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I propose offering’ you a few remarks on the subject of pro- 
statectomy, and will commence by introducing a case which 
may be regarded as a typical one. I showed this patient at 
the Polyclinic a short time after the operation. Sixteen 
months have now elapsed, during which period he has been 
actively employed earning his living. Thus you may judge as 
to the permanent results which we may hope to obtain in well- 
selected cases after this operation which my colleague, Mr. 
Freyer, has done so much to promote : 

The patient at the time of operation was 67 years of age. He has been 
under my notice since 1899, when I performed vasectomy for him for 
enlargement of the prostate. At this time the enlargement had made 
considerable advance, he was entirely dependent on the catheter, and 
had been so for some time, and this greatly interfered with his work as a 
compositor and seriously injured his health by preventing him obtaining 
sufficient continuous sleep and rest. The case proved too far advanced 
for vasectomy, and the relief he obtained from this operation was 
insufficient. 

On February 5th, 1902, after examining his prostate and bladder with 
the cystoscope, I performed suprapubic cystotomy for him and enucleated 
with my finger the two large lateral masses with the prostatic urethra 
between them which Iam now showing you. The total weight was 5 oz. 
The patient made an uninterrupted recovery, the function of the bladder 
has been completely restored, and the use of the catheter discarded since 
the day the operation was performed. 

If the conditions could always be secured as they existed in 
this instance the operation of prostatectomy would be attended 
with very little risk, whilst the results would be uniformly 
good. In the study of the various forms and structures the 
enlarged prostate presents will be found the key_to the appli- 
cation of operative surgery to this part. - 

The first question I would raise is relative to malignant 
disease of the prostate—is it common or not, and what 
should be our attitude to it? My belief is that carcinoma of 
the prostate is far more common than we have been led to 
believe. In performing over 100 vasectomies on different 
persons for enlargement of the prostate, the operation 
failed to benefit the patient in several instances for the reason 
that the growth proved to be carcinomatous. 

And this leads me to consider how we are to recognize this 
state and thus to avoid attempting useless prostatectomies. 
In the early stage there is considerable difficulty in doing 
this. Carcinoma of the prostate is not infrequently met with 
in younger persons than in the ordinary forms of prostatic 
enlargement or adenoma. Cancer of the prostate may occur 
at or about the age of 50, and in this respect corresponds 
with carcinoma of the female breast. It is usually associated 
with considerable lumbar and sciatic pains. Later on it 
involves more or less of the chain of glands in the groin, 
including the femoral, which it indurates. Examination by 
the rectum not only finds the gland of stony hardness but of 
marked fixidity on pressure. Slight haemorrhages are occa- 
sional, but serious alterations in the character of the urine 
and obstruction to catheterism are often delayed. Loss of 





flesh is usually noted. These are the ordinary symptoms of 
-arcinoma of the prostate. 

In several instances I have seen, where the diagnosis was 
verified by microscopical examination, the disease was 
marked by slow progress and the slightness of the local 
symptoms that were present throughout. It appeared to 
prove fatal by the general decay that was induced rather than 
by any interference it occasioned with the function of 
micturition, thus contrasting with advancing forms of 
ordinary prostatic hypertrophy. 

On the other hand the adenomatous prostate, which often 
assumes very considerable dimensions, and is best suited for 
treatment by prostatectomy, presents very different local 
conditions. When examined by the finger in the rectum 
there is a feeling of less fixidity about it relative to the 
pelvis. The bowel is freely movable over it. Though firm 
and bossy to the touch it is wanting in that feeling of stony 
hardness which is so characteristic of the ,carcinomatous 
prostate. 

Where an operation is contemplated no examination for 
the purpose of diagnosis can be considered complete without 
the use of the electric cystoseope. Upon this often turns 
whether a prostatectomy should be undertaken at all, or 
whether the case permits of the substitution of a more 
limited proceeding, as will be illustrated later on. As viewed 
by the cystoscope the differences between hypertrophy and 
‘arcinoma may thus be stated. 

Carcinoma of the prostate in by far the greater proportion 
of cases is of a hard and slow-growing nature, closely re- 
sembling scirrhus of the breast both microscopically and to 
the naked eye. As a rule there is not very much intra- 
vesical projection of the prostate in these cases, and what 
there is is of an uneven and irregular outline. On the other 
hand the large soft adenomatous prostate presents as a rule a 
considerable enlargement into the bladder cavity with a 
smooth rounded surface. The most general arrangement of 
these adenomatous masses are these : 

1. As a collar-like general enlargement of the prostatic 
ring encircling the prostatic portion of the urethra. 

2. As an enlargement of the two lateral lobes, thus squeez- 
ing and flattening the urethra from side to side, the greatest 
diameter of that passage thus becoming vertical. 

3. An enlargement of the posterior or middle lobe, either 
as a sessile, rounded swelling under the mucous membrane 
of the apex of the trigone, or with a thick pedicle, thus closely 
resembling a fibro-papilloma in appearance. 

4. Or there may be a combination of any or all of the 
preceding varieties. 

It is thus obvious that the cystoscopie appearance of the 
adenomatous prostate varies very much according to the 
direction of the growth. Usually the contour can be made 
out fairly accurately, and the observer can say that he has to 
deal with a lateral lobe enlargement, a collar-like enlarge- 
ment with projecting middle lobe, or an enlargement mainly 
of a pedunculated nature. The importance of this is obvious, 
for in the last-mentioned case a simple twisting-off of the 
pedunculated middle lobe would be sufficient. to relieve all 
symptoms, as I shall presently show, and is a much less 
serious proceeding than removing the whole of the enlarged 
gland. It should also be noted that the mucous membrane 
covering the very large adenomatous masses is often of a 
peculiarly glistening character, and sometimes presents little 
cyst-like swellings which, when viewed in profile, are semi- 
translucent. I have not observed this appearance in cases 
which eventually turned out to be carcinoma. 

Iam laying considerable stress on the importance of re- 
cognizing carcinoma or cancer of the prostate when it is the 
‘ause‘of the enlargement, and distinguishing it from ordinary 
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hypertrophy or adenoma for the reasen that it may be little 
short of a calamity to submit a person to a prostatectomy 
should the enlargement eventually-turn out to be of a malig- 
nant nature without, knowing it. Formerly it was not a 
matter,of so much importance when the catheter and the irri- 
gatang syringe represented the mechanisms commonly em- 
ployed: in the. treatment of prostatic obstruction, for to this 
extent malignant and non-malignant growths might be treated 
on almost identical lines. At the present time these condi- 
tions are changed, and now that the prostate is approached 
operatively much on the same principle as the breast and 
other organs of the body, it is of the first importance that we 
should recognize beforehand the precise nature of the 
enlargement we have to deal with. 

I have within the last two years performed prostatectomy 
in two cases which speedily proved to be carcinomatous. I 
think such cases should not be allowed to pass without notice 
in relation to the subject Iam now dealing with, and I will 
therefore briefly give some particulars and show what was 
removed. 

CASE I.—The first case was that of a patient, aged 64, whom I saw in roger. 
He complained of frequency of micturition both by day and night, and 
occasionally involuntary dribbling. A catheter had been passed before I 
saw him, but there was no residual urine. It was therefore clear in this 
instance that the frequency of micturition was not due to retained urine 
but to some other cause of irritation. The patient's history pointed to 
previous attacks of renal colic, for which he had been under treatment at 
Carlsbad. The last attack of renal colic had been 23 years before I saw 
him. He had passed uric acid gravel in the urine, but not stone. Exami- 
nation by rectum showed the prostate to be extremely hard, particularly 
at one point, where it gave the sensation as if a stone was impacted there, 
Further, the patient complained of dull aching about the buttocks and 
thighs. The muscles were flabby and the patient was losing flesh. He 
complained much of the frequency of micturition, which disturbed his 
rest and greatly distressed him both by day and night. As there was no 
residual urine to draw off the catheter was useless so far as this symptom 
was concerned. 

Later on some difficulty arising out of the increasing size and hardness 
of the prostate occurred, and the use of the catheter then became neces- 
sary. Occasionally a few-drops of blood were passed. I was not able at 
that time to detect any enlarged glands either in the groins or femoral 
regions. The patient became very anxious about his condition, and 
having heard of cases where the prostate had been successfully removed 
he was desirous, other measures failing, of submitting to this operation, 
IT gave itas my-opinion that the case was not a favourable one for pro- 
statectomy, as it was not unlikely the growth would recur, and that there 
could be no guarantee that the whole of the disease was removed at the 
time of the operation, as is the case with adenomas involving the part. 
On the other hand, the patient urged the pain and frequency which 
attended the introduction of the catheter, and the uselessness of all the 
means that had hitherto been employed to relieve him. I could not 
absolutely deny the possibility of the growth proving to be one of those 
densely fibrous prostates which are occasionally met with. But in my 
judgement the weight of evidence was against this. 

However, at the request of the patient an attempt was made to extirpate 
the gland by the suprapubic route. I felt to some%extent justified in doing 
this for the reason that it was evident no long time could elapse before it 
would be necessary at all events to open the bladder for the purpose of 
allowing the urine to escape. The prostatic urethra was rapidly becom- 
ing blocked up by the invading growth and catheterism would soon be 
impossible. Prostatectomy was therefore performed in February, 1902, 
four months after the patient had been under my observation. The 
prostatic mass could not be enucleated with the finger, and had to be 
removed in several portions in this way. 

The progress of the case was disappointing. Though the patient re- 
ceived immediate relief by the freedom with which the urine escaped by 
the open wound and got rid of the distress connected with catheterism 
practised under great difficulty, the growth within three or four weeks of 
the operation returned in the original site. It became necessary to fit a 
permanent drain pipe in the suprapubic opening, which enabled the 
patient to pass urine painlessly during the remainder of his life. The 
prostatectomy, however, proved useless, and the patient died from the 
recurrence of cancer in the part four months after the operation which 
had been undertaken for its removal. Secondary growth manifested 
itself in the spine about the ninth and tenth dorsal vertebrae. On micro- 
scopical examination the growth proved to be of a mixed character. The 
periphery of the mass was adenomatous, whilst the centre was car- 
cinomatous. The growth cut like scirrhus of the breast, and yielded 
typical ‘cancer juice” on scraping. Mr. Watson Cheyne saw the patient 
in consultation with me. 

CASE 11.—The second case was that of a professional man, aged 61, who 
consulted me in April, 1901, for frequency of micturition. As in the pre. 
ceding case the use of a catheter indicated that there was no residual 
urine in the bladder to account for this symptom, and that some other 
cause for it was to be sought. The prostate was examined per rectum, 
and it was found to be large and hard. It was noted, however, that the 
rectum was freely movable over it,and that the growth was not unduly 
fixed within the pelvis. I did not see the patient again till January, 
1902, when the symptoms. had become more urgent. The frequency of 
inicturition had fgreatly increased, and with this a necessity for the use 
of the catheter. 
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These symptoms were so urgent that on January sth suprapubie 
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statectomy was performed. What was apparently a fibro-adenoma of the 
prostate was enucleated with some difficulty in two pieces by the finger. 


The bladder. had evidently for some time been immensely distended. 
The mouths of the ureteral orifices were so large that they would each 
adinit the tip of the forefinger. The naked-eye appearance of the growth 
was that of an adenoma which the first microscopical examination con- 
firmed. A further examination, which included a complete section of 
the mass removed, unmistakably,indicated its carcinomatous nature as 
in the previous case. 

Early in April, 1892, this patient sailed for the Cape in a professional 
capacity,, apparently in excellent health, and passing urine quite 
naturally. About four months after operation he had one or two slight 
attacks of haematuria, which were evidently connected with recurrence 
at the original site. He was able. however, to tomplete two more 
voyages out and home, when he returned to this country with the abdo- 
minal cicatrix and contiguous glands largely involved in carcinoma, and 
with the scrotum and legs much oedematous. This had all taken place 
within the course of sixteen months. 

During the last few months my attention has been called 
to several instances of prostatic enlargement which should 
be included with those I have just mentioned. They are not 
cases whi¢h:should. be. submitted to prostatectomy. At all 
events, the prospect of recurrence should have full consideration, 

But: though a. deliberate prostatectomy may not be advis- 
able in cases of this kind, there can be no doubt that carci- 
noma of the prostate often sooner or later leads: to conditions 
where operative interference is called for; I refer more par- 
ticularly to the effects of obstruction so caused upon the con- 
tents of the bladder. A. suprapubic opening may give 
immense relief to the patient whose bladder is distended with 
clots or foul urine. This is a substitute for a catheter which 
may be advantageously utilized, 

I would like to say a few words in reference to some modern 
developments relative to the treatment of certain inoperable 
forms of prostatic obstruction. I refer to those, instances 
where the enlargement is presumably, of a cancerous nature. 
It is a painful thing for a surgeon to say to a patient ‘*I can- 
not advise the removal of yvour enlarged prostate for the 
reason that it is probably malignant.” ‘*Is there nothing you 
can offer?” is probably the rejoinder to this. Within the 
last few months my attention has been directed to the use of 
the Roentgen rays and high-frequency currents in some of 
these inoperable cases of prostatic carcinoma to which I ain 
referring. This is ground upon which I would tread with 
much caution. My interest was first drawn to this subject by 
some admirable papers on the use of the « rays and the 
Finsen light in connexion with the treatment of lupus and 
other semi-malignant forms of ulceration. At the present 
time I have two cases of malignant disease of the prostate, or 
what I take to be such, under daily treatment by means. of 
these agencies. In alleviating pain, and in apparently favour- 
ably influencing the further development of these growths as 
judged by the patient’s sensations, physical condition, and 
examination of the part with the finger, I am favourably im- 
pressed by what I have seen. The process is a painless one, 
and will be continued on the ground that it appears to have 
contributed to the comfort of the patients. It seems impos- 
sible that so powerful an agency can be brought in contact 
even momentarily with living tissues without influencing 
their nutrition. Whether for good or evil, or for neither, in 
instances such as these has yet to be determined. I think, 
however, from what I have seen it is worth a trial; and this 
it is having. 

To revert. I opened these remarks by illustrating what 
may be regarded as the total enucleation of the contents of 
the prostatic capsule. I will now consider some cases where 
partial prostatectomy may be substituted. 

If we study a number of specimens of enlarged prostates, 
we shall find ina certain proportion that the obstruction is 
occasioned by a limited portion of the gland which has 
become hypertrophied or excessive. The most common form 
of this variety is where the floor of the gland becomes pendu- 
lous, and by blocking micturition renders the natural escape 
of urine as impossible as if the orifice of the bladder were 
commanded by what is known in mechanics as a_ ball 
valve. In all other respects these prostates are naturally 
disposed. Let me illustrate what I mean by a case. 

CASE 111.—In April. 1899, I saw at the request of Sir Douglas Powell.a 
gentleman, aged 55, who was suffering from stone in the bladder. I per- 
formed litholapaxy upon him, and removed a stone composed of oxalates 
and phosphates weighing over 30z. I should mention that he had been 
using his catheter for twelve months, and had been absolutely dependent 
upon it for three weeks before the operation. The patient made a rapid 
recovery from the operation, fthough he was never able to dispense witlr 
_the use of the catheter afterwards. 
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In August of the same year the operation of inthalapaxy —* be 
repeated, as in this short interval another stone had for mod, — ai 
also successiully removed in the same way. On this occasion ue 8 ont 
was formed of phosphates, which is the usual kind in the case of recur- 
ponccngag ere he made a speedy recovery so far as the removal of the 
ee concerned. The patient, however, still remained dependent on 
the use of the catheter. By September, 1900, he had formed other stones, 
which were removed in a like manner. He still remained dependent on 
the use of the catheter. For the fourth time, in ¥ ebruary, 1go1, he again 
applied to me with symptoms of stone. Feeling sure that this rapid 
recurrence of stone was not due to any fault in the operation or to any 
want of care on the part of the patient or his medical attendant, before 
the stones I examined the patient with the cysto- 
scope. The view thus obtained of the interior of the bladder was 
extremely interesting. There was no enlargement of the lateral lobes of 
the prostate, but the third or middle lobe was prolonged, and took the 
gorm of a pendulous mass which projected upwards into the bladder, and 
evidently played the part of a ball valve. Thus the urine was mechanically 
prevented escaping from the bladder, except when the catheter was used, 
and being allowed to decompose, the formation of phosphatic stones 
necessarily followed. I should add that under cover of the projecting 
Jobe of prostate a portion of two calculi were seen by the cystoscope. 
This condition at once explained how these stones were formed, and I 
decided upon removing that portion of the prostate which was hyper- 
trophied, as wellas the stones it partially concealed. It seemed to me 
quite unnecessary to remove the entire prostate, and I therefore advised 
the minor operation. 

This was done by opening the membranous portion of the urethra ona 
grooved staff as if for median lithotomy ; this enabled me to pass a pair 
of forceps into the bladder, with which I seized and twisted off the poly- 
poid excrescence of prostate as you see in the specimen. Subsequently I 
withdrew two calculi and introduced a temporary perineal drainage tube 
into the bladder. Inafewdays the latter was withdrawn, when the 
wound rapidly closed. 

It is now over two years since this operation was done, the patient has 
had no further recurrence of stone, and what is also of great importance, 
he has never had occasion to use the catheter since, though he had been 
dependent upon this instrument for so many years previously. 

It was quite clear in this case that the partial enlargement 
of the prostate which I have described was the direct cause of 
the recurrence of stone from which this patient suffered for 
30 many years. Further, this case illustrates the great as- 
sistance the cystoscope affords in all cases of this kind. It 
clearly showed how limited the prostatic enlargement was, 
and how this could be removed by a very simple and safe 
operation. The days are now passed when the cystoscope 
was regarded asa toy. Every one who desires to obtain a 
practical knowledge of the disorders affecting the urinary 
tract must make himself acquainted with it if he desires 
to diagnose and treat correctly the disorders of this part. 

Partial operations on the prostate must be limited to such 
conditions as I have just illustrated. They are not to be re- 
commended when the entire organ is more or less involved in 
a hypertrophy. Two instances have recently come under 
my attention where no permanent good followed suprapubic 
eystotomy and the removal of some portions of the enlarge- 
ment. In one the suprapubic opening never closed, as the 
urine failed to escape by the natural channel, whilst in the 
other, though the suprapublic wound healed by the aid of a 
wetained catheter, the patient could never dispense with the 
latter instrument. In the latter case I advised that an 
attempt should be made later on to rectify this by a more 
«complete enucleation of the balance of prostate -than re- 
mained. This I heard was followed by a most satisfactory 
result, the patient within a month after the revised operation 
obtaining full voluntary power over the act of micturition, 
besides other advantages. 

There is another point to which I should like to refer in 
connexion with the subject of entire enucleation of the pro- 

state as now practised. 

There can be no doubt that in the large majority of these 
«ases the prostatic urethra is more or less damaged if not 
entirely removed, This is evident from the examination of 
‘specimens after removal. The question has been raised, Is 
there not some liability to what amounts to a urethral 
‘stricture after a wound of this kind? I have met with an 
instance where there is some evidence of this being the case. 
The prostate was removed from /a gentleman 67 years of age 
‘in February, 1902. The urethra was somwhat freely separated 
on the anterior aspect of the prostate in front of the junction 
with the membranous portion. The whole canal was no 
doubt much toughened by the very long dependence on the 
catheter, and by no less than eight crushing operations for 
stone which had preceded the prostatectomy. Since the latter 
operation this patient has had some trouble in passing urine. 
Sometimes a good stream passed, at others no urine could be 
voided until after the introduction of a bougie. A good 
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proceeding to remove 





stream then immediately followed. Appareiit!y there was an 
obstruction of a valvular nature which thus caused the diffi- 
culty in urinating. It could not be called a stricture as after 
the hitch was overcome just at the entrance to the bladder a 
No. 14 metal bougie, English gauge, passed easily. Three 
months after the prostatectomy I passed a urethrotome and 
divided what seemed to be a fibrous band or bend at the point 
where the hitch occurred. This completely freed the urethra 
for all purposes and the patient has since had no further 
trouble in urinating naturally with a large stream. 
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It will be within the recollection of many of you that I first 
called attention to my new operation in a lecture delivered in 
this College on June 26th, 1901, and published in the BritisH 
MEDICAL JOURNAL Of July 20th, 1901. In that and subsequent 
lectures delivered in this College, and published in that 
JOURNAL,! Ihave placed before the profession at large full 
details of my first 31 cases of this operation, which carried my 
work on this subject down to the end of 1902. I propose to- 
day placing before you details of a further series of 14 cases of 
the operation performed in the present year, the first of which 
unfortunately died from pneumonia, the remaining 13 being 
one and all completely successful. Let me in the first in- 
stance, however, once more describe the anatomical and 
pathological features on which my operation is based, as 
well as the method of carrying it out. (These details have 
already been published in the British MEpIcaL JOURNAL, and 
need not be repeated here.) 


CASE XXXII. 

A gentleman, aged 65, seen September 3rd, 1902, with Dr. Kildare Dobbs, 
of Tutbury, for prostatic symptoms of ten years’ standing, and latterly 
those of stone in the bladder superadded. Catheter employed for four 
years ; complete catheter life for two years. Had had frequent attacks of 
cystitis, with high fever and great difficulty in passing the catheter at 
times. Large stone detected on sounding. Prostate greatly enlarged per 
rectum, bilobed, tense, soft, elastic, and movable. The case was regarded 
as a suitable one for removal of the prostate, but the patient was in such 
an extremely feeble condition, with his kidneys probably much affected, 
that I determined in the first instance to remove the stone, and, if 
possible, to get him into better health before undertaking this operation. 

On September 15th Iremoved the stone by litholapaxy, a hard urate 
stone weighing 622 gr. Convalescence was slow and attended by several 
rises of temperature ; but the patient was able ‘to travel home on October 
oth. He continued to improve gradually in health, but the difficulty in 
passing the catheter remained, and he had a severe attack of cystitis 
early in December. 

On January rzth, 1903,!Dr. Dobbs considering him sufficiently strong to 
undergo the operation, he returned to London, and on January r4th I 
removed the prostate entire in its capsule, the lobes opening out along 
their superior commissure and the urethra being left intact. There 
was some venous bleeding from the suprapubic wound in the bladder‘ 
necessitating the application ofa ligature. 

The patient did well for the first three days, but on January 17th lobar 
pneumonia, involving the ‘lowerjtwo-thirds of the right lung, declared 
itself, and though the wound was quite healthy, he succumbed to this on 
January 21st. Whether the pneumonia was contracted during the 
journey to London or was incident to the operation} it is,impossible to 
say. 

It was with great diffidence that I undertook the operation 
in this case, owing to the enfeebled condition of the patient 
and the diseased state of his kidneys ; but his sufferings were 
so great, particularly owing to the difficulty in introducing 
the catheter, that I felt bound to give him the only prospect 
of recovery. The prostate, which weighs 5} 0z., is a fine 
specimen of symmetrical enlargement of that organ. 


CASE XXXIII. 

Colonel P., aged 66, consulted me January 8th, 1903, on jthe advice of 
Surgeon-General Spencer, C.B. Prostatic symptoms for ten years, gradu 
ally getting worse. Catheter femployedjfor 33 years on the advice of 
London urinary specialist. I passed a coudée (No. 8), and drew off 6 oz 
of residual urine, of fishy odour, containing some pus and albumen. 
Sounded; no stone present. Prostate moderately enlarged per rectum, 
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tense, elastic, and movable. Cystoscopy on January 13th revealed 
moderate enlargement of both lobes, particularly the left, in the bladder. 
I advised delay in operating till the enlargement of the prostate should 
become more pronounced, thus rendering the enucleation of the organ 
more easy, unless the symptoms should become more unbearable, so 
he returned to the country. 

Severe cystitis set in in the end of January, for which the patient was 
treated by Dr. Maberley,' Eversley. The symptoms were so distressing 
that the patient returned to London for operation, and on February oth, 
Surgeon-General Spencer being present, I removed the prostate, weighing 
1} 0z. Uneventful recovery, some urine passing naturally February 18th, 
but the wound not finally closing till March ith. Patient went home 
March 18th. On March 27th he wrote me that he was perfectly well, and 
could retain and pass his urine ‘better than ever before,” and he has 
since remained perfectly well. 

; CASE XXXIV. 

Colonel M., aged 61, consulted me on January oth, 1903, on the advice 

of Dr. Guthrie Caley, Ealing. Prostatic symptoms for eleven years. 


Retention of urine in 1892; relieved by catheter by Dr. Simpson of Wey- - 


mouth. Catheter employed continuously since then; urine passed 
entirely by catheter for last eight years. Frequent attacks of cystitis ; 
passing blood since September, 1902. Vasectomy performed in 1897 by’a 
provineial surgeon; no improvement whatever therefrom. Prostate 
much enlarged per rectum, bilobed, soft, elastic, movable. Cystoscopy 
on January 14th revealed an enormous outgrowth of the right lobe, re- 
sembling a large tomato, in the bladder, and slight outgrowth of the left 
lobe. Patient went home and contracted influenza some days {after, 
which left him very feeble. 

He returned to London and entered a surgical home on January 28th, 
but was so feeble that I deferred operation. On February 11th, Mr. C. 
Braine, anaesthetist, Sir William Collins and Dr. A. Crombie being 
present, I removed the prostate easily and rapidly, entire in its capsule, 
leaving the urethra behind uninjured. Some urine passed naturally 
February 25th ; wound closed March 3rd. Temperature normal through- 
out. Patient left for home in good health March [r4th, retaining and 
passing his urine as well as he ever did. 

The prostate (Fig. 1), which weighs 3? 0z., is a remarkable 





Fig. 1.—Prostate weighing 3} 0z. removed from patient, aged 61. 
B, enormous outgrowth oi right lobe in bladder ; A, smaller growth 
of left ; cc’, circular groove, caused by constriction of recto-vesical 
fascia at neck of bladder. 

specimen of unsymmetrical growth. Three-fourths of its bulk 
lay in the bladder, the right lobe being enormously enlarged 
in this direction, and the left only slightly so. 


CASE XXXV. 

(4 gentleman, aged 6s, seen December 19th, 1901, on the advice of Dr. 
McManus, of Clapham Junction, for prostatic symptoms of six year's’ 
standing. Residual urine, 70z. Employment of the catheter twice daily 
advised. The symptoms growing worse gradually, and attacks of cystitis 
occurring, he was sent to me again February 16th, 1903. I found that the 
residual urine had increased to 18 oz. and that the patient was in great 





distress from frequency of micturition and pain. Prostate not much ep 
larged per rectum, but tense, rather hard, bilobed, smooth and movable. 

On February roth I made a cystoscopic examination and saw that there 
was a teat-like growth projecting from the left lobe of the prostate into 
the bladder. Suprapubice cystotomy was at once performed, and conditions 
found as seen by cystoscope. I enucleated the prostate entire in its 
capsule, leaving the urethra untouched. Uninterrupted recovery. Some 
urine passed naturally Mareh 2nd and the wound closed Mareh 
11th. Went home perfectly well March roth, retaining and passing urine 
naturally. 

The prostate, which weighs only } 0z., is the smallest re- 
moved by me entire in its capsule. I had not imagined 
hitherto that a prostate of this limited enlargement could be 
enucleated whole in its capsule. The case isa good illustra- 
tion of what one finds in practice—that, as a rule, the sym- 
ptoms attending enlargement of the prostate do not depend 
on its size, but on other conditions, such as its density and 
the manner in which it is bound down by the surrounding 
tissues. A prostate of several ounces in weight, if soft and 
loosely bound down by the recto-vesical fascia, may cause 
little or no trouble; whereas, one of less than an ounce in 
weight, if hard and bound down, may cause unbearable 
symptoms. 

CASE XXXVI. 

Sir J. D., a distinguished member of the medical profession, aged 71, 
seen at Putney in consultation with Mr. E. White on February 28th, 1903. 
Three years previously had painless haematuria for fourteen days without 
apparent cause. Remained quite well since then till January 21st, 1903, 
when bleeding again set in, at first intermittent, but latterly continuous, 
which necessitated his remaining in bed for the last three weeks. At 
times the bleeding was very profuse, almost pure blood passing. The 
only other symptoms were great frequency of micturition since taking 
to bed, not before ; some pain at the neck of bladder; and uneasiness in 
the loins, particularly the left. The catheter had latterly been passed 
twice daily and the bladder washed out by Mr. White. Rapid loss of 
flesh with anaemia during last few weeks. The patient had been seen 
several times by Dr. Allchin and;Mr. Makins, by}.whose advice I was 
called in consultation. 

I drew off 15 oz. residual urine containing much blood. Sounded, but 
no stone detected.. Prostate somewhat enlarged per rectum, but not at 
all prominent. Bimanually some fullness -felt in the bladder, of an 
indefinite nature. The cause of the haemorrhage was thus very obscure, 
and grave apprehensions were entertained by the medical gentlemen 
mentioned and myself that its source was afgrowth either of the bladder 
or kidney. 

The patient was conveyed to London by ambulance, March 2nd, ana 
kept in bed in a surgical home, under the observation of Mr. Makins and 
myself. Rest and astringents for a week had little or no effect in 
reducing the bleeding, and the latter rendered diagnosis by the cysto- 
scope impossible. Examination of the kidneys by the x rays negative. 
Eventually we came to the conclusion that the haemorrhage was due 
either to a growth in the bladder or an outgrowth of the prostate, so we 
determined to open the bladder suprapubically for diagnosis and such 
measures as might be found advisable. 

On March oth, Mr. White giving the anaesthetic, and Mr. Makins 
kindly assisting in consultation, cystoscopic examination revealed an 
irregular mass in the bladder, but the view became so rapidly obscured 
from the bleeding that no definite opinion as to its nature could be 
formed. Suprapubic cystotomy,was forthwith performed, and on intro- 
ducing my finger I. found, happily, that the growth consisted of a very 
decided outgrowth from both lobes of the prostate, united below, and 
forming a U-shaped, or eart-horse-collar, projection in the bladder. The 
lower lip of this projected 13 inch beyond the neck of the bladder. The 
prostate was easily and rapidly enucleated entire in its capsule, the 
urethra being left behind. There was very little bleeding or shock. The 
patient made a most satisfactory recovery, passing some urine naturally 
March 29th, and the wound being quite dry April 1st. On April 8th he 
left for home in good health, retaining and passing urine quite naturally 
Since the operation there has been no trace of haemorrhage. 

The prostate, which weighs 23 0z., is an excellent specimen 
of symmetrical adenomatous enlargement of the organ. The 
case is aremarkable one from many points of view, but par- 
ticularly in regard to the masked character of the prostatic 
symptoms. There were really no external signs or symptoms 
to indicate prostatic mischief, as, though there was a large 
quantity of residual urine, this did not give rise to the usual 
symptoms of frequency of micturition till the patient took to 
bed. It has to be noted that there was profuse haemorrhage 
from the prostate long before a catheter was employed, due, 
no doubt, to a varicose condition of its veins. 


CASE XXXVII, 

Gentleman, aged 79, consulted me March 16th, 1903, on the advice of Dr. 
J. F. Tuohy, of Hove. Five years ago had haematuria for two days after a 
game of tennis. Consulted two London surgeons, one of whom sounded 
him and washed out his bladder ina home for several days. Scalding 
and increased frequency of micturition ever since. Three weeks pre- 
viously haemorrhage set in again, when he saw Dr. Tuohy, who found he 
hadalarge quantity of residual urine, the result of a very much enlarged 
prostate, and advised him to have the prostate removed, Catheter 
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employed twice daily. I drew off8 oz. residual urine, which was turbid from 
muco-pus. Prostate greatly enlarged per rectum, markedly bilobed, 
soft, tense, smooth, movable : felt bimanually like a large orange. 
~ On March 18th, Mr. C. Braine, anaethetist, and Dr. Tuohy assisting, I 
removed the prostate entire in its capsule, the urethra being left behind. 
Both lobes were very prominent in the bladder—almost pedunculated 
outgrowths. The enucleation was easy and rapid, only ten minutes 
elapsing from commencing the suprapubic incision till the prostate was 
delivered from the bladder. Scarcely any bleeding or shock. The patient 
made an uninterrupted recovery, the temperature remaining practically 
normal throughout. Urine began to pass naturally April 14th and the 
wound was quite closed April r9th. Went home to Brighton April 23rd in 
good health, able to retain and pass his urine as well as he ever did. 

The prostate (Fig. 2) is a fine specimen of the symmetrically 
enlarged type, weighing 53 02. 





Fig. 2.—Prostate weighing 53 0z. removed from patient, aged 71. The 
constriction at A A’ is the boundary between the intravesical and 
extravesical portions of the gland. 


CASE XXXVIII. 

H. D., aged 57, admitted to St. Peter’s Hospital, March roth, 1903: Had 
retention of urine six years previously, and the usual prostatic symptoms 
since then, gradually increasing. Habitual use of catheter for two years ; 
urine entirely passed in this way for twelve months; difficulty in passing 
catheter. Prostate much enlarged per rectum, bilobed, soft, tense, 
unovable ; felt greatly enlarged bimanually. 

On March 18th I removed the prostate (Fig. 3) entire. The capsule was 
adherent to the sheath, and in the enucleation a thin band of the latter 
(Cc) was removed with the prostate, as well as a portion of the prostatic 
urethra. The patient made an excellent recovery ; began to pass urine 
naturally March 30th ; and the wound was dry April 6th. Discharged 
April 18th. I have now the pleasure of showing you the patient in per- 
fect health, able to retain and pass his urine quite naturally 

The prostate (Fig. 3), which weighs 63 0z., is a fine specimen 
of the non-symmetrically enlarged organ, the right lobe (A, A) 
being enormously enlarged in the bladder, and forming a 
pistol-shaped valve (A) to the urethral orifice. This is the 
youngest patient on whom I have performed this operation. 
The great size of the prostate is remarkable in a man of his 
age. 

; CASE XXXIX. 

G. B., aged 72, admitted to St. Peter’s Hospital, March 20th, 1903, with 
prostatic symptoms for six years. Totally dependent on catheter for 
eighteen months. Urine contained much pus. Prostate considerably 
enlarged per rectum, bilobed, soft, elastic, and movable. Patient very 
feeble and anaemic. 

Prostate removed entire March 25th, urethra being left uninjured. The 
wound was rather slow in healing, and reopened twice, but finally closed 
April egth. Discharged cured May 13th, able to pass and retain urine as 
well as he ever did. 

The prostate, which weighs 320z., is symmetrically en- 
larged, 

CASE XL. 

Gentleman, aged 61, seen with Dr. Horace Dunean. London, March 28th, 
1903. Prostatic symptoms for ten years. Retention in August, 1901, 
relieved by catheter by Dr. F. E. Nichol, of Margate. Catheter life since 





then, a pint of urine being drawn ‘off morning and evening. Has had 
frequent attacks of cystitis, double orchitis, and latterly severe haemor- 
rhage. Symptoms very distressing: patient greatly reduced in strength ; 
asthmatic. I drew off 19 oz. urine containing much pus and blood. Pro- 
state felt much enlarged per rectum ; bilobed, tense, soft, and movable 
easily felt bimanually. 

On March 2zoth, Mr. Thomson Walker and Dr. Dunean assisting, I 
removed the prostate easily and rapidly, eight minutes only elapsing 
from commencing the operation till the prostate was delivered from the 
bladder. Uninterrupted recovery, the temperature remaining normal 
throughout. Urine passed naturally April 11th; wound dry April 16th. 
Ts now in excellent health, able to retain and pass urine as well as he 
ever did. 

The prostate weighs 2? 0z., and is encireled by a thin band 
of the sheath or recto-vesical fascia, so that a portion of the 
prostatic urethra was removed with the gland. 





Fig. 3.—Prostate weighing 63 0z., removed from a patient, aged 57. 
A A', enormously enlarged right lobe terminating in pistol-shaped 
projection (A) in the bladder. BB’ left lobe. c, thin band of sheath 
or recto-vesical fascia removed with prostate. 


CASE XLI. 

Gentleman, aged 62, seen with Dr. Inglis Mason, of. Sudbury, March 
zoth, 1903. Prostatic symptoms for one year only ; much pain in micturi- 
tion ; dribbling of urine, wets the bed. I had much difficulty in intro- 
ducing a coudée catheter; drew off 26 20z. residual urine. Prostate 
enlarged per rectum and rather hard, but movable. Cystoscopy on 
March 26th revealed a teat-like outgrowth of both Jobes in the bladder. 
Patient very stout. 

Prostate enucleated March 30th, Mr. Wylie and Dr. Mason assisting, 
both lobes coming away separately. Recovery somewhat slow. Began to 
pass urine naturally April 22nd, wound dry April 28th. Is now in perfect 
health, untroubled by any urinary symptom. 

The prostate, which weighs 1} 07., is much harder than 
usual, but fibro-adenomatous microscopically, 


CASE XLII. 

Gentleman, aged 62, sent to me from Florence for operation by Drs. 
Coldstream and Gordon of that place, on the advice of Dr. W. Playfair. 
Prostatic symptoms for ten years, during which time he had consulted 
many urinary specialists in London and elsewhere. Catheter employed 
since 1898 ; cystitis with fever from time to time. The pain and constant 
irritation of the bladder caused sleeplessness, for which narcotics were 
taken. Straining to micturate caused involuntary action of the bowels. 
great frequency of micturition, hourly by day and half-hourly by night. 
Nervous system utterly broken down: very excitable and irritable ; 
intermittency and irregularity of pulse. I drew off 10 0z. of residual 
urine containing much pus and mucus. Prostate much enlarged per 
rectum, round, soft, smooth ,movable ; felt bimar ually, 
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On March 31st, 1903, Mr. C. Braine anaesthetist, I enucleated the pro- 
state entire in its capsule easily, the urethra being left intact. Nine 
minutes only elapsed from commencing the suprapubic incision till the 
a was removed from the bladder. Though there was scarcely any 
nleeding during the operation, owing to the restlessness of the patient 
there was for several days some oozing, giving rise to clots which caused 
irritation of the bladder and necessitated removal of the sutures, so that 
the suprapubic wound gaped and was slow in healing. Small quantities 
of urine passed naturally almost daily, but not in quantity till May roth. 
Asharp attack of rheumatism retarded his recovery, but the patient 
went home on May 23rd in fairly good health, passing and retaining his 
urine naturally. : ‘ 

The prostate, which is symmetrically enlarged, with small 
nodulated outgrowths from each lateral lobe in the bladder, 
weighs 23 0z. 

CASE XLII. . 

A gentleman, aged 71, consulted me March 28th, 1903. for prostatic 
troubles. Catheter employed for twenty years, not a drop of urine passed 
naturally for last eighteen years. 
Calculi removed by crushing 
on three occasions by London 
specialist: double castration by 
another London surgeon for 
cure of prostatic troubles in 
1897, but without any ameliora- 
tion of his symptoms. Slight 
paralytic strokein January, 1903, 
from which he completely re- 
covered, but has had a nurse 
ever since. Extremely feeble 
and hysterical; breaks down 
and weeps without apparent 
cause. Patient’s condition most 
pitiable. Haematuria from time 
to time. Urine contains much 
pus and blood, and is most 
offensive; bladder can contain 
only small quantity; hence 
catheter used half-hourly day 
and night. Enormous enlarge- 
ment of prostate per rectum, 
soit, smooth, bilobed, movable. 
Cystoscopy on March 30th re- 
vealed an enormous outgrowth 
of prostate in the bladder. 

On April rst, Mr. Wylie assist- 
ing, I enucleated the prostate 
entire in itscapsule, leaving the 
urethra behind. The prostate 
projected into the bladder in 
the form of a cone, the urethral 
orifice being shaped like the 
crater of a volcano. Consider- 
able force had to be employed 
to separate the capsule from 
the sheath. After delivery of 
the prostate as a whole into 
the bladder, owing to its large 
size, the lobes had to be separ- 
ated to facilitate its removal, 
though it was very soft and 
spongy. Only eleven minutes 
elapsed from commencing the 
operation till the prostate was 
delivered from the _ bladder. 
There was scarcely any bleeding 
or shock. The patient made an 
uneventful recovery. Urine 
passed naturally April 26th, and 
the wound was dry May sth. He 
was quite overcome with joy 
at passing urine naturally again after eighteen years of complete catheter 
life. Went home May 1:th, and is now in excellent health, able to retain 
and pass his urine as well as he ever did. 


The prostate (Fig. 4), which weighs 8} 0z., is a very large 
one, the second largest I have removed. The right lobe (A) 
is enormously enlarged, the left lobe (B) less so. The case is, 
indeed, a remarkable one, showing what wonderful results 


may be accomplished by this operation even when the patient 
is almost moribund. 
CASE XLIV. 


General X., aged 63, had consulted me on and off for seven ‘years foy 
urinary trouble, due first to stricture, and latterly to enlarged prostate, 


| Internal urethrotomy ten years ago; since then steel sounds passed 


periodically. Decided prostatic symptoms for last three years ; frequent 
attacks of cystitis ; catheter employed and bladder washed out ; for last 
four months symptoms very distressing. Cystoscopy on March 24th 
1903, revealed considerable outgrowth of both prostatic lobes in the 
bladder, which latter was sacculated from the backward pressure due to 


: the stricture and prostatic enlargement. 





Fig. 4.—Enormous prostate weighing 8} oz. removed from patient, aged 71. 
A, right lobe ; B, left lobe. The transverse groove indicates the boundary 
between the intravesical and extravesical portions. 





On April ist (Dr. Dudley Buxton, anaesthetist) I opened the bladder 
suprapubically, and removed the prostate, both lobes coming away 
separately, the urethra being left intact ; scarcely any bleeding or shock. 
Uninterrupted recovery, some urine passing naturally April sth, and 
wholly in this way April 21st. The patient went home May 1st, retaining 
and passing urine naturally, and in better health than for many years, 


The prostate weighed 
1; 0z., and was rather 
hard. 


CASE XLv. 

A member of the medical pro- 
fession, aged 61, with prostatic 
symptoms for four years. Re- 
tention two and a-half years 
ago, relieved by catheter by Dr, 
Beaver, Sturminster Newton. 
Had double vasectomy per- 
formed by a well-known pro- 
vinecial surgeon; no _ relief 
therefrom. Practically the 
whole of the urine by catheter 
for eighteen months; severa} 
attacks of cystitis. Prostate 
decidedly enlarged per rectum, 
rounded, soft, tense, smooth, 
and movable. Cystoscopy on 
March 4th revealed well-marked 
outgrowths of both prostatic 
lobes in the bladder, particu- 
larly of the left. 

On April 6th, 1903, I removed 
the prostate entire in its cap- 
sule, the lobes opening out 
along their superior coimmis- 
sure, leaving the urethra unir- 
jured. The patient was only 
twenty-three minutes on the 
operating table, and only seven 
minutes elapsed from com- 
mencing the suprapubic wound 
till the prostate was delivered 
from the bladder. Scarcely any 
bleeding or shock. Several 
ounces of urine were passea@ 
naturally during the first few 
days ; then all the urine by the 
suprapubic wound for several 
days. The latter finally closed 
May 3rd. During the first ten 
days the wound was covered 
by much phosphatic grit,which 
required removal twice daily, 
and some grit was also passed 
per urethram with the urine. 
The patient left for the country 
May sth, and is nowin excellent 
health, able to retain and pass 
his urine naturally. I under- 
stand that he has recently read a paper on his own case at a Branch 
meeting of the British Medical Association. . 

The prostate is an excellent specimen of non-symmetrica) 
enlargement, the left lobe being much more bulky than the 
right. It weighed 13 oz. 

REFERENCES. 
1 BRITISH MEDICAL JOURNAL, February rst, July 26th, and November 
8th, 1902; April 18th, 1903. 








SOME POINTS IN THE PATHOLOGY AND 
TREATMENT OF PROSTATIC 
OBSTRUCTION, 


WITH AN ACCOUNT OF THIRTY-THREE OPERATIONS FOR ITS 
REMOVAL. 


By W. BRUCE CLARKE, M.B., F.R.C.S., 


Surgeon to St. Bartholomew’s Hospital ; late Surgeon to St. Peter’s Hos- 
pital for Stone ; Examiner in Surgery, University of Oxford, etc. 


THOSE who have read the critical remarks of Sir William 
Thomson on the removal of prostatic adenomata in the 
British MepicaL JournNAtL of May 31st, 1902, will, I am sure, 
agree with me that his views are in the main correct and 
much to the point, but it appears to me that he has only 
touched one side of the disease to which we apply the term 
prostatic obstruction. To my mind, it is of some importance 


that jin clinical descriptions of this condition we should | 





employ the term prostatic obstruction, and avoid the term 
which is in more general use—namely, “ prostatic enlarge- 
ment;” and for this reason: that in many of the cases in 
which the patient finds it quite impossible to empty his 
bladder, there is no prostatic enlargement. 

One of the main points to which attention is called in this 
paper, to which I just referred, is the question of how much 
of the prostate is removed by those who have performed pro- 
statectomy ; in other words, Is prostatectomy really a removal 
of the whole gland, or is it not? Amongst others, I am 
referred to as having stated that I have removed the ‘ whole 
prostate ;” and it may perhaps tend to clear up our ideas on 
this subject if I state briefly how it was that I arrived at 
the notion that I had removed the whole of the organ. 
It was because after I had shelled out an enlarged mass 
from the prostate by the suprapubic route I found that 
I could get my finger down as far as the triangular ligament, 
and no trace of prostate could be detected, and further when 
the patient was restored to health, a digital examination of 
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the rectum by myself and others failed to discover any in- 
dication of prostatic remains. is 
Such a test may be sufficient for clinical purposes, and, 


coupled with the patient’s condition, may be regarded as 
ample proof that his enlarged prostate has disappeared, but 
‘ 


it does not prove that no remnant of the. gland remains be- 
hind, This is difficult enough to ascertain after a necropsy 
has been performed and microscopic sections — have 
been carefully prepared and it cannot be proved without 
it. Sir William Thomson evidently believes that such a 
remnant of prostatic tissue was left behind in his case, for 
he says, *‘L removed two adenomatous tumours, leaving be- 
hind, I believe, a layer of prostatic tissue representing the 
gland proper, but squeezed out of recognition by the pressure 
of the pathological growth.” an . ; 

Granting that this is the condition of things that exists 
when prostatic growths are shelled out, is it certain that all 
eases of prostatic obstruction are caused by adenomatous 
tumours in various stages of growth? To this query I would 
make the emphatic reply, ‘*No,” and my reasons for this 
statement are as follows. ‘There is a certain class of prostatic 
obstruction, in which the prostate is not greatly enlarged, 
perhaps not enlarged at all, and if an operation is attempted, 
the prostate will be found to be hard and fibrous, impossible 
to enucleate and difficult to remove, but when it is removed, 
if the term removal can be properly applied to what is but a 
partial excision, the results are very successful. If the ex- 
cised portions are submitted to microscopic examination 
they will be seen to consist of partially atrophied glandular 
elements and fibrous tissue in varying proportions with but 
little of the original muscular tissue of the prostate. 

These hardened prostates have been spoken of by some 
authors as if they were merely one stage in the life-history of 
an adenoma, but to my mind it is difficult to understand how 
this can be the case. I would rather regard them as depend- 
ing on an entirely different pathological process. Their 
appearance indicates that they have been caused by a chronic 
inflammatory process which has gone on to sclerosis and de- 
struction by strangulation of the prostatic gland elements, 
and hence the view of the French school, headed by Guyon, 
that prostatic enlargement is part of a general senile change. 

An excellent summary of what is to be said on behalf of 
this view is put forward by Casper,'! who attacks Guyon’s 
theory as published by his pupil Launois, that prostatic 
hypertrophy is always accompanied by arterio-sclerosis, and 
is, indeed, a result of that disease. According to this theory, 
not only in the prostate itself, but throughout the whole 
urinary tract, there is well-marked degeneration of the arterial 
coats, and as a consequence of this condition a hypertrophic 
condition of the prostate and bladder walls supervenes. This 
latter condition is assumed to be due to a neoplastic growth, 
and not to mere muscular hypertrophy, which is rendered 
necessary by the mechanical resistance that is offered by the 
prostatic hypertrophy. 

In refutation of this theory Casper gives the results of his 
examination of 24 cases of prostatic hypertrophy, and states 
that in only 8 cases out of the 24 did he find arterio-sclerosis 
of the renal vessels, and in only 5 of these 8 were the 
prostatic vessels involved as well. 

In only 2 cases was there simultaneous disease of the renal, 
vesical, and prostatic vessels. On the other hand he found 
4 cases of arterio-sclerosis of the kidney in which the 
prostate was not involved at all. Every one of the 24 cases 
of enlarged prostate were above 50 years of age, a fact which 
gives additional weight against Guyon’s theory, for arterial 
disease is so common after this period of life that the small 
number of cases in which it occurred is more readily 
explicable as a mere coincidence than as an indication of any 
‘ausal relationship between these two pathological condi- 
tions. Casper makes a further and even more significant 
remark upon the subject when he points out that the results 
of arterio-sclerosis elsewhere in the body are degeneration 
and not hypertrophy, and it is extremely improbable that 
the prostate should prove an exception to this rule. My own 
observations of a considerable number of the prostates of 
elderly men fully bears out Casper’s views. But more than 
this, there is a very close analogy between the changes that 
occur in the prostate as age advances and those which are 
seen in other organs. If the female breast is examined in 
early adult life—for example, 21—there is far more fibrous 
tissue than glandular, but the glandular tissue is well formed 
and regular in outline. If an ordinary fibro-adenoma of the 
breast is submitted to microscopic examination the first 
thing that strikes one is the enormous proportion of glandular 





tissue as compared with that which exists in a similar area of 
healthy breast tissue, but it is ill-formed, and a precisely 
similar condition occurs in a prostatic adenoma. If we 
examine a case of chronic mammary induration, which is 
often spoken of as chronic mastitis, it seems to bear some 
general resemblance to the harder prostatic growths: and 
the appearances of the parenchymatous and fibrous goitres 
present an almost analogous series of changes, and when we 
recall the fact that the prostate is enveloped by a firm capsule 
which is reinforced on one side by the _firmly-resisting 
triangular ligament, it is not surprising that its natural 
appearance should be altered by its adenomatous over- 
growth and make the changes which it has undergone 
difficult to follow. 

No doubt prostatic adenomata may and do often oceur in 
the same individual who is the subject of prostatic sclerosis, 
but. the two processes are essentially different and depend on 
different causes ; the one is essentially a tumour formation, 
the other possibly the result of inflammation or at least of 
some form of irritation. 

If further evidence be needed to prove the fact that 
prostatic obstruction does not depend on one form of growth, 
we can turn to the writings of many authors. One will be 
sufficient for our present purpose. Albarran aud Hallé? 
describe the enlarged prostate as follows: In it can be seen 
soft glandular hypertrophy, hard glandular hypertrophy, hard 
fibrous hypertrophy, circumscribed neoplasms, fibromata, 
myomata, adeno-fibro-myomata. ‘‘ We are entirely ignorant 
of the true nature of these lesions from a pathological point 
of view, and we find only hypotheses badly supported by 
facts.” 

Before passing on to the consideration of the treatment of 
these conditions, each of which should, I contend, be treated 
by appropriate means, and not necessarily by the same pro- 
cedure, there is another change in the prostate which is not. 
infrequently met with in advanced life, and which may be 
briefly alluded to, namely, the presence of a considerable 
number of enlarged veins in connexion with this organ. 

The prostatic plexus of veins is described in works on 
anatomy as surrounding the prostate, and so undoubtedly it 
does, but the surgeon is familiar with the prostate which 
bleeds only too readily when an instrument is passed into the 
bladder, or when an attempt is made to attack it by operatiom 
on its bladder aspect, and in no inconsiderable number of 
such cases the veins of the trigone and those which surround , 
the vesical orifice of the urethra are actually varicose, and 
may cause death from haemorrhage into the bladder. 

There is, I am fully aware, nothing which is specially 
novel in this description which I have just given of the 
prostate in advanced life, but what I am anxious to insist 
upon is the fact that there are at least three conditions of 
prostatic obstruction that are quite independent one of the: 
other, and though often associated together they really 
depend on separate pathological conditions. Because they 
are often associated together in the same individual, they 
have been regarded as merely incidents in the life-history of 
an enlarged prostate, instead of separate diseases of the 
prostate, which occur in advanced life. 

Superadded to these three conditions when cystitis super- 
venes upon prostatic obstruction there is a fourth condition, 
namely, inflammation and congestion of the mucous mem- 
brane surrounding the urethral orifice. All these features 
must be carefully taken into account if our operative treat- 
ment is to be placed on a rational basis, and it is for that. 
reason that I have divided the cases which I am placing: 
before you this evening into separate series (See Tables p. 8). 

In the series of cases which is here presented, I have in- 
cluded all the cases of prostatic obstruction in which I have 
removed any portion of growth from the prostate for the 
relief of that condition, and they are divided into six series = 
(1) Prostatectomy—McGill’s operation; (2) the removal of 
pedunculated middle lobes ; (3) prostatectomy in two stages =: 
(4) shelling out of adenometa ; (5) partial removals of fibrous 
prostate ; (6) operations on vascular prostates. I will briefly 
allude to certain important features of each of these groups : 

I. I have included together my earlier operations on the 
prostate which I began after I had seen MeGill’s cases, and 
heard his paper at Leeds in 1889 under the title of McGill’s 
operation. These operations—seven in number—differ from 
my subsequent ones inasmuch as an attempt was made to 
remove what was deemed to be the obstructing portion of the 
prostate, whether it was hard and fibrous or adenomatous in 
character, and with more or less success; and the results 
were, as will be seen by the accompanying tables, by no 
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I.-—-MeGill’s Operation. 
rae cree re ene ere ee pee 
~;, | Name : 
No.! an i ao Where Performed. Date. | Immediate Result. Ultimate Result. 
;and Age. 
| 
| Se ce ee 
zt | J. B., 69 West London Hospital | Oct., 1889 | Healed in just over month; no residual urine Well six months later. 
2/G. P., 65 = se . | ge _ Healed in six weeks; no residual urine Well eight months later. 
3 | J. J.,62 | St. Bartholomew’s Hospital | May, 1893 Stone crushed; symptoms continued ; bladder, Four months later no residual urine. 
opened; piece ‘of prostate removed d 
41P: P., 6 - | June, 1893 | Bladder irritable; stones removed and piece of A year later fairly well, but urine some. 
| | prostate improved times foul. 
5 |J.M., 69 ” + Sept., 1893 Died; pyonephrosis three weeks after operation — 
6 | J.S., 69 a ne | June, 1895 Stone removed at same time: died: pyonephrosis — 
7|E.R., 72 “ ~ Jan., 1896 A large piece removed ; less irritation; some; Lost sight of. 
| | | residual urine | 
II.—Removal of Pedunculated Middle Lobe. 
Ni » | i 
Nol and Age Where Performed. Date. Immediate Result. | Ultimate Result. 
| | 
——. 
8 | A.S., 57) St. Bartholomew’s Ilospital Nov., 1892 | Stone in bladder and middle lobe removed subcu-| No residual urine five months later. 
taneously 
9 |R. E., 61 es 5 May, 1896 | Prostatic obstruction; removal middle lobe} No residual urine two months after dis- 
| recovery : : charge. 
10 | J. M., 65 | ‘3 ‘. May, 1899 | Old stricture ; foul urine; septicaemia ; death oe 
| 
IlI.—Prostatectomy in Two Stages. 
Cases 11 to 17 inclusive, all recovered from operation (vide BRITISH MEDICAL JOURNAL, 1900, Voi. ii, p. 1182). 
1V.—Shelling Out Adenomata. 
| Name | 7 ; ; 
No. | and Age.| Where Performed. Date. Immediate Result. Ultimate Result. 
ji 
@ | 
18 | H.N., 67, St. Bartholomew's Hospital | Aug.,’ 1894 | Sessile middle lobe containing adenoma; bladder, A month later no residual urine ; a little 
| cauterized | blood in water sometimes. 
19 |G. E., 62 a a Jan., r900 | Residual urine about 12 0z.; adenomata shelled Long convalescence; two months after 
out | leaving hospital no residual urine. 
20 | J. G., 73 ‘ May, 1900} Residual urine 80z.; some cystitis; fibromyo-| Five months later no residual urine. 
| adenoma 
21 | E. B.,61 From New Zealand: Mr.) April, rgor| Cystitis and great frequency of micturition ; me Wrote a year later saying he felt quite well. 
Willett gave anaesthetic adenoma : ; a ; 
22 |J.C., 57 | From Dr. llott, Bromley Aug.,!1go1| Three years’ trouble: frequency of micturition ;) Seen end of rgo2 ; well except for occasional 
| | large adenoma removed | attack of cystitis; holds water when sit- 
| ting or lying, but it occasionally dribbles 
away when he walks about. 
| | | 
V.—Partial Removal of Fibrous Prostate. 
No... Name Where Performed. Date. Immediate Result. Ultimate Result. 
and Age. 
23 |-H.O.,60 From Dr. Edwards, late of Nov., 1901 | Five years’ catheterism ; residual urine 8 oz. yer mst ‘a residual ; six weeks after wound 
Bedford closec 
24 D.T.,55 From Dr. Blackwell, Tun- Mar., rgo2 Slight trouble four years ; considerable frequency Made an excellent recovery in less than a 
bridge Wells ; and catheter one year month ; seen well several times since. 
25 E.L.,57 From Surgeon-Major Dilke, April, 1902 | Two years’ catheter ; no cystitis ; 6 oz. residual W ell in five weeks ; ; seen well in December, 
who was present | 190! 
26 R.T., 55. St. Bartholomew’s Hospital Nov., 1901 | One year and a_half’s frequency; occasional W ell. in February, 1902: no residual 
catheter ; residual 7 oz, 
27 a i i May, 1903 | Under treatment « 
| 
V1I.— Vascular Prostate and Trigone. 
= 4 7 ; eS ae — Eee eae a 
No. , ag il Where Performed. Date. | Immediate Result. Ultimate Result. 
« 4ipt- | . 
pak | os a ts pet ct ih scent ot 
28 W.D., 75 St. Bartholomew’s Hospital | *Mar., 1890 | Cystitis, prostate slightly enlarged; large veins; Was seen well a few months later. 
| cautery | 
29 (J. P., 58 : of Aug., 1891 | Bottini cautery Seen in 1899: said he had no urinary 
i | ; : | trouble and was quite well. 
30 ' J.C., 72 ss = Nov., 1891 | Severe bleeding ; veins large near urethral orifice ; Made a good recovery and was well a few 
| | cautery months later. 
r 8.C., 50 9 = | Oct., 1893 Very g routy ; haematuria ; mucous membrane ; base’ Improved; seen in 1900; says he is fairly 
of bladder eauterized | well; no catheter. 
32 ~‘M. Hz, 56 ¥ oe | April, 1899| Cystitis ; large veins near urethral orifice cauter- Leit hospital eres : said to have died 
ized . few weeks later ; cause ? 


From Dr.Sydney Beauchamp) June, rgor Catheter two years ; 


vesical irritation ; 
and loose mucous membrane cauterized 


' 


large veins six months later well and comfortable ; 


no 
residual, 
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means uniformly successful. Three of these cases were quite 
successful, and enabled the patients to empty their 
bladders completely without recourse to catheter. Two were 
moderately successful, that is to say, the condition was im- 
proved, but some residual urine was almost always present, 
and a catheter had to be employed from time to time, and 
two cases died from pyonephrosis and suppression. McGill, 
in his original paper, which was read at the Leeds meeting 
of the British Medical Association in 1889, began by stating 
that in his opinion the obstruction was caused by the intra- 
vesical portion of the prostate, and in reference to this ques- 
tion uses the following words: ‘‘ We have seen that the cause 
of the mischief is the intravesical prostatic outgrowth, and 
this outgrowth must consequently be removed.” ; 

When other surgeons began to test McGill’s procedure, it 
soon became evident that his conception of the offending 
part of the prostate was too limited, and he himself, as his 
experience increased, was inclined to more complete removal 
than he at first advocated. All my early operations were 
undertaken under the notion that there was but one form of 
prostatic enlargement, which, _though it might vary in 
dimensions, did not do so in its structure, and it is only 
since I have made a careful examination of a large number 
of prostates, and especially turned my attention to their 
microscopic appearances, hardness, vascularity, ete., that I 
have come to think otherwise, and have by degrees been 
brought to feel that prostatic obstruction is determined 
sometimes by one pathological condition and sometimes by 
another, and that these varieties demand separate treatment. 
It is only by the careful consideration of these conditions 
that we can guarantee the success of any operation that is 
undertaken for the relief of prostatic obstruction. 

II. In one sense the removal of pedunculated middle lobes 
may be included in those cases I have just spoken of, but 
they form such a distinct set of cases by themselves that I 
have thought it best to consider them separately. Their 
removal has been practised and recorded by surgeons from 
time to time, and is, I believe, an excellent method of treat- 
ing what is undoubtedly a rare condition. In two of the cases 
here recorded (one of which by the way was associated with 
calculus) the result was excellent and the natural power of 
micturition was regained. In the third case the patient had 
suffered from a stricture for twenty years and had generally 
neglected it. His urine was exceedingly foul, alkaline, specific 
gravity 1015, and as_ the necropsy proved his kidneys were 
diseased. The middle lobe was removed, and all went well 
for some days, but septicaemia supervened, and deposits of 
pus were found after death in various parts of his body. It is 
also interesting to note that two fibromyomata‘about the size 
of peas were found bulging into his urethra and obstructing 
it, so that in all probability had he recovered there would 
still have been a further source of obstruction to remove later. 
I now most carefully examine the prostatic urethra in all 
cases as well as the rest of the prostate in order to be quite 
certain that everything which is likely to cause an obstruction 
is removed, 

III. After castration and vasectomy had been proved to be 
no universal panacea for prostatic disease, one’s attention was 
again turned to the prostate as the source of obstruction with 
a view to seeing if some more certain method or methods 
could not be devised both for the removal of the source of 
obstruction and the avoidance of the evil effects of sepsis, 
and my later series of operations was undertaken. In the 
British MepicaL JOURNAL, 1900, vol. ii, p. 1182, I published 
an account of seven operations, all of which were successful, 
undertaken for the relief of septic prostatic cases under the 
title of ‘‘ Prostatectomy in Two Stages,” and since that time 
have performed another operation of the same kind also with 
success, as will be seen by the table. I need not allude 
further to these cases except to state that I never suggested 
or wished to suggest that this operation was generally applic- 
able to cases of prostatic trouble, but have only employed it 
order to evade the effects of sepsis. To judge from the letters 
I have received on this subject, there seems to be an im- 
pression that I have proposed this plan for dealing with all 
rases of prostatic obstruction. 

IV. My remaining 16 cases are divided into three heads (see 
Tables IV, V, VD. They all recovered from the operation. 
The method of shelling out adenomata (Table IV) which I 
have adopted is the usual one; the mucous membrane and 
capsule of the adenoma is divided either by scissors or knife, 
and the growth itself enucleated with the index finger of the 
right hand, whilst the prostate and neighbouring parts are 
steadied by the left hand inthe perineum. Most of these 





tumours are thus easily removed, sometimes entire and some- 
times piecemeal. The extent to which the prostatic urethra 
is injured will depend on the exact situation of the adenoma. 
In Case 22 the growths were very difficult to enucleate ; and 
fearing that there might be some difficulty in getting the 
wound to drain properly, I made an incision at the termina- 
tion of the operation in the perineum. It was possibly to 
this cause that his subsequent occasional urinary incontinence 
is due. 

V. The hard fibrous prostate calls for a different method of 
treatment. The very fact of its hardness renders it exceedingly 
difficult to enucleate. Its boundaries are difficult to define, 
and it is not so easy to reach as is the large adenoma which 
bulges into and encroaches on the trigone. It is in this 
variety that the so-called prostatic collar is usually found. 
The plan whieh I have adopted in all these five cases is the 
same, and it has proved uniformly successful. It was sug- 
gested to me by the difficulties which I encountered in 
Case 23. After having opened the bladder and divided the 
mucous membrane so as to get at the prostate, 1 worked 
away at the process of enucleation for nearly half an 
hour, until my fingers were getting quite numb, and yet 
I had separated only about one half of it. At this juncture 
the patient became very faint, and much to my regret at the 
time I was forced to abandon any further proceedure that day. 
The patient was a good deal collapsed after the operation, and for 
a week or ten days his temperature rose several degrees. At the 
end of that time several small pieces of prostatic sloughs came 
away, and he made a good recovery and was able to empty his 
bladder perfectly. I have seen him once since and he remains 
well. Inall the subsequent cases of this nature I have con- 
tented myself with removing only one half of the prostate, and 
with complete success. The last case is at present under my 
care. This operation was performed a week since and I feel 
no anxiety about him. 

VI. The last six cases came into a different category. The 
obstruction in these cases was due not so much to overgrowth 
as to vascular change. In the first case when I opened the 
bladder, the mucous membrane of the trigone, which is usually 
firmly adherent to it, had prolapsed just like a prolapsed pile 
into the urethral orifice, and was blocking it. He had suffered 
a good deal from haemorrhage before the operation, and it was 
very questionable whether he might not be the subject of a 
malignant tumour, but the exploration demonstrated the condi- 
tion of affairs that I have just related. The cautery was applied 
freely to the prolapsed mass and a eatheter tied into the 
urethra for several days so as to keep the mass up, and a good 
recovery resulted. 

The next case was one of those that I treated by the Bottini 
method nearly twelve years ago, and I mention it here 
because I am confident it belongs to this class of case. The 
result was a remarkably successful one. I have seen him and 
examined him on several occasions since, and never found 
any residual urine. As the actual floor of the bladder and 
prostate were never inspected by the suprapubic route, it is 
of course open to doubt whether my inference as to the con- 
dition from which he suffered is a correct one. My impression 
is that some of the successful cases which have been recorded 
by Bottini and others who have employed his method are due 
to the fact that it is this class of case which has been success- 
fully treated. Personally I have now quite abandoned this 
method owing to the uncertainty of the results. 

Case 31 was originally under the late Sir W. Savory, and 
was a very gouty individual. How far his subsequent vesical 
irritability is due to his gout I am unable to say ; he has at 
any rate had no bleeding to speak of since the operation. 

Case 32 is stated to have died a few weeks after leaving the 
hospital ; he was certainly improved when I last saw him, and 
I have not been able to find out the cause of his death. 

I have not entered into the question of the diagnosis of 
these various conditions of the prostate, though I am sure it 
is often possible to come toa conclusion beforehand which 

variety one has to treat. Practically, when the patient’s con- 
dition is such as to warrant operative interference, it matters 
not until the suprapubic opening is made which variety 
may be present. It is then easy to differentiate the varieties 
by the sense of touch and sight. 

There are two main propositions to which I am anxious to 
direct, attention. The first of these is to the pathological 
question of the varieties of prostatic obstruction ; and the 
second to the indications to be laid down for operative inter- 
ference. If we can reduce the mortality, as I believe we 
can, there is no reason why the operation should not 
become more general. Of the 33 cases which I have here 
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related I have lost but 3 from the operation, and these were 
all amongst my earlier operations. This gives a mortality of 
just over 9g per cent. I feel sure that, with growing experi- 
ence, we shall be able to reduce that mortality still further. 
If so, there is no reason what that condition known as catheter 
life should not in the main disappear. To some, it is true, it 
proves a matter of but slight inconvenience, but there are few 
who would not gladly resume their more youthful habits of 
micturition, even at the risk of an operation, if they realized 
to the full the dangers they are incurring from sepsis, quite 
apart from the weakness and lack of energy which is brought 
on by frequently rising at night to empty their bladders. If 
the best results are to be obtained, the operation must be 
performed before the bladder becomes septic. 
REFERENCES. 

l4rchiv f. Pathologie, exxvi, 139. 7 Annales des Maladies des Organes 
Genito-Urinaires, 1898, vol. xvi, p. 797. Hypertrophies et Neoplasies Epi 
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THE LIFE-SPAN OF FILARIA MEDINENSIS, 
By Str PATRICK MANSON, M.D., K.C.M.G., F.R.S., 


Medical Adviser to the Colonial Office. 


OPPORTUNITIES for ascertaining with approximate accuracy 
the duration of the life-span of the guinea-worm are rare. 
The annual recurrence of a guinea-worm season in some of 
the endemic districts affected by that parasite suggests that at 
least one year, less the three to six weeks necessary for the 
preparatory metamorphosis in cyclops, must elapse between 
the date of infection of the human host and the appearance of 
the mature, embryo-emitting worm at the surface of the body; 
and, further, that the season of infection is correlated to an 
annual recurrence of certain hydraulic and thermic conditions 
favourable to cyclops and to the evolution of the parasite in 
that crustacean. But it is hard to prove this incontrovertibly 
from observation in the endemic regions, seeing that it is 
generally impossible in these localities to exclude the possi- 
bility of the infection having taken place at some date prior 
to or subsequent to the commencement of the postulated year. 

As the following cases avoid this source of fallacy they are 
worth recording. 

CASE 1.—On May oth, 1903, I saw, with Dr. Jollye, of Alresford, a gentle- 
man who had just returned from India. He was the subject of multiple 
guinea-worm infection. His story was that he had been shooting in the 
Decean from February to March, that a guinea-worm had presented inthe 
iatter month in his left leg and had caused so much suffering from 
abscess and sloughing that he had been obliged to stop shooting and had 
eome home. He arrived in England a few days before I sawhim. Mean- 
while two more guinea-worms had made their appearance, one in each 
thigh. At the date of my visit both worms were alive and readily emitted 
their young on the skin in their neighbourhood beiug douched with cold 
water. This gentleman believed that he had acquired the parasites in 
India, but on my pointing out to him the improbability that animals 
which might be 3 ft. in length could attain that size in the course of two 
or three months he informed me that he had been travelling in Uganda 
and on the Upper Nile in the spring of the previous year. 

CASE 11.—Four days after I saw this patient Dr. J. A. Mansell Moullin 
brought to me a gentleman from whose right axilla a guinea-worm was 
protruding. The parasite had been partly extracted by rolling out; the 
foot or so of worm still in the tissues was easily withdrawn. It contained, 
as shown by microscopic examination, living embryos. I asked the 
patient where he had been travelling the previous year. He replied that 
he had been in Uganda and on the Upper Nile in the spring of 1902, and 
had not been inthetropics since. ‘Strange,” I said, ‘‘ only four days 
ago I saw a patient with guinea-worm who had also been travelling at that 
time in Uganda and on the Upper Nile.” ‘*‘Was his name ————?” 
“Yes,” I replied. ‘“ Why,” said the patient, ‘‘he was my companion 
from Entebbe to Khartoum.” 

Manifest!y these gentlemen had become infected in the 
same place and about the same time—that is, approximately, 
a year before their worms presented at the surface of their 
bodies. 

Subsequently one of the patients was good enough to supply 
me from his diary with the following particulars about dates 
and route: 

We were in East Africa in 1902, mostly in the neighbourhood of Lake 
Navaisha, from February roth to March roth, and on the road between 
Entebbe and Gondokorro (where the water was very bad in many places), 
from March 17th till May 25th, and ona Nile boat between Gondokorro 
and Khartoum from May esth till June roth. 





THE Organizing Committee of the Universal Exhibition to 
be held at St. Louis has announced that it will refuse ad- 
mission to all articles actually or potentially hurtful or 
dangerous. In this class are included patent medicines the 
formula of which is kept secret. 
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LECTURE II. 
[ ABSTRACT. ] 

BesIDEs their native herbal medicines and the more scientific 
therapeutics and pathology which they had borrowed from 
the Greeks, the Anglo-Saxons made a large use of charms 
and what are called magical rites in the treatment of disease, 
It would be a mistake to suppose, as is sometimes thought, 
that this was their only or chief method of treatment, or that 
it was in any way peculiar to the Anglo-Saxons. A great 
deal of it was taken from the later Greek and Latin medical 
writers, who show a credulity and superstition quite equal to 
that of our ancestors. 

Again, the magical and superstitious medicine lasted much 
longer than the Anglo-Saxon period. It went on all through 
the Middle Ages up till recent times, and is not extinct even 
at the present day. But it is by no means characteristic of 
our own country. Indeed, the numerous collections of ‘ folk 
lore,” or what is called ‘folk medicine,” from the peasantry 
of Continental countries, especially Germany, show that 
ancient superstitious beliefs of this kind are more prevalent 
and more inveterate among them than they are among. our 
own people. What is most remarkable is not only that the 
same general beliefs have survived, but that the very same 
forms of words have in many cases been preserved for 
centuries, and may be even now recited in certain places. 
There is distinct evidence that formulae like those here con-: 
sidered were used by people calling themselves doctors at 
the end of the eighteenth century, and probably even later. 

It is very difficult to define precisely what is meant by 
magical medicine or what by charms. But broadly, they 
imply a belief in some supernatural efficacy belonging to 
verbal formulae recited or written under special circum- 
stances or with reference to special objects. Originally, it 
would seem that this belief implied also the belief in spirits, 
demons, or some supernatural beings, who could be either 
conciliated or coerced by the use of certain words. The 
belief in supernatural personages gradually waned ; and in 
the case we are now considering heathen or mystical con- 
jurations were to a large extent replaced by Christian prayers 
and benedictions, while the occult rites of unknown origin 
were superseded by the services of the Church. But the 
belief in the supernatural power of certain words in curing 
disease remained. 

Without pretending to a complete classification, the various 
magical processes and charms may be brought under the 
following heads : 

I. Prayers or invocations addressed to medicinal herbs, or 
to supernatural beings supposed to have power over them. 

II. Special verbal formulae or observances employed in 
collecting the medicinal herbs or other natural remedies. 

III. Prayers and mystical words repeated over the patient 
or written and applied to some part of his body, with or 
without ordinary remedies. Such words are very often ina 
foreign tongue unknown to those who use them, such as 
Latin among the barbarous or uneducated, Greek or Hebrew 
among the Latins, and so on; sometimes in a quite unknown 
language, which have been called Ephesian charms. But 
they may also be in the vernacular. 

IV. Direct conjurations or exorecisms addressed to diseases 
as if they were evil spirits. 

V. Narrative charms—that is, trivial stories relating to 
sacred or legendary persons who suffered or did something 
analogous to what the patient is suffering from. 

VI. Material magic—that is, the attribution of magical 
power to certain objects, such as plants or parts of animals, 
stones, or engraved gems, called amulets, these objects being 
= used medicinally, but applied in some way to the patient’s 
body. 

VII. Transference of disease by a magical formula or 
ceremony to some animal or material object, or in some way 
to the outside world. 

Examples of all these can be found in older medical literature, 
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as well as in the Anglo-Saxon books, and also throughout 
succeeding centuries. an ; ; 

The actual origin of these beliefs and practices is extremely 
obseure, and cannot here be considered. Doubtless there was 
an element of traditional popular belief in each particular 
country ; and also as regards European medicine, an introduc- 
tion of Oriental superstitions. But they formed_no part of 
the regular classical medicine of the Greeks and Romans till 
the period of its decline. Hippocrates, Galen, Aretaeus, 
Celsus, are entirely free from such superstitions. The first 
Greek medical writer of any repute who introduced the 
incantations into the practice of medicine was Alexander 
Trallianus, who has already been referred to as having been a 
ereat authority with the Anglo-Saxon leeches. Alexander has 
been blamed, and justly, for thus lowering the character of 
Greek medicine. He was, however, followed in this by later 
Greek physicians and by those late Latin writers to whom 
the Anglo-Saxons were much indebted. The Latin work of 
Marcellus Empiricus, older than Alexander, which appears to 
be partly founded on Roman popular medicine or folk lore, 
was the great repertory of superstitious rites and formulae. 

On examining the Anglo-Saxon charms a considerable num- 
ber are found to be directly taken from or founded on passages 
in the late Latin writers ; a few are suggestive of passages in 
the Greek physicians. ’ 

From all these sources it is easy to find examples of the 
various kinds of magical medicine above spoken of : 

1. The invocation of herbs is found in Alexander Trallianus. 
For instance, he recommends as a remedy for gout that the 
sacred herb hyoscyamus or henbane should be dug up with 
certain precautions and addressed as follows : 

Sacred Herb! I summon thee to the house (of my patient) to stop 
the rheum of his feet, ete. 
T conjure thee by the great name Jaoth Sabaoth. 

The Anglo-Saxons did not use prayers addressed to the 
herbs themselves ; but benedictions and prayers to God or the 
saints were often substituted. But there are instances of 
certain formulae of conjuration. For instance, the herb mug- 
wort (artemisia) had the reputation of preventing a man who 
carried it with him from getting tired on a journey. But it 
was to be gathered before sunrise with these words, ‘‘ Tollam 
te, Artemisia, ne lassus sim in via.” 

2. Special words and mysterious rites were often made use 
of in gathering medicinal herbs to give them special virtue. 
The formulae used by the Greeks and Romans being generally 
heathenish, the Anglo-Saxons often substituted Christian 
prayers. For instance, for gathering celandine the directions 
are: ‘Delve round the root and take it up with thy two 
hands turned upwards, and sing over it nine paternosters, 
and in the ninth, at the words ‘ Deliver us from evil,’ snap 
it up, etc.” 

There are also some very remarkable Anglo-Saxon “ lays,” 
that is, poems celebrating the virtues of herbs. In one of 
them Wodan is referred to, showing that it must have origin- 
ated in heathen times. 

In many of the directions for gathering herbs, the essential 

thing was to name the sick man and his father. This was a 
popular belief among the Romans, as quoted by Pliny, and is 
found in Marcellus Empiricus. For the old ceremonies the 
Anglo-Saxons often substituted prayers and litanies. Thus, 
before gathering certain herbs, litanies of the saints and the 
paternoster were to be sung inchurech. Then the clergy or 
choir were to go three times round the herbs intended to be 
gathered singing the same. The herbs were to be brought 
into the church with the same song, and twelve masses sung 
over them in honour of the twelve apostles ; then they could 
be used, 
_ 3. The most important part of magical medicine consisted 
in mystical formulae, conjurations and prayers, either pro- 
nounced over the patient, or else written out and in some way 
applied to his body. Originally, perhaps, most of them were 
intended to be sung, as shown by such words as earmen and 
mcantamentum. These were well known among the Greeks, 
and many instances might be quoted from the poets, from 
Homer downwards, of wounds being healed by the use of 
magical words. Alexander Trallianus recommends for the 
gout that a certain verse of Homer (Jiad, ii, 95) should be 
written on a gold leaf, while the moon was in the sign of 
Libra, wrapped up and applied presumably to the patient's 
joints. Why this particularverse was chosen does not appear ; 
it would not seem specially appropriate. 

The Anglo-Saxon charms were mostly in Latin, sometimes 
with corrupted Greek or possibly Hebrew words. One charm 
is described in the book itself as Scottish, but according to 





the editor the words belong to no known language. On the 
other hand, in another case, the apparently unintelligible 
words turn out to be corrupt Irish. In some instances the 
words seem to be without doubt mere rhyming or jingling 
nonsense, as for instance, ‘‘Gonomil, orgomil, marbumil, 
ete,” words which were to be sung into the right ear of a man, 
but the left ear of a woman, in case he or she had swallowed 
a worm in drinking water. The use of such charms was often 
combined with the use of drugs. In one prescription a drink 
made of twelve herbs, over which seven masses had been 
sung, was to be drunk out of a church bell with the accom- 
paniment of singing certain psalms ; also the mass priest was 
to sing a formula of benediction over the patient. This was 
for a ‘ fiend-sick” man—that is a demoniae or lunatic. 
Sometimes charms were written on the “ holy dish” or sacra- 
mental paten, and washed off with holy water, which was to 
be drunk. 

4. Exorcisms addressed to diseases as evil spirits are not 
not common. An example is a charm for a “strange swel- 
ling” (what was meant by this is hard to say). The sufferer 
was to sing a paternoster, draw a line round the sore, and say 
Fuge diabolus! Christus te sequitur. There is an elaborate 
charm against agues and fevers, in which they are adjured 
in the name of Christ to depart. A form of words against 
‘*poceas,” that is, small-pox, is remarkable because this word 
is taken as the equivalent of variola, since it has been 
doubted whether the old English writers used the word 
“pox ” in this sense. Many charms of this kind are found in 
late Latin writers, and also in Alexander Trallianus. In 
some the demon of disease was threatened with the wrath of 
Solomon. 

5. Narrative Charms.—This class of cnarms was used by the 
late Romans; for instance, by Mareellus Empiricus, and 
probably in still earlier times. In the Anglo-Saxon books 
they are always Scriptural stories or else Christian legends. 
One of the most extraordinary, or most absurd, is against 
toothache. It relates how, when Christ was sitting with his 
disciples, Peter looked sad, and when our Lord inquired the 
-ause he complained of toothache ; whereupon Christ uttered 
a long adjuration addressed to migraine or any other pains 
not to harm the servant of God. This was, of course, to be 
repeated. The story of Longinus, the traditional name of the 
centurion who pierced the side of Christ upon the cross, was 
told in order to take away a stitch in the side. To hasten 
childbirth the story of the raising of Lazarus with the solema 
words ‘‘ Lazarus come forth!” was thought efficacious. ATI 
these three narratives and others like them were used not 
only by the Anglo-Saxons, but frequently in the Middle Ages, 
as shown in the various medical MSS; and some are found 
in Gilbertus Anglicus. 

6. Amulets Derived from Natural Objects.—As a preservative 
from fits a fox was to be caught, its canine tooth knocked out 
while it was alive, and the animal then set free. The tooth 
was to be wrapped in a fawn skin and carried on the body. 
The eyes of a crab removed from the living animal were good 
for eye affections, if hung round the neck. In all cases the 
animal was to be kept alive. For headache certain herbs 
were to be bound on the head with a red fillet. There are 
many similar prescriptions in Alexander Trallianus and 
Marcellus Empiricus. 

7. Transference of Disease.—It is a common belief in many 
parts of the world that disease is something which can be 
got out of the sick man, and transferred to something outside. 
The Anglo-Saxons had mysterious rites, sometimes combined 
with forms of words, for this purpose. Often the disease was 
transferred to running water. Thus, for a certain skin dis- 
ease it is ordered to score or scarify the neck after the setting 
of the sun; to pour the blood silently into running water, to 
spit three times, and say, ‘‘ Have thou this evil and depart 
away with it.” Or, again, a hazel or elder stick was to be 
taken, a name written upon it and stained with blood. Therr 
it was to be thrown over the shoulder or between the thighs 
into running water. In another case an oaken stick was to 
be stained with blood, then four strokes made with it towards 
the four quarters of heaven. Then it was to be thrown away 
and a certain charm recited. This was a charm against 
‘flying venom,” or, in modern phrase, airborne contagion, 
meaning, apparently, epidemie diseases. 


LATER Books oF ANGLO-SAXON MEDICIN®.- 

One book contained in the three volumes of Leechkdoms 
differs a good deal from the rest. It is that which bears a 
Greek title, rep: A:datewr, interpreted as meaning ‘‘ Of Schools 
of Medicine.” This title, however, only refers to the first 
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chapter of the work. The rest consists of a collection of 
medical receipts, differing from those in the other books of 
the Anglo-Saxon library. It is entirely free from charms 
and superstitions, and the prescriptions are for the most 
part simpler than those of the Anglo-Saxon leeches. This 
treatise has been shown by a German philologist, Dr. Max 
Léweneck, to be based upon a Latin work belonging to the 
first period of the school of Salerno—namely the Practica of 
Petroncellus or Petronius, a work written probably about 
A.D. 1035, and printed in the Collectio Salernitana. One frag- 
ment has been traced to the writings of another Salernitan 
teacher, Gariopontus, of the same period. But these identi- 
fications do not account for the whole of the Anglo-Saxon 
text, and it does not seem that this was translated directly 
from the Latin. The actual origin of the work is therefore 
still somewhat obscure. ‘ 

The date of this manuscript is the first half of the twelfth 
century, probably before 1150. It shows that the Anglo- 
Saxons were beginning to profit by the teaching of the 
school of Salerno before that school was influenced by the 


Arabian medicine. It also shows that the Anglo-Saxon 
medicine, like the other early English written literature 


went on for some time after the Norman Conquest. 

To this same period belongs another MS., which contains 
a version of the Herbarium of Apuleius later than that pre- 
viously spoken of. This is not included in Mr. Cockayne’s 
Leechdoms, but has been published in Germany, as 
edited by Herr Berberich. This MS. is referred to the 
middle of the twelfth century, about 1150. It therefore 
touches on the extreme limit of Anglo-Saxon written litera- 
ture—and, indeed, is described by Herr Berberich as ‘ early 
middle English ”—but, like the last-mentioned work, shows 
the long continuance of Anglo-Saxon medicine after the 
Conquest. 

This work closes the early English medical library, and, as 
the celebrated Anglo-Saxon Chronicle came to an end in 1155, 
the general literature and medical literature of .our early 
ancestors reached their limit about the same time. 
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LECTURE IV. 
[ABSTRACT. ] 
ASSOCIATION OF MUSCLES IN ACTION. 

THE fixation action of muscles was described by John Hunter 
in his Croonian Lectures on Muscular Motion, delivered 
before the Royal Society in 1777,! where he stated that 

there is in every animal, therefore, a fixed point from which the parts 
of the body take their principal motions. In the human body this fixed 
point seems to be in the joints of the thigh bones, which point being in 
the middle of the body must be common to the extremities....... Besides 
this there are many fixed points, so that the body is to be looked upon 
asa chain of joints whose general centre of motion is in the joints of 
the thighs. 

This centre of motion corresponds to the point of centre of 
gravity described by subsequent observers. The position of 
the fixed point depends on the attitude of the person and the 
place where his body comes in contact with the ground and 
where it gets a firm foundation. We have to distinguish in 
any movement between the muscles which take part directly 
in that movement and the muscles which are used to fix the 
joints which lie between the joint which is actively engaged 
and the fixed point or base on which the structure works. 
Again these fixing muscles have to be separated into those 
which always take part in the strong movements irrespective 
of the posture of the person, which we may call essential, and 
those which depend on the position of the person and where 
his fixed point or base is, which we may call postural. I 
should therefore describe the muscles taking part in any one 
movement as: 
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(A) Prime movers. 

(B) Synergiec muscles. 

(c) Fixation muscles: (1) Indispensable or essential, (2) postural. 
(D) Antagonist muscles in occasional movements. 


The principal or prime movers are the muscles which 
directly produce the action required, and are called by some 
authors the ‘‘agonists ” ; the synergics are the muscles which, 
as I have previously stated, are brought into the combination 
when a prime mover has, by passing over two or more joints, 
two or more actions of which only one is required; the 
synergics neutralize these undesired actions. The fixation 
muscles, as I have already described them, are: (1) Those 
which are essential to the movement in all postures, and 
which are not influenced by the position of the person; and 
(2) those which only act to prevent the equilibriym of the 
trunk being disturbed by the movement, and which I have 
therefore called ‘ postural.” The antagonists produce the 
movement which is diametrically opposed to that of the prime 
movers. 

[Dr. Beevor described and criticized the classifications of 
Winslow and Duchenne, and proceeded as follows :] 

John Hunter? stated in his Croonian lectures that there is 
no one known muscle in the body that we can throw into 
action separately and independently of the collateral effects 
of others. Duchenne’ has expressed the opinion that partial 
muscular contractions do not exist in Nature, that they are 
only produced artificially by means of faradization, and Dr. 
Hughlings Jackson has laid down the dictum that ‘‘ nervous 
centres know nothing of muscles, they only know of move- 
ments.” This in other words means that the ordinary indi- 
vidual has no power to make any one muscle contract 
by itself, he can on requiring to attain a certain object order 
a certain movement, but the mechanism by which that move- 
ment is produced and the muscles whichare required to perform 
that movement, and the order in which they act is not known 
to the brain. Having illustrated this point by reference to 
the movements of extension of the wrist by means of the 
extensors of the fingers against resistance when the muscles 
‘ame into action in a definite order, which apparently cannot 
be altered, and to the intimate association between the prin- 
cipal movers and the synergic muscles in the extension of the 
thumb, Dr. Beevor expressed the opinion thatan individual has 
no power voluntarily to leave a muscle out of a combination 
to which it belongs. 

Another question, he said, is, Is it possible to voluntarily add 
to the list of muscles which are told fora certain movement, or 
to supplement when one is paralysed? It has been said that 
the anterior portion of the deltoid can replace part of the 
functions of the pectoralis major, but it must be remembered 
that the only function to which this could refer would be the 
action of advancing or adducting the humerus, but the deltoid 
is naturally associated with the clavicular part of the 
pectoralis major in this movement, and if the pectoralis 
were paralysed by a peripheral lesion, the deltoid 
would continue to act exactly as before, the movement 
being imperfectly carried out ; one muscle would not replace 
the other. Onthe other hand, when the muscles proper to 
the movement are paralysed, the difficulty may be overcome 
by a series of other movements. I remember seeing a case 
with paralysis of the flexors of the elbow in a man, who 
managed to produce flexion of the elbow by advancing the 
humerus, rotating it out, and by this means letting the fore- 
arm be flexed by gravity, but here the muscles were not sup- 
plemented by other muscles, but an entirely different group 
was thrown into action by which the desired change of posi- 
tion was obtained. I think, therefore, that although by 
exercise and training it may be possible to alter the arrange- 
ment of the muscles taking part in any movement, the 
inability of a patient with lead paralysis to induce the 
extensores carpi to act out of their proper order is against 
this possibilility. By mechanical means, such as transplanta- 
tion of tendons, first recommended by Nicaladoni‘ in 1882, it 
is possible to take a muscle out of one group and put it into 
another, and I have had the opportunity of seeing the results 
of some of these cases under the care of Mr. Muirhead Little® 
and Mr. Tubby® at the National Orthopaedic Hospital. 

From a consideration of the above statements I think that 
one is justified in saying that for every voluntary movement 
there is a definite number of muscles, usually two or more, 
which come into action in a definite order which cannot be 
altered, and the individual members of which cannot be 
omitted, and cannot be supplemented except perhaps by long 
training and exercise or by operative procedure. In every 
voluntary movement there is a minimal number of muscles 
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which I would eall the ultimate or the minimal components 
of a movement. Such ultimate components of the move- 
ment of extending the metacarpal bone of the thumb 
are the extensor ossis metacarpl pollicis, extensor carpi 
ulnaris, and, further on in the movement the flexor carpi 
ulnaris ; and in the movement of extending the first phalanges 
of the fingers the extensores digitorum and flexores carpi. 


CentTRAL NERVOUS REPRESENTATION. 

There are three places in the central nervous system where 
these ultimate components of a movement may be repre- 
sented, in the spinal cord corresponding to Dr. Jackson’s 
lowest level, in the cerebral excitable cortex or so-called motor 
area (Dr. Jackson’s middle level) or in the centres postulated 
to preside over the so-called motor area (Dr. Jackson’s highest 
level). With regard to the last place I have no evidence to 
offer at present. ; 5, 

Representation in the spinal cord of the different muscles 
of the limbs has been studied both experimentally and clinic- 
ally, and the first question that has to be answered is whether 
the grouping of the cells of the anterior horns of the spinal 
cord is of a morphological or a physiological type. In other 
words, whether in the brachial enlargement the cells which 
supply the muscles forming the ultimate components of any 
one movement, as that of extending the thumb (such as the 
extensors of the thumb and the ulnar flexor and extensor of 
the carpus) are aggregated together so that a lesion in that 
particular place would cause paralysis of this movement only. 

I do not propose, and I have not the time, to describe all 
the numerous observations which have been made, but experi- 
mentally the chief have been done on the roots entering into 
the brachial and lumbo-sacral plexuses by Miiller, Van Deen, 
Panizza, on frogs ; by Peyer, Krause, on the rabbit ; by Risien 
Russell on. the dog; and by Ferrier and Yeo, Forgues and 
Sherrington, on the monkey. Anatomically the question has 
been worked out by Herringham and Paterson by dissection, 
and clinically by Erb, Thorburn, and many others. I also 
myself read a paper before the Royal Medical and Chirurgical 
Society in 1885, on cases illustrating localization in the spinal 
cord,where I showed cases of infantile paralysis with affection 
of the lower half of the pectoralis major, the triceps and the 
latissimus dorsi only, and other cases on brachial plexus 
paralysis. 

The view that the cells in the anterior horns and also of the 
cords of the brachial plexus are arranged in a physiological 
order is supported by a condition already referred to—the 
paralysis of the pectoralis major (clavicular fibres)—for one 
class of movements, but not for another. In lesions of the 
anterior horns and of the brachial plexus, especially of the 
fifth cervical root, the deltoid is paralysed, and in passively 
advancing the humerus it will be seen that, along with para- 
lysis of the deltoid, the clavicular fibres of the pectoralis 
major do not make any attempt to contract when ‘the patient 
makes an effort to keep the humerus advanced. On the other 
hand, if the patient be directed to adduct horizontally, the 
clavicular fibres will contract in combination with the sternal 
fibres of the pectoralis major. The paralysis of a muscle from 
a lesion of a particular part of the anterior horns of the cord 
when it is associated with one set of muscles, and not of the 
same muscle when it is associated with another set in a dif- 
ferent movement, would show that the anterior cornual cells 
had the power of grouping muscles together for a functional 
purpose. Against the view that each root of the plexus—and 
therefore presumably the segment of the cord from which it 
comes—when stimulated produces a well co-ordinated move- 
ment by groups of muscles acting synergically is the state- 
ment of Herringham’ that, although both pronators must act 
together in one movement, the pronator quadratus is supplied 
by one root, and the pronator teres by a different root. 
Moreover, the cells supplying a single muscle in the limbs 
extend over two or more segments. Also no segmental group- 
ing of any of the cell columns of the spinal cord has been 
detected,® and this condition stands in harmony with the re- 
sults of the examination of the relation of the reflex move- 
ments to spinal segments. 

On the whole, although the evidence is against the cells of 
the anterior cornua being arranged physiologically for a 
functional purpose, it does not follow that there is no power 
of co-ordination in. the spinal cord. This is proved by the 
various complicated reflex actions which are performed when 
the spinal cord is cut off from the cerebral influence, reflex 
actions which, as in the plantar reflex, are made up of con- 
tractions of several joints in the limb. It has been found by 
Page May® and by Sherrington” that electrical stimulation 








of each posterior root produces a definite movement which 
acts reflexly through the anterior cornual cells. Sherrington 
also states that the group of cells discharged by spinal reflex 
action innervate synergic and not antagonistic muscles. May’s 
observations were also made by direct excitation of the spinal 
cord along its postero-external column. 

The movements resulting from excitation of a segment of the spinal 
cord in the lumbo-sacral region and those from excitation of the corre- 
sponding posterior root are similar but are never quite identical. In 
each case flexion is the predominating effect, but in the former case 
(spinal cord) the resulting movements are always stronger than in the 
latter (posterior root) and frequently movements in other parts (tail, 
perineum, ete.,) are added. 

The stimulation of one posterior root causes impulses to 
pass out along many anterior roots, and while stimulation 
of the posterior roots always produced flexion, that of the 
anterior roots produced extension. Sherrington gives a list 
of the movements obtained by stimulation of all the posterior 
roots in the monkey. The movements resulting from stimu- 
lating a posterior root are synergic and not antagonistic, 
which, as Sherrington remarks, is against the theory of the 
action of the antagonists which we have already discussed. 
Sherrington" in his observations on the isolated length of 
the brachial enlargement on stimulating the skin of the palm 
of the hand obtained the following reflex movements : 

Thumb.—Flexion, adduction. 

Shoulder.—Retraction, later protraction. 

Wrist.—Extension. 

Elbow.—Flexion. 

Fingers.—Flexion. 

The mechanism by which such highly co-ordinated move- 
ments are affected is by the afferent fibres of the posterior 
root, which either sends branches forwards in the grey 
matter of the spinal cord to the neighbourhood of the cells of 
the anterior horns or the cells of the posterior cornua are 
interposed between the posterior root fibres and the anterior 
cornual cells. Whether for the purposes of producing such 
co-ordinated movements as those obtained by stimulating the 
palmar surface the two-cell system is sufficient, it is difficult 
to say, but it has heen suggested}? that the two cells are pro- 
bably connected by the help of a mediate system of cells. 
The time at my disposal will not permit me to go into this 
question, but there is evidently in the cord itself a nervous 
organization which can produce co-ordinated movements 
reflexly on stimulating the skin or the posterior spinal roots, 
but whether the co-ordination is the same as that occurring 
in voluntary movements it is difficult to say. I should men- 
tion that Professor Gad was the first to ascribe to the pos- 
terior cornual ganglion cells in the frog the function of con- 
necting together the cells for the flexors of the ankle, knee, 
and hip.” 


REPRESENTATION OF MOVEMENTS IN THE EXCITABLE AREA 
OF THE CORTEX CEREBRI. 

Time will not permit me to enumerate the various observers 
from the pioneers, Hitzig and Ferrier, to the present day ; 
nor is it my intention to discuss the much-vexéd question 
whether the so-called motor or. as it is better to call them, 
the excitable areas of the cortex are motor, sensori-motor, or 
sensory, but that they depend on sensory impressions for the 
power of exciting movements is shown by the remarkable 
observations of Mott and Sherrington,* who found that after 
dividing all the posterior spinal roots of the brachial enlarge- 
ment of the cord the voluntary movement of grasping by the 
hand was permanently lost, while movements of the limb 
could be elicited with apparently normal facility by electrical 
stimulation of the part of the cortex where the movements of 
the upper limb are represented. i 

I wish particularly to refer to the results obtained by Sir 
Victor Horsley and myself on stimulation of the excitable 
cortex in the monkey’ and the orang.® In the monkey we 
examined every two square millimetres of the excitable 
vortex, and we found in certain squares where the upper limb 
was represented that the co-ordinated movements of flexion 
of the fingers and thumb, extension of the wrist, and flexion 
of the elbow was obtained, and though flexion of the fingers 
and flexion of the wrist were also obtained in other parts of 
the cortex, flexion of the thumb and fingers, and extension of 
the wrist were much more frequently the rule. Another co- 
ordinated movement which was obtained was that of opening 
the eyes and simultaneous turning of the head and eyes to 
the opposite side, a combination described previously by 
Ferrier. 

The movements 
area of the cortex 


obtained from stimulating the excitable 
are always. co-ordinated movements and 
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never those of single muscles unless a movement was per- 
formed by a single muscle only. The association of the 
extensors of the wrist with the flexors of the fingers was 
sufficiently frequent to warrant the opinion that a synergic 
association existed between those two sets of muscles. 

The results which Sir Victor Horsley and myself obtained 
from our experiment of stimulating experimentally the 
cortex in the orang thirteen years ago have been in the main 
confirmed by the more extensive researches of Sherrington 
and Griinbaum,'7 who have added to the number of move- 
ments which we had found to be represented in the excitable 
cortex. In the one case’ which we examined, the representa- 
tion of movements was found chiefly in the ascending frontal 
convolution, but we also obtained movements of the index 
finger, of the thumb, of the orbicularis oris, of elevation of 
the upper lip, and of pouting of both lips from stimulation of 
the ascending parietal convolution. Sherrington and 
4Griinbaum, however, failed to get any evidence that any 
movement was represented in the ascending parietal convolu- 


tion. Inthe orang the movements that we obtained were 
nearly always’ single movements, such as_ flexion of 


the elbow, flexion or extension of the thumb, and they 
differed from those obtained in the monkey in that the 
sequence of movements occurring from stimulating one spot, 
which Dr. Hughlings Jackson has termed the ‘‘ march,” was 
rarely obtained. The best example of this sequence of move- 
ments which we obtained in the orang was the movement of 
opening the eyes, followed by that of turning the eyes to the 
opposite side, and ending with the movement of turning the 
head to that side. Professor Sherrington has been good 
enough to inform me that they did obtain in their experiments 
sequence of movements, including the combination of flexion 
of the fingers and thumb with extension of the wrist, and 
though they agree with us that the representation of the 
movements in the excitable cortex of the anthropoid apes is 
much more differentiated than in that of the monkey, they 


did obtain evidence of the representation there of such ° 


co-ordinated movements as that of grasping. 

The co-ordinated representation of muscles for a definite 
movement which was found to exist in the excitable cortex 
of the monkey is also found in the internal capsule, 
according to the investigations by Sir Victor Horsley and 
myself.!* 

In these experiments the internal capsule was cut across 
horizontally, and every square millimetre of its fibres was 
stimulated electrically. In almost every one of the experi- 
ments—which were forty-five in number—the movements 
were obtained of flexion of the thumb and fingers and exten- 
sion of the wrist, and frequently flexion of the elbow and 
adduction of the shoulder. 


The association between the flexion of the thumb and 
fingers and the extension of the wrist was most marked and 


occurred so often that the association must be for a synergic 
purpose. 

The association between the flexors of the fingers and the 
extensors of the wrist has been well shown by some interest- 
ing experiments by Hering,’® who stimulated electrically the 
cortex in the monkey about 1 mm. above the angle of the pre- 
central suleus, where Ferrier,and Horsley and Schiifer had 
produced the movements of closing the hand into a fist, and 
where Sir Victor Horsley and myself? had found flexion of 
the fingers and extension of the wrist. Hering first stimu- 
lated this part and produced the characteristic closure of the 
fist. He then cut through the tendons of the extensores 
carpi radialis longus et brevis, and he then obtained not only 
flexion of the fingers but also flexion of the wrist, owing to 
the absence of the synergic action of the extensores carpi 
radiales. Also when in place of dividing the tendons of the 
extensors of the wrist he divided those of the flexors of the 
fingers, the wrist was extended, but the fingers were not 
flexed, when the same part of the cortex was stimulated. 
Hering also performed the same experiment and got the same 
results by stimulation on the horizontally cut surface of the 
internal capsule, the fibres which we had found to give 
flexion of the fingers and thumb and extension of the wrist. 
These experiments are very strong evidence that co-ordina- 
tion of synergic movements takes place in the excitable area 
of the cortex. 


THE RELATION BETWEEN THE SPINAL CorD AND THE 
EXcCITABLE CoRTEX. 
We have seen that there is in the grey matter of the spinal 
cord a mechanism by which on stimulation of the posterior 
root fibres a series of co-ordinated movements are produced, 








and that it is also possible in the excitable cortex‘to produce 
co-ordinated synergic movements. 

The questions before us are—Does the co-ordination of the 
simple voluntary movements take place in the spinal cord 
or in the excitable cerebral cortex only ; if in the cord, is 
there a mechanism there which is put into action by an 
impulse from the excitable cortex travelling down the pyra- 
midal tract ; if there be a mechanism in the cord for receiving 
cortical impulses, is it identical with that for receiving reflex 
impulses from the skin, for the production of reflex actions : 
lastly, if all the co-ordination of simple movements takes 
place in the excitable cortex, between which and the muscles 
there is no intermediate co-ordinating station, then is the 
mechanism in the spinal cord used solely for reflex actions ? 

In speaking of the relation between the representation of 
the simple movements in the cord and in the cortex, I would 
ask :—Can all the reflex movements,which may be elicited by 
stimulation of the posterior roots or of the skin, be repro- 
duced voluntarily? It is well known that certain reflexes, 
such as coughing, can be performed voluntarily, and can be 
inhibited and prevented from taking place, while others, like 
sneezing, cannot be voluntarily performed and cannot be 
inhibited ; but, with regard to the skin reflexes, I do not 
know that the question has been raised, ‘and it occurred to 
me to try and reproduce them. voluntarily. The plantar 
reflex can, I think, be reproduced voluntarily, though I am 
not sure that the order in which the muscles contract can be 
exactly imitated. The cremasteric cannot be reproduced 
voluntarily. The abdominal and epigastric reflexes in which 
the middle line with the umbilicus is drawn to one side 
reflexly by scratching with a quill pen along the side of the 
abdomen cannot, I was surprised to find, be reproduced 
voluntarily. 

My time is too short to go into the question whether some 
of these superficial reflexes are spinal or cerebral?! in origin, 
and why they are frequently lost in hemiplegia; but assum- 
ing that they are spinal, we have co-ordinated movements 
produced reflexly by stimulating the skin, and which cannot 
ordinarily be reproduced by voluntary effort. The fact that 
an ordinary individual is not able to reproduce voluntarily 
the particular co-ordination which can_ be elicited as a cuta- 
neous reflex would mean either that this particular co-ordina- 
tion is represented in the cord but is not represented also 
in the excitable cortex, or that, if the movements obtained 
by exciting the cortex are also represented in the spinal 
cord, the mechanism by which these movements are co- 
ordinated is not the same as that by which the cutaneous 
reflexes are brought about. 

At present Ido not think that we are in the position to 
answer the question whether these reflexes are of cerebral 01 
spinal origin; and in view of the inability to reproduce 
voluntarily all the cutaneous reflexes, the question will have 
to be worked out, supposing that the movements obtained by 
stimulating the cortex are also co-ordinated in the spinal 
cord, whether the mechanism in the cord used for cortical 
impulses is identical with that used for co-ordinating the 
movements obtained reflexly by irritating the skin. 


THE RELATION OF THE EXcCITABLE CORTEX WITH THE Co- 
ORDINATION OF SIMPLE MOVEMENTS. 

As some authors have raised the question whether single 
muscles can be put into action by a cortical pyramidal cell, I 
may say at once that the results obtained by stimulation 
experiments and also by clinical observation of epileptic 
attacks and of hemiplegia due to lesions of the cortex or of 
the internal capsule are all in favour of the view that move- 
ments and not single muscles are represented in the arrange- 
ment of the cortical cells and of the fibres forming the 
internal capsule. This is the doctrine taught by Dr. Hugh- 
lings Jackson. As I therefore consider that only co-ordinated 
movements are represented in the excitable cortex, I will 
give in illustration of this view a case which I have lately 
seen at the Marylebone Infirmary through the kindness of 
Mr. Lunn. It was that of a man with recent hemiplegia— 
and here in passing I would remark that I do not think much 
can be learnt with regard to co-ordination from old cases of 
hemiplegia who have recovered one or two movements, but 
in whom there are probably secondary changes in the spinal 
eord. In describing this case I would recall what I said in 
the last lecture that in strong movements of grasping, the 
prime movers are the flexors of the thumb and fingers, the 
synergic muscles are the extensors of the carpus, and the 
fixation muscles are the triceps followed by the biceps. 

The patient was suffering from hemiplegia, in whom, contrary to the 
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usual course, the return of power had commenced in the hand, and he 
could perform the movement of grasping, but he had no power to extend 
the wrist or to flex or extend the elbow. On getting this patient to grasp 
with his full strength, I noted that, in addition to the contraction of the 
flexors of the thumb and fingers, there was a contraction of the synergic 
muscles extending the carpus and of the fixation muscle, the triceps, 
and that the triceps was not felt to contract tilla certain strength of 
grasp was reached. The important point is that the patient had not the 
slightest power to contract the extensors of the carpus when he was told 
to perform the movement of extending the wrist, or of the triceps when 
he was told to extend the elbow. In this case, where the lesion was pro- 
bably in the internal capsule, the only fibres which were available for 
impulses emanating from the ‘‘arm-centre ” of the cortex were those 
coming from that part where the movements,of grasping were Co- 
ordinated, whereas the fibres conducting impulses emanating from the 
part of the cortex where extension of the wrist and extension of the 
elbow were represented were unable to pass. In other words, the patient 
could put into action the extensores carpi and the triceps when they 
formed part of the movement of grasping, but he could not make either of 
them contract as prime movers in extension of the wrist or elbow. 

The next point is, Is the link between these three sets of 
muscles in the cord or in the cortex? If it be in the cortex, 
it would mean that there must be three sets of cells which 
would be co-ordinated to act together for this purpose; it 
would also mean that there must be separate cells for the 
movements of the extensors of the wrist and the elbow for 
their-action as prime movers, and separate cells for all the 
different combinations. Though the cortex might be large 
enough to contain all these cells, it would be impossible to 
find room in the internal capsule, and much less in the pyra- 
midal tract, for all the fibres that would be required. If, on 
the other hand, these three sets of muscles are joined 
together under the guidance of cells in the posterior cornu, 
the combination would be thrown into action by an impulse 
from one set of cells in the cortex. 

The question is best approached by examining what takes 
place in the movement of lateral deviation of the eyes. If the 
cortex in the angle of the precentral sulcus of—let us say— 
the left side be simulated, both eyes move conjugately to the 
right; and if the corresponding fibres of the left internal cap- 
sule be stimulated, the same effect is produced : conversely, 
if the left) cortex or the capsule be paralysed, the eyes 
deviate to the left. These fibres, passing through the left 
internal capsule and the crus cerebri, cross to the opposite 
side to the nucleus of the right sixth nerve, whence 
fibres pass over to the part of the left third nucleus, or third 
nerve, which presides over the left internal rectus muscle. 
In this case the link between the right external rectus and the 
Jeft internal rectus takes place in the medulla in the sixth 
nucleus, as suggested by Foville. The proof of this is that, in 
lesions of the right sixth nucleus, without involving the third 
nuclei or the pyramidal tract, the same conjugate paralysis of 
the eyes, with deviation to the left, is produced as froma 
lesion of the left cortex. 

Now, although these two muscles, the external and internal 
recti, are on opposite sides of the body this conjugate move- 
ment of the eyes is as much a unilateral movement?? as that 
of closing the fist, for the reason that on stimulation of the 
left cortex the eyes turn to the right and not to the 
left. I think, therefore, that we are justified in inferring that 
the principle which underlies the simple movement of turning 
the eyes to the right can also be applied to the simple move- 
ment of closing the fist, and that the link between the three 
sets of muscles, the flexors of the fingers and thumb, the 
extensors of the carpus, and the triceps takes place some- 
where below the level of the internal capsule, and by analogy 
in the spinal cord. - 

It has been, shown by von Monakow?* and by Schiifer®4 that 
the ending of the fibres of the pyramidal tract is in the 
neighbourhood of the posterior horns and not in the 
anterior horns as was formerly thought to be the case; von 
Monakow also thinks that there are intermediate cells between 
the anterior cornual cell and the ending of the pyramidal 
fibre, and that this cell has the power to bring out associated 
movements. : 

_It therefore seems probable that the co-ordination or the 
link between the muscles entering into a simple movement 
takes place in the cells of the posterior cormua, which are put 
into action by impulses coming down the pyramidal tract 
from the excitable cortex where these movements are also 
represented. Whether the same co-ordinating mechanism in 
the spinal cord is used alike for reflex actions and for cortical 
impulses, or whether there is a separate mechanism for each, 
I do not think, as I said before, that we can say. Now as the 
most complicated and intricate muscular performances are 
only an arrangement of simple movements in some particular 





order, it is probable that in learning some new combination 
of movements, such as playing the violin, fencing, or golfing, 
the simple movements represented in the excitable cortex are 
in response to visual or auditory impressions brought into 
action in their proper combination and sequence. Later on 
the combination learnt with difficulty becomes by frequent 
practice automatic. But as these learnt combinations or even 
such an elementary combination as walking become automatic, 
there does not seem to me to be sufficient evidence that their 
seat of co-ordination is transferred from the brain to the 
spinal cord, for the reason that if there ensue a lesion of the 
cortex or of the internal capsule, all these so-called automatic 
movements are lost. 

Time will not permit me to consider the part taken by the 
cerebellum in the co-ordination of movements. 


REPRESENTATION OF MOVEMENTS ON THE SAME SIDE AS THE 
CorTEX STIMULATED. 

I do not propose to go into the question of the representa- 
tion in one hemisphere of such bilateral movements as 
pouting of the lips, mastication, and adduction of the vocal 
cords. Sir V. Horsley and myself discussed this question in 
our paper on the internal capsule,** and the matter has been 
exhaustively dealt with by Sir V. Horsley and Professor 
Gotch in their Croonian Lecture before the Royal Society.** 
The question is rather to find out what movements, if any, 
are produced on the same side as the cortex stimulated, and 
the strength of current which is required to evoke these 
movements. Hitzig,?7 in his first memoir, remarked that if the 
currents were feeble, their action was localized on the muscles 
of the opposite side of the body ; but, if stronger, the muscles 
on the same side of the body were put into action. Francois- 
Franck,?* experimenting on cats and dogs, found that weak 
currents produced movements of the opposite anterior limb, 
and, if the current be stronger, movements of the anterior 
limb of the same side are produced but after those of the 
opposite side. Healso found that the movements persisted 
on the two sides in spite of removal of the opposite cerebral 
cortex, of section of the white matter of the centrum ovale, of 
division of the corpus callosum, of median section of the bulb 
or after section of one half of the cord on the same side as the 
cortex stimulated. He therefore considered that the move- 
ments were not caused by impulses conveyed from one hemi- 
sphere to the other, and he came to the conclusion that the 
association between the two sides could only take place in the 
spinal cord by the transverse commissures. 

According to Unverricht.*® when the motor cortex of one 
side—let us say the left—was stimulated in dogs, epilepsy was 
produced on the right and also on the left side. He also 
obtained convulsions on both sides when unilateral cortical 
extirpation or hemisection of the cord was performed, and 
this was, he considered, a proof that the convulsions on the 
same side only arise by centrifugal excitation in the spinal 
cord itself; but after double-sided cortical extirpation it was 
not possible to produce clonic contractions. 

As I believe that no observations of this nature have been 
made on monkeys, I have made some researches with Sir 
Victor Horsley, who was good enough to perform the opera- 
tion of stimulating electrically under ether the motor cortex 
in monkeys. Four experiments in all were done, and the 
general results obtained were as follows: 

1. On stimulating the cortical *‘arm centre” by faradising 
with the bipolar method when there was 16 or 8 em. distance 
between the coils, the first movement was in the arm of the 
opposite side. 

2. On increasing the current by diminishing the distance 
between the coils to about 6 ¢m., movement was obtained in 
the arm on the same side as that stimulated. 

3. The character @f the movement on the same side was 
usually identical with that evoked on the opposite side, but 
in one case, where the movement began with extension of the 
fingers, it was followed on the same side by adduction of the 
shoulder. 

4. When the cortical “leg centre” was stimulated, the 
movements on the same side appeared rather sooner than in 
the case of the arm, and in some cases as weak a current as 
with the coils at 12 cm. apart produced movements in the leg 
of the same side. 

5. Epilepsy was obtained in all the cases in the arm of the 
opposite side ; in 3 cases it was not obtained on the arm of the 
same side even to the coil at 4.em., and in 2 out of the 3 cases 
that it was looked for in the lower limb epilepsy occurred on 
the same side. The first movement of the epilepsy on the 
same side was the same as that obtained on the opposite side. 
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6. On removing the excitable cortex from one hemisphere 
and stimulating the cortex of the other side, in two of the 
cases no movements were obtained on the same side as that 
of the cortex stimulated. In one experiment, where move- 
ments of interosseal flexion of the fingers, flexion of wrist 


and pronation were obtained on the opposite side, the 
most frequent movement on the same side was slow 
flexion of the fingers under deep narcosis, but under 


slighter narcosis the movements were the same as on the 
opposite side. In another experiment the only movement 
obtained on the same side was slow flexion of the elbow, 
whether the stimulation was applied to the ‘*arm centre” or 
to the “leg centre.” Also in this animal, when the internal cap- 
sule was exposed and stimulated, very slow flexion of the elbow 
was obtained on the same side when extension of the wrist 
and flexion of tie fingers were obtained om the side opposite 
to the stimulated capsule: also very slight extension of the 
hip and knee were obtained on the same side when marked 
extension of the toes and flexion of the thigh and knee were 
obtained on the opposite side. 

7. No epilepsy was obtained on the same side as the cortex 
stimulated, when the opposite cortex was removed. 

The above experiments are hardly sufficient in number to 
prove for certain whether the movements occurring on the 
same side of the body as the cortex stimulated are evoked 
from the opposite cortex by means of the corpus callosum or 
from the endings-of the pyramidal tract through the com- 
missural fibres of the spinal cord. In two of the cases, after 
removing the left motor cortex, there was no movement at all 
in the right arm on stimulating the right cortex, although 
there was marked movement in the whole of the left side, 
and even in one case epilepsy. In another case the same 
movement—slow flexion of the elbow—was produced on the 
same side irrespective of the place stimulated, and in only 
one case was there any correspondence of movement between 
the two sides. 

On the whole the experiments, as far as they go, are in 
favour of the theory that in the monkey the movements 
obtained on the same side as the cortex stimulated are pro- 
duced from the opposite cortex through the corpus callosum 
rather than through the commissural fibres of the spinal cord, 
and that epilepsy is not obtained in the same side of the body 
as the cortex stimulated if the opposite cortex be removed. 

I cannot conclude without expressing the hope that all 
students of anatomy may some day be taught on the living 
person and not on the cadaver the movements in which 
muscles take part. 
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PROTRUDING .AURICLES TREATED BY 
OPERATION. 
By T,.G. OUSTON, F.R.C.S., 


Surgeon, Throat and Ear Hospital; and Assistant Surgeon, Hospital for 
Sick Children, Newcastle-upon-Tyne. 





A. B., aged about 11, was brought with the request that the 
appearance of his ears should be improved. The condition 
was stated to be congenital. The margins of the pinnae 
curled forward considerably anterior to a vertical transverse 
plane taken through the centres of the external meati, and 
their posterior surfaces were smooth convexities instead of 
presenting the normal depressions. They had a large amount 
of spring when pressed forcibly backwards, the cartilages not 
even allowing of a temporary moulding into a normal shape. 
Jnder ether the following methods were adopted, each ear 
being operated upon on a separate occasion: 

A D-shaped piece of skin jin. by }in., was dissected up 
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and removed over the most prominent convexity of the 
posterior surface, separating easily except where the small 
transversus and obliquus intrinsic ‘muscles were attached - 
these latter appeared to be fibrous tissue rather than muscle’ 
The corresponding underlying piece of cartilage was cut 
round vertically to its surface, and the separation of its 
anterior surface from the front skin effected by a small 


periosteal separator and knife, the attachment being more 
side, 


intimate than on the posterior and the avoidance 0? 











After trcatment. 


button-holingithe skin difficult. The pinna was now flaccid, 
and on pressing it backwards on to the skin over the mastoid 
process an accurate impression of the ‘awed surface was 
mapped out in blood; this area of skin was removed, and the 
posterior edges of the two raw areas united by fine sutures. 
In the ease of the left ear the above removal of one piece of 
skin and eartilage proved sufficient; in that of the right 
sickle-shaped strips of skin and cartilage had subsequently to 
be removed from the still overhanging upper margin. 

In a severe case anything less than free removal to the 
extent of takingZall spring out of the auricle will result in 
failure. 











NOTE ON THE OPERATION ; FOR CLEFT 
PALATE. 
3y CHARLES P. CHILDE, B.A., F.R.C.S., 


Assistant?Surgeon, Royal Portsmouth Hospital. 





So many complicated and ingenious methods of passing the 
sutures in the operation for cleft palate have been described 
that I may be pardoned if I draw attention to a method 
which is simple, easy, and requires no special instruments. 
The patient is placed in the horizontal position, with the 
head steadied over a firm pillow at the end of the table, the 
surgeon standing behind. An electric hand-light, or, better 
still, an electric forehead light, is requisite. The objection 
urged to this position is that it causes more bleeding than the 
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propped-up position in front of a good light. I do not think 
this objecttonneed be seriously considered, and it isoutweighed 
by the far more easy access to the parts. The secret of avoid- 
ing troublesome haemorrhage is found in separating the 
muco-periosteal flaps rapidly, an assistant meanwhile deftly 
sponging the blood out of the pharynx. When the flaps are 
separated the haemorrhage soon ceases with the aid of 
a little pressure. The flaps having been separated 
freely and pared, all that is necessary for passing 
the sutures is a small Hagedorn’s needle-holder and 
a very small semicircular needle. Fishing gut—of the 
fineness of horsehair for the uvula and stouter for the palate 
—answers admirably for the sutures, and is passed in the 
following way: The tipof the right half of the uvula is 
lightly held in_a pair of long forceps, and a small semi- 
circular needle in a small Hagedorn’s needle-holder, threaded 
with the finest silkworm gut, is passed from before backwards 
through its base and brought out in the cleft; the needle is 
released from the holder and drawn through; it is then 
readjusted in the holder, the tip of the left half of the uvula 
is similarly held on the stretch with forceps, the needle is 
passed again into the cleft and brought out from behind 
forwards, transfixing the base of the left half of the uvula. 
This suture and the next passed in similar fashion serve to 
steady and stretch the flaps and to bring them together, while 
the rest are introduced from behind forward. After two or 
three sutures have been passed in this way, the lips of the 
flaps, if sufficiently separated—a sine qua non to success in 
this operation—can be held so close together by drawing 
gently on them that the remaining sutures can be passed 
right across both flaps, as in stitching any other wound with 
an interrupted suture, and without bringing the needle out 
in the cleft. The needle must be very small, semicircular, 
and very sharp. 

The method is easy, requires no special instruments, 
and there is no rough handling of the flaps whatever. I 
have adopted this method recently in two cases with perfect 
success. Both my patients were between 3 and 4 years of age, 
and the clefts involved both hard and soft palates. 





MEMORANDA: 

MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 
PARAFFIN NOSE. 

A. W., aged 42, female was about ten years ago kicked by a cow 
on the nose, and as a result there was a marked depression. 
The scar was not adherent to the subjacent tissues, and so 
the case appeared suitable for the paraffin method. B.P. 
paraffin was used and the melting point brought down to 104° 
by mixing with it with paroleine. A serum syringe witha 
platino-iridium pointed needle was used for the injection 
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and this was heated by means of a spirit lamp. About 3iij 
in all of the preparation was injected. The mass was then 
moulded into shape. Fora short time afterwards the nose 
remained inflamed and angry looking, but this gradually dis- 
appeared and now the skin is of the normal colour, and the 
appearance of the woman greatly improved. 
L. Herscuet Harris, M.B., Ch.M.Syd., 

Honorary Assistant Surgeon, Sydney Hospital. 








CHOREA (?) GRAVIDARUM. 

Mrs. P., aged 28, consulted me because of continuous and 
involuntary movements of the left leg and arm, which she 
said had come on quite suddenly about a fortnight previously, 
and were rapidly becoming intolerable, interfering as they 
did with eating and entirely preventing sleep. She was look- 
ing ill and ‘‘worn-out,” and was herself convinced that her com- 
plaint had some connexion with a small tender swelling 
situated in the ‘front passage,” which had for some months 
caused her great agony, especially on micturition, whilst her 
husband thought it to be the result of a bad fright she had 
had about two months previously, which, to use his own 
words, ‘‘ put her all of a shake” for some hours afterwards. 

It was perfectly evident that the woman was suffering from 
a severe though unilateral attack of chorea. On making an 
examination I found her also three months pregnant, and 
there was to be seen a small vascular caruncle the size of a 
pea, exquisitely tender to the touch, situated at the edge of 
the meatus urinarius. Here then were three possible factors 
in the causation of the disease. She had never previously 
during childhood had any symptoms of chorea, nor had she 
ever suffered from rheumatism, unless it be that a sharp 
attack of tonsillitis for which I had attended her some 
months before, and which had yielded rapidly to small doses 
of sodium salicylate, but during which no articular sym- 
ptoms manifested themselves, was really of rheumatie origin. 
There were no physical signs of endocarditis. 

I ordered the patient to bed to havea light diet and absolute 
quietude, and prescribed a mixture of potassium bromide 
and liquor arsenicalis, preferring the exhibition of the bro- 
mides to that of chloral on account of her pregnant condition. 
A few days later, after anaesthetising the parts with 10 per 
solution of cocaine, I removed the caruncle, cauterizing the 
stump with nitric acid. She obtained a great and immediate 
relief to her symptoms after the operation, and the jactitatory 
movements a fortnight after first seeing her were practically 
quiescent, and only set up on the occasion of any little excite- 
ment, such as the arrival of a visitor, or a screaming fit on 
the part of one of her two children. The interest of this case 
lies chiefly in the immediate improvement brought about by 
the removal of the painful caruncle, which had been causing 
her great mental as well as physical suffering. The improve- 
ment, indeed, was so sudden that one was strongly tempted 
to regard the caruncle as the principal factor in determining 
the attack. On the other hand, if her condition is to be 
attributed to the pregnancy, it is interesting to note that the 
symptoms did not supervene until she was three months gone 
in her third pregnancy, whereas Dr. Risien Russell in Cliitord 
Allbutt’s System of Medicine refers to such an event as © ost 
improbable, ‘‘no properly authenticated case being on record of 
chorea in a third pregnancy.” Under the circumstances it is 
an interesting problem as to whether this was really a case of 
chorea gravidarum or whether her present attack should be 
attributed to one of its supposed more ordinary causes, and 
the pregnancy regarded as a mere accidental complication. 

Cowes, Isle of Wight. A. H. Copeman, M.A., M.D. 





CASE OF CONGENITAL SINGLE KIDNEY. 
A.S., female, aged 50, single, was admitted on June 26th, 
1901, suffering from chronic mania. . She was very restless 
and incoherent, with delusions of a religious nature and hal- 
lucinations of sight. Her bodily health was good, and, except 
for an unimportant indisposition at the end of November, 1901, 
it continued so until shortly before her death... On the night 
of May 4th, 1903, she. was noticed to be very weak. Cavernous 
breathing was heard at the left apex, but, owing to her mental 
state, a satisfactory examination was impossible. She was 
removed to hospital, but gradually got worse and died at 
6 a.m. on May 6th, **She never complained of feeling unwell. 
A necropsy was made on May 8th, at 4p.m. Rigor mortis 
had passed off in the upper extremities but was present in 
the lower. The brain weighed 49? 0z.; the meninges and 
brain substance appeared healthy. The heart weighed 9 oz., 
and was.normal.. The right lung was very Misa Ora Ye 
but otherwise fairly healthy; the left lung showed great con- 
gestion of the base, and the upper lobe was broken down, being 
practically one large cavity. The liver weighed 42 0z. ‘and 
the spleen 33 0z.; both were normal. On searching the 
usual site for the kidneys, they could not be found, but 
lying on the vertebrae immediately below the pancreas was 
one large kidney, fully 9 in. long and horseshoe-shaped. 
There were two distinct sets of vessels, with separate con- 
nexions at the aorta and the inferior vena cava respectively ; 
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also two ureters, which, after running separately for about 
3 in., joined and formed one common duct, which ran down 
through the left iliac region and entered the bladder. Each 
set of vessels and a ureter were connected with a separate 
hilum. All the other abdominal organs appeared to be 


healthy. 
J. C. Martin, L.R.C.P., 
Donegal District Lunatic Asylum, Assistant Medical Officer. 
Letterkenny. 





SMALL-POX AND REVACCINATION. 
THE following particulars are interesting in showing that 
revaccination may be successful in a person developing small- 
pox, and also that it is necessary to keep contacts under 
observation for at least fifteen days. 

A. T., aged about 66 years, was last in contact with a case 
of small-pox on May 26th. Shewas successfully revaccinated 
on that date, but on June goth, that is, on the fifteenth day, 
including both dates, I found her to be suffering from a small- 
pox rash in the early stage. 

J. M., last in contact with small-pox on May 8th, success- 
fully revaccinated on that date, first seen on May 22nd with 
commencing small-pox rash, that is, on the fifteenth day. 

The first case was a discrete case; the second case 
commenced severe, but the rash quickly dried up and rapidly 
scaled off. 

JOHN Marsaniit Day, M.D., 
Cork Street Hospital, Dublin. 
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ST. BARTHOLOMEW’S HOSPITAL, LONDON. 
LARGE NAEVOID TUMOUR REMOVED FROM THE LIVER. 
(Under the care of Harrison Cripps, F.R.C.S., Surgeon to 
the Hospital.) 


IN 
THE 


THE 


A FEW cases of naevoid growths in the liver have been 
described as found in necropsies, but I am not aware 


of any published case of such a growth which has been 
successfully removed during life; at any rate, such cases 
must be rare, therefore I think the following will be of 
sufficient interest to publish. For the following note I am 
indebted to my house-surgeon, Mr. Connor. 

H. B., aged 60, in January of this year complaining of a 
swelling on the right side of the abdomen, was admitted into 
St. Bartholomew’s Hospital. He gave the following history : 
—In November, 1892, after lifting a heavy garden seat, he 
suddenly felt a severe pain in the abdomen. The acute pain 
passed off in a few hours but he remained in bed for two 
days. Since that time he has resumed his work. On admis- 
sion into the hospital the patient was a strong, healthy- 
looking man of a florid complexion. On inspection the 
abdomen was seen to move well, and on expiration a distinct 
rounded swelling was obvious, occupying the right hypo- 
chondriae and the lumbar regions. The swelling was as large 
as a child’s head, dull on percussion, fluctuating, freely 
movable laterally, and apparently connected with the surface 
of the liver. It could be moved readily to the middle line 
and pressed backward into the lumbar region, and there was 
no evidence of present or past jaundice; urine was natural. 
The swelling palpably increased during the week after 
admission, and the patient had some general pain, but the 
swelling was not tender, and temperature normal. The 
patient was shown at consultations, and there was some 
difference of opinion as to the diagnosis, and whether its 
source was the kidney, the gall bladder, or liver. 

An exploration was decided upon, and the operation was 
performed by Mr. Harrison Cripps. An incision was made 
5 in. long through the right rectus muscle. The parietal 
peritoneum was slightly adherent over the surface of the 
swelling. On separating this a small opening was made into 
it, and a stream of fairly bright blood issued with some foree, 
and after about a pint had come away the opening was tem- 
porarily closed with forceps. On examining the swelling, 
which was about the size of a child’s head, it was found to be 
in the substance of the liver, partly protruding from the 
under surface, and partly covered by a thin layer of liver 
substance. The gall bladder was not involved, and the rest 











of the abdominal cavity was healthy. The peritoneal eayit 
being protected by pads, an incision was made into the ck 
ing, and about 50 to 60 oz. of fluid blood escaped. The hand 
yas then introduced into the now partly emptied cyst, and a, 
tumour the size of a cricket ball with a broad base was felt. 
protruding into it. The surface of the tumour had an extra- 
ordinary feel, like that of a hedgehog’s skin, being covered 
with sharp bone-like spiculae. Partly by dissecting, and 
partly by a_Volkmann’s spoon the entire tumour was 
enucleated. The superfluous part of the cyst wall was cut, 
away, the cut edges being united to each other by fine silk 
sutures. The bleeding, which was sharp at first, was easily 
controlled by sponge pressure. The abdominal walls were 
closed without drainage and the patient made a good re- 
covery. At the time of removal Mr. Cripps believed the 
tumour to be an ossifying sarcoma. The following, however 
was the pathological report. , 
Sections were made of the cyst wall and of the contents 
after decalcification. These showed distinct evidence of 
naevoid tissue, the opinion arrived at being that the blood 
cyst was the result of a breaking-down angioma of the liver, 
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CHORION-EPITHELIOMA. 

THE discussion on this subject was resumed by Dr. GaLasin, 
who said he had from the first been a believer in the view 
that the so-called deciduoma malignum was the result of 
pregnancy, and that it was a fetal epithelioma implanted 
upon the mother. He had listened, therefore, with great 
satisfaction to the convincing demonstration, which Dr, 
Teacher had given of both these propositions. He had been 
himself convinced by the relation, not so much to pregnancy 
as to vesicular mole. While pregnancy was common, the 
pregnancy of vesicular mole was estimated as only about 1 in 
2,000 pregnancies. Not more, therefore, than about one 
woman in every 20,000 at the most would have had at any 
given time a vesicular mole within a year. But in deciduoma 
malignum, vesicular mole was the antecedent in something 
like half the cases, and this proportion had been maintained 
from the earliest record up to the present. It was possible 
on this basis to caleulate by the mathematical theory of 
probabilities what was the chance against the vesicular mole 
having occurred within a year before half of the cases of 
deciduoma malignum if there was no causal relation 
between them. The result was that the probability 
increased very rapidly as the number of cases in- 
creased. Within eight or ten cases, a_ probability 
of a million to one was reached; and when the 
cases amounted to forty or fifty, the probability was 
an unimaginable number of billions of billions to one. 
He contended that there was already, at the time of the dis- 
cussion in the Society in 1896, ample demonstration that 
there was a causal relation between vesicular mole and de- 
ciduoma malignum, since out of 40 cases then recorded 
vesicular mole had preceded in 18. When the number recorded 
had reached go, the number preceded by vesicular mole was 
49. The relation to pregnancy in general would hardly be 
denied if that to vesicular mole were admitted, especially 
since the disease more often followed an abortion than a 
full-term pregnancy. He was surprised, therefore, that at 
the former debate Dr. Spencer was the only speaker who 
argued decidedly in favour of the connexion. The existence 
of a similar structure in some cases of sarcoma of the testis 
was then quoted as an objection to deciduoma malignum 
being a result of pregnancy. But if such a structure were 
found only in tumours classed as embryomata, from their 
resemblance to the imperfect development of an ovum, he 
thought that this was not an objection but an argumen in 
favour of deciduoma malignum in the uterus being de- 
rived from a fertilized ovum. He did not consider 
that embryomata were derived from an included ovum, the 
brother or sister of the individual who bore it. Such 
a brother ovum was generally attached on the sur- 
face, and there was no reason why it should be in 
the testis or ovary rather than elsewhere. He thought that 
they were instances of imperfect parthenogenesis, or attempt 
at development of germ plasm without union of the sexes. 
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The germ plasm was supposed to be nominally ae 
in the testis and ovary, and therefore such tumours generally 
occurred there, but it was conceivable that there might be 
some aberrant fragment of it in such a situation as the media- 
stinum. Even if astructure resembling deciduoma malignum 
were found in other parts of the body this would be no argu- 
st its specificity in the uterus, or its being the 
result of pregnancy there, unless it could be shown that in 
the uterus deciduoma malignum occurred quite outside the 
age of possible pregnancy. Since malignant disease of the 
body of the uterus was much commoner after the menopause 
than before, deciduoma malignum, if it were an ordinary 
tumour, should be found long after the menopause, But, on 
the contrary, the average age for it was 31, just the middle of 
the period of fertility. Although cases had been recorded up 
to the age of 55, and as much as two years after the meno- 
pause, this was obviously no proof that they were not the result 
of pregnancy, since the disease might be latent for a time. 
It was a further step to show that the tumour yas a 
chorion-epithelioma. The chief proofs were : The continued 
vitality of villi after death of the embryo, as shown at the last 
meeting by a section of ovum retained five months in utero; 
the identity of appearance of the syncytium and the cell 
masses of deciduoma malignum, with the syncytium and cell 
masses seen in early pregnancy, and especially in vesicular 
mole; the continuity of the syncytium with the syncytium of 
the villi, when villi were present in the tumour; and the few 
eases recorded in which actual villi were present, not only on 
the primary growth, but in metastases. He had shown at the 
last meeting a section of vesicular mole, with cell masses as 
well as syncytium, resembling those of deciduoma.malignum, 
The same was shown still better in the beautifully stained 
sections exhibited by Dr. Stevens, one from Dr. Galabin’s 
ease of deciduoma malignum. The size and appearance of 
the cells, their nuclei, and the karyokinetic figures in them 
were identical. He did not, however, think it advisable to 
change the name, since, if a name were in general use, it did 
not matter much that its derivation was erroneous. No one 
wanted to change the names of decidua reflexa or decidua 
serotina. In the term of deciduoma malignum had been com- 
prised a definite clinical group of tumours, characterized not 
only by their causation, but by their high malignancy and 
tendency tc form metastases, both in the neighbourhood and 
in the viscera, and to lead to extensive necrosis and formation 
of blood spaces. Some few of these showed only cells and no 
syncytium, and had the appearance of sarcoma. They were 
therefore, certainly not syncytioma, and it was difficult to 
show them to be chorion-epithelioma, although he believed 
that they might be such in their origin. He did not think 
that Dr. Teacher’s figures showed so conclusively that the cell 
masses of the tumour were directly derived from Langhans’s 
layer of the villi. The point could best be studied in vesicular 
mole, which showed similar cell masses. If these were so 
derived the first step ought to be the formation of a cluster of 
cells, covered in a cap of syncytium. He had occasionally 
seen this, but more often the cell massés appeared to be 
separated from the villus by the syncytium. If syneytium and 
Langhans’s layer were both modifications of the fetal epiblast, 
it seemed probable that one might be converted into the other 
and that syncytium might become differentiated into cells. 
Intermediate appearances might be seen, both in vesicular 
mole and in deciduoma malignum. He thought that the form 
of deciduoma malignum, in which only cells and no syneytium 
were seen, and which resembled sarcoma, might be an 
ultimate development of the more common form. It 
seemed chiefly to be found in advanced cases, in which the 
patient died from the disease without operation. This was 
so ina case mentioned at the last meeting, and in the case 
which was at first under his care, a section from which was 
shown by Dr. Horrocks. Dr. Teacher had pointed out that 
neither cell masses nor syncytium showed any intercellular 
substance or vessels. But in the infecting border of: the 
growth very small groups of cells could be seen springing up 
in the midst of the stroma, and small fragments of syncytium, 
and these might be reduced to single cells, so that the general 
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appearance resembled sarcoma. Thus if necrosis occurred, of , 


the original cell masses and syncytium, only a: sarcomatous 
Jooking structure might be left. It would-be of interest to 
know if from those who had worked at cancer parasites, 


whether the bodies regarded as parasites were found or not in. 
fn) 


deciduoma malignum. It was presumed that the only para- 
sitism in the disease was that of the fetal structures upon the 
mother; but it was not impossible that microbic parasites 


might infect the placenta. The elucidation of this point. 





would be of value in the investigation of the origin of cancer 
in general. 

Dr. HERBERT SPENCER thought Dr. Teacher had scarcely 
done justice to the London gynaecologists. It was in London, 
at University College Mospital, that the first. case of 
deciduoma in this country had been observed (in 1889), 
and it was at the Obstetrical Society of London that the first 
case was published (in 1895). It was also the discussion on 
that case and two others at the Obstetrical Society in 1896 
that first aroused general interest in this remarkable disease 
in the United Kingdom. Dr. Teacher would find that many 
cases of the disease had been observed in Lendon during the 
last few years, though they had not all been published, and 
when published not always under the same name. A great 
deal too much attention had been devoted to the name. For 
his own part he preferred the name given by Karg to Sianger’s 
case—deciduoma malignum. The object of a name was to 
actasa label and not asa definition, and deciduoma malignum 
served the purpose of a distinctive label sufficiently well. He 
thought there was.some inconsistency in Dr. Teacher’s de- 
precating the inclusion of the disease in the classes of sarcoma 
or carcinoma, and then calling it ‘‘ chorion-epithelioma.” 
Dr. Spencer thought the chief merit for the discovery of this 
disease belonged to Chiari rather than to Singer. It was in 
any case owing to Chiari’s publication (1877) and the report 
of his cases in Ruge and Veit’s Der Krebs der Gebirmutter 
that his own attention had been drawn to the remarkable 
occurrence of ‘‘ cancer” of the body of the uterus after labour 
in young women of 23 and 24 years of age, and that he had 
been led to investigate the case alluded to above. With 
regard to the pathogeny of the disease, he thought it was 
absolutely established that it arose from the epithelial 
covering of the chorionic villi. In the discussion at the 
Society in 1896' he had opposed the view of Drs. Kanthack 
and Eden, and had given evidence that the disease originated 
in the products of conception, and in the Quarterly Medical 
Journal for July, 1896, he had written a paper giving the 
principal facts of 4o cases of deciduoma malignum, and 
regretted that these facts had not been allowed to prevail 
against the theories of the critics. He had on those occa- 
sions drawn attention, amongst other points, to the striking 
fact that in at least 45 per cent. of cases the disease followed 
a hydatidiform mole, which itself showed overgrowth of its 
epithelial covering, and had alluded to Apfelstedt and 
Aschof?’s case as proving, if the evidence were corroborated, 
the origin of the growth from chorionic villi. The corrobora- 
tion had been forthcoming in several cases published since 
that date, which, in his opinion, clearly proved that these 
growths arose from the epithelial covering of the chorionic 
villi. The excellent demonstration given by Dr. Teacher 
would help to promulgate that view. There was one difficulty 
which he did not think the demonstration met satisfactorily 
—namely, the difficulty of distinguishing between an ordinary 
sarcoma and a deciduoma malignum in cases which contained 
no syncytium. With regard to the structures resembling 
‘*chorion-epithelioma” met with in teratomata, he had not 
seen a specimen, and would prefer to wait before expressing 
an opinion. It did, however, appear strange that chorionic 
villi or the epithelium of the villi, or only structures which 
developed into chorionic villi, should be ‘‘ included” in the 
body of a fetus. 

Dr. EpEN had observed that several of the preceding speakers 
had taken occasion to deprecate the trend of the 1896 discussion 
upon deciduoma malignum, and to dissociate themselves from 
the decision which had been reached, he would not say by the 
Society, but by the special committee appointed to investi- 
gate the cases laid before the Society upon that occasion. 
For his own part, he avowed himself an unrepentant sinner 
in so far as that discussion and report were concerned, and 
he reminded Dr. Spencer that, although he (Dr. Spencer) had 
just told them that he had always believed in the fetal 
theory of deciduoma malignum, yet he had signed the report 
of. the committee, which stated that the cases were «sarco- 
mata. After reading once more the reports of the discussion 
and the papers laid before the Society in 1896, he really 
believed that in view of the facts then before them, 
the decision of the special committee was a sure one, 
and under the same circumstances he would be _ pre- 
pared again to take up the same position. (It must be 
remembered that at that time the position of this great ques- 
tion was very different from to-day). He might briefly indicate 
the then position as follows: (1) There was no doubt that in 
their broad general characters the cases recorded at that time 
i ere ~ 1 Obst. Trans., 1896, p. 181. 
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bore a close resemblance to sarcomata—namely, in their age- 
incidence, in their dissemination by venous channels, in the 
total absence of lymphatic invasion, and microscopically in 
the absence of connective-tissue stroma, and the presence of 
masses of multinucleated protoplasm resembling giant cells. 
(2) The clinical evidence of connexion with pregnancy was ina 
considerable proportion of the then recorded cases unsatisfac- 
tory. (3) The theory of Marchand as to the identity in micro- 
scopic character of the tumour elements with those of the 
chorionic epithelium was new and unsupported by inde- 
pendent evidence. (4) The actual demonstration of the 
development of the tumour from chorionie villi had not been 
forthcoming ; indeed, it was open to doubt whether villi had 
then been proved to occur in these tumours at all ; and, lastly, 
syncytial elements, then believed to be the essential elements 
of the tumour, were shown to occur in the male subject,where 
origin from chorionic epithelium was out of the question. 
Under these circumstances he considered that the committee 
could have come to no other conclusion, and had nothing to 
regret with regard to the 1896 discussion. Having said that, 
however, he was quite prepared to admit that the course of 
events had shown that the decision then arrived at was 
wrong. In the short paper he had read to the Society in 1896 
he had indicated that in his opinion the theory of Marchand 
could only be satisfactorily proved by demonstrating the 
actual development of the tumour from structures definitely 
recognizable from placental relics. The condition, he 
admitted, had been amply met by a number of cases 
since, and the importance of this point could not be too 
much emphasized, for all other considerations were sub- 
ordinate to it. The new growth having been definitely traced 
back to the normal tissues from which it arose, its origin 
must be regarded as settled. But the position since 1896 had 
changed in other respects, all of which lent support to this 
view. <A large body of expert pathological opinion had grown 
up in support of the theory of Marchand, which Fellows of 
that Society, most of whom were not pathological experts, 
eould not question. Again, the puzzling class of cases in 
which the primary disease occurred in the vagina, the 
uterus being free from disease—cases which had been a 
serious stumbling block to them in 1896, had now received 
adequate explanation. Schmorl and Veit had shown that 
normal villi and fragments of chorionic epithelium could 
be deported by the blood stream to distant parts, and these 
either became absorbed or possibly underwent malignant 
changes, resulting in the development of disease in remote 
organs. This interesting class of cases was now a large one, 
and instances had been reported where primary chorion- 
epithelioma had occurred in the vagina, labium majus, tube 
and ovary, lungs and brain, the uterus in each case being free 
from disease. It was therefore evident that the difficulties 
present in 1896 had now been removed... It was worth while 
for the Fellows to remember that although the decision of the 
1896 committee had been erroneous, yet in regard to two 
important matters, suggestions made in that discussion had 
actually now received general acceptance. In the short 
paper which he (Dr. Eden) had then read, he had ex- 
pressed the opinion that the syncytial and cellular ele- 
ments in deciduoma malignum had the same origin, the 
syncytial masses being formed by degeneration and fusion of 
the cellular elements. This view was now accepted. 
And not only so, but Peters had shown that in the human ovum 
the physiological prototype of these elements bore precisely 
the same relation to one another; the chorionic epithelium 
was at first entirely cellular, but on the cells coming in con- 
tact with the maternal blood, degeneration and fusion of 
cells occurred, producing what he called the plasmodial or 
syncytial layer. In yet another respect the 1896 discussion 
had made an important contribution to the subject, and that 
was in pointing out the fact that syncytial masses, similar to 
those found in deciduoma malignum, occurred in malignant 
testicular growths, whose origin from placental relics was out 
of the question. This fact had recently been rediscovered by 
Schlegenhaufer, and had caused a great deal of perturbation 
in the minds of their German colleagues. Schlegenhaufer’s 
ease was clearly a teratoma, while Kanthack had regarded the 
specimen shown to the Society in 1896 as asarcoma. It was 
a mystery to him why this observation of Schlegenhaufer’s 
should be regarded as in any way affecting the validity of 
Marchand’s theory of chorion-epitheloma ; that theory rested 
upon actual demonstration of the histogenetic origin of the 
growth, and no such observations as Schlagenhaufer’s could 
upset Jit. Yet this latter authority had proposed that they 
should regard as teratomatous—that was, as due to the ‘ inclu- 





sion” of an ovum—a large proportion of the accepted case 
of chorion-epithelioma in the uterus and elsewhere This 
appeared to him (Dr. Eden) to throw the subject into need] a 
confusion, for the *‘inelusion” theory was not required yo 
account for chorion-epithelioma unless cases should ever we 
proved to occur under circumstances in which pregnaney 
could be scientifically excluded. In conclusion, he pi thes 
it appeared to him that the pathogenesis of "this pa 
having been satisfactorily settled, the only questions remair : 
ing were clinical questions. For instance, we were ms 
unable to explain why these growths varied so ecadan ye 
malignity, why those cases in which villi wore found in’ the 
tumour should be less malignant than others, why owed 
where the primary growth was in the vagina, were jm 
malignant than the uterine cases, why metastases should a 
appear after removal of the primary growth alone: and 
lastly, why in one remarkable case recorded by Herschmann’ 
partial removal of the primary growth should be followed he 
disappearance of the remainder and complete reeoyer y 
Attention should be directed to these points in future. sis 
Dr. McCann said he ventured to join in the discussion 
because he had had three cases of *‘deciduoma malignum” 
under his care during a comparatively short space of time, 
The first was a woman, aged 35 year's, who was admitted to the Samari- 
tan Hospital in July, 1901, suffering from continuous haemorrhage 
from the vagina for three anda-half months. This haemorrhage wag 
alleged to date from a miscarriage, but the history of the passage of 
ovuline structures was indefinite. She was extremely anaemic. Under 
anaesthesia on July 17th the uterine cavity was dilated and a distinet 
bulging was felt at the upper and back part. This was covered by smootly 
mucous membrane. On attempting to separate the lower portion of the 
tumour, the finger could be passed into the uterine wall, and the sur- 
rounding softened tissue suggested a malignant growth. The uterus was 
therefore removed by vaginal hysterectomy. The patient had remaine@ 
in good health since the operation without any evidence of recurrence. 
The second was a woman, aged 46 years, who had had six children, the 
youngest being aged 9 years. Her menstrual periods were regular, 
seanty, lasting two days. In August, 1901, she had an attack of 
bleeding clots, fluid blood being passed per vaginain. This bleeding 
ceased and did not recur until the end of December, 1901. After this date 
there was daily loss of blood from the vagina. She was admitted to hos— 
pital on March roth, 1902. On examination, she was found to be extremely 
anaemic. The uterus was enlarged, mobile and painless. The fundus 
could be felt to have reached to the midpoint between the umbilicus an@ 
the symphysis pubis. She was anaesthetised, and on introducing the 
finger into the uterine cavity, the wall was found to be lined by a series of 
irregular nodules undergoing necrosis on the surface. A bluish flattened 
nodule, about the size of a sixpence was seen in the anterior vaginal wal} 
As this was evidently a secondary growth, no operation was attempted. 
The uterine cavity was swabbed out and the patient returned to bed. For 
a time her general condition improved, but later increasing weakness: 
accompanied by dyspnoea, supervened. The physical signs in the lungs: 
indicated secondary deposits. She died on May 231d, 1902. A necropsy 
demonstrated the existence of secondary nodules in both lungs. The 
third patient was aged 53 years, and had ceased menstruating for 
eighteen months. This case had been already fully reported in theJournaé 
of Obstetrics and Gynaecology of the British Empire for March, 1903. The uterus, 
was removed by vaginal hysterectomy, and its cavity was found to be 
completely filled with blood and clot. Her last pregnancy terminated 
nine years previously at the third month. She was admitted to the 
Samaritan Hospital in March, 102. 
These three cases demonstrated three distinct clinical types 
of uterine new growth. In the first case the growth was poly- 
poid and circumscribed; in the second, it was diffused 
throughout the uterine mucosa, and in the third the uterine 
cavity was entirely occupied by blood clots. The last type 
has been described under the terms angio-sarcoma, cavernous 
sarcoma, and sarcoma teleangiectodes. Dr. McCann thought. 
that in the future such cases would be shown to be of the 
nature of ‘‘deciduoma malignum.” They seemed, moreover, 
to be of comparative rarity. The description of specimens 
where the disease had been actually shown to originate fronr 
the coverings of the chorionic villi had completely revolution- 
ized ideas as to the etiology. For those cases where the 
occurrence of a previous pregnancy was difficult to prove, the 
theory that ‘‘ fetal relics” had persisted im utero seemed to be 
a fitting explanation. The rarity of the disease appeared to 
have been exaggerated, for no less than six cases had beem 
observed at the Samaritan Hospital during a comparatively 
short period. The degree of malignancy appeared also to vary” 
in different cases. Although it was true that some types were 
especially malignant, there were others inwhich this character 
was not so well marked. In all probability the polypoid or cir- 
cumscribed type was the least malignant, thus resembling 
polypoid sarcoma of the uterinemucosa. Ifit were proved that. 
the secondary growths did disappear, then they were justified im 
dealing surgically with cases in which secondary nodules 
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existed in the vagina, unless the general condition. of the 

atient contraindicated any operative interference. Dr. 

McCann did not think that an, adequate explanation had been 
found for all the cases grouped under the title of ‘* deciduoma 
malignum,” but in attempting to solve the question he advo- 
vated careful and accurate records of cases without having in 
view the support of a particular theory as to the causation of 

ease. . 
4 said it was no small satisfaction to him to find 
that his own interpretation of the nature of the growth which 
had passed under the name of “ deciduoma malignum ” coin- 
cided with Dr. Teacher 8 views. In January, 1902, Dr. Lockyer 
xead a paper before this Society ona case of chorio-epithelioma 
with pulmonary metastases, and bya series of lantern slides he 
traced the origin of the syncytial masses and Langhans’s cells 
back to the walls of the chorionic villi, and. endeavoured to 
point out that if they accepted the fetal trophoblast as the pre- 
‘cursor of Langhans’s layer of the syncytium the term ‘‘ decidu- 
oma” was a misnomer for a growth containing these elements 
in its composition. For such growths a name should be 
chosen which would indicate their true origin ; and after care- 
ful study of eight specimens of this disease Dr. Lockyer chose 
the term of ‘*chorio-epithelioma ” for his two published cases 
as being the most fitting nomenclature for this purpose. 

Dr. Teacher had gone further than Dr. Lockyer was formerly 
prepared to go by concluding that every so-called deciduoma 
malignum was a chorio-epithelioma. Dr. Lockyer had 
stated that his experience led him to the conclusion that 
there were cases in which the histological features differed in 
essential details from chorio-epithelioma. The specimens 
which led Dr. Lockyer to this conclusion were prepared by 
Mr. Corrie Keep, who kindly allowed Dr. Lockyer to make 
drawings from them, which were shown at the demonstration 
in January, 1902. Dr. Lockyer had again examined these 
‘specimens, and with his now larger experience in the study 
of these growths, obtained from the examination of five 
more specimens since his paper was written, he had no 
hesitation in saying that although syncytium was not well 
represented, the cells described by him as ‘‘ modified con- 
mective-tissue cells like those found in normal. decidual 
membrane” were in reality derivatives of Langhans’s layer. 
In accord with this conviction, these growths fell into the 
category of chorio-epithelioma in spite of the fact that no 
definite syncytium was present. In other words, syncytium 
was not the leading feature of these tumours. Singer’s 
original sarcoma deciduo-cellulare had been shown at the 
Society by Dr. Teacher. It was a typical chorio-epithelioma, 
as proved by the presence of both syncytial masses and 
Langhans’s cells. The only distinction which Dr. Lockyer 
was at the present time prepared to insist on as existing be- 
tween these growths was that some contained syncytial 
derivates and Langhans’s cells, whereas others contained 
Langhans’s cells, while the presence of syncitium was 
difficult or impossible to prove. His previously-ex- 
pressed opinion that some of these growths could 
be referred to the maternal decidua he now regarded 
as a point which still required demonstration, but 
which might for the present be left an open question. 
In the discussion on Dr. Lockyer’s paper Dr. Horrocks 
asked the question : ‘‘ Could Dr. Lockyer say that in all cases 
of this malignant growth which had followed vesicular mole 
there had been syncytial elements ?” As far as his experience 
went Dr. Lockyer answered this question in the affirmative. 
Four of the eight cases known to Dr. Lockyer and in which 
he found syncytium followed vesicular disease of the chorion. 
Dr. Horrocks’s own specimen proved this point. Dr. Lockyer 
‘had examined it carefully and found abundant evidence of the 
syncytium being represented, so that his statement that ‘ the 
malignant sequela of a vesicular mole is invariably a syncy- 
tioma” needed no alteration. Dr. Lockyer wished, however, 
again to emphasize the fact that syncytium was not the essen- 
‘tial feature of a chorio-epithelioma as Dr. Horrocks seemed to 
‘think. Whilst leaving Dr. Teacher to discuss the adverse 
«riticism on his paper, Dr. Lockyer felt it was incumbent upon 
‘him to mention that he had himself made a drawing of 
‘Dr. Haultain’s specimen some two years ago, and was pre- 
pared to vouch for the faithfulness of the picture drawn from 
‘the same specimen by Dr. Teacher’s German artist. A short 
abstract of the case shown by Dr. Lockyer at this meeting of 
‘the Society was as follows : 

Mrs. V., aged 28, twice pregnant. The first pregnancy ended in the 
expulsion of a hydatidiform mole; the second ended in the birth of a 
healthy child at term. One month after the child was born the mother 
dexeloped a swelling in the right labium majus and another in the 





inguinal glands ; subsequently another deposit was found in the vagina, 
The external growths were opened under the impression that they were 
pyaemic, but only blood clot and necrosed tissue came away. Death 
occurred eleven weeks after confinement. The symptoms and course of 
the disease during the patient’s stay of seven weeks in the Hospital for 
Women at Brighton were mainly those of septicaemia; signs of pul- 
monary consolidation supervened only a fortnight before death. The 
primary growth was confined to the body of the uterus ; the uterine walls 
were not perforated, the adnexa were healthy, there was no infiltration 
of the parametrium such as was found in uterine sarcomata. There were 
secondary growths in the lungs, pancreas, kidney, and vagina. The pri- 
mary tumour and all the secondary deposits showed syncytial deriva- 
tives and Langhans’s cells, the syncytium being most abundant in the 
pancreatic metastases. The clinical notes of this case were kindly sup 

plied by Mr. H. H. P. Johnson, House-Surgeon to the Hospital for Women 

Brighton. The case was under the care of Dr. Robert Sanderson. Dr. Hob*® 
house nade the necropsy. Drawings of the uterine tumour and secondary 
growths were prepared by Dr. Lockyer. 

Dr. H. RussELL ANDREWS showed two specimens of chorion- 
epithelioma. The first was an old specimen which had been 
in the museum of the London Hospital for many years, 
labelled ‘‘ cancer of the uterus.” Microscopic examination 
proved it to be a chorion-epithelioma. The second was shown 
before the Society in 1886 by Dr. Lewers as a specimen of 
circumscribed sarcoma of the uterus with secondary deposits 
in the vagina and lungs. Dr. Lewers had kindly allowed Dr. 
Andrews to redescribe it. Sections showed typical chorion- 
epitheliomatous structure. He commented on the fact men- 
tioned by Dr. Haultain that in some cases the growth seemed 
to be killed by coagulation of the blood round it, and said 
that in the majority of cases, the extreme malignancy and 
rapid development of metastases were due to the fact that 
although the growth always occurred in blood vessels it did not 
cause thrombosis. This was probably to be explained by the 
presence of syncytium, which seemed to have, with endo- 
thelium, the property of not coagulating blood with which it 
wasin contact. Although in some sarcomata, especially in those 
which were sometimes called peritheliomata, cells were often 
seen which resembledsyncytium, yet the vacuolation which was 
so characteristic of chorion-epithelioma was not seen in these. 
The complete absence of vessels in chorion-epithelioma was 
also an important point in distinguishing these tumours from 
sarcomata, in which vessels, although often ill-formed, could 
always be found. 

Dr. Hess said that in the one case which had passed 
through his hands, while the general aspect was that of a 
polycellular sarcoma, there were appearances reminiscent of 
epithelial cancers. The micro-sections exhibited certain 
histological features, which had not been alluded to by pre- 
vious speakers ; these were attempts, sometimes apparently 
successtul, at the formation of new blood vessels, the exist- 
ence of irregular mitoses, and the presence of cell inclusions 
or ‘‘cancer bodies,” the last two being of common occur- 
rence in carcinomata. He thought it would be eventually 
demonstrated that the maternal and fetal structures partici- 
pated as to the site of origin of these growths, sometimes 
the one, sometimes the other location having the greater 
share. 

Dr. TEACHER, in reply, said the results of the discussion 
were very pleasing to him, inasmuch as the views which he 
had set before the Society appeared to have met with very 
general approval. He felt himself bound to express his ap- 
proval of the “ unrepentant sinner” attitude of Dr. Eden in 
defending the “decision” of the Society in 1896. Dr. 
Teacher’s criticism of that discussion had been written 
without knowledge of the facts stated by Dr. Eden, that 
only the preliminary notice of the case of Apfelstedt and 
Aschoff was before the meeting of 1896. At the same 
time, even admitting that, Dr. Teacher adhered to his 
opinions that the Society had hardly appreciated 
the strength of * the case, which Marchand had 
worked up from the_ histological resemblances of the 
tumour and the pathology of hydatidiform mole, and that 
it was a pity it had delayed the consideration of the 
new evidence for so long. But there had been one advantage 
in that delay. The case which had been brought before the 
Society by the late Professor Kanthack was at that time abso- 
lutely inexplicable, and he did not wonder at the influence 
which it had exercised over the minds of the members of the 
Pathological Committee. He had always felt a doubt as to 
the right of Professor Kanthack to describe such a curious 
tumour offhand as a sarcoma; but, owing to the early death 
of Professor Kanthack, the materials for a criticism of his 
view were wanting until the rediscovery of this kind ‘of 
tumour by Schlagenhaufer. Doubtless, the members of the 
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Society would say that there was not yet a satisfactory 
explanation of the tumour of the testis, but he thought 
they. must grant that it was no longer justifiable to call it 
sarcoma; and also that it could not be held, in the face of the 
other evidence now possessed, to affect the specificity of 
the ordinary chorion-epitheliomata. He briefly reviewed’ the 
various interpretations which were now being ‘offered of those 
embryomata (or whatever they might be called), the relative 
merits of which he felt must be lett for future consideration. 
In reply to the question whether placenta had ever 
been found in an undoubted teratoma, he quoted the case 
of Maydl. Laparotomy in an anaemic but well-developed 
man of 19 years revealed a tumour lying between two folds of 
the root ot the mesentery. It consisted of a well-formed 
trunk and limbs without a head, but in place of it.a long tuft 
of hair. This imperfect fetus was enclosed in an amniotic 
sac; a thickening of the amnion connected with the superior 
mesenteric artery showed the histological structure of pla- 
centa. There was also a case in a sheep described by Rathke 
in 1830, in which a female fetus was attached to the head of a 
male fetus by an umbilical cord, which passed into the skull, 
and ended in a well-formed placenta growing on the dura 
mater. Turning to certain points raised, Dr. Teacher 
admitted that limitations of time had caused his opening 
statement to contain more of assertions than of proof; but, 
on the other hand, the critics who had raised that objection 
seemed to have failed to follow the demonstration of the 
relationship of the normal placenta and chorion-epithlioma 
through the simple hydatidiform mole and malignant mole, 
the. series of:slides comprising which could hardly have 
been made more complete. ‘He also protested against 
the questioning by two of - his. critics of . the value 
of evidence simply and . solely’ because it had ‘been 
‘*made in Germany.” His experience of their German col- 
leagues was that they were a most kind, courteous lot of 
gentlemen, and as keen and conscientious seekers after truth 
as any men. In his inquiries he had encroached freely upon 
their time, and they had given it to him ungrudgingly. The 
race doubtless was no more free than any other from in- 
accurate and unreliable members, but his’ own observations 
had led him. to the opinion that the latter got their deserts 
as surely and swiftly in Germany as anywhere else. The 
assertions that the view of Veit remained purely hypothetical 
was based upon the fact that Dr. Teacher in December, 1902, 
asked Professor Veit if a case had yet been found which 
demonstrated the sequence of events which it supposed. He 
understood Professor Veit’s reply to be negative. On the 
other hand, in the 188 cases summarized the presence of villi 
was noted in 33. A number of. these were old malignant 
moles, not examined microscopically, but there remained a 
large number of cases in which the origin of the tumour 
from the chorionic epithelium had been directly demon- 
strated ; 28 of the eases (including the malignant moles, 
11, in number) followed molar pregnancy, 4 abortion, and 1 
(Langhans’s No. 2) delivery at term. That the cases in which 
villi were found (excluding malignant moles), showed a 
relatively low degree of malignancy was a fact; he could 
not explain it. The matter was considered in the paper. 
Dr. Fothergill spoke of many .cases in which the connexion 
with pregnancy appeared to be absent. Excluding the tubal 
cases, there remained 181 which Dr. Teacher had synopsized. 
In 16 of these the occurrence of a preceding pregnancy was not 
¢lear from the history. In 2 of these villi were present; in 
4 cases no history was obtained, either because they were 
cerebral cases, the nature of which was discovered only at the 
‘necropsy, or for other valid reason. Of the 10 remaining 
eases, 9 occurred in women between 24 and 44. Was it pos- 
sible to exclude pregnancy in those cases ? In many cases the 
disease was continuous with the pregnancy ; this fact should 
explain the absence of a distinct preceding pregnancy in most 
of those 9 cases. The most probable explanation to Dr. 
Teacher’s mind of McCann’s case was renewed pregnancy. 
There were several cases in women of nearly. the same age who 
had not been pregnant for many years and then developed 
tumour. In 8 out of 9 cases over the age of 50 the preceding 
pregnancy was molar. As an example might be taken the 
case of Gunther (recently reported by Marchand, a photograph 
from which was included in Dr. Teacher’s demonstration). The 
patient, was 53} years old; her last child was born in her 
39th year, and then after thirteen years she had a hyda- 
‘{tidiform mole, which passed on into chorion-epithelioma. 
sAnioapparent menopause was recorded .in two clear cases 
‘ bésides that of McCann. An explanation, which might apply 
ofbi all these long-interval “cases, had been offered by 


‘Marchand: It was well known: that 





portions of epidermis 
the embryonic clefts 


even longer, and then. 
In view of that he thought there Wea 


included in the elosure of some of 
might lie latent ten or twenty years or 
develop into tumours. 


nothing strange about portions of trophoblast lying latent; 


three or four years and then springing into renewed activity; 
The hypothesis ‘that those cases might be really of tera- 
tomatous nature, Dr. Teacher regarded as quite unnecegsa 

Cases of chorion-epithelioma without syncytium had been 
mentioned. There were three cases in which the typical’ 
sprawling masses were absent, but none of these could really. 
be said to contain no syncytium, as they all showed syncytial 
derivatives, like the syncytial wandering cells. These éaseg: 
and the “ pure syncytial ” cases, all of which actually con- 
tained individual cells, although not typical Langhans’s layer’ 
cells, Dr. Teacher would regard as varieties of no great im- 
portance in view of the relationship which existed between: 


‘the two layers of the chorionic epithelium. In all 6: 


his tumours the relative amount of the different, 
elements varied considerably in different parts of the growth. 
With regard to the question of nomenclature, Dr. Teacher said: 
that “ syneytioma” was a bad name, because the syncytium 
was not the characteristic element of chorionic epithelioma,’ 
The Langhans’s layer cells and large individual cells of inter- 
mediate type were equally characteristic. Almost any feature 
of the growth taken by.itself could be paralleled from other 
tumours, but not the combination of features. Lastly, the 
most characteristic thing was the physiological prototype. 
He preferred a name which informed one of the source of the 


‘tumour, and he thought that the members of the Society need 


not be afraid of committing themselves to a particular view. 
He was pleased to find that in this he had the support of Dr, 
Eden. The most appropriate name, thérefore, was chorion: 
epithelioma, or, if they preferred it, chorio-epithelioma. He 


‘was also in favour of allowing the historic deciduoma 


malignum as aclinical term, it was so’ well known and so 
generally used. Moreover, the view implied in it was so 
completely abandoned that the term might be said to have 
ceased to be misleading. If there were a real ‘‘deciduoma ” it. 
had not yet been demonstrated ; but when so experienced a 
pathologist as Chiari was inclined to reserve his ‘opinion, Dr. 
Teacher thought they need not dogmatize—but neither need 
they ‘‘ hedge.” 
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CAVENDISH LECTURE. as 
THE Cavendish lecture was delivered by Dr. CrLirFrorp 
ALLBUTT, F.R.S., Regius Professor of Physic, in the Univer- 
sity of Cambridge, who took as his subject, Atheroma of the 
Ascending Aorta. He confined himself, to disease of the 
ascending arch, without aneurysm, without notable cardiac 
disease, and without regard to general arterial sclerosis. The 
lecturer said that disease of the aorta had not only a certain 
independence of disease of the heart, but also of the aortic 
valves, and observed that acute aortitis was not always the 
perilous disease they were disposed to assume it to be. It 
was apt to arise in the course of infectious diseases, even in 
the course of the milder exanthems, and physicians in charge 
of small-pox cases might detect the lesion not infrequently. 
In measles the: intercurrence of acute aortitis of a mild and 
transient kind was by no means rare. In scarlet fever its oc- 
currence was noted, and acute rheumatism might attack the 
aortic area and the aorta itself. In extension of rheumatic in- 
flammation to the aorta new and strange symptoms were apt 
to spring up with a fierce activity. In the more malignant forms 
of cardiac inflammation the aorta was found to be by no means 
outside the sphere of the virus. Suppurative aortitis seemed 
to be rare. It was apt to be overlooked after death as it did 
not break into the channel of the vessel. ‘Inner aortitis,” 
of the kind which occupied their attention that evening, was 
not uncommon in septic maladies, and an instance of aortitis 
in a ease of erysipelas had been recorded which had been 
verified by bacteriological tests. Aortitis in typhoid fever 
might occur during the later weeks of the fever, or even 
during early convalescence when it was very likely to escape 
observation. The supervention of aortitis in the course of 
influenza had been described, and of aortitis following diph- 
theria many instances were on record. After a passing allu- 
sion to the aortitis which might arise in pneumonia, the 
lecturer went on to point out that malarious aortitis was not 
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snignant nor transitory, but was apt to linger for 
— ‘ —— of the posal had been studied, but its 
eens was rather more curious than important. | Syphi- 
litic aortitis- was the most important of: all, and in some 
cages its course was rapid and grievous | damage done 
before the later phases of extensive chronic disease and 
dilatation were established. Of acute aortitis as a result 
of lead or other mineral or vegetable poisons the lecturer 
had. no notes, and said he would not discuss obscure cases 
in which muscular stress might have set up a primary 
aortitis in a vessel otherwise sound. On the experimental 
side of the subject definite results were difficult to attain, 
but some instructive work had been done. Disease of the 
ascending aorta, as distinguished from diffuse atheroma or 
arterio-sclerosis, received less attention than was due to it. 
It often occurred alone, or nearly alone, and was quite 
capable of causing the patient’s death, so that they would 
do well to suspect it. The name ‘ atheroma ” might be con- 
vyeniently restricted to the necrotic phases of inflammatory or 
reparative processes. When inflammation was predominant 
he would speak of the process as aortitis ; when degeneration 
prevailed he would describe the case as atheroma, . Of the 
symptoms, some were equivocal, and of these were headache, 
vertigo, and dyspnoea of a kind. In regard to the cause of the 
vertigo—an early symptom which was often notable and even 
alarming—they must be content with the vague surmise of a 
reflex mechanism. He could only offer the same surmise con- 
cerning the dyspnoea. Pressure symptoms were more 
common in mere dilatation of the arch than was usually sup- 

osed. In Hodgson’s disease—for so they might conveniently 
call the characteristic dilatation of the arch described by him 
—pressure symptoms were in some cases predominant, and 
spasmodic closure of the glottis might even call for trache- 
etomy. He could do no more than allude to acute pulmonary 
oedema, which for some reason was prone to occur in disease 
of the aorta. The lecturer remarked by the way that 
emphysema of the lungs was a well-known accompaniment of 
atheroma of the aorta, and might even take some place among 
its diagnostic symptoms. Aortitis of the ascending arch, even 
when acute, was often unattended with pain. - In the aortitis 
of influenza, of rheumatism, and of syphilis pain occurred 
but probably in a small minority of cases. In atheroma of 
the aorta again pain occurred in asmall minority of the cases. 
Pain having peculiar and even appalling features arose in dis- 
ease of the root of the aorta. Its origin was under the sternum 
at the junction of the first and second thirds of the bone; 
there was a sense of constriction or compression; and 
there was a tendency for the pain to radiate from the 
mid-sternal origin into sections of the brachial plexus, in the 
first instance of the left side, but occasionally of the right 
also, very rarely, however, of the right alone. When a 
chronic aortitis, pursuing for the greater part a painless 
course, was broken by terms of acuter activity, angina 
pectoris might come and go with such vicissitude. He had 
seen many such cases in which the angina had disappeared. 
In acute aortitis its departure was perhaps the rule. Of phy- 
sical signs in aortitis there was no great lack if they would 
but look for them. Unfortunately they were for the most part 
signs of the fully-established disease of chronic aortitis and 
atheroma. The earliest stage of that disease was rarely 
diagnosed ; never, perhaps, with certainty, except in its 
acutest forms. In chronic aortitis signs of premature senility 
were prone to occur. The hand laid upon the upper chest 
might perceive a thrill, and the arch was often to be felt by 
the finger tip in the suprasternal notch. If the patient were 
made to depress the point of the right shoulder, the right 
subclavian might be palpable, but the sign was of positive 
and not of negative value. Trustworthy evidence of 
elongation of the ascending aorta might be afforded by the 
mobility of the apex of the heart. Under the head of inspec- 
tion he included radioscopy; by its means dilatation of the 
aorta could be seen, but on‘y in its larger degrees. Percussion 
was the most valuable single method they had of detecting 
dilatation of the aorta. According to the degree of dilatation 
a dull area might be delineated occupying an area including 
the manubrium sterni, and extending thence towards: the 
second space and the third cartilage on the right. As the 
upper part of this dull area extended from the base of 
the breast bone in a segment of a circle, to the right it had 
been likened to the crest of a fireman’s helmet. The signs of 
auscultation were inconstant and equivocal. A certain quality 
in the second sound might be of cardinal value ; unfortunately 
it was often far from constant. It was a clang aptly compared 
to the tap of the tabourka—a drum. made of'a skin tightly 





stretched. upon an earthen pot. He considered that the 
chafing sound of a dry basic pericarditis was of great im- 
portance ; the pericarditis was frequently attended by angina 
pectoris, and the angina was independent of coronary dis- 
ease. He added that this pericardial angina could be treated 
by cupping, poultices, and later by blisters. Ice was better 
avoided, and so also was phenacetin and its congeners. 
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PUBLIC HEALTH. 

Mr. Tuomas’s Ventilation, Heating, and Management of Churches 
and Public Buildings‘ is an excellent book. The first chapter 
deals with. the physical laws bearing on the subject. The 
excellent practical rule is given that a good thermometer 
must be provided outside the building in addition to the 
thermometer inside, as it is only by having regard to both 
these indications that action consistent with comfort and effi- 
cient ventilation is practicable. In thenext chapter the action: 
of wind upon ventilation is considered. The main practical 
lesson here is that the value of the aspirating powers of the wind 
in inducing ventilation in public buildings has been much 
overrated. The reasons given for this are: (1) That in towns 
the action of winds is much diminished by neighbouring 
buildings ; (2) that wind aspirates powerfully on inlets as well 
as outlets; hence ‘‘the so-called pneumatic or . air-pump 
ventilator is a self-acting down-draught producer”; (3) the 
elastic properties of the air ‘‘render.the aspiration of the 
wind not only valueless under. existing conditions, but abso- 
lutely unmanageable.” The author is of opinion that aspira- 
tion occurs whatever kind of ventilator or open tube is-used 
upon the roof. In the third chapter the effects of moist air 
upon ventilation, and in the fourth chapter the provision of 
alr inlets and outlets receive attention. Inlets at. the floor 
level are recommended, with warming of the incoming air, 
and a provision of 750 cubic feet per head per hour. 
The remarks on the size of inlet ventilators well deserve 
study. Mr. Thomas shows that if 30 square inches of 
inlet be necessary for each person (the usual . textbook 
requirement) a church too ft. long and seating 600 persons 
would require, with closed windows and doors, Tobin’s tubes 
touching each other throughout the whole length of both, 
sides of the building, and in addition 80 ft. run of Tobin’s. 
shafts at the ends. The remarks of the author on the official 
requirements of the Board of Education as to the ventilation. 
of schools are very judicious. The fifth chapter contains a 
series of illustrations of the defective heating and ventilation 
of public buildings. The main moral from these excellent 
illustrations is that the most common defect in the ventila-., 
tion of public buildings is the defective provision of low- 
level inlets, with the result that the outlet tubes poura stream 
of cold air down on the occupants. In the next chapter the 
methods by which the ventilation of buildings already erected 
can be improved are considered. The main plan advocated 
is the provision of low-level ventilators, admitting warmed 
air, the entry of air being regulated by a valve or cover con- 
nected with which is an indicating board showing how far the 
valve is to be opened according to the temperature outside the - 
building.- Chapter VII deals ‘with mechanical and heat-aided 
ventilation. There is no doubt, as is pointed out, that the. 
ventilation of new buildings will in the near future be revo- 
lutionized by electric ventilating fans. Chapter VIII gives 
the author’s methods of ventilating new buildings, and the 
last chapter contains admirable practical instructions for 
caretakers and others. This book can be strongly recom- 
mended, for it is both scientifie and practical. 


> 

Mr. W. Tuompson’s Housing Handbook? is a valuable com- 
pendium of information on the supremely important question 
of housing. It deals with the experience of the past in 
various localities, giving plans and diagrams of typical 
working-class dwellings, exact statements as to cost, the text 
of the principal Housing Acts, and a large amount of mis- 
cellaneous information, which will be most valuable to the 
social reformer. - In the first chapter the ‘“‘house famine” is 
considered. Next follow chapters in which what may be 


| done by individuals and under the Public Health and other 





1 The Ventilation, .Heating, and Management of Churches and Publie 
Buildings. By J. W. Thomas, F.I.C. London: Longmans, Green, and 
and Co. 1903. (Cr. 8vo, pp. 148. 28. 6d.) 

2 The Housing, Handbook. By.W. Thompson. London: National Housing 
Reform Council. 1903. (Demy 8vo, pp. 404. 28. 6d.) 
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Acts is discussed. Next'the clearance of slums by improvement 
schemes, and the provision of workmen’s dwellings by local 
authorities, are considered, and in.subsequent chapters de- 
tails of the work accomplished by the Londen County Council, 
by Liverpool, Manchester, Birmingham, Richmond, and by 


rural authorities are given. The next section contains 
financial and other practical information on municipal 
housing schemes, on small holdings and garden cities, 


on modern villages, on the relation of cheap dwellings 
to building by-laws, on the adaptation of existing dwellings, 
and on means of transit in relation to housing. The remarks 
as to modification of by-laws relating to the use of cheaper 
materials for partition walls, for outbuildings, and in the case 
of detached houses for the entire house, are worthy of careful 
attention. A corporation building houses for the working 
classes usually provides for the repayment of the capital ex- 
pended within forty years out of the rents paid by the 
tenants. Mr. Thompson evidently favours the more specula- 
tive policy of Stafford and one or two other local authorities, 
which have so fixed the rents as to provide for the four items 
of interest—repairs, management, and rates and taxes—but 
mot for contributions to the sinking fund, which are paid by 
the whole community; the reason given for this is that the 
community will at the end of forty years own the houses 
without any interest charges. <A table given on page 162 is of 
interest in connexion with the agitation that the Local 
Government Board should grant loans for houses on longer 
terms than the forty years now allowed. Reckoning interest 
at 3 per cent., then if a loan be given for £100 on condition 
that instalments are annually repaid, the total payments on 
a fifty years’ basis would be £175 13s. 4d., on an eighty years’ 
basis £221 108. From an economical standpoint there is much 
to be said against too prolonged periods of repayment. 


Colonial and Camp Sanitation® consists of extracts from 
Dr. Poorr’s larger works, calculated ‘‘to meet the wants of 
persons living in remote parts in the Colonies and elsewhere, 
by furnishing them with correct principles of sanitation.” 
The first chapter deals with the sanitation of camps and the 
disposal of solid refuse; the second with the collection of 
wain-water, the disposal of slop-water, dry urinals, ete. The 
principles laid down in these pages are thoroughly sound, 
and if carried out in their entirety would save many a small 
community from ‘expensive and often inefficient systems of 
drainage. The main principle is the immediate superficial 
burial of decomposable material. The great difficulty is to 
ensure that this shall actually be carried out. Dr. Poore 
draws attention to the importance of flies in carrying infec- 
ition, and to the prevention of ovipositing, which can be 
secured by superficial burial of refuse. The mere dumping 
of refuse in mixed heaps must be abandoned and immediate 
superficial burial substituted. ‘‘The presence of flies” he 
wegards as ‘‘a reproach to us for not putting organic refuse 
to its proper use.” Flies, moreover, are uneconomical, as 
the larvae eat the dung and leave the straw. Water, accord- 
ing to Dr. Poore, unless it be boiling hot and used with 
abundance of soap and a scrubbing-brush, is entirely out of 
place in cowhouses, dairies, and butchers’ shops. The reason 
given is that putrefaction is favoured by wetness. Those 
weading this book will, if intelligent and careful in their 
application of its principles, find advice which will be of 
great service in houses remote from civilization. 


The new edition of Dr. ALLAN’s Aids to Sanitary Science,* 
edited by Dr. R. A. FArrar, will be found a most useful book 
if employed within the limits which the authors have set for 
themselves—that is to‘say, by candidates for public health 
examinations, as a summary of practical work and of more 
extensive reading of larger textbooks and special treatises. 
Tt is concise and accurate, and gives an excellent summary of 
nearly all subjects that are mentioned. There is a good 
index, which increases the facility of reference. Here and 
‘there are misprints: thus specific, febrile, the comma being 
superfluous; and Boobyer for Boobbyer. The book is not 
illustrated, and this has allowed a much larger amount of 
information to be compressed into its pages than would 
otherwise have been possible. 





3 Colonial and Camp Sanitation. By G. Vivian Poore, M.D., F.R.C.P. 
London: Longmans Green and Co. 1903. (Cr. 8vo, pp. 43, 11 illustrations. 
28.) 

4 Aids to Sanitary Science. 
revised and edited by R. A. Farrar, M.A., 
Tindall, and Cox. 1903. (Feap. 8vo, pp. 272. 


By F. J. Allan, M.D., D.P.H. Second edition, 
M.D. London: Bailliére, 
4s. 6d.) 





NOTES ON BOOKS. — 


Everybody's Street Guide to London’ is a useful little book 
and will be found invaluable by foreigners, and even by 





-Londoners who are not clever at finding the best means of 


getting about. Each page is divided into three columns 
The first gives the name of street and postal district, the 
second the nearest main thoroughfare, and the third’ the 
nearest railway station. We wish this little handbook al] 
the popularity it deserves. 


To English and American medical men who, finding them- 
selves in Paris, desire to see something of its hospitals, Dr 
A. A. Warden’s English Handbook to the Paris Medical School ® 
will prove of utility. Besides a list of the hospitals and 
directions how to get to them, it contains a_ useful diary 
which shows at a glance what can be seen and done each da 
of the week. Some of the institutions of which details are 
given should have been omitted altogether. Their inclusion 
lends a dignity to them which they do not really possess. 








REPORTS AND ANALYSES 
AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MEDICAL AND SURGICAL APPLIANCES. , 

A Combined Clinical Thermometer and Fountain Pen.— 
Messrs. Stephen Smith and Co. (Limited), Malmesbury 
Road, Bow, London, have called our attention to a fountain 
pen the body of which serves as a case fora clinical thermo- 
meter. The pen is somewhat more bulky than the ordinary 
fountain pen, but by many who like a firm hold this will not 
be considered a disadvantage. The idea is ingenious and 
well carried out, so that the contrivance is likely to be found 
useful by practitioners. The pen is well made, with a gold 
nib, and the thermometer, which is made by Mr. J. Hicks, is 
stated to be standardized, so that the price (5s.) is extremely 
low. 








THE ROYAL COLLEGE OF SURGEONS OF 


, ENGLAND. 
Councit. ELECTION. 
Tus election took place on Thursday and the result was— 


Votes. 

Mr. BurLin ... nae ae ... 424 

Mr. MAKINS .... oe be 407 

Mr. Cuinton DENT ae exe .. 852 
Mr. Eve ee “se i 25 


Mr. Butlin was therefore declared duly re-elected, and 
Messrs. Makins and Dent duly elected members of Council. 








SUMMER POST-GRADUATE CouRSE IN LivERPOOL.—A_ post- 
graduate course in recent scientific methods of medical 
investigation and diagnosis has been arranged to be held in 
the Thompson-Yates and Johnston Laboratories of the Liver- 
pool University College during the month of August. The 
classes, which will be essentially practical, will begin on 
August 11th and conclude on August 2oth, lasting each day 
from 10 a.m., to1 p.m., and from 3.30 p.m. till 6 p.m. They 
will be carried on under the superintendence of Professor B. 
Moore, Dr. E. E. Glynn, Dr. J. W. W. Stephens, and Dr. W. 
B. Warrington, and will deal with the practical study of 
haematology, bacteriology, parasitology, biochemistry, path- 
ology and medical electricity. Further particulars can be 
obtained from Professor R. Boyce, University College, 
Liverpool. 


5 Everybody's Street Guide to London. London: John Dicks. (Feap. 8vo, 


pp. 129. 1d.) 
6 An English Handbook to the Paris Medical School. By A. A. Wardev, 
M.D., with prefatory letters by Lord Lister and Professcr W. W. Keea. 
London: J.and A. Churchill. 1903. (Fcap. 8vo0, pp. 74. 28.) 
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THE NEW ROYAL VICTORIA HOSPITAL, BELFAST. 
[From our Belfast Correspondent. ] 


Tue new Royal Victoria Hospital, Belfast, is now on the eve 
of completion, and towards the end of this month work 
therein will be in full progress. Seven years have elapsed 
since the project was first mooted, and much thought and 
energy have been expended in bringing it to a successful 
issue. 
HIsTORY OF THE INSTITUTION. 

Before describing the new buildings a glance at the past 

history of the institution will be interesting and instructive. 


Its Royal Charter says that a public charitable institution or | 


society was formed in Belfast, in the County of Antrim, in 
April, 1792, under the name of the ‘General Dispensary,” 
which was changed five years later to the ‘ Belfast General 
Dispensary and Fever Hospital,” and again two years later, 


| years only. 


departments being represented, and there being also an 
auxiliary staff, the members of which hold office for two 


At the same date, 1849, the number of in-patients: 
for the year was 498, while in 1902 in-patients numbered 2,160, 
and out-patients 25,918. 


INCEPTION OF THE NEW SCHEME. 
Towards the end of 1896 overcrowding had become so 
marked that it was felt that the desire to do honour to the 
Diamond Jubilee of Her late Majesty Queen Victoria could 


| not take a better form or one more pleasing to the illustrious 


Sovereign herself than that of a new hospital. 

The Lord Mayor (Mr. Pirrie) threw himself vigorously into 
the scheme, and Mrs. Pirrie began the onerous task of collect- 
ing funds. In about six months {£100,000 was promised, and 
has since been paid nearly in full. 

For a site the City Corporation made a grant of six acres i 
the old asylum grounds, with a promise of a similar grant 





or in 1799, to the “ Belfast Hospital and Dispensary.” 


—$—_—_—_ 
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Royal Victoria Hospital, Belfast; southern aspect of wards at south-east corner, showing balconies, large casement windows, sanitary turrets; 
residential quarters behind. 


In 1840 the charity was divided into two departments, the 
‘“* Fever Hospital,” and the ‘‘ Medical and Surgical Hospital,” 
but was reunited five years later as the ‘“ Belfast General 
Hospital.” This was altered in 1875 to the ‘ Belfast Royal 
Hospital,” and in commemoration of the Diamond Jubilee 
the name will in future be the ‘ Royal Victoria Hospital, 
Belfast.” 
date 1817, and still has the original structure at its back in 
the shape of two long low stories. The Mulholland wing was 
erected in 1862, the Charters wing three years later, and about 
the same time the Sinclair ward, while minor additions have 
been made from time to time. In 1874 the charity received a 
valuable gift of land—the ‘‘ Throne Lands,” about three miles 
from Belfast—from the late Mr. John Martin, of co. Down, 
for a Convalescent Home and Children’s Hospital, to which a 
‘* Consumptive ” department was added later on. 

The original number of beds provided by the charity was 
apparently 6, while the present hospital has 180, and the new 
one will contain 300. In 1849 the medical and surgical staff 
consisted of § members, It now numbers 17, all the special 





| when the asylum is removed. 


The central block of the old building bears the | ‘ 
| struction Committee, the architects (Messrs. Henman and 


The situation is not quite som 
central as the old one, but it is on rising ground, and has 
excellent approaches. Being faced by Dumville Park on the 
north, and the old asylum buildings on the south, it is certaim 
that no buildings will ever approach it on one side, and 
almost equally certtin as regards the other. 
The persons responsible for the plans adopted are the Con- 


Cooper, Birmingham), and the.medical and surgical staff. 
The latter had every opportunity of expressing its views, and 
practically every important point put forward by it was ulti- 
mately adopted. It was also well represented on the general 
committees. The scheme of working out the plans proved so 
harmoniously successful as to be worth noting. Draft plans 


| were first sent to the Construction Committee, passed on by 


it to the medical and surgical staff, annotated by the latter 
and returned ; the process being repeated until final adoption 
by the Construction Committee. The general aim of the 
plans was to secure economy of time andenergy ; and money and 


| precedents were allowed only so much weight as proved 








26 


Tue Britisn ] 
MEDICAL JOURNAL 


- THE ROYAL VICTORIA HOSPITAL, BELFAST. 





[Juny 4, 1903, 








suitability and reason gave them. The idea underlying the 
pians was that advocated by Mr. Henman in the Builder in 
August, 1896. Hospitals, he thought, should be treated as 
‘*health manufactories,” and ease and dispatch in workin 
them secured by avoidance of long distances, vertical an 
horizontal ; conditions which he considered perfectly feasible 
if wards were all placed on one story, lighted by ‘‘ lanterns,” 
and ventilated on the plenum system. The idea seemed good, 
so in 1898 his firm was commissioned to prepare plans for a 
hospital in which it should be carried out. 


‘THE NEw BvuILDING. 

The leading features of the new building are: (1) That all 
the wards are on one level, and built side by side on the 
south of one long main corridor. (2) The lighting of the 
wards and corridors is by ‘‘lanterns” or continuous roof 
windows. (3) The wards with their accessories are on the 
‘‘unit” system, each physician and surgeon having a unit or 
small hospital to himself. The building is of fine redsand 
stock brick with dressings of Giffnock stone. But little 
was allowed by the Construction Committee for outside effect, 
but the most has been made of it architecturally, and the 
completed building has a handsome effect and one pleasing 
to the eye. 

THE INTERIOR. 

The main corridor, 460 ft. long and to ft. wide, has a 
tarazzo floor, the lower part of. the walls being painted flesh 
grey and varnished with duresco, while the upper part, like 
the ceiling, is .white. From this main corridor 17 wide 
branches lead due south to the 17 wards, which, lying at the 
ends of these -branch corridors. are separated from one 
another only by the breadth of their intervening walls. At 
the southern end of each ward is a: large window with French 
casements leading into a room flanked on each side by 
sanitary turrets. They are lighted by continuous nearly 
vertical ‘‘lantern” lights, which avoid too strong a shadow 
and give 180 sq. ft. of glass or 1 sq. ft. to 7.9 sq. ft. of flooring. 
They give excellent light as compared with that from the 147 
sq.ft. of six ordinary windows, the lower sashes of which 
would give very poor and insignificant illumination. Any 
possible feeling of being sunk in a well is taken away by the 
presence of the large window at the end from which patients 
can look out on the recreation ground and trees. 

The floors are of teak and double-tongued, with tiled 
skirting; the walls being painted flesh. grey with duresco 
varnish and _ the ceilings white. In the _ sanitary 
turrets at the end: of the ward Betterment closets 
have been adopted, and owing to the currents of air 
always being irom the ward to the closet, connecting lobbies 
have been dispensed with. The bath rooms are to the right 
or left of the entrance from the branch corridor, with tarazzo 
floors, delft bath and wall tiled for 6 ft. There are six open- 
ings, three on either side of the ward, for the entrance of air. 
They are 7 ft. from the floor and situated . between the beds. 
The fourteen exits for air are at floor level, one under each 
bed, and smaller than the entrances. The same ventilating 
arrangements exist throughout all the wards and rooms south 
of the main corridor, in the corridor itself, and in the out- 
patient department. 

The space on each side of the branch corridors is filled by 
several rooms, which are ingeniously dovetailed into each 
other, and so afford much accommodation. A kitchen is 
placed symmetrically between two branch corridors at the end 
of each. two wards (marked C). In medical units there is 
behind this a small clinical laboratory (marked G), and two 
small two-bedded rooms for women and men respectively. 
In addition there are on the medical side two lecture or class 
rooms capable of seating fifty students. On the surgical side 
the small clinical laboratories and lecture rooms of each unit 
have been converted into four operating theatres. All these 
rooms are heated and lighted on the same principle as the 
large wards. 

One can now understand with ease the ‘‘unit” system ; 
each physician has his male and female large wards side by 
side, the kitchen, the little clinical laboratory, and two pri- 
vate or two-bedded wards, all compact; he will have charge of 
thirty-two beds, and have his own nursing sister and her 
staff, his resident medical officer, and his students ; and each 
surgeon, in the surgical end, his own operating theatre. The 
patients on one balcony cannot even see the patients on that 
adjoining; and a patient from one ward would have to go 
down the branch corridor, along the main corridor, and down 
the other branch corridor to get to the adjoining ward, unless 
he went through the kitchen or laboratory. The seventeenth 





ward is for gynaecological patients. It is self-contaj 
independent, its operating theatre being lighted bye aoe 
bow window. Thetwo wards at each end of the building hes 
side windows and a large balcony outside running the whole 
length of the ward. ~ ” 

The operating theatres are floored in tarazzo, and the wall 
tiled for 6 ft. They are lighted on the same system as the 
wards, but the lights are 3 ft. 6 in. in height, instead of 
2 ft. 6in., and so give a proportion of 1 sq. ft. of glass to 
2.6 sq. ft. of flooring. There are steam sterilizers and a full 
supply of filtered and steam-heated water. 

The ophthalmic ward is the only one to the north of thé 
main corridor; it differs somewhat in construction from the 
general wards. There is a central branch corridor, into which 
open the operating theatre, two private wards, and the 
kitchen. At the end of this branch corridor is a small central] 
hall, dome-lighted, and opening out of it are the two six. 
bedded wards, one on each side, with ordinary windows, The 
operating theatre resembles that in the gynaecological 
department. ° 

THE OUT-PATIENT DEPARTMENT, 

Parallel to the ophthalmic ward, and between it and the 
administrative buildings, is the out-patient department 
which can be entered from the main corridor but has its main 
entrance at the opposite end. . It consists of a large centra] 
waiting hall, 90 feet by 38, tarazzo-floored, and tiled walls, 
Around it are eighteen rooms of various sizes for use as medi+ 
eal, surgical, ophthalmic, ea a consulting rooms 
with an emergency room{and operating theatre, lavatories, an 
a doctor’s and nurses’ sitting room. These rooms have been 
quite lately rearranged, so that they are not in the exact order 
as marked in the plan. Facing south, over the entrance into 
the main corridor, is Sir William Whitla’s stained glass 
window of the Good Samaritan, with the coats of arms of the 
old Queen’s University, the College, the Royal University, 
and the hospital. - When this window catches the light of 
the midday or afternoon sun, the beautiful rich colourin 
stands out in striking contrast to white ceiling and fain 
tints allowed for ornamentation round the hall. Sir William 
presented the window to the old hospital in 1887. When the 
new building was in progress he had it taken down and re- 
burnt, and it is now one of the most beautiful and richest 
pieces of such art. | 

Below the out-patient department are large and ample 
cloak-room and lavatory accommodation for both male ia 
female students. From these the students ascend by specia 
staircase to the main corridor. 


ADMINISTRATIVE BLOCK. | 
The administrative buildings are at right angles to the 
main building on its north side, and consist of a low central 
block, with entrance hall and offices and’ two residential 
wings. The latter have each four stories and a basement, 
and their rooms are built round a corridor which runs the 
full length of the building on each floor, that on the lower 
floor joining the corridor of the main building at right 
angles. In the western wing are the kitchens and other 
domestic offices and the matron’s and nurses’ quarters. The 
rooms for the latter vary from 123 ft, by 9 ft. to 123 ft. by 12 ft. 
In the east wing the basement consists of storerooms, while 
on the ground floor is an “electrical” room, the dispensary, 
and various day rooms for the resident medical staff, as well 
as a small “ dark” room for photography, ete. On the first 
floor are bedrooms, with further accommodation on the upper 
floors for the domestic and nursing staff, to which access is 
attained by a separate staircase. At the east end of the 
building is a laundry, fitted up with all the latest appliances 
for economizing labour, 
VENTILATION, 
The subject of ventilation, being of general interest, requires 
a little fuller notice. The air intake lies at the east end of 
the main corridor; the great air duct runs below this cor- 
ridor, not only for its whole length, but beyond it, in order 
to supply two small isolation buildings; at the entrance it is 
20 ft. high and 9 ft. broad, gradually diminishing toward the 
west; at the other end it is still 9 ft. broad, but only a 
few feet high. The duct divides into a Y-shape towards the 
east, each arm of the Y ending in a circular aperture just a 
little larger than the rotating fan fixed in each aperture. 
These fans are 10 ft. 4in. in diameter, six-bladed, and each 
is capable of driving 10,000,000 cubic feet of air per hour. 
The machinery lies in the space between the arms of the Y, 
and engines and propellers are in duplicate ; one fan only is 
used ata time, but the other can be put into use in a few 
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General plan of Hospital on ground floor. 


seconds. A large room is built around each fan, with|The quantity of steam entering these secondary pipes | have been adopted. Every precaution has been taken 
openings looking like rather narrow windows, and|can-be regulated so that, for instance, one ward may be | against fire, the staircases and corridors of the residen- 
arranged in rows vertically init are innumerable steam-| kept at 70° F. and the adjoining one at 60° F. In hot) tial quarters being of stone and concrete. . 
pipes. The air, washed by passing through wet curtains |summer weather, of course, no steam is passed through On the west of the hospital is a mortuary with a view 
of coir matting and heated by the pipes, is, when thus | the pipes.. A change of air seven times an hour in|room for jurymen, a post-mortem theatre which will 
warmed and purified, driven up the air-duct. From|winter and ten times in summer has been allowed|hold about 70 students, and a small laboratory and 
the main air-duct branch ducts run under the branch|for the whole building. The consulting mechanical|museum. The artificial lighting throughout is elec- 
corridors; and when this branch air-duct reaches the | engineer, Mr. Henry Lea, says that by the use of the trical, and in the various clinical rooms, operating 
entrance to the ward it divides into two and feeds the| exhaust steam from the engines for hot-water supply theatres, and electric room suitable plugs are placed to 
air entrances on each wall. The exit channels from the|of the building, a large deduction may reasonably be supply electricity for cautery, Roentgen rays, light 
wards and corridors end in the sanitary turrets, where) made from the cost attributable to the employment of treatment, etc. , 
the air escapes through flapping louvre windows. ;mechanical means of ventilation. | Cost. 

At the entrances of the branch air-ducts from the! In the administrative and residential quarters gas| The hospital will cost little more than £300 per bed, 
Main air-duct more steam-heated pipes are placed. | fire-places, radiators, and ordinary window ventilation certainly under £359; the cost of upkeep is doubtful ; 
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the plenum system of ventilation and heating, compactness, 
facilities for administration, the healthy rivalry between the 
units not only in efficiency and ward care, but also in 
economy, the ease with which carelessness or extravagance 
«an be traced to the door of the offender, will all make for a 
judicious and restricted expenditure. Besides the 300 beds 
for patients, there are 12 resident medical officers, 76 nurses, 
and 32 servants estimated for; which makes a total of 420 
persons. 
GENERAL CONSIDERATIONS. 

Much care has been devoted to the important question of 
furnishing. The nurses’ sitting rooms are comfortably and 
handsomely furnished, their bedrooms having serviceable 
and tasteful suites of white polished ash with dark-green 
——— on the floor with a warm rug alongside the iron 

ea. 

The clinical laboratories in each unit are provided with 
good presses, writing tables, and sectional bookcases for the 
bound volumes of notes, as well as the usual necessities for 
every-day clinical examination. In the wards the beds are 
iron, enamelled white, with combined bed rest; a neat and 
useful patient’s locker has also been devised. The little 
ward kitchens are of special interest, for to combine neat- 
ness, compactness, and serviceableness, each has been fitted 
up by Mr. Pirrie on the fashion of the White Star liners. 

It is impossible to mention by name all those who have 
joined in the work of erecting and fitting the new hospital ; 
no record, however, could be made which did not refer to 
the Chairman of- the Construction Committee, the Right 
Honourable W. J. Pirrie; the Vice-Chairman, Mr. R. H. 
Reade, D.L.; and the Chairman of the present Board of 
Management, Mr. William Crawford, J.P., and the late 
Professor James Cuming, M.D. 
estimate the value of Mr. Pirrie’s efforts. Not only have they 
been characterized by a liberal use of his cheque-book, but 
the ripe experience of the shipbuilder has been unstintingly 
devoted to bringing matters to as near perfection as possible 
where origination, adaptability, and technical knowledge 
‘were required. This is apparent not only in the construction 
of the building, but also in the furnishing of the wards. As 
an instance, there are few questions about operating tables, 
or the principles of sterilization, in which Mr. Pirrie could 
not more than hold his own with most surgeons. To Mrs. 
Pirrie also a heavy debt of gratitude is due; in addition to 
having collected or aided in collecting the original £100,000, 
Mrs. Pirrie has since been instrumental in raising an endow- 
ment fund of nearly £50,000. By these references one does 
not detract in the least from the labours worthy of all praise 
of the many who have worked so hard for the last six years. 

His Majesty has graciously signified his intention of visit- 
ing and formally opening the hospital on July 27th; it 
will be open for public inspection on July 2nd, 3rd, and 4th, 
and the Construction Committee has kindly arranged for a 
day of special inspection by the Ulster Branch of the British 
Medical Association on July roth. 








THE REFORM OF CONTRACT PRACTICE. 


(Continued from vol. i, p. 1460.) ‘ 
‘THE following accounts of action that has been taken ‘in 
various places to amend the conditions of club and contract 
practice are in continuation of the series commenced on 
June 6th. In that number the considerations which have led 
to the publication of the series were stated, and the steps 
taken at Durham and Gateshead were detailed. The subse- 
quent issues of June 13th and 2oth contained corresponding 
accounts of action at Rotherham, Chatteris, Walsall, Bourne- 
mouth, East Retford, Lincoln, and Dolgelly. Details of the 
decisions taken upon certain points common to all action with 
allied objects in view are given ‘in each account, and the 
experience gained from them will be useful to those who in 
other places are desirous of doing something to mitigate the 
disadvantages under which men in club practice suffer, and 
which indirectly affect the position of the whole profession : 


X.—SovUuTHAMPTON. 

The information upon which the following account is 
partly founded was kindly supplied by Dr. A. A. Mackeith. 
Southampton. . ie 

1, Anew organization was formed for the purpose of dealing 
with the conditions of certain divisigns of club practice. 

.2. A local medical society of an ordinary character pre- 
viously existed; and was the instrument through which the 


It would be difficult to over-’ 
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special organization was brought into being.’ After success. 
fully initiating the movement, however, it ceased to take part 
in it as a society. 

3. The parent society to which reference has been made 
issued invitation to all medical men in Southampton to take 
part in the movement, irrespective of whether they were 
members of the society or whether they were not. 

4. Every one was invited, and all but three practitioners 
expressed their readiness to take part. 

5. No steps were taken against the three gentlemen referred 
to, because, although they would not sign the memorandum 
of association, they were in no wise opposed to its objects so 
far as those objects went. Since then other medical men 
have commenced practice in Southampton, and the manner 
in which they are to be treated is now under consideration, 
They have started practice under such circumstances as to 
make them de facto opponents of the association. They will 
probably be gazetted for formal quarantine. 

6. There were in Southampton at the time the organiza- 
tion was formed six classes of clubs : (1) Registered Friendly 
Society Clubs for men, women, and children respectively ; 
(2) a kind of offshoot of the above, which were not regular 
clubs, but a system which arranged for young children to join 
the Friendly Society clubs for medical purposes only, and 
also one by which adult women were allowed to figure as 
juveniles so as to cheapen the rate ; (3) two dispensaries with 
‘* provident” annexes ; (4) Medical Aid Societies, which col- 
lected from door to door; (5) a number of ‘‘ private clubs,” 
the payments in connexion with which were made at the sur- 
geries of the doctors who ran them; (6) a very large number 
of annual benefit clubs worked in connexion with public- 
houses, places of worship, etc., and known under such terms 
as “slate club,” ‘cock and hen elub,” ‘ shell-out club.” 
Their primary object was not medical aid, but it was provided 
for by a small additional payment if desired. It was decided 
to take no action whatever against the first three classes, that 
is, the two dispensaries and those in connexion with the 
Friendly Societies, so the terms need not be discussed. The 
rates paid by the other three classes were generally 4s. 4d. 
ahead per annum, of which 15 to. 20 per cent. went to the 
collector. A very few clubs belonging to these classes paid 
more, that is, 14d. a week, or 6s. 6d. a year, while a few 
children’s clubs paid only 2s. 2d. ; 

7. Identical notices were sent by agreement to each club in 
the above three classes by the medical men connected with 
them. 

8. The views of the medical men thus made known were 
that from a given date no clubs would be accepted at less 
than 13d.a week per member. The clubs thus notified, it 
should be understood, were only those belonging to the classes 
specified not already paying that rate. : 

g. The number of persons affected by these notices was 
approximately 8,000, divided up among a very large number 
of different clubs. Some ofthe latter accepted the new rate, 
and some did not. The latter got in four new medical men 
who are paid at the old rate. Out of the 8,ooo members, 
however, about 5,600 belong to clubs which accepted the 
higher scale. : 

10. The clubs of the Friendly Society class continue as 
before, since this question: has hitherto not been touched. 
As far as the other classes are concerned, the doctors are doing 
less work, but at such an improved rate that they get not 
less, but rather more, aggregate pay than before. Midwifery, 
vaccination, and anything more than minor surgery has to be 
paid for separately. Attendance except for an extra fee can 
also be refused if it is found that a patient has joined a club 
when already ill, or if his illness is due to his own mis- 
conduct. : 

i1. The results are considered by the association to be satis- 
factory, and further work, and especially increased organiza- 
tion and union, would effect a great deal more. One definite 
result of the movement is that as far as Southampton is con- 
cerned the Operations of the National Medical Aid Society 
are seriously scotched, if not absolutely extinguished. 


XI.— WHITBY. 

We are indebted to Dr. A. J. Sharp, of Whitby, for the in- 
formation which has been used in compilation of the follow- 
ing account : . 

1. At Whitby no medical society of any sort existed prior 
to October, 1899, but about that date one was formed chiefly 
with a view to enabling medical: men in the town to deal 
unitedly with questions of club and contract practice. . 

2. As the society was quite new, there were no difficulties 
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as to who should be invited to join in the movement which it 
was intended to institute. oO f 

. With perhaps two or three exceptions, all medical men 
in Whitby accept club practice. The first steps were taken 
by men in such practice, the conditions of it having long 
given rise to general dissatisfaction. As a first step a good 
many men were privately sounded as to their views on what 
might be gained by union. These being encouraging, invita- 
tions were sent out to all practitioners to come to a general 
meeting, the specific object of the meeting being to hear an 
address on the subject of organization from a medical man in 
the North, who had had much experience in the matter. At 
this meeting two resolutions were proposed and accepted. 
One of these was a resolution to form a Medical Society for 
Whitby, and it was carried out on the spot, a president, 
honorary secretary, and treasurer being elected at once. It 
has been kept up since, meetings being held two or three 
times a year, and discussions taking place on such subjects 
as women and children’s clubs, midwifery fees, and other 
questions connected with the business aspects of a medical 
career. The other resolution was as follows: ‘“ We, the 
undersigned, hereby undertake not to attend any clubs 
after January 1st, 1900, at a lower rate than 3s. a head per 
annum.” 

4. Invitations to attend the first meeting were sent to 
practically every man in the town and district, and of those 
who came practically all signed the resolution at once or sub- 
sequently did so, and also joined the Society. Those whodid 
not attend the meetings were subsequently called on or 
written to. This course was adopted both when the move- 
ment first began and at all subsequent meetings. Practi- 
cally the active or moral support was obtained of every prac- 
titioner in the town or district except that of one man who for 
certain reasons has dropped out of all intercourse with the 
profession. . ; 

5. There was no occasion to consider what attitude should 
be adopted towards those who would not join in the move- 
ment because there were practically no dissentients. In a 
few cases men would take no active part nor join the Society ; 
but this, though a mistaken course, was because they were 
either not interested in club practice, or thought the objects 
of the Society were not sufficiently radical 

6. At the time the movement began the condition of club 
practice was as follows. There were no private clubs, and no 
women’s clubs, though several attempts to start the latter had 
been made. Of juvenile clubs there was only one, but none of 
the medical men who took part actively or passively in the 
movement were interested in it inany way. The clubs, there- 
fore, were practically all male adult clubs, and the prices paid 
ranged from 2s. to 3s. a head a year. The rate was no higher 
even for clubs with head-quarters outside the town, though 
some of these, in villages three miles or more away, paid 
38. 6d. What between ordinary clubs and benefit clubs, such 
as the Hearts of Oak, etc., it has been calculated that every 
male in Whitby over 16 belongs to at least one club, while a 
good many must belong to several. This is the case right 
through Whitby and its district. The sick benefit clubs used 
to elect their doctor annually and discard their old one or 
retain him just as fancy took them. They usually paid 2s., 
and had neither wage limit nor examination before admission 
to the medical division of the sick club. The payments from 
these clubs were often in arrear. 

7. The views of the medical men were brought to the notice 
of the clubs as follows: A letter for use by all medical men 
was drawn up, as many copies of it as required supplied to 
each medical man, and one was signed and sent to each club 
by the medical man connected with it. 

8. There were no proposals exactly made to the clubs, as 
the letter to which reference has been made simply conveyed 
the information that at a meeting of the medical men of 
Whitby and the district it had been resolved that no club 
should pay less than 3s. a head after January 1st, 1900. 

g. The result was that the clubs grumbled a good deal, and 
have been grumbling ever since. They talked of combining 
and bringing in an outsider to do all the work, but they have 
never done so, and meantime all clubs having their head 
quarters in Whitby have paid the 3s. rate. 

Io. The present position is that the clubs in Whitby or 
which have their head-quarters there, are paying the 3s. rate, 
but this includes medicine, and often bottles, splints, 
surgical dressings, setting fractures, extracting teeth, im fact 
everything except midwifery and illness directly caused by 
drunkenness or immorality. A popular doctor often has to 

sign three or four certificates for a patient for clubs of which 





he is not the surgeon. Many tradesmen, master builders 
and other well-to-do persons belong to these clubs. Possibly 
the doctor makes something out of the wives and families of 
such patients, but they do not scruple about utilizing his 
services themselves. 

11. This organization has not yet effected as much as might 
have been expected of it, but there are very special difficulties 
in the way. Whitby is an old-fashioned town with very old 
deep-rooted traditions and interests, a good many medical 
men, and much competition. The standard of life is very low, 
owing to the decay of local industries. The employment of 
large numbers of the people is very intermittent, so that large 
numbers are constantly only a short distance from the work- 
house. Under these circumstances, an immense amount of 
work has to be done for nothing quite inevitably, and to many 
medical men at Whitby it has seemed better to do the work, 
even for a certain 3s., than chance having to do it for nothing. 
Such further reforms as are possible under the circumstances 
‘an only be effected slowly, and will require that the organ- 
ization of the medical men should be more closely knit, and 
that a truer conception should be arrived at by them of what 
is desirable both in the interests of the people and of the 
profession. Nevertheless, the improvement already effected 
is not by any means to be despised. 


XII.—SoutHport. 

Dr. R. M. Littler, Honorary Secretary of the Southport 
Medical Society, was good enough to furnish details which 
have assisted the following compilation : 

1. The question of club practice was taken in hand by the 
Southport Medical Society last year. The immediate cause 
of its doing so was the treatment received by one of its 
members from the local ‘‘ Tent of the Independent Order of 
Rechabites.” The member in question had had application 
made to him for attendance as a club patient by a person in 
good social position. He remonstrated with him, and the 
result was that the medical man concerned received a letter 
from the local secretary, curtly telling him to resign his 
appointment or to cease complaints. The matter was referred 
to a subcommittee, who subsequently called a general meet- 
ing to consider the whole question of club practice. 

2. To this special meeting of the Southport Medical Society 
every medical man in the town was invited, whether he was a 
member of the Society or whether he was not. 

3. As before stated, the movement was originated by the 
Medical Society at the request of a member who was engaged 
in club practice. 

4. Invitations to the meeting were, as before mentioned, 
sent to all medical men without exception who were in prac- 
tice in Southport and Birkdale. The invitation contained a 
printed slip which embodied the general object of the meet- 
ing. Many men who were unable to attend personally 
signified their adherence to the movement by signing and 
returning it. There were actually present at the meeting < 
number of men who were not members of the Society, 
and they took part in the proceedings. The result of this 
meeting was that the following resolution was passed 
unanimously : 

That this meeting of the medical profession in Southport and Birkdale, 

having discussed the whole question of club practice, desires to place on 
record its firm conviction that the present rate of remuneration is 
jnadequate, and considers that no medical man in the district ought to 
accept less than 5s. an adult male per annum. 
Ata subsequent subcommittee meeting the following agree- 
ment was drafted: (1) That the mimimum payment accepted 
from clubs be 5s. per annum for every adult male; (2) 
that a charge of 1s. be made for examination of all new 
members ; (3) that women and children be not eligible for 
medical attendance at club rates; (4) that no medical man 
should accept the position of medical officer to any club or 
tontine society. This agreement was subsequently sent to 
every medical man, and signed by every medical man. 

5. There was no occasion to consider what attitude should 
be adopted towards those who stood out from the movement. 
because every medical man in practice in the district signed 
the agreement embodying the above four points, including 
one or two medical men who practise homoeopathy. 

6. At the time the movement commenced Tontine and. 
benefit societies paid 3s. for each member per annum, but had. 
no women or children among them. The Oddfellows, 
Rechabites, and Foresters clubs also paid 3s. for every adult 
male member, but only 2s. for women and children, There 
were no ‘ private medical clubs.” ; 

7. The views of the medical men were brought to the notice 
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of the clubs by sending a printed circular to the secretary of 
each club or society. 

8. The proposals thus laid before the clubs, ete., for their 
consideration were that the rates for adult males should be 
5s. a head per annum, and that all women and juvenile clubs 
should be abolished after January 1st following ; and also that 
there should be a special fee of 1s. for examination of any 
candidate for the admission to a club. 

g. The result was that there was a meeting between repre- 
sentatives of the medical men and of some of the Tontine 
societies, Rechabites, and Foresters, at which the various 
points were discussed. The Tontine societies were willing 
to pay the 1s. for examination before entry, but refused to 
increase the annual subscription from 3s. to 5s. The fore- 
going had no women or children’s clubs affiliated to. them. 
The Rechabites refused absolutely all three points, including 
that concerning women and children. These results were 
laid before a further general meeting of the whole of the 
medical men in Southport and Birkdale, when it was decided 
by an overwhelming majority to adhere to the terms of the 
agreement without any modification. The clubs, etc., were duly 
informed of this further decision, and met it in different 
ways. A few clubs, especially those connected in some way 
with church organizations, gave way and accepted the 5s. 
rate. Of the others, the Rechabites and Oddfellows asked 
for a year’s grace ‘‘in order if possible to alter their consti- 
tution.” It was decided that this should be granted them, 
and that their old doctors should be at liberty to attend them 
during this period. The Tontine societies, on the other hand, 
at once set to work to try and get an outsider to come into the 
town and do their work and that of the Foresters. They 
failed at first, but at length got one. This gentleman is Mr. 
James Morrison Orr, M.D. 

10. Mr. James Morrison Orr, M.D., arrived at the beginning 
of this year, 1903, and is still at work, but is ‘‘in quarantine.” 

11. The profession in Southport and Birkdale, except for 
this gentleman, is very united, and the eventual upshot re- 
mains to be seen. 








THE BIRTHDAY HONOURS. 


AmonG the honours given in connexion with the King’s 
birthday, none has been earned by better services to science, 
to the practice of medicine, and to the State than the Knight 
Commandership of the Order of St. Michael and St. George 
conferred on Sir Patrick Manson. Not only has he, by his 
researches into the pathology of filarial disease and of 
malaria, and especially into their dissemination by mosquitos, 
made most important contributions to medicine, but by his 
enthusiasm and generous recognition of the work of others he 
has founded a school of workers who are constantly extending 
our knowledge of the causation of tropical diseases which is 
the only sure foundation for preventive measures. He 
became Medical Adviser to the Colonial Office in 1897, and 
in recognition of his services was nominated C.M.G. in 1900. 

The King has also announced his intention of conferring 
the honour of knighthood on Mr. Fripp and Drs. Stephen 
Mackenzie, E. C. Perry, and P. Heron Watson. 

Sir Stephen Mackenzie, who was President of the Metro- 
politan Counties Branch of the British Medical Association 
in 1901-2, was a student of the London Hospital, to which he 
is now Senior Physician. He is also physician in charge of 
the skin department there, and in that capacity has taken a 
large share in the establishment of the special light depart- 
ment. The honour he now receives will be generally appre- 
ciated by the profession as a recognition of the good work he 
has done, not only as a teacher of clinical medicine and 
dermatology, but also as a pioneer in the application of the 
ophthalmoscope to general medicine. 

Sir Cooper Perry and Sir Alfred Fripp were both members of 
the Committee on the Reorganization of the Army Medical 
Services which reported in 1901, and both are now members 
of the Army Medical Advisory Board. Sir E. C. Perry, who 
is Physician to Guy’s Hospital and Medical Superintendent, 
was recently appointed Chairman of the Military Hospitals 
Committee. Sir Alfred Fripp, who is Assistant Surgeon to 
Guy’s Hospital, received the honour of C.B. in recognition of 
his services as Senior Surgeon and chief civilian medical 
officer of the Imperial Yeomanry Hospital, South Africa. 

Sir Patrick Heron Watson, who graduated M.D. in 1853, 
served as a Staff Assistant Surgeon during the Crimean war, 
and was invalided home. He settled in Edinburgh, began to 
lecture on surgery, and became Assistant Surgeon, and later 


Surgeon, to the Royal Infirmary. He is an Honorary Surgeon 
to the King in Scotland, and represents the Royal College of 
Surgeons of Edinburgh on the General Medical Council, 


has been an enthusiastic volunteer since the formattia 3 
that force, has the rank of Brigade-Surgeon-Lieutenant- 


Colonel, and possesses the Volunteer Decoration. He hag 
been President of the Royal College of Surgeons of Edin. 
burgh, of the Edinburgh Medico-Chirurgical Society, and of 
the Harveian Society, and is at present Surgeon to Chalmers’ 
Hospital. 

Surgeon-General Colvin Colvin-Smith, C.B., who jg 
advanced to K.C.B., entered the Indian Medical Service jn 
1851. He served in the second Burmese war with the Madrag 
Artillery, through the Indian Mutiny with Madras regi. 
ments, andas P.M.O. of the Indian contingent in the Egyp- 
sem campaign of 1882, was present at Tel-el-Kebir and 

agazig. 

useion Major-General John By Cole Reade, C.B., who re- 
ceives the same honour, was born in Canada and entered the 
Army Medical Service in 1854. He served with the second 
battalion of the Rifle Brigade in the Crimea, and was present 
at Alma, Inkermann, and Sebastopol. During the Indian 
Mutiny he served in Cawnpore, at the capture of Lucknow, 
and throughout the Oudh campaign, and he was with Sir 
Donald Stewart in the Afghan war of 1878-80. He afterwards 
spent five years as Professional Assistant to the Director- 
General A.M.S., and retired in 1893. 

Surgeon-General Evatt, who is nominated C.B., entered the 
Army Medical Service in 1865, and is now P.M.O. of the 
Second Army Corps (Salisbury). He has seen service in the 
Perak expedition (1876), the Afghan War (1878-80), the Bazar 
Valley expedition, and with Sir Charles Gough’s brigade 
during the advance to Gundamuck and Cabul. He served 
also in the Soudan expedition of 1885, and the Zhob Valley 
expedition in 1890. In India he passed through eleven cholera 
epidemics, and was thanked by the Government of India for 
special services in 1879. Throughout the whole of his service 
he has displayed a great interest in all movements which 
have for their object the moral and physical welfare of the 
soldier. He was one of the earliest advocates of the unifica- 
tion of the Army Medical Service, took a large part in raising 
the R.A.M.C. Volunteers, and early urged the formation of an 
Army Nursing Service Reserve. 

Surgeon-General Scott Reid, who receives the same honour, 
entered the Indian Medical Service in 1872 and is now P.M.O, 
of the Punjab Command. He served in the Afghan War of 
1879-80, with the Chin Lushai Expeditionary Force in 1889-90, 
aad wah Sir William Lockhart in the campaign on the North- 
West Frontier in 1897-98. 

The honour of C:M.G. is conferred on Mr. Allen Hastings 
Hanley, F.R.C.S.I.. Senior Medical Officer of the Protectorate 
of Southern Nigeria. 








CENTRAL MIDWIVES BOARD. 


WE have received the following communication from Mr. 
G. W. Duncan, Secretary of the Central Midwives Board: 

‘* A meeting of the Central Midwives Board was held at the 
Privy Council Office, Whitehall, on Thursday, June 25th, Dr. 
Champneys in the chair, when the following business was 
transacted : 

‘7, A letter was read from Dr. Kaye, County Medical 
Officer for the West Riding, on behalf of a conference of 
county medical officers lately held, suggesting that the Board 
should receive a deputation from the conference to hear the 
suggestions of the latter with regard to the administration of 
the Act in county areas. The proposal was favourably re- 
ceived by the Board, and the Secretary was instructed to 
arrange a meeting in London at an early date. 

‘¢2, The Chairman reported on the question of office accom- 
modation, and further instructions were given to the Secretary 
on the subject. 

**3. The draft form of theMidwives Roll as submitted by the 
Secretary was considered, approved, and adopted. 

‘‘4, Alternative draft forms of the certificate required by 
the Act having been submitted by the Secretary, the Board 
decided that the certificate should in each case show on the 
face of it the qualification in respect of which it was granted. 
The approximate forms were approved and adopted.” 








THE Russian Minister of Public Works has under con- 
sideration the establishment of a regular service of medical 





officers for trains which have to travel long distances. 
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BRITISH MEDICAL ASSOCIATION. 

: SUBSCRIPTIONS FOR 1903. 

Susscriptions to the British Medical Association fall due on 
January 1st each year. All members who have not yet 
paid should forward, without delay, postal order or cheque 
for 25s., to the General Secretary, 429, Strand, London, 
W.C., or, in the case of Colonial members, to their Branch 
Treasurer. 
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~*CHARLOTTENBURG” AND AFTER. 


‘THe great scheme for the foundation of a college of applied 
science for teaching and research in the higher realms of 
technology, launched by the letter addressed by Lord Rose- 
bery to the Chairman of the London County Council, has 
been on the stocks for the last two years or more. The 
conception, though grandiose, ought to appeal to the prac- 
tical commercial instincts of the country; and we are glad 
to know that the appeal has, in fact, met with so much 
success that the contributions already promised so 
nearly approach the sum of £300,000, the minimum sug- 
gested as the capital expenditure, that the Chancellor of 
tthe University of London has felt himself justified in 
applying to the London County Council to provide £20,000 
per annum for the maintenance of the institution. Lord 
Rosebery’s letter was considered by the London County 
Council at its meeting on June 30th, and referred to the 
General Purposes Committee in conjunction with the Tech- 
nical Education Board. 

Details of the organization of the proposed institute are 
to be settled in consultation with the Senate of the Uni- 
versity and other bodies concerned, but it is intended that, 
while working in close co-operation with the Royal College 
of Science, the Central Technical College, and other 
branches of the University, the new institute shall be 
organized as a distinct school of the University to 
supplement provision for teaching and research now 
existing in London by taking up subjects as_ yet 
dealt with inadequately, or not at all. Only ad- 
vanced students able to profit by the instruction 
and facilities for original research which the institution is 
to provide will be admitted. The subjects which the 
‘Chancellor of the University enumerates as those to be 
embraced in the Institute are chemical technology, mining 
and metallurgy, electro-chemistry, electric trac *-> optical 
technology, bacteriology, railway and marine engu.eering, 
hydraulics and naval architecture. As the London County 
Council has already recognized the existence of the need 
ifor greater facilities for education and research in London 
‘in these subjects, there is reason to anticipate that the 
proposal to make an annual grant for maintenance will be 
sympathetically received, and that a London “Charlotten- 
burg” may come into existence in a not distant future. 

The scheme has little direct bearing on biology or medi- 
cine, but indirectly it may have an important influence on 
the development of teachingand research in these subjects in 
London. In the first place, it may be hoped that the example 
Set by Messrs. Wernher, Beit, and Co., who have placed a 
large sum of money in the hands of trustees to be applied 
towards defraying the cost of building and equipping the 
Hew Institute of Technology, may be followed by ‘other 





men of wealth, and that thus the habit of giving to the 
University of London may be created. In the second 
place, the fact that the arguments in favour of the esta- 
blishment of such a college in London were being brought 
to the notice of wealthy men, and that an appeal was 
about to be made to complete the capital sum required, 
has tended to deter members of the Senate and Faculties 
of the University, interested in other branches of learning, 
from launching proposals which must be carried out if 
the University is to be worthy of the capital of the 
Empire. 

The theory that a teaching institution which prepares 
students for a profession or handicraft must be altogether 
or to a very large extent self-supporting—a theory evolved, 
we believe, by Chancellors of the Exchequer—is now dis- 
appearing, but it has had a deterrent influence on men 
who might have made large gifts or bequests to 
institutions engaged in higher education. We hope 
it is not too sanguine to believe that, when the case is 
properly put before the public, contributions may be 
obtained in sufficient amount to warrant the establish- 
ment of a great medical institute in connexion with the 
University. The Chancellor has announced that the Royal 
Commissioners of the 1851 Exhibition will probably be 
willing to place a suitable site for the erection of the 
Institute of Technology at the disposal of the trustees, on 
condition that funds sufficient for building and equipment 
are raised, and that adequate provision is made for main- 
tenance. The site extends to about 4 acres, adjacent to 
the present University buildings at South Kensington, 
and close to the Royal College of Science now approaching 
completion, and the Central Technical College of the City 
and Guilds of London Institute. Some two acres will still 
remain in the hands of the Royal Commissioners, and there 
are grounds for hoping that they may: be willing to hand 
over these acres for the erection of an Institute of Medical 
Sciences upon similar conditions as to the raising of funds 
for building and maintenance. For the reasons mentioned 
no serious effort has yet been made to raise the money 
which will be required; but such an effort must be made 
before long, and we trust that it may have the success 
which it deserves, 


THE FROUDE-CARLYLE CONTROVERSY. 
REFERENCE has already been made in the BRITISH MEDICAL 
JOURNAL to the unedifying controversy which has been 
rekindled by the publication of a book entitled, New 
Letiers and Memorials of Jane Welsh Carlyle, with an 
introduction by Sir James Crichton-Browne. Sir James, 
in the ardour of his championship of Carlyle, cursed the 
memory of Froude with a vigour and a wealth of vocabu- 
lary which Ernulphus might have envied. Mr. Ashley 
Froude and Miss Margaret Froude retorted by publishing 
a private record by Froude himself of his relations with 
Carlyle not intended by him to see the light... They 
cannot fairly be blamed for seeking to vindicate the cha- 
racter of their father; it is deplorable, however, that the 
publication of such a document should have been judged 
to be necessary. It consists of notes written by Froude in 
pencil, unrevised, and never seen by any one till after his 
death. These notes show how keenly he felt the storm of 
criticism which broke,over his head after the publication 
of his Life of Carlyle. The special interest of the book 
from our point of view lies in the fact that it contains a 











1 My Relations with Carlyle. By James Anthony Froude, together with a 
letter from the late Sir James Stephen, Bart., K.C.S.I., dated December, 
1886. London: Longmans, Green and Co. (Demy 8vo, pp. 80. 28.) 
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statement in plain terms of what is obscurely hinted at in 
the biography—namely, that the secret of Carlyle’s life 
was that “he was one of those persons who ought never to 
have married.” In the last issue of the British MEDICAL 
JOURNAL Sir James Crichton-Browne came forward in 
defence of Carlyle against this “cruel imputation.” He 
swings his controversial Excalibur with such might that 
he speedily reduces an adversary to the “doleful dumps” 
of the hero in the ballad. Had Mr. Froude been still alive 
he might perhaps have “fought upon his stumps,” but 
being dead he has not a leg to stand upon. 

We do not propose to go into the details of the question 
at issue. Sir James Crichton-Browne says that Froude 
“trusted entirely to rumour,” and he certainly shows that 
the witness on whose testimony he appears mainly to have 
relied was quite untrustworthy. 
Richard Quain is not so entirely convincing to us as it is to 
Sir James Crichton-Browne ; but we are heartily glad that 
the discreditable story as to the examination of Mrs, 
Carlyle’s body after death in St. George’s Hospital is now 
shown to be utterly false. 

If Froude trusted entirely to rumour, it is only fair to 
say that Sir James Crichton-Browne seems to trust largely 
to gossip—some of which, as for instance the remarks 
attributed to the late Dr. Maclagan, seems irrelevant. On 
both sides it is a case of “ what the soldier said,” and that, 
as we know from the pronouncement of Mr. Justice 
Stareleigh, is not evidence. Sir James complains that 
Froude did not test Miss Jewsbury’s statement, and 
points out that “many medical men who had attended 
Mrs. Carlyle were accessible.” This strikes us as a 
somewhat remarkable suggestion from a writer who 
a little further on makes a fine display of indignation 
at the mere thought of Sir Richard Quain having com- 
mitted an act infamous in a professional respect by 
divulging a secret confided to him by a patient. We take 
this opportunity of making a strong protest against the 
notion that seems to exist in the public mind that medical 
advisers are at liberty to tell everything they know about 
a patient who happens to be a man or woman of genius. 
One satisfactory feature in this wretched business is that 
the rumours and tattlings about the Carlyle ménage 
cannot be traced to the medical men who at various times 
attended the distinguished couple. 

The fact is, there is no conclusive evidence either way as 
to Carlyle’s physical condition. Sir James Crichton- 
Browne says that Froude has done his best to “brand 
Carlyle as a Narses.” With all respect we submit that 
Froude did no such thing. Narses was a eunuch, and we 
have seen no suggestion that Carlyle presented any physical 
deficiency or anomaly. The evidence of trussmakers, ete., 
is really nothing to the purpose. There is a psychical as 
well as a physical impotence, and it is precisely men ab- 
sorbed in brain-work, as Carlyle was, who are most likely 
to be the victims of the spell expressed in the old French 
phrase nouer Vaiguillette. Many a strong man has been be- 
witched in this way; some never recover from the mental 
effects of an initial failure. It has been hinted that this 
is just what happened to Carlyle, but no one can now 
know the truth about the matter; nor is it of the slightest 
importance to mankind or to the memory of the dead that 
it should be known. 

Of Froude’s statement we may say as the lisping French 
philosopher said of the existence of a deity: Zolie hypothése ! 
Ca explique bien des choses. We would point out, however, 
that this pretty hypothesis in no way touches the moral 


The evidence of Sir | 
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character or intellectual greatness of. Carlyle. Therefore, 


to speak of the allegation as a “vile imputation,” a « foud 
falsehood,” etc., as if impotence were a heinous crime, 
shows a want of the sense of humour which Carlyle him. 
self displayed in regard to this very matter. Who that has 
read it can have forgotten his account of the squire of 
dames who was wounded in a duel and lived many yearg 
afterwards, doubtless breaking many commandments but 
keeping one with inflexible rigour ? 

We earnestly hope that. this unseemly controversy. will 
now be allowed to come to an end. By us, at any rate, the 
matter will not be again referred to, nor can we allow it ta 
be discussed further in these columns. 











DECIDUOMA MALIGNUM OR CHORION- 
EPITHELIOMA. 

THE paper read by Dr. John Teacher, of Glasgow, at the 
Obstetrical Society of London, on June 3rd, on chorion- 
epithelioma and the occurrence of chorion-epitheliomatous 
and hydatidiform mole-like structures in teratomata, was 
followed by an excellent epidiascopic demonstration of 
drawings and photographs of microscopic preparations 
illustrating the nature and origin of chorion-epithelioma, 
and its relation to the placenta, hydatidiform mole, and 
certain tumours which are not related to a pregnancy, 
but which show the same histological character. 

Dr. Teacher, in his introductory remarks, assumed that. 
the attitude of the Obstetrical Society towards the question 
of the placental origin of deciduoma malignum was the 
same to-day as it was in 1896, when it will be remembered 
that a special,committee consisting of Messrs. Kanthack, 
Bland-Sutton, Targett, Spencer, Doran, Eden, and Griffith. 
expressed the opinion that “there is nothing in 
the histological characters of these specimens to justify 
the supposition that they are of decidual origin, and the 
term deciduoma malignum is therefore an inappropriate 
one.” Dr. Teacher asserted that this was the last word. 
spoken at the Society on the question; that, as far as the, 
Society was concerned, the matter was brought to a stand- 
still by this report. 

Dr. Horrocks, who opened the discussion on June 3rd, 
pointed out that a paper had been read before the 
Obstetrical Society in January, 1902, on a case of chorio- 
epithelioma with pulmonary metastases, and that Dr. 
Teacher’s demonstration only elaborated and exemplified 
the demonstration given by Dr. Cuthbert Lockyer in that. 
paper, so that in justice to the Obstetrical Society of 
London it must be stated that the view of Marchand, 
which regards the so-called deciduoma malignum as a 
tumour arising in connexion with pregnancy and originat- 
ing from the chorionic epithelium (or its forerunner the 
trophoblast) had already received acceptance by some at 
least of the Fellows of the Society. 

It was pointed out by one of the representatives of the 


‘Committee of 1896 that the Society has no reason to regret. 


the conclusions then arrived at on the evidence then at 
its disposal. At that time twenty-eight cases had been 
recorded, mostly under the name of deciduoma malignum. 
Several of these were ordinary forms of uterine cancer; of 
the rest, the most important were those of Singer, 


Marchand, Gottschalk, and Whitridge Williams. 
Siinger’s case, published in 1889, he himself re- 
garded as a sarcoma of decidual origin. Gottschalk 


took his case to bea sarcoma of the stroma of the chorionic 
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villi, Marchand’s case and that recorded by Whitridge 
Williams closely resembled one another. No villi were 
found in either of them. They contained cells which 
Marchand regarded as derivatives of the fetal ectoderm, 
py this he meant that they were derived from the cells 
which are now known as Langhans’s layer, for at the time 
+kese growths were described Marchand and Williams re- 
arded the syncytium as of maternal origin, a view 
which left the deep cellular layer of the villus wall as 
the sole representative of the fetal epiblast. But, as was 
pointed out in a criticism published in the Obstetrical 

Transactions for 1896, neither of these observers had been 
able to demonstrate the transition from placental villi to 
the structures composing these tumours, and what the 
Committee of 1896 asked was that this important link in 
tthe evidence should be forthcoming before Marchand’s 
view was accepted. Not being able to supply 
this evidence, Marchand and Whitridge Williams relied 
entirely upon the nature and arrangement of the plas- 
modial structures for support of the theory, but this did 
mot. convince the Pathological Committee, inasmuch as 
similar structures had been demonstrated in growths of 
the testis and elsewhere. 

Since 1896, however, the missing link has been supplied. 
In fact, it came later in the same year, in a case recorded 
by Apfelstedt and Aschoff,? where from underneath the 
intact vaginal mucosa a tumour was removed containing 
definite villi in a state of vesicular degeneration; there 
were growths also in the uterus, lungs, and spleen. These 
authors both regarded the syncytium and Langhans’s 
Jayer of the villus as of fetal epiblastic origin 
and rejected the older view that the syncytium was 
maternal, they therefore considered the tumour to be 
fetal in origin. In 1897 Neumann, clinical assistant in 
Schauta’s clinic, recorded a case in which vaginal 
metastasis appeared eight days after the expulsion of a 
vesicular mole.* On microscopical examination this 
growth, together with the uterine wall, was found to 
contain syncytium, and as Neumann was doubt- 
ful about the presence of lLanghans’s cells, he 
referred to the tumour as a syncytioma or car- 
cinoma syncytiale. Since 1897 further work on 
‘the subject by Marchand, Martin, Pfannenstiel, Poten, 
Vassmer, and others too numerous to mention, has all 
‘helped to throw light on the true source of tumours con- 
dadining syncytium and Langhans’s cells. 

Dr. Teacher evidently expected to find himself in the 
position of a sower scattering seed on soil rendered barren 
by what our German colleagues are pleased to term “in- 
sular prejudice,” but we think he must have been agree- 
ably surprised at the tenor of the discussion, especially at 
the adjourned meeting on June 16th, which proved that 
the views of Marchand were fully accepted by those 
Fellows of the Society most competent to speak on the 
subject. 

As to nomenclature, a diversity of views was expressed 
even by those who were convinced of the fetal nature of 
the tumour in question. Deciduoma malignum, the term 
considered inappropriate in 1896, appeared to have more 


‘adherents than any other; and although the author 
‘thought his own choice of chorion-epithelioma, or the 


term chorio-epithelioma,' both suitable as indicating the 
origin of the growth, he admitted that, since the name 
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2 Archiv f. Gyndk., Bd. 1, Heft 3, pp. 516. 
3 Monatschrift fiir Geburts. u. Gyndk., B. vi, p. 17 








4 Found in the Transactions of the Obstetrical Society, vol. xliv, PP. 34. 


deciduoma was so hopelessly wrong it could mislead 
no one, he saw no objection to its being retained. The 
ovular hypothesis as to the nature of those teratomata 
containing elements similar in structure to chorion- 
epithelioma and vesicular moles was left very much 
sub judice. 








SUPERFLUOUS LEGISLATION. 
THE Burgh Police (Scotland) Bill was introduced last year 
as the Burgh Police and Health Bill. To disarm objections 
which were raised to the introduction of an amendment of 
the Public Health Act by a side-wind, the words “and 
Health ” have this year been omitted from the title of the 
Bill, but the public health provisions remain. 

The promoters of the measure have adopted the un- 
fortunate precedent of the Burgh Police and Health Bill 
of 1892 in attempting to weave into a Police Bill a series 
of public health clauses. The Bill of 1892 met with 
strenuous opposition on grounds of public policy, and the 
opposition was supported by the British Medical Associa- 
tion. The immediate result was that the promoters of the 
Bill first dropped the words “and Health” from its title, 
and, later, allowed the public health clauses to go by the 
board. The more remote result—the result which the 
opposition had in contemplation—was that in 1896 a well- 
considered Public Health Bill for Scotland was introduced, 
which became the Public Health (Scotland) Act of 1897. 
This statute in many respects marks a great advance on 
the English Act of 1875. Its more especial merit, from 
the point of view of the opposition to the Bill of 1892, is 
that it provides a uniform and harmonious sanitary code 
for the whole of Scotland, burghal and rural. It may be 
hoped that the opposition on this occasion may be equally 
successful, that the public health clauses will be with- 
drawn, and that an amending Public Health Bill, applicable 
to all Scotland, and embodying a few well-considered 
clauses, will follow. 

The public health clauses of the Bill are not numerous, 
but individually they appear open to serious objection. 
Thus one clause, 60, provides, inter alia, for the appoint-_ 
ment of deputy medical officers of health and sanitary 
inspectors. This is already provided for in its proper. 
context in the Public Health Act, and nothing but con- 
fusion can arise from the duplication, with verbal varia- 
tions, of existing clauses. 

Another clause, 71, is of a more positively objectionable 
character. It provides that on a certificate from the 
medical officer of health, sanitary inspector, and burgh 
surveyor, the town [council may close a house alleged to 
be unfit for habitation. Incidentally one is inclined to 
ask what qualifications a burgh surveyor may be sup- 
posed to have for determining questions of health. But 
the other objections to such a clause are obvious. The 
Housing of the Working Classes Act already provides 
machinery for dealihg with such cases in a less dubious 
way ; it places the primary responsibility for dealing with 
uninhabitable houses upon one pair of shoulders—those of 
the medical officer of health. Under the imperial statute 
the case is heard in open court; in Scotland, before the 
Sheriff; under the Bill, such cases may be disposed of by 
the town council, sitting in private. Procedure of such a 
character is obviously open to grave abuse. Having regard 
to the fact that the Government has undertaken shortly 
to introduce a Bill amending the Housing of the Working 
Classes Act, the production of such a clause at the present 
time:is singularly inopportune. 
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Clauses 86 to 94 are what are known in England as the 
“model tuberculosis clauses.” It is objected to them in 
Scotland that—while they follow the English precedent of 
the Infectious Diseases (Prevention) Act, which empowers 
a medical officer of health who is of opinion that infegtious 
disease is being spread in his district by milk from a dairy 
in another district, to enter that district and examine the 
dairy, etc.—they are contrary to the precedent set in the 
Scottish Public Health Act, which provides, in the like 
case, for the prompt and conjoint action of the medical 
officers of both districts. 

The Bill has been referred to the Grand Committee on 
Law, where it is to be hoped it will be lightened by the 
relegation of the public health clauses to a more suitable 
context. 





i 
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THE KHEDIVE AND HYGIENE IN EGYPT. 

Our readers and visitors to Egypt last December will 
remember the active and generous support which His 
Highness the Khedive gave to the first Egyptian Medical 
tongress. His Highness not only acted as Patron of the 
Congress, but came to its inaugural meeting at the Cairo 
Opera House, where he made an inspiriting and able 
speech. Later, he gave two or three large receptions to the 
congressists at his Palace of Abdeen, and in many other 
ways showed the keen interest he took in the success of 
the undertaking. Without his generous help the Congress 
could not have attained the success and results it did. It 
may be remembered also that Mr. Reginald Harrison, the 
delegate of the Royal College of Surgeons to the Congress, 
executed his difficult task so. tactfully and_ skilfully 
that he received the special thanks and congratulations of 
the Khedive. In view of the Khedive’s visit to England 
some of the congressists and delegates expressed 
a strong wish that the British Committee formed 
on behalf of the first Egyptian Medical Congress 
should in some way endeavour to show honour to His 
Highness and express the indebtedness they all felt. Asa 
result, certain members of the Committee were graciously re- 
ceived by His Highness last Sunday. The deputation, headed 
by Sir Frederick Treves (the President), consisted of Sir 
William Church (President of the Royal College of Phy- 
sicians), Sir Douglas Powell, Sir Thomas Smith, Mr. Watson 
Cheyne, Mr. Reginald Harrison, and Dr. Page May. ‘Sir 
Frederick Treves expressed the deep thanks and gratitude 
of the medical protession for His Highness’s invaluable 
assistance during the recent Congress and for his enlight- 
ened help and guidance to everything medical in Egypt. 
His Highness assured the deputation of his intense interest 
in all medical and hygienic measures concerning the wel- 
fare of his people; also his great appreciation of the work 
done by British medical men in stamping out plague and 
cholera in Egypt, a country which stands not only 
geographically, but medically, between East and West. 
The Khedive also stated that the Egyptians are rapidly 
learning and adopting modern hygienic methods, and 
anxious to profit by recent advances in science, the value 
of which they are beginning to realize. His Highness 
graciously conversed with the members of the deputation, 
and has consented to accept an illuminated address 
expressing the profound indebtedness of the congressists 
to His Highness’s support. ’ 


HIGHER EDUCATION, OLD AND NEW. 
Sir WILLIAM ANSON, Parliamentary Secretary to the 
Board of Education, distributed the prizes to the successful 
students at King’s College, London, on July ist, and after- 
wards delivered an address, in whieh he said that what 
impressed him most in the education of the present day was 
its novelty. Educationally they lived in an age of discovery, 
knowledge was advancing by leaps and bounds, and educa- 
tional methods were changing. The old classical studies were 
almost neglected in their ancient literary form and nearly 
lost in the pursuit of classical archaeology. Education 





was now mainly regarded from. the point of practica) 
utility, and in Germany they saw how the State devoted 
itself to considering how scientific studies could he applied 
to practical purposes. When in this country the endeayour 
to apply this new principle to the old practice had leq 
to a conflict between the old and the new schools 
which Sir William Anson said he recognized as acute 
in his own University of [Oxford, the old school said. 
that the new studies were very expensive, and they did 
not really stimulate the mind or enlarge the mental vision 
and that they could not be regarded as an education in the- 
true sense of the word. The new school replied that the. 
old was engaged with merely literary elegances, that such 
education was a mere drawing-room pastime, and _ that 
though they called themselves humanists and edueators: 
they taught nothing of any value to men for the life 
they had to lead. Sir W. Anson considered that: 
both schools were wrong, for all acquisition of 
knowledge must be educational inasmuch as it enlarged . 
the mental horizon. It only failed to be an education if 
they closed their eyes to everything beyond their own 
studies and became mere tabulating machines for acquiring: 
facts. If the scientific man shut his eyes to the human- 
izing influence of other studies he injured his own work, 
for the arrangement of acquired knowledge and of the ideas - 
arising from new studies was a work of art, and there was no 
science which was not susceptible of artistic treatment. 
It. was a great advantage to have all courses of study 
carried on under one roof as at King’s College ; it reminded 
the students that there was a fellowship among all forms 
of study, for though the field of knowledge was vast yet 
every genuine worker in that field, however remote his 
work might be from others, was nevertheless a comrade in 
the advancement of knowledge. A great impulse was to: 
be given to technical study in London by the proposal to 
form a great technicological institute, and now far reaching 
that offer might be it was impossible to say, but it did 
seem to suggest very large and very fortunate results for 
the practical studies of this country. The practical work. 
at King’s College was in a singularly happy way to be com- 
bined with scientific study, and these practical scientific. 
studies in London would do much for education, and would 
be an important factor in the education of the whole 
country. 


EPSOM COLLEGE. 

Our attention has been drawn to a slight error in the: 
report of the speech of Lord Rosebery at the Epsom College: 
dinner which appeared in the BritisH MEDICAL JOURNAL of 
June 13th. The error, as we have said, was slight, but by 
spoiling an antithesis the report failed to convey Lord 
Rosebery’s view on a matter of considerable importance. 
What Lord Rosebery said was: “I have lived for some 
years as President of the Royal Medical Benevolent College: 
of Epsom, and if I can die president of Epsom College I 
shall be content.” Epsom College itself is a public schooh 
with a medical foundation, and other schools possess- 
ing similar connexions with other professions exist, 
but those who founded the Royal Medical Benevo- 
lent College of Epsom provided also for giving 
pensions to members of the profession who_ had 
fallen into poverty. The retention of the term “ Bene- 
volent” in the title may lead those who are not acquainted 
with the circumstances to suppose that Epsom College 
itself is of the nature of a charity school, whereas, as we 
have said, it is a public school with a medical foundation. 
In order to remove any misapprehension on this head it is: 
the desire of the governing body of Epsom College to place: 
the purely eleemosynary part of the work on a secure: 
footing, so that in future the school may bear the simple 
name of Epsom College. We take it that it was Lord 
Rosebery’s intention, in the phrase which we have now 
correctly given above, to express his sympathy with this. 
desire. 


THE NEW HOSPITAL AT BELFAST. 
WE publish elsewhere a plan and full description of the 
new. buildings of the Royal Victoria Hospital, Belfast, 
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which are to be opened by the King on the occasion of his 
visit to Ireland toward the end of this month. The plans 
as they stand are worthy of close study, as the conception 
of them is in some ways unique. The leading note” is 
that a hospital should be regarded as a health manufac- 
tory.” and that in building it economy of the time and 
Jabour of those who have to work in it should be aimed at 
not less carefully than it would be in designing a modern 
factory for any other purpose. With this idea the whole 
of the 17 wards are placed literally side by side, only their 
intervening walls separating them, adequate lighting being 
provided by a large casement window and continuous roof 
éJanterns.” For ventilation the “plenum” system has 
peen adopted throughout, and it is intended that the tem- 
perature of each ward should be regulated according to 
the wishes of the medical officer in charge of it. The 
number of hospitals in which this system has been com- 
pletely adopted is comparatively few, and for this reason 
alone its working in Belfast will be watched with 
interest. With the object, among other advantages, 
ef securing better control over expenditure, the 
«ynit” system has been adopted in its entirety. 
Each physician and surgeon has a small independent 
hospital, complete in every way, practically to himself. 
Perhaps, however, the most striking point of all is the esti- 
mated cost of the building. It is estimated to be, at the 
outside, not more than £350 for each of the 300 beds pro- 
vided. As this includes elaborate out-patient departments, 
lecture rooms, administrative and residential quarters, 
g-ray and photographic rooms, separate pathological rooms, 
and an isolation building, it is a remarkably low sum, and 
should not be forgotten by those who are called on to con- 
sider tenders for hospital construction. 


THE LONDON COUNTY COUNCIL. 

‘Tue London County Council resumed its session after the 
Whitsuntide recess last week, and was confronted by an 
agenda paper of eighty-six pages. A vote of sympathy 
with the family of the late Sir John Hutton, a former 
Chairman, was carried. The Council, upon the report of 
the Public Health Committee, approved of certain pro- 
posals for legislation in the year 1904, with a view to 
enabling sanitary authorities to require the cleansing or 
destruction of articles of clothing in a filthy or unwhole- 
some condition, also to deal with verminous premises, to 
secure the removal of fixed receptacles for dust when 
movable ones had been provided, to secure the removal or 
geconstruction of offensive urinals, and to require the 
flooring of stables with impervious material; also to 
enable sanitary authorities to examine premises in which 
food is prepared for sale, and to prohibit hand-picking and 
sorting of refuse in London. The Main Drainage Com- 
mittee reported some astounding figures as to the amount 
of pumping carried on on June 13th, 14th, and 15th during 
the recent deluge, with a view to prevent the flooding of 
basements, etc., in low-lying districts. Thus at the Abbey 
Mills Station, where the normal amount pumped is 75.12 
million gallons a day, on June 13th the quantity amounted 
to 117.2 million gallons (rainfall 1.16 in.), on June 14th 
162.5 million gallons (rainfall 1.42 in.), and on June 15th 
177.9 million gallons (rainfall 0.68 in.). Indeed on June 
i3th, between 2 and 3 p.m., the water rose to a height of 
22 ft. above its normal level, and the quantity pumped on 
June 15th is the highest on record. No breakdown of 
either pumps or engines occurred at any of the pumping 
stations. 


STATE CHILDREN’S ASSOCIATION. 
THE annual meeting of this Association was held by kind 
permission of Sir Edwin Derning-Lawrence, Bart., M.P., 
and Lady Durning-Lawrence, at 13, Carlton House Terrace, 
S.W., on June 23rd, and there was a large attendance. 
The Earl of Crewe, Chairman of the Association, who pre- 
sided, gave an account of the objects and work of the 
Association. State children are Poor-law children who 
have to be provided for out of the rates. The objects of the 
Association are to abolish the large barrack schools, and to 
extend the system of boarding out these children or to pro- 








vide scattered homes for them. Under this last system 
each home contains from eight to twelve children under 
the care of a foster-moster. They enjoy the advantages of 
family life and mix with the ordinary child population, 
sharing in their interests, sorrows, and pleasures. The 
Association also encourages emigration to Canada, because 
it takes these children away from the influence of unde- 
sirable relatives or friends and from pauper surroundings, 
and gives them a fresh start in life. Allusion was made to 
a printed report by Dr. Priestley, Medical Officer of Health 
to the Borough of Lambeth, on an outbreak of measles at 
Lambeth Schools, Norwood. According to this report there 
had been five deaths from measles, three from whooping- 
cough, and eleven deaths from non-infectious diseases in 
these schools. The stamina of the children, previous to 
their contracting measles, Dr. Priestley said, was poor, and 
the state of their constitution was such as to render any 
illness that they might contract dangerous to life. The 
Association contended that by removal of these children 
from barrack schools to scattered homes this loss of life 
might have been prevented. The Rev. Canon Scott Holland, 
Lady Frances Balfour, and Miss Margaret Baines also ad- 
vocated the claims of the society, and Mrs. Barnett, 
Honorary Secretary, read a report of the work which the 
Association had done during the past year. The average 
cost of each child in barrack schools is about £30 per 
annum, but in scattered homes it is from 6s. 6d. to 
gs. 6d. a week, or from £16 18s. to £24 Ios. per annum. 
The cost of boarding out children is even less, amounting 
only to £13 6s. 8d. per annum. 


MEASLES AT THE LAMBETH POOR-LAW SCHOOLS. 
Dr. PRIESTLEY, the Medical Officer of Health for Lambeth, 
has recently been investigating the prevalence of measles 
at the Lambeth Poor-law Schools in Elder Road, West 
Norwood, which accommodate 600 children. He finds 
that during 1902, 5 deaths were registered as from measles 
among children in these schools, and the total mortality- 
rate was 31.7 per 1,000, as compared with 17.7 for the 
Borough of Lambeth. During January and February, 1903, 
8 more deaths from measles were registered, making a total 
of 11 including the two months of November and December. 
Since October, 1902, and up to the end of February, 1903, 
there were 68 cases of the disease with 11 deaths, giving a 
case mortality of 16.2 per cent. ; 60 cases and all 11 deaths 
were amongst children under 5 years of age. Dr. Priestley’s 
inquiry was in particular devoted to (a) the nature of the 
nursing and attention given, (b) the state of health of 
patients before attack, and (c) conditions under which the 
patients lived before death. ‘The result of the inquiry under 
(a) proved entirely satisfactory. But various facts elicited 
seem to show a low standard of health and constitution in 
the children previous to their attack of measles. Under 
all the circumstances this is not surprising. The immediate 
cause of death in all 11 cases was disease of the lungs, 
2 cases being tuberculous. Inquiry as to the sanitary 
conditions under which the children existed reveal a state 
of things open to grave criticism. The drainage system is 
defective, old, and obsolete. Broken drain-pipes, defective 
joints, and ill-ventilated drains appear to be present. Open 
traps were found at the foot of the soil pipes near to the 
entrance doors of the dormitories in the playground, foul 
trough closets coate@ with filth, and waterclosets opening 
direct and ventilating into the dormitories are certainly 
very grave conditions to be obtaining in a large institution 
for the guardianship of children. It appears that measles 
was introduced to the schools, not from Norwood, but from 
the inner wards of the borough of Lambeth, whence children 
are drafted to the schools. From the schools the disease has 
now spread into the Norwood district. Further, whilst 
the schools have been planned ina suitable manner for 
preventing the spread of infectious disease, the actual 
arrangements of mixing the children from the probation 
wards with those from the general building in school hours 
has stultified the advantageous use of the premises. 
Dr. Priestley finds, then, that measles was introduced from 
Lambeth Borough in the ordinary course of events; but 
the infection, instead of being checked at the Poor-law 
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schools, has been increased by mixing the children and 


housing them under insanitary conditions. He makes a 
number of practical suggestions, and it.is to be hoped the 
Lambeth guardians will at once apply the suggestions, and 
will also consider the advisability of making other arrange- 
ments for children under 5 years of age. 


THE ROLE OF ANTIFERMENTS IN THE PROTECTION 
OF INTESTINAL PARASITIC WORMS. 
WHEN alchemists were seeking for the universal solvent, a 
cynic asked, Where is the vessel that will hold it? In the 
digestive tract we have ferments capable of dissolving, 
transforming, analysing, and modifying our various foods, 
and there are also, as are well known, many parasites that 
live in and thrive in our digestive juices. These juices, 
although they attack our foods, leave intact the “ vessels” 
or viscera that contain them. The parasitic worms that 
live in the stomach and intestine, and even in the duct of 
the pancreas, and which belong chiefly to nematodes, 
trematodes, cestodes, and acanthocephela, are themselves 
not attacked by the digestive juices. Cysticerci, the larvae 
of taenia, in order to reach the intestine to develop into 
proglottides, have to pass the stomach, and must there- 
fore be proof against the digestive action of the acid 
gastric juice. It would appear, however, that only the 
head and neck resist the digestive action of the gastric 
juice. Thus, not the whole animal, but only a limited part 
of it, is “ protected.” Moreover, it is remarkable that it is 
protected, as a whole, from the action of proteolysic 
ferments when it is in the tissues of its original host—for 
example, the sheep. This resistance is all the more 
remarkable, as some of these parasites—notably those 
without a digestive apparatus—have a very delicate outer 
covering through which the nutrient fluids can pass. Even 
in nematodes with thick coverings this covering cannot be 
the protective mantle, for the digestive ferments are taken 
into the intestines of these worms. The question is closely 
associated with another—namely, why the stomach and 
intestine are not digested by their own _ proteolytic 
ferments. The various theories—for example, that put forth 
by Bernard in 1856 as to the protective influence of the 
epithelium; of Pavy in 1863, as to the protective influence 
of the alkalinity of the blood— are not satisfactory. Notably 
so is this the case in the intestine where the ferment is 
active in an alkaline medium. In connexion with in- 
testinal parasites, the recent researches of Ernst Weinland 
deal with their relations to the tryptic ferment. We have 
got a little further than the theory of the “living principle” 
of John Hunter, set forth in his famous paper in the 
Philosophical Transactions in 1772, although something 
very akin to it was again suggested by Matthes in 1893 
and by Fermi in 1894. J. Frenzel in 1891, in dealing with 
the digestion of living tissues and intestinal parasites, 
suggested that the protection was perhaps to be sought in 
the presence of antiferments. When an appeal is made to 
experiment and an artificial digest—peptic or tryptic—is 
made with fibrin and to the mixture is added a few cubic 
centimetres of the juice fexpressed from ascaris or 
taenia and the whole kept at 37°C. under toluol, even 
after eight days’ digestion, the fibrin is practically un- 
affected. In a control test without ascaris juice the fibrin 
was completely dissolved in an hour. This shows 
clearly that the protective influence has nothing to do with 
tissues as living tissues, or to the organism as a whole; as 
the clear expressed juice of the animal is protective for 
fibrin against the proteolytic ferments in a digest. This 
extract may prevent digestion of the fibrin for more than 
fourteen days; the expressed juice, if treated with 1 to 2 
per cent. of sodium fluoride was found to be active aiter 
eight months. A second extract, to which a little common 
salt and disodium phosphate were added, was even more 
effective than the first. If the “juice” is boiled, its pro- 
tective action is destroyed. Heating for ten minutes to 
60° C. does not materially affect its activity, but when 
heated to 80° C. for ten minutes there is a very great 
diminution in its protective power. Thus the substance, 
whatever it is, has a. relatively high resistance to heat. 


Tia, 
The protective action seems to be due to substances which 
have a greater or less effect in inhibiting the action of 
ferments, and they have been called “antiferments,” Tg 
the extract be kept warm a precipitate forms, This eon- 
tains none of the active substance. The latter is containeg 
in the clear filtrate. From this a substance can be pre- 
cipitated by alcohol which possesses the antifermentative 
action of extract of ascaris, and this applies both to tryptic 
and peptic digestion. Most probably there are two sub. 
stances, one antipeptic and the other antitryptie in its 
action. It would seem that ferment and antiferment ma: 
exist side by side in a mixture for a long time, and that 
the latter does not destroy the former, but only inhibits. 
its action. The substances, whatever they are, are probably 
pretty closely and intimately connected with the cells, but 
with which of the cellular constituents is not proved, 
Fibrin impregnated with the expressed juice behaves like 
“living” tissue in resisting the action of proteolytic 
ferments. The net outcome of these experiments seems to 
be to show that the parasitic worms living in the stomach, 
intestine, peritoneal tissue, liver, etc., are protected from 
proteolytic action by the presence of specific “antifer- 
ments,” and that these substances can be precipitated by 
alcohol without losing their protective influence. This is, 
a very material advance in our knowledge, for it shows us 
that the explanation of some of the most difficult problems 
is to be sought along the lines of chemical research, 


GIANT INFANTS. 
OLD reports of infants of great size and weight are not to 
be trusted, but recent researches into the records of con- 
temporary institutions show that the newborn child may 
be of proportions which without accurate record the ob- 
stetrician would think incredible. Mario Vecchi has 
recently reported in an Italian medical paper? a case of a 
true giant fetus, free from pathological changes and de- 
velopmental anomalies, The mother was 28 years old, 
and had borne four children. At the fifth month in the 
next pregnancy the abdomen began to attain an unusual 
size, the patient suffering at the same time from a@ 
voracious appetite. At the labour the head presented with 
the occiput anterior and to the right, and was delivered 
spontaneously. The shoulders gave great trouble, and 
could not be delivered under half an hour. The placenta 
was nearly 8 in. broad; it was very thick and heavy. The 
child, apparently dead at birth, had to be abandoned by 
the midwife, as the mother was in jeopardy from flooding 
when the placenta was expelled. It measured 53 em., or 
over 203 in., in length; the girth of the abdomen a little 
above the umbilicus was 41 cm., or 16 in. The occipito- 
frontal diameter was I1 ¢m., or over 4} in.; the bis- 
acromial diameter 15.5 c¢m., or over 6 in. The 
child weighed 9.184 kilogrammes, or nearly 20} Ib. 
Of other giant infants we may refer to some_ recently 
quoted by Whitridge Williams in his Obstetrics ; 
according to him and to Dubois, who collected in 1897 
28 cases in which the child weighed over 12]b., the 
heaviest children on record were reported by Ortega 
(24 1b. 30z.), Rachel and Neumer (241b. 20z.), and Beech 
(23lb. 120z.). The length of the child was 28in. in 
Ortega’s case, and 30 in. in Beech’s. Thus, the three infants. 
noted by Whitridge Williams and Dubois all exceeded 
Vecchi’s both in weight and probably in length, although 
the length is not given in Rachel and Neumer’s case. The 
above-mentioned authorities record an instance of fetal 
giantism specially interesting to the obstetrician, namely, 
Ludwig’s case, where after craniotomy and amputation of 
the extremities he was obliged to perform Caesarean 
section in order to deliver a child weighing 163]b. It 
is well known that the child destined to be an adult 
giant is not by any means necessarily a giant at birth. 
But since the fate of the giant infant is almost invariably 
death as it is delivered into the world, we cannot deter- 
mine whether—if it could have been saved by Caesarean 
section—it would have maintained its giantism till it 
reached maturity. 











1 L Arte Ostetrica, quoted intl’ Obstétrique, May, 190 
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QUACKERY IN GERMANY. 

THOUGH there is probably no country in Europe where more 
elaborate laws exist for the control of quackery than Ger- 
many, it is a significant commentary upon the manner in 
which they are enforced that quacks abound and thrive. The 
increase in their numbers has of late been such that public 
sentiment has been aroused, and is loudly clamouring for 
more stringent measures to suppress practices that are 
rapidly becominga danger to the public health and a disgrace 
tocommon decency. A man called Nardenkoetter has lately 
fanned the flame of public indignation by booming a“ prayer 
eure” which seems to have awakened the authorities to the 
necessity of doing something in the interest of public order 
for the diminution of the increasing barefacedness of 
quackery and its methods, They have appealed to the 
Medical Council, but, according to the Koelnische 
Zeitung, which in a recent issue published a strong article 
on the subject, that body seems as impotent as its analogue 
in this country to bring about or even to facilitate the 
reform which is soimperatively required. The law as it at 
present stands in Germany, despite its elaborate techni- 
calities, seems incapable of dealing adequately with the 
rapid increase of faith cures and secret remedies. Dr. 
Fluegge, President of the Senate of the State Insurance 
Committee, has recently put forward proposals which are 
worthy of serious consideration. He is in favour of 
inserting into the Trade Laws a regulation prohibiting 
persons suspected of business methods which depend 
for their success upon advertisement and the abuse 
of public credulity from attending patients professionally. 
He would compel every practitioner to keep a book con- 
taining records of .the persons treated, the illnesses from 
which they suffered, the prescriptions given for their 
relief, and the duration of his attendance. Such measures, 
if energetically carried out, would undoubtedly go far to 
minimize the evils of quackery under which the Father- 
land is groaning, but, although they are approved by several 
of the German medical journals, they surely lay an unneces- 
sary burden upon the great body of the regular 
profession, which carries on its daily work legitimately 
and within the limits of honesty and fair dealing. Such 
a law might reasonably be applied to non-qualified practi- 
tioners, but it would add intolerably to the restrictions, 
already stringent enough, under which the legitimate 
practitioner lives and earns his daily bread. In Germany, 
as in our own country, the power and influence of the 
quack will continue a menace to the successful practice of 
medicine and a danger to public health until the arm of 
the law can be made sufficiently powerful to suppress 
him summarily, and deal with him as a social exerescence 
which must be removed by the ordinary methods of fine 
or imprisonment, 


THE POISON OF SEA SNAKES. 
In a communication read at a recent meeting of the Royal 
Seciety on May 7th, Dr. Leonard Rogers describes his 
investigations into the physiological action of the poison of 
the Hydrophidae, or sea snakes, which occur in large num- 
ders on the coasts of India, and have been specially studied 
at Puri, on the east coast, in Orissa. At this spot 
Dr. Rogers obtained his specimens. He collected their 
venom by making them bite on a watch glass covered with 
a thin layer of gutta-percha tissue stretched lightly across 
it, the poison being injected into the glass as clear drops 
free from all saliva. When dried the venom forms white 
scales, freely soluble in water, and differs from the cobra 
poison by the absence of any yellow tinge. The average 
quantity of dried material obtained from a single bile was 
slightly less than 1 centigramme, or about one twenty-fifth 
of the amount usually obtained from a cobra. The poison 
is readily destroyed by boiling for a short time, but 
merely bringing it to the boiling point does not materially 
affect its strength. The resistance of cobra poison to heat 
is slightly greater. The clinical symptoms produced by 
the two classes of poison are identical—drowsiness, 
muscular weakness, increased depth and frequency of 
respiration, progressive paralysis affecting all the muscles 
of the body, respiratory failure, and convulsions, © In 





white rats, rabbits, and birds the poison of the Enhydrina’ 
one of the most dangerous of the sea snakes, is from five 
to twenty times as potent as that of the cobra; and for 
fishes fifty times as deadly. The power of dissolving the 
red corpuscles of the blood and reducing its coagulability, 
which is a very marked property of cobra venom, is not 
nearly so conspicuous in the poison of the Hydrophidae. 
Ordinary fatal doses of the venom of the Enhydrina 
have no appreciable haemolytic effect. As regards 
coagulation, Dr. Rogers finds that whereas a 1 in 
200 solution of cobra venom completely abolishes 
coagulability, a similar solution of Enhydrina venom has 
only a very slight preventive power, the blood still clotting 
in five minutes. He therefore holds that the toxic proper- 
ties of the latter venom cannot be attributed, even in a 
partial degree, to its action on the blood; and, in view of 
the striking similarity of the clinical symptoms produced 
by cobra and Enhydrina toxin, he regards absence of action 
on the blood in the case of the latter as an argument 
against the opinion maintained by Cunningham that cobra 
venom kills by its action on the blood, and in favour of the 
view of Lauder Brunton and Fayrer that its action is 
essentially through the nervous system. Owing to its 
marked similarity to the nerve poisons, Dr. Rogers was led 
to repeat with Enhydrina venom some of the experiments 
with tetanus toxin of Wassermann, who found that small 
amounts of tetanus toxin can be fixed by fresh nerve 
matter in a test tube, and so rendered inert when subse- 
quently injected into a susceptible animal. Dr. Rogers 
used an emulsion of pigeons’ brains, added dilute solutions 
of Enhydrina venom, and found that pigeons injected with 
these mixtures always lived longer than the controls, while 
they sometimes recovered from double, and in one instance 
from quadruple, minimal lethal doses. When the emulsion 
was made from the cerebrum the inhibitory effect was more 
marked than when it was made from the cerebellum or 
medulla. Although it is now recognized that Calmette’s 
antivenene is not, as he claimed, a specific against all kinds 
of snake venom, it is undoubtedly of great value in coun- 
teracting the poison of the cobra, but, as tested on white 
rats, it proved not to be of the slightest use; although the 
animals were given enormous doses of the antivenene, they 
died in about the same time as the controls. The serum 
and bile of the Enhydrina itself were also tested for anti- 
dotal properties, but found to possess none. Dr. Rogers has 
now commenced, but has not yet had time to complete, a 
series of experiments with a view to immunizing animals 
against the Enhydrina poison. 





ORAL TEACHING OF THE DEAF. 

THE annual general meeting of the Society for Training 
Teachers of the Deaf and for the Diffusion of the “Ger- 
man” system was, by the kindness of the Bishop of 
London, held in the beautiful grounds of Fulham Palace 
on July ist. The chair was taken by Dr. E. Symes- 
Thompson, Chairman of the Committee, who was sup- 
ported by a large and representative gathering of the 
friends of the Society. The work of the Society, 
which is supported largely by voluntary contributions, 
is much hampered by lack of funds. A resolution was 
proposed by the Rev. L. Coxhead, and seconded by Dr. 
Dodsworth, urging on the Legislature the importance of 
the education of deaf children, and with a view to the 
promotion of this object the desirability of a grant from 
the National funds met with general approval, and was 
carried unanimously. Miss Champion (Natal) gave a short 
account of the provision made in that colony for the 
instruction of deaf children, and stated that the Govern- 
ment there came to the assistance of private enterprise in 
this matter. Miss Hewett, the headmistress of the Ealing 
Training College, then gave a most instructive demonstra- 
tion of the methods adopted for teaching lip reading and 
speech production. Several children were given a speci- 
men lesson, and the remarkable results which have been 
obtained in a comparatively short time in their case must 
have brought home to all who were present the great value 
of the system. The prizes to the successful teachers and 
pupils were distributed by Viscountess Melville. 
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' THE DANIELS ETHNOGRAPHICAL EXPEDITION TO 
NEW GUINEA. 

WE learn with satisfaction that an expedition is. to start 
for New Guinea in August for the purpose partly of ethno- 
graphical investigation, but also with the important object 
of collecting data in regard tothe distribution and etiology 
of cancer; the latter portion of the work has been officially 
recognized by the Cancer Commission. A grant has been 
made by the Royal Society towards the expenses of the ex- 
pedition and the Royal Geographical Society has under- 
taken to lend the greater part of the. instruments for the 
geographical investigations which are to be carried out. 
The expedition, which has been organized in London by 
Major W. Cooke Daniels, will be unusually well equipped, 
and a schooner with auxiliary steam power will serve as a 
moveable base. There will be also a sea-going launch. 
The members of the expedition comprise Major Daniels, 
Dr. C. G. Seligmann, Dr. W. Mersh Strong, and Mr. A. H. 
Dunning. Major Daniels, who has had much tropical ex- 
perience, will devote himself mainly to ethnology, in which 
the other members will also take part; for the experi- 
mental psychology Major Daniels has also made himself 
responsible. Dr. Seligmann, until recently the 
Superintendent of the Clinical Laboratory, St. Thomas’s 
Hospital, is the representative of the Cancer Commission 
on the expedition, of which he is in general medical charge. 
With Dr. Strong, he will pay attention to pathological 
questions of a-more general character. As a member of 
the Cambridge Anthropological Expedition organized by 
Dr. Haddon in 1898, Dr. Seligmann has already visited 
Torres Straits and.New Guinea. Dr. Strong will be respon- 
sible further for the geographical and geological observa- 
tions which it is ‘part of the purpose of the expedition to 
earry out. The photographic work, which will include the 
use of the latest form of cinematograph for recording 
native dances and ceremonies, will be undertaken by 
Mr. Dunning, who will thus assist Major Daniels in his 
general ethnographical researches. Since practically the 
whole of New Guinea is still in the Stone Age, the expedi- 
tion should have valuable opportunities of comparing the 
pathological conditions encountered with those occurring 
among civilized peoples. 


THE ST. PETERSBURG WOMEN’S MEDICAL 
COLLEGE. 

Tue students of the Women’s Medical College, St. 
Petersburg, appear to have riseh ‘in rebellion, against the 
constituted authorities by way of protest against some 
proposed changes in the examinations. They held an in- 
dignation meeting in the Anatomy Theatre at which some 
600 ladies were present. Notwithstanding the attempted 
intervention of the professors and the Rector a resolution 
was passed in the style of: the: Honourable Elijah Pogram 
defying the world and'refusing to yield to anything but 
force: . For . several ;days ‘lectures were disconiinued. 
Finally 354 of the “revolting daughters” were summoned 
before the academic court which invited 28 of them to con- 
sider themselves expélled from the scliool. The students of 
the University showed their sympathy with the fair rebels 
by making hostile demonstrations against things in general, 
with the result that 16 have been expelled and 68 punished 
in various ways. 'The Government has closed a restaurant 
patronized by the students which is described in the official 
journal as “a focus of revolutionary agitation.” 


A NEW MONUMENT TO PASTEUR; 
A MONUMENT to Pasteur was unveiled at Chartres on June 
7th. It is especially intended.as a, memorial, of his re- 
searches on anthrax, which have been of the greatest 
service to the Beauce district. The monument has this 
further feature of special interest that it is from. the chisel 
of Dr. Paul Richer, Member of the Académie de Médecine, 
physician, anatomist and artist. Dr. Richer isa native of 
Chartres. At the ceremony M. Henri Roujon, Director of 
the Fine Art Department, represented. the Government ; 
Drs. Duclaux and Roux, the Pasteur Institute; Professor 
Proust, the Académie de Médecine; Professors Blanchard 





’ es 
and Chantemesse, the Medical Faculty;.M. Nocard th 
Minister of Agriculture. MM. Proust, Chantemesge 4 
Chauveau gave an account of Pasteur’s work on anther - 
and its practical results. The monument, which wag on 
hibited at the Salon des Artistes Frangais last year. ig 
generally considered very successful. It consists essential m 
of a large bas-relief representing one of the most important, 
experiments in the research amid the surroundings jn, 
which it was actually performed. Dr, Chamberland, to, 
whom Pasteur entrusted. the performance of those experi 
ments, is represented with one knee on the ground getting 
ready to inoculate anthrax blood infa sheep brought to-him. 
by a farm labourer. Behind are shown M., Maunoury a. 
landowner at St. Germain-le-Gaillard, and M. Boutet, 
veterinary surgeon, formerly Mayor of Chartres, at whose 
instigation Pasteur made his reseach in that region, On 
the left Dr. Roux is making a post-mortem examination of a 
diseased sheep which had supplied the blood used in the 
experiment, A little further off,.on the right, is seen th, 
shepherd with his dog, and behind him his flock scattered, 
over a plain. The scene is taken from the Saint Germai 
estate, and on the horizon are indicated the village of 
Poisvilliers, the trees along the road to Chartres, and far in. 
the background, the great cathedral. Above the bas-relief 
which is in bronze, is a bust in white marble of Pasteur 
encircled by symbolic oak and laurel leaves. The monu- 
ment is 4 metres in height by 7 in width. 





THE governing body of the Jenner Institute of Pre- 
ventive Medicine have appointed Dr. J.C. Martin, E.R, 
Professor of Physiology in the University of Melbourne 
Victoria, to be Director of the Institute. : 


AT a meeting held at the house of Dr. F. T. Roberts, 102; 
Harley Street, W., on Monday, June 29th, Dr. G. V. Poore, 
F.R.C.P., was presented with a piece of plate and. a testi- 
monial from his colleagues of the Faculty of Medicine and 
Medical Committee, in recognition of his valuable services. 
as Professor of Medicine at University College and as 


PY 


Physician to University College Hospital. 








MEDICAL NOTES IN PARLIAMENT, 


[From ouR LopBy CoRRESPONDENT. | 


EXPERIMENTS ON ANIMALS. 
THE Home Office vote afforded the opportunity of raising the 
question of experiments made under the Act of 1876. 

Mr. JoHN ELLIs began the debate in a moderate speech, 
and laid down the three principles : (1) That the experiments 
made should be for a definite object ; (2) that it should be 
conducted by a duly-qualified person; and (3) that it should 
be performed on approved and licensed premises. He asked 
for adequate and proper inspection by a reasonable man with 
a fairly-balanced mind, without any strongly preconceived 
notions for or against vivisection, and by means of surprise 
visits. 

Sir F. BanBury, who is in charge of the amending Bill, 
said he was not one of those who thought vivisection should 
not be practised at all, but he required great safeguards fot 
its proper performance. 

Mr. MAcNEILL, who followed, spoke very strongly against 
vivisection, which he would abolish in every shape and form. 
He demanded more inspection, and said that there had been 
3,261 more experiments last year than in the year before; and 
‘‘an experiment” did not mean one operation, but a series 
of researches, often performed by persons who had no more 
skill than the children who broke up a watch. He wanted to 
impress on the British public that the Act of 1876 was a 
sham, and in the course of his speech he quoted many of the 
strong adjectives used by the antivivisectionists in their 
publications. 

Sir MicHaEt Foster said he sympathized with the im- 
pulses of those who opposed vivisection, because he re- 
cognized in them the conviction that real humanity was not 
humanity to man only, but to all the things around us. At 
the same time, he resented, he thought he might say justly, 
the terms which were applied to the profession to which he 
belonged, such as ‘‘devilish,” ‘‘hellish,” ‘‘ fiendish,” ‘torture 
den,” and ‘‘vivisection den.” Did the Committee for a 





ti- 
nd 
88, 
as 


he 


ch, 
nts 


ld 
ed 
ith 
red 
ise 


ill, 
ald 
for 


nst 
‘m. 
en 
ind 
ies 
ore 
| to 
33 
the 
eit 


im- 
re+ 
not 
At 
ily, 
he 
ure 


EXPERIMENTS ON ANIMALS. 


Tue Barrtise 
MepicaL JocRnaL 39 











hink the medical profession consisted of devils? 
moment a let them follow the advice of the hon. member 
for Donegal and abolish vivisection altogether. What would 


they do if they abolished vivisection ‘altogether ? Vivisection ° 


experiments were not carried on with the clear certainty that 
the result obtained would immediately suggest a cure for any 
rticular evil belonging to mankind. The result was a con- 
tribution to the general knowledge of mankind and an en- 
largement of the power of mankind. The increase of medical 

wer that occurred year by year was due to the increase of 
medical science. Medical science from the time of Galen to 
the present time had been based in part on vivisection. It 
was based on many things—on observations on men, on ob- 
servations on dead men, on observations on dead animals, 
and on experiments on living animals. Those elements were 
all interwoven, so that we could not pick out any part of the 
advance of knowledge as belonging to this head or that; and 
if we withdrew experiments on living matter the whole would 
fall together as a confused heap. The results which had been 
obtained in regard to malaria, as a consequence of which West 
Africa had become an entirely different place from what it used 
to be for the white man to live in, were not due to ‘seeking a 
particular cure, but to the advance of ' general science. So it 
was with cancer. If the efforts of scientific men were not 
trammelled by unnecessary restrictions, they would in time 
be able to make out the natural: history of the nature of 
cancer, and when they had done that the cure would come at 
once. For the general advance of medical science they de- 
manded that experiments on living animals’ should be con- 
tinued. Physiologists had accepted the Act, and had loyally 
observed it, and he appealed to successive. Home Secretaries 
to say if they had not done so. The persons who were 
licensed to carry out the experiments could be trusted ; there 
was the safeguard of inspection by inspectors, who loyally did 
their duty, who made surprise visits, and who at once re- 
ported any abuse of the Vivisection Act.’ Could not the 
licensed persons be trusted in their efforts to arrive at the 
truth, which they desired for the benefit of mankind? Could 
they not be trusted with such safeguards ? If they could not 
be trusted, then let that be said, and ‘vivisection be discon- 
tinued. The descriptions heard of experiments were not true 
descriptions. The great object of the physiologist for the 
sake of the results was that pain should be abolished alto- 
gether, and a very large amount of the progress in recent 
years was due to the fact that the operations could be carried 
on without pain. It was only when in afew rare cases pain 
was part of ,the study that anaesthetics were not used. Ex- 
periments on animals had led to experiments on men, he 
admitted, and he quoted a case in illustration. When the 
nerve was divided there was loss. of movement and loss of 
sensation, and after a while the nerve united, and there was 
return of movement and sensation. In experiments on ani- 
mals they could judge of the return of movement, but it was 
difficult to judge of the return of sensation. A friend of his 
had a nerve in his arm divided, in order that he might study 
the return of sensation. He found jit caused him little pain 
and only inconvenience for ashort time; the loss of move- 
ment and sensation was brief. That was an ordinary experi- 
ment such as was carried on in laboratories, and gave valu- 
able results. The Home Secretary, through his inspectors, 
who, though they belonged to the medical profession, were 
able to thoroughly carry out their duties, had adequate means 
of preventing any abuse of the Act; and an even surer safe- 
guard was in the fact that physiologists had no desire to 
abuse the Act, and simply wished to carry on their researches 
for the benefit of mankind. 

Dr. HutcHinson followed, and strongly repudiated the 
epithets applied to his profession. 

Mr. MAcNEILt said he had only repeated language used by 
others. 

Sir Micuart Foster said he strongly resented the words 
used, and especially the words “ young devils” as applied to 
medical students. 

Mr. MacNEILt referred to his quotation and said he him- 
self did not think medical students were ‘‘ young devils.” 

This excited much laughter, and then Dr. Hutchinson con- 
cluded his speech by saying that he was satisfied with the 
retraction. 

The Home SECRETARY commended the tone in which the 
debate was opened, and especially the speech of the member 
for London University. They had been told what an ideal 
Inspector ought. to be—that he should be a reasonable man, 
and so forth. He entirely agreed, but those were exactly the 
qualities possessed by the present’ chief inspector, Dr. Thane. 





He was quite certain that the country could not have in this 
respect a better man than Dr. Thane, and, indeed, he might 
say the same with regard to his assistant. The hon. 
member for Donégal sought to prohibit.all experiments, 
thus leading to the repeal of the Act... Well, all he had 
to do was ‘to administer the law as he found it, but he 
could assure the Committee that he had taken the greatest 
precautions in that administration, and that.he thoroughly 
appreciated the responsibility which devolved upon him.: 

e then described ‘at length the practice of the Home Office 
as regards the administration of the Act. As an. additional’ 
security no experiments were allowed - in’ private places. 
Nearly always they were allowed only in great medieal 
schools and in the laboratories of pathological institutions. 
Last year 319 persons were licensed, of Whom 112 did not per- 
form any experiment. It was true that there was an increase 
of 62,.but that increase was due to an alteration in the ter- 


‘mination of the year during which the statistics were taken. 


Hitherto the statistics had been taken from’ December 31st 
to December 31st, but. the last report dated from December 


31st, 1901, to February 28th, 1903. There were 26 towns in the 


United Kingdom in which registered places were situated, 


‘and in those only could experiments be performed. Of the 62 


registered places in those towns 17 were in London. Every. 
registered place was visited by the inspector every year, 


‘and sometimes many times a year, and the inspector was in 
constantcommunication with the licenseesallover the country. 


Successive Secretaries of State had inclined to the view that’ 
the appointment of additional inspectors was not necessary.: 
If it could be proved to him that there was immediate 
necessity for the appointment of additional inspectors, he 
should certainly see that they were appointed. Successive 


‘Home Secretaries had been among the severest critics of vivi-' 


section, His own control was exercised with the greatest 
care and full appreciation of his responsibilty. He was 
always open to criticism, and when any bona fide case was 


‘submitted to him he would see that it was probed to the 


bottom. It would be almost impossible to improve upon the 
administration of the Acts unless, as might be possible, they 
were to increase the number of inspectors. He doubted 
whether the ability of the inspectors was sufficiently recog-: 
nized and whether they were adequately remunerated con- 
sidering their ability and the amount of work they did. 

After a few words from Mr, Exuis and Mr. T. P. O'Connor 
the discussion closed. 


The Home Secretary stated last week, in reply to a 
question put by Dr. Shipman, that during 1902 eleven experi- 
ments, under licence alone, were witnessed by the inspector, 
and one‘under Certificate B. In the'case of one (under 
licence) the whole experiment was witnessed ; and with regard. 
to the others, the inspector usually remained a considerable 


time, and on some occasions made more than one visit during 


the progress of the experiment. In the case of the one under 
Certificate B the inspector also visited the animal next day. 
Inasmuch as the inspector habitually visited without notice 
he could not be sure of arriving at the beginning of an experi- 
ment so as to be able to see the whole. of it, nor even of find- 
ing any experiment in progress. The inspector at his visits 
always saw any animals on which ‘experiments had been 
made, and carefully noted their condition. 


Sir John Rolleston asked the Secretary of State for the 
Home Department whether, in view of ‘the increase in the 
number of experiments performed on living animals since the’ 
passing of the Cruelty to Animals Act, he would state’if he 


had received any report of the results of these experiments, 


as the Act provided ; and, if so, whether he would cause such 
report to be issued.,*Mr. Akers-Douglas answered that the 
Secretary of State received numerous reports of the results 
of experiments in pursuance of the requirements which the 
Act referred to enabled him to make. Many of these reports 
became accessible to the public in printed form, but he did 
not think it practicable to publish them officially. 


On Tuesday last the Home Secretary stated, in reply to Sir 
John Rolleston, that there was no doubt a real increase‘in the 


‘number of experiments and the number of licensed vivisectors, 
but the figures as to the.number of. licensees ‘were swollen’ : 


by the fact. that, as explained in the’ second ‘paragraph 
of the report which prefaeed the return in question, a change 
had been made in the date at which licencés expire—namely, 
February 28th had been substituted for Décember 31st. The 


_ table for 1902 contained therefore, in addition to the normal 
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number, the names of-34 licensees whose licences expired on 
February 28th in that year and were not renewed. Apart 
from this, the, increase was due to the natural growth and 
development of. the important subjects of physiology,-patho- 
logy, and hygiene; and the increase in the number of experi- 
ments was almost entirely in the class of experiments included 
in Table III (b)—namely, inoculations and the like—and more 
particularly in the experiments performed for the preparation 
of remedies and on behalf of various public authorities. The 
increase (81) -in the number of experiments included in 
Table III (a) was almost entirely accounted for by injections 
for the diagnosis of rabies, having been 7o more in 1902 than 
in 1901. 


The Employment of Children Bill came in for consideration 
on report for a few hours at the evening sitting one day last 
week, and an interesting discussion ensued mainly on the em- 
ployment of children in theatres. The Home Secretary moved 
a new clause adapting the clause of. the Cruelty to Children 
Act, 1894, to the present Bill, but fixing the age limit at 9 
years. Sir John Gorst opposed the clause in the interests of 
the children, and in the course of the debate Dr. Hutchinson 
strongly condemned the employment of children in theatres 
as tending to the development of neurotic conditions and to 
physical deterioration. ‘The Home Secretary’s new clause was 
carried eventually by the narrow majority of 23, and on the 
motion of Mr. Broadhurst the age for employment was raised 
to 10 years. The Bill did not make much progress and the 
report stage will occupy another sitting. 


. Lead Poisoning. —W hen the Home Office vote was considered 
on Thursday in last week Sir Charles Dilke raised the question 
of lead poisoning in the Potteries. He contended that little 
or no advance had been made in the last year in reducing the 
number of cases. The formidable fact was that the incidence 
fell mainly upon women, and he urged that this indicated that 
new rules should be adopted as to the amount of lead in the 
glaze and a woman inspector appointed for the Potteries. Mr. 
Coghill deprecated the discussion at this particular time as an 
arbitration decision in connexion with the matter was to be 
pronounced in a few days. He argued that among the 47,000 
people employed in the potting industry lead poisoning was 
not nearly so prevalent as it was yearsago. Mr. Tennant, 
Mr. Collings, and others spoke, and then Mr. Asquith pointed 
out that the protection of health in small industries as well 
as large was necessary in the public interest. He referred to 
brushmaking as a trade which required control in conse- 
quence of the danger of anthrax, and the inspectors of the 
Home Ottice -were in all trades. well qualified to make 
inquiries. The principles of factory legislation were now 
practically settled, and therefore year by year the debate 
turned more ‘and more on matters of detail. He defended 
the work of'the inspectors, and said the results of women 
inspectors’ work justified the extension of the system. The 
Home Secretary, in his reply, said that with regard to lead 
poisoning, there was, generally speaking, reason to be satis- 
tied. In 1899; there were 1,258 cases ; in 1900, 1,058; in 1901, 
863; in .1902,'629. .The-effect of the special rules had been 
most marked since their revision in 1898. The subject could 
liardly be thoroughly discussed, as Lord. James’s arbitration 
would be resumed next week, and so the case was, so to speak, 
sub judice. The position was not yet satisfactory; further 
progress must: be made, and he would spare no effort to 
combat the evil,of lead poisoning. He also promised atten- 
tion to the -sanitary condition of the fish-curing and jam- 
making industries, and to the ventilation of factories. As 
regards the appointment of a female inspector for the 
potteries, he could not see his way to place one there 
permanently. ; , 


Phthisis in Workhouse Wards.—In reply to Mr. Mansfield, 
the President of the Local Government Board said that the 
ordinary reports made by the inspectors would not necessarily 
specify the number of cases of phthisis in the infirmary wards 
ot the workhouses, but in particular instances the reports re- 
ferred to the manner in which these cases were dealt with by 
the guardians... Where it appeared that patients suffering 
from this disease were in wards with other patients he urge 
the guardians: to take steps to secure their isolation. The 
number of workhouses where special provision was made by 
the guardians for phthisicalfpatients was steadily increasing, 
nae did not-propose at present to issue regulations on the 
subject. 





———— 
Parish Medical Officers in Scotland.—Mr. John Deway 
asked the Lord Advocate last week whether, in view of the 
inconvenience which arises in parishes in the congested dis. 
tricts of Scotland from the difficulty of obtaining Suitable 
accommodation for parish medical officers, he would take 
steps to amend the Local Government (Scotland) Act so as to 
permit parish councils to provide suitable accommodation 
and to give them powers to borrow money for this purpose, Mr. 
Graham Murray replied that the Secretary for Scotland could 
give no undertaking as to the introduction of a Bill to amend 
the Local Government (Scotland) Act in the sense desired 
the honourable member, but the matter referred to by him 
would receive due consideration. 


Ophthalmia in Elementary Schools.—On Monday last Mr 
Crooks asked the Secretary to the Board of Education whether 
his department would cause a medical examination to be 
undertaken of the children attending elementary schools in 
the metropolis with a view to a report showing how many 
children were. working in the schools suffering from 
ophthalmia, and what means might be adopted to prevent this 
disease spreading to other children. Sir William Anson re. 
plied that the Board of Education were not, as at the present 
advised, prepared to undertake the inquiry suggested. A 
circular was issued in October, 1901, to managers and teachers 
of urban elementary schools on the subject of the children’s 
eyesight. In this circular attention was particularly called to 
the symptoms of ophthalmia, to the necessity for immediate 
and continuous treatment, and to the importance of excluding 
the children affected from school until medical certificates 
of their fitness for readmission had been obtained. 


Irish ‘Dispensary Doctors.—Mr. Delany on Monday last 
called the attention of the Chief Secretary to the resolution 
of the Irish Medical Association declaring that no qualified 
practitioner should apply for or accept a dispensary appoint- 
ment vacated by a doctor who had not received suitable 
superannuation, or at a lesser salary than £200 per annum, 
and declining to do duty for or meet in consultation any col- 
league who contravened the proposals contained in the reso- 
lution. Andina second question he asked whether, in case 
the salaries were raised, the Treasury recoupment would be 
proportionally increased. Mr. Wyndham said he was aware 
that such a resolution had been adopted, but the subject 
could not be discussed within the limits of a reply to a ques- 
tion. With reference to the second question, he said it was 
hypothetical, and that no definite reply could be given. The 
limits within which recoupment could be made were defined 
by Section tvii of the Local Government Act, 1898, and 
Section vi of the amending Act of last year. 


Experiments on Drowning.—Mr. Secretary Akers-Douglas 
informed Colonel Lockwood on Monday last that the certi- 
ficates obtained by Professor Schafer for the purpose of 
testing the best means of effecting resuscitation in cases of 
apparent drowning were limited to ten experiments. It was 
not stated whether the experiments should be on ten separate 
dogs, or whether the same dog would be used for more than 
one experiment; but he had ascertained that Professor 
Schafer did not propose to submerse any unanaesthetized 
animal more than once. 


Glycerinated Galf Lymph for Scotland.—In answer to Mr. 
Weir, who asked why glycerinated calf lymph prepared at the 
laboratory of the Local Government Board was not supplied 
free to Scotland, Mr. Long said that under an arrangement of 
a provisional character made in 1899, with the consent of the 
Treasury, the Local Government Board for Scotland paid Dr. 
Blaxall £105 per annum for a certain quantity of lymph. 
The lymph was prepared at the laboratory at Chelsea, but, as 
he had previously stated, the cost of its production and pre- 
paration was borne by Dr. Blaxall. He was not required to 
devote his whole time to his duties under the department, 
and as the arrangement above referred to did not interfere 
with those duties and was desired by the Local Government 
Board for Scotland, no objection was offered to it. In reply 
to a further question by Mr. Weir, the Lord Advocate stated 
that Dr. Cadell, as superintendent of vaccination at the New 
Town Dispensary, Edinburgh, collected vaccine lymph from 
the arms of children vaccinated by him, and hitherto had had 
no difficulty in supplying all the lymph required by the 
Central Vaccine Institution for Scotland. There were a few 
parochial .vaccinators who preferred humanized vaccine 
lymph, and they were supplied with it accordingly. 
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Scotland. 


ANNUAL REPORT OF THE REGISTRAR-GENERAL. 

Tue forty-eighth annual report of the Registrar-General for 
Seotland on the births, deaths, and marriages in the year 
1go2, and the thirty-eighth annual report on vaccination (of 
children born during 1901) has been issued, and shows the 
estimated population of Scotland in the middle of the year 
1902 to be 4,531,299. of which males numbered 2,204,503 and 
females 2,320,796. The births numbered 132,250, the deaths 
77,946. The births exceeded the deaths by $4,304. Hence 
for every 100 of the population there were 2.92 births and 1.72 
deaths. The birth-rate was highest in the large town dis- 
tricts, followed in order by that in the principal town dis- 
tricts, small town districts, mainland rural districts, and 
insular rural districts ; 6.2 per cent. of the total were illegiti- 
mate, the lowest ever recorded in these reports. Births were 
most numerous in April, and least so in November. The 
death-rate of 1.72 per cent. of the estimated population was 
the lowest which had occurred since 1896. The average 
number of deaths was greatest in February and least in 
August. 





Eight Principal Towns. 

As fully 36 per cent. of the whole population of Scotland 
was resident within eight of the principal towns (Glasgow, 
Edinburgh, Dundee, Aberdeen, Paisley, Leith, Greenock, and 
Perth), it was believed that the conditions observed in them 
gave a fairly accurate indication of those prevailing in the 
neighbouring districts. 


Births in the Eight Towns. 

The birth-rate was 297 for every 10,000 of population. The 
highest rate occurred in Glasgow, with 319 for every 10,000 
persons, and the lowest in Edinburgh, with 251. Ilegitimacy 
was highest in Dundee with 8.4 per cent., and lowest in 
Greenock with 3.5 per cent. of the births. 


Deaths in the Eight Towns. 

The death-rate was 190 for every 10,000 of the population 
as estimated. The highest rate of mortality occurred in 
Glasgow, where 200 in every 10,000 of the computed inhabit- 
ants died during the year; the lowest in Edinburgh with 178 
and Leith with 153. The death-rate is below the mean pro- 
portion for the decennium 1892-1901 in all these towns except 
Greenock, the rate for which is slightly above that for the 
ten-years period, 

The total number of deaths of children under 5 was 10,416, 
and the estimated population at the same age was 193,197; 
the death-rate was therefore 54 per 1,000. The rate was highest 
in Glasgow with 59 per 1,000, and the lowest in Edinburgh 
with 46, in Perth with 42, and in Leith with 41. When the 
proportion of deaths under 5 years to the total deaths at all 
ages is calculated, it is found that 35.0 per cent. of the deaths 
in Glasgow were of children of this age, in Edinburgh 25.9, 
and in Perth 23.5. 


Percentage of Deaths from Various Diseases in the Towns. 

In the eight towns collectively the mortality was at the 
rate of 1.918 per cent. of the inhabitants as estimated, The 
death-rate for the year was highest in Glasgow (2.037 per 
cent.), and lowest in Leith (1.538 per cent.). The principal 
infective diseases—namely, small-pox, measles, scarlet fever, 
influenza, whooping-cough, diphtheria, and fevers—caused a 
mortality at the rate of 0.153 per cent. of the population, and 
accounted for 8.06 per cent. of the total deaths. The highest 
death-rate from these diseases occurred in Greenock, where 
0.225 of the inhabitants succumbed thereto; the lowest in 
Leith with 0.087. The percentage of deaths from these 
diseases to the total mortality was highest in Perth with 
11.83, and lowest in Leith with 5.65. The mortality from 
diarrhoea and epidemie enteritis was at the rate of 0.029 in 
every 100 of the population, and constituted 1.52 per cent. of 
the total deaths. In Glasgow, in every 100 deaths, 3.07 were 
due to whooping-cough, 1.72 to measles, 0.58 to influenza ; 
in Edinburgh, 2.15 to measles, 2.02 to influenza, 1.83 to 
whooping-cough ; in Dundee, 3.19 to diarrhoea, 2.64 to 
measles, 0.75 to influenza; in shane, 4.60 to whooping- 
cough, 1.69 to influenza, 1.69 to diarrhoea; in Paisley, 3.56 to 
measles, 2.71 to whooping-cough, 2.07 to influenza; in 
Leith, 2.91 to whooping-cough, 1.58 to influenza ; in Greenock, 
4.29 to scarlet fever, 2.59 to measles; in Perth, 3.83 to 
measles, 3.00 to whooping-cough. In these eight towns taken 








a 


together whooping-cough heads the mortality with 2.73 percent 
of the total, or 5.2 in every 10,000 of the inhabitants. Measles 
comes second with 1.91 per cent. of the deaths, and of 3.6 for 
each 10,000 of the inhabitants. Diarrhoea and epidemic 
enteritis give 1.52 per cent., and of 2.9 to each 10,000. Influ- 
enza gives the corresponding figures of 1.09 and 2.1. 

Tuberculous diseases gave a death-rate of 13.08 per cent. of 
the total deaths, of which 8.78 was due to pulmonary tuber- 
culosis. Rheumatic affections caused 208 deaths, and malig- 
nant tumours 1,523 deaths, equivalent to 4.83 per cent. of the 
total. The deaths from the latter group were most marked in 
Edinburgh and Dundee. Syphilis caused 113 deaths, puer- 
peral septicaemia and fever 109, erysipelas 121, chronic aleo- 
holism and delirium tremens 118. Diseases of the nervous 
system caused 6.25 per cent. of the total mortality, circu- 
latory diseases 14.46 per cent., respiratory diseases 21.58 per 
cent., diseases of the organs ‘of digestion 6.29 per cent., of 
the urinary system 2.90 per cent. 

The number of deaths attributed to atrophy or debility was 
897, to dropsy 33, and to old age 1,144. The cause of death 
was omitted in 339 cases, including 67 defined only as sudden. 
The violent deaths amounted to 1,320, or 4.18 per cent. of the 
total. The suicides numbered 68. The oldest death was that 
of a female, aged 102; 3 other females were over 100, and 
2 over 99: altogether 113 died aged over go years—28 males, 
and 85 females. 


OPEN-AIk TREATMENT OF CONSUMPTION IN LEITH 
POORHOUSE. 

In his report on the Leith Poorhouses, Mr. R. B. Barclay, 
C.B., the Local Government Board’s visiting superintendent. 
commenting on the open-air treatment of phthisis at the 
North House, stated his belief that it was the first poorhouse 
hospital in Scotland where modern treatment had been 
systematically introduced. 


EDINBURGH MEDICO-CHIRURGICAL SOCIBTY. 

A clinical meeting of the Edinburgh Medico-Chirurgical 
Society was held in the Royal Hospital for Sick Children on 
June 17th, at 4 p.m., when patients were shown by Drs. Burn 
Murdoch, Melville Dunlop, John Thomson, Charles Kennedy, 
Stewart Fowler, Harry Rainy, J. W. Simpson, and by Messrs. 
H. J. Stiles and George Chiene. Card specimens were shown 
by Messrs. H. J. Stiles, George Chiene, and by Drs. Melville 
Dunlop, Harry Rainy, John Thomson, and Stuart MeDenald. 


EDINBURGH MEETING OF THE NEUROLOGICAL Society. 

The Neurological Society of the United Kingdom met in 
Edinburgh on Saturday, June 27th, at 10 a.m., in the Physio- 
logical Laboratory of the University, Dr. Langley, F.R.S., the 
President, in the chair. Specimens, microscopic specimens, 
photographs, drawings, ete., were shown by Drs. Wakelin 
Barratt, Byrom Bramwell, Edwin Bramwell,.Alexander Bruce, 
Robert A. Fleming, George A. Gibson, P. TF. Herring, Harvey 
Littlejohn, W. Page May, Harry Rainy, Ford Robertson, 
Theodore Shennan, A. H. H. Sinelair, David Waterston, 
David Hepburn, Edwin Matthew, Chalmers Watson, 
G. R. Wilson ; by Professors Greenfield and Schifer ; and by 
Messrs. Stiles, A. A. Scot Skirving, and Alexis Thomson. 
Professor Sherrington demonstrated two spinal reflexes in a 
dog; Dr. A. H. H. Sinclair demonstrated Bjerrum’s peri- 
meter ; and a lantern demonstration was given by Drs. Ford 
Robinson, Alexander Bruce, Robert A. Fleming, and David 
Waterston. The second part of the meeting, from 12 to 1.30, 
consisted of a clinical demonstration in the Reyal Infirmary, 
when cases were shown and commented on by Drs. Clouston, 
Byrom Bramwell, George A. Gibson, John Thomson, Alexander 
Bruce, R. A. Lundie, R. A. Fleming, and Professor W. G. 
Greenfield. At 7 p.m. Sir John Batty Tuke, M.P., LL.D., 
took the chair at a dinner in the Balmoral Hotel. The toast 
of ‘*The Neurological’ Society” was given from the Chair, 
and the President in a witty speech replied. Dr. Clouston 
proposed ‘‘ Our Guests,” and Mr. Herbert Page replied. 








SMALL-POX IN AMERICA.—<According to’ American Medicine 
the number of cases of small-pox officially reported in the 
United States from December 27th, 1902, to June 5th, 1903, 
Was 22,522, with 593 deaths, as against 35,480 cases, with 1,132 
deaths, during the corresponding period in the previous year. 

Dr. Constance Ettis, the first lady doctor in Australia to 
receive the M.D. degree, was entertained at a dinner on April 
21st by a representative gathering of Melbourne lady dectors 


and university students in honour of her achievement. 
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THE DispENsSARY Doctors’ GRIEVANCES. 

Mr. Watter Kavanaau, D.L., of Borris, has written to a 
morning paper urging that the Local Government Board 
ought, ‘‘in the interests of the community at large, to take 
some official notice of the resolutions passed at the meeting 
of the Irish Medical Association.” He points out that in 
many cases vacancies remain unfilled tor want of candi- 
dates and that the guardians have had to pay as much as 
£10 tos. a week for a locum tenens.. He suggests that it is the 
duty of the Local Government Board to ‘‘ put an end to an 
embarrassing and discreditable situation.” ‘‘ Let the Board 
hold an inquiry into the matter, and try to arrive at 
some conclusion as to the rights and wrongs of the 
whole question. I think the public have a right to 
demand such action on their part.” He is in sympathy 
with the grievances, where the salary is less than £150; but 
he ‘‘ strongly resents the method which the medical profes- 
sion have adopted of enforcing their demands.” This is 
satisfactory so far as it goes, but Mr. Kavanagh seems to be 
unaware of the history of the question when. he objects to 
present methods. If he were, he would know that the 
¢laims have been urged since before he was born ; that prac- 
tically nothing has been done to remove the grievances ; that 
in most cases guardians have remained stolid, heartless, and 
hostile; that the Local Government Board has taken no 
strong initiative at any time to help in the removal of 
wrongs ; and that Chief Secretaries have been only plausible 
and indifferent. The authorities have created the present 
position and there is only one way out. 


Dr. THompson, M.P. 

At the Omagh Quarter Sessions, Dr. Edward Thompson 
sued the guardians for £12 12s. for services rendered when 
asked by Dr. Fleming, the medical officer, to act for him 
while he was invalided by an accident. He complained that 
after four days his services were dispensed with, and a young 
member of the profession was appointed, no reason being 
assigned. The judge gave a decree for £6 6s., but the 
guardians have since agreed, by a majority of one, to appeal 
against the decision. 


UtsterR MEDICAL SOCIETY. 

The annual meeting of this Society was held on June 25th, 
Dr. John Campbell, President, in the chair. After the 
minutes of the last annual meeting, the Honorary Secretary 
(Dr. Houston) read the report of Council, showing 158 Fellows 
and 42 members. The Treasurer (Dr. M‘Quitty) showed a 
balance in hand which would cover expenses to the end of 
the financial year. The Librarian (Dr: Leathem) gave a 
favourable report of the library, showing that nearly £100 
had been promised to enable the Council to institute a 
lending library. The election of officers then took place :— 
President: Dr. John Campbell. WVice-Presidents: Dr. Robb 
and Dr. Donnan. Honorary Treasurér: Dr. M‘Quitty. 
Honorary Secretary: Dr. Thos. Houston. Pathological Secre- 
tary: Dr. Lorrain Smith. Honorary Inbrarian':' Dr. Leathem. 
Council: Dr. J. S. Morrow, Dr. J. B. Moore, Dr. J. W. Byers, 
Dr. Jas. .Colville, Dr. W. M. Killen, and’ Dr. David P. 
Gaussen. 








CONTRACT MEDICAL PRACTICE. 
P CAPETOWN. 
Tue Government of Cape Colony has recently approved of 
some regulations for the formation of.a sick fund for the 
benefit of the very large number of persons who are employed 
in and about the harbour and docks of Table Bay, South 
Africa. The scheme includes arrangements for : 

1. Medical ‘attendance, including midwifery, free consultations, free 
treatment in hospital, free nursing at home if required, and all medi- 
cines, etc., ordered by the medical officer. 

2. Sick ‘pay to those not in receipt of salaries unaffected by absence 
from duty on account of sickness. This ranges from 15s. to 40s. a week 
according to the weekly sums contributed. It may continue at the fulj 
rate for thirteen wecks, at half-rates for thirteen weeks more. but under 
no circumstances for any further period. Free artificial limbs and burials 
are also thoughtfully provided for. 

All employés of any class will be obliged to contribute to the fund at 
the following rates: Those whose pay is ss. a day or less will pay 4d. a 
week;-from ‘ss. to 8s., 6d.; and. irom 8s. to 118. a day, 9d. a week. The 
highest rate is 1s. a week, which will not be exceeJed whatever the rate 
of pay may be. we 


Soe 


A further voluntary payment by a contributor of 2d. a weex for 0 
person, 4d. for two, and 6d. for three or more, will secure for hig fens 
medicines at reduced rates from any chemist, with free megj y 
attendance and all the other medical benefits mentioned. mt 

The medical attendance will be given by a medieal officer; who wil 
attend daily at a special dock dispensary, and also at the houses of Con 
tributors when required, while other medical officers will be Secured 'to 
attend on contributors in the more distant residential quarters of Ca; 
town. Sixpence will be paid fora first “consultation” at the dock dis. 
pensary or at the consulting room of any medical officer ; while for a 
tirst visit to the house of any contributor the payment varies from ys to 
38. No payment need be made for any but first visits or consultations 
however numerous. For midwifery the payment is 2 guineas, : 

No clue is given as to what the medical officers to be em 
ployed will receive, and at this distance it is impossible to 
criticize the scheme. The only novel or obviously good 
point about it, is the charge for a first attendance. It will dg 
something to stop contributors applying to the medica} 
officer unnecessarily, but the fee is so small that it will not 
do much, For the rest it may be noted that at Capetown 
where fees for medical attendance are as a rule higher than in 
England, a man in dock employ in receipt of £175 a year, and 
upwards without limit, will be able, for a payment of about 
45 a year, to ensure, not only sick pay for himself, byt 
medical attendance for himself and family, however large 
A great number of men are believed to be employed at very 
much higher pay than 4175 a year, so that the arrangement 
seems a comfortable one for dock employés, if not for the 
local profession. 








THE ANNUAL MEETING AT SWANSEA, 


THE PROPOSED Camp. 
THE camp will only be held provided that the cost of a 
minimum number of 100 tents be guaranteed. 

Members wishing to join the camp are requested to write 
to the Honorary General Secretaries, Mr. W. F. Brook 
F.R.C.S., Longlands. House, Swansea, and Dr. F. G. Thomas 
2, Brunswick Place, Swansea, booking a tent. not later than 
Monday, July 13th. Each member will be provided with a 
tent fully furnished (that is, with usual kit as supplied to 
officers : 

Chair. 
Toilet glass. 
Sponge bath. 


Bell tent, waterproof, roft. diameter. 
Spring bedstead. 
Wool mattress. 





Blankets. _ ! Pole strap. 
Rug or quilt. | Strip of carpet. 
Sheets. Candle lantern. 


Water can. 


Bolster and pillow. 
Set of enamelled toilet ware. 


Chest of drawers. 





The cost of a furnished tent for the week will not exceed f2, 
Flooring (extra) will not be provided unless specially asked 
for, The soil is, however, very porous, and dries readily. A 
bicycle tent will be provided. Sufficient attendance will be 
provided at. a small cost. Members bringing their own ser- 
vants are requested to give notice. The catering arrange- 
ments are in the hands of Messrs. George, Limited, Chelten 
ham, who will supply breakfast at 2s. 6d. a head in a mess tent. 
Other meals will be arranged for at a similar scale of charges, 

The proposed site is about three minutes’ walk from the 
terminus of the Mumbles Steam Tramway. Trams run into 
Swansea every hour in thirty-five minutes. 

There is bathing from the cove on either side of the camp. 

In the event of the camp not taking place, from the number 
of names sent in being below the minimum, the secretaries 
undertake to find accommodation for all members who have 
provisionally booked tents. 


ACADEMIC Dress. 
The President-elect hopes that members will as far as 
possible wear academic dress at the official gatherings. 
Arrangements can be made to supply gowns, hoods, etc., at 
reasonable charges, for sale or hire. 


Cricket Matcu. a 

A cricket match will be played on the Swansea Cricket Club 
ground during the annual meeting of the British Medical 
Association between sides to be arranged. Dr. A. W. Cameron, 
Northampton House, Swansea, will be glad to receive the 
names of those who wish to take part. The match will be 
played on Wednesday, July 29th, but as the ground has been 
placed at the disposal of the Local Committee for the whole 
week a second day could be arranged if necessary. Tennis 
. can also be had.-at this grovnd,- 
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EPILEPTIC COLONY, EWELL, SURREY. 
jx Wednesday, July ist, the first rate-supported epileptic 
po gr this country, founded by the London County 
Council for the epileptic insane of the metropolis, was 
opened by H.R.H. the Duchess of Fife and the Duke of 

Fife, K.T., Lord Lieutenant of the County of London. . 
Situated on the north-eastern corner of the Horton Estate 
(facing the Epsom Downs), purchased in 1896 for asylum pur- 
poses, and on which the Manor Asylum (for 7oo female 
lunatics) and the Horton Asylum (for 2,000 lunatics) have 
already been erected, it has a demesne of 112 acres, to 
be devoted to colony purposes, separated from the rest 
of the estate by 


EPILEPTIC COLONYEWELL. 
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32 females to be accommodated in the admission ward at the 
administrative centre, will be housed. A photograph of one 
of the villas is reproduced here. Each villa _is similarly 
arranged, and has a south-eastern aspect, and the roads 
giving access to them enclose a space to be laid out by the 
colonists, and used as a cricket and recreation ground. 
Kach villa is arranged to accommodate 38 patients, and 
will be under the charge of a resident married couple. The 
interiors are designed to enable the individual patients te 
have the maximum amount of freedom under supervision. 
The verandahs and spreading porches to the villas are 
important features, enabling the colonists to be in the open 
in all weathers. The method of warming is by double fire- 

place stoves ar- 





a public road. [~~ 
The buildings, 

consisting ofan 
administrative 
block and eight 
villas have 
been erected “—. rf 
upon the most 
elevated part of 
the ground, 
200 feet 


some 
above the se 
level. <A corri- 


dor leads from 
theadministra- 
tive centre— 
wherein are 
offices for the 
medical super- 
intendent, as- 
sistant medical 
officer, matron, 
clerk, ete.., 
apartments for 
some of these 
officers, and 
quarters for the 
resident subor- 
dinate staff—to a group of buildings consisting of stores, main 
kitchen, and a hall for recreation and dining purposes. The 
boiler house, workshops, and water tower are situated between 
the stores and the female admission ward, the latter being a 
portion of the central block. On the other side of the corridor, 
immediately opposite the boiler house, a laundry will shortly 
beerected, The dining and recreation hall has seating accom- 
modation for 326 persons, the number of colonists to be 
received. Here it is intended that all whose condition per- 
mits their being present shall assemble for dinner, the other 
meals being taken in the several wards. It is so arranged as 
also to serve as the chapel. At one end of the hall a platform 
has been provided for entertainments. The hall will be well 
lighted, and its heating (which is by means of steam-heated 
radiators) and ventilation are very completely arranged for. 
Within the 20 acres of land on the east side of the adminis- 
trative block are dotted the eight villas (named after trees 
Holly, Lime, Pine, Elm, Chestnut, Hawthorn, Walnut. 
Beech) in which all the colonists, with the exception of the 








A Colony Villa. 


ranged in the 
centres of the 
rooms. 

The ventila- 
tion is by 
means of fresh- 
air inlets at 
floor level and 
outlets througk 
the ceilings 
into the roof 
space, the 
necessary up- 
‘ast Movement 
being obtained 
by the heat 
from the hot- 
water storage 
tank which ts 
placed at the 
base of a shaft 
leading into the 
openair. Four 
of the villas are 
built in red 
brick with arta- 
ficial stone 
dressings, as 
stores and the 
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are also the administrative buildings. The 
remaining villas are faced with rough case. All the roofs are 
tiled. The lighting is by electricity throughout. Telephones 
connect all the buildings, and an electrical fire alarm places 
the villas and the centre in communication. 

The estimated cost of the buildings, including fixtures, 
fittings, and equipment, is £98,000, which with its provision 
for 326 patients (60 females and 266 males) gives a total eost 
per bed (exclusive of the cost of land) of £300. The plans ef 
the buildings were designed by the Asylums Committee’s 
Engineer, Mr. William Charles Clifford Smith, M.1.C.E. 

Dr.Charles Hubert Bond (D.Se., M.D., Ch.M.Edin.), Senior 
Assistant Medical Officer at the Heath Asylum, Bexley, for- 
merly Assistant Medical Officer at Banstead Asylum, and 
Clinical Assistant at the National Hospital for Epilepsy, and 
at the Wakefield and Morningside Asylums, has been ap- 
pointed Medical Superintendent. For this officer a detached 
residence has been appointed conveniently near the adminis- 
trative buildings. 





DURHAM UNIVERSITY MEDICAL GRADUATES’ 
ASSOCIATION. 

THE annual meeting of this successful Association took place 
at the Café Royal, Regent Street, on June 25th, Dr. W. D. 
Arnison, of Newecastle-on-Tyne, presided, and there was a 
goodly muster of members. The chief point of interest 
in the proceedings was the proposal to take active and 
energetic steps to endeavour to procure Parliamentary repre- 
sentation for the University of Durham. The resolution. 
proposed by Dr. F. 8S. Palmer, seconded by Dr. T. Outterson 
Wood, and cordially supported by Sir George Hare Philipson, 
Dr. Diver, and Dr. Arnison (the President), was carried unani- 
mously, and ordered to be forward to the Senate. The 
following were balloted for and duly elected as officers of the 
Association for the ensuing year : 

President, *Frederick Spicer, M.D.; Vice-Presidents, J. W. Ifembrough, 
M.D.; *H. T.‘ Herring, M.B.. B.S.; Council, Chas. Blair, M.D., T. Beattie. 
M.D., R. A. Bolam. M.D., Chas. W. Chapman, M.D., *J. W. Leech, M.D.. 
W. M. Davson, M.D., E. W. Diver, M.D., J. Eyre, M.D., Perey Jakins, M.D., 
J.T. James, M.D., Henry Smith, M.D., *Nathan Raw, M.D. : Hon. Secretary 
for North, H. B. Angus, M.S.;for South, T. Outterson Wood. M.D. Hon. 
Treasurer, S. W. Plummer, M.D. Auditors, Couper Cripps, M.D., Wm. 


| 


Martin, M.D., Win. Turnbull, M.B. Wateh Committee, W. C. Beatley, M.D-- 
W. Mitchell Bird, M.D., H. T. Herring, M.B.,S.W. Plummer, M.D. (An 
asterisk is prefixed to the names of those gentlemen who did not hold the 
same office the preceding year.) 

In the evening the members and guests numbering 95 dined 
together at the Café Royal, Dr. Frederick Spicer, the newly- 
elected President, being in the chair. The loyal and patriotie 
toasts having been given by the President, Mr. T. Horrocks 
Openshaw, C.M.G., proposed ‘‘The Navy, the Army, and 
Reserve Forces,” and Sir William Taylor replied. 

Professor Robinson proposed ‘The University of Durham,” 
and Sir George Hare Philipson replied. 

Sir Hugh Beevor proposed ‘*The University of Durham 
Medical Graduates’ Association,” and Mr. H. Brunton Angus, 
the Secretary for the North, replied. 

Dr. F. 8. Palmer proposed ‘The Visitors,” and Sir Henry 43. 
Howse replied. 

Dr. T. Outterson Wood, the Secretary for the South, 
gave “The Health of the President,’ who, in a_ spirited 
reply, called upon the younger medical graduates of the 
University to come forward and help the Association in its 
successful career. 
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THE INDIAN MEDICAL SERVICE. 


PROMOTION AND PENSIONS. 

OnE of the few remaining attractions of the Indian Medical 
Service is the higher rates of pension theoretically obtainable 
by long service in India as compared with those of the Royal 
Army Medical Corps. After twenty years’ service the rate of 
pension is the same in.each branch—namely, £365 a year; 
but after twenty-five years the Indian Medical Service officer 
is entitled to £500, and after 30 years to £7ooa year. Further, 
if promoted to the administrative grade, and after serving five 
years in that grade, he is entitled to an extra £250a year, 
making £950 in all—a highly attractive prospect. 

In the palmy days of the service promotion was obtained 
to the administrative grade in about twenty-five years, so 
that after thirty years’ service, or a little more, the full rate 
of pension could be counted on. Those days are long 
past, and at the present time no one entering the service 
over the age of 25 years—which includes nearly three-fourths 
of the entries of recent years—can count with any certainty 
on a pension of more than £500 a year on their compulsory 
retirement at the age of 55 years—that is, only a little more 
than half the full pension nominally attainable. Let us see 
how sucha serious deterioration. in the prospects of Indian 
Medical Service men has been brought about. 

The primary cause of the change was the very large reduc- 
tion in the number of administrative changes made in the 
arly Kighties, when in Bengal alone the number of such 
appointments was reduced at a single blow from thirteen to 
six (including the post of Sanitary Commissioner). This last 
privilege was taken away later, so that now there remain only 
tive administrative posts for the whole of the old Bengal Pre- 


sidency out of the original thirteen. If the post subsequently; 


created of Surgeon-General with the Punjab army be added, 
then the number still remains less than what. it was.,,As 
a result of this measure and the increasing number of 
officers, the date of service at which promotion .to ad- 
ministrative grade is now reached has steadily. lengthened, 
until at the present time it is never reached until about 
thirty years’ service, so.that, to get the full pension, thirty- 
five years’ service, instead of thirty, must be put in, an 
extra period which causes many to break down entirely. Nor 
is that all; for, owing to the hard-and-fast rule compelling 
retirement at the age of 55 years, if the administrative grade 
is not reached before that date, any man entering the service 
over the age of 25 is retired before he can put in thirty years’ 
service, in which case he only gets the pension for twenty- 
five years’ service—namely, £500 a year. Nor is this fate a 
fanciful one, for at the present time senior men are being 
retired in this way when just short of thirty years’ service, 
owing to the slowness of promotion. 

To give an instance, only last year a well-known ofticer of 
the Indian Medical Service, who had distinguished himself 
in more than one line, was selected to officiate in the adminis- 
trative grade, and did so officiate for many months. Yet he 
had to retire when only a few days short of thirty years’ 
service, on £500 a year plus a good service pension of an extra 
£100 a year, two such pensions being available among the 
whole of the Bengal list each year. Thus, for want of being 
able to put in a few days’ more service before reaching 55 he 
lost £100 a year for the rest of his life, while for want of a few 
months he lost his promotion to the administrative grade 
carrying with it an extra pension of another £250 a year after 
five years’ service. He was thus deprived of nearly half the 
full pension for want of a few months’ service, owing entirely 
to the extremely slow rate of promotion brought about by the 
wholesale reduction of the number of administrative appoint- 
ments made many years after he had entered the service, in 
one of the fits of economy which the ruling Civil Service of 
India periodically carry, out at the expense of every service 
but their own. 

Nor as far as can be foreseen has the worst of the block 
yet been reached ; so it appears to be certain that in the 
very near future no officer will get his promotion until 
over thirty years’ service, how much over it is impossible to 
say. During the last few years an extra number of men have 
been recruited in order to remedy an admitted wunder- 
manning of the service, so that men entering at the present 
time have a big block ahead of them, and it is practically 
certain that under the present conditions none of them can 
have any prospect of promotion to the administrative grade 
within thirty years’ service, which means that no man now 
entering the service one day over the age of 25 years can get 
a higher pension than £500 a year, or, if lucky enough to get 











= 
one of the very few good-service pensions, of £600. In fact 
he would be better off as far as pensions are concerned in the 
Royal Army Medical Corps with only part of his service 
abroad, as promotion runs much quicker in that service noy 
than in the Indian. 

The seriousness of this position will be evident when we 
remember that few men qualify nowadays under the age of 
22 or 23 years, while the class of men who gain commissions 
in the Indian Medical Service mostly have one or more of the 
higher qualifications and have held resident appointments: 
the great majority of them are over 25 years of age when they 
enter the service, and if such hold back when they become 
aware of the facts set forth above, the recruiting for the 
service will at once fall off very seriously. We have alread 
pointed out on previous occasions that the emoluments of the 
service are but a shadow of what they once were, so that few 
can expect to save any capital sum sufficient to materially 
increase their pensions. This makes the above facts with 
regard to pension prospects of vital importance, and 
necessitates their careful consideration by any intending 
‘andidates. 

In connexion with this subject a very serious grievance of 
men who have entered the service during the last ten yearg 
must be referred to. Up to ten years ago all Indian Medical 
Service officers dated their service from the time they entered 
on their course of four months’ study at Netley, but those of 
the then Army Medical Service counted theirs only from the 
date of passing out, that is, four months later. The British 
service agitated to be allowed to count their four menths at 
Netley towards service, with the result that they gained 
nothing, but the four months were taken away from the 


‘Indian Medical Service officers. Recently the four months 


have been granted to the British service, and within the last 


‘few months the privilege has also been restored to the men 


now entering the Indian Service. The men of the inter- 
mediate ten years of the Indian Service, therefore, have been 
deprived of four months’ service which the officers both before 
and after them count, thanks to the agitation of the British 
service officers. This will mean that some of them will lose 
£200 a year pension owing to not being able to put in thirty 
years’ service before reaching 55 years of age, or gaining the 
administrative grade—a very serious matter, which can be 
righted by a stroke of the pen, restoring the four months’ 
service to these men, 

One other note of warning must be sounded. On account of 
the frequency of movements at great expense during the first 
three or four years of officiating in charge of native regiments, 
and for two or three years more, if the civil branch is then 
entered, before a permanent post is obtained in that depart- 
ment, no man shculd think of entering the service if he is 
married or wishes to marry within the first six years or so of 
his service, unless he has private means. .The amount of 
misery and unhappiness caused by want of knowledge and 
forethought in this matter is the cause of much discontent in 
the junior ranks of the service at the present time. 

Rumours of increased pay have been circulating for a long 
time, but in addition improved pension prospects are an 
urgent necessity, by increasing the number of administrative 
appointments, and by making the pension of £700 a year 
available after twenty-eight years’ service, as is the case with 
Staff Corps officers who have commanded a native regiment 
for the usual period. ; 

Past experience (which is well illustrated by a series of 
articles on an old grievance of the service in the BririsH 
MepicaL JourNAL from May 12th to August 25th, 1883) leads 
us to fear that no serious redress is likely to be carried out 
until recruitment for the service is stopped, as was done in 
the early Seventies with marked success; and we believe, 
when the facts as regards pension prospects set forth above 
are fully realized, in addition to the already well-known 
falling-off in the emoluments of the service, that then the 
Indian Government will be forced, through lack of candidates, 
to make substantial efforts to improve the prospects and 
restore the popularity of a grand old service. 








Tuer tenth Congress of Polish Medical Practitioners and 
Scientific Workers. which was to have been held at Lemberg 
in July of this year, has been postponed till July, 1904. 

THE next post-graduate holiday courses given by the 
Docenten of the University of Berlin will begin on September 
28th and terminate on October 24th., Further particulars can 
be obtained from Herr Melzer, Ziegelstrasse, 10-11 (Langen- 
beck-Haus), Berlin. 
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Jury 4, 1903-] FROUDE AND CARLYLE. 
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FROUDE AND CARLYLE. 

received several letters relative to the article by Sir 
hton-Browne on Froude and Carlyle which ap- 
3ritTIsH Mepicat JouRNAL of June 27th. We 
have elsewhere expressed our own opinion on this unsavoury 
quarrel over dead men’s graves, and thought it right to give 
Sir J. Crichton-Browne an opportunity of setting out the evi- 
dence in his possession; but we do not think the particular 
matter here in dispute of sufficient medical importance to 
iustify the allotment of any further space to it in the JoURNAL. 
In order, however, to show the trend of opinion among our 
readers on the subject, we give abstracts of the more im- 
portant letters received. ; 

Sir Wintiam THomson, C.B., Ex-President of the Royal 
College of Surgeons in Ireland, and Direct Representative for 
Ireland on the General Medical Council, writes : 

In the course of the article which Sir James Crichton-Browne has con- 
ributed to the JOURNAL on the disgusting Froude-Carlyle controversy he 
says: “Sir Richard (then Dr.) Quain was professionally consulted by Mrs. 
Carlyle, treated her for a number of years and gave her death certificate, 
and was not, as Chairman of the General Medical Council, likely to com- 
mitan act infamous in a professional respect by divulging a secret con- 
fided to him by a patient in his professional capacity.” Of course not: 
putin another part of the same article he makes the following extra‘ 
ordinary suggestion: ‘* Nor did he (Froude) think fit-to test Miss Jews- 
pury’s statement in any way, although he regarded it as not a mere bit of 
idle talk, but as of vital importance, and made it the keynote of his 
whole biography. Carlyle was alive: many inedical men who had 
attended Mrs. Carlyle were accessible: judicious friends of hers like 
Mrs Russell, of Thornhill, who had been in far more confidential 
relations with her than Miss Jewsbury, might have been appealed 
to: but no step did Froude take to apply the  touchstones 
which lay ready at hand.” I have put one of these clauses 
in italics because it should be read in the light of what the writer 
says regarding a possible offence by Sir Richard Quain. What does he 
mean by referring to the medical men who were “accessible”? Does he 
mean that Froude should have gone to these men, who knew her * pro- 
fessional secrets,” have *‘applied the touchstones :” have invited them 
to divulge **a secret confided to (them) by a patient in (their) professional 
capacity ’“—‘‘an act infamous in a professional respect ?” 

Icannot help saying that the whole of these discussions are an impu- 
dent intrusion into matters which do not concern any one of the living 
public. They ire an outrage on the memory of a great man and a great 
woman. May one appeal to the noisy disputants to cease from furnishing 
us with the ugly details of the marital relations of the Carlyles, and all 
the unpleasant garnishing with which these details are served up ? 

Lieutenant-Colonel NATHANIEL ALcock, Army Medical 
Staff, writes in defence of Froude. He says: 

Sir J. Crichton-Browne under his own hand proves himself to be in 

his present frenzied state not much less neurotic than the late Miss 
Jewsbury or Mrs. Carlyle herself, and consequently by no means a safe 
guide. 
In reply to the opening words of Sir James Crichton-Browne’s 
article (“« Mr. J. A. Froude has fitly crowned the column of 
calumny, ete.”) he quotes the preface to My Relations with 
Carlyle, in which Froude’s children say, ‘*In making facts 
public on which Mr. Froude had after long and anxious con- 
sideration decided to be silent, we are fully aware of the 
responsibility, etc.,” and asks : 

Is it not sad to see a heated controversialist thrusting words into the 

silent mouth of one long dead which he had determined never to utter 
and which were only found after his death written in pencil in a note- 
book and had been shown to no one ? 
In regard ‘to the question of virility, Lieutenant-Colonel 
Alcock holds that had Froude made, as is suggested by Sir 
J. Crichton-Browne, an appeal to some of Mrs. Carlyle’s lady 
friends, his conduct would have deserved to be characterized 
as ‘‘filthy,” “scurrilous,” ete. Finally Lieutenant-Colonel 
Aleock retorts on Sir James Crichton-Browne the charge 
which he brings against Froude of introducing into his books 
on Carlyle contentious matter that added: largely to their 
piquancy and increased the sales. 

Dr. G. N. W. Tuomas, of Cardiff, who treats the allegation 
of impotence as a ‘‘ charge” against Carlyle, complains that 
Froude took no steps to corroborate Miss Jewsbury’s state- 
ment : 

In such a charge as this, surely Carlyle’s medical attendant would have 

been one of the first to be consulted. (!) 
While he holds that as medical men we. must. come to the 
conclusion that the statement that Carlyle was impotent is 
certainly ‘‘not proven,” yet he thinks that. Sir James 
Crichton-Browne ‘*has not given us any, proof that he was 
not impotent, though he has endeavoured to do so.” Dr. 
Thomas continues : ne) 

Sir J. Crichton-Browne has, after much trouble, and with the con 
spicuous ability we should expect from him, done, his best to clear 
Carlyle of the imputation ; but, on the other hand. I do not consider he 
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is at all justified in charging Mrs. Carlyle with sterility simply because 
she was born prematurely with a nervous temperament and delicate 
constitution. 

Dr. T. Parry WILSON expresses disapproval of the publica- 
tion of such details as Sir James Crichton-Browne has gone 
into. Headds: 

If it were the case that Sir Richard Quain-imparted to Mrs, Venturi the 
communication he is stated to have done in‘the article in question, one 
ean only think it was a peculiar and exceptional measure to take—using 
a third party, and that a lady, as the medium of a most private and per- 
sonal matter. Should one not have rather expected him to have waited 
to see Carlyle himself, or have written him a private note on the subject ? 
It seems still more curious, however, that Sir James Crichton-Browne 
should have thought fit to repeat it in public. In any case, it proves 
nothing either way. 

Pax also protests against the public discussion of a ques- 
tion which is of no public or scientific interest, and only con- 
cerns the persons actually involved. 

Had there arisen any question of the legitimacy of children then an 
entirely new aspect would have presented itself, but this does not 
arise. 

He concludes : 

Surely these two dead people are entitled to be left alone, and their 
personal and domestic characteristics] forgotten in the beauty of their 
public work. 

A lady correspondent who signs herself ‘‘ Mrs. CARLYLE’s 
SYMPATHIZER,” thinks that *‘whether Carlyle had a‘ genital 
defect or not cannot in any way take away from .him being 
‘one of the noblest and best of his species.’ :..:.. Carlyle was 
created for higher and nobler ends than the mere propagation 
of his kind.” She goes on to ask : 

Is there not a marriage on a higher plane where mind meets mind and 
soul meets soul, and are knit together by a bond stronger than any 
earthly bond? If Carlyle’s pretty love letter to his' young wife breathed 
only passion as Sir J. Crichton-Browne would have us believe, and not that 
diviner, purer love which Mrs. Carlyle’s letters and life surely showed 
she craved for, would that not cause some clouds in their sky? The 
woman who had believed she was receiving from so grand a ian a divine 
love, to find it but an earthly passion. What a fall from Heaven to 
earth! 

For the ‘following interesting communication we are 
indebted to Dr. D. A. ALEXANDER of Clifton : 

Readers of Froude will remember in the present controversy another 
excursion by him into the seeret history and morbid expericnees of the 
great. It is the relations of a royal paiv which he is discussing- 
Henry VIII and Anne Boleyn. Having vindicated the moral eha- 
racter of the King, and aceepted the evidence of the charges 
upon which his consort suffered, he proceeds to.remark: ‘“ His: 
torians, to make their narrative coherent, assume an_ intimate 
acquaintance with the motives for each man’s or woman’s actions. — Facts 
may be difficult to ascertain, but motives, which cannot be ascertained 
at all unless when acknowledged, they are able to discern by intuition. 
ads Ipretend to no intuition mysell......In this instance I hazard a con- 
jecture—a conjecture merely—which occurred to me long ago as an ex- 
planation of some of the disasters of ,Henry’s marriages, and which the 
words, alleged to have been used by Anne...... tend, pro tanto, to confirm 
(‘ Que le Roy westoit habille en cas de coputer avze femme, et qwil wavoit né 
virtu ni puissance’). Henry was already ‘showing signs of the disorder 
which eventually killed him. Infirmities in his constitution made it 
doubtful, both to others and himself, whether healthy children, or any 
children at all, would in future be born to hin. It is possible—I do not 
say more—that Anne, feeling that her own precarious position could only 
be made secure if she became the mother of a prince, had turned else- 
where ‘for assistance.’” The passage is taken from the Divorce of 
Catherine of Arragon. 





THE BALLACHULISH QUARRIERS AND THEIR 
MEDICAL OFFICER. 

Many of our readers doubtless remember the case of Dr, 

Lachlan Grant, who for a long time past has been fighting 

the Ballachulish State Quarries Company on an important 

question of principle. In August, 1900, Dr. Grant was 


‘engaged as medical officer to the company at a salary of £270. 


The company terminated the engagement in July, 1902, but at 
a meeting of the quarriers it was unanimously decided that Dr. 
Grant should be requested to remain in the district. The 
men underlook to pay his salary and in fact engaged him as 
their medical officer. The company, however, attempted 
to prevent his practising in the district on the ground 
that. under the terms of his engagement he was de- 
barred from exercising his profession there. The 
parties went to law and Lord Kyllachy gave judgement 
against Dr. Grant, who appealed on the ground that 
the company’s authority to arrange for medical attend- 
ance had been withdrawn and that. the restraining clause was 
against public policy. The case has now again been 
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decided in the company’s favour. The Lord Justice Clerk 
in delivering judgement said that the volume of practice 
in the district in question was necessarily limited, 
and if the company desired to have a medical officer 
of their own selection to attend’ on their workers 
it might be of the greatest importance that there 
should not be competition in the district by one who had 
been in their service, but had ceased to be employed by them, 
as thereby the value of the appointment might be so much 
diminished that their choice ot candidates might be limited 
to less eligible practitioners. He could see no ground in 
public policy for the doctor being allowed to break his con- 
tract. The restriction imposed upon them related only to a 
very limited area, and he might. practise elsewhere without 
imterference. ‘Lord Young, who dissented, after reviewing the 
facts of the case, pointed out that they sufficiently showed 
that the clause of the contract on which the application was 
founded, as the company construed it and sought to enforce it, 
was in restraint of trade and professional employment. 
The 600 men working at the Ballachulish quarries desired the 
services of Dr. Grant as their medical attendant for them- 
selves and families, and he desired to attend them. At a 
meeting held by these workmen, and, as Dr. Lachlan Grant 
averred, attended by the entire population, including landed 
proprietors, clergymen and other influential residenters, the 
doctor was unanimously requested to remain in the district. 
They had been informed that the district was not populous or 
important. It was, however, in his opinion, important that 
the 600 workmen who were most immediately concerned, 
and the other. inhabitants oi the district, though not 
numerous, should be free to employ Dr. Grant as their 
medical attendant so long as they pleased, and that the Court 
should not interpose to restrain them from doing so, unless 
the circumstances in which they were asked to interfere 
showed that the legitimate and reasonable interest of the 
applicants would be sacrificed or suffer seriously 
if the Court refused to interfere. The rule of law 
was that an undertaking in restraint of trade or 
freedom of professional employment would not be recog- 
nized and enforced by a court of law unless—and this was the 
only exception to the rule—it was a reasonable, %proper, 
and useful term of the contract, the judicial enforcement of 
which was necessary to satisfy the interest of the party in 
whose favour it was given. His lordship was of opinion that 
this case did not come under any exception to the rule, and 
he would even be prepared to hold that, having regard to the 
terms and purposes of the contract, the clause in question was 
unreasonable, and quite unnecessary for the protection or 
satisfaction of any legitimate interest of the pursuers. He 
was therefore of opinion that Lord Kyllachy’s decision should 
be reversed. The two other judges, however—Lord Trayner 
and Lord Moncreiff—agreed with the Lord Justice Clerk, and 
the appeal was therefore dismissed. We understand that 
Dr. Lachlan Grant is taking the case to the House of Lords,and 
we heartily wish him success in his brave fight against what 
we venture to call legalized injustice. 








LITERARY NOTES. 
To the April number of the Medical Chronicle (Manchester) 
Professor Clifford Allbutt contributes a very interesting 
article, entitled A Chair of Medicine in the Fifteenth 
Century. The chair in question was in the University of 
Pavia, and the incumbent thereof was Giamatteo Ferrari da 
Grado. — Ferrari occupied his chair from 1432 to 1472. His 
life has been written by a descendant, Dr. Maxime Ferrari, 
who was fortunate enough to discover family papers of consi- 
derable importance in the archives of Pavia. From these and 
ether documents he was able to reconstruct the life and 
atmosphere of an Italian University town of the fifteenth 
eentury ; his work, which was in the first instance presented 
to the University of Paris as a thesis for the doctor's degree 
im 1899, is entitled Une Chaire de Médecine au XVe. Sitcle et un 
Professeur a0 Université de Pavia de 1432 a 1472. Giametteo 
(John Matthew) Ferrari was born at Milan at the 
end of the fourteenth century, and doubtless graduated 
at Pavia, for all lieges of the Duke of Milan were 
obliged to take their degrees at that seat of learning under 
penalty of a fine of 600 florins. It is, as Professor Clifford 
Allbutt points out, an interesting feature in the teaching of 
medicine at that time that Ferrari’s professorial career began 
(in 1432) with his appointment. to the Chair of Logic; and 
although he was made Professor of the Practice of Medicine 
im 1440, he continued to occupy the Chair of Logic to the end 





of his life. At that time the University of Pavia rejoiced in 
the possession of no fewer than 300 professors, of whom " 
taught medicine and surgery. The salaries were generally in 
arrear, and the University was often driven to borrow from 
the Jews, with the natural result that it was “in grievous 
straits.” In Ferrari’s time foreigners, especially from France 
and Germany, flocked to Pavia, and the number of medica] 
students was about 300. Many of the students were miser. 
ably poor, and had, in the words of one of them, to quiet 
their barking stomachs with any scraps they could pick up 
To relieve this wretchedness colleges were founded as in other 
mediaeval universities. The formula of Robert Sorbonne 
was applicable to all colleges: Vivere socialiter, et collegialiter 
et moraliter et scholariter. Professor Clifford Allbutt gives an 
amusing account of the process of graduation. Three degrees 
were conferred—bachelor, licentiate, and doctor. There was 
no examination for the bachelorship, which was rather 
certificate of study than a degree. It was the degree of 
licentiate which carried with it the right to teach (Heentiq 
docendi), and this degree was not conferred without consider. 
able precautions. 

The candidate would choose the doctor who should present him, and, 

accompanied by his ‘promoters ’—that is to say, two professors under 
whom he had studied theory in the morning and practice in the evening 
—he would present himself to the Rector and the Bedell for their 
testimony to his manners, and for the arrangement of the day and hour 
of his public exercises. The Chancellor, on the recommendation of four 
of the doctors, fixed the day; and he published the titles of the texts 
upon which the examinations would take place, so that any one could 
study them beforehand and enter into argument with the candidate. The 
Act for M.D. consisted of a thesis, followed by discussion. What these 
discussions were—arguments based on corrupt texts, and on glosses of 
works roughly translated into the colloquial Latin of the period, we may 
readily imagine : of personal experience nothing, of observation nothing, 
for who dare pronounce an opinion against which a master had spoken? 
The Commentary of the schools was sufficient for all purposes, and the 
spirit of true criticism had ceased to exist. Dressed up for the occasion, 
and standing on their tiptoes, these young cocks, as Michelet says, put 
on heroic airs, and plunged into subtle and elaborate controversies to 
the stupefaction of their auditors and of themselves, pouring out their 
vain and prolix rhetoric until night only could arrest it; when judges 
and disputants alike withdrew, puffed up with empty admiration of 
themselves. 
It is interesting to observe that the degree of doctor was not 
necessary for the practice of medicine ; it was the completion 
of the scientific study of medicine—a distinction between 
academic training and technical instruction which, as Professor 
Allbutt says, is too often lost sight of at the present day. 

The following advertisement by an English physician of 
the seventeenth century has been unearthed by the New York 
Medical Journal from the Athenian Mercury or Gazette, pub- 
lished in this country between 1690 and 1697. The advertise- 
ment appeared in the issue of August 29th, 1691 : 

In Plow Yard in Gray’s Inn Lane lives Dr. Thomas Kirleus, a Collegiate 

Physician, and Sworn Physician to Charles II until his death, who with 
a Drink and Pill (hindering no business) undertakes to cure any ulcers, 
sores, swellings in the nose, face, or other parts; scabs, itch, scurfs, 
leprosies, and venereal disease, expecting nothing until the cure be 
finished. Of the last he hath cured many hundreds in this city ; many 
of them after Fluxing, which carries the Evil from the lower parts to the 
head and so destroys many. The Drink is 3s. the Quart, the Pill 1s. a 
Box, with directions, a better purger than which was never given, for 
they cleanse the body of all impurities, which are the causes of dropsies, 
gouts, scurvies, stone or gravel, pains in the head and other parts ; with 
another Drink, at 1s. 6d. a Quart, he cures all fevers and hot distempers 
without bleeding, except in few bodies. He gives his opinion to all that 
writes or comes for nothing. 
The methods of the quack seem to have been the same in all 
ages; but this is not surprising, as human stupidity and 
credulity are eternal. As Robert Macaire said, ‘** Tout passe, 
mais les badauds ne passeront gamais.” 

Dr. Gould, whose most interesting book on eyestrain 
was reviewed in the British Mepican JourNaL of June 
2oth, is a man possessed by a theory; hence he has no 
difficulty in finding facts to support his theory. To 
the five men of genius whom he cited in illustration of his 
theory that eyestrain causes in the human organism as many 
ills as the wrath of Achilles brought on the Greeks, he has 
since the publication of his book added Mr. Herbert Spence: r. 
In American Medicine of March 7th, 1903, he discusses the 
causes of Mr. Spencer’s ill-health, and although the data are 
admitted by him to be of the vaguest and scantiest nature he 
declares that “it is at once evident that the symptoms and 
their causes are not essentially unlike those of the five 
already studied.” It need hardly be said that he works out 
the parallel with great ingenuity, and concludes that at any 


_time during Mr. Spencer's life lenses properly correcting 
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enabled him to avoid — his — — 
s “ae ” ¢ illing time, and given him a freedom 
on a aes canta Gee an ability os work which would 
ao been of enormous profit to the world. The only evidence 

Saale which Dr. Gould has been able to find of any 
pet disability in Mr. Spencer is a_ picture in a magazine 
representing the philosopher as reading without glasses at 
the age of 81. On this Dr. Gould comments as follows : 

That Mr. Spencer is able to read without spectacles at his advanced age 

is a pericet proof that he is, and has been, myopic. There is uothing in 
the fact to be proud of, but rather to be sorry for. Such patients, if 
they have not suffered thereby from nervous or digestive disor ders, have 
at least denied themselves one of the greatest pleasures in life, 
that oi seeing the world. They do not kuow how anything a few 
feet away looks to normal eyes. But the two myopic eyes of a person 
are not once in a thousand instances alike in their refraction, nor are 
they without astigmation. The symptoms from which Mr. Spencer had 
suffered, at least from early manhood, show that he has always had 
compound myopic astigmatisin, probably anisometropic. 
By the same line of argument we have little doubt that Dr. 
Gould could show that eyestrain was the cause of Johnson’s 
scrofula and melancholy; of Scott’s lameness ; of Byron’s club- 
foot; of Verlaine’s alternations of erotic frenzy and maudlin 
mysticism ; of Bismarck’s phlebitis ; of Beaconsfield’s gout 
and asthma; of Emerson’s aphasia; and of the manifold 
infirmities which made Pope as helpless as a child and drove 
Coleridge to opium. : 

The Philadelphia Medical Journal of June 13th contains an 
editorial announcement that it has been consolidated with 
the New York Medical Journal, and will henceforth be under 
the control of the editor of that periodical. The Philadelphia 
Medical Journal was founded and for some years conducted by 
Dr. G. M. Gould, now editor of American Medicine. 

Dr. Giovanni Antonio Boerio, a Piedmontese physician 
of the eighteenth century, made a painstaking study of 

ellagra, and left behind him a work in MS. dealing 
with the disease as observed in the Canavese, and par- 
ticularly in the commune of Mazzé, his native place. The 
work is said by those who have had the opportunity of read- 
ing it to be remarkable for the amount and accuracy of 
information—clinical, epidemiological, economic, and social 
—which it contains, and for the modernity of spirit with 
which the subject is treated. The work was recently printed 
under the editorship of Drs. Antonini and Eula, and the first 
edition has already been exhausted. Boerio was born in 1752 
and died in 1808. 

Dr. Howard A. Kelly, of Baltimore, has greatly delighted 
our French brethren by giving the credit of the first clear 
description of a case of appendicitis to a French surgeon. 
Speaking in French to the Société de Chirurgie, he said that 
in the Journal de Médecine, de Chirurgie et de Pharmacie, 
Mestivier in 1759 reported the following case: A man, aged 
45, presented himself at the Saint André Hospital, Bordeaux, 
for treatment of a tumour situated near the umbilical region 
on the right side. The surgeon made an incision, giving 
issue to about a pint of pus of bad quality. The patient died. 
At the necropsy the caecum presented nothing extraordinary. 
The same could not be said as regards the vermicular ap- 
pendix. There was founda large pin all crusted over and 
eroded. It may be inferred that this pin had been long 
imprisoned in the appendix, and had there set up the 
symptoms of the disease and caused death. Seven 
years later, in 1776, a medical student named Joubert 
Lamotte published a report of a necropsy in a person who 
had died of tympanites. The author, after describing the 
symptoms of the illness, states that he had found in the 
vermiform appendix a foreign body as it were petrified, and 
in the caecum entire cherries. The necropsy having been 
made in September the cherry season was long past. The 
cherries had therefore remained in the caecum, and the 
petrified body is the first example of faecal calculus. The 
first case in the nineteenth century was published by Jadelot 
in 1808. In 1812 a case was published in England, and in 
1813 another in France by Wegeler. In 1824 appeared a paper 
by Louyer-Villermay, entitled Observations to Serve for the 
History of Inflammations of the Caecal Appendix. In this 
paper are related two typical cases, in each witha necropsy. 
It is unquestionable, therefore, says Dr. Kelly, that to 
Louyer-Villermay belongs the honour of having been the first 
to point out the importance of appendicular inflammation. 
Three years later, in 1827, Melier published a memoir on the 
subject, based on a case of his own, and ona study of the two 
others related by Louyer-Villermay, and on two new ones. 
He described the lesions in the appendix, and had even a 
notion of the possibility of surgical intervention. Melier had 


would have 





unfortunately no official position, and apparently little confi- 
dence in himself. His ideas did not find favour with 
Dupuytren, then the sovereign authority in French surgery ; 
otherwise one of the most brilliant triumphs of modern 
surgery might have been achieved 7o years earlier than 
it was. This is one of the many examples of the disastrous 
influence of the superior person on the progress of science. 





ASSOCIATION NOTICES. 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 8th day of July next, at 2 o’clock 
in the afternoon. 

The following Committees will also meet : 

Tuesday, July 7th, 1903.—2.0 p.m. Public Health Com- 
mittee.—2.45 p.m. Colonial Committee.—3.30 p.m. Premises 
and Library Committee.—4.30 p.m. Royal Naval and Military 
Committee. Wednesday, July 8th, 1903.—10.0 a.m. Journal 
and Finance Committee. 

June 30th, 1903. 








Guy ELuiston, General Secretary. 





ELECTION OF MEMBERS. 
Any candidate for election should forward his application 
upon a form, which will be furnished by the General Secre- 
tary of the Association, 429, Strand. Applications for mem- 
bership should be sent to the General Secretary not less than 
thirty-five days prior to the date of a meeting of the Council. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10 a.m. 
to 5 p.m. Members can have their letters addressed to them 
at the office. 
Guy ELuiston, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


NORTH WALES AND SHROPSHIRE BRANCH.—Nomination papers for the 
representative of this Branch on the Council of the Association should 
be sent .by July 13th to W. JONES-MoRRIS, Honorary Secretary, Port- 
madoc. 


NORTH WALES BRANCH.—The last annual meeting of this Branch, before 
its amalgamation with Shropshire under the new Constitution, will be 
held at Barmouth on July 14th. Members having papers to read or cases 
to communicate will kindly intimate by July 6th to either W. JONEs- 
Morris, Portmadoc; H. JONES-ROBERTS, Pen-y-groes, Honorary Secre- 
taries. 


MUNSTER BRANCH.—Election of Representatives of the Branch on the 
Central Council. Nomination of Representatives signed by three electors 
must be forwarded to me (in writing) on or before Saturday, July r1th.— 
PHILIP G. LEE, 25, Patrick Hill, Cork, Honorary Secretary. 


ULSTER BRANCH.—The annual meeting of this Branch will be held on 
Friday, July roth, in Belfast. Voting papers for the various officers have 
been sent out to eachimember, and are required to be returned on or 
before July 7th. If any member has not received the necessary forms, 
communication might be sent to the Honorary Secretary, WILLIAM 
CALWELL, M.D., 1, College Square North, Belfast. 





SPECIAL CORRESPONDENCE. 


MANCHESTER, 

Canal Boat Children.—Camping Out for Civilians.—Small-poa 
Epidenie.—The Future of the Infirmary Site.—Coroners and 
Publicans.—Rainfall and Soot. 

**CanaL Boat Children” was the subject of an important 

discussion at a recent meeting of the School Attendance 

Officers’ Association. These children living on canal boats 

are greatly handicapped in obtaining any education. It 

appears that there are over a thousand canal boats registered 
under the Acts of 1877 and 1884 at Runcorn alone, that num- 
ber being larger than at any other place in England. Mr. 

Bowyer in his address stated that in his opinion the Acts 

ought to be so amended as to enable the local authority of 
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the place where the boats happened to be to enforce the 
attendance at school of the children, instead of making the 
Runcorn authority responsible, because the boats were regis- 
tered as belonging to that place. The method now adopted 
was to supply each of the children with a pocket register, so 
that wherever the boat might be, the child could attend any 
school, and ask the teacher to mark its attendance. Despite 
every kind of vigilance, the attendance secured was only 30 
per cent. As long as the law allowed parents to take children 
of school age with them on boats, so long would their educa- 
tion be neglected. The life of the children was spent under 
insanitary conditions, and was far from elevating. Few 
teachers cared to have them in their schools, as it was almost 
impossible to teach them anything, owing to their irregular 
attendance. They seldom got above the first standard. A 
resolution was adopted asserting that it was desirable to 
render illegal the residence on canal boats of children under 
school age. The Acts dealing with the matter were stated to 
be a dead letter. 

There are not wanting signs that culture of the physique of 
our civilians is making progress in our midst. We have 
walking tours, and now the advantages of life in the open are 
being strongly advocated. One of the new developments 
of the Manchester Physical Health Culture Society is a camp- 
ing section, which has just opened a small camp in one of the 
most picturesque parts of Cheshire. The camp will be 
utilized each week-end during the present summer, and 
should the weather continue to favour out-door living the 
camp will be gradually enlarged. The proposal to establish a 
camp near the Mumbles at Swansea during the annual meeting 
of the British Medical Association will afford medical men an 
opportunity of testing its practical advantages. 

There is evidence that the small-pox epidemic is. still 
attracting the eager attention of the public in and around 
Manchester. Some time ago the Urban District Council 
erected a small-pox hospital in Gorton. In the daily press 
complaint is made that the Council allow cattle and horses to 
graze in the field, in the centre of which the small-pox hos- 
pital is situated. It is also stated that there are houses 
within about a couple of hundred yards of the hospital. It is 
possible that there may be further developments of the situa- 
tion as between property owners and ratepayers on the one 
hand, and the Urban Council on the other. Salford has 
already recorded its one hundred and sixtieth case of small- 
pox. Since the alarming discovery on June 13th that a person 
suffering from small-pox had been in contact with the 
members of his family, and through them with a number of 
other people at Didsbury, 12 patients have been removed to 
the new isolation hospital erected near Baguley by the Dis- 
trict Councils of Withington and Moss Side. 

Now that the Corporation are apparently in a fair way to 
acquire the infirmary site, of course the question as to the 
best way to use it has become important. If the public is to 
pay the piper, it can call the tune. On May 26th Professor 
Dawkins submitted a scheme for the erection on the site of 
buildings for fart gallery, library, and for a commercial 
museum. Utilitarian projects of a different order have been 
proposed. As the geographical centre of Manchester oscil- 
lates round the site of the present Royal Infirmary, it is meet 
that a discussion as to the future allocation of the site should 
have been submitted in the rooms of the ‘Geographical 
Society.” One speaker, obviously with high ideals before him, 
and with extensive knowledge of foreign cities, objected to 
‘*eoncentration of commerce, art, science, and literature in 
one building, and was against raising such a structure on the 
Infirmary site. Manchester would never become a beautiful 
garden city, but it might easily become a city with a beau- 
tiful garden.......... Lofty arcades, a pavilion for music, 
terraces, a winter garden, with statues here and there, a 
beautifully curved lake, with animal life and ornamental 
bridges, fountains, and cascades, modelled on the glorious 
proportions and principles of some of the Roman squares, and 
embodying features of the gardens of Versailles, would not 
only appeal to the refined mind, but also to the popular taste, 
and materially raise the ideal of civie life. Even our ugly 
warehouses around the square would soon feel the spell of 
Nature’s beauty, and artistically decorate their facades.” 
This is at once an indictment and an ideal. 

The Coroner is all-powerful in his own Court, but it is not 
every coroner who has a tangible habitable court. The 
Coroner of Salford has no official court. At the next meeting 
of the Town Council of this Royal Borough, a motion will be 
brought forward that the Finance Committee be instructed 
to provide a court for the Coroner in a suitable and con- 





venient building in the borough. It seems absurd th, 
officer of such importance. and with such pleng at an. 
should have to carry out his duties most frequently at pi, 
Moreover, it is hardly fair to Boniface himself. The Come 
Coroner at a recent inquest made some remarks agg Ni 
absence of a public mortuary at Hindley Green, near Wj . 
An officer spoke to removing the body ot a drowned person t, 
the Spinners’ Arms, where the landlord demurred to taking 
it in, because of its condition. The landlord gaiq he war 
aware that the law did not compel him to take in a Was 
The body had to be placed in the stable, and he had om 
plaints from the occupiers of the two cottages opposite of the 
horrible smell coming from it. Nevertheless, when he asked 
the sanitary inspector to disinfect the stable he refused 
The Coroner advised the landlord to decline to take in any 
more bodies, and said that it was the duty of the District 
Council to provide a mortuary. The jury recommended that 
the District Council should provide a mortuary for the dis. 
trict. They thought the sanitary inspector had exceeded his 
duty in refusing to disinfect the stable. 

Many people rail at the ‘* weather of Manchester,” and gy 
hard things about its rainfall. The rainfall, however, ig hot 
altogether an evil. On the contrary, in a city where so mug, 
dust and soot pollute the atmosphere and_ settle on ey 
object, animate and inanimate, the rain comes as a “ bleggj 
from above,” or we may parody the words of Schiller appligj 
in another connexion, ‘* Doch der Segen kommt von oben 
Salvation comes from above. The purifying effect of rain op 
the air is of immense importance for Manchester. Som» 
years ago, when the question of the removal of the Infi 
was still a subject of hot controversy, some observations wep 
made as to the effects of the soot-laden atmosphere on vege. 
tation. So far as the writer knows, there has not been ap 
continuous record upon a series of years of the sootfall jp 
Manchester. Perhaps the deposit is too obvious and the 
ealeulation too easy. It appears, however, that Moden 
Athens has been attending to this matter, and that obsery. 
tions on the fall of dust, soot, lime, etc., in George Square, 
Edinburgh, ‘‘have been taken for some time.” — In this 
square, in 1902, the rainfall was 16.2 in.; soot and dust, 
867 gr., or 3.8 oz., per sq. ft. If this is the result in Edi. 
burgh, what must the Manchester record be ? 


QUEENSLAND, 
Principles of the Open-air Treatment of Consumption 
Bacteriological Diagnosis.— Plague in Queensland. 

In a paper read before the Queensland Branch of the British 
Medical Association, Dr. A. Stewart, of the Dalby Sanatorium, 
has made a report on two years’ experience of the openair 
treatment of 124 discharged cases of pulmonary tuberculosis 
which is encouraging. He favours the addition of openair 
shelters for tuberculous patients to all general hospitals ip 
Australia, as already advocated by Drs. Hare and A.J, 
Turner in reports to the Queensland Government. He sig 
gests that the medical profession is to some extent Te 
sponsible for the fear in the lay mind of the ‘ catching’ d 
consumption, and thinks that the presence of such openat 
shelters in the grounds of all hospitals would, when accom 
panied by the personal explanations of medical men W 
patients and their friends do more to dispel this fear than a 
ever be attained by “the issue of tons of tracts from the 
National Society for the Suppression of Tuberculosis.”. Ik 
supports the opinion that no special climate is necessary fir 
the open-air treatment of pulmonary tuberculosis, 
essential point is pure air, and plenty of it night and day. 
He finds that at Dalby, where the winter, though bright and 
sunny, is bitterly cold owing to cutting westerly winds, the 
patients do even better in winter than in summer. 
sleep on the verandahs sheltered from the west winds whe 
these prevail. He supports the view that the dan rs df 
windy weather are greatly exaggerated,.even by medical mel. 
Dr. Stewart’s paper was published in the Australasian Medial 
Gazette for March. ; 

The profession in Brisbane has heen somewhat concernel 
by the decision of the Government Health Department to 
continue to furnish free to medical men bacteriological report 
upon all matters from possibly infectious cases. It will co: 
tinue to report without charge upon specimens from possibl 
cases of leprosy, plague, or small-pox, but a fee of 58. will it 
future be charged for reports on other specimens. Int 
present state of the treasury this decision seems to he att 
one, if founded only on the score of expense. 
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mber of specimens sent for examination by the 
lub doctor will be greatly diminished, and it is to 
d that he as a rule requires more outside aid to 


put the nu 
underpaid ¢ 
be presume 


diane following interesting statement regarding the 
] > in Queensland, has been kindly furnished to your 
pe ondent by the Commissioner of Public Health, 
—. B. Ham: “Since the present outbreak — the 
oe $0 far as Brisbane is concerned—there_ have been 13 
aces of the disease, 8 having occurred within the City of 
ps and 2 at Rockhampton. The 


: at Townsville, 
eee of deaths has been 7, or a mortality of nearly 
<4 per cent. During the past three months 3,274 rats were 
rrceived for bacteriological examination, but only 25 of 
them were found to be plague infected ; 2,769 rats were 
also destroyed without examination. An interesting fact 
is that three mice were found to be plague-infected. ‘“*Con- 
tacts” of bubonic plague are kept under supervision of 
the health officer for a period of six days. They are neither 
quarantined nor deprived of their liberty, and in no 
instance has any case of plague arisen among them, Some 
x0 men have been employed by the Health Department 
during the past month (March) in the work of rat destruc- 
tion—laying poisoned baits, setting traps, digging out rat 
runs and burrows, removing carcasses, taking up rat-eaten 
floors, removing waste food material, and disintecting the 
soil beneath floors where rats were found. Systematic and 
frequent inspection of the districts of the various local 
authorities with the view to the destruction and abatement 
of nuisances has also been insisted upon, and the occupiers 
ofa number of dirty premises have been dealt with. Vessels 
in the plague-infected ports of Queensland have been required 
to fend 4 ft. off from the wharves, and to have rat guards of 
an approved pattern attached to all moorings. The holds of 
vessels continue to be fumigated at the port of departure and 
again on arrival at the terminal port. A large number of rats 
have been collected from various centres of Queensland where 
plague has existed, and from other places in the State, for the 
purpose of classification. The majority of the rats examined 
would appear to be a rufous tropical variety of the mus rattus. 
The fleas from infected and non-infected rats are under investi- 
gation, and a number of a Pulex (species undetermined) are 
included in a collection of Pulicidae embracing the Pulex 
irritans (Linn.) and Typhlopsylla musculi (Dugas), ete.” 


CORRESPONDENCE. 


THE IMPERIAL VACCINATION LEAGUE. 

Sir,—The Imperial Vaccination League has now been at 
work forayear. It has in view two objects; first to study 
the working of the Vaccination Act of 1898 in order to con- 
sider if in any way the Act or its administration can be im- 
proved; and secondly, to press upon the attention of all 
élasses of the community the great value of vaccination and 
revaccination as a protection against epidemic small-pox. 
The League has so far mainly occupied itself with making a 
critical study of the Act of 1898. As a result of this study, it 
recommends the general obligatory revaccination of children 
before leaving school ; the extension of the conscience clause 
to revaccination ; the transference of the administration of 
the vaccination laws from the Poor Law to some other au- 
thority charged with public health functions ; the giving to 
public vaccinators the same security of tenure as is now en- 
joyed by the vaccination officers; and the placing of all 
establishments in England for the preparation of calf lymph 
ander Government inspection and ‘control. The League does 
not approach the subject from the point of view of the special 
interests of the medical profession or of the public vac- 
cinators. It inquires only what will best promote vaccin- 
ation among those sections of society now most prejudiced 
against it. Should it appear on investigation that the cost of 
vaccination has recently been in some cases unreasonably 
great, the League would favour its being reduced. It con- 
siders it to be of the utmost importance that the medical 
profession should be moderate in its pecuniary demands, that 
nothing should be done to make martyrs of antivaccinists, 
aad that vaccination and revaccination should be efficient as 
well as obligatory. 
_, the League was formally constituted at a large meeting of 
its members,'over which the Duke of Northumberland presided 
on December 12th, 1902. 
ar J anuary 14th, 1908 a deputation representing merchants, 

nkers, shipowners, large employers of labour, municipal 














authorities, dockyard companies, heads of public schools and 
colleges, solicitors, insurance companies, sanitary authorities, 
the Royal Colleges of Physicians and Surgeons, wharfingers, 
traders, givers of concerts and various other influential persons, 
waited on the Right Hon. Walter Long, M.P., President of 
the Local Government Board, to urge upon him the import- 
ance of making revaccination obligatory before the legal age 
for employment, and of providing an adequate supply of 
glycerinated calf lymph available for all classes of the 
community. Many sheets of signatures in support of 
obligatory revaccination were handed to Mr. Long by mem- 
bers of the deputation. 

The President, in reply, urged the League to extend its 
work into the country, and especially to assist candidates at 
parliamentary elections to meet the pressure put upon them 
by the opponents of vaccination. The League desires to act 
upon Mr. Long’s advice. It has recently issued a paper, 
“Ten Answers to Questions on the Subject of Vaccination for 
the Use of Parliamentary Candidates,” which can be had 
from the Secretary, I. V. L., 53, Berners Street, London, W. 
An Organizing Secretary(Dr. Rees Roberts) has been appointed 
whose duty it will be to attend parliamentary elections, and 
to form local committees in defence of vaccination. For this 
extension of the work of the League an additional sum of 
£500 a year will be needed for at least three years. The 
i:xecutive Committee desires to find one hundred friends who 
will each promise five guineas a year for three years, or a larger 
number who will make up the amount inSmaller sums. It is 
not probable that the effort to procure a Revaccination Act 
need last much more than three years. Such an Act can be 
passed within that time if the Government and the country 
desire it. If, on the other hand, people deliberately prefer 
frequent epidemics of small-pox to vaccination, they must 
have their way and take the consequences. Meantime, the 
League will do what is possible to convert people to other 
and more social views.—I am, ete., 

E. GARRETT ANDERSON, 


Upper Berkeley Street, W., June 2oth. Hon. Secretary, I. V. L. 





VACCINATION AND SMALL-POX IN NORTHAMPTON, 

Sir,—An outbreak of small-pox has recently occurred in 
Northampton, and as there are a great number of unvaccin- 
ated children in this town the following facts may be of 
interest. It is to be noted that the ‘‘contacts” were kept 
away from work or school for 18 days after the removal of the 
last case from a house, and in the case of wage earners their 
wages were paid to them. Isolation of these contacts was not 
carried out in special buildings, but in their own homes, 
certain instructions being given to them as regards exercise 
which on the whole were faithfully carried out. 

Total cases, 37; mortality, none ; mild, 18 ; medium, 9: severe, ro. 

Vaccination Facts. __ : Mild. Medium. Severe. 
Vaccination before the date of infection ... 16 5 - 
Unvaccinated at the date of infection .. 2 | 4 8 

* one, aged 70, no marks ; the other, aged 42 intemperate. 

Contacts.—Total contacts kept under supervision, 153. Small-pox oc- 
curred in 15 of these—equivalent to 9.8 per cent. Of these there were un- 
vaccinated at the date of the notification of the case, 42; vaccinated, 111. 

The 42 unvaccinated contacts furnished 7 cases = 16.6 per cent. ; 11 
vaccinated contacts furnished 8 cases = 7.2 per cent. 

In no case did small-pox develop where vaccination was 
carried out within four days after the onset of the disease in 
the primary case. This was true of 12 contacts. : 

On the other hand, while the 30 remaining unvaccinated 
contacts furnished 7 cases, 23, although vaccinated at later 
dates (varying from 5 to 11 days after the onset of the disease 
in the primary case) escaped. 

Classification of the contacts into three age periods— 


1 to 12, 13 to 20, and Over 2r: Per cent. 
6 vaccinated contacts, no cases occurred ... ae.’ O08 
1 tO 12 36 unvaccinated, 7 cases occurred... a «e104 
28 vaccinated (in infancy) 1 case occurred .., a 
13 tO 20 < (This case had 3 pocks altogether.) 
) 5 unvaccinated, no case occurred ... w. ica OC 
77 vaccinated (in infancy or early life) 7 cases 
J occurred... a. fits ee Me wee “EO 
2rand overé 1 unvaccinated (age 22, vaccinated 5 days after the 
onset of the disease in the primary case), no case 
oceurred ... aad “a ae ma dois ee 


—I am, etc., 
Northampton, June oth. 


THE INFLUENCE OF ETHER ADMINISTRATION ON 
NITROGENOUS METABOLISM.' 
Sir,—I am compelled to take exception to some of Dr. 
Pechell’s methods, figures, and conclusions in the above 
paper ; some of the methods are faulty; the tables of results 


1 BRITISH MEDICAL JOURNAL, June zoth, 1903. 


JAMES Beatty, M.D., M.O.H. 
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are partially inaccurately framed, and Dr. Pechell’s coneclu- 
sions based on these faulty methods and inaccurate calcula- 
tions suffer in consequence. 

1. Methods.—Sufficient consideration does not appear to 
have been directed to the food taken during the investiga- 
tion. Some of the cases appear to have been on full diet and 
others on beef-tea and milk. In endeavouring to estimate 
change in nitrogenous metabolism, no value can be attached 
to the amount of the excretory output unless the intake is 
accurately known. The quality of the urine being less affected 
than the quantity by variations in the food, Dr. Pechell’s 
percentage amounts would have been of value had they been 
always accurate; as this is not the case, their value is 
diminished. The hypobromite method of estimating urea is 
not suited to scientific work, unless precautions are taken, 
all the ammonia, about a third of the uric acid and creatinin, 
and two-thirds of the creatin nitrogen being liberated as well 
as that of the urea. What Dr. Pechell estimates as urea is 
thus really a complex body; the percentage of error in his 
urea estimation varies from anything between 5 and 15 per 
cent. These errors account for such figures as 97 per cent. 
and 98 per cent. for the nitrogen of urea to total nitrogen. 
In a great number of estimations, I have never seen anything 
like these percentages. Dr. Pechell’s method of estimating 
what he calls his xanthin bodies is scarcely more happy. 
Dr. Pechell’s xanthin bodies consist of the two-thirds of the 
urates and the creatinin, or the third of the creatin, which 
the hypobromite has not affected, along with other less- 
known nitrogenous bodies. 


Dr. Pechell’s Table IV, giving the Average Totals and Per- 
centages of his 13 Cases. 
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x | 10.87 17.12 0.34 | 2.49 79.00 1.06 21.4 
2 6.43 11.52 0.41 | 0.95 83.70 1.94 14.6 
3 | 2.971 23-57 0.49 | 2.45 81.40 i.27 16.6 
4 22.14 | 22.22 9.41*! 3.29 70.91 0.91 37.0 


* Printer’s error. 

The Above Table Corrected from Dr. Pechell’s Figures for the 
13 Cases. (13 Specimens Examined on First Three Days, 12 
on the Fourth, one Specimen Lost). 


| | 


| 
I | 10.90 18.67 | 0.34! 2.08 79.90 | 1.01 19.10 
2 | 6.43 11.52 | 0.43) 0.92 83.50 2.22 14.31 
3 13.64 23-55 0.48 2.49 80.60 1.20 18.26 
4 13.80 | 24.08 0.39 | 2.43 81.40 0.94 17.61 


Conclusions.—The marked fall observed in the total nitrogen 
and urea of the second day is probably caused by the diminished 
food taken on the day of and day after the anaesthetic causing 
a diminished output. Dr. Pechell’s conclusion that the 
urine of Day 4 is profoundly changed, and some other state- 
ments in the paper are obviously incorrect in face of the 
corrected figures. The corrected table shows that, with the 
exception of the increased uric acid on the second day, the 
quality of the urine has not been markedly affected by the 
administration of the anaesthetic. The urea percentages on 
all the four days is lower than normal. I hope to go more 
fully into urea estimation in an early number of the Corps 
journal.—I am, etc., 

J. C. B. Statuam, 


June 23rd. Captain R.A.M.C. 





TRAUMATISM AS A FACTOR IN THE ETIOLOGY OF 
PULMONARY TUBERCULOSIS. 

Sir,—In Dr. Weir’s interesting article he advances a theory 
to account for the onset of that disease after pleurisy. His 
view is that the pleurisy is usually not tuberculous, but that 
by the chronic changes which it leaves it converts the sub- 
jacent lung into a part where expansion is poor, as at the 
apex, and consequently into a part where tubercle bacilli 
will find a suitable nidus for their growth. A consideration 
of certain pathological and clinical facts will, I think, show 
that as a rule, at any rate, this is not the case. 

Inoculation into animals of serous fluid from cases of 
apparently simple pleurisy with effusion frequently causes 





tuberculosis. Netter succeeded in causing tuberculosis? in 
eight cases out of twenty by injecting into guinea-pigs fluid 
from cases of apparently simple pleurisy. As a ‘control 
experiment he injected into nine other guinea-pigs serous 
fluid from nine cases of pleural effusion complicating Brights 
disease ; all these latter gave a negative rusult.!. A negative 
result does not prove that any case was not tuberculous while 
a positive test is of certain value. We may therefore fairly 
infer that more than eight of the cases were tuberculous. 
Other observers have met with similar results. + . 

The tuberculin test has been tried on patients sufferin 
from pleurisy, apparently simple. Out of 15 cases, a positive 
reaction was obtained in 13 cases.? 

Clinically we find arguments against Dr. Weir's theory 
Although his case was one of basal disease following basal 
pleurisy, the common event is that basal pleurisy is followed 
by apical tuberculosis, the base remaining apparently free. 
from disease. Indeed, it is not uncommon for the tuber- 
culosis not to occur on the side which suffered from the 
pleurisy, but in the other lung alone. 

Among 14 cases of pleurisy which ultimately developed 
tuberculosis which I had occasion to watch, 4 developed 
tuberculosis on the side opposite to that on which the 
pleurisy had occurred, while the latter side remained free 
from tuberculous disease. 

The subject is one of great difficulty; but I trust that 
enough has been said to show that it does not seem to be 
due to local weakening of lung by local pleurisy that later 
tuberculosis is developed.—I am, ete., 

Ventnor, May 2sth. T. A. Ross. 





IS TEMPORARY RELIEF OF SYMPTOMS A JUSTIFI- 
CATION FOR GASTRO-JEJUNOSTOMY IN 
ADVANCED CARCINOMA OF 

THE STOMACH ? 

Sir,—I um tempted to ask this question in view of some 
remarks by Mr. Bilton Pollard in connexion with three cases 
of cancer of the stomach published in the British MerpicaL 
JOURNAL of June 13th; and also because of the increasing 
difficulty I have personally felt in regard to the right answer 
to give to it. 

It must have fallen to the lot of most surgeons with any 
experience of gastric surgery to note how greatly beneficial 
have been the more or less immediate effects of a gastro- 
jejunostomy in advanced cases of gastric cancer; but not to 
so many possibly has the opportunity been afforded of 
observing the final results in these cases. It is, however, in 
these final issues rather than in the immediate effects that 
my own mind has been exercised, and which has led me to 
ask the above question. 

The course of events in these cases may be briefly expressed 
somewhat as follows: The patient, through much suffering, 
reaches a stage of general emaciation, with the natural con- 
comitant of much weakness, both physical and mental; in 
other words, a period of more or less passive endurance has 
been reached from which the patient slowly passes on to 
death from exhaustion. The surgeon steps in, and_success- 
fully performs a gastro-jejunostomy. The patient almost at 
once improves, quickly puts on pounds in weight, and very 
soon, owing to the general physical and mental exhilaration 
which ensues, doubts the diagnosis, and believes in a renewed 
lease of life. ‘‘ Then vague but suggestive ” symptoms insidi- 
ouslyreappear, the patient’s fears begin to be aroused, anxieties 
increase, and the renewal of the old, or possibly fresh, sym- 
ptoms leave little room for doubt that the disease is not only 
there, but advancing; and weeks, perhaps months, must 
elapse, of much suffering and depression, before that stage of 
passive endurance and almost indifference is again reached 
from which the operation had in a sense been a sort of means 
of rescue. 

I could, were it necessary, give some very graphic and 
painful illustrations from my own cases of what I have tried 
to briefly depict here; but the sequence of events must be 
sufficiently well known not to need further amplification. 
The explanation is simple enough. The free outlet of the 
gastric contents into the jejunum gives the stomach rest, and 


so relief from pain ; while in cases of pyloric obstruction the 


food is able to pass at once into the bowel. In either case the 
result is usually rapid improvement in nutrition of the body, 
and with that improvement in every other respect. But _the 


growth is, in reality, slowly and surely advancing, invading 





1 Bulletin des Hépitauz, 1891, p. 176. a 
2Whitney, Twentieth Century Practice, vol. vii, p. 11. 





OO EE a ee ee ee a a ee 


Mr 
gai 
rec 
des 
OW! 





iin 
uid. 
rol 
ous, 
nt’s 
sive 
lile 
irly 
US. 


ing 
tive 


ory. 
asal 
wed, 
free. 
ber- 

the 


ped 
ped 

the 
free 


that, 
0 be 
ater 


3S. 


IFI- 


ome 
"aSeS 
ICAL 
sing 
swer 


| any 
ficial 
stro- 
ot to 
d of 
r, in 
that 
ie to 


assed 
ring, 
con- 
1; im 
e has 
mn to 
'CESS- 
st at 
very 
ation 
ewed 
isidi- 
ieties 
sym- 
only 
must 
ge of 
iched 
1eans 


- and 
tried 
st. be 
ition. 
ft the 
, and: 


n the 


e the 
hody, 
t the 


ading’ 





JULY 4; 1903. | 


CORRESPONDENCE. 


Tue Britisx 51 
MevicaL JouRNAL 








———— 
pstructing in some cases the artificial orifice, in others 


and ding into neighbouring parts such as the liver, pancreas, 


exten 


oe prond, and I think justly, of the immediate relief 


hich it is possible for surgery to afford in these particular 
pra put the real question is one which concerns the true 
on of the patient and not any particular brilliant achieve- 
brows of our art. Is it, in other words, for the real benefit of 
i atient to rescue him from death, simply to die over 
aap to raise fallacious hopes when passive resignation has 
on reached ? I admit that there are other considerations 
not without their import in attempting to answer this ques- 
tion. Thus, there is no doubt that life in many cases is 
prolonged ; and it must be confessed also that the operation 
has been performed in cases where at the time no doubt was 
felt as to malignancy, and yet a perfect and permanent cure 
resulted. These cases, as we now know, are in almost every 
instance, chronic ulcers with great inflammatory thickening 
and adhesions. But disregarding these very exceptional in- 
stances of pseudo-malignancy, an it be said that a few weeks 
or months of life are a sufficient mitigation of the inevitable 

riod of suffering which the patient must again pass through 
before released by death? If forced to express my own 
opinion and answer the question I must confess to a decided 
sense of reluctance to attempt to relieve by gastro-jejunostomy 
4 patient who has reached that stage of reduced strength and 
general emaciation that is rapidly tending to produce dis- 
solution by exhaustion.—I am, etc., 


Glasgow, June 17th. A. ERNEST MAYLARD. 





THE RED-LIGHT TREATMENT OF SMALL-POX. 
$m,—I have read in the British MepicaL JouRNAL of 
June 6th the remarks of Professor Niels R. Finsen, M.D., on 
the red-light treatment of small-pox. The method, as has 
been pointed out, was employed by John of Gaddesden. 

The question now arises, Why did the red-light method 
fall into disuse? The treatment was adopted in the highest 
place. If general success followed, it would have percolated 
to every strata of society, and would be well known to-day. 

Professor Finsen seems very enthusiastic about the 
method, or he would not declare that the public health 
authorities will be guilty of great neglect if the method is not 
adopted. . 

May I suggest that he should in the first place put before 
the profession unquestionable statistics of the success of the 
red-light method before expecting the authorities to act on his 
suggestion? He truly says the avoidance of suppuration is of 
great importance, and that the suppurative stage is the most 
dangerous of the various stages of small-pox. 

If he can furnish evidence in unvaccinated patients suffer- 
ing from confluent small-pox that the vesicles do not pass 
intoa pustular stage under the action of red light, he will, 
indeed, deserve well of the profession and of society gener- 
ally.—I am, etc., 

Bournemouth, June r2th. 


A. Humpurey Davy, M.D. 





; THE ETIOLOGY OF NEW GROWTHS. 

Sir,—There is a point in the etiology of new growths that, 
so far as I know, is not mentioned in Mr. Monsarrat’s invalu- 
able paper on this subject. It occurred to me in watching the 
behaviour of keloid. In a wound—from a burn or scald for 
instance—an infection occurs by certain microbes; these 
and their products, presumably, give rise to a new growth 
consisting of cells of somewhat aberrant type. After com- 
plete removal recurrence occurs, after an interval of time, in 
sear and even stitch-holes, though all are placed in apparently 
healthy skin and no infection occurs to account for the 
growth. This occurrence seems to me—though, of course, my, 
interpretation of facts may be quite wrong—to show that the 
original new growth has produced some effect on the indivi- 
dual, centrally as well as locally. If this interpretation is 
correct it has a bearing on the whole question of recurrence 
and even malignaney. Keloid, by the way, illustrates the fact 
so well insisted on by Mr. Monsarrat, that there is no line to 
be drawn between innocent and malignant growth. 

That a small new growth should exert a more or less per- 
manent influence on the whole being of the individual in 
whom it occurs is, to my mind, in no way in contradiction with 
Mr. Monsarrat’s contention that all cell activities must be re- 
garded as purely bio-chemical processes. While fully 
recognizing this we must remember that not only is man 
descended from a unicellular organism, but that he begins his 
own separate existence as such. However highly differentiated 





some of his constituent cells may become in structure and 

function, they are still part of a well-defined individuality, 

citizens of a republic, as it were, where none can escape 

responsibility.—I am, ete., 
Redhill, June 22nd. 


MEDICAL MISSIONARIES. 

Sir,—The encouragement which you have been good enough 
to accord from time to time to the difficult work which is 
being carried on at Livingstone College has _ greatly 
strengthened our hands, and leads me to ask your permission 
to offer a few comments upon the views put forward in con- 
nexion with this subject in the British MrepicaL JOURNAL 
of June 2oth. 

Perhaps I can do this best by giving in the first place a 
short statement of the aims of Livingstone College. It may 
be best described as an advanced ambulance course, for whilst 
the ordinary first aid lectures teach what is to be done till the 
doctor comes, these must go one step further and advise what 
is to be done when there is no doctor to come. This is, in fact, 
the position of the large majority of our students who are in 
lonely places far from qualified medical aid. It is for these 
that Livingstone College has been founded, and it is intended 
to teach missionaries : 

1. How to protect their own health and that of their families 
and fellow missionaries. To this end careful though elementary 
instruction is given (a) as to the functions of the human body 
in health, (4) as to the adoption of ordinary sanitary precau- 
tions, (ec) as to protection from mosquitos, and other special 
preventive measures necessary in a tropical climate, (d) as to 
the best methods of dealing with haemorrhage, wounds, and 
common accidents, (e) as to the best methods of identifying 
and dealing with some common diseased conditions in the 
absence of qualified skill. 

It is also intended to teach missionaries : 

2. How to deal with the more simple diseases among the 
natives of the country in which they may be working. 

That it would be best in all such cases to send forth ‘*‘ medical 
missionaries,” by which is meant fully qualified men and 
women, goes absolutely without saying, but as yet the supply 
is hopelessly unequal-to the demand. It is probably the case 
that roughly speaking about half the population of the world 
have never seen, and perhaps never will see, a qualified doctor. 
Millions of human beings are suffering fearful tortures simply 
owing to ignorance, and the most elementary knowledge, 
which any ordinary person of common sense in this country 
possesses, would avail to relieve a very large part of this 
suffering. Can any one suggest that it is wrong to do so, and 
that if missionaries are called upon to treat such cases 
they should not be given some instruction as to the best way 
of dealing with them? As a matter of fact, students who 
have passed through the Livingstone College course have 
been called upon to deal with such cases; some of them in 
the heart of Central Africa, or the lonely villages of India, in 
various parts of China, in the South Seas, and in lonely 
stations in the far North. They have treated cases where 
natives have heen bitten by crocodiles, or gored by buffalos, 
or mauled by other wild animals. In none of these cases, so 
far as we know, was any qualified help at hand, and the 
patients would probably have died a_ horrible and lingering 
death. They have dealt with innumerable cases of ulcers of all 
kinds, with toes dropping off as a result of jiggers, with dental 
cases where the knowledge of simple extraction has relieved 
a great amount of suffering, and in these cases they have been 
particularly successful. 

No one on purely humanitarian grounds could allow these 
cases to pass unheeded, and where a missionary must be cast 
among such surroundings we believe that you will agree that 
he should have some guidance as to what he should attempt 
and what he should leave alone, and this Livingstone College 
seeks to provide.—I am, etc., 

Livingstone College, Leyton, June 231d. 


S. W. MacILwaIne. 





CHARLES F. HARFORD. 








THE University of Nancy now grants after a special course 
of study, followed by examination, a diploma of proficiency 
in colonial medicine. 

INTERNATIONAL CONGRESS OF DERMATOLOGY.—The fifth 
meeting of the International Congress of Dermatology will 
be held in Berlin from September 12th to the 17th, 1904. 
The questions proposed for discussion are: (1) Syphilis of the 
Circulatory Apparatus ; (2) Cutaneous Affections Connected 
with Disturbances of Nutrition; (3) Epitheliomata and their 
Treatment. The General Secretary of the Congress is Dr. 
Rosenthal. 
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ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE. 

FLEET SURGEON B.C. E. F. GUNN is placed on the retired list, June 29th. 
He was appointed Surgeon February 26th, 1883, and Fleet Surgeon 
February 26th, 1903. As surgeon of the Alexandra he served with the Naval 
Brigade in 1884-5 in the expedition for the relief of General Gordon at 
Khartoum, receiving the medal with clasp and the Khedive’s bronze 
star. 

The following appointments have been made at the Admiralty :— 
DONALD T. HoskyYN, Fleet Surgeon to the Mersey, June 29th ; SAMUEL 
KEAys, Fleet Surgeon, to the Albion, June zoth. 





TRANSPORT MEDAL. 
P, B. B.—We are informed that the issue of the sea transport medal is at 
present confined to duly-qualified officers serving on board transports 
employed in the South African war, 1899-1902, and the China expedition, 


1900-1901. 
ROYAL ARMY MEDICAL CORPS: EXCHANGE. 


The charge for inserting notices respecting Exchanges in the Army Medical 
Department is 3s. 6d., which should be forwarded in stamps or post-office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. 

A FIELD OFFICER for foreign service this season wishes an exchange. 

eg full particulars. Address E. O., care of Holt and Co., 3, Whitehall 
ace, 





ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT-COLONEL W. A. CHESTER, M.B., who is serving in the Bengal 
Command, is granted the temporary rank of Colonel while officiating as 
Principal Medical Officer of a District. 


INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL W. R. BROWNE, M.D., Madras Establishment, is 
promoted to be Colonel from May roth, and the tenure of his appoint- 
ment will reckon from that date. He was appointed Assistant Surgeon, 
April rst, 1873, and Brigade-Surgeon-Lieutenant-Colonel, March 1st, 1898. 
He served during the Rumpa rebellion in 1879-80. 

The promotion of Majors A. O. EvANs, Madras Establishment, and M. 
A. T. CoLLizE, M.B., and W. H. QuiICKE, Bombay Establishment, to be 
Lieutenant-Colonels, which has already appeared in the BRITISH 
MEDICAL JOURNAL, has received the approval of the King. 

The undermentioned Captains, whose first commissions date from 
January 31st, 1891, are promoted to be Majors from January 31st last: 
J. M. CRAWFORD, M.B.; BAWA JIWAN SINGH, C. H. JAMES, F. O’KINEALY, 
and A. W. T. Burst, M.B., of the Bengal Establishment; and E. G. R. 
WHITCOMBE and BAMAN Das BAsv, of the Bombay Establishment. 

The undermentioned Lieutenants, all of the Bombay Establishment, 
and whose first commissions bear date January 27th, r9c0, are promoted 
to be Captains from January 27th last: A. C. MACGILCHRIST, M.B., J. W. 
D. MEGAW, M.B., E. O. THURSTON, M.B., G. BROWSE, C. M. GOODBODY, R. 
STEEN, M.B., F. F. ELWES, M.B., I. L. MACINNES, M.B., E. A. C. MATTHEWS, 
M.B., L. -P. STEPHEN, M.B., L. GILBERT, M.B., T. G. N. STOKES, M.B., H. 
M. MACKENZIE, M.B., M. H. THORNELY, F. V. O. BEIT, M.B., W. O'S. 
MuRpPHY, M.B., M. Corry, M.B.,C. C. MURISON, H. A. WILLIAMS, M.B., 
D.S.0., W. C. LONG, G. C. BEAMISH. 

The retirement from the service of Colonel T. H. HENDLEY, C.LE., 
Bengal Establishment, which has been already recorded in the BRITISH 
MEDICAL JOURNAL, has received the Royal sanction. 

Lieutenant-Colonel A. W. D. LEAHY, M.D., Bombay Establishment, has 
retired from the service from June 5th. His commission as Surgeon dates 
from September 30th, 1882: that of Lieutenant-Colonel, from September 
30th, r902. He has no war record in the Army Lists. 


VOLUNTEER RIFLES. 

THE undermentioned gentlemen are appointed Surgeon-Lieutenants in 
the corps respectively specified, dated June 27th :—WALTER P. SIMPSON, 
Stl Volunteer Battalion the Royal Scots (Lothian) Regiment: HENRY 
STALLARD, 4th Nottinghamshire Volunteer Battalion the Sherwood 
Foresters (Nottinghamshire and Derbyshire Regiment); JAMES MCCLEw, 
1st Volunteer Battalion the Prince of Wales’s (North Staffordshire 
Regiment). 

Captain F. E. A. WEBB, from the Harwich Volunteer Infantry Brigade 
Bearer Company, is retransferred as Surgeon-Captain 3rd (Cambridge- 
shire) Volunteer Battalion the Suffolk Regiment, June 27th. 

The undermentioned Surgeon-Lieutenants are promoted to be Surgeon- 
Captains, dated June 27th:—J. 8. MeKENDRICK, M.B., 4th Volunteer 

sattalion the Cameronians (Scottish Rifles); T. M. MORTON and W. H. F. 
- YOUNG, 4th Volunteer Battalion the East Surrey Regiment; O. T. 
STEPHENSON, 2nd Volunteer Battalion the Hampshire Regiment. 

Surgeon-Captain A. B. WADE, M.B., 2nd Volunteer Battalion the Hamp- 
shire Regiment, to be Surgeon-Major, June 27th. 

Surgeon-Major J. MACKAY, 6th (Fifeshire) Volunteer Battalion the 
Black Watch (Royal Highlanders), resigns his commission, June 27th. 

Surgeon-Captain G. A. COHEN, M.B., rst Volunteer Battalion the Duke of 
Cambridge’s Own (Middlesex Regiment), also resigns his cemmission, 
June 27th. 

The Volunteer Officers’ Decoration has been conferred upon Surgeon- 

_Lieutenant-Colonel F. J. WALKER, M.D., 3rd Volunteer Battalion the 
Leicestershire Regiment; Surgeon-Major W. CHALMERS-COWAN, 1st 
Forfarshire Royal Garrison Artillery (Volunteers) ; Surgeon-Major J. A. 
GRAY, 5th Volunteer Battalion the Royal Scots (Lothian Regiment); and 
Surgeon-Major A. H. ROBINSON, 3rd Kent (Royal Arsenal) Royal Garrison 
Artillery (Volunteers). 








ComMPULSORY VACCINATION IN Bentarum.—A Bill making 
vaccination and revaccination compulsory, which was recently 
introduced into the Belgian Chamber of Deputies by Dr. 
Trewagne, Socialist Member fcr Antwerp, has been passed by 
a majority of 2. 





UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE 

Degrees.—On June 20th F. Whitaker (Trinity) was admitted a B 
of Surgery. On June 23rd the following degrees were conferred : M. 

W. R. Pollock (Trinity). M.B. and B.C. : J. D. H. Freshwater and H ce. 


achelor 


aius), 


Hulbert (Trinity); F. B. Manser (Peterhouse); L. E. H. R. Barker (C 
ee Birks 


M.B.: W. T. Scott (Clare); W. F. Buckle (Caius). B.C: G 
(King’s); P. K. Muspratt (Christ’s) ; H. S. C. Woodward (Downing). 





siiiaaiilaiialai Pence Styl seed et ge gon 
‘ following are the successful candidates for > Fi 2xaminati 
ara 3 * oe genio madivaaininanes Examination 
M.B., C.M. (Old Regulations).—Margaret Ida Balfour, W. H. Wi 
M.B., Ch.B. (New Regulations).—D. Allison, J. A. Anderson wey: 
Atkinson, C. M. Begg, W. F. Brayne, B.A., Edith Cochrane Brow 4 
G. Ll. Brunton, G. M. Brunton, A. Buchanan, S. Burns, M.A Ca 
Caird, T. P. Caverhill, Katherine Jane Stark Clark, Elizabeth Lue . 
Colby, B.A., C. H. Craig, R.W. Craig, C. S. Crichton, D. M’K. Crooks 
D. H. Croom, B.A., H. Curwen, J. M. Darling, H. 8S. Davidson (with 
distinction), J. Davidson, W. H. Davison, D. E. Derry, A. ¢ 
Devereux, J. R. Dobbin, J. Donaldson, M.A., C. E. Dumanoire, 
Alice Mary Ebden, G. J. Fairie (with distinction), J. Findlay, H.N’ 
Fletcher, J. Fortune, C. R. Gibson, M.A., J. D. Giles, J. Girdwood, 
M.A. (with distinction), J. M. Glasse, W. Goodchild, R. G. Gordon. 
A. Gray, M.A., LL.B., J. A. Gray, M.A., Elizabeth Catherine Gunn’ 
Annie Mabel Gurney, H. W. Gush, A. A. Hall, M.A., Frances 
Margaret Harper, G. W. Harty, G. Henderson, M.A., R. L. Hender- 
son, A. E. Hodgson, R. B. Hole, A. O. Hooper, A. Hutley 
I. Ivey, Bertha Jex-Blake, J. M. Johnston, R. W. Johnstone, M.A.” 
J. H. Kay, J. W. Keay, I. C. Keir, J. M. Kirkness (with distinction)’ 
L. A. H. Lack (with distinction), W. 8. Laidlaw, F. T. C. Linton, 
M.A., A. Lundi, B.Se., F. W. Lundie, H. MacCormac, J.R.M'‘Gregor, 
G. 8. Mackay, Marion Ellen Mackenzie, Clara Violet M‘Laren, W’ 
MacLaren, J. J. M‘Millan, J. B. M‘Neill, I. M. Macrae, H.C. Martin, 
A, 8. Millard, B.Se., G. H. S, Milln, C. R. P. Mitchell, A. M. Moll’ 
W. C. Morton, M.A.; E, Muir, C. H. Muller, H. L. Munro (with 
distinction), D. M‘K. Newton, W. H. Nutt, C. O‘Flaherty, D. g s 
Park, D. D. Paton, M.A. (with distinction), T. Peebles, J. A. 
Pottinger, A. M. Pryce, Julia Letitia Pringle, W. L. Pritchard, w. 
Readman, Eva Anne Robertson, W.S. Robertson, Amy Robertson. 
L. C. Robinson, J. A. Ross, M.A. (with distinction), Mabel Ross. 
J. A. Roux, B.A., N.C. Rutherford, W.Sandersan, D. G. A. Scott? 
D. J. Scott, J. E. Scott, M.A., M. Sinclair, G. W. R. Skene, GH. 
Skinner, J, H. Smith, S. W. Smith, Eva Maud Snowball, H. Speirs. 
F. H. Stirling, Amelia Sutcliffe, J. Tait, B.Sc., J. E. Taylor, J. P. du 
Toit, L. Turiansky, R. Veitch (with distinction), W. R. 8. Watkins 
G. J. Wentzel, D. H. Wessels, L. West. R. M. M. White, G. Wight: 
W. Y. Woodburn, W. D. Wright, G. W. Young. i i 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 

_Barker Anatomical Prize for 1904.—A prize of £21 is offered for competi- 
tion, and is open to any student whose name is on the anatomical class 
list of any school in the United Kingdom. The prize is offered for a dis- 
section from behind of the pneumogastric nerves in the thorax. The 
preparation must be sent to the Curator of the Museums, Dr. A. H. 
White, Royal College of Surgeons, Dublin, from whom further particulars 
can be obtained. 





SOCIETY OF APOTHECARIES OF LONDON. 
Pass List, June, 1903.—The following candidates passed in: 

Surgery.—C. E. Adams (Sections I and II), Guy’s Hospital; W. E. Den- 
niston (Sections I and II), St. Thomas’s Hospital; H. B. Drake (Sec- 
tion ID, St..George’s Hospital ; A. H. Falkner (Section I), Cambridge 
and St. Mary’s Hospital: W. P. Jones (Section II), Sheffield and 
University College Hospital; W. Lovell (Sections I and ID), St. 
Mary’s Hospital ;: W. A. Sugden, St. Mary’s Hospital ; S. H. R. Welch 
(Section I), Charing Cross Hospital. 

Medicine.—W. E. Denniston (Section II), St. Thomas’s Hospital; H. B. 
Drake (Section II), St. George’s Hospital; N. S. Finzi (Sections I 
and II), University College Hospital; W. P. Jones (Section II), 
Sheffield and University College Hospital; A. Wharton (Sections I 
and II), Manchester. 

Forensic Medicine.—T. E. Amyot, Durham ; W. M. Emmerson, Durham ; 
N.S. Finzi, University College Hospital ; W. P. Jones, Sheffield and 
University College Hospital ; A. Wharton, Manchester. 

Midwifery.—U. M. Asplen, King’s College Hospital; J. M. S. Duncan, 
London Hospital: A, H. Falkner, Cambridge and St. Mary’s Hos- 
=, L. W. Roberts, Middlesex Hospital; A. Wharton, Man- 
chester. 

The diploma of the Society was granted to: 

W. E. Denniston, H. B. Drake, W. M. Emmerson, N. 8. Finzi, W. P. 

Jones, and W. A. Sugden. 


INDIA AND THE COLONIES. 


GIBRALTAR. 

THE report of the Medical Officer of Health of Gibraltar (Major H. P. 
Elkington, D.P.H., R.A.M.C.) for the year 1902 shows that the population 
consisted of 20,355 persons, of Whom 17,373 are classed as permanent civil 
residents, and the rest as resident aliens. The latter class consists 
chiefly of soldiersand sailors, and taking the former alone into considera- 
tion the death-rate for the year was 26.53 per 1,000, while the birth-rate 
was 29.06. The mortality of children under one year was 180.19 pel 1,000 
born, which seems very high, and is ascribed to the occurrence of 
measles in an epidemic form. Out of 11 cases of small-pox none were 
fatal, owing probably to vaccination being favourably regarded by the 
population of Gibraltar. Seventeen cases of diphtheria occurred, with a 
death-rate of over 50 per cent. ‘ Diarrhoea” and tuberculous diseases 
seem to have been rather prevalent, the death-rate from the latter being 
as high as 2.7 per 1,cco. 











Ss? eS ae ee Pe eae ee ae YL! Ue ke ee. 





03. 


chelor 
M.D, - 
- LP, 
Caius), 
Birks 


npeti- 
l class 
a dis- 


A. H. 
sulars 


a. P: 
ation 
civil 
isists 
dera- 
\-rate 
"1,000 
se of 
were 
y the 
ith a 
eases 
peing 








JuLy 4; 1903. | 


“CADGE OF NORWICH.” 


Tue Britisx 
Mepicat Jourxan 53 








OBITUARY. 


WILLIAM CADGE, F.R.C.S., 
Consulting Surgeon, Norfolk and Norwich Hospital. 
Ir is with the deepest regret that we have to announce the 
death of Mr. William Cadge, one of the most famous of the 
older generation of English surgeons, Although he spent 
the evening of his days in a retirement which for the great 
pody of his professional brethren was almost oblivion, 
“Cadge of Norwich” was at one time recognized as one of 
the foremost authorities on stone in? this country, and he 
has writ his name deep in the history,of that department of 
Ty: 
. Tadeo. who was in his 81st year, haa’® beenTtin failing 
health for some time. He passed away at Lowestoft on 
June 25th. He was 
a member of a well- 





Norfolk and Norwich Hospital he made both it and himself 
famous throughout the world. The prevalence of vesical cal- 
culus in East Anglia turned his attention to that disease, and 
he soon came to be recognized as one of the leading autho- 
rities on the subject. He gained so great a reputation as an 
operator that patients came to him from all parts of the 
kingdom and even from abroad. The Museum of the Norfolk 
and Norwich Hospital bears eloquent testimony to the 
amount and quality of his work. He was no mere specialist, 
however, but a man of large mind, ever open for new develop- 
ments of knowledge. He was one of the first among pro- 
vincial surgeons to adopt the antiseptic system. 

Not only did Mr. Cadge shed glory on his hospital, but he 
gave to it of the fruits of his skill in another way by present- 
ing it on two occasions with a princely gift of £10,000. He 
has continued his benefaction after his death by leaving the 
Hospital £5,000. It may be added here that he has left £1,0co 
to the British Medical 
Benevolent Fund. 





known yeoman family i 
in Norfolk, and com- 
menced his medical 
education in the old 
way by serving an 
apprenticeship. under 
Mr. Taylor, of King- | 
ston-on-Thames. = In : * 
due course he pro- 
ceeded to University 
College, London, 
where he highly dis- 
tinguished _ himself. 
Robert Liston was 
then in the fullness 
of his activity and at 
the height of his re- 
putation as an opera- 
tor. On being ad- 
mitted a Member of 
the College of Sur- 
geons of England in 
1845, Mr. Cadge be- 
came private assistant 
to Liston, with whom 
he continued to be as- 
sociated till the death 
of that great surgeon 
in 1847. Mr. Cadge 
contributed an ac- 
count{of Liston’s last 
illness and of the ne- 
eropsy to the Lancet. 
Becoming Demonstra- 
tor of Anatomy at 
University College, he 
assisted Morton in 
producing his Surgical 
Anatomy, to which he 
contributedan account 
of the surgical anato- 
my of the head, ne, 
and upper limb. In 
1848 he became Fellov; 
of the College of Sur- 
geons by examination. 








When Mr. Cadge re- 
tired from the active 
. staff he was elected 
Consulting Surgeon 
with the right, which 
he occasionally exer- 
cised, of occupying a 
few beds with his pa- 
tients. On the occa- 
sion of his retirement 
his portrait by Herko- 
mer was placed in the 
Board Room as a pub- 
lic recognition of the 
great benefits which 
the hospital had re- 
ceived at his hands. 

Mr. Cadge, who was 
of a somewhat re- 
served disposition, 
took little part in the 
publie life of Nor- 
wich. His _ fellow- 
citizens, however, in- 
sisted. on honouring 
one of whom they had 
so much reason to be 
proud. He was a 
magistrate, and was 
elected sheriff in 1876. 
On January 21st, 1890, 
the freedom of the 
city was conferred 
upon him in recogni- 
tion of the services 
which he had _ ren- 
dered the Norfolk and 
Norwich Hospital. 

Mr. Cadge married 
a sister of the late Sir 
: Richard Quain, but 
* had no family. His 
wife predeceased him 
by many years. He 
was one of the few 
men who have enjoyed 








and in 1850 he was aj - 
pointed Assistant Sur- 
geon to University College Hospital in succession to Mr. 
{afterwards Sir John) Erichsen, who had been promoted to 
to the post of Surgeon. This appointment Mr. Cadge held 
for about two years, when he settled in Norwich. He was ap- 
pointed Assistant Surgeon to the Norfolk and Norwich Hospi- 
tal, becoming in due course Surgeon, and finally Consulting 
Surgeon, which office he held at his death. He was elected 
a Member of the Council of the College of Surgeons of Eng- 
land in 1880, and held office for sixteen years. He was Hun- 
terian Professor of Surgery in the College in 1886, when he 
took for the subject of his lectures, lithotomy and lithotrity, 
operations on which he could speak with the authority of a 
master. These lectures which embodied the the result of his 
vast experience were afterwards published. He delivered the 
Address in Surgery at the annual meeting of the British 
Medical Association held at Norwich in 1874. 

During the thirty-six years of Mr. Cadge’s service at the 


WILLIAM CADGE, F.R.C.S. 





the privilege of read- 
ing an obituary notice 
of himself in the ZTimes. At the end of 1899 he hada severe 
attack of influenza with pulmonary complications, and ona 
premature announcement of his death our contemporary pub- 
lished a laudatory account of his career. The perusal of the 
notice amused and pleased Mr. Cadge, but the joke began to 
pall when wreaths from sympathetic admirers poured in from 
all sides. He did not, like Mark Twain in similar circum- 
stances, write to the papers to say that the report was greatly 
exaggerated, but we were able to give an authoritative contra- 
diction, which turned the mourning of his friends into joy. 
Mr. Cadge’s funeral, which took. place on June 29th, was 
attended by the Mayor and Sheriffs of Norwich and a large 
body of Councillors wearing their robes of office. Among those 
present were Dr. W. Elliston, Vice-President of the British 
Medical Association, Mr. Reginald Harrison, representing the 
Royal College of Surgeons of England, and a large number of 
medical practitioners and members of the general public. 
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The First Operatiom under an Anaesthetic in this Country. 
Mr. Cadge when he was at University College Hoesiiad hand 

the good fortune to be present at the first operation performed 

under an anaesthetic in this country. When preparing a 

special number of the British MepicaL JOURNAL on the 

occasion of the jubilee of the discovery of anaesthesia, we 

asked Mr. Cadge to contribute a short account of the interest- 

ing event at which he had been present, and he most kindly 

sent us the following ncte, which was published in the issue 

of October 17th, 1896, p. 1140: I have no written notes of 

what took place on that memorable occasion, and I must 

trust to my memory, which may betray me into mistakes as 

to some minor details, but as to the main incident of 

amputation of the thigh, the scene was too startling and 

dramatic ever to be erased from my recollection. Dr. Boot, of 

Gower Street, had reported to Mr. Liston the definite and 

authentic information of the effect of ether inhalation that he 

had received from Dr. 

Bigelow, of Boston, in 

December, 1846. Two 

days after this com- 

munication was the 

operating day at Uni- 

versity College Hospi- 

tal, and Liston re- 

solved to put the mat- 

ter to the test. In 

the interval Mr. 

Squire, the well-known 

chemist of Oxford 

Street, and Mr. (now 

Dr.) William Squire 

administered the 

ether. On December 

21st, 1846, at 2 o’clock, 

the operating theatre 

was filled with stu- 

dents and spectators. 

Liston addressed a few 

words to them as to 

the nature of the ex- 

periment about to be 

tried, and it was mani- 

fest that he had but 

faint hopes of its suc- 

cess. The patient was 

a man rather below 

middle age, who, to 

the best of my recol- 

lection, had malignant 

disease of the skin and 

tissues of the calf of 

the leg, for which am- 

putation of the thigh 

was deemed to be 

necessary. He was a 

man of courage and of 

intelligence above the 

average of hospital pa- 

tients, and he ex- 

pressed his willingness 

to try the inhalation 

of ether. The appara- 

tus comprised a large 

bell-shaped glass re- 

servoir containing 

ether, and a long tube 

and mouthpiece. Fortunately the vapour caused no bron- 

chial irritation or nervous excitement; the patient passed 

easily into complete insensibility, and Liston removed the 

thigh as rapidly as possible; a gentleman present, watch in 

hand, declared that the cutting operation lasted thirty-two 

seconds only. It was done by the antero-posterior flap 

method; the femoral artery was controlled by finger pres- 

sure; only three or four vessels required a ligature; lint 

dipped in water was placed between the flaps, and the stump 

was folded in a towel and all signs of blood cleared away.* 
In a few minutes the patient woke up completely, and 

could answer these questions: Did he feel able to undergo 

the pain of the operation? Yes, he would submit as best he 











* This was Liston’s usual method of amputation. It was the duty of the 
house-surgeon in the evening, after full reactionfrom shock, to remove 
the lint, tie any bleeding points if necessary, and close the flaps with a 
few points of suture and isinglass plaster. 





could. Did he know that the limb was off? Then he re 
strated against trifling with his feelings at such a women 
but, when the towel was removed from the uplifted stem 
that he could see it, he burst into tears and fell back or Pain 
pillow. his 
The scene at this moment was most impressive, for tl 
success of the whole proceeding was as complete as could re 
witnessed at the present time. The great surgeon was alm 4 
as much affected as the patient; he saw at a glance what. , 
blessing was in store for the human race, and what a boon { ; 
the surgeon, and he could scarcely command himself sufi 
ciently to address even a few words to the spectators. The 
next case did not go off so smoothly. The patient was a rou h 
fellow with an ingrowing toenail. He became boisterous pa 
violent under the inhalation, he thrust the assistants on on 
side, jumped off the table, and, so far as I remember, 
escaped from the theatre. He must, however, have been re. 
strained or brought 
back and rendered in. 
sensible, seeing that 
the necessary opera- 
tion was done with- 
out pain. Liston foy 
that day could think of 
nothing but this won- 
derful discovery. He 
wrote this short note 
to Dr. Boot: 


5, Clifford Street, 
December arst, 1846, 
Dear Sir,—I tried ‘the 
ether inhalation to-day in 
iu case of amputation’ of 
the thigh, and in another 
requiring evulsion of both 
sides of the great toenail 
and with the most pertect 
and satisfactory results. 
It is a very great matter te 
be able thus to destroy 
sensibility to such an ex- 
tent without apparently 
any bad result. It is a 
fine thing for operating 
surgeons, and I thank you 
most sincerely for the early 
information you were se 
kind as to give me of it.— 
Yours faithfully, 
Ros. Liston. 
He also wrote a 
characteristic letter to 
his old friend and 
former assistant, Pro- 
fessor Miller, of Kdin- 
burgh. I think the 
letter found its way 
into a Scotch news- 
paper, but I can only 
remember that it be- 
gan and ended with a 
quotation from St. 
Paul, ‘‘ Rejoice, and 
again I say rejoice.” 
That evening I dined 
with Mr. Liston (I was 
acting as his private 
assistant at the time). 
Two ladies were pre- 
sent, and after the 
cloth was removed 
nothing would content him short of my exhibiting the effects. 
of ether by inhalation. When about half under its full 
effect I could just hear the elder lady say, ‘‘ Liston, for God’s 
sake stop; you will be the death of this poor young man.” 
He did stop, but I felt the effect of his strong grip of the lobe 
of the ear for a day or two. 


We are indebted to Mr. ReainaLp Harrison for the follow- 
ing appreciation :—By the death of Mr. Cadge it may be truly 
said that a prominent figure in the world of surgery has 
passed away. His span of upwards of eighty years embraces 
a life of great professional distinction and generous benevo- 
lence. It has been the privilege of the writer of this imper- 
fect tribute to his memory to have known him with some 
intimacy for many years. To have witnessed his skill and 
judgement as an operator, to have admired his clearness and 
earnestness asa lecturer, or to have been struck with his 
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icuity and force as a debater is merely to mention 
characteristics of the man which all who knew him will recog- 
nize. As an authority on all matters relating to stone 
and the surgery of the urinary organs especially, his name 
was best known. He was greatly impressed with Bigelow s 
work and followed his practice as far as he felt he legitimately 
could. Onthe other hand, he recognized the great value of 
suprapubic eystotomy in many cases where the stones were 
large or complications existed. So late as the annual meeting 
of the British Medical Association at Ipswich (1900) he made 
some admirable remarks on the value of this operation in a 
discussion that followed the reading of a paper by Dr. Barton. 
Whatever Mr. Cadge said on these occasions was invariably 
listened to with the greatest attention and _ respect as 
coming from a man of large experience of his subject 
and calm judgement, and who spoke no empty words. 
In his surgical address before the annual meeting of the 
British Medical Association at Norwich (1874), and in his 
Hunterian lectures on surgery and pathology before the Royal 
College of Surgeons, will be found a collection of facts, 
figures, and deductions of rare and permanent value relating 
to his subject. Cadge’s specialism, however, was not that 
kind which, so to speak, was made to order. It proceeded 
from the application by a well trained and orderly mind of 
general surgical principles to states of disease associated 
with the locality he lived in, and would in no sense permit, of 
any artificial limitation. Mr. Cadge was a_ charming 
letter writer. I have preserved a most interesting 
specimen of his style. When questions were asked 
of him, as I frequently did, his replies were couched 
in elegant and expressive language which often over- 
flowed with practical information and examples relative to 
the case in point upon which he brought to bear an unique 
experience. Of his geniality as a host and his keenness as a 
sportsman I need hardly speak. His yachting excursions on 
the Broads with his friends were occasions of restful pleasure 
which will not easily fade away from the memory of those who 
were privileged to enjoy them. He will be greatly missed by 
the host of friends who gathered round his grave. 

We have received the following from Mr. FREDERICK 
A. Mitts, B.A., M.B., B.C.Cantab., of Cookham, Berks: I 
desire to pay my tribute of admiration and respect to the 
memory of the late Mr. William Cadge, whom I have known 
all my life. When he settled in Norwich, in or about the 
year 1853, he entered into partnership with my grandfather, 
the late Frederick Anthony Mills, with whom he was 
associated for some years. He afterwards entered into a 
further partnership with Mr. Donald Dalrymple. His great 
surgical attainments are too well known to need any reference 
to them on my part. One of the first operations I ever 
witnessed was a _ lithotrity, to which he took me, quite 
early in my medical career. I have never since seen 
an operation in which greater skill and dexterity were 
displayed, nor shall I ever forget the impression pro- 
duced upon me by his masterly manipulations. I was also 
present at his Hunterian lectures at the Royal College of Sur- 
geons in 1886, when he gave a most admirable description of 
the surgery of vesical calculus at that day. He had a long, 
honourable, useful, and successful career; and his death will 
be greatly lamented by all who knew him. He married Mary 
Quain (a sister of the late Sir Richard), who predeceased him, 
after a long and happy union, some years ago, and in whose 
grave he was buried—magnd comitante caterva—on Monday 
last, in the picturesque churchyard of Earlham, near Norwich. 
Requiescat in pace ! 


rsp 


Other Appreciations. 

Interesting appreciations of Mr. Cadge appear in the Eastern 
Daily Press. One of the writers, a hospital colleague of the 
departed surgeon, who hides his identity under the thin dis- 
guise of the initials ‘‘ M.B.,” says : 

Mr. Cadge was a great surgeon, and, in his day, had few equals, and no 
superior, either in surgical diagnosis or operative skill. In the former, 
we who knew him best compared and associated him with Paget ; and in 
the latter with his old master, Liston. As a consultant he commanded 
the absolute confidence of the entire profession in East Anglia. As a 
general practitioner (which for the greater part of his career he con- 
sidered himself), Mr. Cadge was equally distinguished. I know of no 
medical man in whom his patients had such unqualified confidence and 
affectionate esteem......... In benevolent associations connected with the 
medical profession, Mr. Cadge was ever a large contributor, and many a 
needy medical man has had cause to bless his large-hearted and often 
anonymous liberality. William Cadge was steadfast in his friendships, 
his sound judgement, his deliberative, almost judicial, mind caused him 
to be frequently consulted by those in trouble or difficulty, and never in 
vain. 





He adds that but for Mr. Cadge 

the new Norfolk and Norwich Hospital would probably not have been 
built. Having satisfied himself that the old centenarian hospital had 
lived beyond its natural life, and, from its insanitary condition was ne 
longer safe for the treatment of surgical patients, Mr. Cadge did not 
hesitate, in spite of great opposition and innumerable obstacles, to de 
clare himself in favour of an absolutely new and up-to-date hospital. 11 
was uphill and arduous work, as all those who took part in the dis- 
cussions, often heated and prolonged, will remember ; but Mr. Caalge 
finally triumphed. 

_ Professor SEDEEY TayLor of Cambridge, son of the practi- 
tioner under whom Mr. Cadge began the study of medicine, 
and a lifelorg friend of the distinguished surgeon, writes : 

Cadge was endowed with a masculine understanding of great power and 
versatility. Though before entering on the study of his profession he had 
received but a scanty general education, he subsequently acquired for 
himself the power of writing execllent, tersely-worded English, and oi 
taking part in oral discussion on fully equal terms with men who had 
enjoyed far higher educational advantages than had fallen to his Jot. 
cessndee His dominant intellectual characteristic was, I think, the desire te 
arrive at truth ; and whatever he had recognized as incompatible with #, 
he promptly consigned to the mental wastepaper basket. At the same 
time he extended a wide liberality to men whose convictions were 
opposed to his own.......... The liberal political creed which Cadge helw 
with unfaltering conviction pointed straight to the welfare of the great. 
mass of the people, for whom, had his energies been devoted to political 
life, he would have worked with the same faithful constancy which he 
devoted tothe sick poor in the Norfolk and Norwich Hospital. Great, 
too, as was his operative skill.........it was largely the innate benevolence 
of his character which made him the conservative surgeon that he 
undoubtedly was......... To the last Cadge followed eagerly the advancer: 
made in surgery, with full and most generous recognition of what his sue- 
cessors are now doing. ‘‘These young men,” I remember his saying, 
‘terrify an old surgeon like me; they cut boldly into organs which we 
were taught it was death to touch ; and the event ,justifies them, for nw 
harm comes of it.” 

CARL GUSSENBAUER, M.D., 

Professor of Surgery in Vienna. 
WE regret to have to record the death of Professor 
Carl Gussenbauer, Professor of Surgery and Director of 
the Surgical Clinie in Vienna. Gussenbauer was born 
on October 30th, 1842, and took his degree of Doctor of 
Medicine in 1867. He became the friend and assistant of 
Billroth, for whom in 1874 he reported the first successful case 
of complete excision of the larynx performed by that distin. 
guished surgeon. 

In 1875 Gussenbauer became Professor of Surgery in Liége. 
and in 1878 he was called to the German University in Prague, 
being succeeded in Liége by von Winiwarter. On the death 
of Billroth, in 1894, he returned to Vienna as Professor af 
Surgery in Vienna. 

Gussenbauer made many contributions to anatomy, path 
ology,and surgery. Perhaps his best known anatomical work 
is that on the muscles of the auriculo-ventricular valves, and 
on the blood vessels of the external genital organs. He wrote 
extensively on various pathological degenerations, and on 
surgical pathology. Monographs and reports of cases dealing 
with nearly every branch of surgery flowed from his pen. He 
wrote on the surgery of the bones, resection of the stomach, 
resection of the colon, removal of basilar pharyngeal tumours, 
operative treatment of pancreatic cysts, nerve stretching, 
concussion of the brain, excision of the larynx, deep-seated 
traumatic brain abscess, resection of pelvic bones, cranial 
tumours, ete. In 1895 he became one of the editors of the 
well-known Archiv f. klinische Chirurgie. 


WE regret to announce the death of Mr. ApoLpHUS WILLIAM 
WISDEN CauDLE, which occurred at the residence of his sister 
at Southampton on June 1st from aneurysm of the aorta, 
which was discovered almost accidentally about twelve 
months ago. Mr. Caudle was born at Henfield, Sussex, on 
March 8th, 1840. He was educated at St. John’s College, 
Hurstpierpoint, and afterwards studied medicine at St. 
Thomas’s Hospital. After taking the dip'omas of M.R.C.8. 
and L.S.A. in 1861, he joined his father in practice in his 
native town. He was unmarried. Courteous in manner, 
scrupulously honest and honourable, devoted to his profes- 
sion, and always ready when summoned to attend a patient, 
generous and considerate (never taking fees from those he 
thought in straitened circumstances), Mr. Caudle was all 
that a medical man in a large agricultural district should be. 
Retiring in manner, and singularly diffident about his own 
powers and attainments, which were really far above the 
average, especially in midwifery and diseases of women and 
children, he was not mueh heard of out of his own district. im 








56 Tue Bririsu ] 
MeEpicaL JouRNAL 


MEDICO-LEGAL AND MEDICO-ETHICAL. 








[Suny 4, 1603. 





which ‘the kept the noiseless tenour of his way;”’ but the 
gloom which seemed to hang over the town of Henfield, and 
the numbers who assembled when he was laid to rest in the 
old churchyard, bore ample testimony to the esteem and 
respect in which he was held by those amongst whom he had 
lived and worked for so many years. 


Dr. CHARLES WILLIAM DoyLe, who died at his residence in 
Santa Cruz, California, on May 2nd, was the son of an officer 
of the British army killed during the Indian Mutiny. He was 
born at Simla in 1852, and the early portion of his life was 
spent in India. Dr. Doyle was educated in Scotland, and 
graduated with honours at Aberdeen in 1875. He practised in 
Great Britain until 1888, when he settled in California after 
making a tour of the world. While practising his profession 
till the end he contributed freely to the magazines. Of his 
works, The Taming of the Jungle was perhaps the most widely 
known, but The Shadow of Quong Lung, a story of Chinese 
life, had also an extensive circulation. 

Mr. CHartes Henry Cosens, M.R.C.S., L.R.C.P., of 
Oxford Terrace, Hyde Park, died on June 28th, in his forty- 
fifth year. Mr. Cosens will be remembered in the profession 
as one of the first to perfect the photomicrography of patho- 
logical sections. Many samples of his skill in this depart- 
ment of scientific art will be found in the pages of Allbutt 
and Playfair’s System of ches « 5 Hubert Roberts’s 
Gynaecological Pathology, and other publications. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. William S. Witwell, formerly editor 
of the Pacifie Medical Journal, and a prominent neurologist 
in California; Dr. Joseph de Smeth, sometime Professor 
of Psychological Medicine in the University of Brussels, aged 
77; Dr. Karl Heinzel, a well-known Ophthalmic Surgeon of 
Trieste, aged 47; Dr. Franz Saxer, Extraordinary Professor 
of Pathological Anatomy in the University of Leipzig, 
aged 40; Dr. A. Dubler, sometime Extraordinary Professor 
of Medicine in the University of Basle, aged 46; Dr. M. 
Huizinga, sometime Professor of Physiology in the Univer- 
sity of Groningen, aged 63; Dr. Carl Gegenbaur, formerly 
Professor of Anatomy in the University of Heidelberg, 
aged 76; Professor Rudolf Jiirgens, for many years 
assistant to Professor Virchow in the Pathological Institute, 
Berlin;: aged 61; Dr. Gerard T. Joseph Marchant, Surgeon 
to the Boucicaut Hospital, Paris, author of the articles 
Thymus, Thyroid, in Jaccoud’s Dictionary; Cheek, Lips, 
Face, in the Encyclopédie Internationale de Chirurgie; Nose 
and Accessory Sinuses in the Surgery of Duplay and Reclus ; 
and of a treatise entitled Surgery of the Large Intestine 
(1902), aged 52; and Dr. Luigi Bufalini, editor of the 
Morgagni. 
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PRACTICE BY A DISREGISTERED PERSON. 
AN inquest was held at Surbiton on June 2sth in reference to the death of 
Madame Gertrude Guillaume Schack, of Surbiton Hill, Theosophist, 
Socialist lecturer, temperance advocate, and a strict vegetarian. 

It Appeared from the evidence that the deceased lady, who was 59 years 
of age, fell over a tin box in her bedroom some twelve months ago and 
injured her breast. She consulted Mr. T. R. Allinson, of Spanish Place, 
Manchester Square. 

Dr. Porter, of Surbiton, was called in shortly before the death, but said 
‘the deceased lady was too far gone for him to be of any service, and she 
died a few hours later. , 

The deceased's maid stated that her mistress all along led her to 
believe that the injury to the breast was only a cut, and remarked that 


‘when the body had cleansed itself the wound would heal up. In reply to 


the coroner (Dr. M. H. Taylor) she said that her mistress thought the 
body would cleanse itself by dieting. Her mistress knew that the name 
of Mr. Allinson had been erased from the Register, and added that the 
deceased lady had great faith in him. 

Mr. Allinson deposed that he found her suffering from a small tumour 
in the right breast, which had been there before the accident, and he 
afterwards saw her at intervals until a few days before her death, which 


‘took place on June 2oth. He had been consulted by Madame 
-Schack, and repeatedly suggested that she should see a special- 


ist with him, but she would not accede to the’ suggestion, 
adding, “She was a Theosophist, and seemed to trouble nothing 
about her complaint.” She gradually became weaker, and on 
May zoth he told her it was then too late, and her life was only a matter 
of two or three months. In reply she said she was only too pleased. 
Death, she said, had no terrors for her: it was only a passing from one 
state to another. That, observed the witness, was the secret of her 
reticence all through. Asked by the Coroner whether he suggested any- 
thing in the way of local treatment, the witness answered that it was no 
use, as the lady had her own opinions and views on the matter, and would 
not have any interference with her body. Asked by the Coroner if he 





knew the lady was going to die what he proposed to doa i 
The witness replied, ‘* My certificate is “Ke” It is a acca ttnte 
the registrars. I keep my surgeon’s qualification still. Any pemont b 
give a certificate ; only that issued by a qualified practitioner woul ~ 
accepted. I was qualified before I was registered.” The Coroner : 
“ Do you give certificates in all your deaths ?” Witness: I have reemee, 
deaths ag tend F osiraggaa The ee Pict are lucky. Witness: wan 
am more than lucky. y practice is as large and as "eS ; . 
the Kingdom. y : : Pp = g d as successful as any in 
er the witness had: replied to a question by a jurym: ; 
cerous growths the Coroner inquired * ts that th view takes t al 
medical profession? Witness: I don’t care about the medical peed 4 
sion, and I don’t bother about any authorities. I aman authorit “na 
myself. The witness added: Everybody in this country has a right a 
as he likes. When I come to die I shall not call in a doctor. “ 
Dr. Porter, of Frascati, Surbiton, said that he had made a necro 
and found that death was due to cancer in the breast, accelerate v 
want of proper surgical dressing and food. y 
In summing up, the Coroner said that although Mr. Allinson stated 
that his certificates; were accepted in London and the country, the 
registrars in this district, he was glad to say, would not accept them 
Mr. Allinson suggested certain lines of treatment to Madame Schack but 
she would not adopt them, and attended to her own dressings. - The 
might have whom they liked as their medical man, but if his name pa 
not on the Register they need not pay him. If it was clearly shown that 
the patient was aware that the attendant was not a registered man 
and if there was no neglect, the attendant could not be blamed. ; 
After retiring for about half-an-hour, the jury returned a verdict of 
** Death from natural causes,” and added that they were of opinion that 
the case did not have proper attention, as no steps whatever appeared to 
have been taken to deal with or dress the cancer. 





OPTICIANS AS REFRACTIONISTS. re 
Dr. ARTHUR J. WALLACE sends us an advertisement issued by Archer and 
Sons, of Liverpool, who style themselves ‘‘consulting refractionists.” 
and complains of the pretensions of these opticians. We think we have 
already said all that can be usefully maintained upon this subject. The 
law does not forbid opticians to test eyesight and supply glasses, or to 
advertise and do their best to induce the public to believe that they 
possess sufficient skill to perform this work properly. In view of the 
very unsatisfactory state of the law relating to more serious questions of 
medical and surgical treatment, we can only express our sympathy with 
our correspondent’s protests. 





THE PUFFING OF MEDICAL MEN IN THE TAY PRESS. 
UNDER the title of A Modern Sir Galahad there is a most absurdly 
fulsome puff of Dr. Thomas Fraser, of Aberdeen, in the number of Saint 
Andrew ior June r1th, 1903. Saint Andrew is called ‘‘a journal of religious 
thought and social progress.” We must again repeat that the frequency 
with which articles of this kind appear in the Scottish newspapers is a 
discredit to Scotland, and in our opinion calls for energetic measures on 
the part of the medical corporations and other bodies which undoubtedly 
possess the necessary influence to put a stop to these publications if they 
would bestir themselves. 





POISON ACROSS THE COUNTER. 
AN inquest was concluded on June 30th at the City Coroner’s Court into 
into the death of Henry Harris, who was admitted into St. Bartholomew’s 
Hospital on June i2th, but died an hour later. 

According to the report in the Morning Post, evidence had previously 
been given that the deceased, a morphine drinker for twenty years, called 
at Messrs. Vines and Froom in Aldersgate Street for his usual dose. Very 
shortly afterwards he was taken ill, and told a companion that the 
assistant at the chemists had made a mistake about his draught. No 
evidence of morphine poisoning was found at the necropsy, but at the 
adjourned inquiry Dr. Frederick Womack deposed that on analysis of the 
stomach he had found 3 gr. of strychnine. The quantity was sufficient 
to cause death, but its action might have been modified by a subsequent 
dose of morphine. 

Mr. Froom stated that he sometimes served the deceased, but had not 
done so on the day in question. On that day his assistant told him he 
had served a customer accidentally with strychnine instead of morphine ; 
he had served diluted ; the customer sipped a little and was then given 
morphine as an antidote. His assistant was qualified and careful, and 
had been with him eighteen months. : 

The assistant deposed that he was dispenser, and did not usually serve 
at the counter. The deceased, whom he had served once before, asked 
for 3 ounces of morphine and 1 of water. He measured the quantity and 
gave it, but on replacing the bottle noted. he had made a mistake, the 
morphine bottle having been placed in a different place to that which it 
usually occupied. Finding he had given strychnine, he gave morphine 
as an antidote, but the deceased, who was only in the shop a few seconds, 
left at once and he did not know his address. Unless told by witness he 
would have been unconscious of any error having been made. 

Dr. Wale, recalled, ascribed the death to_ strychnine, and thought 
morphine was as good an antidote as any other. <A verdict of death by 
misadventure was returned. 





PURCHASE OF A PRACTICE. 

Mr. PERCIVAL TURNER (Adam Street, Adelphi, W.C.) writes to express 
the opinion that it is usual for a purchaser to complete payment at the 
termination of introduction, and that instalments are only accepted by 
special arrangement and at interest. 





UNREGISTERED DENTISTS. , 
QUAESTOR.—In the main, the position of the unregistered dentist is the 
same as that of an unregistered person practising medicine. As in the 
case of medicine, if he makes use of titles or descriptions implying that 
he holds a qualification, he is amenable and may be fined. But_the 
Dentists Act is in one particular a little stronger than the Medical 
Acts, for it contains a phrase under which on several occasions persons 
have been convicted and fined for using titles or descriptions implying 
that they are “specially qualified to practise dentistry,” the word 
‘*qualified” in this particular connexion having been held to mean 
competent or capable, and not to refer to the possession of any sort ol 
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re 
diploma. Such cases turn upon the view taken by the court as to the 
implication of the descriptions used by the defendant, and not upon 
the fact of his earrying on practice though unregistered and un- 
registrable. 





HOME SANATORIA AND HEALTH REPORTS. 

HE Honorary Secretary of the Association of Medical Men Receiving 
Resident Patients writes with reference toa review published in the 
BRITISH MEDICAL JOURNAL of June 2oth of a book entitled, Where shall 
Tsend my Patient ? issued by the Association to state that the incom- 
pleteness to which we calledattention is due to the failure of managers 
of institutions and hotels to supply details, which were asked for, and 
which would have been inserted free of all charge.. We think that the 
compilers of the book are entitled to this explanation, but we must 
adhere to the opinion thatas the book is admittedly incomplete it 
cannot be looked upon as an efficient guide, since in a guide book or 
directory completeness is essential to efficiency. 





FEE FOR INTRODUCTION OF LOCUM TENENS. 
VExATUS.—Many medical agents do not charge the principal for intro- 
ducing a locum tenens. If however it was understood that the agent was 
to have a fee, he would be entitled to it, if he acted bona fide in sending 
the locum tenens in question, as he might have had no reason to expect 
misconduct. 





PROFESSIONAL ETIQUETTE. 

H. C.—Z. had to see a lady on non-medical business, but after the inter- 
view was asked to examine herarm. He declined on the ground that 
she was under the care of another practitioner; but on being assured 
that the attendance in question had ceased he saw the arm, but wrote 
to the former medical attendant to explain. He then learned that 
another practitioner was the contract medical attendant to the society 
of which the lady was a member. He asks whether he acted in any 
way unprofessionally in seeing her ? 

*,* Z. did all in his power to act professionally. The members of a 
society or community who are entitled to the services of a salaried 
medical officer are not thereby precluded from seeking the advice of 
another practitioner, nor can it be a breach of medical etiquette to 
attend them. This rule of course applies to club patients also, and the 
procedure is governed by the general principles regulating a change of 
medical attendant. 





_ MEDICAL ADVERTISING IN LAY NEWSPAPERS. 

E. P. writes to ask what view the General Medical Council is likely to take 
ofan advertisement in the lay newspapers for a resident patient in 
which neither his name nor address would be given ? 

*,* We cannot say what view the General Medical Council would take, 
but we hold to the principle that medical men should not advertise for 
patients in lay newspapers. 





INTRODUCING A PARTNER. 

QUISQUAM has recently taken a new partner, his former partner having 
had to leave suddenly on account of ill health without being able 
to introduce his successor. “Quisquam” would like to know the 

roper way of introducing the new comer. The usual circulars have 

een sent out. 

*,* We think that ‘ Quisquam” would certainly be entitled to take 
his new partner,as he suggests, to call upon the families of his late 
partner’s patients, and there can be no objection to ‘*Quisquam” 
attending at his partner’s surgery to introduce him to patients as they 
eall. 





THE PAYMENT OF A LOCUM TENENS. 
SUNDOWNER.—Where medical neighbours are able ‘to reciprocate such 
assistance, it is very common for them to do one another’s work during 
absence without payment, but it would be well to come to an under- 
standing. The fair rate of remuneration, if any be made, is half fees. 





FEES FOR MEDICAL EVIDENCE. 

GUISE has been subpoenaed to give evidence in an action relating to the 
will of a deceased patient. He would like to know what fees he ought 
to charge in addition to expenses. 

*,* Our correspondent had better get an {undertaking, if possible in 
writing, from the parties who require his evidence to pay him reason- 
able fees. If he does not do so, he will only be able to claim a guinea a 
day if he is resident where the trial is held, and from 2 to 3 guineas a 
diy, inclusive of everything except railway expenses, if he resides at a 
distance. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


THE EPIDEMIC OF SMALL-POX. 


Durine the last fortnight everything has pointed towards a 
continued slow decline in the number of cases of small-pox 
in most localities and in the number of affected towns and 
villages. The total decline is real, but in certain places there 
are marked exceptions, and it is difficult, for several reasons, 
to assess the extent of the decline or the precise position of 
affairs in other but limited areas. The type that the disease 





has assumed in nearly all places during this epidemic has 
been unusually light, and after some experience of it the 
name small-pox has lost much of its ancient terror for large 
numbers of the people. The epidemic, moreover, now has 
lasted so many months that the people have grown quite 
accustomed to hearing of cases in their midst, and at the same 
time have acquired entire confidence in the powers of their 
sanitary authorities to deal with things in an efficient 
manner, which for the average householder means any way 
that does not interfere with his individual business or per- 
sonal comfort. In the face of this comparative indifference 
the local papers take less and less notice of the progress of 
events, and the efforts of medical officers finally to stamp out 
smouldering embers are hampered rather than assisted. For 
ourselves we find it more and more difficult to present a 
faithful picture of events, and this week will confine our 
account to broad outlines. 

In the North Country Durham is not yet free, and there is reason to 
suppose that the disease is still smouldering in sundry parts of 
Northumberland and adjacent counties. 

In Lancashire the general decline may be said still to continue, 
except perhaps at Didsbury and Salford, and St. Helens has considered 
itself justified in declaring itself entirely out of the wood, and celebrating 
the occasion by a not undue recognition of the hard work which has been 
done by the medical officer, Dr. Drew Harris, and his staff, a sum of £30 
being distributed among the subordinates. 

Yorkshire, Warwickshire, Cheshire, Stafford, Leicester, Derby, Worces- 
—— and Shropshire are allistill infected, but share in the genera 

eciine. 

In Nottinghamshire the severe outbreak in the small village of New- 
stead has given much trouble, and led to the infection of a good many 
other villages in this county. 

In Essex there appear to be other foci besides the small ones at 
Colchester. 

In the London District the number of notifications during the fortnight 
ending June 27th was considerably under the average. 

In Wales the only new centre is Cilfynydd, and at Cardiffit has been 
thought possible somewhat to relax precautions. 

In Scotland things are quiet, but Monikie, in Forfarshire is a new centre 
of possible danger. 





HEALTH OF ENGLISH TOWNS. 

IN seventy-six of the largest English towns, including London, 9,062 
births and 4,137 deaths were registered during the week ending Saturday 
last, June 27th. The annual rate of mortality in these towns, which had 
been 14.3, 13.9, and 14.3 per 1,000 in the three preceding weeks, was again 
14.3 per 1,000 last week. The rates in the several towns ranged from 5.3 in 
Ipswich, 5.4 in Handsworth and in West Hartlepool, 5.7 in Tottenham, 6.6 
in East Ham, 7.4 in Bournemouth, 7.9 in Hastings, 8.6 in Willesden, and 
8.7 in Brighton, to 18.8 in Birkenhead, in Liverpool, and in Bury, 18.9 in 
Warrington, 19.1 in Sheffield and in Rotherham, 20.7 in Oldham, 22.1 in 
Rochdale, 24.4 in Coventry, and 27.2 in Great Yarmouth. In London the 
rate of mortality was 13.5 per 1,000, while it averaged 14.7 in the seventy- 
five other large towns. The death-rate from the principal infectious 
diseases averaged 1.5 per 1,000 in the seventy-six large towns; in London 
this death-rate was equal to 1.4 per 1,000, while among the seventy-five 
other large towns the highest death-rates from the principal infectious 
diseases were 3.0 in Great Yarmouth and in Salford, 3.1 in Warrington, 3.6 
in Rotherham, 4.3 in Coventry and in Sheffield, 4.4 in Middlesbrough, and 
5.3in Oldham. Measles caused a death-rate of 1.5 in Merthyr Tydfil, 1.6 in 
Stockport, 2.3 in Sheffield, 3.8 in Middlesbrough, and 4.3 in Coventry ; scarlet 
fever of 1.8 in Rotherham ; diphtheria of 2.0in Great Yarmouth ; whooping- 
cough of 1.8in Rotherhamand 2.3 in Oldham ; and diarrhoeaof 1.8in Preston. 
The mortality from “fever” showed no marked excess in any of the large 
towns. Of the 13 fatal cases of smallpox registered in these towns last 
week, 3 belonged to Oldham, 3 to Bradford, 2 to Liverpool, 2 to Gateshead, 
1 to London, 1 to Leicester, and 1 to Middlesbrough. The number of 
small-pox patients under treatment in the Metropolitan Asylums Hos- 
pitals, which had been 72, 64,and 7o at the end of the three preceding 
weeks, had declined again to 67 at the end of last week ; 7 new cases were 
admitted during the week, against 24,9, and 16 in the three preceding 
weeks. The number of scarlet fever patients in these hospitals and in the 
London Fever Hospital on Saturday last, June 27th, was 1,644, against 
1,785, 1,710, and 1,649 on the three preceding Saturdays; 234 new cases 
were admitted during the week, against 210, 145, and 170 in the three pre- 
ceding weeks. 


HEALTH OF SCOTCH TOWNS. : 

DuRING the week ending Saturday last, June 27th, 1,046 births and 627 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 18.2, 17.5, and 
17.0 per 1,000 in the three preceding weeks, rose again to 19.1 per 
1,000 last week, and wa 4.8 per 1,000 above the mean rate during the same 
period in the seventy-six large gy oe towns. The rates in the eight 
Scotch towns ranged from 12.0 in Aberdeen and 13.1 in Leith’ to 21.3 in 
Glasgow and 21.8 in Greenock. The death-rate from the principal iniec- 
tious diseases averaged 2.0 per 1,000 in these towns, the highest rates. 
being recorded in Paisley and Greenock. The 323 deaths registered in 
Glasgow included 9 which resulted from measles, 2 from diphtheria, 15 
from whooping-cough, and 9 from diarrhoea. Two fatal cases of measles, 
2 of diphtheria, and 6 of whooping-cough were recorded in Edinburgh. 
Three deaths from diarrhoea occurred in Dundee; 2 from measles and 2 
from diarrhoea in Paisley; 5 from whooping-cough in Greenock; and 2 
from diarrhoea in Aberdeen. 


HEALTH OF IRISH TOWNS. | 
DuRING the week ending Saturday, June 27th, 530 births and 365 deaths 
were registered in six of the principal Irish towns. The mean annual 
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rate of mortality in these towns, which had been 16.2, 17.8, and 17.1 per 
1,000 in the three preceding weeks, rose last week to 21.6 per 1,000, being 
7.3 above the mean rate during the same period in the 76 English towns. 
The death-rates ranged in these Irish towns from 13.7 in Limerick and 
18.5 in Belfast to 24.7 in Cork and 26.5 in Londonderry. Londonderry, it 
is to be noted, has jumped up from 12.6 to this number, while Waterford 
has gone up from 9.3 per 1,000 to 23 3. The death-rates in the six towns 
from the principal zymotic diseases averaged 1.7 per 1,000, the highest 
rate, 3.4, being reached in Cork, while Waterford again registered no 
deaths from these diseases for the third week in succession. The deaths 
registered in Dublin included 2 from small-pox, 4 from measles, 1 from 
simple diarrhoea, and 2 each from whooping-cough, diphtheria, and 
enteric. Belfast had 2 deaths from measles, 1from scarlet fever, and 3 
trom enteric. Cork had 1 from simple continued fever, 1 from enteric, 
and 1 from whooping-cough. 





FEVER CONTRACTED IN AN ISOLATION HOSPITAL. 

THE circumstances of the case described in ‘ Dr. S.’s” letter are very 
exceptional. If he is certain of his facts, and his child acquired enteric 
féver in the isolation hospital, and this attack can clearly be traced to 
earelessness on the part of those in responsible charge of this hospital, 
“Dr. S.” is clearly entitled to compensation. If the circumstances are at 
all doubtful he would be unwise to bring the case into court, in the event 
ef the local authority denying that the enteric fever was caused by any 
neglect on the part of its officers. The question as to whether it would 
be “wise” as well as right to ask for compensation is one the answer to 
which would require further local knowledge. If it meant reflecting on 
a:brother practitioner, it would probably be wise not to go further, unless 
the carelessness was gross. 





WORKHOUSE NURSES. 

A’ CONFERENCE to discuss the Report of the Depagtmental Committee on 
Nursing, which was numerously attended by those interested in this 
question, was held at 10, Great George Street, by invitation of the Right 
ition. J. G. Talbot, M.P., who presided. The conference was addressed by 
Mr. Bonham-Carter, Miss Brodie-Hall, Mr. J. Heywood Johnstone, M.P., 
Miss Louisa Twining, and Miss C. J. Wood. The point of the discussion 
was the “qualified nurse:” her want of training as tested by the standard 
set by Mr. Bonham-Carter, her unsatisfactoriness, and yet her necessity 
under the present circumstances, as maintained by Miss Brodie-Hall, 
speaking from the guardian’s point of view; the misleading nature of her 
title and the want of progress in her training, spoken of by Mr. Heywood 
Johnstone, and the danger to the public, as enlarged on by Miss Wood. 
Miss Twining urged the necessity of appointing more women inspectors, 
and of creating a department for nursing in the LocalGovernment Board, 
points she had been urging for the last forty years. The result of the 
conference was a resolution to the effect that it desired to lay before the 
President its judgement on some of the recommendations contained in 
the report of the Departmental Committee, and would ask that a deputa- 
tion be received by the Board. 





MARRIAGE OF POOR-LAW MEDICAL OFFICERS. 
M.—We have never heard that the Local Government Board requires 
district medical officers engaged in Poor-law practice to be married. 





RURAL HOUSING AND SANITARY ASSOCIATION. 

A SOCIETY of this name has recently been formed with the object of im- 
proving the condition of housing and sanitation in rural districts. The 
promoters desire to enlist the co-operation of those acquainted with 
zeunty cottage homes and to arouse public opinion as to the need for re- 
form. We gather that the policy of the Association will be to receive 
eomplaints as to insanitary conditions, overcrowding, etc., and after 
verification to submit them to the proper authorities and ‘watch each 
ease until the evils are substantially remedied.” It is hoped also to 
establish local committees, promote schemes for repairing cottages, and 
generally to raise the standard of rural sanitation. The list of the officers 
of the Association contains many well-known names, including several 
medical men. The Honorary Secretary is Miss Churton, 9, Southampton 
Street, W.C., from whom further particulars may be obtained. It may be 
that the time has come for an Association of this nature for rural sani- 
tation similar to the Mansion House Council in London. If so, and if it 
gan work in hearty co-operation with the local authorities, stimulating 
them rather than attempting to force their hands, much good may be 
done. 





VACCINATION FEES. 

&.S. D—AITI vaccination contracts are with Boards of Guardians, not 
with district councils, although in rural districts the same representa- 
tives serve on both bodies. Any application, therefore, must be made 
to the guardians, and any proceedings would have to be taken against 
them. It would appear, however, that our correspondent has let the 
matter stand over until too late, as the guardians are not allowed to 
pay any amounts more than six months aiter they become due without 
the consent of the Local Government Board. It is not stated whether 
phe claim is in respect of revaccinations only, or of revaccinations and 

rimary vaccinations. We presume all the cases were done at patients’ 
vomes. We should advise that the matter should be laid before the 
Local Government Board, either by our correspondent directly, or, 
preferably, by the clerk to the guardians acting on his own initiative, 
or under instructions from the Vaccination Subcommittee. 





ISOLATION HOSPITAL. 

X. Y. Z. asks: (1) What is the most satisfactory way of remunerating the 
medical officer to an isolation hospital? (2) The committee of a certain 
isolation hospital suggest paying the medical officer so much a case. 
What should this be when the medical ‘officer lives three miles away 
from the hospital—scarlet, typhoid, and diphtheria only admitted ? 

*,* (x1) Probably the most satisfactory method of remuneration under 
the circumstances mentioned by our correspondent is to arrange for 
an annual minimum salary, and then to charge a fixed amount for each 
visit. This is probably more satisfactory than a fixed amount for each 
patient, as the requirement; vary so greatly in ditere1t diseases. 
Probably half a guinea 2 visit would be + setisfect ry fee. 





MEDICAL NEWS, 


Dr. Urauuart has been elected Chairman of the Parish 
Council of Kinnoull, and a Justice of the Peace for the County 
of Perth. 

Dr. SOLOMON CHARLES SMITH, formerly of Halifax, has left 
estate to the amount of £452,121 7s. 1od. Dr. Smith occupied 
his time after retiring from practice by acting first as a Sub. 
editor.of the British MEpICcAL JOURNAL, and later as co-editor 
of the Hospital. 


District Nursinc.—H.R.H. Princess Louise presided on 
June 30th at a meeting of the South London District Nursin 
Association in the Town Hall of Battersea. This Association 
formed in 1884, seeks to provide for the nursing needs of the 
sick poor in South-West London. It provided nursing last 
year for 1,600 patients in their own homes, and its nurses paid 
40,000 visits. On the motion of Mr. Warrington Haward 
seconded by Sir William Broadbent, a resolution was carried 
pledging the meeting to obtain further support for the work, 
Afterwards 8o little children presented purses to Her Royal 
Highness containing, it was understood, about £200 in all. 


THE Socrety oF MeEpIcaAL OFFICERS OF HEALTH.—The 
provincial meeting of the Incorporated Society of Medica] 
Officers of Health will be held at the County Hall, Wake- 
field, on Saturday, July 11th, at 11.30 a.m. In addition to 
formal business, a short paper will be read on annual reports 
by Mr. Herbert Jones, M.O.H. Hereford Combined Sanitary 
Districts. The Mayor of Wakefield has invited members 
attending the meeting to luncheon at the Town Hall at 1 p.m. 
A visit will be paid to the West Riding Asylum, where 
extensive additions have recently been made and ventilation 
on the plenum system adopted; and later in the afternoon 
the public health laboratories in the Town Hall will be open 
for inspection. 

THE SANITARY CoNnareEss.—The Twenty-first Annual Con- 
gress of the Sanitary Institute begins next week, and will 
last from July 7th to the 11th, both days inclusive. The 
place of meeting is Bradford, and the number of public bodies 
which have expressed their intention of being represented by 
delegates is large. Thus 28 of the leading county councils are 
in the list, and 50 county boroughs, 9 metropolitan boroughs, 
117 urban district or sanitary authorities, and 21 rural coun- 
cils. Three port sanitary authorities, three school boards, 
and 38 learned societies are also to be present by deputy. 
The inaugural address will be delivered by the Earl of Stam- 
ford, while a lecture on architecture in its relation to hygiene 
will be delivered by Mr. J. Slater, F.R.I.B.A. The general 
proceedings are divided into three sections and eight con- 
ferences. The former comprise : (1) Sanitary science and pre- 
ventive medicine; (2) engineering and architecture; (3) 
chemistry, physics, and biology. The conferences are of 
municipal representatives, engineers and surveyors, sanitary 
inspectors, school hygienists, and ladies. Tickets for those 
who are members of the Institute can be obtained either from 
the Local Secretary, Bradford, or at the offices of the Insti- 
tute, 72, Margaret Street, W. In either case the price is 
1 guinea. The Health Exhibition, it is to be noted, will be 
opened at Bradford on the same day as the Congress. 








MEDI@AL VACANCIES. 
This list of vacancies is compiled from our advertisement columns, where ful 
particulars will be fownd. To ensure notice in this column advertisements 
must be received not later than the first post on Wednesday morning. 


ARGYLE AND BUTE ASYLUM, LOCHGILPHEAD.—Assistant Medical Officer, resident. 

Salary, £160 per annum. 

BIRKENHEAD BOROUGH HOSPITAL.—Junior Male House-Surgeon, resident. Salary, 
£80 per annum. 
CARLOW DISTRICT ASYLUM.—(1) Resident Medical Superentendent. Salary, £500 and 
allowances. (2) Assistant Medical Officer. Salary, £80 per annum and allowances. 
DEVONPORT: ROYAL ALBERT HOSPITAL.—Assistant House-Surgeon, resident. 
Salary at the rate of £50 per annum. 

waa" HOSPITAL MEDICAL SCHOOL.—Gordon Lectureship in Experimental Path- 
ology. 

LIVERPOOL EYE AND_EAR INFIRMARY.—House-Surgeon, resident. Salary, £80 per 
annum. 

MANCHESTER: OWENS COLLEGE.—Junior Demonstrator in Physiology. Stipend, 
£100 per annum, rising to £150 per annum. 

MANCHESTER: ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN.—Qualified 
Medical Officer, resident. Salary, £65 per annum. 

NEWPORT AND MONMOUTHSHIRE HOSPITAL.—Assistant House-Surgeon, resident. 
Salary, £70 per annum. 

SHEFFIELD: JESSOP HOSPITAL FOR WOMEN.—House-Surgeon, resident. Salary, 
£75 per annum. 

STOCKPORT INFIRMARY.—Junior Assistant House-Surgeon, resident. Salary at the 
rate of £40 per annum. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Examiner in Dental Surgery. 

_— INFIRMARY.—Assistant House and Visiting Surgeon, resident. Salary, 
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IOSPITAL.—(1) House Surgeon, £90 per anuum,. (2) House-Physician, 
TOT ENun. (3) Casualty Officer, £40 perannum. All resident. 
"NEMOUTH IN FIRMARY.—Two House-Surgeons, resident. Salary, £50 per annum. 
ITHINGTON URBAN DISTRICT COUNCIL.—Resident Medical Officer at the Baguley 
W ITH atorium. Salary, £250 per annum. 





MEDICAL APPOINTMENTS. 


BRANGAN, John, L.R.C.P., L.R.C.S.Edin., L.F.P.S.Glas., Coroner for North Meath. 

CRERAR, W., M.B.Glas., District Medical Officer of the Rotherham UL nion. ; 

pwyEr, J. F., L.R.C.P., L.R.C.S.Elin., District Medical Officer of the Crickhowell Union. 

GROVES, Ernest W. Hey, M.D., B.Se.Lond., M.R.C.S., L.R C.P., Assistant Surgeon to the 

Bristol General Hospital. ; 

pTHRis£, RK. L., M.A., M.D., Barrister-at-Law, Deputy Coroner for the North-Eastern 

District of the County of London. ; 

KYLE, H. G., B.A., M.B., B.Ch.Oxon., Surgeon to’the Bristol General Hespital. 

MENDES, Thomas A., L.R.C.P. & S.Edin., L.F.P. & 8.Glas., Secont Assistant Medical 
Oiheer to the County and City Asylum, Hereford. 

yorGaN, T. W. S., M-R.C.S.Eng., L.S.A., District Medical Officer to the Clutton Union. 

RICHARDSON, Catherine Mary, M.B., Ch.B.Edin., House-Surgeon to the Derbyshire 
Hospital for Sick Children, Derby. : 

ROBERTS, Charles, F.R.C.S., Surgical Registrar to the Manchester Royal Infirmary. 

ROCHE, Professor Antony, M.R.C.P., L.R.C.S.1Lrel., Lecturer on Public Health to Maquorn 

llege. 

hg M.B., B.S.Durh., Second Assistant Medical Officer at the City Asy!um, 
Newcastle-on-Tyne. 

RUSSELL, T. O’D., M.R.C.P., F.R.C.S.Irel., District Medical Officer of the Hexham Union. 

sawvER, J. E. H., M.A., M.D.Oxon., Honorary Administrator of Anaesthetics to the 
Birmingham Dental Hospital, 

SELBY, R. G., M.B., C.M.Edin., District Medical Officer of the Rotherham Un‘on., 

SERPELL, H. Hamilton, M.R.C.S., L.R.C.P., Assistant House-Surgeon to the South Devon 

~~ and East Cornwall Hospital at Plymouth. 

SHEPHERD, J. H., M.B., Ch.B., Second Assistant to Dundee Royal Lunatic Asylum. 

smEETON, C, W., M.R.C.S., L.R.C.P.Lond., D.strict Medical Officer of the Malton Out-” 
relief Union. 

SUNDERLAND, Septimus, M.D., M.R.C.P., Obstetric Physician to the French Hospital, 
Shaftesbury Avenne. 

TELFORD, E. D., F.R.C.S., Resident Surgical Officer to the Manchester Roya! Infirmary. 

WoopyaTT, W. J., M.B., B.S.Vict., Assistant Medical Officer of the Whitechapel Union. 





DIARY FOR NEXT WEEK. 


WEDNESDAY. 


Darmatologiecal Society of London, 11, Chandos Street, Cavendish Square, 
W., 5.15 p.m.—Demonstration of Cases of Interest. 


THURSDAY. 


British Gynaecological Society, 20, Hanover Square, W.,8 p.m.—Dr. R. D. 
Purefoy (Master of the Rotunda Hospital, Dublin): Notes of Four Cases of Chrome 
Inversion of the Uterus. A Discussion on Lacerations of the Cervit Lteri, and their 
Consequences, will be opened by Professor John W. Taylor (Birmingvam:; tne 
following, among others, are expected to take part: Dr. Wilnam Dunean, Mr. Ege, 
Dr. Bedford Fenwick, Dr. Helme, Dr. Jeilett, Mr. Bowreman Jessett, Dr. George 
Keith, Mr. Skene Keith, De. Maenaughton-Jones, Dr. Mansell Moullin, Dr. Ingus 
Parsons, Dr. Purefoy. 

Guy’s Hospital Medical School, 4 p.m.—Dr. E. W. Ainley Walker: Recent 
work upon the Nature of Immunity (Gord vn Lectures in Experimenta) Patholugy). 


POST-GRADUATE COURSES AND LECTURES. 

Charing Cross Hospital. Thursday, 4p.m.—Lecture on Medical Cases. 

Hosvital for Consumption and Diseases of the Chest, Brompton, S.W., Wednesday, 
4p.m,-Lecture oa Diseases of the Aortic Valves. 

Hospital for Sick Children, Great Ormond Street, W.C., Thursday, 4 p.m.—Lecture 
oa The treatment of Tuberculous Lymphatic Glands. 

Medical Graduates’ College and Polye'tmic, 22, Chenies Street, W.C.- Demonstrations wi 1 

given at 4 p.m. as follows: Monday, skin; Tuesday, me lica'; Wednesday, sur: 

gical; Thursday, surgical; Friday, throat. Lectures wi'l al-o be give» at 5.is p.m. 
as follows: Monday, intrathoracic Tumours: Tuesday, Eczema; Wednesdey, Hare- 
lip and Cleft Palate; Thursday, Hysteria and its D.aguosis; Friday, Preparat.ons, 
Methods, and After-treatment in Operation. 

Mount Vernon Hospital for Consumption and Diseases of the Chest, 7, Fitzroy Square, 
W., Thursday, 4 p.m.—Lecture on the Surgical Treatment of Empyema. 

National Hospital for the Paralysed and Epileptic, Queen Square, W.C., Tuesday, 
3.30 p.m.- Lecture on Cerebral Circulation. . 
Post-Graduate College, West London Hospital, Hammersmith Road, W. Teetures wil} he 
delivered at 5 p.m. as follows:—Monday. Lantern Vemonscration of ‘he Fundus: 
Tuesday, Surgical Cases; Wednesday, Some Diseases of the Nervous System: 
Thuraday. Some Common Diseases and Injuries of the Knee: Frida), Extraction, 

When and How. 





BIRTHS, MARRIAGES, AND DEATHS, 

The charge for inserting announcements of Births, Marriages, and Deaths és 
88, 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, tn order to ensure insertion in 

‘ the current issue. 

BIRTHS. 


‘eon June 26th, at Penrhyn, Stourbridge, the wife of H. H. R. Clarke, M.R.C.S., 


R.C.P., of a son. 

Gomgz.—On June 25th, at The Cottage, South Petherton, Somerset, the wife of, F. J. 
Gomez, M.R.C.S., L.R.C.P., of a daughter. : 

GROSVENOR.—On June 27th, at Arnside, Westmorland, the wife of Dr. W. Clayton 
Grosvenor, of a daughter. 

GuRNEY.—On June 16th, at 5, Gildredge Road, Easthourne, the wife of Alexander C. 
Gurney, M.B., of a daughter. 

PERKINS.—On June 22nd, at Trivandrum, the wife of H. Campbell Perkins, M.R.C.S.. 
L.R.C.P., of a daughter. 

§PINKs.—At Burgh House, Maryhill, Glasgow, on June 26t», the wife of Charles F. 
Spinks, L R.C.P. Edin., ete., of a daughter. 

WALLWoRK.— At Crosshill Cottage, Lochgelly, on June 25th, the wife of James Wallwork, 
MR.C.S., L.R.C.P., of a daughter. 


MARRIAGES. 

PETTY—TrROUP.—On July 2nd, at St. Andrew’s Church, Stoke Newington, by the Rev. 
Prebendary Bevan, Rector of Chelsea, David Pettv, M.B., of Essex House, Stamford 
Hill, to Dora Lilian, youngest daughter of Frederick William Troup, Esq., of Wigmore 
House, Stamford Hill, N. 

SEALE-MCFARLAND.—On June 24th, at St. Cyprian’s, Kimterley. South Africa, by the 
Rev. Canon Hamilton, Edward Albert Seale, M.D. 'T.C.D., of Ceres, Cape Colony, to 
Janet Margaret, daughter of the late George McFarland, Kimberley. 


DEATH. 


Woopman.—On June 8th, at his residence, 2, Chichester Place, Southernhay, Exeter, 
John Woodman, M.D., F.R.C.S., in his 67th year. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 2, Agar 
Street, Strand, W.C., London; these concerning business matters, advertisemeits, non- 
delivery of the JOURNAL, ete., should be adaressed to tic Manager, at the Office, 429, 
Strand, W.C., Loudon. 

ORIGINAL ARTICLES and LETTERS forwarded for publication ave wuderstoot to be 
offered to the BRITISH MEDICAL JOURNAL alone, uniess (he contrary be stated 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNA:, 
are requested to commaimeate With the Manager, 429, Strand, W.C., ou reeeipt of proof. 

CORRESPONDENTS Whv Wish notice to be taken of their communications should autbenti- 
eate them with their uames—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the folowing week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

IN order to avo d delay, it is partieular'y requested that ALT, letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegrapbie address of the EDITOR of the Britise 
MEDICAL JOURNAL is 4 “iology, Lonaon. The telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate. London. 





EE” Queries, answers, and communications relating to subjects to which 
special depart:nents of the BRITISH MEDICAL JOURNAL are devoted will be 
Jound under their respective headings. 


QUERIES. 


Scotia asks for advice as to the treatment and pathology of a case of 
hardening of the corpora cavernosa, with painful erection, ina patient 
aged 50. 

ANGLO-CELT would be glad to know if there are any works in modern 
English dealing with the early history (Celtic).of medicine in Ireland, 
and where they are to be obtained. 

DISPENSER Would be glad of information as to what would be a reasonable 
weekly fee to be paid to a qualified chemist to come in to do his dis- 
pensing one hour morning and two hours afternoon daily. 


: TREATMENT OF URTICARIA. 

FAIRFIELD asks for suggestions for the treatment of a ease of 
typical urticarial cruption, occurring in an apparently healthy 
young nan. which appears on the arms, legs, face, and extends over the 
trunk, the cruption only occurring when the patient exerts himself. 
such as cycling. dancing, cricketing, and at times during his work (he 
isa carpenter), The yash lasts a variable tiie, from an hour or less to 
three or four hours, and is accompanied by itching and pricking seusa- 
tions. Careful dieting and the exhibition of stomachices, alkaline 
aperients, and ichthyol do not prevent the attacks. His underclothing 
is hon-irvitating and seems satisfactory. He has no threadworms, and 
his urine is healthy. 

. INCOME-TAX ABATEMENT. 

CIVIL SURGEON writes: During my services asa civil surgeon in South 
Africa the income tax was always deducted from the pay given to me 
each month, so that Iwas paying the tax oniny whole income. Am I 
entitled to any rebatement on this? I have heard lam entitled to 
recover the tax on £150 for each year. If this is so, to whom should I 
apply for the rebatement ? 

*" Ty our correspondent’s total income during the period in question 
did not exceed £7co per annum he is entitled to recover tax on an 
“abatement” according to the scale set out on page 1445 of the BRITisH 
MEDICAL JOURNAL of June 2oth. The ‘surveyor of taxes for the district 
in which he resides will furnish him with the necessary forms on ap- 
plication. If he does not know the name and address of the surveyor 
he should apply to the loeal collector of taxes. 

DIGNiTY asks: Must I return receipts for sickness pay (Medical 
Sickness Assurance Society) for income tax ? 

*. We believe that this point has never been judicially decided, but 
we certainly do not think that sickness pay from an assurance society is 
assessable income within the meaning of the Income-tax Acts. 





ANSWERS. 
INcus.—An incubator (Auvard’s) can be bought or hired from Arnold and 
Co., West Sinithfield, E.C. A nurse who understands its management 
can be got from the London Hospital private nursing staff. 


‘* HEEL LAMENESS.” 
G. writes in reply to “* H.”: The disease has been called * heel lameness.’ 
[ts pathology is obscure, but it is probably rheumatic. I have had 
mnuch success with applications of betul oil twice daily. 


THYROGLANDIN. 

Dr. SEYMOUR TAYLOR (London, W.) writes: In answer to the inquiry of 
“TA. LL.” in the BRITISH MEDICAL JOURNAL of June 27th, I have to say 
that it is better to keep a myxoedematous patient on a somewhat spare 
diet, especially restricting the nitrogenous elements of her food. This 
will help to reduce arterial tension and lessen the tendeney to head- 
ache and giddiness which some patients experience when taking 
thyroid extract. Aleoholie stimulants should be forbidden or_ taken 
only under strict medical supervision. The thyroid gland itself has, I 
find, a quicker and surer action than any preparation made by 
druggists. It is easily given when minced and spread on bread to form 
asandwich. I have no special experience of the treatment of obesity. 

Dr. THOMAS DuTTON (London, W.) writes: If “T. A. L.” is well advised 
he will not give thyroglandin in the treatment of ordinary obesity. The 
therapeutical advantages are not commensurate with its dangers. A 
scientific diet with salines is far more effectual. Potassium iodide is 
more useful and safer than thyroglandin, but I seldom resort to it. More 
cases of obesity are complicated with myxoedema than are generally 
recognized ; it is in these cases that thyroglandin does good. It should 
only be given under a special diet. 








60 Tur Brivisu ] 


Mepicat Journat 


LETTERS, NOTES, Erc. 











VACCINATION AFTER SMALL-POX. 

DR. JOHN T. HARTILL (Willenhall) writes: With reference to ‘ Vac- 
cinator’s” remarks and the editorial comments thereon in the 
BRITISH MEDICAL JOURNAL of June 27th, page 1526: (1) Three weeks 
since I vaccinated a gentleman who was deeply pitted by small-pox in 
infancy over sixty years ago. The result was four perfectly normal 
vaccination vesicles, absolutely indistinguishable from the vesicles of 
primary vaccination of a person who had not had small-pox. (2) About 
the same time I revaccinated a woman about 55, who many years ago 
had a mild attack of small-pox whilst nursing her baby with a severe 
attack. She bore isolated marks of the attack. She is caretaker of the 
small-pox isolation hospital here, and the result was the production of 
four modified vesicles, such as commonly appear in the majority of 
revaccinations in primarily well-vaccinated persons. (3) In the small- 
pox epidemic here in 1894, out of a total of 830 persons attacked with 
small-pox, 2 had been vaccinated once and also had a previous attack 
of small-pox, and 2 others were attacked who had had small-pox before 
but had never been vaccinated. (4) In an epidemic of small-pox near 
here in 1870-1, I vaccinated a large number of — living in small 
houses where there was already a case of small-pox. In afew cases—I 
cannot remember the exact number, but think it was about three— 
small-pox attacked the persons vaccinated shortly after vaccination. 
The small-pox and the vaccination ran their course concurrently, but 
the latter much quicker than the former, and in each case the course 
of the small-pox was suddenly and powerfully arrested when the vac- 
cination reached a certain stage in its progress. 


Dr. P. O'CONNELL, M.D. (Stillorgan Castle, Stillorgan, co. Dublin) writes : 
Probably the following, for which I vouch, may be such as ** Vaecinator” 
requires. Vaccination was very satisfactorily done in infaney. Small- 
pox was contracted at the age of 12 to 13 years. The patient distinctly 
remembered being sick and the nature of the malady, as well as being 
isolated while sick. It left a characteristic ‘“ pit” just above the left 
eyebrow and another higher up on the forehead. There were four or 
five marks on the back which I also carefully inspected. At the age of 
29 years I vaccinated this patient in two places. Both insertions took 
welland ran anormal eourse. This is the only case of the kind I have 
met in thirty-one years’ practice. 


Dr. J. H. Stacy (Public Vaccinator for the City of Norwich) writes: Last 
February twelvemonth I vaccinated a woman aged 48 who was terribly 
marked with the effects of small-pox. She had not been vaccinated 
previously, having contracted small-pox when she was 4 years old. The 
result was four perfectly-formed vesicles, as perfect as seen in primary 
infantile vaccination, 





NOTES, LETTERS, Etec. 





TREATMENT OF HAY FEVER. 

Mr. G. A. Garry SIMPSON, M.R.C.S.Eng. (Senior Clinical Assistant 
Throat. Nose and Ear Department, West London Hospital, and Medical 
Officer of Health, Acton, W.) writes: I have found the treatment of hay 
fever by means of suprarenél extract so eminently satisfactory that I 
strongly advise those practitioners who have not so far given it a trial 
todoso. The patients are ever grateful for a safe remedy which brings 
them ease and comfort. I generally prescribe sol. adrenalin chloride 
1 in 1,cco (Parke, Davis and Co.), this 1 dilute with equal parts of water 
(previously boiled). Linstruct my patients to spray a little of this solu- 
tion into each nostril by means of a miniature spray or atomizer when 
they feel the paroxysin is coming on. This treatment gives comfort for 
some hours when the dose is repeated. I find three or four applications 
in twenty-four hours is sufficient. In using cocaine there is the fear of 
the patient becoming an habitvé to the use of the drug, but with suprarenal 
extract no such danger need be apprehended. A very suitable mina- 
ture spray with hypodermules of suprarenal gland solutions are sold by 
F. Rogers, 327, Oxtord Street. These hypodermules have the advantage of 
being air-tight, which keeps the solution free from decomposing 
influences 

A UNIQUE CASE OF GUNSHOT WOUND. 

Dr. T. F. MACDONALD (Geraldton, North Queensland, Australia) writes : 
Not long agoa Kanaka was brought to the hospital here suffering from 
a gunshot wound in the right loin, said to have been inflicted with 
murderous intent. Exploration revealed a hard, metallic substance 
firmly embedded in the right kidney. With much difficulty the foreign 
body was removed, and it turned out to be a soda water sparklet bomb. 
The difficulty of removal arose from the fact that a tendon of one of the 
muscles of the back was strangely wedged into a fissure in the sparklet. 
which by this means was snugly anchored somewhere about the centre 
of the wound. Some pellets of No. 3 shot were also removed from the 
wound, and a few days afterwards a single pellet was passed through 
the urethra, having evidently found its way through the kidney 
substance. down the ureter, into the bladder, etc. The patient made 
an uninterrupted recovery, and although the author of the mischief is 
unknown, hopes are entertained that, by means of the sparklet, the 
culprit may be found, 


THE PRACTICE OF SURGERY AND THE CURRICULUM. 

AN OLD HOUSE-SURGEON writes: Why not lighten the curriculum by 
excluding the subject of surgery? Consider the facts. At the present 
time no subject is more thoroughly taught in the schools than sur- 
gery, and the student, when “qualified,” is for the most part quite 
competent to undertake the practice of surgery. Yet, when in prac- 
tice, his very teachers themselves will throw every obstacle in his 
surgical path. He will be told that, in the best interests of patients, 
operations should be performed by eminent surgeons at eminent fees, 
in expensive nursing homes—his rdle that of a spectator agape at the 
divine skill of the operator. He will learn that with the exceptions of 
phimosis, adenoids, and inoperable malignant disease he is fit to 
undertake only the ‘after-treatment.” For these onerous duties 
surely the training which a surgical nurse receives would be ample. 
There is, of course, another side to the question, and signs of a stern 
revolution are not wanting. The poor country surgeon is growing 
tired of acting as trumpeter and standard bearer to the London sur- 
geon. During ten years of practice I have seen almost every major 
operation performed by obscure suburban surgeons with percentage 
results equal to those of aZLondon hospital. 
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ERRATUM.—In our notice of the annual meeting of the Briti 
Association on June 27th, it should have been stated that the Broan 
elect is Mr. W. H. Williamson, M.D., L.D.S., of Aberdeen, and that Ao 
meeting in 1904 will be held in that city. € 


ERRATA.—In the BRITISH MEDICAL JOURNAL for June 27th, DP. 1490 
line 17 from bottom, for * tables” read vegetables, and on p, 1493, 
line 9 from bottom, for *‘ abscess” read axis. ‘ 
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An Address 


ON 
qHE SCOTTISH MEDICAL CORPORATIONS AND 
THE PUBLIC WEAL: 

HOW THEY MIGHT DEVELOP A HEALTH CONSCIENCE, 
Read before the Medico-Chirurgical Society of Edinburgh. 
By T. 8. CLOUSTON, M.D., 

President of the Royal College of Physicians, Edinburgh. 


WorK OF THE CORPORATION IN THE Past. 
Tur three Scottish Medical Corporations—the Royal College 
of Physicians of Edinburgh, the Royal College of Surgeons of 
Edinburgh, and the Faculty of Physicians and Surgeons of 
Glasgow—have each, by charter and by Acts of Parliament, 
acquired certain important privileges, and have many duties 
to the profession of medicine and to the public. The powers 
granted to the corporations related to the health of the people 
and the welfare of the State. ‘‘ Vita et Sanitas” was their 
motto. They bound into corporate strength the units of the 
profession of medicine, they ‘‘elevated its character and its 
dignity,” and they encouraged and advantaged medical 
science and learning. They originated and have continued to 
support the chief of the great schools of medicine of Scotland. 
Most of the leaders of surgery and medicine in Seotland’in 
the past have belonged to those bodies, all this tending 
strongly towards the public good. A glance at their history 
shows that their conceptions of duty have widened as time 
went on; they have, in fact, undergone a process of develop- 
ment and evolution. At the present time they are well 
organized, energetic bodies, full of zeal for the advance- 
ment of the profession of medicine. They show no 
signs of senility. They have, on the whole, taken 
_a wide view of their responsibilities, and have not 
written ‘‘finality” on their aims. No one can read their 
charters and try to get at their spirit without seeing that they 
admit of a wider and more beneficial construction than 
appears at first sight, and this larger outlook has generally been 
taken. No doubt in hundreds of years of existence there have 
been movements that seemed narrow and selfish, but these 
were shortlived. 
WorkK OF THE FUTURE. 

The proposition I am to advance to-night is that now, 
at the beginning of the twentieth century, medicine 
and surgery and the sciences on which they are founded 
have made such advances, and have thereby acquired 
such capacities of ameliorating the lives and improving 
the health of men and women, that there is room for 
a forward movement on the part of these corporations for the 
public weal. New conditions affecting the physical and 
mental welfare of men for good and evil have arisen. New 
means of spreading health knowledge are in existence. New 
methods of influencing the masses of the population for good 
in regard to their food and drink, their modes of life, and 
environment are at the disposal of those who have the 
knowledge and authority to use them. The general press has 
become a power that reaches almost every one, but it is little 
used by medicine. The democratic idea that every citizen is en- 
titled to the benefit of everything that will add to human health 
and happiness is growing fast. The public ignorance as to 
health and welfare conditions is great, but the craving to 
know them is widespread and pathetic. A professional 
authority to which appeal can be made is longed for. The 
conviction of health sin is general, and the prospects of con- 
version to a new healthy life are promising. Health and 
sanitation Acts by the Legislature, medical officers of health, 
sanitary inspectors, notification .of infectious diseases, 
inspection of workshops, health lectures, health congresses, 
innumerable and energetic efforts by medical societies and 
by medical and lay preachers of physical righteousness 
have all, in addition to prolonging life sand diminish- 
ing death, done incalculable service by rousing in the 


.public mind the vague beginnings of a tremendously im- 


portant mental process of a dissipation of the former 
fatalistic assumption that disease and deformity, weak- 
ness and unfitness are inevitable things, which God and 
the devil had arranged between them for the chastening of 
mankind and the punishment of their sins. Not only so, but 
there is visibly arising among the more intelligent of our people 
the beginnings of a new development of the moral sense, a feel- 
ing of personal responsibility for the existence of disease. 
In fact, there is arising an influence which may do as much 
for the physical and mental conditions of men as morals 
and religion have done for their conduct. A health con- 
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science is being slowly created. Many people are keenly 
dissatisfied with the present health and welfare of the bod 
politic, and self-reproachful about evils which they thin 
should not exist, and which they individually should help to 
put anend to. Some of them go even further, and have in 
their minds the beginnings of a health ideal, a conception 
of communities of men and women, strong, handsome, fruit- 
ful, long-lived, intelligent, self-controlled, and free from 
disease. Such ideals are very stimulating to efforts for 
their attainment, and should by all means be encouraged. 
Things only get done when a sense of duty comes in and 
ideals are formed and in this direction corporations could work 
effectually. 
A HEALTH APOSTOLATE. 

No body of men knows or can know so well as the medical 
profession the state of the public mind in regard to health 
questions, or the extraordinary difficulties which must be 
encountered in dissipating the profound ignorance which on 
this matter besets it. We all feel that in this we should 
educate our masters, the public, in all that relates to its 
physical and mental condition. Most of us try to do so 
individually, but to leaven the mass of mankind with health 
knowledge will need more than sporadic individual effort. 

As a profession, we have not as yet taken the position to 
which our knowledge of physiological laws and our sanitary 
and medical experience entitle us. The public at present 
does not use us and our knowledge as it might for its own 
benefit. The Legislature notoriously distrusts us, and does 
not call us in as it might do to its aid in framing its Acts 
which affect the health and welfare of the people. Few large 
conceptions of the value of modern physiological sanitary 
and medical knowledge to the State have been expressed 
by our parliamentarians and statesmen since Disraeli’s 
famous sanitas sanitatum epigram. What do we hear of the 
physiology and psychology of brain development in the 
course of the torrents of discussion on education? We are 
by many influential laymen suspected of being professionally 
selfish, faddy, and incapable of taking large views that could 
be both practical and helpful to the statesman. As a mat- 
ter of fact, it is doubtful if the professional ideal of the 
doctor is quite as altruistic and unselfish as that of the priest. 
In reading lately the journal of John Wesley, one could not 
but be struck with the fact that no man of our profession had 
ever been inspired with the physiological ideal of elevating 
and perfecting human life as he was with his spiritual 
ideal. None of us have gone to the people and devoted our 
lives to save them from disease, degeneracy, and death as he 
did to save them from hell fire. And yet there are possi- 
bilities for a medical apostle of health as fruitful for human 
good in the long run, looking to the future of our race, 
as were Wesley’s labours of fifty years, his 300,cco miles of 
travel, and his 200,000 sermons and addresses. He was a 
great organizer, and founded a church to carry on and spread 
his work. We sadly need an organization for our propaganda, 
and some authoritative body with a continuous life to attend 
to the soundness of our people in body and mind. 

Of course it will be at once objected that our doctrines are 
not yet always indisputable, that the laws of life are far 
from being yet fully elucidated, that our facts are yet too 
few to found universal health precepts on, that we might 
lead the people astray by premature generalizings, and that 
notoriously “doctors differ.” Our answer is that we have 
definite knowledge enough even now to do enormous good 
to men’s health, and that the public welfare would benefit 
greatly by the application of that knowledge. 


Foops AND DIETs. 

Take, for example, the food question of our people—that 
primary of all physiological needs. Can any one say that the 
large and accurate chemical and physiological facts we pos- 
sess about foods are generally known or utilized for the 
benefit of our people ? Food—its constitution, its selection, 
cost, cooking, and use—concerns the health, mental and 
bodily, of every man, woman, and child ; and knowledge about 
it is especially related to the health, comfort, and social well- 
being of our wage earners. The writing of this paper was 
partly suggested to me by the recent investigation on A Study 
of the Diet of the Labouring Classes in_ Edinburgh, by Drs. 
Noél Paton, Crauford Dunlop, and E. M. Inglis published last 
year. The scientific work of this paper having been carried 
on in the laboratory of tlre Royal College of Phiysi¢ians, gave it 
a special interest to its Fellows and those ofthe College of, 
Surgeons. It embodied most laborious and careful observa- 
tions, it received help from the Town Council’of Edinburgh, 
it was intensely practical, and its facts and conclusions would, 
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if digested and practised, have been of great benefit to every 
wage earner in Scotland. Life and health to many of them 
might depend on their knowledge of that paper. What 
systematic means were taken to spread its most important 
facts and conclusions in an effective way among the 
people it concerned? None whatever, except that part 
of it. was published in the local newspapers. Every 
working man in Scotland might have got a copy for a halt- 
penny. Can any one say that in this instance, which I take 
almost at random, there is not room for an organized dif- 
fusion of such important health knowledge by our corpora- 
tions? Our physiological, medical, sanitary, and dietetic 
knowledge of the most pressingly practical value is buried 
in our medical journals and books, and never reaches or 
benefits the people who need it and who often would be most 
willing to receive it. It is as if practical morals and religion 
were to be hidden in ethical and theological tomes while 
vice and irreligion were rampant among mankind. 


EpucaTE THE EDUCATOR. 

Then look fora moment at the insignificant place physi- 
ology and medicine hold in education. A Scotch professor 
of education in a recent address to teachers told them that 
educators were commonly ignorant of the very first prin- 
ciples of the physiology of the developing brain, and he was 
not contradicted. My experience entirely confirms that of 
Professor Edgar, and this is not the fault of the teachers. No 
one has taught them this knowledge or impressed them with 
the idea that it ought to be an essential part of their arma- 
mentarium.. If a human brain has to be “educated” be- 
tween the ages of 5 and 25, surely the educator should know 
something of it and its development between those ages. It 
is only quite recently that it ever seemed to occur to our 
legislators and great School Boards that medicine and physi- 
ology could help them to understand the relationship be- 
tween the developing brain of aman and his mental and 
moral character—the most subtle and for humanity one of 
the most important things in Nature. Has. medicine no 
responsibility for the ignorance and. neglect on_ this matter ? 
It seems a clear duty to assert its place for the benefit of 
future generations of mankind. If there is one period of 
life, and if there is any process affecting. mankind in which 
medical and physiological experience come in, they are the 
developmental and educational period and the educational 
process. People talk with horror of a Godless education ; 
they seem tohave no sort of fearofan unhygieniceducation. To 
read most educational works the mind is everything ; the brain, 
through which alone the mind can act, is seldom mentioned. 

Philosophy, religion, morals, mind, everything seems to 
come into education except physiological law and fact. The 
recent Scottish Royal Commission on physical training, 
admirable in its aims and its appointment a sign of better 
things, came nearest the medical idea of approaching the 
subject, but its basal idea was not quite the scientific one, 
and instead of one medical man among nine members, half 
the Commission might well have consisted of physiologists, 
sanitarians, and medical men. By far the most important 
parts of the report were not the opinions expressed by the 
educationalists and others,. but the developmental and 
medical facts brought out in important original investiga- 
tions by Drs. Warner, Leslie Mackenzie, and Hay. The 
members of the Commission as a whole seemed not to grasp 
the philosophical conception of the unity, of the human 
organism and the essential connexion between body, mind, 
and brain. I believe a similar German Commission would 
have been differently constituted and would have taken a 
larger view of its functions. It seems as if it would take a 
century to eradicate the idea from this country that science is 
necessarily ‘‘unpractical,” and that the ‘‘ business man” and 
he only can be trusted to investigate and report on any 
subject whatever that concerns the people or the State. 

The mind of the country is now wakening up to the idea 
that there is.a process of degeneracy going on in our town 
populations. But there has been no really large and scien- 
tific treatment of this momentous subject, either to investi- 
gate the facts, or to inquire into the. essential difference 
between urban and rural life and their physiological effect on 
mankind. Scientific men can alone do so, but at present it 
and we drift along in ignorance, with spasms of panic when 
such facts as that only one Manchester recruit out of five 
can be made to handle a rifle come out.in a casual way. 

There are many other matters of primary importance to the 
life and health of our people in regard to which they 
urgently need knowledge and a sense of duty. The 





great housing problem, the nurture of chil 
the heredity problem, the marriage of the weak ant teams 
problem, thealcohol problem, the mental diseaseand degenen 
problem are some of those. Looking at the last—the i 
problem—‘‘lunacy” is looked at far too much per ge 4 
without reference to its true and large physiological at 
psychological meaning, and to its relationship to hereditar 
weakness and to environment, to other forms of disease " 
other degeneracies and brain ‘‘reversions.” The public ha “ 
first to be untaught much about mental disease as well ag yo 
receive healthful practical knowledge. Superstitions pie 
prejudices about that and other health subjects die hard 
Even when large and admirable ideas and schemes relatin 
to health and human conditions are started they are apt to 
lack seientific guidance. Witness the Garden City Associg- 
tion with its committee of 68 members ; only two of them are 
members of the medical profession, and its council of 1 
with not.adoctor among them. Why, the very idea of such a 
city originated with Sir Benjamin Ward Richardson in hig 
Hygeia, or a Model City of Health. Ii St. Margaret’s Hope ig 
to become such a model city as the Garden City Association 
urges, and as we all fervently hope this can only be done 
through the application of our sanitary and scientific know- 
ledge, and by our active and practical help. 


A HEALTH CONSCIENCE. 

I have purposely omitted to refer to the existing agencies 
and efforts for improving and maintaining the public 
health which have done such wonders, but rather haye 
endeavoured to point out some of the unoccupied fields, 
The labours of the older sanitarians, the Public Health Acts 
and the magnificent work of our medical officers of health, we 
all know to be the very sheet anchors of nearly all the 
improvements that have taken place of late years. My only 
regret is that these Acts arenot wider in their scope. The 
medical officers of health in very many cases take a larger 
view of their duties than those prescribed by statute, and 
their annual reports are as yet the best Bibles of health we 
possess. Any means by which the most urgent and impres- 
sive of these facts and teachings could be brought into 
effective contact with every mind in every county of Scotland 
would in time do incalculable good, and this I believe our 
corporations could effect. I should like to see every medical 
officer of health a Fellow or a Member of our medical cor- 
porations for the mutual benefit and assistance of both. 

If it is granted—and it cannot weli be denied—that there 
are many unoccupied health: fields,.that the public weal 
urgently demands further efforts to improve the health and 
the organic welfare of the people, and that the recent 
advances in science and medicine enable such efforts to be 
successfully made, then the question arises, On whom does 
this duty chiefly fall? Weare asmall and compact country in 
Scotland, we are as advanced in regard to medical sciences 
as any other country, we are supposed to have average 
efficiency in administration, and we have three great medical 
bodies with prestige and organization, whose charters permit 
of their undertaking such work, if they do not, when inter- 

reted in a large sense, directly point to it in the pub- 
ic health interests. Our people are, on the whole, well- 
educated and receptive, as well-as being alive to their own 
interests. Our newspaper press is public-spirited and, when 

olitics do not intervene, open to all who can interest and 
instruct their readers. We have scattered through the 
country, thousands of medical. men, increasingly well- 
instructed, many of them being zealous and not too busy. 
We have in our corporations an increasing number of young 
Fellows and Members, with all kinds of scientific knowledge 
at command, eager for research and for work of every sort. 

It seems to me, therefore, that we have ready to our hands 
the means, first, of setting up a health authority which would 
command respect and confidence; and, sécondly, of insti- 
tuting a health propaganda to educate, to persuade, and to 
form a ‘‘ health conscience” among our people, the new health 
organization neither superseding nor interfering with any 
existing effort or work. On the contrary, it would stimulate 
and back up every such means of improving the physical and 
mental condition of our people. Such work should be 
entirely altruistic, scientific, and free from what might be 
called professional selfishness. No ‘ professional interests” 
of any kind whatever should come into this work. Religion, 
morals, politics, and free education have all been pressed on 
every individual of our people, systematically and By many 
organized or legal authorities. Science alone has not taken 
its place as an all-pervading factor in the making of the 
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man and of modern society, and of all branches of 
nt those relating to man’s life and health should surely. 
ee first for the mass of a people. They concern him imme- 
ei ately from the cradle to the grave. The attempt to take up 

‘; work would, I believe, do our corporations and profession 

enormous amount of good. It would give us a higher sense of 
mplic responsibility to our fellow-citizens, and a higher and 

ore altruistic ideal of our duty. It would teach us’ to take 
larger views of disease, for we would more habitually think of 
its prevention and its predisposing rather than its exciting 
oases. It would give a special opportunity for the exercise of 
the talent of popular exposition of health subjects by pen and 
yoice Which some men specially possess. It cannot do 
an individual or any corporate body any harm _ to 
have “a mission” for race improvement and race health. 
We have hitherto had too little of this feeling among 
ys, our individual patients being too exclusively con- 
sidered, the community too little thought of. To our country 
prethren it should give more of a feeling of professional 
golidarity and less of individual isolation. This in every way 
would do them good. They would thus be in frequent com- 
munication with our corporations, and we would learn much 
from them. The public would gradually come to look on 
every doctor as being a public benefactor and an essential 
element of a well organized society. The healthier a com; 
munity became, the more the doctor would be called on to 
avert the curse of disease. _ 

As to the means by which a health propaganda might 
yeach the masses of our population, they would have to be 
exceedingly varied. It goes without saying that to do 
much good and to establish the ‘* Health Conscience,” which 
should be the ultimate goal of our labours, continuous itera- 
tion of the commonest health axioms would be required. The 
repetitive principle of the weekly service and sermon of the 
church would have to be adopted. The parent, the teacher, 
the clergyman, the public man, the politician, and the 
newspaper editor would first have to be interested 
and instructed, and then enlisted in .our cause. The 
press must, I am _ convinced, be our chief ‘ pulpit. 
Its use for this particular service of humanity has 
been most unaccountably neglected. All men do _ not 
now go to church, but every man reads the newspaper. 
The medical press, the medical societies, the original investi- 
gators, the reports of the medical officers of health, the 
medical books, the university lecture rooms would supply the 
pabulum. This would require continuous, judictous and 
laborious assortment and condensation. Why should the 
tract almost always be a religious tract, or the leaflet commonly 
apolitical instrument? I see that for a political propaganda 
in one city 300,000 “leaflets” are to be circulated. A suitable 
literature for systematic teaching would soon come into being 
if it were demanded and in constant use. Health primers 
eould be easily and cheaply got up for the use of old and 
young. The country doctor, well educated as we now turn 
him out, would be a living voice for health, and would direct 
and use all these agencies as the clergyman uses his Bible, 
Prayer Book, and sermon, and as the schoolmaster uses his 
school books. He would also organize health workers, as the 
clergyman and the philanthropist do, in every parish. My 
contention is that our corporations could effectually assist. 
and stimulate him in his work. 

Let us imagine a community with a health conscience, a 
health ideal, and sufficient health knowledge. Pregnancy 
and parturition would become safer and be bereft of many of 
their gloomy forebodings. Lactation, child-feeding, and 
nurture would be-based on scientific knowledge, new milk 
and pure milk only would be given to children, the mortality 
among children under § would fall 50 per cent. in our cities, 
the meaning and the use of play would be understood. Child 
sleep and clothing would follow Nature’s law, the mental and 
bodily development of the child would be closely studied, 
and the risks and danger signals understood. Simple but 
accurate observations of child growth and progress would be 
taken. The doctor would be called in for advice as to 
defects and arrestments of development at early periods. 
The effects of good air and bad air breathed by children 
would be appreciated. Stock would be taken of every child 
by the doctor and the parent before the technical process 
of school education began. The teacher would haye far 
more physiological knowledge of the human brain and human 
body than he has now. The distinctions between physio- 
logical and moral sins would be made at home and at school. 
All schools and each scholar would be under medical 
inspection. The brain as the organ of mind, and the 


‘strength and nervous energy. 





i body as the organ ef the brain would during the develop- 
‘mental process be treated on sound physiological and psyclio- 


logical principles. School games, drill, and exercises would 
be systematized. Education would have a far fuller and 


,more rational significance to the parent and teacher. The 


real meaning and the risks of puberty and adolescence would 
be far better understood. The sex question would be looked 


‘at more rationally. The choice of occupations and residences 


would be considered from the health side, and the idea of- 
organic fitness introduced. Moral. and religious. training. 


-would go hand in hand with health training, and would be 


considered a part of it. Ideas of right and wrong would be 
made to apply to the body as well as the mind. To break 
Nature’s laws as they affect any human being would be 
regarded as sin, and be followed by contrition and amend- 
ment. _A health conscience would be established as an 
integral part of every man and woman’s nature. Adverse 
heredity would be recognized and counteracted in .every 
a way. The all-important marriage question would 
lave some science and reason as well as emotion come into 
it. The tremendous responsibilities of maternity , and 
paternity would be better realized. Deliberately .- to 
choose to live in a crowded or unhealthy neigh- 
bourhood would be regarded as suicide is now. To use 
alcohol in excess, to indulge in sexual vice would be equiva- 
lent to losing self-respect and manliness.. Health would be 
idealized and longed for as beauty is in woman. It would 
be taken for granted that all ordinary diseases may be pre- 
vented and that their existence is scandalous. To neglect 
any measures for the improvement of human health would 
in any Government be regarded as ipso facto a reason for its 


instant dismissal. A sense of organic well-being, the most 


certain of all proofs of health, would be aimed at for 
individuals and for society. The meaning and the proper 
treatment of old age would be understood. . Disease and 
death would be more painless than they commonly are. 
Life would be. far more efficient than it is now. The irri- 
tability and pessimism of men and women would lessen. 


‘Men,,. and especially women, would get far more out of life 


than most of them do at present. The efficiency of the worker 
would be greatly increased. The money value of a man would 
go up greatly through the improvement of his size, and 
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SUGGESTIONS FOR ACTION. 

No doubt the criticism of such propositions as I have made 
will commonly be, We agree that.all this is most desirable in 
theory, but how is. it to take practical effect and become a 
working scheme? Why not rather strengthen and broaden 
the-existing agencles? I must, therefore, in order to answer 
those most relevant questions, try to suggest. the basis of a 
working project. 

1. The three Medical Corporations would each separately 
first discuss the propdsal in all its bearings, and then, if the 
general principle is approved, discuss it together. 

2. If no insuperable initial difficulties present themselves to 
the Fellows, the corporations would appoint a large and repre- 
sentative Joint Health Committee, with powers of inquiry 
and suggestion. 

3. This Joint Committee would put itself into communica- 
tion with public health officers, with representative medical 
men all over the country, with public health organizations at 
home and abroad, with public bodies, clergymen, teachers, 
and with any other person who could give practical informa- 
tion and advice as to unoccupied health fields. 

4. The Joint Committee would then report the result of 
these inquiries and deliberations, and formulate a working 
scheme to the corporations, who would finally discuss, amend, 
and authorize or decline it. 

5. The cost of the working of any such scheme would be a 
most important element for consideration and arrangement 
by the corporations. It is possible that on account of its’ 
obvious importance to the people and the State and its 
philanthropic nature, the public would place funds at the 
disposal of the corporations for carrying it out, if it were 
suitably brought before wealthy and public-spirited citizens. 

6. The scheme being essentially an educative not an 
administrative one, and its great aim being to reach the 
masses of our people, the most efficient means of such educa- 
tion would be the prime consideration, and the press and the 
other agencies mentioned in the paper are therefore obviously 
indicated as the chief of such means of education in health 
knowledge, resulting in health improvement and the creation 
of ani efficient “ Health Conscience.” 
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AN ACCOUNT OF EIGHT CASES OF “ PRESSURE- 
POUCH” OF THE OESOPHAGUS REMOVED 
BY OPERATION. 

By HENRY T. BUTLIN, F.R.C.S., D.C.L., 


Consulting Surgeon to St. Bartholomew’s Hospital. 

In the year 1893, I described the first operation which was 
performed in this country for the removal of a ‘“ pressure- 
pouch” of the oesophagus.’ I performed the operation on a 
gentleman, about 50 years of age, and followed the lines of 
the operation described by von Bergmann in the only case 
with which I was acquainted in which a pouch had been re- 
moved. A study of the literature of the subject and of the 
contents of the hospital museums of this town led me to con- 
firm the general belief that the condition is one of the 
greatest rarity, and to the opinion that I was never likely to 
have the opportunity of again removing a pressure-pouch. 

In 1894, however, I was consulted by a gentleman who was 
sent to me by Sir Anderson Critchett on account of very 
typical symptoms of pressure-pouch. 

Again, in 1895, an old gentleman was sent to me by Dr. 
Ewart of Eastbourne, and in November of that year I removed 
his pouch. He made a good recovery, and remained well 
when last I heard of him some years later. The condition 
had not been diagnosed until I saw him, although the sym- 

toms had been in existence for several years. Indeed, so 
little did the special symptoms of pressure-pouch attract the 
attention of those who had seen him, that a London specialist 
had shortened his uvula and applied the galvano-cautery to 
the back of his throat in order to afford him relief. I was so im- 
pressed with this that, when I published the operation in the 
columns of the British MEpicaL JouRNAL,? I drew pointed 
attention to the chief, really the essential, symptoms of 
pressure-pouch, with the following results, that, in addition 
to the cases, 6 in number, which I was sure I had seen up to 
that time, I have since then operated on 6 other cases, and 
have seen at least 8 other cases, in which there was really no 
doubt of the correctness of the diagnosis. And, in most of 
these cases, the diagnosis had been already made when the 
patient came to consult me, so simple was it when the atten- 
tion of the medical attendant had been drawn to the very 
pointed symptoms of pressure-pouch. I will presently 
restate the symptoms, but first I will shortly tell the story of 
the operations. 

Cases I and 11 are already fully published in the BRITISH MEDICAL 
JOURNAL and the Transactions of the Royal Medical and Chirurgical 
Society.3 

CASE III. 

In April, 1898, Dr. John Hunter, of Wigtown, sent to me a man, 70 years 
of age, because the was suffering from symptoms resembling so closely 
those which I had described in the JOURNAL of the previous January that 
he felt sure it must be a case of pressure-pouch ‘of the oesophagus. The 
symptoms were at first stated to have existed only about four years, but; 
on closer consideration, the patient felt sure that he had had them to 
some ‘degree for nine or ten years. He was a sturdy old man, and his 
health had not been notably affected by the difficulty in swallowing. 

On April roth, when Dr. Hunter and Dr. de Havilland Hall were 
present, I first attempted to pass an instrument into the stomach in order 
to be sure that there was no stricture of the oesophagus immediately 
below the pouch. I did not succeed ; but feeling confident of the nature 
of the disease, I cut down on the left side of the neck in the usual 
manner, and discovered the pouch without difficulty. Again I tried to 
pass a bougie, but could not do so because it seemed to catch. The pouch 
was therefore opened, and a bougie was quite easily passed through it 
into the stomach. The pouch was then cut away; but when I came to 
close the opening there was great difficulty in closing it as satisfactorily 
as I had done in the two previous cases. In fact, the operation did not 
pass off with the same comfort and success as had attended the previous 
operations, and I was conscious of a sense of disappointment, with some 
anxiety regarding the future. During the manipulations more damage 
was done to the surrounding tissues than was desirable. In order to 
ensure a sufficient supply of food a tube was passed through the wound 
in the neck into the stomach, because I could not pass it from the 
mouth. 

The patient never did well from the moment of the operation. There 
was septic inflammation of the deeper parts of the wound. He became 
acutely maniacal on April 21st and died of exhaustion on the 26th. I 
was very disappointed and distressed, for I was conscious that for some 
reason which I did not then understand I failed to carry the operation 
and management of the case through successfully. In fact, the whole 
proceeding appeared a blunder from the surgical point of view. 


CASE IV. 
Rather more than a year elapsed before I again had the opportunity of 
operating fer pressure-pouch. In May, 1899, a doctor in Ringwood, 
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Hants, brought to me his sister, a maiden lady, aged 57, w ei 
or nineteen years had suffered from difficultyiof ratte tee Bi aoa 
of her symptoms had not been understood until the attention of rai 
brother happened to be attracted by my paper in the BritisH MEDIC md 
JOURNAL of the previous year (1898). Comparing Miss D.’s syne 
with those which were described, both the brother and sister felt onine 
that she¥must be suffering from a pressure-pouch. Fragments of undi. 
gested food were returned many hours, sometimes as long as two . 
three days, after the food had been taken, and they were quite easily 
recognized. Viscid fluid and gas frequently gurgled up from the back >A 
the throat, and liquid and solid food could be easily pressed up into the 
mouth by pressure on the neck, On examination, a bougie was arrested 
about gin. from the teeth, just the distance at which the bougie is 
arrested in all the cases Ihave seen. The patient's health had suffered 
very little from the malady. 

It was not until October of that year that the operation was performed 
in the operating theatre at St. Bartholomew’s Hospital. The incision was 
made, as usual, on the left side of the neck. The pouch was found with- 
out difficulty, but neither before nor after finding it could a bougie be 
passed from the mouth into the stomach. Profiting by the experience 
of the last case, and examining carefully the anatomical conditions from 
the opening in the neck, I came to the conclusion that the inability to 
introduce a bougie depended on the thrusting of the oesophagus out of 
line by the pouch, which was of larger size than usual, and which pro- 
bably always contained a considerable quantity of food and mucus, E 
therefore separated it in every part from the surrounding loose con- 
nective tissues quite up to its attachment to the oesophagus, and, draw- 
ing it as far upwards as Icould, made another attempt to introduce a 
bougie into the stomach. I succeeded in doing so, but even then only 
with jdifficulty. The pouch was removed, and the opening into the 
oesophagus was satisfactorily closed by several fine silk sutures. No 
tube was introduced, either from the wound or from the mouth. 

During the first two days little or no liquid came through the wound 
which was drained by means of a soft indiarubber tube, and the patient 
seemed to be in a fair way of doing quite well. Then, as had happened 
in the first and second cases, the stitches gave way and some of the 
liquid food began to come out through the opening in the neck. 

From this time the progress of the case was anything but satisfactory 
and caused me the greatest anxiety. The patient seemed to grow weaker, 
her temperature was generally much higher than it should have been, 
and although there was no appearance of spreading sepsis in the wound, 
there was no sign of healing. Yet Miss D. took a large quantity of liquid, 
and even beef jelly and very soft solids of similar consistency. I began 
to despair of her life, and Iam sure it was saved by the sister of Paget. 
Ward ; for it happily occurred to her to measure not only the quantity 
of liquid which the patient swallowed, but that which came through the 
wound, when she found that the quantities corresponded so nearly that: 
the poor creature was getting nothing down and was sinking from ex- 
haustion. As soon as I learned this I made an attempt to pass a guide 
from the mouth into the stomach, which seemed to be very preferable to 
passing it from the wound in the neck, and to my great joy succeeded on 
the first trial. Over the guide a piece of soft rubber tubing was intro- 
duced and the patient was easily fed. Although her convalescence was 
slow and occupied several weeks, she ultimately made an excellent 
recovery, and remains quite well at the present time. 


CASE V. 

In June, 1899, Dr. Milligan, of Manchester, sent to me a patient, 62 years 

of age, who for the last six or seven year's had suffered from symptoms of 
a pressure-pouch. The diagnosis was already made by Dr. Milligan on 
the return, long after they had been taken, of small particles of food. 
which were not digested, on gurgling in the throat produced by swallow- 
ing, and by pressure on the left side of the neck low down, and on the 
arrest of a bougie about 83 in. from the teeth. 
: When this patient was placed under;the influence of an anaesthetic I 
succeeded, with considerable difficulty and after repeated attempts, in 
passing a bougie into the stomach. At the same time I passed a long 
bent probe mounted on athandle into the pouch, and manipulating it 
could feel the blunt end of the probe in the lower part of the neck on the 
left side just behind the sterno-mastoid muscle. 

Dr. Milligan and Mr. Lockwood were present at the operation, which 
was performed in a precisely similar manner to the previous operations. 
The after-progress of the case calls for no special notice. It was un- 
eventinl, and the wound was practically well by July 31st, sixteen days 
after the{operation. 

CASE VI. 

An account of this patient was published by Mr. Wright, of Manchester 
and Mr. Reginald Smith, of Warrington.4 The patient was 45 years of age 
in December, 1897, and for ten years before that time had suffered diffi- 
culty in swallowing. He was a great oboe player, and attributed some at 
least of his difficulty to the practice of holding air in the throat to main- 
tain a continuous blast. Messrs. Wright and Smith, who saw him in 
consultation, advised that he should wear a ‘‘ sort of truss” to press upon 
and obliterate the sac, which they diagnosed to be a pressure-pouch. His 
symptoms were typical of the condition. 

In 1900, Mr. Reginald Smith sent him to me, and on May 4th of that 
year I removed his pouch, in the presence of Mr. Smith, Sir Felix 
Semon, and Mr. Furnivall. Before doing so, a metal sound passed into 
the pouch from the mouth could be felt in the posterior triangle on the 
right side of the neck, and the incision was on that account made on 
the right side. We could not pass any instrument beyond the mouth of 
the sac into the stomach. The pouch was easily discovered and sepa- 
rated from the surrounding tissues. Its neck was not so well defired as 
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ther cases, and it appeared to be larger than any I had 
- peor i except in Case iv. I raised it up out of the wound, 
eh sir Felix Semon was able to pass a bougie from the mouth into the 
stomach, but only with difficulty, for the end of the bougie caught more 
than once in the margin of the mouth of the pouch. The wound in the 
pack wall of the oesophagus was sewn up with silk as usual, and the 
wound was drained. P cite 

On May 8th food came for the first time through the opening in the 
neck, and within a few hours the whole of the food taken by the mouth 

assed out through the wound. A catgut guide was passed without dif- 
Reulty from the mouth into the stomach, and a soft india-rubber tube 
was introduced over it, and kept in until May r4th, when the wound in 
the neck was reduced to the size of a small sinus. On May 24th he 

’ home. 
ee CASE VII. ' 

In November, 1900, a gentleman 60 year's of age, was sent to me by Sir 
Felix Semon. He came from Jersey, and had been under the care of Dr. 
Andrew Dunlop. For five or six years he had noticed difficulty in 
swallowing, which was at first only of such a kind that he thought his 
‘swallow was small.” After a while he found occasional difficulty and 
choking when trying to swallow. And, when he attempted to wash the 
morsel down, the fluid would sometimes return suddenly through his 
nose. Later, fragments of recognizable food began to return, not imme- 
diately after they had been swallowed, but an hour or two afterwards. 
But the longest stay of food which he could recollect was only three or 
four hours. There was also frequent gurgling in the throat, with the 
spitting up of frothy fluid. He had recently begun to lose weight, and 
had fallen from 9 st. 123 1b. to gst. 5 1b. in the last four months. The 
symptoms of pouch must have developed rapidly during the last’ twelve 
months, for Sir Felix Semon, who had seen several cases of pressure- 
pouch, and was perfectly familiar with the symptoms, could not make 
up his mind on the diagnosis in the year 1899, when he had been first 
consulted by the patient, Now, however, he had not the least doubt, nor 
had I, of the nature of the case, and he sent the patient to me for 
operation. 

There was another element in the case which had led to difficulty in 
the diagnosis. Dr. Dunlop, who took the greatest interest in it, had fre- 
quently examined the returned contents of the pouch and had found 
them, whatever their nature might be, whether animal or vegetable, 
almost invariably acid in reaction. He thought, therefore, that the food 
had most probably reached the stomach and had lain there for sufficient 
period to acquire an acid reaction. When this was related to me, it so 
happened that F hada man with typical symptoms of pressure-pouch 
under my care in one of the wards of the hospital. The contents of his 
pouch were therefore frequently examined, and were found to be almost 
invariably acid. Dr. Dunlop also made some experiments by placing 
portions of a mixed meal, which had been carefully masticated and 
mixed with saliva, in watch-glasses under bell-jars, and exposing them 
for two or three hours to a temperature of just under 100° F.. At the end 
of that time they exhibited a strong acid reaction. 

On November 1sth I removed this gentleman’s pouch. The operation 
presented no difficulty or peculiar feature. It was performed on the 
same lines as previous operations, and in less than a month the patient 
was able to return to Jersey. 

CASE VIII. 

The chief interest in this case is that the diagnosis was made without 
seeing the patient by the sister of the ward in which Case Iv had lain. 
A young woman, on whom I had performed an operation for removal of 
the appendix, wondered whether Icould do anything for her mother. 
Sister (Paget) asked what was the matter with her mother, and, when she 
learned the symptoms, came to the just conclusion that they were like 
those from which Miss D. had suffered. She therefore suggested to the 
patient that her mother might have a pocket in the gullet, and told me 
that she thought she had found for me another case of pressure-pouch. 

The symptoms had been in existence for about sixteen years, and seem 
to have commenced with “gurgling in the throat.” Four years later, 
fragments of undigested food began to return; and she was particularly 
struck with the return, one morning, of a small raisin which she had 
eaten at lunch the day before. She had been getting much thinner dur- 
ing the last twelve months. 

I removed the pouch in the usual manner in August of last year (1902) 
in the new theatre at St. Bartholomew’s Hospital. It was large, and no 
instrument could be passed beyond it until it had been drawn upwards 
out of the wound in the neck. As I felt sure the bulk of food which was 
given to her would pass out through the neck, a soft india-rubber tube 
was introduced into the stomach from the mouth, and was kept there for 
about a fortnight. She recovered within three weeks of the operation. 

Here, then, are eight cases, operated on in the course of ten 
years, of an affection of the oesophagus which was regarded, 
until ten years ago, as one of extreme rarity. And I have 
notes of eight other cases in which the symptoms were as 
typical as they were in the eight cases which have been re- 
lated, and in which there is no reasonable doubt of the 
diagnosis. In every case, the symptoms were precisely 
similar to those to which pointed attention was directed in 
the British MrepicaL JOURNAL in 1898, and I venture to re- 
peat them once again, since the diagnosis of this affection is 
so simple that no case ought to be overlooked. 

1. Return of fragments of undigested food, not immediately 
after the food has been taken, but many hours or even a day 
or two afterwards, 





2. Gurgling up of gas from the throat, particularly when 
pressure is made upon the left side of the neck low down. 
This symptom is peculiarly distressing to the patient. There 
may also be distinct bulging in this situation when food is 
taken, but this is not by any means a constant symptom. 

3. A bougie is arrested about 9 in. from the teeth. And, 
if a curved metal instrument is used, the end can often be felt. 
in the posterior triangle of the neck, almost always on the 
left side. 

Other symptoms may be present in individual cases: wast- 
ing when the pouch has attained a large size; pressure- 
symptoms, such as cough; possibility of introducing a full- 
sized bougie into the stomach. in the early stages of the dis- 
ease. Acidity of the returned food does not in the least. 
contraindicate the presence of a pouch. 

With regard to the operation, there can be no doubt, from 
the cases which have been related, that it is not more danger- 
ous to life than the cure of the disease will justify. Looking 
back on the cases, I do not believe that I should have lost 
Case 1v had I then had the experience which I have since 
gained. I have in every instance performed the operation on 
the lines prescribed by Professor von Bergmann. They are 
described in the JouRNAL’ of 1898; and, for the benefit of 
those who may be called on to operate in similar cases, L 
would make the following suggestions : 

1. In order to be sure that there is no stricture of the 
oesophagus below the opening of the pouch, a bougie should 
be passed into the stomach from the mouth at the time of the 
operation. If this cannot be done before the wound is made 
in the neck, the pouch should be exposed, separated from the 
surrounding tissues, and drawn upwards out of the wound. 
With a little manipulation, a bougie can then be passed over 
its mouth. ~ 

2. If the pouch is of long standing, and if it is of large size. 
a soft tube should be passed from the mouth into the stomacn 
and retained for so long as is necessary for feeding. If the 
patient cannot or will not permit this, or vomits up the tube, 
it must be be passed over a guide every time food is taken, 
otherwise almost the whole of the food will pass out througlr 
the wound in the neck. If this cannot be done, a tube should 
be introduced into the stomach through the wound in the 
neck and retained there until healing is nearly accomplished. 

3. The less the tissues below the pouch are disturbed the 
better. If they are widely opened up there is liability to 
septic inflammation spreading down into the posterior 
mediastinum. 

4. No attempt should be made to close the external wound, 
however carefully the opening of the neck of the pouch has 
been stitched up. It should be drained by means of a soft 
drainage tube. On the other hand, it is very desirable to 
close the opening into the oesophagus; for, although the 
stitches always give way at the end of three or four days, the 
surrounding tissues are by this time sufficiently recovered to 
render spreading septic inflammation behind and below. the 
site of the pouch very much less probable. 

The operation appears to result in.a speedy, complete, and 
permanent cure of the disease. 1 have quite recently seen 
the patient on whom the first operation was performed in the 
year 1892, and have heard of most of the other patients from 
time to time. Two of them wrote me last Christmas, and 
told me of their well-being. There seems, therefore, no fear 
of recurrence, provided the pouch has been removed at its 
attachment to the oesophagus. 

There are other questions into which I should like to enter, 
such as the cause of the affection, the course which it takes, 
deep-seated pouches, ete. But the consideration of the first 
of these alone would occupy far too much space of the 
JOURNAL. I shall therefore content myself with stating my 
belief that these D nergy apap are due to a congenital 
predisposition, and that they are acquired upon that predis- 
position. 

Some of the deep-seated pouches which have been recently 
described are, I feel sure, only pouch-like depressions in the 
lower part of the oesophagus immediately above the cardiac 
orifice in persons suffering from ‘“ primary” dilatation of the 
oesophagus. The specimen in St. Thomas’s Museum, which 
is figured (Fig. 4) in Plate V of the 76th volume of the 
Medico-Chirurgical Transactions, is probably a pouch formed 
in connexion with an unclosed bronchial fissure, and does 
not belong to the class of true pressure-pouches. 

Those persons who are interested in the subject of pressure- 
pouches will find it admirably and fully treated in the mono- 
graph of Dr. Hugo Starck, Die Divertikel der Speiseréhrc, 
Leipzig, 1900. 
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' Drawings of a pouch which has been removed, and of a 
pouch still attached to the junction of the pharynx ‘with the 
oesophagus, the constant seat of this form of pouch, are con- 
tained in the paper in the journal to which allusion has been 
already made, so that, they need not be repeated here, 
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THE NATURE OF THE SYMPTOMS IN 
APPENDICITIS. 
By JAMES MACKENZIE, M.D., 
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In most of the medical journals at the present time articles 
on appendicitis are appearing. . When the writers deal with 
the symptoms of this disease a great variety of opinion on 
the nature of certain signs is shown, and it is obvious there 
is much confusion of ideas regarding the nature of the sym- 
ptoms. These contradictory views arise because the writers 
have not grasped the fact that the sense of localization is 
absent from the viscera, and that when pain arises from 
disease of the viscera the pain is referred not to the actual 
seat of disease, but to an area in the external body wall sup- 
plied by sensory nerves, which in the spinal cord have an 
intimate relationship with the sympathetic nerves from the 
viscus affected. 

If a due appreciation of the manner in which sensory and 
other phenomena arise in visceral disease be obtained, then a 
whole series of symptoms can be explained in a satisfactory 
manner, and much help is afforded in unravelling the sym- 
ptoms of the disease from those of other diseases that simu- 
late it. 

In this study the symptoms are drawn from that form of 
appendicitis where there have usually been recurrent attacks, 
and where there has been an accompanying localized periton- 
itis. In the cases that came to operation there have always 
been old adhesions between the appendix and caecum, and in 
a few cases there has been redness of the visceral and parietal 
peritoneum in the neighbourhood with numerous soft adhe- 
sions. The constitutional symptoms and the results of 
abscess formation are not included in this study. 

The manner in which the symptoms arise in visceral dis- 
ease may be explained by reference to the accompanying 
diagram (Fig. 1). From the viscus (V) to the spinal cord (S$ ©) 
a continuous stream of energy passes by the sympathetic 
nerves (Sy N). In health this stream of energy flows unper- 
ceived. In disease of the viscus an increased amount of 
energy passes, so that when it reaches the spinal cord it 
affects neighbouring cells. On these cells this increased 
energy acts as a stimulus, and symptoms are thereby pro- 
duced according to the function of the nerve cells so stimu- 
lated—sensory, motor, secretory, etc. In Fig. 1 the stimulus 
from the viscera is supposed to affect the spinal cord in the 
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shaded area. Three sets of cells are represented j i 

shaded area, one connected with a Caer nerve’ (aRn ‘hig 
connected with a motor nerve (MN), and a third connected 
with some other viscus (Bl). When the stimulus from the 
diseased viscus reaches.the cells connected with a senso 

nerve, the pain is felt in the peripheral distribution of that 
rierve in the external body wall. When the stimulus affects 
a motor nerve, contraction of the muscles supplied by that 


-nerye results (the viscero-muscular reflex). When the 


stimulus reaches the cells that supply other organs the fune- 
tions of these organs are stimulated—if secretory, then an 
increased flow of the secretion ; if a hollow muscular organ 
then contraction of the organ, or a complicated series of 
movements may result, as in vomiting. 

In appendicitis, the inflammatory condition affects not 
only the appendix itself, but extends to the peritoneal 
covering, and a peritonitis of a aged or less extent is set 
up. It is impossible to separate the symptoms of the one 
condition from those of the other. From a study of the 
symptoms of appendicitis, it seems fairly certain that the 
portion of the cord which is in connexion with the sympa- 
thetic nerves supplying the appendix and adjacent. peri- 
toneum includes the origins of the eleventh and twelfth 
dorsal, first and second lumbar nerves. When an attack 
of appendicitis is very violent, the symptoms may affect 
nerves higher than the eleventh dorsal, but as a rule the 
symptoms can be grouped within the field supplied by the 
eleventh and twelfth dorsal first and second lumbar nerves. 
The most important nerves that arise from this portion of 
the cord are the sensory nerves distributed to the abdomen 
and adjacent portions of the thigh, the motor nerves sup- 
plying certain of the muscles of the abdomen and of the 
thigh, and the motor nerves supplying the bladder. 

The law regulating the distribution of pain in visceral 
disease is dependent on the fact that when stimulation 
reaches a sensory nerve (SN, Fig. 1) in any part of its course 
from the periphery to the brain (Br, Fig. 1), the resultant pain 
is always felt in the region of the peripheral distribution of 
the sensory nerve. In appendicitis the stimulation reaches 
the sensory nerves in the shaded area of the spinal cord repre- 
sented in Fig. 1, which corresponds to the portion of the cord 
from which the eleventh and twelfth dorsal and first and 
second lumbar nerves arise. 

The shaded area in Fig. 2 represents the field of distribu- 





tion of the sensory nerves from the eleventh dorsal to the 
second lumbar roots. The: pain may be felt in but a limited 
portion of the shaded area in Fig. 2. Thus it may be felt only 
in the lumbar region or in the iliac region, or below the crest 
of the ilium or in the thigh. At other times it may spread 
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vaguely over the whole area, and even cross over to the other 
inte Hyperaesthesia. 

Not only may the disturbance of these nerve cells be 
recognized by the presence of pain, but their excessive 
irritability can be demonstrated by the presence of hyper- 
aesthesia in the tissues forming the external body wall. This 
hyperaesthesia may appear in an irregular patch of skin 
in some portion of the shaded area in Fig. 2. It is more 
readily demonstrated, however, in the erector spinae and 
muscles of the abdomen, and particularly in those over the 
right iliac fossa. The slightest pressure here is often felt as 

in. One can readily demonstrate that the tenderness is 
not due to the inflamed peritoneum by slightly raising a 
portion of muscle away from the peritoneum before applying 
pressure, Or, in cases where the pain and tenderness is wide- 
spread, by finding this tenderness in the muscles of the 
lumbar region, where pressure can. be applied without the 
possibility of involving the peritoneum. The occurrence of 
this hyperaesthesia affords demonstrable evidence that the 
irritation has reached the sensory cells of the spinal cord, 
inasmuch as a stimulus applied to the skin (Sk, Fig. 1) or 
muscles (M, Fig. 1) which in health would give rise to the 
sense of touch or pressure, reaches these cells in their 
excitable condition by the sensory nerve (S N, Fig. 1), 
and gives rise in the brain to the sensation of pain. That the 
sensory symptoms are due to the central stimulation of nerve 
cells is evident from the fact that they are also present in 
parts remote from the seat of disease. This is evident when 
the pain radiates to the testicle and when that organ becomes 
tender to pressure, as happens in a number of cases of 
appendicitis. The tunica vaginalis is. supplied by a branch 
of the first lumbar nerve, while the scrotum is supplied by 
the sacral nerves. The first lumbar nerve is distributed 
mainly over the lower part of the abdomen and upper part of 
the thigh, and the twig supplying the tunica vaginalis is 
separated widely from the rest of the distribution of this 
nerve. It is interesting to note also that the tunica vaginalis 
is the only serous membrane that is supplied by a sensory 
cerebro-spinal nerve, and the tunica vaginalis is the only 
serous membrane that is sensitive to ordinary stimulation. 

In many cases of visceral disease, where. there is: hyper- 
aesthesia of the skin or deeper structures of the external 
body wall certain spots are more tender to pressure. At 


_ these spots small sensory nerve trunks approach the surface 


a 


and are readily accessible’ to pressure. In the case of 
appendicitis, small branches of the eleventh and twelfth 
dorsal nerves pierce the rectus muscle, and tenderness is 
elicited by pressure on these nerve twigs.. One of them has 
received special attention, and is known as McBurney’s point. 
As the sensory symptoms of appendicitis in the majority of 
cases are exhibited in the field of supply of the eleventh and 
twelfth dorsal nerves, light pressure. on the. small trunks 
elicits pain on account of the excitable state of the sensory 
cells in the spinal cord. When there is no tenderness over 
what is called McBurney’s point in a case.of appendicitis it 
will be found either that there is no..hyperaesthesia of the 
muscles present, or that the symptoms are. limited to the 
areas supplied by the first or second lumbar nerves. 


. The Viscero-muscular Reflex. 

When the increased stimulus from the appendix affects the 
cells in the spinal centre of a motor nerve, contraction of the 
muscles supplied by that nerve appears—a form of reflex con- 
traction that I have called the viscero-muscular reflex. 

So long as the irritation about the diseased appendix lasts 
so long will the muscles remain. contracted. 1e muscles 
supplied by the nerves that concern us more particularly in 
this study are the erector spinae, the muscles of the anterior 
abdominal wall (the obliqui transversalis abdominis and 
rectus), and the psoas and iliacus a: on the right side. 

The extent of the musular contractions varies very much. 
Usually it is limited to the muscles forming the wall of the 
right iliac fossa. As it is accompanied by more or less hyper- 
aesthesia, of the muscles, this muscular hardness is often 
mistaken for thickening and matting around the appendix, 
and surgeons. sometimes express surprise at the absence of 
any thickening when they open the abdomen... This viscero- 
muscular reflex may be so extensive in appendicitis that, it 
may affect not only all the muscles.of the right side of the 
abdomen, but all the muscles of the abdominal wall.. When 
this occurs, and when the muscles are also hyperaesthetic, the 
picture is then one of general peritonitis. It should be borne 
in mind that the extensive muscular hardness offers no 





criterion of the extent of the peritonitis in any affection of 
the viscera. 

As the acute symptoms subside in an attack of appendicitis 
the contracted muscles gradually relax, until, when the 
patient is at rest, all the symptoms may disappear. ‘When he 
begins to move about before all the inflammation has quite 
subsided the muscles begin again to contract, and give rise 
to a sensation of. stiffness and it may be pain when they 
are stimulated to contract by the movements of the body. In 
such cases the whole of the right rectus abdominis muscle 
may become very tense and sore. In the same way the psoas 
and iliacus muscles and other muscles that act on the hip- 
joint may be tonically contracted, and the patient has a difti- 
culty in movement at the hip-joint. When this occurs, with 
pain in the upper part of the thigh, the picture resembles a 
rheumatic affection of the hip-joint. In such an instance the 
symptoms are mostly limited to the distribution of the first 
lumbar nerve, and there may in consequence be an absence of 
such a characteristic sign as McBurney’s point. 

On the subsidence of an acute attack of appendicitis the 
muscles may relax, except a few strands of muscle fibres here 
and there. As one palpates the iliac fossa a strand of fibres 
may produce a peculiar resemblance to an elongated narrow 
body in the abdomen, and hence this is often mistaken for the 
appendix itself. I am fairly confident that in the vast 
majority of cases where the appendix is supposed to be felt 
by the examining surgeon it is this strand of contracted mus- 
cular fibres he is feeling. I do not deny that occasionally an 
enlarged and thickened appendix lying against the abdominal 
wall may be felt, but this is arare circumstance. As arule, 
the appendix lies several inches from the abdominal wall in 
such a position that even when the hand is in the abdominal 
cavity it is difficult to feel it. If surgeons would 
carefully note the position of the supposed appendix before 
operation, and compare it with the position in which the 
appendix is actually found, I think they will find that I am 
correct in my contention. The appearance of this resisting 
band of muscle fibres is due to a peculiarity in the mode of 
contraction of the flat muscles of the abdominal wall. I have 
found that, in addition to the contraction of the flat muscles, 
asa whole, small portions of the individual muscular fibres 
possessed the power of independent contraction. Thus a few 
fibres may contract in a small part of their extent in the 
middle of one of the sections of the rectus abdominis muscle. 
To the palpating hand these hardened fibres resemble an 
underlying tumour. Again, a series of these fibres may con- 
tract, and their contraction may be limited to one extremity 
of the muscle. When this happens to the transversalis abdo- 
minis at its termination in the broad aponeurosis over the 
iliac fossa we fee] a band which resembles an elongated body 
lying in the abdomen. I have on several occasions seen this 
band mistaken by competent surgeons for an unduly big 
appendix. In talking over this mode of contraction of the 
flat abdominal muscles with Professor Sherrington he told me 
that he had demonstrated this peculiar property of the flat 
muscles some years ago. When stimulating motor roots as 
they emerged from the spinal cord he found that each muscle 
was supplied by roots issuing from more than one spinal seg- 
ment. If he stimulated one root only of a long muscle like 
the tibialis, the muscle contracted in its entirety. When, 
however, he stimulated one root of a flat abdominal muscle 
the fibres contracted in only a limited portion of their extent. 
Thus, in stimulating the nerves going to one section of the 
rectus of abdominis muscle one root would cause the contrac- 
tion of fibres limited to one end of the muscle, another root 
would cause contractions limited to the other end, while a 
third root would cause contraction of the fibres limited to a 
portion of their extent midway between the ends of the 
muscle. It might seem, therefore, that when the band of eon- 
tracted fibres persists in appendicitis the stimulation was 
passing out of the cord by only one nerve root, 


Bladder Symptoms. 

Occasionally it happens that patients’ complaints are at 
first. or after the subsidence of more severe symptoms en- 
tirely confined to symptoms of bladder irritation. This is 
due to a stimulus reaching the bladder (Bl, Fig. 1) from the 
same section of the cord by way of the hypogastric plexus of 
the sympathetic. The symptoms are usually of two kinds, 
first, simple frequency of micturition and, secondly, a fre- 
quent. desire to micturate with difficulty in relaxing the 
sphincter. In the first class of cases the stimulus passes 
from the inflamed appendix to the centre for the innervation 
of the bladder, and the viscus is thus stimulated to contract. 
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The patient is made aware of this by the usual mechanism, 
and voids the urine without difficulty. In the second class 
of cases there is also an irritation of the nerve supply of the 
sphincter vesicae, and this results in a tonic contraction of 
the muscle. The result is that the patient has a difficulty in 
relaxing the sphincter and the opposition offered to the con- 
tracting bladder is so great that the patient may suffer 
grievously from the violent efforts of the bladder to overcome 


_the resistance of the sphincter. 


Appendicular Colic and other Symptoms. 

A patient suffering from chronic appendicitis may suffer at 
times from sudden attacks of pain of extreme violence. The 
pain is not always easy to locate, but is felt vaguely and in- 
definitely over a considerable area of the abdominal surface 
usually somewhere near the umbilicus and on the right side. 
I am not quite clear as to the cause of these attacks. In two 
cases where this symptom was well marked there was found 
stenosis of the appendix near its attachment to the caecum. 
In one ease the portion beyond the stehosis was distended 
with fluid, so that on cutting it open its contents squirted out 
with considerable force. It is a matter of observation that 
when non striped muscle is stimulated to strong contraction 
violent pain results as in biliary and renal colic, when the 
bile ducts and ureter contain caleuli, or when the bowel con- 
tracts behind an obstruction. Sherrington has demonstrated 
this experimentally by injecting fluid into the bile ducts. 
The contents of the appendix may stimulate its muscular 
coat to contract, and if the contents be not voided in conse- 
quence of the stenosis, violent spasm of the muscular wall 
ensues and severe pain may arise, that is, the stimulation 
passes by the sympathetic to the cord and then stimulates 
the cells of certain sensory nerves, with the result that the 
pain is felt over the peripheral distribution in the abdominal 
wall. In addition to the three centres represented in the 
shaded area of the cord in Fig. 1, there are doubtless other 
centres stimulated. The symptoms arising are as yet too 
obscure for me to elucidate. In one case of chronic appendic- 
itis the patient had recurrent attacks of diarrhoea, and it is 
possible that this diarrhoea was a result of reflex stimulation 
of the intestinal glands. 


Differential Diagnosis. 

When only a few of the symptoms are present, appendicitis 
may simulate numerous other complaints. I have mistaken 
a commencing attack of appendicitis for lumbago because the 
pain and muscular tenderness were at first entirely limited to 
the lumbar region. I have seen another case where the 
medical man mistook the symptoms for a rheumatic affection 
of the hip-joint, because at first the symptoms were limited 
to a pain in the groin, with stiffness and pain on movement 
at the hip-joint. 

It is also difficult to distinguish appendicitis from other 
visceral affections when the symptoms are imperfectly deve- 
loped. The portion of the spinal cord affected by the sym- 
pathetic nerve supply of the appendix receives nerves also 
from other portions of the bowel and peritoneum, from the 
kidney, ureter, ovary, bladder, etec., and, in consequence, 
when only a few symptoms are present, appendicitis may 
simulate affections of these organs. I had treated one of my 
patients for some years for renal colic, and it was only on the 
supervention of other symptoms that I suspected appendicitis. 
On operation, only a stenosed appendix with a few old peri- 
toneal adhesions could be found. Treves has recently written 
on the mimicry of gastric troubles by spinal disease. The 
resemblance in the symptoms of such diverse diseases is due 
to the fact that stimulation of the spinal cord gives rise to 
identical symptoms, from whatever source the stimulation 
proceeds, whether from visceral disease or local irritation. I 
have seen one case where an eminent neurologist diagnosed 
caries of the spine, and encased the patient in a plaster-of- 
paris jacket, because of the tender vertebrae and extensive 
hyperaesthesia and muscle tenderness, and in the necropsy 
there was found cancer of the stomach. It may happen, 
therefore, that a local affection of the cord may give rise to 
some symptoms resembling this complaint. 








THE WAR AGAINST Mosquitos 1n AMERICA.—The Brookline 
Board of Health has renewed the war of extermination 
against mosquitos successfully carried on during the 
preceding two summers. A _ systematic attempt is to be 
made this year to treat catch basins and stagnant pools 
with crude oil. The grant required for this purpose is esti- 
mated at about £200, 
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In a number of patients with gastric ulcer treated by rectal 
enemata, we have been struck by the fact that several of them 
have vomited up material from the stomach other than blood 
in spite of the fact that they were having absolutely nothing 
by the mouth at the time. With the object of determining 
the frequency of this event, and, if possible, of finding some 
explanation for its occurrence, we have collected and analysed 
171 consecutive cases of gastric ulcer treated in St. George's 
Hospital during the past two and a half years, 154 of them 
occurring in women and 17inmen. Of these cases, 75 were 
fed from the first either by the mouth alone or by the mouth 
and rectum together, and may be dismissed from further con- 
sideration after mentioning the fact that vomiting occurred 
in 41, or 54.6 percent. The remaining 96 cases were fed per 
rectum alone for periods varying from two to fourteen days, 
usually for rather less than a week, and 26, among whom there 
were 4 males, or 27 per cent. of these cases, vomited on 
one or more occasions, although they had received no food at 
all by the mouth for a period of thirty-six hours or more 
before the vomiting occurred. Of these 26 cases, however, 
8 were given medicine—bismuth, an opiate, or hydrocyanic 
acid—by the mouth, with or without a mouth-wash, and 
7 were having a mouth-wash alone; the remaining 11 
received nothing of any kind by the mouth. It is clear 
that in the 8 patients who took medicine by the mouth, 
the subsequent vomiting may have been due to peristaltic 
contraction of the stomach set up by the introduction 
of fluid into that organ. It is possible that the 7 patients 
whose mouths were washed out witha solution of listerine 
may have swallowed some of that antiseptic lotion, and that 
vomiting was thus.accounted for. The remaining 11 cases 
can have swallowed nothing but their own buccal secretions ; 
oral sepsis may have been an important factor in causing some 
of the vomiting here, for in 6 of the 11 the teeth were “‘ bad” or 
‘‘very bad,” and the patients doubtless swallowed with their 
saliva a quantity of offensive purulent material derived from 
the carious teeth and stumps. The fact that in 2 cases under 
our own care persistent vomiting only stopped after extrac- 
tion of decayed teeth, points to oral sepsis as a definite causal 
factor in some cases. But the teeth were noted as ‘‘ good” or 
‘very fair” in the other 5 cases, so that in these some other 
reason for the vomiting must be sought. Two of the 11 cases 
were menstruating while vomiting continued, but both of 
these fall into the category of ‘‘bad teeth.” As showing that 
the nervous perturbation associated with menstruation is not 
a cause of vomiting, it may be added that 4 out of 70 patients 
who did not vomit, while being fed by the rectum alone, were 
menstruating. 

We have been unable to trace any connexion between the 
nature of the food given by the rectum and the occurrence of 
vomiting. In the 26 cases that did vomit, the nutrient 
enemata were variously composed of water alone or of mixtures 
of water, beef tea, peptonized milk, eggs, coffee, and nutrient 
suppositories with, ina few cases, small quantities of common 
salt, which has been shown experimentally to set up anti- 
peristalsis ; but identically constituted enemata were given in 
the 70 other cases that did not vomit while on rectal feeding. 
Still, there does seem to be a certain connexion between the 
administration of enemata and the occurrence of nausea or 
nausea and vomiting; no exact figures can be given, but 
retching is provoked by enemata in quite a fair proportion of 
rectally fed patients, and in a few of them goes on to actual 
vomiting. 

Little information can be gathered by the examination of 
the vomited material; as a rule it is greenish or ‘ bilious,” 
mucous, and acid to litmus paper, and in some eases it con- 
tains free hydrochloric acid. The presence of bile shows that 
reversed peristalsis has occurred, and proves that relaxation 
of the yylorie sphincter can take place in spite of the gastric 
irritation which must result from the ulceration of the 
stomach wall. The explanation of this relaxation of the 
pyloric sphincter and of antiperistalsis is not clear; but it is 
not unreasonable to suppose that when an irritable stomach 








~ — 


wwe Pew CW UY YS 


anal 


TCT 


= = 








Joby 11, 1903.) 


HERNIA OF THE BLADDER. 


Tue Berrise 6 
Mepreat JougNat 9 








——————— 


is invaded by bile-containing matter from the duodenun, it 
hastens to relieve itself of such abnormal contents through 
the oesophagus. The fact that free hydrochloric acid may, as 
would be expected, be present in the stomach contents, 
makes it highly improbable that the vomiting is due to 
excessive microbie accumulation and activity in the stomach, 
such as might result from stagnation of mucus, etc., In a 
quiescent viscus. 

To recapitulate : 

1. A certain proportion (27 per cent.) of patients with 
gastric ulcer vomit while on exclusively rectal feeding. _ 

2. In some instances this may be due to oral infection, 
while in others it may possibly be the reflex result of rectal 
injections. 








A CASE OF HERNIA OF THE BLADDER ASSO- 
CIATED WITH AN INGUINAL HERNIA, 
WITH REFERENCE TO THREE OTHER RECENT CASES. 


By H. J. CURTIS, B.S.Lonp., F.R.C.S.ENG., 
surgeon to the North-Eastern Hospital for Children, Hackney Road, N.E. ; 
Assistant Surgeon to the Royal Hospital for Children and Women, 
Waterloo Bridge Road, S.E. 


THE non-recognition of the complication which forms the 
subject of the following paper has not infrequently led to the 
most disastrous results. The danger is largely due to the 
possibility of such an association not being constantly borne 
in mind during the performance of a radical cure, whether of 
inguinal or femoral hernia. For this reason I am induced to 
publish these notes and illustrations. 

During the period 1898-1900, a single case of hernia of the 
bladder associated with an oblique inguinal hernia, as usual 
on the right side, occurred at University College Hospital, 
London. It was successfully operated on by Mr. Bilton 
Pollard, whom I wish at once to thank for so readily per- 
mitting me to publish not only the notes I made as Surgical 
Registrar, but also the diagrams (Figs. 2-5) suggested by him 
to illustrate the mode of occurrence of many of these asso- 
ciated herniae. Fig. 1, which has been very cleverly drawn, 
from a rough sketch I made at the operation, by Mr. Shiells, 
of the firm of Messrs. Bale, Sons, and Danielsson, will serve 
to show the appearance presented when the hernial sac was 
opened, the protrusion of the bladder forming a prominence, 
spherical in shape, bulging into the back of the sac. The 
notes of the case are as follows : 

Clinical History.a—The patient was a fat, healthy-looking boy, aged 23 
years, admitted on January roth, 1899, into University College Hospital, 
under Mr. Bilton Pollard’s care, for radical cure of a good-sized inguinal 
hernia on the right side, said to descend to the bottom of the scrotum. 
After admission the hernia was, on one oceasion only, noticed to have 
entered the scrotum. On the day of the operation (January 16th) there 
was no hernial protrusion evident. The right external abdominal ring 
was large enough to admit the tip of the little finger; nothing unusual 
was detected in the inguinal canal. The left external ring was not 
enlarged. 

Operation.—Under chloroform, Mr. Pollard made the usual skin incision 
along the line of the inguinal canal, and after slitting up the aponeurosis 
of the external oblique muscle, a thin-walled hernial sac was fully 
exposed. The small vas deferens having been isolated the hernial sac 
was opened and found empty, but bulging into the back of it, over its 
lower half or two-thirds, was seen to be a globular swelling, about seven. 
eighths ofan inch in diameter. The sac was carefully turned off this 
rounded prominence, and found to be cyst-like, of a faintly pink tint, 
and finely striated on its surface, the appearance of muscular fibres at 
once suggesting a protrusion of the bladder, devoid of peritoneal covering 
now that it had been freed from the hernial sae. Further examination 
showed it to be coming through the enlarged internal abdominal ring. 
The protrusion was found to lie internal to and partly behind the neck 
of the hernial sac, and then, escaping from the internal ring, to have 
invaginated itself as a finger-like process into the back of the sac, thus 
accounting for the spherical prominence bulging into the posterior wall 
when the sac was slit open. 

Further confirmation of Mr. Pollard’s diagnosis was obtained on 
passing a sound per urethram into the bladder, and so on readily into 
the protrusion. On removing the sound, this protrusion could be partly 
drawn out of the wound. Asa point of some interest, perhaps, it may be 
noted that a fine white fibrous band (? part of the spermatic fascia) wag 
seen to pass across the front of the sac, ending below in the tissue 
covering the testicle, but not into the testicle itself. Above, this band 
appeared to pass into the abdomen. 

Completing the account of the operation, the sac was divided below the 
level of the bulging apex of the bladder protrusion. This is the stage 
depicted in Fig. 1, the muscular fibres only being visible, of course, when 
the sac was reflected off the protrusion. The edges of the sac were 
sutured. Then, holding asidejthe spermatic cord and carefully depress- 
ing the bladder, soas to avoid entanglement in the stitches, Bassini’s 





operation was performed in the usual way, five silk stitches being used 
to unite the back of Poupart’s ligament to the conjoined tendon of the 
internal oblique and transversalis muscles. The spermatic cord was laid 
upon the new bed thus formed, which also served to safely cover in the 
bladder. 

The divided external oblique aponeurosis was. sutured with silk, and 
the skin incision with horsehair. The cyanide gauze dressing used was: 
changed, two days later, for gauze and collodion, the child having soiled 
the original dressing with urine. The patient was discharged, with the: 
wound soundly healed, on the twenty-second day after the operation. 

















Fig. 1.—Semi-diagrammatic, prepared from a sketch at Mr. Pollard’s 
operation for radical cure of a right inguinal hernia, into the back. 
ot the sac of which a protrusion of the bladder was found bulging. 
{H. J. Curtis.] For the sake of clearness, the spermatic cord and 
other unnecessary details have been omitted. Beneath the skin 
incision and fat are seen, successively, the slit up and reflected 
edges of the aponeurosis of the external oblique muscle, the 
internal oblique muscle, escaping from beneath which, through 
the enlarged internal abdominal ring, is the hernial sac here 
shown opened out after its lower extremity has been cut off. 
Bulging through the posterior wall of the sac is seen a rounded 
swelling. On reflecting the sac off this, it was found to be finely 
striated and evidently muscular on its surface, and to be a protru- 
sion of bladder herniated through the internal ring, internal to 
and slightly beneath the true hernial sac, invaginating the pos- 
terior wall so as to produce the appearance here figured. The 
course of events is rendered still clearer by a reference to the 
series of diagrams (Figs. 2-5). 

REMARKS. : 

Points of interest in connexion with this case are : 

I. The mode of origin and the frequency of occurrence of 
such combined herniae. hie 

II. The possibility of diagnosis of such an association 
prior to, or during, the operation for radical cure. 

III. The right treatment of this condition. : 

IV. The result of treatment in four other cases, hitherto 
unrecorded. “is 

I.—The Mode of Origin. i 

The explanation in some of these cases of associated. 
herniae is illustrated by the diagrams (Fig. 2-5) suggested 
by Mr. Pollard, who has kindly allowed me to have them 
reproduced. In Fig. 2 the normal condition is seen, the 
peritoneum (2 y z) passing off from the fundus and side of 
the bladder (8) on to the side of the pelvis, to cross the ovak 
gap marked Rr, through which the future inguinal hernia will 
escape. In the case of an oblique inguinal hernia this. 
gap (R) corresponds with the internal abdominal ring. 

In Fig. 3 the escape of the hernial protrusion (x y z) through 
the internal ring is seen to have commenced. 
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Should the peritoneal covering of the bladder for any reason 
be more adherent than usual, say, at the spot (z), then with 
the descent of the inguinal hernia and deepening of the 
hernial pouch, there will result a dragging outward and down- 
ward of the part of the bladder to which the peritoneum is 
abnormallyadherent. This bulging or protrusion of the bladder 
is seen at Fig. 4 to be just entering the internal abdominal 
ring. Further protrusion of the bladder, part passu with the 
descent of the inguinal hernia, is shown in Fig. 5, the pouch 
of the bladder(p) passing through and distending the internal 
ring, and then invaginating the posterior wall of the hernial 
sac; it thus comes to appear as a prominence bulging into 
the hernial sac when the sac is opened from the front in per- 
forming a radical cure. Fig. 5 therefore diagramatically 
represents the condition found in Mr. Pollard’s case, shown 
also in Fig. 1. The ligature (J), dotted in, illustrates the 
position in which the sac of the inguinal hernia is tied during 
the first part of the radical cure. 





Fig. 4. Fig. s. 

The diagrams (Figs. 2-5), suggested by Mr. Bilton Pollard, illustrate 

the mode of occurrence in many cases. 

In addition to the above explanation, applicable both to 
men suffering from the various causes of chronic bladder 
distension and to otherwise healthy children, McAdam Eccles, 
in his valuable work on Hernia, suggests that there may be a 
peculiar factor at work. ‘The bladder is normally sur- 
rounded by, and its muscular wall often infiltrated with, fat. 
This perivesical fat is continuous with the adipose tissue 
which extends along the spermatic cord and with that which 
passes up into the region of the kidney. It would appear 
that in some examples of hernia of the bladder, there has 
been a drag upon the bladder wall by this fat as it lies in the 
inguinal canal, and so there has come to be formed a hernia 
of the lateral wall of the viscus in much the same way in 
which a ventral hernia is sometimes formed in the linea alba.” 

The same writer estimates that hernia of the bladder is 
associated with probably 1 per cent. of inguinal herniae, and 
attention will subsequently be called to a case in which the 
bladder was found in the sac of a femoral hernia. 

In the case now recorded the form of protrusion is decidedly 
rare, the bladder being only covered with peritoneum derived 
from the sac of the inguinal hernia into which it protruded. 
The bladder has also been known to descend without a cover- 
ing of peritoneum, and without bulging into the hernial sac. 
In the commonest variety, according to McAdam Eccles, the 
inner wall of the sac of a direct or an indirect inguinal 
hernia is partly represented by the peritoneum covering the 
postero-lateral aspect of the bladder, the viscus lying at the 
side of the sac, and not in reality forming part of its con- 
tents, as in Mr. Pollard’s case. 


Il.—-The Possibility of Diagnosis of this very Serious Complication 
of an Inguinal Hernia either before or during the Operation. 

: In the majority of instances ‘the diagnosis is only made at 

the operation uadertaken for radical cure. In some cases, 


say” 


however, a cyst-like swelling, dull on percussion, and which 
can be emptied by steady pressure, sometimes causing a 
desire to micturate, has been observed in immediate relation 
with the inguinal hernia. In other cases, without such addi- 
tional swelling, the attention of the surgeon may be drawn 
by the patient to the fact that some difficulty in micturition 
occurs only with the descent of the inguinal hernia, not if 
this is kept in position by a truss. 

In the first of these rare conditions confirmation of the 
presence of a hernia of the bladder should be sought for by 
observing the effect of steady pressure in reducing the size of 
the cyst-like swelling; and whether such swelling be present 
or absent, a sound should be passed per urethram into the 
bladder, and so on into any protrusion. In such a case the 
end of the instrument can befelt immediately beneath the skin. 

Diagnosis before operation by means of the sound thus 
passed was successful in Dr. Taylor’s recently recorded case, 
to which a brief reference will presently be made. 


III.—The Proper Treatment of such Associated Herniae. 

(a) When the presence of the bladder is recognized, as in 
the case reported, after carefully isolating from it the sac of 
the inguinal hernia, a radical cure, for example, by Bassini’s 
method, should be performed as usual, gently depressing and 
so protecting the protrusion of the bladder by means of a 
spatula, during the passage of the deep stitches used to 
unite the deep aspects of Poupart’s ligament to the conjoined 
tendon of the internal oblique and transversalis. 

In uniting the aponeurosis of the external oblique muscle, 
and in closing the external abdominal ring, great care must 
be taken not to dip the needle too deeply, as is sometimes 
done in order to take up a few fibres of the internal oblique 
muscle, and thus bind down the weakened aponeurosis to 
that muscle. In doing so, it would be quite possible for a 
stitch, passing deeper than was intended, to enter the bladder 
in its unusually superficial position (see Section Iv). ; 

(6) If the bladder is seen to be wounded at the operation 
the incision must be closed by Lembert’s sutures, and the 
radical cure proceeded with as usual, allowing, however, for 
deep drainage for forty-eight hours, so as to run no risk of 
leakage and septic peritonitis. 

(ce) Evidence of the bladder having been wounded may not 
be present until some time after the patient has left the 
operating theatre—it may be an hour or two ora day or so. 
Any such evidence will necessitate the immediate opening 
up of the wound and treatment according to general surgical 
principles, to prevent the occurrence of septic peritonitis. 

Lockwood! records the following instructive cases : | 

1. Michel’s case,? in which the accident was recognized by 
the passage of blood with the urine. Thirty hours after the 
operation the wound and the abdomen were opened and the 
bladder successfully sutured. ’ ; 

2. Macready, in operating upon a femoral hernia, unwit- 
tingly ligatured a bit of the wall of the bladder. No leakage 
occurred at first, but afterwards some urine ran from the 
wound, but ceased of its own accord. ‘ 

3. Johnson Smith, in detaching an unusually large piece of 
fat from the sac of a right inguinal hernia, made an aperture 
into a finger-like prolongation of the bladder. The aperture, 
admitting the little finger, was closed with two or three silk 
sutures. Some months later lithotrity was successfully per- 
formed by Lockwood, two small calculi having been seen 
through an endoscope. No traces of silk ligature were found 
in the detritus. 


IV.—The Result of Treatment in Four other Cases hitherto 
Onrecorded. B 

The gravity of this condition of hernia of the bladder in 
association with an inguinal hernia, especially when un- 
recognized because of its possibility not being borne in mind, 
must be obvious, and will be emphasized by the following 
brief reference to four other cases, one of which was success- 
fully operated on by Mr. Pollard some years ago at the North- 
Eastern Hospital for Children, Hackney Road, the other three 
being operated on within about the last two years elsewhere 
by other surgeons, and dying from septic peritonitis. _ : 

In one case the protrusion of the bladder was excised in 
mistake for the hernial sac. ; 

In one case the protrusion of the bladder was excised. 

In the fourth case stitches used to close the hernia wound 
were passed too deeply, and were found only at the necropsy 
to have caught up the bladder, which was recognized at the 
operation, but was concealed, rightly, during the passage of 





the sutures. 
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, [After the present paper had: been.written the record of a 
yery interesting successful case, by Dr. E. C. Taylor, appeared 
in the Lancet for June 6th,.1903.] + , 

What has been said will serve to 


inguinal or femoral, the bladder, as, already stated, 
‘oecasionally found in the sac of @ femoral hernia. * 
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THE NECESSITY OF SHORTENING LARGE 
NERVES WHEN AMPUTATING. 
By WALTER G. SPENCER. ; 
Surgeon to the Westminster Hospital. 





Ipis usual after tying the vessels, to draw out.the large nerves | 


from the surface of the stump and cut off a piece. The follow- 
ing brief notes of cases which have been under me in the 
Westminster Hospital show that when this procedure has 
peen omitted, there has been an indefinite delay to the 
patient’s recovery. The patient has been hindered from 
wearing an artificial limb and from returning to work, hag had 
‘continuous pain in the stump, and has had to submit to 
minor operations and finally to a. resection of ‘the affected 
nerves. . , | ; 

Amputation is done nowadays only as a last resource, and the 
patient’s condition. is generally bad. Therefore, haste is 
-essential, yet the minute or two required for shortening large 
nerves is indispensable. 

In some of the cases described below the flaps were doubt- 
less in a bruised’ condition owing to the accident, or had 
beforehand been undermined by suppuration, so that healing 
‘by first intention could not be obtained. Nevertheless, all 
. the cases at length definitely healed, and when seen, no case 
showed a pointed or ulcerated stump. The whole of the 
chronic trouble was connected with the nerves. Besides the 
primary amputation scar, all the cases presented several: 
secondary scars, of which the patients could not give an 
entirely clear account. Some may have been the result of 
making counter openings, or for removing fragments of bone, 
‘or have followed ulceration and sloughing. But others, ac- 
cording to the patients, were made to relieve the pain, pre- 
sumably attempts to dissect out the ends of the nerves. If 
so, these operations had failed from being too limited. . In 

_all the cases it was clearly necessary to expose the nerves well 
-above the mass of scar tissue in which they were most 
intimately involved. 

CasE I.—A man, aged 54, had hada Chopart’s amputation done for a 
crushed foot two years before. Healing was delayed until two fragments 
of bone escaped. He had not been able to put the foot to the ground. 
The stump was extended on the leg, the main scar and several small sears 
were excessively tender. A Syme’s amputation was done and the nerves 
well shortened. In the stump the posterior tibial nerve and its branches 
were enlarged and matted together in the scar tissue, Later on I saw the 

_Inan walking well with an artificial foot. 

CASE 11.—A young man was playing football when he fractured his 
patella. The patella was wired, the knee-joint suppurated, and pus 
extended up into the thigh. The thigh was amputated about the middle, 
and subsequently the bone was resected. When first seen the man was 
highly excitable ; attempts to handle the stump sent him off in painful 
convulsions. One could see the main and several secondary puckered 
scars. I resected the sciatic nerve at the lower border of the gluteus, 
and dissected its large bulbous end out of the scar. The man’s nervous 
symptoms disappeared, the stump could be freely handled, and an arti- 
ficial limb could be worn, although I am afraid that it was not of much 
assistance owing to the shortness of the stump. 

CASE I11.—A man was shot through the ham and developed a popliteal 
aneurysm, for which, about ten days after the injury, the popliteal artery 
was ligatured in the upper part of its course. Gangrene followed, and 
the thigh was amputated through the lower third. Very shortly after 
healing he was supplied with an artificial limb. Having been a very mus- 
cular man the stump wasted, so that on admission he was wearing full- 
length trousers doubled up and wrapped round the stump within the 
excessively large bucket of the artificial limb. This may have aided in 
the development of the nerve end-bulb, for the scar had become gradually 
painful, and the pain had spread up the sciatic nerve. About 4in. of the 
sciatic nerve was resected ; a large bulbous end was densely connected 
with the amputation scar. After waiting six months the man was refitted 
with an artificial limb which he could use well. 

CASE 1v.—A farm labourer, aged 64, had had an amputation through 
the middle of the right arm three years before. The knives of a chaff- 

_ cutter; had sliced off the hand and forearm up to the elbow, and the 
rollers had bruised the arm. The bone was afterwards resected. The 
stump had been throughout painful, and latterly attacks of pain seemed to 


’ ui¢ st ' 
oint..the moral that 
unrelaxed vigilance must be observed in every case, and | 
during every stage, of a radical cure-of hernia, whether | 
being ' 


spread from the stump across the chest at the level of the second and 
third intercostal spaces. The stump presented secondary scars besides 
the main one, the soft.parts were rather in excess and oedematous... The 
whole was yery tender, ,.There was no tenderness above the clavicle. An 
incision was made along the anterior axillary border, the axillary artery 
and vein well separated and ligatured, and then the three cords of the 
brachial plexus, were. resected just, below the clavicle. Tracing them 
downwards, they ended in a mass of: scar tissue, but were quite free from 
the bone, and all was removed by, an oval incision. After healing the 
stump, was painless, and, there was,no tenderness above the clavicle. But 
he continped to have paroxysms of pain in the chest, which were relieved 
by inhalations of nitrite of amyl. .The patient had. a high pulse tension, 
and his arteries were, tortuous, but not specially so, not more than 
might be expected in’a man of his age and.class. There was nothing to 
be found abnormal] in his heart. _ These attacks were regarded as angina 
pectoris. As to their connexion with reflex irritation from the stump or 
with ascending neuritis I remain doubtful. 

_ CASE v.—A girl, aged'19, had injured her knee’ when about a year old, 
and eighteen months later.an‘amputation‘through the.upper third of the 
leg was done. Subsequently,.she said, eight. further operations’ were 
done, and there were numerous, small scars on the stump, one in par- 
ticular was over the ‘course of theysciatic nerve in {the lower third of the 
thigh. The stump had always remained. painful, and’she had got about 
ona kneeling pin. I made Stephen Smith’s amputation through the 
knee-joint, and followed up the sciatic nerve to the middle of the thigh, 
where it was‘resected. If the highest scar above mentioned was made in 
order to expose and divide the sciatic nerve, then the nerve had com- 
pletely reunited, but was surrounded by fibrous tissue adherent to the 
scar. Following the nerve down, the external and internal popliteal 
nerves were traved into the scar tissue, the external popliteal ended in a 
large bulb about: the level of the head of the fibula, and was closely 
adherent to the primary amputation scar, the internal popliteal nerve 
ran into a mass of scar tissue continuous with some of the secondary 
sears. 

CASE vVI.—A man, aged 20,~had’a Symes’s amputation fdone for a foot 
crushed on the railroad’about nine months ago. After some ulceration 
definite healing occurred at thé end of. fourteen weeks from the opera- 
tion. The stump had remained painful, and it was impossible to bear 
weight on it. Besides the main scar, there was a bluish irregular scar 
from ulceration of the heel flap: Tenderness was felt in the course of 
the posterior tibial nerve as high as the middle of the leg and up the 
anterior tibial for 2in: After amputating through the lower third of the 
leg by lateral flaps, I shortened the posterior tibial as high as the middle 
of the leg, and dragged out the anterior tibial for2in. In the part 
removed the much ‘enlarged posterior tibial could be followed down 
into a mass of sear tissue’ attached to the scar at its inner end, where it 
formed a large bulb. On the anterior tibial was a small bulb, and this 
adhered both to the scar and to the lower edge of the tibia. . 

The result in Cases v and vi is good, in both a useful pain- 


less stump. 








BRACHIAL NEURALGIA. 
By ROBERT: M. SIMON,, M.D., F.R.C.P., 


Physician to the General Hospital, Birminghan. 





Up to within the last few years I have never seen or heard of 
a case of this description, but, since a personal expérience, 
I have met with some half-dozen cases, though I have been 
unable to find in any book anything like an adequate descrip- 
tion of the disease. Neuralgic pains affecting some of the 
branches of the brachial plexus are sufficiently common in 
aneurysm, cancerous growths in the thorax or axilla, and in 
aortic disease; but brachial neuralgia not symptomatic of 
these causes is a rare condition, and one of such ex- 
tremely painful nature as to demand more than the very 
perfunctory attention it has received. It is questionable, 
however, if the term ‘‘neuralgia” is a proper one to employ, 
for the majority of these cases are not cases of neuralgia, but 
rather of perineuritis and secondary pain. The brachial 
plexus is derived from the four lower cervical and the greater 
part of the first dorsal nerves, and occupies a position 
amongst the muscles of the lower part of the neck and the 
upper part of the arm which renders it especially liable to 
suffer from injury to these muscles or to the fibrous tissue 
which surrounds them, and in all my cases, without excep- 
tion, there has been history of some such injury. According 
to the textbooks, brachial neuralgia may occur in the course 
of ill-health, especially when associated with a rheumatic or 
gouty tendency; but I have been unable in my own eaperi- 
ence or on inquiry from others to learn of such a case. It is 

uite possible that a depressed condition of health may pre- 
aiapdas to its occurrence, but some violence is always neces- 
sary to its development. 

CASE I. 

An intimate friend of my own—a doctor—who had been much over- 
worked and was in consequence in a bad state of health, became con- 
scious, after playing rounders with some children, of a slight amount of 





pain near the bicipital groove of the humerus ; the pain was not very 
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severe of its kind, though greatly increased by exertion, but he found an, 
increasing difficulty in such actions as taking off his coat or lifting his 
arm to brush his hair. It was associated with marked tenderness over 
the acromion and some tingling down the arm extending along the 
course of the ulnar nerve to the fingers; the pain gradually became in- 
tolerable, and ultimately so exquisite that he could not bear the pressure 
of his clothes or any pressure such as that induced by movement in bed, 

_ and finally so great that he was unable to lie down, and for a fortnight 
had to get what sleep he could inanarm chair. For three weeks he was 
unable to lift up his arm or to put on a shirt; any attempt to lift a brush 
—even a toothbrush—was rendered impossible by the severe pain the 
movement occasioned. Despite the absence of fever, his health suffered 
greatly from the continued pain, and he became really ill. The muscles 
of the arm supplied by the affected nerves wasted rapidly. The pain was 
specially referred to the bicipital groove and to the acromial process, 
‘though a good deal was felt along the ulnar nerve. No treatment seemed 
to produce any effect, and relief was only obtained in a moderate degree 
‘by the use of antifebrin in 10-gr. doses, and by the local application of 
menthol and chloral dissolved in rectified spirits of wine. In about a 
month the pain gradually subsided, leaving the patient with a much- 
wasted arm,and in a state of general debility. During the period of 
acute pain, leeches and blisters and hypodermic injections of morphine 
had been used, but except for very transitory relief from the opium with- 
out effect. 

This case is typical, though the worst of the kind I have 
seen. From the chronicity of the pain, from its obstinacy 
and the absence of intermittency, and from the great local 
‘tenderness, it would seem that we had to deal not with a 
neuralgie condition but with perineuritis and pressure on the 
nerve, either from the perineuritis or from some inflammatory 
condition of the sheath of the muscles adjacent to the nerve 
trunks. The recovery when the pain subsided was quick, and 
within a month the muscles had regained their volume and 
power. 

CASE II. 

A woman, aged about 45, fell upon her back from a tramear which 
started as she was stepping from it. She was partially stunned, but 
quickly recovered, and beyond slight pain in the back was unconscious of 
having sustained any injury. In about a week she began to suffer from 
pain in both arms, along the distribution of the brachial plexus, and 
some tenderness on pressure about both shoulders. This was followed 
by increasing pain and tenderness, especially on movement of the arms, 
and great loss of power in both hands and arms, and some wasting of 
muscles. It was thought that she had sustained some injury to the 
spinal cord, and as she made a claim for compensation against the tram- 
way company I was asked to see her and report. As I was satisfied that 
there had been simply bruising of the muscles in the fall, and the 
nervous symptoms were due to secondary perineuritis and pressure upon 
the branches of the brachial plexus on both sides, I gave a good 
prognosis, which was justified by her rapid improvement under no other 
treatment than that of rest. ° 

CASE III. 

About the same time I saw a lady who complained of similar unilateral 
symptoms due to a strain on the muscles of thearmsand neck from lifting 
heavy weights. This case seems to me to be of precisely similar nature to 
tthe others I have recorded ; and after a prolonged period of rest, during 
which no other treatment than that for the relief of pain was attempted, 
she completely recovered. 

These cases cannot, I think, be said to justify the diagnosis 
of brachial neuralgia, but were clearly traumatic in their 
origin, and associated with definite pressure upon the 
branches of the brachial plexus. The other cases I have seen 
were similar in their origin and their symptomatology, and 
clearly not due to neuralgia dependent upon constitutional 
<ondition, but without exception due to pressure upon the 
nerves from muscular or nerve bruising. 

It must be admitted from the report of these cases that the 
exclusion of neuralgia as a cause is only an assumption, and 
has not been demonstrated by positive observation ; but in 
support of this theory may be adduced a variety of cases of 
sciatica. 

Some years ago Sir J. Fayrer recorded a case of sciatica 
which had obstinately resisted all treatment until he punc- 
tured a swelling over the nerve and between it and its 
sheath; fluid was evacuated with immediate and complete 
removal of pain. I published in the Birmingham Medical 
Review, about ten years ago, a case of sciatica that had not 
been relieved by even heroic doses of morphine, but was 
speedily and effectually cured by free leeching over the most 
tender spot. I have treated many cases since in the same 
way, where I have thought the Epain was due to pressure 
within the nerve sheath, and always with great benefit. One 
of these had been sent to me with the idea that it was a case 
of aneurysm of the brachial artery. The patient suffered 
from diabetes, and the tumour proved to bea collection of 
fluid ‘in the sheath of the ulnar nerve. Its removal was fol- 
lowed by complete recovery from pain. 

These cases are so analogous in their clinical feature to 





—<$—————— 
those so-called cases of brachial neuralgia that it has seemed 
a fair assumption to regard these latter as instances, not of 
neuralgia, but of pain ‘produced by inflammatory changes 
either in the nerve sheaths or in the muscular tissue adjacent 


to them. 


HISTORY OF A CASE OF CEREBRAL TUMOUR 
EIGHT AND A-HALF YEARS AFTER 
REMOVAL. 

By THOMAS OLIVER, M.D., LL.D., F.R.C.P., 


Physician, Royal Infirmary, Newcastle-upon-Tyne, | 











Ir is so very seldom there is afforded the opportunity of 
reporting on the health of a patient eight and a-half years 
after the removal of a cerebral tumour by surgical operation 
that, in justice to the memory of my deceased colleague, the 
late Mr. Williamson, who performed the operation, and, 
conjointly with myself, recorded the case in the Britisy 
MEDICAL JOURNAL for November 2oth, 1898, as well as in the 
interests of medicine and cerebral surgery, I gladly place 
before the profession a short statement of phenomena pre- 
sented by the patient to-day. Mr. Williamson removed by 
the surgical methods usual in these cases an angioma 
from the motor areas of the left side of the brain on 
November 14th, 1894. 

The patient, a female, aged 23, who was a domestic servant and un’ 
married was admitted into the Royal Infirmary under my care on account 
of complete paralysis of the right hand and arm, paresis of the lower half 
of right face, incomplete paralysis of the right leg, headache and sickness. - 
These had developed after an epileptiform seizure which, along with 
such other symptoms as headache, etc., led me to diagnose a cerebral 
tumour of the left motor areas of the brain. For afew days after the opera- 
tion just mentioned patient seemed drowsy and she took no interest in 
her surroundings. When she came to herself it was noticed that she had 
lost her power of speech. She could say ‘‘yes” and ‘“no;” often, how- 
ever, letting one of these two words slip out incorrectly, a mistake of 
which she was at once aware and did her best to rectify. Nine days after 
the operation she could move the right leg and lift the right arm to her 
face. By degrees the power of the right arm improved, but her stock of 
words was limited to ‘‘yes” and ‘‘no.” Later on she could pick out with 
her left hand the letters of the alphabet properly and reproduce them when 
asked to do so, showing that there was neither word blindness nor word 
deafness. She understood everything that was said to her, but she could 
not repeat words. Eight weeks after the operation when under the in- 
fluence of emotion and when singing was going on in the ward she joined 
in the hymn and continued to sing it along with the other patients. For 
three months after the operation several attempts were made to educate 
her into the use of a larger number of words but without any immediate 
result. It was in February, 1895, that she began to use the left hand 
regularly in the act of printing and writing letters. As she had quite re- 
covered from the dangers incidental to the operation the patient now left 
the infirmary. 

In the month of May, 1895, I casually saw her, and while I found that 
she had considerably improved in walking, she could still only utter the 
words “yes ” and “no,” and I was informed that she had had an epilepti- 
form seizure on the occasion of a recent menstrual period. 

When Mr. Williamson and I published the account of her 
case in the British MepicaL JourNAL four and a-half years 
ago, we made the remark that, apart from coexisting sarcoma, 
an angioma of the brain pure and simple was a rare form of 
cerebral growth, but the lapse of time—more than eight 
years—since the operation has quite justified that remark, 
and confirmed the microscopical diagnosis then made. Stress 
was also laid at that time upon the loss of speech or aphemia 
being entirely motor, and as being in all probability the con- 
sequence of the operation. Mr. Williamson was obliged on 
account of the ramifications of the tumour and the absence of 
a limiting membrane to remove a larger amount of healthy 
brain tissue than he otherwise would. It was thus that either 
the greater portion of the cortical centre for speech was in a 
sense accidentally removed, or that the communicating 
paths between it and the motor articulation centres in the 
bulb were divided. It may be that the motor speech centre 
was not entirely destroyed, as was shown by the readiness 
with which the patient could use the word ‘‘yes” and ‘no” 
shortly after the operation, although usually in a jerky man- 
ner, and often wrongly ; or the use of these words may have 
been a consequence of overflow into the uneducated centre in 
the right side of the brain, and were the result of impulses 
escaping from them. I lost sight of this patient, as she had 
removed to the neighbourhood of Berwick-on-Tweed, until 
September 28th, 1901, when she came to see me at the 
Infirmary.* 

* I saw the patient’s sister in November, 1902, and was informed that 

the subject of these notes was in excellent health. 
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1 found her in a remarkably good state of health generally ; she was 
much stouter and very cheerful. When she left the infirmary in 
February, 1894, she could only use affirmatives and negatives. It was 
several months after this before she could utter the words “father” and 
“mother.” When I saw her in September, rg0r, she was then able to 
make use of a very large number of words. She could name any 
object that was presented to her, and she had no difficulty in 
the employment of proper names. She had an excellent memory 
and could repeat nearly all that was said to her. She read a good 
deal, read loudly correctly, and she wrote pretty well. Her difficulty 
with words was mostly observable when she attempted to carry 
on a conversation or tried to make upa sentence. She was like a child 
who was learning to speak; she could supply all the nouns and many 
adjectives, but could not putin the verbs. The sentences therefore had 
to be filled up by those with whom she was conversing. In talking of the 
york which she did in the house she would, in answer to my inquiries, 
use such words as *‘ floor,” *‘ beds,” ‘‘clothes,” etc., meaning by these that 
she scrubbed the floors, made the beds, and washed the clothes, ete. She 
travelled by herself on the railway, as she could ask for a ticket for 
the particular station she was going to, which she named readily. In 
testing her with numerals she counted quickly up to twenty, and could 
have gone on further. Occasionally there was quite a noticeable delay in 
reply to questions. Counting backwards was impossible to her. When 
asked what numeral came after 6 she had to begin enumerating from 
1 before she could answer, She wrote her name for me on paper with 
pen and ink. This she did with her left hand. The writing, I may say, 
a ons ———— with _ — by = — hand of other 

ea ler own age and in her own rank of life. a 

It is fully six years ago since she began to write{with her left hand. 
There was just the slightest paresis of the lower half of the right face, 
She walked well, but dragged and swung the rightfoot. The fingers of 
the right hand were usually kept firmly flexed upon the palm. She could 
at will loosen them, but in sleep they relaxed of themselves. She could 
raise the arm toany ordinary height, and had no difficulty in undertaking 
common fhousehold duties. She could lift and carry by the right hand 
such things as a moderately iull kettle, but she did not attempt to do 
work with this hand of such a risky nature as lifting a kettle off or on to 
the fire. For these she used the left hand. There was a well-marked 
knee-jerk, but ankle clonus was hardly obtainable. The limbs on the 
right side, in consequence of being less employed than formerly, and of 
having their spinal centres no longer so fully influenced by the higher or 
cortical — showed a very slight loss of flesh. The right arm 
sal roy in. in circumference, compared with the left 103 in., and the 
cetera << we Dae ed with the left 15 in. Her eyesight is good. On 
ee a oe the discs were seen to be very pale, and 
i coten te efined and even. When asked if she ever had headache 
is onatess 16 negative, but on tapping with the point of the finger 
no ior par t of the upper border of the wound in the cranium 

at was made at the%time of the operation slight pain was experienced 
ter —— sick. Appetite was good. Menses had been regular for 
 aadhernag y = It appeared that, with few exceptions, she did nct 
rose santa rs eer, ears after the operation. Since her menstruation 
Bae val at ——— she had had no convulsive seizures. It was 
Sontly a 7 . y when patient was sitting, that her head was kept 
right Pon dg b right, so that her eyes looked outwards over the 
alittle ee - right half of the face was slightly flaccid’; there was 
Aap fo of the left angle of the mouth, and the tongue was very 
 . nn heer ae — The urine was free fromfalbumen and 

’ : t re regular. 
the is stilla considerable loss of power in the right hand 
_ —_ m, especially of the smaller muscles concerned in 
a. dteuituee fingers are firmly flexed upon the 
or hele 1e _ , but this, along with the well marked wrist 
ele ee-jerk, was present before the operation, and is 
plained by the descending degeneration caused partly by 


the tumour itself, and subsequently by the operation having 


destroyed the cortical centres of the muscles. 

Although the power of speech has not been quite regained, 
yet the extent to which it has been recovered is very con- 
portte. This recovery may be due to improved nutrition of 
_. remnants of the speech centre in the left side of the 
a that escaped the stroke of the scalpel at the time of 
_ operation, or it may be that the right cerebral hemisphere 

as undertaken the function of speech through education, an 
assumption to which patient by having cultivated the use of 
the left hand in writing may have contributed. 








THE VALUE OF LUMBAR PUNCTURE IN 
GENERAL PRACTICE. 
By HERBERT RHODES, M.B.Lonp., 


Senior Resident Medical Officer, London Temperance Hospital (late 
House-Physician St. Bartholomew’s Hospital). 





THE following cases are placed on record to emphasize the 
diagnostic and therapeutic value of lumbar puncture in cases 
of cerebro-spinal disease. 

The diagnostic value has already a well-recognized position 
and these cases only confirm a more or less general opinion, 





but the therapeutic value of this operation has not yet gained 
a certain place for itself in the practice of the general practi- 
tioner. It will be shown that a simple operative procedure 
can yield valuable results in many forms of disease associated 
with an increase of intracranial pressure. Not only can an 
obscure case and the line of treatment to be adopted be made 
clear, but also the most alarming and distressing symptoms 
be relieved. 

I will detail under a few simple headings what lumbar 
puncture may do (1) for the patient, (2) for the practitioner. 

1. What can be done for the patient ? 

A. Relief of pain, headache, etc. 

CasE 1.—A girl, aged 21, with gliosarcoma of the optic thalamus had 
frequent vomiting and very severe pain in her head, which no drug more 
than partially relieved. After 2 0z. of spinal fluid had been removed, she 
slept easily, and awoke with the pain and discomfort much more 
tolerable. 

B. Coma is diminished, and consciousness may return after 
coma has been established through the increase of intra- 
cerebral pressure. 

CAsE 11.—A child suffering from post-basal meningitis, unconscious, 
and with head retracted, Jips blue, breathing shallow, and of the Cheyne” 
Stokes type, was apparently dying. After half-an-ounce of spinal fluid 
had been withdrawn, the patient slept and breathed easily and regularly, 
presenting a much less repulsive appearance. This alone was most 
grateful to his friends. 

CASE 111.—A child dying of tuberculous meningitis suddenly stopped 
breathing. Her face was pallid and bluish. She remained quite two 
minutes without taking a breath, yet after a few minims of fluid were 
removed she breathed again easily. The child’s life after this treatment 
was sufficiently prolonged for it to be seen by its parents before deaths 
which occurred some hours later. 

c. Lumbar puncture may indicate the necessity or other- 
wise for operation. 

CASE Iv.—A woman, 34 years of age, was admitted to the London Tem- 
perance Hospital with a history of aural discharge (no evidence of 
perforation or bulging of the tympanic membranes), severe headache, 
rigor, a high temperature, relatively slow pulse, vomiting, and congestion 
of the optic discs. The presence of a cerebral abscess was discussed, and 
a surgeon called in. He thought there was probably a collection of pus 
in the brain, and was prepared to operate. Lumbar puncture was per~ 
formed and purulent fluid containing staphylococci drawn off. No further 
operation was considered necessary. The diagnosis of purulent mening- 
itis then made was confirined at the necropsy two days later. 

p. It has beenadefinite aid towards recovery. In several cases 
of post-basal meningitis, a child, apparently dying, has tided 
over the frequently-recurring crises of dyspnoea, cyanosis, 
associated perhaps with convulsions, and ultimately re- 
covered when lumbar puncture has been systematically 
employed to reduced the excessive intracranial pressure. 

CASE v.—In one case a child, admitted to the Temperance Hospital 
last summer, whose tuberculous cervical glands had been scraped» 
developed signs of meningitis, retraction of the head, vomiting, and later 
intense optic neuritis, Kernig’s sign, etc. It was put out in the sun all 
day, fed very carefully, and although on several occasions its condition 
appeared hopeless because the breathing and pulse-frequency became so 
irregular and vomiting incessant; yet, after the withdrawal of some 
spinal fluid the child rallied, was much better for a few days, and ulti- 
mately. after between two and three months, recovered, apparently 
entirely. 

Some four months later the baby, now 17 months old, returned to the 
hospital with similar symptoms of meningitis (these were quite absent 
during the interval). and died after six weeks. The necropsy revealed 
old*encapsulated and quiescent tubercles, as well as the more recent 
infection. I believe if this child’s tissues had been a little more resistant 
to the tubercle bacillus he would have completely recovered. 

2. What can lumbar puncture do for the general practi- 
tioner ? 

A. It may correct or confirm a diagnosis. 

CASE viI.—A child, aged 4 years, was admitted to St. Bartholomew’s 
Hospital suffering from symptoms of meningitis, vomiting, slow puls¢es 
temperature about 102°, delirium, head retraction, etc., Widal reaction 
negative. A diagnosis of tuberculous meningitis was made. Lumbar 
puncture failed to tap spinal fluid, showing no excess. After three weeks 
of fever the temperature fell to subnormal, and Widal’s reaction was 
reported positive though feeble. The child recovered completely. 
Evidently a case of infantile typhoid. 

Case Iv also shows the value of examining the spinal fluid in a doubtful 
case of intracranial disease. 

CASE vil.—In one patient, in whose case ulcerative endocarditis was 
diagnosed, cerebral symptoms developed. Bacillus coli was cultivated 
from the spinal fluid, the patient ultimately dying from coli-septicaemia. 
The site of inoculation was probably an intestinal ulcer. 

Often post-basal meningitis can be early diagnosed from 
other forms of meningitis by the presence of Still’s intra- 
cellular diplococci in the spinal fluid. pera. 

B. By rendering less intense a coma from excessive intra- 
cranial pressure, it obviates the necessity of nasal feeding 
and other such tedious, and often dangerous, nursing pro- 
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cedures. On many occasions I have noticed that after a’ 


lumbar puncture and the withdrawal of a small amount of 
fluid the patient has been able to drink naturally or suck a 


bottle, although previously nourishment had to be introduced ' 


by a tube through the nose. 


The operation is practically unattended with risk so long as. 


it is carefully performed and rigid asepsis ensured. It. is: 
rarely at all painful. Almost always some good results. I do 


the operation. with a boiled glass syringe and needle, and 
sterilize the spot of skin selected with a drop of pure carbolic 
acid. 


allowed. to.drip from the needle into a boiled test tube. 


I have to.acknowledge my indebtedness to the staff of the 
London- Temperance Hospital for their kindness in permit- 


ting me to mention these cases. 








OF THE BLOOD. 
BY 


and C. G. SELIGMANN, 
M.B., M.R.C.P.Lond., 


Late Superintendent of the 
Clinical Laboratory, St. 
Thomas’s Hospital. 


W. MERSH STRONG, 
M,A.,M.D.Cantab., 


TuHE following method.of counting the white and red cells of 
‘the blood has been worked out primarily with a view to 
obtaining permanent-preparations from which white and red 


cell counts can be made at any subsequent period. We also 
aimed at dispensing with the use of a ruled counting chamber, 
thus eliminating a considerable source of error due to varia- 


“tions in the depth of the cell.* We believe that our method 
‘ will be of especial use in the tropics, where it may be neces- 


“tion with which ‘there is combined a suitable stain. 


° 


. 


sary or advisable to examine the blood collected at the same 


time from a number of patients, and where skilled assistance : 


is not available. 


In principle our method consists in diluting a measured ' 


quantity of blood with a measured quantity of a fixing solu- 


few minutes, to allow of fixing and sufficient staining of the 


corpuscles, a measured drop of the mixture is allowed to: 


evaporate to dryness on a slide, when a cover-glass is applied 
over the: resultant film in the usual manner. 
sam the best medium for mounting, and if the slides are 


to be kept for any length of time -acid-free balsam dis-: 


solved in thiophene-free benzine should be used, as otherwise 


there is a tendency for the dye:‘used for staining the white | 


cells to become faint with age. A number of experiments 


were made in which various stains were tried. Many of these - 


gave tolerable results, especially polychrome methyléne blue 
and picronigrosin, but it was finally determined that the 


most satisfactory results were obtained by using solutions of : 
methyl violet and eosin for the white and red cell counts : 


respectively. 
DETAILS OF METHOD. 

The finger or lobe of the ear, cleaned in the usual manner, 
is pricked, and 5 c¢.cm. of blood sucked into a Hawksley 
pipette of the usual pattern. This is then blown out intoa 
suitable vessel (we have found a small weighing bottle most 
convenient) containing 495 ¢.m. of the first diluting fluid 
consisting of : 

Sodium chloride 
Methyl violet ssa 
Formalin (commercial) 1.5 ¢.cm. 

Distilled water to... x me -30 S000 CCM, 

This is the composition of the actual mixture used for 
eounting the white cells, but as the practical value of our 
method. would be greatly diminished were it frequently 
necessary to weigh out 0.012 gr. of methyl violet and an even 
smaller quantity of eosin, we proceeded to make a number of 
stock solutions which, when mixed in sample proportions, 
gave a solution of the same composition. 
tions of salt, formalin, and methyl violet mentioned below. 


0.75 gram. 
0.012 gr. 


As a mutter of fact. we found that the actual fluids used for 


diluting the blood kept perfectly well for about three weeks, 


provided they were not exposed to light and contained neutral 


formalin. 


The barrel of the syringe should be detached as soon as. 
the subarachnoid space has been tapped, and the fluid’ 


After a: 


We find bal- |‘ 


These are the solu- 





* Two Zeiss slides which had been in use in the laboratory for about 
three years, aad in which the ruled lines were everywhere perfectly 
clear and sharply defined, gave results which were fairly consistently 10 
per cent. higher than those obtained by our method and by two new 
Zeiss slides. 
only o.or mm. 





This would be accounted for if the depth had increased by. 








- The solution used as a staining diluent to count the whit 
cells, and which corresponds in composition with the fortinie 
given above, consists of a mixture of 12.5 ¢.cm. of a 3 . 
cent. solution of NaCl, 13-5 of a 6 percent. formalin ean 
mercial), both in filtered distilled water, 495 ¢.m. of a 1 
per cent. solution of methyl violet, the whole made up i 
50 c.cm. with distilled water. A similar solution is used ag 
a diluent for the fred cell count, except that 495 ¢.m. of a 
0.8 per cent. solution of eosin (Grubler w.g.) is substituted 
for the same quantity of methyl] violet solution. 

In practice we have given up using stock solutions, ang 
now make use of tabloids t containing the requisite amount 
of dye and salt which, when dissolved in water, require only 
the addition of formalin. We take this opportunity of 
thanking Mr. Edmund White, Pharmacist to St. Thomas's 
Hospita: for making these tabloids for us, each of which 
contains 0.25 gram pure sodium chloride combined with 
0.004 gram methyl violet or 0.0025 gram of eosin. To make 
the diluent solutions all that is necessary is to dissolve one 
tabloid in 30 c.cm. of clean distilled water and add 0.5 ¢.cm, 
formalin, filtering the solutions so obtained through a. not 
too large filter paper, so that the strength of the dye in solu- 
tion may not be appreciably weakened by the absorbing 
power of the paper. 

WHITE CELL Count. F : 

The mixture of blood and methyl violet diluting fluid is 
well stirred and 5 ¢c.mm. are drawn into a pipette and care- 
‘fully blown on to a slide so as to form a drop some 10 mm, to 
12mm. in diameter. Care must be taken to avoid leaving an 
appreciable quantity of fluid at the end of the pipette, 
Another possibility 1s that bubbles of air may be forced into 
the drop while blowing it on to the slide. A little practice ig 
all that is required to avoid this, but should it occur the 
slides need not be rejected unless the bubbles burst and 
scatter minute droplets of the mixture beyond the peri- 
phery of the main drop. .. 





Fig. 1.—Film showing white cells deeply stained among unstained 
red cells. From a case with 20,640 leucocytes per ¢.mm. = 1,032 
leucocytes in film. 

Since the ordinary Hawksley 5 c.mm. pipettes are graduated 

to contain but not to deliver 5 ¢c.mm., special pipettes must 








+ Messrs. Parke, Davis, and Co. have made a number of these tabloids 
for us which are in every way satisfactory. . It is probably¢mportant that 
the sodium chloride used should be free from magnesium chloride on 
account of the hygroscopic properties of the latter. The formalin used 
must be neutral, and should before use have stood over CaCO3 or MgO, 
and have been adequately filtered—that is, through two thicknesses of 
filter paper. Messrs. Griffin have put up for us a number of bulbs, each 
containing o.5 ¢.cem. of formalin so prepared which have kept well. For 

reference the bulbs should be of non-actinic glass, and should contain 
but little air above the fluid. The small weighing bottles referred to 
above are stocked by Messrs. Allen and Hanburys. : 

t These are of the ordinary pattern, but graduated, to deliver 5 ¢.mm. 
contained between a mark on the pipette’s stem and its point. A pipette 
graduated so as to deliver 5 ¢.mm. when the meniscus of contained fluid 
passes from one mark onits stem to another seems to offer certain 
advantages, and we are experimenting in this direction. , 
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pe used or a correction applied. Special pipettes have been 
made for us by Mr. Hawksley, and these no doubt should be 

sed for preference, but as the result of a large number of 
calibrations done by one of us (W.M.S.), we find that for all 

ractical purposes it is sufficient if we made a delivery mark 
on the Hawksley 5 ¢.mm. pipette, such that the total new 
jength of the graduated part of the tube becomes one-six- 
teenth greater than its length when graduated in the ordinary 
way to contain 5 ¢.mm. This increase in length probably 
yaries a little with pipettes of different lengths ; but in the 
case of a pipette of ordinary length of from 5 to 6 cm. from 

int to containing mark, one-sixteenth is an allowance quite 
accurate enough. : 

The actual count of the white cells is done with }in. ob- 
‘octive. On examining the film consisting of a dried drop of 
the mixture of blood and diluent already described, red cor- 
puscles are seen plentifully distributed all over the prepara- 
tion.. Among these the white cells form fairly conspicuous 
objects stained of a violet-blue colour and easily differentiated 
from the red cells among which they lie (Fig. 1). 

Orystals of salt will be seen scattered throughout the pre- 
paration.§ At the edges of the drop the crystals are more 
numerous, and generally there is a slight deposit of dye pro- 
ducing a coloured edge. Here also the red corpuscles may be 
slightly stained. ° 

A lightly stained red cell is to be distinguished from a 
white cell by its concentric staining and especially by its non- 
refractive appearance. Even if a red cell is deeply stained it 
differs in tint and appearance from a leucocyte, so that usually 
there is no difticulty in determining whether a given corpuscle 
isa stained red or white cell. , 

In a satisfactory slide there should be no, or at least no 
appreciable number of, stained red cells. If the mixed 
formalin and methyl violet stand for some time exposed to 
light the red cells readily begin to stain, doubtless owing to 
the formalin being partly oxidized to formic acid; and if the 
blood diluted with the methyl-violet solution be allowed to 
stand for some hours the red cells tend to stain. We have, 
however, obtained quite countable slides when the mixed 
blood and diluent have stood as much as two days before 
drying a drop of the mixture on a slide. Atthe other extreme 
as short a time as less than five minutes has been found to 
give a practicable stain. 

For the actual count of the corpuscles an ordinary eyepiece 
with the usual circular diaphragm may be used, but an 
oblong field is more convenient. Best of all is an oblong 
diaphragm with two small notches cut in its opposite sides. 
(Fig. 2). The notches allow a doubtful corpuscle just on the 
edge of the field to be freely inspected. A field of this shape 
is readily procured by slipping a piece of paper cut to the 
right shape into the eyepiece of the microscope, or a 
blackened metal disc with a diaphragm of similar shape may 
be used. 

The first thing to do is to adjust the eyepiece so that one 
screw of the mechanical stage moves the corpuscles parallel 
to the notched sides (Fig. 2, AB cand pb) of the field. The 
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Fig 2. 


slide is then moved until we see the apparent lower edge of 
the drop, as in Fig. 3, where a represents the first position of 








$If the dried up drop be mounted in oil of fennel with an index of re- 
fraction close to that of salt, the crystals of the latter become nearly 
invisible. 
@ Made for us by Messrs. Swift and Son 





the field. By moving the horizontal screw of the mechanical 
stage the field moves to the position n, and all the (stained) 
white corpuscles seen are counted. This will be the most 
difficult line to count, since we shall be on an edge of the 
drop the whole time, and if the latter is not fairly circular in 
outline, the existence of bays in its periphery may give rise 
to some confusion. When the field arrives at the position B 
the vertical screw of the mechanical stage is turned until the 
field takes up the. position c. By turning the horizontal 


























Fig 3. 

screw again the field comes to the position p. During the 
passage of ‘the field from B to p the corpuscles are not 
counted. The field is now moved from pb to E across the drop. 
and the cells seen are again counted, then from E£ to F without 
counting cells, then from F to G and so on while cells are 
counted. These movements are continued until the whole of 
the drop has been worked over. The general principle of the 
above manceuvre is very simple—namely, each part of the 
drop must be counted once and once only. 

The time taken in counting a slide varies somewhat; we 
usually take about twenty to thirty minutes, beginners may 
take longer. <A slide was counted satisfactorily in thirty-two 
minutes by a new observer although it was his first experi- 
ence of this method. 

In making the first dilution the blood is ordinarily diluted 
a hundredfold, and the total number of white cells in 5 ¢.mm. 
are counted; hence the number of white cells per ¢.mm. 
is 100 + 5 = 20 times the number of white cells counted. 
In acount of a specimen of blood containing 10,000 white 
cells per c.mm., we should therefore count 500 cells ; and 
since a high degree of accuracy in blood counts is neither 
required nor attained by any method, a fair margin of error 
is permissible without introducing a really important inaccu- 
racy in our result. For instance, if we were to leave out 50 
cells in the above count, we should get as a result 9,0co white 
cells instead of 10,000. In actual practice the error of count- 
ing a slide is far smaller than this. 


Rep CELL Count 

For this, the first (methyl violet) dilution of the blood is 
well stirred, and 5 c.mm. are sucked into an ordinary (con- 
taining) pipette, and blown into a weighing bottle containing 
995 c.mm. of the eosin solution. The exact strength of the 
eosin solution is of no great importance, since within limits 
appreciably different strengths of eosin give equally satis- 
factory results; indeed, it is possible to count the red cells 
without any special staining at all by making the second 
dilution into the methyl violet solution. After a few min- 
utes to allow the red corpuscles to stain, 5 c.mm. of this dilu- 
tion of the blood are transferred toa slide with a delivery 
pipette in the same way and with the same precautions as in, 
doing a white count. The drop is dried, and the film so 
obtained mounted under a cover-glass in Canada balsam. 

When examined with a} in. objective, the drop will be 
found to be bounded bya ring of precipitated amorphous 
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eosin. Salt crystals will also be seen, especially near the 
edges and scattered all over the drop stained red cells will be 
seen (Fig. 4). These are counted in the same way as the 
white cells. 








Fig. 4.—Film showing stained red cells and a salt crystal. Froma 
case with 6,684,000 red corpuscles per ¢.mm. = 1,671 red corpuscles 
in film, 

As already stated, the first (white cell) dilution made is 
ordinarily 1 in 100. For the second, a further dilution of 1 in 
200 of this is made, so that the final dilution is 1 in 20,000. 
Since the total number of corpuscles in the drop, that is 
in 5 ¢.mm., are counted, the number of red cells per 
¢.mm., is 20,000 + 5 = 4,000 times the number counted on the 
slide. In the case of a normal red count of pomere per cm., 
5,000,000 - 4,000 = 1,250 red cells would be counted, and 
even were an error of 50 cells made, the result would be out 
by only 200,000 cells pere.mm. The error of counting with 
ordinary care is never so large as this. . 

During the red count violet-stained cells are at times seen 
which without doubt are leucocytes. But we believe that, as 
a rule, the latter are stained red and are usually counted in 
with the red cells. In an ordinary count this is of little im- 
portance, since the number of white cells is incomparably 
smaller than that of the red. In a leukaemic count this 
might not be so. In this case we should count the total 
number of cells, both red and white, when counting the 
second dilution. Multiplying this by 4,000, we should get 
the total cells, that is, both red and white, in the blood, and 
then we should subtract the number of white cells per e.mm, 
as previously found. The result would be the number of red 
cells per ¢.mm. 


APPLICABILITY OF, THE NEW METHOD TO VERY HiGH 
AND VERY Low BLoop Counts. 

While a dilution of 1 in 100 is usually convenient for the 
white count, yet occasionally—as in leukaemic cases—it 
may be desirable to further dilute the blood. We have 
done this by means of a pipette graduated to contain 55 ¢.mm. 
Then, on mixing ‘5 e.mm. of the first solution (1 in 100) with 
495 cm. of methyl violet solution, we obtain a total dilution 
of 1 in 1,000, which should enable the leucocytes of any 
blood to be counted, however numerous they were. 

With the ordinary first dilution of 1 in 100 we have counted 
as few as 1,300 white cells per¢.mm., with a total count on 
the slide of 65 cells, and at the other extreme as many as 
22,240 white cells per ¢.mm., with 1,120 cells on the slide. <A 
40,000 count would give 2,000 cells per slide. For any 
number above this it would probably be convenient to 
further dilute the blood ten times as above suggested. It 
should then be possible to conveniently count any number 
from about 20,000 to 400,000 white cells pere.mm. In the 
first instance: 100, in the second 2,000 cells would be counted 





in the film. With the ordinary red dilution of 1 in 2 
have counted jas many as 7,306,000 red cells per ¢ 
as few as 840,000 cells pere.mm._ In the first case 1,829 cells 
were counted per slide, in the second ease 210. Hence the 
above dilution appears to be convenient for all red counts 
though for low counts a second dilution of 1 in 50 (instead of 
1 In 200) may lead to more accurate counting. 
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COMPARISON OF RESULTS OBTAINED BY THE NEW METHOD 
AND WITH THE ZEISS HAEMOCYTOMETER. 
It remains for us to demonstrate the accuracy of the new 
method. With this end in view we cite a number of white 


cell counts made on the same specimen of diluted blood 
three different methods. ” by 














TABLE I, 
i 
Count of Totall 
\Count of Total) Number in Comparison. 
_ |. Count by | Number in |5 ¢.mm. Dried 
No. Square Field! 5 ¢.mm. on a | on Ordinary 
A. | Zeiss Slide Slide (New | | 
| ™ oe ee ae ee 
| | 
| | | | 
I 5,800 6,c00 | 5,560 | —200 | +240 | +440 
2 35750 3,560 | 3,880 | 190 | —330 | —3a0 
3 1,710 | 1.540 | 1,480 | +170 | +230 | + 60 
4 7+350 | 7.340 7,320 + 10 | + 30 | + 20 
5 6,930 | 6,540 6,400 +390 | +530 | +140 
| 








The numbers fin Column A were obtained as follows: 5 ¢.mm. of a y}y 
dilution of the blood was taken in a5¢.mm. delivery pipette, and blown 
into the counting chamber of a Zeiss haemocytometer. The 5 ¢.mm. can 
just be contained in the chamber of this apparatus when the special cover- 
glass is pressed on. The cover-glass was applied in the usual way, and 
care taken to obtain good Newton’s rings. Failing good rings, a fresh 
specimen was mounted. Ehrlich’s adjustable square eyepiece was used, 
and the size of the ;field so jadjusted as to contain sixteen of the small 
ruled squares on the Zeiss slide. This square field was moved over as: 
much as possible of the whole slide, while the number of white cells in 
each field and the number of fields traversed were noted. Then, knowing, 
the dilution of :the blood, the area of a small square (43, square milli- 
metre), the depth of the cell (5 mm.), the number of fields and the total 
number of white cells counted, the number of white cells per cubic milli- 
metre in the blood is readily calculated. The numbers so obtained are’ 
given in Column A. 

Next, the total number of white cells in the whole of the 5 ¢.mm. on the 
slide was counted by going over the whole of the Zeiss slide. Then since 
the dilution of the blood is 1 in 100, and the total number of white cells in 
5 ¢.mm. of this dilution is known, the number of leucocytes per ¢.mm. 1s. 
100 + 5 = 20 times the total number of white cells enumerated. The 
number of white cells perc.mm. obtained inthis way is given in 
Column B. 

Five cubic millimetre drops of the same dilution were taken ina delivery 
pipette, blown on to ordinary slides, dried, and mounted in Canada 
balsam. One slide was selected, and the total number white cells in it 
were then counted as previously described, and the number per cubic 
millimetre was calculated. The results so obtained are given in Column C. 

We wish to lay stress on the fact that these, as well as the 
red cell counts given later, are consecutive not selected 
counts. 

The general agreement of Column A and B may be taken 
to mean that the depth of the cell and graduation of the 
pipette are accurate, or, at least, that any errors present, 
nearly balance each other. The general agreement of 
Columns B and C shows that appreciably the same number of 
corpuscles are counted in a 5 mm. drop, whether the drop 
is dried or not. If any appreciable numbers of white cells 
lost their stain on drying or became disintegrated, the num- 
bers in Column C would be appreciably smaller than those in 
Column B. Considering numbers 1, 3, 4, and 5, it will be 
noticed that Column C is always less than Column B. On 
working it out this amount is, however, only 3 per cent. 
Taking the algebraical percentage value of B—C for all five 
lines, Column B works out only 1.4 per cent. less than 
Column C, . 

This, we consider, conclusively proves that no appreciable 
loss of corpuscles takes place on drying the slide. The aver- 
age dried slide which we obtain now is moreover distinctly 
better than the slides counted here, since we now avoid the 
effect. of light on the mixed methyl violet and formalin 
solution. 

Witha view to demonstrate the accuracy of the new method 
for the red cell count, we cite five consecutive counts of 
different specimens of blood. 

Table II gives a comparison between counts by the new 
method and by the Zeiss haemocytometer method. ; 
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: : TABLE II. 
i es ae | —— 
nt on Zeiss Count of Dried nk | Percentage 

No. ia Slide. Drop. | A—B. of Error. 
ess A. B. | 

1 ~ 6,825,000 6,712,000 +113,000 +1.7 

2 2,430,000 + | 2,406,000 + 24,000 | +1.0 

3 4,062,000 | 4,728,000 — 66,000 | —1.4 

4 31737000 | 3,584,000 +153,000 | +4.9 

ry 41450,000 | * 45324,000 +126,000 | +2.9 








“Jn Column A are the number of red cells per ¢.mm.as found by count- 
ing in the ordinary way on a Zeiss slide. A dilution of 1 in 200 in the 
methyl violet diluting fluid was used for this purpose, eight large squares 
each consisting of sixteen small squares being counted. 

For column B 5 c.mm. of the first dilution were taken and mixed with 
495 ¢-mm. of the eosin solution. This gives a final dilution of 1 in 20,000. 
From this dilution drops were blown on to slides from one of the 

specially graduated 5 c.mm. pipettes. These were dried and mounted in 
Canada balsam. One slide was selected and counted. Since the dilution 
vas rin 20,0co and the total red cells in 5¢.mm. were counted, the total 
count multiplied by 20,000+5=4,000 gives the number of red cells 

rc.mm. The numbers so obtained are given in column B. 

It will be seen that Columns A and B are approximately the 
same. On working out the difference, Column B is found on 
the average to be 1.1 per cent. less than A. This may be 
taken as proving that few or no red cells are lost while the 


drop is drying. 








THE IODOFORM TREATMENT OF TUBERCULOUS 
DISEASE. 


By MIDDLETON CONNON, M.B., C.M., D.P.H., 
Medical Officer of Health, Montrose. 

Tue two following cases of tuberculous joint disease, success- 
fully treated by the injection of iodoform emulsion, are 
reported because such treatment is still upon its trial. The 
success in the cases reported has been encouraging, and such 
as invites further application of this method of treatment. It 
shows, moreover, that, even in cases of longstanding mischief, 
good results may be looked for. 

Both cases were met in private practice. The preparation 
of iodoform emulsion used was according to Squire’s formula 
and the method of injection was as follows: About a drachm 
6f the emulsion was injected every alternate day into the 
joint affected, through the sinus, with an ordinary glass 
syringe. By keeping the nozzle of the syringe firmly against 
the sinus opening the emulsion was allowed to act on the 
joint for from three to five minutes, At first pain was com- 
plained of after the injection, but this was alleviated by the 
subsequent injection of very weak carbolic solution to wash 
out the iodoform. After a fortnight, however, this was un- 
necessary as the pain after injection disappeared. The sinus 
was subsequently covered with a pad of dry double cyanide 
gauze, and left untouched till the next injection, that is, two 
days later. 

CASE 1.—L. A., aged “17, message girl. Nine years ago resection of the 
tight elbow-joint was performed for tuberculous disease, following a fall 
on the olecranon. The joint is now stiff, but she can make good use of 
hand and arm. 

History.—Towards the end of summer, 1898, she sprained her left foot 
severely, but received no skilled treatment till the end of November, 
‘when, on account of the formation of an abscess at the joint, an incision 
had to be made. The ankle continued discharging a large amount of pus 
till May 18c¢9, when part of the fibula was removed and the joint scraped. 
Further scraping was carried out on two occasions in June and July. 

State on Examination.—The patient came under my notice in September 
899, when there appeared very marked wasting of the foot and leg, with 
distinct puffiness of the ankle. On the inner side of the joint a recent 
scar was visible, and on the outer side a large ulcerated surface, tuber 
culous-looking, with a sinusat its base, which allowed the passage of a 
probe for 13 in., when necrosed bone was felt. Pain was acute on 
attempting to flex the joint, and tenderness was elicited all round the 





articulation. A large amount of pus was being discharged. The general 


health was poor. 

Treatment.—The injection of iodoform emulsion in the manner noted 
above was commenced in October, 1899, a dry «ivessing being placed on the 
wound. This form of treatment was carried out for two months, when 
the sinus and ulcerated surface were quite bealed. The foot and ankle 
were then encased in plaster-of-paris for six weeks, aud the patient 
allowed to go about and out by means of crutciies, a patten being placed 
on the sound foot. After the removal of the diaster a thick-soled boot 
was worn, and at the present time the patient is ab'e to go about without 
the aid of either crutches or sticks. The jointis stiffand the patient has 
a decided limp, but is free from pain and her general health is all that 
sould be desired. : : 





CASE 11.—J. B., aged 9, a schoolboy. His mother and uncle died of 
— phthisis, but he enjoyéd excellent health till he was three years 
old. , 

History.—The present illness began in 1896 with indefinite symptoms of 
pain in both legs ; he always desired, after walking a short distance, to be 
carried. In February, 1897, pain was complained of in the left knee-joint, 
which was swollen. The knee was thought to have been strained, and an 
ointment said to contain tar was applied. A few weeks later pain was 
complained of in the left hip-joint, and symptoms of morbus coxae 
became evident. The lower part of the abdomen and the left leg were 
encased in plaster-of-paris, the patient being permitted to get about on 
crutches with a paten on the sound foot. At the end of ten weeks this 
was removed, and a Thomas’s splint was worn day and night for eleven 
months, when it was gradually done away with and the patient allowed 
to go about on crutches. No pain was at this time complained of. 

State on Examination.—The patient. first came under my notice in 
February, 1899, on account of a bulging in the left groin. This was dis- 
tinctly fluctuating, and on incision a large amount of pus was evacuated 
A probe passed into the joint detected a large areajof necrosed bone 
The discharge continued for several months. The general health was 
very indifferent. 

Treatment.—In November, 1899, aS no progress was f{noticeabl2, the iodo- 
form emulsion was injected as noted above, and was repeated on alternate 
days till May, 1900, when the treatment was discontinued, as the wound 
was quite superficial and had no communication with the joint. For six 
months after the healing process was completed the boy was allowed to 
go about on crutches anda patten. Since then, by the aid of a stick, he 
can walk long distances, and is a most regular attender at school. He 
has a decided limp, but is in excellent health, free from pain, and shows 
no sign of any active disease whatever. 

In both cases, immediately after commencing the injection, 
the discharge was materially and surprisingly lessened. Both’ 
patients, moreover, began to improve in general health and 
to gain weight from the time of its first use. Cod-liver oil and 
cream were administered, and these, no doubt, materially 
aided the recovery of the patients. The pain at first felt on 
injection of the iodoform was, in all probability, due to its 
irritative action on the diseased tissues, the subsequent wash- 
ing out with weak carbolic solution getting rid of any excess 
of iodoform. The fact that the patients have remained quite 
well for fully eighteen months is an encouragement for further 
use of this method. 

In conclusion, it may be mentioned that in two recent cases 
of tuberculous cervical glands with discharge lasting for from 
two to four months, the injection of the emulsion rapidly 
stopped the discharge with the subsequent complete healing 
of the sinuses. Both patients were young and followed out- 
door employment. 
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TUBERCULOsIS Of the ear, I venture to think, has not received 
the attention it deserves. The subject is beset with doubts 
and difficulties, and these, I trust, the discussion this evening 
will help to clarify. The present paper, to economize time, is 
given in abstract form, and does not attempt to do more than 
draw attention to some of the doubtful points, and to put 
forward theories in explanation which may elicit discussion. 

In the first place, it is a question whether tuberculosis of 
the ear should be regarded strictly as a form of middle-ear 
disease in precisely the same sense as any other form of sup- 
purative otitis, or whether it should not more properly be 
grouped under tuberculous disease of bone. It will be noted 
from the title of the paper that the more comprehensive view 
of the disease is for the present tentatively held. 

As regards the frequency of the disease, the statistics so far 
published are not sufficiently uniform to allow of an opinion 
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being based upon, them, and they present discrepancies 
owing to the inequality.of evidence upon which diagnosis has 
been allowed to rest. Some observers have required positive 
evidence, at. times too difficult to obtain, even when the 
diseasé has far progressed ; whilst other observers have con- 
tented themselves with a diagnosis based upon certain 
clinical phenomena, which may be briefly summarized as 
follows: (1) Absence of pain out of all proportion to the 
destructive character of the disease; (2) insidious onset ; 
(3) marked loss of hearing power ; (4) extensive destruction of 
bone, rapid extension to labyrinth, absence of headache and 
dizziness ; (5) progressive and destructive character, leading 
perhaps to facial paralysis or even severe haemorrhage ; 
(6) absence of intracranial complications ; and (7) in a par- 
ticular group of cases considerable involvement of adjacent 
glands. These signs collectively go to make up a very strong 
cease in favour of tuberculosis of the ear, but they all have 
this in common—they are only relative. 

First, the absence of pain. Speaking generally, pain 
seldom accompanies diseases of the ear. It is, however, met 
with in myringitis. Those who have been fortunate in observing 
tuberculous disease in its earliest stages speak of it as com- 
mencing as a deposition of tubercle in the membrana tympani, 
unattended by pain. This absence of pain is not to be 
accounted for by an absence of tension, but by the absence of 
ordinary inflammatory phenomena. Then, again, acute 
middle-ear suppuration, especially in children, is commonly 
associated with pain, and yet in the tuberculous variety it is 
absent. Caries of the temporal bone in the course of its pro- 
gress is commonly attended with pain, and yet there is no 
form of ear disease with so much destruction of bone and 
with so little or no pain as tuberculous disease. In one case 
which I had the opportunity of investigating, not only was there 
extensive necrosis, but a subperiosteal abscess had formed 
over the necrosed area; and yet it was not pain, but facial 
paralysis that drew attention to the ear. 

I think one is therefore justified in saying that the absence 
of pain is not only deserving of comment, but that it cannot 
be entirely accounted for by the absence of ordinary physical 
causes. To this point I shall presently revert. 

The insidious nature of the onset and progress of the dis- 
ease follows upon what has been said, and I need not dwell 
upon this feature. 

The rapid extension to the labyrinth, the absence of head- 
ache and dizziness, and the marked loss of hearing are all 
features of diagnostic importance. 

The progressive and destructive character, with, perhaps, 
facial paralysis or even severe haemorrhage, makes up an 
important feature in the clinical diagnosis, but asserts itself 
too late ‘to be of any practical utility in the clinical 
diagnosis. 

The presence or absence of intracranial complications and 
the enlargement of adjacent glands I shall deal with later in 
discussing the differential Fiagnosis of the primary and 
secondary forms of the disease. 

Here I may refer to the frequency—of course, compara- 
tively speaking—with which the disease is secondary to pul- 
monary phthisis ; and when I say phthisis, let me add that, 
in my dead-house experience, it is usually secondary to 
cavity formation, and not to pure miliary tubercle of the 
lung. Iam therefore led to assume that infection in such cases 
is by the sputum. Observers abroad have noted that the ear 
infection, when it occurs secondary to phthisis, takes place 
not uncommonly shortly before death. In this country, in 
our hospital practice, we seldom have the opportunity of 
observing the very last stages of phthisis, as such cases. go to 
infirmaries. But I would suggest that the bedridden con- 
dition of the subject renders the sputum more liable 
to remain in the neighbourhood of the Eustachian tubes, and 
the ear more exposed to infection ; and I would mention the 
danger of infecting with tubercle the ear of a phthisical 
patient by incautious catheterizing and inflating to relieve 
an intercurrent aural affection. But, admitting all this, the 
fact remains that the suppurative disease of the middle ear 
occurring in a tuberculous subject is not necessarily tuber- 
culous in nature. 

The only positive proof of the disease being tuberculous is 
the detection of the tubercle bacillus within the affected 
area. Negative evidence is of no value; failure to detect the 
bacillus'tuberculosis does not prove the disease to be non- 
tuberculous, nor does it disprove the possibility of it being 
tuberculous. |. 

' At times there ‘is considerable difficulty in finding the 
hacillus, notwithstariding the’ presence of clinical evidence 








- em 
which leaves little doubt in the mind of the auri 
disease is tuberculous both in nature and in eg - the 
of illustrating this difficulty, I would refer toa case ti vind 
necropsy of which the bacillus could not be detected in ved 
of the numerous films made from the middle ear and send 
sory cavities. Animal experiment was resorted to and aa 
trolled, without evidence of tubercle being obtained Tha 
bacillus was eventually found in the external fascia ane 
tissues, superficial to the area of necrosed bone. I need 
scarcely add that such a detection of evidence does not co ” 
within the range of practical otology. na 
The difficulty in obtaining positive proof arises from the 
bacilli being broken up and disintegrated in the presence of 
other organisms or of leucocytes, and it is important here 
to discuss some points in connexion with the acid-fast pro-. 
perty of the bacillus, a property upon which we depend for 
our microscopic diagnosis. At first it was held by Unna 
and Klebs that the acid-fast property depended upon the 
presence of a fat in the bacillus. Aronson, in 1898, showed 
that the body was not a fat, but was of the nature of a wax 
and that tubercle bacilli, after being treated with alcohol and 
ether alone, retained their acid-fast properties ; whereas if 
the mixture were allowed to act in the presence of hydro- 
chloric acid, the bacilli were no longer acid-fast. ‘This 
work has been confirmed by Dr. Bulloch! and Mr. Macleod 
and to these observers I am largely indebted. It is, there- 
fore, proved that the acid-fast property is due to the presence 
of a wax in the bacillus and not toa tat. For the moment I 
stop at the wax stage of my argument and pass to another 
oint, 
" Various bacilli are met with in the ear, and the question 
arises whether any of these, by their sojourn in the neigh- 
bourhood of ceruminous glands, can absorb wax and become 


' “acid-fast,” and by simulating tubercle bacilli vitiate a 


microscopic diagnosis. Even if that were possible—and I 
believe it may be—it would be undesirable to refer to them 
as acid-fast bacilli, or to confuse them with a well-defined 
group, the members of which have all been cultivated, and 
when injected produce pseudo-tubercle, which after all is 
purely a histological conception, and can be produced by 
other than acid-fat organisms. The presence of a member of 
this group ina film preparation from the ear would probably be 
due to faulty technique in obtaining the specimen. On the 
other hand, a bacillus which has acquired an acid-fast pro- 
perty by absorption of wax from the meatus could be dif- 
ferentiated by culture and animal experiments. But this is 
a point requiring further investigation. 

Now, to return to the body of the nature of wax, one of the 


-constituents of a tubercle bacillus, and the one which gives 


to the bacillus that acid-fast property that is lost when the 
wax is broken up. When a fat is decomposed a glycerine 
and an acid are produced, whereas in the case of a wax 
another member of the alcohol series other than glycerine is 
liberated. The precise nature and position in the series of 
this aleohol has not at present been ascertained, but it 
apparently represents the measure of the acid-fastness of the 
bacillus. 

I would suggest that the difficulty in staining the bacilli 
and the absence of pain in tuberculosis. of the ear are due to 
one and the same cause, namely, the disintegration of the 
bacillus and the decomposition of its wax-like constituent, 
with the resulting liberation of a product—tentatively called 
an aleohol—which produces an anaesthetic effect. Such a 
theory would explain not only the causation of two important, 
clinical phenomena of the disease, but also their correlation. 
This absence of pain is not peculiar to tuberculosis when it 
affects the ear. I might instance cold abscesses of a tubercu- 
lous nature. Then, again, it is within our experience to have 
witnessed necropsies revealing tuberculous peritonitis, which, 
owing to the absence of pain, notwithstanding a mattin 
together of intestines by adhesions, has not been suspecte 
during life. Possibly an investigation into the nature of 
cerumen of the ear with reference to the points I have men- 
tioned might not be altogether void of interest and of 
value. 

I now pass to a brief consideration of some points which 
may guide us in the differentiation of a primary from & 
secondary infection of the eay. Primary tuberculosis is more 
commonly met with in children, I might almost say, from my 
own limited experience, exclusively, and I believe it to be of 
more frequent occurrence than is generally stated. Tuber- 
culous disease may be added to an existing infection of’ the 
ear in an adult, but then that is not tuberculosis de, novo. 
What has always appeared to me to be a feature of primary 
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infection is the enlargement of the adjacent lymphatic 

Jands ; and here enters a great problem, the part played by 
the lymphatics in arresting tuberculosis. The enlargement 
of the glands, although in a sense evidence of disease, is at 
the same time the outcome of a battle fought to resist dis- 
ease. The lymphatics form not only the lines of defence, but 
also, where inefficient. the paths of general invasion, and we 
have to consider this when we come to deal surgically with a 
case of primary infection. ; ; 

In secondary infection of the ear with tubercle there is 
comparatively, if not entirely, an absence of enlargement of 
the adjacent lymphatics. Why they are not affected in the 
secondary form I must leave for a paper by itself. ; 

Asecond point in differential diagnosis between primary 
‘and secondary infection is that in the latter there is evidence 
of tubercle elsewhere, commonly in the lungs, and, as I have 
already said, with cavity formation. The tonsils and adenoids, 

when they play a part in the infection, I regard rather in 
the light of half-way houses than as primary foci. — 

A third point is the presence or absence of intracranial 
complications. It is hardly correct, without a qualifying 
clause, to say that tuberculous suppuration leads much 
less often than other forms of middle-ear suppuration to 
intracranial complications. Intracranial complications 
seldom occur in the secondary form, but in the primary form 
the child is not uncommonly killed by a meningitis, as part 
of a general blood infection. — sy 

The practical bearing which discrimination between pri- 
mary and secondary infection has upon the surgical treatment 

‘and by that I mean an attempt to eradicate the bone 
disease—may be briefly stated as follows: 

In the primary form, when the adjacent glands are involved, 
let these be removed, first attacking the more distal and least 
affected, the intention being to cut off the spread of infection, 
and so localize the focus of disease to be removed at a later 
date. 

When the disease is secondary to advanced pulmonary 
tuberculosis, a mastoid operation is seldom required ; on the 
contrary, a mastoid operation is more likely to be what a 
tracheotomy is to laryngeal tuberculosis—the beginning of 
the end. 

Iam desirous of expressing my indebtedness and thanks to 
the British Medical Association, under whose auspices the 
research, of which this is the record of a part, is being 

‘conducted. 
REFERENCE. 

1 The Morphological and Physiological Variations of the Bacillus Tuber- 
eculosis and its Relations. By William Bulloch, M.D. Transactions of the 
British Congress on Tuberculosis, vol. iii, p. 494. 
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MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


ON THE POSSIBILITY OF THE OCCURRENCE OF 

TRYPANOSOMIASIS IN INDIA. 
Witn regard to Major Leishman’s contribution under the 
above head in the British MrepicaL JouRNAL of May 30th, I 
wish to state briefiy that I have noted bodies similar to those 
described by him in smears taken post mortem from enlarged 
spleens of patients—natives of India—said to have died of 
chronic malaria. I obtained them in three consecutive cases 
on April 9th, 23rd, and 24th, 1903. 

In the first instance, I thought I had discovered the long- 
sought-for resting-stage form of the malarial parasite in man, 
but could not compare them with any analogous stages in 
the sporozoa. However, on again procuring the same bodies 
in the two other cases, I changed my views, and considered 
they were probably post-mortem degenerations of the nuclei 
of the splenic pulp cells. 

On reading Major Leishman’s paper, I at once recognized 
the similarity of his so-called degenerations of the trypano- 
somata to those found by me in the spleens of the cadavers 
above mentioned. 

Yesterday (June 17th) I had occasion to puncture intra 
zitam the spleen of a native boy, aged 12 years, suffering from 
irregular pyrexia, with no malarial parasite in his peripheral 
blood (careful examination of stained films on four several 
occasions), and found identical bodies in the blood from the, 





spleen, thus removing any doubt there was as to the products 
being due to post-mortem changes. 

Tt is unwise to theorize on the insufficient grounds at 
present in hand. I hope to contribute something more 
definite on the subject after further and more prolonged 
study of these organisms. My films were stained by the 
Maurer-Romanowsky method. I am familiar with the 
appearance of the trypanosomata—T. evansi, T. lewisi, and 
a species doubtful occurring in the blood of the common 
Indian squirrel (Scirrus palmarum). There was nothing 
resembling trypanosomata in the peripheral blood of the boy 
in question. 

C. Donovan, Captain I.M.S., 
Second Physician; Government General Hospital, Madras. 





A CASE OF ASCITES MOST PROBABLY CAUSED BY 
INFECTIVE THROMBOSIS OF THE HEPATIC 
VEINS. 

DvrRInG 1902 I visited five times in consultation with her 
medical man a female patient, aged 47. She was well nour- 
ished, and of very healthy appearance. She was married, had 
had two children, the youngest aged 11 years, and two 
miscarriages since, the last one seven years ago. Her family 

history was good. 

My first visit was March 3rd, 1902, when I was told that she 
had been in bed for two months before Christmas with cellul- 
itis of one arm. This was dealt with by an operating surgeon, 
and 14 incisions were made, but no pus came out. The 
surgeon thought the cause was partly lymphangitis and 
partly thrombosis. The arm was completely restored. The 
patient said that she had had white leg at least once after a 
confinement. 

At Christmas there was a sense of fullness in the abdomen. 
She had not menstruated since the middle of October, hav- 
ing been quite regular up till then. Ascites was recognized a 
week or so before my first visit, and was attended with 
pain and tenderness in both iliac regions, The ascites in- 
creased, and began to interfere with the breathing ; there was 
also some slight swelling of the ankles. I could not feel the 
liver or spleen, and there were no superficial abdominal veins 
to be seen. By a process of exclusion I narrowed down my 
diagnosis to infective thrombosis of the hepatic veins. There 
was no likelihood at all of syphilis notwithstanding the mis- 
carriages, although there had beena tendency to thrombosis of 
other veins in former illnesses. More than once we thought 
we must recommend paracentesis, but by restand elaterium, 
which she stood well, and by inducing profuse diaphoresis 
and diuresis the patient after three or four months made a 
complete recovery. It is possible that the climacteric was 
intimately connected with the fons et origo mali. 

HeNry Waxpo, M.D., M.R.C.P., 


Physician to the Bristol Royal Infirmary. 





CASE OF PROLAPSUS UTERI TREATED BY PARAFFIN 
INJECTIONS. ' 

THE patient, aged 69, and too feeble for a radical operation, 
had for the last teutva years suffered from complete prolapsus 
uteri. The uterus was nearly always down, even when she 
was in bed, and was a source of much misery. The perineum 
was rather less than an inch in length. Pessaries had been 
tried but failed to keep the prolapse up. 

Operation.—May 24th, 1903. The patient was anaesthetized 
and placed in the lithotomy position. The method followed 
was that suggested by Mr. Stephen Paget (Lancet, May 16th, 
1903). Paraftin melting at about 46° C. (115° F.) was used, 
and injections of about 9 c.cm. (f. 3 iiss) each were made in 
several places under the mucous membrane of the lateral and 
posterior vaginal walls. Two or three injections were also 
made about the cervix. About 95 c.cm. (f. Ziij Ziij) of 
parafiin were used in all. <A finger was kept in the rectum to 
guide the posterior and lateral injections: and a probe was 
passed into the urethra while making the more anterior in- 
jections. An ordinary antitoxin syringe was found to act 
well. The operation lasted about one hour and a quarter, some 
time being lost by the paraffin setting in the needle of the 
syringe. 

To speak of cure at present would be, perhaps, premature, 
but the result has been surprisingly satisfactory. The lumen 
of the vagina has been very much narrowed and its walls 
stiffened. The uterus is now completely held up during 
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walking, defaecation, and even hard straining. Indeed, it is 
difficult to see how the uterus could come down, the bulging 
masses of paraffin in the vaginal walls, making apparently 
such an absolutely efficient support. The patient states that 
she has literally no discomfort. 
JoHN J. Doveias, M.D., F.R.C.P.Ed., D.P.H. 
WILLIAM GREAM StToNE, M.A., M.D.Oxon., F.R.C.S. 
London, S.E. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


VICTORIA COTTAGE HOSPITAL, GUERNSEY. 
CASE OF CAESAREAN SECTION. 
(By E. Laurie Ropinson, M.R.C.S.Eng., ete.) 3 

History.—Mrs. de la M., married, 2-para, aged 29, when 
first seen on February 25th, 1903, gave the following history : 
About a year ago was confined, with great difficulty, by means 
of craniotomy. Expects to be confined again on March st. 
She is 4 ft. dane in height, and very much deformed by rickets. 
When the knees are together the feet are crossed over each 
other, and the tibiae bent forward in a sharp ridge, like the 
keel of a ship. The following pelvic measurements were made 
out: 
gin. 
gin. 
63in. 


Transverse between iliac crests : oe 

Transverse between anterior superior spines 

External conjugate se See re 

Oblique conjugate 2} in. 

True conjugate ... = “ee abe ses we ee 2in. 
Position of fetus by abdominal palpation: Head below and 
to the right; back forwards; placenta probably behind. 
Under the circumstances Caesarean section was advised and 
readily accepted, especially when she was told of the great 
chance of having a living child, and, above all, of the fact 
that by sterilization she would be saved from any further 
pregnancies. She was admitted into the hospital on 
February 28th, and it was arranged that even if labour had 
not commenced the operation should take place the next 
day, March 1st. In order to diminish shock as much as 
possible, liq. strychninae was subcutaneously injected for a 
few days, and just before operation a pint of chloride of 
sodium solution was injected into the bowel. The day before 
the pelvis was shaved, and the abdomen prepared in the 
usual way, namely, first a scrubbing with soap and water, 
next with ether, and then with biniodide of mercury, and 
finally a dressing of cyanide gauze was applied, and left on 
until the commencement of the operation. The vagina was 
well douched out with a solution of boric acid, and carefully 
scrubbed, especially all round the cervix uteri, with hyd. 
perchlor. (1 in 2,000). 

Operation.—The only anaesthetic used was chloroform. 
Although labour had not set in on March 1st, the operation 
was proceeded with as had been arranged. The lower part of 
the body was raised on a bedbath, so as to catch most of the 
amniotic fluid, and it proved most useful. I was most ably 
assisted at the operation by Drs. Collings (the Anaesthetist), 
Carey, and Wild. An incision was made through the abdo- 
minal wall about 6 in. in length, commencing about 2 in. 
above the pubes. The uterus was quickly exposed. An 
assistant now pressed very firmly on each side of the uterus 
so as to bring it forward as faras possible. All bleeding from 
the wound was arrested, anda long thick strip of cyanide 
gauze was placed all round the edges of the incision. Fol- 
lowing Dr. Murdoch Cameron’s suggestion, a sterilized vul- 
canite pessary was pressed firmly on the front of the uterus 
at the junction of the lower and middle thirds; this acted 
most successfully in diminishing haemorrhage. A small in- 
cision was carefully made through the uterine tissue with a 
scalpel until the membranes were seen, then two fingers were 
passed into the uterus as a guide and the incision of about 6 in. 
completed very quickly with a pair of blunt pointed scissors. 
The membranes now bulged forward, one hand was forced 
through them, and the child extracted without any difficulty 
by dragging on a knee. The position of the fetus was exactly 
as had been made out before the operation. The cord was 
clamped in two places by Spencer Wells forceps, and divided 
between them. The child, which cried lustily directly it was 
born, was handed over toa nurse. It weighed about 72 Ib. 





The placenta and membranes were now carefully removed, 
long pair of polypus forceps were passed down through the ig 
so as to make sure of its being patent, and the uterus aa 
well swabbed out with hyd. perchlor. (1 in 2,000). The ute - 
contracted firmly almost at once, and was now forced wel] pi 
of the abdominal cavity, and a large flat sponge passed int 
the cavity just above and behind it, so as to keep back the 
bowels. Some eight deep stitches of sterilized silk we 
passed into the uterine tissue, just avoiding the mucous, 
lining, and, when they were well secured, sixteen su rficia} 
sutures were passed, in Lembert fashion, through the peri- 
toneal covering of the uterus, so as to completely hide the 
deep stitches. These were also of sterilized silk. Next the 
woman was sterilized by removing 3 in. of each Fallopian 
tube. The uterus and abdominal cavity were well clean 
and the abdominal wound closed by sixteen stitches of gilk. 
worm gut. The dressing was now applied, and she was firm] 
bound up, and an injection of ergotine given. She stood the 
operation very well, but just at the end of it the pulse wag 
130, but as soon as she was bound up and the ergotine given it 
dropped to between 80 and go. 

Progress.—The after-progress of the case was practically un- 
eventful, the pulse was never more than 92. The temperature 
rose on the fifth day to 101°, then gradually fell to normal, 
The wound was practically healed by the end of the firgt 
week, and the stitches were removed on the thirteenth day, 

ReEMARKS.—It is now known that Caesarean section done 
under favourable circumstances has a very low mortality. In 
the case just reported everything was favourable to success: 
a good hospital, able assistants, and excellent nursing, and 
the operation was done quietly at a prearranged hour. The 
idea that it is necessary to await the onset of labour, so as to 
get full contraction of the uterus, is now I believe quite ex- 
ploded. There was nothing to cause shock to begin with, 
such as a prolonged labour, ete. The anaesthetic used 
throughout was chloroform. It is well recognized that 
chloroform is well borne by pregnant women. Moreover 
several cases of severe broncho-pneumonia, some fatal, have 
been reported due to the administration of ether. 








REPORTS OF SOCIETIES. 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
W. Lana, F.R.C.S., President in the Chair. 
Friday, July 8rd, 1908. 
KERATITIS, WITH SPECIAL REFERENCE TO THE PART PLAYED 
BY THE CORNEAL CELLS. 

Dr. Lesti—E BucHANAN gave a lantern demonstration of 
sections of the cornea, showing the changes following injury 
and disease. Proliferation of corneal corpuscles appeared to 
take a larger share in the production of new cells than 
exudation from the vessels of the limbus. Sections of the 
normal cornea showed a more liberal distribution of corneal 
corpuscles in the anterior layers than in those further back. 
In inflamed areas budding of nuclei could be demonstrated, 
and this in advanced cases amounted to complete fragmenta- 
tion of the original nucleus, the new nuclei being traceable 
along channels between the corneal fibres, presumably in the 
course of lymph currents. In other instances fibrillation of 
the corneal fibres and separation of the elements by oedema 
was manifest. 


PRIMARY PAPILLOMA OF THE CORNEA. 

Mr. C. W. DEAN reported acase. After pointing out the 
extreme rarity of the condition, he stated that the patient 
was a fisherman, aged 53, who was first seen in August, 1901. 
There was a tumour growing from the inner side of the left 
cornea. It had existed for about four years, and had com- 
menced as a minute speck on the ‘‘clear” part of the eye, 
and it had gradually grown, principally towards the pupil. 
On August 3oth the growth was the size of a flattened pea, 
and whitish in appearance. It was situated at the lower and 
inner quadrant of the cornea, to which it was closely adherent. 
It slightly overlapped the conjunctiva. Some fine posterior 
synechiae were present. Left vision was J. 14. Mr. Bickerton 
removed the tumour, and the patient made a rapid recovery. 
In November the vision was § and J.2.. The examination of 
the tumour showed it to be a papilloma, with much heaping 
up of horny epidermis. The site of the tumour was now hardly 
visible. 
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PLEXIFORM NEUROMA (ELEPHANTIASIS NEUROMATOSIS) OF 
TEMPORAL REGION, ORBIT, EYELID, AND EYEBALL. 

Mr. SIMEON SNELL (Sheffield) related three cases : 

The first was a lady, aged 25, in which the deformity affected chiefly the 
right upper lid, but involved also the lower eyelid and the tissues of the 
temporal region. The condition was congenital, but had gradually in- 
creased. Considerable improvement in appearance was effected by re- 
moval of the much thickened tissue. Case 11 was a youth, aged 19. He 
nad been first seen as a baby and again five years ago. The condition was 
congenital, and the deformity was very great and affected the left upper 
eyelid, the temporal region, and side of face and orbit. The mucous mem- 
prane of the leit alveolus and left side of the palate was also implicated; 
the eyeball was shrunken and small. The orbit was greatly enlarged, and 
at its outer side was felt a thickened mass in the situation of 
the lachrymal gland. Two operations were performed for removal of 
the thickened tissues from the orbit, eyelids, and the integument 
of the temporo-facial region with con siderable improvement in appearance. 
Case III was a boy, aged 7. The condition affected the left eyelids, the 
temporal region, and the orbit ; the eye was buphthalmic. It was con- 

enital, but had gradually increased, especially latterly. The globe was 
enucleated, aud on two occasions large portions of the thickened tissues 
were excised. In all three cases the tissues were dense and contained 
numerous cells of thick threads. Bleeding was very free. 

The histological examination of the second and third cases 
was presented by Mr. TREACHER Cottins. He had found 
that the skin in both cases showed thickening of the corium 
put no inflammatory infiltration. In the subcutaneous tissue 
numerous sections of nerves were seen cut in various direc- 
tions ; there was marked thickening of the connective tissue 
elements both perineurium and endoneurium. Sections 
stained by Weigert’s method showed the nerve fibres in the 
eentre of these masses of thickened fibrous tissue. Examina- 
tion of the buphthalmic eye from the third case showed 
enlargement and thickening of the fibrous tissue of the 
nerves, external to the sclerotic, and lying in the sclerotic. 
The nerves of the cornea and uveal tract were enlarged, and 
there was a congenital adhesion of the iris to the cornea, with 
a failure in development of the ligamentum pectinatum. 
This accounted for the increased tension and subsequent 
enlargement of the globe. 

Mr. SNELL remarked that the literature of the cases was 
not very extensive. He referred to Alexis Thomson’s mono- 
graph in which 58 cases of plexiform neuroma in different 
parts of the body were collected. Out of this number were 
18 in which the eyelids, forehead, and temple were affected, 
but there was no reference to implication of the orbit. 


CARD SPECIMENS. 

The following were shown: Dr. LESLIE BUCHANAN: (1) A specimen of 
an eye which was quite healthy previous to an injury ten weeks before 
but which then suppurated, and on removal contained bone in the 
shrivelled stump; (2) a case of keratomycosis. Messrs. W. C. ROCKLIFFE 
and L. H. PARSONS: Plexiform neuroma. 





DERMATOLOGICAL SOCIETY OF GREAT BRITAIN AND IRE- 
LAND.—At a meeting held on June 24th, Dr. J. H. Stowers, 
President, in the chair, Dr. JAMES GALLOWAY delivered his 
annual oration, taking as his subject erythemata as indicators 
of disease.—Dr. V. H. RuTuHEeRFoRD showed three cases: 
(1) Molluscum contagiosum ; (2) multiple lipomata; (3) a 
case for diagnosis.—Dr. A. EppowrEs: A case of urticaria pig- 
mentosa.—Mr. A. SHILLITOE: A case for diagnosis.—Dr. P. S. 
ABRAHAM: (1) An extensive nodular eruption; (2)a bullous 
dermatitis.—Dr. W. WarpeE: (1) A generalized necrotizing 
affection in a tuberculous subject suffering from Raynaud's 
disease ; (2) a case of chronic herpes.—Dr. G. LittLe: (1) A 
case of acne scrofulosorum ; (2) a case of acne varioliformis.— 
Dr. PorTER PARKINSON (introduced): A case of leucodermia 
with alopecia. 





SocleETY FOR THE Stupy oF DISEASE IN CHILDREN.—At a 
meeting held in Brighton on June 2oth, Dr. WAYLAND CHAFFEY 
in the chair, Mr. A. H. Tuspy read a paper entitled, Is the 
Treatment of Surgical Tuberculosis in Urban Hospitals Justi- 
fiable? He argued from statistics that such cases ought to 
be treated in special institutions in the country or at the sea- 
side. Mr. CLEMENT Lucas thought the reason of the failure 
of cases treated in London hospitals was not so much the 
want of sufficiently pure airin such hospitals as the fact 
that soon after improvement or partial arrest of disease had 
been obtained the children had to return to their 
unhealthy homes. Dr. Sansom also expressed his approval 
of Mr. Tubby’s suggestion. Mr. Clinton Dent, Dr. Dawson 
Williams, Mr. Jaffray, Mr. Sydney Stephenson, and Mr. 
Tubby were appointed members of the Subeommittee.—Mr. 
CLEMENT Lucas read a paper describing the removal of a tin 





mouth organ from the small intestine of a child aged 3 years. 
The situation of the metal body had been localized by skia- 
graphs, but the exact situation was not so easily determined 
as in another case previously brought by Mr. Lucas before 
the Society, where a large nail was in the second part of the 
duodenum. In this case the metal body was in 
the jejunum. Mr. Cuiimton Dent referred to a case 
where a metal body almost precisely similar to that 
mentioned by Mr. Lucas had been swallowed. The 
movements of the body from place to place within the abdo- 
men had been watched for some time by means of skiagraphs, 
and then when it was thought to have become fixed, lapar- 
otomy was performed. Curiously enough no foreign body 
wagfound, and it must have been passed per rectum, although 
nothing had been noticed in the stools.—Dr. Epmunp Hos- 
HOUSE read a paper on the functions of children’s hospitals. 
One of the most important part of the duties of a physician 
for children’s diseases he thought to be the education of the 
mothers and of the public upon health questions affecting 
children.—Mr. R. H. Parry read an account of an operation 
for the removal of tuberculous glands from the anterior and pos- 
terior triangles of the neck by means of an incision through the 
hairy scalp. Photographs of children beforeand after operation 
were shown. The operation, he said, was not nearly so difficult as 
might be thought probable, and drainage was perfect. Mr. 
MorGan thought that cases must be seen early to be suc- 
cessful if treated by Mr. Parry’s method. Mr. CLEMENT 
Lucas also thought that, although useful in some cases, the 
operation could not be generally applied. Mr. Tussy con- 
sidered that the operation introduced an element of danger. 
Mr. Parry, in reply, said that he did not consider the danger 
of the operation great. In 20 operations he had done nothing 
worse than cut the facial vein twice, but that was not serious, 
because the vein was easily ligatured.—Dr. GEORGE CARPENTER 
read a paper on syphilitic nephritis in an infant. Remarks 
were made by Dr. GEorRGE SUTHERLAND and the CHAIRMAN.— 
Dr. GEORGE CARPENTER also read an analysis of several 
hundred cases of enlarged spleen in children. In only a 
small percentage could syphilis and rickets be excluded.— 
Other papers were by Dr. EpmMunp CauTLEY upon a case of 
primary pneumococcic meningitis in a child where diplococci 
had been obtained from cerebro-spinal fluid by lumbar 
puncture; by Dr. ALEXANDER Morison on opium in the 
treatment of carditis in children; by Dr. THEODORE FISHER 
on dilatation of the bronchial tubes after measles; by Dr. 
ELpon Pratt on a case of cerebral tumour in which temporary 
recovery took place; and by Mr. SypNEY STEPHENSON on a 
common appearance of the optic papilla likely to be mistaken 
oo optic papillitis. Beautiful drawings of the condition were 
shown. 


East ANGLIAN BRANCH OF THE BritTISH MEDICAL ASSOCIA- 
TION.—At the annual meeting, held on June 11th, Dr. EpGar 
BarNEs in the chair, Dr. J. C. CrEswetu (Billericay) showed 
a case of fracture of femur, and read notes on a case of 
strangulated hernia.—Dr. HERBERT H. Brown (Ipswich) read 
notes of a case of intussusception of small intestine treated 
by intestinal drainage and subsequent resection. 

The patient was a delicate-looking little boy, aged 5 years. He was 
taken ill on January 31st with febrile symptoms, which appeared to be 
due to influenza. On February 2nd, at 3 a.m., he was seized with a sud- 
den severe pain in the abdomen. This was followed by vomiting, which, 
with{the pain, was almost continuous till his admission to the Ipswich 
Hospital at 11 a.m. on January 4th. For the last twelve hours the vomit- 
ing had been stercoraceous. The bowels acted last on the morning of 
February 1st. On his admission he was profoundly collapsed, pulse 
almost imperceptible at the wrist; typical abdominal aspect. A sausage- 
shaped tumour could be felt under the margin of the liver, and the 
abdomen was moderately distended. His condition was so bad that any 
severe operation, such as resection of the bowel, was out of the 
question, and reduction of taxis would obviously be impossible. 
I decided to drain the bowel with a  Paul’s tube, with the 
hope that as a result of this he might improve to such 
an extent that a subsequent resection might become feasible. 
This was done at once. Chloroform was administered, an incision was 
made about 3 in. long to the right of the middle line, starting just below 
the costal margin. The intussusception was drawn out and examined ; it 
was deeply congested, and situated about the junction of the ileum and 
jejunum. It was then replaced in the abdomen, and the loop of intestine. 
on its distal side was fixed in the wound, opened, and a Paul’s tube tied 
in. An enema of saline was given immediately after the operation, and 
the child was fed with nutrient enemata, and with small quantities of 
meat-juice, beef-tea, and brandy by mouth (this was commenced within a 
very short time of the operation); there was no vomiting, the intestine 
emptied itself freely by the tube, and the patient very soon began to improve, 
On February 6th, two days after the operation, his condition was in every 
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respect noticeably better. The pulse was of good volume and slower, the 
extremities warm, the colour good, and the temperature had fallen to 
normal, and the abdominal aspect of the face had disappeared. I then 
decided to. perform the second operation which took place at 2 p.m. 
under chloroform. The former incision was opened up, the part of the 
bowel which had been fixed in the wound together with the intussuscep- 
tion was excised in one piece, and the cut ends united with a Murphy’s 
button. There was a great deal of shock during the operation and 30 02, 
of saline solution were injected intoavein. There was no vomiting after- 
wards, the patient commenced to rally in a few hours, and eventually 
completely recovered, in spite of bronchitis which delayed the con- 
valescence. Owing to the severe cough the wound burst open (the lower 
end had been left open for two or three days and a gauze drain intro- 
duced) seven days after the operation, but was at once resutured and 
healed satisfactorily. The Murphy button was passed on the tenth day 
and the child is now quite well. About 3 ft. of bowel in all were excised. 
Mr. H. B. WaLker called attention to the lateness of tlie 
appearance, in most cases, of the characteristic rectal dis- 
charge, and the danger of delay in waiting for such asymptom 
too long. Many cases were followed by an attack of pneumonia 
which was usually attended by very high temperatures, and 
was probably of a septic character. He instanced two such 
eases which were operated on and one which was not, and 
said that the cases were best treated by quinine in good 
doses. Mr. A. BaLLANcE (Norwich) also made some’ 
observations on the case ; and Dr. Brown replied.—Dr. H. C. 
TuHomson, of the Middlesex Hospital, read a paper on some 
principles underlying the psychical treatment of epilepsy. 


OxForD AND READING BRANCH OF THE BritisH MEDICAL 
Assocration.—At the annual meeting, held on July 3rd, the 
PRESIDENT gave an address dealing with the subject of the 
treatment of certain eye diseases with retinal extract. <A 
discussion followed in which Dr. Cottrer and Mr. WALTERS 
joined.—Mr. J. H. Watters showed a specimen of double 
uterus, and read short notes of the case. Dr.C.W. MaArriortT 
read notes about a similar case.—Mr. DAty read notes of a 
case of uraemia treated with morphine. <A free discussion 
followed.—Mr. H. P. Symonps read notes of three cases of 
tuberculous disease of the knee-joint treated with formalin 
(40 per cent.), and exhibited the patients.—Dr. Bossier 
showed a specimen of horseshoe kidney.—Mr. H. A. WHITE- 
LOCKE exhibited a boy who had undergone a partial excision 
of the tarsus. A most excellent result had been produced. 


BorpER CouNnTIES BRANCH OF THE BritisH MEpIcAL Asso- 
CIATION..—At the annual meeting held on June 26th, Dr. 
MaxweE.t Ross, President, in the chair, Dr. MAcLAREN read 
a paper on uterine myoma. He first dealt generally with the 


subject, describing shortly the frequency, varieties, 
symptoms, and diagnosis of uterine myomata. Attention 


was called to the fact that while the vast majority of them 
caused no symptoms or inconvenience, on the other hand a 
few caused serious local or general troubles, and that these 
could only be treated by operation. The operations for enu- 
cleation and for removal of the whole uterus were described. 
Preference was expressed for the former method of dealing 
with these growths whenever possible. The author then gave 
his experience of 8 consecutive cases. Of these 6 recovered, 
1 died in about twenty-four hours, the other eight days after 
the operation from haemorrhage into the bowel apparently 
unconnected with the operation. One patient was pregnant ; 
the operation was done in the third month. The tumour was 
placed behind and below the uterus, pressing it upwards and 
forwards so that the cervix rested on the symphysis pubis. 
The pelvis was so blocked by the growth that a child could 
not have passed. The myoma was enucleated. The pregnancy 
went on uninterruptedly to its full time, and she was then 
delivered of a living child; she has since had another. In 
7 of the cases the growths were enucleated ; in 1 the entire 
uterus was removed. 


SOUTHERN BRANCH OF THE BritIsH MEDICAL ASSOCIATION : 
WincHEstER Diviston.—At the annual meeting held on 
June 9th, Mr. Jottye showed a specimen, with remarks, of 
mesometriec pregnancy. The patient died a few days after 
operation, haemorrhage was not easily restrained in this case. 
He also made remarks on guinea worm—showed a worm and 
microscopical slide of embryos.—Major BurRNsIDE read notes 
of an interesting and somewhat obscure case of cerebro- 
spinal meningitis. Some difficulty was experienced at the 
outset in arriving at a correct diagnosis. The patient, a 
young soldier, died after about three months’ illness. The 
cerebral symptoms entirely disappeared on two occasions for 





———— ti 
a day or two. Various plans of treatment were tried without 
benefit. Kernig’s sign was well marked towards the con 
clusion of the illness. ‘i 


NortH LANCASHIRE AND SoutH WEstTmMoRLAND Brancy 
oF THF British Mepicant Association. — At the annual 
meeting held on June 24th, the President, Dr. Wineare. 


Sau, in the chair, Dr. W. Hatt (Lancaster) gave a d 
monstration of the Finsen lamp, the violet-ray apparaten, 
and the « rays.—Dr. AITKEN (Lancaster) showed (a) a case of 
chronic chorea; (6)a man suffering from a very extensive 
secondary syphilitic rash ; (¢)a woman with motor aphasia of 
twelve years’ standing.—Mr. A. 8. BarLina showed a man on 
whom he had performed enterectomy.—The following speci- 
mens were exhibited: Dr. C. W. Dean: (a) Ruptured uterus 
removed by abdominal hysterectomy ; (6) stomach and integ- 
tine after gastro-enterostomy ; (¢) fracture-dislocation of 
spine.—Dr. AITKEN: Hydatid mole.—Dr. Lamport: (a) Half- 
penny removed from oesophagus after nine months, ‘also 
radiograph of case ; (6) ruptured aneurysm of ascending aorta: 
(ec) epithelioma of larynx.—Dr. W. Crort-HELMeE : Extra. 
uterine fetation removed per vaginam.—Dr. P. F. Sturrinar: 
Appendix showing perforation by faecal concretion.— Mr. 
A.S. Baruine: (a) Myoma of uterus weighing 5 lb. removed 
by abdominal section ; (6) cystic adenoma of thyroid ; (e) par- 
ovarian cyst.—Dr. D. Buarr demonstrated the following under 
the microscope: Malarial parasite (malignant crescent) 
lague bacillus, actinomycosis, gonococci, pneumococci, 
B. anthracis, B. typhosus.—Dr. T. 8. SHEPHERD showed some 
ethyl bromide.—Dr. BromiLrey and Dr. PRINGLE showed a 
large collection of radiographs.—A number of members visited 
the Royal Albert Asylum, where the Medical Superintendent 
Dr. A. R. Doveras, delivered an address on types of idiocy — 
Messrs. Down Brothers showed instruments, and Messrs, 
Reynolds and Branson pharmaceutical preparations, some 
mounted pathological specimens, and a piece of radium, 


Honea Kone AND CHINA BRANCH OF THE BRITISH MeEprIcaL 
AssocIaATIon.—A meeting of this Branch was held on March 
25th, the Hon. Dr. J. M. Arkrinson, President, in the chair,— 
Dr. Latina demonstrated Ross’s method of blood examination 
for the malarial plasmodium by dehaemoglobinized films, 
The method of taking the blood, fixing, removing the haemo- 
globin, and staining was then described step by step, and 
slides were shown demonstrating each stage of the process, 
Dr. Laing pointed out how useful this method was in finding 
malarial parasites in the blood when the infection 
was slight, and especially in malignant tertian show- 
ing crescents which, when few in number, were diffi- 
eult to find by ordinary methods. Prepared slides 
of tertian, quartan, and malignant tertian infections by 
Ross’s method were shown under microscopes.—Lieutenant- 
Colonel LAMBKIN, R.A.M.C., read a paper on the treatment 
of syphilis by the intramuscular method. He stated in 
opening that there were few diseases in the nomenclature of 
greater importance to the naval or military surgeon than 
syphilis. By its ravages it had rendered armies almost 
useless ; and a few years ago, in India alone, a force amount- 
ing to a brigade of British troops was constantly put out of 
action through it. Touching on the history of mercury, 
Lieutenant-Colonel Lambkin described the various methods 
of using this drug and their drawbacks. He preferred treat- 
ment by the intramuscular method, which he had 
used since 1890. He had’ tried all the solutions of 
mercury, and preferred the following formula: mercury $j, 
lanolin 3ij, parolin carbol. Ziv, and of this he gave mv once 
a week, using a glass syringe with platino-iridium needle 
1 in. long. The needle must be rendered aseptic, introduced 
with a rotatory motion, and driven deep into the muscle 
itself. This was absolutely necessary, but of 10,000 injec- 
tions he had only one abscess. Lieutenant-Colonel Lambkin 
considered that this method of treating syphilis had many 
advantages, the chief of which were that the patient could 
continue treatment after leaving hospital, and while doing 
his ordinary work, also that the dose of mercury given could 
be more accurately determined than if administered by 
mouth. He referred to the favourable reports on this system 
of’ treatment in Egypt in the years 1899 to 1901, and 
also in India, where a larger official trial was to be made this 
year, and that he had no doubt the result would prove a huge 
success under the able administration of the present Surgeon- 
General. The PrrEsIpENT, Colonel Wess, R.A.M.C., Major 
STRICKLAND, I.M.S., Staff Surgeon Matruew, R.N., Surgeon 











'T- 


2K SS eS 


i ee ee 





.those left by rupia. 


CEYLON 


BRANCH. Lee. & 





Jory 11, 1903-] 





R.N., and Dr. La1n@ joined in the discussion of 
Cain points in Lieutenant-Colonel LamBkIn’s paper ; and 
Lieutenant-Colonel LAMBKIN replied. 

ting held on April 30th, Hon. J, M. ATKINSON 
(President) res the chair, Dr. Lana showed the following 
cases: 1. Casé of infantile paralysis with congenital dis- 
Jocation of the right hip-joint. Dr. Ropert Gipson was of 
the opinion that the dislocation of the joint was secondary to 
the paralysis. 2. Case of filaria nocturna, with lymph, 
scrotum, which was extensively ulcerated when the patient 
was admitted to the Government Civil Hospital. It then 
Jooked like an epithelioma of the scrotum, and was treated to 
five exposures of the « rays, each of fifteen minutes’ duration, 
iven every second day. A marked change was noticed after 
Fhe third exposure, the ulcers rapidly healed, scrotum 
diminished by a half, and sections from a snip of the tissue, 
and an examination of the blood showed the case to be’ 
filaria.—Dr. Hunter read a paper on the ‘‘ Septicaemic Nature 
of Typhoid Fever,” and at its close the PRESIDENT charac- 
terized it as both interesting and instructive, throwing light 
on several cases of typhoid fever now under treatment in 
the Government Civil Hospital. One was suffering from 
crops of boils, and the other had cystitis. Dr. HunTEer 


replied. “ 


CEYLON BRANCH OF THE BritisH MEDICAL AssocIATION.— 
‘At an extraordinary meeting held in the Medical College, 
Colombo, on January 26th, 1903, Dr. T. F. Garvin, president, 
in the chair, and sixty persons being present, Mr. JoNATHAN 
HvurcHinson delivered an address on Parangi. He divided’ 
his discourse into two divisions—(a) Is parangi syphilis? (6) 
Leprosy caused by eating bad fish. (a) Is parangi syphilis ?— 
The disease called parangi in Ceylon was the same malady as 
that called yaws in the West Indies and thaku in Fiji. That 
which was true of any one of these was true also of the others. 
They were all identical with the epidemics which occurred in 
the British Isles and which were called sibbens in Scotland, 
button scurvy and morula in Ireland. The distinguishing 
feature of all was the occurrence after a sore on some part of 
the limbs or body of a framboesiform eruption which after a 
certain duration disappeared spontaneously. In all, children 
or young persons were the usual subjects of the malady. In 
all the places named it was more frequent in villages than 
in towns. The disease which had received those various 
names was village syphilis, or, in other words, syphilis con- 
tracted by the accidental infection of sores already existing 
on the skm. The explanation of the differences between 
framboesial syphilis and its more common types was to be 
found in part in race and climate, but chiefly in the fact that 
in the former the infection occurred on the skin and not on 
mucous membrane. The published statements as to the 
differences between parangi and the other had, however, been 
‘greatly exaggerated. Even in parangi districts well marked 
cases of the framboesial eruption were not common and in all 
they were soon merged in other forms. Parangi might be 
‘defined syphilis in bare-footed children. The reasons for 
regarding parangi, etc., as really syphilis were the following: 
Both had a primary sore, the incubation period of which was 
about one month. Both were attended by non-suppurating 
inflammation of the lymphatic glands. In both the secondary | 
eruption followed from two to three months after the infection. ' 
In both, the secondary eruption was destined to disappear 
spontaneously after a variable duration of some months. In 
both, the secondary eruption underwent, whilst subsiding, 
various modifications in type. In both, during the’ later 
stages eruptions on the palms and soles were very Common. 
In both, tertiary phenomena were not infrequent, and ¢on- 
sisted in nodes on long bones, dactylitis, lupoid affections of 
the skin, and gummata. In both, one attack to a certain ex- 
tent was protective. The following statements respecting 
parangi were based upon defective observation. That the erup- 
tion was always and throughout framboesiform. It was, in fact, , 
often mixed from the beginning, and almost always so before 
itended. That the mucous membranes always escaped. Sores 
on the tonsils sometimes occurred in the most typical cases. 
It was, besides, the fact, that in sexually contracted syphilis 
the throat very often escaped. That parangi sores did not leave 
scars; as a rule they did not, but neither did ordinary 
syphilitic eruptions. He had seen in the Colombo Hospital, 
in cases of typical parangi, shilling-sized scars as definite as 
That the glands were not enlarged in 
parangi. They were constantly so. That tertiary sequelae did' 
not occur in parangi. They were comnron. That there was no! 





inheritance in parangi eruptions. He had repeatedly observed 
them in children, and also dactytilitis, keratitis, and even 
syphilitic teeth. These latter had been repeatedly noted in 
Fiji, where syphilis had been reported to be unknown. The 
fact that parangi was a disease of childhood explained the 
comparative rarity of inheritance. That the one disease did not 
protect from the other. Very little evidence existed on this 
point, but in Fiji, where all had had parangi, it was believed 
that the natives were immune as regards syphilis. Charloni’s 
experimental inoculation of syphilis and other observations 
were to be explained as relapses or second attacks. Both in 
syphilis and parangi relapses were very common, and second 
infections might occur even aftershort periods. That parangi 
was.a milder disease than syphilis. In the West Indies it was 
credited with a large mortality, and in all countries it had at 
least as much as syphilis. In the times of slavery a slave 
who had had yaws was worth much more. than one who had 
not. That specifics were useless in parangi. Opinions had 
differed much as to mercury; not many, and Sir William 
Kynsey amongst them, had strongly advocated its judicious 
employment. For the tertiary symptoms everybody gave 
iodide of potassium, and that salt was now for that purpose 
imported by the hundredweight by the natives of Fiji. 
Finally, it might be urged that if paranyi and syphilis were dis- 
trict specific diseases existing independently of race and 
climate, and both very contagious and not mutually protec- 
tive, it was incredible that the former should remain re- 
stricted to certain districts. Why should not parangi be as 
common in Colombo as at Kurunegalle, and why should 
Europeans be at present day exempt from it? .The doctrine 
that parangiand syphilis were one and the same disease, 
differing only in the part infected, so far from diminishing 
zeal in segregation, ought to increase it, for it was very de- 
‘sirable to take measures for prevention of contagion under 
both hypotheses. (+) Leprosy caused by eating bad fish—The 
island of Minicoy most conclusively proved that leprosy was 
caused by eating bad fish, but Norway, South Africa, and 
Ceylon all showed the same thing. In India he proposed to 
investigate the case of the Brahmans who did not eat fish. 
Leprosy might be spread by contagion by a leper with sores 
on his hands giving food to persons, but the infection was 
always by the alimentary canal.—The President opened a dis- 
cussion, in which Drs. GrirFin, Rockwoop, Van Dort, H. M. 
FERNANDO, SINNETAMBY, and CHALMERS took part. 


At a meeting held on February 21st, Dr. T. F. Garvin, 
President, in the chair, Dr. H. M. FERNANDO read a paper on 
Widal’s reaction and its value in diagnosis of enteric fever. 
This test in the diagnosis of enteric fever was now within the 
reach of all the practitioners of the island thanks to the estab- 
lishment of the De Soysa Bacteriological Institute. It had 
been freely used in dealing with continued fevers in the 
General Hospital, Colombo, for nearly three years. Dr. 
Fernando dealt with the experience thus obtained. The test 
itself was applied in various ways by different bacteriologists. 
For purposes of diagnosis it was essential to have uniformity of 
procedure in carrying out the test. Purely scientific in- 
vestigators advocated great dilutions. Their object was not 
to include even a single case, in a positive reaction, other 
than that of typhoid blood, but this procedure, on the other 
hand, would produce errors in the other direction, that was, 
several cases of undoubted enteric would be overlooked. For 
clinical purposes Dr. Fred Caiger who had. had considerable 
experience of this test recommended a dilution of 1 in 20 and 
an exposure of half an hour. This was the method adopted 
in the Colombo Institute. The margin of error under these 
circumstances was found to be less than 2 per cent. In 
Colombo by the extended use of this test a considerable 
number of cases of continued fever, especially in children, 
gave the positive reaction where there were no special 
features suggestive of enteric. “It was well known that 
enteric in children ran a mild course and presented very 
slight abdominal symptoms. Dr. Fernando felt sure that 
a large number of mild enteric cases amongst children were 
constantly overlooked and treated for teething, broncho- 
pneumonia, malarial fever, etc. The danger in overlooking 
such cases was the spread of infection from such sources. A 
great number of the sporadic cases which continually cropped 
up in Colombo and elsewhere could only be accounted for by 
infection directly from such cases, which had been over- 
looked. The other great advantage of ‘the test was the clear- 
ing up of the diagnosis in complicated and aberrant cases. 
Dr. Fernando gave several examples where the diagnosis was 
difficult and when the Widal-reaction yielded great help. 
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A case of liver abscess admitted into the Seamen’s Ward, gave positive 

xeaction. In this case the abscess was opened, but the man succumbed. 
The necropsy disclosed several abscesses to the liver and typhoid ulcers 
to the intestine confirming the reaction, although the case was diagnosed 
‘during life as one of tropical abscess of the liver. In another case 
-admitted late in the disease with marked abdominal symptoms no re- 
‘action was obtained. The patient died from enteric with peritonitis, and 
at the necropsy, pus was found in an isolated portion of the abdominal 
«avity. Here it was suggested that the pus organisms might have so 
modified the antibodies as to prevent the reaction against the specific 
enteric bacilli. In a third case, where two members of a family had 
enteric, a third child suffered from fever of a lowtype. No reaction was 
obtained although tried on three different occasions. The fever con- 
tinued for over two months, when eventually symptoms pointing to 
abdominal tuberculosis presented. 
Dr. Fernando stated that dealing with nearly 300 cases of 
fevers the error did not amount to 2 per cent. The paper 
gave rise to an animated discussion to which Dr. Fernando 
replied.—Dr. Paul demonstrated Widal’s reaction. Dr. 
CHALMERS showed specimens of a recent case of acute 
pancreatitis with fat-necrosis of the fat of the mesentery. 
The inflammation was due to the irritation of gall stones. 
The pancreas was acutely inflamed and had haemorrhages in 
places. The ferments had escaped and caused the fat- 
necrosis. The fat-splitting ferment of the pancreas liberating 
the fatty acids of the fat which then united with calcium to 
form the brown granular detritus or needles which occupied 
the cell instead of the fat globule. 


Ata clinical meeting held on March atst, 1903, Dr. T. F. 
GARVIN (President) in the chair, Dr. M. SINNE TaMBy showed 
a case of Brown-Sequard’s paralysis. The patient was a man 
aged 26. He had partial impairment of motion on the right 
half of the body, with loss of muscular sense on the same 
side, both in the sense of estimation of weights and appre- 
iating position of his limbs. There was no loss of tactile, 
thermic, or pain sensation on this side of the body, the man 
being able to feel and localize stimuli on that side of the 
body. There was no impairment of motion on the left half of 
the body. Muscular sense on that side was unimpaired, but 
the thermic, tactile, and pain sensations were lost. The 
upper limit of the anaesthesia on the left side was on a level 
with the third rib. The lower limb on this side was affected in 
the same way. Temperature of the body taken at the axillae— 
Right side, 97°; left side, 96°8°. Perspiration was excessive 
on the right half of the body, but was absent on the opposite 
half. Hand grip was impaired on the right side, firm on the 
‘left. The patient could pick up a needle with ease, using his 
left hand ; not so by the right. He could with ease take a 
tumbler of water to his lips with his left hand, but was un- 
steady when he attempted the same with his right. The gait 
was spastic on the right. There was no wasting of muscles, 
no trophic lesions. The plantar reflex was present on the 
right side, absent on the left. The gluteal reflex was not well 
marked on either side. The cremaster reflex was present on 
the left side, absent on the right. The abdominal reflex was 
present on the right, absent on the left. The epigastric reflex 
was well marked on the right, impaired on the left side. The 
scapular reflex was present on the right, absent on the left. 
The knee jerk phenomenon was greatly exaggerated on the 
right side and highly impaired on the left. The ankle jerk 
and adductor jerk were exaggerated on the right side, im- 
paired on the left. The triceps or elbow jerk was not well 
marked. The supinator jerk was present on the right side. 
The wrist jerk was present on the right. The jaw jerk was 
not elicited. The ankle clonus was present on the right side ; 
was elicited on the patient attempting to walk. The patient 
had no difficulty of swallowing, and no retention or incon- 
tinence of urine. The anal sphincter was not relaxed. 
Babinski’s sign was present. The pupils were small, and re- 
acted to light and convergence. The patient stated that he 
engaged in a fight one year and nine months previously, 
during the course of which he received several blows and 
knife stabs on the left side of the neck. Of these two scars 
were still perceptible on a level with first and fifth cervical 
vertebrae. The wounds were said to have been about an inch 
deep. Paralysis came on immediately after the injuries. 
The distribution of the paralysis was as follows: On the 

aralyzed side (right side) there was: 1. Upper segment para- 
ysis (paralysis without trophic changes and with increased 
deep reflexes); 2, total absence of lower segment paralysis 
(wasting of muscles, ete.); 3, impairment of muscular sense ; 
4, exaggerated deep reflexes and development of clonus and 
Babiniski’s sign; 5, increased surface temperature; 6, in- 
creased perspiration. On the opposite side there was: 1. Loss 


of sense of touch, pain, and temperature; 2 
ficial reflexes except the cremasteric; 3, eae of Super. 
ture; 4, absence of marked perspiration. ~ The explanati Pera- 
the crossed distribution of the sensory phenomena could _ 
be made satisfactorily. The only plausible explanation me 
that in man the sensory bundles, after entering the = 
through Lissauer’s tract, were distributed as follows: Tr 
muscular sense fibres passed along the posterior columns ; 
the same side, and the fibres for touch, pain, and temperat a 
crossed the middle line and passed over to the opposite side’ 
Theré was also some evidence that the grey matter around the 
central canal conducted sense of pain and temperature and 
the facts observed in the disease known as syringomyelia lent 
some support to this view, but the experiments of Mott on 
monkeys went to a certain extent to invalidate the views 
herein enunciated. The nature and localization of the lesion 
also called for some remarks. There was no doubt the lesion 
was a focal one, with subsequent descending degeneration of 
the pyramidal tract on the right side. The presence of upper 
segment paralysis on the right side, together with loss of 
muscular sense on the same side, absence of lower segment 
paralysis, and various other facts, inclined the author to the 
conclusion that the lesion involved the posterior columns the 
pyramidal tract, and the posterior, two-thirds of the gre 
matter of the right half of the cord. In short, it was a hemi- 
lesion not involving the anterior horn of the cord. As to the 
segment of the cord that was involved, absence of the in- 
volvement of the phrenic pointed to the lesion being below 
the fourth cervical. The marked supinator longus reflex on 
the right side and absence of the scapular reflex on the left in- 
clined the author to localize the lesion in the fifth segment, 
The distribution of the anaesthesia also lent some support to 
this view. As tothe nature of the lesion, the stab wounds 
were too superficial to have produced it. The sudden appear- 
ance of the symptoms after severe blows pointed to the nature 
of the lesion being haemorrhage caused by concussion of the 
cord, with perhaps subsequent localized myelitis and de- 
scending degeneration of the pyramidal tracts. In short, the 
case was one of Brown-Sequard’s paralysis.—Dr. W. H. pr 
Siiva exhibited ophthalmic cases, showing ocular manifesta- 
tions in psilosis. He said that even from olden times the in- 
fluences exerted by a pathological condition of the gastro- 
intestinal tract on the eye had not escaped attention. But 
owing to the limited means for a thorough examination of the 
ocular apparatus the subject was not carefully investigated. 
Now, with the improved methods at command, they were in a 
position to go more deeply into the subject. After the inves- 
tigations of Bouchard, one could well explain the appearances 
of the visual disturbances of intestinal origin. The author 
felt certain that most of the phenomena observed in psilosis 
in Ceylon were due to a form of auto-infection. The bad 
digestion and the loss of the epithelium in the alimentary 
canal might help to convert the foods, which were generally 
indiscriminately used by the poorer natives of the island in 
the form especially of half-decomposed salted and dried fish, 
into toxic alkaloids, and give rise to various ferments, which, 
when absorbed, might carry their evil influences onward 
through the entire system, and give rise to a variety of neuro- 
pathic form of disease so often seen in patients, and of whose 
pathogeny they were generally ignorant. Though the number 
of cases in relation to the disturbances of vision and ocular 
manifestation were limited, the observations in cases of 
psilosis authorize one to divide the symptoms into three im- 
portant divisions: 1. Reflex; 2, those determined by the 
special infection which produced psilosis, or by such 
secondary infection as originated in them; 3, local, due toa 
loss of epithelium of the lachrymal apparatus. In the first 
division one came across cases of papillitis, of atrophy of the 
optic nerve, and very largely floating opacities of the vitreous. 
In the second, conjunctivitis, keratitis, and iritis, due to the 
organisms (whatever they might be) or their products pro- 
ceeding from the gastro-intestinal tract, through the circula- 
tion of the patient. In the third were cases of epiphora. Dr. 
W.H. de Silva also showed cases illustrating the result of 
Critchett’s operation for anterior staphyloma. In none of the 
cases did suppuration occur. 








Tur British EL.ectro-THERAPEUTIC SocieTy.—The annual 
dinner of this Society was held on June 26th at the Café 
Monico, London. The President, Dr. Lewis Jones, who was 
in the chair, in proposing the toast of the Society, referred to 
the steady increase in membership, and to the high scientific 
standard of the papers and discussions. Mr, Chisholm 
Williams, Joint Honorary Secretary, replied, 
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REVIEWS. 


SIR HENRY ACLAND.' 

Ir is much the custom of Oxford to hide her lights under 
pushels. Many a furtive little figure slinks through her 
shadows Whose name is known wherever learning is 
yenerated, but whose sole object in this life appears to 
be to escape recognition. Two forms, however, were eae 
tions to the rule. No bushel that ever was made would 
easily have concealed the late Regius Professor of Medicine, 
or his old tutor and lifelong friend the Hercules who ruled 
“the House.” No figure was better known in Oxford than 
that of Professor Acland posting down the street, his grey 
Jocks and his black draperies tossed into maenad curves by 
the swing of his arm and the speed of his going. He was 
one of the most remarkable men of his day—remarkable in 
his circumstances, remarkable in his career, and still more 
remarkable in himself. 

Born in a high a and the son of one of the most 
extraordinary fathers in England—‘‘ the old Sir Thomas?— 
Acland found the choicest society open to him from ‘his 
youth up, but his own enthusiastic and sympathetic nature 
was a better passport still. Seldom can there have been a 
man so loving and so loved; seldom one who saw so mueh 
poth of the world of Nature and of the world of men. His 
friends were innumerable, and his love for them deep and 
lasting. Holy men see men like-minded with themselves— 
artists meet artists, politicians form their ties in politics, 
philosophers find in science common interests and common 
aims; but Acland knew them all, and in his boundless sym- 

athy made friends beyond all these circles in every man he 
met. The poor and the rich, the young and the old, the 
Cabinet Minister and the undergraduate, the Don and the 
Red Indian, the manufacturer and the brigand—he learnt 
from all, and all from him; he showed kindness to all, and 
all loved him. 

Beside his deep affection to his family and to his friends, 
the mainsprings of his life were a fervid piety, a passionate 
love of beauty, and devotion to science. 

He came to Oxford in the early days of the Tractarian 
movement and, deeply religious himself, formed intimacies 
with Newman, Pusey, and Charles Marriott. His health 
obliged him to leave Oxford for two years, which he spent 
mostly in a man-of-war, visiting Greece, Constantinople, 
Asia Minor, and Rome. This was his introduction to Art, 
and in Rome he met Bunsen and George Richmond. Coming 
back to Oxford, he made friends with the young Ruskin just 
come up. Everywhere he went he sketched and measured 
diligently, and before he took his degree he wrote an account 
of the Troad, which was well received. He was almost imme- 
diately elected a Fellow of All Souls. 

He then went at once to St. George’s. The medical student 
of that day was hardly congenial, and Acland, seeing his 
temptations and his trials, wrote a pamphlet advocating the 
collegiate system for medical schools. The system was 
adopted a few years later at St. Bartholomew’s, with Paget as 
the first Warden. Acland’s medical work was desultory until he 
went to Edinburgh, but in London he saw much of his old 
friends and made many new. While studying at Edinburgh 
under Alison he was appointed to the Lee Readership in 
Anatomy at Christ Church, qualified, came to Oxford, and 
married at the age of 29. 

From this time onward his life belonged to Oxford. He 
became in the first place her leading physician, and next her 
great sanitary reformer. The organization to meet the cholera 
epidemic of 1854 was his work, and.he used the great influence 
he thereby gained to secure the reform of the drainage and water 
supply. He rose to be one of the first sanitary authorities in 
England. Meanwhile he was lecturing on anatomy, and 
gradually pushing the University to a due recognition of 
natural science. We can hardly now realize the attitude 
which the older learning adopted. It is not too much to say 
that Acland won his points by the trust which his own 

character inspired. The first examination in natural science 
was held in 1853. His next great work was the Museum. 
After a bitter and tenacious struggle of six years the building 
was begun in 1855. In 1857 he was appointed Regius Pro- 
fessor and Clinical Professor of Medicine. He taught no 
medicine, partly because there was no class, and partly 
because he thought that a small town like Oxford 
1 Sir Henry Wentworth Acland, Bart., K.C.B., F.R.S.: A Memoir. By 
vata Atlay. London: Smith, Elder, and Co. 1903. (Demy 8vo, pp. 515. 
148.). 











afforded an insufficient material, and an insufficient staff for 
good clinical teaching. But he made it his business to 
improve the relation of the University to medicine. There 
are two views of what this should be. Acland thought that a 
University degree should imply, first, a wide general educa- 
tion ; and, secondly, a wide view of preliminary science. He 
therefore wished men to take the complete course of ordinary 
study, whether in arts or science, before beginning theix 
special subjects. The second view is that a university should. 
spread learning as widely as possible, should lay less stress 
on general subjects, and allow special subjects to be taken fox 
a degree. This view, the graduation of the greatest number, 
now prevails, but it necessarily follows that the degree is, 
spread rather thin. Acland wished to form a kind of aris- 
tocracy in medicine. He was attacked by the reformers of 
1877 partly on his own ground, for it was ‘said that the science 
teaching at Oxford was inferior, and partly on the second line 
that the University was not fulfilling her duty to medicine so 
long as her students were so few. Whichever view prevails 
for the moment, there is no question that Acland had a 
high ideal before him, and that he lived up to it himself, 
Medical education is even now so unsatisfactory that we 
_ hardly afford to criticize the arrangements of earlier 
ays. 

Decline the care of medical matters in Oxford, he had much 
to do with the formation of the General Medical Council. He 
became one of its most important members, and was Presi- 
dent from 1874 to 1887. He was especially active in all steps 
taken to improve examinations and in promoting the teaching 
of Public Health. But there was not a single matter con- 
nected with medicine at which he did not labour, and his 
knowledge of and connexion with public-men in both parties 
was of great value to the Council. 

Acland was an artist himself and the friend of the leading 
artists of the day. His love of science was of the same: 
character as his love of art. He saw Nature as the garment 
of God, and the beauty of its forms and of its order were 
Divine attributes. He did his best to spread tolerance 
amongst divines and men of science, at a time when neither 
party understood either its own or the other’s position. 

He travelled much. In 1858 he went with the Prince of Wales 
to Canada and the United States, and he visited the States twice 
afterwards. He was fond of the sea and a keen yachtsman. 
He was the most courteous host that ever made a guest 
welcome. Like many simple and noble men, he was no 
sportsman, and he did not easily see the ridiculous. He was 
not a discoverer and he was not a teacher; he was a man who 
put things in their places. _He was a modern Christian and 
an ancient Greek in one. He lived a beautiful and harmonious 
life, and his work was to help others to live it, too. 

That Mr. Atnay has led us to devote the whole of this 
review to his subject and none to himself is the highest com- 
pliment that can be paid to any biographer. His is an 
excellent book. 





HOSPITALS AND CHARITIES. 

In reviewing the current edition of Sir Henry BurpeErt’s 
Hospitals and Charities for 1903,? it is quite unnecessary for us 
to repeat our sense of its great importance to the cause of 
charity, and especially medical charity. We shall proceed to 
notice a few of its salient points, for the reader must bear in 
mind that each fresh edition isa new book, the statistical 
information regarding each institution being preceded b 

what is really a review of the whole field of charity, in which 
all the urgent questions of the hour are dealt with. Of all 
these questions none can be more urgent than that which the 
author thus treats in the opening words of his first chapter. 
‘‘The outlook for British hospitals, and the prospects of the 
voluntary system under which they are maintained and 
administered, were never brighter” (p. 57). The first of all the 
problems of hospital administration is this. Shall our hospitals 
remain “ voluntary ” or be ‘‘municipalised ?” (hideous word). 
As under the voluntary system they have done more splendid 
work than has ever been done in the world hefore—worked 
out, introduced, and completed a theory, and practice based 
on that theory, whereby surgery has been robbed of all its 
terrors, and of all dangers that are not inherent in the nature 
of things, we might have hoped that the question was 
answered at once and for ever ; but ifnot, Sir Henry has gone & 
long way to settle it. Let the reader turn to p. 64, and mark 
our author’s eloquent tribute to the virtues of that ‘ difference 


~ 2 Burdett’s Hospitals and Charities, 1903; being the Yearbook of Philan- 
thropy and the Hospital Annual. By Sir Henry Burdett, K.C.B., ete. 
London: The Scientific Press. (Crown 8vo, pp. 1018. 58.) 








86 THE’ Ba: 


oven | 
Mepicat JovRrnat 


. REVIEWS. 





[Jury 1, 1903, 








of administration” which is so fruitful of good results when 
there is ‘‘ thie same spirit,” the Spirit of rivalry in the grand 
ambition of aiding suffering mankind and helping forward 
the great art of healing. Nothing could more surely quench 
that spirit than the deadening uniformity of public control. 
Our author, however, is not so blind a devotee of competition 
as. to be insensible to the merits of united action. He sets 
out in strong terms the benefits which the King’s Fund 
confers on the great hospitals of London considered as a 
whole (pp: 57, 58); and these ‘benefits are doubtless great, and 
are assisted by the action of a body of visitors instructed in 
hospital management, who inspect and report upon the 
circumstances, merits, and defects of each institution. 
Sensible as we are of the good work of the Visiting Com- 
mittee of the King’s Fund, we are the more surprised at 
the ‘strenuous opposition with which our author meets the 
proposal of a Central Hospital Board (pp. 63, 64), a Board 
which might, ‘if properly constituted, perform the ‘same 
functions, but with more system, better knowledge, and 
greater authority. The details of the scheme ventilated by 
the ‘Charity Organization Society are of course open to 
criticism, but the essential idea is unaffected by such 
criticism. But the reason for this horror of a Central Board 
appears to be that he isa pure individualist, and as he would 
liave each hospital an individual, he would have it under 
individual control—a pure monarchy. He writes: 

Much of the success of a large hospital each year depends largely in 
these days upon the calibre and efficiency of the treasurer or chairman 
(Pp. 70). 

He speaks thus of the problem connected with the removal 
or re-creation of St. Bartholomew’s: 

We are convinced that-its wise solution can only be attained by the 


selection of the youngest and ablest man amongst the Governors, or_ 


from outside the Governors,-to assume the office of its treasurer, and to 
give him the authority to appoint as his adviser and second in command 
the ablest member of the medical profession who can be found to occupy 
the post of Medical Superintendent (p. 72). 


We confess that the experience of the old ‘City hospitals,” as 


they were called, where the treasurer was omnipotent, or 
nearly so, renders us somewhat sceptical of the advantages of 
this ‘one-man power.” Of course it will be said that in the 
old City days there was no selection of the ‘‘youngest and 
ablest,” but that is just where our faith fails us, even in these 
days of enlightenment. Who is to select this benevolent 
despot ? Is he to be paid or unpaid? If you like him, how 
can you get him to stay? If you do not like him, how can 
you get him to go? Such are a few of the questions that crop 
up on the first blush of such a proposal. It is true that one 
of our large hospitals has secured the services of a chairman 
to whom the above description would accurately apply if it 
was not drawn from him; and it is also true that many 
political philosophers hold that a benevolent despotism is 
the best of all governments if you can get it. Yet the 
political world tends more and more to democracy, and we 
believe the little world of charity will do the same. One 
suggestion of our author we must meet with avery decided 
protest: it is that hospitals, besides giving free medical relief 
‘to those out-patients only who are entitled to receive it, 
should ‘‘admit other out-patients of a higher class upon a 
basis of small payments,” (p. 58). Nothing but harm, we hold, 
could come from such a system, which seems only likely to 
organize an admitted defect of the present out-patient de- 
partments, and make it permanent. Have not such persons, 
in clubs, provident dispensaries, etc., far more trustworthy 
resources in sickness than the casual charity of the out- 
patient room? We have dealt, in these few remarks, chiefly 
with the points on which we do not altogether agree with 
Sir H. Burdett, for the very satisfactory reason that, in the 
main, we agree with him so heartily. Long may our volun- 
tary hospital system have the services of so well-informed, so 
vigorous and so eloquent a defender! 





PELLAGRA. 
In a small compass Dr. G. Antontnt’s book, La Pellagra,? 
gives a good account of various aspects of the pellagra pro- 
blem, which in Italy is one of great importance, as a glance 
at the two maps clearly shows. These are dated 1881 and 
1899 respectively, and they bring out the fact that, while 
pellagra has been receding in some provinces, it has made 
progress in others. The number of pellagrous patients varies 
trom 0.12 per 1,000 of the agricultural population in the least 
affected areas to 50 per1,ooo in others, such as Perugia, 


3 La Pellagra (Pellagra). Del Dott. G. Antonini. Mijan: U. Hoepli. 1902. 
(Feap. 8vo, pp. 166, 2 maps. L. 2. 





Cremona, Padua, etc. In his popular account, Dr, Antonini 
reviews the history of the. disease, its etiology and symptoms, 
and then deals with its prophylaxis, both public and private 
He has also made'some researches into its etiology, and ne 
cludes in favour of the toxic theory put forth by Lombroso. 
It is to be hoped ‘that both Italian politicians and people wil] 
read this unpretentious little book, and set to work to driy. 

pellagra from amongst them. P 


The monograph on Pellagra,* by Dr. Procopiu, covers mye 
the same ground as other works on the subject which have 
been dealt with at various times in these columns, Ip the 
chapter on etiology the author recalls the fact that at one 
time pellagra was looked upon as a variety of leprosy 
Zambaco Pacha apparently is_ still of the opinion that 
pellagra is a degenerated form of leprosy. The author, who 
has observed some goo cases, holds that alcoholism renders 
the organism more prone to suffer from pellagragenic poison - 
and, further, that alcohol distilled from damaged maize may 
give rise to pellagra, seeing that the toxin is soluble ip 
alcohol. Among other points which may be alluded to are th 
changes found in nerve cells by Professor Marinesco, and the 
fact brought out by Dr. Procopiu in his charts concernin; 
age-incidence that young children are affected by the disease 
to a much less extent than adults. He explains this by the 
occurrence of alcoholism and other chronic diseases in older 
patients. 





THE HEART MUSCLE. 
‘‘In the treatment of cardiac disease we have at our disposal 
a large number of curative agencies of remarkable efticacy....., 
But we are sometimes disconcerted by the fact that the treat 
ment which is effective. in one case fails in another which ig 
apparently similar. This difficulty, I take it, brings to a 
focus the sphere of future research.” Most physicians will 
recognize the truth of these remarks of Dr. ALBRECHT, and 
and those who value efforts to apply physiological and patho- 
logical principles for the elucidation of clinical problems 
will read with interest the work he has contributed to 
this subject in his book on The Cardiac Muscle.’ Dr, 
Albrecht begins with a detailed anatomical study of the 
cardiac walls, and endeavours to separate and sytematize 
the different muscular lamellae of which they are composed, 
on the general principle that when we find a group of 
muscle layers which by their juxtaposition and identity of 
direction constitute a morphological unit, there is under- 
lying this anatomical unity a specialization of function. The 
movements of the cardiac muscles are next considered, and 
the positions of the fixed points which determine their range, 
Then follows a discussion of the vascular and lymph supply 
of the heart. The demonstration of the lymph channels is a 
difficult matter, and the usual method of injecting some 
coloured material is open to the objection that the channels 
so demonstrated may have been artificially produced by the 
pressure requisite for injection. To obviate this difficulty 
Dr. Albrecht injected Berlin blue into the heart’s apex of ‘his 
experimental animals whilst they were still alive but deeply 
anaesthetised ; the cardiac contractions were thus utilized to 
propel the fluid some distance from the seat of inoculation; 
the animal was then killed, and the course taken by the Berlin 
blue in these more remote areas was, very reasonably, regarded 
as representing the natural lymph channels. The main con- 
clusion which Dr. Albrecht draws from these investigations 
is that the muscle cells are in immediate contact with a net- 
work of lymph capillaries, and are never, even under patho- 
logical conditions, separated from the latter by connective 
tissue. Having established his anatomical and physiological 
principles, Dr. Albrecht proceeds to apply them to cardiac 
pathology. This histology of cardiac hypertrophy and 
various lesions of the myocardium are dealt with very fully, 
and in the last portion of the book an attempt is made to 
explain, on physiological and pathological grounds, clinical 
phenomena such as displacement of the apex beat, accelerated 
pulse, accidental murmurs, and arrhythmia. <A strenuous 
effort is made to account for many morbid conditions by @ 
local origin, consisting in a disturbance in function of par- 
ticular muscle groups subservient to a particular purpose. 
The predominant idea running through the book is that there 
is a fundamental difference between cardiac and _ skeletal 


4Ia Pellagre (Pellagra). Par le Dr. Georges Procopiu. Paris: A. 
Maloine. 1903. (Roy. 8vo, pp. 149; 11 figures; 1 plate. Fr.2.25.). . 
5 Der Herzmuskel und seine Bedeutung fur Physiologie, Pathologie, und 
Klinik des Herzens. Von Dr. Ehrenfried Albrecht. Berlin: Julius 
Springer. 1903. (Royal 8vo. pp. 590, 7 plates. M.14.) ; 
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a 
muscle, and that therefore we must not attempt to interpret 
. . p< . r 4 
the action of the former after the analogy of the latter. We 
should regard the heart muscle, Dr. Albrecht holds, as con- 
stituting a ‘* parenchymatous organ, in the sense that it 
consists of cells the protoplasm of which interacts in a 
selective manner with their nutritive supply. Expansion 
and contraction are the external manifestations of the 
chemical and nutritive processes within the cell substance ; 
consequently these motor phenomena vary with and are de- 
termined by variations and abnormalities in the food material 
conveyed to the cardiac cell. In support of these views, Dr. 
Albrecht draws largely upon_ Verworn’s physiological 
theories and upon the embryological fact that cardiac 
muscle begins to contract spontaneously before it is invested 
with any nervous supply. Whilst recognizing the interest 
and ingenuity of Dr. Albrecht’s attempt to explain on these 
lines the clinical problems of cardiac disease, we eannot 
admit that his endeavours are wholly successful. The heart 
with which the physician has to deal contains nerves as well 
as muscle cells, and he cannot afford to neglect the fact. that 
disturbances of innervation are avery important factor in 
determining cardiac irregularities. At the same time, there 
undoubtedly are affections of the myocardium which are 
attributable to irregularities in the blood and lymph supply, 
and abnormalities in their contents, and as a painstaking 
and thoroughly scientific endeavour to elucidate this obscure 
and highly-important aspect of cardiac pathology, Dr. 
Albrecht’s work deserves wide recognition. 


NOTES ON BOOKS. 


Ten Answers to Questions on the Subject of Vaccination for the 
Use of Parliamentary Candidates, issued_by the Imperial 
Vaccination League, 1s a useful pamphlet. The sphere of work 
which the League has chosen for itself is not only legislation 
but education. The pamphlet very happily combines both 
purposes, being intended specially for legislators in esse or in 
posse, and furnishing them in very convenient form, with 
answers to questions likely to be put. to them by anti- 
vaccinating hecklers. The subjects of the questions are well 
chosen and the replies are clear and effective, and not. over- 
burdened with statistics. The points dealt with include the 
abolition of the Vaccination Acts, the substitution of isolation 
and sanitation for vaccination, the so-called “ Leicester 
System,” the occurrence of small-pox amongst the vaccinated, 
the risks of vacccination, exemption certificates, and the 
rosecution of defaulters. As an example of the method fol- 
owed inthe pamphlet we may quote question 7 and part of 
its answer : 

Question 7.—But we do not think there is any need for compulsory 
legislation ; the people who believe in vaccination can be vaccinated and 
revaccinated as often as they like, and those who do not believe it can 
leave it alone and take their risk. Why should the law compel people to 
be vaccinated ? 

Answer.—The difference between a barbarian and a civilized community 
is mainly this—that in the latter regulations are made for the general 
good, and are enforced upon all sections of society equally. Is not pro- 
tection given to factory hands for the good of the many and against the 
will of the few? Do all masters welcome the compulsory inspection of 
factories and workshops? Could we have a fair measure of health in 
towns if every one, however ignorant, could get his water where he liked 
and leave his filth at his doorway or bury it in his back yard? Could we 
have railways, improved streets and dwellings without compulsory 
buying powers? Could all children be educated without pressure being 
putupon careless parents by a compulsory law? Vaccination does not 
standalone. The law meets us at every point, and declares what must 
and must not be done for the good of the whole community. If vaccina- 

tion were given up there would be more compulsion instead of less, 
Every one who had been exposed to the risk of taking small-pox would 
be compelled to leave his work and live apart for a fortnight, and to bear 
his share in the cost of this attempt at isolation. A further reason for 
the compulsory law is that without it we should have to pay both for the 
provision of vaccination and for small-pox hospitals for those who had 
notbeen vaccinated. Both systems cost very large sums. 

The pamphlet is obtainable at the offices of the League, 
53, Berners Street, W., and we heartily recommend it to our 
readers. 

In Famishiug London’ (a study of the unemployed and unem- 
Eeveble), Mr. McKenzir has given a realistic picture of the 
ives of many of the starving poor in London. A portion of 
the book appeared in the Daily Mail, and asa result of one 
chapter which was published in December last, the 
readers of that paper subscribed unasked, within a month, 
6 Famishing London... By ¥F. A. McKenzie. London: Hodder and 

“Stoughton. 1903. (Crown 8vo, pp. 88. 15.) 














£2,000 to help the people. Mr. McKenzie remarks only too 
truly that a time 1s coming when the prosperous must do 
something more than give occasional subscriptions for 
charity. Subscriptions to charities have rarely reached a 
larger total, yet during the past winter there has been, it is 
said, more real want than for many years before. What is 
the remedy? For the cure of this great mass of permanent 
poverty there is no single remedy. Much can be done by 
providing clean, cheap food, much by education, much by 
personal influence. The best thing for the young people of 
the slums would be, Mr. McKenzie thinks, to allow them a 
chance of emigrating. The next means of improving the lot 
of the very poor is to increase the general prosperity of the 
metropolis; it is argued that reform of the port of London 
lies at the base of the cure of London poverty. A new era at 
the ae would mean new life for the city. The rush of 
people from the country is the cause of much misery, while 
men are pacing the streets of London workless, farmers are 
crying for labour. Men say better starve in a London slum 
than exist as a typical Essex or Wiltshire labourer exists ; 
but if they were given the chance in the country of building 
up independent homes for themselves they might change 
their minds. These are some of Mr. McKenzie’s views, and 
we thoroughly agree with him that the slums of to-day are a 
menace to our safety, a disgrace to our civilization, and an 
insistent appeal to our pity. 


The two volumes of Saunders’s Year-book of Medicine and 
Surgery, compiled under the general editorship of Dr. GEorGE 
M. Goutp,’? for the year 1903, maintains the well-deserved 
reputation for all-round excellence that has been recognized 
in the British MepicaL JouRNAL for a number of years. The 
changes in the list of contributors are due to the death of 
Dr. Charles H. Burnett and the resignation of Dr. Ingals and 
Dr. Ohls. As a representation of current medical literature 
the volume on medicine seems to us better than its fellow. 
For the first hundred references to American and British 
work there are only twenty to foreign papers in general 
surgery, while to the first hundred references to medical 
papers in the English language there are a hundred and sixty- 
one references to foreign literature. This of course may be 
taken to indicate that the activity of English-speaking 
surgeons is comparatively much more than that of the 
physicians, but this we do not think represents the facts of 
the case. The year-book remains one of the best, and we 
have every confidence in recommending it. 


The thirtieth volume of the St. Thomas’s Hospital Reports 
for 1903° contains, in addition to the reports of the registrars 
and the reports from the special departments, three clinical 
papers—one on the operations for remoyal of the appendix 
during the quiet period, by Mr. W. H. Battle ; another on the 
advisability of revising the classification and pathology of 
intussusceptions, with cases, by Mr. E. M. Corner ; and one 
on cirrhotic ascites treated by operation, by Dr. H. P. 
Hawkins and Dr. W. 8. Colman. The’ chief feature of the 
volume is, however, a group of three memorials of the life of 
Sir William Mac Cormac, and of William Anderson by Dr. 
J. F. Payne, and by Mr. W. W. Wagstaffe, who gives ‘A 
Personal Account of an Old Friend.” 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MEDICAL AND SURGICAL APPLIANCES. 

Evacuation Apparatus for Removing Stone from the Bladder.— 
Mr. Tuomas H. Morse (Norwich) sends us the following 
Gescription of an evacuation apparatus for removing stone 
from the bladder, made for him several years ago by Messrs. 
Down Bros., of London, with which he is so satisfied that he 
has now discarded other patterns in favour of that illustrated 
in the accompanying photograph. The advantage which he 
claims is the ease with which the apparatus can be emptied. 
The operator, without any assistance, and even without 











7 London, Philadelphia, and New York: W. B. Saunders and Co. 1903- 
(Demy 8vo0, pp. 1.362. 268.) 
8[London: J. and A. Churchill. 1903. . (Demy 8vo, pp. 422. 8s. 6d.) 
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disconnecting any of the attachments, can empty and refill the 
instrument with scarcely any interruption to the operation. 




















The instrument having been filled by the tube attached to the 
top, which is the same as that in Bigelow’s apparatus, the 
tap A is turned off. The cannula then being attached, tap B 
is turned on. By squeezing the ball several times it is pro- 
bable that the glass receiver will contain water that is turbid 
with blood and débris of the stone. Tap B is now turned off, 
and by turning on tap c and squeezing the bulb the whole of 
the contents of the glass receiver and of the bulb are run off 
into a basin. Tap c is then turned off and the instrument 
wefilled from ‘a jug through the tube attached at a as before. 
The operation can now be proceeded with and the same pro- 
ess repeated as often as necessary. Mr. Morse adds that he 
frequently uses the instrument with no skilled assistance. 
An Inhaler for the Administration of Somnoform.—Mr. R. H. 
JOcCELYN Swan, M.S.Lond., F.R.C.S. (London, 8.E.) writes: 
‘The accompanying illustration represents an apparatus which 
I have now used for some months for the administration of 
somnoform, consisting of a celluloid facepiece connected by 
means of a right-angled metal tube to a rubber bag. The 
facepiece is lined with lint, which is maintained in position 
by a special spring, horseshoe in shape, preventing collapse 





of the lining during any deep inhalation by the patient. The 





LS 
lint can be thus readily changed and a clean piece substi 
tuted. In using this apparatus, the dose of somnoform 
required for a single administration, and producin fe 
anaesthesia averaging from go to 120 seconds, is about Pg Pi 
—that is, half the dose of the drug marked on the bottles in - 
which it is supplied for use with the handkerchief sete: 
adopted by Dr. Rolland. The apparatus was made for m4 
by, and can be obtained from, Messrs. Down Bros., 21 St. 
Thomas’s Street, S.E. , ae 


A Multiple Stethoscope-—Dr. W. G. ArrcHison Ropertsoy 
has devised an_ instrument to overcome the difficulty which 
students experience in correctly auscultating and interpretin 
physical sounds. Hitherto the teacher had to listen first a 
then explain or imitate the sounds which he had heard 
Each student then in turn listened and tried to hear what 
had been described. This was at best a slow process, and 
unless the chest piece was correctly placed the sounds might 
not be audible to each observer. The instrument which ig 
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illustrated, does away with all such error. Teacher and 
students auscultate at the same moment, and all must hear 
exactly the same sounds. The instrument consists of a 
number of ear pieces attached by long thick-walled india- 
rubber tubes (B) to a tubular ‘‘ disperser” (A) which in turn 
is affixed to a phonendoscope. The sounds are conveyed 
with even greater intensity than they are by the ordinary 
wooden or binaural stethoscope. Almost any number of 
observers may by such an instrument auscultate at 
the same moment. Twenty students have been enabled 
to hear simultaneously and with perfect distinctness 
the physical sounds produced in the heart or lungs. 
For convenience, however, perhaps ten is the best 
number, and even with a large class of students the time 
occupied in changing the ear pieces is very small. Witha 
less number of auscultators the instrument still acts per- 
fectly, the unused tubes being allowed merely to lie on the 
bed or being held together in the hand. The advantages 
which such a combination of stethoscopes offers are many 
and obvious, the first and most important being the ease 
which it affords to the teacher of illustrating typical physical 
sounds and of explaining their character, time relations, lines 
of propagation, respiratory accompaniments, vocal resonance, 
ete. Another advantage lies in the saving of time—a whole 
class may auscultate a patient in a few minutes, and so may 
be enabled to follow the progress of even an acute case from 
day to day. This economy of time tells also in the patient’s 
favour, as frequently injurious results follow from the 
repeated auscultation of students. The instrument has 
proved of the utmost value in tutorial work, and it has 
already received high encomiums from those teachers of 
clinical medicine to whom it has been shown. Mr. Hawksley, 
of Oxford Street, London, has very carefully carried out Dr. 
Robertson’s instructions as to the manufacture of the instru- 
ment. : 


A Schoolboy’s Clip.—Mr. J. CLARK, F.R.G.S., Headmaster of the Clay Cross 
Board School, who tells us that he has had twenty years’ experience of the 
ways of school children, has put it toa useful purpose. He has noted the 
indiscriminate way in which children use one another's writing and 
drawing materials, and rightly feels assured that this practice must do 
not a little to assist the spread of infectious and contagious disorders. 
He has, therefore, invented a little steel spring clip which will hold pen, 

encil, indiarubber, and ruler, and upon which the child can put a card. 

a its own name. It isa handy contrivance likely to take the fancy 
of children, and by encouraging them to adhere to their own pencils, ete, 
will help to stop the practice to which Mr. Clark has drawn attention. 
They are sold, we are informed, at 10s. 6d. a gross by the Central Eduoa- 
tion Company, Derby. 
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THE TREATMENT OF SPINAL CURVATURE 
250 YEARS AGO. 
ConcERNING deformities and their treatment not much has 
come down to us from the centuries before the nineteenth, 
and perhaps this is not surprising when we consider that 





regular practitioners concerned themselves little with the 
subject until afterthe beginning of that century. In non-medical 


memoirs and letters few references can be found, and these are 
for the most part vague and casual, but the Memoirs of the 
Verney Family are a striking exception to this rule, for in the 
third volume will be found a detailed account of the case of 
Edmund Verney and of his treatment in Holland and reputed 
eure. By the kindness of Lady Verney, the editor of the 
published Memoirs, I have been allowed to inspect the original 
letters written in the years 1653-7, in which the ‘‘ crooked- 
nesse” of the patient is described and discussed. 

Edmund Verney (‘‘ Mun” as he.is generally called in the 
letters) was the eldest son of Sir Ralph Verney, who was 
member of Parliament for Bucks, and took the Parliamentary 
side during the Civil war, but as a moderate man refused to 
sign the Covenant, and found it advisable to quit the country 
foratime. In 1653 Mun Verney, then 16 years old, was, sent 
to Utrecht, where the exiled Dr. Creighton (after the Restora- 
tion Bishop of Bath and Wells) became his tutor, and reported 
to Sir Ralph on the deformity of the lad’s back : 

(January 28th 1653) 

“truly I wold never have thought he could have beene 
so crooked if I had not seene (it). The backbone in which 
all the fault lies is quyt awry and his right shoulder half a 
handfull lower at least than his left.” 

No doubt Mun suffered from rotary lateral curvature of the 
spine, or scoliosis, and in Utrecht he found the very man 
for his case, Mr. Skatt, who undertook the cure, but would 
name no sum as.his fee, so that Dr. Creighton was unable to 
earry out Sir Ralph’s instruction to make an agreement with 
Skatt. 

Sir Ralph Verney to Dr. Creighton. 
February 18, 1652(3). 

I thanke you for your care of Muns crookednesse if you 
(upon conferring with others that have had experience of y® 
Mans practises) conceive hee can cure Mun, soe as to make 
him absolutely streight, I am content he should begin the 
cure as soone as you and hee thinke fit but I think it necessary 
that you should first know what hee expects for his reward 
least hee proove unreasonable afterwards; for tis usual with 
some of that profession, to make very imoderate demands, 
not only for theire paines and skill but also for such bathes, 
Oyntments, Irons, and such like matters as shall bee requisite 
for the worke. in my opinion tis best agreeing with him for 
altogeather in grosse. I pray informe me what you doe in 
this as soone as conveniently you can. 


Dr. R. Creighton to Sir Ralph Verney. 
February 18th, 1653. 
Mr. Verney is very well god be praised, and this day hath 
enterd his harness; that rare man hath wrought a miracle 
upon my L. Gerard, and to him fr. all parts of Europe people 
flock in great abundance. He doubts nothing of Mr. V. 


Dr. R. Creighton to Sir Ralph Verney. 
February 4th, 1653 (old stile). 

{ could not agree with Mr. Skatt as you commanded in yor 
le, nor doth he bargayne (?) wt any man, it is not his 
custome, nor manner of proceeding: and in that poynt he is 
very superstitious: If he cannot cure, though he upon 
entreatie may trie and miss, yett he taks nothing, accounts 
his labor lost, and if he do cure, as he is so judicious that he 
hardlie undertaks any thing what he brings not to pass, then 
he taks so reasoneable (as I am enformed by all that know 
him, and in speciall by an English chirurgian who lives 
heere, and is a kynd_ of- retayner to his house) that they who 
receive benefitt by him ar willing oftymes to give more then 
he is willing to take. He hath beene in harness two weeks, 
so fynely fitted for his crookedness as yett I never saw any 
thing: It is perfyt massive irone all along (excepting su™ 
holes heere and ther, wheer he pleaseth) back and breast, 
lyned wt" quilted fustiane and all so light as is wonderfull : 
This I say he hath worne two weekes, and su™ dayes: At 
first when he putt them on, he fellt no payne, or pressure at 
ail, but at (?) upon his haunchebone of his left syde, wher 
the arm’ to keepe him up towards the right syde, gav him a 
little twitch now and then upon that bone. Mr. V. wold 





fayne have had it cutt a little shorter, but Mr. Skatt wold in 
no wayes be brought unto it: in less then a weeke that payn 
went away, and then he fellt his harness su™ what loose upon 
him, wherupon we the second tyme went to him to lett him 
see, who streithned it, by pinning sum iron buttones closer, 
and drawing sum strings, but then Mr. V. fellt grez.te payne 
in his right shoulder then befor he hade fellt on his 
haunchebone, insomuch that all night he slept very ill, it lay 
so hard upon that shoulder, and yett I could not obtayne the 
relaxation of one hayre bredthe and now the payne is allmost 
quyte gone, he playes on the Lute, followes his other studies, 
goes abroade, to dinner, to the fields, enjoyes his health, God 
be praised, and is what he was befor, only that right arme he 
can scarcely raise to combe his heade, by reason of the strait- 
nes of that harness towards the right shoulder: And Mr. Skatt 
doth not doubt but to make him as straight, as any in 
Christendom w* in these six Moneths and less, once he sayd 
nyne Moneths now he says six: and when you pay him you 
ar in the same condition wt My L. Ger: and thowsands more 
that flock to him from all parts of Germany and Denmark: 
For he never makes bargaynes and to do as others, as all men 
do, I hope you will not think it amiss: Mr. V. weares his 
harness under his doublett very patiently, more than I ever 
expected: and truly Sir, he is no ill conditioned youth: I 
have beene in his company now six Moneths full, and I know 
not any vice in the world to w he is inclined: extreamly 
civill, and free fro all intemperance ; eates his meate hartily, 
drinks very little wyne, grows tall apace, but will shoote out 
extremely, when his crookedness is gone, w® did not a little 
pinch and hold back his growth: One thing I must putt you in 
mynd off, you did ill forgett, that shute of cloath w*® Iso often 
wrott to you for, and w* you promised to send: and you must 
take heede what you promise to young men, who will daily call 
for a performance, his last cloth sute w* I made heere I gott 
the tailor to lett it out in the seames for his harness, and 
becaus he could weare no waistcoate wt that harness, and his 
armes were all bare but his shirt and doublett, I made him 
a payr of sleeves of scarlett bayes, to keep him warme, w® he 
weares night and day: For Mr. Skatt desired he should be 
kept fro cold, eate no badd meate no oysters, nor such 
things as might endanger his health, or hinder his purposes 
towards him. I have bought him su™ few books too: he hath 
redd Salust all over and over, and is now in Livy, w® I have 
bought him wt Ceaesar’s Commentaries and Quintilian at an 
auctione of books, this last weeke, and he goeth on very well 
in his booke and lute, other exercises as yett we have under- 
toke none, by reason of his straightgirding as I have told you: 
wtt in a moneth or so I beleeve we shall fence at the 
fenceing schoole, we? Mr. Skatt will allow him so soone as 
he is able to stirr his armes as he should, and that art re- 
quires, but he will not suffer him in any case to dance till he 
be perfytly cured and past his help or art: 

The Mr. Skatt here mentioned (Schacht was probably his 
name, but it is written Skatt, Skate, Scatt, Schott, or Skott) 
seems to have been an artificer, probably an armourer, who 
made steel ‘‘ bodies” or ‘‘ harness ” something like the breast- 
plates and backpieces which were at that time still worn by 
soldiers. , 

Evidently he had a great reputation. Dr. Creighton writes 
‘‘that rare man hath wrought a miracle upon my Lord 
Gerard,” and further...........<.....0e.- (of Mr. Skatt’s patients he 
says): ‘‘If they be young the sooner are they cured, and he 
selldom undertakes old people, because inveterate ills, 
especially when they come by nature, are hardlir removed ; 
yett hath he done some cures to wonder upon, some of 50 
yeares and upwards, but selldomer from the craddle to the 
ages of 30 or 40 ar his patients, all sexes, ranks, qualities, and 
conditions, and young people have been brought to him from 
further than the utmost parts of Shettland or the Orcades, 
even from Swedland, Denmark, Holstyne, ete.; and this is 
his way: if when he looks upon the partie, he finds the 
disease curable, he undertaks it, and without bargayning, 
expects surely an honest reward, as the partie is or willing or 
able to bestow; and that I could neither learn or hear but 
that he was an exceeding honest conscientious man. If so 
your nature is defective, or so nearly collapsed that it is 
incurable, he will not undertake it; if he do and miss, as he 
selldom or never does, I have heard he takes nothing, but he 
misseth not one of a thousand.” 

Skatt did not rank as a professional man, but despite his 
skill and reputation, as a mere artificer, for Sir Ralph and Dr. 
Creighton both refer to him as ‘‘the man,” a phrase which 
neither of them applied to physicians or surgeons when these 


were mentioned in other letters. 
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It seems probable that Skatt only charged for actual work 
done in making or altering instruments and thus kept ‘‘’o the 
windy side o’ the law” and avoided interference from the 
guilds, which would have been invited by any regular charge 
of fees for the treatment. Similar methods of money making 


are familiar to us in the twentieth century, and similar ' 


promises of “no pay, no cure!” savour. of the quack who 
generally, however, gets paid without a cure. 

In six months great improvement is reported, but the 
patient was restive, as well he might be, for as he piteously 
complained, the harness had eaten a hole in his flesh. He 
had spent much of his boyhood in France, wrote French 
better than English, and his letters to his father were gener- 
ally in the former tongue. 


Edmund Verney to Sir Ralph Verney. 
Utrecht, 31 October, 1653. 

J’avais quitté mon corselet, pour quelque peu de temps, a cause dun 
mal qu’il m’avait fait avoir par l’esthomac, lequel estait de la chaire 
pourie en telle sorte que cela m’avait mangé un trou dans ma chair, mais 
Dieu mercy cela est guary, et je porte encore ma curace. 

Once a ‘week the ‘‘corselet” or ‘*curace,” as Mun called 
the appliance, was removed so that he could change his shirt, 
which became offensive, ‘‘a cause qu’il put tant,” but Skatt 
made a favour of allowing such frequent changes. 


Edmund Verney to Sir R. Verney. 
8 July, 1653. 

Laks Jirais volontiers deux fois la septmaine ehez Mnsr. Skatt: mais 
c'est un homme qui est si plein d’affaires qu'il ne peut presque se tourner. 
Ayant pour le moins deux mile personnes qui vont chez luy pour ettre 
guaries tant homes que femmes, garcons que filles. S'il fallait qu'il les 
accommodast toutes les septmaines ou tous les mois il ne le pourrait pas 
faire; mais & moy il m’accommode toutes les septmaines par sa faveur, a 
‘ause que je n’ay point de serviteur pour m’accommoder quand quelque 
chose ne manque. Car les autres ont des serviteurs pour ce faire cela. 

The patient found the restraint of the ‘ bodies” irksome, 
and notwithstanding his, tutor’s protests and Myne heer 
Skatt’s advice, he went without them for days ata time. 
Then (July 22nd, 1653) we hear that he is nearly cured, “Je 
suis fort amendé et myne heer Skatt m’asseure que dans 2 
mois je seray parfaittement guary: mais il faut que je porte 
pourtant mon corselet longtemps aprés je suis guery, de peur 
que cela ne retombe encore pire qu’auparavant.” 

After a year’s treatment, the question of payment begins to 
be discussed. Sir Ralph’s estate had suffered much and 
money was very scarce. Seventy-one guilders seems to have 
been the charge for instruments and fitting, ete., and a sub- 
stantial gratuity was expected because “he (Skatt) is at great 
charges in maintayneing 16 or 17 servants daily and three 
sonnes very expert in his art, that do nothing but work in 
irone and steele, and brace and unbrace crooked limbs : They 
who have received benefitt by him, use to present him w" a 
good peece of plate, or perhapps a round summe of mo., over 
and above his accounts, w*" they do cheerfullie and he receives, 
thankfullie, for he is noe unreasonable man: He hath done 
a notable cure on Mr. Verney but as yett it is not perfyt and 
therefor till that be, he will not permitt him to dance, by no 
meanes, yett I have seene him dance, girt in his arm", and he 
dances well: it was in very goode company, and he was re- 
quested to it: Mr. Verney desired me to write to you, that 
you wold be pleased to bestow a servant on him, he waxes tall, 
and he wold have one to wayt upon him: and Myen Here 
Schott sayes, it wold much conduce to the perfyting his cure, 
for he wold instruct his servant to gird and ungird him, that 
whersoever he removes he shall neede no other help then his 
servant : 

We next find that Sir Ralph is disquieted by reports that 
his son is not nearly so straight as he had supposed, where- 
upon Dr. Creighton reports the result of an inspection of his 
pupil’s back, which appeared to be improved but not cured, 
yet he is rather urgent that Skatt should be liberally dealt 
with ‘‘according to your owne honour.” 


Dr. Robt. Creighton to Sir Ralph Verney. 
June 2, 1654. 

As concerning what you write of Skatts to me, and Mr. 
Verneye’s cure, he may tell you what he please for his creditt, 
and his fathers, but I will not dissemble wt you, nor did I 
ever in anything; He is not perfytly cured, but infinitly 
betterd: At this tyme he weares his armes, and therfor I 
could not see him nakd as you comanded me in yr. le" for he 
weares them night and day, and for so long a tyme: but the 
last weeke when his armes were a mending and off, he himself 
desired me to looke on him nakd, and I plainely see, that 





es, = 
right shoulder, we bunched out into a sharpe poynt befor is 
now flatted, blunted, or retunded (?) and putt in; yett swells 
still in that blunt poynt and is not lyk the other shoulder : 
this is playne to any man’s view: and it appeares too when 
he is clothed and weares a cloake, and appeares less when he 
weares his armes yett w™ all this I am persuaded he might 
have removed to any other place if he hade hade any servant 
attending on him, or any in his company who could gird and 
ungird him: w*" is not so easie a thing to learne or do as you 
suppose. The old man doth all this to Mr, Verney himself 
and useth him with a great civilitie as I have seene, and Mr 
Verney hath informed me when I have not been there: And 
therfor if you think fitt that Mr. Verney stay heere till towards 
the spring or so, you may, for if in that tyme he be not cured 
Iam persuaded he never will be: and Mr. Verney is very 
desirous to be wholly perfyt, but I leave all to yor owne digs- 
cretione: As for paying him the bill of 71 guilders, befor you 
gratifie him for goode and all, under yo" correction I hold 
that nowise convenient first becaus that old bill is much 
encreased since, by divers mendings, braceings, and fidlings, 
up and downe of the armes: And then it wolde breede in him, 
a meane esteeme of yo" worth, and make him think you hade 
a meane esteeme of him who thought him so poore you must 
pay him peecemeele, and not at one entyre payment: No man 
payes him so I assure you, nor is it his custome to expect 
any thing, after dischargeing of his bill: Therfor whensoeyr 
you intend to pay him, a new bill must be called for, and wh 
dischargeing that, his gratuitie superadded: I conceive this, 
the fittest way, and shall so punctuallie give you satisfacione 
when I send you the residue of this quarters bill w™ is now 
ended after a week or so, to this poynt of Skates, that you 
shall not need to doubt what to do. 

This did not satisfy the careful father, who urged Dr, 
Creighton to make a ‘second and more serious searche ...... 
Nor did I think it a fit time to give anything till Mun be 
cured.” This was also the patient’s view ‘‘qu’ on ne doit. 
pas payer louvrier auparavant que son oeuvre soit accomply.” 

After two years’ treatment, Edmund Verney was about to. 
leave Utrecht and “the man’s” bill must be settled. Dr, 
Creighton suggested 300 gilders, the patient thought 500 at. 
least would be proper: but, as the tutor says, he was “a 
young man and one that knows more how to spend than gett 
money.” There is no record in the letters of how much was 
paid in the end, but no doubt Mr. Skatt was satisfied, for we 
find that two years later he came to London and supplied 
Edmund with a “paire of bodies” at a cost of £30, which, 
would be a pretty stiff price nowadays for the most elaborate, 
spinal support. Mun seems to have thought it too much for 
‘une chose qui m’a puny suffisament,” and evidently after 
four years’ energetic treatment and at the age of 20 he was not, 
cured, for the last we hear of the matter he is wearing the. 
bodies, and meant to continue doing so despite the discomfort. 
to which, as he sadly writes, ‘*vous savez que Jy ay esté 
accoustumé toutte ma vie.” 

As it seemed to me that so important a man _ in his day 
must have left some record behind him in Utrecht, I asked 
my friend Professor Saltet of Amsterdam to make inquiries. 
He was kind enough to do so through Drs. Peypers and 
Brondguet, apd Dr. S. Muller, the archivist of Utrecht. 

The latter wrote that after diligent search no trace of Skatt 
could be found. Probably, as Dr. Saltet says, ‘* If he had 
had something to do with the magistrate, the difficulty of 
finding him would have been small. But perhaps _he was a 
very brave and useful man, and so posterity forgot him, as in 
a great many other cases.” : ; ' 

Yet it seems probable that one or other of his patients— 
and he had 2.000 at a.time—may have left some record of 
Herr Skatt behind him, or some medical man_may_ have 
thought it not beneath his dignity to study and describe his 
mode of treatment. Why did not the ‘‘ English chirurgian, 
who was ‘‘a kynd of retayner to his house,” leave on record 
some description of Skatt’s doings? For it must be remem- 
bered that he treated deformities of the limbs as well as of 
the trunk, and some details of the methods of this anticipator 
of Sayre would have been, even if not instructive, of anti- 
quarian interest, for nearly a century later even Andry, Dean 
of the Faculty of Medicine in Paris, and inventor of the word 
‘‘orthopaedia,” in his two volumes is provokingly chary of 
descending to details of treatment. 

EK. Muiruveapd LIttie. 


Mepicatn MaaistratE.—Mr. J. Lynn Thomas, C.B., 
F.R.G.S., J.P. for Co. Cardigan, has been placed on the Com 








mission of the Peace for County Glamorgan. 
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M. LOUBET’S VISIT TO ENGLAND. 
M. Lovser has been very happily described by the French 
ress as the “ambassador of the French nation.” The 
President of the French Republic, to whom the delicate 
mission of cementing the ties of friendship between thé 
two nations has been entrusted, possesses those qualities 
go essential to a diplomatist—tact, dignity, and courtesy. 
M. Loubet has especially shown his wisdom and modesty 
in accepting his welcome as one extended to the 
whole French nation rather than to himself. For centuries 
our relations with France have been of the closest; we 
have fought against her, but we have also fought beside 
her, always feeling at heart that a strong bond of union 
existed between the two nations. Both have worked for 
the permanent advancement and welfare of their 
countries in the development of commerce and the 
internal and external government of their peoples, for the 
maintenance of peace, and for the advancement of 


science and art. Estrangements, which with  care- 
less handling might have developed into — serious 
preaches, have existed, and did until lately exist, 


between France and England. Happily King Edward’s 
visit to Paris and the warmness of his reception there, and 
now the welcome accorded to M. Loubet, have re-established 
the entente cordiale between two nations which have no 
serious cause for quarrelling, and a thousand reasons for 
remaining friends and safeguarding the civilization of 
Europe. 

It is satisfactory to see that the tact of the King and 
President in paving the way for friendly relations between 
our country and France, has been fruitful in inspiring both 
nations with a strong desire to be reconciled thoroughly. 
The reception accorded to M. Loubet in London has lacked 
nothing which official ceremonial and the spontaneous 
welcome of the people could give to make it agreeable to 
him and to the great nation of which he is the first magis- 
trate. The Lord Mayor of London is, in a sense, 
the mouthpiece of the commercial and __ industrial 
portion of the nation, and if the President had not 


been assured of the feelings of the nation by the 
joyful faces of the crowds lining the streets, the 
warmth of his greeting at the Guildhall, and the 


cordiality of the Lord Mayor’s speech must have convinced 
him of the genuine nature of the welcome extended to him. 
“T join heartily,” he said in his reply, “in the wishes you 
express for a cordial understanding (entente cordiale) 
between the two peoples, each of which holds a necessary 
place in the history of civilization. The feeling of. their 
common interests should inspire them with that spirit of 
conciliation and of accommodation which will serve what 





you have justly called the ‘ cause of humanity.’” Most sig- 
nificant wasthe presence of M. Delcassé, Minister for Foreign 
affairs. M. Deleassé is above all things a patriot, and if 
war with Great Britain were to the advantage of his 
country, he would certainly not try to prevent it. 
M. Loubet referred to the assistance rendered to himself 
by M. Delcassé in seeking to bring about a good under- 
standing. “The presence at my side,” he said, “of the 
Minister for Foreign Affairs of the Republic is a pledge of 
the value attached by the French Government to developing 
between our two countries happy relations of friendship.” 

It is characteristic of M. Loubet’s kindness of heart that 
he should have spared time out of the endless engagements 
he had to fulfil during his brief stay in England, to visit 
the French Hospital in Shaftesbury Avenue. This hospital 
which incorporates a dispensary with the same objects 
founded by Dr. A. Vintras, is open to all French-speaking 
foreigners, and the nursing staff consists of Sisters of the 
Sacred Heart. M. Loubet, accompanied by M. Cambon, the 
French Ambassador, and attended by Lord Howe, arrived at 
go’clock on Tuesday morning. A short ceremony took place.in 
the committee-room of the hospital, when the members of 
the Managing and Medical Committees had assembled. 
Noticeable on the walls of the room are marble tablets 
commemorating the founders and recording the visit of 
the Prince of Wales and the Duke of Edinburgh in, 1879. 

M. Loubet was received by Dr. Vintras, Senior 
Physician; Mr. Edmund Owen, Surgeon-in-Chief; M. 
Ernest Lazarus, Honorary Treasurer; M. Ernest Ruffer, 
Honorary Secretary; M. Arthur Beaume, M. Eugéne 
Cocquerel, M. Vinant Benoist and others, some _ thirty 
in all. Dr. Vintras read an address of welcome expressing 
the pleasure and gratitude of the hospital at,the President’s 
visit. M. Loubet in a neat little speech, delivered very 
distinctly, expressed his approval of the good -work 
‘arried on by the hospital. No one, he said, was more to 
be pitied than the exile suffering from sickness in a 
strange land. The success of the hospital was greatly 
due to the support accorded to it by English citizens, and 
he thanked them for assisting his countrymen in, the hour 
of their need. A great work was being done most success- 
fully. M. Loubet presented to Mr. Edmund Owen the 
decoration of Chevalier de la Légion d’Honneur, and after- 
wards inspected the wards. When he drove away, he left 
behind him a lasting impression of his sympathetic nature 
and kindliness of heart. ' 

M. Loubet’s visit to England has not been due to the 
caprice of a statesman wishing to see a neighbouring 
country; it is the outcome of much striving on the part of 
statesmen to bridge over a gap which, with less able and 
sympathetic handling, might have widened into a gulf too 
deep to be bridged over. 

The debt which science owes to France is nowhere more 
heartily recognized than in this country. In physics, 
astronomy, chemistry, physiology, and pathology especially 
we know how the wide and brilliant generalizations, and 
the accurate and painstaking researches of French men of 
science have illumined many dark places, and how the 
acute logical genius of the French nation has often pro- 
duced order out of chaos by systematizing knowledge. 

The medical profession, at any rate_in this country, will 
never forget the debt owed by physiology to Claude 
Bernard, by clinical medicine to Trousseau, and by path- 
ology and: hygiene to Pasteur, nor will it ever forget the 
welcome extended to our Lister at the Pasteur Jubilee in 
Paris. We venture to believe that the sineere respect which 
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has always existed between the men of science of the two ° 


nations has had a not unimportant influence in bringing 
altout the present rapprochement. 





PUBLIC HEALTH AND THE MEDICAL 
CORPORATIONS. 

Dr. CLousTon is always interesting; we may not always be 
able to agree with him, but at any rate he is read, he com- 
pels attention, for he has a pleasantly fresh way of looking 
at things. He is, we do not doubt, a respecter of persons and 
institutions but he isalwaysasking them,Whatare you doing? 
What are you for? Inthe address published elsewhere he 
has put such questions to the Scottish Medical Corporations, 
not ironically or even reproachfully but merely in a stock- 
taking kind of way. We live in busy inquisitive times ; the 
whole world with such exceptions, perhaps, as China and 
Central Africa is filled with curiosity to learn some new 
thing, and, half bewildered, strains its eyes and ears towards 
some brighter future, some new. gospel which shall sweep 
away these evils which with pathetic, because ignorant, 
trust it dimly believes to be removable. Many of these 
evils, perhaps most, are physical matters upon which the 
medical profession may give light and leading. Dr. 
Clouston asks the Scottish Corporations if they are shedding 
this light on the public, if they are leading, and though his 
patriotism, and perhaps his modesty, prevent him from 
addressing his questions to all corporations they may be 
asked with equal urgency south of the Tweed. 

Dr. Clouston took for his main illustrative instance the 
defects ‘in physical training and development to which 
special attention has recently been directed by the recruit- 
ing returns. By a coincidence there was a debate on this 
same subject in the House of Lords on Monday evening: 
It was raised by the Earl of Meath, who drew attention to 
the statement in the report of the Inspector-General of 
Recruiting, that “the one subject which causes anxiety in 
the future as regards recruiting is the gradual deteriora- 
tion of the physique of the working classes from which the 
bulk of the recruits: must always be drawn.” Lord Meath 
said, truly enough, that the chief things wanting were 
healthy towns, since the people are flocking into them, 
sanitary homes, and abundance of good food, pure air and 
water, exercise, and education. 

From whatever direction we approach the consideration 
of questions affecting the health and physical development 
of the people, we come soon upon the housing question. 
Though much has been done and more is in contempla- 
tion to improve the house-accommodation of the poorer 
classes, it still remains a problem for which no complete 
solution has been found. Overcrowding in tenement 
houses means a deficiency of pure air and exercise; owing 
to high rents, it means also a deficiency of good food. The 
mother is under-nourished, and her infant is born with a 
congenital frailty of constitution, which is aggravated 
when, throughout its infancy, it is dieted on watered, 
manipulated, and often putrescent milk; its childhood is 
nurtured largely on tea, white bread, and margarine, and 
its adolescence on one does not quite know what curious 
compounds preserved in many ingenious ways. 

According to the Duke of Devonshire, the Local Govern- 
ment Board in England does not accept the conclusion of 
the Inspector-General of Recruiting that the physique of 
the working classes is deteriorating; but he added that 
the Director-General of the Army Medical Department, in 
a minute which is shortly to be published, has stated that 











“the rejection of one out of every three men examineq b 


the medical recruiting officer, points clearly to Poorness of 
recruiting material.” This, of course, does not represent 
the whole deficiency, since a large number of men who are 
obviously below the standard are not brought up by the 
recruiting sergeants for medical inspection at all, The 
minute further points out that the rising generation jn aj 
classes below the artizan class includes a large number of 
men of very low physique. The Duke of Devonshire ad- 
mitted that the Royal Commission on Physical Training in 
Scotland had not arrived at any definite conclusions as to 
the deterioration or otherwise of any class of the popula. 
tion, although they found that there was “an undeniable 
degeneration of individuals of the classes where food and 
environment are defective.” 

The Government propose eventually to appoint a Royal 
Commission, but before doing so have invited an expres- 
sion of opinion from the Royal Colleges of Physicians and 
Surgeons as to the causes of the physical deficiency which 
undoubtedly exists in some part of the population, ag to 
the best means of remedying the deficiencies and as to the 
reference which should be made to a Royal Commission 
when and if it be appointed. We confess that we are not 
very much enamoured with the proposal. Satisfactory 
results would we venture to think, be far more likely 
to be reached were the reports which are to be made 
by the Royal Colleges to go the root of the matter, so that 
the Secretary of State for War, the Home Secretary, and 
the President of the Local Government Board, who are all 
considering the matter, might, when they had these reports 
before them, feel themselves in a position to make recom- 
mendations. In this way remedies might more speedily 
be put into effect than would be possible if it is thought 
necessary to wait till a report has been ground out by the 
cumbrous machinery of a Royal Commission. The ques- 
tions lying at the base of any such inquiry are, as Dr, 
Clouston points out, of a physiological and medical 
character, and we therefore rather regret to observe that 
the Committee appointed by the Royal College of Physi- 
cians of London at its last meeting does not include any 
physiologist. 

The case is a good example of the kind of subject upon 
which the public are in need of guidance from the medical 
profession. How is the medical profession to bring to the 
knowledge of the public the special information which it 
possesses? The profession is rightly sensitive with 
regard to direct appeals by individual members to the 
general public, and Dr. Clouston suggests that the three 
medical corporations in Scotland, after severally consider- 
ing the matter in all its bearings, should discuss it 
together, and appoint a large representative joint health 
committee. This committee would be instructed to put 
itself into communication with medical men, including 
those engaged in the public health service all over Scot- 
land, with public health organizations, and with public 
bodies, clergymen, and teachers. Having thus collected 
opinions, it would proceed to formulate a working scheme 
for the better education of the public on health questions. 
How far the plan may be feasible we cannot pretend to 
say, but since it is put forward by the President of the 
Royal College of Physicians of Edinburgh we presume that 
there can be no insuperable technical difficulties in the way. 
We would, however, point out that work of this kind has been 
done for many years by the British Medical Association, 
which has been successful on many occasions in influenc- 
ing the course of public health « legislation. The 
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Association will, we are sure, be glad to see the corpora- 


tions entering the same field, even though a little late in 


the day. 
INORGANIC SALTS IN RELATION TO NUTRITION. 


go much attention is paid to complex organic bodies that 
the significance of the simpler inorganic salts taken in 
food is apt to be overlooked. The supply and nature of 
these salts must necessarily differ in infancy and adult 
life. The large percentage of lime in milk is a very striking 
feature. In fact 1 litre of cow’s milk contains 1.7 gram of 
Jime, while limewater itself contains 1.3 gram. The op- 
posite extreme is reached in butcher meat, which contains 
only one-tenth of that present in human milk. Cow’s 
milk contains a much larger amount of inorganic salts 
than human milk, and the calf we know grows much more 
quickly than the infant. 

‘Of all the great choice of inorganic salts presented to us 
by Nature, common salt is the only one we add as such to 
ourfood. It is only herbivores amongst animals that seek 
additional salt, never carnivores. The domestic cat and 
dog leave untouched highly-salted food. The wild rumi- 
mants are attracted to salt-licks, and the hunter tempts 
them with salt. In its food a herbivore takes three or four 
times as much potash salts as a carnivore. Bunge ex- 
plains the desire for common salt as due to the large con- 
sumption of potash salts. Potatoes, and other important 
foods such as the cereals and legumes, are very rich in 
potash. This is said to explain why vegetarians take far 
more salt than those who consume chiefly animal food. 

Amongst the ancient Greeks and Romans the animal 








sacrifice was always offered without salt, while 
salt was presented with the fruits of the earth. 
The Jews also offered salt with their oblations. 


deadly strifes between the 
Germanic tribes for salt. The Roman soldier was partly 
paid in salt, hence our word salary. Mungo Park narrates 
ithat in the central parts of Africa salt is one of the 
greatest luxuries. The children “licked” salt when they 
could get it as our own children lick sugar. On the Sierra 
Leone coast the desire for salt amongst the negroes is so 
great that they will give all that is dear to them for it. 
Bunge regards the continued use of vegetable food as the 
cause of this great desire for common salt. Lapicque has 
‘shown that certain tribes of negroes, who cannot 
obtain common salt, add to their vegetable food wood 
‘ashes Which contain much potash. Recently E. Abder- 
halden has analysed the substance which the inhabit- 
‘ants of Angoniland in British Central Africa use as a sub- 
stitute for salt. It is prepared by burning together the 
excrement of goats and wood ashes. It is greyish in 
colour and contains some unconsumed carbon. They 
shake it from a woven basket, and extract it with warm 
water. It was found to contain about 21 per cent. of 
potassium chlorine and only o.5 per cent. of sodium 
chlorine. This use of potash salts by vegetable feeders 
seems to be opposed to Bunge’s theory. Bunge regards 
this as-a “ perverted instinct.” In any case, since common 
salt became available, the aborigines no longer prepare or 
use a potash salt. 

Exactly those vegetable foods in which the proportion of 
potash to soda is highest—potatoes, peas, beans, rye—are 
the staple food of the European proletariat. It is even 
contended that the amount of salts we consume is exces- 
sive. If we take it that these salts are excreted by the 
kidneys, a problem presents itself in regard to these 


Tacitus tells us of the 





organs—perhaps the best-abused organs with which 
humanity is endowed. Are our kidneys adapted for the 
elimination of a large amount of these salts? On a diet 
of meat and bread without the addition of common salt, 
the amount of salts of the alkalies excreted is not more 
than 6 to 8 grams a day. When a person lives largely on 
potatoes the amount excreted may reach 100 grams. 
Taking the other extreme, we find that ona diet of rice, 
the staple food of the majority of mankind—as represented 
by the Eastern nations—only 2 grams of alkaline salts are 
excreted in twenty-four hours. Perhaps there is here an 
indication that rice might be usefully employed in certain 
affections of the kidney. 

The puppy grows more rapidly than the calf, the calf 
than the foal, and the foal than the infant. The infant 
doubles its “ birth-weight” in 180 days, the foal in 60, the 
calf in 47, the kid in 22, the lamb in 15, the puppy in 14, 
a kitten in 93, and a rabbit in 6, 

It is obvious that a woman during gestation and lacta- 
tion requires a larger amount of inorganic salts, and 
specially is this the case with the lime salts in the food. 
Suppose the infant to suck 1 litre of milk daily, where is 
the mother to get the necessary lime salts if she lives on 
meat and white bread, with perhaps some sugar or sweets 
thrown in? She must take the lime from her own bones 
and her teeth. It is a not uncommon saying among women 
—a tooth for every baby. The lime for the mother is best 
supplied by a liberal use of cow’s milk as part of the 
dietary; but as this is poor in iron, the diet ought to be 
supplemented with food rich in iron. 

The difference in composition of the milk of various 
mammals is well known. How is it to be explained, at 
least teleologically ? The composition seems in part to 
depend on the rate of growth of the suckling. We should 
expect that these substances specially required for the 
growth of the suckling—proteids and inorganic salts— 
would be more abundant in those animals that rapidly 
grow, and this is found to hold true. The proteids, phos- 
phates, and lime are specially abundant in these cases. 
The chlorides of the alkalines play a part in secretion 
which, perhaps, is not always evident. Renal cells could 
scarcely withstand the action of a solution of pure urea. 
The chlorides, perhaps, act protectively for these struc- 
tures. It seems probable that the amount of fat and 
sugar in milk is largely regulated by climatic conditions. 
The milk of the dolphin globicephalus contains over 40 per 
cent. of fat. 

When we compare the percentage composition of the 
ash of milk with that of the total ash of the suckling, we 
find a singular parity in results, in fact, the inorganic con- 
stituents exist in milk in the proportion in which they are 
required for growth. This is all the more remarkable 
when it is remembered that the distribution of these sub- 
stances in the plasma of the blood is absolutely different. 
Nature has endowed the secretory cells of the mammary 
gland with the power of selecting those constituents in 
exactly the proportion best suited for the needs of the 
suckling, adjusting and adapting the relative proportions 
to its rate of growth. 

There is one striking difference, however, in the relative 
composition. The amount of iron in the milk of the bitch 
is six times less than the ash of the new-born puppy. This 
is explained by the fact that the puppy at birth has 
a large amount of iron stored as a reserve in its liver 
which contains six times the amount in the milk. In 
the rabbit the iron in the liver gradually sinks until the 
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fourth week, when the animal begins to feed on green food 
which contains much iron, and then the amount rises. The 
infant or suckling can only have obtained its iron supply 
either through the placenta or the milk. Of course the 
parallel in composition obtains only in the case of animals 
whose young grow rapidly, for example, the dog or rabbit. 
The inorganic constituents of milk play a double part—they 
not only serve to build up the tissues, but” have an in- 
portant influence on the daily excretion of urine. A con- 
siderable amount of alkaline chlorides is excreted in the 
urine. A dilute solution of common salt is spoken of as a 
normal or indifferent fluid which has little or no action on 
histological structures provided it is isotonic with them. 
A salt-free urea solution would injuriously affect the renal 
epithelium. 

There is one other substance present in milk, lecithin, 
which has considerable interest. Perhaps its chief use is 
in connexion with the growth of the central nervous system, 
or rather the brain. The brain contains most lecithin, 
indeed it contains eight times as much as muscle. During 
the infantile period the brain grows steadily. The relative 
weight of the brain varies greatly in different animals. 
We would expect to find more lecithin in milk the higher 
the relative brain weight, and Burow by comparing the 
calf and dog with man found this to be the case. 


ce 


THE ANNUAL MEETING AT SWANSEA. 
WE learn that the proposal to establish a camp at the 
Mumbles, near Swansea, for the convenience of members 
attending the annual meeting, has not met with much 
response, and that unless a considerable number of names 
are sent in within the next few days the project must 
be given up. Full particulars were published in the 
BritTIsH MEDICAL JOURNAL last week (p. 42). The Secre- 
taries, Mr. W. F. Brook, F.R.C.S., Longlands House, 
Swansea, and Dr. Frank G, Thomas, 2, Brunswick Place, 
Swansea, are still ready to receive names, but a final 





decision must be taken early next week. We are 
asked to state that several residents in Swansea 
and neighbourhood have kindly offered to _ receive 


members of the Association as guests during the week of 
the meeting. Dr. Edgar Reid, Swansea, the Secretary of 
the Reception Committee, will be glad to hear at the earliest 
possible moment from any one who would like to accept 
such hospitality. We are further asked to invite all golfers 
who are disposed to take part in an international match on 
the links of the Swansea Bay Golf Club during the week 
of the annual meeting to communicate with one of the 
following: Dr. Norman Walker, 7, Manor Place, Edinburgh 
(for Scotland); Dr. Nathan Raw, 66, Rodney Street, Liver- 
pool (for England); or with Dr. Edgar Reid, Swansea. All 
members of the Association will be made temporary 
members of the Golf Club. 


WHO TIME DOTH GALLOP WITHAL. 
THE unexpected collapse of the naval debate in the House 
of Commons on July 2nd found members napping, or 
inhaling such fresh air as the Terrace can supply, and in 
their absence fifteen votes on the Civil Service Estimates 
were passed without a word of criticism or comment. 
This was the more unfortunate because Sir John Tuke, 
Dr. Farquharson, and others were anxious to raise. a debate 
on the lunacy vote, with special reference to the question 
of domestic treatment, and the strengthening of the 
medical personnel of the Lunacy Commission. <A strong 
appeal would, we understand, have been made for the 
appointment of a Royal Commission to consider the 
tangled condition of our present Lunacy law and _ to 
suggest measures for its reform. But there is some con- 


solation in thinking that Sir John Tuke and his friends 
may be able to. take advantage of the report stage 
to bring these questions under the notice of the House. 








a 
Another illustration of the way in which business ean go 
through with unexpected silence and rapidity in the House 
of Commons is afforded by the history of the Bill constitut- 
ing the University of Liverpool, It is a curious fact that ‘a. 
measure which may affect the interest of other institutions 
and which contains provisions which might have been econ.” 
sidered to be of a contentious nature, can come before the 
House of Commons without any notice being given, i. 
was stated in the BritisH MEpicaL JouRNAL of June 20th 
that the Bill having passed through the House of Lords. 
would come up for second reading in the House of Com- 
mons on Thursday, July 2nd. No notice of the Bill has. 
ever appeared in the parliamentary papers issued to mem- 
bers at any rate until that day, it never appeared on the 
so-called “pink paper” (the demand form for ges- 
sional printed papers), and only those members. 
interested in the Bill being passed appear to have known 
of its existence. It was only by an accident that the Bilk 
was not read a second time on July 2nd. As is explained. 
above, the House ran through a great deal of business in a 
few minutes, so that it was able to adjourn at 7 p.m.; as. 
private Bills, among which the University of Liverpool Bill . 
appears to be numbered, are taken at 9 p.m., the second 
reading had to be postponed. It would appear that the 
General Medical Council, had it desired to enter any objec- 
tion to the Liverpool University Bill, has practically had no 
chance of doing so. We are informed that if it had been 
known that the Bill was before a Committee of the House: 
of Lords, the General Medical Council would have 
appeared by counsel. Further, it is not improbable that, 
some members of the House of Commons might have 
been glad to take an opportunity of expressing views as to 
the conditions which should govern the establishment of 
new universities, and as to the right of such universities to 
representation on the General Medical Council. The Vice- 
Chancellor of the Victoria University assured the graduates. 
the other day that Liverpool would probably receive its. 
charter before the end of this month. If this be so, all we 
can say is that the supervision which Parliament is sup- 
posed to exercise over such legislation appears to be of a. 
most shadowy nature. 


EVERY MAN HIS OWN PHYSICIAN. 

THAT a little knowledge is a dangerous possession is & 
truism which is daily proved in a multitude of ways, but. 
in no mundane experience is the wisdom of the adage 
more fully verified than in that which pertains to the 
alleviation of pain and the cure of disease. There are two 
outstanding reasons which may be advanced in explana- 

tion of the curious credulity of humanity in nostrums. 
The first is that every curative method which is loudly 

yroclaimed from the housetops and credited with far-reach- ' 
ing possibilities, however extravagant, will always find an’ 
amazing number of blind believers ; and the second, that the: 
competitive enterprise of chemists is not unwilling. to . 
play up to the foibles of those upon whose faith it thrives. 
and fattens. Elegance in drug administration has almost. 

become a fine art, and while we are prepared to admit thats 
there is much to commend the advance of pharmacy in the: 
direction of minimizing the nauseous properties of many of 
our most useful remedies, we cannot shut our eyes to the, 
fact that the popular demand for refinement in pharma- 

ceutical methods carries with it a danger of which the 
public are not sufficiently cognizant. Capsules, tablvids,, 
and ecachets are excellent in their way, and may often be 

preferable to the older and more crude system of mixtures. 
and draughts, but there is much to be said against their 
indiscriminate use. The fashionable lady swallows with 

childlike confidence the capsule which she is assured will 

preserve her figure, or the tabloid which will improve: 


her complexion, or the cachet which cannot fail 
to relieve the aches and pains from which her 
tired-out nervous system suffers; but she is bliss- 


fully ignorant of the concurrent risks to which the 
remedies she takes subject her tissues, or of the penalties: 
which are liable to follow a blind acceptance of the loudly~ 
vaunted preventive and curative properties they are stated 
to possess. A cheap and “enterprising” press has much to 
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answer for. Through the medium of innumerable daily 
and weekly papers, the suffering man or woman is con- 
fidently assured of complete relief for his or her aches and 

ains by the simple expedient of a recourse to this, that, or 
the other “cure ” which may be had from all chemists for 
an inconsiderable money payment, often no more than: 
¢hirteenpence-halfpenny. The length to which these 
facilities for self-treatment have gone is strikingly ex- 
emplified by a correspondent who sends us a cryptic: 
demand which was recently made upon a chemist, 
in his neighbourhood by some one whose credulity: 
was obviously greater than his wisdom. “Stavan-' 
thies Tablodts for the Hart,” was the order which 
this chemist was called upon to execute. Strophanthus! 
was evidently the remedy which was wanted, and the, 
orthography no less evidently proclaimed that the would-be | 
purchaser could probably advance no better reason for; 
his demand than that of blind faith. One can conceive of 
some neighbour telling him of the wonderful effect which | 
the drug had produced in his own case and advising him, | 
whose symptoms were so similar, at once to get from the: 
chemist, without the formality of a doctor’s opinion, some 
of these magical tabloids, to which he was indebted for 
such satisfactory alleviation of his miseries. The hopeful | 
friend loses no time in carrying out this suggestion and, 
jn his own, way, writes his own prescription. This occur- 
wence is evidence of the fact that the craze for 
specific remedies is not confined to the educated 
classes any more than the willingness blindly to 
take on trust any drug recommended by a well-meaning 
but foolish friend or any “cure” puffed by a grasp- 
ing and unscrupulous quack. Medical practitioners them- | 
selves are to some extent to blame for the present in- 
creasing tendency of the sick public to prescribe for them- 
selves. The plan followed by so many of ordering the pre- 
parations and combinations of manufacturing chemists, 
‘brings within the scope of general knowledge a smattering 
of information of the virtues, supposed or real, of the 
remedies which they order in this convenient form to save 
the time and trouble of writing out a formula in detail. 
Such a prescribing method is to be regretted, and, for many 
cand good reasons, shouid be discouraged. But we 
‘venture to think that stronger measures than the force of 
professional opinion ought to be brought to bear against 
chemists who supply potent drugs without the authority of 
@ prescription, or without any better warrant than that of 
obvious illiterate ignorance. As the law at present stands 
‘there is no effective obstacle to the purchase by any one of 
‘a wide variety of drugs, many of which it is dangerous to 
use except under the circumstances to which they are 
‘suited, and all of which it is unwise to resort to without 


the sanction and supervision of a doctor. 


THE PROCEDURE OF THE CORONERS’ COURT. 
A cuRIous case of death due to self-administration of a: 
corrosive acid, followed immediately by an accidental in- 
jury to the head, was recently the subject of an inquiry at 
Lambeth. The deceased, a woman, who was alleged to 
have led an unhappy married life, is believed to have first 
gulped down some hydrochloric acid to which she had 
«access, and then to have rushed into the street. Running 
across the latter she was knocked down by a bicyclist, and 
in falling came into collision with a passing tramcear., 
When picked up she was insensible, and remained so until 
‘her death a fortnight later in St. Thomas’s Hospital. We 
learn that on admission she was suffering from typi- 
«al symptoms of cerebral concussion, which passed 
later on into those of cerebral irritation, and she 
‘finally died from what appeared to be hypostatic 
Pneumonia. There was no history and no symptom of 
polsoning of any sort; but, post mortem, conditions were 
found in the pharynx, larynx, and stomach which pointed 
to'a strong acid having been swallowed at some time con- 
siderably anterior to death. Dr. Freyberger, as well as 
the medical officer of the hospital, gave evidence to this 
effect. These were the somewhat complicated facts with 
which Mr. Troutbeck, the coroner, was so unfortunate as to 





have to deal, and he acquitted himself not more happily 
than he has on'some other occasions. He was quite sur- 
prised that he did not know the cause of death before the 
medical evidence was given towards the close of the 
inquiry, and in his summing up grew eloquent on this 
point as well as on the strangeness of the fact that the 
hospital authorities did not find out about the acid before 
death. He, however, hazarded a belief that there might 
possibly be a medical explanation of this fact. There was, 
and it is sufficiently obvious. The coroner having summed 
up in this fashion, the jury attached to their verdict of 
suicide a rider condemning “the hospital authorities in 
neglecting their responsibilities while carrying on a public 
duty.” They were not so rash as to endeavour to specify 
where the neglect came in, and on inquiry we learn 
that the rider has not been communicated to the 
hospital authorities. May we assume, therefore, that 
Mr. Troutbeck recognizes its injustice, and regrets 
by this’ time the effect of his’ injudicious  elo- 
quence ? If not, it‘ would appear to be his duty 
as a responsible Official, to bring the matter to the notice of 
the authorities whose conduct has’ been impugned. It 
would be well if Mr. Troutbeck adopted the common pro- 
cedure of other coroners, which is’ either to take the 
medical evidence as to the cause of death first, or to obtain 
before the inquiry a brief statement’ of what the medical 
evidence will be.. He would then know in what direction 
the inquiry is likely to lead him, and the points on which 
particular evidence must be sought. ' Thereby amongst 
other things he will avoid wasting the cnergies of jurymen 
and witnesses. 


MEDICINE AND SCHOOL LIFE. 

Or late years much more attention than formerly has, we 
are glad to say, been devoted by educational authorities to 
the medical aspects of school life, both among rich and 
poor. <A great deal of work has already been done, and the 
ground to some extent cleared, but infinitely more 
remains to be achieved. The problems involved are of a 
very intricate nature, requiring for their ‘solution very long 
and patient investigations of a sort which require some 
modification in almost every locality at every school-age, 
and among every class. To be trustworthy, moreover, the 
deductions made must be derived from _ inquiries 
into the personal circumstances and individual life 
of immense numbers of children, and examination 
of the physical and educational results obtained in 
schools of different construction, purpose, and type. 
In effect, the subject divides itself into two main branches. 
The first aims at endeavouring to provide for all children in 
the public schools such individual care as their varying 
condition as regards sight, hearing. general physique, and 
freedom or otherwise from contagious diseases may de- 
mand. The other has for object the determination of the 
standards of health and physique which should be adopted, 
and an attempt to discover what are the conditions as 
regards school buildings, ventilation, heating, lighting, 
desks, hours of exercise and play, and various other factors 
which best make for the favourable physical and educa- 
tional development of the young. Another point that 
awaits adequate investigation upon scientific lines is the 
true relation of school life to the spread of epidemic 
disease. Our knowledge upon this. point 1s_ very In- 
exact, and some existing views seem to be incorrect. 
In London all the problems are more complex than any- 
where else, but London, as it should, promises to take a 
leading part in settling many questions of general bearing 
as well as those which are peculiar to the circumstances of 
the life of London children. The London School Board has 
now quite a large medical staff and since Dr. James Kerr 
took over the duties of its chief medical adviser about a 
year ago the programme of operations has been greatly ex- 
tended. Many investigations of interest are in progress, 
the results of which should be extremely valuable. None 
of them, of course, are as yet complete, but in an early issue 
we hope to give a summary of what is going on 
derived from a copy we have received of the annual 
report. 
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MEDICINE AMONG THE AUSTRALIAN ABORIGINES. 
A COMMUNICATION by Dr. John MacPherson to the Linnaean 
Society of New South Wales contains some interesting 
information.on the medical and surgical customs, past 
and present, of the aboriginal tribes of Australia. Some 
of it is quoted by him from the works of other inquirers 
and searchers in the same field, but most of it is due to 
his own experiences while engaged in professional work in 
the New England district of New South Wales. Medicine 
as a profession among these tribes appears to be regarded 
seriously, but the preparations for it are brief. Education 
and examination take place at the Great Bora Initiation 
Ceremony, when two or three youths from each tribe 
are handed over to the old doctors. When admitted, 
however, ‘the youthful medical man is not entirely 
out of leading strings, and has to conduct himself 
eircumspectly. If his professional zeal is considered too 
great, he is liable to be reported by a kind of General 
Medical Council to the chief of his tribe, whereon he is 
“taken off the register” by being summarily put to death. 
The alleged object of this is to prevent any doctor sub- 
mitting a patient against whom he may happen to harbour 
resentment to unnecessarily drastic processes. The 
interests of the public are further guarded by its being at 
liberty to summon to its leafy bedside as many rival prac- 
titioners in consultation as it pleases, A species of mas- 
sage and blowing on whatever part is supposed to be the 
seat of disease are common practices, but the favourite of 
all is mouth suction. Often it is preceded by inserting 
a cigar-shaped needle into the flesh, and _ the 
operating surgeon, after sucking the wound thus 
formed, produces from his. mouth the materies morbi 
in the shape of a pebble or some similar object. The milky 
sap of two species of Excaecaria is also used as a counter- 
irritant. _ It is a powerful acrid fluid, and capable of 
destroying sight if applied to the eye. The leaves of the 
Eucalyptus Viminalis are used for diarrhoea, and a 
decoction of its bark, which contains tannin, is employed 
as a lotion in ophthalmia. A good many other herbs are 
also in use for uncertain purposes, among them being one 
which yields duboisine. The fat of the carpet snake serves 
as an embrocation for rheumatism; while snakbite, from 
which it is said the natives rarely die, is treated by 
free scarification and suction. The poisoned darts which 
the natives formerly employed were prepared either by 
tipping them with the juice of a mountain shrub, or by 
leaving them for some weeks in the fat of a putrid human 
corpse. 
of the shrub employed. Fractures appear to be treated 
much as they are elsewhere, a comfortable splint being 
made from the bark of the tea tree. Midwifery is not 
undertaken by regular practitioners; each woman is at- 
tended by her own female relations and the male doctors 
hold aloof. The natives aver that before the coming of the 
white man they suffered little from disease of any kind, 
and that tumours were practically unknown. Under the 
influence of drunkenness and other evils which civilization 
has brought in its train, the aboriginal tribes are fast dying 
out, a fact which makes Dr. McPherson’s notes all the more 
valuable. 


MEDICAL OFFICER AND CLERICAL CRITIC. 
In these days of enlightenment we are apt to be lulled into 
a sense of false security by a belief in the widespread 
existence of a forbearance which is unwilling to admit the 
possibility of evil until every alternative of good has been 
disposed of. More especially are we entitled to look for a 
manifestation of Christian charity in those who are the 
professed disciples of the great Master whose life was the 
most perfect exposition of its gifts and graces. And yet it 
is a curious anomaly that some of the most glaring in- 
stances of an uncharitable spirit which every now and again 
arrest attention and remind us that the self-sufficiency of 
the “unco guid” must still be reckoned with as a factor 
in human society, are met with in the ranks of those 
whose education should have taught them toleration 
and whose profession demands no less of them. A 
deplorable evidence of the persistence of this ancient and 





Dr. MacPherson was unable to obtain a specimen 
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unworthy spirit was brought to light at a recent meeting 
the Certial Board of Guardians. From the Carlisle Joust 
of June 30th, we learn that at a meeting of that Board held 
on the previous day, a letter was read from the Rey J. 
Wilson, the Vicar of Dalston, reflecting. seriously on the 
conduct of Dr. Doughty, who is medical officer to the Poss - 
law authority. In the course of this document the- 
reverend gentleman called the attention of the guard- 
ians. to the fact that on June 16th he called to 
see a farmer and his wife, both of whom were: 
bedridden. At a glance his diagnostic intuition enabled 
him to see that the wife was dying, and that for days she 
had been painfully distressed by her husband’s cough, 
Forthwith he called upon the district nurse to have the: 
husband removed to an adjoining room. The old woman 
as it happened, died shortly afterwards, and on this ground 
the clerical critic of the doctor’s behaviour thought himself 
justified in formulating a formidable complaint and in 
expressing a confident opinion that “if not on medical or 
sanitary, at least on humanitarian grounds the old 
people should have had separate beds long before” 
The venom of the communication was reserved for the 
last sentence, which declared that “one instance of eon. 
spicuous neglect is worth many indefinite complaints,” 
The facts of the case are (1) that both James Armstrong 
and his wife were seriously ill and did occupy the same 
bed; (2) that Dr. Doughty had repeatedly suggested that, 
they should occupy separate beds, but that for various, 
reasons this advice had been declined ; (3) that during Mrs. 
Armstrong’s last illness Dr. Doughty had seen her at least 
once a day, and for the last fortnight of her life seldom less 
than twice a day; (4) that the Vicar of Dalston, during the 
course of the old couple’s illness, appears to have called 
once, and on that particular day Dr. Doughty’s usual visit, 
was delayed because of his detention at a confinement; 
and (5) that Mrs. Armstrong was not, so far as could be 
ascertained, appreciably worse when the Vicar saw her 
than she had been before, whilst her husband’s cough had, 
on her own admission, lasted for twelve years withouti 
giving her serious annoyance. It is thus abundantly evident 
that the Rev. J. Wilson founded his conclusions on the ex--. 
perience of a single short visit, and wrote a letter reflecting 
seriously and, as the evidence shows, quite unjustifiably 
upon the conduct of a hard-working and conscientious: 
official. The Board of Guardians is to be congratulated on 
the way in which it supported the conduct of its. 
medical officer, and we are heartily in agreement with Mr. 
Savage—a member of the Board—in his opinion that: 
“the bodily ailments of the Armstrongs had been attended 
to better than the spiritual.” We would commend to the: 
Rev. Mr. Wilson a more temperate judgement, and, would 
refer him, for wisdom, to that epistle of Robert Burns in 
which the following verse occurs: 

They take religion in their mouth ; 

They talk o’ merey, grace, an’ truth, 

For what? to gi’e their malice skouth 

On some puir wight, 
An’ hunt him down, o’er right an’ ruth, 
To ruin straight.” 


PLAGUE. AT HONG KONG. 
As will be seen from a note printed elsewhere, the plague: 
this season at Hong Kong is severe. The closeness of the: 
voting at the meetings of ,the Sanitary Board would make: 
it appear as if the presence of Chinese members on the: 
Board did not altogether make for effective action, andi 
the concealment of cases and “dumping” of the dead: 
must add enormously to the difficulties. Besides this, the: 
early diagnosis of plague is not always easy, even when 
the number of alternative diagnoses is very limited. In 
the East, where very many possible causes of pyrexia. 
exist, difficulties in diagnosis must constantly beset the 
path even of those who are constantly on the outlook for 
plague. In this relation a communication from a corre- 
spondent in Hong Kong is interesting, since from his con- 
nexion with one or two native charities he is in close touch 
with both the people and the plague. This gentleman. 
says: “As an example of our: difficulties, I may 
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‘anote @ case I had this week. A woman was 
a itted to one of our charitable institutions with 
Oem erature of 102°, a dry tongue, and slight 
pdominal pain. Careful search was at. once made for 
p glarial parasites, but none were found. Irregular pyrexia 
versisted for a week, and suddenly, on the seventh day 


 Stter admission, she complained of pain in the neck. A bubo 


‘n the submaxillary region rapidly developed, and_ she 
died twenty-four hours later. Her case might easily have 
een one of enteric or any other form of fever, and though 
Jague was suspected and the woman on that account was 
Fpolated, there was nothing distinctive in her symptoms to 
indicate it until the occurrence of the cervical pain and 
'gwelling. Among Europeans the disease most likely to be 
‘confounded with plague is malaria with fever of a remittent 
ity and one is greatly handicapped because, before send- 
ing for a doctor, the patient has invariably dosed himself 
with 30 gr. of quinine, and of course the chances are ten 
4o one that a blood examination fails to reveal the presence 
of the plasmodium if the case is malarial. I had two such 
eases yesterday, in one of which the man actually had an 
enlarged femoral gland which, however, I was able to trace 
4o the irritation of a suppurative lesion in his foot. When 
‘a bubo is present and superficial, serum may be withdrawn 
from it, and, after suitable staining, the plague bacillus 
may be found, but generally by the time such a bubo 
develops hopes of recovery are fast vanishing. Blood 
examination for the bacillus of plague is unfortunately 
almost invariably negative. We never go out here without 
“aking with us the few necessaries for making blood films, 
-and we seldom return from the morning round of visits 
without two or three specimens. The daily plague returns 
‘at present number from 20 to 24 cases, but the actual 
‘number of cases is probably about four times this amount. 
‘The Chinese have the greatest horror of the thorough dis- 
jnfection of their houses which is adopted by the sanitary 
‘authority, so that a Celestial no sooner gets fever than he 
packs up and takes the first boat to Canton, and if he does 
‘not die on the ship en route, he usually succumbs shortly 
after his arrival.” These facts coming directly from one 
pattling on the spot with this terrible scourge are highly 
‘instructive, and bear gratifying testimony to the care with 
‘which cases are investigated and the enthusiasm with 
‘which in Hong Kong the most recent and approved 
‘methods of research are adapted to the requirements of 
everyday practice. 


THE VENTILATION COMMITTEE OF THE HOUSE 
OF COMMONS. 
‘THE Ventilation Committee of the House of Commons, 
under the chairmanship of Sir Michael Foster, whose 
special knowledge has been of great value in guiding its 
deliberations along sound scientific lines, has had before it 
arough draft report. It has been partially discussed, but 
it was felt that more information was needed on various 
points, such as the best flooring material, the possibility 
of raising and enlarging the inlets for air, and the best 
way of preventing the cotton-wool filter, the efficacy of 
which is admitted, from possibly, under certain condi- 
tions, contaminating the air which it is supposed to 
purify. The sufficiency and efficiency of the heating 
apparatus has also been considered. The Committee has 
decided to recommend that the various hygienic depart- 
ments of the House should be combined under one juris- 
‘diction, and that increased lavatory accommodation shall, 


as far as structural difficulties may admit, be provided for 


members and strangers. 


CANCER IN WANDSWORTH. 
In his annual report on the health of Wandsworth in 1go2 
Dr. Caldwell Smith gives the result of some interesting 
inquiries which he has been making into the prevalence of 
cancer in Wandsworth. The total number of deaths from 


“eancer and all forms of malignant disease in 1902 was 222, 


as compared with 202 in 1901. Of this total, 86 were 
males and 136 females. The return is 45 above the 
corrected average, and the rate is the highest 





that has been registered since 1885, the last year 
for which definite statistics could be obtained. 
Three of the deaths were of persons under 15 years of age; 
126 were from 25 to 65 years of age; and 93 were over 65 
years. Cancer of the uterus and breast occurred in 55 
females ; the males were in excess of the females, as 9 cases 
to 2,in cancer of the mouth, as 7 to 1 in cancer of the 
prostate and bladder, and as 26 to 16 in cancer of the 
stomach and oesophagus. Since 1885 the cancer-rate in 
Wandsworth has steadily increased from 47 per 100,000 
(1885) to 90 per 100,000 (1902). In London as a whole it 
appears that the cancer-rate was 65 per 100,000 in 1885 and 
95 per 100,000 in 1899-1900, falling to 89 in 1901. In 1852 for 
all London it was 38, so that in fifty years it more than 
doubled. It is not possible to say how much of this increase 
in Wandsworth or London is real and how much merely 
due to more correct certification. Dr. Caldwell Smith 
quotes the conclusions of de Bois with apparent approval, 
as published in our columns in 1892, namely (a) that cancer 
of the uterus and breast has declined; (bd) that cancer of 
the rectum remains stationary; (c) that cancer of the 
mouth and upper digestive tract has greatly increased ; 
and ‘(d) that the most important element in the rise of the 
cancer death-rate is that from visceral cancer. In Wands- 
worth the statistics seem to support these views, showing 
considerable increase in the number of cases of visceral 
cancer. 


PORTMOUTH MEDICAL UNION. 

THE Portmouth Medical Union has recently completed the 
eighth year of its existence, during which Dr. J. T. Leon 
has become Honorary Secretary in place of Dr. H. J. Dalton, 
who has left the borough. The rules of the Society have 
been revised and the question of adopting a new name is 
under consideration. The matters that have been dealt 
with during the year were three in number: One was an 
allegation, proved to be inaccurate, that certain medical 
men were in the habit of administering anaesthetics 
for an unqualified dentist, and another an _ investiga- 
tion into the procedure of the National Mutual Aid 
Society. It led to its being condemned on the same 
grounds as those which previously led to the condemnation 
of the National Deposit Friendly Society. Correspondence 
has also been begun and is proceeding between the Com- 
mittee and the town clerk relative to the admission of 
private patients to the fever hospital under the care of their 
own medical attendants. This short list of questions dealt 
with is satisfactory proof of the value of the Society’s work 
and influence during the eight years of its existence. It 
should be an encouragement to medical men elsewhere to 
associate together in order to deal more effectively with the 
business aspects of practice and to secure the due 
observance of those leges non scriptae which are essential to 
the wellbeing of the profession. 


TRYPANOSOMIASIS IN GAMBIA AND SENEGAL. 
Dr.. J. E. Dutton anp Dr. J. L. Topp, the leaders of 
the trypanosoma expedition sent out by the Liverpool 
School of Tropical Medicine, have returned to England 
from Senegal, and, as we learn from the newspapers, 
have given an account of their doings to a representative of 
Reuter’s Agency. The expedition left Liverpool on August 
21st, 1902, and proceeded to Bathurst in the Gambia. 
Hence they went into the Hinterland as far as McCarthy 
Island, and studied the conditions prevailing in the 
less-frequented parts of the Gambia. Next they preceeded 
to Senegal, and spent some time in the towns of Dakar and 
of St. Louis. The special object of their research was the 
determination of the frequency, incidence, and distribution 
of the human disease, “ trypanosomiasis,” in the territory 
of the Gambia and the adjoining French Colonies. 
They are reported to have said that the disease 
occurs frequently both in Europeans and in natives, 
and that it is distributed from the sea to the upper 
Gambia. The disease is caused by a trypanosome very 
similar to that which engenders “ tsetse fly disease.” Be- 
sides the human disease in the Gambia, there is a species 
of “tsetse fly disease,” which is the chief cause of the great 
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mortality among‘ horses in that country. This disease is 
very chronic in type, but is probably not caused 
by .the same _ parasite as the real “tsetse fly 
disease.” Dr. Dutton and Dr. Todd received valuable 
assistance from M. Roume, the successor of the late 
M. Binger as Governor-General of the French Colonies 
in West Africa. The French authorities placed every 
facility at their disposal, including their large and well- 4 
equipped laboratory attached to the hospital at St. Louis. 
M. Guy, the Governor of the Colony, and all his officials 
gave every possible assistance. They stated further that | 
the Principal Medical Officer of the Gambia had ‘officially 
announced that since Sir George Denton and _his 
medical staff have organized mosquito destruction 
and other sanitary measures’ in Bathurst there has 
been a very marked reduction in malaria, both’ in 
Europeans and in natives. Dr. Dutton and Dr, Todd have | 
brought home a great mass of material, and they are about 
to draw up.the first of a series of reports on the subject of 
their expedition. They stated that by taking proper pre- 
cautions they had both enjoyed the best of health through- 
out the whole of the time they were on the expedition. 


THE ROYAL COLLEGE OF SURGEONS OF ENGLAND, 
WE were only able to announce in our lastiissue the bare 
report of the result of the election of members. of the 
Council of the Royal College of Surgeons of England. 
There were but 4 candidates for 3 vacancies, in striking 
contrast to last year, when there were 8 for 4. The.most 
remarkable feature of this year’s election was the small 
number of personal votes, no more than Io in 665, whilst 
besides the 655 valid balloting papers, 3 arrived too late, 
so that but. little over one sixty-sixth of the voters 
recorded their votes in person. We learn that, owing 
no doubt to the popularity of the new system ; 
which has induced the Fellows to study properly the 
brief and plain directions in the balloting papers, not 
one of those papers was invalidated. Mr. Butlin received 
424 votes, including 16 plumpers, Mr. Makins 407, includ- 
ing 44 plumpers, and Mr. Dent 352, with 60 plumpers. 
Mr. Eve was but 17 below the third successful candi- 
date, polling 335 votes, and receiving precisely the same 
number of plumpers—namely, 60. The fwo new members: 
of Council are well known to the profession, and we may 
hope to see Mr. Eve elected ona fttture occasion. He 
happened to be junior in date of Membership, 


though not: of Fellowship, to Mr. Makins, whilst 
both were junior to Mr. Dent. Some surprise 
was expressed at the sudden determination of 


Mr. Bowlby not to compete on that occasion, Fellows edu- 
cated at St. Bartholomew’s being, as a rule, very active in 
supporting their former comrades and teachers. The 
supineness of the provincial Fellows was even more remark- 
able. Last year one of their number made a good fight, 
though he polled 52 votes less than the next candidate, who 
was successful. On this occasion nota single provincial 
Fellow came forward.. The personal voters have probably 
reduced themselves to their lowest terms, ‘though the’ 
small attendance of voters on election day has reached’ 
a degree which is, perhaps, not entirely desirable. 
The annual show of additions to the museum of the 
College is held on that day and for a few days longer. 
Instituted by Sir W. Flower, and greatly extended by the 
present Conservator, it is always worth seeing. Not many 
years ago several hundred visitors inspected it on election: 
day, for Members often resorted to the College on that: 
oceasion. It would be perhaps advisable if the museum 
authorities would call attentiop to the annual additions; 
through the medical papers a week or so before the elec- 
tions. The annual show is too good an institution to 
remain in the relative obscurity into which it has fallen. 


RADIUM IN THE TREATMENT OF CANCER. 
Reports, apparently authoritative, have been received from 
Vienna to. the effect that at a recent meeting of the Medical 
Society of that city two cases were presented in which. re- 


month. 





‘current’ malignant ‘growths had been healed by means’ 


a 
of radium. The strongest preparation now jn th 
market was used, namely, Brunswick radium bromiaa 
One case was that of a man of 37, operated” €.. 
eight years ago for a melano-sarcoma on the left arm 
He returned to the clinic six months ago because of 
multiple recurrences. It was found impossible to remit 
with the knife the numerous nodules ; they were therafeae. 
exposed to radium rays for five to twenty-five minater 
Those exposed for less than fifteen minutes did mt 
diminish in size to any appreciable degree, but those 
exposed to radium light for more than a quarter of. g 
hour became smaller, and totally disappeared in 34 
The second case was that of a man aged’ Gr. 
who was operated on for cancer of the mouth in yggg” 
and again in 1891 and 1897. Last autumn he again pre. 
sented himself with inoperable cancer of the lips and 
palate. Radium was again tried with success, Disappear. 
ance of the growths and héaling took place within’ fiya 
weeks of the beginning of the treatment. In twenty other 
cases tumours became perceptibly smaller in a fortnight, 
and in from four to six weeks completely disappéared, 
The cases were treated in the clinic of the late Professor 
Gussenbauer. We give the reports for what they are worth 
and await fuller details with interest. , 


THE PROPOSED AMALGAMATION OF THE ROYAL 
AND THE NATIONAL ORTHOPAEDIC HOSPITALS. 
A SPECIAL Court of the Governors of the Royal Orthopaedic 
Hospital was held on July 8th at the hospital building in 
Hanover Square to sanction the scheme of amalgamation 
under one management of the National Orthopaedic and 
the Royal Orthopaedic Hospitals. The leading newspapers: 
in the metropolis had received notice of the meeting 
of the Special Court, but on their representatives at- 
tending at the hospital they were refused. admittance. 
on the grounds that financial matters of a_ private 
nature were to be discussed. Mr. H. A. Reeves, one of the 
surgeons to the hospital, contended that under. the 
regulations of the institution the meeting could not be 
held in private, but his objection was overruled, by the 
Chairman, Mr. H. H. Marks, and this decision was upheld 
by the President, Lord Denbigh, when he took the chair 
a few minutes later. We understand that the Governors 
gave their sanction to the scheme of amalgamation 
subject to the following conditions: (1) That their 
joint institutions shall consist of two establishments, 
namely, one central hospital and a _ convalescent, 
home or outpost hospital in a suburb of London; (2) that 
the site of the National Orthopaedic Hospital in Great. 
Portland Street, together with the extensions on an adjacent 
site, generously granted by Lord Howard de Walden at a 
nominal ground rent, shall be the site of the new hospital; 
(3) that all beds in the hospital shall be free; (4) that 
the first committee of the new hospital shall be 
the combined committees of the two existing hos- 
pitals, each hospital contributing an equal number of 
members; (5) that the medical staff of the new hos- 
pital shall be the combined medical staffs of the two 
existing hospitals; and (6) that, subject to the authority of 
the Courts, when necessary, the funds of the two institu- 
tions should be pooled. Before this sanction was formally 
given, Mr. Reeves discussed the scheme from a financial 
point of view, and quoted figures to show that the pro- 
posals made by the authorities concerned were unwise and 
inadequate. There seems to have been no serious discus- 
sion of these financial objections, and the following pré- 
posal made by Mr. Reeves was not accepted by the 
Governors: “That the whole case should be referred to 
a joint committee, representing .all parties concerned, for 

further consideration.” 


THE JOURNAL OF THE ROYAL ARMY MEDICAL CORPS. ° 
WE have received a copy of the first number of the Journal 
of the Royal Army Medical Corps, which presents a handsome 
appearance, worthy of the distinguished service of which it 
is the organ. In an introductory article by the Director- 








An AtlUA 


SA 





7! Ot 


d, 
or 


DS. ? 

yurnal 
lsome 
ich it 
ector- 





Juiy 11, 1903. 


MR. JONATHAN HUTCHINSON. © 


Tse Brits. 
Mepicat JovgnaL 99 








ae 

General it is pointed out that the necessity for such a peri- 
‘odical has long been recognized by the medical officers of 
¢he army. As long ago as 1864 a meeting was held at Netley to 
consider the question, and the establishment of a journal 
was resolved upon, and its scope, character, and form were 
decided upon down to the minutest detail. Soon, however, 
came the official frost which nipped the root of the project. 
Though many efforts have been made since then to revive 
the proposal, they have all failed. The final success of the 
“scheme, Which has taken bodily form in the periodical 
pefore us, is doubtless mainly due to the energy of Sir 
William Taylor, who may be congratulated on having found 
so competent an editor as Major R. H. Firth. The journal 
will comprise: (1) Original articles written by officers 
of the Royal Army Medical Corps and others ; (2) biblio- 
phical notes on articles of importance and interest to 
the military services; (3) reprints and. translations from 
inilitary, medical and other journals ; (4) official gazettes 
and official information generally bearing upon the Army 
Medical Services. It is clearly the intention of the 
authorities that the Journal shall not be a “Grumblers’ 
Gazette” for it is expressly stated that its pages 
will not be open to controversial correspondenee ; 
they will also be closed to “items of social 
or personal interest other than what is official.” As on 
.71 there are announcements of births, marriages, and 
deaths, we gather that these “items” are regarded as in 
some way Official. We can quite understand that deaths 
may have a greater or less measure of official importance, 
put births and marriages would seem to most people to be 
merely of social or personal interest. But perhaps as 
M. Anatole France’s latest most lugubrious novel is called 
Histoire Comique because, as the author considerately 
explains, it relates to a comedian, so marriages and births 
are looked upon in the army as official because they are 
connected with officers. Another infinitesimal criticism 
which we may venture to make is in regard to the use of 
the word “L’Envoi” as a heading for the introductory 
discourse. It is the character of the “Envoi” to 
come last, like the bill at the end of the banquet. 
Possibly the military instincts of the distinguished 
writer made him conceive of a preface as of something 
in the nature of a challenge which he was sending to his 
veaders. As far as we can form a judgement from a single 
mumber, we think the Journal of the Royal Army Medical 
Corps not only has, in the word of Dr. Johnson, vitality 
enough to preserve it from putrefaction, but has before it 
a future of usefulness to the medical officers of the army 
and to the progress of military medicine in its largest 

sense. 


THE TREATMENT OF INEBRIETY IN AUSTRALIA. 
THE Committee appointed by the Government of Victoria 
in December, 1901, to inquire into the subject of inebriety 
and the methods for its cure has, we learn from the 
Australasian Medical Gazette, furnished a report to the 
Chief Secretary. After detailing the work of investigation 
carried out by the Committee, the report closed with the 
following recommendations: “1. That provision be made 
for the registration, under conditions fixed by the Govern- 
ment, of all institutions for the treatment of inebriety. 
2, That all such institutions must be placed under Govern- 
ment supervision and inspection. 3. That a special place 
of confinement and treatment must be provided for 
¢eriminal inebriates, where the offence may be directly 


traced to inebriety, or where the ground of de- 
tention is habitual drunkenness itself. - 4. That a 
Government institution under a Board of Control 


be established in some locality suitable for isola- 
tion and classification and the opportunity for em- 
ployment, to which inebriates can be sent voluntarily or 
compulsorily, in which different methods of treatment 
may be adopted. 5. That a Bill be immediately introduced 
by the Government determining the conditions under 
which inebriates can be dealt with on the lines of the New 
South Wales measure of September, 1900, and making pro- 


’ 


vision for the foregoing recommendations.” 





THE VICTORIA HOSPITAL, EDINBURGH. 

THE three new pavilions of the Victoria Hospital for Con- 
sumption and Diseases of the Chest, Craigleith, Edinburgh, 
are complete, and are to be formally declared open by 
Lord Rosebery on Wednesday next. The present hospitai 
has accommodation for 33 patients, but the additional 
pavilions will bring up the number of beds to 53. It is 
understood that 10 of the beds will be reserved for patients 
able to pay a guinea a week towards the expense of their 
treatment. 


MR. JONATHAN HUTCHINSON. 

A NUMBER of friends of Mr. Jonathan Hutchinson, F.R.S., 
have arranged to give him a complimentary dinner on 
Thursday, July 23rd, the 75th anniversary of his birthday. 
Those by whom this compliment is promoted, believe that 
many will be anxious to join in paying this tribute to Mr. 
Hutchinson as a philosophic thinker in surgical science, a 
lucid exponent of great principles, and a clinician. The 
dinner will be held.at the Trocadero Restaurant, London, 
at 7 p.m., and the price of the ticket without wine will be 
7s. 6d. Further particulars can be obtained from the 
Honorary Secretary, Dinner Committee, London and 
Counties Medical Protection Society, 31, Craven Street, 
W.C. 


Lorp LisTER was admitted to the honorary freedom of 
the Merchant Taylors’ Company on July ist. The 
honour was conferred in recognition of “his long and 
valuable service to the country, and particularly to surgery 
by the discovery and application of the antiseptic treat- 
ment.’ 


THE General Medical Council has been summoned to 
meet in special session on Wednesday next, July 15th, at 
2p.m. The session, which may extend over the following 
day or days, will be. devoted to the consideration of the In- 
spectors’ and. Visitors’ reports on the examinations of the 
Universities of Oxford and London, and of the Conjoint 
Board in England, together with the reports of the Exami- 
nation Committee on these reports and the report of the 
Education Committee. 








MEDICAL NOTES IN PARLIAMENT. 


[From ouR Lossy CORRESPONDENT. ] 


The Physique of the People.—There was a very interesting 
discussion in the House of Lords on Monday upon the motion 
of Lord Meath to appoint a Royal Commission to inquire into 
the physique of urban populations. He based his request on 
the results contained in the report of the Commission on 
Physical Training in Scotland and the reports on recruiting 
for 1892. The Bishop of Ripon, who made an eloquent speech, 
called attention to the fact that the average stature of the 
people had gone up from 5 ft. 73 in. to 5 ft. 8} in. in the last 
thirty years, and that the expectation of life had also 
increased by four years for males and six years for females. 
There was, however, grave reason for disquiet in the 
decrease of the birth-rate. He argued that the decreased 
birth-rate was due to artificial means, and that in this way 
some 26,000 births were prevented in London every year. He 
quoted figures to show that the Colonies shared in the 
lessened birth-rate, and went on to show that more were born 
with congenital defects, and that even of 49,000 recruits in 1901 
from rural districts as many as 15,000 of these were rejected. 
He advocated medical inspection of schools and more open 
spaces in the towns in which now three-fourths of the popula- 
tion lived. The Duke of Devonshire quoted some figures 
supplied to him by the Local Government Board to show 
that in the last decade the population had increased by 12,2 
per cent., as compared with 11.7 in the previous census. 
While admitting the decline in the birth-rate, there had been 
for last five years a tendency to an increase in the marriage- 
rate. There were no official statistics as to the number of 
children per family. He thought the two questions of lessened 
birth-rate and physical deterioration should be kept separate. 
The rejection of recruits was very common for bad teeth, flat 
feet, and inferior physique, but an opinion as to general 
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Yeterioration of the race must not be drawn from recruiting 
statistics. A better class of men did not enlist because civil 
employment was more lucrative. He quoted a report of the 
Director-General of the Medical Department of the Army. 
which he proposed to lay on the table, in which it was stated 
that one man in three was rejected as unfit by the medical 
recruiting officer. He admitted the importance of the sub- 
ject, and said the Secretary of State for War and the Home 
Secretary proposed to consult the Royal Colleges of Phy- 
sicians and Surgeons as to the appointment of a Commission, 
the nature of the reference and its composition. Lord Mans- 
field and Lord Leven and Melville also spoke, the latter 
referring to the deterioration of the race in the north of 
Scotland, and quoting a doctor’s opinion as to the grave 
defects in the children’s teeth, due to improper food and the 
substitution of white bread, jams, and tinned foods for the 
wholesome porridge and milk of former days. Lord Balfour 
said the Scottish Commission had done most excellent work, 
and would produce good results. The larger School Boards 
were conducting a medical inspection of the children on a 
scientific basis, and the department would encourage other 
School Boards to follow the example. The subject then 
dropped. 


Vaccination Officers and Prosecutions.—Mr. Fuller asked 
the President of the Local Government Board last Monday 
whether he was aware that a medical inspector in his depart- 
ment had visited the Trowbridge and Melksham Union, and 
had threatened the vaccination officers of that union with 
dismissal if they did not institute legal proceedings against 
defaulters under the Vaccination Acts without the consent of 
the guardians; and, if so, would he state whether the in- 
spector had taken this course in pursuance of instructions 
from the Local Government Board or of regulations as to his 
duties, and, if the latter, where such regulations were laid 
down? Mr. Long answered that a medical inspector of his 
department visited the union and reported that both the 
vaccination officers refused to take proceedings in cases of 
default under the Vaccination Acts. He was not aware that 
he threatened them with dismissal. On receipt of the report, 
he wrote to the vaccination officers pointing out that he could 
not permit of further delay in their performing their duties in 
this matter, and he requested to be informed definitely 
whether they were prepared in future to carry out their 
duties, including the prosecution of persons in default. The 
— of the vaccination officers being unsatisfactory he had 
called upon them to resign. 


Repeated Experiments on an Animal.—Mr. Weir asked the 
Secretary of State for the Home Department if there was any 
limit to the number of consecutive operations that might be 
performed on the same dog under the Act 39 and 40 Vic., ¢. 77, 
as administered by the Home Office. Mr. Secretary Akers- 
Douglas answered that the Act imposed no such limit, but it 
was within the power of the Secretary of State to impose one, 
if thought necessary, by conditions attached to the licence. 


The University of London.—Mr. Corrie Grant asked the 
First Lord of the Treasury, on Tuesday, whether, as members 
of the Senate of the University of London had now been 
appointed to paid offices under the Senate as professors and 
examiners, although under the former charter no member of 
the Senate was eligible as an examiner, he would propose an 
amendment of the University of London Act, making members 
of the Senate ineligible for such positions of emolument. 
Mr. Balfour answered that the University of London as con- 
stituted under charter was merely an examining commission 
awarding diplomas and degrees to students trained in insti- 
tutions having no organic connexion with the University or 
to students trained by private study ; it was therefore very 
desirable that the Commission that awarded the honours and 
settled the schemes of examination should not appoint them- 
selves to the office of examiner in receipt of asalary. The 
present University, on the other hand, as reconstituted by the 
Act of 1898,was a teaching University created with the purpose 
of giving the teachers a share in the work of the University 
whether by examination, by teaching or by research. The 
receipt of asalary from the University chest did not preclude 
a professor or internal examiner at Oxford or Cambridge from 
a share in the government of those Universities, and from a 
seat on a Syndicate or Delegacy or Council of the Senate, and 
any such restriction would cripple the power of the University 
to call to its aid its most distinguished teachers and 
examiners, 





SSS 
The Killashee Dispensary.—Some amusement was crea: 


in the House at question time on Monday b : 

Mr. Tully’s as to Dr. O’Riordan, the ‘medical naa of 
Killashee dispensary district not residing at Killashe fH 
cordance with the terms of his appointment. Mr, W ndh nail 
said that Dr. O’Riordan was anxious to take up his reside 
at Killashee, and was endeavouring to find a suitable pean 
or lodging there. The matter would have the attention of the 
Local Government Board. Another Irish member ached 
the Chief Secretary was aware that the guardians had : 
mitted the requirement of residence by 16 votes to 2 i“ 
then another asked if Mr. Wyndham was aware that ra 
whole agitation about the doctor’s residence was got up } 4 
local grazier. Mr. Wyndham gave no reply to these a 
tions, and the matter dropped. Tie 


The Allowances to Medical Officers at the Military Medicap 
College were on Monday last the subject of a question by Dr 
Thompson, who asked the Secretary of State for War 'if he 
had been able to equalize the allowances of captains 
R.A.M.C. with lieutenants. Mr. Brodrick, in reply, said that 
the question of the grants of mess allowances to captains at. 
tending the Medical College had been thoroughly consider 
and it had not been found possible to make the concession, 


The Employment of Children Bill.—The consideration of thig 
Bill was resumed on Friday in last week, the early days of 
the week having been occupied by the Irish Land Bill and 
and Naval Estimates. On Clause 1 the discussion wag re. 
sumed on making it compulsory on local authorities to make 
by-laws regulating the employment of children. After eon- 
siderable debate it was decided to make the Bill permissive 
and an amendment by the Home Secretary to that effect was 
adopted. On the question of street trading by girls under 16 
there was much difference of opinion. Dr. Farquharson 
strongly opposed the amendment of the Home Secretary to 
weaken the Bill in this respect. He contended that you 
girls who traded in the streets were exposed to great physica 
and moral danger, and he said he would rather raise the age to 
17 or 18 than lower it. Mr. Tennant, Sir John Gorst, and 
Mr. Asquith supported this view, and after a long debate the 
Home Secretary’s amendment, which left it to the local 
authorities to make regulations on the subject, was carried b 
178 to 98. The subsection, which provided that child- 
ren under obligation to attend school should not be 
allowed to work more than twenty-five hours a week, was 
also omitted on the motion of the Home Secretary. The 
clauses down to 9 were agreed to with some amendments, 
and further consideration was postponed at the end of the 
sitting. 


Plague Serum Inoculation.— Mr. Weir asked the Secretary 
of State for India last week whether, in order to judge of the 
value of the plague serum inoculation, he would arrange fora 
return to be bak of all persons inoculated, and of those who 
subsequently succumbed to plague. Lord George Hamilton 
answered that returns of the kind referred to were already 
maintained in most provinces. He was in communication 
with the Viceroy with the object of securing in future returns 
such increased completeness and accuracy as the circum- 
stances permitted. 


County Infirmaries in Ireland.—Last week Dr. Thompson 
asked the Chief Secretary to the Lord Lieutenant of Ireland 
if he would grant a return showing the charges and liabilities 
affecting each county infirmary in Ireland. Mr. Wyndham 
replied that he did not know whether it would be practicable 
to:give the return. He was making inquiry in the matter, 
however, and would communicate with the honourable 
member as soon as he was in a position to do so. 


Phthisis in Workhouses.—Mr. Mansfield asked the Presi- 
dent of the Local Government Board whether he would give 
instructions to Poor-law inspectors to report as to the number 
of cases of phthisis in each workhouse visited by them; 
whether or not such cases were isolated; whether such cases 
were receiving special treatment, such as the open-air treat- 
ment, or in what way they were being treated as to diet, medi- 
cines and surroundings. Mr. Long said in reply that he pro- 
posed to give instructions to the effect that each Poor-law 
inspector should include in the report made by him after his 
ordinary inspection of a workhouse particulars as to the 
number of cases of phthisis there, and he was considering 
what further particulars on the subject should be added. 
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Ireland. 


PRESENTATION TO PROFESSOR BYERS. 

Ata meeting of the friends of Professor Byers held in the 

wn Hall, Belfast, on May 30th, the High Sheriff in the 
” ir, the following resolution was unanimously adopted : 
— tin the opinion of this meeting the present is an appropriate time 
ae owing the high esteem in which Professor Byers is held by his 
ra y friends in Belfast and the North of Ireland. 
twas agreed that the presentation should take the form of 

ortrait to be hung in the Examination Hall of Queen’s 
te ilege Belfast, and thata replica be presented to Mrs. Byers. 
Sir James Henderson, D.L., Oakley House, Belfast, Chair- 
man of the Municipal Technical Institute, Belfast, was ap- 
snted Honorary Treasurer; and Thomas Andrews, D.L.., 

pairman of Down County Council; Professor W. Todd 
Martin, Chairman of Governors of Campbell College, Bel- 
fast; Professor Thos. Sinclair, F.R.C.S., President of the 
Ulster Branch of the British Medical Association ; and Mr. 
J. Theodore Richardson, J.P., Lisburn, were appointed Secre- 
taries. Alargeand representative meeting of the subscribers was 
jield on July 3rd in the Council Chamber of the Town Hall, 
Belfast (the High Sheriff presiding), when it was announced 
that the movement was a great success, and it was decided 
that an executive committee with full powers to complete all 
the details of the presentation, appoint artist, ete., should 
pe appointed, and that this committee should be constituted 
as follows: The Right Hon. the Lord Mayor of Belfast, P.C. ; 
sir D. Dixon, D.L.; Right Hon. Thomas Sinclair, D.L., P.C. 
(Hopefield, Belfast); Sir James Henderson, D.L.; the High 
Sheriff (Mr. Robert Anderson, J.P.); Thomas Andrews, D.L. ; 
Rev. Professor W. Todd Martin, D.Lit.; Professor Thomas 
Sinclair, F.R.C.S. ; Professor Peter Redfern, M.D., F.R.C.S. ; 
W. Crawford, J.P. (Chairman, Board of Management of the 
Royal Victoria Hospital, Belfast); J. Theodore Richardson, 
J.P.; and the President of Queen’s College, Belfast. 





THE NEw Roya Victoria Hospirat. 

The Chairman of the Construction Committee (the Right 
Hon. W. J. Pirrie) and Mrs. Pirrie held an afternoon recep- 
tion on July 2nd, at the hospital, to afford the subscribers to 
the building fund an opportunity of inspecting the hospital. 
Over 1,500 invitations were issued, and the attendance, which 
was large, included visitors not only from Belfast but from 
all Ulster. The subscribers were more than pleased, and 
expressed great satisfaction with the brightness and freshness 
of the wards and corridors, and the evident facilities of 
administration. A similar reception was held on July 3rd, 
when an entrance fee was charged, the proceeds of which will 
be given to the endowment fund; and a third was held on 
Saturday afternoon, July 4th, when the building was 
inspected by over a thousand working men subscribers. 
Although at times the crowding was inconvenient, yet no 
stuffiness nor unpleasantness was experienced ; the plenum 
system of ventilation was put to a test beyond what it ever 
will have to stand in future, and every one was convinced of 
its success, 


THE BeLFAst BRANCH OF THE IRISH MEDICAL ASSOCIATION. 
On June 30th the second meeting of the new Belfast and Dis- 
trict Branch of the Irish Medical Association was held in the 
Medical Institute, Belfast. The President (Professor Byers) 
occupied the chair, and the first business was to receive a 
report from the delegates to the annual meeting of the Asso- 
ciation held in Enniskillen on June 17th. Professor Lindsay, 
Dr. 8. B. Coates, and Dr. J. R. Davison (Ballymena) gave an 
interesting account of that very large assemblage of Irish 
doctors, and special attention was drawn to the fact that it 
was not an organization founded alone for the Poor-law 
medical officers, but that its aim was ‘‘to protect and to pro- 
mote the interests of the medical profession ” in all its depart- 
ments; in other words, it was a defence association in the 
fullest sense of the term, and in order to further this object 
the subscription had been raised from half a guinea to one 
guinea last year, and at the annual meeting the President (Dr. 
L. Kidd) had started a guarantee fund. Professor Byers (Presi- 
dent) said he had brought the case of the Poor-law medical 
officers before the Ulster Branch of the British Medical 
Association, and the report of the proceedings in the BritisH 
Mepicat JourNAL of May 30th, with the very friendly editorial 
article, demonstrated that the British Medical Association 
had shown in the past, and would again in the future show, 





their entire sympathy with the Irish dispensary doctors in 
their heroic fight to improve their present unfortunate posi- 
tion. Rules were then submitted and passed for the conduct 
of the business of the Branch, and the Honorary Secretary 
(Dr. Gardiner Robb) was instructed to send circulars to all 
the members of the medical profession residing in Belfast and 
the surrounding districts included in the area of the Branch, 
urging them to become members, and pointing out specially 
the very great advantage of this Association as a medical 
defence body. 
HEALTH OF BELFAST. 

The report of the Medical Superintendent Officer of Health, 
presented to the monthly meeting of the Belfast Corporation 
held on July ist, stated that there had been 219 cases of 
zymotic diseases notified, of which 83 were cases of typhoid 
and 43 of simple continued fever ; 557 deaths were registered, 
of which 84 were from phthisis; the annual death-rate from 
all causes was 20.2. Although typhoid has increased the type 
is mild; only 5 deaths were registered. 


Down. District Lunatic ASYLUM. 

Dr. M. J. Nolan, the Medical Superintendent, has just 
issued the annual report of the Down District Lunatic 
Asylum. The number of inmates has increased from 579 
to 641 ; 63 died, 59 were discharged, and 184 were admitted ; 
the increase in the death-rate and the decrease in the 
recoveries are accounted for by the reception, under the new 
regulations, of 59 chronic and debilitated patients from work- 
houses. The ages of admissions varied from 15 to 88. As to 
cause, a history of: physical factcrs was determined in 65 
cases and of moral in 13. Dr. Nolan refers again to the 
destructive influence of the abuse of alcohol, as well as the 
far-reaching effect of parental alcoholic excesses. Of the 184 
admissions, in 64 a hereditary predisposition was found, and 
on this Dr. Nolan remarks: ‘‘ The patent fact, however, that 
a ‘weak strain’ degenerates under the stress of adverse cir- 
cumstances must ever remain self-evident in the human 
family as it does in the animal and vegetable worlds.” Dr. 
Nolan also refers to the connexion of consumption, dysentery, 
and other diseases with insanity; he regrets that the primary 
cause of dysentery has so far eluded the keenest research of 
scientists ; it would bea great help if it could be identified. 
The management of the farm has been most satisfactory, and 
a profit of £880 14s. 6d. has been realized. The cost of main- 
tenance is £22 15s. 1d. per head, which is £1 3s. 7d. less than 
the average cost for all Irish asylums. 


INJUNCTION AGAINST A SMALL-POX HosPITAL. 

An important decision has been given in the High Court, 
Dublin, by the Vice-Chancellor in the case in which the 
Attorney-General at the instance of certain inhabitants of 
Clonskeagh, a suburb of Dublin, sought an injunction restrain- 
ing the Urban District Councils of Rathmines and Pembroke, 
the two most populous suburbs of Dublin, from maintaining 
an isolation hospital at Vergemont, near the village of Clons- 
keagh, for the treatment of small-pox and other infectious 
diseases. Both sides were represented by eminent counsel. 
On behalf of the plaintiffs Dr. Thresh gave his experience 
with reference to the small-pox ships at Purfleet, and Sir 
John Moore and Professor MeWeeney expressed their belief 
in the airborne theory of small-pox infection. It was proved 
that Clonskeagh was a favourite suburb of Dublin, and that 
there was a population of 750 persons within a quarter mile 
of the site, and of 2,682 within half a mile. For the defen- 
dants, Dr. Hope (Liverpool) and Dr. Marsden (Birkenhead) 
expressed their disbelief in the aérial theory of the convey- 
ance of infection, and urged that the danger arising from the 
proximity of a well-managed small-pox hospital was trivial, if 
not non-existent. 

The Vice-Chancellor, however, granted the injunction so 
far as small-pox was concerned, stating that, as the result 
of the evidence he was of opinion that there was considerable 
danger to the inhabitants of a small-pox hospital when 
patients were under treatment, whether the infection was 
spread by aérial convection or not. He had nothing before 
him to show that a suitable site could not have been 
obtained elsewhere. The selected site was in a populous 
neighbourhood, and abutted on public and private roads, and 
the tram-line. The evidence showed that there were strong 
and reasonable grounds for apprehending danger by the esta- 
blishment of this hospital, and he was of opinion that the 
existence of such an institution would necessarily cause 
depreciation in the value of the property, including many 
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good class houses which had been and were being erected in 
the neighbourhood. 

It was proved at the trial that the Irish Local Government 
Board did not insist upon the conditions laid down by the 
English Board with reference to sites for hospitals in which 
small-pox patients were to be received, and ‘that the site in 
question had been approved by the Irish Board for use for all 
cases of infectious disease without any restriction. At the 
time of the trial there were several cases of small-pox in the 
farmhouse on the site, anda number of patients suffering 
from other infectious diseases in a temporary building not 
many yards away. In Ireland vaccination is still compulsory, 
and vaccination is more rigidly enforced than it ever was in 
this country, but until both vaccination and revaccination 
are compulsory, it cannot be considered safe to introduce 
small-pox hospitals into populous neighbourhoods. 


Cork MEDICAL AND SuRGICAL Society. 

At a special general meeting of the Cork Medical and Sur- 
gical Society, held on June 25th, it was unanimously decided 
to present an address to His Majesty the King on the occasion 
of his visit to Cork. 











Hrotland. 


SDINBURGH MeEDICO-CHIRURGICAL SOCIETY. 

At the meeting of the Society on July 1st, Sir Thomas Fraser, 
President, in the chair, Dr. T. 8. Clouston, President of the 
Royal College of Physicians of Edinburgh, read a paper on 
the Scottish Medical Corporations and the Public Weal; how 
they might create a health conscience in Scotland, which 
appears at p. 61 of this issue. The paper was discussed by 
the President, Drs. Finlayson, Chalmers, and MeVail, of 
Glasgow, Dr. Leslie Mackenzie, of the Local Government 
Board, Drs. Harvey Littlejohn, Noél Paton, and A. -D. 
Webster.. Dr. Clouston. replied. Amongst those present 
were many members of the profession from Glasgow and the 
West of Scotland. 


GOVERNMENT VACCINE INSTITUTION FOR SCOTLAND. 

At a meeting of the Public Health Committee of Edinburgh 
Town Council held on July 7th—Councillor Lang Todd, the 
Convener, presiding—to consider a letter from the Committee 
of Representatives of Medical Authorities in Scotland, it was 
resolved to recommend the appointment of the Convener, Sir 
Henry Littlejohn, to support the memorial in favour of the 

rovision by His Majesty’s Government of a vaccine estab- 
ishment for Scotland. 


PROPOSED Port SANITARY AUTHORITY FOR GLASGOW AND 
THE CLYDE. 

The burghs of Partick and Govan, the two local authorities 
which, ‘in addition to the city of Glasgow, are most interested 
in the Scottish Local Government Board’s proposal to set up 
a port sanitary authority for the Customs Port of Glasgow, 
have both entered protests against the order of the Board. 
They’ protest against the Board’s refusal to allow them to 
have a copy of Sheriff Jameson’s report ; and while objecting 
to the: competency and legality of the Board’s decisions on 
sevéral points, they also protest against an arrangement 
which calls upon the different local authorities to contribute 
to the ‘maintenance of a port sanitary authority on which 
they have no representatives. 








LUNACY. ACTS AMENDMENT (LONDON) BILL. 


On July 7th Earl Carrington in the House of Lords moved 
the second reading of this Bill. We give the ‘‘ Memorandum” 
on. the Bill as it stands in the Parliamentary paper: 

The object of the Bill is to enable the London County Council to estab- 
lish houses at whith persons alleged to be lunatics may be received for 
preliminary examination and treatment. In the existing practice in 
London under the Lunacy Acts persons supposed to be lunatics are, for 
the most part, taken to a workhouse in order to be examined before being 
sent toa lunatic asylum. Experience shows that this system is unsatis- 
factory, and leads occasionally, in individual cases, to harm which might 
be.-avoided. It is believed that the proper treatment of mental disease in 
its earlier stages, or of symptoms of incipient mental disease, will often 
obviate the necessity for sending to 4 county lunatic asylum persons who, 
under the present ‘arrangements, cannot be otherwise dealt with. It is 
claimed for the system proposed that it will thus be ‘not only beneficent 
but economical in its operation, by tending to lessen the number of 
persons.detained as lunatics.in the'‘caunty.asylumsiat the public expense, 
white it will be useful in assisting the classification of patients and the 





diagnosis and cure of mental disease in its earliest stages. It is 
that the receiving houses should be available for the treatment oe 
patients. The receiving houses will be under the supervision 4 ye 
Commissioners in Lunacy, and conducted in accordance with ¢ Ap 
regulating county asylums. he law 

Lord CARRINGTON said that i “st i , 
sock bay be two setliereet ae aes ge : te would 
: ’ north and 9 
for the south of London. Each house would accom aan 
thirty patients and the necessary staff. He understood _ 
the Lord Chancellor had told a deputation which waited _ 
him on this subject that he approved the proposals in 
ciple. The Commissioners in Lunacy had also ex Bin 
their approval, the Local Government Board gave a cman 
approval to the scheme, and it was approved by meus ra 
50 per cent. of the Boards of Guardians in London. vg 

The Lorp CHANCELLOR said he had told the deputati 
that he would be happy to consider the proposals, and dude 
in passing them if he could when he had seen what the Bil 
was. He could redeem that pledge now by saying that h 
thought what was proposed was an improvement which “4 
should be glad to see made law. The present system to 
undoubtedly unsatisfactory, and he had received a Pea 
number of complaints with reference to the mingling of 
lunatics or alleged lunatics and paupers in the workhouses 
One or two observations which had been sent to him would, 
he had no doubt, receive the consideration of the noble earl 
and the London County Council. One was to the effect that 
the Council was rather behindhand in the work it had 
already undertaken with regard to the provision to be made 
for lunatics. He did not think that a conclusive objection 
to the Bill, because the passing of the measure would relieye 
the pressure now complained of. It was also urged that 
enormous expense would be incurred. That might or might 
not be an objection on the part of the ratepayers ; but they 
could urge it on the County Council, who ruled its own 
finance, and it did not concern him in respect of the juris. 
diction of the Lunacy Commissioners. On the whole, he 
thought the Bill, if properly amended in one or two directions 
which could be indicated in Committee, would be an advan. 
tageous addition to the statute book, and he would support 
the second reading. 

The Bill was then read a second time. 


It may be recalled that at a meeting of the Joint Committee 
of the British Medical Association and the Medico-Psycho- 
logical Association, held on February 23rd, a report which 
had been drafted by a sub-committee was adopted. In that 
report attention was called to certain difficulties arising in 
the construction and application of the Lunacy Acts now ‘jin 
force, especially with regard to the reception of persons not 
certifiably of unsound mind, into private unlicensed houses 
for the purposes of board, lodging, and possible treatment. 
A decided opinion was expressed that in cases requiring de- 
tention there was no need for alteration of the existing law 
beyond that provided by the clause appearing in the Lunacy 
Bill last before Parliament, for the treatment of incipient and 
curable cases. The Committee further expressed a. strong 
opinion that some relaxation of the law, in respect 
of non-detainable cases, was desirable. and that such 
relaxation would appropriately be afforded by the provision 
of a system of voluntary residence in unlicensed houses, 
under sufficient safeguards, parallel to that which now 
enables voluntary boarders to be received into registered 
hospitals and asylums. The condition of reception and _resi- 
dence would naturally be a knowledge on the part of the 
boarder that he had freedom to depart when he so wished. 

No effect appears to be given in the Bill now before the 
House of Lords to the recommendations of the Committee on 
those subjects. It is not at all likely, however, that a Bill 
concerning a matter of such importance, as to which opinions 
are so much divided, and introduced at so late a period of the 
session, will be allowed to become law this year. 








Pan-Henientc Mepicat Conaress.—The second meeting of 
the Pan-Hellenic Medical Congress was held at Athens from 
May 17th to the 23rd. The congressists numbered about 350, 
of whom 95 were foreigners ; in addition to these, many high 
officials and persons of distinction in politics, science, and 
literature were present. The address of welcome was de 
livered by the Honorary President of the Congress, the Greek 
Minister of Public Instruction. Then Professor Hadjimi- 
chalis, President of the Congress, delivered an address on the 
struggle against infectious diseases. ° 
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CONGRESS OF THE SANITARY INSTITUTE. 


ty-first Congress of the: Sanitary Institute was 
THE Hon’ Tuesday, July 7th, at Bradford, under the presidency 
; the EARL OF STAMFORD. | 


INAUGURAL ADDRESS. 

The inaugural address was delivered by the PRESIDENT to a 
large audience. Lord Stamford said that the Sanitary Insti- 
tute represented one of the largest voluntary efforts for ad- 
ancing the knowledge of hygiene. Since its formation in 
8 6 it had kept pace with the enormous strides made by 
h iene in the past quarter of a century, and from small 

innings had grown to a Society numbering 3,000 members 
and associates spread throughout the civilized world; and 
it had regular centres of organized work in the principal 
Colonies of the Empire. The object for which it was 
founded was the diffusion of sanitary knowledge, and 
the channels through which it sought to accomplish this work 
were many and various: lectures, discussions, experiments, 
examinations, exhibitions, congresses, and publications in 
every continent of the world ; the meetings held under its 
auspices last year numbering nearly 500, and the total 
attendances at these meetings over 50,000. Immense as had, 
however, been the advancement of scientific knowledge 
during the past century, they were to-day only standing upon 
the threshold of those questions which affected the health of 
the individual; and immense too as had been the advance 
in the social amelioration of the masses, they had only 
recently entered the field of organized warfare against. in- 
sanitary conditions—the hereditary foes of the human race. 
After a historical review of the evolution of sanitary science, 
the President passed to the consideration of 


( Hygiene in the Home. 

The scientific study of matters affecting the public health, 
and the experience gained in enforcing the sanitary laws, had 
yesulted in the accumulation of a mass of knowledge and 
information as to the effect of overcrowded and unhealthy 
dwellings on the national health. The penalties for dis- 
dbedience to sanitary laws were usually enforced against 
owners or occupiers, and the subtenants or lodgers went scot 
free. But much of the ill-health and disease in slums was 
directly traceable, not to the neglect or default of the land- 
lords, but to the personal defaults of the poor who dwelt in 
them. The only way to cope with personal neglect of matters 
affecting health would be by education of such people, or, if 
they were hopeless, by the education of their children, in the 
principles of hygiene, so as to make its practice by future 
generations instinctive or habitual. An inevitable result 
of the progress of sanitary legislation had been to bring 
administrators face to face with the question how best to 
deal with overcrowded and insanitary areas, and to create 
a widespread public interest in the subject of re-housing 
of the poorer classes under conditions which will benefit 
the public health, and conduce to the welfare of the 
persons rehoused. That interest had been manifested by the 
activity of many members of Parliament in introducing 
projects for remedial legislation, and by the creation of 
voluntary societies for the purpose of ameliorating the con- 
dition of congested districts. Of these he would name only 
the Mansion House Council on the Dwellings of the Poor, 
which had existed since 1884; the Housing Reform Council, 
which was active in collecting materials for amendment of 
the law; and the newly-formed Rural Housing Association, 
which sought to stimulate public interest in the improve- 
ment of labourers’ dwellings in England, as to which the 
law was far behind that of Ireland, where already much 
had been done under the Labourers (Ireland) Acts through 
the erection of some pa cottages. | Passing next to 
hygiene in the school, the President said it was obvious 
that in -the case of children the influences of even 
the most perfect hygienic home were necessarily more 
or less diminished, if not completely counteracted, by the 
insanitary conditicns of school life. In this country the 
situation had been so far recognized by the large amount of 
éareful attention paid-to the sanitary construction of school 
buildings, the requisite proportions of light and air space, 
ventilation, heating and sanitary accommodation, and general 
equipment. But as yet they had not made any real attempt 
to inaugurate upon national lines a system of hygienic in- 
struction. He could speak the more freely upon this ques- 
tign, since Bradford was situated in a district where so many 


) 





advanced ideas of education had been worked out, not only 


in the elementary schools under the able,supérvision of Dr... 


Kerr, but also in’ the technical education schools provided 
by the West Riding County Council, the one local authority 
which, in conjunction with the Education Department and 
the Sanitary Institute, dispatched a Special Commission to 
investigate the provision made for hygienic ' instruction 
in, the United States of America. In their determina- 
tion to secure and promote the health and prosperity 
of, the population the American people had recognized, 
that a real educational system is the most important factor, 
and in attaining such a system they had further recognized 
that physical. development is as essential as mental growth, 
and that the latter could not exist without the former. Un- 
less training schools for teachers formed part of a co-ordinated 
system of national education, unless they. were dominated by 
a university or Other liberal institution, they would inevitably 
fall into ‘the hands of persons who, with the best intentions 

would try to make short cuts by ignoring the great broad 
highways of intellectual development. It was along the lines 
initiated by the American people, that in the opinion of edu- 
cational experts here, England was destined to advance. The 
British Association had appointed a Special Committee to in- 
vestigate this subject, but their investigation, so far, into the 
interest shown by school authorities and the knowledge pos- 
sessed by teachers was a catalogue of indifference and incompe- 
tence with regard to children’s health, physically, mentally, and 
morally. Although they were still far from‘a co-ordinated 
scheme of national education, it was encouraging to find that 
courses for the training of teachers in school hygiene were 
being provided by some technical education authorities. 
Three years ago the West Riding County Council established 
courses of such training for teachers under the guidance of 
Miss Alice Ravenhill, to whom the country was indebted for 
her valuable report on hygienic instruction in the United 
States. These courses, which were very comprehensive, had 
since been continued, and many of the teachers had put their 
training to thé test by entering the examinations upon the 
hygienic requirements of school life provided by the Sanitary 
Institute. 


Hygiene in the Factory and Workshop. ' 

Hygienic regulations were no less indispensable in the 
factory or workshop than in home or school life. They were 
important not merely to the individual employé, but to the 
community at large. As Dr. Ferriar. cynically observed, the 
‘safety of the rich is intimately connected with the welfare 
of the poor.” After a survey of legislation on the subjeet the 
President said the compulsory provisions of the Factory Act, 
1895, marked a great advance in the activity of sanitary 
dithcnliies but, with some notable exceptions, such as Liver- 
pool, Manchester, Nottingham, Leeds, Bradford, and several 
of the borough councils ‘in London, local authorities had 
signally failed to recognize their responsibilities. In spite of 
this failure the Factory and Workshop Consolidation <Act, 
igo, granted increased: powers to local authorities. Some 


‘might be disposed to condemn this system of dual control 


which, a generally, has proved so inefficient. - A little 
consideration, however, will show that its partial failure i 
due not to any inherent weakness in the system itself, but te 
imperfections in the law, the chief of which had been-.(*): the» 
insufficient powers given to local authorities ; (2) the: over- 
lapping of functions between factory and sanitary inspectors 3" 
and (3) the lack of any adequate control by which compuwisidii : 
might be brought to bear upon defaulting local authorities: 
Owing to these imperfections, due in many cases to ¢a¥eless 


draughtsmanship and want of careful definition; the niajority ' 


of the workshops are in very much the same ‘condition ‘as? 
that of the cotton factories in the early parti of the nineteenth? 


‘century, when the law,‘ from its indefinitenessand the! 


absence of specific requirements, . remained ‘a dead ‘letter. ! 
One of the noxious trades of special interest to Yorkshire’ 
was that of file-cutting; its’ death-rate was ‘higher than ‘that: 
prevailing in any other handicraft, and yet’ hitherto it‘ has 
been entirely unregulated. He had the gratification of being: 
able to inform'them that the Home Secretary had recentl 

scheduled this trade as ‘‘dangerous” by ‘virtue of''Seé- 
tion LXxxII of the Factory and Workshops Consolidation Act, 
1901, and that regulations for enforcing ‘cleanlinéss and 


‘ventilation in the shops and sheds where this industry was 


carried on were now being framed. nites: 
, ms Par a'hved 

Consumption. Tap st coed daharetarey 
After some’ remarks gn the steps. that had ‘already heen 
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taken in several towns, notably in London, Brighton, and‘ 


Manchester, to effect voluntary notification to the autho- 
rities of consumptive cases, and by this means to ensure 

rompt treatment of such cases in their earlier stages, the 

resident stated that in London a movement was now in pro- 
gress which advocated that provision should be made by some 
central authority—preferably the Metropolitan Asylums 
Board—for the open-air treatment of erage persons 
chargeable to the rates in the metropolis, and, further, ‘to 
enable the hospitals provided primarily for the treatment of 
small-pox cases to be ,utilized during the inter-epidemic 
periods for the reception and treatment of such consumptive 

érsons. No doubt grave difficulties stood in the way of this 

attér reform, such as the possible recurrence of a virulent 
outbreak of small-pox, which might, however, be minimized 
by increased attention to vaccination, but it was at least pos- 
sible that by this means, and by advantage being taken of 
other surplus accomimodation, some systematic and thorough 
treatment of consumption among the poorer classes might be 
effected. 

After discussing the sewage problem at some length Lord 
Stamford concluded with an emphatic expression of_his 
strong sense of the value of combining voluntary and official 
effort in sanitary administration. His connexion for the last 
two years with the ‘Metropolitan Asylums Board had proved 
to him that this combination could be made to work most 
smoothly and efficiently. He wished to impress upon them, 
the advocates of sanitary progress, that the first duty which 


lay before them was to advance the general intelligence of: 
the nation to ‘a’ just appreciation of the supreme value of its’ 


chief asset—public health. 


, CONFERENCE ON INDUSTRIAL HYGIENE. 

On July 8th, Dr. Tuomas Ottver, President of the Con- 
ference, delivered an address in which he reviewed the course 
of factory législation. He concluded with the following 
peroration : 

What factory legislation has accomplished no tongue can 
adequately tell. The thousands of lives that must have been 
saved, and the number of fatal accidents averted we can 
scarcely even imagine.. Each life that has been sacrificed at 
the altar to the Moloch of modern industry should be re- 
garded as a vicarious sacrifice. The influence of such an 
event is not lost; the moral effects of such a catastrophe are 
far-reaching, and ought not only to stimulate inquiry, but be 
fellowed by. the device of means whereby occupation can be 
rendered healthier. As a nation we are justly proud of our 
commercial success; however doubtful may be our ability to 
retain the admitted supremacy. We look back with satisfac- 
tion over the long list of inventions which the British people 
have given to the world at large, and while many of these 
inventions may be described as of the nature of 
labour-saving machinery, they have. conferred untold 
benefits by having augmented and cheapened production and 
by giving employment to a larger number of people. Behind 
all this, however, lies concealed something that is not so 
cheering. 

It. is. with industrial as in international warfare. Is it 
not when the battle is won and the shouts of victory 
ring in our ears, that.for the moment we are apt to forget 
those comrades. who have fallen in the fight? Beneath all 
visible signs of human activity, the sum total of which makes 
for industrial progress, there can be detected by the eye that 
chooses to penetrate the deeper recesses, a silent procession 
of men and women who have been worsted in the battle of 
life. It is for these working men and women, whose health 
has become undermined by occupation disease, or who have 
been injured while following thetremployment, and therefore 
no.longer able to earn their living, that we specially plead, 
not so much in the belief that we can restore all of them to 
perfect health, or even to their own family, as that the lesson 
of their misfortune and suffering may be laid by us to heart, 
and the motto of all true sanitary reformers, ‘‘ prevention 
better than cure,” be full realized, so that each man’s work 
shall not only be a source of income, but one of health and 
pleasure to him. 1f the deliberation of this Conference on 
Industrial Iivgiene can in any way further these objects, this 
Congress wiil not only have justified its existence, it will 
have conferred an enormous boon upon a large section of the 
population. by helping the working classes to rise to an 
appreciation ot higher and-better things. m 





THE CHANGE IN THE CONSTITUTION OF THRE 
BRITISH MEDICAL ASSOCIATION. 


THE members of the present Council of" the Association cele 
brated their penultimate meeting ‘on Wednesday last ys 
afterwards dining together at the Trocadero Restaurant; ted 
ANDREW CLARK, the Chairman of Council, presided, and 
—— ee a ae - the Council were present, 
together wi r. Francis Fowke, Dr. Dawson Willi 
Mr. Guy Elliston. —— 

The toast of the evening, ‘‘The Old Council,” was proposed 
in felicitous terms by Dr. HENRY BarRNEs (Carlisle), the 
oldest member of Council present, who had joined that’body 
some 35 yearsago. At that time (1868) there were, he gai 
but 3,000 members; and. he was then, or soon afterwards: 
associated with Drs. Sibson, A. P. Stewart, and Chadwick 
Mr. Husband, Dr. E. Waters, Mr. Southam and Mr. 
Wheelhouse, Sir G. H. Philipson, and Sir Walter 
Foster. In seven years, under their guidance, the 
number of members had grown to 6,000; whilst the pages of 
the weekly JouRNAL, which were then 20, had now increased to. 
64. Two steps taken by them had conduced to the success 
which had been achieved; one was the appointment of Mr. , 
Ernest Hart to the editorship of the JourNAL,.the other wags 
the discovery of Mr. Fowke. The old Committee of Council 
paved the way for a new constitution inaugurated at Liverpool 
some 20 years ago, when the Association numbered 10,000, 
There were predictions of failure, but the growing prosperity 
continued, and the members to-day exceeded 18,000 in number, 
Moreover, thefunds hadaugmented, and withitssurplusrevenue 
the Association had purchased its new home in the Strand 
had established a first-rate reference library, had appointed 
research scholars, had exercised considerable influence on 
legislation, and had done much to bring about direct repre- 
sentation, to promote and guide sanitary legislation and to 
reform the army medical service. These were all gains, and 
the ery was yet for more. Still a newer Constitution had been 
obtained, and he had every confidence in its future. Ata 
time not far distant he believed it would be a reproach to any 
medical man if he were not a member of the Association; in 
fact, an era of still increased prosperity was coming. The 
objects of the Association were never more eloquent] 
described than in a_ speech delivered by Mr. Glad. 
stone at the annual meeting in London in _ 1873, 
when he said: ‘I believe this Society to be genevally 
representative of the medical profession in its various 
branches. I believe it represents your tendencies to unity 
and your upward aspirations—aspirations upward, not in the 
sense of augmenting your well-earned and hardly-earned 
emoluments, but of augmenting your unity, augmenting your 
knowledge, augmenting your true dignity and your claims 
upon society.” He thought the new constitution undoubtedly 
tended in that direction. He associated with the toast Mr. 
Andrew Clark, the Chairman of Council, and Dr. Roberts 
Thomson, the last President of Council, both of whom had 
done yeoman’s work on behalf of the Association. 

Mr. ANDREW CLARK, in the course of his reply, said that 
many members of the old Council had been elected as mem- 
bers of the new Council, but instead of the 98 members who 
constituted the old Council, there would be from 50 to 60 on 
the new Council. The representative meeting would take the 
place of the old general meetings of the Association, and that 
would, he believed, bea great gain. The resolutions of the 
general meetings were often passed by forty or fifty members 
only; but the representative meetings would be composed of 
elected members from all the districts of the Association. 

Dr. Roperts THomson, who also replied, said that as he 
had been the last President of the old Council and the first 
chairman of the present Council, John Bunyan might perhaps 
have called him ‘‘ Mr. Facing-both-ways.” He hoped the new 
Constitution would be productive of great prosperity to the 
Association, but he regretted that the great body of the pro- 
fession took so little interest in medical affairs. Unless 
they threw aside this apathy the new Council could not 
achieve all the good which otherwise might be expected. He 
recognized the immense work which Mr. Fowke had done for 
the Association, and was delighted to welcome him back in 
improved health. 

Mr. Jones Morris (Portmadoc), in proposing the toast 
of “The Vice-Presidents,” said that as a member of the 
Council since 1879 he recognized the great services that 
the Vice-Presidents had rendered to the Association, and 
regretted personally that they would no longer be members of 
+} the Council. He mentioned several of the Vice-Presidents, 
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especially Dr. Roddick, of Montreal, under whose presi- | The latter also made a communication as to investigations 
that city many of those present had enjoyed | that are being made as to the possibility of infection being 


dency in : : 
one of the most charming annual meetings ever held. 


He associated with the toast Sir Walter Foster and 
Mr. Butlin. The former had carried the renown which he 
had gained in his own profession to the House of Commons; 
and with regard to the latter, all of them felt sorry that 
his many and exacting offices at the Royal College of 
Surgeons and the University of London would cause the 
Association to lose his great services. 

Sir WALTER Foster said, in reply, that the feelings of 
the Vice-Presidents were mixed. They felt pride at the posi- 
tion the Association had achieved with their help. But, 
morituri te salutant, they would pass from their sphere 
of activity in the Association with tender regret. 
In his early days there were great men amongst 
those who directed the affairs of the Association, 
many of whom Dr. Barnes had already mentioned ; but the 
old Committee of Council, which was a kind of family party, 
was not the best method of conducting a great Association. 
Those who had brought about the former change of constitu- 
tion had every reason to be proud of the present position 
achieved by the Association. They had now had their lives 
demanded of them; but they cheerfully rendered them up, 
feeling that the Association was about to better its already 
splendid position. 

Mr. Butiin said that although the Vice-Presidents were 
about to pass from their former position they were satisfied 
with two points about the change. The revolution had 
been carried out without shedding of blood, and there 
were none of them who did not wish the greatest 
success to the new Constitution. He would in future 
be unable to take an active part in the affairs of 
the Association, because a man’s time for public 
work was limited, and he could not refuse the work which 
opened before him for the University of London and the 
Royal College of Surgeons of England. But he believed the 
new Council would do great things for the Association, pos- 
sibly greater things than those which the expiring Council 
had been able to achieve. : 

Dr. W. A. ELLIston proposed the toast of ‘‘ The Chairman,” 
to which Mr. ANDREW CLARK responded ; and the latter called 
upon those present to drink a toast to Mr. Eastes, who had 
acted as secretary to the Dinner Committee. 

Mr. Eastes briefly replied. 








THE PLAGUE. 


PLAGUE AT Hona Kona. 
THE total number of cases of bubonic plague from January 1st, 
1903, to noon June 5th has been 1,028. During the last week 
the weather has changed, and the daily average temperature 
has varied from 80° F. to 88° F., and it appears from the 
returns of the last three weeks that the height of the epidemic 
has been reached. 
Comparing the last three weeks, the figures are: 





: é Cases. Deaths. 
Week ending May 16th eas ties ats 117 axa 99 . 
‘i “a May 23rd sa ae Be 136 xa 123 
“9 a May 30th 123 ata 103 


_ At its meeting on June 4th the Sanitary Board reaffirmed 
its resolution to recommend the closing of the Chinese 
theatres during the plague season, instead of adopting the 
counter-recommendation—that they should merely be dis- 
infected and the audience obliged to wear feet Coverings. 
This resolution was only carried by the casting vote of the 
President, the Hon. Dr. J. M. Atkinson, all the native 
members of the Board being opposed to it. 

: It was also resolved to appoint a sub-committee to go again 
into the methods of disinfection, ete., employed, and see if 
they could not be modified in some way so as to lessen the 
temptation to the people to “‘dump” their dead in the streets. 
The object of this ‘‘ dumping” is to avoid the disinfection and 
cleansing of their houses, to which the Chinese population 
has the strongest objection, so that if deaths occur from 
plague in their homes they secretly deposit the bodies in the 
streets. The number of bodies so dumped has steadily in- 
creased in every plague season, and represents 37.5 per cent. 
of all known deaths this year. 

A further decision was to recommend a Clayton sulphur 
dioxide apparatus for the disinfection of ships. This motion 
again was only carried by the casting vote of the President. 


conveyed by food, especially in connexion with fowls, some 
of which on sale in the market had been discovered to be 
plague infected. The Chinese, it was stated, prefer to eat 
fowls only half cooked, and use their entrails as a relish to 
rice. This inquiry is not yet complete. 

The epidemic has been very severe, and the sanitary staff 
has worked well and on the whole effectively. 


During the week ending June 27th, 54 fresh cases of plague were 
recorded in Hong Kong, and 35 deaths from the disease. Amongst the 
cases noted 3 were Europeans. 


PREVALENCE OF THE DISEASE. 


INDIA. 
DURING the weeks ending June 4th and ith there were 6,014 and 3,707 
deaths from plague in India respectively. The marked decrease was 
chiefly owing to the mortality in the Punjab falling from 4,874 in the 
former week to 2,753 during the latter. The plague report from the 
Nilgiris for June 11th to June 17th show that 5 seizures and 1 death from 
plague occurred in the district ; at Ootacamund a few cases of plague 
were found in the bazaar. 
CAPE COLONY. 

During the weeks ending June 6th and June 13th the plague reports in 
Cape Colony were as follows: 

Port Elizabeth.—Fresh cases, 9 and 3; deaths, 5 and 2; remaining in hos- 
pital, 12 and 12 respectively. 

East London.—Fresh eases, o and 2; deaths, o and 2; remaining in hos- 
pital, 6and 5s. 

King Williamstown.—Fresh cases, 5 and 0; deaths, 2 and o; remaining in 
hospital, 12 and 12. 

No cases of plague were reported at Graaff-Reinet, Burghersdorp, and 
Queenstown. 

Plague-infected rats continue to be found at all. the above-mentioned 
towns except Graaff-Reinet. ; 

During the fourteen days énding June 13th the number of fresh casés 
in Cape Colony amounted to 19 and the deaths to rr. The total number of 
cases remaining under treatment on June 13th numbered 29. The quaran- 
tine station at Saldanha Bay, where two Asiatic males from the ss. Nevasa 
were discharged, and the plague hospital, were closed on June 6th. 











CONTRACT MEDICAL PRACTICE. 


CONTRACT PRACTICE AND ‘‘ SWEATING.” 

FAIR PLAY writes: The reform of contract practice is a question which is 
receiving considerable attention from the profession at the present 
time, and perhaps a little light from a second point of view may be 
acceptable. 

Some little time ago I was approached by a large miners’ club, in a 
district where there had been a dispute some years previously as to the 
rates of payment, with a view to becoming the club doctor. At the 
time of the dispute, this particular club had declined to concede the 
increased rates, and had imported a medical man. The latter had now 
resigned, and the club having reconsidered its position had decided to 
give the increased rates. It, however, refused to reappoint the doctor 
who had the club previous to the dispute on the ground that he did not 
intend to do the work himself, but to employ an assistant (a young. 
gentleman recently qualified, with absolutely no experience of private 
practice). I wrote to the doctor concerned, and received from him a 
reply admitting that such was the case, but defending his conduct by 
saying that he had done the same previous to the dispute; he also 
volunteered the statement that he had been in .the habit of making the 
whole of the club work over to the assistant, only seeing a member 
himself occasionally when requested. When I say that the value of this 
appointment was between £500and £600 a-year, it will be readily seen 
what a profit the principal would make out of the transaction. The 
local medical union threatened to boycott any medical man accepting 
the post even at the increased rates. 

On three oceasions during the last winter I was offered assistantships : 
by medical men who had recently obtained colliery appointments four 
or five miles away from their own houses, the work of which they were 
quite unable to do themselves. In each case the salary was very small 
in comparison to the income derived from the appointment. 

In order to in some measure remedy this evil, I would suggest that, 
in every case where the local medical men combine to raise the fees for 
contract work, it should be made a condition of co-operation that the 
clubs should be thrown open to all the doctors practising in the dis- 
trict. That a rate of payment having been fixed, any such (or any 
starting practice at a future date) should be at liberty to give their 
names to the secretaries of the clubs as_being willing to undertake 
contract work. Each club member should thenat the beginning of ° 
each year choose the doctor whose attendance he prefers, and the 
various doctors of the club would receive payment according to the 
number of members placing themselves on their respective lists. This 
would destroy any monopoly of club practice. 








A Native Scnoot oF MEDICINE IN CocHIN CurnA.—The | 
Lieutenant-Governor of Cochin China has issued a decree 
dated April 27th establishing at Saigon a practical school of 
medicine for natives. The purpose of the school is to train 
raccinators and midwives. A committee, consisting of the 
Principal Medical Officer of the Colony, the local midwife, a 
medical practitioner, the Mayor of Cholon, the Director of 
the Native Hospital at Choquan, and a native colonial 
councillor, has been appointed to consider the programme of 
study, the length of the curriculum, conditions of admission, 
and the equipment of the school. 
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LITERARY NOTES. 


It is stated in the Daily Chronicle that Mr. John Lane is 
about to issue a book entitled The Nemesis of Froude, which is 
virtually a reply to J. A. Froude’s posthumous pamphlet My 
Relations with Carlyle, to which reference was made in a lead- 
ing article published in the British Mepican Journat of 
July 4th. ‘Sir James Crichton-Browne and Mr. Alexander 
Carlyle,” our contemporary is informed, ‘‘look to this volume 
to clear Thomas Carlyle’s memory of the imputations retailed 
by Miss Jewsbury, and eagerly clutched at by his biographer.” 
Readers are promised a portrait of Miss Jewsbury, so’ they 
may judge whether or not she.was the “flimsy tatter of a 
creature” that Mr. Carlyle called her. The title of the book 
has doubtless been suggested by that of one of Froude’s 
earliest works, The Nemesis of Faith. 

The final volume of Mr, Charles Booth’s great work, The 
Life and Labour of the People of London, which has recently 
been published by Messrs. Macmillan and Co., has a section 
dealing with hospitals, in which is outlined a scheme for fun- 
damental changes in respect of the management and finances 
of these institutions. The object is to secure proper co-ordi- 
nation of all arrangements made for the care of the sick and 
injured, together with a more assured financial position. 
Other matters dealt with are, birth-rate and death-rate, mar- 
riage and morality, drink, public-houses and licensing, pro- 
stitution, and the organization of charity. The book will be 
fully reviewed later. In the meantime it need only be said 
that the volume, which is entitled Notes on Social Influence 
and Conclusions, is marked by the patience in the collection 
and the dispassionate judgement in the estimation of facts that 
characterize all the work of the author. A word may be said 
about the binding of the book, which is of so daintily orna- 
mental a character as to suggest the first fruits of a young 
poet’s muse rather than the grimly realistic truths set forth 
by Mr. Booth. 

Dr. Pierre Boyer, whose name is already known to the 
novel-reading public of France as the author of the Souvenirs 
@une Doctoresse, has recently produced another work with the 
sensational title of Mémoires d’un Sequestré. It is founded on 
the lunacy law of 1898, and is said by the French journals to 
‘‘palpitate with actuality.” The book purports to describe 
the experience of a person of sound mind incarcerated ina 
madhouse. The book is published by A. Joanin. 

We have received the first number of the British Journal of 
Jnebriety (an infelicitous title, which might possibly give rise 

‘to a painful misconception as to the character of the publica- 
tion), a periodical which is to be published quarterly under 
the direction of the Society for the Study of Inebriety. The 
editor is Dr. T. N. Kelynack, Honorary Secretary of the 
Society. The Society was founded in 1884 “to investigate the 
various causes of inebriety, and to educate the professional 
and public mind to a recognition of the physical aspect of 
habitual intemperance.” The late Dr. Norman Kerr was 
the first president. The Proceedings were issued quarterly 
until the session t1go1-2, when the Transactions of the 
Society were published in one volume. In April, 1901, 
the Society published a special report of the Committee 
appointed to investigate the influence of heredity on: in- 
ebriety. Early in the present year the Council decided to 
issue a British Journal of Inebriety, which has now made its 
first appearance on the journalistic stage. 

The Ophthalmoscope is the title of a new ‘“‘monthly review 
of current ophthalmology” founded, as an editorial foreword 
states, because ‘‘it has been felt that the technical literature 
of eye work is not represented in this country altogether as 
fully and adequately as it deserves;” and because ‘it is 
thought that ‘by providing a complete bibliography, with 
English abstracts of all suitable communications, something 
more might be done to familiarize British ophthalmic sur- 
geons with the work and literature of countries other than 
their own.” The first number which is before us consists of 
original communications and abstracts of papers which have 
appeared in other journals, with some notes on current 
events. The Ophthalmoscope is published by Messrs. George 
Pulman and Sons, Limited, London; the editor is Mr. 
Sydney Stephenson, who has the advantage of the assistance 
of Mr. C. Devereux Marshall as sub-editor. Under such able 
management we venture to anticipate a very successful career 
for our new contemporary. 

It was inevitable that forerunners of Finsen in the dis- 
covery of the therapeutic power of light should be discovered ; 
the only wonder is that they have remained hidden so long. 
It would seem, however, as if the difficulty in finding them 











would be more than compensated for by the number at last 
unearthed to enjoy the pale glimpses of the moon of 
posthumous fame. Za France Médicale has discovered no 
fewer than three—needless to say, all Frenchmen. It would 
appear that in 1774 there was published in the Mémoires de 
? Académie Royale de Chirurgie a communication by Faure on, 
the use of heat in the treatment of ulcers. The paper is said 
to contain notes of some cases of ulcer healed by sunlight, 
the temperature to which the parts were exposed being 
41.25°C. Again, in 1776 La Peyre anticipated Finsen jp 
respect of the properties of the chemical rays of the spectrum 
though he knew nothing of their nature, and called them 
‘‘heat at a distance.” He exposed ulcers to the action ofa 
lens by means of which he concentrated the rays of the sun; 
He did not allow the light to be applied long to one place in 
order toavoid the production of eschars. Lastly, in the same 
year Le Comte destroyed certain tumours by the application 
of concentrated light, but he saw in the action of the lens a 
mere effect of heat. The observations of La Peyre and Le 
Comte were published in the Mémoires dela Société Royale de 
Médecine in 1776. ; 

At the International ‘Medical Congress recently held at 
Madrid, an interesting paper on the history of medicine in 
Egypt was presented by Dr. Eid, of Cairo. He divided the 
history into five periods, as follows: (1) Ancient Egypt, 
extending from the most remote times; (2) the School of 
Alexandria, from the Macedonian to the Arabian Conquest; 
(3) the Arabian era, extending from the capture of Alexandria 
in A.D. 640 to the coming of the Mameluk Sultans, with a 
sketch of the history of medicine among the Ommiades and 
the Abassides before Islam and after Islam; (4) Mameluk 
period to the coming of Mohamet Ali; (5) period of Mohamet 
Ali to the present day. Dr. Eid gave in considerable detail 
the results of the most recent excavations and of a critical 
examination of papyri and of Arabic manuscripts and works. 
He also gave descriptions of curious customs existing through- 
out Egypt and the Soudan, and illustrated his paper with 
anecdotes and quaint legends. He traces the origin of 
specialism to the time of the Pharaohs. He finds ina 
formula contained in the Ebers Papyrus the origin of the 
use of pomegranate bark, that is to say, of pelletierine, asa 
remedy for tapeworm; in the same ancient record he finds a 
division of worms into “flat” and ‘‘round.” He shows that, 
castor oil and the yeast of beer were freely used as therapeutic 
agents, and that peppermint was employed in rheumatism. 
He finds, too, that the ancient Egyptians had some notions of 
pathology—for example, of autointoxication caused by food, 
and of the development of tumours. He states that a 
Christian, Hares Ibu-Kalda, was one of the physicians n 
whom the Prophet had the greatest confidence ; he gives facts as 
to the great number of Christian and Jewish doctors employed 
by Mussulman Caliphs, and cites interesting passages from 
Arabic writers, notably from Ebu Radouan, as to the quality 
of the Nile water, and the necessity of filtering and boiling it 
before drinking. : 

The Revue Francaise de Médecine et de Chirurgie has recently 
published a transcript of the official report of the post-mortem 
examination of the body of Louis XIV. The documents, 
which are copied from the Annales Medici, MS. No. 340 of the 
Library of the Paris Medical Faculty, pp. 463, 464, consist of 
an invitation to the Dean and Doctor Regents of the Faculty 
to be present at the necropsy, followed by an account of the 
examination. The following is a translation of the docu- 
ments: 

To Messieurs, Messieurs the Dean and Doctor Regents of the Faculty of 
Medicine of Paris at the Schools of Medicine, rue de Bucherie. , 

When the King dies, it is the custom to invite the Dean and a senior 
member of the Faculty of Medicine to be present at the opening of his 
body. For that reason I have the honour to request you, gentlemen, to 
come hither to-morrow, the second of the month, at eight o’clock in the 
morning. The Marquis de Beringhen, First Equerry of the King, will 
provide a carriage for you, which will be to-morrow at six in the morning 
at the gate of the Schools of Medicine, where two sworn surgeons of Paris 
will be, who will come hither with, you.—I am, gentlemen, your very 
humble and obedient servant, DESGRANGES. At Versailles, rst 7ber, 1715 

The report of the necropsy begins with the following sen 
tence in Latin: 

Adfuit decanus M. Doie cum socio M. Guerin et duobus chirurgis Ver-. 
salias, et Ludovici 14, Galliarum Regis, corpus adopertum fuit, cujus haec 
est relatio ex nostr. comm. : ; 

The narrative proceeds in French to the following effect: 

This day, 2, 7ber, 1715, we assembled at nine o’clock in the morning in 
the Castle of Versailles for the purpose of opening the body of the King, 
where we found what follows : 

Externally, the whole of the left side seemed to us to be gangrenous 
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from the extremity of the foot to the top of the head, and the epidermis: 

‘ged rally over all the body on both sides. The right side was gangrenous 
in several places, but much less than the right; and the belly appeared 
extremely swollen. On opening the belly, the intestines were found 
altered with some marks of inflammation, chiefly those that were situated 
on the left side, and the large gut was prodigiously dilated: : The kidneys} 
were in a natural enough condition ; only there was found in the left one 
a small stone of the same size as those which he passed in the urine 
several times during his life without any feeling of pain. 

The liver, the spleen, the stomach, the bladder were absolutely healthy, 

and in a normal state interiorly as well as exteriorly. 

On opening the chest we found the lungs healthy, as well as ‘the heart. 
thie extremities of whose vessels and of some valves were becoming ossi- 
fied, but all the muscles of the throat were gangrenous. On opening the 
head, the whole of the dura mater was found adherent to the skull, and 
the pia mater had two or three purulent stains along the falx. As re, 
‘gards the rest, the brain was in a natural state, both on the outside and 
i iorly. 
us teft thigh on the inner aspect was found gangrenous, as well as the: 
muscles of the belly, and this gangrene extended up to the throat. The 
plood and lymph were an extreme dissolution universally in their 
vessels. 

A supplement to the University of Durham College of Medicine 
Gazette has just been issued, which gives the full names and 
addresses of all medical graduates of Durham University. 

-Messrs.W. H. Beynon and Co., of Cheltenham, announce the 

forthcoming issue of a memorial picture of University College 
Hospital. The picture will include views of: (1) University 
College (Front); (2) Hospital from University Street; (3) 
Board Room; (4) ‘‘Goldsmid” Ward; (5) ‘‘ Brundrett ” 
Ward; (6) Library of University College; (7) No. 6 Ward; 
(8) Museum of Anatomy; (9) Sisters’ Room ; (10) No. 8 Ward.. 
Portraits of the following physicians and surgeons whose 
‘names are associated with University College will also be in- 
eluded: William Sharpey, A. T. Thomson, W. H. Walshe, 
Sir William Jenner, Edmund A. Parkes, Charles J. Hare, Sir 
J. Russell Reynolds, Wilson Fox, Tilbury Fox, Graily Hewitt, 
Samuel Cooper, Robert Liston, Richard Quain, John Marshall, 
Sir John Eric Erichsen, Marcus Beck, and T. Wharton Jones. 
All the illustrations will be grouped on one sheet and en- 
closed in an artistic design. Some of the portraits will be 
copied from authentic originals at the hospital and University 
College and all the views will be from special photographs 
recently taken. 








POOR-LAW MEDICAL OFFICERS’ ASSOCIATION 
OF ENGLAND AND WALES. 


THE annual general meeting of this Association took place at 
the Trocadero, Regent Street, W., on June 3oth, at 6.30 p.m. 

In the absence of the President, the Chairman of Council 
(Dr. Balding) presided. The balance-sheet for the last year 
was presented, and approved by the meeting. Dr. Farquhar- 
son was unanimously elected President for the ensuing year. 
The members of Council and other officers were also re- 
elected. 

At 7.30 p.m. the members and their friends dined together, 
and spent a very agreeable evening. Among the guests were 
Sir Walter Foster, M.P., Sir Charles Cameron, Dr. Bateman 
(Secretary of the Medical Defence Union), Dr. Climson 
Greenwood (President of the Public Vaccinators’ Association), 
Mr. Preston (President of the Metropolitan Division of the 
Poor-law Officers’ Association), and Mr. Robert Clay (Clerk to 
the Shoreditch Board of Guardians). 

Sir Walter Foster proposed the toast of ‘‘The Association,” 
and pointed out the necessity of a firm union among Poor-law 
medical officers, that their cause was as much that of the 
public as their own. He drew attention to the struggle going 
on in Ireland, and hoped that this Association would do all 
it could to assist the sister society in redressing their grie- 
vances. It was very desirable that all Poor-law medical 
officers should pull together. 

The Honorary Secretary, Dr. Major Greenwood, in responding, 
said that nothing was more true than that Poor-law medical 
officers should be treated with justice. If this were not done 
the service could not be efficient, and if inefficient, it would 
be sad indeed for the thousands of poor who relied on 
them for their medical necessities. Their sympathies 
were entirely with their Irish brethren, and _ they 
were ready to do all they could in assisting them 
in the present struggle for their rights. _ Last year Dr. 
Farquharson had promised to ask a question in the House 
of Commons pointing out certain serious grievances, namely, 
the want of provision for anaesthetists in cases where Poor-law 
medical officers were required to do operations in country 


districts, where removal to a meseiel or infirmary was im- 
pera ; and to the inadequate scale of fees laid down by the 

ocal Government Board Order in 1847 for special operations. 
Encouraged by the answer of the President of the Local 
Government Board the Council had sent to that Board ‘a 
memorial pointing out how, in its opinion, the said Order 
might be amended. Beyond ‘an official acknowledgement 
— h further had been heard.: - 

Sir Charles Cameron proposeed the toast of ‘The Public 
Vaccinators’ Association,” and spoke of the administration of 
the Vaccination Acts in Ireland, where nearly all the Poor- 
law medical officers were also public vaccinators. He regrettéd 
that they did not receive better remuneration. 

Dr. Climson Greenwood responded, and spoke of some of 
the difficulties which public vaceinators met with in the dis- 
charge of their duties. tres IO 

Dr. Balding proposed ‘‘ The Guests,” and gave an interesting 
account of Poor-law grievances ‘and the efforts that had been 
made to reform them. 

Dr. Bateman and Mr. Preston made suitable replies. 


ASSOCIATION: NOTICES. 


THE ANNUAL MEETING AT SWANSEA. 
THE PROPOSED. CAMP. 

MEMBERS who may be thinking of joining the camp proposed 
to be established during the annual meeting at Swansea on a 
site near the Mumbles, at.a distance of thirty-five minutes by 
tramway from Swansea, are requested to send in their names 
without delay to the Honorary Secretaries; Mr. W. F. Brook, 
F.R.C.S., Longlands House, Swansea; or Dr. F. G. Thomas, 
2, Brunswick Place, Swansea. Full particulars will be found 
in the last number of the JouRNAL, .p.-42. 








. 
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ELECTION OF MEMBERS. 
Any candidate for election: should forward his application 
upon a form, which will be furnished by the General Secre- 
tary of the Association, 429, Strand. Applications for mem- 
bership should be sent to the General Secretary not less than 
thirty-five days prior to the date of a meeting of the Council, 








LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10 a.m. 
to 5 p.m. Members can have their letters addressed to them 
at the office. 
Guy Exuiston, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


NorTH WALES BRANCH.—The last annual meeting of this Branch, prior 
to its amalgamation with Shropshire, will be held at the Corsygedol 
Hotel, Barmouth, on Tuesday, July r4th, at.2p.m. After formal Branch 
business, the President (Dr. Lloyd O.Williams, M.B. ,Llanberis) will deliver 
his address, and the following papers and communications will be read : 
T. E. Jones (Llanrwst): Taliesin’s Poem of the Sixth Century on the 
Microbe. J. Elliott, M.D. (Chester): On the Use of Thyroid Extract, 
Price Morris: (1) Compound Fracture of Skull; (2) Ruptured Tubal 
Pregnancy. R. H. Mills Roberts, C.M.G.: Cerebral Cases. Rushton 
Parker, F.R.C.S.: (1) Chronic Inflammation of Knee-joint: (2) Compound 
Fracture of Thigh ; (3) Case of Trephining. G. P. Newbolt, F.R.C.S.: Total 
Extirpation of the Prostate by Freyer’s Method.—W. JONES MORRIS, Port 
madoc ; H. JONES ROBERTS, Pen-y-groes, Honorary Secretaries. 


NORTH WALES AND SHROPSHIRE BRANCH.--Nomination papers for the 
representative of this Branch on the Council of the Association should 
be sent by July 13th to W. JONES-MoRRIS, Honorary Secretary, Port- 
madoc. 
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CAPE COLONY. 

The British Medical Association in South Africa.— Association 
of District Surgeons of Cape Colony.—The Salary of the 
Medical Officer of Health for Pretoria. 

THE Cape of Good Hope Branch of the British Medical Associa- 

ion is resuming active work. It is increasing apace in num- 

bers and its meetings this session have not only been far better 





attended than has usually been the case. but have been very 
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. interesting. Moreover, there is some appearance of a soften- 
ing down of the party antagonisms which have so long oper- 
ated badly both on the profession generally and on the local 
Branch. The Griqualand West Branch has been fairly resus- 
citated, under an excellent President, Dr. Watkins, who 
delivered a most interest address, replete with practical 
points, on Doubts and Difficulties in. Practice. What is 
wanted in this country is a full utilization of the provisions 
for the formation of Divisions. With the enormous distances, 
a Branch meeting is apt to be a local affair, and membership, 

. except for those who actually reside in the town of meeting, 
purely nominal. But in some parts of the country, notably 
in the Eastern Province of the Cape Colony, which has no one 
big town, but a number of small ones, the Division system 
would at once galvanize Association matters into active life. 

An important event of the last few weeks has been the 

- formation of an association of the district surgeons of the 
Cape Colony. These gentlemen, of whom there are over a 
hundred, perform the combined duties of police surgeons, 
health officers, and general medical advisers to the local 
authority. There is one to each ‘‘division,” a division being 
the area under the jurisdiction of a civil commissioner and 
resident magistrate, and corresponding roughly to an English 
county. Of recent years also, in little centres of population 
away from the magisterial village, additional district sur- 
geons have been appointed, having jurisdiction over sub- 
divisions of the division. The district surgeons receive, 
except in the outlying districts, and in one or two larger 
towns, a uniform salary of £75 per annum, plus certain allow- 
ances, amounting to £25 to £50. In the native territories 
and two or three very sparsely populated parts they receive 
as much as £250, simply because there is little or no private 
practice. In most, or at least many, of the Transkeian dis- 

- tricts, a man may think himself lucky if he makes £100 a 

ear outside his official receipts. The extra allowances are 
lediencusty inadequate, being only 7s. 6d. an hour of six 
miles when travelling, reckoned outside an area of three 
miles from the seat of magistracy, 1 guinea for necropsies, 
7s. 6d. an hour for evidence, and fees for major operations, of 
which 3 guineas is the highest for even an abdominal section. 
No payment is made for medicines, and in districts 
where the police is large, and much _ married, this 
item becomes a big one. As a result of the for- 
mation of this Association, a deputation waited upon 
the Colonial Secretary the other day, and laid a detailed 
list of grievances before him, pointing out that the scale of 
salaries and allowances had been fixed in the Thirties, and 
had been very little altered since, despite the enormous in- 
crease in work and in cost of living and horseflesh. Sir 
Pieter Faure was very courteous, but at once met the deputa- 

_ tion with the extremely pertinent query as to how it was that, 
despite the grievances of the district surgeon being so many, 
everybody in the district and others beside always applied for 
a vacancy directly it was heard of. The deputation could 
only reply that it was due to the hopelessly overcrowded state 
of the profession on account. of the influx from England, but 
I am afraid such a reply is hardly calculated to stimulate the 
official mind to generosity. Nevertheless Sir Pieter at once 
admitted that an allowance for medicines ought to be made, 
and promised consideration of the other points. 

At Pretoria the Town Council decided to engage a medical 
officer of health without private practice, and, on the recom- 
mendation of its Health Committee, the chairman of which 
is a medical man, offered £600. Another medical member 
characterized this salary as starvation wages, and an insult 
in such an expensive place as Pretoria, but the medical 
chairman had to reply that although he admitted it was alto- 
gether insufficient for a man to live comfortably on, numbers 

. of good local men were anxious to get the post at the salary 
offered, or less; and that, as he sat there as a representative 
of the public and not of the profession, he could not con- 
scientiously advise the Council to offer more. £600 would 
be about equivalent to £250 in an average British town. 





EAST ANGLIA. 
East Suffolk and Ipswich Hospital.—Small-pox at Coleester.— 
New System of Sewage Disposal at Colchester. 
THE half-yearly meeting of the Court of Governors of the East 
_ Suffolk and Ipswich Hospital was held at the Town Hall, 
Ispwich, on June 24th, and was very well attended. Thesixty- 
seventh annual report of the Board of Management was read. 
‘During the past year 1,110 in-patients and 7,818 out-patients 





were treated. The average stay of each in-patient w 

days, a rather lengthy period. The dantieac’ of out-pationte 
was commented upon. The income from all sources was 
£6,038, and the expenditure £6,217. The interior of the 
Patteson Cobbold Memorial Wing was completely renovated 
at a cost of nearly 1,100 defrayed by Mr. Felix Cobbold (the 
President of the Court of Governors) and Mr. John Cobbold 
The greater part of the time of the meeting was taken u by 
an animated discussion in regard to the out-patient depart- 
ment, and the generous offer made by Dr. Bartlet, a late 
member of the active staff and now honorary consultin 

physician, to provide a suitable building in the town for the 
attendance of the out-patients. On behalf of those in favour 
of accepting the proposal it was pointed out that fresh out- 
patient accommodation was urgently required ; that, owing 
to the distance of the hospital from the town, much time was 
wasted by out-patients going to the institution, and that the 
extra cost of administration need not be very much. The 
opposition, while grateful to Dr. Bartlet for his offer, was of 
opinion that.a separate out-patient hospital in the centre of 
the town and divorced from the in-patient department was 
not desirable, that it would entail a separate paid staff, and 
that the necessary expense would be considerable and a con- 
stant burden on the hospital. The seven members of the 
honorary medical staff had previously carefully considered 
the question, and their report was totally opposed to accept- 
ing the gift. The influence of the working men’s organiza- 
tions was strongly in favour of accepting the offer, and as 
they subscribe over £600 a year to the funds, their opinion 


‘carried considerable weight. After a lengthy discussion, the 


offer was accepted by 52 votes against 43. A special com- 
mittee was then appointed to deal with the matter. 

Dr. W. G. Savage reports that no case of small-pox has 
been notified in the town since June 9th, so that the outbreak 
which started May 1st, and gave rise to 23 cases may be con- 
sidered to be at an end. 

On June 24th the newly completed system of sewage dis- 
posal for the Borough of Colchester was officially opened. 
The new appliances consists of four large settling tanks with 
a capacity of 836,000 —— which, with the old tanks still 
available gives a total tank capacity of 1,436,000 gallons, of 
six contact beds and of new sludge-treating machinery. The 
contact beds are made of coke breeze to a depth of about 4 ft. 
laid on concrete floors. They are sufficient to treat on emer- 
gency two milliongallons a day. The present average sewage 
flow is about 900,000 gallons daily. The sludge is allowed to 
settle in the tanks and subsequently flows by gravity into a 
large chamber where it is mixed with lime and made into 
sludge cake which is sold to farmers at a very low price. The 
supernatant sewage then flows into the contact beds and after 
about six hours the effluent, which is said to be very satis- 
factory, passes into the Colne. The cost of the new works 
was £9,602. 











CORRESPONDENCE. 


MEDICAL DEFENCE, . 

Srir,—In the report of the Committee on Medical Defence 
appointed after the annual meeting of 1896, many of the 
questions, financial and otherwise, referred to in the recent 
correspondence in the British MepicaL JourNnaAL will be 
found to have been fully considered. 

There were at that time three schemes before the Asso- 
ciation, which are given in full in the —— to the report: 
Scheme A. (the Council’s scheme), which proposed that the 
subscription for medical defence should be voluntary, and 
should not exceed tos. per annum; that a sum not exceeding 
£2,000 of the annual revenue of the Association should be 
appropriated to the purposes of medical defence ; that there 
should be a standing committee of nine, to be appointed by 
the Council, each member of which should receive £3 3s. for 
his attendance in addition to his travelling expenses ; and 
that the Secretary of the Association should be the Secretary 
of the Committee. 

Scheme B. (Mr. Butlin’s scheme) proposed that the Branches 
or a combination of them should undertake the duties of 
medical defence, assisted from the surplus revenues of the 
Association to the extent of 5s. per member of such Branches 
or combination of Branches, and that there should be no 
increase in the subscription to the Association (which was at 
that time £1 Is.). 

Scheme.C. (Dr. Welsford’s and Mr. Horsley’s scheme) pro- 
posed that the subscription should be obligatory on all 
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— 
members residing in Great Britain and Ireland, that the 
annual subscription should be 5s., and if at any time in- 
creased, should not be more than tos.; that a sum not 
exceeding £2,000 in any one year should, if required, be 
a propriated for the purpose from the funds of the Asso- 
ciation; that a standing committee of nine, five of whom 
should be members of Council, should be appointed, and be 

id, if resident in London one guinea, if resident outside a 
radius of twenty miles two guineas for each attendance, in 
addition to travelling expenses; and that a paid organizing 
secretary should be appointed who must be a member of the 
Association. : 

The scheme finally adopted by the 1896 Committee was 
practically that of Messrs. Welsford and Victor Horsley 
(Scheme C.), the only important alteration being the 
suggestion that each member of the standing committee 
should receive his travelling expenses, and if at some future 
time the medical defence funds permitted, the Council might 
sanction his payment for attendance also. 

It may be gathered, I think, from this short abstract of the 
schemes, that it was agreed that the compulsory subscription 
required from members for medical defence need not exceed 
g.a year, and that the contribution from the general funds 
of the Association in any one year need not be more than 

2,000. If we take the number of members in the United 
$dom aS 15,000, a 58S. subscription would give £3,750, 
which, with the £2,000 contribution from the Association 
funds, would make £5,750, corresponding closely with Dr. 
Bateman’s estimate of £6,000 as the minimum possible ex- 

nditure. 

When we come, however, to analyse the actual expenditure 
of one of the existing medical defence societies for the year 
1902, we shall, I believe, find some reason to think that the 
3, subscription would be amply sufficient without any contri- 
ution from the Association. This Society with a membership 
of 2,276 obtained from a 1os. subscription the sum of £1,138, 
out of which the net legal cost of defending its 2,276 members 


‘for one year was £145 10s. 7d., or at the average rate of 1s. 3d. 


per member. It is true that its secretarial expenses 
amounted to £273 (or say 2s. 5d. per member) being 
nearly double, and its office expenses to £326, or considerably 
more than double (2s. 10d. per member) the legal expenses, 
but the secretarial and office expenses are just those which 
might be expected to diminish in proportion if the two 
defence societies were united, and still more so if the work 
were taken over by the British Medical Association. Hence, 
if we could take the sum of 1s. 3d. per member as repre- 
senting the average actual cost for legal expenses (I do not 
say we can), and allow three times that amount, or 3s. 9d. 
per member for secretarial and office expenses, we shall just 
reach the 5s. per head as suggested in the various schemes, 
while the £2,000 allotted from Association funds would be 
in the nature of a guarantee fund to be drawn upon if 
necessary. 

Dr. Bateman’s letter gives no indication that the absurd 
and wasteful system of having two societies to do the work of 
one, to which Mr. Edmund Owen has drawn attention, is 
likely to come to an end, or that the public scandal of these 
two societies appearing on opposite sides before the General 
Medical Council may not be repeated, and this adds another 
to the many reasons which have been repeatedly urged why 
the British Medical Association should itself take the matter 
up.—I am, ete., 


Dulwich, July 6th. H. Netson Harpy. 





_ THE EXAMINATION OF THE SPECTACLE MAKERS’ 


COMPANY. 
Siagut TEsTING BY OPTICIANS. 

Sir,—For upwards of four years I have held the post of 
examiner to the Worshipful Company of Spectacle Makers in 
conjunction with Professor Silvanus P. Thompson F.R.S., the 
Rev. J. Henry Smith, B.A., late Principal of the College of 
God's Gift, Dulwich, and Mr. W. H. Thornthwaite. These 
examinations, each of which usually occupies three days, are 
held for the purpose of examining opticians in the knowledge 
necessary for their craft, and embrace an elementary know- 
ledge of theoretical and applied optics, including the laws of 
refraction and reflection, the Gauss theory, the causes and 
means of correction of spherical and chromatic aberration, 
the course of axial and oblique rays through optical systems, 
and a thorough practical knowledge of the make and fitting 
of spectacles, and of the carrying out of oculists’ prescrip- 
tions, Further, a knowledge of arithmetic, elementary 





algebra and plane trigometry, an elementary acquaintance of 
heat, pressure, and temperature and of instruments employed 
for their measurement. Also the principles underlying and 
the use of the camera, microscope, telescope, and other 
optical and scientific instruments. Although the examina- 
tion includes the construction of the eye and its refraction, 


‘treated as an optical instrument, and from a purely theoretical 


point of view, practical sight-testing has always been ex- 
cluded, as well as, of course, diseases of the eye, or the appli- 
cation of any of the instruments used by ophthalmic surgeons 
such as the ophthalmoscope and ophthalmometer. 

Up to the present time, I have, owing to the attitude taken 
on the subject by the general body of ophthalmic surgeons, 
opposed the inclusion of sight-testing in the examination, 
but the desire, on the part of the trade, that this be done, has 
gradually become so pronounced that I feel my position has 
become strained to the point where I am compelled to pub- 
licly declare my views on the matter. 

My reason for taking a share in the examination has been, 
from the first, to watch the interests of the medical profession 
as well as that of the public, confining the syllabus solely to 
a knowledge of pure optics, such as would necessarily be a 
part of the trained optician’s education. In the performance 
of this obligation I have devoted an immense amount of time, 
labour, and energy, since I found the generality of dealers in 
optical goods deplorably wanting in scientific knowledge and 
I felt it a duty which I owed to the public to do all in my 
power to raise their standing, so that they may not only sell 
spectacles and optical instruments, but be also able, if not to 
make, at least to repair and adjust them with intelligence 
and precision. To some slight extent my hopes have been 
realized, and had opticians been able rigidly to adhere to this 
scheme, I doubt if any of my colleagues could have said a 
word against it. But Sir, the optician’s.trade is not, and in- 
deed cannot be, confined within the present limits of the 
Spectacle Makers’ Examination. From the time of Silvanus 
Amatus, the inventor of spectacles in the 13th — until 
the present day, opticians have not only made spectacles, but 
have also tested the sight of their customers. They have 
done this as a body for upwards of five hundred years and it 
would be impossible for any one to stop it, seeing that the 
ophthalmic surgeons have done so for only some fifty. 

The British Isles contain a population of about forty-two 
millions ; of these the great majority require glasses during 
some period of their lives. Now the average medical man, 
although skilled in medicine and surgery, has not devoted 
his attention to the intricacies of sight-testing and optics, 
and is therefore more likely to err in fitting spectacles than 
any optician who has passed the Spectacle Makers’ Company’s 
examination, seeing that the latter is fortified by his optical 
training. We have only very few general practitioners and 
specialists in other branches who are, in addition to the 
ophthalmic surgeons, entirely competent to deal with the 
testing of sight. 

Now I hold, Sir, that the 400 ophthalmic surgeons and the 
very restricted number of other medical’ men are absolutely 
unable, for physical reasons, to deal with the optical require- 
ments of this country. What, then, is to be done? I see no 
possible solution except to recognize frankly the traditional 
right of the opticians to practise the art of sight-testing, 
aiming rather to restrict them to the correction of simple 
errors of refraction in healthy eyes, and to induce them to be 
bound over to refer to the ophthalmic surgeon every 
abnormal case, that is every person in whom vision cannot 
be corrected up to normal at once, also persons under 16, 
cases of spasm, of high myopia, and abnormal muscular con- 
ditions. Were the opticians trained and examined in their 
work, they would, it is true, dispose of the bulk of the 
simple cases requiring glasses, but would be able, without 
attempting to diagnose diseases, at ieast to know when an 
eye was normal or healthy, referring all cases not coming 
under this category to a higher authority. It is not 
desirable, and should be prohibited by law, for any optician 
to use any drug for sight-testing. or any medicament or treat- 
ment whatsoever; but since, as I have said, no one dare 
attempt to stop opticians selling glasses, surely we ophth- 
almic surgeons should endeavour to raise their standard so 
that they may aid and not oppose us, and that we may aid 
and not oppose them in taking care of the eyesight of the 
nation. . . 

It may have been urged that if the opticians were trained 
so as to test sight properly, they would be depriving the 
ophthalmic surgeons of their patients and consequent 
emoluments, but all experience goes to show that the 
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‘contrary is: the case.: A trained optician who. knows how to 
srecognize.a healthy and normal eye is far more likely to refer, 
tall. the diseased and ‘‘abnormal” ones to a medical man than. 
soné who is not so trained. Hitt 
-goDhere. are, moreover, immense areas all over the kingdom: 
where. there are no oculists at all, or if there be, they: are. 
Inot accessible to the mass of the public. ‘ Are we to consider! 
-it) part of our duty to try. to deprive the inhabitants of these: 
-parts of such assistance to their sight as it. is possible for: 
them to obtain ? It is evident that.if we wish our countrymen! 
to keep to the front in trades and manufactures, our artizans: 
‘must ‘be able to‘see the work on which they: may be engaged, 
-which means. that they must have their sight efficiently. 
corrected ? . If our medical men are unable to test more than 
a.small fraction of these people others must be trained to do} 
the work. If this be done thoroughly and sensibly I feel 
-eonvinced that it will greatly benefit the public by calling 
attention to their optical defects, and the ophthalmic. 
surgeons by the number of cases which such men will’ 
: know it.is. their duty to urge to obtain ‘professional advice. : 
I.am convinced that only ill-results would accrue to the. 
public and to the ophthalmic branch of the profession if we 
‘ sueceeded in blocking advancement of the optical trade to. 
.a higher status. For my part I am afraid lest the opposition 
i of-the profession to the adoption of sight-testing in the exam- 
ination of the Spectacle Makers’ Company may possibly have 
. the effect of causing that Company to defer taking action in 
i this direction.. This will lead to the deplorable ‘result of the’ 
‘ trade obtaining certification of a kind from less responsible 
‘corporations, and without that restraining influence on the: 
i scope of the examination which it is now so easy for the pro- 
fession to secure, if they take up a judicious and friendly: 
1 attitude to the scheme under consideration. © 
- ‘ Bearing in mind the fact that the optical needs of the public 
‘are. out of all proportion to the possible.attention to be 
obtained..from oculists and other competent medical men, 
jand that, therefore, persons with defective eyesight are com- 
i pelled to resort to opticians for assistance, is it not time that 
‘the “profession should approach this question in the same 
spirit in which they had been compelled to deal. with the 
“position of midwives? . Tt will be remembered that by the 
idwives Act, which came into force in April last, a Central. 
« Board has been established to examine and issue certificates 
to midwives which qualify them to practise. It seems to me 
that a similar Act might well obtain to regulate the practice 
of the optical craft, and the position of the optician would 
thus be placed upon a proper footing in relation to the pro- 
ifession. The alternative which we ophthalmic surgeons 
- would undoubtedly prefer would be the institution in the 
‘ medical curriculum of a special optical training compulsory 
in all medical men who undertake sight-testing and eye work. 
But although I have long been convinced of the trend of 
affairs in the optical industry, and have recently had my atten- 
tion drawn to the movement which is now taking place, I feel 
' that the time has come when I must reconsider my position as 
examiner, a position which I only consented to hold so longas 
- sight-testing was not a part of the examination. As I now see 
‘@learly that this limitation must, in the near future, be 
i removed, I feel it my duty, following on the conclusion 
of the forthcoming examination, to withdraw and abstain, 
‘ while these matters are still under consideration and un- 
settled, from taking active part in the scheme as examiner. 
I consider I should keep an open mind upon the subject until 
the details of the proposed new scheme of examination and 
certification have been settled in such a way that they do not 
in any way clash with the real interests of the public and of 
' the medical profession. 
‘Although I have been subjected for four years to the con- 
tinual criticism of my medical colleagues, I have continued 
‘my work uninfluenced by it, since I felt I was only doing 
what I thought to be my duty to my confréres, to the Spectacle 
Makers’ Company, to the public, and to my conscience. 
Whether I have done right in assisting to conduct these 
examinations, my mind is at rest; whether I have done 
wisely time will show.—I am, etce., 
GEO. LinpsAy JOHNSON, M.D., F.R.C.S. 
South Hampstead, N.W., July 6th. 





GLASSES FOR PRESBYOPIA. 
Sir,—In the British Mepicat JourNnaw of June 20th you 
have a review of a well known book, Diseases and Injuries of 
the Eye, by Mz. George Lawson, and you say ‘‘ the full correc- 





. tion of hypermetropia is not recommended, and the weakest 


glass that will enable the patient to see to read is th 
should be ordered for presbyopes.” a that 
This advice 'is- certainly not good; I might go further, 


and say it is distinetly bad. What: is the state of affairs ing 


presbyope? A hard lens, which an overworked cilia 
is trying its best..to render more convex to focus tome 
objects. If you give the weakest glass you still leave the 
muscle a certain amount of useless work to do. You want ¢, 
entirely relieve this muscle, and to place the eye automatica]] 
in a proper focus; in this way you relieve all sym toms ¢f 
strain.. Many patients have I seen whose only disablity wa 
too weak glasses for reading, and I venture to say eve ; 
ophthalmologist has had the same experience. as 
With regard to hypermetropes it is otherwise, as nothing jg 
of so much importance as training the ciliary muscle by 
commencing with the weakest, and gradually increasing— 
say, every three months—till the proper strength is reached 
The constant fault of most ‘‘opticians” is the very thing yon 
advise—namely, giving too weak glasses to presbyopes,—] 
am, ete. ta my y ye 
ents Grorrry C. Hatt, F.R.C.S,, 
Dieppe, July 4th. . in ri Colonel I.M.S. (Retired), 


WHAT IS “SUCCESSFUL” VACCINATION? ©: 
Sir,—The note in the British Mepicat Journat, July 
4th, 1903, p. 17, by Dr. Marshall Day, on two. cases, illustrat- 
ing the relations of small-pox and revaccination, though de- 
fective as to information on some points on which one would 
be glad to have it, is interesting as throwing doubt upon the 
generally-accepted belief in the power of vaccination to pro- 
tect against the infection of small-pox if the system be 
brought under its influence at a sufficiently early date in the 
incubation of the disease. But my object is not to discuss 
this aspect of Dr. Day’s note so much as to use it as a peg on 
which to hang a protest against the use of the word “succesg- 
ful ” in connexion with vaccination, not only as he has done, but, 
under any circumstances. It mayseem rather late in the day 
to ask, What are we to understand by “successful” vaccina- 
tion? Itis evident that success cannot be predicated of -vae- 
cination which, as in Dr. Day’s cases, is certainly not success- 
ful in protecting against attack of small-pox, however favour- 
able its influence may be, as it appears to have been in these 
cases, in modifying the effects of the infection. There are 
only two unquestionable proofs of the success of vaccination: 
one is that the patient is insusceptible to revaccination im- 
mediately afterwards ; the other would be that he was equally 
insusceptible to inoculation of variola. As one of these tests 
is illegal and the other is generally impracticable, the use of 
the term ‘‘successful” in connexion with vaccination is:un- 
justifiable. For, if it be said that the ‘‘ success” which is in- 
dicated is that of the operation itself, the answer is that there 
is no such absolute characterization of the results of vaccina- 
tion as to enable us to lay down any definite and unquestion- 
able criterion of what is successful and what is not. | : 
But irrespective of the inconvenience, to say nothing more, 
of using words like this in an inconsistent and ambiguous 
way, there is another objection to doing so in this case, as it 
gives a handle to the opponents of vaccination of which they 
are not slow to avail themselves. For it is a rather telling 
form of ad captandum argument to say,\“‘here are persons who 
are alleged by the doctors themselves to have been ‘success- 
fully’ vaccinated, and for whose ‘successful’ vaccination 
they have in most cases been paid fees which they couid not 
have claimed unless they had certified that the operation had 
been successful, but who have nevertheless taken small-pox. 
Where does the success come in?” . 
As the practice of vaccination by the medical profession 
generally is naturally influenced by that of the official public 
vaccinators, and as this in its turn is prescribed by the official 
instructions of the Local Government Board, it is to this 
body that we must look for a defence of this misuse of the 
word ‘‘successful.” In Schedule 3 of the Vaccination Act of 
1898 the public vaccinator is instructed that ‘‘in cases 
of successful primary vaccination he is to record 
the number of scarified areas, punctures, or _ groups 
of punctures made and the number of separate normal vaccine 
vesicles or groups of vesicles which have been produced, 
and that ‘‘in cases of revaccination he must register as 
‘successful’ only those cases in which either vesicles, normal 
or modified, or papules surrounded by areolae, have resulted.” 
So that in default of any further definition of ‘‘ successful 
vaccination by the Local Government Board, and I can find 
none, we must conclude that although the public vaecinator 
must “aim at producing four separate good sized vesicles;or 
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roups of yesicles not less than 3 in. from one another,” if his 

im fails and he only produces a single vesicle the vaccination 
=, sgucecessful,” provided the vesicle be only ‘‘good sized,” 
watever this may mean. Hence it is obvious that, so far as 
pi instructions of the Local Government Board are con- 

med, the only justification for calling a vaccination ‘“ suc- 
cessful” is that the operator has obtained some result which 
pis conscience will allow him to consider a “good-sized” 


vesicle little illumination can be obtained on this point from 
the instructions of the Local Government Board it may be 
thought that the word successful, in its special con- 
notation with vaccination, is defined by statute. But it is 
notso. The term was first introduced into the Vaccination 
4ct of 1840, Which provided that Boards of Guardians might 
contract with any legally-qualified medical practitioner for 
the vaccination of persons who, ‘‘not having been pre- 
viously successfully vaccinated should be successfully 
‘vaccinated by the contracting medical officer or practi- 
tioner,” but the Act gave no definition of what was to be 
considered “* suecessful ” vaccination. Power was given to 
the then Poor Law Commissioners to make regulations for 
carrying out the provisions of the Act, but whether they 
jntroduced into their regulations any definition of this 
obscure point, I have not been able to discover. Probably 
they were discreet enough not to do so. Now it is clear that 
so long as public vaccination continues to be administered on 
the basis of payment by fee for each operation performed 
there must be a prescription of some kind as to the character 
of the operation for which the payment is to be made. But 
whether it is desirable to indicate as ‘ successful” an opera- 
tion, the success of which cannot, as a rule, be practically 
tested and which, in such cases as Dr. Day quotes, is clearly 
not successful in achieving the primary object for which it is 
performed, is another matter. 

I may be asked, if I object to the use of the word ‘‘ success- 
ful” what alternative have I to suggest? This is a question 
more easily asked than answered. But some clue to an 
alternative is to be found in the regulations for vaccination 
inthe Army. In the first draft of these regulations, issued in 
1859, instruction was given that regimental surgeons should 
report “‘whether every man, woman and child belonging to 
the regiment bears unequivocal marks of either small-pox or 
cow-pox.” In a further draft this formula is changed to 
“whether bearing satisfactory marks of vaccination;” but 
ina subsequent circular the prescription runs again, ‘‘ every 
recruit without exception (whether he bears the marks of 
natural small-pox, of successful vaccination or otherwise) 
may be vaccinated.” 

Now it can hardly be denied that, although the word 
“satisfactory ” is not altogether free from cavil, it is a much 
more justifiable term than ‘‘successful,” for it does not pre- 
dicate anything beyond the competence of the operator to 
determine what is ‘‘ satisfactory,” and that, after all, is what 
must be relied on in any case. I would, therefore, strongly 
urge that, unless any better word can be suggested to define 
the nature of the operation, for which payment is to be made, 
the word ‘‘successful” should be replaced by “satisfactory.” 
But there is an alternative, and that is to use the formula 
“as by law prescribed,” which predicates nothing beyond the 
definition of the kind of result for which payment is to be 
made, which the Local Government Board is empowered by 
statute to do. If, moreover, the vaccination certificate bore 
on its face, as it ought to do, a statement of the precise result 
which had been obtained, with an indication also of the 
standard of “satisfactory” vaccination laid down by the 
Local Government Board, there would be no need to use any 
word of ambiguous meaning ; the facts would speak for them- 
selves.—I am, ete., 


Gloucester, July sth. Francis T. Bonn. 
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INSPECTION OF PREMISES AFTER ‘‘ NOTIFICATION.’ 
Sir,—On the notification of an infectious disease to a 
sanitary authority an inspector from the medical officer of 
health calls at the house where the patient resides, examines 
the premises, reports thereon, and, if necessary, compels the 
owner to rectify any insanitary conditions; such other 
matters, as proper isolation, removal to hospital, disinfec- 
tion, etc., are also as a rule considered. In addition, 
however, there are two questions which I now wish to 
emphasize : 
“EY Does the sanitary authority, in all cases, inquire into 
the sanitary condition and health of the cows, of the dairy 


from which the milk is supplied ? I am well aware that in 





many districts the dairies are inspected at more or less 
regular intervals, and I also know that the importance of the 
milk supply, in its relation to disease, has already been well 
considered, but my point is, that an examination of the dairy 
and all that pertains thereto is necessary at the time of the 
illness ; certainly in every case of typhoid, scarlet fever, and 
diphtheria. 

2. Though the home may be scrupulously examined and 
tested, there is usually no attempt whatever to inquire into 
the air, food, water supply, or drainage of the office or 
establishment where the patient has been living during his 
days of work. So much worse is it now, when so many 
young girls are employed in various shops and industries. 
Many of us no, doubt have observed cases of typhoid and 
diphtheria occurring among those in the same office, and still 
the office has been the last place suspected, and indeed only 
accidentally has the cause been unearthed. 

My chief object is to impress on medical officers of health 
and practitioners the importance of attacking the business 
premises, as: well as the home, in attempting to trace the 
cause of infectious disease.—I am, etc., 

Liverpool, June 29th. G. WALTER STEEVES. 





THE IRISH POOR-LAW MEDICAL SERVICE. 

Sir,—At the Enniskillen meeting of the Irish Medical 
Association a resolution was passed asking for £200 a year for 
dispensary men, but only £120 for the hospital men. This 
was a very foolish resolution, and a very unjust one, as the 
hospital men not only have none of the collateral emoluments 
which the dispensary men have, but they are severely handi- 
capped in the matter of practice ; a like resolution was 
rejected at the Meath meeting. I invite workhouse men to 
make it plain to the Irish Medical Association that they must 
get rid of their hostility to us. I ask the Branches in Ireland 
of the British Medical Association to take up the whole 
matter. 

Apropos of the new Medical Council Bill, is there any use 
in urging my English medical brethren to get their M.P.’s to 
oppose it? A more impudent proposal could not well be 
imagined than the one to tax the profession for the benefit of 
the joint stock company of corporation and university 
directors who constitute the General Medical Council. See how 
they hide away one another’s iniquities ? Look at how they hid 
out of sight the defective examinations of Trinity College, 
Dublin, and refused to pass a condemnatory resolution over 
the belated report which eventually saw light. I have over 
and over again protested against the total exclusion of the 
mass of the profession from all share in the training of their 
cwn young. Even when the General Medical Council is 
obliged to do something in that direction it deliberately does 
it in a way that renders the whole thing nugatory.—I am, etc., 

Cashel, June 30th. Tuos. LAFFAN, 





THE EARLY HISTORY OF CLINICAL THERMOMETRY. 

Sir,—Your correspondents, Drs. Brydon and Willson, in 
discussing the early history of clinical thermometry in the 
British MepicaL JouRNAL for May 16th, 1903, p. 1181, 
appear to be ignorant of the work done in this field 
previous to the beginning of the nineteenth century. I have 
made no attempt at any literary investigation of this subject, 
but one may infer from the manner in which both Cleghorn 
(Diseases of Minorca, London, 1762), and Lining (4 Descrip- 
tion of the American Yellow Fever, letter to Whyte, published 
in Edinburgh, May 7th, 1754), refer to their observations of 
the corporal temperature, the former in pneumonia, as early 
as 1745, and the latter in yellow fever, previous to December 
4th, 1753, that such observations were, more than 150 years 


ago, not unknown.—I am, etc., 
Epwarp F. Wetts, M.D. 


OBITUARY. 


WILLIAM JONES, M.R.C.S., L.R.C.P.Lonp., L.M.Dus. 
Ir is with sincere regret we record the death of Mr. WILLIAM 
Jones of Ruabon, which took place at his residence, 
Tynewyd, on July 2nd, at the age of 75. { : ; 

He was born at Dolgelly, and served his apprenticeship 
with Dr. Evans of that town and on the completion of his 
term of five years he proceeded to the Ledwich School of 
Medicine, Dublin, where he remained for some time, taking 
before he left the Irish metropolis in 1853, the then much- 
coveted L.M. He subsequently attended at the London 
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Hospital and took the ‘‘ College” and ‘‘ Hall” in 1855, and in 
1863 obtained the diploma of L.R.C.P.Lond. 

For some time he served asa surgeon on board Government 
ships and life in those early days, compared with the ease 
and luxury of the Montreal trip, was very graphically 
described by him to those who accompanied him in the 
Lake Ontario. This love of travel never forsook him, his 
holiday being generally a sea voyage either across. the 
Atlantic, north or south, or to the Mediterranean. About 
the year 1860 he settled down at Ruabon, where he practised 
till within three days of his death, having been a Poor-law 
medical officer for over forty-two years. He became a 
member of the North Wales Branch of the British Medical 
Association in 1864, and was its President in 1878. He wasa 
very regular attendant at its meetings, his absence being 
always a source of great regret, as his geniality and good 
humour endeared him to the members. Rarely did he miss 
an annual meeting of the Association, that being generally 
the commencement of his annual holiday, and many will miss 
his striking presence with his flowing white beard. 

He was one of the old-fashioned school of practitioners, and 
often bewailed the ‘‘ progress” of the pathology, his aversion 
to the perpetual discovery of new germs being at times 
almost a source of regret to his friends. Very many will re- 
member his diatribes in the smoking room of the Lake Ontario 
on the trip mentioned, when he occasionally turned the tables 
on bacteriological enthusiasts. His veneration for the former 
leaders of the profession was intense, Watson, Corrigan, 
Stokes, Syme, Astley Cooper being, in his opinion, far ahead 
of the modern leaders, although he would acknowledge that 
Lister was a genius. 

He was an ardent lover of his native language and land, 
and any movement having for its object the furtherance of 
Wales and the Welsh found in him a strong champion. At 
the National Eistedfod he was a familiar figure, robed in the 
distinctive garb of a bard, being known in the bardie circle as 
Gwilym Veddyg (William the Physician). 

He was buried on July 6th, a very large gathering from far 
and near being present to mark their respect for one who was 
much respected and loved during life. His coffin was borne 
by selected employés of the works he had been connected 
with for nearly half a century. The services at the house 
and the church were, at his own request, in the Welsh lan- 
guage. 





CHARLES HENRY COSENS, M.R.C.S.Ena., L.R.C.P.Lonp. 
Mr. C. H. Cosens, to whose untimely death a brief reference 
was made in the British MEpIcAt JouRNai of July 4th, was 
born at Clapham in 1859, the son of a wealthy merchant, in 
whose business he might have become a partner had not his love 
for science led him to take up the study of medicine. He re- 
ceived his early education at Brighton and at the Kensington 
Grammar School. On leaving school, not being very robust, 
he became a pupil at a farm near Stirling, and while there, when 
superintending the loading of some hay, he was accidentally 
thrown from the truck and suffered an injury to his leg. 
Apparently recovering from this, he went to Spain with a 
view of entering his father’s business, but the trouble in his 
leg returned and necessitated his coming home, when an 
operation was successfully performed. During the enforced 
rest of eighteen months which followed the operation he de- 
cided to follow the medical profession. He entered as a 
student at St. Bartholomew’s Hospital in 1883, worked most 
assiduously, took the Conjoint Diploma of the Colleges, and 
became house-surgeon at the hospital to Sir Thomas Smith 
in 1888. 

He married, and went into private practice in Oxford Ter- 
race, Hyde Park, in 1890, entering into partnership with Dr. 
Cripps Lawrence. He soon became a busy practitioner, his 
work being almost entirely amongst the wealthier classes in 
the West End. On the retirement of the senior partner the 
whole work of the practice fell upon his shoulders. For a 
year or two he worked on singlehanded, not realizing that he 
was overtaxing his energy until unmistakable signs of cardiac 
disease showed him only too clearly that his heart was not so 
strong as his will. Early in the present year, on the advice 
of his medical friends, he decided to dispose of his practice 
and retire to the country. On his retirement his friends and 
eesiantes subscribed over £400 as a testimonial, their desire 

eing that the money might be spent in whatever way would 
most add to his comfort and happiness. But he was not 
destined to realize their wish, or to enjoy any prolonged rest. 
On June 25th a severe cardiac attack caused him to take to 
his bed, and he died, at the comparatively early age of 44, on 





LS 
June 28th. He was buried on July 2nd at B 
. oldre 
Brockenhurst. —_— 
Cosens was a man of remarkable appearance. 
several inches over six feet in height, though a slight Stoop 


He wag 


made him appear somewhat shorter. His fair complexion 
handsome features, and _ bright blue, expressive eyes will not 
easily be forgotten by those who knew him. He hada wid 
and sound knowledge of his profession, his preference being 
for surgery rather than medicine. He was eminent] 
practical, fond of anything mechanical, and very clever with 
his hands. Hewas a good carpenter, and was never ha 
pier than when turning his handiwork to professional use in 
the construction of a splint or similar mechanism. He. 
bestowed an infinity of care and attention upon his patients 
whether they were able to pay or not, and he was universally 
esteemed and beloved by them. 

In private life he was a most charming companion, always, 
kind, always genial and sympathetic. He was generous to 4 
fault, ever ready to give to those in distress, always anxious, 
to help his friends. He was a model husband and a devoted 
father. 

His chief pastime was photography. He studied the 
science of it deeply, and was remarkably skilful in al} 
branches of the art. He was one of the first to turn his 
attention to photomicrography, and devoted much time and 
money to the perfection of his apparatus. Not a few medica} 
authors are indebted to Cosens for some of their best photo- 
graphic illustrations. He loved to do this work and for no 
reward other than the satisfaction of doing good work and 
the pleasure of rendering service to his friends. 

He leaves a wife and two children to mourn his loss, ang 
their sorrow will be shared by many who feel that his death 
has taken from them their best and dearest friend. 


Dr. Crrprs LAWRENCE writes to us as follows: It was 
my privilege to be in partnership with Charles Cosens for 
the first seven years of his life in general practice, a period. 
associated in my mind with many pleasurable reminiscences, 


Previous to deciding to study for the medical profession he . 


had devoted his attention to scientific training and pursuits,. 
and thus he brought to bear on his future profession the 
threefold capacity of logical acumen, manipulative skill, as. 
well as a marked confidence, all more or less the outcome of 
study in exact science. These credentials served him in good 
stead not only during his hospital course, but also when he 
had to face the practical problems of everyday professional, 
life. 

Charles Cosens’s individuality was a somewhat remarkable- 
one. Of good presence and gentlemanly manner, he took a 
keen interest in all branches of professional knowledge, 
though those which were objective in character interested 
him more than subjective abstract questions. Practice 


rather than theory dominated his life. He had the courage of . 


his convictions, and inspired much confidence in his patients. 
As an anaesthetist he was held in high esteem ; while a well- 
balanced, discriminating judgement, combined with marked 
manipulative skill, enabled him to face surgical operations. 
with confidence and success. 7 
Some of the best professional photomicrographs of his day 
were taken and enlarged by him—a testimony to the interest 


and skill with which he identified himself with this advance . 


in technical knowledge. As a colleague he was at_ once cour- 
teous, generous, and just; while uprightness, probity, and a 
conscientious regard for the best interests of all concerned 
won for him the esteem, respect, and regard of a large circle 
of patients and friends, who will assuredly mourn his loss. 
He thought and read much, but wrote and said little; in con- 
sequence, the profession loses information on many moot 
points which, had he been so disposed, Charles Cosens was 
well able materially to elucidate. : 

In vol. xxxiii (1897) of St. Bartholomew's — Re- 
orts is a paper on Two Cases of Impaction of a egetable 
foreign Body, ete., by Charles Cosens and T. Rudolph 
Smith, which will repay perusal. 





JOHN WOODMAN, M.D., F.R.C.S., 
Medical Officer of Health of the City of Exeter.. 
WE regret to announce tthe death‘of; Dr. Joun Woopman at 
the age of 66. Dr. Woodman belonged to a very old Exeter 
family. His father practised in the city for many years. At 
the age of 15 he went to Australia, and has recorded his re- 
collections of bush life in his Chips by an Old Chum, or Aus- 
tralia in the Fifties. Returning to England, he served with 
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‘ch contingent in the Crimean war, and on the con- 
am _ ase yom ste as a medical student at Guy’s Hos- 
ital. He qualified in 1860, and in 1870 was admitted 
'R.C.S.ENE. ; in 1882 he took the degree of M.D. at the 
 crsity of St. Andrews. 
eer ee yearn he was one of the honorary staff of the 
Exeter Dispensary, and Medical Officer of the Exeter Diocesan 
ining College. He had long held the appointment of 
‘iaiical Officer of Health of the City of Exeter, and at the 
time of his death had only recently resigned that of medical 
ficer to the workhouse. Dr. Woodman was one of the 
a inators of the City Sanatorium, which has grown 
hin flourished under his charge. He was a_ great 
believer in the septic tank method of dealing with sewage, 
and helped to secure its adoption for the city. He was for- 
merly President of the South-Western Branch of the British 
Medical Association and published several papers in the 
medical journals. In medical circles and by his numerous 
friends he will be greatly missed. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. ; 
TuE following have passed the Third Examination for Medical and 
gurgical Degrees in the subjects undernoted : ; 
Part II Medicine, Surgery, and. Midwifery.—H. Ackroyd, B.A, Cai.; 
L. E. H. R. Barker, B.A., Cai.; J. R. Bentley, Emm.; G. T. Birks, 
B.A., King’s; A. R. Brailey, M.A., Down; W. H. Brailey, M.A., 
Queens’; HH. N. Burroughes, B.A., Trin.; W. B. Crowfoot, B.A., 
Emm.; H. A. Cutler, M.A., Cla.; W. F. L. Day, B.A., Cai.; R. 8. 
Drew, B.A., Pemb.; E. A. Ellis, B.A., Down; J. E. Frere, B.A., 
Pemb.; J. D. H. Freshwater, M.A., Trin.; E. V. Gostling, B.A., Cai.; 
F. W. Goyder, B.A., Joh.; G. W. Greene, B.A., Down ; T. Guthrie, 
B.A., King’s; W. L. Harnett, B.A., Joh.; W. Hill, B.A., Emm.; B. 
Hudson, B.A., Cla.; H. L. P. Hulbert, M.A., Trin.; F.S. Kidd, B.A., 
Trin.; P. W. Leathart, B.A., Cla.; H. B. McCaskie, B.A., Cai.; F. B. 
Manser, B.A., Pet.; G. W._Micklethwait, M.A., Trin.; P. K. 
Muspratt, B.A., Christ’s ; G. B. Norman, B.A., Joh.; P. N. Panton, 
B.A., Trin.; H. I. Pinches, B.A., Sid. Suss.; F. Richmond, B.A., 
Cla.; G. R. Rickett, B.A., King’s; H. Robinson, B.A., Trin. ; W. T. 
Scott, B.A., Cla.; R. D. Smedley, M.A., Pemb.; J. E. Spicer, B.A., 
Trin.; J. M. Stenhouse, B.A., Sid. Suss.; W. J. Sussmann, B.A., Cai.; 
B. N. Tebbs, M.A., Queens’; H. T. Thompson, M.A., Christ’s; E. 
Weatherhead, Joh.; F. Whitaker, B.A., Trin.; L. E. Wigram, B.A., 
Trin.; H. L. Wilson, B.A., H. Selw.; H. C.S. Woodward, M.A., Down; 
G. A. Wright, Christ’s. 














UNIVERSITY OF LONDON. 
Guy’s HOSPITAL MEDICAL COLLEGE. 

THE unveiling of the South African Memorial, the opening of the Wills 
Library, a distribution of prizes, and a garden party drew a large com- 
pany of visitors to the Borough Hospital on July 3rd. The memorial, 
subscribed for by Guy’s men and their friends, is a drinking fountain in 
coloured and polished marbles, from the design of Mr. Frederick 
Wheeler, F.R.I.B.A., and has been erected in the colonnade of the hos- 
pital, immediately to the south of the doorway into Astley Cooper Ward. 
It bears the following inscriptions: ‘‘ To the Guy’s Men who Died in the 
South African War, 1899-1902”; ** Ante Diem Perierunt Sed Militantes Sed 
Pro Patria,” and the names of those who have fallen, arranged in the 
order of the dates at which they entered the hospital as students. Those 
commemorated are: Thomas Jones, Superintendent of the Welsh Army 
Hospital; died at Springfontein. Quinten Reid Veitch, Major Cape Medi- 
¢al Staff Corps ; died at Cape Town. Charles Pope Walker, Major Royal 
Army Medical Corps ; died in Ladysmith during siege. Frederick Murray 
Russell, Captain New Zealand Contingent ; killed in action at Rhenoster 
Kop. Hugh Arnold Bryant, Civil Surgeon; died at Bloemfontein. 
Francis Wellford, Surgeon-Captain 7th Imperial Yeomanry; killed at the 
Battle of Viakfontein. Stanley Whicher, Civil Surgeon Natal Field Force ; 
died at Mooi River. Richard Truman FitzHugh, Civil Surgeon attached 
to Imperial Yeomanry Hospital, Deelfontein ; died there. Hugh Bernard- 
Onraet, Lieutenant Royal Army Medical Corps; killed at the Battle of 
Peter's Hill on the Relief of Ladysmijzyh. Charles Bernard Sells, Surgical 
Assistant at the Imperial Yeomanry Hospital, Deelfontein, where he died. 
Lawson Jervis Hughes, Mounted Medical Orderly Imperial Yeomanry 
‘Field Hospital ; killed in action at Kroonstad, on refusing to surrender. 
The cost of the memorial has been £250, and it was executed by the Coal- 
brookdale Company. 

General Sir Kichard Harrison, G.C.B., C.M.G., a governor of the hos- 
pital, unveiled the memorial, at the request of Dr. Frederick Taylor, and 
remarked that the memorial, which recorded for all time the gallant 
deeds in which those who had died were engaged up to the last, would 
at least console their surviving relatives; it would also remind those 


_who passed by of the duties they were called upon to perform even up to 


déath. Over 100 Guy’s men gave their services to the country in the 
course of the war, and xo per cent. had died from wounds or disease, 
which was a large proportion for any regiment to have lost in war. He 
requested the Treasurer and the Governors to accept the memorial and 
to keep it in the best preservation. 

This the Treasurer (Mr. Cosmo Bonsor) promised, on behalf of the 
President. and Governors, should be done; and he thanked General 
Harrison for coming to unveil the fountain. 

All present were then invited to adjourn to the hospital chapel, where 
ashort service was conducted by the chaplain of the hospital, assisted 
by a surpliced choir. 

The Wills Library was next opened by Sir Frederick Wills, M.P., who 
had given at_least £6,000 for the purpose. It is situated near the new 
physiological department. The bookeases and panelling are of carved 
oak, arranged in bays, and well lighted. The library, designed by the 
hospital architect, Mr. J. H. T. Wood, has room for 10,0cco volumes, and 
forms a most valuable addition to the school buildings. 





The distribution of prizes took place in the anatomical theatre, at 
which Mr. Cosmo Bonsor, the Treasurer, presided. 

The Dean (Dr. J. Fawcett) read a report of the Medical and Dental 
Schools, which showed that they were progressing. The list of successes 
at the different examinations, especially at those of the University of 
London, was such that they might very cordially congratulate both the 
students and the teachers. He read the list, and then referred to the 
changes that had taken place in the staff of the hospital and school. Dr. 
A. L. Galabin had retired from his position on the active staff 
after a period of nearly thirty years’ service, and had _ been 
appointed Consulting Obstetric Physician to the hospital. Mr. 
J. H. Targett had_ succeeded to the vacancy on the full staff thus 
created, and Mr. G. Bellingham Smith had been elected to the post of 
Assistant Obstetric Physician. Dr. G. H. Savage, after having been 
attached to the school as Lecturer on Mental Diseases since 1874, and as 
Physician to the hospital since 1896, had also retired, and had been 
appointed Consulting Physician for Mental Diseases. Dr. Maurice Crai 
had succeeded Dr. Savage both as Lecturer and as Physician for Menta 
Diseases. Mr. Tom Bird had relinquished the post of instructor in 
anaesthetics, which he had held since 1881. and had been appointed Con- 
sulting Anaesthetist to the hospital. Mr. Laidlaw Purves had been 
appointed Consulting Aural Surgeon. Mr. Higgens had resigned the 
post of Lecturer on Ophthalmology, and Mr. W. A. Brailey had been 
elected to succeed him. Dr. E. W. Ainley Walker, the Gordon Lecturer 
on Experimental Pathology, had been elected to an Official Fellowship at 
University College, Oxford. Dr. Henry Oldham (who had died at the age 
of 87 years) was appointed on the consulting staff of the hospital in 1869. 
The Wills Library, just opened, was a munificent gift, which had met 
with, and would continue to receive, keen appreciation from Guy’s men, 
both past, present, and tocome. Fifty more beds on the medical side of 
the hospital had been opened, and a small ward for diseases of children 
was shortly to be opened. The Dean offered to Dr. Pye-Smith, on behalf 
of the hospital pts school, its most cordial congratulations on his elec- 
tion to the Vice-Chancellorship of the University of London. Still more 
recent honours received by members of the staff were the knighthoods 
conferred on Dr. E. Cooper Perry and Mr. A. D. Fripp in recognition of 
the very arduous and valuable work they had performed as members of 
the Advisory Board forthe Army MedicalService. Probably but few knew 
of the invaluable work Sir E. Cooper Perry had performed, not oly in 
connexion with the Army Medical Service, but in the construction of the 
scheme for the reorganization of the Hospital and Medical School at 
Cairo, which he drew up on the invitation of Lord Cromer some six years 
ago, and which it had not been necessary to alter since it was initiated. 
Previously it was with the greatest oe that students were obtained, 
even without payment, but since that scheme had been working the 
numbers had been rapidly increasing, and the fees now payable by 
students were £40a year. At the University of London, again, Sir Cooper 
Perry had done yeoman service, both in the Senate and on the Academic 
Council. To both Sir Cooper Perry and to Sir Alfred D. Fripp the School 
offered its most hearty congratulations and its thanks for the work they 
had performed. 

The Chairman said that the hospital was doing its duty towards the 
sick poor of London better than it had ever done it before. For four 
generations the family of General Sir R. Harrison had been connected 
with Guy’s, one of them having held the office of Treasurer for fifty-one 
years. ‘rhe list of subscribers to the South African Memorial was long, 
that of the sympathizers with its object was still longer. He next ten- 
dered tu Sir Frederick Wills the thanks of the Governors and medical 
staff for his generous gift of the new library, and handed to him the gold 
key with which he had that day opened it, and he presented to Miss 
Wills a smaller copy of the same, in silver, for Lady Wills, who was 
unfortunately unable to be present. 

The prizes gained during the past year were then distributed by Sir 
Frederick Wills, who afterwards addressed the company as to the neces- 
sity for the endowment of all medical schools. No good hospital could 
possibly exist without the help of a good medical school, and no good 
medical school could exist without a good hospital to back it up. It was 
impossible to carry on a school for the 500 students, the number now 
being trained at Guy’s, without endowments. A new museum was re- 
quired, in fact its foundations were already laid, but it would require 
45,000 to build it, or much more in the future if it were not taken in 
hand at once. The hospital was greatly indebted to various gentlemen 
for munificent gifts, Mr. Raphael, Sir Cameron Gull, Mr. R. Gordon, and 
Mr. Beerbohm ‘l'ree, the last of whom had now been made a Governor. 

General Sir R. Harrison also spoke, and referred to the relation of the 
medical profession to the army. When the country, in its late need, 
appealed to the great hospitals men from all of them went out to South 
Africa ; and at the end of the war the medical organization of the army 
was infinitely better than it had been at the beginning. Light had now 
been let into army methods ; and the army medical service would conse- 
quently be much better in the future. Those whose names were inscribed 
on the Guy’s and other memorials had not shed their blood in vain. | 

A vote of thanks to Sir Frederick Wills, proposed by Dr. Frederick 
Taylor, and seconded by Mr. Clement Lucas, was carried by acclamation, 
and briefly acknowledged by Sir F. Wills. 

A garden party, at which 2,000 guests were present and the Band of the 
1st Life Guards played, was afterwards held. 





VICTORIA UNIVERSITY. 
PRESENTATION OF DEGREES. g 
THE ceremony of conferring medical and other degrees, which took 
place on July 4th in the Whitworth Hall at Owens College, marks an 
important epoch in the history of the federal system of universities as 
represented by the aggregate of the three Colleges of Manchester, 
Liverpool, and Leeds. 
: The Vice-Chancellor’s Address. 

The Vice-Chancellor, Principal Hopkinson, in addressing the graduates, 
said it was impossible to pass by in absolute silence the fact that this was 
probably the last public meeting of the Victoria University, at least the 
jast annual ceremony for conferring degrees at which representatives of 
the Leeds and Liverpool Colleges would take part as constituent 
members of the University. There was every reason to believe that 
before the close of the present month the Liverpool University would 
have received its charter of incorporation, and that the Victoria 
University would have received a new charter altering its con- 
stitution and declaring that it was to be called and known in the 
future as the Victoria University of Manchester. Yorkshire College had 
also presented its petition to the Privy Council for the establishment of a 
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university, with its seat in Leeds. To Manchester it was a cause of great 
regret that they would less frequently have the advantage of the presence 
of their colleagues from Liverpool and Leeds, with whom their relations 
had been of the most pleasant character. The reasons which had led to 
these changes and their probable result had been a subject of misunder- 
standing by many who had not been intimately connected with the inner 
working of the University. The rights of no member of the Court of 
Governors of the old University would be prejudiced or affected. The 
right of every graduate would remain exactly the same as at present, and 
with regard to undergraduates special. provision was made in the 
charter. The greatest care had been taken that no vested right and no 
vested interest should be interfered with. The causes that had led to the 
change had also been misunderstood. It had not been due to jealousy 
between the three. constituent colleges or to friction between the three 
governing bodies. The ge.eral working of the University had been of a 
very cordial character, with a desire on the part of every member, from 
whatever college he might have come, to work fairly as regards the 
others, and not to push the interest ofa perneees college. hat had 
been the real cause of the change was the strong local feeling which 
demanded for academic life in the large centres of oT. a freedom 
of development, and a power of adaptation to the local needs which 
differed in different localities. 

The degree of Doctor of Medicine was conferred on 13 graduates, 9 of 
whom had been students of Owens College, 3 of University College, 
Liverpool, and 1 of the Yorkshire College, Leeds. 

The following candidates have passed the First Examination in the 
Faculty of Medicine in the subjects undernoted : 

Part I. Chemistry and Physics.—T. T. Apsimon, Univ.; E. R. Armstrong, 
Univ.; J. W. Bride, Owens ; C. H. Broomhead, Owens ; G. W.: Bury, 
Owens; D. I. Dakeyne, Owens; C. B. Davies, Owens; W.L. Dibb, 
Yorks.; T. E. Dickinson, Owens; J. F. Dow, Owens; A. K. Eatock, 
Owens; J. A. Fairer, Owens; M. L. Farmer, Univ.; W. D. Hamilton, 
Yorks.; C. H..H. Harold, Univ.;.S. J. C. Holden, Univ.; R. Lakin, 
Owens ; T. Martlew, Univ.; W. P. Moffet, Owens; P. Moran, Owens ; 
J. L. Morrison, Univ.; J. A. Parkes, Owens; W. B. Pierce, Univ.; 
G. Rainford, Owens ; J. H. Rawlinson, Univ.; 8. Rawlinson, Owens ; 
C.-H. S. Redmond, Owens; G. S. Richardson, Yorks.; A. M. M. 
Roberts, Univ.; D. Rodger, Owens ; Elsie M. Royle, Owens; F. K. 
Smethurst, Owens; R. R. Smith, Owens; V. Southwell, Owens ; 
H, E. R. Stephens, Owens; J. V. Steward, Owens; R. S. Taylor, 
Univ.; J. Thompson, Owens; 8S. V. Tinsley, Univ.; T. W. Todd, 
Owens; F. D. Walker, Owens; W.B. Wamsley, Owens; H. White- 
head, Owens. 

Part II. Biology—T. T. Apsimon, Univ.; E. R. Armstrong, Univ.; J. M. 
C. Badgley, Owens; J. W. Bride, Owens; C. H. Broomhead, Owens ; 
C. M. Brown, Owens; Elsie Brown, Owens; G. W. Bury, Owens ; 
J. W. Cropper, Univ.; D. I. Dakeyne, Owens; W, L. Dibb, Yorks.; 
J..A, Fairer, Owens; W. D. Hamilton, Yorks.; C. H. H: Harold, 
Univ.; F. Hartley, Owens: S. J. C. Holden, Univ.; R. Lakin, Owens; 
T.Martlew, Univ.; J. L. Morrison, Univ.; Alice Oberdorfer, Owens ; 
J. A. Parkes, Owens; W. R. Pierce, Univ.; G. Rainford, Owens; 
J. H. Rawlinson, Univ.; S. Rawlinson, Owens; A. M. M. Roberts, 
Univ.; R. Robertson, Owens; D. Rodger, Owens; Elsie M. Royle, 
Owens; R. R. Smith, Owens; V. Southwell, Owens; J. Thompson, 
Owens; 8. V. Tinsley, Univ.; T. W. Todd, Owens; W. B. Wamsley, 
Owens ; G. B. Warburton, Owens ; H. Whitehead, Owens. 

The analysis of the results of the Victoria examination shows the 

rominent place occupied by women in the competition for degrees. 
There were 8 women for the M.A. degree, as against.7 men. In physiology 
and botany the names of 2 ladies appear in the honour schools. There 
were.49 women for the B.A., as against 18 men. For the Bachelor of 
Science there were 55 men and 14 women. Out of a total of 79 women 
students who have passed their final examinations, 36 .were from Owens 
College, the remainder from the other two Colleges. 





UNIVERSITY OF DUBLIN. 

At the Later.Summer Commencements of Trinity Term, held on 

Tuesday, June 3oth, 1903, in the Theatre. of Trinity College, the following 

degrees, among others, were conferred: by the University Caput in the 

‘presence of the Senate: 

Licentiatus in Medicina, in Chirurgia et in Arte Obstetricia.—J. H. Askins. 

Baccalauret in Medicina, in Chirurgia, et in. Arte Obstetricia.—E. V. Collen, 
R. W.:T. Clampett, Ri J. Fleming, W. G. Harvey, J. M. Holmes, B. L. 
Middleton, W. R. P. M‘Neight, H. O’H. H. May, J.T. M‘Entire, A. H. 
Monks, J. F. Nicholson, A. L. Otway, 8. S. Pringle, C. Ff. Rolleston, 
A. B. Tighe, D. B. Thomson, W. Wiley. 

{ Doctores in Medicina.—O’D. H. D. Browne, E. V. Collen, J. R. Collins, 
R. S. Dobbin, W. A. de V. Forster, W. R. P. M‘Neight, L. F. 
M’Dowell, H. O’H. H. May, M. O’Connor, J.T. Price, J. C. Scott, 
J. R. Welland. f 





UNIVERSITY OF BIRMINGHAM. 
DEGREE Day. 
THE Degree Congregation of the Birmingham University was held in the 
Town Hall on July 4th, the Chancellor (Mr. Joseph Chamberlain) being 
present to confer the degrees and deliver his annual address. The fine 
‘Town Hall was again crowded to witness the ceremony, and the scene was 
altogether a brilliant one. 

The Chancellor was attended by the Vice-Chancellor, Alderman 
C, G. Beale, the Pro-Vice-Chancellor, Alderman Clayton, the Lord 
Mayor of the City, the Principal of _the University, Sir Oliver 
Lodge, the Vice-Principal, together with the various. members of the 
Counciland Senate of the University and the professorial staff. A pro- 
cession was formed in the University buildings, and marched to the Town 
Hall, headed by Mace-bearer carrying the new mace of the University. 


Degrees. 

After declaring the Congregation open,.the Chancellor proceeded to 
confer the degrees, commencing with the official degrees conferred upon 
various members of the teaching staff of the University. These included 
an M.Se. conferred upon Mr. W. E. Collinge, Lecturer in Zoology ; and on 
Mr. W. Wright, Lecturer in Human Anatomy ; the degree of M.D. on Mr. 
J.J. Evans, Demonstrator of Anatomy, and Mr. W..A. Potts, Assistant to 
the Chair of Therapeutics; and the degree of M.B. on Mr. J. C. Kneale, 
Lecturer in Materia Medica, and Mr. F. R. Greenwood, Demonstrator in 
Materia Medica. ‘ f 

The Dean of the Faculty of Medicixe afterwards presented the candi- 
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dates for the ordinary degrees in Medicin \° ic ze 
follows a ry degr' e, Surgery,'and Public Health as 
e following is a list of the successful candida 
nations in the Faculty of Medicine : dates at the June Exami- 
legree of Doctor of Medicine.—*J. J. Evans, *W. A. Potts : 
JJ. R. Polson, 1W. Sisam, fA. A. D. Sarena Potts, 17. L, Webb, 
Degree of Master of Surgery.—*C. A. Leedham-Green. { 
Degrees of Bachelor of Medicine and Bachelor of Surgery.—*F R.G 
wood. *J, C. Kneale, tA. 6. Barnes, tJ. F. Jordan, +S. H. Perry * = 
: yon, ,H. Baylis, . Bradford, JH. C. ‘own. | Ye) Se Me 
-ao” JJ. R. Pooler. Sy W. 
cial. +t Associate. ] Past students of the Birming)h; 2 ; 
ee —— for the Degrees of M.B., Ch.B.—Class 1 *— pig 
is W. Cook, L. G. J. Mackey (scholarship), G. E. V. Morris, P. x. 
ird Examination for the Degrees of M.B., Ch.B.—Class 11. R i 
R. H. Astbury, Re L. Bunting, F. RDA. Glissan, liclen Geet 
7 ’, L. C. Hayes, W.C. Horton, W. C. Hougi i 
Si gs Ravenhill, N. .- L. Rollason. ital Pickerill, 
Second Examination for the Degrees of M.B., Ch.B.—Class 11. A, / 
(Scholarship), F. B. Young. Part of the ExaminationGlas ee 
P. Mills (Anatomy and Physiology). Class 1. H. ©. H. Braces 
(Physiology and Comparative Anatomy), C. Johnson (Anatomy amt 
Comparative Anatomy), W. R. S. Roberts (Physiology and Compara 
tive Anatomy), A. J. Smith (Physiology and Comparative Anatom ; 
8S. G. Walker (Anatomy and Physiology). vs 
First Examination for the Degrees of M.B., Ch.B.—Class 1. J. Dale (Scholar 
ship). Class 11. H. A. Evans, J. Fenton, G. K. Mallory, R, W. 
i Thompeon. , tas 
egree of Bachelor of Dental Surgery.—* tA. H. Parrott, * TA. W. Wellj 
*+ Past Students of the Birmingham Dental School. vellinga. 
Degree of B.Sc. in Public Health—H. P. Motteram. 
Diploma in Public Health.—Parts tand ul. A, H. Bygott. Parti. J.R 
Currie. a 
Address by the Chancellor. i 
The Chancellor of the University, the Right Hon. Joseph Chamberlain 
then delivered an address. He commenced by reviewing the events which 
had occurred in the few years since the idea of a Midland university wag 
first mooted. They had speedily found that much more than they had 
originally contemplated was wanted, and had greatly extended ‘their 
ambitions. They now had appealed for a million of money, and had laid 
the plans for the great buildings which would at some time be the glory 
of the city. At the present time they had already received in donations 
an amount of £450,coo, and of this amount they were spending at: present 
4300,0co in the first buildings of the new university. They had algo 
already done something towards the support of the institution. The 
City of Birmingham had already voted an annual sum of between £6,000 
and £7,000 from the rates towards its support, while the county councils 
of both Worcestershire and Staffordshire had in like manner promised an 
annual sum of £500. The county council of Warwickshire had not up to 
the present promised any support; but he appealed to their patriotism to 
follow the example of Staffordshire and Worcestershire, especially as more 
than ro per cent. of their students came from country districts of Warwick- 
shire. Mr. Chamberlain went on to explain the various objects the 
had in view in the establishmentand maintenance of their University, an 
alluded to the formation of a new Faculty in the University, namely, the 
Faculty of Commerce—in which they intended to specialize by paying special 
attention to such questions as economics, modern languages, accounting, 
commercial law, and commercial geography. Following their example 
the sister Colleges of Liverpool and Manchester, and also of Leeds, were 
now developing themselves on the technical side and applying, as he 
hoped with every a. of success, for independent chartersas separa 
Universities. And lastly, even the metropolis was moving, and was think- 
ing of establishing a technical college with similar objects to those of 
their own University. Lord Rosebery seemed to be under the impression 
that he was inaugurating a new experiment. He scemed to have heard of 
and to have studied the facts connected with the great. German College of 
Charlottenburg, but had not apparently cast his eyes upon the pioneers 
of his own country. He extended a hearty welcome to every new insfitu- 
tion which had similar objects to their own. Each such institution must 
of necessity be specialized to suit the conditions of its own particular dis- 
trict. Might it not be, he asked, that in the future whey should exch: 
ideas, and should even exchange students? In fact he added what he 
wanted, not in education alone, was a real free trade. He concluded by 
an appeal against any lowering of the high standard of the University, so 
that it should always be the proud boast of their University that the earn- 
ing of its degree was really a passport wherever knowledge was appreci- 
ated and understood. 


NEW REGULATIONS FOR DEGREES IN MEDICINE AND SURGERY, . 
The following new regulations will come into force next October: 


Courseiand Examinations for Degrees in Medicine and Surgery. . 

The coursesfior the first two years remain unchanged, and there is 20 
alteration in the examinations at the end of each. 

In the third year there will be no course of lectures in medicine as 
heretofore. At the end of this year there will be an examination in 
pathology and bacteriology. There will be no University examination in 
juture in the subjects of materia medica and pharmacy, but students will 
have to show, before presenting themselves for the Fourth Examination, 
that yf have attended the University courses in these subjects and 
passed the class examination in the same. Teej 

The course of lectures in therapeutics and pharmacology will no longer 
be given in the fourth year, in which the first course of lectures on medi- 
cine will be delivered. At the end of this year the Fourth Examination, 
seem gene the subjects of forensic medicine, toxicology, and. pu 
health, will be held. The second course of lectures on medicine and the 
course in therapeutics and pharmacology will be delivered in the fifth 
year,{and the last-named subjects will form partof the Final Examination. 


Courses and Examinations in other{Universities. ri % 

By a!new ordinance the Senate has been given power to recognize 
attendance at another university as part of the attendance qualifying for 
the degrees of this University, and of recognizing examinations passed at 
such universities. as exempting from the. examinations in chemistry, 
physics, and comparative anatomy. In the case of such students at least 
three years must be spent in attendance upon classes at the University. 
The fitth year? may be spent at any other school or schools of medicine 
recognized by the, University. 
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Sl 
r igiome hy + or. aeistud? Ctl f ws 
s ‘ng additional regulation has been adopted: cers of the 
The following eal Corps wile have studied chemistry and eae bevronaes 
Ro a" College, and pursued the further course of study approved by 
at ie val Medical Council in December, 1902, will be admitted to the 
the eae on for the diploma in public health, whether they have pre- 
exajy eed students of the Birmingham School or not. 


f Fees. 
aving a composition fee in two instalments, heretofore 
on vcore come to an end.and the composition fee will be 
nee jn four instalments at the commencement of each of the first 
ur years. The incidental fees hitherto charged in connexion with the 
practical classes have been discontinued. 





- ROYAL COLLEGE OF PHYSICIANS OF LONDON. } 
AN extraordinary comitia was held on Thursday, July 2nd, the President, 
gir W. S. Church, Bart,, K.C.B., in the chair. ; 

A by-law admitting Dr. George Francis Angelo Harris, elected a Fellow 
of April 30th, in absentia, he being resident in India, was enacted for the 
secant sire: was nominated as the representative of the College at the 
jneeting of the Sanitary Institute at Bradford. 


Lectures. 
resident announced ‘that Dr. Robert Hutchison had been ap- 
aot d Goulstonian Lecturer, Dr. F. Taylor Lumleian Lecturer, and Dr. 
yne reap, ointed FitzPatrick Lecturer, all for the year 1904; that Dr. 
Starling had been appointed Croonian Lecturer for the year 1905, and Dr. 
Trevelyan, of Leeds, Croonian Lecturer for 1903. 


Communications. 
“Communications were received from: | : 

1. The Secretary of State for War, asking the advice of the College as 
to the practical safety and_ prophylactic value of inoculation with Dr. A. 
Wright's antityphoid fluid. A Committee was appointed, consisting of 
prs. Gee, Tooth, Caiger, Bradford, and Simpson, to inquire into the 
matter and to report. . 4 
_2,The Home Secretary, asking for observations by the College ora 
pro sed inquiry in the causes which have led to the rejection in recent 
ears of So many recruits for the army on the ground of physical dis- 
ability and the possible measures by which this state of affairs may be 
remedied. A committee consisting of the President, Drs. Poore, Pringle, 
Longstaff, Tatham, and Newsholme, was appointed to deal with the 
question and to report to the College. ’ ; 

The Secretary of the College of Surgeons reporting certain proceed- 
ings of their Council on May mthand Juneith. _ d ) 
~ 4. The General Medical Council proposing certain alterations in the 
form of the annual returns of the results of examinations for profes- 
sional examinations. The alterations were agreed to with the exception 
of one requiring details as to the previous failures of candidates, it 
being considered that this would entail largely increased clerical work 
with no obvious advantage to be gained. ' : 

5. Mr. Cornelius Hanbury, offering a medallion portrait of Dr. Lettsom, 
which was accepted, and a vote of thanks passed to Mr. Hanbury for his 


Reports. 
The following reports were received and adopted : 
 y, From the Censors’ Board, on the reply to be sent to the letter of the 
London County Council of March 17th (asking the College to nominate 
specially skilled pathologists to conduct post-mortem investigations in 
inquest cases of a special nature). The Censors’ Board suggested that the 
following reply be sent to the communication received from the London 
County Council : , dele 

“The Royal College of Physicians of London is in accordance with the 
London County Council in thinking it desirable in the public interest 
that ‘post-mortem examinations in pamee of a special nature 
should be entrusted to specially skilled pathologists.’ Without 
alterations in the existing Coroners Act the College is not in a 

osition to suggest the names of specially skilled persons to the 

ndon County Council, nor does the arrangement proposed by the 
Council commend itself to the College as one likely to prove satisfactory. 
The proposed fee of two guineas is a wholly inadequate remuneration 
for work requiring such special knowledge and experience. In 
the opinion .of the Royal College of Physicians, it would be 
advantageous in the public interest that a specially-skilled medical 
referee or assessor should be available for the coroner or coroners 
of a district, whose services might be called for when in the opinion of the 
coroner it was desirable; and that steps should be taken for simplifying 
the arrangements now existing in coroners’ courts with regard to skille 
medical evidence. The College is aware that in the present state of the 
law the appointment of such assessors or referees is not possible, and 
would urge the London County Council to use its influence in obtaining 
an amendment of the existing Acts relating to coroners.” 

2. From the Committee appointed to consider the date at which the 
Harveian Oration and dinner should in future take place. The present 
date, St. Luke’s Day, October 18th, having proved inconvenient to many, 
especially the provincial Fellows, it was resolved that in future the date 
be June 26th. i 

From the Committee of Management dated June sth recommending: 

(a) That the Johns Hopkins University, Baltimore, United States, be 
added to the list of universities at which the curriculum of professional 
study required for the diplomas of the Royal Colleges may be pursued, 
and whose graduates may be admitted to the Final Examination of the 
mraeining Board in England on production of the required certificate of 
study. 

(6) That the Intermediate Examination in Science of the University of 
Wales in the department of chemistry, physics, botany, and zoology be 
recognized by the Examining Board in England, so that candidates who 

ass that examination may be exempted froin the first examination of the 
oard, Parts I and IIT. stats 

From the Laboratories Committee, dated June sth, reporting: 

. (a) That Dr. Frank C. Lewis has been appointed Assistant Bacteriologist 
in the place of Dr. Emery, who has resigned. . 

(b) That during the last three months 5,925 doses of diphtheria anti- 
toxin, each containing 3,000 units, have been supplied to the hospitals of 
the Metropolitan Asylouie Board making a total of 17,775,000 units. 


“ (¢) That during the quarter further batches of antitoxin supplied by 


i 


Messrs. Parke, Davis and Co., have been tested in the laboratory, and a 
certificate granted showing its strength, sterility, and freedom from 
excess Of antiseptic. : 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


} 

INDIAN MEDICAL SERVICE. 

t J The Present Crisis. F 
‘IN connexion with our recent article on Promotion and 
‘Pensions in the Indian Medical Service, the following 
‘extracts from the Pioneer (the leading paper in India), which 
‘has.come to hand since the article referred to was written, 
are of interest in supporting all that was then said. The 

| Pioneer writes : 

' Military medicos as a class have been slightingly put down as 
“ grievance-mongers,” but it seems tolerably clear that the State con- 
trives to furnish them from time to time with sufficient cause for com- 
plaint. Take, for example, the rates of pay in the Indian Medical Service. 

| At the time the home authorities sanctioned enhanced rates of pay to 

, officers of the Royal Army Medical Corps, it was stated that a correspond- 
ing increase would be made in the rates of pay of the Indian Medical 
Service. But that was fourteen months ago, and the new rates of pay are 
apparently still ‘‘ under consideration.” It might be supposed that at 

‘any rate the delay would prove merely a delay and not a loss, and that 
the increased rates of pay, when ame would have retrospective effect 
for fourteen months during which the question has been in suspense. 
As against this hope, however, there is the discouraging fact that even in 
the case of the Army Medical Service thé iticreased rates, which have but 

‘lately been announced by the Government of India, take effect only from 
November 24th last, whereas the rates were sanctioned by the home 
authorities with effect from March 24th, 1902, a difference of eight 
months. Although the saving to the Government on this account may 
amount to some lakhs of rupees, one would rather not believe that 
financial motives are responsible for the apparently grudging way in 
which a concession admittedly earned is thus surrendered. et if not 
economy, what other explanation suggests itself ? : 

This extract perhaps indicates what may be expected in 
the way of concession from the Government of India. The 
promise of increased pay for the Indian Medical Ser- 
vice followed closely on the failure, for the. first time for ve 
many years, to fill the number of. vacancies advertised. 

Since that a larger number of candidates have appeared for. 
the examination, doubtless in expectation of the increased 
rates of pay which were expected to be notified every day. 
The number of vacancies being thus filled the Government of 
India, like. Pharaoh of old, hardened its heart, and no reliefis 





\likely to be granted until recruiting is stopped. We may 
,quote also the following paragraph from the same Indian 


‘daily paper: ; 
Take, again, the question of promotion in the higher ranks of the 
Indian Medical Service. When a vacancy occurs among the colonels, 


‘ the lieutenant-colonel next in succession gets the army rank at once, but 
| his five years’ tenure of the coloneley does not begin to count until he 
‘ actually takes over charge. 
: three months may elapse before he returns to take over charge. 


He may be at home on leave at the time, ana 
At the 
best, a fortnight’s joining time is but a reasonable minimum to allow. 
That means that the promotion of some future successor is delayed by 
three months or a fortnight as the case may be. An isolated delay of 
this sort would be a mere trifle, but the accumulation of numerous such 
delays is a serious factor, retarding promotion in a marked way. Already 
the R.A.M.C. officers are getting ahead of their brothers in the I.M.S., 
especially in the Bengal Command, and this inequality in promotion 
will be intensified when the new regulations for the Royal Army Medical 
Corps come to have effect. To understand how heavily the hardship of 
the system may fall upon individual officers—and there are over 700 
officers in the service—it has to be remembered that a lieutenant-colonel 
in the Indian Medical Service is obliged to retire at the age of 55, on a 
pension of £500 per annum for twenty-five years’ service and £700. for 
thirty years’ service. If, however, he is promoted to the rank of colonel 
before the age of obligatory retirement, he may put in another five years 
in the new appointment and so earn an additional pension of £250. 
Thus a lieutenant-colonel of twenty-five years’ service who, owing to 
retardation of promotion in question, has reached the age of. 55 
without getting his colonelcy, is obliged to retire on a_ pension 
of £500 instead of what might otherwise be a pension of £950. He 
may happen to reach the age of 55 only a few weeks, indeed only a 
few aa. before a vacancy occurs among the colonels, and may thus be 
compulsorily retired while an additional pension of £450 is, as it were, 
all but ‘falling onto his hands. Only a short time ago a lieutenant-colonel 
with a distinguished record was obliged to retire under the 55 years” rule 
actually within forty-eight hours of impending promotion. Fortunately 
he had managed to put in thirty years’ service, and so secured a pension 
of £700; but by losing the five years’ tenure of the coming celonelcy he 
forfeited the additional pension of £250. This case in no way stands 
alone. Again and again one hears of deserving officers missing their 
well-earned pensions and promotion by cruelly narrow margins of time. 
It will hence be understood that much more than a technical point is 
involved in the contention of the Service that the five years’ tenure of a 
colonelcy should date from the time of promotion and not from the‘time 
(which may be days, weeks, or months later) when the duties of the new 
appointment are taken over. Here, again, the savings to the Exchequer, 
due to retarded promotion and the consequent lower scale of pensions, 
may be considerable ; but it must surely be apparent to Government that 
this is a case in which economy and policy hardly run together. 
Comment on the above seems hardly necessary, for these 
and other facts to which we have recently called cepriny| 
should be sufficient to prevent any candidates over the age o 


25 years (who therefore cannot count on more_than the 
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twenty-five years’ pension) from competing for the Indian 
Medical Service, and the holding back of all such will 
speedily result in the Government of India yielding sub- 
Sat. qonccesionn. 





ROYAL NAVY MEDICAL SERVICE. _ 

THE following appointments have been made at the Admiralty: CEcIL H. 
Rock, Surgeon, to the Vindictive, June 30th ; PATRICK W. MACVEAN, M.B., 
Surgeon, to the Wildfire for the Edinburgh, June 3oth ; EDWARD P. 
MOURILYAN, M.B., Staff Surgeon, to the President for temporary service at 
the Admiralty, July 1st; RICHARD C. MunDAY, Staff Surgeon, to the 
Retribution, July 1st; JOHN F. HALL, Staff Surgeon to the Hermes, July 1st ; 
F. E. ANLEY, Surgeon, to the Leviathan, July 1st; ELIJAH R. L. THOMAS, 
Surgeon, to the Duke of Wellington, for the St. Vincent (lent), July rst; 
—— J. A. DALTON, Surgeon, to the St. Vincent, for the Iris, 
July 23rd. 


ARMY MEDICAL SERVICE. sag 

SURGEON-GENERAL ARCHIBALD HENRY FRASER, Honorary Physician to 
the King, died at Slough on July sth, aged 76. His commissions were 
dated as follow: Assistant-Surgeon, February 21st, 1851; Surgeon, Janua 
26th, 1858 ; Surgeon-Major, February 21st, 1871; Deputy-Surgeon-General, 
September 18th, 1877; Surgeon-General, October 14th, 1884. He retired 
from the service, May 18th, 1887. He served in the Indian Mutiny cam- 
paign in 1857-8, and was in medical charge of the Murree Dépot when the 
station was attacked on September 1st, 1857, and of the troops employed 
in the operations of the three following days (medal). He was also in the 
Afghan war in 1880, and for which he was mentioned in dispatches. He 
was appointed Honorary Physician to Queen Victoria, December 23rd, 
1899. 





ROYAL ARMY MEDICAL CORPS. 
MEDICAL ARRANGEMENTS FOR PRESIDENT LOUBET’S VISIT. 
On the occasion of President Loubet’s visit special arrangements were 
made by the army medical authorities on two days as follows: 

On July 6th stretcher parties were drawn from the 18th Company 
R.A.M.C., and_ from the Cadet Battalion King’s Royal Rifles (Volunteers), 
and posted along the route from Victoria Station to York House via 
Piccadilly. A medical officer with an ambulance was also stationed at 
each of the three following points: Victoria Station, Grosvenor Crescent, 
and Arlington Street. ; 

On July 7th the arrangements were more extensive. Stretcher parties 
were drawn from the Aldershot and Woolwich detachments of the 
R.A.M.C., the Home Counties R.A.M.C. (Volunteers), the bearer com- 
panies of the 2nd and 4th Volunteer Infantry Brigades, and the Woolwich 
Company of the R.A.M.C. (Voluntecrs). They were stationed immediately 
behind the line of troops on either side of the route to the City and back 
from York House, standing in line behind their stretchers. A field hos- 
pital of twenty-five beds was pitched in Regent’s Park on the previous 
Saturday under the command of Lieutenant-Colonel G. Trewman, 
R.A.M.C., and arrangements had been made with Charing Cross, King’s 
College, Middlesex, St. Bartholomew’s, and Westminster to reserve beds 
for use in the event of casualties of a severe nature occurring amongst 
the troops. A medical officer was in charge of each infantry brigade, 
and accompanied it to its position onthe route. There were also eighteen 
ambulance wagons with stretchers stationed at sixteen convenient 
points, ten being in charge of the R.A.M.C. (Regulars), and the remainder 
= ore of the London and Woolwich Companies of the Volunteer 

It was pointed out in orders that medical arrangements for the general 
public had been made by the police in conjunction with the St. John 
Ambulance Brigade, but. that if for a A reason prompt assistance in case 
of need could not be rendered by these bodies, temporary assistance 
should be given by the army stretcher parties. 





ROYAL ARMY MEDICAL CORPS: EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical 
Department is 3s. 6d., which should be forwarded in stamps or post-office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. 

A CAPTAIN, returned from full tour of foreign service in August, 1902, 


wishes an exchange to proceed to India by an early trooper. Apply to 
“* Ajax,” care of Messrs. Holt and Co., 3, Whitehall Place, S.W. 





THE GUARDS. ° 
SURGEON-MAJOR W. C. BEEVOR, M.B., C.M.G., Scots Guards, is appointed 
medical officer on the staff of Lord Northcote, Governor of Bombay. 


ROYAL ARMY MEDICAL CORPS. 
THE undermentioned Lieutenants, who joined the department June arst, 
1900, to be Captains from June 21st, 1903: P. H. HENDERSON, M.B., J. P. J. 

URPHY, M.B., A. R. GREENWOOD, F. H. HARDY, W. M. H. SPILLER, M.B., 
A. D. JAMESON, W. BENNETT, M.B., B. B. BURKE, W. B. Fry, C. R. L. 
RONAYNE, M.B., G. BAILLIE, M.B., L. L. G. THORPE, W. 8S. CROSTHWAIT, P. 
C. DOUGLASS, R. F. ELLERY, R. L. POPHAM. 

The seconding for service with the South African Constabulary of 

Captain C. J. O'GORMAN, D.S.O., bears date September 13th, 1902, and not 
as stated in the Gazette of December 23rd, 1902. 
__ Captain L. J.C. HEARN is placed on temporary half-pay on account of 
ill-health, June 27th. He joined as Surgeon-Lieutenant July 28th, 1897, 
and was made Captain July 28th, 1900. He was in the Soudan campaignin 
1898 (British and Khedive’s medals), and in the operations in Sierra Leone 
in 1898-9 (medal with clasp). 


INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL D. P. MACDONALD, M.D., Bengal Establishment, is 
permitted to retire from the service from July 6th. He was appointed 
Assistant-Surgeon, April rst, 1873, and became Brigade-Surgeon-Lieutenant- 
Colonel, Lo toth, 1899. He was with the Jowaki Afridi Expedition in 
1877-8 (medal with clasp); in the Afghan war in 1878-80 (medal); and with 
the Chin-Lushai Expedition in: 1889-90 (clasp). 





—- 
Colonel A. F. Dopson, M.B., Madras Establishme i j 
— oe oo. oan gue Es —_< — Dineise. ete. Prin- 
solone . R. BROWNE, M.D., Madras Establi i 
Principal Medical Officer, Madras District. ahbsnment, is confirmedig, 
ieutenant-Colonel L. A. WADDELL, M.B., C.I.E., Be stabli 
has been appointed Principal Medical Officer with the ie ee 
China, in succession to Colonel P. F. O’Connor, M.D., C.B., B 
ee esl 
ieutenant-Colonel C. C. MANIFOLD, M.B., Bengal FE; 
been awarded the MacGregor Memorial Silver Medal ge 
Lieutenant JoHN HEWETT FERRIS died at Poona on 
enteric fever, at the age of 27. He was appointed Lieut 
1902. . 
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- . pel cag ig yee pesca ppg (VOLUNTEERS). 
RGEON-LIEUTENANT J. RATCLIFF GAYLARD, 1st Cornw: x 
wall’s), to be Surgeon-Captain, July 4th. - eititiaiti Corn- 


‘ - icing — (VOLUNTEERS). 
URGEON-LIEUTENANT T. R. W. ARMOUR, M.B., rst Cl ire, resi 
commission, July 4th. , anne, a his. 
Captain J. W. LLoyD, Submarine Miners (Mersey Division), resigns hi 
commission, and is appointed Surgeon-Lieutenant, July 4th. ™ 


VOLUNTEER RIFLES. 
SURGEON-LIEUTENANT G. A. DICKSON, M.B., 8th Volunteer Battalion th 
Royal Scots (Lothian Regiment) resigns his commission, July 4th. . 
The under-mentioned Surgeon-Lieutenants to be SurgeonCaptains 

dated July 4th: G. P. CHAPPEL, M.D., 1st Volunteer Battalion the Duke of 
Cambridge’s Own (Middlesex Regiment) ; S. F. BARBER, 1st ( Hallamshirey 
Volunteer Battalion ‘the York and Lancashire Regiment; D., Maver, 
M.B., 4th (Downside Highland) Volunteer Battalion the Gordon 
Highlanders. 


MEMORANDUM. 
LIEUTENANT F. L. VAux, Canadian Army Medical Service, is granted the 
local rank of Captain in the army while serving in South Africa, February 
zoth, 1900. On relinquishing his local rank he is granted the honorary 
rank of Captain in the army, December sth, 19c0. 





ROYAL ARMY MEDICAL CORPS (VOLUNTEERS) 
LIEUTENANT A. T. LAKIN, M.B., the Manchester Companies, to be Captain, 


July 4th. 

. VOLUNTEER INFANTRY BRIGADE. 
SURGEON-LIEUTENANT R. DE LA P. BERESFORD, M.D., 2nd Volunteer 
Battalion the King’s (Shropshire Light Infantry), to be Brigade-Surgeon- 
Lieutenant-Colonel the Welsh Border Brigade, July 4th. 


THE ELECTRICAL ENGINEERS (VOLUNTEERS). 
—er J. A. MASTERS, M.D., to be Surgeon-Captain, 
une 27th. 


VOLUNTEER INFANTRY BRIGADE BEARER COMPANY, 
THE undermentioned gentlemen are appointed Lieutenants in the 
Gordon Company, dated June 27th: JAMES SMART, JAMES D. NOBLE, 
JOHN W. MILNE. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


PROSECUTION UNDER THE SALE OF FOODS AND DRUGS ACT. 
REMARKABLE DEFENCE. 

ACCORDING to the Easlbourne Gazette of July 1st, a chemist, John Gale 
Rodwell, was prosecuted before the local magistrates on June agth, for 
selling a mixture of drugs which was not in accordance with the demand 
of the purchaser. The prescription was written by Dr. Willoughby, 
medical officer of health, and ordered potassium iodide, infusion of 
quassia, and mercuric chloride, the latter being in doses of one-sixteenth 
of agrain. On analysis it was found to be deficient in mercuric chloride 
to the extent of 78 per cent. The remarkable feature of the case is that 
defendant is reported as having admitted ——— less than the pre- 
scribed amount of mercuric chloride because the latter was the maximum 
official dose and he thought it would be safer to reduce the quantity. A 
fine of £2 and 16s. 6d. costs was imposed. It is obvious that in the above 
case the dispenser took an unwarrantable liberty. When an excessive 
dose of any drug is prescribed it is the dispenser’s duty to communicate 
with the prescriber if possible, and only very exceptional circumstances 
would justify him in making any alteration. Nor should a dose greater 
than the maximum of the British Pharmacopoeia be always regarded as 
excessive without consulting other works of reference. | 

We feel certain that the majority of pharmacists will condemn the 
action taken by one of their number, and it seems a pity that the Pharma- 
ceutical Society possesses no powers for dealing with such occurrences. 








QUESTIONS RELATIVE TO FEES. . 
T. B. G.—In reply toour correspondent’s question, we can only, in the 
absence of full data and local knowledge, offer some general advice. 
1. Attendance on an Inspector of Police Seven Miles Distant.—The — 
of 7s. 6d. a visit and 2s. 6d. for medicine is very moderate, and would 
a proper minimum charge. It would appear from the fact that the 
fee accepted in a former case was 6s. 6d. only that the constabulary 
have adopted the scale allowed to factory surgeons—namely, 38. for 
three miles and under, and 6d. for every additional half-mile, and that 
the distance is considered to be six miles and a-half instead of seven 
miles. The contract price for attending the police is usually 108. a head 
per annum, with extra payment for attendance on injuries received in 
. the execution of duty and payment for fractures, etc., on the Poor-law 
scale of extras. It would be for the medical man to consider whether 
the present payment allowed would not be preferable to this. Half-a- 
crown for a bottle of medicine containing six or eight doses woul 
be fairly remunerative, and there would be —— on the usual scale 
for pills, lotions, and liniments. Unfortunately public bodies still keep 
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an, and while they are prepared to pay the apothecary fairly 
- tne oa to pay for the medical man’s time and skill alone, and offer 
be > that would not pay hiscab hire. The fact that the patient in this 
: “ an inspector might justify the increased charge of 7s. 6d., but in 
contracts with the constabulary, superintendents, inspectors, and con- 
stables are, as a rule, paid for alike. ; 
‘Attendance on a Storekeeper Seven Miles Away.—A moderate charge 
for a special visit to a well-to-do shopkeeper between the hours of 9 a.m. 
d8 p.m. would be 10s. An early morning or late ger Meere: 6 to 
ye m or 8 to 11 p.m., 158., and a night journey 41. An ordinary visit 
on ‘the daily round might be charged less according to circumstances, 
5, 6d. or 5s. A fee would be chargeable for passing a catheter of at 
east 2s. 6d., and medicines extra, These charges, although not very 
remunerative for the amount of time and trouble involved, would 
robably be found about the usual amount charged in general practice 
in the country. 





PURCHASE BY INSTALMENTS. ; 

A.B. C.—A. sells his practice to B., and gives him a three months’ intro- 
duction. B. pays on entry half the purchase money, and the rest by two 
instalments at the end of six and twelve months. Is A. entitled by 
custom of the profession to take any, and if so what, share of the profits 
during the three months’ introduction ? 

*,* This is usually settled by agreement beforehand. According to 
the custom of the profession the profits are either: (1) Shared equally 
between vendor and purchaser ; or (2) for the first half of the time the 
vendor takes all the receipts, and pays all expenses, and for the last 
half the purchaser; or (3) one of them takes all the profits, paying all 
the expenses, and makes an allowance to the other. 





CHANGE OF MEDICAL ATTENDANT. 

G. D. L.—Whenever a change of medical attendant takes place the super- 
seded practitioner must feel a little hurt, but he should always remem- 
ber that patients or their parents have a perfect right to makea 
change, and the incoming doctor must not be blamed. The former 
medical attendant should be informed that his services are no longer 
required ; but, in the case put to us, as soon as he was called in Dr. L. 
saw that this was done, and it was not his fault that notice was not 

iven before he came on the scene. We have read the statements of 
both parties to the case, and, in our opinion, Dr. L. acted with courtesy 
and consideration towards Dr. M., nor does there appear to be any 
justification for the reproaches levelled against him by Dr. M. 





NOTES ON MODERN PRESCRIBING. 

M.R.C.S. sends us a note upon the question of taking our therapeutics 
and formulae from wholesale druggists, which is on the same line as 
theannotation published in the BRITISH MEDICAL JOURNAL for June 6th, 
p. 1330. M.R.C.S. thinks that the practice of using such ready-made 
preparations is due to ignorance of prescribing and also to laziness, 
and he reproaches those who use such combinations with lowering 
themselves to the position of being merely distributing agents for 
wholesale druggists. 





THE PUFFING OF MEDICAL MEN IN THE LAY PRESS. 

Dr. THOS. FRASER (Aberdeen) writes: I observe that you draw attention 
to a notice concerning me which appeared in Saint Andrew of June 11th. 
The facts of the case may serve to show how such paragraphs may come 
to be written about medical men without their knowledge and consent, 
and in this case at least causing great annoyance and disgust, for no 
one objects more than I do to such high-faluting nonsense appearing 
in the lay press. I have very good reason to believe that the paragraph 
in question was written by a patient of mine for the purpose, I fear, of 
causing me annoyance, because it appeared about a fortnight after I 
had declined further attendance on that person, for reasons which 
need not be stated. Iat once wrote to the editor of Saint Andrew and 
put the matter into my solicitor’s hands to make sure that no further 
communication concerning me would emanate from the same source. 
Ialso at once requested the local newspaper, as they frequently copy 
such paragraphs, usually about local clergymen, from the paper in 
question, to take no notice of the paragraph, and I am pleased 
to say they refrained from doing so. I hoped that the wretched article 
would escape notice in the BRITISH MEDICAL JOURNAL, otherwise I 
should have written you ere this time on the matter. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


; HEALTH OF ENGLISH TOWNS. 
IN seventy-six of the largest English towns, including London, 8,730 
births and 4,169 deaths were registered during the week ending Saturday 
last, July 4th. The annual rate of mortality in these towns, which had 
been 13.9, 14.3, aNd 14.3 per 1,000 in the three preceding weeks, further 
rose last week to 14.4 per 1,000. The rates in the several towns ranged 
from 4.8 in Grimsby, 5.3 in Hornsey, 6.4 in Walthamstow, 6.8 in Leyton, 
7-4in Bournemouth, 7. 5 in Walsall, 8.1 in Tottenham, and 8.5 in Croydon 
to 19.1 in Rotherham and in Swansea, 19.3 in Wigan, 20.3 in St. Helens, 
20.8 in Sheffield, 21.1 in Great Yarmouth, 21.3 in Sunderland, 21.8 in 
i'ynemouth, and 23.3 in Merthyr Tydfil. In London the rate of mortality 
Was 13.9 per 1,000, while it averaged 14.6 per 1,000 in the seventy-five other 
large towns. The death-rate from the principal infectious diseases 
averaged 1.5 per 1,000 in the seventy-six large towns; in London this 
death-rate was equal to 1.2 per 1,000, while it averaged 1.6 in the seventy- 
five other large towns, among which the highest death-rates from the 
principal infectious diseases were 2.9 in Corea 3.4 in Oldham, 4.0 in 
Great Yarmouth, 4.1 in Hanley, 4.4in Merthyr Tydfil, 4.6 in Rotherham, 








and 5.1 in Sheffield. Measles caused a death-rate of 1.6 in Stockport, 2.0 
in Sheffield, 2.2 in Merthyr Tydfil, and 2.9 in Coventry; scarlet 
fever of 1.2 in Bolton; diphtheria of 1.3 in Portsmouth, 2.0 
in Great Yarmouth and 25 in Hanley; whooping-cough of 
1.4 in Sunderland, 1.5 in Oldham, 1.6 in Burnley, 2.2 in Sheffield, 
and 2.7 in Rotherham; “fever” of 1-8 in Barrow-in-Furness; and 
diarrhoea of 1.5in Leyton. Two fatal cases of small-pox were registered 
in Hanley, 2 in Liverpool, 2 in Oldham, and 1: in Huddersfield, but not 
one in any other of the seventy-six large towns. The Metropolitan 
Asylums Hospitals contained 57 small-pox patients on Saturday last, the 
4th inst., against 64, 70,and 67, on the three preceding Saturdays ; 4 new 
cases were admitted during the week, against 9, 16, and 7 in the three 
preceding weeks. The number of scarlet fever patients in these hospitals 
and in the London Fever Hospital, which had been 1,710, 1,650, and 1,644 
at the end of the three preceding weeks, had increased again to 1,646 at 
the end of last week; 24: new cases were admitted during the week, 
against 145, 170, and 234, in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DuriInG the week ending Saturday last, July 4th, 1,012 births and 533 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 17.5, 17.0, and 
19.1 per 1,000 in the three preceding weeks, declined again last week ‘ 
to 16.3 per_1,cco, but was 1.9 per 1,000 above the mean rate during the 
same period in the seventy-six large Englishtowns. Among these Scotch 
towns the death-rates ranged from 8.9 in Dundee and 12.4 in Leith to 
20.1 in Perth and 20.8 in Paisley. The death-rate from the principal infec- 
tious diseases averaged 1.8 per 1,000 in these towns, the highest rates 
being recorded in hen A and Greenock. The 255 deaths registered in 
preps it included 3 which were referred to measles, 3 to scarlet fever, 12 
to whooping-cough, 2 to “‘fever,” and 8 to diarrhoea. Three deaths from 
diphtheria, 2 from whooping-cough, 2 from “fever,” and 3 from diarrhoea 
were recorded in Edinburgh; 2 from diarrhoea in Aberdeen; 2 from 
measles, 2 from scarlet fever,and 2 from diarrhoea in Paisley; and 4 
from whooping-cough in Greenock. 


HEALTH OF IRISH TOWNS. 

DURING the week ending Saturday last, July 4th, 594 births and 323 deaths 
were registered in six of the principal Irish towns. The mean annual 
rate of mortality in these towns, which had been 17.8, 17.1, and 21.6 per 
1,000 in the three preceding weeks, fell to 17.6 per 1,000, being only 3.4 above 
the mean rate during the same period in the seventy-six English towns, 
as against 7.6 over the same standard in the previous week. The death- 
rates ranged in these Irish towns from _ 12.6 in Londonderry and 17.5 in 
Dublin to 19.5 in Waterford and 20.1 in Belfast. Londonderry, it will be 
noted, has jumped down again to the same point at which it stood a 
fortnight ago. Belfast, with a population of some 20,000 less than that of 
the Dublin area, counts this week 68 more births. The death-rates in 
the six towns from the principal zymotic diseases averaged 0.6 per 1,000, 
as against 1.7 in the previous week. The highest rate, 1.7, was reached in 
Belfast. while Cork, Limerick, and Waterford registered no deaths from 
these diseases at all, this being the fourth week in succession that Water- 
ford has been in this position. The deaths registered in Dublin included 
1 from prea ps 3from measles, and 1 from diarrhoea. No other Irish 
town recorded any death from small-pox, and no town registered any 
death frum scarlet fever, diphtheria, or enteric, with the exception of 
Belfast, which had 2 deaths from the former disease and 6 from the 
latter. 


‘ 





SMALL-POX IN CARDIFF. 

DR. WALFORD, Medical Officer of Health for Cardiff, has just issued his 
report on small-pox in Cardiff during 1903. Up to the present 63 cases 
have been admitted to the hospital, of whom 4 died, 27 are still under 
treatment, and 34 have recovered. The cases have been divided into 
groups, and Dr. Walford says of one group of cases that it displays ina 
glaring manner the extreme ignorance and carelessness in connexion 
with the unrestrained movements of infected persons. Speaking of infec- 
tion by tramps and destitute persons, he says that it is greatly to be 
regretted that vaccination and revaccination should not be made a condi- 
tion of admission to workhouses and casual wards. Something more 
than an offer of vaccination is needed, but under present conditions 
vaccination officers and public vaccinators can do no more than make an 
offer. In practice it is found that this revaccination can best be effected 
under the directions and persuasive influence of the officers of the sani-- 
tary authority, to whom the administration of the Vaccination Acts 
should be transferred, Much good can be done, especially among the 
poor, by judicious persuasion, and, if necessary, indirect pressure applied 
through those employing labour, and in some cases by offering induce- 
ments. Two cases of small-pox were notified in the administrative 
county, at Cilfynydd, Pontypridd. The patients are a brother and sister, 
and have been removed to the isolation hospital. 





PUBLIC VACCINATORS' | ‘ : 
VEXATUS writes to complain about the way in which public vaccinators 
are advertised by large bills pasted on the walls of their districts 
announcing to the public the gratuitous vaccination to be had from 
them. He points out with justice that these announcements induce 
many well-to-do persons who could afford quite well to pay for vaccina- 
tion toleave their own medical attendants and obtain protection against 
small-pox at the public expense. We imagine that the vaccination 
authorities do not desire to give gratuitous vaccination to people who 
can afford to pay for it, but it must be admitted that it is in the interest 
of the public health that all persons should be vaccinated. Parliament 
has, therefore, decided that expense shall nét be a hindrance and has 
sanctioned a very considerable outlay of public money with the object 
of increasing the number of vaccinated persons. With this object the 
medical profession must sympathize, and we should not take up a 
selfish position or appear to imply that we would rather people were not 
vaccinated than that they should be vaccinated by other than their 
own medical attendants. At the same time we think there might be less 
advertisement and the public might be informed that gratuitous 
vaccination is not intended for those who can afford to pay for it. 
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MEDICAL NEWS, 


‘THE annual Bolingbroke lecture before the South-West 
London Medical Society will be given on Tuesday, July 
4th, at 8.30 p.m., at the Bolingbroke Hospital, Wands- 
worth Common, by Sir Victor Horsley, F.R.S., who has 
chosen for his subject “the cure of hernia, with special 
reference to a new operation for the cure. of femoral 
hernia.” 





SERUM DEPARTMENT OF THE JENNER INSTITUTE.—On July 
4th, about 100 gentlemen, on the invitation of Lord Lister 
and the overning body of the Jenner Institute, visited the 
new building of the serum department, which was fully 
described in the Brrrish Mepicat JourNaL of June 27th. 
The guests travelled by special train from St. Pancras, where 
they were met. by Lord Lister, with whom were Lord Iveagh, 
Sir Michael Foster, Sir Henry Roscoe, and Mr. J. Luard 
Pattison, members of the governing body, and Dr. Macfadyen, 
chief bacteriologist. They were received at Elstree by the 
resident. staff, consisting of. Dr. George Dean and his 
assistants, Dr. Todd and Dr. Petrie. A minute examination 
of the premises was made, and the guests seemed particularly 
struck with the excellent arrangement of the building and the 
healthy appearance of the horses. 


THE Mepico-Psycno.oaicat AssociaTIon. — The sixty- 
second annual meeting of the Médico-Psychological Associa- 
tion of Great Britain and Ireland will he held in the rooms of 
the Association, 11, Chandos Street, Cavendish Square, 
London, W., on Thursday and Friday, July 16th and 17th, 
under the presidency of Dr. Ernest W. White. The business 
will include the presentation of Dr. Chapman’s report upon 
the report of the late Tuberculosis Committee. On Thursday 
afternoon the President will deliver his address, and there- 
after Dr. A. R. Turnbull will introduce a discussion upon 
female nursing of the male insane. On Friday morning Dr. 
F, W. Mott will read a paper on tumours of the brain in 
asylum and hospital practice, illustrated by a lantern demon- 
stration and photographs. ‘The following papers will also be 
read at the meeting in the afternoon: Clinical and Experi- 
mental Observations on Hebephrenia and Katatonia, by Drs. 
L. C. Bruce and A, 8. M. Peebles of the Perth District Asy- 
lum; A Case of Double Consciousness, by Dr. Albert Wilson ; 
on Mongolian Imbecility, by Dr. C. H. Fennell. Dr. and 
Mrs. Corner will give an ‘‘ At home” on Friday afternoon at 
Brook House, Southgate, and on Saturday Dr. Ernest White 
will give a luncheon at the City of London Asylum, Stone. 
The annual dinner of the Association will take place on July 
16th at the Hotel Métropole. 





MEDICAL VACANCIES. 
This list of vacancies is compiled from our advertisement columns, where ful! 
particulars uill be found. To ensure inotice in this col adverti ts 
must be received not later than the first post on Wednesday morning, 








BELFAST: MATER TINFIRMORUM HOSPITAL.—Resident Surgeon. Salary at the 
rate of £50 per annum. 
BIRMINGHAM GENERAL HOSPITAL.—House-Physician, resident. Salary at the 
rate of £50 per annum. 
BIRMINGHAM AND MIDLAND HOSPITAL FOR SKIN AND URINARY DISEASES. 
—Clinical Assistant. Honorarium at the rate of 52 guineas per annum. 
BIRMINGHAM UN1VERSITY.—Walter Myers Travelling Studentship. Value, £150 for 
one year. 
BURNLEY: VICTORIA HOSPITAL.—Male Resident Medical Officer. Commencing 
« salary, £90 per annum. 
pag | Saw ten RY: KENT AND CANTERBURY HOSPITAL.—Second Honorary 
ysician. 
CARDIFF: UNIVERSITY COLLEGE OF SOUTH WALES AND MONMOUTHSHIRE. 
—Professor of Anatomy. Salary £350 per annum. 
COLCHESTER: EASTERN COUNTIES ASYLUM FOR IDIOTS, Etc.—Resident Medical 
‘attendant. Salary, £100 per annum.” 4 
DERBY : DERBYSHIRE ROYAL INFIRMARY.—Assistant House-Surgeon, resident. 
Salary £30 for six months. 
DEVONPORT: ROYAL ALBERT. HOSPITAL.—Assistant. House-Surgeon, resident. 
Salary at the rat> of £50 perannum, 
DOUGLAS: NOBLE’S ISLE OF MAN GENERAL HOSPITAL AND DISPENSARY.— 
Resident House-Surgeun. Salary, £82 per aunum. 
EAST SUSSEX COUNTY ASYLUM, Hellingly.—Third’ Assistant Medical Officer, resi- 
dent. Salary, £160 per annum. . 
aves HOSPITAL MEDICAL SCHOOL.—Gordon Lectureship in Experimental Path- 


. ology. 

ISLE OF WIGHT. COUNTY ASYLUM, Carisbrooke.—Locum Tenens for August and 
Salary, 4 guineas a week. : , ' 

JARROW-ON-TYNE: PALMER MEMORIAL HOSPITAL FOR ACCIDENTS.—House- 
Surgeon, resident. Salary £150 per annum, 

LISCARD: WALLASEY DISPENSARY AND VICTORIA CENTRAL HOSPITAIL.— 
House-Surgeou, resident. Salary £100 per annum. 

apigh hme DISPENSARY.—Assistant Surgeon, resident, unmarried. Salary, £100 
per annum. > teh 

MANCHESTER: OWENS COLL2GE.—Jun‘or Demonstrator in Physiology. Stipend, 4 
£100 per annum, rising vy wv per auuum, ; 


. SPROULE, W., M.B., M.S.,; Medical Officer, Burrowa Hospital, N.S.W. 





SHEFFIELD CI NaielOer of Heath, Stary eX0porammam, 
See ar Saran teal on aay Gaeta, 2) 
soWtHnPONs ovat SOU awry axp sourmanoron, nearer, 
Er ae eee es AL 
TYNEMOUTH INFIEMARY.—Two House-Surgeons resident Sala: oar: mig 
HGRA MOREATAL OY, CHIMDREN, Pe Sal Houten 
£31 10s. per annum, + Honorarium, 
WEST PIDING ASYLUM, Wadsley.—Fifth Assistant Medical Officer, resident. Salary, 
WORVEREAMITON AND STARFORDSHIRE GENERAL, HOSPITAL, — mista 





MEDICAL APPOINTMENTS. 
ARKWRIGHT. J. A., M.D., District Medical Officer of the Dover Union. 
a J ie ES a — to National Dental Hospital, , 
OYEs, Auguste, M.B., Ch.B. x ident M 

fe ng at sident ¥ edical Officer at the East Poorhouse and 
BROINOWSKI, G. H., M.B.Syd., Medical Officer Narrandera Hospital, N.S.W. 

BUTLER, Frederick S., M.B.Melb., District Medical Officer at Beverley, West Australia 

CunutFFE, E. N., M.B., Ch.B.Vict., Assistant Medical Officer of the West Derby Union. 

gene ee a te ae egg ey Surgeon to Out-patients, Melbourne Hospital, 
RAY, Colin, M.B., Ch.B.Melb., Medical Officer to th . 

A, Colin, MB. 01 > QO © the Maldon Hospital and. Benevolent 
Lavery, E. A., L.R.C.P. and_S.Edin., Government Medical Offi ei 
noe N'B.W., vice ST. Knagge, MD.Abord, F.R.O.S 1, tesiguod es oc naeor at 

CCLELLAND, Walter C., M.B., Ch.M.Syd., Honorary Medical Officer, i 

tage Hospital, N.S.W., vice Dr. Chenhail. . ees OE 
NEWMAN, E.L., M.B.Syd., House-Surgeon, Royal North Sydney Hospital, N.S.W. 
se Hugh, M.D., F.R.C.S.,. Assistant Obstetric Physician to King’s College Hos- 


SmitH, Ward, M.B., Ch.B.Edin., F.R.C.S.Eng., Honorary Assistant M 
charge of the Electrical Department of the Bradford Royal = ont eae ney 
SOMERVILLE, David, M.D., D.P.H., Senior Demonstrator in Public Health, King’s Col- 
lege, London. ia 
Taytor, Dudley C. P., M.R.C.S.Eng., L.R.C.P.Lond., Medical Officer and P: Vacci: 
nator to the Sibsey District of the Boston (Lines.)' Union.’ oe Fae en 
Wasson, 5 Gordon, F.R.C.S., Junior Demonstrator of Anatomy at St. Bartholomew’s 
ospital. on 
baie 8S _ A.. M.B.C.S., L.R.C.P,Lond., Certifying Factory Surgeon for the Cambridge 
istrict. 
WILKINSON, J. F., M.D., Ch.B.Melb., Physician to Out-patients, Melbourne Hospital. 
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DIARY FOR NEXT WEEK. 


TUESDAY. 
South-West London Medical Society. Bolingbroke Hospital, Wandsworth 
Common, 8.30 p.m.—The annual Bolingbroke Lecture, by Sir Victor Horsley, F.R.S., on 
the Cure of Hernia, with special reference to a New Operation for the Cure of 


Femoral Hernia. ; 
THURSDAY. 


Guy’s Hospital Medical School, 4 p.m.—Dr. E. W. Ainley Walker: Recent 
ork upon the Nature of Immunity (Gordon Lectures in Experimental Pathology). 


POST-GRADUATE COURSES AND LECTURES. 


Hospital for Consumption and Diseases of the Chest, Brompton, S.W., Wednesday, 
4 p.m.-Lecture on Cases of Mitral Stenosis. 

Hospital for Sick Children, Great Ormond Street, W.C., Thursday, 4 p.m.—Demon- 
stration of Selected Cases. 

Medical Graduates’ College and Polyclinic, 22, Chenies Street, W.C.— Demonstrations will 
be given at 4 p.m. as follows: Monday, skin; Tuesday, medical; Wednesday, sur- 
gical; Thursday, surgical; a A eye. Lectures will also be given at 5.15 ay 
follows: Monday, The Clinical Varieties of Pneumonia; Tue: , Bronchitis and 
Emphysema; Wednesday and Thursday, Pulse Tracings and their Clinical Signifi- 
eance; Friday, Pleural Effusion, Causes and Treatment, i 

Mount Vernon Hospital for rm apy yt and Diseases of the Chest, 7, Fitzroy Square, 
W., Thursday, 4 p.m:—Lecture on Laryngeal Tuberculosis. 

National Hospital for the Paralysed and Epileptic, Queen Square, W.C., Tuesday, 
3.30 p.m.- Lecture on the Prognosis of Epilepsy. 

Post-Graduate College, West London Hospital, Hammersmith Road, W. Lectures will be 
delivered at 5 p.m. as follows:—Monday and Tu , Gas Administration ; Wednes- 
day, Some Diseases of the Nervous System: Thu y. Treatment of Some 
and Emergencies ; Friday, Some Diseases of the Nervous System. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths és 
3s. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 


BIRTHS. 


as ay Tow July 5th, at 117, Harley Street, W., the wife of George Lenthal Cheatle, 

sq., C.B., of a son, 

GENT.—On July 2nd, at 6, Hughenden Road; Clifton, the wife of William Conway Gent, 
L.R.C.P., L-R.C.S.Edin., of a son. 

SENIOR.—On July 5th, at Noel Lodge,Thames Ditton, Surrey, the wife of Arthur 
Senior, M.b.Cantab., of a daughter. ' 

SMITH.—On June 27th, at 31, London Road, St. Albans, the wife of James Johnston 
Smith, M.B., Ch.B., of a son. (Scotch papers please copy.) 

WINTER.—On July 3rd. at St. Marychurch, Torquay, the wife of G. Mitchell Winter, 

L.R.C.P., M.R.C.S.. D.P.H.Camb., of a daughter. 


MARRIAGE. 


ROBERTS—JONES.—On June 0th, at the Stanley Road Welsh Presbyterian Church, 
Bootle, ny the Kev. Gritfiths Ellis, M.A., assisted by the Rev. W. Elias Williams, 
Hugh Jones Roberts, M.R.C.S., J.P., of Gwyddfor, Penygroes, Carnarvonshire, to 
Edith Mary, second daughter of Wilham Jones, Esq., J.P., of Monfa, Bootle, and 
Liwydiarth, Anglesey. 


DEATH, 


TAYLOR.—At 12, Melville Street, Edinburgh, on yriday, July 3rd, Jessie Burnett, wife of 
William Taylor, M.D. (No tlowers, hy request.) "Friends will please accept this inti- 


mation. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


cting Editorial matters should be addressed to the Editor, 2, Agar 
ComneU NTC, W.-C, ndon ; those concerning business matters, advertisements, non- 
i i ae of the JOURNAL, ete., should be addressed to the Manager, at the Office, 429, 
strand, W.C., London. LETTERS forwarded for publicati lerstoo’ to b 
“Nn, ES and ‘orwarded for publication are under. 0 be 
oRIG:N AL TISH MEDICAL JOURNAL alone, unless the contrary be stated. 
i tat desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 
~ SPONDENTS who wish notice to be taken ot their communications should authenti- 
008 em with their names—of course not necessarily for publication. 
CoressPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 
MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE yrejsthoer uate SLA ZA FES Om 
roi y, itis particularly requeste A uL letters on the editorial busi- 
In ontet oy pretend be adavessed to the ditor at the Office of the JOURNAL, and not 
oe ene: Asiba The telegraphic add f the EDITOR of the BritTIsH 
ADDREss.—The telegraphic ress 0 e FE t 
eee JOURNAL is Aitiology, London. The telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate. London. 





GF Weries, answers, .and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 


x10 desires intormation as to the treatmentiof hypospadias, especially as 
regards operation ; also for the literature of the subject. 


ViAToR would be much obliged for any information concerning practice 
in South America. Does an. Englishman have to possess any South 
American diploma, ‘or have to be specially licensed in any way? He 
would also be glad to be told anything about the fees, cost of living, and 
climate. 1nd it 


Dr. EDMUND, E. Goopnopy ' (Great Bardfield, Braintree) wishes ta 
learn of a charitable, or semi-charitable, institution where a boy, 
aged 8, could. be taught;to talk. The child was almost deaf during 
early childhood in consequence of adenoids, which were removed 
about two years ago. He can hear almost perfectly, and can articulate 
words, but does not make any effort to string them together into 
speech. In every other way the child is normal, well developed, and 
hardy. t : 

*,* Such a child would be received and taught to speak connectedly 

‘(presuming there is no mental defect) either at (1) the School of the 
Training College for Teachers of the Deaf, Castlebar. Hill, Ealing, W. 
(Secretary and Superintendent, Mrs. Kinsey); or (2) 11, Fitzroy Square 
(Director, W. Van Praagh). ‘Moderate terms at either establishment. 





ANSWERS. 


t APPENDICITIS. 
Mr. H. CALTHROP ALLINSON (Senior Surgeon’ West Norfolk and Lynn 
_ Hospital, Medical Officer Port and Borough of King’s Lynn) writes with 
reference to Mr, Kellett Smith’s suggestion that the present food supply 
is a reason for the increase of appendicitis: It seems certain that the 
increase has occurred. since the last invasion of influenza, and more 
certainly since its gastric or intestinal form so general and fatal in 
1892-3. The gastric type has since that year always been present more 
or less, though it has lost its initial virulence, and is apparently on the 
wane. The intense congestion caused by influenza, which we know so 
, well in the lungs and have reason to assume to be equally intense else- 
where, when occurring in the intestines would appear to be a reason- 
able cause for inflammation of the appendix so prone from its structure 
toimpaired circulation. We do not often have opportunity of seeing 
the actual mischief.caused by influenza, and the following three cases 
may be of interest : 
1. In 1892, after an eight-hour passage from Hull on a coasting steam- 
ship, a sailor arrived in this port in a prostrate condition. I saw him 
at once about 9 p.m.; he died next day about 9a.m. In usual health 


upon embarking ie was taken with pain and diarrhoea. A careful post- 


mortem examination showed that the intestines were black, or nearly 
black, throughout their entirety, the lungs in a lesser degree. There 
were no post-mortem signs of typhoid fever, though they were care- 
fully looked for. Besides, the history of the case and the mischief 
visible were neither consistent with typhoid fever nor with any known 
irritant poison. 

2. Alittle later aman died in the West Norfolk and Lynn Hospital, 
cause and symptoms obscure ; post-mortem examination revealed about 
g ft. of intestine gangrenous. 

3. Performing a radical cure for strangulated hernia upon a boy, with 
nothing to indicate any complication—no symptoms noticed to be other 
than usual with acute strangulation of recent date—I found the intes- 
tine internal to the strangulation to be deep plum-coloured. I sus- 
pected the cause to be influenza. The boy made an uninterrupted 
recovery, and two days after operation his brother had a fairly smart 
attack of gastric influenza. This case occurred six or seven year's ago. 
It seems to me that such congestion, if equally affecting the appendix, 
would necessarily be sufficient to induce appendicitis, either imme- 
diate or remote. 

It will be intesting to observe if influenza, following its habit, gradu- 
ally disappears, whether it will take with it the appendicitis enigma. 


Dr. JoaN HADDON (Denholm, Roxburghshire, Scotland) writes: Having 
regard to the way in which surgeons are removing the appendix when 
repeated attacks of what is now called ‘“‘appendicitis” occur, taken in 
connexion with the fact that the removed appendix is very often fuund 
to be quite normal, it seems the duty of the physician to protest against 
such an operation beirg performed until he has had an opportunity of 





preventing the recurrence by attention to diet instead of asking the 
surgeon to interfere. There can be no doubt that by suitable diet and 
regimen such attacks can be prevented from recurring, and if such be 
the case, what excuse can be made for surgical interference before the 
physician has had a fair chance? Tonsillitis is as common as append- 
icitis, and tonsils are still freely removed ;. but attention to diet and 
regimen can prevent recurrent tonsillitis as well as appendicitis. We 
do not know the use of either of these glands, but they are likely to 
have some use, else they would not be there ; and conservative surgery 
ought to preserve them intact so far as possible. 


HEEL LAMENESS. 

Dr. G. F. EDWARDS (Bexley) writes in reply to H.’s query: Some years 
ago I was asked to see a lady who had suffered severely from “gout in 
the heel” for many years. She had been under treatment at very dis- 
tinguished hands, and only wanted an “opiate or something” to make 
her sleep that night, as the pain was unusually severe. My request to 
be allowed to see the painful heel was reluctantly granted, as of course 
that was absolutely incurable. Whilst picking away the superficial 
layers of a large accumulation of epidermis over the heel, my attention 
was arrested by a black spot in the centre of the patch. Further in- 
vestigation resulted in discovery of %in. of rusty needle. This being 
removed, the — of rage 4 years’ standing vanished, much to the 
annoyance of the patient, whose chief occupation was now gone. Per- 
haps this contribution to the pathology of heel lameness in one of its 
phases may find application in more than the one case quoted. 


THYROGLANDIN. 

Dr. N. E. YORKE-DAVIES (London) writes: Will you allow me to give my 
experience with regard to the frequency of myxoedema in obesity? I 
do not find that it occurs once in 500 cases of those who come under my 
care. Some years ago I gave in the BRITISH MEDICAL JOURNAL an 
epitome of a number of cases of ‘obesity treated with thyroid gland. 
The results did not justify my Heeger pee its use. My experience is 
that the only way to reduce obesity with safety is by means of diet. In 
this. case reduction is absolutely safe at_any age and means great ad- 
vantage to the sufferer. The complication I find most frequent in 
obesity (to which I do not think the profession has given the attention 
it deserves) is an impeded action of the heart leading to oedema of the 
lower extremities, congestion of the whole system, a tendency to gout 
and a predisposition to rheumatism due to faulty elimination of waste. 
It is possible to reduce abnormal weight to proper weight with most 
absolute improvement in health and condition, and my experience 
teaches me that drugs in the treatment of obesity are worse than use- 
less, more especially the iodide of potassium. This applies equally to 
purgatives and all quack remedies which are advertised for the pur- 
pose. I see the evil effects of their use constantly. 


THE TREATMENT OF URTICARIA. 

Dr. PERCY NEWELL (Bexhill) writes: In answer to ‘ Fairfield,” I have 
seen three similar cases in a period of ten years. That the treatment 
is not wholly satisfactory in every case one has only to peruse an 
ordinary textbook on dermatology or an index of therapeutics to find 
the remedies, both internal and external, almost legion. The two 
remedies I found most useful were sodium phosphate in 3j doses three 
times daily, or the calcium chloride gr. x three times a day; externally 
as an adjunct ung. resinol relieves the pruritus. The late Mr. Startin 
recommended quinine with an alkali; ‘and it is’ sometimes useful. 
The drug can be given in pill x gr., with an alkaline mixture—for 
example: KR Magnes. sulph. 3iij, sodii bicarb. 3ij. tinct. gent. co. 3ij, 
aquae m. pip. 3ss.q.s. ad 3vj. M. Signa 3ss'ter in die, sumend. @ pil. 1. 


‘DR, NORMAN MEACHEN (London, W.) writes: In answer to “ Fairfield,” I 
would say that the troublesome eruption in the case he narrates may 
probably be due to impaired vasomotor control, so that when the intra- 
capillary blood pressure is high, as during muscular exertion, the 
transudation and the rash appear. The internal administration of 
suprarenal extract, in 5-grain tabloids, three times a day, is often of 
service in this condition. Bearing in mind also the possibility of some 
absorption of a toxin from the gastro-intestinal tract. it is of the utmost 
importance to secure free daily evacuation of the bowels. For this 
purpose the use of an aperient water, such as Carlsbad or Hunyadi 
Janos, may be recommended. 





NOTES, LETTERS, Etc. 
; A DISCLAIMER. — 

Dr. HuGH WALSHAM (London) writes: My attention has been called to 
a paragraph in the Morning Leader. It is true that a representative of 
that paper called upon me at the hospital requesting some information 
on the subject of z-ray dermatitis, but perhaps I need hardly say that 
the erroneous statements were published without my knowledge or 
consent. 


MOTOR CYCLING. 

Dr. .P. Ruys GRIFFITHS (Cardiff), writes: The advantages of motor 
cycling as a means of locomotion for professional men are not 
sufficiently appreciated. During the last few months I have ridden 
many hundreds of. miles on asmall Werner cycle both in town and 
country, and it has occurred to me that my experiences might be of 
interest. I have been a cyclist for many years and I have from time to 
time employed the ordinary “‘ push-bicycle” in my work. At the end of 
last March I decided to get a motor-cycle, and after careful considera- 
tion and consultation with some motor-cycling friends I decided that a 
13 horse power Werner with a 22 in. frame was the most suitable for my 
work. I had no difficulty in familiarizing myself with the working of 
this machine, for its construction is simplicity itself. Needless to say 
there have been temporary troubles, such as occur to all cyclists— 
soiling of trembler, slipping of belt, misfiring from over-lubrication, 
fouling of sparking-plug, but I have experienced no serious mishap or 
breakage. At the erid of March I was a fairly efficientrider and I wasable 
to get about with comfort aud ease. In the second wéek of April I was 
able to dispense with the services of one horse, and in the first week of 
June of asecond. Ido not care for cycling in wet weather, and Iam 
therefore not able to do entirely without horse flesh. The cycling has 
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given me a great deal of pleasure, and I have been able to do my workina 
much shorter time. My health is also much _ better, as [ 
am now compelled to take more exercise. These facts are 
sufficient to indicate that motor-cycling may be not’ only 
pleasurable, but also profitable to the medical practitioner. 
The one drawback to motor-cycling is the vibration, but this I have 
reduced toa minimum by not inflating tightly the front tyre and by 
employing a large motor saddle. The vibration on my new 2 h.-p. 
Werner, 1903, has been very greatly reduced. With experience in 
riding, it is not necessary to put any great weight on the handle bar. 
On an open stretch of road with no obstacles my machine will steer 
itself without my touching the handle bar. My advice to those about 
starting motor-cycling is to get a low-framed machine—-22 to 24 in. With 
this, if in difficulties from any cause, the feet of an average man can be 
put on the ground at once. Great speed is not necessary. A strong 
reliable machine 13 h.-p. or 2h.-p., weighing from 100 to 125 lbs., fur- 
nished with good brakes, is all that is required. 

This machine can be moved about with ease—it can be pedalled with- 
out difficulty with the belt off; it will negotiate most hills (all in my 
neighbourhood). It will be well to carry a spare belt and some spare 
parts, such as valve springs, ete., with the ordinary cyclist’s outfit. 
There are other details which I might supply, but if any man with 
average mechanical dexterity will carefully study the construction and 
working of his motor cycle he will have no formidable difficulties to 
contend with. 

FREEMASONRY. 

WE have received the following: An addition to the roll of Hospital 
Lodges was made on July 2nd by the consecration of the King’s College 
Hospital Lodge No. 2973. _The ceremony took place at the Trocadero 
Restaurant. the consecrating officer being Sir Edward Letchworth, who 
was assisted by Dr. Clement Godson, Sir Alfred Cooper, Mr. Fitzroy 
Tower, and other Grand Officers. The principal officers of the new 
Lodge are Professor Ernest White, Dr. Ernest Sansom, Mr. R. J. Mait- 
land Coftin, Mr. William Turner, Mr. R. T. H. Bodilly (Treasurer), Mr. 
Joseph Pollard, Dr. Silk (Secretary), and other well-known King’s men. 
A considerable number of former students were proposed as joining 
members or initiates, and, judging from the success of this the first 
meeting, the Lodge bids fair to realize the expectations of the most 
sanguine of its founders. After the ceremony the Lodge entertained 
its Masonic friends at a banquet at which upwards of 80 sat down. 


SINGLE KIDNEY. 

LIEUTENANT-COLONEL E. M. WILSON, R.A.M.C. (London, S.W.), writes: 
The record of a case of congenital single kidney in the BRITISH MEDICAL 
JOURNAL of July 14th, p. 17, calls to my remembrance a similar case 
which came under my notice when house-surgeon to the West London 
Hospital in 1878. The patient was also a female, single, between soand 
6o years of age, and, if not insane, as in the case recorded, at any rate 
exceedingly eccentric. I have forgotten the cause of her death, but I 
know at the examination I was much surprised to find only one kidney 
of great size and — healthy, with, I believe, two ureters. My im- 
pression is that there was some malformation of the uterus, but at this 
distance of time I cannot be certain. I do not know whether this 
abnormality is of frequent occurrence or whether it is, more often 
observedgin the female sex. 


THE LATE MR R. B. ANDERSON. 

MAJOR-GENERAL G. F. J. GRAHAM (9, Oxford Row, Bath) writes: I intend 
publishing an account of the late Dr. R. B. Anderson of Tobago’s fight 
against the Trinidad judges—Sir John Gorrie (C.J.) and_ J.J. Lumb and 
Cook—and of his treatment by some of our highest English judges. 
The subject is of the greatest possible interest to all medical men. The 
price of the book will be small—about 1s. each—and I shall be glad if 
your readers will communicate with me as to becoming subscribers. 
If any of them could send mea copy of the shorthand report of Dr. 
Anderson’s appearance at the Court of Appeal before the Lord Chan- 
cellor, the Master of the Rolls (Lord Esher), and Lord Justices Lopes 
and Kay I should be very much obliged. 


‘*“CLINICAL OBSTETRICS.” 

Dr. ROBERT JARDINE (Glasgow) writes: I am much gratified by the 
appreciative notice of my book on Clinical Obstetrics in the BRITISH 
MEDICAL JOURNAL of June 27th, p. 1498. While thanking the reviewer 
for his kindly criticism, I would like to point out one or two errors into 
which he has fallen. First, Ramsbotham’s 25 cases of accidental 
haemorrhage were not of the concealed variety, and it is of this form 
I make the statement that rupturing the membranes is bad _ practice. 
In the ordinary variety I consider this is good treatment if uterine 
contractions are at all active. Secondly, bimanual compression of the 
uterus in the treatment of post-partum haemorrhage is said not to have 
been mentioned. On pages 218 and 219, after describing how to clear 
out the uterus, I there state *‘ Knead the uterus down firmly on your 
closed hand, retained in the cavity, or compress the uterus firmly be- 
tween one hand in the vagina and the other over the abdomen. This 
latter method is especially useful in cases following placenta praevia, 
as it firmly compresses the lower uterine segment, from’ which the 
bleeding is coming.” If this is not bimanual compression of the uterus, 
what is it? Thirdly, failure of the plug to check post-partum haemor- 
rhage is mentioned, and a case detailed. I might have given many 
more cases of eclampsia treated by saline infusions, but I thought 
twenty would be sufficient. Ifa second edition of the book should ever 
be called for, if space will permit, I can easily add a score or two more. 


FOLK MEDICINE IN DEVONSHIRE. 

Dr. D’ARCY SUGDEN (Buckfastleigh, 8. Devon) writes: Dr. Payne’s interest- 
ing FitzPatrick lectures on the History of Medicine induce me to 
narrate that mediaeval medicine is still practised on Dartmoor and its 
borders. Should one have a patient with any inflammatory skin 
disease, the first question asked is, ‘Is it®he arrysipelas ?” Whatever 
the reply. if the patient or friends believe it is ‘‘arrysipelas,” ‘a 
specialist ” in the shape of an old woman is called in, who “ strikes ” it 
with raw ream, that is cream as distinguished from Devonshire cream. 
The full ceremony is the dipping a greasy lock of a black lamb in raw 
cream, and striking the affected part. three times, at the same time 
saying ** Arrysipelas come, arrysipelas go, in the name, ete.” No one in 

_ Devonshire ever treats a wound by bathing with lotion, or sprain by 
rubbing with liniment ; they always “strike” it with this or that. : 
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TRYPANOSOMIASIS. 


Dr. W. HARIOT MAYNE (Warrenpoint, co. Down rites: Wh} 

Niger River I noticed that the natives were afraid ae a. md Up the 
which would alight on the hand or any exposed place a fet ack fly, 
one would not notice it unless one sawit. It was chiefly ently that 
small boat or canoe that they were a trouble, as the * boys While in 

rest content until they had driven it away or killed it. They tone not 
would give a bite like the stab of a pin, which would suppurat me it 
great swelling of the part, causing great pain. The fly is lar a theuth 
blue wei Reggae a -—% who had been in South Africa toldee it 
was very like a tse ‘@ Y 7 insee S Natives 1 
miro y se fly t was the only insect the natives seemed to 
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An Address 
PRYTHEMATA AS INDICATORS OF DISEASE. 


Delivered at the Annual Meeting of the Dermatological Scciety 
of Great Britain and Ireland, 


By JAMES GALLOWAY, M.D., F.R.C.P., 
cictant-Physician, and Physician, Skin Department, Charing Cross 
Assistant-P" Hospital. 
PERHAPS the most satisfactory way for the present of con- 
sidering this group of eruptions is by dividing them into a 
P » of simple erythemata, the result of hyperaemia, 


grou} : : : 
transient in character as a rule, and causing no change of a 


permanent nature in the structure of the skin : and the 
exudative erythemata in which as the result of hyperaemia, 
transudation and exudation as well as of actual inflammation, 
changes in the structure of the skin occur, which are apt to 
be of some duration, or in certain cases permanent. 


THE SIMPLE ERYTHEMATA: DirricuLtTY OF DEFINITION. 

Of the simple erythemata, perhaps the most characteristic 
example is ordinary flushing. The action of the higher 
nerve centres appears to have the power in this condition of 
bringing about inhibition of the vasomotor supply of the 
cutaneous arterioles, with the consequence that the capil- 
Jaries unguarded by muscular fibre are flooded. There are 
certain abnormal conditions in which a_ state of affairs 
analogous to this produces more serious results. For 
instance, the temporary inhibition of the vaso-constrictor 
mechanism exemplified in emotional states becomes very 
inconvenient in those persons whom we recognize as suffer- 
ing from what is called feeble circulation, The cold, clammy, 
and congested extremities, due to depression of vasomotor 
control, of these persons are frequently observed and usually 
not regarded as a very important condition by the patient. 
But from time to time more serious disturbances are seen in 
such.individuals, probably in the first instance of a functional 
character, affecting the whole of the vascular mechanism, 


IMPORTANT ASSOCIATIONS OF THE SIMPLE ERYTHEMATA: 
VASCULAR DISTURBANCES. 

Perhaps the most common condition is a certain degree of 
tachycardia, as may naturally be expected, if there is a con- 
siderable amount of diminution in the peripheral vascular 
tension. To produce such a result, however, the dilatation of 
the skin arterioles, over a large area seems to be necessary ; 
and it is not an unusual observation to find that the individual 
showing the congested extremities has even a less frequent 
heart-beat than is normal. When the congestion is marked 
the tissues must be ill-nourished, and are apt to be oedema- 
tous. Physical injuries produce abnormally severe results, 
and the resistance of the tissues to pathogenic parasites 
becomes less. It is very usual to find that these persons 
suffer severely from chilblain, the result not of vasodilatation 
of central nerve origin, but a paralytic distension produced 
by local injury of the nerve muscular mechanism of the 
arterioles by cold. A lesion in many respects resembling 
chilblain, but due to other causes, probably also physical and 
terminating in the destruction of the influences which regu- 
late the expansion and contraction of arterioles has not un- 
frequently been observed. Many of these cases, I feel sure, 
have been described under the name ‘ erythema induratum.” 


GRAVE DISTURBANCE OF NUTRITION. 

I have recently had the opportunity of observing the most 
extreme case of simple erythema that I have ever seen or 
read of. 

The patient, a young woman, suffered for twelve or fifteen years from a 
geperal and almost constant congestion of the whole cutaneous surface, 
At the same time there were numerous disorders of nutrition evidenced 
by the formation of an-extraordinary amount of fat throughout the body 
and there was a high degree of tachycardia. The slightest injury p ‘o- 
duced nodules like erythema induratum on the shins, which necrosed 
and ulcerated in course of time. These lesions seemed in the later stages 
of her malady to occur spontaneously. Her case was so unusual that I 
have taken an opportunity of describing it in full.1 

After several years of almost complete invalidism she died iu March of 
this year, under unusual circumstances. 

On Tuesday, March 17th, she suffered from severe pain in the left 
breast, which continued all through the night., On the afternoon of 
March c8th there was vo pain, but the whole breast appeared gangrencus 





and was insensitive to touch. On March roth the gangrene extended all 
round the breast, involving almost the whole of the left side of the 
trunk. She died on March 2oth after four deys illness. 

After considerable difficulty I had the opportunity of making a necropsy. 
The body of the patient was of a deep purple colour, owing to the great 
congestion of the skin. So marked was the peculiarity that the staining 
produced by post-mortem lividity on the dependent part of the body was 
not greater than the cyanosis of the anterior part of the trunk, extremi- 
ties, and of her face. Extraordinary accumulations of fat existed in the 
subcutaneous tissue, in the intermuscular septa, the omentum, the sub- 
peritoneal tissue, around the heart, and everywhere where fat could be 
deposited. The muscles were much atrophied and the organs in the body 
were also ill nourished, but no sign of gross organic disease could 
be observed in any of the viscera. A portion of the skin which 
was deeply cangested, somewhat elevated above the skin area, and 
bordering on one of the old scars produced by the lesions resembling 
erythema induratum, was examined by my colleague, Dr. J. M. H_ 
MacLeod. There was found atrophy, and intracellular and inter- 
cellular oedema of the epidermis, the granular layer was absent, the 
cornification imperfect. Here and there parakeratosis was pronounced, 
and between the moist horny cells there were layers of leucocytes ; the 
basal layer of the epidermis was unbroken, but the interpapilla.y down- 
growths were flattened out, so that the line between the epidermis and 
the corium was almost straight. The corium was also markedly 
oedematous, the lymphatie spaces between the fibreus bundles were 
widened, the actual fibres had become soft, and in places were split up 
andswollen. They stained faintly, and here and there had become com- 
pletely disintegrated. The elastic fibres were also affected in less degree. 
‘the most noticeable feature in the corium was the state of the blood 
capillaries. These were dilated till in places they had become large 
cavities lined by several layers of endothelium. The dilatation was 
iInarked equally well, both towards the hypoderm and in the subpapillary 
layer. Associated with the dilated capillaries there was an inflammatory 
cellular infiltration, consisting of leucocytes, connective tissue, as wel 
as a few mast cells. Inflammatory foci and cells were also present 
rouud the sweat coils. The subcutaneous tissue was thickened and less 
vascular than usual. 

This case proves that the simple erythemata may develop 
nodular and necrosing lesions, and that these nodular lesions 
may arise quite apart from tuberculous causation. The 
serious hature and grave prognosis in the case of this young 
woman were evident to me from the time I first was con- 
sulted about her, not only from what I found on examination, 
but because Thad in my experience the recollection of an 
important case long under the care of my friend and old 
teacher, Sir Stephen Mackenzie. 

The patient was a young man who also suffered from unusual 
fatness and permanent congestion of the cutaneous circulation. In 
the course of three or four. years from the commencement of hig 
symptoms he lost flesh, became emaciated, developed a subacute ex- 
foliating dermatitis,and died in much misery. I apprehended some- 
thing of the same nature in the case of my patient, but the ending was 
different. After suffering ten or. twelve years, while still abnormally fat, 
she had acute gangrene of the skin of half the trunk commencing in the 
deeply-congested skin of the left breast, and died in four days. 

It is evident, therefore, that these severe cases of what we 
may call simple erythema must be taken as indications of 
serious disturbance of nutrition, and are of the gravest 
prognostic significance. 


EXuDATIVE ERYTHEMATA. 

The most simple of the forms of erythema may pass on to 
true exudative lesions, and in the case of symptomatic 
erythemata of contagious diseases, it becomes very difficult 
to decide whether they should be classified as belonging to 
the simple or the exudative form. The pigmentation, which 
they leave behind, and the desquamation which they are apt 
to cause, are proofs of a certain amount of exudation. 


ProTozoaAL INFECTIONS- -TRYPANOSOMIASIS. 

It is interesting to note that protozoal infection is also 
characterized in addition to the general disorders by erythe- 
matous eruptions. Eruptions occurring in the various types 
of malarial fever have frequently been observed, and of these 
irregular forms of erythema are perhaps the most common. 
Though herpes, urticaria and petechial eruptions are fre- 
quently noted and even multiple gangrene may occur, no very 
characteristic form of erythema has yet been identified indi- 
cating malarial infection. I presume that it will be doubted 
by few that the cause of the erythemata in these cases is due 
directly or indirectly to the presence of haemamoeba in the 
blood and tissues. 

More recently, another disease due to protozoal. infection 
has attracted much attention, namely, the serious condition 
due to infection by species of trypanosoma. Various species 
of trypanosoma have been identified as the cause of fatal 
disease amongst animals by Lewis, Evans, Lingard, Bruce, 
and other observers, but it has been recognized only recently 
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that the protozoal organisms of this group may affect the 
human subject, and a few cases only of patients suffering from 
trypanosomiasis have been observed in this country. Fortu- 
nately, I have had the advantage of seeing with Sir P. Manson, 
and my colleagues at the School of Tropical Medicine, two of 
these cases. Of one of them a careful record is given in the 
3RITISH MEDICAL JOURNAL of March 30th by Dr. Manson and 
Mr. Daniels. In both these cases a very striking feature of 
the disease was the skin affection which the patients presented. 
Both cases showed a very similar eruption. The rash of the 
disease seems to be more pronounced during the period of 
invasion, but it appears to be of long duration. There is noticed 
a slight general oedema of the skin, which is partly subcu- 
taneous, but clearly involves the cutis also, so that the 
patient presents a peculiarly plump aspect, even when a con- 
siderable degree of actual emaciation has occurred. On this 
oedematous skin there is seen a policyclical erythema, the 
diameters of the segments of the circles being from 3 in. to 
many inches. The erythema in neither of the cases to which 
my attention was drawn was bright; but the peculiarly faint 
widely-spread circinate erythema on the oedematous skin 
leaving a certain amount of pigmentation presented an 
appearance which is quite unusual in other erythematous 
diseases. The eruption is general but appears to affect the 
back of the trunk and the face in a marked degree. 

In these two cases of trypanosomiasis the eruption was so 
peculiar and distinct from the usual types of erythema multi- 
forme as to warrant clearly the attribute of an indicator of 
the disease. G 

In view of the recent observations of Colonel Bruce and 
Dr. Castellani on ‘sleeping sickness” in tropical Africa, 
which point to the occurrence of a trypanosoma in the 
cerebro-spinal fluid and central nervous system as the cause 
of the disease, the peculiar irritable papulo-vesicular erup- 
tion which was noted in the cases of the Congo negroes who 
died of the disease in Charing Cross Hospital, acquires added 
importance. This eruption may have been the relic of a pre- 
ceding erythema, and although faint erythematous eruptions 
on negroes are difficult to see, the possibility of their occur- 
rence during sleeping sickness should be borne in mind by 
those who have to practise in the tropics. 


EVIDENCES OF VISCERAL DISORDER AND OF ALIMENTARY 
LESIONS. 

Perhaps the most common cause of the forms of blood 
poisoning which gives rise to exudative lesions of the type of 
erythema multiforme are the toxins produced as the result of 
improper food, or of its imperfect digestion or elaboration in 
the tissues. The amount of clinical evidence at our disposal 
now, quite apart from the analogy of urticaria, is sufficient to 
draw particular attention to errors of digestion and meta- 
bolism in the causation of exudative erythema. I recollect 
the case of a girl who used to come to me, while I was at the 
Great Northern Hospital, year after year, suffering from a 
profuse eruption of exudative erythema with purpuric lesions. 
During each attack she also suffered from enterocolitis of 
severe degree and haematuria lasting for some weeks. It was 
interesting to observe, in addition to the purpuric type of the 
exudative lesions in the skin, that in the mucous discharge 
there were usually to be seen points and splashes of blood, 
giving some indication of what was going on in the bowel. 
The reason for this serious disturbance of health was that as 
the autumn came round the girl was taken to the country by 
her relatives, and as soon as she ate the first blackberries and 
nuts she suffered from the condition which I have described. 

Dr. Osler, amongst others, emphasizes the close relation- 
ship between the erythema group and serious visceral 
affections ; he quotes cases of severe gastro-intestinal dis- 
turbance with crises of pain of the nature of colic and dilata- 
tion of the stomach presenting eruptions of the type under 
consideration and going further afield points also to the 
occurrence of nephritis, attacks of hemiplegia, inflammatory 
and other complications affecting the lungs, and arthritis of 
various forms associated with the exudative group of erythe- 
mata. 

It seems to be clear that the poisons may be absorbed 
directly from the intestinal tract, as the result of eating bad 
food or elaborated during disordered digestion, when sym- 
ptoms of intestinal disturbance are almost certain to be 
present. But as the result of the absorption of certain sub- 
stances from the bowel which have apparently undergone the 
ordinary digestive changes, eruptions of exactly similar type 
may be produced owing to failure of the tissues themselves to 
deal with them properly. Their further changes in the 
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tissues themselves are disordered. Under the latter cire 
stances, there may be no sign of gastro-intestinal diecomsien 

The lesions produced in all such cases are perhaps the a t 
characteristic of the exudative type. They are circinate 
even definitely circular, there is effusion of serum, of ley * 
cytes, of red blood cells. They may be vesicular, bullessae 
haemorrhagic. But it is rarely possible to find that actual 
infiltration of anything like the granulomatous type occurs 
and scar formation hardly ever happens. In the cases where 
scars do follow, the lesions must have been invaded by pus- 
forming organisms. 

The indications afforded by attacks of exudative erythema 
in various forms of poisoning, of the use of drugs, of the 
administration of the various immunizing or  antitoxic 
serums, should be borne in mind, and are capable of much 
closer definition than they have yet received. 


RENAL DISEASE. 

A few cases have been recorded of widespread and severe 
erythema multiforme occurring in connexion with Bright's 
disease, and in one recent case the combination of the two 
conditions produced rapidly fatal results. The probability of 
a close connexion between the disease of the kidney and a 
toxaemia producing the cutaneous lesions must be borne in 
mind, If the excretory functions of the kidneys become 
deficient, and severe affections inhibiting the excretory 
functions of the skin are also present, it is almost certain that 
serious results to the sufferer must occur, 

In such cases the erythema is acute, symmetrical, wide- 
spread, tends to vesicate or become haemorrhagic, and 
involves the visible mucous membranes. In addition, the 
lesions are very liable to become purulent, and the possi- 
bility of a terminal pyaemia becomes great. In the case 
alluded to pyaemia occurred, which was nearly certainly a 
terminal infection due to the cutaneous lesions. 


RELATIONS OF Lupus ERYTHEMATOSUS. 

It has long been recognized that there is a peculiar form of 
erythema which produces atrophy of the skin and even 
scar formation without ulceration and without infection by 
pyogenetic influences, I mean the condition usually known as 
‘*]upus erythematosus.” 

Much difficulty has been encountered in the study of this 
disease, on account of the superficial position of the granu- 
loma and the symmetrical distribution of the lesion in cer- 
tain forms of tuberculosis, which closely simulate the 
localized and more chronic variety of lupus erythematosus. 
We are now, I think, in a position to clear this matter up. 

1. The histological evidence from examination of lupus 
erythematosus lends no support whatever to the tuberculous 
theory of its origin. There is none of the arrangement charac- 
teristic of tuberculosis in the exuded or newly-formed cells, 
whereas in the most superficial of the lesions of tuberculosis, 
the structure of the specific granuloma can be made out. 

2. Tubercle bacilli have never been seen in true lupus 
erythematosus, nor has the disease when inoculated into 
animals ever produced experimental tuberculosis, while in 
the superficial and erythematous forms of _ tuberculosis 
tubercle bacilli may be found, and experimental tuberculosis 
‘an beobtained. The use of tuberculin sharply discriminates 
between lupus erythematosus and tuberculous disease. The 
reaction is absent, or occurs apparently only in such cases 
as also suffer from tuberculosis. 

3. A most important distinguishing element from the 
clinical point of view is the mode of onset of the acuter forms 
of lupus erythematosus. In these cases there is often wide-. 
spread general erythema of a type which can be distinguished 
with difficulty from erythema multiforme, and the atrophy of 
the skin, which is the characteristic feature of lupus ery- 
thematosus, is developed only in small portions though much 
wider areas have shown erythema. The patches which do 
scar are those where the erythema remains in a chronic form, 
and especially where the circulation is terminal or carried on’: 
with difficulty. ’ 

4. The histological examination of the lesions in lupus 
erythematosus shows vascular dilatation, exudation of blood 
serum and corpuscles, as in cases of erythema multiforme. 
But there is in addition a peculiar chronic enlargement of 
the small vessels and lymph spaces, which is very character- 
istic; and, still more important, there occurs an infiltration 
of new cells, some of them, no doubt, being leucocytes, but: ' 
others are new connective tissue cells, and some are the 
peculiar cuboidal cells, well known at the present day as» 
plasma cells. This’ infiltration in the upper layer of the” 
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eutis and the peculiar widening of the vessels are two of 
the more important distinctions between lupus erythematosus 
and erythema multiforme, Destruction of the pacman it 
tissue results, and atrophy of the cutis or an appreciable 
amount of scar formation are seen. The nature of the 
inflammatory process, therefore, must be different from that 
of exudative erythema, and yet it is possible that it may be 
a difference due to the virulence of the poison and the 
eculiar state of the attacked tissues—that is to say, a dif- 
ference of quantity rather than of quality in the poison. 

If an opportunity occurs of observing side by side an 
acute diffuse attack of lupus erythematosus and a severe 
diffuse erythema multiforme, the conditions are so much 
alike as in many cases to be almost indistinguishable. Two 
such cases have recently been under my observation. The 
ease of erythema multiforme in a young woman was asso- 
ciated with nephritis, and was fatal in three or four months. 
The case of lupus erythematosus, occurring in a woman of 
about 35, was associated with cirrhosis of the liver and 
alcoholism, and proved fatal in three or four years. 

The question arises, Can lupus erythematosus then be 
looked upon as the indication of disease? Or, in other words, 
Can its cause be suggested? As I have said, the evidence in 
favour of its being tuberculosis does not bear looking into. 
On the other hand, the evidence, as in cases of erythema 
exudativum, of its causation by some general process of blood 
poisoning, becomes greater. It will be recollected that when 
histological and experimental evidence proved that lupus 
erythematosus was not tuberculosis, the hypothesis» was 
advanced and upheld with some success, that although the 
disease was not produced by the bacillus tuberculosis im loco, 
it was in all probability caused by the absorption of 
poisons from distant or latent foci of tuberculosis, It is not 
my concern at present to disprove this; these cases may 
possibly occur, but I think it is clear that they form certainly 
asmall minority. What Iam more concerned in stating is 
that lupus erythematosus is a peculiar form of exudative 
erythema characterized by special lesions of the nature of 
chronic oedema and by the appearance of cells in the exuda- 
tion, Which have a longer life-period and different functions 
than ordinary leucocytes. That large areas of the erythema 
in acute cases may disappear, leaving no visible trace. In 
the areas of chronic affection where these cells are especially 
found the process of healing is brought about by the produc- 
tion of new fibrous tissue. 

The cause of lupus erythematosus I would therefore regard 
as a toxaemia, arising from various sources, just as in 
erythema multiforme. In the case of lupus erythematosus, 
however, there is a strong indication of a second factor 
besides the vasomotor disturbance produced by the toxin, 
namely, the tendency for easily-produced paralysis of the 
vasomotor mechanism. The sources of origin of these toxins 
require investigation, and more success is likely to follow 
our efforts if we throw overboard entirely the suggestion that 
tuberculosis has any special relationship to the disease. 

A certain amount of evidence also tends to associate lupus 
erythematosus with chronic nephritic toxaemia, and from the 
observation of a few cases I think this point is well worth 
bearing in mind, especially in the case of middle-aged 
females, who not unfrequently develop the disease. This 
association of albuminuria with the acuter variety of lupus 
erythematosus has been recently specially emphasized by 
Drs. Sequeira and Balean. But these are not the only causes 
of lupus erythematosus, as the careful work of Dr. Wilfrid 
Warde on this subject distinctly foreshadows. Underlying 
the disease as its cause are in all probability many forms of 
blood poisoning in susceptible subjects, of which perhaps not 
the least uncommon is the absorption of the poisons produced 
by septic (pyogenic) micro-organisms. 

REFERENCE. 
1 Brilésh Journal of Dermatology, 1902, Pp. 19¢. 








AN INstITUTE oF ForRENSIC MEDICINE IN Paris.—Acting 
on the advice of the Council of the Medical Faculty and the 
Council of the University of Paris, the French Minister of 
Public Instruction has, by decree dated June 22nd, established 
an Institute of Forensic Medicine and Psychiatry in Paris. 

g The Institute, which is intended to provide special training 
and to grant a special diploma to those who wish to practise 
as expert. medical witnesses in the law courts, will be under 
the direction of the Dean of the Medical Faculty and the 
Professors of Forensic Medicine and of Psychological 
Medicine. 
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IMPRESSIONS OF THE EFFICIENCY OF 
PROFESSOR DUNBAR’S ANTITOXIN 
IN HAY FEVER. 

By Sir FELIX SEMON, C.V.0O., M.D. F.R.C.P., 


Physician-Extraordinary to His Majesty the King, 


Two causes have combined to retard the appearance of the 
following paper. In the first place, the weather has been so 
abnormally cold this year in and around London during the 
first part of the hay-fever season proper that the affection not 
only made its appearance a good deal later than in ordinary 
years, but also that the attacks when arising in very many 
cases were of an abortive nature, that is, that patients wha 
had had the usual warnings of the approach of their enemy, 
such as itching and irritation of the eyes, sneezing fits, ob- 
struction of the nose, wheezing and actual asthma on one day, 
and who fully expected that they were in for the annual 
attack, were pleasantly surprised to find next morning, that 
all the symptoms had gone. It is obvious that trying the 
antitoxin under such conditions would very likely have led 
one to form very erroneous conclusions, inasmuch as the 
effects which one might have attributed to the action of the 
remedy would in reality have been due to the abnormally 
wet and cold weather, which prevented the pollen from pene- 
a into the eyes and nose of those predisposed to hay 
ever, 

Secondly, an even more powerful factor militated against 
the earlier appearance of this report, namely, the really enor- 
mous difficulty of arriving at reliable conclusions with regard 
to the effects of the new remedy. I do not exaggerate when 
I say that I have never in any scientific inquiry in which 
I have been engaged found such difficulties in satisfying 
my own mind concerning what I ought to report as in 
this question. After the results of the experiments with 
Professor Dunbar’s toxin and antitoxin, which I published 
in the British Mepican Journat of March 28th of 
this year, I was quite prepared to find that the effect 
of the new remedy would be variable in_ intensity 
in different hay-fever patients, but the differences which I 
have actually found are so great that it is a matter of extreme 
difficulty for a conscientious observer to briefly summarize the 
effects of the new remedy. Not only do different people react 
surprisingly differently, but also in one and the same person 
the effects of the remedy in some instances vary from day to day 
without a satisfactory explanation of these differences being 
forthcoming. This is, perhaps, not much to be wondered at, see- 
ing thecapricious nature of the disease itselfand its ever-varying 
intensity not only in different cases, but in one and the same 
case according to external circumstances. All the same, it is 
not a satisfactory state of matters, and I have, therefore, pre- 
ferred to speak in the title of my communication of ‘‘ impres- 
sions” rather than of results obtained, because it is quite 
possible that further experiences may considerably modify in a 
more favourable or in the opposite sense, the views I have 
so far formed. Anyhow, I thought it right to state now what 
I think of the antitoxin treatment in order that it may be 
tried on a larger scale. 

The following remarks are based upon observations on eight 
hay-fever patients whom I have personally treated, since the 
conditions of the weather have become normal enough to 
make it permissible to draw conclusions from the use of the 
remedy. In all these cases I have carried out the treatment 
personally, and not placed, until a few days age, the remedy 
into the hands of the patients themselves for the following 
reason: Previous to the commencement of the season I 
inquired from Professor Dunbar and Dr. Prausnitz whether 
one ought not to try to ward off the attack altogether by sub- 
cutaneous injection of the antitoxin. Dr. Prausnitz dissuaded 
me from carrying this idea into effect by stating that this 
experiment had already been made in Hamburg with the 
result that in some people predisposed to hay fever, subcuta- 
neous injection of the antitoxin had been followed by a swell- 
ing of the arm into which the injection had been made, lasting 
for several days, and accompanied. by erythema and urticaria. 
This statement has quite recently been publicly corroborated 
by Professor Dunbar himself in a paper which he read before 
the Medical Society of Hamburg, and which has been pub- 
lished in the Berliner klinische Wochenschrift, of June 15th, 
22nd, and 29th. In this paper he states verbatim on page 597 : 

Although the hay-fever antitoxin when applied subcutaneously fro- 
duces no symptoms whatever in normal individuals, so far as our preset t 


investigations go, it yields when hypodermically used in layr-!cver 
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patients irritative phenomena which may have rather disagreeable 
effects. If for instance the antitoxin is injected into the forearm, a swel- 
ling arises starting from the spot where the injection was made, which 
may extend over the whole forearm; accompanied by a sensation of heat, 
redness of the skin, and disagreeable itching. These phenomena might 
last up to six days. It appears, however, as if a sort of immunity against 
these phenomena developed up to a certain degree when the serum has 
been applied hypodermically several times. It would also appear as if 
these phenomena did not arise in all hay-fever patients. 

From Dr. Prausnitz’s communication it was obvious to me 
that the antitoxin as at present used must still contain 
certain toxic or septic properties, which cause the dis- 
agreeable symptoms described when the remedy is injected 
under the skin. That Professor Dunbar himself shares this 
view appears from the following paragraph in the paper to 
which I have just referred : 

It must by no means be concluded that we may not succeed later on in 
freeing the antitoxic serum from these properties which give rise to the 
production of the by-effects described. It could be shown tha whilst 
the power of the antitoxin increased, the by-effects not only did not rise 
proportionately, but rather diminished. From this I think I may con- 
clude that the by-effects have no relationship to the specific antitoxic 
substance, and that by removing these bodies the efficiency of the serum 
will not be interfered with. 

However that may be, it seems certain that at the present 
moment the antitoxic serum is not quite free from toxic pro- 
perties, and it was only natural to deduce that, although 
resorption of these toxic substances would naturally take 
place more: rapidly and intensely from hypodermic injection, 
similar, although less violent, effects might be produced if 
the remedy were frequently administered direct to the 
affected parts. Certain experiences made in hay fever with 
long-continued applications of cocaine lent weight to this 
view, and it seemed only right that the remedy ought not 
to. be. placed into the hands of laymen before sufficient 
experiences had been collected showing that no danger was 
to be apprehended from resorption of the antitoxin from 
mucous membranes. This was the reason why I protested in 
my ‘ Disclaimer” of May 23rd against the premature sale of 
the remedy, and why up to the last few days I have made all 
applications of the antitoxin personally. - 

Having, however, so far met with no untoward by-effects of 
any kind in my limited experience I think that reasonable 
patients may be trusted with the ‘self-administration of the 
antitoxin, provided always that they are warned against over- 
using the remedy, inasmuch as under such circumstances I 
even now consider it by no means impossible that ultimately 
disagreeable by-effects similar to those observed after sub- 
cutaneous injection of the remedy may develop. In my 
trials I have used partly preparations of the 1 in 500 antitoxin, 
with equal quantities of normal horse serum, which I mixed 
myself, the antitoxin and serum having been kindly sent to 
me by Professor Dunbar, partly with the ready-made prepara- 
tion, to which the name of ‘‘pollantin” has been given. As 
sent out by the manufacturers, the remedy is put up in a 
small case containing two wooden boxes, one of which incloses 
a phial with the serum, and the otheran empty glass provided 
with a drop pipette, with the following directions : 

As the serum would soon be contaminated by frequent contact with 
the pipette, it is advisable to pour out one-third of the contents of the 
serum phial into the empty glass provided with a drop pipette. This 
glass is effectually closed by pressing the indiarubber cap of the pipette 
into it, but care should be taken to keep this glass upright so as to avoid 
the liquid flowing into the cap. Patients should not fail to carry a smal] 
quantity of serum in this glass about with them whenever they may 
expect a hay-fever attack. Immediately after noticing the first symptoms 
of irritation in nose or eye, a drop or two of the serum should be instilled 
upon the eye or into the nose affected. 

The serum can be applied to the eye in the following manner: After 
sucking up afew drops into the pipette, exert a gentle pressure on the 
rubber cap until one drop just emerges from the opening of the pipette ; 
then before a mirror carefully approach the pipette to the outer corner 
of the eyelid, when. the drop is sucked up by the eyelashes, and spreads 
over the conjunctival membrane. By the aid of a pocket mirror the 
same manipulation can easily be carried out in the open air. 

In order to instil the serum into the nasal cavity, fill the pipette with 
30r 4 drops of serum, and, bending your head backwards, insert the 
pipette about } in. into the nostril affected, and empty it by a short 


pressure on the rubber cap. A few sniffs suffice to spread the serum 


over the mucous membrane. 


The phial containing the serum is closed by a cork, and 
I here wish to express an earnest hope that the manufacturers 
may see their way to provide better corks. As it is, I have 
found that in the majority of cases the cork, which usually is 
unnecessarily deeply rammed down into the phial, breaks off, 
however carefully one may attempt to remove it, and that 
endeavours to subsequently extract the remaining larger part 
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of the cork often result in breakage of the upper part of the 


tube. Seeing the very high price of the remedy— , 
ratus above described costs 10s.—it might surely be esreiny 
that only the best sort of cork, or, better still, rubber plu 
should be used, or that some more commodious and ines 
fragile form of preserving the serum should be devised, 
Furthermore, the drop pipette is rather short when the rubber 
cap is applied for the sucking up every drop of the precious 
fluid, a quantity of which is thus apt to be lost each time the 
remedy is used. Again, the glass bottles not rarely stick fast 
in their wooden enclosures and cannot be removed, Altogether 
the technical question is far from having been solved in an 
ideal matter. 

As to the application itself, I have in each case strictly fol- 
lowed the directions given in the printed slip enclosed in the 
box containing the remedy. In a number of cases the appli- 
cation was made.once daily, in other twice, whilst in two cages 
it was used as often as three times a day. 

I may summarize the impressions I have received by sayin 
that, as one would have anticipated from the nature of the 
affection itself in which unfortunately during the critica] 
time almost constant reinfection takes place, and from the 
results of the experiments described in my previous com- 
munication, that the remedy in its present form of applica. 
tion is not curative, that is, that one must not expect that a 
single application will ward off or cure the disease for any 
prolonged period. Whether with greater perfection of the 
serum and abolition of the unpleasant by-effects caused by 
hypodermic injection that great desideratum will ever be 
accomplished remains to be seen. Certain it is that at 
present the serum does not possess that power. 

It would, however, certainly be a great enough gain if, by 
repeated epee to the eyes and nostrils, the occurrence 
of an attack could with certainty be prevented for ‘a limited 

eriod, and a fully-established attack be cut short or rendered 
ess unpleasant. I may at once say that in several of my 
cases instillation of one drop of serum into each eye and two 
drops into each nostril appears, indeed, to have had the effect 
of warding off an attack, which otherwise, according to the 
considerable experience of these patients, would have almost 
certainly have occurred, for a period of several hours, four to 
five on the average. In two of my cases this effect was so 
marked that auto-suggestion seemed to be practically out of 
the question. Unfortunately, however, even in these cases, 
this happy effect did not invariably occur, the remedy failing, 
for some unexplained reason, on individual occasions. 
Whether in these instances the failure was due to the fact 
that, besides the pollen infection, the nervous temperament 
of those predisposed certainly plays a great rdle in the produce- 
tion of an attack, and that, for some reason or other on these 
particular occasions, the nervous element overwhelmed the 
effects of the antitoxin, I must leave an open question. The 
fact remains that in none of my cases could the effect of the 
application of the remedy be reckoned upon as a certainty. 
In other cases the effects were much less marked. In one or 
two itching of the eyes, sneezing fits, running of watery fluid 
from the nose, etc., recommenced very shortly after the appli- 
cation of the remedy, and in the one case amongst my eight 
patients in which asthma played a predominant and very dis- 
agreeable réle this was not affected at all by repeated use of 
the remedy. The facts above stated will perhaps become 
more apparent from the reports of some of the patients which 
I append at the end of my paper. 

With regard to the cutting short of fully-established attacks, 
I cannot say that I have observed any marked effects, with 
the exception that so far as the irritation of the eyes is con- 
cerned all my eight patients immediately after application of 
the remedy experienced a sense of relief, the duration of 
which was, however, very variable. 

To sum up: I can unfortunately not say that the remedy 
has in any sense acted as a panacea in any of my cases. It 
has given relief in some, and appears to have acted beneficially 
certainly in postponing the occurrence of the attack in others 
of my patients. Possibly these effects might have been even 
more marked had the applications been made with even 
greater frequency. I ought also to say here that according to 
the spontaneous statements of at least two of my patients it 
appears to have had the effect of making the present hay- 
fever period altogether a good deal more tolerable than on 
previous occasions. 

The main applicability of the serum would certainly seem 
to lie in the direction of its postponing for several hours the 
occurrence of the regular attack. If further experiences 
should show that prolonged and frequent application neither 
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sn nig its efficiency nor causes unpleasant by-effects. 
diminich es ited results “shave described will have not incon- 
Orably added to our therapeutic power of combating this 
e ublesome affection ; but whether this will be so I do not 
gare to say at present. I am quite willing to modify my 
impressions with further more extensive experience. The 
statements made in this paper, however, represent the 


jmpressions I have so far gained. 


APPENDIX. 
De. kL. Oo, 

June 29th, 1903.—11 a.m. arise introduced into both nostrlis, anda 

" ace both carunculae. 
pop it soagtan started from right nostril, and continued until 

se a.m., when the patient had a bad attack. ; . 

2p.m. Attack had passed off, and patient was quite free until , 

5p.m., when an acute attack started, and got gradually worse until 
11 p.M., accompanied by acute conjunctivitis for the six hours. 

The nostrils were very stuffy all night. ; ' 

June 30th.—Much better in the early morning, and until 11.40 a.m. 

11a.m. Serum introduced. : z : 

11.402.m. Slight attack, after which patient was quite free until 

5.30 p-m., When an attack cameon. ; 

: 7.30 p.m. Serum again introduced ; quite free from attack until 

.1130p.m. Slight attack, again free until 

- July rst, 3.45 a.m. Slight attack ; nostrils seemed completely closed, as 
they always are at night during the hay-fever season, and usually slight 
asthma in addition. 

roam. Slight attack. 

11a.m. Serum again used. 

4pm. Slight attack, which continued on and off until 7 p.m. ; 

7pm. Used antitoxin with immediate relief. This is the {first time 
that patient has found the antitoxin to be successful immediately. 

July 2nd.—Three or four slight attacks during the day. 

8.30 p.m. Antitoxin. 

io p.m. Slight attack. ; 

11.15 p.m. Antitoxin. Much better night, and did not awake until early 
in the morning of July 3rd with the stuffy {feeling in nostrils as usual 
after sleeping during hay-fever season. . 

7.45 a.m. Usual morning attack. ; : : 

750 a.m. Antitoxin. Complete immediate relief from conjunctival 
irritation. Lia 

9.45 a.m. Attack severe, nasal discharge copious, conjunctival irritation 
very severe. Very little relief from antitoxin as had very little left to 
experiment with. 

10.45 a.m. Attack still continuing. No antitoxin. 

4.45 p.m. Another attack. 

‘6p.m. Attack very severe. 

7 p.m. Worse. 

11.45 p.m. Slight attack. No attack between 7.30 p.m. and 

11.45 p.m. Good night. No attack took place until 
July 4th.—8 a.m. Attack lasting for half an hour. 

g.30a.m. Another attack fairly severe. 

10.30a.m. Attack still continuing. 

ira.m. Nearly stopped, with the exception of slight nasal discharge 
from both nostrils. 

This patient sums up the results in his case by saying that the anti- 
toxin diminishes the frequency and duration of the attacks, and is most 
useful if one assists by staying in the house, and not venturing more 
than is quite necessary into the sun. He also emphasizes the fact that 
the attacks increased in severity when he had no more antitoxin. 


bs asf 

June 16th.—Antitoxin instilled into eyes in the afternoon. Immediate 
soothing, though not very pronounced, effect was experienced. Forty- 
five minutes later itching in nose and sneezing again occurred.. Hay- 
fever symptoms all the evening quite as severe as usual. 

June 17th.—Eyes and nose still considerably inflamed. On going out 
itching in eyes and nose and inclination to sneeze. 

10.50a.m. Antitoxin applied to eyes and nose. Immediate feeling of 
relief, cessation of itching, condition of eyes and nose improved forabout 
an hour. ; 

12.30 p.m. Slight return of symptoms growing gradually worse, ‘as the 
patient travelled home into the country by train. Great discomfort, 
which subsided after three or four hours indoors. Patient felt much 
more perceptible feeling of relief after the application to-day than he 
had on the previous day. } 

June zoth.—6 p.m. Antitoxin applied to the eyes. Same feeling of relief | 
as on previous occasions, and eyes steadily improved for two hours, not 
itching at all during the evening, which was, however, cool and damp. 

June 23rd.—Antitoxin applied to eyes and nose. Relief felt, but only 
for about twenty-five minutes, when sneezing; etc., returned. Worse dur- | 
ing the evening, with ‘eyes and nose running freely, and a good deal of 
tightness on the chest. . 

After prophlyactic injection in the mornings of June 27th and 28th re- 
mained practically quite free from symptoms on both days although the 
patient is quite certain that he would otherwise have. suffered 
very badly. : ; 

Miss C. : 

June 22nd.—1 p.m. Antitoxin dropped into both eyes and both nostrils. ' 
Right eye stopped irritating, but not much improvement otherwise, 





4.15 p.m. Bad sneezing fit, partial obstruction of nose, headache. 


at the present time is 18,735. 


7.15 p.m. Bad sneezing fit. Irritation in right eye, complete or partial 
obstruction of nose, ete., with sneezing fits continue all the evening. The 
left eye, which had been free during the day from irritation, starts intense 
irritation at r1-o’clock. Asthma during the night. 

June 23rd.—7.30 a.m. Bad sneezing fit. Eyes irritating. Head aching. 

11.30 a.m. One drop of antitoxin into both eyes and left nostril and two 
drops into right nostril. After twenty-five minutes no improvement 
whatever has resulted. The eyes are still irritating and itching, the 
right nostril is completely occluded. Patient has severe occipital head- 
ache. Feels during the rest of the day very ill with asthma, violent 
headache, varying obstruction of nostrils, coughing fit, etc., although 
both éyes stopped irritating from 12.30 to 7.30. 

June 24th.—Antitoxin applied to eyes and nose during the forenoon. 
Shortly after the eyes cease irritating, right nostril becomes free, left re- 
mains.obstructed. This continues till 6.30 p.m., when all the symptoms 
more or less return, and continue all the evening, except that the right 
nostril remains free whilst the left is the whole time obstructed. There 
is a good deal of asthma and sneezing. 

June 25th.—12.30 p.m. Two drops of antitoxin into each eye, and two 
into right nostril ; none in left. 

1p.m. Left eye ceases irritating. Right nostril still stopped up com- 
pletely. 

1.30. Right-eye ceases irritating. : 

2p.m. Right nostril free. Left, into which no antitoxin was introduced, 
stopped up. This continues so all afternoon. 

7p.m. Return of sneezing, eye irritation, nostrils remain the same. 
Sneezing, irritation, asthma through the evening, and early morning, 
when, however, at 8 a.m., June 26th, the_left nostril is free and the right 
stopped up. 

June 26th.—One drop of antitoxin into each eye and each nostril, but 
with the exception that the eyes are free from irritation for a short time 
hot’ much relief is experienced on this day, there being sneezing fits 
every half-hour, perpetual eye irritation, asthma, ete., these symptoms 
being also present early next morning. 

June 27th.—12 a.m. One drop of antitoxin into each eye and each nostril. 
No improvement till 3 p.m., after which the patient is quite free from 
symptoms until 7 p.m. -Ffom 7.10 p.m. the symptoms are again present 
with asthma superadded later on. 

Sunday, June 28th.—No antitoxin. Symptoms present all day. 


‘ Miss R. 

June 23rd, 1903.—3 p.m. General feeling of feverish discomfort. Stuffy 
and heavy feeling in head, but no acute irritation in eyes or nose. Sore 
throat and chest. 

3-30 p.m. Injection of antitoxin into both eyes and both nostrils, No 
immediate results took place. 

4p.m. Sneezed three times. 

4.20. Violent sneezing fit, lasting quite five minutes and sneezing the 
whole time. The heaviness and general discomfort did not abate at all 
during the evening, but the eyes remained free from irritation, and the 
soreness of throat and chest seemed to pass away. Constant watery dis- 
charge from the nostrils continued, with an occasional sneeze. 

June 24th.—5.45 p.m. Instilled one drop of antitoxin into each 
nostril. 

6p.m. Sneezing. Gradually the nostrils became more comfortable, the 
discharge and sneezing stopped, and patient remained throughout the 
following day, the 25th, unusually. free from symptoms in spite of being 
out a great deal in the sun and heat, and of its being a typical hay-fever 
day. No irritation in eyes experienced since application of antitoxin on 
the 23rd. 

June 26th.—Extreme irritation in both nostrils, sneezing and discharge. 
General feverish wretched feeling. : 

10.45 a.m. One drop into each nostril. No effect for half an hour, then 
a gradual but very decided improvement took place both in local and 
general conditions. 

‘June 27th.—3 p.m. Prophylactic instillation of two drops into each 
nostril before going out. Great discomfort all afternoon and evening, 
all the symptoms being more or less present and very marked. 

June 28th,—Very uncomfortable day in spite of remaining indoors. No 
injection made till 6 p.m., previous to going out. Slight symptoms present 
all the evening. 

June z9th.—8.30 a.m. Two drops into each nostril. Remained compara- 
tively free all morning. Very bad afternoon. 

June 30th.—Two drops into each nostril at 8,30 a.m., 3 p.m., and 7 p.m. 
respectively. Remained practically free all day from symptoms. 

This patient sums up the results of the remedy in her ease by saying 
that on the one day when the remedy was used three times considerable 
relief was obtained, there being almost complete absence of symptoms 
On, other days when the remedy was used less frequently the effect was 
variable, on one:or two occasions relief being experienced, whilst on at 
least two occasions the remedy completely failed. The eyes were, how- 
ever, always relieved. ; 








MEDICAL GRADUATION IN FRANCE.—The degree of Doctor 
of Medicine was conferred by the seven universities of France 
on 1,130 persons in the academic year 1go1-2, showing a 
diminution of 20 as compared with the previous year. The 
graduates were apportioned among the several universities'as 
follows: Paris, 608; Bordeaux, 107; Lille; 53;. Lyons, 182; 
Montpelier, 100; Nancy, 31; .Toulouse, 49. _ According to a 
recent enumeration, the total number of medical practitioners 
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ON THE DESIRABILITY OF OPERATING FOR, 
AND THE MORTALITY FROM CHRONIC 
PANCREATITIS. 

By W. HALE WHITE, M.D., F.R.C.P, 


Physician to and Lecturer on Medicine at Guy’s Hospital ; Examiner in 
Medicine to the University of Cambridge. 





Durine the last few years our knowledge of the physiology 
and pathology of the pancreas has increased considerably, 
and we have learnt much about chronic pancreatitis. Long- 
standing venous congestion leads to enlargement and indura- 
tion of organs, such as we constantly see in a nutmeg liver or 
the large tough kidney associated with cardiac disease. If 
the term chronic pancreatitis may be applied to a like change 
in the pancreas this is probably the commonest form of 
chronic pancreatitis, although it is often overlooked by 
writers on pancreatic diseases. I find that at Guy’s Hospital 
out of 6,708 consecutive necropsies, the pancreas has been 
described by the morbid anatomist as cirrhotic, congested, or 
hard in 26 instances ; in one case it is described as like carti- 
lage, and in those in which a microscopical examination was 
made an increase of fibrous tissue was found. These cases 
have been fully described elsewhere,! so it will suffice if I say 
that this condition of pancreas was often associated with 
other evidence (for example, nutmeg liver) of severe back- 
ward pressure, and in 23 out of 26 cases there was such 
disease as would have caused severe backward pressure. In 
2 of the cases the patient suffered from cirrhosis of the liver, 
and although then it is tempting to assume that the chronic 
pancreatitis was directly the result of venous congestion due 
to the cirrhosis, yet we must remember that some authors 
are decidedly of opinion that alcoholic drinks can produce 
chronic interstitial pancreatitis quite apart from cirrhosis of 
the liver. Kippel and Lefas,? and Opie® quote cases in point. 

Obstruction to the exit of the pancreatic secretion will 
produce chronic pancreatitis. Such obstruction may be due 
to pres of growth or to a pancreatic calculus or a biliary 
calculus, and it is well known, as Riedel, Mayo Robson, and 
other operators have shown, such pancreatitis may lead to 
sufficient induration of the gland for the operator to suppose 
he is dealing with malignant disease of the pancreas. 
Chronic pancreatitis —has also been associated with and 
ascribed to endarteritis. It has also been found in cases of 
tubercle, but here there is the possibility that it ought to be 
ascribed to backward pressure from pulmonary disease ; 
syphilis is probably in very rare cases a cause of pancreatitis. 
There are also the cases ascribed to spreading of inflam- 
matory processes up the duct, and direct infection from the 
duodenum, and those due to the typhoid bacillus.* Lastly, 
perhaps some would include the atrophied pancreas so fre- 
quently met with in diabetics under the heading of chronic 
pancreatitis. a7 ; : 

But regarded from the clinical point of view, most of these 
varieties of chronic pancreatitis are so overshadowed by 
symptoms other than those which can be set down to the 
pancreatitis, that with our present knowledge they do not 
‘present themselves as cases of pancreatitis. For example, in 
the pancreatitis due to backward pressure, the disease of the 
pancreas cannot be diagnosed ; we can only surmise that as 
the other symptoms of backward pressure are well marked, 
probably the pancreas will be found to be indurated. Soin 
the induration due to the pressure of a growth, and if there 
is an alcoholic pancreatitis apart from cirrhosis of the liver 
we have no means of ascertaining this. The pancreatitis due 
to syphilis is very uncommon, cannot be diagnosed, and is 
usually found in infants that have died shortly after birth. 
Pancreatic calculi are excessively rare; their existence has 
only been diagnosed successfully once or twice, and even if 
the diagnosis were made we could not diagnose also the 
presence of pancreatitis, unless glycosuria were present, nor 
are we in a better position with regard to that due to vascular 
disease, even if such exists. The chronic inflammation of 
the pancreas associated with the presence of a gall stone in 
the opening of the bile duct cannot be found out until it is | 
pense at the operation undertaken for the removal of the. 
gall stone. It is more easy to correctly suggest pancreatitis | 
when there is sugar in the urine, but in all these. cases _in- 
cluding those of diabetes. no treatment specially directed to, 
the pancreatitis is possible. — a. 

Nevertheless, the clinical interest of chronic pancreatitis is 
by no means so slight as might appear from what .has just; 
been said, for thanks to Mr. Mayo Robson and other surgeons 





—————— 
we have learnt that there is a form of chroni reatiti 
associated with jaundice, which may, perhaps, samen 
owe its existence to previous gall stones, yet, in fault of 4 
better suggestion, may be otherwise due to spread of inflam- 
mation from the duodenum directly to the pancreas, Or 
again, the symptoms may be in some part due to local peri- 
tonitis over the head of the pancreas, for operators see 
frequently found adhesions over it. The symptoms of this 
disease are given fully by Mayo Robson and Moynihan,5 
Briefly, they are deep jaundice, pain, tenderness, vomiting 
and wasting. These authors say: ‘‘Chronic pancreatitt: 
must be treated by abdominal section and drainage 
obtained by draining the gall bladder.” These cases are 
usually thought to be examples of carcinoma obstructing the 
bile duct, and the brilliant success of some surgeons hag 
emboldened others to operate in cases in which operation 
was probably hardly necessary—for example, I have read of 
patients with disease of the heart and jaundice who have 
been operated on, and inasmuch as serious harm may follow 
operation by unskilled operators, it is desirable to record a 
case which teaches that probably an operation and certainly 
draining the gall bladder are not always necessary, and, ’ 
secondly, to show that chronic pancreatitis is rarely fatal, 
Mr. Edmund Owen operated upon my patient, and he briefly 
recorded® the case a year after operation, but as I have kept 
in touch with the patient and know that now, two years after 
operation, he is still well, the case seems worthy of being 
reported in full; it is as follows: 

Aman, aged 62, seen July 2nd, 1901, at Hampstead with Dr. James 
Andrews and Dr. Collingwood Andrews. The patient is deeply jaundiced, 
he looks very ill, and he is not strong enough to sit up. He tells us that 
a year ago he began to suffer from abdominal pain, and he has had it on 
and off ever since. It occurs in paroxysms at intervals of seven or ten 
days. Lately it has been very severe. For the last six months he has 
had jaundice the depth of which has varied from time totime. He is 
hardly ever sick ; there have been no rigors and no rises of temperature, 
During his illness he has lost 2 st. in weight. A careful examination (in. 
cludingthe rectum) of the whole of his body revealed nothing abnormal, but 
some tenderness over the head of the pancreas. We expressed the opinion 
that the patient was suffering from carcinoma of the head of the pancreas, 
The patient and his friends asked whether any operation could be per- 
formed which would relieve him; we urged strongly against operation, 
but the patient and his friends were determined that an exploratory 
operation should be performed to see if so serious a diagnosis was 
correct, accordingly we reluctantly gave consent, and Mr. Edmund 
Owen was asked to perform it. A week later he opened the abdomen, 
and found the head of the pancreas so large and hard that, as 
this was considered to indicate that the patient was suffering from 
earcinoma of the head of thelorgan,jthezabdomen was closed. The bile 
passages were not drained in any part. Four or five days after the opera- 
tion the patient began to improve in general health, his pain began to 
leave him, and his jaundice to disappear. From this time he put on 
flesh. I saw him next on August 16th, 1901. He then looked quite well, 
he was not jaundiced, had gained much flesh ; but I thought I could feel 
a distinct lump in the region of the head of the pancreas. I saw him 
next on September 6th, 1902. He then weighed 12 st. 1 1b. ; he looked in 
excellent health, he was back at his work. Nothing abnormal could be 
feltin theabdomen. The urine contained neither.albumen, bile, sugar, 
nor diacetic acid. I heard from him June r1th, 1903, and he reported, ‘I 
am as wellas usual, and have been so since I came to see you about a 
year ago. I shall be 65 years of age in September. 

This case teaches that it is not always essential for cure 
that the bile should be diverted from its normal track, and 
suggests that in some cases this has been done unnecessarily. 
We all know of cases in which after laparotomy for divers 
conditions benefit has followed although no operation has 
been performed upon the diseased organ. Such cases are 
always difficult to understand, and are always open to the 
interpretation—hard indeed sometimes to believe-—that the 
patient would have got well if no operation had been per- 
formed. We haveall probably met with rare cases of jaundice 
which certainly did not appear to be gall stones, and which 
were regarded as malignant disease, but after months the 
jaundice has disappeared, although no operation has been 
performed, and the patient has got well. It is of no use to 
record such cases as instances of chronic pancreatitis that 
have recovered, for some of them may have been examples of 
an impacted gall stone that has ulcerated its way into the 
intestine; but, on the other hand, some may have been 
instances of chronic pancreatitis (like my patient in whom no 
stone could be felt) that have got well apart from treatment. 

The second point to be considered is whether chronic pan- 
creatitis is often fatal. If fatal it is (unless successfully 
diagnosed) sure to be mistaken for malignant disease of the 
head of the pancreas. I have examined the post-mortem 
records of Guy’s Hospital from 1861 to — inclusive (a 
period of forty-one years) during which time about 19,000 
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necropsies have been made, and I have examined the records 
of all the cases of malignant disease of the pancreas. In the 
following table I have included all the cases in which malig: 
nant disease was primary In the pancreas, and I have classified 
them into those in which secondary growths were present 
and those in which secondary growths were not present. 


showing Number of Cases described as Primary Carcinoma 

wee tae phe in the Post-mortem Theatre of Guy's Hospital 
from 1861 to 1901, both Inclusive, and Classified into those with 
‘and those without Secondary Deposits. 
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It is quite clear that the cases in which secondary deposits 
were present cannot be regarded as examples of chronic 
pancreatitis, but I have examined both the clinical and post- 
mortem reports of each case which is entered in the post- 
mortem records as malignant disease of the pancreas, but in 
which no secondary deposits were present. The first 
occurred in 1871. The account of the post-mortem says: ‘‘ The 
duodenum was found to be puckered and contracted, its calibre 
just admitting the little finger. There was a growth situated 

osteriorly, and connected with the head of the pancreas.” 

here was no histologicalexamination, but from the description 
we probably have here an example of new growth. The case 
which occurred in 1878 showed an ulcerated fungating 
growth. Dr. Goodhart made a histological examination of 
the pancreas of the case which occurred in 1879, and pro- 
nounced it to be carcinoma. . With regard to the case which 

resented itself in 1880 the head of the pancreas contained a 

ard scirrhus-like mass with a quantity of colloid material in 
it, so this can hardly have been an instance of chronic 
pancreatitis, a histological examination was made in this 
ease. The necropsy made in 1886 showed that the head of the 
pancreas was surrounded, and involved in a soft fleshy-pink 
PTOWUR: « :<< cesses The common bile duct could not be traced 
into the duodenum ; it appeared to end in the growth. This 
does not suggest pancreatitis. The description of the post- 
mortem of the case that died in 1887 reads more like pancreat- 
itis than the others, for a large cubical mass of what appeared 
to be growth was found in the head of the pancreas, but 
the patient was never jaundiced, and it is doubtful 
if chronic pancreatitis could kill apart from jaundice. It 
is true that Opie’ has recorded four cases of chronic in- 
terlobular pancreatitis associated with persistent vomiting, 
and the patient under consideration had persistent vomiting, 
but in Opie’s cases something else serious enough to cause 
death was present, for the first died after an operation for 
oper labour and had pulmonary haemorrage, the second 
ad carcinoma of the uterus, the third had mitral disease, 
and the fourth malignant disease. But at the necropsy on 
the woman who died at Guy’s Hospital in 1887 nothing to 
explain death was found beyond the tumour of the pancreas, 
which had caused contraction of the duodenum. The case, 
however, that died in 1892 does read very much as though it 
was a case of chronic pancreatitis. Therefore I publish it in 
full by the kind permission of Dr. Frederick Taylor. 

A. A. W., male, aged 42, a travelling accountant, was sent to the hospita] 
by Dr. Bisshopp, of Tunbridge Wells, on account of jaundice. He was 
admitted under Dr. Frederick Taylor, April 21st, 1892. There was no 





evidence of alcoholism or syphilis. He first noticed jaundice with 
itching in November, 1891; soon his motions became quite white. He 
has not wasted. 

On Admission.—He was deeply jaundiced, suffering much from itching 
His liver was uniformly enlarged, extending to 3 in. below the ribs. There 
was no pain. The urine was loaded with bile, but otherwise healthy. 
The motions were very white, and he had some diarrhoea. 

May end. He first complained of pain over the liver, which had 
remained the same size as since admission. May 12th. He had lost 7 1b. 
since admission. May 16th. Much diarrhoea, motions dark, liver 
thought to be smaller. May 23rd. Motions white again. May 31st. Vomit 
ing had set in; stomach appeared dilated. Had lost 6lb. more. The 
sickness continued ; he had much abdominal pain, and gradually became 
weaker, and soon died. At the necropsy the body was deeply jaundiced. 
The head of the pancreas was hard and much enlarged, and the pan- 
creatic ducts and bile ducts were much dilated. The gall bladder was 
normal. There were no gall stones or secondary deposits anywhere. 
Histologically the pancreas showed increase of embryonic connective 
tissue. An adjacent lymphatic gland was also examined histologically 
and found healthy. 

The case which died in 1899 was examined histologically 
and found to be a columnar-celled scirrhus carcinoma and the 
two remaining cases, which occurred in 1901, were certainly 
not chronic pancreatitis for one was an example of suppura- 
tion in connexion with a growth and the other was proved 
histologically to be a carcinoma. If from these to cases de- 
scribed in the report of the necropsy as examples of ¢ar- 
cinoma of the pancreas without secondary deposits we deduct 
those histologically examined (four in number), and the case 
in which there was a fungating ulcerating growth and the 
one in which there was: suppuration in connexion with a 
growth and which cannot therefore have been an example 
of the kind of pancreatitis we are considering, we have 
six in all to deduct, leaving only 4 cases out of 19,0co 
necropsies which could by any _ possibility be chronic 
pancreatitis. One almost certainly was, but in each of 
the other three there was some evidence that they were 
not, so that it was very unlikely that they were all ex- 
amples of chronic pancreatitis. Hence we see that chronic 
pancreatitis is excessively rarely a fatal disease, probably not 
being responsible for more than one or two out of nineteen 
thousand deaths and certainly not being responsible for more 
than four. Thus from this point of view also the question of 
the necessity, except very rarely, of operation is raised. 
Further experience alone can give us the correct answer. It 
will be noticed that no cases of carcinoma of the pancreas 
occurred in the decade from 1860-1870 that cannot be due to 
any error of observation for during that period the necropsies 
were being made by Sir Samuel Wilks and Dr. Moxon, 
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THE PROBLEMS OF CANCER. 
By E. F. BASHFORD, M.D. 


General Superintendent Cancer Research Fund. 


I.—The Extent of the Field which has been Investigated in Regard 
to Cancer and its Relation to the Pessimistic Views Enter- 
tained in Regard to the Ultimate Results of the Investigation 
of Cancer. 

Our knowledge of malignant new growths is all but limited 
to a recognition of the facts which present themselves for 
investigation in pathological laboratories, obtaining their 
material from the post-mortem or operating theatres of hos- 
pitals in the most civilized portions of the world. The 
material thus obtained has been extensively investigated, 
from the purely histological standpoint, to a great extent also 
in co-relation with clinical observations. It is, perhaps, 
generally conceded that further advances in these directions 
will not be easy of attainment, and that by these paths alone 
the problems of cancer will not be solved. 

With the materials occurring in hospitals other lines of 
inquiry, especially biological, bio-chemical, the conditions of 
growth of cancerous tissue as distinct from the problem of 
the genesis of malignant new growths, have been hardly 
touched upon, except in a purely speculative fashion, and in 
the latter direction to a degree out of all proportion to. the 
meagreness of the facts accumulated. a hese ; 

Speculation in regard to the nature and genesis of malignant 
new growths has roamed over the full field of biological 
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science and the actual facts constituting our definite know- 


ledge of cancer have been drawn from what by comparison is ° 


a singularly limited field, namely, that accessible to the 
microscopical and other histological methods of the pathological 
anatomist, for clinical observations have hardly contributed 
much to the hypothetical discussions of the nature of cancer. 

It would seem to be advisable to endeavour to interchange 
the disproportions existing between the fields from which the 
facts and'the theories of cancer have been drawn, so that in- 
stead of speculations from many fields being founded, as at 
present, upon the few facts of cancer ascertained from its 
occurrence among the more educated of mankind, facts from 
a very extensive biological inquiry, embracing not only all 
races of men, but, so far as possible, the entire animal king- 
dom, will be focussed upon the condition which is of so much 
interest to us at present. 

Probably in the disproportions of the fields from which the 
theories and the facts of cancer have been drawn is to be 
found the explanation of the standstill to which cancer inves- 
tigation has come since Virchow’s classical work has been fol- 
lowed to its logical results. In this disproportion we have pos- 

ibly also the cause of the prominence obtained by views, 


which, had the facts of cancer been founded upon a wider | 


basis, would never have had devoted to their attempted 
establishment the amount of labour which has been conferred 
upon them. On the other hand, the apparent hopelessness of 
endeavouring to elucidate the problems of malignant new 
growths would not have been magnified to such an extent had 
this disproportion not existed. 

Obviously, it behoves those devoting attention to the 
problems of cancer to endeavour to adjust the inequality, 
which has been pointed out, in the hope that when the facts 
of cancer as a general and comparative biological problem, as 
distinct from a problem of human pathology only, have been 
placed upon a basis commensurate with the extent of its 
ramifications in man and animals, the pessimism now pre- 
vailing, not without justification, will, with the attainment 
of this adjustment, disappear. 

In amplification of what is implied by endeavouring to re- 
gard cancer not merely as a problem of human pathological 
anatomy, but as a problem of much greater extent, some 
matters may be alluded to which, if of a speculative nature, 
seem to indicate the importance of regarding cancer from the 
standpoint of a comparative biological problem, even at this 
early stage. 

The following aspects of some problems associated with the 
study of cancer are referred to in the hope that the attention 
of those having opportunity of making observations may be 
directed to them. 


II. The Theoretical Aspects of a Comparative Biological Study of 
the Nature of ‘‘ Cancer.” 

Biological investigations will probably ultimately form a 
very important aspect of any research into the nature of 
cancer, for the problems of malignant new growths are more 
likely to be elucidated by a general biological investigation, 
than by mere attention to the conditions obtaining in man, 
especially in view ofthe limitations to which investigations 
in human beings are subject. 

At the outset it is necessary to be certain that the new 
growths occurring ina long series of domestic animals are 
absolutely identical in nature and consequences with the 
benign and malignant new growths of man. In regard to the 
occurrence of “cancer” among wild animals, we have less 
positive evidence, owing, possibly, to the difficulty of obtain- 
ing information of the kind required. 

There can be no doubt that some, if not all, forms of 
malignant new growths occurring in man and animals are 
identical in nature. It is a matter of very far-reaching 
importance that the types of malignant. and benign new 
growths are reproduced in very divergent species of animal 
with such marked similarity in the minute histological 
details characteristic of the type of new growth. The 
features characteristic of a type of new growth in man are 
reproduced: in other mammalia with a degree of similarity 
not found in any other diseased condition to which man and 
animals are mutually subject. 

-The reaction of the tissues of different mammalia, due to 
the: presence of any known identical parasitic organism is 
more or less characteristic for each species, and the uninitiated 
would'scarcely fail to pronounce tissue reactions due to the 
action of the same parasite—tubercle, diphtheria, etc., on 
different species of animal as entirely distinct conditions. 
The benign and malignant new growths of man and animals 





. . . ae rat 
are not distinguished by any such characteristic difference, g 
that one has no hesitation when. shown typical conditic 2 
presenting themselves, for example, in the liver of the fees’ 
dog, horse, and man, in at once pronouncing them t ne 
exactly analogous processes, : 0. be 

The exhaustive and comparative study of “cancer” % 
eet : : ‘the ; ‘ in 
animals in all its features, clinical, pathological, biological 
with particular regard to the distribution throughout tt ‘ 
higher and lower animals, will probably lead to results of the 
greatest importance. Malignant new growths or certain tyr 
of them might be found to be limited to certain odenitue 
characteristic distinguishing features be discovered for the 
new grow ths of different orders, for example, mammals, birds 
reptiles, ete. : 

he crucial problems of cancer can all be attacked bya 
study of the conditions in animals, some can alone be 
approached in animals, and only with them will it be 
possible to perform experiments bearing on the etiolo 
pathology, prevention, and attempted cure. In this po 
nexion it may be mentioned that absolutely incontrovertible 
evidence for or against many prevalent conceptions of the 
nature and cause of cancer would be obtained, and the ques- 
tions of parasites, heredity, diet, injury, influence of tobaceo 
pipes, etc., would be definitely settled. 

In statistical inquiries the importance of taking account of 
the age and sex-distribution of a population in determining 
the relative incidence of cancer has long been recognized 
The possible importance of the study of age-incidence as 4 
feature in a general biological inquiry has not hitherto had 
attention drawn to it. 

In this connexion the ‘ideal to be desired is a series of 
observations so extensive that the age at which the maximum 
incidence of cancer occurs for each species, and the liability 
to attack of the various organs can be ascertained. It might 
thus be possible to define the comparative incidence through- 
out the animal kingdom, and to ascertain whether or not the 
maximum incidence in each species, or perhaps in each organ, 
had arelation toa definite stage in the life cycle of each 
species. We are, however, only likely to accomplish the com- 
pilation of data for the mammalia represented by our common 
domestic animals. The attainment of even so much would be 
of the very greatest value. 

The length of the human life cycle has been a great impedi- 
ment to the solution of many problems which can easily be 
investigated in short-lived animals, for example, the study of 
heredity, and particularly with regard to the fulfilment of the 
requirements of Galton’s law. 

The length of the life cycle in the different species proved to 
suffer from cancer varies greatly. Cancer in animals occurs 
as in man, especially in the aged. Old age in the domestic 
animals is, however, attained at 14 to 20 years, or less. It is 
obvious, therefore, that identical manifestations first present- 
ing themselves in any number in mankind after 40 years of 
age, and’ in the common domestic animals at 14 to 20 years, 
must pass through the latent non-manifest stages in a much 
shorter period in the latter. It may be that this latent period 
will be found to be in strict proportion to the life duration, 
and be different and definite for each species just as much so 
as the gestation period. 

The fact that such pronounced variations occur in the 
periods within which identical processes manifest themselves 
in man and in different species of animals would indicate the 
important dependence of the development of malignant new 
growths on circumstances innate in each species of organism, 
and on the biological laws peculiar to and controlling. the 
growth of each species of animal, 

Domestic animals, with the exception perhaps of pet dogs 
and cats and horses; are not frequently allowed to attain old 
age; the-vast majority are put to death at an early stage in 
life. ’. The total number reaching the most favourable age for 
the development of cancer.is small. It has of course been 
asserted that cancer in domestic. animals is the result of :con- 
tact with man. [am not at present concerned with the possi- 
bility of the transmission of cancer from one individual to 
another, but would only point out that man’s responsibility. 
in regard to domestic animals may, for all we know to the 
contrary, be limited to the provision of opportunities for 
reaching the cancer age. Among wild animals also, in the 
absence of artificial assistance for the maintenance of life. in 
the ‘struggle for existence, the same factor may enter, and, 
together with the difficulty of: making observations, con- 
tribute to the rarity with which the condition is met with 
among them. 

A comparative study of the age-incidence of cancer among 
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and wild animals of varied species will certainly 
rehensive information on the: relation of .the inci- 
fence of cancer to the rapidity with, which ‘maturity is 
attained. Light may also be thrown on the reasons under- 
lying the higher cancer-rate of later life. 

For the same reason, exact observations on the age- 
incidence in the males and females of differing races of man- 
kind among whom also maturity is arrived at, at varying 
ages, is desirable. A comparison of the age-incidence ot 
cancer in men as contristed with that in women who attain 
maturity more rapidly, might also be of. value, for example, 
in India, where puberty is attained at an early age, and the 
child-bearing period stated to be over at, or about, the 

irtieth year. 

Hi the classification of “tumours” no marked advance has 
been made since Virchow, and on the basis of experience 
limited to mankind is not likely to be easy of attainment ; 
put with the assistance of the extensive study of tumours in 
mammalia and other animals, it is reasonable to suppose that 
an advance would take place and a comparative natural 
classification be evolved. ; 

Another specific problem—namely ‘‘ deciduoma malignum,” 
or “ chorion-epithelioma ”—seems to require consideration 
from the comparative biological standpoint, and to be more 
than a problem, merely of interest to obstetricians. It 
appears to be of great theoretical importance, and therefore it 
is much to be desired that those who have the opportunity 
will search for its possible occurrence, or for analogous pro- 
cesses in other mammalia among those with deciduate and 
non-deciduate placentae. 

In cases where animals die after abortion or abnormal 
gestation, it would be very desirable if a necropsy could be 
made, and attention particularly directed to the uterus in 
order to discover, if possible, in other mammalia, anything 
analogous to the ‘‘deciduoma_ malignum” of mankind. _ If in 
any case an abnormal condition be detected, search should 
be made for secondary deposits in other organs. 

It is only fair to point out that in indicating the extensive 
nature of the field of inquiry thus marked out, it has not been 
forgotten that the difficulties in attempting to carry it out 
will be very great indeed. It will involve the co-operation of 
workers in many professions, and in many trades and fields 
of scientific inquiry, and years of patient observation. A 
difficulty met with in mankind presents itself in animals in 
augmented form; cancer in animals is only likely to be 
recognized during life if it be situated on the visible, readily 
accessible, portions of the body; cancer of the internal 
organs is only likely to come rarely under observation at 
necropsies. Among aborigines it is probable that reliable 
data regarding cancer will be very difficult to obtain, except in 
those instances where there has been much contact with the 
white man. 

A comparative study of the facts relating to the incidence 
of “cancer” in the animal kingdom would certainly enable 
us to orientate ourselves to an extent not likely to be 
attiined through any other line of investigation. It is unde- 
sirable at present to speculate whether or not a common 
hiological law applicable to the whole question, or a series 
of biological laws would be revealed. 

Perhaps what has been stated may suffice to show that the 
prevailing pessimistic views as to the hopelessness of in- 
vestigating cancer are unjustified in the face of what still 
remains to be done in this problem. Owing to the fact that 
cancer has hitherto been considered a subject which con- 
cerned only medical men, we are only at the very beginning 
of the work before us—surely the most inopportune occasion 

on which to regard it as hopelessly beyond our powers. For 
the accomplishment of the work to be done it is too much 
to require the mere medical man to do all in an investigation 
which extends far beyond the province of medicine into those 
of general biology, ethnology, zoology, and embryology. Is 
it too much to hope that workers in these fields will appre- 
ciate the importance of their share in attempts to ascertain 
the cause and nature.of the malignant new growths of man 
aud animals ? What is most needed at present is a definition 
of the distribution of the various types of malignant new 
growths throughout the animal kingdom. 

In conclusion, I should like to add that the ideas forming 
the basis of the above remarks have taken on a more 
hana form in consequence of much discussion with Dr. J. A. 
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: Tuk second Congress of Italian Pathologists will be held at 
Florence on October 5th, 6th, and 7th, 
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THE experiments were primarily undertaken with a view to 
determine the presence or absence of virulent tubercle bacilli 
in the mesenteric glands of young children by an examina- 
tion of suitable post-mortem material. The results, it was 
hoped, might furnish additional data with reference to the 
importance of the digestive tract as a channel for the entrance 
of tubercle bacilli into the system. The methods adopted 
were as follows:—The mesenteric glands on their removal 
at the necropsy were placed in a mixture of equal parts 
of glycerine and normal saline solution and conveyed to the 
laboratory. The material was tested in every instance by 
means of inoculation experiments. For this purpose a new 
method of procedure was adopted. The glands were freed as 
far as possible from the glycerine mixture, and were then 
disintegrated in a mechanical contrivance devised by 
Mr. Rowland for the purpose. It was considered that the 
method employed would facilitate the detection of the 
tubercle bacillus, and that it presented advantages over an 
ordinary emulsification, or a microscopic examination of the 
glands by the usual methods. If the organisms are sparse in 
number their physical presence may at times be overlooked. 
A thorough disintegration of the gland material will, on the 
other hand, tend to expose any organisms’ imbedded. in 
recesses of the tissues. and thus increase the chances of a 
successful inoculation experiment. In this respect the 
method appeared to us to approach more nearly to the con- 
ditions of an absolute test, and to be, therefore, the best 
adapted to the special purpose in view. The trituration of the 
glands was continued until the disintegration was so com- 
plete that a pulpy mass sufficiently fluid to be injected -by 
means of a hypodermic syringe was obtained. 

The disintegrating process lasted from half an hour to one 
hour, and every precaution was taken to carry it out under 
aseptic conditions, and to prevent any undue heating of the 
material. Of each gland thus treated, one half was injected 
subcutaneously, and the other half peritoneally into a guinea- 
pig. At the end of six to eight weeks any animals which had 
survived that period were killed and examined. The results 
were only considered positive in those cases.in which tubercle 
bacilli were detected by microscopical examination of the 
lesions present in animals. 

The post-mortem notes of the cases were furnished by the 
pathologist who had made the examination, and our thanks 
are due particularly to Dr. Cecil Bosanquet, to Dr. Fennell, 
and to Dr. Nabarro, whose aid rendered the investigation 
possible. 

The post-mortem findings and the general results of the 
inoculation experiments are contained in the accompanying 
table. It only therefore, remains for us to give the inferences 
we have drawn from the results obtained. The total number 
of cases upon which the present paper is based is 28. We had 
hoped to increase the number, but unexpected difficulties 
arose in the way of procuring further material. The results, 
however, appear to be of sufficient interest to justify their 
being put on record. 

The material examined was obtained as far as possible from 
cases of five years of age and under, as it is in such cases that 
a food infection would be most likely to occur. Only 2 cases 
were above 5—the one being about 6 and and the other about 
8 years of age. As regards sex, 16 were males, 9 females, and 
in 3 the sex was unrecorded. The examination for virulent 
tubercle bacilli was made irrespective of disease. 

In none of the pathological reports was mention made of 
the detection of intestinal lesions. In the 28 cases the post- 
mortem diagnosis was as follows: Acute miliary tuberculosis, 
1; general tuberculosis, 4; tuberculous meningitis, 2; tuber- 
culous broncho-pneumonia, 1; non-tuberculous or suffering 
from other diseases, 20. There was, therefore, existent 
tuberculous disease in 8 of the cases. 

The animal inoculation experiments showed that virulent 
tubercle bacilli were present in the mesenteric glands in 10 
of the 28 cases, 18 having given negative results, Of the 
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8 cases diagnosed as tuberculous, 5 gave a positive and 3 
gave a negative result. The positive results estimated upon 
the total number of cases examined amounted to nearly 
36 per cent. If the cases diagnosed as tuberculous are 
eliminated, it will be seen that 5 of the 20 non-tuberculous 
cases contained virulent tubercle bacilli in the mesenteric 
glands, and that in these cases the positive results were equal 
to 25 per cent. 

As regards the other glands of the body examined, the 
following results were obtained: The bronchial glands gave a 
positive result in 1 out of 4 cases examined—namely, a case 
of general tuberculosis. The tubercle bacillus was found in 
the mesenteric glands, and likewise in the cervical glands of 
the same case. 

As regards the 10 positive results obtained by inoculation 
experiments, the mesenteric glands were also examined 
microscopically in nine instances. Of the latter, in seven 
instances whilst the animal experiment was positive, the 
microscopic examination was negative. 





























TABLE. 
a a : le | wes 
| ~ 4 
| So | wf 
| ans | o.= 
JH] | $82 | 33 
es oo Post-mortem Report. Sas | Be 
Alan < | S85 | 85 
| |} 2Ro | &S 
| | 
1| F. | x4 mths. “ empyema ; no obvious tubercu-| Negative/Negative. 
| osis | 
2| F.| gyrs. |Tuberculous meningitis | Beastie! Positive. 
3| F.| 7 mths. |Empyema; meningitis; gut normal _| Negative|Negative. 
-4|M.| 7 mths. |Acute diarrhoea; lobar pneumonia :| Negative|Negative. 
} no intestinal lesions 
5| F. | 6 mths. |Pertussis ; broncho-pneumonia | Negative} Positive. 
6| M. | — Broncho-pneumonia Positive | Positive. 
F. | 9 mths. |fuberculous meningitis; scattered grey Negative! Positive. 
tubercles in lung ; caseous bronchial} | 
glands; no caseous glands round| | 
abdominal aorta oan 
g|M.| 2tyrs. |Multiple skin abscesses yielding) Positive | Positive. 
staphyloceus pyogenes aureus only ;! | 
thrombosis of cerebral sinuses | | 
o| M. ryr. oe ; no intestinal, Negative|Negative. 
esions 
10] — ryr. |Died suddenly ; no intestinal lesions ;; Negative|Negative. 
' nil found post mortem | | 
11|M.| 43 yrs.. |Acute miliary tuberculosis ; Negative! Positive. 
12}M.| ryr. |Iruberculous broncho-pneumonia | Negative|Negative. 
13|M.| 1% yrs. |Measles ; broncho-pneumonia | Negative|Negative. 
14] M.|. 1ryr. — ; no tuberculous! Negative|Negative. 
esions 
15| M.| 4 mths. Pe ene ; no tuberculous: Negative Negative. 
esions 
16|M.| 2yrs. |General tuberculosis; tuberculous! Negative!Negative. 
meningitis ‘ | | 
17| M. | 11% yrs. c+ el aamaaaaaae ; no tuberculous, Negative| Negative. 
| eslons | 
18| M.|.15 dys. |Wasting ;_ jaundice ; no tuberculous _ Negative. 
lesions discoverable | 
x0| F. | 61 yrs. |General tuberculosis — — 
| Mesenteric glands Negative) Positive. 
| Bronchial glands | Positive | Positive. 
Left cervical glands - Positive | Positive. 
Right cervical glands Negative) Positive. 
ac} —"}, 1yr. |Purulent cerebral meningitis | — | a 
Enlarged mesenteric glands _ Negative. 
| Gland from bifureation of trachea — Negative. 
21|M.| syrs. |General tuberculosis | Negative) Positive. 
22| F. |Stillborn a= Negative} Positive. 
hgh i ieee Septic meningitis ; 2S 
| Mesenteric glands | oo Negative. 
Right bronchial glands } |Negative. 
|Leit bronchial glands |Negative. 
24, F.| 8yrs. |Mitral and aortic disease — |. —=— 
i | - Adherent pericardium — =e 
Mesenteric glands Waa Positive. 
| /Right bronchial glands | _ \Negative. 
| |Lett bronchial glands | — Negative. 
25| M.| 5 mths. |Intussusception - | = 
| Peritonitis — Negative. 
26| F.| rys yrs. |Empyema; septic meningitis | = \Negative. 
27|M.|. 2yrs. |Meningitis — Negative. 
28} M. | 4yrs. |General tuberculosis _ Negative. 
| 





The expesiments have shown that in the non-tuberculous 
eases virulent tubercle bacilli were present to the extent of 
25 per cent. The tubercle bacilli, it appears from these 
experiments, are present much. more frequently in the 
mesenteric glands than ordinary post-mortem examination 
would lead one to suppose. > 

One point of interest to which we should like to draw atten- 
tion was the detection by us of the tubercle bacillus in the 
mesenteric glands of a stillborn child. 

As regards the other glandular tissues examined —that ‘s 





Tr atis. 
tonsils and adenoids—the material was obtained as th 
sult of operations for the removal of the enlarged organs pe 
our thanks are due to Dr. Lambert Lack and the me 
medical officer at the Throat Hospital, Golden Square ie 
the material, The ages of the patients varied from 2 to rs 
years, all but 2 being under 17, and the majority under bs 
The procedure adopted was the same as in the Case of the 
mesenteric glands. Only those cases were counted in which 
the inoculated animals lived from one to two months W 
were enabled to obtain results from 44 cases of adenoids and 
4 cases of tonsils. As these tissues were diseased, it ig a 
justifiable presumption that their power of resistance to the 
invasion of organisms was lowered, and that if virulent 
tubercle bacilli were not infrequently present in the throat 
they would be found more particularly in situations such ag 
those examined. The results, however, obtained have been 
entirely negative. In nota single case were there any naked- 
eye signs of tubercle, nor were tubercle bacilli found on 
microscopical examination of the organs of the experimental 
animals. We may therefore conclude that there are not 
usually present in the tonsils and adenoids tubercle bacilli 
capable of conveying the disease to that most susceptible 
animal, the guinea-pig. The virulent organisms found to be 
present in the tonsils and adenoids examined, belonged 
almost entirely to the group of the micrococci. 








NOTE ON ANTIHAEMOLYTIC (HAEMOSOZIC) 


SERUM. 
BY 
M. ARMAND RUFFER, and MILTON CREN DIROPOULO, 
M.A., M.D.Oxon. M.D 


wD, 
President, Medical Director (1st Class), 
Sanitary, Maritime, and Quarantine Council of Egypt. 


{From the Port Vieux Laboratory, Alexandria.] 

IN a previous paper we showed that the serum of an animal 
(rabbit) which had received several injections of human urine 
became haemolytic for human red corpuscles. We next 
endeavoured to ascertain whether injections of bile would 
also produce haemolytic serum, For obvious reasons. we did 
not use human bile, but sterile ox bile, and tested the serum 
of the injected rabbit on the red corpuscles of the ox. All 
the experiments were conducted under conditions of absolute 
sterility. 

Preliminary experiments confirmed the observation of 
others, namely, that the bile of the ox dissolved not only 
the red corpuscles of the ox, but those of other animals also 
—for example, the corpuscles of man, guinea-pig, rabbit, ete. 
—the haemolytic power, however, varying in different indi- 
viduals. Similarly, the bile of rabbits is haemolytic for 
animals of other species as well as for the rabbit. 

We now found that the serum of a normal animal pos- 
sessed antihaemolytic properties against the bile of animals 
of the same species, and sometimes against the bile of other 
species. The washed red corpuscles of the ox, for instance, 
suspended in sterile salt solution are immediately dissolved 
on the addition of a sufficient quantity of ox bile, but are 
not dissolved if a certain quantity of ox serum be added at 
the same time. Similarly sheep’s bile does not dissolve the 
red corpuscles of sheep suspended in sheep serum or in 0x 
serum. Rabbit’s serum has a very slight antihaemolytic 
effect against rabbit bile but none against ox bile. 

The action produced by the same serum and bile differs 
according to the nature of the red corpuscles added to the 
mixture. Thus, a given mixture of ox bile and ox serum 
leaves the red corpuscles of the ox intact, whereas it dis- 
solves the red corpuscles of the sheep and rabbit. 

The subcutaneous injection of sterile ox bile (1 ¢.cm.) into 
rabbits is followed by local and general symptoms. The 
local symptoms often culminate in a more or less extensive 
patch of necrosis at the point of inoculation. The general 
symptoms are (1) a slight amount of fever and (2) temporar 
diminution of the red and white corpuscles of the blood. 
Should the quantity of injected bile be so large as to cause 
death, the ante-mortem temperature may fall several degrees 
below normal. 

Intravenous injections of 1 or 2 ¢c.cm. of sterile bile are not 
fatal, provided the bile be diluted with salt solution. The 
general symptoms produced by such intravenous injections 
— those following the subcutaneous introduction of 

ile. 

The serum of a rabbit (weighing from 1 kg. 250 to 1 kg. 750) 
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- niected intravenously or subcutaneously with ox bile (1 to 
re at atime) does not asarule haemolyse the red cor- 
: ee ‘of the rabbit or the ox. It differs therefore from the 
apes of animals which had been injected with urine. 

srt now a given quantity of bile be mixed with a given 
quantity of this serum, the appearance of the haemolytic 
properties of bile is delayed considerably. Haemolysis may 
take five or more hours to show itself, whereas in the control 
tube it occurs immediately. If the quantity of added serum 
pe increased further, the haemolytic properties of bile may not 
show themselves at all; the red corpuscles sinking unchanged 
to the bottom of the tube. To sucha serum we give the 
name of haemosozic serum, and the name of haemosozin to 
the substance protecting the red corpuscles, pea 

If, toa quantity of bile exactly neutralized by haemosozic 
serum more bile be added, haemolysis again takes place even 
if the quantity of serum be increased correspondingly. It is 
probable therefore that the serum of animals injected with 
pile contains several new and complex bodies. ; 

In some cases the serum of rabbits injected with bile is not 
haemosozic but haemolytic. As might be expected a mixture 
of bile and haemolytic serum is haemolytic, but, occasionally, 
the mixture of haemolytic serum and haemolytic bile is less 
haemolytic in a concentrated than in a dilute form. 

We consider these facts to be interesting enough to be put 
on record, though we offer no explanation for them at present. 





A CASE OF ACROMEGALY. 
By SIMEON SNELL, F.R.C.S.Ep., 


Ophthalmic Surgeon to the Royal Infirmary, Sheffield: Professor of 


Ophthalmology, University College, Sheffield. 

Mrs. L., aged 38, came to the Sheffield Royal Infirmary on 
September 19th, 1902, complaining of dimness of vision and 
pain over the eyes and on the top of the head. The dimness 
of sight was first noticed a month or more previously but had 
rapidly become worse. The pain was situated just above 
each eye and on the top of the head, being worst about the 
situation of the coronal suture. This pain had been present 
more or less since an attack of influenza five years before, but 
it had recently become worse and had been nearly continuous 
‘for the past six weeks. Vision in the right eye was found to 
be ,; in the left, 3; the pupils were somewhat dilated, the 
left more so than the right; right 7mm., left 8mm., in the 
shade; and right 4mm., left 5mm., in the light. The optic 
papillae were somewhat pale, but the ophthalmoscopic 
appearances may be regarded as unimportant. There was 
bi-temporal hemianopsia. The perimeter charts, Fig. 1 and 
Fig. 2, show marked contraction also in the remaining half 
of the field, especially in the left eye. The appearance of the 
patient was characteristic of acromegaly and the following 
notes of her condition were taken. 





Family History.—No case of the disease in the family or 
among relations. Father alive, and has enjoyed good health ; 
mother, found dead in her bed; one brother, healthy. 

History.—The patient states she has never been well since 
her last confinement nine years ago. Since that time she has 
always felt tired and languid, being unable to attend to her 
household duties as well as formerly. She also suffered from 
amenorrhoea. Five years ago she noticed, after an attack of 
influenza, that her sight was becoming impaired. At that 
time, also, her ring became too tight, and her boots and shoes 
too small. Shealso suffered from severe headache over the 
eyes and on the top of her head; her lower lip and nose 
gradually increased in size, but the dimness of vision 





gradually improved. A year since her sight again became 
worse, and she came to the infirmary, as already sta‘ed, on 
September 19th, 1902, for this defect. 





Fig. 1.—Photograph of patient at the age of 20. 


Past Ilinesses.—Anaemia for the past two years. Influenza 
five years ago. No injury to the head. The patient has had two 
children, the eldest being 12 years old, the youngerg. No mis- 
carriages. Both children are healthy and normal in appearance. 
The patient is a fairly big woman, height about ,5 ft. gin. 











Fig. 2.—Photograph showing face and hands. 


On walking, her head is pushed forward and her back bent 
Her face is long and oval, with a long and prominent nose» 
markedly thickened lower lip and pointed chin which stands 
out to some slight extent, but is not prognathous. The ears 
are not enlarged. Marked indentation over the post-fontanelle, 
Hands, these conform to Marie’s ‘‘type enlargé.” Feet, 
enlarged even more than the hands. The legs swell, especi- 
ally at night, the left more than the right. At first she wore 
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boots, size 4, then 5, and now 7. Toes are big and square at 
the end. . The following measurements were taken, length of 
foot, right, 1oin.; left, 1oin. Breadth of foot, right, 4} in. ; 
left, 4in. .Circumference of big toe, right, 3} in. ; left, 3§ in. 
Circumference of ankle, right, 9} in.; left, 9?in. Length of 
hand from tip of middle finger to bend of wrist, right, 73 in. ; 
left, 73in. Circumference of fist, right, 1oin.; left, 1oin. 
Breadth of hand, right, 43 in. ; left, 4gin. Length of middle 
finger, right, 33 in.; left, 33 in. Circumference at middle 
finger, at first interphalangeal joint, right, 3 in. ; left, 23 in. 
The sternum is prominent and the ribs and_ clavicle 
thickened; Dorsal kyphosis and lumbar lordosis are well 
marked. 


Fig. 3.—Photog raph showing feet. 
ALIMENTARY SystEM.—Tongue enlarged. Loss of appetite. 
Polydipsia at times. Constipation. The patient thinks her 
throat is becoming larger; at any rate she now swallows 
things she could not do before. 


HAEMOPOIETIC.—Slight anaemia. 

CrrcuLATORY.—Heart normal. 
especially the left. 

REsPIRATORY.—Short of breath on exertion. 
dullness of Erb absent. 


Thyroid not enlarged. 
Varicose veins in the legs, 


Cup-shaped 





Urinary System.—No glycosuria or albuminuria. 
REPRODUCTIVE.—Has only menstruated three times in the 
last nine years, the last time seven months ago. 


NERvous SysteM.—Headache very marked over the eyes . 


and on the top of the head. At times she suffers from giddi- 
ness, and is apt to be somewhat somnolent and despondent. 
Her mental state seems to have undergone a change, as 
formerly she was a busy, active woman, fond of social inter- 
course, but now prefers to be alone. No paresthesiae. 
Patellar reflexes normal. Muscular strength, she says, is 
decreased, 





INTEGUMENTARY SysTEM.—Acne of face. The hair ha 
coarser, and is falling out. The patient states she can et 
her hand better than she could, suggesting that the pote. 
swollen at one time. The skin is coarse, but not oedematous 
save in the legs. Marked sweating and subjective feelin ous 
Ry Recently there has been some deafness on the right 
side. 


TREATMENT,—Five gr. of thyroid extract twice a day, and 


later increased to thrice daily. As a result the patien 
expressed herself as feeling better ; the pain in the head at 
eyes became less, and the lassitude and shortness of breath 


speaking, increased 


diminished. There 


activity. 


was, generally 


Fig. 4.—Photograph showing the kyphosis. 


On February 20th, 1903, her vision was as follows : R.=%, 
L. ¢, and the perimeter charts show that the hemianopsia 
still remained in the right, but there was a considerable 
enlargement of the field in the left eye. 

The above is a typical case of acromegaly with temporal 
hemianopsia. The chief point of interest in the case is the 
improvement of vision under thyroid extract, a result noted 
by Frankle, Schlesinger, Koje, Wnikoff (Sternberg). 

For the records ot the above case I am indebted in part to 
my house-surgeon, Mr. C. W. Smith, and also to Dr. F. R. B. 
Atkinson, the translator of Sternberg’s monograph on 
acromegaly for the Sydenham Society. To the latter I am 
also indebted for the summary of published cases, and for 
the preparation of an extensive bibliography. 

Sternberg’s monograph deals with 210 cases. Since that 
date 41 others have been published in sufficient detail for 
statistical purposes. Of these 251, 128 were men:and 123 
women. As regards age, in only 166 of these 251 cases was 
the age stated. In these 166 cases the disease occurred as 
follows : 

12 ¥% of the men and 11 ¥ of the women were under 20. 

44% ns Ae >», between 21 and 30. 
29 /, 29 /, a = 31 and 4o. 
Tak 7/4, »» upwards of 4o. 


A few days before correcting this proof another case, a 
man, aged 28, came under observation. The enlargement and 
appearance of face were typical, the enlargement of hands 
very marked, much more so than in the previous case, but 
the feet, whilst being enlarged, were less so. He thought but 
little of his general condition, and it is uncertain tor how 
long the altered appearance had existed, apparently for many 
years. His only complaint was his failure of. sight, and it 
was for this he came under treatment. His sight had been 
failing, particularly during the last twelve months. In the 
right eye V = a little more than P.L., and in the leit V = ?o- 
The perimeter showed in the left eye the temporal field 
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“ely absent, and the nasal a good deal contracted. In the 
Ot cian was so little that taking a satisfactory field was 
‘mpossible. Apparently, however, it had been a case of 
pi-temporal hemianopsia. 











A NOTE ON THE TREATMENT OF CHOREA 
BY ERGOT OF RYE. 
By EUSTACE SMITH, M.D., F.R.C.P., 


Senior Physician to the East London Hospital for Children. 


Eraot of rye has been little used in the treatment of disease 
in the young subject, although as a sedative in cases of 
nervous disease 1n children its value is great. I desire here 
to call attention to the usefulness of this drug in the _treat- 
ment of chorea when given in adequate dose. How it 
operates in such cases—whether it exerts a direct sedative 
action upon nerve tissue or controls it indirectly by its 
influence upon the blood supply of the spinal cord—I leave 
‘to others to decide. The fact, however, remains that under 
its use the disorderly movements soon begin to moderate 
and quickly come to an end. 

With regard to any possible evil influence of the drug upon 
patients, | may say at once that I have never seen any. ‘The 
symptoms described under the head of ‘ ergotism,” if 
attributed rightly to the ingestion of diseased rye flour, can 
only have been caused by the long-continued and -excessive 
use of-grain heavily ergotized; indeed, according to Trous- 
seat, unless rye bread contains ergot in enormous proportion, 
its consumption is not followed by ill-effects, even when it 
forms the main food of a people for years together... When 
given in medicinal doses it seems to be quite harmless. I 
have given the liquid extract in doses of 1 drachm every 
three or four hours for many weeks together to children of 
zor 8 years old, and in doses of 20 drops or more for many 
months at a gtretch, and have never seen any ill-conse- 
quences to arise from its use. If it has done no good, at any 
rate it has done no harm, and in the majority of cases the 
beneficial effects of the drug have been very decided. While 
taking ergot the pulse falls in frequency—perhaps as much 
as 15 or 20 beats—but I have not noticed dilatation of pupil 
or heard complaints of headache or nausea or abdominal 
pain. These symptoms have been referred to the action of 
ergot, but, given in such doses as I have described, the drug 
in my experience has not produced them. 

Although useful in other varieties of nerve disorder, it is in 
cases of chorea that the value of ergot is shown most plainly. 
In. this complaint the bromides, chloral, and other similar 
drugs are not very, satisfactory in: their action. To be of 
benefit they must be given.in doses which tend to depress, 
and their influence too often is only temporary. Arsenic in 
doses of 1o minims or more?of Fowler’s solution three times a 
day is a remedy more to be relied upon, but it is often not 
well borne, and, if it agree, requires some considerable time 
to exercise its full influence, although improvement, when it 
occurs, is usually permanent... Ergot acts more quickly than 
arsenic; never, as far as I have seen, disagrees, and is sue- 
cessful when arsenic has been given in vain. I order to 
children of all ages 1 drachm of the liquid extract to be given 
diluted every three or four hours, and enforce complete rest 
in bed. Confinement to bed, I need not say, must form an 
essential part of all treatment for this complaint, for as long 
as a child is up and about no remedy is given a fair chance of 
success. In using ergot or any other sedative for chorea it is 
important as a first step’ to make sure that the emunctory 
organs of the body are in good working order, for the action of 
drugs in quieting the unbidden movements may be gravely 
hampered by the presence of some passing disturbance of 
function. ; 

CASE 1.—Thus, a little girl of 6, wlio when awake was in constant move- 
ment, began on November 13th to take 1 drachm of the liquid extract of 
ergot every four ‘hours. On November 18th, as the child had not 
improved, one drop of liquor stryehninae was added to each dose of the 
remedy. On November 21st she was. still no better, so the ergot was 
stopped, and 5 gr. of trional were given three times a day. On November 
25th, as the movements were as violent as ever, a careful examination was 
again made of the child, and the liver was found to project two finger- 
breadths below the costal margin. The patient was given a mercurial 
purge, and was ordered to take an alkali with bitter infusion before each 
meal, all other treatment being stopped. On November 28th, the liver 

congestion having subsided, the. ergot and stryenine were given, as be- 
fore, every four hours. The patient now began at once to mend, and her 
progress was so rapid that at the end of eight days all unruly movement 





had ceased, and on the following day—the ninth—the girl left the hospital 
cured. 

In this example recovery, no doubt, was exceptionally 
prompt, but the case illustrates well the speed with which the 
disease may be overcome in favourable cases by the united 
action of the two drugs. The case was a fairly bad one, and I 
know of no other remedies which would have brought the 
complaint to a successful issue in so short a time. The addi- 
tion of a drop or two of the strychnine solution to each dose 
of the ergot seems to have a marked effect in quickening the 
activity of the latter. It is comparatively lately that I have 
made use of this combination in chorea, but I have no doubt 
whatever that improvement follows more speedily with it 
than with the ergot given alone. 

It is sometimes necessary to push the dose of the remedy, 
for the quantity required to exercise a controlling influence 
over the movements varies according to the susceptibility of 
the patient, and perhaps according to the age. I think that 
boys require larger doses than girls. 

CASE 11.—A boy, aged 8 years, began on December 23rd to take 1 drachm 
of the liquid extract of ergot with three drops of the strychnine solution 
every four hours. The movements at this time were fairly brisk, and 
the boy’s control over his muscles was so impaired that he could not 
feed himself. He took the medicine every four hours for seventeen days 
without improvement and then every three hours for a week longer but 
still without benefit. Then, on January 16th, the dose of the, liquid 
extract was increased to 13 drachm (go minims) given with the original 
dose of strychnine every three hours as before. On the very next day 
(January 17th) a striking change for the better was observed, and when 
I saw the boy on January zoth he lay quietly in his bed, declared that he 
felt perfectly well, and, beyond a certain abruptness in performing a 
voluntary act, seemed: to have completely recovered from the attack. 
Even in this large dose the ergot gave rise to. no untoward symptoms. 
There was no headache or nausea, or pain in the body or limbs, or 
falling off in the appetite. The remedy was continued for a week longer, 
and the patient then left the hospital cured. 

Cases such as the above, which are two out of many, may 
be taken to show that the ergot of rye can be given to children 
in large doses without risk of harm; that as a sedative to 
the nervous system its value is great, and that if the quantity 
given at first prove insufficient, no fear need be entertained 
of increasing the dose of the drug until a definite impression 
is made upon the complaint. Thus, I have given the dose of 
13 drachm every two hours during the day and several times 
in the course of the night without exciting any unwelcome 
symptoms, and continued the remedy in the same dose and 
with the same frequency for days together until signs of 
improvement were seen. In all cases the ergot was pushed 
until it produced a beneficial effect, and it was always 
noticed that complete recovery followed quickly upon the 
first signs of amendment. The remedy ought not to be left 
off directly normal control over the muscles has been restored, 
but should be continued as long as any abruptness of volun- 
tary movement remains. It is only when this has com- 
pletely passed away that the ergot can be stopped without 
fear of a relapse. 








MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


BILHARZIA HAEMATOBIA. 

SomE time ago I spent three years on the Zanzibar coast ata 
mission station. While there I met a great many natives 
suffering from bilharzia; it occurred amongst natives of 
both sexes and of all ages, but was more common amongst 
males than females. Probably fully a third of all the male 
natives there suffered from the disease in different degrees. 
In the male, if it had lasted a considerable time, it caused 
complete sexual impotence, and consequently there was a 
great demand for a cure. I may mention that it was the 
custom for all male natives to be circumcised, generally 
when young. 

I tried every remedy that I could find recommended or 
that I thought likely to be of use, and so far as I know did 
not cure one single case if at all severe, though many im- 
proved under treatment. 

Since then I have spent over fifteen years in Zululand, and 
during that period have met cases of the disease, though 
chiefly amongst white residents. One man I met told me that 
he had been cured of the disease by taking small doses of 
santonin every morning for some weeks, and since then I 
have often tried this remedy, and generally with success. 
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Against this, however, the fact must be placed that, at any | 


rate in this part of South Africa, the disease tends towards 
spontaneous cure without any treatment at all. It often 
occurs amongst boys, rarely amongst girls, but generally dis- 
appears as the boy grows. One seldom finds an adult suffer- 
ing from the disease, but many men will tell you that they 
were troubled by it when boys. 


Melmoth, Zululand. JAMES PETRIE, M.B. 





TREATMENT OF PLEURAL EFFUSION. 

SINCE using a dressing soaked in a saturated solution of 
common salt as an application to joints affected with osteo- 
arthritis, and noticing that the fluid in the point soon disap- 
peared, I was led to try a similar plan of treatment in 
pleurisy with the effusion of clear serum (as shown by hypo- 
dermic needle), and so far have been delighted with the 
results obtained. I deduced my conclusions after taking a 
cyrtometer tracing of the two sides of the chest and noticing 
the position of the cardiac impulse, and not altogether by the 
lessened dullness, which usually diminishes very gradually 
over some months. I consider aspiration a most unsatisfac- 
tory proceeding, as the fluid nearly always quickly reaccumu- 
lates and the patient is perhaps not so well off as before the 
operation. 

It is quite likely that this simple means of promoting 
absorption may be recognized, but I have not seen it stated. 

Bristol. HENRY WALDO. 





OPERATION FOR VARICOCELE: SLOUGHING OF THE 
TESTIS DURING CONVALESCENCE.FROM 
ENTERIC FEVER. , 
TROOPER M., S.A.C., was operated on in September last at 
one of the metropolitan hospitals for varicocele. 

He was admitted to my hospital on February 17th for en- 
teric fever. The attack was not very severe. About March 
10th his left testis became inflamed. It soon adhered to the 
scrotum, and, being found to be absolutely disorganized on 
May 6th, it was removed. No distinct blood vessels could be 
identified in the cord, and it had the appearance of a thick 
mass of fibrous tissue. 

i have seen a number of operations for varicocele, and have 
been in a great many instances struck by the fact that the 
operator has contented himself with isolating the vas 
deferens and tying everything else in the cord. An operation 
conducted in this manner must be fraught with great danger 
to the subsequent functional life of the gland. In the ease I 
am reporting it would seem that a sufficient blood supply was 
not left, and that the testicle was unable to recover from the 
inflammation, which was evidently a sequela of the enteric 


fever. 
F. J. W. Porter, 
Major S.A.C. (R.A.M.C. seconded). 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


BELFAST HOSPITAL FOR SICK CHILDREN. 
PAROXYSMAL HAEMOGLOBINURIA IN A CHILD OF 5 YEARS AND 
10 MONTHS. 

(By Joun McCaw, M.D., Physician to the Hospital.) 

History.—The patient was admitted to the hospital under 
my care December 13th, 1901. She had been suffering for 
two months from shivering fits, after which she passed very 
dark bloody-coloured urine. These attacks came on about 
once a week, and were preceded by pains in her sides. She 
is the second child of a family of three. The mother mis- 
carried with her first pregnancy at seven months, the fetus 
being born dead. The third child is 3 years old, and quite 
healthy. The father is.a delicate man, and suffers much 
from his stomach. The mother is quite healthy so far as she 
knows. She says the patient had snuffles when 2 months 
old, and a copper-coloured rash over the body about the 
same time. Later she had fissures at the sides of her mouth 
and nose, the remains of which are still apparent. 

State on Examination. —On admission to hospital she was 
very blanched-looking, and the complexion was decidedly 
icteric. The first urine passed was about as dark as porter; 
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on standing for an hour an abundant sediment f. : 
on examination was found to consist of lithates, uretce na 
haemoglobin; no red corpuscles were detected. She the 
similar urine on December 21st and 24th, and OP 
January 14th and 15th, 1902. She never complained of feel. 
ing cold or chilly, though her temperature fell before the 
attacks to 97° F. taken in the mouth, and rose in the follow. 
ing twenty-four hours to 100° F., but never higher than this. 
She had no return of the affection till her discharge wk 
March 5th, 1902. Constipation was a marked feature 
throughout. . 

Treatment.—The treatment adopted was to keep her warm 
and in bed during the paroxysms and to restrict the diet to 
milk. Inthe intervals in view of the specific history 1 gr 
of grey powder was given each night at bedtime. Dr. Hous. 
ton very kindly examined her blood for me on January sth. 
1902, his report being as follows: Red cells, 2,660,000 ‘per 
e.mm.; white cells, 5,500 per ¢.mm.; haemoglobin, 35 per 
cent. 

Differential Count.—Adult_ polymorphonuclear leucocytes 
41 per cent.; young small lymphocytes, 55 per cent. ; arge 
lymphocytes, 2.8 per cent.; eosinophile leucocytes, 0.4 per cent. 
The large percentage of young cells, namely, the lymphocytes 
is peculiar, being 55 per cent. instead of 25 per cent. . 


REMARKS. 

The most obvious cause of the attacks appears to be expo- 
sure to cold or chill, and therefore it is most frequently met 
with during the winter months, but it would seem from the 
observations of Barlow, Murri, Copeman, and others, that 
syphilis, either congenital or acquired, is a very constant 
factor in its etiology. Copeman! says: ‘‘In all my own cases 
syphilis, either primary or congenital, has been present.” 
Other causes mentioned are over-exertion, nervous shock, 
gout, rheumatism or malaria. The affection is one of con- 
siderable rarity in young children. 





HARTLEPOOLS HOSPITAL, 
FRACTURE OF THE FIRST AND SECOND RIBS. 
(By OrEsTE Ercuuorz, B.A., M.D., Ch.B.Oxon., late House- . 
Surgeon to the Hospital.) 
Tue observations of Lane and Marsh indicate that fracture 
of the first rib or its cartilage is not uncommon. Lane found 
four specimens in a series of 200 bodies in the dissectin 
room, and Marsh saw four cases in six months’ hospital 
practice. According to Lane, this rib is easily broken by 
forcible depression of the shoulder acting by direct pressure 
of the clavicle. : 
Mr. 8.,an elderly man, was admitted to the Hartlepools Hospital in 
January, ror, suffering from the effects of a fall. On examination, pain 
was elicited over the upper!part of the sternum to the right of the 
middle line. There was no external evidence of injury, and no bruising 
or appreciable swelling. There was a distinct bruising of the skin over 
the scapula in the immediate neighbourhood of the right acromio- 
clavicular joint, the place where he had struck himself in falling. Pres- 
sure over the inner end of the clavicle and first rib elicited no evidence 
of fracture, but when the patient was asked to take a’deep breath there 
was obvious grating audible over the costal portion of the first rib, hav- 
ing the character of bony crepitus. As the accident had occurred quite 
recently, and as pressure sincreased the pain, the possibility of the 
crepitus being pleuritic was set aside; moreover, the evidence was 
further substantiated by the appearance of callus at the end of two or 
three weeks at the site of the first costo-sternal articulation. There was 
no fracture of the clavicle. , 
There appears to be no doubt that the fracture was either 
due to the impact of the clavicle against the terminal portion 
of the first rib, or that the impact was first communicated to 
the sternum and then to the first costal cartilage, which, 
being calcified, yielded to the tension acting nearly in the 
direction of its length. The callus, which was easily detected 
after the lapse of two or three weeks, appeared to implicate 
the second costal cartilage also. This renders the second 
explanation the more probable ; moreover, if the fracture had 
been due to direct impact from the sternal end of the clavicle, 
there would probably have been a dislocation of the sterno- 
elavicular articulation. This, however, was not the case ; at 
the same time, it will be observed that the anatomical con- 
struction of the sterno-clavicular joint permits of a certain 
amount of mobility of the clavicle in a downward direction, 
while the interarticular meniscus acts as a cushion and 
lessens the shock of blows received upon the shoulder 
(Cunningham). Whichever of these two explanations 1s 
adopted in explanation of the fracture, there is no doubt that 





1 System of Medicine (Allbutt), vol. v, p. 633. 
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James Hara FERGUSON, M.D., F.R.C.P.E., Vice-President, 
in the Chair. 
Wednesday, July 8th, 1903. 
LACTATION AND PREGNANCY. 

Dr. H. M. Cuurcn read a paper entitled Cases in my Private 
Practice which Illustrate some of the Risks of Allowing 
Lactation and Pregnancy to Overlap. After stating that in 
public institutions sufficient inquiry was not made regarding 
the question of the overlapping of pregnancy and lacta- 
tion, he said that in his own practice he had about 
o cases in 1,000, though in large cities it would 
appear that overlapping was a canker at the root of our 
national vitality. Were closer inquiry made it would pro- 
pably be found (1) that the suckling was, or became a 
delicate child; that he, at one or other stage of his deve- 
lopment, suffered from some affection of the nervous 
system, and that he was often the mentally weak one of 
the family ; (2) that during lactation the embryo was pre- 
maturely expelled from the uterus, or if it reached full 
time that it, in many _ cases, though not in_ all, 
did so with lowered vitality, and handicapped in 
some way or other for the race of life; and 
(3) that the mother’s health was generally undermined 
for a longer or shorter time. Seldom would it appear that she 
had blood or strength enough for the welfare of the trio. In 
support of these points he gave in detail the cases selected 
from his private practice. Dr. Church emphasized the impor- 
tance of the subject in regard to teething, and showed how 
the period of overlapping was often coincident with the for- 
mation of the dental groove in the fetus, and the evil conse- 
quences of this in the development of the teeth. He referred 
to the deleterious changes in the mother’s milk during preg- 
nancy and menstruation, and showed tables of analysis on 
this subject. 


Drs. J. W. BALLANTYNE, MacVik, WepsTER, and Hata 

FEerGuson discussed the paper; and Dr. Cuurcu replied. 
Twin Monsters. 

Dr. RicHarpD J. A. Berry reada paper entitled the Anatomi- 
cal Variations Presented by Two Cases of Twin Monsters, 
with an Account of their Developmental Explanation. In 
both cases the monsters were females, and in the first the 
twins were united along the lateral abdominal walls; the 
variations present were a single liver, duodenum, jejunum, 
and pancreas common to both twins, and absence of the gall 
bladder. In the second case the fusion was more complete, 
and involved the thorax as well as the abdomen. 
The abdominal variations were almost identical with 
those of the first case, but the heart and great 
vessels presented some very remarkable abnormalities. Dr. 
Berry endeavoured to explain all the variations in both cases 
on the hypothesis of two primitive grooves in a single ovum 
without bilateral segmentation, and referred to Miss Duncan’s 
paper in the Aberdeen Journal of Anatomy and Physiology as 
affording substantive proof of the truth of the hypothesis. 
He concluded by stating that in his opinion these cases 
sr the liver to be a mid-gut development, and that 
ilateral segmentation of a single ovum was unnecessary for 
twin development. 

Drs. HAULTAIN, BALLANTYNE, and Scott CARMICHAEL made 
remarks ; and Dr. Berry replied. 

SPECIMENS. 

Specimens were shown by Professor A. R. SIMPSON, Drs. HAULTAIN and 

HAIG FERGUSON. 


OBSTETRICAL SOCIETY OF LONDON. 
Wednesday, July 1st, 1903. 
Epwarp Matins, M.D., President, in the Chair. 
OPHTHALMIA NEONATORUM, ITS ETIOLOGY AND PREVENTION. 


Mr. SypNEY STEPHENSON, in opening a discussion on this 
subject, remarked that ophthalmia neonatoruin was the cause 
of more blindness than any other local disease of the eyes, 





excepting atrophy of the optic nerve. Competent authorities |, 


estimated that it accounted for upwards of 1o per cent. of the | 





cases of blindness. In the United Kingdom alone the indi- 
viduals blinded by the disorder probably represented a yearly 
burden upon the commonwealth of upwards of one-third of 
a million pounds sterling. Yet ophthalmia neonatorum 
might be prevented by the adoption of a few simple precau- 
tions. Of 1,498 cases of ophthalmia neonatorum, gonococci 
were demonstrated in 60.17 per cent. Amongst the other 
micro-organisms sometimes associated with the disease were 
the following: Pneumococci, Koch-Weeks’ bacilli, Morax’s 
diplobacilli, bacterium coli, Klebs-Loeffler bacilli, pneumoba- 
cilli, pyococeci, streptococci, and micrococci lutea. The 
author laid considerable stress upon the bacteriological ex- 
amination of the pus from the conjunctiva, as the mere 
clinical diagnosis of the disease was open to serious fallacies, 
of which he quoted instances, It was pointed out that infec- 
tion of the baby’s eyes with gonococci might come about in 
three places: (1) In the maternal passages, either before or 
during the act of birth ; (2) almost immediately after birth, 
or (3) one or several days after birth. Although the second 
was by far the commonest mode of infection, yet cases were 
quoted to show that rarely the eyes might get infected iz 
utero. With regard to prevention, the author voiced the great. 
advantages of Credé’s method, the alleged drawbacks to 
which were severally examined and criticised. The only dis- 
advantage of the method admitted by the author was the 
almost constant production of an insignificant conjunctival 
catarrh. An analysis of cases treated by different agents 
brought to light the fact that a 2 per cent. solution of silver 
nitrate was by far the best prophylactic remedy. Protargo}? 
and solutions of corrosive sublimate were good, but inferior 
to the silver. 

Dr. HERMAN said the mass of evidence collected by Mr. 
Stephenson clearly showed the superiority of the 2 per cent. 
solution of silver nitrate originally recommended by Credé to 
every substitute for it that had as yet been tried. At the General 
Lying-in Hospital some years ago several cases of ophthalmia 
neonatorum occurred, in spite of the routine instillation of 
corrosive sublimate solution. The nitrate of silver 2 per cent. 
solution was then used instead of sublimate solution, as 
recommended by Credé, and cases of ophthalmia at once 
ceased to occur. He had published this bit of experience in 
the Lancet at the time. The objection to Credé’s method was 
that it always produced some conjunctivitis. This was really 
only a trifle, but from a mother’s point of view it was a great 
thing, and a young practitioner, who should give people occa- 
sion to say of him that he always did something to newly- 
born children which inflamed their eyes, would be much 
handicapped in practice; and he could not explain to his 
patient that he did it lest the eyes should be infected with 
gonorrhoea. He thought the best thing to teach was that the 
practitioner should inquire into the presence or not of vagina? 
discharge, and if there was discharge or any history or 
symptoms suggesting the probable presence of the gonococ- 
cus, he should use nitrate of silver; but if there was no 
suspicion of gonorrhoea he should be content to use 1 in 2,000 
sublimate solution, which, as Mr. Stephenson had shown, was 
a very efficient germicide, although not so powerful as the 
2 per cent. nitrate of silver solution. Mr. Stephenson’s care- 
ful analysis of the cases, in which Credé’s method was said to 
have done harm showed how hollow all the graver objections 
were which had been raised against it. 

Dr. WattER Swayne, having the supervision of a 
maternity charity in which, as in all the London hospitals 
with medical schools attached, the work was carried on by 
students, felt certain that the work would fall off if it was 
found that the use of Credé’s method, although it was univers- 
ally acknowledged to be the best, gave the public an oppor- 
tunity for saying that the babies got sore eyes in conse- 
quence. On this account in the maternity department a weak 
solution of corrosive sublimate was used instead of nitrate of 
silver. He also thought it would be interesting to hear the 
experiences of others in large provincial towns. In his own 
locality the customs and habits of the mining population led 
to pregnant women being very liable to gonorrhoeal infection, 
and consequently a large proportion of gonorrhoeal ophthal- 
mia would be expected. In his experience, however, and im 
spite of this, the actual number of cases of true gonorrhoeal 
ophthalmia, as endorsed by microscopical examination and 
bacteriological cultivation was small, 

Mr. TREACHER CoLLins pointed out that one circumstance 
which rendered newborn children liable to ophthalmia was 
that they secreted no tears. If an irritant were introduced 
into the conjunctiva of any but an infant’s eye, there was at 
once a gush of tears, which mechanically tended to wash it 
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away. The. tears, moreover, had been shown, to have a 
bactericidal action. It was to supply newborn infants with 
these means of défence, which were developed later in life, to 
which their‘endeavours should be directed. If the conjunc- 
tiva itnmediately after birth was simply washed with water, 
it had been shown that the number of cases of ophthalmia 
were reduced, but if a sufficiently powerful bactericidal fluid 
was used, they could almost entirely be done away with. It 
was satisfactory to know that the amount of ophthalmia 
neonatorum’ was decreasing. In 1885, the number of cases 
coming to Moorfields Hospital was about 1 to every 200 
patients, now it was about 1 to every 400. Blindness was also 
decreasing, the last census had shown that though the popula- 
tion of London had largely increased, the number of. blind 
people had decreased. Whena case of ophthalmia neonatorum 
¢ame under his care, he was in the habit of asking, if the 
mother had been attended by a doctor or a midwife. He was 
sorry to say that he found nearly half the cases had been 
attended by medical men. This he thought showed that the 
profession generally did not yet realize the great value of em- 
ploying prophylactic measures against this disease. Oph- 
thalmia neonatorum was not only preventable, but might be 
eured without loss of sight, if dealt with sufficiently early 
and skilfully treated. Obviously, midwives could not be 
trusted to undertake such treatment. Unfortunately, he 
often found that valuable time was lost by mothers using 
lotions suggested by them. He asked if it would not be 
possible for the Midwives Board, now drawing up rules for 
midwives, to make it compulsory for them to call in a medical 
man to a case occurring in their practice, or to notify it to the 
medical officer of health for the district. 

Dr. W. S. GrirritH said his, experience at Queen Char- 
lotte’s had corivinced him, even before he had the advantage 
of Mr. Stephenson as a colleague, and Dr. Sikes in the patho- 
logical laboratory, of the undoubted superiority of the silver 
nitrate, and he regarded the very small percentage of imper- 
fect results, not as failures of the method, but as failures in 
carrying it out; and this was not to be wondered at when one 
realized the difficulties of disinfection of a little baby’s eye- 
lids in comparison with the same process in an adult. At the 
same time, in his own practice, he did not use it.as a routine 
procedure in private, being satisfied to use it in all cases in 
which he suspected gonorrhoeal infection ; and, for the rest, 
he'was satisfied to cleanse the eyelids, nose, and lips tho- 
roughly with an ample wash with mercuric iodide, 1 in 1,000, 
as soon as the head was born, and before the child opened its 
eyes or attempted to breathe; and hé had no reason to be 
dissatisfied with the results. Dilute mercury solutions, 1 in 
2,000, Or 1 in 4,000, or less, were utterly unreliable, Boraciec 
solutions were little better than plain water. 

Dr, CULLINGWoRTH said that in advocating legislation for 
improving the training and controlling the practice of mid- 
wives, he had always regarded the prevalence of blindness 
due to preventable causes as one of the strongest and most 
telling arguments, and he had frequently made use of it, but 
in doing so he had found himself seriously hampered by 
having to fall back. upon the statistics of nearly twenty years 
ago. Mr. Stephenson’s paper furnished fresh statistics, not a 
wit less startling and convincing than those collected and 
published by the Ophthalmological Society in 1884, and would 
be extremely, useful even from that point of view alone. 
With regard to the modes: of infection enumerated by Mr. 
Stephenson, no doubt, as he himself had said, the ordinary 
source of infection was the presence of gonorrhoeal secretion 
in the vagina of the’ mother at the time of parturition, but 
this was not the only source. He (the speaker) remembered 
being present many years ago at a Caesarean operation, 
resulting in the birth of a living child, which in the course 
of a day or two presented all the symptoms of acute purulent 
ophthalmia. He was not sure that he could quote chapter 
and verse for ‘the statement, for he was uncertain whether the 
ease had been published. It was a matter about which, how- 
ever, he was not likely to be mistaken, as it created much 
interest at the time, from being so contrary to all that was 
then believed and known on the subject’ In that case it was 
manifest that, whatever the source of infection, it was not the 
secretion of the maternal passages. The question of preven- 
tive measures interested him more. particularly on account of 
his happening to be a*member of the Central Midwives 
Board, the ,body which. had been entrusted under the new 
Midwives Act with the duty of formulating rules and regula- 
tions for the training and’ practice of midwives in’ this 
country. Thé rules’ which had been drawn up were now in 
the hands of the Privy Council, and had not yet assumed 
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their final shape. It was, therefore, impossible’ to’ gq 
whether, when they ‘came to ‘be published, they would re 
found to contain a satisfactory injunction with regard to the 
disinfection of the child’s eyes or not. For his own 
part, he sincerely hoped they would. He had not 
been aware until quite recently of the great diverg. 
ence of opinion that existed in the medical profession as to 
the need for and wisdom of’such>a measure. ° He trusted 
that the paper just read would. do much to remove this 
divergence. With regard’ to the ‘particular solution to pe 
recommended, he was glad that the author, whilst upholdin 
the silver nitrate solution as the best, spoke highly of the 
efficiency of the solution of corrosive sublimate, which un. 
douuheily for ordinary use had certain advantages. It was 
important, for example, not to render it:‘compulsory for 4 
midwife to carry more than one kind of antiseptic. To make 
her carry several kinds not only'tended to still further over. 
burden her already overburdened bag, but was also in dangeyi 
of confusing her mind. ‘If it was'desired that the use of anti- 
septics in midwifery should become general, the instructions 
for their use must not be too complicated. It was all very’ 
well in hospital, when the solutions were all-in readiness and 
supervision was constant. There; by aH means, let the ideally 
best method be carried out. But let them imagine, on the 
other hand, the district midwife in 4 remote country place! 
where her loyal efforts to carry out in full detail the methods’ 
in which she had been trained were not seldom ridiculed; 
instead of being encouraged by the neighbouring practitioner; 
upon whom she was dependent for help in her difficulties! 
Let them imagine what: would be said, if, in addition 
to the ordinary basins of antiseptic solution, them- 
selves far too often an object of contempt and ridicule, she 
produced a little phia! of silver nitrate eye-drops. The con- 
tempt and ridicule would know no bounds, and there would 
be a fear lest the poor woman should, in her bewilderment 
and despair, give up all attempts at antisepsis. For these 
reasons amongst others he thought that for general use in’ 
the homes of patients the solution of corrosive sublimate, 
though it might not be ideally the best, was the most suit- 
able. In the rules about to be issued by the Central Mid- 
wives Board, although the use of antiseptics was repeatedly 
enjoined, it had been thought undesirable to go into details, 
as to the kind and strength of the antiseptic to be used: 
For all such details would require to be modified, as 
knowledge advanced, and. ,it would be inconvenient to have 
them embodied in rules, which, when approved by the Privy 
Council, would have the. effect of law,and would be. difficult 
to alter. Might he mention by way of. illustration the 
solution of the biniodide of mercury, to which several speakers 
had alluded? He was informed by competent chemists that 
the efficieney of solutions of the salts of mercury.depended 
upon their ionization, and that ionization occurred.satisfac- 
torily only in simple watery solutions of one mercurial salt. 
If another salt were pregent, ionization. was, interfered with. 
Now it was well known. that iodide of mercury. was almost, 
insoluble in plain water, but was freely soluble in a solution 
of potassium iodide, with which it. was almost invariably 
combined. Hence it was doubted by chemists whether the 
ordinary solution of the, biniodide of mercury, not being a 
simple aqueous solution, had any antiseptic value. He was 
not himself enough of a chemist to speak with any authority 
on the subject, and probably the matter would be decided 
rather upon the results of clinical and bacteriological experi- 
ment than upon chemical theory. Meantime, he had merely 
given this as an instance of the manner in which accepted 
methods might be called in question, and might have to be 
modified or cast aside in the light of fresh knowledge. 

Dr. AMAND RoutH. was impressed by the strength of the 
advice that the Obstetrical Society should change their 
recommendation as regards the routine use of corrosive 
sublimate. solution for the eyes of the newborn, and should 
adopt in its place a 2 per cent. solution of nitrate of silver. 
The difficulties of such a routine use had been fully stated. 
He had been interested to, hear from Dr. Griffith, who strongly 
advocated the change suggested by Mr. Stephenson, that 
whilst he wished all midwives to adopt this course, he did 
not find it advisable to do so himself, and this made his 
advice somewhat unpractical. If the nitrate of silver was 
only to be used in special cases, it was at once obvious that 
the special cases would; have to be very clearly defined, and 
that..was' where the difficulty would be in any half-and-half 
measures. The difficulty. of preparing and of keeping the 
solution always fresh would militate against its routine use, 
and these were among the points which had led the Council 
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of the Society hitherto to. advise the corrosive sublimate 
solution, which was always at hand and very easily prepared. 
Dr. Routh then read the rules of the Society bearing on the 
subject, and also those making it imperative that midwives 
should at once send for a doctor should the eyes show any 
symptoms of inflammation. He asked if. in the reeorded 
eases of congenital (intrauterine infection) gonorrhoeal 
ophthalmia infection of other mucous membranes had been 
observed, and also whether changes in the liquor amnii 
nad been observed. | 
Dr. PeteR Horrocks said that up to five years ago, 
when he was seeing out-patients in the gynaecological 
department at Guy’s. Hospital, he used to send_ speci- 
mens to the bacteriological department. He did not 
remember to have been assisted in the diagnosis of gonor- 
rhoea in a single instance. Pus was taken from the urethra, 
the vagina, and the cervix uteri. In cases of undoubted 
gonorrhoea, often enough the report was negative, and no 
onococci could be found. When gonococci were found it was 
only when the case was clearly gonorrhoea, and where there 
was no difficulty at all in the diagnosis. In cases of chronie 
vaginitis, where it would have been a real help, the bacterio- 
jogists could find no gonococci. They used to say that enough 
us was not sent. They wanted a teaspoonful! He did not 
Chow whether improvements had been made during the last 
five years, so that it was now a much easier matter to detect 
the gonococcus ; or whether, whilst still difficult in regard to 
vaginal gonorrhoea, it was easy in gonorrhoeal ophthalmia. It 
certainly was a thing to be desired, and he often wished it 
was as easy to test secretions for gonorrhoea as it was 
to find out whether they were alkaline or acid by means of 
litmus paper ; because, obviously, if one could tell easily in 
any given case whether a woman was suffering from a gonor- 
thoeal vaginitis, or a child from a gonorrhoeal ophthalmia, 
then suitable treatment could be carried out in these cases, 
whilst healthy women and children could be let alone: Mr. 
Stephenson had stated that 10 per cent. of children suffered 
from ophthalmia, and he thought this was too high a percent- 
age, particularly in places where modern aseptic midwifery 
was practised. But even if it were so high that would leave 
go'per cent. of children who did not suffer from ophthalmia. 
Obviously, when routine measures of dropping germicidal 
solutions into the eyes of every newborn child were adopted, 
they did-no good at all in go per cent. of cases. If it could be 
shown conclusively that they did no harm he would join in 
advocating these routine prophylactic measures. But he did 
not think it had been proved that no harm was ever done by 
this routine treatment, and therefore one had to consider 
whether go per cent. of children should be put to some risk 
for the sake of benefit to the other 10 per cent. Again, 
supposing prophylactic measures were not used, and a 
child showed signs of commencing ophthalmia, would it 
not be an easy matter to treat it successfully by starting the 
application of these germicidal remedies ? One speaker had 
spoken of the reduction in the number of cases of ophthalmia 
neonatorum at Moorfields Eye Hospital since the routine 
method of using germicidal solutions to the eyes of newly- 
born children. But was not this diminution due, in part at 
all events, to the aseptic methods of the nurse and doctor at 
the confinement? Look at the routine method of vaginal 
syringing in labour. At onetime it was thought to be abso- 
lutely necessary in order to prevent puerperal sepsis ; whereas 
‘it had been shown to be unnecessary in healthy women and 
in normal confinements, and indeed it was a positive danger. 
In his own lying-in ward at Guy’s Hospital, he did not allow 
routine: syringing in normal cases, and no one could have 
better results in regard to the normal puerperium. He could 
not help feeling glad that he had not been born in 1903 at 
Queen Charlotte’s Hospital. He was.born in pre-aseptic 
days, and no solutions were dropped into his eyes, and he 
certainly never had suffered from ophthalmia. He did not 
see why a selection should not be made, and only those 
children treated where there was a suspicion of gonorrhoea 
in the mother, or of a commencing ophthalmia in the child. 
This would save at least 90 per cent., probably considerably 
more, from any such treatment. He thought that not only 
experts like obstetricians, but also the rank and file of the 
profession, could tell with great accuracy whether a woman 
was healthy or not. Very few mistakes would be made, and 
even if a gonorrhoea were latent and only showed itself by 
ophthalmia beginning in the child, such a case would be ex- 
tremely rare and could be at once treated, and in all proba- 
bility effectually cured. 
’ Dr. Boxau considered that strong reasons existed for the 





adoption of routine measures for the prevention of ophthalmia 
neonatorum, and more particularly in the practice of students 
and midwives. Mention had been made of to per cent. as re- 
presenting the incidence of the disease when no prophylactic 
measures were taken. But, even were it 3 per cent., or even 
less, he saw good grounds for adopting a routine practice of 
prevention. For, in the first place, the disease, when allowed 
to become established, was so difficult to cure and so disastrous 
in its consequences that preventive rather than curative 
measures were demanded. And, seeing that in the hands of 
the experienced practitioner it was difficult, and in many 
cases impossible, to decide at the time of delivery in what 
particular cases the source of infection might be lurking in 
the vagina, in the hands of midwives, who could not be ex- 
pected to form an opinion as to the existence of latent 
gonorrhoea, routine measures were absolutely necessary. 
Among these he desired to draw attention to the distinct ad- 
vantage in the prevention of ophthalmia, which he had noted 
years ago at the General Lying-in Hospital following the 
routine use of sublimate vaginal douches before delivery, at a 
time when no systematic antiseptic treatment of the infants’ 
eyes was carried out. At the present time, as a routine prac- 
tice, the infants’ eyes were freely flushed with 1 in 4,000 sub- 
limate solution at the time of delivery, which probably 
brought to bear on the conjunctival surfaces about the same 
amount of antiseptic, as 1 minim of 1 in too solution dropped 
directly into the eye, and had the additional advantage of 
mechanically washing away any discharge which might have 
found lodgement between the eyelids. 

Dr. Sikes said he thoroughly agreed with Dr. Boxall as to 
the necessity for the routine treatment of children’s eyes in 
hospitals, and by midwives. In lying-in hospitals, as Queen 
Charlotte’s, there was no difficulty in the carrying out of the 
method, but, of course, there were the difficulties mentioned 
as to the employment of the silver nitrate method by mid- 
wives at the homes of patients. He thought that with hos- 
pital patients it was absolutely necessary to have a routine 
treatment, as it was impossible to tell whether the mothers 
had not at some time been infected, and it was quite possible 
that the gonococei might be present, even though the dis- 
charge had ceased, and, under these circumstances, one could 
not pick out those cases which ought and which ought not to 
be treated with antiseptics. Statistics, as quoted by Mr. 
Stephenson, undoubtedly showed that the best results were 
to be obtained with silver nitrate, and surely they ought as a 
Society to recommend what gave the best results. The only 
point was the strength of the silver nitrate which ought to be 
used. With regard to the difficulty mentioned by two of the 
previous speakers, that silver nitrate solution would not 
keep for any time, he did not agree with this. He said 
that he knew from experience that it would keep much longer 
than was generally supposed if care were taken to keep 
it in well-stoppered bottles of coloured glass; he did not see 
why there should be any difficulty in getting midwives to 
carry with them a small bottle of silver nitrate. The re- 
action of the eyes to silver nitrate was a difficulty to those 
not accustomed to its use, as it varied roughly between three 
and thirty-six hours, but they ought to try to introduce, at 
least amongst hospital patients, that which gave the best re- 
sults. One point the difficulty of which he thought had 
been very much over-estimated by one at least of the pre- 
vious speakers was the detection of the gonococecus. Dr. 
Horrocks had said that he had been told that it was necessary 
to send about a teaspoonful of the pus for the detection of 
the organism! Dr. Sikes had examined a great many cases 
of pus from the vagina and from the eyes at Queen Charlotte’s 
Hospital, and had come to the same conclusion which many 
others had come to, that it was really a very easy matter. 
The gonococcus was very readily stained, had a very charac- 
teristic appearance and grouping in the cells, and even with- 
out using Gram’s method or attempting cultivations, one 
could tell from the appearance alone to within, say, 99 
per cent. of all cases. One point of interest in connexion 
with the examination of the conjunctiva for organisms 
was mentioned by Dr. Eyre in his paper on a con- 
tribution to the bacteriology of the normal conjunctival 
sac, that was that the lower sac was more likely to contain 
organisms than the upper; so that it was better to examine 
the lower sac in suspected cases. In thesame paper Dr, Eyre 
mentioned results he had obtained showing the inhibitory 
action of the lachrymal secretion on the growth of bacteria. 
With regard to the examination for gonococci in the vagina, 
Dr. Sikes mentioned that his experience was that the most 
certain way of finding the organism was by taking a scraping 
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with the wire loop directly from the cervix, using a Fer- 
guson’s speculum to get a clear view. .Many cases clinically 
gonococcal were missed because the cover-slip preparation 
was so often made from the pus about the entrance to the 
vagina. ' The presence of sarcinae mentioned in the statistics 
from Queen Charlotte’s Hospital in Mr. Stephenson's paper 
were probibly due to the proximity of the hospital to a 
brewery; they were more often found in the latter months of 
the summer. They were, of course, quite innocuous. Dr. 
Sikes insisted on the early bacteriological examination of all 
sore eyes in newly-born children, and also of any vaginal 
discharge in the mother, so that if gonococci were found, 
even greater care might be taken so as to prevent the cases 
arising by infection from tle mother after birth. 

Dr. CuTHBERT LockyrER said he was pleased to note that 
thé author advocated that the Obstetrical Society should use 
its powerful influence in helping to bring about the universal 
adoption of Credé’s instillation as the only reliable prophy- 
lactic measure for the prevention of ophthalmia neonatorum. 
In the Journal of Obstetrics and Gynaecology of the British 
Empire,’ Dr. Lockyer drew attention to the fact that this 
method was quite unknown to the candidates for the certi- 
ticate given by the Obstetrical Society—unknown, because 
untaught! He mentioned the experiments conducted in the 
obstetric wards of the Bonner Frauenklinik by Fritz Engel- 
mann, in which, having regard to the bad results obtained by 
Cramer with silver nitrate, Engelmann employed protargol as 
a substitute, and found that by using a 2 per cent. solution of 
this salt he got the equivalent prophylactic action to that of 
2 per cent. silver nitrate, but without exciting anything like 
so much inflammatory reaction. Whilst Cramer found no 
reaction in only 4 per cent. of cases with 2 per cent. solution 
of nitrate of silver, Engelmann could boast of 80 per cent. of 
cases, in which protargol was employed, without any sign of 
irritation. In no instances was secondary catarrh noted, 
whereas that trouble was met-with in 11 per cent. of Cramer's 
subjects. Bischoff, Engelmann’s successor at Bonn, uses a 
1 per cent. solution of acetate of silver, which he regards as 
equal to 2 per cent. silver nitrate in germicidal activity, and 
considers that the so-called ‘“ silver reaction” is so harmless 
and slight as to present no argument against the eye instilla- 
tion as practised by Credé. 

Dr. SYDNEY STEPHENSON, in reply, said it was significant that, 
notwithstanding the various opinions expressed, no single 
instance had been brought forward during the discussion in 
which. bad results had followed the adoption of Credé’s 
method. He was convinced that it was the best available 
plan of prophylaxis, and le appealed to the Society to recom- 
mend it for general adoption, In that way the profession, 
and ultimately the public, might be reached. In reply to 
Dr. Routh, he stated that a purulent vulvitis was present in 
Armaignac’s case of intrauterine infection of the eyes. In 
two cases of his own, there had been a simultaneous otorrhoea, 
but gonococci could be demonstrated in the discharge from 
the ear. He trusted that the case that had been cited of 
ophthalmia in a baby delivered by Caesarean section might 
be published in full, since it testified to the possibility of 
an ‘intrauterine infection of the eyes. He agreed with Mr. 
E. T. Collins’s suggestions with regard to the notification of 
ophthalmia neonatorum as carried out in certain countries. 
As to the prophylactic use of corrosive sublimate, mentioned 
by several speakers, he said that the results so far obtained 
with a 1 per cent. solution (as with a 20 per cent. solution of 
protargol) were excellent, but the figures available were not 


yet large enough to allow one to recommend its general 
adoption. Besides, by some observers sublimate was thought 


to be detrimental to the corneae of babies. In Mr. 
Stephenson’s experience, a 2 per cent. solution of nitrate of 
silver kept well enough provided it was placed in an amber- 
coloured bottle and kept away from the light. 


PAPER. 

Mr. J. H. CurTIs read a short communication on extirpation of uterus 
and vagina in a child 12 months old for “ grape-like ” sarcoma of the cervix, 
fungating into, and infiltrating the walls of the vagina, and the paper 
was discussed by Dr. Horrocks, Dr. HERBERT SPENCER, Dr. LEWERs, and 
Dr. HEYWOOD SMITH. 


SPECIMENS. 

Dr. LEWERS showed a specimen of carcinoma of the cervix, complicat 
ing tubal pregnancy, in which vaginal hysterectomy had been performed. 
Dr. AMAND ROUTH, Dr. HERMAN, and Dr. HEYWOOD SMITH joined in the 
discussion which followed.—Lieutenant-Colonel STURMER showed a speci- 
men of fibromyoma of the ovary. 
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Utster BrancH OF THE British MEpIcAL Association 
At the annual meeting, held on July toth, Professor 
THOMAS SrincLatr, President, in the chair, Mr. Rosas 
CAMPBELL showed a child with several congenital malforme. 
tions of the face, and gave an account of six consecutive cases 
of acute intussusception seen within ten days.—Dr. Joun G 
CookE (Derry) read short notes of a case of appendicectomy. 
with the very unusual sequela of profuse true mucous dia’ 
rhoea.—Dr. Dariine (Lurgan) made some remarks on caseg 
of excision of the knee-joint by. Lockwood’s method.—Mr, 4 
FULLERTON, F.R.C.S.I., showed a case of spinal caries com. 
plicated by scoliosis.—Dr. JAMES Huston (Carrickfergus) 
read notes of a case of perforated duodenal ulcer, successfully 
operated on by Mr. Robert Campbell ; and showed ‘a patient 
upon whom Professor Sinclair had performed amputation at 
the hip-joint in 1899, when he was suffering from amyloid 
disease ; and in whom the signs of amyloid disease had 
lately disappeared.—Mr. A. B. Mircuein showed (1) A case 
of excision of gin. of rectum by trans-sacral method, with 
complete control over the sphincter ani; (2) a patient wear- 
ing a Symond’s tube for oesophageal stricture ; (3) a case of 
primary skin grafting after removal of large sarcoma of 


breast, and of secondary grafting on extensive  seald 
of arm and _ forearm; (4) a patient § trephined for 
epilepsy, in whom the fits had = since’ ceased, — 


Dr. Dempsey, for Dr. J. B. Moore, showed a tuberculous 
kidney successfully removed from a female patient, and gave 
notes of the case.—Dr. Henry O'NEILL, Belfast, showed two 
patients whom he trephined for severe compound com- 
minuted depressed fracture of the skull; the fragments of 
bone were transplanted on’ the trephine wound.—Dr. J. Arm- 
STRONG, for Protessor SYMINGTON and himself, gave an exhi- 
bition of specimens, photographs, and drawings of internal 
hydrocephalus.—Dr. J. E. MacIbwaine, for Dr. Canwetn, 
gave a demonstration in the library of the institute of a case 
of syringomyelia, and subsequently made some remarks on 
the case.—Dr. Moses HENry showed a case of ankylosto- 
miasis in a soldier who went to India in 1897 ; he had malaria 
in 1899, and 1901 and 1902. Since 1901 he had suffered from 
abdominal pain, intestinal irritation, followed by anaemia, 
for which he was invalided home in 1902. He was admitted 
to hospital in March, when the blood count was: Red cor- 
puscles, 4,350,000; white corpuscles, 103,000; haemoglobin, 
56 per cent. On May 6th, 1903: Red corpuscles, 2,710,000 ; 
white corpuscles, 13,000; haemoglobin, 24 per cent. He was 
very anaemic-looking, and at times presented little urticarial 
eruptions. Stained and fresh specimens of the ova found in 
the faeces were shown under the microscope. 
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TROPICAL DISEASES. 
THE rapidity with which the several new and revised editions 
of Sir Patrick Manson’s Manual of Tropical Diseases’ have 
appeared is sufficient testimony of the estimation in which 
the work is held by the medical profession. No one has pro- 
moted the study of tropical medicine to such an extent as Sir 
Patrick Manson. By scientific research, by the foundation of 
the London School of Tropical Medicine, and by the publication 
of his Manual he has aroused an interest in the subject which 
a few years ago it seemed impossible to inspire. Now there 
is a great number of workers busily engaged in research in 
this department of medicine, and with such important results 
that tropical medicine has undergone a remarkable develop- 
ment. New facts have been discovered, and theories which not 
long ago had but slender hypotheses for. their basis have now 
been established on a sound foundation. Sir Patrick Manson’s 
Manual chronicles these newly-discovered facts, and in an 
interesting and lucid style records what is known at the pre- 
sent time concerning tropical diseases, particularly with refer- 
ence to their causes, effects, and treatment. The revision in 
this edition has been very extensive. Much has been added to 
the chapters on malaria, trypanosomiasis, yellow fever, plague, 
and filaria nocturna, and in some cases they are almost re- 
written. Notwithstanding the additions, Sir Patrick Manson 
has with much skill contrived to add very little to the bulk of 
the volume, so that it still remains a handy textbook and 
book of reference. Malaria is dealt with very fully. The 
life-history of the parasite, and the symptoms, treatment, and 
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revention of the disease are carefully explained in, the space 
of 173 pages in such a manner as to carry conviction that 
both curative and preventive medicine have been gainers, and 
have acquired a precision and certainty of action which they 
never previously possessed. A new chapter is given to 
+rypanosomlasis. Formerly of pathological interest because 
of the presence of trypanosoma in the lower animals, it has 
now acquired a new and absorbing interest owing to its dis- 
covery in man. The chapter on yellow fever sets out the 
experiments and researches of American investigators who 
have proved that it is a disease in which the mosquito is an 
essential factor i the life cycle of the parasite ; and the 
author gives a timely warning of the danger which threatens 
the East when the Panama Canal is constructed unless pre- 
ventive measures are taken to destroy at the ports of departure 
the Steyomyia fasciata. It would be impossible to do full 
justice to this volume in the small space at our disposal, but 
we can say with confidence that it is the best book of its kind 
extant, and we recommend it to all practitioners interested in 
the diseases of warm climates. 


We agree with Surgeon-General BAINnBRIDGE’s remarks in 
the introduction to the Manual of Plague? by Major JENNINGS’S 
that his long acquaintance with the disease and its treatment 
entitles him to undertake a work of the kind. There was 
room fora non-controversial account of plague, and Major 
Jennings’s manual supplies the deficiency. The subject is 
‘dealt with in ten chapters, and perhaps the last two, dealing 
with “the measures for the suppression of plague” and 
‘measures for the prevention of the spread of plague,” will 
be most carefully read by those engaged in dealing with plague 
practically. The plague virus may find entrance into the 
system, it is stated, by way of the skin; by way of the 
mucous membranes especially of the respiratory tract, 
through the conjunctiva, and even through the genital tract ; 
nor is the entrance of infection through the mucous mem- 
branes of the alimentary canal considered impossible. Sym- 
ptomatology is fully dealt with, and the chapter on pathology 
and morbid anatomy is illustrated by several useful plates. 
Diagnosis is discussed under the headings of clinical, differen- 
tial, and bacteriological methods of diagnosis, and the last 
mentioned is further subdivided into the microscopical exami- 
nation of the blood and of the products of the disease, culti- 
vation methods, inoculation experiments, and serum dia- 
gnosis. Regarding serum diagnosis, the finding of the Indian 


‘Plague Commission is restated, namely, that ‘‘we are 
‘of opinion that no practical value attaches to the method of 


”? 


serum diagnosis in the case of plague.” Concerning prognosis 
‘the author remarks that ‘“ there can be no doubt that the 
sanitary conditions amidst which people dwell and become 
infected influence the mortality rate in a remarkable way.” 
The treatment of plague continues unsatisfactory, and the 
hope that was entertained at one time that the administration 
of antiseptics would prove efficient has not been fulfilled, and 
‘the author expresses the opinion that the future application 
of the principle is not likely to be attended with success. Of 
the methods recommended for the suppression of plague pro- 
minence is given to the following: (1) Preventive inoculation 
“*by the injection of Haffkine’s antiplague vaccine, a sterilized 
broth culture of plague bacilli, has been employed on a large 
scale for several successive years, and with conspicuously 
successful results.” Lustig’s plague prophylactic has not been 
afforded the same extensive trial, but it has the advantage 
that it can be preserved for a longer time without deteriora- 
tion, that the reaction is less severe and the dosage definite ; 
(2) isolation of the infected and (3) segregation of the probably 
infected are considered essential factors in checking the 
spread of plague; disinfection of (4) houses, (s) clothes, ete., 
(6) of the person, and (7) evacuation of dwellings are each 
dealt with in an expert fashion, and finally (8) the destruction 


of rats is insisted upon. Of all methods of disinfection 


fumigation by the Clayton process is held the best for destroy- 
ing rats and vermin. A useful appendix deals with the pre- 
vention of the spread of plague by railway passengers, and 


_Supplies forms for reports of cases and outbreaks of plague, 


thereby ensuring uniformity in description. The book is well 
printed, the illustrations are good, and the author has given 
us auseful book of high scientific and practical value. - 
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There are few diseases of tropical climates round which so 
much obscurity hangs as beri-beri, and therefore an interest- 
ing inquiry into its etiology and pathology, lately published 
by Hamilton Wright,* will be welcomed by all interested in 
the subject, especially as it sweeps away many of the old 
ideas and advances in their place an ingenious theory as to 
the real nature of the complaint. The report proper, con- 
sisting of ninety-one pages, is supplemented by many tables 
of carefully-drawn-up statistics anda map. The vast amount 
of material investigated for the inquiry was obtained in the 
Malay Peninsula, a notorious haunt of beri-beri, by the 
author when acting as the Director of the Department of 
Medical Research at Kwala Lumpur, in the Federated Malay 
States ; and the publication is of further interest as being the 
second from that laboratory. After a description of the 
geography of British Malaya, the geology and mineralogy 
of the peninsula are treated exceptionally fully, in 
order to demonstrate that arsenic cannot be looked upon 
as a factor in the production of the disease. Meteorology 
and climatology are briefly discussed, and then the classifica- 
tion of cases of the disease is entered upon. The old classi- 
fication into wet and dry, or, following Scheube, into acute 
pernicious, hydro-atrophic, atrophic and rudimentary the 
author thinks unsuitable, when the pathological lesions in 
the central and peripheral nervous system and in the ali- 
mentary tract are considered, and instead he proposes the 
following: (1) acute pernicious beri-beri, which is always 
fatal ; (2) acute beri-beri which runs a course of from three 
to six weeks leaving the patient paralysed; (3) beri-beri 
residual paralysis, which persists after the specific virus has 
ceased to act. The first class is made up of beri-berics who 
may die within a few days of (1) an acute pernicious attack or 
(2) of an acute onset, the stomach-and duodenum exhibiting 
inflammation or congestion with haemorrhagic injections, and 
the nervous systems showing more or less an acute paren- 
chymatous change as the result of the direct action of the 
beri-beric toxin. The third class is composed of those who 
survive an acute attack of the virus but remain with a more 
or less shattered nervous system especially the cardiac and 
lumbar spinal neurones. In them, if they die of some inter- 
current disease, no duodenal inflammation is to be seen. If 
this is so the disease would resemble diphtheria, with its local 
lesion in the throat first, and with its paralysis following on 
afterwards, and it would further indicate that all the cases 
seen in England from steamers and ships are residual cases 
that have suffered from the acute phase of the disease before. 
It is difficult to explain on this assumption, however, how 
cases removed from ships and infected areas should almost 
always as a rule recover, whereas if left on board or in the 
district they usually die. Manson’s theory that beri-beri is < 
place disease explains this fact much better, and it is one that 
cannot be lightly pushed aside since it has many facts to 
support it. The other theories of the causation of beri-beri, 
that it is due to arsenic, to the ingestion of mouldy rice, or of 
an organism which develops on growing rice, and the haemic 
plasmodial theory are attacked in turn and demolished by the 
evidence obtained from the outbreak in the Kwala Lumpur 
Gaol. The author’s own idea of a specific germ is plausible, 
and is supperted by the pathological lesions found in the 
stomach and duodenum, but no organism has been found, 
either extra or intra-corporeally to make the proof definite, 
no pyrexia has been found in the stage of invasion, and in 
this respect, therefore, it cannot be said to be more valid than 
Manson’s theory. The entire escape of a party, mentioned in 
paragraph 377, does not prove that there may not have been a 
volatile poison or emanation coming from the infected part of 
the gaol which remained localized there and was the cause of 
the trouble. Certain experiments on monkeys go to show 
that they developed a condition closely resembling beri-beri, 
which, if they are liable to the disease, is not to be wondered 
at when they were kept in the infected area. The investiga- 
tions and the elucidation of many points are deserving of the 
greatest praise, but there is still an obscurity hanging over 
beri-beri and it will remain hanging there until the demon- 
stration of the germ finally dispels it. 


The report on the vellow fever expedition of the Liverpool 
School of Tropical Medicine to Para recalls the sad end of 
Dr. Walter Myers, who died a victim to scientific research , 
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Dr. H. E. Duruam, his partner in the expedition, who also 
suffered from yellow fever but recovered, has written an 
abstract of the interim report! containing the main issue of the 
work, which was the finding of a fine, small bacillus in the 
organs of fatal cases of yellow fever. It was present in fourteen 
eadavers in the kidneys, spleen, mesenteric, portal, and 
axillary lymphatic glands, and also apparently in the contents 
of the lower intestine. The chief characteristic of the bacillus 
would seem to be the difficulty with which it takes up stains, 
and this Dr. Durham believes is the reason why it was not 
recognized before. Carbol fuschin (Ziehl) diluted with 5 per 
cent. phenol solution (to prevent accidental contamination 
during the long staining period) is used for twelve to eighteen 
hours, and then a differentiation is made with weak acetic 
acid. Cultivation experiments do not seem to have been 
carried out in much detail, all that is mentioned 
being that pure growths of the bacilli are not ob- 
tained in ordinary aérobie and anaérobic culture tubes, 
but that some pure cultures had _ been obtained by 
placing whole mesenteric glands into broth under a strict 
hydrogen atmosphere. The investigation into the necessary 
eonstitution of culture media for successful cultivation, which 
is promised, does not appear. The proof that this organism 
has anything to do with the disease is insufficient, and the 
work of the American physicians in Cuba, which was proceed- 
ing about the same time, has pretty distinctly shown that no 
bacterial organism so far has been implicated as the cause of 
the malady. To show how much care is necessary and how 
deceptive the finding of bacilli which resemble each other in 
shape may be, the example given by the author of the Culex 
fatigans dissected on December 6th, 1900, may be quoted. 
This insect, on dissection, showed a large number of bacilli 
resembling those found in the necropsies of yellow fever, and 
at first sight this seemed conclusive; but the Americans in 
Cuba have proved that this insect does not act as a spreader 
of yellow fever at all. The observations on the life-habits of 
mosquitos are good, and the observations on malaria are 
interesting, but the ‘‘ odd notes” seem rather out of place as 
a termination for a treatise on yellow fever. 


In a pamphlet entitled Inoculation against Malaria,’ Dr. 
PHILALETHES Kuun, staff surgeon to the imperial troops in 
German South-West Africa, tries to prove a relationship be- 
tween horse sickness and malaria, and on this hypothesis has 
attempted to treat the latter disease by a serum which he 
states he has discovered to be curative for the former. Unfor- 
tunately, the paper shows few signs of accurate scientific 
work. Though the author declares that he has discovered a 
serum which can cure horse sickness when it has broken out, 
and also bestow a tolerably high degree of temporary immu- 
nity, he does not even say what this antidote is or how it is 
prepared. Further, his statement that 50 per cent. of the 
infected horses treated were saved means absolutely nothing, 
when no figures are given to show how many were treated, or 
what the usual percentage of ordinary recoveries in the 
district is. A series of diffuse observations on malaria leads 
up to the conclusion that there is a close connexion between 
the two diseases, so close apparently that the author believes 
that they are one and the same disease. <Acting.on this 
assumption the serum was boldly injected into several indi- 
viduals suffering from malarial fever, fortunately for them 
with no serious results. According to Dr. Kuhn the patients 
were cured, but as he goes on almost in the same breath to 
say that he was unable to make continuous -and aecurate 
observations on all of them, and as the charts he produces in 
support of his statement do not at all prove his case, his con- 
tention is rather absurd. The paper, no doubt, is well 
meant, but it must not be taken seriously; it is a strikin 
example of the old saying, that a little knowledge is a 
dangerous thing. 


: ' 
Bilious Typhus Fever or Infectious Febrile Jaundice® is the title 
of a voluminous: and somewhat bulky report by. Dr. A. 
VALASSPOULO, chief of the Greek Hospital in Alexandria. . He 
r - ——— — ———— a a 
4 Report of the Yellow Fever Expedition to Para of the Liverpool School of 
Tropical Medicine and Medical Parasitology.. By H. E. Durham, Liverpoo 
School of Tropical Medicine. Memoir VII. London : Longmans, Green, 
and Co. 1902. (Roy. 8vo, pp. 86. 78. 6d.) 555 
5 Inoculation against Malaria; By Dr. Philalethes Kuhn, Staff Surgeon to 
the Imperial Troops of the South-West Africa ‘Protectorate. Translated, 
by H. A. Nesbitt, M.A... London: .H. K. Lewis. ‘1902. (Demy 8vo, pp. 32! 
2s.) ‘ys : ata yyte 
6 Rapport sur le 'Typhus Bilieux 4ictere Infectieux Fébrile).. :Par le Dr. A, 
Valasspoulo, Médecin-en-Chef de l’HOpital Hellénique d’Alexandrie., 
Panis: A. Maloine. 1902. (Demy 8vo, pp. 109.’ Fr. 2.50.) 
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year, while the third is left blank for remarks. 


manent: 





ar! 
holds that the disease is not typhus fever, nor ili 
fever of hot climates (bilious remittent Prev fes pre 
malaria), nor typhoid, nor yellow fever, and therefore thy 
name he proposes for it of bilious typhus is an unfortu od 
one. The conclusion reached is that it is the same ag Weile 
disease, an acute febrile icterus about which there has hes : 
much discussion, As a synonym to bilious typhus the n = 
infectious febrile jaundice is given. Theaccount given sais 
to correspond very closely to Weil’s cases described in 1886 
but in addition profound alterations are noted in the liver and 
kidneys. No micro-organism has been found, but it is cn 
posed that the germ—whatever it may be—develops in sewe 
and in putrefying animal matter, infection taking place by the 
digestive tract. It is to be hoped that this useful paper will 
stimulate further research into this obscure disease, 





‘ EVERY ONE HIS OWN BIOGRAPHER. 

THE first edition of the Life History Album,’ which appeared 
many years ago, was due, Mr. Francis Gatton tells us in 

preface to the present edition, to the enthusiasm of the late 
Dr. Mahomed, of Guy’s Hospital. A small committee of 
medical men was formed by him, and met frequently at 
Mr. Galton’s house to compose ‘the book, Dr. Mahomed 
having made the condition that Mr. Galton’s name should 
appear as the editor of the work. The book turned out 
to be very bulky and ill-arranged, and, as Dr. Mahomed 
died soon after its publication, Mr. Galton rewrote, re- 
arranged it, and published it in its present form. The book 
is intended to contain a record of different important occur- 
rences in life, and might serve as a groundwork for an auto- 
biography. It is especially suitable asa present for very young 
children, whose parents will fill it up until they are old 
enough to take charge of it themselves. The wider the space 
of the record the more instructive it will be. The album only 
affords space enough for essentials. By turning over the 
book leading events will appear in their just proportions 
Hereditary predispositions are noted ; attacks of illness with 
their after-effects; the good and bad results of change in 
habit, diet, residence, etc. ; the development in weight and 
stature. Thus theinsidious approach of preventable maladies 
may be arrested. The future of every man is greatly influ- 
enced by his own past and that of his ancestors, and the past 
should be constantly referred to. Memory is an imperfect 
guide and this record will refresh it. The diseases of ancestors 
should be recorded honestly, so as to induce their descend- 
ants to take reasonable precautions against inherited tenden- 
cies. The first entry to be made is the genealogical record 
containing particulars as to the cause of death of the parents 
and brothers and sisters of the parents of the owner of the 
album. The more serious affections should be noted such as 
gout, rheumatism, consumption, spitting of blood, struma, 


cancer, bronchitis, asthma, paralysis, epilepsy, insanity, . 


heart disease, dropsy of abdomen, general dropsy, diabetes, 
stone, goitre, and fistula. Minor ailments—such as colds in 
the head or throat, sick headaches, sleeplessness, boils, quinsy, 
enlarged glands in the neck, nose bleeding, bilious attacks, 
constipation, skin eruptions, varicose veins, imperfections of 
sight, hearing, or dentition are also to be recorded. Charac- 
teristics of members of the father’s or mother’s families likely 
to be interesting from a hereditary point of view should next 
be noted. These relate to stature, form, features, gestures or 
voice; the growth of the hair and its colour; to eye colour; 
and to aptitudes of all sorts, whether moral, aesthetic, or 
intellectual. Then follows a description of the child (owner.of 
the book) at birth, and photographs up to 5 years of age. . The 
person’s life is supposed to be divided up into terms of five 
years, to each of which eight pages are assigned. The first 
and second pages contain the life and medical history of each 
The fourth 
and fifth are tabulated to hold anthropometric observations, 
the sixth is blank, the seventh is for photographs, and the 
eighth is. blank. Each birthday is suggested as a suitable 
date for reviewing the events of the past year. The following 
points are recommended to be noted : rae 
1.' Place of Residence.—Change of residence, whether temporary or! per- 
2. Occupations.—Where carried on ; number of hours given. to, them.) 
. Recreations.—Their character; the number of hours given:to them.., 
. Sleep.—Its amount; whether liable to be much disturbed. 
. Food.—Number of meals ; daily average of meat and alcohol. 
. Anxiety —Whether much or none during the year ; ‘its subject. 
., Fatigwe—Any unusual fatigue, méntal or bodily, Pe LOE 1 es 
1 Lije History Album.- Second edition. Rearranged: by: Francis. GAlton, 
— F.R.S. London: Macmillan and Co. 1902. (Demy 8vo, ‘pp; 178. 
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events.—As goi oscho r CO , passing examinations, 
8. ee cecat of por ete poe ~reloumamal life or 
Prsiness, marriage, loss ot near relations. 
The medical history should be carefully noted, and photo- 
phs put into each five-yearly space, and the importance of 
frequent observations of weight and stature is insisted on. 
simple tests of vision conclude the book, which seems to us 
one of great originality, and of. real interest and use to those 
wishing to keep a record of their life, 





EDUCATION, 

MapaME Mout-WEIss takes a deep and intelligent interest in 
children, and that her Les Meéres de Demain® should be interest- 
ing and full of practi al advice was a foregone conclusion. An 
an introduction she points out that just as the child is getting 
toan age when she would specially require the companion- 
shipand guidance of her mother, she is relegated to the school- 
room and given into the charge of a governess who may not 
be a suitable companion. The reason for this banishment is 
that the mother feels she is made to appear. old with a 
srowing-up child, and also because she and her friends cannot 
speak freely in her presence. The author first discusses the 
physical side of the question, too often neglected at a time 
when brainwork makes it all the more imperative that the health 
should be studied. Great care should be taken in gymnastics 
that girls should not wear tight corsets and clothes. Girls 
should be taught to be graceful by such exercises as 
dancing, swimming, croquet, tennis, and it is suggested that 
they should be taught to move and balance the body and head 
roperly by carrying a vessel on their heads, as women in the 
East do, and thereby acquire a grace of carriage unseen among 
western nations. Cleanliness is next insisted upon. Regular 
baths; the head to be shampooed once _a fortnight at least ; 
the teeth to be scrubbed after each meal, and periodical visits 
—as a precaution—to be made to the dentist. The digestion 
is to be carefully watched, and only nourishing and wholesome 
food given at regular hours. Exercise in the open air, and 
cold baths, will help to give an appetite, and children should 
be‘made to eat well at meals, and avoid ruining their diges- 
tions and their appetites by the constant eating of sweets 
between meals. <A diet rich in albuminoids—meat and eggs 
—js recommended by Madame Moll-Weiss, so that the grow- 
ing girl may be able to resist disease. Clothes should be 
light and warm, made loosely so as to allow ample room for 
growing and development. Shoes should be of the shape of 
the foot, with low heels, and a light simple hat, and tight 
corsets to be absolutely banished. Madame Moll-Weiss 
asserts that all children of the present day are more or less 
nervous, and in order to spare their nerves she recommends 
that they should lead a quiet life, reading books which are not 
exciting, the strain of special study for examinations being 
avoided, and their home life being as calm as possible, in 
order to ensure for the girl when she becomes a. wife the 
happiness of being serious and well balanced morally, a capable 
mother to her children, and a companion to her husband when 
he comes harassed to her for rest and for moral support. 
Madame Moll-Weiss holds that it is bad morally and phy- 
sically for great numbers of girls in large boarding schools to 
be herded together in dormitories. It is impossible for them 
to be as clean as they should be; the life in common destroys 
their modesty, and the governesses cannot look after such 
numbers properly. She suggests that large schools should 
house their boarders in pavilions, each holding ten or fifteen 
girls,'with a mistress in charge, though they could meet for 
classes ina large room. Prizes should be given for the best 
arranged pavilions with the most nicely behaved girls. In this 
way the girls would receive some of the home affection from 
their governesses, who, having fewer pupils to look after, would 
gain personal influence over them. Madame Moll-Weiss antici- 
pates a difficulty in getting competent governesses, and sug- 
gests that all governesses should attend classes to be taught 
practical domestic science, the management of children, 
hygiene, cooking, and children’s ailments. We are not aware 
that any special difficulty has been experienced in girls’ 
sthools in this country, where the house system has been 
adopted. Whatever difficulties there may have been have 
been surmounted, for the system is working well. There 
should be a very large playground to do away with the 
monotony of walks along the roads. This interesting book 
ends ‘by advising all parents to look upon their daughters as 
never going to marry, and yet. to educate them as if marriage 
ar) eS eee ae ov - cael * esis " — ncnreacagamsensi 
* Ie Méres de Demain (U' Education de la*Jeune Fille d’aprés sa Physiologie). 
By Madame Auguste Moll-Weiss. Paris: Vigot Fréres., 1902. (Cr. 8ve, 

Pp. 156:' Fr.2.) : 





was a certainty. After the age of, say 14, each child should 
be allowed to follow any particular taste, and should be 
helped to cultivate it seriously with a view to future inde- 
pendence. The fact of being able to earn her own living if 
necessary will not make a girl—should she marry—a less good 
wife or mother, and in case of necessity she will always be 
prepared to face life. Girls should be made more self- 
reliant ; to face the thought of their future, instead of 
entirely depending on those with whom they live, and those 
who bring them up should see in the girl of to-day the mother 
of the future. 


Our Sons: Their Start in Life’ is a reprint of a series of 
articles which appeared in the Guardian between October, 
1902, and March, 1903. They make an excellent book. Nine 
professions are suggested for boys, the navy, army, civil 
service, the medical profession, surveying, farming at home 
and abroad, engineering, solicitors, and the city. There are two 
useful chapters on public and private schools and the Univer- 
sities. The question of cost for training and special education 
and probable eventual salary is carefully gone into. In 
dealing with professions and occupations for women, the author, 
laments that an income, to which a woman rises when her 
capacities are fully trained, and she is in her bodily and 
intellectual prime, is little more than that which men expect 
to earn within a year or two of their start. The reason given 
is that professional salaries adjust themselves very closely to 
the standard of living; and while men have to bring up a 
family a woman should be satisfied when she can support 
herself in tolerable lodgings. Say that a woman could earn 
4150 for 30 years, and saved £1,000, this would only buy her 
an annuity of about £65, and on 25s. a week old age for an 
educated woman offers a dreary prospect. It is urged that all 
parents should, in view of unexpected necessity, bring up 
their daughters to some profession, but the assertion that the 
pecuniary results of training are in direct proportion to the 
time and money spent on securing it, cannot be accepted 
without many reservations. As professions for women the 
following are suggested: Teaching, secretarial and clerical 
work, medicine, nursing, gymnastics and physical training, 
and inspectorships (factory and sanitary). This list appears 
to us incomplete, especially if is a question of making money. 
We hear of lady milliners and dressmakers retiring with large 
fortunes ; and are there not gardening, dairy farming, and, as 
suggested in a daily paper a short time ago, calling from 
house to house to clean and mend the pipes of those gentle- 
men too lazy to clean them for themselves ? All those things 
would be less drudgery than teaching for the thirty best 
years of one’s life, with a prospect of saving £64 a year. 








NOTES ON BOOKS. 


THE new edition of Merck’s Index,’° like its predecessor, 
is compiled from the whole of the. products in which 
the firm has commercial dealings, and, since these are 
ever increasing in number, the information given has also 
been extended. The IJndea is divided into six parts. The 
first three are of particular interest to the profession. They 
treat of chemical bodies and galenicals, analytical and _ histo- 
logical reagents, and crude drugs respectively. In each of 
these the arrangement is alphabetical, and, by suitably abbre- 
viating, a large amount of information is condensed into a 
small space. In Part I. the name of the substance is fol- 
lowed by notes on its chemical and physical characters, 
dosage, and therapeutics, and by any other particulars con- 
sidered sufficiently important. In this way facts have been 
collated which could otherwise only be found by consulting 
several works of reference. Similarly, in Part II. the notes 
on reagents have been enriched by remarks on special modes 
of application. The Index, which is in German, should prove 
extremely useful to both practitioners and pharmacists. 


We have previously had occasion to speak favourably of 
PERKIN and Krppine’s Organic Chemistry,'' and welcome the 
appearance of a new and revised edition. No change of any 





20ur Sons: Their Start in Life. With two articles on Professions and 
Occupations for Women. Reprinted from the Guardian. London: the 
Guardian Office. 1903. (Cr. 8v0. pp. 120. 18.) 
10 Merck's. Index. II Auflage. London: E. Merck. 1:g0oz. (Demy 8vo, 


PP. 374.) 
11Organie Chemistry. By W. H. Perkin, jun., Ph.D., F.R.S.,and F. Stanley 
Kipping, Ph.D., D.Sc. (Lond.), F.R.S. London and Edinburgh: W.and R. 
Chambers. '* 1902.. (Crown'8vo, pp. 635.. 73. 6d.) : 
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importance has been made in the general plan of the work, 
but the whole of the matter has been brought up to date, and 
with such a rapidly advancing science this has necessitated 
many alterations and additions. Owing to judicious pruning, 
however, the size of the volume has not been appreciably in- 
creased. At p. 540 we note an explanation of the reactions 
occuring in the synthesis of indigo which can now be carried 
out at such a low cost that our great Indian industry is 
seriously threatened. This may be taken as a Sample of much 
new matter introduced, from which it is evident that the 
authors are abreast of the times. We can again recommend 
it with confidence as a textbook which is admirably adapted 
to the needs of the medical student. 








MEDICAL WITNESSES’ FEES. 
THE REPORT OF THE DEPARTMENTAL COMMITTEE. 


THE report of the Departmental Committee, appointed last 
year by Mr. Ritchie when at the Home Office, to inquire into 
the allowances to prosecutors and witnesses in criminal prose- 
cutions, was issued last week, with the evidence taken before 
it and appendices.! The Committee consisted of Sir John 
Dorington, M.P., Mr. W. F. Lawrence, M.P., Mr. Humphreys- 
Owen, M.P., Mr. H. B. Simpson, of the Home Office, Mr. F. 
Merrifield, Clerk of the Peace for Sussex, and Mr. J. R. 
Roberts, Clerk to the Magistrates, Newcastle-on-Tyne. 

The report commences by giving a history of the legisla- 
tion on the subject, from which we gather that prior to the 
year 1752 no allowance was made from any public fund to 
prosecutors and witnesses. In that year was passed the 
25th Geo. II, chapter 36, which recited that ‘‘ Many persons 
are deterred from prosecuting persons guilty of felony upon 
account of the expense ;” and provided that the Court before 
whom any person had been tried and convicted of felony 
should have power, upon consideration of the circumstances 
of the prosecutor, to order the treasurer of the county to pay 
him a reasonable sum not exceeding the expenses he was put 
to in carrying on such prosecution, and a reasonable allowance 
for his time and trouble therein. 

Succeeding statutes are quoted which extended the pro- 
visions of the above Act to witnesses as well as prosecutors ; 
made the allowance payable to the prosecutor whether the 
prisoner was convicted or acquitted ; and made the allowances 
payable to witnesses whether any bill of indictment was pre- 
ferred or not ; extended the power of committing magistrates 
to ‘order payment of costs in cases where no committal for 
trial actually takes place, and the parties are not bound over 
to prosecute or give evidence; permitted allowances to be 
made to witnesses for the defence if bound over to give evi- 
dence in any case of felony or misdemeanour, and defined the 
allowance as ‘‘ such sum of money as to the court shall seem 
reasonable and sufficient to compensate such witness for the 
expenses, trouble, and loss of time he shall have incurred or 
sustained in attending before the examining magistrate, and 
at or before such court.” Finally, the Summary Jurisdiction 
Act of 1879 extended the power to grant allowances to the 
prosecutor and his witnesses to cases in which the Act 
empowered magistrates to deal with indictable offences 
summarily. 

Such being briefly the history of legislation on the subject, 
we are next told the action taken by the various authorities, 
and it appears that up to the year 1836 the whole cost of pro- 
secutions fell upon local funds, and that in consequence the 
local scales of payment differed very widely from one another. 
A Select Committee of the House of Commons appointed in 
1834 and a Royal Commission of the same year both reported 
that the control at that time exercised over these costs by 
magistrates and other authorities was ‘“ insufficient in the 
highest degree,” and in the end the Government undertook to 
pay at first one half and finally the whole cost of these prose- 
cutions. This arrangement came into force in 1846, and for 
more than 4o years the whole of this expenditure 

Costs of prosecutions did not diminish under the new 
system. On the contrary they continued year by year to 
show a large increase. The total charge on public funds grew 
so heavy that about the year 1853 the Treasury appointed 
gentlemen to go on circuit to assizes and to quarter sessions 
to examine into the manner in which costs were allowed by 
the different courts. These gentlemen did their duty with 
energy, and caused large disallowances to be made in the bills 
of costs in many places. Complaints were made by the local 


i ‘fo be obtained through any bookseller from Eyre and Spottiswoode 
tai Oliver and Boyd (Edinburgh), or E. Ponsonby (Dublin). Price, 
18. 3d. 





authorities, in consequence of which a Commi oe 
of Messrs. Straight, Wilkin, and Preston, a8 ape aaatis 
by the Home Office and Treasury jointly to consider wis 1855, 
the costs of prosecutions could not be reduced and wh ether 
should vary so much as they did in different jurisdicti y 
Gv: wel ons. 

This Committee reported that there was great Variation ; 
the allowances paid to prosecutors and witnesses in diff we 
jurisdictions, but that the effectiveness of the administ me 
of the criminal law was apparently neither promoted bee 
high scale nor retarded by a low one, and they recomme : 
that the rates of allowances should be uniform in al] a - 
whatever the pecuniary or social position of the witness 
should be fixed by the Secretary of State for all j urisdiction 
alike in accordance with asuggested seale which they Pe 

Their recommendation was adopted, and their sug eaten 
scale was promulgated in February, 1858, by Sir George G 
That scale is, with a few modifications, the one in force to-day 

Having finished its historical summary, the report proceeds 
to say that: 

We have heard the evidence of thirty-three witnesses 
including gentlemen of thorough legal and practical acquaint. 
ance with the subject. matter of our inquiry, and hay 
obtained, as we hope and believe, not only a sound acquaint. 
ance with the actual facts relating to criminal prosecutions 
but also opinions representative of each of the diverse views 
that may be held on the question of these allowances, 

While it has been plain to us from the outset that some 
increase in the allowances is required, we have found much 
divergence of opinion as to the justice of the principle of 
equality of payment to all witnesses, other than those iving 
professional or expert evidence, which was recommen ed by 
the Committee of 1855; embodied in Sir G. Grey’s scale, and 
approved by the Royal Commission with only one 
dissentient. 

We need not follow the discussion in the report of the 
allowances to ordinary witnesses, except as regards one or two 
points which seem to affect all classes of witnesses. Atp.n 
the Committee states that— 

We think that there is not sufficient reason for distinguish- 
ing between police courts, on the one hand, and assizes and 
quarter sessions, on the other, in the matter of allowances, to 
the extent of making a separate scale for each; but the fol- 
lowing proviso, which would chiefly operate at petty sessions, 
would have much the same effect ; 

Any witness, if detained less than four hours from his. 
home or place of business, one-half the allowance he 
would otherwise have received. 

And, again, at p. 12, as to travelling expenses : 

Here we recommend the allowance of the railway 
fare actually and reasonably paid. In nearly all cases, as 
we need hardly point out, the fare should be third class, 

Where there is no railway available, any actual ex- 
penses incurred should be allowed, not exceeding 1s.a 
mile one way. 

As we shall find hereafter, this applies to those giving pro- 
fessional evidence, as well as to ordinary witnesses. ' 

We next come to the part of the report directly dealing 
with fees to medical witnesses, which is divided under two 
headings, as follows : 


Professional Evidence. 

By far the largest class of witnesses who give professional 
evidence are doctors. Beyond these and lawyers and 
chartered accountants, very few witnesses are called on for 
evidence of this kind. With regard to chartered accountants, 
we would refer to the evidence given by the representative of 
the Chartered Accountants’ Institute (Question 1,300 et seq.) 
which seems to carry much weight. 

For the present purposes, therefore, we define professional 
men as— 

Lawyers, doctors, and members of such other profes- 
sions as the Secretary of ‘State may decide hereatter to 
include by order in this scale. 

And our definition of professional evidence is— 

Evidence as to facts which have come to the profes- 
sional man’s knowledge in the ordinary practice of his 
profession, not brought before him in the first instance 
with a view to a prosecution. : 

We think that the allowances hitherto paid under this 
head have been inadequate, especially in the case of doctors 
summoned to places distant from their practice. It seems to 
us that the complaints made by the medical profession ID 
respect of the present scale are justified by the very fact that 
its members are much more frequently called on to assist 
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jminal justice by evidence drawn from their professional 
po erience than any other class of the community. 
7e recommend, therefore, that the following be the maxi- 
mum allowances in future : 
For giving evidence in the town of residence, 1 guinea 
er case; but for more cases than one not to exceed 
2 guineas for one. day. 
For giving evidence away from the town or place of 
residence, 1 guinea per day in addition to the above. ; 
We have further had our attention drawn to the frequent 
cases in which doctors are required to make preliminary ex- 
aminations of persons of both sexes with a view to 
a prosecution for an offence under the Criminal Law Amend- 
ment Act of 1885, or some offence of a similar nature. After 
making such examination they are invariably called as wit- 
nesses, but receive no additional remuneration for the pre- 
liminary duty. This appears to us unfair, and we recom- 
mend that for thus qualifying to give evidence in such a pro- 
secution a doctor should be allowed 1 guinea for the examin- 
ation of each person in addition to the allowances he receives 
as a witness. 
It may be that Courts. already have power, under the pro- 
yisions as to “‘expert witnesses” to make such payments, 
inasmuch as the doctor in such a case may often be an 
“expert witness ” and not to be distinguished from a medical 
analyst employed to give evidence in an alleged case of 
oisoning ; but this power escapes notice, and it would per- 
saps be better if a special allowance under this head were 
jnserted in the scale. 


ex 


Expert Evidence. 

We think that the amount allowed under this head should 
be left as at present to the discretion of the Court, but we 
think that some alteration should be made in the definition 
of anexpert witness, Sir George Grey’s order of February 
gth, 1858, runs as follows: ; 

‘‘And whereas it may become necessary in certain cases 
that persons, unacquainted with the facts toe ve given in evi- 
dence upon the prosecution, may be required to attend as 
witnesses, in order to state their opinions on matters as to 
which such opinion is admissible in evidence, and it is 
reasonable in such cases that the foregoing rates of allowance 
should be departed from, I hereby direct that the allowances 
to be made to such persons shall be subject to the decision of 
the Court before which such persons may be examined, which 
may direct such allowances as to such Court may appear 
reasonable.” 

We consider that the differentia of an expert witness is that 
he is previously unacquainted with the case, which is brought 
to his notice expressly in order that he may qualify himself 
to give evidence in a criminal prosecution, having himself 
special knowledge of the subject. 

The professional witness, on the other hand, gives evidence 
upon facts which have come to his notice in the ordinary 
course of his profession, and which have not been brought to 
him in the first instance with a view to a prosecution. 

We, therefore, define an expert witness as follows: 

A person to whose notice a case, with which he was 
previously unacquainted, is brought expressly in order 
that he may qualify himself by his special knowledge to 
give evidence of facts ascertainable by him, or evidence 
of opinion, where such opinion is admissible. 

It willbe noticed that under neither of these headings is 
anything said about travelling expenses, but in the summary 
of recommendations at p. 17 a note is added—“ Travelling ex- 
penses as to ordinary witnesses,” and with reference to the 
payment of experts the following note: ‘‘To expert wit- 
nesses as defined such allowance as the court may think 
reasonable.” 

Two of the Committee, Messrs. Humphreys-Owen and J. R. 
Roberts, dissent from some of the conclusions of the majority, 
and sign a minority report which is principally taken up with 
the allowances to ordinary witnesses ; as regards professional 
witnesses giving professional evidence they concur in the 
definitions and recommendations of the majority, and as to 
travelling and night allowances they suggest that these 
should be the sums reasonably paid. In both the majority 
and minority reports testimony is borne to the courtesy and 
valuable services of Mr. Maurice Waller, of the Home Office, 
who acted as Secretary to the Departmental Committee, and 
inthis all who have had dealings with the Committee-will 
fully agree. 

From the minutes of evidence we extract the evidence 
given on behalf of the British Medical Association by Mr. 





Nelson Hardy, and that given on behalf of the United King- 
dom Police Surgeons’ Association by Mr. Fred. L. W. Lowndes, 
of Liverpool, as presenting the case for the two bodies whose 
united action has led to the appointment of this Committee. 

The following is a condensed report of the evidence of Mr. 
Nelson Hardy and Mr. Lowndes. (The figures refer to the 
questions in the official minutes of evidence.) 


259/0/1. Mr. NELSON HARDY. I am a Fellow of the Royal College of Sur- 
geons of Edinburgh, reside at Dulwich, and am here on behalf of the 
British Medical Association. 

262/3/4. You can certainly take that as a body which fairly represents 
the whole profession. It is, in fact, as far as I know, the largest repre- 
sentative body of any sort in the world. It has a General Secretary to 
transact its business and a weekly journal, the BRITISH MEDICAL. 
JOURNAL, which all members receive. Any member having a complaint. 
against a public body or any one connected with the profession com- 
municates it to the Secretary, or writes to the JoURNAL, the Editor of 
which deals with the communication as he thinks fit. For years, in this 
way, complaints have been received as to the inadequacy of the fees to 
medical witnesses, and I propose to give youtwosamples. , 

265/6. This copy of a newspaper I hand in contains an account of a trial 
for indecent assault at Bury St. Edmunds. It was given in evidence that. 
no doctor at the place where the offence was committed, Bungay, could 
be got to examine the child, which was the subject of the indecent assault. 
The judge commented on this fact, and said it would be his duty to draw 
the attention of public bodies to it. He was informed that the fee for 
medical evidence was one guinea, and it appeared that the doctors 
refused to examine the child because they were afraid the case might go 
to trial, and they would be insufficiently paid. It was important that 
poor people should be able to get cases of this sort examined at once, and 
the state of things should be considered in some way, because it was pre- 
judicial to the cause of justice. Another case in which complaints were 
made to the JOURNAL was that at Willenhall. In this case the doctor (Dr. 
Hartill), in his letter, which was published in the JouRNAL, complains. 
that a sum of only £2 19s. 6d. each was tendered to himself and his assist- 
ant for professional services and attendance at Stafford Assizes and 
before the magistrates at Willenhall. The sum was made up in each case 
of 7s. second class travelling expenses, 10s. 6d. for attendance at the 
police court from mid-day to nearly 8 p.m.,and £2 2s. for attendance 
at the assizes at Stafford from 10 a.in. to 6 p.m. on one day, and 8.45 a.m. 
to 6 p.m. on the second day, from the time of leaving home until return. 
He concludes his letter by urging that the time has come when the 
pre a of such fees should be pressed upon the notice of the proper 
authority. 

267. It is in consequence of many such complaints being brought before: 
it, either through the General Secretary or the Editor of the JouRNAL, 
that our Association has taken the matter up. I have had twenty years 
personal experience of the matter myself,as a police surgeon attend- 
ing at the Old Bailey, and can tell you about the work. The Old Bailey 
is a dirty, insanitary building, and attending there is most unpleasant. 
There is no method and no system ; you have to get there by 10 a.m., and 
hunt out the police officer in charge of the case among a lot of greasy 
witnesses and friends of the prisoner. Sometimes the officer when 
found knows how to proceed and sometimes not. If he does, he collects. 
his witnesses, takes them to the office and reports them all present, and 
then tells them to wait about until the case comes on. It may come on 
that day or not for two or three days, but all the time you are virtually a 
prisoner, and leave the place at your peril, and in any case are bound to 
arrive each morning at latest by half-past 10, under threat of a fine. One 
day Iwas myself nearly fined £10. I had a patient whom I could not 
put off visiting until the evening; I arrived, nevertheless, at 10.45, but 
owing to other cases having dropped out, ours was unexpectedly called 
on first, and Mr. Justice Hawkins declared that £10 was the least fine he 
could possibly inflict on the witnesses for not being ready. Fortunately 
for me, he forgot by the end of the case to formally inflict the fine, partly 
perhaps because I always got on well with his lordship, and he had occa- 
sion to ask my opinion on a medical point that turned up in a case other 
than my own. Nevertheless, we are liable to fine,and in some cases it 
has been exacted, and the consequence is we have to hang about the 
court all day, for no police officer will take it upon himself.to allowa 
witness to go outside the four walls of the Old Bailey; he must stick 
there : and until recently there was not even a waiting room except that 
dreadful hall. If the Treasury has charge of the case, things are rather 
better, for the solicitor finds out when the case is likely to come on, and 
can so relieve us from unnecessary waiting. 

268/9/o. I do not know exactly how cases are managed, but it very often 
happens that there is no solicitor and our time is greatly wasted, but. 
curiously enough this is not the case with experts snch as my friend the 
late Mr. Thomas Bond. As he was paid five guineas a day, his time was. 
considered of value, and he was warned by telephone or telegram exactly 
when he was wanted. But when a man is a general practitioner and only 
paid a guinea, the Home Office thinks his time is of no value at all, and. 
does not care how much of it it wastes. It is practically a whole day that 
is wasted, for we have to be there by 10 or half-past,and cannot get. 
away until 4 or 5 in the afternoon. For that a guinea is really no 
proper remuneration at all. ; : 

271/2. There is another point too. The payment is nota guinea a case, 
but a guineaaday. For instance, my friend the late Mr. Phillips, the 
medical man engaged in the Whitechapel Jack the Ripper cases, had a. 
very great deal of police work. He was a police surgeon like myself, not 
paid tor his whole time, but, like myself, in private practice. He was. 
nearly always at the Old Bailey during sessions, and generally had tg 
give evidence in several cases, but however many times he gave evidence 
and however many days he was detained he was only paid at the rate of a. 
guinea a day for all the work. ‘ ; 

273/4/5/6. leannot say that itis right to lump cases together like this, 
but anyhow it is the way in which the authorities interpret the scale. 
will deal with what I consider proper remuneration later on. _ 

277. I have been speaking hitherto only of our experiences in London 
at the Old Bailey. For police-court work we are paid halfa guinea. It. 
is too little, but personally I have not much to complain of, since I live: 
outside the boundary, more than three miles from a court, and so get 
158. 6d. 

“a Some things about the police courts in the country are almost. 
incredible. There are some where no fee whatever is paid to medical 
witnesses. There are others where no fee is paid unless the prisoner 
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is committed for trial. This offers a direct incentive to medical men to 
get cases committed. Iam far from saying that it actually acts in that 
way, but it is contrary to the interests of justice that any such possi- 
bility should exist. There is even one place, and that not a small one— 
Bradford—where no fee is paid unless the case is one ‘“ of grievous bodily 
harm.” They get the evidence of a medical man in all cases, but if it 
proves to be one of common assault they will not pay him. By way of 
introducing independent evidence, I have here a return prepared by the 
Town Clerk of Southampton for the information of his council with 
regard to the duties of police surgeons in sixty other boroughs in 
England. One question he put to them was, ‘Is he paid for attendance 
at police courts, inquests, and the like?” Most boroughs answer ** Yes,” 
but some answer ‘‘ No.” 

279/0. I am speaking of police surgeons; they are {paid by]salary, but 
their salary does not include evidence. 

281/2/3/4/5/6. Yes, in places where the police surgeon is allowed no fee, 
an ordinary practitioner is paid none either. The idea as you suggest 
appears to be that the unhappy person who gets merely knocked about can 
pay the doctor himself, and that in this case the injured person is the pro- 
secutor and the doctor his witness, a distinction being made between cases 
treated summarily and those committed for trial. (Witness quoted letters 
from Dr. Heald, of Leeds, and Dr. Barlow, of Leicester, on the subject.) 

287/8/9/o/1. Retaining fees are not paid to police surgeons in London, 
and according to this return things vary in every borough. Some pay a 
regular salary to the surgeons, and others, like the metropolitan police, 
only pay so much a head for attending the men. I am paid in this way for 
the men in my district. As you suggest, it is like an old Friendly Society. 
I have to take all cases as they come, and get 8s. for each private or ser- 
geant, and ros. for each inspector. The payment is only for attending 
them medically, a sort of quasi-salary calculated on the number of men 
to be attended. 

292/3/4. Yes. As I am connected with them the police naturally come 
to me for other cases, but my salary includes no work with regard to the 
general public, and if I am called to a police-station to attend one of the 
public I receive a certificate, and am paid at the half year. The money 
is paid out of the police funds, and if I go to the police-court I go for 
extra payment. 

295/6. The places on the Southampton list are all boroughs. I do not 
think that the explanation of non-payment for evidence at certain places 
can be that it is considered that since the expense of the police-courts as 
well as of the police falls practically on the same fund, police surgeons 
already receive enough without extra fees. You see the_rule is not 
applied only to policé surgeons but to ordinary medicaf men also. 
Besides this, the places where they do not pay are the exception. 

297/38. If I go to attend a private person at a police-station I am, as I 
have said, paid. They never send for me to see a private person ata 
private house except in cases of murder or manslaughter, in which case I 
should certainly be paid. 

299. The rule in the metropolitan police is that if a person can pay he 
shall pay. It is the police who are responsible to me, and whether they 
recover the money or not does not concern me. 

300/1/2/3. In the note in the Southampton list on Leicester it is said that 
it is the surgeon’s duty togive evidence at the police-court when required 
and when fees are ordered by the Court he shall be allowed to receive them 
—implying that-in some cases he is not paid. The 8s. a day rate I mentioned 
refers to the metropolitan police. The Leicester surgeon is paid 475 a 
year for 176 men. It certainly is not meant to cover all evidence because 
itis expressly stated that when fees are ordered by the Court, he shall be 
allowed to receive them. 

304/s5/6/7. It certainly is open to the interpretation that the local 
authority thought he ought to do some official work outside the police, 
but it is really put in to compel him to, because otherwise he would pro- 
bably refuse. It is a matter of special arrangement. At Newport the 
answer is that ** he is not paid for attendance as a witness.” At Newcastle 
it says he is paid for attending court. At Reading the answer is ‘he is 
paid at inquests and quarter sessions, but not at police-court.” 

308. That may look as if they made it his duty to attend at the police- 
court in consideration of his appointment, but you must remember that 
in places in which payment is not made to police surgeons it is refused 
also to medical men who have no official position at all. This South- 
ampton return was drawn up independently of the profession, and with 
no reference to the matter now before the Committee. and I hand it in. 

309/0/1. No, the refusal to pay for attendance at police-courts does not 
apply only to police surgeons, but to independent practitioners also. 
How under the circumstances they manage to get men to attend puzzles 
me not less than you. Until I received these and other letters the whole 
thing seemed to me incredible. The result, as you see, is that men resent 
it, and won’t see police cases at all, so that they may not have to go to 
court ; not merely police surgeons, but the whole of the medtcal men in 
certain towns. 

312/3/4/5. The men at Bungay would have been paid for the examination, 
but they refused to make it, because they would have had to go into 
court. It was not the examination they minded, but because if they once 
made it they could be compelled to go into court. That is why they refuse 
to have anything to do with the case. That is a case of inadequacy ; what 
we have been referring to before is that of no remuneration at all, which 
is even much worse. 

316/7/8. The Southampton list only refers to police surgeons because it 
was prepared fora special purpose. Mr. Lowndes, the next witness, can 
give you evidence as to medical men being paid nothing for police-court 
evidence, although in no way connected with the police. I can quote 
two cases myself. This letter is from a medical man, not a police sur- 
geon. He writes that when at Bradford he had a dispute with the 
stipendiary and was treated in an insulting fashion because he refused 
to give evidence without being assured of afee. Garbled accounts were 
put in the papers, and but for the spirited action of Dr. Hime, who 
brought the whole weight of the profession to bear through the Medico- 
Ethical Society, he would have been censured by the authorities of the 
hospital with which he was connected. As it was, says the writer, ‘‘I 
rather scored, but the police still only give a fee when the case is one of 
grievous bodily harm, and pay nothing for those of common assault.” 
Here is another letter from a medical man at Mansfield, also unconnected 
with the police. He says he was called to see a man injured in a public 
house; he admitted him to hospital and had to excise his eye. On May 
rst the police asked him either to attend court and give evidence as to 
the man’s state or give a certificate about it. To save trouble he did the 
latter, but on May 4th was asked to give personal evidence in court 
which he did. May 31st he again gave evidence and the prisoner was 
committed for trial. The Town Clerk told him he could not geta fee for his 





me 
————————————— 
certificate or first evidence in court, because the prisone ; 
manded, not committed. Lateron he had maines sane at pawl ~— 
was asked by the police for a certificate, but a fee being refused, by be oy 
declined to give any certificate and heard no more of the matte — 
see he was not to be paid for his certificate, nor yet for his verbal ovia You 
exceptonthe day the prisoner was committed. Another case in ern ya, 
which I have already referred is that of Dr. Hartill, the Willenhall ce ” 
His letter, appearing as it, did in the BRITISH MEDICAL JouRN erg 
tracted a good deal of attention, and from the comments of the soe at- 
medical press you will see what was thought of it both in and out shane 
profession. The BRITISH MEDICAL JOURNAL, commenting on it a the 
‘It draws attention to a persistent and very real grievance under be be : 
the medical profession in England continues to suffer From hich 
Hartill’s letter to the Treasury it will be seen that for giving up tl Dr. 
working days to attend before the magistrates and the assizes "ated — 
him in considerable additional work and inconvenience, he receiv qs 
‘rather was offered and refused, the most inadequate remuneratio Of 
42 198. 6d. ; and this. under the existing statutory orders, is, we re vat of 
say, no doubt the full amount authorized.” After some other comme te 
the JOURNAL continues: “There is no doubt that the remuneration tG 
medical witnesses, who are in a very different position to ordinar wit 
nesses, is in this country most inadequate, and unfortunately cei it- 
little hope of early remedy. In 1895 the Home Secretary admitted this 
fact to a deputation, but in effect declined to make any alteration.” a9 
ference is also made to other efforts made, and to a memorial prepared . 
1898 by the British Medical Association, which the Home Secretary (sir 
Matthew White Ridley) refused to receive. The JouRNAL concludes nod 
pointing out the necessity of continued strong effort, or future Homes 
Secretaries will assume the same attitude of non posswmus as their pred : 
cessors. I hand this memorial in because it gives the main facts of the 
ac ic As . . e 
pres xs dated August, = ‘ , 

19/20. There are comments from lay papers, such as the Liy 
P< which I should like to hand in, as well as other matter ae 
BRITISH MEDICAL JOURNAL, because points are dealt with which have 
not at present come out in my evidence. Speaking of fees, the Liverpool 
paper says ‘they certainly do not err on the side of excess and 
as at inquest cases a medical man may have to attend several times 
they may be considered most inadequate ;” but, says the Courier, “ this 
is the least part of the grievance of which medical witnesses have to 
complain.” It then points out that they only receive half a guinea per 
diem for attendance at police-courts within 2 miles, and one guinea 
per diem for those outside this radius, and this only when cases are 
committed for trial, the magistrates observing they can pay nothing for 
cases not committed. Is such a petty fee as half a guinea, asks the Courier 
a proper remuneration to a professional man for spending some hours. 
or it may be a whole day, in aiding the administration of justice? 
Passing on to the assize courts, the Courier remarks that ‘the fee 
paid here is one guinea, and is most inadequate even if the prac- 
titioner resides in or near the assize town, tor attendance involves 
early rising and late retiring, in order to attend to exacting 
patients as well as an exacting court. The climax, however, is 
reached when a country practitioner has to leave his work’ in 
charge of a locum tenens, and attend a distant court, receiving in 
return a guinéa, second class fare, and 2s. a night. He must return home 
not only unremunerated, but actually out of pocket. The whole thing 
says the Courier, is most unjust, and members of Parliament should see 
it put right. A comparisou is then drawn between medical and other 
professional witnesses, and it is pointed out that all medical men, and 
not police surgeons alone, are concerned. A large proportion of all’ 
indictable offences involve medical evidence, and the tax thus thrown 
upon medical men is out of all proportion to that thrown upon any other 
profession. ‘* But for this the matter would have been set right years ago. 
It is only among a profession which gives death certificates without fee 
and works gratuitously among the poor that the injustice of being com- 
pelled to suffer pecuniary loss would have been suffered so long.” 

321. There are some other remarks of the BRITISH MEDICAL JOURNAL 
which I will hand in without comment, and a comparison of the Scotch 
and Irish practice is important. In Dublin, when a medical men has to 
attend assizes in his own town, he gets an extra guinea if detained more 
than three hours. 

322/3. At the Old Bailey and all Assize Courts in England we are con- 
stantly detained more than three hours, but never get more than a 
guinea, even if detained all day, whereas in Ireland, a poorer country, we 
should get 2guineas. For attendance at assizes in towns where the 
witness does not reside, 2 guineas and a sum for hotel and travelling 
expenses is allowed. The same is done in Scotland, and there a guinea is 
also paid in serious cases for what is called *‘ precognition” before the case 

oes to court. We get nothing of that sort. In all serious cases in Scot- 
ead. such as murder and manslaughter, and if summoned to circuit 
courts, 2 guineas and first-class railway fare are allowed ; so here we have 
two poor countries paying more for medical evidence than a rich country 
like England. 

324/5. The Association asks that the fee to medical witnesses be'fixed at 
2 guineas a day foreach case and first-class fares. 

326/7/8/9/30. I have it from Dr. Mason, of Hull, that this is what he 
receives there—2 guineas a day, expenses, and first-class fare. He does 
not say who pays it, but he receives it from the City Treasurer. It may 
be in excess of the scale and by special arrangement with those who 
employ himas police surgeon, but at any rate it is evidence of one place 
at which 2 guineas a day is recognized as the value of medical evidence 
at the Assizes, and rt guinea a day for each case for police-court 
evidence. 

331/2/3. What we ask for is 2guineas a day for each case at assizes and 
sessions, whether there is one case or more, and 1 guinea for police-court 
cases. 

335. I cannot say what is the probability of there being more than one 
ease. Mr. Lowndes can tell you more about it. I do not think it is very 
frequent myself, but when it does occur I think aman has a right to be 
paid for each case. Ifa lawyer had two or three cases what would he say 
to being paid by the day for the whole lot ? 

336/7/8. When a case is dealt with summarily, or a prisoner sent to 
prison because unab!e to pay a fine, I consider that the medical witness 
should be paid nevertheless. The payment should be made by the same 
authority which would pay if the case were committed for trial. I con- 
sider thatthe fund which is available for the payment of cases com- 
mitted for trial should be made equally available for those dealt with 
summarily. 

339/40. The theory of payment of ordinary witnesses may not be that of 
payment for services rendered, but that is the ground on which I put the 
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: necial fee for medical witnesses. The service they render is 
claim of a speci an ordinary witness as to fact, because they could not 
differ evidence at all unless they had gone through an expensive 
education. ould only claim the two guineas when a medical man_ is 

341/2- vidence as a professional witness. The claim is made for profes- 
ose evidence alone. For ordinary evidence as to fact nothing is 
yond what is paid to an ordinary wituess. The professional 
dical man is a special thing, and the fee paid at present 


siona 
claimed be} 
evidence of a me 


is i ate. , ; : 
is iaethe fee mentioned would satisfy the profession, but not if made 


4: coveral cases. That is a point to which we strongly object. 
to cover several yetor’s ordinate fees may not be as great as those of a 

345:, * a large city, but as a medical witness he most certainly ought to 
Lae id just as much, The inconvenience and financial risk is greater in 
Led papehy Men in large towns generally have friends who will help them 
oe rap puta man in a remote district must either leave his work 
neglected or hire a locum lenens. 2 ’ 

6/7. Giving evidence could never be considered merely an afternoon's 
work because the medical man always has to attend in the morning ; 
ossibly if he lived quite close and the case came on early he might only 
Pave his morning taken up. f ; are 

348/9. Two guineas may possibly be more than some men make in a 
morning but that is nota fair way tolook atit. It usually means the 
loss of a day; besides that, a man has to leave his practice. He might 
not actually have received two guineas if he remained there, but he may 
lose by his absence a patient who would in the course of the year be 
worth a very great deal more. For some people if they do not find the 
doctor at home no excuse is good enough. They leave him altogether. I 
do not think the same argument applies to shopkeepers. ‘ d 

51/2/3/4- I do not at allagree that because a police surgeon is a quasi- 
official and constantly called on to give evidence that he should on that 
account receive a smaller fee than that paid to an unofficial doctor only 
occasionally summoned. On the contrary police-surgeons regard giving 
evidence as most unpleasant work and so far from desiring to take it at 
lower fets than others we would rather be without it at all. ey 

355. Readiness to give evidence is certainly not one of the conditions of 
our appointment. We are practically free in that matter and are only 
paid to attend the men of the force. ; : F 

356. It is quite understood that we are paid simply for our medical 
attendance, though no doubt the Home Office in selecting the best man 
for appointment bears in inind the fact that the man appointed may have 
to give evidence. . Aly ‘i : ‘ : 

357/8/9. In the provinces it is the Watch Committees who appoint police- 
surgeons, but in London we are appointed by the Home Secretary, being 
recommended first by the Chief Police Surgeon, and next by the Chief 
Commissioner of Police. : 

360/1/2/3. There is a chief surgeon employed by the police for certain 
duties ; he is not in their sole employ, but in private practice. He is the 
same as the rest of us, but has to exercise a kind of general superintend- 
ence. He picks out men for appointinent, but the latter is actually made 
by the Home Secretary. - ; : 

364. No authority tries to make a bargain with police surgeons to con- 
sider evidence as paid for by our salaries for attending the police. We 
should not agree to do such work for less than what is paid to ordinary 
medical men. It is very unpleasant spending hours at the Old Bailey. 

365. If in the place you mention the police surgeon’s salary were raised 
so as to specifically cover evidence in court, I agree that it would not be 
an unfair arrangement, even if the new rate were arrived at nominally by a 
payment of somuch a head for each policeman under the surgeon’s charge. 
But Iam here on behalf of the general body of medical men, and not 
specially on account of police surgeons. ‘ 

366/7/8/9. I understand that you are taking the matter as regards 
ordinary practitioners as granted, but personally I do not consider that 
police surgeons should be treated differently, or that they would be 
satisfied if they were. A suggestion of the sort referred to before was 
once made by Mr. Asquith, that is, that we should be paid more by our 
respective authorities soas to cover these disagreeable duties, but the 
idea did not take, and no one of us that I have met, has approved of the 
notion. It may be said we prefer the chances of work and fees to salary. 
Ido not think London surgeons ever actually decline cases in which 
they may have to give evidence. The Old Bailey is even a worse place to 
attend than sessions. 

zo. The best answer to your inquiry whether the profession approves 
of the conduct of the Bungay doctors in declining to exercise profes- 
sional knowledge in the public interest is an extract from the BRITISH 
MEDICAL JOURNAL: ‘* We only hesitate to recommend that this practice 
should be universal by reason of the public inconvenience which would 
ensue, but now that the Home Office and the House of Commons are 
aware of the matter and have done nothing to remedy the wrong, they 
have only themselves to blame for any results that may follow.” You 
see the profession claims that there is a great wrong, and representa- 
tions to the authorities have failed to get it righted. Certainly we recog- 
nize that there is a duty to some extent to the public, and no “strike” 
on this point is proposed. 

The evidence of Mr. Fred. Walter Lowndes of Liverpool was 
as follows (condensed) : 

373/383. Mr. FRED. W. LOWNDEs: I live at Liverpool, where I have been 
surgeon to the police for nearly twenty-five years, and am also in private 
practice. Iam not paid per capita. My salary began at £150a year. As 
far as I know, it was not caleuiated on the number of men, like a friendly 
society. It.has gradually increased to £180. My present duties are to 
examine candidates for enlistment and men proposed for superannua- 
tion.. Ihave no other duties. Men sick are seen by the divisional sur- 
geous. TI used to attend the courts for twenty years, but am not required 
to-do so now. 

384/5. I did not attend in respect of my salary, but was paid the regular 
fee,of one guinea. My salary is certainly not in lieu of payment of fees. 
Tused to have to attend court because I saw men injured on duty, which 
involved many police court trials and attendance at assizes. 

386/7/8/9. I certainly was not satisfied with the fees. That for attend- 
ance at a magistrate’s court was half a guinea, quite inadequate for being 
detained for hours ; nor isa guinea enough for assizes. Besides this, a 
judge can direct a medical witness to attenda juryman or any one else ill 
inthe building. ‘Iam assured that he has this right, and I have been 
asked to give'such attendance myself. 

390/1/2.. My divisional surgeons give evidence, and are paid in the same 
way.’ They ‘are ‘equally discontented, and with ‘better reason, because 





they live at a distance, and only get 2s. a night extra for absence from 
home. That and the railway fare—one fare each way—is all that is 
allowed beyond the guinea. 

393. I have letters from certain medical men who are willing to attend 
but their letters can be summarized if preferred. Dr. Chronnell writes 
that he refused to examine a girl criminally assaulted, and all the other 
men refused too. He had had similar cases which forced him to rise at 
six to see paticnts, attend at Liverpool all day, and do his own work until 
midnight. The strain was great and the pay inadequate, so he refused to 
take any more of it. To peysons whose life was in danger or injured, he 
could not refuse to go, but an assaulted girl seemed to him different. 
They were cruel shameful cases, but entailed immense responsibility, 
including examination of the accused, and microscopic and chemical 
work involving time and trouble, for which he got nothing at all. 

394/5/6. The police used to pay me a guinea for examining the 
woman and one for examining the man in such cases; not at first, but 
later, and very likely because, being at the Lock Hospital, I had 
special experience. They are most repulsive cases, even to a man 
case hardened as I am. They paid to secure my evidence. They are 
generally remitted to the end of the assizes. I have given evidence often 
in two cases, sometimes in three and once in five in the same day, all for 
one guinea. I am fond of medical jurisprudence, and should like to con- 
tinue to place my experience at the service of the authorities, but the 
lees are too small. 

397/8. I do not complain of the fee I received for examining such eases ; 
it is the guinea for going into court that is so inadequate. 

399/o/1. What I would suggest is that we ought to be paid the same as in 
Ireland and Scotland. Two guineas for being in court all day it not 
unreasonable, and a guinea before magistrates. Of course in special 
cases special fees are paid. I was called in the Flannagan and Higgins 
case, the poisoners’ case, and was paid 60 guineas, but it was not too 
much for the work done. It was paid by the Treasury, who give what 
they call special evidence fees for expert evidence. 

402. A judge can order special fees. In the case mentioned I exhumed 
three bodies, removed viscera, and attended one court or another for 
eleven days, so the fee was not so very high. In the Conway murder case 
and in that of the American doctor who pretended to cure deafness I got 
3 guineas. In one or two other cases of murder the judge has asked ny 
opinion on the evidence, and then I have got more than a guinea. 

403/4. I have given evidence in two courts in five cases on the same day 
for a gninea, and think this is a grievance. I do not think it would be 
unreasonable if the fee of 2 guineas referred to were paid for each 
case, or say, a fee of 3 guineas when there is more than one case. 

405/6/7. The letter trom Dr. Roocroft, who also offers to give evidence, 
is to the same effect as that of Dr. Channell, a repetition of the same sort 
of complaint which strengthens the evidence. Much the same may be 
said of that of Dr. Barling, of Lancaster, who sometimes has to come to 
Manchester or Liverpool. 

408/9/o. Ithink there ought to be a difference for a surgeon living at a 
distance, as in Scotland. ‘There to the best of my belief the surgeon gets 
2guineas for a case in his own town, and 3 guineas if he has to gotoa 
distance. 

411. Yes, I put in this case of Reg. v. Murray—a very aggravated case. 
The surgeons did the work, but received these very inadequate fees. The 
doctor when he goes from Laneaster to Manchester only gets his fare, 
nothing else. He desires to give evidence. Possibly, as you say, he could 
tell you no more than I have, but he could give chapter and verse. 

416-17. The present system is that we get no more for going away from 
where we reside. I put in those letters. I think I have stated their 
grievances, but they wish to give evidence if you will allow them to. 

418. The general feeling in Lancashire is what I have stated. Medical 
men nowadays have to be very highly educated, and once the novelty of 
going into Court has worn off young medical men recognize the inade- 
quacy of the fees. I wish to press upon you that the present. state of 
things may lead to a miscarriage of justice. There was a cause where a 
police-superintendent complained to the magistrate that he could not 
get proper plans drawn by a surveyor because the payment was inade- 
quate. Iwas | tongs myself once when a plan proposed by the defence 
had to be used by the Court because for the fee offered no one would 
draw one for the prosecution. 

419/421. I draw no distinction between what ought to be paid to a police- 
surgeon and an ordinary practitioner. It is not fair to consider salary as 
compensation. My salary was simply to cover attendance on the police. 

422/3. Possibly other arrangements may be made in other places, but 
certainly as a rule, the salary only covers medical attendance and not evi- 
dence. If called to attend members of the general public, they would be 
paid separately. 

424. If I were starting life again should I prefer to be paid by salary or 
fees as at present? Ido not think it would be fair to expect Watch Com- 
mittees to pay for what should be paid by the prosecuting authorities: 
besides which cases occur so capriciously that it would be difficult, if not. 
impossible, to fix a fair salary. There is one point of my own experience 
which I will mention because it confirms what my brethren would say. 
ITonce had to go to Leeds assizes, getting up very early, and being de- 
tained all day; only got home late at night. Ialso had to go to York one 
Thursday and was detained all Friday and Saturday. For these visits I 
simply got a guinea a day and my fares, with two shillings a night while 
detained, and after paying my hotel bill I was out of pocket. 

425. Ido not think there should be any difference in the payments to 
town and country practitioners. The duties are the same andthe pay 
should be the same. 








Society FOR RELIEF OF WIDOWS AND ORPHANS OF MEDICAL 
Men.—A quarterly court of the directors of this Society was 
held on July 8th, the President, Mr. Christopher Heath, 
being in the chair. Four new members were elected. There 
were no fresh applications for grants. The death of a widow 
was reported, who had _ received £35 a year since 1885. A 
sum of £1,328 was voted for distribution among the 54 widows, 
13 orphans, and the 4 recipients from the Copeland Fund 
now receiving half-yearly grants. The expenses of the quarter 
were £46 8s. 6d. A legacy of £25 had been received from 
the executors of: Miss Alicia Harvey, and a donation of £ 
‘from a_ relative. of a. widow who died in 1883, and: had ha¢ 
grants of £50 a year sincé 1876, as a thank-offering. — oa 
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CONGRESS OF THE SANITARY 
(Concluded from p. 104.) 
CONFERENCE OF MUNICIPAL REPRESENTATIVES. 
Garden City Scheme. 

Dr. F. E. FREMANTLE, County Medical Officer of Health for 
Hertfordshire, read a paper on the Colonization of Rural 
England. After giving an outline of Mr. Ebenezer Howard’s 
garden city scheme, Dr. Fremantle went on to say that the 
whole principle of centrifugal decentralization from the cities 
back to the country was the inevitable later result of im- 
proved and yearly improving communication. If the first 
experiment proved a commercial success, a wide vista of 
benefits to the nation was displayed. Improved health and 
healthy surroundings, assisted by measures directed from the 
first against intemperance and overcrowding, could not fail to 
bring in their train a moral improvement; while eventually 
agriculture and the value of agricultural land would improve, 
and slum property in the towns would fall in value, slums 
would gradually disappear, and the towns would approximate 

in the course of centuries to the ideal of the garden city. 


Municipal Milk Dépéts. 

Dr. G. F. McCreary, Medical Officer of Health for Batter- 
‘sea, dealt with the municipal infants’ milk dépét. He said 
one of the most remarkable features of the vital statistics of 
this country during recent years was the continuance of a high 
infantile mortality. Since 1875 the general death-rate had 
gone down from 22.7 to a little over 16 per 1,000, but the infant 
mortality was as high now as it was fifty years ago, and, in 
fact, the highest infant mortality figure since 1850 was reached 
in 1899, when the number of deaths under 1 year per 1,000 births 
was no less than 163. It would appear that some condition 
specially inimical to child life had come into operation in the 
last few decades. Might this not be found in the growth of 
the practice of artificial feeding, which every medical man of 
Jong experience would agree had occurred in recent years ? 
There was no doubt that a large proportion of infant deaths 
was due more or less directly to improper feeding, and it was 
‘generally recognized that, in order to bring about a material 
reduction in infant mortality it would be necessary to effect 
something like a revolution in the methods of baby feeding 
now employed in the poorer districts of the urban 
centres of population. The methods adopted hitherto 
by sanitary authorities had been chiefly educational. 
What was the problem of artificial infant feeding amongst 
the poor? It was to supply the baby with a nutritious food 
which he could digest, which was free from chemical pre- 
servatives and pathogenic organisms, and was supplied in 
such a form as to prevent home contamination. To attain 
‘these objects the Infants’ Milk Dépét supplied cows’ milk 
free from chemical preservatives, modified to suit the infants’ 
digestive capacity, sterilized to destroy the contaminating 
organism received during transit, and supplied in stoppered 
bottles, each bottle containing sufficient food for one meal 
and no more, so that home contamination, unless wilful or 
due to culpable carelessness, was prevented. Dr. McCleary 
‘quoted figures relating to Battersea as to the rate of mortality 
-among infants fed upon milk supplied at the municipal dépdt 
as compared with the infant mortality for the borough as a 
whole. 

Dr. P. Boopsyer (Nottingham) said there was a matter that 
rendered the danger of a high infantile mortality still more 
conspicuous. and that was that the birth-rate was continually 
declining. He mentioned the matter for the purpose of 
emphasizing the importance of caring for infant life, the pre- 
servation of which was a matter of national importance. 

After further discussion, Dr. McLEary moved: 

That this Conference is opinion that the high death-rate of infants 
urgently calls for special inquiry, and recommends the Institute to 
appoint a special committee on the subject. 

The resolution was carried unanimously. 


INSTITUTE. 


CONFERENCE ON INDUSTRIAL HYGIENE. 

"The Conference on Industrial Hygiene was presided over 
‘by Professor THomas OtIver (Newcastle-on-Tyne), who de- 
livered an address, of which the concluding portion was pub- 
lished in the British Mepicat Journat of July 11th. 


An Employer's View of the Factory Acts. 

Mr. W. H. MitrcHett (Burley-in-Wharfedale) gave an ad- 
‘dress on Factory Legislation from an Employer’s Point of 
View. He said that during a period which covered a large 
part of the first half of the nineteenth century there was 





practically no limit to the hours which might be wor 
eer pg nor to the age at which a child mi 
work; there was no protection from danger: ¢ 

no consideration for health. The euaiaies Of te eras 
under these circumstances was as bad as possible. The Ter 
Hours Bill, which established the right of the State to we 
trol the industries of its people—so far, at any rate foes 
enable it to protect its women and children—put an end to 
this state of things. Further legislation on the same lin “4 
had steadily reduced the hours of labour, insisted y ms 
greater precautions for the safety of the workpeople entoived 
better sanitary conditions, protected the workers in a 
ways, and gradually raised the age at which a child ee 
allowed to commence work. What were the results from Pe 
employer's point of view? The Factory Acts had helped ph 
ployers to success by compelling them to turn their attention 
from the old wasteful and ruinous methods of trying to obtain 
large production by long hours of work and economy by low 
wages, to the only way of obtaining these results Satis- 
factorily, by means of improved machinery, better manage. 
ment, and more efficient workers. By establishing a standard 
of health, comfort, and safety to which all must conform, 
helping, by means of carefully-trained inspectors, not only to 
enforce that standard, but to point out to employers how it 
could be attained, they had done much to make worsted mills 
as free from risk of accident, and as healthy to work in, as was 
possible under the circumstances. By a strict limitation of 
the hours of labour, and by preventing very young children 
from commencing work at an age when their strength would 
not bear the strain, they had given us a stronger and 
healthier, a more intelligent and efficient race of workers, 
There were those who said that the best thing the State could 
do for the industries of a nation was to let them alone. The 
factory legislation of Great Britain was a standing proof of 
the fallacy of this position. 
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CONFERENCE OF MEDICAL OFFICERS OF HEALTH. 
President's Address. 

Dr. SpoTTiswooDE CAMERON (Leeds), President of the Sec- 
tion, in his opening address dealt first with small-pox, which, 
he said, had been somewhat prevalent in London, had 
travelled, largely through the agency of tramps, through the 
populous north-west districts to Lancashire and thence to 
Yorkshire, and during the last eight or nine months the 
energies of the sanitary executives in these northern counties 
had been largely taxed in grappling with the disease. He 
traced the common form of outbreak to the newcomer in a 
town who slept in a common dormitory and occupied the 
common day room inadoss house. The lodging-house had 
no separate room in which a suspect could be placed, and 
there was no legal power of detention unless a doctor was 
prepared to certify that the illness was indeed small-pox. 
Common lodging-houses were, however, not so difficult to 
deal with as the occupants of a private house or of an un- 
licensed lodging-house, who might never send for a 
doctor, though there was this advantage about private 
householders, that they did not wander from town to town. 
Was there any remedy for the tramp class? Many Boards 
of Guardians had wisely determined that all vagrants should 
be medically examined. Many had adopted the cubicle 
system. Where both these measures were in operation it 
was seldom that the disease made great spread. The 
practice adopted in some towns—notably in Liverpool and 
Manchester—of offering a small fee to the frequenters of 
vagrant wards and lodging-houses had probably done some- 
thing to check the spread of the disease. Dr. Cameron next 
spoke of the inadequacy of the Food and Drugs Act. 
As at present administered, the law gave no_ protection 
to persons who were dosed unawares with borax in certain 
foods. Through the would-be effective Margarine Act 
the enterprising dealer had managed to drive his coach- 
and-four. Margarine, for instance, was not exposed for 
sale, and did not, therefore, require a distinctive label, 
if it stood on the shop counter behind a_ showcase. 
Was it not time that all sophistications, whether for the 
purpose of preserving or otherwise should require to be 
declared on the label? With regard to the Education Act, 
Dr. Cameron said it was doubtful whether the new com- 
mittees would in all cases where they found the working 
expenses for non-provided schools insist upon having these 
put into a proper sanitary condition in regard to lighting, 
ventilation, air-space, and all other respects before they took 
them over. It was probable that in these matters the pro- 
fession would have to make its voice heard on behalf of 
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ublic health. In conclusion, Dr, Cameron dwelt upon the 
importance of phthisis being in¢luded in the list of notifiable 


iseases. ATC 
crafted a clause intended to meet the difficulty. 


Sale of Food and Drugs Act. 

Dr. 8. G. Moore, Medical Officer of Healtl» for Huddersfield, 
in a paper on the Application of the Sale of Food and Drugs 
Acts, said the use of preservatives in cream and milk yas 
a matter demanding urgent consideration. Very real 
advantage to the public would result if independent and 
specially qualified assessors were appointed to assist magis- 
trates in cases involving decisions where technical knowledge 
was requisite for a just appreciation of conflicting evidence. 

Dr. Bostock Hitz (Warwick) said that so long as there was 
conflict of medical evidence on this subject so long would 
there be a difficulty in procuring convictions from magistrates, 
He agreed that on many points the magistrates required 
educating. . . 

Dr. KeNwoop, honorary recording secretary, said that 
harmfulness of antiseptics should be judged from the effect 
it had on the most susceptible part of the population, and 
not from its effects on adults. He was sure the effect of 
poracic acid on infants under 1 year old fed principally on 
milk must be very injurious, and so, too, it must be in the 
ease of the aged, who were not able to throw off its ill-effects, 

Finally the Conference unanimously passed the following 
resolution : 

That whenever preservatives are added to food, their presence, nature, 
and maximum amount should be indicated on the label or otherwise 
declared. 

Tramps and Small-pox. 
* Dr. Kaye, Medical Officer of Health for the West Riding 
County Council, dealt with the part played by tramps in dis- 
semination of small-pox. Taking the whole country, the 
number of tramps and vagrants was estimated at about 36,000. 
It was scarcely credible that so small a section of the public 
should be allowed to exert so baneful an influence in times of 
epidemic, taxing the resources of a great part of the sanitary 
officers of the whole country, and incurring an expenditure 
on the State wholly out of proportion to their numbers. In 

1894 the London County Council called a conference of the 
sanitary authorities in England and Wales to consider this 
very question. Representatives of more than too sanitary 
authorities attended, and a number of resolutions were 
adopted indicating the directions in which increased powers 
were desired by local authorities in controlling common 
lodging-houses, etc. These included powers for compulsory 
disinfection, detention, or revaccination of tramps suspected 
of having been in contact with small-pox infection. The 
notable feature of these proposals was that they involved 
power to deal with the tramp himself, whereas the present 

owers were chiefly confined to supervising the lodging-house 

eeper and his premises, and did not touch the tramp himself 
prior to actual illness. It seemed anomalous that the 
Government should deem revaccination necessary in the 
army, navy, and postal services, and yet allow the vagrant to 
wander about in times of epidemic without let or hindrance. 
He was aware that to compel the revaccination of a vagrant 
against his will was a proposal which would raise great oppo- 
sition, but if the great tax-paying public could be brought to 
realize the anomalies of the situation, extended powers 
would soon be obtained. Dr. Kaye, in conclusion, made the 
following suggestions in dealing with tramps: (1) Vaccina- 
tion or revaccination of any such person exposed to the 
infection of small-pox; (2) disinfection of the person and 
clothing ; (3) detention of the present inmates of infected 
common lodging-houses and refusal of new admissions; 
(4) complete closure of common lodging-houses where neces- 
sary. He also proposed the following resolution : 

That in view of the recurrent outbreaks of small-pox, largely contri- 
buted to by acertain class of society, the Government be requested to 
take into consideration the necessity for legislation to deal more effec- 
tually with those resorting to common lodging-houses and workhouse 
tramp wards as a constant and dangerous element in the propagation 
and dissemination of small-pox. 

The resolution was carried unanimously. 


SECTION OF SANITARY SCIENCE AND PREVENTIVE 
MEDICINE. 
President's Address. 

Professor CLirForD ALLBUTT, the President of the Section, 
delivered an address, which was virtually a condemnation of 
the theory of the survival of the fittest. The reproach made 
against the medical profession since the time of the Greeks, 


The Local Government Board had, he believed, . 


or even longer, is that a physician might be well employed in 
curing wounds, or transient inflammations or distempers, but 
that his interference, which might well cease here, was 
extended to the mitigation of incurable maladies, whereby 
not only were useless lives extenuated but, what was worse, 
the survival of bad stocks was promoted. Elimination of the 
unfit by disease, was, however, too rough a method of com- 
passing the survival of the _ fittest, even if the most 
vigorous of body were regarded as the salt of society. 
The profits were remote and precarious; the cost instant, 
enormous, and inevitable. They would do better to banish 
incidental disease, and to keep and develop the strong and 
the weak together for other conflicts. Disease did not kill 
only ; too often it maimed or enfeebled, so that in a large pro- 
portion of cases it subtracted the patient whom it might 
ultimately spare from the sum of the vigorous, and added 
them to the sum of the relatively inefficient. Instead of with- 
drawing himself into the contemplation of disease as a means 
of suppressing the feeble and the maimed, the physician must 
endeavour to gain the countenance of the Darwinian by 
making it appear more and more approximately true that if 
the physician could but carry prevention far enough back— 
back to youth, back to childhood, back to infancy, back to the 
womb, nay, farther and farther, back to the parent and 
grandparent, even to the third and fourth generation, whose 
physiological and other sins had visited their children—the 
margin for essential frailty of pedigree might merge into 
extinction. When Sir Frederick Maurice and other philan- 
thropists warned them that the people were degenerating, 
should they submit to be told that medicine must bear some 
part of the blame? Should not the physician proclaim again 
to the deaf, and those affected with the malady of not mark- 
ing, that it was not only infectious fevers and the poisons of 
tubercle, of rheumatism, of syphilis, of alcohol, which often 
blighted when they did not kill, but also the more insidious 
and, therefore, more pervading and more perpetual degrada- 
tion of bad air, bad houses, and other bad or defective con- 
ditions of life which perverted the lines of natural develop- 
ment and took the bloom of the fruitage of successive gener- 
ations? To proclaim that by preventive medicine they could 
improve all bad stocks up to the present mean value, and 
fertilize the good ones to be fruitful infinitely above the mean, 
was more than he had dared to suggest ; but he did call upon 
the Congress to declare that public health would do it better 
and more permanently than public disease could do it; and 
to urge upon the common Darwinian to study his origin even 
more closely than he had done, whereby he might learn that 
even unfitness is not uncaused; and that it might be even 
more practicable and more economical to hunt for and discover 
its various causes than to look to blind and violent readjust- 
ments after the extrinsic degenerative causes had done their 
work, 
A Minister of Public Health. 

Dr. BusHNELL (Plymouth) proposed that a Minister of 
Public Health should be created, and that the medical de- 
partment of the Local Government Board should be enlarged 
and made into a Health Ministry. He said a Minister of 
Public Health would stir up local authorities to progress. 
The great thing was to get a leader. He would not havea 
politician, but a Minister of Health with a seat in the Cabinet 
when health matters were discussed. He moved the follow- 
ing resolutions : 

The members of this Congress are of the firm opinion that the nationa¥ 
health would gain by the appointment of a Minister of Public Health, and 
the separation and enlargement of the medical department of the Loca 
Government Board into a Health Ministry. 

This Conference believes that an inquiry should be made by the Govern- 
ment as to the need for this suggested development and separation of the 
medical department of the Local Government Board in the light of the 
growth and complexity of public health administration. 

Dr. HERBERT JONES (Hereford) asked had we not already a 
Minister of Health in the President of the Local Government 
Board? and asserted that we should really be very little 
better off with a change in the manner suggested. The great 
bane of the public health work was the insecurity of the 
tenure of medical officers of health. 

Mr. ANDERSON, Chairman of the Glasgow Health Com- 
mittee, strongly opposed the resolution. He said he would 
not have progress tied and hampered by a Cabinet Minister. 
What was wanted was freedom—freedom of medical officers 
from the influence of property owners on local councils. <A 
Cabinet Minister was not selected because of any fitness he 
had, but usually because he was a good party man. Imme- 





diately he showed undue insight respecting the business of 
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his department he brought a hornet’s nest about him. The 
Prime Minister selected his Cabinet so as to have a homo- 
geneous whole. 

Dr. F. E. FreMANTLE, Medical Officer for Hertfordshire, 
described Mr. Anderson’s speech as a libel upon the methods 
of the British Government. It was not true that the Prime 
Minister took no account of capacity. 

Mr. W. WuirakeEr, Chairman of the Council of the Insti- 
tute, said it did not matter what sort of a Minister of Health 
they had, so long as he was a decent man and knew how to 
behave himself. It was the permanent officials who told 
Cabinet Ministers what to do. 

The first resolution was carried by 54 votes to 24, and as 
regards the second the ‘‘previous question” was carried, the 
meeting being of opinion that an inquiry was inevitable if the 
first resolution were to be given effect to. 


One Meal a Day, 

Dr. RaBaGuiati (Bradford), in a paper, contended that the 
chief cause of fevers was not overcrowding, but overfeeding. 
He attached great importance to cleanliness and fresh air ; 
but these came after wrong feeding in order of causation. 
We were in the habit of eating more than our systems could 
assimilate. Twice a day was suflicient to feed an infant, and 
adults between the ages of 21 and 50 ought to do with one 
mealaday. After the age of 75 persons might be trusted to 
know for themselves the sort of régime that would be suitable 
for them. 

Other papers dealt with the treatment of sewage and the 
pollution of rivers, 


The Notification of Consumption. 

Dr. A. NEwsHouME, Medical Officer for Brighton, con- 
tributed a paper which was in the main a description of the 
educational methods and precautions adopted by the Brighton 
Corporation with notified cases. At Brighton the curative 
aspect of sanatorium treatment was regarded as of secondary 
importance. They were chiefly concerned with educating 
patients, and thus avoiding risks to others. At the same 
time, the patients had a practical personal demonstration of 
the benefits to be derived from abundant food, an open-air 
life, and freedom from infective dust. When they left the 
sanatorium at the end of the month—which in the majority 
of instances was the limit of time—they were without excep- 
tion ardent advocates for the fresh-air régime, and were not 
careless as to coughing and expectoration. 

Dr. KeENwoop (Stoke Newington) and Dr. GERARD C. 
TAYLOR presented a paper on two years’ experience of the 
voluntary notification of phthisis in the metropolis. They 
azreed that much good had been done by voluntary notifica- 
tion, but felt that compulsory powers would benefit larger 
numbers by bringing about earlier notification. But the hope 
of exterminating phthisis was impossible to realize; selfish- 
ness, ignorance, and poverty would always maintain sources 
of possible infection. 

Dr. NIvEn’s experience of voluntary notification of con- 
sumption in Manchester was also given. 

Dr. Sykes (London) said that at present doctors were 
groping in the dark. Until notification was made com- 
pulsory they would be unable to put their hand upon the dis- 
ease. Of two things, however, they were certain. They 
knew from figures and experiments that the cause of the 
spread of phthisis was sputum, and they also knew that the 
want of cubic space in the homes of the poor was a great 
factor in generating the disease. The first thing to do, then, 
was to stop all spitting, at any rate in covered public places, 
the next to increase the amount of air space in the houses of 
the poor. The people ought to be better clothed and fed, and 
there ought to be early diagnosis of the disease by bacterio- 
logical examination. Sanatoria were the remedy for the dis- 
ease in the middle stage, but the hopeless cases were certainly 
ones for the guardians of the poor to deal with. 

Dr. WiLLouGHBy (Eastbourne) protested against the ex- 
travagance to which public authorities were compelled to go 
in building sanatoria. 

Dr. FisHer (Garstang) said voluntary notification was a 

practical failure. He urged the importance of the tent sys- 
tem in grappling with the disease in rural parts. 
_ Dr. CHALMERs (Glasgow) was of opinion that patients leav- 
Ing consumption sanatoria ought to be found suitable employ- 
ment, and for this purpose it seemed important that there 
should be a kind of national bureau where information could 
be obtained. 

A resolution was passed, on the motion of Dr. SykkEs, 
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seconded by Dr. KENwoop, to the effect that the time had 
arrived for systematic statutory notification of consumption 
and calling upon the Council of the Sanitary Institute to act 
upon this information. 


SEcTION OF Puysics, CHEMISTRY, AND Bronoey. 
Professor C, HUNTER STEWART who presided over the See. 
tion devoted to Physics, Chemistry, and Biology, dealt in his 
opening address with the history of experimental hygiene, 


Bacteriology and Disease. 

Dr. P. J. CammipGr, County Bacteriologist for the West 
Riding, read a paper on The Scope and Limitations of Bac- 
teriology in the Local Investigation of Infectious Diseages 
The efficacy of a disinfectant could now be so readily tested 
by bacteriological or chemical means that there was no excuse 
for the haphazard way in which the result was usually left to 
chance, or to the thoroughness with which the subsequent 
cleansing operations were carried out. The period of quaran- 
tine or isolation in most infectious disorders was generally 
determined by taking the average time which experience had 
shown to be sufficient, but it was an everyday experience of 
all who made frequent bacteriological examinations of the 
throats of convalescents from such a disease as diphtheria to 
find the specific bacillus present, often in large numbers and 
ina virulent form, several weeks, or even months, after all 
local evidence of the disease had passed away. Other diseases, 
due to microbie infection, such as anthrax, cholera, plague, 
and tuberculosis, presented opportunities for investigation by 
bacteriological methods, and he thought that a wider recog- 
nition of this fact by those responsible for the preservation of 
the public health would result in a great benefit te the com- 
munity at large. 


The Standardization of Disinfectants. 

Dr. S. Ripka and Mr. J. T. AINLEY WALKER presented a 
paper on the standardization of disinfectants. The steadily- 
increasing demand for disinfectants, due fn great measure to 
the fact that the general public were acquiring a better know- , 
ledge of the true cause of zymotic disease, had so stimulated 
invention that many chemical products of undoubted value 
had been introduced in recent years. But the makers of these 
genuine articles had to compete with others whose prepar- 
ations were not only worthless, but actually dangerous, since 
the use of such products gave rise to a false sense of security, 
It was absolutely necessary that the efficiency of all disin- 
fectants sold as such should have, if not a Government 
guarantee, at least a makers’ warranty, which was capable of 
being checked. It was notorious that at present there existed 
no official control over the sale of disinfectants, with the ex- 
ceptions of those set forth in the Privy Council Orders of 
July 27th, 1900, and June 5th, 1902. It had been frequently 
suggested that the provisions of the Food and Drugs Act 
should be extended to such articles. In other countries such 
legislation existed, and it was hoped, as an outcome of the 
present discussion, that some Parliamentary action might 
be taken in this country which would effectively deal with 
this particular problem. 

In the course of the discussion it was mentioned that the 
cost of some of the largely-advertised disinfecting prepara- 
tions worked out to as much as £128 per 1,000 gallons, and 
that an equally efficient disinfectant could be had for 63d. 
per 1,000 gallons. 

Dr. RmEAL moved the following resolution, which was 
carried : 

That the Council of the Sanitary Institute do appoint a Committee to 
inquire into the desirability of establishing a standard bacteriological 
method for determining the efficiency of disinfectants, and take such 
steps as may be necessary for ensuring the legal control of disinfectants. 


Tipping and Soil Purification. , 

A paper on the self-purification of made soil, contributed by ; 
Dr. WitttaAm G. SavaGE, Bacteriologist to the Cardiff and 
County Public Health Laboratory, who was unable to be 
present, was read by Major R. H. Firtu (recording secretary). 
The author pointed out that animal and vegetable matter con- 
tained in house refuse had been in the past, and was to a very 
large extent at the present day, disposed of by depositing it 
upon land outside the town. It was generally deposited in 
hollows and inequalities, and so served the subsidiary pur- 
pose of levelling up the surface of the ground. With the 
extension of the town this waste ground became a valuable 
building site and a monetary asset. Too frequently, unless 
restrictive by-laws were in force, made soil was built upon 
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long before it could become to any satisfactory degree puri- 
fied. The material deposited was readily decomposable, and 
its decomposition must cause the evolution of offensive gases, 
Every one would admit that such made soil was unfit to build 
upon when recent, while that such soil would eventually 
pecome broken up, decomposed, and rendered harmless 
seemed equally incontrovertible. Apparently, however, very 
little was known as to when such soil would become a possible 
and sanitary one to build upon. The model by-laws of the 
Local Government Board prohibited the erection of a new 
- puilding ‘‘ upon any site which shall have been filled up with 
any material impregnated with any animal or vegetable 
matter, or upon which any such matter may have been 
deposited, unless and until such matter shall have been pro- 
perly removed by excavation or otherwise from such site.” It 
was frequently impossible to remove by excavation such 
material. Was land which had been so used never to be built 
upon? That was hardly reasonable to expect, and, at any 
rate, would not be practised by urban authorities. It was of 
great practical importance to, if possible, gain some idea of 
the purification progress likely to be met with under different 
conditions. 


CONFERENCE ON THE HYGIENE OF SCHOOL LIFE. 
President's Address. 

Dr. JAMES KERR, who presided over this Conference, 
delivered an address in which he said that educationalists 
were just beginning to suspect that much time might be 
wasted on precocious work which at a later age would be 
learned rapidly and with little effort, and over-pressure and 
bad school habits were the result. Apart from infantile mor- 
talities, there were multitudinous conditions that sprang 
from ill-feeding, and left results not only in rickety deformi- 
ties but in enfeebled intellects. Next to drink, ignorance in 
the home was the chief factor of that death and disease in 
very young children which was out of the reach of 
the sanitary inspectors. Education permeating those 
homes was the only way of effecting improvements. Dr. 
Kerr proceeded to call attention to the importance of the 
report of the Royal Commission on Physical Training (Scot- 
land)—a report which, however, had attempted too much in 
the way of statistics. The report stated that school doctors 
were wanted. Bradford had the credit, ten years ago, of being 
the first in the country to appoint a medical man to visit the 
schools regularly, and examine into whatever affected the 
well-being of the children. The first result of any such 
appointment of school doctors would be the demand for the 
general training of future teachers, and a new era would dawn 
in educational progress. 

Dr. H. MEREDITH Ricuarps (M.O.H. Croydon) read a paper 
on Some of the Medical Problems of Public Elementary 
Schools. The chief duties which arose in connexion with 
children attending public elementary schools, he said, were: 
(1) Toensure that children do not attend school while suffer- 
ing from infectious disease, or while liable to carry infection ; 
(2) to ensure that children are physically fit for compulsory 
attendance to be enforced without the production of bodily or 
mental injury, and that the curriculum is arranged with due 
regard to the capacities of the children; (3) to ensure that 
school premises shall be in such a condition as shall not be 
detrimental to the health of the children. 

It was agreed, on the motion of the PRESIDENT, to send the 
following resolution to the Board of Education : 

That this Conference of the Sanitary Institute on the Hygiene of School 
Life suggests the desirability of recognizing the Code regulations for the 
payment of grant (Section cI*) in cases where the absence is due to epi- 
demic disease, as this has been a sanitary influence of great practical use 
in the past. 

The Eyes and Ears of School Children. 

Three papers were afterwards read bearing upon the general 
health of the children. Dr. 8. STEPHENSON dealt with the 
care of children’s eyesight as scholars; Dr. BrRoNNER dealt 
with the importance of examining the eyes and ears of all 


_school children, not only those of Board schools; and Dr. 


A. LirtLe spoke of the care of the eyes of children attending 
elementary schools. 
PopuLAR LECTURE. 

Major Ronatp Ross, C.B., delivered a popular lecture on 
insects and the part they played in the spread of malarial 
fever. Malaria waa carried from “host” to ‘* host,” or man 
to man, by the deadly mosquitos, which in Sierra Leone 
especially—he spoke of that place because he had experience 
there—thrived in myriads in the small stagnant pools, beside 
rivers, in the middle of native villages, and’ even in places 





like Freetown. The remedy was to fill up these stagnant 
pools with sand, but the Government were st.1l inquiring as 
to whether that would be a good thing. As regards Freetown, 
a private gentleman had given a special donation for the 
purpose of having the pools filled in. That the process was 
successful was just proved by experience 2.¢ Ismailia, on the 
Suez Canal, where an energetic French ceinpany had acted on 
his (Major Ross's) advice. A report ¢tated that within almost 
six months malaria had begvia to diminish. As a result of 
oiling the stagnant pools, and incessant surveillance of the 
breeding places, mosquitos had been suppressed almost 
absolutely, and in the hottest period of the year it had been 
found possible to abandon the use of mosquito nets. 


CLosinG MEETING. 

The closing meeting of the Congress was held on July 1oth. 
Mr. E. WuItE WaLtis (Secretary of the Institute) gave his 
report on the Congress. There had been present 700 dele- 
gates, representing 335 local authorities, and 451 members and 
associates of the Institute, while 130 tickets had been taken 
by local members. The complimentary tickets numbered 100, 
and there were a number of ladies attending with members, 
the total attendance being 1,556. In reply to a question, Mr. 
Wallis said this number was not quite so large as _ that of last 
year, when it reached about 2,000. 











HYGIENE OF FACTORIES AND WORKSHOPS. 


GENERAL ACCIDENTS. 

InN a previous brief notice of the Annual Report of the 
Chief Inspector of Factories and Workshops for the Year 
1902! mention was made of the large number of accidents 
that occurred during 1902, namely, 905355. as against 83,760 for 
1go1. Although there are indications that laundry machinery 
and electrical plant are better fenced than previously, danger 
has arisen owing to the rapid growth of these industries. It 
is pointed out, too, that gas engines are not so well fenced as. 
they ought to be. The employment of young persons to look 
after machinery is a fruitful source of accidents. Another 
cause of accidents is that young girls, contrary to all advice, will 
wear their hair down when working near machinery in motion. 
This unfortunate custom is still the cause of ‘‘scalping,” 
which figures in the annual report. In the textile factories 
flying shuttles are responsible for many accidents. During 
1902 there were 63 accidents from this cause, as against 96 in 
1901. Factory laundries, too, figure largely in the accident 
returns, namely, 288 for last year. Miss Anderson. the 
Principal Lady Inspector, does not find that any particular 
season of the year with its pressure of work has any special 
influence upon the number of accidents, but this may be due 
to the fact that such accidents as might be caused by hurry 
would scarcely show themselves at a particular time in a 
general table for the whole of the kingdom. Attention is 
directed by Mr. H. J. Wilson to the very large number of 
accidents in shipbuilding yards, many of which would seem 
to be preventable. Out of 93 fatal accidents in the North- 
Eastern district during 1901-2, no fewer than 13 occurred to 
boys of 16 years of age and under, a number out of all propor- 
tion to the percentage employed as compared with adults. 
Shipbuilding is, therefore, a deadly trade to young persons, 
owing to such hazardous work as “heating” and *‘ catching” 
rivets, and passing them when heated to the riveter. 


ACCIDENTS FROM ELECTRICITY. — 

For the first time in the annual report of the Chief Inspector 
of Factories there is incorporated one by the electrical in- 
spector. Mr. Ram’s report is of considerable value both 
from a scientific and an industrial point of view. The 
notification of accidents caused by electricity is still im- 
perfect, and there is far too great a tendency to employ 
unskilled persons in responsible work. The fact that the 
supply of high-pressure and extra high-pressure current 1s 
increasing ought of itself to be an additional reason for pre- 
caution. Low pressures, on the other hand, are not without. 
danger. Many of the electrical accidents reported occurred 
with pressures under 500 volts, and two accidents occurred 
with pressures as low as 250. During 1902 there were 
30 electrical accidents, 5 of which were fatal. Most of the 
accidents happened to persons when working on_‘‘ live” 
switchboards or conductors at low pressure ; short circuiting 
occurred in some of these cases and caused severe burns. An 
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accidental short circuit may produce an explosion of great 
energy within a few inches of the worker's face, and, apart 
from the actual burns inevitably received, there is danger of 
poisoning from the vapour and particles of copper. Although 
there is a tendency to the employment of electrical energy on 
a greater scale and of extra high pressures. Mr. Ram does not 
think that this need lead to extra dangers if proper safeguards 
are introduced. 
LAUNDRY REGULATIONS. 

The Principal Lady Inspector of Factories gives at length in 
the form of appendices the regulations that obtain in France, 
Germany, and Belgium in the laundries of religious institu- 
tions. It would appear that England stands alone in reserv- 
ing for the laundries of convents or of other charitable institu- 
tions an exceptional exclusion from regulations. In Miss 
Anderson’s visit to a large penitentiary laundry in Ireland 
that had hitherto failed to respond to the Home Office to 
submit to voluntary inspection, the impression formed was 
extremely favourable so tar as regards the arrangements made 
for sanitation and safety. 


Tospacco TRADES. 

It is interesting to obs.rve how one after another of the 
old industries keeps passing away. The clay-pipe trade in 
this country used to be very prosperous, but it has been 
killed very largely owing to the increased demand for cigar- 
ettes. As a consequence, too, of the increase of cigarette 
smoking and the light nature of the work, larger numbers of 
women and young persons are annually finding employment 
in this particular branch of the tobacco trade. 


INFANTILE Mortatity AND FEMALE WorRKERS. 

There has been an impression that great infantile mortality 
and brick making go together, but Miss Martindale shows 
that the highest death-rate of infants occurred in Staffordshire 
and Lancashire, the figures there being 178 and 180 per 1,000 
births, whereas in South Wales, where women work in the 
brickfields, the infantile death-rate was 14 per 1,000 births. 
The lowest similar death-rate was in Rutlandshire, namely, 
79. Itis scarcely possible from these figures to arrive at any 
decisive conclusion other than the general fact that wherever 
women are largely employed infantile mortality runs high. 
The effects of imperfect housing and overcrowding have also 
to be considered. 

PHTHISIS IN LAUNDRESSES. 

Last August at the meeting of the British Medical Associa- 
tion in Manchester Dr. McCleary, Medical Ofticer of Health 
for Battersea, read a paper on the incidence of phthisis on 
laundry workers. The lady inspectors allude to this subject. 
Amongst laundresses admitted into the Wandsworth and 
Clapham Infirmary during 1899 and 1g00 phthisis cases formed 
8.7 per cent. of the total admitted, while in the class of women 
other than laundresses the percentage was 5.3. In the Isle- 
worth Infirmary during the same period the percentages were 
10.9 and 4.5 respectively. Pulmonary phthisis is most marked 
in females from 15 to 25 years of age. 


REPORT OF THE MEDICAL INSPECTOR. 

The report of the Medical Inspector, Dr. T. M. Legge, is 
again one of very great interest and value from a professional 
point of view. Allusion is made to the establishment of the 
Industrial Hygiene Section at the meeting of the British 
Medical Association in Manchester, to the papers read and 
the various discussions that took place. It is pleasing to 
note the diminution of lead poisoning throughout the 
country. Taking all the industries together there were 629 
eases of plumbism notified during 1902 as against 863 and 
1,058 of the two previous years. More men than women are 
at present employed in lead processes. The larger number of 
severe cases among men, the smaller proportion reported for 
first attacks, and also the higher proportion of paretic 
symptoms among men, Dr. Legge regards as proofs that men 
continue to work in lead much longer than women, while the 
higher proportion of the symptoms of headache and en- 
cephalopathy among women shows the greater tendency for 
the cerebral system to be affected in women than in men. 

Dr. Legge draws attention to the fact, hitherto unrecorded 
so far as we are aware, of perforation of the septum nasi 
occurring in men employed in the manufacture of sheep-dip. 
The dip is a compound of sodium arsenite with arsenic 
sulphide and free arsenious acid. During the processes of 
grinding and packing, a considerable amount of dust is 
evolved. The perforation of the nasal septum is similar to 
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that which occurs to workers in bichromate factories, Pois 
ing by nickel carbonyl is discussed and the experiments ho 
Professor McKendrick mentioned as well as the conclusio 
of Professor Tunnicliffe and Dr. Mott. = 


BELGIAN EXPERIENCE, 

The report of Dr. Glibert, Medical Inspector of Factories 
Belgium, a translation of which appears in the appendix is 
extremely interesting. Females commence work in the linen 
industry of Belgium as early as_ 13} years of age, and on a 
average they continue to follow their employment for nearly 
nine years, while men work for about eleven years, D> 
Glibert is of the opinion that the early commencement of 
work by females in the linen industry is particularly injurious 
and that the health of the women deteriorates pari passu with 
their age. Men enter the linen factories later, as a rule after 
20 years of age, and as a consequence they keep their health 
better. Heckling and carding are the processes in the factory 
most injurious to the men, and carding to the women, 


COMMENTS BY THE CHIEF INSPECTOR. 

The Chief Inspector of Factories, in his report, alludes to 
two events of the year as bearing closely upon the work of 
the Factory Department of the Home Office. These are: (1)The 
appearance of Dr. Oliver’s textbook on Dangerous Trades ; (2) 
the annual meeting of the British Medical Association at 
Manchester, witha new special Section for industrial hygiene 
and diseases of occupation. Both are an indication of the 
spirit of the age in which we live and mark a period. 

The increasing medical value of the annual report of the 
Chief Inspector of Factories is apparent, since Dr. Whitelegge 
assumed office. The report for 1902 is in advance of its pre- 
decessors. It is an excellent piece of work done both by 
himself and his subordinates, and will bear more than favour- 
able comparison with similar reports issued by foreign 
Governments. 








MgpicaL SicKNess, ANNUITY, AND LIFE ASSURANCE 
Society.—The usual monthly meeting of the Execu- 
tive Committee of this Society was held on June 
26th at 429, Strand, London, W.C. There were_ present 
Dr. de H»villand Hall (in the chair), Dr. St. Clair B. Shad- 
well, Dr. J. W. Hunt, Dr. F. 8S. Palmer, Mr. H. P. Symonds, 
Dr. F. J. Allan, Mr. F. 8. Edwards, Dr. W. Knowsley Sibley, 
Mr. J. Brindley James, Dr. Alfred 8. Gubb, and Dr. J. B. 
Ball. The list of sckness claims presented was somewhat 
shorter than at the same date in last year, and on the whole 
the sickness experience of the first six months of this year 
compares favourably with that of the corresponding period in 
1902. The claims have been numerous, but for the most part 
of short duration, and the average amount paid in respect of 
new claims has been moderate. On the other hand, the 
number of those who will, in all probability, require to draw 
sickness pay continuously, grows steadily, and when these 
casesare taken intoaccount, itis found that theaverage duration 
of the sickness claims shows signs of increasing. At the 
close of the present year the business of the Society will be 
valued, and the surplus funds will be at the disposal of the 
members. A large proportion of the £160,000 now 
belonging to the Society must necessarily _be reserved 
to meet the future ordinary claims. In addition 
a considerable extra reserve has always been retained for the 
purpose of securing the annuities paid to the permanently 
incapacitated members. These annuities, which are usually 
100 guineas a year for each member, now amount to between 
£2,000 and £3,000 a year, and a considerable special reserve 
will be made to ensure that there shall be no possible risk of 
any failure in their regular payment. The Committee 
has always considered that the safeguarding of these 
practically permanent provisions is the most important 
feature of the Society's business. Large reserves will, there: 
fore, have to be made, but the economy with which the 
Society’s business has been conducted has produced a con- 
siderable saving, and there is no reason to doubt that a sub- 
stantial surplus will be at the disposal of the members at the 
general meeting of next year. Prospectuses and all informa- 
tion on application to Mr. F. Addiscott, Secretary, Medical 
Sickness and Accident Society, 33, Chancery Lane, London, 
W.C. 

CaNnapIaAN Mepicart, Assocrattion.—The Canadian Medical 
Association will hold its thirty-sixth annual meeting at 
London, Ontario, from August 25th to the 28th, under the 
presidency of Dr. Walter B. Moorhouse. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1903. 


SUBSCRIPTIONS to the British Medical Association fall due on 
January 1st each year. All members who have not yet 
paid should forward, without delay, postal order or cheque 
for 258., to the General Secretary, 429, Strand, London, 
W.C., or, in the case of Colonial members, to their Branch 


Treasurer. 
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THE ANNUAL REPRESENTATIVE MEETING. 
Tue first annual Representative Meeting of the British 
Medical Association will assemble at Swansea on Tuesday, 
July 28th. The meeting will consist of the representatives 
elected by the Divisions or by combination of Divisions, 
and the members of the Council are also entitled to take 

art in the discussions of the meeting. The meeting can, 
and no doubt will, adjourn on the first day, and under 

Article XXVIII can meet from day to day until the com- 
pletion of its business, or until the expiration of four days 
from the first day of its meeting, whichever shall first 
occur. Although the Representative Meeting is not a con- 
tinuing body, but one elected with special instructions for 
each meeting, there can be no doubt that this first meeting 
will practically establish a good many precedents. Accord- 
ing to Article XXX1I, the first business of the meeting will 
be to elect a representative of a Division as the Chairman 
of the Representative Meetings for the year, and after- 
wards it will probably be found necessary to provide for 
keeping the official minutes of its proceedings and to make 
standing orders. 

The meeting will have before it certain reports and 
various motions, notices of which were, in accordance with 
Article XXVII, given by the Council, Branches, or Divi- 
sions, three months before the day of meeting, and duly 
published in the British MeprcaL JouRNAL.! By-law 17 
provides that the next business after the election of a 
Chairman shall be to determine the order in which the 
various matters on the agenda paper shall be dealt with. 
As on this occasion the same or nearly allied matters are 
dealt with in more than one notice of motion, the wisdom 
of this provision is already evident. In France this task 
would probably be. entrusted to a bureau or small com- 
mittee, the meeting adjourning for half an hour or so to 
allow this work to be done, but it would be equally con- 
sonant with British methods to leave the arrangement to 
the Chairman, subject to the will of the meeting as 
expressed at the time. 

The meeting will have before it the annual report of the 
Council on the general state and proceedings of the Associa- 
tion for the past year, and the estimates for the coming 
year. The Medico-Political Committee and the Ethical 
Kommittee will also present annual reports to the meeting, 
which will have the further duty of electing half the 
members of these two Committees for the coming year. 

It will be observed that both the Council of the Asso- 
ciation and the Southern Branch have given notices of 
motion to amend By-law 2, which governs the election of 
Members of the Association by a Branch Council. The 
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by-law as it stands provides for election by the Branch 
Council upon the application of the candidate; the altera- 
tions proposed would require the candidate to furnish a 
certificate or statement signed by two or more members of 
the Association to whom he is personally known, to the 
effect that he is a suitable person for election. The motion 
proposed by the Council would make the regulation per- 
missive; that it is to say, it would empower any Branch to 
adopt such a regulation, while the motion proposed by the 
Southern Branch would make the condition obligatory on 
all Branches. The suggestion of the Southern Branch is 
also more stringent, in that it would require three signa- 
tures instead of the two proposed by the Council. 

The whole subject of the present conditions of contract 
practice will be brought before the meeting by notices of 
motion sent up by the Gateshead Division of the North of 
England Branch, instructing standing committees of the 
Association to investigate the economic conditions of con- 
tract practice in various parts of the country, and the 
ethical position of medical men engaged in various kinds 
of. such practice. No more live subject can come before 
the Representative Meeting at this session, and the result 
of some inquiries which have been made for this JoURNAL 
recently are sufficiently diversified to show that the con- 
ditions vary so much in different ‘localities as to make it 
imperative—as the notices of motion propose—to obtain 
accurate information, since it might be easy to fall into 
the mistake of laying down general rules which would not 
be workable in particular cases. 

We are glad to observe that the present system of death 
certification and registration will also come before the 
Representative Meeting on a notice of motion by the 
Cleveland Division of the North of England Branch. This 
is a matter to which this JournAL has for many years 
past frequently called attention, and in 1goo a series of 
articles was published showing some of the injurious 
consequences which flow from the present defective 
law and lax administration. Since then many other 
instances have accumulated, in fact Rardly a week passes 
without our columns affording fresh evidence of the need 
for reform. As will have been seen by the reports of the 
proceedings of the Medico-Political Committee, published 
in the SupPLEMENT of the last issue of the JOURNAL 
(page exxi), the matter has already engaged the attention of 
the Medico-Political Committee, which has prepared a 
memorandum for submission to the Registrar-General. 

The amelioration of the hard conditions under which the 
medical officers of the Irish Poor-law service now dis- 
charge their onerous duties is a matter to which the 
British Medical Association has long given anxious consider- 
ation. That a satisfactory remedy has not yet been found 
must be, in a large measure, attributed to a want of cohesion 
among those engaged in such practice, or seeking appoint- 
ments under the Poor Law. There are now encouraging 
signs that this source of weakness is being removed, and 
we have no doubt that the Representative Meeting will give 
most sympathetic consideration to the notice of motion 
given by the Leinster Branch. This Branch expresses the 
opinion that the amendments required are the fixing of a 
minimum salary, the granting of superannuation, and the 
privilege of an annual holiday of at least a month. With 
regard to the first point our Irish brethren appear to be 
practically unanimous; as to the second, it may be 
observed that it does not involve any serious innovation, 
inasmuch as Boards of Guardians now have power to grant 
superannuation. It appears from areply made by the Chief 
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Secretary to a question in the House of Commons the other 
day that. under the Local Government (Ireland) Act, 1898, 
18 medical officers have received superannuation allowance, 
The matter is, however, governed by the Medical Officers’ 
Superannuation (Ireland) Act of 1869. This Act gives 
Boards of Guardians the power at their discretion to grant 
a superannuation allowance to any Poor-law medical 
officer. The Act is therefore permissive, and the decision 
to grant or‘refuse superannuation rests with the guardians. 
There is abundant evidence that the fear that superannua- 
tion might be refused has caused medical officers to drag 
on in bad health, or to a very advanced age, a condition of 
things which cannot be to the advantage of the sick poor 
in Ireland. 

Among the other matters which are to come before the 
meeting is the proposal contained in notices of motion 
sent up by the South-Eastern Counties Division of the 
Edinburgh Branch and by the Dundee Branch. It is pro- 
posed that a standing committee should be appointed con- 
sisting of the Scottish members of Council and standing 
committees, and of representatives of the Scottish 
Branches, to consider matters specially relating to Scot- 
land. The two resolutions are not quite identical, but the 
above gives their general effect, and the Dundee Branch 
proposes that the committee should report to the Council 
upon matters specially concerning Scotland. This would 
mean the creation of another standing committee, and the 
proposition would therefore appear to require careful con- 
sideration in order that the scope of work of the proposed 
committee should be distinctly defined. 








THE DOSAGE OF CHLOROFORM. 
THE second report of the Special Chloroform Committee 
appointed by the Association on July roth, 1901, is pub- 
lished in the SUPPLEMENT to this issue (page exli).’ It will 
be interesting to trace briefly the evolution of the practical 
conclusions of the new report from the preliminary investi- 
gations. ‘ 

The original reference to the Committee was to investigate 
methods of quantitatively determining the presence of 
chloroform in the air and in the living body, and it was 
impossible to arrive at the ultimate aim of the research— 
which was to determine the minimum dose of chloroform 
which would secure'an adequate anaesthesia for operations 
and at the same time not endanger life—until it became 
possible to ascertain with exactitude various data. 
Although many investigators had followed many methods 
of testing quantitatively what amount of chloroform was 
inhaled in the various methods employed clinically, yet no 
definite knowledge existed as to which of these was reliable. 
When it became possible to select methods or invent them, 
the Committee became in a position to advance their work 
a step further. 

The importance of learning how much chloroform passed 
into the body, what proportion entered the blood and be- 
came stored in the tissues and how much left the body 
during expiration and whether or not any of the tissues 
evinced a selective power of appropriating and retaining 
the drug, was recognized by the Committee and an en- 
deavour was made to obtain a trustworthy answer. In the 
current literature of chloroform there is a tacit acknow- 
ledgement of the existence of individual idiosyncrasy and 
an acceptance of the assumption that chloroform is a 





1 The first report 1a; published in the BRITISH MEDICAL JOURNAL of 
July zath, 1902, p. 116. 
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cumulative drug. The research before us neither accepts 
nor denies such statements but it offers some valuable evi- 
dence bearing upon them. 

The next step in the research was to ascertain whether 
clinical methods of giving chloroform were trustworthy, 
Did they, for example, enable the administrator to increase 
or decrease the dose according to the requirements of the 
case, such requirements being judged of by observations 
upon the physiological effects produced in the patient? 
This part of the investigation has essentially practical 
bearings, and is dealt with by one of the Committee With 
experience on this side. The older methods—the $0-called 
“open methods” which still appeal to those who prefer 
personal skill to scientific exactitude—cannot fall within 
the scope of any research which aims at a rigidly accurate. 
method of giving a powerful and therefore dangerous, 
drng, and the methods which require apparatus are mostly 
inaccurate in so far as they offer no readable index by 
which the administrator can tell at a glance what percent- 
age of vapour he is offering to the patient. Mr. Harcourt, 
a member of the Committee, has suggested an inhaler 
which remedies some of these defects, and the trials eon. 
ducted with his instrument appear to have satisfied the 
Committee that the principle at least is right. 

The Committee insists upon the absolute necessity of 
dosage in the case of chloroform, and demands an apparatus, 
which shall enable the administrator to maintain the dose. 
within such limits as will on the one hand give an adequate 
anaesthesia, and, on the other, not endanger life. Safety 
is held to be in the main a question of dosage, by which 
the Committee does not mean any quantity of the drug, 
but its percentage mixture with air. Even a very small 
quantity will kill when given in a concentrated form, while 
a comparatively large amount is absolutely safe if pre- 
sented in a vapour below 2 per cent. It will strike prac- 
tical readers as not a little remarkable that experts writing 
for the Committee state that while for most patients 2 per 
cent. or less will be adequate to induce, 1 per cent. or less. 
will maintain, anaesthesia. It would be interesting to 
learn what is the percentage of chloroform commonly given 
by the usual inhalers and other inexact methods in every- 
day use. 

When this clinical datum was established, it became: 
necessary to ascertain with accuracy what physiological 
effects various known percentages produced. The valuable: 
paper presented to the Committee by Professor Sherrington 
and Miss Sowton deals with the effects upon the isolated 
mammalian heart. Their research, undertaken early in 
the year and presented in May, adds to our knowledge in 
some most important particulars, and is of the utmost 
value. A mammalian heart removed from a_recently- 
killed animal was so arranged that a warm stream of 
modified Ringer’s solution entered through a cannula fixed. 
above the sinuses of Valsalva. This fluid, after traversing, 
the coronary system, leaked over the surface of the heart, 
and so kept it moist and warm. It was thus easy to intro- 
duce various doses of chloroform from one volume in a 
thousand to one in a hundred and fifty thousand volumes. 
of saline. The movements of the auricle and ventricle 
were studied by very light levers, which marked each upon 
a revolving sheet of blackened paper. Electrical excitation 
was also provided for, so that both the cardiac nerves and. 
the heart muscle could be stimulated at will and the results 
noted. The tracings thus obtained show clearly that the 
heart muscle takes up chloroform from the fluid eircu- 
lating in the coronary vessels; its physiological effect, or 
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we may say its lethal effects, vary according to the fluid. 
Thus in diluted blood the chloroform produces less effect 
than in the saline solution. As the amount of chloroform 
js increased in the circulating fluid, more is taken up by 
the heart muscle, until with relatively large doses toxic 
effects are manifested. In the cases of weaker (non- 
toxic) doses, after a comparatively short time an equi- 
librium is established between the circulating fluid con- 
taining chloroform and the tissues of the heart muscle. 
Provided the same strength of chloroform is circulated, no 
further effect upon the muscle shows itself. The degree of 
enfeeblement remains constant, and after an interval of 
ten to twenty minutes becomes even less marked. This 
fact, of course, in a sense contradicts the theory of cumula- 
tive action. However, when the strength of the chloroform 
is increased, further enfeeblement shows itself, until at a 
certain point toxic phenomena make their appearance. 

From the clinical side, the value of these experi- 
ments is great, although the problem is less simple. 
Provided the elimination of chloroform proceeds side 
by side with its introduction, we have Professor Sher- 
vington’s uniform circulating fluid, but as soon as we 
have any interference with expiration we have an acenmu- 
tion in the sense that the circulating fuid—in this case the 
blood of the animal—is receiving constant additions of 
chloroform. The chloroform tension therefore increases 
and the cardiac muscle is exposed to those more con- 
centrated solutions which the experiments show paralyse 
first the ventricle and then the auricle. The reverse of 
this is proved to be equally true. When from any reason 
the amount of chloroform circulating is lessened experi- 
mentally by introducing weaker solutions, or even omitting 
the drug, the degree of paralysis of the heart muscle 
rapidly diminishes. This is so remarkable that we are told 
it almost suggests simple solution in the muscle without 
chemical union with it, and that so soon as the circulating 
fluid contains less chloroform than the muscle the latter yields 
up whatever amount of the drug it holds until equilibrium is 
established. Of course these statements only hold good 
for weak solutions, and emphasize the extreme importance 
of restricting the dose of chloroform to such percentages 
as correspond to the weaker solutions which Professor 
Sherrington employed. 

These experiments therefore serve to establish the 
doctrine that it is the dose of chloroform which circulates 
in the fluid through the heart and not the length of time 
during which the fluid circulates that is important. After 
a sufficiently long time the effect is lessened and an 
apparent “immune” condition appears. But when strong 
solutions are used quite other effects make their appear- 
ance. In a period of time differing according to the 
dilation of chloroform perfused the ventricle and auricle 
‘stopped absolutely. The former was more susceptible than 
the latter, and more difficult to restore when the drug 
ceased to circulate. To a certain point recovery was pos- 
sible when the chloroform was washed away by undrugged 
fluid, but when a certain dose was reached no such re- 
<overy took place. When the solutions were of a certain 
‘dilution the mere fact of their being circulated for a pro- 
longed period did not appear to hinder the recovery of the 
heart muscle as soon as the conditions were favourable. 
It has always been rather a moot point how far chloroform 
interferes with the cardiac nerves. It is important there- 
fore to note that while from the nature of the experiments 
no very definite results could be arrived at upon the ques- 
tion of inhibition of a heart drugged with chloroform, yet 





electrical excitation of the nerves increasing the heart’s 
movements could, even when the heart was brought to a 
standstill by chloroform, re-initiate and maintain active 
rhythmic cardiac contractions even when the muscle was 
flaccid. ” 

The results of this important research are grouped 
around the questions of dose and accumulation. First, 
it is shown that chloroform kills in certain doses, and 
there is a disposition to accept 2 per cent. as a working 
limit, and to question the propriety of higher concentra- 
tion. Professor Sherrington found that solutions repre- 
senting larger doses paralysed the heart, and must be dis- 
continued before recovery can take place. Within this 
region of safety even prolonged perfusions caused no 
cumulative effects. If we translate this into practice it 
would lead us to believe that a prolonged inhalation of a 
“safe” dilution of chloroform need cause no fear of 
gradually increasing paralytic effects, but rather may be 
followed by diminishing effects. The effects produced 
upon individual hearts offer, we are told, some ground for 
believing that some persons are more easily affected than 
others. The evidence, though at present inconclusive, 
supports the belief in “idiosyncrasy,” applying that term 
to connote the fact that what is a small dose for the heart 
of one animal may prove large for that of another. 

It may be asked, Does the report offer any hope to the 
practical chloroformist that eventually he may feel he is 
using a drug whose properties he knows, and that a method 
will be found whereby he can regulate to the requirements 
of the case the strength of the anaesthetic? We venture 
to think that there is every hope of such desirable ends 
being at last achieved. With a definite decision upon 
dosage, an assured belief that the danger of chloroform 
is practically that of giving an‘ overdose, with a decisive © 
mandate that all inhalers must supply only definite 
percentages, much is achieved ; and if to this be added the 
conclusions arrived at by Professor Sherrington, it will be 
seen that very much has already been done, and that there 
is good reason to expect that much more will in the near 
future be carried out. 








MEDICAL WITNESSES’ FEES. 

THE summary of the report and evidence taken before the 
Departmental Committee of the Home Office, which we 
print elsewhere, will be read with interest by all who are 
concerned in medico-legal matters, and especially by that 
large number of members of our Association who have 
suffered in times past from the inadequate payments—now 
openly confessed to be inadequate—hitherto paid under 
the antiquated scale which was framed in 1858 by the then 
Home Secretary, Sir George Grey. 

To the historical sketch, given in this report, of the legis- 
lation which preceded, and the administrative circum- 
stances which led up to, the framing of Sir George Grey’s 
scale, we may here add a note of our own as to the action 
taken by the medical profession in recent years to draw 
attention to their grievance in this matter, action which 
led to the appointment of the Committee which has now 
reported. 

In January, 1895, when Mr. Asquith was Home Secre- 
tary, an outline of the facts as to medical witnesses and 
their fees, which have now been given in evidence, was 
laid before the Home Office by a deputation of the United 
Kingdom Police Surgeons’ Association. In 1898 a 
memorial to the same effect was prepared under the 
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authority of the Council of the British Medical Association 
and forwarded to the Home Office ; in 1899 a Joint Com- 
mittee of the two Associations was formed, and in the fol- 
lowing year a letter going fully into the matter was 
addressed to the Times by Mr. Andrew Clark, Chairman of 
the Joint Committee. This letter, with additions, was 
reprinted and circulated during the general election of 
1900 amongst candidates for seats in the House of Com- 
mons, many of whom thus became acquainted with the 
facts of the case for the first time, and promised to give 
their active sympathy to the movement for reform if 
elected. By subsequently interviewing M.P.’s, and placing 
printed statements in their hands, the Joint Committee at 
length succeeded in getting sufficient Parliamentary 
snterest aroused to induce the Home Secretary to appoint 
a Departmental Committee of Inquiry. 

The Committee examined thirty-three witnesses, of whom 
three were medical practitioners, twenty-one officials who 
have to do with payment of expenses in criminal cases, 
such as clerks of the peace in various counties, while the 
remainder were accountants, barristers, solicitors, and a 
retired judge from New Zealand. 

The case for the Joint Committee was stated by Mr. 
Nelson Hardy and Mr. Frederick Lowndes, who described 
very fully the inconvenience and loss of time experienced 
by medical witnesses, especially those practising in the 
country, by being taken away from their work, sometimes 
for a week at a time, put to expense both by having to stay 
at hotels in the assize town, and also by having to provide 
locum tenentes to do their work while away from home, for 
which the present allowance of a guinea a day does 
not at all recompense them. The _ well-known in- 
stances of Bungay and Willenhall were also quoted 
as examples of how badly the present system 
works, and a number of other towns were named in which 
no fee whatever is paid to the medical witness in the 
police-courts unless the case is committed for trial at the 
sessions or assizes. Cases were also mentioned where a 
medical man had given evidence in two, three and even 
five cases in one day, and had only received a fee of 
I guinea for his day’s work. It was stated that in Ireland 
and Scotland the fees were more liberal, 2 guineas being 
paid in Ireland to medical witnesses coming from another 
town to the assize town, and an additional guinea if de- 
tained in court for more than three hours; and that in 
Scotland, as the Lord Advocate afterwards personally cor- 
roborated, medical witnesses residing in Edinburgh were 
allowed 2 guineas, and those from a distance 3 guineas 
a day. The Committee procured for themselves 
copies of the scales of payments in Scotland 
and Ireland, and these,* which are published in the 
appendix, fully bear out the statements of our repre- 
sentatives. A strong, indeed an unanswerable, case 
was thus made out, and the Department Committee 
in their report fully admit that the allowances at present 
in vogue in England and Wales are inadequate, especi- 
ally as regards witnesses coming from a distance, and 
that the complaints of the medical profession are justified 
by the fact that its members are much more frequently 
called on to assist criminal justice by evidence drawn from 
their professional experience than any other class 
of the community. They therefore recommend that 
the rate of payments be altered for those giving 
evidence in the town of residence from 1 guinea a day 
to I guinea a case, but for more than two cases not to 
exceed 2 guineas a day, and for those giving evidence 


—— 
away from their town or place of residence 1 guinea in 
addition to the above. They think there is no sufficient, 
reason for paying less for evidence given in police-courts, 
or petty sessions than for that given at assizes, and would 
allow a guinea in these cases also. They add, however, a 
proviso in the case of ordinary—that is, non-professiona), 
—witnesses, which, if intended to apply as it is Worded to, 
any: witness, would materially diminish the value of the. 
recommendation. The proviso is to the effect that, if any 
witness is detained less than four hours from his house or 
place of business, he should only receive one-half the 
allowance to which he would otherwise be entitled, 

No recommendation is made with reference to the cases 
where magistrates allow no fee for medical evidence unlegsg, 
the case is committed for trial, the explanation, we under.. 
stand, being that as the magistrates base their refusal on 
the fact that the statute says they may, not that they must, 
make such allowance, fresh legislation would be required 
to put the matter right. 

The Committee make an attempt to define professional. 
as distinguished from expert evidence, in which, we think, 
they are not particularly successful. Their definition of 
professional evidence is, “ Evidence as to facts which have 
come to the professional man’s knowledge in the ordinary 
practice of his profession, not brought before him in the. 
first instance with a view to a prosecution;” and with 
regard to experts they say: “We consider that the dif- 
ferentia of an expert witness is that he is previously unac-. 
quainted with the case, which is brought to his knowledge 
expressly in order that he may qualify himself to give 
evidence in a criminal prosecution, having himself special 
knowledge of the subject.” Under these definitions, all. 
police surgeons, both in London and the country, would 
find themselves at once turned into experts, which is not, 
if we understand the report aright, at all the intention of 
the Departmental Committee as regards allowances in 
criminal cases. 

On another important point to which the Committee's 
attention was directed by one of our representatives, the. 
report recommends a further concession. Hitherto the. 
preliminary examination of either males or females in 
sexual cases has, in many places, been,either not paid for 
at all, or paid for at a most inadequate rate. The Com- 
mittee recommend that for the future a fee of 1 guinea. 
should be paid for each medical examination in cases of 
sexual or kindred offences. 

We congratulate our Joint Committee, and the two 
Associations which they represent, on these results, ex- 
cellent so far as they go, of their united and _ patient. 
labour, the fruits of which will be reaped by the whole. 
profession. We look to the Home Office to embody, with- 
out unnecessary delay, the recommendations of | its 
Departmental Committee in a new scale of allowances to 
witnesses in criminal prosecutions which shall supersede 
the now antiquated and confessedly defective rates of 
1858. 








NATIONAL PHYSIQUE. 
Ir the intention of the Government, as expressed by the: 
Lord President of the Council, to appoint a Royal Com- 
mission to inquire into the alleged deterioration of the 
national physique is eventually carried, it is to be hoped 
that the reports to be received from the Royal Colleges. 
will be of such a nature as to induce it to sift the matter 
to its very root, and that it will not be allowed to fall into 








the error of putting the cart before the horse, as have 
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done most of those who have spoken and written on the 
; resent 
subject up to the present. 

i; does not seem to have struck many of those who have 
suddenly become interested in the subject that the time of 
most vital importance in a human being’s life is from its 
pirth until the age of 2. In truth we must go farther 


pack, for we assert without fear of contradiction that 


the amount of care the mother takes of herself before 
ner child’s birth will go a long way to give it a 
good or a bad start in life. _ Women who have to 
work early and late in factories, in laundries, or as 
wharwomen, who perhaps work up to the very day 
of their child’s birth, are likely to bring into the 
world puny, fretful, unhealthy offspring. In this 
respect the Swiss set an example to the world; 
other countries—Belgium, Holland, Denmark, Germany, 
and Austria—forbid with more or less stringency the em- 
ployment of women in factories or workshops until a 
period of four weeks has elapsed after childbirth, but in 
Switzerland “total absence from employment in factories 
of women during eight weeks before and after childbirth 
must be observed.” What provision is made for the sup- 
port of women during this period we are not aware, but in 
this country the Friendly Societies might be expected to 
give attention to the matter if properly brought before 
them, while private charity, or, failing that, the Poor Law 
might meet the needs of these women who were in extreme 
poverty. 

The next vitally-important period of a human being’s 
life is its infancy. To begin with, there can be no doubt 
that a great part of the heavy infantile mortality from 
gastro-intestinal disorders which occurs at all times of the 
year, and more especially in summer, is due to improper 
feeding. In some cases infants are starved, in more they 
are overfed, while countless children are fed unsuitably 
with prepared foods, bread, and scraps of whatever the 
family eat. Their health is thus often‘so seriously in- 
jured that it never recovers the strain on a_ delicate 
digestion, and many deaths occur from these apparently 
slight causes. That is bad enough, but the fate of the 
‘survivors is little better, since they never attain a good 
standard of physical development and health, and are 
unable to resist infection when it comes. 

Born healthy, babies can generallyjbe brought up healthy 
by clean, sensible feeding and reasonable attention to 
general hygiene. Every child, where it is possible, should 
be suckled by its mother. The Spanish law, which forbids 
the employment within three weeksjof childbirth, further 
lays an obligation upon the employer to allow at least one 
hour, which may be divided into two separate absences of 
half an hour, during the ordinary period of employment 
without deduction from wages, to nursing mothers to 
nurse their infants... When suckling is not possible, and 
we are inclined to think that it is often too 
readily assumed to be impossible, artificial feeding must 
be resorted to. Cow’s milk is the most generally available 
natural food to replace the breast, and here comes in what 
we contend is a most important factor, if not indeed the 
most important, in the question of the physique of the 
nation. We may take it that little or nothing is known or 
thought about milk, and by the time the children of the 
poor are fed upon it—after it has passed through a score of 
stages all contributing to its contamination—it is usually 








1 Dangerous Trades : The IHistorical, Social, and Legal Aspects of Industrial 
Occupations as Affecting Health, by a Number of Experts. Edited by 
Thomas Oliver, M.A., M.D., F.R.C.P. London ::John Murray. 1902. 





in a highly dangerous condition. We may also take it for 
granted that the majority of babies are imbibing, through 
filthy long-tubed bottles, the germs of gastro-intestinal dis- 
orders, and by being given milk deficient in fat and loaded 
with starchy food predisposed to rickets, with its long train 
of complications. Even if such infants escape acute ailments 
their digestions become so weakened by the sort of milk 
food they get, that they are unable to resist sickness when 
it comes. 

Until a serious effort is made to improve the existing 
milk supply of the poor, and until women are taught the 
rudiments of hygiene and the proper feeding and manage- 
ment of their babies, there will be no radical cure. Ignor- 
ance is the people’s enemy, and until their ignorance is 
dispelled by practical education the present state of 
deterioration will increase. There is a cry that a large 
proportion of the ‘children who attend Board Schools are 
physically unfit. Sir William Anson told the House of 
Commons the other day that in London there were 60,000 
children who were unable to get the full benefit of teach- 
ing in schools owing to physical inferiority. This 
inferiority is generally put down to bad or insufficient 
feeding, and rightly so. Many of the mothers are unfit to 
be mothers, and others from ignorance are unable to cook 
food decently. The consequence is that the children sit 
for hours doing brain work in school on a starving 
stomach, so that their frame becomes exhausted. 
Free meals are open to many objections, but as an alter- 
native it may be’suggested that each parent should pay a 
fixed sum every week to the school in order that their child- 
ren should be supplied with wholesome food there. This 
plan would have many:advantages, especially when coupled 
with the further suggestion that the elder children them- 
selves should take it in turns each day, under the super- 
vision of a teacher, to cook the food for batches. Thus, not 
only would they have wholesome food to eat, but they 
would at the same time learn to cook for themselves, and 
when their time came to be mothers they would be able to 
provide comfortable meals for their families. Many of our 
young men go to the Colonies, and many are left widowers 
or have drunken wives, so that some training in cookery 
would be useful to boys. The poorest French peasant can 
make the most excellent soups and can cook tempting food 
for half the price that the English lower classes dish up 
their uneatable, or at least unpalatable, food. This ignor- 
ance causes a state resembling starvation, and no doubt the 
discomfort and craving so produced account for the fall of 
some of those who take to drink. 

These unhappy dregs of our town population seem to in- 
crease in spite of the advances in hygiene and medical science. 
A good deal of the increase is due to the crowding into 


towns of the country population. As the Earl of Meath 


stated in the House of Lords’ debate the urban population 
of England and Wales in 1851 was 8,990,000 out of a total 
population of 17,927,000, or 50 per cent., while in 1891 it was 
25,000,009 out of a total population of 32,000,000, or 77 per cent. 
Not only does the portion of the urban districts, overcrowded 
by the rural populationssuffer, but the country folk, coming 
into town life, with less good air, less sleep, and worse 
vegetables and milk, themselves deteriorate, and bring less 
robust children into the world. \ 

In the course of the debate in the House of Lords the 
opinion that a process of physical degeneration is going on 
was based mainly upon the evidence as to the unfit state 
of recruits offering themselves for enlistment. It 
is true many of th: men trying to enlist do 








Tue Brirtisn 
Mepicat JouRNAL 


“156. THE LISTER 





INSTITUTE. [Jury 18) 7 403, 








so merely because they have failed to get civil 
_employ, and they are. looked upon by the ordinary 
working population as a grade below themselves. Never- 
theless, this is not always the case, and it is a fact that one 
man out of every three brought up by the recruiting officer 
is rejected as unfit on medical examination. We may 
take it that large proportions of children are improperly 
fed, and when they go to school for nine years their 
weakly condition is not improved by the compulsory 
confinement to brain work at an age when they 
should be for most of their time running wild to de- 
velop physically. Supposing a child to be healthy 
and robust, to be properly fed and to have as part of the 
school course gymnastics and games, there is no reason 
why lessons should hurt it. But constant brain work with 
very little exercise and less food is calculated to destroy 
the best constitution. Physical exercises should be a part 
of school hygiene, always taking care in the case of girls or 
delicate children that the exercises should not be beyond 
their strength. We go back to our first point; as the 
mothers of the coming race, the health of girls should be 
carefully watched; married women, when they are ex- 
pecting children, should be induced to be careful of their 
health and to rest before and after their confinement; in- 
fants up to 18 months or 2 years should be fed scien- 
tifically, and for this purpose mothers should be encouraged 
to suckle them. When this is impossible the mother 
should be instructed in simple rules of hygiene and the 
care and artificial feeding of their babies. Milk is 
required for this; at present the state of the 
milk supply of towns is dangerous, and it behoves 
the public to open their eyes to this fact and to remedy it 
as soon as possible. When the infant has done with a milk 
diet it still requires clean wholesomely cooked food. For 
this there should be classes in schools, the elder children 
taking turns to cook, thereby solving the double problem of 
decent food and learning to cook. We recommend also in 
girls’ schools that classes be held for the practical teaching 
of the management of the baby. Might it not be possible 
so to combine the system of créches with the schools that 
the créche should form the school nursery where the real 
baby could be demonstrated—how to dress and undress it 
and bathe it; how to mix its bottles and clean them; in 
short, easily understood lessons which would be valuable 
to girls when they married and became mothers ? 


pe 


THE INDIAN. MEDICAL SERVICE. 

WE learn that a special meeting of the Royal Naval and 
Military Committee was held at the offices of the Associa- 
tion on July 13th to consider the grievances of the Indian 
Medical Service. The nature and extent of the disadvan- 
tages under which the service now labours were indicated 
in the articles published recently in the BritisH MEDICAL 
JOURNAL, and we understand that the Committee has drawn 
up amemorandum setting out all the main points ina 
concise form. This memorandum will be brought before 
the Council at its meeting on July 28th. With the approval 
of the Council the Committee then proposes to take an 
early opportunity of bringing the matters at issue 
under the notice of the authorities and of members of 
arliament. We believe that the prompt action taken by 
the Committee will be highly appreciated by the officers of 
the Indian Medical Service asa body. The disabilities 
from which the service suffers have in some instances 
existed for a good many years past, others have come into 
existence or have been aggravated in recent years, all of 
them have been. made more galling by the recent improve- 
ment in the conditions of service of the Royal Army 





Medical Corps. We have reason to believe that +4) 
of many if not all of them is in fact recognized ‘Witme 
Government of India, and we trust that the Associati 
may, through the action now taken by its standing Ro : 
Naval and Military Committee, be instrumental in brin * 
about speedy redress. ging 


THE LISTER INSTITUTE. 

In 1896, the centenary of Jenner’s crucial experiment im 
proof of the efficacy of vaccination, a movement was started 
at St. George’s Hospital to perpetuate his name by some: 
suitable national memorial. It was decided that it shou] 
be associated with the then newly-established British 
Institute of Preventive Medicine, the form which it was to 
take being left to be determined by the Council of tha 
Institute, according to the amount of money which might 
be raised. . It was determined that if this amount should 
be so large as to place the funds of the Institute ing. 
thoroughly satisfactory position, the name should phe 
changed to the Jenner Institute; if the sum proved to be 
considerable, but less than enough for this purpose, it wag 
to be applied to the endowment of a Jenner professorshi 
while if a still smaller amount were obtained it was to be 
devoted to founding a Jenner scholarship. The sum actu. 
ally raised proved not more than adequate for the founding 
of a scholarship, but the Council of the Institute wishing 
to honour the pioneer of preventive medicine, resolved 
that the name of the Institute should be changed. After. 
wards, however, it was found that there already existed in 
London a commercial firm trading under the name of the 
Jenner Institute for Calf Lymph, and that it had a prior 
claim to the name of Jenner Institute. It was 
hoped, however, that as the Institute of Pre. 
ventive Medicine was not preparing calf lymph, and 
in fact had agreed with the proprietor of the other 
Institute not to do so while it retained a similar name, 
no confusion between the two would arise. This hope, 
however was falsified as the two institutes were frequently 
supposed to be one and the same to the inconvenience of 
both. The mistake acquired additional probability from 
the fact that the Local Government Board rented certain 
laboratories in the Jenner Institute of Preventive Medi- 
cine wherein the Government staff prepared the lymph 
issued to public vaccinators. The governing body, finding 
the inconvenience so great, apart from the restriction 
mentioned above, and all efforts to meet the diff- 
culty having failed, have determined again to change 
the name of the Institute. The Jenner Memorial 
Committee has acquiesced with regret,’ and it 
has been agreed that its contribution shall remain 
invested in a Jenner memorial studentship in_ the 
Institute under its new name. The governing body 
proposes that the Institute shall in future be called the 
Lister Institute of Preventive Medicine. The name has, 
we are informed, been chosen against Lord Lister’s own 
strong personal wish; but we believe that the profession 
and the public at large will agree with the governing body 
in thinking that no name could more appropriately be 
identified with the Institute than that of the founder of 
antiseptic surgery. The proposed change has the approval 
of Lord Iveagh, whose munificent endowment of the 
Institute was made just after the previous change had 
been effected ; indeed, we are informed that it is no secret 
that, had it not been for that change, Lord Iveagh would 
then have suggested that the British Institute should, be 
definitely associated with the name of Lister, as_ the 
similar institute in Paris is with the name of;Pasteur. 


THE LINCOLNSHIRE MEDICAL BENEVOLENT 
SOCIETY. 2 
THE Lincolnshire Medical Benevolent Society holds its cen- 
tenerary meeting on Thursday. The medical profession 


perusal of the earlier minutes of the anniversary meetings 
of this Society to some extent explains why it has done 80, 
when coupled with the knowledge that the necessity for 
precise adherence to the principles of the founders of the 





Society has always been a matter,of faith with those 











in Lincolnshire has always held its head high, and a, 
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admitted to its membership. One of the objects of the 
Society was that indicated by the title, and this has been 
steadily and quietly carried out in favour of those mem- 
bers Whom misfortune had overtaken, or of the widows and 
children whom they left behind them. Another object, 
however, and one which from the first appears to lave been 
put’ more prominently forward, was to inspire among its 
members a high ideal of their duty towards themselves and 
their fellows both in and out of the profession, and to pro- 
mote the cause of medical reform throughout the country. 
In 1804 it would appear that the King’s writ in matters 
medical did not run outside the metropolis, and practically 
no attempt whatever was made by the authorities to dis- 
tinguish between regular practitioners of medicine and 
those who were merely charlatans and quacks. The 
founders of the Society had caused inquiry ‘to be 
made, and discovered that regular practitioners consti- 


tuted less than one-ninth of all those who at that time | 


practised medicine within the county, and that more 
than one of those who occupied a prominent position 
had no claim to it beyond an assumption of knowledge and 
titles which he did not really possess. “Where the pro- 
fessional dignity and concomitant privileges of a phy- 
sician,” says one of the founders in an address, “are so 
easily acquired, it is not surprising that other persons 
should have obtruded themselves into subordinate depart- 
ments with slender and inadequate pretensions.” Some 
of the evils that accrued to the public by this state of things 
are set forth in rather quaint language. Thus, in speak- 
ing of the practice of abortion by quacks, Dr. Harrison, of 
Horncastle, the first President, says they “.... do irrepar- 
able harm to many pregnant women and their harmless 
ofispring by trying to relieve the former from the natural 
consequences of their indiscreet and unauthorized famili- 
arities.” It was also pointed out that few medical men 
sent their relatives into the profession, and that of those 
who present themselves as “ journeymen and apprentices ” 
few were “of respectable parentage or have acquired a 
suitable knowledge of the classics and other branches of 
preparatory learning.” Hence the need for medical reform. 
(ne passage of the President’s address has quite as much 
force now as it had when it was delivered in the year 1805. 
“Tt must be admitted that partial efforts and selfish com- 
binations are more calculated to excite suspicion and 
awaken jealousy than to produce a reform in which the 
interests and privileges of the different classes would be 
equally consulted and impartially maintained.” Hence it 
was hoped to induce “medical men in other parts of the 
empire to unite for the common benefit of themselves, and, 
what is of far greater national importance, the general 
advantage of their fellow creatures.” 


AMBULANCES AND FIRE BRIGADES. 
THE question of what public body shall provide London 
with proper horse ambulance service is, as mentioned in a 
recent issue, still undecided, and upon the way in which it 
is determined depends another question of very practical 
interest. This is, by whom, and upon what general 
system, shall the service, when provided, be worked. If 
the Metropolitan Asylums Board takes the matter in hand, 
as it seems to desire to, the street accident work will pre- 
sumably be made a branch of the ambulance system, which 
the Board already keeps up in connexion with its in- 
fectious hospitals. If, however, as seems more natural, the 
London County Council is left to complete the business- 
like effort which it commenced last year, a choice will 
probably be made between attaching the ambulance system 
to the Fire Brigade and the alternative plan of arranging 
for it to be worked by the police. In the twelve great pro- 
vincial towns in which the local authorities have either 
themselves organized or have taken over a service of horse 
ambulances, the decision has been in favour of the fire 
brigade in seven cases and of the police in the remaining 
five. The former arrangement is not found to interfere 
with the fire duties of the brigade and has several con- 
Spicuous advantages. The. extra annual expense after 
providing an ambulance and’ appliances is almost nil 





because the whole machinery is ready to hand, stables, 
horses, grooms, harness, skilled drivers, supervising 
officers, and not uncommonly also, sufficient room for an 
extra vehicle. The stations are necessarily always open 
and on the alert for calls, night and day; while the men 
are already trained to instant action. Most of them, too, 
have a knowledge of “first-aid” work, having passed the 
necessary examinations of the St. John Ambulance Associa- 
tion, and are adroit at lifting insensible and injured 

person. To addon to such'a system such extra hands as: 
may be required is simply-a matter of slightly enlarging 
the pay-sheet, and does ‘away with the expenses of invent- 

ing an entirely new service. The erection of a separate and 

complicated system of ambulance calls is also superfluous 

because an accident call can ‘be really added to the firm 

alarms. The County-Borough of Bootle, in Lancashire, has 

had long experience of the system, and is well. satisfied 

“yith it, as would also appear to be the case with the other 

towns in which it has been adopted. The experience of 

Bootle, however, in this respect, is the longest, and to that 

extent it is therefore the most valuable. The report of the 

Borough Hospital in this town for the year 1902 makes 

special mention of the value of the system, and refers 

to the promptness with which all accident cases are brought 

in. It appears that it takes less than half a minute 

for an ambulance with its driver and _= attendants 

to get under weigh after receipt of. a call, and 

that the average time taken to pick up the injured person, 

deliver him at the hospital, and return to the station is 

only twenty-four minutes if the accident happens inside 

the borough, and thirty if it happens outside. In this 

town the system was begun in 1889, and was due to the 

initiative of a member of the medical profession, Brigade- 

Surgeon-Lieutenant-Colonel T. M. Wills, who took a pro- 

minent part at that time in municipal affairs, and we 

believe does so still. He’saw the need which existed, and 

the way in which—in that town,-at any rate—it could best 

be met. He conceived the idea of utilizing the fire brigade 

men and horses in connexion with an ambulance, and 

induced the Council to try it; with the result that it was 

formally adopted, and has: been worked without a hitch 

ever since. Captain Parker, of the Fire Brigade, took a 

special interest in the work, and afterwards introduced 

the system at Belfast. It is. also adopted in several other 

towns with much success, and there is no reason to doubt 

that the scheme could be carried -out with advantage ina 

large city if divided into workable areas. é‘ 


UNDERGROUND ROOMS. 
At the meeting of the London County Couucil on Tuesday 
last the Public Health Committee directed attention to 
the question of the occupation of underground rooms in 
London, in contravention of Section xcv1 of the Public 
Health Act, 1891. This section forbids, under a continuing 
penalty not exceeding 2os. a day, the letting or occupation, 
as separate dwellings, of any underground room, unless 
it possesses certain requisites intended to secure its dry- 
ness, ventilation, drainage, etc. For the purpose of this 
section an underground room is-held to include any room 
the surface of whose floor is more than 3 ft. below the sur- 
face of the street. It appears from the report of the Publie 
Health _Committee of the Council that .St. Pancras 
has an unenviable pre-eminence in the number of 
such cellars illegally occupied. The Borough Council, in 
reply to this accusation, urges that the poor are harboured 
in these dreadful hovels in consequence of the inadequate 
supply of decent accommodation to meet the demand.. The 
County Council, after a detailed inquiry, has elicited the 
disgraceful disclosure that more than 1,000 persons are 
dwelling in some 400 cellar dwellings in St. Pancras in 
contravention of the law. Moreover, ten of these tene- 
ments, accommodating 29 persons, did not even conform 
to the less exacting requirements of the law as it: was 
before 1855. The Medical Officer of Health for St. Pancras 
is stated to have proposed to deal with rooms not in accord 
with the Act of 1855 in four classes. He, however, suggested 
that these illegal tenements should .be dealt with conseeu-* 
tively and at intervals, “so as to avoid the serious 
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effects of suddenly displacing a large population.” The 
County Council decided to send a letter to the St. Pancras 
Borough Council, enforcing the importance of putting the 
provisions of Section xcv1 of the Public Health Act into 
operation with regard to underground rooms in the 
borough. When we recall the vigorous onslaughts of an 
earlier generation, led by Chadwick and Simon, against 
the abominations of ill-lit, damp, drainage-sodden under- 
ground cellars as unfit for human habitation, it is far from 
exhilarating to read such r2ports as these. No one has 
been more insistent than Dr, Sykes, the experienced 
Medical Officer of Health of St. Pancras, on the dangers 
which beset any local authority which is less vigilant than 
law. The _laxly- 


others in enforcing the sanitary : 
administered area becomes the dumping ground 
of the undesirables from elsewhere. We _ have 


reason to believe that the housing operations of the 
County Council, the borough councils, and of private 
enterprise, together with improving means of locomotion 
from the centre of London to the periphery, are tending to 
relieve the “house famine” of which so much has been 
heard. What is wanted is a diffusion of knowledge amongst 
the poorer classes of where accommodation of sanitary 
quality and at a reasonable rental is to be had, and also 
the means which ae available by tram and train of getting 
to and from their work. When this is done there will be 
no ground for the excuse that cellar hovels are to be 
tolerated because of the inconvenience of displacing a 
large population. The very fact that in this twentieth 
century in the capital of the empire anything approaching 
“a large population” can be said to exist in a single 
borough in such conditions of squalor is little less than 
scandalous, to say nothing of the dangers it discloses in 
the matter of propagation of infectious disease. 


THE HOME OFFICE AND VIVISECTION. 
A DEPUTATION from the Parliamentary Association of the 
British Union for the Abolition of Vivisection waited upon 
the Home Secretary on July 15th to protest against the 
increase of vivisection; to ask for its total abolition; to 
demonstrate the uselessness of looking for any genuine 
advance of medical science by vivisection ; the impossibility 
of its being carried out through the sufferings of animals ; 
and to protest against the prolonged and _ severe 
observations at the Brown Institute. The deputation 
consisted of Lord Tankerville, Sir John Rolleston, 
M.P., and others. After a few introductory words from 
Lord Tankerville, Sir John Rolleston, M.P., advocated 
the increase of inspectors, who, he said, were at present 
appointed by proved vivisectors, and, therefore , naturally 
inclined towards vivisection. They had it on the highest 
authority that experiments on animals were practically 
useless to determine or direct the medical treatment of 
man, and were generally misleading. It had been admitted 
by Sir Frederick Treves that his experiments on animals 
had not been of service, for when he went out to South 
Africa -and operated upon the soldiers, the results 
obtained were quite different. The advances in 
medical science were due to clinical observations, 
and this was much more hindered than helped by 
experiments on animals. Pending the time when public 
opinion would cause the abolition of vivisection, he hoped 
the Home Secretary would lessen the number of experi- 
ments and the pain caused on suffering animals. Dr. Had- 
wen, Mr. Lloyd Price, Mr. Norris, K.C., and others also 
addressed the Home Secretary. Mr. Akers-Douglas, in reply, 
said his duty was to administer the Act of 1876, and he had 
no power to stop vivisection. As to its total abolition, he 
would neither introduce a Bill on behalf of the Govern- 
ment with that object nor advise them to do it, and nothing 
would induce him to vote for the Bill if it was in Parlia- 
ment. He maintained that vivisection was an important 
aid to medical science, and, however much they all disliked 
the incidental suffering which might follow from the ex- 
periments, the result was justified in the well-being of the 
country at large. With regard tothe administration of thelaw, 
every care was taken to cause as little suffering as possible. 
It was not true that inspectors were appointed by approved 





vivisectors, for it was laid down that the 

State should appoint the inspectors, and Frege ot 
was not his practice nor the practice of his predecesm 

to go entirely into the ranks of one party or ane 
for inspectors. Every care was taken by the H wed 
Office to prevent any unnecessary suffering of the animate 
and in a large number of cases no suffering aot 
tailed upon the animals. Sir Frederick Treveg be 
repudiated the statement that he was opposed to or 
section. The Home Secretary concluded by saying thy i 
he could not give them any consolation with regard ‘ 

the main object of their visit; but he could assure the 
that in the administration of the Act he would a 
that the greatest care and consideration were shown 
to the animals operated upon. We are sure that aa 
only the medical profession, but all who are interested, 
in the progress of science and in the deliverance. 
of the human race from many of the diseases which now 
cause so much preventable suffering and hinder its higher 
development, will rejoice that the Home Secretary has 
had the courage to defy the powers of darkness and 
fanaticism. It is often said that the present Government, 
has no backbone. It is matter for congratulation that in 
Mr. Akers-Douglas at least we have a vertebrate Minister. 


ANTIVIVISECTIONISM AT BELFAST. 
A DRAWING-ROOM meeting of the Belfast Branch of the 
London Antivivisection Society was held a week or two 
ago under the presidency of the Rector of Lisburn. The 
proceedings were begun with “devotional exercises,” with 
which the speakers, both clergymen, stimulated them- 
selves to the exhibition of Christian charity that followed, 
The reverend Chairman, whom the mistress of the 
drawing-room had thoughtfully supplied with appropriate 
literature beforehand, asserted that the whole moral tone 
of the medical faculty was lowered by _vivisection 


experiments. May we ask the worthy divine 
whether he thinks the whole moral tone of the 
clergy is likely to be raised by calumny? He 


declared that he would rather die a thousand times 
than have his life saved by the results of one of the experi- 
ments of vivisectors. To be logical he must extend his 
refusal of the benefits of science to other lives possibly 
dearer to him than his own. We may remind him of the 
fable of the sick man who called on Death to ease his pain, 
but changed his mind when the “formidable shape” 
answered his summons. The history of one at least of the 
antivivisectionist societies will furnish him with an in- 
structive instance of a prominent member who, when the 
hour of trial came, at once rushed off to the laboratory 
which he and his friends had often denounced as a 
chamber of torture. The Chairman added that those who 
could read the literature which he had perused with- 
out tears trickling down their cheeks must have hearts 
that were not very soft. .Is the reverend gentleman 
prepared to state on oath that the tear of sensi- 
bility did in fact bedew his cheek as he read. the 
literature given him to get up his case? Another clericab 
orator, not to be undone by the weeping philosopher afore- 
said, announced that a shadow had fallen upon his life 
since he read certain publications on the subject. We are 
scarcely surprised to hear this, for antivivisection literature 
is in its very nature obscurantist. We take it, however, that 
this is not quite what the speaker meant. To him and his 
colleague and to all the fraternity of antivivisection we 
commend the advice of Dr. Johnson. Let them clear 
their minds of cant, and above all let them not forget that 
the spirit of the Christian religion, which they say 1s 
violated by vivisection, teaches that man is of more 
account than many sparrows—or guinea-pigs. To speak as 
if it were wrong to apply the knowledge gained by experi 
ment to the saving of human life is either cant or perverted 
sentiment. 


THE LATE MR. CADGE. 
In the quarterly report of the Board of Management of the 
Norfolk and Norwich Hospital, presented at a meeting of 
the governors held on July 11th, an appreciative reference 
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de to the great services rendered by the late Mr. 
Cadge, to his munificence as a benefactor, and to the 
- eisent part which he took in originating and carrying 
it the scheme for the rebuilding of the hospital, and in 
ye nizing new nursing arrangements. The governors felt 
oe they had lost in him not only a great surgeon, but one 
who had pre-eminently maintained and increased the high 
utation of the hospital, and in many other ways had 
jiberally helped to promote and advance its general interests, 
Colonel Dawson, in moving the adoption of the report, paid 
atribute to the memory of Mr. Cadge. Dr. Beverley, in 
seconding the motion, said that in considering Mr. Cadge’s 
jong and honourable connexion with the hospital, one was 
at once struck by its threefold character, first as a sur- 
eon, then as administrator, and lastly as philanthropist. 
In all these three aspects Mr. Cadge was equally distin- 
uished. To him, more than to any other man, Norfolk 
and Norwich Hospital students and surgeons, young and 
old, considered themselves indebted. They often sought 
his guidance and advice, and never in vain. Mr. Cadge’s 
sound judgement was always considered of ; the greatest 
yalue in all questions relating to the financial and 
economical details of hospital management. As a philan- 
thropist, his munificent donations to the building and 
endowment funds of the hospital had probably never been 
equalled by any member of his profession. Sir Peter Eade, 
who had been his colleague -during the greater part of his 
career, said that Mr. Cadge was not only one of the greatest 
surgeons who had ever been attached to the hospital, but 
he had always been in quite a distinct way—and one which, 
so far as he knew, was not paralleled by any other of their 
medical officers—a benefactor to the hospital by his wisdom 
and advice, and by the money he had given to it. In the 
Norfolk and Norwich Hospital, it might fittingly be said of 
William Cadge, “ St monumentum requiris circumspice.” 


was ma 


SPELLING AND COMPOSITION. 

THE observations addressed by the Commander-in-Chief to 
the cadets of the Royal Military Academy, Woolwich, at 
his half-yearly inspection on Tuesday last, with reference 
to the defects which have been observed in preliminary 
education are of general interest. Remembering that the 
officers entering the Royal Engineers and the Royal 
Artillery are in a sense the picked men of the army, it 
will surprise many to find the Commander-in-Chief stating 
ublicly that many of the cadets were strangely deficient 
in spelling and knowledge of the English language. “Com- 
plaints,” he said, “about bad spelling and the deplorable 
want of acquaintance with our own language were so 
common that he could not help thinking that sufficient 
attention was not paid to English composition and dicta- 
tion at the private and public schools where candidates 
for the army received their preliminary education. He 
strongly advised those who failed in this respect to lose 
no time in improving themselves, or they would find that 
they were heavily handicapped in their future career.” He 
added that he had more than once refused to give an 
officer a staff appointment because he could not spell 
properly and wrote an illegible hand. Complaints with 
regard to the bad spelling and deficient powers of ex- 
pression shown by many candidates at medical examina- 
tions have been common for many years past, and as the 
observations made by Lord Roberts show that these de- 
fects are not peculiar to medical students it is to be hoped 
that schoolmasters will give more serious attention to 
these matters in future. With regard to an illegible hand 
we can only express our personal sympathy with Lord 
Roberts’s troubles. Why the art of writing a hand which 
can be easily read should be so uncommon in this country 
and so usual in the United States we cannot pretend to 
say, but no doubt it depends upon some defect in teaching, 
as it can hardly be supposed that we in this country live 
under a greater pressure on our time than do our American 
cousins. Whatever the cause it is one of those minor 
sources of irritation and loss of time which the next gener- 
ation ought to be spared. 





THE PETTENKOFER MEMORIAL. 

Dr. CHRISTOPHER CHILDS, Honorary Secretary and Trea- 
surer of the British Committee of the Pettenkofer 
Memorial Fund, has informed the subscribers that fifty- 
two subscriptions, amounting to £89, have been eontri- 
buted in Great Britain. The accounts of the fund have 
been audited by Dr. Deane Sweeting, Honorary Treasurer 
of the Epidemiological Society, and the balance, after de- 
ducting £5 for the cost of printing, postage, ete., has been 
sent to the Biirgomeister of Munich, who has expressed 
his warmest thanks to all who assisted in providing the 
contribution from this country. It is intended that the 
memorial shall take the form of a marble statue of von 
Pettenkofer of double life-size, to be erected in Munich. 


ANOTHER MONUMENT TO PASTEUR. 
JOHNSON said of his hero that panting time toiled after him 
in vain, and the same ‘may almost be said of Pasteur in 
regard to the monuments erected to his memory in his 
native country. There must already be two or three dozen 
statues of him in different parts of France. Only a week 
or two ago we recorded the unveiling of a monument of the 
great chemist at Chartres. On July 12th another was un- 
veiled in the commune of Marnes-la-Coquette in the pre- 
sence of many well-known men of science. It is the work 
of a young sculptor, M. Fernand Chailloux, who, though self- 
taught, obtained a medal at the last Salon. The monument 
consists of a bust of Pasteur on the top of a column, at the 
foot of which, kneeling on the dead body on one of the 
animals on which Pasteur experimented, isa young man 
who holds up to him his inoculated arm. It was in the 
district of Marnes-la-Coquette that Pasteur established his 
laboratory for the study of hydrophobia, and it was there 
that he died. , 


Ir will be recollected that Dr. E. Thompson, M.P., 
recently obtained a decree for £6 6s. against the Omagh 
guardians for services rendered during the illness of the 
medical officer, Dr. Fleming, who nominated him. The 
guardians dispensed with these services at their next meet- 
ing, and Dr. Thompson demanded £12 12s. for four days’ 
work. The county court judge gave a decree for £6 6s., 
and against this decision the guardians appealed to the 
judge of assize, Mr. Justice Madden, who has just affirmed 
the decree for £6 6s., with costs. ; 








MEDICAL NOTES IN PARLIAMENT. 


[From our Lospspy CoRRESPONDENT. | 


The Physique of School Children.—Sir William Anson, in 
making his official statement on the Education vote on 
Thursday in last week, said that on good authority there were 
more than 60,000 children in London who were physically 
inferior, and who were unable to get the full benefit of the 
teaching in the schools. They were ill fed, badly housed, and 
arrived at school breakfastless. An inquiry had been pro- 
mised, and the Board of Education would do all they could to 
make the inquiry complete. In addition to action by the Local 
Government Board and the Home Office, the Education Depart- 
ment should limit the size of the schools in the poorer districts 
so as toensure more individual attention on the part of teachers. 
Philanthropic assistance was also needed. Sir Jolin Gorst 
dwelt on the miserable condition in whith children were sent 
to school, and said that the Scotch report showed that bad 
hearing and defective sight affected Jarge numbers, and. that 
30 per cent. were more or less starved. As to the lessened 
size of schools, he regarded it as necessary to lay down a 
limit of 400 in each department, then systematic examination 
of the physique of the children would be easier by the 
teachers, and this should he supplemented by periodical 
medical inspection. Curable defects would then be detected 
and remedied. He also strongly urged better ventilation cf 
the schools. Lord Edmond Fitzmaurice, in the course of his 
speech, dwelt on the necessity of medical inspection of the 
children, and specially referred to the importance of attending 
to their teeth, remarking that he was informed.on medical 
authority that some cases of lunacy were due to neglect. of the 
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teeth in early life. Mr. Yoxall thought it was an exaggeration 
to say that the health and physique of the children were 
going backward. He held. thatthe experience of teachers 
would show that, as regards height, weight, sight, and feeding, 
the children were improving. Mr. Bryce supported an inquiry 
similar to that recently made in Scotland, and afterwards the 
discussion drifted on to other subjects. 


Small-Pox at Liverpool and Imperfect Vaccination.—Mr. 
Weir asked the President of the Local Government: Board 
last week, whether his attention had been called to the fact 
that three out of the five vaccinated children under 5 years of 
age who had been attacked by small-pox during the present 
epidemic in Liverpool, and whom the Liverpool. medical 
officer of health alleged at a meeting of the Liverpool Health 
Committee on May 21st last had been imperfectly vaccinated, 
were vaccinated by two of the public vaccinators appointed 


by the Liverpool Select Vestry ; whether the local authority | 


was entitled to recover these fees from the public vaccinators ; 
and whether he would issue a definition of perfect vaccination 


with a view to a better understanding on this point between’ 


the medical officer of health and the Liverpool public vacci- 
nators. Mr. Long answered that his attention’ had been 
drawn by the Local Antivaccination League 'to the 3 cases 
referred to in the question, and he had communicated with 
the clerk to the Select Vestry of the’ parish of Liverpool on 
the subject. As to one of the cases, the clerk informed him 
that there was no record of it in the vaccination registers or 
in the workhouse books of the parish. The other 2 ‘cases 
appeared to have been vaccinated by public vaccinators of the 


parish, and according to the vaccination registers successful : 


vesicles were produced by the operations. In one of the 2 
cases the child was in the hospital. In the other case the 
parents had removed and their address was at present un- 
known ; in both cases further inquiries would, if possible, be 
made at the instance of the vestry. “Upon the information 
before him he was not prepared. to say that the public vac- 
cinators were not entitled to fees in these cases. The in- 
structions issued by the Local Government Board to public 
vaccinators directed that in all ordinary eases of primary 
vaccination the public vaccinator should aim ‘at producing 
four separate good sized vesicles or groups of vesicles, not 
less than }in. from one another. The instructions stated 
further that the total area of vesiculation resulting from the 
vaccination should not be less than 3 sq. in. . It, did not ap- 
pear to him that he could do anything further with the view 
of meeting the point referred to in the last part of the 
question. 


The Public Health Acts Amendment Bill.—Sir Alfred Hick- 


man asked the President of the Local Government Board,,. 


whether, having regard to the general, desire expressed by 
local authorit:es throughout the kingdom, he would state 
when he would introduce the Public Health Acts Amendment 
Bill. Mr. Long replied that, looking to the period of the 
session and to the other legislation proposed by the‘Govern- 
ment, he feared it would not be practicable to proceed with 
the measure referred to this year. 


The Medicine Stamp Duty and New Regulations. —Sir John. 


Leng asked the Secretary to the Treasury whether, under a 
notification recently issued by the Board of Inland Revenue, 
a druggist would not be allowed to sell the smallest quantities 
of pills, powders, mixtures, or other form of medicine without 
attaching to every descriptive label, either. written or printed, 
a 13d, stamp; whether the Board had considered the: extra 
cast to the poor of this additional charge, or the danger of 
selling drugs unlabelled; and whether, in view of the interests 
of the poorer classes and of the public safety, the Board 
would still, in accordance with their former intimation, 
recognize the, necessity for giving to.a preparation such a 
designation or name as shall distinguish :it..from other medi- 
cines and attribute some further meaning to such words as 
cough mixture, liver pills, lip salve, teething powders, corn 
paint, ete. Mr. Arthur Elliot answered :that the change in 
the Board’s practice had been rendered. necessary by the 
decision of’ the High Court in the: recent: case. of Ransom 
». Sanguinetti, the effect of which was to render liable to the 
medicine stamp duty any preparation sold under a deseription 
which. refers only to the ailment which::it was intended. to 
remedy, for example, cough mixture... But . payment of : duty 
would not be required in respect of. a preparation which bears 








upon the label an indication of its ingredients, sue 

joins the article within the scope of the special fst, 
favour of known, admitted, and approved remedies sold be 
duly-qualified persons, as interpreted by the recent deoj F 
in the case of Farmer v. Glyn Jones. Sion 


Orphans and Deserted Children under Poor Law.—M 
Long informed Mr. Harwood last week, that 52,804 was the 
total number of children classed as in receipt of indoor relief 
on January 1st, 1902. It included not only children in esta. 
‘blishments belonging to the guardians, but also those in hos- 
pitals and other institutions where the cost of their mainten- 
ance was borne by the guardians. Of this number 34,506 
were orphans or children relieved without their parents: The 
corresponding numbers for January 1st, 1903, was 54,493 and 
35,620. Of the children in workhouses, infirmaries, an sick 
‘asylums on Jantary 1st, 1903, 10,356 were orphans or children 
‘relieved without their parents. 


ies, 

The Statistics of Irish Lunatic Asylums.—In answer to a 
‘request made by Mr. Samuel Young for a return of the in. 
‘mates in lunatic asylums in Ireland, Mr. Wyndham said that 
at p. 14 0f the last-published annual report of the Inspectors 
Lunatic Asylums there was a table showing, in quinquennial 
periods, the ages of patients (distinguished according to sex) 
who were admitted to district asylums and who recovered 
during the year 1go1, and also of those remaining in the 
asylums on December 31st, 1901. Similar tables would be 
found at pp. 44 and 62 in respect of the Dundrum Crimina] 
Lunatic Asylum and the private asylums. These tables would 
be continued to December 31st, 1902, in the next annual 
report of the inspectors. He saw no sufficient reasons, how- 
ever, for imposing on the department the preparation of a 
return setting forth this information for each asylum 
sepurately. 


irish Medical Officers and Superannuation.—Mr. J. P. 
‘Farrell asked the Chief Secretary to the Lord Lieutenant of 
Treland to state the number of Irish medical officers who had 
been superannuated under the existing Local Government 
Acts; in how many cases these grants were made voluntarily; 
and whether the guardians in any caserefused ; andifso, in how 
many such cases was superannuation so refused. Mr.Wyndham 
answered that under Section cxvit of the Local Government 
(Ireland) Act, ' 1898, eighteen medical officers had received 
superannuation allowances. The local authorities were 
‘obliged to grant pensions in the case of all officers qualified 
as provided by the section. 


Sterilization of Water for Troops in the Field.—Sir 
Michael Foster asked the Secretary of State for War on 
Monday whether the experiments on sterilization of water 
for troops in the field, referred to in his answer of July 31st, 
1902, had led to any scheme of sterilization being put to the, 
itest at. manceuvres or otherwise; and, if so, with what results. 
‘Mr. Secretary Brodrick answered that experimental tests had 
been made with various forms of heat sterilizing apparatus 
and sterilizing filters, and on the results of these further tests 
were being made in Somaliland, and would be made at the 
forthcoming manceuvres. The sterilization of water in stand- 
ing camps could be arranged, but in the case of moving bodies 
of troops great difficulty was being experienced in obtainin 
really satisfactory results. : 

Medicaf Inspectors and Vaccination Officers.—On Wednes- 
day Mr. Weir asked the President of the Local Government 
Board if he would state where the rules relating to the con- 
duct of medical inspectors under the Local Government 
Board are laid down; and would he say whether these in- 
spectors have power to threaten vaccination officers with dis- 





missal? Mr. Long replied that the medical inspectors of the 


Local Government Board visited different parts of the coun- 
try, and carried out the particular directions given to them. 


‘There were no fixed rules on the subject to which he could 
‘refer the hon. member. As regards the last part of the ques- 


tion, the inspectors reported to him as to the manner in 
which vaccination officers carried out the duties of their 
office, and in certain cases, when it was found that important 


‘duties were wilfully neglected, they had been instructed to 
point out to the officers: that ‘similar neglect had been con- 


sidered by the Department a reason for requiring the resigna-: 


tion of the officer concerned, 











nt 
Ww 
nt 
ad 
re 
add 
‘ir 


er 
t, 


ir 





GENERAL MEDICAL COUNCIL. 


Tue Barirtisu 
Mepicat JouRNaAL 161 





Jury 18, 1903-] 





= 
THE GENERAL MEDICAL COUNCIL. 


The Regulations and Examinations of the Conjoint Board 
in England. 

ecial session of the General Medical Council sum- 
moned for the consideratien of the reports of the Educa- 
tion Committee on the return of teaching institutions 
furnished by the Conjoint Board in England, and on the 
primary examinations of that Board, and on the examin- 
ations of the Universities of Oxford and London, began on 
Wednesday, July 1 5th. ; : 

The report by the Education Committee on the Returns 
from Teaching Institutions recognized by the Conjoint 
Board in England for the subjects of the first year of 
medical education, but not recognized by the General 
Medical Council, was the first business. As this report 
contained no recommendations, the motion for its adop- 
tion did not lead to much discussion; it was in the main 
a question of ratifying the summary drawn up by the 
Committee of the facts disclosed, although this sum- 
mary contained some comments, the most impor- 
tant being the expression of the opinion “that had 
the Conjoint Board made a full investigation into the 
conditions of study in each of the institutions recognized 
py it, the number of teaching institutions to which it 
would have been able to extend formal recognition would 
hardly have exceeded one-third of those on its present 
ist.” 
an the issues raised were, however, closely bound 
together, and the President ruled that the report of the 
Examination Committee upon the visitation of the examina- 
tions in chemistry, physics, and biology should be taken 
next, and afterwards Sir Victor Horsley’s motion to report 
the Conjoint Board’s examination to the Privy Council 
as insufficient. Hence it was hardly possible to limit 
discussion rigidly to the motions before the Council at the 
moment, and several speakers trenched upon the ground 
more appropriate to the discussion of the later motions 
when speaking upon the earlier one. 

The report upon the examinations, which condemned 
their standard, was adopted by a large majority after a 
temperate, and in some particulars interesting, discussion. 
Dr. Windle, one of the Visitors, emphasized the necessity 
of a knowledge of physics, the weakest part of the whole 
examination, and expressed a doubt, which was shared by 
certain other members, as to the expediency of including 
elementary biology at that stage of a student’s career. Dr. 
Norman Moore laid it down that the Council’s proper funetion 
did not extend beyond criticism, to which the Royal. 
Colleges were bound to give attentive and respectful con- 
sideration, a position which did not satisfy Dr. MeVail. 
Sir Victor Horsley pointed out that the attitude of the two 
Colleges was essentially different; the Royal College of 
Physicians had promised to give consideration to the 
report and its suggestions, while the Royal College of Sur- 
geons defended the examination at every point, and he 
hinted that were the latter governed, as is the former, by 
the body of Fellows instead of by its Council, the result 
would have been different. He further stated that he had 
corresponded with the examiners who had been cited as 
giving their approval to the examination, with the result 
that he considered their approval to be very materially 
conditioned by the words “suited to the circumstances.” 

Mr. Bryant produced statistics of the results of twenty 
examinations for the army. navy, and Indian Medical Ser- 
vices. The holders of the English Conjoint diploma failed 
in this examination to the extent of only 8 per cent. (577 
being the total number presenting themselves), of the Irish 
Conjoint diplomates (137) 30 per cent. failed, and of the 
Scottish Conjoint diplomates (138) 32 per cent. failed. The 
University of London and the Victoria University had no 
failures ; the Universities of Edinburgh and Dublin had 
respectively 14 and 22 per cent. of failures.’ Thus the 
English Conjoint Board made’ a very ‘good ‘show in: 
these post-graduate tests, and this was held by the: 
President to be relevant, inasmuch as it indirectly, by in-; 
dicating the net ‘result of tlié° whole education, bore 
upon the question of the adequacy of education and: 
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examination in the earlier stages of the student’s career, 
It was urged that the report should not have contained an 
admission that the standards of different examinations 
must necessarily differ, but it appears to have escaped the 
attention of those who held this view that there may very 
well be a minimum standard without uniformity in other 
directions. 

Sir Victor Horsley’s motion was divided into three por- 
tions or rather into four. The first declared the examina- 
tion in chemistry, physics and biology of the Examining 
Board in England to be insufficient. This was only carry- 
ing a little further in the form of definite statement the 
result of the adoption of the Visitors’ report, and this was 
carried by a large majority. The second portion dealing 
with the synopses and general requirements was dropped, 
as it seemed somewhat superfluous, and the amended 
synopsis in physics had met with some approval in the 
Visitors’ report. The third portion declared the courses of 
study in the majority of the teaching institutions in 
dispute to be also insufficient, and this was carried also. 

In the course of discussion Dr. Norman Moore produced 
some statistics which indicated that after all the whole 
dispute ranged round a somewhat insignificant number of 
candidates. Of those educated at medical schools, 2,653 
had passed in the period from 1893 to 1902, and 1,849 had 
failed in chemistry; whilst only 195 had passed, and 
132 failed who had been educated at various science 
schools, some recognized by the Council and some not. 
Hence it appears that the number of candidates who come 
up from the school under dispute must be very small, and 
for the sake of these few the Royal Colleges have broken 
up the consensus which previously existed between the 
licensing bodies. It is curious that although this examina- 
tion is not of a high standard, the numbers who pass it 
are totally insufficient to supply the number who subse- 
quently seek their qualification from this Conjoint Board, 
so that it is evident that many pass in chemistry else- 
where. 

The final clause of Sir Victor Horsley’s motion was to 
the effect that a representation be made to the Privy 
Council that the course of study and examinations was not 
a sufficient guarantee of the possession of adequate pro- 
fessional knowledge. This was not discussed, being post- 
poned till Thursday, partly for want of sufficient time to 
discuss it, and partly because an alternative course had 
been proposed by Dr. Windle. The precise terms of his 
amendment are not in our hands, but in general effect it 
was a proposition that a committee should be appointed 
to confer with the two Colleges, and possibly suggest some: 
alterations in the first year studies. 

[We are compelled by pressure on space to postpone the 
publication of the detailed report of the proceedings of the 


Council. | 
Scotland. 


SMALL-POX IN EDINBURGH. ' 
A MAN appeared at the out-patient department of the Royal 
Infirmary one day last week and was found to be suffering 
from small-pox of a malignant type. He was removed to the 
small-pox section of the City Hospital, where he died within 
a week. He had contracted the disease in Antwerp. 








THE PURIFICATION OF THE RIVER CLYDE. 

The County Council of Lanark occupies what is probably a 
unique position as regards the admihistration of the Rivers 
Pollution Prevention Act. Lanarkshire was anciently known 
as Clydesdale, and an examination of a rivers map shows at 
once how excellently applicable is the old name. Instead of 
being bounded by rivers, as are so many other counties, 
it is bounded by watersheds. It is indeed practically 
identical with the gathering ground of the’ river Clyde, 
and the Clyde, including its numerous tributaries, is 
practically the only river with which Lanarkshire has 
to do. The head streams of the Clyde flow north-west 
from the hills which separate the county from Dumfries- 
shire, and, after passing through the healthful district of the 
Upper Ward, the river enters on the Middlé- Ward with'its 





4 
rs 
if: 
} 
if 
i 


t ; 





Tae Bairise 
162 MeEpIcaL al 


LITERARY NOTES. 





[Suny 18, 1903, 








teeming population and great coal and iron industries. At 
the extreme north-west the Clyde passes into the territory of 
the City of Glasgow, but by that time it has become tidal, so 
that the Rivers Pollution Act does not apply. Acting under 
the advice of Dr. John T. Wilson, the county medical officer, 
the County Council has, within the last few years, entered 
definitely on a bold policy of rivers purification. The Rivers 
Pollution Act may be brought into operation either by-any 
aggrieved individual; or by a local sanitary authority, or by a 
county council. In the case of Lanarkshire there are strong 
reasons why the Council rather than any of the sanitary 
authorities should have undertaken the work. As just 
noted the Clyde, area is practically coterminous with Lanark- 
shire.. At the same time, the County Council, not being the 
administrative authority under the Public Health Acts, is not 
itself a contributor to pollution of the stream, so that in 
taking proceedings with regard either to trades pollution or 
to sewage it oecupiés a position quite free from criticism. 
While the County Council has been busying itself with the 
removal and prevention of contamination of the upper waters 
of the Clyde, the City of Glasgow has been equally occupying 
itself in arranging for the exclusion of the gross pollution 
which takes place within the municipal boundaries. In a 
very few years from now, therefore, there should be a wonder- 
ful transformation.in the condition of the fine river which 
has been so long maltreated and abused. The work done 
by the County Council is very well recorded in a valuable 
report by Dr. Wilson which has recently been published. The 
report is divided into sections devoted respectively to ad- 
ministration, industrial pollutions, sewage pollutions, the 
Clyde and its' tributaries as a source of water supply, the 
Clyde and its tributaries as affected by pollution, and a his- 
torical narrative of efforts at purification of the Clyde. :In 
addition there are short notes on the effects of river pollution 
on fish life and on public health. The first section of the 
report contains a very full account of legal proceedings which 
have been undertaken by the County Council against offend- 
ing sanitary authorities and manufacturers. Dr. Wilson 
points out with justifiable satisfaction that these proceedings 
have in every case been successful, so that the Rivers Pollu- 
tion Act, though in many respects very weak, can yet be 
effectively enforced by a public body which is quite clear in 
its own mind that enforcement is desirable. Concerning 
industrial pollutions the principal causes reported on are 
coal dross washing, ammonia works, paper works, print 
works, oil works, whisky distilleries, and breweries. The 
report is freely illustrated with maps, photographs, and dia- 
grams, whilst the tabular matter containsa useful mass of statis- 
tics, including the results of numerous chemical analyses. 
For such work there is now included in the staff of the county 
a chemist in addition to inspectors and medical assistants. 
It is not in Lanarkshire a question of public health which is 
at issue. The river becomes a nuisance injurious or dangerous 
to health only when it reaches Glasgow. As regards pollutions 
above Glasgow, it is necessary to distinguish between the Clyde 
anditstributaries. Inthecourse of hisreport, Dr. Wilson points 
out how quickly natural purification takes place in the tribu- 
taries, so that when, even after much contamination, they 
reach the Clyde, there is little to complain of regarding many 
of them. In these cases the Council has not hesitated to 
take action to bring about the purification of the tributaries, 
a consummation for which when accomplished there will 
be due the thanks of every trout-fisher from the Mid- 
dle Ward, and of every summer health seeker who. trans- 
ports himself and his family from the grime of Glasgow 
or Coatbridge to the uplands where the great river is 
represented by streamlets converging from the hills. 
In these days there is much search after suitable sites 
for sanatoria for consumptives. One is about to be es- 
tablished near Lanark, but there are in this region splendid 
situations fora score of others. With valleys at an elevation 
of 7oo to 1,000 feet above sea level ; with surrounding hills 
some of which rise for yet another 1,000 feet ; with a light 
open soil drying quickly after the heaviest rain ; with entire 
absence of town and factory smoke; with fine cycling roads 
within easy distance of many a picturesque and historically 
interesting scene; with pleasantly situated golf courses ; with 
the main line of the West Coast railway route passing through 
the centre of the district—with advantages like these it is not 
surprising that the Upper Ward from Biggar and its neigh- 
bourhood on the one side to Leadhills on the other is becom- 
ing more and more of a health resort to those who have been 
fortunate enough to discover its beauties and experience its 
benefits. Fortunately the Clyde and its feeders need little 
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purification in many parts of the Upper Ward, 
Council is to be congratulated oa public pate : 
as regards tributaries where such action is necesgar action 
Wilson is to be congratulated on his full and ae nd Dr, 
report. resting 








LITERARY NOTES. 


Tue German Cancer Investigation Committee has decided 
issue a journal to be entitled Zettschrift fiir Krebsforsch io 
and to be devoted to the publication of original article 
cancer and abstracts of all papers and monographs one 
subject appearing in various parts of the world. The edit ; 
are Professors D. von Hansemann, of Berlin, and Gene 
Meyer, of Jena. The publisher is Gustav Fischer, of Jeng 7° 


A new monthly medical journal entitled Archives Latines de 
Medécine et de Biologie has been founded in Madrid, The first 
number will appear on October ist. The journal which ; 
intended to be a medium for the publication of the most: ie. 
portant contributions to medical science made by workers 
belonging to any one of the various Latin nations wil] be 
under the direction of a committee consisting of Professor 
Ramon y Cajal, Carlos Cortezo, R. Blanchard, A. Robin, B 
Grassi and K. Marag!iano. The editor-in-chief will’ be Dr 
Gustavo Pittaluga.# Made 


For a number of years a Commission composed of fift 
professors and doctors, with the Hon. Seth Low as its pregj. 
dent, has been considering the drink problem as it presents 
itself in the United States. The Commission has already 
issued three bulky reports, in which the legislative, economic 
and administrative aspects are dealt with. It -is now 
announced that a fourth is about to appear, which will be 
entitle Physiological Aspects of the Drink Problem. The volume 
which will be published by Messrs. Gay and Bird, has been 
prepared by Professor W. O. Atwater, Dr. John S. Billings 
Professor H. P. Bowditch, Professor R. H. Chittenden, and 
Dr. W. H. Welch. 


We have received a_ reprint of Some Notes concerning the 
First Egyptian Medical Congress, contributed by Mr, 
Spanton, of Hanley, to the Birmingham Medical Review. Mr, 
Spanton attended the Congress as a delegate from the British 
Medical Association. He gives an_ interesting and 
instructive account of the work of the Congress. He was 
particularly impressed by the excellence of the numerous 
pathological specimens exhibited to illustrate some of the 
papers read. Some of them were not only beautiful in them- 
selves but of great rarity, and such as in this country are 
never met with in ordinary practice. His description of the 
anatomical museum of the medical school at Cairo is par- 
ticularly fascinating. The anthropological and comparative 
anatomical specimens as described by Professor Elliot Smith 
included a unique collection of remains of the inhabitants 
of Egypt who lived before the first dynasty (that is, con- 
siderably more than 4,000 years B.C.), now commonly known 
as the ‘‘ prehistoric” or ‘‘archaic” period. The whole museum 
was arranged with the object of displaying these archaic 
remains side by side with corresponding objects from later 
periods of Egyptian history and modern times. Among the 
exhibits were two sets of splints, probably the earliest 
known. They were of wood, covered with linen, two being 
used for the forearm, and fastened by bands of linen tied 
round, with a pad opposite the seat of fracture. In one 
instance linen was seen plugged into a compound fracture in 
which no union had taken place; probably the patient had 
died quickly. In a case of Colles’s fracture (about 3400 B.¢.) 
there was a good union. In one instance there were four 
splints round a fractured femur about the middle, in which 
the knee, but not the hip-joint, had been fixed. There were 
also some splints made of bark and moulded to the limb, 
very much as we employ leather or pasteboard, enveloping 
the entire circumference of the limb. One splint was: made 
entirely of reeds covered with linen, much like the splints 
one used to see a few years ago. It was abundantly evident 
that the Egyptians 6,000 years ago understood _ the 
principles of the treatment of fracture as well as modem 
surgeons do. The bulk of the archaic remains was obtained 
by the Archaeological Expedition of the University of Cali- 
fornia (under the direction of Dr. George Reisner, at Naga- 
ed-der, opposite Girga (Upper Egypt), in the winter of 
1901-1902; Other prehistoric and early dynastic remains 
were dug up by an expedition of the Egyptian Exploration 
Fund in the winter of 1900-1 at El Amrah, near Abydos, 


Upper Egypt. 
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View of the Centre Block of the 


THE PRINCESS LOUISE HOSPITAL, ALTON, 
HANTS. 

One ’of the more permanent results of the Absent Minded 
Beggar poem during the war was the formation of a kind of 
hospital known as the A.M.B. camp. It always enjoyed the 
special patronage of the Princess Louise, and now, having 
been modified in various ways, it has been taken over as a 
regular military hospital, under the title of the Princess 
Louise Hospital. The Princess herself paid it a formal 
visit on July 16th, and the following description of the 
place in its new guise may be interesting. 

The" surroundings are picturesque, the air bracing, and the 
soil chalky ; viewed from the railway the camp looks 
rather like a big straggling village. On closer examination, 
however, a definite and good design becomes apparent. The 
hospital buildings proper are arranged in three divisions or 


‘blocks, each division containing ten pavilions, and each 


pavilion providing accommodation for 1o patients. At 
present, however, it is not intended to use more than 270 beds 
out of a total possible of 300. 

In front of the divisions are the administrative quarters 
consisting of a bungalow for the commanding. officer, and 
smaller buildings of the same general type for the other 
officers, matron, nursing sisters, and married orderlies, the | 
unmarried quarters being near the entry gates. Further on, | 


Recreation Room 


|leading to the 
‘are elaborately constructed. 
| able and fixed baths, 


| use as equipment and night stool rooms. 


Medical 





Hospital taken from the Railway. 


| but in the same line, is the house for the senior non-commis- 
| sioned officer, and further still, a large elevated tank which is 
| kept supplied by an engine. It is said to hold about 18,000 
| gallons of water. 
| The pavilions in each division radiate like the spokes of 
| a wheel from a horseshoe verandah. Opposite the pavilions 
on the other side of the verandah are covered ways, 
lavatories and bath rooms, which 
They contain both port- 
and the latter have shower bath 
attachments. The lavatories are certainly very practical in 
their arrangements and the commanding officer states that 
100 men can complete their ablutions in them in forty minutes. 
On either side of the short passage leading into each pavilion 
are rooms of which the large one on the right is devoted to 
use as a ward kitchen, and the two smaller ones on the left for 
Down the middle 
of the pavilion is a table with a good supply of papers and books, 


/and on each side five Lawson Tait wire mattress beds, each 


with a neat locker alongside. At the end of the ward facing 
south is a sun lounge, which, if necessary, can be cut off from 
the ward. Each occupant of the ward has 120 square feet 


/of floor allotted to him, and cubic space of 1,200 cb. ft. 


Arrangement is made for the entry of air by a new form of 
‘‘Tobin shaft,” which is free from angles, while air-exit 
channels are provided by a roof ridge running the full length 


Administrative 
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of the ward. The walls are white, the appearance of the ward 
cheerful and bright, and on entering them from the hotsunshine 
outside they seemed pleasantly cool. The floors are covered 
with French-grey linoleum which, if well laid, is possibly pre- 
ferable to polished floors, since it is more elastic and less 
slippery. The arrangements for the disposal of faeces and 
urine are very complete. Discharge of an infectious nature, 
such as the urine and faeces of patients suffering from 
bilharzia haemotobia are boiled, while those from enteric 
cases are treated, according to army regulations, with mercury 
perchloride. To get rid of discharges from non-infectious cases 
automatic bedpan washers of the best modern type have been 
provided. It should be noted that the pavilions do not stand 
on the ground, but each is supported on brick pillars over a 
drained and cemented basement. There is no chance, there- 
fore, of either damp, flooding, or accumulation of foul air 
below the wards. Whether the simple form of ventilation 
before described will prove satisfactory in cold and stormy 
weather remains to be seen. The drainage of the establish- 
ment is well arranged, being capable of inspection throughout 
its whole length. The fall is good and the hospital drain 
eventually connects on to the main sewer of Alton, whence 
its contents pass to bacterial beds, the total distance being 
about 14 mile. 

To the central division or block of the hospital are attached 
the kitchens, dining hall, stores, operating room, dispensary, 
and .«-ray room, all of which are excellently arranged. The 
w-ray room is not yet quite complete, but when it is, both it 
and the well-fitted and well-ventilated operating room will 
bear comparison with those of any hospital in London. The 
kitchen is fitted with. six Dean’s range ovens, and a large hot- 
plate steam box, as well as asteam oven and steam-heated 
Keble. Other features are a large copper and an Aymard milk 
sterilizer. 


The dining hall is a pleasant room and conveniently near . 
the kitchen, but is believed to be too small for the number of: 


men who will probably have to use it. The original dining hall 
was in another division, and the present arrangement may be 
considered a temporary one. All the divisions have the same 
fundamental design, but in the left one there is a large re- 
. creation room in connexion with whicha library is being formed. 
At the back of this division there is also a large underground 
ice house. In the grounds there are a number of stores, the 
commanding officer’s stables, a laundry, disinfector, mor- 
tuary,and engine house. The disinfector is a ‘‘ Thursfield ” 
low-pressure apparatus. _The laundry is very well fitted with 
labour-saving appliances,.and has three electric motors at 
its command. There are two engines in the engine-house, 
one of 16, and the other of 12, estimated horse power. Con- 
sidering the amount of work they have to do in driving 
: dynamos and raising water, they appear to work very economi- 
cally, since they consume only some 15 cwt. of coal per diem. 

In. view of the short time that Colonel Rainsford and. his 
staff have been in occupation, the excellent working order in 
which the whole place appears to be, is remarkable. : In many 
ways the establishment is quite. unique, and sitting in the 
sun lounges conveys a pleasant sensation of being on board 
ship rather than in a hospital. Before the place is considered 
quite complete, a certain amount of tree-planting, floor-caulk- 
ing in some parts, and additional painting, will probably 
have to be taken in hand. Wood enters very largely into the 
construction of the buildings, and for this reason further 
fire precautions are probably desirable, in addition to the 
coils of fire-hose on each verandah. The provision of a Shand- 
Mason hand pump to every other pavilion would meet this 
need, while a 100,000 gallon tank on the hillside would supply 
a jet of sufficient force for general purposes. 

The present staff consists of Colonel W. J. R. Rainsford, 
F.R.C.S., C.I.E.,*Captain Dansey Browning, D.P.H., Lieu- 
tenant and Quartermaster Morrison, Miss Garriock, Miss 
Tullick, and Miss Dods, sisters respectively of the medical 
and surgical divisions, and staff nurses, Miss Ward and Miss 
Byers. Besides this there are a sergeant-major and staff- 
sergeant, and twenty-seven other non-commissioned officers 
and men. 








CREMATION IN SoutH AvustrRALIA.—The crematorium in 
Adelaide has now, we learn from the Australasian Medical 
Gazette, been completed, and the first cremation of a human 
body took place on May 4th. The.ceremony was made 
doubly interesting by the fact that the body was that of a 
Sikh, who died in Adelaide on May 2nd. Only Sikhs and 
officials were allowed inside the building, where one of the 
natives recited an impressive funeral service. 
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THE DERWENT VALLEY WATER SCHEME. | 


A Goop supply of water is the very life’s blood of ] 
Accessibility to such a supply has in the past frequentatae 
termined the location of large centres of population sin. the 
failure of that prime necessity has, in many instances comed, 
or hastened, their decay. As from the nature of things the 
average amount of water in a locality is fixed, while popul , 
tion is for the most part increasing, it follows that from og : 
to time in the history of every large city the existing sup v 
is found to be inadequate and fresh sources have to be Botan 
for. Londoners do not need to be reminded that their need in 
this respect are now having the attention of Parliament and 
that it will probably not be long before the water supply of 
the metropolis will be under the control of a single bod 
whatever the ultimate composition of that body may prove to 
be. 

In the discussion which took place as to the provision of ay 
efficient water supply for London, it was the opinion of may 
that no source of supply sufficient for such a colossal cit 
could be found nearer than the mountains of Wales, and this 
view is strengthened if we consider what has been the experj- 
ence of large provincial towns. Situated for the most part 
on rivers, from which or from wells ‘in the shallow valley 
gravels an ample supply of water for their infant wants was 
attainable, they soon began to ‘illustrate ’the universa] 
liability of living things to perish of their own excrement, 
Pollution of ‘river water and ultimately of shallow wells was 
inevitable, and to stem the rising death-rate water had to be 
taken from nearer the sources of ‘rivers or from deep wells, in 
the one case necessitating long carriage, in the other the 
substitution of hard water for the softer river water. When 
in:time these sources were found. insufficient for the ordinary 
population many of our great towns found it necessary ‘to go 
Subsitie the watersheds of their own supplying rivers and tap 
distant “sources of supply,’ in ‘some ‘cases natural lakes, such 
as Loch Katrine or Thirlmere used by Glasgow and Man- 
chester, or artificial reservoirs in mountainous districts, ag 
has been done by Livervool at Vyrnwy, and Birmingham in 
the valley of Elan and Claerwen, in Radnorshire. 

WATER SupPLY OF LEICESTER. 

Leicester in recent times has illustrated in the history of 
its water supply all the phases mentioned above. Its popula- 
tion, which is: 1872 was about 100,0co is now about 220,099. 
Up to 1893 the yield of two reservoirs in the Charnwood 
Forest district had given a supply of about. 35 million gallons 
daily, but about this time a rapid. increase of population 
coincided with a diminution of rainfall (which at no, time 
exceeded about 22in. annually) over the district. . Temporary 
sources of supply from collieries and deep wells were resorted 
to pending the completion of a third reservoir, estimated to 
give an additional 2,000,000 gallons per day. The relief 
afforded by the last was only temporary, and it- soon became 
clear that to obtain anything like a permanently sufficient 
source of supply the example of Liverpool and Birmingham 
would have to be followed. By the exertions of the eon- 
sulting water engineer, Mr, J. Breedon Everard, attention was 
turned to the sources of the Derwent River in the High Peak 
district of Derbyshire. 


THE JoIntT SCHEME. , 

But here a new difficulty arose, for several other towns 
situated in the watershed of the Trent and its tributaries and 
at least one other just outside the watershed but nearer to 
the proposed source of supply, considered their claims to be 
equal, if not superior, to those of Leicester. A Bill was pro- 
moted in Parliament with the different authorities at first in 
opposition, but eventually, thanks mainly to the action of 
Mr. Edward Wood, Alderman and Chairman of the Water 
Committee of the Borough of Leicester, these authorities all 
joined in promoting a scheme of considerable magnitude, and 
settled amicably to what proportion of the total supply each 
community should eventually be entitled. Briefly, they 
proposed to utilize the valley of the Ashop river and that 
portion of the Upper Derwent valley above Bamford (see 
map). These valleyg possess a watershed of about 50 square 
miles, and as the estimated rainfall is at least 50 in. per al- 
num this will give a supply for storage purposes of about 
0,000,000 gallons per day or 18,250,000,000 gallons _annually. 
he Act, however, provides against the consumption of the 
whole of this water by the Board. One-third of the quantity 
collected has to be returned into the Derwent below the 
reservoirs in order that the riparian owners and others 
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having vested interests in the river may not suffer. About | 
17,000,000 gallons per diem will be used for the purpose. 
This leaves 33,000,000 gallons for consumption. The 
authorities concerned are Sheffield, Nottingham, Leicester, 
and Derbyshire Council and Derby Borough. Of these 
Leicester is to take 35.72 per cent., Sheffield and Derby 25 per 
cent. each, and Nottingham 14.28 per cent. The cost of the 
work will be borne by each in the same proportion. 


é; ; : THE RESERVOIRS. 

The works were commenced a little over twelve months 
ago, and on July 7th Mr. Edward Wood, Vice-Chairman of 
the Board, invited about 200 inhabitants of Leicester as his 
guests to see the progress that has already been made and to 
give some idea of how the proposed storage of water is to be 
effected. The nearest railway station is Bamford on the 
Dore and Chinley line of the Midland Railway and there 
commences the construction line about six miles long built by 
the contractors for the purposes of this work. The party 
were conveyed over this line to the site of the dam of the 
Howden or uppermost reservoir. This dam when completed 
will have a height of 114 ft., a width of 160 ft., and a length 
across the valley of nearly 2,000 ft. The reservoir it creates will 
have an area of 157 acres a maximum depth of 114 ft. and a 
capacity of 1,886 million gallons. Reaching to the base of the 
Howden ‘resérvoir is the second reservoir called the ‘ Der- 
went.” Its surface will be 110 ft. lower, its extent 168 acres 
and its maximum depth 113 ft. with a cubic capacity of 2,000 
million gallons. These two reservoirs will take about ten 
years to complete and it will be nearly that time before any 
water from even the uppermost can reach Leicester. 

For the future remains the construction of the lowest or 
Bamford reservoir to hold 2,495 million fgallons, and two 








3. é 
more in the Ashop valley, the Haglee and the Ashopton,; 
respectively of 2,160 million and 1,472 million gallons capacity, 
the former having the great maximum. depth of 136 ft. ‘The 
total storage capacity will thus be about 10,000 million 
gallons. 

It is estimated that the total cost when completed will be 
about £7,500,000, but, of course, it will be long before all that 
expenditure is incurred. 

It is considered that Leicester will not have to spend more 
than £1,000,000 for the next fifty or even seventy-five years, 


CHARACTER OF THE WATER. oe ae : 
The water is of exceptional purity. Very few habitations, if 
any, exist on the gathering grounds, and it is expected to 
show not more than 2 or 3 degrees of hardness. The danger 
of the possibility of its dissolving lead from the service pipes 
will be decreased by mixing with the present water of 
Leicester, which has about 20 degrees of hardness, though 
Mr. J. B. Everard considers that the property mentioned 
above is due to organic acids derived from decaying vegetable 
organisms and peat rather than to’ the exceptional purity of 
the water. 


DISTRIBUTION OF THE SUPPLY. 

As the upper reservoir is over goo ft. above ordnance level 
no difficulty will be found in supplying Leicester, Derby, and 
Nottingham by gravitation. A large aqueduct will be con- 
structed, and the supplies of the places en route drawn from it. 
Sheffield will obtain its: supply by means of a tunnel, over 
four miles in length, through the hills, connecting with the 
reservoir on the River Rivelin (see map). The reservoirs to 
the east of the Derwent watershed are those of Sheffield’s 
present supply. 
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THE Works. 

The construction of the uppermost dam has been delayed 
by the discovery of a ‘‘ squeeze,” or partial fault, at the lowest 
part of the valley, which has rendered difficult the attainment 
of a good ana watertight foundation. Other structural diffi- 
culties pertain more to the engineering profession than our 
own. A short description of the means adopted to ensure the 
health of the workmen employed may be mentioned. About 
a quarter of a mile below the Howden dam has been built a 
village of corrugated iron buildings. It has two parallel 
streets, contains spacious school building, recreation room, 
with billiard tables, stage, etc., post-office, canteen, under the 
control of the Board, grocers’, shoemakers’, and barbers’ shops. 

The houses or ‘‘huts” are of two varieties—a family hut, 
containing living room, back kitchen, and two sleeping 
rooms, and an associate ‘‘ hut,” similar, but having in addi- 
tion a dormitory for eight single men, who are received as 
lodgers by the occupants and chief tenants, and are boarded 
at a fixed rate. Sanitation is effected by a good temporary 
water supply from a special reservoir, and closets at the back 
of the houses, but separate from them, on the trough system, 
with an automatic flush. Stringent sanitary regulations are 
laid down by the Board, and a copy of these is hung in each 
house. The number of lodgers allowed in each house is 
strictly limited. , 

The village of Birchinlee has also two hospitals. The larger 
in the middle of the village contains a good ward, with accom- 
‘modation for ten beds, several single rooms, accommodation for 
nurses, dispensary,and sanitary arrangements. Two cases of 
accident—a fractured leg and fractured ribs—were being treated 
as in-patients at the time of our visit. In addition to this is 
a smaller isolation hut of five beds for infectious diseases. 
This has already successfully combatted the introduction of 
one case of small-pox. In addition to these, special means 
are taken to quarantine all new comers. On the opposite side 
of the valley, and at a distance of about one mile and a-half, 
is a large hut termed the “doss house.” When a man is 
engaged he is sent to this house, has a bath, his clothes are 
disinfected, and he has to sleep there for a week before being 
admitted to Birchinlee village. It is rather illustrative of the 
practical inutility of all such quarantine arrangements that 
there have already been outbreaks of scarlet fever and measles 
in the village, as well as the case of small-pox above 
mentioned. 

THE FUTURE. 

While congratulating the authorities concerned on the 
solution of their present difficulties, one cannot help 
speculating on the final result of the present rush for 
water. It seems as if we must conclude that the ultimate 
check to increase of urban population will come from this 
quarter, and one may well doubt if our towns dependent on 
what by comparison are. but feeble rivulets can compete in 
the distant future with the cities of the New World seated on 
the great lakes and gigantic waterways of the Western 
Continent. 
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THE SCHOOL BOARD FOR LONDON. 


Report of the Medical Officer for the Year ending March 
25th, 1903. 
Durine the year under consideration, Dr. James Kerr suc- 
ceeded Professor W. R. Smith as medical officer at Lady Day, 
and additions were made to the staff which now consists of 
the medical officer and three assistants (giving half-time) six 
oculists (giving different amounts of time), three nurses and 
sundry clerks; while an extended programme of work was 
taken in hand. 
GENERAL CONSIDERATIONS. 

Examination of Candidates.—The number of candidates for 
employment examined was 2,738, of whom 2,360 were passed 
unconditionally, and 382 after the reception of special reports 
by an aurist, oculist, dentist or surgeon, ete. 

Visits to Schools —The weekly average number of schools 
visited for examination and inspection and domiciliary and 
other special inquiries made was 116.2, including the work of 
the nurses. 

Standard Heights and Weights.—No trustworthy statistics 
as to these, relative to London children, exist. They require 
to be obtained for boys and girls at each quarter year of age 
from 5 to 15 and should cover many thousands of children. 
The National Society for the Prevention of Cruelty to Chil- 
dren has been granted permission to make inquiries out of 
school hours with a view to obtaining standards of physical 
conditions. © te ft vatt, 8 


Physique.—More precautions appear necess : 
better physique. Exercises in the infant departa eats obtain 
never be slow, but easily learned, automatic and accom ould 
without much regard to detail, and aided b He ae 
few seconds exercise is required in each hour of desk work . 

Towels.—The supply is too scanty, there should be a cle 
towel at the very least every other day for every 100 child eaty 

Nurses.—From the experimental employment of nurses ic 
expected that they will do much to improve standard > 
cleanliness, and diminish the grosser infections of hair i . 
which tga a much with school attendance, » Oe, 

Ringworm.—The nurses inspect any children submj 
the gear, and occasionally janinians Woke clase 
the houses of children absent on account of supposed va 
sitie and allied infections. They take no part in treatment. 
and cases of doubt are referred to the medical officer, , 

Blight.—Many children are excluded by teachers on account 
of this, but it is doubtful how far such cases are real] con- 
tagious. Usually it is an unimportant matter, and on y one 
very small outbreak of contagious ophthalmia occurred during 
the year. 

Dirty Heads.—A common cause of absence. It is worthy of 
consideration whether children with pediculi, ete., should not 
be excluded from school, and parents prosecuted for not 
sending them in a fit state. 


ScHoo.t INFECTION. 

The more accurate knowledge becomes, the more likely 
does it appear that school dissemination of infectious disease 
is a matter of close personal contagion. 

Scarlet Fever.—Not all cases are equally contagious. Some 
although detected late in children attending school, have not 
given rise to other cases. 

Diphtheria.—The occurrence of ‘‘latent” cases makes thig 
disease very difficult to deal with. A school epidemic of gore 
throat at Isleworth was found to be diptheritic, and its con- 
tinuance, in spite of very active measures, to be due to the 
presence of the bacillus in the throats of apparently healthy 
children. The detection of such cases has been arranged for 
by the provision of a laboratory for bacteriological examina- 
tion of swabs from any children in whom latency may exist, 

Measles.—An extensive inquiry is going on as to the exact, 
relation between the incidence of measles and school life. It, 
is at present incomplete, but it would appear as if every 
school might with advantage keep record of the measles 
history of every child attending. ' 

Whooping-Cough.—This disease seriously interferes with 
school attendance, though its chief incidence is on children 
below school ages. 

Mumps gives rise to much trouble, and children with sup- 
posed mumps are frequently excluded by teachers, but the 
question of school or class closure does not often arise. 

Chicken-pox, except for its resemblance to small-pox, is 
without importance, and the regulations in respect of it 
might be modified. 


ScHooL CLOSURE. 

A few girls’ classes were closed during the year on account 
of infectious disease, but none in the boys’ department. 

Small-pox led to closing of two classes. In one case the 
class was reopened as soon as the children had been vac- 
cinated. The only second case was the child who shared the 
desk of the first patient. Two schools were temporarily 
closed for disinfection after scarlatina and one after diph- 
theria, while for whooping-cough one class-room was closed 
during March. Of all infectious diseases measles is the most 
important in its effect on school life. Where outbreaks have 
occurred in single classes of schools, otherwise free, closure 
has been applied. Individual children affected, or coming 
from an intected house, have been rigorously excluded. A 
number of charts showing the relation between general 
disease notification in relation to school life, ete., are 
appended to the report. 

Abolition of Grant.—This is most unfortunate. The grant 
made by Clause 101 of the Code removed any inducement to 
teachers to keep up attendances at the risk of infection. 
Calculation of attendances and the corresponding remunera- 
tion of teachers should be made as if the epidemic grant 
still existed. 

NUTRITION. 

Apart from the conditions considered, mal-nutrition due to 

poverty or ignorance is the chief retarding. factor in school 





progress, but a certain amount of harm is done by undesirable. 
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conditions of school life such as inefficient ventilation and 


wr fatigue. E 
over 1atig VISION. 


A great deal of work is being done with regard to visual; 


defects, and statistics are given with regard to the vision of 
20,000 children. Each child in whom a defect exists is pro- 
yided with a card stating what it requires to show to its 
arents. Analysis of the statistics shows that there is definite 
correspondence between visual defect and retarded school 

rogress, and further analysis showed that there is a 
causative relation between visual defects and unfavourable 
conditions of home life. The general result is to prove that 
from 10,000 tO 20,000 children annually require treatment 
for visual defects if the best educational results are to be 
obtained. Provision 1s being made for constant work on this 

ject. 
a HEARING. 

Work to some extent. is being done on the subject of 
deficient hearing, which probably exists in about 10 per cent. 
ofall school children. It is difficult to convince patients of 
the need for treatment of the minor degrees of deafness, 


CHILDREN WITH SPECIAL DEFECcTs. 

Between 1 per cent. and 2percent. of the wholeschool popula- 
tion is so defective in some respect as to be unfit for ordinary 
schools. These cases may be divided into classes according 
to the provision made for them, which is as follows: 

Blind Schools.—There are eight day and two residential, 
with an attendance of 210. More active exercise is required 
in them, and, except for special subjects, the teacher should 
be a person of ordinary vision. 

Deaf Schools.—Of deaf schools there are fifteen day and two 
residential. Children with offensive discharges should not 
beadmitted. The condition can be cured by treatment. A 
‘number of deaf boys of normal intelligence are being taught 
manual occupations at Homerton, and a corresponding place 
for girls is projected. A good many children are also boarded 
out, and children thus treated appear to improve in general 
intelligence. 

Mentally Defective. — There are special classes for the 
mentally defective in sixty-one centres, and about 2,605 
children attend them. Teachers should not be confined to 
this work, and Ba ion drill should enter largely into the 
routine adopted. The question of provision for imbecile 
children is under the joint consideration of the School 
Board, the County Council, and Metropolitan Asylums 
Board. Special provision for epileptics has not yet been 
attempted though urgently required. : 

Nurseries.—In a special report on nurseries many defects 
were reported, and it was suggested that they should be 
developed and used to train older girls in the management 
of children. There are also 298 physically defective children 
attending at eight special centres. 


ScHooL BUILDINGs. 

These, in London, are many-storied, as a rule, and present 
special difficulties, It is impossible to bring many of them 
up to the standard of modern requirements. The lighting of 
many is very defective. To improve matters so far as may be 
white paint should be introduced everywhere and properly- 
arranged reflectors introduced. Ventilation is also bad in 
many schools. Mechanical ventilation is necessary in prac- 
tically all schools, and suggestions are made as to improve- 
ments in this direction which might be effected. Single desks 
and seats should be introduced in schools, double ones prc- 
moting the coarser infections. 


CERTIFICATES IN HYGIENE FOR TEACHERS. 

Some knowledge of hygiene on the part of teachers is essent 
tial. A certain number of lectures have been given to them 
by Dr. Collie and Dr. Thomas, but the whole subject requires 
more attention. 

THE Scuoot Doctor. 

The function of the school doctor is much misunderstood. 
His work is purely preventive, and his work as regards indi- 
viduals applies only to matters involving educational ques- 
tions. It is no part of his duty to treat cases; but, on the 
other hand, his work should extend far beyond mere examine- 
tion of buildings and exclusion of diseased children. He 
should be the counsellor of the school, with good knowledge 
of its routine, and advise on all questions that can possibly 
affect the physical condition of children. and, in consequence, 
favourably or unfavourably influence their educational pro- 
gress, such as methods of instruction, duration of desk work’ 
exercise, ete. 





NOVA ET VETERA. 


THE POETRY OF THE HOSPITAL. 
Mr. WittiAM ErnEstT HENLEY, whose death all lovers of 
literature are now deploring, may be called the laureate of 
the hospital. Some of his best poetry was written in the 
Edinburgh Royal Infirmary, and was inspired by _ his 
environment there. . It was therefore a gracious act of Mr. 
Walter B. Blaikie at a meetinig of the managers of the 
Infirmary to move that the.:Board should record the 
deep regret felt at the death’ of ‘its vates sacer. Thirty 
years ago, he said, Mr. Henley, attracted by the 
tame of Professor, now Lord, Lister, had entered the old 
Edinburgh Infirmary to undergo:a long course of treatment. 
His literary career might be.said. to. have. begun in that 
hospital, begun in suffering. which never left him, but 
which all his life he faced with the. most heroie courage. 
He never omitted an opportunity of expressing the grati- 
tude he felt to the institution. : His wonderful realistic 
poem, Jn Hospital, was’ a-monument’ of which the 
Kdinburgh Infirmary might well be proud. In that poem or 
series of poems Mr. Henley paints with a quick, sure touch 
the atmosphere, spiritual as well as physical, of the hospital, 
and gives vivid impressionist: sketches: of the scenes amid 
which he lived, and of the figures.which lay around him: or 
passed before him. The verses in which he records his 
experience of ‘‘the thick sweet mystery of chloroform” may 
be quoted as affording a sidelight on.the report of the Chloro- 


form Committee : ; 


You are carried in a basket, 

Like a carcase from the shambles, 

To the theatre, a cockpit, | 

Where they stretch you on'the ‘table. 
Then they bid you close your eyelids, 
And they mask you with a napkin ; 
And the anaesthetic reaches 

Hot and subtle through your being. 
And you gasp, and reel, and shudder 
In a rushing, swaying rapture, 

While the voices at your elbow 
Fade—receding—fainter—farther. 
Lights about you shower and tumble, 
And your blood seems crystallizing— 
Edged and vibrant, yet within you 
Racked and hurried back and forward. 
Then the lights grow fast and furious, 
And you hear a noise of waters, 

And you wrestle, blind and dizzy, 

In an agony of effort... ....;. :.5 

Till a sudden lull accepts:you, - . 
And you sound an utter darkness......... 


And awaken......... with a struggle......... 
On a hushed, attentive audience. 


Patients are no longer carried into the theatre in the un- 
ceremonious manner here described, ‘but are anaesthetised 
before they ‘‘ face the music.” After the operation Mr. Henley 
struggled for a time with stupor and: sickness, then awoke 
‘‘to an immense complacent dreamery.” ' 

The companion pictures of the “Staff Nurse, Old Style” 
and ‘‘ New Style,” are masterpieces of close and sympathetie 
observation. We see in the former’‘‘the sweet old. roses of 
her sunken face” we hear ‘the: broad Scots tongue that 
flatters, scolds, defies” and we feel: the stroke of ‘‘ the thick 
Scots wit that fells you like a mace.” :. : 


Thirty years has she been nursing here, 
Some of them under Syme, her hero still. 


No wonder is it that 
Patients and students hold her very dear, 


The doctors love her, tease her, use’ her skill. 
They say ‘“‘ The Chief” himself is half afraid of her. re 


The sly touch in the last line is delicious, and will remind 
many of us who were students in the Sixties and Seventies of 
old-fashioned nurses of the same type. ' Equally living is the 
portrayal of the “‘ New Style” nurse who ve 

Knows that she has exceeding pretty hands ; 
Speaks Latin with a right accentuation ; 

And gives at need (as one who understands) 
Draught, counsel, diagnosis, exhortation. 


Mr. Henley’s portrait of ‘“‘The Chief” (Lord Lister) shows 
such marvellous insight that we ‘cannot refrain from repro- 
ducing it: ... wee Rd deaee sects 08 ' 
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His brow spreads large and placid, and his eye 
Is deep and bright, with steady looks that still. 
Soit lines of tranquil thought his face fulfill— 
His face at once benign and proud and shy. 

li envy scout, if ignorance deny, 

His faultless patience, his unyielding will, 
Beautiful gentleness, and splendid skill, 
Innumerable gratitudes reply. 

His wise, rare smile is sweet with certainties, 
And seems in all his patients to compel 

Such love and faithras-failure cannot quell. 
We hold him for another Herakles, 

Battling with custom, prejudice, disease, 

As once the son of Zeus with Death and Hell. 


It may be mentioned that it was while he was a patient in 


the Royal Infirmary that Mr. Henley made the acquaintance 
_of, Robert Louis Stevenson who 


Young, yet in shape ost like-an elder, came, 
Laden with Balzacs 
(Big, yellow books, quite impudently French), 
The first of many times 
To that transformed back-kitchen where I lay. 
We advise all medical men,.and in particular all students, 


“to read In Hospital. It will enable them to see things from 


the patient’s point of view, and in this way give them a 
:knowledge that will be. of priceless service to them in the 
practice of their profession. 








PROPOSED GOVERNMENT VACCINE ESTABLISH- 
MENT FOR SCOTLAND. 


Lorp BaLFrour oF BuRLEIGH, Secretary of State for Scotland, 

received a deputation at Dover House on July 15th in support 

of the proposal to provide a Government vaccine establish- 

ment in Scotland. 
Memorial. 

A memorial on the subject’ had been sent to Lord Balfour, 
which stated that at a Conference in Edinburgh, representing 
the medical profession in Scotland, it had been unanimously 
resolved that it was desirable that the medical profession in 
Scotland should enjoy the same facilities in regard to an 
authorized supply of vaccine as were enjoyed by the medical 
profession in England, and that an institution for the 
preparation of calf lymph should be established by Govern- 
ment in Scotland. The memorial went on to say that as 
vaccination was rendered compulsory upon the inhabitants of 
Scotland by Act of Parliament, and as in accordance with 
medical science vaccination with calf lymph was greatly pre- 
ferable to the former methods of arm-to-arm vaccination, it 
had become of great importance that an adequate supply of 
trustworthy calf lymph should be placed at the disposal of the 
medical practitioners of Scotland. At present, with some 
insignificant exceptions, the only calf lymph available in 
‘Scotland was obtained by purchase from private manu- 
facturers whose primary object was profit, and whose 
methods of manufacture and whose manutacturing premises, 
situated for the most part outside Great Britain, were not 
‘subject to, the authoritative inspection and guarantee neces- 
sary to secure purity and efficiency, and to gain the confidence 
of the public and of the medical profession. In England 
these requirements had been met for several years by the 
Animal Vaccine Establishment of the Local Government 


Board, from which satisfactory and guaranteed lymph was' 


gratuitously supplied for the vaccination, and even the re- 
vaccination, of a large proportion of the younger inhabitants 
‘of that country. The removal of that inequality of advantage 
between the two countries was stated to be urgently neces- 
‘sary, and the opinion was expressed that this could best be 
done by establishing a vaccine establishment for Scotland 
conducted on similar lines to that existing in England, 
from which calf lymph should be gratuitously supplied 
to medical practitioners under such regulations and condi- 
tions as might be considered necessary, and to local authori- 
ties during threatened or existing outbreaks of small-pox. 
It was estimated that about 200,000 tubes of vaccine would be 
required annually in Scotland for primary vaccinations, and 
for the revaccination of adolescents a considerable additional 
number of tubes to meet the demands that would arise 
during outbreaks of small-pox. The Vaccine Establishment 
in Scotland should therefore be in the position to supply 
nearly half a million tubes annually. The probable expense 
in ordinary years would be £3,500, whilein epidemic years £5,000 
might be required, It would be recognized that these sums were 
only moderate in amount in view of the very large expenditure 





Se 
during epidemics or threatened epidemies of small-pox 
in view of the great benefit that would be obtained }j 
increasing the efficiency of vaccination, the facilities for ifs 
performance, and the confidence of the public. The memoria] 
concluded by praying that provision should be made as goo} 
as possible for an adequate supply to Scotland of guaranteed 
calf lymph, and that for this purpose a Treasury t 
should be included in the estimates shortly to be submitted 
to Parliament. The memorial was accompanied by state. 
ment of reasons in support of it, giving in detai} th 
facilities enjoyed by the medical profession in England inh 
gard toanunauthorized supply of vaccine. During the year} 
the Local Government Board supplied lymph tree for a tot) 
of more than 1,020,000 vaccinations, made up of about 523,000 
cases of primary vaccination, and about 498,000 cases of 
revaccination, and the cost of the preparation, Storage, and 
distribution of this large amount of glycerinated calf lymph 
was defrayed in England from money voted for the PUrpoge 
by Parliament. There was no provision for a supply of ¢qlf 
lymph for Scotland, and the conditions under which vaceing. 
tion is practised in Scotland was shown by the particular 
given to afford a marked contrast to those obtaining jy 
England. The proposal to utilize the. existing Government 
establishment in London for the supply of calf lymph for 
Scotland as well as England was probably not feasible 
Scotland had always been separate from England in its Poop. 
law and public-health administrations, with a separate 
financial system and money voted for the supply of calf 
lymph to public vaccinators in England could not be diverted 
to supply calf lymph to private practitioners in Scotland, 
The statement of reasons concluded by urging that the pro- 
posed Government vaccine establishment for Scotland should 
provide free from cost a continuous supply of lymph ofan 
assured quality for parochial vaccinators and for private 
practitioners, and that such an establishment would do much 
to check epidemics, and to save money spent in the isolation 
of small-pox cases. ’ 
Deputation. ; SS 
The deputation which attended at Dover House in support of 
the memorial was introduced by Sir Herbert’ Maxwell, M.P, 
Sir Tuomas R. Fraser (Edinburgh) said that as vaccination 
had been rendered compulsory by the State it was not um- 
reasonable that the State should adopt the requisite measures 
to insure that the material with which that compulsory 
vaccination was made should be pure and efficient. 
Dr. R. Farqunarson, M.P., said that Scotland had ‘always 
been ahead in matters concerning vaccination and ought to 
get its reward. The Scotch demanded a Government vaccine 
establishment as a right. There was_no guarantee for the 
purity of the vaccine used in Scotland with the result that 
there was a great deal of inefficient vaccination in Scotland 
Impure vaccine provided the antivaccinator with a vay 
powerful argument against vaccination. Every practitioner 
in Scotland ought to have the opportunity of getting glycerin- 
ated calf lymph for use in his practice. . oe 
Baillie GraHam (Glasgow) spoke of the practical diffi. 
culties encountered by the Glasgow authorities on account of 
the want of a proper supply of good lymph. They had to 
send to Paris for. lymph when they were dealing with the 
Glasgow outbreak of small pox. They spent £4,500 in buying 
lymph and much of it was bad. “st 
Mr. Lana Topp, Convener of the Public Health Committee, 
Edinburgh, said that in Edinburgh they had also had great 
difficulty in procuring sufficient supplies of good lymph. 
Sir Micuarn Foster said that the great strength of the anti 
vaccination movement was in the inadequate supply of trust- 
worthy lymph. The only real security for an absolutely 
trustworthy lymph was by the Government supplying it. _ 
Lord BaLrour, in reply, said that in regard to the question 
of fair treatment between England and Scotland, he wished 
them to remember that it was a very easy thing to raise the 
question, but they were too apt to allow themselves to be 
sarried away by perfervidum ingenium. He did not think that 
there was to any large extent any national grievance in the 
matter. The question of supplying calf lymph to both pub 
lic vaccinators and private practitioners could not be dis- 
cussed by him alone. They could not expect that for Scotland 
unless the Imperial Government gave it to England and 
Wales. That question, therefore, if raised at all, must be 
treated as an imperial matter, and’ he—Lord Balfour—re 
served his opinion onit. It was due to the policy of the 
Scotch Local Government Board in the past and to the 
good sense of the people in the present that the condition 
of Scotland in regard to vaccination was so_ satisfactory. 
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1 to the resolution in the memorial that 
i rec) profession in Seotland should enjoy the 


thee facilities in regard ‘to supply of vaccine as 


their brethren in England, Lord Balfour said that the 
ion as it stood was liable to mislead people, for no one 
reading it could be expected to. understand the whole truth 
of the position which underlay it. Lord Balfour read the 
resolution as implying : that the medical profession in 
geotland had: some grievance that did not affect the pro- 
fession in England, and if the resolution meant that 
the memorial was inaccurate and misleading. In England 
the public vaccinator © was | provided with Government 
lymph, but the private medical practitioner was not sup- 

lied, and had to buy in the open market. The system 
of vaccination in Scotland was, wholly different to that in 
England, the public vaccinators in England did 56 per cent. 
of the vaccinations whereas in Scotland the parochial vac- 
cinators who were provided by the Scotch Government with 
lymph only did 2 per cent. Therefore the private practitioners 
in Scotland were on the same footing as the English private 
ractitioners. Hewas not prepared to give any help in the direec- 
tion of changing the system at present followed in Scotland 
which secured the successful vaccination of 97 per cent. of all 
infants over six months of age and had obtained the con- 
fidence of the people. No substantial complaint had been 
made against the lymph used in Scotland at the present time, 
He took exception to the manner in which quotations in the 
memorial had been taken from the Report of the Vaccination 
Commission. They were not accurate because many words 
had been left out, and many of the omitted words were 
material and qualified the sense. He promised when the 
memorial had been made distinct and clear to give it his 
earnestattention. He did not think there was any chance of 
getting a gratuitous supply of Government lymph to meet 
every demand. ; 

Sir JonN TuKE having thanked Lord Balfour, the depu- 
tation withdrew. 


resolut 








CONTRACT MEDICAL PRACTICE. 


THe County oF DurRHAM MepicaL UNIon. 

Tue County of Durham Medical Union held its fifth annual 
meeting at Durham on June 29th. Dr. Jepson, the President, 
was in the chair, and among the members present were Dr. 
Murphy, the Vice-President, and Drs. D. T. Todd, R. 8. 
Hubbersty, K. C. Hill, W. Galloway, R. Stuart, H. Smith, 
R. E. Ingram Robinson, G. Stephen, James Arthur, J. F. 
Armstrong, J. H. Hunter, E. H. Davis, John Taylor, 
E. Edwards, and others. 


President’s Address. 

The President in his address alluded to the loss sustained 
by the Union through the death of Dr. Ellis, of Bishop 
Auckland, and of Dr. F. S. Pearcy, of Sunderland, and moved 
that letters of condolence be addressed to each family. Turn- 
ing from the sorrowful to the cheerful, he then reminded the 
members of a subscription begun at the last meeting fora 
wedding present to the daughter of one of their secretaries. 
With the assistance of Drs. Murphy and Hubbersty a clock 
and rose bowl, suitably inscribed, had been selected, and its 
presentation had caused much pleasure to Miss Shepherd and 
her father. The Union, Dr. Jepson stated, still justified its 
existence, now numbered 267: mémbers, and was increasing. 
The difficulties, he said, it had to settle were more often 
connected with irregular and ‘unqualified than contract 
practice, and some experiences gathered by him in visits 
in the county were narrated. It must not, he said, 
be thought that the reorganization of the British Medical 
Association made the Union ‘unnecessary. Mr. Whitaker 
had come from London to tell them something about the 
larger Association, and they would be glad to hear him 
after the business of the meeting was over. In conclu- 
sion he, as President, thanked the members for the considera- 
tion always shown him, and also the secretaries, Messrs. 
Graham and Shepherd, for the splendid help they had always 
given him. 

On the motion of Dr. Hunter, seconded by Dr. R. Stuart, 
Dr. Jepson was then elected President for the fifth year in 
succession. Dr. Murphy was also re-elected Vice-President, 
as well as all the members of the Council with the exception 
of Dr. Wardle, who retired, and was succeeded by Dr. Law- 
rence, 

The vote of condolence proposed by Dr. Jepson was 
seconded by Dr. Davis, and passed., 





Report of the Council. 

The report of the Council narrated attempts made by 
several collieries to reduce the fortnightly subscription of 6d., 
and how they had been foiled by the firm attitude of the 
practitioners concerned, supported by the Council of the 
Union. The number of friendly society medical associations 
had not increased. The Judicial Committee of the Union 
had investigated several cases, and the Council had success- 
fully suggested certain modifications in the Midwifery Bill. 
Active steps were being taken with a view to suppressing un- 
qualified practice. The reports of the local committees were 
also included in the Council’s statement. ~ 


The British Medical Association. 

On the conclusion of ordinary business, Mr. Whitaker, 
Organizing Secretary of the British Medical Association, was 
invited to address the meeting. He said that it was desirable 
that there should be only one organization of the profession 
for medico-political and similar work. ‘Scattered unions out 
of touch with one another could do little good, whereas if 
federated and blended their combined. strength would give 
practical effect to the will of the profession. No new asso- 
ciation was required, but the existing unions should avail 
themselves of the existing British Medical Association as 
now reorganized. As an example of the work which could be 
done by a body representative of the profession in general, 
such as the British Medical Association, as compared with 
purely local bodies, Mr. Whitaker instanced the petition to 
Government with regard to unqualified practitioners and 
death registration which was then lying on the table. A 
matter of that kind could be taken up much more powerfully 
by such a body as the British Medical Association, the 
Cleveland Division of which was bringing the. sub- 
ject forward at the annual representative meeting of 
the British Medical Association. The basis of the 
Association was now so broad that existing local bodies 
could be included in it, each .local body preserving 
its own individuality, with. its. own laws, officers, and 
methods of dealing with contract practice, ethical, seientifie, 
or other subjects. He thought the County of Durham Medical 
Union very well organized, and its work, as exemplified at 
that meeting, very good indeed. .He saw nothing, however, 
in the constitution of the British Medical Association to 
prevent the work of the Union. being -carried on by joint 
action on the part of the Divisions of the Association in the 
County of Durham, if these Divisions.so desired. Certain 
financial difficulties had been suggested ; but those could be 
got round bya local voluntary subscription—say of 5s. in 
addition to the subscription to the British Medical Asso- 
ciation. Certain difficulties as .to officers. might possibly 
remain, but they were not affected by anything in the con- 
stitution of the Association or its by-laws, and would be 
matters for the Divisions to settle for themselves. 


CONTRACT PRACTICE AND ‘‘SWEATING.,” 

ANTI-SWEAT writes : I most cordially agree with your correspondent who 
writes concerning principals who employ assistants and junior partners 
to do club work. No Medical Aid Association that ever existed has 
sweated its medical officer more than the majority of these men sweat 
their juniors. Two most glaring instanees of this kind have come 
under my notice, and I may send further details later. There is no 
doubt whatever that this practice is one of the greatest bars to the 
reform of contract practice. 








Tue HEALTH oF CuBa.—In a report to the Superior Board 
of Health of the Island of Cuba dated May 1st, 1903, Dr. Carlos 
J. Finlay, Chief Sanitary Officer, points.out that the statistics 
for 1902 and the beginning of 1903 are very satisfactory not 
only in regard to complete immunity from yellow fever and 
small-pox, but also in the number of. deaths from malaria and 
in the total mortality. There has been no small-pox on the 
island since July, 19co, nor yellow fever since September. 
1901, and the progressive decrease in malaria has continued 
without interruption. The state of affairs as to tuberculosis 
is not, however, so satisfactory. , There has been an increase 
of to 6 per cent. in deaths from that disease in each 
of the years 1901 and 1902; and at the present time the pro- 
portion of deaths from that cause to the general mortality 
amounts to over 16 per cent. These figures evidently show 
that while the deaths from other causes have been reduced 
those from tuberculosis continue unabated. The Superior 
Board of Health is therefore making serious efforts to increase 
the efficiency of sanitary measures in that. direction, and will 
submit a plan for the establishment of a sanatorium for 
curable cases upon the site which was purchased for that 
purpose two years ago. 
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Association Notices. 


NOTICE OF MEETINGS. 

iis COUNCIL. 

Meetings of the Council will be held in the 
Guardians’ Council Chamber, Union Offices, 
Swansea, on Tuesday, Wednesday, Thursday, 
and Friday, July 28th, 29th, 30th, and 31st 
next, at 9.30 o’clock in the forenoon of each 
day. 


ANNUAL REPRESENTATIVE MEETINGS. 

The Annua\ Representative Meetings will 
be held in the King’s Hall, Orchard Street, 
Swansea, on Tuesday, July 28th, at 
3.30 o’clock in the afternoon; on Wednesday, 
July 29th, at 2 o'clock in the afternoon ; 
and on Thursday, July 30th, at 330 o'clock 
in the afternoon if required. Also at 2 o'clock 
in tne afternoon of Friday, July 31st. if 
required. ', By Order, 
Guy ELuiston, General Secretary. 





DELEGATES OF DIVISIONS AND MEMBERS of the British Medical 
Association from the Manchester and Liverpool Centres who 
intend going to Swansea for the Annual Meeting are requested 
to send pesteard to Dr... BaGLry, 229, Clowes Street, Man- 
chester, S.E., who has undertaken to arrange for a_ special 
saloon car to be attached to the 11.50 a.m. train, L.N.W., from 
London Road on Monday, July 27th. Members from other 
towns may join the train at Stockport and Crewe. 





BRANCH MEETINGS TO BE HELD. 

DORSET AND WEST HANTS BRANCH.—The next meeting will be held at 
Ringwood, on Wednesday, July 22nd, 1903. +The business meeting will be 
h .‘d at the Crown Hotel at 3.30 p.m. Agenda: Place of autumn meeting; 
discussion, Some of the Effects of Influenza, to be opened by Mr. William 
Turner, one of the Vice-Presidents ; communications, Major A. E. Grant, 
I.M.S., the Treatment of Diabetes and Obesity in Britain ; Mr. Foley, (1) 
The Effects of Influenza in the Falkland Islands, (2) Cholesterin Calculi. 
Drive to Somerley, the residence of the Right Hon. the Earl of Nor- 
manton, who will kindly allow his picture gallery to be open for inspec- 
tion. Luneh at the Hotel at 215. Charge, 2s.6d. each. Train leaves 
Weymouth 12.10, leaves Dorchester 12.33, arrives Ringwood 1.59. Train 
leaves Bournemouth Central 12,43, arrives Brockenhurst 1.27; leaves 
Brockenhurst 1.45, arrives Ringwood 2.9. No paper, except on the subject 
for discussion, must exceed ten minutes in length, and no subsequent 
speaker’ must exceed five minutes.—WILLIAM VAWDREY LUsH, M.D., 
Weymouth, C. H. WATTS PARKINSON, Wimborne, Honorary Secretaries. 


SPECIAL CORRESPONDENCE. 


MONTREAL 
The Roddick Bill.—Doctors in the Pulpit.—-Foreijn 
Visitors.—New Medical Graduates, 
THE rejection of the Roddick Bill by the Quebec Legislature, 
though not unexpected, has caused a commotion in Canadian 
medical circles, suggestions and advice for subsequent action 
being dealt out with a liberal hand in the current medical 
journals. Dr. Roddick, in 1902, succeeded in persuading the 
Dominion Parliament to pass an Act providing for the 
establishment of a Dominion Medical Council, empowered to 
hold examinations in medicine, and to give licences to prac- 
tise in any portion of Canada, with the proviso that this 
Council should be constituted only when all the provinces 
had accepted the provisions of the Act. Four provinces have 
passed the necessary legislation, and a fifth will shortly follow 
suit; but in Quebec a Bill providing for the adoption of the 
Act was defeated,,and the explanation advanced for this 
action is that the medical profession of that province is un- 
able to accept the Act as it stands, and that this has in- 
fluenced the attitude of, the Legislature. The reason for the 
opposition of the medical men appears to be a clause intro- 
duced into the Bill at the request of the Ontario representa- 
tives, which is as follows: 











The possession of a Canadian university degree alone or of 
of Provincial registration founded on such possession obt 
quent to the date when this Act shall become operative, sha 
the possessor thereof to be registered under this Act. 

It must be understood that in Quebeca student who Wish, 
to obtain a Provincial licence passes his college examinati 2 
under the inspection of assessors appointed by the Quakes 
Board, while in Ontario the Board examinations are quite 


4 Certificate 
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separate and distinct from the college examinations Thi 
clause, then, would change the methods of the Quebec Board 


and impose another examination upon the candidates, a 
change which is vigorously opposed by one section of th 
medical men of the province. In consequence of this action 
on the part of the Quebec Legislature, Dr.. Roddick proposed 
to the Premier that the Bill should be taken before th 
Dominion Parliament for operation in those provinces which 
had accepted it, but this was not thought advisable, as Quebec 
had positively refused the measure, and Ontario, on account 
of pressure of business, had not yet, definitely accepted, cop. 
sequently, as far as can be ascertained, the Bill will not be 
discussed at the present session. 

Last autumn the physicians of Montreal held a meeting to 
consider what could be done to lessen the mortality from 
tuberculosis in the city. A temporary Committee was at this 
time appointed, anda public meeting presided over by Hig 
Excelleney the Governor General was called on October 30th 
when the Montreal League for the Prevention of Tuberculosis 
was formed, and all the prominent citizens joined its ranks, 
An energetic Committee was secured, and from the beginning 
the League has been a success. <A central office was imme. 
diately obtained from which to conduct the work, and as the 
first object of the League was to increase the general knoy.- 
ledge of the disease and interest the people in the movement 
for its suppression, a liberal supply of popular literature on 
the subject was put into circulation. Then in May lasta 
novel proposition was made to the Ministerial Association, 
namely, that prominent physicians should occupy the city 
pulpits on Sunday evening, May 17th, or if preferred on some 
evening of the week following, and that they should deliver 
lectures on tuberculosis. The ministers at once fell in with 
the suggestion, and with few exceptions every Protestant 
church in the city was well filled with people, attracted by 
the novelty or the common sense of the proceeding. The 
same general plan was followed by each lecturer, and the 
points insisted upon were: First, the close relation of hygiene 
and medicine to religion ; secondly, the terrible havoc wrought 
by tuberculosis ; thirdly, the success of prevention in other 
infectious disorders ; fourthly, the methods to be instituted 
in order to control the disease. The press and public ex- 
pressed themselves as being well pleased with the result of 
the meetings, and undoubtedly numbers were influenced who 
could not have been reached in any other way. Recently 
the League has been engaged in still more practical work, 
for in conjunction with the Board of Health a circular letter 
was sent to the physicians of the city, asking for notification 
of tuberculous patients. Upon notification, an inspector will 
be sent to instruct the household in proper sanitary 
measures, and in cases of poverty to see that the necessary 
supplies are provided. 

Two well-known European surgeons have visited Canada 
within the past two months, Mikulicz of Breslau and Lorenz 
of Vienna. Both operated in the hospitals of Montreal before 
large audiences of students and doctors. 

The number of giaduates from the Canadian medical 
schools appear to be increasing yearly. McGill University 
has the largest final year in its history, 100 men receiving the 
degree of M.D., C.M. The following are the numbers of 
graduates from the other medical colleges: Queen's Uni- 
versity 48, Trinity 23, Dalhousie 21, Western College 19, 
Bishops College 5. 





CAPETOWN. 

Proposed South African Medical Congress.—Tenure of Medical. 
Officers of Health in the Transvaal.—Plague, Slum Propertes 
and Rats. 

A MOVE has been made for holding a Congress of South 
African practitioners. The Cape of Good Hope Branch of 
the British Medical Association took the initiative by convel- 
ing a meeting of medical men of the Cape Peninsula, and that 


meeting decided to invite medical practitioners all over the 
sub-continent to meet at Capetown during the last week in 





December. At that time of the year the Cape Peninsula isa 
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sant place of resort, and being holiday time specially 
plea railway and steamer fares will be in operation, and 
~. al men will be better able to get away from their 
nat xl A committee was appointed to issue invitations 
Prd make all arrangements, with Dr. C. F. K. Murray, the 
~ sident of the Cape Colony Medical Counc 1, as chairman. 
i presumption is that he will be President of Congress, but 
it was felt impossible to actually make the election until that 
pody meets. There has been a long break in South African 
Medical Congresses. Five have been held altogether, at Kim- 
perley; Capetown, Durban, Grahamstown, and Johannesburg 
in chronological order, but the last was in 1898. One was 
arranged for in this city in 1899, but it fell through on account 
of the war. It is, of course, too early to forecast the results, 
put there is some fear that the attendance of men from a dis- 
tance will not be very great, owing to the dread of leaving 
their practices. Competition is now so intense, and men 
have so much leeway to make up after the war losses, that 
they cannot afford to risk a loss. But no effort will be want- 
ing on the part of the Capetown men to attract a large gather- 


the Transvaal Legislative Council has made a bad begin- 
ning in public health matters. In_ the. draft Municipal Bill 
introduced during the present session it was provided that 
medical officers of health, although appointed by the local 
authorities, should not be removable without the consent of 
the Government. Several of the unofficial members opposed 
this, and insisted that the same body which appointed should 
have the right of dismissal. Although the Colonial Secretary 
has the official element—which is the majority—at his back, 
he weakly gave way and amended the clause. Thus, an 
essential safeguard, without which sanitary reforms, so badly 
needed in this land, can never be properly carried out, was 
dropped, from the morbid deference of the official to the non- 
official element. How essential this security of tenure of 


medical officers is was shown the other day in the Cape House 


of Assembly. The Colonial Secretary, Sir Pieter Faure, in 
replying to a question on the plague epidemic, stated that 
the obstinate persistency of the plague in Port Elizabeth, as 
compared with its prompt suppression in Capetown—a place 
in most respects much more favourable to epidemic disease 
of that type—was mainly due to crass opposition of the local 
municipal authorities to the measures recommended by the 
Colonial Health Office. He mentioned that in one case it 
was recommended, both by the Government medical officer 
and the municipal medical officer of health, that a batch of 
slum properties should be declared unfit for human habita- 
tion, but the Town Council refused to give effect to this 


recommendation because several councillors are or were 


owners of these and similar properties. The Attorney- 
General has told the Legislative Council the same _ story. 
When the plague broke out in Capetown the Colonial Secre- 
tary, seeing that with the feeble measures the Town Council 
was adopting the epidemic would advance apace, took the 
whole thing out of its hands, gave the colonial medical officer 
of health full control and paid the bill. This action was of 
very doubtful legality, but, in the case of the metropolis, the 
Government had the courage to follow it, otherwise the 
plague would still have been with us. It is certain that. 
with the fear of offending Bumbledom, very few municipal 
officers of health dare push for reforms, however much they 
may be needed, unless they have an appeal to a more intelli- 
gent authority against dismissal. The municipal spirit is 
conspicuous by its absence in this country, and councils are 
largely recruited from exactly the two classes least in favour 
of sanitary reforms—the slum landlords and the speculative 
builders. From them an energetic medical officer of health 
can expect no mercy. 

Plague continues much in statu quo as regards human dis- 
tribution, but a new rat-infected centre, the Stockenstrom 
Division of. the Cape Colony, has had to be proclaimed, and 
doubtless we shall hear of some human cases from there 
soon. It is a district occupied almost entirely by small 
Hottentot peasant farmers, descendants of military settlers 
of the old Cape corps. They are very apathetic, and if 
the disease breaks out amongst them the outlook is not 
hopeful. 





MANCHESTER. 
Gift of Convalescent Hospital to Radcliffe.—Refoimatiry for 
Femal> inebriates.—Sandlebridge Epileptic Colony. 
THE town of Radcliffe, near Bury, has just been presented with 


a ccnvelescent hospital }y Mr, Adam Cromptcn Bealey, a 





manufacturer of the town. The building cost 47,000, and 
Mr. Bealey has provided £21,000 for its endowment. The 
hospital is for the benefit of the community without dis- 
tinction of party or sect.’ It is intended for the treatment of 
persons who are in a convalescent stage after serious illness, 
and where circumstances at home are such that recovery of 
health is thereby ae ey It will thus bring within reach 
of the poorest the skilled nursing and attention which. has 
— been only within reach of the rich and the well- 
o-do. saat) pores 
The Lancashire Inebriates Acts Board propose to borrow ain 
additional . £60,000 for the purposes of an inebriates home for 
females at Langho, near Blackburn. According to the state- 
ment of the Clerk of thé County: Council, there is a far 
greater number of habitual female than male inebriates 
coming from. the: law courts. » At present the county has 
12 males and 93 female inebriates’in other homes. Already 
£50,000 have been spent on the undertaking. It is intended to 
provide for over 100 inmates. es PM 
Boards of Guardians and county authorities can only pro- 
vide for insane epileptics. -There is, however, a large num- 
ber of suffered from epilepsy who do not fall into this category 
but still require careful treatment. In 1900 some Manchester 
gentlemen interested in this. matter :set about seeking a 
remedy, or at least, providing for the care of the latter class. 
Ultimately the David Lewis trustees resolved to establish a 
colony for epileptics. Ground to the extent of 500 acres was 
acquired from Lord Knutsford on the Sandlebridge estate in 
the parish of Warford, near Alderley Edge, in Cheshire. The 
trustees have erected and equipped at their own expense a 
sanatorium for epileptics at a cost of £120,000. It is rapid] 
approachirg completion, and will soon be formally pn 
It is not intended ‘for patients who would ordinarily come 
under the Poor Law, but for paying patients. Arrangements, 
however, will be made for admitting a certain number of 
patients whose friends are unable to pay for their mainten- 
ance. It is also intended to be a centre where epilepsy in its 
various phases can be made the subject of careful study. 





SHEFFIELD. 
New University Buildings.—The Election of a Surgeon to the, 
Royal Infirmary. , 

THE ceremony of laying the foundation stone of the new 
University Buildings by the Lord Mayor of London, who 
visited Sheffield in State for the purpose, accompanied by the 
Sheriffs, went off well. Large numbers of the leading citizens 
of the city, and civic authorities and others from the adjoin- 
ing towns and districts attended, and were present at the 
garden party afterwards held in Weston Park, which adjoins 
the site of the new buildings. Academic dress was worn by 
the professors and lecturers of the College, by many mem- 
bers of the medical profession, and by others. The scene was 
most interesting and picturesque, and fortunately .the 
weather was fine and bright. | It was announced that the 
President of the College, the Duke of Norfolk, had contri- 
buted £8,000 to the new building and endowment fund, 
bringing his total subscription to that object up to £10,000. 
Sir Henry Stephenson had, by giving another 4£5,coo, made 
his up to £10,000, whilst Sir F..T. Mappin had added £5,000 
to his previous donation. Since then other substantial sub- 
scriptions have come to hand, and the endowment fund has. 
been well launched. During the earlier part of the day the 
freedom of the city was conferred upon the Lord Mayor, and 
he and the Sheriffs were entertained at luncheon by the Lord 
Mayor and Corporation of Sheffield. In the evening the 
Master Cutler entertained them at dinner in the Cutlers’ 
Hall, together with the Masters of many of the London 
City Companies and mayors of: neighbouring towns and 
leading citizens, Altogether the number of ladies and 
gentlemen dining was about 350. - 

A vacancy has occurred in the office of surgeon ,to the 
Royal Infirmary by the resignation of Mr. Charles Atkin. 
Since the retirement of Mr. Arthur Hallam two years ago Mr. 
Atkin has been senior surgeon. . There are several excellent 
candidates in the field for the vacant post. Fortunately the 
election is no longer in the hands of the general body of 
Governors, for,it is some years since this power was 
entrusted to a special Election Committee. Already two 
vacancies, both in the surgical staff, have been fillea since 
the Committee was first constituted. 
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MEDICAL DEFENCE. 

Sir,—As it may be presumed that the question of medical 
defence will receive a considerable share of attention in the 
near future, it may be of interest to your readers to place 
before. them a brief account of what has been done in this 
direction by a kindred body, modelled to no small extent 
upon the British Medical Association—namely, the British 
Dental Association. 

Medical defence in the .narrower sense—namely, the 
defence of practitioners against malicious actions—it has 
never undertaken. Its original by-laws have precluded 
it from doing so, 
relating purely to the carrying out of the provisions of the 
Dentists Act. Nevertheless, it has. occasionally given some 
assistance to its members who have been placed in difficulties 
by obtaining opinions from its legal advisers on their behalf 
and by the like sort of service. But in the direction of aiding 
in the enforcement of the law it has been very active, and has 
successfully prosecuted a very considerable number of those 
who sought to evade.or acted.in defiance of the provisions of 
the Act. It has also brought under the notice of the General 
Medical Council a number of cases in which the offence 
alleged did not come within the province of statute law, but 
was of the nature of a professional offence. 

For a considerable time, by a judicious selection of cases, 
under the guiding principle that failure in a prosecution 
would do more harm than refraining from taking action, it 
was uniformly successful in obtaining convictions. Later, 
certain cases were taken up with a. view to testing the inter- 
pretation to be placed upon clauses in the Act, the exact 
application of which might be questioned, and in these also 
it has been for the most part successful. This large measure 
of success has conferred upon it strong influence, so that in 
many cases a threat of proceedings by the Association is now 
sufficient to put a stop to objectionable practices. 

On the whole it may be. said that the attitude assumed by 
the British Dental Association has been productive of very 
great good, and that, but for its existence, the Dentists Act 
would have been far more frequently evaded than has been 
the case, while at the same time a good many doubtful 
points of law have been cleared up. It has, however, not been 
without its‘difficulties : its central executive, which had gained 
considerable experience, was sometimes too cautious to please 
the more zealous of its members, and sometimes individual 
branches of the British Dental Association have taken action 
independently of the central body, not always with the 
happiest results. 

The lesson, then, which may be drawn from the British 
Dental Association is that such a body may very usefully 
undertake legal proceedings in enforcing the law where it is 
clear, and in testing the interpretation of its provisions 
where they are doubtful. But although the collection of 
evidence must of necessity be done locally by the officers 
of the branches, it is far better that the actual pro- 
ceeding should be left to the central body, even if it seems 
at times to err on the side of caution. I would not for a 
moment say that in all cases the opposite course has effected 
no good, and so, presumably, done harm; but on the 
balance of the cases known to me I have formed the very 
decided opinion that actual proceedings should be taken by a 
central executive, which cannot fail to become possessed of 
large experience, and I hope that in any steps taken by the 
British Medical Association in the direction of medical 
defence this will be kept steadily in view.—I am, etc., 

Park Crescent, W., July 13th. CHARLES S. ToMEs. 








A “HEALTH CONSCIENCE” AND A NATIONAL 
LEAGUE FOR PHYSICAL EDUCATION. 

Sir,—The proposal to develop a ‘‘ health conscience” in 
this country so admirably: made by Dr. Clouston in his 
address printed in the British Mepicarn JournaL of July 
11th, is one with which every well-wisher to his country 
must ‘sympathize. But the difficulties in the way are so 
many and the inertia to be overcome is so great that a more 
extended organization than that which he has proposed seems 
to be required, although the three medical corporations 

which he mentions might most usefully form a part of it. 
The advantages to be obtained from combined work have 
been so strongly felt hy some of those interested in the sub- 
ject of physical education, that more than a year ago we 


? 


its objects having been defined as: 
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drew up a draft scheme for its promotion, b 
death of Lord Frankfort, poussins takes on the athe, sudden 
and my own severe illness, lasting nearly a year ha’ others 
vented further action from being taken in the matter Ve: Dre. 
The present seems a suitable time for bringing thig seh, 
forward. In the draft which we had drawn up it wag Mi » 
that some one of high position should be invited to bee 
president, and that vice-presidents might be found am athe 
the members of. both Houses of Legislature, whilst gi 
clergy, the law, the medical profession, the . pregg the 
medical and lay; as well as educational institutions Bs 
kinds, might be induced to work together for one com al 
end. Such an institution might be called a National] —e 
for Physical Education, or shortly a Physical Banat 
League, and by bringing about the co-operation of ra 
medical profession with other bodies might effect all that Dr 
Clouston desires, and even more, for it might ensure that the 
dictates of a_national “health conscience” should be carried 
into effect.—I am, etc., 


Stratford Place, W., July 14th. LAUDER Bruntoy 





THE REFORM OF CONTRACT PRACTICE, 

Sir,—I see in the British MepicaL Journat for April 2 th 
that notice has been given for a discussion at the representa, 
tive meeting at Swansea of the economic conditions of contract 
practice as carried on in various parts of the country, and the 
ethical position of men in contract practice with regard tp 
(1) the amount of canvassing carried on, and (2) the sition 
of those men who continue to hold appointments which the 
general body of men in the neighbourhood have agreed { 
give up. 

It is very much to be hoped that the discussion may regu} 
in something tangible, for that this question of contract work 
needs investigation and drastic reform cannot be denied 
any one who knows anything about it. Still, resolutions dp 
not carry us very far along the path of reform, and it seems 
to me that our best hopes of success lie in sinking our indj.- 
vidual differences and pulling together; we must work out 
our own salvation. The reports which have been appearing 
in the JourNAt lately of what is being done in various centres 
are useful as giving us a basis on which to work elsewhere. 
Until men are willing to work together for the common good, 
and until such time as each man ceases to play solely for hig 
own hand, ‘‘contract medical practice” will remain a vexed 
question.—I am, etc., 


Walsall, July sth. FRANK G. Layton, 





THE ADMISSION OF WOMEN TO THE FELLOWSHIP 
OF THE ROYAL COLLEGE OF SURGEONS, 
EDINBURGH. 

Sir,—I send you a copy of a letter addressed by me to the 
President and Council of the Royal College of Surgeons, 
Edinburgh, and hope that you will allow me through your 
columns to request the Fellows of the College to pass a rego- 
lution at the statutory meeting in October authorizing the 
Council to open the Fellowship examination to women—I 
am, etc., 

Edinburgh, July sth. CHARLES FREDERICK Kniaut, M.D. 





7, Chambers Street, Edinburgh. 
June rs5th, 1903. 

Mk. PRESIDENT AND GENTLEMEN,—On behalf of Miss A. N. D. ani 
several other women licentiates, I beg to apply for permission for them 
to enter for the Fellowship examination. I know that no woman has yet 
been allowed to enter for this examination, but licentiates are very 
reluctant to leave their ‘‘ Alma Mater,” and at present they are compelled 
to take the Fellowship of the Irish College. 

If this is a question which can only be determined at a general meeting 
of the Fellows, I trust that the Council will see fit to make a 
recommendation on the subject at the next meeting. 

I have the honour to be, 
Mr. President and Gentlemen, 
Your obedient servant, 
CHARLES FREDERICK KNIGHT, 

The President and Council of the ' 
Royal College of Surgeons, Edin- 
burgh. 





THE OCTOBER SCHOOL DINNERS. 

Sir,—Now that October 1st is approaching, and the 
authorities of the various metropolitan hospitals are arranging 
for their annual “dinner,” may I make a suggestion on. the 
subject, that is, that two or more should ar theirs on 
another date, thus leaving their former pupils free to do duty 
for those who are going to ‘‘dinners’” held on the first ? This 
they might do in turns if the inconvenience of having the 
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y address and opening of the session on one day 
nd the dinner on another were found to be great. I appeal to 
and Derg that be to consider this matter, which is 
the eat to us “country mice,” many of whom cannot under 
_ oa circumstances always manage to get away. Manya 
react ve I gone round in vain looking for a locum tenens 
we ts Sad every one of those neighbours who on occasion 
only yack for me as such intent on going to their hospital 
kin mS and relying on me to look after their practices in 
ae cheehce- Most of us in the provinces have hada similar 
rt Oe and the simple arrangement I have suggested 
iw ld prevent country towns from being practically denuded 
"their doctors on this festive occasion as they are at present. 
Hoping that some more powerful advocate will take up the 


cause, I am, etc., 


jntroductor, 


GeorGE A. BaLLINGALL, M.D.Brux. 
St. Leonard’s-on-Sea, July oth. 





TRYPANOSOMIASIS. 

Sir,—A perusal of the very interesting communication on 
the black fly of the Niger which appeared on page 120 of the 
British MepicaL Journat for July 11th indicates that the 
insect in. question, though probably dipterous, is neither 
the common tsetse nor the little known tsetse of the Gambia. 
During the! preparation on my forthcoming work on zoology I 
have had occasion to study the South African tsetse (Glossina 
morsitans). This winged terror was originally figured on far 
too large a scale in Livingstone’s book of travels, and the error 


has been subsequently repeated’ in many other works, the ' 


insect being absurdly represented as a kind of long-legged 
humble bee.» The true tsetse does not even attain the dimen- 
sions of.a large blue-bottle, being no larger than a house fly 
with a wing expanse of jin. from tip to tip. The thorax is 

ey with six longitudinal lines, and the abdomen is yellowish 
with two greyish brown spots and four dark brownlines. The 
wing nervures are dark brown, and the elongated proboscis is 
guarded by adpressed palpi. ; 

Although of course it is difficult to name an insect without 
seeing a. specimen one might perhaps hazard the suggestion 
that the black fly of the Niger isa member of the Tabanidae, 
a group of insects which includes the kleg of Norway and the 
gad-fly of. the British Islands, I understand that the bite of 
the true: tsetse only occasions transient itching, never sup- 
puration,. so that the Niger fly is obviously no true Glossina.— 
Tam, ete.. 


Sale, Manchester, July r2th. GRAHAM RENSHAW, M.B. 





THE EXTIRPATION OF CULEX AT ISMAILIA. 

Sir,—I beg to enclose for favour of publication the transla- 
tion of a report from the General Secretary of the Suez Canal 
Company regarding the effects of the anti-malaria campaign 
at Ismailia: since’ the visit of Sir William MacGregor and 
myself last September: While it is obviously too early to 
speak definitely regarding the result on the malaria rate, the 
Secretary is able to announce that mosquitos of the genus 
Culex “ont été supprimés d’une manniére presque absolue.” 
Under the term Culev I think he means to include also gnats 
of the genus Stegomyia. I have received confirmatory evi- 
dence from a gentleman in Egypt, who says that he was 
recently. able to sleep at Ismailia without mosquito nets. 

The campaign against Culex at Ismailia originally promised 
to be. a difficult one, owing to the large number of sewage 
cisterns under the houses ; and the result shows how easily a 
simple and obvious idea like that of diminishing mosquitos 
by dealing with their breeding places can be acted upon by 
an intelligent and effective executive, which sets to work at 
once instead of wasting time on:useless discussions—as for 
the most: part we have been doing in British possessions 
during the last four years. 

It. is to: be hoped: that, following the work of Gorgas at 
Havana'and Logan Taylor at Freetown, the result at Ismailia 
will be accepted'as clinching the proof of the fact that Cudlez, 
at least, may be materially diminished in tropical towns.—I 
am;ete, ea iortyt 

Liverpool, July 11th. Ronatp Ross. 
Translation. of letter dated July Znd, 1903, from M. le Secrétaire Général de la 

Compagnie Universelle du Canal Maritime de Suez, Paris, to Major Ronald 

Ross, Liverpool Schoot of Tropical Medicine. : a 

Sir+T-have the honour to inform you that, following your mission of 
last September, numerous works of drainage and filling up of ditches 
have been. effected, and that a permanent department has been created 
for the purpose of oiling cisterns and pits, and suppressing marshes and 
pools of water amongst the habitations of ‘Ismailia. Moreover, measures 
of prophylaxis, consisting of the gratuitous distribution of quinine and 


arsenic, commenced in the month of April, rg02, are continued without 
interruption. 





Since last December, the number of cases of fever has very sensibly 
diminished by comparison with previous months and with the correspond- 
ing period of last year, and this decrease is’ maintained until to-day. 

Swing to the time at which the sanitary works have been made, the 
complete disappearance of the Anopheles. is not yet realized ; but it ean be 
stated that recently-captured insects have not been infected—which ean, 
perhaps, be attributed to the tact that the number of cases of fever have 
been considerably reduced. 

On the other hand it is interesting to note that, thanks to methodical 
petrolage, and to the incessant surveillance of the breeding places of mos- 
quito larvae, the mosquitos called Culex have been suppressed in a manner 
almost absolute, and that in the hottest period of the year it has been 
possible to abandon the use of mosquito nets, 

Regarding the consequence of these measures, a definite statement 
cannot be made until after August to November next, the principal 
malaria season. We have 7 ground for hoping that the efforts with 
which you have been so_usefully assogiated will. end in the complete 
extinetion of malaria in the town of Ismailia, and we will communicate 
Joins you when we receive definite information on this interesting 
subject. 


THE REFORM OF THE. BRITISH MEDICAL 
ASSOCIATION. 

Sir,—I find that the result of the recent. election of 
members of the Council to represent the Metropolitan 
Counties Branch has been to place there six consultants. All 
our members of Council now reside within five minutes’ walk 
of Cavendish Square, and although for some purposes this 
may be convenient, it is hardly what was expected from a 
reformed Association. In its unreformed days the Council of 
the Metropolitan Counties Branch always took care that some 
general practitioners should be sent to the Council of the 
Association, and the first result of reform is not altogether 
reassuring. One obvious fact is made clear by the recent 
election: either the general practitioners in the metropolitan 
area have no confidence in members of their own class, or 
they take little interest in the affairs of the Association.—I 
am, ete. . 

Kingsland Road, N.E., July 13th. 





F. Hewirt OLIver. 





GLASSES FOR PRESBYOPES. 

Sir,—The letter written by Colonel Hall and published in 
the British MepicaL Journat of July 11th concerning the 
review on Mr. Lawson’s book, Diseases and Injuries of the Eye, 
requires a little comment. oped 

With regard to Colonel Hall’s contention that Mr. Lawson’s 
advice is not good concerning the low correction of pres- 
byopes, I may perhaps be allowed to quote his own words. 
rather than what I, at the time I read the book, considered 
to be his meaning. After pointing out the difference there is 
in presbyopes in accepting glasses for its correction, and also. 
the difference there is between those who follow occupations 
such as watchmakers, who hold their work very close to them, 
and musicians and artists who work ata greater distance, he 
says: ‘‘The weakest convex lens with which the patient can 
see clearly to do his. work at his own distance is the right 
glass.” This, perhaps, conveys rather a different meaning 
from the words I used in the review in question.—I am, ete., 

July 13th. THE WRITER OF THE REVIEW. 


OBITUARY. 


JOHN CHARLES GALTON, M.A.Oxon., M.R.C.S. Ena. 
WE regret to have to record the death of Mr. Joun CHarLE 
GALTON, who died on June 14th at his residence in Upper 
Cheyne Row, Chelsea, at the age of 63. Mr. Galton was the 
eldest son of the Rev. J. L. Galton, rector of St. Sidwell’s, 
Exeter, and received his early education at Radley and Mag- 
dalen College School. He afterwards proceeded to Exeter 
College, Oxford, and after graduating there as M.A., took up 
the study of medicine, and was admitted M.R.C.S. in 1866 
Mr. Galton then,went abroad where he continued his scien 
tific studies at Vienna, and on his return, after filling several 
minor appointments, became lecturer on comparative anatom 
at Charing Cross Hospital Medical School. On the outbreak 
of the Franco-German war Mr. Galton volunteered for 
foreign military service and for the next seven or eight 
years spent most of his time abroad as a military surgeon. 
During the Franco German war he was a staff-surgeon 
in the Hessian division of the German army and at its 
close was in charge of the Princess Alice Hospital 
at Darmstadt. Later on he volunteered again for service in 
the Netherlands East Indian Service, and served throughout 
the second expedition to Atchin. In 1876 he saw further war 
service as a Surgeon of the National Society for Aid to the 
Sick and wounded during the Turko-Servian war, being 
stationed most of the time at the Belgrade Hospital, For his 
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service on these various occasions he received the fourth class 
of the Prussian Order of the Crown, the Hessian Cross, and 
the German war medal; while Atchin brought him another 
cross medal and clasp, and the Turko-Servian war the Order 
of Takovo. On returning finally to England he exhibited the 
same activity as he had done elsewhere, giving most of his 
spare time to the pursuit of literature. Among other work 
he published a translation of Professor Roser’s Chirurgico- 
Anatomisches Vade Mecum and Professor Ecker’s Die Hirn- 
windungen des Menschen. He was a Fellow of the Linnean and 
Zoological Societies, and contributed a good many papers to the 
Transactions of the former Society, to the Magazine of Natural 
History, to Brain, and other scientific journals. He was a 
member of the British Medical Association, and a Fellow of 
the Medico-Chirurgical Society and the Society of Anatomists. 








DAVID JAMES LAWSON, M.D., D.P.H. 
WE much regret to chronicle the very sudden and unlooked 
for death of Dr. Lawson, of Portland. He had attended the 
Assizes at Dorchester on the morning of June 6th, and after 
leaving the court fell forward on the pavement in the street, 
and died in a few minutes. 

David James Lawson was a graduate of the University 
of Edinburgh. He obtained the degrees of M.B. and C.M. in 
1885, and of M.D. in 1889, and the Diploma of Public Health 
from the University of Cambridge in 1896. He had practised 
in Portland for seventeen years, and at the time of his death 
was Poor-law Medical Officer, Public Vaccinator, and Medical 
Officer of Health for the Island, and also Admiralty Surgeon 
and Agent, Certifying Factory Surgeon, Surgeon to the 
Trinity Board, Surgeon to the Royal Portland Dispensary, 
and Surgeon Captain to the 1st Dorset Volunteer Artillery. 

Devoted to and skilful in his profession, affable and kind 
in disposition, strictly honourable, considerate for others, 
good and true in all things, he had won the affection and 
esteem of the inhabitants of Portland, and his sudden death 
came upon them as one of personal bereavement. 

A memorial service was held at St. John’s Church on 
June roth, and, followed bya large number of mourners, 
past hundreds of bare-headed people, whose tear-stained 
faces evidenced their. grief. and distress, his body was con- 
veyed to the railway station en route for Scotland, the inter- 
ment taking place at Blackford, near Perth. 

Dr. Lawson leaves a widow and two young children, and 
was 43 years of age. 





DEATHS IN THE PROFESSION ABROAD.—Among the members 
ef the medical profession in foreign countries who have re- 
cently died are:. Dr. John P. Bryson, of Saint Louis, a 
prominent specialist in genito-urinary diseases and one of the 
founders of America Medicine; Dr. I. N. Love, of New York, 
sometime Professor of Clinical Medicine and Diseases of 
Children in the Marion-Sims College of Medicine, Saint 
Louis, President of the Section of Children’s Diseases in the 
American Medical Association in 1889, and founder and editor 
till his death of the Medical Mirror, aged 49 ; and Dr. Monfils, 
one of the founders of the. Belgian Medical Federation. 





Tue Late Dr. THos. SMALLHORN.—A dedicatory service was 
held last week at the parish Church of Eynsham, Oxford- 
shire, on the occasion of the unveiling of the memorial 
window which has been placed in the church in commemora- 
tion of the life and work of the late Dr. Thos. Smallhorn. The 
service was choral, and was attended by a large congregation 

rawn from Eynsham, Sutton, Stanton Harcourt, Han- 
borough, Freeland, and Northmoor. The movement to per- 
petuate in some way the memory of Dr. Smallhorn met with 
so much favour among all classes, that the original idea of 
simply; placing three coloured lights in the chancel gave 
place to that of building the present very beautiful window. 
At the foot is an inscription which reads: ‘To the glory of 
God,, and in loving memory of Thomas Smallhorn, for thirty- 
seven years medical practitioner of this district, who died 
February 9th, 1902, aged 63, this window is affectionately 
dedicated by his grateful friends and patients.” 

















‘FrencH SuroaicaL AssociaTion.—The French Surgical 
Association will hold its sixteenth annual meeting in Paris 


on October 19th and following days under the presidency of 


Dr. Charles Périer. The following two questions are pro- 
posed for discussion :—(1) Tumours of the brain (to be intro- 
duced by M. Duret, of Lille); (2) exclusion of intestine (to be 
introduced by M. Hartmann, of, Paris). The General Secre- 
tary is M- Lucien Picqué, 81, Rue Saint Lazare, Paris. 
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ROYAL NAVY MEDICAL SERVICE 

REGULATIONS FOR THE ENTRY OF SURGEONS FoR Temp 

; SERVICE IN THE MEpicaL DEPARTMENT, ORARY 
Ir is announced that ‘‘Surgeons who may be tem weil 
employed in the Royal Navy to meet the requirements on 
service will be appointed under the following regulations ithe 
~ — , ee 

o be of pure European descent and the son either 
British subjects, or of parents naturalized in the United Keeural born 
be registered under the Medical Acts as qualified to practises om. To 
and surgery in Great Britain and Ireland. To produce certifien® : 
good character (up to date). To be reported physically fit after Cates 
examination. Age not to exceed 40 years. Medica} 





Pay and Allowances. 
Full pay, 228.a day. Half-pay, for sickness and extra leave only 


day. To be granted thirty days advance of pay on joining a shi 


> T08.a 
appointment. To receive the same allowances as are payable Bes 


manent officers of their rank. o per. 
Uniform to be Provided by each Surgeon.—Frock coat, waistcoat 
trousers. Undress coat. Uniform cap. Mess jacket and wai Poors 
Sword and undress belt. Allas specified in the Uniform Regulate 
An equipment allowance of £20 will be payable on an officer bein caine 
up for active service. & called 
Messing.—Surgeons will be allowed, when attached to ships 
sion, the ordinary naval ration ; but will have to pay abo 
towards the maintenance of their mess as wardroom officers, 


04 Commis. 
ut 2s, a day 


Pensions for Wounds and to Widows, ete. 

Unmarried candidates will be preferred. In the event of surge 
engaged for temporary service being wounded in His Majesty’s service : 
gratuities or pensions, varying in amount according to the injuries s 2 
=. will be granted on the basis of the awards in similar cases of pte 
officers. 

Should temporary surgeons be killed in action, die within six month 
of wounds received in action, or meet their deaths by acts of the enemy, 
the following pensions and allowances will be granted to their widows 
children, ete.: ’ 

Widows’ Pensions.—If surgeon be killed in action £80, and in addition 
one year’s pay of their husband’s corresponding rank in the Royal Na 
—£225 108.—as a gratuity. If surgeon be drowned, etc., by acts of the 
enemy, 46s. 

Children’s Pensions, up to the Age of 18 for Boys and 21 for Girls 
surgeon be killed in action, £12 to £16, and each unmarried child under 
the age of 21 one-third of the gratuity paid to the widow. TI£ the surgeon 
be drowned, etc., by acts of the enemy, £10 to £14. In the case of widowed 
mothers dependent on their sons, if the latter left no widows or children 
and orphan sisters dependent on their brothers, if the latter left no 
mothers, widows, or children, and the surgeon be killed or drowned or 
a violent death by acts of the enemy, a pension of £50 will be 
zranted. 

. No pension or gratuity can be given on account of injury or death 
which may result trom carrying on the ordinary duties of the service, ' 


Conditions of Service. 

To engage for six months certain, but the liability to serve will be 
limited to five years. To serve when and where required. To be liable to 
immediate discharge for misconduct or incompetency. _To rank with, 
but after, surgeons in the permanent service. To be under the general 
rules of the service as regards discipline, etc. To receive two calendar 
months’ notice of services being no longer required. To be granted a 
gratuity of two calendar months’ pay on discharge, if not discharged for 
misconduct or incompetency. Voluntary resignation of appointment 
will be allowed subject to the convenience of the service, but the gratuity 
of two calendar months’ pay or discharge will be thereby forfeited. 





DEFECTS IN EXISTING CONDITIONS OF SERVICE. 

Mr. GERALD SICHEL, F.R.C.S.Eng., F.C.S., etc., late Surgeon in H.M. Navy 
and late Assistant Instructor at the Naval Medical School at Haslar 
addressed from Guy’s Hospital on June 24th a letter to the First Lord of 
the Admiralty, of which a copy is age below. In forwarding the letter 
Mr. Sichel has sent also another letter from himself for publication in 
this JoURNAL, but as the two letters virtually cover the same ground, 
only a summary of special parts of the second need be given. Mr. Sichel, 
having now left the service, has no interest in its improvement except as 
a taxpayer and member of the medical profession, but in taking up the 
question he is fulfilling a virtual promise made to several brother officers 
who knew that he was about to leave them. The need for reform is patent 
to all those acquainted with the subject, and_is evidenced by the falling- 
off in the number of candidates. It was, indeed, admitted by the First 
Lord in a speech in March at Haslar, but whether the Admiralty is pre- 
pared to take reform in hand frankly, honestly, and efficiently is another 
matter. The cry is not for increased pay, but for such transformation as 
shall make the navy ofter a satisfactory career to able men with a proper 
amount of ambition and energy. At present the Royal Army Medical 
Corps offers much better prospects to candidates. 

The letter to the First Lord reads as follows: 

“T had the honour of being present, as a surgeon in the Royal Navy, 
when you made your important speech at Haslar on March 31st last, 
in which you stated that you were only too glad, and so were yout 
colleagues, to welcome suggestions for the solutions of problems. 

“This statement and my earnest desire to benefit both the Royal Navy 
ee the medical profession form my only excuse for writing to you like 
this. 

“Tn order that the Naval Medical Service should become efficient, itis 
absolutely necessary that it should afford a self-respecting career to the 
majority, and to the ambitious a greater prospect of honour than is at 
present the case. : 

“In order to attain this much-desired end, I would venture to 
humbly suggest that we should be given much more control over our 
own affairs than we have now. 
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«{ndividual responsibility should be encouraged, even among the most 
gunior of Mr inspector-general is our ambition, and it is disheartening 
a jliating to us Juniors to see these officers—ranking as they do 
and hun dmirals—forced to sit under the presidency of a post-captain, 
Or commander, at medical surveys, which are held for purely 
medical cr have tl ntire confidence and respect of the sick- 

“yf we are ever to ave 1e ent fidence an ‘ spe e c 

h staff, we must hav e—at_all events in hospitals—complete control 
bert thority both as regards their training—professional and discip- 
and pa yomotion, and, where necessary, punishment. In our own 
linary much desire more speedy promotion to level us up with other 
small The question of war promotion, almost purely a question of 
— wants serious reconsideration. It is most important to note that 
-— not ask for increased pay, but, as even in this respect we compare 
wey with the army, it is doubly desirable that steps be taken to render 
be Service more attractive in other ways. In short, although they will 
pac the country nothing, drastic changes in organization are necessary. 
coe that the confidence of the medical profession generally is much 
shaken in the navy is evidenced by the results of the entrance examina- 
tions during the past three years. ; 
ithe appointment of an official Advisory Board would do well to restore 
this confidence, and moreover be of great assistance in the entire re- 

nization which is necessary and bound to come before the Royal 
Navy attracts the desirable class of candidates. : 

“{ have been a surgeon for 83 years, and for 83 years have watched and 
waited in vain for the inevitable changes which are bound to, and still 
pave not, come.” ‘ eee ousieis ; 

In reply to this Mr. Sichel received a note stating that it had been 
panded to the Secretary of the Adiniralty. 


sercueseee. ae “ 

wing appointments have been made at the Admiralty: WILLIAM 
Tue foe pita ay to the Boscawen, July 28th ; EDWARD B. PICKTHORN, 
Staff Surgeon, and ERNEST F. ELLIs, Surgeon, to the Montagu, July 28th ; 
SAMUEL H. Woops, B.A., M.D., Surgeon, to the Gleaner, July 28th ; 
james J. WALSH, M.B., Staff Surgeon, and H. B. Simpson, Surgeon, to 
the Kent, August rst. 


AN ANNUAL DINNER? 

STAFF-SURGEON W. H.S. STALKARTT, M.D., F.R.C.S.E., R.N., writes : Many 
will admit that the expression ‘‘an age of dinners” may not inaptly be 
applied to the present time, perhaps more so than at any previous 

eriod. For how much is it the custom of all societies, institutions, 
etc., to meet annually at the festive board ; or, again, for those who 
have been associated together at some noted ~ to celebrate its 
anniversary in that manner. To the above the. oyal Navy Medical 
Service would appear an exception. The institution of an annual 
dinner in connexion with the Medical Service of the Royal Navy would, 
Jam sure, meet with favour. Such gatherings have a more important 
result than the one of social pleasure. A spirit of camaraderie is engen- 
dered and esprit de corps fostered to the benefit of the Service. 


ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT F. W. W. DAwson, from the Seconded List, to be Lieu- 
tenant, June ist. He was seconded on January 31st last, while a 
Lieutenant on probation. 

Lieutenant-Colonel A. E. J. Crosy, from the Seconded List, to be 
Lieutenant-Colonel, July 7th. He has been serving as Surgeon to Lord 
Northeote, Governor of Bombay. 

Lieutenant-Colonel A. W. BROWNE, half-pay, retires on retired pay, 
July 15th. He was appointed Surgeon, August sth, 1877; Surgeon-Major, 
August 3rd, 1889; was granted the rank of Lieutenant-Colonel, August 
sth, 1897 ; and made Brigade-Surgeon-Lieutenant-Colonel, November 2oth, 
1899. He was placed on half-pay, July 14th, 1900. He served in the 
Afghan war in 1878-80, including the actions at Ahmed Khel and Urzoo 
(medal with clasp), and in the Soudan Campaign in 1884 (medal and 
Khedive's bronze star). 

Lieutenants C. H. CARR, M.D., E. BENNETT, F. P. LAUDER, A. C. ADDER- 
LEY, J. TOBIN, and H. E. WESTON, whose first commissions date from 
May 30th, 1900, are promoted to be Captains, May 30th, 1903. 

Lieutenant K. C. EDWARDs resigns his commission, July rsth. 
appointed Lieutenant, on probation, January 31st, 1903. 

aptain JOSEPH MCARDLE, M.D., died at Khartoum on June 16th. He 
was appointed Surgeon-Lieutenant, July 28th, 1897, and Captain three 
years thereafter. He was in the Soudan campaign in 1898, receiving the 
British and Egyptian medals. He had been serving with the Egyptian 
army since January 21st, 1899. 

Surgeon-Major THOMAS CAREY died at Hove on June 2nd. He joined as 
Assistant-Surgeon, January 24th, 1851; became Surgeon, January 26th, 
1858; and Surgeon-Major, January 31st, 1872; retiring from the service, 
February 6th, 1874. He served in the Persian war in 1856-7, including the 
capture of Reshire, the surrender of Bushire, and battle of Kooshat 
(medal with clasp). He was also in the Indian Mutiny campaign, and was 

resent in numerous actions with the rebels, including the first relief of 

ucknow and the defence of Cawnpore, where he was severely wounded 
(medal with clasp, and a years’ service for Lucknow). 


He was 


EXCHANGE, 

The charge for inserting notices respecting Exchanges in the Army Medical 
Department is 3s. 6d., which should be forwarded in stamps or post-office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. 

FIELD OFFICER, R.A.M.C., wishes an exchange to India this trooping 


a For particulars address No. 3,291 BRITISH MEDICAL JOURNAL 
ce. _ 


ARMY MEDICAL RESERVE. 
SURGEON-CAPTAIN P, B, BENTLIF to be Surgeon-Major, July 11th. 


ROYAL GARRISON ARTILLERY (VOLUNTEERS). 
SURGEON-LIEUTENANT J. R. BIBBY, M.B., rst Gloucestershire, to be Sur- 
geon-Captain, July 1th. : 

Surgeon-Lieutenant G. S. J. Boyn, rst Gloucestershire, and Surgeon-Cap- 
tain J, A, CORNETT, 1st Lancashire, resign their commissions, July 11th. 


' ON July roth Lieutenant-Colonel Dorman, C,.M.G., ‘ 
| tained at dinner at the Shelbourne Hotel by the officers of the Royal 
| Army Medical Corps and civil surgeons of Dublin Garrison‘prior to his 





VOLUNTEER RIFLES. 
SURGEON-LIEUTENANT-COLONEL T. H. AGNEW, 18st Volunteer Battalion 
the King’s (Liverpool Regiment), and Surgeon-Major W. J. LAwRIr, 
M.D., 2nd Volunteer Battalion the Royal Scots Fusiliers, resign their 
commissions, July rth. 

The undermentioned Surgeon-Lieutenants are promoted to be Surgeon- 
Captains, dated July ith: W. G. GALLETLY, M.B., 4th Volunteer 
a the Norfolk Regiment, W. B. ARMSTRONG, M.B., 1st Dumbarton- 
shire. 

Surgeon-Captain R. J. PATON, M.D., 2nd Voluuteer Battalion the South 
Wales Borderers, to be Surgeon-Major, July rth. 

Mr. DANIEL J. THOMAS is appointed Surgeon-Lieutenant in the 
3rd Volunteer Battalion the South Wales Borderers, July 11th. 

_ Surgeon-Lieutenants A. T. F. BRowN and H. J. BRYAN, 4th Volunteer 
Battalion the Queen’s Own (Roya} West Kent Regiment) to be Surgeon- 
Captains, June 6th. 

Surgeon-Lieutenant C.C. HEYwoop,"M.B., 2nd Volunteer Battalion the 
Manchester Regiment, resigns his commission, and is appointed Lieu- 
tenant, July rth. 

Mr. GEORGE P. CRARER, M.B., to be Surgeon-Lieutenant in the 2nd 
Volunteer Battalion the Gordon Highlanders, July rrth. 





ROYAL ARMY MEDICAL CORPS (VOLUNTEERS) _ 
ee J. F. WRIGHT, the Manchester Companies, to be. Captain 
uly rth. 


VOLUNTEER INFANTRY BRIGADE. 
SURGEON-MAJOR F. J. KNOWLES, 2nd Volunteer Battalion the Prince 
Wales’s Volunteers (the South Lancashire Regiment) to be Senior Medical 
Officer South Lancashire Brigade, July 11th. 


VOLUNTEER INFANTRY BRIGADE BEARER COMPANY. 
MR. FREDERICK B. JEFFERIES to be Lieutenant in the Sussex and Kent 
Company, July r1th. 





VOLUNTEER OFFICERS’ DECORATION 
CORRECTION.—In the notification of the awards of the Volunteer Officers’ 
Decoration, which appeared in the London Gazette of June 30th, Surgeon- 
Lieutenant-Colonel F. J. WALKER, M.D., should be shown as belonging to 
the 3rd Volunteer Battalion the Lincolnshire Regiment. 





INSTRUCTIONS TO MEDICAL OFFICERS OF BRIGADE CAMPS. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL PHILIP E. HILL, V.D., Senior 
Medical Officer of the South Wales Border Volunteer Infantry Brigade, 
has issued very complete instructions to the medical officers of the 
brigade, which should go far to ensure the efficient working of the 
medical arrangements during the camp at Towyn-on-Sea. The brigade 
field hospital will be in charge of Surgeon-Lieutenant-Colonel S, B. Mason, 
V.D., with Surgeon-Captain C. E. Humphreys to assist him. Surgeon- 
Captain J. Howard Jones, M.D., is appointed Sanitary Officer. The details 
for duty in the hospital will be furnished by the brigade bearer company 
which is under the command of Major J. W. Davies. The reference to the 
various paragraphs of the regulations forthe medical services is given for 
the duties of each medical officer, whether in charge of the hospital or of 
the bearer company, on duty with troops or acting as orderly medical 
officer. This is a very useful addition to the instructions, and one which 
will be appreciated by the medical officers, who would otherwise have to 
search through the regulations to find what was specially applicable to 
their particular duties. We note that the officers of the Brigade Bearer 
Company are described as officers of the R.A.M.C.(Vols.); this is surely 
somewhat premature, to say the least. ‘ 





THE MAIDSTONE COMPANIES R.A.M.C. 


‘THE Director-General -of the Army Medical Department, Sir William 


Taylor, K.C.B., inspected the Maidstone Companies of the R.A.M.C.(Vols.) 
on June 24th. These companies sent 151 men to the front during the war, 
and were marched on to parade 210 strong by their commanding officer, 
Major C. Pye Oliver, M.D., the other officers present being Lieutenant 
Rogers-Tillstone, Lieutenant Fry, and Captain and Quartermaster Saveall. 
There were about 40 non-commissioned officers also on parade, of whom 
the seniors were Sergeant-Instructors Fowler and Harris. The Director- 
General, who was oe = acne by Colonel Leake, P.M.O. of the Thames 
District, and Colonel Wilson, of the Head Quarters Staff, arrived on the 
parade ground about 3 p.m., after which the companies with their trans- 
port marched past, headed by the drum and fife band. 

On conclusion of the inspection the Director-General distributed 
sundry medals and clasps, and then addressed the men. He referred to 
the services of the company in the war, and regretted, he said, the delay 
which had occurred in serving out medals ; but it was a long and trouble- 
some task to ascertain the different engagements at which each man had 
been present and the clasps to which he was in consequence entitled. He, 
however, hoped that the rolls would soon be complete. He was glad to 
be able to congratulate Major Pye Oliver on the appearance of the men 


' and the smart intelligence with which they had gone through their work. 


Major Oliver, he knew, was anxious for an increase of the establishment, 
but it must be remembered that the sanction of such increase did not lie 
entirely in the hands of the Medical Department of the War Office. Per- 
sonally, he wished the detachment every success, and hoped that it 


‘ would prosper and progress as much in the future as in had in the past. 





MEDALS FOR SERVICE IN AFRICA, 


’ AN army order recently issued announced that the King has been pleased 
! to extend the ‘“‘ West African Medal,” with clasp, to the Imperial and 
. Colonial forces employed in the Munshiand Kaduna Expeditions, 1900, 


those already in possession of the West African medal receiving a clasp 
only. : Pa 
The African General Service Medal, with clasp, ‘‘ N. Nigeria, 1902,” is 


, also granted to the forces engaged in the Bornu and Kontagora Expe- 


ditions, 1902. 


THE PRINCIPAL MEDICAL OFFICER, DUBLIN. 
R.A.M.C., was enter- 





transfer to Bermuda. 
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Colonel Dorman has been Principal Medical Officer, Dublin District 
Staff for nearly a year, and it was the unanimous wish of the officers and 
civil surgeons serving under him that his departure should be attended 
by some mark of their esteem and their appreciation, of the kind and 
considerate way in which he had carried out the duties. of his office. 
Every avaibable oflicer and civil surgeon of the garrison was present. 
After the toast of ‘‘ The King,” that-of ‘‘Our Guest” .was proposed in a 
few well-chosen words by Lieutenant J. G. MacNeece, and was received in 
a manner worthy of the occasion. Colonel Dormer replied in a happy 
and feeling speech. : 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE TRANSATLANTIC SPIDER AND THE ENGLISH DOMESTIC FLY. 
WE have received from a member of the Association the following copy 
of a letter sent toone of is domestic servants who had apparently on 
some occasion consulted the * Institute”: 

_ Dear Patient,—We beg to inform you that your treatment will expire 
in a short time, and while we feel confident: you wish to continue the 
same until the good results already obtained have been brought toa 
successful issue and you are permanently cured, still we wish to avoid 
any (misunderstanding: régarding the continuance, and therefore write 
you thus early that you may remit the fee of 21s., so that the treatment 
will continue without any interruption. 

You have undoubtedly received considerable benefit from the treat- 
ment already given you, but we have found by our broad experience that 
in cases such as yours it sometimes requires ‘two, and occasionally three 
months, to completely eradicate the disease, and restore the patient to 
perfect health. The treatment is peculiar in that it works quietly and 
surely. You may think that it is having no particular effect, but after 
faithfully following it you will wake up some day feeling like a new being, 
and you will wonder where the disease has gone. 

We are making a very careful study of your case, and you may rest 
assured that we will do everything in our power to bring about a perfect 
cure, in the very shortest possible space of time. Our physicians and 
specialists are selected with the greatest care, and are eminently fitted to 
diagnose and prescribe for you.. Our remedies are prepared for each 
particular case.. Our physicians write a prescription, and it is filled in 
our laboratory under the direction of the most expert chemists that it is 

ossible for money to secure. Our physicians and specialists are paid a 

arge salary, and are paid according to the number of patients they cure 

monthly, so that yon can readily see that itis to their financial advan 
tage to cure the patients in the shortest possible length of time. Com- 
mon sense teaches that aman who has fe his life in treating a par 
ticular disease, who has treated and cured thousands of people of this 
disease, should know more about it than a man’ who perhaps never 
treated more than a dozen patients for this complaint in his life. 

We have specialists for almost every disease.. These specialists are 
treating and studying the disease which they treat day in and day out. 
Thus you see we can give you expert advice and treatment. Were you to 
apply to any competent specialist for similar treatment, he would charge 

ou from 15s. to £1 per day for his services. Our treatment is absolutely 

jiarmless. No poisonous drugs or minerals are left inthe system that 
might in a few years weaken it and produce premature decay. 

The basis of our treatment is a building-up process. We study the 
needs of every organ of the body, and give such treatment as will restore 
the organs to their normal condition. Our treatment builds up the 
body, creates new life, new nerve force, and if taken systematically will 
positively eure every curable disease. We absolutely guarantee this. We 
will forfeit £200 ‘in gold for any case that we'cannot cure, that can be 
cured by any one else. ' 

In oe the next month’s treatment kindly use the enclosed order 
blank and fill out the enclosed-symptom blank, that our specialists may 
review your case as itis atthe present time and prescribe accordingly. 
Your symptoms. may have entirely changed since you filled the last 
symptom blank, so be sure and send a new one. 

We trust: you will see the importance of attending to this matter 
promptly that there may be no interruption in your treatment. We 
shall consider it a great accommodation it you will let us hear from you 
within a few days, so that our physicians will have plenty of time to 
study your case in detail before prescribing for you. 

Most cordially yours, 
TuHOos, F. ADKIN, Pres. 

The letter is accompanied by an “order blank” and a long list of 
questions called ‘“‘symptom blank.” Among the questions we notice 
this, ** Please give us the name of the newspaper: or magazine in which 
you saw. our advertisement.” The system pursued by these gentlemen is 
evidently to advertise in English newspapers and magazines, the columns 
of the halfpenny daily press being especially full of such contributions 
to the publisher’s exchequer; and, should any one be so foolish as to 
commence correspondence, every effort is no doubt made to maintain the 
hold thus aequired. 














MEDICAL ETIQUETTE. 

M.R.C.S, sends .us the following statement: Dr. A. and Dr. B. are two 
general practitioners in a small town where no consultant resides. Mrs. 
C. has been a patient of Dr. A.’s for years. The question of operation 
having arisen, Mrs. C. wishes to have the operation at home and that 
Dr. B. should help. She is over-ruled by Dr. A., who wishes her to go as 
a private patient into hospital, where he will operate and be assisted by 
his colleagues. After rettiriiig to hér Nonie and being still treated by 
Dr. A., Dr. B. was called‘in consultation. Dr. B. saw her twice with Dr. 
A., and a third time gave an anaesthetic while Dr. A. curetted the 
uterus, but did not see her again until, at the end of two anda half 
months, Mrs: C. sent him a message to see her, On calling he was tld 
that Dr. A. had failed to give reliet in Mrs. C.’s case, and that she had 
told him that she wished other advice. He agreed and askéd whom she 
wished to. have, to which she replied “Dr. B.”. Dr. A. replied that, Dr. 
B: would probably be the best to consult, and said that Dr. B, had suc- 
ceeded in cases where he (Dr. A.) had failed and vice versa, and offered 


to send word to Dr. B. asking-him-te-go there, but he more strongly |! 


advised her to go to one of the larger cities and consult some higher 
_ authority. All this being related to Dr. B. by the patient, he had no 
hesitation in undertaking the « ¢. Was it. wrong for Dr. B, thus to 
_ take on the trédtment of a pac eut whom he had seen two and a. half 
moutlis previously in consultation ? “In considering this question it 








_R,S.O.—(1) We can see no objection to our correspondent t 


G. P. sends us a copy of a circular sent to the medical profession inthe 


‘may be accused of desiring to underse 


~ show that the chemist failed to exercise due care and skill. 


must be borne in mind that there are no consulta : 

= the. —— men = ann. ractitioners, and thet, Moy at 
etermined to have a change of doctor ; if she h: hele 

she would have called in someone else. © had not called in Dr. 


B. 
*,* We hold the opinion very strongly that a medical practitioner i 
has been called in consultation should not supersede the original pra 
attendant in the treatment of the same illness unless this is done gs 7 
his request. If the patient had accepted Dr. A.’s offer to ask Dr . - 
go to her, this condition would have been fulfilled, but this die m 
appear to have been done, and therefore Dr. B. should not have tak, ~aj 
over the case without ascertaining directly from Dr. A. that he was o 
fectly willing to give up the case to him, iat 


aki noe 
sulting-room and putting up a plate in the town. It is not waste re 
put the consulting hours thereon, and to do so is no breach of m aie 
etiquette, although it is in our opinion better to put nothing upon ¢ 
door-plate except the name. (2) If a patient is not at the time un he 
the care of any medical practitioner he is free to consult any one h 
pleases, and the practitioner so consulted may give his services witho t 
any reference to ony other medical practitioner who may have attended 
the patient in a previous illness. i 


| 


neighbourhood by one who is about to start as an ophthalmie adn)’ 
and desires the medical profession to know his intentions and ou! 
qualifications for the post. As the gentleman in question appearsg.ty! 
possess the proper training and experience to practise in this depart- 
ment of surgery, he is in our opinion justified in sending this circular 
to his professional colleagues, all the more as the place in questio is 
one in which it would be almost impossible to convey the information 
in any other way. We are sorry to see, however, that he speaks’ of 
‘‘ putting a card in such lay papers as circulate in districts likely tg: 
be interested in the matter,” which, he says, is “in conformity with’ 
custom” and “not considered unprofessional” in that country, It 
must be understood that this is a distant colony, in which methods 
may be sanctioned by professional opinion different from those that 
prevail here, and we consider that the local Branch would bea better 
judge of his professional conduct than we can be. ‘| 


M.B.—We should recommend our correspondent to consult his soli¢itor, 


as it is not possible to advise without a full knowledge of all the facts, 





HOW TO COMMENCE PRACTICE AS A SPECIALIST, 


. MrrRRoOR asks how he may commence practice as a specialist in a district 


where there is no one cngnzed in this particular branch. May he call 
upon the medical men, and write to those whom he is unable to see? 


*.* We see no objection to the proposed plan. 





CERTIFYING FACTORY SURGEONS AND MEDICAL ATTENDANCE, 
PERSIA writes: R. is certifying factory surgeon (Scotland). An accident 


happens to a young woman when at work in a mill; the. mill manager 
sends for R., without asking the woman, a patient of X., who is, 
doctor or whom she wishes; R. stitches the cut and attends until the’ 
woman resumes her work. Now (1) as certifying factory surgeon must: 
R. be sent for to all accidents occurring in the mills? (2) Is it his right? 
to treat and attend all such cases, even although they are patients of 
the other practitioner? (3) Would X. be correct in notifying the mil 
owners or managers that R. has no right to be sent for to treat any, of 
X.’s patients who may meet with accidents in the mills? (4) Ought R. 
to have intimated the accident to X., who has since been infornied'by' 
the patient that she would rather X. had attended, but did not kno 
how to act? R. knew that the woman was a patient of X. ae 

*,* (x1) Only for the purpose of conducting the necessary investiga- 
tion. (2) A certifying surgeon, as such, has nothing to do with treat- 
ment. It is, however, not uncommon for an employer to engage the 
factory surgeon to attend to persons injured at his works. (3) X. would 
scarcely be correct in notifying the employer that he was not entitled to 
provide free medical attendance of any kind for his hands, or to select 
his own practitioner for the work. There is no obligation on the 
injured person to accept the attendance provided should ‘he or she 
prefer to engage and pay the usual family attendant. (4). If the patient 
desired X. to attend her, her duty was to have intimated the fact to R., 
and then transferred herself to the careof X. R. could not be con- 
sidered as under any actual obligation to advise X. of his attendance, 
though, if on friendly terms, it might have been taken as.an act of 
courtesy if the fact had been mentioned. 





dukir 


PURCHASING A PRACTICE. ; 


H.E.D.—As we understand our correspondent, he is bound to collect the 


outstanding accounts, otherwise we should advise him to have nothing 
to do with .them. We can see no objection to his sending to each 
patient in his practice a letter to say what fees in future he intends to 
charge, but he ought not to comment upon: the charges of his prede- 
cessor orto institute any comparison : he may leave that to be done by 
the patients themselves. He should be careiul to bring his fees,into 
line with those-of the other medical. prctiboners in the town, or he 

them ; and he must not send 


Le 


the letter to any one who is not bona_fide a patient of his, 





DOCTORS AND CHEMISTS. 


| J,8.N.—Our ¢orrespondent uses private formulae in prescribing to which 


one chemist only has the key. Hecomplains that a prescription was 
dispensed by another chemist with unsatisfactory results to the etl 
and he asks whether either he or the patient has a ground of legal 
action for damages. This is a matter on which our correspondent 
should consult a solicitor ; but, so far as we can judge, he would have te 
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PARTNERSEE ea pele sania 

5 her in a medical partnership where one of the Q 

x. Z. in ee te rcriain members of a family during the year, and the 
has ¢ i wr attended on certain other members of the same family, it is 
other or the whole account to be sent in in the name ef the firm; or 
ieee each partner should send in a separate account for his own 


nce. : : 
~~ rw partnerships it is usual for every account without exception to 


go in in the name of the firm. 
ee 


UNIVERSITIES AND COLLEGES. 


GLASGOW Lise gee | ol ec ap veer i 

ildings for the extension o asgow University some time ago 

SE ae ne Sanction of the University Court, and the work will be com- 
pin A forthwith. Provision will be made for the departments of physi- 
ne materia medica, and forensic medicine and public health in one 
of ing, while another will be devoted to the department of natural 
oe losophy. The entire cost, including equipments and fittings, will be 
between £90,000 and £100,000. The plan of the medical building is 
arranged With its main axis runnin east and west, and the various 
7 ings or blocks have been so arrange that there is no overshadowing of 
the aboratories or classrooms. The style of architecture adopted is a 
hase of modern Renaissance, selected chiefly for its ready adoptability 
bo the requirements of the buildings, its directness and simplicity, and 

economy in design. 

Cae siOlOgY dasextaieort occupies the lower ground floor and part 
of the upper ground floor plans in the west half of the building, while 
the other two departments are located in the east and south blocks. 
The lecture theatre for the hysiological department is at the extreme 
west end of the building, while the theatres of the other departments are 








at the extreme east end. Each of the three departments contained in * 


this building has its own independent entrance, and is absolutely self- 
contained, having no communication whatever with either of the other 
departments. The lecture theatre of the physiological department is 
horse shoe shaped, 48ft. wide by 45 ft. deep, and capable of seating 200 
students in loose order, or a working capacity of 250. Immediately 

joining the theatre on the north side is the professor’s room, 18 ft. by 
aay The mnseum is 37 ft. 6in. by 35 ft., lighted on its longest side by 
three large double-light windows, and enters direct from the entrance 
hallg Beyond the museum is the psychology department, consisting of 
a laboratory 36{ft. by 34ft., and a leclurer’s room, 27{t. by 14ft., com- 
municating. The position of these rooms is close to the museum and 
Jarge class-room. An animal room is placed in the area, and is entirely 
isolated from the main building, its door opening direct into the area. 
On the south side of the building is placed the physiological chemistry 
room, 77 {t. by 35ft. It is provided with two large fume chambers, one at 
either end, each having a flue starting with a bell-shaped opening to 
carry off noxious gases. The experimental room, 76ft. by 35ft., is 
placed with its long side facing north (this room, requiring a more 
steady and equal light than the chemistry room, has been placed on the 
north side). 2 . 

The histology room is roo ft. by 42 ft., is lighted from the north side, and 
also from the roof. Throughout the whole of this department the greatest 
care has been bestowed on the lighting, not only of all rooms and labora- 
tories, but also of all corridor passages and staircases. 

The department of materia medica and therapeutics is entered by a 
porch and vestibule at the east end of the building. In front of the dia- 
gram screen a series of electric lights will be suspended on a horizontal 
rod, capable of being raised or lowered to any degree required. Descend- 
ing a few steps from the entrance hall is placed the pharmacy laboratory, 
50 ft. by 30 ft. lighted threughout its entire length and end and partly on 
the west side. Communicating with itis the preparation room, 14 ft. by 
13 ft., and a large store 21 ft. by 13 ft., communicating with the prepara- 
tion room. The museum for students is placed at the end of the corridor : 
it is 27 ft. by 23 ft., with large windows in the front wall, and having one 
in side wall. Between the museum and the store is placed a room for the 

reparation of specimens for the museum, 22 ft. by 14 ft. Off the top 

anding of the stair are the experimental laboratory, chemical laboratory 

with the balance room placed between, all facing the east. The experi- 
mental laboratory is 30 ft. by 25 ft., and is lighted on three sides ; this 
daboratory has altogether 68 ft. of continuous wall lighting. The chemical 
laboratory is 30 ft. by 20 ft., with its longest side lighted throughout its 
entire length. The departmental museum and library is a large and 
beautifully lighted apartment, it is L-shaped on plan, and contains 2,150 
superficial ft. of floor area. 

The department of forensic medicine and public health is L-shaped, 
having all the rooms and laboratories arranged entering off a continuous 
corridor well lighted throughout its length. The toxicological labora- 
tory is s2ft. by 25ft., lighted with its long side facing east, but also has 
windows on the south and west end, the total length of continuous wall 
lighting in this laboratory being 90 ft. A storeroom is provided com- 
municating with this laboratory. The balance room, assistant’s room, 
and service room are placed on the sonth side of the corridor. Beyond 
these is the laboratory for chemical, chemico-physical, and meteoro- 
Jogical work, 51 ft. by 27 ft., and having a large double window in the end 
end in addition to the front windows. The laboratory for bacterio- 
logical, pathological, and microscopic work is placed at the end of the 
corridor. In the laboratory is provided an enclosed incubation cham- 
ber, entered from the main room by means of an intermediate lobby, so 
that the door between laboratory and lobby would be closed before 
opening the door into the incubating chamber, thereby preserving an 
= temperature in the chamber. Next the incubating chamber is 

aced a well-lighted store or specimen room. The private research 
aboratory, 22 ft. square, is placed in a projecting wing on the north side 
of the corridor, and has a north light. Its position is very central, and is 
convenient to the bacteriological laboratory. The theatre is 36ft. by 
34ft., and is seated for 150 students. The departmental museum and 
library is situated immediately over the toxicological laboratory, cloak 
room, etc., and is a fine apartment, §5 ft. long by 25 ft. wide, lighted all 
round by large double windows 

The natural philosophy building is to be three stories in height, the 
basement story being well lighted and ventilated, and only partly below 
the ground line. On entering the hall the main corridor is found running 
east and west, leading to the general laboratory on one side, and the 





large lecture theatre on the other. There are in addition on this floor 
special laboratories for electricity and chemical physics, also balance 
room, apparatus room, and private rooms for the professor and ‘his ° 
assistants. On the upper floor there are a small lecture room for about 
seventy students, and a magnetic room specially insulated from all steet 
and iron work. There are also a museum and four special research 
laboratories. On the basement floor there are rooms for dynamo. battery, 
and other electric work, a large and well-lighted workshop, and further 
research laboratories. The buildings are to be heated and ventilated on 
the “‘ plenum system,” the air being cleansed and, after passing over large 
yn hot pipes, being propelled through the buildings by electrically: 
riven fans. 


THE following have passed the Fourth (Final) Professional Examination 5 

For M.B., C.M.—C. L. 8. Gibson, 

For M.B., Ch.B.—R. Adam, J. W. Arthur, T. Ballantyne, T. Bennett, M.A:, 
A. G. Bisset, A. Blair, R. G. Bradford, J. Brown, C. H. Browning, 
R. Bruce, R. Bryson, D. L. Carmichael, A. A. Carruthers, W. B. 
Chapman, A. E, Clark, A. Connal, S. C. Cowan, J. Cross, D. Dickie,.. 
D. G. Dykes, J. Eadie, €. C. Finlator, J. Forsyth, J. Glover,: J. 
Hanson, M.A., W. Harvey, M. Hutton, M.A., B.Se., J. M. cel. 
A. D. Kennedy, T. W. Love, T. Lovett, D. Macaulay, J. D. M‘Culloch, 
J. F. Macdonald, N. A. Macleod, J. A. Macvea, A. Matheson,. M.A., 
B.Sc., 8S. Mort, J. B. Morton, G. Muir, J. C. Pairman, M.A., G. 
Richmond, D. F. Riddell, M.A., P. H. Robertson, W. G. Shand, J. B.. 
Stevenson, W. D. H. Stevenson, M.A., W. Stewart, A. W. Sutherland, 
M.A., J. W. Sutherland, P. L. Sutherland, J. A. Thom, J. R. Thomas, 
J. Walker, M.A., W. N. W. Watson, R. T. Wells, M.A., J. F. Weston, 
J. Wilson, J. Young (Glasgow), W. Young. 

Women.—J. Auld, H. S. Baird, B.A., G. D. Bostock, B.Se.; M. C. 
Cameron, J. Campbell, J. G. Duncan, K. Fraser, B.Se., J. R. F. 
Gilmour, J. S. MacEwen, A. P. Martin, E. J. Miller, I. D. Mitchell, 
M. A. T. Ritchings, M. H. Scott, E. H. Smith. 

en ee graduation ceremony will take place on July 21st in the 
ute Hall. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
A QUARTERLY Council was held on July oth, 1903, Sir Henry G. Howse, 
President, in the chair. 


2 Election of Three Members of Council. 
The President reported the results of the election of Members of 
Council. (See BRITISH MEDICAL JOURNAL, July 4th, p. 24.) 


The late Mr. William Cadge, of Norwich. 

The Council passed the following vote of condolence:' ‘That the 
Council hereby express their deep regret at the death of their former 
colleague, Mr. William Cadge, and their appreciation of his services to 
the College whilst a Member of the Council. That the Council do also 
record their warm regard for Mr. Cadge, not only for his admirable skill 
as a surgeon, but for his great liberality in the cause of suffering 
humanity ; and they are assured that his long and honourable career of 
usefulness will cause his name to be always held in esteem and remem- 
bered with gratitude.” ( 

Meeting of Fellows. 

The President reported that on July 2nd, the day appointed for a meet- 
ing of Fellows under Section xx of the Regulations of the Council, the 
required quorum of 30 was not obtained, and that accordingly no meeting 
had been held. The matter relating to this meeting in general was 
referred to a special committee for consideration. 


City of Nottingham Museum and Art Gallery. 
The Council agreed to lend the portrait of Sir Spencer Wells, but not 
that of Sir William Fergusson, for exeibition at the above, the second 
portrait being considered too large for safe transport. 


Lecturers for the Bnsuing Year. 

The following were selected by the Council:—Hunterian Professors 
(3 lectures each): Arthur William Mayo Robson, Arthur Keith, Louis 
Bathe Rawling, Thomas Crisp English. Erasmus Wilson Lecturer (3 lec- 
tures): Edred Moss Corner. Arris and Gale Lecturers: John Herbert 
Parsons (2 lectures), Perey John Cammidge (1 lecture). 


Election of President and other Officers. 

The President and officers were elected as follows: 

President: Mr. John Tweedy. 

Vice-Presidents : Mr. Henry Morris, Sir Alfred Cooper. 

Museum Committee : Mr. Cheyne, Mr. Robson, Mr: Gould. 

Library. Committee : Mr. Godlee, Mr. Marsh, Mr. Morgan. ‘ 

Committee for General Purposes : Mr. Langton, Mr. Lucas, Mr. Makins. 

Finance Committee : Mr. Jessop, Mr. Clutton, Mr. Owen. : 

Discipline Committee: Mr. Jessop, Mr. Marsh, Mr. Page, Sir Henry G. 
Howse, Mr. Butlin. 

Committee on the Annual Report of the Council : Mr. Lucas, Mr. Langton, 
Mr. Owen, Mr. Gould, Mr. Moullin. 


Dental Surgery Examinership. . 

The vacancy on the Board occasioned by the expiration of the period of 
office of Mr. J. Howard Mummery will be filled up at the next meeting of 
the Council. 

Army Recruits ; Physical Disability. 

A letter of June 11th from Mr. Henry Cunynghame was read, forward- 
ing, by direction of the Secretary of State for Home Affairs, a copy of a 
circular which has been prepared by the Director-General of the Army 
Medical Service in regard to a proposed inquiry as to the causes which 
have during recent years led to the rejection on the ground of physical 
disability of so large a number of recruits for the army, and as to the 
possible measures by which this state of affairs may be remedied, and 
asking the Council to favour Mr. Akers-Douglas with their confidential 
observation on the matter. : : 

The subject was referred to a Committee for consideration. 


Date of Next Council. 
The date of the next Council was fixed for Tuesday, Aucust 4th. 


THE following gentlemen, having previously passed the necessary exa- 
minations, and having now conformed to the by-laws and regulations, 
have been admitted Members of the College: « ~ 
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A. H. D. Knight, Cambridge University and St. Bartholomew’s Hospital ; 

and T. De Smith, Cambridge University and London Hospital. 

The following orn. having previously passed the necessary exa- 
minations, and having now conformed to the by-laws and regulations, 
have been admitted Licentiates in Dental Surgery : 

H. J. Fox, Guy’s Hospital Dental Department; and A. S. Stancombe, 

Charing Cross and the Royal Dental Hospital. 





OWENS COLLEGE, MANCHESTER. ' 

TnE Council have appointed Mr. William Simms, L.P.S., Lecturer in 
Dental Materia Medica. ; ; ? , 

The following awards have been made :— ae : 

Scholarships.—Dauntesey Entrance Medical, H. Whitehead and J. Bride ; 
Agnew, D. L. Sewell; Special. Prize of £20, H. D. Haworth ; Special Prize 
of Lic, A. N. Benson; Turner, no award. 

Prize.—Dumville Surgical, A. E. Johnson. 





TRINITY COLLEGE, DUBLIN. 
THE following candidates have passed the Final Examination as under: 

Section B.—J. G. Wallis, C. J. Coppinger, G. B. M‘Caul, H. St. M. Carter, 
H. Stone, K. R. C. Hallowes, G. A. Crowley, H. E. M‘Cready, T. J. T. 
Wilmot, J. C. Hall, T. C. A. Sweetnam, C. J. Wyatt, F. W. Bury, 
A. W. Goldsmith, H. T. Marrable. 

The following candidates have passed the Previous Medical Examina- 

tion in the subjects undernoted : 

Physics and Chemistry.—*W. Pearson, *A. J. Powell, *R. G. T. Gregg, *E. C. 
Stoney, *J. C. C. Hogan, G. F.Graham,C,. T. Atkinson, R. E. Wright, 
W., S. Thacker, Rev. T. Brook, W. J. Dunn, W. L. Hogan, F. 
Stevenson, C. B. Jones, D. Drew, B. A. H. Solomons, E. J. H. 
Garston, G. B. M‘Hutchison, D. Miller, R. de C. Wheeler. ‘ 

Botany and Zoology.—*W. Pearson, *R. G. S. Gregg, J. F. Clarke, G. 
Halpin, G. F. Graham, R. J. Attridge, R. de C. Wheeler, T. T. H. 
Robinson, E. H. Sheehan, R. B. Jackson, W. J. Dunn, H. Goodbody, 
J..B. Jones, R !Magill, C. K. Denham, G. Mecredy, F. Stevenson, 
J. H. Askins, C. Powell, J. B. Stewart, H. W. de V. White. 

Anatomy and Institutes of Medicine.—*J. D. Sands, *S.G. S. Haughton, 
*R. S. Oldham, *A. G. Alexander, *C. Conygham, E. Gibbon, B. 
Brooke, T. O. Graham, C. H. M‘Comas, P. B. Egan, E. D. Attwell,- 
J. M. -Harold, W. R. Galwey, J. ‘Gray, J. Murdoch, J. P. R. Poch, 
E. C. Crawford, G. Dougan, J. E. M‘Farlane, H. B. Leech, T. B. W. 


Mac Quaide. 
é : * With high marks. : , 
Prizes and Scholarships.—Medical Travelling Prize: R. A. Stoney, M.B.. 
B.Ch., B.A.O. Fitzpatrick Scholarship: 8, Pringle. Medical 
Scholarships (Anatomy aud Institutes of Medicine): G. MacG. 
Millar, Trinity College ; H. H. A. Emerson, Stewart. John Mallet 
Purser Medal: J. D. Sands. : 





BRUSSELS MEDICAL GRADUATES’ ASSOCIATION. 
Annual Meeting. 

THE twenty-fourth annual general meeting of this Association took place 
at the Trocadero, Regent Street, London, on July 7th, at 6.30p.m. Dr. 
A. G. Haydon was elected President for the ensuing year, and Dr. Major 
Greenwood, Vice-President. Dr. Walter Smith was re-elected Treasurer, 
and Dr. F. H. Edwards, Hon. Secretary. The following were elected 
members of Council: Drs. E. Furness Potter, A. E. Cowburn, F. Norman, 
J. Maughan, A. W. Fortescue Sayres, Chas. Langton, F. R. Miller, 
Norman Lavers, W. E. Kirby, and Percy Lewis. 


, Dinner. 

At 7.30 the members and their friends dined together, the President 
being in the chair.’ In responding to the toast ‘Our Guests,” Sir Isam- 
bard Owen said that the want of medical degrees for British practitioners 
was an old-standing grievance, and was far from remedied at the present 
day. The work of the Association was good, as assisting medical educa- 
tion, and he thought their degree a very honourable one, and quite 
worthy of comparison with those granted by English universities. 

Sir Wm. Collins, in proposing ‘**The Health of the Brussels Medi¢al 
Graduates’ Association,” said he thought its members had adopted a very 
business like way of redressing a notorious want in the university sys- 
tem of this country. He quite agreed with Sir Isambard Owen in his 
estimate of the merits of the Brussels degree, and he pointed out that the 
Vice president was a graduate of the University of London as well as 
Brussels, and that this showed that Brussels graduates might well bear 
comparison with those of English universities. 

Dr. Major Greenwood, in responding, said that the members would 
greatly appreciate the remarks of Sir Wm. Collins on the character of 
their degree. They were specially valuable, as coming from so high an 
academic authority as a member of the Senate of the University of 
London, —He certainly thought their work deserved recognition from al 
intérested in medical education. To promote the latter it was very de-l 
sirable that medical practitioners should aspire to. medical degrees, and 
if the universities in this country would not afford facilities, it was 
better to get a degree abroad than lazily go without one altogether. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. ° 


HEALTH OF ENGLISH TOWNS. 
In seventy-six of the largest English towns, including London, 8,835 
births and 3,969 deaths were registered during the week ending Saturday, 
last, July 11th. The annual rate of mortality in;these towns, which had 
been 14.3, 14.3, aNd 14.4 per 1,oco in the three preceding weeks, declived 
again to 13.7 per 1,000 last week. The rates in the several towns rauged 
from 5.3 in.Smethwick, 6.2 in Tottenham, 6.5 in King’s: Norton, 7.1-in 
Barrow-in Furness, 7.3 in Hornsey, 8.0 in East Ham, 8.2 in Willesden and 
in Norwich, and 8.3 in Brighton and in Bournemouth to 17.7 in Devon- 
port and ‘in Bolton, 18.3 in’ Newcastle-on-Tyne, 19.1 in Great Yarmouth 
and in St. Helens, 19.6 in Merthyr Tydfil, 19.7 in Sheffield, 20.3 in Middles- 
brough, ‘20.4 in Warrington, and 26.0 in Wigan. In London the rate of 
mortality was 13.3 per 1;000, While it averaged 13.9 per 1,ccoin the seventy- 











five other large towns. The death-rate from the pri ~ 
diseases averaged 1.5 per 1,000 in the seventy-six ell towsee! infections 
this death-rate was 1.3 per 1,000, while it averaged 1.6 in the set > 
other large towns, among which the highest death-rates from Yate 
cipal infectious diseases were 3.0 in Newport (Mon.), 3.2 in © prin. 
in Coventry, 3.8in Oldham, 4.0 in Sheffield, and 4.9 in althameeo 6 
in Hanley. Measles caused a death-rate of 1.8 in Sheffie} Stow and 
Walthamstow, and 2.9 in Coventry; scarlet fever of 1.2 in Bosto: i a 
theria of 1.6 in Hanley and 2.0 in Great Yarmouth ; whooping-cougi, phe 
in Oldham, 1.4 in Preston, 1.5 in Sheffield, 2.0 in Walthamstow ani Ory 
in Newport (Mon.); and diarrhoea of 1.1 in Oldham, 1.4 in Preston 2.2 In 
Gateshead, 1.5 in Hull, and 1.6 in Hanley, in Warrington, in Burn and iy 
in Middlesbrongh.. The mortality from, “fever” showed no wih and 
excess in any of the large towns. Three fatal cases of 8mall-po: arked 
registered in Liverpool, 1 in Hanley, and 1 in Leeds, but not one mee 
other of the seventy-six large towns. The number of small-pox pation’ 
under treatment in the Metropolitan Asylums Hositals, which had eats 
70, 67, and 57 at the end of the three preceding weeks, had risen agai 
77 at the end of last, week ; 31 new cases were admitted during the ‘rane 
against 16, 7, and 4in the three preceding weeks. The number of 5 
fever patients in these hospitals and in the London Fever Hospital 

Saturday last, July 11th, was 1,700, against 1,650, 1,644. and 1,646 on th 
three preceding Saturdays ; 253 new cases were admitted last week. again” 
170, 234, and 241 in the three preceding weeks. » Against 


HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday last, July 4th, 1,028 births ang 
deaths were registered in eight of the principal Scotch towns, 
annual rate of mortality in these towns, which had been 17,0, 19; and 
16.3 per 1,0co in the three preceding weeks, further declined last. w 
to 16.2 per 1,000, but was 2.5 per 1,000 above the mean rate during the 
same period in the seventy-six large English towns. Among these Seo 
towns the death-rates ranged from 10.8 in Perth and 13.8 in Edinburgh to 
22.7 in Paisley and 23.3 in Greenock. The death-rate from the pring; 
infectious diseases averaged 2.5 per 1,000 in these towns, the highest 
being recorded in — and Greenock. The 250 deaths registereq 
Glasgow included 5 which were referred to measles, 10 to whoo’ ing-cough 
2 to “fever,” and 15 to diarrhoea. One fatal case of sma 1-pox, 3 of 
measles, 2 of scarlet fever, 2 of i Sage loony 20f “fever,” and 2 of dor. 
rhoea were recorded in Edinburgh. Four deaths from diarrhoea and, 
from whooping-cough occurred in Dundee ; 5 from diarrhoea in Aber. 
deen; 5 from measles, 2 from_scarlet fever, and 2 from diarrhoea jp 
Paisley : 3 from diarrhoea in Leith; and 3 from whooping-cough ands 


from fever in Greenock. 


LYMPH FOR THE REVACCINATION OF CONTACTS. 

Dr. J. FLETCHER LITTLE, M.O.H. for Harrow (Harley Street, W.), writes: 
I send you enclosed herewith a copy of a letter from the Local Govern. 
ment Board, dated July 7th. You will see that it expresses the Willing. 
ness of the ‘Board to offer facilities for public vaccinators keeping 4 
supply of vaccine lymph sufficient to revaccinate all “ contacts” 
promptly. During the recent outbreak of small-pox amongst the 
navvies at Harrow great difficulty was experienced in getting “con 
tacts” revaccinated on the day of the certification of a case of small. 
pox, owing to the obstacles mae in the way of ‘the public vaccinator 


keeping a sufficient supply of lymph. . 
(Copy] 
Local Government Board, 


Whitehall, S.W 
July 7th, 1903, 

Sir,—I am directed by the Local Government Board to advert to your 
letter of the 22nd ult., with reference to the revaccination of persons 
who have been exposed to small-pox infection. 

As regards the request with which your letter concludes, I am to point 
out that there is no statutory obligation on the Board to provide public 
vaccinators with lymph sufficient for such revaccinations as they have 
in immediate prospect. The Board’s instructions in regard to the reten- 
tion of lymph by public vaccinators were devised with a view to ensur- 
ing as far as possible the maintenance of a certain standard of potency 
in the lymph used in public vaccination, so as to avoid discontent on 
the part of the public through unsuccessful attempts at vaccination by 
means of stalelymph. If a public vaccinator, however, has, owing to 
threat of small-pox in his district, reason to think that he may be 
called upon to perform a large number of revaccinations, the Board 
would not object to his exercising his discretion and retaining fora 
few days such lymph as he thinks he may require—as, for instance, 
over Sundays. The public vaccinator should, however, observe the 
instructions as to the manner of keeping the lymph. The Boardis, 
however, of opinion that, in ordinary circumstances, lymph should not 
be kept more than a week as an extreme limit, and that all tubes not 
used within that time should be returned to the National Vaccine 
Establishment. At the same time, the Board cannot undertake to 
furnish public vaccinators week by week with supplies of lymph to 
keep in hand for emergencies as you propose. 

Iam to add that the public vaccinator should not delay the revac 
cination of “contacts” until he is able to obtain a supply of lymph 
from the Board, and that, in any case where it has been undesirable to 
defer the vaccination of such persons until lymph has been obtained 
from the Board and the public vaccinator has purchased lymph from 
other sources, the Board has been willing to consider an application 
from the guardians for sanction to the payment of the cost of such 
lymph by the guardians. 

I am, Sir, 
Your obedient servant, 
(Signed) JOHN LITHIBY, 


J, Fletcher Little, Esq. Assistant Secretary. 





FUNERALS OF PERSONS DEAD OF DIPHTHERIA. : 
T. M. asks is it illegal to take a body that has died from diphtheria inte 
the parish church. ; 
*,* Tt is constantly done, and we know of no statute making such 
action illegal. We understand, of course, that our correspondent 
means that the body is coffined in the ordinary way. . ot cet a 
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| MEDICAL NEWS. 


sRICAN MEDICG-LEGAL Soctety.— A Medico-legal 

An AmERecently been founded in Washington. The Pre- 
cociety has recently een founded in Washington. e Pre 
sident is Dr. Kobert Reyburn. a : 

4 vACATION course In practical and clinical bacteriology 
il] be given at King’s College _in the department of path- 
4 and bacteriology by the Director, Professor Hewlett, 
re Ae Demonstrator, Dr. Willson. The course will begin 
ne August 5th and terminate on August 15th. 
ae G. H. Mounsry, M.B., C.M.Edin., who is about to 
sve Lincoln after fifteen years’ practice in that city, was 
recently the guest of his professional brethren at a dinner 
xjven in his honour. Later in the evening he was presented 
by them with an inscribed silver salver as a mark of their 
personal esteem. 

Mepican MEN IN THE GERMAN PaRLIAMENT.—The newly- 
elected German Imperial -arliament includes six members of 
the medical profession. These are Dr. Mugdan, of Berlin 
(Radical); Dr. Krzyminski, of Inowrazlaw (Pole); Medical 
Privy Councillor Dr. Hoeffel, of Buchsweiler (Imperialist) ; 
Dr. Leonhart, of Kiel-Gaarden (Radical); Sanitary Councillor 
Dr. Ruegenberg, of Bonn (Centre) ; and Dr. Becker, of Hessen 
(National Liberal). . ; 

Tue Mepic+i PROFESSION IN LIVERPOOL AND Sr. LUKE’s 
Day.—It has recently become the custom for a special service 
to be held in St. Luke’s Church, Liverpool, on the Sunday 
nearest St. Luke’s Day, especially intended for the members 
of the medical profession. This year St. Luke’s Day, October 
8, falls on a Sunday. The Right Rey. Dr. Jacob, Lord Bishop 
of St. Albans, has consented to preach the sermon. A collec- 
tion will be made on behalf of the Medical Benevolent Fund, 
and it is hoped that there will be a good attendance. 

A TEMPERANCE BREAKFAST.—We are asked to state that the 
temperance breakfast given annually by the National Tem- 
perance League during the annual meeting of the Sritish 
Medical Association will take place this year at Swansea on 
Thursday, July 3oth, at 8 a.m. The chair will be taken by 
Dr. J. Adams Rawlings, and any member of the Association 
who desires to attend can obtain a ecard of invitation on 
application to Mr. John T. Rae, Secretary, Paternoster House, 
London, E.C. 

HampsTEAD HEATH ExTENSIOoN.—<An influential committee, 
with Mr. Shaw Lefevreas chairman, has been formed to raise 
£48,000 to acquire eighty acres of land as an addition to 
Hampstead Heath. This action is being taken owing to the 
fact that, as a result of the Tube Railway Extension, the most 
beautiful view and the wildest part of the heath are in danger 
of being spoilt. The land to be acquired is known as Wyldes 
Farm, and is adjacent to the proposed Tube station. It is in 
part well adapted for playing fields, and would be a valuable 
addition to the healthful recreation of some of the many addi- 
tional thousands who will in future frequent the heath. It 
would also offer a means of diffusion of the crowds arriving at 
this station (which will be easily, speedily, and cheaply acces- 
sible from a very large area of London), and who otherwise 
would soon reduce to bareness the beautiful adjacent corer 
of the heath. This opportunity of extending the heath is 
almost the last that can possibly offer, since owing to the 
extension of the railways, this heath will in a few years be 
built on on all sides, It is to be hoped that the action of the 
committee will be liberally supported by the public, and that 
this valuable addition to the most healthful of the London 
lungs will be promptly secured. Subscriptions are coming in 
satisfactorily, and amongst them is one of £1,000 from Lord 
Rothsehild. 


leave L 








MEDICAL VACANCIES. 
This list of vacancies is compiled from our advertisement columns, where full 
particulars will be found. To ensure notice in this column advertisements 
must be received not later than the first post on Wednesday morning. 


ROYAL BUCKINGHAMSHIRE HOSPITAL.—House-Surgeon; un- 
married ; resident. Salary, £100, rising to £120 per annum. 

BELFAST: MATER INFIRMORUM HOSPITAL.—Resident Surgeon. 
Tate of £50 per annum. 

BIRMINGHAM WORKHOUSE INFIRMARY.—Assistant Resident Medical O‘ficer of 
the Infirmary. Salary, £100 per annum. 

CUPTERBURY : KENT AND CANTERBURY HOSPITAL —Secona 

n. 

CARDIFF: UNIVERSITY COLLEGE OF SOUTH WALES AND MONMOUTHSHIRE. 
~Professor of Anatomy. salary £350 per annum. 4 

CHELSEA HOSPITAL FOR WOM EN.—Physician to In-patierts, 

COKKHESTER: EASTERN COUNTIE$ ASYLUM.—Resident Medical 

, £100 per annum. 
DOVER: ROYAL VICTORIA HOSPITAL.—House-Surg2on, resident, Salary, £100 per 


AYLESBURY : 


Salary at the 


Honorary 


Attendant. 


MEDICAL NEWS. (aie teren 159 
GATESHEAD UNION.—Assistant Resident Medical Officer at the Workhouse. Salary, 


£150 per annum. 
GENERAL POST OFFICE.—Second Assistant to the Meilical Officers. 


rising to £300 per annum. . 
GUY’S HOSPITAL MEDICAL SCHOOL.—Gordon Lectureship in Experimental Path- 


ology. 

HAYDOCK LODGE ASYLUM, Newton-le-Willows.—Assistant Melical Officer, 
resident. Salary, £200 per annuin. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street —(1) House-Surgeon. (2) 
House-Physician. Both resident. Salary, £20 for six mouths each. 

JARROW-ON-TYNE: PALMER MEMORIAL HOSPITAL FOR ACCIDENTS.—House- 
Surgeon, resident. Salary £150 per annum. 

LISCARD: WALLASEY DISPENSARY AND VICTORIA CENTRAL HOSPITAL.— 
House-Surgeon, resident. Salary £100 per annum. 

METRUPOLITAN EAR, NOSE, AND THROAL HOSPITAL, Grafton Street, W.— 
(1) Assistant Surgeon. (2; Anaesthetist. (3) Clinical Assistants. 

SARAWAK STATE.—Medical Officer. Salary, 5.0 dollars a month and unfurnished 
quarters, 

SHEFFIELD CITY.—Medical Officer of Health. Salary £700 per annum. 

SHEFFIELD: ROYAL INFIRMARY.—Vacancy ou Honorary Surgical Staff. 

SOMERSET AND BATH ASYLUM, Co.ford.—Assistant Medicai Otticer, resident, 
Salary £60, rising to £200 per annum. 

SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL.— 
Junior House-Surgeon, resident. Salary, £60 per annum. 

STOCKPORT tad “omega Assistant House and Visiting Surgeon. 
—-* House-Surgeon. 
ively. 

TYNEMOUTH INFIRMARY.—Two House-Surgeons, resident. Salary, £50 per annum. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL E-OSPITAL. — Assistant 
House-Surgeon, resident. Salary at the rate of £75 per annum. 

WAKEFIELD: CLAYTON HOSPITAL AND WAKEFIELD GENERAL DISPENSARY. 
—Junior House Surgeon, resident. Salary, £8u per annum. 


Salary, £200, 


(2) Junior 
Oth resident, Salary, £0 and £40 per annum respee- 





MEDICAL APPOINTMENTS, 


BEALY-SMITH, R. L., M.R.C.S., L.R.C.P.Lond., Certifying Factory Surgeon for: the 
Bishopstoke District, Hants. : 

BONNEY, W. F. Victor, M.S., M.D.Lond , Obstetric Registrar and Obstetric Tutor of the 
Middlesex Hospital. 

BURTON. John S., L.R.C.P., L.R.C.S Edin., L.F.P.S.Glasg., Assistant Resident Medical 
Otticer at the St. Mary’s Hospital for Sick Uildrea, Pla stow. 

DUNLOP, John Beattie, M.A.Cantab., M.R.C.S., L.&.C.P., Resident Medical Officer to the 
Royal United Hospital, Bath. ; 

HANDLEY, W. S., M.S.Lond., F.R.C.S., Richard Hollins Cancer Research Scholar at 
Middlesex Hospital. 

HARTIGAN, T. J. P., F.R.C.S.. Medical Officer in charge of the Light Department, X-Rays 
High Frequency, etc., at the Hospital for D.seases of the Skin, Blackfnars. 

JOHNSTON, G. A., M.D.Brux., F.R.C.S.1., Certifying Factory Surgeon for the Ambleside 
District of Westmorland. 

Keay, A. Campbell, M.B., Ch.B., Resident House-Surgeon to the Perth Infirmary. 

KILBRIDE, James, L R.C.P.I., M.R.C.S., Medical heferee under-the Workmen’s Compen- 
sation Acts for County Kildare. : 

LAZARUS-BARLOW, W. S., M.D.Camb., F.R.C.P. 
Laboratories of the Middles x Hospital. 

MCCALLIN, William, M.D.R.U.I., D.P.H.Camb., Assistant Medical Officer of Health to 
the Southampton Corporation. 

ORMEROD, H, L., M.D., B.Ch. R.U.I.. Certifying Factory Surgeon for the Westbury- 
upon-Trym District, Gloucester. 

PEAKE, G. A., L.R.C.P., L.S.A., M.R.C.S., 

Cheltenham General Hospital. ) 

PERSHOUSE, Frank, M.RCS., L.RC.F.Loid., Certifying Factory Surgeon for the 

otanford-le-Hope District, kss x. 

ROBERTSON, John, M.B.Edin., B.Sc., Medical Officer of Health for Birmingham, vice 

Alfred Hill, M.D., resigned. 

SMEALL. W.F., M.B., Ch.B.Edin., Resident Medical Officer at the St. Mary’s Hospital 

for Sick Children, Plaistow. 

SPOONER, W. C., M.B., Ch.B.Edin., Certifying Factory Surgeon for the Blandford 

District, Dorset. 


Director of the Cancer Research 


L.D.S.Eng., Hutorary Dental Surgeon to the 





DIARY FOR NEXT WEEK. 


THURSDAY. . 
Guy’s Hospital Medical School, 4 p.m.—Dr. E. W. Ainley Walker: Recent 
work upon the Nature of Immunity :Gordun Lectures in Experimenta! Pathology) 


Society for the Study of Disease in Children, £5, Weymouth Street, W., 
5.30 p.m.—Annual generai me-ting. 


POST-GRADUATE COURSES AND LECTURES. 


Hospital for Sick Children, Great Ormond Street, W.C., Thursday, 4 p.m.—Demon- 
stration of Selected Cases. F 
Medical Graduates’ College and Polyclinic, 22, Chenies Street, W.C.—Demonstrations will 
given at 4 p.m. as follows; Monday, skin; Tuesday, medical; Wednesday, sur- 
gical; Thursday, surgical. ‘ 
National Hospital for the Paralysed and Epileptic, Queen Square, W.C., Tuesday, 
3.30 p.m.— Lecture on Hsdrocepha us. 
Post-Graduate College, West London Hospital, Hammersmith Road, W., Monday, 5 p.m.— 
Lecture Ou the Examination of Stomach and Gasiric Contents. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births,: Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order lo ensure insertion in 
the current issue. ' 


BIRTH. 


Gorpon.—On July oth, at 5%, Endless Street, Salisbury, the’ wife' of James E. Gordon, 
M.R.C.S., L.R.C.S., of a son. ' : ; : 


MARRIAGES. | : 


ACKERLEY—RAVENHILL.—At St. Mark’s ‘Church, Sutbiton,on Tuesday, July Mth, by ° 
the Rev. Canon Ravenhill, Vicar of Buckiaud Newton, uncle of the bride, assisted by 
the V nerable Archdeacon Burney, Vicar of the Parish, Richard Ackerley, M.A., 
M.B., of Croft House, Surb:ton, to Constance Mary, youngest daughter of the late 
William Waldron Ravenhill, Barrister-at-Law, and of Mrs. Ravenhill, of Medbourne 
House, Surbiton. , 
Biss—ScoTtT.—On June 24th, 1903, at the Parish Church, Talland, Cornwall, Hubert 
E. J. Biss, M.A , M.D.Cantab., D PH , of 6, Meads Street, Eastbourne, second son of 
Cecil Y. Biss, M.A., M.D, F.R.C.P., to Janie W. Scott, second daughter of Mrs. H. B. 
Scott, of Torphins, N.B. 
FERGUSON—WALES.——On July 8th, at St. Edmund’s Church, Downham Market, by the 
nev. E. D. L. Harvey. M.A., assisted by the Rev. H. J. Adams, ‘Godfrey William, 
second son of the late Henry Shaw Ferguson, M.D., of Belfast, to Katherine Harriet, 
second daughter of Thomas Garneys Wales. : 
SHAP—PAIGE.—On July 2nd, at the Parsh Church, Redruth, by the Rev. Canon 
Moore, M.A., ‘Iruro, assisted by th> Rev. W. R. Fineb, Curate-in-Charge, Hugh 
Culliford Sharp, B.A., M.4.Camb., eldest’son of &. Sharp, J.P., Truro, to Freda P. 
Paige: on'y daughter'cf: Henry Pais e. of Trengwrath Houre, Redruth. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS pupins Editorial matters should be addressed to the Editor, 2, Agar 
Street, Strand, W.C., London; those concerning business matters, advertisements, non- 
delivery of the JOURNAL, etc., should be addresscd to tue Manager, at the Offee, 429, 
Strand, W.C., Loudon. a. ; 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understood to be 
0 Jered to the BRITISH MEDICAL JOURNAL alone, wiuess (he contrary be stated. 

AUTHORS des'‘ring reprints of their articles published in the BRITISH MEDICAL JOURNA: 
are requested to communicate wrth the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
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SE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
Sound under their respective headings. 


QUERIES. 





SANITAS asks for advice on the best system and construction of earth 
closets suitable for a good-sized country house. 





ANSWERS, 
THE TREATMENT OF HYPOSPADIAS. 

Mr. HW. J. Curtis (London), in reply to “Clio’s” inquiry, writes: Treat- 
meut depends on the severity of the condition. Omitting the in- 
frequently seen form in which the floor of the urethra is wanting right 
back to the bladder, and producing a condition of false hermaphroditism, 
the varieties commonly met with may be arranged into two groups : 

r. Where the urethral orifice is situated between its normal position 
and at, or in the immediate neighbourhood of, the fraenum praeputii. 

2. Where the urethral orifice is further back or there is a more or less 
complete absence of the floor of the penile urethra, the urine escaping 
from an aperture, often minute, placed at the junction of the under 
surface of the penis with the front of the scrotum. 

Group 1. In infants, provided micturition is free so that there is no 
straining or discomfort tending to bring down herniae, treatment is 
often unnecessary, or may be postponed to a later age, when the parts 
are larger and there is more skin available for plastic surgery, if 
indivated. Should there be straining and a tendency to hernia, the 
meatus should be enlarged (‘‘meatotomy”), inserting the point of a 
tenotomy knife, edge downwards, into the orifice and directing. it 
forward and upwards to emerge at the top of the solid glans penis, 
where a vertical searlike depression, the line of union of the two 
‘corpora spongiosa, indicates the. normal position of the meatus urin- 
arius. The knife is made to cut from within outwards along the line of 
the scar-like depression, the groove thus formed continuing the 
normal direction of the urethra. The edges of this groove must be 
kept apart fora fortnight by a loop of’ stout silkworm gut tied ina 
stout knot, after having been passed through the tissues of the glans 
forming the floor of the groove. Subsequently a bougie is inserted for 
an inch or soalong the urethra, so as to distend the groove in the 
glans. This is done daily for the first week, then every other day, and 
so on, until at the end of two months once a month is sufficient. The 
object is to convert the shallow groove into more or less of a hollow 
cylinder, continuous with the canal of the urethra. The floor, how- 
ever, can at once be made complete by a,method I first saw suceessfully 
carried out by Mr. Stansfield Collier at Great Ormond Street. A wide 
transverse slit is made at the level of the corona glands through the 
exuberant prepuce. The glans is brought out through this, and what 
was formerly the free edge of the prepuce is pared and sutured to the 
under-aspect of the penis, so as to form a lower lip completing the 
floor of the new meatus. The only difficulty is that due to the passage 
of urine, which may prevent union of the skin edges. In this case a 
preliminary median perineal section may be necessary. (See below.) 

Group 2. Where the deficiency in the floor of the urethra is more or 
less complete. I have successfully adapted Arbuthnot Lane’s modi- 
neation of Davies-Colley’s operation for cleft palate, raising a flap of 
skin, with its free edge outwards, from one side of the groove or line 
indicating the normal position of the urethra, turning inwards, and 
stitching it to the under aspect of a flap from the other side of the 
groove, having its base outwards and its free edge inwards. The smooth 
outer surface of the first flap thus forms the floor of the urethra, whilst 
its raw surface is made to adhere to the raw surface of the second flap. 
It is absolutely essential to success,, however, to do median perineal 
section before commencing the urethro-plasty. This little operation 
is easily done and is well borne by young children, the drainage tube 
being safely omitted on the fourth day. The efficacy of this method 
was emphasized in one successful case; by the fact that a plastic opera- 
tion had previously becn. done by another surgeon without drainage 
and had completely failed. eh 





tea, 
NOTES, LETTERS, Etc. 
JOSEPH BELL OF HIGH WYCOMBE. é 
Mr. F. H. PERRYCOSTE (Higher Shute Cottage, Polperro, R.S:0. Corn- 
wall) writes: Lam egdeavouring to trace the history of Joseph Bell, a 
surgeon, who was.in practice at High. Wycombe, in the second half of 
the eighteenth century:, His name. appears, on the books of, the old 
College of Surgeons up to 1799, but never-appeared on the register of 
the présent Royal College of Surgeons;:and: it is therefore possible that 
he, died in 1799-1800. He. did not qtalify either at Surgeon’s Hal} or 
Barber's Hall, London, and he may therefore have been licensed by d6ne 





Sa 


of the provincial companies of barber-surgeons, or by a hj 

sider 4 gente highly probable that he was Raoeaiees Wig bishop. Tcon- 

who was born at Marlow in 1751, and, if so, he was the son ore Bell 

Joseph Bell (rector of Radclive and vicar of Stowe), was ed the Rey, 

Winchester College, and left school in his 17th year, lf by cheated at 

one of your readers should be able to give me any information © any 
this surgeon, and especially as to the exact date of his death the about 
where he died, and the authority by whom he was licensed 1 sh Place 
most deeply obliged if - will Heme a agg at with me by letter be 
yourself, if you can find space for this letter, ‘4 igati 4 
great. ; ’ tuy obligation will be 

A — RASH. 

Dr: J. BRENDON CURGENVEN/(Hildenborough, Kent) writes t . 
the coutse of his practice in London he has met with psi pel. oH 
whom the smallest dose of opium would induce sucha searlatinal a 
as Dr. Hartzhorne describes in the BRITISH MEDICAL JOURNAL 
June 13th, p. 14176. In one lady a small dose of paregorie, as iven i . 
mixture for a cold, brought out the rash. It is usually attended with r 
gcod deal of pruritus and followed by fine desquamation, Ls 


ERRATUM.—In connexion with his paper entitled A Case of Hernia o 
Bladder Associated with an Inguinal Hernia, appearing in the 
MEDICAL JOURNAL of July ith, Mr. H. J. Curtis wishes to point 
that on the sixth line from the bottom of the right hand eo wmmot 
page 7o, the word “excised” should have been incised, the sentence 
reading, “the protrusion of the bladder was incised,’—that is te 
wounded—and not completely excised—as happened in the case quoted 
immediately before. 
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ECTOPIC GESTATION AND THE CONDITIONS 
FAVOURABLE FOR ITS ADVANCE TO THE 
FULL TERM. 

By JOHN WARD COUSINS, F.R.C.S., M.D.Lonp., 


to the’",Royal Portsmouth Hospital and the Portsmouth 


i n 
Senior Surgeo and South Hants Eye and Ear Infirmary. 





Tue fertilized ovum may be arrested within the ovary or in 
any part of the Fallopian tube in its passage to the uterus, 
and when this occurs it seldom escapes destruction amid the 
many dangers which threaten its vitality. During the first 
few weeks the ovum may be destroyed and absorbed without 
“any symptoms sufficiently definite to indicate the real nature 
of the accident. Tubal arrest and tubal abortion may both 
take place before any marked symptoms of pregnancy have 
developed, and the transient disturbance attending them may 
be regarded only as a recurrence of menstruation. Even 
early rupture of the tube may take place without any definite 
indications. The shock attending the accident may be slight, 
and the evidence of haemorrhage obtainable by palpation and 
bimanual examination very unreliable. 


Difficulty in Diagnosis of Early Tubal Pregnancy. 

In the absence of abdominal tenderness and swelling and of 
well-marked signs and symptoms of pregnancy, it is certainly 
not surprising that early tubal gestation should sometimes be 
destroyed, and the patient speedily recover without any 
recognition of her real condition. It is quite certain that 
precision in diagnosis is not always possible, that ectopic 
gestations are often overlooked, and that any definite state- 
ment upon the relative proportion of ectopic to normal 
pregnancies is surrounded by insurmountable difficulty. 

In some cases, fortunately, an early and correct diagnosis 
can be made and a successful operation performed before the 
life of the patient has been seriously imperilled. Whenever 
the symptoms of pregnancy are associated with the occurrence 
of fitful and irregular haemorrhage, obscure pelvic pains, the 
presence of a swelling adjacent to or continuous with the 
uterus, and well-marked changes in the breast, I think we 
have sufficient evidence of the existence of an unruptured 
tubal pregnancy to justify an abdominal exploration. 


Early Signs of Ectopic Gestation. 

Sudden rupture of the gravid Fonepien tube is in a large 
proportion of cases the first indication of this abnormal con- 
dition. Before this accident the symptoms are often very 
indistinct and quite insufficient to suggest the dangerous 
character of the gestation, and the patient may have con- 
sidered herself normally pregnant. The diagnosis then of 
ectopic gestation rests upon the recognition of intra-peri- 
toneal rupture and haemorrhage. There may be no appreci- 
able enlargement, and the presence of blood can seldom be 
established by palpation and pelvic examination; so that 
our chief reliance must be placed upon the symptoms of 
sudden collapse associated with acute abdominal pain and 
tenderness, 


Usual Terminations of Ectopie Pregnancy. 

In some cases the gestation sae grows downwards and ex- 
pands the folds of the broad ligament, and when this takes 
place the rupture is attended with less pain and faintness as 
the effused blood is limited by the resistance of the surround- 
ing structures. Primary rupture in extra-peritoneal ectopic 
gestation is sometimes followed by secondary rupture into 
the peritoneal cavity with serious laceration of blood vessels 
and dangerous haemorrhage, 

In every case, then, the urgency of the symptoms is in 
direct proportion to the suddenness and extent of the injury. 
When the rupture is followed by profound shock and severe 
internal haemorrhage, the only hope of saving the mother 
rests often upon immediate laparotomy. Fortunately, in a 
large proportion of cases of tubal rupture, the maternal 

anger is less urgent, and surgical interference is unneces- 
sary; but when the accident is attended with little risk to 
the mother, it is generally followed by the death of the ovum, 
and when this happens during the early stage of pregnancy, 
the embryonic structures become enveloped in effused blood 


and fixed by protective exudation, and then in the course of 





a few months the whole mass undergoes complete absorp- 
tion. 

It would be often a considerable help in practice if we were 
able to define the limit within which this favourable result 
could be anticipated, but this we are unable to accomplish, 
yet I think we can fairly venture to assert that complete 
absorption of a fetus may take place up,to the middle or even 
the end of the third month of pregnancy. After this period 
it is not likely to occur, for the placenta is now distinctly 
formed, the centres of ossification are rapidly advancing, and 
the whole ovum has reached the average weight of about 


Oz. 
? After the death of the fetus an ectopic gestation may termi- 
nate in various ways. Suppuration sometimes takes place 
within and around the gestation sac, and this is followed by 
prolonged and dangerous septic disturbance. I have met 
with fetal remains in several cases of pelvic abscess, and 
others also have been successfully operated upon which were 
clearly caused by extrauterine gestation. The prolonged 
suffering of patients is often extremely painful to witness. 
During the last few months I have on several occasions seen 
a lady who for fifteen years has been discharging through the 
rectum portions of a fetal skeleton, and other small pieces of 
bone from a vaginal fistula. At other times the fetus under- 
oy a slow process of calcification, or passes into a mummi- 

ed condition in which all the organs and structures are 
shrunken into a mass loaded with fat, margarine, and chole- 
sterin. Occasionally the fetus is converted into a soap-like 
mass of adipocere formation in which the bones of the skeleton 
are enclosed. These strange transformations have been 
attributed to the absorption of nutritive fluids from the 
maternal blood through adhesions between the fetal struc- 
tures and the walls of the gestation sac, after the cessation of 
the placental circulation ; but their exact nature still remains 
to be unravelled. We can only affirm that these processes 
occur in tissues which are practically lifeless, although they 
are still surrounded and in contact with living structures. 


Conditions Favourable for Advance to Full Term. 

When we consider the great risks which surround tubal 
gestation, it is certainly not a matter of surprise that so small 
a nurnber of these cases ever reach the third or fourth month, 
and that onlya very few attain an advanced stage of development. 
It is evident that there must be some special and favourable 
conditions occasionally present which powerfully aid in main- 
taining the development and vitality of the fetus. What, 
then, are these conditions? Their consideration, I think, 
opens up many interesting questions. 

1. During the early stage of ectopic pregnancy the ovum is 
very movable, and as the expansion of the tube proceeds it 
continues to develop outside the peritoneum and opens out 
the loose structure of the broad ligament. It may occupy in 
the pelvis very variable positions. Sometimes it is in front 
of the uterus, or it may be on one side of that organ, or it may 
be deeply lodged in the pouch of Douglas. As the pregnancy 
advances the uterus may remain in the pelvis, or it may be 
drawn upwards by the ascent and expansion of the gestation 
sac. Mobility of the sac is generally well marked during the 
early months, and in favourable cases the ovum continues to 
be a movable swelling through all the stages of its develop- 
ment. On the other hand, if this essential mobility is 
hindered by‘its impaction in the pelvis, or by adhesions to 
the surrounding organs, the chances of continuous growth 
and vitality are greatly reduced. 

2. Another favourable condition consists in the gradual 
expansion of the gestation sac. In advancing cases the 
symptoms of rupture of the sae are very indistinct, and 
sometimes they are altogether absent. Its wall appears to 
undergo a slow process of stretching without any marked 
laceration of its fibrous structure. It is a remarkable fact 
that the ovum undergoing an evolution of such rapid and 
delicate changes can ever escape destruction ; but we may be 
certain that its occasional safety is the result of the gradual 
expansion of the normal coverings of the embryo, and the 
support they obtain from plastic exudation and fibrous 
consolidation. Whenever slight rupture takes place, it is, 
with very few exceptions, extraperitoneal, and the openings 
are soon securely plugged without any serious haemorrhage 
or disturbance of the placental circulation. 

3. Favourable cases of ectopic gestation are marked by the 
early ascent of the gestation sac towards the abdominal 
cavity. The direction it may take is variable. It may 
advance almost vertically, or it may early assume an oblique 
position, and as it ascends it carries before it 7 — 
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covering of the pelvic viscera, and then the peritoneum of 
the anterior abdominal wall. Sometimes the sac becomes 
firmly encysted in Douglas’s pouch, or fixed by adhesions in 
the pelvis, so that its ascent is entirely prevented. In other 
eases the upward movement is incomplete and partial, and 
the sac gets stretched backwards towards the spine, and the 
broad ligament around it becomes condensed and thickened 
by the irritation of the growing ovum. The expansion may 
also take a downward direction towards the pelvic floor, and 
when in this position urgent symptoms are often excited, 
accompanied with displacements of the uterus and of the 
other pelvic viscera. Asa general rule, every case of ectopic 
gestation, in which from any cause the sac becomes locked in 
the pelvis and stopped in its ascent towards the abdominal 
cavity, seldom advances beyond the fifth or sixth month, as 
the fetus is destroyed by the compression of the surrounding 
structures, and by interference with the placental circu- 
lation. 

4. It has long been recognized that the advance to the full 
term of an ectopic gestation is greatly influenced by the posi- 
tion of the placenta. After the arrest of the ovum in the tube 
it becomes attached to the internal surface, and the vascu- 
larity of this spot undergoes a rapid increase. The tube wall 
gradually expands, the chorionic villi soon surround the 
ovum, and the future position of the placenta is fixed, but, as 

‘the fetal development proceeds, this organ passes through 
much shifting and stretching caused by the expansion and 
elevation of the gestation sac, and during these changes there 
is the risk of haemorrhage and rupture of the sac, or of a 
blocking of the placental circulation, followed by destructive 
changes within its substance. 

Now for the purpose of illustrating my remarks it will be 
quite sufficient to recognize three positions which the 
placenta may occupy in relation to the gestation sac: (1) It 
may be situated below at the bottom of the sac. (2) The 
organ may be uppermost and attached to the upper part of the 
wall of the sac. (3) The placenta may be laterally incorpor- 
ated with the sac, and elongated and displaced upwards for 
many inches into the abdominal cavity. 

1. In the first position the placenta can undergo very little 
elevation and displacement. The gestation sac may be sup- 
ported by the expanded tube and a layer of connective tissue, 
or it may be sustained only by the peritoneal covering of the 
pelvic organs and lower abdominal region as it rises out of 
the pelvis. It is remarkable how thin a covering is some- 
times sufficient to support the sac at an advanced period of 
gestation. An interesting case of this kind is recorded in 
the Journal of Obstetrics and Gynaecology by Drs. T. R. Smith 
and Herbert Wilkinson. The fetus was enclosed in a large 
spherical sac attached to the uterus bya pedicle near the 
base of the left broad ligament. The tumour was almost 
wholly covered by peritoneum, and it advanced to the full 
term without any indication of rupture or haemorrhage. 
When the placenta is in this position the gestation sac is 
always liable to suffer serious laceration with the escape of 
its contents into the peritoneal cavity. If the rupture is 
gradual the well of the sac slowly bulges and forms a protru- 
sion which at length gives way, and the fetus, partially 
enclosed in ‘its amniotic covering, is carried into the abdo- 
men. Some years since Jessop, of Leeds, operated on a case 
of ectopic pregnancy in which the sac ruptured in this 
fashion, and the child was found free in the peritoneal cavity. 
The patient recovered from the operation. In this case it is 
probable that the fetus escaped alone, and that the placenta 
was retained at the bottom of the sac. 

2. When the placenta is uppermost it forms the upper 
portion of the gestation sac, and in this position it undergoes 
both displacement and compression, as the organ is exposed 
on one surface to direct pressure from the development of the 
fetus, and on the other surface to the varying tension of the 
surrounding viscera, and this continuous and increasing 
pressure generally terminates in destructive changes. The 
life of the fetus may be endangered by sudden haemorrhage 
and blood extravasation, or it may succumb to the draining 
away of the liquor amnii into the peritoneal cavity or the 
loose cellular structure of the broad ligament, and this loss 
is soon followed by collapse of the sac, compression of the 
fetus, and slow destruction of the placental structure. Some- 
times the impacted sac extends downwards towards the floor 
of the pelvis, disturbing the position of the uterus and 
bladder, and getting into close relation with the bowel, so 
that in addition to the risks I have mentioned we must add 

‘the dangers arising from septic absorption, suppuration, and 
septicaemia. 





3. When laterally situated in relation to the 
the placenta occupies the most favourable site 
ing the vitality of the child. In this position it aids j 
porting the wall of the sac, and it obtains a free and din 
current of blood from the large vessels which gy Wee 
pelvic organs. The early movement of the gestation = 
towards the abdominal cavity assists in the elongation 
stretching of the placental structure, and in prom = 
through the organ a free circulation; at the same time 
reduces the risk of haemorrhage and blood extravasati sy 
During the latter months of pregnancy the expansion oe 
elevation of the placenta must be regarded as greatly bra 
tributing to the complete development of the fetus, ~ 

The favourable conditions to which reference hag been 
made may now be arranged in the following table: 

1. Early and continuous mobility of the ovum. 

2. Slow subperitoneal expansion of the gestation sac, 

3. The absence of urgent symptoms indicating intra. 
peritoneal or extraperitoneal rupture. 

4. Early ascent ot the fetus towards the abdominal cavit 

5. The lateral position of the placenta in relation to the 
gestation sac and its upward expansion and elongation, 
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ILLUSTRATIVE CASES. 

CASE I. Subperitoneo-abdominal Gestation : Operation : Recovery.—M. B 
aged 30, married thirteen years, one child 9 years of age, came under my 
care in May, 1900, suffering from an abdominal tumour. 

History.—In 1893 she had an attack of fever, but with this exception her 
health had been good. Signs of pregnancy occurred again in May, 1 
and from that time she had not been well, and had been troubled with 
constant pain and sickness. In September the abdominal swelling was 
well marked, her breasts became full and tender, and distinct fetal moye. 
ments frequently occurred. On December 28th some vaginal haemorr 
took place, and continued irregularly for two weeks. After this attack 
she had much increased abdominal pain and persistent fever. Before 
her admission to the Royal Portsmouth Hospital in{March, 1900, she had 
been confined to her bed for some months. 

Condition on Examination—The patient had a worn and anxious 
appearance. The abdomen was enlarged and hard, and the Swelling 
extended as high as the umbilicus. There was no fluctuation. The 
dullness reached across from the crest of one ilium to the other, and on 
palpation the whole area felt solid’and resisting. The uterus was firmly 
fixed behind the pubic arch, and the pelvie structures were firm, but no 
definite swelling could be discovered. The bladder was irritable and 
micturition painful. 

Operation.—Abdominal section was performed on March rsth, 1900. The 
abdominal wall was very vascular, and when the mass was exposed it was 
found covered with adherent omentum and intestine. The sac was then 
opened and a dead fetus removed ; it contained about an ounce of dark- 
coloured fluid. After peeling away the placenta, ;which occupied the 
upper surface of the sac, the abdomen was carefully cut off by sutures 
and the sac cleaned out and packed with iodoform gauze. 

Progress.—The patient made a slow and uneventful recovery. The cavity 
steadily contracted, and was cleaned out daily with gauze swabs anda 
solution of dilute sulphurous acid. She left the hospital at the end of 
two months. Her health was good in April, 1903, and the uterus was 
normal in size and freely movable. 

The fetus measured 12 in. in length; the skin was wrinkled, and the 
nails slightly projected beyond the fingers. 

CASEII. Subperitoneo-abdominal Gestation : Operation: Recovery.—M. G., 
married ten years, aged 28, two children,'the youngest 7 years. 

History.—Her third pregnancy commenced in September, 1901, and 
during the early months she suffered constant abdominal pain. and 
tenderness with frequent vaginal haemorrhage. In November she was 
received into the Female Military Hospital, Portsmouth. The abdomen 
steadily increased in size, and she underwent an examination under 
chloroform, and was informed by the medical officer that she was 
pregnant. In February, rgor, she much improved and left the hospital, 
but in April she was readmitted for increasing pain and swelling. During 
May and June she took morphine to relieve her sufferings. The fetal 
movements were constant. 

Condition on Examination.—The patient came under my care on July 8th, 
1902 ; She was then extremely ill, and her acute suffering compelled her 
to implore: for immediate relief. The abdomen was irregular in shape 
and very tense. On the left side at the level of the umbilicus there was a 
round swelling which could be seen to undergo severe contraction every 
few minutes. On the right the abdomen was very prominent, and marked 
dullness on percussion extended from the pelvic region to the crest of 
the ilium. Below the costal arch on the left side a small portion of the 
surface was soft and elastic on palpation. No fluctuation could be 
detected in any part. The uterus on pelvic examination could not be 
felt ; the vagina was mueh elongated, and the pelvic structures were full 
and oedematous. _ ont 

Operation.—A catheter was passed into the bladder, and the incision 
extended 3 in. above to 3in. below the umbilicus. The edge of thepla- 
centa was exposed and drawn to the right side, the sac opened, and three 
pints of dark-coloured and inodorous liquid were evacuated. The inci 
sion in the sac was then enlarged and the child extracted, but in doing 
this the thin wall of the sac ruptured and the intestines slipped into 
wound. After careful washing with sterilized water they were replaced, 
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a the sac with the edge of the omentum was sutured to the parietal 
= um. The cavity was then cleaned out and packed with gauze, 
Ee ent was not disturbed, and the right half of the abdomen looked 
De ‘7 were distended witha solid tumour. The uterus at once sank 
as if * wards the pelvis, The body of the child was quite fresh. It 
OF ot 7ilb., and in length it measured 20in. The hair on the head 
aia. in length, and the nails projected well beyond the tips of the 
fingers. | The body and limbs were plump, and the face had lost its 
eens icroni relief followed the operation, and all. pain ceased at 
once. :The cavity gradually contracted, the placenta separated slowly, 

and after the first week detached portions were daily removed, and the 
cavity regularly deodorized. The wound completely healed in three 
months, all induration disappeared, and the abdomen looked symmetrical 
andnormal. In April, 1903, the patient was in excellent health. 

The cases that I have briefly narrated contain several points 
of interest. The first patient. became pregnant about May, 
1899, and. the death of the fetus appears to have taken place 
in December, and this was soon followed by septic absorption 
and fever, attended by constant abdominal pain and great 
depression of the system. _ eer we 

No symptoms occurred at any period of the pregnancy indi- 
cating internal haemorrhage and rupture. At the time of the 
operation the placenta was found to be in a necrotic condi- 
tion, and it was easily peeled off with very little haemorrhage. 
The fetus was soft and flabby, and the bones of the skull were 
loose. .Its death was probably caused by pressure, the result 
of pelvic impaction, chronic inflammatory changes in the 
proad ligament and escape of the liquor amnii. The 
placenta, moreover, was situated on the upper surface of the 
gestation sac, and it was in an unfavourable position for 
shifting and expanding with the advance of pregnancy. 

In the second case pregnancy took place about August, 1901. 
During ‘the early months a correct diagnosis was attended 
with difficulty, and the patient suffered much from pain, ab- 
dominal tenderness, and occasional haemorrhage, but no 
definite symptoms occurred at any time of rupture of the ges- 
tation sac. When she was admitted.into the Royal Ports- 
mouth Hospital, the existence of advanced ectopic pregnancy 
was easily recognized. On the right side of the abdomen 
the lateral position and upward expansion of the placenta 
was very evident, and a loud souffle was audible over a large 
area;. but the sounds of the fetal heart could not be de- 
tected. The pains of spurious labour had then been increas- 
ing in severity for many days, and the agony suffered by the 
patient during the uterine contractions was extremely dis- 
tressing to witness. Her limbs were rigid, and the uterus 
could be seen contracting and rising up against the ab- 
dominal wall. It really seemed probable that rupture of the 
sac or separation of the placenta might take place during the 
severe straining; but accidents of this kind rarely occur in 
cases which have reached the full term, and this can be attri- 
buted to the strength and thickening of the connective tissue 
around the sac, and also to the support of the adjacent organs 
and the diffused pressure of the abdominal wall. 

The severity of the uterine contractions continued up to 
the hour of the operation, and although the urgent sym- 
ptoms of spurious labour had been progressing without any 
marked intermission for at least ten days, only a small quan- 
tity of dark-coloured discharge had escaped from the vagina. 
In many cases, however, free haemorrhage has taken place, 
and sometimes this has been associated with pieces of de- 
cidual membrane. The formation of a uterine decidua in all 
cases of ectopic pecenancy must be regarded as an unsettled 
question; still ‘there are many cases on record in which a 
decidual structure had been expelled from the cavity of the 
uterus. 

Spurious Labour. 

There is often considerable difficulty in estimating the 
exact age of an ectopic pregnancy, and the onset of the sym- 
ptoms of spurious labour cannot be regarded as evidence that 
the full term has been reached. Spurious labour may oceur 
at any time during the last months of pregnancy, or it may 
be delayed some weeks beyond the normal period of gestation. 
We can, atall events, be sure that it appears with more or 
less distinctness in,all cases of advanced ectopic pregnancy, 
and that the pains and contractions which accompany it are 
of very variable duration. In some cases the symptoms last 
only afew hours, while in others they are extended over a 
period of many days. The child never long survives the on- 
set, and its death is caused by the disturbance of the placental 
cireulation and haemorrhage into the gestation sac. It 
appears probable that contraction of the sac wall and the 
pressure of the abdominal muscles may contribute in pro- 


ducing asphyxiation of the child. 





Beralogy of Ectopic Gestation. 

Many explanations have been put forward to account for 
the occasional arrest of. the fertilized ovum, but the difficul- 
ties which surround the causation have not been overcome. 
The existence of internal and external disorders of the tube 
may prove an important factor in the production of ectopic 
gestation, and obstructions may be associated with displace- 
ments‘and adhesions of the tube, the presence of kinks and 
constricting bands, the results of bygone inflammation, and 


‘the obliteration of its lumen by endosalpingitis. It is very 


difficult to estimate the real influence of any form: of 

mechanical causation, as there are no outward signs by which 

we can detect the incipient changes. The arrest may occur 

suddenly, or it may be the gradual result of irregular con- 

traction of the tube, and the complete absence of symptoms’ 
at this early stage is certainly not surprising when we ‘con- 

sider that the fertilized ovum in normal pregnancy reaches 

the cavity of the uterus about the eighth or tenth day, and at 

that time it is only a small mass of jelly-like substance about 

the size of a large pea. It can then be fairly assumed from 

our knowlege of the special function of the Fallopian tube 

that changes in the lumen may seriously hinder the onward 

movement of the ovum, and that its final arrest may at 

least be partly dependent upon some form of mechanical 

obstruction excited by martial conditions within or around” 
this organ. 

But it is now generally admitted that there are other: 
essential factors in the production of ectopic gestation. ‘It 
has long been known that very early in normal pregnancy 
the uterine mucosa undergoes decidual changes. The obser- 
vations of Clarence Webster and others have, however, 
clearly shown that although these changes usually take place 
only in the uterine mucosa, yet in some cases the mucous 
lining of the tube responds more or less to the genetic influ- 
ence. Now the extension of the deciduous structure into the 
tube promotes the fixation of the fertilized ovum, and renders 
possible the maintenance of its vitality. Clarence Webster 
has pointed out the importance of the relationship between 
this tubal formation and the progressive development of the 
embryo. The extension of the decidual structure into the 
tube is probably ‘‘a developmental fault—a reversion of 
structure or reaction tendency of the tubal mucosa to an 
earlier type in mammalian evolution.” 

The occasional development of a tubal decidua in the’ 
human female in association with gestation has recently 
received singular corroboration. An extension of a decidual 
formation under genetic influence, far beyond the genital 
tract, has been published by Schmorl] and also demonstrated 
ata recent meeting of the Dresden Gynaecological Society. 
On the organs of a woman who died of puerperal eclampsia 
he found a remarkable condition, which he had also observed 
in other cases. The serous coat of the uterus and ovaries was 
covered with numerous decidual growths, and some were 
found on the peritoneum in Douglas’s pouch. He stated, 
moreover, that 70 such cases had been recorded. In a case 
of extrauterine pregnancy Prochownik had detected in the 
omentum decidual formations. Now all these independent 
records possess great interest, as they clearly indicate a 
widely diffused development of a_ structure exhibiting 
deciduous characters under the influence of the growing 
embryo. 

Up to the present time we must admit that the causation of’ 
ectopic gestation is surrounded by many mnravelled diffi- 
culties ; still, it is not too much to assume that the following 
conditions can be taken as a basis for future investigation :— 

1. The fertilization of the ovum sometimes occurs within a 
tube in which the lumen has been distorted by chronic 
changes within or around it. 

2. That in addition to some form of mechanical obstruction’ 
the tubal mucosa may be transformed under genetic influence 
into decidual tissue, and that this structural change is 
essential for the vital attachment and development of the 


embryo. 
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Peter I, the recently-elected King of Servia, has appointed 
as his physician in ordinary Dr. Kosta Dietrich, who took 
part in an attempt to upset the Obrenovitch dynasty. For 
this he was condemned to penal servitude, but escaped and 
went to the Congo, where he was well-known among the 
members of the Belgian colony. 
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A CASE OF PUERPERAL ECLAMPSIA. 


By ROBERT McDOWELL, M.B. (R.U.LI.), 
Belfast. 
With Remarks by Proressor Byers, M.D. 


History.—Mrs. M., a strong muscular woman, pregnant 
for the first time, and expecting her confinement in the 
middle of June, 1903, was seen by me early in March, 
when she was in good general health, and her urine free 
from albumen. Her health continued good till the end of 
the first week in April, when she first noticed some swell- 
ing in her hands, ankles, and eyelids. She then began to 
be troubled with headache, occasional vomiting, and on 
the evening of April 14th she could not see to read dis- 
tinctly. She attributed ail these symptoms to the effects 
of a cold, and did not trouble to consult any one. Next 
morning she could not see objects in front of her, and was 
troubled with severe vomiting. Her friends now became 
alarmed, and were about to send for me, when she was 
seized with a violent convulsion. 

State on Examination.—I saw her at 10.30a.m. She was then 
lying completely unconscious, her face congested and 
swollen, pupils dilated and equal, limbs oedematous, the 
breathing stertorous, and the pulse full, bounding, and of 
high tension. She had passed about 20z. of dark, smoky 
urine, which was loaded with albumen. She had five con- 
vulsions at intervals of ten to fifteen minutes previous to 
my arrival. A few minutes later a sixth seizure ensued. 
Her eyes became fixed and staring, the muscles rigid, 
breathing arrested, the veins of the neck distended, and 
the face livid. Then followed clonic spasms affecting the 
whole body, the breathing started again, and the livid 
colour of the face disappeared. After the fit the patient 
remained unconscious. 

Treatment.—During the convulsion a piece of wood was 
placed between the teeth and chloroform given to control 
the spasms. Sulphate of morphine, jgr., was given hypo- 
dermically and two drops of croton oil mixed in a little 
butter placed in the mouth. The patient was then put into 
a hot pack, and in a short time was sweating profusely. 
At 11.30 a.m.,°as the fits were returning every fifteen minutes, 
another } gr. of morphine was given ; she was now wrapped 
up in warm blankets and a diaphoretic mixture adminis- 
tered. There was no return of the convulsions till 2 p.m., 
when she had another severe seizure. Dr. Austin kindly 
saw the case with me at 3 p.m., and as the patient was 
very plethoric, with congested face and full and hard pulse, 
venesection was done, some 30 0z. of blood being drawn off, 
and immediately afterwards nearly two pints of normal saline 
solution were injected. About ten minutes later she showed 
some slight return of consciousness, opened her eyes, and 
spoke for the first time since fhe onset of the fits. As the 
purgative had for so far failed to act 10 gr. of calomel and 
3ss of compound jalap powder were given. She remained 
partly conscious for about an hour and a-half, then lapsed 
gradually into a state of complete unconsciousness, accom- 
panied with stertorous breathing. At 7.30 p.m. she had her 
thirteenth, convulsion, which was again ‘controlled by chloro- 
form. At 9.30 p.m. Professor Byers kindly saw the case in 
consultation with Dr. Austin and myself. The patient had 
passed no urine all day, and the bladder was empty. The 
cervix was now beginning to dilate, and as the condition of 
the patient was not improving it was decided to end the 
pregnancy. Professor Byers dilated with Bossi’s dilator, and 
delivered a feeble 7-months child with forceps. The child 
lived for a few minutes. The patient had no return of the 
convulsions after delivery. Next day, though feeling dazed, 
she was quite conscious, could see a little better, and was 
passing water freely. The puerperium thereafter was normal, 
and on April 23rd, though the urine still contained a little 
albumen, the patient felt quite well, could see distinctly, and 
was apparently nothing the worse for the loss of blood. 


REMARKS BY PROFESSOR BYERs. 

The above case, the details of which have been carefully 
recorded by Dr. McDowell, illustrates well a type of puer- 
peral eclampsia very difficult to deal with; that is, one in 
which the convulsions begin before the onset of labour, and 
in which, in spite of every care and attention, the patient 
gets worse. She had been treated with purgatives (croton 
oil, calomel, and compound powder of jalap), diaphoresis 





(hot pack, and a diaphoretic mixture), morphine, chloro- 


form, venesection (30 0z.), and saline tra j : 
2 pints); and when I saw her she had gone rie fheatly 
convulsions, and was fg in a comatose condition rteen 
quick pulse of 120. Under anaesthesia, I found that tha hase 
had not entered the pelvic inlet, and the os, which © head 


and dilatable, would only allow the introduction of one iit * 


finger. We decided, under the circumstances, that our bent 


course was to induce labour, which I did by djlatin: 

cervix with Bossi’s four-bladed steel instrument, Wea the 
done under chloroform anaesthesia, and only twenty c= = 
elapsed from the time I introduced the instrument until tr 
os and cervix were sufficiently enlarged to allow the us 4 
the axis traction forceps. Within less than an hour from ta 
time I saw the patient the child was delivered. The abo “fi 
case adds another to those already recorded in the Bawae 


‘MepicaL JouRNAL in which Bossi’s dilator has been of the: 
‘greatest service in rapidly and safely inducing . 


labour j 
case of eclampsia eminently calling for this plan of treatingtl 








ON INFLUENZAL ORCHITIS: 


WITH THREE CASES.* 
By R. CLEMENT LUCAS, B.S., M.B.Lonp., F.R.C.S,, 


Senior Surgeon to and Lecturer on Surgery at Guy's Hospital ; 
Surgeon to the Evelina Hospital for Children. Conny 


ALTHOUGH cases of orchitis have been reported from time to 
time as dependent upon influenza, I do not think the relation 
of inflammation of the testis to this widespreading epidemic 
influenza, is very generally recognized or understood. It ig 
possible that as different epidemics appear to assume special 
types, so at one time the testis may be more prone to be 
attacked than at another, according to the tendency of a 
special epidemic. As in the case of mumps, the severity of 
the original disease may bear no special relation to the sub- 
sequent sequelae, and therefore this relation is liable to be 
overlooked in endeavouring to trace the course of an orchitig, 
When an epidemic of mumps is raging boys may be attacked 
with orchitis without showing any signs of parotitis, and ag 
influenza has few characteristic features save its sudden and 
and short-lived fever, the relation of an orchitis to an influ 
enza becomes more difficult to trace than the dependence of 
a similar inflammation upon mumps. By some curious 
coincidence three cases of orchitis, two of which were cer- 
tainly and the third was almost certainly, caused by influenza 
came under my care in Lazarus Ward, Guy’s Hospital, in 
November and December of last year. 

The first case was that of a married man who had a severe 
inflammation attacking each testicle in succession following 
upon an attack of influenza. The other two cases were in 
boys, one aged 8, and the other 33 years. 

These three cases, all occurring within a few weeks during 
the severe autumn epidemic, led me to suggest that perhaps 
in certain epidemics the tendency to testicular complications 
may be more common than in others, just as in certain other 
phases the catarrhal, nervous, or intestinal symptoms may 
predominate. 

I have spoken of the inflammation as an orchitis, and 
though the body of the testis was certainly enlarged and 
tender, the epididymis in each case appeared to be more 
severely attacked, was greatly enlarged and excessively 
tender. The scrotum in two of these cases shared in the 
inflammation, being thickened and brawny, intensely red and 
also tender. A certain amount of fluid also was noticed in 
the tunica vaginalis. The acuteness of the symptoms was 
the same in these two cases, being at once obvious from the 
redness and infiltration of the scrotal tissues, thus differin 
from those cases of subacute epididymitis often noti 
during catheterism or gleet, when the epididymis enlarges 
without implicating the subcutaneous cellular tissue. In the 
other case the scrotal tissues were not inflamed. So severe 
was the inflammation in the man’s case that one can well 
imagine, if such a complication were to attack a_person 
suffering from some serious general condition as diabetes or 
Bright’s disease, supervening upon the depressing influence 
of the influenzal fever, suppuration or sloughing of the scrotal 


‘tissues might take place. This actually took place in the 


case of an old gentleman aged 70, residing in the West of 
England. concerning whose condition I was consulted_last 
year, and for whom I recommended a consultant from Bath. 
He had both glucose and albumen in his urine, and after 


* Read beforethe South-Eastern Branch of the British Medical Association, 
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ng from influenza and pneumonia one testis became 


sufferly inflamed and went on to suppuration. He, however, 
made a good recovery. | 
It might be an interesting question to discuss in what way 


the organism of influenza reaches the testis and excites in- 
flammation therein. ; 

This organism has a special proneness to attack mucous 
surfaces, and, being carried through the kidneys into the 
urine, may act on the urinary tract and spread by the com- 
mon ejaculatory duct and vas deferens to the testis. In this 
case the epididymis would be the part first and principally 
attacked. On the other hand, when circulating in the blood, 
it may be carried to the capillaries of the testis, and be there 
lodged, so as to excite the inflammation spoken of. It will 
pe noted, when I give the details of the man’s case, that he 
had considerable irritability of his bladder and urethra, and 
his case strongly suggests that the inflammation spread from 
the urethra to the testis. It may not, perhaps, always follow 
the same route, but the fact that in all my cases the epi- 
didymis showed very definite enlargement, and that the in- 
flammation spread readily to the surrounding tissues, would 
appear to favour the view that this was the course in each 


case. 
Cask 1.—E. W. K., aged 31, a gardener, was admitted into Lazarus 


Ward, Guy’s Hospital, under my care on November 13th, 1902, suffering 
from an inflammation of the testis. 

History.—He was married, and had had two children. There was no 
history of gonorrhce., syphilis, or tubercle. He first suffered from 
influenza four years azo, and was very nervous afterwards. He suffered 
from indigestion, and lost most of his teeth from decay. The stumps 
were extracted and replaced by a set of false teeth, since which time he 
has improved in health. About nine weeks ago he had a second severe 
attack of influenza with high fever, and was laid up in bed. He then 
noticed a frequent desire to micturate and an irritable sensation in the 
urethra in passing water. Next he says a little blood appeared at the 
beginning and end of micturition. This improved at the end of a week, 
when he had a sudden onset of pain of a severe character in his right 
testicle. This gave him agony for thirteen hours, till the doctor injected 
morphine 'snbecutaneously, and supported the testis on a pillow. The 
right testis became much swollen, and the pain extended along the cord 
into the groin and back. He lay in bed fora month, and then was con- 
valescent for about three weeks. He then, on November oth, commenced 
work, but was immediately seized with a return of his former sym- 
ptoms—irritability and frequent micturition, a little bleeding from the 
urethra, and acute pain in the left testis, which became rapidly inflamed 
and swollen. Drs. Holman and Bailey of Midhurst, under whose care 
he had been, communicated with Mr. Lucas, and he was admitted into 
hospital on November 13th. ’ 

Condition on Admission.—The patient appeared to be a healthy, ruddy 
countryman, but of a nervous temperament. There was no evidence of 
any discharge whatever from the urethra. Theurine was specific gravity 
1015, acid, straw colour, free from blood, albumen, and pus. The left 
side of the scrotum was inflamed and the left testis enlarged. The 
body of the testis was somewhat swollen but the epididymis was dis- 
tinctly enlarged, especially the globus minor. There was evidence of a 
little fluid in the left tunica vaginalis. Examined per rectum the pro- 
state was felt well developed, smooth, and normal. Some evidence of the 
old inflammation of the right testis could be detected in slight remaining 
enlargement of the right epididymis. The scrotum was raised on a pil- 
Jow and mercury and belladonna applied locally to it. Under this treat- 
ment the inflammation rapidly subsided and the pain disappeared. On 
December 2cd, 1902, the swelling had entirely gone, and he was dis- 
charged wearing a suspensory bandage for the scrotum. During the 
time he was in the hospital his temperature never rose above normal, 
and no blood or other abnormal constituent was found in his urine. 


When cross-examined as to the cause of the blood in his 
urine, he admitted that on both occasions it occurred as the 
result of sexual congress, when he believed himself to be con- 
valescent. I have known this condition to be produced 
under similar circumstances after epididymitis from other 
causes, and I have known patients to complain that their 
emissions were stained with blood so as to colour their sheets 
for some months after epididymitis of gonorrhoeal origin. 


- The haemorrhage is therefore to be regarded only as an ex- 


pression of the congested state of the genital passages under 
inflammation excited to capillary oozing by the act in 
question. The other two cases were in boys, and one testis 
only was attacked in each patient. . 


CasE II.—H. W., aged 8, was admitted into Guy's Hospital, under my 
care, on November 16th, 1903, on account of double rupture and swelling 
of the left testis. 

History.—He was one of three children. both parents being alive, the 
father healthy, and the mother said to be consumptive. There was no 
history of gout or rheumatism in the family. His elder sister was suffer- 
ing from pneumonia after influenza. When 14 months old he was noticed to 
have an inguinal herniaon each side. He was then brought up to the hos- 
pital, and, having phimosis, was circumcised and a truss applied. When 
24 years he was again brought fup on account of the ruptures, and dis- 





charged three days later. He had left off the truss for some weeks before his 
admission, and the herniae generally went back when he was lying down. 
He had been laid up with an attack of influenza for about a week before 
his admission. He then began to complain of pain and tenderness in the 
left testicle, and had vomited three times, on account of which symptoms 
he was admitted into the hospital. 

dition on Examination.—When seen, he wasa pale, delicate-looking 
boy. The inguinal herniae were not down, but the left testicle was con- 
siderably enlarged and tender. He referred the pain to the front of the 
testis, and had a vague sort of ache or pain running up into theabdomen. 
The skin of the scrotum was normal, but the body of the testis, epi- 
didymis, and cord were all enlarged and tender. He was kept in the hos- 
pital for three days, and then sent home to rest till the inflammation of 
the testis had subsided. Subsequently he was readmitted and a radical 
cure performed on each hernia. 

It will be observed that in this case the orchitis followed 
directly upon the influenza, as in the first case related, and 
that the pain was sufficient to excite vomiting, which led the 
parents to bring him to the hospital to-ascertain whether 
this symptom and the swelling had any relation to the hernia 
that had existed from infancy. 

Had he been wearing a truss the epididymitis might possibly 
have been caused by the pressure due to the instrument, but 
the double truss had been discarded: before the inflammation 
of the testis commenced. The orchitis was less acute than in 
the man’s case, and the tissues of the scrotum were not in- 
flamed in sympathy, as in his case. The organ had quite 
resumed its normal size when the boy was readmitted for the 
radical cure of his herniae. 

The absence of any other exciting cause, such as mumps, 
and the occurrence of influenza in other members of the 
family at the same time that the boy was attacked, led me to 








‘regard the influenza and orchitis as cause and effect. 


CASE 111.—C. G., aged 33, was admitted into Lazarus Ward, Guy’s 
Hospital, on December 14th, 1902, for inflammation of the left testis. 

History —He was the son of a neighbouring publican, who was rheu- 
matic and had had haemoptysis. When six months old he was noticed to 
have a left-sided inguinal hernia for which a truss was applied. The 
hernia had not been down since he was twelve months old. On December 
11th the child complained of pain on the left side of his chest, and he had 
suffered for some days from a cold. On December 13th it was noticed 
that the left testis was swollen and that the skin of the scrotum was red 
and inflamed. There had been no mumps in the neighbourhood, and 
there was no evidence of parotitis or enlargement of any of the salivary 
glands. The friends were inclined to attribute the inflammation to his 
having been picked up roughly. 

Condition on Examination.—On admission he appeared to be a healthy- 
looking boy. The left testis was considerably swollen, and the scrotum 
red, tense, and inflamed. It was exceedingly tender to the touch. The 
swelling was most evident at the lower and back part of the testis. The 
cord could scarcely be felt, owing to the distension. Forjthe same reason 
the scrotum was tender all over, and on both sides, but the right testis 
was not similarly affected. Warm boracic fomentations;were applied over 
the inflamed scrotum, and he was kept in bed. On December 17th he was 
better and the distension less. An ointment of mercury‘and belladonna 
was then applied. He was discharged on January 2nd, 1903, the inflam- 
matory swelling having completely disappeared. 

The acute inflammation which occurred in this boy’s case 
closely resembled the acute inflammation, with redness and 
oedema of the scrotum noticed in the case of the man; and 
though we had no more definite history of influenza than 
that the boy had been suffering from a cold and pain in his 
chest, considering the prevalence of the epidemic at this 
time, I am inclined to think that we were right in think- 
ing this cold an influenza, and the orchitis secondary 
thereto. 

One can scarcely imagine so acute an inflammation to be 
caused by roughly picking the child up. Had it been caused 
in any such way, some evidence of bruising or injury would 
probably have been noticed; but of this there was not the 
slightest evidence. It was an acute inflammation of both the 
body and epididymis of the left testis, extending through to 
the scrotum, causing oedema and redness of the superficial 
tissues. Apart, then, from any other epidemic influence 
known to produce orchitis, it is dair to assume that the inflam- 
mation bore a relation to the prevailing epidemic of the time 
of which the little boy had shown signs, rather than that it 
was an idiopathic disease, or due to traumatism, of which 
there was no evidence. 

From these cases it will be gathered: (1) That inflamma- 
tions of the testes may occur as the result of influenza fol- 
lowing close upon the fever; and that after one testis has 
recovered ‘the second may be attacked. (2) That when there 
is an epidemic of influenza in the neighbourhood, sporadic 
cases of orchitis probably occur as the result of the influenzal 
organism, though it may be difficult to trace the relation of 
the orchitis to the preceding infection. 
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THE CAUSES OF ACUTE ABDOMINAL PAIN IN 
THE HEALTHY, EXCLUSIVE OF TRAUMATISM. 
By J. LYNN THOMAS, C.B., F.R.C.S.ENa., J.P., 


Surgeon to the Cardiff Infirmary ; Consulting Surgeon to the 
* Heamadryad ” Hospital, Porth Hospital, Bridgend Hospital, 
and Cardiff Provident Dispensary. 





In comparing textbooks upon abdominal surgery of 1892 with 
those of 1902 one cannot help being astonished at the extra- 
ordinary progress that has been made in this department. 
Operations such as pylorectomy and removal of large portions 
of the stomach were within the last five years looked upon as 
nothing more or less than ‘ surgical exercise.” In 1896 the 
late Mr. Greig Smith, who was one of our most able surgeons 
as well as a pioneer in abdominal surgery, wrote thus: ‘It is 
doubtful if it.can ever be the surgeon’s duty to advise the 
operation ; he ought to undertake it only at the patient’s 
urgent request.” 

Under the subject of this paper are included all those con- 
ditions which are comprehended under the designation of 
acute intestinal obstruction, and also that most important 
class which should be separated from the above, that is, per- 
foration or rupture of the viscera in the abdominal cavity 
covered by peritoneum. It should always be borne in mind 
that a considerable number of cases of acute abdominal pain 
call for prompt surgical interference long before the classical 
symptoms of so-called acute intestinal obstruction show 
themselves.’ Waiting for these symptoms often means the 
loss of the best opportunity for saving life. What can pos- 
sibly be the diagnostic value of the act of passing flatus, or 
of the time which has elapsed since the last defaecation in 
eases of ruptured Fallopian tube or perforation of the stomach 
or of the appendix? The symptom of vomiting in some of 
the most fatal cases of gangrenous appendicites is of very 
little value. and is frequently absent. The assemblage of 
symptoms which in cases of acute abdominal pain forms the 
basis for operative interference may be discussed separately, 
firstly (1) pain, (2) condition of the abdominal parietes and of 
the abdominal contents, (3) facial expression, (4) pulse, (5) 
temperature, and (6) vomiting. 


1. Pain. 
It. is a matter of prime importance to have the patient’s 
version of the onset of the attack; whether it started in (a) 
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Fig":1.—a, Biliary, renal, pens; B, Appendicular, volvulus ; 
2 : : 

c, Tubal, ovarian; D, Gastric ; E, Renal, pulmonary; F, Tubal, 

ovarian. Figure shows areas of pain with surgical significance. 


when pain is in the umbilical area marked with ? ?, the surgeon 
should ‘operate below the umbilicus in the middle line. Sudden 


pain may start at umbilical area and afterwards radiate to one of 
the other areas, 








the umbilical area, (4) epigastric area, (c) caec 
hypogastric, or in the regions of (e) the con ‘9 ae ® 
margin. I have found the diagrams (Figs. 1 and 2) useful i 
assisting me to estimate the value of pain in many ca a 
and to unravel the common assemblage of symptoms : Re: 


































































































ulmonary; 3B, Appendicular, volvulus , * 
c, Gastric ; D, Renal, pulmonary ; E, Tubal pregnancy, strangulated 


Fig. 2.—A, Biliary, renal, 


ovarian cyst. When pain is exclusively in area marked ?? (um- 
bilical), the abdomen is to be opened below the umbilicus in the 
middle line. 


Suddenness of onset is a characteristic of all the cases I’ 
am discussing, The intensity of the pain, its continuity, 
with or without exacerbations, will depend upon the site, the 
extent, and the nature of the cause. 

Umbilical or circum-umbilical pain is a common sign of 
grave abdominal lesions in any locality, and itis in these’ 
cases when an operation is decided upon that one shouid 
alway perform coeliotomy in the middle line below the 
umbilicus. 

Pains which start in the other regions, marked in the 
diagrams as tubal, volvulus, appendicular, gastric, have all a 
tendency to merge into the umbilical area as the disease 
progresses, whilst those of the biliary, pulmonary, and renal 
areas tend to subside into their recognized spheres. 

It is very significant that small perforations of a viscus: 
may be accompanied by a very profound shock, whilst the 
surgeon can crush: an inch or more of the intestines with 
powerful clamps without giving rise to any appreciable shock. 
It is a subject for speculation why a surgeon, after deliberately 
opening the abdomen, can evacuate the intestines through 
several incisions without causing shock, whilst a small 
penetrating stab is usually accompanied by profound 
collapse. 


2. The Condition of the Abdominal Wall and of the 
Abdominal Contents. 

Personally I attach very little significance to the absence 
of hepatic dullness, as Ihave so often found it absent in 
cases of distension of the bowel alone without there being 
any free gas in the abdominal cavity; and, on the other | 
hand, hepatic dullness has been present and well marked in 
cases of free gas in the abdominal cavity with slight distension 
of the intestines. 

What is of much more importance is the degree and con- 
tinuity of rigidity of the abdominal muscles under prolonged 
examination with the patient’s thoughts diverted. A rigid 
abdominal wall with no respiratory movements in it is very, 
significant of perforation of stomach, duodenum, appendix, 
or some other viscus. It is present also in ruptured tubal 
pregnancy, but it lacks the continuous board-like condition: 
of perforation of any portion of the intestinal canal. When 
the pain is in the upper abdominal areas, it is. important to 
observe the effect of fixing the lower ribs by means of out 
hands placed firmly upon the chest wall ; in cases of perforation 
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of the intestine I have never seen this mancuvre make 
the slightest difference to the degree and the continuity of 
the rigidity, but in cases of incipient pneumonia or pleurisy 
there was a distinct modification of the condition of the 


abdominal parietes with an expression of slight relief from 


ain. ? : , - 
Distension of the intestines with gas isa very dangerous 


complication. I know of no single symptom which at the 
resent time is so adverse to successful surgical interference 
as that of being ‘“‘very much blown out.” It is next in 
importance to ‘hiccough, which is too frequently the har- 
binger of the coming end; but Iam glad to say that a few 
atients can be saved by evacuating the distended coils, 
thanks to the pioneer work of the late Mr. Greig Smith in 
this direction. 
3. The Facies. 

I think the most difficult sign of all is to express in 
-words the significance the facies convey to the observer, 
One often says, after a glance at the patient’s face, that ‘‘he 
is dying, unless there is a change very soon.” I am sorry I 
do not know of any word picture to convey to you the mental 
image of this condition. It is not very long, unfortunately, 
that one has to wait in our profession before this haunting 
picture appears in real life. 

It is extremely rare for a patient suffering from perforation 
-of an abdominal viscus to demur to operation, unless he has 
reached the stage of non-responsiveness to pain. It isa 
singular fact and matter of common experience that the last 
stages of perforation are accompanied by a mental condition 
which is decidedly optimistic as regards the prospects of 
recovery without the surgeon’s aid. The surgeon who takes 
the hint is acting wisely. 


4. Pulse. 

The frequeney and the condition of the pulse are of con- 
siderable value in estimating the gravity of the patient’s ill- 
ness. One must discriminate between the pulse of the 
nervous and thepulse of the acutely septic patient suffering 
from perforative peritonitis ; it requires some experience to 
differentiate them, but a pulse that keeps at a rate of over 95 
a minute for a few hours has serious surgical significance in a 
patient suffering severe sudden abdominal pain. 


5. Temperature. 

Temperature is a factor of questionable value in forming 
an. opinion as to the necessity of surgical interference; a 
small, flickering, rapid pulse, with a normal temperature, 
is of much graver importance than a pulse of 85, with a tem- 
perature of 103° F. Some of the deadliest septic poisons do 
not possess pyrogenic properties. 


6. Vomitiug. 

I have purposely left the symptom of vomiting to the end, 
as it is one of the least significance from a purely surgical 
standpoint. If it is of an urgent, persisting, and distressing 
occurrence, such as in acute strangulation of the bowel, the 
surgeon is, as a matter of course, sent for; but if it is of only 
an occasional occurrence, or complicated with recurring 
spasms of the diaphragm or of an occasional hiccough, as in 
cases of acute or primary gangrene of the appendix, or of 
some cases of perforation of the stomach, I think that the 
proper interpretation of this condition needs recognition as 
being of vital surgical significance. 

I deliberately refrained from alluding to shock, chiefly 
‘because if the conditions of the patient’s facies, the intensity 
of the pain, the character and rate of the pulse, and the 
nature of the vomiting or its allied phenomenon of diaphragm- 
atic disturbance be carefully observed, there is no need to 
use a term which is very elastic, very misleading, and con- 
veying nothing but a misty conteption of the symptom- 
complex. 

I will now refer very briefly to three specimens and to some 
cases illustrative of the difficulty and sometimes the disap- 
pointment in dealing with them. 


(a) Gall Stone. 

_A gall stone passed through the common bile duct without 
giving rise to obstruction, and got impacted in the ileum about 
1yard from. the ileo-caecal valve, and caused death from 
obstruction within three days. I got it through an insurance 
company questioning the cause of death of a man who was 
struck on his right side whilst getting into a dogcart through 

_jhis horse running away; slight umbilical pain came on at 
once,and passed off for a short time, to recur and develop 


_tion had been performed. 





within twenty-four hours into a case of acute intestinal 
obstruction. I made the necropsy nine years ago; no opera- 
The stone is remarkable as being 
conico-cylindrical in shape like a pom-pom shell ; it is 1 in. in 
length, and its base is 1} in. in diameter, and its point had 
travelled in front. There were no adhesions round the gall 
bladder and bile duct. 


(6) Thrombosis of the Superior Mesenteric Veins, 

I have come across two cases of thrombosis of the superior 
mesenteric veins, and both of them simulated acute intestinal 
obstruction. My friend, Dr. Mitchell Stevens, Pathologist to 
the Cardiff Infirmary, has carefully dissected out a specimen 
which shows well the character of the lesion. The extent of 
small intestine involved is just under one yard. The history 
of one of the cases illustrates well the extreme difficulty of 
differential diagnosis. 

A doctor and two members of his family partook of supper on a Monday 
night, and the three suffered more or less from ptomaine poisoning before 
the following morning. The old lady did not completely recover from 
the effects of the poison, and towards Tuesday evening showed symptoms 
of increasing pain around the umbilical region. Early on the Wednesday 
morning I was called in to see her, and found the abdomen fairly rigid 
with tenderness on deep pressure a little to the right of the umbilicus ; 
there was occasional vomiting, with a quick, small pulse, and temperature 
a little subnormal, and an expression of face designating serious intes- 
tinal trouble. Three doctors agreed that an operation should be done 
immediately, as the condition of the patient was getting from bad to 
worse. Whilst making the necessary preparations for operation, the 
patient passed a copious offensive motion with a great deal of blood 
mixed with it ; then she became rapidly worse and died in the course of 
the day, the illness not lasting much over 36 hours. 

The history of my other case is practically the same and death super- 
vened before operation was performed. 

It is interesting to know that similar cases have been 
operated upon and have recovered. It would have been 
extremely difficult to advise laparotomy in my two cases in 
time to save the patients on account of the absence of acute 
and serious symptoms until the time when the end came on 
rather quickly with blueness of the nails and lips. 


(ce) Extrauterine Pregnancy. 

Mrs. X. had been married a few weeks, and had a past history of having 
suffered severely from ulcer of the stomach, with haematemesis. When I 
saw-her she was blanched, abdomen moderately distended, with slight 
rigidity of the abdominal muscles. She had had sharp pain in the hypo- 
gastric region, had missed one period, and these facts, combined with 
pallor and only slight rigidity of the abdominal muscles, justified, 
the diagnosis of rupture of a tubal pregnancy, with intraperitoneal 
haemorrhage, and not that of perforation of the stomach. In the latter 
condition we should have found quickened, laboured breathing, and an 
extremely rigid abdominal wall. These are the special points which seem 
to me to be of the greatest importance in the differential diagnosis of 
such cases. She recovered without any trouble, and has since had three 
boys. 

There is one type of rupture of an extrauterine pregnancy 
which is rather uncommon, and therefore a little liable to 
put one off making a correct diagnosis: it is the one that 
takes place during the inter-menstrual period. I have come 
across but one case (with Dr. Skyrme). The accident came 
on suddenly in the usual manner, with aeute pain and the 
ordinary accompaniments of such a lesion. Laparotomy was 
performed immediately, and the patient recovered. This 
case might possibly have got well without an operation, but 
as recurring sudden pains supervened, with pulsation in the 
left broad ligament, we considered that the indications for 
operative interference were sufficient. 

It is well to bear in mind that a certain number of cases of 
undoubted perforation of the stomach, or of the vermiform 
appendix, and of rupture of a pregnant Fallopian tube, get 
well without the surgeon’s aid, and on that account it is de- 
sirable to explain the remote possibility of such an occur- 
rence in order to avoid the risk of becoming a false prophet 
in cases where surgical aid is declined by the patient or his 
friends. 

(d) Gastric Ulcer. 

I have opened the abdomen on ten occasions for perforating 
gastric ulcer, and in two of them I was unable to find the 
opening on account of the patients being in extremis. 

The first occurred in 1893,a patient of Dr. A. C. Taylor, and the other 
one in 1896, a patient of Dr. E, Traherne. In the two cases I per- 
formed laparotomy above the umbilicus, and not finding the perforation 
the abdominal cavity was mopped dry, and large drainage tubes put in 
through a separate opening above the symphysis pubis and packed with 
iodoform gauze ; one of them recovered without further surgical atten- 
tion. : 

In another case of Dr. Sparrow’s, I opened the abdomen at. midnight 
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within twelve hours of perforation and found a small opening where the 
oesophagus comes through the diaphragm. As it was impossible to apply 
a suture in that situation I determined to pack with iodoform gauze for 
thirty-six hours, and recovery was uninterrupted, and three years after- 
wards she was in perfect health. 

I think it is quite possible that in this case Nature could 
have effected a cure if no operation had been done, because 
the opening was very small and in a position which would be 
in favour of only a small leakage of the gastric contents 
taking place. Itis in the lower dependent positions along 
the greater curvature of the stomach that we get darge 
quantities of the gastric contents rapidly effused into the 
general peritoneal cavity. 








HERNIA OF THE BLADDER AS A COMPLICA- 
TION OF INGUINAL HERNIA. 


By G. B. FERGUSON, M.Cu.Oxon., F.R.C.S.ENG., 


Senior Surgeon to the Cheltenham Hospital. 


Mr. H. J. Curtis’s paper published in the British MEpICcAL 
JOURNAL of July 11th, on a case in the practice of Mr. Bilton 
Pollard, induces me to publish another example of the con- 
dition illustrated by him, and referred to above. Though 
uncommon, it is of sufficiently frequent occurrence to put 
all operating surgeons on their guard, with a view to its 
recognition. I must confess that I was not aware of such 
a condition, as of practical importance, before I was re- 
cently introduced to it in the case which I will now briefly 
narrate. 

It is that of a young man who sought relief for a 
large irreducible left inguinal hernia, recmrent after 
an operation for radical cure. This hernia proved. to 
be mainly omental, together with a small knuckle 
of the transverse colon. The operation done by me 
was made difficult by adhesions, though it was _satis- 
factorily accomplished at last. Some pounds’ weight 
of omentum was removed, and the neck of the sac 


was closed, though its total extirpation was impracticable. 
At the end of the operation a thin, blue, and distended 


eyst, about the size of a pigeon’s egg, was noticed in the 
immediate proximity of the spermatic cord, and adherent 
to the remains of the sac. It was mistaken for a hydro- 
cele of the cord, and was punctured, when a considerable 
amount of clear fluid escaped, and the finger introduced 
into the cyst passed, at a deeper level, through a con- 
stricted neck, into the bladder. The cyst was of extreme 
thinness, consisting of little more than attenuated mucous 
membrane. Regrettable as such a mishap was, I am glad 
to add that no harm followed it. The mucous membrane 
was stitched together continuously with fine silk, which I 
used in preference to catgut, feeling more confidence in its 
asepticity, and trusting that from its fineness it would not 
project into the bladder to originate incrustations therein ; 
and this continuous suture was completely covered in by a 
layer of interrupted Lembert’s. Caeteris paribus, catgut 
would, of course, have been safer for the mucous suture. 
A catheter was tied into the bladder for a few days, and I 
am pleased to add that uneventful healing by first inten- 
tion ensued. Still and nevertheless the puncturing of 
vesical cysts is clearly a practice to be avoided, and I am 
grateful to Mr. Pollard for the simple suggestion that the 
diagnosis can be quickly cleared up by a sound passed 
through the urethra. 

In the case treated by me the bladder hernia was extra- 
peritoneal, and its mechanism was very evident. After the 
first operation there was inflammation with suppuration, 
and an adhesion resulted between the remains of the sac 
and the bladder, the former of which in its re-descent 
drew down with it a diverticulum of the mucous lining of 
the latter. 

. I suspect that there have been many more cases of vesical 
hernia observed than have found their way into medical 
literature, and I am permitted to refer to another case in 
the practice of my friend, Mr. E. Dykes Bower, Surgeon to 
the Gloucester Infirmary. Here an a little 
cyst, projecting, as in Mr. Pollard’s case, into the hernial 
sac, was removed, after ligaturing its neck. As in my case, 
the man had previously undergone an operation for radical 
cure, also on the left side, and fortunately here again no 
harm resulted from the injury to the bladder, and the 
patient madea good recovery, though during the next day, and 
for some time afterwards, there was a copious flow of 
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urine through the wound. Clearly, however, j 

the rule hereafter to leave all such rer Mg coe be 
touched, and surgeons are much indebted both ‘to i 
a = Fares oc — mener treatment of such Cases. 
and to Mr. Curtis for his clear and helpful di 

descriptions. . ‘agrams and 











FURTHER OBSERVATIONS ON ALCOHOLIC Anp 
ARSENICAL NEURITIS. 


By ERNEST SEPTIMUS REYNOLDS, M.D.Lonp., F.R.0.P 
— 


Assistant Physician to the Manchester Royal Infirmary: Visiting. 
Physician to the Manchester Workhouse Infirmary. — 
Ir will probably be remembered that in 1900 there was an 
outbreak of arsenical neuritis amongst beer drinkers, espe- 
cially in the North of England and in the Midland Counties 


‘This was due to the accidental contamination of glucose with 


arsenic. In various papers which I wrote in connexion with 
this epidemic, and in my evidence given before the Royal 
Commission on Arsenical Poisoning, I contended that by far 
the greater number of cases of so-called alcoholic paralysis, at 
any rate in the Manchester district, were in reality due to 
chronic arsenical poisoning, and were not due to alcohol, and 
that this had been the case for years, probably apart altogether 
from the use of contaminated glucose. Subsequent investiga- 
tions showed clearly that malt, especially when prepared b 
the use of certain cokes, was largely contaminated wit 
arsenic, and that beer oo from this malt also contained 
heavy traces of arsenic. Indeed, a small epidemic of marked 
arsenical poisoning occurred in beer drinkers at Halifax last 
year quite apart from arsenicated glucose, and was probably 
due to the malt having been prepared with gas coke. 

In evidence given before the Royal Commission in 1902 I 
stated that I had seen cases of peripheral neuritis in pure 
spirit drinkers where there was no evidence of arsenical con- 
tamination. These cases, however, are very different from 
the cases of so-called alcoholic paralysis with which we haye 
been so familiar for many years. They show some loss of 
power in the legs and arms, absent knee-jerk, paraesthesiae 
of the feet and hands, only “— tenderness on pressure of 
the muscular masses, very little atrophy, no loss of 
memory, and no oedema. Such cases are, moreover, 
considering the large amounts of alcohol consumed in this 
country, very rare, and during the last two years I have cer- 
tainly not seen half a dozen in my private practice, in a large 
out-patient practice at the Manchester Royal Infirmary, and 
at the Manchester Workhouse Infirmary, where I have 800 
medical beds. : f 

By the old so-called alcoholic paralysis I mean_those cases 
of peripheral neuritis, with much paralysis and atrophy of 
the legs and arms, loss of knee-jerks, great tenderness on 
pressure of the muscles, and peculiar and typical loss of 
memory for time and place, and often oedema of the legs— 
sometimes general oedema—from dilatation of the heart. 
This was the type found so commonly during the arsenical 
poisoning epidemic, when with it there were also found 
various skin lesions—notably pigmentation, keratosis, various 
erythemata, and herpes. ; ; 

These cases (even apart from the epidemic), I venture to 
think, were in reality due to arsenical poisoning and not to 
alcohol, but many observers have thrown doubt on this view. 
It is interesting, therefore, to be able to send a short report 
of what has happened in Manchester during the last two 
years, in which period Manchester beers have contained 
perhaps not y}o gr. arsenic per gallon, A close look-out has 
shown that these cases have practically disappeared (up to 
about three months ago, about which more presently), and in 
this statement I am confirmed by the observations of several 
other Manchester physicians. The ‘‘alcoholic” heart has 
also practically disappeared. Now I think I may take it for, 
granted that the people in Manchester and district are still 
taking alcohol in large quantities. If these cases are really 
due to alcohol, why have they disappeared? This is the 
negative evidence. 

Now take the positive evidence. During the last two months 
I have seen six cases of the old so-called “alcoholic” paralysis 
type, five of whom are at present under my care. 


CASE I. 

Edward R., aged 4o; has taken ten glasses of beer nightly, more at week 
ends. Has pressure pains well marked, loss of knee-jerks, some atrophy, 
paralysis of the legs, slight paralysis of the arms, no loss of memory, 
burning pains of the soles of the feet, slight general pigmentation. «’ 
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CASE II. : 

aged 42; very marked paralysis”of legs and arms, marked 

~ marked wasting, purpura on legs, marked loss of memory, 

marked keratosis of the soles of the feet ; has been 


Albert B.. 
pressure pains, ma 
culiar hoarse voice, 


beer drinker. 
a heavy CASE III. 


ged 49; well-marked paralysis and atrophy of legs and arms, 


r, B. . t : j . ejal- = 
cpg marked iloss ofjmemory,,very slight keratosis]; has 


gain on pressure, 
n much beer. 
dake CASE IV. 


ily D., aged 53; paralysis and atrophy specially marked in the legs, 
ake pressure, loss of memory, rapid heart, fairly marked keratosis ; 
Paband says she has taken much beer, no spirits. 


CASE V. 

Hessie T., aged 32; very marked paralysis and atrophy of legs and arms, 
great pain on pressure, slight oedema, slight keratosis, very rapid heart. 
This is a most interesting case. She is the wife of a beerhouse keeper, 
and both her husband and the doctor told me that she drank practically 
nothing but whisky—in fact, had got drunk on whisky every day for 
year's. But the symptoms have only come on during the last two months, 
Ti the cause were alcohol per se, why had the symptoms not come on 
before? I therefore cross-examined the husband very carefully, and he 
said thatjduring the last three months his wife had also taken a glass of 
beer occasionally, but he reiterated his statement that whisky was her 
particular and practically her only beverage. I asked jif she had been 
taking as much as six glasses of beer daily, and he said: * Oh, yes ; per. 
haps eight or ten glasses.” This is only another example_of what I have 
pointed out before—namely, that a spirit drinker does not count the 
‘amount of beer consumed; he or she,looks upon beer.more or less as a 
semperance;beverage. 

With these five cases under my care I thought it was time 
to have the beer examined again ; and two samples from 
different breweries, both of which had supplied more than 
one of the five patients with their beer were obtained for me 
and analysed, and both were again found to contain arsenic in 
quantities certainly greater than ;45 gr. per gallon, possibly 
about 7, gr. per gallon. 

How this arsenic is again getting into certain beers (even 
ebtained from different breweries) I cannot .at present say ; 
but the matter is being investigated for me, as for various 
veasons it is not an inquiry which I can personally conduct. 

I contend that the negative and positive evidences above 
put forward strongly support, if they do not prove, my state- 
ment that, at any rate in this district, what we have been 
calling for years alcoholic paralysis was really in the vast 
majority of cases arsenical in origin. 

There are no acute symptoms of arsenical poisoning in the 
eases I have narrated because there is not the enormous 
amount of arsenic present in the beer which there was when it 
was manufactured from arsenical glucose; indeed, the only skin 
affection is the keratosis, to which I would again draw atten- 
tion as a most valuable sign of arsenic poisoning even if 
slightly marked. I.would again suggest, as I did in a paper 
read at the Cheltenham meeting of the British Medical Asso- 
ciation in 1901, that just as minute traces of lead in drinking 
water may cause marked paralysis in some persons without 
any other symptoms of lead poisoning, so also minute traces 
wf arsenic may in a few susceptible people cause peripheral 
neuritis, loss of memory, and heart failure. It is, of course, 
pony? a very small percentage of those taking the arsenic who 
suffer, for it must be remembered that although there were 
some hundreds of people affected during the late epidemic 
in 1900, yet there were tens of thousands drinking the highly 
¢«entaminated beer who suffered hardly or not at all. 

Another practical point, I think, to be noted from the 
above remarks is that it is not advisable that beer should 
contain more than 5 gr. of arsenic per gallon or symptoms of 
poisoning may occur. 








A CASE OF ANKYLOSTOMIASIS IN SCOTLAND. 


By RALPH STOCKMAN, M.D., 


Professor of Materia Medica, University of Glasgow; Physician to the 
Western Infirmary. 





THE widespread prevalence of ankylostomiasis in Central 
Europe and the recent occurrence of a severe outbreak among 
the men employed in the Doleoath Mine, Cornwall, arouse 
the fear that it is only a question of time for the parasitic 
worm to become widely distributed throughout the mines and 
brickfields of the whole country. Each person who harbours 
the intestinal worms and passes ova becomes a centre of 
iafection for others, and owing to the constant migraticns 
of workmen the disease is apt to ba snread easily and 


me It is very prevalent in Egypt, Iadia, and other \ 
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tropical and subtropical countries, and since 1854 the 
ankylostoma duodenale has been generally recognized as 
the cause of ‘‘ miners’ anaemia,” ‘‘ tropical anaemia,” and 
‘‘ Egyptian chlorosis.” Asa consequence its life-history has 
been very carefully studied and is now well-known. In tem- 
perate climates the ova develop into the infective larval form 
most readily under the conditions of temperature and damp 
which are present in mines, tunnels, and brickfields, hence, 
in Europe, men working in these places are most frequently, 
but by no means exclusively, affected. In warm climates the 
ova flourish in the moist earth anywhere, and hence the 
agricultural classes and the rural population generally may 
be greatly afflicted by the parasite and the resulting anaemia. 
The number of worms in the intestine may amount to several 
hundreds, and they cause the anaemia by direct abstraction 
of blood from punctures made in the mucous membrane. A 
fatal result is by no means uncommon if the case is left un- 
treated. Where the number of worms is small, the host 
may suffer little inconvenience, and, if he be not further 
infected by swallowing fresh larvae, the original worms die in 
about six years, anda natural cure results. The mature worms 
are very seldom passed in the faeces, and a diagnosis is made 
by finding the characteristic ova on microscopic examination. 
The worms are readily killed by large doses of thymol or oil 
of male fern. The blood presents the usudl characters of 
slight or severe anaemia, but, as in several other diseases, 
there is a more or less marked absolute and relative increase 
of the eosinophile leucocytes. 

The following case is important from a public-health stand- 
pen and is interesting as being probably the first which has 

een observed in Scotland. 


The patient was a man, aged 25, a coal-miner by occupation, and working 
in a Lanarkshire mine. He was admitted to the Western Infirmary on 
May 1sth, 1903, complaining of general weakness and. shortness of breath 
of over a year and a-half’s duration. He dates his present illness from an 
attack of ‘“‘enteritis,” which he contracted in India about two years ago 
while serving as a soldier, and for which he was treated in hospital at 
Lucknow for two months. On his discharge from hospital he noticed 
that he was pale, and very breathless on going upstairs or making any 
unusual exertion. After being three months longer off duty he was in- 
valided home to Netley Hospital, where he was treated for anaemia with 
iron, arsenic, and tonics. He did not improve, and six months ago was 
discharged from the army as suffering from leukaemia. 

About the beginning of this year he returned to his former employment 
as a miner, but has never been really fit for work, and a fortnight before 
admission had to give it up on account of weakness and breathlessness. 
He was accustomed to defaecate daily in any convenient. part the mine. 
He has had no serious illnesses except two attacks of malaria in India ; 
he is a moderate smoker and drinker, and of good physique. 

On admission the patient presented the outward appearances of pretty 
severe anaemia. The cardiac impulse was feeble, the heart was slightly 
dilated ; there were soft systolic murmurs in the mitral and pulmonary 
areas, and a venous hum in the neck. The pulse varied from 62 to 96 per 
minute, but was full and of fair tension. He was subject to palpitation. 
There was no enlargement of the spleen or of any of the lymphatic 
glands. The lungs and abdominal organs were all healthy, the urine 
contained no abnormal constituents; the appetite and digestion were 
good, but the bowels rather constipated. The red blood corpuscles 
formed rouleaux normally ; they were pale in colour, and showed some 
degree of poikilocytosis. They numbered 3,200,000 per c.mm., the leuco- 
cytes were 9,ooco0 per ¢.mm., and the haemoglobin 28 per cent. of the 
normal. On several examinations the eosinophile cells were counted as 
equal to from 12 to 43 per cent. of the total number of leucocytes (the 
normal being about 2 to 4 per cent.). 

On examining the faeces numerous ova of ankylostoma duodenale 
were found, most of them in the four-celled state, with others more ad- 
vanced in segmentation. On May 21st (before treatment) the leucocytes 
numbered 7,850 per c.mm. and their proportions were: polynuclear 
cells 62 per cent., eosinophiles 12 per cent., large lymphocytes 10 per cent. 
small lymphocytes 16 per cent. 

The patient was put on six Blaud’s pills daily, and on May 26th he re- 
ceived 20 gr. of thymol in powder, preceded and followed at an interval of 
several hours by 2 drachms of castor oil. Owing to a misunderstanding 
this stool was not properly examined for the worms, but none were found 
on subsequent occasions, although ova were present.in the faeces up to 
June roth but no later. On May 29th and June sth the thymol was repeated, 
but no worms were discharged. 

On June roth the red blood corpuscles equalled 5,000,000 per c.mm., the 
white 5,000, and the haemoglobin 70 per cent. of the normal; the poly- 
nuckear leucocytes were 64 per cent., the eosinophiles 13 per cent., the 
large lymphocytes 6 per cent., and the small lymphocytes 17 per cent. 
His colour had become good, and the subjective symptoms of anaemia 
had passed off. He was sent to the convalescent home on June 12th, and 
on his return a fortnight afterwards he reported himself as being in 
perfect health. The red blood corpuscles then numbered 5,700,000 and 
were well formed, the white 8,420, and the haemoglobin equalled go per 
cent. ; the polynuclear leucocytes numbered 42 per tent. of the whole, the 
eosinophiles 43 per cent., the small lymphocytes roper cent., and the large 
lymphocytes 5 per cent. , 
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TREATMENT OF ATROPHIC RETINAE WITH 
RETINAL EXTRACT. 
By ROBERT W. DOYNE, M.A.Oxon., F.R.C.S.,* 
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. Association ; Reader in Ophthalmology in the University of Oxford ; 
Consulting Ophthalmic Surgeon, Radcliffe Infirmary ; Senior 
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I po not propose to occupy your time for more thana few 
minutes with my address, but I am glad of this opportunity, 
which the honour you have done me to-day in electing me the 
first President of this Branch affords, of making known to the 
profession the results of some work I have recently been 
engaged in, which I trust may have valuable and far-reaching 
or in relieving to some extent the disabilities of the semi- 
ind. 

My attention was first drawn to cases of retinitis pigmentosa 
in which the functional activity of the eye is -rapidly 
exhausted by bright light, and I wondered if it. would not be 
possible somehow or other to supply the necessary pabulum 
for preserving the functional activity of the retina, the hlood 
supply in a case of retinitis pigmentosa bcing extremely 
limited, one: of the signs being marked contraction of the 
retinal vessels. Not long ago T had another case of the same 
disease in which, as. well as the peripheral contraction of the 
field of vision, there was also great loss of central vision. Some 
time before this patient had crossed to Jersey, and had been 
most violently sick, with great retching; after a night’s rest, 
however, the vision, which had been for some time previously 
failing, returned with wonderful clearness, and she could 
read with the greatest ease, the print looking firm and black. 
This lasted for some weeks, when it gradually again faded 
away, the print becoming very pale and difficult to distin- 
guish. Here, then, was something definite to go upon, and I 
tried to think out some plausible reason for the improvement, 
and I imagined it was possible that the violent straining 
caused by the sickness might have forced more. blood into the 
retinal vessels in the same way as into the vessels of the skin 
of head and neck, as evidenced by the intense congestion 
observed in such cases. It seemed to me at least plausible 
that in this way a greater blood supply, and consequently 
more pabulum, might have been conveyed to what had been 
a starved retina. I then thought of using amy] nitrite occa- 
sionally, keeping the patient lying down as much as possible, 
and using red glasses, which recent experiments of. mine 
seemed to show are less exhausting to the retina. 

Realizing that in retinitis pigmentosa the retina was, as 
it were, starved by the diminished blood supply through 
the contracted vessels, 1 wondered if any good would result 
by charging the blood more richly with the retinal con- 
stituents, and so compensating for the limited supply, and 
it was with this end in view that I first tried feeding with 
raw retinae of sheep and oxen. The results have been so 
striking that they seem to suggest that there may be some 
active principle present in retinae, and that the results are 
not due merely to the pabulum supplied by anatomical con- 
stituents of a similartissue. Of course, it is very necessary 
to be on one’s guard against accepting too readily that the 
results obtained are directly due to the treatment. One 
recognizes that the indirect effect of any treatment may be 
the real cause of any apparent improvement; in other words, 
the concentration of the mind upon any organ may stimu- 
late any latent function that may remain. Such results we 
often see in the so-ealled Faith cures and Christian Science. 

One thing, however, is perfectly clear, that there is actual 
improvement in function, and not mere imaginary improve- 
ment, the wish being father to the thought. For the patients, 
without any leading questions, themselves suggest the exact 


couse of physiological improvement that one would expect. | 
For instance, a patient who eventually gained a striking im- | 


provement explained early in the course of treatment that 
though she did not seem to be able to read more or smaller 
print, yet that it looked much blacker, whereas formerly. the 


ink looked so pale that at times she could hardly distinguish | 
Again, a man who asserted he was sure | 
he was much better, when pressed to explain how he} 


it from the paper. 


recognized his improvement, said that he could see the red 
flowers in the gardens quite readily, whereas he had not been 
able to do so for.a considerable time before. : 


It would not be appropriate for me now to enter into. 
'| was now bled from the arm to 200z. ;':and during the night he was ble 





* Deliveréd before the Oxford and Reading Eranch of the British 
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technical details of the series of cases in which T ia tk 
this remedy; this I hope to do at the znee!ing ate tried 
oer en re at Swansea, but I may give you on sae 
airly conclusive piece of evi e Of ‘ : Ms 
a sive piece of evidence of the value of this treat. 

After I had had several cases, all of which s ¥ 
very decided improvement, I remarked that, “it thie t m4 
ment was as valuable as it appeared to be "there lh 
disease that should be markedly benefited — that bee 
tobacco ambloyopia, which is very generally considered {¢ 
be associated with some want of nutrition. Now, toba, ~ 
amblyopes whose vision is grossly reduced usually r — 
three to four weeks’ treatment before they show any market 
improvement. The result of my trying this treatment 
four cases was that within fourteen days, though they the 4 
not well, they could read small print quite readily, J think: 
that ophthalmic surgeons will recognize this as a fair test of 
— “4 ok a 8 

1e great difficulty has been securing the needful 

of fresh retinae. I have usually given ees six to nine dale 
to each patient. But retinal tissue degenerates very rapid] : 
and there is great difficulty, especially in London, in gettin 
them fresh from the slaughterhouse. I have made vari 
experiments in attempting to secure a potent extract, which 
have been continued by Messrs. Burroughs, Wellcome and 
Co., and, under the dame of ‘‘Optocine,” they can supply an 
extract that seems to have all the value of fresh retinae, | 
should mention that, so far as I have been able to make 
observations, improvement can only be expected in cases of 
retinal atrophy in contradistinction to nerve atrophy. It 
would be well, however, to have a much more extended 
aa before coming to any definite conclusion on: that, 
point. teat 
. The cases in which I have had marked improvement haye 
been retinitis pigmentosa, retinal degeneration. in. high 
myopia, retinal degeneration in choroiditis, and tobaceo 
amblyopia. Cases of asthenopia from functional exhaustion 
should undoubtedly be benefited, but I have not as yet used 
it in such cases for two reasons: first, the difficulty of 
getting a sufficient supply of retinae ; and, secondly, because 
they, of all cases, would be apt to be the most misleading, 
If its value can be established in gross cases, it can be. given 
with confidence.in minor troubles. 

That is all I have to say on this occasion. I hope before 
long that other ophthalmic surgeons will be able to endorse 
my experience. I am anxious that this particular treatment 
of retinae that I am introducing to you should not be dis- 
credited by making greater claims than can be substantiated 
by actual experience. 

I shall be glad at any time to communicate with any 
medical man who wishes for particular information. wit 
respect to this treatment. 








TWO. CASES OF FRACTURE OF THE BASE OF 
THE SKULL, WHICH RECOVERED AFTER 
VENESECTION. 
By STEPHEN PAGET, F.R.C.S., 
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Two cases are not of much value: but the treatment, when a 
patient with fractured base begins to lose ground, is so nearly 
hopeless that they may be worth recording. In each of them, 
so far as I can see, the patient’s life was saved by free bleed- 
ing, and by thatalone. The first of them has already been 
published in the BririsH Merpicat Journaut (October: 5th, 
1901), and I give only an abstract of it here. 

CASE 1.—A young man, whio had fallen from a height, was admitted to 
hospital on the night of June 8th, 1901. There was a wound an inch long 
over the occiput; he was unconscious, bleeding from nose and ear; 
pupils unequal; breathing stertorous ; temperature 96°. On June oth, in 
the morning, he had recovered consciousness, and complained of 
severe headache; in the evening he became very restless, irritable, 
constantly trying to get out of bed; temperature 100°, On June :oth, in 
the morning, he was again unconscious, and the breathing was of the 
Cheyne-Stokes type; knee-jerk absent; constant spasmodic movements 
of lower jaw and of eyelids; temperature 102.4°. In the afternoon the 
temperature had risen to 104°, the Cheyne-Stokes breathing was intensely 
marked, the pulse was slow and of high tension ; the face was deeply con- 
gested. It seemed certain he could not live more thana few hours. He 


again to.120z, On June srth, at 8 am., the temperature ‘was 101.5°; the 
bs 
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preathing a few hours later became regular. Evening temperature ror.3°. 
re Bt 


t : nats 
pr a te the evening knee-jerk returned ; patient could understand 
or . f 


ras sai im. On June 13th he could answer questions ; com- 
what ae ore pp : euaita temperature 98°. June r7th. To-day 
"ape first time, nine days after the fracture, there was a discharge cf 
for Si atned cerebro-spinal fluid from the ear. This discharge lasted till 
salt 14th, that is, for four weeks. The patient left the hospital quite well 
vit el Hawkins of Broxbourne kindly lets me pubiish this case. 
The patient. a middle-aged man, was thrown out of a trap on March 13th 
last, and was picked up unconscious, with no visible injury except a 
trivial cut over the left eyebrow, and a broken wrist. The left pata was 
widely dilated and immovable, and there was complete loss of power, but 
not of reflex movement, in the left arm andleg. Fora day veslbanh he 
veniained wholly unconscious ; then there came a return toward con- 


‘ sciousness, and he could answer questions, and said a word or two now 


? ain: and at nights he was restless, talking wildly. 

Ta reainined in this state for a fortnight. On the fourteenth or fifteenth 
day he took a change for the worse ; there was a slight rise of tempera- 
ture, with quickened pulse and respiration, more complete paralysis, and 
deeper unconsciousness. I saw him for the first time on April rst, the 
nineteenth day; the temperature was normal that day, and we decided 
to wait. Next day it rose to 102°. On the twenty-first day, with the help 
of Dr. Hawkins and Dr. Hoskins, I exposed the: bone in the left temporal 
region, and found it fractured but not depressed. The chief line of frae- 
turé ran downward to the base of the skull. While I was examining the 
fracture blood began to well up through it so freely as to hinder the use 
of the trephine, and I had to usea mastoid chisel and a cutting forceps. 
The bleeding, which came from a vein of the dura, stopped so soon as it 
was exposed. The dura was very tense, and did not pulsate; it was 
incised, and about a drachm of clear fluid was let out; the dura then fell 
inward over a dépression of the brain, and pulsated freely. A strip of 
gauze was laid over it, and the wound was closed. There was free 
bleeding into the dressings a few hours after the operation, so that he 
Jost, at and after the operation, about 12 oz. 

For the next few days he seemed a little better, and on April 7th the 
Joss of power was less marked, and the temperature was normal, and he 
was quiet and sensible, and for the first time spoke of his accident, remem- 
bering howit had happened. On April roth, the twenty-ninth day, he 
relapsed again, and next day he had a rigor, temperature 103°, and signs 
of pneumonia at the base of the lung. He was now bled by Dr. Hawkins 
to 1202.,and that evening his temperature fell to normal, and he was 
quite sensible. 

During the next week, April rzth to 18th, he very slowly gained ground, 
the pneumonia cleared up, and he became stronger and more responsive, 
recognizing those round him, and fairly sensible during the day ; but at 
night he was very restless and excitable, trying to get out of bed, and 
talking and behaving like an insane person. Sensation was almost unim- 
paired, both in the arm and in the leg, and there was no impairment of 
vision. On April rgth, for the first time, thirty-two days after his acci- 
dent, he began to move the arm, and could move the leg more freely ; he 
was still very noisy at night. 

On June 13th, Dr. Hawkins writes, ‘‘ He is recovering slowly; he can 
walk with a little assistance, and sits up to meals. His head-symptoms 
are also subsiding.” 

These two cases have not much in common, except that in 
each of them recovery seems to have been due to venesection. 
It may be well to take the second case first. Here the 
evidence is incomplete, because the occurrence of pneumonia 
confused the issue; but it seems almost certain that the tem- 
porary improvement after the operation was due partly, if not 
wholly, to the loss of blood at the time, and that the improve- 
ment which began on the day of the venesection was due to 
the venesection, and to that alone. 

The other case speaks for itself. Here was a man who, 
thirty-six hours after fracture of the base of his skull, was 
profoundly unconscious, with a temperature rising rapidly to 
104°, and the intensest degree of Cheyne-Stokes breathing. 
It was impossible to doubt that he was dying fast; but so soon 
as he was bled to 2002. plus 12 0z. he began to get better, and 
made a complete recovery. The delay of nine days before the 
cerebro-spinal fluid began to flow from the ear is hard to 
understand ; probably it was due to the lowering of the blood 
pressure by the venesection. e 

If venesection in cases of this kind could restore conscious- 
ness more or less for a few hours only it would still be a valu- 
able method. But these two cases seem to show that it may 
in this or that case, as it were by chance, bring about not 
mere temporary improvement, but recovery. 


h the morning temperature was 199.4°, patient sleeping com-’ 








SANATORIA FOR CONSUMPTIVES IN MADEIRA.—Prince 
Frederick Charles of Hohenhohe has asked permission of 
the Portuguese Government to erect vast sanatoria in 
Madeira. He has offered by way of payment to the State or 
to charitable institutions one third of the net profits, in the 
meantime paying a deposit of £20,000. The Prince is said to 
be forming a company, with a capital of 42,000,000, which 
will undertake to open within two years two magnificent 
sanatoria in Madeira. 





THE BURIED UNABSORBABLE LIGATURE AND 
ITS SEQUELAE.* 
By C. HAMILTON WHITEFORD, M.R.C.S., L.R.C.P., 


Plymouth. 


SurRGIcAL literature for years past has teemed with references 
to, and with explanations and excuses for, the perverse 
behaviour of what has been euphemistically termed “ the 
permanently buried unabsorbable ligature.” 

That a sterile unabsorbable ligature, of which silk may be 
taken as the type, planted in an aseptic wound ought to 
remain permanently buried is perfect in theory, but when in 
practice it is found that such a ligature is shed, its reappear- 
ance is accounted for by the statement that the ligature must 
have been infected at the time of the operation. 

The following remarks refer to the sott tissues of the body, 
more especially the muscles: The rigid tissues, such as bones, 
come in rather a different category, although even in the case 
of the bones it is not an infrequent occurrence for a screw or 
wire, after lying quiet for months, to create a disturbance 
which necessitates the removal of the offending body. 

During the past eleven years I have seen, both in hospital 
and private practice, frequent examples of this process of 
ligature shedding from wounds which have healed by first 
intention and have remained healed for weeks, months, or 
even years before disgorging the unabsorbable ligatures. 

The ligature of an ovariotomy pedicle is frequently a 
beautiful example of this process. I have seen such a liga- 
ture removed four years after its insertion, when it was 
caught in the act of perforating the bladder. Doran has 
quoted a case in which such a ligature had to be removed ten 
years after its insertion. 

A recent case which has come under my notice is that of 
a lady who had a painful loose kidney fixed with sutures 
by a well-known surgeon. The wound healed per primam, and 
the kidney pain was cured, but a month later the loin be- 
came tender, a sinus formed from which, after many weeks of 
annoyance, appeared the silk ligature, and at the present 
time, six months after the operation, the persistence of a 
tender sinus suggests that other ligatures will follow. 

In explanation of cases such as these, I am asked to believe 
that: (1) The ligatures were infected at the time of the opera- 
tion, but that (2) the infecting bacteria did not prevent 
sound union by first intention, and (3) these bacteria, after 
lying dormant for many weeks, months or even years, during 
which time they neither injured, nor were injured by, the 
tissue cells among which they lay, have suddenly broken out 
into activity and have caused the ligatures to be shed. 

I am unable to accept such a string of improbabities. Ina 
patient peppered with shot, the leaden pellets continue to 
be extruded for years after the apertures of entrance have 
healed. These shot are not accused of being septic from the 
time of their insertion to the time of their extrusion. In a 
patient peppered with silk, the pieces of silk are similarly 
shed, but are said to have been septic throughout. 

I grant that the sinus from which the shot or silk ap- 
pears is septic and also that the shot or silk at the time 
of its reappearance is septic, but that is a very different 
thing from admitting that the foreign body has been septic 
from the day of its insertion. 

I am fully aware that some ligatures are not shed, that is to 
say, they do not escape from the patient’s body, but how 
many of them can be tound in their original situation a year 
iater? Very few, and if they have been placed in muscular 
tissues which are frequently and actively contracting, search 
for such ligatures is usually futile. 

What has happened is this. A ligature uniting muscles 
which are constantly changing their relative positions and 
forms, gradually cuts its way through until it lies loose 
among the tissues. Then one of two things takes place. 

1. If unexposed to muscular action the ligature becomes 
more or less encapsulsed, or (2), what is much more pro- 
bable, it is propelled by the movements of the muscles 
which surround it, in the same way as a needle is moved by 
muscular action, and drifting with the tide, ultimately settles 
in some backwater, where it can lie in peace undisturbed 
by muscular contractions. In this haven of rest the foreign 
body, for such it really is, becomes more or less encapsuled 
by the action of the surrounding cells. In the first instance 
the ligature is encapsuled at its original site, in the second 
it becomes encapsuled at a distance from its first habitat. 


* Read before the South Western Branch of the British Medical ne 
Association. 
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Thus far the process has been an aseptic one; bacteria 
have played no part. Why, then, does not the ligature 
remain buried forever? The reply is that it would do so 
were it not for the advent of bacteria, which have a special 
affinity for damaged tissues, in this case the tissues sur- 
rounding the foreign body. 

The presence of bacteria from time to time in the blood 
stream is an admitted factor in the infection of deeply- 
situated organs, such as bones, when the infection takes 
place without any breach of surface, as in cases of osteo- 
myelitis. It is from the blood stream that many of these 
ligatures become infected. In some cases the bacteria are 
derived from viscera in which they normally live —for in- 
stance, from bowel—which may be adjacent or adherent to 
the ligature. The ligature has not always been infected any 
more than the bone has been. 

The use of unabsorbable ligatures and sutures results from 
an exaggerated idea of what ligatures are capable of effecting. 
Ligatures simply hold tissues in apposition temporarily 
while they are uniting, and unless the tissues grow together 
not all the silk and metal in the world will produce perma- 
nent union, and when this union has taken place the liga- 
ture has served its purpose, and the sooner it disappears 
from the scene the better for all concerned. A ligature 
which lasts at most a few weeks will do all that is necessary 
or can be expected. 

Catgut, if necessary hardened by chemical reagents, 
answers this purpose, because after a few weeks it is dis- 
integrated, and as a definite body ceases to exist. Catgut, 
prepared by either the formalin or xylol process, produces 
immediate results equal to those of silk, and being absorbed 
within a few weeks causes none of the annoying sequelae 
inseparable from the use of unabsorbable material. The 
unabsorbable ligature must from its nature always be a 
foreign body, which, as soon as it becomes infected, but not 
before, will result in suppuration. 

The soft tissues of the human body are unsuited to act as 
a cemetery for pieces of knotted silk and twisted metal, and 
if surgeons persist in peppering their patients with these 
foreign bodies, no matter how freely boiled or carbolized, they 
must expect them to be extruded at varying intervals, just 
as shot are worked out a person who has been peppered 
with lead. 











THE TREATMENT OF HYDROCELE BY THE 
METHOD OF SETON. 
By A. A. SCOT SKIRVING, C.M.G., F.R.C.S.Eb., 


Assistant-Surgeon, Leith Hospital. 


At the spring meeting of the Edinburgh, Fife, and Lothian 
Branches of the British Medical Association I showed five 
patients in whom cure had taken place by means of the above 
method. The ages of the patients were 47, 16, 9, 21, and1 
year. In the case of two of them nine months and seven 
months had respectively elapsed since treatment; in the 
others treatment had been more recent. In two of the cases, 
previous treatment by tapping and by needling the inner wall 
of the sac had been tried without effect. In four other patients, 
referred to but not exhibited, cure had occurred in two cases, 
recurrence in two cases. The former were young children, 
the latter adults of 69 and 49 years of age respectively, in 
whom the condition had existed for many years. Both of the 
latter cases had previously been repeatedly tapped, and one 
of them, if not both, had been injected with iodine without 
success. Since the meeting, one further case, an infant, has 
been treated by the method, and so far no recurrence has 
taken place. 

The treatment of hydrocele by means of a seton, combining 
as it does two other treatments of hydrocele, namely irrita- 
tion of the sac and drainage of its contents, has probably 
suggested itself to others besides the writer as an apparently 
original method. It is, however, very far from being new, 
although it has dropped out of modern textbooks. It was, 
indeed, employed as long ago as the time of the Arabian sur- 
geons. Later, it was revived by Percival Pott, and practised 
by Sir Astley Cooper and others. It, however, again fell into 
disuse. 

Two reasons probably account for this. In the first place, 
it is certain that the method cannot be relied on invari- 
ably to cure hydroceles in adults, and it is quite useless in 
old-standing cases of hydrocele with thickened walls. But no 
more can be claimed for injection, however thoroughly done, 





or for any other method short of (a) excision of the pay 

layer of the tunica vaginalis, or (6) Winkelmann’s more reat 
inversion operation. Secondly, there is the risk of recent, 
Probably it is this which has been the important fact: Psis. 
causing the method to be abandoned. or im 

That sepsis not infrequently occurred in this region, 0 
can readily imagine, and the older records show that it did. 
With proper care, however, sepsis nowadays — shoul d 
very rarely take place, and it would therefore seem wort 
while to give this old method a new trial under ha — 
conditions. Ppler 

Ido not venture to draw any absolute conclusion. ag 
from so small a number of cases, but the impression J hase 
gathered in comparing these results with those of previous 
cases treated by injection is distinctly favourable to the 
seton. Should further experience show this impression to - 
well founded, the seton may prove of service to those wae 
do not care to undertake either of the two radical operations 
referred to.* 

The actual method adopted by the writer is slightly dig. 
ferent from any of those briefly referred to in the older books 
A sterilized trocar and cannula of the ordinary pattern, but 
rather longer than usual, are thrust from behind forwards com. 
pletely through the affected side of the scrotum. The trocar 
is withdrawn, and two or three strands of silkworm gut are 
passed through the cannula and secured. The cannula is next, 
partially withdrawn, and the hydrocele emptied. The 
cannula is then completely withdrawn, and the two ends of 
the seton tied together in front of the scrotum. Horsehair 
or silk can also be employed; if ordinary cafgut is used, the 
knot may soften and come undone. It is important to leave 
some “slack” to allow for any subsequent swelling of the 
parts within the loop. 

This little operation can easily be carried_out in thirty 
seconds. No local anaesthesia is necessary. If the trocar is 
sharp, no more, or very little more, pain is felt than in 
ordinary tapping, and much less than in injection of iodine 
without cocaine. 

After a variable number of hours, swelling of the epidy- 
mis, and sometimes of the cord, generally occurs, and is 
accompanied by some tenderness, which lasts for a few days, 
or until the removal of the seton, The swelling may be very 
marked, and may persist for some weeks after the removal of 
the seton. It is difficult to say when the seton should be 
taken out. The shortest period during which it was retained 
in any of the above cases was two days. On the other hand, 
in one of the chronic cases, in which treatment proved use-- 
less, it was kept in for two and a half months ! Probably four 
or five days is sufficient, if a cure is going to occur at all. 
While the seton reniains in, and fora day or two afterwards, 
a moist antiseptic (boracic) dressing is kept applied. 
This encourages drainage, is soothing, and protects the 
parts. 

Since the danger of sepsis is the point most to be con- 
sidered, it is, perhaps, not superfluous to mention how this, 
in the writer’s opinion, may without very much trouble be 
avoided. The whole neighbourhood is first well washed with 
soap and water. In adults it is safer to have the pubes 
shaved as well. In infants a boracic, and in adults a weak 
earbolic, fomentation is then applied for some hours. Just 
before passing the seton, the scrotum is washed with 
spirit. The retention of the dressing can be _ satisfactorily 
accomplished if the entire scrotum is enveloped in the dress- 
ing, if asmall aperture be made for the penis both in the 
lint and in the guttapercha tissue or jaconette which covers 
it, and if a suitable bandage be applied. A double spica of 
the groin, with ‘‘ variations” across the scrotum, answers 
well, slits being made for the penisin some of the scrotal 
turns, and plenty of safety pins used. In infants, a small? 
piece of jaconette is usefully pinned on over all. 

Where a hydrocele, either of the scrotum or cord, ob- 
viously communicates with the abdominal cavity, neither 
setons nor injections should, of course be employed. Here 
excision alone should be performed. In children, however, 
there is often some doubt as to whether a minute communi- 
cation exists or not between the two sacs. I do not think 
this uncertainty should weigh as an argument against the 
careful use of the seton. Even if sepsis did occur in such @ 
case, the danger of peritonitis must be remote, since the 
‘‘ peritonitis ” in the sac of the hydrocele would almost cer~ 
tainly shut off the greater sac from infection ? 

* Cure can [also, of course, be obtained, by the old tedious method of 
ree? yong the hydrocele and causing it to granulate up from the 
Otto. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


ADENITIS MISTAKEN FOR CANCER OF THE 
PANCREAS. ‘ 

At the present time, when one is constantly reading of cures 
of cancer by all sorts of methods, it seems worth while 
recording the pa Wager of what was considered a hopeless 

rancer of the pancreas. : ; 
Pe een, aged 35, Stenaed a London general hospital with 
a tumour of the upper part of theabdomen. Herabdomen was 
opened, and the disease pronounced to be cancer of the head of 
the pancreas. She was discharged unrelieved. Complaints 
of pain and rigidity of the spine only confirmed the diagnosis, 
and she went home to die. ; A ; 

I was asked to see her to advise as to giving her some relief 
for the intolerable pain in her back. She had just been con- 
fined, but was unable to lie down or to remain easy in any 
position. There was deep fluctuation on the left side of the 
spine in the mid-dorsal and lower dorsal region, and on 
cutting down at the outer edge of the erector spinae I opened 
alarge and foul abscess cavity, letting out about half a pint 
of pus. The abdominal tumour disappeared, and in three 
weeks the woman was well. 

The case was evidently one of suppurating glands in front 
of the spine, pushing forward the head of the pancreas, and 
spreading backwards along the posterior branches of the 
dorsal and lumbar arteries. 





A. E. KENNEDY, 
Honorary Surgeon Maternity Charity and 

Plaistow, E. St. Mary’s Children’s Hospital. 

GANGRENE OF MECKEL’S DIVERTICULUM. 
G. R. C. was first seen at 7 a.m. on November 12th, 1902, 
having been taken suddenly ill with violent pain in the abdo- 
men on November 5th. His parents at first thought he had 
colic, but as the pain kept on, the temperature rose, the 
abdomen became distended, and neither purgatives nor 
enemata succeeded in getting the bowels to act, they got a 
doctor on November 1oth, from about eighty miles away, and 
he ordered the boy to be taken into Kimberley for operation. 
This journey, sixty miles by wagon and forty by luggage 
train, did not improve matters, and operation was evidently 
only a very forlorn hope, as the abdomen was greatly dis- 
tended, fairly acute peritonitis was present, and there was a 
good deal of fluid in the peritoneum. On opening the abdo- 
men in the middle line, the fluid was found to be clear and 
quite sweet, but the peritoneum was acutely inflamed, a thin 
band ran from the anterior abdominal wall, a little to the 
right of the incision and midway between the umbilicus and 
pubes, deeply amongst the coils of intestine towards the 
sacral promontory where it was apparently adherent, but 
owing to the great distension of the intestines it was im- 
possible to make out the exact relations of the parts. This 
band partially strangulated several coils of intestines which 
lay between it and the lateral wall of the abdomen on the 
right, and there was a good deal of flaky lymph exuded on 
the bowels at the seat of the strangulation. Ligatures were 
tied round each end of the band, and a piece about 2 in. long 
was excised between these ligatures. Not being quite satisfied 
that this band was sufficient to cause all the symptoms, a 
further examination,of the bowel was made, and whilst feeling 
down in the pelvis a sudden gush of thin, black, fetid fluid, 
evidently faecal, welled up. Examining carefully a sloughy 
piece of bowel was felt, and I found that it was an end, oa at 
first thought I had torn a gangrenous piece of bowel right across, 
but, failing to find the other end, I brought the gangrenous piece 
to the surface, and then discovered that it was the end of a 
diverticulum 3in. long, which sprang from the ileum about 
4in. from the caecum, and was of about the same calibre as 
the ileum. The appendix was quite healthy, and had 
nothing to do with the peritonitis. Only the last 13 in. of 
the diverticulum was gangrenous, so there was no difficulty 
in cutting it off close to the ileum and closing the resulting 
opening with Lembert sutures. 

The abdomen was washed out as carefully as possible with 
warm boracic solution, and a search made for any concretion 
or foreign body which might have started the inflammation 
in the diverticulum, but nothing was found. The wound was 
closed, but a large gauze drain was put down into the pelvis. 
The patient did not rally, but died about six hours after. 





The case is an unusual one; the band was evidently a part 
of the vitello-intestinal duct which had become obliterated 
fairly completely, but a part of it had remained patent and 
persisted as the diverticulum. I think the partial strangula- 
tion by the band only took place after the peritonitis set in 
and the bowel became distended. The real seat of the: 
trouble was at the closed end of the diverticulum, but what 
caused it is not clear, as no necropsy could be obtained. 

E. OLIver AsHE, M.D.Lond., F.R.C.S.Eng.,, 


Surgeon to Kimberley Hospital, South Africa. 


PARTURITION COMPLICATED BY MALARIAL FEVER. 
M. C., an English lady, was admitted to the Maternity Hos- 
pital of the Government Civil Hospital, Hong Kong, on. 
December 21st, 1902. She was a primipara, at full time, and. 
stated that she had been suffering from fever for some days,,. 
and that her temperature had reached 105° F. Though not in 
labour when admitted, she was recommended to come in at 
once owing to the fever, and especially as both she and her- 
relatives were very anxious. Her temperature on admission 
at 9 p.m. was 101.6° F., descending to 98° F. on the following 
morning. She was placed on low diet, milk Oj, and chicken 
broth Oss, with a diaphoretic mixture ordered every four hours.. 
A blood film examined at noon showed her to be suffering, 
from malarial fever of mixed infection (simple tertian and’ 
aestivo-autumnal). Five grains of quinine in pill were ordered 
thrice daily, and one pill was given at 6 p.m. when the tem- 
perature was 98.2° F. Symptoms of commencing labour were: 
then apparent, and the pains continued during the night. 
At 6a.m. on December 23rd the temperature was 100° F.; 
it reached 100.5° F. at 12.15 p.m., when the child was born.. 
Beyond slight post-partum haemorrhage, checked by a hot 
lysol douche, the labour was normal. The pills were now 
ordered every four hours, but the temperature steadily rose 
and at 8 p.m. the same evening reached 104° F. Except fora 
severe headache the patient stated that she felt very comfort- 
able. The diaphoretic mixture was continued and by noon 
on December 24th the temperature registered 97.4° F. The- 
temperature now remained normal and on December 27th a 
blood film was examined when a few ring-form parasites were- 
found, but no simple tertian parasites were to be seen. 
Quinine was continued and the patient discharged eighteem 
days afterwards free from malaria after repeated careful 
blood examinations; temperature had been normal for 
twenty days. 

This case is interesting from the fact that the patient had 
arrived in this Colony only a few months previously. She- 
had never had malaria before, and did not come from a. 
malarial district, but during her stay in Hong Kong she had. 
resided in a locality known to be infested with Anopheles, and 
where malaria was rife (Macdonnell Road). 

Immediate blood examination revealed the cause of the 
fever, and the subsequent rise of temperature after labour- 
caused no anxiety as to sepsis, etc., besides enabling us to 
ease the mind of the patient and her relatives as to prognosis.. 
Wm. Atkinson, M.B.Lond., etce., 

Principal Civil Medical Officer. 





Hong Kong. 





NOTES ON A CASE OF EXTREME HYPERPYREXIA. 
THE following notes may be of interest, as a temperature of 
111° F. is not often met with in general practice. 

The history of the case is as follows: J. L., aged 24, cook, 
had enjoyed good health until May, 1903. 

History of Zilness.—At the end of May she had an attack of 
rheumatic fever, for which she was treated at her employer’s. 
house. Not making good progress there she came home at 
her own request, and was attended by her family doctor 
(Dr. W. H. Stevens, Bristol), for whom I saw the patient, 
and by whose permission [I publish these notes. He 
informed me that she had had a relapse, and that he- 
had been treating her for rheumatic fever complicated 
by mitral incompetence—the temperature varying between 
101° and 104° F. When I visited her on the morning of June’ 
24th she was unconscious, and presented all the clinical sym- 
ptoms of one dying of rheumatic fever and extreme hyper-. 
pyrexia, the temperature, which I took twice to prevent error, 
iaine 111° F, She died ten minutes after I left the house. I 
was, unfortunately, unable to make a necropsy. 

REMARKS.—Such an extreme rise of temperature is unusual, 
but when met with nearly always asymptom of the final stage- 
of a fatal disease. This is well illustrated in this case, as her 
temperature the previous evening was 104° F., when she was. 
conscious and able to recognize her friends, her unconscious- 
ness not coming on till about two hours before death. 
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Very high temperatures are not uncommon in patients after | distinguish no irregularities of the abdominal wall such ag might hen 
spinal injury, Weber! recording one of 111.2° F., and Quincke? | been caused by distended coils of intestine, The boy did not apnea? 


another of 110.2° F.; in both these instances the patients 
had sustained spinal injuries. 
I have before this met with a temperature of 107° F. shortly 
before death in a girl suffering from acute general peritonitis. 
Bristol. E. G. Bunsury, M.R.C.S., L.R.C.P. 


POTASSIUM PERMANGANATE IN THE TREATMENT 
OF LUPUS. 

Mr. J. Hatt-Epwarps’s communication on the above subject 
appeared in the British MeEpicaL JouRNAL at a time when I 
was treating a most intractable case of ulcerative lupus of 
the nose, and with only partial success. I hastened, there- 
fore, to try potassium permanganate, and with the most 
excellent result. The patient, a boy aged 15. had a large 
ulcerated patch of lupus embracing the point of the nose, with 
the outer edge and part of the septum of one nostril. The 
portion on the point of the nose had healed by the use of 
a Miller lamp, with ice compress. and adequate pressure, 
which latter .could be exerted on that part of the ulcer; the 
remaining surface, however, gave a good deal of trouble, 
refusing to heal, and simply crusting over. These crusts I 
painted with a saturated solution of potassium permanganate, 
and on the third application they came away, leaving a 
healthy-looking surface. To this I am now applying the 
rays from a Miller lamp, and, although not yet quite healed, 
it is responding in a most gratifying way to the treatment, 
healing steadily, and forming no crusts. 

I feel greatly indebted to Mr. Hall-Edwards for what has 
been to me a most timely suggestion. 

Bideford, N. Devon. Exiuis PEARSON, F.R.C.S.E. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 











LIVERPOOL INFIRMARY FOR CHILDREN. 
OBSTRUCTION OF ILEUM BY ADHERENT APPENDIX EPIPLOICA OF 
SIGMOID FLEXURE. 

(By R. C. Dun, C.M., F.R.C.S.Eng., Surgeon to the Infirmary.) 
ABNORMALITIES Of the appendices epiploicae of the large 
intestine have for long been recognized as among the rarer 
pathological conditions giving rise to intestinal obstruction. 
But the recorded cases are few, and the following one is 
of interest in adding to their number, and in differing, in 

some respects, from any previously reported case. 

History.—The patient, a boy aged 43, was admitted to the infirmary on a 
Saturday evening. On the Tuesday, five days before admission, he had 
complained of slight abdominal pain on getting up in the morning, 
and could not eat his breakfast. A dose of Gregory’s powder 
was given and immediately vomited. Very shortly after a severe 
attack of pain in the abdomen was experienced, causing the 
boy to scream and “double himself up.” When put to bed, he 
lay with his legs drawn up, and the “stomach was very hard.” 
During the day a number of similar paroxysms of pain: occurred at 
intervals (about six in all), and everything taken by the mouth was 
vomited. An enema given in the evening led to no movement of the 
bowels. Attacks of pain occurred during the night, the child sleeping 
quietly in the intervals. On Wednesday the ‘abdominal pains were more 
frequent and severe, and were always accompanied by vomiting. The 
next day the same symptoms continued, and the boy was taken to a 
doctor. Castor oil and some medicine, to be taken thrice daily, were 
ordered. Vomiting followed immediately on their administration, and 
all food taken was at once returned. On the Friday and Saturday the 
symptoms gradually increased in severity. The vomiting became almost 
continuous, and the vomited matter was of a green colour. The abdominal 
pain was constant, with occasional exacerbations. During the last two 
days the boy had lost flesh rapidly and become very weak. The bowels 
had not moved since the night before the onset of symptoms, when a 
natural motion occurred. Neither flatus, blood, or mucus had been 
passed per anum. The child had been in perfect health up till the Tues- 
day morning. There was no history of tubercle in the family, and five 
other children were all strong and healthy. 

State on Examination.—The child was well grown but extremely thin. 
He was in a state of collapse, with face pale and drawn ; the pupils were 
dilated ; pulse roo and easily compressible ; temperature 99° F. He lay on 
his back with the legs drawn up. The abdomen was moderately and 
generally distended, and moved slightly with the respirations. I could 


1 Trans. Ciin. Soc., vol. i, 1868. 
2 Berl. klin. Woch., 1869, N. 29. 








be suffering severe pain, but when asked where it hurt him rs 9 
his hand on the umbilicus. On palpation the whole abdominal 
equally resistant. The child appeared to suffer increased pain 
gentle pressure was made in the epigastric region, and the fin — 
could be passed more readily than normally into the right iliac joa tips 
percussion a tympanitic note was given over all the regions of the a On 
men. No hernia could be found in any of the usual positions and ae ‘ 
examination threw no light upon the condition. While being enema 
a small quantity of bile-stained fluid with no faecal odour was Tethians 
after much retching. ted, 
Diagnosis.—In the ‘absence of the passage of blood-stained mucus from 
the bowel I set aside intussusception in coming to my diagnosis Bea 
decided that I had to deal with some form of internal hernia. The chile 
was immediately prepared for laparotomy and chloroform administereg 
Under the anaesthetic abdominal palpation revealed a hard, slightly 
elongated swelling, about the size and shape of a walnut, lying with ity 
long axis vertically placed, immediately below the umbilicus, This: 
swelling appeared to be fixed and deeply situated. 
Operation.—I opened the abdomen in the middle line below the um. 
bilicus. The great omentum was found thickened and congesteq and 
firmly adherent to the abdominal wall, necessitating its division jp the 
line of the skin incision, with ligature of bleeding points. Numerous 
coils of distended and congested small intestine were thus exposed, the 





Diagram showing relations of adherent appendix epiploica. A, dis- 
tended small intestine pulled up out of pelvis; B, enlarged gland; 
c, adherent appendix epiploica; D, sigmoid flexure of colon; ' 
E, coHapsed small intestine. 


vascularity being most marked in those lying towards the lower half of 
the abdominal cavity. To the left of the middle line a long narrow band 
passed down from the free lower edge of the omentum to be attached 
to the parietal peritoneum over the iliacus muscle at a point 
about one inch immediately posterior to the left anterior 
superior spine. This adhesion was stretched over several coils 
of small gut, and lay in a distinct groove in the intestines over 
which it passed. Seeing, however, that the intestinal coils on either 
side of it were equally distended, and that gas could readily be made'to 
pass from one portion of the gut to another under the adhesion, it was 
obvious that the tension of this band was insufficient to cause complete 
obstruction. I next proceeded to examine the hard mass which had. 
been felt through the abdominal wall before the operation, which was 
now readily palpable by the hand in the abdominal cavity. 
To get at it I had to pull up from the pelvis a deeply- 
congested and widely-distended loop of small intestine. On packing 
this coil up into the superior angle of my incision, and retracting the 
edges of the wound, I exposed an enlarged retroperitoneal gland nearly: 
an inch long, lying on the anterior surface of {the fifth lumbar vertebra, 
and bulging forward the overlying peritoneum. Several small yellow 
areas were present on its surface, indicating the caseous nature of its 


contents and thinning of its capsule. Above and below this larger 


gland were several much smaller ones. On raising the distended 
loop of small intestine, it appeared, at first sight, to end abruptly 
at the left side of this enlarged gland. But upon closer examination 
it was seen that the smalk gut was at that point bound down by an adhe- 
sion which crossed its anterior aspect, the intestine below the band 
being pale and collapsed and passing down again into the pelvis. The 
constricting band passed from the left side of the middle line, where it 
was attached to a portion of large intestine, and ran in front of the small 
gut, to become adherent to the anterior surface of the capsule of the ea 
larged gland. The portion of large gut to which this band was attached 
was recognized as the lower part of the sigmoid flexure of the colon ; the 
mesocolon was long, and the gut was displaced towards the middle line 
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pres aeti of the adhesion. This band proved to be a thickened 
vy the ee  enalx epiploica. Several large free appendices were 
and rg from the same region of the sigmoid flexure. The adherent 
— yo about 1in. long and jin. broad, it was flattened antero- 
neat lay almost horizontally in the abdomen, and was firmly 
ware Viistally to the gland capsule. During manipulalation gas 
re in considerable quantity, from the distended intestine above 

Re iesion into the pale and collapsed gut below it. I found 
the peasy was no difficulty in passing a double ligature round the ad- 
that fact the little finger could be inserted under the band as far 


berine middle of terminal phalanx. Unfortunately in tightening 
xe ligature close to the gland, its thin capsule gave way, and about two 


; of thick caseous material escaped into the abdominal 
jer — so carefully removed with sterilized gauze, and the gland 
pete gently cleaned out with the same material. When the band was 
pert and the constricted area examined, it was found that the 
obstructed portion of ileum was situated some 4 it. from the ileo-caeca] 

alve. -The seat of constriction showed a transverse groove on its 
anterior aspect, markedly anaemic, but not gangrenous, where the gut 
nid been folded over the free upper edge of the adherent appendix 
epiploica. The mesentery attached to the constricted portion 
was much thickened and shortened, being only about 13 in. 
in length. The caecum was collapsed and the vermiform appendix 
healthy. Owing to the escape of tuberculous matter from the ruptured 
gland, a glass tube with gauze wick was used, passing down into the 

Ivis from the abdominal incision, which was closed round it. The 
Tperation lasted twenty-five minutes. Flatus was freely passed and 
there was only one attack of vomiting after its completion, but the child 
never rallied, and died twelve hours later. é oe 

Pathological Report.—I was unable to obtain permission for a necropsy, 
put on reopening the wound I discovered the ileum at and beyond the 
seat of constriction considerably congested. I removed the enlarged 
retroperitoneal glands, and found them to be clearly tuberculous. Por. 
tions of thickened mesentery and two elongated appendices epiploicae 
which I removed from the sigmoid flexure showed microscopically diffuse 
round-celled infiltration. but no typical tuberculous deposits. There was 
no free fluid in the abdominal cavity, and no intestinal diverticulum was 
found in the ligatured base of the adherent appendix epiploica. 

Remarks.—I believe that the obstruction in this case was 
not due to actual constriction of the intestine by the adherent 
appendix epiploica. Its firm adhesion to the gland capsule 
indicated that it had most probably occupied the position 
found at the operation for a longer period than that during 
which symptoms were present. The ready passage of gas from 
the distended intestine above the adhesion into the collapsed 
portion below it during the handling of the gut before the band 
was divided, and the ease with which the finger could be passed 
under the adherent appendix also indicate that the tightness 
of the band was not the principal factor in producing occlu- 
sion of the intestine. I am inclined to take the view that the 
bowel had been crossed by the epiploic appendage for some 
time, but that no symptoms of the condition resulted until a 
sudden peristaltic movement caused the portion of small 
intestine immediately above the band to fall into the pelvis. 
This would appear to have led to a kinking of the gut over 
the free upper edge of the adherent appendix and consequent 
acute intestinal obstruction. 


REPORTS OF SOCIETIES, 


‘CEYLON BRANCH OF THE British MeEpicaL AssocIATION.— 
Ata meeting held on May 30th, Dr. T. F. Garvin, President, 
in the chair, a paper on post-partum hemiplegia was read by 
Mrs. 8S. C. K. Rutnam. She said paralysis of almost all 
varieties might complicate any part of the gestational or 
puerperal period. The larger portion of reported cases, how- 
ever, occurred before labour and were hemiplegic. In 35 
¢ases recorded by Churchill, 23 occurred before labour and 12 
during or after labour, 13 of the cases being hemiplegic. 
Imbert Gourbeyre stated that more: than half of his cases 
dccurred before labour, and two-thirds of these were hemi- 
plegic. Charpentier in 1872 collected 172 cases, of which’ 57 
were hemiplegias and 45 paraplegias. Aldrich in an _ in- 
structive paper on the subject had classified the various 
paralyses met with, citing illustrative cases. Mrs. Rutnam 
presented this classification in tabular form, showing the 
various lesions, causes, and evidences of both gestational or 
ante-partum, and puerperal or post-partum paralysis. Ante- 
partum paralysis was usually uraemic. In 14 cases reported 
by Darcey, albuminuria was present in 9, while in 19 cases by 
Gourbeyre it was present in all. While haemorrhage was a 
frequent cause of hemiplegia before labour, embolism was a 
more frequent cause of post-partum hemiplegias. Cerebral 
haemorrhage following labour was usually associated with 
eclampsia. The majority of post-partum neuritides and para- 
plegias would be found to be due to a peripheral lesion, 














traumatic or non-traumatic. The injury to the nerve might 
be direct, due to unskilful use of instruments, or to pressure 
of the child’s head on the lumbo-sacral nerve as it passed 
over the bony pelvic wall at the linea innominata, or it 
might be due to pressure on the nerve from exudations, septic 
or non-septic, into the surrounding tissues. Mrs. Rutnam 
read the following notes of an interesting case of post-partum 
hemiplegia : 

The patient, a primipara, after a tedious labour was delivered by forceps 
at1a.m. Monday, October 27th, 1902. At the moment of delivery, the 
mother had an eclamptic seizure, and ten hours later a second convul., 
sion ; thirty-six hours after delivery she had a prolonged chill followed 
by high fever, great restlessness, and slight mania. She complained of 
much pain. Thenext morning(Wednesday) the temperature was normal 
but about 11.30 that night it suddenly dropped to 96°, and the patient lost, 
all consciousness. Thursday morning (the fourth day after delivery) the 
left arm was noticed to be paralysed, and later in the day both legs were 
found motionless, while the right arm was continually being tossed 
about. On Friday the paralysis was more marked. There was conjugate 
deviation of the head and eyes to the right, some soreness of the eyes. 
with matting and drooping ofthe lids, and the mouth markedly drawn to 
the right. The unconsciousness continued and food could not be given 
by the mouth. On Sunday the paralysis began to pass off, and during 
the week following rapidly disappeared. Cousciousness slowly returned, 
although there still remained a certain stupor and slowness and indis- 
tinctness of speech. The patient was restless and sleepless, and con- 
stantly kept uttering cries of pain not unlike the howling of a dog. There 
was noticed a hard painful swelling over the whole sacral region, and 
urine still passed involuntarily on any attempt to move. Improvement 
continued slowly until the nineteenth day after labour, when, after a 
heavy meal, a mild diarrhoea developed and the patient lapsed again into 
astate of semi-consciousness, with constant cries and difficulty of swal- 
lowing. The case ultimately recovered, and two months after the con- 
finement the patient, except for some general weakness, was enjoying 
perfect health. 

A discussion followed. 


REVIEWS, 


INTERNAL SECRETIONS, 

Dr. GauTHIER has published a monograph' ‘on thyroid 
treatment under the auspices of the Paris Academy of 
Medicine, and M. Frangois-Franck, in writing a preface, gives, 
expression to his appreciation of the industry with which 
Dr. Gauthier has for the last twenty years applied himself to. 
the study of the thyroid gland both as a seat of disorder and 
as a remedial agent. Dr. Gauthier has divided. his subject. 
into two parts. The first contains a general study of ‘the 
function of the thyroid gland, the parathyroidsand the pituitary 
body ; the second deals with the application of the thyroid, 
parathyroid, and pituitary tissues to the treatment of various 
disorders, some of which are obviously associated with changes 
in these bodies, and others are so obscurely related that they 
would not be discussed but for the contradictory results obtained 
by observers of good repute in the empiric application 
of these organs or their derivatives. Dr. Gauthier must not 
be considered to have been carried away by enthusiasm for 
his subject, because of his reference to. the many and various 
applications. of the thyroid gland to the cure of disease, 
although a cursory glance would seem to justify this criticism, 
It has been his purpose to review the observations of others, 
and the reader is left to judge for himself, the facts and 
references being abundantly supplied. Only occasionally 
does Dr. Gauthier state his own views, and then not obtru- 
sively ; sometimes he endeavours to find arguments to ex- 
plain away difficulties which are insuperable in the present. 
state of our knowledge, and we would call attention to his 
efforts in this direction in his explanation of the beneficial 
effect of thyroid treatment of myxoedema, Graves’s disease, 
insanity, psoriasis, impotence, chlorosis, obesity, and simple 
goitre ; no wonder that M. Frangois-Franck, in his prefatory 
notice, expresses a wish that the author had devoted a 
chapter to the advisability of keeping so powerful a dru 
strictly within medical control. Dr. Gauthier is sceptica 
of the results of mouth-feeding as against injection of 
thyroid products, and probably it is this which leads 
him to recommend so often, though not invariably, 
the use of such products as have been derived by 
chemical and physical means from the thyroid body, 
but the recognition of the existence of a vestige of the 
thyrolingual duct which originally entered the alimentary 
tract at the foramen caecum of the tongue may help 

1Les Médications Thyroidiennes (Treatment with Thyroid Gland). Par le 
Dr. Gabriel Gauthier (de Charolles). Préface de M. Francois-Franck. 
Paris: J. B. Bailliére et Fils. 1902. (Royal 8vo, pp. 227. Fr.s.) 
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to explain any difficulty in this direction. The author | ruined the silk industry in France, being due to one and an 


expresses a preference for the glycerine extracts of the gland 
or for the “‘thyroidin” or “ iodothyrin” of Baumann and 
Bayer, and also for the ‘ arsenucleine” of A. Gauthier rather 
than for the iodine-free bodies “ thyroantitoxin” and “‘ thyro- 
protein” described by Fraenkel and Notkine. Practical hints 
are given for the successful management of a course of thy- 
roid treatment. Just as arsenic prevents the unpleasant 
toxic effects of bromine, so too Mabille finds that arsenie 
given with thyroid — obviates symptoms of “thy- 
roidism.” Young subjects are very susceptible to thyroid 
treatment and readily show signs of over-dosage; death may 
even occur. The initial doses should be small, and care 
should be taken to ascertain that the heart, liver, and kidneys 
are in good condition; whilst under treatment the patient 
should be kept upon milk diet, preferably in bed to ensure 
warmth; treatment should be continuous, and no alcohol 
should be taken. Frequently thyroid treatment fails to 
relieve myxoedema, and readers will find an account of all 
available observations made upon the use of parathyroid 
ttissue in the treatment of this disorder, as also in the treat- 
ment of exophthalmic goitre. Surgeons will appreciate Dr. 
Gauthier’s well-known observation upon the good influence 
exerted by thyroid treatment in cases of delayed union of 
fractured bones. In fairness to the author, we abstain from 
further quotation; the work is replete with many observa- 
tions both interesting and useful, and must be read by all 
ebservers following the subject of organotherapy. We miss, 
however, any reference to the observations and conclusions so 
thoroughly developed by Walter Edmunds, though every care 
is taken to give full appreciation of the work done by Horsley, 
Murray, Hutchinson, Mackenzie, and other British observers. 


In the limited space which is all we can assign to Dr. 
Sasous’s Internal Secretions and the Principles of Medicine,” it is 
impossible to mention more than a few of his marvellous 
ideas for the reconstruction of modern physiology and 
medical science. He finds that the internal secretion of the 
adrenals is ‘‘of overwhelming importance,” and regulates ‘‘the 
better-known organs, such as the heart, lungs, liver, etc.,” 
which are described as ‘‘ subsidiary structures.” The adrenals 
are directly connected, by means of sympathetic nerves and 
ganglia, with the anterior aang body, which is ‘‘ the most 
important organ of the body, as governing centre of the 
adrenals, and, therefore, of all oxidation processes.” The 
thyroid gland is also important, because its ‘‘ physiological 
purpose” is “to sustain the functional efficiency of the 
anterior pituitary body.” These three glands form together 
the “adrenal system,” which is “autonomous”; disturbance 
in the functions of this system is regarded as explaining the 
symptomatology and giving the clue to the treatment of most 
diseases, such as Asiatic cholera, pulmonary tuberculosis, 
tetanus, septicaemia, and hydrophobia, and a multitude of 
others. Syphilis, too, is described as ‘‘due to adrenal insuf- 
ficiency.” We think we have quoted enough to give our 
readers an insight into the character of the book before us. 





PROTOZOA AND ANIMAL PARASITES. 

Tur importance of the protozoa as agents in the production 
of disease has of late years become more and more recognized. 
Up to the present time most of the literature on this some- 
what complicated subject has been published in German and 
French, so that the small book entitled Protozoa and Disease*® 
by Mr. J. Jackson CLARKE will come as a boon to those whose 
‘time is limited and who are unable to read_ the many original 
papers on the subject. The scheme of the book is simple and 
-good; it is not meant for the advanced biologist, but it should 
give the medical reader a very clear idea of the important 
‘pathogenic protozoa. The unicellular organism and the cell 
care dealt with in the first chapter. The others are devoted to 
‘a systematic description of the different groups of the 
‘protozoa, the sarcodina, sporozoa, flagellata, ciliata, ete. The 
part devoted to malaria will probably interest medical men 
most; its place in the group is well brought out, and 
a very good description is given of its different phases. 
The three groups included under the name of the neosporidia, 
though not of much importance from the human standpoint, 
are yet of considerable interest, pébrine, a disease that almost 

2 The Internal Secretions and the Principles of Medicine. By Charles E. de 
M. Sajous,M.D. Vol.i. Philadelphia: F. A. Davisand Co. 1903. (Demy 
8V0, pp. 800; 42 illustrations.) 

3 Protozoa and Disease. By J. Jackson Clarke, M.B.Lond. Part I. 


London: Bailliére, Tindall, and Cox. 1903. (Demy 8vo, pp. 197, 91 illus- 
trations. 7s. 6d.) 








epidemic amongst fish in a trout farm in Americ 

The chapter on the flagellata is also interesting " nother, 
synopsis of the diseases caused by trypanosomes in anime 
is given, and the recent discovery of the disease in the h — 
subject is dealt with. Leishman’s modification of Rows 
sky’s stain might with advantage have been mentioned inte 
chapters on methods ; it is simpler than many of the medunt 
cations, especially where time is an object, and the results . 
equally satisfactory. The book is copiously illustrated Brie: 
contairis good bibliographies, and will meet a distinct wat 


The new and revised edition of Dr. Max Braun’ 

the animal parasites of man‘ will bea weleome additen 
the library of students of animal parasitology. The auth 

commences. his somewhat vast task with an introduction _ : 
parasitism in general, and then passes on to the classification 
of the individual parasites in detail. The Protozoa are takes 
up first, then the Plathelminthes, then the Nemathelminthes, 
and lastly the forms of the Acanthocephali, the Hirudinei an 
the Arthropoda that attack man. The trypanosomata, which 
belong to the flagellata group of the protozoa, are perha 

rather briefly dealt with when we remember that man is now 
known to be attacked by one of those minute organisms ; the 
discovery is, however, mentioned and the names of 
Nepveu and Dutton associated with it. The Coccidia and 
Haemosporidia are described at length, and after a historical 
summary of the latter, malaria from the parasitic side jg 
described. The account of this, both as regards the sexual 
and asexual stages of the organism, is good, and is supple. 
mented by several of Grassi’s original drawings, thowi the 
error of the Italian zoologist in calling the common European 
Anopheles Anopheles claviger instead of maculipennis, its proper 
name, is retained. Haematozoal parasites are mentioned in 
beri-beri, but as their presence has not been confirmed the 
author is probably correct in his supposition that the cases 
were combinations of malaria and beri-beri. A short account 
of some of the allied parasites of certain of the lower animals 
concludes this interesting part of the subject. The chapters on 
the Trematodes and Cestodes are exact and thorough, and though 
the latest nomenclature is adopted no confusion should arise ag 
the old synonymsare placed under each name. A fair account 
is given of the Filaridae, but here some slight errors have 
crept in; for example, Culex taeniatus, or, as it ought now to 
be called, Stegomyia fasciata, is not an efficient host for the 
development of the embryos of Filaria nocturna. Again, the 
position in the book of the article on Filaria immitis is not 
good, as this parasite, though Bowlby claims to have seen it 
in an Arab with haematuria who died, does not really belong 
to man, and the description of the escape of the embryo 


filaria into the proboscis of the mosquito gives the impres- — 


sion that this was first discovered in this species. Its proper 
place should be after the human jilariae, where Filaria equina, 
a parasite worm of the horse, is described. The presence of 
anal papillae, stated to occur in the adult male of Filaria 
nocturna, has been described by other authors, and it is 
strange that no mention is made of the adult forms of Filaria 
perstans and Filaria Ozzardi, described by Daniels. The ar- 
rangement of the book is, on the whole, good, and the illus- 
trations, many of which are new, are excellent. Very fair 
bibliographies are inserted, and a good index completes a 
work of a high standard of merit. 


To the physician interested in the  extra-corporeal 
stage of the malarial parasite and to the biologist the second 
part of Studies in Relation to Malaria,’ consisting of the struc- 
ture and biology of Anopheles, published in the Journal of 
Hygiene, by Dr. Nuttatt and Mr. Sutp.ey, will be of special 
interest as it is the only accurate account of the subject pub- 
lished in English. With the exception of Professor Grassi’s 
work on the anatomy of the mosquito, which has not been 
translated into English, the literature of this subject up-to- 
date has been scattered, fragmentary, and difficult of 
access. The conclusion of Part II, with which we are now 
specially concerned, deals with the digestive organs of the 


Anopheles mosquito, and shows the same care as characterizes _ 





4 Die thierischen Parasiten des Menschen: ein Handbuch fiir Studirende und 
Aertze. Von Dr. Max Braun, O06 Professor fiir Zoologie und vergl. Anatomie 
und Director des zoologischen Museums der Universitit Kénigsberg. 
Dritte Auflage. Wiirzburg: C. Kabitzsch, 1902. (Demy 8vo pp. 360. M.8.) 

5 Studies in Relation to Malaria. II (concluded). The Structure and 
Biology of Anopheles (Anopheles maculipennis Meigen). By George H. F. 
Nuttall, M.A., M.D., Ph.D., and Arthur E. Shipley, M.A. From the 
Journal of Hygiene, vol. iii, No. 2, April 1st, 1903. Cambridge: University 
Press, (Demy 8Vvo, pp. 50.) 5 





8 font @& 2 bel OS feet OS oth BA BR lietie oe lel 


rl HAR 


inn 





Tus Barra 
[ee Jounnat 197 








Jouy 25, 1903.] RADIUM. 
i 
————— 
arts. The mouth and buccal cavity are first dealt 
the former . the pharynx or pumping organ, the mechanism R A D I U M ° 


: tl - 
es Gastion being explained by the contraction of the 


d ral dilator muscles making the slit-like lumen 
ee Groular. The authors thus agree with Meinert, who 
100g ago described this organ. Three theories as to the 
function of the three sacs given off at the posterior end of the 
oesophagus are mentioned; (1) That of Giles, who claims 
that they act like the air-spaces in birds, but as this author 
has fallen into the error of estimating the number as two 
without any organic connexion with the alimentary canal, 
his contentions are untenable ; (2) that of Grassi, who claims 
for them a suctorial function; and (3) that of the authors, 
who believe them to be food reservoirs. A series of fourteen 
experiments consisting of feeding mosquitos with sugar- 
carmine serum or sugar serum shows clearly that food does 
0 into those sacs, and the explanation is therefore probably 
correct, though the presence of the air bubbles still requires 
clearing up. The extension backwards of the ventral or large 
reservoir to the sixth or seventh abdominal segment does not 
agree with Grassi’s figures, which show it extending only for a 
short distance into the abdomen, and certainly sections support 
the latter’s views. The other parts of the intestinal canal are 
admirably described, and the salivary glands are dealt with 
fully. The effects of the salivary secretion on different indi- 
viduals is a subject that might well be taken up, as also the 
saliva of the different genera of mosquitos, as it is well 
known that some cause great irritation and others hardly 
any. It is unfortunate that the other systems—circulatory, 
nervous, respiratory, and reproductive—have been omitted, 
but a promise is given that they will be published else- 
where. <A bibliography of recent literature on malaria 
relating chiefly to prophylaxis, epidemiology, and mosquitos, 
forms a useful appendix. 





INDIAN HISTORY AND FOLK MEDICINE. 

Tue origin of Lieutenant-Colonel Crawrorp’s Brief History of 
the Hooghly District,’ is in this wise. Colonel T. H. Hendley, 
Inspector-General of Civil Hospitals, Bengal, while serving 
in Central India, prepared a medico-topographical account of 
Jeypore, which was followed by several others compiled by 
medical officers serving in other native States. These were 
published by the Government of India in the Foreign De- 

artment. One volume of this series—a description of the 
Western Rajputana States by the late Lieutenant-Colonel 
Adams, I.M.S.—was reviewed in the British MEpDICcAL 
JoURNAL of February 1oth, 1900, p. 322, and the remarks 
made thereon indicate the scope and value of these works. 
On his appointment to the Civil Medical Administration of 
Bengal, Colonel Hendley invited the civil surgeons under his 
control to prepare similar reports, and the book under notice 
is one of the first fruits of this movement. Dr. Crawford 
appears to have devoted himself to his task with energy, and 
to have produced a most elaborate and able account of his 
district. The volume under notice is but a fraction of it re- 
lating to the history of this, the most interesting portion of 
Bengal in which Portuguese, English, Dutch, french, and 
Danes established settlements, for purposes of trade, fought 
with the native rulers and amongst themselves, until the 
English eventually asserted their supremacy, and with the 
exception of the small French settlement of Chandernagore, 
succeeded in ousting their rivals and supplanting the natives 
in the government of the country. The story of these 
struggles is told by Lieutenant-Colonel Crawford, who has a 
special talent for historical and antiquarian research, sys- 
tematically, clearly, accurately, and most entertainingly. In 
addition, information is given regarding ethnology and folk 
lore, and a description of the deities who preside over diseases 
and crafts, and of the rites and offerings by which their 
favour is propitiated or anger appeased. The work is a most 
valuable one, and offers in moderate compass a complete 
account of events which contributed materially to bring 
India under British domination. 





1 A Brief History of the Hooghly District. By Lieutenant-Colonel D. G. 
Crawford, M.B., I.M.S., Civil Surgeon of Hooghly. Calcutta: Bengal 
Secretariat Press. (Demy 8vo, pp. 184. 18. 10d.) 














_ THE Cost or ConsumpTIoN.—From a compilation of sta- 
tistics, Dr. H. Biggs, of New York, shows that the prevalence 
of consumption among the poor alone costs the city of New 
York £4,600,000 and the United States 466,000,000. 





A METHOD OF APPLYING THE RAYS FROM 
RADIUM AND THORIUM TO THE TREAT- 
MENT OF CONSUMPTION. 


By FREDERICK Soppy, M.A. 

(From the Chemical Laboratory of University College, London.) 
Some strikingly successful results obtained by Mr. Mackenzie 
Davidson in the cure of rodent cancer by the use of the rays. 
from radium, the success of Professor Gussenbauer in the 
same direction recently reported from Vienna, and the well- 
known general germicidal action of the rays from radium, 
have suggested that possibly medical men will be interested 
in some recent physical discoveries which make it practicable 
to apply the same agency to the treatment of consumption. 
What is needed, of course, for this purpose is a radio-active 
gas which can be breathed into the lungs. Such an agent is 
to be found in the so-called ‘‘radio-active emanations ” which 
are being spontaneously and continuously produced by the 
elements radium and thorium, and which were discovered 
and fully investigated from the ig paren point of view by 
Professor Rutherford, of McGill University, Montreal. ‘4A 
short account is given here of the properties of the two 
emanations, so faras is necessary for the present purpose, 
and of the methods by which these agents can be most 
efficiently employed, in the hope that those who have the 
opportunity may be induced to carry on research in the 
treatment of consumption with these new weapons. 

Radium and thorium are both spontaneously radio-active 
elements, the former being roughly a million times more 
powerful than the latter. The general resemblance in the 
rays of the two elements make it extremely probable that the 
physiological action will prove to be the same in kind, 
differing only in degree. The difference of degree is, how- 
ever, enormous. Thus five minutes’ application of a radium 
salt, would, caeteris paribus, be equivalent to ten years’ appli- 
cation of the same weight of thorium salt. Both elements 
continually and spontaneously produce (in addition to their 
‘*rays”) radio-active emanations, that is, gases in infini- 
tesimal quantity, capable of giving out on their own account 
rays of exactly similar kind to the rays from radium and 
thorium themselves. It may be said at once that the 
absolute amount of these emanations is so infinitesimally 
small, being at present beyond the most refined means of 
detection, either chemically or spectroscopically, that nw 
toxic action whatever is to be feared from their use. But 
their radio-activity, or power of giving rays, is very consider- 
able indeed, and this is all we are now concerned with. The 
unceasing production of these emanations by radium and 
thorium is an unalterable property of these elements and 
takes place under all chemical and physical conditions at 
exactly the same rate. Sometimes, however, the emanations 
escape freely into the surrounding air, sometimes they do 
not, but remain stored up in the compounds producing them, 
oras the chemist would say ‘‘occluded.” This depends on 
the physical condition of the compound in question, and 
those conditions under which the emanation freely escapes, 
so that it can mingle with the air the patient breathes, need 
only be considered here. The best and most certain con- 
dition for this to happen with both radium and thorium 
compounds occurs when they are dissolved in water. Radium 
compounds especially hardly give off any emanation at all im 
the dry solid state. Three-quarters of the radio-activity of 
solid radium compounds is due to the emanation which has 
not escaped from the compound but is stored up within it. 
When a soluble salt of radium is dropped into water, all of 
this emanation is instantly evolved as gas, and mixes witls 
the air above the solution. 

We now come to the crucial fact about the phenomena. 
Let the emanation be removed from the radium solution by 
passing a current of air through it, and let this air with the 
emanation be, stored in a gasholder away from the original 
radium altogether. One-half of the emanation present in the 
gasholder will disappear every four days, so that in eight 
days there is only one-quarter of the original amount left, im 
twelve days one-eighth, and so on, until after about three 
weeks the amount remaining is negligible. But the radium 
solution from which it was obtained, in the meantime has 
grown a fresh crop as fast as the old disappeared. The law is 
that the sum total of the emanation in existence at any one- 
time is a constant, provided of course that the vessels used 
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to store and contain it are airtight, so that no leakage of 
emanation occurs during the processes. When the emana- 
tion removed from the radium solution has diminished to 
half .its initial quantity, one-half of the initial quantity has 
reappeared in the bottle containing the radium solution ; 
when it has diminished to one-quarter, three-quarters 
is to be found in the radium solution. After about 
three weeks the quantity re-formed by the radium solu- 
tion is a practical maximum, the same as was originally 
obtained on dropping the solid salt into water. The eman- 
ation from thorium behaves theoretically precisely similarly, 
the only difference being that instead of four days being 
required for one-half of the thorium emanation to disappear 
or be reproduced as the case may be, it only takes one 
minute. This makes an enormous practical difference. For 
a very few minutes after removing the emanation from a 
‘thorium solution it has practically all disappeared, and the 
original stoppered-up solution of thorium again contains as 
‘much .emanation -as it ever did or can; contain. In about 
five minutes in the case of thorium; and in two or three 
weeks in the case of radium as much emanation disappears 
<as'is reproduced, and the quantity present is at a maximum, 
in the same way as the population of a country is at a maxi- 
mum when the number of births for any given time equals 
tthe number of deaths. 

These considerations serve to regulate the ‘‘ dosage” of the 
emanation to the lungs of the patient. Two essential points 
ware to be noted. First, in the case of thorium to secure the 
most efficient action of the emanation, the patient should 
-breathe continually through a thorium solution. The longer 
he breathes the greater the dose. But in the case of radium, 
-once he has breathed in all the emanation from any quantity 
of radium'solution, further inhalation is without effect until 
-the latter has stood, carefully stoppered, for a certain definite 
time. If the patient breathes in the emanation once a day, 
and the solution is kept tightly stoppered between whiles, he 
-will get practically the maximum dose possible for any one 
amount of radium solution. To increase this more than one 
-quantity of radium must be employed. The second point to 
be noted is that.it is essential in the case of thorium to get 
the emanation from the solution into the patient’s lungs in 
-the least possible time, say within half a minute, or else the 
greater part of the emanation will disappear en route. For this 
weason the ‘dead air space” above the thorium solution 
should be as small as possible. If it is found advisable to 
absorb water vapour, a tube of drying material—such as 
pounded caustic potash—may be introduced between the 
solution and the mouth, but this for the reason cited should 
be of the smallest possible volume. In the case of the radium 
emanation these considerations do not apply. 

A few words must be said about another property of the two 
emanations. Wherever they come in contact they leave 
behind a film of radio-active matter, which is, like the emana- 
tions themselves, invisible, unweighable, and undetectable, 
except by means of the raysitemits. These deposits of radio- 
active matter (again like the emanations) disappear at 
definite fixed rates; at least their activity disappears, which 
is all we are now concerned with. This is the cause of the 
much-diseussed ‘‘induced” or ‘‘excited” activity produced 
by the elements radium and thorium on all objects in their 
neighbourhood. For present purposes this phenomenon is 
‘important because the excited activity would be left behind 
in the air cells of a patient’s lungs after the emanations 
themselves had all been exhaled, and the action of the rays 
would therefore continue for a certain definite time after 
the treatment. In each case the effect of this excited activity 
continuously gets less and less, and finally disappears. The 
excited activity from the thorium emanation falls to half its 
initial intensity after eleven hours, and disappears practically 
in about two days; that from the radium emanation disap- 
pears in three or four hours. In both cases this effect will 
constitute a feebler continued action after the more power- 
‘fully radio-active emanations have all been exhaled. For 
‘medical purposes it is sufficient to know that a given dose of 
emanation will always carry with it a fixed and unalterable 
“proportionate dose of ‘‘excited activity,” and all considera- 
‘tions connected with the manner and duration of the admini- 
stration ‘of the emanation, therefore, do not affect this 
‘result. 

The question might be asked, How is it possible to state 
‘all these facts so dogmatically until the treatment has been 
practically tried? It is the essential feature, however, of all 
‘these radio-active processes that they go on their appointed 
courses absolutely without regard to the environment or to 
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the action of any known force which may be bro 
. pReee ; Drought to 

upon them. Thorium and radium in solution give off the: 
emanations whatever chemical compound of the elements i, 
employed. The emanations disappear and the excited 
activities are produced in their place, and these in turn dis 
appear, at exactly the same rates, whatever the conditions 
under which they exist. It is, therefore, to be confident} 
predicted that the same laws will be found to apply whan 
these agencies are made to act inside the living organism m 
With regard to the important question as to which emana 
tion is likely to prove the more suited for the purpose i. 
hand ; this of course is primarily a matter for trial, but it 
by no means necessarily follows that the advantage Will be 
found with the more powerful agent. In the first place 
there is the question of cost and available supply. A mil. 
ligram of radium salt equals roughly a kilogram of thorium 
salt in radio-activity, but the cost of a kilogram of thorium 
nitrate—about £2—is only two or three times as great ag 
the cost of a milligram of radium bromide, and whereas 
the former can if necessary be obtained by the ton, the 
supply of radium is notoriously limited. A very important 
point in this connexion must not be overlooked. For direg} 
application of the rays it is probable that the thorium galtg 
can never be sufliciently powerful to replace radium for 
medical purposes. A limit in the quantity effectively em. 
ployable is very soon reached in practice. In the solid salt 
so large a proportion of the rays is absorbed that the effect 
is practically proportional to the surface, and this is almost 
always strictly limited.. But with the emanations no such 
absorption occurs. It is as though we extracted from the 
radium or thorium the very essence of its radio-activity, 
and obtained it as a gas, in as concentrated a form as we 
could desire. There is no reason why the emanation from 
a kilogram or even, with special arrangements, from a ton 
of thorium salts, should not be effectively employed on the 
lungs of asingle patient. The sole condition to be satisfied 
is that the air should reach the patient’s lungs within, 
say, half a minute of time after leaving the thorium 
solution. The immense advantage already | mentioned 
of thorium. over radium, namely, that the effect 
of the emanation in the former case is proportional 
to the time of inhalation, must also be remembered, 
Indeed, every physical consideration would suggest that the 
feebler but more continuous action of the thorium emanation 
should be first tried, and this can, if necessary, be increased 
indefinitely by increasing the quantity of thorium and the 
time of inhalation. Thorium is, moreover, within the reach 
of every one who cares to make the trial. | 

A few points in the practical application of these emana- 
tions may be of value. The cheapest and most convenient 
salt of thorium to employ is the nitrate, as this is very 
soluble and is manufactured in large quantities for the 
Welsbach mantle industry. But this salt contains a ve 
Jarge amount of free nitric acid, the inhalation of whic 
would be apt to be extremely injurious. This may be 
neutralized by addition of ammonia to the solution in water, 
with constant stirring until precipitation (of thorium 
hydroxide) is just about to take place. An ordinary gas- 
washing bottle with outlet and inlet tubes ground in would 
prove a convenient form of inhaler, and this should be filled as 
full as possible with the fairly concentrated solution. A 
small caustic potash tube could be inserted in the air stream 
before it enters the mouth, and would serve to remove 
moisture and also any free nitric acid, in case the neutraliza- 
tion had not been properly performed. If a large quantity is 
employed so that several bottles are necessary, these should 
be connected up in parallel and not in series ; 100 grams 
of thorium nitrate in solution, and one hour’s daily inhala- 
tion, might be suggested as a commencing ‘‘ dose,” to be 
increased indefinitely if no harmful results accrue. If this is 
without effect the more powerful radium emanation might be 
tried. The gas-washing bottle must be provided with two 
taps, so that no leakage of the precious and slowly formed 
emanation occurs during accumulation. A few milligrams of 
the dry salt—radium bromide, for example—should be intro- 
duced, and a few drops of water drawn in to dissolve it, and 
the taps immediately closed. For the first trials a few 
bubbles only of the total gas contained in a fairly large bottle 
should be drawn into the lungs with a deep breath of air, 
which should then be retained as long as possible before 
being exhaled. If no ill-effects follow the dose may be 
gradually increased, until finally the whole gaseous content 
of the bottle may be inhaled into the lungs, a few bubbles at 
every breath, this treatment being repeated once every twelve 
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-four hours. But the very powerful nature of the 
ped ag be remembered. The emanation from a few 
milligrams of radium bromide mixed with air glows quite 
brightly in a dark room. In an atmosphere containing 
oxygen the emanation possesses a surprisingly powerful 
pxidising effect on carbonaceous’ matter, and even upon 
metallic mercury ; So that great caution must be observed 
during the preliminary trials that too great a dose is not 
given before its effects on the system have been carefully 
studied. But there is not much fear that the action of the 
thorium emanation, at least in moderate quantity, would 
rove too powerful, and it is advisable that its action should 

rst tried. 

0 sum up, the absolute immunity of these processes from 
external interference, the simple nature of the treatment 
proposed, the infinitesimal quantity of the active agents 
employed, the manner in which the emanations may be 
inhaled to do their work at the very seat of the disease, 
leaving behind the excited radio-activity to continue the 
work in a gentle manner after they have been exhaled, make 
out a strong case why the attention of medical men should be 
directed to the new weapons physics and chemistry have 
placed at their disposal. Indeed, if Nature had designed 
these phenomena for the purpose proposed, it is difficult to 
gee in what way they could have been improved upon. 





ON THE THERAPEUTIC EFFECTS OF THE 
SALTS OF RADIUM. 


By JoHn Macintyre, M.B., C.M., F.R.S.E., 

Surgeon for Diseases of the Throat and Nose, Glasgow Royal Infirmary 
In an article written by me and published in the BritisH 
Mepican JourNAL of June 6th, reference was made to the 
possible therapeutic effects of radium or its compounds. I 
then pointed out that the results were not sufficiently definite 
to state whether or not any effects had been obtained in cer- 
tain cases on which I had been experimenting. That the salts 
of radium have, ‘however, an action on diseased tissues cannot 
be doubted, but it cannot yet be said whether they will take 
the place of some of the other forces, such as x rays, high- 
frequency and potential currents, or Finsen’s light at present 
employed in the treatment of lupus, rodent ulcer, or super- 
ficial epitheliomata. All that can be said meantime is that 
something emanates from the compounds of radium which 
has a very exciting, and, if pushed far enough, even a destruc- 
tive, power on healthy tissues, and that to some extent the 
radio-activity for which the substance and its compounds are 
famous is also capable of stimulating diseased tissues in 
something like the excited Crookes’s tube. 

In the paper referred to a description was given of.a burn 
of my arm, brought on artificially by allowing the rays from a 
few milligrams of radium to pass through a thin layer of 
air and another of mica for one hour. The reaction, which 
was described at the time, did not come on at once, and the 
‘results have not yet disappeared ; that is to say, the reaction 
‘has continued for over two months, and looks as if some time 
would yet be required ere the wound is healed. 

At the present time it is impossible to say how this agent 
‘produces an action on the healthy or unhealthy tissues, but 
‘the same thing may be said of any of the other forces. In 
the case of radium, however, there are some things known 
from the physical standpoint with which we have not yet 
reckoned in the case of others. At least if they are present, 
say when the patient is being subjected to the action of an 
excited Crookes’s tube, we have not that definite information 
about them which is at our disposal in the case of radium, 
thanks to the admirable work of Monsieur and Madame Curie, 
‘Professors Rutherford, J. J. Thomson, and others. 

The study of radium is evidently going to throw a consider- 
‘able amount of light upon questions hitherto obscure in the 
‘region of physics, and it is not altogether improbable that we 
‘shall be able to say the same thing of it in medicine. To 
begin with, it seems tolerably certain that the extraordinary 
power of emission known as radio-activity possessed by the 
substance is not a simple one. Already three kinds of rays 
are distinguished: (a) Infinitely small positively charged 
atoms of matter flying at great speed, which can be mea- 
sured, and the result seen by the bombardment on 

‘zine sulphide screens; (6) rays which seemingly correspond 
to the cathodic rays in a Crookes’s tube, and also described 
by Leonard as passing through an aluminium window in the 
‘same; and.(e) rays which evidently correspond to the x rays. 





In this connexion it is interesting to note that in an 
excited Crookes’s tube: one can also get a variety of rays, 
some of them invisible. Some of these are got when pump- 
ing out the air in a Crookes’s tube before the vacuum is high 
enough to give the green coloration of the «-ray tube. I 
satisfied myself on this point four years. ago, and found that. 
these rays had great penetration, were capable of acting on a 
photographic plate enclosed in envelopes, and also capable 
of producing burns on the skin. 

The a@ rays of radium are easily stopped by thin interposed 
substances, and the 6 or second set have great penetrating 
power. 

There is another curious property of radium and its salts 
which we have not hitherto had to take into consideration in 
a-ray work generally—namely, that property which has 
caused such great excitement in the physical. world, the 
power of emitting heat. Evidently the substance is con- 
stantly generating heat. If properly packed in some en- 
closure of a heat-insulating nature, 5° F, may be registered 
above the temperature of any other substance enclosed’ in 
the same way. What effect this may have in therapeutical 
questions cannot at present be stated. 

Bearing in mind the serious destructive effect on the 
normal tissues and the many resemblances to 2: rays, I 
thought it well in my experiments to keep the substance 
at a considerable distance from the diseased tissues. : The 
method of application is simple, and it need hardly be 
pointed out that if equal effects could be obtained. thera- 
peutically by radium or its salts it would be a great saving 
In complicated and expensive apparatus. The method I 
adopted was to have the radium enclosed in a small cell 
with a mica front } in. in diameter. This was surrounded 
by a small piece of indiarubber tube. The glassblower 
made me a number of cones with an opening at the apex 
into which the indiarubber fitted. They varied in size and 
depth, but those chosen were usually about 3 in. in depth. 
The radium is thus applied to the parts for a period of 
twenty to forty minutes daily or longer, and the effects on 
the patients can be watched with comparatively little risk. 

The first ease in which the experiment was tried was that 
of a patient suffering from lupus of the nose and nostrils ; but 
inasmuch as she had recently had 2 rays applied to the dis- 
eased part. it was thought better not to apply the radium in 
this situation. The patient, however, had developed.a small 
patch of lupus on the dorsal surface of the right hand: The 
radium was applied daily to this, the exposures varying from 
twenty minutes to half an hour according to the reaction. 
Within a week it was evident that the part was healing up, 
and in three weeks the lesion, which was about in. in dia- 
meter, had disappeared. 

The second case was that of a woman, aged 28, suffering 
from lupus of the nostrils and nose. The area selected was 
just at the side of the left ala. The same treatment was pur- 
sued as above indicated, and witliin. four weeks the lesion, 
nearly an inch in diameter, had practically disappeared: In 
this case Finsen’s light treatment had been tried last year, 
and, as far as the face was- concerned, it healed up. The 
result was not, however, satisfactory, as recurrence took place 
within two months of stopping of the treatment, and the 
affection had been spreading for the last four months. 

In another case of rodent ulcer under the influence of 
radium the discharge soon dried up, reaction set in, and 
within a fortnight improvement was evident. This patient. 
is still under treatment. Other cases are under observation, 
and the results are being carefully noted. yet 

A considerable time must yet elapse ere any opinion can 
be offered about the true value of radium compounds in the 
treatment of such cases. Even if its therapeutic value be 
thoroughly established, there will remain the questions of 
the time taken to produce the desired effect, the kind of eica- 
trix or covering which forms, and last, but not least, to 

what extent they are likely to compete with the a rays, high- 
frequency, or other forces. 


THe Lonpon Hospiran Merpicat Scuoot.— The prizes 
and certificates gained during the year by the students of this 
school were distributed on July 2oth by Mr. W. Douro 
Hoare, Chairman of the College Board. The Prize Scholar- 
ship in Science of £120 was awarded to Mr. R. C. Roberts, 
and that in Anatomy and Physiology (460) to Mr. J. T. 
Maenab. The entrance scholarships in Science of £60 and 
435 went to Mr. S. J. A. Beale and Mr. H. L. Morgan: A 
large number of minor prizes and certificates were also 
awarded. sofh. i0h 
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ANNUAL MEETING OF THE MEDICO-PSYCHO- 
LOGICAL ASSOCIATION OF GREAT BRITAIN 
AND IRELAND. 


TuE presidential address at the above meeting, held in London 
on July 16th and 17th, 1903, was delivered by Dr. Ernest W. 
WuirE, Medical Superintendent of the City of London Asylum, 
who chose for his subject the legal and general desiderata 
bearing upon the care and treatment of the insane. 


PRESIDENT’S ADDRESS. 
Lessons of the Colney Hatch Fire. ; 

After referring to approaching legislation and sundry inci- 
«lents of the year, Dr. White dealt with the lessons to be 
drawn from the recent disastrous fire at Colney Hatch Asylum, 
which were: (1) That all temporary buildings were unsuited 
to the insane ; (2) that provisions for dealing with fire must 
be complete in all asylums, and that asylum fire brigades 
must be made as efficient as possible ; (3) that all stokeholds, 
furnaces, and smoke-shafts at various points in the buildings 
should be abolished, and live steam from one general station 
should be used as the heating agency; and (4) that all alter- 
native exits and escape staircases must be systematically 
used by patients for their egress, as insane patients would in 
the event of fire refuse to leave except by the door they are 
accustomed to go out by. A tribute of admiration was ag 
to Dr. Seward and the medical officers and staff of the asylum, 
who by their heroic efforts succeeded in rescuing many 
patients from death by the flames. 


Tuberculosis in the Insane. 

Dr. White then dealt with the subject of the isolation and 
treatment of tuberculous patients in asylums. The large 
percentage of deaths from pulmonary tuberculosis in public 
asylums has attracted attention during the past few years. 
‘The insane, he said, are peculiarly liable to phthisis, but 
this predisposition is to-day recognized as arising in the main 
from the defective hygienic conditions under which they 
live. Too little cubic space by day and night, insufficient 
ventilation and ill-regulated heating, too little fresh air and 
exercise, uncleanly habits, and a total absence of isolation 
(of phthisical from non-phthisical patients) had in the past 
favoured the growth and dissemination of phthisis in asylum 
inmates. The general hygiene of asylums has, however, 
been vastly improved in recent years, and during the 
past two or three years the question of providing suit- 
able isolation buildings or sanatoria for the care and 
treatment of the insane has engaged the attention of 
county councils and asylum committees. Among others, 
the authorities at Lancaster, Warwick, Claybury, and 
Leavesden asylums in England; Woodilee, Gartloch, 
and the Crichton Royal Asylum in Scotland have taken 
steps in this direction. Dr. White added that the question of 
lighting was also germane to the issue. The day-rooms of 
such sanatoria, as of asylums generally, should have light on 
all sides. The introduction of electric lighting into asylums 
brought with it many advantages, not the least important of 
which was the fan ventilator. Dormitories formerly never 
properly ventilated without draught were now kept cool and 
‘sweet by electric fans. The great increase in the mortality 
from dysentery in asylums was a regrettable fact. Indeed, in 
some institutions the disease had become endemic, and was 
in danger of becoming epidemic, owing to conditions of over- 
crowding and defective sanitation. Fortunately, the attention 
drawn by the Commissioners in Lunacy to the subject of 
special returns of such cases occurring in all asylums would 
tend to check sanitary defects and to draw the atten- 
tion of local asylum authorities to any sanitary de- 
fects which might be looked upon as a_ favourin 
cause of this disease. The development of pathologica 
research in the capitals of England and Scotland which were 

rovided with pathological laboratories attached to the asy- 

ums of London and of Edinburgh, and the appointment of 
pathologists to our larger public asylums throughout the 
country, were already producing excellent results. Dr. White 
then passed to the main subject of his address, namely, the 
desiderata, general and legal, relating to the care and treat- 
ment of the insane. 
The Increase of Lunacy. 

The report of the Commissioners in Lunacy issued in June, 
1902, stated the indisputable fact that insanity was on the 
énerease, that the average annual increase of patients for the 
quinquennial period ending December 31st, 1901, for England 





—— 
and Wales was 2,270, an increase exceedin 
annual increase of the preceding decade by 4830 The plas 
increase of pauper lunatics in London was at the rate ofe : 
patients per annum, but this figure was itself rising hi ee 
year by year. The number of insane persons under thes 4 
nizance of the Commissioners in Lunacy was now one { 
every 298 of the population of England, whereas in 1859 th 
proportion was one to 536. The recovery-rate during the past 
thirty years has shown no sustained advance, while th 
occurrence of a_ high proportion of cases of chronis 
mental disease has produced an _ enhanced death-rate, 
To learn that there had been no material advance in the 
recovery-rate part passu into the development of rational and 
ractical therapeutics, with the advancement of general 
ane. and with the improved hygienic environment of 
modern asylums, was not pleasant reading, and it was our 
duty to discover, if possible, why this was so. 


Neurotic Aliens. 

In discussing this question they had to ask themselves: 
Were there any racial or environmental changes in the . 
resent population compared with the population of 1859 ? 
Vith the increase of our population there has been Iegg 
encouragement for eligible aliens to settle in the United 
Kingdom and intermarry with our people, so that there hag 
been less infusion of new blood into the race than formerly, 
The aliens we did receive were of a most ineligible class 
needy and pauper, the social and economic refuse of other 
countries, poor or feeble in physique, and_ often tainted with 
neurotic and constitutional disease. Many of them were 
undesirables of the criminal type, and as a body they consti- 
tuted a source of detriment and harm rather than a benefit 
to the stability and the economic resources of the race. 


Insanity and Heredity. 

Heredity played a large part in the production of insanity, 
The intermarriage of persons afflicted with grave neuroses or 
even with the actual taint of insanity was all too common, 
Yet it was one which should be prevented, by educating 
publie opinion and morality if possible, or even by State 
measures. (Dr. White here cited illustrative instances of 
this all too deplorable practice.) 


Change of Type. 

The clinical type of admissions into asylums showed in 
many instances a less favourable type of mental disease as 
regards prospects of recovery than was the case thirty years 
ago. Dr. White was forcibly impressed with the fact that 
there was a vastly increased number of cases of melancholia 
relatively to mania in new admissions to-day. We seldom 
saw to-day typical cases of acute mania, but were inundated 
with the depressive and demented forms of insanity of in- 
sidious onset, in which relapses were common, convalescence 
protracted, and of which the issue was in most cases chronic 
and incurable dementia. 


Modern Education. 

He had also noted in recent years an increase in the number 
of cases of mental breakdown occurring in persons during the 
age of puberty and adolescence (at 18 to 28 years of age), 
among persons of the upper and middle classes, a condition 
evoked by the great strain of education and the worries of life 
upon brains which a quarter of a century ago, living under 
less stress and worry, were able to tide over this critical 
period of brain evolution. Social and economic conditions 
to-day tended to marriages later in life than a quarter of a 
century ago, and this did not conduce to the production of a 
healther stock physically or mentally. 


Congenital Imbeciles. 

The growth of congenital idiots and imbeciles in propor- 
tion to all births was greater to-day than in 1859. It has 
been said that 1 person in every 150 of the population belongs 
to this mental category, and when they considered how un- 
fitted imbeciles were to battle with life, and how often those 
at large were a danger to society or a source of disgrace to 
their families, the seriousness of this aspect of the lunacy 
problem could not be overlooked. Inherited syphilis and 
the taint of pulmonary tuberculosis were factors that operated 
powerfully in the production of insanity. Juvenile general 

aralysis, for example, was almost entirely the outcome of in 
Neslied syphilis. Syphilis was, moreover, the most potent excit- 
ing cause of general paralysis of the insane, and he thought it 
was the duty of the Association to agitate for means which 
would lead to the limitation of the spread and propagation 
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ig disease. The abuse of alcohol led to many and varied 
ans mental decay and insanity. Many weakling children 
porn to-day were reared up by the aid of elaborate thera- 
utical means, to grow up into feeble adults capable only 
of propagating a faulty stock. The increase of the urban 
po ulation, with its vices, its greater stresses of life, and its 
crowding into slums, and the parallel depletion of the agri- 
eultural and rural population, was another factor favouring 


the increase of insanity. 


Changes in Asylums. 

Dr. White was of opinion that huge asylums built to accom- 
modate 2,000 or more patients were a mistake, both medically 
and economically, and he advocated a capacity of 600 beds as 
the proper limit to the size of an asylum. He thought some 
pout could be done by physical drill and “ school discipline 
for chronic demented cases, which otherwise | lapsed fast into 
the depths of apathetic dementia. The provision of separate 
buildings for acute and curable cases of insanity was proving 
a success in large institutions which received all classes 0 
patients. Dr. White referred to the system of detached villas 
as contrasted with detached wards connected by galleries, and 
stated that both had advantages. The opening of the epileptic 
“eolony” at Ewell, Surrey, on July 1st, was an indication of 
recent developments in the medico-economic aspects of lunaty, 
from which they hoped much good to follow. 


: New Legislation. 

Finally, Dr.White referred to the new Lunacy Acts Amend- 
ment Bill, which had just passed its second reading in the 
House of Lords. 

Receiving House for the Insane. 

‘It was ‘‘an act to authorize the London County Council to 
provide receiving houses for the reception of persons mentally 
affected or alleged to be of unsound mind, and to authorize 
the detention of such persons in such houses, and for other 
purposes connected therewith.” The ‘‘ houses” were thus not 
only to be receiving houses but detaining houses for treat- 
ment. At the outset there were to be two of these houses, to be 
erected at a cost of £125,000 each, but the ultimate number was 
not limited. These proposed ‘ houses,” were in reality an 
old friend—the Hospital for the Insane in London 
(London County Council Special Report, 1890) in another 
garb, and they were intended to obviate the existing 
practice of faking alleged pauper lunatics into workhouses 
to be examined before being sent toa lunatic asylum. It was 
also proposed that such receiving houses should be available 
for the treatment of out-patients, and should be conducted 
in accordance with the law regulating county asylums. 
Clause 4 of the Bill provides for the appointment of a resident 
medical officer of each receiving house, and of a staff of such 
other officers as the Visiting Committee think fit, and it 
specifies that a, visiting physician or surgeon may also be 
appointed. The duration of the detention order under which 
a patient was admitted was fixed at six weeks, but the period 
of detention could from time to time be extended by a 
justice on the recommendation of any two members of the 
Visiting Committee for further periods of three weeks each. 
There was, however, added Dr. White, no guarantee that the 
resident medical officer of the house should be a physi- 
«ian who has had training and experience in an institution 
for the treatment of mental diseases, and such a clause 
should be added in order to safeguard the care and treatment 
of the patients received. The location of such ‘ houses,” 
however, in the heart of London was, said Dr. White, a 
serious drawback, for it would be impossible to secure the 
influence of the sun, of fresh pure air, of trees and shaded 
grounds, and all the other healthful and necessary benefits 
which location in the country alone could confer, and which 
were a sine qua non for successful treatment. Dr. White con- 
cluded by referring to some unsatisfactory aspects of asylum 
life as regards emoluments and pensions, and asserted his 
firm conviction that while we should endeavour to secure a 
wise and beneficent legislation for dealing with existing and 
future cases of insanity, our higher aims should be directed 
towards doing all in our power to combat the preventable 
sources of insanity. 

A _vote of thanks was accorded unanimously to Dr. White 
for his interesting, important, and practical address. 


PAPERS. 
Dr. A. R. Turnputt read a brief paper upon Female 
Nursing of the Male Insane, a system which he had adopted 
at the Fife and Kinross Asylum with success in the “sick 








wards.” Female nurses had been employed for many years 
in the Meerenberg Asylum, Holland, which is under the care 
of van Deventer. These nurses have first to pass a period of 
probation in the management and duties of male wards 
before they were entrusted with the care of patients. At the 
Wilhelmina Asylum, Amsterdam, female nursing was also 
employed with success in the male infirmary wards. 
Patients who are troublesome and suffering from acute 
excitement are placed in single rooms, and noisy patients 
are placed in a separate ward away from the sick room. 
Dr. WuiTE, the President, said he had employed female 
nurses in a small way in the male sick room of his 
asylum, and hoped to extend it further. Dr. Rospert Jonrs 
thought the presence of female nurses had a soothing and 
restraining influence upon sick patients, who would under 
the case of ordinary male nursing become restless. Dr. 
THompson, of Norwich Asylum, condemned the whole system 
of female nursing advocated by Dr. Turnbull as preposterous 
in regard to the claims it made, and undesirable as regards 
decency and administration. This discussion, in which 
Dr. OswaLp (Glasgow) and Dr. Morison (Hereford) joined, 
terminated the work of the first day. 


On the following day, Dr. F. W. Mort, Pathologist to the 
London County Asylums, read a paper on Tumours of the 
Brain in Asylums and Hospital Practice, accompanied with 
drawings and lantern slides of the microscopical and naked- 
eye changes. A number of limelight projections were thrown 
on a screen to illustrate the specimens of cerebral tumours, 
and several beautifully finished and coloured illustrations 
were handed round, showing the nature of the finer patho- 
logical changes present in and around the tumours and 
growths referred to. 

Dr. Lewis C. Bruce (Medical Superintendent of the 
Perth District Asylum, Scotland) read a paper entitled 
Clinical and Experimental Observations on Katatonia 
and Hebephrenia, the joint work of himself and Dr. 
A. Peebles, Assistant Medical {Officer of Perth Asylum. 
The paper was based on the study of 12 cases of katatonia, 
10 females and 2 males. The history of the disease and the 
course of symptoms was quite in accordance with the classical 
descriptions of Kahlbaum and Kraepelin. Hereditary pre- 
disposition was present in 6 out of the 12 cases ; 9 women and 
1 man were adolescents. In every case case the origin of the 
disease was insidious and gradual. After describing the 
clinical symptoms of failure of energy—the hallucinations of 
hearing and the delusions of the disease—the physical signs 
were enumerated, namely, anorexia, irregularity of the heart’s 
action, a rising arterial pressure, dulling of sensibility to 
touch, heat, and pain, dull and sluggish pupils, loss or 
perversion of taste and smell, insufficient control of bladder 
and rectum, exaggeration of skin and tendon reflexes, and 
the occurrence at uncertain intervals of katatonic spasm 
of the muscles. The mental state was essentially one of 
confusion, and auditory hallucinations always of a distress- 
ing nature were present, which sometimes led to attacks of 
terror. The power of attention was gone, and no recollection 
of events round him existed in the patient’s mind. The acute 
confusional stage was slightly febrile or afebrile with a 
moderate and persistent leucocytosis. This was succeeded 
by the stage of stupor, the transition to which was marked 
by a febrile crisis and a high leucocytosis. Bacterial examin- 
ation of the blood was made in eight cases by means of cul- 
tures, with the result that in one case a pure culture of a 
short streptococcus was obtained. This organism agglutin- 
ated in the presence of blood serum of katatonic patients 
and certain cases of dementia. The stage of acute mental 
confusion never lasted more than four weeks. During the 
stuporous stage the temperature was subnormal, the hands 
cold, cyanosed, and oedematous, amenorrhoea was _ present, 
and uriné and faeces were persistently retained. The skin 
reflexes continued to be exaggerated, and it was difficult to 
elicit tendon-reflexes on account of muscular resistance. The 
state of stupor was further marked by impulsive actions, 
mutism, curious attitudes, and rhythmical movements. 
As recovery from the state of stupor became manifest the 
leucocytosis did not necessarily rise, but the polymorpho- 
nuclear cells increased in number. Cultures of the strepto- 
coceus injected into rabbits gave varying results, ranging 
from listlessness to lethargy, and from subnormal to 
irregularly febrile temperature. Dr. Bruce also made a few 
remarks on treatment. The general conclusion drawn was 
that katatonia was an acute disease with a definite onset and 
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course, and probably of toxic origin. There were the follow- 
ing stages in it, namely, a. gradual and insidious prodromal 
period, a period of acute mental confusion with hallucinations 
and occasional paroxysms of excitement, a succeeding stage 
of stupor with muscular resistiveness to induced passive 
movements. The hyperleucocytosis at the transition from 
the confusional to the stuporous stage indicated a virulent 
toxaemia. The paper was discussed by the PRESIDENT, Dr. 
— ANDRIEZEN, Dr. Hayes NEwINGTON, and Dr, F. W. 
Morr. 

Dr. CHARLES H. FENNELL read a, paper on Mongolian imbe- 
cility, based upon observations made on idiots and imbeciles 
of the Mongolian type of physiognomy at. Darenth Asylum 
and elsewhere. Concise descriptions were given of the 
anatomical features of the skull and face, jaws, palate, 
osseous system, and the characters of the skin. Fissuring 
of the tongue and hypertrophy of the circumvallate papillae 


were present in. every case, and were regarded as 
pathognomonic. The causation of the osseous defects in the 


skull and face were believed to be associated with disturb- 
ances in the normal process of ossification of the base of the 
skull. The circulation was defective, added the author, inall 
these cases, and in three which came to a_ necropsy 
congenital defects of the heart were noted. The mental 
grade of the Mongolien imbecile was usually found to be low. 
A discussion followed, in which Drs. FLercHER BEacH, 
Lioyp ANDRIEZEN, RoBert Jongss, and C. S. Morrison took 
art. 

¥ Dr. ALFRED WILson read a paper on a Case of Double 
Consciousness. The, patient in question was a young girl 
who had been under observation for many years, and who 
apart from her normal self exhibited from time to time as 
the result of obscure mental ‘‘ crises” (attacks of loss of con- 
sciousness, convulsions, or catalepsy) changes of personality 
deeply involving intelligence, character, and conduct, These 
abnormal .personalities were twelve in number. , In. one of 
these personalities she called herself ‘‘critter,” and in 
another ‘Old Nick.” Her. speech, conduct, writing, and 
mood were different in these two personalities. In the list 
enumerated by Dr. Wilson the sixth personality was self- 
styled ‘‘ good creature.” While in this. state the patient was 
intelligentand learnt French. While in the state of personality 
No. 9 she was an imbecile, blind, but able to draw, though in 
her normal state she was incapable of drawing. Her sense of 
touch was extraordinarily keen, and pencil-marks made by 
her on paper were readily detected with the finger-tips., Per- 
sonality No. 10 was a curious one, as the, patient exhibited a 
degree of moral delinquency she had not exhibited before, 
attempting to push her sister into the fire, and to do other 
wicked: deeds. The various personalities alternated and 
recurred from time to time irregularly, but there was suffi- 
cient. definiteness in the various features of each to enable 
them to be clearly differentiated from one another. The 
author then discussed the theory of a ‘‘ double brain,” and 
other views of brain action propounded by writers who had 
recorded cases of double and multiple consciousness. 

The paper was discussed by Drs. JuLius MickLe, ERNEST 
Wuitr, THomas Savitt, Luoyp ANDRIEZEN, ROBERT JONES, 
and others. 

The proceedings. then terminated. 
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A MEMORANDUM, by the Director-General, Army Medical Ser- | 


vice, on the physical unfitness of men offering themselves for 
enlistment in the army, has been issued as a Parliamentary 
paper by the War Office. 

Sir William Taylor observes that interest in the question 
has been aroused by the writings of Sir Frederick Maurice and 
others drawing attention to the alarming proportion of young 
men in this country unfit for military service, owing to defec- 
tive physique, especially among the urban population. The 
question arises whether this defective physique exists only in 
a particular portion of the population, for the public health 
statistics show a progressive. improvement in the national 
health, owing to the advance of sanitary knowledge. In spite 
of feats of agility, endurance, and strength among the well- 
to-do, classes, a large proportion of men who offer themselves 
for enlistment inthe army are physically unfit for military 
service. 

The Director-General quotes . Sir Frederick Maurice’s state- 
ment that only two out of every five men enlisting remain in 
the,army as.effective soldiers at. the end of two years’ service,. 


; ——.. 
‘or in other words, that 60 per cent. of the men offerj TAG 
selves are physically unfit to serve as soldiers, mgrine them. 
Sir William Taylor makes the following observations - “The 
‘want of physique thus shown to exist with regard to a lars: 
‘section of the community is not only serious from its mili’. 
aspect, it is serious also from its civil standpoint, for if th 
men are unfit for military service, what are they good for? 
‘As Lauder Brunton says : ‘‘ Poor in physique as they all are 
‘and poor in mental capacity and power of application as. 
imany of them must be, what becomes of them? Many of 
ithem probably marry girls as weak as themselves, and have 
‘children, some of whom go t« swell the lists of infant mort- 
‘ality, some to join the criminal classes, while others grow y 
!more weak and incompetent than their parents.” P 
_ The need for inquiry in order to ascertain the real cause of: 
‘physical deterioration is pointed out, and reference is made 
to the statement by Mr. B. 8. Rowntree? in his paper read jn 
_the course of the discussion on Poverty and Disease in. the 
‘Section of Public Health at the annual meeting of the 
‘British Medical Association last August, that 28 per cent 
of the population in York are living in poverty, and to’ 
‘Mr. Charles Booth’s estimate, made some _ years ago 
ithat ~ London 30 per cent. of the people were living in 
, poverty. 

. In “a annual report for 1902 the Inspector-General of 

‘Recruiting remarked that the gradual deterioration of the 
physique of the working classes, from which recruits must 

‘always be drawn, is causing much anxiety. Taking into con- 
sideration that recruiters are instructed not to submit for 
‘medical examination candidates unlikely to be passed as fit, 
‘the percentage considered by the medical officers as unfit for 
the service is striking. 

A tabular statement is submitted, from which it is demon- 
‘strated that between 1893 and 1902 the number of men medi- 
cally examined for enlistment was 679,703, and of those 234,914 
were rejected as medically unfit for service, giving a rejection’ 
ratio of 34.6 per cent.; of the men passed fit, 5,849 broke’ 
down within three months after enlistment, or 0.9 per cent. ; 
while 14,259, or 2.1 per cent. were discharged as invalids under 
- two years’ service. : 

It must be remembered that the Inspector-General of Re- 
cruiting states in his report for 1902 that a large number of 
men are rejected by recruiting officers, and such men are 
never medically inspected, and do not appear in any returns, 
‘As only 37.3 per cent. of rejections have been accounted for 
from official statistics, and as according to Sir. Frederick. 
Maurice’s estimate 60 per cent. who offer themselves are unfit. 
for service, the number of men turned away by the recruiters 
themselves must be ‘‘ appalling large.” 

The chief causes of rejection by medical examining, 
‘officers are under chest measurement, under height, atid 
under weight, and the numbers rejected for loss or decay of’ 
teeth is steadily increasing. 

The memorandum concludes as follows: ‘‘ It was 10,88 per 

1,000 in 1891, and had risen to 49.26 in 1902. Whether,” the 
memorandum continues, “the increase in the rejections for 

bad teeth is an indication of increasing prevalence of physica} 

unfitness is open to question; the increase may partly, at 
least, be due to the more common use of articles of food 
which readily undergo acid fermentation, and partly also to 

examining medical officers having gradually come to place a 
high value on soundness of teeth as a matter of the greatest, 
importance in its relation to the maintenance of the physical 
efficiency of the soldier on service.” a 

However this may be, it is pointed out that the main infer- 
ence to be drawn from a consideration of the figures is that 
the bulk of the rejections arise from causes indicating the 
operation of agencies antagonistic to healthy physical 
. development. 

“The question at issue constitutes a problem by no means 
easy to solve. Were all classes of the community able to 
provide their offsprings with ample food and air space, a 
healthy. race would be produced, and the proper material 
to fill the ranks of the army would probably soon be 
obtained. : 

‘“‘Information is wanted as to the causes of physical de- 
‘ficiency and as to the best available methods of remedying 
defects and improving the national health. Such an inquiry 
‘might fitly be undertaken by a commission as to the compo- 
‘sition of which the advice of the Colleges of Physicians and 
‘Surgeons might be asked. As the matter is one of the utmost 


importance from the recruiting point of view, it is suggested 








‘that the Secretary of State might take the initiative in the 
1 BRITISH MEDICAL JOURNAL, fgo2, VOl. ii, p. 449. ; 
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matter of getting the opinion of the Councils of the Colleges 
with regard to: | : F 

«1, The necessity for'such an inquiry. ah : 

2, The ground to be covered by a Commission if ap- 

pointed. 
pe ree 2 it os 
ax Composition of Commission. 


NOVA ET VETERA. 
THE QUEENSLAND BLACKFELLOW. _. 

Mr. Water Rotu has written another exceedingly interest- 
ing memoir on the North Queenslanders'—interesting, at 
least, to'all anthropologists and to many scientific men who 
do not claim that title. 

In the last of these ‘‘ bulletins” we saw reason to admire 
the industry and even the intelligence of the despised ‘ black- 








fellow” exhibited in the discovery, collection, and preparation : 
In this one the , 


‘of quite a multitude of different kinds of food. 
blackfellow appears to less advantage, credulous, superstitious, 
mischievous, obscene, all ina childish way. Judged by their 
ideas as to the origin of man and of other animated beings, 


‘these people would no doubt stand very low in the scale. But: 


their faculty of observation is very keen: thus we find that 


they know, name, and recognize sundry constellations, in this. 


respect far surpassing the whites with whom they are in con- 
‘taet, and even the author himself. This kind of ignorance 
has frequently caused the death of white men lost in the 
bush. 

Anthropomorphism is earried to the furthest extreme in 

‘in their beliefs. Thus, Thunder is a personage—the most 
potent known. Rain also is a personage; though many of 
their beliefs respecting it would appear tous quite inconsistent 
with ‘such a notion. But in truth the reasoning or logical 
faculty, though conspicuous in the blackfellows’ language, 
and in much of their practical life, is almost unrecognizable 
‘in their superstitions and magic. 
' It seems clear that all animated beings were originally 
blackfellows. This comes out in most of the folk tales here 
quoted, and gives to them an extraordinary appearance of 
folly and absurdity. Thus the galah parrot: acquired his 
fovely crimson plumage through being struck by a lizard with 
an adze; and the bat became blind in consequence of his 
illicit amours with an eagle hawk, an iguana, and other 
animals, These stories vary much from tribe to tribe, and 
are, it may be suppoged, the product of individual fancy, and 
not necessarily of any antiquity. 

Their physiological and psychological notions are not 
merely crude, but often extremely bizarre and ludicrous. 
Thus it is hard to believe, even on authority so excellent as 
that of Mr. Roth, that not only is conception in woman not 
thought to be necessarily due to copulation, but that the 
Tally River blackfellows do not admit copulation as a cause 
at all, though they allow that it is so in the lower animals ; 
nor is the relation of puberty to fecundity recognized. Con- 
ception may arise in various ways ; for example, a baby may 
be formed from mud or pandanus root by a spirit, and 
‘inserted in a woman thereby. The husband, however, 
acknowledges a relation of paternity. 

Their notions about a vital principle are rather complex, 
and vary in different tribes. It is associated with the heart, 
the afterbirth(!), the breath, and in some degree with the 
shadow. Anyhow there is a something, which we should eall 
a spirit, which survives the individual, and that for an inde- 
finite period, perhaps for ever, so far as the blackfellow can 
conceive such an idea. Such spirits haunt the forests, and 
may be friendly or malevolent; but a blackfellow is afraid of 
encountering them when alone. A spirit may travel east- 
wards, and in some way develop into a whitefellow. ‘ In 
many North Queensland dialects the same word does duty for 
‘a white man and for an aboriginal’s ghost.” 

The ear is believed to be the seat of intelligence. In the 
Kokoyimidir language, already noted in the BritisH MEpIcAL 
JOURNAL for its logical construction, MILKA being the word 
for “ear,” we have 

Milka—mul (without). stupid. 

» —dir (with), intelligent, obedient. 

+» lngamba (closed), or-buntechir (hard), obstinate. 

» hinggal (to sit), listen. 
eet +» bakal (to dig), persuade. 
‘And so forth. 
1) North Queensland Ethnography, Bulletin No. 5, Superstition, Magic, and 
Medicine. By Walter E. Roth, B.A., M.R.C.S., and Northern Protector of 
Aboriginals, Queensland. Brisbane. 1903. (pp. 42, and 7 of plates.) 








“The subject of niedicine, as is the case among most savages 
and barbarians, is curiously interwoven with that of magic or 
witchcraft. Wheredisease anddeath are not supposed to be 
occasioned by what ‘we call natural causes, but to be, asa 
tule at least, wilfully produced. by enemies, or by medicine 
men (wizards) at their instigation, there is little room for the 
development of the. healing art, in which, as we shall pre- 
sently see, these blackfellows have made very little advance. 
In credulity. and what may be -called hallucinatory power, 
they would “ give points” to the followers of the late Madame 
Blavatsky. °' 

Dooming, or bewitching, is usually effected by pointing at 
the intended victim a quartz crystal or a curious implement 
called a‘mangani. The latter contains a hollow, into which 
the medicine man is supposed to be able to attract the 
victim’s life-blood. Thanatomania is a frequent result. A 
case is cited in which a doctor died in consequence of being 
doomed by alayman. But the death of the bewitched one 
may occur from a great variety of apparent causes—for ex- 
ample, from snakebite. 

Diseases and accidents, though usually produced wilfully 
by the enemy’s machinations, may sometimes be referred to 
the fault of the subject, who may have broken a tapu, or 
wandered:alone in a haunted bush, or committed some other 
imprudence or breach of rules. Or his parents or children 
may be in fault. 

What we should call the actual’ practice of medicine is not 
the special profession of the wizard; the subject is one of 
common knowledge in the tribe. The list of materia medica 
is not along one, Some of the plants used have probably 
real value; and several:of them, or their near congeners, are 
employed in native medicine in India, Ceylon, or Cochin China, 
for example the Ocimum sanctum, much used in fevers. Some 
of the external applications used for wounds and_ sores, 
appear to be possessed of irritant qualities—the blackfellow 
never allows a wound to heal by first intention. Blood drawn 
from a male friend’s arm (the posterior ulnar vein) is used 
externally for various internal pains; it is also drunk, as are 
other more disgusting fluids. Bleeding is also used as a 
remedy for fever, headache, and inflamed joints. From the 
number of remedies for headache, it would appear to be a 
common affection, which seems strange; but one of these 
remedies is stranger, to wit, beating the patient on the head 
with a waddy (club). 

The bite of venomous snakes seems to be by no means 
always fatal. At Cape Bedford cure is said to be effected by 
rubbing the excrement of the reptile into the wound; this 
sounds not unplausible. Other favourite remedies are 
sucking, emetics, and an ingenious kind of vapour bath. The 
author does not mention the wonderfully clever practice of 
the Dalleeburra tribe, near Hughenden, described by Mr. 
Robert Christison, who says that the blackfellow will tie a 
ligature tightly round the limb (almost always the leg), 
above the wound, and then freely scarify the parts below the 
ligature. 








LITERARY NOTES. 


Wirn the help of a bequest of the late Baron A. 
de Rothschild, a new journal, entitled Les Annales <Anti- 
alcooliques, has recently been founded in France. The editor 
is Dr. Legrain, President of the French Antialcohol Society. 
Among those who have promised their collaboration are 
Professors Brouardel, Bouchard, Chauveau, Landouzy, Forel, 
Joffroy and Richet, and Drs. Daremberg, Letulle, Jacquet, 
and others. 

Messrs. Williams and Norgate have made arrangements for 
the introduction of a second, enlarged and thoroughly revised 
edition of Hare’s System of Practical Therapeuties to the 
medical profession of this country. Among the contributors 
are Dr. I. Burney Yeo (nutrition and foods, including the 
treatment of obesity and leanness), Dr. <A. D. Rockwell 
(electro-therapeutics), Professor Ralph Stockman (diseases of 
the blood), Professor William M. Welch (small-pox), and 
Sir Lauder Brunton (nervous diseases of the heart). 

A Journal of Infectious Diseases is to be issued in the autumn 
of the present year under the editorship of Professor Ludwig 
Hektoen and Professor Edward O. Jordan, of the University 
of Chicago.’ The cost, which it is estimated will amount to 
£1,000 annually, will be defrayed by Mr. and Mrs. Harold 
McCormick. This agreement is made for an indefinite term, 
and amounts to a £25,000 endowment. Since the death of 
their son, Jack Rockefeller McCormick, a few years ago, 
Mr. and Mrs. McCormick have founded the Institute for the 
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Study of Infectious Diseases, connected with the Rush 
Medical College, Chicago. The Journal of Infectious Diseases 
is intended to present to the scientific world the results of 
work done in that institute and in other laboratories. 

Dr. Weir Mitchell is making an investigation into that 
curious form of idiosyncrasy which takes the form of a fear of 
the harmless, necessary cat. The sensation has no connexion 
with physical fear, as is sufficiently proved by the fact that 
men like Lord Roberts who have courageously faced death in 
every form will shudder at the sight of a cat. A writer in a 
recent number of the American Bookman holds that cat fear 
is a secondary manifestation of serpent fear. He says: 

The peculiar loathing which the white man feels for the snake extends, 
in highly sensitive natures, to creatures or even inanimate objects which 
resemble or suggest the snake. Thus, most persons shudder and shrink 
back when a large eel is thrown writhing at their feet. They know per- 
fectly well that it is not only a harmless creature, but that it is not a 
snake at all; yet they would not touch it, and few care to eatit. As to 
inanimate objects, there are many which are sufficiently condemned 
when they have the adjective snaky applied to them. Snaky locks, 
snaky ringlets, snaky movements—all these and a score of other expres- 
sions connote something repulsive. Now, the cat is essentially a 
snaky creature. Mostof us do not realize this because we lack the 
observing eye and the instinct of comparison, and, moreover, we 
are not troubled with hyperaesthesia. But to watch a cat as it 
moves about at ease, as it lies in the sun, or as it curves itself 
into its usual position when about to sleep; its  stealthiness, 
its sinuous movements, the undulations of its lithe body—these 
are closely comparable with what we notice in the serpent, and 
if the cat have glossy fur, and if it be barred with stripes, there are 
moments when the resemblance is so striking as almost to make us 
shiver. Many persons feel this at times, but only in a momentary way, 
Other persons, however, are conscious of a feeling of repulsion which 
they cannot explain, but which, in reality, represents the serpent dread— 
the loathing of the snake and all that suggest the snake—even when the 
mind is not aware of the underlying reason. This dread is, we believe, 
the dread to which Dr. Mitchell has given the name “cat fear.” It may 
be called “cat fear, but in the last analysis it is a satisfactory manifesta- 
tion of snake fear.” 

The writer suggests “ zlurophobia” (ataoupos, a cat) as aname 
for the dread of cats. Dr. Weir Mitchell will be glad to 
receive particulars of authentic cases. 

To the Glasgow Medical Journal for June, Professor Jardine 
contributes a very interesting study of labour among primi- 
tive peoples. Parturition, he says, is a perfectly natural 
process and nature has taught primitive women many ways 
of assisting the process of childbirth which we, with all our 
vaunted skill in this era of science, have only comparatively 
recently re-discovered. With regard to posture he says that 
however savages may err in their theories concerning the 
phenomena of labour, we may be sure that uncivilized 
women untrammelled by the usages of society will instine- 
tively assume the position best adapted for easy and speedy 
delivery. The posture assumed by the women of different 
tribes varies considerably ; but they are seldom delivered 
lying down. By a few the erect posture is maintained all 
through labour. Those whoare delivered standing walk about 
in the intervals between the pains, but. cling to a stake, a 
limb of a tree, or a rope, or clasp their arms around 
the neck of a friend. According to Spence this 
position was quite common in the North of Scotland in the 
eighteenth century. The squatting posture is chosen by 
many. This is the position naturally assumed by a woman 
when attending to the calls of nature. Berry Hart has shown 
that the acts of micturition, defaecation, and parturition are 
analogous. Savage women instinctively assume the same 
posture for the performance of these three acts. This posture, 
says Professor Jardine, is undoubtedly the one in which the 
greatest amount of intra-abdominal pressure can be brought 
to bear on the abdominal contents. The semiprone position 
is often adopted, especially among the lower order of French 
Canadians. Closely allied to this is the semi-reclining posi- 
tion in the lap of an attendant. It is practised by some of 
the Indian tribes, and seems to be common among civilized 
people in remote country districts, the unfortunate husband 
being generally chosen to hold the patient. Professor 
Jardine thinks there can be little doubt that obstetric 
chairs, which were in great vogue at one time and 
are still used in Corsica and the East, owe their 
origin to this position. In one Indian tribe the woman 
lies upon her belly during the final stages with a sup- 
port under the abdomen, An assistant stands astride the 
patient with his hands clasped below the fundus, and, as it 
were, lifts the woman during the pains, thus helping the 
expulsive powers of the uterus. In difficult labour, savages 
have very few expedients to assist, and those they do try are 
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unfortunately generally fraught with harm to the patios 
Vapour bathe ca frequently used to soften the pare ee 
cines are taken internally, and copious draughts of wa : 
water are drunk, The herbs used are generally found to hay 

some action on the uterus. The parts are frequently oiled 

and in some cases the midwife distends the vagina With 
her hands. They rarely support the perineum. The Moors 
do this by means of a folded towel, as has already been men. 
tioned. Kneading and massaging the abdomen js ve 

generally resorted to, or the abdomen is compressed by an 
assistant clasping her arms round the patient. —§ In some 
cases the woman is shaken much as one shakes a gack te 
empty its contents. Another equally severe form of treatment 
is for the patient to be placed on her back while the assistant 
tramples over the abdomen with her bare feet. In the 
management of the third stage of labour many tribes haye 
instinctively adopted a method of treatment which we look 
upon as one of the advances made in obstetrics within recent 
times, namely, the expulsion of the placenta by kneading the 
uterus through the abdominal wall, or what is known ag 
Credé’s method. Some leave the expulsion of the placenta 
entirely to Nature, while others, again, attempt to expel it at 
once. One would naturally expect the cord would be used to 
draw it out, but fortunately this is not done nearly so often 
as among uneducated women in civilized countries, 


| Usually the abdomen is kneaded, and firm pressure is 


exerted over the uterine fundus, This is done with the 
hands or sometimes with the bare feet. Some tribes 
use what is known as the squaw belt. This ig 
four to five inches broad, and is buckled round the 
body over the uterus and drawn tight, expelling - the 
lacenta at once. The same effect is got by the woman 
eaning against a padded stick. Some of the negroes use 
a band of cloth, which a friend twists firmly by means ofa 
stick. By some a stream of cold water is allowed to fall on 
the abdomen from a height. In very few cases do they 
attempt to extract the placenta manually. During the puer- 
peral period in many tribes, especially in nomadic ones, the 
woman goes ‘about her daily work as if nothing had hap- 
pened, but with some she is carefully nursed for a week or so, 
In a few instances she is very much neglected, and sometimes 
both mother and child perish from sheer starvation. In 
Siam, what may be called a process of purification by fire has 
to be undergone for a month. The woman lies naked on a 
couch in front of a hot fire, exposing her abdomen to it until 
it is nearly roasted, and then turning her back for its share of 
heating. This alternate roasting of back and belly goes on 
day after day for a month until she is purified or dead. 








THE PREVENTION OF CONSUMPTION. 
UNITED STATES. ; 

New York.—By signing a Bill regulating the establishment 
of tuberculosis hospitals in the various counties of the State 
by municipalies, corporations, associations, or individuals, 
Governor Odell has placed himself in opposition to the 
vigorously expressed sentiment of the medical profession and 
the more intelligent portion of the community. The special 
feature of the Bill is that it prevents the erection of such 
hospitals without the consent of the Board of Supervisors of 
the county or the Town Board of the town in which it is 
desired to place the proposed hospital. It thus makes it 
impossible not only for any city, but for ‘any. fraternal 
order, charitable society, or philanthropic individual” to 
establish a hospital or even a camp for consumptives except 
under practically prohibitive conditions. It is felt, says the 
Boston Medical and Surgical Journal, that the approval by the 
Governor of this ill-advised Bill puts an end, for the present 
at least toa large extent, to the work of public-spirited citizens 
of New York State in combating and restricting the ravages 
of tuberculosis. The prohibition of sanatoria by the town 
and county authorities may be regarded as a certainty, 
because local interests will be arrayed against such institu- 
tions, through a mistaken idea of their dangers ; and until 
this law is repealed an incalculable amount of injury will be 
inflicted. 


NOTIFICATION OF PUERPERAL SEPTICAEMIA IN NEW YORK.— 
The Health Department of New York City proposes to extend 
the list of notifiable diseases, the most important of the pro- 
posed additions to the list being puerperal septicaemia. 
There is already in existence a State law requiring midwives 
to report the occurrence of fever in childbed, but apparently 
it is allowed to remain a dead letter. 
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THE LUST OF SLANDER. 
Amonc the members of the deputation from the Parlia- 
mentary Association of the British Union for the Abolition 
of Vivisection which, as stated in the BriTisH MEDICAL 
JourNAL of July 18th, waited on the Home Secretary last 
week was the Rev. J. Verschoyle. We know nothing of 
this ornament of the clerical profession, and we are 
ignorant of the religious denomination which has the 
privilege of owning him as one of its ministers. To him 
July 16th should be a memorable day, for, like Byron, he 
awoke on that morning and found himself famous, It is 
true the Times, from the report in which we took the 
prief account of the deputation we were able to give, 
does not mention his name. It is to the Morning Leader 
that we are indebted for the specific indication of 
the reverend gentleman’s contribution to the dainty 
dish of slander set before the Home Secretary by the 
deputation. According to that light shining in the darkness 
of the lower middle classes, Mr. Verschoyle said that 
watching these operations—to wit vivisections—induced a 
callousness that in time in some cases developed into a 
feeling of positive pleasure, This allegation is said to have 
“highly incensed” the Home Secretary, who declared that 
such a statement was “a gross and grotesque libel on a 
high-minded and self-sacrificing profession.” It is surely 
not surprising that any honourable and right-thinking man 


‘ should be highly incensed at hearing so outrageous a 


calumny uttered by a minister of the religion a cardinal 
principle of which is the charity that thinketh no evil. 
The only evidence which Mr. Verschoyle seems to have 
vouchsafed in proof of his charge was that he had heard 
of “a vivisectionist who, when he had a moment to spare, 
had an animal brought out for experiment without re- 
moving his coat and hat.” This reads like a distorted 
version of a statement made in Sir Michael Foster's Life of 
Claude Bernard. But the real source of the libel so happily 
characterized by the Home Secretary as gross and grotesque 
lies much deeper, and it will be interesting and instructive 
to trace the foul kennel of slander to its parent cesspool. 
In the Contemporary Review for May, 1902, there appeared 
an article by Miss Frances Power Cobbe, entitled “ Schaden- 
freude,” a word which was explained to mean pleasure in 
the infliction of suffering. It is this emotion or sensation 
which, according to Miss Cobbe, is the real cause of every 
kind of cruelty from a slashing review to an auto da fe. In 
regard to flogging at school, it was said, with the spiritual 
insight of a beautiful soul, that “if no hidden and abomin- 
able gusto accompanied the indecent and cruel act, it is 
certain there would not have been one whipping for ten 
thousand which have been actually inflicted.” Only a 


emall part of the article was devoted to vivisection, but we 





cannot help thinking that Miss Cobbe followed the example 
of a famous religious leader who was said to write a long 
discourse for the sake of a single sentence. At any rate 
the feeling of pleasure in the infliction of suffering which 
forms the subject of her essay is said to find satisfaction 
at the present {day mainly in “the most prolonged and 
acute agonies in hundreds of physiological and pathological 
laboratories in England, France, Germany, and America.” 
Readers are invited to turn over for themselves “the great 
works of Cyon, Claude Bernard, and the other chief vivi- 
sectors and judge what are the real springs of interest 
which bring them to work over the torture trough.” We 
think it best to give Miss Cobbe’s conclusion in her own 
words; 


The conclusion which I, for my part, have reached after a quarter of a 
century of such painful study is that we have done vivisectors more than 
justice heretofore when we have credited them with either a burning zeal 
for therapeutic discoveries or for the advance of Science, and have 
merely blamed them for disregarding the claims of humanity in view of 
such high aims. Iam persuaded that what (no doubt bya slip of unde- 
signed candour) is described in the recent Life of Claude Bernard by an 
eminent English physiologist as the ‘‘ Joys of the Laboratory,” are very 
real “‘ joys” to the vivisector ; that is,’Schadenfreude—Pleasure in the Pain 
he witnesses and creates. 


Could there be a more striking illustration of Schaden- 
freude than this passage? Miss Cobbe, on no evidence 
whatever but that of her own morbid fancy, deliberately 
makes a charge of the most odious kind against a body of 
men who in respect of humanity will compare favourably 
with any other class of the community. Of the malicious 
insinuation against Sir Michael Foster in particular we 
need only say that it is difficult to believe that even Miss 
Cobbe, with all her power of autosuggestion, could have so 
grossly misunderstood what was meant by the “joys of 
the laboratory.” We shall learn presently, however, what 
she considers to be the true interpretation of the words. 

Miss Cobbe’s article received the approval of Mr. Stephen 
Coleridge, who in the Zoophilist of June 2nd, 1902, said that 
she had “ handled the matter with the dignity and restraint 
imperatively necessary in such a case.” He added that it 
afforded him “great satisfaction to welcome this contribu- 
tion to clear thought and right morals from a pen so often 
occupied of late years in indicting unhappy imputations 
upon ourselves.” The last words refer to the divisions 
existing between the two parties among the antivivisec- 
tionists—the abolitionists and (if we may be allowed the 
word) the restrictionists, It may be said in passing that in 
their dealings with each other they had given abundant 
evidence of Schadenfreude. 

The certificate of approval from Mr. Coleridge ‘hich has 
been quoted deserves special attention in view of a pre- 
vious indictment of imputations against experimenters, 
which, if not actually written by Miss Cobbe, was 
fully approved by her and the Honorary Secretary of 
the British Union for the Abolition of Vivisection. 
The two articles bear so close a family likeness that 
it may with tolerable safety be inferred that if not written 
by the same hand they had the same source of inspiration. 
In the Abolitionist, which is the official organ of the British 
Union aforesaid, there appeared on February 15th, 1901, 
an article entitled A Terrible Revelation: Vivisection and 
Sexual Psychopathy. The “terrible revelation” is that 
vivisectors “make use of the sight of dying animals or 
torture animals to stimulate their lust.” This atrocious 
charge is made on the authority of Dr. Leffingwell, an 
American antivivisectionist, and of some unnamed person 
whom he cites as saying, “En France on prolonge les 
vivisections pour se procurer d’infames plaisirs.” Such, 
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then, are, according to the Abolitionist, the “joys of the 
Jaboratory,” at the nature of which Miss Cobbe could only 
discreetly hint in the Contemporary Review. The writer 
proceeds as follows: 

It is only with difficulty and danger that the Slave of Sadism can 
gratify his perverted appetite at the expense of human beings; but he 
has merely to get a licence to vivisect to be empowered (for that is what 
it comes to as a matter of fact) to torture animals in any way he pleases 
in his own laboratory for his own enjoyment. Think of the fate of the 


affectionate dog in the power of such a vivisector, strapped to the trough, | 


and mangled slowly to gratify the morbid cravings of one who finds 
delight in the prolongation of its agonies. What Sir Michael Foster in 
his able Life of Claude Bernard calls the ‘ joys of the laboratory,” are 
seen in a new light and a new significance in connexion with Dr. 
Leffingwell’s terrible revelation. 

These fruits of maiden meditation fancy-free were 
too much even for the Zoophilist, which, in its issue of 
March Ist, 1901, entered “a solemn protest against the 
publication of this unspeakable article, which must in- 
evitably inflict the gravest injury upon our cause.” But 
what is any,cause to a person capable of writing the stuff 


which we. ‘have quoted compared with the pleasure of in- | 


flicting suffering on men whose motives are as far beyond 
the estimation, as their work is beyond the comprehension, 
ef such revilers? The evident relish with which the 
foulest charges are made—often it would seem “only. for 
wantonness ”—against the medical profession, and the joy 
with which the most offensive epithets are hurled at the 
heads of scientific workers, seem to suggest the existence 
of a peculiar mental abnormality which we have ventured 
to call the lust of slander. : 








OF THE ASSOCIATION. 


THE British Medical Association has for many years past. 
voted a sum of money annually for scholarships and grants | 


for the promotion of scientific investigation. The amount 


thus voted in 1902-3 was £806, and for the year 1903-4 it is | 


£800, Abstract reports of the work done in the past year 
were published in the SUPPLEMENT to the BRITISH MEDICAL 


JOURNAL of July 4th, and we think it will be agreed that. 
they show that the money has been well expended. The. 
salaries of the men engaged in the work of medical research ' 


are often far less than those of a hospital beadle or a 


clerk—in one case within our knowledge an instrument, 


porter in the operating theatre of one of the London 
hospitals received a salary much greater than the assistant 
bacteriologist. To such men the expenses of living only 
are met with difficulty, and they are certainly not them- 
selves in a position to defray the cost of the researches they 
are desirous of undertaking. Thus the aid of the grants of 
the British Medical Association and of those made from 
the fund placed at the disposal of the Royal Society by the 
Government are of vital importance for the furtherance of 
their work. 


The published reports, to which reference has been made 


before, show how wide a field of inquiry is being covered 
by the scholars and grantees of the Association, and it is 
admitted by the best German authorities that, in spite of 
the inadequate recognition of research in this country. 
much of the best work in physiology is now being done in 
it. Among the reports of the grantees, that of Dr. C. 
Bolton has no doubt been noted. He has carried out a 
valuable research on the causation of heart disease and 
dropsy. By constricting the pericardium he obstructs the 
filling of the heart, and produces an uncompensated heart 
lesion with the accompanying symptoms ef dropsy, 
dyspnoea, and lessened secretion of urine. The dropsy 
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begins in the serous cavities and subsequently jiny 
subcutaneous tissues. The immediate result of ¢ 
tion is a fall of arterial and a rise of venous pres 
as occurred when Cohnheim obstructed the heap bi 
injecting oil intothe pericardium. The venous presgure a 
returns to its old level, for, as Leonard Hill has shown, the 
venous side of the vascular system when distended. jg 
sufficiently capacious to hold the blood, and without an 
elastic tension of its walls. The capillary pressure. ig 
below normal in consequence of the fall of arterial 
pressure, and the velocity of flow is lessened. The drépsy 
therefore, cannot be ascribed to leakage from increased 
capillary pressure. Probably the diminished flow damages 
the capillary wall and renders it more permeable, while 
the diminished blood supply increases the osmotic pres. 
sure of the tissues by heightening their katabolic procegges 
The bioplasm becomes broken down into less complex 
bodies. of higher osmotic pressure. These two factoig 
increase transudation and diminish resorption, and henge 
the dropsy. , 
One of the most astounding discoveries of the present 
decade is the power of the blood to develop an infinite 
number of specific lysins and precipitins in response to the 
peritoneal injections of the blood, organ cells, spermatozoa 
of other animals, milk albumin, etc. Uhlenhuth has even 
noted the production of a precipitin for egg albumin by 
merely feeding a rabbit with this substance for twenty-four 
days. Dr. Langdon Brown has been working on this sub- 


ades the 
he Opera- 
Sure, just 


| ject, and has, but without success, tried to produce a milk 
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precipitin by feeding cats on milk. Bordet has produced 
this precipitin by intraperitoneal injections. 

Dr. Mott, in conjunction with Professor Halliburton, 
has carried out interesting researches on the relation 
of stimulus to the healing of nerves. Some few years 
ago Mott and Sherrington proved that section of all 
the posterior nerve roots supplying one of the limbs 
of a monkey produces paralysis of that limb. The 
monkey no longer feels the limb, and so ceases to 
move it. Sherrington has shown us how impulses con- 
tinually stream upwards from the sensory nerve endingsin 
the muscles which control movements. 
when in activity inhibit the extensors their antagonists and 
vice versa. From the skin, the joints and ligaments, like 
wise sensory impulses, ceaselessly stream up the sensory 
nerves, and modify the impulses dispatched down the 
motor nerves. Dr. Mott conceived the idea that this 
stream of impulses might accelerate the healing of divided 
and resutured nerves. On both sides he divided the ulnar 
and median nerves and resutured them; on one side only 
he divided the posterior roots. The result, however, 18 80 
far negative for the healing of the nerves has occurred with 
equal readiness on both sides. Dr. Mott has studied also 
the effect of division of the posterior roots on the grey 
matter of the spinal cord, and on the fibres which arise 
from the cells of the grey matter. He finds that extensive 
section of the posterior roots causes vascular changes I 
the grey matter of the posterior horns. Arteries supplying 
the grey matter run in the posterior roots, and these were 
divided. At the same time the nerve fibre atrophy which 
follows the section of the roots damages the blood supply 
of the posterior horns; the degeneration of the fibres 
arising in the grey matter is, therefore, very variable, and 
is ‘to be ascribed to these secondary vascular changes 
rather than to the section of the posterior root fibres. 

In regard to the regeneration of nerve, Dr. Mott supports 
the old view that the axis cylinder grows down from the 


Thus the flexors _ 
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central end. The whole question of nerve regeneration: 


has recently been restudied in this country by Anderson, 

Mott, and Head. Anderson has shown that nerves may 

regenerate through their anastomoses almost as freely as 

the circulation after ligature of main vessels may become 
established. through collateral arteriole and capillary path- 
ways. The function of the neurilemma cells.in the peri- 
peral end of a divided nerve seems to be the preparation 
of a protoplasmic bed into which the sprouting axis 
cylinders may grow. ; ; : : 

Mr. J. J. R. Macleod, in conjunction with Mr. Leonard 
Hill, has carried out researches on the causation of caisson 
sickness. Paul Bert thirty years ago proved that oxygen 
at a high pressure is a convulsant, arrests the respiratory 
exchange, and finally kills all forms of protoplasm. At 
the same time he suggested that men exposed to high- 
pressure air are in danger of gas embolism on coming out 
of the caissons or diving bells. Hill and Macleod have 
proved that the circulation is mechanically unaffected by 
compressed air. The blood and tissue fluids, on the other 
hand, become surcharged with gas, and this gas on decom- 
pression froths off just as when a soda-water bottle is 
opened. They have demonstrated gas embolism by watch- 
ing during decompression the circulation in the web of a 
frog or bat’s wing through the thick glass window of 
their pressure chamber. On recompression they have 
observed the resolution of the gas bubbles and the re- 
establishment of the circulation. Blood-gas analysis showed 
that the solution of the compressed air in the fluids of the 
body isa slow process. Thus the arterial blood only be- 
comes saturated with nitrogen to the full amount, corre- 
sponding to Dalton’s law, after exposure of an animal to 
seven atmospheres of air for one hour and a-half. Their 
experiments prove that the shorter the working shifts and 
the slower the late of decompression the less will divers 
and caisson workers be exposed to the dangers of gas 
embolism. The diminished risks of short shifts have been 
established empirically by the death roll of several caisson 
works. Hill and Macleod find that high pressures of 
oxygen diminish the output of carbonic acid and lower the 
body temperature. Too much oxygen is a protoplasmic 
poison, lessening metabolism, acting as a convulsant to the 
nervous system. As Lorrain Smith first showed, conges- 
tion, haemorrhage, and exudation, producing consolidation 
of the lung, may be caused by two hours’ exposure to five 
atmospheres of pure oxygen gas. In a compressed air 
chamber the air becomes saturated with moisture, and this 
prevents the loss of water from the body. Thusa man 
working in a warm caisson may have great difficulty in 
regulating his body temperature. On the other hand, in a 
cold caisson the compressed wet air rapidly conducts away 
heat from the body, and the workman is exposed to exces- 
sive cooling. 

Dr. Pembrey, in conjunction with Dr. Haldane and 
other observers, has proved the surprising fact that the 
rectal temperature of healthy men during muscular work 
may rise to 101° F. The average temperature of the urine 
of eighty-three soldiers was found to be 99.65° F. at about 
4 p.m. The maximum was 100,.8°, and the minimum 
99.2°. 

One of the most rapid and astonishing advances in physio- 
logical knowledge has been in the subject of pancreatic 
secretion, After Pawlow had discovered that the passage of 
the gastric juice or dilute hydrochloric acid into the 
duodenum. excited the secretion of pancreatic juice, 


Popielski, Wertheimer, and Lepage showed. that this. 





excitation took place when all the: nerves of the: duodenum 
jwere divided, . Starling and. Bayliss then proved that the 
‘acid, by acting. on the mucous membrane of. the small 
intestine, leads to the formation of a substance “ seeretin ” 
which passes into the blood. and so to the pancreas, and 
there excites the flow of, juice. The juice when first 
secreted has: no digestive power on proteid; it holds the 
ferment precursor or zymogen which must be. “ activated ” 
‘to become the enzyme. The workers in Pawlow’s institute 
have shown that the “activation” is: brought about by 
enterokinase, a substance secreted in the intestinal juice, 
and according to Vernon it is the entrance of the pancreatic 
juice into the gut which excites the formation. of this 
‘enterokinase. Thus the interacticns are linked together 
in a marvellous fashion; the acid of the gastrie juice 
excites the formation of secretin; the secretin excites the 


formation of pancreatic zymogen ; the pancreatic. secretion 


excites the formation ofjthe enterokinase; and. the entero- 
kinase activates. the zymogen into the ,enzyme, which 
digests the proteid. Finally, the products. of .pancreatie 
digestion, (peptones, albumoses) are further split, up inte 
simple crystalline bodies by “erepsin,” .a ferment; dis- 
covered by A. Cohnheim in. the -intestinal:,mu¢gous mem- 
brane. The Pawlow school have also shawn that the, con- 
stitution of the food taken alters the. nature... of 
the secretion. Sand thrown into the mouth of a dog pro- 
duces a watery fermentless secretion, while, bread excites 
a secretion rich in ptyalin. So bread, milk, and. potatoes 
excite the secretion of a maximal and, flesh a. minimal 
amount of trypzymogen, The more difficult the proteid 
to digest the greater is the amount of ferment. produced. 
Similarly, a fatty diet was found. by Walther. to produce 
more steapsin in the pancreatic juice than a diet devoid in 
fat, while Weinland found that a diet of.:milk excited the 
appearance of a milk-sugar splitting ferment lactase—a 


ferment not normally present in the pancreatic juice;of dogs. 


Dr. F. A. Bainbridge, one of the Research Scholars, ,con- 
firmed the results of Weinland. He finds, moreover, that 
extracts of the intestinal mucous membrane, taken 
from milk-fed animals cause the pancreas of other animals 
not fed on milk, to secrete lactase. The action of milk- 
sugar on the intestinal mucous membrane apparently pro- 
duces some chemical substance which, by passing into the 
blood, excites the formation of lactase in the pancreatic 
juice. 

These researches open up.a wide field for fresh investiga- 
tion. Just as the injection of blood; epithelia, etc., inte 
the peritoneum produces the appearance of specific lysins 
in the serum of animals, so the taking of particular food 
stufis seem to excite the digestive apparatus to the forma- 
tion of specific ferments. How this conception throws 
light on the proverb that “one man’s meat may be 
another’s poison” need hardly be insisted on. The fer- 
ments are formed to suit the diet, and if the latter be sud- 
denly changed the equilibrium is naturally disturbed. 

Several other excellent researches might be noticed, but 
enough has been said to show how yearly the Association 
helps in this way to advance the progress of the medical 
sciences. 


NATIONAL HEALTH AND MILITARY SERVICE. 
THE statements as to physical unfitness of men offering 
themselves for enlistment. in the army contained in the 
memorandum by the Director-General, Army: Medical 
Service, an abstract of which is published at page 202, will 
not. come asa. surprise:to those who have been interested 
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in the subject. The facts were referred to in the House of 
Lords by the Earl of Meath on July 6th, in connexion with 
the report of the Royal Commission on Physical Training 
in Scotland, and the annual report of the Inspector-General 
of Recruiting for 1902. The outcome of the Earl of Meath’s 
speech, followed by one from the Bishop of Ripon, was a 
reply from the Duke of Devonshire, promising that later 
on, if necessary, a Royal Commission would be appointed 
to inquire into the matter. In order to ascertain whether 
physical degeneracy is actually increasing in the lower 
classes at the present day, it would be essential that we 
should know the physical standard of the same 
class, say, fifty years ago, and such data are not readily 
available. 

To the steady flow of the rural population into towns, 
and the consequent overcrowding, is due much of the 
physical degeneration of the nation which certainly exists, 
though its extent is not accurately determined. Had 
it not been for the improved sanitary conditions in towns 
initiated by the labours of Sir Edwin Chadwick and Sir 
John Simon, we tremble to think of the state of our towns 
would be in now. Two centuries ago the mortality 
in London was 80 per 1,000, while in 1902 it was 
under 18. _ The death-rate of the English troops at home 
is less than one-half what it{was thirty years ago. This 
is accounted for chiefly by the improvement in the cleanli- 
ness of dwellings, the better removal of refuse, a better 
water supply, the prevention of infectious disease, the care 
of personal health (hospitals and. dispensaries), improved 
nursing and hygiene in the sick room, and better means 
for the disposal of the dead. Yet in spite of the enormous 
reduction in the death-rate of London and other large 
towns, and in that of the troops at home, Sir Frederick 
Maurice states that 60 per cent. of the men offering them- 
selves for service are physically unfit to be soldiers. 

Complete reliance cannot be placed upon the 
statistics of the causes of rejection given in the 
Director-General’s memorandum, owing to the fact that 
recruits have not always been examined with the same 
strictness. For instance, there has been a marked increase 
in the rejections under the head of “ loss or decay of teeth,” 
but the recognition of the high value to be placed upon the 
soundness of teeth in relation to the maintenance of the 
physical efficiency of the soldier on service is a compara- 
tively new thing. Though it may be accepted that bad 
teeth are asa rule a sign of bad health, yet it does not 
follow that all athletes and men of endurance must have 
good ones. It is generally understood that recruits with 
unsound teeth are rejected because they could not eat the 
regulation biscuit. Perhaps if Government were to supply 
sponge cakes to the men instead of brickbats the 49.26 per 
thousand recruits rejected might be greatly reduced! It 
is said that the War Office has decided to provide soldiers 
invalided from active service on account of diseased teeth 
with artificial dentures, and that men not invalided are 
also to be supplied with a set, provided they can prove 
that the loss of their own was caused by active service in 
the field. It may be asked why artificial teeth should not 
be supplied to all men desiring to enlist who would be re- 
jected on the ground of unsound teeth alone provided they 
are fit in other respects.. The objection is that Tommies 
are careless and would lose them, as in the case of a man 
in the Royal Engineers, who lost his on his way to South 
Africa and was an invalid in consequence during the whole 
campaign. 


alarmingly large, and Sir Lauder Brunton attri 


world sickly children, who grow up more weak 





‘But, apart from rejections for bad teeth, the. figures are 
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petent than their parents. These children are apt to be 


neglected and to deteriorate still further from various 
causes: ignorance on the part of mothers of the simplest 
rules of feeding and hygiene; scarcity of milk, and the 
impossibility of getting it clean and free from contamina. 
tion ; crowding of children in badly-ventilated schools, where 
they are compelled to do hard brain work regardless of 
ill-nourished bodies ; and badly-ventilated sleeping roo 
into which possibly sunshine never penetrates, Curious 
particulars have come to light in the summary of tables 
relating to the census of England and Wales (1901) lately 
published. Between the ages of 10 and 14 there are in 
England and Wales 2,673,967 children, the sexes being 
pretty evenly divided, 1,334,688 boys, and 1,339,279 girls, 
Of these children, 138,130 boys and 70,262 girls are at work. 
There are, for instance, 142 10-year-old charwomen, 505 
employed in laundries, 681 in the tobacco trade, 450 in the 
jewellery and watchmaking industries, 674 in the earthen. 
ware trades, and 30,367 in various textile occupations, 
There are 22 girl messengers, 19 photographers, and 102 
actresses all 10 or 11 years old. 

The effect of close confinement and hard work upon 
children of tender years cannot but be injurious, Small 
wonder if they bring into the world, when their time comes, 
sons with narrow chests and imperfect constitutions, If, 
in addition, the parents’ earnings are insufficient to obtain 
the minimum necessities for the maintenance of physical 
efficiency in the family, as, according to Mr. Rowntree and 
Mr. Charles Booth, happens in the case of more thang 
quarter of our town populations, it is easily conceivable 
that the British race will deteriorate. The bulk of our 
soldiers are drawn from that stratum of the population 
living in actual poverty or close to the poverty line. To 
quote Sir Frederick Maurice: “ Is it oris it not true that the 
whole labouring population of the land are at the present 
living under conditions which make it impossible that they 
should rear the next generation to be sufficiently virile to 
supply more than two out of five men effective for the pur- 
poses of either peace or war?” Now, more than at any time 
in the history of the British people, do we require stalwart 
sons to people the colonies and to uphold the prestige of 
the nation, and we trust that the searching inquiry which 
the Duke of Devonshire’s speech seems to foreshadow, if it 
does not dispel the fears engendered by the memorandum 
of the Director-General, may, at any rate, be the means.of 
arresting the physical decline of the nation. 


deterioration of physique to the fact that we 
marry girls as weak as themselves, and brin 
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THE PRINCE OF WALES AND THE BRITISH 

MEDICAL ASSOCIATION. 
At the annual meeting of the British Medical Association 
to be held at Swansea next week, the Prince of Wales 
having graciously consented to accept the honorary mem- 
bership of the Association, one of the first duties of the 
new President, Dr. T. D. Griffiths, will be to move the fol- 
lowing resolution : 

That H.R.H. the Prince of Wales be and he is hereby elected an hono- 
rary member of the British Medical Association, not only for the honour 
his membership will confer on the Association, but for the distinguished 
services His Royal Highness has rendered to the medical profession. 


It will be remembered that the King (who is now the 
Patron of the British Medical Association) was elected as 
Prince of Walesan honorary member when the Association. 
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held its annual meeting at Ipswich in_ 1goo. It is 
salt to be a happy coincidence that the Heir Apparent 
should similarly honour the Association on the occasion 
of its first meeting within the Principality since 
His Royal Highness was created Prince of Wales. 
We drew attention last week to the business which was 
likely to come before the annual Representative Meeting 
and in the SuPPLEMENT of this issue the programme of the 
sectional business is republished revised to date. The 
gocial side of the meeting had also been very carefully con- 
sidered and, as will be seen by the detailed statement in the 
SUPPLEMENT, Pp. ¢lxxviii, a large number of interesting ex- 
eursions and many garden parties and receptions have been 
arranged. Among these special mention may, perhaps, be 
made of the garden party at Craig-y-Nos Castle given by 
Baron and Baroness Cederstrom, on Friday, July 31st. 
In the British MepicaAL JourNAL of June 6th, an 
jllustrated article was published on the excursions which 
fave been arranged on Saturday, August Ist, and 
in the SUPPLEMENT of this issue will be found the 
latest particulars. The Mayor and Corporation of Tenby 
will entertain a large party. A smaller party will visit 
Caerphilly Castle, at the invitation of the Marquis of Bute, 
while Miss Talbot will receive members who join the party 
visiting the Peninsula of Gower at her seat, Penrice 
Castle. In addition, arrangements have been made for 
parties to visit Llanwrtyd Wells, where, after luncheon 
offered by Mr. Campbell Davys, an opportunity will be 
afforded of visiting the sulphur springs. Another party 
will visit Llandrindod Wells, at the invitation of the local 
urban council and the medical profession, and will be shown 
over the pump-house and entertained at lunch. In addition 
to these longer excursions on Saturday, there will be, on 
Wednesday, Thursday,and Friday, excursions to Towy Valley, 
Bishopston Valley, Caswell Bay, Oystermouth Castle, and to 
Ilston and Park-le-Breos Valleys, the Mumbles Pier, Cerrig 
Cennen Castle, and Glyn Hir Falls, and a circular drive 
through Golden Grove by Druslyn Castle, round Crongaer 
and Dynevor Park, as well as a sea trip to Carmarthen 
Bay. The list of apartments and hotels at which members 
attending the annual meeting at Swansea can be accom- 
modated, either at Swansea itself or at the Mumbles, five 
miles away, but easily reached by a frequent tramway 
service, is again published this week. As will be seen, 
there is ample accommodation, and we are informed that 
all the rooms advertised have been inspected by ladies, and 
are guaranteed to be suitable. For the convenience of 

‘members who have not previously made a selection, a com- 
plete list of rooms not engaged up to Monday, July 27th, 
will be available in the Reception Room at the Free 
Library during Monday and Tuesday; it would, however, 

greatly facilitate the business of the Lodgings Committee 

if the visitors who have not engaged rooms would write 
beforehand to one of the Secretaries, Dr. Rhys Davies, 

Swansea, or Dr. Veale, Mumbles, stating their require- 
ments ; suitable rooms could then be at once recommended 

to them on their arrival. 


THE POPE AND HIS MEDICAL ADVISERS. 
‘THE Pope’s illness has had the ending which was foreseen 
from the beginning by all who read the bulletins with 
understanding. The case was a simple one of pneumonia, 
with pleurisy, in a man of very advanced age. The illness 
seems to have run a perfectly normal course, the only 
remarkable feature in it being the extraordinary 
power of resistance displayed by the patient. The 
bulletins have throughout borne the stamp of per- 
fect honesty, and there has been no appearance 
of their being “edited” for publication, as those relating 
to royal personages sometimes are. Nor were cryptic 
phrases used to disguise the fact that the venerable 
patient presented the usual symptoms of impending 
dissolution. The papers, as is their wont, found 
stones of stumbling in the simple procedure of 
thoracocentesis, and in the nature of the fluid 
drawn off with the syringe. There were serious 
‘headshakings over the blood, and whispers of cancer; 


other correspondents, having what must be regarded as 





ae 


very exclusive information, informed an anxious world 
that the “pleuric” fluid contained fibroma! The doctors 
have been criticized in a manner which we can only 
characterize as grossly indecent; yet there could be no 
better proof of their skill than the fact that they 
succeeded in keeping a somewhat indocile patient 
of 94 alive for more than a fortnight under con- 
ditions that but for their care would probably have 
proved fatal in a few days. The men whose names have 
lately been so much before the world have both achieved 
considerable distinction in their profession. Dr. Giuseppe 
Lapponi, the “ Archiatro di Sua Santita,” took his degree at 
Bologna in 1875. He was for some time assistant to Dr. 
Tartuffi, Professor of Pathological Anatomy in that Uni- 
versity. After practising in various places he was 
invited in 1888 to take medical charge of Leo 
XITi under Dr. Ceccarelli, who had been Surgeon 
to Pius IX. On the death of Dr. Ceccarelli, which 
occurred not long after, Dr. Lapponi was entrusted with the 
charge of the Pope’s health. The official remuneration of 
a position demanding great tact and discretion in addition 
to medical skill is only £10 a month. Dr. Gaetano Mazzoni 
is Professor of Clinical Surgery and Lecturer in Special 
Pathology in the University of Rome and Surgeon to the 
Giovanni Hospital of that city. He has contributed largely 
to surgical literature. A few years ago he operated on the 
Pope for a cystic tumour in the groin. For his services on 
that occasion the Pope conferred upon him the Grand 
Cross of the Order of St. Gregory the Great. He had pre- 
viously been decorated by the King of Italy for a book in 
which he traced the initiation of the Red Cross movement 
to a Neapolitan surgeon, Ferdinando Palasciano. 


IN HONOUR OF ‘‘CADGE OF NORWICH.” 

THE late Mr. Cadge was not content with being a prophet 
of a new and better order of things in hospital construction 
and management, but he gave effectual help towards the 
fulfilment of his own prophecies. And now that he is gone 
the recognition of his work and the honour done to his 
memory in the scene of his fruitful labours show that 
in his case at least the general statement that 
a prophet is without honour in his own country 
finds no application. On July 16th a new _ nurses’ 
home in connexion with the Norfolk and Norwich Hospital 
was opened by the Countess of Leicester, who made the 
interesting announcement that the Earl of Leicester—who 
was unfortunately unable to be present at the ceremony— 
had given £5,000 towards the endowment of the home, and 
that he wished this munificent gift to be a memorial to his 
old friend, Mr. Cadge, “to whom the Norfolk and Norwich 
Hospital and the Cromer Convalescent Home are so deeply 
indebted.” We understand that a surgical ward in the 
Norfolk and Norwich Hospital is to be named after the 
distinguished surgeon whose scientific reputation shed 
such lustre on the institution, and whose ceaseless efforts 
and generous benefactions contributed so materially to its 
renovation. A further testimony to the veneration in 
which Mr. Cadge was held by his medical and surgical col- 
leagues and his professional brethren is the fact that they 
propose to place a brass tablet to his memory in the chapel 
of the hospital. 


STATE AND VOLUNTARY HOSPITALS. 
THE question of the London hospitals falling upon the 
rates for support can, at present and most fortunately, 
hardly be considered to be within the area of cs 
politics, but in our issue of April 11th we were led to dis- 
cuss it in some of its bearings by some recent incidents at 
Liverpool and an article in the Times by Mr. J. G. Craggs, 
M.V.O. It has again during the last few weeks been the 
subject of some discussion in the press, and in connexion 
with it an occurrence at the annual meeting of a 
large limited liability company in the City is of some 
interest. The chairman, after the usual business 
had been discussed, asked for the formal ap- 
proval by the shareholders of a popes of the 
directors to set aside out of the profits for the year 
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a sum of £500 for hospital purposes, and the approval | and that the need for help in Westminster was urgent 
asked for was immediately forthcoming. The two grounds | as there were 41,000 families who lived in yen 


upon which the propriety of limited companies making 
a regular practice of contributing to hospitals and other 
great charities of an allied character has been urged are 
that such contributions are eminently sound from a busi- 
ness point of view, inasmuch as that in default of them 
local rates may be enormously increased, while the other 
is that to support hospitals is a duty inherited from the 
great private mercantile houses which most of these limited 
companies have absorbed on their formation. The one 
argument, in short, represents the contributions as a 
kind of insurance against heavily increased rates, 
and the other as the necessary sequence of the 
law “noblesse oblige,’ which applies not less to 
public companies than to private persons. It is 
not certain which of these views the shareholders had 
in mind when voting the sum in question, but from the 
remarks with which the chairman introduced his proposal, 
it would appear as if the directors at any rate were chiefly 
influenced by a consciousness that. their company had 
received benefit from hospital enterprise, and wished to 
recognize this fact in a suitable manner. The incident, 
however, has a particular as well as a general interest, 
since the fund for which it was mentioned that, the sum to 
be set aside is intended is the future rebuilding fund of 
St. Bartholomew’s Hospital. Reference was made to the 
allegation that the hospital was not required where it now 
stands, only to be. set aside by quotation of the practical 
knowledge and observation of those connected with the 
company, and of the extent to which the directors knew 
their own employés resorted to it. 


BURGH POLICE (SCOTLAND) BILL. 


WE have the satisfaction of announcing that this Bill has 
been amended, in Grand Committee, in accordance with 
the views urged in these columns. The clause transferring 
the duty of certifying houses unfit for habitation from 
the medical officer of health to a triumvirate composed 
of the medical officer of health, burgh surveyor, and 
sanitary inspector, and leaving the decision in such 
eases, without appeal, to the local authority, was 
struck out, on the motion of the Lord Advocate. 
For the milk (tuberculosis) clauses originally stand- 
ing in the Bill there have been substituted a series of 
clauses generally upon the lines advocated by us. Positive 
authority to apply the tuberculin test in the case of cows 
whose udders are under suspicion has, however, been with- 
held. The confusing duplication of the existing powers 
for the appointment of deputy medical officers and sanitary 
inspectors, to which we took exception, has been abolished. 
Altogether, the critics of the Bill have reason to be satis- 


fied with the result of their opposition. 


PROPOSED HEALTH SOCIETY AT WESTMINSTER. 


THE Mayor of Westminster (Captain H. M. Jessel, M.P.) 
presided on Monday afternoon, at the Westminster City 
Hall, over a meeting held for the purpose of forming a 


Health Society in Westminster. The object of this society 
will be to teach the poor of the city simple rules of health, 
and to improve the conditions under which the poor of the 
city live. A large assembly of ladies and gentlemen pro- 
minent in local philanthropic work were present, and 
listened with interest to Captain Jessel’s scheme. He said 
that the Government had recognized that the question of 
the health and physique of the people was very pressing 
and important, and had pledged itself to the appoint- 
ment of a Royal Commission to inquire into the matter. 
But as the Royal Commission. might take a long 
time to act, he wished to enlist the sympathies of 
district visitors. and the various charity organizations 
in order to get them to work collectively and systematically 
towards.improving the public health at once. Much had 
been done by a system of voluntary notification of con- 
sumption, but much remained to be done. The Medical 
Officer of Health for Westminster stated that in Man- 


chester and Salford: health societies had been formed, 4 





one. or tiwo- 


: to s ¢ 
scheme for ‘starting the “Westminster Health Soe 


» 
and letters were read from the Duke of Norfolk Lat 
Rothschild, the Bishop of London, and the Earl of Kil 
morey backing up the scheme. Captain Jessel is to be COM. 
gratulated on promoting so excellent a work, and i: 
is earnestly to be hoped that other boroughs will 
speedily follow his example and assist in the work: of 
teaching the people simple rules of health at present, 
ignored by them. If we may express an opinion, a Special 
feature of the teaching should be as to the feeding ang 
management of infants, say, up to the age of 2 years,’ If 
mothers once realized what this meant for the future. 
happiness and well-being of their children, the physique 
of the nation would rapidly improve instead of deteriorat- 
ing. We wish Captain Jessel all possible success in carrying 
out his scheme. 


THE TORQUAY WATER SUPPLY. 

WE have received a copy of a report made by Professor 
Percy Frankland, F.R.S., on the water supply of Torquay, 

The history of the Torquay water supply dates back to. 
1856. By arecent Act of Parliament the corporation hag, 
acquired the gathering ground of its water supply, com- 

prising 2,241 acres, and by the abolition of every habitation 

within the watershed a gathering ground which was open 

to criticism is now satisfactory. A number of springs come. 
to the surface and give rise to two principal streams—the 
Trenchford and Kennick brooks. The streams are protected 

by fences in order that no pollution may arise from cattle, 
and the land under cultivation has been restricted 
to the outlying portions of the gathering ground, 
The farmhouses have been removed, and objectionable 
fertilizers disallowed on the cultivated land. As a result 
of these improvements, and the consequent control of the: 
gathering ground, Professor Frankland considers the 
water supply much improved. He has made chemical 
and bacteriological examinations of samples from the two 
tributary brooks and the supply as delivered in Torquay 
itself. The water as delivered appears to be slightly 
turbid, and possesses a very slight peaty taste. It is free 
from poisonous metals, and contains on an average about: 
300 micro-organisms per ¢c.cm, on gelatine plates, No indol 
is produced in broth or carbolic broth, and there is no 
growth on carbolic gelatine. It would have been in- 
teresting to know a little more about the species of 
organisms which were found to be present, but information 
on that point is not given, Several bacteria developed on. 
carbolic gelatine in the samples from the Trenchford source: 
and the main stream, but these had apparently vanished 
before the water reached the town. Anaérobic cultivations. 
were made in milk with a negative result. The report 
appears to be, on the whole, satisfactory, and calls for but: 
little comment. We may, however, add that it lays em- 
phasis upon a point the importance of which we have con- 
tinually advocated, namely, that an examination of water 
must be threefold, and include examination, of gathering 
ground and bacteriological and chemical tests. We entirely 
disagree with a view which has recently been expressed in 
London that a chemical examination is sufficient. All 
three investigations should be made before a conclusion 1s. 
arrived at. 


THE EPIDEMIC IN THE WEST INDIES. : 

In the BritisH MEDICAL JouRNAL of May 23rd a review 
was published of a large number of communications te~ 
ceived some time before from various correspondents In 
the West Indies relative to an epidemic disease prevailin 

there as to the nature of which an acute controversy ha 

arisen. After consideration of the clinical picture of the 
disease as given by writers on both sides of the question, 
we expressed the opinion that the disease could be nothing 
but small-pox, and gave instances of corresponding, ep!- 
demics of a somewhat abnormal type which had occurred 
elsewhere. At the time the communications were sent the 
chief seat of the disease was Trinidad, and Mr. Bridget, 


roomed houses. A committee was appointed 
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who had been sent over to report as to the nature of the | nearer home, they were not so formidable in reality as 
In England a hundred 


disease on behalf of the Government of the neighbouring 
island of Barbadoes, considered it to be small-pox, as which 
it had also been diagnosed from the beginning by Dr. 
Masson, of Port of Spain (Trinidad). The. Trinidad 
Government, on the other hand, would not admit that the 
disease was small-pox, and no adequate steps were being 
taken to arrest its progress, the disease indeed being 
treated as of small importance. Although the Trinidad 
authorities were supported to some extent by local medical 
opinion, there was reason to doubt. whether the Govern- 
ment was allowing itself to be guided by medical con- 
siderations solely, and whether it was not, partly at least, 
influenced by the consideration that official admission of 
the existence of small-pox would lead to trade losses 
through the imposition of quarantine. The subsequent 
ourse of events supports the view that the dis- 
ease was small-pox, and though there has been no 
definite admission of this fact by the Trinidad Govern- 
ment, it is satisfactory that it has at least allowed 
roper measures to control the disease to be adopted. 
he disease spread to or appeared in several other 
eolonies, where a diagnosis of small-pox was made, and 
in Trinidad itself the Chief Medical Officer of Health 
apparently received permission to take the matter actively 
jin hand. He issued, therefore, a popular tract, a copy of 
which we have received, which describes the disease as not 
being “in the air as believed,” but as “catching” from 
person to person. It goes on to state that it has an incu- 
pation period of “about fourteen days,” and clear directions 
‘are given for the isolation of cases and the precautions to 
be taken by those in attendance on the sick. The duty of 
those affected, however lightly, to abstain from tailoring 
and corresponding work, and to keep their children from 
school, is also touched on. Finally, it is stated that it has been 
found that recent vaccination gives protection against the 
disease, or renders its attacks very light, and offers free 
‘vaccination to all who apply for it. The term “pox” and 
not small-pox is used, but this official statement as to the 
effect of vaccination removes all doubt as to the nature of 
the disease, since it was only the conflicting evidence on 
this point which appeared to us to leave any possible room 
for doubt as to the diagnosis which should be made. 


THE RESPONSIBILITY OF SURGEONS AND THEIR 
FEES B.C. 2300. 
Iv the time of Hammurabi, King of Babylon, who lived 
2,300 years B.C., the laws regulating the practice of surgery 
seem to have been rather uncomfortable. According to the 
code of laws of this monarch, discovered at Susa in 1902 by 
M. de Morgan, and transcribed and translated by Father 
Scheil, a surgeon who operated on any one with a bronze 
stylet or removed a film and saved an eye, was entitled to 
receive to shekels of silver. In the case of a noble the 
‘surgeon received 5 shekels, and fora slave 2 shekels... For 
setting a fracture in the case of a freeman he received 
5 shekels, for the son of a noble 3 shekels, for a slave 
2shekels. These fees are doubtless large; but, on the 
other hand, the surgeon had to bear a somewhat onerous 
responsibility, for if, when operating with the stylet, he 
killed a freeman or caused the loss of an eye, his hands 
were to be cut off; if the slave of a noble died after 
‘a similar operation, the surgeon had to give a slave in 
return; if he caused the loss of a slave’s eye, he had to 
pay half his value. Apparently the surgeon was charged 
with the duty of marking slaves; if a surgeon marked a 
slave as “inalienable” without the knowledge of his 
master, his hand was to be cut off; but if he was induced 
to do this by the deception of a third person, that person 
‘was to be killed and buried in his house, while the 
surgeon was set free on swearing that he did not 
perform the act knowingly. It is somewhat difficult 


. to understand how it would be possible to exercise 


the profession of a surgeon under such laws. And 
yet the civilization in which they were enacted was 
one of long date and far removed from the primitive 
organization of society. Perhaps, like some legislation 








they appear on the statute book. 
years ago the law punished sheep stealing with death ; but 
we know the result was not to hang sheep stealers, but to 
make it impossible to get a conviction. 


THE EPILEPTIC COLONY, CHALFONT, BUCKS. 
On July 21st Sir William Broadbent laid the foundation 
stone of the administration house, comprising accommoda- 
tion for the matron, storerooms, central kitchen, and 
water tower, which the ———- of the Colony has 
rendered necessary for its efficient and economical working. 
The entire cost will be £4,800, and of this sum £3,000 has 
been provided by the munificence of Mr. Passmore 
Edwards, whose previous benefactions to the Colony are 
well known. The proceedings took place in a marquee 
erected near the “Eleanor House,” in the presence of a 
considerable number of supporters of the National Society 
for the Employment of Epileptics. Mr. Montefiore, 
Micholls, in the unavoidable absence of Dr. Buzzard, moved 
a vote of thanks to Sir William and Lady Broadbent for 
their attendance, remarking that Sir William was not only 
a great physician, but a great philanthropist. He also 
expressed gratitude for the presence of Mr. and Mrs. Pass- 
more Edwards, to whom the Colony owed so much. Mr. 
H. A. Harben seconded, and the resolution was unani- 
mously adopted. Sir William Broadbent, having - laid: 
the foundation stone, acknowledged the compliment, 
and read a telegram from the Prince of Wales conveying 
his good wishes as President of the Society. The work of 
the Colony was now too well known to require any long 
description. Its object was to remove the state of isolation, 
in which unfortunate sufferers from epilepsy were placed. 
through not their fault, but their afflictions, and to pro- 
vide them with cheerful and healthy surroundings, and 
suitable occupations and recreations. These indeed formed 
a most important part of treatment, and he thought that 
the curative results of the Colony system would probably con- 
trast favourably with the somewhat depressing statistics as to 
lack of progress in the cure of epilepsy which Dr. Aldren 
Turner had recently brought under the notice of the Royal 
Medical and Chirurgical Society. Explaining that the 
absence of children from the Colony was due to a piece of 
legislative stupidity restricting the size of houses, which 
he was happy to say was on the point of being repealed 
through the sympathetic action of Mr. Heywood Johnstone 
and Mr. Haldane, he announced that before long the 
Executive Committee hoped to see established upon the 
estate two houses for epileptic children, each for twenty- 
four. In conclusion, he warmly eulogized the judicious 
generosity of Mr. Passmore Edwards, whose multifarious 
public benefactions had been guided, not merely from the 
heart, but from the’ head. . The company afterwards in- 
spected the various buildings, “in one of which were 
exhibited specimens of work by the colonists. 


THE OPENING OF THE BELGRAVE HOSPITAL FOR 
CHILDREN. 
THE Princess Henry of Battenberg opened on July 2oth 
those portions of the Belgrave Hospital in Clapham Road con- 
sisting of the centre, east, and part of the south wing, out- 
patients’ building, and mortuary which have been already 
built, and which contain three wards with cots, babies’ 
ward, in all about 35 cots, with operating room and offices 
for the staff. A general description of the building and an 
account of how it was proposed to conduct the hospital 
was published in the British MeEpicaL JOURNAL of 
July 7th, 1900, p. 35. In asking the Princess to declare 
the hospital .open, Lord Windsor state that since 
Her Royal Highness laid the foundation stone three 
years ago,a sum of £35,000 had been expended on the 
buildings, £10,000 was still owing, and an additional £5,000 
would be required to finish the present buildings. Anony- 
mous donors had, he said, been most generous: one had 
offered r 1,000 on condition that a similar amount was sub- 
scribed in sums of not less than £25, and so readily 
had this been done that the money was_ already 
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available, and a second sum of £1,000 was being 
offered by the same anonymous donor on somewhat 
similar terms. The whole of the internal fittings 
had been presented, and two members of the Committee 
had each offered to furnish a ward. After the Princess 
had declared the hospital open, and had consented to 
one of the wards being named the Princess Beatrice 
Ward, the visitors were conducted round the wards. 
The operating room is fitted with all the most recent 
appliances for the performance of aseptic operations, 
even to the elbow-handles on taps and doors, to which 
our attention was drawn by one of the surgical staff, de- 
signed to prevent the surgeon’s hands needing to come 
into contact with taps or doors. In the babies’ ward, pic- 
tures of Little Boy Blue, Goosey-Goosey Gander, and Round 
About the Mulberry Bush on the walls will delight many 
an infant heart. No trouble or expense seems to have 
been spared to make the wards attractive to children, or to 
equip the hospital generally for its work in South London. 


THE NEW SYDENHAM SOCIETY. 

WE have been requested to draw the attention of our 
readers to the fact that the New Sydenham Society will 
hold its annual meeting at Swansea during the sittings of 
the British Medical Association. The meeting will take place 
at 9 a.m. on Friday, July 31st, in the Board Room of the 
Higher Grade School, Mr. Henry Power, the treasurer, will 
takethechair. Thisis the forty-fifth anniversary, and all who 
take interest in the Society’s objects are invited to attend. 
The sixth and seventh fasciculi of the Atlas of Clinical 
Medicine and Surgery, which are now in course of issue, 
embrace a wide variety of subjects. It may interest those 
who are accustomed to contribute to the annual patho- 
logical museums of the British Medical Association to 
know that not a few of the illustrations which have 
been published are taken from originals exhibited 
last year at the Manchester meeting. It is, we under- 
stand, proposed to select (by permission) each year from 
specimens exhibited such as may seem desirable for pub- 
lication. Thus the Atlas may secure important novelties, 
and the temporary museums may gain an element of per- 
manency which must prove an encouragement to exhibitors. 
The Atlas will be, so tar as drawings are concerned, in some 
degree an illustrated companion to the museum. We are 
informed that the rate of issue of the fasciculi and the 
number of plates given may easily be doubled if the pro- 
fession, as seems likely to be the case, should give the 
Society adequate support. Amongst those whose exhibits 
were selected from last year’s museum and have been pub- 
lished are Dr. Arthur Hall of Sheffield, Dr. Kelynack, 
Dr. Thelwall Thomas, Mr. Robert Jones, and Dr. David 
Morgan. ; 


INFANT MORTALITY IN BOMBAY. 
In a paper recently read before the Bombay Medical and 
Physical Society upon Infant Mortality in Bombay: its 
Causes and Prevention, Dr. D. R. Bardi deals exhaustively 
with a subject, the serious nature of which is evident when 
it is pointed out that in 1899 the infant mortality was 593 
per 1,000 births, and 867.67 per 1,000 of population amongst 
children under 1 year of age. Comparisons with preceding 
years show that matters are growing worse rather than im- 
proving ; whilst, compared with the mortality of children 
under 1 year of age in England, Bombay shows a mortality 
‘nearly seven times as great. Twenty-two “tables” of statis- 
tics are given, and from an examination of those bearing 
upon the more immediate causes of death, it is seen that 
debility is the most potent factor under seven months, 
whilst respiratory and nervous diseases kill many more 
before they are two years of age. This condition of things 
is to a large extent due to overcrowding, bad sanitation, 
poverty, and, above all, ignorance and superstition, which can 
only be efficiently dealt with “by sustained and organized 
efforts on the part of Government and the municipality no 
less than the public at large.” Among the principal causes 
producing debility a graphic picture is drawn of the effects 
of “ bad feeding,” general “mismanagement during child- 


birth,” and neglect of “personal hygiene,” while «; 
perance” and “too frequent enllaiion ” in ” 
weakly offspring very materially. aid in increasin the 
death-rate. Broadly speaking, the main fect " 
thus causing infant mortality from disease ~ 
“ignorance or wilful neglect of the first princi lee 
of sanitation ; domestic and social conditions inely “mie 
superstition and prejudice, especially among the poor; the 
evils of poverty, and the unsuitability of compulsory’ out 
door work for nursing mothers.” The remedies consigt 
mainly, therefore, in the enforcement of sanitary measures 
education specially directed towards a_ knowledge of 
hygienic principles, and the minimizing the ill-effects of 
the necessary industrial conditions of the poor, The 
excellent results of the Vaccination Acts where the “ con- 
scientious objector” is not recognized, clearly show the 
advantages of compulsory enforcement of sanitary laws in 
that particular direction, and, as seen during the lague 
the quiet persistent efforts of tactful people may be inyaly. 
able in overcoming prejudice and superstition. The impure 
milk supply is another serious menace to infant life, and 
suggestions are made for betterment in this direction, 
Seeing that the milk industry is increasing in Bombay, it 
is suggested, among other things, that dispensaries should 
be attached and nurseries built where infants could be left 
in charge of good nurses while their mothers were at work. 
In many directions, by carefully organized authoritative 
measures much of the enormous infant mortality in Bom- 
bay could be prevented, and the causes of its unnecessarily 
high percentage to a large extent removed. 


Ararecent meeting of the Wurtemberg Diet the question 
of the establishment of a chair of homoeopathy in the 
University of Tiibingen came up again for discussion. 
Notwithstanding the affirmative vote of the Chamber of 
Deputies, the Government declined to establish the chair, 
basing its refusal on a report of the Academic Senate of the 
University. 


THE London County Council at its meeting on Tuesday 
resolved, subject to certain conditions, to contribute the 
£20,000 a year required for the maintenance of the new 
Institute of Technology which it is proposed to establish 
in connexion with the University of London at South 
Kensington. Among the conditions laid down were the 
following: that a sufficient number of scholarships be 
placed at the disposal of the Council; and that, in view of 
the national scope and utility of the work, substantial 
contributions towards maintenance should be made from 
national funds, and that other counties and boroughs 
should be invited to contribute. 








MEDICAL NOTES IN PARLIAMENT. 


[From our Lossy CoRRESPONDENT.] 


Vivisection.—On Thursday in last week Dr. Shipman pus 
three questions to the Home Secretary, in which he asked :. 
(1) How many experiments under Certificate C (Cruelty to: 
Animals Act, 1876) had been witnessed by an inspector; 
(2) in how many instances the conditions of the licence under: 
the Act had been violated since the Home Secretary’s acces- 
sion to office, and the steps taken in any such instances ; and 
(3) on what authority it was stated by the inspector in the: 
return made under the Act that only four irregularities had. 
occurred during the year? Mr. Akers-Douglas replied that no 
experiments under Certificate C (which relates to experiments 
under anaesthetics in illustration of lectures) were reported 
as having been witnessed by an inspeetor in the year 1902. 
In answer to the other questions, he said that he was not aware 
of any instances of violation of the conditions of the licence: 
other than the four mentioned in the last annual report, and 


strict letter of the law and did not call for criminal proceed- 
ings. The statement of these four irregularities was made on 
the authority of the inspector as a result of his visits and his 





constant communication with the licence holders. 





that these were trifling departures, by inadventure, from the 
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d Poor-Law Schools and Infectious Diseases.— 
Tae Gorst asked the President of the Local Government 
al 4 whether his attention had been called to recent out- 
he of measles and whooping-cough, and excessive mor- 
pit from other causes, amongst the children of the Norwood 
: “0 Mace Schools, and to a report made on this subject by Dr. 
aller the Medical Officer of Health of Lambeth, in which 
rey ageregation of children was condemned; whether any 
dditional expenditure on the schools by the Lambeth Board 
— Guardians had been sanctioned by the Local Government 
Board and to what amount ; and whether Dr. Priestley’s report 
could "be published as a Parliamentary paper. Mr. Long 
nswered that his attention had been drawn to this matter, 
peat he had seen the report made by Dr. Priestley. He had 
‘been in communication with the guardians on the subject. 
4 committee appointed by them had been investigating the 
mmatter, and he was now expecting their final report. On receipt 
of it he should consider what action it might be necessary to 
take. He had stated on June 29th last the expenditure which 
thad been sanctioned in connexion with these schools. No 
further expenditure had been sanctioned. He did not think 
+hat Dr. Priestley’s report should be issued as a Parliamentary 


paper at the present time. 





The Prevention of Corruption Bill.—This Bill, which has 
already passed all its stages in the Lords, now, after the 
ordeal of the Grand Committee of Law in the House of 
Commons, stands for third reading at an early date. It is 
one of the minor Bills likely to become law before the House 
rises. In the Grand Committee, Subsection tv of Clause 1 
was struck out, which prohibited as a defence to an accusa- 
tion under the proposed Act the production of evidence to 
show that the commission was usual and customary. Sub- 
section v of Clause 1, which threw on the accused the onus of 
proving that his acceptance of commission was not a 
corrupt act, was also. omitted. In addition to these two 
changes, the necessity of obtaining the fiat of the 
Attorney-General before a prosecution could be instituted was 
also negatived. The Bill will of necessity be of much interest 
to all insurance officials, and will probably affect fire and 
accident offices more than those dealing only with life in- 
surance. All agents, and the word agent is defined as any 
‘person acting for or being trustee for another,” will have to 
be most careful in receiving “consideration” of any kind. 
The Bill has not so much concern for medical men as for 
lawyers, who more especially do agency work, but it might 
affect any medical man who acted as agent for a patient and 
xeceived valuable consideration for services from an insurance 
office or any third person. The penalty under the Bill on 
«conviction or indictment is two years’ imprisonment with or 
without hard labour, ora fine not exceeding £500, or both, 
and on summary conviction imprisonment as above for four 
months, or a fine of £50, or both. 

The following is the text of the Bill: 

A Bill [as amended by the Standing Committee on Law, etc.) intituled An Act 
por the better Prevention of Corruption. 

Be it enacted by the King’s most Excellent Majesty, by and with the 
advice and consent of the Lords Spiritual and Temporal, and Commons, 
in this present Parliament assembled, and by the authority of the same, 
as follows: 

1. Punishment of Corrupt Transactions with Agents.—(1) If any agent 
corruptly accepts or obtains, or agrees to accept or attempts to 
obtain, from any person for himself or for any other person, any 
gift or consideration as an inducement or reward for doing or for. 
bearing to do, or for having done or forborne to do, any act in rela- 
tion to his principal’s affairs or business, or for showing or forbear- 
ing to show favour or disfavour to any person in relation to his 
principal’s affairs or business ; or 

If any person corruptly gives or agrees to give or offers any gift or 
consideration to any agent as an inducement or reward for doing or 
forbearing to do, or for having done or forborne to do, any act in 
relation to his principal’s affairs or business, or for showing or for- 
bearing to show favour or disfavour to any person in relation to his 
principal’s affairs or business ; or 

If any person knowingly gives to any agent, or if any agent 
knowingly uses with intent to deceive his principal, any receipt, 
account, or other document in respect of which the principal is 
interested, and which contains any statement which is false or 
erroneous or defective in any material particular, and which to his 
knowledge is intended to mislead the principal, 

he shall be guilty of a misdemeanour, and shall be liable on conviction 
on indictment to imprisonment, with or without hard labour, for a term 
not exceeding two years, or to a fine not exceeding five hundred pounds, 
pr to both such imprisonment and such fine, or on summary conviction 
to imprisonment, with or without hard labour, for a term not exceeding 
four months, or to a fine not exceeding fifty pounds, or to both such im 
prisonment and such fine. 


a? 


(2) For the purposes of this Act the expression “consideration” in- 
cludes valuable consideration of any kind; the expression “agent” in- 
cludes any person employed by or acting for or being trustee for another } 
and the expression ‘*principal” includes an employer or beneficiary 
under any trust. 

(3) A person serving under the Crown is an agent within the meaning of 
this Act. 

2. Prosecution of Offences.—(x) Every prosecution under this Act shall 
be subject to the provisions of the Vexatious Indictments Act, 1859, and 
any enactment amending or extending the same. 

(2) Every information for any offence under this Act shall be made or 
laid upon oath. 

(3) The expenses of any prosecution on indictment under this Act shall 
be defrayed as in cases of indictment for felony. 

(4) A court of quarter sessions shall not have jurisdiction to inquire of, 
hear, and determine prosecutions on indictments for offences under this 
Act. 


(5s) Any person aggrieved by a conviction made by a court of summary 
jurisdiction on determining an information under this Act may appeal 
therefrom to quarter sessions. 

3. Application to Scotland.—This Act shall extend to Scotland subject to 
the following modifications : 

(1) Section 11 shall not extend to Scotland ; 

(2) In Scotland all offences which are punishable under this Act on 
summary conviction shall be prosecuted before the sheriff in man- 
ner provided by the Summary Jurisdiction (Scotland) Acts. 

4. Short Title and Commencement.(1) This Act may be cited as the 

Prevention of Corruption Act, 1903. 

(2) This Act shall come into operation on the first day of January 

nineteen hundred and four. 


The Prevention of Small-pox.—On Tuesday last Colonel 
Sadler asked the President of the Local Government Board if 
he would favourably consider the desirability of making an 
order for preventing the spread of small-pox, to the effect 
that all persons who had been exposed to the infection 
thereof should be isolated during the incubation period of 
the disease, or alternatively vaccinated or revaccinated ; and 
further that it should be made an offence to withhold in- 
formation or give false information in respect to cases of 
small-pox. Mr. Long answered that he would consider the 
expediency of giving local authorities further powers in rela- 
tion to these matters. But legislation would probably be 
necessary if the subject was to be dealt with satisfactorily. 


Instruction in Hygiene for Female Prisoners.—The Home 
Secretary, in answer to a question put by Mr. Flower, stated 
last week that the industries carried out under skilled in- 
struction as a part of the regular prison routine for female 
prisoners furnished practical teaching in laundry work and 
cooking, and, with regard to ‘“ hygiene,’ as much as was 
possible was done by including “sanitation” as one of the 
subjects of a course of lectures which had now for some 
months past been delivered by lady visitors to female 
prisoners in the metropolis according to a regular and 
approved plan. It was hoped to extend, in due course, the 
good work that was being done by lady visitors in London in 
this respect to other prisons throughout the country, 


Parochial Medical Officers of Scotland.—Mr. Cathcart 
Wason on Monday last moved for and obtained a return ‘of 
the number of parishes in the counties of Orkney, Shetland, 
Caithness, Sutherland, Ross, and Cromarty, Inverness, and 
Argyll, in which the office of resident parochial medical 
officer has been vacant within the last seven years, stating 
(a) name of parish, (6) number of times vacancy has occurred, 
(c) length of time the office has been vacant in each case. This 
information will be of much interest when published, as 
showing how far the provision of regular medical attendance 
is secured in the Highlands and Islands of Scotland. 


The Vaccination Act, 1898, which expires this year, has 
been inserted in the schedule of the Expiring Laws Con- 
tinuance Bill, and so will be renewed for one year, ; 


Dropped Bills.—The two Bills dealing with vaccination and 
vaccination prosecutions introduced by Mr. Broadhurst and 
Mr. Channing have been dropped. The same fate has over- 
taken the Medical Acts Amendment Bill of Sir John Tuke, 
and two Bills introduced for asimilar purpose by General 
Laurie. Sir Francis Powell still perseveres with the Pollu- 
tion of Rivers Bill, but has dropped the Public Health Bill. 
The Plumbers’ Registration Bill, the Poor-law Officers’ 





Superannuation Bill (Scotland), and the Local Authorities 
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Officers’ Superannuation Bill have all disappeared from the 
orders, but the Cruelty to Animals Bill, the Poor-law 
goer granger (Ireland) Bill, and the Pharmacy Bill are 
still kept on the paper, but with no chance of passing this 
session. 


Experiments on Animals without Anaesthetics.—On Wed- 
nesday Mr. Perks asked the Secretary of State for the Home 
Department whether he was aware that during the year 1902 
there were 12,000 experiments performed on living animals 
without anaesthetics, and, if so, would he state whether the 
feeding experiments forming part of the 12,000 included starv- 
ing animals to death and also forced overfeeding ; and whether 
these experiments were authorized by the Home Office. 
Mr. Secretary Akers-Douglas answered that the return which 
had been laid before Parliament showed that, under licences 
and ‘certificates duly authorized by the Secretary of State for 
the Home Department, over 12,000 experiments (being mostly 
inoculations and in no case involving any serious operation) 
were performed in 1902 without anaesthetics. Neither the 
starving of animals to death nor the forced overfeeding of 
animals was included among the experiments authorized or 
performed. In the case of one gentleman who was authorized 
to perform’certain experiments, including four upon. rats or 
rabbits kept without food for certain periods at the end 
of which they were to be killed, the return showed one 
experiment. 


The Medical Examination of School Children.—Sir John 
Brunner on’ Monday called attention to the action of the 
larger School Boards in Scotland in instituting a medical 
examination of the children, and asked the Secretary to the 
Board of Education if similar action would be encouraged in 
England and Wales. Sir William Anson answered that the 
question of the medical examination of the children of their 
area by a local authority was one which the Board considered 
must be left to that authority to decide ; but the Board would 
of course gladly welcome any such step as this which was 
likely to contribute to the improvement of the health and 
well-being of the children. The Board issued in October, 1901, 
a circular ‘to the managers and teachers of schools in large 
towns as to the great importance of proper attention being 
paid to the eyesight of the children. 








THE GENERAL MEDICAL COUNCIL. 
The Regulations and Examinations of the Conjoint Board 

in England. 

On the second day of the session the statistics presented 
by Dr. Norman Moore were available in print, and it 
appeared that in ten years only 172 students had presented 
themselves who had taken chemistry and 76 who had taken 
biology at schools refused recognition by the. General 
Medical Council; of these, 101 and 46 respectively had 
passed. The attitude assumed by the Royal Colleges would 
thus appear to be a rigid insistence upon legal rights, with 
consequences deleterious to medical education in general, 
and without the justification which might have been 
afforded had the matter been of substantial importance 
from any other point of view. 

Sir Victor Horsley’s motion to report the Conjoint Board 
to the Privy Council was withdrawn after some discussion, 
in which the mover urged that it should be postponed until 
November rather than withdrawn. A resolution proposed 
by Dr. MacAlister in the first instance, and afterwards 
fathered. by Dr. Windle, took its place. This was. to the 
effect that the resolutions of the Council be formally com- 
municated to the two Royal Colleges, and that they be 
urged to take steps to remedy the defects pointed out. 
Finally it was resolved that a small committee should 
be appointed by the President to confer with represent- 
atives of the two Colleges, in order to arrive, if possible, at 
a solution of the difficulty. 

_ Dr. Windle’s proposal to institute an inquiry into the 
whole question of the first year’s curriculum, and also into 
the question whether any of the subjects might be. made 
subjects of the Preliminary Examination, was not brought 
forward in that form, inasmuch as it was thought prema- 
ture until the reports on the examinations of the other 
‘bodies-had come in and been considered. It is-signifieant, 
however that a motion embracing so much alteration 





ar 


should have been framed, and it seems probab] 
later stage the whole question may be dlacusatt 
alterations introduced. - 


at a, 
and 


The University of Oxford. bey 

An important and interesting debate took place y 
the report of the Examination Committee with regard re 
the Qualifying Examination at Oxford, which had be 
declared to be insufficient. Here again Mr. Bryant—though 
as Chairman of the Committee he formally moved the 
adoption of the report—declared that he dissented thei 
parts of it, and proceeded to read the draft report which, 
he had himself prepared. This was objected to, as it was, 
suggested that he ought to have presented a minorit 
report; the nature of his objections were, however made: 
sufficiently plain in his speech. 4 
_ Dr. Payne, as representative of the University of Oxford 
argued against the adoption of the report. He admitted 
that certain lapses from the letter of the regulations of the. 
University had taken place, and that the arrangements, 
were not all that they might have been. He complained 
that a portion of the report was an account of conversation, 
between the examiners, which, if properly part of the 
report at all, should have been taken down verbatim, but 
that a general report of mere conversation was not’ 
material on which to base conclusions. He further 
pointed out that in all of the examinations of the Uni. 
versity large latitude was left to the examiners, who might 
use marks or not as they thought best. This being the 
case, he argued that blame for the passing of a candidate 
attached rather to the examiner, who frequently. had. no, 
connexion with the University, than to the University 
itself, and that in this case the two examiners thus in- 
directly complained of were Dr. Frederick Roberts and Dr, 
Seymour Sharkey, who both had very wide experience as. 
examiners, and were not at all likely to allow unfit candidates 
to pass. Moreover, there was a direct conflict in most, 
material particulars between the statements of the report. 
and a statement from an examiner.as to the amount of 
‘time which had been devoted to the clinical examination 
in medicine. 

But what, perhaps, carried as much weight as anything 
was the statement that one of the candidates who was said 
.to have passed improperly had had a most distinguished 
‘eareer as a student, and both at the University and ata, 
London medical school had carried everything before him. 
‘Further, from statistics as to the results of the examina- 
tions over a period of years it appeared that a large num- 
jber of the candidates are already qualified, and that 
‘amongst. those holding the qualifications of other licensing 
_ bodies no less than 33 per cent. are rejected, which, it was. 
-urged, was hardly consistent with the statement that the 
examination was insufficient. Comparative _ statistics, 
drawn from the different universities brought out a per- 
centage of rejections at Oxford of 55 per cent., of 48 at the: 
London University, of 40 at the Victoria University, of 44 
at the Royal University of Ireland, of 37 at Cambridge, of 
35 at Aberdeen, of 25 at Glasgow, and of only 20 at Edin- 
burgh. Thus the university whose examination it was. 
4 ams to brand as “insufficient ” had actually rejected a 

igher percentage of candidates than any other uni- 
versity. Notwithstanding that it was urged that the 
Council ought to support the reports of its Visitors and 
Inspector, an amendment to the motion that the report 
be adopted was proposed and carried by Dr. MacAlister to 
the effect that the examination should be again inspected. 
A strong argument for such a course was afforded by the 
statement made by Dr. Payne that many of the recom- 
mendations contained in the report were under considera- 
tion at the instance of the examiners, and that new 
regulations were in course of being framed. 


The University of London. : 
On similar grounds the report on the Final Examinations 
of the University of London received similar treatment; 
the examination in surgery here was the portion of the 
examination which had been declared to be unsatisfactory, 
and new regulations will soon be in force. 
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THE VICTORIA HospitaL FOR ConsuMPTION, EDINBURGH. 
‘Tur principal event in Scotland last week was the opening 
by Lord Rosebery of the new pavilions of the Victoria Hos- 

ital for Consumption at Craigleith, which took place on 
Wednesday in the grounds of the institution. A large 
marquee had been erected for the occasion, and the attend- 
ance of representative personages was very large in spite of 
the heavy rain which to some extent marred the proceedings 
from a social point of view. The Lord Provost of Edinburgh, 
Sir James Steel, who took the chair, made a short speech in 
which he drew attention to the importance of the work that 
had been already done, and called for assistance in that 
which remained to be accomplished, mentioning that ample 
yoom remained in the grounds, and that any one could put 
up a new pavilion for a sum of £2,500. He then called upon 
Dr. R. W. Philip to give a brief sketch of the history, scope, 
and prospects of the institution. 


Origin of the Work. 

Dr. Philip said that the institution was founded in 1887 by 
one or two persons who desired to commemorate the jubilee 
of Her Majesty Queen Victoria by taking in hand a crusade 
against consumption among the poor. They commenced 
operations in a small way, but from the first laid down for 
themselves a comprehensive programme. Itincluded first of 
all the establishment of a dispensary for the treatment of 
consumptive poor at their own homes and at the institution ; 
secondly, the dissemination of information regarding the pre- 
vention and treatment of the disease by means of printed 
leaflets; thirdly, the erection of a _ hospital or sana- 
torium for the curative treatment of the more _ hope- 
ful cases; and, fourthly, the erection of a Friedenheim 
home for the reception of dying and very advanced 
cases. The dispensary began work in an upstair room 
in Bank Street. On November 22nd, 1887, the first two 
patients were received, being recommended to it by two 
medical men in the town, a fact which gave the speaker 
an opportunity of commenting on the pleasant rela- 
tions which had always existed between the institution and 
the medical profession both in Edinburgh and the country. 
By 1891 the work had grown so much that a move had to be 
made to the existing premises in Lauriston Place simply for 
want of accommodation. The numbers had grown so much 
that on one afternoon 87 patients were registered as in 
attendance, and the annual average attendance throughout 
the year either at the patients’ houses or at the dispensary was 
1 F000. In 1894 the Committee were able to make a start on 
the third part of their programme by becoming subtenants of 
Craigleith House, in the park of which they started forthwith 
the open-air treatment, In 1898 they were enabled to pur- 
chase the property outright, including the old mansion 
house and some 16 acres of ground for the sum of £17,000. 
Having succeeded in this, they immediately started the 
erection of the existing annexes and shelters. In 1902 the 
three new pavilions which were that day to be opened were 
commenced. The number of beds occupied at first was only 
15. At the present time the average number of in-patients 
was 60, and the new pavilions would add 32 beds to the 
potential accommodation of the institution. 





Needs and Finances. 

At the start the finances of the undertaking were of the 
simplest kind. One or two friends paid for everything. 
Whenever difficulties arose application was made to them, 
and they supplied whatever money was required. With the 
advancing interests of the institution, however, the situation 
naturally became somewhat more complex, and appeal had 
to be made to a wider circle, which will again require to be 
enlarged to meet the needs of the immediate future. Up to 
the present expenditure has only been £1,093 in excess of 
ordinary income, but when the new pavilions are at work the 
income, in default of additions, is expected to be some 43,000 
too little. The first need of the hospital, therefore, is a con- 
siderable addition to its annual income to meet ordinary 
expenditure; but in addition to this the erection of a new 
central administrative block, which shall contain a kitchen, 
dining room, and other offices, is very much needed. Besides 
this there is still room in the grounds for five other pavilions 
similar to the three new ones, and a small clinical laboratory 
for observation and research in connexion with the disease is 





also desirable. The Committee which has been in charge of the 
undertaking for the last fifteen years feels that each of those 
items is of importance, but attaches at the present moment 
the greatest importance to the erection of a central admini- 
strative block, because meanwhile with sixty, and possibly 
seventy, patients the present administrative accommodation 
is totally inadequate. Further, the Committee has always 
before it the picture of many patients whose lives might 
be saved if it were possible to admit them at once, but who 
under present circumstances have to run the risk of waiting 
month after month until their turn for admission comes. 
The Committee was sanguine that one of the outcomes of 
the gathering that day would be that complete fulfilment of 
the original programme would be possible, and the hospital 
be placed on a basis somewhat more commensurate with the 
necessities of the case. In corclusion Dr. Philip, on behalf 
of the Committee, expressed thanks to the number of 
friends to whom the hospital had been indebted. Some of 
them were no longer alive, but he particularly desired to 
recall Mrs. Dickson (one of the earliest and most. substantial 
contributors), Miss Motherwell, Mr. Julius Beilby, the late 
Bailie Pollard, and Mr. Findlay of Aberlour. Further, it 
might be recalled that one of the last public functions in 
the neighbourhood performed by General Wauchope was the 
opening of a bazaar in the interests of the hospital. 
It was also desired to acknowledge the great help given by 
those who had been kindly collecting money for the hospital 
and the munificent gift of a pavilion by Mr. William Younger. 
The service rendered by the Lord Provost in presiding, and 
by Lord Rosebery in coming down to open the pavilions, 
was also suitably acknowledged. , 


The Victoria Hospital and the Medical Profession. 

Dr. T. 8. Clouston, President of the Royal College of Phy- 
sicians, said that when any comparatively new undertaking 
of a philanthropic nature connected’ with medicine came 
before the Edinburgh public, most of the Edinburgh citizens 
—or a great many of them at least-—were apt to ask, ‘‘What do. 
the doctors think of it”? And it was in_ respect of 
that question he had something to say. The doctors 
in their turn naturally ask, Is the undertaking founded on 
good principles? Is it well carried out? Is_ it 
needed ? Is itasuccess so far asit has gone? These were 
the questions, and as representing the Royal College of 
Physicians, a very representative body of the profession, he 
was able to give an emphatic “yes” to every one of them. 
The profession of medicine had watched the undertaking from 
the beginning with the greatest possible interest. The de- 
velopment of the modern treatment of consumption was one 
of the great dramatic events in medicine, and founded on 
principles the great simplicity of which was doubtless one 
reason of its success. The Victoria Hospital was a pioneer 
undertaking. The fortunate patients who had been in it 
under the care of Dr. Philip and his staff were not the only 
ones who had benefited. It had also conferred great advan- 
tage on Edinburgh and the country generally by helping to 
promote the education of the people in regard to such a large 
sanitary question as phthisis. The mere fact of a few con- 
sumptive patients being treated, whether successfully or not, 
was a very small matter in the history of mankind, but if the 
general public could be so educated that not only should they 
understand the treatment of consumption, but, above all 
things, understand how it might be prevented, then beyond a 
doubt the work of the hospital would be one of the greatest 
that any institution could undertake. He therefore desired to 
express as emphatically as he could the entire appreciation of 
the profession of medicine, not only in Edinburgh but in 
Scotland, of the whole undertaking. 


Consumptives in the Past. 

Sir J. Halliday Croom, President of the Royal College of 
Surgeons, followed with an assurance that his presence 
there would be approved by the whole body which he repre- 
sented. He was old enough, he said, to remember when con- 
sumption was a different thing in its treatment from what it 
was to-day, and he was pleased to be able to say that he was one 
of those present when the Victoria:Hospital was founded, and 
thankful to have lived to see it now a recognized institution 
of the City of Edinburgh. Edinburgh was full of medical 
charities and some of them overlapped one another, They 
all deflected money from the great institution, the Infirmary, 
but this particular institution took no money from the Royal 
Infirmary, and overlapped no charity whatever, because it 
fulfilled a function entirely its own, and performed a work that 
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the Royal Infirmary could not look at or touch. He felt safe in 
saying that no greater progress had been made in anything 
than in the treatment of phthisis, and while the great 
achievement in the department of surgery had been the in- 
troduction of Listerism, the great achievement in medicine 
has been the open-air treatment. It had been a surprise and 
pleasure to him ona visit to the hospital to see the condition of 
the patients within it. They all remembered the consump- 
tives of past times with pale faces, anaemic and hectic, but 
in this hospital young men and women might be seen with 
no hectic peculiarity, no cough, but with good colour and 
evidently in the enjoyment of robust health. They might 
indeed almost pass for dairymaids and ploughmen. Such 
had been the change which open-air treatment had made on 
the patients, and while a great number of them were per- 
manently cured, the large majority of the remainder 
were relieved and enjoyed a long period of good health. Not 
only did they live better, but they died better. It helped them 
in death ; because whereas in the old days a consumptive 
patient died in a box bed, looking the picture of all that was 
miserable, he died now in a nice, clean, healthy atmosphere, 
leaving behind him a more consoling memory to his friends. 
He considered that all present owed a deep debt of gratitude 
to Dr. Philip for what he had done for this institution; but 
for his energy and self-effacement the institution would never 
have been what. it is, and there was only one way in which 
they could repay him, and that was by increasing their 
subscriptions. 
The Anti-Consumption Crusade. 

Mr. Maleolm Morris, Honorary Treasurer of the National 
Association for the Prevention of Consumption, said 
that he had been invited from London to take part in 
the proceedings, and he considered the meeting a red- 
letter day not only in the history of that particular hospital, 
but also in the crusade against consumption throughout the 
land for this reason: The Victoria Hospital commenced 
work a few years ago in an exceedingly small way, and was 
the first hospital in Scotland to demonstrate the truth that it 
was possible to save consumptives and not to leave them to 
die as was done formerly. Pioneer work was no easy 
work, and it was something more than _ the_ self-denial 
and unselfish conduct of Dr. Philip which had _ brought the 
movement to the position that it occupied to-day. At the 
time the work was begun the rich consumptive was sent to 
Africa, to Egypt, to the Alps, to all parts of the world where 
he could be protected from the stress of bad weather. No 
one, if he could afford it, would have dreamt of staying in 
Scotland fora single day. Through the experimental skill 
and pluck of Dr. Philip, however, it had been demonstrated 
that not only the poor but the rich might remain in Scotland 
and get as much advantage towards the cure of their con- 
sumption as if they went to the uttermost ends of the earth 
to find it. It was no trifling matter that a man should run 
the risk of obloquy, should be sneered at, and probably at the 
start have exceedingly bad nights thinking of the poor un- 
fortunate victim lying in the open air in a blizzard in De- 
eember in Scotland. Dr. Philip must have had very consider- 
able doubts as to whether it was a risk worth running, and yet 
he knew from the knowledge of the facts of the case, from his 
work, from his learning, that he was right; and on that 
knowledge he persisted in carrying this out in spite of 
laughter, in spite of sneers, in spite of hundreds of diffi- 
culties, to the position in which matters now were. It was 
easy to be wise after the event, but what about the diffi- 
culties in the early days of what was really a pioneer work ? 
It was pioneer work of that sort which had led to the forma- 
tion of the Society which he had the honour to represent, and 
so far things were going well, but there was great risk of the 
whole thing being overdone in one direction. 


The Need for Economy. 

The huge sums which were being spent in the erection of 
consumption palaces were unnecessary, and the Victoria 
Hospital was a proof that the disease can be met by the very 
simplest possible means. It was not necessary to spend £400 
or £500 per bed upon the patient; his needs could be met by 
a simple building of this character, in which not more than 
£100 to £120 per bed was expended. It wasa matter of the 
greatest possible importance that this point should be 
thoroughly understood at the present time, because there was 
a risk that in the further extension of the movement towards 
costly palaces this might lead to the swing of the pendulum 
the other way; rather than spend any more money on bricks 
and mortar the treatment of the disease might be neglected. 
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ord Rosebery then rose, and said it was one of the ironjes at 
the world that public men were called upon to pertosnall cd 
kind of duty, even those for which they are least qualified v 

was probably less qualified to speak on it that any of tho “i 
present, and certainly less so than those distinguished special: 
ists whom it was his fate to follow. It required, however. 
no special knowledge to enable him to express on behalf > 
the meeting the thanks due to Mr. Younger for hi 

gift of one of the pavilions, and to the architect for 
the way in which the work had been done. The 
curse of consumption was widespread, and, excludin 

deaths of children under 5 years, it was calculated that oo 
less than one-seventh of the deaths in Edinburgh arose frou 
this source alone. It was a great evil, and only of late years: 
had the remedy which Nature herself seemed to suggest been, 


adopted. 
The Climate of Scotland. 

He learned from Dr. Philip that open-air treatment: 
ment had been urged _as long ago as the middle of the last, 
century, but that in England it had only been in operation for 
some ten years. In that case, if Dr. Philip was scoffed at 
when he began his labours, as had been mentioned, it wag. 
surely not without some prima-facie reason. The climate of 
Scotland at certain seasons of the year was not easy to endure 
and even in the middle of summer it was not invariably 
benignant. If then, it was found difficult to bear with the hel 
of closed windows and stoves, it was not remarkable that it 
should have come as a shock to many to find that it wag 
suggested that consumptive patients, who most needed care 
and sedulous attendance, were to be exposed for their cure to 
all the worst that the climate of Scotland could do. 
Nevertheless, it was an undoubted fact that free exposure to. 
that very climate had been of the most miraculous benefit to. 
patients who were not in so advanced a stage of the disease ag 
to make their recovery hopeless. He believed that every 
male patient in the hospital at that moment was sleeping in 
the open air—that was, not with open windows, but under a. 
slight shelter in the open air, much less effective as a pro- 
tection than the marquee in which he was speaking. Some 
patients slept all last winter in the open air. Sometimes. 
the snow had to be taken from under their beds when they 
arose in the morning; and even when they were in the 
house an endeavour was made to keep every window 
open, and to approximate the room as _ nearly as pos- 
sible to the conditions of the outer atmosphere, what- 
ever that atmosphere might be, and to meet the demands 
made on the system by cold simply by clothing. 
Ina comparatively short time little extra clothing was needed, 
as he heard from Dr. Philip, because the patients became 
acclimatized. The fact of the very small number of deaths 
that had occurred in the hospital since it was opened was also 
striking; and surely, bearing these facts in mind, their hearts 
might be lifted up with thankfulness to the Almighty, who 
had vouchsafed to disclose the secret of this great healing. 
prescription, and at the same time express gratitude to the- 
men who had given their lives, their energies, and their time 
to the relief of this particular form of illness. A few years 


ago the uninitiated, at any rate, regarded consumption as a — 


disease almost beyond hope, but those who went round this. 
cheerful home of illness he thought might feel that there was 
every hope for those consumptive patients who were taken in 
time, and be correspondingly anxious to help, so far as their 
means permitted, in enabling this experiment to be carried 
out on a much larger scale than it was at present. Other 
= er were constantly being made, but this was one 
of a singular kind. It did not take any money away 
from the Infirmary, and yet did so much to stem the 
deadly incursions of a most fatal disease. There was, after all, 
wher. all was said and done, not very much that mankind could 
do for each other, but in ways of this sort the wealthier mem- 
bers of the community could feel that their wealth was not alto- 
gether idle, and that what they subtracted from their own 
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3 bore an interest not lower but higher than any 
Lapaeng they might otherwise expend. 

er > conclusion of Lord Rosebery’s address the Treasurer 
(Mr. Norman Cairns, C.A.,) announced that the result of the 


appeal recently issued was a sum of £1,589 IIs. 6d. 


Vote of Thanks to Lord Rosebery. 

The Lord Justice General, Lord Kinross, then moved a vote 
of thanks to Lord Rosebery for the great service he had per- 
formed to the institution, and he might say to Scotland. His 
words would be widely read, and further study of the subject 
and effort to the same end be stimulated. 


A Friedenheim Home. 

Sheriff Guthrie then moved a vote of thanks to the Lord 
Provost, and in the course of his speech called attention to 
the activity which the Town Council had always shown in 
matters of public health, and hoped that it would see its 
way to doing what the Committee of the Victoria could not 
do. This was to establish homes for those who were past 
curative treatment, and SO enable them to die without 
infecting their untainted friends and relatives. ; 

Sir Alexander Christison then presented Lord Rosebery with 
a key, and asked him to accept it from the Committee, and 
with it open the entrance of the new pavilions. With this 
request Lord Rosebery complied, and, after adding a few 
words as to the reasons which had led him to come and to the 
fact that he had stipulated that he should not be expected 
t. make a very formal address, declared the new buildings 


open. 








Ireland. 


YouGHAL AUXILIARY ASYLUM. 
Ar the last monthly meeting of the Cork District Lunatic 
Asylum, Dr. Brown, Roman Catholic Bishop of Cloyne, 
moved the following resolution, which was carried by 14 
votes to 1: 

That the offices of matron, assistant matron, and hospital nurses in the 

auxiliary asylum at Youghal be entrusted to nuns. 
Dr. Meade, Protestant Bishop of Cork, the only dissentient 
member present, urged that it would be unfair to exclude 
officials of the Cork Asylum from applying for positions in 
the Youghal Auxiliary. These nurses, many of them hold- 
ing certificates of proficiency in general nursing, together 
with special training in mental nursing, having given their 
life to the work and passed the necessary examinations in 
the Medico-Psychological Association, would find their 
reasonable hopes and prospects of promotion barred by such 
aresolution. Bishop Meade also drew attention to the rules 
laid down by the Privy Council in regard to the appointment 
of matron, namely: 

That candidates shall be between 25 and 35, except in case of existing 

officials ; they shall produce certificates of hospital training or the cer- 
tificate of the Medico-Psychological Association. 
The same rule applied to the assistant matron and head 
nurses. While acknowledging the kindness and devotion of 
nuns, he urged that in so large an institution as the Cork 
District Asylum there must be many of the minor officials 
who were well qualified by past training and experience to fill 
such positions as were needed in the Auxiliary Asylum. 





A Doctor’s Sv1cipE. 

Dr. John Jones, who until a year ago was Dispensary 
Medical Officer of Drumconrath Dispensary Union, was 
found dead in bed on Sunday last, having died from the 
effects of prussic acid. He was 76 years of age, and had 
spent fifty years in the service. Longillnesses, contracted in the 
discharge of onerous duties, destroyed his practice, and when 
at last he retired on a small pension, he found himself loaded 
with debt and pressed by creditors. In a letter he wrote 
pathetically: ‘Myself almost gone: my reason almost. 
Awful temptation—debts on every side—no loophole—no way 
of escape save one which greatly tempts......... Forgotten, for- 
saken, disgraced, disappointed, tempted beyond measure. 
May God forgive the thoughts in my mind.” A verdict of 
temporary insanity was returned. The house is said to have 
presented all the appearances of abject poverty. 





; GRANARD AGAIN. 
The guardians of this union appear to need some common 
Sense. Annoyed by the decision of the Local Government 


Board on the nursing scandal, they have entered upon a series | 





of worrying annoyances, by which it is evidently hoped they 
will in time get rid of their medical officer. The other day 
he applied for leave of absence, and another medical man 
appeared and took over charge, without, it is alleged, commu- 
nicating with Dr. Kenny. When the matter was inquired 
into before the guardians he produced a telegram from 
another doctor telling him to ‘‘ go at once to Granard.” The 
guardians declared that he had fully exonerated himself. Dr. 
Kenny does not appear to have been satisfied with these pro- 
ceedings, and the guardians settled the matter by suspending 
him, and appointing the new doctor as his locum tenens. . But 
the Local Government Board promptly removed the suspen- 
sion, required that Dr. Maguire should be informed that he 
was not authorized to act as temporary medical officer, and 
has now ordered a further sworn inquiry. 


ANTIVIVISECTIONISM IN BELFAST. 

We have received the following note from Dr. George 
St. George, Surgeon to the County Antrim Infirmary : 

In your issue of Saturday, July 18th, there is an account of an antivivi- 
section meeting. The chair is reported to have been taken by “The 
Rector of Lisburn.” Allow me to contradict this, as the worthy Rector of 
Lisburn (Rev. Canon Pormden) “ has more wit than to be there,” as Lady 
Fairfax said about her husband at the trial of Charles I. The rev. gentle- 
man that occupied the chair was the Rev. R. U. Greer, the incumbent of 
Christ Church (a district church in the parish), Lisburn. 








CENTRAL MIDWIVES BOARD. 


WE are informed by Mr. G. W. Duncan, Secretary, that a 
meeting of the Central Midwives Board was held at the Privy 
—e Whitehall, on July 14th, 1903, Dr. Champneys in the 
chair. 

The Secretary reported that in accordance with the resolu- 
tion of the Board at the last meeting, he had taken the 6ffices 
at No. 6, Suffolk Street, Pall Mall. The rooms were now 
being redecorated, and it was hoped that the Board would be 
able to move in early in August. 

Messrs. Barclay and Co., Limited, 1, Pall Mall East, were 
appointed bankers to the Board. 

Dr. J. R. Kaye, County Medical Officer for the West Riding 
of Yorkshire; Dr. G. Reid, County Medical Officer for Staf- 
fordshire; and Dr. Shirley Murphy, County Medical Officer 
for London, attended as a deputation from the Conference of 
County Medical Officers in order to make certain suggestions 
with reference to the administration of the Act in county 
areas. At the conclusion of the discussion the Chairman 
thanked the members of the deputation for their attendance, 
and for pointing out how certain difficulties in the adminis-- 
tration of the Act might be overcome. 








THE EPIDEMIC OF SMALL-POX. | 


DvrinG the last month the tide of the small-pox epidemic 
has continued in the majority of localities to fall with 
steadiness. A great many places and districts are now con- 
sidered quite free, and local sanitary authorities are begin- 
ning to clear up accounts and endeavour to count the cost. 
Some idea of what this is likely to be is given by Accring- 
ton. Since the middle of November last year there have 
only been 48 cases in this town, but it is stated that they 
have cost the authorities not less than one and not more 
than two thousand pounds. This is a very vague estimate, 
but the fact is that in towns where the whole machinery 
for dealing with epidemics is not ready to hand and in 
working order, it is difficult to make a precise estimate of 
the maximum cost which should be ascribed to the imme- 
diate causa causans of an unusual sanitary effort. The lower 
limit is more easily arrived at, since it is represented by 
plant bought and extra labour specially engaged. 

Of infected localities which have long been on the list the general sub- 
sidence is perhaps less marked in the extreme north of England than 
anywhere else, north-west Durham having had to complain of quite a 
sharp little outburst. 

At Cambridge alarge number of cases have occurred. They were at 
first considered to be chicken-pox, but expert advice in the person of 
Dr. Wanklyn was sought, and the cases at once pronounced to be small- 
pox. By that time sixty-one cases had occurred. 

Seeing the extent to which small-pox has prevailed in 
northern and central England during the last nine months, it 
seems curious that a diagnosis of chicken-pox should any 
where be thought to bea sufficient explanation of a large 
number of cases of an infective eruptive disorder occurring 
among other people than small children, and giving rise to 
2 deaths. The moral of such cases is that whenever small-pox 
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prevails’ to any extent in England, sanitary authorities; 
would do well to exercise their power of. putting chicken-pox 
upon the list of notifiable diseases. The same mistake at 
Newstead in Nottinghamshire led, as noted in a former. 
report, ‘to quite.a serious outbreak. The earlier cases were of 
a very mild character, and so escaped the notice of any one 
in authority, but later on cases occurred which the medical 
officer said were of as virulent a type of small-pox as he 
had ever observed. This same outbreak led also eventually 
to a very unpleasant incident, which has been cleared 
up since the last issue of this report. The medical officer of 
health of the district, Dr. Saunders, was charged in an in-: 
formal kind of way with having neglected his work in con- 
nexion ‘with this village of Newstead, and to this charge con- 
siderable local currency was given. He fortunately, however, 
obtained an inquiry into it, and this resulted in his complete 
exoneration, and moreover afforded an opportunity incident- 
ally to some of the guardians to testify to the excellent way 
in which he had done his work in Hucknall Torkard: 

Nottingham itself has had todeal with more cases lately than 
heretofore, and the outcome of the Cambridge outbreak still 
remains to be seen. It may be said, therefore, that these two 
localities constitute the chief danger spots which now remain 
in central England. 

In London itself there are still only some 7o cases under treatment, 
although during the second’ week of the month the number of cases 
removed by the Metropolitan Asylums Board suddenly increased largely, 
12 fresh cases being notified in the Westminster area. 

In Wales, except for Pontypridd and 1 case at Penybont, things have 
been very quiet, Cardiff having had no cases since June 27th: 

In Scotland cases have continued to occur from time to time, but there 
has been nothing like an epidemic, and the total notifications throughout 
the country only amount to one or two a week. 








THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA. 

DURING the weeks ending June 18th and 25th the deaths from plague in 
India numbered 2,084 and 1,362 respectively. In the Punjab, which 
remains the most seriously affected district, the deaths from plague 
during the former week amount to 1,191; so that throughout the rest of 
India there were only 873 deaths from the disease. The mortality statistics 
show that during the week ending June 25th the deaths from plague in 
India were about 300 lower than during the corresponding period of last 
year. Aslightincrease of plague during the week ending June 2sth is 
reported from the Bombay Presidency: the disease has reappeared in 
Belgaum city. During the week ending July 2nd there were reported in 
Bombay city 91 cases of plague and 75 deaths from the disease ; up to 
July 2nd the total deaths from plague in the city for 1903 amounted to 
522, compared with 579 in 1902 and 667 in rg0r. On July rst, 4 fresh cases 
of plague were notified in Ootacainund, and deaths and seizures are now 
almost daily occurrences in that district. 


CAPE COLONY. 

During the weeks ending June 2oth and 27th, the plague reports in Cape 
Colony were as follows : 

Port Elizabeth.-_-Fresh cases, 2 and 4; deaths, 2 and 3; remaining in hos- 
pital, 8 and 6 respectively. 

East London.—Fresh cases, o and 1; deaths, oand 0; remaining in hos- 
pital, 4and s. 

King Williamstown.—Fresh cases, o and 0; deaths, o and o; remaining 
in hospital, 1: and 5. At Graaff-Reinet, Burghersdorp, Queenstown, 
Stockenstrom, no cases of plague have been met with, but rats dead of 
plague have been found in all the above towns except at Graaff-Reinet. 

At Riversdale a sick cat, killed on July zoth, was found to be infected 
with plague. 

HONG KONG. 

During the weeks ending July 4th and rth the fresh cases of plague in 
Hong Kong were registered as 25 and 33 respectively, and the deaths from 
the disease as 18 and 29. 


MAURITIUS. 
During the weeks ending July 9th and 16th the fresh eases of plague in 
Mauritius numbered 8 aud 3, and the deaths from the disease 5 and 2 
respectively. 


. CHILE. 

According to atelegram in the Times, dated Valparaiso, July 17th, several 
cases of suspected plague have appeared in Valparaiso. The patients have 
suffered so slightly from the attacks that doubt exists as to the disease 
being bubonic plague; at the same time the principal ports along the 
Pacific coast of South America have adopted quarantine precautions 
against Chilian ports generally. 


SUSPECTED PLAGUE ON BOARD A P. AND O. STEAMER. 

On the arrival of the P. and O. steamship Egypt on July 16th it was 
reported that a’ native coal trimmer showing symptoms of plague was 
landed at Suez from the ship on July 3rd. The ship after leaving Suez 
was thoroughly.disinfected. No more cases were reported on board, and 
the crew and passengers, after being medically inspected and their 
addresses taken, were allowed to leave Plymouth and proceed to their 
destinations,: 
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NOTICE OF MEETINGS. 
ANNUAL GENERAL MEETING. 

The Annual General Meeting of the Bri 
Medical Association will be held in the King, 
Hall, Orchard Street, Swansea, on Tuesda : 
July 28th, at 2 o’clock in the afternoon. . 





ANNUAL REPRESENTATIVE MEETINGS, 

The Annual Representative Meetings wij) 
be held in the King’s Hall, Orchard Street, 
Swansea, on Tuesday, July 28th at 
3.30 o’clock in the afternoon; on Wednesday 
July 29th, at 2 o'clock in the afternoon, 
and on Thursday, July 30th, at 330 o'cloc; 
in the afternoon if required. Also at 2 o'clock 
in the afternoon of Friday, July 84st, i 
required. : 


COUNCIL. 

Meetings of the Council will be held in the 
Guardians’ Council Chamber, Union Offices, 
Swansea, on Tuesday, Wednesday, Thursday, 
and Friday, July 28th, 29th, 30th, and 3ig 
next, at 9.30 o’clock in the forenoon of each 


day. By Order, 
Guy EL.iston, General Secretary, 


For full Programme see p. CLXXV of the SUPPLEMENT, 





ANNUAL CHURCH SERVICE. she 
For the eonvenience of members attending the Church 
Service on Tuesday morning, a room has: been secured for 
robing purposes in the premises of Messrs. B. Evans and 
Limited, two minutes’ walk from the church. 


SPECIAL CORRESPONDENCE, 


BIRMINGHAM. 

Presentation to Dr. Alfred Hill.—The Birmingham and Midland 
Eye Hospital. 

A PRESENTATION was made to Dr. Alfred Hill at a meeting 
held in the Council House, Birmingham, on his retirement 
from the position of medical officer of health for the city, 
The Town Clerk (Mr. E. O. Smith), who presided over a large 
and representative meeting of the Corporation, spoke of. the 
valuable services which Dr. Hill had rendered the city during 
a period of over forty years. He was ten years analyst of 
what was then the Borough of Birmingham, and for more 
than thirty years he had been medical officer of health, dur- 
ing which time he also held his former post of analyst. 
When Dr. Hill began his work in Birmingham the death-rate 
was 25 per 1,000; he left it at 18 per 1,000—a most eloquent 
testimony to the thorough way in which he _ performed 
his duties. His conduct in times of hard work and in times 
of comparative freedom was always the same; he was always 
ready to give assistance and advice, and a more pleasant 
companion and brother official it had never been their 
pleasure to meet. The presentation was not so much in 
recognition of the services, invaluable as they were, which 
Dr. Hill had rendered to the city, as a testimony of their 
regard and affection. The presentation consisted of a hand- 
some silver tea and coffee service, with a dozen silver 
teaspoons. 

The annual report of the Birmingham and Midland Eye 
Hospital shows a slight increase in the amount of the annual 
subscriptions, but a distinct decrease in the amount of 
money received in donations and in legacies when com 
with the previous year. The total number of patients treated 
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ive of those on the books at the commence- 
i it Se yet and exclusive of renewals, was 27,384. 
This umber was made up of 1,022 in-patients and 26,362 out- 
arr Pi The daily average number of in-patients had 
etl increased, and the average length of stay in the, hos- 
ie a a little longer than during the last year. The total 
P tendance of out-patients was 65,394. A number of persons 
; inging out-patient tickets had been refused attendance on 
‘ho ound that they were in a position to pay for advice. 
The Committee expressed the hope that subscribers would 
endeavour to prevent this abuse of the benefits offered by the 
hospital. The improvements in the out-patient department 
had been completed, and the new operation room had been 
found to be quite satisfactory. More suitable accommodation 
for nurses seemed to be needed, but the Committee could not 
yet see its way to provide for this. 





INDIA. 
The Progress of Plague and Plague Policy. 

Tue annual hot weather abatement of, plague in India has 
once more set in, so stock may conveniently be aken of the 
present situation, especially in view of Sir Walter Foster s 
recent question in the House of Commons as_ to what 
measures the Government of India propose to take in view of 
the steady increase in the number of deaths caused by the 
epidemic year by year. That the disease is becoming more 
widespread each year is unfortunately true, and coincidently 
the difficulties of adequately dealing with it become propor- 
tionately greater, while experience has revealed the necessity 
ef, decreasing rather than increasing the severity of the 
measures undertaken for its repression in view of the active. 
and passive opposition of the enormous population involved 
to each and every method which is of practical value. if 
adequately carried out. It is very difficult to realize the con- 
ditions. to be faced. Inan average district with about 1,000,000 
inhabitants, it will be found that more than nine-tenths 
are essentially rural, while not one in 1,000 can be called 
educated in the European sense of the word, and very few of 
these are free from the grossest prejudices. In such a district 
there will be four administrative, and one medical 
European officer, who are more than fully employed 
without any extra plague work.. Imported medical 
officers, ignorant of the language and customs of 
the people, are too much distrusted. by them to be of any 
material assistance for a year or so, and few remain long 
enough to become really valuable officers ; while the Indian 
Medical Service can ill spare even the few men who form the 
backbone of the plague administration in every province. : It 
may safely be said that the disease.is widespread over all the 
most densely-populated parts of India, with the exception of 
Eastern Bengal and Assam—the most malarious parts of the 
country. In April last. over 30,000 deaths a week from plague 
were being recorded, spread over an enermous area, the Pun- 
jah contributing about half the total number. In the United 
Provinces there were over 4,000 deaths a week, such large 
towns as Allahabad, Lucknow, Cawnpore, etc., being. in- 
volved. The Bombay Presidency and town are still widely. 
affected, as well as Calcutta and many parts of Southern 
India. In each province the rural tracts are infected as well 
as the towns. 

Such being the problem, what is being done and what more 
can be done? Three years ago the Plague Commission 
showed conclusively that the time was long past when coer- 
cive measures could be adopted with any chance of good re- 
sulting, while much harm had accrued from them in many 
instances owing to their having led to wholesale concealment 
of cases and flight of infected persons to previously un- 
infected places. The severer measures of compulsory isola- 
tion, evacuation, and disinfection, except in the case of the 
first few cases in any place, have very rightly been 
abandoned as worse than useless. In their place facilities 
for voluntary inoculation, disinfection of infected houses, 
and for voluntary evacuation are afforded, and these are 
undoubtedly effective in lessening the loss from the disease. 

In illustration of these measures we may first refer to the 
ee inoculation campaign in the Punjab last cold weather, 

etails concerning which have recently appeared. .The plan 
of work has already been explained in the British MEDICAL 
JourNnaL, and reference has also been made to the unfor- 
tunate mishap at Malkowal on November gth, 1902, which 
wrecked the scheme—the report of the Commission on this 
event was sent in at the end of February last, and is now in 


, some instances as soon.as rats begin to die. 





‘the hands of the Secretary of State for India, and it may 
‘therefore be expected to see the light very shortly. It was 


proposed to inoculate voluntarily 10,000,000 people in the 
course of six months. .A most favourable start was made, 


| 200,000 people being done in the first two weeks with the aid 


of a large number of specially imported medical men. Then 
the outbreak of tetanus occurred, the supply of inoculatin 


fluid having previously fallen short of’ the demand,.and al 


operations had to be suspended. Later on they were re- 
sumed, but the harm done was irrecoverable, and it says a 


great deal both for the staff and the people that even as many 
, @S, 300,000 more inoculations were carried. out; the total, 


however, only reaching 5 per cent. of the original, estimate. 
The results, as far as they go, have been satisfactory, for the 
proportion of deaths to eases among the inoculated was only 
25 per cent., and among the uninoculated 60:per cent. The 


‘incidence of the disease among the two elasses is not yet 


known. 

Some interesting evidence as to the good results of dis- 
infection in Allahabad during the last two seasons will serve 
to illustrate what can be done by this measure. In this town, 


‘once the disease had. become established, all compulsory 


measures were abandoned, and the system of offering advice 
and assistance, and providing remedies and leaving the 
people to take advantage of them or not as they chose, has 
been followed. This policy has at least. been successful in 
promoting an excellent feeling between the authorities and 
the people, while it also appears certain that the measures 
adopted with the hearty good will of the people have at least 


‘checked the ravages of the disease, while it, has avoided the 


positive harm always done by severe action carried out 
against the wishes of the people themselves.. The results 


show that only 7.5 per cent. of houses disinfected during 


1go1-2 had cases of plague in 1902-3, although; out of 51 
infected houses which escaped disinfection, 43, returned 
plague cases during the following year. During the last 
season’s work in only o.5 per cent. of disinfected houses did 
cases recur within the next ten days and in 0.4 per cent. after 
ten days, although they were as a rule occupied immediately 
after disinfection. ; : ; 

Although the plague was much more widespread in the 
city than in the previous year, the number of deaths was 
over 1,000 less, instead of being greater, as might have been 
expected, while the city was also not so much deserted, with 
much less consequent dislocation of business. In the 
districts assistance was also given in a similar manner as 


‘far as possible, but. the staff was insufficient to carry out 
_adequate disinfection in all cases. 


The people are already 
learning the lesson—which the inhabitants of the Kamaon 


‘Hill tracts learnt long ago in respect to the form of plague 


known as Mahanari—namely, voluntarily to evacuate their 
villages.as soon as plague appears among them, or even in 
It is only by 
the acquirement of such knowledge through bitter experience 
that the people at large can be taught to save themselves. It 


-would seem that it is in the diffusion of -such knowledge by 


sympathetic advice and help, as opposed to any form of 
coercion, that the hope of the future lies, for_it is an impos- 
sible task to compel over two hundred million people to 
earry out, measures they distrust. More can be done by a 
single officer in touch with the people than by an army of 
imported medical men who are ignorant. of their language 
and customs. 

The result of the three years’ additional experience since 
the publication of the Plague Commission’s report is 
to strengthen its plea for the abandonment of compulsory 
measures, and to extend the argument still further in the 
same direction. In a series of articles now being published 
in the Pioneer, a writer, evidently well informed, argues that 
no attempt whatever should be made to enforce any active 
measure after the disease has become established, but at the 
same time warning should be given to the surrounding 
people and villages of the danger of admitting any one within 
ten days of their leaving an infected area, so as to enlist the 
aid of the people in preventing the spread of the disease. 
When desired by the infected persons, every help in evacua- 
tion and disinfection should at the same time be given, 
There is much to be said for this policy, 

It may be argued that it is a policy of doing nothing, but 
the attempt to force unpractical methods on an unwilling 
people with a totally inadequate staff. has been proved to 
assist the spread of the disease. The policy sketched aims 
at enlisting the people on the side of the authorities. To 
carry out this policy efficiently, more medical men of 
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the right stamp are wanted, the main qualification being 
good temper and tact, who will first be taught the language 
and pass a colloquial test before getting full pay, and who 
will remain at the work as long as required. To obtain such 
a plague department, adequate and increasing pay and a 
gratuity or pension in proportion to length of service is re- 
quired. Such a department alone will meet the demands of 
the situation. 





SYDNEY. 

Preservatives in Food.—Control of Noxious Trades.—Plague 
Restrictions.—Hospital Saturday Collection.— Vital Statistics. 
THE regulations recently adopted by the Board of Health 
regarding the use of preservatives in articles of food have 
met with decided opposition from some interested manu- 
facturers. The Board decided that no boric acid was to be 
used in the preparation of concentrated milk, and a firm of 
manufacturers of this article represented to the State 
Treasurer that if this regulation were to be enforced this 
industry would be destroyed. Mr. Waddell, the Treasurer, 
accordingly sought a conference with the members of the 
Board of Health to see if it were possible, consistently with 
the maintenance of the public health, to relax this regula- 
tion. The Board of Health, however, resolutely insisted 
upon the enforcement: of the regulation, and it will be 
adhered to. The Board of Health also recently decided that 
practically no boracie acid was to be used as a preservative 
in butter. In consequence, however, of representations which 
have been made to the effect that in England the law allows 
the use of } to 1 per cent. of this preservative in butter, 
the Agricultural Department and Mr. O’Callaghan, the dairy 
expert, have recommended that the use of 34 per cent. of 
boracic acid as a maximum be allowed. This recommenda- 

tion has since been adopted. 

.' Under the Public Health Act the municipal councils are 
entrusted with the duty of controlling the conduct of noxious 
trades within their: boundaries. The Board of Health has, 
however, experienced considerable difficulty in inducing the 
councils to enforce the regulations, with the result that 
jublic nuisances have been created in places where there has 
hen a laxity in the supervision of the trade. A circular has 
now been issued to to the municipal councils calling attention 
to these facts and the duties imposed by law upon them, and 
intimating that if they fail in their duties the Board will take 
the necessary legal proceedings against the manufacturers, 
and afterwards take proceedings against the municipal 
authorities to recover the legal costs to which the Board has 
been put. It is a matter of regret that such action should be 
necessary in view of the large amount of suffering and disease 
which can be directly attributed to these nuisances. 

' Weare still happily free from bubonic plague in Sydney, 
thanks very largely to the care exercised both by the officials 
of the Board of Health and also by the city health officer, 
Dr. W. G. Armstrong. It is,.of course, recognized that some 
of these restrictions which relate to the shipping arriving here 
from ee ports are somewhat harsh in their operations, 
and recently a depntation of the three lines of steamers trading 
from Sydney to China and Japan, and a number of importers 
waited upon Dr. Ashburton Thompson, the President of the 
Board of Health. The restrictions at present in force provide 
thativessels carrying rice from China or Japan must, if they 
touch at Hong Kong, discharge their cargoes into lighters in 
Port Jackson. It was represented that any cargo taken on 
board at Hong Kong is lightered into steamers, hence there 
is no connexion whatever between them and the shore. The 
danger of infected rats getting into the steamers was so slight 
as to warrant shippers in asking that the Board should not 
insist upon steamers discharging their rice cargoes into 
lighters instead of coming alongside the wharves and dis- 
charging their cargoes. It is probable that some relaxation 
in this regulation will be permitted. 

On Saturday, May 2nd, the tenth annual collection in aid 
of the Saturday Hospital Fund was made in Sydney and 
suburbs. Strenuous efforts had been made to ensure the 
success of the collection; several new stands were erected in 
the: city, and some new suburbs. were tapped for the first 
time. The total amount received was £4,325 1s. 9d. This 
sum includes the industrial collections made during the year, 
but is about £100 less than last year. The slight falling off 
is attributed to the general commercial depression resulting 
from the prolonged drought, and from the fact that a street 
collection on the some lines as the Hospital Saturdav collec- 
tion was mace a short time ago on behalf of the D ought | 





Relief Fund. During the last nine years the sum of / 


ts. 6d. has been collected by this Fund, of whiel 
been distributed, the balance being ‘venue 1S 31250 hay 
necessary expenses in the management and collecti the 


The Government Statistician in his report on akg Vital 


statistics of the metropolis for the quarter endiy 
states that there were 3,202 births, equivalent toe — 
per 1,000 of the population ; and 1,538 deaths, or 3.08 perie 
These totals are respectively 171 and 142 greater than th, 
average numbers registered for this quarter during the y 
vious five years, and the rates are 0.05 and 0.14 higher ~ 
the corresponding quinquennial rates. The mortality fro 
zymotic diseases has been 16 per cent. above the quinquennial 
average. Increases are apparent in scarlet fever, diphther 
typhoid fever, and diarrhoeal diseases. Constitutional dig 

as a whole were not above the normal, but cancer and phthigi 
caused 9 and 129 deaths respectively, as compared with ey 
and 116 the average numbers. 7 
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THE HAY-FEVER ANTITOXIN, 

S1r,—Kindly permit me to add to the information given in 
my report on Professor Dunbar’s hay-fever antitoxin, pub. 
lished in the British MeEpican Journat of July 19¢ 
the following fact, which has been stated in this 
week’s number of the Berliner klinische Wochensehpj 
in a_ postscript to a paper on Autumnal Catarrh, oat 
lished by Professor Dunbar himself (p. 637). The author 
states that he has succeeded in preparing the serum in powder 
form, and adds that the results obtained by the administy,. 
tion of the powder are even better than those gained with the 
serum in fluid form. According to the directions given, this 

owder is to be sniffed up into the nostrils, and to be applied 

y means of a brush to the conjunctivae. The application 
may apparently have to be made a good many times duri 
the day, but Professor Dunbar states that with renewel 
application the patient gradually becomes less susceptible to 
the hay-fever poison, and that the periods of immunity 
gradually become longer and longer. At the same time the 
effect of the remedy is said not to diminish with continued 
usage. He also insists that the antitoxin is la 





innocuous. For further details I must refer to the origi 
which brings especially interesting particulars as to the 
etiology of the ‘autumn catarrh” so frequently observed in 
North America. 

In the same number of the Berliner klinische Wochenschrift, 
in which Professor Dunbar’s paper is published, Dr. Robert 
Immerwahr of Berlin, who himself suffers from hay fever, 
reports about the experiences he has made with Dunbar's 
antitoxin during the present hay-fever season in his own case, 
His results on the whole conform with the experiences made 
by my patients.—I am, etce., 

Wimpole Street, W., July 18th. 


P.S.—Since writing this letter I have received an interest- 
ing communication, which I append in somewhat abbreviated 
form, from a practitioner in the North: 

‘¢ Dear Sir,—I should have written to you sooner, as I pro 
mised, but I was waiting till the hay-fever season was quite 
over. In these northern latitudes vegetation and hay fever 
are rather later than with you. My experience with Professor 
Dunbar's serum, when applied locally to the eyes and nostrils 
—three patients—is practically identical with your own. But 
I have also used it hypodermically on myself and on one 
patient. 

“T began with injecting miij of the serum (‘ Pollantin, 
obtained from Burroughs, Wellcome, and Co.) into my left 
forearm. Next injection was mv, then mx, and lastly mxy, 
which I repeated several times. I had the injections about 
every second day. ‘ 

‘““My ‘impression’ (undoubtedly you have used the right 
word) is that the serum treatment made very little if any 
difference as regards asthma ; but I have certainly had_very 
much less hay fever (affecting eyes and nose, as distinguished 
from asthma) this summer than in any other summer during 
the last thirty years at least. excepting of course those years 
I spent in Ceylon, where I was completely free from hay 
fever and asthma. Locally the first injection pro 
duced slight swelling, redness, soreness, and _ iteh- 
ing, lasting for a couple of. days. Each subsequent 
injection produced the same effect in a greater degree up 
the last injection, which caused a hard brawny swelling irom 
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to the wrist with an appearance almost like ery- 
procs with considerable pain and tenderness, and at times 
maddening itching. This irritation lasted from one injec- 
tion to the next, and the last one lasted six days. The effects 
in the case of my patient who had the injections were very 
much the same as in my own case.” 





MEDICAL WITNESSES’ FEES. ; 

Sir,—There is an ambiguity in the recommendation of the 
Departmental Committee on this subject which should be 
cleared up without delay. Does “for giving evidence in the 
town of residence, 1 guinea per case,” mean 1 guinea per case 
per day, or 1 guinea per case, however many days the witness 
may have to be at the court? In the latter case our position 
would be far worse than at present. My thirty-five years 
experience as a police surgeon entirely confirms Mr. Nelson 
Hardy as to the inconvenience we have to suffer both at the 
Old Bailey and at the Sessions House, Clerkenwell, for which 
we are very inadequately recompensed by the existing fees. 
I have, however, long been convinced that if only some 
common-sense plan were adopted by those responsible for the 
management of the business at these courts, it would be 
possible not only very materially to diminish the amount of 
waiting about, which we have to endure at present, but also, 
and in consequence, very materially to diminish the demand 
upon the public money.—I am, etce., 
Canonbury, July 18th. FRANCIS JOHN BUCKELL. 





THE REFORM OF THE BRITISH MEDICAL 
ASSOCIATION. 

Sir,—As in years gone by, you seem to still be in receipt of 
letters containing groans and regrets as to the political, 
ethical, defence, or representation sides of our Association. 
That was the only way in which we as individual and isolated 
members could in the past get ourselves heard, and in a vain 
way hope for reforms that never came. 

But do not your correspondents yet realize that these days 
are past and gone? There isnow no necessity for these letters 
written off at so little trouble, and which take up your valuable 
space. A new era has come for usall. The machinery has been 
overhauled, partially renewed, and well oiled. It will take 
time to get into full swing, and although it will grind slowly, it 
depends on individuals that it should grind surely. 

et a member, if he thinks he has spotted a sore, at once 
approach his Divisional secretary, not you. He will be wel- 
comed. Let him get a resolution on the agenda for the next 
meeting. Let him and his friends attend and see the matter 
is well threshed out, and having carried his Division with 
him, see that the representatives, either on the Branch Council 
or at the annual meeting, ventilate the reform he so much 
desires. Then good will result. But these letters, like damp 
squibs, only attract a passing thought, and they and their 
originators soon sink into oblivion.—I am, ete., 

Southfields, $.W., July 18th. E. RowLand FOTHERGILL. 


Sir,—Dr. F. H. Oliver’s letter on the above subject deserves 
consideration. The conclusion he draws from the result of 
the election of councillors in his Branch is that *‘ the general 
practitioners in the metropolitan area have no confidence in 
members of their own class, or they take little interest in the 
affairs of the Association.” 

There can be no doubt that heretofore members generally 
have taken very little interest in the- affairs of the Associa- 
tion, and there were reasons for such conduct. With our 
new Constitution, however, I, like Dr. F. H. Oliver, expected 
that there would be a change in that respect. In the Edin- 
burgh Branch, to which I am now attached, I tried to excite 
the interest of the members by having a large number of 
candidates as members of Council, but the feeling among 
the few who have hitherto managed its affairs was 
that it. would be well to let things stand as they were, for the 
first year, under our new Constitution, and only three names 
were sent sent out to be voted upon—the two former repre- 
sentatives and one from the Fife Branch. I had only heard 
of one of the candidates as taking any interest in the affairs 
of the Association, the other two were quite unknown to me. 
How then could I, with any intelligence, vote for either ? 

t appears to me that if our new Constitution is to do any 
good, there must be more effort made by members who have 
any desire to see it properly worked to become members of 
Council. Why should not any member who has the ambition 


‘to become councillor try to get himself nominated. and put, 





his views before the electors, as does a candidate for Parlia- 
mentary honours? Until such action is taken by would-be 
councillors there will be little interest in elections. 

The more candidates there are the more members will 
know something about them and be able to vote intelligently 
for those of their choice. If unsuitable councillors ae 
appointed they will at least be appointed by the votes of the 
members, and not by the few who up to this date have 
arranged such matters. Hoping that next year there will be 
no dearth of candidates, and that no false modesty will 
restrain those who have any desire to be councillors from 
having themselves nominated.—I am, etc., 

Denholm, N.B., July 18th. JOHN Happon, M.D. 


ADMISSION OF WOMEN TO THE HIGHER DIPLOMAS. 

Str,—In the British MeEpicaL JourNAL of July 18th Dr. 
C. F. Knight draws attention to the desirability of women 
being enabled to proceed to the higher diplomas, such as the 
Fellowship of the College of Surgeons of Edinburgh. I desire 
to endorse Dr. Knight’s remarks on this subject, and to urge 
that the Colleges of Physicians of Edinburgh, London, and 
Ireland would also do well to give this question their careful 
consideration. : 

The M.R.C.P. and F.R.C.S. are regarded as passports to 
hospital appointments on the medical or surgical staff respec- 
tively, inasmuch as they bind the holders of these diplomas to 
certain restrictive obligations, either implied or direct, which 
tend to elevate the morale and status of the medical profession. 
There is now a women’s hospital in London, all the 
members of the staff of which are women, and women 
are making their way on to the staffs of other hos- 
pitals in London and elsewhere in Great Britain. Now, 
if the possession of these higher diplomas is con- 
sidered necessary to enable men to obtain appointments 
upon the visiting or consulting staff of a hospital, is it not 
cond? necessary that women aspirants to hospital posts 
should also be obliged to. be similarly qualified ; but how is 
it possible for hospital authorities to lay this desirable 
obligation on women if they are not admissible to these 
higher qualifications? __, 

The time has certainly arrived when the several Colleges of 
Physicians and Surgeons should consider this question in the 
interests both of the medical profession and of the publie.— 
Iam, etce., 

Upper Berkeley Street, W., July 21st. 





TuHos. D. SAVILL. 





OPHTHALMIA NEONATORUM. 

Sir,—A propos of the discussion on this subject at the last 
meeting of the Obstetrical Society of London, the report of 
which appears in the BritisH MEpDIcAL JouRNAL of July 18th, 
my chief, Mr. Priestley Smith, has suggested that I should 
state the results of our prophylactic treatment. In the out- 
door maternity department of this hospital about 500 cases 
are attended annually, and all by students doing their regula- 
tion 20 cases. The honorary obstetric officer is Dr. Purslow, 
and his house-surgeon holds at the same time the post of 
house-surgeon in the ophthalmic department. It is evident, 
therefore, that this resident, in his dual capacity of oph- 
thalmic and obstetric house-surgeon, has a good opportunity 
of observing this point. 

For many years it has been our routine practice to drop a 
2 per cent. solution of silver nitrate into the eyes of every 
child immediately after birth. The house-surgeon takes the 
students to their first five cases, and one may be sure that he 
will lay special stress upon the treatment of the child’s eyes ; 
for, humanity apart, if a case occur, the somewhat unpleasant 
daily treatment devolves upon him. | Definite instructions are 
given ‘‘to first wipe the child’s eyelids and nostrils, and then 
to drop the silver solution into the eyes.” If there is any 
suspicion of gonorrhoea, the person who washes the baby 
is told not to touch the face with the sponge. In only 1 out 
of about 240 cases attended since my appointment has oph- 
thalmia developed, and inquiry elicited the fact that, either 
through carelessness or inadvertence, the drops had not been 
used. This, I think, is worthy of note. 

A transient and mild conjunctival catarrh frequently occurs, 
but in no case has any more serious inflammation followed 
the use of the drops. In a ease attended quite recently, 
where the mother was suffering from a profuse gonorrhoeal 
discharge and labial abscesses, the child’s eyes simply received 
the usual treatment and escaped infection. I have never 
heard of the mother or her friends making the ‘slightest 
objection to the use of the drops, and they are almost 
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invariably ignorant of the real cause of the slight irritation 


that sometimes occurs. 

The number of cases of ophthalmia neonatorum treated in 
our ophthalmic department shows that the disease is fairly 
prevalent in this neighbourhood. I have discussed the 
matter with several of my predecessors in this post, and all 
agree in their good opinion.of the efficacy and safety of the 
use of the 2 per cent. silver nitrate solution.—I am, etc., 

F..W. Bywater, 


Queen's Hospital, _ Ophthalmic and Obstetric House-Surgeon. 
Birmingham, July 2rst. 





A COMPARATIVE AND BIOLOGICAL STUDY OF THE 
NATURE OF CANCER. 

Sir,—In connexion with Dr. E. F. Bashford’s paper on the 
above in the British MepicaL Journat of July 18th, it is 
interesting to note that the late Sir John Forbes, writing so 
long ago as 1857, states: 

tis, no doubt,a matter of just regret that the investigation of the 
subjects of health and disease has been hitherto restricted to so small a 
part of the wide field to which it is applicable; as:there seems every 
reison for believing that the pathology of the superior animal, Man, 
would be benefited by such investigations, in the same manner, if not to 
an equal extent, as human physiology has been advanced by the study of 
the normal conditions of the inferior animals and vegetables (cf. Nature 
and Art in the Cure of Disease). 

Sir John Forbes strongly advocated the establishment of a 
distinct chair for instruction in the natural history of disease 
in all medical schools.--I am, ete., 

Christopher Street, E.C., July 2th. Hore Grant, F.R.C.S.E. 





RESIDENT HOSPITAL APPOINTMENTS AND 
CONTRACTS NOT TO PRACTISE. 

Srr,—The attention of the Council of the Medical Defence 
Union has lately been called to a case in which house- 
surgeons and house-physicians of a provincial hospital have 
been required by the Board to sign a bond to prevent and 
prohibit them from practising in the district in which the 
hospital is situated at the termination of their resident 
appointments and at any future time. I am directed by the 
Council to ask you to allow it to warn candidates for such 
appointments against signing such bonds, which cannot be 
entorced legally, but which morally may prevent them from 
advancing their career in a district in which they might 
desire later to settle down. The method adopted is contrary 
to all ethical principles, as it makes a condition which may 
prevent men well qualified from holding the appointments ; 
such appointments should be open to the best candidates. It 
is impossible to believe that in case of breach of this bond 
the moneys of the hospital would be spent in obtaining or 
attempting to obtain an injunction, and no medical man 
should bind himself down to a lay authority not to practise 
in a certain district.—I am, etc., 

A. GEORGE BATEMAN, 


Medical Defence Union, 4, Trafalgar Square, General Secretary. 
W.C., July arst. 


OBITUARY. 


ROBERT HALL WOODHOUSE, M.R.C.S., L.S8.A., L.D.S. 
By the sudden death of Mr. Robert Hall Woodhouse at the 
comparatively early age of 52 the dental profession loses one 
of its most distinguished members. He was the son of the 
late Mr. G. E. J. Woodhouse, of Ansty, Dorset, and was 
educated at Milton Abbas Grammar School. He passed the 
College of Preceptors Examination, and entered the 
Middlesex Hospital in (1868. He obtained the diploma 
of M.R.C.S. when 21 years of age, and subsequently 
commenced his dental studies at the Dental Hospital 
of London. He entered upon private work by assisting 
his uncle, Mr. A. J. Woodhouse, of Hanover Square, 
and subsequently he joined his uncle in partnership. He 
was for many years officially connected with the Dental Hos- 
pital of London as Surgeon and as Treasurer to the Dental 
School, holding the latter responsible office till within a short 
time of his death. He became Vice-President of the Odonto- 
logical Society in 1892, and President in 1896. In 1901 he was 
elected Chairman of the Representative Board of the British 
Dental Association. In a quiet and unostentatious way he 
did much to raise’ the status of the dental profession. He 
was conscientious in all his official duties, attending com- 
mittee meetings and discharging all work entrusted to him 
with the utmost ardour and fidelity, 
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Save that he lost two of his sons—one died fr ; 
the other was killed in the South African war his ae 
and domestic life was uninterruptedly happy. He pe 
married in 1880, and leaves a widow, four sons pa 
daughter. Though he worked hard, he had the coura e i 
take long holidays, and during the last few years of his lif 
he reluctantly gave up, to some extent, both hospital on 
private work in obedience to medical advice. He visit d 
most parts of the world during his travels. He was a lee 
golf player, and won many prizes and medals. For the ] v 
two or three years his health had failed somewhat. Degene 
ative cardio-vascular changes, probably of gouty ori in 
manifested themselves, first by retinal haemorrhage, there by 
mitral and aortic disease, and then by a slight hemiple S 
attack. Whilst recovering from this, and whilst full of hop : 
that he might shortly again return to work, he was seized in 
the early hours of the morning of July 8th with an attack 
which was in all probability one of angina pectoris, and died 
within the space of an hour, 

Robert Woodhouse was one of the best of men. To know 
him slightly was to like him and respect him; to know him 
well was to love him. He endeared himself to every one by 
his simplicity of mind, straightforwardness, integrity, gener. 
osity, charity, and consideration for others. His charity was 
of a high order: when he helped one friend he did not tel] 
another. In his official and professional life he was the ve 
soul of honour. Ina word his personality was such that not 
only did it influence for good, during his lifetime, those who 
were fortunate enough to know him, but it remains in their 
memories as a personality that will continue to influence 
them even though Robert Woodhouse is no more. 





FRANCIS HARRISON WALMSLEY, M.R.C.S., J.P. 


‘WE regret to announce the death of Alderman Walmsley, 


which occurred at his residence, Belmount, Higher 
Broughton, on July 16th. Up to the previous Sunday he had 
been well, but on that day he was seized with a serious 
illness. The deceased alderman had a large medical practice 
in Salford, but notwithstanding his many professional dnfles 
he was able to find time for carrying out a large amount of 
municipal work, and just that kind of work which medical 
men are best suited to do, or at least to guide and direct. 
As long ago as 1864 he became a member of the Council of 
Salford; he was elected an Alderman in 1874 and Mayor of 
the royal borough in 1878 and again in 1879. Dr. Walmsley 
came of a medical stock, and after studying at the 
Pine Street School of Medicine in Manchester, he 
gained the qualification of M.R.C.S. in 1849, and L.8.A, in 
1854. He took a deep interest in sanitary affairs, and was 
largely responsible for the formation of the Health Committee 
and for the appointment of a medical officer for the borough 
of Salford. He was one of the advocates for the Ship Canal, 
and was also energetic in his endeavours for the purification 
of the “inky” Irwell. For many years he did good service 
as Surgeon to the Salford Royal Hospital, and was one of the 
earliest members of the Manchester and Salford Sanitary 
Association. He took a prominent part in the foundation of 
the Wilton Hospital for Infectious Diseases, and for a long 

eriod held the office of Certifying Factory Surgeon for this 
Vistrict. He was also a Governor of Owens College. He was 
known as the “Father of the Salford Corporation,” and 
amongst his compeers as one of the most honourable and 
upright of men, who did much good in his day and genera- 
tion. He haslefta progressive impress on the sanitary affairs 
of his native city. 





Dr. James CusHING MERRILL, who died not long ago at 
Washington, was born in 1845, and after going through the 
Arts course at Harvard, graduated in medicine at the Univer- 
sity of Pennsylvania in. 1874. Not long afterwards he was 
appointed Assistant Surgeon in the United States army, and 
was stationed for many years at various posts on the Western 


frontier. During his service on the Texas-Mexican border 


he made an extended study of the birds of the region, and 
introduced to the fauna of the United States a number of 
species never before found within its borders. Afterwards, 


che was stationed for some years at Fort Klamath, in Oregon, 


and again at Fort Shaw, in Montana, and in both places 
devoted much time to the study of birds, and published many 
interesting notes, about the less known species. Later he 
served at Fort Reno, in the Indian territory—now Oklahoma 
—where he continued his work on bird life. For more than 
twenty years his name was a very familiar one in the annals 
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American ornithological literature, his most exten- 
of Nort ribution being Notes on the Ornithology of Southern 
Texas, 1878. Dr. Merrill was also an ardent sportsman and 
big-game hunter. After many years’ service on the plains and 
in the mountains, he was detailed as Librarian in the Sur- 
geon-General’s office in Washington, and there he had been 
for some years before his death. He was associated with Dr. 
Robert Fletcher in the redaction of the Index Catalogue, vols. 


iii-vii, 1898-1902. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


llowing appointments have been made at the Admiralty: H. W. 
| ligg oat ° the Vivid, June 14th; ROBERT W. G. STEWART, Sur- 
geon, to the Thames, undated. 











Dr. J. H. Bryant (Mansfield Street, W.) writes: I was glad to see 
ublished in the BRITISH MEDICAL JOURNAL of July 18th a letter from 
r. Gerald Sichel, F.R.C.S.Eng., late surgeon Royal Navy, calling 

attention to the serious disabilities under which naval medical officers 
at present labour. The temperate spirit shown in the letter emphasizes 
the importance of the issues with which itdeals. | 

Mr. Sichel has been personally known to me since he first entered 
Guy’s Hospital as a student, where before entering the navy he held 
the important posts of House-Surgeon and Resident Obstetric Officer, 
and took the F.R.C.S. diploma of the Royal College of Surgeons of 
England. Considering the fact that in the whole Naval Medical Service 
there were at the time of his resignation only three, I believe, who 
were possessed of this diploma (which is a sine qua non for a surgeon 
attached to any of the large London hospitals), it might be of interest 
to those who have the welfare of the navy at heart, or who contemplate 
entering the service, to know that when he was eae to Haslar 
Hospital he was placed on the medical side, when all his interests were 
and had been in the direction of surgery. It is evident from this 
specific example of hopeless want of discrimination and a desire to 
encourage good work, that when they have a gentleman with such 
exceptional surgical attainments they fail to recognize his value, and 
pitchfork him into a medical instead of a surgical post. 

Another ridiculous restriction, and one which is an insult to any 
qualified man, is the rule which forbids the administration of an 
— by a surgeon except in the presence of a Principal Medical 
Officer. 

Considering the social disadvantages, the hardships of sea life, the 
snubs and petty annoyances to which naval surgeons are subject, and 
on the other hand, the hopelessly inefficient and unsatisfactory manner 
in which the Admiralty deal with these most-important problems— 
which make it impossible for any self-respecting man to remain in the 
service, unless, indeed, he is obliged to for pecuniary reasons—I have, 
in my position as an assistant physician and teacher at Guy’s Hospital, 
for some time past strongly advised young qualified men to avoida 
service in which there is widespread discontent founded on such just 
and reasonable grounds. 

Until the Admiralty are advised by an unbiassed, energetic, and in- 
dependent civilian advisory board constituted on the same or similar 
lines asin the R.A.M.C. there is no hope of any radical or satisfactory 
reform such as is absolutely necessary. The success of the army scheme 
is sufficiently testified to by the results of the recent entrance examina- 
tions, at which the competition has been very keen, and, further, the 
quality of the candidates as well as the quantity affords a sufficient 
proof of the correctness of my contention. If further argument be 
needed, let me add the striking fact that at least three naval surgeons 
quite recently have thought it worth while to leave the Navy and risk 
the trouble and expense of getting a commission in the R.A.M.C. 





ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT-COLONEL H. J. BARNES is placed on temporary half-pay on 
account of ill-health, July 18th. 

EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical 
Department is 3s. 6d., which should be forwarded in stamps or post-office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issde. 

A Magor, at present in Bengal and who is going home tour expired early 

next trooping season, is prepared to exchange soon after arrival home 

either to Egypt or South Atrica.—Address Medicus, ¢c.o. Holt and Co., 

3, Whitehall Place, London, S.W. 

A LIEUTENANT-COLONEL, R.A.M.C., due for foreign service this next 
trooping season, desires to exchange with an officer recently home. 
Address ‘‘Tropicus,” ¢c.o. Messrs. Holt and Co., 3, Whitehall Place, 
London, S.W. : 

FIELD OFFICER, R.A.M.C., due for foreign service this trooping season, 
wishes to exchange with a field officer recently returned. Address No. 
3,443, BRITISH MEDICAL JOURNAL Office. 


ROYAL ARMY MEDICAL CORPS (MILITIA). 
LIEUTENANT E. U. BARTHOLOMEW to be Captain, June 18th. 


ROYAL GARRISON ARTILLERY (VOLUNTEERS). 
Mr. ALAN Y. GREENWOOD, M.B., to be Surgeon-Lieutenant in the 3rd Lan- 
cashire, July 18th. 


VOLUNTEER RIFLES. 
ALEXANDER WAUGH (late Surgeon-Lieutenant in the Battalion) to be Cap- 
tain 3rd Volunteer Battalion the Duke of Wellington’s (West. Riding 
Regiment), June 6th. 
aa THOMAS S. ALLAN to be Surgeon-Lieutenant in the 1st Volunteer 
attalion the Duke of Cambridge’s Own (Middlesex Regiment), July 18th. 





Surgeon-Captain E. JONES, 21st Middlesex, resigns his commission, 


July 18th. 
Surgeon-Lieutenant G. W. O’F. CLARK, 3rd London, to be Surgeon- 


Captain, July 18th. 





CHANGES OF STATION. 
THE following changes of station amongst the officers of the Royal Army 
Medical Corps have been officially reported to have taken place during 
the last month : 


From. To. 
Lt.-Col. G. A. Hughes, M.B., D.S.O. a _ Dublin. 
pA B. T. McCreery, M.B. ack .. Mauritius... — 
se G.E. Twiss_... aad aaa S. Africa .. Netley. 
ra S. C. B. Robinson as Colchester. 
» J. H.A. Rhodes Lichfietd Birmingham. " 
oe A. S. Rose, M.D. . §. Africa Stobs Castle. 
‘a F. J. Jencken, M.B. Ris .. Bombay Aldershot. 
+ S. F. Lougheed, M.D., C.M.G. S. Africa Home District. 
a» _.W.G, Macpherson, M.B., C.M.G, is pe 
Major R. J. A. Durant... eg aa .. Chester .. Warrington. 
py J.J. C. Donnet... axa Portsmouth ... Gosport. 
" A. E. C. Spence, M.B. Holywood Finner Camp. 
+ J.R. Forrest ... ahs Sheffield .... Bombay. 
a WiheGeenr Wei-hai-Wei ... Dover. 
» S.J. W. Hayman Dublin ... .. Dundalk. 
PS 2 Birmingham... Chester. 
a R. Holyoake a ae nts — Colchester. 
» <A. Wright xa sa set ... Barbadoes Portsmouth. 
<a F. Smith, D.S.O. Ses me a Netley. 
Captain A.G. Thompson, M.B. Curragh ... W. Africa. 
a F. R. Buswell... Ant Portsmouth ... Parkhurst. 
eS D. J. Collins, M.B. ... Fermoy ork. 
” C,.K. Morgan, M.B. Edinburgh Aberdeen. 
a H. A. L. Howell Bomba: .. Chatham. 
7 F. J. C. Heffernan ... Mauritius... York. 
a D. E. Curme ... Devonport Penally. 
” T. J. Crean, V.C. Aldershot... W. Africa. 
D. O. Hyde, M.B. 8. Africa .» Chester. 


Lieutenant H.G. Pinches ... $2 a Salisbury Plain 
<9 C. V. B. Stanley, M.D.... .. Curragh W. Africa. 
Lieutenant-Colonels J. Martin, J. Stevenson, M.B., and H. L. Donovan, 
M.D., all on retired pay, have relinquished the medical charge. of troops 
at Londonderry, Aberdeen, and. Warwick respectively. 
_ Lieutenant-Colonel W. J. Macnamara, M.D., has been selected for 
increased pay under Article 362 of the Royal Warrant. 


 MEDICO-LEGAL AND’ MEDICO-ETHICAL. 


; MEN OF THE DAY. ; 

SEVERAL correspondents have received cards from the editor of a publi- 
cation called Men of the Day asking for particulars of their lives, and 
they desire to know our opinion upon the propriety of giving the informa- 
tion asked... We cannot in principle see any objection to the proposal. 
‘*Who’s Who” has no doubt set the fashion for this kind of thing, and it 
is possible that rival publications will seek to obtain support by widening 
the circle of those who are included in their pages. 














; MEDICAL ETIQUETTE, 

.ARCADIA.—A., B., and C., are three practitioners in the same town. A. 
quarrelled with C. some seven years ago. Lately B. has also quarrelled 
with C.. A. and B. have assistants, C. has none. C., it is asserted: has 
been guilty of unprofessional conduct of various sorts towards both A. 
and B., but B. has preferred to take no notice to avoid the quarrel if 
possible. Sometimes C. requires help of the nature of the loan of 
instruments, the administration of chloroform, or the seeing of urgent 
cases during his absence, and for this has been in the habit of applying 
to B. A. now appeals to B. to withhold this help on the ground that C. 
being guilty of unprofessional conduct should not be helped in any 
way. B. replies that the help ought to be given, not for C.’s sake, but 
for the sake of his patients, and also because, C. having: constantly 
given out that he is prevented from practising by A. and B., suc 
action would give colour to his statements. B. also-replies that it 
ought to have been taken, if at all, before his quarrel with C., as B. was , 
morally bound to support A. in any action for the good of the pro- 
fession, but that now it would look like concerted action to ruin C. A. 
has been longest in practice, C. a few months longer than B., and his 
eae is entirely a new one; B. represents the oldest practice in the 
place. 

*,* In our opinion B. takes a proper view of his duty in the situation. 





QUACK CIRCULARS. 

H. E. F. complains of a lithographed circular, signed M. Lecomte, and 
dated from an address: in King William Street, E.C., which was put 
under his door, and was presumably intended to fall into the hands of 
some of the female members of his household. It is the usual quack 
circular vaunting a remedy which will be sent on receipt of a postal 
order for 4s. 6d. Wecannot suggest any means of prevention, as the 
law appears to regard such circulars as on the same footing as those of 
any other tradesmen. 





‘ADVERTISING FOR CLUB APPOINTMENT OR ASSISTANCY IN THE 
LAY PRESS 


M.D.—Our correspondent sends us the following advertisement—" Expe- 
{ rienced Physician ; club appointment or outdoor assistancy ; married ; 
; South Coast preferred. Best references”—and asks whether it is 
‘ ethically‘correct for medical men to advertise for professional work in 
the lay press, and reminds ts that the clergy do so. ‘ 

' *,* We should like to see all such advertisements restricted to the 
i medical press, but we recognize that there is an essential difference 
+ between such an advertisement as this and those which seek to get 
i practice—that is, patients—by appealing to the public through the 

advertisement columns of the lay press. 
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PROFESSIONAL SECRECY. 

A CORRESPONDENT writes to complain of the action of an insurance com- 
pany in sending him a telegram to ask whether “in view of nervous 
apprehension and other features do you think C. is likely to live as 
long as other healthy persons of his age?” As the place is a small one, 
and C. one of the most important inhabitants, our correspondent fears 
that the contents of the telegram would be the subject for local gossip, 
and he asks us to give our opinion upon the action of the insurance 
company in the matter. 

*,.* Upon the facts.as stated to us it seems to have been a singularly 
indiscreet mode of making the inquiry. The plea of extreme urgency 
put forward by the secretary. is not a valid excuse, as the telegram 
might have been so worded as not to reveal the identity of the 
proposer. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF LONDON. 

MEETING OF THE SENATE. 
Recognition of Teachers. 
THE following were recognized as teachers of the University : Mr. W. 
McAdam Eccles, as a Teacher of Surgery at St. Bartholomew’s Hospital ; 
Dr. Farquhar Buzzard, as a Teacher of Clinical Medicine; Dr. Raymond 
€rawfurd, of Materia Medica and Pharmacology: Dr. G. C. Low, of Para- 
sitology; Dr. W. J. R. Simpson, of Hygiene; and Sir Patrick Manson. 
K.C.M.G., of Tropical Medicine; all at the London School of Medicine for 
Women. 











Examiners. 

The following were appointed Examiners in Physiology: Dr. W. M. 
Bayliss (University College), Dr. Brodie (London School of Medicine for 
Women), Dr. Buckmaster (St. George’s Hospital), Dr. Edkins (Bedford 
College), Professor Halliburton (King’s College), Mr. Leonard Hill 
(London Hospital), Dr. Leathes (St. Thomas’s Hospital), Dr. Pembrey 
(Guy’s Hospital), Professor Starling (University College). Dr. Waller, 
jappointed teacher). 

Committees. 

Among the Committees of the Senate constituted for the year 1903-4 were 
the following: The Chancellor, Vice-Chancellor, and Chairman of Con- 
vocation being in each place members ez officio. 

Committee of the Medical Members of the Senate.—Dr. Allchin, Sir Thomas 
Barlow, Dr. Bradford. Dr. Buzzard, Sir William Collins, Dr. Crosby, Dr. 
Fowler, Mr. Gould, Sir Henry Howse (Vice-Chairman), Dr. Payne, Dr. 
Waller, and Dr. Wells. 

Institute of Medical Sciences Committee. —Dr. Allchin, Sir Thomas Barlow, 
Dr. Bradford, Sir William Collins, Dr.’ Farmer, Dr. Fowler, Sir Philip 
Magnus, Sir Edwin Perry, Sir Henry Roscoe, Dr. Waller. 

Committee on Scientific Apparatus.—Dr. Bradford. Dr. Farmer, Mr. Gould, 
Mr. Hatton, Sir Henry Roscoe, Dr. Thompson, Dr. Waller (Vice- 
Chairman). 

Faculty of Medicine Revision Committee.—Dr. Allchin, Sir Thomas Barlow, 
Dr. Bradford, Dr. Buzzard, Sir William Collins, Dr. Crosby, Dr. Fowler, 
Mr. Gould, Sir Henry Howse, Dr. Payne, Sir Edwin Perry, Dr. Wells. 


. University College. 
Dr. Sidney Martin has been. appointed Professor of Clinical Medicine, 
Dr. Page May Lecturer on the Physiology of the Nervous System, and Dr. 
J. H. Parsons Lecturer on Physiological Optics: : 


King’s College. 
Dr. Hugh Playfair has beeu appointed Assistant Obstetric Physician, 
and Dr. David Sommerville Senior Demonstrator of Public Health. 


Matriculation Examination. 

At the matriculation examination held in June under the old regula- 
tions 414 candidates passed, 6 in the honours. division, 205 in the first 
division, and 203 in the second division. 

_In the general matriculation examination under the revised regula- 
tions 1,288 candidates passed, 469 in the first division, and 819 in the 
second division ; in addition 12 candidates passed in logic only. Fifty- 
seven candidates matriculated ‘by passing the School Leaving Certificate 
Examination, which was held at Mary Datchelor Girls’ School, Camber- 
well; Owen’s School, Islington ; Elson House High School. Leytonstone ; 
North London Collegiate Schoot for Girls ; and University College School. 
Thirty-four candidates were passed in the first division, and 23 in the 
second division. - 


ST. BARTHOLOMEW’S HOSPITAL MEDICAL COLLEGE. 

THE prize-giving ceremony of the Medical School of this hospital took 
place on July 15th, Sir Trevor Lawrence presiding. The Warden gave an 
account of the progress of, the School during the year and showed that 
its prosperity had been fully maintained. The total number of students 
was 573, SO that it still headed the list among the metropolitan schools in 
regard to the number of students who enter for the full course. The re- 
tirement from the active staff of Sir William Selby Church was suitably 
referred to as well as the appointment of Mr. Butlin as Consulting Sur- 
geon. The retirement of the,former led to the arrival of Dr. Norman 
Moore at the rank of full Physician, while Mr. Bruce Clarke succeeded Mr. 
Butlin. Five students had taken the degree of Doctor of Medicine at 
the University of London during the year, one of them, Dr. W. T. Rowe, 
obtaining the gold medal.’ Fourteen others had received the degree of 
Bachelor of Medicine, and five that of Bachelor of Surgery at the 
same University, Mr. 8S. R. ‘Scott being awarded first-class honours 
and the gold medal. At Cambridge seven men became Doctors of 
Medicine, fourteen Bachelors of Medicine, and nineteen Bachelors of 
Surgery. At Oxford two students took the Mastership in Surgery, and 
one became Bachelor of Medicine. At the: London Colleges the honours 
were'two FeHowships of the College of. Physicians and thirteen Fellow- 
ships of the College of Surgeons, sixty-three students taking the ordinary 
qualifications of these two Colleges. The School Scholarships were 
awarded as follows: Kirkes Scholar, Mr. C. M. H. Howell; Brackenbury 
Surgical Scholar, Mr. F. J. Faulder ; Brackenbury Medical Scholar, Mr. 
C. M. H. Howell ; Lawrence Scholar, Mr. A. A. Meaden. 


ee) 
———— 


‘nemntaanetia Plat orgs cate Ot ee 
F following candidates have passed the First Pr ion? 
in ihe subject indicated a . ofessional Examination 
ysics.—J. L, Annan, Christina H. Barr, V. V. Blake, | 
E. A. Brummitt, T. Buchan, L. A. P. Buri, G. Coats, Coke aration, 
cutt, C. H. Corbett, H.C. D. Cross, 8. K.’ Datta, C.'H. Derksen, 
A. A. Dighton, Joanna M. F. Drake, J. Eaves, F. B. Eberhardt’ R. 
Edwards, S. B. Faulkner, E. M. Figaro, C. Gamble, K. N. Ghosh 
F. G. Harper, Hester M. Henderson, M. Heyns, P. F. Hugo R.L. 
Hutton, J. A. Jamieson, S. W. Joubert, Beatrice Kippenberger. D. 
Lees, A. R. Leggate, J. Lorimer, T. Lyon, A. Macdonald, J’ Cc. 
Mackenzie, E. R. D. Maconochie, S. E. Malherbe, W. J. Mayne 
F. W. Michael, G. G. Middleton, C. C. Murray, P. F. Nolan ry 
Palmer, E. M. Reid, W. A. Scobie, F. Shannon, J. T. Simson’ 
Dorothy W. Stevenson, W. A. Stewart, A. E. Tait, H. B. Thomson’ 
. M. Vickers, L. J. Wallis, F. K. te Water, J. M. Her . 
J.C. B. Williams, W. A. Wyllie. ie 





ost dali Bont mate ines ga ENGLAND. 
HE following gentlemen have passed the Second Examinatio 
and Physiology) of the Board: “ = - n (Anatomy 
C. E. H. Adams and A. K. Armstrong, St. Bartholomew's Hospital; ¢ 
Amarasuriya, King’s College, London; G. F. E. Allison and W. q. 
8. Burney, Guy’s Hospital; W. K. Beaman, Charing Cross Hos- 
pital: W. H. Bennett, Owens College, Manchester ; J. E. M. Boy 
St. Mary’s Hospital; H. W. Burman, University of Birmingham: 
O. Bruce and H.G. Cole, St. Thomas’s Hospital; H. F. Collins 
University of Madras; P. S. Connellan, University College, Bristol: 
. Creux, Lausanne University and London Hospital; H. L, 
Deck, University of nS pace H. C. Colyer and F. G. Edholm 
Charing Cross Hospital; G. B. Edwards, London Hospital; H, R. 
Elliott, University College, Sheffield; J. J. W. Evans, Westminster 
Hospital; A. W. Eyles, Guy’s Hospital; V. B. Green-Armytage. 
University College, Bristol; C. G. Grey, W. B. Griffin and J, 7 
Gurley, St. Bartholomew’s Hospital ;C. V. Gritfiths, King’s College, 
London; H. G. Hobson, Middlesex Hospital; E. T. C. Hughes, 
University College, London : G. M. Huggins, St. Thomas’s Hospital; 
H. M. Inman, B.A.Oxon., St. Mary’s Hospital; Q. S. Keat, 
B.A.Cam., Cambridge University and_ King’s College, London; 
C.M. Kennedy, London Hospital; T. Lloyd-Williams. University 
of Birmingham; J. R. Lloyd and E. S. Marshall, St. Bartholo- 
mew’s Hospital; P. C. Litchfield, B.A.Cam., E. Morgan, and H. H, 
Moyle, Guy’s Hospital; E. J. C. McDonald, L.M. and S.Bombay, 
University of Bombay and St. Thomas’s Hospital; J. G. Macdonald, 
University of Otago, New Zealand ; O. R. McEwen, London Hospital; 
F. E. W. Meadows and G.N. Montgomery, Middlesex Hospital ; 
F. W. Murray, University College, Liverpool; A. Moore and R. B. 
Nicholson, Owens College, Manchester ; C. M. Ockwell, Guy’s Hos- 
pital; M. Onslow-Ford, St. Bartholomew’s Hospital; G. S. Parkin- 
son, University College, Bristol; C. R. M. Peaty, St. Mary’s Hospi- 
tal; O. P. N. Pearn, Westminster Hospital; R. H. Phillips, Univer- 
sity College, Sheffield; S. Reader and R. J. Reynolds, Guy’s Hos- 
ital ; E. Roberts, L.M. and S.Ceylon, University of Ceylon; C. F. 
obertson, Middlesex Hospital; F. S. Rood, University College, 
London; G. N. B. Sebastian, St. George’s Hospital ; H. W. Skan, St. 
Bartholomew’s Hospital; W. H.Smith, Owens College, Manchester; 
J. H. Spencer, Charing Cross Hospital; G. Stone, D. W. Tacey, 
B.A.Camb., and H. F. Vellacott, London Hospital; A. H. C. Suhr, 
B.A.Camb., O. Teichmann, B.A.Camb., and H. B. Weir, B.A.Camb.; 
Cambridge University; S. Vosper, W. H. Williams, B.A.Camb., and 
H. D. H.Willis-Bund, St. Bartholomew’s Hospital ; G.Wacher, Guy's 
Hospital ; J. W. Whiteman, University College, Bristol ; G. E.Wood, 
St. Mary’s Hospital ; and F. P. Young, B.A.Camb., Cambridge Uni- 
versity and St. Bartholomew’s Hospital. nde 
116 gentlemen presented themselves for this examination, of whom 74 
passed, and 42 were referred. 





SOCIETY OF APOTHECARIES OF LONDON. ; 
PRIMARY EXAMINATION. PART I.—The following candidates passed in: 
Chemistry.—J. M. Burke, Cork and Middlesex Hospital; C. J. Evans, 
St. Bartholomew’s Hospital; J. N. Turner, Guy’s Hospital. : 
Materia Medica and Pharmacy.—L. W. Bradshaw, Leeds; E. G. Brisco- 
Owen, Cardiff ; R. P. Wylde, Manchester. i 
PRIMARY EXAMINATION. PART II.—The following candidates passed in: 
Anatomy.—H. R. Coombes, Westminster Hospital ; C. E. Pring, Royal 
Free Hospital; C. A. E. Ring, Guy’s Hospital; G. W. Simpson, 
Bristol; T. R. Williams, Carditf and Glasgow. : 
Physiology.—A..J. K. Drayton, Liverpool ; C. G. Grey, St. Bartholomew's 
Hospital ; R. D. Neagle, St. Mary's Hospital ; C. A. E. Ring, Guy’s 
Hospital; T. R. Williams, Cardiff and Glasgow. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


VITAL STATISTICS OF LONDON DURING THE SECOND QUARTER 
1903. r Aer! 
In the accompanying table will be found summarized the vital statistics 
of the metropolitan boroughs and of the City of London, based upon the 
Registrar-General’s returns for the second, or spring, quarter of the year. 
The mortality figures in the table relate to the deaths of persons actually 
belonging to the various boroughs, and are the result of a complete 
system ot distribution among the several boroughs in which the deceased 
persons had previously resided. 

The 33.327 births registered in London during the three months under 
inotice were equal to an annual rate of 29.0 per 1,000 of the population, 
estimated at 4,613,812 persons in the middle of the year ; in the correspond- 
ing quarters of the three preceding years the rates had been 29.2, 28.8, and 
27.7 per 1,000 respectively, while the average rate for the second quarters 
‘of the ten years 1893-1902 Was 29.5 per 1,coo. The birth-rates last quarter 
ranged from 13.4 in the City of London, 17.5 in the City of Westminster, 














{18.2 in Hampstead, 19.9 in Keusiugton, 20.2 in Chelsea, 21.1 in Stoke New>. 
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Analysis of the Vital Statistics of the Metropolitan Boroughs and of the City of London after Distribution of Deaths occurring 
in Public Institutions during the Second Quarter of 1903. 
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ington, and 22.9 in Paddington, to 33.2 in Fulham and in Bermondsey, 34. 
in ee 35-3 in Poplar, 35.7 in Bethnal Green, 37.8 in Finsbury, an 
-39.7 in Stepney. : . 

* he 16,314 deaths of persons belonging to London registered during last 
quarter were equal to an annual rate of 14.2 per 1,000, against 17.4, 15.5, 
and 15.7 per 1,000 in the corresponding quarters of the three preceding 
years ; the mean death-rate in the ten preceding second quarters was 
16.6 per 1,000. The lowest death-rates last quarter were 8.7 in Hampstead, 
10.9 in Wandsworth and in Lewisham, 11.6 in the or | of London, 11.7 in 
Greenwich, and 11.9 in Kensington and in Camberwell ; the highest rates 
weré 16.4 in Poplar, 16.6 in Bethnal Green, 16.9 in Bermondsey, 17.0 in 
Southwark, 17.4 in Shoreditch, 18.4 in Finsbury, and 18.9 in Holborn. 

During last year 1,771 deaths were referred to the principal infectious 
&seases ; of these, 2 resulted from small-pox, 758 from measles, 82 from 
scarlet fever, 171 from diphtheria, 443 from whooping-cough, 2 from 
— 44 from enteric fever, x from simple continued fever, and 268 from 

iarrhoea. These 1,771 deaths were equal to an annual rate of 1.54 per 
1,000, against an average rate of 2.23 per 1,000 in the corresponding periods 
of the ten preceding years. In the second quarters of the three preceding 

ears the rates had been 1.80, 1.61, and 2.08 per 1,000 respectively. The 

owest death-rates last quarter from these infectious diseases were 0.48 in 
Hampstead, 0.82 in the City of London, 0.83 in Kensington and in Cam- 
berwell, 0.85 in the City of Westminster, and 0.98 in Fulham ; the highest 
rates were 2.09 in Holborn, 2.13 in Battersea, 2.29 in Finsbury, 2.56 in Shore- 
ditch, 2 75 in St, Pancras, and 2.89 in Poplar. Measles showed the highest 

roportional fatality in St. Pancras, Hackney, Finsbury, Shoreditch, 

ethnal Green, Poplar, and Battersea; scarlet fever in St. Marylebone, 
Hampstead, Hackney, Holborn, Bermondsey, and Deptford ; diphtheria 
in Stoke Newington, Holborn, Shoreditch, Poplar, Deptford, and Green- 
wich ; whooping-cough in Chelsea, Islington, Stoke Newington, Finsbury, 
Poplar, Bermondsey, and Battersea; ‘‘fever” in Paddington, the City of 
Westminster, Stoke Newington, Hackney, and Lambeth; and diarrhoea 
in Hammersmith, Fulham, Holborn, Shoreditch, Poplar, and Bermondsey. 
The 2 fatal cases of small-pox belonged to Lambeth. 

During the second quarter of the year, 1,694 deaths from phthisis were 
registered, equal to an annual rate of 1.47 per 1,000, against 1.74, 1.57, and 
1.52 in the corresponding quarters of the three preceding years. Among 
the various metropolitan boroughs the lowest death-rates from phthisis 
last quarter were recorded in Kensington, Hampstead, the City of London, 
Wandsworth, Lewisham, and Woolwich ; and the highest rates in St. 
one, Holborn, Finsbury, Shoreditch, Bethnal Green, and South- 

ark, 

Infant mortality, measured by the proportion of deaths of children 
under r year of age to registered births, was equal to 102 per 1,000 last 
—— against 124, 112, and 119 in the corresponding quarters of the 

ree preceding years. The rates of infant mortality during the quarter 
under notice ranged from 62 in Hampstead, 72 in Lewisham, 77 in Wands- 
worth, 8: in St. Marylebone, 85 in Holborn, 86 in Kensington, and 87 in 
Woolwich, to 122 in the City of London, 123 in Chelsea, 125 in Shoreditch, 
«27 inSouthwark, 129 in Battersea, and 132 in Poplar. 





. HEALTH OF ENGLISH TOWNS. 
In seventy-six of the largest English towns, including London, 8.677 
births and 3,894-deaths were registered during the week ending Saturday 
Jast, July 18th. The annual rate of mortality in these towns, which had 
heen 14.3,.14.4,and 13.7 per 1,cooin the three preceding weeks, further 
declined to 13.5 per 1,0co last week. The rates in the several towns 








| 


ranged from 5.4in Bury, 6.3 in Hastings and in West Bromwich, 6.4 in 
Norwich, 6.6 in Aston Manor, 7.2 in Handsworth, 7.3 in Hornsey, and 7.4 
in phe eae and in Willesden, to 18.9 in Warrington and in Burnley, = 
in Rotherham, 20.1 in Great Yarmouth, 20.6 in Bootle, 20.9 in Rochdale, 
21.4 in Middlesbrough, and 22.6in Wigan. In London the death-rate was 
13.0 per 1,000, while it averaged 13.7 per 1,0co in the seventy-five other 
large towns. The death-rate from the principal infectious diseases 
averaged 1.6 per 1,000 in the seventy-six large towns; in London this 
death-rate was equal to 1.5 per 1,000, while it averaged 1.7 in the seventy- 
five large provincial towns, among which the highest rates were 3.3 in 
Stockport and in Middlesbrough, 3.4 in Bootle, 3.6 in Coventry and 
in Rotherham, 3.7 in Birkenhead, 4.3 in lackburn and in 
Sheffield, and 5.0 in Wigan. Measles caused a death-rate of 1.1 in 
Nottingham, 1.5 in Ipswich, and in Merthyr Tydfil, 1.7 in Wigan, 
2.x in Sheffield, 2.7 in Middlesbrough, and 3.6 in Coventry; scarlet 
fever of 1.7 in Bootle; diphtheria of 20 in Great Yarmouth; 
whooping-cough of 1.0 in Walthamstow and in Sheffield, and 1.1 in 
Oldham ; and diarrhoea of 1.2 in Walsall, 1.4in Leeds, 1.6 in Liver- 

ool, 1.7, in Bootle and in Wigan, 1.8 in Wailasey and in Bolton, 2.7 
in Rotherham, 2.8 in Birkenhead, and 3.1 in Burnley. The mortality from 
“fever” showed no marked excess in any of the large towns. Three 
fatal cases of small-pox were registered in Tica 2in Gateshead, and 
1in Manchester, but not one in any other of the seventy-six large towns. 
The number of a patients under treatment in the Metropolitan 
Asylums Hospitals, which had been 67, 57, and 77 at the end of the three 
preceding weeks, had declined again to 71 at the end of last week ; 7 new 
cases were admitted during the week. against 7, 4, and 31 in the three 
preceding weeks. The number of scarlet fever cases in these hospitals 
and in the London Fever Hospital on Saturday last, July 18th, was 1,710. 
against 1,644, 1,646, and 1,700 on the three preceding Saturdays ; 243 new 
cases were admitted last week, against 234, 241, and 253 in the three 
preceding weeks. 


HEALTH OF SCOTCH TOWNS. 3 

DURING the .week ending Saturday last, July 18th, 984 births and 497 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 19.1, 16.3. 
and 16.2 per 1,000 in the three preceding weeks, further declined 
last week: to 15.2 per 1,000, but was 1.7 per 1,coo in excess of the mean 
rate during the same period in the seventy-six large English towns. 
The rates in the eight Scotch towns ranged from 12.3 in Aberdeen and 
12.4 in Perth to 17.6 in Dundee and 18.9 in Paisley. The death-rate from 
the principal infectious diseases averaged 1.7 Bo 1,000 in these towns ; 
the highest rates were recorded in Paisley and Greenock. The 225 deaths 
registered in Glasgow included 6 from measles, 3 from diphtheria, 6 from 
whooping-cough, and 15 from diarrhoea. Three fatal cases of measles, 3 - 
of whooping-cough, and 2 of diarrhoea were recorded in Edinburgh ; 3 et 
diarrhoea in Dundee; 2 of measles and 2 of whooping-cough in Paisley ; 
and 2 of whooping-cough in Greenock. 


HEALTH OF IRISH TOWNS. 
DuRING the week ending Saturday July 11th, 574 births and 302 deaths 
were registered in six of the principal Irish towns. The mean annual 
rate of mortality. in these towns, which had been 17.1, 21.6, and 17.6 per 
1,000 in the three preceding weeks, fell to 14.3 per 1,000, being only 0.6 above 
the mean rate during the same period in the seventy-six English towns. 
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This is a very considerable change for the better, being a drop of 7 per 
1,000 in a fortnight. The death-rates ranged in these six towns from 7.6 
in Waterford and 9.6 in Limerick to 19.0 in Dublin and 19.2 in Cork. 
Belfast, with its smaller population, again beat Dublin by 67 births. The 
death-rates from the principal zymotic diseases in the six principal 
towns averaged o.5 per 1,000, against 0.6 in the previous week and 1.7a 
fortnight age. The highest rate, 1.3, was reached in Londonderry, while 
Limerick and Waterford again registered no deaths from these diseases at 
all, Waterford occupying this position for the fifth week in succession. 
The deaths registered in Dublin include 1x from whooping-cough and 1 
from diarrhoea, no deaths being recorded either from small-pox, scarlet 
fever, measles, diphtheria, or typhoid. In Belfast 5 deaths are recorded 
from measles, 4 from diarrhoea, and 1 each from whooping-cough and 
simple continued fever. Londonderry and Cork register 1 death each 
= whooping-cough, and none from any other disease on the zymotic 
ist. 





THE PUBLIC HEALTH CONGRESS. 
THE Public Health Congress promoted by the Royal Institute of Public 
Health began at Liverpool on Wednesday last week, and carried on its 
proceedings until the arst. : 

The work was divided into the following sections: The sanitation of 

congested areas and the rehousing of those dispossessed; preventive 
medicine and vital statistics ; bacteriology and comparative pathology ; 
tropical sanitation ; municipal hygiene and sanitary:.legislation ; engineer- 
ing in its application to sewage disposal, refuse destruction, and the 
maintenance of highways ; child study and school health ; port sanitary 
administration; and domestic sanitation, which was dealt with in a 
section under the management of ladies. 
_ Alarge number of papers were read in all the sections, and the follow- 
ing.subjects came in for more special consideration: Mosquitos and 
madaria’; the need for a National Conservancy Board which should pre- 
serve the whole of the visible water supply from contamination; the 
adequate rating of ground values ; the value of open spaces ; the trans- 
missibility of infectious disease and the control of small-pox ; under- 
ground bakehouses: expectoration in the streets and other places {of 
public resort ; the establishment of standards by which water and sewage 
effluents should be judged from the point of view of bacteriology; the 
relation of animal to human diphtheria; the sterilization and distribu- 
tion of milk ; district nursing and military drill in schools. The bac- 
teriological section also expresses an opinion in favour of the appoint- 
ment of a Minister of Public Health. Two of the sections joined forces to 
discuss the question of tuberculosis, and this perhaps was the best- 
attended discussion of the meeting. The papers in connéxion with mos- 
quitos and malaria, however, excited a good deal of interest.and the 
practical importance of the question from a trade point of view, punctu- 
ated by the presence at the discussious upon it of persons other than 
those whose ordinary interests lie in the direction of preventive medi- 
cine. Of the practical results that can be achieved by the destruction of 
mosquitos, an example was given by Major Ross, who read a letter just 
received from Major Penton, R.A.M.C., Principal Medical Officer in the 
Soudan. In this he mentioned that the destruction of mosquitos and 
their larvae round Ismailia this year had been followed by a great 
diminution of fever, and that up to the date of his letter the year had 
been the healthiest on record; in short, only seventy-two cases of 
malarial fever had been recorded, as against 569 in the previous year. 





SMALL-POX AT OLDHAM. 

IN a report on the prevalence of small-pox at Oldham during the year 
1902, Dr. Wilkinson, the Medical Officer of Health, shows that the 
disease began in April, and practically continued throughout the year. 
Dr, Wilkinson has thoroughly analysed his vaccination figures, and 
shows that they confirm the results that have been obtained by similar 
pe gr ey elsewhere. In addition, however, he has made a special study 
of the incidence of the disease among small-pox ‘‘contacts,” os 
whom there were 60 cases in all. Dividing them up into vaccinate 
and unvaccinated, he shows that if the incidence had been unaffected 
by vaccination, the town would have had to bear the expense, loss, 
and additional risks of 220 cases instead of only 60. During the 
epidemic he employed a staff of 26 persons, all of whom were revac- 
cinated, and none of whom contracted the disease, in spite of their bein 
specially exposed to infection. The death-rates among the vaccinate 
and unvaccinated were 3.4 and 7.4 per cent. respectively, while the 
average detention in hospital of a patient who had been vaccinated 
was six days shorter than that of an unvaccinated case. 





RESPONSIBILITY OF OFFICIALS IN CASES OF ATTEMPTED 
SUICIDE. 


CORAL, who is a district medical officer, asks for our opinion on the 
following case: He has been attending a man with advanced rectal 
cancer who attempted suicide by cutting his throat. The relieving 
officer when applied to refused an order for the workhouse on the 
ground that the man was a criminal. There was then a deadlock, which 
was only removed by the police retiring from the case. The patient was 
subsequently removed to the workhouse by the relieving officer after 
having lain without proper attention for three days. 

*,* In our opinion it would have been very unwise for the police to 
have apprehended this patient as a criminal when suffering as 
described. There was no necessity for them to do.so, and if any acifon 
had been considered desirable this should have been by a summons and 
not by apprehension, either with or without a formal warrant. The 
relieving officer appears to have shirked his duty by refusing to take 
charge of the case when the application was first made to him. 








THe UNIVERSITY OF BERNE.—The new buildings of the 
University of Berne were recently opened. An address was 
delivered by Professor Kocher. For nearly seventy years the 
University was housed in an old Dominican friary. In recent 
years its popularity has increased and the names of 1,200 
students are now on its books. The new buildings are charm- 
ingly situated on an eminence commanding a view of the 
whole city and of the Bernese Oberland. The total cost has 
been £48,000. 
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SURREY COUNTY ASYLUM, BROOKWOOD. 
THE annual report of this asylum shows that 336 patient: mitt, 
during 1902,and that the total number under treatment way matted 
average number resident being 1,036. The general health of the ee) the 
was — pon § the gph = the average, although influenza wes 

revalent, and caused considerable inconvenience thr 4 
staf being attacked, a ough the nursing 

he type of insanity among the admissions was not of a cur 

and only some 30 per cent. were deemed to possess a fale ear ot 
recovery. More than 25 per cent. were over 50 years of age, and 6 hee 
suffered from previous attacks ; 26 were transfers from other asylums. - 
37 were epileptics, and 15 were the subjects of general paralysis” 
Hereditary predisposition or congenital defect was found; to exisi 
in 32 per cent. With such a class of admissions the recovery-rate. 
could not be high, and we note that, calculated upon the admissions, it 
reached 29.03 per cent., which is lower than for some years past. There 

were 98 deaths, and the death-rate, calculated upon the average re 
number resident, was 9.46 per cent. Of the 1,070 patients remainin in 

the asylum at the end of the year, scarcely 5 per cent. were deemed, 

curable. 

Dr. Barton, the medical superintendent, speaks well of the work done 
and of the general conduct of the nursing staff, but states that altho h 
classes of instruction and systematic training upon the lines of ¢ 
Medico-Psychological Association continue to give excellent results yet - 
the duration of service among the staff does not improve. There is‘no° 
doubt that asylum service is a constant strain, and calls for qualities pos- 
sessed by few, so that constant unrest and change continue, although. 


every consideration is shown to all, The Commissioners speak well of. 


the general management and conditions of the institution. 





CUMBERLAND AND WESTMORLAND LUNATICSASYLUM. ' 


THE report of this institution for 1902 shows that on the 'first day of the. - 


year there were 664 — in the asylum, and on the last day of the. 
year 694. During the year 190 patients were admitted, a number con-- 
siderably above the average, which has only been twice exceeded during” 
the long history of the asylum. Dr, Farquharson states that near} two- 
thirds of the patients admitted were in weak health, and several. died. 
shortly after admission. ine Sagal of them had suicidal tendencies, ° 
and no less than 21 had actually attempted suicide cad to admission, ' 
These cases are a source of grave anxiety. and tax the resources of the- 
nursing staff by the unceasing care and attention they require. In spite: 
of every precaution, however, suicides occur, and 3 deaths are re- 
corded as due to this cause—a woman who had previously shown no 
suicidal tendency who hanged herself with a towel, a man who dive@ 
through a window so small that it is marvellous he could have done sq 
so quickly with a male nurse standing within a few yards: of him,’ 
and another man who overbalanced himself and was, acciden y 
strangled. : 
Hereditary tendency is given as the cause of insanity in 32.1 per cent, 
of the admissions, and 26.3 per cent. had had at least one previous attack. 
Of the 99 patients discharged the recovery-rate was 36.8 per cent. The. 
death-rate was 9 geal cent. of the average Leet number resident. : 
The number of pauper patients chargeable to Cumberland and West- 
morland has risen from 495 in 1884 to 631 in 1902... Every available bed. on 
both. sides of the institution is occupied, and it, has even been found 
necessary to put up beds in excess of the number for which the accommo- 
dation was intended. After careful consideration, the Committee has; 
decided to build accommodation for recent and curable cases and for the. 
sick and infirm at.a cost approximately estimated at £37,000. faa 


‘ 





THE NIGHTINGALE FUND. 


THE report of the Nightingale Fund for the year 1902 shows that 8r néw 
probationers were admitted to the school at St. Thomas’s Hospital, while: 
47 who had completed their year’s work were taken on to the extra staff’ 
of the hospital. From the opening of the school in 1860 until the end of 
1902, the total number of candidates who, after completing their year’s: 
training, have been placed on the register of Nightingale nurses is 1,067, 


The annual gratuity of £2 allowed by regulations for the term of three». ' 


years to nurses who have eae gra a year’s work satisfactorily was: 
awarded to 96 nurses, but its further issue has been suspended. A list is 
given of some 22 Nightingale nurses who have been successful in obtain- 
ing hospital appointments of some importance during the year. Sym-. 
pathetic reference is made to the regretted death, so soon after her 
retirement in October, of the late matron, Miss S.M. Gordon. She'was 
sueceeded by Miss H. E. G. Hamilton, while Miss Haig-Brown “ Home 
Sister,” who left to take up another appointment, was succeeded by Miss 
Florence Coode. The St. Marylebone Infirmary Branch of the schood 
appears to be equally flourishing, 36 new probationers having been ad- 
mitted, and 21 who had completed their year being admitted to the in- 
firmary staff. A list of some 17 former probationers who have received 
hospital and infirmary appointments figures in the report. Miss Maud 
K. Clark was promoted to the ea: of’assistant matron in February, and 
was succeeded as Home Sister by Miss Cockrell. The abstract of accounts 
shows that the fund on December 2sth, 1902, had invested assets amount 
ing to £56,424 and cash in hand of £159. Candidates for admission as prov 
bationers should apply to the matron at St. Thomas’ Hospital. 








Tur West Riding Medical Charitable Society held. its 
seventy-fifth annual meeting at the end of last week at Shef, 


field, a large number of members being present. The accounts 


showed that during the year £1,300 had been disbursed 
among disabled medical men, their widows, and dependents, 
and that the amount distributed by the Society since its 
inception is now £36,000.. It was also shown that workin 

expenses absorb only 1 per cent. of income, the business of 
the Society being done voluntarily by the members, 
themselves. 
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"MEDICAL NEWS. 


~t MaaistRaTE.—Dr. G. 8. Stephenson has been ap- 
nem the Commission of the Peace for the borough of 


M 
pointed to 
4jrimsby- 

Sir WittiaM CuurcH, President of the Royal College of 

ill deliver the opening lecture of the winter 


icians, W I 
oAvion of the Post-graduate College, West London Hospital, 


early in October. 

A Fettowsuip founded at Newnham College by Mrs. Sturt 
has been awarded to Miss G. L. C. Matthaei, who is engaged 
in making investigations on the respiration and assimilation 
of plants. 

FRENCH ASSOCIATION FOR THE ADVANCEMENT OF SCIENCE. 
_The French Association for the Advancement of Science 
will hold its thirty-second annual meeting this year at 
Angers from August 4th to the 11th, under the presidency 
of M. Levasseur, Administrator of the Collége de France. 
The questions proposed for discussion in the Section of 
Medical Science are: (1) Direct interventions in local mani- 
festations of general diseases ; (2) influenza, its influence in 
the production and evolution of other diseases; family epi- 
demics of influenza ; (3) wine, from the medical and hygienic 
points of view. The Section of Hygiene will discuss the 
application of the law concerning the protection of the public 
health. 

Tar UNIVERSITY OF CHICAGO.—We announced some time 
ago that Mr. John D. Rockefeller had offered to endow Rush 


Medical College so that it might become a part of the Uni-' 


versity of Chicago, and to place it ina position to carry out 
the highest attainable idea in medical education. It was 
estimated that for this purpose a sum of £1,400,000 to 

2,000,000 would be required. Mr. Rockefeller offered to give 
ie required amount provided that £200,000 was raised by 
the College by July 1st, 1903. On that date the Committee 
appointed to deal with the matter reported that the £200,000 
had been raised. Mr. Rockefeller has approved of the items 
in the fund raised by the College, which will doubtless now 
be incorporated with the University of Chicago. It is a 
curious coincidence that the sum of £3,000 has now at last, 
after thirty-four years of untiring effort, been raised to erect 
4 fitting monument to the memory of Benjamin Rush. The 
movement was set on foot in 1879 at the meeting of the 
American Medical Association in New Orleans. Of the three 
Boards of trustees in charge of the movement, Dr. Henry D. 
Holton, of Vermont, President of the American Health Asso- 
ciation, who has served on the three Boards, is now the only 
surviving member of the first two Boards. 


THe Maprip Coneress.—A meeting of the National Com- 


mittee of Great Britain and Ireland was held in the rooms of. 


the Medical Society on July 15th; Dr. Pavy, F.R.S., the 
President, in the chair. A report was read, stating that 238 
persons had enrolled themselves members of the Madrid 

ongress from the United Kingdom, and that of this number 
150 were present in Madrid, of whom several were appointed 
to honourable offices in various sections of the Congress. It 
‘was noticed with regret that certain radical alterations had 
been made in the constitution of the Congress without any 

revious consultation with the National Committee for Great 

ritain and Ireland. The second article, for instance, of the 
general regulations for the last Congress, enacted that the 
Congress shall be composed of medical men, pharmacists, 
veterinarians, and other persons practising one of the different 
branches of medical science...... and that any one who holds 
4 professional or scientific title shall be admitted to take part 
in the Congress on the same terms as members of the medical 
profession. The admission of a large number of members, 
apart from medical men, made the Congress unwieldy in 
point of size, and to a large extent frustrated the objects with 
which it was founded. It was further reported that much 
confusion had been caused by the omission of the Congress 
authorities to communicate the names of the official delegates 
to the National Committee. A discussion took place upon 
the report, and it was decided to appoint a subcommittee to 
inquire into the subjects complained of, and to suggest the 
most efficient remedy. It was announced that the next 
‘Congress would be held at Lisbon in the year 1906. A letter 
was read from the Medical Society of London suggesting cer- 
tain alterations in the constitution and duties of the National 
Committee. The letter was referred for consideration to a 
subcommittee consisting of the President (Dr. Pavy, F.R.S.), 





the two Secretaries (Dr. P.. Horton-Smith and Mr. D’Arcy 
Power), Sit John W. Moore, -M.D., ex-President of the 
Royal College of Physicians of Ireland; Sir Dyce Duckworth, 
M.D., Treasurer of the Royal College of Physicians of London; 
Dr. Allchin, ex-President of the Medical Society of London ; 
and Dr. J. F. Sutherland, Deputy Commission for Lunacy in 
Scotland. The meeting adjourned after passing a vote of 
thanks to the Medical Society of London for the use of the 
rooms. 





MEDICAL VACANCIES. 

This list of vacancies is compiled from our advertisement columns, where full 
particulars will be found. To ensure 'notice in this column advertisements 
must be received not later than the first post on Wednesday morning. 

AYLESBURY: ROYAL BUCKINGHAMSHIRE HOSPITAL.—House-Surgeon; un- 

married; resident. Salary, £100, rising to £120 per annum. 

BIRMINGHAM WORKHOUSE.—Duly qualified medical man for four weeks, resident. 

Salary, £3 3s. per week. 

BRIGHTON : SUSSEX COUNTY HOSPITAL.—Second House-Surgeon and Anaesthetist, 

resident. Salary, £70 per annum. 


‘CHELSEA HOSPITAL FOR WOMEN.—Chnicad Assistant. 


ClTY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria Park, E,- 
Second House-Physician, resident. Salary at the rate of £30 per annum. 

DEVONPORT: ROYAL ALBERT HOSPITAL.—Assistant House-Surgeon, resident, 
Salary at the rate of £50 perannum. 

EXETER: ROYAL DEVON AND EXETER HOSPITAL.—Junior Assistant House- 
Surgeon, resident. Salary at the rate of £50 per annum. 

So UNION.—Assistant Resident Medical Officer at the Workhouse. Salary, 

per annum. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street.—(1) House-Surgeon. (2) 
House-Physician, Both resident. Salary, £20 for six months each. 

IPSWICH: EAST SUFFOLK AND IPSWICH HOSPITAL.—House-Surgeon, resident. 
Salary, £110 per annum. 

LANCASHIRE COUNTY ASYLUM, Whittingham.—Assistant Medical Officer, resident. 
Initial salary, £175 per annum. 

LIVERPOOL DISPENSARIES.—Assistant Surgeon. Salary, £100 per annum. 

SALFORD UNION.—Resident Medical Officer at the Union Infirmary. Salary, £130 per 


annum. 
SOMERSET AND BATH ASYLUM, Cotford.—Assistant Medica} {Officer, resident. 
Salary £60, rising to £200 per annum. 


STOCKPORT pave aarp Assistant House and Visiting Surgeon. (2) Junior 
oe — aa House-Surgeon. th resident. Salary, £80 and £40 per annum respec- 
ively. 

WIGAN INFIRMARY.—Male Junior House-Surgeon, resident. Salary, £80 per 
annum. 





MEDICAL APPOINTMENTS. 


ANDERSON, W., M.B., C.M., Medical Officer of the Poplar Union Schools. 

Brown, William Brodie, M.B., C.M.Aberd., Medical Officer of Health for the Aboyne 
District of Aberdeenshire, vice Dr. Keith, resigned. 

DYER, Charles Harold, M.D. and C.M.Aberd., Medical Superintendent of the Cleckheaton 
Small-pox Hospital, and reappointed Medical Officer of Health to the Cleckheaton 
Urban District Council. a hems nee . 

GILL, Jos. Wm., M.R.C.S., L.R.C.P., D.P.H.Lond., Surgeon an nt for the care o 
Sick and Wounded Seamen and Marines at Llantwit Major (Admiralty;, and 
Medical Officer to the Nash Lighthouse Establishment by the Elder Brethren, 
Trinity House. 

HAWTHORNE, C. 0. 
University of Aberdeen. : 

HOLMES, J. W., M.R.C.S., L.B.C.P., District Medical Officer of the Sheffield Union. 

Magwese, A. E., L.B.C.P, and §.Edin., District Medical Officer of the Portsmouth 

arish. 

PELLIER, C. de C., M.A., B.C.Camb., District Medical Officer of the Malling Union. 

PEMBERTHY, W., M.R.C.S., L.B.C.P., District Medical Officer of the Wellington 
(Somerset) Union. . 

PowERs, C. H., M.R.C.S., L.R.C.P., District Medical Officer of the Penrith Union. 

PRIESTLEY, T., M.B.C.S,, L.B.C.P., District Medical Officer of the Sheffield Union. 

READMAN, T., L.R.C.P. and S,Edin., District Medical Officer of the Lancaster Tnion. : 

W Aa. A. M., M.B., C.M.Aberd., Medical Officer of the St. Olave’s Union Children’s 

omes. 


., M.D., M.R.C.P., Examiner in Medicine and Clinical Medicine in the 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to. ensure insertion in 
the current issue. 

BIRTHS. 


HATHAWAY.—On July 2ist, at Grove House, Osborne Road, Windsor, the wife of Frank T. 
Hathaway, M.D.Edin., of a son. ; 

MANSELL.—On July 20th, 1903, at Crofton, West Hill, Hastings, the wife of H. R. Mansell, 
M.R.C.S., of a son. 


MARRIAGES. 
CALLENDER—HOyYSTED.—At St. John’s Church, Sidcup, on July 15th, by the Rev. J ames 
D. Hoyeted. Rector of Ramaden, Crags, Beer nee os doyarod, Thomas Maranali 
2. Basi urgeon, Vicar 0! cup, an e Rev. Chas. . 
Callender, MLD C.M.Edin., to Charlotte Elizabeth Marie Rose, eldest daughter of 
Colonel Hoysted, R.A.M.C, (retired), Sidcup. 
FAWCETT—SWAN.—On July 15th. at Holy Trinity, Wallington, Surrey, by the Rey. Canon 
frocks, exieted'ty tho Rev, £7. Sree Dewy seamne Be Dome seein bee 
anste: , Ewell, to i ary Jocelyn, 0! \. 2 
M.RB.C.S. and LS.A., of “Hawthorndene,” Wallington, Surrey, late of Park House, 
Camberwell New Koad, 8S.E. , 
HARPER—SCorTtT.—On July 16th, at St. Mary’s Church, Wimbledon, by the Rev. Ronald 
C. Scrimgeour, M.A., Vicar of Sibton, Suffolk, uncle of the bride, assisted by the Rev. 
J. Allen Bell, M.A., Vicar of Wimbledon, Alexander Harper, M.D., of Eomiourne, son 
of James P. Harper, M.D., of Hertford Street, Mayfair, and West Norwood, to 
Constance Evelyn, daughter of Charles Scott, of Hometield Road, Wimbledon. 
Me eee erie the Widens aultied by the ker KF. Hanning, 
. BE. , M.A., er of the bride; m, assis’ y KR. F. ‘ 
d ar Jems rs ueira, M.D.Lond., M.R.C.P., to Nellie, daughter of Mr. 
hite Lodge, near Stafford, niece of Mr. and Mrs. Harry 


8 the Ven. Archdeacon 
Sia Seth MB” PROs.En ., son of -the 
ort, daughter 





M.A., vicar, James Ha: 

and Mrs. J. E. Adams, of the 

Quick, Kenilworth. ‘ 
Sm1itH—MortT.—On July 15th, at St. Jo 

Wilberforce, D.D., Rector, Edward Archibald Smith, M.B., . 

late Dr. W. J. Smith, of Malvern Lodge, Southport, ‘to Annie Erskine 

of William Julius Winter, Esq., of Alexandra , Southport. 


DEATH. 


GoapBy.—On July 20th, at Guthlaxton, Southern Hill, Reading, Millicent Janet, widow 
of Rev. J. Jackson Goadby, in her 67th year. No cards. 





! 
: 
: 
| 








atl Tas Barres 
228 Megpicat ../ 


iLETTERS, NOTES, Evc. 








[Jory 25, 1903, 








= 
——=!2 
, THE EFFECTS OF TOBACCO, 
LETTERS, NOTES, AND ANSWERS TO. 7 beds rag ene oy ee ae Mail states that the American 
nment, through its chemist, ofessor Wil i i 

CORRESPONDENTS. ments in the autumn 108 ,Cighteen men to éctonar" eines 2p 
cco on the heart, the lungs, the digestive organs 0 

CoMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 2, Agar system generally. During the fir cxperine 
r ¢ ; " d f 2 U g the first month of the expe an 
or YS reas Me sited Tee Acaee eMC OMG, | Will vot Use tobacco im aly form. Then they wil Searegente een 


. W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for peitetion are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt-of proof. 

CORRESPONDENTS who wish notice to be taken ot their communicaiions should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

In order te avoid delay, it is particularly requested that ALU letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BRITISH 
MEDICAL JOURNAL is Aitiology, London. The telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate. London. 





GE Queries, answers, and communications relating to subjects to which 
re ae orig of the BRITISH MEDICAL JOURNAL are devoted will be 
nd under their respective headings. 


QUERIES. 


C. F. asks for advice as to the best leg clothing to wear for motor cycling, 
both in dusty and in muddy weather. 

XemMa asks for information as to any means of effectually keeping sea 
water out of the ears during bathing. Is there any form of small rubber 
bag which could be distended with cotton wool? Oiled wool seems to 
be useless (with his patient). 


SUDDEN ONSET IN ENTERIC FEVER. 

Dr. W. H. COUPLAND (Lancaster) writes: I should be much indebted for 
any references to the literature of ‘‘sudden onset” in enteric fever 
especially as regards children. I wonder if statistics give any help 
towards proving that a sudden onset is more common now than twent; 
years ago? It seems to me that influenza has had something to do with 
that change of type that we find at the present time. 





ANSWERS. 


8.—We have ascertained that the “ croquet balls” mentioned as formin 
part of Saturday’s dinner at a convent school in the South of Englan 
(BRITISH MEDICAL JOURNAL of April 4th, 1903, p. 709) are a kind of meat 
rissoles. Our correspondent’s facetious reference to the ‘ beefsteak 
with obstacles,” followed by ‘‘ cold sweats,” which once appeared in the 
bill of fare of a North German Lloyd steamer, is thus out of place. 


D.M.—Practical details for the open-air treatment of phthisis at home 
will be found in a small book called Nordrach at Home, by J. J. S. Lucas. 
(Bristol: J. Arrowsmith. 1s.) Working plans for the erection of a 
shelter might be obtained from Messrs. Boulton and Paul, Rose Lane 
Works, Norwich. There isa awn peg of a simple shelter in the July 
number of Tuberculosis, the journal of the British National Society for 
the Prevention of Consumption. It is for two patients, but could easily 


be modified. 
THROMBOSIS AFTER ENTERIC FEVER. 

MAJOR REUTER E. ROTH, P.M.O., Commonwealth Military Forces, New 
South Wales, writes in reply to “W. D. E.’s” query published on 
May oth, p. 1128: I had over twenty cases of thrombosis after enteric 
under my treatment. In all the cases the fever was contracted whilst on 
service in South Africa. In none of my cases was there enlargement of 
the abdominal veins. My treatment consisted of active and passive 
movements of the affected limbs and massage, the latter performed 
from the ae towards the trunk. The treatment took up about 
fifteen minutes daily, and was carried out for seven days in the shortest 
case and twelve weeks in the longest. Those who rested themselves 
thoroughly—that is, kept the lower limbs in a horizontal position— 
made a more rapid recovery. Bandaging the limbs I found utterly 
useless. The recovery in most of the cases was retarded by the fact that 
they were receiving sick pay. 





NOTES, LETTERS, Etc. 
REFORMED SPA. 

Dr. A. CAFFERATA (Spa, Belgium) writes: Iam afraid that a great many 
of my colleagues are still ignorant of the fact that gambling has been 
utterly done away with in Belgium. Chloro-anaemia patients may now 
be sent to Spa for the chalybeate waters without any fear of their 
coming into contact with the objectionable element which formerly 
ewe gamblers. Drainage and water supply are now faultless 

ere. 
BAD SPELLING AND COMPOSITION AND ILLEGIBLE WRITING. 

Dr. Jos. WM. GILL, D.P.H.Lond. (Llantwit Major, Cardiff), writes with 
reference to the note on this subject in the BRITISH MEDICAL JOURNAL 
of July 18th: I think one of the reasons can be assigned to the tendency 
of late years to neglect the study of Latin, a dead language, on which so 
much of our grammar depends. To understand the derivation of a 
word means knowing how to spell itand also the true value of its mean- 
ing. A thorough knowledge of Latin is a real essential for the produc- 
tion of good English, and to a lesser extent Greek, French, and other 
languages. Imayhere add that it is interesting to note the manufac- 
ture of new words which to-day are universally adopted, such as 
“bike” and “motor ;” a ‘‘wire” and ‘‘to wire,” are more often used 
than a ‘‘telegram” or“ to telegraph,” and there are many other in- 
stances of this. As regards writing, the absurd custom that prevailed 
in my schooldays of giving as a punishment, ‘‘a thousand lines,” or five 
hundred as the case may be, usually the same line repeated so many 
times, was one of the chief causes of scribbling and be sare Aeris de 
These impositions (with many other lessons and exercises) had to be 
done out of school hours, which of course was a premium on bad 
writing. I think also that writing is not now taught asa special subject 

as it was in preceding generations ; 


squads, namely, smokers, chewers, and _ snuffers, nike tee 
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LETTERS, COMMUNICATIONS, ETC., have been received from: 
A Miss L. B. Aldrich-Blake, M.D., London; Association of Re i 
Secretary of, London; Mr. A. Ashton, London; A. 8. A.; Dery precemig oe 
Messrs. Armour and Co., London. B Dr. T.S. Balfour, Chard; Mr. H. N. Sen , 
Knock ; F. J. Buckell, M.B., London; A. H. Burgess, M.B., Manchester; Dr “. 
Bettenc-.urt, Lisbon; Dr. F. Bushnell, Plymouth; Mr. F. W. Bywater, Birmingh:; on 
Mr. L. A. Bidwell, London; A. G. Bateman, M.B., London ; Mr. J. P- Bush, OMG? 
Clifton. € Country Practitioner; Charity Organisation Society, Secretary of. Londo be 
A. Cox, M.B., Gateshead; Dr. A. Cafferata, Spa; Messrs. Cassell and Co., London: uM 
W. H. Coupland, Lancaster; Mr. N. Cairns, Edinburgh; Dr. J. Campbell Belfast, 
Messrs. H. W. Cox, Limited, London; C. F.; Dr. G. Crichton, London. > Mess 
Down Brothers, London; Mr. G. St.L. Daniels, London ; Mr. G. W. Duncan, henley 
Mr. R. W. Doyne. Oxford; Mrs. 0. E. F. Davie, M.D., Rewari; Deputy; Mr. K. R, p: 
Dalal, Bombay ; Dental Surgeon; Dr. 8. Delépine, Manchester. E Enquirer; Mr. 
Elliot-Blake, Bognor. F Sir M. Foster, M.P., London; Mr. C. A. Foyl, Blackpool, 
V.G.L. Fielden, M.B., Belfast; E. R. Fothergill, M.B., London; Dr. T. ©. Fisher. 
Paignton; Fairplay; Dr. R. Farquharson, M.P., London. G F. 8. Genney, MB’ 
Lincoln; Mr. G. P. Gaskell, London; Dr. L. Grant, Ballachulish; M. Grabham, MB” 
Jamaica; Mr. J. W. Gill, Cardiff; Messrs. W. Green and Sons, Edinburgh; Mr. q 
Grant, London; G.C.C.; Mr. J.T. Garrish, London. @ Mr. R. M. Hugo, Purley: Dr. 
W. J. Horne, London; H. T. Herring, M.B., London; Dr. F. W. Hewitt, London; Dr. J. 
Haddon, Denholm: Mr. H. T. Hicks, London. J J. B.; Dr. R. Jones, Woodford Bridge, 
L Messrs. Lee and Nightingale, Liverpool; E. Lawrie, M.B., London. Mi M.D, 3 De. 
C. M. Moullin, London; Marcus; Dr. G. Macdonald, Dunedin; Dr. A. Mac’ 
London; Mr. W. J. Midelton, Bournemouth; D, McMordie, M.B., Omagh; L. MeNabb, 
M.B., South Shields; Mr. R. Martin, London. @ Oxygen Hospital, Secretary of: 
London; Messrs. Oppenheimer, Son, and Co., London; Mr. W. B. Orme, Port Said: 
O’Connor Extension Co., Manager of, London. P Mr.S. Paget, London; Mr. F, T. 
Paul, Liverpool; Mr. W.T. Partridge, London; Dr. W. H. Peake, London; Mr. A. G. 
Parrott, Shanghai; Dr. C. B. Plowright, Kings Lynn; Mr. W. C. Paterson, Jujuy; 
G. M. Pittock, M.B., Margate ; Mr. H. E. B. Porter, Windsor; Mr. O. Polland, London; 
Mr. A. de Prenderville, London; Dr, R. J. Probyn-Wilhams, London; Dr. T, Petty, 
Eastbourne; Mr. R.J.H. Price, Bala. Bi Mr. J. T. Rae, London; Dr. J. Robertson, 
Sheffield; Mr. A. W. M. Robson, London; Mr. J. Rankin, Kilmarnock; Dr, P, 7, 
Roberts, London. $ Dr. J. Smith, Kirkcaldy; Dr. W. Stephenson, Aberdeen ; Dr. G, §, 
Stephenson, Grimsby ; Mr. H. C. Standage, Birmingham; Mr. H. G. Smith, Edinburgh; 
Messrs. W. B. Saunders and Co., London; Mr. G. Stokes, C.M.G., London ; Sir F. Semon, 
C.V.0., London; Surgeon R.N.; Dr. E. W. Selby, Doncaster; Substitute; Surgeon; 
A. A. 8. Skirving, C.M.G., M.B., Edinburgh; Dr. A. Stanley, London; Messrs. G. Street; 
and Co., London; Mr. H. Sewill, London; Dr. T. D. Saviil, London; School of Medicine 
of the Royal Colleges, Secretary of, Edinburgh. T T. F.; Dr. D. Thomas, Ystalytera, 
W Mr.T. J. Verrall, Brighton; Mr. W. Van Praagh, London. W Dr. P. W. Williams, 
Clifton; W. W. Westcott, M.B., London; Mr. C. G. Wheelhouse, Filey; Dr. H. Woods, 
Messrs. Williams and Norgate, London; Dr. J. Welland, Dublin; Dr, A. D. Waller, 
London; Dr. P. W. Watson, Clifton; Dr. A. Wear, Leeds. K Xema. W G. P. Yule, 
Bloemfontein. Z Mr. P. C. Zeiss, London. 





BOOKS, Erc., RECEIVED. 





buch der speciellen thologischen The Mortality Experience of the Imperial 
Teninatome, Yon Dr. Johannes Orth. Forces during the War in South z 
Zebnte Lieferung, II Hilfte. I Theil. October 11th, 1899, to May 8lst, 1902. 
Berlin: August Hirschwald. 1903. M.7. Frederick Schooling, F.I.A., and Ed 
Polyphase Currents in Electrotherapy. By A. Rusher, F.1.A. London: Charles and 
eorge Herschell, M.D.Lond. London: Edwin Layton. 1903. 2s. 6d. 
Henry J. Glaisher. 1908. 2s. 6d. A Pharmacopoeia of Diseases of the Skin.. 
Manual of Intragastric Technique. By Geo. Edited by James Startin. Fifth edition. 
Herschell, M.D.Lond. London; Henry __ Bristol: J. Wright and Co. 1908. 2s. 6d. 
J.Glaisher. 1902. 7s. Die Periodizitat der Diphtherie unde ihre 
The Complete Law in Nature Unveiled. By Ursachen. _Epidemiologische Unter- 


re 





.Warner Jones, C.E. London: “ Know- suchung. Von Dr. Adolf Gottstein. 
jedge” Office, 1908. ‘1s. 6d. Berlin ; August Hirschwald. 1903. M.1.20, 

Experimentelle Studien tiber Rickenmarks- Atmokausis und Zestokausis. Die Behand- 
verletzungen. Von Dr. August Luxen- lung mit hockgespanntem Wasserdam 


burger, iesbaden: J. F. Bergmann; in der Gynaekologie. Von Dr. Lud 
and Giasgow: ¥. Bauermeister. 1908. Pincus. Wiesbaden: J. F. Bergmann; 
8. De = —_—" F. Bauermeister. 1983: 
ur Differentialdiagnose von rmatosen . Od. 
. und Lues bei den. Schleimhauterkrank- Wesen und Entwickelung der Arterioskler- 
ungen der Mundhéhle und oberen Luft ose auf grund anatomischer und experi- 
wege mit besonderer Beriicksichtigung menteller Untersuchungen. Pores 
der Hautkrankheiten als Teilerschein- von Professor Dr. L. Jores. Wies! : 
ungen. Von Dr. Gottfreid Trautmann. J. F. Bergmann; and Glasgow: F. 
Wiesbaden: J. F. Bergmann; and Glas- Bauermeister. 1903. 5s. 
gow: F. Bauermeister. 1903. 4s. 9d. 


*,* In forwarding books the publishers are requested to state the selling price. 











SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


Eight lines and under see aes oo 60.4 
Each additional line ... AR re ay 7 20°00 
A whole column eee one oe Pe 
A page oa one <a ae a ee 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, et 
the Office, not later than first post on Wednesday morning preceding’ 
publication; and if not paid for at the time, should be accompanied 
by a reference. 

Post-Office Orders should be made payable to the British Medical 
Association at the General Post-Office, London. Small amounts may 
be paid in postage-stamps. 

N.B.—It is against the rules of the Post Office to receive letters ab 
Postes Kestantes addressed either in initials or numbers. 
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President's Address 


DELIVERED AT THE 
SEVENTY-FIRST ANNUAL MEETING OF THE BRITISH 
MEDICAL ASSOCIATION, 
BY 


T. D. GRIFFITHS, M.D.Lonp., M.R.CS., 


President of the Association. 





- THE EVOLUTION OF ANTISEPTIC SURGERY AND 
ITS INFLUENCE ON THE PROGRESS AND 
ADVANCEMENT OF BACTERIOLOGY 
AND THERAPEUTICS. 


I HAVE chosen for the subject of my address the evolution of 
antiseptic surgery and its influence on the progress and 
advancement of bacteriology and therapeutics, and the further 
practical application of our knowledge for the benefit of 
mankind. This subject is no doubt full of interest to us all, 
but it is far too long to be treated fully in the short space of 
{ime in which I have the honour of addressing you. 

In the first place, I must ask your indulgence to bear with 
me for a few minutes in reminding some of you of the practice 
of surgery, as we witnessed it in the best London hospitals 
some forty years ago. There are probably many of the 
younger members of the profession who have no conception 
of the condition and state of things in surgical practice even 
at so recent a period. During my student days in the latter 
end of the Fifties and early Sixties the large wards of our 
hospitals were filled with all sorts of cases indiscriminately— 
simple and compound fractures, suppurating joints, traumatic, 
senile, and hospital gangrene, erysipelas, septicaemia, 
pyaemia, and cases operated on for accidents and aiseases, 
all of which were dressed by the same attendants. Each 
ward had its set of sponges for the purpose of dressing 
wounds, and these were used indiscriminately for the various 
cases under treatment. There was no such thing as absorbent 
cotton wool in those days. and great economy was observed 
jn-the use of lint. Linseed meal and charcoal poultices were 
frequently employed to sweeten and cleanse wounds and to 
encourage healthy suppuration. ‘‘ Laudable pus ” was a sign of 
good dressing and healthy action ! 

The operating theatre was often crowded with students from 
the dissecting room, and at the operations the great surgeon 
invariably wore, with evident pride, the same old black frock 
coat, buttoned up to the chin, which was kept ready for the 
occasion in the anteroom, and which was well stained and 
saturated with blood and matter. It is unnecessary to give a 
detailed account of the operations, but I may mention that 
the sponges which were used in the wards were also used at 
the operating table. Stout silk ligatures were employed to 
tie the blood vessels, and were left hanging out of the wound 
to be pulled at from day to day until they were separated by 
the process of suppuration. 

I well remember listening on one occasion to a clinical 
lecture on pyaemia, which was delivered by the senior 
surgeon of a London hospital, who confessed to the students 
that the causation and vagaries of pyaemia were inexplicable. 
To illustrate this remark, he reminded his class of a strong, 
healthy young man, who had been admitted into the hospital 
for a trifling accident, and who died shortly afterwards of 
pyaemia, while a middle-aged, drunken, abandoned woman 
in the adjoining ward was convalescent after a serious opera- 
tion. 

The dawn of antiseptic surgery was now not far off. 
Schwann’s discovery of organic germs in the air led Pasteur 
to formulate a theory that fermentation is never excited 
except under the influence of microscopic organisms; and, 
further, that each particular organism sets up a peculiar 
species of fermentation. In 1861 Pasteur published the result 
of his researches on fermentation, and in 1863 he demonstrated 
that putrefaction was caused by minute organisms suspended 
in theair. Prior to this oxygen had been regarded as the 
agent which produced it. 

Lister, now aided by the result of Pasteur’s researches, 
devoted his talent and energies to solving the problem of 
inflammation and its attendant suppuration in wounds. He 





was not long in arriving at the conclusion that it was due to 
decomposition—putrefaction—and he naturally evolved the 
idea that if decomposition of blood serum and destroyed 
tissue in wounds could be prevented, Nature would repair the 
parts much in the same way as she did in cases of simple 
fracture. He applied this principle to the treatment of 
wounds in his practice in the surgical wards at the Glasgow 
Infirmary, and afterwards in Edinburgh, and used carbolie 
acid as his antiseptic agent.* 

At the annual meeting of this Association held in Dublin in 
1867, Lister communicated to the world the result of his 
investigation, and clearly enunciated the principles of anti- 
septic surgery, which werecognize and practise to-day. 
Naturally the practical application of these principles has 
since been gradually modified and improved. The use of 
the carbolic spray, which was at first a prominent feature of 
Lister’s method, was gradually discontinued. It was found 
very inconvenient in practice, and not so necessary as had 
been anticipated, and it was finally renounced by Lister him- 
self in 1887. When the spray was given up greater attention 
was paid to the purity of the atmosphere in the hospital ward, 
and more especially in the operating theatre, and of the 
instruments and dressings. Then, by a natural transition, 
attention was turned to the possibility of asepticism, with 
the view of discarding antiseptics at operations, and for the 
dressing of wounds. 

After some experience, not a few argued that the acme of 
success in surgery could be attained by the proper use of 
aseptic means. There is no doubt a great amount of truth 
in this, but not to the extent claimed by the advocates of 
asepticism. It must be admitted that the purest air which 
we can obtain in the operating theatre contains micro- 
organisms, and some of these must alight.on the surface of 
exposed wounds. Fortunately, there is far less danger of 
septic action being set up by micro-organisms floating in the 
air than by those which are conveyed to the wound by a 
foreign substance. The reason of this is probably that the 
pathogenic micro-organisms suspended in the air are less 
numerous, and, as a rule, less active than those which rest on 
solid or liquid substances. When no antiseptic lotion or 
swabs are used the aérial micro-organisms settling in the 
wound are left to the digestive cells and phagocytes to be dis- 
posed of. In ordinary circumstances and with proper aseptic 
precautions they are able to do so; but it cannot be denied 
that this delegation of trust to the cells, coupled with the 
possibility of imperfect sterilization of the skin and materials 
used at the operation, involves greater risk of disasters (such 
as are not unknown to some of us) than when antiseptic means 
are also used. We must be careful that the pendulum does 
not swing too far to the aseptic side. It is atall timesa 
difficult matter to guard the surgeon’s work effectually by 
means of sterilization against every possible access of patho- 
genic micro-organisms. Why should one trust to asepticism 
alone when the position can be made impregnable by the 
assistance of antiseptics, which are practically harmless to 
the healing process ? It is therefore evident that the acme of 
safety is secured in operative surgery by the judicious applica- 
tion of the two principles advocated and practised by Lister. 

The architect has been very rightly called into service to 
further the practical application of Listerism. This is especi- 
ally to be noticed in the construction of modern hospitals 
and in the addition of new operating theatres to old institu- 
tions. They are invaluable in surgical work. 

Some thirty-six years ago the mortality from major opera- 
tions in the’ London hospitals was about 33 percent. This 
high mortality after major operations is now reduced to 
about -3. per cent:, and after minor operations practically to 
nil, as the outcome of Lister’s antiseptic surgery. 


Nursina Institutions AND SurGiIcAL Homes. 

Weare now doing, with the aid of public charity, all that 
science up to date can do to help the poor. Let us now con- 
sider for a moment what has been done, what is being done, 
and {what should be done to meet the requirements of the 
middle classes for medical and surgical aid in time of need. 
Their own homes, or perhaps lodgings, are often unsuitable 
for operative surgery, or for serious medical cases requiring 
skilful nursing. There are, it is true, many surgical homes in 
our large towns which are, with very few exceptions, private 
ventures for profit, many unworthy of recommendation. 

I may, perhaps, be allowed to inform you very briefly what © 

* Carbolic acid was used for some time in this country in a diluted state 


to preserve pathological specimens before Lister introduced it as an anti- 
septic agent in the practice of surgery. : 
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provision we have at Swansea for paying patients and for 
nurses. We havea dual institution—a nursing institute and 
a surgical home in one. This institution is supported to a 
very small extent by public subscription. It is managed by a 
small committee elected by the subscribers, and is worked by 
a resident matron. The nurses are allowed, practically, all 
the privileges of a co-operative nursing institute, and receive 
all their earnings, with the exception of the incidental ex- 
penses of the home. The public is in this way supplied with 
efficient nurses whose training and character are guaranteed 
by the institute. The house adjoining, and communicating 
with the nursing institute, is provided for paying patients, 
who are attended by their own medical men. The tariff varies 
from three to five guineas a week, according to the require- 
ments of the patient. 

Although differing from it in some details, the main _prin- 
ciple of this dual institution is the same as that of the Home 
Hospital in Fitzroy Square, London, which was established by 
Sir Henry Burdett some twenty-six years ago, and which is 
now managed by a registered association without profit. . Dual 
institutions of the kind we have at Swansea, provided with a 
Listerian surgical home, equipped with all the necessary 
modern appliances, are very much needed in towns to replace 
many private nursing institutes,some of which are now 
flourishing by imposing on the invalid public women imper- 
fectly trained as nurses, who are engaged at_low wages to be 
let out on hire like cab-horses for gain; and also to replace 
many of the so-called surgical homes, which are totally un- 
suitable for operative surgery. Self-supporting institutions of 
this kind must be started in our country by public subscrip- 
tion, or by the beneficence of individuals. <A certain number 
of subscribers should be enrolled to elect a committee of 
management, or to form an association, certain advantages 
being assured for the subscribers. The public would in this 
way provide for itself a nursing institute and surgical home at 
minimum cost, with all the advantages of a Listerian hospital, 
equipped with every modern appliance, and every patient 
would be able to employ his or her own doctor. As soon as 
the--institution has become self-supporting the small 
amount of subscriptions contributed for the purpose of securing 
a trustworthy committee of management, and any profit 
made, should be allowed to accumulate for the purpose of 
extension or the improvement of the building. No party 
feeling should be allowed to interfere with the management, 
and one or two medical men, elected annually or biennally, 
as representatives of the profession in the district, should act 
on the committee of management. I make this suggestion 
advisedly, as all the medical practitioners in the district 
would be more or less interested in the institute. It would 
be wise to avoid every possibility of friction or jealousy in 
the working of -an institution of this kind, which is. for the 
benefit of the public, as well as being a great convenience and 
advantage to the local practitioners. 


BAcTERIOLOGY AND IMMUNITY. 

The brilliant. discoveries. of Pasteur and the evolution of 
antiseptic surgery by Lister gave a great impetus to the study 
of bacteriology, with the result that new and unexpected dis- 
coveries were made as. to the part played by bacteria 
in Nature. We now find that these micro-organisms have 
a definite and important place in the scheme of Nature. 
They are distinctly separated by gradation from both the 
vegetable and animal kingdoms. They form a kingdom of 
their own which we may term the ‘bacterial kingdom.” 
Their very existence appears to be antagonistic to both 
animal and vegetable life. Their object in ‘nature is evi- 
dently one of destruction—the breaking up ‘of complex 
molecules of animal and vegetable substances into simpler 
combinations. They are nature’s scavengers, and undoubtedly 
they are the causal agents of all the communicable diseases 
to which flesh, and not human flesh alone, is ‘heir. 

The varieties of bacteria, differing in size, form, action, 
character, and power for good or evil, are almost endless. 

The ‘bacteria with which we are familiar measure from 1 to 
5H yxho0 tO sooo in. If each bacterium measured 79455 in. in 
length and 35355 in. in breadth it would take 250,000,000 of 
these micro-organisms to cover 1 sq. in. of glass. These micro- 
organisms grow with great rapidity—a bactertum may reach 
maturity and divide or split into two in twenty or thirty minutes. 
If it divided into two every half-hour it would produce a colony 
of over 16,000,000 in twelve hours. It has been shown in the 
laboratory that the growth and rapidity of reproduction and 
the character of bacteria depend upon their surroundings; 
and that their virulence may be attenuated. or increased 





according to circumstances. It is therefore evident t} 
law of evolution and involution’ of the animal and ~~ 
kingdoms applies also to bacteria, Supposing trectable 
evolution ot a new species of plant—say an eunnaid phe 
336 years, then if the law is equally applicable takes 
organisms, a bacterium under favourable circumstances wort) 
take only one week to run through 336 generations . — 
it took only thirty minutes to reach maturity and division 
so a new species might be thus rapidly evolved, o 
I wish also to remind you, for the purpose of my ar 


: : é su 
of the important fact that a bacterium may have two pres 


or stages of existence. One is the active or vegetative stage 
and the other the spore or resting stage. In the latter tote 
which may be compared to that of a hard nut or seed it te, 
remain dormant for a long time until the surroundings fave. 
its development into the active state. This, as I shall cher 
has an important bearing on the treatment and etiology of 
specific diseases. 

Pasteur’s and Davaine’s discoveries led up to Koch’s investi. 
gation. Davaine discovered bacteria in the blood of animal 
suffering from anthrax in 1863, thus confirming the obsery : 
tions made by Pollender in 1849. Koch repeated the experi: 
ments and finally established in 1876 the causal relationship 
of bacteria and disease. Tuberculous disease had been peonal 
by Villemin to be inoculable, and in some countries it had 
long been believed to be infectious, but it remained for Keech 
to demonstrate, in 1882, that tuberculous disease was due to 
the agency of a micro-organism. He proved that a bacillus 
played a part in the production of tuberculosis which jg 
analogous to that which is played by torula cerevisiae (yeast 
bacillus) in fermentation, The tubercle bacillus feeds, grows 
multiplies and produces its toxin at the expense of the sur. 
rounding tissues, very much in the same way as the yeast 
bacillus feeds, grows, multiplies, and produces its toxin 
(aleohol) at the expense of the saccharine solution in which 
itis placed. The principle discovered by Pasteur in the pro- 
cesses of fermentation and putrefaction was proved, after 
years of close investigation by Koch, to be absolutely identical 
in the development of tuberculous disease in the animal body. 
He demonstrated the bacillus in the tissue, and cultivated 
the organism outside the body, and observed the formation of 
the toxin. The same remark may be applied to diphtheria 
(diphtherization). The diphtheria bacillus grows, feeds, and 
multiplies on the mucous membrane and there forms ‘its 
toxin. 

If we compare the processes of fermentation, tuberculiza- 
tion, and diphtherization a little further, we may gain an idea 
as to the nature of immunity, which is far more rational than 
any of the numerous and complicated theories and suggestions 
already proposed. 

After a certain stage of fermentation torula cerevisiae (the 
fermenting agent) ceases to act, it becomes inert and falls to 
the bottom of the vat. Tubercle bacilli ‘and other pathogenic 
bacteria behave in exactly the same manner. After a certain 
stage of crowding and production of toxin they become inert, 
and are at last practically killed by their own poison. The 
same thing happens in the overcrowding of animals. 

When yeast has ceased to perform its functions in the vat 
the alcohol (fermentation toxin) which it produced, if not 
protected artificially, is attacked by another bacterium, the 
germs of which are always at hand, and it is soon reduced to 
vinegar, which possesses different properties. Even if more 
must is added to the vat the acetic acid fermentation will con- 
tinue. It is well known that the toxin produced by ‘one 
bacterium can be destroyed or metamorphosed by the action 
of another. Advantage has already been taken of this power 
by sanitarians for the disposal of sewage, aérobie and 
anaérobic bacteria being called into service to do the work 
desired. FIBA OR tgs arek 

When the pathogenie bacteria are destroyed by their own 
poison, and when this poison in its turn is metamorphosed 
into a simpler compound by other bacteria, in’ the same way 
as alcohol: is changed ‘into vinegar,’ the patient is con- 
valescent, and as long as the ‘spores of the second bacteria 
remain in the blood, the patient is renderéd immunef ; but 
if the toxin of the first pathogenic bacteria has been removed 
by the leucocytes or destroyed by the oxygen of the red blood 
corpuscles, or, in fact, digested; or ifthe spores of the second 
set of bacteria are no longer retained in the circulation or tis- 
sues of the body, the patient has no immunity. When the 
germs which securé immunity become attenuated, the 
immunity is lessened, and wlien they are destroyed the 
immunitv is lost for the time. § ~ 


¢ Kheumatism produces immunity to tuterculcsis, and vice versa. 
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ence after diphtheria the toxin, which may be 
| Been veniciioe ‘ake * diphtherin,” is no doubt meta- 
ow nosed, and its toxic character is destroyed by another 
aent -and the new or metamorphosed product may be 
Sa «<'met-diphtherin.” As long as the met-diphtherin, or 
bs causal agent, remains active or dormant, it confers 
; sanity on the- individual body. which. it occupies. 
Di ntherin antitoxin is the met-diphtherin obtained from the 
sorau's blood, which confers immunity on the human subject. 
When this is used at an early stage of diphtheria it damages 
the vitality of the diphtheria , bacilli, and reduces their 
diphtherin to met-diphtherin, which is harmless. | 

asteur demonstrated that when grapes are ripe in October 
a large number of the berries and their stems have their skins 
covered with spores of torula cerevisiae, ready to develop under 
favourable conditions. This happens immediately when the 
grapes are crushed and the solution is kept at a proper tem- 

e. 
ear demonstrated that yeast can be weakened (at- 
tenuated) by nursing it in a weak solution of sugar, until 
eventually it is unable to cause any fermentation. 

We may also study; with advantage the processes of sporu- 
lation-and vegetation of yeast cells, which are analogous to 
those of. pathogenic bacteria, By the process of sporulation 
the yeast cell contracts and hardens like a grain of corn, and 
retains its vitality in this condition for months or years. The 
game is also true of pathogenic bacteria, which exist either in 
the state of vegetation or sporulation. 

Professor, Sims Woodhead pointed out at our annual meet- 
ing-last year that diphtheria bacilli may remain dormant in 
the spore stage in the throat formonths. This is an important 
fact worth remembering, inasmuch as it may account for 
anomalous outbreaks of acute specific disease. 

Considering the rapidity with which bacteria grow and 
attain their maturity and multiply, and considering how easy 
it is to attenuate or increase their virulence, it is logical to 
infer that the process of evolution may be brought about very 
quickly, .as has already been pointed out. It is therefore 
natural to infer that, under favourable conditions, B. coli 
communis may be developed into B. typhosus, both being 
alike in size, shape, and appearance, and the so-called pseudo- 
diphtheria bacillus into diphtheria bacillus, which are also 
alike-in appearance, etc. 

Like the ripe grapes with germs of yeast in the dust on their 
skins and the surface of their peduncles, we also have germs 
of specific diseases about us which only require certain con- 
ditions to develop them. The late Sir James Paget, in his 
memorable address at the International Medical Congress in 
London, in 1881, dwelt at some length upon the importance of 
studying the physiology and pathology of plants to help the 
advance of knowledge of human pathology. 

Nature always works on definite plans, but with ever vary- 
ing difference. 

-Bacteriology has done much to unravel the mysteries of 
pathological .processes, and it will do still more to advance 
our knowledge of medicine. 


i ows THERAPEUTICS. 

Both bacteriology and Listerism have greatly helped to 
advance our knowledge of the action of medicine. Therapeutics 
-have now been raised in many departments from the plane of 
empiricism. to: that of science. . Peruvian bark, the active 
principle of which is quinine, was accidentally discovered to 
‘be of great value in the treatment of malarial fever. The 
discovery was the result of observation, but the knowledge 
gained was entirely empirical. - Prior to the discovery of the 


haemamoeba:and the observation of its action on the red: 


blood corpuscles,.and_ until the Listerian property of quinine 
was ascertained, we had no idea how the drug acted as a 
curative agent. It is now evident that it acts simply as an 


- ‘antiseptic in destroying the malarial parasites which are con- 


veyed to:the human body by mosquitos, and it is now very 
doubtful whether it has any other beneficial action as a 
therapeutic agent. The world is greatly indebted to Sir Patrick 
Manson—whose name we were glad to see in the last Birthday 
Honours list—and to Major Ross, for their discovery of the 
part played by mosquitos in.the causation of malarial fever. 
Salicin.—Very much the same remarks may be applied to 
saliein, salicylic acid,.and the salicylates, which are powerful 
antiseptics. The discovery that these drugs were specially 
valuable in the treatment of rheumatic fever was accidental 
also, It is now acknowledged that rheumatic fever is due to 
a micro-organism which probably gains access to the circula- 


tion through the tonsils or mucous membrane of the pharynx, 





Sore throat is a frequent precursor of acute rheumatism. It 
is-probable that scarlatinal sore throat predisposes the patient 
to infection by rheumatic micro-organisms, over which the 
salts of salicin have a lethal action. 

Mercurial salts are the most efficient antiseptic agents we 
possess in surgical practice, and it may be argued that the 
therapeutic action of mercury, when administered internally, 
is to be accounted for to a-great extent by its antiseptic 
property; hence its specific action on syphilis, which is now 
stated to be a bacterial disease. It has been recognized for 
many years that mercury is a valuable remedy in tonsillitis, 
which is also, no doubt, caused by micro-organisms. Dr. 
Jamieson, of Edinburgh, pointed out .some years since 
(British MEpICcAL JOURNAL, 1887) that mercuric chloride is 
most valuable as a bactericide in the treatment of scarlet 
fever. 

Arsenie, like mercury, a valuable remedy, is a powerful 
bactericide. It has been stated lately, on very good authority, 
that it is useful in the treatment of tuberculosis. It is well 
known as a most valuable remedy in malarial diseases. Its 
lethal action on other micro-organisms, which we have not yet 
discovered, may account for its therapeutic value in the treat 
ment of anaemia, pernicious anaemia, skin diseases, and de 
generative changes which are attributed to ‘‘ premature old 
age.” It is possible, and very probable, that micro-organisms 
are active agents in the production of atheromatous changes 
in the vascular system. We now acknowledge that the de- 
posit of tartar on the teeth is the product'of certain bacteria ; 


| even the gouty deposit in various tissues of the body should 


probably be credited to some as yet unknown bacilli. In any 
case, the facts before us are sufficient to justify the suggesti »n 
as a working hypothesis. 

Iodine is another powerful antiseptic agent and a cell stimu 
lant favouring absorption of exudative and inflammatory 
products; as it possesses these two properties to a high 
degree, and is readily tolerated by the animal economy, it 
ranks among the most useful remedies we have in our 
Pharmacopoeia. 

Iron may act as‘a powerful antiseptic remedy indirectly. 
In cases of anaemia it improves’ the conditiom of thé red 
blood corpuscles which are the carriers ‘of oxygen in the 
animal economy. ; 

The local treatment of skin diseases, as well as those of the 
mucous membranes, may be briefly’ stated to be a judicious 
use of antiseptics alone, or in combination’ with.some seda- 
tive or stimulating agent, as the case may require. 

All the useful remedies we employ in the’ treatment of in- 
flammatory trouble in the. genito-urinary passages are anti- 
septics, and although the amount which is passed by. the 
urine is very small and much diluted, yet it is ‘sufficient, 
within a certain limit, to destroy by degrees the offending 
bacilli. This gradual process of destroying bacteria can be 
imitated in the laboratory. The virulence of. bacteria can. be 
attenuated by growing the organism in the psesence of weak 
antiseptics, and can’ be weakened also by injecting certain 
chemical substances along with them into'the animal body. 

All conditions which are unfavourable to the growth of 
bacteria attenuate their virulence, render them innocuous, and 
finally destroy them: . Sunlight and the Roentgen light are 
fatal to bacteria. The open-air treatment of consumption, 
which is a combined aseptic and antiseptic treatment, is an 
illustration of the value of light, pure air, and ozone. 

The effect’ of heat'and cold on bacterial ‘life is a most in 
teresting and important subject. Every species of bacteria 
has its latitude of temperature in which it can flourish, a few 
degrees above or below being fatal. ; 

Bacteria differ in their power of resistance to the toxic 
action of antiseptic agents. Tubercle bacilli are readily de- 
stroyed by iodoform, while other micro-organisms flourish in 
it. Even mercuric chloride solution of moderate strength 
does not kill all bacteria equally quickly. 

Time will not permit me even to enumerate, much less to 
expatiate on, all the antiseptic agents which we have now at 
our command. 

We now see that Listerism is as valuable in the practice of 
medicine as it is in surgery. 


; Pusiic HEALTH. 

The practical application of our knowledge for the benefit 
of the public health has not kept pace with the great progress 
made in medicine and in surgery during the last thirty-six 
years. The Public Health Act of 1875,,which was very com- 

rehensive and well conceived, has been of great service in 
improving the sanitary condition-of urban-and rural districts ; 
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but, in spite of the amending Acts, and in spite of the Local 
Government Act of 1894, it is now clear that both the law and 
its administration are defective in many points, and the time 
has come when both should. be improved in order to secure 
for the public the full benefit of the advance recently 
achieved in the science of hygiene by bacteriology and the 
principles of Listerism. Thus, while it is true that every 
urban rural sanitary authority is required to appoint a 
medical officer of health, the duties and salary of the officer 
are left to the discretion of the local authority, except in 
those cases in which part of his salary is repaid by the Local 
Government Board. Rural sanitary authorities are generally 
satisfied with very little more than the exercise of their 
power of electing their officer and the fixing of a small 
salary. The officer, who is as a rule a local practitioner, is 
allowed to limit his own work as he may think proper; and 
as the tenure of his appointment is precarious, he is naturally 
- disposed, in the performance of his duties, to interfere as 
little as possible with individual interests ; practically he has 
no power to correct matters which come under his notice. 

A few months since, a conscientious medical officer of 
health confessed, in a letter which appeared in the BritisH 
MeEpicaL JouRNAL, that he was paid about £50 a year for 
doing nothing. The principle of action which he had to 
observe was ‘‘ how not to do it.” ,The medical officer’s reports 
consist principally of statistics—the number of births and 
deaths per thousand living, the number of deaths from acute 
specific diseases, ete.—which are, no doubt, very interesting 
and instructive, but these details could and should be sup- 
plied to the Board of Guardians by the registrar of births and 
deaths. It would be far more to the point if the medical 
officer of health were allowed or required to report how many 
houses were badly drained, how many houses were unfit for 
human habitation, ete. Speaking generally, the appointment 
of the medical officer of health in a rural district is very little 
better than a farce, and waste of public money. 

Now it may be argued that sanitation in rural districts is of 
comparatively secondary importance since in the country 
there is plenty of space and pure air; and that, in fact, the 
mortality in rural districts is lower than in the country as a 
whole. But there are many fallacies in such a line of argu- 
ment, and I propose to direct your attention to one. It has 
become too much the custom to gauge the sanitary state of the 
country by the general death-rate ; a decline in the rate has, 
perhaps tended to blind us to facts.which lie a little below 
the surface. It is true that during the last thirty years the 
annual death-rate of all ages in England and Wales has fallen 
from 22.25 to 16.3 per thousand living, a gain of about 26 per 
cent; but the death-rate of infants under 1 year of age has 
risen nearly 2 per cent., while the birth-rate has diminished. 
Nearly half the children born are dead within five years. In- 
creased infant mortality and diminished birth-rate are two 
ugly facts which are not to the credit of our country or of 
modern civilization. The increased mortality among infants is 
due to diarrhoea and enteritis, and we find that the increase due 
to these two causes is seven times greater in towns than in 
the country. We also find that the mortality from diarrhoea 
is much greater among infants artificially fed than among 
those which are fed at the breast alone, or in part. No doubt 
much of this increased mortality is due to the ignorance and 
carelessness of mothers and nurses; but it is also an illustra- 
tion of a defect in our sanitary administration due to the 
optional character of the Acts-and regulations already referred 
to. Thereare in existence model rules and regulations for the 
cleanly and sanitary conduct of dairy farms, which, though 


they have been approved and sanctioned by the Local Govern-’ 


ment Board in England, are not adopted, or, where they have 
been formally adopted, are not enforced in rural sanitary 
districts. The medical officers of health of our great cities 
complain that, owing to the neglect of rural sanitary authori- 
ties, the milk supplied for consumption, especially in the 
poorer quarters of large cities, is often either decomposing or 
putrescent. ; 

The illustration which I have given shows that we must 
regard our system of sanitary administration as a whole, and 
must not be content with enforcing sanitary precautions in 
the cities while neglecting their application in the country 
districts. from which those cities draw their supplies. 

Notwithstanding the defects in the administration of the 
Public Health Act, the country is often under a debt of 
gratitude to sanitary authorities and medical officers of health 
for. protecting our shores from the invasions of plague and 
cholera from time to time. The importation of plague to 
Glasgow and to the London Docks, a couple of years ago, is 











still fresh in our memories, and we have . 

feeling of relief we experienced whee, oe forgotten the 
the causal agents had been destroyed and that we here that 
escaped a terrible calamity. Great credit is dine Safely 
sanitary authorities for their promptitude, energ ea ott 
— ~ ee ot their duty on these occasions, 

: nay aid of our local authorities general] h 

an epidemic of small-pox, typhoid fever, or some other 
fectious disease attacks a populous district Unfort ie 
the public is apathetic in these circumstances : it unately 
hard hit, and many lives must be lost, before it ‘wuket ae be 
realize the situation and give material help to the medi . 
officer. We are indifferent and accustomed to the end Ka 
and preventable diseases which are always with us — 
sistently destroying a large percentage of the po ulation 
This may be attributed to three causes : peo. 

I. aa absence of a — central authority. 

2. The ignorance, apathy, and prejudice 
siahesitien inter dee tiatali: smaller 

3. The objections.and the loud protestations of faddists a d 
conscientious objectors to vaccination, objectors to the Cot 
tagious Diseases Act, objectors to the advancement of Hes 
cine by experiments, etc.—a class of persons who regardless 
of the consequence to others, claim freedom to do as Ps 
please in matters pertaining to health, freedom to do what * 
unjust and wrong, freedom to endanger the lives of others, — 

And this is allowed in Great Britain, the land of libert ! 
Gentlemen, this is not liberty, it is undue licence and aba 
of freedom. Liberty means freedom and security, freedom of 
action and security to person and property, freedom of action 
with due regard to others. These conscientious objectors, of 
whom there are many species in the world, repudiate the Con- 
clusions and recommendations of our Commissioners, They 
claim freedom to break one of the Ten Commandments — 
they also disregard one of the great moral principles. of 
Christianity ; and, moreover, they are allowed to have a 
voice in the Government and the country, and considerable 
influence in Parliament! It is high time the country should 
be, rid of this tyranny of faddism and ignorance which js 
responsible for the loss of tens of thousands of valuable lives 
every year. 

In obedience to the influence of democracy, the tendency of 
legislation for many years past has been in the direction of 
decentralization. Unfortunately this has been carried a little 
too far in the case of the Public Health and Local Govern- 
ment Acts. A healthy reaction is now much to be desired, 
The Sewage Commissioners, who are gentlemen of the highest 
abilities, have recently reported, and have pointed out “the 
need of setting up a central authority.” All the various com- 
mittees appointed by the Local Government Board to consider 
and report on questions relating to food, questions of pre- 
servatives, colouring matters, beer materials, and adultera- 
tions of food products have made similar recommendations— 
namely, the necessity of setting up a greater central authority 
to secure intelligent co-ordination and direction and a gatis- 
factory administrative control. ; 

Here the matter ends. The recommendations of Commis- 
sions and Committees are put on one side. Questions affect- 
ing the health of communities and of the nation at large'are 
presumably not urgent! Both Parliament and the country 
are more interested and concerned in trivial and sentimental 
questions of religious teaching in Board schools than in'the 
physical and mental development of our children. The 
Opposition, whichever party os in power, apparently prefers 
wasting the Legislature’s time in wrangling over a dispute 
between a set of recalcitrant quarrymen and their employer 
to devoting itself to an amending Act to secure better health, 
longer life. and greater comfort to the community for which 
they legislate. 

It is evident that the reform we need is greater central 
authority and greater power to county councils over publie 
health administration within their respective areas, and for 
this purpose it appears to me that the following scheme would 
meet the case. ; 

1. That the President of the Local Government Board 
should be raised to the rank of Secretary of State, on an 
equality with the Home Secretary, for the purpose of 
improving the status of the central authority. It is true 
that Mr. Long is a member of the Cabinet; but that is not 
due to the fact that he is President of the Local Government 
Board. 

There is, I understand, an agitation going on at present 
to establish a Ministry of Public Health. This at first sight 


appears to be the very remedy required; but. on, segond 











t 
t 








Ava. 1, 1903] 


ANNUAL MEETING: ADDRESS IN MEDICINE. 


(pare. 233 








SS 
—— ooo 


thoughts it is evident that this would defeat its own end and. 
rove a retrograde step, We must remember that the 
Piministration of public health in this country is almost 
entirely local ; and we must not forget that the local 
administrable business of the country, for which the Local 
Government Board is trustee, and the business of public 
health are inseparable; it therefore follows that an inde- 
vndent Minister of Health would be in constant collision 
with the Local Government Board, and the result would be 
friction and a deadlock. } ; 

2. (a) That the county councils, urban and rural sanitary 
authorities should be under compulsion to appoint medical 
officers of health who should be precluded from private 
practice. (4) That the county councils should also have 

ower to compel the combination of small sanitary authorities 
into conjoint areas sufficiently large to secure the services of 
an efficient medical officer who should give his whole time to 

ublic health work. In short, a public health service should 
be developed to provide the eflicient medical officers of health, 
who are absolutely necessary. The service should be suffi- 
ciently tempting to induce some of the best talent in the pro- 
fession to enter it. The young medical officers of health 
should begin their work in rural or less important districts, 
to be promoted, according to merit and seniority, to higher 
or more important posts with increased salaries. _The 
appointment, in the first place, should be competitive; the 
tenure of office should be secure; and there should be pro- 
vision for superannuation. The medical officers of health 
should have competent sanitary inspectors as at present; 
their duties should be specified, and they should have the 
ower to carry out the work prescribed for them, very much 
in the same way as responsible officers in other services, 
Every medical officer of health should be provided with a 
bacteriological and chemical laboratory and the services of 
an analytical chemist. Laboratories of this kind, a ae 
equipped, which are now few and far between, would also be 
an invaluable help to general practitioners and specialists. 

One of the duties of the medical officer should be to deliver 
opular lectures on sanitary questions, and hygiene generally, 
in his district for the purpose of educating the public on the 
vital importance of observing the ordinary laws of health. 
The sanitarian motto should be that which the late Lord 
Beaconsfield once gave to his party, ‘‘ Educate—Educate— 
Educate.” 

Although it is well to advocate the establishment of 
sanatoria for the cure of tuberculous diseases, it is far more 
important and much more logical to go to the root of the evil 
at once and teach the public the importance of healthy 
houses, good drainage, proper ventilation, hygienic dressing, 
and wholesome diet. Prevention is better than-cure. 

A Modest Estimate.—A moderate improvement in our 
present sanitary administration would, no doubt, result in a 
reduction of 1.5 per 1,000 living, in our annual death-rate. 
Supposing then that the population of the United Kingdom 
be 40,000,000, the saving of life would amount to 60,000 a year 
—a total of 1,200,000 in twenty years. A creditable asset even 
to the British Empire. 


Ladies and Gentlemen, 

The object of the British Medical Association is to secure 
concord and fraternity, unity and strength ; power to organize 
and advance our knowledge; power to protect our own 
interests and uphold the honour and noble traditions of the 
profession ; power to promote and keep a jealous watch over 
the well-being of the community, and to educate them on all 
matters relating to health, both of mind and body; and 
finally, power to influence and guide Parliament in legislating 
for the health of the nation. The possibilities of the Associa- 
tion are great; its influence, which is increasing year after 
year, will last as a living power in the country, and remain a 
valuable legacy for the benefit of posterity. 

Although our profession is not a lucrative one, it is honour- 
able and heavenborn, and we may have the satisfaction of 
knowing that we are doing noble and Christian work in our 
effort to cure disease and alleviate human suffering. More- 
over, we may claim that we live and labour to procure for the 
whole civilized world Nature’s choicest blessing—health. 
PRESENTATION.—On Wednesday, July 15th, Dr. J. H. 
Stowers was presented by his colleagues at the North-West 
London Hospital with a handsome silver salver, the inscrip- 
tion on which explained that it was given “Asa token of 
friendship and in, recognition of seventeen years’ service as 
Honorary Secretary to the Medical Committee.” 
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ON INFECTIVE AND INFECTIOUS DISEASEs. 

Mr. PRESIDENT, LADIES, AND GENTLEMEN,—It is just forty- 
five years, Sir, since you and I left our native land and 
began our career as medical students. at University College, 
London. Never in my wildest dreams could I then have 
imagined that we should meet on such a memorable occa- 
sion as this, in the respective positions which we now have 
the honour to occupy. You are pre-eminently worthy of the 
dignity of being President at the meeting of the British 
Medical Association in Swansea, but it would have been 
very easy to fix upon many more deserving and far better 
qualified to deliver the Address in Medicine than myself, I 
am fully conscious that I owe my selection, in the first in- 
stance, to our long-standing personal friendship; and, 
secondly, to the fact that I am a Welshman, having many 
friends and not a few old pupils among the members of the 
Association in South’ Wales. To you, Mr. President, and to 
all concerned I offer my cordial thanks and acknowledge- 
ments for inviting me to deliver this address, as wellas to 
the Council of the Association for accepting your nomi- 
nation. 

In an address of this kind it is some advantage nowadays 
if one can fix upon a definite period of time for contrasting 
the past with the present. There is a popular inclination 
towards centenaries, jubilees, and the like, and if I may be 
excused another personal reference, it so happens that I can 
go back beyond the forty-five years to which I have just 
alluded, and can to-night actually and truly speak of my 
‘‘jubilee” in connexion with the medical profession. I en- 
tered upon my apprenticeship in Carmarthen in 1852, which 
I can assure you was no mere sinecure, but involved down- 
right hard work. I take this opportunity of saying, how- 
ever, that I have never regretted the time spent in that 
capacity, for the knowledge and experience then gained have 
proved most useful to me on many an occasion, not only 
when a student, but during my subsequent professional life. 

It has always seemed to me desirable that the ‘‘ Address 
in Medicine” at the annual meeting of the British Medical 
Association should be devoted to some particular subject, of 
more or less general interest, and not savouring, so far as 
can be possibly avoided, of the absurd, irrational, and most 
mischievous ‘‘specialism” which is so rampant at the 
present day. From the very first, after I consented to 
deliver this address, I was for several reasons powerfully 
attracted towards the subject of ‘‘Infective and Infectious 
Diseases,” to which I now propose to ask your attention, of 
course entirely from a comprehensive point of view. It is 
one that appeals to the entire profession, in all its different 
branches, and by no means least to the ‘“‘ general prae- 
titioner.” I well remember seeing most of the ordinary 
infectious diseases on a considerable scale when I was an 
apprentice, and have a_ vivid recollection of serious epi- 
demics of small-pox, cholera, and even typhoid fever, which, 
however, we did not then identify. Looking back, it may 
be truly affirmed that this class of diseases illustrates in a 
striking manner and degree some of the most remarkable 
scientific and practical advances in medicine which have 
been achieved during the last half century ; while the future: 
promises further progressive developments, the importance 
and value of which it is impossible to forecast. 





SciENTIFIC DEFINITION—ADDITIONS AND DEVELOPMENTS.. 

I may take it for granted that when the pathological 
factor or factors which directly originate a particular disease 
or group of diseases, about which there had previously } een 
but vague theories and hypotheses; have been definitely 
recognized and their true nature established, we may claim 
that a distinct and important advance in knowledge has 
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been gained. This applies emphatically to the whole range 
of complaints with which 1. am .now concerned, for the 
term “infective,” according to modern teaching, has come 
to have a very precise pathological signification, founded 
on a scientific basis, and the outcome of the researches and 
experimental investigations of Pasteur, Lister, Koch, and 
their followers. To this doctrine the medical faculty 
generally, with but comparatively few exceptions, have given 
their cordial and uncompromising assent. It affirms that every 
infective disease is the result of the direct action upon the hody 
of one or more living pathogenic micro-organisms or bac- 
teria, and in many instances it has been positively demon- 
strated that a specific organism is the cause of a par- 
ticular disease, and of no other. It must be clearly 
understood that according to this definition the term ‘ in- 
fective” is not synonymous with ‘“ infectious,” which im- 
plies that a complaint is capable of being communicated, 
either by direct inoculation or contagion, or indirectly in 
various ways, from person to person, or from some other 
animal to man. In short, an infectious disease must be 
infective; but an infective complaint is not necessarily 
infectious. 

I need scarcely remind you that a number of contagious 
diseases have long been known to be due to obvious or easily 
demonstrable parasites, animal or vegetable, and it is 
interesting to note in passing that the investigations of 
recent years have added, and are still adding, to the list, of 
which actinomycosis may be cited as a conspicuous example. 
The organisms we are now dealing with, however, are on an 
infinitely more minute scale, and the profession as a body 
have to accept in the main what trained bacteriological 
experts tell us about them, their toxins, pathological effects, 
antitoxins, and other details. The theory of contagium vivum 
is of very ancient date, but the positive demonstration of the 
nature of the so-called virus was only started, and has been 
progressively accomplished well within the last half century ; 
while the investigations which are still going on in all.direc- 
tions are adding daily to our knowledge and to the practical 
results following thereform. . These investigations, however, 
have shown that there are still not a few difficult questions to 
be. solved, and we must be on our guard against too hasty con- 
clusions or generalizations on insufficient data. It is a 
remarkable fact that in the case of some of the most promi- 
nent infectious diseases with which» we have long been 
familiar, no definite or specific organism has thus far been 
recognized, at least so as to be-acknowledged by competent 
and reliable authorities, and we cannot accept the alleged dis- 
coveries of such organisms in individual complaints, unlessand 


until they have received the stamp of the approval of such . 


authorities. At the same time we may be certain that they 
exist, and this fact may be accepted as the basis of a sound 
working hypothesis. . 

When we look back upon the history of medicine during 


. the past half century, but more especially during recent 


years, we cannot avoid being struck with the additions 


which have been. made to the group of infective and in-- 


fectious diseases, and with the way in which others, though 
previously known, have come so much more prominently to 
the front. The multiplication of these complaints has been 
partly due to the differentiation of diseases which were 


formerly regarded as identical, as the result of careful and: 
systematic clinical, observation and post-mortem examination. 


It is, however, to the revelations of bacteriology that we 
mainly owe these additions, which in the first place have 
brought all inflammatory, suppurative, and septic conditions 
within the infective group. Among special medical diseases 
coming under these categories which, according to modern 
views, are thus definitely classed as infective, may be men- 
tioned pneumonia, rheumatic fever, gonorrhoeal synovitis, 


possibly rheumatoid arthritis, malignant endocarditis, certain’ 


acute throat inflammations, and different forms of mening- 


itis. But, further, bacteriology has proved conclusively: 


that several unsuspected complaints or morbid conditions 


are infective or even infectious, of which the most remark-' 
' able are tetanus, tuberculosis, and malaria. Influenza and 


diphtheria are ‘striking examples of infectious diseases 
which seem to have developed into terrible scourges within 
living memory, though they are by no means new complaints, 
and their prevalence can be easily explained in the light of 
modern knowledge.. Anthrax and.glanders have come to the 


front because they illustrate in a remarkable way certain im- 
portant points’relating to the } meryiteg of micro-organisms. | 
i 


Glandular fever, specially stu ed in this country by Dawson 


‘Williams,’ i¢ an interesting addition to the acute infectious 


originate and prevail chiefly in tropical or 
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diseases. I have already alluded to malari 

to draw special attention to the fact that chanienn 
dition, as wellas several diseases always known to b 
such as cholera, dysentery, plague, and yellow 


I Wish how 
of this.eon. 
€ Infectiou: 

fever, which 


countries, and with most of which we as a nation nope 


merly little or no direct concern, have n ‘ 
conspicuous prominence, and have become ofextren mae a 
importance.’ New diseases belonging to this category tical 
also been, and are still being, brought to our notice Su. eh 
blackwater fever, Malta or Mediterranean fever trypenes katy 
sleeping sickness, and beri-beri. So important have the a 
come that ‘* Schools of Tropical Medicine” haye.been be 
are aware, established in different places for those ha 
need special training'in relation to these diseases The 
free intercommunication which now exists between Euro . 
and tropical countries, many of them far distant cha: 
brought them to our very door, so to speak, and we pe 
compelled to deal with them ‘seriously, and to do what 
lies in our power to cope with them. And more especiall 
Great Britain-as a nation cannot. ignore these complaints 4 
many of the regions in which they prevail form an integral part 
of this vast empire. We are, I presume, most of us ‘Tm. 
perialists” nowadays, but in this relationship, at any rate 
under existing circumstances, no one dare be a “Little 
Englander! We cannot evade the responsibilities which 
the Imperialistic sentiment brings with it. with regard to 
these terrible diseases, whether from: the point of view of 
humanity and philanthropy ; of trade, commerce, minin 
industries, or other remunerative enterprises in which this 
country is now so actively and widely engaged ; of military 
engagements ; or of Christian missionary work. In this con- 
nexion I cannot refrain from calling attention to the intelli- 
gent, far-seeing, disinterested, and truly patriotic efforts 
made by our distinguished countryman, gir Alfred Jones, a 
native of Carmarthen, to promote the study of. tropical com- 
laints on the spot, as well as at the Liverpool School of 
opical Medicine, and to do all in his power to endeavour 
to diminish their prevalence and gravity, or even to exter- 
minate them altogether. 5 


PRacticaL Etio.oey. 

I now proceed to deal briefly with certain points relating to 
what I may term the practical etiology of infectious 
diseases. With this aspect of, the subject all members of the 
profession, whatever their position or sphere of work may be, 
are unavoidably and deeply concerned ;.and there is hardly 


‘any branch of medicine in which greater or more beneficent 


progress has been made, thanks mainly to those who have 
worked in the various departments of public health, and who 
have taken an active interest in sanitation. a 
Now the first question to be determined from the point of 
view of practical etiology is whether a particular disease is 
infectious, in the true sense of the term, or not? As I have 


already remarked, some affections have been in modern times 


definitely proved to come under this category, which previously 
could not be so regarded on any scientific grounds, of which 
tuberculosis is a conspicuous example. The dogmatic state- 
ments made on this point about other diseases, which seem 
to be undoubtedly infective, such as pneumonia and rheumatic 
fever, must, however, be received with caution until further 
and more extensive inquiry has been made, though in the 
meantime it may be well to regard them provisionally as in- 
fectious under certain circumstances, and to act accordingly. 
At the same time we should not ignore or forget. the ordinary 
causes which long experience has taught us are capable of ex- 
citing these diseases, such as chill produced in various ways. 

In the next place, it is very desirable, with regard to each 
individual infectious disease, to have as definite a knowledge 


as possible feconcerning its period of incubation; the degree - 


of infectiousness ; and the period of infectivity, that is how 
long infection lasts in a particular case? In relation to many 
of the best known affections belonging to this. group, these 
points have been now established fairly accurately, but there 
is still much to be done in this direction. _As regards the 
dégree of infectiousness; undoubtedly the gradations in this 
respect between different diseases-are by no means so clearly 
recognized as they ought to be, even by the profession some- 
times, but more especially by the laity, and consequently one 
cannot help being struck with the want of proportion and 
tendency to exaggeration exhibited in the way in which cer- 
tain. of these complaints are dealt with. For instance, 
phthisis is really nowadays looked upon by the -large 
majority of persons as if it were a most virulent infectious 
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disease, equal to small-pox or mune ovens = is of peasy 
absurd, but the idea has none the less go fe ated it anc is 
doing an infinite deal of serious harm in different ways. 

‘The most important and striking advance which has 
been made in relation to the practical etiology of 
infectious diseases is in our knowledge of the sources, 
modes, and channels of infection, both generally and with 
reference to individual members of the group ;_ of personal 

redisposing conditions ; and of the external circumstances 
which favour or promote their endemic and epidemic. pre- 
valence. On these matters our information was, within 
my own recollection, extremely vague and indefinite, and 
many most significant facts, with which we are now quite 
familiar, were utterly unknown and even. unsuspected, 
except by a few intelligent observers and earnest workers. 

The question of the communicability of certain infectious 
complaints from person to person through the atmosphere 
ig an extremely important one, especially when a number of 
individuals are aggregated together; as well as the distance 
to which the contagium can be thus conveyed, and the 
agencies which assist in its dissemination. This question 
is by no means settled in not a few instances. Let me 
refer more particularly to typhoid fever and small-pox. 
While typhus fever has always been regarded as a disease 
strongly infectious from person to person, typhoid fever 
has been practically dealt with by the large majority of 
the profession as being free from danger in this way. 
Now, however, the tendency undoubtedly is, and probably 
rightly, to be much more careful as regards enteric from 
this aspect, and there is a growing objection to the admis- 
sion of typhoid patients into the ordinary wards of general 
hospitals. Small-pox is still more important. Of course it 
is a fact familiar to all that this complaint is highly infec- 
tious through the atmosphere, but how far it can be thus 
carried, particularly from a small-pox hospital or hospital 
ship, and the influence of winds: in conveying the infective 
agent, is another matter, and may involve troublesome or even 
momentous consequences. [ have noticed in the medical press 
recently directly contrary opinions on this question, expressed 
by those who apparently have had equal experience and oppor- 
tunities of arriving at a practical conclusion. How far 
emanations from drains, sewers, defective waterclosets, and 
the like can produce so-called ‘*blood poisoning” and other 
indefinite infective conditions, is another question which 
needs clearing up. 

Passing now to the more practical results of modern in- 
vestigations as to infection, the following facts are worthy of 
special attention : 

1. As a starting point infective micro-organisms have been 
found and demonstrated in the blood; in certain secretions ; 
in the excreta, urine as well as faeces; in the cutaneous 
structures or shed epithelium; possibly in the expired air; 
and in specific lesions, morbid products, and discharges from 
the body of various kinds. Hence we can readily understand 
how and why most of the diseases with which these organisms 
are associated are likely to be transmitted from individual to 
individual ; how the infected materials may contaminate 
fomites, and be thus conveyed far and wide ; how they retain 
their activity in a dried state for an indefinite period, thus 
rendering apartments or other places infectious; and how 
they may be ‘‘ airborne,” being carried about by atmospheric 
currents or winds, and afterwards either inhaled or swallowed 
by persons, it may be, far removed from the original source of 
infection, remote epidemics being thus not uncommonly 
originated. 

2, The’ communicability of certain grave diseases by the 


contamination of drinking water in different ways, but. 
especially by admixture of infected excreta; is an established 


fact the importance and far-reaching consequences of which 
it is impossible to estimate or realize in any adequate degree. 
Why such contamination should take place is often obvious 
enough, but, it is. rather startling to be told, as we have been 
within a recent period, that unsuspected and most inviting 
‘spring water” may be a highly dangerous source of enteric 
fever. I have a very vivid recollection of an epidemic of 
cholera, and another of enteric fever, in Carmarthen when I 
was an apprentice, and in the light of modern knowledge 
there can be no doubt but that they were the result of infec- 
tion through an excellent “spring water” in common use, 
which had become contaminated with the specific excreta. 
While we are now all so familiar with the dangers of infected 
water, it required some hard teaching to convince the profes- 
sion and the laity of its reality, and we ought never to 
forget the excellent work done by Snow Beck, Ballard, and 





other pioneers in relation to this matter. Even at the present 
time, moreover, my experience has led me to the conclusion 
that these dangers are by .no means always appreciated 
as they ought to be, and I have met with not afew glaring 
instances of the injurious effects of ignorance or careless- 
ness. In this connexion [ may refer for a moment to the 
vigorous and praiseworthy efforts of my former pupil and 
friend, Dr. Leigh Canney, who at any rate is fully alive to 
the evils and risks of water infection, to establish a Royal 
Water Corps as a special section of the R.A.M.C., the func- 
tions of which it would be to prevent enteric fever, dys- 
entery, cholera, and diarrhoea. It does not look, however, 
as if his project had ‘‘ caught on” with the governing 
bodies, and no doubt there would be serious practical 
difficulties in carrying it out. 

3- One of the most striking additions in modern times to 
our knowledge regarding the conveyance of infection is in 
relation to food. In this connexion milk and its products 
stand out very prominently, not only on account of their 
frequent contamination by infectious materials, probably 
mainly from the deliberate addition of tainted water to 
milk, but also because this valuable food may convey organ- 
isms directly from diseased animals by whom it is secreted. 
No doubt you are all familiar with the present controversy 
as to the communicability of bovine tuberculosis to the 
human subject in this way; but, notwithstanding 
Koch’s dogmatic negative statement, more recent in- 
vestigations, prominent amongst them those of Pro- 
fessor Hamilton, of Aberdeen, and Mr. M’Laughlan 
Young in this country, seem to have demonstrated con- 
clusively that this authority, in spite of his high scientific 
claims and standing, is entirely wrong. At any rate it would 
be a grave mistake to act on Koch’s view, or to ignore in 
the slightest degree the possibility of the conveyance by milk 
of the infective agents of tuberculous or other diseases. | I 
will merely allude in passing to the probable danger in 
some cases of infection through meat, fried fish, uncooked 
vegetables, or various foods accidentally contaminated, as 
from being kept in infected rooms, or it may be by winds 
carrying organisms from a distance. But what. shall 1 
say about shellfish? Dare I whisper in this neighbourhood 
the word ‘‘ oysters”? Unfortunately there can be no doubt 
but that these “luxuries” are not uncommonly potent agents 
in originating enteric fever; and the same statement applies 
to the more humble and democratic mussels, cockles, or 
even periwinkles, as well as possibly to lobsters, crabs, and 
the like. May I venture to suggest that it is. ex- 
tremely desirable for all concerned, that everywhere the 
utmost precautions should be taken to prevent as far as 
possible these most desirable and valuable articles of food 
from being contaminated by sewage of any kind; and the 
deliberate feeding of oysters on such materials, for com- 
mercial purposes, cannot be too strongly condemned,.and 
ought to be put a. stop to by the most stringent legal 
measures. 

4. The rédle which different. animals play ‘in the trans- 
mission of infectious diseases to man is another aspect: of 
the subject upon which modern observations and researches 
have thrown remarkable light... Of course tle relation- 
ship in this respect of such | diseases. as hydrophobia 
and glanders has long been recognized. The idea of 
direct infection through the. milk or. flesh of imfected 
animals is of comparatively. recent date. The danger of 
infection being carried directly’ by domestic animals, 
such as birds, cats, and dogs, from person to person, or 
perhaps because they themselves are suffering from certain 
diseases, is not yet appreciated as it ought to be.’ The réle 
played by such unwelcome “ large vermin” as rats and mice 
in relation to plague, and probably some other complaints, 
is now familiar to all. Flies, cockroaches, and the smaller 
but too well-known personal vermin may no-doubt be in- 
strumental in conveying infection in certain. cases, and flies 
may thus taint food. But the most remarkable and important 
revelations which modern investigators have given us as to 
the transmission of infection by animals are those relating 
to mosquitos. The discovery and demonstration of the 
connexion between these minute torturers of humanity and 
malaria, in which Sir Patrick Manson and Major Ross have 
taken such a prominent part, has already worked incalculable 
good, and promises in the future to revolutionize thie condi- 
tions of life in many parts of- the world, to the inestimable 
advantage of the communities who are native to the district, 
as well as of Europeans whom circumstances compel to reside 
there. The same stitement, applies ‘to yellow fever, and 
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robably to other affections prevailing in climates and 

ocalities where mosquitos abound. 

5. The question of the relation of infection to soil, place, 
and particular houses or groups of houses is very important, 
but is‘one about which there is at present much that is un- 
certain and indefinite, and which needs to be worked out more 
fully before any positive conclusions can be arrived at with 
regard to individual diseases. The fact that the tetanus 
bacillus comes from the soil, being especially associated with 
garden earth or horse-dung, is well established, and was a 
most interesting and important modern discovery. Beri-beri 
is regarded by Manson as a “place disease,” due to a toxin 
produced by a living germ operating in some culture medium 
outside the body. Of course, houses or rooms may, when once 
infected with the organisms of well-known diseases, retain 
them indefinitely, and thus be the means of originating 
similar affections after long intervals. 

6. Another most important aspect of infection, from a 
practical point of view, is the fact that we are every one of 
us always carrying about in various parts of our bodies 
microbes, which while habitually innocuous and non-virulent, 
may under favouring conditions, so far as they are concerned, 
become extremely virulent, or possibly specific, to our per- 
sonal undoing ; or we may even be harbouring in our mouths, 
throats, noses, ears, and thereabouts specific germs by which, 
quite unintentionally, we are liable to infect others at any 
time, while we ourselves go scot free. It is certain that 
very dangerous germs may lie dormant for an indefinite 
period in the human body, such as the bacilli of 
diphtheria, influenza, or tubercle, or their spores, and either 
lead to unexpected auto-infection, or to the corresponding 
specific disease in others. When suppuration is set up in 
any part of the body, moreover, it is wonderful how disagree- 
able the different organisms can be, in the way of migrating 
to various other structures, and producing a similar condi- 
‘tion in connexion with them. 

7. I must just refer, lastly, to the progress made in our 
iknowledge of the channels of entrance of microbes into the 
system, and the modes in which they are disseminated. 
Here again the mouth, throat, and neighbouring parts come 
into unpleasant prominence, especially the tonsils, in con- 
nexion with scarlatina, rheumatic fever, tuberculosis, acti- 
nomycosis, and other diseases. The dissemination of the 
organisms by cells, the blood stream, and the lymphatic 
channels is also an important fact positively demonstrated ; 
and in this dissemination embolism not uncommonly plays a 
‘conspicuous part. 


Morsip ANATOMY AND HISTOLOGY. 

I can only touch very superficially on this aspect of my 
subject, in order to draw attention to two or three of the more 
important points. Our knowledge of the actual nature and 
«characters of the specific pathological lesions of most of the 
infectious diseases, both macroscopic and microscopic, has, I 
need hardly say, made enormous strides, and much of it is in 
reality, for obvious reasons, of quite modern discovery and 
demonstration. Further, the recognition of the fact that cer- 
tain pathological manifestations in connexion with internal 
organs or other structures are an essential part of an infective 
disease, and not merely accidental complications or sequelae, 
as was formerly supposed, if they were recognized at 
all, is an important step in advance. This may 
be exemplified by the relationship of renal disease to 
scarlet fever; and of cardiac inflammations to the rheumatic 
state. At the same time our knowledge of what may be fairly 
regarded as complications and sequelae of this class of com- 
plaints has not only. greatly increased, but has become 
much more definite and _ intelligible. As important 
pathological factors which are particularly liable to bring 
-about complications and sequelae in infective diseases, may 
be mentioned congestion, inflammation, suppuration, em- 
bolism or thrombosis, and acute degenerations. 

The last point I would refer to in this connexion is the 
very striking and most valuable results which have been 
derived from experimental investigations on animals. with 
regard. to the pathological effects of different pathogenic 
microbes and their toxins, and more especially in relation to 
the nervous system. These have a direct bearing on the 
nervous sequelae which so often follow several of the infec- 
tious diseases, and which have come. so prominently before 
the profession during recent years. 


‘Cuinicat History AND PHENOMENA—DIAGNOSIS. 
While we have to record, certain distinct. advances in our 
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knowledge of the clinical history of sever 
diseases, ype y sons important additions } 
our means of diagnosis, to which I shall pr : 
cannot be said, speaking broadly, that the prone a it 
direction has been anything like commensurate with. rr 
relating to their pathology and etiology. Of cours - 
are better acquainted clinically with dis Bie, 
as enteric fever, diphtheria, influenza, and toenail 
fevers, because they have become more familiar to te 
profession generally, and modern knowledge — enabl ; 
us to understand and explain more clearly their clini al 
phenomena on a pathological basis. Moreover, now — 
then careful observation reveals a new symptom or cea 
symptoms, which proves to be of conspicuous diagnosti 
significance, as in the case of the “ prodromal exanthems” 
of small-pox, and Koplik’s ‘‘ buccal spots,” which seem t 
be of real value in the early recognition of measles. ” 
1 presume it will be acknowledged on all sides that as 
early and correct a diagnosis as possible is of the utmost 
importance in the case of the several infectious diseases 
which come under observation in the ordinary routine of 
medical practice. This is of special moment when dealin 
with numbers of individuals brought into more or legs 
intimate association; and I mention schools as a pro- 
minent and constant source of anxiety and worry to all 
concerned in relation to these complaints. Now it must 
be insisted upon at the outset that such diagnosis is jp 
the large majority of instances actually and positively founded 
on very simple data, easily observed and readily studied 
That is to say, we must, as a matter of general routine. 
rely, and can safely rely, in the diagnosis of a particular 
infectious disease, as regards its actual clinical history, on 
its mode of onset or invasion, its course or progress, and 
the simpler phenomena which personally I always speak of 
as ‘‘symptoms,” as distinguished from those revealed by 
skilled physical or other special methods of investigation. 
And, in my opinion, it would be a serious mistake to 
encourage in any way the idea that in the ordinary run of 
cases of this class of complaints we cannot come to any 
definite conclusion except with the aid of modern scientific 
methods. Under the category of symptoms it must be noted 
that subjective morbid sensations, either general or local, are 
very conspicuous and significant in several diseases of an in- 
fectious nature. But, of course, it is from objective sym- 
ptoms, which we can ourselves note and investigate, that we 
derive our chief and more reliable information. They may 
be evident or attract attention at once, and one or more may 
be even quite pathognomonic, such as the peculiar cough of 
pertussis, or the nervous and muscular disorders charac- 
teristic of tetanus and hydrophobia. The cutaneous eruptions 
or rashes of the exanthemata constitute a most important 
group of objective symptoms, with which it is essential to be 
thoroughly conversant in all their details. The external 
manifestations of such infectious diseases as mumps, 
syphilis, plague, anthrax, and glanders also come under this 
category. So-called catarrhal and throat symptoms are of 
common occurrence, and the affected parts can as a rule be 
easily seen or felt ; while such a disease as gonorrhoea is recog- 
nized by its specific urethral discharge. The phenomena asso- 
ciated with the well-known internal lesions of such diseases 
as typhoid fever or dysentery, are as a rule very significant or 
even characteristic. Of course such affections as pneumonia 
or rheumatic fever, which are now classed among the acute 
specific fevers, as well as tuberculous affections, will have 
their own peculiar localizing symptoms. : 
There are certain general symptoms which, in a large pro- 
portion of infectious and infective diseases and cases, demand 
careful observation and study. Those indicative of the 
‘‘ febrile state,” I need scarcely say, often assume a special 
prominence. From this point of view I presume that every 
medical man, asa matter of routine, “ feels the pulse,” “looks 
at the tongue,” and ‘‘takes the temperature.” In some 
instances both the pulse and the tongue afford special 
information; but I am not at all sure that this fact is 
always duly appreciated nowadays. In this connexion one 
can searcely avoid making some allusion to the ‘clinical 
thermometer.” This small instrument is, I need hardly 
remind you, at present universally recognized as an invalu- 
able and often essential aid in diagnosis in most infective 
diseases, not only in determing the existence of pyrexia, but 
also in studying its degree, course, and other details. 
Quite recently there was an interesting correspondence in the 
British MeEpicaAL JouRNAL concerning, the history of the 
thermometer for clinical purposes, to which may I 


al of the infecti 
lave been made te 
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permitted briefly to neter. » the ying : —_ bag 
William Broadbent brought forwar« 1e . -; . - 
an army surgeon, Dr. Archibald Arnott, recorded the temper- 
ature in the case of the First Napoleon at St. Helena in 1821. 
He says that the record is set down as if it were a 
‘ = ‘++ of routine observation, and Dr. Arnott must 
regular pat , i hi for tl yurpose 
have had a thermometer with him for the I - = 
In attempting to trace back how Dr. Arnott came 0 ac opt 
the instrument, he thinks it probable that he learnt its use 
in the wards of the Edinburgh Royal Infirmary. He calls at- 
tention to the fact that Dr. James Currie, of Liverpool, whose 
first edition of his work on a Jold Affusion in Fever was 
published in 1797, was an Edinburgh graduate, and was first 
led to employ the thermometer by a debate at a society of 
students there. Sir William s interesting statement led to 
further communications, showing that. the bodily tempera- 
ture was systematically recorded in febrile diseases by several 
observers during the latter half of the eighteenth and first 
half of the last century, amongst them by Dr. Livingstone, in 
Africa, in 1853. As is well known, however, it is to the obser- 
vations and writings of Wiinderlich, about the year 1860, and 
subsequently, that we owe the | general recognition of the 
value of clinical thermometry. Sir Samuel W i ks states that 
he was led to procure an instrument for Guy s Hospital by 
reading the chapter on the subject in Aitken’s Practice of 
Medicine. He thus describes it: ‘1 think it was nearly a foot 
long, and was so great a novelty that it was taken to a South- 
Eastern meeting of the British Medical Association for exhibi- 
tion, where the members regarded it with much curiosity and 
interest, although, I am sorry to say, one or two with ridicule. 
What a contrast to the neat and convenient, easily applied, 
very rapid, and most accurate recorder of bodily temperature 
now at our command! 

I have thus dealt with the symptomatic aspect of infec- 
tious diseases somewhat at length—in the first place, because 
I regard it as of fundamental and essential importance in the 
ordinary run of cases, notwithstanding the progress made in 
scientific clinical methods; and secondly, as a protest against 
the tendency amongst the rising generations of our profession, 
which it is impossible to overlook, either to ignore common 
symptoms altogether, as if beneath their notice, or to take no 
trouble whatever either to understand or to study them. I 
would remind them that their predecessors—not so very long 
ago either—had no other data upon which to found their 
diagnosis, and practically no scientific instruments or appa- 
ratus to help them, and yet most of them knew pretty well 
what they were about. In relation to the complaints with 
which we are now concerned, it is usually a combination of 
symptoms which are of diagnostic significance ; and in many 
instances they are more or less characteristic even during the 
so-called ‘‘ premonitory stage,” though they usually become 
more definite later on, and it may be impossible for a time to 
arrive at.a positive opinion. As already stated, in some of 
these diseases one particular symptom or class of symptoms 
is, however, quite pathognomonic. 

I now pass on to refer briefly to other modes of investiga- 
tion not uncommonly of much diagnostic value in relation to 
infectious and infective diseases, which are also compara- 
tively easily practised, and are supposed to be carried 
out more or less as a matter of routine in ordinary medical 
practice. I allude to physical examination, especially as 
applied to the chest and abdomen ; and examination of the 
urine. Of course, in the clinical study of many inflammatory 
diseases and special affections now included under , this 
category—for example, pneumonia or cardiac rheumatic 
manifestations—skilled physical examination is. essential ; 
while it is also of great help in the detection of complica- 
tions and sequelae, to which it must be noted attention may 
not be attracted by any prominent symptoms, and consequently 
they are very liable to be overlooked unless the practitioner 
is constantly on the alert to detect them by the systematic 
employment of this method of investigation. The necessity 
for examining the urine at frequent intervals would, I suppose, 
be generally recognized in scarlatina, or perhaps even in 
diphtheria, for well-known reasons ; but this measure is not 
always carried out so regularly or systematically as it might 
be in other complaints of an infectious nature. As. a special 
test applied to urine I may remind you of Ehrlich’s “ diazo- 
reaction” for typhoid fever; but it is not reliable, even when 


‘present, as it may be met with in other affections. 


The special methods of diagnosis applicable to infective 
and infectious diseases which modern scientific researches 
have brought so prominently before the medical profession 
have naturally attracted great attention and excited keen 





interest. It might be thought an occasion like this would 
afford a most suitable opportunity for discussing these 
methods at some length, and endeavouring to estimate their 
practical advantages up to the present time and their future 
possibilities. I have preferred, however, to devote most of 
the time I could give to the clinical aspect of my subject 
to the more common modes of investigation, for reasons 
already sufficiently indicated. I haye, therefore, left myself 
but little space to deal with these more scientific methods, 
which I may remind you often require the help of an expert 
before their results can be safely relied on. I shall content 
myself with merely. giving the following summary of these 
methods and their objects, mainly coming under the head of 
bacteriological diagnosis. They include: 

1. Examination of the blood, both as regards its norma} 
constituents, especially the number of leucocytes and the 
relative proportion of different kinds of cells, the blood 
plates, and the presence of abnormal corpuscles ; and from:a 
bacteriological point of view. The spirillum of relapsing 
fever and the malarial parasites are prominent examples of 
pathogenic organisms found in the blood, and the latter have 
to be observed and studied during the changes they undergo, 
along with their effects upon the red corpuscles and the 
formation of pigment. 

2. The further detection and microscopic demonstration of 
organisms, specific or non-specific or both, either obtained 
from the tissues of the body; or contained in secretions; 
faeces and urine, various discharges, sputum being particu- 
larly noteworthy, and other morbid products of different 
kinds, fluid or solid, of which diphtherial material is a con- 
spicuous example. The organisms are not only identified by 
their morphological characters, but also as a rule by their 
peculiar staining reactions. 

3. Separation or isolation of the microbes, which are after- 
wards grown on suitable media, in order to obtain cultures, 
the results being often highly characteristic, both to the 
naked eye and on microscopic examination. 

4. Application of the “segregation” and ‘‘agglutination’’ 
tests in relation to the blood serum of the patient, which is 
most familiar to us in Widal’s test for enteric fever. 

5. The observation of the effects on the individual of the 
inoculation of certain products of the specific microbe of the 
disease from which he is supposed to be suffering, as in the 
so-called ‘‘reaction test” with tuberculin for tuberculosis. 

6. The pathological results of inoculation of animals, either 
with the organisms themselves or with their toxins, which in 
some instances are essential for positive and accurate 
diagnosis, lesions of a definite and characteristic nature being. 
thus produced, as is well-exemplified by diphtheria. 

A rather awkward question, but one of extreme practical 
importance to the profession, has been recently forced upom 
our notice, which I. cannot altogether pass by. In the 
British Mrepicat JourNAL for March 7th an abstract is given 
of .a disquieting statement issued by the Hospitals 
Committee of the Metropolitan Asylums Board as to 
the numbers of cases of mistakén diagnosis sent to 
the Board’s hospitals as notifiable during the three years 
1899-1901. The subject is very ably, fairly, and sensibly 
dealt with in a leading article in the JourRNAL of March 14th, 
on the “ Diagnosis of Notifiable Diseases,” which might be 
read with advantage by all who are directly interested in the 
question, or indeed even by the laity generally. They do not 
in the least realize the difficulties which confront the prac- 
titioner, with whom I have the deepest sympathy ; and resi- 
dents at the infectious hospitals cannot be too careful and 
particular not to hurt the feelings of their brethren in the 
profession more than can be possibly helped. Of course any 
carelessness in diagnosis in relation to infectious diseases is 
inexcusable ; but really young practitioners are not respon- 
sible for the fact that they are not so familiar with these 
complaints. clinically as would be desirable, and that many 
of them have to gain the requisite experience after they have 
entered upon their active professional duties. May I venture 
to suggest that while the modern medical student has 
immense advantages, he labours under a decided dis- 
advantage from this point of view, as compared with those 
of us who served an apprenticeship, and became familiar 
with at any rate the more common infectious diseases, even 
before we started upon our regular studies at .a medicah 
school ? As,a matter of fact he gets very little opportunity 
of gaining practical knowledge of most.of these complaints 
during his period of studentship, and has to fall back upom 
so-called ‘post-graduate instruction,” if he desires further and 
more special training and: experience. The bacteriological 
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methods of diagnosis ought to help materially, should 
there be any real difficulty, in diminishing the number of 
mistaken cases in the future, especially if facilities are 
afforded to the practitioner of using them without delay, 
but they are not infallible, even where they can be applied. 


TREATMENT AND PREVENTION. 

To the laity of course the question which appeals most 
directly and pressingly with reference to infective and 
infectious diseases is, What position do we as a profession 
stand in to-day as regards their treatment and prevention ? 
Have we made any progress at all, and, if so, to what extent 
and in what directions? Have we fulfilled the somewhat 
optimistic forecasts and promises which have been so fre- 
quently and loudly expressed in speech and written article 
during recent years ? 

In the first place, it must be admitted that we can boast of 
but very few ‘‘ specific remedies” added to our list for the 
treatment of individual infective or infectious diseases in 
modern times, though we understand far better the modes of 
action of several of those which were used previously on 
empirical grounds, as you, Mr. President, have pointed out 
in your Address. Indeed, beyond the employment of salicin 
and salicylates or allied agents for rheumatism, I am not 
sure that we can claim any positive and assured discovery of 
this kind. Of course there are not a few practitioners who 
have a routine treatment or a particular remedy for each one 
of these complaints, in which they implicitly believe, and 
which is infallible according to their own account. I must, 
however, much to my regret, while envying their ‘‘ cocksured- 
ness,” decline to accept their statements as gospel. In my 
opinion, speaking generally, the more of an “open mind” 
and a “ free hand” the practitioner cultivates in dealing with 
the majority of infectious diseases, the better will it be for 
his patients. 

Taking a comprehensive survey of the changes and modifi- 
cations which have taken place in the treatment of infectious 
diseases, one of the most conspicuous and beneficial is’ that 
the severe depleting and depressing measures which were 
formerly extensively, if not almost universally, carried out, 
have béen practically done away with, and are now only 
resorted to under exceptional circumstances or for particular 
purposes, as in the free use of purgatives for certain indivi- 
dual complaints. Further, it is a profound matter of con- 
gratulation for ourselves and our patients that we now apply 
practical common sense, and sound physiological, natural, 
and sanitary principles in dealing with these diseases 
as a matter of routine, in the way of physical and 
mental rest, abundance of fresh ‘air and free  venti- 
lation, careful attention to’ hygienic conditions ° and 
surroundings, regulation of diet,’ personal cleanliness, 
general comfort, judicious disinfection, and other essential 
matters. In this connexion we can never forget or ignore the 
immense advances which have been made in the science and 
art of nursing, and it would be impossible to overestimate 
the service and help which the ‘trained nurse” can, and as 
a rule does, render in dealing with cases of infectious 
diseases under many trying and anxious circumstances. In 
my opinion a very large proportion of cases of acute specific 
fevers can be steered through their course on the lines just 
indicated, without any active treatment whatever, ra wot 
it be an occasional aperient ; or, if the exigencies of private 
practice demand some “medicine,” we have excellent 
friends in the old-fashioned ‘saline mixture” and the 
‘‘ effervescent mixture,” which, at any rate. are quite harm- 
less, and may be of definite use for certain purposes. The 
“ open-air” treatment of phthisis is in reality in the main 
a mere development of similar principles. 

Let it not be supposed, however, from what I have just 


said, that I advocate a general policy of “ masterly inactivity” 


in dealing with infectious diseases. Although we have but 
few novelties in the way of ‘‘ specific remedies”: to boast of, 
many most valuable medicinal agents in the treatment of 
these complaints have been introduced within comparatively 
recent times, whilst others previously known have also come 
to be employed with much advantage for certain definite pur- 
poses. There are many diseases and cases in whieh even 
from the outset the practitioner must:recognize the necessity 
of administering in some way or other suitable medicinal 
remedies; or. events not uncommonly supervene during 
their course which call for his interference, and he ought to 


‘know what to do under the ‘particular circumstances, and ‘be 


prepared to act.accordingly. . 


‘Without, entering into any details, I may point out ‘that 


SS 


one of the chief classes of therapeutic atk 
modern times have come to the front in tite trealenaan Fs 
infectious diseases are antiseptics, antiferments worl of 
or bactericides, as they are variously called, to Ww 11¢ cides, 
not only many most valuable additions have been a uw 
being made, but which are now employed in ways whicl . 
predecessors never dreamt of, though I think ‘that som va 
the methods of using or administering certain antisepties of 
relation to particular diseases, which are advocated and’ a 
tised at the present day, are decidedly open to criticion: 
Another remarkable group are the antipyretics prepared ix 
the chemical laboratory—phenazone, acetanilide phenacetin: 
ete.—which, when judiciously given, may be of " conspicubne 
service. Other agents deserving of mention are cardiac 
stimulants and tonics, strychnine being now recognized ag : 
most valuable remedy from this point of view: and the 
newer hypnotics or other drugs intended to relieve particular 
symptoms, which may thus afford material assistance jn 
guiding patients through serious illnesses of this nattire 
In this connexion I may also mention certain therapeutic 
methods and agents, of comparatively modern introduction 
which are undoubtedly of conspicuous service in combatin 
grave conditions immediately threatening life, such jas’ sub. 
cutaneous or intravenous injection of ether or other diffuse 
stimulants, inhalation of oxygen, saline injections, and 
transfusion of blood or other suitable substitutes. For the 
various complications and sequelae with which we haves 
often to deal in relation to infectious diseases, and which not 
uncommonly sorely perplex us, treatment must be conducted 
on general principles, guided by the knowledge, experience 
and-common sense of the practitioner. , 
There are certain special questions bearing upon the treat: 
ment of infectious diseases which I cannot pass over onan 
oceasion like this without brief comment. Y 
1. Hydrotherapy and Allied Methods.—No doubt you are 
aware that Dr. James Currie of Liverpool, to whom I haye 
previously alluded, strongly advocated and carried out the 
treatment of fevers on a considerable scale by baths and 
douches, This treatment fell into practical desuetude, and, 
indeed, was generally looked upon with aversion and dread. 
In modern times, however, it has not only been revived; but 
numerous other methods for applying cold to the body, either 
generally or locally, have been added, not only by means of 
water, but also of ice and cold air. These methods are tow 
generally recognized and extensively adopted, probably more 
on the Continent and in the United States than in this 
country, even in the treatment of many of the ordinary fevers, 
but especially in the more severe cases ; and the local applica- 
tion of ice is strongly advocated in acute pneumonia and 
other inflammatory infective diseases. While of great value 
as antipyretics they have other important beneficial actions 
which I need not now specify. Regarding hydrotherapy and 
allied measures in the treatment of infectious diseases, I 
would remark that every medical practitioner ought to be 
familiar with them, and be able and ready to carry them out 
when required. The milder methods, such as spongin the 
‘skin or applying ice loéally, are easily practised, and aré 
often of the greatest servicé. Personally, ‘however, I do not 
advocate or employ the more severe methods as a routine 
system, as many do; and I feel sure that I have met with 
serious injurious consequences from such a practice. On’ the 
other hand, their essential value in saving life under grave 
conditions cannot be too strongly insisted upon. acai 
2. Use of Alcohol.—I now come to a question in relation to 
the treatment of infectious diseases and ‘cases, both generally 
and individually, which demands the most thoughtful ‘consi- 
deration, namely, that of the administration of alcohol. “And 
I feel bound to take this opportunity of stating emphatically 
that when we, as members of the medical profession, approach 
from any point of view this alcohol question, we ought’ to do 
so under a deep sense of responsibility, but at’ the same time 
rationally and without undue bias one way or the other.” At 
a large political meeting held not very long ago an’ eminent 
statesman was contrasting imperial with local questions, and 
giving his own ideas about their relative importance, fournde 
upon certain personal experiences. Amongst the local ques- 
tions he mentioned “ temperance reforms,” and his allusion 
was received by the audience with “loud laughter” ! Iventure 
to say'that such is not’'the spirit itt which this grave subject 
ought to be régarded at the present day by any community ; 
and, at any rate, the medical profession as a’body is bound to 
sympathize with and encourage évery effort ‘made in this 
country to check the terrible evils produced by intemperance 
which’ Confront us ‘in such’an ‘overwhelming and appalli 
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on all hands in, our daily experienge, and to do our 
promote sobriety amongst all classes, however hope- 
less the task may appear to be. And from this point of view 
we should always be most careful to. avoid ordering stimu- 
lants to patients not accustomed to them, unless they are, in 
our individual opinion, really necessary; while it is well 
always to give very definite instructions as to their administra- 
tion. There is an influential body of the medical faculty in this 
and other countries, some of them of the highest professional 
and scientific standing, who absolutely and entirely object to 
the use of alcohol under any circumstan¢es, and for these 
ladies and gentlemen I entertain the highest respect, As you 
are probably aware, an ‘‘ International Medical Manifesto 

against the use of alcoholic liquor's.was issted a short time 
ago, which roused resentment and a strong protest on the part 
of some members of our profession. To a certain extent I 
share their feelings, for, with all due respect to the opinions 
and statements expressed in that manifesto, I think those who 
signed it have gone too far, and I regret ‘that I cannot. alto- 
gether agree with them. At any rate,:so far as infectious 
diseases are concerned, I must express my own, strong, canvic- 
tion that in a large number of cases the judicious administra- 
tion of aleohol is of the greatest service, and I- have seen a 
considerable number of grave and sometimes almost hope- 
less cases in which I have no hesitation in affirming that re- 
covery was due to the use of alcoholic stimulants, not uncom- 
monly in considerable quantities., Moreover, they are often of 
conspicuous value during convalescence. With ordinary pru- 
dence and care it is quite easy to avoid establishing a habit 
of taking stimulants in the case of patients who have been 
previously abstainers. While thus expressing my personal 
opinion in favour of the use of these agents in infectious 
diseases under suitable circumstances, I feel bound, on the 
other hand, to warn against their employment as a matter 
of routine, and venture to urge that the most thoughtful and 
conscientious consideration should be given to every indivi- 
dual case before ordering them. : 

. External and Local Treatment.—The treatment of externa 
orlocal manifestations of particular infectious diseases, such as 
scarlatina, small-pox, or diphtheria, affords legitimate ground 
for differences of opinion, and I must confess itis often puzzling 
to determine what is best.to be done for such conditions when 
one reads the different methods of treatment advocated by 


degree 
a to 


‘ different experienced authorities. I cannot refer to them 


further now, and must content myself with saying that ‘the 
measures to be adopted must be determined very much by 
the particular views of the practitioner, guided by judgement 
and discretion, and modified by the special circumstances 
of each case. Antiseptics and disinfectants are employed 
with great advantage as local applications for various: pur- 
poses.. How. far. the light treatment, the « rays,- or_par- 
ticular colour rays are going to help us, cannot be definitely 
determined. at the present time. Just now the subject has 
come very prominently before the profession and the public, 


and the ‘red-light treatment of small-pox,” which, however, 


is by no means a novelty, so strongly, advocated by Pro- 
fessor Finsen in the Journat for June 6th, is attracting 
special attention, as well as some adverse criticism. What 
we may:expect, also, from that wonderful. newly-discovered 
element—radium—it is impossible to foretell, but we must 


‘be on our guard against accepting statements as to its 


marvellous curative effects by irresponsible observers. 
4. Vaccines: Serumtherapy.—What would, no doubt, be 


-generally regarded.as the most vitally interesting and im- 


portant. question of modern times, bearing upon. the pre- 
vention and treatment of the entire group of infective diseases, 
is that of ‘‘serumtherapy,” using the term as an inclusive one, 
which has comeas the natural outcome of the microbic theory,! 
and is founded,.on the whole, on reliable bacteriological 
researches and experiments, supported by the results of prac- 
tical experience in living subjects. Time will only permit 
me on the present occasion to.touch the fringe of this most 
attractive and fascinating subject, and I will only ask you to 
bear with me while I remind you for a moment of what this 
method of treatment consists, and what are its objects and 
aims. Following Sims Woodhead’s classification, the materials 
used are divided into—(1). Vaccines, which are either cultiva- 
tions containing pathogenetic micro-organisms with toxins, 
or toxins only ; or the tissues or fluids of an animal suffering 
from a particular infectious disease. (2) Antisera, which 
may be antitoxic only, neutralizing the toxins ; antibacterial 


‘or antimicrobic, acting directly upon the organisms ;. or in 


some instances -having.. both actions. The comparatively 
recent investigations of Professor Macfadyen and Mr. Sydney 





.Rowland with regard to the immunizing. power of. the: cell 


plasma of the typhoid bacillus,and the effects of repeated 
injections of this substance in rendering. the blood. serum of 
an animal both antitoxic and bactericidal, are very remarkable, 
and promise great results in the future. Up to the present 
time these therapeutic agents have, been practically only em- 
ployed by inoculation, being usually injected subcutaneously, 
but exceptionally more deeply, or into special structures. I 
note, however, that the antidiphtherial serum has lately been 
recommended to be administered by enema, or even in pastils- 
Vaccines and antisera are employed either for the purpose 
of producing temporary or permanent immunity against an 
individual disease; or for the actual treatment of certain 
complaints or morbid conditions, either acting as definite 
“cures,” or so modifying their course that their severity and 
dangers. are materially lessened, their progress is hastened, 
and their mortality greatly diminished. "The largé: majority 
of these agents are specific, being only used in relation to a 
particular disease; but the antistreptococéus serum has: been 
found of service in various affeetions, and 80%ealled “‘ Coley’s 
fluid” is also-non-specific. The diseases thus‘treated with 
which we are most familiar are Small-pox, as prevented or modi- 
fied'by vac¢inationand revaccination, hydrophobia, diphtheria, 
tetanus, enteric fevér, scarlatina, chelera, pneumonia, septi- 
caemia, anthrax and’ glanders, plague, tuberéulosis, leprosy, 
and cancerous or sareomatous growths, assuming them to be 
infective., Now, no‘diie,;who ‘has watched the course: of events 
during recent years, and ‘who is unprejudiced, candoubt for a 
moment or fail to acknowledge the immense value of this 
modern therapeutic method in relation to some.of these com- 
plaints ; there are others, however, in which thus far. it. has 
entirely failed in its objects ; while in others still it, is.on its 
trial, and those who are in a position to speak anthoritatively 
differ widely in their views and conclusions as to tts ef cacy 
in some of the most important infectious diseases. ‘Pefsonally 
I confess that I am inclined to regard not a few of the positive 


Statements made with a- sceptical mind, ‘and {» think 


we ought to be particularly careful in accepting«and 
acting upon them at the ‘present time, rememberingthe 
suspicious and not too friendly attitude of a large. number 
of the influential laity towards the medical professions., At 
the same time, it cannot’ be too strongly insisted upom that 
every member of the medical profession ought to, avail shim- 
self or herself to'the full of any method of treatment..which 
bacteriology offers us, provided it has been scientifically 
and practically proved and demonstrated to deserve our con- 
fidence. It is not for us, in the present state of the, Jaw, to 
deal with the “conscientious objector,” but I emphatically 
affirm that any individual practitioner who wilfully and with 
intent neglects or is in actual antagonism ‘to. vaccination and 
revaccination as a protection against small-pox, may he justly 
regarded as guilty of a-grave dereliction of duty, and is respon- 
sible for serious mischief, the results of which are but too evi- 
dent to any unprejudiced observer. The same remark certainly 
applies to the neglect of the vaccine or antitoxin treatment 
for’ diphtheria, hydrophobia, tetanus, and anthrax. _ The 
opening of the new buildings of the Jenner (now the Lister) 
Institute’ of Preventive Medicine encourages the hope that 
this country will not in the future be behind others in advan- 
cing this most important and promising branch of scientific 
and practical medicine. . 

It was my original intention to offer some observations on 
the prevention of infectious. diseases from a general stand- 
point, but I have already trespassed too long: upon ,your 
patience, and must content myself with a few closing remarks. 
I venture to affirm that the predominant aim of_the medical 
projession as a whole is essentially beneficent. In support of 
which statement I can confidently draw attention to the. deep 
interest exhibited ‘by its members in this question, and to 
the efforts made by them, not only to limit and prevent these 
complaints in a general-way, but to eradicate and_extermi- 
nate those with which we may be thus able to cope effectually. 
This is no sham or pretence.on.our part, but an honest and 
straightforward policy and purpose, to which not a few, devote 
their lives and best efforts, which ought to, be a rebuke-to 
scoffers and slanderers, of whom there are many. I will go 
further, and say that in dealing with infectious diseases, 
medical practitioners and scientific workers often exhibit a 
brave, courageous, and self-sacrificing spirit which is wortliy 
of our highest. esteem and admiration. To gointo the midst 
of avirulent epidemic, and fight against it day and night, 
often under the most trying and adverse conditions, which is 
no uncommon experience, is no trifling matter; and I ¢6uld 
give many instances of individual courage and devotion, as 
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well as of voluntary exposure to grave personal danger, some- 
times ending fatally, which were truly heroic. Even the 
bacteriological researches in laboratories, which are intended 
to benefit humanity, are a source of danger—witness the 
ceases of fatal infection. with tuberculosis, and the death 
of the young Austrian doctor who not long ago. suc- 
cumbed from plague while working in Berlin. But I feel 
bound to pay a special tribute of respect and admiration to 
those who have gone forth to pestilential climates, and often 
under great hardships, or even by submitting themselves to 
«dlangerous personal experiments, have done such marvellous 
work in diminishing and controlling, or in some districts 
even exterminating, malarial and other diseases which were 
formerly the cause of destruction of human life on a vast 
scale, a3 well as of such extensive and profound deterioration 
of health. 

What will be the future progress of events in relation to 
the prevention of infectious diseases it is impossible to 
foretell or estimate, though the forecast is in certain direc- 
tions ‘decidedly hopeful. I venture, however, to: submit 
that we a8 a profession should be extremely cautious as to 
what we say, and should avoid a too ‘cheery optimism,” 
in the way of making promises and predictions which, 
recognizing the very nature of things, the conditions under 
which humanity exists, and the difficulties which so-called 
¢<ivilization brings’ with it—experience and common-sense 
must tell us are, to say the least, extremely rash. On the 
other hand, let us never relaxin our efforts topromotethe good 
cause, and to encourage, develop, and enforce every measure, 
scientific or practical, which has for its object the mitiga- 
tion or prevention of those widely-spread and often terrible 
infectious diseases which now add so enormously to the 
death-rate, and which, even in cases of recovery, leave 
such serious after-consequences amongst large numbers 
of the community. And this we must do in spite of oppo- 
sition, however powerful, persistent calumny, vicious 
attacks on our motives, or even being called foul names. 
‘There’ are numerous “antis” about just now, but for 
downright insolence and impudence the antivivisectionists 
“*hold the field.” They have the most astounding faculty 
and eapacity for fabricating statements for which there is 
absolutely’ no foundation, for distorting facts, and for 
cooking statistics; and they stick at nothing. Let us treat 
them and their hysterical outbursts with the contempt they 
deserve. Our duty is plain enough. Not,only must we work 
on steadily asa profession in the direction I have indicated, 
but we must earnestly strive to gain the confidence: and ¢o- 
operation of influential individuals and communities, and 
to guide them on intelligent and rational lines. 

I have been asked to speak in this address in support of 
the appointment of a Minister of Public Health. I note 
that you, Mr. President, are not in favour of such an appoint- 
ment ; but personally I really do not feel competent to speak 
one way or the other. You have sketched a-scheme with 
regard to the practical and official working of the Public 
Health Department which appears to have sound principles 
underlying it; and at any rate some change is obviously 
necessary. In the meantime, however, we must do what we 
can to educate and influence borough and county councils, 
and other public bodies which are concerned with sanitary 
matters, as well as members of both Houses of Parliament, 
and to stimulate them to do their duty. Thus will we, as 
members of a self-sacrificing and noble calling, while 
endeavouring in our individual capacity to perform con- 
scientiously and intelligently the duties which devolve upon 
us in relation to actual cases of infectious diseases which 
come before us in our several spheres of practice, be further 
collectively and with concerted action doing what lies in our 
‘power to promote the health and well-being of our fellow 
creatures on a large and comprehensive scale, and to avert 
or mitigate the effects of those grave maladies which are 
now such a scourge to humanity. 








THE forty-second annual meeting of the Congress of Scien- 


tific Societies will be held at the Sorbonne in Paris, on April 


‘5th, 1904, and following days. 


CANCER IN HunGAry.—The number of deaths from cancer 
in Hungary is about 8.000 annually. The Buda-Pesth Society 
of Medicine has appointed a Committee to make an inquiry 
into the distribution and prevalence of the disease in the 
country. The Committee, of which the Chairman is Dr. J. 
Ddllinger, has issued a schedule of: questions on the subject 
to'all medical practitioners in Hungary. . >. = |. ..: 
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OBSERVATIONS ON THE EVOLUTION OF ABDOMINAL 
SURGERY FROM PERSONAL REMINISCENGKs ' 
EXTENDING OVER A THIRD OF A CENTURY 
AND THE PERFORMANCE OF 2,000 
qe» OPERATIONS, 

Mr. Presipent,—I know well that. to be invited to deliver 
the Address in Surgery before the British Medical Associa. 
tion is to receive one of the greatest compliments that the 
profession can confer, for the Council represents a unique 
constituency, both in numbers and intellect. But with the 
sense of honour comes also the profound sense of responsi- 


bility, hence it was with mingled feelings that I ventured to 


accept your kind invitation. A third of a century hag 
elapsed since I entered on my medical work, and when I look; 
back over that long period and see the changes that’ have 
occurred, Iam inclined to wonder whether I really belong to 
the same profession as in 1870. It was then quite usual for 
the surgeon to be physician, obstetrician, and general prac- 
titioner at the same time, and only in a very few of the large 
centres was surgery made a speciality ; yet such has been, 
the increase of knowledge and the improvement in technique 
in the art and science of surgery in its various branches, that 
the extinction of the general surgeon at one time: appeared 
possible, which would have been a misfortune ; for although 
thoroughly believing in specialization, I consider that the 
speciality should come later; in other words, I would have 
the surgeon first to know something of everything in his :pro+ 
fession, and later everything of something, since we must all 
acknowledge that the accumulation of knowledge renders it 
impossible that one should know all of everything. . 

Along with many of my audience I have had the advantage 
of witnessing the revolution not only in surgery and medi- 
cine, but in every branch of medical work, which occurred 
during the last thirty years of the nineteenth century, such 
changes as will stamp that period for ever in the annals of 
our art. 

The surgeon who entered on ‘his work in the Eighties or 
later can scarcely picture to himself the state of affairs that 
existed in the early Seventies, when it was possible to see, as 
I myself have done, a hospital ravaged with hospital gangrene 
and phagedaena; when erysipelas, pyaemia, and septicaemia 
were never long absent from any surgical wards; when any 
operation, however simple, might assume complications of 
the most serious import ; when secondary haemorrhage was 
of frequent occurrence ; when compound fractures often took 
months to heal, and frequently ended in loss of. life or limb; 
when erysipelas was put down to change of weather, tetanus 
to nerve irritation, tubercle to a diathesis, and rapid deaths 
from septicaemia to shock. + 

Those of my hearers who have passed through this period 
of the history ‘of medicine have witnessed the birth and 
growth of the science of bacteriology, and the: nativity, 
infancy, adolescence, and sturdy manhood of its brilliant 
offspring, antiseptic and aseptic surgery, the distinguished 
author of which, I am glad to say, is still with us and has 
himself witnessed the truth of his theories and the success of 
his system in the saving of more lives each year than 
Napoleon destroyed in all his wars. ' As) 

It is clearly impossible in a short time even to briefly 
record all the advances made in surgery, but in my work asa 

eneral surgeon I have also had the privilege of taking part 
in the development and progress of a special branch, abdo- 
minal surgery, than which nothing could better exemplify 
the great changes that have occurred during the thirty-three 
years which I am considering; for, in’ the early Seventies, 
abdominal diseases were practically always treated :expec- 
tantly, and if we look at the reports ‘of 1870 we shall see that, 
as judged by results, it was perhaps just as well that surgery 
had:then no business inside the abdomen. © 
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As: knowledge increased, and surgery became more scien- 
tific, many of the diseases in question became surgical either 
from the beginning or at a later period in their course, so that 
to-da} abdominal surgery is a subject of the first importance. 
Not only has treatment advanced by leaps and bounds, but 
our knowledge of abdominal diseases and their successful 
diagnosis has enormously increased, partly by pathological 
advancement generally and by experimental research, but 
phical observations on the operating table and 


by philoso ns ‘ : 
= aay of disease in the living subject—in other words 
through biopsy instead of necropsy. The time was when the 


physician thought he had done all that was necessary when 
he ‘had arrived at a probable diagnosis, and he philosophic- 
ally waited until his hypotheses were proved or disproved in 
the deadhouse; treatment was left to the junior as being 
quite a secondary matter, and I am bound to say that in 
abdominal diseases that were not merely functional, and that 
eould not be treated in the out-patient department, the 
estimate placed on treatment was often correct. 

' Then ovarian disease was generally known as a form of 
dropsy, and was either treated by tapping, when the pressure 
became so severe as to demand some relief, or seeing that 
tapping was at times fatal or only gave a temporary respite, 
the greater number of cases went untreated. The surgery of 
the intestines, except for strangulated hernia, was not 
thought of, and uterine, renal, gall-bladder, stomach, liver, 
and pancreatic surgery were hardly dreamt of as possible. 
In 1870 an attempt was being made in some of the general 
hospitals to emulate the example set by certain pioneers, 
such as Clay, of Manchester, Spencer Wells, of London, and 
Keith, of Edinburgh, but with what result ? It is interesting 
to note the following facts: 

-In St. Bartholomew’s in 1870 there were 3 ovariotomies, 
all fatal, and 20 cases of herniotomy in which the sac was 
opened, with g deaths. In Guy’s there were 5 ovariotomies 


with 3 deaths, and 19 herniotomies with opening of the sac, | 


of which 11 died. In. St. Thomas’s there was 1 ovariotomy, 
which died, and there were 14 herniotomies, of which 8 died. 
In St. George’s there were 2 ovariotomies, both. of which 
died, 1 colotomy, which died, and 20 herniotomies, of which 
8 died. 

': In the same reports there was always found a special record 
of the number of cases which are now so rarely seen. For 
instance, in one of the reports for 1870 there were recorded 
53 cases of erysipelas, 20 of phagedaena, 93 of diffuse cellul- 
itis, and 4 cases of secondary haemorrhage after operation, 
which at the present time would be sufficient to condemn 
any surgical clinic ; yet this record was no exception, as all 
the hospitals furnished similar reports. 

_It would be invidious to compare the work of the various 
hospitals, as shown by the reports of 1902 published this 
year, but in one of the chief hospitals I notice a record of 
4o ovariotomies with 39 recoveries, of 18 hysterectomies with 
17 recoveries, of 241 herniotomies including strangulated 
hernia as well as radical cure of hernia, with 233 recoveries, 
of 16 gall-bladder operations with 15 recoveries, a record of 
which no hospital in the world need feel ashamed. 
~ The rise and progress of abdominal surgery has centred 
more around ovariotomy than any other branch, of work, 
hence it may be of interest to review for a moment the 
evolution of that operation, for it has been the battlefield of 
abdominal work. 

The history of ovariotomy is one of international import- 
ance, for the performance of the first operation has been 
claimed both by Great Britain and America. Williams, of 
Basle, in 1731 seems to have recognized the ‘possibility of 
ovariotomy, and Hunter in 1762, with characteristic genius, 
actually suggested the modern operation, urging a small in- 
cision, the tapping of the cyst, removing it and ligaturing 
the pedicle. Houston, of Glasgow, operated for ovarian 
tumour before McDowell, but according to the best authori- 
ties McDowell, of Kentucky, performed the first complete 
and successful ovariotomy. in December, 1809. Both in 
America and Great Britain the operation struggled into 
existence in the provinces before it engaged the attention of 
Surgeons in the great medical centres, and in 1825 Liston 
boasted that Lizars (who had done several not very success- 
ful operations in Edinburgh) did not set about any such 
operations in the infirmary after he became attached to it. 
‘The medical papers of that day also condemned it absolutely. 

Although Clay, of Manchester, between 1842 and 1850 had 
chronicled 33 operations with 21 successes, a 36.3 per cent. 
mortality, and Spencer Wells in his work up to 1870 showed 
a mortality of 25 to 30 per cent., yet in that year, in the large 





general hospitals, the mortality was no less than 81 per cent. 
I distinctly recollect as a student the question being raised 
as to whether ovariotomy ought to be continued, and I re- 
member as a dresser that the easiest cases, where there was 
a healthy peritoneum free from adhesions, were almost 
certain to die. 

From 1870 I followed keenly all the controversies on the 
subject, and a little later took the opportunity as a post- 
graduate of visiting Keith in Edinburgh, Spencer Wells in 
London, and some years later Lawson Tait in Birmingham, 
from all of whom I learned valuable lessons. Keith, a 
thorough believer in antiseptic procedures, in 1884 published 
a series of cases with a 9.11 per cent. mortality, but later he 
had 80 consecutive recoveries in completed cases, while Tait 
published an account of 40s cases with 33 deaths, an 8.1 per 
— mortality, and in 1885 he had had 139 cases without a 

eath. 

The success in private practice and in the smaller hospitals 
was so much greater than in the general hospitals that the 
question was raised as to whether such operations ought ever 
to be performed in a general clinic. Yet what do we see 
to-day—last year there were 67 ovariotomies including 
malignant and suppurating cases performed in the Leeds 
General Infirmary (with which until recently I was actively 
associated) with only 3 deaths, a mortality of 4.4 per 
cent., which I find to be about the average in general 
hospitals; for although in private practice, where operations 
are performed at an earlier stage and in patients not worn 
down by suffering and hard work up to the last moment, 
better results may be shown, yet it may now generally be 
fairly stated’ to any patient suffering from ovarian cyst that 
her chances of recovery are fully 95 out of the too, for ex- 
cluding accidents such as syncope, embolism, and pneu- 
monia, which are often unavoidable, there is no reason why 
any patient should die after an ordinary ovariotomy skilfully 
performed. 

It is interesting to note the changes that have brought about 
these results. I remember in the early Seventies, when there 


/Wwas no special preparation of ligatures, which were of silk 


used straight out of the storage cabinet, and often handed to 
the surgeon by the theatre porter, who might even be post- 
mortem attendant ; when little care was spent on cleansing 
the surgeon’s hands and none on cleaning the patient’s skin ; 
when a perfunctory washing was supposed to be sufficient for 
instruments, and a very superficial cleansing to be ample for 
sponges, which were doubtless the most fertile souree of mis- 
chief. The surgeon then wore a non-washable operating coat 
to protect his own clothes from being soiled, and not, as now, 
a sterilized overall to guard his patient from contamination. 

The introduction of antiseptics started the change, but at 
first and for some years, carbolic acid was by many thought to 
act like a fetish, and to cover a multitude of sins ; a mere 
dipping of the hands ina 1 in 20 to 4o solution was considered 
a means ofcleansing, the soaking of catgut ligatures in carbolic 
oil was thought to be a sufficient preparation, and the skin of 
the patient was for a long time ignored as a source of infec- 
tion. Moreover, the improper use of the carbolie spray, which 
was allowed to play straight into the opened abdomen, was 
itself a source of danger, undoubtedly causing many deaths, 
though it was not dangerous when properly employed, as, for 
instanee, by the late Thomas Keith, who, while using anti- 
septics, including the spray, yet took every care to cleanse 
his hands and instruments and the patient’s skin; and in this 
way, so early as 1884, was able to record such good work. In 
the Eighties, following on the same lines, I was able to report 
my first series of 83 cases in a -general hospital with 4 deaths, 
only two of which could be referred to wound complications, 
though later I had a consecutive series of 103 cases In private, 
with only one death, and that patient was onerated on when 
suffering from acute peritonitis: 

Then came a reaction against the use of antisepties, and a 
veritable crusade, with much acrimonious writing, was. léd 
off by Lawson Tait, who argued that antiseptics were not only 
unnecessary to success, but were actually injurious. By Dr. 
Bantock, who held similar views, asepsis was carried out 
quite early; and I remember, when seeing him operate at 
the Samaritan Hospital, the infinite care he took in cleansing 
his hands and everything that’ came in contact with the 
wound; but in the late Lawson Tait’s case his suecess eame 
from another discovery. for, although he was by no means 
what we should now call an aseptie surgeon. as shown by his 
results in other than abdominal. wounds, his genius found 
a different way, for he taught us the value of natural drainage 
through the intestines, and the importance of the avoidance 
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of morphine. He made a routine practice of purging after 
operation, and so avoided that distension which used. to kill 
so rapidly in. early. ovarian work. .Had purging and. the 
aviidance of morphine been adopted in the early Seventies 
Ikave no doubt that the large mortality of that day would 
have been materially lessened. Over and over again as.a 
student I have seen patients killed by intestinal paralysis 
induced through morphine, who, I now know, might have 
been saved by a dosé of calomel and Epsom salts. Other 
lessons I learnt from Lawson Tait were the value of rapidity 
in operating and of thoroughness in the removal of disease, 
for in early work on. the uterine appendages it was not at all 
uncommon for the surgeon to be deterred by adhesions, and 
to rest satisfied with the drainage of pus tubes and cysts, 
instead of their complete removal, with the result that such 
patients either remained invalids or died more rapidly than 
if they had never been treated. I followed the evolution of 
the ‘treatment of the ovarian pedicle by means of the 
external clamp (Wells), the cautery (T. Keith), the éeraseur 
(Jessop), and, lastly, by ligature with dropping of the pedicle, 
v hich we all now adopt, and which Baker Brown was the first 
‘o advocate. 

Under perfected technique, and a judicious combination of 
ase; sis and antisepsis, ovariotomy-has become one of the 
most.successful major operations in surgery, and has -paved 
the. vay for other equally great triumphs'within the abdo- 
men. 

It las proved-a truly beneficent. procedure, and has not 
only saved thousands upon thousands of valuable lives, but 
has restored to their families sound and healthy very many 
of the wives and mothers and daughters of the nation. 

WI at gives special ‘interest to surgical affections of the 
abdemen is the fact. that the viscera are invested in whole 
or in part by the large serous peritoneal sac, and that infec- 
tion, however communicated, is apt: to assume’ serious pro- 
porticns, involving not only the whole abdominal cavity but 
the s)stem at large. In the Seventies, and even much later, 
the diagnosis of peritonitis used to be made with great 
satisfaction, as if-it were final and sufficient; but. I should 
like to-ask, who, at the present time with any claim to 
scient fic. knowledge would be content with a mere name 
that gives no idea of the disease to be: treated, or of: the 
cause of the illness-? : 

It may not be convenient, as has been suggested by M. 
Aimé Guinard, that the term peritonitis should be altogether 
given up, for even at the present time it is. a convenient 
cloak. for ignorance; moreover, the public have some idea 
of what is meant by the term; but do not let us. deceive our- 
selves,—peritonitis so-called.is an infection pure and simple 
of a large serous sac, and, the symptoms will: vary-with each 
form-ot organism, whether streptococcus, pneumococcus, 
gennococecus, or bacterium coli, as well as. with the amount 
of toxin absorbed. 

Accepting this view, we cannot: be astonished to find an 
acute infection associated with a lowered temperature anda 
rapid small pulse. This paradox is'so characteristic that 
for years one has been teaching pupils to-leok..on a sub- 
normal-or even a normal temperature combined with a rapid 
pulse as serious. in surgical diseases of the abdomen, and as 
indicating absorption of toxins. If the disease were a true 
inflammation we should look for the cardinal ‘symptom, 
fever; which is absent in these toxaemic cases, 

The discovery of the frequency of perforative appendicitis, 
ef perforating. gastric ulcer, and of other peritoneal. cata- 
strophes is gradually abolishing the term acute peritonitis for 
the more rational one of acute peritoneal infection, for the 
treatment of which surgery alone is of any use, and even for 
it to be of service operation must not be long delayed. 

. These more rational views of pathology and ‘treatment have 
originated and developed within recent years, and I can recall 
ease after case, during my. student days, in which peritoneal 
catastrophes ended fatally, where now we should by timely 


show this niore definitely than ‘the results: of treatment ef 


perforated gastric ulcers, which if operated.on at.once would | 
have hardly any mortality, if within:12 hours of. rupture have | 
a mortality of 16.6 per cent., if within 24 hours, 63.6 per cent., ' 
if within 36 hours, 87.5 per cent., and if delayed. for 48. hours | 
will only rarely succeed; or to give another. example, than , 
the results of surgical treatment of the: intestine .in typhoid - 
fever, alas too seldom resorted to. To give an example kindly | 
‘obtained for-me by Dr. P. J. Cammidge: Out of a total num- | 


ber of a00,cases of tvphoid fever occurring. in-St. Bartholo- 
mew’s Hospital in the years 1895 to-1go1: there ‘were 102 





deaths. Among the goo cases were 38 of perforat; ‘ 
34 died unoperated on, whereas oF * ola is of which 
covered. Could operation have been done in the remeioee 
cases it would seem possible that 25 more lives mi ri 
been saved: In Professor Osler’s clinic, out of 11 enue _ 
saved by operation. Intimately related to intestinal th ae 
tion is perforation of.the gall bladder in typhoid Fon a 
which 34 cases have been collected by Dr. Erdmann - * “ 
York; of these 27 were not operated.on and all died b t of 
the 7 which were operated on 4 recovered, Ae: 
As spontaneous recovery fram perforation. is 
rare it is of the utmost importance that not only should 
we have an early recognition of the perforation, but also a 
immediate operation. : n 
Up: to. 1883 every case of intraperitoneal rupture 
bladder had died, but in that year the late ne wane’ 
MacCormac operated on and saved two lives; since that time 
there have been 54 operations recorded (according to Dr 
Jones),' out of which 28 recovered, .could these cages 
have been seen earlier, the saving of life would have been 
much greater, for in the cases that recovered there had onl 
been an average interval of 25% hours between the accident 
and the operation, whereas in the cases that died the average 
interval had been 32 hours, and of the 26 deaths, 17. were due 
to peritoneal infection. Just as in gastric ulcer, the danger 
is increased -with every hour of delay between the accident 
and operation ; hence in case of doubt, exploration (which 
can be done through a very small incision, just sufficient to 
admit the finger) is safer than waiting, and experience shows 
that the aiding of the diagnosis by the injection of air or 
fluid into the bladder adds to the risk of general peritonitis 
by spreading infection over the whole abdomen. 
In injuries of the abdomen by penetrating wound, whether 
stab or bullet wounds, the resulting troubles are. from in- 
fection, either directly through the instrument causing the 
injury or by perforation of one of the hollow viscera and 
escape into the peritoneal cavity of the septic contents ; how 
much more rational it is to consider this as an infection and 
immediately to set about the removal of the poison and the 
repair of the damage, if it can be done under conditions 
favourable to success, than to treat it as peritonitis and rely 
on so-called antiphlogistic remedies. Few greater triumphs 
of scientific surgery can be shown than some of the remark- 
able. cases of visceral injury, where stomach, bowel, liver, 
gall bladder, and other viscera have been perforated, either 
by bullet or some other sharp instrument, and in which oper- 
ation has been successfully performed, before infection has 
had time to oecur. ; geet’ 
It may be argued that the treatment of abdominal injuries 
in the late Boer war showed very definitely that: many.cases 
recovered without operation, and that few got well after sur- 
gical procedures ; but there the circumstances. were such that 
successful operations on the abdomen were almost impossible 
in the turmoil of war and in the presence of flies and dust, 
which inevitably introduced: other infections. of_ the peri- 
toneum; moreover, the small projectile with high velocity, 
even if passing through the viscera, produced. small wounds 
that were frequently not followed by extravasation and there- 
fore did not infect the peritoneum, thus acting very differently 
from the ordinary revolver bullet which is so commonly the 
source of trouble in civil life. . I think, therefore, we must be 
careful not to let the circumstances occurring in war timesin- 
fluence our judgement in the treatment of ordinary perforating 
wounds of the abdomen occurring under circumstances more 
favourable for treatment. ° ae 
Appendicitis of: the acute, perforating, or gangrenous type 
comes on so suddenly as often to constitute a peritoneal 
catastrophe, and in a proportion of cases terminates fatally. in 
so rapid a manner that the diagnosis is made only with great 
difficulty, or :not-at all. Such cases, when I was a stu ent, 
went’ undiagnosed, and’ death ‘was: ascribed to peritonitis 


extremely 


| simply, a sufficient diagnosis in those days; and it was not 
interference give'a very fair chance of ‘life. Could-anything | 


till 1886 that we heard anything of this lethal malady, which 
though ‘it: has slain its tens of. thousands is now, thanks 
mainly to the labours of. Fitz, of. Boston, who laid the foun- 
dation of our modern knowledge of the subject, brought under 
subjection in a very large percentage of. cases. tie 

The disease is said to be on the increase, but I.am not at 
all clear as-to the truth of this, as there have: been buried in 
our’ literary records ‘for generations, fairly accurate. accounts 
of dangerous inflammations occurring in:the right iliac fossa 
and: described vaguely-as typhilitis, perityphilitis; paratyph; 


| litis, ete.,and both Copland and: Burne in. 1837. gave accurate 


descriptions. of -perforative appendicitis and its- consequences 
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ainly more frequently diagnosed and more scienti- 
ted than it was, and it is a comfort to know that 
the operation, when undertaken early, is attended with = 
encouraging amount of success, and, as shown by Sir 
Frederick Treves, when treated in the quiescent period it 
is almost devoid of risk. Arguing from my own experience 
of operations in the quiescent period in a large number of 
eases without a death, and from that of many other surgeons 
at home and abroad, I have no hesitation in saying that had 
I an attack of appendicitis I should prefer accepting the 
infinitesimal risk of removal of the organ directly the attack 
was over to the decided risk of waiting for the next seizure, 
night be one of the acute type. Even in the acute 


It is cert 
fically trea 


hich 1 : . s 
type of the disease, operation, if undertaken early, as is the 
hp ated by some surgeons, is very successful, and 


actice advoe 

ore cannot expect it to be devoid of danger like the 
operation between the attacks, yet it is certainly very much 
safer than waiting for the gangrenous process to extend, for 
an abscess to burrow or burst in various directions, for 

infection to invade the blood, or for the onset of complica- 
tions of infinite variety and danger. 

Hysterectomy for Myoma.—What an amount of contro- 

versy and acrimonious debate has waged around this 
subject, for while, on the one hand, it has been 
urged that uterine myoma 1s not a fatal disease and 
rarely requires surgical treatment, on the other, it has 
been shown that the disease is not only often fatal, but that 
in many cases medical treatment is absolutely futile and that 
many of the victims of uterine fibroids unless treated radically 
are condemned to life-long invalidism often ending in death. 

As Dr: Cullingworth, Mrs. Scharlieb, and others have shown 
so convincingly, it is quite a mistake to say that the symptoms 
usually cease with the menopause: I myself can point to many 
eases in which I have had to-operate for myoma or its 
‘gequelae long after the time when, according to some gynae- 
eologists, these tumours should give no further trouble. As 
usual, the best course is the middle one ; many cases need no 
treatment, while others, when growing rapidly or when asso- 
ciated with free bleeding or pressure symptoms, demand 
operation. Hegar, followed by Tait, advocated the removal 
of the appendages in myoma of moderate size, and the opera- 
tion in their hands had great success, but a careful analysis of 
the cases under gynaecologists generally showed that not only 
“was it attended with great difficulty at times but that the mor- 
tality was almost equal to that of complete removal of the 
disease, and that in about 7 per cent. of cases it failed in 
its purpose of causing an arrest of growth in the tumour. Out 
of 4o operations in which I removed the appendages for 
myoma I had 1 death, a mortality of 2.5 per cent., and in 
‘only one of these cases did the operation absolutely fail in 
arresting the recurring haemorrhages; it is, I think, there- 
‘fore worth bearing in mind in certain cases of severe 
metrorrhagia from small myomata in patients below 35 years 
of age. 

' Although hysterectomy was unsuccessfully done by Heath 
in 1843, and successfully performed by Burnham in 1853, yet 
‘surgical progress was so slow that in 1883 a series of cases 
‘collected’ by Bigelow gave a mortality of 42 per cent., which 
was enough to condemn the operation, had it not been that 
“Thomas Keith at that very time was doing brilliant work on 
the most serious cases, and establishing the operation on a 
sound basis. His mortality was 8 per cent., according to the 
‘late Greig Smith, who was himself operating with great sue- 
cess—barely a 5 per cent. mortality. 

My own experience has been in 170 cases of operations for 
,myoma, with a 5.2 per cent. mortality, this including all the 
earlier ‘as well as the later operations, and including cases 
treated by the serrenoeud and by enucleation as well as by the 
se modern treatment of the pedicle and by panhysterec- 

omy. 

‘The evolution of the operation of hysterectomy has: been 
most interesting; just as the external treatment of: the 

edicle in ovariotomy gave the best results at first, so in 

ysterectomy the treatment by Koeberlé’s © serrenoeud 
rendered the operation a justifiable one, and Dr. Bantock, 
Mr. Thornton, Lawson Tait, and others had considerable suc- 
cess by this means ; but the difficulty of keeping the pedicle 
‘dry, _the prolonged convalescence, and the subsequent 
liability to hernia led some surgeons to be discontented with 
its yet I distinctly remember: years-ago when advocating the 
‘ internal treatment’ of the pediclé at one of the societies, how 

Some operators were very-tardy ‘to acknowledge the advan- 
tages of the operation introduced by Schroeder, and well on in 
‘the ‘Nineties Greig: Smitl:icondemned it, stating that 





the mortality was double that of the extra-peritoneal 
method. 

The latest statistics have been furnished by Mr. C. Bond, 
of Leicester, who recently reported 50 cases with 2 deaths— 
an excellent record. 

Panhysterectomy, or removal of the whole uterus by the 
abdominal route, has been advocated by Doyen, and when I 
saw him operate some years ago, I coula not help being im- 
pressed with the ease and rapidity with which it can be com- 
pleted. With the patient in the Trendelenburg position it is 
comparatively easy of performance, and as it is thorough, it 
should certainly be the operation of choice whenever there is 
the slightest suspicion of malignancy, or when the myo- 
matous growth extends down into the cervix. 

Freund advised the abdominal operation for removal of a 
cancerous uterus, but a mortality of nearly 70 per cent. in 106 
published cases caused its abandonment for a time, though 
after the introduction of the Trendelenburg position matters 
became changed, and now the abdominal operation is coming 
to the fore again under very different auspices, for it enables 
a most thorough technique to be carried out by the removal 
if needful of part of the broad ligaments and the lymphatie 
— Jacobs reported 81 cases with a 7.4 per cent. mor- 
tality. 

As showing the feasibility of this method, I have recently 
operated successfully on a patient at the advanced aged of 72, 
who had no more shock than after some simple operation. 
Where the cervix is chiefly involved and the broad ligaments 
and lymphatic glands are free, the vaginal operation will, 
however, still be the operation of choice. 

Ihave employed all these methods, and have come to the 
conclusion that it is better to be eclectic and to treat each 
case on its merits. 

The contrast presented by those patients who have been 
operated on, and who are as a rule completely restored to 
health in a few weeks, with the chronic invalids who show 
their disease in their bloodless features, and have to spend 
half their time in bed, is very marked; and I feel convinced 
that where the symptoms of haemorrhage and pain and other 
distressing complications 'supervene, the old views ought to 
be discarded and operation advised, for there is nothing in 
the whole range of medicine to be compared with the dis- 
appointment of a woman who, having spent twenty to thirty 
years of misery as a chronic invalid under the idea that her 
troubles will cease at the menopause, finds that her dream of 
health has been a ‘‘ will o’ the wisp,” and that her life can 
only be saved even then by the operation she has been living 
to avoid. 

The surgery of the bile passages is one of the most interesting 
episodes in abdominal work, for although the first chole 
cystotomy was performed so far back as 1867 by Bobbs, 0 
Indianopolis, it is only within recent years that surgery has 
come to be: recognized as the treatment for gall stones. I 
performed my first cholecystotomy in 1885, since which time 
I have operated nearly 600 times on the gall bladder and bile 
ducts. ; 

When in 1889 I read a paper before the London Clini- 
cal Society, one of the leading London surgeons said to me, 
* Wherever do you conjure your gall-bladder ‘cases from ; we 
never see them here?” I referred him to the medical wards 
and to the post-mortem room of any of the hospitals, with the 
result that within a short time he found many cases requiring 
relief. 

At first choleeystotomy only was practised, with the result 
that the ducts were often left obstructed and fistula neces- 
sarily followed. It was thought to be a bold venture when 
Lawson Tait crushed a stone in the common duct, a procedure 
which I followed with success on a number of occasions, until 

Jourvoisier in 1891 showed it to be better to directly incise 
the common duct. 

Common-duct operations, as performed by the upward inci- 
sion and rotation of the liver, which I introduced some time 
ago, are now as easy as an ordinary cholecystotomy used ‘to 
be, for the improved method enables the whole of the biliary 
ducts to be brought near to the surface and to be deliberately 
dealt with. 

Nothing could demonstrate this better than the results 
in my own practice in an experience of over 100 chole- 
dochotomies, ‘for whereas in my first series before: tooo the 
rate of mortality was 23.8 per cent. in my last series. it is 
only'1.5: per cent:, and-I have had a continuous series of 
50 cases without a death; moreover, it must be borne’ ‘in 
mind: that. nearly every one of these cases is not merely a’ 
successful operation but a life saved, for. eommon-duet 
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cholelithiasis associated with infective or suppurative 
cholangitis and deep jaundice is a mortal malady. 

It is interesting to recall the views that were held of 
cholelithiasis in the Seventies, when the pathology of the 
disease was ill understood, and the dangers were not at all 
realized. The first real step in the study of the pathogenesis 
of gall stones was made in 1886, when Bernheim showed 
the. relation of typhoid fever to the development of 
cholecystitis, and the next was in 1886, when Galippe 
demonstrated the bacterial origin of gall stones. Now we 
may say that by whatever course, whether through the 
blood or from the bowel, bacteria enter the bile channels, 
there is no longer a question that in bacterial infection of 
low virulence we have explained the etiology of chole- 
lithiasis. 

Fortunately, gall stones are usually easily diagnosed, the 
symptoms are classic and in the early stages before compli- 
cations have supervened, cholelithiasis ‘is curable by surgical 


methods in 99 per cent. of cases, as I myself have,demon-. 


strated ina large series of operations; but if we wait for 
complications to supervene, and for the onset of jaundice 
and various infections, or. until. cancer has invaded the 
liver and gall bladder, which it does ultimately. in 50 per 
cent,, of cases,in which jaundice is present, then there will 
be a very different tale to tell. : 

Even yet we do not get these cases always in time, and 
until the fact is grasped that medicine can, as a rule, only re- 
lieve and cannot cure cholelithiasis we shall be continually 
having to operate in the presence of: serious complications, 
endangering life, when operation. is five to ten times more 


dangerous than if it had been undertaken at an earlier stage. | 


But you say, What about the cures at Carlsbad, Harrogate, 
and other spas? Well, the waters. undoubtedly do relieve the 
catarrh so often associated with gall stones; and for the rich 
who can afford! to make periodical pilgrimages thither the 
troubles may for'a time be tided over, until, in a considerable 
proportion of cases, the descent of the stone into the com- 
mon duct, or the supervention of cancer, compels more active 
intervention ; and fortunate it,is for them if it be not too 
late. For the poor, to whom time wasted means starvation 
for those dependent on their wages, fortunately surgery holds 
out good hope of speedy cure. 

.The great reduction in mortality in gall-bladder surgery is 
due to an earlier diagnosis, a closer study of the pathogeny 
of the disease, and infinitely greater care in operative tech- 
nique. Much work remains to be done in this region, for it 
is a difficult and complex. field, less accessible than many 
other regions of the abdomen,,and often complicated by pan- 
creatic trouble coexisting; but progress is steadily being 
made, and every year shows real advance tending towards 
perfection.. 

The surgery of the liver was until recent years limited to 
the evacuation of abscesses and, hydatids, and it is interest- 
ing to note the evolution of. the various. methods following 
closely one on the other; of emptying by trocar or aspi- 
rator; of opening by caustic or thermo-cautery ; of incision 
@ deux temps; and, lastly, of the method, which we now 
generally adopt—hepatotomy, or direct incision of. the organ 
after reaching the liver, either through..the abdominal 
parietes, or, if necessary, ‘through the thoracic wall—an 
operation the credit of which must be given to Lawson Tait, 
who published a first series, of 19 cases between 1873 and 1882, 
all successful. Mr. Bryant, Mr. Knowsley .Thornton,. Mr. 
Godlee, myself, and others, followed on the same lines. As 
showing the extent of this field of work I. have; operated 
directly on the liver for one disease or another nearly. 100 
times, this being exclusive of' cases of: jaundice de- 
pendent on gall stones or pancreatic disease, for which I have 
operated on many more occasions. ° 

‘At first’ sight it would'seem impracticable to remove a 
tumour of the liver, but experience shows that. although the 
liver tissue is friable and ‘the ‘capsule: thin. and: not ‘easily 
sutured, the bleeding is readily ‘arrested by pressure, and it 
is possible to remove both simple and malignant’ tumours if 
lovalized and not too.extensive. Out of '9 operations for par- 
tial hepatectomy that I have performed, 8 have recovered, and 
in 2 cases where I removed a cancer of: the gall bladder and 
liver, the disease being proved microscopically, the’ patients 

are now in perfect health four years and ‘three :years'respec- 
tively after operation. oat 83 ; 

Dr. Keen,.- of Philadelphia, ‘collected 20‘ cases :of partial 
hepatectomy with only 2 deaths,:and others -have been per- 
formed since with equal success,'so that the operation:.is, one 
of real practical utility. . fa pais hese! 


‘better in that time, they ‘will never be 





The relief or cure of ascites dependent on ¢j : 
liver is quite a recent Aavelemiaaas of cargentle of the 
Drummond and Mr. Rutherford Morison, who coneas De. 
idea of establishing a collateral circulation by stitching a 
omentum to the abdominal parietes. Quite a nunibe = 
cases are now on record where Morison’s operation h ye 
doubtedly saved life, and among others I can point ine 
patient who is now well and free from dropsy for wh * 
— two — ago. omt 
surgery of the stomach is still more recent t 
the gall bladder, but unlike gall-bladder work, sae of 
successful from the outset, the way to success in maki 
operations has been paved with many failures, and a ~ 
cently has the surgeon been able to show what can be raed 
in this branch of work. For instance, when gastrotom — 
first performed by Sedillot and by those who followed hrm 
it was nearly always fatal, the chief reason being that the 
patients were never handed over to the surgeon until 
neaily moribund; of such were my first 8 cases, of which 
6 died; even up to 1890 the mortality was so great that the 
operation was seldom advised, yet it can now be done in $0 
short a time and with so little disturbance that out of m 
last 24 cases all have recovered except 1, leading to con- 
siderable prolongation of life in the malignant and to sayin 
of life in the simple cases. In the Seventies, any one with 
carcinoma of the stomach was at once given up as hopeless 
and only if 1879 was the first attempt made by Péan to 
remove a malignant pylorus, the first successful operation 
being performed by Billroth in 1881, when the operation was 
looked on with as much disfavour as was the first attempted 
complete gastrectomy a few years ago by Connor in 
America, yet Schlatter’s patient a little later lived fourteen 
months after complete gastrectomy, and I can point to a 
man in good health on whom I performed almost complete 
excision of the stomach two and a-half years ago, and te 
others now well who have had partial gastrectomy done, 
Professor Kocher’s statistics in this branch of work are of 
great impor tance as showing that the radical operation may 
in some cases, if done thoroughly, prove curative ; and my 
friend Mr. Jessop has a patient now living from whom he 
removed the pylorus for cancer several years ago. 
I am firmly convinced that many deaths are ascribed to 
cancer when the disease is inflammatory and_ perfectly 
curable by the operation of gastro-enterostomy without re-. 


moval of the tumour; this I can prove from my own expe- 


rience in patients now living and well several years after an 
operation, which at the time was thought would be only of 
a palliative nature. 

Nor was the palliative operation of gastro-enterostomy 
much better thought of at first, for although Wolfler suc- 
cessfully performed the operation in 1881, his patient sur- 
viving for four months, yet the mortality of 65.71 per cent. 
in the years between 1881 to 1885, of 47 per cent. in the 
period from 1886 to 1890, of 33.91 per cent. from 1891 to 1896, 
though showing a steadily-decreasing. death-rate, yet pre- 
sented so doleful a picture as to deter medical men from 
recommending their patients to submit to operation. Even 
so recently as 1900, when I gave the Hunterian lectures on 
the Surgery of the Stomach, of the 1878 cases of gastro- 
enterostomy that I was able to collect from all sources, the 
mortality was 36.4 per cent. But since that time the 
surgery of the stomach has made such rapid progress that, 
in 103 posterior gastro-enterostomies which I myself per- 
formed up to December, 1902, for various diseases, including 
cancer, there was a mortality of only 3.8 per cent. 

Until quite recently gastric ulcer, except for one or two of | 
its complications, has been considered to be a. subject. for 
medical treatment from first to last. The profession. is, 
however, becoming awakened to the fact that it is not the 
trifling ailment it was once considered to be, and that it 
should from the first be taken seriously, for it is in the 
early stages that medical treatment can be employed to the 
best advantage, and in the later stages that general treat- 
ment is so often followed by relapse or by serious’ com- 
plications. > > ts 

Leube, one of the greatest medical authorities on the 
subject, says that: one-half or three-fourths of all cases wil? 
be cured by four or fiye weeks of treatment, but, if not 
cured by medical 
treatment alone; and Einhorn says it is fatal directly and 
indirectly in 50 per cent. of cases when reliance is’ placed 
exclusively on medical treatment. It can be demonstrated 
that in the patients incurable by medical means’ surgesy 
holds, out a good hope of relief or. cure ‘in’ 95 per cent, @f 
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éases, a8 I have shown in an address recently given before 
the London Polyclinic. The subject is too ng a to — 
minutely into, but from what [ have stated now, anc Bes other 
places have given in detail, it will be seen that in t uis as in 
other diseases of tg stomach, modern surgery has very great 

j o record. i 
gg geo had practically received no attention froma 
surgical point of view up to Senn’s classical experimental 
work in 1886, and even for some time after that the only 
interest centred around cysts, so that Greig Smith, writing in 
896, said, ‘“‘The experience of the last ten years has added 
little to the work of Senn of Chicago.” But what do we see 
to-day? That the subject is of such magnitude as to need a 
volume of considerable size to adequately deal with its 
pathology and surgical treatment. I myself have operated 
on nearly . hundred cases of diseases of the pancreas of 

i inds. 

ate pancreatitis is one of the most serious and fatal of 
diseases, often coming on with startling suddenness, and it 
is astonishing how it can have escaped the notice of path- 
ologists until so recently. | Fortunately surgery has been able 
to interfere beneficially in some of these cases, especially 
those ending in suppuration, and as our knowledge of the 
subject increases we shall be able to do more both in the way 
of prevention and cure. ; ; 

Chronic pancreatitis, though recognized from a pathological 
point of view, was practically unrecognized as a subject for 
surgical treatment until I drew attention in June, 1900, to 
the facts derived from an experience extending over some 
years, that many cases described as cancer of the head of the 
pancreas and leading to chronic jaundice, which ended 
fatally, were really cases of chronic pancreatitis that could 
be cured by draining the pancreatic duct indirectly through 
the bile passages ; this has led to great success in the treat- 
ment of a class of cases previously treated as hopeless. 

As yet the treatment of cancer of the pancreas _is very 
unsatisfactory, and whether we shall ever be able to do much 
for malignant disease in this situation the future alone will 
prove; for, although a portion of the pancreas has been 
removed with success in one or two cases, it is an operation 
not likely to be frequently repeated, and the cure must be 
sought in that extended knowledge of cancer generally 
which we are all striving for, nee 

The treatment of cysts is most successful, and it is now 
well established that in drainage we may reasonably expect 


_tocure or materially relieve in a very large proportion (pro- 


bably 93 to 95 per cent.) of cases. k 

Paeales of the pancreas is a disease about which very 
jittle has been heard and still less done, but of which more 
will be recorded in the future. A case of removal of calculus 
was described by my friend, Mr. Pearce Gould, in 1895, 
which survived the operation for twelve days; one last year 
in which my friend Mr. Moynihan successfully removed a 
calculus through the duodenum; and in February of this 
year I operated and removed three calculi from the pancreas, 
one from the gland by the side of the common duct, one 
from the main duct which it was obstructing, that being 
reached through the duodenum; and one about the size of 
a cobnut from the main pancreatic duct on the left of the 
spine, this being the first case in which the main pancreatic 
duct has been deliberately opened through the substance of 
the pancreas, and stitched up again after removing the 
obstruction. The patient recovered. 

The more complete exposure of the pancreas which can 
now be obtained by the method I have suggested for exposure 
of the common bile duct will give an impetus to pancreatic 
‘surgery, and will render the operative technique both easier, 
safer, and more certain. 

Tuberculous Disease.— The advances in the pathology and treat- 
ment of phthisis since the discovery of the tubercle bacillus 
have become public knowledge, but I do not think it is quite 
realized how enormous the saving of life has been; for, while 
in 1838, 38 persons in 10,000 died of phthisis, the proportion is 
‘now but 13 in 10,000. Now can we show anything like this in 
‘surgical tuberculosis? I think we can, since preventive medicine 
.of course applies equally here ; and there can be no doubt that 
the early recognition of joint and bone disease has led to 
Moré rational therapeusis and a great saving of life and limb. 
To-day, however, I need only consider tuberculosis as it con- 
aerns the abdomen; and just as we saw that so-called acute 
‘peritonitis may be better described as an acute peritoneal 
infection, so, in the case of chronic tuberculous peritonitis, 
we should do better to term it tuberculous infection of the 
peritoneum, for it is generally a secondary infeetion ; and 





frequently, as can he proved from actual cases, may be treated 
in an early stage by removal of the cause; whether that be a 
tuberculous appendix, a tuberculous. pyosalpinx or ovary, a 
tuberculous mass of intestine or mesenteric glands. 

Although Spencer Wells some years previously, accidentally 
discovered that an extensive abdominal tuberculosis was 
cured by drainage of the peritoneum, it was not until 1884 
that Koenig? planned the operation which has had such good 
results, and has led to so many successes. 

What we must do in the future is to prevent these dis- 
eases if we can, by avoiding the distribution of tubercle 
bacilli in the air and in our food; or failing that, we must 
if possible catch cases at an earlier stage, and remove the 
primary focus, so as to prevent the general invasion of the 
peritoneum to which I have just referred. If, however, we 
are only consulted when the disease is so far advanced that 
medical treatment can do no more good, drainage of the 
abdomen by a simple and short operation. may bring about 
recovery in a remarkable manner, and I have seen patients 
reduced to the last extremity of weakness, where the mesen- 
tery was standing stiff with tubercle, and the abdomen -was 
swollen to an enormous size, recover completely and be 
thoroughly restored to perfect health from a condition ap- 
parently completely hopeless. 

The surgery of the intestines provides the most varied and 
difficult field of work in the abdomen, and as the ordinary 
methods adopted in general surgery here need modification, 
the evolution of intestinal surgery has been accompanied 
by infinite variety in detail. 

The interrupted suture at first employed occupied so 
much time in application that many modifications were soon 
introduced, and in 1885 Mr. Bishop showed there were no 
fewer than thirty-three distinct methods of enterorrhaphy, 
and since probably as many more have been introduced. 

In 1887, Senn’s plates were employed to facilitate the pro- 
cess of intestinal anastomosis, and I remember what a great 
impetus was given to the surgery of the intestinal canal by 
Dr. Senn’s very able paper and demonstration at the Inter- 
national Medical Congress in Copenhagen. -In 1892, being 
dissatisfied with the methods then in vogue, I invented a 
decalcified bone bobbin shaped like a cotton reel, which 
would form a temporary splint around which to apply two 
continuous sutures, one to the serous and another to the 
mucous margin of the new openings; which method has 
proved most useful, and I feel sure has ministered to what- 
ever success I have had in this line of work. 

The continuous sutures applied over the bone bobbin con- 
siderably shortened the time of operation and left the union 
so safe and secure that in a large number of operations since 
performed on the hollow viscera, I have continued to employ 
it with great satisfaction. As illustrating its utility, the 
series of cases of posterior gastro-enterostomy performed 
by me up to the end of last year were all done by this 
method; and, in the 4 cases that died, the union, as proved 
by necropsy, was perfect; moreover I know that the anasto- 
motie opening has not the tendency to contract that occurs 
after some of the other methods, and as the bobbin dissolves 
within two or three days no foreign body remains to cause 
further trouble. In end-to-end junction of the divided 
bowel in enterectomy the decalcified bobbin has given me 
equal satisfaction, and, though from the nature of the cases 
the actual operative mortality has been greater, yet in no 
case has the result been due to imperfect coaptation. 

In 1892 Dr. Murphy, of Chicago, invented his well-known 
metal button, which, since it is employed without previous 
application of sutures, can be used very quickly, and by its 
distinguished inventor.as well as in the hands of other sur- 
geons it has been adopted with great success. The chief 
disadvantages it presents are, first that it is necessarily asso- 
ciated with sloughing of the compressed and coapted ends of 
the bowel, next that a foreign body is left in the canal which 
sometimes produces ulceraticu and other troubles, and 
thirdly that the opening has been found in some eases to con- 
tract and necessitate a further operation. Along with many 
other surgeons I gave it a thorough trial, but soon reverted 
to the method of suture round a bobbin, and the general 
trend of opinion is now to rely on simple suturing with or 
without any mechanical support. 

Cases of tumour of the bowel when I was a student 
were given up as hopeless, though a little later colotomy 
was performed as a means of giving relief, which 
was of course merely temporary. At the present time 
such growths’ are removed before the supervention 
of obstruction and with very good results both immediate 
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and remote ; for instance, my colleague, Mr. H. Littlewood, 
recently reported a series of 14 colectomies with 10 re- 
coveries, and out of 38 enterectomies which I have _ per- 
formed 26 have recovered, but out of my last 16 in private 
15 recovered, showing the progress that has been made in the 
operative technique. 

It is astonishing what large portions of the intestinal tract 
may be taken away with safety; for instance, Mr. Barker re- 
moved 53 ft. of damaged bowel with success in a case of stran- 
gulated gangrenous hernia, and I have on several occasions 
removed part of the ileum, the caecum, the ascending and 
part of the transverse colon with recovery of the patient. 

In the first number of the International Archives of Surgery 
is the description of a case in which Dr. Roswell Park removed 
8 ft.9 in. of gangrenous small intestine, the patient being 
well a year later; and in the same paper reference is made to 
17 other cases in which over 6 ft. of bowel had been excised 
with recovery in 14; in one of these cases no less than 11 ft. 
were removed. 

In 1884 colotomy had the enormous mortality of 31.6 per 
cent. for the lumbar and 53.1 per cent. for the inguinal opera- 
tion, as shown by Dr. W. R. Batt, who collected the records of 
351 cases; in 1889, under improved technique, the inguinal 
operation was reintroduced by Mr. Allingham, with the result 
that the mortality was diminished within a short time to 
under 10 per cent., even including cases of acute obstruction, 
though excluding the acute cases the mortality is under 5 per 
cent. Looking to the future, it seems highly probable that 
colotomy will be largely replaced by the removal of the 
disease, for it has been clearly proved that there is no part of 
the lower bowel which cannot be safely excised if taken sufli- 
ciently early, and I can point to a number of patients living 
in comfort from whom I removed rectal cancer years ago; in 
one the patient being in good health ten years after. Mr. 
Watson Cheyne estimates the mortality of excision of the 
rectum at from 5 to 10 per cent., and refers to Kocher’s statis- 
ties in which 28 per cent. of cases remained well from three 
to sixteen years after proctectomy. 

For the rational treatment of intestinal obstruction we owe 
much, first to the anatomical researches of Sir Frederick 
Treves, and secondly to his admirable work on the pathology 
and surgery of the subject. 

Although there are vague accounts of a successful opera- 
tion for volvulus in 1768, the surgery of the last century until 
within twenty years of its close had no history bearing on 
the subject of intestinal obstructién, and I can remember 
when it was considered no dismedit to stand by with folded 
hands while a patient was dying of internal strangulation. 
Many of those present will remember it being proposed 
seriously less than twenty years ago, in one of the medical 
societies, by a very eminent surgeon, that operation could be 
frequently avoided by calling in the nearest policeman, and 
suspending the patient head downwards with the knees bent 
over the constable’s shoulders, who was then directed to 
jump up and down a number of times so as to displace the 
hernia or undo a twist; this will show the state of intes- 
tinal surgery in the Eighties. 

At the present day the differential diagnosis has been so 
well worked out, and the technique of operative work so 
much improved, that no physician or surgeon long delays 
resorting to operation if relief be not soon obtained, and the 
results as shown by numerous reports, amply justify the 
change. 

Did time permit, I could give numerous examples of the 
cure of acute intestina] obstruction by the division of bands, 
the untwisting of volvulus, the unfolding of intussusception, 
the reduction of internal hernia, and the removal of concre- 
tions; all of which, but for the recent advances of surgery, 
must inevitably have perished, and all of which would un- 
doubtedly have died had they occurred in the Seventies. 

Hernia.—When I was a student much time was spent and 
great expense incurred both by patients and hospitals in the 
fitting of trusses to enable those crippled by rupture to go 
about with any degree of safety or comfort and many of those 
patients ultimately lost their lives through strangulated 
hernia, the operation for which at one time as shown by Mr. 
Barker, had the huge mortality of 53.1 per cent., and even 
yet, according to that surgeon, has in hospital practice the 
high rate of 22.2 per cent. My own experience does not bear 
out this high mortality, though I find it, as one would expect, 
to vary in hospital and in private patients. Taking all my 
eases of strangulated hernia from 1880 to 1903, both in hos- 
pital and in private, the mortality has been 13.5 per cent., 
but while the private cases, for the most part operated on 
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without loss of time, show only a mortality of 
since 1890, the hospital cases seen at a later sta 
all-round mortality of 14.2 per cent., and I thorn 
with Mr. Barker that cases seen when the bowel has 
seriously changed will stand a much better chane at 
covery if the damaged gut is removed by a free per vy aad 
of the proximal end. ectomy 
What we want, however, to impress on the 
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public, is to 


have the radical cure performed early, when it is practically 
devoid of risk, as shown by the following statisties, In the 
Johns ‘Hopkins Hospital there was only 1 death in 459 opens 


tions. In Carle’s clinic in Rome, 2 deaths in 1,400 operations. 
in the Vienna clinic 3 in 804, and in Dr. W. B. Coley’s Lom 
cases only 2 deaths, all of which when massed together 4 
a mortality of about one-fifth per cent. But where the rah al 
cure has not been done and _ strangulation unfortunateh 
occurs, it ought to be more fully grasped that no time should 
be lost in taxis, but that operation should be performed with 
out delay, when it can be done with a risk of not more than 
per cent. and radical cure can at the same time be 
performed. ‘ 

Among the great advances of surgery in the period in 
question, has been the successful treatment of many of the 
anomalies of pregnancy ; for instance, the eminently satis. 
factory results now obtained in that ancient operation 
Caesarean section, where at one séance two, or sometimes 
three, lives are saved, and which in the hands of Murdoch 
Cameron, Leopold, Sanger, and other operators has been 
done in recent years with an extremely small mortality 
whereas in the large maternity hospitals in Paris during 
half a century before the aseptic era, although the opera- 
tion had been done sixty times, in no instance had the 
mother’s life been saved, and in England the operation for 
similar reasons was condemned absolutely. I know of no 
operation that has given greater satisfaction than this one 
for the patients are eternally grateful, which is truly the 
highest reward of the surgeon. ‘ 

Dr. Amand Routh has been kind enough to furnish me 
with statistics showing the improvement in the operation 
of hysterectomy performed at or near the full term of preg. 
nancy, for contracted pelvis, cancer of the cervix or 
obstructing fibroids. 

From 1876 to 1881, out of 99 cases, there was a mortality 
of 60.6 per cent., from 1887 to 1901, out of 311 cases, the 
mortality was reduced to 16.7 per cent., and while the 
extraperitoneal treatment of the stump had a mortality of 
31.3 and panhysterectomy one of 21, the retroperitoneal 
method of treating the stump only gave a rate of 16.6 pe 
cent. 

Ovariotomy during pregnancy has been remarkably success- 
ful, the mortality for a large series of collected cases being 
only 5.19 per cent., and the recovery after operation being as 
ie A ae as under ordinary circumstances. 

Ectopic gestation until recently constituted a dark chapter 
in medicine; it was altogether misunderstood both as to 
cause, pathology, symptoms, and treatment, and hundieds of 
lives were lost annually which are now saved by timely sur- 
gical intervention. To the genius of Lawson Tait, who 
utilized the post-mortem experience of Bernutz and Goupil 
published in 1886, and the clinical observations of J. 8. Parry, 
we owe the successful treatment of this otherwise fatal dis- 
ease. His work on this subject alone should be sufficient to 
establish a claim for him to be placed among the great 
benefactors of science and of humanity. 

As showing the success of his treatment from the first, up 
to 1887 he had operated 35 times for ruptured tubal pregnancy 
with only 2 deaths, and in my valedictory address at the ter- 
mination of office as President of the British Gynaecological 
Society in 1898 I was able to report, following on the same 
lines, 23 operations for ectopic gestation with 1 death. The 
subject has received much attention at the hands of Professor 
J. W. Taylor, of Birmingham, Mr. Bland-Sutton, and others, 
but only recently has it been distinctly proved by 4 un- 
doubted cases, 1 of which came under my care, that ovarian 
gestation is a possibility. d é 

The subject is replete with interest, and it may be said 
without any fear of contradiction that this operation alone 
has saved many thousands of lives which, when I was a 
student, would have been sacrificed, and probably certified as 
having died from internal haemorrhage. 

The Surgery of the Kidneys and  Ureters. — Although 
the dawn of renal surgery dates, from August 2M 
1869, when Simon, of Heidelberg, deliberately performed 
nephrectomy, the first successful operation in England was 
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—_——— 
done by a member of your Council, xf meapeetee ee 
Mr. T. R. Jessop, an operation which I hac ie privilege o 

itnessing. Sir Thomas Smith advocated nephrotomy in 1869 
sofore Simon's operation, but it was not until 1870 that a. 
Bryant first pertormed the operation and — = t - 
Mr. Henry Morris applied it to the removal of a caleu us. As 
showing the advances that followed, the last ——— 
was in 1898 able to report 34 nephro-lithotomies = eS 
eoveries, showing the invalidity of the objection which hac 
before 1880 been urged against the proposal to operate on . 
kidney not already converted into a mere abscess Sac ; _ 
proving that the conservation of the kidney by removal of the 
sisease Was infinitely better than the sacrifice of the organ, 
which was at one time advo rated. The next advance was due 
to Hahn, who in 1881 described two cases in which he had 

erformed the operation of nephropexy for the fixation of 
movable kidney, a procedure which in proper cases confers 
great benefit on a class of patients who previously had to bear 
their troubles until the movable organs were often converted 
into large fluid cysts owing to intermittent kinking of the 
ureters. By utilizing the partly-stripped capsule and the 
posterior incision of Edebohls, I have been gratified with the 
results, both immediate and remote, of the operation, which 
with little or no risk, in properly selected cases, has been the 
means of restoring many invalids to a state of health and 
comfort. : . : 

Partial excision of the kidney as a conservative operation 
is the next advance to chronicle. 

Czerny in 1887 excised part of the organ for tumour, pre- 
serving® the remainder of the kidney, which seemed to be 
free from disease; this was followed by a number of con- 
servative operations by Tuffier, Kimmnell, Bloch, Morris, 
myself, and others, many of which have been completely 
successful ; for instance, I know of a lady in perfect health 
from whom I removed a large wedge from the centre of the 
right kidney for localized tuberculous disease some years 
ago; of another from whom I removed the upper half of the 
right kidney for growth which apparently started in the 
suprarenal capsule, and who was well three years later ; and 
of other cases in which formerly one would have considered 
it absolutely essential to remove the whole organ. 

The differentiation of diseases of the kidney—a great 
advance in diagnosis—has been rendered much more certain 
by catheterization of the ureters, which I was privileged to 
be among the earliest to do in 1886; but to Kelly, of Balti- 
-more, is due the credit of working out the subject system- 
atically and demonstrating with what facility it may be 
done. Already, however, this is replaced by a much 
superior method, the idea of E. Lambotte, of Brussels, who 
in 1890 invented an instrument which, when passed into the 
bladder, collects the urine from each side and conveys it to 
two separate bottles. The invention in 1898 of a segregator 
by Harris, of Chicago, has still further extended the useful- 
ness of this method, so that there is now no longer need for 
doubt in any case as'to whether the disease is limited to one, 
or involves both kidneys. 

The most recent advance in renal surgery has been in the 
treatment of chronic nephritis or Bright’s disease, which was 
first drawn attention to by my friend, Mr..Reginald Harrison, 
who recommended renal puncture or incision in certain cases 
of chronic albuminuria ; but to Dr. Edebohls, of New York, 
must be given the credit of adopting an original operation 
for the treatment of Bright’s disease. He in 1898 deliberately 
exposed both kidneys, stripped their capsule, and fixed them 
in position, in a young woman of 26. Frequent examinations 
during the five years showed in every instance normal con- 
ditions, and the patient has recently married and is well. In 
March of this year Dr. Edebohls reported 51 cases of renal de- 
capsulation, and in 47 of these cases both kidneys were 
operated on at the same time. Out of this large number, 
22 are said to be improving from three to fifteen months after 
operation. 

As yet it is too early to pronounce a definite opinion on the 
procedure, but it is an undoubted fact that decapsulation 
does effect some improvement in this serious malady, and it 
may possibly prove effectual in saving life in those terrible 
cases where suppression of urine comes on after some trifling 
operation, such as catheterism, or after a chill, or in sear- 
latina ; just as surgery has effectually stepped in and saved 
life where suppression was' due to obstruction of both ureters. 
We may certainly go so far as to say that no patient ought to 


be allowed to die from suppression of urine without the: 


surgical question being considered. 


Did time permit, it would be. interesting to mention the 





various advances in ureteral surgery; for instance, the 
removal of calculi, first performed in 1882 by Bardenheuer, 
and now frequently done; and the anastomosis of the 
ureters, first done by Schopf in 1886,.and which, I believe, 
that I had the. privilege of doing for the first time in England. 
Formerly such patients would have had to suffer loss of the 
kidney, where it is now frequently saved. 

Ureterotomy for stricture and valvular obstruction, lead- 
ing to hydronephrosis, was an innovation. first. successfully 
performed by the late Christian Fenger, of Chicago, in 1892, 
and since done by others; for instance, in a case of this 
kind, where the kidney merely formed a shell over an enor- 
mously dilated pelvis, I found the ureter strictured and 
coming off from the upper part of the dilatation. By 
dividing the stricture, bringing the edges together trans- 
versely, and afterwards constricting the large sac by a num- 
ber of running sutures, the kidney was saved, and has since 
performed its work satisfactorily. 

I find that I have operated on the kidneys 130 times with 
122 recoveries; but 5 out of the 8 fatalities were in my first 
18 cases before 1892, 2 being from nephrectomy, and 3 from 
nephrotomy ; this leaves 112 cases since 1892, with 3 deauten 
or a mortality of 2.6 per cent. As the series includes cases 
of nephrectomy, nephrotomy, nephrolithotomy, and nephro- 
pexy, it serves to show the greater safety of these operations 
within the last ten years. 

The surgery of the spleen, of retroperitoneal and mesen- 
teric cysts of the large abdominal blood vessels, of the supra- 
renal capsules, of the abdominal lymphatic glands, of ‘the 
bladder, and of the prostate, are all subjects concerning 
which much might be said did time permit, but I must pass 
from retrospection to consider for a few moments what 
remains to be done. 

Although abdominal surgery in its widest sense has 
practically sprung into being and developed within the last 
third of a century, something more than merely crossing the 
threshold has been accomplished, though very much still 
remains to be done; the diligent student has no need to 
lament with Alexander and bemoan that there are no more 
worlds to conquer. 

It is reasonable to hope that before another decade has 
passed that great scourge of mankind, cancer, will have been 
hunted to its source, and then we may reasonably expect the 
discovery of a means of cure; but as yet, let. us confess it 
plainly, we know nothing of its pathogeny and can only 
recommend its removal as soon as discovered, for if it be dis- 
covered early and removed freely, surgery can undoubtedly 
cure a fair proportion of cases and give relief and respite in 
many more. I do not think we shall hasten the discovery 
by promulgating wild theories and, without adequate reason, 
frightening the public about this or that article of diet ; for 
instance, what can be more absurd from the public point of 
view than that they should read a paper one week which has 
for its text cancer due to eating of salt, and in the next to 
find another, cancer due to want of that necessary article of 
diet ; nor can I see why we should frighten the working man 
out of taking his glass of beer or cider, which is the latest 
craze, for I feel sure that it will be a bad thing for England 
if spirits should replace the national beverages. The state- 
ment that cancer is more frequent in Germany and England 
and other beer-drinking countries is no more proof of beer 
being the cause than was the statement of some years ago 
that tomatoes produce malignant disease. 

I look forward to the time when, knowing the cause, we 
shall discover the antidote, and, either by an antitoxin or by 
some form of serumtherapy, we shall be able to prevent or 
cure the disease; then, instead of the aid of surgery, the 
sufferer will have to look to the help of the pathologist and 
physician. : 

When we see what preventive measures have done in 
England for rabies and leprosy, is it too much to hope for 
the extinction by repressive legislation of that hydra-headed 
monster, syphilis, or those many serious diseases due to the 
gonococcus ? I think not, but this will never be accom- 
plished so long as sentiment takes precedence over common 
sense and judgement. ; 

Nor is it too much to hope for that the next generation will 
see tuberculosis in all its forms becoming a rare disease, for 
as sure as legislation based on knowledge prevents the dis- 
tribution of the tubercle bacillus both in the air and in 
food, so will cases become fewer and fewer and the disease 
will die out, since the seed for its distribution will be no 
longer propagated. 

We all remember the disappointment that followed the 























248 i | 


MEMORANDA. ° 





| Ave. I, 1903, 








injection of Koch’s tuberculin in the treatment of tubercu- 
losis, which we now know was based on an erroneous thera- 
peutic principle; but since that time many modifications 
have been made that will bring the new tuberculin more into 
line with the ordinary bacterial vaccines, and the outlook for 
a useful application of inoculation for tubercle is much more 
hopeful, since we have at our disposal a vaccine which con- 
tains in it elements derived from the bacterial protoplasm. 
Moreover, the tuberculous serum sedimentation reaction 
furnishes a method by which we can obtain information of 
the progress of the reaction of immunization in the patient’s 
system. 

It was hoped that the principle of serumtherapy which has 
been so eminently successful in the cure of diphtheria would 
also be applicable in the case of bacterial diseases. Unfortu- 
nately, however, our hopes have not been fulfilled, as not 
only have the sera thought to be applicable to other dis- 
eases failed to do good, but in some cases actual harm has 
resulted. Nevertheless, the principle is capable of being 
worked out, and doubtless ere long will be, and I feel sure 
that it is destined to revolutionize our practice in dealing 
with localized bacterial invasions. 

An immense impetus has been given to this line of work 
by the investigations of Dr. Macfadyen, who, utilizing the 
discovery of the liquefaction of air made by Professor Dewar, 
and the intensely low temperature that can be obtained 
through its employment, has succeeded in grinding up 
typhoid organisms and liberating the bacterial contents, 
which can be used as protective vaccines without the danger 
of introducing living organisms that would tend to intensify 
and continue the disease. 

The success of the experimental work already under- 
taken leads one to hope for good _ results in other 
bacterial affections. For instance, take the numerous 
diseases due to infection by the bacterium coli commune, 
among which one may mention appendicitis, cholecystitis 
leading to gall-stone formation, colitis, cystitis, pyelitis, 
peritonitis, etc., all serious and often fatal diseases. 

In future it seems absolutely assured that many of those 
infections will be dealt with by the method of immuniza- 
tion ; and it seems not at all improbable that, even if such 
diseases cannot be prevented, the necessity for operation may 
in some be staved off, while in others the operative results 
may be materially improved, and the post-operative anxieties 
lessened by protective inoculation before operation. 

Of the treatment of streptococcus infection, such as 
erysipelas and other diffuse inflammations, by the antistrep- 
tococcus serum we can probably all point to some excellent as 
well as to other uncertain results; but as improvement in 
the preparation of the antitoxin occurs, and as our knowledge 
of when. and how to use it is increased, we shall be able to 
calculate on more certain results. At the present time sur- 
geons are finding the injection of the serum of service in 
immuninizing before operating in certain regions, such as the 
tongue, mouth, throat, and rectum, where asepsis cannot be 
secured with certainty. 

Dr. A. E. Wright’s researches with regard to localized 
staphyloccocus infection, as in boils, acne, and sycosis, have 
shown that in all these cases there is a defective power of 
phagocytosis with respect to the staphylococcus, as well as 
invasion by that organism. The inoculation of a staphylo- 
coecus vaccine has the effect in a considerable proportion of 
eases of immunizing the patient against the special organism, 
and in the Lancet for March 26th, 1902, Dr. Wright has given 
his experience of the remarkable results he has obtained in 
these well-known and-troublesome diseases of the skin and 
hair follicles. 

These researches on the localized cutaneous invasions of 
staphylococci have paved the way for further therapeutic 
applications in connexion with wounds and open ulcers. 

It. seems not improbable, in the early future, that in all 
inflammations, whether of the respiratory tracts or the pleura, 
of the brain or the meninges, of the uterus or its appendages, 
of the middle ear and its sinuses, of the abdomen and its 
contained viscera, as well as of the joints and bones, the 
services of a skilled pathologist will be required, who will by 
a blood examination or Otherwise determine the organism or 
organisms causing the infection, when the appropriate serum 
or vaccine will be immediately employed, so as to arrest the 
inflammatory process, or in case of the disease having 
advanced too far for arrest, to limit its extension, and by a 
process of immunization to prepare the patient for operation, 
should such be called for. 


Gentlemen, I have. tried. to show that the advances in 





treatment during the past third of a cen 
mensurate with our increased Reesisies tae Nga 
simply on account of time have I limited myself ye re 
as ar vs a ge of = abdominal cavity. a great 
1ave tried to show what a close connexio i 
the science and art of our profession, and ow ron se 
it is, if we are to continue our march of progress, that expe 
mental research should not only be untrammelled b Phe ye 
and —— opposition, but that it should seman 
greater recognition, encouragement, and support at 
— publie. ; ' SP 
1ave tried to forecast the future, and to sl : 
surgery has still great strides to make and Porc cine rile 
to conquer, such progress will be in a great’ measure inte 
mately bound up with the work of the physician the rg 
ologist, and the bacteriologist, and I think the time will pn ; 
when preventive measures such as I have portrayed will a : 
much operative work, and when it will be thought a gre rh 
— to Lager ge = — cure disease. a 
Je can see that methods and policies which wer j 
years ago are totally inadequate to day. We may aodiienal 
we cannot prevent the world’s advance, and while time 
change men change with them. The medical profession is 
imbued with a spirit that half a century ago was undreamed 
of. Not only have apparently insurmountable difficulties 
been overcome, but habits of; ‘thought have been attained 
which have made such achievement possible, and a scientific 
attitude of mind has become characteristic of our professio 
as it has of the leaders in every branch of the world’s 
progress. 

In becoming more scientific, it is a mistake to suppose that 
the medical profession has lost touch with higher beliefs. As 
Lord Kelvin has so happily stated it lately, “Science posi- 
tively affirms creative power. We only know. God in His 
works, but we are absolutely forced by science to believe with 
perfect confidence in a directive power, in an influence other 
than physical, or dynamical, or electrical force.” There is no 
harm in free thinking, for if we think strongly enough we are 
forced by science to the belief in a higher power, which is the 
foundation of all religion. 

In conclusion, I must thank you for giving me so patient a 
hearing, and at the same time I would apologize for many 
conscious omissions which, had time permitted, would not 
have occurred. I trust, however, that what I have said will 
serve to show that we are one and all imbued with a desire to 
carry out our duties conscientiously, and to live up to the 
privileges of our high calling. . 


REFERENCES. 
1 Annals of Surgery, June, 1903. 2 Centralbl. f. Chir., 1884 and 1890. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


EXTREME HYPERPYREXIA. 
I notice that in the British Mepicat Journat of July 25th, 
p. 193, there is a note on extreme hyperpyrexia. I think that 
most general practitioners occasionally notice very high tem- 
peratures before death, and those mentioned by Dr. Bunbury 
are fatal cases. These are certainly extreme temperatures. 
Dr. Bunbury, however, mentions finally that he has met with 
a temperature of 107° F. before death from peritonitis. More 
wonderful than these, however, are the very high tempera- 
tures one now and then comes across in cases that are not 
fatal, more particularly in influenza. I have many times 
seen influenza produce most alarming temperatures, often 
106° F., and a few months ago I had a case of influenza im 
which the temperature, taken with all care, was 107.2° F. It 
was a case with no complication, and under small continued 
doses of antipyretics this alarming temperature yielded to 
the extent of 7 degrees within 24 hours. A sudden very 
alarming temperature, followed by a wonderfully rapid fall L 
have seen occur very often in this affection. 
Peebles, N.B. J. Ropar Watson, M.D. 














TRANSMISSION OF SYPHILIS AS A PENAL OFFENCE.—A man 
has been sentenced to five months’ imprisonment in Munich 
for having knowingly infected a woman with syphilis. The 
judgement was based on the ground that a serious injury had 
been inflicted on the complainant, 
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SEVENTY-FIRST ANNUAL MEETING 


OF THE 
British Medical Association. 
Held at Swansea, July 28th, 29th, 30th, and 31st. 


GENERAL MEETING, TUESDAY, JULY 28TH. _ 
THE ast general meeting of the members of the Association 
was held in the King’s Hall, Swansea, on Tuesday, J uly 28th, 
when the chair was taken by the President, Mr. WALTER 
i goo of the last meeting, as published in the 
British MEDICAL JOURNAL, were taken as read, and signed by 
the President. 

INTRODUCTION OF NEW PRESIDENT. 

The PRESIDENT said his next and final duty was to introduce 
tothem the new President, Dr. Thomas Dryslwyn Griffiths. 
That gentleman was well known to a large number of the 
members of the Association, and he was sure that Dr. 
Griffiths would make an admirable President and maintain 
the prestige of the British Medical Association. | ; 

Mr. Walter Md nig then vacated the chair, which was 

Dr. Griffiths. 
sn pect (the new President) thanked the members 
present for the honour which had been conferred upon him, 

Mr. Brook, as one of the local secretaries on behalf of the 
Executive Committee, presented to Dr. Griffiths his badge of 
office. The Executive Committee felt that in no hands could 
the honour of the Association be more safely placed than in 
those of Dr. Griffiths. 


Honorary MEMBERSHIP OF PRINCE OF WALES. 

The PRESIDENT, in reply, said that he was greatly pleased 
to find that the first duty he had to perform in his new office 
was to announce that H.R.H. the Prince of Wales having 

ciously intimated that the honorary membership of the 
British Medical Association would be acceptable to him, the 
Council had great pleasure in recommending the members to 
confer on His Royal Highness the highest distinction they 
had to bestow for the great services he had rendered to the 
profession. They might well rejoice that they had the honour 
of electing the Prince of Wales as an honorary member. This 
mark of royal favour was not only a great honour, but was also 
an indication of the sympathy which was invariably shown by 
the Royal Family for the profession, and moreover they might 
take it as a recognition of the power and influence for good of 
the British Medical Association, as well as the earnest desire 
of His Royal Highness to further its progress. The Prince, 
like his illustrious father, invariably showed great solicitude 
for the well-being of the community, and he recognized by his 
actions the importance of hygiene and public health. It was 
a fitting occasion to elect the Prince as a member of the 
British Medical Association in the Principality whence he 
derived his first and best known title. He had much pleasure 
in proposing : 

That His Royal Highness the Prince of Wales be and is hereby elected 
an honorary member of the British Medical Association, not only for 
the honour his membership will confer on the Association, but for the 
distinguished services His Royal Highness has rendered to the medical 
profession. 

Mr. ANDREW CLARK seconded the resolution, which was 
carried unanimously. 

At the invitation of the Presipent, the members sang 
“God Bless the Prince of Wales,” the audience standing 
meanwhile, 


Vote oF THANKS TO Mr. WALTER WHITEHEAD. 

Dr. Ferauson, in proposing a vote of thanks to Mr. Walter 
Whitehead, said his fame was not confined to this country 
alone, and that wherever surgery was practised his name was 
well known. He was in many ways a remarkable illustration 
of surgical'science, and he (Dr. Ferguson) might say of him: 
Nullius addictus jurare in verba magistri—that was to say, with 
regard to various surgical procedures he had thought them 
out for himself and simplified and perfected them; so that, 
whatever books were read or in whatever country, it would 
always be found that they quoted with approval the name of 
Mr. Walter Whitehead. The Association had never lacked 
distinguished Presidents; but he ventured to say that many 
years hence, when the qualifications of the different Presi- 

ents were weighed in the balance, few would be found to 





have been more worthy to occupy the position than Mr. 
Whitehead. It was a position of great dignity, and Mr. Walter 
Whitehead had certainly shown himself well capable of adorn- 
ing it. He moved: 

That the warmest thanks of the Association be given to Mr. Walter 
Whitehead for so ably presiding over the Association during the past 
twelve months, and, in accordance with By-law 36, that he be and is: 
hereby elected a Vice-President of the Association for life. 

Dr. LanGLEY Browne seconded the resolution, and heartily 
endorsed all that had been said. 

The resolution was then put and carried unanimously, the 
members rising and singing, ‘‘ For he’s a jolly good fellow,” 
and then giving three hearty cheers. 

Mr. WaLTER WHITEHEAD thanked them for the honour they: 
had done him in electing him to be a Vice-President, and, as 
an encouragement to the new President, would like to say that. 
his year of office had been one of the best of his life; he had 
made many new friends whose friendship he hoped to 
retain. 

In accordance with the rules of the Association, the formal 
business having concluded, the President vacated the chair, 
which was taken by Mr. ANDREW CLARK, Chairman of 
Council. 

FINANCIAL STATEMENT. 

The TREASURER, in presenting the financial statement for 
the year 1902, said that the assets were £91,926, showing a 
profit for the year of £4,500. He thought it would be agreed’ 
that that was very satisfactory. Another very satisfactory 
feature was that during the past year the remainder of the 
mortgage, amounting to the sum of £10,000, had been paid 
off, so that their property was now entirely free from encum- 
brances. Another aspect to which he wished to call atten- 
tion was the increased cost of the new Constitution, which he- 
thought would attain to something like the estimated amount 
of £3,000a year. A very gratifying fact was the income from 
advertisements. That item was £20,355 during the past year, 
showing an increase of some £800 on the previous year. It: 
was an interesting fact that their loss by bad debts on that 
sum amounted to 6s. only. He would like in this connexion 
to express his conviction that they were very highly privi- 
leged in having a General Secretary like Mr. Elliston to look 
after their affairs. For himself, he was convinced that Mr. 
Elliston’s ability was only exceeded by his devotion to their- 
interests, and it was impossible for the officials to have a 
better colleague'to work with. The total turnover had increased 
by some £1,300, and he thought, taking the statement as a 
whole, they would agree that he was right in congratulating: 
them upon the prosperity of the Association; and, in conclu- 
sion, he begged to move: 

That the financial statement for the year ending December 31st, r902,. 
be received and adopted. 

Mr. EastEs seconded the motion. 

Dr. Rospert BELL (Glasgow) said that in a large business 
like the British Medical Association a little more informa- 
tion should be given as to how the money was spent. Some- 
thing should be done to reorganize the present unbusiness- 
like state of affairs. On a revenue of over £40,000, surely 
there ought to be more than a profit of £4,000. The JourNAL. 
was a large business in itself. It should be conducted, not. 
by seventy members of Council, but by five or seven business 
men as the case might be. If the JourNAaL was con- 
ducted upon the present lines it would soon be found that 
the revenue from advertising would diminish very materially. 
The JouRNAL was full of recondite and abstruse subjects, but. 
nobody cared to read it. The British Medical Association was: 
made up of 90 per cent. at least of general practitioners. A 
member of the Association of thirty years’ standing wrote to 
the Editor stating that he intended reading a paper shortly or 
a subject of which he had made a special study for over nine 
years, and which had been, and still was, exciting great in-- 
terest in medical circles. He politely asked the Editor if he- 
would kindly publish his paper as soon as it was read; but: 
the Editor curtly refused to have anything to do with it. He 
thought that the conduct of the Editor was simply disgrace- 
ful. The speaker was proceeding to make some proposals for’ 
the reconstitution of the Association, when he was inter-- 
rupted on a point of order by Professor SaunpBy, who asked. 
whether the matter could be discussed without notice. 

Dr. BELL proposed that his suggestions should be put 
before a select committee. 

Dr. GROvVEs said that the matter had been discussed con- 
stantly in the Council and by the Journal and Finance Com- 
mittee. The directors of the JourNaL were very able, and 
the Council had full confidence in the Editor of the JourNAL. 
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They knew very well that the income depended upon the 
advertisements ; but as they represented the bulk of the 
medical profession they did not think it proper to introduce, 
for the sake of income, advertisements which would be dis- 
approved of by the profession generally. They could make 
their income rn if they chose to be recreant to their trust 
as members of the British Medical Association. There were 
men on the Council who had very marked ability financially. 
Better men could not be found in the commercial world. The 
accounts were published in the JourNnaL, and if members 
only read the JourNAL they would not get such extraordinary 
notions. 

Mr. WoLsTENHOLME stated that he had been requested to 
ask for more details in reference to the editorial expenses, 
which included salaries, contributions, engravings, and re- 
porting. His Division wanted to know whether the editor 
and subeditor wrote articles, and whether such contributions 
were included in their salaries. They also wanted to know 
something more about the sums expended in scientific grants, 
scholarships, Association expenses, and Committees. He 
thought that it would be an excellent thing that those details 
should be shown in the profit and loss account. 

Dr. Grirritus (the President) regretted to have to speak on 
a disputed question of the kind, but some of the questions 
that had been raised were simply childish. The Association 
returned go representatives to the Council. It was their duty 
to look after the interests of the Association. The proper 
eourse was not to find fault with the Council, but with the 
members of the Association, who returned the members of 
the Council, who had the matter in their hands. In the case 
of a successful company the details of everything were not 
asked for, and certainly were never given. All that was given 
in such a case was bare details. He was afraid the medical 
profession was not a business profession, and he thought the 
best plan was that they should get their representatives to 
look after their interests, and if they did not please them they 
should get somebody else. Of course, there were men who 
would find fault, and woe to the man of whom everybody 
spoke well. 

Sir Victor Horsey pointed out that the Council of the 
Association had before it every year a most excellent docu- 
ment giving exactly the details which Mr. Wolstenholme 
had suggested ought to be given; he had always felt that 
there was not the slightest objection to that document ap- 
pearing asa public document. He was quite aware that he 
was only expressing his own opinion, but his view was that 
the details in that document gave every member of the 
Association correct information as to the disposal of the 
money without any indiscreet revelation as to the reception 
of the money or to the manner in which cheapness or 
economy might have been secured. He hoped that next 
year the Council would feel it right to publish them to all 
the members. 

Dr. BrasskY BRIERLEY said that the details which had 
been asked for as to the money granted to those who were 
pursuing their scientific investigations were published. The 
present balance-sheet indicated a very handsome surplus in 
favour of the Association. A year ago he felt rather alarmed 
at the probable course of the proposed change, but he was 
convinced that after they had paid the expenses of the 
delegates and the members of the Council the financial posi- 
tion of the Association would be found to be better than it 
was a year ago. 

Dr. LattimMER thought they had been befogged over one or 
two things. He wished to know how much was paid for 
contributions, ete. 

Mr. GrorcE JAacKsoNn suggested that in future the balance 
sheet of the former year should be presented for comparison. 

The TREASURER, in reply, observed that the Association 
was not a trading, but a scientific body, and many expenses 
svere incurred in connexion with special scientific work from 
which they had no result financially. They were very careful 
with regard to their advertisements, and their income from 
that source would be greater if they did not scrutinize them 
so carefully. There were many matters he would like to give 
information upon under the item ‘‘ Editorial Department,” 
but to do so would necessitate his going into matters in great 
detail, which, he took it, they did not wish him to do. 

The motion was then agreed to. 


SUPERANNUATION FunpD. 
Dr. LANGLEY BROWNE moved: 
That a sum of £300 be voted to the Superannuation Fund of the staff. 


On their staff they had many who had been with them a 





number of years, and who had worked for sate 
faithfully, and for whom, in his opinion, the ‘Aisociation 
should do something when they found themselves Le 
able to work. He held that the superannuation fund te 
to be put upon a settled basis. He saw no difficulty in ought 
such a scheme, because he was sure that many of there 8 
Poor-law officers and medical officers of health, would pending 
with him that superannuation was the right thing to's : 
for; but until they had such a scheme placed upon a de re 
~— he — ask them to i this money. He hoped thet 
in thé near future a proper scheme would be bro 
and would be adopted. nen forward 
ag peg oo 

r. Groves looked upon this as a grant to thei , 
salaries, to which they were entitled; * took it, Bh a 
tailed scheme was submitted, the employés would have “¥ 
contribute a certain percentage of their salaries, as the Poor. 
law officers did. The British Medical Association wag well 
able to contribute from time to time to this superannuation 
fund, which the officers had formed for themselves. 

Dr. Brassry BrieRLEy inquired to what fund this was to 
be added ; they had not been told what the superannuation 
was. 

Dr. Lanairy Browne replied that it was a sum of £ 500 sub- 
scribed in memory of the late Sir Charles Hastings. ! 

Dr. Ropertson thought the matter of superannuation ought 
to have been discussed by the members of the British 
Medical Association before it was called into existence. He 
maintained that there were gentlemen on the staff of the 
British Medical Association who were by no means in need of 
a superannuation fund, and before voting they ought to know 
where the line was to be drawn and who were the people who 
were to receive benefit from this fund. 

The CHAIRMAN OF CoUNCIL wished to explain that it, was. 
mooted some years ago, and a subcommittee appointed to con- 
sider the best way of carrying out the scheme. That Com. 
mittee came to the conclusion that they were not in a position 
to reeommend a scheme. In the meantime they felt that 
some of the employés were getting old, and, should they be 
incapacitated, there ought to be some means of assisting 
them; and this sum of £500 was the basis of a fund, and now 
the members were asked to add £300 to it. It was not in- 
tended, of course, that the Editor or the higher officials should 
benefit by the scheme. As far as the compositors were con- 
cerned, they had their own club, but he hoped they would be 
a by-and-bye. At present it was only intended for the 
clerks. 

The motion was agreed to. 


APPOINTMENT OF AUDITORS. 

The TREASURER moved, Dr. Pope seconded, and it was re- 
solved : 

That Messrs. Price, Waterhouse, and Co. be, and they are hereby, ap- 
pointed Auditors of the British Medical Association until the next 
Annual Meeting at a remuneration of 100 guineas. 

The meeting then adjourned. 


ADJOURNED GENERAL MEETING, TUESDAY, JULY 28TH. 
Dr. T. D. Grirritus, President, in the Chair, 


RECEPTION OF REPRESENTATIVES OF COLONIAL BRANCHES AND 
ForEIGN GUESTS. 

On Tuesday evening, at the Albert Hall, Swansea, the 

PRESIDENT received the representatives of the Colonia 

Branches and the foreign guests, as follows: " 


Representatives of Colonial Branches. 

Adelaide and South Australia Branch: A. H. Bennett, 
M.D.; R. St. Mark Dawes, M.D. 

Barbadoes Branch: Dr. W. B. Clarke; Dr. James F. E. Bridger. 

Colombo and Ceylon Branch: H. Marcus Fernando, M.D. 

Grahamstown Branch: E. G. D. Drury, M.D. 

Malta Branch: Major D. V. O’Connell, R.A.M.C. 

Montreal Branch: J. G. Adami, M.A., M.D.; Geo. E. 
Armstrong, M.D.; Sir Wm. Hingston, M.D. 


Foreign Guests. 

J. H. Edwards, M.D. (Wylam, Alabama, U.S.A.); E. E. 
Foster, M.D. (Boston, U.S.A.); W. A. Gowing, M.D. (Toledo, 
U.S.A.); M. C. Gill, M.D. (Hartford, U.S.A.); F. D. Sanger, 
M.D. (Baltimore, U.S.A.); Professor Th. Gluck, M.D. (Ber- 
lin); Professor John Ruhrah, M.D. (Baltimore, U.S.A.) ; Pro- 
fessor Hartmann, M.D. (Berlin); Dr. Delseaux (Brussel}) ; 
Professor Senator (Berlin) ; Dr. Ledermann (Berlin). , 
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WELCOME BY THE MAyor. 

The MAYOR (Mr. Griffith Thomas) said they were met that 

‘cht on a special occasion, and he had great pleasure, on 
beh if of the town of Swansea, in welcoming the members of 
ie British Medical Association. Those present were aware 

f the important position which medical practitioners took 
their lives, and he was sure he was re-echoing the senti- 
anit of the inhabitants of Swansea when he said on their 
pehalf that they desired to give the British Medical Associa- 
tion a most cordial welcome to their town. The British 
Medical Association gave Swansea the honour of visiting 
them fifty years ago, when Swansea was not so large or 
important a place as it was now, nor did he believe that the 
British Medical Association numbered among its members so 
many distinguished gentlemen as it did now. The pleasant 
duty which had been entrusted to him would not be com- 
leted unless he stated that they were all glad to know that 
their esteemed townsman, Dr. Griffiths, had been elected Pre- 
sident of the Association. 


"TELEGRAM FROM THE PRINCE OF WALES. 

The PRESIDENT said he had to report that H.R.H. the 
Prince of Wales was elected an honorary member of the 
British Medical Association that afternoon. He had now the 
pleasure of reading a telegram which had just been received : 


“Tn thanking you for your kind telegram, I beg you to 
convey to the Association my appreciation of the reso- 
lution passed to-day. I feel very proud to have been elected 
an honorary member, and I wish the British Medical Asso- 
ciation ull prosperity.—GEORGE.” 


The Morriston Male Voice Choir then sang ‘‘ God Bless the 
Prince of Wales.” 
STEWART PRIZE. 
The PRESIDENT then presented the Stewart Prize to Mr. 
Fred. Walker Mott, M.D., F.R.S. 


PRESIDENT’S ADDRESS. 

[The President then delivered his Presidential Address, 
which is published at p. 229]. 

Surgeon-General Evatt, C.B., proposed : 

That the best thanks of the meeting be given to Dr. T. D. Griffiths for 
his able and interesting address. 
It had been a happy privilege on his part to listen to it. He 
understood it was fifty years since the Association met at 
Swansea, and he would prophesy that when the Association 
again visited that busy centre the fruits of the most admir. 
able sermon which they had heard that night would be seen 
throughout the town. He called it a sermon because if the 
medical men of England were the priests of humanity, as he 
thought they were, then the lecturer was their high priest, 
and he was justified in calling it asermon. Surgeon-General 
Evatt concluded by proposing his resolution. 

Professor RoBERT SAUNDBY seconded the resolution, which 
was carried unanimously. 


VoTE oF THANKS TO THE MAyor, 

Professor ApAmiI (Montreal) proposed : 

That the best thanks of the British Medical Association be given to 
his Worship the Mayor of Swansea both for the warm welcome he has 
extended to members of the Association, and for so kindly presiding 
over this meeting. 

Dr. FERGUSON, in seconding the resolution, said that with 

knowledge of what an ordinary meeting of that kind re- 
quired to cause it to be a success it was practically impossible 
to organize such a meeting without the full assistance of the 
municipal authorities and also of the townsfolk generally. 
He was sure the meeting would be a success equal to that of 
any meeting which had been held during recent years. He 
had only one more word to add, it was really a jest, and that 
was if the Mayor could only call on the clerk of the weather 
to abate the somewhat frequent deluges of rain the meeting 
would be most enjoyable. 

The PRESIDENT put the resolution to the meeting, which 
was carried unanimously. 

The Mayor, in responding to the resolution, said he had 
great pleasure in presiding over a meeting of such distin- 
guished men, and he was happy to accord to the British 
Medical Association a hearty welcome to Swansea. He also 
thought they might congratulate themselves that their Presi- 
dent was one of their own townsmen. He had given a 
lecture or sermon that night which it was necessary all 
should attend to. He (the Mayor) could safely say on behalf 
of the town of Swansea that they were desirous of doing their 





duty as far as lay in their power, and they would do alf 
they could for the town and for its health. He thanked 
them most cordially for their reception of the resolution. 

After some selections by the choir, the meeting concluded 
with the singing of ‘‘God Save the King.” 


SEcoND GENERAL MEETING, WEDNESDAY, JULY 29TH. 
ANNUAL MEETING 1904 AT OXFORD. 
THE second general meeting of the Association was held im 
the King’s Hall on Wednesday, July 29th, 1903. 

The PRESIDENT, who was in the chair, called upon the 
CHAIRMAN OF CoUNCIL, who reported that at the meeting of 
the Council that morning a deputation from Oxford had 
attended and had invited the Association to hold their 
annual meeting at Oxford next year. The Council had 
adopted the following resolution: 

That it be recommended to the general meeting of members of 
to-day that the annual meeting for 1904 be held in Oxford, and that 
Dr. William Collier be nominated President-elect. 

He begged to move: 

That this meeting accepts with pleasure the invitation from the 
members residing at Oxford, and endorses the resolution of the 
Council. 

Dr. FErRGusoNn seconded the resolution, which was carried 
with enthusiasm. 

Dr. Wini1am Co.uier, the President-elect, said that, 
speaking on behalf of the Oxford Division, he thanked 
them for the very hearty way in which they had received 
and accepted the invitation. He could assure them 
that when the Association visited Oxford they would 
receive a hearty welcome, not only from the medical 
men but also from the members of the University, 
more especially from the old medical graduates, and 
also from the city. It would be their aim, as far as the 
scientific work of the Association was concerned, to try to 
keep it at the same high level as it had maintained for many 
years past. As far as the social duties were concerned, they 
would give the Association every facility for enjoying the 
pleasures of the beauties of their College gardens and the 
charm of the many branches of the river. But there 
was one great cause for regret. The members of the 
Oxford Division regretted very much, and he was 
sure the members of the Association would share in that. 
regret, that a man who had done so much for the science of 
medicine and such sterling work for public health and so 
much to build up the medical schools of Oxford was unable, 
on account of his health, to undertake the somewhat onerous 
duties of President-elect. He referred to Sir John Burdon 
Sanderson, Regius Professor of Medicine. It was their hope and 
full belief that he would be able to take part in the meetings. 
He thanked the members of the Association for conferring on 
him the very high honour of choosing him to be President- 
elect, and he promised that he would make every effort to 
prove himself worthy of that. honour. 





ANNUAL REPRESENTATIVE MEETING. 


THE first annual Representative Meeting was held in the 
King’s Hall, Swansea, on Tuesday, July 28th, at 3.30 p.m. 


PRELIMINARY PROCEEDINGS. 

The TREASURER proposed that the Chairman of the Council 
should take the chair pending the election of a Chairman by 
the meeting. 

This was agreed to, and Mr. ANDREW CLARK took the chair. 

The CHAIRMAN announced that, as more than half the 
representatives were present, the meeting was properly con 
stituted, and the first business was to elect their Chairman. 


ELECTION OF CHAIRMAN. 

Dr. Dovetas wished that some one more suitable than 
himself had been asked to propose the Chairman. They 
wanted a man who would make a good chairman, one who’ 
knew the work of the past and whose heart was in the work 
of the present. They were starting on a new epoch, and upon 
their Chairman would depend to some extent the work the 
Representative Meeting was to do, whether it was a success 
ora failure. He had great pleasure in proposing Sir Victor 
Horsley to be Chairman of the Representative Meeting. 

Dr. Cox, in seconding, said that but for Sir Victor Horsley 
possibly there never would have been a Representative 
Meeting at all, and he thought they could not have a better 
man. - 

Sir Victor Hors ey said he eould not allow his nance to be 
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presented to the meeting until the question of whether his 
election as a representative for the Central Division of the 
Metropolitan Counties Branch was valid, or not, had been con- 
sidered. He then explained that when he was elected by the 
Central Division of the Metropolitan Counties Branch as its 
representative, the Honorary Secretary of the Division wrote 
to inform him of his election and of his instructions, but 
had omitted to apprise the General Secretary of the fact. In 
consequence the General Secretary had very properly not 
issued to him a ticket, and therefore at present he was not a 
fully-elected representative. It was a novel accident, and, in 
fact, the whole procedure was novel ; but unless the meeting, 
as it had power to do under its Articles, carried by a two- 
thirds majority a resolution that the election was valid in 
spite of the irregularity, he could not allow himself -to be 
mominated as Chairman. 

After some discussion, Dr. Crawrorp THOMSON proposed 

That Sir Victor Horsley’s election be and is hereby considered 
valid. 

Dr. Murpuy seconded the resolution, which was carried 
wnanimously. 

The CHatrMAN stated that if there were no other members 
to be nominated as Chairman he would put the motion, which 
was carried unanimously. 

Sir Victor Horstey then took the chair, and said that it 
was no exaggeration to say that his election as Chairman was 
certainly the highest honour which the profession, which 
‘had always been most kind and generous to him on many an 
oceasion, had ever conferred upon him. He could only thank 
the meeting most sincerely. He would endeavour to justify 
the confidence they had placed in him. 


VALIDATION OF ELECTION. 

It was moved and seconded and agreed that the election of 
Mr. Sinclair White (Sheffield Division) and Dr. Hyslop 
(Lambeth Division of the Metropolitan Counties Branch), as 
to which similar irregularity had occurred, should also be 
declared valid. 


ORDER OF BUSINESS. 
It was then agreed that the order in which the various 
matters had been placed upon the agenda by the Organization 
Committee of the Council should be adopted. 


RETURNS OF ELECTIONS. 

The first item was the reception of the return of the elec- 
ttion of Representatives of Divisions for the year, and the 
reception of notices, if any, of the appointment of substitutes 
for Representatives under Article XXX. 


The GENERAL SECRETARY stated that the total number of 
Bepresentatives returned was 133, and that therefore the 
quorum was 66. There were 9 deputies. 

The return was received. 


STANDING ORDERS. 
Standing orders, drafted by the Organization Committee for 
submission to the meeting, were then considered paragraph 
by paragraph, amended, and adopted as amended. 


REporT OF CoUNCIL. 

The meeting then proceeded to consider the annual report 
of the Council presented under By-law 32. 

Mr. WoLSTENHOLME objected to the paragraph in reference 
tto the grant of £100 to the Imperial Vaccination League on 
tthe ground that, although it was an organization which 
sought to influence public opinion on a medical question, the 
Association would have no control over its action. The 
League did not approve of the general practitioner being re- 


sgarded as a general public vaccinating officer, and paid by 


the State even in those cases in which he might vaccinate 


-acecording to the conditions required by the Local Govern- 


ment Board, although that was distinctly recommended by 
tthe Medico-Political Committee. His Division hoped that 
the Council would refrain from making grants in the future. 
The CuHairMAN thought it only right to state that, as 
‘Chairman of the Medico-Political Committee when this 
matter came before the Council and before the Journal and 
Finance Committee in accordance with the instructions he 
thad received from his Committee, he had opposed the grant ; 
‘hut the question was fully discussed, and the grant made 
-against the wishes of a minority. . 
Dr. GaLToN, who had proposed the grant in the Council, 





desired to say that it was true that no ab sae 
was put forward by the Imperial Vaccination Po oPesition 
the general practitioner should be considered Sue that 
vaccinator for those cases he had done. The Executi, atic 
mittee of the League felt that such resolution was ieee ol 
able and the policy of the Imperial Vaccination Lea tp 
rather to seek to obtain things which were gue Was 
than to advocate plans which were excellent in hea 
which would only increase the opposition to vaccinatio “dats 
< = r setance et serpaqacta doubted whether, as a lens 
ody, they had a right to give £100 to the i : 
tion ‘anaes. ‘ ities Imperial Vaccina- 

Dr. REEs (Wigan) considered the grant impolitic, 

Dr. Brassry BRIERLEY protested against Spending th 
Association’s funds in subsidizing the work of His Majest r 
Government. Vaccination was a public question The 
Imperial Vaccination League, however, only desired vacei : 
tion to be efficient, and was working on the same lnen a 
oe ' , ‘ a8 

1e CHAIRMAN said, in reply to Dr. Browne, t i 
disallow the grant would not be in order. hat notice to 

Mr. ANDREW CLARK (the Chairman of Council) did not con 
sider it necessary to go into the details of the report a 
Council. Evidently the only part with which the meetin, 
was seriously concerned was the vaccination question. He 
did not think he was breaking the secrecy of the Council 
in saying the vote was not unanimous; but the Council 
carried it, and the money had been paid. The minority had 
had to give way to the majority. No doubt the Coungej] 
having heard the views expressed, would be guided by them 
— He moved the reception and adoption ‘of the 

r. Burst seconded. No one individual would agree with 
everything done by the Council, but, on the whole, he 
thought the report showed a very good year’s work. 

Dr. Dovatas called attention to the passage in the report 
which referred to the SuPPLEMENTs issued recently with the 
JOURNAL, and proposed to leave out certain words, but—— 

The CHarrMAN said that he could not accept the amend- 
ment. He would suggest that Dr. Douglas should give notice 
of a motion for the following day—a motion in the form of an 
instruction, and not merely an amendment to leave out words 
in a report. 

Dr. Dovatas undertook to do so. 

Dr. SaunpBy suggested that the report should be received, 
and then considered paragraph by paragraph. 

Dr. Bruce Gorr asked whether it was competent for a 
member of Council who was not a representative either to 
move or second a motion. 

The CHAIRMAN said that he would give his ruling on the 
following day, after he had been able to consult the Articles 
and By-laws more closely. 

The motion that the report be received was carried. 

The report of Council was then considered paragraph by 
paragraph. 

Dr. Cox, on the reference in the report to the arrears of 
subscriptions, suggested that the Council should, if it had 
the power, make a clean slate. It was very desirable to bring 
all practitioners into the Association, and the existence of 
this claim for arrears of subscriptions sometimes acted asa 
deterrent. 

Dr. Browne strongly opposed this, and no one else speak- 
ing on the subject the paragraph was agreed to. 

On the question of the Poor-Law Officers’ (Ireland) Superan- 
nuation Bill, Dr. MircHEe.t (Belfast) called attention to a 

aragraph in the — which stated that Sir James Haslett, 

[.P., had consented to introduce a deputation to wait upon 

the Chief Secretary for Ireland, but had been unable to 
arrange a convenient date. A year had passed and the matter 
was no further forward. Had Sir James Haslett given a 
sufficient reason for not arranging it ? 

The CuarrMaN thought the best course to adopt under the 
circumstances was to refer the matter to the Medico-Political 
Committee. The action mentioned had been undertaken before 
that Committee was formed. 

Dr. SaunpBy thought it would be better to postpone the 
paragraph until they had considered the superannuation 
question, and after some discussion this course was adopted. 

Upon the paragraph as to the grant to the Imperial Vaccl- 
nation League, the CHAIRMAN, after some discussion, 8al 
that he held that the Representative Meeting must have the 
opportunity of expressing its opinion upon the different para- 
graphs of the report. 

Dr. WoLSTENHOLME then moved: 
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i disapprove of the action. of the Council in 

= Oy nat to the Tepetial Vaccination League on a matter 
wecting the interests of the medical profession. 

Dr. D. Browne seconded, 

Dr, Garton hoped the meeting would not agree. Sucha 
resolution would, he thought, be a great discouragement to 
the League, which was doing valuable public work. The 
Imperial Vaccination League was not a purely lay body. The 
Secretary was a member of their own Association, and there 
were also on the Executive Committee other members of the 
Association, and some of the leading medical authorities on 
vaccination. The League had recently appointed an organ- 
izing secretary, Who was to go about taking specially those 
towns in which an epidemic of small-pox broke out, and 
endeavour to influence lay opinion, and carry into the minds 
of the lowerclasses and others the importance of efficient 
vaccination as a preventive of small-pox. He believed the 
League was doing much good and useful work, which the 
‘Association could not itself undertake. He thought the 
‘Association did wisely in making a grant of £100. | 

Dr. A. E. Lark1na, as a general practitioner, was in favour 
of what the Council had done. He had suffered very much 
from the slanders and insinuations of the antivaccinators, and 
therefore welcomed help from a body which was going to try 
to defend members of the profession from such slanders. 
They could not do it themselves, because they were told that 
they were pecuniarily interested in the matter. He had been 
astonished to hear the remarks which had been made against 
the League, and he implored the representatives present not 
to let it go forth to the public that the representatives of the 
general practitioners of this country disapproved of a grant 
being given to the Imperial Vaccination League. 

Dr. WoLSTENHOLME, in reply, stated that the Medico- 
Political Committee had declared its opinion that the general 
practitioners should be regarded as public vaccinators for 
those cases in which the vaccination fulfilled the require- 
ments of the Local Government Board standard. The Im- 
perial Vaccination League, without consulting the Medico- 
Political Committee, had decided that it could not recognize 
or advise Parliament to accept the general practitioner asa 
public vaccinater. He considered that if the Association 
gave a grant to the League it would be practically accepting 
and endorsing all it did. He had no objection to the public 
being educated in vaccination, but he objected to the money 
being given in the way proposed. 

The amendment was then put and declared to be lost. 

The meeting then adjourned. 


ADJOURNED MEETING: WEDNESDAY, JULY 29TH. 

The adjourned Representative Meeting was held in the 
King’s Hall on Wednesday, July 29th: Sir Vicrorn Horsey 
in the chair. 

ADMISSION OF REPORTERS. 

The CHarrMAN stated that he had received a request for the 
local lay press to permit their representatives to be present 
at the meetings, and he asked for directions on the matter. 
After a short discussion as to the desirability of acceding. to 
this request, during which it was pointed out that such 
reports were apt to be misleading, and also that the privi- 
leged nature of members’ observations would be seriously 
interfered with, it was resolved that the request should not be 
acceded to. 

MINUTES. 

The minutes of the previous day’s meeting were then con- 
firmed. 

PRIVILEGES OF MEMBERS OF COUNCIL. 

The CHAirMAN, in accordance with the standing orders, 
having indicated the course of business to be pursued, which 
was approved by the meeting, proceeded to give his ruling 
with regard to the action of members of Council in the meet- 
Ing In moving resolutions or amendments, or seconding the 
same, Article 26 stated ‘The representatives so elected, 
together with the members of the Council, shall be entitled 
to take part in all Representative Meetings.” Whatever might 
have been in the minds of the Constitution Committee, he 
thought the actual wording of the article was quite clear, 
and it placed members of Council on the same footing as the 
representatives in all respects, save as their position might 
be conditioned by the by-laws. The only condition in the by- 
laws related to voting. Therefore, he ruled that members of 
Council were entitled to move resolutions or amendments or 
second the same. He also reported, as it would enter into 
consideration when the meeting came to discuss the formation 
of committees, that the Council had co-opted four members. 





It was entited to co-opt five, but it had in its discretion only 
co-opted four, and they were Mr. Edmund Owen, Professor 
Saundby, Dr. Roberts Thomson, and Dr. Woodcock. 

Replying to Dr. H1np, the CHArRMAN stated that members 
: Council were not obliged to be present like the representa- 

ives, 

ANNUAL REporR? oF CoUNCIL. 
Supplements to JOURNAL. 

Dr. Dovetas moved the following resolution, of which he 
had given notice : 

That the present arrangement of the BRITISH MEDICAL JOURNAL into 
three parts is inconvenient, and that it is desirable that each number 
should be arranged as a complete whole, properly classified and paged 
continuously from beginning to end, except the advertisement sheets. 
He said that at the present time the JourRNAL was divided 
into three parts, differing in paging. There was, first, 
what might be called, perhaps, the ordinary con- 
tents of the JournaL, relating to the science and 
art of medicine, and containing certain medical no- 
tices and so on; that was paged by itself from begin- 
ning to end. Then there was, and there had been for 
some years, the EpiroME which related specially to extracts 
from foreign journals. That was paged by itself. Now there 
was the SUPPLEMENT that did not appear every week, and it 
did not appear yet as if there was crystallized in the minds of 
those who had to consider the matter any opinion as to what 
should exactly be put into the SuppLEMENT. It would be much 
more convenient that all these things should be paged con- 
tinuously. Although he had spoken to a considerable number 
of members of the Association with regard to the present. 
arrangement, he had never heard one who advocated it. 

Mr. Horver seconded. 

The CHAIRMAN called upon the Editor (Dr. Dawson WIr- 
LIAMS) who said that it would perhaps be convenient that he 
should explain how the present arrangement had come about. 
The history of the thing went back thirteen or fourteen or 
fifteen years, when representations were made by many 
members of the Association that the JourRNAL was 
getting unwieldy, and that it was impossible to bind it 
and keep it, and that it would be more convenient 
if it were made into two parts. That suggestion 
was gone into very carefully by a committee, but the Council 
did not see its way to make any change. When alterations in 
the Constitution which were now in force were settled, the 
Council appointed a small committee which recommended 
that it would not be convenient to divide the JourRNAL 
into two parts, one to contain medico-ethical and political 
matters and matters of ephemeral interest, and the other 
clinical and scientific matter. As a kind of compromise it 
was thought that in view of the increase of the work 
of the Association on the medico-political side, and 
in view of the numerous applications received from 
time to time from members interested in particular 
subjects, it would be convenient to publish supple- 
ments from time to time as matter accumulated. Dr. 
Douglas had said that a supplement did not appear every 
week. That indicated one of the difficulties. Large amounts 
of medico-political matter were received at irregular intervals, 
and its publication in the body of the JourNAt dislocated 
the ordinary arrangements. His information differed from 
that of Dr. Douglas, and was rather to the effect that 
members would like to see the subdivision of the JouRNAL 
carried out more systematically. In any case he ventured 
to think that a matter of this kind ought to be carefully 
considered, because it was a matter which affected the 
finances of the Association and the popularity of the 
JOURNAL. 

Dr. Hystop thought that the system of publishing the pro- 
ceedings of Sections at the annual meeting in successive 
numbers ending in November was inconvenient, and that it 
would be better if it could be arranged to publish the whole 
proceedings of the Sections in a single number at as early a 
date as possible. 

Dr. BrassEY BRIERLEY was of opinion that what had 
already been done was in the right direction, and he hoped 
it would be continued and elaborated for the purpose of 
simplifying the work. 

Dr. WALTER SMITH moved as an amendment: 

That the Council be entrusted to refer the arrangement of the 
JOURNAL to the Journal and Finance Committee for consideration and 
report. 

Dr. Goopa.Lt thought the JourNAL much improved by the 
SupPLEMENT, and speaking as a secretary who had been re- 
cently appointed, he hoped the supplements would be kept 
by themselves. 
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Dr. Dovae.as, with the consent of the meeting; withdrew his 
resolution in favour of the amendment, which was carried. 

Subsequent paragraphs were then passed, and on that deal- 
ing with the Preliminary Education Committee the CHAIRMAN 
said that he had received a letter from Mr. Miller (Exeter 
and Barnstaple) requesting the Council to ask the General 
Medical Council whether they were ready to give a final 
answer to the proposal of the British Medical Association on 
the subject of preliminary education which had been placed 
before them in November, 1902. He desired to say that the 
General Medical Council had returned an answer that the 
report of the Education Committee was the answer of the 
Council. 

The meeting then agreed to the paragraph as to the Stand- 
ing Organization Committee, and, upon the question of the 
estimate of receipts and expenditure, Mr. WoLsTENHOLME 
moved : 

That it be an instruction to the Council to furnish fuller details of 
the estimated expenses for the coming year. 

The motion was seconded by Professor SauNnpBy, and 
carried. 

Dr. WALTER SMITH inquired whether there was any pro- 
position as to the allocation of profits, a matter which the 
representatives ought to take into consideration. 

The CHAIRMAN said that the matter was not in order. It 
was a proper question to be brought before the Divisions, and 
then it would come before the Representative Meeting. It 
could not be brought up without notice. 

The report was then adopted. 


Mepico-Po.iticAL COMMITTEE. 

The report of the Medico-Political Committee (see p. 270) 
was received and entered on the minutes. 

Dr. LANGLEY BROWNE then moved the adoption of the 
report, which, he said, contained matters of great import- 
ance. Referring to the paragraph on the Vaccination Acts, 
he observed that the proper time had come to make an 
effort, if anything was to be done. Sooner or later there 
would be a general election, and members of Parliament were 
more easy to deal with before than after an election. In 
regard to the amendment of the Medical Acts, he expressed 
the hope that every representative would go back to his 
Division and urge upon the members the necessity of taking 
up the matter most seriously, and to support it in every way. 

Dr. ALFRED Cox, in seconding, said that the report in itself 
‘was a sufficient answer to the question sometimes put by 
individual members of the profession, ‘‘ What is the good of 
joining the Association; what would it do for me?” He 
thought it would bea great pity to discuss the vaccination 
question that day, as many representatives had received no 
instructions upon it; and it would be a farce to attempt to 
force the opinion of the meeting before the subject had been 
thoroughly discussed by the Divisions. 

The report was then taken paragraph by paragraph. When 
the paragraph dealing with action taken with regard to the 
Coroner of South-West London, the CHAtRMAN stated that a 
deputation had waited upon the Lord Chancellor, who had 
given a very guarded reply, and had sent the remarks of the 
deputation to the Coroner, who had forwarded a document 
making a very definite attack upon the conference of Medical 
Societies and this Association. Owing to an intimation 
that the Lord Chancellor was not able to give more thana 
short time to the deputation, it had not been able to supply 
details, but the conference of Medical Societies had now 
drawn up a document containing full details of a number of 
cases. This would be forwarded to the Lord Chancellor. 

The succeeding paragraphs of the report were then passed 
down to that_on the Scottish Poor-law medical officers, upon 
which Dr. Muir said that he was_ specially instructed to 
thank the Chairman of the Medico-Political Committee and 
its members for the great assistance they had given them in 
regard to this matter. 

With regard to the paragraph on ‘ Legal rights to refuse to 
consult,” Dr. MacKerrtu said that this matter had been dis- 
cussed in his Division; legal opinion was to the effect that 
they could not publish the names of those practitioners 
whom they had resolved not to meet, but the difficulty had 
been met in another way, by publishing a list of those men 
whom they might meet. 

With regard to the Vaccination Acts, the CHAIRMAN pointed 
out that the resolutions of the Committee had been arrived 
at as a matter of urgency, but if any member thought his 
Division ought to have the resolution under its considera- 
tion he hoped that he would move that they referred to the 
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Divisions. 
motion: 

That the action of the Council with regard to vaccinati - 
and that the six resolutions arrived at by them be formenqepeoveds 
Divisions for consideration. the 

Dr. WaLTER Situ thought that the resolutions ou ht t 
referred to the constituencies, and he presumed if this ¢ nin 
was adopted that it would be on the understandin of A 
another Representative Meeting could be held bolens . 
year,.as the matter ought not to be hung up for ‘age 
twelve months. er 

Dr. OLDHAM seconded for several reasons: First beca 
. . . ° ? 
it was undesirable that the Representative Meeting should gi 
‘its opinion upon” the resolutions before the Divisions had = 
an opportunity of considering them ; secondly, because publi 
vaccinators objected to the resolutions, and many of hes, 
within his knowledge, had separated themselves from the 
Association because the Council had adopted them. It ween 
pity that these gentlemen should have a cause of quarre] 
with the Council and the Medico-Political Committee, and he 
thought the difficulty would be got over if the course now 
suggested were adopted. 

Mr. T. Garretr Horper thought the Council had not had 
a full opportunity of going fully into the question, and that 
the resolutions had been arrived at hastily in an emergency; 
and he, for one, most strongly disapproved of the meeting ex: 
pressing its approval of the resolutions. He moved as an 
amendment that the words ‘‘ be approved ” be left out. 

Dr. GosskE seconded. 

Mr. GEORGE JACKSON could not agree to all the conditions 
and suggested that the matter be referred back for further 
consideration. 

This was negatived. 

The CHatrMAN put the amendment, to leave out the first 
paragraph of the motion, which was carried. He then put it 
as a substantive motion : 

That the six conclusions regarding vaccination arrived at by the 
Council be forwarded to the several Divisions for consideration. 

Professor SAUNDBY seconded. 

Mr. JACKSON moved as an amendment : 

That the consideration of the Vaccination Acts be referred back to 
the Medico-Political Committee, and that they take into considera- 
tion public vaccinators, especially having regard to fixity of tenure and 
the right to superannuation. : 

The CuarRMAN could not accept this as an amendment; it 
was a distinct proposition. 

The motion was then put and agreed to. 

With regard to the paragraph upon the amendment of the 
Pharmacy Act, Mr. JAcKsoNn said that it was very important 
to endeavour to introduce the metrical system. 

The CHAIRMAN said that the Medico-Political Committee 
would be very happy to receive the suggestion as an instrue- 
tion. 

The paragraph was then agreed to. ; 

On the paragraph as to the amendment of the Medical Aet, 
the CHAIRMAN said that the draft Bill had been sent by the 
Council to the Divisions and it would also be circulated to 
the members of the Representative Meeting in order that 
they should have it in their hands before they received the 
summons to the meetings of their Divisions to consider it. 

The report was then adopted. 


: 
Dr. Walter Smith had sent in the following 


Report oF Eruican CoMMITTEE. 

Dr. SaunpBy, Chairman of the Ethical Committee, moved 
the reception of the report of that Committee (see p. 272), which 
was agreed to. He then moved that the report be adopted. 

Mr. BaLLANcE said that he would support the motion for 
the adoption of the report because the Division he repre- 
sented (Norwich) was very greatly interested in the matter; 
The two rules which the Norwich Division had adopted, and 
which the Central Council had approved, afforded a good illus- 
tration of the possible autonomy of a Division and of the 
extension of the work of the Divisions, and therefore an 
illustration of the efficiency that the Division might attain, 
and so be a benefit to the Association at large. 

Dr. Conuier objected to the recommendation as to the 
advertisement in local papers of the physician and surgeon 
for the week at a hospital. Such advertisements were inserted 
(1) for the convenience of | po people who came from a 4d 
tance, and ones wanted to come to one or other physician 
or surgeon ; (2) the rule was instituted for the convenience of 
the subscribers to the institution, because subscribers had 
their own special wishes, and they sometimes wanted to send 
a patient to this or that medical man: (3) the rule was also 
instituted for the convenience of medical practitioners who 
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i ish to know to whom they were going to send their 
nF 1 He moved that the matter be brought before the 

jivisions. . 

Dr ODELL seconded. He could not see that it was a case 
of advertisement, inasmuch as there were four or six or 
more members of the staff. It was no advertisement of any 

articular man. ; ry 

Dr. BEVERLEY, speaking from his own experience, strongly 
supported the retention of the words. : 

Dr. WoLSTENHOLME said that he sincerely hoped that this 
question would not be referred back to the Divisions, be- 
cause he hoped that it was pretty nearly the unanimous 
opinion of the profession that announcements on the hos- 
ital wall were objectionable. : 4 ; 

Dr. CHAPMAN said that he had given instructions some time 
ago that he did not wish his name to appear. He believed 
that to-morrow it would, by resolution of the Board of Man- 
agement, be made totally impossible for anybody on the 
staff of the hospital to have his name inserted in the papers. 

After some discussion, 

Dr. CoLuieR said that after the very strong expression of 
opinion which had been given by the members he would 
withdraw his resolution. 

The Ethical Committee’s report was then adopted. 


NoMINATION OF MEMBERS. 

The CHAIRMAN said the next business was the motions with 
regard to proposed changes in the by-laws. The first of these 
was proposed by the Council as follows: 

That By-law 2 be amended by the addition of a clause that any 
Branch may, by special resolution, require that each candidate for 
election to the Association shall furnish a certificate from two members 
of the Association to whom he is personally known. ; 

The resolution did not require a seconder, but he would ask 
the Chairman of Council to speak on the matter. 

The CHAIRMAN OF Councir said that the suggestion origin- 
ated in the Metropolitan Counties Branch. Neither the 
Secretary nor any member of the Council had any means of 
knowing who, in some. instances, gentlemen proposed as 
members were. This was not so in country districts, but in 
populous places if the present suggestion were not carried, 
either desirable members would be excluded or there would 
bea risk of occasionally getting undesirable members. 

Dr. F. Rees and Dr. Ferauson said that their Divisions 
were strongly in favour of the proposition. 

After some discussion the CHAIRMAN put a rider, proposed 
by Mr. STEVENS Popr, that after the words ‘‘is personally 
known” should be added ‘‘and who are also members of the 
Division in which the candidate resides.” 

Several members asked Mr. Pope to withdraw his rider, but 
Mr. Pore stated that he had received definite instructions to 
bring it forward. 

The CHAIRMAN put the rider to the meeting, and declared 
it lost. Hethen put a rider which had been proposed by 
Professor Morrison, that after the words ‘‘personally 
known” should be added ‘‘and that upon such certificate 
being furnished not more than seven days’ notice of the pro- 
posed election should be required.” 

Dr. LANapoN-Down seconded. 

After some discussion the CHAIRMAN put the rider, which 
was lost. 

Dr. MAcDoNALD proposed that the word “ may” should be 
substituted for the word ‘* shall.” 

Mr. Murpny seconded. 

The amendment was lost. 

Dr. Hinp moved, and Dr. BAILEY seconded, that the words 
‘‘Branch ” should be substituted for the word ‘‘ Association,” 
when it was proposed and seconded that the question be put, 
and this was agreed to. 

The original resolution was then put and agreed to. 

The CHarrMaN stated that the next motion was: 

That all officers of the Army, Navy, and Indian Medical Service be 
eligible for election through the Council or a Branch without approving 
Signatures as laid down in By-law 3. 

By-law 3 provided : 

That every candidate whose place of residence is not included in the 
area of the Branch shall forward his application to the General Secre- 
tary of the Association, together with a statement signed by three 
members of the Association, that from personal knowledge they con- 
sidered him a suitable person. 

He begged to move this motion, which abrogated that 
necessity. 

_ Dr. Wotstennotme, Dr. Stevens Popr, and Dr. WALTER 
SmiTu said that they were instructed to oppose it. The idea 
was that no distinction should be made. 





‘The CHAIRMAN OF CouNciL said that the suggestion eame 
from the Naval and Military Committee, as it was felt that it 
was impossible for officers on active service to obtain three 
signatures. 

Dr. Warp Cousins, as the Secretary of the Southern 
Branch for some twenty years, said that members of the 
Army and Navy Medical Services had great difticuity in ob- 
taining ‘‘signatures ” abroad. 

Dr. BRowNE was instructed to support the resolution. 

In the course of further discussion, the resolution was 
modified by the insertion of the words “‘on active service’” 
after the words ‘‘ medical service,” and it was agreed to. 


ScortisH CoMMITTEE. 

The CHAIRMAN said that the next business was the notice 
of motion by the South-Eastern Counties Division (Edinburgh 
Branch) to amend By-law 39 and following that was the 
notice of motion by the Dundee Branch which was almost in 
thesame terms. He understood that Dr. Somerville was willing 
to withdraw the notice of the Edinburgh Division in favour of 
that proposed by the Dundee Branch. The resolution had 
been modified with the consent of the mover. 

Dr. Buist proposed the resolution modified as follows : 

To amend By-law 39 by adding (9) ‘‘ A Scottish Committee consisting 

of one secretary from each Scottish Branch and the Scottish members of 
the General Council. It shall have a secretary resident in Seotland, 
and shall meet at such place and time as the Committee may itself 
direct, and shall report to the Council on any matters specially 
concerning Scotland. 
Scottish law was in many respects different from that of Eng- 
land, and to discuss Scottish questions before the Standing 
Committees would involve the consideration of legal in- 
tricacies and. difficulties with which Englishmen were un- 
familiar. There was no idea of establishing a Scottish Coun- 
cil; it was merely a Standing Committee, which had no 
executive power except to report to the Council, which could 
deal with the matter after the legal difficulties had beem 
threshed out in Seotland. It would be an economy of time 
to the Council and to the Standing Committee, and it would 
be an economy of money to the Association, because the 
business would be done in a much more efficient way. 

Dr. SOMERVILEE, in seconding, said that the movement had 
not arisen from any separatist tendency, and they would 
support as before most loyally the British Medical Associa- 
tion. But the Public Health Acts and the Poor-law Acts, 
the Lunacy Acts, and, what was very important, Scottish 
legal procedure was entirely different from that of England, 
and therefore it was necessary that the members of the pro- 
fession in Scotland should occasionally consult together to 
determine what action should be taken in connexion witle 
matters concerning their profession in Scotland. 

Replying to Dr. WoLstTENHOLME, the CHAIRMAN stated that. 
it involved no additional expense to the Association. 

Mr. Mayo feared that the proposal was the thin end of the 
wedge to divide the Association into four or six divisions. 

Dr. Murr was of opinion that if the proposition were adopted 
it would save the time of the Association and obviate the 
necessity of the Scottish representatives coming upto London 
when they had no business in which they were specially 
interested. 

Replying to Dr. WALTER Situ, the CHAIRMAN stated that. 
the motion did not mean that the representatives were not to 
attend the meetings in London; it had nothing to do with the 
Representative Meeting at all. 

It was then moved and seconded and agreed that the ques- 
tion be now put. 

The resolution was then agreed to. 


SupsTITuTE MEMBERS. 

The CHAIRMAN said that the next business was a motion 
which had been handed in by Dr. Walter Smith : 

That it be an instruction to the Council to consider the best means 
whereby substitutes may be appointed for representetives who are 
absent through unavoidable causes from the Representative Meetings, or 
any sessions thereof, in cases in which the representative is unable to 
notify his constituency in time for a substitute to be elected under 
Article XXX. 

This motion was seconded and agreed to. 


CoNnTRACT PRACTICE. 

Dr. Cox then moved the following motion, of which notice 
had been given by the Gateshead Division (North of England 
Branch): 

(A) That it be an instruction to the Medico-Political Committee to 
investigate the economic conditions of contract practice as carried on 











256 yt Bame |] ANNUAL REPRESENTATIVE MEETING. 











in various ways in this country, to report thereon to the next Annual 
Representative Meeting, and to present an interim report to the Council 
on any points which appear to call for action during the year. 

(B) That it be an instruction to the Ethical Committee to investigate 
the ethical position of medical men engaged in various kinds of con- 
tract practice with reference to (a) the amount of canvassing necessarily 
or commonly associated with the several varieties of contract practice ; 
{b) the ethical position of medical men who accept or continue to hold 
appointments which the general body of medical men in the locality 
have agreed not to hold on the ground that the conditions of tenure are 
detrimental to the honour and interest of the profession. 

(C) That the Medico-Political Committee consider the advisability of 

placing the services of the Organizing Secretary at the disposal of any 
Division which may desire him to act on its behalf in negotiations with 
outside bodies, or in the adjustment of differences among medical men 
in connexion with contract practice. 
The Association, he said, now had an organization by means 
of. which something could be done to place contract practice 
and similar subjects upon a proper basis, so that a policy 
could be formed fcr the Association, and ultimately 
for the whole profession. Every one would admit 
that this question was one of the most pressing 
matters which had been before the _ profession for 
a long time. He had been a member of the Committee 
appointed by the Council of the Association a few years ago 
to meet officials of the chief Friendly Societies mainly on the 
question of a Conciliation Board, The thing that struck him 
most then was that the officials of the Friendly Societies 
knew exactly what they wanted and the medical profession 
did not. The members of the Committee could speak for 
themselves, but they could not speak for the Association. 
Now, a3 aresult of this Representative Meeting, they would 
be in a position to speak in the name of a united profession. 
Until they could meet the Friendly Societies, who were 
united, as a united profession with a definite policy, it was 
mo use tackling the question at all. With regard to Resolu- 
tion No. 3, some of them knew the admirable work which 
the Organizing Secretary, Mr. Whitaker, had done on the 
oceasions when he had been called down, and some of them 
knew the admirable work which he was capable of doing. 
He moved resolutions (A), (B), and (C). 

In reply toa suggestion that th2 resolutions should be re- 
ferred to the Medico-Political and Ethical Committees jointly, 
the CHAIRMAN said he thought that the procedure that was 
adopted in the cage of the vaccination resolutions might be 
followed. In that case the Public Health Committee and 
the Medico-Political Committee met in conference. 

Resolution (A) was agreed to. 

Dr. WoLSTENHOLME proposed the omission of the words 
‘necessarily or commonly” in resolution (B). His Division 
thought that the resolution seemed to imply that a certain 
amount of canvassing might be permitted, and to that they 
were very much opposed. 

Dr. Cox accepted the alteration, as also a suggestion of the 
CHAIRMAN that resomition (C) should begin as follows: 
“That the Medico-Political Committee should as far as 
possible place the services.” 

In answer to a question, the CHAIRMAN said that any ex- 
penses incurred through the employment of the Organizing 
Secretary would be borne by the Association. 

Resolution (C) was then agreed to. 


DirRECT REPRESENTATIVES ON THE GENERAL MEDICAL COUNCIL. 

Dr. Cox then moved the following : 

(D) That it be an instruction to the Medico-Political Committee to 
consider and report upon the advisability of running at the next elec- 
tion of direct representatives on the General Medical Council a can- 
didate or candidates under the auspices of the British Medical Association. 

The motion having been seconded, Dr. WoistENHOLME 
said that his Division instructed him to oppose the motion 
as it was feared that it would lead to cliqueism and also 
that it would be very difficult for the Representative Meeting 
to select or vote for the candidates, that it would practically 
be holding an amateur election beforehand. 

A motion for the previous question was proposed and lost, 
whereupon a motion that the question be now put was pro- 
posed and carried. 

Resolution (D) was then carried. 

The CuarrMAN said that he would put to the meeting as a 
substantive resolution the following notice of motion by Dr. 
W. Smith which stood on the paper as an amendment : 

And that a petition be presented to the Privy Council praying that in 
any future legislation the British Medical Association be directly repre- 
sented on the General Medical Council in proportion to its magnitude 
and representative character. ‘ 

The motion was carried, and referred to the Divisions. 
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DEATH CERTIFICATION AND REGISTRATION 

The following notice of motion by the Cleveland Divisio 
was moved by Dr. STEVENS Pope: 1slon 

That, it being considered that the present system 
tion and ieee renders unreliable the pear By of ae pea 
disease, tends to encourage and assist quack practitioners in thee 
impositions upon the public, and facilitates the concealment of ae 
the Council be instructed to take forthwith such steps as may b 
deemed best calculated to bring about an early amendment of the la 
on the subject. w 

The Cuatrman stated that the Council was taking steps ; 
the matter, and the motion was agreed to. = 


IrtsH Poor-LAW MEpicaL SERVICE. 

The CHAIRMAN said that now they came to a really Serious 
matter of business, which ought to have appeared upon the 
Se far earlier. He referred to the notice of motion 

y the Leinster Branch. 

Dr. Kipp (Dublin) said that the dispensary officers jn 
Ireland had had a great many grievances to contend with 
For a number of years there had been deputations gen} 
to the Chief Secretary, and deputations to the Local 
Government Board, but he regretted to say they had all 
failed. In Ireland to-day the profession was united in seek. 
ing to improve the position of the dispensary officer, 
If the resolutions which had been passed by the Dublin Branch, 
and which were practically word for word what was called in 
Ireland the Mayo programme, which had been adopted by the 
Irish Medical Association, were accepted, they would im- 

rove the prestige of the British Medical Association in Ire- 
and, which would result in a large increase of members to 
this Association. 

Dr. Muir (Glasgow East) desired to be allowed to second 
the resolution to show his sympathy with his Irish brethren, 
Dr. MircHELt heartily endorsed the remarks of Dr. Kidd. 

Dr. O’BRIEN said that success could be achieved if the 
British Medical Association warmly backed up the Irish 
medical practitioners. 

After some further discussion it was moved and carried that 
the question be now put. 

The CHAIRMAN then put the propositions : 

(A) That in the opinion of this meeting the conditions of the Irish 
Poor-law Medical Service require amendment in the following respects: 

xr. That a minimum salary be fixed of £200 per annum for dis- 
pensary appointments, and £120 per annum for workhouse 
appointments, with a reasonable reduction where both appoint- 
ments are held jointly. 

2. Superannuation. 

This was agreed to. 

The third clause, providing foranannual holiday of at least 
a month was then discussed, and, after some explanations had 
been given by the Irish representatives, was put and carried, 

Dr. Kipp proposed, and it was agreed: 

That it be an instruction to the Council of the Association to take such 
steps as may be deemed best calculated to bring about the early adop- 
tion of these reforms. 


ELEcTION OF MEpDICcO-PoLITICAL AND EruicaAL CoMMITTEES. 

The ballot was then held for members to be elected by 
thetRepresentative Meeting to the Medico-Political Committee 
and Ethical Committee with the following result: 

Medico-Political Committee: Dr. Kidd (Dublin), Mr. Geo. 
Jackson (Plymouth), Dr. Garrett Horder (Cardiff), Dr. 
Macdonald (West Somerset). 

Ethical Committee: Mr. H. A. Ballance (Norwich and 
West Norfolk), Dr. Broadbent (Manchester Northern). 


ARRANGEMENTS FOR FuTURE REPRESENTATIVE MEETINGS. 

Dr. SELLERS proposed, and Dr. OLpHAmM seconded, 

That at future annual meetings the Council be requested to endeavour 
to arrange thatthe first Representative Meeting be held at an earlier hour. 

Mr. MiTrcHELL moved as an amendment, and Dr. WoLSTEN- 
HOLME seconded, that the words ‘more convenient” be 
substituted for the words “an earlier.” sa 

The amendment was put and declared lost; the original 
motion was then put and carried. 


VoTE OF THANKS. 

On the motion of Dr. Cotrer, President-elect, seconded 
by Dr. Murpuy, a hearty vote of thanks was accorded to the 
Chairman for his services in the chair. 

The Cuatrman, in returning thanks, said it would have 
been perfectly impossible in a new venture like this to con- 
duct such a meeting without the loyal support of the mene 
which had been accorded to him in a way which he suppose 
had never been seen before in this Association. 
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MEDICAL NOTES IN PARLIAMENT. 


Housing of the Working Classes (No. 2) Bill.—On 
ake in jast week Mr. Long introduced this Bill, which 
was promised during the debate on the King’s Speech at the 
beginning of the session. The Bill proposes the extension of 
the period of repayment of loans from sixty to eighty years, a 
discretion being reserved to the Local Government Board in 
certain cases. The longer period would apply to. the purchase 
of land, and the sixty years to loans for buildings. The 
duties now divided between the Home Office and the Local 
Government Board will be transferred to the latter depart- 
ment. The central authority will have power to intervene 
when the local authority has neglected the recommendations of 
the medical officer of health. The form of procedure for 
approving and modifying schemes is improved, and the 
powers with regard to closing orders are strengthened. A 
number of other matters are dealt with in the Bill, such as 
giving the local authority the powers of a landlord in cases of 
condemned buildings, and power to recover costs in certain 
cases from the owner after the demolition of insanitary build- 
ings. In these and other minor matters the Bill will meet 
difficulties which have been found to exist. It was intro- 
duced as a modest measure, and as it only touches small 
details on the fringe of a great question, it may probably be 
yegarded as uncontroversial, and may possibly become law 
this year. 


Plague Inoculation and Tetanus.—Sir Charles Cayzer asked 
the Secretary of State for India last week whether he had 
received the report of the Commission appointed by the 
Government of India to inquire into the cause of the Mol- 
kowal disaster in the Punjab, where nineteen people died 
ef tetanus after plague inoculation; and, if so, would he state 
what action he intended to take on the recommendation of 
the Commission with a view to re-establishing confidence in 
antiplague inoculation ; and would he lay the papers before 
the House. Lord George Hamilton answered that the report 
had reached him, and was under consideration. It was con- 
fined to ascertaining the circumstances which led to the 
issue of impure plague prophylactic from the Bombay 
laboratory in the autumn of 1902, and the persons responsible 
forthe same. The question of process to be used in future 
for the preparation of the fluid or of the organization of the 
laboratory was not referred to by the Commission and was not 
dealt with in its report. Measures had previously been 
taken by the Government to re-establish confidence by 
reverting to the former method of preparing the prophy- 
lactic and by strengthening the staff of the laboratory. At 
the present stage he was unable to state what orders would 
be issued upon the report, or whether the papers could be 
laid before the House. 


Civil Surgeons attached to the R.A.M.C.—-Mr. Soames 
asked the Secretary of State for War last week, whether, in 
terminating the engagements of civil surgeons attached to 
the Royal Army Medical Corps, inasmuch as by the condi- 
tions of their appointment such surgeons were required to 
devote their whole time to army duties, the services of those 
who held civil appointments in addition would be dispensed 
with before those of gentlemen holding no such appoint- 
ments. Mr. Secretary Brodrick answered. that the engage- 
ments of the civil surgeons who were devoting their whole 
time to military duty, and which were liable to termination 
on the services of an army medical oflticer becoming avail- 
able, were quite distinct from those of civil surgeons who did 
not devote their whole time to military duty, and which were 
liable to termination at any time, such appointments being 
made locally. The latter were available always to meet local 
difficulties, and were paid considerably less than the former. 
The proposal of the honourable member would therefore 
throw additional expenditure on the State without any 
corresponding advantages. 


The Prohibition of Arm-to-Arm Vaccination.—On Monday 
Mr. Weir asked the Lord Advocate whether, seeing that the 
use of humanized lymph was prohibited in England and most 
other European countries, he would consider the expediency 
of taking such steps as might be necessary to prevent parochial 
vaccinators in Scotland from adopting a system of arm-to-arm 
vaccination which had been condemned by a Royal Commis- 
Sion, and also by leading medical authorities in Europe. , The 
Solicitor-General for Scotland said in reply that the hon. 
member had been misinformed. Humanized lymph had not 





been prohibited, and it was not intended to take the steps 
suggested in the question, 


The Prevalence of Glanders.—Mr. Kearley asked the mem- 
ber for North Hunts, as representing the President of the 
Board of Agriculture, on Monday, whether he was_ aware that 
glanders among horses and men had been more than usually 
prevalent during the past year; and, if so, could he say 
whether the returns showed a considerable increase generally 
over those of twenty yearsago; and whether the Department 
intended, under the circumstances, to carry out the recom- 
mendations made four peers since bya departmental com- 
mittee. Mr. Ailwyn Fellowes replied that there had recently 
been some increase in the number of cases of glanders re- 
ported, 798 outbreaks having occurred in the first twenty-nine 
weeks of the present year, as compared with 641 in the cor- 
responding period of 1902. The disease was one, however, 
which had always been subject to considerable fluctuations, 
and it was not more prevalent last year than it had been on 
several occasions since it was first scheduled in 1877. The 
number of deaths from glanders amongst men had varied from 
six in 1889 and 1897 to one in 1896. The inquiry to which the 
hon. member referred was necessarily followed by further 
scientific investigations as to the communicability of the 
disease and the effects of the application of mallein. The re- 
port of those investigations had been received, and they were 
now in communication with the local authorities principally 
concerned with a view to ascertain to what extent it might be 
practicable to give effect to the recommendations of the De- 
partmental Committee. 


Dispensary Doctors and the Irish Medical Association.— 
Mr. Delaney asked the Chief Secretary to the Lord Lieu- 
tenant of [reland on Tuesday whether his attention had been 
drawn to a resolution passed at a special meeting of the Irish 
Medical Association, held at Tullamore on July 8th, protest- 
ing against the action of Dr. M‘Carthy in accepting the posi- 
tion of medical officer of the Killoughy Dispensary District, 
King’s County, in defiance of the expressed and conveyed 
opinion of the members of the Irish Medical Association, and 
requesting him to reconsider his position; and whether, see- 
ing that in consequence of this resolution Dr. M’Carthy had 
tendered his resignation, although his appointment had been 
sanctioned by the Local Government Board, he would state 
what steps he proposed taking in the matter. Mr. Wyndham 
replied that the resignation had been received. The Local 
Government Board had suggested to the guardians to call on 
Dr. McCarthy to take up his duties at once. In case he 
should fail to do so the Board would hold a sworn inquiry 
into the case. 


The Liverpool University Bill passed through its Committee 
stage as an unopposed Bill on Tuesday, and was reported to 
the House. The consideration on report may be taken this 
week, and the third reading may be expected next week. 


The Medical Examination of Military Gadets.— Mr. MacNeill 
asked the Secretary of State for War whether, having regard 
to the fact that at present the successful candidates for 
admission to both Woolwich and Sandhurst were required to 
present themselves in London for medical examination as to 
their physical fitness, with the view to the lessening of the 
expenses of successful candidates resident in Ireland and 
Scotland, arrangements could be made for allowing them to 
present themselves for the medical examination in Dublin or 
Edinburgh. Mr. Secretary Brodrick answered that it was 
considered to be in the best interests of the candidates that 
they should be examined by the same Medical Board rather 
than by two or three Boards, especially in view of the fact 
that in cases of appeal the Board could only be held in 
London. 


The Close of the Session.—Although Mr. Balfour, in 
moving the suspension of the 12 o’clock rule on Tuesday, did 
not give a date for the close of the session, it is generally 
expected to take place about August 14th. The long list of 
Bills which the Prime Minister read out as_ Bills to be perse- 
vered with will have to be seriously diminished to bring the 
session to an end at the expected date. The Employment of 
Children Bill is pretty sure to pass in the opinion of the 
Leader of the House, but the prospects of the Port of London 
Bill are not: so good. The Prevention of Corruption Bill, 
which seems popular on both sides of the House, has a 
doubtful chance, while the Butter Adulteration Bill has even 
less prospect of becoming law. 
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THE KING AND THE COLLEGES OF PHYSICIANS AND 
SURGEONS. 
AmonG the public bodies which presented addresses to His 
Majesty the King during his visit to Ireland, a prominent 
place was taken by the Royal Colleges of Physicians and 
Surgeons and the Royal. Academy of Medicine in Ireland. 


The following address was presented on behalf of the Royal 
College of Physicians by the President, Dr. Arthur V. Macan, 
and the Registrar, Dr. James Craig : 


MAy IT PLEASE YouR MAJESTY,—We, the President and Fellows of 
the Royal College of Physicians of Ireland, take the auspicious 
opportunity of your Majesty’s visit to your Kingdom of Ireland and 
City of Dublin to give expressicn to our loyal devotion to your Throne 
and person, and to offer your Majesty a most enthusiastic welcome 
on this the first occasion on which your Majesty, since your acces- 
sion to the Throne, has been graciously pleased to honour our city and 
country with your august presence. We recall to mind, with feelings of 
deepest reverence, the unselfish love which prompted our. late beloved 
Queen to visit her Irish subjects at a time when she was bowed with 
the weight of years and with many sorrows: and we recognize in your 
Majesty’s present visit a similar desire to gratify your people in 
Treland. As physicians we regard with grateful appreciation the intel- 
ligent favour which your Majesty has ever extended to our profession, 
and the great interest you have taken in its efforts for the advance- 
ment of medical science as well as for the preservation and 
improvement. of the health of the nation. We venture in 
particular to express our gratitude for the encouragement 
which your Majesty has afforded to the medical profes- 
sion in the earnest efforts which it is now making with the object of 
checking the fatal ravages of cancer and tuberculosis. We also beg to 
offer a loving welcome to Her Gracious Majesty Queen Alexandra, who, 
on the occasions of her previous visits to this country as Princess of 
Wales, won a secure position in the affections of the Irish people. Good 
and:womanly as she is noble, Her Majesty’s influence has ever been cast 
on the side of what has tended to the advancement of women, and her 
sympathies with ailing humanity have found expression in the support 
which she has given to numerous movements for improving the status 
and extending the usefulness of the profession of nursing. We humbly 
pray that the Almighty may vouchsafe your Majesties a long and pros- 
perous reign, and during that reign we venture to hope that on many 
occasions your Irish subjects may be afforded the felicity of again 
according your Majesties a loyal and hearty welcome. 


The following was presented:on behalf of the Royal College 
of Surgeons in Ireland by the President, Dr. L. Hepenstal 
Ormsby, and the Vice-President, Mr. Arthur Chance: 


MAY IT PLEASE YOUR GRACIOUS MAJESTIES,—We, the President, 
Vice-President, and Council of the Royal College of Surgeons in Ireland, 
beg most respectfully to offer you our loyal and cordial congratulations 
on the auspicious occasion of your Majesties’ first visit to Ireland since 
your accession to the Throne. Not the least devoted of your Majesties’ 
subjects are the members of this ancient College, founded in 1784 by 
your august ancestor, King George III. For nearly a century and 
a-quarter the College has furnished highly-trained surgeons for the 
navy, army and the civil service. Your subjects are profoundly 
sensible of, and grateful for, the continuous and active interest which 
your Majesties take in projects having for their object the betterment 
of’ the people, the alleviation of human suffering in disease, and the 
general welfare of the nation. Itis our earnest hope that the cordial 
Irish welcome which your Majesties are receiving may induce you to 
repeat a visit which cannot fail to promote the prosperity and happiness 
of this portion of your Majesties’ great Empire. 


The following was presented on behalf of the Royal Academy 
of Medicine in Ireland by Dr. Lombe Atthill, President, and 
Mr. John B. Story: 


May IT PLEASE YOUR MAJESTy,—We, the President and Council of 
the Rc yal Academy of Medicine in Ireland, desire to offer a loyal and 
hearty frish welcome to you and to your amiable and august Consort, 
Her Most Gracious Majesty Queen Alexandra, on the auspicious occasion 
of this your first visit to your Kingdom of Ireland since your accession 
to the Throne. Representing as we do the various medical societies of 
your Majesty’s Irish capital, the ancient City of Dublin, we rejoice to 
think that in your Majesty scientific medicine has ever found, not 
only a powerful but also a staunch and sympathetic friend. We have 
noted with admiration and delight the constant interest shown by your 
Majesty in everything that concerns the health and welfare of your people 
in all parts of your vast dominions, the encouragement you have 
on every occasion given to medical research. We remember with pride 
and satisfaction that you have been graciously pleased to allow yourself 
to be enrolled in the ranks of the noble. profession to which we have 
the honour and privilege to belong. Nor do we forget the consistent 
favourand sympathy which Our Gracious Queen Alexandra has extended 
to the nurses of the sick throughout ‘the United Kingdom, that band of 
devoted women to whom the community at large and the medical pro- 
fession owe so much. We earnestly hope that your Majesty may derive 
much pleasure from your sojourn’in Ireland, and that. your visit. may 





knit more closely than ever to your throne and person the 
the good will of your Majesty’s warm-hearted and 
subjects. 


Addresses were also presented by the Apothecaries’ 
Ireland, the Royal City of Dublin Hospital, the Rovet Fie 
pital for Incurables, the Governors of Mercer’s Hospital, the 
Adelaide Hospital, the Incorporated Dental Hospital,’ the 
Pharmaceutical Society, the St. John Ambulance Association 
and the Matrons and Nurses of Dublin. 2 
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non " 0 on AT GRANARD. 

oHowing the latest developments of the conflic 

the guardians of the Granard Union and their medical me 
Dr. Kenny, Dr. Joseph Smyth, Medical Inspector of the Local 
Government Board, has been holding a sworn inquiry at the 
workhouse. An outline of the position was given in the 
British MEpicaL JouRNAL of July 25th. 

Dr. James McGuire swore that he visited Granard Work- 
house on account of private letters he had received. These 
letters he had destroyed. On July 27th, he had received 
telegram from Dr. Dolan requesting him to come to Granard 
On July 29th he came to Granard Workhouse and told the 
master that he came to do duty for Dr. Kenny, and asked’ to 
see the patients. He told the nurses to continue Dr. Kenny’s 
treatment. One or two patients he considered necessary for 
operative measures. He did not tamper with the books in any 
way. He said that he would come on the following day to 
become resident in Granard. He had no animosity to Dr. 
Kenny ; he came because he had heard that Dr. Kenny was 
suspended. 

The Inspector : Did you think that Dr. Dolan had suspended 
Dr. Kenny ?—I did not think over the matter at all. What: 

yas the import of these letters?—I don’t think I ean re- 
member. Why did you not destroy the telegram ?—I don’t 
know. Were those letters the only authority you had to take 
up duty in Granard?—Yes. Then you came without the 
knowledge or authority of the medical officer of the institu- 
tion?—Yes. Or of the Board of Guardians ?—No answer. 

Mr. Montgomery: Were you aware that you were appointed 
medical officer of the institution ?—-No. He had sent in a re- 
port to the guardians which was written by Father Connolly. 
The signature was his. He might have got wires from a 
Granard clergyman. Asked why he went to Coole and left the 
sick poor derelict, he said he heard things that he did net 
want to be mixed up with. He could not remember why he did 
not answer the master’s telegram. He could not say why: 
he had not informed the Board that he had changed his 
mind. 

Dr. Dolan said his brother was a priest in another district, 
and one of the nuns was his sister. He sent the wire to Dr. 
Maguire. He thought he might have had a conversation 
with Father Connolly previously. He did not try to displace 
a brother in the profession. 

Dr. Kenny related the case of a man named Masterson 
whose life he had prolonged by tapping. When he was sus- 
pended, Masterson died. No operation was done. The 
master did not think he had the power to call him in, as he 
was suspended. 

A guardian named Bartly said his intention to suspend Dr. 
Kenny was altogether on account of the priests and nuns. He 
would propose his suspension again and again, and he 
believed the Board would support him. He accused Dr. 
Kenny of perjury. 

Mr. Masterson, a gwardian, said he did not remember 
whether he used expressions to terrorize the guardians likely 
to vote against him. He did not remember such expressions 
as “nun hunters” or ‘‘ priest hunters.” 


Locum TENENTES IN VACANT DISPENSARIES AND 
WoORKHOUSES. ; 

The following resolution was passed_at a recent meeting of 
the County Wexford Branch of the Irish Medical Associa- 
tion: 

That we endorse the opinion of the Council of the Irish Medical Assoeia- 
tion that it is not advisable, except in urgent cases, for medical officers 
to take up the duties of locwm tenens for vacant dispensaries or work- 
houses in order that opportunities may be afforded to newly-qualified 
medical men to act as substitutes in these districts, as complaints have 
been made that up to now they have not been allowed this opportunity 
unless in rare instances. 








WE are requested to state that the library of the Royal 
Medical and Chirurgical Society will be closed during the 
whole of the month of August for necessary cleaning. 
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THE PRESIDENT’S ADDRESS. 
Tue address which Dr. Griffiths, of Swansea, delivered on 
taking up the office of President of the British Medical 
Association, dealt with several matters of immediate 
interest touching the relations of the medical profession 
to the public, and his views and suggestions, coming as 
they do from a general practitioner who holds, and has 
long held, a leading place in one of the most. populous 
districts in this island, are well worthy of careful study. 
The main thesis of his address was that bacteriology, 
applied under the inspiration of Pasteur and Lister to 
practical affairs, had transformed surgery, had profoundly 
influenced medicine and therapeutics, and had furnished 
to the science of hygiene a rational basis, 

In establishing the truth of his thesis in regard to 
surgery, Dr. Griffiths had an easy task, and his picture of 
the old-fashioned surgeon operating in discarded frock-coat 
deeply stained with blood and discharges, impresses on 
the imagination more strongly than columns of statistics 
the great change which has come over not only the methods 
of the surgeon but also his point of view. Modern 
surgical methods carried out in modern operating theatres 
have conferred incalculable boons on mankind by saving 
life and limb, by diminishing suffering, and by sending the 
worker back to his work cured cito, tuto, et jucunde. 

Dr. Griffiths turned aside for a moment to ask whether 
all was being done that might and ought to be done for 
that large class of most deserving patients who, while not 
suitable inmates of charitable hospitals, yet cannot afford 
topay the high charges demanded by private nursing homes. 
Sir Henry Burdett has recently been discussing the same 
question, and has suggested the provision of paying wards 
in every hospital. Dr. Griffiths would prefer to see the 
establishment on a_ self-supporting basis of suitable 
separate paying or private hospitals, and he was able to de- 
scribe the success of such an experiment from his own 
experience at Swansea, where a small paying hospital is 
combined with a nursing institution. The fact that this 
question has been brought forward almost coincidently by 
the President of the British Medical Association and Sir 
Henry Burdett is a proof that it is ripe for discussion, and 
we have no doubt that Dr. Griffiths’s views as to its solu- 
tion, founded as they are on long knowledge of the need 
and practical experience of an effort to meet it, will have 
great weight. 

In defending the application of his thesis to medicine 
and therapeutics Dr. Griffiths had a more difficult task than 
in the case of surgery. He was able, however, to make 
plain the large-measure in which our views as to the 
nature of disease have been influenced by the genius of 
the two. great masters, and the unremitting labours of 








countless followers in every country of: the civilized world, 
Further, in an interesting passage he pointed out: that the 
most trustworthy remedies in the pharmacopocia, though 
their value had been. discovered empirically, possess anti- 
septic properties to which their efficacy should, in part at 
least, not improbably be attributed. 

That bacteriology has had an enormous’ influence on 
general hygiene and on public health administration down 
to its most minute details was'a proposition which it would 
have been superfluous: to labour, and the President passed 
on quickly to ask whether the public was in fact receiving 
the full benefit of the new knowledge, or whether, owing 
to various causes, practical ‘hygiene was not a -long way 
behind theory, just as in therapeuties theory lagged behind 
practice. His answer was'a strong appeal for: a recon- 
sideration of the present machinery of public health 
administration, especially in rural districts. While we know 
that many rural and small urban districts are- blessed 
with medical officers of health .who strive’ to discharge 
the duties of that office efficiently, we.know also that too 
often they have to struggle against the apathy of the general 
public and the unceasing opposition of interested persons. 
The absurdly small salaries usually. paid indicate only 
too clearly that the local authorities desire nothing so little 
as the active enforcement of the Public Health Aets, and 
the insecure tenure by which the appointments are held 
operates still further to discourage activity and initiative. 
In pointing to larger districts and fixity of .tenure as 
two chief remedies for existing defects, Dr. Griffiths will 
have with him, we believe, the opinion of all those best 
qualified to judge. He further advocated the establishment 
of a graded public health service, so that a young man 
might enter on this career as the medical officer of health of 
a district with a small population, and be promoted as he 
gained experience to a more populous district. 

In discussing another change, much favoured .at the 
present time by some who perceive the defeets in out 
system and would seek a remedy in greater centralization, 
Dr. Griffiths showed that he had a clear grasp of the scheme 
of local government which has its roots deep down in the 
history of the nation, and is, in spite of some of its obvious 
drawbacks, best adapted to the genius of the people. There 
is a cry for the creation of a Ministry of Public Health. 
We are told that a Minister of Public Health would be able 
to co-ordinate public health work, and that the status of the 
public health service would thus be improved. | Dr. Griffiths 
pointed out that the application of the Public Health Acts 
is a part of local administration so inextricably mixed up 
with other duties of local authorities that any.attempt to 
place it under a separate central - authority must lead to 
confusion and friction. The importance of public health 
questions to the welfare of the nation he contended de- 
mands that the President of the Local Government Board 
should be advanced to the dignity of one of the principal 
Secretaries of State coequal with the Home Secretary, 
and, if this were done, certain duties now entrusted 
to the Home Office ought to be transferred to the Secretary 
for Local Government. 








THE ADDRESS IN MEDICINE. 
Dr. Roperts’s Address in Medicine, delivered before 
the Association on Wednesday, is one of peculiar 
interest. He is among our most experienced. and distin- 
guished clinicians, a trained and: conscientious bedside 
investigator, and withal a physician well-read in the ever 
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increasing ‘literature of medicine. ‘In his: address he 
records, with the clearness of diction for which he is noted, 
the critical impressions which modern scientific investiga- 
tions and their applications have left upon the mind of a 
man. who is-in the best sense practical. It may be taken, 
therefore, as a clinical commentary upon those pathological 
researches which have of late been so prominently before 
the profession, and a shrewd corollary to those numerous 
lectures and .addresses which have recently been devoted 
to the exposition of the etiology and pathology of disease. 

Taking as his text the field of infection and infectious 
diseases, in which these modern weapons have admittedly 
won their -most striking victories, Dr. Roberts analyses 
their successes from the point of view of the various de- 
partments of: practical medicine. It must be admitted 
that his: note, though sounded temperately and with 
caution, is‘‘somewhat that of a Recessional. He grants 
freely that enormous strides have been made towards the 
recognition of the causes of diseases, of the channels by 
which they are spread,’ and of the pathological changes 
which they induce ‘in the body; and that, although enor- 
mous chasms still remain in our knowledge, the science of 
prophylaxis‘is on! the:-way to obtain a rational basis. 
But at the same time he is constrained to point out—and in 
this few will be inclined to differ from him—that the 
advances made in diagnosis and treatment are'in no sense 
commensurate. Some remarkable results have indeed been 
achieved, particularly in connexion with the clinical inves- 
tigation of the blood, but it would be rash to assert that the 
newly-qualified medical man of to-day is a better trained 
diagnostician and therapeutist than his predecessor of a 
generation ago. 

That the application of modern methods must eventually 
ensure improvements ‘in these departments must be the 
belief, as it is the hope, of all who follow the drift of 
professional’ thought. But to many it will appear that 
this development: is retarded by two circumstances, one 
inseparable: from. our present imperfect system of educa- 
tion, and both, it is to be trusted, to be removed in a few 
years, when our knowledge, both actual and of our limita- 
tions, shall have settled down from its present state of 
ferment. i 

The ‘first evil is’ that of over-specialization. By this we 
do’ not refer merely to the limitation of study to certain 
branches of the practice the abuse of which Dr. Roberts 
unsparingly condemns, but also to the present tendency of 
hospital teachers to divorce pathology from medicine and in 
consequence to neglect to equip themselves completely in 
one or other of what should be inseparable studies. The 
whole ‘field''is no doubt vast, and he who is entering upon 
it must command our sympathy should he shrink from 
cultivating the whole and restrict himself to tilling one 
corner. ‘But unfortunately the attractions of science lure 
many ‘of the brightest spirits among our young men to 
neglect, or at least curtail, clinical work in favour of 
the brilliant possibilities of laboratory research. In this 
respect it is to be feared’ that our hospitals and schools 
cannot be held entirely blameless, for it by no means 
follows that the -man who has won the Fellowship 
of the Royal ,Society is thereby fitted for a position 
on a staff the primary duties of which are the treatment of 
patients and the training of students.’ It cannot, we think, 
be denied that there has of late been an inclination to 
award such professional prizes to those who have achieved 
distinction rather in the laboratory or the examination 
hall than‘at the bedside. One cannot but feel how much 
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such men, and those who work under them, have lost b 
the abolition of that system of apprenticeship to Which 
Dr. Roberts, in common with many other leaders of mn 
profession, acknowledges his great indebtedness, ° 

The second, and for the present less remediab] 
vantage arises from the very nature of the sciences new! 
prosecuted as ancillary to medicine. Bacteriology ant 
haematology, which are destined to have an important share 
in the future of pathology, are as yet immature. Bacteriol 
should be essentially a branch of botany; at present, as 
taught in England at any rate, it consists of no more én: 
a catalogue of micro-organisms with a list of what may be 
called test reactions for each. Its future opens up a vista 
of illimitable possibilities; for the present we must not 
expect too much practical assistance from the application 
of an almost formless mass of undigested facts ; rather 
should we wonder and be thankful that in its infancy it 
has heen able to lend such important aid to special 
provinces of medical study. 

This difficulty time will, it may be hoped, remoye: 
the other must be fought by a rigid insistence on 
the paramount importance of clinical study. The 
thoroughly equipped practitioner should be equally well 
trained in bedside observation and in the scientific aids to 
its interpretation ; but whereas he can be assisted in the 
latter by expert advice from the laboratory, he must learn 
the former in the hard school of experience. “Many 
more mistakes,” said our great master, Jenner, “are made 
by not looking than by not knowing.” Of the discovery 
of the tubercle bacillus and of the agglutination test'for 
typhoid fever it may be said that their practical value 
is as great as their scientific interest, but they will do 
as much harm as good if they are allowed to pauperize our 
intellects by leading to neglect of the study of physical 
signs. The benefit of the human race, not the laying up of 
a personal crown of glory, is the first and last object of 
medicine; verumque est ad ipsam curandi rationem nihil 
plus conferre quam experientiam. 
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THE ADDRESS IN SURGERY. 

YEAR by year, if not month by month, we hear and read 
summaries of the evolution of abdominal surgery, yet Mr. 
Mayo Robson showed us that it is a theme practically in- 
exhaustible. We are in truth somewhat weary of listening 
to recitals of the establishment of ovariotomy, and perhaps 
that subject takes up too large a space in the address, yet 
it could not be omitted, as it includes so many points 
associated with evolution, the basis of the discourse. 
Amongst them is Lawson Tait’s practice of speedy purging 
after ovariotomy, for not only was it justified by results, 
but it led to further triumphs in far more serious abdo- 
minal operations. Again, the perfecting of ovariotomy 
included object lessons in the pathology and treatment of 
peritoneal infection. No longer is a bad result explained 
by “idiopathic peritonitis,” essential“ hyperpyrexia,” and 
so forth. The care which the earlier ovariotomists 
bestowed on after-treatment ‘taught surgeons unknown 
truths about the relation of pulse to temperature, and 
about the power of the peritoneum to absorb with im- 
punity a certain amount of septic material, and with 
advantage a great quantity of fluid used at the operation 
for the flushing of its cavity. 

Abdominal surgery ‘advanced ‘beyond’ ovariotomy— 
slowly, very slowly, at first; speedily after a few years. 
Yet there were surgical superstitions, imaginary lions 
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THE ADDRESS IN SURGERY. 


Tas Barres 
Mepicat JOURNAL 26 I 








the path of those who aimed higher, especially in an 
anatomical sense, as there was a theory that operations in 
the upper part of the abdominal cavity involved great risk 
of shock as well as much danger from peritonitis. 
Experience showed that this theory was based on error, 
The same dangers had been conjured up years before by 
the opponents of ovariotomy. In a case of perforating 
ulcer, one of the diseases of the upper abdomen first to be 
taken in hand by the new school, there is certainly shock and 
peritonitis, but these are due to the perforation. Mr. Mayo 
Robson showed that the danger is increased with every 
hour of delay between the accident and the operation. 
When surgical interference is prompt and timely there is 
no surgical shock, the patient often feeling better the 
moment he has recovered from the anaesthetic. After 
cholecystotomy twenty years ago we sometimes heard 
about “shock.” 
incisions and trusted to touch; important structures were 
unwittingly damaged, and the ill-results were attributed 
to a wrong cause. Mr. Mayo Robson favours a very long 
incision to expose the common duct, and freely draws 
forward the liver. This manceuvre facilitates operation 
and is not followed by shock. Yet surely, it has been said, 
eases where there is jaundice not rarely show the most 
distinct signs of true shock after operation. Quite true, 
says the new school, but it is pancreatitis, not jaundice 
alone, that renders the patient subject to shock, and not 
only to shock but also to a tendency to haemorrhage, 
shown by obstinate and perilous capillary oozing. | Yet 
even this fully-recognized danger is faced boldly, and not 
only do surgeons now operate on cases of gall stone and 
jaundice manifestly complicated by pancreatitis, but they 
also treat that disease itself surgically. 

Mr, Mayo Robson could proudly declare in his address 
how he had proved that “cancer of the head of the 
pancreas” often means chronic pancreatitis, a condition 
which can be cured by draining the pancreatic duct in- 
directly through the bile passages. Even acute suppurative 
pancreatitis has been successfully treated by surgical means. 
On the other hand, it is significant that so bold an operator 
insisted that drainage is the proper treatment for pancreatic 
cysts. The expert knows where to stop; experience has 
shown that an attempt to remove a cyst of the pancreas 
entire involves risk of damage to the aorta and vena 
cava, to their primary branches, and to important nerve 
plexuses. 

The observations on diseases of the type of tuberculous 
peritonitis, more properly termed by him tuberculous 
infection of the peritoneum, may call for some criticism, 
as it is questionable whether drainage of the peritoneum 
Is a procedure which ought to be advocated. We hear, or 
ought to hear, of exhaustive discharges and faecal fistula 
following the opening of a tuberculous peritoneal cavity 
and authorities have not absolutely defined what cases are 
and what are not suited for operation. 

On the surgery of the intestines, Mr. Mayo Robson may 
well speak with enthusiasm. Inguinal colotomy has 
reached a high degree of perfection, it substitutes a year or 
more of comfort for a few months of agony; he thinks 
however, that in future colotomy will be largely replaced 
by the removal of the disease, for it has been clearly proved 
that there is no part of the lower bowel which cannot. be 
safely excised if taken sufficiently early. The surgery of 
the stomach has led to certain invaluable discoveries, - Not 
only can a large part: of the organ be removed without 
fatal results, but Mr. Robson pointed out that in many 
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cases diagnosed as “cancer” the disease is inflammatory, 
and curable by the operation of gastro-enterostomy. 

There is much dissension between those who operate 
through the vagina and those who open the abdominal 
cavity for the removal of the cancerous uterus. Mr. Robson 
declared that he favoured the latter route. The plan 
of elevating the pelvis and, the improvement in many 
matters of detail allow of more certain extirpation of the 
whole area of disease. He told how he had successfully 
operated by abdominal section on a recent occasion 
on a patient 72 years of age, and there was no more 
shock than in cases of the vaginal operation. The latter 
method, no doubt, has the great disadvantage of being 
largely done in the dark, quite contrary to the 
principles of modern surgery in these days of long 
incisions, yet its advocates can claim brilliant results as 
regards immunity from recurrence ; quite contrary to the 
verdict of a priori judgements. Turning to hysterectomy 
from myoma all of us, we trust, will rejoice in Mr. 
Robson’s impartiality. We must not war against all 
fibroids nor neglect the patient when they give trouble; 
“many cases,” he observes, “need no treatment, while 
others, when growing rapidly or when associated with free 
bleeding or pressure symptoms, demand operation.” This 
is the decision of a true surgeon, neither timid nor over- 
eager in the use of the knife. 

Mr. Robson’s views on the surgery of the kidney are of 
very special interest, owing to the remarkable experiences 
of Dr. Edebohls, who declared recently on his own 
operative experience that Bright’s disease had been 
brought within the range of operative surgery. After 
deliberately tearing off the capsule of the kidneys in cases 
of chronic nephritis, he found that the patient’s health 
was, as a rule, greatly improved. We admitted when 
recording the American surgeon’s experiences,' that there 
seemed but little doubt that the state of the kidneys them- 
selves was improved by decapsulation, but the opinion 
was expressed that larger experience was required before 
medical practitioners could be convinced that the general 
disorder was likewise cured by this remarkable operation, 
for chronic Bright’s disease is to a great extent a general 
disorder which happens to be most manifest in the kidneys. 
Mr. Robson’s opinion about this new operation was, as 
might have been expected, somewhat reserved ; on the 
whole, however, he favoured the prospects of this new way 
of treating kidney disease. He even believed it to be suited 
to acute cases, for he thought that it might possibly prove 
effectual in saving life in cases where suppression of urine 
came on after some trifling operation, such as catheterism, 
or after a chill or in scarlatina, just as surgery had 
effectually stepped in and saved life where suppression 
was due to obstruction of both ureters, Should 
Edebohls’s_ principles as well as his practice be 
established—an important qualification—then, indeed, his 
recent experiences will deserve the now over-used term 
“epoch-making.” As with the practice of fixing the 
omentum to the parietes in cases of dropsy, decapsula- 
tion may be the starting-point of a new system by which 
certain chronic and acute visceral diseases may be treated 
by the surgeon, and the establishment of such a system 
would indeed revolutionize medicine. 

At the same time it will be well for the surgeon 
to take care not to be a little too sanguine—and 
sanguinary—about the value and justifiability of operations 
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for inflammatory disease of the stomach and for 
acute and chronic nephritis. He should beware of excess 
ef zeal, especially when - he reads that epic of surgical 
triumphs, Mr. Mayo Robson’s Address in Surgery ; for we 
do not all-possess the judgement and skill of the heroes of 
eontemporary surgical art whose feats were related with 
just pride and enthusiasm. 
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THE ROYAL ARMY MEDICAL CORPS. 

WE understand that 72 candidates have entered for the 
competitive examination for commissions in the Royal 
Army Medical Corps. The number of vacancies is 39. 
The examination began on July 29th. The degrees and 
qualifications held by a large proportion of the candidates 
prove that they are men of the highest professional 
training. Several have served the office of house- 
physician or house-surgeon in their hospitals. <A 
‘peculiarly ‘gratifying feature in the competition is the con- 
siderable proportion of candidates from London schools who 
‘have entered. Among the Irish candidates are some 
graduates of Trinity College, Dublin; and from Scotland, 
which in former days gave so many distinguished officers 
to the service but which for some years has sent very few 
of her graduates to join the Corps, a few candidates are at 
last forthcoming. We congratulate the army and the 
nation on a state of things which indicates in the most con- 
vincing possible manner that the medical service of the 
army is now attracting men of the right stamp. 


THE CHAIR OF SURGERY AT CAMBRIDGE. 
THE Chair of Surgery in the University of Cambridge, 
which has remained vacant since the death of Sir George 
M. Humphry in 1896, was filled on July 27th by the elec- 
tion of Mr. Frederick Howard Marsh, F.R.C.S., Surgeon to 
St. Bartholomew’s Hospital. The stipend is £600 a year, 
and the Professor is permitted to practise, the obligation 
being imposed on him of residing at the University during 
term. Mr. Howard Marsh, who was born in 1839, studied 
at St. Bartholomew’s Hospital, and was admitted a Member 
of the Royal College of Surgeons of England in 1861, pro- 
ceeding to the Fellowship in 1866. He was for some years 
closely associated with Sir James Paget in his private 
practice, and edited that great surgeon’s Clinical Lectures 
and. Essays. He was appointed Assistant Surgeon to St. 
Bartholomew’s Hospital in 1873, becoming full Surgeon in 
1891. He was fora long time Surgeon to the Hospital 
for Sick Children, Great Ormond Street. Mr. Howard 
Marsh was for many years’. Lecturer on Surgery 
at St. Bartholomew’s Hospital; he was Hunterian 
Professor of Pathology and Surgery at the Royal 
College of Surgeons, and in t1go2 he delivered the 
Bradshaw Lecture at the College on “Septic Arthritis.” 
Among his other publications are a monograph en- 
titled Joints and Spine, which appeared in 1895, and 
a volume of Clinical Lectures and Essays (1902). He 
is the author of the articles “Fractures” and “Hip 
Disease” in Heath’s Dictionary of Surgery, and “Joints” 
in Treves’s Manual of Surgery. He has also contributed 
largely to the current literature of surgery, among his 
more important papers being one on “ Bone Setting,” pub- 
lished in the Clinical Society’s Transactions (1882), and 
“Lectures on Tuberculosis in Some of its Surgical 
‘Aspects,” “Some Rare Forms of Bony Ankylosis,” and 
“ Dislocations and Injuries of Muscles and Tendons,” all 
of which were published in the British MEDICAL 
JOURNAL. Few men in the surgical branch of the pro- 
fession have had greater experience either in the practice 
of the art or in the teaching of its principles than 
Mr. Howard Marsh. His writings are marked by freshness 
and originality of thought, -accuracy of observation, 
lucidity in the presentation of facts, and soundness 
of judgement in the statement of opinions and conclu- 
sions. No worthier successor of the true begetter of the 





modern school of medicine at Cambridge eo ; ; 
found, and the University is to: be congratulates eee 
wisdom which it has shown in its choice. Mr. Ho the 
Marsh is deservedly most popular with his professions 
brethren in London, and they will, therefore, doubtlene tt 
pleased to know that his translation to Cambrid oak 
entail only a partial removal from London. He has a a 
his office at_ St. Bartholomew's Hospital, but the dutie " 
his chair will not require him to reside in Cambrid a 
more than a couple of months in each of the three teeta nt 
the academic year. We are sure the whole profession vill 
join with us in wishing Professor Howard Marsh a lon 

and successful tenure of the great position which thee 

cellence of his scientific and practical work and his profes 
sional eminence have won for him. . 





A PROPOSED SANATORIUM FOR LONDON. 

Own July 25th a special conference of the Council of the 
Hospital Saturday Fund was held at the offices of the. 
Fund in Gray’s Inn Road, to consider the urgent need 
of increased accommodation in the. neighbourhood of 
London for sufferers from tuberculosis belonging to the 
working classes. Delegates from nearly thirty trade 
friendly, co-operative, and other societies of working men 
were present. The chair was taken by Sir Savile Crogsle 

M.P. A letter was read from Mr. J. Hastings Medhurst 
offering under certain conditions to subscribe £1,000 
towards the. cost of providing a convalescent home for 
consumptive patients, Dr. Hillier, Honorary Secretary of 
the National Association for the Prevention of Consum 

tion and other Forms of Tuberculosis, stated that in 
England alone there were 60,000 deaths annually from 
tuberculosis. Consumption, with other forms of tuber- 
culosis, caused one death in every eight in this 
country, and of all the deaths in the United 
Kingdom of persons between the ages of 2% 
and 35 one-half were due to consumption. At 
the present moment it was estimated that at least a 
quarter of a million persons were suffering from tubereu- 
losis. The death-rate from tuberculosis to-day was praec- 
tically what it was in Germany, but there was more system 
in dealing with its spread in Prussia, and unless: fresh 
efforts were made in England this country would fall be- 
hind. This disease was responsible for more poverty and 
suffering than any physical evil they had to deal with. 
Pure air and wholesome food were wanted in sanatoria. 


It was his firm faith that by sanatoria the disease might 


be extinguished. He gave particulars of a plan for a 
municipal sanatorium for New York which was to cost 
£95,000 and would accommodate five -hundred patients, 
In answer to questions, Dr. Hillier stated that they con- 
templated treating cases in an incipient stage, and that, 
there was good prospect of curing permanently 60 or 70 
per cent. of such cases. Mr. W. G. Munn, the secretary, 
hoped the proposed sanatorium would be self-supporting. 
A resolution confirming that passed by the executive 
committee was unanimously carried, and a committee will 
formulate a scheme which will be considered later ata 
meeting to be held at the Mansion House. 


MEMORIAL TO SIR WILLIAM FLOWER. 
On July 25th the Archbishop of Canterbury unveiled a bust 
of the late Sir William Henry Flower, K.C.B., F.BS, 
F.R.C.8., Director of the Natural History Department of 
the British Museum. The bust, which is from the chisel 
of Mr. Brock, R.A., is in Carrara marble, and stands In the 
Central Hall of the Natural History Museum at South 
Kensington. Lord Avebury, as Chairman of the Memorial 
Committee, presided, and among those present were 
Professor Ray Lankester, Dr. P. L. Sclater, the Lord 
Chief Justice, the Master of the Rolls, and Mr. 
John Morley. Lord Avebury expressed_his respect 
and admiration for the late Sir William Henry Flower, 
and spoke of the great services he had rendered to 
the British Museum, and on account of his great eminence 


Ap 2 oe 


ce Me se alee ee ee 





ben 
the 
ard 
nal 
be 


vill 


of 
for 
of 
vill 


ng 
€x- 
les-. 


At 


u- 


stb 


lh 


THE LISTER INSTITUTE. 


‘ Lnsbrat dorm 263 





AuG. .1, 1903-] 





___ 


sanaturalist. Dr. Selater also spoke as an old and in- 
P: friend of Sir William Flower, who, he said, was 


imate ; j 

be fourteen years Hunterian professor, and delivered the 
course of lectures on comparative anatomy which had 
rendered his name famous in that branch of science. He 


had filled the posts of President of the Zoological Society 
of London, Director of the Natural History Museum, and 
President of the British Association at Neweastle, and 
made his mark in all of them. Among the mammals the 
whales had occupied Flower’s chief attention, and no more 
appropriate position for the bust offered to the trustees by 
185 of his friends and admirers could be found than the 
whale room of the museum, which he had himself planned 
and fitted up. The Archbishop of Canterbury, in unveil- 
ing the bust and accepting it on behalf of the trustees of 
the museum, said it seemed to him that no man in the 
whole range of his acquaintances among scientific men had 
done so much as Sir William Flower to popularize the 
special subjects represented by the collection gathered 
within the walls around them. 


PROPOSED UNIVERSITY AT LEEDS. 

{uz Leeds Corporation Technical Institution Subcom- 
mittee has decided to support the application of Yorkshire 
College for the establishment of a university in Leeds, to 
be entitled The Victoria University of Yorkshire, and, in the 
event of a charter being granted, to give £4,000 per annum 
towards the university funds, in addition to the £1,550 

anted from the residue of local taxation, customs, and 
excise. The Finance Committee also approved of the reso- 
lution. A petition has been presented to the King in 
Council praying that a charter be granted constituting an 
independent university in Sheffield. In a few months, 
therefore, there will be no fewer than sixteen universities 
in the United Kingdom. Already there are four in Scot- 
fand—Edinburgh, Glasgow, St. Andrews, and Aberdeen; 
Treland has two—Trinity College, Dublin, and the Royal 
University of Ireland : while Wales has one—the University 
of Wales. The predominant partner has seven—Oxford, 
Cambridge, London, Birmingham, Liverpool, Durham, and 
Manchester, to which Leeds and Sheffield will in all pro- 
bability soon be added. 


THE JENNER INSTITUTE OF PREVENTIVE fMEDICINE. 
Aw extraordinary general meeting of the members of the 
Jenner Institute of Preventive Medicine was held on Wed- 
nesday, July 22nd, to consider a resolution to alter the 
name of the institute to “The Lister Institute of Pre- 
ventive Medicine.” Sir Henry Roscoe, who was in the 
chair, in moving the resolution, said that out of motives of 
delicacy, which they all appreciated, Lord Lister, the 
Chairman of the Institute, had not attended the meeting. 
Sir Henry Roscoe read extracts from the memorandum, 
which explained the reasons that had induced the govern- 
ing body to propose the change of name, and said mem- 
vers would be glad to know that the name proposed had 
met with the full approval of Lord Iveagh, who had been 
‘snch a munificent donor to the institute. He wassure that 
all present would agree that they could not have a name 
which was more consonant with the feelings of those who 
were interested in the progress of preventive medicine than 
that of the Lister Institute. He thought it would be ap- 
proved not only by the members present but by all the 
members, and also by the medical profession generally 
and the public at large. Sir Joseph Fayrer, in seconding, 
said he had never before seconded a resolution with greater 
pleasure. He did not think it possible to have a more ap- 
propriate name than the one proposed. Professor W. J. 
Simpson supported the motion, which was unanimously 
adopted. A second meeting will be held on Friday, 
August 7th, when the resolution will be submitted for con- 
ifirmation. 


THE BRITISH PHARMACEUTICAL CONFERENCE. 
Tue British Pharmaceutical Society held its fortieth annual 
meeting during the past week at Bristol, under the Presi- 
dency of Mr. T. H. W. Idris, L.C.C., J.P., F.C.8. In his ad- 





dress the President referred to the opportunities which the 
occupation of pharmacy presents for personal culture and 
financial success, and mentioned the decease since the 
last meeting of the conference of three pharmacists, F. 
Baden Benger, Gustav Mellin, and J. Robbins, who had 
achieved fortune by the application of science to articles of 
common use. Turning to matters of current interest he 
drew attention to the researches which had been going on 
for some years into the precise nature and composition of 
essential oils ; to the different opinions held as to the value 
that should be attached to the ester contents of lavender 
oils; to the discovery of certain nitrogenous compounds 
in certain essential oils, of which the amido-acid, methyl- 
anthranilate is an example, and to that of the open chain 
alcohol, nerol, which is isomeric with geraniol. The in- 
creasing difficulty in detecting adulteration owing to the 
scientific way in which it is now carried out was also men- 
tioned. Another point of interest mentioned was the ap- 
plication of refrigerating processes to the manufacture of 
aérated water. It was shown that when water is cooled 
down to its point of lowest density it can be charged with 
carbonic acid at a pressure of only two atmospheres and 
practically treated like a still liquid. Mr. Idris then 
discussed the subject of the sale of poisons, and 
mentioned the part the Society had played with 
regard to the endeavours made to secure exception 
from the ordinary laws for poisons sold nominally 
for horticultural and agricultural purposes. He 
hoped that the sale of secret preparations of that 
character would be made much more difficult; that an 
authoritative statement would be made as to what things 
were really useful as sheep dips, etc.; and that the 
prices of such preparations as were reaily effective would 
be fixed by the Board of Agriculture. He next turned to 
a consideration of death certification, the law with regard 
to which he considered required amendment if the pos- 
sibility of death by intentional or accidental administration 
of poison were to be avoided. He gave a long list of fatal 
accidents which had occurred from mistakes made in 
surgeries, in public institutions, and in chemists’ shops, 
and the conclusion at which he arrived was that the 
businesses of prescribing and dispensing should be abso- 
lutely separated. He believed that chemists prescribed 
much less commonly than formerly, and he desired to see 
them give it up entirely. In conclusion, Mr. Idris expressed 
a belief that a separation was proceeding between pharmacy 
and medicine ; but it was very slow, and he thought that it 
was in the interest of medical men, pharmacists, and the 
public that it should be hastened. 


SCIENTIFIC PROGRESS AT CAMBRIDGE. 
Reapers of our small-pox reports must have noticed the 
frequency with which complaints have been made in most 
districts as to the indifference shown by the people to the 
disease and the failure of the sanitary authorities to secure 
the co-operation of the inhabitants of the infected districts 
in their efforts to cope with it. Such neglectful indif- 
ference, the natural outcome of ignorance, is, of course, 
natural in small country places and huge manufacturing 
centres, but it would be surprising if it were found in an 
ancient seat of learning such as Cambridge. Those, there- 
fore, who believe in the atmospheric dissemination of 
modern ideas and that contact with the learned 
is in itself a liberal education will be gratified, though 
not surprised, to learn that the townspeople of 
Cambridge are exhibiting a laudable ambition to 
help the authorities to stamp out the small-pox 
epidemic in every possible way. With a fore-know- 
ledge that does them credit they have apparently dis- 
covered a connexion between small-pox and goats, of 
which less intelligent persons will probably remain in 
ignorance until the year 2000, As a means of securing 
psn against small-pox they, according to the Daily 
Express, employ a man who possesses a very fine goat. 
This animal, under the influence of a piece of string, is 
induced to walk round all the rooms of a house, and there- 
after there is no fear of small-pox entering it. It has not 
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yet been determined how long the immunity lasts nor 
whether the result is due to a symbiotic relation between 
the goat and the small-pox germ, in virtue of which the 
latter cannot flourish, or to a negative chemotaxis which 
makes it impossible for the germ to approach any spot 
where the goat has ever been. As, however, the antagonism 
between the two beings has apparently been well known in 
Cambridge for a very long time, the fact seems worthy 
of study by the Folk Lore Society as well as by bacteriolo- 
gists. 


A NATIONAL LEAGUE OF PHYSICAL EDUCATION. 
THE first step towards the foundation of a national league 
for the promotion of the study and practice of physical 
education was, we learn, taken in an informal way at a 
dinner recently given by Sir Lauder Brunton at the 
Athenaeum Club. Later a meeting of persons interested 
in the subject will be held, and a committee will be 
formed. a Recwebds a public meeting will be held in 
London and the league duly constituted. The league will, 
it is stated, endeavour to co-ordinate the various agencies 
which are at present acting independently of each other 
for the advancement of physical training, and will seek to 
supply the information and assistance needed to complete 
the work. For these purposes it is proposed to unite all 
the bodies and individuals interested in the subject as 
members of one league, with an executive body consisting 
of president, vice-president, and council. It is intended 
that the council shall be a body representative of the 
whole country, and it is proposed that the league shall 
issue a weekly or monthly journal as a means of com- 
municating information. 


THE ANNUAL MEETING. 
THE seventy-first annual general meeting of the British 
Medical Association began at Swansea at 2 p.m. on Tues- 
day last when the chair was taken for the last time by the 
outgoing President, Mr. Walter Whitehead, of Manchester, 
who at once introduced the new President, Dr. T. D. 
Griffiths, of Swansea. The President then took the chair 
amid loud applause, and received a badge of office 
from the hands of Dr. W. F. Brook, one of the 
Honorary Local Secretaries. After thanking the Association 
for the honour done to him by his selection for the office of 
President, Dr. Griffiths announced that the Prince of Wales, 
following the example of his father, had expressed his 
readiness to accept the honorary membership of the Associa- 
tion. In putting to the meeting the resolution electing the 
Prince as honorary member, the President observed that it 
was a most fitting occasion, in view of the fact that the annual 
meeting was being held in the Principality whence the 
Prince of Wales derived his title. The resolution, having 
been seconded by the President of Council, was carried by 
acclamation, and thereafter the meeting, led by Dr. Crom- 
9 Jones, of Merthyr, sang “God Bless the Prince of 
ales.” 


Dr. Ferguson, who was President of the Association when 
the annual meeting took place at Cheltenham, then proposed 
a vote of thanks to Mr. Walter Whitehead, which was 
seconded by Dr. Langley Browne, carried unanimously, 
and acknowledged by Mr. Whitehead in a few cordial 
words; the meeting reciprocated by singing with much 
enthusiasm, “ For he’s a jolly good fellow.” The President 
then vacated the chair, which was taken by the Chairman 
of Council, and the meeting proceeded to the consideration 
of the financial statement and other business submitted 
by the Council. 


Dr. Griffiths delivered his presidential address in the 
Albert Hall on Tuesday evening before a crowded audience, 
which included a large number of ladies. The ceremony 
of receiving the foreign guests preceded the delivery of the 
address, and Dr. Griffiths was introduced to the meeting 
by the Mayor of Swansea. The address, a full report of: 
which will be found at page 229, was delivered withou; 





notes, and was listened to with much interes : 

Many of the passages, in which Dr. Griffiths, mug eatin 
tions for the improvement of oursanitary system werela = 
applauded. After a vote of thanks moved by Su oudly 
General Evatt, C.B., seconded by Dr. Saundby, and Mii. 
by acclamation, the Stewart Prize was presented to ig 
W. Mott, F.R.S., in recognition of his researches into th 
occurrence of dysentery in asylums, and to the part pla ; 
by syphilis in the production of diseases of the ner 
system. = 





The first annual Representative Meeting was helq $ 
3.30 on Tuesday, immediately after the ‘general meeting 
It was called to order by the Chairman of Council, wk, 
stated that the first business was the election of Chain 
man. Thereupon the election of Sir Victor Horsley was 
proposed and seconded, but he explained that there haq 
been a slight informality in the intimation of his 
election as the representative of the Central Division 
of the Metropolitan Counties Branch, and that he was not 
eligible unless the matter could be put right, The 
meeting at once decided to recognize his election as valid 
and the same thing was done in the case of two other 
representatives with regard to whose election there hag’ 
also been some informality. Sir Victor Horsley, who 
was elected unanimously, in taking the chair, expressed 
to the members his sense of the honour done ‘tg 
him by electing him to so responsible an office, 
The meeting then at once proceeded to business, 
and a considerable time was spent upon the consideration 
of the Draft Standing Orders which had been prepared for 
the consideration of the meeting by the Organization Com- 
mittee. These were adopted with slight emendations, ang 
the meeting then proceeded to consider the report of 
Council; this was not concluded at half-past five, when the 
meeting resolved to adjourn. 


The annual service took place at St. Mary’s Church at 
11am. About 100 members of the Association assembled 
in Castle Square, several being attired in academic robes, 
and marched thence to the church. The Mayor, Mr, 
Griffith Thomas, in his robes of office, with the Town 
Clerk, and a detachment of the local police bearing 
javelins, also went in procession to the service. Dr; 
Griffiths, the President-elect, who headed the procession, 
was met at the door by the Vicar and churchwardens. The 
service commenced by the singing of the first verse of 
the National Anthem as the procession was about 
to enter the church. The lesson was from Eccle- 
siasticus, chap. xxxviili; the hymn _ before the ser- 
mon was No. 332, “Leader of faithful souls and 
guide of all that travel to the sky.” The Lord Bishop 


of St. Davids preached the sermon, taking his text from 
part of v. 21, chap. ii, of the first Epistle of St. Peter,’ 


“Christ also suffered.” The Bishop said that he esteemed 
it a great privilege to take part that morning in the service 
with which the distinguished Medical Association on its 
welcome visit to this diocese opened its annual meeting: 


It was, indeed, most appropriate that the noble profession | 


his hearers represented should seek inspiration and 
guidance from devout communion in public worship with 
the Great Physician, who, by his great example, had 
ennobled for all time the ministry of healing. One of the 
many benefits to be derived from public worship was this: 
That in worship the light of heaven fell upon the diffi- 
culties of earth. It was suggested nowadays that Christian 
faith had increased the difficulties of life. Such an 
opinion, he respectfully submitted, was an entire mistake. 
The manifold difficulties which pressed in these moderr 


days very heavily upon hearts and minds lay in human 


life, not in Christianity. What the gospel in its genuine 
simplicity did was, not to increase human difficulties, bub 
to give us divine light and divine power, that we might 
face difficulties which were known to human experience 
before the gospel came into the world. The unbeliever by 
no means ridded himself of the difficulties—of any of the 
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: ‘oc-—of life by his unbelief. The old profound pro- 
dificultios ol down the ages had perplexed the greatest 
bitallects of East and West remained as dark as ever when 
th ‘direct answer given to them in the gospel was rejected. 
Ls had heard a great deal too much about the difficulties 

+ Christianity ; it was time that they began to face the 
difficulties of unbelief, and to ask themselves what power 
unbelief had to help man to live his life and do his work. 
The gospel of Christ was a really practical, precious 
message for the difficulties. of life. Though it was never 
meant to solve the speculative problems of metaphysics, it 
was an unquestionable fact that Christianity had en- 
lightened and strengthened all sorts of men and women 
under all circumstances for nineteen centuries; but un- 
belief, on the other hand, had never, as far as he had been 
able to ascertain, had good things for man at all. It left 
him without guidance and without help to confront the 
difficulties of life as best he might. The preacher next dwelt 
on the problem of pain, and the comfort a knowledge of 
Christ’s sufferings and sympathy brought to the believer. 
In conclusion the Bishop said: It is your high call- 
ing to be ministers of the sympathy of Christ, who 
in His earthly ministry was the Divine Healer as well 
as the Divine Sufferer, and who Himself took our infirmi- 
ties and bore our sicknesses. Your profession is rife with 
very honourable traditions. It is your noble ideal to set 
the progress of medical science above individual gain, 
and any medical discovery is freely placed by its dis- 
eoverer at the service of the whole profession for the 
benefit of mankind. Humanity is deeply indebted to you, 
moreover, for your noble efforts to improve the sanitary 
condition of the people. No profession is more honoured 
in crowded centre and on country-side for unassuming 
devotion to duty. But you will allow me respectfully to 
remind you that for the encouraging of your efforts, for the 
refinement of your sympathies in your daily experience, 
for the strengthening of your devotion to duty, for the 
elevation of your ideals of life, there is constant inspira- 
tion to be found in the recollection that the Lord Christ, 
who also suffered, associates himself now on His 
heavenly throne with suffering humanity. You _ will 
remember the question put to Him at the last day, “ Lord, 
when saw we Thee sick?” and His-reply, “ Verily I say 
unto you, inasmuch as ye have done it unto the least of 
these my brethren, ye have done it unto Me.” The sermon 
was followed by Hymn 342, “ Saviour, blessed Saviour, listen 
whilst we sing.” The offertory was divided between the 
Royal Medical Benevolent College and the British Medical 
Benevolent Fund. 


.On Tuesday, the President, Dr. T. D. Griffiths, enter- 
tained at luncheon in the Minor Albert Hall a large party, 
including the Mayor of Swansea, the Bishop of St. David’s, 
the Vicar of Swansea, many ladies, members of the Council 
and officers of the Association. The occasion was informal 
and no speeches were made. 


The new Council at its first meeting on Wednesday, July 
29th, on the proposition of Sir Vietor Horsley, appointed a 
€ommittee to consider whether the general or the indi- 
vidual medical defence of its members should be under- 
taken by the British Medical Association. The Committee 
was further instructed that if its report should be in favour 
“f the proposition it should present a scheme according to 
which the Association could, in the opinion of the Com- 


mittee, safely and efficiently execute the work of medical 
defence. 


THE Representative Meeting met again on Wednesday, 
under the chairmanship of Sir Victor Horsley, and con- 
tinued the consideration of the report of Council. After 
hearing an explanation from the Editor as to the reasons 
which had led the Council to sanction the publication of 
supplements, the meeting referred the matter to the 
Council to obtain a report from the Journal and Finance 
Committee. The report of the Medico-Political Committee 





was considered at some length, and the subject of the 
amendment of the Vaccination Acts was referred 
to the Divisions. The report of the Ethical Com- 
mittee was then more speedily disposed of, and the 
meeting passed on to the motions of which due notice 
had been given. The recommendation of the Council that 
Branches should be empowered to require from candidates 
for election a certificate signed by two members was 
approved after prolonged discussion, and the resolu- 
tions sent up by the Gateshead Division instructing 
the Medico-Political and Ethical Committees to report upon 
the conditions of contract practice were accepted. The pro- 
posal from the same Division that the Association should 
support candidates for election as direct representatives on 
the General Medical Council led to some discussion, but was 
finally adopted. The ———_ of certain Scottish Branches 
for the appointment of a standing Scottish Committee was 
criticized as foreshadowing a split-up of the Association. 
The suggestion was warmly repudiated by the Scottish 
representatives, and the proposal to appoint a committee 
was finally approved. Dr. Kidd (Dublin) brought forward 
the resolution of the Leinster Branch, practically iden- 
tical with the Mayo resolutions, in an eloquent speech. 
The resolutions were seconded by Dr. Muir (Glasgow), who 
expressed the hope that Ireland would give a like support 
to the medical officers of parishes in the Highlands and 
Islands was supported by several representatives of Irish 
Divisions, and unanimously adopted. The members of 
the Medico-Political and Ethical Committees, which the 
Representative Meeting are entitled to elect, were 
selected by ballot, and after some discussion as to the 
arrangements for future Representative Meetings, the pro- 
ceedings, which had lasted for four hours and a half, were 
brought to an end by a vote of thanks to the Chairman. 
This first Representative Meeting may be pronounced a dis- 
tinct success owing to the manner in which the members 
devoted themselves to business, and owing in a very large 
degree to the conspicuous ability with which Sir Victor 
Horsley conducted its proceedings. 


AT the adjourned second general meeting on Wednesday 
evening, July 29th, at the King’s Hall, Swansea, the Pre~ 
sident of the Association, Dr. Griffiths, who was in the 
chair, stated that by an oversight the names of Professov 
R. A. Reeve, B.A., M.D., LL.D., of Toronto, and Mr. J. H. 
Cameron, of Toronto, were omitted from the names of the 
guests and visitors. He had great pleasure in welcom- 
ing those gentlemen to the town of Swansea. 
Dr. F. T. Roberts, Senior Physician to University College 
Hospital, then delivered the Address in Medicine, which is 
published at p. 233. After the address Dr. Radcliffe 
Crocker proposed that the best thanks of the meeting be 
given to Dr. Frederick Thomas Roberts for his able and 
scholarly address in Medicine. He was glad to be allowed 
to propose this vote to his old friend and colleague, Dr. 
Roberts. He had given them a most interesting address 
upon subjects with which they were deeply concerned, 
and had treated it in a way that all his old pupils, 
of whom there were many in the room, would 
readily understand. He had delivered it in eloquent 
terms and with much humour, and he had great pleasure 
in proposing the resolution. Dr. Jones Morris, as a fellow 
countryman of Dr. Roberts, had much pleasure in second- 
ing the resolution. They had listened to the address with 
great pleasure, not for its lucidity only, but because he had 
raised the character of Welshmen by the humour he had 
introduced. The resolution was carried unanimously. 
Dr. Roberts, in reply, thanked the members present very 
much for the kind way in which they had proposed the 
vote of thanks to him. 


On Wednesday evening, after the Address in Medicine, 
the President and Local Executive Committee held a re- 
ception in the Albert Hall, which was attended by most of 
the members present and by many ladies. The number of 
members who had registered up to the time of closing the 
reception room on Wednesday was over 600, 
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THE SECTIONS. 
BRIEF SUMMARY OF PROCEEDINGS. 


Wednesday, July 29th, 1903. 
Tue character and scope of the work of the different Sections 
will appear from the following short summary of the proceed- 
ings. A full report of the discussions and of the various 
papers read in the Sections will be published in due course. 


SEecTION OF MEDICINE. 
In the unavoidable absence of Sir Isambard Owen, the 
President of the Section, Dr. C. T. Vachell, the senior Vice- 
President, occupied the presidential chair. The first dis- 
cussion on the programme was on the Medical Treatment of 
Inflammations in the Caecal Region. It was opened by Dr. 
Paul Chapman (Hereford) who principally referred to ap- 
pendicitis, first alluding to the question of the need for 
operation and the physician’s responsibility in arriving at a 
decision. If a clear history of previous attacks were ob- 
tained, and if there was a tumour in the right iliac region, 
operation was indicated, but the frequency of recovery 
without operation was emphasized, and the need for the 
adoption of expectant treatment in many cases was urged. 
Dr..-H. W. King (Chester) thought that many patients 
operated on would have made a _ satisfactory recovery 
without operation. Sedatives and the limitation of food 
were the first indications. An aperient was of service in the 
subacute cases but not in the acute. The exhibition of bella- 
donna in the subacute cases was also of service. Dr. T. D. 
Savill (London) said the treatment of appendicitis was pre- 
ventive, remedial, or operative. An important part of the 
preventive treatment was that of antecedent chronic catarrhal 
colitis, which was chiefly irrigation with weak antiseptic 
solutions, particularly chinosol and silver nitrate. Opium 
should be withheld for as long as possible, as it masked the 
symptoms. Operation should not be put off too long, and he 
preferred to havea surgeon in contact with the case as soon 
as possible. Dr. W. Collier (Oxford) deprecated the idea that 
an operation should be performed as soon as a diagnosis of 
appendicitis was made. Many of the slight cases speedily re- 
covered. It was too much the tendency to try to safeguard 
against loss of reputation from a fatal result by leaving the case 
to the surgeon. There were disadvantages in operation, such as 
hernia or persistent pain in the cicatrix. Dr. Straton 
(Salisbury) considered that many of the cases that recovered 
were cases of colitis, the appendix enlarging to resist micro- 
organismalinvasion. Professor Saundby(Birmingham)said that 
if there were any reason to believe that pus was present an 
operation should be done. If there was a doubt a leucocyte 
count should be made, and if excess were found with continued 
pyrexia operation might be done. An operation should be 
performed where an indolent lump persisted in the right 
iliac region, also where relapses occurred. Dr. W. J. Tyson 
(Folkestone) thought the subject was essentially a combined 
medical; and surgical one. Many cases that relapsed 
at least twice recovered without operation. In the 
future the origin of the disease should be more 
carefully considered with a view to prevention. Dr. 
Michael Foster alluded to the preliminary catarrh of the 
colon. Of 30 cases of membranous colitis under his observa- 
tion, 4 had developed appendicitis, the subsequent history of 
which was given. Dr. MacPhedran (Toronto) thought that 
the medical treatment of appendicitis was rest, physical and 
physiological, with in some cases leeching over the caecal 
region. Operation should be performed either in the first 
few days, or not until much later when adhesions had formed. 
Dr. Odell (Torquay) held that the dictum that operation 
should be performed after a second attack was a sound one. 
Dr. Paul Chapman then gave a demonstration of an 
instrument for obtaining simultaneous heart tracings 
and tracings from the pulse of the index finger. 
Dr. W. J. Harris and Mr. V. W. Low (London) com- 
municated a paper on two cases of Erb’s palsy, in which 
the fifth cervical root was cut down on in the neck and stimu- 
lated faradically, and in one it was joined to the seventh 
root and in the other to the sixth. In a corresponding 
case of infantile paralysis, the other half of the fifth root 
was sewn into the sixth. In one of the former cases sen- 
sation immediately returned after the operation, and im- 
provement in the galvanic reactions was .observed at the 
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Serumtherapy, which was discussed by Dr, & Paper on 
and Dr. E. Le Cronier Lancaster. Jus Bertrand Dawson 


end of six weeks. 


SUBSECTION OF ELECTRO-THERAPEUTICS 
Dr. Lewis JoNES made some introductory remark 
advances in the use of electricity in medicine. ands bi 
opened a discussion on the Results of Treatment of Mw en 
nant Disease by Electrical Methods. The followin alig- 
men took part in the discussion: Mr, Hall-Edwarde 
Chisholm Williams, Drs. V. H. Rutherford, C. Wane 
Horace B. Manders, Lovell Drage, M. Bannister, W K ire 
Wills, W. B. Crawford Treasure, and Preston King, 
Lewis Jones replied. 8 Dn 





. ne a OF SURGERY. 

HE work of the Section was commenced with a dj : 
on Practical Experience regarding the most “satel 
Methods of performing Intra-abdominal Anastomosis whi 
was opened by Mr. G. H. Makins, who divided the subject 
under the two headings: First, which form of anastomoe 
was safest and to be generally preferred ; secondly va 
method of union should be chosen? Axial union was best 
limited to portions of intestine provided with a complete 
peritoneal investment and a sufficient mesentery, while th 
lateral method was applicable to any portion, provided that 
sufficient length and mobility existed to allow of th 
desired arrangement of the bowel ends. He considered 
also that, in addition to this, axial union was indicated 
in any part of the small intestine where there wag ino 
inconvenient disparity in the lumen of the two portions 
of bowel and when the bowel wall was in good eon. 
dition; that lateral anastomosis was the more suitable 
operation for the large intestine, and especially in cages, 
of enterectomy for the removal of a growth; that lateral 
implantation offered all the advantages of leteral anasto. 
mosis, but its employment should be confined for the 
most part to cases in which the disparity in size of the por- 
tions of bowel was marked. Recent statistics at St. Thomas's 
Hospital showed a mortality of 50 per cent. for axial and 4, 
per cent. for lateral unions. Clamps were preferable to, 
digital compression, and the mesentery should be dealt with 
early in order to avoid haemorrhage and the risks of spread- 
ing infective material thereby. In suturing the bowel two 
tiers were used: the first perforated the mucous membrane 
only, the second being sero-muscular; he used a continuous 
suture, and preferred to employ simple suture unaided by any: 
means of mechanical support. Mr. Stanmore Bishop thought. 
that absorbable appliances were indicated only in the small: 
intestine, owing to the nature of the contents of this. 
portion of the canal and the _ non-digestive nature 
of the contents of the large intestine. He showed 
a variety of appliances for mechanical support, and 
commented favourably on the wafer support of Wack- 


erhagen, made of dough which disintegrated rapidly, . 


He did not agree that a mucous membrane suture obviated 
the risk of a diaphragm. With regard to the suture perforat- 
ing all the walls of the gut, he thought that its dangers had 
been much exaggerated; the main object of the retainin 

suture was to obtain a firm hold of the submucous coat, a 
the really dangerous suture was that which yielded from‘an 
insecure grasp of the tissues. Mr. Jordan Lloyd thought 
that different methods of anastomosis were advisable under 
different conditions. He believed in simplicity in technique 
and used the simple suture, the only appliances necessary 
being sewing needles and silk. Murphy’s button was not 
simple in application, and did not save much time. Hae- 
morrhage was the worst of the dangers attendant on anastom~ 
osis, and the lateral method was as a rule safer. Mr. 
Deanesly favoured axial implantation as a general rule; he 
passed his first row of sutures through both coats, but used 
no mechanical apparatus, and believed that the accuracy of 
application of sutures was more important than the method. 
He was in the habit of passing each row as _a complete 
suture without interruption. Mr. R. C. Elsworth had recently 
had six consecutive successful cases with Murphy’s button, 
and usually employed a few sutures in support. 
Mr. Basil Hall had been in the habit at one time of employ- 
ing the bobbin, but now advocated the simple suture, which 


he did not hesitate to pass through all the coats of the bowel. 


Mr. G. Hamilton thought that the Murphy’s button was of 
use chiefly in the case of the large intestine. Mr. Sinclair 


White considered that lateral anastomosis was the safest of 


all methods, but wes not always the method of choice in all 
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Rete Mr. M. B. Mitchell favoured the continuous 
si ean ; se lateral implantation he was in the habit of 
ooo his incision in the intestine parallel with the vessels. 
M Mayo Robson was in favour. of suture in anastomosis 
of” the hollow organs, but had found the bobbin he 
: loyed_ of value as a support to this suture. He 
Considered the Murphy’s button distinctly harmful. The 
cvantages of the bobbin were that it provided at once a con- 
Sanus channel, a protection and a splint to the line of 
ature and avoided dangers of subsequent contraction. Mr. 
Horrocks thought that gangrenous bowel could be invaginated 
toaconsiderable extent without risk. Mr. Burghard held 
that haemorrhage was best controlled by a continuous suture 
assing through all the coats. The President, Mr. Edmnnd 
Owen, thought that the best clamp was the fingers of a good 
assistant, and next to that a thin rubber tubing tied not too 
tightly. He attached much importance to the careful closing 
of the triangular gap at the mesenteric attachment. 


SECTION OF OBSTETRICS AND GYNAECOLOGY. 

Tux President (Professor William Stephenson, of Aberdeen) 
opened the proceedings of this Section with a short address, 
jn which he contrasted the present position of obstetrics and 

aecology with that of forty years ago. In obstetrics the 
risks of temporizing were now recognized, and interference 
earlier and more frequently undertaken than was possible in 
the days before asepsis. In consequence of this attitude, a 
much higher education was required by the general prac- 
titioner. The course in midwifery in the Scottish univer- 
sities formerly consisted of one hundred lectures, but 
he had yearly found it harder to comprise his teach- 
ing into this number. He found that if students 
were offered facilities for good oral teaching, with the 
aid of demonstrations on specimens, models, and the 
cadaver, they were ready to give the required time, and 
that legislation for the reform of the curriculum was not in- 
dispensable. Dr. Amand Routh opened a discussion on 
the Management of Pregnancy complicated with Uterine 
Fibroids. He showed that with modern methods the 
dangers had been diminished and the mortality decreased. 
Fibroids had been said to enlarge during pregnancy, but it 
was doubtful if individual tumours ever did so, and also 
whether any marked atrophy took place during involution. 
‘These tumours had a tendency to degenerate and become 
septic, especially during the puerperium, submucous fibroids 
might become necrotic, and be extruded or expelled. Neither 
sterility nor abortion was,’in hisopinion, often due to fibroids, 
but malpresentations and placenta praevia were often so, and 
though’ uterine inertia was not usual, delay in labour was 
the rule. Post-partum haemorrhage was of frequent occur- 
rence. Owing to spontaneous elevation of pelvic. fibroids 
during the last few weeks or days of pregnancy, threatened 
obstruction to labour did not as arule persist. Sepsis with 
‘secondary infection of the fibroid was a serious danger in the 
puerperium, An expectant treatment was indicated in all 
cases unless there were urgent symptoms. Induction of 
abortion should be dames If urgent pressure symptoms 
supervened, myomectomy was the ideal operation for sub- 
serous growths ; failing that, hysterectomy. After the child 
was viable reposition might be tried, leaving radical 
measures for a later date. A cervical fibroid might 
be enucleated from the vagina as an_ alternative 
‘to panhysterectomy. In all other cases of obstructing 
fibroid, asa first step the child must be delivered by Caesarean 
section, followed by myomectomy, supravaginal hysterectomy 
with retroperitoneal treatment of the stump, or panhysterec- 
tomy. If during childbed fibroids became infected, a prompt 
extirpation of the uterus might save the patient’s life. The 
‘discussion was continued by Dr. Heywood Smith, Professor 
Murdoch Cameron, Dr. F. W. N. Haultain, Dr. Andrew J. 
Horne, Dr.J. A. Rawlings, Dr. T, W. Eden, Dr. E. J. Maclean, 
Dr. J. Nelson Jones, and Dr. J. L. Lackie, and Dr. A. Routh 
replied, On the whole, though opinions varied upon his state- 
ments that the induction of premature labour should be 
altogether abandoned, that at least one ovary, if healthy, 
should be left after remoyal of the uterus, the policy of 
nhon-intervention except in the presence of urgent indica- 
tions was generally accepted. Dr. C. E. Purslow contributed 
a case of Persistence of the Urogenital Sinus, which sup- 
ported the theory that the lower part of the vagina is formed 


irom that sinus rather than from the continued coalition of 
the ducts of Mueller, : 





SEcTION OF STaTE MEDICINE. 

In lieu of a presidential address Dr. MecVail, the President. of 
this Section, opened the discussion on Vaccination and the 
Prevention of Small-pox. He referred to the attitude of the 
medical profession on the subject, claiming that the final 
responsibility lay with the Government and nation. It was 
the duty of the medical profession to advise that there was no 
reason to suppose that small-pox could be stamped out of 
Britain without vaccination and. revaccination. et -over- 
persuasion was not always wise ordesirable. This attitude 
did not of course mean that any possible opportunity for 
improvement of vaccinal legislation should be lost. Special 
attention was drawn to the importance of prompt action and 
epidemic regulations on the part of the Government and the 
local authorities in times of small-pox outbreaks, and 
particularly should attention be paid to tramps, vagrants, 
and common lodging-houses. Dr. MeVail next dealt 
with the law as_ to vaccination, and _revaccination 
and the exemption clause and its defects. He urged also 
that calf lymph should be used for all vaccinations which was 
either Government lymph or had been prepared under 
Government inspection and restriction. As to the authority 
responsible for vaccination opinion was divided. In any event 
local authorities should have concurrent powers to vaccinate 
and revaccinate within their own boundaries; but local 
authorities should be relieved of prosecution which should be 
carried out by authority of a central body. Dr. McVail also 
discussed the tenure of the public vaccinator and his re- 
lationship to the private practitioner. Dr. Drysdale com- 
pared the condition of things as to vaccination in England 
with that existing in Germany, to the credit of the lat- 
ter, and Dr. Mole animadverted upon the report of the 
Medico-Political Committee of the Association.. Dr. Garrett 
Horder, as a public vaccinator in Cardiff, read a paper full of 
practical points. He dealt chiefly with four points, namely, 
(a) the authority for vaccination, (6) the relation of the public 
vaccinator to private practitioners, (ce) revaccination and 
(d) fees paid to public vaccinators. He advocated that 
sanitary authorities should be the vaccinating author- 
ities, and urged that. private practitioners should be 
supplied with Government lymph: which should not 
be kept in too long. Dr. MHorder considered that 
children should be revaccinated before.or during school age. 
Dr. Morris (Portmadoc) gave various illustrations of the work 
involved in public vaccination, and considered the fees in- 
adequate. Dr. Groves asked for a wide view to be taken of 
these questions. Public vaccinators were apparently almost 
unanimous in support of the view that a central authority 
should be responsible for vaccination. Dr. Ebenezer Davies, 
Medical Officer of Health for Swansea, referred to the 
experience of Swansea in the recent small-pox epidemic. In 
summing up, Dr. MeVail urged that the principle to main- 
tain was that the State should take charge of systematic re- 
vaccination, as well as. primary vaccination. _ The remaining 
time of the Section was devoted to a consideration of the 
Midwives Act (1902), especially in relation to the public 
health. The discussion was opened by a paper from Dr. 
Ward Cousins, who dealt with. the duties vested in the 
county councils or delegated bodies under the Act. He 
described the new order of midwives, and claimed that they 
would possess an important influence on home sanitation, ete. 
He dealt also with the records of stillbirth and the reduction 
of mortality. Dr. Groves, Dr. Coutts (Blackpool), and others 
took part in the discussion. 


SEcTION OF PsycHOLoGICcAL MEDICINE. 
THE presidential address was delivered by Dr. Robert Jones 
(London County Asylum, Claybury), who dealt with the sub- 
ject of the Development of Insanity in regard to Civilization. 
With the progress of civilization mental breakdown became 
more serious and more frequent, and the different varieties of 
insanity to-day were more chronic and less curable than in 
the early years of the last century, when life was simpler and 
men rhore content. The care and cure of the insane was 
hardly known as a subject of serious study a hundred years 
ago. The past century had been the most marked of any of 
its predecessors in regard to the material and moral progress 
of mankind, and in this progress medical sciences occupied a 
conspicuous place. Civilization, however, was not always an 
unmixed blessing, for in thestruggle for progress the pathway of 
advance was freelystrewn with physical wreckage and physical 
degeneration... It was not the presence alone of delusions and 


hallucinations which characterized insanity. ‘The, disturbance, 
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of the mental faculties might be so uneven and dangerous as 
to render the patient unfit to be at large. Many persons were 
placed in asylums who were constitutionally insane persons, 
whose ‘brains were so abnormally developed that social life 
was impossible for them. In primitive races and societies 
insanity proper was rare, though idiocy and imbecility were 
as prevalent as they were now. The progress of mankind had 
caused a more or less complete change in the types of insanity 
during the last half century. An inherited instability of 
nervous organization was more frequent to-day than half a 
century ago in highly civilized communities. The causes of 
insanity were numerous. Pinel a centuryago showed that 30 per 
cent. of all the cases observed by him were due to domestic 
bereavement, 26 per cent. to the events of the Revolution, 
22 per cent. to fanaticism. A recent writer on the Life and 
Labour of the People (Charles Booth) had stated that the 
anxieties and uncertainties of professional life were re- 
sponsible for a very large proportion of insanity which the 
middle and lower classes showed. In their efforts to rise to 
the higher level of work and capacity demanded by modern 
civilization many failed owing to mental, physical, and moral 
deterioration. Civilized society, in forcing the pace, manu- 
factured its own unfit—its lunatics, paupers, and criminals. 
London alone was responsible for the production of over 70 
insane pegs per week, and this number was destined unre- 
lentingly to increase. The only neutralizing agency was the 
fact that sterilization followed in the wake of three or four 
generations of town-bred people—a natural law which en- 
sured that the unfit should cease to cumber the earth. In 
cities where the population had to accommodate itself to 
the pressure of competition the tension of mind was 
more continuous. In cities, also, artificial desires mul- 
tiplied, unhealthy activities were created, and_ ambi- 
tion forced the brain to efforts which it could not and should 
not wisely make, with the result that mental break- 
down often occurred. Fatigue was unfavourable to good 
mental work, and fatigue could be caused by intense mental 
application. Boerhaave said that unremitting mental atten- 
tion to a single subject for a whole day once kept him for six 
weeks without sleep. Bodily fatigue was demonstrably in- 
jurious. to thought, for Kraepelin had shown that muscular 
work weakened, brain power in definite ratios which could be 
expressed in graphic curves. Civilization brought to the 
idle rich sensuous luxuries of all kinds, and to the poor lack 
of proper food, overcrowding, and unsuitable surroundings— 
both moral and Aly a eB rene ir indulgence, poverty, and 
crime, all of which bore a very intimate relation to insanity. 
Overcrowding led to physical discomforts, and gave rise to 
facilities for moral contamination, which were both humili- 
ating and demoralizing to grown-up persons as to children. 
London, although’ the greatest of cities, and one 
of. the healthiest in the world, bred her legions 
of anaemic, hydrocephalic,. and unhealthy children in 
slums where pure air, radiant light, and freedom from 
noxious substances (dirt and garbage) were not easily ob- 
tained,. Crowds of the dwellers in slums, stifled by the 
unattractive nature of their environment, sought to drown 
their misery in alcohol. One-fifth of all the cases of insanity 
occurring in men and more than half this proportion in 
women were due to alcoholic intemperance. The crowding 
into towns of the country-dweller who left agricultural pur- 
suits to enter ne mL, and factories, the steeping of our 
youth in the sensational, exciting, and prurient literature of 
the day—sa literature that crowned every vice and crime with 
an illusory halo of glory—had contributed to the mental and 
physical degeneration of the lower classes. The physique of 
the nation had deteriorated, Deaths from cancer and nervous 
diseases had absolutely increased. Athleticism was always 
attended with the danger of arterial overstrain, a condition 
which was potent for the future harm of brain and body 
alike. Altruism had diminished and selfishness had in- 
creased during the’ past century, charity had never been 
doled with ess liberality, while the judicial statistics 
showed that. certain kinds of crime and law-breaking are 
on the increase. There was more laxity of morals among 
the ‘‘smart set” than in years gone by ; commercial morality 
was on the decrease; there was a dearth of men who kept 
‘“‘dead straight.” Drink and gambling were indulged in by 
women more largely than before, and the increase of general 
paralysis of the insane—a, result of syphilitic disease of the 
nérvous system — pointed, to the increasing’ ravages of 
syphilis. Fanatics and faddists had raised such ‘ conscien- 
tious objections” on this point that there was but little hope 
of limiting the spread of syphilis by legislation and legisla- 


‘tive regulation of contagious diseases, Dementia 





disease rareat the beginning of last century—was now a ctameaal 
on 


(as itwas an incurable) disease. Ther S : : 
had also fallen during the past century. With Got misanity 
of civilization, therefore, not only was insanity on th : 
crease, but the occurring varieties were less curab] es 
physique of the town-dweller deteriorated, and the bu: 4 ~~ 
maintaining the wrecks and failures of humanity in a vine 
workhouses, etc., continued to increase. Spiritual inf = 
and the education of public opinion might do much 
prove matters, for there was no question that there existed 
strong and immediate necessity for preventing the t 7 
sion of this lowered mental and physical vigour—this re. ws 
degeneration—in large sections of our civilized communi tee 
Dr. W. Ford Robertson opened a discussion on the Pathology 
of General Paralysis, illustrated with lantern slides ad 
dence was adduced to show that a toxaemia was present a 
was the chief agency in producing the rapid cerebral = 
mental decay of general paralysis. This toxaemia was dew 
the presence of a diphtheroid bacillus, which was present io 
the nasal cavities, tonsils, respiratory tract, and alimentare 
canal of general paralytics, as could be shown by cultivatio 
from the nasal mucus, from the tonsillary secretion and 
from washings of the stomach. <A filamentous form of this: 
organism was met within the mucous and submucous tissues 
of general paralysis. Dr. Robertson stated that changes in 
the blood took place which lowered the defensive power of 
the organism, and under such circumstances this diphtheroid 
organism invaded the system. Syphilis was a predisposin; 
cause, but he thought the special and rapid symptoms oF 
dementia and of death were due to invasion of the bod 
by this microbe, which resembled closely the Klebs-Loeffer- 
bacillus, Inoculations into rats produced symptoms of acute. 
nervous and body paralysis and deterioration, ending in 
death in a few weeks. Among those who followed and took 
_ in this discussion were Drs. Robert Jones, E. Goodall 
aule Smith, Haddon, T. B. Hyslop, F. W. Mott, D: 
Yellowlees, Edridge-Green, Lloyd Andriezen, J. G. Adami. 
and Professor Hamilton. Dr. R. S. Rows read a brief paper” 
with lantern demonstration, on Cavities in the Spinal Cord. 
In the cases shown (three in number) the causation varied, 
In the first of these the cavity formation was due to atrophy: 
of the nervous substance and neuralgia, in ‘the seco to- 
syringomyelia, and in the third to haemorrhage. 


to im 


SECTION OF PATHOLOGY. 

PROFESSOR HAMILTON, in opening the proceedings of the 
Section, replied to certain criticisms of his work on the inocu- 
lability of human tuberculosis in bovines. In 15 out of the 
19 animals used in the course of his investigations he had 
obtained definite and demonstrable proofs of the 
inoculability. Of the remaining 4 cases, 2 died of inter- 
current diseases too early for any conclusive deductions, and 
in 2 only was the result negative. His opinion was now 
more firmly in favour of the unity of human and bovine 
tuberculosis, the differences being dependent on ‘the 
environment and in no way inherent. r. Nathan Raw, 
while admitting the experimental proof of transmission 
from the human to bovines, pointed out that the converse 
was not susceptible of similar demonstration. Neverthe- 
Jess, from the clinical point of view and from that of 
morbid anatomy, there was evidence strongly indicative 
that children especially were attacked by abdominal tuber- 
culosis of bovine origin. A paper by Mr. E. Michels and 
Dr. Parkes Weber on Two Cases of Obliterative Arteritis im 
Young Men leading to Gangrene in Extremities, had for its 
object the demonstration of the existence of a variety 
of obliterative arteritis commencing in the arterioles of 
extremities, particularly those of the muscles and_sub- 
cutaneous connective tissue. A discussion on Miner's 
Phthisis was opened by Professor Oliver in a paper dealing: 
with the morbid anatomy and histology of pneumokoniosis 
artificially produced in animals, with the absorption and 
means of transmission of dust particles through the human 
lung, and with the nature and causation of fibrosis in the lung’ 
apart from tuberculosis. Dr. Oliver’s conclusions, suppor 

by both statistical and experimental evidence, were 
in direct opposition to those of Tripier, and strongly pointed 
to independence of the tubercle bacillus, and to the estab- 
lishment of pneumokoniosis as a pathological entity. Pro- 
fessor Adami, while quite prepared to admit the general con~ 
clusions, took exception to the réle attributed by Dr. Oliver 
to the macrophages. Professor Hamilton, whose experience 
of the disease was a very large one, found himself in complete 
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ith: the introducer of the discussion as to 
f sue anes of his paper, and as to the desirability of 
the g¢ the term phthisis in this connexion ; he believed 


however that the macrophages mentioned were in reality 
catarrhal epithelial cells. 


SECTION OF eer. : . 
resident, Mr. H. E. Juler, had made a few re- 
-_ cia the work of the Section, Mr. Stanford 
Morton opened the discussion on the Operative Treatment of 
Conical Cornea. He remarked that although he usually did 
the operation of excision of the apex, yet he held no brief for 
one method. He urged the necessity of record- 
ps all cases, good and bad, before an accurate opinion 
we id be come to as to the best method of oper- 
ating He gave details of thirty operations. Mr. 
Tatham Thompson described a method he had adopted of 
assing horse-hair sutures through the cornea. This he had 
viven up, and used now only the cautery short of perforating, 
and latterly he had done an iridectomy previous to cauteriz- 
ing, as it much lessened the chances of after-complications. 
Dr. Karl Grossmann had operated on about ten cases and 
described his methods. Mr. Richard Williams (Liverpool) 
found that glasses improved a vast number of cases and 
operation was seldom necessary. He preferred perforation 
with the cautery. Mr. Doyne never now did anything 
put cauterization without perforation, and thought the 
operation most satisfactory with one sitting. The President 
used to take much interest in the operations. He had 
used several methods and had done about 25 cases, but the 
results were not so brilliant as those of Mr. Morton. He 
preferred the cautery himself with a small perforation, and 
thought they should be able to come to a_ conclusion 
as to when it should be necessary to operate. Mr. Morton, 
in reply, thought that it was very difficult to gauge 
the depth of a suture, and was very diffident in putting 
stitches in. He would prefer not to do an iridectomy 
in all cases. Sometimes it was useful. He would not 
operate if the vision could be _ brought up fairly 
high with glasses, and he thought that all opera- 
tions had their own peculiar merits in certain cases. 
Major H. Smith read a paper on the Extraction of Cataract in 
its Capsule. His results were drawn from about 8,000 opera- 
tions, of which 2,000 were done with opening the capsule, and 
6,000 by extraction with the capsnle. He found that in about 
4 per cent. of these cases the capsule was left, and it should 
then be caught with forceps if possible, or, if it were too far 
retracted, the contained lens matter should be pressed out. 
Out of 1,023 cases 6.6 per cent. had escape of vitreous. The 
visual results were far better when the capsule was removed. 
Iritis was seldom seen if the lens was removed in its capsule. 
Mr. Bishop Harman had done an extraction in which he acci- 
dentally removed the lens in the capsule; the case did quite 
well, Dr. Brailey had great difficulty in knowing how great 
ressure should be used in order to get the lens out. 
he President had seen the operation done, but 
nearly always with escape of the vitreous. Dr. Darier 
(Paris) read a paper on Subconjunctival Injection of Koch’s 
Tuberculin from a Diagnostic and Therapeutic Point of View. 
The patient was a girl who had tuberculous interstitial 
keratitis, He also read a second paper on the Treatment of 
Serous Syphilitic Disease of the Eye, in which he strongly 
advocated the use of subconjunctival injections and intra- 
venous injections of cyanide of mercury. He thought the 
treatment should be pushed and persisted in. Mr. Sydney 
algae strongly advocated the method advocated by Dr. 
avies, 


SECTION OF DISEASES OF CHILDREN. 
THE work of this Section commenced with a discussion on 
the Pathology and Treatment of Chorea opened by Dr. D. B. 
Lees. He limited his remarks to true chorea in childhood. 
After referring to the distribution of the muscular movements 
he discussed the clinical evidence indicating implication of 
the brain, especially the cortex in the Rolandic area. The 
affection of the speech centre, alterations in mental and 
moral faculties, emotional attacks, and loss of memory, were 
all regarded as indicating a cerebral affection. He regarded 
the affection as mainly due to a toxaemia, but pointed out 
that there was much pathological evidence in favour of 
focal lesions in addition. Passing on to the association of 
the disease with rheumatism, he remarked on the frequency 
with which symptoms common in rheumatism were found 
antecedent to, during the course of, and subsequent to, chorea, 





He gave statistics showing that rheumatism, in some form, 
was common after chorea, and argued that it was much more 
common than was generally supposed. The bacteriological 
evidence in favour of the disease being due to the diplo- 
coccus of rheumatism was suggested, though at present scanty 
and not conclusive. He held that in the great majority of 
cases chorea might be regarded as cerebral rheumatism. In 
others possibly other causes were effective. Still he maintained 
that even the mildest case should be regarded presumably as 
rheumatic in origin, and should-be very vigorously treated by 
salicylates. In giving these large doses, gr.x to gr.xl, every 
two or three hours for a child aged 6 to 10 years, he insisted 
on it being combined with twice ‘the amount of sodium 
bicarbonate in each dose. Without the addition of the alkali 
symptoms analogous to the ‘air hunger” of diabetes might 
arise. The salicylate must be stopped if symptoms of poison- 
ing should arise. Cardiac failure was stated,to be due to 
rheumatic dilatation of the heart, and not to the action of the 
salicylates. He referred to other methods of treatment, but 
wished to sum up his methods as consisting essentially of rest 
in bed and vigorous antirheumatic treatment. Dr. H. Ashby 
thought it possible to exaggerate the influence of rheumatism 
as an etiological factor, and that, holding such views, other 
factors did not receive due attention. The frequent relapses 
in chorea among _ out-patients completely -vitiated the 
statistics on the subject. The undue preponderance of its 
incidence in girls was in favour of: the view that other 
factors were concerned. In the few cases in which he had 
tried large doses of salicylates he had not been : favourably 
impressed by the -results. Dr. Theodore Fisher gave 
statistics of the incidence of heart affection in chorea. Dr. 
William Ewart asked as to the duration of the treatment 
before recovery. He thought that large doses of carbonates 
might produce dilatation of the stomach. Dr.-G. Crawford 
Thomson asked why large doses should not be given, in the 
beginning, as in rheumatism. Dr. F. J. Poynton attached 
special importance to the pia mater in the pathology. He 
was not strongly in favour of salicylates as a specific. 
Dr. Edmund Cautley asked whether the absence of hyper- 
pyrexia should not be regarded as an argument against the 
theory of cerebral rheumatism. -In the worst cases he had 
found frequent small doses of chloral of great value. Dr. M. 
O’Sullivan then contributed to the discussion; and read a 
paper on Chorea: its Complications, Course, and Treatment. 
Dr. George Carpenter asked as to the effect of salicylate on 
the blood, and suggested that the ‘‘air hunger” :was due to 
haemolysis of red corpuscles, Dr. Logan (Liverpool) thought 
herpes was sometimes due to the disease and not to the 
remedies. It occurred sometimes. when arsenic was not 
given. Dr. D. B. Lees, in reply, regarded salicylate as:a 
specific. It was not given in sufficiently large doses. Pro- 
fessor Ruhrah (Baltimore) read a paper on the Relation of the 
Thymus Gland to Marasmus. Drs. F. J. Poynton, H. Ashby, 
W. Ewart, D. B. Lees, G. Carpenter, MecVittie, T. Fisher, 
Logan, and Pinkerton took part. in the discussion. Mr. R. 
W. Murray (Liverpool) read a Note on the Age for Operating 
in Cleft Palate. It was discussed by the President, Mr. W. 
Arbuthnot Lane, Drs. A. Garrod, Thomas,.H. Ashby, and F. J. 
Poynton. 


SEcTION OF LARYNGOLOGY AND, OTOLOGY. aed 
THE Section was opened by the President (Dr. Watson 
Williams), who in a brief address dwelt upon the import- 
ance of the examination of the throat in general medicine 
and surgery, especially as enabling practitioners to detect 
disease in its early and tractable stages. . Sir Felix Semon 
then introduced a discussion on the Treatment of Malignant 
Disease of the Larynx. He traced the history of the sub- 
ject from 1870 onwards, and showed that many of the early 
bad results were due to the diagnosis having been made 
too late, when the time for successful interference 
was already past. Endolaryngeal methods were _prac- 
tically never suitable for malignant § disease, and 
the best results were obtained by thyrotomy, with or 
without removal of pieces of cartilage, in suitable cases 
where the diagnosis had been made early and operation had 
not been delayed. The laryngoscope was generally de- 
ceptive in respect of the extent of the disease, and one 
must be prepared for more extensive proceedings if found 
to be necessary. His results showed 80 per cent. of 
cures in cases of undoubted -malignant disease. Pro- 
fessor Gluck read a paper on the subject, and showed two 
patients from whom the whole of the larynx and a consider- 
able part of the pharynx had been removed successfully. 
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Both were able to speak with considerable ease and distinct- 
ness. Dr. Hubert Tilley said ‘that Professor Gluck’s work 
placed the subject upon a new basis, and was most encourag- 
ing to surgeons. His own experience was limited to five 
eases, all: of which had done well. He used a_saw for 
dividing the cartilage, and did not stitch through the whole 
thickness in uniting the wound. He recommended White- 
jead’s varnish for bleeding from the posterior part of the cords. 
Dr. Jobson Horne, in referring to early diagnosis, said 
one was more apt to call a’ simple growth malignant than a 
malignant growth simple. Before removing bits for examina- 
tion the patient’s consent should be obtained to any necessary 
operation. Dr. Hugh Woods gave his experience of nine 
cases, including seven thyrotomies, one removal of half the 
larynx and one complete laryngectomy. The thyrotomy vases 
were alive and well. He attached importance to purging 
the patient. before operation. Dr. Eugene Yonge referred 
to the difficulty. of hitting the middle line of the cartilage, 
and narrated two successful cases from his own practice. 
Dr. Dundas Grant narrated a case in which he had removed 
the entire larynx and thyroid gland for sarcoma. The 
patient lived for a year, but died from recurrence in the 
neighbourhood. Dr. Childe remarked that patients sometimes 
died from unexplained causes after extensive throat opera- 
tions, with high temperature and impaired consciousness. 
Sir Felix Semon said that the critical period in these cases 
was the three days following the operation. <A rise of tem- 
perature with a demonstrable cause, such as a limited pneu- 
monia or bronchitis, was less to be feared than an unex- 
plained pyrexia. Most.cases of intrinsic cancer of the larynx 
occurred in men, and when women did have the disease it. was 
generally: extrinsic. This disposed of alcohol and tobacco 
as prominent causes. He passed his ‘stitches as deep as the 
perichondrium, and trusted to pressure to stop the bleeding 
from the posterior part of the cord. ‘He used cocaine in the 
operation, but not adrenalin. Professor Gluck agreed that 
early diagnosis would obviate the necessity for the more 
extensive operations. 


Navy, ARMY, AND AMBULANCE SECTION. 
Tux first paper communicated to this Section was by Staff- 
Surgeon J. Falconer: Hall; R.N., on the Water Supply for 
Landing Parties and Naval Brigades. Six pints per day for 
drinking’ and cooking ought to be the minimum, and 
in hot climates at least nine pints. Undoubtedly under 
active service conditions boiling the water was the best 
method to get it pure and free from typhoid or cholera 
germs, but. if: this could not be done the Berkefeld 
filter should: be used, the candle being sterilized once 
a day. . Chemical methods were practically useless. 
Fleet. Surgeon Lloyd Thomas, R.N. then read a paper 
entitled A Surgeon’s Notes with the Naval Brigade—China. 
After. describing the manner in which the drinking water was 
treated, hé said that in view of the hair being a very great 
protection: to the scalp, men ‘should be_ forbidden to 
indulge -in..a_ ‘‘short crop” when landed for shore 
work: in hot climates. He believed that the time was 
not far distant when soldiers and_ sailors would. be 
provided with a,shade in the form of a _ goggle. 
The 3: cases of diarrhoea were probably due chiefly 
to -mechanieal irritation of the mucous surfaces of the 
stomach ‘and intestines from the presence of solid 
matters’ which had been ingested in a_ condition 
of suspension in various vehicles. If the purely mechanical 
irritant: .theory was accepted then the remedy consisted in 
restricting. the drinking water to that which had been care- 
fully filtered.. There were 12 cases ofsunstroke, but these did 
not include transient cases. Only 2 ended fatally. The term 
“sunstroke” was more applicable to this form of insolation inas- 
much'as:it was attributable to the direct sun’s rays as opposed 
to the more: universally fatal form of heat stroke where 
moisture’ existed in the air. The sunstroke on the march 
might’ be termed the cerebro-spinal variety, and water was 
the treatment par excellence, introduced into the circulation 
by the«stomach‘and by the skin. The immediate after- 
treatment consisted of simple bland restoratives. Surgeon- 
Major Arnallt Jones said the paper by Fleet-Surgeon Lloyd 
Thomas. was‘ of: great interest to the volunteer service. 
Deputy. Inspector-General H. M. Ellis, R.N., said that, in 
regard to the water discipline of troops, it was impossible 
for civilians to realize. the overwhelming temptation that 
‘came over troops when they felt ‘they were almost dying of 
thirst. ‘'-Surgeon-General-Evatt and Dr. Leigh Canney also 





joined in the discussion. A paper was read 
Bearer Company by Lieutenant-C ‘ad on & Mounteg 
R.A.M.C. ies ant-Colonel H, Hathaway, 


; SEcTION OF TROPICAL DIsKAsgs. 

THE President (Dr. George H. F. Nuttall), in opening ¢;, 
Section, said that in no department of medicine wens! thi 
important advances being made, and the idea of a: mote 
ortant medical conference taking place in which a Sooty im 

ropical Diseases was not held could hardly be consid 8 
be fulfilling its mission. Professor W. J. Sim aon Seat 
F.R.C.P. (London) opened a discussion on the Digy ps 
Excreta in the Tropics ; he was followed, in a papera of 
Disposal of Sewage in the Tropics, by Dr. Andrew David » 
and on the Influence of the Septic Tank on Pathogenic Bue 
teria, by Captain Leonard Rogers. The following gentle 
joined in the discussion: Dr.H. Marcus Fernando(Colombo, tk a 
lon), Dr. C. Christy (Liverpool), Dr. W. B. Clarke (Liverpogh 
Fleet Surgeon P. W. Bassett-Smith, Sir Patrick Manco. 
K.C.M.G., F.R.S. (London), Dr. F. M. Sandwith (Cairo), by 
L. Sambon (London), Mr. J. Cantlie (London), Captair, 
Leonard Rogers, Captain A. T. W. King, Major I Por » 
Mr. Kenneth W. Goadby (London), and the President 
Fleet Surgeon P. W. Bassett-Smith then read a pa se 
Sprue, Primary and Secondary, with Special Re Aan 
to the Blood Changes found, with Illustrative (a nf 
The following took part in the discussion: Sir Patrick 
Manson, Dr. L. Sambon, Dr. W. B. Clarke (Barbados) 
Dr. G. C. Low (London), Mr. J. Cantlie, Mr. Kenneth W 
Goadby, and Major I. Penny. Dr. C. Christy (Liverpool) 
contributed a paper on the Entry of the Spore into th 
Red Corpuscle, which was illustrated by drawings and micny. 
scopic specimens. Sir Patrick Manson discussed the : per. 
Pi Section was well attended, and the papers created Leet 
iscussion. 
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MEDICO-POLITICAL COMMITTEE. 
Report to the Annual Representative Meeting and Couneil. 


In reporting upon the medico-political work of the past 
twelve months, the Committee would first draw attention 
to the special conditions by which the work has been in 
some degree governed during the year 1902-3, These 
special conditions arose from the fact that the important 
changes in the local organization of the Association conge- 
‘quent upon the adoption of the new Constitution have been 
in progress during the year, and are only recently com- 
pleted. Under the new Constitution it has been made 
possible for the executive, through the agency of the Divi- 
sions and of the Representative Meeting, to ascertain the 
opinion of the. Association in a manner not previously 
available, and the existence of such means carries with it 
the constitutional obligation that the Association shall be 
consulted before any important departure in policy is made. 
During the period covered by this report the details of 
local reorganization have necessarily occupied much of the 
time and energies of the members of the Association. 
The majority of the newly-created Divisions have only 
come into active existence at the end of the period, 
and therefore the constitutional machinery for taking the 
opinion of the Association has not been ready to be brought 
into full operation. The result has been that in one important 
matter in which immediate action was necessary—that of 
Vaccination Law reform—the Committee was compelled to 
recommend the Council at once to approach the Government, 
and thus in a sense to take the responsibility of defining the 
policy of the Association. On the other hand, the contrary 
course was adopted in relation to the question of contract 
practice referred to the Committee. As obviously no similar 
urgency existed in relation to this matter, the Committee 
held that action should be deferred until the Representative 
Meeting and the Divisions had thoroughly discussed it. 
The motions of which the Gateshead Division has given 
notice will bring this most important question before the 
Annual Representative Meeting in a comprebensive form, 

It is gratifying to the Committee to be in a position to 
report ‘that, notwithstanding the special difficulties natural 
to a period of transition, the work of the year testifies to 
the increasing usefulness of the Association to the medical 
profession in matters affecting its honour and interests, and 
also to the increasing recognition of the Association by the 
profession generally as a body capable of acting with repre 
sentative authority. In this-connexion the Committee 
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: ion should specially be drawn to the large 
considers that a matters cosuadened by the Committee 
mOP have come before it through being referred to the 
which tion by bodies of medical men_ not organically 
ied thereto, both local medical societies not affiliated 
aay Association, and societies of medical practitioners 
pot oa in various kinds of special work. The relations 
pe established between the Association and purely local 
po sen, such as the South-West London, Huddersfield, 
$04 Middlesbrough Medical Societies, tend to familiarize 
on dical men generally with the work and benefits of the 
resociation. On the other hand, the co-operation with the 
Association of such Societies as the Society of Medical 
Officers of Health, the Scottish Poor-law Medical Officers 
Society, and. the Association of Certifying Factory Surgeons, 
ig mutually advantageous, by affording to the Association the 
assistance of experts in dealing with technical questions 
often affecting indirectly the interests of the whole profes- 
sion, and at the same time bringing to each special class of mem- 
pers of the profession the support of a body representative 
alike of every section. 
The following is a list of the matters which have engaged the 
attention of the Committee during the year : 





SUBJECT. RESULT OF CONSIDERATION. 





—_—_——_—— 


To come before Representative Meeting. 
Adopted. ae action deferred. 
» (Huddersfield). Advice given. Settled. 

a hl ‘s. W. London). Action taken. Pending. 

Death Certification from} Action taken. To come before Repre- 
Unqualified Practitioners sentative Meeting. 
(Middlesbrough). : : ; 

Irish Poor - law Medical | To come before Representative Meeting. 
Officers. 

Legal right to refuse to 
consult (Cork) 

Local Government (Scotland) 
Act Amendment Bill. ae 

Medical Acts Amendment} Referred to Divisions. 

ill 


Contract Practice. 
Coroners Bill. 


Advice given. Apparently settled. 


Promised action when required, 


ill. 
Natification of Industrial | Action taken. 
Accidents. 
Pharmacy Act (Amendment) 
Public Health Bill. 
Vaccination Act Amendment. 


| Consideration deferred. 

| Introduced into Parliament. 

Action taken. Recommendations here- 
with submitted. 

Workmen’s Compensation | Action taken. 

Act (Medical Referees). 











Since the minutes of the Committee have already been 
published after each meeting in the British MEpDICcAL 
JOURNAL, it will be convenient in this report to review in 
detail the matters stated in the above list, not chronologic- 
ally, but in such order as will bring together kindred 
subjects. 

The Investigation of Cause of Death. 

It is significant of the long-continued and growing dissatis- 
faction of the medical profession in this country with the 
existing law and practice in relation to the investigation and 
registration of the cause of death, that so many of the 
matters referred to the Committee should have come under 
this head. 

Coroners Act Amendment. 

The first of such subjects considered was a Bill for the 
amendment of the Coroners Act, which had been prepared by 
a special Committee during the previous year. The pro- 
visions contained therein related to the compulsory notifica- 
tion by registrars to coroners of deaths not medically 
certified, the remuneration of medical witnesses at inquests 
and of medical men giving information to coroners in 
cases not resulting in inquests, and the remuneration 
of coroners in certain special cases. The Council was recom- 
mended by the Committee to approve the Bill, but that before 
it was introduced into Parliament an effort should be made to 
secure the support of the Coroners’ Society. The Committee 
regrets to state that after prolonged consideration the 
Coroners’ Society declined to support the Bill, on the ground 
that in its view any amendment of coroner’s law should be 
initiated by a Government department. Owing to the late 
period of the session at which this reply was received, it has 
been found necessary to defer the introduction of the Bill, 
but the Committee is arranging to press it forward next 
session, 

Registration of Death Certificates from Unqualified 
Practitioners. 


On behalf of the Middlesbrough Medical Society, the atten- 





tion of the Committee was specially drawn to one of the 
abuses which the first provision of the Bill aboye referred -to 
was designed to prevent—namely, the systematic acceptance 
by registrars of statements by unqualified practitioners as to 
the cause of death, which are accepted technieally as ‘“in- 
formation,” but virtually as death certificates. The Solicitor: 
to the Association had previously, in-his capacity-as Solicitor 
to the Medical Defence Union, interviewed the Registrar- 
General as to suggested procedure, whereby under the exist- 
ing law such documents might in general:be referred by the 
registrar of deaths to the coroner before registration, and 
with the advice of the Solicitor the Committee was enabled 
to inform the Middlesbrough Medical Society:of the steps 
which under the present regulations of the Registrar-General, 
can be taken in the direction indicated. At the-same time 
it appeared to the Committee desirable, and the Council was 
so recommended, that the Registrar-General. should be 
approached on behalf of the Association with a view to the 
extension of such procedure, and also to urge the importance 
of amendment of the law as to death certification and regis- 
tration, on the lines laid down in the report of the Select 
Committee of the House of Commons -presided over by Sir 
Walter Foster. The Council adopted the recommendations 
of the Committee, and the subject will also come before the 
Representative Meeting upon a motion submitted by the 
Cleveland Division. . 


Action Concerning Certain Coroners. ' 
The attention of the Committee has been drawn to two 
cases in which the procedure of coroners appeared open to 


grave objection : 
(a) Huddersfield. 

At Huddersfield the coroner instructed the registrar before 
registering a death in which a surgical operation had been 
performed within the fourteen days prior to death, ‘to submit 
the medical certificate to him for his consideration. ‘The Com- 
mittee at once responded to an application made to them on 
behalf of the Huddersfield Medical Society to take the mat- 
ter up, but before definite action could be taken by the 
Association the coroner withdrew from his position. 


(6) South-West London. 

The other case was that of the Coroner ‘for South-West 
London, Mr. John Troutbeck, who has made a practice of 
dispensing with the assistance in necropsies, anil in many 
cases with the evidence at inquests, of the ‘practitioner in 
attendance during life, or who first saw the deceased after 
death. On the recommendation of ‘the Committee the 
Council has taken action in the matter, in conjunetion with 
the South-West London Medical Society, ‘ the Medical 
Defence Union, and the London and Counties Medical Pro- 
tection Society. A joint deputation from these bodies 
waited on May 11th upon the Lord Chaneceltor,: and the 
matter is still under the consideration of his lordship. 


Medical Investigation of Industrial Accidents: 

The principles underlying the question of medical evi- 
dence as to deaths apply also in considerable degree to that 
of the adequate investigation by medical experts of non-fatal 
injuries to workmen, which las come under the considera- 
tion of the Committee in two connexions. | al . 

At the instance of the Association of Certifying, Factory 
Surgeons the Committee has carefully considered the. report 
of a Departmental Committee of the Home Office on the 
Notification of Industrial Accidents,’ by which certain 
changes in the law were suggested. The general tendency 
of those amendments proposed by the Departmental Com- 
mittee, to which special attention has been: given by the 
Committee, is to remove to a great extent aecidents of 
certain classes from primary investigation by thé factory 
surgeon. Such changes would materially diminish the 
efficiency of the measures at present adopted for preventing 
recurrence of accidents from preventable causes. On the 
recommendation of the Committee the Council has: decided 
that in relation to this matter the Home Secretary shall 
be requested to receive a deputation in conjunction with 
a deputation from the Factory Surgeons’ Association. ~ 


Medical Referees under the Workmens’ Compensation Acts.’ 

The unsatisfactory working of those provisions of, the 
Workmen’s Compensation Act which relate to the employ- 
ment of the medical referees appointed by the Home Office 
under the Act was carefully inquired into by a special Sub- 
committee. In the result it appears that the majority of 
medical referees so appointed have not been called upon at 














= ‘Tus Ba 
2 272 Meprcat lll 


REPORT OF ETHICAL COMMITTEE. 





[Ava. 1, 1903, 





any time to render the services contemplated by the Act, 
and that the efficiency of medical investigation of compensa- 
tion cases_is. impaired in consequence. The causes of the 
relative failure of the provisions of the Act in question appear 
to be : (a) The peculiar conditions prescribed as regards calling 
in the ofticial: medical referee prior to litigation ; and (6) the 
disinclination of county court judges to employ the official 
referee in the way provided by the Act in cases coming 
before them. There can be no doubt also that in practice the 
medical ofticers of insurance companies have largely 
replaced the official medical referees. On the recommenda- 
tion of the Committee the Council has decided to appoint a 
deputation to make representations to the Home Office on 
this subject also. 


Security of Tenure of Office. 
(a) Medical Officers of Health. 

The Committee regrets to report that, owing to the con- 
gestion of Parliamentary business, it has again been found 
impossible to obtain the consideration by the House of Com- 
mons of the Public Health Bill, promoted by the Associa- 
tion, dealing with the above subject. 


(b) Scottish Poor-law Medical Officers. 

The subject of security of tenure of the medical officials of 
local authorities came before the Committee also in relation 
to the Local Government (Scotland) Act Amendment Bill. 
As to this Bill, the Council, as recommended by the Com- 
mittee, acceded to a request received from the Scottish Poor- 
law Medical Officers’ Association for support. 


The Position of Poor-law Medical Officers in Ireland. 

The South-Eastern of Ireland Branch brought before the 
Committee the subject of the present position of the Irish 
Poor-law medical officers, and subsequently the Organizing 
Secretary, when visiting Ireland, made inquiries into the 
subject for the information of the Committee. At a meeting 
of Poor-law medical officers convened in Dublin in _con- 
nexion with this visit, resolutions were adopted embodying 
the principal 1emedies desired by the Poor-law officers. The 
resolutions so prepared were subsequently adopted by the 
Leinster Branch, and, on a notice by that Branch, will come 
before the Representative Meeting ; pending the discussion 
by the Meeting, no action has been taken by the Committee. 


Legal Right to Refuse to Consult. 

A letter was received from the Secretary of the Munster 
Branch inquiring, on behalf of the Cork medical profession, 
as to their legal right to agree not to hold professional inter- 
course with medical practitioners who may be deemed to 
have behaved unprofessionally. .The Committee was glad to 
be able to inform the Cork profession of the opinion of the 
Solicitor to the Association that such agreement was not con- 
trary to the law. 

The Vaccination Acts. 

In view of the approaching expiration of the present Vac- 
cination Act, your Committee carefully considered, in con- 
junction with the Public Health Committee, the amendments 
-of the law which appeared desirable in any future legislation. 
The conclusions of the joint Committee as set forth in the 
following propositions were approved by the Council on 
behalf of the Association, under the special conditions referred 
to at the commencenient of this report : 

1. That revaccination’ be made compulsory by law, and 
that it be performed between the ages of 10 and 13 years. 

2. That both primary vaccination and revaccination be 
subject to the same provisions for conscientious objection as 
in the present.Vaccination Act, but that the procedure for 
exemption should be more strictly defined in any future 
legislation. 

3. That the: Vaccination Act should be administered 
directly by a department of the Local Government Board. 

. 4. That in future vaccination legislation no certificate of 

~ successful vaccination should be accepted unless it contains 
=o as to the number and area of the vesicles pro- 
auced, 

5. That all lymph shall be supplied by the Government, or 
by private establishments under Government supervision and 

- guarantee. 

6. That every private practitioner furnishing vaccination 
authority with certificates of successful and efficient vaccina- 
tion, satisfying a standard fixed by the Local Government 
Board, should receive a suitable fee for each such certificate. 





As no measure dealing with vaccination | 
duced by the Government in the chess ‘ z 
will therefore be possible for the Representative 
to discuss the six propositions as here presented 
them for consideration by the Divisions. “ 


Ssion, : it 
Meeti 
to refer 


Amendment of the Pharmacy Act. 


The attention of the Committee was drawn to a 
a Departmental Committee of the Privy Council relat; 
the amendment of the provisions of the Pharmacy ‘Act 22 ig 
lating the sale of poisons. As, however, it is not antici ee 


report of 


that legislation on this matter will be attempted during the 


present session of Parliament, the Committee h 


the consideration of the subject until the autumn, as deferred 


Amendment of the Medical Acts. 


The Medical Acts Amendment Bill drafted } : 
mentary Bills Committee has been revised by ed Gao Patil 
provisionally for submission to the Divisions, to which it ha 
now been referred by the Council. The main principles f 
the Bill are: The reform of the constitution of the Gene il 
Medical Council, the one-portal system, an annual license tp 
practise, and the suppression of unqualified practice Th 
Committee would express the hope that the careful conside ° 
tion by the Divisions of this question, so important to the 
medical profession, and their subsequent support of sucks 
measure as may, in the Annual Representative Meetin of 
1904, receive the sanction of the Association, may result in 
the early achievement of amendments of the Medical 
Acts which will greatly improve the conditions of medica] 
sete at and the efficiency of the medical service of this 
country. 


The Medico-Political Committee has held Six Meetings, at which 
the Attendances have been as stated below. 





Attendances. 





Name. 
Committee.| Subcommittees, 








Sir Victor Horsley, Chairman ... 


6 ossib 
Mr. Walter Whitehead, President “.. — °.. ° s an I's 
Mr. Andrew Clark, Chairman of Council ... 4 (S -e2 ae 
Dr. E. Markham Skerritt, Treasurer 2 
Dr. H. Langley Browne ... ete < 6 G.-« "ie 
Professor J. W. Byers ‘3 ° 
Dri AGO. x. ae 3 
Dr. W. Gordon a I 
Dr. Major Greenwood 5 (@ ** ae 
Dr. G. A. Heron 4 (S ow )§ 
Mr. M. A. Messiter ... 4 (3 «tes Bae 
Dr. C, H. Milburn ... 5 3 whe 
Dr. A. Brown Ritchie 2 
Dr. Norman Walker sab Zz 
Dr.S. Woodcock .... .. .# 3 











Victor Horstey, 
Chairman, ° 





ETHICAL COMMITTEE. 


Report to the Annual Representative Meeting and Couneil. 
InasMuCH as the Ethical Committee will in future be ap- 
pointed partly by the annual representative meeting and 
partly by the Council, it appears constitutionally proper 
that at the time of the annual reappointment of the Com- 
mittee a report should be presented to each of these bodies 
of its proceedings during the year. 

The duties of the Ethical Committee as laid down by 
By-law 39 (7) are: (1) To consider and advise the Council 
upon x rules of Branches and Divisions relating to ethical 
matters ; (2) to report to the Council on the conduct of 
individual members where this is to be considered by. the 
Council ; (3) to arbitrate between members when so desired; 
(4) to act generally under the Council in reference to all 
matters of professional conduct. It will be convenient to 
narrate the work of the Committee under these heads. 

In approaching its duty of advising as to rules, the Com- 
mittee was met at the outset by the question whether the 
Council should be advised, in exercising the discretion con 
ferred upon it by By-law 11 as to the approval -of- rules, of 
Divisions and Branches, to endeavour to secure the adopticn 
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f a uniform ethical code throughout the Association, or in 
; ral to give its approval to such rules as the local body 
ereseh area might desire to adopt. It appeared to the Com- 
mittee that in this matter the autonomy of local bodies might 
with advantage be restrained by the Council to this extent, 
that the Council should be satisfied that the rules adopted had 
the sanction of such a majority as to show that such rules 
were the genuine expression of public opinion in the pro- 
fession throughout the area in which they would be binding. 
Subject to this provision for the protection of minorities the 
Committee advised that the rules adopted by Divisions and 
Branches to regulate the professional conduct of members in 
their own respective areas should in general be approved by 
the Council. This question has been again brought before 
the Committee in another form by the following resolution of 
the Wandsworth Division : 

That it is the opinion of the Wandsworth Division that the Ethieal 
Committee of the Association should draw up and submit for approval a 
code, of ethical rules, and in that way help to unanimity in the 
Association. 

The Committee felt unable at present to advise the adop- 
tion by the Council of this suggestion. ; 

The Gateshead and Norwich Divisions have submitted for 
the‘approval of the Council certain rules for the regulation of 
the professional conduct of their own members. These rules 
had been unanimously adopted by meetings of the two 
Divisions, which include in their membership almost all the 
medical practitioners in their respective areas. After certain 
modifications resulting from suggestions of the Committee, 
the rules as finally submitted by the two Divisions were 
approved by the Council in the following form : 


GATESHEAD DIVISION. 

1. Inthe event of the Division agreeing to take combined action, any 
member found guilty (after discussion and ballot) of gross breach of faith 
shall be reported to the Branch Council for refereuce to the Council of 
the Association. If this report shall lead eventually to the expulsion of a 
member from the British Medical Association, no member shall have any 
professional intercourse with the said expelled member except under 
circumstances of great urgency. 

2. No member shall be reported to the Branch Council (as per previous 
rule), except on the vote of a clear majority of the whole of the members 
of the Division. 

NORWICH DIVISION. 
- 1, Amember of the Division shall not oppose another member in any 
course of action which, with the previously expressed sanction of the 
Division, he may take for the general good of the profession. 

2A member of the Division shall not undertake in future any 
fresh contract practice, directly or indirectly, at a lower rate than 
that adopted by the public medical service, or accept any appoint- 
ment in any Medical Aid or similar Society, or have any pro- 
fessional intercourse, except under circumstances of great urgency, 
with any: medical man who associates himself. with any of the com- 
panies known as Medical Aid Societies or similar institutions whose 
methods are held by the Division to include touting or canvassing for 
members in the interests of individual practitioners, or the sweating of 
their medical officers by inadequate remuneration. If, under cireum- 
stances of “great urgency, professional intercourse should take place 
between a member of the Division and a medical man associated{with a 
Medical Aid Society or similar institutions, the fact, with an account of 
the attendant circumstances, shall be reported by the member to the 
Secretary of the Division within fourteen days from its occurrence. 


The Committee has also considered the question of the 
procedure of Divisions and Branches in dealing with mat- 
ters of professional conduct... It appeared to the Committee 
that suggestions in the form of model rules for this purpose 
might be found useful by the local bodies of the Association. 
These were therefore prepared, and have already been 
adopted without material modification by a sufficient num- 
ber of. Divisions and Branches to show that the action of 
the Committee in this matter has been helpful. 

It is gratifying to the Committee to report that it has 
not been called upon to advise the Council on any question 
of professional conduct arising under Articles XLII1 and 
XLIV. The Committee also has not been called upon 
formally to arbitrate in any question between individual 
members of the Association, though questions affecting the 
conduct of members have come before it on the initiative 
of other members, and its decisions. thereon have been 
accepted by the members concerned. 

The. questions of individual conduct referred to the Com- 
mittee have chiefly related to some form of advertisement, 
and it, will be observed with satisfaction by the representative 
meeting and by the Council that inthe majority of. cases con- 
sidered there was no reason to believe that the medical man 


, whose name was, made use of had sought, or in some eases 





was even aware of, the objectionable publication. The 
medical profession had long’ suffered from the unwarrantabte 
use made of the names of its members by traders in the adver- 
tisement of theirown wares. The Committee, with theapproval 
of the Council, has instructed the Organizing Secretary in all 
vases brought under his notice in which the name of a member 
appears ina tradeadvertisement issued to the general public, 
to draw thereto the attention. of the member concerned, 
and in the case of a non-member to -bring the matter to the 
notice of the licensing body from which he obtained his 
qualification to practise.,.The Committee has pleasure in 
reporting that in the majority, of cases the medical practi- 
tioner written to has at once, requested the advertiser to 
cease such use of his name, and that the advertiser has as a 
rule complied. Soe ed : 

While judicial decisions :at present do not encourage any 
attempt to enforce the withdrawal of advertisements by 
legal proceedings, the experience of the Committee has 
shown that a simple. protest by the.medical man, and. re- 
quest for discontinuance of the advertisement is, as has 
been stated, usually successful, and this result would appear 
to justify the action of the Committee, 

A. kindred matter brought under the notice of the Com- 


.mittee was that of an alphabetical list of London consulting 


practitioners published among the general information con- 
tained in the price list of a firm having several retail 
chemists’ shops in London suburbs. It appeared to the Com- 
mittee that those whose names were included in the list 
should be informed of the fact in order that they might take 
such steps as they might think proper. 

The Council approved this course, and also directed that a 
letter should be written on behalf of: the Association to the 
firm in question drawing their attention to the objections 
entertained. by the profession to such publication. Of the 
400 practitioners named in the list, about 300, in compliance 
with the suggestion of the Committee, requested the with- 
drawal of their names, which was promised, and the firm 
also replied to the Association promising to cease in future 
the publication of. the list. Under the threat of legal pre- 
ceedings by one practitioner .coneerned the firm has with- 
drawn these promises, but it is believed that eventually they 
will be carried out, My 

Another group of cases of advertisements referred to the 
Committee have arisen from,complaints received as to news- 
paper announcements of various kinds. In many of these 
there has been no: question beyond the application of '.the 
generally recognized professional rule that medical notices, 
reports of medical cases, and similar matters containing 
the names of the practitioner concerned should not be com- 
municated to the lay press. Special attention may, how- 
ever, be drawn to the subject of bulletins brought before 
the Committee by Sir Victor Horsley, in connexion. with 
a letter he had written to the editor-of the Times; objecting 
to a paragraph which had appeared -in. that paper giving 
his name as in attendance on:a case. It was resolved 
thereon : 

That a circular letter be sent to the principal London papers deprecat- 
ing the mention in paragraphs relating to the illnesses of persons other 
than members of the Royal Family,:of the names of medical men in 
attendance, and that it be suggested.to Branch Councils that they should 
take similar action as regards the leading proviicial papers. 

Special mention should also be made of the subject. of the 
following recommendations of the Committee : 

That the Committee is of opinion that the advertising in local papers of 
the physician or surgeon for the week, or any systematic advertisement 
in newspapers of the names of tlie staff and their days of attendance is 
open to grave objection, and instructs the Secretary to write to any mem- 
ber of the profession whose name may so appear requesting him to take 
steps to have the practice discontinued. 

The latitude. in respect of advertisements accorded by. the 
medical profession to institutions of various kinds, appears 
to be seriously abused by the proprietors of certain hydro- 
pathic and similar establishments. Two .conspicuous in- 
stances of. such abuse have been brought under the. notice 
of the Committee. In one case. the medical man concerned 
agreed to.act upon the opinion of the Committee ; the other 
case has been referred. by the Association to the General 
Medical Council. ; 

In: conclusion, the Committee .desires to point out. that 
during the past year.many matters have been considered 
which, had the. Divisions .been in active existence, would 
have .been referred to them at Jeast.for inquiry, and that in 
the..opinion of the. Committee this. course is desirable for the 
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The Committee has held four meetings, the attendances at 
which have been : ; 


Professor R. Saundby (Chairman) 
Mr. Walter Whitchead (President) ae 
Mr. Andrew Clark (Chairman of Council) «.. 
Dr. J. Barr sae a as 

Dr. A. G. Bateman 

Dr. P. Maury Deis 

Dr. W. A. Elliston 

» Dr. E. Jepson... . 

Mr. R. H. Kinsey 

Sir Isambard Owe. 

Dr. Ri W.. Philip che 
Mr. R. H. Wolstenholme 
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RoBERT SAUNDBY, 
Chairman. 





COMPLIMENTARY ‘DINNER ‘TO MR. JONATHAN 
HUTCHINSON. 


A COMPLIMENTARY dinner was given to Mr. Jonathan Hutch- 
inson by members of the medical profession on July 23rd at 
the Trocadero, London, with Sir H. GREENwAy’ Howsr in the 
chair. Those present'at the dinner numbered over 160. 
After the usual loyal toasts Dr. HueH ‘Woops announced 
that many letters and méssages‘had been received ‘from 
. doctors and others who were unable to attend. Lord Strath- 
ona wrote that nothing short. of. physical inability prevented 
- him from assisting in doing-honour to one in every way’ so 
-deserving of it as Mr; Hutchinson. - ° - Mi 
The CuarrMAN, in proposing. Mr: Jonathan Hutchinson’s 
health, said that Mr. Hutchinson was‘a practitioner ‘of fifty- 
three years’ standing, and he {the Chairman) could-remember 
that Mr. Hutchinson’s: name: had become.a familiar: word: in 
the profession when he entered it in 1861. He reminded 
them that the most important early work of Mr. Hutchinson 
was on the effects of syphilis: on the eyes and teeth, and 
though that work. had become. a.matter of everyday knowledge 
to them all, .its importaneevcould:not be-over-estimated. He 
recalled how Mr. Hutchinson, ;in.his-earlier days, was *con- 
stantly to. be seen studying:m. the: Museum and the;Patho- 
logical. Department of Guy’s Hospital.....Mr. Hutehinson had 
shown astonishing virility and witality in. the course of the 
last two or three years in-making long journeys: to. South 
Africa and to-India};.and -was,-moreover, still.able to:.do more 
work, which would be. of great. assistance to the medical: pro- 
fession. The Chairman then related: how Mr. Hutchinson’ 
had persuaded the. Royal: College of ‘Surgeons to. acquiesce in 
the opening of Lincoln’s Inn, Fields to the:public. hay 
» Dr. Ropert BARNES, in; seconding the toast, asked ‘to be 
excused from making a long:speech: on: account of ill-health, 
and in.a few words. praised’ ‘Mr.--Hutchinson for the work he 
. chad done for the medical profession. ; " a 
+ Sir JosePH FayrER also spoke.:to the toast, and,said that 
he:was:.a pupil of Mr. Hutchinson, and had-read ;his works 
always with profit. He considered: that what was most worthy 
of imitation in Mr. Hutchinson was: his indomitable. energy, 


his fidelity to conscience, and his true scientific spirit: He 


regretted that Mr. Hutchinson had not received an bce 
recognition for the great work he had:done. He ede ed ‘by 
congratulating Mr. Hutchinson: on reaching his “75th ‘year 
‘with his eye undimmed and his nattiral forces unabated. 
Mr. Hutcurinson, in reply, said that’ he would endeavour 
o avoid any undue elation froni'the praises bestowed on lim, 
because he remembered how a friend of his in'former days 
‘had been ruined in life by believing his own testimonials. 
‘Mr. Hutchinson, however, ‘admitted that’ he was not at all 
superior to the healthy feéling of pride and satisfaction in 
* "knowing that he had gained, the esteem of such, a large body 
of friends. He recalled how, when he .proposed that the 
College of Surgeons.should not oppose the opening of. Lin- 
‘‘eoln’s Inn Fields, he was mét'by the rétort, ** How would you 
like Cavendish Square thrown ‘open to the public?” His 
reply was, “If any one will propose it I will vote for it.” He 
‘thanked Sir Joseph Fayrér' especially for the expression 
«fidelity of conscience,” and’ in regard, to that he mentioned 
that’ he had had the great advantage of being trained up in the 
society of Quakers, whose one’dogma was that a man should do 
what he believed in his cons¢ience to’ be right.’ Some of the 
success he had attained in teaching was due, he thought, to 
the: training he had acquired in‘Suriday school work. Refer- 
ring to his ‘visit to Robben Iéland in’ the course of his leprosy 
tour, he said that there were’ 500 persons confined in that 
island simply because the thedical profession was inattentive 
‘to facts, and declar~ levrosy tobe contagions. He'had seen 
on Robben Island men as healthy as he was confinéd ‘for 





life on account of this medical dogma. oy 
there was motive enough for work, snd ie: tee direction 
“IT shall spend what remains of my life in attemptmenn 
make the profession alive to their duty in respect to re. % 
Mr. Hutchinson concluded by telling his audience a a 
his life mottoes. One was to keep true to the dream bing at 
youth, and not to allow yourself to feel old. Anothde: — 
which he borrowed from a lady novelist was to remeéniheoae 
distinction between fame and immortality on earth ee, 
was. for a man’s name to be known widely and for : 
generations. Immortality on earth was that bone 
influence and the influence of his writings should conti 
on for generations after his name had been forgotten. a 
_Sir THoMAs Bartow, in proposing the toast of « 
Visitors,” said that they were welcome not only for their ow 
sakes but because they joined in doing honour to one who had 
truly been to many a guide, philosopher, and friend. Thei 
guests were drawn from many different walks of life and he 
was proud to emphasize the fact that it was not alone in : 
fields of surgery and pathology that Mr. Hutchinson had 
gained his laurels, but that he had also given a rare example 
of unremitting labour and practical enthusiasm in the:s 
cause of edncation. The stimulus given by Mr. Hutchinson 
to the development of educational museums endeared his 
memory to every one who cared for the advancement 
one and the scientific enlightenment in the bedy 
politic. oe 
After the toast of ‘‘The Visitors” had been responded to; 
Mr. Curistik, Sir ALFRED Cooper, proposed the health g 


. the CHAIRMAN, who made a suitable reply. Ai 








FOUNDERS’ DAY AT EPSOM COLLEGE. 


On Saturday, July 25th, another successful’ year’s’ work at 
Epsom College was terminated by the usual distribution of 
prizes. There Was a large attendance, of the relatives ‘and 
friends of the boys and the proceedings were marked by much 
enthusiasm. . ; hie 
Before the prize-giving, a service was held in the chapel 
and after the anthem, Mr. Winston Churchill, M.P., unveiled 
a stained-glass window which has been placed in the ‘chanel 
in memory of old Epsom boys who lost their lives in’ fhe 
recent war. ; we 
The College sent no fewer than thirty-four soldiers to South 
Africa and this beautiful window bears testimony tothe fa¢t 
that nine of that number yielded up their lives for their 
Queen and country. The window is the work of Mr. Oldaere, 
of Epsom, himself an old member of. the school, who gener- 
ously presented the brass commemorative plate which is in- 
serted in the chancel wall below the memorial. i, yloigedt 
At the conclusion of the service an ‘adjournment was: mide 
to the big schoolroom and there the prizes were distributed 
partly by Mr. Hart-Smith, the Head Master, and partly’by ‘Mr. 
Winston Churchill. . ' At Lidia 
Before the distribution the Head Master made an intérest- 
ing speech in which he welcomed the visitors, thanked Mr. 
‘Churchill for his kindness in assisting at their. Founders” day 
ceremonial, and congratulated those interested in the school 
on the satisfactory character of the year’s work, and onthe 
unusual number of successes gained both. by present, and 
former pupils. He referred with much gratification, to 
the honour done the school by the unexpected visit 
of His Royal Highness the Prince of Wales a few days before 
the festival dinner over which he presided with such remark- 
able success. The dinner had proved a record one from every 
point of view, and the charitable side of the work at Epsom 
had very materially benefited from the response made to the 
Prince’s appeal. He thought there was so much misappre 
hension as to'the relationship between the school and the 
charity that he was in full agreement with Lord Rosebety’s 
expressed. hope that the day might not be far distant when 
the school would be rechristened under the more.crisp, and 
for many reasons more desirable, name of Epsom a 
Mr. Hart-Smith concluded‘ his remarks by stating thatthe 
athletic side of their work had been no less successful’ than 
the scholastic. During the year they had been fortunate in 
having a most excellent cricket eleven ; their rifle corps ha 
flourished until it now numbered close upon one hundred 
members, and within the year a shooting rarige had been 
opened within the grounds; a new aang bath‘had* been 
aided to their other facilities for physical development, 
avoluntarily trained fire brigade was kept by constantprac 
well up to whatever might be required’of it. In co 
with this subject it was announcéd that the College had 
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over by an expert, who had certified as to the 
-m ceo the coparaius provided for dealing with fire, 
onda the precision made for easy and rapid escape from 
ps part of the buildings should such a contingency arise. 
The most. distinguished student of the year was Mr. Arthur 
Charles Cosmo Parkinson, who, in addition toa perfect library 
of books and other prizes, gained an open classical scholarship 
of £80 at Magdalen College, Oxford. ; 
e distribution of prizes being ended, Mr. Winston 
Churchill addressed the boys. He offered his sincere con- 
tulations to. the prize winners, and also to the Head 
aster, staff, and council for the excellent results which the 
school had achieved. He thought it doubtful whether. the 
old adage about the schooldays being the happiest period of 
aman’s life would always bear the investigation of experience; 
his impression rather was that they should preferably. be re- 
garded as the threshold of a happier period to follow. But 
whether that might be accepted or .not, he was quite clear 


that-the happiest period of these happy school days was the. 


end. of the. term when the holidays’ were at hand, Mr. 
Churchill proceeded to say that -he had never himself been 
overburdened. with prizes, so that while he congratulated 
those who that day had earried away armsfull of books, he 
was filled with sympathetic condolences for those for whom 
there were no rewards. He counselled all. of -them-to have 
their minds filled with something more than the mere list of 
prizes, and reminded: them that: success at school did not 
necessarily mean a similar success in the greater battle of 
after-life. None theless, it was a.great thing to be a ‘‘ swell 
at school,” because seldom did such autocracy ever again 
occur throughout the curriculum of life. He paid a warm 
tribute of-admiration to the profession of medicine in whose 
service many of his hearers would ultimately pass their lives, 
and he finally urged upon them to.ever keep, amid the storm 
and stress of life, a warm corner in their hearts for the Alma 
Mater to whom .they owed so much. 

An interesting feature of. the proceedings was the award of 
a,cup, made for the first time this year, for the best turned 
out squad of the cadet corps among the houses of the College. 
The cup, which was presented by Captain Newsom, was won 
by.Forest House. ; 

The. proceedings were terminated by.a vote of thanks to Mr 
Winston Churchill, proposed by Sir William Church and 
seconded by Dr. Buzzard. 








CONTRACT MEDICAL PRACTICE. 


ABERAMAN AND CWMAMAN. 
Ir would appear from a report in the Merthyr Express of July 
25th that the medical men of Aberamdn and Cwmaman, in 
lamorganshire; will be called on shortly to deal with the 
question of. contract practice in a form whieh is somewhat 
uncommon elsewhere. 

Up to the present time the employés of the Cwmaman and 
Powell Duffryn collieries have had an arrangement by which, 
any of them-could select as‘his medical attendant any one of 
three medical men generally recognized as colliery surgeons. 
For some reason, however, local leaders, if/not the men and 
their families themselves, desire to put an end’'to this ar- 
rangement, and a committee was appointed to consider the 
subject, The result of its work was that it drafted and sub- 
mitted. to mass meetings of the men a set of rules: for a 

Workman’s Doctor’s: Fund,” the objects’ of which are as 
follows : "Me 

1. To provide for the workmen of the Powell Duffryn and 
Cwmaman Coal. Companies: an efficient; staff of doctors to 
attend to their wants and those of their families in cases of. 
illness. or accident. -(2) To provide the said doctors with all’ 
necessary medicines and surgical instruments for the sole 
benefit of the workmen subscribing: to the fund. In.the.ad- 
dress to the men issued by the Committee, it is stated that 
the estimated: expenditure for one year has been worked 
out as follows: “One. chief medical. doctor, £600; five 
assistants at £200. each; drugs and instruments, . £500; 
saddlery and stables, £100; rents, coals, water, and. gas, 
£200; rates, taxes,:and fixtures, £100; management, £503 
total, £2,550.” 7 

It is estimated: that.on these ‘figures there will be a saving 
of at least a thousand a year if the present wage-rates at the 
collieries are maintained. The doctors in view, it is to be 
observed, are to be debarred from private practice. ..There is 
no information as to what rates the men at present pay to 
their club doctors, nor as to the contribution ‘to be exacted 





money and appliances. - 


from each man under the newscheme. The idea, however, 
appears to be to deduct a definite percentage from each man’s 
wages, and from the aggregate figures given it would-appear 
as if this percentage must represent a very much higher sum 
than it is conceivable is at present ‘paid to the medical men 
who so far have looked after the,wants of the men and their 
families. bin 

At the mass meetings resolutions in favour of the scheme. 
were passéd, but as there was’ evidéntly a good deal of outside 
influence at work it is by nd ‘meas certain that the men at‘ 
the different pits involved will- be ‘equally enthusiastic in‘its 
favour when they come to. consider it quietly by themselves: 








CENTRAL ‘MIDWIVES BOARD. reo 
WE are informed by.Mr. G. W... Dunean, Secretary to the’ 
Central Midwives Board, that 2 mesting of the Board .was - 
held at the Privy Council Office, Whitehall, S.W., on Thursday, . 
July 23rd, Dr. Champneys in the.chair. ‘ 
‘ The Seeretary reported that,subject to the confirmation of ° 
the Board, he had made an arrangement with Messrs. Spottis- 
woode and Co.: for. the sale of. the Board’s publications,, 
including the rules, forms, and.midwives’ roll. we 
The.action of'the Secretary.was;approved. we 
The Secretary was instructed. tg: advertise fora lady clerk, 
to-enter on her. duties. when. the Board takes pos-; 
session: of its new_ office at. 6,:Suffolk. Street, about the, 
middle of August. det Bacay 
A-letter was read from.the Clerk of the Council, enclosing 
a copy of the rules as revised by,the Privy Council after con- 
sideration. of. the representations: made. by, the General 
— Council, the Home Office,,and the Local Government 
oard. e ead Hus 
After discussion of the suggested amendments, some of, 
which were accepted. and others modified, the Secretary was: 
directed to return the rules to the Privy Council, with the 
observations ofthe Board on the alterations made. 
It is not anticipated. that any,difficulty will now arise to 
prevent. the approval of the rules by the Privy Council at an 
early date. yee? ! 
- Tue West Sussex CouNcIL AND THE Mipwives Act... , 
At a recent meeting, of thé West:Sussex Council Alderman. 
Johnstone moved : va a 
That the County Council do at this meeting appoint a Committee to 
report on all matters requiring provision to be made under the Midwives 
Act, 1902, and do delegaté to such Cénimittee ‘the powers and duties of 
the County Council in all’ matters in’ which the Committee consider that 
action should be-taken' before tlie: County Council has made full provi- 
sion on the-subject. ‘s at A ws 
‘This was agreed to; and ‘the following: Committee was ap- 
ointed: The’Rev. C..S. Duntop;jthe Rev. E.’D. L. Harvey; 
Major Heime, Mr. J. Hi. Johnstone, Mr, Long, Mr. Matthews,: 
and Mr. J. Whitehead: «) esis FS ' 


athiew gre 








aio oe INDIAN. ‘REPORTS: » 1K 

CHARITABLE’ Hospitats AND' DiSPENSARIES IN ‘THE CENTRAL 
eben! aew nil = 
The report for the thrée‘ years’ ending Pt has been /pre- 
pared and 'subtnitted by‘ Coloriel Geoffrey C. Hall. ‘Oolonel 
Scott-Reid was administrative nedical officer during the most 
ofthe period.’ The’number of'institutions incréased from: 127 
in 1899 to'188 in 1901. This’ increase was mainly due to the 


‘inchusion of police and rene ‘hospitals and missionary’ dis- 


pensariésin the-returns: The’ figures for 1901 represent all 


charitable medi¢al institutiohspublic-aided and private—in 


thé provinée. “There is’ one ‘dispensary to every ‘614 square 
milés and ‘to 63,600 of the'popiilation: ‘The supply is held b 
the administration to ‘be’ onthe wlible equal to the demand, 
The numbér of ‘patients tiéatéd!.in «1901 was 1,813,588, an in- 
crease on forrie? years, indicating'gtowing popularity. There 
was a decrédse in the number’ of'indodr patients, attributed 
to’ the ‘healthy year. The’-déath-rate: among: these was 9.22 
er cent. against 8.1 in 1899; arid 'i5:2in 1900—the famine year. 
There ‘was an increase’ in’ the’ number ‘of surgical operations 
performed, ‘They’ me holaectt ‘extractions: of lens and! 40 
lithotomies and 69 litholapaxies: The number of women 
treated was ‘larger. Special: hospitals-for females are doing 
good work, and ‘trained - midwivés ‘are being employed. ‘The 
total expenditure ‘in'‘1901was*'Rs.'177,719, of which Govern- 
ment ‘contributed 30 ‘per cent:". The proportion of income 
obtained, from ‘private’ subseriptions is held to be unsatisfac- 
tory, and efforts are being madé'to'stimulate contributions ii 
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SPECIAL CORRESPONDENCE. 


BRISTOL. 
Report of Medical Officer: of -Heaith.—Western Branch of 
British Dental Association. 

THE annual report of the Medical Officer of Health, which 
has just been distriluted, contains much interesting matter. 
From it we gather that’ the population of Bristol is now 
334,632. spread over an area, of. 11,682 acres, a density of 
28.64; and that the new reservoir at Blagdon has not yet been 
drawn upon; that there are. 678 acres of parks and open 
spaces. Dr, Davies. includes in the report some remarks on 
the medical inspection of public elementary schools, referring 
t6 the absence of any supervision of this sort in the country, 
though half-hearted attempts have been made in a few towns. 
Considering the prevalence of diphtheria during the. past 
year, and its certain spread in schools, the question may well 
be asked whether the time has not yet arrived for some action 
to be taken. In December, 1902, as many as 61,886 children 
were attending Board schools, and in a later part of the 
report Dr. Davies instances several outbreaks in which the 
disease was no doubt spread through the children’s attend- 


ancé there. Bristol has not many slums, and is, unlike many | 


towns, without a slum district. During 1902, 61 houses were 
closed as insanitary, and the. New Streets Committee have 
erected 60 tenements in different parts of the city, and are 
building 10 more. The rent of two rooms: is 38s, 3d. per 
week, three rcom tenements being 4s. 6d. A casuals’ lodging- 
house is also being’built to provide 120 beds, at a cost of over 
47000. The charge will be 4d. per night, or‘2s. per week. 
‘he vaccination returns are for the year 1901, and show that 
the percentage of successful vaccinations to births was 63.72. 
The birth-rate for Bristol is 27.4, an increase on that of 
rgo1,:and it is satisfactory. to see that the marriage-rate 
also shows an increase—8.4 compared with 8.3 in the ‘pre- 
vious year, The uncorrected (for age and sex) death- 
rate was 17.31 per 1,000 living as against 15.9’ in 1gor. 
This is, however, lower. than the rate of the 76 large 
towns,. which was 17.4.. One per cent. are’ returned as 
deaths of illegitimate children, and the infant mortality is 
130.7. During the winter 1901-2 four cases of small-pox were 
introduced into the city—three from Portland, Maine, U.S.A., 
the fourth from Salonika, and from none of. these ‘cases 
did the disease spread.. This. is fortunately a ‘similar 
experience to what has happened eleven times during the last 
fifteen years, but Dr. Davies points out that it is unwise-to rely 
upon: this administrative success, and to disregard the urgent 
need for further hospital accommodation. From the fact that 
all the cases came from:abroad it is evident that the greatest 
risk of importation of this disease is from the United States, a 
risk which when the new docks are finished will not diminish. 
Of scarlet fever there were 2,724 notifications, with 66 deaths. 
The disease has on‘the whole. been of a mild character, and 
the difference in mortality to that of forty years ago is noted. 
Enteric fever—319 cases—caused 58 deaths, a case-mortality 
of 18 per cent. Increased accommodation is being provided 
at_ Ham Green for these cases. No cause could be found for 
the increased prevalence of the disease in the third quarter 
of the year.. Of diphtheria, 1,095 cases were notified, and 14 
of. membranous croup,.with a total of 187 deaths, a case- 
mortality of 17 per cent. The increased prevalence of ‘diph- 
theria is an experience shared. by most towns, but appears to 
bear no relation to fever mortality-rate. The report shows 
that in 1900 the disease was chiefly found in Bedminster. and 
Totterdown, but .in 1901 .broke out. in fresh localities, due 
chiefly to school influence. _Dr. Davies thinks closure of 
schools in towns unnecessary, and sometimes worse than 
useless, as it only removes the suspects from observation, and 
scatters them to their homes, further, any bacteriological 
examination is more easily carried out at school. In 1902 the 
disease appeared ina school at Horfield, several fatal cases 
occurring. An examination. was made of 102 children, and 
cultures taken from 45, of whom 7 were found to ‘have 
marked diphtheria, and 22 to have suspicious organisms ‘in 
the. throat or nose. The affected cases were removed, and 
the snapped excluded from. school, and the epidémic was 
stopped, which, as Dr. Davies says, reflects great credit on 
his colleague, Dr. Hearen, who had charge of the outbreak. 
This is one instance of several quoted in the report. -In‘a 


short. article headed ‘‘ Treatment. of Suspects,” Dr. Davies re- . 


counts his experience of the short varieties (Hoffmann’s) of the 
bacillus, and says that its presence among children who have 





been in direct association with cases of clinical dinhtko:. . 
a danger-sign that must not be neglected if ae atari 
the disease quickly and thoroughly, such cases actin as re 
riers.” The bacteriological work is now done by ba 
Stanley Kent at University College, Bristol. OF the a 
notifiable diseases, it suffices to say that no cases of choler me 
typhus have occurred. Measles caused 411 deaths whaeul id 
cough 105, and phthisis 415. Regarding this last digeage 
special report, issued in 1899, recommended the examinat, ~ 
of milk—an important matter in Bristol, as milk comes { oe 
three counties. Of 74 samples, only 4 showed the presence, 7 
tubercle. The above gives a general view of the contents : 
the ok but there is much more that would well re . 
perusal by those interested in public health. Pay 
The meeting of the Western Branch of the British Dental 
Association was held at University College on Friday, Jul 
24th, Charles Hayman, M.D., presiding. in his address th, 
President referred tothe greatimportance to general health ofa 
good set of teeth, and pointed out how materially the growth of 
children might be evilly affected by decayed and carious teeth 
A good demonstration of the anaesthetic properties oj 
chloride of ethylene was given by Mr. Flemming and -Mr 
Hatch. The social part of the meeting consisted of a dinner 
on the 24th and an excursion to Portishead on the 2sth, 
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MOTOR CAR LEGISLATION. 

Sir,—I wish to draw the attention of the profession to the 
serious penalties to which those of us who own motor cars or 
motor cycles, and who use them in our work, will be liable 
under the Motor Cars Bill at present before Parliament. 
For an offence under this measure there are three kinds of 
penalties : | ha 

1. Imprisonment, not exceeding three months, for the 
first offence, and six months for any subsequent offence, 

2. Fines amounting to a maximufn of £20 for the first 
offence, £50 for any subsequent offence. 

. Deprivation of licence for an unstated period. te 

The uncorroborated testimony of any police constable may 
lead to a conviction, and thus we should be completely in 
the hands of a Bench whose members, it may be, have openly 
avowed their hatred of mechanical locomotion. There are 
not a few in the country of whom this could be said. 

When a doctor is urgently summoned, and when minutes 
may mean whether his services are to be of: any avail 
or no, are the stringent regulations and the severe penalties 
of the Act, as -it stands, to be enforced against him equally 
with the ‘‘scorcher,” whom every one desires to see punished? 
Surely some latitude should be allowed to magistrates in the 
case ‘of doctors. The use of cars or motor-cycles by the pro- 
fession is becoming more and more common, and in country 
districts, so far as the doctor is concerned, the horse is 
steadily disappearing in favour of the car. One trembles to 
think what may happen in the case of a doctor living in an 
area'where a hostile feeling exists to this form of locomotion, 
either on the part of the police or of the Bench, as, being con- 
stantly on the road, he would be constantly liable.to prosecu- 
tion. # 
What would it mean to a country doctor owning a car to 
have his licence revoked? Surely some exception should be 
made in our favour—when carrying on professional work--an 
penalties should be enforceable only when abuse of the privi- 
lege is proved. : “~ 

There should also always be: ; 

1. Some corroboration of a police constable’s testimony as 
to speed. oe 

2. An appeal against a’ fine, and not only against a-sentence 
of imprisonment. . 

The Committee stage of this Bill in the House of Commons 
will be reached next week. I would suggest to all: those 
members of the profession who are interested in this Bill- 
and many must be vitally so—to bring pressure to bear at 
once—there is no time to be lost—on their representatives I 
the House of Commons in order to get some such modifics- 
tions as I have briefly sketched introduced into. the ‘Bill 
before it becomes law.—I am, etc., vt 4, ac 

Bournemouth, July agth. - J. Ropertrs THomson, M.D. 

















MEDICAL WITNESSES’ FEES. See 
Sir,—The doubt which has arisen in Dr. Buckell’s.mind 
appeared to me to have come from’ not reading the:sentence 


which he quotes, with its context, but as one of your con" 
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i considers the recommendation ambiguous, 
temporaries ase en the Secretary of the Departmental Com- 
rene t the Home Office, and he tells me that the intention 
er Committee was to recommend a fee of one guinea per 
pomye r day for those giving evidence in the town in which 
— Ihave no doubt that when the new scale makes 


ee this point will be found to be quite clear.— 
Iam, etc., H. Netson Harpy. 





pulwich, July 27th. 


'TIFIC SCHOLARSHIPS AND GRANTS OF 
ee ae THE agg a ‘ 
_In the leading article of the BriTIsH MEDICAL JOURNAL, 
July Seth, on the Scientific Scholarships and Grants of the 

sociation it is stated that “ Dr. Mott conceived the idea...... 
( n both sides ‘he divided the ulnar and median nerves and 
yesutured them ;” etc. But in my report I stated that all the 
experiments were erformed by Professor Halliburton | and 
that [am responsible alone for the histological investigations. 
As this might lead to some misconception I hasten to correct 
the statement in the leading article.—I am, etc., 

Nottingham Place, W., July 27th. FrEDERICK W. Mort. 


SIR, 





MEDICAL DEFENCE. 

Sir,—Mr. Chas. Tomes, from his position of pleasant 
detachment, is able to take an optimistic view of the working 
of the Dentists Act; but not more than a small percentage of 
‘practitioners in the speciality can possibly see the matter in 
go rosy alight. Attempted enforcement of the penal clauses 
of the Act has resulted now and again in conviction of some 
petty obscure offender, whilst, on the other hand, it has made 

Jain. how easily the Act can be evaded by the exercise of 
‘the smallest amount of cunning. The penal clauses of the 
Act were devised with the intention of enabling the public.to 
distinguish between qualified and unqualified practitioners. 
In this they have almost completely failed. The number of 
unqualified practitioners has largely increased ; the number 
of candidates for qualification has lately fallen off. In no 
position in the dental profession can incomes be gained com- 
‘parable to those common .in other departments of practice. 
The average dental surgeon has usually a hard fight for years 
if not throughout. It must be a demoralising spectacle to 
see the advertising quack amassing wealth by the aid of the 
Limited Liability Act, and under the cloak of sham American 
dental institutions worked by gangs of unqualified assistants, 
whilst the educated professional man struggles on in poverty. 
Unless a fair amount of protection can be provided by new 
legislation, the public will be left in the future more and more 
inthe hands of ignorant mechanics, and more and more at 
the mercy of fraudulent quacks, who find so profitable a field 
for enterprise in dentistry.—I am, etc., 


‘ Cavendish Square, July 2zst. Henry SEwILL. 





THE REFORM OF THE BRITISH MEDICAL © 
ASSOCIATION. 

: Sir,—I am glad to find that Dr. Haddon considers my letter 
worthy of consideration. I can assure him no false modesty 
prevented the nomination of candidates in the metropolitan 
area. Fourteen were duly nominated, of whom six were con- 
sultants and eight general practitioners, the former being 
lected en masse, and the first of the:rejected—a general prac- 
titioner who had served on the old Council for two years—was 
some 80 or 90 votes behind. 

Your other correspondent thinks your columns. are not a 
Suitable medium for ventilating this subject, though he does 
not quite explain why. Iam sure I do not pretend to have 

‘spotted a sore.” For aught I know, the result I pointed to 
may be regarded. by him and other reformers as a sign of 
healthy growth. My doubts were in consequence of remem- 
dering the constant complaints in the pre-reform period of 
members of this Branch, that its direction was ‘‘ bossed” by 
<onsultants, and that this would be impossible in a reformed 
association. I have only shown that it is not impossible. 
 Tadmire Dr. Fothergill’s enthusiasm with regard to Divi- 
‘sions. Ours has held three meetings. At the first about 
sixteen were present out of a membership of between 300 and 
400, and at the second about ten. If this matter were 


“threshed out.” before such a meeting it is not quite clear to 
me what is the benefit to be derived. It is even possible that 
the effect might be like the “ damp squibs” referred to, only 
to.attract.a passing ‘‘ thought.”—I am, etc., 

. Kingsland Road, N.E., July 27th. 


‘ ° 


F. Hewitt OLiver. 





: ~~ a 
Srr,—In remarking upon the noteworthy fact that all the 
six members elected to the Council belong to the Central 
Division, and live near Cavendish; Square, I am not to be con- 
sidered as suggestikg that better men ‘could be chosen. Far 
from it. But although I do not hold it for an objection that 
any one is a consultant, a&’some ‘of these are, yet I would 
advocate, the. introduction at. the next vacancy of a member of 
an outlying Division, for these. two reasons: first, to repre- 
sent as many. interests and local circumstances as possible; 
and secondly, to stimulate'and: keep alive. a widespread 
interest in the affairs of' the ‘Association. It is manifest} 
impossible that one living in‘Lambeth, say, should be sufi. 
ciently well-known in Walthamstow or Hampstead to carry 
enough votes, and vice vérsa.’: But the difficulty is not 
insurmountable: Let some ‘of'the smaller or outlying Divi- 
sions draw lots as to'which one should nominate a Sandidate: 
If the lot, for example; fell to Stratford, their nominee would 
receive the votes of all the others; on the understanding that 
in another year a ‘call would be’ made upon one of these other 
Divisions." * Uae 
Thé only'other way is by cumulative voting, to which there 
are some objections. I do‘ think this aspect of the ‘elee- 
tion should be‘ considered. It is not a quéstion for the 
Divisions, and the metropolis is‘ unlike other places. Also, 
the time is favourable, while forins are yet plastic and ere they 
become set and rigid. Perhaps the various secretaries might 
confer together, and make‘a recommendation.—I am, etc., 
Earl's Court Road, W:, July 24th. , G. CRICHTON.’ 


_THE DOSAGE ‘OF CHLOROFORM. . 

.Sir,—The leading article‘on ‘“The Dosage of Chloroform,” 
and the Report of the Special Chloroform Committee, in the 
British MEpicaL JouRNAL of July. 18th call for a few remarks. 
In the first place it is cleat’ that the delivery of a percentage 
vapour of chloroform by méang of ari apparatus cannot ensure 
the intake by the patient of a regular, safe, dose of the anaes- 
thetic. Nothing can énsure this but regularity of the respifa- 
tion, and with regular breathing it does not matter how ¢on- 
centrated chloroform is: Rigid’ accuracy in measuring the 
dilution of the chloroform is ‘therefore ‘not required, but it 
is an absolute necessity as reBards the breathing, for it is 
entirely upon the regularity of ‘the respiration that the safety 
of the, patient depends,’ But'to maintain regular respira- 
tion requires ‘the’ undivided attention of the chloroformist, 
and one of the dangers of an.‘apparatus for ‘regulating 
the percentage of chloroform vapour is that it must distract 
an appreciable, and in many. cases a dangerous, and’ in a 
few a fatal, amount of the chloroformist’s attention from the 
all-important respiration. : This ‘contention’ receives ‘ con- 
firmation from the circumstarite ‘that overdosing actually 
appears to have occurred‘in ‘one of the second series of cases 
put forward in the réport df’ the Special Committee to show 
the advantages ofthe new'regtilating inhaler, and the anaes- 
thetist, became so much alarmed’ that he substituted ether 
from'a Junker’s inhaler ‘for chloréform from the’ regulating 
apparatus for the remainder of the operation. ‘ +: 

n_ the second place I should ‘like to know what practical 
conclusions, of the smallest scientific or clinical value, can be 
drawn from ‘one-sided experiments with chloroform on the 
isolated hearts of ‘dead cats.’ No conditions can ever‘arise 
clinically in, which, the effects‘of chloroform given by inhala- 
tion, will in any way resemble those produced on the isolated 
heart by douching it with ‘chloroform mixed with a ““warm 
stream of modified Ringer's solution.” This proposition ‘is 
strengthened by thé ‘fact, which was discovered by the Com- 
mittee, that’ the, effect on ‘the’ isolated heart of chloroform 
mixed with Ringer's solution is altogether different from ‘that 
of chloroform, mixed with blood: -* ; P 

In the third place, I beg leave tb. ask, What is the meaning 
of the following sentence in the leading arti¢le : \ 

_ The older methods—thie s0-¢alled ‘open methods’ whick 
still appeal to those ‘who ‘prefer personal skill to scientific 
exactitude—cannot fall within the scope of any research which 
aims at a rigidly accurate method.” 

The term ‘‘open method” is a tiickname applied by'a mem- 
ber of the Committee in’ order to ridicule, I presume, the old 
and safe Scottish method of. giving chloroform. + But even 
that method, which has béen snperseded in our practice ‘by 
my own, possesses far mote ’'scientific exactitude if it is 
properly carried out. than any'method which depends’ for 
safety on an apparatus, since it’ permits the administrator to 
increase.or diminish thé quantity of air which is necessary: to 
maintain the, all-important regularity of the respiration under 
chloroform, without distracting’ his attention’ in the smallest 
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degree, from. the inhalation, We make no claim that the. 
so-called open method demands any particular personal skill 
on the part of the chloroformist to make it safe, or any special 
skill whatsoever beyond that which is possessed by an aver- 
age medical student. On the contrary, I venture to. assert 
that anybody who has sufficient intelligence to look after the 
patient’s breathing properly can be trained to carry out the 
open method with uniform safety. I agree with Dr. Dudley 
uxton (vide SUPPLEMENT to the British MEDICAL JOURNAL, 
page celxiv, July 18th, 1903) that there is no margin for ‘‘ such 
uman frailties as fatigue, distraction of attention, or want 
of appreciation of the.many deviations from the normal 
process,” though I differ from him, probably, in holding the 
administrator himself responsible for all deviations from the 
normal physiological action, of chloroform which occur 
during narcotization. Weare told that the Special Commit- 
tee was originally. appointed ‘‘in view of the very regret- 
table number of cases in which chloroform terminated 
fatally.” The fatal overdosing in the majority of these truly 
regrettable cases was. undoubtedly due to faulty administra- 
tion, founded upon the erroneous doctrine that chloroform: 
directly affects the heart, and yet it is this perilous belief 
that the work of the Special Committee tends to keep alive. 
.I venture to inquire whether nothing can be done by the 
Special Committee to improve the anomalous and restricted 
position of chloroform in the profession. It is a reproach to 
British science and surgery that my work should be ignored, 
and that there should still be two distinct and irreconcileable 
methods of chloroform administration. In the one, which is 
founded on pseudo-scientific experimental data and _anti- 
quated beliefs, the heart is dragged in as a factor, while in my 
method, which is founded on proved facts—experimental and 
clinical—the ‘heart is completely ignored. In the former 
fright of the heart predominates, and deaths are unavoidable ; 
in’ the latter there is no fear but that of overdosing, and 
deaths are impossible.—I am, etc., 
Harley Street, W., July 2oth. 


SIGHT TESTING BY OPTICIANS. 


'  Epwarp Lawrie. 





Sir,—Dr. Lindsay Johnson appears to have forgotten that 


the business of an optician is the selling of spectacles; the 
testing of sight is merely an accessory to the sale. 

Spnalmic surgeons are hardly attempting to prevent the 
working man consulting whom he pleases about his sight; 
they are rather, in the interests of their own work and the 
nation’s eyesight (concerning which Dr. Johnson is so 
solicitous), endeavouring to inform a dull-eared public that, 
in spite of all his assurances to the contrary, the optician is 
not competent to treat all cases of visual defect from refrac- 
tive. error, nor, with any amount of experience short of a 
medical training, is he likely to acquire this competency. 

In the matter of advice the British working man will pro- 
bably please himself whatever action be taken; in the mean- 
time he consults the optician, partly because he cannot pay 
specialists’ fees, mostly because, by reason of the floods of 
spectacle-dealers’ garbled advertisements, he has come to the; 
belief that the optician alone is competent to prescribe 
glasses for defective sight.. Often, indeed, he accepts the 
optician’s opinion as final,.and perhaps for the rest of, his life 
goes about with an uncorrected defect in the delusion that his, 
sight is merely ‘‘ weak.” 

r. Johnson proposes that the optician be duly instructed. 
in sight testing—the usual ‘‘diplomas” presumably bein 
‘panted ie enable him to treat all simple cases, in the fon 

lief. that he, will refer all difficult cases to a higher. 
authority. 

_ Now, has the behaviour of the average optician in late years 
been such that the oculist can work on a satisfactory footing; 
with him? Has Dr. Johnson never looked into the average. 
dealer’s window, with, among other devices for impressing the 
ignorant papi, its showy ‘‘diplomas,” its statistics of defec- 
tive sight (so often false), and, of course, the inevitable assur- 
ance of.ability to treat all cases of visual defect? Or, has Dr. 
Johnson never seen the advertisements of big spectacle firms, 

, the parading of trade licences as real qualifications (the public, 

can, hardly be expected to regard these unwonted combinations, 
of letters as meaning anything except medical degrees), the 
unblushing guarantee of ability to treat all forms of defective 
sight, and, in not a few cases, to treat squints as well ? 

Is it likely that when this increased instruction is afforded 
the optician will become any the more frank than he now is in, 

.advertising his limitations? .__Is is, not much more probable, 
that, with increased self-confidence, he will use it for more. 
extensive and impudent advertising purposes? 


‘in hand would involve the: latter’ puttin himself axyguand 
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The Utopian dream of the oculist and optician w 


restrictions as the treating ‘only of simple cases Such 
ordering neither of cylindrical nor prismatic Tenbes, the en the 
to treat cases with squint or evident eye disease, the voltaln 
ae oy ones pomeoeryt, end (in my ‘mind the crucig] 
poin e total ceasing from advertising abili ; 
cases of refractive error. g ability to treatialr 
Perhaps Dr. Johnson can show how to have th ‘ 
the last, strictly enforced.—I am, etc., eSe, especially 
Oldham, July 23rd. A. W. M. SutHertanp, M.B., Ca 





A COMPARATIVE AND, BIOLOGICAL STUDY OF THr 
NATURE OF CANCER. ‘ un 

Sir,—In reference, to the letter of Mr. Hope Giant 
F.R.C.S.E., under the above heading, I may be permitted to 
state that I was not so much concerned with the genera) 
question raised by your correspondent as with certain cryin; 
necessities in regard to the advance in our ‘knowled¢ “of 
malignant new growths, which may be summariz “ag 
follows : A 

1. Malignant new growths identical histologically and jy 
consequences with those met with in human pathology ocey; 
in animals. ; : ; 

2. In addition to the identical new growths, others peculiar 
to the different lower animals occur which it is extieiiely 
difficult to assign to the groups recognized in man, i 

3. Malignant new growths in animals come under obséry3. 
tion in greatest number and in typical form’ at what 
although the adult or old-age period of life ‘for: the various 
species—is relatively a much shorter lapse of time g 
compared with man. ; er. 

The identity of the malignant new growths of. man ana 
animals justifies the transference of investigations from map 
to animals. The practical advantages accruing from studying 
the questions of etiology, heredity, and conditions of gro 
when the time demanded for observation can be curtailed in 
accordance with the shorter life and earlier attainment Of the 
‘cancer age” in animals, need not be again insisted upon, — 

A rational system of classification of new growths is 
possible by studying the aberrant and intermediate cotiht 
tions which distinguish the new growths of animals ‘from 
those of man. i. 

‘The necessity for directing the attention of embryologists, 
zoologists, and veterinarians, who have a large amount, of 
material passing through their hands, to the desirability of 
themselves investigating or bringing to our notice abnormali- 
ties and other pathological conditions of interest. in this con- 
nexion is essential to progress, and may again be emphasized. 


—I am, etc., 
Harley House, W., July 25th. E. F, BaAsHFORD, M.D. 





CHEMISTRY AND PHYSICS. 

Sir,—I have gathered the impression that the Preliminary 
General Education Committee of the British Medical Associa- 
tion would not like to see chemistry and physics imported 
into school education, presumably lest those subjects should 
displace something else. By some their undesirability as 
school work appears to be regarded as a self-evident proposi- 


‘tion. But something: may be said on the other side; most 


teachers have found that whilst first year students can and 


‘will learn bald facts, their cast of mind is conspicuousl 


unscientific, and they cannot grapple with principles or wi 

the reasoning which leads up to those principles, whilst 
second year students show a marked improvement in this 
respect. And it is a familiar fact that general and literary 


culture may be carried to the highest extent without render-: 


ing the mind receptive to the class of fact and of reasoning 
that science has to offer, a circumstance from which we asa 
profession have to suffer in a variety of ways, in Parliament 
and elsewhere. This defect is em asized indirectly in the 
reports made to the General Medical Council on the examma- 
tions in chemistry and physics, where we are told that 
students have learnt strings of facts, and are passed, 


‘must be passed under present conditions, without having 


acquired any grip of principles. Here seems to be a case in 
which the element of time cannot be left out of considera 


‘tion; a new mental habit cannot be acquired in a momen 


and it is more than possible that a student who had taken up 
in the later years of his school life some scientific subjé 
would be in a position to learn his first year subjects ma 
way impossible if they are all new to him. . This is secu 
by those, for example, who pass the matriculation of 
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si lis London and take up chemistry and physics, of | struction of lunatic asylums in those countries. On_his 
TY ey kind it is true, but still enough to place them return to Sydney he wrote a valuable report, which gained 
am ele uch better position to start upon their work for the | for him a high reputation, and was for a long time regarded 
in am as a standard work. He was subsequently appointed Inspector 


limi Scientific Examination than those to whom the 
Pets are fresh. Hence it seems worth consideration 
whether in a preliminary examination recognized for entry 
into the medical profession some quite elementary knowledge 
of a scientific subject would not be a desirable requirement, 
pod it is not at all certain that the general mental trainin 
thas afforded would be in any way inferior to that bestowe 

by the small amount of classics displaced.—I am, etc., 
Park Crescent, W., July 24th. CHARLES S. TOMES. 


THE TREATMENT OF APPENDICITIS. 

S1r,—I have been interested in the correspondence which 
which has appeared in the columns of the British MEpIcaL 
Journat on the subject of appendicitis. During the twenty- 
six years I practised in a coast town I have often attended 
cases which I diagnosed to be typhlitis or perityphlitis, but I 
cannot remember a single fatal case or one which resulted 
in ulceration or abscess in the region of the ee 
Several patients had a susceptibility to pain and inflamma- 
tion in that region induced by a chill, especially cold feet ; 
or at other times the symptoms were referable to local irri- 
tation or obstruction ; but as resolution usually occurred in 
the course of a week, no opportunity was afforded of ascer- 
taining the exact pathological condition. : 

The rationale of treatment was first to relieve the pain by 
the administration of a pill containing calomel and opium 
every four or six hours, and the application of hot fomenta- 
tions and poultices of linseed meal, with the addition of some 
Jaudanum locally, followed by a fly-blister on the third or 
fourth day. As vomiting was often troublesome for a day 
er more, the diet was liquid and restricted in quantity, 
usually milk alone or with soda or lime water. 

When the acute pain was relieved, the next: object was to 
relieve the bowels, either by enema or by a dose of castor oil, 
with the addition of 3 or 4 gr. of grey powder. By the end 
of the week the patient was convalescent, though weak for 
some time afterwards. 

I presume this experience coincides with that of many 
country practitioners who like myself have been astonished 
by the prevalence of appendicitis in recent years and by the 
frequency with which operations have been performed for 
the removal of the appendix. In fatal cases after operation 
it: would be interesting to discriminate whether the event 
was the result of the disease or the operation. It also seems 
to me that the attention of the profession should be’directed 
to the causation of this comparatively new disease, and if the 
over-indulgence in cigarette smoking has any relation to its 


prevalence.—I am, etc., 
WiniiaM A. Caskik, M.A., M.D. 


OBITUARY. 


FREDERIC NORTON MANNING,’ M.D.S8r. Anp., M.R.C.S., 











Sydney, New South Wales. 
We deeply regret to record the death of Dr. F..N. Manning, 
of Sydney, New South Wales, which took place on June 18th, 
after a lingering illness, in his 65th year. 

‘Frederic Norton Manning was born at Rothersthorpe, in 
Northamptonshire in the year 1839: He studied medicine at 
St. George’s Hospital, and in 1860 obtained the diploma of 
the Royal College of Surgeons of England and the Licence of 
the Ly page el Hall in London. Two years later he ob- 
tained the degree of M.D. from the University of St. Andrews. 
Having got an appointment as surgeon in the Royal Navy 
he served on H.M.S, Esk, and saw considerable service in 
New Zealand during the Maori war. 

“In 1867 there were only two asylums for the insane in New 
South ales, and the management of them and of the 
patients . within their walls is said to have been 
atrocious. Sir’ Henry Parkes, who was at that. time 
Premier of the Colony, recognized the urgent need ‘of a 
complete reform. Happening to meet Manning whose 
Ship, the Esk; was then in Sy ney Harbour, -he-was so im- 
pressed with his character and abilities that he offered him 
the task of reorganizing the asylums. This offer Manning 
accepted, and he was appointed Medical Superintendent at: 


the Gladesville Asylum, or ‘as it was‘ then -called, “Tarban 


Creek.” Inthe following year he was commissioned to visit. 
Europe and Anieriea to report on the management: and con-. 





of Hospitals for the Insane, and on the passing of the 
Lunacy Act he became Inspector-General of the In- 
sane. This position he retained for twenty years, re- 
tiring in 1898. During his tenure of office he thrice 
visited England, and on each occasion he took the 
opportunity of inquiring into the latest, methods of treatment 
of the insane. He was thus able to render an immense ser- 
vice to New South Wales, the newer asylums at Callan Park 
and Kenmore having been practically designed by him. One 
of the last occasions on which he appeared before a gathering 
of the medical profession was a meeting of the New South 
Wales Branch of the British Medical Association two or three 
years ago, when he read a paper on a subject: which was near 
to his heart, ‘‘the establishment of farm colonies for epi- 
leptics.” Unfortunately, he did not live long enough to see 
this realized. 

Dr. Manning held several appointments at various times. 
He-was the Visitor to Court patients under the Lunacy Act, a 
position which corresponds to that of the Lord Chancellor’s 
Visitor in England. He had also held the positions of 
President of the Board of Health and Medical Adviser to the 
Government. He was formerly Lecturer-on Psychological, 
Medicine at the University of Sydney, a Trustee of the 
National Art Gallery, a local Director of the Equitable Life 
Assurance Society of the United States, a Director of the 
Carrington Convalescent Hospital at Camden, and lately 
President of the Australasian Trained Nurses’ Association. 

On his retirement from the position of Inspector-General 
of the Insane he became a consultant in mental diseases, 
continuing to render valuable assistance to the Government 
in many matters bearing on the management of the hospitals 
for the insane. His health began to fail some two or three 
years ago, and the last year of his life was spent in much 
pain and suffering. 

Dr. Manning was a bachelor. Of his personal and profes- 
sional qualilties it is hardly possible to speak too highly. 
He was a perfect type of an English gentleman, and he was 
indeed beloved by all who knew his sterling worth and 
kindly disposition. Few men have done more ‘than he 
to adorn and exalt their profession, and his death is felt as 
not only a national loss but as a real personal one by many of 
his professional friends and others who never sought his help 
or advice in vain. Testimonies to his worth were uttered in 
the Supreme Court by the Chief Judge in Lunacy, and these 
were re-echoed by the leaders of the Equity Bar. But no 
stronger manifestation of the esteem in which he was held 
could be given than the imposing funeral procession which 
followed his remains to their last resting place in the cemetery 
which is attached to the institution where he had spent his 
best. days, and which he. had himself selected some time ago 
for his grave. As the coffin was borne to the grave by four 
senior attendants of the different hospitals for the insane, a 
large number of the attendants followed, and he was laid to 
rest in the presence ofa very large gathering of the medical 
profession, the judges of the Supreme Court, members of 
Parliament, and representatives of many of the institutions 
with which he had been connected. 

The memory of Norton Manning will ever remain green in 
the minds of those whose privilege it was to know himas a 
friend and adviser, and the profession in New South’ Wales 
mourns to-day the loss of one of its brightest ornaments. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF EDINBURGH. 
GRADUATION CEREMONIAL. : 3 
THE autumn or Medical Graduation Ceremonial took [eae on Saturday, 
July 25th, the Vice-Chancellor (Prineipal- Sir William: Turner) presiding. 
The following degrees were conferred : : 
Degree of M.D.—tA. L. Anderson, M.B.,'C.M: The Roentgen. rays in 
intra-thoracic disease.. F. T. Auden, M.B., C.M.: The diagnosis be- 
tween yaws and syphilis.. (In absentid).. tW. JBarclay, M:B., Ch.B.: A 
study of the vital statistics of-New Zealand, with a life table for the five 
oma arse, J.B. Blaikie, M.B.,C.M.: The intestinal dyspepsia of 
children: ‘J.-Blyth, M.B.,’C.M.: Infantile convulsions. -D. J. M.'Bone, 
M.B.,;C.M.: The etiology-and the pathology of the Chorea of Sydenham. 
R. T. Bruce; M.B., C.M.: Associa 











ted movements in hemiplegia.. *A. F. 
Cameron, M.B:; C.M.: The factors on which -diagnosis in small-pox is 
based. -B. J. Courtney, M.B.; Ch.B. ;. The. diarrhoeal diseases of iniancy : 
théir causes, ‘symptoms, and treatment, etc. {L.. Crossley, M.B., ‘Ch.B. : 
Erysipelas, with notes on’ eighty cases. tJ. M’E.-Dalziel, M.B.,°C.M.; 
Praukoesin’ in’ South China, with. description .of-cases. -]H. B, Dodds, 
M.B.,“Ch.B.i:~ Blackwater fever. 10. J. Evans, M.B.,.Ch.B. ;. Clinical ob- 
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servations on enlargement of the spleen, and their diagnostic significance 
and pathology. JH. Faulkner, M.B.,Ch.B.; The microscopic changes in 
the blood during pregnancy and the puerperium, with special reference 


to leucocytosis. [R. M. Freer, M.B., C.M.: The value of vaceina- 
tion . at ‘and after infection from  small-pox, with some re- 
ference to the duration of protection afforded by vaccination. 


A.W. Fuller, M.B., Ch.B.: An investigation of the urine of children—its 
normal amount and the contained urea and purins. ]J. J. Galbraith, 
M.B., Ch.B.: The pathology and etiology of pulmonary_tuberculosis in 
relation to the natural method of limitation of the disease, and the 
various methods of inducing artificial limitation. A. Gilmour, M.B.; 
Ch.B.: Some South African diseases. T. P. Greenwood, M.B., C.M.: 
Morbid bodily conditioms in the insane—some remarks, comparisons, and 
cases. JA. H. Griffith, M.B., Ch.B.: Dysentery, with special. reference to 
the disease as studied in Persia. F. A. Hardy, M.B., C.M.: An inquiry 
into the etiology, pathology, and clinical features of thoracic aneurysms. 
TH. Harris, MB. Gnp : Some common morbid conditions of the infantile 
alimentary system, with special reference to summer diarrhoea, {J. 
Henderson, M.B., C.M.: The treatment of pulmonary tuberculosis by 
intravenous injections of hetol, and subcutaneous injections of cinnamate 
of sodium. +T: Henderson, M.B., Ch.B.: A study of the changes following 
upon extraction of cataract, with a histological report of thirty cases. 
A. L. Husband, M.B., C.M.: Agoraphobia, and. some allied conditions. 
W.R. Jackson, M.A., M.B., C.M.: Some considerations on the disease 
rheumatism. }W. E. Jennings, M.B., C.M.: The value of measures 
for the prevention of the spread of plague by railway traffic in India. 
W. J. B. Jones, M.B., Ch.B.: Carneous mole—its nature and pathology. 
F. F. Kerr, M.B., C.M.: The treatment of nineteen cases of an epidemic 
of diphtheria of two months. {L. Kingsford, M.B.. C.M.: Tuberculosis 
in childhood. J. D. Leigh, M.B., C.M.: Gall stones—their etiology, 
hysical characters, pathology, symptoms, and treatment. P. A. 
ighton, M.B., Ch.B.: Diphtheria, a study, illustrated by cases. G. H. 
Lewis, M.B., Ch.B.: The open-air treatment of chronic pulmonary 
tuberculosis. T. H. Livingstone, M.B., Ch.B,: A study of gastric ulcer. 
*G. Lyon, M.B., Ch.B.: Inflammatory changes in the kidney—an experi- 
mental study of the action of some toxins and poisons upon the kidney, 
and also upon the spleen. ]D. M. Mackay, M.B., C.M.: The light sense in 
strabismus, epecially in the amblyopia of strabismus, examined by means of 
a new photometer. ]J. W. MacKenzie, M.B.,Ch.B.: The use of paraldehyde 
as apulmonary sedative. JA. H. M‘Shine, M.B., C.M.: The morbid anatomy. 
of glaucoma and its relations to the theories of causation. JA. A. Martin, 
M.B., Ch.B.: Medical and surgical experiences while a civil surgeon, 
South African Field Force, late Boer war. (In absentia.) F.C. Matthew, 
M.B., Ch.B.: Chronic hyperplastic tuberculosis of the. intestine, com- 
monly causing stenosis. ]W.W. Maxwell, M.B., Ch.B.: A series of eighteen 
successive cases of post-scarlatinal diphtheria. {F. N. Menzies, M,B.,Ch.B.: 
Flushed breast—a form of mastitis occurring very early tn the puerperium. 
*P. E. Millard, M.B.,. Ch.B.: oe *J. Miller, (B.Sc.,), M.B., 
Ch.B.: The histogenesis of the tubercle, or the primary action of the 
tubercle bacillus on the tissues. J. R. Munro, M.B., Ch.B.; Emergency 
abdominal ear A in a provincial hospital. J. Nightingale, M.B., C.M.: 
A study of infantile mortality in England and Wales, its causes and pre- 
vention. A.S.M. Peebles, M.B., Ch.B.: Epilepsy ; etiology and treatment, 
from the point of view of a toxaemia. jH. G. Pesel, M.B., Ch.B.: Some 
observations on the blood in phthisis pulmonalis. R. O. Petrie, M.B., 
C.M.: Primary carcinoma of the body of the uterus. E. E. Porritt, M.B., 
C.M.: Twelve cases of practical interest, with comments. (In absentid.) 
8. C. Pritchard, M.B., Ch.B.: Henoch’s purpura. A. M. Rattray, M.B., 
C.M.: General paralysis of the insane, with special reference to its 
etiology, symptomatology, and morbid anatomy. {M. B. Ray, M.B., C.M.: 
Some remarks on the therapeutic value of antistreptococcus serum. tJ M. 
Reid, M.B., Ch.B.: Simple basal meningitis in children. H. Richardson, 
M.B.,C.M.: Some fevers met with in South Africa: their treatment and 
diagnosis from clinical observation during the Boer War, 1899-1902. G. L. 
Roberts, M.B., C.M.: The etiology and treatment of exophthalmic goitre. 
J. A. Robertson, M.B,C.M.: Cape Colony as a health resort for those 
suffering from pulmonary consumption, with. special reference to the 
“ graduated altitude system.” (In absentid.) L. Rose, M.B., C.M.: The 
etiology and treatment of ulcer of the stomach, with special 
reference to the causal relation of anaemia. [Laura Stewart 
Sandeman, M.B., Ch.B Six cases of osteomalacia. A. M. Scott, 
M.B., C.M.: The radical cure of entropion and _ trichiasis. T. 
R. S. Sibbald. M.B., C.M.: Mucous colitis. ¢F. D. Simpson, M.B., Ch.B.: 
Pelvitomy through the pubic bone by Gigli’s method, as an operation in 
obstetrics. 1G. S: Small, M.B., C.M.: Toxaemia of pregnancy ; etilogy and 
emer of with observations on three cases of eclampsia. H. L. Spark, 
.B., Ch.B.: Pulmonary tuberculosis in pauper patients, with sugges- 
TW. H. Swaffield, M.B., C.M. : The in- 
duction of premature labour, with especial relation to past.and present 
Continental views of the questions involved... JH. M. Traquair, M.B., 
C.M.: The microscopic examination of the secretions in conjunctivitis. 
JE. J. Tyrrell, M.B., Ch.B.: Dissertation and research on the bactericidal 
action of some compounds of silver. E. E. Waters, M.B., C.M.: An 
inquiry into the prevalence and. causation of malaria, dysentery, and 
tuberculosis as seen in the Andaman penal settlements. (In absentid.) 
IJ. W. Wells, M.B., C.M.: Cod-liver oil and cod-liver oil emulsions. A. E. 
White, M.B., C.M.: Pneumonia, pleurisy, empyema—cases, suggestions, 
and reflections. {R. H. A. Whitelocke,.M.B., C.M.: The. TT inci- 
dental toathletic exercises considered as to their causation, pathology, and 
rational treatment. L. A. Williams, M.B, C.M.: 
gical effects of alcohol. H. D. Wilson, M.B., Ch.B.: Cases of carcinoma 
and epithelioma in childhood and youth, with notes. ‘ 
*Gold medal. SS oa. ] Commended. 

_ Degrees M.B., C.M. (Old Regulations).—Margaret Ida Balfour, W. H. 
Winstanley. 
Degrees of M.B., Ch.B.—D. Allison, tJ. A. Anderson, F. L. Atkinson, 
M.A., C. M. Begg, W: F. Brayne, B.A., Edith Cochrane Brown, G. L. 
Brunton, G. M.. Brunton, A. Buchanan, S. Burns, M.A., H. Caird, 

T. P. Caverhill, Katherine Jane Stark Clark, Elizabeth Lucy Colby, 

B.A., C. H. Craig, R. W. Craig, C. S. Crichton, D. M*K. Crooks, D. H 
Croom, B.A., H. Curwen, J. M. Darling, M.A., *H.S. Davidson, J. 

Davidson, W. H. Davison, D. E. Derry, A. C. Devereux, J. R. 
Dobbin, J. Donaldson, M.A., C. E. Dumanoire, Alice Mary Ebden, 

G. JS Farie, H. N. Fletcher, J: Fortune, *C. R. Gibson, M.A., J. D. 


tions for their cure and treatment. 


Giles, tJ. Girdwood, M.A., J. M. Glasse, W. Goodchild, R. G. Gor- 


don, A. Gray, M.A., LL.B., J. A. Gray, M.A., Elizabeth Catherine 
“unn, Annie. Mabel Gurney, :H. W. Gush,. *A. A. Hall, M.A., 
rrances Margaret Harper, G. W...Harty, G. Henderson, M.A., 
R. L. Henderson, A. .E. Hodgson, R. B. Hole, A. O. 


Notes on the patholo- 





Hooper, A. Hutley, I. Ivey, Bertha. Jex-Blak 

+R. W. Johnstone, M.A., J. H. Kay, J. W. Kent i’ 
Kirkness, *L. A. H. Lack, W. 8. Laidlaw, F. TC.” 
Lundie, B.Sc., F. W. Lundie, H. MacCormac, J. R. MG 
Mackay, Marion Ellen Mackenzie, Clara’ Violet Mer & 
MacLaren. J. J. M‘Millan, J. B. M‘Niell, I. M. Macrae, R ren, W. 
ie Brees H. C. Martin, A. S. Millard, B.Sc., iq) M. Main- 
C. R. P, Mitchell, A.M. Moll, *W. C. Morton, M.A’, gi. 8: Mill, 
Muller, tH. L. Munro, +D. M'K. Newton, W. H. Nutt, 6. Ogun 
D. E. S. Park, ¢D. D. Baton, M.A., #T. Peebles, J. A. Potty nen. 
Letitia Pringle, W. L. Pritchard, A. M. Pryce, W. Readsot ut 
_Anne Robertson, W. S. Robertson, Amy Robinson, ‘L. ¢ Roly Eva, 
J. A. Ross, M.A., Mabel Ross, J. A. Roux, B.A., N. Ruth inson, 
W. Sanderson, tD. J. Scott, D. G. A. Scott, J."E. Scott Me rtord, 
Sinclair, G. W. R. Skene, *G. H. Skinner, J. 11 Smith, Bway Me 
Smith, {Eva Maud Snowball, H. Speirs, F. H. Stirling, ‘Ameli, ov 
cliffe, *J. Tait, B.Se., J. E. Taylor, J. P. du ‘Toit, L-’ “Ay 


yar ‘ ; L. Turian 

Veitch, W. R. S. Watkins, G. J. Wentzel, D. H. W 
Wight, W. Y. Woodburn, W. D. Wright, G. W. Your” L. West, ¢. 

* First Class Honours. + Second Class Honours 

Certificates in Diseases of Tropical Climates were gained by D Ali 
A. K. Baxter. Nina Henrietta Beath, Edith Cochrane Brown R Buchane? 
H. Caird, Katharine Jane Stark Clark, C. 8. Crichton, D.’M. Cy pat, 
Davidson, F. I. Dawson, W. E. C. Dickson, H. B. Dodds, A. L ‘Duke 8, J. 
Dumanoire, J. Fortune, Agnes Josephine Gardner, R. G. Gordon r. € »E, 
Marshall, Frances Margaret Pe, A. W. M. Harvey, J. M. John Haig 
J.M. Kirkness, A. Lundie, W. MacLaren, J. A. Pottinger, Eva Ame 
Robertson, Amy Robinson, Mabel Ross, W. Sanderson, G.’H Ski a 
Eva Maud Snowball, H. Speirs, E. L. Steyn, A. C. Turner, R. Veitch 


Prizes and Scholarships. 

Prizes and_ Scholarships were awarded as follows: The Goodsir 
Memorial Fellowship, O. C. Bradley: the Gunning Victoria Jubilee Pri 
in Physiology, A. Hunter ; the Ettles Scholarship, L. A. H. Lack: the 
Allan Fellowship in Clinical Medicine and Clinical Surgery, A, A Hall. 
the Freeland Barbour bec a and the Buchanan Scholarship 3" 
Gynaecology, J. M. Kirkness ; the James Scott Scholarship in Mid: ca 
C. R. Gibson; the Moust cence De ym in Practice of Physic, R. Veiteh 
the Charles Murchison Memorial Scholarship in Clinical Medicine CJ 
Shaw ; the M‘Cosh Graduates and Medical Bursaries, J. Tait ; the Beaney 
Prize in Anatomy and Surgery, A. A. Hall; the Pattison Prize in Clinj 
Surgery, L. R. H. P. Marshall; the Dorothy Gilfillan Memorial Prize Eva 
Maud Snowball; the Dobbie Smith Prize in Botany, A. N. Bruce: the 
Vans Dunlop Scholarship in Chemistry, J. Anderson. ‘ 

The degree of B.Sc. in the department of Public Health was conferreg 
on G. Rattray, M.B., Ch.B., and J. Scott, M.D. ; 

The address to the new graduates was given by Professor Crum Brown 
He referred to the changes that had taken place in the Senatus during 
the past year, congratulated the new graduates, and referred to changes 
in our methods of diagnosis, to the improvements in our means of obser. 
vation, tothe new methods of treatment, and to the additions: to our 

ower of doing things. Amongst these changes he specially noted the. 

oentgen rays and their uses. He next discussed the antiseptic. treat. 
ment of wounds ; the great advances in medieine, as, for example, in the 
treatment of disease by drugs, in the discovery of the action of micro-: 
organisms, in the ‘toxins ” they produce, in the remedial “ antitoxing’: 
he discussed the great work of Pasteur; he noted rapidly the gland ex- 
tracts, specially thyroid extract and adrenalin ; he referred to the need. 
for sound judgement, a faculty which could be cultivated—* it comes 
from the habitual conscientious performance of duty. Itis a gift tothe 
good and faithful servant over and above his wages. May this and all 
other good gifts be yours ; you know whence they all come.” 





UNIVERSITY OF GLASGOW. 
GRADUATION CEREMONY. 
THE summer medical graduation ceremony in connexion with: the Uni- 
versity of Glasgow took place in the Bute Hall on July 21st. There was a 
large attendance of ladies and gentlemen who had come to see their 
friends capped, and the Very Reverend Principal Story, the Vice- 
Chancellor, presided. The following degrees were conferred : 

Doctors of Medicine (M.D.).—*J. H. Teacher, M.A., M.B., C.M. (Thesis: 
On Chorion-epithelioma and the Occurrence of Chorion-epitheliomatous 
and Hydatidiform Mole-like Structures in Teratomata; a Pathological 
and Clinical Study). D. Stone, M.B., C.M. (Thesis: Infantile Atrophy; 
with Statistics). A. C. White, M.B., C.M. (Thesis: Blatta Orientalis : 
Secondary Reproductive Organs: Period of Development, etc.) 

Bachelor of Medicine and Master in Surgery (M.B., C.M.).—C. L. 8. Gibson. 

Bachelors of Medicine and Bachelors of Surgery (M.B., Ch.B.).—*t8. Mort,: 

*A. Matheson, M.A., B.Sc.; *W. D. H. Stevenson, M.A.; *C. H. 
Browning, *P. L. Sutherland, {M. Hutton, M.A., B.Sc.; {W..G. 
Shand, ]Gertrude Dorman Bostock, B.Sc.; JA. W. Sutherland, 
M.A.; 1J.C. Pairman, M.A.; {J. W. Sutherland, {Martha Hunter 
Scott, IJ. Eadie, R. Adam, J. W. Arthur, Jeanie Auld, Helep. 
Stephen Baird. B.A.; T. Ballantyne, T. Bennett, M.A. ; A. G. Bisset. 
A. Blair, R. G. Bradford, J. Brown, R. Bruce, R. Bryson, Maty 
Charlotte Cameron, Jane Campbell, D. L. Carmichael, A. A. 
Carruthers, W. B. Chapman, A. E. Clark, A. Connal, 8. C. Cowan, 
J. Cross, D. Dickie, Jessie Galloway Duncan, D. G. Dykes, C. C. 
Finlator, J. Forsyth, Kate Fraser, B.Sc. ; Jane Reid Foulds Gilmour, 
J. Glover, J. Hanson, M.A., W. Harvey, J. M. Kelly, A. D. Kennedy, 
T. W.. Love, T. Lovett, D. Macaulay, J. D. M‘Culloch, J..F.Mac- 
donald, Jessie Seath MacEwen, N. A. Macleod, J. A. Macvea, Anna 
Pollock Martin, Eliza Jane Miller, Isabel Deane Mitchell,. J.B. 
Morton, G. Muir, G. Richmond, D. F. Riddell, M.A. ; Mary Ain 
Thompson Ritchings, P. H. Robertson, Elizabeth Helen Smith, 
J. B. Stevenson, W. Stewart, J. A. Thom, J. R. Thomas, J. Walker, 
M.A.; W.N. W. Watson, R. T. Wells, M.A. ; J. F. Weston, J. Wilson, , 
J. Young (Glasgow), W. Young. 
* With honours. 
t Mr. Mort gains the Brunton Memorial Prize of ten pounds, awarded to 
the most distinguished graduate in medicine of the year. - 
} With commendation. 

The usual valedictory address to the graduates was delivered by Pro- 
fessor Graham Kerr, who congratulated them on the conclusion ol’ 
academic labours, and wished them prosperity in the careers they were 
about to begin. Speaking to them as a zoologist he felt his task was an 
easier one than it would have been a few years ago. To-day the 
zoology upon medicine were recognized to be greater than formerly, 
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could not be denied. The problem of inalaria—-one of the greatest 
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ind—had gradually resolved itself into a beautifully 
pea of mary problem of the life-history of a low sporozoon organ- 
complex 2 over, month by month fresh evidence was being brought for- 
tom. pa the connexion of other diseases of man with the habits of 
ward animals. He recommended to them the study of parasites that 
he aagnoe essiully intruded themselves in the human being and other 
= coe their hosts, and it was certain that in the study of their life- 
arene poy reat results still awaited the investigator. Many of them, no 
rig ent become medical officers of health, and would have to do 
doubt, bacterial treatment of sewage, which was another subject of 
= kable biological interest. In conclusion, Professor Kerr made an 
poset for a more efficient collection of zoological preparations for his 
spe tment in the University. He trusted the graduates would assist in 
o atter, especially those who might be going to the tropics, and to 
poe he said e would be happy to furnish a list of the forms most 
howd from the different regions, along with full instructions as to the 
= snethods of preparation. He wished them godspeed, and hoped 
po would do good in the world, bring honour to their University, and 
sometimes think with affection of their old Alma Mater. 





UNIVERSITY OF ABER] EEN. 
ee, a: wcities 
ion ceremony at the close of the summer session took plac 
Tae Taly 24th, inthe Mitchell Hall, at Marischal College. The 
following is the list of graduates in the Faculty of Medicine: 

Degree of Doctor of Medicine (M.D.)—A. G. Allen, M.A., M.B., C.M. 
(Thesis : ‘ Clinical Observations on Infective Gastro-Enteritis of Infants.”) 
5. 8. Cooper, M.B., C.M. (Thesis: ‘‘Some Clinical Observations on cases of 
Pulmonary Tubereulosis.”) W. Cruickshank, M.B., C.M. (Thesis: ‘** Notes 
on cases of Blackwater Fever.”) A. Dingwall, M.A., M.B., C.M. (Thesis: 
“A Review of the Antitoxin Treatment of Diphtheria.”) S.J. C. Fraser, 
MB., C.M. (Thesis: ‘‘Some Remarks on the Allied Subjects of Rickets, 
Infantile Scurvy, and Artificial Infant-feeding.”) G. Geddes, M.B., C.M 
(Thesis; ‘A Record of Observations on Cerebral Pneumonia ‘in Child- 
ren.”) G. A. Gibb, M.B., C.M. (Thesis: ‘On the Prevention of Puerperal 
Septic Disease.”) A. Jamieson, M.B.,C.M. (Thesis: ‘* Neurasthenia and 
some allied Neuroses.”) *C. Murray, M.A., M.B., Ch.B. (Thesis: “Studies 
on Proteids.” (New regulations.] *G. F. Petrie, M.B., Ch.B. (Thesis : 
“On the Relationship of the Leucocytes and certain Organ-Extracts to 
the Bacteriolytic power of the Blood.”) [New regulations.] tJ. M. 
Petrie, M.B., Ch.B. (Thesis; “‘The Sigtificance of Pain as a Symptom in 
Gynaecology.”) [New regulations.] A.W. Reid, M.B., C.M. (Thesis: ‘‘ Ob- 
servations on Epidemics of Cholera in India.”) [New regulations.) G. 
Stephen, M.B., C.M. (Thesis: ‘‘ The Uric Acid Diathesis.”) 7F. M. Tindall, 
MB., C.M. (Thesis: “‘Gastric Ulcer, Acute and Chronic.”) R.S. Trotter, 
M.B., C.M. (Thesis: ‘‘ A Contribution to the Hygienics of Coal Mining.” 
wW.Tuach, M.B., Ch.B. (Thesis: ‘“ Acromegaly: A Clinical and Patholo- 
gical Study.” [New regulations.] A. Urquhart, M.A., M.B., Ch.B. 


“Thesis: ‘‘ A Contribution to the Study of recent Cancer Mortality in the 
Thames Valley.”) (New regulations.] tJ. Wishart, M.B., Ch.B., B.Sc. 
(Thesis: Part I. ‘‘The Influence of Climate and Soil on the Public Health 
of Bedlingtonshire.” Part II. ‘‘A Clinical Study of Skin Cases.”) [New 
ay seme) 


egrees of Bachelor of Medicine (M.B.) and Bachelor of Surgery (Ch.B.) (New 
Ordinances).—?A. Callam, fW. C. Souter, B. J. Alcock, M.A., R. G. 
Brown, Margaret Duncan, W. Elwood, Isabella Gunn, M. H. Harris, 
M. B. Johnson, A. F. MacBean, M.A., W. S. M‘Gillivray, D. J. 
Macrae, J. W. Miller, F. Le Q. Pelly, F. G. T. Peterkin, G. B. Sleigh, 
M.A., Isabel Copland Smith. 

Degrees of Bachelor of Medicine CFs} eat Master in Surgery (C.M.) (Old 
Ordinances).—G. C. M‘Gregor, A. L. N. Maclean. 

Diploma in Public Health.—K. Fraser, M.B., Ch.B.. J. Halley, M.B., C.M., 
J. Macfarlane, M.B., Ch.B., A. J. Milne, M.B., Ch.B., J. S. Rose, 
M.B., Ch.B., J. A. Simpson, M.B., Ch.B., R. A. Slessor, M.A., M.B., 
Ch.B., W. E. Taylor, M.B., Ch.B., G. C. Trotter, M.B., Ch.B. 

*Highest Honours. + With Commendation. {Second Class Honours. 


Memorial to Dr. H. Alleyne Nicholson. 
At the close of the ceremony a bronze tablet to the memory of the late 
Dr. H. Alleyne Niaholson, F.R.S., Professor of Natural History in the 
University of Aberdeen, was handed over to the custody of the University 
authorities. An artist to design the tablet was fortunately found in 
Miss Woodward, the daughter of the veteran geologist and palaeontologist 
of that name. In the eloquent speech of the present occupant of the 
Natural History Chair, Professor Arthur Thomson, attention was drawn 
‘to the writing at the foot of the tablet—* He did a day’s work and a man’s 
work”—words which Dr. Nicholson had said were all he wished said 
of him. Other professors bore affectionate testimony to his work and 
personality. 
Scholarships, etc. 
The John Murray Medal and Scholarship to the most distinguished 
graduate (M.B.) of 1903 was awarded to A. Callam and H. Maclean (equal), 
4 _ George Thomson Fellowship to G. G. Macdonald, M.A., 


” 





j : ROYAL UNIVERSITY OF IRELAND. 
THE examiners have recommended that the following candidates be 
adjudged to have passed the First Examination in Medicine: 

8. Acheson, Queen’s College, Belfast; T. Arnold, Queen’s College, Bel- 
fast ; D. Barry, Queen’s College, Cork ; R. N. Berman, Queen’s Col- 
lege, Belfast ; J. H. P. Boyd-Barrett, University College, Dublin ; 
W. Bradbury, Queen’s College, Belfast ; D. Broderick, Queen’s Col- 
lege, Cork; E. B. Brooke, University College, Dublin; T. G. 
Buchanan, Queen’s College, Belfast; J. P. Cahir, University Col- 
lege, Dublin; M. J. Caldwell, Queen’s College, Belfast; J. P. 
Carolan, University College, Dublin ; W. J. A. Carson, Queen’s Col- 
lege, Galway; D. 8 Clarke, Queen’s College, Belfast ; J. Clarke, 
University College, Dublin; R. J. Clarke, Queen’s College, Belfast ; 
A. J. W. Compton, Queen's Colleges, Galway and Belfast; A. W. 

‘Connolly, Queen’s College, Belfast ; Mary Cowhy, Royal College of 
Science for Ireland; C, P. Crymble, Queen’s College, Belfast ; L. J. 
‘Curtin, University College, Dublin; J. Devereux, University Col- 
tege, Dublin; E. P. Dewar (Galway), Queen’s College, Galway ; 
J. Dewar, Queen’s College, Belfast; F. T. ae University Col- 
lege, Dublin ; W. Faith, Queen’s College, Belfast; E. Forbes, 
‘Queen's College, Cork ; T. Forde, Queen’s College, Cork ; J. W. Garry, 
‘Queen’ s College, Galway ; W. E.Graham, University College, Dublin ; 
Tf. J. Hollins, Queen’s College, Cork ;-J. Hughes, ‘Queen’s College, 





Galway ; M. F. Huston, Queen’s College, Belfast; J. G. Johnston, 
Queen’s College, Belfast; A. H. Joy, Queen’s College, Belfast; J. J. 
Kearney, Queen’s College, Cork; R. G. Kevin, Queen's College, 
Belfast ; R.G.C. M. Kinkead, Queen’s College, Galway ; R. R. Kirwan, 
University College, Dublin; J. B. Lapsley, Queen’s College, Cork ; 
M. Leane, Queen’s College, Cork; S. Levy, University College, 
Dublin; J. E. A. Lynham, Queen’s College, Galway; J. S. 
McCombe, Queen’s College, Belfast; J. P. J. MceGivern, University 
College, Dublin; A. P. MacMohon, Queen’s College, Cork, and 
University College, Dublin ; G. H. Martin, Queen’s College, Belfast ; 
R. Martin, Queen’s College, Belfast ;C. J. eA University College, 
Dublin ; J. F. Keary, University College, Dublin ; P. J. O’Brien, Uni- 
versity College, Dublin; P. C. O’Donnell, Queen’s College, Cork ; 
W.H. O’Grady, University oo Dublin ; P. O’Hart, Charing Cross 
Hospital Medical School; C.,F. X. O'Sullivan, Queen’s College, 
Galway ; D. O'Sullivan, University College and Royal College of 
Science, Dublin; H. H. Prentiss, Queen’s College, Belfast; J. P. 
Quiery, Queen’s College, Belfast ; D.T. Sheehan, University College, 
Dublin; J. Sinclair, Queen’s College, Belfast; M. Waldron, Queen’s 
College, Cork ; M. White, Queen’s College, Cork. 





UNIVERSITY OF BRUSSELS. 
THE following is a list of English candidates who were successful at the 
June examination for the degree of Doctor in Medicine. 
EE. Cullinan, M.R.C.S., L.R.C.P.Lond. (Westminster); R. Gillett, 
L.S.A.Lond. (Royal Free); *E. C. Lambert, M.R.C.S., L.R.C.P.Lond. 
Westminster); J. C. McWalter, M.A., L.R.C.S.1., F.F.P.S.Glas., 
.P.H. (Catholic University, Dublin); C. E. J. re 
(Cape Town); *G. Sowden, M.R.C.S., L.R.C.P.Lond., D.P.H.Cantab. 
(London Hospital). 
*Passed with Honours. 
Three candidates failed to satisfy the examiners. 





CONJOINT BOARD IN SCOTLAND. 
THE quarterly examinations of the above Board, held in Edinburgh, were 
concluded on July 25th, with the following results: 

First Examénation, Four Years’ Course.—L. C. Webster. 

First Examination, Five Years’ Course.—Effie Jemima Cassels, M. A. Mul- 
vain, T. R. McKenna, L. E. Ashley-Emile, A. Davidson, G. E. W. 
Henderson, L. Galdemar, C. H. A. Alderton. J. S. Ward, L. ann am 
P. T. Rutherford. D. C. Woods, T. D. Murison, H. M. Sturrock, 
J. H. Johnston (with distinction), D. L. G. Radford (with distinc- 
tion), H. C. Orrin, R. E. Laurent, J. Quinlan, and F. W. Bullock. 

One passed in Physics, 2 in Biology, and 1 in Chemistry. 

Second Examination, Four Years’ Course.—W. Murray, H. G. Campbell, 
and W. P. Timmon. 

Two passed in Anatomy, 1 in Physiology, and 2 in Materia Medica. 

Second Examination, Five Years’ Course.—L. E. Ashley-Emile, D. T. H. 
Croly, H. A. Pascoe, W. Damms, C. F. Fiaschi, D. J. M. Legge (with 
‘distinction), P. R. Eskell, D. Kennedy, T. McL. Galloway (with dis- 
tinction), D. C. Woods, T. C. Dykes, H. J. Gorrie, S.C. Chuckerbutty, 
R.T. A. Patchett, D. J. Neethling, L. Patchett, and S. J. Bhathend. 

One bye in Physiology. 

Third Examination, Five Years’ Course.—T. N. Darling, W. C. Renshaw, 
G. H. van Zyl, E. H. Knowles, J. N. G. W. MeMorris, J. J. Gillis, C. 
Garner, C. Chaves, J. D. Haley, S. S. Antia, N. 8. Sodhi, R. K. 
Dhuru, R. W. Townley, and H. M. Agnew. 

Two passed in Pathology and 1 in Materia Medica. 

Final Examination.—J. A. Turnbull, M. J. King, J. St. A. Maughan, G. J. 
Stones, B. P. Donald, J. S. McLean, W. E. Robertson, G. M. A. 
Thomas, A. E. E. Reboul, H. F. Alsop, A. W. Hall, H. Armstrong, 
A. G. Hurdman, T. B. Lewers, C. S. Macaskie, A. F. Walker, W. P. 
Cowper, T. Bragg, J. Brydon, V. P. Pereira, R. Sterley, N. C. 
Ruthertord, A. M.S. Kelso, L. W. May, D. G. Advani, T. J. Walsh, 
P. O. Jollie, R. B. Smith, H. Carlaw, L. M. Bhatt, M. S. Irani, A. 
Neville, T. Cibbons, and F. H. Rae. 

Two passed in Medicine and Therapeutics, 1 in Surgery and Surgical 

Anatomy, 7 in > rman? f and 9 in Medical Jurisprudence. 

At the July sittings of the Scottish Conjoint Medical Board in Glasgow, 

the following candidates passed the respective examinations: 

. First Examination, Five Years’ Course—J. R. D. Holtby, Queen’s College, 
Belfast. (with distinction); J. D. Jones and A. D. Macfie, St. Mungo’s 
College; M. H: Fleming, Anderson’s College Medical School, Glas- 
gow ; C. Nyhan, Queen’s College, Cork. 

Second Examination, Five Years’ Course.—J. M‘Arthur, St. Mungo’s 
College; H. R. Morehead, Queen’s College, Cork; G. L. Baker, 
Owens College, Manchester; H. G. Anderson and J. Beveridge 
M‘Gregor, Anderson’s College Medical School; W. Tregea,; Univer- 
sity of Birmingham. : 

Second Examination, Four Years’ Course.—R. Roberts, W. H. Williams 
and E. W. Strickland, Glasgow School; A. Jack, Queen’s College, 

» Belfast; and J. Crétin, University College, Bristol. 

Third Examination.—Eva Mary Handley and Anne Fenton Cleaver, 
London School of Medicine for Women; W. N. Walker, Anderson’s 
College Medical School ; D. H. Vickery, Queen’s College, Cork, and 
Trinity College, Dublin ; C. Parker, Westminster Hospital Medical 
School; G. H. Waugh, Owehs College, Manchester; J. Owens, 
Edinburgh School of Medicine; J. P. Newton, St. Mungo’s College; 
and R. Crothers, Edinburgh University and St. Mungo’s College. 

Final Examination.—A. Allan, St. Mungo’s a honours) ; R. C. 
Blyth,W. D. Cockburn, T. M’M. Glen, A. M. Laurie, J. R. Robertson, 
J.Walker and A. R. Young, St. Mungo’s College ; R. Cumming, M.A., 
B.D., Glasgow University and Anderson’s College; J. M. Gerety, 

‘I. A. Jackson, R. G. W. Adams, and J. Gilmour, Edinburgh Medical 
School; Anne Fenton Cleaver and Margaret Lucy Tyler, London 
School of Medicine for Women; D. H. Vickery, Queen’s College, 
Cork, and Trinity College, Dublin; C. Parker, Westminster Hos- 
pital School; 'T. M. Haugen, Royal Frederick University of Chris- 
tiania ; J. Martin, Queen’s Colleges, Galway and Belfast; and C. E. 
Hargitt, Queen’s College, Birmingham, and Sheffield Medical 
School. : 
; CONJOINT BOARD IN IRELAND. 
eo have ‘passed the First Professional Examination as under- 
noted: ° ’ p ; 

Honours in Order of Merit.—C. Sheahan, W. H. W. C. Carden, W. A. J. 

+Ponton, J. B. Hanafin, J: Daltow;-P..M. Keare and J. W. M’Namara 

« Ww (equel)y J. M. Molyneux and D. Adams (equal). - d 
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NAVAL AND MILITARY MEDICAL SERVICES. [Ava 1 a 
‘ ? 90% 
—— 
~) 2 ae 
In lt Ruler Bepabetieniiy—*. J. Bradley, H. C..Carden, J. J. Clarke, WESTMINSTER HOSPITAL MEDICAT, SCHOOL. rena 


Cussen, J. Dillon, J, Ellenbogen, P. G. M. 

Elvery, 8S. A. Furlong, D. J. Hanafin, R. de S, B. Herick, F.M. 

Hewson, J. Holmes, W. F. Lane, G. J. M. Martin, E. Montgomery, 

Ss. A. Murphy, J. J. Murray, P. MacCarthy, J. B. McClaney, W. R. 

Mackenzie, P.. J. McKeyett, C. McQueen, M. H. O’Sullivan, W. A. 

a T. Sheehy, G. F. Shepherd, J. F. Walsh, L. D. Woods, A. D. 
oolf, 

Com a the Examination.—R. C. Galgey, P. Holmes, J. Moran, J. 

mith. 

Candidates have ‘passed the. Second Professional Examinations as 

undernoted : 

In all. Subjects (Old Regulations) —T. A. Burke, M. Cohen, J. Gaffney, W. 
Glennon, C. W. Greene, H M. Harrison, J. B. Kelly, M. J. Kelly, 
W. P. Kelly, T. H. Massey, W. St. L. Moorhead, J. O’Brien, G. Petit, 
W. H. Soady, M. Walters. : 

—— Examination (Old Regulations).—F._P. Byrne, H. Hipwell, R. 

artin. 

Honours in Order of Merit (New Regulations).—J. Prindiville, P. Foran, 

. M. O'Connor, H. J. Perry. 

AllbSubjects Alphabetically (New  Regulations)—M. D. Healy, C. F. 
Murphy, T. O’Brien, P. I. Rooney, J. R. Talbot, .C. H. Waddell, 
C. M. Wilson. 

Completed the Examination (New Regulations).—J. Bourke, E. C, 

; acDermot. 

Part II. Honours in Order of Merit.—V. Dolan, R. V. Burbage and F. P. 

' Leyland (equal), J. Hogan, W. Glennon, L. Lucas. 

Part IT, Alphabetically —T. A. Bennet, C. J. D. Bergin, J. Clarke, T. 
Coffey, R. F. O'T. Dickinson, C. W. Greene, E. J. Higgins, A. Hip- 
well, F. Lyburn, A. W. McLaughlan, D. McLaughlan, W. J. McCor- 
mack, J. McQuillan, B. Marten, P. Mullany, N. L. O’Keeffe, N. E. 
Sampey, N. R. Ussher, J. Vasquez, P. D. Walsh, W. G. Wright. 

Candidates have passed the Third Professional Examination as under 

noted: 

Honours in Order of Merit——Miss A. M. Barry and Miss E. O’Meara 
(equal), G. A, D, Harney, M. Keane, Miss G. W. Clarke. . 

In All Subjects Alphabetically—T, J. Brooke-Kelly, R. A. Browne, R. 
Bury, W. I. Cowell, A. N. Crawford, R. McElvy, L. McGuinness, 
J. Pratt (old rules). 

Completed the Examination Alphabetically.—R. G. Allen, J. Bell, E. B. 

3ird, G. P. A. Bracken, C. H. Bryan, A. H. R. Duncan, F. O. D. Faw- 
‘eett, B. D. Gibson, J. Hayes, E. C. Jennings, F. J. Lennan, J. C. 
Murphy, R. H. MacManus, J. M. Reynolds, C. Robinson, E. L. 
Sheridan, P.M. Sheridan, E. Walsh. 





ROYAL COLLEGE OF .SURGEONS IN IRELAND. 
The Carmichael Prize. 


NorTicE has been given that essays in competition for this prize of £120 


must be lodged with the Secretary of the Royal College of Surgeons in 
Treland on or before July 1st, 1904. The general subject to be treated is 


the state of different departments of the medical professson at the time 
of writing the essay, particularly with regard to educational require- 
ments and the manner in which examinations might be made a better 


test'of professional knowledge. Intending competitors should, however, 
write to the Secretary of the College for an official copy of the conditions 
attached to the competition. . 
The Barker Anatomical Prize. 
This prize of 30 guineas, open to all medical students in the United 


Kingdom, has been this year awarded to Mr. A. N. Crawford, a student of 


the Royal College of Surgeons in Ireland. 





SOCIETY OF APOTHECARIES OF LONDON. 
Pass List, July, 1903.—The following candidates passed in: 

Surgery.—W. C. P. Bremner, Toronto.and London Hospital; F.G. H. 
Cooke (Sections I and II). University College Hospital; M. B. 
Dawson (Section ‘I), Middlesex Hospital; E. H. Drinkwater (Sec- 
tions Iand II), Liverpool and St, Bartholomew’s Hospital: L. E. 
Ellis (Sections I and II), St. George’s Hospital; J. Ewing, Leeds ; 
D. R. T. Griffiths, Guy’s Hospital; K. Heanley (Section II), Royal 
Free Hospitel ; T. W. S. Hills (Section Il), Cambridge and St. Mary’s 
Hospital; W. Miles, Middlesex. Hospital; H.. G. Peel (Sections I 
and II), Leeds ; A. Turner (Section I), Charing Cross Hospital. 

Medicine.—S. Bentley (Section I), Sheffield; F. M. Boclet (Sections I 
and II), Charing Cross Hospital ;.H H. Clarke: (Sections I and II), 
Cambridge, Liverpool, and St. Bartholomew's. Hospital; H. N. 
Collier, Guy’s Hospital ; G. C,. M..Davies (Sections.I and II) Charing 
Cross Hospital; R. 8. Dollard, R.C.S.I. and Westminster Hospital ; 
E. H. Drinkwater (Section Il), Liverpool and St. Bartholomew’s 
Hospital; A. D. Edwards (Sections I and II), London Hospital ; 
A.C. George (Section II), Manchester ; K. Heanley (Section IT), Royal 
Free Hospital; P. A. Pettavel,. Lausanne; C. H. Pring (Section I) 
Westminster Hospital; A. Rogers (Section I), St. Mary’s Hospital 
and Cardiff ; F. J. Turner (Sections I and II), Guy’s Hospital ; S. J. 
‘Weinberg (Section I), Manchester: .- . 

Fuensic Medicine.-—H.. H.-. Clarke, Cambridge, Liverpool, and St. 


Barthélomew’s Hospital; .R. S. Dollard, K.C.S.I. and Westminster | 


Hospital; A. D. Edwards, London Hospital ;:A. C. George, Man- 
chester; W. B. Harris, St. Mary’s Hospital; A. E. Henton, St. 


Mary's Hospital ;,T. W. S. Hills, Gambriuge and St. Mary’s Hos- 
pital; L. H. Lewis, Middlesex Hospital: P. A. Pettavel, Lausanne; | 


C. H. Pring, Westminster Hospital ; F. J. Turner, Guy’s Hospital ; 
A, Williamson, Royal Free Hospital. tees 
Miawifery.—a. A. Angelis, Athens; P. A. Hendley, King’s College and 
St. Mary’s Hospitals: F. W. Higgs, St. George’s Hospital; C. Kell- 
sven, Royal Free Hospital; W. G. Kinton, Manchester; D. A. 
Stepney, Royal Free Hospital. . ’ 
The Diploma of the Society was granted to W. C. P. Bremner, F..G. H. 
Cooke, H: N. Collier, E. H. Drinkwater, [J..Ewing, D. R. T. Griffiths,jA. 
E. Henton, W. Miles, F. J. Turner. 





SCHOOL OF MEDICINE OF THE KRUOYAL COLLEGES, EDINBURGH. 
AT a meeting of the Gomenng Board of the School of. Medicine of the 
Royal Colleges, Edinburgh, the Secretary, Mr. R. N. Ramsay, reported 
that the number of. students attending the.sehool..during, the winter 
seeslon 4 1902-03 Was 1,244, and during the summer ession 1903 the snumber 
Was 1,080, , 





THE prizes in connexion with this medical sel vere distri 

Saturday, July 18th. Lord Strathcona was to have disteitatyttibuted on 
but, owing to an injury, he was unable to attend. The dut i ewarids, 
was undertaken by the Chairman of the School Committee? 3 crefore, 
Yool. Of the principal prizes, the scholarship of 110 guineas | ™ GV. 
J. A. B. Hicks, and the two £60 scholarships to Mr. J. N Beadlen to. Mr. 
G. G. James respectively. Mr. A. W. Hayward receive d a schole enim: 
440, and Mr. G. H. Curtis was awarded one of a similar am re 
Chadwick Prize of 20 guineas for medicine and surgery went 2 rag ; woe 


Nimmo. A number of minor prizes were also distributed 
—-E,,;,,.. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


sia «he a we ate tk SERVICE. 

GEON A. R. BANKART, M.B., M.V.O., has been special . 

Staff Surgeon for distinguished service, May sth’ He irae a 

Surgeon, May 15th, 1895. Inu1g900 he attended the Khedive while aaa 

js tone eg Bg ~ —, a, “—< received the order of a 

smanieh of the 4th class. In July, » he att } ci 

. vig ee and Albert. oe tn ended the King on board 
1e following appointments have been made at the Admiralty: Pe, 

HI, A. CLAYTON, Staff Surgeon to the Cressy, July 2th ; AC. Wowie Ns 

Surgeon, to the Talbot, July zoth ; HARDY V. WELLS, Surgeon, to the Dune 

J yf —: iG: pO momremang g ee og to the Hogue, July 22nd, te 
r. THOMAS HOWARD, M.B., has been appointed Surg and : ‘ 

Portland, July 24th. ‘ - ae Agent at 














DEFECTS IN ROYAL NAVAL MEDICAL SERVICE 

NAVAL MEDICAL OFFICER writes: Dr. Bryant's letter in the BRIT! 
MEDICAL JOURNAL of July 25th made very interesting reading eH 
not think the matters dealt with were represented at all too strong} I 
regret to say many of the disabilities we labour under are due Roti 
the Admiralty as a whole, but rather to the heads of our own d rt 
ment. Dr. Bryant mentions one of the grievances we have to put up 
with—namely, the inability of surgeons serving in hospitals to give 
anaesthetic except in the presence of a P.M.O. This is only one of the 
many indignities and petty tyrannies to which we are subjected We: 
feel we are not trusted, and this by-the-bye leads to a sullen indiffer. 
ence or a total loss of self-respect. Let me add another instance evey 
more galling than that just mentioned. A surgeon in charge 
of a ward is liable to have the treatment of his patients changed—pre- 
scriptions or otherwise—by the P.M.O. of his section, without ar 
reference or notification being made to him. His first intimation of 
this interference will be when next he visits his patient, and sees the 
altered dressings or changes in the prescription ticket. The natutal 
result is the patients and attendants in the ward think the surgeon has, 
made a mistake, and all their faith in him vanishes. Why, if a ehatige 
is necessary, cannot the P.M.O. send for the surgeon and ask him 
to make the alteration ? Knowledge is supposed to go with stripes, 
What we wish for now is not so much a rise of pay--I do not mean to 
say we should not like it—as certain administrative changes that would 
help us to hold up our heads, and make us feel we are of some little 
importance. At present we are bound down by regulations and 
restrictions as old and antiquated as the hospitals we serve in. Much 
has been said and written about improving our position. | I, personall 
do not care twopence whether I wear one stripe or three; 1 certainly 
do not wish to be called a surgeon-lieutenant or a surgeon-commander, 
but what I should like to see would be the dignity and the etiquette of 
the profession worthily upheld by the heads of the Naval Medica} 
Service, and then I have no doubt we should have from the Admiralty 
all that was necessary and all we asked for. I have no doubt our future 
is in our own hands, or, I should say, in the hands_ of the medical pro- 
fession. If only an inquiry could be held composed largely of eminent. 
members of our own profession and independent witnesses called—this 
last is most important—I think something might be done; but Iam 
afraid this course would be opposed to the uttermost, as light and pub- 
licity are the things least desired. hau 


M. writes: Like Mr. Sichel Ihave had the honour of serving for‘a few : 
years in the navy as asurgeon. But Iam not prepared with him to 
attribute the undoubted unpopularity of the service to the. causes he 
suggests. I believe those causes to be far more fundamental, and of the 
nature which I hope now to indicate. For the really first-class man it 
is obvious that neither in opportunities for work, in pay, nor im posi- 
tion does the Navy offer sufficient inducement as a career ; nor can it 
so longasit is manned by men of. a healthy age living a healthy life, 

‘ and controlled, as it must be, by the executive officer. Even forthe 
average man, the length of time spent on medical education and its 
monetary expense in these days act as deterrents from entry into, the 
service when he thinks that at any rate for two-thirds of his period of 
service he must, at sea, professionally run to seed. Such a man may 
reasonably hope ashore during middle age to. be earning a respectable 
income in comparative comfort, and in the: esteem of his patients and 
professional ¢olleagues. At sea the middle-aged doctor has, unlike the 
executive officer, no greater comfort than when he first joined’ the 
service, and as a rule, I regret to record it, has the reputation of being 
far less capable than the newest joined surgeon. For the man of less 

: than average ability the service is an ideal mode of existence. He.can 

‘ in it be sure of a livelihood, of plenty to eat and to drink, and of little 
or-nothing to do. Iam personally convinced that it is only by a scheme 
of short service with pro rata gratuities that the medical service % 
ultimately be carried on with advantage to it and to the profession. 

- That is, however, another question. e 





SURGEON, R.N.—(1) In its advertisement about the last examination for 
admission into the Medical Service of the Royal Navy, the Admiralty 
abstained from publishing the number of vacancies to be competed for, 

’ but 15 candidates were eventually accepted. (2) The new Army 

_ Warrant was published on March 24th, 1902, and a copy of it will be 
found on page 813 in the JOURNAL of Marc zgth, sate. An article com- 
menting on it was published on the same date. Further regulations as to 

- admission and promotion were issued on May 1st, roo2, and: appear 1 io 
the JOURNAL on May roth the same year. 
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oe ROYAL ARMY MEDICAL CORPS. 
ant F. L. HENDERSON, from Seconded List, te be Lieutenant, 


LizvTEN 

July,7th. EXCHANGES, 7" a 
fs snaerting notices respecting Exchanges in the Army Medic 
rhe charge Pa a ek. which should be forwarded in stamps or post-office 
’ groacty notice, not ‘later than Wednesday ‘morning, in order to ensure 


t issue. 
insertion in the curren: | . : | 
ss al and who is going home, tour expired, early 
tect Preeaaon, is, prepared to. exchange soon after arrival home 
next Pt oypt or South Africa.—Address Medicus, c.o. Holt and Co.., 
oifyhitehall Place, London, S.W ot ay i 
9 : aon eign service (probably/India) early Trooper desires 
mer pny inn at home for one year at least.—Address, No. 
po BRITISH MEDICAL JOURNAL. 





RMY MEDICAL CORPS (VOLUNTEERS). - 

, Aah Oe anit, R.A.M.C. (Volunteers), East Surrey Volunteer 
maiee Brigade Bearer Company, was attached for Instruction to the 
IO y-School Dépot Royal Army Navy Medical:Corps, Aldershot, from 
Forge to July 11th, and has been granted a P.S. Certificate on Army 


Form E. 558. 


\ EDICAL CORPS (VOLUNTEERS) LEEDS COMPANY. 
moval. ARMY x of the Royal at Medical Corps (Volunteers) un- 
sitet their annual inspection, on July 18th. on_the arade ground of 

e Leeds Rifles. Colonel O’Connell, P.M.O. North-Eastern District, 
York, was.the inspecting officer. The company was under the command 
of Major de B. Birch, MD. the other officers  preeent being Lieutenant 
Wear, M.D., Hon. Captain and Quartermaster Gardner (in charge of the 
taasport) and the Rev. J. F. Phillips, Acting Chaplain. There were 90 

f all ranks on parade, including the transport section, two ambulance 
pa ons, with four-horse teas, driven by men of the section. After a 
display of company and bearer-company drill and the execution of special 
work, such as dressing and bringing in -wounded, the, Inspecting Officer 
P : the company. He or that this was the third year in which he 
had inspected them, and he regretted that this was the last time he 
should so meet them. He congratulated them upon the efficiency which 
they had obtained, and upon the manner in which they had maintained 
their smartness and.efficiency. 





' INDIAN ee bask isi imal a . 
motion of Lieutenant-Colonel H. 8S. BROWNE, C.I.E., M.D., Benga 

cephiakuent, to be Colonel, whieh has been already announced in. the 

BRITISH MEDICAL JOURNAL, has received the approval of the King. 


Colonel W. E. JOHNSON, M.D., Madras Establishment, has retired from * 


the service, from June 30th. He was appointed Assistant Surgeon, March 
zoth, 1872, and was made Surgeon-Colonel, July 3oth, 1898. : 
Lieutenant-Colonel A. W. LEAHY, M.D., F.R.C.S., Bengal Establishment, 
has also retired from the: service (in substitution for the notification of 
‘this officers retirement in the London Gazette of June 30th.) He joined as 
Surgeon, September 30th, 1882, and became Lieutenant-Colonel, September 


1902. 
re following retirements from the service, already published in the 
BRITISH MEDICAL JOURNAL, have received. the King’s sanction :.Colonel 
A. M. BRANFOOT, C.I.E., M.B.. Madras Establishment, May 1oth; Lieu- 
tenant-Colonel D, P. MACDONALD, M.D., Bengal Establishment, July 6th; 
Major W. G. THOROLD, Bengal Establishment, April r5th. 





THE CARRIAGE OF WOUNDED ON HORSEBACK. 

‘THE support for carrying sick and wounded in the saddle invented by 
Lieutenant-Colonel H.G. Hathaway, Royal Army Medical Corps, and de- 
seribed fully in the BRIFISH’ MEDICAL JOURNAL of February 14th, 1903, 
p. has been tried in the presence of His Excellency the Commander- 
filer, India; the Principal Medical Officer, His’ Majesty’s Forces in 
India ; and the Inspector General of Cavalry, and the expression of their 
approval was unanimous. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


‘MEDICAL ETIQUETTE. : 
SUBSTITUTE.—1. A. and B. have repeatedly during the last two years acted 
as locum tenens for each other, and it has been the usual rule for A. 
and B. to divide the fees for attendance on each case. A. has always 
assumed that he cannot attend such patients of B., nor the ordinary 
residents in the households who are under the age of discretion, even 
in a new illness, though he has been repeatedly asked to doso. As a 
<onsequence of his refusal to attend patients he has seen for B., in two 


_ tases, at least, the- patients have gone to C., another practitioner. Is 


A. right and just to himself, in all cases, in adhering rigidly to his prac- 
tice of not-seeing any patient professionally that-he has seen for z., 

for all time,” provided they have not in the meantime called in 
another medical attendant? if not for all time, after what interval can 
A. attend such patients ? 


: *,*1. The arrangement suggested, if carried out loyally by both parties, 
us undoubtedly the best, but A. should see B. and have an understand- 
ing that they will mutually respect the agreement not to take over any 
patient seen by either when acting as substitute for the other, unless 
‘under very exceptional circumstances and with the full consent of the 
original medical attendant. 

2. The town being a health resort, A. whilst attending a patient Z. in 
a boarding-house to which B. is usually. summoned, yt men as B.’s 
substitute a certain par X., a.visitor. whom B. never sees at any time. 
IfX should return to the same or to another boarding-house or hotel 
2 the health resort in question and send for A., can A. attend X. if the 
atter States that she does not know B. and does not wish to call him in, 





as she prefers A., whom she knows and is satisfied with ? Also, should 
A. inform B. of his attendance on X. if it be right for him to attend ? 

*,* A visitor seen for B. should be on exactly the same footing as any 
other patient. , 

3A. A., B., and D. have administered anaesthetics for one another. 
Are they all mutually debarred from attending such patients pro- 
fessionally Pes ‘ 

*.* The administration of an anaesthetic is not to be regarded as 

. debarring the administrator from attending the patient, should he be 

subsequently ealled in. 


3B. If debarred from:such attendance in the case of residents, how 
about visitors? | 


*,* This would apply also to visitors: ; 

" "4.°D- has a —- P. D. has several times seen patients for A.* As 
D. is debarred in thé dégrée entailed by the answer to question 1, is it 
to be considered that P. is also in a similar degree debarred ? 

*.* P. must accept any disability which applies to D, or men in 
partnership would be easily able‘to evade their ethical obligations. 


Dr. D.—Dr. A. goes for a.holiday, leaving. Dr. B. as his substitute. Mrs. 


C..sends for Dr. A.; finding heis away she declines Dr. B.’s seryices,.and 
sends for Dr. D. The latter offers to act on behalf of Dr. A. Mrs. C. 
now declines to see Dr. A. professionally. Is Dr. D. justified in 
retaining the case? The patient is an old lady aged go. 

*,* The offer referred to was presumably made to the patient, and not 
to Dr. A.; under these circumstances if Mrs. C. desires to change her 
medical attendant Dr. D. is justified. in retaining the case, but should 
insist upon Dr. A. being written to and informed of the patient’s wish. 


H. J. F.—A patient of A., practising in a small country town, constlts a 


dentist, who advises her to have gas for tooth extraction, and sends for 
B., another practitioner-in the same town. He administers gas, and 
afterwards visits the patient at her own house several times, no intizna- 
tion of this being sent to the patient’s-own medical.man. _ Did B: act 
strictly professionally in thus attending the patient of another medical 
man, who had previously been told by the patient that she wished him 
to give the anaesthetic if required ? 

*,* B. did not act unprofessionally in giving the anaesthetic if he was 
was asked to do so, but it is undoubtedly irregular to make a profes- 
sional call without being invited. The remedy is obvious, for if the 
patient does not wish him to attend her she can write and tell him not 
to call again. 





FEES IN WORKMEN'S COMPENSATION CASES. 6 


J. G. B. C.—With the exception of the fees allowed to medical witnesses 


in courts of law and the fees allowed by the Local Government Board 


_ there is no settled scale of medical fees which can‘ be called legal. . The 


Secretary of-State has sanctioned a scale of-fees to be, charged’ by 
medical referées for services under the Workmen’s ‘Compensation Act, 
and this includes the following : * For a first examination and report, 
42 28.” It would be quite fair forsyour correspondent to charge this 
amount, but whether he could recover it ornot in a county court would 
entirely depend upon the view the judge happened ‘to take. _ Our’corre- 
spondent should write to the solicitors quoting the fee mentioned 
(£2 28.), and ask them to send him another guinea, and in the future he 
should always make an arrangement about his fee before sending in his 


, report. 





CONTRACT MEDICAL PRACTICE. 


W. J. M.—The matter has been referred to the Ethical Committee: for 


their consideration; as in all probability. the whole question will come 
before that Committee after the holidays. ; 





- A DISCLAIMER. 


Dr. W. D. JEFFERSON (Ripon) writes: A paragraph has recently appeared 


in the local papers with regard to two cases of lupus, which I treated with 
the z rays in connexion with the Cottage Hospital. I need hardly say 
this was done without.my consent, and has caused:-me much annoy- 
ance, I have asked the newspapers in questiqn to make this fact public. 





PROFESSIONAL SECRECY. 


PERPLEXED.—A, (a'domestic servant) consults B: and pays him his usual 


fee: A. then asks B. for a certificate of unfitness for work to show her 
- mistress C. _ B. refuses, but ‘he offers to write to C.,.giving her his 
opinion of A.’s case.’ A. acquiesces, subject tothe approval of the con- 
tents of the letter. B.accordingly writes to C., but before dispatching 
the letter he reads it aloud to A. ‘A. leaves her. situation the same day 
without giving previous notice. B. is C.’s family attendant.. Was:B. 
wrong in reading the letter to A.? Has.C. any good reason to feel 
aggrieved at B.’s. action ? . ‘ ’ . 
*,* It is’ particularly in the case of domestic servants that medical 
men are tempted.to violate the rule of professional secrecy, which im- 


poses upon them the obligation not to reveal to any person information 


* aequired by medical examination without: the consent of the patient. 


B. may have refused to give A. the cértificate for good reasons of his own, 
but he would have had no right to communicate with C. without show- 
ing A. the letter and obtaining her consent to his sending it. C. has no 
legitimate ground for grievance against B.; unfortunately, ladies often 
take a strange view of their rights over their servants, and are capable 
of taking offence if the doctor déclines to subordinate his duty to his 
patient to their interests. , 





' MEDICAL TESTIMONIALS IN TRADE ADVERTISEMENTS IN THE 
LAY PRESS 


W.-H. R.—We are much obliged for the cutting, which we have referred to 
the Ethical Committee, as that body is dealing systematically with all 
, Gases of this kind. ; 
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CAN A MEDICAL PRACTITIONER BE THE OWNER OF A SECRET 
REMEDY? ° 


ENQUIRER.—The general opinio 
' to the connexion of a, medic 


of the profession is undoubtedly adverse 
practitioner with any business having 


’ for its object-the sale of a nosfrum.! For instance, the Royal eee of 


a of: Edinburgh in 
sha 


. of, a secret remedy.” The Glasgow 
‘also requires that, ‘‘ No Fello of t 


connect himself in part j tit 
nexion with any person practising i means of, or advertising the sale 


-law is says: “No Fellow of the College’ 
rship or: otherwise. or continue in con- 


aculty of Physicians and Surgeons 
e Faculty shall keep an open shop 


‘for the sale of drugs or other merchandise or be a proprietor or have a 
‘' proprietary interest in asecref remedy.” We think our correspondent 


‘would find himself in a false positign if h 
medicine, and at the same tinje remained the owner of a 
even although it camé to him by inheritance ; he would 


choose between his professio 


practised the profession .of 

uack remedy, 
e obliged to 

n' and the business. 
} : 





| AMERICAN QUACK ADVERTISEMENTS AND PAMPHLETS. 
Mr. HAMMOND should bring th¢ factsito the notice of the district branch 


of the Young Men’s Christia 


Assogiation: If such institutions refused 


to subscribe for magazines cobtaining the'advertisements of pernicious 
quacks of this description it prould: perhaps induce the publishers to 
1 i 


refuse them. 





WORK 


g APPOINTMENTS. 


that the committee makes mpney out-of the medical officer’s labours, 


SURGEON.—The objection to upue works appointments in South Wales is 


and that, as the servant of 


himself exactly on a bed of rases. 
sion in the locality would notiregar 


. .to which our correspondent 


workinen’s committee, he does not find 
ut we are informed that the profes- 
an application for the appointment 


fefers as improper. © ; 
} 





W.L.G.—Our correspondent is 
his services on;the occasion. 
what he ought, in our judge 


entitled to claim a fee of one guinea for 
! As his second visit was occupied in doing 
thent, to have done at the first he is not en- 


titled to make any additional] charge’for it. : 
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POOR-LAW MEDICAL SERVICES. 


' [eee | 
THE METROP LITAN ASYLUMS BOARD. 


AT an ordinary meeting of the 


etropolitan Asylums Board on July 2sth, 


: Sir Robert Hensley. presiding} a resolutién was passed recording the 
‘great regret of the managers{ at the decease of Sir Vincent Kennett- 


Barrington, aftet twenty yea 
which 


- The Clerk of the;Board was di 


’ service as'a member of ;the Board, upon 


e served as one of the hominees of ..the Local Government. Board. 


cted to send a copy,of it to Lady Kennett- 


Barrington, together with an fexpregsion of the Board’s sympathy with 


her and her fajnily in their! bereavement.. 


showed that during the fortn 
- pox patients had been; admitt 


ment 69 patients as compared 


The accounts presented 
ht ending Thursday, July 2grd, 25 small- 
d to the Bohrd’s institutions.as compared 


with 76 the.iortnight previously. During 


with.30 in the two preceding weeks, et that there remained under treat- 


in hand, the 
of 103 over the 


total remaining,under; treat 


ent being 2,677, or an increase 


the same ce 777 cases of other infectious diseases had also been taken 


of the Finance Committee for 
expenditure on jasylums of s 
sponding perio@in 1902. The 
less than in the first ;half of 
-about the same,‘while,expend| 
- nearly doubled.’ A special ex 
small-pox accommodation a 
risen from about £87,000 to neal 
. Was £585,909, aS ompared with 
year, being an increase in exp 
were authorized to incur an e 
buildings at Joyge Green Host 
be held on September sth. 


tal at the end of 4 preyious fortnight. The accounts 


the haff year,ending at Lady Day showed an 
bme 46,000 in excess of that in the corre- 
an aay wary ;on hospitals was.some £19,000 
1902 ; that on the training ships remained 
ture : children’s homes and schools had 

enditure of, £60,659. had been incurred on 
iy trgnspor, and er expenses had 

he 





y £130,000. grand totalspent, therefore, 
£487,405 inithe eg recs half of last 
ree 1early £100,000; The managers 
pense not exceeding £8,680 on additional 
ital. The next meeting of the Board will 


a 





; THK DIAGNOSIS 
THE annual report of the M 
important particulars on th 
‘Dr. McC. Wanklyn reports tl 
-to the North an@ South Whary 
were found not, to bé small- 
vear rgor, and «10 per cent. 


diaguoses of the 607 jcases see 


surprising. As'!might" he ex 


then follow measles cases, 


‘ee We T 
F SMALL-POX IN! LONDON. 
btropdlitan Asylums Beard contains some 
is subject, based on the ype of 1902. 
t of '7,.842 certified cases of small-pox sent 
es of the Board, 607, or a percentage of 7.7, 
Ox, as compared with 13.3 per cent. in the 
the; year ;1893. Some of the subsequent 
sly regarded.as small-pox are very 
lected ‘chickeu-pox heads the list with 203, 
acne 42 cages, eczema 31, syphilis 30 cases. 


In 74 other cases “ dermatiti¢ uncl ssifie@” was responsible for the mis- 
take, while in 36 cased there was novascertainable disease. Probably the 
last-named cases came from fa} Eno embérs af which had previously been 


attacked by small-pox; and it 
that Dr. Wanklyn remarks: ‘‘ 


S.not 


orthy in connexion with this point 
he sending 


of patients to:the wharf before 


any rash has appeared is undésirable......I¢ is detrimental to the patients, 
many of whom! develop no fash wnder fobservation and are returned.” 


Among other causes df mistak 
nettle rash 12, German meas) 


understand how apart fromithe panic 
small-pox, such diseases as in frat 


uraemia, .appendicitis, pericé 


rashes, psoriasis. etc.} could he mistaken 
ide. Of thel7,208 cases sent.through.to the 


small-pox hospitals, 
small-pox. Neither 
as to thessubsequent 
wharves. 


takes appear to:-have heen ma 
these 


nly 2 Frere found 


Reg Uill 
te of' the.607 patien#s who were sent home from the 


We are not infor: ped whet 





e weré lichen 26, erythema rheumaticum 13, 
, vaccination rashes 3. It is difficult to 
used by neighbouring cases of 
. typhoid fever, phthisis, bronchitis, . 
rditis, delitium tremens, chloasma, drug 
r small-pox, but all these mis- 


here to be not suffering from 
d small-pox.' No statement is made 


they: were reyaccinated before: 
s offered tothem. Of the 607, , 





tless this 





being seht hom; though dou 
406 were sent-héme on .the: 
after detention in shelters t 


diy of. Admission. or on the following day, 138 


wo to four days, 42 after detention five to 


seven days, aud g after detention for eight days or longer. 
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UNSOUND RATIONS AT PRETORIA, 


THE recent Parliamentary paper on th ti - 
at Pretoria does not form pleasant at a of unsound rations 
properly stored, should not go wrong, as hap ened 

e one oF r 


erly-pre 
pened in this cage - 
esponsibility for Preparation gp 


uestion, therefore, is a — 
is seized in this coun 


or storage. When such foo 


the contractor, the penalties to which he is liable ne proved against 


are Considerable, 





CALF LYMPH AND DIPHTHERIA SERUY 
Dr. R. R. RENTOUL.—Several of the questions Which cota 
puts to us concern obscure points which are still the subj “spondent 
controversy, and therefore cannot be dealt with in brief po pe. of much 
fashion. He will find many valuable articles on calf < nptegorical 
yearly Supplements to the Report of the Local Governne Ph in th 
For diphtherial serum we may reter him to Professor Woodh ae Board, 
to the Metropolitan Asylums Board on the Bacteriological Di 
and the Antitoxic Serum Treatment of Cases admitted to th CRnosis 
of the Board ~~ 1895 and gf to a valuable paper b 6 Hos i 
on the Nature of the Action of Antitoxins (Journal of Pat Cobbeli 
Bacteriology, August, 1899) ; and to a short article by Dr. Eyr 
Autitoxic Sera: their Preparation and Standardization Tein euitled 
Clinics, vol. iii, Eleventh Series, 1901, p. 24. We do not in Tatton 
experiments dealing with the destruction of calf lymph or diphigay 


—— “4 a ree ——_ erature. Tia 
n Appendix C. of the Supplement to the ot] 
Government Board, Dr. Blaxall says, as the penal of his oxpene toe 


observations, that “lymph was potent on calv {ter ? 
five minutes to a temperature of Bae C., but fallod eotean a t ae 
sure to 60° C. for five minutes.” In the same Appendix Dr, Bla call 
records his experiments on the effect of desiccation on calf lymph = 
finds that “the vaccine organism can withstand desiccation tor $1 a 
a period as four months without loss of vitality.” He adds that ho 
making further observations on the influence of variations of m is ot 
and temperature on the vitality of the vaccine organism, Bains eo 
ago the same author (Supplement to Report of Local Government 

for 1897-8) stated that a sample of glycerinated lymph 10 months 
gave in ro children an insertion success of 100 per cent. With re ae 
diphtheria antitoxin, Dr. Eyre, in the article by him already fae _ 
to, states that “short exposure to‘temperature at 60° C. does not on 
to alter the characteristic properties of antitoxin, although prolongs 
exposure causes considerable alteration. Heating from 60° to 70° hp 
more, however, causes marked weakening, and even destructi : 
according to the temperature and the length of exposure.” Prof 1 
Woodhead, on p. 159 of his Report deals with the question of the deteri. 
oration, on keeping, of antitoxic serum. His observations are too 
lengthy to admit of brief summary. Opinions appear to differ as ¢ 
whether or no scale ig nahn of diphtherial serym retain their 
power for a considerably longer period than the ordinary serum. 





_ DEDUCTIONS UNDER SUPERANNUATION ACT. 

T. P. was appointed district medical officer in a provincial union last 
December, but as he does not reside in his district the appointment 
was made for one year only. He asks whether the guardians can under 
such circumstances deduct 2 per cent. of his emoluments under the 
Superannuation Act ; and if so, whether he will be able to obtain g 
return of such deductions if he is not re-elected. 

*,* The guardians are bound to make the deductions described, but 
in the event of our correspondent from no fault of his own not being 
re-elected to office, he will be entitled under Clause 8 of the Act to 
claim a return of all such deductions at the expiration of his term of 


office. 





PAYMENT BY GUARDIANS OF POOR-LAW MEDICAL OFFICERS’ 
LOCUM TENENS. 
DEPUTY asks: (1) Whether Poor-law guardians are allowed to-pay a 

medical man acting for their medical officer when the latter is away. on 
his annual holiday ? 

(2) Whether a medical officer of a workhouse is legally entitled toa 
reasonable holiday annually ? 

(3) Whether the guardians are legally bound to pay a locum tenensin 
the medical officer’s absence. 

*,* (1) This is very unusual, but with the special sanction of the Loca} 
Government Board it might perhaps be done. 

(2) We are not aware of,any such regulation. ; 

(3) A Board of Guardians is not bound to pay a locum tenens when the 
latter is acting for a workhouse medical officer. 





ENGLISH URBAN MORTALITY IN THE SECOND QUARTER OF 1903. 
(SPECIALLY REPORTED FOR THE ‘‘ BRITISH MEDICAL JOURNAL.”] 


THE vital statistics of the seventy-six large towns dealt with in the 
Registrar-General’s weekly returns are summarized in the accompanying 
table. During the three months ending June last, 113,630 births were 
registered in these towns, equal to anannual rate of 30.2 per’ 1,000 of their, 
aggregate population, estimated at 15,075,011 persons in the middle of the 
year. During the second quarter of last year the birth-rate: in these 
towns averaged 29.7 per 1,000. In London the birth-rate last quarter was 
29.0 per 1,000, while it averaged 30.8 in the seventy-five large provincial 
towns, among which the rates ranged from 17.2in Hastings, 18.6 in Bourne- 
mouth, 21.0 in Hornsey, 21.5 in Halifax, 22.9 in Bury, 23.6 in Bradford, and 
24.5in Brighton and in Northampton to 36.4 in Wigan, 36.5 in Middles- 
brough, 36.7 in South Shields, 37.2 in Merthyr Tydfil, 37.4 in Gateshead, 
38.2 in St. Helens, 38.6 in Warrington, and 41.2 in Rhondda. 
During the quarter under notice 57,626 deaths were registered in these 
seventy-six towns, corresponding toan annual rate of 15.3 per 1,000, agains 
16.6 per 1,0co in the second quarter of last year. In London the rate of 
mortality was 14.7 per 1,coo, while it averaged 15.6 per 1,000 in the seventy- 
five other large towns, among which the death-rates ranged from 78 in 
Hornsey, 9.5 in Walthamstow, 9.7 in Willesden, 10.1 in Kings Norton,.104 
in Croydon, 30.9 in Leyton and in Handsworth, and _11.0 in East Ham to 
19.0 in Coventry and‘in Gidham, 19.5:in Liverpool and in Manchestcr, 197 
in Sunderland and in Swansea, 21.6 in Wigan, and 22.8 in Middlesbr 
The 57,626 deaths trom all causes in these seventy-six towns last q ; 
included 5,793 which were referred to the principal infectious diserse; 
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Plymouth- = - 
Devonport - 
bristol -- - 
Hanley -  - - = 2 
Burton-on-Trent - = . 
Wolverhampton - e < 
Walsall - - - - Z 
Handsworth - - _ 
West Bromwich - 
Birmingham - - 
Kings Norton- = - 
Smethwick - - 
Aston Manor - - 
Coventry - - - 
Leicester -  - - 
Grimsby - - - 
Nottingham - - 
Derby- - - - 


Stockport - 
Birkenhead = - - - - 
Wallasey - 
Liverpool- - - - - 
Bootle - - - - - 
St. Helens- - - - > 
Wigan - 
Warrington 
Bolton - 
Bury- - 
Manchester 
Salford - 
Oldhain - 
Rochdale - 
Burnley - 
Blackburn - 
Preston - - 
Barrow-in-Furness- - - 
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Huddersfield - 
Halifax - 
Bradford - 
Leeds-. - 
Sheffield - 
Rotherham 
York. -— - 
Hull - - - 
Middlesbrough 
Stockton-on-Tees 
West Hartlepool 
Sunderland - 

. South Shields - = 
Gateshead- - - - - 
Newcastle-on-Tyne - 
dvnemouth - - - - 
ewport (Mon. 
Cardiff - , 
Rhondda -_— - 
Merthyr Tydfil 
Swansea - - 


i eo ih | 
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} 
- | 226,480 


112,022 
73,815 
338,895 
63,205 
51,450 
96,947 
89,878 
57,557 
66,558 


- | * 533,039 
% 63,717 
" 58,787 
e 79,417 
: 72,684 
* 220,272 
- 65,772 
245,985 
- 118,707 


; 95,709 
113,598 
- 58,258 
= 716,810 
= 60,761 
: 87,259 
- 62,165 
> 66,370 
: 173,401 
* 58.313 





5533486 


138,786 
84,824 


al 99,469 
- 131,218 
if 114,404 
> 59,009 


: 94,963 
= 106,754 
- 283,412 
: 443,559 
“4 425,528 


57,212 


- 80,186 


= 249,039 
e 95,013 
51,965 
= 67,201 
vl 149,572 
105,325 
115,531 
> 222,241 





= 52,531 
- 70,217 


$ 172,598 


= 119,652 


= 71,651 
95:489 














45239 


1,562 


1,832 
825 


704 


418 
6,026 


832 
564 
639 
I,t70 


4,548 
1,794 
865 
528 
686 
925 
913 
525 


585 
571 
1,670 
3,298 
3,528 


1,348 
go 


1,076 
1,763 
420 
610 
1,357 
1,228 





780 


431 


1,122 


1,035 
383 


210 


397 


1,071 
1,683 
1,955 
237 
270 
97" 
539 
196 
219 
733 
434 
391 
933 
204 
251 
562 
481 
318 
469 





26.6 | 15.4 0.72 
27-4 | 13.9] 0.53 
238.3 | 13-3 0.91 
34-2 | 15.6 1.95 
27.8 | 122] 0.55 
30.8 | 16.2 2.65 
35-1 | 15-6] 0.97 
24.9 | 10.9 0.56 
36.0 17.8 | 2,88 
31.9 | 16.4 1.70 
28.5 | 10.1 | 0.38 
31.6 | 13.9 1.10 
28.9 | 12.7 1.65 
31.0 | 19.0] 3.31 
28.4 | 12.9 1.31 
30.7 | 135} 4.15 
29.9 | 16.9 2.01 
27-9} 12.9} 0.54 


29.5 } 16.3 1.21 
32.0 | 14.9 | 0.92 
28.8 |. 13.6 1.13 
33-7 | 19.5 1.76 
34-1 | 15.3 1.33 
38.2 | 16.9 1.53 
36.4 | 21.6} 4.77 
38.6 | 17.0 1.14 
27.1 | 16.6 1.61 
22.9} 16.5 | 0.97 
33-0 | 19-5 | 2.30 
31.8 | 17.3 2.40 
25.0] 19.0] 3.45 
25.0 | 18.2 1.23 
27-7 | 18.1 2.21 
28.3 | 15.8 | 0.90 
32.0 | 16. 1.70 
35-7 | 14-3 0.96 





24.7 | 16.8 0.71 
21.5 | 14.1 | 0.50 
23.6 } 15.2 5.15 
29. 15.2 1.20 
33-3 | 18.4] 2.95 
35-7 | 16.6 1.61 
29.2 | 13-5 | 0.40 
32.2 | 15.6 1.28 
36.5 | 22.8] 3.28 
33-0 | 15.1 1.00 
36.2 | 13.1} o48 
36.2 | 19.7 1.72 
30.7 | 16.5 0.52 
37-4 | 13.6 | 0.72 
31.8 | 16.8] o.5r 
32.1 | 15.6] 0.47 
34-8 | 14.3 0.68 
31.5 | 13.1 0.81 
41.2 | 16.1 2.31 
37-2 | 17.8 2.63 
32.8 | 19.7] 3.36 
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Analysis of the Vital Statistics of Seventy-Stx of the Largest English Towns during the Second Quarter of 1903. 
el ) : 

cs Annual Rate per 3 a roo} es 

Z0 1,000 Living. a= , m , be ia ge cs 

oO ; - oon | # 3 2 a) 3 § | S>7 16s 

| &S a a S53; 2) 8 |}s/58 | 9 |] 8 [Se g| 88 

Towns. | $8 | B | F | e281: 1):o te | 24 S12 1B 1e84l Se 

| £8F = a ee - | ana /Se2} 3 2 2 s = = P w" 1 oe 

| Ss = se Boo /}/ 3088 S s = & = a s nOo| OS 

| oe £18 |38s)83 a e's 8 R | st=| of 

$3 ai 8 |}833/"s B = $52 38 

| a A |asa) & A e/"S 

| Soerereme aE a See 
—_—_—— | = 
6Towns -  - ~- =~ =, 35,075,011 | 113,630) 57,626! 30.2 | 15.3 | 1.55 5,798 172| 1,812 569} 673} 1,370} 331] 862 rs | 1.2 
. Provincial Towns - - =~ | 10,461,199 | 80,303} 40,726 | 30.8 15.6 | 1.54 4,035 170} 1,052 487} 498 034 282} 592 120 1.6 
. | 

e . 2 - - - 4,613,812 33327 | 16,900 | 29.0 | 14.7 1.54 1,783 2 760 82 175 445 49 270 103 0.3 

—. eee en pala} aot ntl 141,157 954 365 | 27.1.| 10.4] 1.08 38 2 2} — I mi] — 5 84 — 

Willesden- - ~- = x 7 127,077 1,054 308 | 33-3 | 9-7 | 1.10 35 I 2 4 2 18 2 6 85 1.3 

Hornsey - - - - - =" 78,386 4II 152 | 21.0 7.8 1.06 21 _— 11 1 3 4 deine 2 85 as 

Tottenham - - - +7 | 309,749 886 357 | 32-4 | 13.0} 2.74 i 45 2 7 19 1 I 2 
West Han = - - aa 281,894 2,326 914 | 33-1 | 13.0} 1.78 125 a 36 3° st 44 3 23 
East Ham - - = = 3 at 110,451 973 304 | 35-3 | 11.0 1.75 48 — 26 4 I 13 I 3 
Leyton - - - - - at 107,153 810 290 | 30.3 | 10.9 1.94 52 —_ 25 2 4 | oe 8 
Walthamstow-  -— - - | 106,290 887 251} 33:5 | 9-5] 1.74 46 | — 27 2 6 7 I 3 
Hastings - - - - - - | 66,194 284 183 | 17.2 } 341 0.66 II eth 3 I 2. | ea = 
Brighton- - - - ~- 125,405 766 437 | 24-5 14.0 | 0.54 7} — eo oe 7 2 = 4 
Portsmouth - - - - - | 194,960 1,388 653 | 28.6 | 13.4] 1.17 57} — 4 7 19 13 5 9 
Bournemouth- - - - =) 63,132 293 182 | 18.6 | 11.6} 0.25 4} o— — I a 2 I 
Southampton - - - - -| — 110,120 790 334 |. 28.8 | 12.2] 0.70 17) — — 5 9 3 e = 
Reading - - - - - 7| 75,082 534 226 | 28.5 | 12.1 | 0,86 oo P| eee = 7 z 4 
Northampton- - - - - 89,863 * 549 308 | 24-5 | 13.8 | 1.53 34 — 6 8 6 a ene > 
Ipswich es - ~ - - | 68,818 456 212 | 26.6 | 12.4] 0.64 II = 2 a 3 zi s 3 
Great Yarmouth - - -— - 51,851 390 238 | 30.2 | 18.4} 2.70 3 = = 9 14 — 2 10 
OCCT a a at a i 114,35! 79 404 | 27-7 | 14.2 | 0.64 3 | — _— 5 4 3 “ 4 
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of these, 172'resulted from small-pox, 1,812 from: measles, 569 from scarlet: 
fever, 673 from diphtheria, 1,379 from whooping-cough, 33: from “fever” 
(principally enteric), and 862 from diarrhoea. The death-rate from these 
diseases averaged 1.55 per 1,000, being 0.29 per 1,000 below the death-rate 
from the same diseases in the corresponding period of last year. In 
London this death-rate was slightly below the mean rate in the seventy-six 
towns, while in the seventy-five large provincial towns the rates ranged 
from o.25 in Bournemouth, 0.38 in King’s Norton, 0.40 in York, 0.47 in 
Tynemouth, 0.48 in West Hartlepool, o.50 in Halifax, o.51 in Neweastle-on- 
Tyne, 0.52 in South Shields, .and 0.53 in Devonport to 2.65 in Wolverham 
ton, 2.70 in Great Yarmouth, 2.74 in Tottenham, 2.88.in West Bromwich, 
3.28 in Middlesbrough, 3.31 in wy hye! 3.36 in Swansea, 3.45 in Oldham, 
and 4.77in Wigan. The fatal cases of small-pox registered during the quarter 
included 49 in Liverpool, 17 in Oldham, 14 in Leicester, 12 in Bradford, 
x1 in Leeds, 10 in Manchester, 6 in Salford, 61n Burnley, and 6in Gateshead, 
The death-rate from measles was equal to 0.48 iyo 1,000, being slightly less 
. than the rate in the corresponding period .of last year; in London the 
death-rate from this disease was 0.66 per 1,000, while it averaged o.40 in 
the seventy-five large provincial towns, among which measles was propor- 
tionally most fatal in Tottenham, Walthamstow, Wolverhampton, West- 
Bromwich, Coventry, Wigan, Sheffield, Middlesbrough, and Swansea. The 
mortality from scarlet fever was equal to an annual rate of 0.15 per 1,000, 
OF 0.02 per 1,000 below the rate in the second quarter. of last year. -In 
London the scarlet fever death-rate was 7, 0.07 per 1,000, while it 
averaged o.19 in the seventy-five large provincial towns, among which the 
highest death-rates from this disease were recorded in Great Yarmouth, 
Wigan, Bolton, Stockton-on-Tees, Rhondda, and Merthyr Tydfil. The 
mean death-rate from diphtheria in the seventy-six large towns was 0.18 
per 1,000, and showed a decline of 0.05 per 1,000 from that recorded for 
the corresponding quarter of last year; in London the rate was o.15 per 
x,000, while it averaged o.19 in the seventy-five provincial towns, 
the highest rates being reeorded in Portsmouth, Great Yarmouth, 
Hanley, Coventry, Oldham, Hull, Middlesbrough, and Swansea. The 
fatal cases of whooping-cough were equal to an annual rate of 0.37 per 
1,000, against 0.45 per 1,000 in the second quarter of last.year ; in London 
this disease caused a death-rate of 0.39 per 1,000, and an average rate. of 
0.36 per 1,000 in the seventy-five other large towns, among which the 
greatest proportional mortality from this disease occurred in Totten- 
ham, West Ham, Manchester, Salford, Oldham, Burnley, Preston, Shef- 
field, and Rotherham. ‘The death-rate from *‘fever” averaged 0.09 .per 
-1,000 in the seventy-six large towns, and was 0.03 per 1,000 below the rate 
-in the corresponding period of last year; in London the “ fever” death- 
rate was only 0.04 per 1,000 while, the mean rate was o.11 per 1,000 in the 
seventy-five provincial towns, among which ‘‘ fever” was proportionally 
most fatal in Wolverhampton, West Bromwich, Liverpool, Wigan, Preston, 
Barrow-in-Furness, Middlesbrough, and Rhondda. ‘The mortality from 
diarrhoea was equal to an annual rate of 0.23 per 1,000, against 0.17 per 1,c0o 
in the second quarter of last year. The rate in London corresponded with 
the average rate for the seventy-six towns, while among the seventy-five 
Jarge provincial towns the 0 death-rates from diarrhoea were 
recorded in Great Yarmouth, Wolverhampton, West Bromwich, Liver- 
pool, Warrington, Preston, Middlesbrough, and Merthyr Tydfil. 

Infant mortality, measured by the proportion of deaths among 
children under r year of age to registered births, was equal to 115 per 
x,000 last quarter, against 127 per 1,000 in the corresponding period of last 
year. In London the Ege et 100 during the quarter under notice, 

_ Was 103 per 1,000, while ‘if averaged 120 in the seventy-five other large 
towns, and ranged from 51 in Bournemouth, 65 in Walthamstow, 73 in 
Burton-on-Trent. 75 in Southampton, 79 in West Hartlepool, 8x in Hastings 
and in Devonport, and 82 in Bristol to 146 in Coventry and in Manchester, 
148 in Sunderland, 153 in Swansea, 158 in Sheffield, 161 in West Bromwich, 
163 in Oldham, 168 in Middlesbrough, and 198 in Burnley. 

The causes Of 697, or s.2 per cent., of the deaths in these seventy-six 
‘towns last quarter were not. certified, either by a registered medical 
practitioner or by a coroner. The causes of all the deaths were duly cer- 
tified in Croydon, Hornsey, Tottenham, Walthamstow, Hastings, South- 
ampton, Great Yarmouth, Devonport, , Burton-on-Trent, Derby, Wallasey, 
Bolton eee and Newport (Mon.); while the highest proportions - of 
uncertified eaths were registered in Smethwick, Liverpool, Bootle, 
St. Helens, Warrington, Blackburn, Barrow-in-Furness, South Shields, 
and Gateshead. i 





. HEALTH OF: ENGLISH TOWNS, 3 

In seventy-six of the largest English towns, including London, 8,687 
births and 3,874 deaths were registered during the week ending Saturday 
last, July 25th. The annual rate of mortality in. these towns, which ‘had 
veel 14.4, 13.7, aNd 13.5 per 1,000in the three preceding weeks, further 
declined to 13.4 jper_ 1,000 last: week, The rates in the several towns 
ranged from 5.7 in Tottenham, 6.3 in Reading and in Handsworth, 6. 

in Walthamstow, 7.0 in Northampton, 7.1 in East Ham, 7.2.in York, and 
7.3in Hornsey, to 18.1 in Sunderland, 18.2 in Ipswich, 18.9 in Warrington 
and in Burnley, 19.1 in Stockport and in St. Helens, r9.2 in Bolton, 20.6 in 
Bury, and 21.1 in Great Yarmouth. In London the rate of mortality -was 
12.7 per 1,000, while it) averaged 13.7 per 1,000 in the seventy-five other 
large towns. The death-rate from the [hag ee infectious diseases 
averaged 1.8 per 1,c0o in the .seventy-six large towns; in London this 
death-rate was equal: to 1.4 per 1,000, while it averaged 2.0 in ‘the 
seventy-five large provincial: towns, among which the highest death- 
rates from the | ees a infectious diseases. were 3.1 in Rhondda, 
3.2 in Birkenhead, 36 in Leeds, .3.7. in Burnley, 4.0 in Tyne- 
inouth, ' 4.7 in Sheffield, 4.9 in Stockport, 5.2 ini Bootle, and 5.5. in 
Warrington. Measles caused 4 death-rate of 1.3 in Aston Manor, 1.5 
in Ipswich, 1.6 in Stockport, and 2.x in Sheffiela ; whooping-cough of 
2.1 in Willesden} ‘‘ fever” of 1.7 in Bootle; and diarrhoea of 1.8in Bury 
and in Gateshead, 2.0 in Tynemouth, 2,8 in-Birkenhead, 3.4:in Bootle, and 
5:5 in Warrington. The mortality from scarlet fever and from diphtheria 
. showed no marked excess in.any -of, the large towns. Of the 5 deaths 
from small-pox registered. in these towns last week, 1 belonged to Smeth- 
wick, x to Liverpool, 1 to Leeds, 1 to Hull, and-1 to Newcastle. 


The number of sinall-pox patiénts under treatment in the Metropolitan | 
_ Asylums Hospitals, which had'been 57, 77, and 71 at the end of the three : 


preceding weeks, was again 71 at the end of last week ; 12 new cases were 
admitted during the week, against 4, 31, and 7 in the three preceding 
weeks. The number of scarlet; fever|cases in these hospitals and im the 
London Fever Hospital|on Saturday last, July 2sth, was 1,711, against 1,646, 
3,700, and 1,710 on the three preceding Saturdays; 229 new cases were 
.admitted during last week, against} 241, 253, and 243 ini the three: pre- 
ceding weeks, . 





= 
\ HEALTH OF SCOTCH TOW 

DURING the week ending Saturday last, July a 946 birth 

deaths were registered in eight of the principal Scotch rs sand 

annual rate of mortality in these towns, which had bee te: 

and 15.2 per 1,0o0 in the three preceding weeks, rose ac; 1 

week to 15.4 per 1,000, and'was 2.0 per 1,000 nm § eam nD last 


-the same period in the seventy-six large English, oman te during 
. ese 


Scotch towns the death-rates ranged frem. 11.1 j ity Amone th 
Greenock to 16.9 in Glasgow 19.5.in Paisley. The deatheaend 12.0 ip 
principal infectious diseases averaged 1.9 per 1,000 in these vu, the 
the highest rates being recorded in Edinburgh and. Pais] = towns ; 
deaths registered in Glasgow last week included 4 which resyl wee 285 
measles, 3 from scarlet fever, 6 from whooping-cough, 3 from cf ted fro 
11 from diarrhoea. Four fatal cases of whooping-cough, 2 of “foventa and 
9 hocce imag ~— er y ee s of diarrhoea in Dundead 
rrhoea in Aberdeen ; 2 of measles and i i 42 
2 of diarrhoea in Greenock. [eo nn Paisley sand 








HOSPITAL AND DISPENSARY MANAGEMENT 


AMALGAMATION OF THE NATIONAL ORTHOPAE q ‘ 

a ti ROYAL ORTHOPAEDIC HOSPITALS, ~ AND THE 
SPECIAL meeting of the Governors ef the National Ort i A 
for the Deformed was held at the hespital on July oak Tit Men oepital 

Cooper in the chair, The Chairman, in pronae that the amalgam 
the National Orthopaedic Hospital and the Royal Orthopaedic Hos 
in accordance with the arrangements gen upon at the meeting 9 ital 
Committee of gery agiry on March 2oth, 1 2, be approved of pt the 
the carrying out of the details be left to the Chairman and the Conmuitue 
of Management, discussed the steps which had led up to the pro ie 
amalgamation. The Chairman also read a letter from the Medical 
of the hospital which stated that at a meeting of the Medical Board 
July 22nd it was unanimously resolved that it having been reported in the 
press that on amalgamation of the two hospitals the surgical Staffs, ag at 
resent constituted, would be joined together, the medical Staff of the 
ational Orthopaedic Hospital desired that at the special general 
ing of the Governors called for July 24th, their absolutely unanim 
opinion should be recorded that all members of the surgical staff of the 
a hospitals without any exception must be Fellows of th 
Royal College of Surgeons, England. This stipulation, the medical staf 
understood from the Chairman of the Committee of Management, had 
always been put forward by him in the negotiations with the 
Hospital Fund. After Mr. Muirhead Little and Mr. A. H. Tub) had 
spoken on this subject, Mr. C. D. Hoblyn, seconded the resolution 
proposed by the Chairman, which was thereupon unanimously ag 
It was announced that the name of the future hospital was ou 
Orthopaedic Hospital, and the proceedings terminated with the usu 
votes of thanks. ’ 
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MEDICAL NEWS. j 


A FEMALE practitioner, Dr. Charlotte Steinberger, of Buda- 
Pesth, has been appointed Kurarzt of the Visk-Varhogy Bale 
in the Marmaros County, Hungary. ; 





THE Honorary Treasurer of the Cancer Research Fund 
under the direction of the Royal Colleges of Physicians and 
of Surgeons has received a donation of £1,000 to the fund 
‘*In Memory of ‘ M.’” , ean 


ANTIALCOHOL .CONGRESS IN FRANCE.—The first French 
National Antialeohol Congress will be held in Paris from 
October 26th to 29th under the honorary presidency of 
M. Casimir-Périer. The programme consists of two 
the first devoted to a review of the existing situation in regard 
to alcoholism and the struggle against it; the second to the 
plan of campaign, including the action of the State, and 
of local authorities and private initiative, the. medical 
profession, the clergy, etc. ; syndicates, prudential associa- 
tions ; educational propaganda among young. people; the 
influence of women. The Congress will also discuss ,the 
organization of a systematic warfare against alcoholism by 
means of the federation of antialcoholic forces directed bya 
permanent committee. 


OpONTOLOGICAL SocrETy OF GREAT Britain.—The, follow- 
ing have been elected officers for the ensuing session: 
President: Arthur 8S. Underwood. Vice-Presidents (resident): 
W. H. Woodruff, E. G. Betts, L. Matheson; (non-resident) W. 
B. Bacon (Tunbridge Wells), H. B. Mason (Exeter), Dr. J. 
Arkiévy (Buda-Pesth). Treasurer: C. F. Rilot. Librarian: Hi. 
Baldwin. Curator: J. F. Colyer. Editor of Transactions: H. 
Lloyd Williams. Honorary Secretaries: J. H. Mummery 
‘Foreign), M. F. i (Council), G. Hern (Society). 
Councillors (resident) : R. Denison a J. Percy Smith, 4. 
‘Hopewell-Smith, E. Preedy, Carl Schelling, W. Rushton, H. 
‘W. Messenger, J. B. Parfitt, D. P. Gabell ; (non-resident), J. 
J. H. Sanders (Barnstaple), E. A. Bogue (New York), J. FL 
Pike (Sheffield), G. W. Watson (Edinburgh), Kevin E. O'Duffy 
(Dublin),-John E. Grevers (Amsterdam), J. C. Foran 


| bourne), W. S. Holford (Sutton), O. Fergus (Glasgow). 
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———— tS . 
' n oF PirumMBerRS.—At the meeting of the 
ne Sats of ‘Public Health recently held at Liverpool, 
al or of Preventive Medicine and Vital Statistics 
the. Bee nanimously the following resolution proposed by Dr. 
ant "Vacher County Medical Officer for Cheshire, and 
“e by Dr. Scurfield, Medical Officer for Sunderland : 
ermat this 1903 Congress of the Royal Institute of Public 
H ith held at Liverpool, approves of the efforts made by 
oe Worshi ful Company of Plumbers, in promoting the 
je bers’ Registration Bill, believing that such a measure 
ab for the safeguarding of the public health, and bene- 
pe ] all classes of the community, and appeals to the 
a eament to give facilities and support to the measure. 
"ieee CoNGRESS OF ALIENISTS AND NEUROLOGISTS.—The 
Congress of Alienists and Neurologists of France and French- 
S aking Countries will hold its thirteenth annual meeting at 
; aetla on August 1st and following days under the honorary 
cacy of Baron van der Bruggen, Minister of Agriculture, 
Pd M A. Gerard, French Minister at Brussels. The pro- 
pramnitte of discussions is as follows :—Psychiatry : Katatonia 
and stupor, to be introduced by Dr. Claus of, Antwerp. 
Neurology: Histology of general paralysis (to be introduced 
by Dr. Klippel of Paris). Therapy: Treatment of restlessness 
and insomnia in mental and nervous diseases, to be intro- 
duced by Dr. Trenel of Saint Lyon. The General Secretary is 
Dr. Crocq, 27, Avenue Palmerston, Brussels, to whom all 
communications should be addressed. 


MEDICAL VACANCIES. 


of vacancies is compiled from our advertisement columns, where full 
go will be found. To ensure notice in this column advertisements 
must be received not later than the first post on Wednesday morning. 
BIRKENHEAD BOROUGH HOSPITAL.—Junior House-Surgeon. Salary, £80 per 





BRIGHTON: SUSSEX COUNTY HOSPITAL.—Second House-Surgeon and Anaesthetist, 
resident. Salary, £70 per annum. ee ; 

CHELSEA HOSPITAL FOR WOM EN.—CkKuical Assistant. ' : 

OlTY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria Park, E.— 
“Second House Physician, resident. Salary at the rate of £30 per annum. 

DEVONPORT: ROYAL ALBERT HOSPITAL.—Assistant House-Surgeon, resident. 
Salary at the rate of £50 per annum. : ‘ 

LANCASHIRE COUNTY ASYLUM, Whittingham.—Assistant Medical Officer, resident. 
Initia] salary, £175 per annum. 

LANCASTER ROYAL INFIRMARY.—House-Surgeon, resident. Salary, £100 per 


annum. 
LIVERPOOL STANLEY HOSPITAL.—Second House-Surgeon, resident. Salary, £80 per 
annum. 
RAMSGATE GENERAL HOSPITAL.—Resident Medical Officer. Salary £100 per 
annum, 
READING: ROYAL BERKSHIRE HOSPITAL.—(1) House-Physician; (2) House- 
Surgeon. Salary, £80 per annum each. : 
SHREWSBURY: SALOP INFIRMARY.—House-Surgeon, resident. Salary, £100 per 
- annum. 
SOUTHWARK UNION.—Assistant Medical Superintendent, resident. Salary, £130 per 


um. 

STOOKPORT lb oe ge Assistant House and Visiting Surgeon. (2) Junior 
= House-Surgeon. th resident. Salary, £8 and £40 per annum respec- 
+ tively, - 





‘MEDICAL APPOINTMENTS. 


ALLISON, T. M., M:D., B.S.Durh., Physician to the Hospital for Diseases of Women, 
Newcastle-on-Tyne. 
BuTLER, William, M.B., C.M.Glasg., D.P.H.Lond., Medieal Officer of Health for Wil- 
_ lesden, vice D. 8. Skinner, M.D., deceased. 
CraiG, C. Hawkins, M.B., Ch.B., House-Surgeon to the Edinburgh Royal Maternity and 
. Simpson'Memorial Hospital, 
EDRED, M. Corner, B.Sc.Lond., M.A., M.B.Cantab., F.R.C.S.Eng., Assistant Surgeon 
to the Hospital for Sick Children, Great Ormond Street. 
Fox, Hugh Clayton, F.R.0.8.1., Assistant Surgeon to the Metropolitan Ear, Nose, and 
Throat Hospital, Grafton Street, W. 
West, Leonard, M.B., Ch.B., House-Surgeon to the Edinburgh Royal Maternity and 
Simpson Memorial Hospital. 


BIRTHS, MARRIAGES, AND DEATHS. 


The. charge for inserting announcements of Births, Marriages, and Deaths is 
43..6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the. current issue. 





BIRTHS. 


GRIFFITHS.— n July 2ist; at 6, Windsor Place, Cardiff, the wife of Cornelius A. 
=> @ritliths; F-R.C;S.;: ofa son. ’ 


MoorE.—On va" 28rd, at Rosslyn, Warley, Essex, the wife of George A. Moore, M.D., 
Captain R.A.M.C., of a son. 
O’KINEALY.—On July 27th, at 10, Westbourne Crescent, Hyde Park, W., the wife of 
‘ Major F, O’Kinealy, Indian Medical Service, of a son, 
OBERTSON.—On July 26th, at 57, Crouch Hall Road, Crouch End, N., the wifeof Andrew 
Robertson, M.B., C.M., of a daughter. : ti 


MARRIAGES. 

BootH—Evawns.—On ‘July 18th, 1903, at Christ Church, Martin’s Lane, Liscard, by the 
Rev. Dr. Bowman, M.A., Lawrence T. Booth, L:R.C.P.Lond., M.R.C.S.Eng., son 
of Lawrence Booth, curzon Park, Chester, to Ethel, second daughter of Samuel 
aaa Liscard, Cheshire. (At home, Melrose Terrace, Liscard, September 2nd 


RUTHVEN—HENDERSON.—On July 25th, in the Presbyterian Church, Capetown, James 
Bene eeuuren, Johanuesbarg, to -_ a Henderson, MD Brux., and 
»R.C.P.&S, 4 +» YOu 

Bo'nese. (By cable ) Z., younger ughter of the late George Henderson, 

TifTERTON—GRAHAM.—At the Parish Church, Portobelio, on July 22nd, by the Rev. 

George T, Jamieson, Minister of the Parish, assisted by the Rev. John Fergusson, 

Linlithgow, John Tarratt Titterton M.B., U.M., Portobello, son of C. R. Titterton, 

bourne House. Portobello, to Ete Garven, youngest daughter of the late Rev. 

. Robert Graham, Minister of Dunlop, Ayrshire, and formerly of St. Dav:d’s Parish, 
dae oe of Mrs. Graham, Dunlop Villa, Joppa, N.B. 

SHURST—PATERSON.—At.All Souls Church, South Hampstead,’o1 Ju‘ 23rd, b 
fhe Rev. Geor, ert te Th. Terry a4 . George 7 Witnanuret, of 7. 
y a ead, to Eva, daughter of Surgeo- “Gi 
Henry Foljambe Paterson, Army Mellical Staff (retired). : gs tai haere 


“ EETTERS, NOTES, AND’ ANSWERS TO 
CORRESPONDENTS. 


OMMUNICATIONS poupecting Editorial matters should be addressed to the Editor, 2; Agar 

Street, Strand, W.C., London ; those concerning business. matters, advertisements, non- 

delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 

Strand, W.C., London. ' 

ORIGINAL ARTICLES and LETTERS, forwarded, for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, uniess the contrury be stated. 

AUTHORS desiring reprints of their articles published in the BriTisH MEDICAL JOURNAL 
are requested to communicate with the Manager,'429, Strand, W.., on receipt of proof. 

CORRESPONDENTS who wish notice to be: taken ot their communicaiions should authenti- 
sate them'with their names—of course not necessarily for publication. ’ 

CORRESPONDENTS not answered are requested to look at’ the Notices to Correspondents 
of the following week. ‘ i 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. . : 

IN order to avoid delay, it is particularly requested that ALU letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor, at the Office of the JOURNAL, and not 
at his private house. . 

TELEGRAPHIC ADDRESS.—The telegraphic address of the FDITOR of tht BritisH 
MEDICAL JOURNAL is Aitiology, Lonaon. ‘The telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is‘Articulate. London. : 


c 





‘ 





KE Queries, answers, and communications‘ relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. a 


QUERIES. ' 


KINGSTON asks for advice in the treatment of a case of verruca onthe 
mucous membrane of the upper lip. as 
A. G. would be much obliged for information concerning Johannesburg, 
South Africa, as an opening for at ophthalmic surgeon ; also cost or 
living, ete., there; or where such information could be reliably -ob- 
tained. pet eee 
HAEMOGLOBIN inquires where he can purchase the Tallgvist’s Haemo- 
globinometer recomended by Dr. Cabot in:his book on Clinéeal Exami- 
nation of the Blood. - 38 
*,* We understand that Messrs. Hawksley, 357, Oxford Street, have 
them upon sale, and that the price is, 5s. = 


é 





ANSWERS, - a Hee 


E. R. F.—Application might be made to the Lady Superintendent, Invalid 
Children’s Home, Witney, Oxon. this being one of the few institutions 
where some amount of mental defect would not be a bar to admission. 


MIcro.—We advise our correspondent to consult the Fourth Edition of 
the work by Drs. Vaughan and Novy, on €¢llalar Toxins. or the Chemical 
Factors in the Causation of Disease (London’ Messrs. Rebman, 1403.° 148) 


Dr. W. H. MACDONALD (Antigonish, Nova Scotia).—The passage occurs at 
the end of a paper by Dr. George’ Parker in the British MEDICAL 
JOURNAL of May oth, p. 108. The reference is toa reaction described 
by Ehrlich, not Very recently. ‘ Ther prdcess is as follows:,Mount a 
dried but unfixed blood film in a solution. of iodine x gram, potassium 
iodide 3 grams, ‘distilled water too ¢.cm., to which . enough , gum 
arabic has been added to form asyrupy solution. Examine after about 
five minutes.. The: reaction. consists in a brown staining of: the proto: 
plasm of the polymorphs, which. is either diffuse or confined to large 
or small granules. It is supposed to be due to the presence of glycogen 
in the cells. In normal blood. cells this.intracellular reaction does not 
occur, but it is more or less marked according to circumstanees ‘in 
cases of septic .toxaemia and pneumonia... Some who have examined it 
state that the reaction forms a useful Lorre as. to the formation of pus 
in cases of appendicitis and allied conditions.: 


CYCLING DURING PREGNANCY. “Oh 
F.R.C.S.1: writes: With reference to the qifery by *‘Connaught Ranger” 
in the BRITISH MEDICAL JOURNAL’ of June 27th, I beg to state that my 
experience, ‘which, however, is limited, makes me decidedly favour 
cycling for ladies during pregnancy, provided, of course, that theré is 
no obvious contraindication, and that the exercise is taken with tue 
care. The saddle must be absolutely ¢omfortable (I ‘prefer: the 
“Esmond,” E..17),and not too high. The pace must be‘slow, and the 
exercise taken on a smooth, lével.road*“where there is little or no 
traffic. I have lately seen two primiparae who cycled up to within’a few 
weeks of their confinements. In both:the general health was much 
benefited by the exercise. There was ah entire absence of morning sick- 
ness, and both labours were exceptionally rapid and easy. veh 


THE TREATMENT OF HYPOSPADIAS. _ : 

Mr. J. Howson Ray, F.R.C.S.- (Salford) writes: With reference ‘to 
the inquiry by “Clio” and the reply given by Mr. H. J. Curtis; I ‘have 
operated on 18 cases of this condition in the last five years, and have in- 
variably used the method by reversed..and superimposed’ flaps for 
scrotal and penile varieties. I cannot think that a median perineal 
section is essential to success, as it was not carried out in any one of 
my cases, each of which proved successful. It is advisable to cut the 
flaps carefully and to avoid tension by making a dorsal incision through 
the prepuce at the conclusion of the plastic operation. 


PORTABLE. FILTER. - 

J. W.—In reply to our correspondent’s inquiry as to the best, most portable 
and efficient pocket filter for use in Scuth Africa, there appears to be no 
single filter that meets all requirements. We have referred the question 
.to o: eof the highest authorities on the subject, who expresses the. belief 
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that the best combination. would be an ordinary block carbon filter or 
coarse asbestos filter to get rid of coarse particles, and then a Berkefeld 
or Pasteur-Chamberland candle fitted with an air pump, acting not 
directly on the filter, but through an intermediate “receiver.” All this 
might be got together into fairly portable bulk, but certainly not as a 
pocket filter. 





NOTES, LETTERS, Etc. 


GABRIEL V. MAX’s picture of Our Lord as “ The Great Physician” is pro- 


{ exhibitions in England as well as in most places abroad. 


bably well known to many.of our readers, since it has been included in 
A good 
engraving of it has recently been published by Nicolaus Lehmann of 
Prague, at the price of 30s. ,, The original work is one of great power and 
intensity, and its beauties have been well reproduced. The subject. of 
the engraving makes it a suitable picture for presentation to a hospital 
or infirmary, and the price is so low that it may be expected to beeome 
a familiar object in many wards. An engraving. of another class is a 
reproduction of the picture by.Hatherell last year of ‘*‘ The Homecoming 
ef General Lord Kitchener,” which is a companion picture to * The 
Relief of Ladysmith.” The publishers are Bovril, Limited, and the 
work can be obtained in exchange for twenty-one shillingsworth of the 
coupons that are issued with te company’s meat preparations, or 
108. 6d. in cash. 


‘* TABLOIDS.” 


Messrs. BURROUGHS WELLCOME and Co. (London) write: Referring to the 


article in your issue of the rth inst., entitled ‘‘A New Method of 
Counting the Corpuscles of the Blood,” the authors inform us that the 
preparations employed were not “Tabloid” products, and that they 
used the title ** Tabloid” inadvertently. Wewrite this with the know- 
ledge and approval of the authors of the article. 


THE MEDICO-PSYCHOLOGICAL ASSOCIATION. 

Dr. C. H. FENNELL (London) writes: Permit me to correct a detail in the 
report of a paper I read at the annual meeting of the Medico-Psycho- 
logical Association. I did not attribute the causation of the osseous 
defects in the skull and face to disturbances in the normal process of 
ossification of the skull base, but merely quoted Dr. Sutherland’s sug- 
gestion that some of the facial peculiarities might arise from the short- 
ag skull base associated with deficient development of the base of 
the brain. 


PRELIMINARY NOTE ON A SIMPLE REMEDY IN THE TREATMENT OF 
CONSUMPTION. 

Dr. J. DULBERG (Manchester) writes : Imade theacquaintance, some time 
ago, of a man who claims to be able to cure consumption by means of a 
very simple remedy—namely, the eating of raw carrot. I was inclined 
to listen to his story, as he is not a quack, but a man in business who 
devotes a great deal of his time and money to ‘ curing” poor people 
suffering from the disease. Though- naturally sceptical, I consented to 
see some of the cases he ‘‘cured,” with a view to publishing my conclu- 
sions for the benefit of the medical profession and the public ; and the 
impression I have derived so far is that the remedy is worth trying. It 
is my intention at a later stage. to publish full particulars of the cases 

_I have seen and the progress they have made. My reason for writing 
this preliminary note is to inquire whether any one has ever heard of 
this treatment, and to suggest that it be given a trial, considering that 
itis harmless. If any fellow-practitioner wishes for information on the 
subject, I shall be pleased to supply the same on hearing from him. 


THE PRACTICE OF SURGERY AND THE CURRICULUM. 

Rus. In URBE writes: One of your correspondents writes to suggest in 
jest, that surgery should be omitted from our curriculum ; and really 
those of us who are in general practice in town must often wonder in 
what way our surgical training has benetited us. What has become in 
town of that minor surgical work which was such a grateful source of 
income in the country ? The: bulk goes to hospital,and the rest is 
attended by amateur first-aid pupils, for we have carefully instructed 
policemen, postinen, railwaymen, shop-assistants and Board School 
children in the elements of the art which we have worked hard and 
spent much to attain ; with the result that we are fast losing one of our 
chief sources of income and one of the most interesting branches of our 
profession, just as the maternity branches of hospitals, trained mid- 
wives, and Salvation Army nurses are absorbing our “guinea” midwifery 
eases. The result is, the town practitioner loses his minuter anatomical 
knowledge and surgical dexterity, as a musician out of practice loses 
the necessary touch with his instrument, unless he is sufficiently inter- 
ested to keep it up for its own Sake, and it is a poor game keeping up 
knowledge that one has no opportunity of putting into practice. We, 
in. town, are rapidly becoming ‘dispensing chemists” without the 
privilege of selling dummies and feeding-bottles, and we have to thank 
those members of the profession who preach that no decent surgical 
work can be done out of hospital, and those others who are spreading 
our knowledge broadcast among the public, for our unenviable and, in 
many cases, impecunious position, 


SWALLOWING A PIN WITHOUT BAD RESULTS. 
Dr. M. JENKINS (Port Dinorwic,‘North Wales) writes: Recently I was 
- galled to see a little girl who had swallowed'a pin. On arrival there I 
found a child 2 years old looking very blanched and excited, surrounded 
by a number of women, each one suggesting a different mode of treat- 
ment, some advising a large dose of castor oil, and others an emetic. 
On examining the child I could not find any place that caused her pain, 
but the mother was certain she had swallowed it, she having given her 
the pin to play with a few minutes before, and the child having run to 
her partly choking. I searched the floor and clothing of the child, but 
found no pin. I advised the mother to give her asmall quantity of very 
thick porridge, at stated intervals, varying now and again with a little 
boiled rice, and to continue the same until further developments may 
take place. I called again during the day, and found the child lying in 
bed aud looking much better. On visiting next day I was told she had 
had a good night’s — and had not complained of any pain. The 
treatment was continued throughout the day. The bowels acted late in 
- the evening. - I had given strict instructions that each motion was to be 





carefully searched. 


On arrival there on §; 
pleased to hear she had passed the pin, which asters 
during a motion at 12.15, without the slightest pain or dit 
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scomfort, 
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LETTERS, COMMUNIOATIONS, Etc., have been received from: 


A Mr. K. Anstruther, London; Dr. T. Clifford Allbutt i 
Bryant, London; Messrs. Bewlay and Co., London - erbridge ; A. G 


= - B 
r. W. C. Bosanquet, Loodea 


T. H. Bishop, London; Messrs. Burroughs, Wellcome and C . 
M.B., London; Mr. W. R. B. Coles, London; Dr. W. Collingridge, Trasae; or 


Crothers, Hartford, Conn.; Dr. G.Crichton, London; Mr . 
Cabot, Boston, Mass; Candidate; Dr. W. A. Gulbe ieaace toe 


nm; Dr. T.), 
ud; Dr. R.¢, 


D Mr. J. T. Davies, Swansea; Dr. D.; Dr. F. Drewett, London : Delta: 1 nan, 


M.B., Birmingham; Mr.G. W. Duncan, London; Doubtful. E Mr, K 
F Mr. H. J. Finch, Sudbury; Dr. F, R. Fairrank, s 
C. H. Fennell, London; Rev. R. Free, London. @ Mr. W. H.G 


Sawston; Ethical. 


W. L. Goodridge, Winds ‘r. 


@ Dr. D. H. Hogg, Lond : 

St. Leonards; Dr. W. B. Hunter, Leuioniets : gir yg = 
8. P. Huggins, London ; Dr. W. D. Halliburton, London. [ Mr.T 
Ignis. J Mr. W. D. Jefferson, Ripon; Mr. E. Jones Aberdare ; J. B. 
F. W. Kirkham, Bedford; Mr. C. P. Kelly, Navan. LE Dr. W.V. Lush, Ween 
Littlej hn, M.B., London. Mi Mr. H. W. rbli 
Meltzer, London; Mr. A. McCabe-Dallas, London; Dr. J. Metcalfe, Bradford 


Duncan, 


Edwards 
rrank, Dorking ; py. 
alloway, Otley; My 

-M.; Miss Hogg. 

. Hallett, London; Dy 
H. W. Idris, London; 
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Macfadyen, London; Mr. W. J. Morris Portmadoc; Mr. J. Y. W i 

M.; Mr, D. Macdnough, Bettws-y-Coed. N Naval Medical Otticer,” @ One uma 
Oliver, London. FP Mr.F.T. Paul, Liverpool; Perplexed; Mr. C. R. Paracicini r. FH, 
Mr. A. D. Prenderville, London; Dr. V. Pendred, Buckingham. RJ. H Te eee: 
Manchester; Dr. J. Robertson, Sheffield; Dr. E. Ryan, Kingston, Ont.: Mr ry MB, 
London; A. Rose, M.B., Horwich. § Mr. G. L. St. George, Lisburn : Mr. A Ws - Rae, 
South Petherton; Dr. D. W. Samways, London; Mr. A. W. M. Sutherland thee 
Surgeon, R.N.; Sardam: Dr. E. W. Selby, Doncaster; H. Simpson, M.B ‘Dee 
Seaside. 'T Mr.'D. J. Thomas, Merthyr Tydvil. V P. N. Vellacott, M'B,, Bloom! 
A. S, Vallack, M.B., Sydney; Visanus Co., Manager of, Glasgow. W Dr. A.D van 
London; Mr. C. Williams, London; Mr. A. Watts, London; Mr. J. Wood Oxford; , 
J. R. Watson, Peebles; Dr. H. Woods, London: Dr. G. 8. Woodhead, Cambridge, Dr. 
B. W. A. Walker, London. YW Dr, W. Young, London. ze ron 





BOOKS, Erc., RECEIVED. 


Statistical Tables of Patients under Treat- 
ment 1n the Wards of St. Bartholomew’s 

_ Hospital during 1902. By the Medical 
Registrars and the Surgical Registrar. 
London: Charles Skipperand East. 1908. 
Die chemische Pathologie der Tuberculose. 
Herausgegeben vun Dr. med A. Ott. 
gag August Hirschwald. 1903. 


Zabn-' und Mund-Hygiene im Dienste der 
Offentlichen Gesuodheitsptiege. Bear- 
beitet von Dr. Paul Ritter Zweiter 
Supplement-band  vierte Lieferung. 
Jena: Gustav Fischer. 1903. .5. 

The Practical Application of the Roentgen 
Rays in Therapeutics and Diagnosis. 
By William Allen Pusey, A.M., M.D, 
and Eugene Wilson Caldwell, B.S. 
Philadelph a, New York, and London: 
W. B. Saunders and Co, 1903. 2is. 

Modern Materia Medica and ‘4 herapeutics. 
By. A. A. Stevens, A.M., M.D. Thi 
atsen. Philadelphia, New York, Lon- 
don: W. B. Saunders and Co. 1903. 16s. 

Surgical Diseases of the Abdomen. _ By 

ichard Douglas, MD. London: Reb- 
man, Limited. 1903. #1 10s. ; 

Some Practical Points in the Diagnosis and 
Treatment of Gonorrhoea in the Male. 
By H. Oppenheimer, M.D., M.R.C.P. 
London: Rebmar, Limited, 1933. 1s. 6d. 

Floraof Thanet. A Catalogue of the Plaats 
Indigenous to the Island: with a few 
rare aliens. By G. M. Pittock, F.R.MLS., 
M.B.Lond., and friends. Margate: R. 
Robinson and Uo. For private circula- 


Jation. 

Diseases of the Stomach. By Max Einhorn, 
M.D. Thirdedition. London: Bailliére, 
Tindall, and Cox. 1903. 14s. 

A Manual of Ophthalmic Practice. By 
Charles Higgens. F.R.C.S.E. Second 
Edition. Edited by Arthur W. Ormond, 
F.R.C.S.E. London: H. K. Lewis. 1903. 


78. 6d. 

The Holidays, 1903. Where to Stay and 
what to See. London: Walter Hill. 1s. 

Holidays in Eastern Counties. Editei by 
Percy Lindley. London: Great Eastern 
Railway Company, 

Packing and Selling Fruit and Vegetables. 
Gold Medal Essay. By RK. Lewis Castle, 
F.R.H.8. London: H. and L 
Coilingridge. 1s. 


Scientific Memoirs by Officers of th 
and Sanitary _ Departments 6 Medical 
Government of India. On the Action of 
the Venoms of the Cobra (Naja fripn. 
dians) and of the Daboia (Daboia Rus. 
sellii) on the Red Blood Corpuscles and 
ou the Blood Plasma. By George Lamb 
.D., Captain L.M.S. Calcutta: Office 
of Superintendent — of Government 
sight ating: 1903. Aly, oF 94. 
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Vorlesungen tiber Magen- und Darm ‘ 
heiten von Hofrath Dr. Friedrich 
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‘i Manchen i J.F. on M. 

essons on Massage. ret D, 
Palmer. Second edition. “— : 
Bauliére, Tindall, and Cox. 1908. 7s, 6d. 

A Short Manual of Analytical Chemistry. 
By John Muter, Ph.D., F.R.S.E., F.LC,, 
F.C.S. Ninthedition. London: Bailliere, 
‘Tindall, andCox. 1983. 6s. 

Das Problem der Syoitie und die Tegende 
von der specifischen Wirkune des Queck- 
silbers und Jods. Von Prof. Dr. 0. 
ye a Berlin: August Hirschwald. ' 


By Geo W 
Lond y eee Ler 


, on: Paui, 
Trench, Trubner, and Co. . 88. 
The Praxis of Urinary Analysis. Dr: 
Lassar-Cohn. Authorized translation 
hy H. W. F. Lorenz, A.M., Ph.D. New 
York: John Wiley and _ Sons; 
London; Chapman and Hall, Limited. 
903. 1 dol, 


Notes of mg Life. 
M.D. Edin 


*,* In forwarding books the publishers are requested to state the selling price. 
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= 
SEVENTY-FIRST ANNUAL MEETING 


OF THE 


British Medical Association. 


Held in Swansea, July 28th, 29th, 30th, and 31st 19038. 





PROCEEDINGS OF SECTIONS. 





SECTION OF STATE MEDICINE. 
J. C. McVat, M.D., F.R.S.E., President. 


A DISCUSSION ON 
THE VACCINATION ACTS AND THE PREVEN- 
TION OF SMALL-POX. 


I—J. C. McVamw, M.D., F.R.S.E., 
President of the Section. 
Dr. McVait said: When it was originally agreed by the 
Sectional Committee to have a discussion at Swansea on the 
subject of the Vaccination Acts and the Prevention of Small- 
pox it seemed possible that the main question would be 
the administration of a new Vaccination Act of 1903. As 
announced in Parliament, however, Government determined 
to introduce no fresh legislation during the session now end- 
ing, but at the same time gave some indication that a Bill 
might be brought in next year. We are still therefore in the 
position of discussing not what the law is, but what it ought 
to be. And first of all I want to say a word on the subject of 
our attitude to all such questions. Medical men have no final 
responsibility for the action or inaction of Government re- 
garding vaccine legislation. It is our duty to advise, and not 
to weary of keeping the subject before Parliament and the 
public. We have much less occasion than the public to 
worry over any parliamentary delay or hesitation in giving 
effect to our advice. The value of vaccination as a preven- 
‘tive of small-pox is not for us a matter of opinion. Itisa 
matter of knowledge. We know that vaccination and re- 
‘vaccination prevent small-pox, and there is no reason what- 
ever to suppose that small-pox can be stamped out of Britain 
without vaccination andrevaccination. If Parliament desires 
to achieve the end it must use the means. Our advice 
‘will be justified alike in its acceptance and in its rejection. 
Acceptance will in due time rid the country of small-pox 
epidemics. Rejection will continue to be accompanied by its 
own punishment. Small-pox is after all one of the most 
interesting of infectious diseases, and if the Legislature per- 
sists in providing opportunities to study it, we must just 
make the best of the situation. Fortunately, protected by 
vaccination and revaccination, its study is unaccompanied by 
the slightest risk to ourselves and our families, while all 
other people who choose can obtain for themselves the im- 
munity which the prophylactic is capable of affording. Once 
in a while, to make assurance triply sure, the presence of 
epidemics may cause a repetition of the protective operation 


‘which otherwise would not be thought of, and, so far as 


personal security against small-pox is concerned, that is all 


‘the trouble that national neglect of vaccination need cost any 
‘member of the medical profession. 


At the same time it is our obvious duty in the interests of 
the public to make the very best use of whatever even incom- 
plete legislative provisions may at any time be in force. It is 
something of a thankless task to spend time trying to persuade 
people to accept protection against the results of their own 
folly, but that is no new medical duty and has to be fulfilled 
to whatever degree the circumstances of time and place may 
render possible. Such work, however, should always be done 
with discretion. In dealing with small-pox outbreaks, while 
making it a point to advise frankly and firmly, I try 
never to push my advice too far. If after reasonable 
persuasion a “contact” will not accept vaccination, his 
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subsequent attack by small-pox may have quite an admirable 
effect in bringing about the vaccinal protection of a whole 
village. In such cases it is a good precaution to recommend 
vaccination in presence of a houseful of people, who will 
carry the story of the refusal to their neighbours, and will 
watch subsequent developments with interest. A vaccinator 
may once in a while meet with a man who in presence and 
in fear of small-pox is prepared to make a loud and bluster- 
ing surrender of himself to the Jennerian lancet. He does 
not believe in vaccination—not a bit of it—but to please his 
wife, or his neighbour, or his employer, he professes himself 
agreeable to yield. That is not a case for too elaborate or 
forceful advocacy of acceptance of vaccination. By pressing 
vaccination and revaccination too strongly, whether directly 
or indirectly, it may even be possible to protect a whole town 
from small-pox and to find it afterwards girding against the 
very measure to which its escape has been due. 

Coming now more closely to the subject of discussion, the 
question of vaccinal legislation presents so many aspects as 
to make it almost impossible to do more than indicate the 
principal points that call for consideration. But perusal 
of the weekly reports in the British MrpicaL JouRNAL of 
small-pox in the provinces during the recent widespread 
prevalence of the Be suggests the importance of obtain- 
ing under Act of Parliament special powers for meeting 
special difficulties. When the country is threatened by 
cholera or plague the Local Government Board is in the 
habit of using its powers under the Public Health Act to 
bring into operation various provisions which are at other 
times in abeyance. Similarly, when small-pox threatens, 
the Board should be in a position to issue epidemic regula- 
tions either to the whole country or to a defined area. Such 
regulations should be perfectly definite in scope and pur- 
pose, and should at no time be open to the charge of being 
framed ultra vires. 

One matter of special importance with which the regula- 
tions ought to deal is the prevention of the spread of small- 
pox by tramps or vagrants. The part played by such people 
in conveying the disease has long been known, but has 
lately been much emphasized. Their migratory habits make 
it very difficult to procure anything like universality of 
vaccination of their children, or revaceination of their 
adolescents and adults. At the same time the opportunities 
which they have of carrying the disease from village to 
village and from town to town make them a most serious 
danger to the nation. The question is what exactly should be 
the measures enforceable on them. If we assume that next 
year will see the passing of a Revaccination Act subject to an 
exemption clause, should tramps who have been in contact 
with small-pox and require vaccination be excluded from the 
operation of the clause? In other words should compulsory 
vaccination in their case be absolute? To such a question 
one naturally replies with an emphatic affirmative, but on 
consideration I doubt if it would always be found a practic- 
able measure. Even if contacts have chanced to stay on ina 
lodging-house until the case of small-pox to whose infection 
they have been exposed has been discovered, the time re- 
quired to set in motion actual compulsory powers of vaccina- 
tion, say, by order of a magistrate, might give the variolous 
disease too long a start to permit of its being overtaken. But 
quite possibly after exposure to small-pox a whole lodging- 
houseful of tramps may have diatelieahod themselves all over 
the country before the existence of the disease had been re- 
cognized. In fact, if Parliament is to take any action of this 
sort, such powers should apply, not merely to tramp contacts, 
but to all tramps within the scheduled area of the epidemic 
regulations. Wherever found their vaccinal condition should 
be ascertained and recorded, and if necessary they should be 
vaccinated. It can readily be conceived that during small-pox 
prevalence local authorities may be more anxious to get rid of 
tramps than to detain them for vaccination. If there is a 
risk of their thus being posted on from union to union it 
might be got over by charging the cost of their vaccination 
on a wider basis than that of the union—say that of the 
county, or of the whole area under epidemic regulations—an 
area which might sometimes be the whole country. 

But quite possibly the Legislature may not, even under 1e- 
strictions of time and place, exclude vagrants from the opera- 
tion of any generally applicable exemption clause. In that, 
as in the entire domain of obligatory vaccination, Parliament 
must, of course, do just as it pleases. If it will not actually 
enforce the vaccination of vagrants, is there any useful alte: - 
native? In recent years tramps under vaccination in lodging- 
houses have sometimes received from lIccal sanitary 
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authorities a few days’ board and lodging. The right to offer 
this without any question of subsequent surcharge by a public 
auditor should be definitely conferred by statute. With re- 
gard not to tramps in general, but only to tramp contacts, the 
further suggestion arises whether, in the event of their re- 
fusal to accept vaccination, or of the time being obviously 
past to make small-pox prevention probable, there might bea 
regulation for their compulsory detention until the incuba- 
tion period of the disease had gone by. That would some- 
times be a very useful measure, and possibly Parliament 
might sanction such a degree of interference with the liberty 
of the subject. The usual steps to prevent spread of infection 
immediately by means of clothing or person would, of course, 
be taken in every case. 

Under epidemic regulations there ought further to be the 
amplest powers, not merely for inspection of every place re- 
sorted to by vagrants and navvies, whether or not such place 
be registered as a common lodging-house, but also for the 
examination of all persons found in such premises, even in 
the absence of any special reason to suppose them suffering 
from small-pox. In the Public Health (Scotland) Act of 1897, 
Section xLv enaets that the medical ofticer of health may in 
the day time enter and inspect any house where he has reason 
to believe that any infectious disease exists or has recently 
existed, and may examine any person found in such house. 
This power to examine persons in addition to premises 
should, under the regulations, be given independently of 
actual suspicion of the existence of small-pox in the house. 
Needless to say, such a right of examination of apparently 
healthy persons would constitute a considerable interference 
with personal liberty. Whether Parliament would grant it I 
have no idea. Our point is that it would be useful for the 
detection of small-pox and for the ascertainment of the vaccinal 
condition ; but if the Legislature would prefer to risk small- 
pox rather than confer the power, then it is not we who 
would have cause to grumble. Once more our advice would 
be justified by the results either of its acceptance or of its 
rejection. 

Having spent so much of the time at my disposal in con- 
sidering the possibilities of epidemic regulations, I can do 
little more than name the other questions that may occupy 
you in discussing vaccinal legislation. During the past year 
or so the whole subject has been repeatedly under considera- 
tion in the medical press and by various societies and organ- 
izations—the Council and Public Health Committee otf the 
British Medical Association, the Incorporated Society of 
Medical Officers of Health, the Imperial Vaccination League, 
and others. The result is that, on some points, opinions 
have become pretty well crystallized, while on others they 
are still in a state of flux. 

There is practical unanimity that vaccination should be 
performed in infancy, and again about the twelfth year of 
life. 

As to an exemption clause opinions are somewhat varied, 
but the view that it tends, as the Royal Commission expected, 
to the promotion and not to the diminution of. vaccination, 
and the further view that we cannot expect obligatory revac- 
cination without an exemption clause, have been accepted by 
many who have given thought to the subject. Di’. Bond, who 
has devoted so much time and attention to vaccination, holds 
that exemption certificates for infants should remain good 
only until the beginning of school life, when vaccination or 
renewal of exemption should be required. The. present 
‘‘ conscience” clause is obviously defective in that the prac- 
tice under it varies too much according to the views of the 
magistrates, administration being sometimes too Jax and 
sometimes too severe, both of these defects being hurtful 
to the practice of vaccination. 

Regarding the necessity for a thorough and proper perform- 
ance of the vaccinal operation there is practically unanimity 
of medical opinion, and the same is to be said of the neces- 
sity for stating on the vaccination certificates the number and 
area of the successful insertions of lymph in every case. 
There is now also a consensus of opinion that under any new 
Vaccination Act, calf lymph for all vaccinations should either 
be provided directly by Government, or if to any extent pro- 
duced by private makers, that these should work under 
Government supervision or certification. 

As regards the best authority or authorities for administra- 
tion of the Vaccination Acts considerable divergence of 
opinion exists. The great majority of public vaccinators 
would very naturally prefer to be in the service of the Local 
Government Board, rather than be subject to the vagaries 
of Boards of Guardians, many of whose members are not 
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infrequently elected on account of their rect and 'b 

opposition to the very system. which it is their st: Paer win 
duty to administer. Others again think that too Lav mtory 
tralization is not good, but that local bodies might he oa — 
better fitted for the work than the guardians have a cores 
be, such as county councils whose administrative: areas ie 


‘large, and whose membership is less parochial in ‘charaéter 


and who could have power given to devolute s : 
administrative functions to a strictly ne autho 
I am strongly of opinion that whatever publie bodi — 
charged with the general and systematic administration ps 
any new Act, local sanitary authorities should have ‘at py . 
during the operation of epidemic regulations, ful] conceal 
powers to vaccinate and revaccinate within their own oun 
aries. The Public Health (Scotland) Act provides that Sthe 
local authority may defray the cost of vaccinating or reva : 
cinating such persons as to them may seem expedient,” 
This is a most valuable provision, and wherever a medi “al 
officer of health finds reason, owing to the presence oben 
pox in his neighbourhood, to offer vaccination to contacta 
or others, no red-tape system should hinder him from deh 
so. Imay explain’ that in Scotland whole-time medica] 
officers make no charge for such work. : 

_ Whatever local authorities are to have charge of the Vae- 
cination Acts, it seems to me that they should be relieved of 
all responsibility as to prosecution of defaulters, and that in 
every area there should be a public prosecutor directly under 
the Local Government Board, instead of as at present a vac- 
cination officer appointed by the guardians, but requiring-to 
act independently of them. The vaccination officer's relation 
to the matter should consist in handing to the public pro- 
secutor, who would no doubt be a local lawyer, periodica) 
lists of defaulters who had neither submitted to vaccination 
or obtained an exemption certificate. It would be for the 
central authority, in consultation with their local prosecutor, — 
to determine what cases should be taken to court and what 
should be passed by. The primary purpose of the Vaccination 
Acts is, not to punish antivaccinists, but to promote vaccina- 
tion, and punishment of antivaccinists is wise only in so far 
as it does promote vaccination. By means of consultation 
between the local prosecutor and the Local Government 
Board prosecutions might often be avoided where their effect, 
would be not to advance but to hinder vaccination. 

Concerning the relation of the private medical practitioner 
to official vaccination there are differences of view. I think 
myself-that if a fee were paid for every certificate of vaccina- 
tion complying with a standard of area and number of marks 
to be prescribed by the Local Government Board, the effect 
would be to promote the practice of efficient vaccination 
without the formal appointment as public vaccinator 
of every medical man who might choose to apply. 
li certificates were to be paid: for, false certification 
should be a heavily punishable offence... At present public 
vaccinators are under serious hardship in being merely con- 
tractors dismissible at four weeks’ notice, and without any 
proper official status. This should be remedied in any new 
legislation. If systematic vaccination and revaccination are 
to be obligatory, then the evolution of the public vaccinator 
ought to be towards whole-time service, and, at reasonable 
salaries, that system ought to be economical as well .as 
efficient. It would not come into force all at once, but.as 
appointments become vacant areas could be combined under 
one officer. 

These are all the points that I desire to bring under your 
notice, and the whole subject is now open for your dis- 
cussion. 


At the end of his paper Dr. McVaiL suggested the following 
resolution : 

That this meeting of the State Medicine Section of the British 
Medical Association begs to press on the Council the importance of 
fully using the machinery of the Association for bringing before the 
members of Parliament throughout the country, by means of local 
deputations and representations, the necessity for further legislation 
for the promotion of vaccination and revaccination. 

This resolution was proposed by Dr. GARSTANG and seconded 
by Dr. HERBERT JoNnEs (Hereford), and carried nem. con. ° 


II.—C. R. DryspaLte, M.D., M.R.C.P., F.R.C.S., 
London. 
Dr. DrysDALE said that the profession in the United King- 
dom must have felt greatly humiliated by seeing so many 
epidemics of small-pox (such as those in Gloucester, London, 
ete.), whilst in Germany, since 1875, epidemics of small-pox 
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ad been unheard of, because vaccination was enforced on all 
rat ts and on all children before the age of twelve years. 
eect voutg practitioners in Germany had never experienced 
ST cabrenk of smali-pox. Dr. Drysdale concluded his re- 
ei by proposing the following resolution, which was 
mk S A 7 asia : 
seconded by Dr. H. H. Tipsw 0 ae 
s Considering that, o! late years, there have o¢ cures se mage — 
mited Kingdom several epidemics of small-pox, whi st in Germany 
Unt . he year 1875 such epidemics have been unheard of, on account of 
pie pogtae all children under two years old are under a law of com 
ys srimary vaccination, and all the population under a law of 
re revaccination, and that all vaccinations are done with 
pose nter “vaccine—this meeting is of opinion that all children in the 
Guned Kingdom shouldbe vaccinated in infaney and revaccinated at 
po age of ro or 12 years, and that animal vaccine alone should be made 
ae ab: Ii this plan were thoroughly carried out this meeting is of 
opinion that epidemics of small-pox would no longer occur in this 
kingdom. 


III.—T. W. H. Garstana, M.R.C.S., 

Medical Ofticer of Health for Knutsford, etc. 
Dr. GARSTANG asked permission to propose pro forma the 
resolution read by the President, printed on p. 290. He 
agreed that medical opinion was largely ‘crystallized. _The 
position of the public vaccinator must “develop. either 
towards the *t whole-time ” officer, or towards inclusion of all 
medical practitioners. In the meantime, questions betweea 
publie vaccinators and private practitioners were details which 
ought to await a later opportunity for discussion. — Such 
methods, in his opinion, need not to-day affect action in 
regard to the points included in the resolution. 


IV.—Tuomas GARRETT HorpeEr, M.R.C.S., 
Cardiff. 

Dr. HorperR said: Asa public vaecinator of some consider- 
able experience in a populous centre | may be allowed to deal 
with some points which more particularly concern the ad- 
ministration of the present Acts relating to vaccination. I 
therefore propose to deal with the following points: ; ; 

1. The authority for the administration of the Vaccination 
Acts. : 

2. The relation of the public vaccinator to private practi- 
tioners. ° ay 

3. The supply of lymph to private practitioners. 

4. The question of revaccination and how it is best to be 
carried out. 

5. The fees of public vaccinators. ; 

First, with regard to the proper authority for the adminis- 
tration of the Vaccination Acts. At first sight it would 
appear to many of us that the administration should be 
undertaken by a central or Governmental department; but, 
on more fully considering the matter, it must occur that there 
are many very strong objections to such a course being 
adopted. For instance, the Local Government Board, which 
would undoubtedly be the department to which such duties 
would be assigned, is, as at present constituted, a very much 
overworked body, and is not really able to cope with the 
multifarious duties it has now to perform. Then, again, the 
tendency of all administrative work is in the direction of de- 
centralization. Local bodies, such as county and borough 
councils, have now to undertake many more duties than 
heretofore. Everything that is connected with'the health 
and welfare of the people, such as water supply, drain- 
age, lighting, locomotion, and last, but not least, education, 
are now, or shortly will be, carried out by these or similar 
bodies. , 

Recognizing this fact, and also fully recognizing the ex- 
treme importance of making one authority responsible. not 
only for the treatment of but for the prevention of infectious 
diseases, [have come to the conclusion that the powers how 
possessed by the Boards of Guardians should be transferred 
to the sanitary authorities. I am the more inclined to come 
to this conclusion because there is some prospect, if it were 
adopted, of seeing the juvenile population. of this country 
more effectually protected against the ravages of small-pox. 
_ With few exceptions I take it our sanitary authorities be- 
lieve in. the efficacy of vaccination ‘and of revaccination. 
Many of them have known to their cost what an epidemic of 
small-pox means to a populous community... We can tell to 
a penny the amount of money spent on small-pox hospitals, 
on the appointment of extra inspectors, and on public vae- 
cinators and their assistantsy but who..can gauge the amount 
of loss incurred by the-trading-eommunity in. whose midst 
small-pox epidemics have occurred ? Perhaps, Sir, some -of 





those present here to-day could draw a harrowing picture of 
the stute of Swansea two years since. Others would be able 
to say something about Sheftield, Liverpool, Gloucester. and 
London. It appears to me, therefore, evident that if the 
sanitary authorities had the entire control of the Vaccina- 
tion Acts they would necessarily take every possible 
precaution to ensure the proper and efficient vaccination 
of every child within their respective areas. You may ask 
what more can they do than has been done by the Boards of 
Guardians. My answer is, with their staff of inspectors they 
will have better opportunities of discovering unvaccinated 
children. The action taken by them (the sanitary authorities) 
will also be more prompt. There will be no communications 
to be sent to the vaccination officers. A case of small-pox is 
reported to have occurred in a certain street ina town. The 
medics! officer of health will at once dispatch a number of 
inspectors to make a house-to-house visit in order to find out 
if there ave any unvaccinated children living in that street, 
and the names of the unvaccinated ones would be promptly 
sent to the public vaccinator. That is one point. But 
another point is this: As the new educational authority it 
will surely occur to the sanitary authority that the best and 
surest way of discovering unvaccinated children is to visit 
the elementary and other public schools, and have all the 
children’s arms periodically inspected ; and if after sundry 
inspections they find—as many public vaccinators have 
found —that a considerable number of children are attending 
school withont being properly protected from small-pox, I 
venture to say that they will promptly ask the Board of 
Education to give them permission to make it a 
by-law that no child should be admitted into an 
elementary. school without first furnishing reliable evi- 
dence that he or she has been efficiently vacci- 
nated. Every one who has had any experience of the working 
of the Vaccination Acts knows perfectly well that a very large 
number of children escape the operation. I believe myself 
that the great majority of the parents are not really averse to 
vaccination, but either from indifference or from sheer lazi- 
ness they neglect to have their children vaccinated. It is 
only when an epidemic of small-pox occurs that these un- 
raceinated children are discovered. Our working-class 
population is a very ‘*‘ floating” one. Work of a certain kind 
is scarce in one big town, and the families remove to another 
big town where better prospects await them. Others move 
because their creditors are pressing them hardly, whilst there 
are no doubt a few who really remove to escape the attention 
of the vaccination officer. Now if it were once known that 
the children of such parents would have to be vaccinated 
before they could enter an elementary school they would 
resign themselves to the inevitable and have them vaccinated 
during infancy. 

Mr. Shirley Murphy. the Medical Officer of Health of the 
London County Council, has kindly sent mea return, which 
shows that the number of children not finally accounted for 
is a steadily increasing one: 





1886 7.8 1893 
1887 9.0 1894 
1888 10.3 1895 
1889... 11.6 1896 
MONE © xziseedcoisnace 13-9 1897 
WOME cats atncecsaexs 16.4 1898 
BURT cacandveescusza 18.4 1899 





The number of children in respeet of whom certificates of 
conscientious objection were received numbered 226 in 1897, 
1,814 in 1898, and 1,362 in 1899, these numbers representing 
less than 1 per cent. of the total births in the three years. 

Dr. Hope, the Medical Officer of Health of Liverpool, in a 
report on the epidemic of small-pox that occurred in that city 
last. year (1902), states that in one of the schools the number 
of boys found by the headmaster to be unvaccinated was 24 
per cent.; and that the inhabitants in a certain street were 
about, 600, 50 of whom were found never to have been vacci- 
nated at all: and that one of the publie vaccinators found 
that upwards of 10 per cent. of people coming for revaccina- 
tion had never been vaccinated. 

Dr. Greenwood, of London, writes me as regards’ the 
schools: ‘*I visited Board schools containing an aggregate of 
4,291 children, of whom 1,673 refused to be examined. 
Amongst the 2,618 children who were examined 404 were 
found to be unvaccinated; and I had reason for believing 
that of the 1,673 children who. refused most of them were 
unvaccinated.” oe Eft 

The Medical Officer of Health for Birmingham (Dr. Alfred 
Hill) writes in his.report for 1901: ‘‘ About 10 per cent. of the 
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surviving children appear to have escaped the vigilance of the 
vaccination officers, while at the time of making up the return 
4.6 remained under their notice, but had not till then been 
vaccinated. These are principally cases in which the parents 
defy the law, but do not even go to the trouble of making a 
‘conscientious objection’ and are not prosecuted by the 
guardians as they ought to be. It seems to me that under the 
present law every parent who will not have his child vaccin- 
ated and will not obtain exemption in the proper manner 
ought at once to be prosecuted.” 

The Medical Officer of Health for Cardiff (Dr. Walford) in 
his report on the Vaccination Act, 1898, says: ‘‘In Cardiff 
the number of exemptions obtained since the passing of the 
Act up to the present time is 288, equal to 1.8 per cent. of the 
births during that period. During the year 1901 5,206 births 
were registered within the borough, 503 children died un- 
vaccinated ; of the remainder 3,597, or 76.1 per cent., were 
successfully vaccinated, 69 certificates of conscientious objec- 
tion were granted, equal to 1.4 per cent. of the births, 933 or 
19.7 per cent. were unaccounted for.” 

I venture to think, Sir, that these figures go to show that a 
very considerable number of the infantile: population escape 
vaccination and that it is therefore necessary to take some 
further steps to reduce the unprotected class. 

With respect to my second point, the relation of the public 
vaccinator to private practitioners, I have only one or two 
remarks to make. Although hard words have been used 
about public vaccinators I would like to mention that we as 
a body had nothing whatever to do with the framing either of 
the Act or the regulations made by the Local Government 
Board. That taking the public vaccinators as a body there 
have been very few instances where any departure has been 
made from the regulations laid down by the Local Govern- 
ment Board. That in populous centres the public vaccinators 
have to devote nearly all their time to their official duties and 
have therefore little or no time for private practice. In some 
instances that have come under my notice public vaccinators 
have given up private practice altogether. For my own part 
I have always advocated the system of making public vacci- 
nators officials whose sole duty would be to look after the 
vaccination of the infants residing in the districts to which 
they were appointed. There would necessarily have to be a 
rearrangement and many of these gentlemen who hold Poor- 
law appointments in addition would have to be compensated. 
It has been argued that men would not care to do nothing 
else besides vaccination, but on that point I do not agree. 
If a public vaccinator has a populous district to attend to he 
really cannot do anything else very thoroughly if he con- 
scientiously carries out his duties as public vaccinator. 
Until something of this sort is done I am afraid there will be 
from time to time some jealousy and some friction between 
the publie vaccinator and other private practitioners. 

Respecting the supply of lymph to private practitioners, I 
am strongly of opinion that Government should make ar- 
rangements whereby every registered practitioner should be 
enabled to receive lymph which has been prepared under 
Government supervision. 

The question of revaccination requires a separate paper. 
All I have to suggest is this, that if the Government are not 
prepared just at present to make revaccination compulsory, 
the new education (that is, the sanitary) authority might 
urge the children to be revaccinated before leaving school, and 
might with truth point out that if any of them intend entering 
any of the public services, for example, the army, navy, the 
post-office or the teaching profession they would have to be 
revaccinated before they became eligible. Lectures on vac- 
cination and small-pox could be given from time to time by 
medical officers of health and others, and children would then 
have an opportunity of becoming acquainted with what has 
been done by Jenner’s great discovery. 

And now, Sir, 1 come to my final and I may add delicate 
point, that of fees to public vaccinators. I for one can well 
understand the attitude of members of Boards of Guardians 
when they pass resolutions memorializing Government to re- 
duce our fees. The difference between an eighteen-penny 
fee and one of 6s. is so great, and the total amount 
paid for vaccination by Boards is so much greater than it was 
under the old Acts that it is only reasonable that some stir 
should be made. At the same time, all I would ask the mem- 
bers of the various Boards to do is to make themselves 
thoroughly acquainted with all the details of the work of 
public vaccinators under the new Act, and if after mastering 
those details they do not alter their views, I for one should 
feel greatly surprised. As this isa matter of great public 





concern, I may be permitted very brie : 
our duties are 4 . ne ee What 

1. To send a written notice to every pare . 
on the list (H) sent to the public veccinater ue ae child is 
tion officer. ¥ the vaceing. 

2. To call on the parents and offer to vaccinate the chi] 
after inspecting and examining them to see if the vdren, 
fit condition of health. Y are ing 

3. To vaccinate under strictly aseptic conditions 

4. To postpone by certificate the vaccination of th 
children who are not in a good state of health. If the h > 
of the child is in an insanitary condition, a certificate t 4 
effect has to be sent to the medical officer of health ae 
the vaccination officer. and to 

5. To enter the names, ages, and addresses of the childr 
vaccinated in a register. i ” 

6. To inspect the children vaccinated at the end of a W 
or so, and to re-dress the arms. In those cases where the y 
cination vesicles do not run a normal course, to revisit the 
children and prescribe and supply medicines if necessary , 

7. After the inspection to fill up certificates and digs atch 
them to the vaccination officer. P 

8. To write to London for lymph, and when it has been all 
used to write out a detailed report of the results and dispatch 
it to London. 

Will any reasonable person be disposed to say that a fee of 
6s. is an excessive one for the due and faithful performany 
of such duties ? 

I am afraid I have wearied you, but the importance at the 
present time of the vaccination question must be my excuse 
for the length of this paper. 


V.—J. M. Mackenziz, L.R.C.P., 
M.O.H., Kirkby-in-Ashfield. 

Mr. MackeEnziE said: The children are in reality not merely 
the patients of any practitioner ; they must be considered as 
the children of the State in the same way as they are so con- 
sidered in the matter of education. The State appoints and 
authorizes certain trained persons to vaccinate in the one 
case and to educate in the other. Why should the private 
practitioner complain if he is allowed four months in which 
to vaccinate ? It is very questionable if a whole-time yac- 
cinator would bean improvement. When you divorce the 
practitioner from the clinical—the living—part of his work 
he loses his clinical faculty. The same thing happens when 
practitioners are set apart for public health work. The 
private practitioners are very much to be Mlamed for vae- 
cinating with one vesicle—say for a fee of one shilling. They 
do not, however, lose so much as they think, for the public 
vaccinator is not as arule particularly popular. Again, the 
public vaccinator vaccinates the very poor, who often have 
no marked preference for any particular practitioner. 


VI.—W. Jones Morris, M.R.C.S., 
Portmadoc. 
Mr. Morris, as a public vaccinator, repudiated the charge 
made too often that in the exercise of their duties attempts 
were made by public vaccinators to lessen the confidence of the 
parents in their own private practitioner. He urged that all 
public vaccinators should be specially careful in the discharge 
of the duties imposed upon them by the State not to encroach 
in any way on the privileges of the private practitioner. 


VII.—JameEs Rankin, L.F.P.S.G., 
Kilmarnock. 
Mr. RaNnkIN said : I have pleasure in giving my testimony to 
the very great efficacy of vaccination and revaccination. In 
Kilmarnock we have 1,000 births annually, and of that number 
98 per cent. are successfully vaccinated, and the remaining 
2 per cent. are dealt with by the medical officer of the parish 
council, which is the recognized authority in Scotland to see 
the Act carried out. If any antivaccinator refuses to allow 
the medical officer to vaccinate he is summoned before the 
sheriff and dealt with accordingly. I have vaccinated upwards 
of 20,000 children with great success. I would recommend & 
systematic vaccination of children at 6 months of age an 
revaccination at a period between 7 and 14 years, and, | 
necessary, during any severe epidemic of small-pox, accort 
ing to circumstances. 
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VIIL.--JosepH Groves, M.B., 
M.O.H. Isle of Wight. . 
id: Constant agitation bs eg —- upon 
ject raccination, and especially of revaccination, 1S 
er cant. The Le eal Government Board, under- 
nned as it is, is unwilling to increase its responsibilities, 
— the Treasury as such,° not being sympathetic, is not 
likely to afford facilities. Hence the view that every practi- 
tioner should be treated as a public vaccinator is impractic- 
able. If the public money were spent it would be necessary 
to inspect the results of the work. Having regard ate per- 
functory manner 1n which the work of the present pu ——— 
cinators is inspected, it is not likely it would be consic oo 
ood policy to increase their numbers. W ith refer ence to t 1e 
authority which should administer the \ accination Acts it 
may be desirable to explain why the Public Health Com- 
mittee of the Association recommended the Council to adopt 
the view that the authority should be central. They took the 
opinion of the public vaccinators themselves, who in large 
majority prayed that they may be relieved from the control of 
the local authorities, the members of which, including the 
eounty councillors, are being constantly drawn from a less 
educated class. This view is not universally accepted in the 
profession. Perhaps we as members of a class are not suffi- 
ciently broad in our views; we judge from our own experience 
in our own environments, and are too little given to consider 
that the experience and environment of our fellows may be 
very different from ours. The conditions in rural districts 
and smaller towns are very different from those of large cities. 
But in this question of the authority which should administer 
the Vaccination Acts there is a remarkable unanimity of 
opinion among the public vaccinators working in different 
parts of the country and under widely varying conditions, in 
favour of a central authority. 


Dr. GROVES sa 


IX.—EBENEZER Davies, M.R.C.S., 
M.O.H. Swansea. 

Mr. Daviges said Swansea passed through an outbreak in 
1902 amounting to nearly 200 cases and 33 deaths. Neglect 
of vaccination was not a marked feature in the Swansea Dis- 
trict and what existed arose less from opposition than 
neglect and indifference. The proportion of cases not 
accounted for fell to 4 per cent. before the outbreak. Re- 
vaccination of contacts was hindered seriously by the fear of 
loss of work, the possibility of which it was impossible to 
deny. The need for revaccination at an early age was thereby 
emphasized. If in addition to this primary vaccination was 
compulsory before admission to an elementary school and on 
leaving school, the whole ground would be covered. 








X.—J. BrassEy BrirErtEy, M.D., 
Old Trafford. 

Dr. BRIERLEY said there was, in his opinion, no difficulty in 
adopting a change so generally approved as the transfer of 
the control of public vaccination from the guardians to the 
sanitary authority without compensation to the present 
public vaccinators, whose appointment need not be dis- 
turbed. The duty of a whole-time vaccinator would become 
so monotonous that few would care to do the work. The 
reason why the public vaccinator was now more popular than 
previous to the present Act was that it had become known that 
the Government kept a strict control over the lymph supply 
and efficiency of the operation. Private practitioners would 
do well to take up the action of the practitioners who made 
one mark for sixpence or a shilling and assured the patient 
that it was sufficient. 


XI.—J. M. Morris, M.B., C.M., 
M.O.H. Neath. 

Mr. J. M. Morris said that there was no probability of 
further vaccination legislation taking place for some years, 
but merely renewal of the present Act from year to year. The 
tramp question in South Wales was most pressing in regard 
to conveyance of small-pox, as vaccination was generally 
well carried out. Legislation was needed to bring about 
vaccination of tramps and inspection of lodging-houses at 
frequent intervals. A census of tramps was desirable, as 
these people were little short of a nuisance and most difficult 
to follow up. 


REPLY. 
Dr. McValtt, in reply, said the British Medical Association 
had to consider this question on broai lines and as it con- 





cerned the public. Any discussion on the issues existing 
between the public vaccinator and the private practitioner 
did not touch the root of the matter. The great principle 
upon which emphasis had to be laid was that the State should 
take charge of systematic revaccination as well as primary 
vaccination. Then animal lymph frepared under strict 
supervision should be obtainable by every medical rracti- 
tioner. The difficulties of supply would be got over if there 
were regular and systematic vaccination and revacciration 
going on at all times. And by this method epidemics them- 
selves would disappear. The regular and steady revaccina- 
tion of the community was the great need. He agreed that, 
concerning fees, the first duty of the guardians was to make 
themselves genuinely acquainted with the actual day-to-day 
work of the public vaccinators, which was not, as had beem 
suggesied, narrow and unimportant work. It was, in fact, 
wide and far-reaching in its issues, and one of the greatest 
means of preventive medicine which they possessed. Dr. 
MeVail believed it inconvenient in many small districts for 
the sanitary authority to be the vaccinating authority, and 
it was desirable to have some larger body authorized to 
carry out the Acts. The principle of decentralization was one 
having great force in the Imperial Government. The aim of 
punishment under the Acts should be not vindictive, but to 
secure better and more efficient vaccination. 





THE MIDWIVES ACT OF 1902. 
By J. Warp Cousins, F.R.C.S., M.D.Lond., 


Senior Surgeon to the Royal Portsmouth Hospital. 

Up tothe first day of April, 1303, any uneducated woman, 
without any training or experience, could style herself a 
midwife, and practise as one in any part of England and 
Wales. This statement is correct; and it appears hard to 
understand that our country should have so long been behind 
other European nations in seeking legislation for protecting 
the lives of women of the humbler class who are unable to 
obtain skilled help in the hour of danger. 

The Midwives Act of 1902, there is every reason to hope, 
will steadily wipe out the ignorance and incapacity of the 
pest. It provides a Central Midwives Board to regulate the 
training of midwives, the issue of certificates after examina- 
tion, and the annual publication of a Midwives Roll. -More- 
over, the Board is empowered to regulate and restrain within 
proper limits the practice of midwives, and the carrying out 
of all the provisions of the Act, with the approval of the 
Privy Council. : 

After April 1st, 1905, no woman will be able to style herself 
a midwife unless certified under the Act. 

After April 1st, 1910, no woman will be allowed to practise 
for gan as a midwife unless she is certified as the Act 
provides. 

Up to March, 1905, women holding certain certificates men- 
tioned in the Act, or other certificates approved by the Mid- 
wives Board, may claim to be certified. Women also who can 
satisfy the Central Board that they have been in actual prac- 
tice as midwives for at least one year prior to July 31st, 1902, 
and that they bear a good character, may claim to be certified 
under the Act. 

{Candidates not coming within one of these classes will be 
required to pass the examination of the Central Midwives 
Board before obtaining a certificate. ] 

Now, the largest number will be admitted as midwives, and 
will be placed on the first roll, belong to the third-class, and 
many of them will have been very imperfectly trained. Now, 
let us hope that the local supervising authorities throughout 
the country will be able to find some means of helping these 
women to obtain an increase both of knowledge and 
efficieney. 

Local Supervising Authorities. 

The Midwives Act is to be carried out by the important 
process of decentralization. Every council of a county or 
county borough throughout England and Wales is the locaF 
supervising authority over midwives, but these bodies can 
delegate their duties to committees or to the district councils. 
The provision for carrying out the Act by the help of local 
bodies is a very helpful and practical method. Local bodies 
are well able to do the work and look after their own 
interests, and it is my opinion that the success of the Act 
will greatly depend upon the work done by the local super- 
vising authorities. 

The local authorities may delegate their powers to a com- 
mittee consisting wholly or partly of members of the counci!. 
The Act wisely permits also the appointment of: women 
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members on the committee, selected by the council, and as 
the Act principally involves the interests of women, it 
appears very desirable that the authority should secure the 
services of two women at least who are recognized workers 
and conversant with the needs of the locality. 

I think, too, that the local supervision should be regarded 
in its relation to the medical profession of the locality, and 
that in all instances the local supervising authority should 
include the miedical officer of health of the county, and one 
or more registered medical practitioners who are specially 
interested in the practice of midwifery. 

The local authority is to exercise general supervision over 
all midwives practising within the area of the county or 
<ounty borough, and to investigate charges of malpractice, 
negligence, or misconduct, and report the same to the Central 
Midwives Board. Every certified midwife must, before com- 
mencing to practise, give notice in writing to the local 
authority of her intention, and must also repeat the notice in 
the month of January in every year during the period in 
which she continues to practise. 

The local authority will be in direct contact with the mid- 
wives, and for carrying out supervision the midwives must 
give every facility to the authority and their executive ofti- 
eer. It will probably generally be the duty of the medical 
officer of health to act as executive officer to the local 
supervising authority, and supervision will include inspec- 
tion of the casebook, bag of appliances, and place of resi- 
dence. The midwives will be prohibited from engaging in 
any unhealthy occupation. oe 

In Sweden the midwife has to be examined every year by 
the ofticer of health of the district as to the state of her 
knowledge in the presence of witnesses, and should her 
knowledge on. any material subject be found deticient she 
ean be suspended for a period from practice. 


Duties and Restrictions. 

The midwife by the Act is permitted to attend normal 
labour only, and she is compelled to send for a qualified 
registered practitioner in every emergency. Her ability to 
recognize danger and abnormality in either mother or child 
will be an important test of her training and efticiency. 

The midwives in Switzerland are required to make a solemn 
affirmation on receiving their certificate. They promise on 
oath to practise their profession with reverence, patience, and 
earnest endeavour, and on every occasion to send tor a 
physician in all abnormalities and also to abstain from inter- 
meddling with his duties. If any midwife outstrips her 
powers in practice she can be fined from 10 to 1,000 francs. 


Midwives and the Prescribing of Drugs. 

I shall now refer to a subject on which I find there is great 
difference of opinion. Some consider it sufficient for a mid- 
wife just to enter in a book every occasion on which she 
is under the necessity of administering any drug, whether 
scheduled as a poison or not, the dose, and the time and 
cause of its administration. Others are of opinion that the 
safety of women will be endangered if active remedies are 
placed in the hands of any one but registered practitioners. 
They consider that any ordinary remedy that the patients 
themselves would take may be suggested by the midwife : that 
in a great emergency, Whenever an active drug is administered, 
the case must be considered abnormal and a practitioner 
must be consulted. Can, then, the administration of 
morphine, opium, or other dangerous remedies be placed at 
the discretion of thousands of unqualified persons who are 
only certified for attendance upon normal labour, without in- 
volving the safety of the public ? 

In Sweden midwives are allowed to give some ordinary 
remedies, but they are bound by law not to order any active 
medicine for either the mcther or the child without calling in 
a medical man. <9.) 

Notification. 

The duty of notifying an infectious fever must be under- 
taken by the registered practitioner who is called in_ by the 
midwife to attend the case. Medical men are required to 
notify puerperal fever and other infectious disorders. The 
midwife does not diagnose the disease, but sends for the 
doctor on the occurrence of urgent symptoms. The record of 
the midwife will show the number of cases of fever which 
have occurred in her practice, and the name of the doctor who 
assisted her. Information of all cases of fever ought to be 
forwarded at once to the local supervising authority, and also 
to the county medical officer of health. 

After any attendance upona patient suffering from puerperal 





or any other illness supposed to be infect P 
must disinfect herself, ice aia — mmidwit 
thoroughly disinfected before going to pete a Clothing 
local supervising authority may suspend a midwife from The 
tice if suspension appears necessary to prevent he's 
disease. In Sweden a midwife must abstain from thar. 
a week after attending puerperal fever, and liy Pier for 
possible in the open air. VO As‘ 
Stillbirths. 

The number of cases of stillbirth in any area is at 
unknown, and we cannot attempt to ride over existi oe 
lation. The midwife has no power to grant any medic legis. 
tificate or any certificate of stillbirth or death,’ Hoos pons 
however, will show the number of cases of stillbirth tha ae 
has attended, and this number will be considered ee me 
local supervising authority. In this way the total nui ‘teow 
stillbirths attended by certified midwives within ia a 
can be readily ascertained. Beyond this voluntary ink “a 
tion nothing can be known, and for the present we mu wen 
for the amendment of the law as to death certificatior aad 
registration. Stillborn children are too easily disposedeal 
and no doubt many evils and irregular practices are hide 
which ought to be investigated. Let us hope that the - 
cessful working of the Midwives Act and the records of the 
local supervising authorities may turn out to be the succes ful 
insertion of the thin end of the wedge of progress. ” 


Improved Household Sanitation. 

The educated midwives will help their patients to put in 
order their houses and carry out sanitary precautions for thei 
own protection. They will teach personal cleanliness wal 
the value of cleanliness at home, and, as far as possible the 
will surround their patients with sanitary precautions, | = 
lieve that the work of midwives in promoting reform in the 
houses of the poor will have a wide and wholesome influence 
They will be brought face to face with the question how best 
to deal with overcrowded and insanitary areas, and their 
efforts will tend to create a broader interest in the subject of 
rehousing the poorer classes under new conditions which will 
benefit their health and arrest the spread of disease, In. 
terest has been recently manifested by the activity of many 
members of Parliament, by the introduction of projects for 
remedial legislation, and by the work of many voluntary 
associations, and I think it is not too much to hope that in- 
directly the silent work of educated midwives will prove a 
wholesome stimulus to the higher classes of society and 
arouse their sympathy in the great work of improving the 
dwelling houses of the labouring classes of our country. 

I am quite certain that the Midwives Act of 1902 is far 
from perfect, and that experience will show the necessity of 
many modifications. Still, perfection in this world is very 
difficult to obtain at once, although perfection ought always 
to be our aim. It may be necessary to work for many 
changes in the future; at the same time, we may safely 
athirm that the introduction of educated midwives controlled 
in their practice by well-defined duties and restrictions will 
prove an inestimable benefit both to society and the medical 
profession. 

England and Wales have long been lagging behind Franee, 
Russia, Sweden, Germany, and Switzerland in the education 
and State control of midwives. The great importance of the 
reform in the practice of midwifery in our country has long 
been loudly accentuated by the consideration of the small 
number of trained and intelligent midwives at the present 
time compared with the host of unqualified and ignorant 
women who are unfortunately almost everywhere engaged by 
the humbler classes. It has been estimated by authorities 
that 60 or 7o per cent. of the births in Great Britain take 
place without the presence of a qualified practitioner, and 
that in many of the poorer districts as many as 70 or go per 
cent. of the births are attended by women. Surely these 
statements demand our earnest consideration, and I am bold 
enough to express a hope that more general interest will be 
developed in this great step in the right direction, especially 
when.we consider that the dangers of childbirth are practi 
cally confined to the poorer class of our countrywomen, who, 
from lack of means, are unable to obtain skilled labour inthe 
hour of need. 


Dr. Groves (Isle of Wight) said: The medical profession 
opposed the Midwifery Bill, but now that it has passed it 18 
our duty to make it the greatest use possible to the com- 
munity. The county councils will delegate their authority 
to the district councils, and in the rural districts the useful 
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so many medical omen of health have been es 
re is in every village a woman, or women, who 
= yonite je send ete labour, for they have been 
pac! aD the men practising in the particular village ; the 
coal y- of health has or should train the nurse in the 
= - laws of health and the hygiene of the lying-in room. 
simp inc not onlv attends to the woman and the baby, but 
cpr after the house and the family, doing the cooking 
pose ashing, etc. In the future this class will disappear, 
pe it will becume the medical officer of health to keep a firm 
re cae make his authority felt for the good of the com- 
jovani in the future as he has done in connexion with mid- 
ifery i e past. P : 
Fee A MACKENZIE, L.R.C.P. (M.O.H. Kirkby-in-Ashfield), 
hailed the new M idwives Act with much satisfaction. He fea red 
that too often medical practitioners were likely to be m« re Te- 
sponsible for the spread of puerperal fever than midw ives 
owing to the fact that medical men came into contact with 
yarious septic and infectious diseases, and might thus cone 
vey septic matter to the lying-in woman. Fr mm this sort of 
conveyance the midwife was generally free. Yet there was 
syeat need for education and training of midwives. 
*'Mr. C. R. Stratton, F.R.C.S. (Salisbury), c msidered that the 
local supervising authority should be wholly composed of 
ical men. 
. a JONES (Medical Officer. of Health for Here- 
ford Combined Districts) protested against the idea that the 
infection of puerperal fever was mainly conveyed by medical 
men. His experience was quite to the contrary, and, more- 
over, it was idle to assert that contact with cases of in- 
fectious disease, such as measles and_ diphtheria, could 
transmit puerperal fever. Dr. Jones further pointed out, in 
reply ¢ previous remarks, that puerperal fever was already 
ifiable. 
—4 Francis J. H. Courts, D.P.H. (M.O.H. Black- 
pool) emphasized the uncertainty which existed in regard to 
the composition of the local supervising authority. In some 
cases it was proposed to retain all the power in the hands of the 
county council authorities ; in others it was proposed to dele- 
gate the powers to certain urban sanitary authorities, when 
the duties would fall on the local medical officer of health. At 
the present time information was being obtained fre m medical 
officers of health by the county council authorities, without 
any fee for medical men, who must furnish information with- 
out any arrangement for delegation of the powers of the 
county council to the local authority. 

In reply to Dr. Groves, Dr. Warp Cousins said: We must 
try the Act; no doubt experience will suggest alteration. 
We must distinguish the certified midwife of the future alto- 
gether apart from the lying-in nurse; the latter is in attend- 
ance on natural labour under the direction of a medical man. 
With reference to disinfection, the local supervising authority 
will be responsible for the disinfection of the nurse, her 
residence, her clothing, and instruments; and, if they think 
it necessary, they can suspend her from practice for a certain 
period. The midwife must engage in no unhealthy occupation. 
I cannot agree with Dr. Mackenzie with reference to the dif- 
fusion of infectious diseases by the medical profession, as I 
am sure that the practitioners throughout the country are 
anxious to use every precaution and to protect every patient 
under their care; when in attendance under dangerous in- 
fectious cases they get their colleagues to attend the lying-in 
room for them. As regards the midwife giving certificates, 
she has no power to do so under the Act. 


work which 





THE SPREAD OF ENTERIC FEVER AND OTHER 
FORMS OF ILLNESS BY SEWAGE- 
POLLUTED SHELLFISH. 
By ArrHur NewsHoume, M.D.. P.R.€.2., 
Medical Officer of Health of Brighton. 
Ix March, 1894, | reported to the Brighton Town Council a 
series of cases of enteric fever and diarrhoea which appeared 
to be due to oysters obtained from polluted layings at South- 
wick, near Brighton. A copy of this report, with further 
details based on later experience, will be found in the forth- 
coming volume of evidence before the Royal Commission on 
Sewage Disposal. ; 
_ Representations as to the state of the oyster layings at 
Southwick, near Brighton, were made to the Local Government 
Board during April, 1894, by the Corporation of Brighton. and 
these representations, and the suspicion that oysters from 
Grimsby “ might have had todo with certain cases of cholera 





which occurred dnring the outbreak of that disease in this 
country in 1893,' led to the institution of an exhaustive inquiry 
into the conditions under which oysters and other molluses 
are cultivated and stored along the coast of England and Wales. 

The inquiry was made by Dr. Bulstrode, and its results 
were published inthe autumn of 1896. Between 1894 and 
1896, several reports and papers on the subject appeared ; 
one of these, by Sir Wilham Broadbent,* being especially 
instrumental in drawing — attention to the danger from 
sewage-polluted oysters. Ineachof my annual reports trom B94. 
onwards I have given details of a considerable number of 
cases of enteric fever attributable to contaminated oysters 
and mussels, and ina paper read at the summer meeting of 
the Sanitary Institute at Newcastle-on-Tyne in 1896,° I sum- 
marized the evidence on the subject and the inquiries which 
had led me to conclude that at least one-third of the cases of 
enteric fever originating in Brighton were caused by sewage- 
polluted molluscs. It should be added that as early as 1880 
Sir Charles Cameron read a paper before the British Medical 
Association on the possible relation of cases of enteric fever 
in Dublin to the consumption of specifically-polluted oysters ; 
but this suggestion had been unfortunately disregarded, and, 
so far as Iam aware, no further observations on the subject 
were published before 1894. 

The evidence on the strength of which enterie fever, 
attacks of diarrhoea (resembling those caused by the Gaertner 
bacillus), and allied illnesses are ascribed to the ingestion: of 
oysters and other molluscs requires consideration in-con- 
nexion with outbreaks of two kinds—(a) sporadic cases, (b) 
definite groups of cases. Of the latter the most remarkable 
are the outbreak among the students of the Wesleyan Uni- 
versity, Connecticut, In which 25 per cent. of the students 
attending an oyster supper were subsequently attacked by 
enteric fever, and the simultaneous outbreaks following after 
mayoral banquets at Winchester and Southampton recently 
reported on by Dr. Bulstrode. In these two outbreaks, out of 
266 total guests 21 (all of whom had eaten oysters), or about 
8 per cent., suffered from enteric fever, while 118, or 44.3 per 
cent., of the total guests, all of whom except 3 had eaten 
oysters, suffered from minor forms of illness. In the two 
banquets 38 guests are stated not to have eaten oysters ; 
none of these had enteric fever, hence the number 
of attacks among oyster eaters was 9.2 per cent. 

In Brighton the cases ascribed yearly to this cause (21 in 
1894, 19 in 1895, 31 in 1896, 30 in 1897, 41 in 1898, 52 in 1899, 
17 1 1900, 9 in Igol, and 21 in 1902) have in most instances 
occurred sporadically at irregular intervals and without any 
demonstrated relationship to other cases. In other words, on 
the assumption of causative relationship to the Southwick 
oysters which had been eaten by the patients, the infection 
must have been frequently present in a certain proportion of 
these oysters. In the paper already mentioned,* I showed 
that this fitted in with the epidemiological facts of the case, 
no long interval elapsing between the occurrence of cases of 
enteric fever in the Southwick and Shoreham districts and in 
the inhabitants of Brighton who had eaten’oysters or mussels 
contaminated by the Southwick or Shoreham sewage. 

It is obviously much more difficult to prove the relation- 
ship between cause and effect in connexion with such spo- 
radic cases than when definitely associated cases occur. The 
chief evidence on the strength of which I arrived at the con- 
clusion that this fairly steady stream of sporadic cases was 
caused by sewage-polluted shellfish may be classed under 
four heads: (1) Clinical evidence; (2) exclusion of other 
known causes; (3) topographical evidence ; (4) bacteriological 
and chemical evidence. 

These are placed in the order of importance. The three 
first are, I think, immensely more important and more trust- 
worthy than the fourth, both onthe negative and the positive 
side, though no line of evidence should be neglected. 

The clinical evidence is usually as follows: About ten to 
sixteen days after eating oysters or mussels the patient fails 
with enteric fever. Very often the definite attack of fever has 
been preceded by a violent attack of diarrhoea and vomiting 
occurring about twelve to twenty-four hours after the inges- 
tion of the shellfish. Either (1) the person who has partaken 
of the shellfish is the only one affected, or (2) other members 
of the family who have partaken of shellfish at the same time 
escape or suffer only from minor disorder. Numerous 
instances of both these are given in my annual reports. In 
the latter cases it is occasionally observed that the patient 
noticed something “queer” about his share of the oysters. 
Further, it is to be remembered that only a certain proportion 
of persons are susceptible to infection, that it is not 
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reasonable to assume that every mollusc from a sewage-pol- 
luted source contains the typhoid bacillus, and that, even 
when an outbreak of enteric fever is caused by contaminated 
milk or water, only a small percentage of the persons drink- 
ing these are attacked. 

The clinical evidence is supported by the ability to exclude 
other known causes. Cases of enteric fever due to contamin- 
ated water or milk nearly always occur in groups, while 
those due to oysters and other molluscs are, apart from 
certain exceptional outbreaks, generally sporadic. In 
a minority of the cases the possibility of the attack 
of enteric fever being caused by defective house 
drains had to be considered. On this point it was 
neteworthy that the attack generally occurred in the head of 
‘tthe household, who was least at home, his wife and children 
escaping. As more exact inquiries are made, it will now be 
generally agreed that defects of house drainage as a cause of 
enteric fever can be relegated more and more into obscurity. 
Given, on the one hand, bad drains, and on the other hand 
‘the fact that the only person suffering in a given house from 
enteric fever has partaken of oysters known to have been 
subject to pollution by sewage, we are bound to decide that in 
all probability the latter are responsible for the attack of 
‘enteric fever. 

The topographical evidence is as follows. The oysters or 
other molluses are traced to their original layings. In these 
layings, or more often in the market ponds in which they are 
finally placed before being sent to market, the oysters are 
faund to be subjected to more or less gross contamination by 
sewage. The gravity of this contamination depends upon 
the proximity of the sewage outfall to the layings or the 
ponds, on the set of the tides, and on the size of the popula- 
‘tion whose sewage discharges at this point. Obviously the 
wisk of the typhoid bacillus being conveyed to the oysters is 
much greater if they are subject to contamination by the 
<lrainage of several thousand persons than if only a small 
‘hamlet is concerned in the pollution. In my own experience, 
-which has been concerned chiefly with oysters and mussels 
frem Shoreham Harbour (Southwick, ete.) and with oysters 
from Emsworth, there has been no difficulty in stating that 
there has been sewage-contamination of the grossest charac- 
ter. 

Bacteriological and chemical evidence has been placed last, 
as least important. It is not for me to assess the value 
attaching to the detection of the bacillus coli communis in a 
given oyster. I am quite clear, however, that if this organism 
were not found I should brush the certificate to this effect 
aside as valueless in the face of clinical and topographical 
evidence that oysters from a given source were responsible 
for eases of enteric fever. If it were found its presence would 
be useful confirmatory evidence. 

Attempts at Obtaining Remedies.—Having come to the con- 
¢lusion that one-third of our enteric fever of local origin was 
caused by sewage-polluted oysters and muscles, a remedy was 
energetically sought. The Town Council of Brighton was in 
the first instance advised by the Local Government Board 
that the suspected oysters should be seized under the powers 
given by Sections cxvi to cx1x of the Public Health Act, 1875, 
and it has recently been informed by the Board that in 
view of the above ‘stringent provisions” of the Public 
Health Act, and of the belief that a by-law proposed by the 
Town Council for regulating the sale of molluses in the Cor- 
poration market was wltra vires, such a by-law could not be 
aHowed. This lack of appreciation of the requirements of 
local administration on the part of the legal department of 
the Local Government Board is unfortunate, and, further- 
more, is inconsistent with its action in promoting legislation 
in the Oysters Bill of 1899. 

The above sections of the Public Health Act enable the 
medical officer of health or sanitary inspector toseize articles 
of food which are diseased, unsound, unwholesome, or unfit 
ttor the food of man. The oysters which the Corporation is 
advised to seize under these sections present absolutely no 
naked-eye evidence of unwholesomeness, although they may, 
judging by past experience, be capable of causing fatal 
illness. If samples are bought and subjected to bacterio- 
scopie examination, the rest of the consignment has been 
sold before the results of the examination can be obtained, 
and the result of the examination of such samples is not 
evidence in respect of any consignment of oysters from the 
‘same source other than the consignment from which such 
-samples-were taken. If the whole consignment is seized, its 
condemnation must presumably be delayed until samples 
have been subjected to bacterioscopic examination, and the 
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_ In 1896 the Brighton Corporation promoted a Bil] embod 

ing the following proposed powers : y- 
In case the medical officer of health is in possessi i 

any person in the borough is suffering ase “ihe that 


attributable to the consumption of shellfish supplied wits th 
e 


borough, from any pond, river, or other place, situate with} : 
the borough, in which shellfish are poll ated hoot hen me: pees. 
and in which pond, river, or other place such shellfish have vated, 
are liable to be) exposed to contamination by sewage, or that ty es 
sumption of shellfish from such pond, river, or place is likely t phe: 
infectious disease to any person residing in the borough pi : Cause 
officer shall, if authorized in that behalf by an order of a justios etl 
jurisdiction in the locality in which sueh pond, riv . 
place is situate, have power to inspect such pond river or a x 
and all shellfish, matters, and things therein, and if "on such inert 
tion the medical officer of health is of opinion that the infections 
disease is or is likely to be caused by the consumption = 
shellfish supplied from such pond, river, or place, he shall re; : 
thereon to the Corporation or to the Sanitary Committee of the Connal 
and the Corporation or the Sanitary Committee, as the case = 
be, may thereupon give notice to the person by whom such shel 
fish is so kept, bred, or cultivated, to appear before them within 
such time, not being less than twenty-four hours, as shall be specified 
in the notice, to show cause why an order should not be made 10- 
hibiting the supply within the borough of any shellfish from ha: 
pond, river, or place until such order has been withdrawn by th 
Corporation or the Sanitary Committee, as the case may be onde 
in the opinion of the Corporation or the Sanitary Committee, as the 
case may be, such person fails to show such cause, then the Corpora. 
tion or such Committee, as the case may be, may make such order 
as aforesaid, and the Corporation or such Committee, as the case ma 
be, shall forthwith give notice of the fact to the Sanitary Authority ani 
County Council (if any) of the district or county in which such pond 
river or place is situate, and also to the Local Government Board. 
An order made by the Corporation or such Committee as afore. 
said in pursuance of this section shall be forthwith withdrawn op 
the Corporation or such Committee, as the case may be, or the 
medical officer of health being satisfied that the cause of the 
infection has been removed. Any person refusing to permit the 
medical officer of health, on the production of such order as afore. 
said, to inspect any such pond, river, or place, or after any such order 
prohibiting the supply of shellfish as aforesaid has been given supply- 
ing within the borough any shellfish from such pond, river, or place in 
contravention of such order, or selling it for consumption in the 
the Borough, shall be liable to a penalty not exceeding Five pounds, 
and to a daily penalty not exceeding Forty shillings. Provided always 
that proceedings in respect of such offence shall be taken before the 
Justices of the Peace having jurisdiction in the locality where the said 
pond, river, or place is situate. Provided that no person on whom an 
order prohibiting the supply of such shell-fish has been made by the 
Corporation or such Committee as aforesaid shall be liable to an action 
for breach of contract if the breach be due to such order. Every 
person who shall wilfully obstruct such medical officer or other officer 
of the Corporation assisting him in the exercise of the powers of this 
section shall be liable for such offence to a penalty not exceeding Five 
Pounds. 


The clause was objected to by the Board of Trade on the 
ground that the powers, if granted, should be the subject of 
a public Act, and after a hearing extending over two days, 
the Parliamentary Committee refused to grant the powers. 

In 1897 the Town Council of Brighton adopted a memorial 
to the Local Government Board, praying for public legisla- 
tion dealing with this question. This memorial was also 
sealed by 27 of the 33 great towns and by the London Port 
Sanitary Authority, and the London County Council also 
passed a resolution supporting the proposal. 

On March 30th, 1899, the President of the Local Govern- 
ment Board received a deputation of the memorialists, and 
gave them an assurance that legislation in the desired 
direction would be proposed. 

In 1899 the Oysters Bill was introduced by the Local 
Government Board. A Committee of the House of Lords 
amended the Bill by substituting the local fisheries com- 
mittees for the local sanitary authorities as the authority for 
administering the provisions of the Bill, and the Local 
Government Board thereupon withdrew the Bill. 

The recent action of the Sanitary Authority of the City of 
London, in conjunction with the Fishmongers’ Company, by 
temporarily preventing the sale of contaminated oysters and 
cockles in the City has done much to arouse public attention 
and to safeguard the public interest. The necessity for fur- 
ther protection of the public still remains, and as the Royal 
Commission on Sewage Disposal is receiving evidence on the 
subject there is some ground for hoping that practical pro 
posals will ere long be forthcoming. 

The proper legal remedy, in my opinion, would be a com- 
bination of the powers of the Brighton Corporation Bill of 
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Government's Oyster Bill of 1899, extended to 
1896 and teh in addition to. oysters. The Government Bill 
ori not extend to mussels and cockles. Shellfish, like 
4 cockles, which are not laid down in special 


mussels and I . Lad ot 
ay be gathered in various parts of the bed of an 
each not be controlled by its means. It is essential 


ry, coulc ; its m 
oo only should sanitary authorities have control over 


oyster-layings situate in their districts, but also that they 
should be able to prevent the sale in their districts of —_— 
and other molluscs shown to be derived from sewage-pol utec 
sources outside their districts, or when they are able to show 
that these shellfish have caused cases of enteric fever or other 

i illness. ; 
Fr catsiction of the sale of shellfish from a particular 
source in one town would awaken other towns to the pos- 
sibility of evil, and thus—as in the recent action of the 
Fishmongers’ Company—the good achieved would extend 
far beyond the immediate area of administrative control 
involved in the action taken. 

So far, apart from the attempts at legislation of the Cor- 
poration of Brighton, the much feebler proposed Bill of the 
Local Government Board, and the vigorous action of the 
authorities of the City of London, the chief good done in this 
field of preventive medicine has been by the aid of publicity. 
Whenever in Brighton cases of enteric fever have been known 
to be caused by oysters, the oyster trade has subsequently 
suffered, and the notifications of enteric fever have greatly 
declined, and when the * scare” has been fe rgotten, enteric 
fever has again become increasingly prevalent. Every pos- 
sible means has been taken locally to warn the Brighton public 
of the danger incurred, including the danger from mussels, 
which accounts for 32 per cent. of the total cases of enteric fever 
in Brighton due to shellfish. The publie cannot, however, be 
expected consistently to refuse to purchase tempting food 
which is offered for sale. There is an implied obligation on 
the part of local authorities to protect the public against 
unwholesome and dangerous foods. This obligation in the 
present state of the law they are unable to meet. Conse- 
quently, a serious amount of disease is caused, many lives 
are lost, and great and unnecessary expense is incurred not 
only by private families but also on behalf of the ratepayers 
by local authorities in the hospital treatment of cases of 
enteric fever, owing to the insufficiency of the powers with 
which local authorities are at present endowed. 


REFERENCES. 
1Dr. Bulstrode’s Report on Oyster Culture, p. 1. ? BRITISH MEDICAL 
JOURNAL, January 12th, 1895, p. 61. * Journ. San. Inst., vol. xvii, Part III. 
4 Ibid. 





RIVER AND SEASHORE POLLUTION AS IT 
AFFECTS SHELLFISH. 
By J. T. C. Nasu, M.D.Edin., D.P.H.Cantab., 


Medical Officer of Health, Southend-on-Sea. 


In my opinion it should be illegal to expose shellfish for 
sale unless they are from layings which are either entirely 
above suspicion, or at any rate are a very considerable 
distance from any obvious source of pollution, and in such 
a position as to be covered with seawater at all states of the 
tide, and unless a bacterial standard such as I have suggested 
elsewhere! is satisfied. I feel inclined to go even further, 
and say that, as with a public water supply, so also with all 
all kinds of public food supplies, including shellfish—it ought 
to be an absolute condition that these should be uncon- 
taminable by drainage. A proper control of shellfish will, I 
think, secure a notable reduction in the seasonal incidence 
of typhoid fever and a moderate reduction in that of diar- 
rhoeal diseases generally.” 

_There is bound to be some opposition in enforcing restric- 
tions on the shellfish industry until the shellfish merchants 
recognize that it is in their own interests to take every 

ossible care to obtain their shellfish from the purest possible 
ayings. As a public health ofticer I consider it my duty to 
warn the public against eating shellfish from sewage-con- 
taminated sources. In my own district the majority of the 
local shellfish merchants have realized the importance of 
taking every possible precaution. They now obtain their 
cockles from Whitstable from a spot well removed from any 
obvious pollution, instead of from the sewage-contaminated 
creek in a neighbouring district as formerly. In addition 
they boil them for at least three minutes and a-half in pure 





water. If all cockle vendors would take the same precau- 
tions I venture to think that this variety of shellfish might. 
be safely eaten, and that the cockle industry, if intelligently 
and carefully managed under proper sanitary supervision, 
may yet flourish and cease to be a serious danger to the 
public health. 

With respect to oysters, however, the conditions as to the 
cultivation, layings, and supervision must be most stringent 
and exacting, because this form of shellfish is generally 
eaten raw, and is, in my opinion, dangerous unless all the 
conditions are above any suspicion of sewage pollution. 

I have noticed that, wl speaking, the type of typhoid 
fever following the ingestion of par-boiled cockles is milder 
than that observed when raw shellfish are eaten. The in- 
ference is that the partial cooking of cockles has diminished 
the numbers or attenuated the virulence of the contained 
pathogenic bacteria of typhoid. On the other hand, Dr. 
Elliston of Ipswich has observed a severe type of typhoid 
fever following the ingestion of raw cockles collected from the 
Orwell. This would be in accordance with Dr. Klein’s observa- 
tion that typhoid bacilliactually multiply within the cockleeven 
though the cockles may be put to clean for three days in clean 
seawater. The importance of these observations cannot be 
over-estimated, nor those of Professors Klein, Boyce, and 
Hewlett that the oyster naturally does not contain the B. coli 
or b. enteritidis sporogenes, and that, therefore, the presence 
of these organisms is strong evidence of pollution of the shell- 
fish by sewage or a sewage effluent. 

We must remember that different kinds of shellfish are 
eaten by different classes of people largely according to their 
means. This was happily put by Sir James Crichton-Browne, 
who spoke of ‘ the aristocratic oyster, the plebeian cockle, and 
the hooligan mussel.”? Wemust also bear in mind that other 
forms of food besides water, milk, and shellfish occasionally 
carry the infective germ of typhoid. In my experience water- 
cress is the next most likely agent, and this is not to be 
wondered at, considering that this pleasant vegetable is oftem 
obtained from streams which are liable to occasional pollu- 
tion, if not constantly polluted. Other uncooked vegetables, 
such as salads, lettuce, and radishes must also be borne in 
mind. Ice-creams may occasionally be the vehicle. It is 
important to point out that whenever shellfish or uncooked 
vegetables are the vehicles of infection, the real source of 
infection is really, as usual, a polluted water, and therefore 
really only another form of waterborne typhoid. 

Uncooked vegetables are eaten in all parts of the country, 
but it is a significant fact that typhoid fever is, as a rule, 
more prevalent in littoral coast towns (this is so at least in 
Essex), where shellfish are abundant; and in large centres of 
population inland which import considerable quantities of 
shellfish. Infected dust and fabrics, and flies,* no doubt ail 
play some slight part in securing the admission of typhoid 
bacilli to articles of food, or directly to the mouth ; but in my- 
opinion these sources of infection are comparatively rare in 
this country. But infected fabrics and infected flies certainly 
account for a considerable proportion of secondary cases 
where the primary cases have followed the use of infected 
water, milk, or shellfish. 

Schemes for the purification of sewage may prove disastrous 
as regards the pollution of shellfish. The creek to which 1} 
have alluded more than once is acase in point. Though 
this creek has for years past been subject to some pollution 
by the discharge of crude sewage, it latterly has received the 
sewage of the whole town, which numbers about 4,oooresidents, 
besides a considerable number of visitors in the summer. The 
sewage is treated bacterially in contact beds, and the effluent is 
discharged into the creek afew hundred yards above the 
cockle layings. Though a considerable degree of chemical 
purification may be thus achieved we know that bacterially 
the effluent is practically as impure as the crude sewage, and 
that we cannot expect contact beds to keep back typhoid 
bacilli. Hence this method of sewage treatment has rendered 
this creek even more dangerous than formerly, for whereas 
formerly, it was necessary for one of only a very few houses 
to harbour a case of typhoid fever in order for the specific 
germ to enter the waters of the creek, nowadays it is only 
necessary for a case of typhoid fever to occur anywhere in 
the town, even a mile away, to run the almost certain risk of 
pollution by the specific microbe. Hence these cockle lay- 
ings are obviously much more dangerous since the bacterial 
beds installation.than formerly. This is an important point 
to bear in mind when advising a sanitary authority as to the 
treatment of sewage for a town which has a_ shellfish 
industry. 
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Major R. H. Firrs, R.A.M.C., F.R.C.S., said: The sug- 
gestive papers which we have heard from Drs. Newsholme 
and Nash merit serious consideration both from the point of 
view of public health administration and of pure bacteriology. 
It is in respect of this latter aspect that the papers chiefly 
interest myself. The circumstances and time do not permit 
of any elaborate review of the complex question as to the 
inter-relationship of B. coli to B. typhosus, but we cannot get 
away from the fact that a mass of epidemiological evidence is 
accumulating that points to the genesis of a class of continued 
fevers which apparently are due to faecal influences and yet 
do not conform clinically to classical enterica. The idea sug- 
gests itself whether, as the result of a closer attention to 
sanitary details, a section of the population is not gradually 
coming into being which is more susceptible to infection 
by certain sewage bacteria (other than B.  typhosus) 
and as a result is presenting a larger number of cases of 
continued fever of an anomalous type than occurred in former 
years. The answer to this question can only be obtained by 
a prolonged series of clinical and bacteriological studies, and 
a vast field of research is opened in this connexion to the 
profession at large. But, whatever may be the precise final 
verdict upon these cases, I think there can be little doubt 
that faecal pollution is the root evil. Therefore, in this sense, 
Tam disposed to doubt whether we need worry ourselves to- 
day as to what particular micro-organism may be the causa- 
tive agent of disease resulting from consumption of dirty 
molluses, but look at it in the practical way of recognizing 
‘that it is sewage pure and simple and direct our efforts to the 
freeing, not only all of man’s surroundings from sewage, but 
specially, in respect of the points raised in these papers, to 
the prevention of sewage gaining access to the laying grounds 
of oysters.and other shellfish. 

Dr. F. J. H. Courts, D.P.H. (Medical Officer of Health of 
Blackpool), said: Social circumstances are not an important 
factor in the question of typhoid infection from shellfish. 
Among the poorer classes who eat cockles and mussels a con- 
siderable number of cases of typhoid fever oceur which seem 
distinetly attributable to these shellfish. Other foods are 
liable to be exposed to infection by typhoid bacilli—for 
example, in a village where pail-closet system in vogue the 
excreta were used for manuring a vegetable garden where 
lettuces, cabbages, etc. were grown. Itis of great importance 
that sanitary authorities should have power to prevent sale of 
shellfish and other foods from sources liable to infection, 
and I think the new organization of the British Medical 
Association might be utilized in order to bring pressure on 
‘the Government to bring forward legislation on thesubject. The 
Council might remit the question to the Divisions, who should 
<ommunicate with the member of Parliament for the district. 

Mr. EBENEZER Daviks, M.R.C.S. (M.O.H. Swansea) referred 
to the{importance of including in the investigation of the 
question of shellfish contamination the incidence of fever, 
mot only in the localities that consumed shellfish imported, 
but also the incidence of enteric fever in the places from 
which they were derived. Speaking of the Gower peninsula, 
which included the oyster district of the Mumbles and the 
cockle district of Penclawdd, the incidence of enteric fever 
(mortality) was undoubtedly low—in a population of between 
9,000 and 10,000, 3 deaths in five years; 0.06 per 1,000. Powers 
of control over food supplies from districts outside were 
urgently needed by sanitary authorities. 

A. Liuoyp JoNEs, M.R.C.S. (M.O.H. Oystermouth) said: As 
medical officer of health for Oystermouth, where in name 
and in fact oysters are obtained, it might be instruc- 
tive to state that, practically, typhoid fever is unknown 
there. The inhabitants—more especially the lower classes— 
live largely on oysters in and out of season, and are immune 
against enteric disease. The native oyster is eaten both 
cooked and raw, and, on the whole, it forms the basis of the 
broth, to which a little meat is added, and which constitutes 
the fishermen’s family dinner. In spite of the proximity of 
the sewage outfall to the oyster plantations and perches, the 
native population at any rate is free from enteric, perhaps 
thoroughly vaccinated against the worse forms of enteric 
disease which may exist here as elsewhere. Visitors certainly 
are prone to diarrhoeal diseases during summer, but whether 
from oysteis, or other food or water, it is difficult to tell. The 
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local water supplies also contain the bacilj : 
obtained from moorland water porcolatane thre although 
stone, Still the enteric group of diseases are ough lime. 
absent from the place ; and, whatever the life-histeee vealy 
bacilli, they seem to have no power to develog Sai 

amongst our natives. TOP enteric 

Dr. C. R. DryspaLe said that he would like to 

his great interest in the views put forward by Major hee 
with respect to the Pp sonagg conversion of the bacillus ¢ im 
the germ of typhoid fever. In 1812, long before the d th 
Pasteur, Dr. Bancroft had written a most learned treatise : 
the occurrence of fevers and their generation. He ihe > 
that the slaves in the slave ships, who were in a most fl 

condition, never developed fever. And so, in the You thy 
Siberia, where filth reigned supreme, fevers did not ny 
Dr. Drysdale expressed his view that such change of oe 
had not been proved, and until that was done he refised 

accept the hypothesis. to 

(To be continued.) 





THE SECTIONS. 
BRIEF SUMMARY OF PROCEEDINGS. 


SECTION OF MEDICINE. 
Thursday, July 30th. 

Tuer work of the Section on the second day of its meeting was 
commenced with a paper by Dr. E. Lloyd Jones on the Phy. 
sical Examination of the Chest, in which he especially distin. 
guished between the physiological and the patholowinal Signs 
in the lungs. Dr. John Haddon then read a paper on Food 
and Fasting in the Treatment of Disease, arguing for the 
routine use of a spare diet and for the establishment of chair, 
of dietetics in the medical schools. A discussion on the 
Treatment of Gastric Ulcer was opened by Dr. H, 9, 
Rolleston, who pointed out that the general recommendation 
of physiological rest to the stomach was not always rigorously 
carried out. He would not allow even sips of water in the acute 
stages,as water wasabsorbed from the intestines, and had there. 
fore to be expelled from the stomach by peristaltic action. The 
mouth should be kept clean by an antiseptic mouth wash, s 
as to diminish the risk of septic infection of the stomach, 
The parotitis which was frequently developed in patients fed 
per rectum might be indirectly attributable to dryness of the 
mouth. If enough water were given by the bowel nutrient 
enemata need not be given fora week, and semi-solid enemata 
were often to be preferred to fluid. When gastric irritation 
had subsided iron should be given in anaemic subjects, and 
in men potassium iodide should be tried on the chance of the 
ulcer being syphilitic. Apart from perforation, the only com- 
plication requiring surgical treatment was repeated haemor- 
rhage. Haematemesis was to be treated by absolute rest and 
the hypodermic injection of morphine to calm anxiety, while 
adrenalin locally might be advantageous. Ergot, digitalin, 
and lead were contraindicated. Operative measures were 
justifiable in persistent pain, in persistent pyloric obstrue- 
tion, and in repeated haematemesis. Professor Saundby 
pointed out that the diagnosis of gastric ulcer was still imper- 
fect. Ifa patient had severe vomiting and pain he should be 
put to bed, placed on milk diet, and later on gradually returned 
to full diet. Still later magnesium and iron sulphates were 
indicated. In case of recent haematemesis nutrient enemata 
should be used for forty-eight hours, after which milk and 
lime-water feeding might be commenced. Prolonged starve 
tion and rectal feeding were to be deprecated. If pain per 
sisted, alkalies, morphine, and sometimes olive oil were 
useful. He had never found the vomiting intractable. For 
haematemesis he used an icebag to the epigastrium and 
morphine hypodermically, but, if persistent, operation 
should be “considered. Dr. Tyson considered that 
every case of anaemia should be looked upon as 4 
possible case of gastric ulcer. Dr. H. W. King emphe 
sized the importance of good nursing. Rectal aliner 
tation he employed for from four to seven days, and he gave 
water freely by the mouth unless there was much vomiting 
or haematemesis. He had tried adrenalin in one case with 
out apparent benefit. Dr. W. Collier considered that rectal 
feeding was chiefly of value on account of its mental it 
fluence. For the relief of pain he relied on bismuth, ] 

doses of alkali, and cannabis indica. Dr. F. D. Boyd, O.M.4. 
advocated operation in cases of chronic ulcer. He wo 

withhold even water by the mouth. It was debateable whether 
the value of rectal feeding was commensurate with ils 











ee ae ae ee ae ee. 








Was 
istin. 
Signs 
Food 
Y the 
hairs 
1 the 


ation 
ously 
acute 
here. 


h, 80 
ach, 
$ fed 
f the 
rient 
mata 
tion 
, and 
the 
com- 
mor- 
; and 
vhile 
alin, 
were 
truc- 
ndby 
per- 


red 
were 
nata 

and 
r'va- 


were 

For 
and 
tion 
that 
ga 
pha- 
flen- 
zave 
ting 
rith- 
ctal 


arge 
AG. 
yuld 


ther 








Ava. 8, 1903. 


PROCEEDINGS 


Tax Barrisx 
Mepicat. Journal 299 


OK SECTIONS. 








———— 
: . Tron might be given hypodermically, for example 
gyn of the citrate. Dr. MacPhedran had found olive 
il of benefit in diminishing the pain and hyperacidity, and 
ss alluded to the value of operation in relieving the persistent 
pain that was apparently due to the presence of adhesions. 
Dr. T. D. Griffiths (President of the Association) considered 
that the aim of affording rest to the stomach was best 
obtained by rectal feeding, and that the guide to this was a 
moist tongue and sweet breath. Ten days of such treatment 
were usually sufficient. He would increase the diet in the 
same way as he would for an infant. The use of cane sugar 
was to be avoided. In the intervals between the four- 
hourly meals he gave drinks of saline water. Flatulence 
should be prevented. Laudanum relieved the rectal irrita- 
tion. From two to three weeks in bed usually sufficed. Dr. 
Bertrand Dawson would feed by the rectum for one week ; 
the mental good of so doing was perhaps equal to the physical 
penefit. The harmfulness of withholding food was probably 
overestimated. In acute haematemesis, in addition to 
ordinary treatment, he would give calcium chloride by rectal 
injection. Both ergot and adrenalin he considered to be 
unsafe. An emergency operation for acute haematemesis was 
not to be advised, the cases nearly always yielded to medical 
treatment. Dr. W. Ewart demonstrated an instrument for 
the continuous administration of nutrient enemata. Dr. G,. 
Parker had obtained good results from the administration of 
caleium chloride by the mouth, and he insisted on the need 
for giving a large quantity of water daily also by the mouth. 


Friday, July 31st. 

On the third meeting of the Section, Dr. R. J. M. Buchanan 
opened a discussion on Susceptibility and Infection. He 
differentiated three types of intection: the purely bacterial, 
the toxic, and a combination of these. The occurrence of a 
natural immunity was referred to as found in animals of 
different species, in those of different colour in the same 
species, and in persons of different race and different age- 
period. Healluded to the function of the skin, lymphatie 
glands, and mucous membranes in preventing infection, to 
the protective substances on which natural and acquired 
immunity depended, and described investigations he had 
made on the protective influence of the leucocytes of leuco- 
cythaemic blood in regard to anthrax and typhoid bacilli. 
Hardly any infectious disease was capable of gaining a lodge- 
ment unless the bodily resistance was lowered from some 
cause. The natural resistance was raised by anything which 
caused hyperleucocytosis. Natural resistance occurred in 
the pig and hedgehog, for example, in regard to snake poison. 
A reduction of the natural resistance by starvation, unsuit- 
able diet, exposure to heat, cold, and damp, by fatigue. 
traumatism, the removal of organs, and the injection of 
chemical bodies was discussed. With regard to mixed 
infection, it was pointed out that a pure tuberculous infec- 
tion was slow in development, and that the tendency was to 
recovery, but if streptococci were added the progress was rapid 
and the prospect of recovery less favourable. Artificial or 
acquired immunity was then alluded to, and the possibility 
of reciprocal infection occurring between the bacilli and the 
host. The poisonous effects of bacilli might depend on their 
being irritated or stimulated by the otherwise harmless pro- 
ducts of the disturbed metabolism of the body. Dr. 
MacPhedran asked if the natural resistance of an individual 
were proportional to his bodily vigour; from the conditions 
of epidemics of typhoid and small-pox, it would seem that it 
was not. He referred to the apparent antagonism of strepto- 
cocci and malignant disease. It was possible that the greater 
resistance of children fed on mother’s milk, as compared with 
those fed on cow’s milk, might depend on their being better 
nourished. Dr. D.C. MeVail had also observed that those 
most violently attacked in epidemics of infectious disease 
were among the most robust, practically suggesting that there 
was some unascertained factor in the production of immunity 
other than the so-called vital resistance. Dr. Buchanan, in 
reply, said that robustness recognized clinically must be dis- 
tinguished from specific resistance. Dr. Chowry Muthu then 
read a paper on the treatment of tuberculosis by formalde- 
hyde, and Dr. Buchanan expressed approval of the method of 
Iving it by inhalation. Dr. G. Parker described a case of 

ronzed diabetes, giving an account of its pathological ap- 
pearances and classing the disease with hypertrophic cirrhosis 
and pernicious anaemia rather than with diabetes. Dr. D. C. 
MeVail read a paper on the employment of lumbar puncture 
m uraemia; Dr, T. N. Kelynack and Mr. Sydney Williams 
communicated one on the relative value of rectal and oral 





registration of temperature, in which they recommended the 
oral method; and Dr. W. Black Jones contributed a paper om 
the mineral waters of Llangammarch Wells. 


SUBSECTION OF ELECTROTHERAPEUTICS. 
Tue work on Thursday consisted ‘of a discussion on the 
Treatment of Tuberculous Disease by Electrical Methods, 
which was opened by Mr. Chisholm Williams. The following 
members took part: Drs. Joseph Bolton, Hall-Edwards, J. 
Rutherford, J. C. Fergusson, Preston King, H. H. Hulbert, 
J. MeVittie, and J. Haddon. Mr. Hall-Edwards read a paper 
on Some Debateable Points in the Application of the .Y Rays 
to Therapeutics. On the third day, Dr. J. C. Fergusson read 


a paper on High-Frequency Currents as a Remedy for Some 


Forms of Deafness, and several members took part in the 
discussion. Dr. Donald Baynes presented a paper on the 
Treatment of Some Cases of Painful Stumps by Electrical 
Means. Dr. Joseph Bolton opened a discussion on the 
X Rays as a Diagnostic Agent in Pulmonary Conditions, and 
Dr. W. K. Mills demonstrated a new form of ultra-violet 
lamp. 


SECTION OF SURGERY. 
Thursday, July 0th. 
Mr. G. A. Wricut read a paper introducing a discussion om 
the Treatment of Advanced Tuberculous Disease of the Knee- 
joint. He first gave a summary of the answers which he and 
Mr. Haslam had received to a series of questions addressed 
to a number of surgeons regarding their practice in dealing 
with the condition. As indications for operative interference 
the majority considered of most importance the presence of 
progressive disease in spite of adequate treatment; most 
favoured erasion in the young, and in adults about an equal 
number were in favour of erasion and formal excision. The 
incision most popular was of horseshoe shape with division 
of the patella or the ligament; the patella was preserved by the- 
majority, and there was a consensus of opinion in favour of pre- 
serving the crucial ligaments whenever possible. Opinion was 


about equally divided as to the use of a tourniquet, as also 
about the use of drainage. As a preventive of flexion, the 
prolonged use of a Thomas’s knee splint was generally con- 


sidered of most value. The great majority of those who 


practised erasion made no attempt to obtain a mobile joint 
afterwards. Mr. Wright’s practice was to operate if there 
were no improvement after three months; 
performed excision at any age. The usual method of opera- 
tion he employed was transverse section of the patella. He 
was in the habit of leaving the crucial ligaments when 

ever possible, and did not employ drainage unless the con- 
dition was septic. As a safeguard against flexion he used the 
Thomas knee splint for two years aiter operation. He seldom 
tried to obtain a mobile joint after operation; in the great. 
majority of cases there was no shortening after erasion. As 
to the primary seat of the disease, he thought this was usually 
synovial ; failure after operation was usually due to infection, 
and on the whole he considered erasion a very satisfactory 
operation if thoroughly done. 
the disease originated in bone and synovial membrane about. 
equally ; he believed in erasion in young children. Mr. C. B. 


he very rarely 


Dr. Ward Cousins thought 


Keetley considered that, in operating on children, a regard for 


the epiphyseal line was a matter of great importance; he 
made his operation sufliciently extensive to remove the: 
disease, and, if this were not possible, he removed the limb. 
Mr. Tubby thought that the ultimate results of operation om 
this condition were disappointing, and that the ankylosis. 
obtained was very rarely bony. 
prospect of being able to avoid flexion, and he intended to 
employ it. Mr.Sinclair White favoured excision, not erasion, 
and performed it even in the earlier forms without suppura- 
tion. Mr. Monsarrat had experience only of erasion, as he 
never performed a formal excision ; he considered erasion a 
very satisfactory operation as far as recovery from the disease 
was concerned; he thought flexion of the joint was always 
likely to occur when the extensor was cut across, and advo- 
cated a method of exposing the joint in a vertical direction. 
Mr. Betham Robinson thought that, in the presence of breaking 
down caseous foci, amputation was best. 
sidered that the benefits which were supposed to follow the use 
of the Thomas splint were not usually obtained. Dr. Latimer 
favoured excision, but removed as little bone as possible. 
Dr. Ferguson thought that firm fixation after excision was 


Muscle grafting held out a 


Mr. Mitchell con- 


7 
4 


aided by wiring. Mr. Edmund Owen said that he was in the 
habit of performing amputation for this condition, and 
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thought it was frequently best. No difference should be made 
between erasion and excision. When any bone had been 
removed a movable joirft was not to be expected. The best 
wesult after excision was in reality a miserable condition. 
Mr. Jordan Lloyd did not agree with Mr. Owen, and con- 
sidered excision a highly satisfactory operation. Operation 
was rarely necessary in better-class patients. After opera- 
‘tion, absolute immobility was essential. Mr. Basil Hall read 
a paper on Gastro-jejunostomy by a New Route. He per- 
formed the posterior operation, but brought the jejunum, not 
through the transverse mesocolon, but through the gastro-colie 
omentum. Mr.McAdam Eccles read a note on a case of Gastro- 
jejunostomy which ended fatally from subsequent haemor- 
whage, apparently consequent on the necessary manipulations 
atthe operation. Mr. Sinclair White always performed the 
anterior operation. Mr. Mitchell did not see any advantage 
in Mr. Hall’s method over the usual posterior operation. Mr. 
Keetley thonght the proposed operation had all the disadvan- 
tages of the anterior method. 


Friday, July 31st. 

Mr. Sinclair White (Sheftield) read a paper on Two Cases of 
Ascites Secondary to Aleoholic Hepatitis Treated Suceessfully 
by Operation. Both patients were women, the one aged 38 
the other 34; in both cases the omentum was fixed to the 
anterior abdominal wall over an area from which the 
peritoneum and the posterior layer of the rectus sheath 
thhad been removed, and adhesions were created between 
the liver and diaphragmatic peritoneum. In_ both the 
ultimate result was very good. Mr. Sinclair White gave 
a short history of the operation and related some statisti-+s. 
Mr. H. Betham Robinson (London) read a paper on Separa- 
tion of the Acetabular Epiphysis of the Femur, and related 
six illustrative cases, three of which had been operated on 
for the condition. He referred to some difficulties attending 
the diagnosis, v-ray examination being necessary to differ- 
entiate the lesion from fracture through the narrow part of 
the femoral neck. Probably some antecedent morbid con- 
dition of the bone is concerned in the causation of the acci- 
dent. Mr. W. Sheea (Cardiff) read notes of a Case of 
Operative Treatment of Cirrhosis of the Liver. The patient was 
a man aged 53. Theabdomen was opened and drained for nine 
days: four months later there was no reaccumulation of fluid. 
Mr. R. W. Murray (Liverpool) contributed observations on the 
ultimate results in a series of 88 cases of fracture of the tibia 
and fibula. He remarked particularly on the serious impair- 
ment of utility which the collected cases showed, particularly 
in oblique fractures. He exhibited a splint which fulfilled 
certain requirements which he considered of importance in 
treatment, and also discussed the advisability of treating 
such cases by operation. Mr. Betham Robinson thought that 
some of the difficulties in treatment were met by the use of 
plaster-of-paris splints. Mr. Reginald Harrison referred to 
the value of tenotomy of the tendo Achillis. Mr. Childe 
thought that the knee-joint should be controlled, and 
that therefore the splint shown was not a good pattern. 
Mr. Tubby. thought the risks attached to operation in simple 
fracture were easily controlled. Mr. Whitelocke also used 
the open method of treatment in many cases. Mr. A. Sheen 
used plaster of paris soon after the injury. Mr. Jordan Lloyd 
thought that Mr. Murray was probably right in saying that 
sufficient attention was not given by surgeons to simple frac- 
tures. Mr. Freyer (London) gave :n account of a further 
series of 32 cases of prostatectomy, and showed specimens. 
He stated that one of three things occurred, either the prostate 
came away as a whole, leaviag the urethra intact, or the 
two lobes came away separately leaving the urethra, or the 
prostatic urethra came away together with a band of recto- 
vesical fascia. Mr. Freyer described the last 10 cases he had 
operated on, one of the patients being 81 years of age. He 
thought that: previous mental symptoms were a contra- 
indication for the operation. In his 50 cases there had been 
5 deaths, but at least 3 of these had nothing directly to do 
‘with the operation ; his last 21 cases-included no fatality. Mr. 
Sinclair White asked whether perineal drainage was advisable ; 
‘he had found it of value. Mr. Reginald Harrison thought that the 
perineal operation was very well adapted for some forms of 
prostatic enlargement. He related two cases of interest, and 
weferred particularly to the removal of adenomatous masses 
in the course of operations for stone. He used the incision 
as for lateral lithotomy. Dr. Comyns Leach related his ex- 
perience of Mr. Freyer’s operation in his own person. Mr. 
‘Mitchell thought the suprapubic route was the one to be pre- 
ferred. Mr. Herring thought the disadvantages of catheter 
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life were exaggerated, and that the operati 
reserved for special cases. Mr. iolet Lloyd son ve he 
the value of Mr. Freyer’s operation, and the differene. 
between his procednre and that of others. Mr thane 
Robinson said that if the recto-vesical fascia were encton Pe: 
upon, the prostatic plexus and the ejaculatory ducts must i 
damaged. Mr. Freyer replied. Mr. Tubby (London) re be 
paper on a Method of Treating by Operation Paralysis of the 
Upper Root of the Brachial Plexus. He found that va 
muscle grafting he was able to restore the lost moveme 4 
and gave details of the procedure. Mr. Wilfred Har . 
referred to three cases showing the value of mi, 
grafting of the brachial plexus in this condition. 
Mr. Tubby also read a paper on the Pathology of Hallux 
Rigidus, Hatlux Flexus, and Hallux Extensus. He con 
sidered that in the majority of cases palliative treatment 
was of comparatively little avail, and that excision of th 
head of the metatarsal was the best procedure for all thee 
conditions. Mr. Muirhead Little gave an account of the 
results he had obtained in 27 cases of club-foot operated on 
by Phelps’s method. An important modification of 
the original procedure was the reflexion of a tri. 
angular flap from the inner side of the foot. which 
was subsequently used to fill in the gap left by the 
operation. Dr. Herbert Snow read a paper on Cystic Tumours 
of the Mammae and their removal by forcible massage with- 
out incision. He gave an account of his procedure, and 
related several illustrative eases. Mr. Betham Robinson was 
doubtful whether it was possible to rupture most of the 
eysts in this condition, and whether the ultimate result was 
likely to be good. Mr. R. H. A. Whitelocke (Oxford) read a 
paper on the subst#tution of temporary and absorbable for 
ermanent and unabsorbable sutures in the operations on 
yone. Mr. Whitelocke advocated the use of ordinary catgut 
or kangaroo tendon, and mentioned seven cases of bone 
suture in which he had successfully used these suture 
materials. 


SECTION OF OBSTETRICS AND GYNAECOLOGY. 
Thursday, July 30th. 
ProressorR MurpocH CAMERON read a paper on the Diagnosis 
and Treatment of Uterine Fibroids. He had not found these 
tumours more comnion in single than in married women, and 
considered sterility a consequence rather than a cause, 
Fibroids were seldom single, but when so, and growing from 
the fundus, tended in shape to resemble a bullock’s heart. 
Some, soft in consistence, might be mistaken for ovarian cysts, 
During pregnancy they increased in size, and during the 
involution of the uterus diminished. They underwent a 
certain amount of atrophy at the menopause, and also under 
electrolysis, the administration of ergot, or the ligation of the 
ovarian arteries, but they did not in any of these cases dis- 
appear. Subserous tumours, except from torsion of the 
pedicle, gave rise to few symptoms. Submucous and inter- 
stitial ones caused bleeding, generally menorrhagia, some- 
times metrorrhagia. When no urgent symptoms were —_ 
interference should be delayed. When operation became 
advisable, hysterectomy was the most satisfactory proceeding; 
enucleation had been almost abandoned, as had _ been 
odphorectomy. It was sometimes better to remove the 
tumour first, and in that case an elastic ligature should be 
passed round the cervix. Dr. Heywood Smith spoke in favour 
of enucleation. Dr. Frederick Kidd, Dr. E. J. Maclean, and 
Dr. J. J. Macan joined in the discussion; and the President, 
having drawn attention to the importance of distinguishing 
between the different kinds of fibromatous growths, and the 
much more dangerous character of the soft solitary myoma, Dr. 
Cameron briefly replied, suggesting that it was desirable that 
the question of the disappearance of these tumours under 
electrical treatment, which he entirely discredited, should be 
systematically investigated. Dr. James Oliver then read a 
Clinical Study of Internal Haemorrhage in Association with 
Ketopic Pregnancy. Vaginal haemorrhage was sometimes 
the first symptom, and was apt to recur. In some cases this 
was not preceded by previous amenorrhoea, but in nearly all 
there had been a long period of sterility. Rupture generally 
happened between the sixth and twelfth weeks. The conse- 
quent haemorrhage might stop, but was apt to return and 
prove fatal. There might, however, be collapse without any 
signs in the pelvis, and the effusion of even a very slight 
amount of blood into the peritoneum occasionally caused 
symptoms of intense shock. The paper was discussed by Dr. 


A. J. Horne, Dr. Frederick Kidd, Dr. Purslow, Dr. T, We: 
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se of the large field open for expectant treat- 
_ = PN, Grimadale, Dr. R. V. MecKerron, and Pro- 
ate J 4. C. Kynoch. Professor Stephenson (the President) 
ied that as regarded operation a great distinction must be 
= wn between cases of collapse with diffuse haemorrhage, in 
eiah the indications were urgent, and others ; and it must 
be remembered that the degree of collapse bore no fixed 
relation to the amount of haemorrhage. The pulse was the 
main guide, and a steady increase in its rate warranted 
operation ; he thought that the rise of temperature often met 
with was due to the absorption of blood products into the 
tissues. r. Oliver, in replying, concurred that there was 
much scope for expectant treatment, and referred to the col- 
lapse met with in some cases of pyosalpinx. Dr. Ewen 
Maclean, of Gardiff, related two successful cases of Caesarean 
section for contracted pelvis in dwarfs. The proceedings of 
the day terminated with a paper on the Maternal Circulation 
in Pregnancy, by Dr. Oliphant Nicholson, who pointed out 
that the hypertrophy of the heart which occurred in preg- 
nancy was not always of a compensatory nature, and insisted 
on the value of thyroid extract in controlling the pre-eclamp- 
tic symptoms associated with arterial constriction. 


Friday, July 31st. 

Mr. Targett, in introducing Tuberculosis of the Uterus and 
Adnexa as the subject for discussion, said that this form of 
disease, always serious and sometimes fatal, was undoubtedly 
more common than had been supposed. In tuberculous 
subjects post-mortem anatomy showed that the genital organs 
were affected in some 7.7 per cent. and at the Children’s 
Hospital the percentage was as high as 9.5. In the internal 
genital organs tuberculosis was not primary but due to infec- 
tion from the blood stream, or from the peritoneal cavity in 
general miliary tuberculosis, or tuberculous ulceration of the 
bowels. Possibly infection might come from external sources, 
from examination, or sexual congress, but the external 
genitals were, save owing to ritual circumcision, rarely 
affected. The tubes were the seat of the disease in 

per cent. of all cases involving the genital organs. 
he salpingitis might be miliary or caseous, and the tube 
when pus accumulated in it assumed a remarkable banana-like 
shape. In the uterus tuberculosis might be miliary or 
¢«aseous, or might cause a true pyometra. In acute cases the 
diagnosis was difficult, but in chronic ones was materially 
assisted by the presence of tubercle in other parts of the 
body. Amenorrhoea was not uncommon, otherwise 
dysmenorrhrea was the rule, and pelvic pain was generally 
present. Laparotomy was beneficial, with vaginal drainage 
through Douglas’s pouch when necessary ; the removal of the 
tuberculous organs was often difficult owing to the presence 
of adhesions, or the rottenness of the bowels or of the organs 
themselves, and was sometimes followed by rapid toxaemia. 
In another room Mr. Targett then demonstrated eighteen very 
remarkable specimens of diseased tubes and uteri with the 
magic lantern. On return to the former room, Professor 
Kynoch read a paper on Primary Tuberculosis of the 
Cervix Uteri, besed on a personal observation. He men- 
tioned that of 69 cases of cervical tuberculosis collected 
by Beyea, two were certainly, and nine probably, of 
primary origin, and that three cases had been fully re- 
orted in the Journal of Obstetrics and Gynaecology within the 
ast eighteen months. The condition was, therefore, not so 
ancommon as had been supposed, and, from the absence of 
characteristic symptoms, was likely to be overlooked. In the 
absence of tuberculous disease elsewhere, hysterectomy was 
better than curetting ; palliative measures were only suitable 
for cases in which there were active tuberculous lesions else- 
where. Dr. Arnold Lea read a paper on Tuberculosis of the 
Tubes, accompanied by four specimens; the ovary was 
affected in only one instance. Dr. Herbert Snow thought 
many cases might be cured by milder measures than 
hysterectomy. Dr. F. W. Haultain considered dysmenorrhoea 
tto be the most constant symptom of tuberculous salpingitis. 
He showed a drawing of cervical tuberculosis ina maiden, 
bright red in colour, soft to the touch, and not friable or 
bleeding on pressure. Dr. E. J. Maclean cited a case of ad- 
nexal disease secondary to miliary tuberculosis of the peri- 
ttoneum ; Dr. C. R. Straton one of infection of the wife by the 
husband. Professor Kynoch and Dr. Lea replied, and then 
Mr. Targett, who pointed out the danger that a negative 
examination after curetting might be misleading. Caseous 
tuberculosis should be left alone; pus, he considered, im- 
plied mixed infection. For Dr. A. H.N. Lewers, who was unab!e 





to be present, Dr. Maclean (Secretary) read a report, accom- 
panied by skiagraph, of the discovery of a hairpin in the 
uterus by means of the 2-rays, and of its successful removal 
with remains of an early ovum. The proceedings terminated 
with a hearty vote of thanks to the President of the Section, 
Professor William Stephenson of Aberdeen. 


SEcTION OF STATE MEDICINE. 
Thursday, July 30th. 

Dr. MACKENZIE (Kirkby-in-/ shfield) read a paper on the Re- 
lation between Vaccination and Acute Concurrent Infantile 
Disease, dealing with death-rates among the vaccinated from 
the ages of 2 to 12 months, and the death-rates among the 
unvaccinated at corresponding ages. He also discussed the 
complications of vaccination, insusceptibility to the vaccine, 
and the influence of insanitary surroundings upon the pro- 
cess. Dr. McVail urged the importance of a systematic 
study of the vaccination process by public vaccina- 
tors, who had unique opportunities for such work. 
Dr. Newsholme (Brighton) furnished a paper on the Spread of 
Enteric Fever and other Forms of Illness by Sewage-polluted 
Shellfish. The evidence on the strength of which such ill- 
nesses were ascribed to shellfish was based upon sporadic cases 
and outbreaks, and the evidence was fourfold: (1) Clinical, 
(2) exclusion of other known causes, (3) topographical, and (4) 
bacteriological and clinical. He also dealt with the various 
attempts at obtainingremedies, particularly regulations in force 
at Brighton. He considered the best legal remedy would be a 
combination of the powers of the Brighton Corporation Bill 
of 1896, and the Government’s Oyster Bill of 1899 extended to 
other shellfish in addition to oysters. Dr. J. T.C. Nash also 
supplied a paper on the same subject. Major Firth discussed 
the susceptibility of the individual to anomalous organisms 
related to the true typhoid bacillus. He considered a great 
deal might be done by medical officers of health if they 
would collect facts respecting the social status of those 
attacked, for such data might throw light on the susceptibility 
of certain classes. Another matter of importance was the 
relationship between the true typhoid bacillus and B. coli. 
Major Firth had been able to show that the true typhoid 
bacillus might be converted into an organism culturally simi- 
lar toa true B. coli. The reverse head not yet been proved, 
though the Lyons School held such conversion did occur. The 
speaker urged the importance of a study of environment in 
relation to these organisms, which should include a 
study of the individual as well as_ external artificial 
media. The personal factor was one of great importance. 
Dr. Coutts believed most cases of shellfish-produced illness 
occurred amongst the poorer classes, but the cases were mild, 
and in pre-bacteriological days would probably have been 
overlooked. Dr. Ebenezer Davies thought attention should 
be paid to the occurrence of typhoid cases in districts sup- 
plying shellfish. The discussion was carried on by Dr. Lloyd 
Jones, Dr. Mole, Dr. Mackenzie, Dr. Drysdale, and Dr. Morris. 
Dr. MeVail thought sporadic cases were only explainable, in 
some cases, by supposing the specific organisms lived in the 
soil, or were more numerous in species than was generally 
supposed. He drew a comparison between small-pox and 
cow-pox, and typhoid and anomalous diseases, and discussed 
the susceptibility of the individual. The following resolution 
was proposed by Dr. Coutts and seconded by Dr. Mole: 

That all layings from which shellfish are taken for market should be 

subject to periodical inspection and should be registered if satisfactory, 
and that shellfish should not be sent to market from any but such 
registered layings, under supervision of a Board free from local 
influences. 
Dr. Groves read a paper on Fixity of Tenure, pointing out that 
efficiency in the public health service was in large measure 
dependent upon this principle. A fearless and vigorous 
medical officer of health ran a risk of dismissal, and in any 
event, if not enjoying fixture of tenure, such officers were 
prevented in many cases from doing their full duty. Dr. 
Herbert Jones, of Hereford, pointed out that the only link 
between the Local Government Board and the sanitary autho- 
rities was the medical officer of health, and on this account 
the Board should make his post secure. Dr. Coutts said that 
many authorities had applied to the Local Government Board 
for permission to make their medical officers permanent. Dr. 
MeVail pointed out that security of tenure existed throughout 
Scotland, and the tendeney was increasingly to employ 
“ whole-time” officers. Special qualifications were required. 
Medical officers of health needed fixity of tenure much more 
than Poor-law medical officers. 
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Friday, July 31st. 
Dr. Bushnell read a paper on the Appointment of a 
Minister of Public Health. He considered a strong leader 
on this subject in the Government was necessary, and 


discussed various arguments which had been brought 
forward against such an appointment. He also outlined 


what he considered to be the proper duties for such a 
Minister. Drs. Herbert Jones, H. H. Tidswell, Groves, and 
Ellis took part in the discussion, each of whom urged, from 
various points of view, the importance of unifying local 
government administration. Dr. MeVail referred to the 
condition of things existing in Scotland, and thought what 
was required at present was careful inquiry into the whole 
subject, as-it seemed that whilst there was unanimity as to 
tinal objects to be obtained, there was not as to ways and 
means. Dr. Bushnell, in reply, believed that whilst the Local 
Government Board had so many and complex duties public 
health must remain subservient to other matters, and this 
should not be so. Dr. Groves moved the following resolution, 
which was seconded by Dr. Howard Jones : 

That the State Medicine Section, while tendering their acknowledge- 

ments to the Council and thanking them for the efforts they are making 
to secure continuity of office to sanitary officers, venture to suggest the 
advisability of bringing the question before the Divisions through the 
Representative Meeting. 
This was carried. Dr. H. H. Tidswell read a paper on Phy- 
sical Degeneration, its Causes and Prevention. Dr. Dawson 
Williams thought it desirable that there should be more 
accurate definition of the terms used. The question of 
Weismann’s theory and the existing conditions affecting 
physical deterioration, heredity, physique of pregnant 
women, nutrition of children, use of artificial foods, over- 
crowding, and insanitation all required careful consideration 
and study. He considered clear distinction should be made 
between mind and brain, the latter could alone be physically 
wearied. Drs. Mackenzie, Bushnell, Strachan, and Brown also 
took part in the discussion. Dr. Groves urged the import- 
ance of efticient ventilation of schools. Dr. MeVail, in 
summing up, referred to the possible effect of compulsory 
education upon mal-development of children. Whilst many 
defects existed, it was to be remembered that the death-rate 
had declined. It might be that the general physique of the 
race was declining, but not in a way to affect the mortality. 
The question was perhaps one more for inquiry than action, 
yet there was abundant need for action along the lines of 
ordinary hygiene, medical inspection, and sanitation, especi- 
ally of elementary schools. Much of what was necessary 
could be accomplished without much expense. Dr. Morris 
(Neath) read a paper on the Housing of the Working Classes 
in Small Municipalities. 


SECTION OF PsYCHOLOGICAL MEDICINE. 
Thursday, July 50th. 

Dr. T. B. Hystop (Medical Superintendent, Bethlem Royal 
Hospital) opened a discussion on Alcohol in its Relation to 
Mental Disease. He argued that the rdle of alcohol in the 
healthy body was more harmful than good, and that its use 
was abuse. In debilitated and neurotic persons its use was 
comparable to a loan raised at a heavy rate of interest. 
Aleohol produced a specious feeling of well-being, but it 
tended to lower mental capacity and energy and to produce 
acceleration and confusion of ideas. The muscular overaction 
of alcoholic indulgence resulted from stimulation of the 
motor areas and diminished power of the inhibitory cortical 
centres. Alcohol increased the exudation of lymph and of 
leucocytes from the cerebral blood vessels into the surround- 
ing tissues. Various morbid changes described and _illus- 
trated by Andriezen and by Berkley (in Brain, 1894 and 1895) 
were met with in the brains of chronic and acute alcoholism. 
Dr. Hyslop concluded by endeavouring to correlate some 
of these observed changes with the clinical and psycho- 
logical symptoms of alcoholism, and stated that alcohol 
yer se did not cause general paralysis of the insane, 
Jr. G. Archdall Reid followed with a paper on Human 
Evolution, with especial reference to Alcohol. His conclusion 
was that parental disease (chronic or acute Alcoholism, 
plumbism, syphilis, and the like) did not prejudicially aflect 
the germ and sperm cells; at any rate, that the offspring of 
parents suffering from these diseases did not inherit the 
disease in question, and that it was impossible for medical 
men to produce a single genuine instance of so-called 
‘*degeneration” of the offspring arising from these diseases. 
Such a belief in the transmission of disease was of course 
popularly and widely held, but this he looked upon as a super- 





stition lacking a scientific basis. Dr. Reid went on t 

from the present state of such nations as the Jews Gn 

Italians, and other North Mediterranean peoples “yy reeks, 
most temperate races on earth were those whose aneestae the 
drunk freely of alcohol. He concluded that re ors hag 
legislation against alcoholism was useless amongst ae 
ized nations. A lengthy discussion followed the reading a 
the above two papers, in which the following g HE of 


gtte 


; ‘ : tlem 
took part: Drs: Charles Mercier, David Yel. en 
T. N. Kelynack, F. Edridge-Green, Schofield, Regwlees, 
Flashman (Australia), Ford Robertson, Lloyd Ande, J. 
Heywood Smith, Fletcher Beach, Wilfred -H 7m, 


Stewart, and the President, after which Drs. Hycin 
Reid briefly replied. Miss Alice Johnson and Dr, E Goodalt 
contributed a paper (read by Miss Johnson) upon the Acti | 
of the Blood Serum from Cases of Mental Disease upon the 
Bacillus Coli Communis. The examination of twenty-five 
‘ases of insanity showed that in 60 per cent. of the cases the 
blood serum caused agglutination of cultures of the bacillus 
coli. A leucocytosis count was also made in a few cases of 
insanity, and it was found that leucocytosis was high in acute 
mania, or when patients were passing through acute exacerba- 
tions, whereas in states of remission and of recovery the leyeo. 
cytosis tended to fall. These observations showed that the 
bacillus coli communis was an important source of toxaemia 
in certain forms of insanity, that the study of leucocytosis 
was valuable as an index of remission or recovery, and that 
with acute exacerbations a high degree of leucocytogig 
occurred, 
Friday, July 81st. 

Dr. W. Maule Smith (West Riding Asylum. Wakefield) read 
a paper on the Nature of Fragilitas Ossium in the Insane, 
This undue fragility of bones was most commonly met with 
in the insane after the age of 50 years, and the ribs were by 
far the most commonly affected. An analysis of 200 cages 
from the post-mortem records of the Wakefield Asylum was 
made. No case of fragility could be met with in 26 out of 27 
cases of idiocy and imbecility, and in the remaining case 
fragility was not marked. No fragility could be noted.in 
eases of chronic mania which had died at or below the age of 
44 years. Melancholia and dementia were marked by increase 
ot triability of the bones, especially in female subjects. Cast 
into percentages, it appeared that dementia, chronic melan- 
cholia, chronic mania, and general paralysis showed fragility 
of bones in 78 per cent., 76 per cent., 66 per cent., and 66 per 
cent. of cases respectively. In idiocy and imbecility fragility 
occurred in a few, and in epilepsy it occurred in 22 per 
cent. of cases. Fragility was to be regarded as a morbid change 
which occurred in the insane in late middle life and old age, 
Dr. Smith gave an interesting summary of the microscopical 
changes in ‘ fragile” bones. A_ brief discussion followed, 
in which Dr. Mercier and Dr. Flashman took _ part. 
Dr. Shuttleworth (Richmond) read a paper on Some Slighter 
Forms of Mental Defect in Children, and their Treatment. 
During three years’ experience as examiner of children for 
admission to the Special Instruction Schools of the London 
School Board many of the lighter shades of mental defect 
were observed, and cases or ‘‘ types” of cases were recognized 
similar to those which occurred in an exaggerated form in 
asylum practice. These included submicrocephalic cases 
with head-measuring circumferentially not more than 18 in. 
or 19 in. (7 per cent.), large heads suggesting hydrocephaly 
(3 or 4 per cent.), mongoloid cases of weakmindedness (2 to 3 
per cent.), scrofulous cases (over 10 per cent.), cases with 
cerebral or spinal paralysis (about 2 per cent.), cretinoid cases 
(2 to 3 per cent.), syphilitic cases bearing characteristic 
stigmata (about 1 per cent.), and a few cases of post-febrile or 
traumatic origin. There was a large group of cases which 
could only be characterized as ‘‘neurotic.” Of the epileptic 
cases 17 per cent. were estimated as fit to continue in ordinary 
elementary schools, while 27.5 percent.;wereregarded as needing 
separate instruction in “special” classes. In addition to these 
there were 4o per cent. which were suitable for resident institu- 
tions for epileptics, whilea residue of 15.5 per cent. were only fit 
for hospital or asylums. Rickety skulls with insufficient 
room for expansion and growth of the brain were met with in 
pauper children, and sometimes in well-to-do families who 
reared their children on the feeding bottle and patent foods. 
Dr. Shuttleworth then proceeded to describe the various 
types, and to hand round illustrative photographs of the 
same. COretinoid children did remarkably well under thyroid 
treatment. A discussion followed, in which Drs. Fletcher 
Beach, Lloyd Andriezen, Helen Boyle, and the President took 
part, after which Dr. Shuttleworth replied. Dr. Charles 
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Mercier (London) read a paper on the Classification of Insanity. 
He distinguished between mere psychological states such _ 
mania and melancholia, and true varieties of insanity such 
as delirium tremens and general paralysis, which had a 
characteristic sequence of symptoms. He proposed the broad 
jines of classification into forms and varieties on the lines 
advocated by him recently (in his Tevthook of Insanity), and 
gave further subdivisions of the varieties. A discussion followed, 
in which Dr. Yellowlees, Dr. Lloyd Andriezen, Dr. Flashman, 
and Dr. Cole took part, after which Dr. Mercier replied. 
Dr. David Yellowlees opened _a discussion on the Treatment 
of Incipient Insanity. Incipient insanity was defined as the 
mental condition during the period between the first mani- 
festations of mental disorder and the development into certi- 
fiable insanity. It was also used to include cases of insanity 
where the insanity, though obvious, was of very recent 
origin, and had not become fairly established or confirmed. 
Dr. Yellowlees then touched upon the general indications for 
the treatment of incipient. insanity—namely, removal, as_ far 
as possible, of the cause of the illness, removal of the patient 
from the surroundings where his illness originated, experi- 
enced nursing, wise medical treatment, pleasant companion- 
ship and surroundings, good food, sufficient occupation, and 
suitable amusement. Though general principles could he thus 
laid down, their value lay in the discrimination and judicious 
application of the same. He then dealt with the means pro- 
vided in the shape of asylums, and mental wards of general 
hospitals, for the reception and treatment of such cases. Any 
institutions, whether ¢aHled reception ‘‘ houses ” or by other 
names, which received incipient lunatics for care and early 
treatment, should be under the jurisdiction of the Commis- 
sioners in Lunacy, and the resident physician by whom all 
the cases were to be examined, diagnosed, and allocated to this 
or that line of treatment must be a man who had gained wide 
experience of insanity in all its phases, and had proved him- 
self an alienist physician of the first rank. Special 
asylums for the cure of acute cases of insanity should 
be small. A discussion followed, in which Dr. Robert 
Jones (President), Dr. R. Stewart. Dr. Helen Boyle, 
Dr. Flashmann, and Dr. Edridge-Green took _ part. 
Dr. R. S. Stewart read part of a paper on the Relationship of 
Wage, Lunacy. and Crime in South Wales. Dr. Schofield 
read portions of a paper on Psycho-therapeutics, its Use and 
Abuse. Owing to lack of time the following papers were 
taken as read, namely, a paper by Dr. W. Lloyd Andriezen 
onthe Premature Dementia of Puberty and Adolescence; a 
‘paper by Dr. Edridge-Green on the Relation of Hysteria to 
{nsanity; a paper by Dr. Pugh on Syphilis in the Insane 
dapart from General Paralysis); a paper by Dr. Conolly Nor- 
man on Freund's Theory of the Origin of Obsessions; and a 
paper by Dr. Nathan Raw on the Relation of Mental Sym- 
ptoms to Bodily Diseases. The meeting then concluded 
with the passing of a resolution that the name of the Section 
should be the Section of Psychological Medicine, the name 
adopted for it at a meeting of the Council a year previously, 
and that the attention of the Council should be drawn to this 
matter. ’ 


SECTION OF PATHOLOGY. 
Thursday, July 20th. 
Dr. D. H. Ronieston, in introducing a discussion on the 
Pathology of Splenic Anaemia, commented upon the vague 
sense in which the term was commonly employed. He 
defined the condition under consideration as ‘one cha- 
acterized by splenic enlargement, absence of lymphatic 
gland: enlargement, anaemia of a type midway between 
secondary anaemia and chlorosis, leucopenia, prolonged 
course, and a tendency to haemorrhages. It was desirable 
to ascertain whether this clinical entity was also a patho- 
logical entity. In dealing with the morbid anatomy great 
stress was laid on the endothelial proliferation exhibited by 
certain types of splenic enlargements within this category. 
The effect of splenectomy as a curative procedure was held to 
exclude the possibility of a chronic intestinal intoxication as 
the ‘cause of the condition, and to eliminate the idea of 
splenic inadequacy or deterioration of function: the possi- 
bility of chronic infection, however, deserved careful con- 
sideration. Dr. Trevor read an account of three cases in 
which he had made a very complete examination of the 
morbid anatomy and histology of the viscera implicated, and 
exhibited both macroscopical and microscopical specimens to 
indicate the close similarity of the lesions to those found 
i well-defined conditions such as tubercle and syphilis. | 





Professor Senator, of Berlin, preferred to consider the spleen 
in connexion with the other haemopoietic organs. He 
described in detail the appearances to be found in the 
spleen, the marrow, and the liver, emphasizing the 
frequency of occurrence of certain very large cells with 
large vesicles or nuclei, within dilated capillaries; these 
cells were to be regarded as indicative of the trans- 
ference of noxious material from the spleen to the liver. He 
drew attention to the constant enlargement of the abdominal 
lymphatic glands, and suggested this as evidence that the 
source of the materies morbi was the digestive tract. The 
affection of the liver, as described by Banti, he agreed was 
secondary to that of the spleen. Dr. Michell Clarke, report- 
ing several cases which had come under his care, described 
histological appearances practically identical with those 
mentioned by the previous speakers; in discussing the 
pathogeny he inclined to the view that the spleen itself was 
the site of production of the toxic material. Dr. Ewart 
thought that more might be made of the clinical aspect of 
the question, and especially of the remarkable reaction to 
treatment exhibited by some cases, as showing that no 
inherent inadequacy of the haemopoietic viscera was the 
underlying cause. Dr. Sandwith drew attention to the oceur- 
rence of splenic anaemia in Egypt, and particularly to its 
incidence in childhood. The President, Professor Hamilton, 
said that he was inclined to regard all the changes in the 
spleen. liver, and bone marrow as epiphenomena, and consi- 
dered that enough attention had not been paid to the intes- 
tine as the fons et origo mali. Dr. Michell Clarke gave a 
lantern demonstration of the changes to be found in the 
cornual cells in cases of so-called ‘peripheral neuritis” of 
diphtheria and alcoholism. He demonstrated the marked 
chromatolysis and cellular degeneration found in such cases. 
and incidentally pointed out that the anterior mesial group 
of anterior cornual cells invariably escaped, whilst the lateral 
and intermedio-lateral suffered heavily, indicating the func 
tion of the former groupas innervating the trunk muscles 


Friday, July 31st. 

Dr. Kenneth Goadby read a paper explanatory of the sys- 
tem of classifi¢ation of bacteriological records used in his labora- 
tory, consisting essentially of an elaboration of the card-index 
method. A paper was read by Dr. I. Walker Hall on the - 
Purin Bodies of Human Faeces in Health and Disease. The 
object of the research was to determine the amount of purin 
excreted by different individuals ; to ascertain its relation to 
food, and inquire into its origin. After briefly describing the 
method employed, Dr. Hall stated that on a constant diet the 
purin excretion remained practically constant, even over long 
periods of time. Whereas the administration of guanin or 
pancreas caused marked increase in the faecal excretion of 
purin bodies, the administration of xanthin and _ hypo- 
xanthin had no effect. Into the absorption of nucleins the 
personal factor entered largely. In diarrhoea and inflamma- 
tory conditions the purin bodies were increased; in the 
former case the cell nuclei of the intestinal mucous mem- 
brane were probably the source of origin. As to the practical 
significance of these results, the knowledge of an individual 
factor for nuclein absorption must assist in the determination 
of dietaries, and also suggest therapeutic measures, whilst 
pointing to the probability of autointoxication in certain 
eases. Dr. Dimmock and Mr. Branson contributed a paper 
descriptive of a new method of estimating uric acid in urine. 
Dr. Leslie Eastes said that the great advantage of the method 
was that it shortened Hopkins’s procedure by some four or 
five hours. Dr, Bushnell gave details of numerous blood exa- 
minations he had made, and now brought forward as a con- 
tribution to the diagnostic value of leucocytosis and 
lymphocytosis in malignant disease, lymphadenoma, and 
leukaemia. The almost constant leucocytosis in sarcoma 
and the variability in carcinoma were remarked upon. Com- 
menting on the very large digestion lymphocytosis of 
children, he suggested the desirability of closely observing 
the relationship between errors of diet and lymphatic 
glandular disease; he noted the presence of crescentic bodies 
in the blood of a case of blackwater fever with a leucocytosis 
of 25,600; of eosinophilia in a case of malaria, with “ jigger” 
and bubo; and of a leucocytosis exceeding 20,000 in cases of 
beri-beri, Addison’s disease, hypertrophic cirrhosis, and 
cerebral abscess. 


SECTION OF OPHTHALMOLOGY. 
Thursday, July 30th. 
Mr. NeEiTLESHIP opened a discussion on Ocular Changes in 
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relation to Renal Disease, and said that, although much was 
already known regarding the eye changes in renal disease, yet 
information was still needed on several points both from 
physicians and ophthalmologists. He discussed the question 
of retinitis occurring as the result of lardaceous disease, as 
well as from nephritis due to inflammation of the bladder, 
ureter, and pelvis of the kidney. With regard to pregnancy 
retinitis, his cases showed that the prognosis in this condition 
was better than in retinitis due to other diseases. With 
regard to cases other than pregnancy, there were twice as 
many males as females affected. With regard to the retinitis 
of glycosuria which occurred with some albuminuria, he 
thought that, although some of the changes might be due to 
the latter, yet glycosuria had been shown to be the cause of 
it in cases when there was no renal disease. He said that 
among other points requiring elucidation were the influence 
of inherited syphilis and scarlet fever, and the nature of the 
ophthalmic appearances of the white opaque thickening of 
thecoatsofarteriesand veins. Dr.George Carpenter mentioned 
3 cases in children, and Mr. Henry Power recorded 2 cases. 

Ir. Hartridge thought that many cases were toxic. Mr. 
Sileock said he had never seen retinal changes in cases of 
well-marked surgical kidney without cardio-vascular changes 
due to interstitial nephritis, neither had he seen changes 
in cases of suppression of urine. Dr. Reeve (Toronto) 
urged-the importance of the routine examination of the 
urine. Mr. Doyne and the President also made remarks. 
Dr. Karl Grossmann described a case of aniridia_ in which he 
observed the effects of eserine on the shape of the lens, and 
he found that both anterior and posterior surfaces bulged, 
and the equatorial diameter of the lens became less. Mr. 
Harman thought that it was unwise to draw general conclu- 
sions from a single case which was evidently very abnormal, and 
Mr. Sileock agreed. Mr. Nettleship asked as to how much 
accommodation the patient had. Mr. Grossmann replied 
about 2.5 D. Mr. W. T. Lister read a paper on Epithelial 
Tumours of the Conjunctiva. They were non-malignant, and 
showed simply heaped-up epithelium. He gave a lantern 
demonstration of the sections. Mr. Sydney Stephenson read 
a paper on Interstitial Keratitis in Acquired Syphilis. He 
described a case and mentioned several cases already re- 
corded. Figures showed that from 1.9 to 10 per cent. were 
due to acquired syphilis. Mr. Devereux Marshall mentioned 
a ease that had come under his own observation in which 
the choroid was first affected, and subsequently keratitis de- 
veloped. Mr. Stephenson said that this combination had 
been seen in several of the cases. Mr. Doyne read a paper 
on the Treatment of Atrophic Retinae with Retinal Extract. 
He referred to the difficulty of getting the fresh retinae, and 
also to the fact that an extract had been prepared. In cases 
of retinitis pigmentosa the diet had to be continued or the 
sight went back. He gave details of several cases; tobacco 
cases quickly improved, and he had had good results in a 
case of optic atrophy. Mr. Sydney Stephenson mentioned 
three other cases, one of which was a case of tobacco ambly- 
opia which was cured in spite of his continuing to smoke. 
Mr. Nettleship had seen some of Mr. Doyne’s cases, and 
said he was not yet convinced as to the improvement in their 
vision. Dr. Edridge-Green said that some years ago he had 
tried to prepare an extract of visual purple. This had quite 
failed. Dr. Darier had previously tried extract of retina, 
choroid, and ciliary body. He injected this subconjunctiv- 
ally; the patients improved, but it was very transitory. He 
got nearly as good results with sodium chloride injections. 
Dr. Edridge-Green moved his resolution on the the tests for 
colour blindness for the public services. Mr. Beaumont 
seconded this, and it was carried unanimously. 


Friday, July 31st. 

Mr. Hartridge opened a discussion on the treatment of Con- 
vergent Squint. In order to undertake the treatment. satis- 
factorily they must discover the various factors which helped 
to produce the disorder. There were three methods of treat- 
ment—(1) optical, (2) orthoptic, and (3) operative. The two 
former should be carried out for at least one year before an 
operation was done, and as the condition was one of abnormal 
innervation, so operations on the muscles were unscientific 
and deformity was nearly always produced. He proposed as 
points for discussion—(1) When was an operation necessary 
or justifiable ? and (2) what operation gave the best results. 
Mr. Claud Worth read a paper on Methods of Preserving or 
Restoring the Vision of the Deviating Eye and developing the 
Fusion Sense. He said that no child was ever too young to 
wear g'asses, and that congenital amblyopia was exceedingly 





rare. Atropine should be used to the fixi 

several weeks or months, and thus making a deviate fos 
useful for near work. From investigations he had His “ve 
infants he had found the first certain evidence of bin it 
vision between four and five months of age. The Paid 
sense was fully developed at six years; attempts at fuse 
training after this age were mere waste of time = 
described his methods of educating the deviating . 
and gave his results in a large number of his ‘a 
Mr. Tatham Thompson (Cardiff) said that he thought. la 
should be worn as early as possible, but that one seldam one 
the patient before 4 years. His tendency was to do less a 
less in the way of tenotomy. He never operated upon fae 
eyes at the same time, and he would much prefer it ican 
yancement in squints above 15 or 20 degrees. In ad- 
vancements he split the tendon and took one-half above g qd 
one below the level of the cornea. Mr. Maddox said that } 
fully agreed with Mr. Hartridge and Mr. Worth, and thou it 
the latter had done good service in insisting on the necessit 
of early training. After Mr. Harman had spoken, Dr, Daries 
said that both eyes should not be operated upon at the pri: 
time. He thought that advancement combined with tenotom 
was the best operation. Dr. Reeve (Toronto) also was oppoaal 
to operations on both eyes together; he described several 
operations. Remarks were also made by Dr. Grainger and 
the President. Mr. Lister asked whether the operations done 
by Mr. Hartridge and Mr. Worth were done under an anaes- 
thetic when the patient was under puberty. He thought the 
results of operations done under cocaine were excellent, but not 
so when an anaesthetic was used. Mr. Hartridge in repl 
said that anaesthetics were necessary in children. Mr. Worth 
said that in cases in which he had been able to train the fusion 
sense, he had no hesitation in resorting to operation at any 
age, because the trained fusion sense could be relied upon to 
do the fine adjustment: but in cases in which binocular vision 
was out of the question he never operated until he was able to 
do so under cocaine. Mr. Tatham Thompson read a paper on 
the fixation of the eye during operations in intractable 
patients. This consisted of passing sutures on both sides 
of the conjunctiva near the cornea at the level of the 
centre of the cornea. It caused far less gaping than 
the ordinary forceps. Mr. Bronner thought that two 
pair of forceps would do as well. Mr. Beaumont (Bath) de- 
scribed some double forceps he had used. Mr. H. Collen 
Ensor described an improved operation for ptosis. Major 
H. Herbert, I.M.S8., read a preliminary note on the pathology 
and diagnosis of spring catarrh, and also read a further note 
on the superficial punctate keratitis of Bombay. Dr. Bron- 
ner described a modified Mules glass ball for use after 
removal of the eyeball. Mr. Bishop Harman read a paper on 
the knee-jerk phenomenon in interstitial keratitis. Mr. Doyne 
said that in 32 cases of interstitial keratitis he had found the 
knee-jerks present in all. Mr. Beaumont tested 15 cases, and 
in all the knee-jerk was present. Mr. Bishop Harman 
described an improved operation for congenital ptosis. He 
mentioned several objections in Mules’s operations with wire, 
and he used a gold chain to take its place. 


SEcTION OF DISEASES OF CHILDREN. 
Thursday, July 30th. 
Mr. F. F. Bureuarp opened a discussion on Congenital Dis- 
location of the Hip with a prefatory account of the anatomi- 
cal changes met with at various periods of life. He considered 
the effects of these changes in preventing the reduction of the 
dislocation. He had found that in early cases there was little 
alteration in the head of the bone. The character of the dis- 
location frequently varied as the child got older, and other 
changes occurred in the component parts of the joint. Hence 
the older the patient the greater was the difficulty of effecting 
acure. He regardedthe supra-cotyloid form of dislocation as 
the most common in very early life, and referred to subse- 
quent alterations in this displacement. The methods of treat- 
ment adopted at present were described, especially in the 
‘“‘ Hoffa-Lorenz operation,” and the objections to this 
method with the speakers mode of avoiding them 
were carefully considered. The “bloodless method,’ 
so-called, of Lorenz with its difficulties, dangers, an 
after-treatment, was described. He then defined the 
cases most suited for each form of operation. He re 
ferred to the difficulty of obtaining a true anatomical cure 
by Lorenz’s method and stated that the open operation 
yielded a better chance of such a result. The bloodless 
method was increasingly unlikely to produce a radical eure 
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in the age of the patient. The proportion of 
d results obtained by different surgeons was quoted. The 
cee f the beneficial results, apart from a true cure, and 
weet and complications resulting from Lorenz’s_ method 
ribed. The bloodless method was most suitable in 
ly life, under five years, and in unilateral cases. He con- 
pond d the difference in prognosis in unilateral, and bilateral 
-_ the limits of age at which the various methods 
es licable, and gave his own results, obtained by 
a ent methods. All cases should be submitted to 
oe aphy before pronouncing upon the nature of the result. 
i Noble Smith showed skiagraphs of four cases he had 
ntly operated on by Lorenz’s method with excellent 
veaulte Mr. R. C. Dun thought the weight of the plaster 
wiisadvantage in the bloodless method, and had utilized 
aluminium strips to make the plaster case lighter. Mr. Robert 
Tones considered no one method should be depended upon. 
He had occasionally obtained good results in very young 
children by simple manipulation. The neck of the femur 
might be broken by Lorenz’s method. Mr. Openshaw 
mnsisted on the importance of dividing the capsule to secure 
eduction. Mr. A. H. Tubby thought there was less risk and 
ee certainty in the open operation. Dr. Darier (Paris) read 
a paper on Some New Dental Signs of Hereditary Syphilis. 
He regarded ‘‘ Hutchinson’s teeth” as the most striking, but 
as frequently wanting. A similar arrest of development he 
had noted in the first permanent molar teeth. These special 
alterations were to be distinguished from the dental changes 
due to scrofula, rachitis, or mercury. Dr. George Carpenter 
did not regard the ‘* Hutchinsonian teeth” as conclusive 
evidence of hereditary syphilis. Drs. Ashby and_Goadby 
also discussed the paper. Dr. George Carpenter read a paper 
on Splenomegaly in Infants and Young Children, based on 
8 cases from various causes during the first twelve years of 
ife. Dr. Edmund Cautley made a few criticisms, to which 
Dr. Carpenter replied. Dr. T. D. Lister read a paper on the 
Utilization of Infants’ Milk Dépéts. _Several economical and 
ractical objections were raised by Dr. Cautley to the estab- 
ishment of such dépdts, although he recognized the 
advantages on theoretical grounds. 


with increase 


the ris 
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Friday, July 31st. 
. Dr. Nathan Raw opened a Discussion on Tuberculosis in 
Children—its Relation to Bovine Tuberculosis. He regarded 
tuberculosis in man as due to two kinds of infection—one 
due to infection vid the lungs, the other due to food infec- 
tion. As a result of numerous necropsies he maintained 
that the lungs were altacked by two distinct types of tuber- 
eulosis. He thought tuberculosis in children was commonly 
due to food infection, which gave rise to ‘‘ tabes mesenterica,” 
or ‘consumption of the bowels,” and quoted various statistics 
bearing on the point. In his opinion tabes mesenterica was 
a bovine tuberculosis due to milk. Tuberculosis in cows was 
extremely prevalent, and the mortality from tabes mesen- 
terica in the country was not diminishing in accordance with 
the general decline in the mortality from tuberculosis. He 
maintained that in most cases—for example, in tuberculous 
meningitis—the mode of infection was through the mesenteric 
glands and extension by the lymph stream. Such a mode of 
spread he had frequently noted in extension to the me- 
diastinal glands and lungs. The growth on culture media, in 
2 cases out of 37, from the glands and joints was iden- 
tical with that of the bovine tubercle bacillus. He held that 
bovine tuberculosis was more virulent to children than 
human tuberculosis. The enlargement of lymph glands 


might be also due to the bovine bacillus. Finally, 
he maintained that human and _ bovine tuberculosis 
were distinct diseases, and that the human_ body, 


especially in early life, was susceptible to both kinds 
of infection. Possibly the two varieties were antagonistic. 
The President, Mr. Arbuthnot Lane, pointed out that in 
many instances local injury or disease predisposed to in- 
fection. He thought that glandular enlargement in children 
should not be so readily accepted as tuberculous. Dr. 
Douglas Reid contributed some facts and statistics connected 
with India, showing that tuberculous disease in children was 
very rare among the civil population. Dr. John Mackenzie 
had difficulty in accepting the theory of bovine infection, and 
pointed out the innumerable sources of human infection, 
especially among the poor. He accepted experimental re- 
sults with greatcaution. Many cases of tuberculous mening- 
itis followed middle ear disease. Dr. Theodore Fisher quoted 
evidence in favour of infection taking place through the bron 





so Drs. C. G. Higginson, W. Langford Symes, 
© 


Edmund Cautley, George Carpenter, and Mr. W. McAdam 
Eccles, also took part in the discussion and Dr. Raw replied. 
Dr. George Carpenter read a paper on A Case of Syphilitic 
Nephritis in an Infant aged 5 Months. The signs of inherited 
syphilis were very definite. The urine contained hyaline and 
granular casts and blood corpuscles. The condition was 
typical of acute catarrhal nephritis. Microscopical examina- 
tion of the kidney after death showed the same condition, 
with distinct changes in the blood vessels. There were no in- 
terstitial changes. He held that syphilis played a much more 
important part in the nephritic affections of children than was 
usually supposed. Mr. R. C. Dun read a paper on Adenoid 
Vegetations in Infaney. 


A CORRECTION. 

In the summary of the proceedings in the Section of Children’s Diseases 
of the annual meeting of the British Medical Association held last week 
at Swansea, which appeared in the BRITISH MEDICAL JOURNAL of August 
1st, p. 269, it was stated that Dr. David B. Lees urged that in the treat- 
ment of chorea large doses of sodium salicylate—* grs. x to xl”—should 
be given. The range of dosage should be grs. x to xx. 


SECTION OF LARYNGOLOGY AND OTOLOGY., 
Thursday, July 30th. 


A DISCUSSION on the Technique of Operations on the Tem- 
poral Bone in Suppurative Middle Ear Disease was introduced 
by Dr. McBride of Edinburgh and Dr. Arthur Hartmann of 
Berlin. Dr. Hartmann also showed a number of temporal 
bones to illustrate various points in the surgical anatomy of 
the region. The discussion was continued by Dr. Dundas 
Grant, who expressed the opinion that the operations for acute 
suppuration were far too seldom performed, and so cases 
were allowed to become chronic and eventually, perhaps, re- 
quired the complete radical operation. He did not always 
open the antrum in acute cases—especially post-influenzal ones. 
In the radical operation he found Kérner’s flap frequently satis- 
factory. Dr. R. C. Elsworth showed sections of temporal bones 
displaying the “‘ accessory antrum.” He also demonstrated a 
vein which skirted this cavity, and through which thrombosis 
often spread to the sigmoid sinus in cases where the sinus 
groove was not eroded. Professor Gluck discussed the treat- 
ment of sigmoid sinus thrombosis, and described two cases 
in which he had performed extensive operations. Dr. Jobson 
Horne thought the vein described by Dr. Elsworth was a 
tributary to the petro-squamosal sinus described by Mr. 
Arthur Cheatle. Dr. Herbert Tilley said he had abandoned 
the use of gold leaf in the skin-grafting operation ; he used 
pellets of sterilized wool to pack the grafts into position, and 
used one large graft for the main cavity, with smaller ones to 
fillin. The sole advantage of grafting was that it shortened 
the after-treatment. Excellent results could be obtained 
without packing the mastoid wound, but the cases required 
more individual attention. Dr. Bronner thought prolonged 
packing only retarded the healing. He woud la to know 
the final result in cases treated by skin-grafting ; how were 
they after a year or two? Dr. Logan Turner raised the ques- 
tion of acuteness and chronicity. After what duration might 
acase be treated as an acute case, and when did it fall into 
the chronic category and require to be treated as such? Dr. 
R. H. Woods thought that the chief use of grafting was to 

revent stenosis of the meatus. Dr. Delsaux (Brussels) re- 
ated the experience of himself and a colleague in dispensing 
with plugging. They plugged for one day only, and then 
filled the cavity with boracic acid powder, renewed as neces- 
sary. After a fortnight there was a granulating surface with 
islands of epidermis which gradually spread. Dr. Bronner 
read a paper on the Local Use of Formalin in the Treatment 
of Nasal Polypi before and after Operation, on the same by 
the usual methods. The President thought formalin pro- 
bably acted much in the same way as the galvano-cautery, 
which produced a sort of localized boiling of the parts, and 
was a most efficient antiseptic. Dr. A. Haydon read a pape 
on Illustrations of the Effects produced by the Singing 
Voice in a Suitable Medium. 


Friday, July 3ist. 

A discussion on the Upper Respiratory Tract as a Source of 
Systemic Infection was introduced by Dr. de Havilland Hall, 
Dr. Jobson Horne, and Dr. F. J. Poynton. Dr. Goodale 
(Boston, Mass.) dealt particularly with the histological alter- 
ations in the lymphoid tissue of the upper respiratory tract 
which predisposed it to permit of the entrance and develop- 
ment of micro-organisms, and illustrated his remarks. by 
sketches. Dr. Herbert Tilley discussed the effect. upon the 
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general health'of septic absorption from suppurating foci in 
the nose and naso-pharynx. Patients who suffered in this 
way generally had symptoms of indigestion and he thought it 
probable that vigorous digestion and copious secretion of 
gastric juice, with free hydrochloric acid, were direct and 
powerful protective influences m such cases. He narrated 
two cases of throat infection following the use of the galvano- 
cautery in the nose and emphasized the importance of anti- 
septic precautions. Dr. Patterson (Cardiff) drew attention to 
the occurrence of albuminuria in_ patients suffering 
from atrophic rhinitis and gave details of 3 cases, 
He had also noticed the occurrence of tuberculosis 
in these cases. The supra-tonsillar fossa was in_ his 
opinion a favourite starting point for septic absorption. 
Dr. R. H. Woods thought diseased teeth were frequently to 
blame for tuberculous disease of cervical glands. He had 
seen a.case of Hodgkin’s disease, which apparently originated 
in infection from the tonsil, and spread down the neck to 
the axilla. In connexion with the intravenous injection of 
micro-organisms he narrated two cases of septic throat affec- 
tions which became rapidly worse and died after incisions 
which evacuated no pus, but apparently allowed of rapid 
absorption of poison. Dr. Lamb described a case in which 
the disease began as an acute laryngitis with marked oedema. 
This subsided: without operation, but was succeeded very 
shortly by doubie pneumonia, from which the patient died. 
The President summed up the discussion, referring more 
particularly to the nose as a source of systemic infection, and 
to the extreme importance of latent nasal diphtheria. The 
mechanical effects of enlarged lymphoid tissues were, he 
thought, much exaggerated. Dr. McKeown read a paper on 
the Fallacies of Modern Theories of Adenoid Deafness, which 
was criticized by the President and Dr. R. H. Woods. 


SEcTION OF Navy, ARMY, AND AMBULANCE. 
Thursday, July &0th, 
Tue work of the second day was commenced by the reading 
of a paper on the feeble attraction to men to become stretcher- 
bearers and the consequent inefficiency of that section by 
Surgeon-Captain G. A. Stephens, who discussed the necessary 
standard of efficiency for the regulars and for the volunteers. 
He also dealt with cyclist ambulances and with the question 
of pay and other rewards. In the Royal Army Medical Corps 
the men were supposed to be specially trained for the work, 
and able, with their drill and instruction in first-aid and 
nursing, to bring the medical officer into touch with the 
wounded with, theoretically, the least amount of discomfort 
and disturbance to the patient. Amongst the volunteer 
regimental stretcher-bearers they found an irregular squad of 
the most incompetent men ever detailed off for such a work. 
It was not the fault of the men, but rather of the system. 
Brigade-Surgeon-Lieutenant-Colonel Giles communicated a 
paper on Training Ambulance Men of Yeomanry. There was 
no trouble in training -yeomen for ambulance work in first- 
aid and bandaging. It was not until the transport 
of wounded was reached that difficulty arose. The 
best method would be a light ambulance cart near the 
ground that would accommodate itself to the movements of 
the horse without affecting the comfort of the patient. No 
regiment should have its efficiency grant unless b the annual 
inspection it paraded its stretcher section complete, with a 
regimental medical officer. A grant of 5s. per man should 
be given for every trained regimental stretcher bearer. Camps 
for units more than once in three years should be abolished. 
In brigades the brigadier should enforce stretcher work, 
which the officer commanding a unit seldom liked to do on 
account of the hostility of their commanding officers. Each 
unit medical ofticer should be gazetted to a department; 
if in doing his duty he became unpopular he could exchange 
without losing seniority. There should be one corps on the 
same lines as the Royal Army Medical Corps, to include all 
volunteer medical officers, regimental and departmental. In 
the opinion of Brigade Surgeon-Lieutenant-Colonel Giles it 
was the province of the regimental stretcher bearer to 
be within the zone of rifle fire, and it was the 
accident peculiar to circumstances that might necessi- 
tate. the bearer company being within that zone. 
Captain W. Sheen, R.A.M.C. (Vols.), read a paper on the per- 
sonnel, equipment, and training of medical units attached to 
volunteer infantry brigades. He advocated a combined unit 
with the title: of field medical company -having.a transport 
section. For equipment a combined wagon and tortoise tent 





should. be obtained, constructed to carry four patients } 


down. He discussed various items of traini i i 

on the importance of water purification, ond ae emphast 
the too frequent use of tourniquets. A discussion x : 

three papers followed in which the following took aa On the 
J. W. Davies, Surgeon-Captain Larking, Sur bee ; Majon 
Evatt, Surgeon-General Muir, Surgeon-Major J Pe 7 General 
and Dr. D. Leigh Canney. es Jones, 


Friday, July 21st. 
The proceedings of this Section concluded i 

3ist, by the delivery of an address by Surgeon-Cene Talay 
Principal Medical Officer, Second” Army Corps, Sali Ati 
Plain, on the subject of War Work. Surgeon-General 

illustrated his remarks by means of diagrams, and th Mie 
discussion was invited when he had finished speakin ough 
two members spoke, Major Davies and Surgeon-Major ° | 
Jones. The meeting ended with a few remarks from the Pat 
sident, Inspector-General H.C. Woods, who drew pes 

attention to the fact that a scheme had been pre arel 
forming a reserve of civilian medical officers for the & 
He very heartily thanked the Vice-Presidents and ; 
Honorary Secretaries, Fleet-Surgeon John Lloyd Tho va, 
R.N., Lieutenant-Colonel M. W. H. Russell, R.A.M.C "ad 
Surgeon-Major J. Arnallt Jones for the successful mane 
which they had carried through the work of the Section i 


SECTION OF TROPICAL DISEASES, 
Thursday, July 30th. 


Manson, K.C.M.G., read a paper gy 
Trypanosomiasis, which was followed by a contr 
bution entitled Sleeping Sickness and its Relation 
to Trypanosomiasis by Dr. ©. Christy. Researches op 
Trypanosomiasis in West Africa by Drs. Dutton ang 
Todd, was communicated by Sir Patrick Manson, and Dy 
Christy showed specimens and read a paper upon Tick Fever jn 
Man, from Observations made in Uganda and its neighbour. 
hood. The following took part in the discussion: Dr, ( 
Castellani (Florence), Dr. L. Sambon, Dr. C. Christy, Dr.G. € 
Low, and Captain Leonard Rogers. Papers on hepatie 
abscesses were read by P. W. Bassett-Smith, Fleet-Surgeon, 
R.N., who described five cases of liver abscess ; by Mr. Cantlie 
on ten cases of liver abscess, and two cases of pus in the liver 
not due to hepatic abscess, and by Captain Leonard Rogers on 
Biliary Abscess of the Liver with Operation. 


Str Patrick 


Friday, July @1st. 

Mr. Jonathan Hutchinson, F.R.S., opened af discussion on 
Leprosy: Its Etiology, Histology and Treatment. The folloy- 
ing took part in the subsequent discussion: Dr. H. Marcus 
Fernando (Ceylon), Dr. Phineas Abraham (London), Sir 
Patrick Manson (London), Dr. F. M. Sandwith (Cairo and 
London). The discussion was cut short owing to want of 
time; those who were prevented joining in the discussion 
were requested by the President to send in their remarks to 
the Secretaries of the Section. Mr. Hutchinson described 
his investigations in'South Africa and in India, and said he 
was more convinced than ever that badly cured fish 
was the cause of leprosy. He got no support. however 
from any of ‘the speakers. Major Hendley, I.M.S., sent 
a paper on Lathyrism ; Varioloid Varicella in Trinidad was 
contributed by Drs. Dickson and Lassalle (Trinidad), Dr. H, 
D. McCulloch took part in the discussion. Dr. G. C. Low(Lon- 
don) and Mr. B. Clarke (Barbadoes) discussed the paper, and 
gave their experiences of the disease which has for some time 
been causing a difference of opinion in regard to diagnosis in 
the West Indies. The photographs of cases shown by Mt. 
Clarke at the meeting seemed to indicate small-pox to be the 
illness. Dr. H. Marcus Fernando (Ceylon) read a paper on 
Malaria and its Prophylaxis in Ceylon. H. D. McCulloch, 
M.B. (Chief Medical Officer, N.G.S. Railway, India), read a 
paper entitled A Plea for the Proper Medical Supervision of 
‘“ Refreshments ” purveyed on Railways in the Tropics, with 
special reference to India, and for better Latrine and Lava; 
tory Accommodation for the travelling Indian Public, Mr, 
James Cantlie contributed a paper on Plague in Domestic 
Animals. The Section of Tropical Diseases was well supported, 


117 attendances. being registered during the sitting of Mg, 
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ANNUAL MEETING. 


THIRD GENERAL MEETING, THURSDAY, J ULY 30TH. 
Dr. T. D. GRIFFITHS, President, in the Chair. 


aid no introduction of Mr. A. W. Mayo Robson 
needed, as if the members did not know him personally 

‘he ould know him by name. He had much pleasure in 

oeiig upon Professor Mayo Robson to deliver his address, 


THE PRESIDENT S 


ADDRESS IN SURGERY. ; E 

Professor Mayo Rosson then proceeded to deliver his 
address, which was published in the British MEpIcaL 
JouRNAL on August Ist, p. 229. : a 

Dr. Bagot FERGUSON considered it a great honour to pro- 

ose a vote of thanks to Professor Mayo Robson for his very 
able address. They all acknowledged him as one of the great 
surgeons of the world, and it was a great privilege to be able 
to listen to him. The accounts of his success must inspire 
other men to do their best to emulate his great success. 
He felt that success in surgery was a personal matter. A 
great number of gifts were required in order to make a great 
surgeon; more than were required in order to make a great 
general. It was no doubt a grand thing to bea great general 
and to be able to tell of the thousands you had killed or 
wounded ; but it was surely better to be a great surgeon and 
to tell of the number of lives you had saved. For his own 

rt he considered surgery was the greatest thing in the 
world, and it followed that the greatest career in the world 
was that of a great surgeon. If any one doubted that he 
would ask them to think of the career of Lord Lister. In con- 
clusion he moved : 

That the warm thanks of the British Medical Association be given to 
Mr. A. W. Mayo Robson, Hunterian Professor of Surgery, for his able 
and eloquent address before the members of the British Medical Asso- 
ciation at Swansea. ‘ 

Mr. SPANTON considered it a great honour, as it was to him 
a great pleasure, to be asked to second this resolution. That 
the address had been an eloquent one all of them could 
testify to, and he could only add it was not only eloquent, 
but as an historical summary it was thoroughly practical, 


being devoid of egotism. 


Professor Mayo Ronson having returned thanks, the pro- 
ceedings terminated. 


Ohe Annual Museum 


FOODS, DRUGS, INSTRUMENTS, BOOKS, 
AND SANITARY APPLIANCES. 


DruGs AND PREPARATIONS. 
Messrs. ARTHUR AND Co. (69, Berners Street, London, W.) 
showed among other things ‘‘bromaurum,” which is stated 
to be a direct nerve tonic with a remarkable power of sub- 
duing pain of long standing; also ‘‘tannopumilio,” a com- 
pound of pure crystallized digallic acid with limonene from 
the essential oil of pinus pumilionis. It is recommended as 
an external remedy for irritation of the skin, such as that 
arising from profuse perspiration, friction, and sunburn. An 
antiseptic handkerchief for patients suffering from phthisis was 
also shown, and in addition tongue-cloths made of rice paper. 

The Bayer Company (20, Booth Street, Manchester) ex- 
hibited a large number of pharmaceutical products, such as 
europhen, aristol, heroin, lycetol, iodothyrin, and salophen, 
reports upon all of which have already appeared in our 
columns. Another preparation noted was tannigen, an in- 
testinal astringent stated to be specially indicated in intestinal 
disorders of children. 

Messrs. Burcoynr, BursipGEs anp Co. (12 and 16, Cole- 
man Street, London, E.C.) showed acoine, a local anaesthetic 
for ophthalmic, dental and other operations, which was 
reported upon in our columns of June 3rd, 1899; also the 
Credé ‘citrate of silver,” for use as an antiseptic in diseases 
of the bladder and eye. Collargolum, an antiseptic oint- 
ment, was also shown, as well as calocreol and xeroform. The 
latter was noticed in our columns of June ist, 1901, being 
introduced as a substitute for iodoform; it is antiseptic, and 
has neither odour nor taste. 

Messrs. J. T. Davis and Co. (13 and 14, Water Road, Swan- 
sea) had upon view a large selection of surgical instruments 
and appliances, including aseptic glass hypodermic and serum 
syringes. The latter has a catch upon the piston, which pre- 





vents its being drawn too far out when filling it, or falling out 
when not in use, which is acommon fault in syringes made 
entirely of glass. The catch is removable for cleaning, and 
the syringe has, it is stated, been accepted for use by the 
Pasteur Institute of Paris. It is made in several sizes, and 
graduated in both minims and on the metrical system. 

The DENVER MANUFACTURING CHEMICAL COMPANY (110, 
Cheapside, E.C.) showed ‘‘antiphlogistine,” an absorbent 
designed to be applied for much the same purpose as the old- 
fashioned poultice. Its basis is said to be a pure dehydrated 
silicate, which is non-irritating and very supple when warm. 
It is spread to the thickness of about an eighth of an inch on 
the aftected part, and then clings to the skin, and after 12 
to 36 hours falls off in large pieces like a banana skin. 

Messrs. Ferris and Co. (Bristol) showed, among many 
other things, dispensing cabinets, ‘‘ Ever-ready” caddies, an 
improved form of glycerine plaster, vaccination appliances 
and outfits, and the ‘‘ Universal elastic bandage,” which is of 
open-wove indiarubber webbing. They exhibited also many 
pharmaceutical preparations. A large number of ointments, 
medicated suppositories, pessaries, and bougies were also on 
view, as well as ambulance outfits for mines and factories. A 
large number of things, such as urinary test stands, clinical 
cases for bacteriological use, and pocket sputum flasks were 
also included in their exhibit. 

Messrs. Putnip Harris AND Co. (144, Edmund Street, Bir- 
mingham) had a large number of pharmaceutical preparations 
and surgical instruments on view. 

Messrs. C. J. Hewett anp Sons (35-42, Charlotte Street, 
London, E.C.) exhibited a number of drugs and improved 
pharmaceutical preparations. The former included ichthalbin, 
a compound of ichthyol and albumin, recommended as an in- 
testinal analgesic, and ‘“‘acid quinicum pur.” which is stated 
to have a remarkable solvent action upon urie acid and to be 
useful in the treatment of gout. A preparation of pure urea 

yas also shown; it is stated to be used with good results in 
tuberculosis. They also showed a hot-water bath for 
facilitating the application of Unna’s pastes, a report upon 
which appeared in the British MepicaL JourRNAL on June 
2oth last. Other things shown by the firm were a number of 
antiseptic creams, dusting powders, pellets, and clinical tests 
for urinary analysis. 

Messrs. OPPENHEIMER, Son. AND Co., Limited (179, Queen 
Victoria Street, E.C.). Besides a number of the bi-palati- 
noids, for which this firm is well known, “laxoin,” a syn- 
thetic laxative, which is stated to be effective, painless, 
palatable, and not to lose its effect by long use, was on 
view. ‘Cerettes,” neat flexible containers suitable for 
carrying about small quantities of ointments and similar 
applications were also shown, as well as concentrated liquors, 
which are standardized solutions of the active principles of 
drugs miscible with water in all proportions and forming 
clear solutions. They also showed ‘‘traumatol,” or cresylic 
iodide, a powerful bactericidal agent, ‘ rectones,” which are 
nutrient medicated suppositories, and renoglandin, a con- 
centrated preparation of suprarenal gland. 

Messrs. PARKE Davis AND Co. (111, Queen Victoria Street, 
E.C.) had a large exhibit of preparations, such as acetozone, 
which was noticed in the JournaL of December 6th, 1902 
and adrenalin, of which they showed a preparation of the 
chloride in solution (1 in 1,000); chloretone, a hypnotic anti- 
septic and local anaesthetic, which has been used in insomnia 
and sea-sickness, and a notice of which was published in the 
issue of this JourNaL on February 17th, 1900; mercurol, 
nargol, and ferrinol were also shown, the latter being a 
chemical compound of iron with nucleinic acid soluble in 
warm water and not precipitated by the ordinary iron 
reagents. A large number of sera and antitoxins were 
included in the exhibit, as well as antisepties and a 
comprehensive line of chocolate-coated tablets; also medi- 
cinal elixirs and syrups, the latter including a solution of 
nuclein. Among digestive products they showed several 
preparations of ‘‘pepsin aseptic,” a report upon which 
appeared in the JournaL of July 24th, 1897, and taka-diastase, 
which received a notice at the same time. 

The CHartes H. Puiniis CHemican Company (14, Henrietta 
Street, Covent Garden) showed Phillips’s “ milk of magnesia,” 
a hydrated oxide of magnesium, each fluid ounce, it is stated, 
representing 24 gr. of magnesium hydrate. 

Wy trys, Limited (Coventry) showed their compdéund 
glycero-phosphates, ichthyol and _ glycerine pessaries, 
cachets of various combinations of drugs, medicated 
pastils, ointments in flexible tubes for ordinary and oph- 
thalmic purposes, hypodermic syringes and pellets, pink and 
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white dusting powders, and their “‘sapolette powder,” which 
was noticed in our columns on December 2nd, 1899. Besides 
these they had on view a large number of other preparations, 
such as antiseptic jellies and pellets, emulsions of cod-liver 
oil and petroleum, standardized tinctures, and liquid extracts. 


MEDICAL AND SURGICAL APPLIANCES. 

Messrs. ARNOLD AND Sons (West Smithfield, London) dis- 
played several novelties, among others Doyen’s raspatories 
for naso-pharyngeal polypi, and Doyen’s forceps for cutting 
the lower turbinates and polypi in remote parts of the nasal 
cavity. Also an velit aseptic facepiece for use with any 
kind of anaesthetic apparatus. It is fitted with a glycerine 
cushion, but as the metal of which the facepiece is made has 
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its edges rolled over, it can be used without any pad, and fits 
well and is not uncomfortable. The screw collar usually 
supplied with facepieces is dispensed with, and since it is 
made of metal it is naturally capable of being boiled without 
damage. It is made in three sizes, and is applicable to 
forms of anaesthetic apparatus, whether intended for use with 
either gas or ether. 

Mr. N. Buercuty (89, Northgate Street, Gloucester) 
exhibited various forms of boots for deformities of the feet. 

Down Brotuers’ exhibit comprised a large assortment of 
surgical instruments, including their new ‘patent noiseless 
surgical hand motor fitted with ovoid, cutting and smoothing 
burs for mastoid surgery, circular saws, and bone drills. The 
instrument is portable, and works with so little friction that 
practically no difference can be detected when the burs are at 
work. Other instruments were a craniectome with triangular 
cutter and guard for the dura mater, designed by Mr. 
Robinson, of Huddersfield, Cryer’s osteotome, and Van 
Arsdale’s saws. These saws are concavo-convex, and made 
to cut in circles of 23 in. and 3 in. diameter ; it is possible so 
to combine two or more sections of a circle as to cut out 
almost any required area of bone. The suture segregator 
designed by Dr. Rubel, of Baltimore, is said to possess ; 





several advantages; it keeps the ends hh 
together and yet separate cen each other, ode Higatan 
in their proper order, so that they can be picked ains them 
time and tied. Mr. Makins’s large spring vulsellum one at a 
designed to seize the breast during removal instead of enue is 
ing the hands of anassistant. Mr. Cuthbert Wallace's patploy. 
nut is a new mechanical device for the treatment of S bolt and 
fractures, and the aluminium sheet and tacks used b Muted 
son Cheyne fora similar purpose were also shown Tar ae ~ 
struments for hernia consist of two retractors, one Gea 
spermatic cord and the other for the aponeurceis a ie 
oblique muscle, with weighted handle to dispense wits be 
assistant’s hands. Among otherinstruments of ree: the 
various forms of urine segregators. In one Harris’ ‘ 
bladder is divided into two separate pouches by me 8, the 
narrow blunt instrument passed into the rectum oral ote 
and the urine from each ureter collected by means of fae 
cial double-way catheter; another was Luys’s, in a 
a thin rubber diaphragm unfolds itself from the’ pe 
of _a double-way catheter and is drawn across . 
bladder, and the urine collected as_ before deoasiial 
Their aseptic furniture included the ‘ Paris Exhibit ‘ 
Model” (Grand Prix) operation table, with several reall 
patented improvements. It is made of pure white mene 
throughout, and can be raised and lowered to suit th 
heights of different operators and the position of the pati : 
It is, of course, useful to be able to raise the table mein 
prolonged operation, such as one requiring delicate suturing 
and equally useful to be able to lower it when the patient 4 
in the Trendelenburg position. The table is, furth ve 
so built that it can be equably warmed throughout whil 
there is a douching shoot draining into a pail underneath 
for vaginal and rectal operations. _ Addenda to the operatio 
table are a new surgeon’s stool and wash-hand basin, Other 
models of operation tables were the ‘‘swing” pattern with 
quadrant bar, and Mr. Jordan Lloyd’s portable operation 
table, which is stowed away in a brown canvas cover, a 
Trendelenburg frame being supplied with it when desired 
Messrs. Down Brothers also showed several different forms 
of bedside lockers made of enamelled metal throughout 
One ingenious variety was provided with a cage for the 
patient’s clothes ; the cage could be removed and sterilized 
bodily with the clothes, and brought back into the ward 
when required and slid into its place in the locker; these 
lockers, and also a ward wash-hand basin with a new form of 
tap, have been supplied to the new Victoria Hospital, Belfast; 
the wash-hand basin is intended to be wheeled from bed tobed, 
so that the surgeon may treat his hands antiseptically for each 
case, the idea being to cleanse the hands in a flowing stream, 
Messrs. Down Brothers also showed models of portable 
sterilizers for use in surgeons’ bags, and a high-pressure 
dressing sterilizer, for use with ordinary gas supply or in 
connexion with a steam pipe. 

The Hoisorn SurGicaL INSTRUMENT Co. (26, Thavies Inn, 
Holborn Circus, E.C.) had upon view a large selection af 
artery forceps, bone instruments, aspirators, ear, mouth, and 
throat instruments, obstetric forceps, and various instruments 
for the treatment of hernia. 

Messrs. MAYER AND MELTZER exhibited a splection of their 
aseptic furniture, including an operation table (Fig. 1) made to 
the design of Professor Spencer for the gynaecological operation 
theatre of the University College Hospital. This table can 
rapidly be placed in the Trendelenburg position by means of 
the screw gear, and fixed by the side screw. It is made en- 
tirely in bronze, and will, it is stated, preserve its appear- 
ance better than enamel, which gets chipped and shabby is 
use. The same firm showed electric examination lamps, with 
which they fitted the new out-patient department of the 
London Hospital. These lamps are useful to the throat. 


specialist or general surgeon, and the lens being thrown out’ 


of action they can be used for ophthalmic work also, The 
lantern can be turned in any direction, or lifted out of its 
socket for use as a hand lamp. It throws a clear disc of light 
without any image of the filament. The lamp(Fig. 2) is supplied 
with floor standard, table standard, or wall bracket; also 
attached to table as shown in the illustration. Amongst 
other exhibits was a wide-bore regulating ether inhaler, de- 
signed by Dr. Probyn Williams. The advantage claimed for 
it is that the patient remains of a better colour throughout. 
the operation, secretes less saliva, and suffers less afterwards. 
Anew form of chloroform drop bottle, designed by Dr. Hewitt, 
was shown. It allows the chloroform to be regulated toa 
drop and prevents leakage when not in use. This firm also 
exhibited a large selection of throat, nose, and ear instruments, 
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nd a new electric massage apparatus for the tym- 

. num: also several forms of syringes for injection of paraffin 

wax, for correcting deformities of the nose as used by Mr. 
9 ~ vee 2 

Stephen Paget, and some excellent models of the nose and 










































































Fig. 2. 


throat. In addition to the electric motor designed by Mr. 
Ballance for mastoid operations, they exhibited a form of 
hand motor designed by Mr. Hugh E. Jones, of Liverpool. 
This machine is capable of developing a speed of 1,800 revo- 
lutions a minute, without undue exertion on the part of the 
assistant, and weighs complete in its case 47 lb. 
L The O’Connok ExTENSION CoMPANY (z, Bloomsbury Street, 
ondon, W.C.), showed a number of appliances for the lame, 





and among others Gunthorpe’s patent appliances for various 
forms of talipes, as well as a patent arch support, all of which 
were noticed in the British MEpIcaL JouRNAL of August 16th, 
1902. The patent ‘‘ Extension,” which bears their name, was 
also shown, as well as the O’Connor ‘‘ Patent Surgical Boot” 
and a double lacing boot. The latter opens back and front, 
and is intended for use in cases of paralysis and gout. They 
also exhibited a new system of boot fitting, intended to meet 
the requirements laid down in Walsham’s Deformities of the 
Human Foot. 

Mr. G. H. Zea (82, Turnmill Street, London, E.C.) had on 
exhibition a large assortment of clinical thermometers. 


ELECTRICAL APPLIANCES. 

Messrs. Harry W. Cox, Limited, 9, 10, and 11, Cursitor 
Street, London, W.C., exhibited one of their hospital and 
w-ray coils, and also one of their portable coils fitted with a 
slide for taking stereoscopic radiographs, which was demon- 
strated by Mr. Cox the inventor. Among the numerous 
apparatus shown was a high-frequency apparatus worked 
from the 2-ray coil; also a new ultra-violet lamp known as 
the Kent Cox. 

The Dowsine Rapriant Heat Company (24, Budge Row, Lor- 
don, E.C.) showed their heat and light lamp apparatus, 
which depends upon electricity and is intended for the appli- 
cation of -high temperatures to rheumatic, neuralgic, and 
other conditions of like character. The same company 
showed a Scholder arthromotor, an ingenious apparatus for 
enforcing passive or active ‘movements. The passive move 
ments, which can be regulated both as to force and rapidity, 
are communicated by machinery driven by an electric motor, 
The active movements are made against a pendulum weight 
which can be adjusted. 

The Saniras ELectricaAL Company, Limited (7A, Soho 
Square), had upon view electric light baths of various kinds, 
arranged with incandescent and are lamps and a projector for 
additional illumination from outside of diseased parts of 
the body without the patient being compelled to leave the 
bath ; they also showed vibrators for massage, static machines, 
and an apparatus for Swedish movements. 


Foops. 

The AyYLEsBuRY Dairy Company (St. Petersburgh Place, 
Bayswater) showed No, 1 and 2 humanized milk, of which the 
first is prepared with an amount of proteid suitable for infants 
of delicate digestion, as well as those under 3 months, while 
No. 2 has the full percentage of albuminoids. They also 
showed a whey specially prepared for anaemic patients, 
‘‘koumiss,” and ‘‘kephir,” a corresponding product, but by 
many people preferred as more palatable. 

The BAYER Company (20, Booth Street, Manchester) showed 
their ‘‘somatose” and various preparations thereof. 

Binton’s Ovo LecirHin Depot (16, Water Lane, London, 
E.C.) showed a preparation which is stated to be a pure dis- 
taero-glycerophosphate of choline made from the yolk of egg 
only. The indications for its use are said to be neurasthenia 
and various forms of deficient nutrition. It can be adminis- 
tered in pilfs, as a confection for children, or by intra- 
muscular injection. 

Bovrit, Limited (152, 166, Old Street, London, E.C.) 
showed their concentrated foods, lozenges, stanoids, essences 
and various ‘‘rations,” all of which are well known. 

Messrs. BRAND AND Co. (11, Little Stanhope Street, May- 
fair, W.) showed various specialities for invalids and house- 
hold use, including concentrated beef teas, digestive meat 
biscuits, invalid mock turtle, savoury meat lozenges and 
‘* Brand’s Fever Food,” composed of essence of beef, cream, 
and yolks of eggs. It is a jelly specially intended for 
travellers and settlers in tropical climates where fever is 
common. Other exhibits shown by them were nutrient 
powder and beef tea tabules, notices of which have appeared 
in our columns. 

The BritisH SoMATOSE CoMPANy (165, Queen Victoria Street, 
E.C.)exhibited several preparations ofsomatoseincluding “iron 
somatose” and ‘‘milk somatose”; also a new liquid prepara- 
tion called ‘liquid somatose” which is stated to contain 80 
per cent. of albumen converted into albumoses. It is a brown 
fluid with a pleasant meaty flavour; it is sterilized and can 
be left open for several days without appreciable change. 

Messrs. CapsurY Bros. (Bourneville, Birmingham) showed 
various preparations of cocoa. 

Messrs. CALLARD AND Co. (65, Regent Street, London, W.) 
showed several new foods for diabetes and obesity, includin 
breads, biscuits, and sugarless ‘‘ marmalades,” chocolates an 
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fruit. Reports on some of these preparations appeared in the 
British Mepican Journa of November 22nd, 1902. They 
are guaranteed by the manufacturers to be free from starch 
and sugar. 

Messrs. CosENzA AND Co. (95, Wigmore Street, London, W.) 
showed Maggi’s consomme, a solidified clear soup in an air- 
tight capsule, Maggi’s tonic bouillon, as well as other meat 
essences, 

Messrs. KEEN, Ropinson anp Co., Limited (Garlick Hill, 
E.C.), showed their “ patent groats” for making gruel for in- 
valids and children ; as well as their ‘‘ patent barley” for the 
preparation of barley water as a diluent for cow’s milk when 
designed for administration to hand-reared babies. 

Liesie’s Extract or Meat Co. (4, Lloyd’s Avenue, 
London, E.C.) exhibited Oxo, stated to be a fluid extract of 
beef plus fibrin; also Lemco which is the new name of this 
Company’s original extract of beef. ‘‘Fray Bentos ox 
tongues” and a number of other preserved foods were also 
shown. 

Mattova, Limited (London) showed their preparation, 
which, as shown by the name, is a combination of eggs and 
malt extract. 

The Marmite Foop Extract Company (40, Mincing Lane, 
London, E.C.) showed ‘‘marmite,” which is a vegetable pre- 
paration stated to make an excellent bouillon. 

MELLIN’s Foon, Limited (Stafford Street, Peckham, S.E.) 
showed food, biscuits, and chocolate, the former being a 
soluble dry vegetable extract from wheat and barley, which 
is claimed to be free from starch and cane sugar. Their 
chocolate is stated to contain a high percentage of Mellin’s 
food, and to constitute a food as well asa sweetmeat. 

The Myosin ALBUMIN MEat Extract Company (107, Strand, 
London, W.C.) showed their preparation mamesin. 

Henry NeEstif (48, Cannon Street, London, E.C.) showed 
Nestlé’s Swiss milk, Nestlé’s food, and Viking unsweetened 
milk, all of which are too well known to require description. 

The SHREDDED WuHEat Company (6 and 8, Eastcheap, Lon- 
don, E.C.) exhibited shredded whole-wheat biscuits made en- 
tirely of wheat, the irritating husk being removed in the pro- 
cess Of manufacture, but all other constituents of the grain 
being left. ‘‘Triscuit” was also exhibited. This also is a 
preparation of shredded wheat, but without any admixture of 
grease, yeast, flour, or meal. It is stated that in the manu- 
facture it is not touched at all by hand. 

Van ABBOTT AND Sons (Baden Place, Crosby Road, 
Borough, London, 8.E.) exhibited their diabetic breads, 
biscuits, almond cakes, gluten and meat biscuits; also their 
‘“‘midolia biscuits,” which are said to contain 32 per cent. of 
fat, 46 per cent. proteids, and no sugar, but 13 per cent. of 
starch. They also showed hypophosphite of lime biscuits 
for children, who are stated to take them willingly. 

Virot, Limited (152, Old Street, London, E.C.) showed the 
preparation from which the company derives its name. It is 
said to be an emulsion of red bone marrow, plus malt 
extract, eggs, lime, and lemon juice, 


MINERAL WATERS. . 

The ApoLLINARIs Company, Limited (4, Stratford Place, 
London, W.) showed Apenta, Johannis, Johannis lithia, and 
Johannis potash waters, as well as the ordinary Apollinaris 
water. 

LLANWRTYDD Spa exhibited specimens of their various 
medicinal waters. 

CamwaL, Limited (Camwal Works, Bristol), exhibited a 
method of demonstrating the purity and strength of their 
aérated waters. Amongst the waters shown were soda, 
seltzer, potash, lithia, and ginger ale, prepared both for 
drinking purposes and according tc the medicinal strength 
of the British Pharmacopoeia, 1885, in the case of the medi- 
cated waters which are included in that Pharmacopoeia, 

HarroGATE.—The exhibits of this northern health resort 
consisted of large platino-photographs of the fine baths and 
bathing appliances, including views of the Starbeck baths 
and the swimming baths. Samples of the various mineral 
waters found at Harrogate were also shown. 

LEAMINGTON Spa.—The authorities of this health resort 
sent a number of photographs, illustrations, and other 
literary matter with regard to the parks, gardens, pump- 
rooms, and bathing establishments in that place. 

ARABELLA, Limited (2a, Hay Hill, London, W.), showed 
the Arabella mineral water. 

Messrs. C. OppeL aNnp Co. (10 and 11, Milton Street, 
London, E.C.) showed the natural aperient mineral water of 
Friedrichshall. anes a 





me - eters AND eet, 
Messrs. E. and J. GRIFFITHS igh Street, § 5) hy 
display of textbooks and con of referesioa fannie hada 
Mocenstian — Co., London. ished’ by 
Mr. H. K. Lewis (136, Gower Street, London. ¥ 
a large number of medical works, including @ beso, wed 
Cambridge Natural Science Manuals, a large number of h bs 
books relating to various disorders, and a complete and 
their ‘‘ Practica: Series,” as well as the later volumes prs ‘ 
New Sydenham Society’s publications, the issue of whi hang 
entrusted to them. 1ch is. 
Repman, Limited (129, Shaftesbury Avenue), showed a y 
large number of publications, which included Prin le 
Pictorial Atlas of Skin Diseases, anatomical charts of the eye 
and Jennings’s Manual of Plague; also Jacobi’s Portfolio 
Dermachromes, reproduced by a four-colour process, f 
Messrs. W. B. SaunpERS (9, Henrietta Street Covent 
Garden) showed about 150 publications. These included 
large number of atlases in illustration of various disorders 
and morbid conditions, such as Grunwald and: Grayson’s 
Atlas of Diseases of the Larynx, and Schaffer and Edgar’s 
Atlas of Labour and Operative Obstetrics. ‘ 
Mr. A. R, Way (Swansea) showed a number of well-known 
books published by Messrs. Cassell. 


MISCELLANEOUS, 

The Bayer Company (20, Booth Street, Manchester), had 
upon view a large number of photographie products, includ. 
ing edinol, a universal developer, and also a new intensifier, 
They also showed a flash light described as ‘‘ safe,” and a red 
varnish for backing plates. 

Messrs. BROOMFIELD AND Co. (83, Upper Thames Stree 
E.C.), showed ‘‘albene,” a refined vegetable fat suitable for 
cooking and baking purposes, which was reported on in the 
JouRNAL of October 23rd, 1897. It is free from water, salt, or 
any admixture, and 13 oz. of it are stated to be equal to 16-02, 
of butter or lard. It can also be used as a basis for oint- 
ments. ; 

Messrs. J. DEFRIES AND Son (146 and 147, Houndsditch, 
E.C.), showed an improved Equifex saturated steam disin- 
fector, in which it is impossible for the air exhaust valve to 
be closed until all air is ejected from the disinfector. They 
also also showed Pakes’s and Barnes’s milk purifier, and 
Major Cummins’s sterilizer for excreta on active service. 
Another exhibit was Dr. Scurfield’s ventilation indicator, 
which shows automatically the percentage of carbonic acid in 
the air of a room. The Equifex odourless tank wagon for 
clearing cesspools and gulleys without causing offence was 
also exhibited, as well as various forms of the Pasteur- 

hamberland filters. 

‘ Messrs. FELTOE, SMITH (25, Augustus Street, Regent’s Park, 
N.W.) showed their ‘‘specialite lime juice cordial” and 
“ specialite lemon squash,” also lemon squash crystals. 

Messrs. GEORGE GALE AND Sons, Limited (Dominion Works, 
Birmingham) showed Lawson Tait spring bedsteads designed 
for ordinary hospital use, military purposes, and asylums. 
Some of them were fitted with movable curtain arms and 
detachable mosquito frames for use in hot climates. 

JrevEs’ Sanitary Comrounps Company (64, Cannon Street, 
London, E.C.) showed a variety of disinfectants, such as 
“ Jeyes’ fluid,” creolin, lano-creolin, dusting powder, and 
creolin palatinoids for internal use. 

Messrs. JoHN LEGG AND Sons (Swansea) showed among. 
other exhibits the Astro swing radiator specially designed for 
hospitals infirmaries, and similar institutions. ‘ 4 

The Livereoot Lint Company (Mark Street Mills, Liver- 
pool) exhibited a large number of cotton-wool absorbent. 
tissues and protective lints; and “ impermiette bed- 
sheeting, which may be washed with boiling soap and water, 
and may be used, it is claimed, for long periods in hot climates 
without deterioration; it is not injured by chloroform, $,per 
cent. carbolie acid, or ammonia; it is suggested as a substi- 

te for jaconette. : 
The Loncvont Wire Company (Warrington) had a-display 
of their various bedsteads with wire mattresses. 

Messrs. McDoucat (68, Port Street, Manchester) showed 
their disinfectants in the form of powders, fluids, | and SOEpS, 
as well as their speciality “‘ kudo bacteria powder” and kudo 

cteria soap.’ : 
aes asunies AND Co., Limited (Thorncliffe, near’ 
Sheffield) had upon view various preparations of izal, includ- 


ing ordinary izal, izal powder, izal soap, and a special a 
of izal for medical and surgical purposes, as well as lint, wool, 
_and gauze saturated with tle same preparation. ss 
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The PuRE ENAMEL Bata Company, Limited (Imperial 


“Works, Bromley-by-Bow, London, E.), exhibited baths. _ 
other appliances for medical and domestic use, ee o> 
arinals, or vessels liable to contain corrosive fluids. _ The 
glaze is hard, of a good smooth surface, and is said to stand 
all ordinary usage well. 

ALEXANDER RIDDLE AND ’ 38 mr 
London) showed their preparations of lime juice 
enue Limited (83, Upper Thames Street), had on view a 
number of their sanitary polishes for the wood flooring and 
other fittings of hospitals and allied institutions. 

The Sanitary Woop Woot Co. (26, Thavies Inn, Holborn 
Circus, E.C.), showed a number of preparations of Hartmann s 
wood-wool wadding, including sheets, towelettes, and ordinary 
dressings ; a antiseptic sponges, vaccination pads, and 
i *s napkins. 

a yeah faite AND Bowne (Stonecutter Street, London, 
£.C.) exhibited their emulsion consisting of cod-liver oil, 
hypophosphites of lime and soda, and glycerine. 

Messrs. SLACK AND BrowNn.ow (Abbey Hey, Gorton, Man- 
chester), showed ‘‘the Brownlow germ filter,’ made for use 
poth with high and low pressure water systems. 

Messrs. SMITH AND WADE (20, Baker Street, London, W.) 
exhibited a mica plate static machine, a multinebulizer, phy- 
sicians’ cabinets, and a portable thermo-light. 


Co. (36 and 38, Commercial Street, 
and lemon 








THE PATHOLOGICAL MUSEUM. 


Tue Pathological Museum consisted of a collection of macro- 
scopic and microscopic specimens, radiographs, and photo- 
graphs,which reflected great credit on the Museum Committee 
and the contributors. 

Section A consisted of the macroscopic specimens. 
Diseases of the heart and blood vessels were first illus- 
trated ; of more than ordinary interest were specimens showing 
syphilitic fibrosis of the heart, an arterio-venous aneurysm 
of the aorta and superior vena cava, and two specimens of 
eured popliteal aneurysm. Dr. Poynton and Dr. Paine showed 
a series of specimens of experimental endocarditis and 
osteo-arthritis, which was perhaps the most important exhibit 
in-the collection. Experimental, simple, and vegetative 
endocarditis in the rabbit’s heart was seen in five specimens, 
the result of inoculation of the diplococcus described by the 
exhibitors. Two specimens showed experimental arthritis ; the 
one animal was injected with a diplococcus obtained from the 
knee-joint of a man suffering from chronic rheumatic arthritis, 
and developed an osteo-arthritis of the knee which was shown ; 
the other was injected with a diplococcus obtained froma case 
of rheumatic fever, and arthritis of the shoulder was seen. 
Diseases of the respiratory system were represented by speci- 
mens of perichondritis of the larynx, sarcoma of the lung, and 
others of interest. Diseases of the digestive system were well 
represented ;; among the specimens were particularly to be 
noted,,a large hairball from the stomach shown by Mr. 
Morton, two specimens of acute intestinal obstruction caused 
by a Meckel’s diverticulum shown by Mr. W. Sheen, a portion 
of small intestine showing atrophy from sprue by Dr. Bassett- 
Smith, of Haslar, and a liver showing monolobular cirrhosis 
with haemosiderin pigmentation by Dr. George Parker, 
Various morbid conditions of the spleen were shown, among 
them a spleen removed by operation from a patient with 
splenic anaemia shown by Dr. R. Salusbury Trevor, death 
occurring from haematemesis. The genito-urinary system 
was numerously represented ; amongst the most interesting 
exhibits were a collection of renal calculi removed by Mr. 
W, F. Brook, a kidney showing multiple anaemic infarcts 
from a boy with congenital syphilis, and prostatic adenomata 
removed by Mr. Elsworth and Mr. Brook. Among the 
naan exhibits was a piece of pom-pom shell removed 

rom the chest at the level of the second rib by Mr. 
Elsworth. 

In the Eye Diseases Section was a very beautiful collection, 
shown by Mr. Henry Juler, of gliomata retinae and sarcomata 
of the choroid. Mr. Juler’s exhibit included also very fine 
specimens illustrating glaucoma and ether conditions. Mr. 
Frank G. Thomas (Swansea) also showed a similar collection 
gem a variety of conditions ; the specimens were beauti- 

ully mounted and preserved. 

Mage Sadler a microscopic exhibits, on the whole 

psa: ug ing y small _in number, Staff Surgeon 

Peon ny 1, of Haslar Hospital, showed some highly in- 
stmg blood films of sprue and a collection of mounted 


Mosquitos. Dr. Michell Clarke showed sections of the liver . 





and spleen from a case of Banti’s disease, and specimens 
from diphtherial paralysis and alcoholic neuritis. Dr. 
Poynton and Dr. Paine illustrated microscopically the relation 
of the specific diplococcus to rheumatic diseases in mitral 
valve sections, sections through the cardiac wall, the tonsil, 
a rheumatic nodule, ete., in all of which the organism was 
seen. 

Section C—radiographs, photographs, and drawings—was un- 
doubtedly the feature of the museum. Mr. Noble Smith 
showed radiographs ofa variety of bone and joint lesions; a 
large number of valuable drawings from the Polyclinic Museum 
illustrated various rare eruptions, deformities, new growths, 
and other conditions, among which a coloured photograph of 
a case of chloroma and ‘portraits of framboesial syphilis were 
of particular interest. Dr. David Morgan’s exhibit of 
radiographs of a number of Mr. Robert Jones’s cases was 
remarkable ; of much value were those of congenital hip dis- 
placement showing the results of rectification, and a study of 
these showed the excellent results anatomically which were 
obtainable by Mr. Robert Jones’s procedure. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Erc. 


A RARE CASE OF DISLOCATION OF THE HUMERUS 
(LUXATIO ERECTA). 

I OBSERVED the patient, a man of middle age, well knit and 
muscular, walking towards the hospital holding his right arm 
straight up, with the forearm flexed at right angles and restin 
upon the head. His face had a pained and puzzled look, anc 
altogether he presented a peculiar appearance, such as I had 
never before seen. 

He presently explained what had happened. He had 
been riding a young, lively horse on a road beside the rail- 
way. Hearing a train coming he had jumped off and held 
the reins in his right hand. When opposite him the engine 
whistled, which frightened the horse and caused it to rear up 
suddenly, thus jerking the man off his feet, and pulling him 
along the ground as he still kept hold of the reins. After the 
train had passed and the horse had quieted down the: patient 
rose to his feet, but found he could not bring his arm down to 
his side without excruciating pain. He therefore held it 
above his head, led the horse home, holding the reins with 
his left hand, and then came on to the hospital as described. 

The diagnosis of dislocation of the humerus upwards 
(luxatio erecta) was easily made. Upon measuring from the 
point of the acromion to the condyle of the humerus on either 
side I found an increase in length of }dn. on the injured side, 
the lengths being 12} in. and 12 in. respectively. Knowing 
that such a condition would constitute an exception in the 
whole realm of dislocations, I made many measurements, 
and, further, asked the wardsman to apply the tape inde- 
pendently, with the result of confirming this unusual condi- 
tion of things. 

I tried to reduce the dislocation without chloroform, but 
the pain caused thereby was too great. An anaesthetic was 
therefore given, and reduction easily followed. 

The rarity of this injury, the clear account of its occurrence, 
and the observation of lengthening in a dislocation are my 
excuses for publishing an otherwise trifling case. 

Geraldton Hospital, N.Q. T. F. Macpona.p, M.B., C.M., etc. 














ACUTE RHEUMATISM: THREE CASES OF 
APPARENTLY DIRECT INFECTION. ‘ 

1. Earty in March a patient of mine living in Nantwich 
asked his brother, who was recovering from an attack of acute 
rheumatism contracted and treated in a neighbouring. town, 
to come to Nantwich and stay with him for'some weeks. 
About a week after his arrival, my patient (J. T., aged 36) 
began to feel ill, had slight tonsillitis, followed by an affection 
of his legs, which appeared to me to be erythema nodosum, 
and a few days later developed a typical attack of acute 
rheumatism, which ran an ordinary course. I may say that 
the brother when he came down here had still remaining 
excessive perspiration and some stiffness of the joints, and 
presumably still had some of the rheumatie. poison in his 
system. . 

2. A fortnight ago I was called to see a patient (aged 22) in 
a village a few miles away, and found him to be suffering from 
typical acute rheumatism, I also found at the same time 
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that his sister was in bed with pains in her joints, and on 
examination I noted that she had marked rheumatic swelling 
of both ankles and one knee, and a temperature of 102.5 F. 
She has since developed endocarditis. The history I obtained 
was as follows: The brother is a railway porter, and lives in 
one of the smaller Staffordshire towns. <A fortnight before I 
saw him he was attacked when in Staffordshire with acute 
rheumatism, and sent for his sister (M. J.) to nurse him. 
Exactly a week after her arrival she began to feel ill, had 
slight sore throat, and two days later had pain in her ankles. 
She and her brother then decided to get to their home as 
quickly as possible, and there on their arrival I saw them. 

3. On June 19th, 1903, I was called to see a young man 
(aged 19), a grocer’s assistant, living in lodgings in Nantwich. 
I found him to be suffering from a very marked attack of 
acute rheumatism which has since been complicated with 
pneumonia. His aunt, who lives in London, came down to 
help to nurse him. Three days after her arrival she com- 
plained to me of her legs causing her pain. On examination 
I found over the front of the lower part of her legs an urti- 
earial eruption, and on taking her temperature I found it. to 
be 101.5° F. On the next day her ankles were much swollen 
and acutely tender, and her temperature was 102° F, She 
has since developed an ordinary attack of acute rheumatism, 
which has improved greatly under salicylates. 

Ishould be glad to know whether other members of the 
profession have come across similar cases of apparent infec- 
tion. The first case I thought to be purely a coincidence ; but 
the occurrence of two other cases so shortly afterwards has 
made me think that there is strong prima facie evidence that 
the disease was directly conveyed from one patient to 
another. 

Nantwich. R. T. Turner, M.D., Ch.B.Vict. 





CRESCENTIC BODIES AND ‘MONONUCLEAR ” 
LEUCOCYTOSIS IN BLACKWATER FEVER. 
SEVERAL observers! ‘have recorded the association of black- 
water fever and the malarial parasite. On March 4th, 1903, I 
examined the blood of a patient, male, aged 35 years, under 
the care of Mr. W. C. Hamilton, convalescent from blackwater 
fever, who had been on the West Coast of Africa since the 
—— of 1902. He had a short attack of ‘‘ malaria” in 
February, 1902, and an attack of “fever” in February, 1903. 
He had taken, in all, a few hundred grains of quinine. On 
February 20th, 1903, on his homeward voyage, blackwater 
fever developed, with urine like treacle, which became solid 

on boiling. 
On March 4th a blood examination showed a few crescentic 
bodies, and the following constitution : 
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Index, 0.6. Mast cells, o. White to red as 1 to 94. 
On March 17th the patient had a sharp attack of ‘‘ malaria.” 
He was not taking quinine at the time, and on administration 
of 5-gr. doses of the sulphate no haemoglobinuria occurred. 
n view of the uncertain origin of this disease, it is of 
interest to note: 
1. The proof of malignant malarial infection. 
2. The deficient specific treatment with quinine of the in- 
fection when contracted. 
3. The absence of any history of dosage with quinine as a 
factor in the cause of the onset of haemoglobinuria. 
It — that other agencies, for example, physical ones, 
as sudden alteration of temperature, etc., may well be credited 
with a share in precipitating its onset. 
Recently the statement has been made that, in a blood 
count, 12 per cent. is a limit above which a large ‘“ mono- 


1 Allbutt’s System of Medicine, vol. ii, pp. 745-6. 
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nuclear” percentage is diagnostic? or stro : : 
dence? of cian. . nS Presumptive eyj. 
I believe that the microscopical distinction betwe 

mononuclear cells and large lymphocytes by routine m, : 

of staining is arbitrary ; but, allowing that it is prastioaa 

may say that the suggested diagnostic value is not ta % 1 
in a series of 34 blood examinations in various diseases = 
maljaria (32.5 per cent.). lymphadenoma (17.3 per cent,), ag 
coma of scapula (12.5 per cent.), sarcoma of testes, leukae Sar. 
that I have recently made. It also oceurs in trypanosom, 


asis.! 
F, BusHNELL, 
Pathologist, South Devon and East Cornwall 


and Public Dispensary, Plymouth, Hospital, 





TREATMENT OF BRACHIAL NEURALGIA, 
IN several cases of brachial neuralgia very similar to tho 
: “a : : : se 
described by Dr. Simon in his recent article, I have obtained 
good results by the local application of the positive electrod 
of a constant current battery. " 

One of these cases was of definitely traumatic origin 
following a fall from a horse. The injury was on the right 
side, and wasting of the biceps in particular was very marked, 
There was also, as in one of Dr, Simon's cases, tingling pain 
in the course of the ulnar nerve. Electrical stimulation very 
soon restored the wasted muscles to their normal bulk and 
enabled the patient to move the arm_ with comparative 
ease. The pain proved more lasting, shifting from point to 
point,.but wasalways relieved fora time after treatment. I haye 
seen one case of what certainly appeared to be a_ brachial 
neuritis of rheumatic origin. In this case also there wag 
considerable muscular atrophy and intense pain which had 
resisted all ordinary treatment. Improvement under the 
electrical treatment was surprisingly rapid, and permanent, 

In both cases the larger (negative) electrode was applied 
near the upper dorsal vertebrae, while the smaller (positive) 
one was moved over the painful parts oi the shoulder and 
arm. The current was of just sufficient strength to cause g 
slight deflection (one or two milliamperes) of the needle ofa 
galvanometer, while passing through the limb. 

Rest is, no doubt, the chief indication, but there can be no 
reasonable doubt that mild electrical stimulation may shorten 
the period of recovery. 

Bath. CHARLES J. Wuitsy, B.A., M.D.Cantab, 


PRELIMINARY NOTE ON THE APPLICATION OF THB 

CINEMATOGRAPH PRINCIPLE TO THE STUDY 
OF SERIAL SECTIONS. ; 
AN interesting comparison can be drawn between the pictures 
on a cinematograph film and a series of sections in a paraftin 
ribbon. Each picture on the film presents a general resem- 
blanee to its neighbours, though differing from them in 
minute details. The result is a moving picture. In the 
paraffin ribbon the series presents similar likenesses and 
differences. What will be the effect of viewing them on the 
cinematographie principle ? 

To answer this question I have recently mounted on a clear 
celluloid film 25 ft. long 700 serial sections from the head and 
neck of a chick embryo six days old, and the result is 
extremely interesting and curious, for the impression pro- 
duced is that of travelling through the embryo. The eye, for 
instance, appears first as a dot; this changes to a ring, the 
ring enlarges, then near the periphery another dot appears 
This is the lens; it gets larger, takes on its proper shape 
then diminishes and fades away; the ring gets smaller, an 
the eye finally disappears as a dot. The method of mounting 
is as follows: 

The tissue is fixed, stained, and embedded in paraffin in the usual 
way, and a paraffin ribbon formed in a microtome. AS the celluloid 
film is stainable, and as the subsequent proceedings are rendered 
easier, the tissue has been stained in bulk. 

The ‘“‘ribbon”’ is then floated directly on to warm water and stuck on 
to the celluloid film by means of an albuminate fixative. At first the 
larger films were tried, in which the pictures are three-quarters of an 
inch apart, but these have been discarded in favour of the smaller 
three-eighths of an inch. Now it follows that if the paraffin block from 
which the sections are cut is exactly three-eighths of an inch wide and 
has its sides perfectly parallel, then the resulting ribbon will be 
straight and have its sections exactly three-eighths of an inch apart. 
Practically they never quite float out to this size unless the water is too 
hot, consequently the block is cut a shade larger than three-eighths of 


an inch. ee 


2 BRITISH MEDICAL JOURNAL, “March 28th, 1903, P- 725» 
3 Ibid., September 27th, 1902, p. 965. 
4 Ibid, May oth, 1903. 
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—_———— 
Having, therefore, properly indexed the sections, the whole film is 
ded on a barrel—a cheese box serves the purpose very well—and then 

Seren is dissolved in xylol and the sections fixed on the film by 

varnish. 

Were ss oat e the question, and Canada balsam cracks when it 

i yoy I have used a French oil varnish which dries perfectly 

Hy xile, but is just a little * tacky’? and apt to stick. In future better 

aie will be obtained with a gelatine cover. Oil of cloves cannot be 

used as it destroys the celluloid film. : 

When thoroughly dry, the film is rolled up and placed in the cine- 
matographic apparatus. Then the sections are projected on the screen 
by means of the camera, or the working portion of the cinematographic 
eamera is placed on the stage of a microscopic projection apparatus, or 
even on the stage of an ordinary microscope. Electric illuminations 
must be used for projections. ; ee ; - 

The greater the care taken mes indexing the separate 
units, the less will be the flicker and the higher the magni- 
fication employed. The advantages claimed by this method 
are: Z x ‘ 

1. The ease with which a series of sections can be demon; 
strated to an audience. — oe 

2, The unique impression of continuity. 

Rosert E. KE vy, B.Se., M.B.Vict., 
Robert Gee Fellow in Anatomy, University C¢ Liverpool. 
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ON 
MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


POPLAR HOSPITAL FOR ACCIDENTS, BLACKWALL, E, 
CASE OF HEPATO-BRONCHO-BILIARY FISTULA DUE TO IMPACTED 
GALL STONES : CHOLEDOCHOTOMY : RELIEF OF SYMPTOMS, 
(Under the care of Lewis Smita, M.D.Lond., M.R.C.P., 
Physician ; and Hucu M. Riapy, M.S.Lond., 
F.R.C.S8., Surgeon to the Hospital.) 

As there are but few recorded cases of this form of biliary 
fistula, and because the relief by operation in the following 
case was so immediate and striking, it seems worthy of 

publication. 

History.—A female patient, aged 50, was admitted into the Poplar 
Hospital on December 14th, 1902, with the following history : 

She had been an in-patient in the Radcliffe Infirmary, Oxford, 
eighteen months ago, owing to a severe illness which lasted for six 
weeks. The symptoms, which were acute for the first week after ad- 
mission, were those of cholangitis, due probably to gall stones, 
jaundice, pyrexia, and pain in the right hypochondriae region being 
present. The acute symptoms gradually subsided, and no operative 
treatment was carried out. 

Since leaving the Radcliffe Infirmary she had been in fair health, but 
from time to time had had attacks of abdominal pain ; these occurred 
usually after food, generally lasted an hour or two, came on suddenly, 
and went as suddenly. She had noticed that her skin was yellowish 
on several occasions, but never deeply jaundiced. She had noticed 
nothing abnormal about her urine or faeces. Her family history con- 
tained nothing of special importance. The present illness came on 
gradually. 

For the last three months she had been troubled with pain in the 
back and right shoulder, not sufficiently severe to prevent her doing 
her ordinary work. The pain had no special relation to food. 

About ten days before admission she had a severe fit of coughing, 
which resulted in the expectoration of some green fluid with a very 
bitter taste ; since that time she had been troubled with a persistently 
distressing cough and expectoration of similar fluid. She had 
kept in bed and lived on milk diet for the last ten days. She thought 
she had wasted a good deal. 

Condition on Admission.—A fairly well-nourished woman looking 
somewhat prematurely aged. The colour of the face appears nor- 
nal, but the conjunctivae are a little yellow. The tongue is red and 
clean. She is not in pain, but complains greatly of cough, which 
is frequent and distressing. After each fit of coughing she brings 
up, with but little effort, a drachm or two of dark green frothy fluid ex- 
pectoration, which she says has a bitter unpleasant taste. She cannot 
lie down at all owing to this constant desire to cough. There is no 
pyrexia. 

The lungs on examination show well-marked signs of emphysema as 
evidenced by hyper-resonance with prolonged expiration, rhonehi and 
rdles are audible on both sides. The heart sounds are clear, and the 
apex beat is heard in the normal position. 
anon is nt but examination in the recumbent posture is 
ol ing to the incessant desire to cough. The liver can be felt 
elow the costal margin for about two fingerbreadths, and on percus- 
Fae dullness corresponds with this. There is no increase of liver 
gee — direction. Some tenderness is evinced on palpa- 
slight nterior margin and in the gall bladder region, but this is 

ght and nothing resembling an enlarged gall bladder can be felt. 











No rub can be felt over the liver region. The rest of the abdomen both 
to percussion and palpation appears normal. 

The sputum was carefully examined, and gave the characteristic 
reactions for bile, which appeared to be present in considerable 
quantities. 

The urine was normal, and contained no evidence of bile. 
were normal in colour and consistency. 

Progress.—For three weeks after admission to the hospital her condi- 
tion remained practically unehanged. The amount of expectoration 
measured daily was found to vary from 2002. to 300z.; its character 
was unaltered. 

On January sth, 1903, she began to complain of increased pain in the 
right hypochondriac region, and it was found on palpation over the 
liver that local tenderness was more marked. The physical signs -in 
the chest were unaltered. 

Nothing further developed until January 17th, when for the first 
time the stools were found to be pale in colour, but not definitely 
eclay-coloured. The urine was also found to contain a slight trace of 
bile. 

On January 21st the stools were found to be clay-coloured. On 
January 24th the note was as follows: ** Her condition remains mainly 
unchanged ; she is not losing ground, but the cough remains nearly 
constant, and very trying, while the expectoration of frothy greenish 
fluid containing much bile persists. The examination of the lungs 
still shows emphysema, with the signs of bronchitis. There is no area, 
of dullness, nor alteration of breath sounds in the right lower lobe 
The liver dullness is not inereased in an upward direction. The hear, 
sounds are clear. The cough is much worse when she lies down 
and she says that when she lies on her left side she coughs up 
much more fluid. There is some definite tenderness on palpation 
under the right costal margin. The gall bladder cannot be felt.” 

January 28th. Slight pyrexia to 1p0.4° this morning, but there are 
no altered physical signs to account jor it. The epigastric tenderness 
is less marked. The lung signs are unchanged. The stools are still 
pale in colour. . 

February 4th. The general condition is slightly improved, the epi- 
gastric tenderness is practically absent. The stools are only some- 
what paler than normal. The urine contains no bile. The skin ‘is 
slightly yellow, but there is a definite icteric tinge in the conjunctivae. 
The skin is noticeably dry. The amount of sputum containing bile 
remains unchanged, varying from 20 to 30 oz. per diem, and the cough 
is still persistent. 

February 7th. There is a return of epigastric tenderness to-day, and 
the stools are quite clay-coloured. 

Diagnosis.—The physical signs and symptoms of the case pointed 
clearly to the fact that a biliary fistula had been established between 
the liver, lung (probably the right), and bronchus. That this was due 
to the giving way of the wall of an old liver abscess caused by her first 
illness at the Radcliffe Infirmary was more than probable. In view of 
the fact that since her admission into the Poplar Hospital, she had 
shown signs of some obstruction to the flow of bile through the 
common duct as evidenced by elay-coloured stools, slight jaundice, and 
epigastric pain, it was decided that an exploratory operation with a 
view to relieve this obstruction was clearly justified. It was decided 
therefore, after consultation, to transfer her to the surgical ward. 

Operation.—On February 17th, the patient was anaesthetised with 
A.C.E. mixture, and the following operation performed by Mr. Hugh 
Rigby. A sandbag was first placed transversely beneath the lower 
dorsal region. An incision was then made in the upper part of the 
right linea semilunaris three and a-half inches in length. The liver 
came into view on opening the peritoneum. It was enlarged dowr- 
wards, its edge extended one inch and a half below the costal margin, 
it appeared congested, and its anterior border was rounded. 

The fundus of the gall bladder was seen, but the body of this viseus 
was concealed from view by the hepatic flexure of the colon, which was 
adherent to it, and to the inferior surface of the liver. The adhesions 
were carefully separated ; the colon was found to be firmly fixed at one 
point to the liver to the right of the gall bladder. In separating this the 
wall of the gut was slightly torn; the opening was immediately closed 
by two Lembert sutures of silk. The gall bladder, cystic, and ccm- 
mon bile ducts were then exposed. The gall bladder was found to be 
empty, contracted, and its walls thickened and fibrous. The cystic duct 
was slightly dilated. The common duct was distended to about the size 
of one’s forefinger. Some calculi were felt low down in the common 
duct behind the head of the pancreas. 

An incision 1 in. in length was made in the common bile duct above 
the first part of the duodenum. A good deal of dark bile escaped, which 
was quickly sponged away. By means of a finger and thumb the caleuti 
were squeezed up from behind the pancreas and first part of the duog- 
denum, and made to present in the wound in the duct, and were then 
extracted without difficulty. There were two calculi present. Aiter 
their extraction a probe could be easily passed down into the duodenum. 
The opening in the common bile duct was then closed by two rows cf 
sutures, one for cut edges of the wound, and another for serous cover- 
ing by Czerny-Lembert method. The gall bladder was next sutured by 
silk to the peritoneum of the wound in the belly wall at its upper part, 
and the rest of the wound closed by silkworm-gut sutures. 

The fundus of the gall bladder was incised and a small drainage tube 
inserted, but no bile escaped at all from the gall bladder. A gauze 
drain was passed down to the opening in the common duct through 
the lower part of the abdominal wound. The calculi were facetted, 
dark green in colour, and evidently composed of bile pigment and 
cholesterin, The larger was the size of a marble, the smaller that of a 
hazel nut, ; : 


The stools 
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After-Progress.—Note on February 18th, that is, the day after operation. 
Patient vomited after the anaesthetic some bile-stained fluid and blood, 
the cough has almost entirely ceased, and she can lie on her back with- 
out much discomfort. Respirations 48, pulse 120, tongue dry. She 
still coughs up occasionally mucus and bright green bile. The wound 
was dressed. There was no escape of bile into dressings. 

February 2zoth. Wound re-dressed. There is no discharge from the 
tube in the gall bladder. The gauze drain was taken out and a fresh 
one inserted. Some discharge of pus came away from the lower sinus. 
There is a very slight amount of bile-stained sputum to-day. 

February 21st. The cough has almost entirely gone, and the sputum, 
which is slight, contains no trace of bile. The bowels acted after an 
enema, and the motions were normal in colour. The patient sleeps 
well. Pulse 108. No -pyrexia. There is still some slight purulent dis- 
charge from the sinus leading to the common duct. 

February 23rd. Her condition is little changed. There is practically 
no cough now, no bilious expectoration since February 2zoth. The dis- 
charge from the lower sinus has a distinctly faecal odour. Tempera- 
ture, normal. Pulse, regular, full. 

February 25th. Discharge from the lower sinus is copious; a small 
tube was inserted in place of the gauze drain. 

March 4th. Improvement is maintained, as there has been no dis- 

+ charge from the gall bladder; the tube has been taken out and left out. 

March 7th. The discharge from the lower sinus is now bile-stained, 
but the rest of the wound is soundly healed.. The patient has no cough, 
eats and sleeps well; her urine and faeces are normal. The colour of 
the skin and conjunctivae has become normal. 

The patient was allowed to sit up one month after operation, and. 
with the exception of some discharge of bile from the sinus at the 
lower part of the abdominal wound, she expresses herself to be in 
sound health. 

Remarks.—The best article. on this subject was published 
by Courvoisier in 1890, withthe results of 24 cases. In 1897 
Graham published 2 more cases under his own observation, 
and in addition, 8 more from the literature, bringing the total 
up to 34. In the standard works on diseases of the liver and 
and gall bladder but slight mention is made of this rare form 
of biliary fistula. The essential conditions on which these 
cases of hepato-bronchial fistulae depend are: (1) The forma- 
tion of an abscess in the liver, and (2) the giving way of its 

.wall. Courvoisier considers that the abscess in the liver is 
usually tropical, although he found in 18 necropsies of his 
collected cases that 10 were due to cholelithiasis, 6 to echino- 
eocci, and 2 to ascarides. From Courvoisier and Graham’s 
account, it appears that when gall stones are present, the 
‘usual sequence of events is: (1) Occlusion of the common 
bile duct, either partial or complete; (2) suppurative cho- 
langitis with the formation of liver abscess; (3) adhesions 
of the liver to the diaphragm ; (4) adhesion of the base of 
the lung (usually the right) to the diaphragm ; (5) perfora- 
tion of the liver, diaphragm, and lung, with discharge of bile 
through the bronchus. It is found that’ the formation of a 
pleural effusion is uncommon, but that occasionally the bile 
may be discharged into the pleural sae, either right or left. 
In an acute case published by Cayley and quoted by Murchi- 
son no calculi were found, but there were multiple abscesses 
in the liver, depending on suppurative cholangitis, in this 
cease the diaphragm was perforated and bile flooded the left 
pleural cavity. 

The treatment of this lesion must necessarily vary with its 
cause. It has been found in some of the published cases that 
the discharge of bile by the mouth tended to cease spon- 
taneously. This occurred in-.one of the cases quoted by 
Graham, the discharge entirely ceased for ten years and then 
recurred. If it is clear that obstruction either partial or 
complete to the flow of bile through the common duct is the 
essential factor in the production of the: fistula, then sur- 
gical treatment is certainly indicated. De Havilland Hall, in 
a discussion at the Medical Society of London in 1887, ad- 
vised expectant treatment in these cases unless the condi- 
tion of the skin, urine, faeces, etc., were clearly indicative 
of some obstruction to the natural bile path into the duo- 
denum. Surgical treatment is also demanded in cases 
— there are signs of a collection of bile in either pleural 
cavity. 

If the abscess in the liver is tropical or not directly due to 
the formation of gall stones, then treatment by surgical 

-means is less clearly called for. The abscess may be small, 
deep in the posterior part of the liver, and difficult of access. 

_In our case the sequence of events seems to have been: as 
follows : (a) The formation of an abscess in the liver in 1901, 
probably due to the presence of gall stones in the common 
duct, with adhesions of the liver to the diaphragm and lung, 
this condition persisting after the acute symptoms had sub- 
sided for eighteen months; (6) the rupture of the wall of 
this old abscess cavity during a severe fit of coughing ten 
days before the. patient came into the hospital, with conse- 
quent discharge of bile through the bronchus. 





When the patient was first admitted int ; 
signs of biliary obstruction were not clearly ee 
was not until four to six weeks after admission that th and it 
rence of clay-coloured stools, slight jaundice and © Occur. 
the skin, etc., indicated that such a condition existed 38. ot 
of interest to note that with the exception of one oa It 
the urine was entirely free from bile. It is algo re Rey 
that there were never any physical signs, beyond thos ; 
by general bronchitis, to indieate that such an abno oa 
dition of affairs existed in the right lung. There is lift 
say with regard to the actual operative technique the tle to 
a dorsal sandbag as recommended by Mayo Robson, en” 
invaluable, and no difficulty was experienced in exposing 
common bile duct, removing the calculi, and Suturing it 
It is unfortunate that a fistula discharging bile through ft 
abdominal wound still persists, probably due to the gj 
way of the sutures in the common duct, but this is a triyj 
matter in comparison to her previous distressing conditi 
and the prog may possibly close later. tin, 

[Since the above was written the wound has heal 3 
and the patient has left the hospital quite well.] ” entitey 
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REVIEWS. 


PHYSIOLOGICAL THERAPEUTICS. 
THE fifth volume of Sons CoHEN’s System of Physiologic Them. 
peutics' includes the subjects of yok pee ye Personal and 
Civic Hygiene, and the Care of the Sick, and forms a kind 9 
introduction to the science of medicine. The wide range of 
inquiry which the work must have. necessitated is well shown 
by the following remarks of the editor: 

The discussion of etiology must take into account the psychic as wel 
as the physical characteristics of men; the heredity as well as the gop. 
stitution of the individual; the intrinsic failures and perversions, 33 
well as the environmental factors, that may disturb mind and body, 
The artificial conditions of civilization ; the diversity, complexity, and 
strenuosity of the activities of modern life ; the reciprocal influences of 
individuals upon communities and of communities upon individuas 
render it necessary, alike in the study of personal hygiene and of public 
health, to consider—at least by allusion—many aspects of sociology, in- 
volving questions of economics, of engineering, of manufacturing, of 
architecture, of pedagogies, of commercial intercourse, of. taxation, of 
municipal government. 

Pathology, epidemiology, parasitology, and so much of 
entomology as concerns the conveyance of disease by insects, 
must all be considered in regard to the subjects of the pr. 
sent volume; and so also must the care of the sick, inas- 
much as it is a primary factor in the _ restriction of 
epidemics. Many portions of the work might be studied 
with advantage by non-medical readers, and the at 
mirably clear manner in which subjects, such .as_ the 
methods of transmission of disease by animals, are: sum- 
marized makes the reading easy. In this respect it would 
difficult to rival certain sections, such as those on the inocula. 
tion of pathogenic organisms through the bites of insects, and 
on insects as intermediate hosts of parasites. Indeed, what- 
ever may be said of other volumes in Cohen’s System, it must 
be admitted, we think, that of those which have yet bee 
published, the present is likely to prove the most attractive 
to the greatest number of readers. We hold the view—a view 
which we believe cannot be too strongly urged and romul- 
gated—that knowledge of preventive medicine should not be 
limited to the medical profession, but that, on the contrary, 
it should form part of the compulsory education of all classes 
of the community. The elements of preventive medicine 
should, we believe, be taught at schools and be inculeatedat 
home by the practical example of the parents. The resulls 
actually obtained by preventive medicine, magnificent 
though they are, will prove small in comparison to. the 
triumphs which are now almost within reach, and surely to 
be attained when the principles, already proved and =~ 
become part of general knowledge universally believed au 
acted on. Parts of the present volume help in this dliree- 
tion. In regard to the care of the poor, the editor says; 
‘‘The miseries of Lazarus are visited upon the children 0 

1.4 System of Physiologic Therapeutics. Edited by S. Solis Cohen, AM, 
M.D. Volumes V, IX, and X. London: Rebman (Limited): | 
(Demy 8vo. Vol. v, pp. 539, 120 illustrations ; vol. ix, PP. 57% 84 weer 
tions ; vol. x, pp. 480, 116 ifiustrations. 128. 6d. each Vv olume,) nie 
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pny -e would add, it is in the interest of Dives and 
Dives, aren to see that the children of Lazarus are not only 
aided, but instructed vat to care for themselves and how to 

; cessary misery. : 
— ninth volume of the System is almost encyclopaedic i. 
the subjects—chiefly hydrotherapy, thermotherapy, anc 
palneology—with which it deals. The names of Professor W. 
Winternitz, and of his two assistants in the hydrotherapeutic 

rtion (Drs. Strasser and Buxbaum), and of Dr. E. 
Kisch, in the balneological portion, are sufficient guarantees 
for the quality of the work. The translation has been made 
by Drs. A. A. Eshner and Guy Hinsdale, and the latter, well 
known as the Secretary of the American Climatological Asso- 
ciation, has contributed notes on American springs. Amongst 
the effects of hydrotherapeutic measures upon special tissues 
and organs, the changes in the constitution of the blood are 
of special interest, and the investigations on this subject car- 
ried out by Winternitz and his pupils, Strasser and 
Wertheimer, give peculiar authority to the conclusions 
arrived at. The question is asked, Can the increase in the 
number of red and white cellular elements of the blood, fol- 
lowing immediately upon hydrotherapeutic influences, be 
considered a reproduction? This question 1s answered by 
Winternitz in the negative. Numerous facts, he says, indi- 
cate that the additional cells that gain entrance into the 
general blood stream after the procedures described have 
existed preformed in the blood. 

The circumstance that, following the action of heat, the number of 

erythrocytes appears to be diminished, is indicative of the direction in 
which is to be sought the explanation for the increase following the 
action of cold and muscular activity. 
The correct explanation, Winternitz believes, is to be found 
in changes in the circulation, in the action of the heart, in 
the tone of the vessels, and in the tissue tone. Under favour- 
able circulatory conditions white and red cells are swept out 
of the organs when they have been stagnating into the general 
circulation. It can thus be understood how, after the action 
of cold, the absorption of oxygen and the excretion of carbon 
dioxide may be greatly increased. The portion of Winternitz’s 
work on sun baths, light baths, ete., is supplemented by an 
excellent special article from the pen of Dr. J. H. Kellogg, 
whose writings in this connexion are already well-known. Dr. 
Kellogg’s article includes the whole subject of hot-air 
therapy. The technical portion of hydrotherapy is dealt with 
by Dr. Alvis Strasser, and the very important subject of 
special hydrotherapy in various diseases and morbid condi- 
tions is the work of Dr. B. Buxbaum alone. Dr. H. Cushing 
has contributed an article on saline irrigations, etc. Balne- 
ology and crounotherapy, dealt with by Dr. Kisch, are sub- 
divided into Part I, on Mineral Waters and their Uses, and 
Part II, on the Indications for ‘the Individual Forms of 
Chronic Disease. Dr. A. C. Peale has contributed an elaborate 
article on the classification of mineral waters, with special 
reference to the characteristics and geographical distribution 
of the medicinal springs of the United States. He has taken 
great pains in comparing all the methods of classification 
adopted by different writers on the subject, and, in fact, his 
contribution constitutes a little treatise in itself. An appendix 
by the editor includes amongst other things a description of 
some routine methods in hydrotherapy, etc., in use at the 
Philadelphia Hospital. An elaborate index of thirty-two 
pages _greatly facilitates reference to the various subjects dis- 
cussed in this large volume. 

The subject of Dr. Tissier’s volume on Pneumotherapy and 
Aérotherapy, the tenth of the System, is very extensive, in- 
cluding as it does the effects of hot air, of cold air, of air at 
increased pressure, and of air at reduced pressure, the pheno- 
mena of mountain sickness and divers’ paralysis (caisson 
disease), a description of the various kinds of diving bells, 
ecg chambers, spirometers, and apparatus for inhala- 

ns. Even asketch of the subject from the historic side 
would be no light undertaking, but the author has included 
. his present undertaking a historical review, a description 
0 nearly all the apparatus and methods of treatment at pre- 
oe employed, a discussion of the scientific and physiological 
sat ae rth various methods of treatment are based, 
ond bom entries for these methods in different diseases 
sbaibaphee on i ons. ; The physiological effects of reduced 
the blood pet ak cri oy Bi a eererany discussed, including 
aiteinticn eee ee re ath 4 " es—a subject to which much 
which dct , evoted of late years, but in regard to 
right! ” 1 still remains to be settled. The difficulties of 

gntly estimating the results obtained by artificial aérothera- 
peutic and pneumotherapeutic means are immense, and the 





author has not underestimated them, as the following 
remarks (p. 101) on the therapeutic uses of immersion in 
condensed air show : 

In analysing the clinical observations, which are quite numerous, 
although not very convincing, individual nervous reactions and the 
element of suggestion must be taken into account. These two factors 
are never absent, and play an important part in every new therapeutic 
method. In the case of the condensed-air bath everything combines to 
exaggerate the effect of the novelty; the mere fact that the patient 
spends some time in a cabinet that is found only in certain institutions ; 
... the multitude of precautions taken to avoid accidents ; and, 
finally, the sudden and—at least so far as the patient is concerned—the 
unexpected appearance of certain subjective phenomena such as ear- 
ache and the like. , 
Even if the reader be not impressed wit the results of the 
therapeutic methods included under pneumotherapy, he must 
acknowledge that a great deal of information is contained in 
the present volume, information which medical men are often 
likely to seek. 





CLIMATOLOGY AND HEALTH RESORTS. 
PROFESSOR DE Courcy Warp’s translation of Hann’s Hand- 
book of Climatology?—that is, of the portion on General Clima- 
tology—should need no special recommendation to bring it to 
the favourable notice of English readers, for the German 
original has long enjoyed a unique position amongst text- 
books on the subject. We must, however, quote part of the 
translator’s preliminary notice, which best explains the form 
in which the work now appears : 

The first edition of Professor Hann’s Handbuch der Klimatologie ap- 
peared in 1883, in the Bibliothek geographischer Handbiicher, edited by 
Professor Friedrich Ratzel. The second edition, in three volumes, was. 
published in 1897. The first volume of the second German edition is 
the only one included in the present translation. This concerns General 
Climatology, and is a finished piece of work by itself. The last two 
volumes, which deal with Special Climatology, it has been found im- 
practicable to translate. This translation, as itstands, essentially repro- 
duces the original. Numerous references, especially such as will be 
most useful to English and American students, have been added, and 
changes have been made in the text in order to bring the discussion 
down to date. .... Some new examples of different climatic pheno- 
mena have been added,’ chiefly from the United States. .... Every 
change that has been made has the full approval of Professor Hann, who 
has been consulted in regard to all of these matters. 

Climatological questions, such as those of local winds and 
humidity, are of great interest to medical men, and the various 
kinds of local winds will be found very clearly explained in 
Hann’s work. Mountain sickness and the effects otf high alti- 
tudes on the blood are likewise considered, but in regard to the 
blood changes, we note that the observations and writings of 
many recent observers are not referred to. This whole sub- 
ject must, however, be regarded as still under discussion. 
The differences between ‘‘city temperatures” and readings 
obtained simultaneously in the open country near by, which 
have excited a good deal of discussion, are dealt with. 
E. Renou many years ago showed the differences between 
temperatures taken at the Observatory of Paris and those 
taken simultaneously at Choisy-le-Roi. ‘‘ As a general rule,” 
says Hann, ‘‘it is found that the mean annual temperature 
of the air in places where there are many buildings is from 
0.5° to'1° C. too high. The differences are greatest in the- 
morning and evening, and least at noon.” Mendenhall, in 
the United States, concluded that for measurements of tem- 
perature it would be well to put stations near rather than in 
large cities, and the importance of having such stations out- 
side cities is now we think acknowledged. We may say that 
the present volume is a good translation of an excellent 
original, and contains many useful additions and annotations 
to the original. . 


Dr. W. JaAworsk1, Professor of Medicine in the University 
of Cracow, has drawn up'a scheme for the rational consti- 
tution and therapeutic use of artificial mineral waters.2 He 
describes eighteen main varieties, including alkaline, muri- 
ated, muriated-alkaline, sulphated, earthy, lithium, iodine, 
bromine, and arsenic waters, and also refers to others con- 
taining organic compounds, such as salicylates. One of the 

2 Handbook of Climatology. By Dr. Julius Hann. Part I. General Clima- 
tology. Translated, with the author’s permission, from the Second Ger- 
man Edition, with additional References and Notes, by R. de Courcy 
Ward, Assistant Professor of Climatology in Harvard University. London . 
and New York: Macmillan and Co. 1903. (Demy 8vo, pp. 452. 128. 6d,) 

3 Ueber rationelle Zusammensetzung und therapevtische Verwendung der 
Mineral heilwisser und der Heilbader fiir Scmmercuren. (On the Rational . 
Compounding and Therapeutic Use of Mineral Waters and Baths for 
Summer Cures.] By Dr. W. Jaworski. Berlin: M. Brandt and Co.  1oc2. 
(Demy 8vo, pp. 30.) 
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advantages which he claims for artificial mineral waters is 
that locality can be more freely selected with regard to its 
climatic features, and he points out that the climate of a 
mineral water health resort is often not the best suited for 
the patient for whom its natural mineral water is indicated. 
Jaworski also discusses the artificial production of mineral 
waters for baths. 


Dr. Morice’s annual publication on mineral waters and 
health resorts! is almost indispensable, not only to those 
seeking information in regard to the mineral waters and 
climatic stations of France, but also to those desirous of 
knowing about French sanatoria and hydrotherapeutic 
establishments, about the laws concerning the sale and 
importation of mineral waters, or wishing to consult a list 
of members of the Mineral Water Commission of the Académie 
de Médecine, a list of doctors practising at French spas and 
health resorts, and soon. The plan of the present edition is 
the same as that of the last, and relatively few alterations 
have been made. 











NOTES ON BOOKS. 


THE INTERNATIONAL CONGRESS OF MEpDICAL ELECTROLOGY 
AND RaApDIOLoGy. 

THERE has recently been issued a bulky volume containing 
the transactions of the Second International Congress of 
Medical Electrology held at Berne in September of last year.’ 
The first Congress was held in Paris in 1900. The 
Berne Congress was under the presidency of Professor 
Benedikt, of Vienna, and no small measure of the success it 
attained was due to the indefatigable efforts of Dr. Dubois, 
the president of the local committee, and of its secretary, Dr. 
Schnyder. Many interesting papers were communicated by 
men eminent in the electrical department of therapeutics 
from almost every country in Europe and from America. 
Among the more important papers was one by Dr. Dubois on 
Le Dosage du Courant Excitateur; another by Dr. Albert 
Weil on Electrothérapie et Orthopédie ; another by Dr. Oudin 
on Les Accidents dus aux Rayons Y; another by Dr. Montier 
on Traitement Electrique de Certaines Affections Fébriles ; 
another by Dr. A. Bayliss on The Use of Electricity in 
America; another by Dr. Bade on Die Bedeutung der Radio- 
logie fiir die Orthopiidie; another by Professor Schiff on 
Kine neue Methode zur Konstanterhaltung von Réntgen- 
strahlen ; and another by M. Tonta on La Lumiére en Théra- 
peutique. Theseand many other useful papers were followed 
by exhaustive discussions which cannot fail to exercise a 
stimulating influence upon the progress of knowledge in the 
department of medicine which is concerned with the practical 
application, in its many varieties, of electricity to the treat- 
ment and relief of disease. 








THE IRISH LOCAL GOVERNMENT BOARD. 


THE annual report of the Irish Local Government Board for 
the year ending March 31st, 1902, is dated March 31st, 1903, 
so that the statistical information it contains is rathey more 
than a year old, though the report deals with the transactions 
of the Board up to the date of issue. 

This report may be roughly divided into two heads—one 
relating to the transactions of the local governing bodies 
created by the Act of 1898, and the other to matters over 
which the Board was able to exercise direct control. With 
respect to the former we think the report is misleading, 
while as regards the latter the members of the Board have 
done themselves bare justice. There is scarcely anything in 
their proceedings with which we are not in entire concurrence. 


Appoin tinents. 

The report opens with an apology for delay, and then 
proceeds : 

Attention has been directed to certain political differences which 
lave been introduced by some of the smaller bodies into their ordinary 
business transactions with reference to the appointment of officers and 
the giving of contracts, but it is only fair to state that these cases have 
been quite the exception and not the rule. 

4 Annuaire des Eaux Minérales, Stations Climatiques, et Sanatoriums de la 
France et deUEtranger. (Annual of the Mineral Waters, Climatic Stations, 
and Sanatoriums of France and Foreign Countries.] Par le Dr. G. Morice. 
4se Année. Paris: A. Maloine. (Cr.8vo, pp. 318. Fr.1.50.) 

‘5 Comptes-Rendus des Séances du 2me Congrés International d’Electrologie et 
de Radiologie Médicales. (Berne, rer au 6e Septembre, rgoz). Publiés par les 
soins de Dr. L. Schnyder. London: Williams and Norgate. 1903. (Demy 
3¥0, PP. 791.) 





Our information leads us to believe that the ve 
the case, and we ean only conclude that the para h 
has been prepared ‘‘ for consumption off the Bi. quo 
is impossible to take up an Irish newspaper without fy , 
proof that political and religious questions, the ty. Nding 
being synonymous from one end of ihe island to the on 
govern all the transactions of these local bodies ree one, 
small, and that in the case of appointments the fie 
candidates is not seriously considered in 5 per cent ne of 
elections. When a dispensary or workhouse falls val the 
Ireland, it is futile for any candidate to apply, however’ M 
his qualifications, if his religious persuasion does not ¢ igh 
spond with that of the majority of the guardians and ve 
candidates of the same religion apply, the election his, 
upon their political opinions. In view of the grave def cs 
in primary education past and present in Ireland, we sti. 
to say that we see no prospect of improvement in ‘the intelli 
gence of district councillors and guardians in this respect ' 


TY Teverse jg 


Finance. 

To quote further: 

In no other matters have the Councils been more successful than in 
their financial administration...... They found it possible to effect 
considerable reduction in their rates, and there seems to be eve; 
prospect that. ..... there will be further reduction in county rates, 

Quite true; but with what result? The expenditure on 
county roads has been cut down until they are in such q 
condition that those unfortunate ratepayers, including the 
dispensary doctors, whose business compels them to travel jn 
vehicles other than farmers’ carts, do so at the risk of thei 
limbs, in order that district councillors and their constituents 
may have the boreens leading to their dwellings maintained 
at the expense of the county. Further, their parsimonioyy 
treatment of the Poor-law Medical Service has resulted ing 
revolt which, however beneficial to the service, will eventy. 
ally entail a heavy call upon the rates. 


Holidays for Dispensary Medical Officers. 

We gladly pass from this branch of the report to consider 
those matters in which the Irish Local Government Board 
has admirably discharged its duties. 

To meet the objections of the guardians to allowing reason. 
able holidays to the dispensary medical officers, it has 
induced the Treasury to pay nalf the salaries of the locum 
tenens up to four weeks. This concession has in many unions 
been effectual in securing the desired result, though grudgingly 
as arule. 

Nursing in Union Hospitals. 

We commented most favourably at the time upon the 
general order of July 5th, 1901, respecting the nursing in 
union hospitals. As we then pointed out it is far ahead of 
the nursing order in force in England, and in placing the 
nursing staff entirely under the control of the medical 
officer and the head nurse it has removed one of the greatest 
difficulties in the management of these institutions. This 
nursing order, like the previous one, absolutely prohibited 
pauper nursing. A recent nursing scandal, which we fears 
by no means an isolated case, leads us to believe that the 
prohibition is in too many cases treated as a dead letter, 
Careless or incompetent nurses who can obtain pauper labour 
for the asking are not likely to abandon their privileges 
without a struggle, and we doubt if pauper nursing will ever 
be suppressed until the hospitals are entirely separated from 
the workhouses. If the Viceregal Commission now sitting 
can see its way to recommend this divorce a great step m 
advance will have been achieved. 


Midwives. ; 

The Board has used its powers to compel the appointment 
of qualified midwives in many rural districts where formerly 
the handy woman reigned supreme. That this will result in 
a great diminution in the terrible death-rate from puerperal 
septicaemia cannot be doubted. 


Drugs and Surgical Instruments. ; 

The ‘Board has issued a drug and surgical instrument list 
which leaves little to be desired. Dispensary medical officers 
are now provided with emergency cases—if they choose to 
carry them—furnished with Burroughs and  Wellcomes 
tabloid drugs, and the general list includes all the usual 
hypodermic tabloids: Thyroid and _ trinitrine tabloids, 
together with antidiphtherial, antistreptococcus, and anti 
tetanusserum. In the surgical list all the ordinary instruments 
for hospital use are provided, also a £6 sterilizer and an 
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pundant variety of dressings of all sorts, but a modern 
researc n table is still wanting in most union hospitals, and 
y wig sed tables are conspicuous by their absence. ; 

Gee thermore, the Board has adopted stringent ——- 
to ensure the supply of pure drugs and goo¢ _ surgica 
appliances, Which have entailed some extra duties upon 
ar ical officers, but we believe these duties will be cheerfully 
lischarged in view of the better quantity of the materials 


supplier: to check waste, which possibly did occur, in 
isolated cases, the duty has been imposed upon medical 
flicers of ordering drugs at frequent intervals and in small 
quantities, and weighing and measuring the same in order to 
ensure their correspondence with invoices. Such duties may 
be very necessary, but medical officers complain, and not 
without reason, that they are compelled to discharge the 
duties of se assistants and storekeepers without 

ra remuneration. 
we Workhouses. 

Since our Commission reported in this JouRNAL upon the 
condition of Irish workhouses in 1895 a great improvement 
nas taken place in the treatment of the inmates, for which we 
are entitled to claim some credit. The average weekly cost per 
head has gone up from 3s. 4d. in 1895 to 4s. 1d. in 1902, Ulster, 
as usual, showing up worst with 3s. 93d. ; 

The number of indoor poor has increased considerably, 
doubtless due to the better treatment of the aged and infirm 
and sick, who comprise four-fifths of the inmates. The 
expenditure upon outdoor relief has increased from £178,600 
in 1897 to £201,000 in 1902. This is due to two causes, The 
abolition of divisional rating has removed the anxiety of 
individual guardians to keep down the rates on their own 
divisions, and men of the class generally elected dare not 
refuse relief to their constituents and their constituents’ 
friends and relatives. We are bound to say that the Local 
Government Board has done its best to check indiscriminate 
outdoor relief, but hitherto to no purpose; it continues to 
increase by leaps and bounds. 


Infectious Diseases, 

Thanks to the prompt measures adopted by the central 
authority, no case of plague gained access to Ireland, and 
only thirteen cases of small-pox were notified during the 
year. In respect to the enforcement of vaccination, Irish 
guardians show an amount of enlightenment which causes 
people to wonder at their ignorance in other respects, 


Tuberculosis. 

On September 16th, 1901, a most admirably-drafted poster 
was issued to all local authorities, headed ‘‘ Information for 
consumptive people, and those who live with them.” The 
information is couched in language which the most ignorant 
can understand, and has already roused the population to the 
danger of infection ; but, like all other advertisements, if the 
precepts are not to be quickly forgotten, they must be kept 
before the eyes of the people, and money expended on an annual 
issue of these posters would be well spent. We believe in 
the possibility of stamping out tuberculosis in rural Ireland, 
where sanitary measures imperfectly carried out have reduced 
the annual mortality from zymotic disease from 26,500 in 1865 
to 2,619, in. 1902, We can see no insuperable difficulty in 
dealing with tuberculosis in the same way. Some beginning 
has been made by the provision of separate treatment for 
consumption in seventy-eight workhouses, but of its adequacy 
in the majority of the seventy-eight we entertain grave 


doubts. 
_ The Poor-law Medical Service. 

No reference is made in the report to the revolt of the 
Poor-law Medical Service, but we are much mistaken if the 
next Blue Book will be able to overlook this burning ques- 
tion. Until it appears, we prefer to withhold any comment 
upon the attitude of the Local Government Board. 

There are many other matters of interest in the report 
which we have not space to notice, but which show how 
thoroughly progressive the Irish Local Government Board 
would be, and how much it could do for the welfare of the 
people, if it had the power, as it has the will. 








A Bia Frr.—According to the New York correspondent of 
the Daily Mail, Dr. Adolf Lorenz, of Vienna, who : again in 
America, will operate on the son of a wealthy American 
ml ae nips, eee Nati for which he will be 

000, 1e patient, who is nineteen years of I 
never been able to walk, * ee 





CANCER RESEARCH FUND. 
MEETING OF THE GENERAL COMMITTEE. 
THE first annual meeting of the General Committee of the 
Cancer Research Fund was held on July 3oth. Mr. BaLtrour 
presided, and the large number of members of the Committee 
present showed that interest in matters had not decreased. 
The report of the first year’s work—a summary of which is 
given below—was submitted by the Executive Committee, 
and its adoption moved by Lord STRATHCONA. 

In doing so, Lord Stratucona said the work of research 
had now been thoroughly organized, and expressed the opinion 
that in view of the millions who were interested in its results 
it seemed remarkable that only 213 persons figured on the 
list of subscribers. A further appeal to the public, he 
thought, ought to be successful in getting in the £40,000 or 
£50,000 which was still absolutely necessary to enable the 
research to be thoroughly prosecuted. He understood that 
the report had been approved by their President, the Prince 
of Wales. 

Mr. Batrour, rising, confirmed this statement, and said 
that the Prince of Wales, whose substitute he was that day, 
had gone through the report, and, had he been able to. be 
present, would have expressed his satisfaction with it. 

Mr. BELL seconded the motion, which was then carried. 

A vote of thanks to those who had been actively working 
during the year, proposed by Sir FREDERICK BRAMWELL and 
seconded by Mr. H. J. Stites, having been carried, Sir 
WinttamM Cuurcu replied on behalf of the Executive 
Committee. He said that the difficulties of organizing such 
a research as that which the two Royal Colleges were direct- 
ing were very great; but it had been effected, and by the end 
of the second year he trusted they might have more to show 
for their work. The need for experimental work and scienti- 
fically-prepared statistics was strongly felt by them, and a 
small farm where animals affected could be kept and watched 
was greatly required. 


VorE oF THANKS TO Mr. Batrour. 

A vote of thanks to Mr. Balfour was then moved by Sir 
WILLIAM BROADBENT and seconded by Mr. Joun TWEEpy, and 
duly carried. In the course of his speech the mover said 
that no method of cure which was brought before the Com- 
mittee with any kind of evidence in its favour would be 
neglected, but would be made the subject of thorough inves- 
tigation. 

Mr. Batrour’s REpty. 

Mr. Batrour, in reply, expressed his pleasure at the 
motion, and joined in the general regret that the Prince of 
Wales had been unable to attend himself. He was not, he 
thought, going beyond his duty if he stated that the Prince 
was not content merely to watch proceedings as an outside 
spectator; on the contrary, he had actively interested him- 
self in the report, and was as zealous as ever in furthering the 
great work upon which they were all engaged. , Speaking for 
himself, he thought Sir William Church had no reason to 
apologize for the amount of work shown in the report as 
already accomplished. The rapidity and breadth of view 
with which the scheme of research had been organized must 
be admitted by all to be admirable. 


THE Prospects OF Goop RESULTS. 

It seemed to him that many both of the public and the 
medical profession were inclined to be unduly pessimistie as 
to what would be the outcome of the research. The inquiry 
was undoubtedly one of great difficulty, but he thought they 
were wrong in being discouraged. He would like to remind 
the audience of the immense difference between medicine and 
medical science as it was at the beginning of this century and 
what it was 100 vears before. The progress since 1800 had 
been immense. | He saw no reason to doubt that the progress 
of medicine would be as rapid in the future as it had been in 
the past. Problems and operations which at one time seemed 
insoluble and impossible were now matters of daily ex- 
perience, and it might very well be that in a few years’ time 
they would be looking back with wonder upon the time that 
such problems as that upon which they were now working 
seemed impossible of solution. For himself he took comfort 
and encouragement from the very point which to some 
seemed a cause of discouragement, and that was the very 
breadth and sweep of the inquiry they were undertaking. 
Isolated research by individuals had been going on for years 
all over the world, but what was wanted was what they were 
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now trying to effect, and that was the linking up and co- 
operation of all those who, whether through their work as 
practical physicians and surgeons or through their scientific 
attainments as biologists, could help to turn darkness into 
light and reveal the cause and origin of the disease itself and 
the cause of its special distribution as regards age, sex, and 
locality. 
THE SCOPE OF THE INQUIRY. 

It seemed to him a matter for gratification that those in 
direct charge of the research had regarded it as a duty not 
to consider the disease merely as it appeared in man, but to 
inquire also into its manifestations among the lower animals. 
The fact that a disease which appeared to be identical with 
cancer showed itself not only among the higher, but also 
among the lower,. animals, might come as a surprise to many 
even of the instructed public; but it was a fact which, while 
it widened the sphere of work, made comparative study 
possible, and might thus make more easy the acquirement of 
that knowledge of the cause and course of the disease which, 
after all, must form the basis of any rational attempt 
to find acure. It was true, he said, that the happy inspira- 
tion of some fortunate man of genius, in anticipation of such 
wide generalized search as that to which he had referred, 
might put them on the track of some conclusive, some effec- 
tive remedy; but they must not count upon any such happy 
chance, and, in any case, such a fortunate genius would be 
greatly aided by the wider scientific generalizations to which 
the course now entered upon by their Executive Committee 
must inevitably lead. 

Its Spirit. 

He had digressed further into the scientific aspect of the 
matter than he had intended, and further perhaps than was 
rightin the presence of many whowere so much more competent 
to deal with it than he was himself. Speaking more modestly, 
he might perhaps be allowed to express his gratification at 
the statement made that no supposed or suggested cure of 
any sort would be put aside as unworthy of investigation. 
The vast majority of such cures would doubtless prove value- 
less, and seeing that so many cures had been proposed as the 
outcome either of ignorance or the self-interest of those who 
desired to trade upon that ignorance, it would not be un- 
natural if trained and scientific practitioners should turn 
from “cures” with impatience. But undoubtedly the right 
spirit in which the research should be conducted was not to 
reject hastily or impatiently anything that had even a prima- 
facie claim to consideration, but to accord it examination on 
its merits. He had not the slightest intention personally of 
expressing any preference for any theory that had been or 
might be put forward, but undoubtedly the right rule to 
adopt was that which had directed almost all research since 
scientific investigation became one of the businesses of man- 
kind, and that was to use hypotheses as a guide for the col- 
lection of facts, but to allow no hypothesis to have such 
primary hold on the mind as to impair the scientific impar- 
tiality with which the subject was examined. In conclusion, 
he desired to impress on the public, so far as his voice 
could reach it, to come forward in a liberal spirit 
not too impatient of results, not too anxious to receive a 
dividend in discovery for every subscription, but anxious to 
endow that great machinery for research of which they were 
in charge in a way which, by the accumulated learning and 
experience of years, would do something to relieve mankind 
of what was atter all one of the greatest curses under which 
humanity groaned. So far, only 213 persons out of 40,000 
who had a direct and close interest in the matter had come 
forward to help the work on, but he hoped that by the next 
meeting many more would have come forward, and that the 
work would have been put upon that sure financial basis 
which after all was the best guarantee of its eventual success. 

When Mr. Balfour sat down, Sir Witniam CHURCH pro- 
posed that Sir Henry Howse, who had left the Executive 
Committee on vacating the oftice of President of the Royal 
College of Surgeons, should be elected to the General 
Committee. 

On this proposal being unanimously eeccepted, the pro- 
ceedings terminated. 


Tue First YEAR’s Report. 

The report itself is a very complete review of the affairs 
and work of the Fund up to date, drawn up under separate 
headings by the. Secretary, Mr. Frederick Hallett; the 
General Superintendent, Dr. Bashford; and the Treasurer, 
Mr. Henry Morris. It contains, however, little of medical 
interest which can be usefully taken from its context and 





quoted; and, considering the short time that h 
since research work was really commenced thie Clapsed 
natural. The Treasurer gives an interesting ac mts, Ou 
finances of the Fund and of what it is antiej ated of the 
required, while the Secretary gives an equally ‘ wit 
account of the origin of the Fund and of the aie niteresti 
its foundation. The report of the General Sy aig for 
shows the lines upon which work jg fei ny dent 
and some tables of statistics gathered from done, 
sources. The term ‘‘canccr” for the purpose vate 
research is to be held to include all malignant ne of the 
whether occurring in man or the lower animals dna Srowths 
of the veterinary profession and of the Agricultural Boa 
included among the workers. Among animals 31 pets “ 
identified during the year as true malignant growths hei 
series of epitheliomata from horses, cows, and dog, ot 
some specimens from the latter animal presentin the hn! 
logical features of rodent ulcer were also ecumianl “ae 
As regards therapeutics, 400 cases had been collect dj 
which electrical treatment of one form or another had z 
applied, and the report is favourable to the treatment 
rodent ulcer by « rays. With regard to other forms of mi i 
nant disease, it is stated that it is at present very difficult | : 
estimate the effect of any form of electrical treatment 
that at present no results have been brought forward whic 
establish the efficiency as a curative agent in cases of cithe 
sarcoma or cancer of any form of electrical treatment, 7 








MEDICAL SICKNESS AND ACCIDENT Socrery.—The usual 
: : : z 
monthly meeting of the Executive Committee of the Medical 
Sickness, Annuity, and Life Assurance Society was held t 
429, Strand, London, W.C., on July 24th. There were presen 
Dr. de Havilland Hall in the chair, Dr. J. B. Ball, Dr, B,J 
Allan, Dr. M. Greenwood, Dr. A. J.’Rice Oxley, Dr. Walter 
Smith, Dr. J. W. Hunt, and Dr. Fredk. S. Palmer, The 
amount disbursed in sickness claims has been large, namel 
£4,860, but this is nearly £100 less than in the corresponding 
period of last year, although the amount expected was nearly 
£200 more. The sickness account is therefore so far nearly 
4300 better than in 1902; and there is good reason to ho 
that the whole year will show a corresponding diminution of 
claims. As no new business is undertaken in the annuity 
and life assurance branches the figures of these are not very 
important. In the annuity branch the number of contracts 
is steadily declining, partly through the death of members 
holding these benefits, and still more from surrenders, In 
the life assurance branch the number of contracts is very 
small, and although but few of these are surrendered, each 
year’s account shows several claims. Hitherto there has been 
found no divisible surplus either in the annuity or life assu- 
ance branches, but at the valuation to be made at the end of 
the present year a surplus may fairly be anticipated in the 
life assurance branch. The cash bonuses, amounting in all 
to over £10,000, which have been given to the members at 
previous valuations, have arisen entirely from the profits 
made in the sickness branch of the Society. Notwithstand- 
ing the number of sickness assurance companies now keenly 
competing for this class of business, the Medical Sickness 
and Accident Society has received during the first six months 
of this year a larger number of new proposals than in any 
previous half-year since it commenced operations in 188%, 
The great economy with which the business is’ conducted 
enables the Committee to offer sickness assurance to men- 
bers of the medical profession on much better terms than 
they can obtain elsewhere. Prospectuses and all information 
on application to Mr. F. Addiscott, Secretary, Medical Sick- 
ness and Accident Society, 33, Chancery Lane, London, W.C. 
Tue Mosquiro War IN AMERICA.—The Committee of the 
South Orange (New Jersey) Villiage Improvement Society 
has been striving for two seasons to exterminate mosquitos. 
Mr. Spencer Miller, Chairman of the Committee, in present 
ing a report recently said that, speaking roughly, in 1901, by 
the use of oil alone, they reduced the mosquitos at least so 
per cent. This year by adding drainage to the oil work they 
claim to have cut down the supply 75 per cent. They ho 
another year to reduce the supply 10 per cent. further. 
area they have been treating is two miles long and one and 
three-quarters wide. This year they expended £220; but 
£2,000 spent at once would drain and fill every wet spot in 
the town, and the problem would be solved. The Chairman 
added that a convention would soon be held in New York, 


which committees and health officials from points within to 


miles of New York would attend to discuss means for 4 col: 


certed campaign against the pest. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1903. 
SupscriPTions to the British Medical Association fall due on 
January 1st each year. All members who have not yet 
paid should forward, without delay, postal order or cheque 
for 258., to the General Secretary, 429, Strand, London, 
W.C., or, in the case of Colonial members, to their Branch 


Treasurer. 
British Medical Journal. 


SATURDAY, AUGUST 81H, 1903. 
—— 


THE ANNUAL MEETING AT SWANSEA. 

Tue seventy-first annual meeting of the British Medical 
Association, though it did not rival in numbers the great 
gathering at Manchester last year, will always remain a 
pleasant memory to those who took part in its proceeedings. 
There could be no mistaking the warmth of the welcome 
given by the medical profession in Swansea and the neigh- 
bourhood, and the arrangements made for the business 
of the meeting and for the convenience and pleasure of 
members left nothing to be desired. Owing to the fact 
that the Representative Meeting was held for the first 
time this year, the planning of the arrangements caused 
more than usual anxiety to the local executive officers. 
That everything proved to work so well must be a source 
of great satisfaction to the President and to Mr. W. F. 
Brook, F.R.C.S., and Mr. Frank G. Thomas, the Honorary 
Secretaries of the Executive Committee. 

We referred last week at some length to the interest- 
ing and stimulating address with which the President 
opened the proceedings, but Dr. Griffiths did very much 
more to ensure the success of the meeting. His unweary- 
ing courtesy, geniality, and thoughtfulness placed every 
one at his ease, and it will not be out of place to add 
that at its meeting on the last day the Council of the Asso- 
ciation added to its resolution of thanks to the President 
an expression of its appreciation of the interest which the 
ladies of his family had shown in the meeting and the 
trouble they had taken to render the occasion pleasant to 
the members and ladies who visited Swansea last week. 
The citizens of Swansea also extended a cordial welcome 
to the Association, and the Mayor lost no opportunity of 
showing his interest it its proceedings. 

A detailed report of the annual Representative Meeting 
prepared by a special staff of shorthand writers was pub- 
lished in our last issue, and will, we venture to hope, be 
read by every member of the Association, not excluding 
those who visited Swansea, for the attendance in the 
gallery assigned to members who were not Representatives 
was never large. The meeting got through a great deal of 
business under the skilful guidance of Sir Victor Horsley, 
who was called to the chair. <A better choice could not 
have been made, and it is largely owing to his tact and 
decision that the new departure worked so well. All the 
Representatives, however, appeared to be fully conscious of 
the responsible nature of the duties they had undertaken ; 
the attendance was good, the speeches for the most part 
short, and the whole tone business-like. It was necessary 
to hold a very long sitting on the second day in order to 
finish all the business, but in future years some work 
which this meeting had to do will be much simplified ; on 
the first day, for example, a good deal of time was neces- 








sarily spent in discussing, and finally adopting with a few 
emendations, the standing orders prepared by the Organiza- 
tion Committee. These seemed to work very well, and 
future meetings will probably be disposed to adopt them 
very much as they now stand. A certain amount of difficulty 
was felt in finding the most convenient way of dealing 
with the reports of the Council and the Medico-Political 
and Ethical Committees. The course taken by the Chair- 
man, with the approval of the meeting, with regard to 
Dr. Douglas’s resolution will probably form a precedent 
which will simplify procedure in the future. These 
reports are, in fact, records of the proceedings of 
these bodies; they are reports to the Representative 
Meeting, and, we conceive, ought not to be adopted by 
that meeting. The simplest plan would seem to be to 
take a resolution to receive each report and enter it on the 
minutes of the meeting as a record, and then to take 
resolutions on matters arising out of the report. This was 
the course followed on the point referred to above, and its 
convenience was obvious. 

The proposal of the Gateshead Division of the North of 
England Branch to instruct the Medico-Political and 
Ethical Committees to inquire into the various aspects 
of the question of contract practice met with unanimous 
approval, and the reports of these Committees will be 
awaited with much interest in the fervent hope that means 
may be found for stopping a canker which is tending to 
destroy the independence of the profession. The resolu- 
tions proposed by Dr. F. W. Kidd, on behalf of the Leinster 
Branch, pledging the Association to support the claims of the 
medical officers of the Irish Poor-law Service to just treat- 
ment and reasonable emoluments were heartily approved 
by the meeting, and Dr. Leonard Kidd, of Enniskillen, the 
President of the Irish Medical Association, was elected to the 
Medico-Political Committee, which will find his assistance 
most valuable, especially in dealing with this matter. The 
proposal to appoint a standing committee to meet in 
Scotland and to deal with Scottish business was evidently 
regarded with some apprehension by not a few Representa- 
tives, but the statements made by the Scottish Representa- 
tives showing, as they did, that the intention was that the 
Committee should be advisory and not executive, were 
reassuring, and the proposal was accepted. 

A sketch of the proceedings of the Sections of the annual 
meeting was commenced in the BRITISH MEDICAL JOURNAL 
of August 1st, and is concluded in this number. It will be 
seen that a great deal of useful work was done, and this will 
be still more evident when the detailed reports of the pro- 
ceedings, the publication of which will be begun in an 
early issue, are concluded. 

Altogether it may be said with truth that the Swansea 
meeting was a distinct success alike on the scientific, the 
business, and the social sides. 








A SCHEME OF HOSPITAL REFORM. 
In a speech recently delivered at the Portland Town Dis- 
pensary, Sir H. Burdett sketched out a plan for entirely 
revolutionizing our present hospital system. Practical men 
are apt to turn away from such proposals, as sure not to be 
carried out, and therefore hardly worth considering; but 
that would in this instance be a mistake. ‘Sir H. Burdett’s 
plan involves changes far too extensive to be adopted to-day 
or to-morrow; but the ideas underlying it are fermenting 
in many minds, and the questions which it raises cannot 





be too soon or too thoroughly discussed, 
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Putting aside a few minor matters, these questions may 
be thus stated: (a) No part of the funds of any hospital 
is to be applied to assisting or keeping up its medical 
school. (b) Free medical relief has increased to an extent 
which is wrong; and, though every person ought to have 
the right to examination and advice at a hospital, no one 
should have free treatment except those who are really in 
need. (c) The present out-patient departments ought to be 
abolished and provident dispensaries substituted for them. 
(d) Besides the present free wards, there should be erected 
in every hospital a “ pay wing,” where the patients should 
pay according to their means, where they might be 
attended by their own doctors if they wish, and where all 
medical attendance should be paid for. These pay wings 
would cost, as he calculates, between a quarter and half a 
million to erect. 

The discussion of these propositions in any way worthy of 
their importance would demand more space and time than 
we can give; but at the first glance the question arises, 
Allowing that the plan, or something like it, was carried 
out, who is to supervise its execution? This is not a detail 
that can be passed over or put off for future settlement. It 
is of the very essence of the scheme; for without efficient 
supervision there is no item of the scheme that will not do 
more harm than good. Let us go rapidly through the 
above headings. (a) This proposition is laid down by Sir 
H. Burdett as though it were self-evident ; yet he must know 
that the connexion of a well-equipped medical school with 
a hospital is of the greatest possible advantage in providing 
experts on food, sanitation, and bacteriology, and a prac- 
tically inexhaustible supply of skilled assistants for its 
various departments. The hospital may properly pay the 
school for services rendered, and the relation of the two 
institutions is in no way affected by the form in which the 
payment is made. The purpose of the payment, whether it 
be called “ grant,” “ vote,” “subsidy,” or by any other name, 
is to secure the efficiency of the hospital, and thus make the 
treatment of patients whom it shelters more effective. 
(b) The limitation of free relief is still more evidently a 
change—a most beneficial change in our opinion—which 
can only be imposed, on the many hospitals that take a 
pride in their perfectly free charity, by a body in which 
they have themselves acted, and by whose decision they 
have consented to be bound. (c) As to the abolition of the 
present out-patient departments, we can only refer to the 
vigorous efforts that have been made for the last twenty 
years and more to replace them by provident dispensaries 
as a proof that no isolated action can effect any change in 
that direction. (d) Yet more evident is the necessity for 
some controlling power when we come to so very dubious a 
proposal as the mixing up with our free hospitals of other 
wards, nominally a part of them, but managed on purely 
commercial principles. Can any one fail to see how such 
a scheme unless most carefully, justly, and impartially 
supervised would make the present confusion far, worse 
confounded? Even the financial basis of such a scheme 
which our author pleasantly says he has “ fixed ”—rather 
say “left floating ”—between £250,000 and £500,000, offers 
opportunities for waste and corruption of which it is to be 
feared many would be eager to avail themselves. 

On the whole, we should say that there are few men 
acquainted with hospital management who will not cor- 
dially agree with Sir H. Burdett that reform is urgently 
needed, and equally few, we believe, who would not rise 
from an attentive perusal of his paper convinced that 
the first step towards such reform is a general council of 





the various hospitals, and that the agent which would ha 
the best chance of bringing it about would be some wa 
central Board as was proposed by the Charity Organizatic 
Society, and to which Sir Henry Burdett has to our surpelan 
been so uniformly opposed. r 
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HONOURS TO MEDICAL MEN IN IRELAND 

In the list of honours bestowed by the King on “A 
sion of His Majesty’s recent visit A net mae fl bere. 
much satisfaction the names of the Presidents of the Royal 
Colleges of Physicians and Surgeons of Ireland ¥ 
Arthur Vernon Macan, President of the Royal Cob 
lege of Physicians of Ireland, is well known ri 
the medical profession’ as one of the foremost of 
living obstetricians. He graduated at Trinity College 
Dublin, in 1868, and became a Fellow of the Rowil 
College of Physicians in Ireland in 1877. He is King’s 
Professor of Midwifery in Trinity College, and Obstetrie 
Physician to Sir Patrick Dun’s Hospital. He was for a 
considerable time Master of the Rotunda Lying-in 
Hospital, and he has served with distinction the offices 
of President of the Obstetric Section of the Royal Academy 
of Medicine and of the British Gynaecological Society. He 
was also an Honorary President of the Obstetrical Section 
of the International Medical Congress held in Berlin in 
1890. Sir Arthur Macan has made valuable contributions 
to the literature of his speciality, and is held in high 
honour by his professional brethren, not only in Ireland 
but in the other divisions of the United Kingdom and 
throughout the world. Sir Lambert Ormsby is also g 
graduate of the University of Dublin, where he took his 
doctor’s degree in 1877. He was admitted a Fellow of the 
Royal College of Surgeons of Ireland in 1875, and was 
elected President in 1902. He was born at Auckland, New 
Zealand, in 1840, the son of George Owen Ormsby, 
Surveyor-General of the Colony. Educated at the Grammar 
School of Auckland, he was articled apprentice to the late 
Sir George Porter. He is Surgeon to the Meath Hospital 
and the National Children’s Hospital, and has shown great 
ingenuity in the invention of instruments and apparatus. 
He is the author of several works, among which may be 
mentioned Deformities of the Human Body, Surgical 
Operation Chart, a second edition of which appeared 
in 1886, Lectures on Orthopaedic Surgery, on Sergtoa 
Emergencies, on Diseases of the Rectum, etc. He is a J.P. for 
the county of Dublin. We understand that Sir Lambert. 
Ormsby piloted the King on his recent visit through the 
slums of Dublin. We offer our congratulations to the two 
worthy representatives of the medical profession in Ireland 
whom the King has delighted to honour. 





DOCTORS AND THE DISPENSING OF DRUGS. 
“A VERY nice boy, my lord, but he is not acquainted with 
drugs, and I know that the prevailing impression on his 
mind is that Epsom salts means oxalic acid, and syrup of 
senna laudanum.” This was the excuse put forward by 
the Pickwickian chemist who wished to be excused from 
the duty of acting as a juryman, and it strongly resembles 
the excuse upon which Mr. Idris in his speech as President 
of the Pharmaceutical Conference at Bristol would have: 
medical men excused from the duty of dispensing their 
own medicines. Mr. Idris thinks that the great majority 
of medical men are incompetent to dispense accurately, 


-and he would like to see the law altered in such a way 


as to prevent them even attempting to do so. It 
is to be hoped that the majority of those whom 
he addressed already saw eye to eye with their 
President, for the arguments by which he supported his 
hypothesis were not convincing. They consisted in the 
quotation of accidents that have occurred in connexion 


with dispensing and references to the medical journals. 


The former comprised some 16 cases in which accidents 
had occurred in connexion with medicines supplied by 
medical men, and others which had occurred in public: 


institutions and chemists’ shops. Several of the former, 


however, were not due to mistakes in dispensing, but to 
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sness of patients who drank liquids which they 
pa ended to al as lotions, and, if precisely the same 
psa is of time be taken, the number of accidents due to 
Cr ikes made by doctors or their assistants in dispens- 
mls and the number of accidents due to corresponding 
metakes made by qualified chemists appears to be prac- 
‘ically the same. No mistakes, of course, ought to be 
made in such a matter either by medical men or chemists, 
but if the question of competency could be decided 
by the number of aggregate mistakes made by the 
members of both bodies, the doctor-dog should 
srobably be allowed more bites before he was ordered 
r pe destroyed than_ the chemist-dog ; for | the 
number of bottles of medicine made up in doctors’ sur- 
eries every day probably far exceeds the number made up 
in chemists’ shops upon prescriptions. As a matter of fact, 
however, no individual doctor-dog or individual chemist- 
dog should be allowed a bite at all. For the operation of 
dispensing is a far simpler one than it suited Mr. Idris to 
represent it to be, and coroners’ juries treat these ‘ misad- 
ventures” with undue leniency. Given a prescription 
which is capable of being read, nothing is easier than to 
measure out the desired quantities, and mistakes of a 
character likely to lead the dispensers into the presence of 
coroners’ juries can occur only through the grossest care- 
lessness, such as no amount of instruction or tuition would 
revent. If ordinary dispensing were in any way a diffi- 
cult matter, the “minor qualification” as dispenser, in 
virtue of which dozens of young men and women receive 
the testamur of the Apothecaries’ Hall every year, would 
not be allowed to exist; for the practical experience in 
dispensing demanded is of the most elementary kind. 
What does demand tuition and experience is_ true 
pharmacy, or the preparation of drugs and knowledge 
of their chemical and physical affinities, and on 
the neglect of this useful study, some knowledge of 
which is essential to the correct prescription of remedies, 
that the medical press has commented of late years. 
Arguments of the kind we have discussed are not likely to 
help to bring about the conditions which Mr. Idris would 
like to see established. These are that the business of 
prescribing and the business of dispensing should be 
entirely separated, the educational demands made upon 
prospective chemists largely increased, and the status of 
the occupation so raised as to make it a definite and 
admitted branch of the profession of medicine. There is 
very much to be said in favour of this ideal from the point 
_ of view both of the medical man and the chemist, and 
ossibly also from that of the public, but unfortunately it 
is an ideal, and one from which in some ways we seem to 
be getting further and further away. The majority of 
medical men would probably be glad to be relieved of the 
work and worry of dispensing if there were any convenient 
substitute for it, and probably the majority of chemists 
would prefer to be true pharmacists rather than dis- 
pensers of wholesale chemists’ drugs and sellers of soaps 
and scents. It is doubtful, however, whether in this 
country, where nothing but the operation of natural laws 
will ever be allowed to limit the number of chemists, and 
still less that of doctors, in any one locality, this ideal con- 
dition will ever become a reality. 


OSTEOPATHY. 
A Brit making legal the practice of osteopathy, which was 
introduced last winter into the Pennsylvania Legislature, 
has recently been defeated. There are twenty-four phy- 
sicians and two druggists among the members of the 
House, and it is said that to their efforts the defeat of the 
measure was mainly due. A notion of osteopathy may be 
gained from the following description of it, which is given 
in a pamphlet entitled Osteopathy Fully Explained, by 
D. 0., initials which presumably mean “Doctor of Osteo- 
pathy.” The writer says that “Dr. Still, the founder of 
osteopathy, saw the great necessity for another depart- 
ment in the healing art. He found in his extensive prac- 
tice that there were a large class of cases where medicine 
was useless and where surgery did not apply.” He there- 
fore cast about for something that would do what these 





sciences failed to accomplish, and after a time his efforts 
were rewarded. <A new planet of healing swam into his 
ken. 

The result of Dr. Still’s observations and experimental work demon- 
strated beyond question that many diseases of the different organs and 
parts of the body had their cause in a displaced or contracted part, 
which resulted in an obstruction to the free and natural flow of the 
fluids and forces from and to those parts, and also that these displace- 
ments and contractions could be found and removed, and with their 
removal nature would restore to perfect health. A slight slip of a 
vertebra, a contracted condition of the ligaments which bound one of 
the spinal bones to its fellow, caused an impingement upon the nerves 
and vessels which were given off from the spinal cord, and as a result 
the energy from the brain was cut off or obstructed, and the organ sup- 
plied by that nerve received only a part of its normal amount of energy 
and nourishment. a 
How is an organism thus out of joint to be put right ? 
Obviously by osteopathy. 

Osteopathy puts the entire body in perfect condition. And it does 
this without exposure, without instruments, and without embarrass- 
ment, even to young girls. The cause is seldom;in the organs them- 


selves. The nerve centres which control the blood and nerve supply to 
these parts are located along the spine. And here most of the trouble 
lies. 


To sum up its marvellous virtues in a sentence: 

Osteopathy is fixing what is out of fix, with a full and comprehensive 
knowledge of the human body. 
Js it necessary to add that “conditions that have always 
been regarded as incurable (and which are incurable, so 
far as medicine or surgery are concerned) are now readily 
cured by osteopathy?” By way of commentary on these 
comprehensive claims, we may quote from the Osteopathic 
World of May, 1903, one or two examples of the system in 
practice. Counsel is sought in the case of a man who has 
had stomach trouble for ten years; “every day vomits of 
clear and very sour liquid containing a thick mucus ” (sic). 
About twice a week “a bulging appears about over the 
pyloric end of the stomach, and slowly passes down the 
right side to the right iliac region, where it disappears.” 
This vanishing tumour has, it is said, been diagnosed “as 
cancer, worms, gas, tumour, and floating kidney.” A 
serious feature of the case is that “the dorsal vertebra (sic) 
are all posterior, and the back is very rigid.” One might 
gather from this that in osteopathic anatomy the dorsal 
vertebrae are normally anterior. At any rate, in the plan 
of treatment advised, the use of very hot applications 
to the spine figur2s prominently, and it is enjoined that 
“the treatments must be continued until the vertebral 
lesions are corrected.” Elsewhere there is a record of the 
complicated symptoms produced by a “ twisted rib.” As an 
illustration of the statement that osteopathic treatment 
causes no embarrassment to young girls may be cited the 
case of a young lady, aged 19, said to be suffering from 
membranous dysmenorrhoea. The D.O. in attendance 
states: 

I have examined her carefully and her back is normal, the uterus and 
ovaries normal, and can find no lesion to account for the trouble. 
It would be interesting to know what more embarrassing 
than this a patient would have to undergo from an ortho- 
dox practitioner. In the Journal of the Science of Osteopathy 
for December-January, 1902-3, we hear much of “ inhibi- 
tion” which is defined as “ pressure applied at some par- 
ticular point on the surface of the body for the purpose of 
lessening the hyperactivity or hyperaesthesia of the imme- 
diate or some distant part of the body.” Steady “ inhibi- 
tion” over the third and fourth sacral foramina is said to 
cause complete relaxation, so that an examination can be 
easily made in cases of vaginismus and curettement can be 
carried out. The wife of a United States senator is quoted 
as saying that the founder of osteopathy has “made it 
possible for woman to escape most of the ills which she 
has been supposed traditionally to be condemned to suffer.” 
Granting for the sake of argument that there is even a 
grain of truth in this claim, it is clear that osteopaths, like 
certain other “ paths,” use ordinary methods, as far as their 
knowledge goes, when the case is at all serious. 


OVERCROWDING OF THE MEDICAL PROFESSION IN 
FRANCE. 

A FRENCH doctor was brought before a police-court recently 

and sentenced to six months’ imprisonment for petty 

larceny. When asked what had driven him to theft his 
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reply was, “ Hunger.” He was dealt with as a first offender, 
and his friends have, we are pleased to say, established 
him ina respectable practice inasmall town. The case 
has been used by the Temps and other newspapers as a 
text for disquisitions on the overcrowding of the learned 
professions in France. France has already, it is pointed 
out, too many doctors. Some statistics lately published by 
M. de Lavarenne show very clearly that this is the case. 
During the twenty-five years, 1876 to 1901, the date of the 
last medical census published, the number of doctors and 
officiers de santé increased from 14,376 to 17,108, This in- 
crease was altogether disproportionate to the growth of 
population, for while in 1876 the ratio of practitioners to 
people was 2.90 per 10,000, in 1901 it was 4.08, These figures 
are still more instructive if we examine the distribution of 
practitioners throughout the country. In certain regions, 
especially in the departments of the Basses Alpes, Aveyron, 
Cantal, Charente, Corréze, Creuse, Dordogne, Lot et Garonne, 
Haute Savoie, Tarn et Garonne, which have been greatly 
impoverished by a series of agricultural crises, the number 
of practitioners has diminished. On the other hand, in 
certain prosperous departments the number has greatly 
increased. Thus in the Bouches du Rhone there 
were 434 doctors in Igo1 as against 370 in 1876; in the Nord 
656 as against 456; in the Seine Inférieure 531 as against 
412; in Seine et Oise 343 as against 244. The increase 
shown by these figures is very considerable, but in the 
Seine department it is far greater. While in 1876 there 
were 1,606 practitioners, in 1901 there were 3,281, the num- 
ber having doubled itself in the twenty-five years. Of the 
17,108 doctors 9,221 practised in rural districts having a 
total population of 27,595,528, while there were 7,887 in 
towns with an aggregate population of 11,366,417. In the 
towns themselves the. distribution of practitioners was 
very unequal. Paris had 2,892 doctors for its 2,714,068 in- 
habitants, a ratio of 10.65 per 10,000, The cities of 100,000 
to 492,000 inhabitants, with an aggregate population of 
2,636,032, had among them 1,875 practitioners, a ratio of 7.4 
per 10,000. On the other hand towns of 30,000 to 100,000 
inhabitants which together made up a population equal to 
that of Paris had no more than 1,487 doctors, that is to say, 
5.47 per 10,000, The proportion became less as the popu- 
lation of towns diminished. Thus those of 20,000 to 30,000 
inhabitants, having an aggregate population of 1,297,058 
had 635 practitioners—4.89 per 10,000; and the towns of 
10,000 to 20,000 only had among them 1,016 doctors—5.08 
per 10,000, In the country the average proportion of prac- 
titioners to populations was 3, while in Paris it was I1 per 
10,000, From a recent unofficial estimate we learn that 
the total number of medical practitioners in France in the 
present year of grace is 18,735, being an increase of 1,627 as 
compared with igo!. 


MUNICIPAL HOUSING ON A SELF-SUPPORTING BASIS. 
From reports recently presented to the London County 
Council we learn that up to March 31st of this year the 
Council has expended in capital account for dwellings for 
the working classes £1,221,754 17s. 7d. The dwellings in- 
clude 3,532 tenements, 384 cottages, and 324 cubicles in 
lodging-houses, and accommodate in all 19,628 persons. 
The work has been a gigantic one, and the Housing Com- 
mittee has achieved a great feat in some ten years to have 
housed and rehoused 20,000 persons in London at a cost of 
a million and a quarter. Moreover, it is gratifying to learn 
that all this has been accomplished, not by eleemosynary 
assistance from the rates, but in a_ business-like, self- 
supporting basis, and without any charge, gud housing, 
on the County funds. Last year Sir W. J. Collins, 
the Chairman of the Housing Committee, was able to 
report that for the first time the surplus revenue from 
rentals enabled the Committee to repay all previous con- 
tributions made from rate and also provide for the sinking- 
fund charges and interest arising on estates in the course 
of development. It is satisfactory to know that this highly 
creditable result has been arrived at after making full 
provision for repairs and renewals, for interest on capital 
outlay, and -for a’sinking fund sufficient to extinguish the 
whole of the capital outlay on land and buildings within a 





period of sixty years. We are also glad to] 
additional accommodation which has been 
the last few years for the labouring classes, 
the periphery of London, coupled with im 
locomotion by electric and other trams 
trains, is beginning to make its influen 
congested areas of the inner zone. The new cottages t 
Tooting have been largely taken up by those previoush 
resident in Lambeth, Southwark, and other crowded Szean 
The knowledge of this increased supply of better dwellings 
within easy reach should stimulate congested areas to - 
in force the by-laws against overcrowding, which have be 
far too laxly administered in the past. Mr. Long’s Housi 
Bill, recently introduced, will also bring some relief to 
municipal enterprise in housing the working classes, 
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THE ANTITUBERCULOSIS CAMPAIGN IN FRANCE, 
THe French Minister of the Interior, in view of the 
increasing efforts made by private initiative for carryin 
on the struggle against tuberculosis, thinks it well that 
the Government should have competent advisers as to the 
means of preventing the disease. He has therefore instituted 
a Commission whose duty it shall be to take the initiative 
in recommending to the Government such administrative 
and legislative measures as appear necessary for the pur- 
pose. M. Léon Bourgeois, President of the Chamber, is 
named President of the Commission. Professor Debove 
Dean of the Paris Faculty of Medicine, Professor Grancher. 
M. Millerand, Member of the Chamber of Deputies, and 
M. Paul Strauss, Senator, are the Vice-Presidents, The 
Secretaries are Drs. Auclair, Maurice de Fleury, Lesage, 
and Savoire. Among the members are Professors 
Bouchard, Lannelongue, Proust, Chantemesse, Brouardel ; 
Dr. Peyret, Senator; Drs. A. J. Martin, Vaillart, Huchard, 
Kelsch, Albert Robin, Roux, and Metchnikoff; and M, 
Duclaux, Director of the Pasteur Institute. 


THE IRISH POOR-LAW MEDICAL OFFICERS. 
THE Poor-law medical officers of Ireland will, we are con- 
fident, feel greatly pleased and strengthened in their de- 
termination to have their grievances remedied by the very 
friendly interest taken in them by their brethren at the 
annual meeting of the British Medical Association at 
Swansea. In the first place, at the second Representative 
Meeting, held in the King’s Hall, Swansea, on July 29th 
(Sir Victor Horsley, F.R.S., presiding), Dr. F. W. Kidd had 
a most friendly reception, and carried with the greatest 
unanimity his resolution: “A. That, in the opinion of this 
meeting, the conditions of the Irish Poor-law Medical 


Service require amendment in the following re- 
spects: (1) That a minimum salary, be fixed of 
£200 per annum for dispensary appointments, and 


Z120 per annum for workhouse appointments, with a 
reasonable reduction where both appointments are held 
jointly ; (2) superannuation ; (3) an annual holiday of at 
least a month. B. That it be an instruction to the Council 
of the Association to take such steps as be deemed best 
calculated to bring about the early adoption of these re- 
forms.” When, secondly, in accordance with the new Con- 
stitution these resolutions came before the Central Council 
or Executive body of the Association on July 31st, Pro- 
fessor Byers (President of the Ulster Branch of the Trish 
Medical Association) supported them very strongly, and 
said how very grateful the members of the Irish Medical’ 
Association were to the British Medical Association and. 
to those connected with the JournaL for their most 
valuable assistance in the present fight to gain their just 
rights. The Chairman: of Council (Mr. Andrew Clark), ; 
regarding the matter as an urgent one, referred it for the 
immediate consideration of the Medico-Political Com- 
mittee, as a member of which Dr. Leonard Kidd (Presi-~ 
dent of the Irish Medical Association) has been elected. 
We are sure that Committee will as soon as possible 
take action in whatever way is deemed most prudent to. 
further the interests of the Poor-law medical officers of 
Treland. : 
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MEDICAL EDUCATION IN THE UNITED STATES. 


In his yresiiential address at the recent annual meeting of 
a oth: 


‘the American Medical Association Dr. Frank Billings said 
pa gi 1867 there were 65 medical schools in the United 


States. In 1882 this number had increased to 89, and in 
ioo1-2 to 156. The enrolment of students and the number 
of graduates had also increased, in spite of the fact that 
the requirements for matriculation and graduation had 


“ peen increased. In 1882 there were 14,934 matriculated 


students, and this number had increased in igor to 26,417, 
and in 1902 to 27,501, an increase of about 100 percent. in 
twenty years. The number of graduates in 1882 was 4,115: 
in 1901, 5,444; im 1902, 5,002, an increase of about 25 per 


cent. in twenty years. It had been estimated that there 


is an average of one physician to 600 of the population 
of the United States at the present time. The natural 
increase in the population, and the deaths in the 
ranks of the profession, made room each year for about 
ooo physicians, based on the proportion of 1 physician to 


“$00 of the population. With 5,000 or more graduates each 


year, a surplus of 2,000 physicians was thrown on the pro- 


. fession, overcrowding it, and steadily reducing the oppor- 


tunities of those already in the profession to acquire a 
livelihood. To correct the evil, the facility with which a 
medical degree might be secured in the country must be 
diminished. There were now 156 medical schools in the 
United States. Of these, 30 were sectarian, and 126 were 
so-called regular schools. Fifty-eight were medical 
departments of universities, of which 24 were State 
institutions. The relation of the medical school to 
the university in most instances is a nominal one 
only. In but few of them was the control of the faculty, 


-or the finances of the medical department, vested 
-in the university proper. 


In a very few of them the 
sciences fundamental to medicine were taught in the 
university. In the majority of these schools these 
departments were duplicated in the medical department, 
and were taught by members of the medical faculty. 
In most instances, too, the teachers of the fundamental 


‘branches were physicians who devote but a part of their 


time to teaching. They taught without salary, or for a 
nominal one only. Their remuneration was obtained by 
private practice, to which they must devote their best ener- 
gies, to the detriment of their value as teachers. The 
clinical department of these schools was, in most instances, 
wholly inadequate. The majority of such schools de- 
pended on the general hospitals situated near them for the 
privilege of the use of clinical material. Necessarily, these 


clinical advantages had great limitations, inasmuch as they 


could not be fully controlled for the purpose of proper bed- 
side teaching, or for scientific investigation. Some of the 
medical schools connected with State universities were 
situated in small cities, in which it was impossible to com- 
mand an adequate amount or variety of clinical material. 


‘The connexion with a university, which many of the 


schools enjoyed was, therefore, almost valueless in 
a pedagogic sense. The majority did not differ 


‘materially from the private or proprietary schools in their 


value as teaching institutions. Ninety-eight of the medical 
schools in the States were private corporations, organized, 


maintained, and, as a rule, owned by the faculty.. If in 


earlier years these institutions were sources of direct 
financial profit to the owners, they have ceased to be so 
now—at least, most of them. The evolution of medicine 
had made it necessary to extend the laboratory method 
of teaching. As these schools attempted to teach the 
whole curriculum, the erection, equipment, and main- 
tenance of the necessary laboratories had so increased the 
cost of conducting the schools that they were usually no longer 


self-supporting. The temptation was in such schools to 


conduct them on a plane which should just comply with 


theminimum requirements of the various State bodies which 


regulated medical practice in the several States. They were 
maintained ostensibly to teach medicine, but in reality 
for the prestige which a professorship affords the teacher 
in his private and consultation practice. What was said of 


‘the status of clinical teaching of the medica! departments 
of the Universities was true also of the proprietary college. 





These schools could not hope to improve their present 
standards. The majority attempted to maintain labora- 
tories and other expensive means of teaching which a 
modern medical education demanded. But in how many 
were the laboratories worthy of the name? Three 
years ago Professor W. W. Keen, in his presidental address, 
deplored the fact that medical schools received relatively 
little aid in the form of endowments as compared with 
universities and colleges of philosophy, art, and theology. 
Since that time several millions of dollars have been given 
for medical education and scientific research. The signs 
of the times point to a brighter future of medicine in 
America. 
‘“A POT OF BASIL.” 

In the BriTIsH MEDICAL JOURNAL of January 31st, 1903, an 
account was given, under the above title, of the Ocimum 
Viride, a species of basil which had been alleged to be 
obnoxious to the mosquito tribe, and a few plants of which 
were stated by a correspondent of the Times to make 
mosquito nets superfluous. Dr. Prout, Principal Medical 
Officer of Sierra Leone, at the request of the Governor, 
recently investigated the claims thus put forward for the 
plant, and his report, a copy of which appears in the 
Times, gives an interesting account of the ingenious 
experiments undertaken to settle the matter upon scien- 
tific lines. It was investigated from three points of view: 
(1) Whether the living plant was really obnoxious to mos- 
quitos; (2) whether fresh leaves wers prejudicial to the 
existence of a mosquito when kept in close contact with it; 
(3) whether the fumes of burnt basil were fatal to mosquito 
life. To settle the first point, two identical mosquito 
cages were prepared and placed opposite to one another, 
the outlets being left open. In Cage 1 two bananas: were 

laced as food, and also two full-grown basil plants, and 
in Cage 2 two bananas only. Eleven mosquitos were then 
liberated in Cage 1, and though free to escape if they 
chose they remained in it quite lively and happy for a 
sufficient number of days to show that they were quite 
indifferent to the presence of the basil. The experiment 
was repeated a second time with the same result, and it 
was also noted that strange mosquitos settled on the cage 
in close proximity to the plants. A third experiment in 
which young basil plants were substituted for the 
mature ones ended in ithe same fashion. The 
second point, that of the effect of enforced close con- 
tact with basil leaves, was settled in the following way. A 
number of mosquitos were placed in two stoppered 
bottles, in one of which were basil leaves and in the other 
rose leaves, food being introduced in either case. After 
four days in the basil-leaf bottle the mosquitos were found 
alive but sluggish, while those in the rose-leaf control 
bottle were dead. A second experiment was then made, 
hibiscus leaves being substituted for the rose leaves in the 
control bottle, while-a third bottle was added in which 
mosquitos were confined without leaves of any sort. The 
result in this case was practically equivalent to that of the 
first, and showed that close contact with leaves, whether 
basil, rose, or hibiscus, did not practically make the 
mosquitos die any sooner then when confined in an empty 
bottle. To settle the third point, that of the effect of basil 
fumes, three experiments were made in the following way. 
In the first, a cage containing seven mosquitos was hung 
in a room of about a thousand cubic feet, with closed doors 
and windows. Eight ounces of dried basil were then 
allowed to smoulder in the room, but as it was found that 
after an hour the mosquitos were in no way affected eight 
more ounces were made to burn rapidly. This made the 
atmosphere so dense and choking that the observer was 
unable to remain in the room continuously himself, but 
nevertheless it was not until thirty minutes had elapsed 
that the mosquitos were found to be in any way stupefied, 
and even then they recovered quickly when removed to the 
open air. A second experiment was continued on the same 
lines with two lots of other mosquitos and for an hour and 
a half, but although by that time most-of them were ap- 
parently dead, the majority of them recovered when 
removed from the dense acrid fumes: In a third trial an 
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ounce of basil was burnt with a little potassium nitrate in 
avery confined space, but confinement in it for half an 
hour had no effect upon the mosquitos beyond making 
them a little sluggish. These experiments conclusively 
prove that the value of basil in malarious countries is nil, 
and in the letter in which Sir Thiselton Dyer, of Kew, 
forwarded the report to the Times, he draws attention to 
the equally fallacious belief which formerly prevailed with 
regard to the utility of blue gum trees in making malarious 
countries healthy. 


NURSING AS AN OCCUPATION. 

THe demand of recent years for the services of skilled 
nurses in all varieties of sickness has, in accordance with the 
usual law, produced a corresponding supply. There are, 
indeed, evidences that the market has become overstocked 
and that a considerable number who are willing and 
anxious to work are unable to get occupation. Nursing is 
pre-eminently work for women, but every woman is not 
suited for the duties and responsibilities of a nurse. There 
are few women who do not believe themselves to be gifted 
with a nursing capacity, and for such a conviction there is 
considerable justification, because it cannot be denied that 
nature has endowed the sex with those finer qualities of 
sympathy, forbearance, and tenderness in greater and more 
conspicuous measure than man. But what so many women 
forget is that a nursing instinct, when trained to the 
dignity and importance of a profession, carries with it 
certain penalties of self-sacrifice and devotion to duty 
which become essential elements in the daily task of those 
who would successfully minister to the sick. The myste- 
ries which, to the uninitiated, surround life in a hospital 
ward, the more or less becoming garb which the fashion 
of the day decrees to be a millinery necessity, the wide- 
spread impression that the work is ladylike and free from 
menial necessities, and the possibility that its prosecution 
may afford opportunities for eventual matrimonial con- 
quest, are among the more important considerations 
which guide the choice of: many women in the adop- 
tion of nursing as the work of their lives. To 
some, we are thankful to know, none of these reasons 
appeal; they are “to the manner born,” and feel them- 
selves so attracted to the work for the work’s sake, that 
they enthusiastically devote themselves to the vocation of 
their choice with an earnestness that sweeps all else aside 
in a single-minded desire to achieve as nearly as possible 
the perfection of skill by laboriously plodding along the 
pathway, be it rough or smooth, of personal experience. 
It is painful to admit, but it is incontrovertibly true, that 
a large number of those now occupied in nursing are 
totally unfitted for the duties they are called upon to 
perform. Some are unsuited from lack of refinement and 
want of education, others from imperfect training, tactless- 
ness and carelessness of method, and others again from 
feebleness of constitution or infirmity of temper. The 
following letter affords an amusing example of incompe- 
tence. The writer had been attached for some years to a 
local religious body, and had been sent by our corre- 
spondent to a young woman who was suffering from 
a severe attack of gastric ulceration. The only instruc- 
tions given her were to administer nutrient enemata 
at stated intervals, preceded by an ordinary soap-and- 
water injection. After she had been on duty for three 
days, the doctor received from her the following report : 

Dear Dr. X.,—I have attended this afternoon Miss Y. She appears 
more bloodless than ever ; her respiration resembles that of bad dropsy. 
The nutrient enema was ejected after three hours without appearance of 
slightest change, colour, etc. Rectal'tube used 1oin. No resistance to 
injection. I think there is a block of faeces in intestine high. Before it 
is too late will you let me make a suggestion ? That she have on abdomen 
three hours, occasionally, hot linseed with a little turps, and after two 
days take 1 oz. castor oil every third day for twelve doses. She has 
painful spasm and haemorrhoids after soap injection. Is not anaemia 
the outcome of {constipation, {doctor ? She says for three years she has 
not had aperient medicine. Please bear with me if I tell you that in the 
past I have by aperients perforated an ulcer rather than allow death by 
stoppage, since healing can be found for moving ulcers. I think Miss Y. 
intends seeirg you in the morning. Will you tell her your wishes 
rxegarding poultice. I hope to visit in the afternoon.—Yours faithfully, 

NURSE Z, 





It is to be hoped that throughout the large army of n 

there are not many so ignorant or so presumptuous 
Nurse Z., but the existence of even a small minorit Bes 
stitutes a grave danger to the public and an intole aie 
annoyance to doctors. rable 


THE EFFECTS OF TOBACCO. 

SMOKERS may be interested to learn that, accordin t 
quite recent investigations which have been brought to the 
notice of the Vienna Academy of Sciences, the aroma f 
tobacco and the effects which tobacco produces on th 
smoker are not, as is commonly supposed, due to nicotine, 
but to a quite different chemical body, an alkaloid. Dr 
Frenkel, the author of the paper submitted to the 
Academy, states that he observed that the physiologic) 
action of tobacco does not correspond to the amount of 
nicotine which it contains, and he mentions that certain 
kinds of Havana tobacco which are poor in nicotine exey. 
cise a greater effect on the human system than other kinds 
which are rich in nicotine. These facts induced Dr 
Frenkel to examine tobacco to see if he could find the 
chemical body which really is the cause of disturbing op 
soothing effects. From different kinds of tobacco—Dalma. 
tian, South Tyrolean, Latakia and others—he extracted q 
distillate which showed a pronounced opalescence and had 
a fine tobacco aroma, and treating this distillate with picrie 
acid separated from it a yellow looking salt, a picrate, 
The further examination of this salt convinced Dr. Frenke} 
that the aroma and the effects of tobacco arise to a ver 
large extent from the alkaloid, which is characterized by 
highly volatile properties. If the conclusions which Dr, 
Frenkel arrived at are proved to be correct, there is reason 
to hope that smoking will be freed of some of its evi} 
effects, for it may be possible, in contradistinction to the 
ease of nicotine, to remove from tobacco the property 
which acts deleteriously on the devotee of the “weed.” 


DIPHTHERIA AND ANTITOXIN. 


Dr. C. H. Puriires, Medical Superintendent of the Buck 
nall Infectious Diseases Hospital, has prepared for the 
information of his authority a statistical return of great 
value. It brings out very clearly the results obtained by 
the use of antitoxin during the past three years in 27 hos- 
pitals for infectious disease in England and Scotland. He 
addressed applications for information to 53 such hospitals, 
but only obtained replies from 29, and of the latter two had 
not had any cases of diphtheria to deal with at all. The 
aggregate number of cases of diphtheria treated in these 27 
hospitals during the three years was 7,319, and the percent- 
age of deaths only 12.6 per cent. This isa very noteworthy 
result, and proves in a very conclusive way how great is the 
value of antitoxin. No variation of type can account for the 


saving of life, since the statistics extend over three years 


and are derived from hospitals scattered all over Great 
Britain. They are the more striking, too, when it is re- 
membered that the cases are all hospital cases, in which 
delay in admission and adoption of treatment must to some 
extent necessarily occur. A further point in favour of 
these results is that they are in no way selected, and that 
they were not attained by one man to whom special skill 
might possibly be ascribed, but are the aggregation of the 
work of at least twenty-seven, and probably a great many 
more, medical men, since the staffs of most infectious hos- 
pitals change with some rapidity. The extent of the 
diminution of the danger of diphtheria thus shown, and the 
saving of life which may be thus ascribed to antitoxin and 
to antitoxin alone, is only duly appreciable when. it 1s re 
called that in 1881 the mortality-rate of cases of diphtheria 
under the care of the Metropolitan Asylums Board was 
not less than 59 per cent., and that the average percentage 
of deaths to diphtheria admissions in the hospitals of this 
Board during the whole seven years immediately pre- 
ceding the introduction of antitoxin was 35. The con- 
clusion to which Dr. Phillips’s study of the question has 
led him are sufficiently definite and succinct to be capable 
of quotation almost as it stands. It is as follows: 
antitoxin treatment is begun on the first day, recovery 
may almost be relied on in each case; if on the second, & 
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‘tv of 4 per cent. may be looked for; if on the third, 
ete tality nay be pots oe to equal 1o per cent.; on the 
fourth 17; and on the fifth from 25 to 30 per cent. of all 
eases taken in hand at this distance of time from the com- 
mencement of the disease. Besides the general and aggre- 

ated results to which reference has been made, the return 
eet other points of interest, such as the extent to 
which recourse was had to. tracheotomy in the different 
hospitals, and the minor variations at individual hospitals, 
from year to year. As regards tracheotomy, this operation 
was performed 300 times altogether in fourteen hospitals on 
an aggregate of 3,375 cases ; while thirteen hospitals, with 
an aggregate somewhat less, did not resort to the operation 
at all. The return, as it stands, naturally does not throw 
any light on this difference in practice, and it is probably 
due to personal rather than to any other factors, since there 
js no particular or constant difference in the mortality 
ercentages of the hospitals which employed tracheotomy 
and those which did not. Comparing the total mortalities 
of different hospitals, the limits ot variation are about 
above and 6 below the mean, among the lowest 
records being Aberdeen, with a percentage of 6.0 on 292, 
at Goole with the same percentage on 273 cases, Brighton 
with a percentage of 7.8 on the large number of 1,622 
eases, and Worcester with 137 cases but only a percentage 
of 2.1 deaths. The report also throws some light on the 
extent to which scarlet fever antistreptococcus serum has 
got into use, and the opinion formed as to its merits by 
those who have employed it. About a fourth of the hos- 
pitals have not tried it, and of the rest the majority have 
apparently tried it but ceased to use it. One or two reports 
only are guardedly favourable to its employment. 


PREGNANCY AND ABORTION LATE IN LIFE. 
AN overlooked miscarriage is a grave matter for several 
obvious reasons. Dr. Geyl publishes a very complete 
clinical report of a strange case in which the patient was 
in her fifty-sixth year, and abortion occurred, very natur- 
ally overlooked both by the family doctor and the con- 
sultant." The patient had been married for thirty-eight 
years, and had borne 16 children to term, or at least to a 
viable uterine age—one was 2 years old. She had also aborted 
three times ; on the last occasion she was over 49 years old. 
The periods remained very free though regular till the end of 
her fifty-third year, then they became irregular, yet when 
they were missed, in March, 1898, the patient was sur- 
prised. Nothing was seen until the following June, 
when profuse haemorrhage occurred, with the ultimate 
appearance of a fetid discharge and much fever. Neither 
the family doctor or the patient or her friends suspected 
abortion. The symptoms became very grave, Geyl was 
called in and found the uterus soft and large, and the cervix 
short and flabby, whilst a soft uneven mass occupied part 
of the uterine cavity. As there was great fetor, he dis- 
infected the uterine cavity by vaporization and removed the 
uterus a few days later. A mass of granulation tissue de- 
veloped in the vagina and caused alarm, but it ultimately 
formed into scar tissue, and the patient recovered. To his 
astonishment Geyl found that the mass in the uterus was 
neither a sarcoma nora carcinoma, but placental tissue. 
Decidual cells were present in abundance, and Professor 
Treub, of Leyden, and Dr. Van der Hoeven examined 
microscopical sections, and pronounced them to be evident 
products of gestation. Thus the elderly patient’s illness 
was abortion with retention of a piece of placenta, which 
sloughed after causing great anaemia through haemor- 
rhage. Geyl dwells on reported cases of late pregnancy. 
He includes Kennedy’s, where a woman gave birth to her 
twenty-second child when she was 63, and continued to 
menstruate, but quotes it at second hand; whilst 
Whitridge Williams in his Obstetrics gives the 
reference Edinburgh Medical Journal, xxvii, 1085, 1882. 
Witkowski relates that a servant maid, dreading childbirth, 
deferred marriage until she was 51, yet became pregnant 
soon after her wedding. Rodsewich collected 11 cases of 
delivery in women between 50 and 55 recorded in Russian 











‘1 Zentralbl. f. Gyniik, No. 23, 1903. 





literature during ten years ending 1881. The possibility 
of late pregnancy, and above all of consequent retention of 
placental relics, must be borne in mind in relation to 

‘ancer of the body of the uterus in an elderly subject and 
deciduoma malignum so actively discussed before the 
Obstetrical Society last June. What has been diagnosed 
as the former disease may in some eases have been the 
latter. 

THE PREVENTION OF MALARIA IN HONG KONG. 
A SERIES of reports and minutes written between the 
years 1900 and 1903 by Dr. Thomson of Hong Kong! show 
some of the results obtained by that Colony in its cam- 
paign against mosquitos. Dr. Thomson on his return from 
England in 1900 began a research into the prevalence of 
mosquitos and malaria in the colony of Hong Kong and 
in the new territory, and, after a careful examination of 
those districts, made a plan on which were depicted the vari- 
ous areas where mosquitos bred. Many places were found 
suitable for the breeding of the insects, and of those 
the nullahs were the worst, one especially above Ripon 
Terrace passing the end of Nethersole Hospital being 
heavily infected with mosquito larvae. Other areas, quite 
close to the Government Civil Hospital, the author thinks 
supplied Anopheles mosquitos for the transmission of 
-malaria from person to person in the hospital, and this is 
quite consistent with the conditions so often noted in other 
tropical countries.. A large number of external examina- 
tions of mosquitos showed that insects of the genus Culex 
greatly predominated, though Anopheles were also not 
uncommon. No note is made as to the numbers of 
those infected with malarial parasites, and this in the 
light of the India work on this subject is unfortunate. 
As a result of the research into the breeding areas, a series 
of recommendations similar to those advocated by Major 
Ross in Africa, and by other observers in different parts of 
the world, were proposed. A second visit to the areas in 
1902 showed that there was a distinct improvement, and 
further work was advised still to better their condition. 
In 1903 another survey again showed fewer mosquitos, but 
here it may be noted that Dr. Thomson states that the 
measures adopted have only heen temporary, and to be 
successful must be continuous till the nullahs are properly 
drained. It is a pity that no mention is made of any re- 
duction or otherwise in the prevalence of malaria as @ 
result of those measures, and it would be interesting in 
the future to have this point investigated. But Rome was 
not built in a day, and Hong Kong is to be congratulated 
on what it has already done, and the hope may be 
expressed that it may go on energetically and do much 
more. 


OYSTERS AND TYPHOID FEVER. 
Dr. BuLsTRODE’s official report on the oysterborne out- 
breaks of enteric fever which followed certain mayoral 
banquets last year, although anticipated by full reports by 
local medical officers of health, will be read with great 
interest, if for no other reason because it co-ordinates the 


-particulars contained in previous accounts, and gives a 


complete survey of the evidence on the strength of which 
these outbreaks were attributed to contaminated oysters 
from Emsworth. The title of Dr. Bulstrode’s report is 
eminently cautious. It deals with “alleged” oysterborne 
enteric fever. The conclusion of the matter in the report 
is almost equally cautious, as will be seen from the follow- 
ing quotation (the italics are ours): “The foregoing narra- 
tive of facts would seem to establish the strongest possible 
presumption that oysters which had been deposited for a 
time at Emsworth have caused the outbreaks of enteric 
fever and other illness which followed the mayoral 
banquets on November roth at Winchester and South- 
ampton.” <A perusal of Dr. Bulstrode’s admirable account 
of these outbreaks would, we venture to think, justify a 
more confident expression of opinion; and as this is a 
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matter on which urgent administrative action and not 
merely an academical decision depends, and as in preven- 
tive- medicine mathematical demonstrations of causa- 
tive relationships are seldom if ever attainable, 
the words “seem” and “appear”. which. recur in 
the statement of conclusions in this report might 
probably have been omitted without sacrifice of accuracy, 
and with considerable practical gain. That this is so 1s 
shown by Dr. Bulstrode’s own summary of the facts. Two 
mayoral banquets occurred on the same day in separate 
towns several miles apart. In connexion with each 
banquet similar illnesses occurred, attacking approxi- 
mately the same percentage of guests and at corresponding 
intervals. At both banquets those who did not partake of 
oysters escaped, and all the guests who acquired enteric 
fever, and approximately all who suffered from other 
illness did partake of oysters. The oysters in question 
constituted the only article of food which was common to 
the guests attacked; and these oysters were all derived 
directly from the same source. Furthermore, oysters from 
the same source were at the same time, and in other 
places, proving themselves competent causes of enteric 
fever ; and, we may add, these oysters were shown to be 
liable to serious contamination by sewage. The incidence 
of sickness on those who were guests at the two banquets 
is an interesting point. At Winchester 62 out of 134 
guests suffered from some form of illness. Only two of 
these did not eat oysters. Ten of the guests had enteric 
fever, and all these had oysters. At Southampton there 
“were 132 guests. Of these 55 became ill, out of which 
number 54 took oysters; 11 acquired enteric fever, all of 
whom took oysters. Dr. Bulstrode’s remarks on the 
importance of epidemiological study of the origin of these 
outbreaks, and on the undesirability of trusting to 
bacteriological evidence alone, are eminently judicious. 
‘The whole report is an excellent example of careful and 
exhaustive inquiry, which may serve as a model to other 
investigators. 


PATENT MEDICINES IN GERMANY. 

THE Federal Council of the German Empire has drawn up 
a code of regulations regarding the sale of patent medicines 
in Germany, and has requested the Governments of the 
several States to issue orders, on the basis of its proposals, 
to come into force on January Ist next. The State of 
Hamburg has already acceded to this request, Prussia will 
shortly do so, and the other Federal States are likely to 
follow suit. Various well-known “ panaceas” are said to 
be mentioned in the regulations among those which are to 
be prohibited. 


SANITARY LEGISLATION IN CRETE. 

AMONG the laws passed by the Cretan Chamber of Deputies 
during: the session which has just ended were three 
medical Bills: (1) Compulsory Vaccination ; (2). Isolation 
of Lepers; (3) a Bill dealing with the Organization and 
Regulation of Hospitals. The Chamber also unanimously 
- passed a resolution in which is expressed their apprecia- 
tion of the services rendered to Crete by Captain T. H. M. 
Clarke, M.B., D.S.0., Medical Adviser to H.R.H. the High 
Commissioner of the Powers in Crete. 








MEDICAL NOTES IN PARLIAMENT. 


[From our LoBpBy CORRESPONDENT. ] 


Army Medical Reform.—During the consideration of the 
army estimates on Monday night the vote of £530,000 for the 
medical establishment came on for discussion, and Mr: Burdett- 
Coutts called attention to the reform of the army medical 
department. He complained that considerable changes were 
effected in 1902 and no adequate opportunity given for dis- 
cussing them. The changes which had been effected were (1) 
a wise association of the civil with the military medical 
element, not only for reform but for the purposes of adminis- 
tration of the service ;(2) an increase of pay to the R.A.M.C. 





which attracted better men and improved the se 
an increase in the strength of the service; (4) 
granting of study leave and facilities for self-improvemn the 
(5) the introduction of the principle of promotio ent; 
merit instead of by seniority; (6) the improvement b 
the status and pay of orderlies; (7) the format; of 
of a sanitary department; and (8) the  reeo ition 
of female nursing in military hospitals, and the organieanite 
of an efficient female nursing service. He commended these 
reforms, and argued that they were all due to the expos 
of the defects observed during the South African war xe 
of the greatest lessons of the ‘late war was the necessit for 
organizing a system of civilian medical aid in case g a 
war occurred. Such an organization was still wanting, and 
there was only one way to secure efficiency and economy and 
that was to develop in time of peace such a civilian service 
to be ready if a war broke out. Not only civilian medical 
men were wanted, but civilian hospitals organized so as to be 
ready to go to the seat of war and take over base hospitals 
and so free the Army Medical Staff to go to the front, He 
advocated a system of medical units in connexion with large 
civil hospitals and medical schools, with staff equipment 
and training, ready to take the field when called on. Sucha 
scheme was laid before the Secretary of State in 
1901. He asked what had become of it? It wag 
an integral part of effective reform, and was a mat. 
ter of life and death to the army. Mr. Brodrick in his 
reply said he recognized the service rendered in bringing this 
matter forward. In order to avoid any stereotyped scheme 
he had enlisted the aid of leading members of the medical 
profession who were in closest touch with the medica] 
developments of the day. He was most grateful to the 
eminent men who had assisted him and who sat on the 
Advisory Board at a mere nominal honorarium, in order to 
reorganize the R.A.M.C. Department. The War Office had 
endeavoured to meet their views as regards pay, numbers, 
and the increase of leave study. Previous to the-appoint- 
ment of the Advisory Board the number of candidates had 
not been equal to half the vacancies, but now the numbers 
had increased, and at the last examination there were 72 can- 
didates for 30 places. The’ Advisory Board had made a 
review of the whole of the military hospitals of the kingdom, 
and the civilian members had always taken part. They 
were, he hoped, on the eve of important changes in the diree- 
tion of not. treating trifling cases in hospital, and in 
having better equipment and more scientific structures. 
He had asked the House for £150,000, which he proposed to 
entrust to a small Committee of which Sir C. Perry was 
Chairman, to apportion among the various hospitals with the 
object of securing their modernization. The organization of 
an adequate civilian reserve and the definition of their. status 
as regards the R.A.M.C., was to be accomplished, and he 
hoped it might be completed before the House met again. 
Mr. Buchanan afterwards said the reforms were due to the 
critics who pointed out the scandalous mismanagement of 
the medical arrangements at the beginning of the war, and 
contrasted the tone in which Mr. Burdett-Coutts’s remarks 
were received now with that which was meted out to him 
when he first reported what he had seen in South Africa. . The 
vote was then agreed to. 


TVice . (3) 


Irish Dispensary Medical Officers.—Last week Mr. Patrick 
O’Brien asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he was aware that the Ballinasloe Board of 
Guardians failed to procure a medical officer for the Killan 
dispensary district at the salary of £120 per annum; and, if 
so, could he say whether any medical men stated to that 
Board in writing at what salary they would be willing to 
accept office, and, if so, at what amount; and whether he 
could say how many vacancies exist at present in the Irish 
dispensary service, and for what period had each district been 
vacant ; what fees were being paid per week to the temporaly 


-medical officers in charge of these districts ; how much pet 


week was paid in advertising the vacancies in each 
union; and how much of the total cost_ of locum 
tenens fees and advertisements was refunded by. the 
Treasury to the guardians in each case. Mr. Wynt 
ham ‘replied that the vacancy in Ballinasloe Union 
was created on June 2oth. The guardians advertised for 4 
medical officer at a salary of £120 a year. Two gentlemen 
offered, their services at £200a year. The guardians, however, 
decided to readvertise at the former salary. There wereeight 
other vacancies; two occurred in November last, the other 
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ere of very recent creation. Temporary medical 
re usually paid 4 guineas a week. The cost of ad- 
not officially known. Recoupment was 
made in respect only of approved salary. In consequence of 
this answer there was a remarkable discussion. Mr. Delany 
asked whether these vacancies were the outcome of intimida- 
tion on the part of the Irish Medical Association. Mr. 
Wyndham said he did not think intimidation was the proper 
word to use. There had been speeches made and resolutions 
passed, suggesting that no medical gentleman_should accept 
an appointment at less than £200 a year. He knew that 
medical officers in Ireland hada great deal of work to perform, 
and that their salaries were not high—[Hear, hear]—but for 
all that he thought their claims would be more deserving of 
recognition if they abandoned these practices, and awaited the 
report of the Viceregal Commission which was looking into 
the amalgamation of unions and other Poor-law questions. 
Mr. P. O’Brien then asked whether medical men in Ireland 
had not the same right to protect themselves by combination 
as other people. Mr. Wyndham replied that he passed no 
censure upon them. What he said was that their claims 
would be more deserving of recognition and that they would 
be more likely to get their demands if, instead of pursuing 
these practices, they were to await the report of the Commis- 
sion. This statement was received with some cheers, and the 
matter then dropped. 


six W 
officers we 
yertisements was 


Ambulances In the Park.—Mr. Victor Cavendish last week 
informed Mr. Claude Hay that the St. John. ambulances in 
Hyde Park had been inspected by Sir William Bennett, who 
reported that they were not only quite as satisfactory as the 
Metropolitan Police ambulances, but that, owing to their 
lightness and simplicity, were best suited to the purposes of 
work in Hyde Park. There were now ambulances at Alex- 
andra Gate, Hyde Park Corner, the Marble Arch, and the 
police station. 


Plague Inoculations in Hong Kong.—Last week Mr. Weir 
asked the Secretary of State for the Colonies if he would 
state on what date the system of inoculation with Haffkine’s 
lague prophylactic was brought into operation in Hong 
‘ong, the number of persons inoculated, and how many had 
since succumbed to plague. Mr. Chamberlain replied that 
he had no information on the subject, but he would ask the 
Governor for a report. 


The Water Supply of Gosport.—Mr. Arthur Lee asked the 
Secretary to the Admiralty whether, in view of the fact that 
the Gosport water supply had been condemned as unfit for 
domestic use, and on that account forbidden to be used as 
formerly on board His Majesty’s ships, he would state what 
steps were now being taken to procure a proper supply for the 
naval establishments situated in the Gosport district, inelud- 
ing the barracks occupied by the Gosport Division of the 
Royal Marines. Mr. Arnold Forster answered that the Ad- 
miralty had for some time past been pressing the local 
authority (the Gosport and Alverstoke Urban District 
Council) to take action in this matter. The Council had now 
appointed a Special Committee to deal with the question, and 
it was understood that action would be taken, if necessary, 
under the Public Health Act of 1875. It was thought desir- 
able to await the result of these proceedings before consider- 
ing the advisability of taking independent action. 


Space in Schools.—Colonel Bowles asked the Secretary to 
the Board of Education on what grounds the Board of Edu- 
cation now required a superficial space of 18 sq. ft. per pupil 
as regards secondary schools, in view of the fact that in the 
case of elementary schools 15 ft. was allowed. Sir William 
Anson answered that the requirement referred to was the 
result of careful investigation, and was made on the recom- 
mendation of the best authorities. The requirements of 
elementary schools and of secondary schools could not 
properly be treated as being on the same basis. 


The Employment of Children Bill was considered on report 
on Friday in last week, and after several drafting amend- 


i. were made was read a third time and sent up to the 


ne and Cholera at Quetta.—On Thursday in last week 
r. Schwann asked the Secretary of State for India had any 
teport been received from: the chief-medical officer at Quetta, 


or through the political department at Simla, regarding the 
outbreak of typhus fever amongst the workmen on the Nushki- 
Seistan railway route and cases of cholera at Quetta; and 
could some report be presented showing what progress had 
been made with the earthwork on that desert route, describing 
the sanitary conditions and the question as to water supply 
that was likely to affect the construction of the line and the 
future facilities for traffic such as the Nushki-Seistan railway 
was intended to offer. Lord George Hamilton answered that 
a railway was being constructed from Quetta to Nushki, but 
no proposal for its extension from Nushki towards Seistan 
had been made or sanctioned. He hadno information as to 
the prevalence of epidemics among the workers on the Quetta- 
Nushki railway, but he had heard that there was an epidemic 
of typhus at Quetta and in other parts of Baluchistan. 
Cholera was also reported near Quetta and at Nushki. 


Accidents from Flying Shuttles at Bradford.—Sir Charles 
Dilke asked the Secretary of State for the Home Department 
whether his attention had been called to the recent frequency 
of accidents from flying shuttles in the worsted trade in 
Bradford, and whether he had any official information show- 
ing why the precautions which had reduced the frequency of 
flying-shuttle accidents in Lancashire appeared not yet to 
have had that effect on certain branches of the worsted trade, 
and what steps he proposed to take. Mr. Secretary Akers- 
Douglas answered that there had been 18 shuttle accidents 
this year in the worsted trade in the Bradford district, all, 
happily, of a slight character. He was aware that this num- 
ber indicated a considerable increase on last year, but the 
figures were apt to fluctuate considerably. Moreover, though 
all the shuttles in the worsted-weaving districts were well 
guarded with guards similar to those used in the cotton dis- 
tricts, the differences in the material under manufacture 
rendered it difficult to make the guards equally effective- 
The matter would continue to receive the attention of the 
inspectors. 


The Liverpool University Bill.—On Monday this Bill as 
amended was considered and ordered to be read a third time. 
The third reading was fixed for Thursday, and as there is no 
opposition the Bill is quite safe. 


The Registrar-General’s Report.—On Tuesday, in answer 
to a question by Mr. D. A. Thomas, Mr. Long stated that as 
regards the annual report of the Registrar-General, he was 
informed that it would be issued with very little further 
delay. The Registrar-General stated that the report had 
been delayed exceptionally this year on account of the heavy 
pressure in his office due to the preparation of the census 
returns, and also to an important change which it had been 
found necessary to make in the tabulation of deaths. The 
report of the Medical Officer of the Local’Government Board, 
to which the honourable member referred; had gone to press 
and would probably be issued within a month. The issue of 
the report this year had been delayed through the amount of: 
special work which had been thrown on the medical branch 
in connexion with the recent small-pox epidemic. He was 
desirous that reports which were presented in dummy should 
be issued as soon as possible afterwards ; but the delay in the 
present cases was due to exceptional circumstances. 


The Motor Cars Bill came on for second reading on Tues- 
day, and a lively debate ensued. The Bill was read a second 
time in the end without a division, but this result was only 
secured by considerable concessions on the part of Mr. Walter 
Long, who was in charge of the Bill. In the first place, he 
agreed to require: some evidence of fitness and competence 
from a driver before he was licensed; and, in the second: 
place, hé promised to consider before the Committee stage 
the recognition of a speed limit, and what limit could be 
proposed. The feeling expressed during the debate was very 
strongly in favour of a speed limit. The position of medical 
men using motors was more than once referred to, and: the 
difficulties they might be placed in if a speed limit was 
adopted. Sir Walter Foster argued against a speed limit as 
likely, if fixed at over twenty miles an hour, to add to the 
danger to the public by encouraging all drivers to regard this 
as the pace sanctioned by law, and, if fixed at a lower speed, : 
as likely to: be a check to the progress ‘of invention. He 
preferred strong penalties for reckless driving to any attempt 
to define ‘a limit of speed. ' 4 
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THE BAL‘ ACHULISH QUARRIERS AND THEIR MEDICAL 
OFFICER. 

On July toth the case of the Ballachulish Slate Quarries 
Company, Limited, who seek to prevent Dr. Lachlan 
<irant who for some time acted under an agreement with the 
company as medical adviser to the quarrymen, from further 
practising in the district, came again before the Court of 
Session. It has already been stated in the British MEDICAL 
JOURNAL that an interdict against Dr. Grant was granted 
by the Lord Ordinary, whose decision was affirmed on 
appeal by the Court of Session. Dr. Grant has appealed 
to the House of Lords, and the company asked _ that 
pending the appeal the decree granted by the Lord Ordinary 
and affirmed by the Court of Session should be executed. 
Mr. Campbell, K.C., for the company, pointed out that if 
execution were delayed, Dr. Grant would continue to defy 
the company, to the detriment of the work at the 
quarries. Mr. Clyde, K.C., who appeared for Dr. 
Grant, opposed the motion on_ the ground _ that 
execution before the appeal was decided would in- 
flict a great hardship on the appellant. He pointed out 
that until the appeal was decided the company could not 
appoint a doctor in place of Dr. Grant, and dissented strongly 
from the view that the latter’s attitude was the chief or 
only cause of the strike at the quarries. The Court decided 
that the company was entitled to have the decree of inter- 
dict put into execution, but that it should not be carried 
into effect until Dr. Grant had had reasonable time 
to get another place. In their Lordships’ opinion two 
months would be ample time for that, and accordingly 
they ordained that the execution should proceed at 
the expiry of that period. 

We do not, of course, presume to criticize the find- 
ing of the Court from the point of view of strict law, 
but we do not hesitate to say that it is a striking illus- 
tration of the maxim swmmum jus summa injuria. Here 
is a commercial company which claims the fight—and 
apparently the law allows it—to prevent its employés from 
choosing a medical practitioner for themselves, although 
they have to supply the money for his salary. Moreover, 
it claims the further right of debarring the doctor chosen 
by the quarriers from practising his profession within its 
sphere of influence. And the Court awards it and the law 
doth give it! How the high-handed proceeding now sanc- 
tioned by the highest tribunal in Scotland is to be reconciled 
with the most elementary principles of justice we do not 
understand. It is to be hoped, not merely for the sake of a 
hardly-treated professional brother, but in the public interest, 
that the House of Lords will reverse a judgement that seems 
to the lay mind simply monstrous as striking at a fundamental 
right of citizens of a free country. Dr. Grant will, we under- 
stand, continue to practise at Ballachulish till the time of grace 
allowed him has expired. If by that time the legal question 
has not been finally settled the quarriers will appoint a pro- 
visional doctor to attend them. They have issued the fol- 
bowing notice: 


TO THE MEMBERS OF THE MEDICAL PROFESSION. 

We, the Medical Committee, representing the 400 quarrymen of Balla- 
¢ehulish and Glencoe, hereby give notice that we will not accept of the 
services of any medical officer who is not appointed by ourselves. 

ANGUS CLARK, Secretary Medical Committee. 

Ballachulish, July 16th. 





As showing the state of feeling among the men, we give, in 
a much abbreviated form, a report of a mass meeting of the 
Ballachulish Quarriers’ Union held on July 16th, which 
appears in the Highland News of July 25th. Mr. M‘Laren, who 
first. addressed the meeting, said peace still prevailed in 
Ballachulish, and the quarries were still idle. As to the 
cause of.this there were different opinions. Some, as they 
knew, blamed the Committee for the ype state of affairs. 
They knew that was false. Others said that the responsibility 
rested with Dr. Grant, because he did not meekly submit to 
‘tthe harsh and unjust action of the Quarries Company. For 
seven months they had stood out protesting against 
tyranny and oppression, and they were not now going to 
enter into the same state of bondage as before. Mr. 
M‘Laren related how he called on one of the doctors 
appointed by the company in the room of Dr. Grant, in order 
to explain the circumstances to him. For this he was called 





into the office and soundly rated by 

told to go, and that he ‘een be . 7 ) 
for it. Mr. D. M‘Millan, who had been working at Galut 
during the last two months, said he would remind ther lipo 
when Colonel Malcolm addressed them, he did not pret... 
to let them have the appointing of a doctor. That Consent 
chief question that closed the quarries and kept them oh the 
Were they willing to give up the right of appointin sae 
which they had always exercised—and especially ‘as it Ctor 
now of greater importance than ever owing to the worki ~ 
the Compensation Act, that the appointment should be se 
their own hands, and not in those of the company? te 
it on the very best authority that Dr. Gillies, who miei m 
pointed to succeed Dr. Grant, was informed that it 
people of Ballachulish were entirely against Dr Gra ‘ 
It was on that assumption that Dr. Gillies was induced ~ 
accept the appointment. He knew better now. Mr, D : 
M’Coll, an. old quarrier, in very emphatic tones pr. 
that the company had no business with the doctor 
mendous cheering followed that statement. He urged the m 
to stand by their Committee until they should prove cheer 
selves false to the charge entrusted to them. Another old 
quarrier in the body of the hall supported the last speaker 
remarks, both as regards the appointment of the doctor <a 
the support of the Committee. Mr. Angus Clark said that on 
the previous night the Committee had got it in black and 
white that the company were preparing to make another 
pointment. He attended the Court of Session when the.com. 
pany sued for interdict against Dr. Grant, and, as he stated 
at the last meeting, he was able to correct a false statement 
made by the company’s counsel that a number of quarriers 
were at work. They (the men) were stronger now than the 
were in January. The company, on the other hand, in gpite 
of legal decisions, was very much weaker, and, if it wished 
to weaken itself still further, let it do so. The quarriers 
would suffer much more than they had yet done, and 
make the company suffer too, before they would gu). 
mit to be enslaved again. Mr. Peter Mackenzie said 
that the Committee had the other night been considering a 
letter written by Colonel Malcolm. He wished to tell them 
about this letter because it brought a_ new charge against Dr, 
Grant—one which they never heard about or suspected— 
but one which he now thought might serve to throw some 
light on the otherwise unaccountable action of the directors 
in dismissing the doctor. The Colonel, in his letter, said that 
the insurance company with whom the Slate Company in- 
sured their men had raised their premium about 50 per cent. 
more than it was in Dr. Farquharson’s time. As regards this 
he (the speaker) would, in the first place, considering the 
source whence its came, question the accuracy of the state- 
ment. In the next place, he would ask what had Dr. Grant to 
do with accidents happening in the quarries ? How was it in 
the doctor's power to prevent accidents? He had nothing to 
do with it, no more than the man in the moon had. 
When a man was injured, the doctor had to attend, but the 
cause of the injury was a matter for which the management 
were responsible, and not the doctor. There were two cases 
involving compensation under the Act since Dr. Grant came 
amongst them. All of them knew the men, both of whom 
were seriously injured, and now they had Colonel Malcolm 
stating it as a reason for dismissing Dr. Grant that he ap- 
parently did what was his duty in certifying that these two 
men were injured, and consequently the insurance company 
had to pay compensation. The only inference they as a Com- 
mittee could draw from the Colonel’s letter was this, that the 
doctor should assist the company in refusing ‘compensation 
to such as were legally entitled to it. What did they think 
of that? (This was followed by loud and_ indignant 
cries, which continued for some time.) They should 
take every means to make this as widely known as possible, 
in order to let the public and the medical profession know 
the kind of people they had to deal with. He was certain 
that no respectable doctor could be got to take the appoint- 
ment if it were known to him that he would be liable 
to dismissal for honestly doing his duty. But they would 
have their doctor free of such influences, or they would be 
crushed. <A quarrier in the audience asked ii the Committee 
had taken sufficient steps to make the dispute known to the 
outside public. Two members of Committee replied that 
everything was being done to bring the question before the 
public, and that they were strongly supported by the entire 
medical press of Great Britain. The dispute was known 4s 
far as Australia, from which country several pounds had 
come to the law fund. Mr. A. Livingstone, from Balvicat, 
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hasized the necessity of supporting the Com- 
strongly — Donald M’Coll said that some people in the 
ee ee very busy trying to work mischief. They should 
village , The long and the short of it was that 


- such people. T : 
7 ae aoe not going away, and he added emphatically, 


“We won't let him go.” 





Ireland. 
» New Royar Victorta HospitaL, BELFAST: OPENING 
a BY His MAJESTY THE — a 

th the King and Queen graciously opened the new 
aha os made a tour of inspection of the building. They 
were received at the entrance by the Lord Mayor ( Sir Daniel 
Dixon), who presented the Rt. Hon. W. J, Pirrie, Chairman of 
the Construction Committee, and Mrs. Pirrie. Mrs. Henman, 
wife of the architect, presented a bouquet to the Queen. 
Their Majesties were then conducted toa crimson-covered dais. 
To their right were the members of the Construction Com- 
mittee, of the Board of Management, and of the staff. Mr. W. 
Crawford, J.P., Chairman of the Board of Management, was 
then presented to His Majesty, and read the following 


address : 

To their Most Excellent Majesties King Edward VII and Queen 
Alexandra: The loyal and dutiful address of the Construction Com- 
mittee, the Board of Management, and the Medical Staff of the Royal 
Victoria Hospital, Belfast. 

May it Please your Majesties,—We beg most respectfully to join with 
the other public bodies in Belfast in welcoming your Majesties to our 
city. Knowing the interest your Majesties have always taken in every- 
thing tending to the relief of human suffering, we desire to bring to your 
Majesties’ notice some facts in connexion with the hospital. The 
hospital was the oldest and most important institution of the kind in 
Ulster. It was founded in the year 1792, and was supported by volun- 
tary contributions. It afforded relief to the sick and suffering not only 
from the city, but from the whole Province of Ulster. An idea of its 
beneficent work can be formed when it is stated that during the past 
year 2,160 intern and 25,918 extern patients were treated in it. It was 
in its wards that the medical students of the Province of 
Ulster received the greater portion of their practical training. 
In connexion with the hospital, and about three miles distant 
from the city, was the Throne Hospital, situated in extensive 
grounds and containing 25 beds for convalescent patients, 10 beds 
for consumptive patients, and 35 beds for children, 520 persons received 
treatment there during the past year. The accommodation afforded by 
the old hospital had become quite insufficient for the wants of the city, 
and to commemorate the Diamond Jubilee of Her late Majesty Queen 
Victoria the citizens resolved to erect a new hospital, and a sum of over 
£100,000 was subscribed by them for the purpose. The Construction 
Committee has now almost finished its labours in the completion and 
equipment of the hospital, and will be ready shortly to hand it over 
to the Board of Management for the use of patients. Her late Majesty 
was graciously pleased to allow the new hospital to be called ‘*‘ The 
Royal Victoria Hospital,’’ and to grant a supplemental charter to the 
Corporation authorizing it in future to take that name. It is this 
new hospital which your Majesties have graciously consented to open 
to-day, and on behalf of the citizens of Belfast and the province of 
Ulster, our heartfelt thanks and gratitude for your kindness in 
coming to perform the ceremony, and for the great honour which you 
have conferred on the hospital in naming one of the wards after the late 
Duke of Clarence, whose memory is held in tender affection by all. 
We sincerely trust that the new hospital will be the means of 
affording that measure of relief to the poor and suffering, and oppor- 
tunities for the study of medical science, which your Majesties so much 
desire and have taken such trouble to encourage. 

Signed, on behalf of the Construction Committee, 

W. J. PIRRIE, Chairman. 
THOMAS SINCLAIR. 
R. H. 8. READE. 
ALEX. M‘DOWELL. 
Signed on behalf of the Board of Management, 
W. CRAWFORD, Chairman. 
J. DAVIDSON, Honorary Treasurer. 
J. C. MARSH, Honorary Secretary. 

Signed on behalf of the Medical Staff, 

J. WALTON BROWNE, Chairman. 
Wo. CALWELL, Honorary Secretary. 


The King who spoke in clear ringing tones replied as 
follows : 

Gentlemen,—I thank you for the loyal and hearty welcome which 
You tender to the Queen and myself, and for the opportunity which you 
have given us of visiting an institution which has for me a personal 
interest because ot its association with the name of my beloved mother, 
and after the proceedings of to-day with the memory of our ever to be 
lamented son. My previous visits to Belfast have made me familiar 
with its medical charities, among which this institution has always 
held a prominent place. It was therefore with much interest that I 





listened to your noble record of successful work done within™® the 
walls of the old hospital, and to your account of the spontaneous 
generosity of your fellow citizens, which has placed you in a position 
to carry on that work with increased efficiency in the future. I con- 
clude by heartily reciprocating your hope that the new hospital may be 
even more successful than the old in the alleviation of human suffering 
and the advancement of medical science. 

The following were then presented to their Majesties by 
the Earl of Selborne : The Right Honourable Thomas Sinclair, 
D.L. (member of the Construction Committee), Mr. Robert 
H. 8. Reade, D.L. (Chairman of the Relations Committee) ; 
Mr. Alexander M‘Dowell (Honorary Secretary, and solicitor 
of the various committees in connexion with the building of 
the hospital), Dr. J. Walton Browne (Chairman of the 
medical staff), Sir William Whitla, J.P. (Senior Physician), 
and Mr. William Henman (architect). 

Mrs. Pirrie then on behalf of the Construction Committee 
presented His Majesty with a golden key, and asked him to 
open the new hospital. His Majesty said he accepted the 
key with great pleasure, and declared the hopital open. A 
tour of inspection was then made; the ‘‘ Mrs. Pirrie Ward” 
was first entered, and the kitchen and lecture room admired. 
Miss Carlisle was here presented. Passing into the main 
corridor again their Majesties entered the operating room, 
where Professor Sinclair, F.R.C.S., was presented, and 
explained the new furniture. Here, by request, the Matron, 
Miss Bostock, was presented. Next the gynaecological ward 
was entered, and Professor Byers was presented. The Queen. 
named this ward the Clarence Ward, in memory of the late 
Duke of Clarence. The Royal party then retraced their 
steps, and passed out through the out-patient department, 
where Mr. McLaughlin, the able and courteous contractor, 
was presented. Both the King and Queen expressed them- 
selves highly pleased with the hospital ; they are reported to- 
have said that it was one of the most beautiful they had 
visited, and admired the ingenious contrivances for ventila~ 
tion and the furniture amongst other matters of interest. 
Excellent seating accommodation had been provided, and 
several hundred visitors were present. The day was beauti- 
fully fine, and so the new building enters upon its new duties. 
under the most flattering and favourable auspices. 


THE Roya Visit To Cork. 

Amongst the public bodies presenting addresses to His 
Majesty during his visit to the city one of the most important 
was from Queen’s College, Cork. It was presented on behalf 
of the College by the President, Sir Rowland Blennerhassett, 
Bart., D.D., LL.D., and the Registrar, Professor Alexander- 
Jack, M.A., D.Se. 


To His Most Excellent Majesty Edward the Seventh by the Grace of 


_God of the United Kingdom of Great Britain and Ireland, and of all the 


British Dominions Beyond the Seas, King, Defender of the Faith, 
Emperor of India, may it please your Majesty, we, the President and 
Members of the Corporate Body of Queen’s College, Cork, beg to wel- 
come your Majesty and Queen Alexandra on the auspicious occasion of 
your Majesty’s visit, and to tender to your Majesty our loyal and 
dutiful homage. The college which we represent, founded under the 
auspices of your august mother, will be ever associated with her 
beloved and honoured name. Your illustrious father, His Royal High- 
ness Prince Albert, is known to have taken a deep interest in the 
great educational movement to which it owes its existence, and we 
confidently anticipate that under your Majesty’s gracious favour it will 
continue to diffuse the light of learning throughout the province 
for the special benefit of which it has been established. 

We pray that all happiness may attend your most Gracious Majesty 
and Queen Alexandra now and in years to come, and that your Majesty 
may be long spared to preside over the destinies of a prosperous, 
united, and mighty empire. 

ROWLAND BLENNERHASSETT, Bart., President. 


On behalf of the Cork Medical and Surgical Society, Dr.. 
Cotter, President, and Dr. O’Connor, Secretary, presented the: 
following address : ’ 

To His Majesty the King. May it please Your Majesty : 

We, the members of the Cork Medical and Surgical Society,. 
gladly avail ourselves of the opportunity of paying you our 
homage. We know that your presence amongst us is due to 
the deep interest you take in the welfare of this country. and to 
your absorbing desire to promote the prosperity and happiness. 
of your Irish subjects. As members of the medical profession, 
we have been deeply interested in your philanthropic efforts to secure 
the better housing of the poor, and to arrest the terrible destruction of 
human life caused by the ravages of tuberculosis and cancer. It also 
affords us much pleasure to know that Her Most Gracious Majesty the 
Queen is equally interested in all movements to eradicate disease and 
to alleviate suffering and misery. We recognize with profound grati- 
tude the great honour your Majesty has been graciously pleased to 
confer on our profession by becoming a patron of the British Medical 
Association. We now earnestly pray that God may bestow on you and 
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your amiable Consort great happiness and untold blessings, together 
with a long and prosperous reign. 
Signed on behalf of the members, 
; J. COTTER, M.D., F.R.C.S.I., President. 
P. T. O’SULLIVAN, M.D., Retiring President. 
N. HENRY HOBART, B.A., M.B., Vice-President. 
P. J. O'BRIEN, M.B., Hon. Treasurer. 
D. J. O'CONNOR, M.A., M.B., Hon. Sec. 
On behalf of the Cork Branch of the National Association for 
Prevention of Consumption, Dr. P. J. Cremen (Chairman) 
also presented an address. 


Mepicat OFFICERS’ SALARIES. 

A deputation of the Cork Branch of the Irish Medical 
Association, consisting of Dr. Cotter (President) and Drs. 
Keating, Ryan, Flynn, Harding, M. Donovan, and P. J 
O’Brien appeared before the Cork Board of Guardians on 
July 30th, with reference to the question of medical officers’ 
salaries. Dr. Cotter, in introducing the deputation and 
acting as exponent of the views they entertained on the 
questions they were about to submit, said they were great 
believers in the good results to be obtained by conferences 
between parties whose views might be somewhat divergent 
and whose interests might be more or less conflicting. The 
deputation laid the following facts before the Board for con- 
sideration: (1) That the present salaries of Poor-law medical 
officers are regarded as inadequate; (2) that a chronic and 
ever-increasing feeling of discontent exists among the Poor- 
law medical officers in regard to their pay and prospects ; 
(3) that the agitations among Poor-law medical officers carried 
on by the Irish Medical Association has now reached such a 
phase that the demands of those officers cannot be lightly set 
aside. The full consideration of these points was respectfully 
urged, and the hope was entertained that the result of the 
Board’s deliberation would be such as to do away with the 
present condition of unrest and discontent in the Poor-law 
Medical Service, and thus obviate a crisis which none of them 
would care to see arise. They did not wish to suggest to the 
Board what course to adopt, but they were of opinion that a 
meeting between representatives of the Local Government 
Board, of the Board of Guardians, and the Poor-law medical 
officers, to take the whole position into consideration, would 
be a step in the right direction. Eventually the following 
was proposed and seconded : 

That, having heard the statements of the County Cork Branch of the 
Irish Medical Association, we wish to record our opinion that many 
of the district medical officers in Ireland are altogether underpaid, 
having regard to the heavy cost of living and their diminished revenues 
from private sources, and with a view to a scale of salaries being agreed 
on such as would amply reward the medical officers for their useful ser- 
vices and enable them to live with ordinary comfort, as well as dis- 
charge their responsible duties with efficiency, we appoint a deputation 
to accompany the deputation to be appointed by the Irish Medical 
Association for the purpose of laying before the Local Government 
Board what we consider the just claims of the underpaid medical 
officers’ additions to their salaries. 

A Committee was then appointed to meet the representatives 
of the Irish Medical Association, and confer on the matter 
previous to meeting the Local Government Board on the 
question. 

THE Locat GOVERNMENT BoArpD. 

The Local Government Board has intimated, in reference to 
the case of Dr. McCarthy, who having been appointed to a 
dispensary at Killoughey, Tullamore Union, has declined to 
take up the position, that they will hold a sworn inquiry with 
a view to his removal by sealed order. The position is the 
result of the present movement to require adequate payment 
for services. It is regrettable that the Local Government Board 
has been so ill-advised as to threaten removal by sealed order, 
which means that Dr. McCarthy would be prevented from 
holding any appointment under the Board in future. But 
even this will not stop the agitation, and the Local Govern- 
ment Board ought to know that. Primarily they, and not the 
guardians, are responsible. They have the power to fix the 
salary, and if years ago they had listened to the modest 
appeals of the profession they would not be face to face with 
to-day’s difficulty. The profession will not yield the ground 
which it has so far gained after years of struggle. 


Lorp IvVEAGH AND THE DuBLIN HOosPITALs. 

We take the following semi-oflicial statement from the 
Times of August 3rd: : 

The Lord Lieutenant of Ireland is commanded by the King to 
announce that.a communication has been received from Lord Iveagh, 
who wishes to mark their Majesties’ visit to Dublin by making a 
presentation to the Dublin hospitals. Lord Iveagh has given to the 
King the sum of £50,000 to be divided amongst the Dublin hospitals 





(Protestant and Catholic alike), and wishes to include i i * 
Hospital for Consumption, Newcastle, Co. Wicklow, huunite National 
connected with Dublin, and devotes itself to a work in wv itnaltely 
Majesty has himself taken a special interest. The King ‘its e His 
aware of the pressing needs of many of the hospitals in D ~ 1S well 
received this information with great satisfaction, and dnaiee Hin, hag 
representative committee of five gentlemen should be need ster yh 
distribute this munificent gift and to decide which hos im to 
benefit and the amount to be given to each. pitas are to 
This splendid gift will help many hospitals in their tj 
of difficulty, but we hope it will serve also as an exam i 
other wealthy Irishmen. Very little has been dae — 
Dublin hospitals outside small and casual gifts. Conside hed 
their poverty, the wonder is that they can do go much oe 








MEDICAL OFFICER AND CLERICAL CRITIC. 


An APOLOGY FROM THE CLERGYMAN, 

UnpER the heading of ‘‘ Medical Officer and Clerical Critie” 
called attention in the British MEpIcaL JouRNAL of J uly wie 
p. 96, to the fact that at a meeting of the Carlisle Board of 
Guardians held on June 2gth, a letter from the Rey. J. Wilson 
Vicar of Dalston, was read which reflected seriously on the 
conduct of Dr. Doughty, medical officer to the Poor-law 
authority of that place. The essential circumstances of the 
— were related in the article to which reference has been 
made. 

We are pleased to say that the matter has been terminated 
satisfactorily by an apology from the Vicar, which Dr 
Doughty has forwarded to us for publication. The letter is 
as follows: 

(Copy.) 
Dalston, July 23rd, 1903. 

Sir,—My attention having been drawn by your solicitors to 
the fact that, at a recent meeting of the Board of Guardians 
a letter of mine containing charges reflecting gravely on your 
professional conduct was considered by them, and that they 
unanimously decided that the charges were unfounded, I take 
this opportunity of absolutely withdrawing any charges 
or statements made in the letter or elsewhere in any way 
reflecting on your good name, and expressing my deep regret 
for having made them. 

. Yours truly, 
(Signed) JAS. WILSON, 

Dr. Doughty, Dalston. 








CONTRACT MEDICAL PRACTICE. 


KIDDERMINSTER MEDICAL SocrEty AND MeEpicaL AID 
ASSOCIATION. 
WE have received the following letter for publication :— 

Sir,—I write to inform you at the request of the Kidder- 
minster Medical Society that, after a conference with the 
Kidderminster Medical Aid Association, the latter Associa- 
tion has agreed to adopt the following new rules : 

1. Arule to prohibit canvassing. _ . 

2. That the cash reserve fund shall not exceed £300. 

3. That they will not admit to the benefits of the Associa- 
tion as public members any persons whose wages exceed £3 
per week, also that the minimum contribution for public 
members of all ages shall in the future be 4d. per month, or 
Is. per quarter per member. 

In consequence of this agreement the Kidderminster 
Medical Society has removed the professional disabilities pre- 
viously imposed upon the medical officers of the Kidder- 
minster Medical Aid Association, and will in future meet 
them in professional consultation.—I am, etc., 

. C. Penruys EVANS, 
Hon. Sec. Kidderminster Medical Society. 








Brrtu INsurANcE.—An American Mothers’ Birth Insurance 
Company has recently been incorporated in Massachusetts. 
It is officered by women, and is constituted for the purpose of 
paying a sick or disability benefit upon the birth of a living 
child to any of its members. Its officers serve without com- 
pensation, other than the actual expense incident to member: 
ship and such service. The circular issued by the company 
states that by its means the ‘‘race suicide” deplored by Pre- 
sident Roosevelt may be discouraged. With its aid, it 18 
urged, young people may marry upon a smaller income than 
otherwise, because they can, by a little foresight and. thrift, 
provide in advance for the expense of the coming family. | 
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SEVENTY-FIRST ANNUAL MEETING 


OF THE 


British Medical Association. 


Held at Swansea, July 28th, 29th, 30th, and 3ist. 
THE ANNUAL DINNER. 


THE annual dinner of the Association was held at the Albert 
Hall, Swansea, on Thursday, July 3oth. 

The PRESIDENT occupied the chair, and was supported by 
Mr. Walter Whitehead, Dr. W, Collier, the Mayor, the High 
Sheriff, President of Council, Mr. Abel Thomas, K.C., NEE. 
Professor Saundby, Mr. Mayo Robson, Dr. I rederick Roberts, 
Dr. G. Bagot Ferguson, Surgeon-General Evatt, C.B., Sir John 
- ler, Judge Bishop, Professor Adami, Professor Senator, 
Professor Gluck, Mr. W. Arbuthnot Lane, Mr. J. Heron 
Thomas, M.P., the Town Clerk, Dr. Dawson W illiams, Pro- 
fessor Darier, Mr. Guy Elliston, Professor Cameron, Pro- 
fessor D. J. Hamilton, Sir Robert Morris, Bart., Professor 
Stirling, and others. 
Stirling, The King. 

After dinner the PRrEsIDENT proposed the toast of ‘‘The 
King,” which was most enthusiastically drunk, the company 
singing ‘‘ God Save the King.” 

The next toast was that of ‘‘The Queen, the Prince and 
Princess of Wales, and the Rest of the Royal Family.” This 
was also most cordially received, the company singing ‘‘ God 
Bless the Prince of Wales.” 


Navy, Army, and Reserve Forces. 

Dr. W. Cottier (President-elect), in speaking of the navy, 
said he thought our sailors might be regarded as among the 
best specimens of humanity, ready to go anywhere and do 
anything that might be required of them. As to the army, he 
stated that there could be no doubt that in the recent cam- 
paign the jofficers and men of the British army had proved 
that they possessed the same grit that they had shown in the 
past. In regard to the reserves, he said it had been proved 
that given men who were able to shoot, and perhaps to ride, 
it did not take an excessive amount of drill to turn them into 
efficient soldiers. In drinking the toast he asked them to 
remember those old school friends or chums who, when with 
the reserves, fell fighting for their country. He coupled with 
the toast the name of Inspector-General Woods. 

The orchestra I matey ‘* Britannia Rules the Waves” and the 
‘‘ British Grenadiers.” 

Inspector-General Woops, R.N., C.B., C.V.O., responded in 
suitable terms, and concluded by saying that he thought 
every man must be prepared in the future to take his part in 
the defence of the nation. 


The British Medical Association. 

Mr. ABEL Tuomas, K.C., M.P., in proposing the toast of 
“The British Medical Association,” said he had seen for years 
past the effect of the Association upon the whole of the 
medical procession. In some professions the first considera- 
tion was one of fees, but the medical profession’s first thought 
was not what it would put into its pockets, but how it could 
alleviate the pain of hee people generally and cure them of 
disease. He thought the British Medical Association had 
succeeded in canine an amount of good fellowship among the 
profession which helped to keep the members together and 
ennobled it. There was not a man present that night who 
was not proud of the position which the British Medical Asso- 
ciation had taken up, and:the ‘help it had given towards re- 
search in every matter connected with the relief of pain and 
suffering. Under those circumstances he was proud indeed 
to be allowed to propose this toast. 

Mr. ANDREW CLARK (Chairman of Council) in reply, on 
behalf the Association, thanked Mr. Abel Thomas for the kind 
way in which he had spoken of the medical profession, and 
more particularly the British Medical Association. He also 
thanked the local authorities of Swansea for the way they had 
entertained them, and for the way they had arranged for 
their work, scientific and otherwise. Their thanks were also 
due to the Local Secretaries, who had worked very hard in 
order to ensure the success of the meeting, and he thought 
all would agree that their labours had not been in 
vain, and that he was right in saying that the pre- 
sent was one of the largest meetings they had had in a 
comparatively small town like Swansea. in regard to the 





Association he thought it was to be congratulated on having 
the King as its patror,and the Prince of Wales asan honorary 
member. He thought it was quite fitting to the occasion that 
the Association should meet in that Principality so soon after 
His Royal Highness became Prince of Wales. He was sorry 
that His Royal Highness’s engagements were such as to pre- 
vent him being present during the meeting and receiving 
his diploma, but that would be presented on a future 
occasion. The Association itself was started in the 
year 1832 and, he thought, in the town of Worcester. 
It then consisted of a mere handful of practitioners. Since 
that time it had gradually grown, until at the present time it 
numbered little short of 19,000. Another matter he must 
allude to was what was called the new Constitution. Some 
time ago certain members thought the Association was rather 
old-fashioned, and at their meeting in Ipswich three years 
ago it was mooted that their Memorandum of Association 
and By-laws required remodelling, and a Committee was 
appointed. The result of that was that certain changes had 
been made, and the first meeting under the new Constitution 
had been held in Swansea. Notwithstanding what had been 
prophesied, the Association had not decreased in numbers, 
and he was glad to say there were more members of the 
Association now than there were that time last year, and he 
was sure that those who were present at the first Repre- 
sentative Meeting were satisfied that it wasa success. The 
Divisions had elected something like 150 representatives, 
and 120 of these met at the two Representative Meetings and 
transacted a great deal of business for the benefit and’ 
advantage of the Association. He hoped in the future that 
not only would the present number of members be main- 
tained, but that in a few years they might draw in the greater 
number, if not the whole, of the medical profession in the 
United Kingdom and the Colonies. On behalf of the British 
Medical Association he thanked those present for the kind 
way in which they had received the toast. 


Swansea Corporation and Harbour Trust. 

Dr. Woopcock said he had the honour of proposing a toast 
which he was sure they would have great pleasure in accept- 
ing with great cordiality, and which would be received with 
acclamation ; it was the toast of ‘‘The Swansea Corporation 
and Harbour Trust.” When he was asked to propose the 
toast he protested that he knew nothing.about Swansea. He 
was then informed that they were going to spend two million 
pounds on a new dock. He thought that looked like enter- 
prise. He went to the house of his most hospitable host, and 
in a small book he read that ‘‘ Swansea retains few traces of 
antiquity ; some of its more picturesque features have been 
destroyed to make room for the construction of docks.” So 
far he thought the Swansea people were more practical than 
sentimental. He did not hold with those people who were 
always going back to the past; he thought it was a much 
more important thing to know where they were going to than 
where they came from. He had not gone back very far in 
his ancestry because he was afraid of coming across somebody. 
who had been hanged or ought to have been. Therefore he 
thought the passage he had read was rather in favour of 
Swansea people. He found further that the Castle was 
founded in the eleventh century, that they had been 
copper-smelting since the time of Elizabeth, and _ that 
they had a charter granted in the time of* King 
John. He thought that was far enough to go _ back, 
especially in a Principality where they sang like angels who 
had not fallen, and spoke the language of Paradise. They 
knew the story of Horace Smith about a man who was talking 
to an Irishman about his ancestors—his grandfathers and. 
uncles—and the wonderful deeds they had done for the State, 
and the Irishman asked, ‘‘ Are they all living now?” ‘Oh, 
no,” was the answer, to which the Irishman replied, ‘‘Then: 
you're no better than a growing potato, the best part of you is 
underground.” Then he found thai in addition to their having 
made money out of their present docks, they had been pro- 
viding for the physical and moral improvement of the people ; 
he found that they had a royal institution, a library, a lecture 
room, and a museum. He thought that showed that Swansea 
was looking after the mental food for the people. In addition 
to these places, there were also several benevolent institu- 
tions: there was the General Hospital with which 
their President was so creditably associated, an associa- 
tion for the deaf and dumb, an: institution for the 
blind, a nursing institution, and other places, all of which 
showed that Swansea had not only commanded success, but 
that it had also-déeserved it. He had also been informed that 
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Swansea was the metallurgical centre of the world. That 
was something of which they might be proud. He 
had spoken of the copper smelting in the time of 
Elizabeth, which reminded him of a story told him 
by a Lancashire man, who said that he was not very 
successful, because his father, who was a sentimental fellow, 
was more interested in Roman halfpennies than in English 
shillings. It was all very well to have regard to the question 
of antiquity, but it was more interesting and more effectual 
to have regard to the prosperity of the people among whom 
one resided. “He sincerely hoped that Swansea would go on 

rospering. Their favourable impression of Swansea had 

een created by the generous hospitality of the people 
generally; they had been entertained most royally, wel- 
<«omed most warmly, and if every one had had the same 
experience as himself they had not only found very generous 
hosts, but very gracious hostesses, He had to couple with 
the toast the name of the Mayor. When he first saw the 
Mayor standing by the side of Dr. Griffiths he thought of the 
words of Tom ‘Hood, who, in speaking of Cunningham, said, 
“He is a man formed by Nature tall enough to snatch a 
grace beyond the reach of Art.” When the Mayor opened 
their first meeting so gracefully, he was surprised to find men 
of such ability, dignity, education, and courtesy carrying 
out the work of a_ principality such as Swansea. ,It 
was a great advantage when they could have such men to 
represent the public interest. He thought they would agree 
with him that they had never been to a place where the Mayor 
and those associated with him had been more equal to the 
occasion of discharging the functions which devolved upon 
them with the dignity and gracious courtesy which had 
characterized the Mayor of Swansea. He had much pleasure 
in submitting them this toast. 

The company sang “ For he’s a jolly good fellow.” 


The Mayor was exceedingly obliged for the very kind 
manner in which the toast had been proposed, and for the 
kind reception of it. It had afforded the Corporation the 
very greatest pleasure to do all they could to welcome the 
British Medical Association there, and he wished to state 

ublicly that it was most gratifying for them to hear from Dr. 

Voodeock that, so far as they had gone, the Association was 
satistied with its reception at Swansea. On behalf of the 
Corporation he wished to say that they were most desirous of 
doing what they could for the interests of the town and public. 
He was very sanguine that the expenditure which was about 
to be made in Swansea would increase its trade. He hoped 
that the Association would pay Swansea a visit before 
another fifty years had passed, and although by then the pre- 
sent Corporation might have passed away, yet he hoped there 
would be a Corporation in Swansea that would again welcome 


the Association. 
The President. 


Dr. FrepERICK Roperts next proposed the toast of ‘‘The 
President of the British Siscccal Aioeuiediom. Dr. Griffiths.” 
He said it was nearly forty-five years ago when Dr. Griffiths 
and he left Wales to enter upon their studentship in London. 
Dr. Griffiths had made his mark since then, not only in 
Wales, where his name was a household word, but in the 
whole of England and other countries. He certainly deserved 
the position he now held, and he (Dr. Roberts) wished him 
health and happiness in the future. Before sitting down, 
Dr. Roberts paid a handsome tribute to Mrs. Griffiths, the 
Misses Griffiths, and Mr. Griffiths, junior, who, he said, was 
a student in Capetown, and he asked the company present to 
join his name with that of Dr. Griffiths, and to wish him 
health, prosperity, and happiness in his new home. He 
asked them to drink most cordially the health of his old 
friend, “Tom” Griffiths, who had proved himself not only 
a splendid man in the medical profession, but who had dis- 
eharged his duties as President of the Association in a way 
that had never been surpassed by anybody who had occupied 
that position. 


The toast was drunk with much enthusiasm, the company 
singing ‘‘ For he’s a jolly good fellow.” 

The PRESIDENT, in reply, asked the company not to accept 
for gospel all that his friend had said; they must wait until 
the end of the year before they were in a position to judge of 
how he had discharged all the duties of President. He pro- 
posed a very hearty vote of thanks to Mr. Whitehead for the 
way in which he had fulfilled the duties of President during 
the past year. They could not expect that he (Dr. Griffiths) 
would do as well as Mr. Whitehead had done, who was a 
great surgeon ina great city, with a world-wide reputation. 





It was a great ordeal to undertake the duti Pha 
after such a great man, but he would do Meal igs President 
Mr. WHITEHEAD, who was greatly cheered On risj 
thanked the last speaker for the kind words in which he haqe 
ferred to him. The Association had been good enough ris 
him a Vice-President of their noble institution which te ; 
given him — great pleasure. He begged to express t “2 
President his gratitude for having made his visit to i be 
one of uninterrupted pleasure. His kindness had Pies 
what he ever anticipated. He (the speaker) hed tt 
the —— of attending many annual meetings, but a 
could honestly say that they had never had an address a 
livered without notes which was so excellent and far-reachi if 
in — — - ~ a yrs their President delivers 
on Tuesday night. e thanked them ve 
“7 — es him. a way 
¢ PRESIDENT then proposed that the thanks iti 
Medical Association be pn reted to Mr. sag x _ 
Thomas and Mi. Couch, for the work they had done i 
organizing the meeting. ” 

The vote was agreed to, and Mr. Brook ‘replied in suitab] 

terms. , ’ 
Our Guests and Friends from Over the Sea.’ 

Mr. TatHam THompson proposed the above toast, as he 
said, with great pride because he thought it should -never be 
omitted on these occasions. 

Professor SENATOR of Berlin and Professor CamEron of 
"ore replied. 

e PRESIDENT said they could not part without thanki 
Dr. Koch for the excellent work he ae done and withes 
expressing the admiration they had for their German friends 

‘God save the King” was then sung and brought the pro. 
ceedings to a close. 

An excellent programme of music was performed during 
the course of the evening, the violin playing of Dr. Arthur 
Haydon being much appreciated, as well as the songs sung 
by Mr. Meurig James, and the glees which were exquisitely 
rendered by the Tawe Glee Singers. 








ANNUAL REPRESENTATIVE MEETING. 
WE have been requested to make the following corrections in 
the report of the Annual Representative Meeting published 
in the BritisH MEDICAL JOURNAL of August Ist: 

On page 255, line 11, the words ‘‘on active service” should 
be ‘‘on the active list.” 

On page 256, in the last line but four of the section relating 
to contract practice, add at the end of the sentence the fol- 
lowing words: ‘“ And that for the words ‘which may desire 
him to act’ (following the word ‘ Division’) should be sub- 
stituted the words ‘ which may make application to the Com- 
mittee that he should act’.” 

On the same page, in the election of the Medico-Political 
and Ethical Committees should be stated that, before taking 
the ballot on the Medico-Political Committee, two of the 
former members of the Committee, Dr. Major Greenwood and 
Mr. M. A. Messiter, were unanimously re-elected. Hence, 
though the meeting elected six members of the Committee, 
only four places were balloted for. 

In the same way in the case of the Ethical Committee, five 
members were elected by the meeting: Dr. A. G. Bateman, 
Dr. Elliston, and Dr. Jepson being re-elected unanimously, 
and Mr. Ballance and Dr. Broadbent being elected as the 
result of a ballot. 

The Dr. Kidd elected as a member of the Medico-Political 
Committee was Dr. Leonard Kidd, of Enniskillen, the Presi- 
dent of the Irish Medical Association, not Dr. Kidd, of Dublin. 








BRITISH MEDICAL TEMPERANCE ASSOCIATION 
BREAKFAST. 
THE annual breakfast meeting of the British Medical Temper- 
ance Association was held under the auspices of the National 
Temperance League in the lesser Albert Hall on the morning 
of Thursday, July 30th. About a hundred members and 
guests were present. Dr. J. A. Rawlings (Swansea) resided, 
and amongst others present were Dr. T. D. Griffiths, Presi- 
dent of the British Medical Association ; Sir Victor Horsley, 
Vice-President of the British Medical Temperance Associa- 
tion; Professor Murdoch Cameron (Glasgow), Surgeon- 
General Evatt, Dr. Ford Robertson, Mr. W. McAdam Eccles, 
and Dr. J. J. Ridge. Speeches on the temperance question 
were made by Professor Cameron, Sir Victor Horsley, Dr. 
Odell (Torquay), Dr. Griffiths, and Surgeon-General Evatt. 
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EXCURSIONS AND ENTERTAINMENTS. 

r of attractive excursions were organized for 

the Association, and as in tae Page 

spitality found expression in garden parties an 

ree ainments. ates veneats the weather was not 

oagether propitious, and this at times somewhat seriously 

* tertered with the excellent arrangements. : 

On the afternoon of July 28th a garden party was given by 
Mr. and Mrs. Walters at Ffynone, Swansea ; on the following 
afternoon one was given by Sir John and Lady Llewelyn at 
Penllergaer, and another by Mrs. Picton Turbervill at 
Hendrefoilan. At the latter the guests were received on the 
wide terrace facing south, which commands a fine view of 
Swansea Bay, the Mumbles Head, and the wooded slopes of 
Clyne Valley. Numerous small tables were dotted about the 

ounds for the refection of the visitors, and music was ren- 
dered by a military band. ; . 

On Thursday afternoon the Mayor of Swansea, Mr. Griffith 
Thomas, gave a garden party at Sketty Park, the seat of Sir 
Robert Morris. In view of the threatening weather an 
immense marquee had been erected to shelter the very 
numerous guests, but fortunately the rain held off. The 
pand, the vocalists, the operations of a cinematograph, and 
the presence of the King’s Prizeman, Colour-Sergeant W. T. 
Davies, contributed to the success of the party, to which 
every guest was personally welcomed by the Mayor. On the 
same afternoon a garden party was given by Colonel and 
Mrs. Richardson at the Langland Bay Hotel, to which many 
of the members of the Association went after leaving Sketty 
Park. Colonel and Mrs. Richardson received their guests in 
the picturesque grounds, in which marquees had been erected. 
Music was rendered by the band of the 3rd Glamorgan Rifle 
Volunteers, and croquet and lawn tennis were played by some 
of the visitors. 

On Friday afternoon a reception was held on Mumbles 
Pier by the Directors of the Mumbles Railway and Pier 
Company. 

Among other popular excursions comparatively near at hand 
were those to the Towy and Bishopston Valleys, to Langland 
Bay, Caswell Bay, and Oystermouth Castle. 

On Friday morning a sea trip promoted specially for ladies 
by the Swansea Harbour Trustees on the ss. Brighton as far 
as Worm’s Head was well patronised. In the afternoon some 
three hundred members took advantage of another invitation 
from the same body for a sea trip on the same vessel to Car- 
marthen Bay. The party left Mumbles Pier at about three 
o'clock, and proceeded down the north passage of the Bristol 
Channel, hugging closely the rockbound coast of Gower. The 
weather was fine, and a very enjoyable afternoon, was spent. 
The Swansea Postal and Telegraph Band was in attendance,and 
tea and refreshments were provided on board. The party ar- 
rived back at the Mumbles Pier at alittle before seven o'clock. 

Among the most popular of the more distant excursions 
were the following : 

Craig-y-Nos Castle—On Thursday afternoon the Baron and 
Baroness Cederstrém (Madame Adelina Patti) gave a garden 
party at Craig-y-Nos Castle. An hour's journey by special 
train took the party to Penwylt Station, which lies on the 
opposite side of the valley to the Castle, and from there the 
majority were driven to Craig-y-Nos; others found a short cut 
across the hillside and over a suspension bridge; and they 
chose the better part, for they had the pleasure of walking up 
to the Castle by winding paths through ornamental grounds. 
The Baroness, who was accompanied by her husband, received 
all her guests with the most charming courtesy. The principal 
apartments, fullof souvenirsof Madame Patti’s brilliant career, 
werethrown open. As the afternoon was fine the beautiful view 
from the terrace was enjoyed by those who did not find their 
way to the theatre, where operatic music was recited. The 
guests were most hospitably entertained in the ball room, 
and later found their way back to Penwylt, in carriages or on 
foot, grateful to the Baron and Baroness for a most agreeable 
afternoon. 

Tenby.—About 150 members of the Association left Swansea 
on Saturday, August 1st, by special train for Tenby. The 
train started at 9.30 a.m., but owing to delays on the line did 
not arrive at_Tenby till 12.35 p.m. Among those present 
were Dr. T. D. Griffiths (President), Dr. Frederick Roberts 
Dr. Bagot Ferguson, Sir John Tyler, Professor Gluck (Berlin), 
Dr. Thomas, Dr. Arthur Haydon, Major Perry, I.M.S: On 
—s the party was met by some. representatives of the 
/orporation and local members of the Association at the 
station and driven in carriages and brakes to the Town Hall, 


A LARGE numbe 
the members of 





where they were received by the Mayor of Tenby and Cor- 
poration. The Mayor in a brief speech said that owing to 
the lateness of the hour, after welcoming the members and 
friends to the town, he would at once place them in the care 
of guides in order that they might see something of the 
town before luncheon. This was done, and about 200 
sat down to lunch at 1.30. During lunch the Mayor 
made a speech in which he said that he was pleased 
to see the members and friends for the first time in 
Tenby, and referred to matters of historical interest in 
the town, including details of its mediaeval history dating 
back to 1402, when the Charter was granted. Dr. Griffiths, in 
responding, returned a hearty vote of thanks to the Mayor 
and Corporation, and said that the British Medical Associa- 
tion was 7o years of age, and was born at Worcester. He 
considered that Tenby was one of the choicest places in the 
United Kingdom, and a great object to see. Dr. Hancocke 
Wathen proposed the toast of ‘‘The Mayor and Corporation 
of Tenby,” to which the Mayor returned a suitable reply. 
Most of the party then drove in brakes to Manobier Castle, 
where, after inspecting the ruins, Dr. Haydon gave a few 
violin solos while they rested in the Castle before returning 
to Tenby. A few went to Caldey Island by the ss. Firefly. 
Tea was then taken at the Coburg Hotel, and most of the 
party returned by the 6.35 train to Swansea, after a most 
enjoyable outing, the weather being fine. 

Caerphilly Castle—About 60 members availed themselves 
of the Marquis of Bute’s invitation to visit Caerphilly Castle, 
and, though the weather was unpromising during the railway 
journey, it cleared up before the train arrived at the destina- 
tion. Some time was spent in examining the ruins, which 
are well preserved, date from the thirteenth century, and are 
said to be the only example of a concentric fortress in 
the country. The old banqueting hall has been roofed 
over and boarded, and here a sumptuous repast was pre- 
pared. Sir 8. Lewis, his lordship’s representative, intended te 
preside, but at the last minute was prevented, and his place 
was efficiently filled by Mr. Corbett, the estate manager. 
After the loyal toasts, the Mayor of Swansea, who had 
joined in the excursion proposed ‘‘Success to the British 
Medical Association” in a felicitous speech, to which the 
Chairman of the Council responded. Dr. Groves proposed 
and Mr. Parkinson seconded a vote of thanks to the Marquis 
of Bute, on whose behalf the Chairman responded, and ex- 
pressed the gratification his lordship felt in entertaining the 
Association. Most of those present then proceeded to Cardiff 
Castle, guided by Mr. Evan Jones and Mr. Lloyd Jones, whe 
had organized the excursion, and were well repaid for the 
extra journey by the inspection of the redecorated castle and 
the old ruins. 

Llandrindod.—Also on Saturday morning about a hundred 
members of the Association accepted an invitation from the 
Llandrindod Wells Urban District Council and the members 
of the profession to visit that important health resort. The 
party were met at the railway station by the members of a 
reception committee, including members of the Urban Dis- 
trict Council. At 1.30 p.m. a luncheon took place in the 
Albert Hall, at which Mr. James Edwards, Chairman of the 
Council, presided, and the toasts of success to the British 
Medical Association and to the Llandrindod Wells were 
honoured. Music was given by an orchestra and a prize 
choir. Subsequently the visitors were driven through the 
principal parts of the neighbourhood, the pump room and 
baths being visited. 

Other excursions were to the Ilston and Park-le-Breos 
Valleys on Friday, and to Llanwrtyd on Saturday. 

One of the most pleasing of the gatherings representing the 
lighter side of the annual meeting was the reception by the 
President of the Association and the Local Executive Council 
at the Albert Hall on Wednesday evening. The guests were 
welcomed by Dr. and Mrs. Griffiths, and, almost incon- 
veniently filling the hall, made a pretty spectacle, with 
bright touches of colour afforded by the ladies’ costumes and 
the academic garb of many of the members of the Associa- 
tion. Music, with solo and glee singing, was provided 
throughout the whole evening, and the opportunity for the 
renewal of friendships and pleasant social intercourse was 
obviously taken advantage of to the full. 

On Friday evening an important reception was held by the 
Mayor of Swansea at the Royal Institution of South Wales, 
which is the centre for the cult of natural science in the 
district. 

On Thursday night the usual smoking concert arranged by 
the exhibitors in the Museum took place at the Hoétel 
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Métropole. An excellent programme was provided, and an 
enjoyable time was spent. During the evening Dr. J. K. 
Couch was presented by the exhibitors with a set of Radcliffe 
Crocker’s Diseases of the Siin, in recognition of his unfailing 
kindness and ability as Secretary of the Museum. 

On the same evening the ladies accompanying the members 
of the Association were entertained by Mrs. T. D. Griffiths 
and the Ladies’ Reception Committee at an entertainment 
given in the Grand Theatre. The play was Sydney Grundy’s 
Sowing the Wind, and during the evening refreshments were 
7 round the dress circle by ladies of the Reception Com- 
mittee. 











INTERNATIONAL MEDICAL GOLF MATCH. 


THE annual golf match between members of the British 
Medical Association was played on the links of the Swansea 
€lub. The course is very sporting, and although the weather 
was showery the round was most enjoyable. It was agreed to 
make the sides England v. the Rest of the World. 


ENGLAND. THE REST. 

Dr. Grimsdale... ie i's Dr. Reid (captain) ... i 
» Nathan Raw (captain)... >» Boyd... ees ae ioe 
>», Goadby _... i a » Haultain 

» Rutherford » MecKerron ... 

» Tope... >», Cameron 

>». Eddowes » Storry ses 

»+ Goodall ,.. + Easterbrook 

>, Morton » Carmichael 

. Creasy » Elsworth 

», Freer » Kynoch 

;, Bronner », Cattenach ... 

+, Murray ss Ns Welker ... 

»» Morrison » Jones . 


lmoOHn ON HHO MH HO 
» lon 00H 00000000 


, : 8 
The game ended in favour of England by 8 matches to 2. 











THE CONTINENTAL ANGLO-AMERICAN MEDICAL 
sialy SOCIETY. 


THE annual luncheon of the Society was held in Swansea, 
at the -Hétel Metropole, on Thursday, July 30th, and 
was very successful: in every ‘way. Dr. Freeman (San 
Remo) occupied the chair, and twenty-seven members 
and their guests were present, including Dr. T. D. Griffiths 
(the President of the Association), Dr. Frederick Roberts, 
Mr. Mayo Robson; Mr. Walter Whitehead, Mr. Ward Cousins, 
Mr. Arbuthnot Lane, Mr. Edmund Owen, Sir Patrick Manson, 
Professor Adami, Dr. F. Burghard, Mr. Sheen, Professor 
Herman Senator and Pr. Reinhold Ledermann (Berlin), 
Dr. .H. D. Rolleston, Mr. C.’ D. Marshall, Dr. Dawson 
Williams, Dr. Irving Cameron (Toronto), Professor Robert 
Saundby, Dr. Logan Turner, Dr. Creasy, Dr. Leigh Canney 
(Assouan), Dr. Michael Foster(San Remo), Dr. Sandwith(Cairo), 
Dr. Samways (Mentone), and Dr. Leonard Robinson (Paris), 
The speeches were short, as Mr. Mayo Robson had to leave 
early to give the Address in Surgery. After the Chairman 
had proposed the usual loyal toasts, Mr. Edmund 
Owen in happy speech proposed ‘‘The Health of the 
Society,” and said what a good thing it was to 
learn: to know each in this friendly way, and thus _ be- 
come acquainted with colleagues abroad, who would do the 
best for the patients and even attend to the embalming or 
burial if necessary. Dr. Sandwith, of Cairo, returned thanks 
and hoped that the Society would see many of the present 
company at the International Congress of Tuberculosis to be 
held in Paris in October, 1904. Dr. Michael Foster proposed 
the health of the guests, to which Dr. Frederick Roberts re- 
plied, saying what pleasure it had given him to be present, 
and he hoped to make the acquaintance of the remaining one 
hundred members at the dinner in Paris in 1904, when the 
Society will be, so to speak, at home with their own chef. 
A vote of thanks to the chair terminated the most enjoyable 
meeting. 











LITERARY NOTES. 
In a recent number of the Westminster Review Dr. John 
Knott discusses the medical knowledge of Shakespeare. He 
says that not many allusions to the anatomy and surgery of 
the skeleton are met with in the works of the great dramatist. 
He quotes two or three such references, however—one of 
which is of special interest. In the Winter's Tale, Autolycus 
calls out that he fears his ‘*‘shoulder blade is out.” Dr. 
Bucknill’s commentary on this passage is an ev cathedra_ pro- 
nouncement that “the shoulder blade cannot be dislocated.” 
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On this Dr. Knott makes the interesting observa 
in so many cases where commentators have u 
amend Shakespeare, the great poet is 
the most advanced knowledge of this s 
day, while the critic is absolutely wrong.” Dr 
mistake he attributes to the fact that in the ot 


© undertaken 
quite in accord With 
ubject in the 
'. Bucknilts 
: rdina 
books of the early portion of the last centu aot 
tions occurring at the joint between the shoul Aisloca. 
and the collar bone were always — spoken mp 
dislocations of the clavicle, as the projecting extr of 
that bone produced the resulting deformity, Of ia of 
distinct entities in the human framework Shakespeassaut rs 
to have had no knowledge whatever; this is not aa epee 
as the Italian universities were then the only places in wine 
anatomy was systematically studied. Shakespeare's — 
use of the terms ‘‘ nerve” and “sinew” show that he mane 
the indefinite ideas of his time. Hazy ideas of the ci on 
tion had existed among anatomists and physiologists ten 
Harvey was born ; and several passages of Shakespeare on 
to Dr. Knott to show that Harvey’s discovery which we 
published after his death, would not have been a startling 
novelty to him if he had lived. The most definite expressie 
on the subject he finds in Coriolanus, in the famous pare Me 
of the belly and the other members of the body Th 
stomach, after describing itself as the storehouse of fhe food 
received into the body, says : 
I send it through the rivers of your blood, 
Even to the court, the heart, to the seat o’ the brain ; 
And through the cranks and offices of man, 
The strongest nerves and small inferior veins 
From me receive that natural competency 
Whereby they live. 
“Tf,” says Dr. Knott, ‘this passage does not indicate a dig. 
tribution of the pabulum by the circulating fluid to the 
various tissues of the body, distinctly foreshadowing the out- 
line of what is known at the present day, I cannot suggest 
any other interpretation.” After citing a number of instances 
of Shakespeare’s references to matters connected with medi. 
cine, Dr. Knott justly points out that medical knowledge in 
the strictest sense did not exist in Shakespeare's day, “But 
when it comes to description of symptoms which may be 
observed at the bedside of the sick or dying, and which, the 
human organism being the same then and now, are familiar 
to every practising physician, we find them recorded by the 
dramatist with a vivid accuracy which cannot be surpassed? 
Dr. Knott’s paper is an example of the blending of medical 
knowledge ‘with literary taste which we are always glad to 
welcome in the members of our profession. Literature of the 
right kind enlarges and deepens human sympathy, which is 
apt to become shrivelled and hardened if exposed too excli- 
sively to the dry light of Science. 








THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA. 
DuRING the weeks ending July 2nd and oth the deaths from plague in 
India numbered 1,563 and 2,087 respectively. This is a marked increase 
upon the previous weekly return, when for June 25th the figures were 
1,362. In the Bombay Presidency the increase is most serious; the deaths 
from plague in this Presidency alone amounted to no fewer than 1,563 out 
of a total of 2,087. In Mysore the deaths from the disease also increased 
from 122 to 234. During the week ending July oth the mortality from 
plague in other provinces and towns was as follows: Bombay City, %: 
Calcutta, 15; Bengal, 7; North West Provinces and Oudh, 118: Central 
India, 5; Kashmir, 2. There has been a very satisfactory decrease in the 
plague returns from Ootacamund. The increase in plague cannot be 
ascribed to famine, for those engaged on famine relief works are steadily 
decreasing in numbers. 
CAPE COLONY. ’ 

During the weeks ending July 4th and rrth the plague reports in Cape 
Colony were as follows : ae 

Port Elizabeth.—Fresh cases, 1 and 2; deaths, 1 and 1; remaining in 
hospital, 6 and 6. mee 

East London.—Fresh eases, o and 1; deaths, o and 1; remaining I 
hospital 5 and 4. # 

King Williamsiown.—Fresh eases, o and o; deaths,oando; remaining 
in hospital, 5 and 3. : r 

Queenstown.—Fresh cases, 4 and 3; deaths, 4 and 3; remaining in 
hospital, rand o. No case of plague in man or animal was discovered in 
Graaff-Reinet, Burghersdorp, Stockenstrom, or Riverdale. 


MAURITIUS. 

During the weeks ending July 23rd and 30th the fresh cases of plague ta 
Mauritius numbered 4 and 12, and the deaths from the disease 3 and 
respectively. 

; HONG KONG. : aj 

During the month of June there were very heavy rains and the Bere 
heat (average temperature 83° F.) has set in. Coincidentally the num 
of cases of plague has rapidly fallen. The proportion ol Europeans 
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been larger lately than earlier in_ the epidemic. The 


acked has ; “leteh ail ag 
ottnel dhe epidemic may be seen from figures below : 
co . i , + Net SEE: ae 


ee 


Deaths. | Europeans Attacked. 





Cases. : 
i — —_— —$—__ ———_ ie Wns oats a a 
; ’ ; 
reek ending May 16th ... 117 99 
Week : & 1 age. 136 123 | : 
. 55 gosh ... 123 103 ‘ 
e June 6th ... 136 o4 4 
a a |: ae 120 78 eB 
- os 200 «.. 52 47 ee 
27th eee 54 35 3 


simultaneously 


E with the decrease in the number of attacks < decrease 
i , proportion of deaths has been observed. : 

See the week ending July 18th 18 fresh cases of plague were 
reported in Hong Kong, and 9 deaths from the disease. 








REPORT OF THE COMMISSIONERS IN 
LUNACY. 


Tue fifty-seventh report of the Commissioners in Lunacy, 
which has just been issued, states that there were in 
England and Wales, on January 1st, 113,964 notified lunatics, 
peing 3,251 in excess of the number on the same day in 1902. 
The average annual increase in the ten years ending Decem- 
per 31st, 1902, was 2,414, and in the five years ending the 
same day, 2,398. Thus the increase in 1902 exceeded the 
annual average increase in the preceding ten years by 837, 
and that in the preceding five years by 953. The distribution 
of the 113,964 lunatics is shown in the table given below: 

Comparing this with a similar summary in the last report, 
itis seen that the increase in the numbers of the insane de- 
tained in county and borough asylums is very nearly 500 in 
excess of the total increase of the numbers notified, which 
implies a corresponding diminution in the numbers resident 
elsewhere on those of January ist, 1902. The actual increase 
in the county and borough asylums was 3,749, in registered 
hospitals 27, in Broadmoor Asylum 73, in the metropolitan 
district asylums 62, and the number of patients in ‘‘ single” 
care has increased by 22. On the other hand, the returns 
show a diminution of 291 in those detained in the metro- 
politan licensed houses, of 177 in the provincial licensed 
houses, of 24 in naval and military hospitals, of 140 in 
ordinary workhouses, and of 50 in the number of outdoor 
paupers. 

CLASSIFICATION OF INSANE PATIENTS. 

The returns are made under the three heads of: (1) Private 
patients, of whom there were on the date mentioned 9,323, 
inclusive of 323 maintained by the State in the naval and 
military hospitals, and in Grove Hall, Bow. In this class 
are 242 patients found lunatic by inquisition who are not 
dealt with in these statistics. (2) Pauper patients, number- 
ing 10,379, the cost of whose maintainance is defrayed wholly 
or in part out of the rates. And (3) criminal, of whom 738 
arein the Broadmoor Asylum. The private patients (4,238 
males, 5,085 females) have increased by 188—that is, precisely 
the same increase as was recorded for 1901. They have in- 
creased in the county and borough asylums by 145, in regis- 
tered hospitals by 24, in provincial licensed houses by 


22, and in ‘‘single” care by 22; ana have .diminished 
in the metropolitan licensed houses by 1, and in the 
naval and military hospitals by 24... The pauper. patients 
(47,102 males, 56,692 females) have increased .in. the 
county and borough asylums by 3,628, in the registered 
hospitals by 3, and in the metropolitan district asylums by 
62; but against this must be set a decrease of 290 in metro- 
politan licensed houses, 198 in provincial licensed houses, 
140 in the ordinary workhouses, and of 50.amongst outdoor 
paupers, leaving a net increase of 3,015. The decrease in the 
number of these patients in licensed houses is mainly due to 
the opening of the County of London Horton Asylum and the 
transfer to it of patients from those houses. The criminal 
lunatics (643 males, 204 females) have increased by 48, of 
whom 4o are males. The recent extensions at Broadmoor 
Asylum have served to accommodate these as well as some 
previously detained in county and borough asylums, which 
now contain 108 patients of this class, or 24 less than on 
January 1st, 1902. The total increase in the number at 
Broadmoor has been 73. 


Ratio OF THE INSANE TO THE POPULATION. 

The aggregate on January 1st last gives a ratio per 10,000 of 
the total population of 34.14 insane, or 1 in every 293 persons. 
This ratio has steadily increased from the year 1859, when 
reliable statistics of insanity commence, at which date the 
ratio stood at 18.67 per 10,000, or 1 to 536. The rise has not 
been quite regular, and in the years 1goo and tgo1 the ratio 
apparently remained stationary, but in the past year it rose 
from 33.55 to 34.14 per 10,000, or, in round numbers, from 1 
insane person in 298 In 1902 to 1 in 293 in 1903. ‘This increase 
has been practically confined to the ‘ pauper ” class. 

Ratio of Admissions.—During the year 1902 there were ad- 
mitted into single care and into institutions for the insane, 
exclusive of idiot establishments, 22,851 patients, of whom 
2.493 were of the private class, 20,125 pauper and 233 criminal. 
Patients merely transferred from one institution to another 
or readmitted on fresh reception order in accordance with 
Section 38 of the Lunacy Act, 1890, are not included in these 
admissions. Of the above total, 18,992, or 83.1 per cent., were 
first admissions. These figures represent a proportion of 6.93 
per 10,000 of the population, which contrasts with that of 4.71 
in the year 1869. The comparatively small number of ad- 
missions into single care, and the slight annual increase in 
the whole number of those so treated,,seems ,to the Com- 
missioners to justify the inference that there is a growing 
tendency to send private patients into,, institutions, apart 
from the question of an actual increase in the number of the 
insane. It is among the pauper class that this increase is 
most to be remarked, and here it is noteworthy that the 
growth of the asylum population has not been accompanied 
by any similar increase in the number of insane in work- 
houses or in receipt of outdoor relief, but rather with a gradual 
diminution of these latter. On. the other hand,.the ratio of 
private patients admitted into care has not altered materially, 
although in 1902 and in 1901 it has been higher than in any 
previous year in the decade, namely,.o.76 and_0.75 per 10,000 
of population as compared with 0.65 in 1893. 

Death and Recovery Dates.—Starting with the period, 1873- 
1877, when the rate of recoveries to the daily average number 


Summary of Insane Patients, January 1st, 1903. ‘f 





Private. 


Pauper. Criminal. Total. 





Where Maintained on January 1st, 1903. 


| Males. | Females. Total. Males. Females.| Total. Males. | Females. Total. | Males:; Females. Total. 
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| 
| | 
In county and borough asylums _... ace <s) - 40) 1,170 1,96 36, 32" 2 16 108 =! - 37,226 44,783 82,009 
gg hospitals (including idiot estab ’ | ¥ — | nit —_ 7 | % ‘ | 
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Metropolitan (including one idiot establish- | H | 
ae aye eT ae ae 188 | 206 304 — _ — 856 | 1,126 1,982 
Provincial (including one idiot establishment)) 505 | 819 1,324 | 137 | 153 290 a = a 642 © 972 1,614 
a naval ~_ military hospitals ay isa a ee - 230 | — — _ - — se 230 | = 230 
n criminal lunatic asylum (Broadmoor)... ...)  — — == aA |e = — 838 8 5° | 88 
In workhouses: ‘ | | | ™ ; si ed ; 
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: } | | } 
Total eco “a =e vs] 4,288 | 5,085 | 9,323 | 47,102 | 56,692 | 103,794 | 643 204 847 | 51,983 | 61,981 | 113,964 
| \ | 








* One hundred and twenty-three of the patients were boarded out from asylums in workhouses under the provisions of the Lunacy Act, 1850, S: <6. 
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resident was 11-54 per cent., there has been a decline to 9.25 
per cent. in the last quinquennium (1898-1902) ; and the death- 
rate has similarly fallen from 10.26 per cent. to 9.87 per cent. 
Unlike the recovery-rate, however, the decline in the death- 
rate has not been uniform, that rate being lowest in the 
penultimate of these periods, namely, 1893-7. As every 
year sees some additions to the chronic and incurable class, 
this fact must necessarily tend to lower a recovery-rate when 
based on the numbers in residence. For this reason the 
Commissioners also give the proportion of recoveries to 
admissions, which more accurately represents the extent to 
which recovery takes place in mental disease. It will be 
found that on this basis the recovery-rate in the first of these 
quinquennia (1873-7) was 38.78 per cent., rising to 4o.11 in 
the third, and falling to 37.58 per cent. in sixth and last 
(1898-1902). The Commissioners think this fall in the 
recovery-rale may also be in great measure attributed to 
the admission in recent years of more chronic and less 
hopeful cases, of which they have from other sources 
abundant evidence. At any period and in any year of the 
series this recovery-rate has been higher amongst the female 
patients than amongst the males; whilst, per contra, the 
death-rate of the latter is invariably higher than that of the 
former. 
AGE, ‘SEX, AND CONDITION. 

The proportion of females amongst the insane notified in 
this country has always been higher than that of males, both 
absolutely and relatively to the proportions of the sexes in 
the general population. Thus, on January 1st, 1903, the 
notified lunatics of the male sex were in the proportion of 
1 to 310 of the general population, the female 1 to 278. The 
figures show that the proportion between the sexes amongst 
the insane was almost precisely the same in 1903 as on the 
same date in 1859. At first sight this would seem to indicate 
a very marked preponderance of the occurrence of mental 
disorder in females; but if, instead of dealing with the 
whole numbers under care, the calculation be limited to 
those admitted in any year, it will be found that the distri- 
bution between the sexes closeky conforms to the propor- 
tions in the community at large. The lower death-rate 
eccurring amongst the female insane explains the dis- 
erepancy, showing that the excess of females in the insane 
population is mainly a matter of survival. 

As regards the age at which insane persons are admitted, 
nearly one-half (45 per cent.) of those annually admitted into 
istitutions were between the ages of 25 to 44. There is un- 
doubtedly a tendency to send persons of advanced years 
(that is, 65 and upwards) into asylums. The average for the 
five years, 1897-1901, for such persons was 948 males, 1,073 
females, or a ratio to the population at that age-period of 15.6 
and 14.0 per 10,000. These figures may be contrasted with 
those of previous quinquennia of which particulars are avail- 
able, namely, '1884 to 1888, males 10.8, females 9.3 ; 1888 to 1892, 
Sales 11.6, females 10.2; 1892 to 1896, males 14.1, females 11.7. 
This manifest increase in the numbers of the aged admitted 
is probably directly related to the decline in the number of 
the insane detained in workhouses or cared forin their homes. 
The Commissioners think it may be doubted whether such 
removal of those whose mental faculties are sharing in the 
decay of advancing years is in many instances really necessary 
to their comfort and protection. 

In regard to marriage, of the whole number admitted 
annually (on the average of the five years, 1897-1901), the 
‘“‘single” represented 4.7. the “married” 8.6, and the 
“ widowed” 15.4 per 10,000 of the population, in each of these 
conditions respectively; but at the marriageable ages the 
‘“single” far exceed the ‘“‘ married” and considerably exceed 
the ‘‘ widowed.” 


PROPORTION OF First ATTACKS OF INSANITY. 
Excluding cases of congenital insanity, the yearly average 
number during the five years, 1897-1901, of patients admitted 
into institutions in which the attack of insanity was stated 
to be the first from which the patient had suffered, amounted 
to 71.9 per cent. of the total admissions, being 74.5 per cent. 
amongst males, and 69.5 per cent. amongst females. 


CAUSES OF INSANITY. 

The etiological factors in the production of mental disorder 
are often complex and difficult to classify. On the average 
number admitted each year during the five years 1897-1901 a 
‘* previous attack” ef insanity was stated in 16.2 per cent. of 
the male patients and in 23.1 per cent. of the females ; whilst 
“heredity” was ascertained in 18.8 per cent. of the males 





and 24.6 per cent. of the females. Alcoholi 

assigned cause in 23.1 per cent. of the males and 96 Was the 
of females. The two sexes approximate as regards the f cent, 
of “mental anxiety and worry,” which cause was as actors 
in the 5.7 per cent. of the male sex and . ou 
cent. of the female; whilst the emotional and’ per 
disturbances of trouble and worry told more on wen 
(8.5 per cent.) than men (3.8); those due to Brie 
circumstances, pecuniary and otherwise, operated we” 
frequently in men (6.2. per cent.) than women more 
‘‘ Religious excitement” was the assigned cause in 3 
1.6 per cent. respectively. Of conditions incidental {o = 
female organization alone, parturition, and the pue i 
state, accounted for 5.6 per cent., and pregnancy for _— 
cent. The so-called ‘‘moral” causes prevailed to a la per 
extent amongst patients of the “private” than ameny “ 
those of the “pauper” class, especially in the grow "a 
‘¢ mental anxiety.” Amongst the ‘‘ physical causes ” alcoholic 
intemperance was a more frequent cause amongst the males 
of the pauper class, whilst a less marked difference in this 
respect between pauper and private female patients, 


Forms OF INSANITY. 

During the three years 1899-1901 the annual average 
of patients admitted into institutions for the insane 
for mania (all forms) was 8,339, and for melancholia 
(all forms) 5,672, the two together making 7o per cent. of the 
total admissions. In each of these types the incidence 
was higher among females, especially melancholia. The 
dementia group accounts for 12.9 per cent., namely, 
primary 3.1, secondary 32.8, senile 5.0, and organic 19. 
General paralysis of the insane occurred in 11.1 pe 
cent. of the male and 2.2 per cent. of the female patients, 
During the five years, 1897-1901, the annual average number 
of patients admitted with general paralysis was 1,306, the 
incidence being highest at the age-period 35 to 44 years, when 
the proportion to admissions was almost double that of the 
proportion at all ages. The married general paralytics were 
10.9 per cent. of the whole number of patients admitted, 
the “single” and ‘‘widowed” being 3.4 and 3.9 per cent, 
respectively. 

EPILEPSY AND INSANITY. 

There are about 12 per cent. of the inmates of 
asylums suffering from epilepsy. The returns of admis. 
sions from all classes of institutions show that on an 
average almost 7.6 per cent. of the cases admitted have this 
affection, 2.5 per cent. being the rate amongst the ‘‘ private” 
class, and 8.2 per cent. in the “pauper” class. As is the 
case with general paralysis, but to a much less marked extent, 
the proportion of males admitted with epilepsy exceeds that 


of females. 
SvuIcIDAL PROPENSITY. 

Of the total number of persons admitted into 
institutions for the insane nearly one-fourth are known 
to be suicidally disposed. The percentage proportion 
based on the yearly average of admissions for the five 
years 1897-1901 was 23.1, a figure which ¢hows a slight dimi- 
nution in these cases—the average rate peing 26.3 for 1888-92, 
and 24.7 for 1892-6. 


(To be continued.) 








ASSOCIATION NOTICES, 


ELECTION OF MEMBERS. 
Any candidate for election should forward his application 
upon a form, which will be furnished by the General Secre- 
tary of the Association, 429, Strand. Applications for mem- 
bership should be sent to the General Secretary not less than 
thirty-five days prior to the date of a meeting of the Council 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
THE Library will be closed until further notice. 
Guy E.uiston, General Secretary. 








DENGUE IN Hawau.—It is reported that an epidemie of 
dengue has appeared in Hawaii. More than 1,500 cases have 
oceurred, but so far there has been no death from the 

* disease. 
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SPECIAL CORRESPONDENCE. 


MANCHESTER. 
Portrait.—Diminished Infantile Mortality m 
Salford and Preventive Measures. 

of Dr. Frank Renaud, painted byZMr. Wright 
Egg presented to the Board of Management of the 
Royal Infirmary at its meeting on July 27th. The Chairman, 
‘n accepting the gift from the subscribers, said that Dr. 
Denaud was appointed Physician in 1848, he became Consult- 
ing Physician in 1867, and at a later date became a member of 
the Board of Management, from which he retired in October 
jast. The portrait will be placed in the Boardroom of the 
snfrmary. Dr. Renaud is well-known as the historian of the 
oR poet of the Medical Officer of Health for Salford for 
1902 is interesting in many respects, not the least being the 
following—a decline of the death-rate from 21.7 per 1,000 in 
1go1 to 19.2 in 1902, the lowest rate ever recorded for the 
borough. There is also to be noted a great improve- 
ment in the rate of infant mortality. Taking infants 
under the year, the deaths were at the rate of 157 per 
1,000 births, as cormpared with 205 per 1,000 in 1901, 
and 211 the average of the next preceding five years. 
An interesting experiment has met with success. In one 
district—Greengate—“‘ visiting and keeping under observa- 
tion each newly-born child has produced a considerable 
amount of information, and has, I believe, proved useful in 
reducing the infantile mortality. Thus in 1900 the infant 
mortality in Greengate was 224 per 1,000 births ; in 1got it 
was 246 per 1,000; and in 1902, when the children were being 
observed, the rate fell to 178 per 1,000.” Not less instructive 
js some information from the same quarter about how child- 
ven should be fed. Four hundred and ninety-four infants 
were watched. Out of that number 374 were reared on the 
natural food of the mother. There were amongst them 39 
deaths, or a rate of 104.3. Sixty-five had other food besides 
that from the mother. Ten of these died, and the death-rate 
rose to 153.8. On milk 30 were fed, and 12 died, a death- 
rate of goo. On other food 25 were fed; 11 of them died, and 
amongst these the death-rate accordingly is so high as 440 per 
1,000. 


Dr. Renaud’s 








CORRESPONDENCE. 


WILLIAM CADGE MEMORIAL. 

Sir,—At a meeting held on July 22nd, at the request of Mr. 
William H. Day, and attended by some of the professional 
friends of the late Mr. William Cadge, it was decided to per- 
petuate his memory in some permanent manner. 

It was resolved that either a memorial window or brass, in 
the chapel of the Norfolk and Norwich Hospital, would be 
suitable, that subscriptions should be confined to his profes- 
sional brethren, and limited to one guinea. 

Those desiring to participate in the scheme-are requested 
to kindly forward their subscriptions to Dr. Beverley, 
Norwich.—We are, ete., 

Witiiam H. Day 


Chairman of the Committee. 
MICHAEL BEVERLEY, 
Treasurer. 





‘Norwich, July 24th. 





THE INTERNATIONAL MEDICAL MANIFESTO ON 
; ALCOHOL. 

Sir,—Dr. Frederick Roberts, in his Address on Medicine, 
referred to the important international manifesto on alcohol 
which has been signed by several professors and others at 
home and abroad. He condemned it and them as going ‘‘too 
far” on the ground that alcohol is, in his opinion, of much 
service as a medicine in certain cases, and he spoke of the 
supporters of the manifesto as those “who absolutely and 
entirely object to the use of alcohol in any circumstances.” 
- Dr. Roberts said he had a copy of the manifesto, may I ask 

im to be good enough to read it carefully again, and he will 
‘see that it makes no reference whatever to the use of alcohol 
as a medicine, but only as ‘‘a beverage.” Whatever its value 
asa drug the two uses are absolutely different, and the more 
valuable it may beas a medicine the less suitable is it for use 
a8 a beverage. It would ke of value and a graceful act of 
feparation if he would acknowledge his mistake. 





I may also say that the views of the members of our British 
Medical Temperance Association on the use of alcohol as a 
drug are widely different, and I know of no one who “‘abso- 
lutely and entirely objects to its use under any circumstances ” 
except as a beverage, that objection being due to the fact that 
it is the most destructive agent of life, health, and morals in 
operation in this country, and ‘productive of more damage 
than the accumulated evils of war, pestilence and famine,” 
according to the words of the late Mr. Gladstone. We expect 
the medical profession, as the champions of preventive 
medicine, to take up an attitude of decided opposition to the 
common use of such an agent, the removable cause of these 
evils. Why a scientific manifesto against alcohol should. be 
resented is not obvious.—I am, ete., 


Enfield, August 3rd. J. J. RIpGeE, 
Honorary Secretary British Medical Temperance Association. 





A COMPARATIVE AND BIOLOGICAL STUDY OF THE 
NATURE OF CANCER. 

S1r,—The very practical suggestions put forward under the 
above heading in the British Mepicau Journat for July 25th 
and August 3st remind one that in attacking the cancer 
problem by means of comparative pathology, veterinary work 
might well be supplemented by necropsies of wild species. 
The continent of Europe supports no less than thirty-six 
zoological gardens (many of them of considerable size), yet if 
any pathological observations are ever made in them, the 
results of such observations are not accessible to the scientific 
world. The excellent work recently done by the New York 
Zoological Society on the lesions produced by the dalantidium 
coli in apes and by the Mischerchen Schleuche in deer serve as a 
worthy object lesson to other learned bodies. Were the at- 
tention of zoological pathologists similarly directed to cancer 
research, valuable results might be obtained. Specimens 
— also be collected in the remoter portions of the world 
and sent home for microscopic and museum work as oppor- 
tunity offered. Even embryonic tissues can be safely trans- 
mitted for long distances. I have recently examined a foetal 
white rhinoceros in excellent preservation, though it had 
been brought from the the interior of Africa. It may here be 
mentioned that the ‘‘cancer age” in rhinoceroses seems to 
be about thirty years, since I recollect reading a report of a 
necropsy held on an individual of that age. A triangular 
elevated patch occupied the middle of the stomach towards 
the greater curvature, with the apex of the triangle directed 
towards the pylorus. The surface of the tumour was flattish 
and abraded: several nodules radiated from it, and the micro- 
scopic appearances resembled those seen in human carcinoma. 
—I am, ete., 

Manchester, Aug. 4th. 


CONTINUOUS RECTAL ALIMENTATION. 

S1r,—Information kindly supplied by Dr. H. D. Rolleston 
enables me to state that a method almost identical with that 
which I recently demonstrated at the Swansea meeting of 
the British Medical Association had been described in 1886 
by Dr. J. D. Mackenzie, of Glossop.' The chief point of 
difference is in the mode of regulating the rate of delivery. 
Dr. Mackenzie, using a tube of small diameter, varies the 
level of the vessel containing the fluid for injection. The 
screw-clip which I have onmoyes is perhaps a simpler way 
of controlling the outflow. The apparatus is also simplified 
by immersing part of the length of the tube in a basin of hot 
water, as this obviates the necessity for applying a constant 
supply of heat to the container. Other modifications of the 
same method may have been put into practice, references to 
which would be much valued.—I am, etc., 

Curzon Street, W., Aug. 4th. 


GRAHAM ReNsHAW, M.B. 





Wm. Ewart. 





OPHTHALMIA NEONATORUM. 

Sir,—The subject of the prevention of ophthalmia neona- 
torum, discussed at a recent: meeting of the Obstetrical 
Society of London, is a question of much interest and 
importance to the profession at the present time, in view of 
the operation of the new Midwives Act ; and any teaching on 
the subject emanating from the Society is bound to carry 
great influence. The weight of evidence seems to be on the 
side of employing the Credé method immediately the head is 
born ; and its superiority over any other method, together 
with its absolute harmlessness, makes one hope that the new 
Central Midwives Board will, when drawing up the rules for 





1 BRITISH MEDICAL JOURNAL, June roth, 1886, vol. i, p. 1161. 
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the use of midwives, insist on this method as an ordinary 
routine measure. To reduce the number of blind in the 
country by 10 per cent. would he no small achievement. 

In April, 1893, I published in the Lancet notes of what 
threatened to be a severe outbreak of ophthalmia at the 
General Lying-in Hospital, when I was house-physician there. 
Briefly it was, that in the first three weeks of that year, 42 
per cent. of the children born in the hospital became affected 
with ophthalmia; the Credé method was then for the first 
time adopted, and from that date onward not one further 
case occurred, and the threatened epidemic was cut short. 
The slight inflammatory reaction in the eyes following the 
use of the drops passes off in three to four days. 

As to the modes of infection, Dr. Cullingworth reported an 
interesting case of the birth of a living child following 
Caesarean section, with all the symptoms of ophthalmia 
present, and he went on to remark that ‘it was manifest 
that, whatever the source of infaction, it was not the secre- 
tion of the maternal passages.” I would suggest that in 
all probability the eyes were infected by the examining 
finger through the ruptured membranes, conveying puru- 
lent matter from the vagina into the uterus, previous to 
the operation. Feis, of Géttingen University Maternity, 
reports two cases where children were born with the sym- 
ptoms of ophthalmia present, but the membranes had been 
ruptured fifty-four hours in one case, and two or three days 
in the other, previous to birth, and infection had in these 
eases undoubtedly been carried into the uterus and to the 
liquor amnii, by the finger of the medical man in attendance. 
—I am, etc., 

Wolverhampton, July 27th. WALTER W. HEELAS. 
INTESTINAL OBSTRUCTION CAUSED BY ADHERENT 

APPENDIX EPIPLOICA OF SIGMOID FLEXURE. 

S1r,—The case of intestinal obstruction caused by a band 
recorded by Mr. R. C. Dun in the British MEDICAL JOURNAL 
of July 25th is sonearly identical with a case which I reported 
in the JourNAtL of April 28th, 1900, p. 1022, that Iam tempted 
to give the main points of resemblance. In both cases: 

1. The omentum was inseparably adherent to the anterior 
peritoneum. 

2. The band extended from an appendix epiploica of the 
sigmoid flexure across a single piece, not a loop, of small 
intestine. 

3. The band was not sufficient of itself to produce complete 
obstruction. 

4. Tuberculosis, apparently undergoing ‘‘natural” cure, 
was the cause of the band.—I am, etc., 

Plymouth, July 29th. C. HAMILTON WHITEFORD. 





PUBLIC HEALTH ADMINISTRATION. 

Srr,—I have read with much interest Dr. Griffiths’s address 
at the annual meeting. -I have noticed that the points he 
raised in regard to public health administration have been 
taken up and discussed in the daily press. 

I am convinced that if the public only réalized the impor- 
tance of this question it would have attention beyond all 
others; but you must get the public to understand the 
necessity for reform. 

I would suggest that the latter part of the address be 
printed, and a copy sent to every member of Parliament and 
to every newspaper. As part of the President’s address it 
would carry weight and draw attention to a state of affairs of 
which the ‘man in the street” has no conception. 

Once the country grasps the benefits likely to accrue from 
reform of the Public Health Acts we shall get what we want, 
but not before.—I am, etc., 

August 3rd. A MepicaL OFFICER OF HEALTH. 


THE TREATMENT OF APPENDICITIS. 

Sir,—Dr. Caskie is quite right in his remarks as to the 
prevalence of this complaint in recent years ; but I fear that 
a continuance of the routine treatment of former years, such 
as Dr. Caskie’s letter suggests, would result in a very 
much heavier death-rate from the complaint than we have at 
present. 

I think that most men are of opinion that the disease at 
present is different in type and severity, and should therefore 
not be judged by our previous knowledge of it. I had an 
attack three years since, and was treated much on Dr. Caskie’s 
methods, with the result that I was enabled to resume work at 
the end of about six weeks. Since that time I have had 
attacks of pain certainly every week, which from time to 





time compelled me to keep my bed, and J] : 
invalid the whole time. Things came to a crisise Wee 
back, when I was found to have a peri-appendicular. onthe 
This was evacuated, and I have since then been abeceay, 
health again. If I had not had the advantage of sup. re pot 
I doubtless should have joined the majority, ical aid 
Votaries of the old treatment may say that of coy 
presence of an abscess would in any case alter their fy be 
ment, but_in my case diagnosis of abscess was not at pe 
tain, and Iknow of no disease where symptoms ar 
misleading, and where they more frequently give a { 
feeling of security. Undoubtedly surgery ‘ig apt t alse 
meddlesome now and again, but I take a necessarily As be 
interest in suggesting that we older practitioners g ould. 
times accept the fact that diseases may, and do, chan FA 
type, and necessarily in treatment. es 
As regards causation, my own case was certainly Started 
by anattack of abdominal influenza a few weeks Previous to 
the first attack. 

As regards cigarette smoking I leave the question tobe 
answered by the ladies, many of whom have been Victims to 
the complaint, , I enclose my card.—I am, ete., 

August 3rd. A MeEpicat Patienn, 


all Cer 
€ More 





PHIMOSIS AND CANCER OF THE PENIS, 
Sir,—As some emphatic statements have lately been pub. 
lished to the effect that phimosis is a potent cause of cancer of 
the penis,’ which [ believe convey an erroneous impression, ] 
shall be obliged if you will allow me brief space to justify my 
contention. 

An elongated, tight, phimotic condition of the prepuce jg 
one of the very commonest anomalies, and a large proportion 
of the male population is affected in this way—often to an 
extreme degree, If therefore phimosis be, as alleged, a potent 
cause of cancer of the penis, this particular local variety of 
cancer should be very common. The fact is, however, that 
cancer of the penis is one of the rarest forms of malignant 
disease—less than 4 per cent. of all cancers in men being of 
this variety. Of 2,669 men with cancer under treatment in 
the chief London hospitals I have found that only 106 had 
cancer of the penis; and of 2,891 similar cases in Vienna hog- 
pitals Gurlt found only 108 thus affected. If phimosis wer 
really a potent cause of cancer of the penis, how very different 
would this proportion be. 

According to American observers, the negroes of that com- 
try are almost universally affected with phimosis, yet among 
these people cancer of the penis is of even rarer occurrence 
than in England; thus, Rodman (Philadelphia) has never 
seen a case in the practice of a lifetime, and the Philadelphia 
hospital registers for a period of thirty years do not record a 
single case, although other forms of cancer are common, 

The experience at Louisville is similar, for of 207 neg 
cancer deaths not a single one was due to cancer of the penis, 
—I am, etc., 


Clifton, Bristol,’July 30th. W. RoGer WILLIAMS. 


OBITUARY. 


JOSEPH GRIFFITHS SWAYNE, M.D.Lonp., 
Consulting Obstetric Physician to the Bristol General Hospital. 

We have to record the death of Dr. Joseph Swayne, at his resi- 
dence, 74, Pembroke Road, Clifton, at the ripe age of 85, Til 
quite recently Dr. Swayne had enjoyed fairly good health in 
spite of his great age, having been able to take drives almost. 
daily when the weather permitted, but in a sudden attack of 
heart failure he passed away quietly on August rst. 

Joseph Griffiths Swayne was born on October 18th, 1819, in 
St. James’ Barton, Bristol, his father, Mr. John Champeny 
Swayne, accoucheur to the Bristol Dispensary, living in that 
house at the time when that part of Bristol—now chiely 
occupied with factories—was the fashionable part of the city. 
His grandfather was the Rey. J. Swayne, for many years vicar 
of Pucklechurch. He received his early education at the now 
extinct Bristol College, an institution started in 1831 to give 
a high class education under Dr. Gerrard and Mr. Francs 
Newman, brother of Cardinal Newman. Though of brief exis- 
ence several subsequently distinguished persons 
through the College, amongst others the Rev. Samuel Wa 
President of Trinity College, Oxford; Professor G. G, Stokes, 
Augustin Prichard, and Sir Edward Fry. His medical education 


1 Polyclinic, May, 1903. 
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‘ved at the Bristol Medical School, the Bristol 
hve ey. where he was a pupil of Mr. Lowe’s, Guy’s 
aoosital and afterwards in Paris. In_ 1841 he took the 
diploma of the College of Surgeons and the licence of the 
Apothecaries Hall, and in 1843 the M.B.Lond. In this he took 
the gold medal in obstetric medicine and medicine, obtaining 
honours in the other subjects. Having taken his M.D. he 
commenced practice in partnership with his father, who had 
then moved to Berkeley Square, in 1845. aes 

Mr. Swayne was at this time lecturer on midwifery and 
diseases of women and children to the Medical School, and 
his son, after a year’s teaching anatomy, shared the lectures 
with his father. It must have been during this period that 
ihe prepared a work on anatomy, to be illustrated with en- 
gravings on copper, drawn by his own hand, but owing to the 
Sublication of a work on similar lines by Ellis, of University 
Ballege, Lendon, Dr. Swayne put the MS. aside and the work 
remains unpublished to this day. The etchings show with what 
care he did his dissections and the beauty of them both for 
accuracy of. anatomy and yi = aga: err hom a 

that they never saw the light. In 1850 the dual lecture- 
i ternninated and Dr. Swayne continned to discharge the 
duties alone till 1895 when advancing years caused him, much 
to his colleagues’ regret, to resign the post. In addition to 
lecturing ‘Dr. Swayne enriched the museum with many 
specimens, and a large number of beautiful water-colour 
paintings, vo Na the brush he excelled his skill with the 
etcher’s needle. 

The Bristol General Hospital, then a young and progressive 
institution of some 20 years determined to appoint a 
physician-accoucheur, an innovation for a provincial hospital, 
and Dr. Swayne was appointed in the year 1853. This post 
ihe held till 1875 bse re he 4 elected — Rec 

hysician. In addition he was consulting physician- 
caaeen: to the Clifton Dispensary, consulting obstetric 
physician to the Royal Hospital for Sick Children and 
‘Women, and to the St. Augustine’s and St. George’s Dorcas 
Society. He was a Fellow and Vice-President of the Ob- 
stetrical Society, London, a Fellow of the Gynaecological 
‘Societies of London and of Boston, U.S.A., and in 1894, when 
the British Medical Association visited Bristol under Dr. 
Fox’s presidency, he was President of the Obstetric Section. 
In 1880-1 he was President of the Bristol Medico-Chirurgical 
Society, and he had served the office of President of the 
ng —_ Bristol sr st the British Medical Association. 
Dr. Swayne’s best known work was his Obstetric 
Aphorisms, a publication which has gone through ten 
editions in this country and been translated into as many as 
eight foreign languages, including Japanese and Hindustani. 
In many periodicals in the publications of the societies to 
pepe he bo pet i be found numerous articles on 
“obstetrics and gynaecology, all written in the clear, good and 
easily read English which was characteristic of the man. 
Besides a thorough knowledge of his special branch of 
medicine, Dr. Swayne was remarkably well read in the 
ancient literature of obstetrics, and this rendered his help 
: bef staff rae “ nee Bristol _Medico-Chirurgical 
Journal especially useful. a little inclined to too great 
length for the capacity of the Journal in the review of a Fock, 
‘his criticism always showed he had studied the work given 
oe ~ = he had not pronounced an opinion without 
careful perusal. 

In a dition to his public appointments, Dr. Swayne 
was for fifty years engaged in private practice, and though, 
‘owing to his age and the increased competition, he in 
‘the last few years of that period enjoyed more leisure, 
his opinion was till his retirement often sought by his 
colleagues. For many years he enjoyed a large practice in 
Clifton and Bristol, and for a lengthy period was regarded as 
the leading obstetric physician of the West of England. 

Dr. Swayne was always on the side of advancement in 
learning. For the medical school he worked es ecially hard, 
giving a great deal of time to his lectures, while it is not 
publicly known how much he contributed to the present 
building in which the faculty of medicine is now housed. 

Reference has been made above to Dr. Swayne’s artistic 
skill. His ability was of no mean order, and many pictures 
from his brush are much prized by the friends to whom he 
gave them. He was an excellent judge of others’ work, and 
could pass an opinion on a painting or engraving which was 
well worth having. Another of his hobbies was music, For 
ree Ar he was a member of the Bristol Choral Society 
a a athedral Choral Society, and until quite recently a 

ember of the choir of All Saints, Clifton. His connexion 





with that church began with the formation of the Building 
Committee in 1863, and of this Committee he was the last 
surviving member. Fora few years he was a member of the 
Rifle Corps, and rose from the ranks to be a corporal. 

In such a long life as his it is not surprising that his 
memory could recall many interesting events in the history 
of Bristol. Many were the stories he could recount of the 
scrapes of medical students of his day, of the practice of 
blood-letting and other methods of treatment in his early days 
of practice. Perhaps not the least interesting memory was 
that of the Bristol Riots in 1831, when he was taken into the 
neighbourhood of the Mansion House and Bridewell while 
they were still in flames. 

On Dr. Swayne’s retirement (after fifty years’ work) from the 
Lectureship of Midwifery he was elected Emeritus Professor, 
and was entertained by his friends, colleagues, and pupils at 
dinner at the Clifton Down Hotel, on February 2oth, 1895, at 
which Dr. Henry Marshall presided. He was then presented 
with a chest of plate containing a large silver tray, a bowl, 
and a pair of loving cups, engraved with Dr. Swayne’s arms 
and crest. Dr. Marshall’s words in presenting this gift may 
be repeated here as evidence of how highly Dr. Swayne was 
held in the estimation of his professional brethren : 

He was, indeed, a man of remarkable talent and ability, and with his 
high personal character he had given great’ tone and character during 
his career to the profession of medicine. There was no point in his 
career more remarkable than his wonderful power of work. In spite of 
a large practice, which most men would: have considered a sufficient 
claim upon their time, Dr. Swayne stood out as an example of consistent 
hard work performed. The museum of the medical school would show 
this from one point of view, for no one individually had contributed so 
much to it as their guest: of the evening. His contributions, whether 
to the Medical Society or the journals of the day, were both constant 
and thoughtful, not written for the sake of writing, but simply when he 
had something to say as a result of genuine hard work. . .. They all, 
present and absent, respected and esteemed him in every possible way 
for the long period that he had added lustre to the medical school, and 
for his practical and indomitable work. His liberality to tlre school 
was an additional claim upon their gratitude. Old and young would 
agree that during the period they had known him character and in- 
tegrity had been combined witha simplicity which appealed to the 
hearts of all. There was not one of them who knew him but felt that 
they had a trusted friend. He had never heard a word said against Dr. 
Swayne, and the man who could utter such a word he (the speaker) 
would not care to number amongst his friends. 

Dr. Swayne married Georgina, daughter of the Rev. George 
Gunning, who died in 1865. He leaves one son and one 
daughter. 

The funeral service will be held.on Saturday, August 8th, 
at All Saints Church, Clifton, and the interment at Arno’s 
Vale Cemetery. 





JOHN IVOR MURRAY, M.D., F.R.C S.Epin. 
Dr. Joun Ivor Murray, who died on July 24th at Addison 
Mansions, W., was the second son of John Murray, W.S., Law 
Agent to the Church of Scotland. He was born at Lasswade, 
near Edinburgh, in 1824. and received his preliminary educa- 
tion at the Lycée Saint Louis, Paris. He studied medicine 
at the University of Edinburgh, where had a distinguished 
career. In 1844 he gained as a prize in the class of military 
surgery a commission as assistant surgeon in the army, his 
work being published and used by Sir John Hall and other 
medical officers in the Crimean war. As there was no 
vacancy at the time, Dr. Murray, having become a Licentiate 
of the Royal College of. Surgeons of Edinburgh in 1845, pro- 
ceeded to China. After an adventurous voyage, in the course 
of which he made his way through Borneo, he reached Canton, 
where he was in charge of the hospital during the outbreak and 
attack on the European Factories in 1846. From Canton he 
proceeded to Shanghai, where he acquired a large practice. 
He built at his own cost in 1852 the first hospital 
for Europeans north of Hong Kong. During this time he was 
an ardent collector, and enriched several museums, notably 
the Natural History Museum of Edinburgh. When the 
Crimean war broke out, Dr. Murray went direct from China to 
Sebastopol, and was appointed second-class Staff-Surgeon, 
and acting second in charge of the General Hospital at Bala- 
clava. For his services in the war he received the Crimean 
medal and Sebastopol clasp, and the Turkish medal. On his 
return to England in 1856 he took his M.D. degree at his old 
University, and was admitted to the Fellowship of the Edin- 
burgh College of Surgeons. Dr. Murray was selected to 
accompany the late Lord Elgin on his embassy to Pekin, but, 
owing to the outbreak of the Mutiny,,his services not being 
required, he was appointed Colonial Surgeon at Hong Kong, 
an appointment which he held from 1858 to 1872. He was also 
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appointed Inspector of Hospitals in 1868 under the contagious 
diseases ordinance. During those twelve years many im- 
povtent improvements in sanitary matters were effected, the 
uropean mortality being reduced from 7.52 to 2.92 per cent. 
During his Colonial surgeoncy Dr. Murray received from King 
Victor Emanuel of Italy, in 1867, and from King Carl of 
Sweden, in 1868, the Order of Merit of the First Class for 
assistance to scientific expeditions to China, and the thanks 
of the Imperial and Royal Academy of Vienna for similar ser- 
vices. In 1859, while in Japan, he was asked by His Majesty’s 
Consul to assist him and the Japanese authorities to select a 
site for the British settlement, and he selected that on which 
the town of Yokohama now stands. In 1872 Dr. Murray 
finally returned to England. In 1875, owing to pecuniary 
losses, he had to return to active work, and settled in Scar- 
borough, where he soon had a large practice, holding the ap- 
pointments of Honorary Consulting Physician to the Sea- 
Bathing Infirmary and Cottage Hospital. In 1890 he_ retired 
from practice, and spent the remainder of his days in London. 
He was an ardent Mason, having held office both in Chinaand 
Scarborough, and was Junior Warden of the Grand Lodge of 
the North and East Ridings of Yorkshire. Compelled by 
failing health, he retired to London in 1900, and was elected 
President for that year for the British Balneological Society. 
Dr. Murray married, in 1861, the daughter of Dr. Alexander 
of Wooler. He leaves a widow, two daughters, and four 
sons, two of whom are members of the medical profession. 





WE regret to announce the death of Dr. JAMES WEAVER, 
which took place at his residence at Southport on August 1st, 
at the age of 71. He was a native of Oswestry and belonged 
to an old Herefordshire family. He studied medicine at 
University College, London, and obtained the Licence of the 
Apothecaries’ Hall in London in 1854. One year previously 
to this he became L.F.P.S. and L.M.Glasg., and in 1874 he 
obtained the degree of M.D. from the University of St. 
Andrews. He entered the Royal Navy, and served as surgeon 
during the Crimean war, and was also with the British fleet in 
the Baltic. Dr. Weaver was the Medical Officer of Health 
for Longton in Staffordshire for a considerable time, and 
practised in this town for about twenty years. He was also 
Surgeon to the Longton Cottage Hospital. He went to 
Southport about twenty years ago. Dr. Weaver wrote many 
papers on medical subjects, and was the author of a Practical 
Treatise on the Cure of Pulmonary Consumption, which was pub- 
lished in 1874. He was a Freemason and a member of the 
Committee of the Southport Provident Society. Mr. J. J. 
Weaver, who is his elder son, is the Medical Officer of Health 
for Southport, while his younger son is practising asa solicitor 
in Longton. The funeral took place on Wednesday, August 
5th, at Southport. 


WitH deep regret we announce the death of Professor 
Epmonp Nocarp, Director of the School of Alfort. Professor 
Nocard, who was one of the most distinguished disciples of 
Pasteur, took part in the Congress for the Cure of Tuber- 
culosis held in London in July, 1901, where he came forward 
as a strenuous opponent of Koch’s theory concerning the 
a of the disease by milk or animal food. Fol- 
owing the results of experiments made by his masters 
‘and predecessors, especially Professor Chauveau, Dr. Nocard 
argued that it was possible to infect cattle by inoculating 
them with tuberculous products drawn from the human 
species. Professor Nocard, who began his career as a 
veterinary surgeon, was the author of several important 
bacteriological discoveries, chiefly affecting animals. He 
was in his 54th year. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. Oliveira Monteiro, Professor of Medicine 
in the Medical School of Oporto; Dr. Vacher, Mayor of 
Treignac, formerly Member of the French Chamber of 
Deputies, author of numerous works dealing with social 
economy and hygiene, aged 71; Dr. Bele, sometime Senior 
Surgeon to the Hospital of Maus, aged 82; Dr. Rudolf 
Trzebitzki, Professor of Surgery in the University of Cracow, 
aged 41; and Dr. Julien Bouglé, Surgeon to the Paris 
Hospitals, and one of.the editors of the Archives Générales de 
Medecine, aged 35. 
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ROYAL NAVY MEDICAL SERVICE. 
FLEET SURGEON S. KEAys has been placed on the retired list at h 
request, July 14th. His commissions are thus dated :-ae own 
March 30th, 1878; StaffSurgeon, March 30th, 1890; and Fleet Su 





ee 3rd, “_ urgeon, 
“Surgeon ROBERT HILL has been appointe 
Osborne College Cadet Sick Quarters, duageat On. alesis > Racer, for 


THE DEFECTS OF THE NAVAL MEDICAL SE 
MR. GERALD SICHEL, F.R.C.S. (Guy’s Hospital), writes: ayn 
lished in the BRITISH MEDICAL JOURNAL of July 18th I suggested 
appointment of an Advisory Board, but since then it has been po} the 
out to me that the Admiralty have already the advantage of the o i 
of such a Board, although not under quite the same name, Pinion 

I take it that in an important question like this criticism is 
In the first place, then, Iam sure that the present composition of this 
Board will never conduce to the thorough reorganization which 
=e ‘ bre — ~- = oo it is, I fear, only the miser 
able patchwork makeshift with which, unfortunately peel 
officers are only too accustomed. 7 a oe 

My personal feelings towards those individual members of the B 
whom I happen to know are nothing but friendly ; four out of the fi 
have at one time or another met, and have reason to respect. But whe, 
I say I say for this reason: we cannot, when we are begging concessi . 
from the Admiralty, expect an entirely impartial opinion from a B = 
on which the President and Secretary, still on the active list, are the 
paid servants of the Admiralty itself; and moreover, in spite of thei 
unimpeachably high professional status, I doubt very much in “ 
whether the three civilian members of the Board are in a position tp 
deal with the all-important disciplinary matters which are such a just 
cause of grievance to us. 

Honest criticism can at all events carry no offence, even to the mem- 
bers of the Board themselves, and if they are really capable of effectin 
our much desired reforms, then I trust this letter will spur them on te 
= so quickly, and thus cover themselves with honour and me with cop. 

usion. 

Personally, I would far rather see the civilian element extended, sq 
by two Se er men, and extended, too, beyond the limits of the 
Medical Board of Examiners to the Admiralty. I would like to see two 
senior retired naval medical officers and one of the Lords of the 
Admiralty to complete the Board. 

The presence of the retired naval medical officers, as they can ho 
for no further advancement from the Admiralty, would engender a feel: 
ing of confidence, and ensure a —_ representation of our dis- 
abilities, while the presence of a Lord of the Admiralty would show 
that the authorities are in earnest. 

The first duty of the Board is to institute—as I believe the Army 
Advisory Board did—an exhaustive inquiry into the conditions under 
which we work. Until this is done, and until it is certain how farthe 
Admiralty are willing to grant us concessions, but little ean be formu- 
lated as to our reorganization. 

Before ending I must again state my high personal opinion of all the 
members of the present Board whom it is my privilege to know, but a 
public board of gentlemen appointed to deal with an important public 
question must necessarily be open to criticism, which if it is honest 
cannot always be too appreciatory, although I am sure that each in 
dividual member, as far as in him lies, is in the present case honestly 
— of doing his best both by the navy and by the medical pro- 

ession. 


allowable 


Dr. J. H. BRYANT (London, W.) writes: My letter, which was published 
in the BRITISH MEDICAL JOURNAL of July 25th, has brought me several 
communications from naval surgeons which stimulate and encou 
me to write further on the necessity for reform in this important 
branch of the public service. 

It must appear quite evident to all who take an interest in the Royal 
Navy Medical Service that the Admiralty do not intend to grant the 
concessions which are absolutely necessary to render this service 
popular and efficient, for their hand has been exposed by the promul- 
gation of the scheme for obtaining temporary surgeons (BRITISE 
MEDICAL JOURNAL, July 18th, page 174), which is nothing more or less 
than a direct attempt to avoid the carrying-out of the reforms which 
are so essential. Commissions have also been offered to medical schools 
in Australia without a pretence of examination. : 

The war in South Africa was a revelation to this country of the in- 
efficiency of the R.A.M.C., and the necessary reform has followed. 
What would be the effect of a big naval war? In the words of @ naval 
surgeon, “the deficiencies of the Naval Medical Service will be a 
scandal to the world.” According to the July Navy List, an Order in 
Council fixes the strength of the Naval Medical Service at 544 surgeons 
of all ranks, but theactual number on the List is 489, a deficiency there- 
fore existing of 55 surgeons. The number on the active list will con- 
tinue to diminish, for a sufficient number of candidates of the proper 
standard will not be forthcoming so long as the present antiquated 
arrangements are in vogue. 7 

What more striking evidence can be adduced as to the unsatisfactory 
conditions existing in this service than the fact that the three most 
successful members of it—namely, the late Director-General, the pre- 
sent Director-General, and the probable future Director-General—have 
all placed their sons in the executive, and not in the medical branch? 





ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT-COLONEL J. ARMSTRONG retires on retired pay, July 29th. He 
was appointed Surgeon, August sth, 1877; became Surgeon-Major, 
August sth, 1889; was — the rank of Lieutenant-Colonel, August sth, 
1897 ; and made Brigade-Surgeon-Lieutenant-Colonel, J uly 20th, 1900. He 
was in the South African war in 1899-1900. t 

Captain R. T. BROWN, M.B., is placed on temporary half-pay on accoun 
of ill-health, May 13th. He joined the department as Lieutenant, 
April 25th, 1900, and was made Captain three years thereafter. th 

Captain T. H. M. CLARKE, M.B., D.S.O., Medical Adviser to ARE e 
High Commissioner of Crete, recently received the warm apprecia 10D 
and thanks of the Cretan Chamber of Deputies, expressed by a resolution 
carried unanimously, for his services to Crete. 
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i tains to be Majors, dated July 28th: F. J. Ww: 
The undermention es SINSON, C. E. G. STALKARTT, M.D., T. W. GIBBARD, 
PoRTER, DAO ty M.B., H. J. M. BuIsT, D.S.O., M.B., G. B. STANISTREET, 
M.B., C; J, AW ADE- BROWNE. W. E. Harpy, J. E. BROGDEN, G. W. TATE, 
MB., F. + AICHNIR M.B., T. J. LENEHAN. M.B., F. M‘DOWELL, F. W. 
M.B., - MG MaccarTHy. C. W. DUGGAN, M.B., J. C. JAMESON, M.B. 
BEGBIE, I’ -*. ‘sins Porter, Stalkartt, Healy, Buist, Wade-Brown, Hardy, 
oe Tenehan M‘Dowell, Begbie, and Jameson_ served in the recent 
Lines mgr? ath ‘Africa, other records in the Army Lists being: Captains 
— Buist Stanistreet, and Jameson, North-West Frontier of India 
Healy, rte sions (medal with two clasps) ; Captain Brogden—Chitral 
pa in 1895 (medal with clasp), and North-W est Frontier of India 
pon ee in 1897-8 (clasp) ; Captain Tate—Sierra Leone, 1898-9 (medal with 
Compare tains Lenehan and Begbie—Chitral Campaign, 1895 (medal with 
clasp) z Contain McDowell—North-West Frontier of India Campaign, 1897-8 
clas? with clasp) ; Captain MacCarthy—Nile Expedition, 1898 (British 
pe Khedive’s medals); Captain Duggan—West Atrica, 1893 (medal with 


clasp). i s for ¢ issi in the Royal Army 
sful candidates for commissions in > Vv L 
giles Corps who competed at the recent examination in London is as 


follows : Marks. Marks. 


eae - 612 Lewis, S. E. oe eas a 535 
Gray, A. 5. % ni asa ... 569 Harvey, N. D. E. a we = «514 
pase el T _ 567 Longley, J. A. ... a «« Soy 
Robertson, C. | wets .. 558 Dunkerton, N. E. a wwe = 407 
Ommanney, F.M.M. ... .. 566 Hanafin, J.J. ... ies wee = 497 
Powell, J. E. ce ee 566 OabuEn AL ©. cc eee, 
MacNicol, R.H. .. .. -.. 554 Wetherell,M.C. ... 494 
Devers. a sie .. §@6 Collins, R.T.... ees <a. a 
Paton, D. D... 345 M‘Dowell,W.M.  ... 483 
he laa _ Sara 
Bradley,G. H. _... <5 .. §30 Hildreth, H. C.... me ee 496 
Fawcett, H. H. J.... oa .. 522 Mackay,G.S._... ee acs, 405 
Wright, T. J. ais ay .. 52t Richmond, J. B. Sas «= 435 
Kempthorne, G.A. ..  «. 520 Tulloch, F, M. G. =o: caw (405 


M'Enti 1 Seo .. 518 Glanvill, E. M. ... nact vacen, ARE 

ge F. C. LAMBERT, from the seconded list, to be Lieutenant, 

st. 

i aaoemontionss Lieutenants are confirmed in that rank: J. G. 

BELL, M.B., M. G. WINDER, J. GATT, M.D., T. S. COATES, M.B., A. E. B. 

Woop, M.B., J. C. G. CARMICHAEL, M.B., R. H. BRIDGES, J. A. W. WEBSTER, 

Jj. B. MELDON, R. C. WiLMor, C..W. HOLDEN, H. B. KELLY, M.B., E. M. 

PENNEFATHER, G. H. J. BROWN, M.B., B. H. V. DUNBAR, M.D., D. AHERN, 

D. G. CARMICHAEL, M.B. 

EXCHANGES. 

The charge for inserting notices respecting Exchanges in the Army Medical 
Department is 3s. 6d., which should be forwarded in stamps or post-office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. 

CAPTAIN R.A.M.C. is willing to exchange with a Captain under orders for 

tour of service abroad, preferably India, about the end of ensuing 

trooping season.—Address No. 3,640, BRITISH MEDICAL JOURNAL. 

A FIELD OFFICER, home last trooping season, wishes for an exchange 
to India.—Please apply to Alpha, Messrs. Holt and Co., 3, Whitehall 
Place. 

‘A LIEUTENANT-COLONEL R.A.M.C., due for foreign service, probably 
India, this next trooping season, desires an exchange with an officer 
recently home.—Address Cyclops, ¢.o. Holt and Co., 3, Whitehall Place, 
London, S.W. 





ARMY£MEDICAL RESERVE. 
SURGEON-MAJOR J. MACKAYZand Surgeon-Captain W. J. LAWRIE, having 
wesigned their appointments in the Volunteers, cease to be officers in the 
-Army Medical Reserve. 





ROYAL ARMY;MEDICAL CORPS (MILITIA). 
‘THE undermentioned supernumerary officers are absorbed into the estab- 
‘lishment, dated August 1st: Captains T. W. G. KELLY, M.D., H. E. MortIs, 
cand J. E. O'CONNOR, Lieutenants M. A. CHOLMELEY, and H. Fox, M.B. 





ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 
M&. GEORGE FYFE-WATERSON_is appointed Lieutenant in the Manchester 
Cempanies, July 25th. 


INDIAN MEDICAL SERVICE. 

THE undermentionediLieutenants are promoted to be Captains from June 
:28th: J.D. GRAHAM, M.B., C. A. SPRAWSON, M.B., M. MACKELVIE, M.B., 
‘W.LAPSLEY, M.B., W. H. CAZALY, P. A. BROWNE, M.B., W. V. COPPINGER, 
-M.D., A. SPITTELER, M.B., J. C.S. OXLEY, H.R. MACNEE. L. J. M. DEAS, 
M.B., W. M. HousTON, M.B., W. D. A. KEys, M.D., G. J. G. YouNG, M.B., 
-J. GOOD, M.B., A. CHALMERS, M.B., W. G. HAMILTON, S. R. GODKIN. Their 
‘first commissions date from June 28th, 1900. 

The undermentioned Lieutenants, who have arrived at Bombay, are 
‘posted to the commands noted: J. H. MuRRAY, Punjab; F. P. MACKIE, 
A. T. PRIDHAM, J. O'LEARY, S. R. CHRISTOPHERS, H. EMSLIE-SMITH, and 
-H. R. DuTToON, Bengal; H.M. Brown and F. P. VieyRA, Bombay; A. F. 
PILKINGTON, P.G. EASTON, T. C. M’C. YounG, G. A. JOLLY, H. C. BROWN 
‘and C. L. DuNN, Punjab; H. H. KIppLE, C. E. BULTEEL, and J. L. Lun- 
HAM, Bombay; F. C. RODGERS, Madras; G. F. HUMPHREYS, Bombay ; 
‘C..A. F. HINGSTON, Madras. 

The India Office announces that proposals for improving the pay and 
general conditions of the Indian Medical Service have been formulated by 
the Government of India, and that they will shortly be taken into con- 
‘sideration by the Secretary of State for India in Council. It is hoped_that 
ithe revised terms will be published in September. 





ls ROYAL GARRISON ARTILLERY (VOLUNTEERS). 
nae W.GRAy, M.D., 4th Durham, to be Surgeon-Captain, 
“ II . 

, Surgeon-Major W. CHALMERS-COWAN, 1st Forfarshire, to be Surgeon- 
Lieutenant-Colonel, J uly 18th. 


Surgeon-Lieutenant W. HIND, M.D.. 1st Shropshire and Staffordshire 
tobe Surgeon-Captain, August “st. 7 





ROYAL ENGINEERS (VOLUNTEERS). 
SURGEON-LIEUTENANT A. C. HARTLEY, M.D., 1st Bedfordshire, to be 
Surgeon-Captain, August 1st. 


VOLUNTEER INFANTRY BRIGADE BEARER COMPANY. 
SURGEON-CAPTAIN J. G. FRASER, M.B., roth Middlesex Volunteer Rifle 
Corps, to be Captain 5th London Company, and to command, under 
para. 55A Volunteer Regulations, July 25th. 

The following announcement is substituted for that in the London 
Gazette of July roth under the heading of Sussex and Kent Volunteer 
Infantry Brigade Bearer Company :—FREDERICK B. JEFFERISS, to be Lieu- 
tenant in the West Kent Company, July 11th. 


THE VOLUNTEERS. 
SURGEON-CAPTAIN R. JOCELYN SWAN, 1st Surrey (South London Rifles), 
has been attached for duty to the rst Volunteer Battalion the Queen’s 
Royal West Surrey Regiment, Croydon. 


VOLUNTEER RIFLES. 
SURGEON-LIEUTENANT J. B. ROBERTS, M.B., to be Surgeon-Captain 1st 
Nottinghamshire (Robin Hood), June 27th. 

Surgeon-Major H. J. FAUSSET, 2nd Volunteer Battalion the Prince of 
Wales's (North Staffordshire Regiment), to be Surgeon-Lieutenant- 
Colonel, July 25th. 

Surgeon-Captain W. B. Mackay, M.D., rst Volunteer Battalion the 
Northumberland Fusiliers, to be Surgeon-Major, August rst. 

Mr. HAROLD V. PrRYCE to be Surgeon-Lieutenant in the rst Volunteer 
Battalion the Royal Sussex Regiment, August rst. 

Second Lieutenant R. D. EVANs, rst (Pembrokeshire) Volunteer Bat- 
talion the Welsh Regiment, resigns his commission, and is appointed 
Surgeon-Lieutenant, August 1st. 

Surgeon-Lieutenant J. S. MACKAY, M.D., 6th (Fifeshire) Volunteer Bat- 
ype: Black Watch (Royal Highlanders), to be Surgeon-Captain, 

ugust 1st. 

‘Tientenant J. N. MACMULLEN, 1st Herefordshire, resigns his commis- 
sion, and is appointed Surgeon-Lieutenant, August 1st. 

Surgeon-Captain J. STRANG, M.B., 3rd (Renfrewshire) Volunteer Bat- 
talion the Princess Louise’s (Argyll and Sutherland Highlanders), to be 
Surgeon-Major, August rst. 


VOLUNTEER INFANTRY BRIGADE. 
SURGEON-MAJoR F. J. KNOWLES, 2nd Volunteer Battalion South Lanca- 
shire Regiment, to be Brigade-Surgeon-Lieutenant-Colonel while holding 
the appointment of Senior Medical Officer to the South Lancashire 
Brigade, July 11th. 





"DISPATCHES FROM SOMALILAND AND WEST AFRICA. 
THE dispatches relating to the operations of the Somaliland Field Force 
have been issued as a Parliamentary paper. Brigadier-General Manning 
includes a report from Major Gough, in which the latter officer brings to 
notice the names of officers who have “performed exceptionally good 
work on the occasion of the fight at Daratoleh,” among these officers 
being Lieutenant J. H. Horton, Indian Medical Service. 

The London Gazette of July 31st contains a dispatch from General Kem- 
ball, covering a report from Colonel Morland, Commandant Northern 
Nigeria Regiment, respecting the operations in Kano and Sokoto. In the 
course of his report Colonel Morland speaks highly of the services of Dr. 
W. Langley, Principal Medical Officer. 





AUSTRALIAN COMMONWEALTH HORSE. 

THE undermentioned officers are granted temporary rank in the army 
while serving in South Africa: Captain J. GILLIES, Medical Officer 
1st Battalion, to be Captain, February 18th, 1902; Lieutenant J. F. 
BARNARD, Medical Officer 2nd Battalion, to be Lieutenant, February 12th, 
1902 ; Captain A. FULLERTON, Medical Officer 3rd Battalion, to be Cap- 
tain, April 2nd, 1902; Captain A. R. STACPOOLE, Medical Officer 4th Bat- 
talion, to be Captain, March 26th, 1902; Lieutenant G. L. BELL, Medical 
Officer sth Battalion, to be Lieutenant, May 22nd, 1902; Captain D. A. 
SHIELDs, Medical Officer 6th Battalion, to be Captain, May roth, 1902; 
Lieutenant G. A. WEBSTER, Medical Officer 7th Battalion, to be Lieu- 
tenant, May roth, 1902; Lieutenant W. J. HEALEY, Medical Officer 8th Bat- 
talion, to be Lieutenant, May 26th, 1902. 





COLONEL F. W. L. HODDER, M.B., R.P., A.M.S., has been appointed a 
J.P. for Durban County, Natal. He has been a resident in Natal for some 
years, and served in the South African war in 1899-1 as S.M.O. College 
Hospital, Maritzburg, and later as S.M.O. hospital ships Nubia and Simla. 
He was promoted last year for these services, and mentioned in 
dispatches. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


A MEDICAL REFEREE’S CERTIFICATE, 
At the Aberdare County Court there was heard on July zoth a case which 
raised an interesting question as to the effect of a certificate given by a 
medical referee porn, the Workmen’s Compensation Act. It is made 
plain in the Act itself that the primary object of such a certificate is to 
settle the question whether the employers must continue to make weckly 
payments to a disabled workman. It seems, however, that the certificate 
may also prove tobe of value to the employer in cases where death results 
from an accident. According to the report published in the South Wales 
Daily News, a workman employed by the Powell Duffryn Colliery Company 
met with an accident in the course of his employment on June 3rd, 1902. 
by being squeezed against a water tank. A few days afterwards a medical 
referee appointed under the Workmen’s Compensation Act certified that 
the man had recovered from the injury ; but he was unable to do any 
work and ultimately died. A necropsy showed that he had been 
suffering from a form of phthisis. A claim having been made 
for compensation under the Act, it appeared at the trial that 
the referee had given two certificates, in the first of which (dated 
October 13th) he had stated that the man was recovering, but was 
unfit for work, from an illness which was not caused, but which was 
aggravated by, the injury. In his last certificate, however, he said that 
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the organic disease was not caused by the injury. It was argued on the 
part of the workman that the medical referee's certificate was applicable 
only to cases in which the workman was in receipt of weekly payments. 
Reference was made to S. 11 of the first Schedule to the Act, which pro- 
vides that any workman receiving weekly payments under the Act shall 
submit himself to a medical practitioner appointed in a certain way, 
‘‘and the certificate of that medical practitioner as to the condition of 
the workman at the time of the examination shall be given to the 
employer and workman, and shill be conclusive evidence of that con- 
dition.” On behalf of the workman it was admitted that the certificate 
was final so long as there was no change in his condition ; but here the 
death of the patient had made a fundamental alteration. It was argued 
on behalf of the employers that the certificate was final and conclusive, 
and another doctor was called who could say from his own knowledge 
that death had not resulted from the injury. ; 

_ The learned judge ruled that the certificate was only strong evidence 
in the employers’ favour; but he eventually found as a fact that the 
death was not caused by the accident, and gave judgement for the 
employers. 





CALLS UPON SHARES. . 

D. M.—The making of calls upon shares is regulated by the articles of 
each company. The Companies Acts are silent on the subject, and 
leave to each company the power to regulate the making of calls. It 
seems, however, to be clear that a call, in order to be valid, must be a 
call made strictly in accordance with the articles, and thata call is 
bad if made by directors not duly appointed, or by a number insufficient 
to make a quorum, and cannot be enforced against defaulters. To be 
valid, the resolution making the call must fix both the time and place 
for payment. In the circumstances, we should advise our cor- 
respondent to procure a copy of the memorandum and articles of 
association (if he has not already procured a copy) from which he may 
be able to satisfy himself as to the right of the company to make the 
callin question. We may observe, for his guidance, that a call must be 
made equally upon all members of the company or upon any particular 
class of shares. Perhaps the publicity given to his statement in this 
column may place him in communication with other shareholders: if 
not, he may obtain the names, addresses, and occupations of all the 
shareholders from the register which the company are bound to keep 
and to show to all shareholders free of charge. 





PROFESSIONAL ETIQUETTE. 

J. R. R. writes: I am devoting my attention to electrotherapeutics and 
have the necessary apparatus. I desire to intimate this to the pro- 
fession here. Would I be acting properly if I were to send out a card to 
the profession in Glasgow after the following style: Dr. R. begs to in- 
timate to the profession that he is prepared to treat their patients for 
them by the various electrical methods—z-rays light, currents of high 
frequency, radiant heat baths, electrolysis, faradism, skiagraphy, etc. ? 

3*, There can be no objection to such a circular being sent to the 
medical profession, but it must be confined to them. 

OmaR.—A. has given up practising midwifery, and asks B. to attend the 
confinement of his patient C., which B. does. C. subsequently desires 
B. to continue as her ordinary medical attendant and to call in A. for 
consultation purposes only, when required. What is the duty of B.? 

»**, If B. attended at A.’s request he isin honour bound to refuse to 
become the ordinary medical attendant. 

DOUBTFUL.—1. A. is a private practitioner. who is also medical officer to 
an infectious hospital. He attends patients in the public block who 
cannot afford to have their own doctor in a private ward. B. senta 
patient into the public ward suffering from scarlet fever. A. finds the 
child has chronic enlargement of tonsils, calls on parents and tells them 
that B. has neglected the child in not suggesting an operation, and offers 
to remove tonsils in the hospital. The parents agree, and the operation 
is done while the child is *‘ peeling.” A. is at the same time called in to 
operate privately on another child of the same family for enlarged ton- 
silsand adenoids, taking away the family as patients from B. Is A, 
ae in making use of his appointment to enlarge his private 
practice ? 

*,* Assuming the facts to be as stated, A. had no right to call upon the 
patient or to reflect on B. 

2. C., another private practitioner in the town. sends a child sufferin 
from diphtheria into the public block. This child also has enlarge 
tonsils, which C. has arranged with parents to remove.as soon as the 
child returns home from the hospital. A., without the knowledge or 
consent of parents or consulting C.in the matter, removes the tonsils in 
the diphtheria ward. Is A. justified in operating in an infectious ward 
without parents’ knowledge or consent without ascertaining if C. has 
made any arrangements in the matter ? 

*,* A, had no right to remove the tonsils without obtaining leave from 
the parents. He must take the responsibility of the circumstances 
under which he operated. He was not bound to communicate with C. 





PRACTICE BY MEDICAL VISITORS AT SEASIDE RESORTS. 

A CORRESPONDENT sends us the following complaint: -As a general prac- 
titioner residing in a holday resort much frequented by the medical 
profession, I wish to call attention to the fact that it is hardly correct 
ior a visiting medical man to treat patients when on his holidays if 
there is a resident medical man in the place; also that if a visiting 
doctor is called in on an emergency, the proper course is to resign the 
case as soon as possible into the hands of the resident man. 

*,* It is certainly undesirable that a medical man should treat patients 
when on his holidays if there is a resident medical man in the place; 
but the circumstances may justify his doing so, and may also make 
it right for him to retain the case under his care. 





THE PUFFING OF MEDICAL PRACTITIONERS IN THE LAY PRESS. 
A CORRESPONDENT sends us a paragraph headed “A Brilliant Lady 
Doctor,” clipped from the Manchester Daily Despatch. It is the sort of 
paragraph that is very likely to appear when a practitioner has been 
brought into prominence by attendance upon some notable person, and 
although we may deplore the bad taste of such publications and do 
what we can, as the Ethical Committee is doing, to prevent their 


appearance, it is unfair to suppose that ractiti 
are in any way responsible for them. the practitioners Mentioneg 
ETHICAL.—Our correspondent will probably have observed the gi 
published on page 283 of the BRITISH MEDICAL JOURN the r 
to the paragraph sent by him. NAL, which refer 





PROFESSIONAL SECRECY. 
DovusTrvt asks : An engine driver comes to consult me about . 
catarrhal ophthalmia, but in addition to this 1 find u an ordi: 
Robertson pupils, absence of knee-jerks, and other slight can Argyll. 
tabes, and possibly early G.P.I., tremulous tongue nervy, Ymptoms of 
some excitability, etc. Apart from this he is quite well a a ess, and, 
his work. Am I justified in reporting him to the railwen able: to do. 
prevent his working, as he himself does not see any As J Company 
should not do so? €ason whyihe. 
*,* The patient should be told ofthe danger of continuin 
and of the desirability of his employers being informed of hi 
Ii the nature of the communication is explained to hi 
respondent may write to the railway company, but h 
without the patient’s consent. 


& his wo; 

8 Condition, 
™M Our cop. 
€ cannot do 80 





a , Baki TO PAY? 

_R. R. C.—The question involved is entirely one of evi 

facts placed before us by our correspondent it does Meyers Bn . 
farmer ever pledged his credit at all. At the most he would at the 
liable for fees tor the first attendance, unless he specifically unde tayte 
continue liability for subsequent treatment. TLOOK to. 
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POOR-LAW MEDICAL SERVICES, 


THE REGISTRAR-GENERAL’S QUARTERLY RETURN, 
[SPECIALLY REPORTED FOR THE$BRITISH MEDICAL JOURNAL,] 


THE Registrar-General has just issued his return relating to the births 
and deaths registered in the second quarter of this year, and to the 
riages during the three months ending March last. The number ni 
persons married during that period was equal to an annual rate of , 
er 1,000 of the population, this rate being 0.4 per 1,000 below the ave: Se 
tor the corresponding periods of the ten preceding years. Tage 

The births registered in England and Wales during the quarter endin; 
June last numbered 241,778, and were equal toan annual rate of 29,1 o 

1,000 of the population, estimated by the Registrar-General at 33,378,336 
persons in the middle of the year. The birth-rate during the quarter 
under notice was 0.6 pel 1,000 below the mean-rate in the corresponding: 
quarters of the ten. years, 1893-1902. The rates in the several counties. 
ranged from 18.8 in Rutlandshire, 22.3 in Sussex, 23.2 in Devonshire. » 
in Oxfordshire, and 23.5 in Dorsetshire and in Westmorland, to 33.2 / 
South Wales, 33.3 in Starfordshire and in Northumberland, 35.8 in Mop- 
mouthshire, and 37.cin Durham. In seventy-six of the largest English 
towns, including London, the birth rate last quarter averaged 30.2 per 
1,000 ; in London the rate was 29.0 per 1,000, while it averaged 30.8 in. the 
seventy-five large provincial towns, among which the birth-rates rap 
from 17.2 in Hastings, 18.6 in Bournemouth, 21.0 in Hornsey, 21,5 jp 
Halifax, 22.9 in Bury, and 23.6 in Bradford, to 37.2 in Merthyr T: dal, 7.410 
Gateshead, 38.2 in St. Helens, 38.6 in Warrington, and 41.2 in R honda. 

The births registered in England and Wales during the three months, 
under notice exceeded the deaths by 118,184; this represents the natural, 
increase of the population during that period. From returns issued by 
the Board of Trade, it appears that 145,226 emigrants embarked during 
last quarter for places outside Europe, from the various ports of the 
United Kingdom at which emigration officers are stationed. Of these: 
145,226 emigrants, 50,792 were English, 11,496 Scottish, and _ 19,518 Irish; 
while 63,420 others were of foreign origin. Compared with the averages 
in the corresponding quarters of the three preceding years, the propor- 
tion of emigrants to the total population showed an increase of 81.8 per 
cent. in England, of 97.8 per cent. in Scotland, and of 5.6 per cent. in 
Ireland. 

During the second quarter of the year the deaths of 123,594 persons were: 
registered, equal to an annual rate of 14.9 per 1,000 persons living, this. 
rate being 1.7 per 1.000 below the average in the corresponding quarters of 
the ten preoudinn years. The lowest county death-rates last quarter were: 
11.6 in Surrey, 11.8 in Middlesex, 12.1 in Essex, 12.3 in Berkshire, 124 in 
Sussex, and 12.5 in Kent; the highest rates were 16.4 in Durham, 16.6 in 
Cumberlan@, 17.1 in Yorkshire North Riding, 17.6in Lancashire, and-8,r 
in North Wales. In 76 of the largest towns, with an aggregate popu- 
lation of move than 15,000,000, the death-rate averaged 15.3 per 1,000; 
in 103 smaller towns, containing rather more than 33 millions 
of persons, the rate of mortality averaged 14.0 per 1,000; while in’ the 
remaining, and chiefly rural, parts of England and Wales, with a popula- 
tion of about 143 millions, the death-rate was 14.6 per 1,00. In 
London the rate was 14.7 per 1,000; while among the 75 large provincial 
towns it averaged 15.6 per 1,000, and ranged from 7.8 1n Hornsey, 9.5 in 
Walthamstow, 9.7 in Willesden, 10.1 in Kings Norton, and 1o.4 in Cro don, 
to 19.5 in Liverpool and in Manchester, 19.7 in Sunderland and in Swan- 
sea, 21.6 in Wigan, and 22.8 in Middlesbrough. : 

The 123,594'deaths from all’ causes registered ‘in England and Wales 
during the three months ending June last included 10,088 which were 
referred to the principal infectious diseases ; of these, 2,772 resulted from 

-measles, 2,520 from whooping-cough, 1,454 from diarrhoea, 1,337 from 
diphtheria, 1,057 from scarlet fever, 635 from “fever” (principally 
enteric), and 313 from small-pox. The mortality last quarter Irom 
scarlet fever was exactly equal to the average ; that from small-pox was 
slightly in excess ; while from each of the other principal infectious dis- 
eases the mortality was below the average. Of the 313 deaths from small- 
pox, 49 belonged to Liverpool, 17 to Oldham, 14 to Leicester, 12 to 
Bradford, 11 to Leeds, and 10 to Manchester. 

The rate of infant mortality in England and Wales last quarter, or the 
proportion of deaths among children under 1 year of age to registe 
births, was equal to 110 per 1,000, against an average date of 124 per 1,000. 
The lowest rates of infant mortality in the various counties were 65 10 
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in Somersetshire, 82 in Gloucestershire, 83 in Westmor- 
Oxfordshire, 73 + Aiecaagg 2 Berkshire, and in Hertfordshire ; the highest; 
land, and 8¢ 3 i the North Riding of Yorkshire, 124 in the West Riding 
rates Were 123. nd in Cumberland, 128 in Nottinghamshire, and 131 in 
of Yorkshire seventy-six of the largest English towns the mean rate 


lena 1,000; iu London the proportion was 103 per 1,000, while it | 
was 115 Pe nD the seventy-five large provincial towns, among which the | 


averaged 120 : =; in Bournemouth, 65 in Walthamstow, 73 in Burton- 
rate ranged Meouthampton, and 79 in West Hartlepool, to 158 in Sheftield, 
oa-Trem, 7 Bromwich, 163 in Oldham, 163 in Middlesbrough, and 198 in 
161 I , 

in England and Wales last quarter among persons aged | 


ears was eyual to 7.8 per 1,000 of the population esti- 
at this group of ages, and was 1.1 -per 1,000 below the 


roley. ' 
Bimne vortality 
between 1 and 60 y 
mated to ac ong he, et preceding second quarters. In the seventy-six large 
meen ; death-rate at this group of ages averaged 8.6 per 1,000, and | 
tO ne eee 8 in Hornsey, 4.6 in Willesden, 4.8 in Kings Norton, 5.0 in 
me — pgs in Croydon, to 11.4 in ee oa sh in Manchester, 11.6 in 
—- .4in Wigan, and 14.2 in Middlesbrough. 
Liverpool, 13.41 — a wears a ud upwards the, death-rate last quarter 

ee te 62 8 per 1,000 of the estimated population at this age-period, 
ar don ape per 1 ooo less than the average rate in the corresponding quarters 
being 49 F receding year's. In the seventy-six towns the death-rate at 
of the ch averaged 64:1 pel 1,000, the lowest rates being 39.9 in 
this ages 9 in Kings Norton, 44.8 in Walthamstow, and 45.8 in 
Hot ne in Tynemouth ; and the highest rates, 83.8 in Swansea, 84.7 
‘a Bootle, 86.4 in Bury, 87.2 in St. Helens, 88.0 in Wigan, and 91.2 in 
pol temperature of the air was 44.3° in April, 53-6° in a. and 

3°in June. The amount ‘of rain measured during the quarter was 
earin., of which 1.85in. fell in April, 1.95in. in May, and 6.07in. in 


June. 





EPIDEMIC MORTALITY IN LONDON, 

[SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL.[ 
: > ‘ * 7S reVvaA 2 , rincipal epi- 

-companying diagram shows the prevalence of the principal 
ie eCdiseaces in London during the second, or spring, quarter of the 
reat The fluctuations of each disease, and its relative fatality as com- 
nal with that recorded in the corresponding periods of recent years, 

+ 1s be readily seen. . : 

Fe oe Te0 fatal cases of small-pox, both belonging to Lambeth, 
were registered in London last quarter, against 73, 1,and 5 in the three 
receding quarters. The number of small-pox patients admitted into the 
Metro olitan Asylums Hospitals during the quarter was 161, against 32<, 
39 in the three preceding quarters; 57 cases remained under 


nD t 
freatmont at the end of the quarter, against 42, 14, and 13 at the end of the 

‘ee preceding quarters. 
oaeaalcs—The deaths from measles,jwhich had been 346, 571, and 671 in | 


the three preceding quarters, further rose last quarter to 759, but were 
119 below the average number in the corresponding periods of the ten 
preceding years. Among the various metropolitan boroughs this disease 
showed the highest proportional mortality in St. Paneras, Hackney, 
Finsbury. Shoreditch. Bethnal Green, Poplar, and Battersea. 

Scarlet Fever.—The fatal cases of this disease, which had been 139, 134, 
and 1og in the three preceding quarters, further declined to 82 last 
quarter, and were ro: below the corrected average number. Among the 
various metropolitan boroughs searlet fever was proportionally most 
fatal in St. Marylebone, Hampstead, Hackney, Holborn, Bermondsey, and 
Deptford. The number of scarlet fever patients in the Metropolitan 
Asylums Hospitals, which had been 2,656, 2,327, and 1,704 at the end of the 
three preceding quarters, had further declined to 1,614 at the end of last 
quarter ; 2,681 new cases were admitted during the quarter, against 4,084, 
4,179, and 2,705 in the three preceding quarters. 

Diphtheria.—The deaths referred to diphtheria in London, which had 
been 244, 317, aud 241 in the three preceding quarters, further decreased 
to 175 last quarter, and showed a decline of 271 from the average number 
in thecorresponding quarters of the ten preceding years. The greates5 
proportional mortality from this disease was recorded in Stoke Newing- 
ton, Holborn, Shoreditch, Poplar, Deptford, and Greenwich. The number 
of diphtheria patients under treatment in the Metropolitan Asylums 
Hospitals at the end of June was 781, against 981, 927, and 903 at the end of 
the three preceding quarters ; 1.495 new cases were admitted during the 
quarter, against 1,972, 2,c53, and 1,761 in the three preceding quarters: 

Whooping-covgh.—The fatal cases of this disease, which had been 469, 
414, and 760 in the three preceding quarters, declined again last quarter 
to 445, and were 202 below the corrected average number. Among the 
various metropolitan boroughs whooping-cough was proportionally most 
fatal in Chelsea, Islington, Stoke Newington; Finsbury, Poplar, Ber- 
mondsey, and Battersea. 

** Fever.”—Under this heading are included desths from typhus, from 
euteric fever, and from simple and ill-defined forms of continued fever. 
The deaths referred to these different forms of “fever.” which 
had been 197, 214, and or in the three preceding quarters, further declined 
last quarter to 49. and were only slightly more than a half of the average 
number in the second quarters of the ten preceding years, Two deaths 
from typhus and 1 from simple continued fever were registered during 
the quarter under notice. The “fever” mortality was highest in Padding- 
ton. the City of Westininster, Stoke Newington, Hackney, and Lambeth. 
The Metropolitan Asylums Hospitals contained 88 enteric fever patients 
at the end of last quarter fagainst 359, 210, and 92 at the end of the three 
preceding quarters: 149 new cases were admitted during the quarter, 
against 650, 593. and 213 in the three preceding quarters. 

Diarrhoea.—The 270 deaths from diarrhoea in London last quarter almost 
corresponded with the corrected average number. Among the various 
metropolitan boroughs this disease was proportionally most fatal in 
Hammersmith, Fulham, Holborn, Shoreditch, Poplar, and Bermondsey. 

In conclusion, it may be stated that the 1,782 deaths referred to these 


DEATHS FROM EPIDEMIC DiSEASES IN LCNDON DURING THE SECOND QUARTER OF 1903. 


SMALL POX. | MEASLES. 


APR.| MAY J APR. APR. |MAYI J APR. |M 





LET FEVER.| DIPHTHERIA. 


NG COUGH FEVER. DIARRHEA. 


JUN.T APR. APR. IM APR. 


NotTr.—The black lines show the recorded number of deaths from each disease during each week of the quarter. The dotted lines show the 
qverage number of deaths in the corresponding weeks of the ten preceding years 1893-1902. 
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principal infectious diseases during the quarter ending June last were 
more than 31 per cent. below the corrected average number in the cor- 
responding quarters of the ten preceding years. The lowest death-rates 
from these diseases last quarter were recorded in Kensington, Fulham, 
the City of Westminster, Hampstead, the City of London, and Camber- 
well; and the highest rates in St. Pancras, Holborn, Finsbury, Shore- 
ditch, Poplar, and Battersea. 





HEALTH OF ENGLISH TOWNS. | 

IN seventy-six of the largest English towns, including London, 8853 
births and 4,158 deaths were registered during the week ending Saturday 
last, August rst. The annual rate of mortality in these towns, which had 
been 13.7, 13.5, and 13.4 per 1,0co in the three preceding weeks, rose last 
week to 14.4 per 1,000. The rates in the several towns ranged from 3.3 
in Hornsey, 5.4 in Leyton and in Handsworth, 6.5 in Plymouth, 6.6 in 
Bournemouth, 7.6 in Tottenham and in East Ham, 8.1 in Croydon, 8.2 in 
Kings Norton, and 8.3in Reading, to 19.9 in Tynemouth, 20.1 in Great 
Yarmouth, 20.2 in Birkenhead, 20.6 in Sunderland, 21.2 in Liverpool, 24.9 
in Bootle, and 25.9 in Warrington. In London the rate of mortality was 
13.5 per 1,000, while it averaged 14.8 per 1,000 in the seventy-five other 
large towns. .The death-rate from the principal infectious diseases 
ayeraged 2.0 per 1,000 in the seventy-six large towns; in London this 
death-rate was equal to 1.6 per 1,000, while it averaged 2.3 in the 
seventy-five large provincial towns, among which the highest death- 
rates from the principal infectious diseases were 4.0 in Grimsby and in 
Tynemouth, 4.1in Walsall, 42 in Sheffield, 4.4 in Rhondda, 4.9 in Stock- 
port, 5.3in Aston Manor, and 6.0 in Bootle. Measles caused a death- 
rate of 1.5 in Sheffield and in Merthyr Tydvil, 2.2 in Wolverhampton, in 
Coventry, and in Stockport. and 2.3in Ipswich; scarlet fever of 1.0 in 
Great Yarmouth, and 1.7 in Walsall andin Bootle; diphtheria of 1.0 in 
Stockton-on-Tees and 1.4 in Reading ; whooping-cough of 1.3 in York ; 
‘ fever” of 1.6 in Grimsby and 1.8 in Rotherham ; and diarrhoea of 3.1 in 
Rhondda, 3.4 in Bootle, 3.9 in Warrington, 4.0 in Tynemouth, 5.3 in Aston 
Manor, and 6.0in Birkenhead. Of the 5 deaths from small-pox registered 
in these towns last week, 1 belonged to Liverpool, 1 to Bootle, 2 to Leeds, 
and 1 to Gateshead. The number of small-pox patients under treatment 
in the Metropolitan Agylums Hospitals, which had been 77, 71, and 71 at 
the end of the three preceding weeks, was 66 at the end of last week; 9 
new cases were admitted during the week, against 31, 7, and 12 in the three 
preceding weeks. The number of scarlet fever cases in these hospitals 
and in the London Fever Hospital on Saturday last, August 1st, was 1,726, 
against 1,701, 1,710, and 1,711 on the three preceding Saturdays; 237 new 
cases were admitted during last week, against 253, 243, and 229 in the three 
preceding weeks. 





HEALTH OF SCOTCH TOWNS. . 

DuRING the week ending Saturday last, August 1st, 934 births and _ 480 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality, which had been 16.2, 15.2, and 15.4 per 1,000 
in the three preceding weeks, fell last week to 14.7 per 1,000, and was 
0.3 per 1,000 above the mean rate during the same period in the seventy- 
six large English towns. Among these Scotch towns the death-rates 
ranged from j30.8in Perth, 12.3in Aberdeen, and 12.4 in Leith to 1s. 
in Edinburgh and 18.0.in Greenock. The death-rate from the principa 
infectious diseases averaged 2.0 per 1,000 in these towns; the highest 
rates being recorded in Paisleyand Glasgow. The 225 deaths registered 
in Glasgow last week included 4 which resulted from diphtheria, 8 
from whooping-cough, 3from “fever.” and 15 from diarrhoea. Three 
fatal cases of measles and 3 of diarrhoea were recorded in Edinburgh ; 
4 of diarrhoea in Dundee, 3 in Aberdeen, and 3 in Paisley; and 2 of 
whooping-cough in Aberdeen and 2 in Leith. 





BACTERIOLOGICAL DIAGNOSIS AT NEWCASTLE-ON-TYNE. 
DURING the last twelve months there has been a slight decrease in the 
number of specimens examined in the Bacteriological Diagnosis Depart- 
ment of the University of Durham College of Medicine, Newcastle-upon- 
Tyne. Some of these examinations have been made for medical practi- 
tioners, others by special arrangements for the County Councils of 
Northumberland and Durham, the Guisborough Combined District 
Councils of the North Riding of Yorkshire, the Town Councils of Sunder- 
land and West Hartlepool, the Newcastle Royal Infirmary and other 
public institutions. The total number of specimens examined in the 
laboratory during the year ending May 31st, 1903, amounts to 938, as com- 
pared with 1,009 during the preceding twelve months. The different kinds 
of examinations carried out were as follows: 513 samples of sputum from 
suspected cases of phthisis were examined for tubercle bacilli, which 
were found in 218 cases; ror specimens of blood were examined from 
suspected cases of enteric fever by Widal’s method, a positive result 
being obtained in 44 cases; 205 swabs from suspected cases of diphtheria 
were examined for the bacilli, which were found in 66 specimens; 10 
specimens of pus were examined, the pneumococcus was found in 2, 
streptococcus pyogenes in 3, staphylococcus pyogenes aureus in 4, and 
the gonococcus in 1: tubercio bacilli were found in 1 specimen of urine, 
and in 1 of faeces; 8 specimens of anthrax were examined, positive re- 
sults being obtained in 4; 50 samples of water were examined quantita- 
tively for bacteria. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF LONDON. 
THE following candidates have passed the Intermediate Examination in 
Medicine in Honours as undernoted : y 
Anatomy.—First class: G. Cockcroft (Exhibition and Medal), Guy’s 
Hospital ; P. L. Giuseppi, St. Bartholomew’s Hospital; M. L. Hine, 
Middlesex Hospital; T. B. Layton, Guy’s Hospital: G. P. Mills 
(Gold Medal), ya | of Birmingham; H. E. Quick, B.Sc., St. 
Bartholomew’s Hospital: J. B. F. Wilson, Yorkshire College. 
Second class: J. S. Bookless, Guy’s Hospital; Josephine Coupland 
London School of Medicine for Women: J. B. Dawson, University 
of Birmingham; T. E. Francis, St. Mary’s Hospital; J. Molyneux 
Hamill, B.Se., University of Cambridge and St. Bartholomew’s Hos- 
pital, Janet Elizabeth Lane-Claypon, University College and 
London School of Medicine for Women ; G. W. Lloyd, St. Bartholc- 
mew’s Hospital; R. H. Mole, B.A., University College, Liverpool ; 














C. O. Sta!lybrass, Royal Infirmary and Univers; 
Gol; CE dangye, WA. University of Biron uel 
yv ; 5S. R. Wilson, oe j 
versity College, Liverpool. seins Rollege ; C. Yorke tnt, 

Physiology and Histolog .—First class: J. M. Hamil] B.Se. (G 
University of Cambridge and St. Bartholomew's Hos aa dal), 

Elizabeth Lane-Claypon (Exhibition and Medal ol: Jan 
lege and London School of Medicine for Women, savetsitY Col. 
Fei se — eo re class: G, Cockerute ase: 
; J. B. Dawson, Universi irmi ; > Gu 

University College. y of Birmingham ; L, F' Hint 

Materia Medica and Pharmaceutical Chemistry.—First Class: 5 
beth Lane-Claypon, University College and London ‘ Eliza. 
Medicine; 8. R. Wilson (Exhibition and Medal), © hool of 
Second class: J. M. Hamill. B.Sc.. University of Cambri 
St. Bartholomew's Hospital ; Zillah Mary Scruby, Lond. “~ 
Medicine for Women. Third class: T. F. Francis St. Marv’ 
pital; C. S. van R. Harwood, Westminster Hospital: & 
pac — poe of enn for Women ; Helen Irene Mog 
ondon School of Medicine for Women; H. E. Qui 8, 
tholomew’s Hospital. E. Quick, B.Se., St.Bay! 





— én - oe pet weg 1L 

HE Vice-Chancellor conferre 1e medical degrees j ema 
Hall, Manchester, on July 31st. In his speech ‘he recalled thes trarth 
the new charter of the “ Victoria University of Manchester” ha, qt that 
the Great Seal, and that, although the change is a great one cont 
will be preserved. The Chancellor, Earl Spencer, stil] holds that anulty 
it is for this reason that the name of the Chancellor is not cited oftcg: 
new charter. All graduates will remain graduates of the same co In the 
body of which they are now graduates, and will have the same Heit 
Convocation also will continue to exercise the same rights as beets 
with some slight extension. For a time undergraduate members of tte 
University of Liverpool and of the proposed University in Yorkshir the 
well as of Owens College, will have the right of procee ing to the d as 
on the same terms as at present, and the statutes of the Victoria tes 
versity regarding examivadions will continue in force until] expr 4 
altered. The Vice-Chancellor also expressed the satisfaction of those! 
terested in medical education in the city that there is now an immedian 
prospect of a new infirmary being very shortly erected on the tanh 
Grove Estate in Manchester, with adequate facilities for clinica] study 
and that owing to these increased facilities the proximity of the newie’ 
firmary to the College, avd the hearty co-operation of. the overning 
bodies. both lay and professional, of the two institutions there wi 1 soon be 
advantages oftered for practical medical study in Manchester Second to 
none in any part of the country. Mention was also made of the chap 
already accomplished in Liverpool, and of the impending changes in the 
Yorkshire College. . j ‘ 

The candidates ——— with their names in alphabetical order are 

printed below under the heading Final Examination Part II. ‘ 

The following candidates have passed the Final Examination in the 

Faculty of Medicine as undernoted: 

Part I.—A. Anderson, Yorks; B. M. Bennett, Owens; J. L..Browne 
Univ.; W. Calverley, Owens; A. Cambell, Owens; Catherine 
Chisholm, Owens; Catherine L. Corbett, Owens; J. B. Dalton 
Owens; G. D. Dawson, Owens; D. Elder, Univ.; J. Fletcher’ 
Owens; T. Glover, Owens; A Grisewood, Univ.; W, [, 
Hawksley, Univ.; W. H. Hey, Owens; P. Hick, Univ.; R, w. 
Higson, Owens; E. F. Hoare, Univ.; M. Hooper, Owens; E. E 
Hughes, Owens; E. Hulme, Owens; L. Hutchinson, Univ.; GJ. 
Keane, Univ.; L. Kilroe, Owens; C. E. Lea, Owens; T. W. p. 
Leighton, Owens ; J. T. R. MacGill, Owens ; H. Mackenzie, Owens: 
R. N. Porter, Owens; F.G. Ralphs, Owens; W. Rotheram, Uniy,; 
J. S. Rowlands, Univ.; J. L. Schilling, Yorks; W. G. Scott, Yorks: 
J. Smalley, Owens; J. F. Smith, Owens; P. Talbot, Owens; H. 
Thorp, Owens; L. Thorp, Owens; T. E. Walker, Univ.; T. W. 
Walker, Owens; H. W. L. Waller, Univ.; F. J. Walton, Owens: 
W. D. Wilkins, Owens; A. R. Wright, Owens ; J. S. Young, Owens, 

Part IJ.—R. Appleton, Yorks. ; A. N. Benson, Owens ; G. Binns, Owens, 
H. M. Birkett, Yorks ; A. Boothroyd, Owens; N. Bradley, Univ; 
*L, R. Braithwaite, Yorks.; C. H. Bromhall, Owens; H. Buck, 
Owens; G. G. Buckley, Owens; F. Bullough, Owens ; W. H. Canter, 
Yorks.; L. Clay, Owens; R. Coates, Yorks ; tT. Coogan, Owens; 
E. H. Cox, Owens; J. A. Davenport, Owens ; *J. L. Falconer, Owens; 
E. A. Gibson, Univ. ; J. L. Hawkes, Univ. ; fH. D. Haworth, Owens; 
H. E. Heapy, Univ.; W. E. Hewitt, Univ. ; G. R. Hitchin, Owens; 
H. Hodge, Owens; A. Howard, Owens ; fC. A. Hughes, Univ; fA. D. 
Hunt, Univ.: 7A. E. Johnson, Owens; S. J. C. Johnson, Owens; 

._G. H. Joseph, Univ.; R. E. Knowles, Univ. ; W. G. Lloyd, Univ.; 
H. Maffin, Yorks; J. D. V. Mather, Owens; C. T. Matthews, Yorks, ; 
H. McManus, Univ.; tD. J. Mulholland, Univ. ; R. V. A. Mosley, 
Yorks.; C. 8. O’Neill, Owens; P. Pollard, Yorks. ; W. E. Rothwell, 
Owens; +F. H. Salisbury, Univ.: H. Simms, Owens; {R. T. Slinger, 
Owens ; J. C. Smyth, Owens; ¢P. K. Steele, Yorks ; R. H. Swindells, 
Owens; F. P. 8. Thomas, Owens; H. G. Thompson, Univ.; A. 
Wharton, Owens ; H. Woods, Univ. 

*First-class Honours. tSecond-Class Honours. | 

The following candidates have passed the Second Examination in the 

Faculty of Medicine in the subjects undernoted : 

Anatomy and Physiology.—F. Boothroyd, Owens ; C. Brown, Owens ;1.G. 
Burnett, Owens; J. S. Crawford, Yorks; J.G. da Cunha, Owens; 
F. G. Dobson, Yorks ; J. F. Edmiston, Univ. ; A. W. Howlett, Owens; 
J. F. McCann, Univ. ; 8. W. McLellan, Univ.; L. D. Napier, Univ; 
T. W. Parry, Univ.; A. L. Walker, Yorks; B. V. Ward, Owens: 
E. Wharton, Owens; W. A. Wheeldon, Owens; Julia C. White, 
Owens ; T. Whitehead, Yorks. : 

Materia Medica and Pharmacy.—L. Adamson, Univ.;_E. Alderson, 
Univ. ; G. C. Barnes, Univ.; J. P. Bibby, Yorks; N. Bradly, Univ.; 
H. Coppock, Owens: C. B. Davies, Owens ; D. Dougal, Owens; J. P. 
Dow, Owens; T. B. Eames. Owens; M. L. Farmer, Univ.; a Fer- 
guson, Owens; Jane A. Fleming, Owens; E. F. 8. Green, Owens; 
Vv. C. Hackworth, Yorks; J. T. B. Hall, Owens; W. T. Hessel, 
Yorks; C. Hibbert, Owens; C. G. Howlett, Owens; H. T. Lamb. 
Owens; T. E. Lister, Yorks ; W. O. McKane, Yorks; R. H. Mercer, 
Owens; G. C. Mort, Owens; R. Ollerenshaw, Owens; G. F. Porter, 
Owens: A. E. Quine, Owens; C. H. 8. Redmond, Owens; W. H. 
Ross, Owens; G. F. R. Smith, Univ.; F. R. Tickle, Univ. ; J. A. 
Tobin, Univ.; F. D. Walker, Owens; H. G. Ward, Owens; J. 8- 
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webster, Owens ; E. Wharton, Owens ; A. W. T. Whitworth, Owens ; 
ebster, an 
W. Wilson, Over tl Jiploma in Public Health has been passed by 

” ane H ~ Pp Ramsbottom, A. B. dos Remedios, F. M. 
w.W. Cle a, H. 


Rodgers. SS ee 


ROYAL UNIVERSITY OF IRELAND. ee : 

THE following candidates have passed the First Examination in 
Medicine : ‘s e, Belfast; T. Arnold, Queen’s College, 
8. Aeneocs i ens College, Cork ; R. N. Berman, Queen’s 
ee: Belfast; J. H. P. Boyd-Barrett, University College, 
pa a W. Bradbury, Queen’s College, Belfast :, D. Broder ick, 
= At College, Cork; E. B. Brooke, University College, Dublin ; 
Que Buchanan, Queen's College, Belfast ; J. P. Cahir, br 
T. Jlege, Dublin; M. F. Caldwell, Queen’s College, Belfast ie P. 
pi on University College, Dublin; W. BW. Az Carson, Queen's 
College ‘Galway; D.S. Clarke, Queen’s College, Belfast ae 2 Clarke, 
Satversity College, Dublin; R. J. Clarke, Queen’s College, — 
A. J. W. Compton, Queen's Colleges, Galway and Beliast : A. V ; 
Connolly Queen’s College, Belfast ; Mary Cowhy, Royal College oO 
— ‘Dublin; C. R. Crymble, Queen’s College, Belfast ; LL. 4 
Curtin University College, Dublin; J. Devereux, Unive sity Co - 
lege Dublin ; E. P. Dewar (Galway), Queen’s College, Galway cee 
Doser Queen’s College, Belfast: F. T. Dowling, University College, 
Dublin ; W. Faith, Queen’s College, Belfast ; E. Forbes, Queen s 
College, Cork; T. Forde, Queen’s College, Cork; J. W. Garry, 
Queen’s College, .Galway; W. E. Graham, University College, 
‘publin; T. J. Hollins, Queen’s College, Cork ; J. Hughes, 
Queen’s College, Galway: M. F. Huston, Queen’s College, Belfast : 
J. G. Johnston, Queen’s College, Beliast; A. H. Joy, Queen’s Col- 
lege Belfast; J. J. Kearney, Queen’s College, Cork; R. G. Kevin, 
Queen’s College, Belfast; R. G. C. M. Kinkead, Queen’s College, 
Galway; R. R. Kirwan, University College, Dublin : J. B. Lapsley, 
Queen’s College, Cork; M. Leane, Queen’s College, Cork : & Levy, 
University College, Dublin; J. E. A. Lynham, Queen’s College, Gal- 
way ; J. S. M‘Combe, Queen’s College, Belfast; J. P. J. M’Givern, 
University College, Dublin: A. P. MacMahon, Queen’s College, 
Cork, and University College, Dublin; G. H. Martin, Queen’s Col- 
lege, Belfast; R. Martin, Queen’s College, Belfast; C. Murphy, 
University College, Dublin; J. F. Neary, University College, 
Dublin ; P. J. O’Brien, University College, Dublin ; P. C. O'Donnell, 
Queen’s College, Cork ; W. H. O'Grady, University College, Dublin ; 
Pp. O’Hart, Charing Cross Hospital Medical School; C. F. X. 
O'Sullivan, Queen’s College, Galway; D. O'Sullivan, University 
College and Royal College of Science, Dublin; H. H. Prentiss, 
Queen's College, Belfast; J. P. Quiery, Queen’s College, Belfast ; 
D. T. Sheehan, University College, Dublin; J. Sinclair, Queen's 
College, Belfast; M. Waldron, Queen’s College, Cork; M. White, 

Queen’s College, Cork. : ; 

Mr. J. J. Kearney passed. with second-class honours in Botany, 
Chemistry, and Experimental Physics, and obtained an Exhibition of 
£10. Mr. M. F. Huston passed with first-class honours in Zoology and 
second-class honours in Botany and Experimental Physics, and obtained 
an Exhibition of £10. Mr. M. F, Caldwell passed with first-class honours 
in Experimental Physics ; Mr. J. 8. M‘Combe and Mr. F. T. Dowling with 
second-class honours in Experimental Physics. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
AN ordinary comitia was held _ on Thursday, July 30th, the President, Sir 
William §. Church, Bart, K.C.B., in the chair. 


Admission to Membership. 

The following gentlemen were admitted as members of the College: 
Robert William Dodgson, M.D.Lond., L.R.C.P.; Frank Harwood Jacob, 
M.D.Lond., L.R.C.P. ; George William Falconer Macnaughten, M.D.Edin. ; 
Thomas Howard Morgan, M.D.Edin.; John Alexander Nixon, M.B. 
Cantab.; Beaumont Albany Percival, M.B.Cantab.. L.R.C.P.; Paul Cun- 
ningham Edward Tribe, M.B.Lond., L.R.C.P. 


Admission to Fellowship. 
A by-law admitting Dr. George Francis Angelo Harris, elected a 
Fellow on April 30th, in absentid, he being resident in India, having been 
twice enacted, he was duly admitted to the Fellowship. 


Bradshaw Lecture. 
The President announced that the Bradshaw Lecture On Tuberculosis 
of the Nervous System would be delivered by Dr. Trevelyan on November 
sth, and that Dr. Caton had been appointed Harveian Orator for 1904. 


Diploma in Public Health. 

In conjunction with the College of Surgeons, Diplomas in Public 
Health were granted to the following gentlemen :—J. P. Candler, M.B., 
B.C.Cantab.; T. Divine, M.B., C.M.Glasg.; H. Hewetson, L,R.C.P., 
M.R.C.S.; J.C. Hibbert, M.D.Lond., L.R.C.P., M.R.C.S.; F. C. James, 
M.B.Durh., L.R.C.P., M.R.C.S.; J. Jones, M.D., B.S.Lond, L.R.C.P.., 
M.R.C.S. ; W. D. Knocker, M.B.Lond., L.R.C.P., M.R.C.S.;G. J. A. Leclezio, 


’ L.R.C.P., M.R.C.S.; J.G. McNaught, M.D., M.S.Glasg.; W. H. Peile, M.D., 


Dubl., L.R.C.P., M.R.C.S.; M. H. Raper, M.D.Lond., L.R.C.P.,’ M.R.C.S. 
M. F. Reaney, M.B.Lond., L.R.C.P., M.R.C.S.; R. Rennie, M.B., Ch.B:, 
rahi N. Robson, M.B., C.M.Glasg., F.R.C.S.Edin.; C. R. Salisbury, 
L.R.C.P., M.R.C.S.; T. W. Sinclair, M.D., B.S.Melb.; C. F. Wanhill, 
L.R.C.P., M.R.C.S. 

. Say Communications. 
j Communications were received from (1) The Secretary of the College of 
Surgeons, reporting certain proceedings of their Council on July oth ; (2) 
The Worshipful Company of Spectacle Makers, asking the views of the 
College ona proposal that competency in sight testing should in future 
form a subject ot examination and certification for the diplomas granted 
by them to opticians ; this was left to the Censors Board to inquire into 
and to report to the College at the next comitia; (3) the Dean of the 
Faculty of Medicine, University of Edinburgh, reporting the award of the 
Murchison Scholarship, July, 1903, to Charles John Shaw. M.B. 
Edin. ; (4) Dr. Norman Moore, offering for the acceptance of the 
College an autotype portraitof Dr. FitzPatrick, which was ac- 
cepted, and a cordial vote of thanks tpassed to Dr. Moore for his gift ; 


(5) from the representative of the College in the Geveral Medical 
Council, on the proceedings of that Council during its session in May 
last, and at a special session in the present month. 


Election of Officers. 

The following gentlemen were elected Censors, other College Officers, 
and Examiners on the nomination of the President and Couneil. 

Censors : Sir Dyce Duckworth, M.D.; Frederick Thomas Roberts, M.D.; 
David Ferrier, M.D.; William Henry Allchin, M.D. Treasurer: Sir Dyce 
Duckworth, M.D. Emeritus Registrar : Sir Henry Alfred Pitman, M.D. 
Registrar: Edward Liveing, M.D. Harveian Librarian: Joseph Frank 
Payne, M.D. Assistant Registrar: Oswald Auchinleck Browne. M.D. 
Elected Members of the Library Committee : Samuel Gee, M.D ; Philip Frank, 
M.D.; William Henry Allchin, M.D.; Archibald’ Edward Garrod, M.D. 
Curators of the Museum: William Howship Dickinson, M.D.; Henry 
Charlton Bastian, M.D.; William Cayley, M.D.; John Abercrombie, M.D. 
Finance Committee: George Fielding Blandford, M.D.; James Frederick 
Goodhart, M.D.; Sir Herbert Isambard Owen, M.D. Examiners: Che- 
mistry and Chemical Physics: Henry Forster Morley, D.Sc., F.C.S< 
Harold B. Dixon, F.R.S.; Frederick Daniel Chattaway, Ph.D., D.Se.; Alex- 
ander Mitchell Kellas, F.C.S.; John Addyman Gardner, F.C.S., F.1.C. 
Materia Medica and Pharmacy: Frederick Willcocks, M.D.; Sir Edwin 
Cooper_ Perry, M.D; Walter Essex Wynter, M.D.; Henry Albert Caley, 
M.D.; Francis Whittaker Tunnicliffe, M.D. Physiology: Robert Arthur 
Young, M.D.; John Sydney Edkins, M.B.; Leonard Erskine Hill, M.B. 
Anatomy : Bertram C. A. Windle, M.D.; Robert Howden, M.B. Medical Ana- 
tomy and Principles and Practice of Medicine: Samuel Hatch West, M.D.- 
Percy Kidd, M.D.; John Abercrombie, M.D.; Nestor I. C. Tirard, M.D.; 
Theodore Dyke Acland, M.B.; pega Newton Pitt, M.D.; Sydney Philip 
Phillips, M.D.; William Pasteur, M.D.; Francis George Penrose, M.D.; 
John Rose Bradford, M.D. Midwifery and Diseases peculiar to Women: 
Alfred Lewis Galabin, M.D.; Francis Henry Champneys, M.D.; George 
Ernest Herman, M.B.; William Rivers Pollock, M.B.; Edward Malins, 
M.D. Public Health: Part I. Arthur Pearson Luff. M.D. Part IT. William 
Heaton Hamer, M.D. Murchison Scholarship: Lauriston Elgie Shaw, 
M.D.; Herbert Pennell Hawkins, M.D. 


First Conjoint Examination. : 

A report, dated July 22nd, was received from the Conjoint Committee 
appointed to consider and report upon any alterations that may be 
desirable in the regulations for the First Conjoint Examination. After 
some remarks by Dr. Starling this was received and approved. 


Final Conjoint Examinations. 
A confidential report by the Visitor and Inspector of the General 
Medical Council on the Final Examination in Medicine, Surgery, and 
Midwifery of the Conjoint Board in England, January, 1903, was received. 


Report of Director-General A.M.S., on Physical Degeneration. 

A report was received from the Committee appointed to consider and 
report on the question of the alleged physical degeneration of recruits 
for thearmy. The Committee suggested to the College that its answer te 
the Home Secretary’s letter be as follows: 

“The College has carefully considered the statement of the Director- 
General of the Army Medical Service, forwarded through the Home 
Office, and would point out that the information furnished by it is of net 
such a character as to enable the College to express a decided opinion 
upon the question of whether there is, or is not, a necessity for an 
inquiry into the causes of the physical deficiency of those offering them- 
selves as recruits for the army. 

“The College is in possession of no means for comparing the condition 
of the population from whom recruits are drawn at the present time 
with that which. obtained in former years. The figures given in the 
Director-General’s statement show that there hasbeen no increase in the 
proportion of rejections, and although the numbers of those discharged 
irom the service in 1901-2 are proportionally larger than those in former 
years, no details are given as. to the circumstances under which the 
increase has taken place; and, indeed, the figures may not be strictly 
comparable. é : 

“ Any investigation which does not take into account the condition of 
the labouring classes in the great industries of the country must neces- 
sarily give a very erroneous impression of the physique of these classes. 
The increase in the rate of wages in all forms of labour to that extent 
diminishes the attractions of a military career for those engaged in 
regular labour, and leads to a proportionally larger number of the 
‘unemployed’ offering themselves for service in the army. It is obvious 
that the casual labourers of the large towns represent the poorest portion 
of the population, amongst whom the lowest standard of physique would 
be found; but the College is not in possession of any evidence which 
satisfies it that there is any physical degeneration of the urban popula- 
tion generally. Moreover, the fact that the urban death-rate has de- 
clined between 5 and 6 per thousand, and now more closely approximates 
that of the rural population makes it unlikely that such deterioration is 
taking place. 

“The question of what means are available for remedying existing de- 
fects in and improving the national health may, perhaps, be brietiy 
summed up as those which tend to diminish poverty. At the same time, 
the College desires to point out that very great changes in the conditions 
of life have taken place during the last fifty years, the effects of some of 
which are not yet determined. Among these should be considered the 
alterations in character of the food, the compulsory education and con- 
finement in schools of young children, and the altered conditions of 
female labour in towns. Could an inquiry be made into the present 
physical condition of the nation it is self-evident that it would be of great 
value; but one dealing with a portion only of the population would be 
likely to lead to error. Such an inquiry would naturally include the 
above subjects, the experiences of the Royal Navy, and other services of 
the State. 

‘It hardly comes within the province of the College to state its views 
with regard to the composition of such a commission .as is suggested. _ IE 
decided upon by the Government, it would be prepared, in conjunction 
with the Koyal College of Surgeons of England, to suggest names, shoud 
it be thought desirable to place members of the medical profession on the 


Commission.” 
Antityphoid Inoculation. 
A report was received from the Committee appointed to consider and 
report on the practical safety and prophylactic value of antityphoid 





inoculations. The Committee arrived at the following conclusions: 
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‘“* After careful scrutiny of the statistics from both official and private 
sources which have been made available, we are of opinion that not only 
is a lessened susceptibility to the disease brought about as a result of the 
inoculations. but that the case-mortality is largely reduced.” : 

‘We are further of opinion that with due care the process of inocula- 
tion is devoid of direct danger, but that under special. circumstances 
there may possibly. be some temporary increase of susceptibility to infec- 
tion immediately following inoculation ; and it is, therefore,. desirable 
that the preparation of the vaccine and the inoculatious should be carried 
out under specially skilled: supervision.” 


. Miscellaneous —— 

Reports were also received (1) from the adjudicators of the Weber- 
Parkes Prize. The prize was awarded to Dr. Hugh Walsham, and the 
essay of Dr. Jobson Horne was deemed worthy of a second medal; (2) the 
quarterly-repert of the College Finance Committee ; (3) the annual report 
of: the Library Committee ; (4) the annual report of the Curators of the 
Museum ; (s) the quarterly report of the Examiners for the Licence on 
the result of the April Examinations. 


Moxon and Baly Medals. 

On the recommendations of the Council the Moxon Medal was awarded 
to John Hughlings Jackson, M.D., F.R.S., as having specially distin- 
guished himself by observation and research in clinical medicine, and 
the Baly Medal. to John Newport Langley, D.Sc., F.R.S., of Trinity 
College, Cambridge, as having pre-eminently distinguished himself in 
the science of: physiology. 

. Donations to Library. 

Books and other publications presented to the Library during the past 

quarter were received, and thanks returned to the donors. 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
A ‘QUARTERLY meeting of the Royal College of Physicians was held on 
Tuesday. July 21st, Dr. Clouston (President) in the chair. 


Loyal Address to King Edward ; Reply from Secretary for Scotland 

A letter was. read from the Secretary for Scotland acknowledging the 
loyal. address presented by the. President and Fellows of the College on 
the occasion of the King’s visit to Edinburgh, and announcing that the 
King had been. pleased. to. receive the address in the most gracious 
manner. 

Introduction of New Fellows. 

William Thomas Ritchie, M.D., F.R.C.P.E., and Alexander Dingwall 

Fordyce, M.B., Ch.B., F.R.C-P.E., were introduced and took their seats as 


Fellows of.the College. 
Adinission to the Fellowship. 


The following Members.were admitted by ballot to the Fellowship of 
the College: Gilbert Alexander Bannatyne, M.D., M.R.C.P.E.. Bath: 
Percy Theodore Herring,,M.D., M.R.C.P.E., Edinburgh ; Herbert Henry 
Ernest Russell, M.B.Melb.,. M.R.C.P.E., L.R.C.S.E., Adelaide; John 
William Simpson, M.B.,; C.M., M.R.C.P.E., Edinburgh. 


_ Adimdéssion to the Membership. 
On a ballot Herbert David Coles, M.D., F.R.C.S.E., Bournemouth, was 
admitted to the Membership of the College after examination. 


; : : Adinission to the Licence. 
The Registrar reported that since the last quarterly meeting 35 persons 
had obtained the Jicence of the College by examination. 


: ye * Curriculum and. Examinations. 
The regulations regarding the single licence, and Membership and 
Fellowship of the College for the ensuing year, and the regulations for the 
triple qualification were approved. 


J e . Recognition of Lecturer. ) 
Dr. James Lamond Lackie, F.R.C.P-E., was recognized as Lecturer on 
Midwifery and Gynaccology. 


. ye Reporting on Morbid Specimens. 

It was agreed that morbid specimens submitted by sanitary authorities 
in Scotland shauld, subject to the approval of the Council, be received 
and reported‘on at the laboratory on the basis of payment of a fee on 
the scale fixed by the College when an arrangement was entered into 
between’ the College and the town. 


; Donation for Research. 

The Treasurer intimated, on behalf of the Council, that a donation of 
£300, to be held in trust by the College. had been made by a gentleman— 
who did not wish his name to be discloscd—to meet the expenses of a 
research on the micro-organisms of the upper respiratory tract, and 
their influence ou the disease of that region. 


7 Appotatinent of Morison Lecturer. 
It was intimated that Dr. John Macpherson, F.R.C.P.E., had been 
appointed Morison Lecturer for two year's (1903-1904). 


a School of Medicine of the Royal Colleges. 

The Secretary laid on the table the annual statement by the Governing 
Board of the School of Medicine of the Royal College in terms of the Con- 
stitution. Thereport indicated thatthe number ofclasses during the winter 
session, 1902-03, Was 41, And during the summer session 1903, 44; and that 
the number of students during the winter session was 1,244, and during 
the sumnmer session 1,080, both so‘far as could be ascertained, as certain 
lecturers had not made returns. ' 


Election of Representatives. on the Governing Board of the School of Medicine 
of the Royal! Collegess. 
Dr. Andrew and Sir Jolin Sibbald were re-elected representatives on the 
Governing Board of the School of Medicine of the Royal Colleges. 


Hill Pattison-Siruthers Bursary in Clinical Medicine. 

The Treasurer announced that the examinations to determire tue award 

of the Hill Pattison-Struthers Bursary for excellence in clinical medicine 

would commence‘at the next Final Examination fcr the Triple Qualifica- 
tion Examinations. ;:..""' amare phiemetrs Pee 
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ROYAL COLLEGE OF PHYSICIANS 

AT a special ote | of the President a Fellows meu AND. 

July 30th, the President admitted as Licentiates in Me < es Thursda 

wifery the following candidates who had been success{ 1 ne aud Mi: 
Professional Examination under the Conjoint sche Sstul at the Final 
College of Surgeons inIreland: W. H. Anderson, J. W Bell we the 
J Clarke, M. Deeny, K. F. Fleury, J. J. Gibney, "4. Ep ye W-Burkitt 
Hillis, J. P. Lynch, W. Ormsby, C. Robinson, L. P. stokes Hastings, R, Wy 





ROYAL COLLEGE OF SURGEONS OF E 

AT.a meeting of the College held on July goth, the Moonee. 
having passed the requisite examinations, were admitted Fopontlemen 
College :—N. M. Gavin, L.R.C.S.E.; J. C. Nicholson LRG OWS Of the 
Austin, M.R.C.S.Eng.: P. G. A. Bott. M.R.CS Eng. W go E.¢, 
L.R.C.S.E.; E. H. Brown, L.R.C.S.E.: E. A. Bulimore, IM Revees Bead, 
Darling, M.B., Ch.B.; F. W. Harlin, L.R.C.S.E.; F. B’ Jeffe 8.Eng. ; ‘ 
Eng. ; C. E. Jones-Phillipson, M.R.C.S.Eng. : J” D. Lithon eT Ss MReg 
T. H. Livingstone, M.B., Ch.B.; E. E. Naggiar, M.R.C.S En Ww, MB. CM: 
M.R.C.S.Eng. ; H. M. Peries, L’R.C.S.E. : J. M. Reid. MB Bi FJ, ONei 
ee i H. ma ChB. ; T.S. Ske herd, MB Ay Starp 
tng.; G. F. B. Simpson, M.B., .B.¢ E ‘ tan? CS, 
Whitiome, M.B.,Ch.B. He Wade, M.B.,’Ch.B. 5 and’ 





CANDIDATES have pnts Paal Picleaet ets i 
Oe in Subjects—Honours in Order of Merit: R te — — 
pana Coen tak BORN Raich, pepe 
A. E. F. Hastings. eli » KF. Fleury, 
Com or ee H. Andeson, J. J. Gibney, R. Ww. Hillis, 
in Pabe Health, with Honours. © Peet Examination forthe Diplo 


, TRINITY COLLEGE, DUBLIN. 
THE following have passed the Final Examination, Section B. : 
J. G. Wallis, C. J. Coppinger, G. B. M‘Caul, H. St. M. Carter, H.g 
K. R. C. Hallowes, G. A. Crowley, H. E. M‘Cready, T, J, T Wil 
J.C. Hall, T. C. A. Sweetman. C. J. Wyatt, F. W. Bury, AW Gu 
smith, H. T. Marrable, C. E. Fawcett, O. J. Parry-Edwards. — old- 
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DUNDEE ROYAL INFIRMARY. 

THE rogth annual report of the Dundee Royal Infirmary shows that 
during the year 1902-3, 3,343 in-patients were under treatment hesides 
157 Women who were admitted to the maternity ward of the inf . 
Ot the total, 3,500, the number discharged as either cured or relieved was 
2,725, and unrelieved 266; while there remained under treatment atthe 
end of the year 116 men and 119 women. The deaths numbered 2 > 
8.4 per cent. of the admissions, but in 78 cases the patients were altead 
moribund on admission. The daily average number of patients in. ho. 
pital was 232,and the average number of days each patient was under 
treatment 24.62, which is slightly higher than in the previous year. The 
proportion of in-patients to each occupied bed was 14.52 to 1, whichis 
approximately the same as in the majority of general hospitals in London 
In the out-patient department, the number of patients treated ws 
12.941, being about 500 over the number in the previous year. The total 
attendances amounted to 43,404, the daily average being 141.72. Besides 
this, a good deal of house visiting was done by the district officers of the 
institution. The cost per bed was £50 148. 7d.. or about 15s. a bed more 
than in the previous year. The total expenditure exceeded the income 
by about £500. It appears that chloroform alone was administered 1,3» 
times and ether alone only 25 times, while gas was only used 26 time 
altogether. It is not stated whether there were any deaths during 
= of anaesthetics, information which should never he 
omitted. 


tone, 

















GERMAN CONGRESS OF SCIENTISTS AND Puysicrans.—The 
German Association of Scientists and Physicians will hold its 
seventy-fifth annual meeting this year at Cassel from Sep- 
tember 2oth to 26th. Among the general addresses promised 
-are the following: Professor Ziehen of Utrecht, on the Phy- 
siological Psychology of the Feelings and Affections; Dr. 
Griesbach of Muhlhausen, on the Present Condition of School 
Hygiene ; Professor von Behring of Marburg, on the Struggle 
against Tuberculosis. Among the communications to. 
presented to the Section of Medicine are the following: Dr. 
Jensen of Berlin, on the Physiological Effects of Light; and 
Dr. Rieder of Munich, on the Results of the Light Treat 
ment; Dr. Hahn of Vienna, on the Resistance of the Fetus to 
Maternal Diseases, and the Prevalence of Puerperal Fever in 
Austria during the last decade ; Dr. Bum of Vienna, on the 
Formation of Callus; Dr. Passini of Vienna, on <Anaérobie 
Bacteria of the Intestine; Dr. Hochsinger of Vienna. on Con- 
genital Stridor and Hypertrophy of the Thymus; and Dr 
von Wunschheim of Innsbruck, on Haemolysis in Expett 
mental Infections. 

Proressor Guipo Bacceu, the distinguished physician 
Rome, who at present holds the portfolio of Agriculture inthe 
Italian Government, has been elected a corresponding met- 
ber of the Paris Académie des Sciences in the Section: 
Medicine and Surgery in the room of the late Professor Ollie 
of Lyons. . oe + 
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MEDICAL NEWS. 


Hiauness Princess HENry OF BATTENBERG 
ae aiaied Mr. Edgar Hoffmeister, M.B., B.C., to be her 
cnrgeon-in-Ordinary. | 
pe meee MaaistratE.—Mr. T. M. Murray Lyon, M.D., 
fd-Calder, has been appointed to the Commission of the 
Penee for the county of Midlothian. 


sRIcK MUELLER, who has for many years been 
«nang pom principal assistant; has- been appointed 
ames of Orthopaedic Surgery at the Milwaukee Medical 
ge Biz, whose name is well known in con- 
xion with Finsen’s light treatment, has recently qualified 
4 a lecturer on physiology at. the University of Copen- 
sagen. The subject of his thesis was the action of light on 
coment MEDICAL TEMPERANCE Associa PIon.—The German 
Medical Temperance Association will hold its seventh annual 
meeting at Cassel on September 23rd. An address on 
\leohol as Food will be delivered by Dr, Rosemann of 
Bonn, and one on the Effects of Large Quantities of Fluid on 
fhe Heart by Dr. Keferstein of Gottingen. 


taL Roor GARDEN FOR ConsuMPTIVES.—The new roof 
Bi. consumptives at the Philadelphia Hospital was formally 
opened on July 14th in presence of the Mayor, and many 
members of the hospital staff. The roof garden is 200 ft. long 
and 30 ft. wide. Room will be furnished for from 80 to 100 
cots. 

NATIONAL CONGRESS ON TUBERCULOsIS.— An Inter- 
Bese Congress for the Study of Tuberculosis will be held 
in Paris from September 24th to October 1st, 1904. The Con- 
gress will comprise a Medical, a Social, and a Technical 
Section. In the Medical Section the following are the ques- 
tions proposed for discussion : (1) The treatment of lupus by 
the new methods ; (2) the early diagnosis of. tuberculosis by 
the new methods; (3) comparative study of the different 
forms of tuberculosis. The Social Section will discuss the 
following questions: (1) The etiological factors of tubercu- 
losis ; (2) the value of the various methods of treating tuber- 
culosis ; (3) assurance and sickness societies in relation to the 
struggle against tuberculosis. The Technical Section consists 
of a museum in which will be exhibited collections of 
anatomo-pathological, histological, and bacteriological speci- 
mens and preparations; tables of statistics, plans, and 
designs for the installation of hospitals, sanatoria, and dis- 
pensaries; publications of all kinds relative to antitubercu- 
losis leagues and associations ; and industrial products used 
in the treatment of tuberculosis. The President of the Con- 
gress is Professor Brouardel. 


St. BARTHOLOMEW’S HospitaL.—The principal decisions of 
the Mansion House Committee with regard to this hospital 
having been noticed in the British MeEpicaL JouRNAL at the 
time at which they were published, it is unnecessary to refer 
at any length to the full report of the Committee published 
last week, It may be noted, however, that an analytical 
summary of all the evidence is attached to the repert, and 
that from a study of it it is obvious that no other decisions 
than those already published were possible. Only one 
witness was absolutely in favour of removal of the institu- 
tion to the suburbs, and he coupled his suggestion with the 
proviso that a 200-bed_ hospital should be left on the present 
site, Sir Henry Burdett thought the only possible alterna- 
tive to rebuilding on the present site was moving to the 
contiguous site occupied by St. Luke’s Asylum, but wished 
to see the existing site, if-retained, enlarged to 8 acres. The 
Committee seems to have rather favoured the idea of the 
St. Luke’s site until it came to examine it closely, but then 
found that it was impracticable in itself, and that even, if 
possible, it would decrease rather than increase the efficiency 
of the hospital. Evidence given showed that the majority of 
patients, both in and out, lived at places within easy access 
of the hospital, that the tide of population was now flowing 


‘to and not from the hospital, and that its removal would 


leave vacant a larger area of inner London than at present 
exists anywhere. Expert evidence also showed: that the 
selling value of the site had been greatly exaggerated. As 
for alleged extravagance in administration, the Committee 
found that the cost of each bed was actually less than that at 
the two hospitals which they took for purposes of comparison, 
Guy’s and the London, ; 





MEpDIcAL WoMEN IN ALGERIA.—The Government of Algeria 
is organizing a gratuitous service of female practitioners for 
the Moslem women who decline to avail themselves of the 
services of medical men. The Government will supply the 
lady doctors with quarters, drugs, surgical instruments, and 
remuneration. A dispensary for Moslem women has already 
been established, in Algiers, and others are about to be 
opened in the principal cities of the colony. 





MEDICAL VACANCIES. 

This list of vacancies is compiled from our advertisement columns, where Full 
particulars will be found. To ensure notice in this column advertisements 
must be received not later than the first post on Wednesday morning. 

BIRKENHEAD BOROUGH HOSPITAL.—Junior Honse-Surgeon. Salary, £90 per 


annum. 

BIRMINGHAM : QUEEN’S HOSPITAL.—Two House-Surgeons, resident. Salary at the 
rate of £50 per annum. 

‘BRIGHTON : SUSSEX,COUNTY HOSPITAL.—Second House-Surgeon and Anaesthetist, 
resident. Salary, £70 per.annum. ‘ *F 

BULAWAYO MEMORIAL HOSPITAL.—Resident Surgeon, Salary, £500 per annum. 

CANCER HOSPITAL, Fulham Road, 8S.W.—House-Surgeon, resident. Salary, £70 per 
annum. ; 

CANTERBURY: KENT AND CANTERBURY HOSPITAL.—House-Physician, resident. 
Salary, £90 per annum. 

CHELSEA HOSPITAL FOR WOMEN.—Clinical Assistant. 

HULL AND COUNTY LUNATIC ASYLUM.—Second Assistant Medical - Officer, resi 
dent. Salary, £150 per annum. 

JENNER INSTITUTE OF PREVENTIVE MEDICINE, Chelsea.—Studentship value 
£150 for research in the Bacteriological Department. 

LANCASHIRE COUNTY ASYLUM, Whittingham.—Assistant Medical Officer, resident. 
Initial salary, £175 per annum. 
LIVERPOOL: ROYAL SOUTHERN HOSPITAL.—Junior House-Surgeon. Salary, 
60 guineas per annum. . 
MACCLESFIELD GENERAL INFIRMARY.—Junior House-Surgeon, resident. Salary, 
£70 per annum. i . 

NEWCASTLE-ON-TYNE: HOSPITAL FOR, SICK CHILDREN .—Male Resident Medical 
Officer. Salary, £100 per annum. 

NORTH STAFFORDSHIRE INFIRMARY.—Assistant House-Surgeon, resident. 
Honorarium, £25 at the end of six months. 

SALFORD UNION.—Male Assistant Resident Medical Officer at the Infirmary, Hope. 
Salary, £130 per annum. 

SAMARITAN FREE HOSPITAL FOR WOMEN, Marylebone Road, N W.—Pathologist. 

SHREWSBURY: SALOP INFIRMARY.—House-Surgeon, resident. Salary, £100 per 
annum. 

STOCKPORT INFIRMARY.—(1) Assistant House and Visiting Surgeon. (2) Junior 


— House-Surgeon. Both resident. Salary, £80 and £40 per annum respec. 
ively. : 





MEDICAL APPOINTMENTS. 


ae “iain Victor George, M.B., B.Sc.Edin., Assistant. District Surgeon for Johannes« 
urg. 


Boycott, A. E, M.A.. M.B., B.Ch., B.Sc.Oxon., Gordon Lecturer in Experimental 
Pathology at Guy’s Hospital Medical School, vice Dr. E. W. Ainley Walker, resigned. 

Brown, F. L. Harman, M.B., C.M.Edin., to be Honorary Medical Officer to the 
Coventry and Warwickshire Hospital. 

BrowN, William Brodie, M.B., C.M., Medical Officer and Public Vaccinator for the 
Western Division of the Parish of Birse, vice Dr, Keith, resigned. 

COCKLE, Walter Ponsonby, B.A., M.D., B.Ch.Dub., Anaesthetist to the Metropolitan 
Ear, Nose, and Throat Hospital, Gratton Street, W. ‘ 
Cure. Sen, B.A., M.B., B.C.Cantab., F.R.C.S.Eng., Surgeon to the Royal Infirmary, 

etheld. 
FRASER, John H, P., M.B., M.R.C.S., Medical Referee under the.Workmen’s Ey 
tion Acts for Southampton, Winchester, and. Romsey, in County Court,Circuit No. @. 
KELLY, T. Gordon, B.A., M.D , D.P.H.Lond., reappointed Medical Officer of Health for 
Market Bosworth Rural District. 
MARLOW, F. W., M.D., C.M.Trin.Tor., L.R.C.P.Lond., F.R.C.S.Eng., Assistant Surgeon 
to St. Michael’s Hospital, Toronto. . 
PARDOE, John, M.B.Aberd., F.R.C.S.Eng., Assistant Surgeon to St. Peter’s Hospital, 
Covent Garden. i 
weqpees, a J., M.D, F.R.C.P.Lond.,. Assistant. Physician to. University College 
ospital. 
Simpson, Lilian G., M.D.Brux., L.R.C.P.&S.Edin., Assistant Medical Officer to the 
Camberwell Infirmary, Camberwell, S.E. 
WALKER, J. W. Thomson, M.B.; C.M.Edin., F.R.C.S.Eng., Assistant Surgeon to St. Peter’s 
Hospital, Henrietta Street, W.C. 
WorRALL, E.'S., L.R.C.P., M.R.C.S., Medical Officer in charge of the Radiographic 
Department, Victoria Hospital for Ciildren, Tite Street, Chelsea. 





DIARY FOR NEXT WEEK. 


POST-GRADUATE COURSES AND LECTURES. 


Post-Graduate College, West London Hospital, Hammersmith Road. W.— 
Lectures will be delivered at 3.30 p.m, as follows: Monday, Medical Cases; Tuesday, 
Heart Disease in Children; Wednesday, Suppurative Diseases of the Central Nervous 
——) Thursday, Surgical Cases ;, Friday, Discharge_from the Ear: Causes and 

reatment. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
33. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 





BIRTHS. 
KITCHIN.—On August Ist, at 107, Thursby Street, Bradford, the wife of James Tyson 
Kitchin, M.D., D.P.H., of twin daughters. 


LAMB.—On July 31st, at 1, Ethel Terrace, Mount Florida, Glasgow, to David Lamb, M.B., 
C.M., and Mrs, Lamb, a daughter. 


MARRIAGES, 


DALGETTY—ROGERS.—On July 23rd, Arthur Burness Dalgetty, C.M., M.D., D.P.H., of 
amg = Kincardineshire, N.B.,to Katharine Rogers, of Haileybury and King’s Som- 

rne, Hants. ; 

HAMILTON—REYNOLDS.—On July 29th, at Havelock Street ny Newport (Mon.), 
by Rev. J. Glyn Davies, Samuel Hamilton, B.A., M'B.; B:Ch., to Alice Gwendolen, 
youngest daughter of the late George Reynolds, of Newport.(Mon.). 

MACGREGOR—MCONIE.—In the Parish Church, Buchlyvie, N.B., on the 30th ult., by the 
Rey. John A, Macdonald, Patrick Fraser Macgregor, M.D.,;.son of the late. James 
Macgregor, Rannochlea, Pollokshields, to Margaret Muir, daughter of the late 
William McOnie, jun., engineer, Glasgow. 

MorRISON—MATTHEWS.—On Saturday, August Ist, at St.'George’s Hanover Square, by 
the Rev. David Anderson, James Morrison,:M.D., of 1k, Brook Street. Hanover 
canere, B, Sortie Frances, youngest daughter. of the late Mr. H. G. Matthews, 

.P., of Southsea, 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS Eeepoctina Editorial matters should be addressed to the Editor, 2, Agar 
Street, Strand, W.C., London ; those concerning business matters, advertisemente, non- 
delivery of the JOURNAL, etc., should be adaressed to tue Manager, at the Officc, 429, 
Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understoot to be 
offered to the BRITISH MEDICAL JOURNAL u/one, uniess the contrury be stated. 

AUTHORS desiring roprints of their articles published, in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 4:9, Strand, W.U., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their communicai ions should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the folléwiug week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

IN order to avo'd delay, it is particularly requested that.ALU letters on the editorial husi- 
ness of the JOURNAL be addressed to the Editor at tue Office of the JOURNAL, and not 
at his private house. : 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BritisH 
MEDICAL JOURNAL is Axtiology, Lonaon. The telegraphic address of the MANAGER 
o? the BRITISH MEDICAL JOURNAL is Articulate. London. 





QUERIES. 


MEMBER would be glad of suggestions for the treatment of a case of 
oxaluria, with pain along the ureter and kidney. No blood or pus. 
Digestion good. 


SCOLIOSIS would like to know of a good work or chart with special re- 
ference to exercises and posture suitable for the treatment of lateral 
curvature of the spine, also of a practical work upon massage. 


Dr. ALFRED R. HALL (Freshwater Bay) writes: I shall be obliged if some 
member who has tried the Nauheim treatment at one of the English 
health resorts (other than Harrogate, which does not suit) will kindly 
= = he recommends it. Werethe results approximately as good as in 
Nauheim ? 


M.O. would be much obliged to any correspondent who could suggest an 
effectual remedy for flies in infirmary sick wards. All sorts of disin- 
fectants—elder plants, musk plants, etc.—have been used and have been 
of no avail, the sticky fly cemeteries and fly-catcher bottles so far 
having given the most satisfactory results, though the cry is “still 
they come.” 


M. B. has a patient, aged 40, suffering from chronic Bright’s disease of 
seven or eight years’ standing. For some months past he has suffered 
greatly from rheumatic pains in the muscles of the back of the neck and 
shoulders, which interfere with his rest when lying down from the 
rigidity and the pain on the slightest change of position. In the erect 

osition, rotation and other movements of the head cannot be per- 
jormed on account of the stiffness and the pain caused in the at- 
tempt. Salicylates, alkalies, massage, and fomentations have been tried 
with little or no benefit. He would be grateful for some suggestions for 
the relief of this painful condition. 


PROSTATE asks to be recommended any work from which he could 
receive assistance in treating the following case: A gentleman, aged 40, 
had an attack of prostatitis eighteen months ago, which he attributed 
to a chill contracted after along day’s driving in cold weather. He 
admits, however, over-indulgence in sexual pleasures in the past 
and masturbation at school. His chief symptoms now are: (1) Burning 
painful sensation in the perineum, worse in the mornings (when he has 
frequent erections). (2) Slight pain or discomfort in same_ region 
daring micturition and during or after coitus. (3) Diminished sexual 
desire. (4) Unsatisfactory accomplishment of the sexual act, imperfect 
erections, etc. Our correspondent has tried, with indifferent results, 
bladder sedatives, blistering of perineum, anthropores of tannic acid, 
argent. nit. 1 per cent., hot and cold perineal douching, etc. Any sug- 
gestions as to further treatment or recommendation to any works deal- 
ing specially with prostatic or sexual diseases would be esteemed. 





ANSWERS. 
HOME FOR DEFECTIVE CHILD. 

INQUIRER.—Our correspondent might address an inquiry to the Stewart 
Institution for Idiotic and Imbecile Children, near Dublin. Pupils are 
admitted either free by election, or on paymentof f50a year. The 
Secretary is Mr. W. McC. O’Neill, 40, Molesworth Street, Dublin. 





NOTES, LETTERS, Ete. - 
THE MICROSCOPIC DIAGNOSIS OF MALARIA. 

Dr. J. A. L. CALDER (Port Maria, Jamaica) writes recommending the 
following method of examining fresh blood specimens for malarial 
parasites: Make a solution of magenta as follows: Magenta, 1 gram ; 
0.6 per cent. salt solution in distilled water, 2} drachms: spt. vini 
a. 1 drachm ; glycerine, 33 drachms. This is a modification of 
a well-known formula and is ready for use at once; it will keep well. 
The finger of the subject having been prepared in the usual manner 
and pricked, the first drop of blood is wiped off,a drop of the magenta 
solution is now placed on the pricked spot of the finger and another 
drep of blood is expressed, thereby ee with the magenta, the 
eover-slip is then applied, placed on the slide. and may be ringed with 
vaseline or not. I have found it advantageous to place a minute drop 
ofthe magenta solution on the slide, and on to this to invert the cover- 
slip so that the drop of. prepared blood falls on the magenta, The 
nuclei of the white corpuscles and the malarial parasites are stained a 
bright carmine, the healthy cells are unstained ; there is a slight de- 
posit of superfluous stain which does not interfere with the result. 

The whole process can be completed and a diagnosis made within ten 
minutes ; indeed the quicker it is done the better, as the specimen 
loses its brilliancy, though it is still workable for a day or two. An oil 
immersion lens is not necessary, a quarter inch or one-sixth will serve. 
It must of course be understood that the expression “ drop” implies an 
amount of the stain about the size of a pin’s head, and a large pin’s 
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nation of unstained specimens at leisure Place the 
oses of rapid diagnosis; it has the recommendagey be 
edious, which is the fault of most methods of examinat of 
parasites, including Major Ross’s improved method pete 
process of contrast staining—-eosin and inethylene ene the Whole 
irregular results that they are usually disappointin Thacives h 
opposite method, that is, to overstain and then red have tried the 
obtained on the whole fairly even results, but this isa lean 40d hay 
requires some practice. The method I adopted is as follow Process anq 
he film—on a cover slip—is fixed in alcohol in the ae 
then immersed in a solution of tannic acid in absolute alec! Manner 
= ee ie — 5 20%, — r drachm) for ten Hane spt, 
shak ‘a in water once or twic r 7 - , 
the slip. y 4 wice to remove any free solution a 
Stain with saturated solution of methylene i 
opaque—ten minutes is ample—wash and ic a hs fim j 
1,coo) for thirty seconds ; wash and immerse in a solution of reene (rin 
(x in 5), in spt. vini rect., 2 drops of the acetie acid solute acid 
small watch-glass of spt. vinirect.; this rapidly dischar ves Le to 
and brings out the pink of the eosin; the film must thers A blue, 


quently removed from the solution and held up to the lig} fore be fre. 
thin portion of the film begins to show pink i le Light, when the 
examined under the microsco pink it must be washed and 


e. 
Successive portions of the film can be cleared u rei : 
the blue will be entirely discharged from the chigney ee 
. = the neato — a perfect stain. * 
rhe precautions to be observed are: (a) Wash off : 
acid, as otherwise a skin of cuties blue will te tee tanni 
film; on the other hand, do not more than shake a couple of cyte 
through water, so as not to wash the acid out of the film ; (b) th times 
acid niust be mixed with spt. vin. rect.,and not with ‘water = vat 
film must be overstained with the methylene blue solution - (dj (0 the 
found 30 seconds’ staining with eosin give the best results then have 
of course. be no evidence of eosin on the film until after the reductie 
with acetic acid, | eee: Uetion 
The tannic acid and acetie acid solutions can be u y 
fresh solutions are not requisite, but fresh stains act beste *pemamiy: 
Ifit is desired to keep the specimen, shake a few times in a soluti 
carbonate of lithia or soda, 1 per cent., and wash ip eg 
Romanowsky’s stain, as modified by Major Leishman, I have found + “ 
_ uneven and very unsatisfactory, from the amount of sediment lee 
tained my stain from the best makers. 7 
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LETTERS, COMMUNICATIONS, ETC., have been received from: 

A Mr. A. Allison, Glasgow; M+. F. Aldiscott. London; A. S. 
Allworthy, Belfast; Dr E. O. Ashe, Kimberley, (.C. ® Mr. D. Brown, West Hartle. 
pool; Dr. J. W. Byers, Belfast; Mr. L. A. Bidwell, London; E. ©. Baber, MR 
Brighton ; Mr. E. Brooke, Margate; Dr. M. Beverley, Norwich; Dr. H. D. Bishor 
Hougue-a-la-Perre. © J. Clay, M.B., Newcastle-on-Tyne ; Messrs. T. Christy and Cy 
London ; Canuck ; Country Practitioner; Dr. W. P. Cockle, London; Mr. J. J. Clarke 
London. D Mr. J. Derham-Reid, Bolton-le-Moors ; Dr. D. S. Doughty, Dalston; Dr? 
W. Dewar, Dunblane; Mr. Q. B. De Freitas, Georgetown: Messrs. Down Bros, 
Tondon ; Mr. W. Dunbar, Birmingham ; Mr. H.R. Dalab, Mazagon. E E. R. B, 0. 
Dr. O. C. P. Evans, Kidderminster ; Essex ; Dr. W. Ewart, London. F Messrs. Frost 
and Harrison, London ; 8S. B. Figgis, M.B., Brighton; Dr. J. L. Firth, Clifton; Mr, B 
Fish, Swansea; Dr. J. Fawcett, London; Sir J. Fayrer, Bart., K.C.S.I,, London 
G Mr. W. Garrett, London; Dr. L. Grant, Ballachulish; Mr. W. L. i 
Windsor ; Mr. H. R. Gogay, London; Mr. A. B. Graham, Milngavie; Dr. J. L. Goodale, 
London; Dr. J. G. Garry, Florence. # R Howden, M.B., Newcastleop. 
Tyne; P. G. Harvey, M.B., Worcester; Mr. S. R. Henson, Hull; Dy, 
R. 8S. Hubbersty, Sunderland; Mr. R. W. Hill, Colombo; Dr. A, B 
Hall, Freshwater Bay, Isle of Wight; Mr C. T. W. Hirsch, Wcolwich. I Indian 
Medical Student ; Inquirer ; E. Ibotson, M.B., Aberavon. WJ J. L.K.; Dr. B.Jores, 
Woodford Bridge: Mr. M.S. Jevons, London. L Dr. J. Lithgow, Cleland; R. Lyon, 
M.B.London ; Dr. D. B. Lees, London. MM Mr. J. G. Murray, London; J. A 0 
Macewen, M.B., Glasgow ; Medical Officer of Health ; Mr. R. W. Murray, Liverpool; 
Member; Dr. J. J. Macan, Cheam ; Mr. D. H. Mehta, Baroda; M.B.; Mr. E. F. Morris, 
Hereford. N Nymph. @ Mr. G. S. O’Rorke, Nottingham ; One Who Has Been 
There. P Dr. C. H. Phillips, Hanley; Mr. C. H. G. Prance, Plympton; Mr. 4 
Pain, Peterborough ; Mr. S. Paget, London ; Patient ; F. Porter, M.B., Comrie; Dr. ¢. 
B. Plowright, Kings Lynn ; Prostate; Mr. W. P. Purvis, Southampton. R Mri. 
Rundle. Southsea; Dr. J. J. Ridge, Enfield; G. Renshaw, M.B., Sale; Rural Saui- 
tary Authority ; Dr. A. Rivers-Willson, Osford; Mr. H. Rainsford, Billinghay. § Dr, 
J. F. W. Silk, London ; Dr. A. P. Steavenson, Hurworth-on Tees ; A. Spong, M.B., Leeds; 
Scoliosis. TW Mr.S.Trist, London. W Mr. R. Vincent, London. W Mr. HU. 
Wood, Brandon ; Mr. C. H. Whiteford, Plymouth ; Dr. E. A. W. Walker, London; Mr. 
H. Waite, Leeds: Mr. W. R. Williams, Clifton; Want to Know; Mr. J. F, Woodyatt, 
Halifax ; Dr. A. D. Waller, Sark. X X. 


BOOKS, Erc., RECEIVED. 


Studies in Comparative Odontology. By A. Aids to Infant Feeding. By J. McCaw, 
8. Undorwand MRCS. LD.s- London: M.D., L.R.C.P. Lond n: Bailliére, 
Bailliére, Tindall, and Cox. 1903. 5s. T.ndall,and Cox. 1903. 2s. 6d. 


Aggrieved ; Dr.§ y, 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


Eight lines and under aus < we he ate 
Each additional line ... ees ae «a (6(emm 
A whole column a ee ae we 1S O46 
A page oo «= §. 8 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, a 
the Office, not later than first post on Wednesday morning preceding 
publication; and if not paid for at the time, should be accompanied 
by a reference. 

Post-Office Orders should be made payable to the British Medical 
Association at the General Post-Office, London. Small amounts m4 
be paid in postage-stamps. 

N.B.—It is against the rules of the Post Office to receive letters # 
Postes Restantes addressed either in initials or numbers. 
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a had to be made, so as to remove as far as possible sources of 
SEVENTY-FIRST ANNUAL MEETING fallacy. P 


OF THE 


British Medical Assoctatton, 


Held in Swansea, July 28th, 29th, 30th, and 81st 1903. 





PROCEEDINGS OF SECTIONS. 


SECTION OF STATE MEDICINE. 
J. C. McVait, M.D., F.R.S.E., President. 





(Continued from p. 298.) 

AN INQUIRY INTO THE RELATION OF VAC- 
CINATION TO INFANT MORTALITY AND 
ACUTE CONCURRENT INFANTILE 
DISEASES. 


By J. M. Mackenzik, L.R.C.P.E., 
M.O.H. Kirkby-in-Ashfield. 

Tux lay mind is largely impregnated with the idea that not 
only is vaccination injurious to infant life—that is, that vac- 
cination introduces into the infant’s system many diseases 
which, by their manifestation from time to time, mostly in a 
chronic form, impair the individual’s vitality and render life 
a burden, but furthermore it is believed that the vaccination 

rocess in itself is directly contributory to infant mortality. 
This last impression is the product of the conflict of medical 
evidence as observed at public inquests over infants dying 
soon after vaccination. The well-informed, who readily con- 
sent to their children being vaccinated, have a lingering sus- 
picion that the process of vaccination has its origin in the 
barbarism of the past, and although they admit that the 
evidence in its favour as a preventive against small-pox is 
overwhelming, they are still imbued with the impression that 
many infant maladies follow in its train. 

The militant antivaccinator, conscious of this state of pub- 
lic feeling, finds his mission in palming off on a too credulous 
public fables, fancies, and surmises, too often coloured by 
the individual opinions of a few medical practitioners, who 
may be for the time being—as, for instance, at public inquests 
—opposed to the vaccinator. 

Medical questions, especially those of a clinical nature, 
have always been misunderstood by the laity, the educated 
among them as well as the ignorant, hence the physician, 
with serene confidence in the value of his art, may well afford 
to go about ‘‘having compassion on the ignorant and those 
that are out of the way.” 

One is differently impressed when one finds among the 
followers of Aesculapius the same heterodox teaching. A 
few years ago I had posted to mea lecture on infant mor- 
tality by one who stands high in the profession asa specialist 
in public health, originally addressed to a lay body, a 
municipal corporation, who, it may be presumed, received its 
statements as incontestable, not falling within the domain of 
dispute. To my surprise I found that in describing the 
causes of infant mortality vaccination was given as one. 
Although unable to find that the writer had any very large 
experience in the work of vaccination or the treating of 
infants, yet the bare statement that vaccination was a cause 
of infant mortality made a far deeper impression on my mind 
than all the arguments of the antivaccinators I have 
encountered, and they have not been few. 

Engaged as I have been now for several years as a medical 
officer of health and public vaccinator to a fairly large urban 
district, I resolved to find out for myself, as far as reliable 
statistics would allow me, how much truth there might be in 
the allegation. The material for the task lay ready to hand, 
even if it involved a good deal of labour in classifying and 
tracing all the cases dealt with. In the first place, the 
registrar for the district provided returns showing date of 
birth, name of child and parent, residence and where born, 
for the last three years. The vaccinating officer, on the other 
hand, placed at my disposal his registers showing the number 
vaccinated and unvaccinated in the urban district for the 
same period, As medical officer of health, I received weekly 
returns of all deaths taking place therein, so that material 
for the inquiry was complete. Obviously, certain exceptions 





TABLE A.— Number of children traced above 1 and under 12 months 
of age, born, living, and dying, in the Urban District of Kirkby- 
in-Ashfield from January, 1900, to July, 1902, as ascertained 
rom the Weekly Returns of the Registrar of Births and Deaths. 
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Year. 
No. Traced. 
No. of Same 
Vaccinated. 
Dying before _ 
Reaching Age of 
12 Months. 
the Vaccinated. 
Dying before 
12 Months. 


No. of Vaccinated 
Reaching Age of 


Death-rate among 
No. Unvaccinated. 
No. of Unvaccinated 
Death-rate among 
Unvaccinated 





13 14.93 
134 22 16.41 


3 
.00 60 10 16,06 
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Totals .| 987 706 €0 8.49 281 45 } 16.01 





(Those vaccinated, but not born therein, and all those who left the dis- 
trict under 12 months of age, whether vaccinated or unvaccinated, are 
excluded.) 

1. All infants dying under 1 month were not included, in- 
asmuch as it was found that no child was vaccinated under 
1 month. 

2. All infants, whether vaccinated or unvaccinated, who 
were not born in the district, were excluded, although such 
were included in the vaccination and death returns, they 
were absent from the birth returns, and hence could not be 
dealt with. 

3. All who had left the district, whether vaccinated 
or unvaccinated, were excluded, as it was impossible to trace 
what happened to them. 

The sifting process, beginning with January, 1900, and 
ending with July, 1902, left 987 infants to be accounted for 
whose fate up to the age of 12 months was ascertained in 
every single instance. 

In 1900, 329 infants were accounted for, of whom 242 were 
vaccinated, and of these last 22 died before reaching the age 
of 12 months, giving a death-rate of 9.09 per 100; for the 
same year 87 unvaccinated were traced, 13 of whom died 
before reaching the age of 12 months, being a percentage of 
14.94. 

For 1901, 398 were traced, of whom 264 were vaccinated 
and 134 unvaccinated. Of the 264 vaccinated, 22 died before 
reaching the age of 12 months, yielding a death-rate of 8.33. 
Of the 134 unvaccinated, 22 died, a percentage of 16.41. 

For 1902, 260 were traced, of whom 200 were vaccinated and 
60 were unvaccinated. Of the 200 vaccinated, 16 died before 
reaching the age of 12 months, yielding a death-rate of 8.00. 
Of the 60 unvaccinated, 10 died; a death-rate of 16.66. 

Taking the death-rate for the three years amongst the 
vaccinated and unvaccinated, we find the vaccinated yield a 
death-rate of 8.49 and the unvaccinated 16.01. It will be 
found on comparison that the death-rate among the vac- 
cinated and unvaccinated varies but little in different years ; 
that is to say, it does not fluctuate. Again the death-rate 
among the unvaccinated is practically double that among the 
vaccinated. An explanation of this may be impossible in the 
limited time at one’s disposal, but will be briefly considered 
further on when discussing the social conditions and neurotic 
characteristics of those 'generally found as extremists, anti- 
vaccinators included. 

As the main object of this paper is to discover any con- 
nexion between vaccination and infant mortality, it is neces- 
sary to group: 

1. The vacecinated according to the age at which vaccina- 
tion was performed. 

2. Deaths among the vaccinated at various ages. 

3. Intervals between the vaccinal process and death. 

4. Deaths among the unvaccinated at various ages. 

For this purpose your attention is briefly directed to the 
horizontal columns (a), (0), (ec), and (d) in Table B, p. 350. 

Column (a) for 1900 shows 43 infants having been vacci- 
nated between 1 and 2 months, 135 between 2 and 3 months, 
50 between 3 and 4 months, and 10 between 4 and 5 months, 
ete. 

Column (#4) for 1900 shows 1 dying between 2 and 3 months, 
1 dying between 3 and 4 months, and 4 dying between 4 and 5 
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TaBLE B.—Showing Number of Children Vaccinated at Various Ages, the Number of Deaths at Vari mong 
Vaccinated and Unvaccinated, and the Number pacha ge Various oe or isc ln 7 te 
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months, 2 dying between 5 and 6 months, 3 between 6 and 7 
months, and so on. 

Referring more particularly to column (ec), showing the in- 
tervals between vaccination and death, we find 2 dying under 
one month after vaccination, 1 under two months, 2 under 
three months, 3 under four months, 2 under five months, 4 
under six months, 1 under seven months, 3 under eight 
months, 3 under nine months, 1 under ten months. 

Now turning to deaths among the unvaccinated, we find for 
the same year 3 dying under 2 months, 3 under 4 months, 3 
under 7 months, 3 under 9 months, and 1 under 12 months. 

It is unnecessary to refer here in detail to 1901 and 1902; 
a glance at the table will show their relations. Also a glance 
at the accompanying charts shows the rise and fall of the 
death-rate among the vaccinated and unvaccinated. Any 
connexion between vaccination and death should be traced 
in column (ce), as it is evident that, if vaccination affects the 
incidence of infant mortality, it should do so soon after the 
infants were vaccinated. But what do we find? Three dying 
under two months after vaccination—one thirteen days from 
diarrhoea, one from pneumonia, twenty-two days—against 6 
above seven and under nine months after vaccination. Again, 
taking bi-monthly periods, we find above two and under four 
months after vaccination 5 dying, but above four months and 
under six months 6 died ; so that more die at long intervals 
after vaccination than at short intervals, and it is there- 
fore difficult to see that vaccination has any influence upon 
the incidence of infant mortality. Further, it will be seen 
from the same tables and charts that the death-rate among 
the unvaccinated, especially in the early months of infant 
life, is far in excess of that among the vaccinated. 


TABLE C.—Showing the Causes of Death among 706 Vaccinated 
and 281 Unvaccinated Children. 
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The next item of interest in the comparison of the vac- 
cinated and unvaccinated is seen by glancing at Table C, 
where the death-rate from various causes is given. To 
mention only the chief causes : 

Bronchitis and pneumonia claim 36.13 per 1,coo of the 
vaccinated against 39.57 for the unvaccinated. 





M 66 for tl st ney A 
arasmus, 5. or the vaccinated agains 
unvaccinated. gainst 39.57 for the 
onvulsions, 2.83 for the vaccinated agai 
——- . gainet 10.67 ie 
iarrhoea, 14.16 for the vaccinated against 2c. 
unvaccinated ; and so on. , 35:59 for the 

Having regard to the great difference in the death-rate it 
is necessary to give what I consider to be the explanation of 
this difference. Be it noted that I do not claim that vacci- 
nation keeps babies alive, but I suggest that the facts dis- 
closed show it does not kill them. 

The first thought occurring in one’s mind is that the un- 
vaccinated are the unhealthy—the children of poor and 
ignorant people, who take little care of their offspring—and 
that the incidence of any disease falls more heavily upon 
them, and hence would account for the difference in the 
death-rates. From very intimate knowledge of the social 
condition of the parents of every child that died I am certain 
that this is not the explanation. Bearing on this aspect of 
the question, a factor of the greatest importance in the 
problem is that 94.4 per cent. of the vaccinations under con- 
sideration were performed by the public vaccinator, and that 
at least 30 per cent. of them were among the very poorest of 
the poor—the casual labourer, the out-of-employment, the ill- 
housed, ill-clothed, and ill-fed, the children of young people 
too early married, with neither means or knowledge for 
rearing up healthy children. We know that among such in- 
fantile mortality is alarmingly high. 

On the other hand, two-thirds of the unvaccinated were the 
children of conscientious objectors, who obtained their cer- 
tificates of exemption. The antivaccinators in the district 
are found among the well-to-do of the working classes, the 
superior artizan, the small shopkeeper, the intelligent, if 
argumentative, teetotaller. I have often observed that these 
extremists were of a neurotic type, easily excited against 
anything that had the appearance of compulsion. There 
is a nervous tension in their ethical code which be- 
speaks instability and lowered vitality; their children 
die, not from want of care and nutrition, but by inherent 
constitutional defects. In the early years of their mar- 
ried life they had their children vaccinated, and_ after 
their death they quickly jumped to the conclusion that it 
was due to vaccination, and determined there and then, as 
if with a sacred vow, that no more of theirs should be vac- 
cinated. This tradition passes from mother to daughter, 
and still their children die, probably in the same pro- 
portion. 

The next point in the explanation, and by far the most 
important is that the practitioner is extremely discriminat- 
ing, and does not vaccinate the weaklings—that is, those 
likely to die within a year. The more care taken in this 
direction the higher the death-rate among the unvaccinated, 
as against the vaccinated. 3 i 

A popular impression, even amongst the profession, is that 
the vaccinal process acting concurrently with another disease 
imparts a shock to the infant, thereby accelerating his death. 
This statement is made with all the more show of authority 
if the infant is in delicate health. Almost every week in- 
stances of this description are reported in the newspapers,’ 
whereas as a matter of fact the vaccinal process is remark- 
ably gentle in its onset, ushered in by no shock; there 1s 
nothing to be observed corresponding with the rigors of 
adults or the convulsions of infants at the onset of acute 
disease, for example, pneumonia. 
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There is an even, gradual rise of temperature up to 100° or 
101° F., with a quickened and full pulse; moreover, be it 
particularly observed that in delicate children and very 
young infants the vaccinal process with its accompanying, 
symptoms is milder, and on the whole longer, than in the 
robust and more advanced in age. Instead of being a danger 
when running concurrently with other acute diseases, I be- 
lieve it to be beneficial in many, and to tone down the sym- 
ptoms of both pathological conditions, namely, the vaccinal 
process and the acute disease. Let me give a few instances : 
Beginning with the nearest in relation to vaccinia, let us 
take small-pox ; it is well known that vaccinia running con- 
currently with the incubation stage of this disease renders 
the small-pox attack milder, and is altogether beneficial. 

Broncho-pneumonia.—A child, E. B., aged 3 months, was vaccinated 
on October 23rd, 1902. The baby was not particularly robust, but her 
vaccination was quite justifiable. A cousin, W. H., of the same age, 
lived next door, the child of antivaccinators. This latter, a boy, was 
much stronger and more robust. Two or three days after the vaccina- 
tion of E. B. both children appear to have had influenza, followed by 
broncho-pneumonia. Under the impression that vaccination would 
aggravate the disease in the rather weakly baby, I was much concerned: 
as to the issue, knowing full well that if the vaccinated infant died I 
should be blamed for having vaccinated her, and vaccination would be 
put down as the cause of her death. The pneumonic attack lasted in 
both children for about twelve days, and to my great relief I observed 
that the vaccinated baby stood the attack better than the unvaccinated 
one. The symptoms were not so acute, the temperature not so high. 
and recovery was equally satisfactory. The vaccinal process was alse 
affected, the vesicles not so large, the areolae not so acutely inflamed. 

The second case was that of an infant, 2 months old, whose mother was 
anxious to have him vaccinated before he was *‘shortened.’”” On the 
fifth day after vaccination he developed acute capillary bronchitis, and 
for a day or two the baby’s condition was extremely critical ; that 
aération of the blood was seriously interfered with was shown by 
several attacks of deep lividity. I fully anticipated a fatal issue by the 
seventh or eighth day, assuming as I did that the vaccinal process 
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would be then fully developed and aggravate the condition. Not so, 
however ; by that time the pneumonic process began to show signs of 
improvement; the vesicles were somewhat delayed in their evolution, 
were small in size with a small areola. I considered that as the 
vaccinia matured the acute symptoms of the pneumonia subsided, and 
so saved my patient. 


Measles and Scarlet Fever.—Several cases of these diseases 
running concurrently with vaccination were observed, with 
no untoward results. In one well-remembered case of 
measles, during a ean mony malignant epidemic in which 
almost every case developed pneumonia as a sequela, it was 
observed that an infant whose vaccination ran concurrently 
with the development of measles, escaped pneumonia and 
made a better recovery than the others. 

Pertussis.—Of all the acute infantile diseases, none is more 
liable to complicate the vaccinal process than whooping- 
cough, the reason being that whooping-cough lasts longer 
than any of the others. It is interesting to observe how, 
with the development of vaccinia, the paroxysms of whoop- 
ing-cough disappear—not that the infant’s condition becomes 
worse, the aspect and general state improves. Of course, in a 
ease of whooping-cough complicated by pneumonia, much 
the same thing happens ; I have had very recently a severe 
case of lobular pneumonia in a child suffering from whooping- 
cough, and I observed very much the same thing happening ; 
but in both conditions when convalescence is established the 
paroxysms return. I have had no opportunity of observing 
the so-called ‘‘cures” of whooping-cough by vaccination ; 
nevertheless, I am satisfied that the influence of vaccination 
on whooping-cough is decidedly beneficial. 


Influenza, too, has a moderating influence on the vaccinal . 


process, even though it may excite, as it has done in one 
well-recorded case, a latent vaccinia. A baby, A. T., aged 
3 months, was vaccinated on December 6th, 1901. Three 
groups of scarifications were made, two of which developed 
to full maturity, the pocks healed and left good-sized cica- 
trices. The third scarification never produced any reaction. 
On April 26th, 1902, the baby contracted influenza from its 
mother. On April 30th a full-sized vesicle was observed at 
the very spot where the unsuccessfu! scarification had been 
made. This came to maturity with a distinctly-enlarged 
areola ; a supernumerary vesicle was observed, showing that 
the fareola was of more than normal reaction. The cicatrix 
from the delayed vesicle is more depressed, but not so 
foveated as the first two. The mother developed broncho- 
pneumonia of a severe type, the baby’s attack of influenza 
was of a mild type and left no sequela. 

Congenital Syphilis.—Four babies were vaccinated at the 
age of about 3 months who were the subjects of congenital 
syphilis. Of course, the utmost aseptic precautions were 
taken, and in three of the cases mercurial treatment in the 
form of hydrarg. cum creta was begun at once. It was 
observed that during the vaccinal process the naso-pharyngeal 
symptoms considerably subsided with the full development 
of the pocks, returning to their original condition at the end 
of a fortnight or so. In one case, the mother observed so 
much improvement that she considered it unnecessary to give 
the powders of hydrarg. cum creta with which she had been 
supplied. In some eases the vesicles contained large quanti- 
ties of serous fluid, and, strange to say, the surrounding 
areola or inflammatory reaction at the base was much 
smaller. The pocks were slower in their development, and 
took longer to scab and heal up. When the scab separated a 
deep, sharply-cut ulcer is left with a clean base. In at least 
one troublesome case dressing with antiseptic care sufficed to 
induce a favourable healing. 

Zymotic Enteritis or Diarrhoea, Tuberculosis—local or general 
—are conditions which I believe to be unfavourably influenced 
by vaccination. The most careful and conscientious practi- 
tioner may find himself suddenly involved during the sum- 
mer season in the unpleasant position of having vaccinated a 
baby to find that in two or three days the child has been 
seized by zymotic enteritis. The suddenness of the collapse 
often following this state of things is very distressing, and 
may destroy the young life before much can be done for it. 
Of the deaths among the vaccinated enumerated in this 
paper one was of this description, dying thirteen days after 
vaccination, and I formed the impression from this and other 
eases that zymotic enteritis, contrary to the other diseases 
mentioned in this paper, running concurrently with vaccina- 
tion, is unfavourable. 

Tubercle.—I have also on record a well-defined case, aged 7 
months, whom I now believe, but did not at the time, to 
have been the subject of incipient phthisis. The child was 





vaccinated at his mother’s request as she had : 
improve his condition. Deine the vaocine! ae vould 
thing went on perfectly normally and the pocks seabed 
healed within a fortnight. But very soon thereafte ys 
tuberculous condition became more pronounced and sy di 
four months later. Insanitary dwe lings, overcrowdin “ 
filthy habits are immensely more dangerous to the reciall 
vaccinated than the presence of such diseases as scarlet fev : 
measles, iy se a pg. and influenza. In small ho nai 
with large families of dirty habits with nothing Geantel 
the house that either the vaccinated or vaccinator can towiil 
the utmost care has to be taken so that septic matter may 
not enter the wound. The Act of 1898 requires that insanita : 
houses should be reported to the medical officer of health and 
the vaccination postponed. This is no doubt as it should be 
but the reforming zeal of the sanitary authority may be luke. 
warm ; the time taken in putting the house in a safe Sanita ; 
condition may be so prolonged that the child may poi 
vaccination altogether. Pe 

Insusceptibility.—The Vaccination Acts have throughout ac. 
knowledged the insusceptible, but true insusceptibility must 
be very rare. Four factors govern it, each of them tem 
rary; first, and most important, potency of the lymph; 
secondly, the health of the individual; particularly ‘is this 
the case if the child be vaccinated while in the stage of in. 
cubation of any of the exanthemata ; thirdly, age; very young 
infants are less susceptible to successful vaccination than 
older children; fourthly, and perhaps to a very limited 
extent the experience of the vaccinator. 

Ill-health, particularly anaemia, is a very common cause 
of insusceptibility for a time; let anaemia be corrected, and 
the child will soon be successfully vaccinated. I have a cage 
on record (M. E.) three times unsuccessfully vaccinated with 
active, potent L.G.B. lymph in the summer of 1902. The 
child was blanched and anaemic, and for a time thereafter 
treated with iron tonics ; when the anaemia disappeared, the 
child was successfully vaccinated at the first operation. 

Eczema and Impetiyo.—Both these conditions bring more 
discredit on vaccination than any disease of which I am 
aware, An attack of either, however far removed, is sure to 
be charged by the parents to vaccination. That vaccination 
excites dormant eczema and impetigo 1 have no doubt. The 
two following cases will illustrate this: E.R. and F. W,, 
both the subjects of acute eczema at a very early age, were 
under my treatment for this complaint, and by the exhibition 
of Fowler’s solution and other tonics made satisfactory re- 
coveries, the skin affection disappearing completely. Two or 
three months later they were both vaccinated, and to my 
great annoyance both developed eczema very soon after- 
wards. 

A. W., vaccinated on April 22nd, 1902, was perfectly clear 
when vaccinated, and remained so until after the healing of 
the scabs; then impetigo appeared about the neck and 
groins. She inoculated herself by scratching in several 
places, particularly on the thighs. Infection spread to other 
members of the family, who were not particularly cleanly. 
The vesicles produced by auto-inoculation in impetigo are 
very difficult to distinguish from vaccinia at certain stages, 
They scab with an areola and leave a scar. The scar is 
never foveated and seldom depressed. The members of 
this family have a romantic recollection of how vaccination 
spread to them all, whereas in reality it had nothing what- 
ever to do with it. 

Let me conclude by asking a question that has often oc- 
curred to me: Granted that acute concurrent diseases modify 
the vaccinal process, tone down the symptoms, and delay 
the evolution of the pock, does it follow that in these cases it 
also modifies the prote¢tion which vaccination affords ? 





SECURITY OF TENURE OF OFFICE OF SANITARY 
OFFICERS. 
By JoserH Groves, M.D., 
M.O.H. Isle of Wight. 
WueEn Dr. Lloyd Jones, one of the Secretaries of this Sec 
tion, invited me to read a paper on the security of tenure of 
office of sanitary officers, I replied that all which could be 
said on the question had been said ; and Dr. Garstang, ll 
his paper read before the annual meeting of the Incorporated 
Society of Medical Officers of Health in October, 1899, 
remarked that the reader of a paper in the State Medicine 
Section at the Cambridge meeting of the British Medical 
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Association in 1880 apologized for bringing before the Asso- 

‘ation a matter which had been worn almost threadbare by 
Sis ussion. But the subject is of such paramount import- 
pacar to the highest interests of the community, and affects so 
‘intimately the well-being of the sanitary officer and the effi- 
ancy of his work that constant reiteration, both in season 
tod out of season, is a pressing duty. se taalaate 
Now, what are the circumstances! The country is divide 

into sanitary districts administered by the rural and 
district councils and the corporations of boroughs, 
which are nominally supervised locally by the county 
councils in the areas in which they are situated, inasmuch 
as they (the county, councils) have power to make representa- 
tions to the Local Government Board. This useful provision is 
almost wholly neglected, I may say, while the power to 
withhold the moiety of his salary paid by the State, if a copy 
of his annual report is not in the hands of the county 
council within six weeks of the end of the year—a power 
never exercised by the Local Government Board—is being 
made use of to castigate and annoy the medical officer of 
health, and to diminish his authority and weaken his power 
for good in the district which he serves. ; 

A characteristic of the present day is a lust of notoriety, 
and in connexion with local government in the provinces we 
find the same men members of several administrative bodies, 
thus forming a kind of official councillor class, who mani- 
pulate and control to a considerable extent local affairs. This 
fact may account in some measure for non-interference by 


u 
urban 


- the county councils with the district councils and corpora- 


tions in sanitary matters, and for the persecution of medical 
officers of health who are not subservient to the particular 
members of the district councils whoseaim is to dominate those 
bodies. That such domination is possible is due to there 
being very little local public opinion apart from imperial 
party politics and religious sectarianism, and membership 
of provincial councils, not excluding county councils, is 
falling more and more into the hands of the less-educated 
and of those who are prompted to occupy positions which 
enable them to protect their personal interests. There is, 
too, a certain timidity, a want of courage, a shrinking from 
opposition among those members of public bodies who wish 
to do their duty to the public and to serve their wards or 
parishes faithfully, and this favours the domination of the 
individual councillor. 

As the sanitary condition of any place in a district may 
directly or indirectly affect the whole district, so the sanitary 
state of any district may directly affect the sanitary well- 
being of the surrounding districts, and, indirectly, of the 
whole country. The Local Government Board, therefore, 
representing the country generally, exercises great influence 
and authority in every district, an influence and authority 
which are increasingly necessary. 

Under the law each sanitary district must have a medical 
officer of health and one or more sanitary inspectors. The 
local authority selects these officers, and they cannot be 
appointed without the sanction of the Local Government 
Board, excepting in those rare cases in which the whole of 
their salaries are paid out of the local rates. As soon as they 
are appointed they receive from the Local Government Board 
—not from the local authority—their orders. These are very 
definite. The Public Health Act requires the medical officer 
of health to write a report annually on the health of his dis- 
trict, and the Local Government Board’s orders direct him as 
to this report. In it, he is told, he is to describe everything 
which in his opinion either in the present or the future does 
or may, either directly or indirectly, affect the interests of the 
public health. He has no choice—even when obedience 
involves criticism of the acts and methods of administration 
of his authority, which it often does. He is ordered to direct 
the inspector in his work, and the inspector is ordered to look 
to him for direction in his duties, subject to the superior 
authority of the sanitary authority. The relative positions of 
the medical officer of health and the sanitary inspector are 
thus accurately defined—the medical officer of health is the 
responsible head of the sanitary administration, and the 
sanitary inspector is his eye and hand so to speak. 

The terms of appointment of the sanitary officer are 
peculiar and most exceptional. Ordinarily in the public ser- 
vice, and even in private life, a man is engaged not fora 
definite term, unless for temporary work, but for so long as 
he is competent for his duties, or, as it is phrased, during 
good behaviour. _In this manner Poor-law officers of every 
degree are appointed, and they cannot be dismissed from 
office without the sanction of the Local Government Board. 





But outside London and Scotland the sanitary officer is 
appointed for a definite term—the sanitary inspector for a 
year, the medical officer of health with few exceptions for 
one, two, three, or five years. At the end of the term his 
appointment ceases, and the sanitary authority may proceed 
to select another to fill the post, and the Local Government. 
Board, almost as a matter of course, will confirm their choice. 
The Board will not permit an appointment to be made with- 
out its sanction, but that having been given the Board is no 
longer interested in the officer; it demands only that it shall 
sanction the appointment of his successor. He has been 
dropped probably for obeying the orders of the Board, which 
he is bound to obey, but that does not matter, and he has no 
redress whatever. 

It is evident from extracts from Hansard for 1872 made by 
Dr. Woodford that this extraordinary anomaly was not con- 
templated by the Legislature, whose intention it evidently 
was that after the first appointments, the appointments in the 
public health service should be permanent. Sir Michael 
Hicks-Beach said, in Committee on the 1872 Bill, that ‘‘a 
five years’ officer, like an American President, would be afraid 
of displeasing those on whom his re-election depended.” And 
it is the opinion of Mr. Alexander MacMorran, the legal ex- 
pert on the laws which regulate local government, that the 
Public Health Act, 1875, Section cxcr, provides for granting 
fixity of tenure. He says: ‘‘The Local Government Board 
have power in cases of medical officers of health of urban and 
rural districts to grant fixity of tenure,” and he adds, ‘‘it is 
obvious that great hardships might result from the refusal of 
the district council to reappoint an officer whose term had 
expired.” 

It is common knowledge that such great hardships have 
resulted in a large number of cases both to medical officers 
of health and sanitary inspectors from the refusal of district 
councils to reappoint them. Dr. Garstang, himself a victim, 
quoted 35 cases of medical officers of health which had come 
actually under his own notice who had so suffered, and these, 
of course, form only a small proportion of the total number. 
For the most part reappointment was refused because the 
officer had obeyed the orders of the Local Government 
Board; but there was one case in which the medical officer of 
health was also Poor-law medical officer. In performing his 
duties as parish doctor he had given offence, and as he could 
not be dismissed from his position without the consent of the 
Local Government Board his employers punished him by 
depriving him of his public health appointment. 

The extent to which this insecurity of tenure of office of the 
sanitary officer militates against the interests of the com- 
munity and prejudices the greatest asset which the nation 
possesses, only the sanitary officer knows. The fear that he 
may not be reappointed at the end of his term of office con-: 
stantly haunts him, and however much he may strive to lose 
sight of it, and however strenuously he may determine, what- 
ever the consequences may be to himself, to act as a high- 
minded honorable gentleman, still the fact remains that 
moving bodies travel along the lines of least resistance, and, 
human nature being what it is, there is necessarily a desire 
to avoid friction with those placed in authority over you, and 
a man of generous mind makes undue allowance, perhaps, for 
ignorance and prejudice. He gets to feel he is the Ishmael 
of the twentieth century. He has offended so many people 
by doing his duty he is certain he will not be reappointed, 
and he asks himself to what good is it all. Well, I may be 
wrong, but it seems to meas a man of the world that the 
effect, and more particularly with certain temperaments, 
must be deterrent. Under such conditions the best possible 
is not obtained by the community from the sanitary officer. 

On March 8th, 1895, Sir Walter Foster, the then Parlia- 
mentary Secretary of the Local Goverment Board, addressed 
a deputation in the following terms: 

The Board has arrived at a rather important decision, namely, that 
we consider these appointments for short periods and precarious tenure 
injurious to the public health. We are at one with you that men 
holding appointments for very limited periods cannot be expected to 
discharge their duties in that fearless and thorough manner which 
those duties require for the safety of the public, and we are anxious to 
encourage local authorities to give up the.system of short appoint- 
ments. We recognize that these offices are very delicate and difficult, 
as well as exceedingly responsible, and while a man is elected from 
year to year by a sanitary authority who may be offended by his zeal for 
the public health, we feel he cannot discharge his duties in the way 
they ought to be discharged. 

In this utterance the Secretary of the Local Government 
Board—himself a medical man—eight years ago stated that 
it was the deliberate opinion, not of himself alone but of the 
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Local Government Board, that precarious tenure of office was 
injurious to the public health, and in this opinion every 
person who is familiar with the question will agree. And, 
although the case for security of tenure of office may be per- 
mitted to rest here—for it could not be made stronger—it is 
but natural the sanitary officer should view the matter from 
his particular standpoint, for it is he who fully realizes that, 
as Sir Walter Foster puts it, in the discharge of duties which 
are very delicate and difficult as well as exceedingly respons- 
ible, in that fearless and thorough manner which those duties 
require for the safety of the public, he suffers disability of a 
nature the like of which is unknown to any other person 
engaged in the public service. As Dr. Francis Vacher 
forcibly expressed it: ‘‘The medical officer of health is an 
officer appointed inter alia to detect and expose the knavery 
of builders, to tax the rapacity of landlords, to seize and 
carry off the tainted goods of shopkeepers: yet these 
‘builders, landlords, and shopkeepers have absolute power 
over him, to strip the coat from his back and take the bread 
from his mouth.” 

But it is not simply that he may lose his office at the end 
of the term for which he was appointed, and thereby be 
called upon to suffer great hardships, but he has frequently 
to endure insult and persecution. He may be publicly dis- 
paraged and belittled and humbled and thwarted in his work, 
the object being to force him to resign or to bring about his 
non-election at the end of his term; and, if he be a strong 
man, he may be constantly threatened with dismissal from 
his post—a threat to which effect would be given much 
oftener but for the fear that it might be resented by the 
people. 
“ That a class of public servants who are doing a great and 
beneficent work, the value of which to the nation is admittedly 
incalculable, and for which they receive, speaking generally, 
altogether inadequate pecuniary remuneration, should be 
permitted to pursue that work under conditions which are 
inimical to it, and that they should be allowed to be penalized 
and persecuted, and to suffer hardships and indignities because 
they do their best to fulfil their obligations and obey the law, 
passes comprehension. , 

Why is it? Undoubtedly the Local Government Board and 
the Government of the day are primarily responsible, but it is 
difficult to arrive at the considerations which influence the 
permanent officials. Since 1895, when Sir Walter Foster gave 
expression to the views of the Board, which were very much 
in agreement with those of the health officer, its President 
has steadily declined to receive any deputation on the subject, 
and it is only from opinions expressed by individuals from 
‘time to time that any idea can be formed. 

For example, within the last month a gentleman who has 
held high office at the Local Government Board, and whose 
name is at the back of the Security of Tenure of Office of 
Sanitary Officers’ Bill of the British Medical Association, said 
to me: “ You will never get the House of Commons to pass 
your Bill until you can persuade your authorities to consent 
to appoint you permanently.” Why, the very object of the 
Bill is to take the power in this matter out of the hands of 
‘the local authorities. How many Boards of Guardians could 
have been persuaded to give security of office to the Poor-law 
officers? Of course they do not wish the independence 
increased (and their control over them diminished) of officers 
‘who have to report upon their administration of the Public 
Health Acts. How many authorities since 1895 have applied 
to the Local Government Board for consent to appoint their 
medical officer of health permanently ? 

Another reason I have heard advanced is that sanitary offi- 
cers would not do their work so well if the tenure of their 
offices were secure. This would be a valid argument were it 
true, but some medical officers of health hold permanent ap- 
pointments, and no one can say they are worked less effi- 
ciently on that account; indeed, the effect must be the very 
opposite. The Poor-law officers of every degree are not less 
efficient because they cannot be dismissed without the con 
sent of the Local Government Board. 

It is said the Local Government Board would never consent 
to the permanent appointment of medical officers of health 
receiving small salaries. But if these discharge their duties 
in a perfunctory manner they are already secure in their 
office—who ever heard of a medical officer of health being 
dismissed because of lack of zeal on his part ?—and if they do 
their duty, why should not their appointments be permanent, 
however undesirable it may be that a medical officer of health 
should receivea merely nominal salary? In my experience it is 





the medical officer of health in a small district, who receives 
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a small salary, and is engaged in private practi 
most, and who particularly needs the peiicetar 
in his office. Some of the best pioneer work in ¢ 
been done by men who received only a nominal sala 
salary at all. A former President of the British Medi re 
Association, the late Mr. Barrow of Ryde, was for years teal 
cal officer of health of that town without salary, and it sis 
due to his untiring energy and fighting qualities that it a 
sewered and given an independent water supply. Wag 

It is doubtful if there are so many medical officers of health 
receiving very small salaries as is generally Supposed. ) 
Garstang, in the appendix to his paper, gives a list of ei hty: 
four sanitary authorities who pay less than £20. But » 
Herbert Jones has shown that some of these have the a 
medical officer of health. He says that of 1,320 medical officers 
of health, 36 get aggregate salaries of less than £20, and 6 
receive less than £50. Pe 

I have been told that it is in the minds of some of the per- 
manent staff of the Local Government Board that in the 
course of evolution of the public-health service great Changes 
may be made, such as have taken place in Scotland and 
that, if the appointment of the sanitary officers were per- 
manent, they would have to be compensated for loss of 
office. One can only hope as a citizen of a wealthy kingdom 
which claims to be in the van of civilization, it is not true. 
It would be contemptible in the extreme if, after the sani. 
tary districts were got into good order, the men who had done 
the work at so much cost to themselves should be simply 
sent about their business. 

But whatever the cause or the combination of . causes 
which permit the continuation of an anomaly which occasions 
serious detriment to the interests of the public health, and jg 
a gross injustice to the sanitary officer, I believe the medica] 
officers of health have the whole-hearted sympathy of those 
of our profession who understand the question. That we have 
the very practical sympathy of the British Medical Associa- 
tion—the great representative body of the profession—is 
certain, for they are doing all they know, by promoting a Bill 
in Parliament at some expense, and by seeking an interview 
with the President of the Local Government Board. During 
the preparation of this Bill it was a graceful act of the Incor. 
porated Society of Medical Officers of Health to request the 
Council of the British Medical Association to include the 
sanitary inspectors in its provisions. In my opinion it was 
right and just, for the sanitary inspectors have suffered as 
we have done, often because they were loyal to their orders 
and to us; and it has its advantages to them and to us, for it 
has united our forces by the withdrawal of their Bill. 

That the Bill will pass into law is not probable without the 
assistance of the Government, and that assistance is not 
likely to be rendered without the sanction of the permanent 
officials of the Local Government Board. In the meantime, 
by the kindness of our good friend, Sir Francis Powell, and 
of those who assist him by backing the Bill, we are keeping 
before the public the injury inflicted upon the public health 
and the disabilities of the sanitary officer. ; 

We of the British Medical Association have no choice as 
good citizens but to continue the agitation by pressing the 
subject upon the attention of members of Parliament in our 
respective districts, and upon all those who take interest in 
public affairs or who can influence public opinion. And in 
time I have no doubt, if we are true to our responsibilities, 
we shall succeed in removing not only a burden from our own 
shoulders, but a menace to the highest interests of our neigh- 
bours and that which is a great and serious reproach to 
England. 


THE APPOINTMENT OF A MINISTER OF 
PUBLIC HEALTH. 


By Frank G. BusHNELL, M.D. 
Plymouth. ; 

MemMBERs of the medical profession including many medical 
officers of health, the British and Canadian Medical Associa- 
tions in council, the Sanitary Institute of Public Health, the 
Manchester and Salford Sanitary Association, the Imperial 
Vaccination League, the County Council West Riding of 
Yorkshire, the Institute of Sanitary Engineers, the Work- 
men’s National Housing Association, the Childhood Society, 
members of Parliament and Medical Societies have con- 
sidered and expressed approval of the appointment of a 
Minister of public health. 

Such a Minister would act as a leader. The value of a 
leader is exemplified in science, statecraft, religion, war, 
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and indeed in every sphere of human activity. 
al leads the way, others follow in his footsteps ; 
Kaiser Wilhelm, M. Pasteur, Lord Lister, Mr. 
rlain, ‘‘General” Booth. The importance of 
and human factor is brought home in 
‘‘Men are nothing, the man is 


commerce, 
The individu 
for example, 
Joseph Chambe 
the individual 
Napoleon’s famous saying, 
CO aye illustrations of the abolition of disease consequent 
on the adoption of measures suggested by preventive medi- 
ine. With the appointment of a Minister this may be ex- 
pono to occur more and more. For example: The abolition 

a small-pox in Germany ; the abolition of rabies in England ; 

the diminution of sepsis by “Listerism”; the disappearance 

of leprosy with improved sanitation. Such are mere 
reminiscences of the possibilities of preventive medicine in 

the abolition of disease. 4 F 

Zymotic and tuberculous diseases are recognized as largely 

reventable. The 62nd Report of the Registrar-General of 
the United Kingdom for 1899 gives the deaths from zymotic 
diseases as 89,235, or 2,811 per million of population. 

Tuberculous diseases destroyed 60,659, or 10.4 per cent. of 
deaths from all causes, 1,911 per million of the total popula- 
tion thus arose. oaks 

Aleoholism caused the death of 2,871, or 112 per million 
living among males and 70 among females. 

Cancer and malignant disease destroyed 26,325 persons, or 
$29 per million of all ages and both sexes. 

As to the infant mortality, 163 infants under one year of 
age died in 1899 in every 1,000 of the population in England 
and Wales. It has increased from 149 in 1871-80, and this 
implies heavier incidence of disease in infants, with ill-effects 
in after-life. 

There were 82,103 deaths in lunatic and idiot asylums, or 
14.1 per cent. of the total deaths in England and Wales. 

It is hoped that such a list of mortality figures willset men 
thinking. It cannot be accepted from any point of view as 
the ideal of the art of citizen making. 

Without being convinced that the national physique is 
degenerating, as has been argued from the reports of the 
Inspector-General of Recruiting—from the decline in the 
birth-rate, from the increase in the death-rate of infants under 
1 year old, and from statements made by members of the 
Royal Commission on Physical Condition in Scotch Schools, 
yet the most optimistic of us must be impressed with the fact 
that the health and physique of other countries is said to be 
markedly improving. 

It is claimed by those skilled in vital statistics that one- 
third of the deaths annually registered are dependent on 
causes which proper administration of sanitary measures 
could remove. 

It is said that the appointment of another Minister would 
lessen the individual weight of those that exist. The with- 
drawal of highly specialized duties from overworked depart- 
mental heads cannot be construed into a loss of prestige. It 
is merely a development in the natural order of affairs. The 
superintendence of the health of millions cannot be practic- 
able in addition to other vast and onerous duties. 

Just as—or even more so than—a municipality and county 
appoints its medical officer, so should the nation. It cannot 
expect to be served for ever by other officers, however able 
and strenuous they are. 

Again, it is said that the effective discharge of public health 
regulations must eventually devolve on local authorities. 
True, but a Minister would act as the best incentive to proper 
sanitary progress by many. A superfluity of Ministers is 
said to exist already. Surely if many have been found good 
and necessary in the past, we must rely on our experience 
and appoint another, if indicated. 

_Again, I am asked if existing arrangements are really suffi- 
cient. To this I wouldanswer by a question, Are the preventable 
diseases diminishing as instinct and science tell us they might ? 
Do medical officers of health of districts of schools or of troops 
believe that the interests of health are thoroughly guarded ? 
As for a Minister restraining progress, I am sure in the long 
run the gain to the interests of health by a leader, especially 
a trained one, would far outbalance “ official” tendencies in 
its narrow sense. Further, looking back on those who have 
guided us in other matters in the past, can we say from a 
broad basis of judgement that we should have been better 
without their services ? 

It is thought by some that the formation of a ministry 
would detach sanitary administration from other departments 
of local government and cause friction with the Local 
Government Office. However, the appointment of a Minister 





of Education has, curiously enough, been coincident with the 
actual unification of education and local government. It 
may be concluded that it is possible for a Ministry of Health 
and Local Government Office to co-operate harmoniously, the 
more so perhaps when we remember that the administration 
of the public health is combined and included in other coun- 
tries in State offices of Agriculture, Navy, Education, and 
Police. 

The question of expense is met to a certaint extent by the 
fact that in anew Health Ministry certain officials are already 
existent but scattered among many departments; and also 
that saving of money results from prevention of disease, and 
in any case cannot be judged from the point of view of £ s. d. 
The mover of a resolution in favour of a Ministry of Com- 
merce at the recent annual meeting of the Associated 
Chambers of Commerce, gave it as his opinion that com- 
merce is the foundation not only of the prosperity of the 
people but of the empire itself. Another speaker said that it 
was obvious that commerce was its very life. This is indeed 
an erroneous view. What position would this country have 
held without its vigorous health, its bodily mental and moral 
‘‘erit” in the past? Lord Beaconsfield went so far as to say 
that “the health of the people is really the foundation upon 
which all their happiness and all their power as a nation 
depend ...... but if the population of that countrvis stationary, 
or yearly diminishes in stature and strength, that country is 
ultimately doomed.” What does Ruskin say? ‘“ There is no 
wealth but life.” 

The apathetic who expect the world to stand still in 
its course and present arrangements to suffice must 
remember that there are numbers who exist under condi- 
tions of ‘‘ sanitary injustice ” at present, and without a leader 
they are helpless. 

In the Minister many would see the embodiment of a prin- 
ciple the importance of which is absolute but unrecognized 
frequently. It is that whatever the demands of complicated 
modern life makes upon us, whether in crowded communities 
or rural districts, on land and on sea, in this country or in 
our great tropical colonies, the natural or physiological laws 
of health must be obeyed or exact their toll inevitably. The 
Minister would regulate the balance between the forces of 
Nature and civilization. The Minister would add weight to 
the recommendations of local sanitary authorities, would 
assist those in need of help, would stimulate the apathetic, 
and would remove such limitations as unduly bound others, 
would be compelling to those who wilfully neglect their duty. 
Unnecessary interference would be avoided. The guiding 
light which would steer the Government barque between the 
rocks of neglect and interference would be the health 
requirements of the people based on scientific medicine. 

The value of the work done by voluntary effort in this 
country is, and will be, enormous. This is right. It is said 
that every great sanitary improvement has been initiated by 
voluntary or local action, and this is truth. 

The Local Government Board was established in 1871 to 
concentrate in one department of the Government the super- 
vision of the laws relating to the public health, and the relief 
of the poor and local government. 

Its constitution is probably familiar to you, and it may be 
remembered that it originated partly on the recommendation 
of the Royal Sanitary Commission (1869-71), who expressed 
the opinion that. if such a Ministry were established, 
separate secretariates—one for public health and one for the 
relief of the poor, would be found necessary. This was not 
carried out, however, but all administration was concentrated 
in the hands of one secretariat, and was in fact a continu- 
ance of the former Poor-law Office. 

The Royal Commissioners had expressed or implied that 
the new authority would be a ‘‘ motive power” of no mean 
degree for promoting sanitary progress. It is impossible to 
avoid a comparison of such a stimulating plan of action with 
the policy of the Board in 1888, when it desired to transfer to 
county councils all the powers which it now has under the 
Public Health Act of enforcing on defaulting district autho- 
rities the performance of their sanitary duties. In 1903 there 
are yet more county councils without than those with medical 
officers of health, I learn. It was obviously a premature 
effort at decentralization. The powers and duties of tne 
Board are those of the Poor-law Board with those of the Privy 
Council. All the powers and duties of the Home Office in 
relation to public health, drainage and sanitary measures, 
local government, local returns, and local taxation. The 
growth of its duties is steady and continuous. It has legis- 
lative powers of making rules, regulations, and orders, and 
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confirming by-laws. Its administrative control varies con- 
siderably ; over Poor-law matters it is complete; over muni- 
cipalities the Board has no direct control. Over sanitary 
authorities that Board has considerable power; it can force 
them to carry out sanitary measures to its satisfaction. 
Other powers have been conferred upon it, and it has certain 
obligations. In 1888 it received the central control of the 
county councils, an omen of future expansion as the tide 
sets in towards local government pari passu. 

The expanded Medical Department of the Board, the 
General Register Office, and officers from other departments 
would well form a basis of the Ministry. Associated with it 
should be a consulting body of representative or eminent 
members of the medical profession, for example, the Presi- 
dents of the Royal Colleges, a medical officer of health of 
schools, of factories, of Poor-law patients, prisons, navy and 
army. A veterinary surgeon, statisticians as the registrar- 
generals, an alienist, a pathologist, a sanitary engineer, and 
architect would be most suitable consultants. 

Education would be the most powerful engine that a 
Minister could exert in developing that ‘‘ health conscience,” 
which is desired in Scotland. The present system is too slow 
a process in this country, and the most effective way to pro- 
tect the interests of the general public is to create a strong 
central department with effective control of local depart- 
ments. It appears that local authorities when combined 
overawe even Parliament itself, and Parliament must be 
supreme. 

In a few words, the Ministry would deal with the records of 
disease, vaccination and revaccination, with outbreaks of 
epidemics and infectious sickness, with the regulation of 
injurious trades and industries in relation to health, with the 
prevention of filth, and with the infant mortality. Hospitals 
of all kinds, open spaces, gymnasia, swimming baths would 
all be advised upon; attention would be drawn to de- 
ficiencies; the adulteration of food and drugs, analysis of 
water, ete., would be dealt with; diseases communicable 
from animals to man, chemical and pathological research as 
to the causation and prevention of disease of mind and body 
at home and in our colonies; bacteriological investigations 
of human and animal morbid conditions, ete., would be 
supervised. 

Education in hygiene would be studied and inculcated as of 
paramount importance. The returns of the coroners’ courts 
and meteorological observations would be collected. The 
Home Office might see fit to part with the supervision of the 
health of workers, prisoners, police, and lunatics. 

The Veterinary Department of the Privy Council would well 
be associated with the Ministry. The Minister would perhaps 
serve the interest of the public health best if he were not 
liable to change with every Government. He would be an ad- 
viser rather than a participator in the fierce and often 
unnecessary party strife of politics. Indeed, he might be de- 
finitely cut off from the collective responsibility of the 
Cabinet and be only summoned to the meetings of the Cabinet 
which had to do with his department. It is in the power of 
the Sovereign to summonany privy councillor to any Cabinet 
for any particular purpose and there is no obvious reason 
why such a course should not be adopted in this case. 

In conclusion, [ may say that a list of eminent men could 
be given who advocate the creation of a Ministry of Health. 
It is difficult, with the present figures at my disposal from 
other countries, to compare satisfactorily the various National 
Health Departments, but I may say that Canada and the 
United States are moving towards such a separate office ; 
Germany, France, and Italy may be said to have already 
compulsory physical education in their systems of military 
training. 

If I can arrest the attention of this meeting on the central 
idea of the necessity for Ministers of Public Health presid- 
ing over a national organization I am well content. I beg to 
move: 

That this meeting is of the firm opinion that a Minister of Public 
Heaith would possess great potentialities for improving the national 
health, and would eventually benefit it largely. It is further of the 
opinion that the Council of the British Medical Association should ad- 
vise that a Government inquiry be made into the advisability of uniting 
the public health work of various departments into one Ministry under 
the control of a Cabinet Minister. 


Mr. HERBERT JONES (M.O.H. Hereford) sympathized with 
the object which Dr. Bushnell had in view, but maintained 
that there was already a Minister of Public Health in the 
President of the Local Government Board. A fatal flaw in 
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Dr. Bushnell’s proposal lay in his suggesti 

of Public Health should hold chine Eicon ona 
Government. The discussion of the subject was Sopot 
in view of the probable introduction within a short 
— =e ill for England and Wales. ime Of g 

Mr. H. H. Tipswetut (Chester) said that i i 
public health he would likes to enereased psa of 
medical officers of health for the purpose of dail i Biven to 
of houses in every town, with the view of preventing a 
spread of infectious diseases and for the purpose of wes pe 
those parents who persistently neglected the health of thee 
children. To carry out this system the medical offi : 
health should have the power to appoint the general tao. 
tioners of different districts to carry out this work inde 
pay them according to the work done. It was desirabl e 
make the experience and knowledge of the general ee 
tioner available for the public health service ben ee 
Se as it was at present. : “ 

r. JOSEPH GROVES (Isle of Wight) said the di 

that the Treasury did not grant the Leal Governmenl 
suflicient funds to enable it to employ more assistance a 
consequently there was always a block of work. The medical 
department was only one of the departments of the Lou 
Government Board, and it would appear that the reports of 
this department were considered by the permanent secretaries 
with the assistance of the medical officer if considered neces. 
sary. He believed that at the moment the greatest amount 
of good to the public health would be found in Security of 
tenure of office to sanitary officers. 

Mr. H. D’Arcy Ettts (Stourbridge) did not see what advan. 
tage was to be gained by the a of a Minister of 
Public Health. He believed he had the honour of being the 
first medical officer of health who obtained security of tenure 
He did not know that the security which he now had made 
any difference to the good relations existing between himself 
and the local council; but he did feel that more backing up 
was required, somewhat on the lines on which he believed the 
Factory Department was now administered under Dr. White 
legge, and carried out under the medical inspection of Dr, 
Legge. As to educating public opinion, he believed that the 
public were becoming much more alive to the necessity of 
good sanitary administration, and there was growing up a 
healthy public opinion which would bear good fruit; he was 
quite sure that in his own district much more interest was 
being taken in sanitary questions. Of course, his reports did 
sometimes bring him and his council to close quarters, 
especially when inquiries were made from the central depart- 
ment, but these matters were always adjusted by the usual 
stereotyped reply, and did not always end as satisfactorily ag 
the medical officer of health might desire. 


Minister 





PHYSICAL DEGENERATION IN CHILDREN OF 
THE WORKING CLASSES: 
AN INQUIRY INTO ITS CAUSES AND SUGGESTIONS 
FOR ITS REMEDY. 
By Hersert H. Tipsweit, M.R.C.S., L.R.C.P., 


Chester 
Wuat is meant by physical degeneration? It denotes a 
condition of mind and body below the normal standard of 
development—deficient in vigour, activity, and endurance. — 

The object of my paper is to draw attention to certain 
psychological influences which to my mind are responsible 
for the nervous restlessness and waywardness so character 
istic of the children attending the schools under the Educa 
tion Act. It is not my intention to dwell on such well 
known factors of disease as starvation, exposure to cold, 
improper feeding, want of rest, want of fresh air and ‘sun- 
shine, and insanitary dwellings. 

I think no one will deny that the standard of health 
amongst school children in our large towns is lower than it 
ought to be. Iwill not be sorash as to assert that it is 
ower than it used to be; but it certainly is not so high as it 
ought to be, considering the advances in all. departments of 
sanitary legislation and the improvements in hospitals and 
dispensaries for the free treatment of the poor. ae 

It is evident to my mind, as the result of my investigations, 
that there is some factor having a bad influence on the health 
of children which did not exist before the new system of 
education came in force. The children of the working classes 
of the present day commence school attendance too young. 
The period of school attendance is much longer and the 
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dies much harder than it was under the old 
ad of The rules of the new system put burdens on the 
yachers and pupils not easy to be borne with equanimity, 
hile the system of cram is turning children into talking 
machines and injuring their reasoning powers. 

These are powerful factors in producing cerebral conges- 
tion. The mind of a child is remarkably sensitive. Harsh- 
ness and severity, either on_ the part of a teacher or parent, 
will destroy the happiness of a child’s life, disturb the appe- 
tite and digestion, and drive away sleep. A child’s anxiety 
to please a parent or teacher, if unsuccessful or not appreci- 
ated, will have the same effect. I know from personal experi- 
ene that fear may have a paralysing effect on the mental 
faculties. In my early school days I hada severe master; 
one day he flew into a temper, and threatened to cane me 
pecause I was slow at mental arithmetic. My difficulty was 
to add 8 and 1 together, but so long as he stood in front of me 
with his cane I was too frightened to uttera word. I have 
geen several cases of chorea occur in girls as the result of 
gchool worry. It is my opinion that many cases of hysteria 
and other nervous maladies in young women of ovarian and 
uterine origin may be traced to over mental strain during 
school life. . : ‘ 

To return to children. It is an axiom that the physiognomy 
isa certain index of the state of the feelings, for example, 
when a child is happy and content, his face will show his 
state of mind. When he is irritable, tired, or overworked, 
the child’s face will bear a pained, weary, haggard, or careworn 
expression. It is natural to assume that boys and girls are 
usually glad when lessons are over and they can go and play 
or return home for dinner. 

I have often stood still outside schools to note the ex- 
ressions of children coming out of school. A few only had a 
ook of joy and happiness. The majority had a sad, careworn, 
haggard look, suggestive of mental strain. The behaviour of 
gome was so unnatural as to lead me to suppose their brains 
were highly irritable. I saw one boy take his overcoat, fold 
it up, and then kick it along the pavement. Did this indi- 
cate a healthy state of mind? When I was called upon to 
treat delicate or nervous children I invariably ordered rest 
from school for several months which was usually followed by 
improvement. 

Parents have frequently complained of the severity of the 
school regulations and occasionally of the severity of the 
teachers. Children’s brains are delicate organs and re- 
quire ‘gentler treatment than they often receive at the 
hands of their teachers. The cram system of the present 
day is both demoralizing and degrading and is calculated to 
render the judgement unstable and capricious and to inter- 
fere seriously with the mental equilibrium. The develop- 
ment of the body is seriously retarded by a morbid condition 
of the cerebro-spinal system. In some schools it is customary 
to punish children who are late for school by a stroke of the 
cane on the palm of the hand. I have never seen this punish- 
ment inflicted, but I imagine it is greatly dreaded as children 
take great pains to be in time. I think corporal punishment 
should be absolutely forbidden in school. 

In some towns parents have difficulty in getting permission 
from the teachers for their children to remain at home in 
cases of sudden illness; many parents are unable to afford a 
doctor’s fee, and hence cannot obtain a medical certificate. 
They are often afraid to allow a child to remain at home 
when ill. I recently met with asad case of this nature. A 
poor woman in charge of a little grandson kept him at home 
irom school for a day or two, as he had a violent cough and 
was very ill. The school attendance officer called and 
inquired why the boy had not been to school. He was told 
the reason, but did not think it satisfactory, so he gave 
strict orders for the boy to return to school. © The boy was 
too frightened to disobey, and went to school, but almost 
fainted with the effort of getting there, while his cough dis- 
turbed the whole class. As his illness became worse the 
grandmother got alarmed and sent for me. I went to the 
house at once, and found the boy very ill in advanced con- 
sumption; he was treated with the greatest care, but he got 
gradually worse, and death terminated his sufferings in the 
course of a few weeks. In another case a boy was attending 
school for a week while suffering from scarlet fever. 

I think I have said enough to prove that the medical 
aspect of our system of national education is far from perfect 
and that it is probably a powerful factor amongst others in 
the lowering of the standard of national physique—mental 
and bodily. _ Few men have the same opportunities as 
general practitioners of studying child life under the Educa- 








tion Act; they alone and the parents can trace the connexion 
between mental strain, nervous instability, and disease. 


SUGGESTIONS FOR A REMEDY. 

1. If possible remove the cause of mental strain and abolish 
the cram system. 

2. Let all schools be under systematic medical inspection, 
let a medical officer be attached to each school, who 
shall inspect each class as it assembles to detect infectious or 
other diseases in the early stage, who shall examine the eye- 
sight, the hearing, and general condition of each child 
and keep a report of the same, who shall visit any pupil 
at home in case of sudden illness and give certificate to same. 
A measure of this kind would entail cost, but in the end it 
would be true economy, it would save a vast amount of suffer- 
ing and ill-health, and would help to raise the standard of 
national health. 

In conclusion, it may not be amiss to point out that the 
object of education, before the introduction of the Educa- 
tion Act, was to train boys and girls for their duties in 
that station of life to which it had pleased God to call them. 
Whether that is the object under the present system is a 
question I will not presume to answer. y last words are an 
earnest appeal to parents. Remember the words of our great 
poet, Lord Tennyson, ‘ Self-reverence, self-knowledge, self- 
control. These three alone, lead life to sovereign power.” 
Teach your children this lesson, and they will bless you in 
after-years. 


Dr. Dawson WILLIAMs thought that some definition of terms 
was needed. What was meant by the term “physical de- 
generation”? Did it mean a progressive degeneration of the 
race? If so, there was not, so far as he was aware, any 
statistical evidence that the amount and degree of degener- 
ation in the population was increasing. Theoretically, the 
proposition involved the assumption that acquired charac- 
teristics could be transmitted, and those who accepted the 
doctrine of Weismann would find great difficulty in accepting 
that assumption. The practical question appeared to be 
whether the factors which tended to prevent adequate phy- 
sical developments could be removed? Whether these fac- 
tors were more operative at the present time than fifty years 
ago might be an interesting question from the historical 
point of view. He hoped that the inquiry into the causes of 
the defective physical development which existed in 
many populous districts would not be’ mixed up with 
the question of the causes of the decline in the 
birth-rate. The two matters were distinct. The steps 
to be taken to safeguard life from the time of con- 
ception formed a field of work sufficiently wide, and attention 
should be given to safeguarding the health of the mother 
during pregnancy. The food supply of the poorer classes in 
populous districts differed from the supply thirty or forty 
years ago in respect particularly of the large increase .in the 
use of preserved foods. Whether the use of starchy foods for 
infants had increased or not it was undoubtedly excessive, 
and the condition in which milk reached the infants of the 
poorer classes was another factor which deserved remedy. 
He believed that the defects in the diet of infancy and youth 
caused a condition of defective nutrition which produced not 
only imperfect physical development, but imperfect or re- 
tarded cerebral development, which was the cause of what 
was called over-pressure. 

Mr. J. M. Mackenzie (Kirkby-in-Ashfield) believed that 

hysical degeneration was both acquired and transmitted. 
Rehaol children who left school very healthy soon degenerated 
when occupied in unhealthy employment. Physical training 
was greatly needed. Children’s homes should be improved, 
and they should have more recreation and better food. The 
marriage system must also be looked to. People were allowed 
to marry who would always produce a stunted and degenerate 
race, 

Dr. JoHN STRACHAN (Dollar) referred to the great need of 
medical guidance in the matter of school procedure, holding 
that it should be the duty of the profession to safeguard the 
children in regard to the conditions of health of which school- 
masters were not required to have any knowledge. He 
thought that long confinement in school and at school work, 
amounting often to eight or nine hours of sedentary work, had 
a great tendency to deterioration of the physical condition 
and tendency to disease ; and that the effect upon the nervous 
system of punishment and other terrorism imposed upon 
children in connexion with school lessons interfered with 
sleep and tended to injure the mind, 
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EXCISION OF THE CAECUM. [Ava. Is, 1903, 
The third case I was called t . 
THREE CASES OF EXCISION OF THE CAECUM.* Colwyn Bay. called to see by Dr. McLeod Ross, of 


By F. T. PAUL, F.R.C.S. 


Surgeon, Royal Infirmary, Liverpool. 





Excision of the caecum is still a comparatively rare opera- 
tions, less perhaps on account of the infrequency of cancer in 
this situation than because cases so often come to the 
surgeon too late for a radical operation. 

Since Christmas I have seen six cases. 
tion was attempted. In one I explored, but found excision 
impracticable. In the other three the caecum, lower end of 
the ileum, and all adjacent glands were removed. 

The first of these three cases was sent to me by Dr. Forbes, 
of Bootle. The patient was a man, aged 32, who had been 
suffering from colicky pains, with flatulent dyspepsia, for the 
_— six months. He was able to continue his work, and, not 

osing much in general health, as usual paid very little atten- 

tion to the earlier stages of his complaint. Unfortunately 
malignant disease of the bowel begins most insidiously. In 
fact there is no reason why a small growth in the mucous 
membrane should set up any symptoms at all, and it is not 
until it has grown large enough to offer some little obstruc- 
tion to the passage of the alimentary contents that even 
flatulent dyspepsia occurs. As the obstruction increases 
colicky pains are introduced, which grow in severity until 
complete obstruction supervenes, as it does sooner or later in 
most cases. No blood or mucus were observed in. the 
motions. In caecal cancer these conditions are much less 
noticeable than when the disease is nearer the anus. 

The patient’s symptoms were flatulent dyspepsia, colicky pains, 
increasing constipation, and vomiting after food. They had suggested, 
as such cases commonly do, some stomach trouble ; but careful palpa- 
tion of the abdomen revealed a movable tumour in the caecal region 
which was diagnosed as caecal cancer. 

On March sth an incision was made over the growth, and the 
diagnosis proving correct, the caecum and lower end of the ileum, 
together with the whole of their attached mesentery, were removed. 
The ends of the bowel were brought outside and attached to glass tubes, 
a good 3-inch spur having been formed with a view to the restoration of 
the continuity of the alimentary canal. The mesentery was unfor- 
tunately full of glands enlarged up to the size of a hazel-nut, and in 
order to make¥%a clean sweep of it the ileo-colic artery had to be liga- 
tured in its main trunk, and perhaps the colica dextra as well; anyway 
the circulation in the lower end of the divided colon was sufficiently 
restricted to bring about an unfortunate complication that I have met 
with before in this operation—namely, sloughing of this part of the 
bowel. ; 

The loss of the lower end of the colon means, of course, the 
loss ofa considerable part of the spur, and introduces much 
difficulty in the closing of the artificial anus. This should 
have been accomplished long ago, but is still in abeyance. 
However, we must remember that had end-to-end approxima- 
tion been adopted the case must have terminated fatally, as 
happened on a former occasion when I united the bowel with 
a Murphy button. I may say that this is the only part of 
the bowel in which I have known enterectomy to be followed 
by sloughing as a result of interference with the circulation, 
and as it has occurred twice in a limited number of cases it 
seems not be entirely accidental. 

The second of the three cases was admitted into the Royal 
Infirmary under the care of Dr. Ernest Glynn for intestinal 
obstruction : 

The patient was 53 years old, but looked 63. His symptoms were of the 
same type, but much more severe in character, and culminated in com- 
plete obstruction several days before admission. He was much emaciated, 
and ought to have been operated on months ago. The abdomen was too 
much distended for successful examination as to the site of the 
stricture; but as the large bowel was apparently empty, 
and as he could retain upwards of three pints injected into 
the rectum, the obstruction was evidently not in the sigmoid 
region. Under chloroform some hardness was detected over 
the caecum, and on cutting down on this region cancer of the ileo- 
caecal portion of the bowel was found. It was excised as in the last 
case, and quantities of wind and motion escaped through the tube in- 
serted into the lower end of the ileum. For a few days the man pro- 
gressed well; then it became evident that the state of exhaustion to 
which he had been reduced by the prolonged obstruction was more 
profound than we had anticipated. He continued to waste, and becom- 
ing gradually weaker died, simply of exhaustion, three weeks after the 
operation. My house-surgeon, Dr. Raubenheimer, who managed the 
after-treatment with great skill in both cases, made a necropsy. He 
found internal healing perfect. The peritoneum was quite free from 
infection, and a long spur had been produced for safe clamping, had he 
fortunately survived for the later stages of the operation to be com- 
pleted. 


* Read at the annual meeting of the Lancashire and Cheshire Branchfof 
the British Medical Association. 
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This patient was a delicate lady, 51 years of age : 
symptoms were of the usual type but accompanied yn 
and less obstruction than one generally meets with. There mo ne 
movable tumour in the caecal region. Dr. Ross h ber 


ad m i 
and carefully prepared the patient for operation Henin v2 dingn 


confess when I did see what a frail, pallid ¢ : saw her, | 
that I felt much doubt as to the savealensy of tht oan ber with, 
dangers and risks for and against had been already explaiuah! * 
patient, and were appreciated by her, it seemed right to pecosal t 
parts yielded very readily ; hence the operation was carried out wi 
more speed and ease than in the previous cases, and though A wie 
were considerably enlarged, and the mesentery freely removed ens 
no subsequent sloughing of the bowel. The operation caused no a 
shock, and the patient was put back to bed with a quiet, stead rae 
The after-treatment was carried out by Dr. Ross. He remonaa ie 
tubes on the fifth day and subsequently successfully clamped the bo 
preparatory to the closing operation, which I undertook on May aa 
she is now, June pear hades well. ¥ 20th, 
n connexion with these cases there are a few poi 

pecial interest to which I wish to refer very chee Ot ate 

First, as to the diagnosis. I have frequently previous] 
called attention to the fact that most of the cases of chrony 
stricture of the large bowel that come under my. care ea 
been at one time regarded as cases of stomach derangement, 
Sometimes even when the stricture was in the rectum. This 
is not much to be wondered at, as the earlier symptoms Pr 
dyspeptic in character, and vomiting after food is not infre. 
quent. Later, when colic is marked, the intestinal origin of 
the mischief should be apparent, though it is often not 
recognized until obstruction occurs. Blood and mucus in the 
stools are generally observed when the disease is low down: 
but when it is in the caecum, if they are equally frequently 
present it is certain that they are not often observed, so that 
the recognizable symptoms really depend upon the amount 
of obstruction offered by the growth, and its detection on 
palpation. 

The next point is in reference to obstruction. This condi- 
tion when marked has a most unfortunate influence on the 
subsequent success of the case. Every surgeon must haye 
noticed the anxious state that frequently supervenes for g 
week or two after even the simplest case of colotomy when 
there has been complete obstruction of the bowels for several 
days previously. At first there is a period of relief; then 
one characterized by foul tongue, absence of all desire for 
food, elevation of temperature, rapid weak pulse, fout 
motions, and general depression. If such a condition is 
difficult to recover from after a simple colotomy, how much 
more serious it becomes when an extensive enterectomy has 
been performed. Obstruction more than trebles the danger 
in colectomy. The location of the tumour is rendered diffi- 
cult or impossible ; the operation is prolonged and impeded, 
and the chance of infecting the peritoneum increased, in 
addition to the depressing effect due to the absorption of 
toxins developed in the bowels during the period of obstrue- 
tion. To havea fair chance, the surgeon should undertake 
the resection before obstruction supervenes. Amongst my 
own cases of colectomy the mortality for several years past 
has been limited to cases in which obstruction was present, 
with only one exception, in which death was due to an acti- 
dental infection. 

Next, as to sloughing of the cut end of the colon. Ast 
have previously stated, I have only met with this in cases 
of excision of the caecum. It is an occasional result of 
interference with the circulation owing to extensive removal 
of the mesentery, and is a strong argument in_ favour of 
bringing out the ends of the bowel and establishing a 
temporary artificial anus. 

Another interesting and important point is the value to be 
attached to enlargement of the adjacent. mesenteric glands. 
For some time lassumed that enlarged glands meant an 
ultimately hopeless prognosis; but was recently able to 
report two cases—one after two and a-half_years and the 
other after four and a-half years—in both of which I expected 
early recurrence, but which were still quite well. The dif 
ficuity one has in recognizing a malignant from a simple uleer 
in the stomach in some cases is well known. There seems 
to be as much difficulty in deciding between a septic and 
malignant infection of the glands in cases of cancer of either 
stomach or bowel, and the simple fact that the glands are 
enlarged is not sufficient ground on which to_condemn a 
case as hopeless. In one of these patients Dr. Ernest Glynn 
examined the glands and ‘found no evidence of cancer In 
them. 





Finally, I have for some time been in want of a good clamp 
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: . I previously used pedicle forceps, but 
=> moving ties ol ; source of inconvenience, if not 
their lon ile their blades are hardly long enough. Messrs. 
danger, others have just made me a clamp, which is much 
Down Bro nient. It has blades 3 in. long, the ends of which 
more eon to run less risk of perforating the bowel. The 
are pence force of the blades is maintained by a spring, 
nO of which is regulated by a screw nut, which can 
the re ose ae] as required. It is not necessary to keep the 
be tis situ till it comes away, as it will produce a slough in 








A CASE OF PURULENT PERICARDITIS OF 
UNUSUAL DURATION IN A CHILD. 


By J. A. COUTTS, M.B.Canras., F.R.C.P., 
Physician to the East London Hospital for Children. 





purvLent pericarditis is far from being a rare disorder in 

‘fonts and young children. In most instances it occurs as a 

See cation or near sequela of pneumonia, or in association 
ctLempyema. Unfortunately, the admitted difficulties of dia- 

pani are such that only too often the affection is first dis- 

evered upon the post-mortem table. In spite of these diffi- 

, ities, it may be safely said that stricter and more repeated 

veamination of the precordium in the later stages of pneu- 

ale and in cases of empyema will frequently prevent a 

urulent pericarditis being missed. An important point 
about pericarditis associated with pneumonia or empyema 

in children is that any demonstrable effusion that takes place 
is almost certain to be purulent in character. In the present 
case there was no history of any antecedent pneumonia, and 
empyema as a concomitant can with certainty be excluded. 

Amongst other interesting features of the case, then, is the 
one that it was apparently an instance of a primary and 
solitary pneumococcal inflammation of the pericardium. 
But by far the most interesting and noteworthy fact is the 
one that a child could live for so long a period as seventeen 
weeks with such a severe and usually rapidly fatal disorder. 

E. E., aged 4 years, was admitted into the East London Hospital for 
children on November 6th, r90z, under my care. For the past ten 
weeks the child had been ailing and wasting, with no appetite for food. 
She wished to lie about, and walked with difficulty, being very easily 
tired. Since whooping-cough a year ago she has had a slight, dry, 
hacking cough, which had been worse for the last week. About a 
month ago the mother noticed that the skin and conjunctivae were 
yellow, and at the same time the motions were light but not distinctly 
elayey. Later the bowels were relaxed; the motions—three or four 
daily—brownish and somewhat offensive. The child complained of 
“ gripes’? on going to stool. 

Beyond a doubtful phthisical tendency on the father’s part there was 
little to note in the family history. The mother and five other children 
were all in sound health. 

Onadmission the patient was a small, ill-nourished child, thin, the 
limbs wasted, and the skin banging in loose folds along the inner sides 
of thighs. She was extremely pale, and the mucous membranes were 
hlanched. Her complexion was a dull yellow straw colour, and there 
was a slight dark flush over the malar bones. The skin was dry, harsh, 
and desquamating in fine scales, but was quite elastic over abdomen. 
The fingertips were slightly bulbous and cyanosed, and the ends of the 
toes were also clubbed to some extent. Her expression was not 
anxious, and her eyes were keen and bright, with the pupils equal and 
medium-sized, reacting well to light. There was no _ icteric tinge 
remaining on conjunctivae. 

The liver was much enlarged with a firm edge running across the 
abdomen—the lowest level reaching slightly below the umbilicus. This 
enlargement of the liver gave a rather protuberant appearance to the 
upper part of the abdomen, but below the umbilicus this last was quite 
softand natural. The liver dullness commenced above at the sixth rib. 
The spleen was not apparently enlarged. 

The child’s breathing was not quickened and there was no respiratory 
distress. There was no orthopnoea and she was able to lie on either 
side with comfort. On examination of the chest there was evident 
liminution of expansion on the left side. On percussion there was a 
dull patch over the left front, extending from the supraclavicular fossa 
into the cardiac dullness below. This dull area was triangular in shape 
with the apex upwards, and extended laterally from near the anterior 
axillary border on the left side to the right border of the sternum. 
‘Over this area there was marked resistance on percussion, the breath 
sounds were extremely weak and distinctly bronchial in character, and 
there were a number of sharp creaky crepitations when the child took a 
on breath or coughed, with a doubtful pleuritic creak at times. The 
soso continuous with the cardiac dullness, which extended 
desea ngerbreadth outside the nipple line in the fourth left in- 
aan i = ay to one inch outside the right border of the sternum. The 
a ae = over the third and fourth ribs for about three-quarters of 
felt in o the right of the sternum. The heart’s apex beat was plainly 

ut inthe fifth left intercostal space, three-quarters of an inch outside 





the nipple line. At the apex the sounds were galloping and weak, and 
over the base they were muffled but seemed pure. There was no peri- 
cardial friction to be heard. The pulse was small and of low tension. 
Over both lungs, with the exception of the dull area in front of the left, 
the percussion was normal, the air entry was good, the breathing was 
vesicular, and there were no added sounds. The child had a frequent, 
short, hacking cough which sometimes interfered with her rest. Her 
tongue was furred, but she took nourishment well. 

Under the z rays, on the screen, there was seen a dark triangular area 
closely corresponding to the dull area over the left front of the chest. 
This dark area extended into that corresponding to the heart below, but 
the right edge of the sternum gave a sharp and distinct line. The heart 
could be seen extending to a considerable distance to the right of the 
sternum, and was thought to be unmistakably enlarged. 

The question of the case being one of purulent pericarditis 
was discussed, but such a diagnosis did not commend itself to 
me. The plainness with which the apex beat could be felt, 
and the comparative clearness of the cardiac sounds, both 
seemed to me incompatible with a pericardial effusion of such 
an extent as to lead to such extensive dullness on the front of 
the chest. <A still more powerful reason against the diagnosis 
being a correct one was the improbability that a child could 
live for so long a period as ten weeks with such a severe dis- 
order and present so little evident distress. From an ex- 
perience of several other cases presenting similar physical 
signs on the front of the chest I was led to consider the case 
one of loculated empyema. The position of the apex beat I 
thought was explainable by there Sovide been some retraction 
or collapse of the left lung allowing a displacement of the 
heart to that side. At the same time I considered that there 
had been some dilatation of the heart owing to the pulmonary 
obstruction, and tothe muscular relaxation consequent on the 
prolonged illness. Such an interpretation of the symptoms 
seemed to me more probably a correct one than that of puru- 
lent pericarditis. 

During her first week in hospital the child remained in 
much the same condition as on admission. Her tongue 
became cleaner and she continued to take nourishment well. 
On November 13th she was given an anaesthetic, and Mr. 
L. A. Dunn inserted an exploratory needle into the first and 
second intercostal spaces from the left anterior axillary line, 
but no pus was withdrawn. The child took the anaesthetic 
very badly, and became very collapsed; in fact, she nearly 
died upon the operating table. Under these conditions, of 
course, nothing further could be then attempted. So con- 
fident, however, was I in my diagnosis of empyema that it 
was arranged with Mr. Dunn that, if the child should later on 
show any temporary improvement, he would then divide the 
pectoral muscles and excise a bit of rib near to the sternum 
to give exit to the pus. 

Unfortunately the child never rallied so as to justify the 
contemplated operation. On the contrary, after the explora- 
tion she lost ground rapidly, and her condition became 
critical in the extreme. Her temperature, which had before 
remained low, assumed a hectic type. The rest of her history 
ean be very briefly told. She sank into a low lethargic state, 
taking little or no notice of her surroundings. On December 
6th she developed a profuse muco-purulent nasal discharge, 
and two days later double purulent otorrhoea along with 
diarrhoea. These last continued until the end. The short 
hacking cough persisted and disturbed her rest. Her condi- 
tion of course precluded any thorough or prolonged examina- 
tion of the chest. On December 16th, however, pleural 
friction was heard over the base of the right lung. The signs 
over the left chest remained unaltered, with the exception 
that the dullness before noted spread slightly beyond the 
right border of the sternum. The same faint moist sounds 
were heard at the left border of the dull area along the 
anterior axillary line. The heart sounds became, perhaps, 
more dull, but were always distinctly audible at the apex, 
and the apex beat could always be clearly located in the fifth 
intercostal space just external to the leftnipple line. Towards 
the end the spleen became enlarged, and could be felt two 
fingerbreadths below the ribs. 

The child died quietly on December 28th, and it is one of 
the points of interest in the case that death should have been 
so long delayed, as the child had apparently been in extremis 
for, at any rate, the last three weeks of her life. 


NOTES OF THE POST-MORTEM EXAMINATION AND BACTERIAL REPORT 
BY Dr. LEONARD DUDGEON. 

The child was somewhat emaciated. The skin had rather a yellowish 
tinge, but there was no true jaundice. There were no external lesions 
of the body. 

Thorax.—Some anterior mediastinitis was observable on opening 
the chest. The pericardium was very greatly distended, and was by far 
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wards to the second space, an inch and a half to the right of the —— explanation of these last fea : 


right sternal edge, and downwards for some considerable extent, form- 
ing in this direction regular pockets. The pericardium was thickened, 
and covered all over by thick lymph, but not in the form of long villi, 
as one sometimes sees. There were about ten ounces of thick greenish 
pus, but no blood, in the sac. The pus extended chiefly into the 
pockets already mentioned, The heart and pericardium weighed nine 
and a half ounccs. The heart muscle immediately beneath the 
epicardium was pale, but elsewhere appeared to be normal. The cardiac 
valves were normal, but the mitral and tricuspid orifices were 
dilated. All the mediastinal glands were enlarged, and one 
in the superior mediastinum contained thick yellow pus. A 
small gland also in the superior mediastinal cavity contained a hard 
calcareous nodule. This last was the only evidence of either recent or 
past tuberculosis. ; 

Lungs and~ Pleurae.—The base of the upper lobe and the 
upper part of the middle lobe of. the right lung were consolidated. 
There was no apparent difference between the various portions of the 
consolidated area. The rest of the lung was congested. There was 
recent pleurisy at the right base, but no fluid in either pleural sac. The 
left lung was congested and the apex collapsed; in fact, the whole 
upper lobe contained very little air. The right lung weighed ten 
ounces, but the left only three ounces. 

The liver was extremely enlarged, weighed forty-five ounces, and 
was typically nutmeg, with extreme fatty degeneration. The spleen 
was enlarged, weighed five ounces and a-half, but nothing else was 
noticed abnormal. to the eye or touch. With the exception that the 
kidneys and intestines were congested, the rest of the contents of the 
abdominal eavity were normal. Beyond pus in the middle ear there 
was nothing abnormal found in the contents of the cerebral cavity. 

Bacteriological Report.—Cultures were taken at the necropsy from the 
pus in the pericardium and also coverslip preparations. A pure culture 
of an organism was grown on numerous media, and in each case, with 
its morphological and staining properties, it resembled the pneumo- 
coccus of Fraenkel in every particular, but the absolute conclusive test 
—namely, inoculation—was not employed. This last is to be regretted, 
more especially when the length of time the abscess must have lasted 
is considered. 

The mistake in diagnosis made in the case is, I would 
plead, an excusable, if not even an unavoidable, one. The 
patient was seen by most of my medical colleagues, and, 
although the question of suppurative pericarditis was con- 
sidered by each one, empyema was the desi diagnosis arrived 
at by the large majority. My former house-physician, Dr. 
G. A. Finlayson, entertained the diagnosis of suppurative 
pericarditis more strongly than any one else, and he urged 
that he would have entertained it more strongly still if my 
confidence in the diagnosis of empyema had not discouraged 
him from doing so. For this change I admit there was some 
valid justification. It may be claimed, however, that the 
error in diagnosis made no difference in the result. The 
operation proposed for the supposed empyema would, if 

varried out, have equally well drained the distended peri- 
cardium. My only regret is that the possibility, or indeed 
probability, of the child’s dying on the operating table was 
not faced, and the operation performed. In a subsequent 
ease of purulent pericarditis, complicated with empyema, in 
a child aged 23 years under my care, the mother was told 
the danger of the child dying during the operation, and 
she preferred to encounter this risk for the child, and the 
operation was performed. Both the empyema and _peri- 
cardial cavities were opened and drained, and at the time 
of writing, more than three months after the operations, the 
child, although very ill, is still living, and with a hope of re- 
covery. This case Mr. R. P. Rowlands and I propose to pub- 
lish as soon as a definite result is attained. Even in its in- 
complete state this last case is a justification for operations 
undertaken under desperate straits, when the true condi- 
tion of affairs has been plainly put before the parents or 
friends. 

The condition of the last patient at the time of the double 
operation seemed infinitely more hopeless than that of the 
one at present in question when the anaesthetic was given and 
the chest explored. This increases my regret that the risk 
attending the promotion of anaesthesia was allowed to pre- 
vail over all other considerations. Under similar conditions, 
in future cases, [ would feel inclined to counsel rib resection 
under alocal anaesthetic, such as eucaine; but at present I 
have no personal experience of severe operations apart from 
general anaesthesia. 

The case seems worthy of being recorded on several grounds. 
In the first place, cases where the pericardium is the primary 
and sole site of a pneumococcal inflammation must be of ex- 
treme rarity. Theease, too, with which the heart’s apex beat 
could always be located, and the persistent clearness of the 
cardiac sounds are very unusual features in cases of pericard- 
itis with such an amount of effusion as existed in the pre- 





perhaps, to be found in the thick and hom Taxes 

the pus in the pericardial cavity, and in ite deen nature ¢ 
the pockets discovered post mortem; but such an ribution j 
is far from a satisfactory one. More interestin $xPlanation 
ever, than all the other unusual points in the pa cay tome 
that the child lived for such a prolonged period vite 

— aa gg with pus. ‘‘ With a peri. 

n conclusion, I have to acknowledge 

former house physician, Dr. G. A. Finlayson, ane to my 
S, Dudgeon for their excellent notes of the ca “ Leonard 
mortem examination. Se and post. 
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A CASE OF ELEPHANTIASIS: OPERATION try 
7 vey LEFICULTIES IN UGANDA.» ONDER 
A Mura chief was sent to me by the King | 
ing from a_ huge growth of the ‘eedina? hoe Sutler 
was spheroid, hung between his legs, being equal in si which 
large football, and it was impossible for the patient rth 
upright. The penis, of which the skin was greatly thick be 
had a ridge running along the dorsum marked with even) 
placed, 3 in. deep, serrations of a reddish colour resembli : 
an immense cock’s comb, was quite distinct from andng 
buried in, the scrotal mass as is usually found to be the 
The man stated that he had been suffering for nearltag 
years, the tumour continuing to increase in size, attasks f 
fever being very frequent (elephantoid possibly); he suffer) 
also a good deal from epileptic fits. 

Having placed him on an operation table Consisting of 
bamboos tied together, and supported on four uprights en, 
bedded in the ground, I had the parts thoroughly scrubbed 
with carbolic soap and perchloride of mercury 1 in top 
solution. 

For want of a rubber cord to control the haemorthage, | 
used a Reliance tourniquet, which I placed beneath the 
tumour, bringing the ends up the sides, and having crogsal 
them above the penis, brought them round the waist, 
clipping them together behind the back. All being ready, | 
proceeded to give him chloroform, but he was a long time he 
coming unconscious, as the chloroform was rather ancieit 
The mask used was a tin measure with a piece of lint jamma 
inside, but it answered very well, as some rust holes in the 
bottom admitted air. Having instructed a native policema 
to keep the pot over the man’s mouth, I seized the penis 
and inserting the point of a large scissors under the foreskin, 
cut the sheath right down to the root along the dorsum, 

The body of the penis was found to be very much atrophied, 
and about the thickness of my little finger, but was easily 
enucleated from its enormous sheath, though, as the adminis 
tration of the anaesthetic required my attention every nov 
and then, the operation was a little tedious. Having free 
the penis, I cut down on each testicle through the diseased 
skin, which was about 3 in. thick. These, like the penis, were 
found to be much atrophied, about the size of hazel nuts, 
with lengthy cords. Having freed and brought up bothon 
to the pubes, a few strokes of the scalpel sufficed to remove the 
diseased mass. 

The numerous vessels being tied, I released the tourniquet, 
and with a couple of stitches fixed the testicles up tothe 
perineum, covering them in with small flaps left for that 
purpose. At this point the patient’s pulse became vey 
feeble, so I injected 1ominims of liquor strychninaeand brandy, 
After the operation the patient made an uninterrupted 
covery, but it was some time before he could be induced to 
walk upright. Three weeks after the operation the penis was 
found to have regained its normal size. The mass removed 
after drainage of serum, ete., weighed 12 Ib. 

RALPH STONEY, 
Medical Officer, Uganda Protectorate. 














SUPERNUMERARY NIPPLE. 
On April 27th I attended a patient who was delivered of@ 
healthy male child. On examining her breasts I found the 
left mamma much larger than the right, with a well 
developed nipple and areola in the usual central position, 
and about 23 in. directly underneath a second smaller nippl, 
with a dark pigmented areola, Colostrum with milk ws 
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‘ ressed from both nipples, and they became slightly 
easily sth nechanical excitement. The patient informed me 
erect wit that the lower nipple drained the milk from the 
afterwards in consequenee caused some little inconvenience. 
app ? ear, therefore, that there were not two separate 
It woul hn rortions of the mammary gland for each, but 
and were Milerous ducts of the whole gland intercommuni- 
that the i, both nipples. A small supplementary nipple is 
vorpal saaaenon anomaly, but the development in this case 
not an af ye, more perfect than in those usually met with. 
— cant S. W. Atitwortny, M.D.T.C.D. 

elrast. 


CASE OF SIMULATED PERFORATING GASTRIC 
, ULCER. ; 

ox April 15th I received an urgent message to see a girl who 
was supposed to be dying. On arrival I found the patient, 
qa girl of 18, lying in bed in a state of collapse, cold, practi- 
aally pulseless, with abdominal expression well marked, and 
complaining of severe pain in the abdomen. a 

On examination the abdomen was found retracted, with 
complete absence of abdominal respiration. On palpation 
the muscles were hard as boards, and deep pressure caused 
creat increase of pain, which was referred principally to the 
epigastric and left supraclavicular regions. The history 
siven was that at 6.30 a.m. she had a cup of tea in bed, and 
when she had taken about. half she gave a scream and said, 
“Oh, my stomach,’ and then fainted. She was given some 
brandy, and after a time revived, the condition above 
described coming on at once accompanied with retching but 
no vomiting. She fainted twice during the day from pain. 

On the 16th her condition had improved, and by the 2oth 
she was practically well except for some tenderness of the 
muscles and pain on pressure over the left ovary. Treatment 
consisted in giving nothing by mouth—hypodermic injection 
of morphine }gr.at 9a.m. and 7p.m. on the 15th, supposi- 
tory morphine 3 gr. 3 a.m., hypodermic morphine } gr, at 
5 a.m. on the 16th. There had been previous attacks of sick- 
ness in conjunction with the menses, and the above attack 
came on on the third day of the flow, which stopped on the 
fifth day, her usual period lasting seven days. From first 
appearances it looked like a clear case of ruptured gastric 
ulcer, and Dr. Michelmore kindly consented to see the case 
with me. ; 

The points against gastric ulcer were that the previous 
attacks of indigestion had always occurred before or during 
the menstrual period, there had never been any haema- 
temesis, and the liver dullness was normal, although when 
first seen it was too early to expect that to disappear, and 
the pain was not increased by the dose of brandy which had 
been given her. When the matter was explained to the 
relatives they refused further advice, and decided to let 
things take their course, which happily turned out to be the 
proper line to adopt. I have not been able to find any 
mention of such severe gastralgia or ovaritis mentioned in 
books, and should be glad to hear if it is at all common, as 
an error in diagnosis might easily lead to unpleasant 
consequences. 

JouNn R. Poittock, M.R.C.S., L.R.C.P. 


Tiverton, Devon. 


AN AID TO THE LOCALIZATION BY NX RAYS OF 
FOREIGN BODIES EMBEDDED IN THE TISSUES. 
WHILE several excellent methods have been devised whereby 
an object embedded in the tissues can be accurately local- 
ized, the surgeon_is often in need of some simple method 
requiring no special apparatus whereby he can rapidly deter- 
mine, by the use of the fluorescent screen, whether, for 
example, a broken needle is on the palmar or dorsal aspect 

of a metacarpal bone. 

It has been advised that two views, at right angles to one 
another, should be taken, but this is not always satisfactory, 
owing, in the case of the hand, to all the metacarpals being 
projected together in the view, with the palm at right angles 
to the screen, giving rather a confused image, while the 
object, if small, and situated about the centre of the palm, 
even if at all visible. appears blurred and indistinct. 

Another method recommended is to compare the size and 
sharpness of the image of the embedded bi dy when the hand 
isturned with its palmar and dorsal surfaces respectively 
toward the screen, but this plan also often leaves one in 
doubt, with the flickering and not very brilliant illumination 
when using the screen. 

As is well known, the relative position of the image of 
bones and embedded object alters according to whether the 








part be held directly in front of the point of emergence of the 
rays or above or below it ; and while this is annoying where 
exact localization is desired, it occurred to me that use might 
be made of this fact in order to determine the depth of the 
object in the tissues relatively to the bones. 

Owing to the rapid divergence of the rays from the luminous 
point of the tube, it follows that the shadow of any object not 
actually in contact with the sensitive surface of the screen 
will change its position when the screen, carrying with it the 
object, is moved up and down vertically in front of the tube, 
and the further the object is from the screen the greater will 
the apparent movement of the shadow on the screen be. 

When, therefore, the embedded object is further from the 
screen than the bones, its shadow will move with greater 
rapidity than that of the bones, and thus, when the screen, 
carrying with it the part to be examined, is raised, the 
shadow of the object will rise relatively to the bones, and 
fall when the screen is lowered. On the other hand, when 
the object is nearer the screen than the bones, the shadow of 
the bones will rise when the screen is raised relatively to 
the object, and fall when the screen is lowered. If, then—as 
in practice one naturally does—we take the bones as our 
fixed points, the image of the embedded object will rise and 
fall with the screen relatively to the bones when the embedded 
object is on the tube side of the bones; and will appear to 
fall relatively to the bones when the screen is raised, and 
rise when it is lowered when it is on the screen side of the 
bones. 

We may put the matter shortly, for convenience in work- 
ing, that, if the shadow of the object rises and falls with the 
screen, the object is on the tube side of the bones, and when 
it moves in the opposite direction to that of the screen it is 
on the screen side of the bones. When the shadow of the 
foreign body does not move relatively to the bones, it must 
be close to if not actually embedded in them. 

Of course the matter is a perfectly obvious one, but, as I 
have not seen any mention of it in textbooks or journals, I 
thought it well to draw attention to it as a simple but 
efficient means of determining in the tissues the relative 
depth of foreign bodies to the bones. 


Joun A. C. MACEWEN, 
Clinical Assistant to the Regius Professor of Surgery, 
University of Glasgow. 


REPORTS 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


DINORWIC QUARRIES HOSPITAL. 
CASES OF HEAD INJURY.' 

(Under the care of R. H. Mints Roperts, C.M.G., F.R.C.S. Ed.) 

CasE 1.—R. R., aged 35, admitted October 4th, 1901, in a 
comatose condition, with bleeding from the nose and mouth. 
Pupils dilated, no reaction to light; pulse 100, very weak ; 
Cheyne-Stokes respiration. He had been struck by the 
handle of a crane on the forehead about an hour and a-half 
before admission. On examination, there was a horizontal 
lacerated wound or gash about 4 in. long and 22 in. above the 
right orbit ; a little lower down. at the bottom of the wound, 
was an extensive impacted fracture of the frontal bone. On 
manipulating the skull, bony crepitus could be felt and heard. 
A half-inch trephine was applied to the frontal bone, and 
with some difficulty the impacted fragment raised and 
removed. Atter removing a considerable amount of blood 
clot, it was found that the dura mater was torn and the brain 
lacerated. On introducing the finger, a widely-separated 
fracture was felt at right angles to the horizontal one already 
described, running downwards and backwards in a line with 
about the middle of the orbit. Nothing was seen of the 
middle meningeal artery. The wound having been well 
cleaned and dried, some chips of bone were replaced. 
sutured, and a boracic fomentation applied. He regained 
consciousness the following evening. He made an uninter- 
rupted recovery, and left hospital on November 22nd, 1oo1. 
Owing to some dizziness, and perhaps nervousness, he has 
never resumed his normal work, and now follows the occupa- 
tion of an insurance agent. He has to a great extent lost the 














~~ 1 Read at the anru ul meeting of the North Wales Branch. 
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sense of smell, and after any excitement or exertion the parts 
about the scar are liable to excessive perspiration. These 
erane accidents are fortunately not common at our quarries, 
and the one I have just related is the worst I have seen. 

CasE 11.—W. H., aged 59, was admitted on April 25th, 1892, 
in a condition of extreme collapse, with bleeding from the left 
ear and a large haematoma extending across the occiput from 
ear to ear. His right pulse was very small and scarcely appre- 
ciable, and his respirations were 60 to the minute. I thought 
him moribund. This man, while working in a stooping posi- 
tion had been struck on the back of the head by a stove weigh- 
ing about 12 or 15 lb. which had fallen from the rock above 
from an unknown height. For some days there was consider- 
able discharge of what I thought was it tos fluid from 
the left ear, and he gradually got better and madeaslow but un- 
interrupted recovery, leaving hospital on June 6th, forty-three 
days after admission. His hearing in the left ear had been de- 
stroyed. He was not able to work for twelve months owing 
to dizziness. He still works at the Dinorwie Quarries, and 
appears all right. I examined his ear several times after the 
accident—the membrane appeared quite right and I was able 
to satisfy myself as to where the bleeding came from. 

Case 11.—W. H. R., aged 38, admitted May 18th, 1896. 
This man was working in a sitting position near the edge of a 
gallery, and was endeavouring to push or move with his feet 
a large block of slate ; instead of moving the block he pushed 
himself over the gallery, falling a distance of some 45 ft. 
On admission he was suffering from great shock, and het 
compound depressed fracture of the frontal bone off the right 
side, and compound comminuted fracture of the right femur. 
My friend, Dr. H. Williams, very kindly administered an anaes- 
thetic, while I elevated the depressed frontal bone and fixed his 
thigh. This man has made an uninterrupted recovery, 
leaving hospital three months later. He still works in the 
quarry, and, so far as I know, makes the same wages as he 
did before the accident. While I was house-surgeon in a 
provincial hospital a patient was admitted in the usual way 
by ticket, complaining of headache and drowsiness. There 
was a vague history of a fall seven or eight weeks before. His 
drowsiness increased, and he gradually became comatose, and 
died, I think, about ten days after admission. No diagnosis 
had been arrived at. At the necropsy a large abscess in left 
frontal lobe and an old fracture in cribriform plate was found. 

CasE 1v.—W. J., aged 13, admitted Nov. 7th, 1894, in a 
state of coma, with bleeding from nose and ears, dilated 
pupils not reacting to light, with a large scalp wound in 
occipital region ; bone was bare, but no visible fracture. This 
boy and several others—men and boys—were going up one of 
the quarry inclines in a truck when the brake controlling the 
pulley broke. Most of the passengers slipped off the sides of 
the trucks and only sustained slight injuries, but this boy and 
a man, who was killed on the spot, were drawn up at 
terrific force with the truck, which was smashed against the 
roof of the pulley house. This boy was unconscious for 
fifteen days, but afterwards recovered rapidly. During the 
first week his temperature varied from 1o1 to 102, and pulse 
from 110 to 120; second week, temperature was subnormal, 
and pulse 60to 70. He left hospital, apparently quite well, 
on January 14th, 1895, and has followed his usual occupation 
at the quarries until quite recently. He now works as a 
collier in South Wales. 

The cases that I have reported are a few selected examples 
of serious head injuries where a large superficial area of the 
skull has met with considerable violence, either by something 
weighty falling: on or striking the skull, or by the patient 
himself falling down a great height—examples of cause and 
effect. But apparently the signs and symptoms of the effect 
are not always so serious as the history of the accident would 
lead one to expect, as the following two cases will show: 

CasE v.—G. F., an old man aged 78, was admitted 
on August 20th, 1902, with a huge scalp wound 8 in. long in 
a semicircular antero-posterior direction. Periosteum was 
torn and covered with small bits of slate. There were also 
small bits of slate driven into’ the sku’.. In cleaning the 
wound the flap was reflected over the right ear. The old 
man walked to the hospital and thought nothing of it, 
though in going up an incline about one hour earlier he had 
been thrown out of a truck, and turning a somersault fell on 
his head down a siding, a depth of nine feet. He was with 
much difficulty persuaded to stay in hospital, and insisted on 
leaving on the 3oth, ten days later, saying he was quite well, 
and apparently he was. The wound had healed by first 
intention. He resumed work in a few weeks, and now appears 

to be as well as ever he was. ; 





Case v1.—O. T., aged 53, while roofin : 
tween the beams erpendicularly on gh te 
10 ft., on to a slate floor, and was brought to hos ‘tal depth of 
24th, 1901, suffering from a little shock and n> On Apri 
lacerated scalp about 2 in. diameter on the midaysed and 
vault. He never showed any sign or symptom of he i tte 
chief, but made a rapid recovery except that a pie ead mi 
about the size of a shilling sloughed, a very Rates. of iD 
rence in my experience, showing that the scal Sual ogey,. 
been struck and crushed with much violence Lost have 
vitality. He left hospital on May 2oth, and soon O8e j 
work, which he still continues. The majority re —— 
fractured skulls at the Dinorwic Quarry are dither eat of 
guttered or punctured fractures, and are produced b Seures, 
paratively small body striking the skull with coma _ 
violence or by the head striking a sharp or pointed pe: 
with force. Under these conditions it is not at all une Object 
for a man to walk into hospital complaining of a small ew 
the head but being quite ignorant of the underlying f cut on 
As an example the following case may be quoted : a 

CasE vil.—W. J. was admitted July 27th, 1897, with 
wound on right side of the head. On examination the ; 
found a fracture about 13 in. long, with a depression off 
He was trephined and bone elevated. Dura mater was i 
and brain lacerated and infiltrated with slate dust and 
small piece of the patient’s hat in it. He felt quite well. He 
never had any symptom of any kind except, perhay . 
temporary slightly-dilated pupil. He left hospital in tee 
weeks quite well; he resumed work shortly, and has work 
ee ee 1 

ASE vill.—H. T., brought to hospital on March i 

a wound of left temple, having fallen on a heap of sla “a 
examination there was fracture with considerable depression, 
He was trephined and bone elevated. Underneath was ; 
fresh clot about the size of a shilling. This was removed, 
and, there being no bleeding, parts of the bone were m 
placed. This boy certainly did suffer from shock but 
nothing much. He left hospital quite well on April ait, 

Case 1x.—M. W. was struck with a hammer on October 
18th. He did not appear to think much of it—not enought 
come to hospital, so he walked to the station, two mile 
away, and booked to the station that he usually went to 
From there he walked home, another two or three miles, [n 
six days I was asked to see him, and did so. On examina. 
tion he had paralysis of his right arm and leg, and aphasia. 
There was a small wound on the left side of the head aboye 
the ear. He was given A.C.E., and the wound enlarged, 
There was an extensive depressed fracture. The trephine 
was applied and the depressed bone elevated. Underneath 
was a very large clot, parts of which were breaking down into 
pus. Removing the whole clot was very difficult and tedious, 
and necessitated the removal with finger and chisel of much 
bone. The dura mater was torn, but brain pulsation appeared 
quite normal. After wound had been thoroughly cleaned and 
dried, a few chips of bone were replaced and the wound 
closed. -This man made a rapid recovery. Paralysis disap- 
peared completely. {na few months he resumed his ordinary 
occupation of a quarryman, and continues to do it. His 
speech is quite right, and there is just as much power in right 
leg and arm as in the left. 


REPORTS OF SOCIETIES, 


Hone Kona BRANCH OF THE BritisH MEDICAL ASSOCIATION. 
—At a meeting of this Branch, held on March 25th, 
Lieutenant-Colonel F. J. Lampkin, R.A.M.C., read a paper 
on the treatment of syphilis. He described the immense 
loss caused to the army through this disease, and said that 
although this had long been recognized no adequate steps 
had ever been taken to diminish it, and far more attention was 
paid to diseases such as enteric, which relatively were of 
much less moment from the ,oint of view of army efficiency. 
Outside the army the study of the disease had also suffered 
from neglect, in spite of the great activity that had prevailed 
during the last 20 years with regard to nearly all other morbid 
processes. It was admitted that syphilis, once regarded as at 
incurable disease, was very amenable to treatment, and that 
mercury given scientifically and for continuous periods is 
capable of eliminating the disease from the system altogether. 
The method of its administration, however, was of prime ill 
portance, and there was no common agreement as to what this 


should be. The author pointed out that administration by 
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he double disadvantage—the patient’s general 

the mouth it reby very liable to be upset, and very few 
at ts, and practically no soldiers, could be depended on to 
ie taking pills, powders, and potions for months while 
ore ise continuing their ordinary life. The inunction 
pare had been long established, and was the regulation 
metho baths of Aix-la-Chapelle, but it was a 


the 
treatment ot eeatment to carry out, and could not even be 
sempted with soldiers unless they were kept in hospital. The 


thod of introducing mercury which the author preferred 
wong tramuscular injection, and this he had adopted 
se sive since 1890. Many forms of mercury had been 
= Thad for this purpose, but the one found most satis- 
aory had been adopted by Colonel Lambkin from Professor 
tan of Vienna. It consisted of metallic mercury (1 part), 
Janolin (2 parts), and carbolized oil or paroline carbol (4parts); 
minims of this were injected with a sterilized all-glass syringe 
having a platino-iridium needle soldered into it. It was essen- 
tial that the needle should be driven into the muscle itself, 
a rotatory movement being given to it both during intro- 
duction and withdrawal. This injection was comparatively 
ginless, and in only 1 out of some 10,000 injections made 
by Colonel Lambkin had an abscess occurred. The pro- 
eedure he had laid down for himself was as follows :—The 
atient’s weight was taken at the beginning of the treatment 
and at intervals throughout it. The mouth was looked after, 
a wash being used daily and old stumps _ extracted. Wine 
and beer were allowed but spirits forbidden altogether ; 
moderate exercise and plenty of fresh air were also prescribed. 
Asarule, the injections required to be made once a week, but 
every case should be treated on its merits, and this was easy, 
pecause the amount of mercury administered could be accur- 
ately gauged. Amongst other things, the knowledge of the 
body weight was of great assistance. If it ran down treat- 
ment should be stopped for a week. Colonel Lambkin had 
treated in this way many hundreds of cases with greater 
suecess than he ever thought possible. Since he began 
advocating it, it had been very widely tried and very favourably 
reported on in successive army Blue Books ; but, except in one 
place, he had never succeeded in getting an official trial made 
of its merits on a large scale. The latter was brought about 
at lastin Egypt through the influence of a combatant officer, 
and carried out during 1899, 1900, and 1901. At the end the 
Principal Medical Officer stated that the result of the trial was 
to show a most remarkable diminution of admissions and 
invaliding for syphilis, while on special inspection of the 
men it was found that only one man who had arrived from 
England recently with advanced secondary syphilis, was 
unfit for active service from this disease. 

BRITISH GUIANA BRANCH OF THE BRITISH MEDICAL Asso- 
CIATION.—The second quarterly meeting of this Branch was 
held at the Public Hospital, Georgetown, on July 8th, under 
the presidency of Dr. J. H. Conyers. The Honorary SEcrr- 
TARY read a paper Communicated to the Branch by Dr. C. P. 
KENNARD, Who was unavoidably absent, on Some Cases of 
Acute Anaemia, which he could not classify under any of the 
usual types of anaemia, but which corresponded more closely 
to pernicious anaemia except in their course, which was fairly 
acute, and responded well to treatment. The paper was dis- 
cussed by several members, and on the motion of Dr. 
Epaonps, seconded by Sir D. P. Ross, the meeting passed a 
vote of thanks to the author of the paper.—Dr. Fow.er ex- 
hibited a slide of the blood of a patient containing the 
trypanosoma parasite, whiah was obtained from the London 
School of Tropical Medicine.—Three large uterine fibroids 
removed recently by abdominal hysterectomy by Dr. W. 8. 
BARNES were shown ; the largest weighed 123 oz. 














Mepicat MaaistrarE.—The name of Mr. William Nettle, 
M.R.C.S,, of Liskeard, Cornwall, has (on the nomination of 
the Lord Lieutenant) been placed on the Commission of the 
Peace for the County of Cornwall, 

INTERNATIONAL CONGRESS OF SoHOOoL HyaiENnr.—An In- 
ternational Congress of School Hygiene is to be held at 
Nuremberg in April, 1902. Among the members of the 
organizing committee are Professors Hueppe (Prague) and 
Bergenstein (Vienna). The work of the Congress will include 
the following subjects : Hygiene of school buildings, hygiene 
of internal arrangements, hygienic methods of instruction, 
hygiene of education, hygienic relations between teacher and 
pupil, diseases and morbid conditions and medical care in 
pe schools for defective children, hygiene of school 
children out of school, hygiene of the teaching staff. 


REVIEWS. 


SURGERY. 

THE editors of the International Textbook of Surgery, recog- 
nizing the steady continuous advance in most branches of 
surgical work and the recent additions to our knowledge of 
both military and naval surgery gained in the Spanish-Ameri- 
can and Boer wars, have submitted all the contributions in- 
cluded in the original issue to careful and thorough revision. 
Even after so brief an interval as two years it has been found 
advisable to improve what in its first edition might have been 
regarded as a complete and advanced work, by extensive al- 
terations and additions, and thus to adapt it to the fullest 
requirements of the present day. The chapter on the surgery 
of the lymphatic system, although it presents a lucid review 
of much of our present knowledge of this subject, fails to 
meet the expectations raised by the special reference made to 
it in the preface, and also by the reputation of its authors. 
From writers so capable of adding to our scanty stock of in- 
formation on many pathological and clinical points relating 
to certain diseases of this system, we were led to anticipate 
more instruction than is afforded in the inadequate compass of 
their chapter. Of fifteen pages, four deal with the surgery of 
the spleen, and two only with swellings, including tuberculous 
adenitis, of the lymphatic glands. The all-important subject of 
abdominal surgery has, as might have been expected, received 
the careful attention of the editors, and many instructive 
chapters included under this heading have been revised. 
The list of contributors on different branches of this subject 
includes amongst many other distinguished authorities the 
name of the American editor, who in addition to able 
chapters on the surgery of other regions, presents in the 
second volume valuable instruction on the technique of 
abdominal surgery and on acute intestinal obstruction. 
The chapter on the surgery of the kidney, by the late Dr. 
Christian Fenger, which has also been extensively revised, 
will be found a full and instructive contribution on the patho- 
logical and the clinical aspects of this wide subject. This, 
together with the chapter on ureteral surgery by Dr. Van 
Hook, present a very useful review of the latest developments 
of this branch of surgical work. The value of the chapter on 
renal surgery is enhanced by its illustrations, which, though 
not original for the most part, have been carefully selected 
from good sources, and are here well and clearly printed. In 
the revised and extended chapter on naval surgery, originally 
written by Dr. C. A. Siegfried, whose name is also recorded 
with regret as that of a deceased colleague, Dr. H. C. Beyer 
has done much service inrendering this acomplete review of the 
most modern details of surgical technique on board ship, of 
methods of transport of sick and wounded seamen, and of the 
equipment of hospital ships. The editors may well be con- 
gratulated on the speedy and complete success of their 
endeavour to attain by international co-operation a textbook 
characterized by a high and uniform standard of excellence. 


In the preparation of his work on Operative Surgery*® Mr. 
ALLINGHAM has evidently imposed upon himself certain con- 
ditions which render its scope somewhat different from that 
of most other books on the same subject. According to the 
preface, it is intended to be not so much a comprehensive 
and complete textbook as a book of cursory reference for sur- 
geons in actual practice, and also for those—students we pre- 
sume—engaged in performing operations on the.dead subject. 
This limitation would in itself necessarily handicap the 
author of a work on operative surgery in his endeavour to 
supplement the many full and excellent books on this subject 
that have recently been published in this country and abroad. 
Making full allowance for the restricted scope of the work and 
the difficulty thus incurred in presenting the details of 
operative surgery in an improved and more attractive form, 
and at the same time fully recognizing the thorough com 
petence for such a task of so able a surgeon and so experienced 





1 The International Textbook of Surgery. By British and American Authors. 
Edited by A. Pearce Gould, M.S., F.R.C.S., Surgeon to Middlesex Hos- 
pital, etc.. and J. Collins Warren, M.D., LL.D., Hon.F.R.C.S.Eng., Pro- 
fessor of Surgery in Harvard Medical School, Surgeon to the Massachu- 
setts General Hospital. Second edition. In two volumes. London 
and Philadelphia: W. B. Saunders and Company. (Roy. 8vo, pp. 
2,087; 977 illustrations. 42s.) 

2 Operative Surgery. By Herbert Wm. Allingham, F.R.C.S., Surgeon to 
the Household of His Majesty the King; Surgeon-in-Ordinary to His 
Royal Highness the Prince of Wales ; Senior Assistant Surgeon and Lec- 
turer on Operative Surgery at St. George’s Hospital, etc. London: 
Bailliére, Tindall, and Cox. 1903. (Demy 8vo, pp. 381, 215 illustrations. 
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and brilliant an operator as Mr. Allingham, we have been 
forced to the conclusion that this is not a very satisfac- 
tory book. Noattempt, it is stated, has been made to give 
lengthy descriptions. This resolution, as the reader will 
soon realize for himself, has been carried out, unfortu- 
nately, in too many instances to such a degree as to render de- 
scriptions of operative details unintelligible. For instance, 
the interscapulo-thoracic amputation of Berger, an operation 
in four distinct stages and with multiple and complex 
technical details, is here described in less than twenty lines of 
large type; excision of the hip by the anterior method in 
eleven lines; and three methods of excision of the wrist in 
two pages.. Whilst commending the decision not to mention 
all the operations in surgery, and to dwell mainly on the im- 
portant points of the best procedures, we cannot overlook 
the fact that this restraint has led to really serious 
errors both of omission and commission. The ‘‘ Hartley- 
Krause” intracranial operation, now so generally practised for 
trigeminal neuralgia, is not mentioned, and the brief descrip- 
tion of Farabeuf’s well-known amputation in the leg, justifies 
the suspicion that the author has had no means of judging 
whether this be the best procedure or not in this particular 
region. The reader may not complain of the greatest possible 
brevity in anatomical details, but surely he may expect 
that such condensed anatomy shall be accurate. The 
dorsalis pedis artery, we are taught, is to be found 
just to the outer side of the flexor longus pollicis, and the 
anterior tibial artery in the upper -part of the leg, 
between the tibialis anticus and the flexor longus digitorum. 
Surely the superior profunda does not come off from the 
brachial in the middle of the arm, and even if found under 
such an abnormal condition would not be likely to be mis- 
taken for the main trunk. Very little help is afforded by the 
illustrations scattered over the pages of this book, in some of 
which, as in Figs. 18 and 26, the surface lines differ from those 
described in the text. The way in which Mr. Allingham 
deals with the names of well-known and distinguished sur- 
geons is rather cruel. It seems as if, in but a small minority 
of instances, the trouble had been taken to spell an author’s 
name correctly. Diday appears here in print as Didot; the 
well-known names of Halsted and Farabeuf are altered ; the 
eminent Professor of Surgery at Berne is presented as 
“* Kocker,” and a St. Bartholomew’s surgeon deceased, but 
surely not forgotten, as ‘‘ Skeg.” 


We have received the first part of a work on the Technical 
Details of Surgical Operations and Bandaging, which is a re- 
cent addition to a series of books edited by Dr. ScHJERNING,’ 
on Military Medicine and Surgery. It gives the methods 
that are practised at the Moabit Hospital in Berlin, and, 
though rather brief and condensed in some of its descrip- 
tions, is, on the whole, a clear and comprehensive review of 
the latest and most scientific developments of modern sur- 
gery. A quite special and marked feature of this book is the 
clearness and, in some instances, the instructive realism of 
its illustrations. 


In the preface to a comely volume on minor surgery,‘ in 
the preparation and printing of which evidently no pains 
have been spared, it is stated by Professor TurriER that the 
object which he and his colleague have had before them has 
been to impart as clearly and succinetly as possible such 
elementary instruction in minor surgery as may be regarded 
as indispensable to the practitioner, the student, and the 
nurse.. In the able and successful fulfilment of this intention, 
the authors have endeavoured to exclude all that is old and 
obsolete, and to describe only such practical methods as are 
based on the teaching of modern science. Surgery, it is 
pointed out, is no longer guided by empiricism, and, though 
still influenced to some extent by the teaching of the past, is 
based_ mainly on scientific principles. The instruction im- 
parted in this book is very comprehensive, and care has been 
taken to give a full and clear description of the simplest as 
well as of the most elaborate and complex technical details 
of modern surgery. The chapters on the sterilization of 

_3 Compendium der Operations und Verbandstechnik [Compendium of Opera- 
tive Surgery and Bandaging]. By Dr. Eduard Sonnenburg, Geheimer 
Medecinabrat, Professor der Chirurgie an der Universitat, und Dr. 
Richard Muhsam, Emer. Assistenzarzt an der Chirurg. Abteilung des 
Stadtisched Krankenhauses Moabit in Berlin. Eister Teil: Allgemeine 
Operationstechnik, Verbandstechnik. Berlin; August Hirschwald. 1903. 
(Demy 8vo, pp. 171, 150 illustrations. M. 4.) 

+ Petite Chirurgie Pratique. (Practical Minor Surgery.] Par Th. Tuffier, 
Professeur Agrégé 4 la Faculté de Médecine de Paris, Chirurgeon de 
l’HOpital Beaujon ; et P. Desfosses, Ancien Interne des Hopitaux de Paris. 
Paris: C. Naud. 1903. (Demy 8vo, pp. 516, 300 illustrations. Fr. 10.) 





instruments and dressings, and on the aseptj ‘ 
the surgeon and of the patient before operate eParation o 
examples of the thorough and helpful teaching giy veg 
work, The value of this teaching is much enhanesie this 
liberal provision of excellent illustrations. In one e byt : 
of opinion—which, however, does not refer to ane sion 
technical detail—surgeons in this country will cone . Tietly 
ture to disagree with Professor Tuffier ; for, whilst my ven. 
acknowledging the compliment that English ner elilly 
models with regard to neat and suitable attire thera are 
prepared to maintain that there are no good grounds hha 

suggestion that their medical instruction is not so se the 
their dress. Perlect ag 


Dr. HERMANN Kapost, in a volume on emergency surgerys 
following the example set by Lezars and other French a 


geons in recent works on what is termed “chi ute 
durgence,” imparts useful instruction to practitioners whe. 


without much experience in operative surgery, and it‘ 
be, under unfavourable circumstances, are suddenly calle 
upon to deal with a patient whose life is threatened b * 
results of some serious injury or by an attack of acute din 
Dr. Kaposi’s surgical teaching, as may be expected, ig ~ i 
and good, and his work contains much useful information ty 
which reference may be readily and efficiently made in ¢ 
of emergency. Though not so full and comprehensive’ 
most other works of a like kind, it seems to contain al] that 
is likely to be required by country practitioners, If fails 
however, in one important and, indeed, very necesgan 
element in books of practical surgery ; it contains no illustp. 
tions. 


Dr. Ropert Proust, whose little Manual of Perineal Py. 
statectomy® is just published, is already well known ag gy 
ardent advocate of the perineal route in operations inyoly; 
a removal of the prostate. There has been a steadily groyj 
feeling among many surgeons who deal with genito-urinary 
diseases that the perineal operation has never received quite 
its due measure of recognition. Owing to the advocacy of 
Goodfellow, Alexander, Dittell and Gossett and Proust, mop 
attention is now being given to the operation and it seeps 
probable that, despite the satisfactory results of the supra 
pubic method, a certain range of usefulness will be left to the 
perineal operation. The difficulties of the operation are not 
inconsiderable, but with the aid of this manual these diff. 
culties should be reduced to a minimum. Every stage in the 
operation is perfectly illustrated in a series of accurate and 
helpful figures. The surgical anatomy, the pathology, the 
indications for operation, and the exact details of every ste 
in the operation are carefully given. We have no doubt that 
the excellence of this little work will do much to stimulate 
the interest of surgeons in the perineal method. 


The translation, by Dr. Grora Brera, of Frankfort, of the 
lectures by Professor Guyon on lithotrity,’ is extremely well 
done. The work deals in detail with the various manipula 
tions practised during the performance of the operation. The 
preparation of the patient, the choice of a_lithotrite, the 
method of its introduction, the modes of seizing the stone, 
the crushing, the evacuation, and the difficulties met within 
the various stages are all discussed in the amplest manner. 
The chief feature of the work is a series of drawings by Piere 
Moreau illustrating every step in the operation. With the 
help of this little book the difficulties of the operation willbe 
reduced to a minimum, and a wealth of experience is placed 
within the easy and convenient acquisition of the young 
unpractised surgeon. 


Dr. ScuppER’s book on the Treatment of Fractures’ is 





5 Chirurgie der Notfille: Darstellung der dringenden, chirurgischer 
Eingreife. (Surgery of Necessity ; Exposition of the Surgical Treatment 
of Urgent Cases.] Von Dr. Hermann Kaposi, Assistenzarzt des chirurgischen 
Klinik, Heidelberg. Wiesbaden: J. F. Bergmann, and Glasgow: 1 
Bauermeister. 1903. (Demy 8vo, pp. 235. 58. 6d.) ; 

6 Manuel de la Prostatectomie Périnéale pour Hypertrophie. [Manual of 
Perineal Prostatectomy}. Par le Dr. Robert Proust, Prosecteur ile 
Faculté. Paris: C. Naud. 1903. (Demy 8vo, pp. 190. 42 figs, 6 plates. 
Fr. 4.) 

7 Die Technik der Lithotripsie. [The Technique of Lithotrity]. Vorlesungen 
von Professor Dr. Felix Guyon. Mit Ermiichtigung des Autors Uebe: , 
und Bearbeitet von Dr. Georg Berg, Frankfort-am-Main. Wiese 
J. F. Bergmann ; and Glasgow: F. Bauermeister. 1903. (Demy 8V0, PP. %}. 
23 illustrations. 3s.) istant. 

8 The Treatment of Fractures. By Charles Locke Scudder, M.D., Assistant 
in Clinical and Operative Surgery, Harvard University Medical roe 
etc. Third edition. London: W. B. Saunders and Co. 1902. (Deye¥0, 
PP. 485, 645 illustrations. 198.) ; 





‘Tal 





ite 





Ave. 15, 1903-] 


REVIEWS. 


[thee 965 








F of the best of modern works on the subject, 
decided etal and lucid teaching, supplemented by an 
of excellent illustrations, will be found by both 

titioner and student a useful guide in the management 
pethis class of injuries. In this, the third edition, many 
oS rticularly the chapters on fractures of the skull and 
ene ave been thoroughly revised. Several new but not 
ts eee fractures are described, and a chapter is added 
tn ganehot fractures of bone. This, it must be confessed, does 
ae it any way enhance the value of the work, as it is too 
aquelbe and is simply a brief review of recent work on this 
abject. done by Mr. Makins and other surgeons in recent 
yon aigns. The fully illustrated and useful chapter on the 
yer Joyment of plaster-of-paris has been still further improved, 
pe endeavour has evidently been made throughout this 
edition to explain more clearly and to render more simple 
the different methods of dealing with fractures. The able 
chapter by Dr. Codman on the Roentgen rays and their 
yelation to fractures, with its suggestive comments on the 
dangers as well as the benefits of this method in diagnosis, 
still forms one of the leading features in this work. 





THE BLOOD. 
M. Marcen Lassé has written a small book® on _ the 
physiological aspect of the study of the blood which, 
whilst intended, like other members of the series, to 
provide for examination candidates a rapid means of 
geviewing the recent work on the subject, will provide 
English readers with an _ insight into contemporary 
French views on blood formation and destruction and of the 
function of the various elements of which it is composed. 
We find an exposition of the views of such writers as 
Metchnikoff, Dominici, and other foreign observers, and it 
js interesting to note the importance attributed to the action 
of blood enzymes. M. Labbé mentions some ten ferments 
present within the leucocytic bodies, and we recognize as 
familiar fibrin ferments, cytase, agglutinins, antitoxic sub- 
stances, but in addition there are such bodies as the “ oxydase,” 
of Abelous and Biarnés, the anticoagulant body described by 
Duclaux as “ thrombase,” the fibrinolytic ferment of Leber 
and Achalme, and other ferments acting on glucose, starch, 
and fat—the production of which by apparently so simple a 
structure as a leucocyte being quite startling. To those who 
cannot accept the arguments in favour of the origin of 
granular leucocytes from the bone marrow, M. Labbé’s 
opinions on the excessive narrowness of such a view will be 
most welcome. He holds that in early life all haemopoietic 
tissues are capable of producing both granular and non- 
granular leucocytes, but as the age of the individual increases 
lymphocytes appear to be formed mainly in the spleen and 
lymphatic glands, and granular cells in the marrow (all from 
a common type of cell). In pathological conditions, however, 
as in small-pox, granular leucocytes may form in the spleen, 
and in lymphatic leukaemia granular leucocytes flood the 
marrow. In both cases there is a reawakening of a dormant 
eapacity for cell production other than that usually met with 
in healthy adult life. M. Labbé has not pretended to write 
an elaborate treatise. He has, however, succeeded in his task 
of generalizing the more recent developments which tend to 
support the view that the blood should be looked upon rather 
as a secretion than as a tissue. To harmonize the cellular 
and humoral theories of immunity thoroughly we are advised 
‘wo consider serum as an artificial product existing in vitro, and 
containing all the properties of leucocytes existing in vivo. 
In the main, the volume is an elaboration of this proposition. 


A serious review of Dr. R. L. WATKINS’s Diagnosis by Means of 
Blood” is impossible. He has either endeavoured to whip his 
professional brethren with a satire on the value of the micro- 
Scopie examination of the blood, or he has compiled a 
rambling account of his first attempts in the study of disease 
‘as revealed by an examination of the blood. A few extracts 
‘will convince our readers of the valuelessness of this so-called 
guide to the examination of the blood. ‘When fresh blood 
‘diagnosis is classified and studied as it should be, it will be 
found that there are many diseases especially of the chronic 
variety such as epithelioma, fibroid tumour, etc., that show 
this adhesive or rheumatic condition in a very marked 





*Le Sang (Physiologie Générale). Par Marcel Labbé. 


) Paris: J. B. 
Di Balliére et Fils. 1902. Crown 8vo, pp. 96. F. 1.50.) 
“ gay by Means of the Blood. By Robert Lincoln Watkins, M.D. 
Book Pabiaron Low, Marston and Co. ; and New York: The Physicians 
218) ung Company. 1902. (Demy 8vo, pp. 388, 136 illustrations. 





degree.” (P. 55.) ‘‘ We have germs in a stagnant cesspool, but 
the cesspool comes first and the germs afterwards. The germs 
do not cause the cesspools to exist. Neither does the tubercle 
bacillus cause tuberculosis to exist.” (Footnote, P. 81.) 
‘*Some weeks ago I examined the blood of Miss Sadie 
Martinot, the actress.” Dr. Watkins then shows her the 
photograph of Max O’Rell’s blood. ‘ Miss M. said ‘now if 
you ever publish that, just place mine alongside of his (I met 
him in Paris some years ago), and say that this is Max O’Rell’s 
and that Sadie Martinot’s.’” Dr. Watkins evidently promised 
and kept his word, for the photographs appear side by side 
on p. 163, but with such associations the author might have 
spared us the reproduction of a portrait of Dr. William 
Harvey which faces the title page. Satire could have brought 
a lesson, eccentricity been amusing, but words fail us suit- 
ably to condemn the absurdity displayed in this book. 





EPIDURAL INJECTIONS. 
Various efforts have been made at different times to make use 
of intradural puncture of the spinal canal, both for remedial 
and diagnostic purposes. Puncture between the lumbar or 
lower dorsal vertebrae, followed by the injection of various 
remedial agents as advocated by Corning, has largely fallen 
into disuse, whereas puncture by the method modified by 
Quincke has become recognized as a valuable diagnostic aid ; 
and in some cases—for example, in hydrocephalus and various 
forms of meningitis—the operation has afforded relief. Dr. 
CaTHELIN,'' by turning his attention to the anatomical re- 
lationships of the spinal theca, has found a means of reviving 
the treatment advocated by Corning, and has shorn the lat- 
ter’s method of much that was objectionable. It is well known 
that the spinal cord does not reach, in the adult, lower than 
the first lumbar vertebra, and that the theca formed by the 
dura mater does not extend lower than the second sacral 
vertebra. Dr. Cathelin points out that there is therefore left 
a part of the vertebral canal extending as a considerable space 
between the end of the theca and the inferior end of the sacral 
canal. This space is continued upwards as far as the foramen 
magnum, being limited within by the dura mater, and with- 
out by the bony wall of the vertebral canal and the inter- 
vening intervertebral ligaments. Traversing this space for 
varying distances are the spinal roots enveloped in sheaths 
derived from the dura mater; for the rest, the space is 
mainly occupied by cellular tissue and a rich plexus of veins. 
Dr. Cathelin’s main point is the benefit to be derived by 
using this epidural or extradural space as a means of exerting 
marked effects upon the nerves passing through it, without 
damaging the spinal cord or exposing the intradural space to 
the risks of infection. Fluid introduced in this way, he con- 
tends, will have no direct access to the spinal cord 
or nerves. The mere introduction of 5¢.cm. to 20 ¢.cm. of 
normal saline (7.50 per cent. NaCl) repeated if necessary, 
has considerable effect upon the spinal roots as they 
traverse this span. Dr. Cathelin investigated the ques- 
tion most thoroughly, both anatomically and physiologically, . 
and then proceeded to apply the method clinically.. He finds 
it is impossible to produce in man surgical anaesthesia of 
the lower part of the body, so that this method does not 
obviate the use of general anaesthetics like chloroform or 
ether on the one hand, or local anaesthesia by the method of 
Reclus or Schleich on the other. Dr. Cathelin, however, 
claims that the method is useful for the relief of sciatica, 
lumbago, and the painful cases affecting the viscera, in tabes 
dorsalis, and in lead poisoning. Further, he finds it of great 
use in the disorders of the urinary passages, more particularly 
in the enuresis of children, and, in some cases, of adults ; to 
a less extent it is useful in spermatorrhoea, impotence, ete. 
The method may even be used for the introduction of 
remedial agents in spinal caries and in syphilitic lesions of 
the cord. The operation is simple in all but the obese, and 
in over a thousand applications, while no serious results were 
met with, success was common. The perusal of this volume 
is extremely instructive, and after making due allowance for 
the author’s enthusiasm for the new method, we are obliged 
to admit that he seems to have proved his point, and trust 
that the same measure of success may be met with by others 
who have to deal with cases so intractable as to require such 
heroic measures. 





11 Les Injections Epidurales par Ponction du Canal Sacra et leurs Ap lica- 
tions dans les Maladies des Voies Urinaires (Epidural Injections by ne- 
ture of the Sacral Canal and their Applications in Disorders of the Urinary 
Passages.] Par Dr. Fernand Cathelin. Paris: J. B. Bailliére et Fils. 1903. 
(Demy 8vo, pp. 231, 32 illustrations. F. 8.) 
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orate A FRENCH NAUHEIM. [Ave. 15, 1903, 
REPORTS AND ANALYSES A FRENCH RIVAL TO NAUHEM, 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 





MEDICAL AND SURGICAL APPLIANCES. 

A Modification of Roughton’s Splint for Pott’s Fracture.— 
Mr. Smney R. Scort, B.S.Lond., F.R.C.S.Eng. (St. Bar- 
tholomew’s Hopital, E.C.), writes: The accompanying illus- 
tration, supplied by Messrs. Down Bros., shows a modifi- 








cation which I made about a year ago in Roughton’s 
splint for Pott’s fracture. Like Roughton’s the splint 
is made of wood, and is shaped for the outer side of the 
leg and foot, the oval fenestrum being opposite the external 
malleolus. But instead of the leg and foot pieces being at 
right angles they form an acute angle equal to four-fifths 
of a right angle. In treating Pott’s fracture it is taught, 
that after reducing any displacement, the foot should be 
flexed at right angles to the leg, an extended or everted 
position of the foot being avoided. To flex the foot so as to 
form an acute angle with the leg would appear to be even a 
better plan. For when the ankle is thus fully flexed the 
wider anterior part of the astragalus occupies the inter- 
malleolar space, and thus presses aside any encroaching 
fragment which may be separated from the inner malleolus, 
and also prevents reparative material from narrowing the 
articular cavity. It was to carry out this principle that this 
splint was designed. The splint having been evenly padded 
the limb is fixed to it by strapping, and the tilting of the 
bottom foot piece maintains not only full flexion of the foot, 
but also inversion. Massage can be applied as the limb rests 
on the splint, the knee being well flexed to relax the tendo 
Achillis, and then, as Pott says, ‘‘everything will in general 
succeed very ry set bl 

Treatment of racture of the Patella.—Dr. ASHLEY CUMMINS 
(Cork) has designed the instrument here illustrated, and 
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states that he has found it invaluable in the operation for 
fracture of the patella, by the direct method, because of the 
great facility with which the wire sutures can be passed. His 
method is as follows: The solid, curved bradaw] is first passed 
through one fragment of the fracture and then withdrawn. 
The hollow bradawl, containing a stilette (to prevent the en- 
trance of particles of bone) is then inserted through the 
passage made by the solid bradawl. The stilette is with- 
drawn, and the wire inserted about iin., and the bradawl 
drawn out carrying the wire. The method is repeated on the 
opposite fragment of bone, the other end of the wire being 
passed 3 in. into the hollow bradawl, which is removed, 
carrying the wire with it. The fragments of bone are then 
approximated and fixed in the usual way by twisting the 
wire. The instruments have been made by Messrs. John 
Weiss and Son, Limited, 287, Oxford Street, London, W., and 
Dr. Ashley Cummins finds them very satisfactory. 








MepicaLt MaaistratTe.—The Lord Chancellor has added the 
name of Dr. John T. Horron Davies to the Commission of the 
Peace for the Borough of Leicester. 





BOURBONLANCY. 
By J. McGrecor Rosertson, M.A., M.B., F.F.P.8 


NAUHEIM needs a rival. In the ten years during 
known it, its prosperity has gone on Steadily inereas: 
During that time, too, the cost to visitors has be ane 
i . Come y 
materially greater. Yet, so far as I have been able to ery 
ceive, its guests have not profited thereby. Much money ha. 
doubtless been spent by the administration in the build; 
additional bathhouses to accommodate the ever-increag” 
numbers, in the equipment of a large inhalatorium format 
throat, and chest affections, and in other ways, and by inn 
individuals in the provision of hotels, villas, ete., to meet 
demands for accommodation ; but the individual invalid a 
goes to-day to have a course of its healing waters, enjoys . 
advantage that he could not have ten years ago. He an 
more now than he got then, but he pays more for it. ndeog 
he gets less, for the increase in bathrooms and in attendant 
is less relatively than the increase in visitors ; so he finds it 
more difficult to get his bath at a suitable hour, he has legs 
help from the attendants, and less comfort. 
This is not as it ought to be. Nauheim’s prosperity rests 
on a narrow basis. It is the rheumatic, the gouty, but 
above all, in recent years, the cardiopath, who bear u: its 
prosperity. It is much less indebted than Homburg to the 
fashionable crowd; it will never be the resort of the mere 
fashionable visitor. It is stern necessity that drives the 
thousands to Nauheim, and so long as its magic wates 
spring foaming into the air, so long will they come from the 
north, south, east, and west, with panting breath ang 
labouring heart to seek calm and restoration from its 
bubbling wells. It is right and proper that its pak 
should be well kept, that its parterres should he 
bright and gay, that the most famous military bands of 
the empire should be brought to discourse sweet music on 
the Terrace. But, after all, these things, which are rimary 
to Homburg, are but secondary to Nauheim. Neglect the 
flower plots, and banish the bands, yet still the cardiopaths 
of the civilized globe will set their faces annually thither. 
ward, The invalid, therefore, has a claim here to derive 
benefits from increased prosperity which he has scarcely to 
the same degree elsewhere. The claim has been negleeted, 
He has derived no advantage. This, it appears to me, is 
due to sheer bumptiousness and pig-headedness of the ad- 
ministration. ‘‘Bah!” I think I hear the ponderous off- 
cials of that bureaucracy say; ‘“‘ Bah! you people with 
hearts, you are bound to come here; you can’t help you: 
selves; Nauheim is unique; it is a water-not-to-be-had-any- 
where-else. If youdon’t come here you will die. Come, then, 
in your thousands; but since you must come, who is goingto 
take the trouble to make it easy for you, or comfort- 
able for you?” So you pay your money and you get 
a ticket, and after you have waited an interminable time 
your number is shouted, and you are shown to a room, and 
the water, the healing water you have come so far to bathe 
in, is turned on till a tub is full, and your attendant tums 
it off again and goes out banging the door to, and making 
your poor trembling heart jump again. He has shoved a 
towel into a hot jacketted cylinder, and when you have 
scrambled into the bath and lain there the ordered time, 
you may ring the bell, and if your attendant is not busy 
filling up simultaneously three other tubs in three other 
separate rooms, he may hurry to your room two or three 
minutes after you have rung. But it is not his business to 
help you out of that capacious tub with the high sides. 
Out of that you must scramble, even as you scrambled in; 
his only business is to throw the towel over you, give you 
a pat or two on the back, and rush away to do similarly 
for the others who have been ringing excitedly for him all the 
time. You proceed to dry yourself “nd then to dress, feeling 
all the time, that if now you could only lie down quietly im 
bed, how delightful it would be, while that sense of comfort 
that stole over you in the bath lasts. But you must get home 
first, and meantime a sharp shower has come on, an there is 
no droschke available. Nauheim has hardly awakened to the 
utility of bath-chairs. Ultimately you do get home, 
after a chilling wait or breathless with the hurry and struggle 
with waterproof and umbrella, and you toil up to your ae 
for ‘‘ the lift is not working,” and drop panting at your ' 
side to take the hour’s rest after the bath which is parte 
the treatment. You are an ignorant person, nevertheless Be 
wonder how much of the benefit of the bath has remaine to 
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ince you scrambled out of it. Every step of the way 
ax = have been shedding it, you are well aware. Has 
pol Germany been clever enough to suggest that that 

2 between bath and bed might be bridged? How 

ult vious it would be if you could be hoisted out of that 

Seeeeeraight Way wrapped in hot sheets and swathed ina dry 
blanket and then borne gently to your bed, so that none of 

he virtue of that water might be thrown away. If you have 
be mn only toa German spa, you will say that is but a dream, 
; texurious dream. But come with me, my friend, come 
with me to France. In Germany they may have the healing 
waters, but in France they have the perception, the sensi- 
bility, the adaptability. They hustle you through your bath 
in Germany, in France they conduct you through it as 
through a religious ceremony. Here, to®, you pay, take 
your ticket, and fix an hour. At the appointed time you are 
waited upon in your chamber, are gently wrapped in a warm 
blanket, lifted from your bed, and placed in something like 
a sedan chair, and tucked round. A hood is raised over your 
head, the front drops down, and an apron is folded over from 

our knees to feet, so that you are wholly. shut off from the out- 
side world but for a square of gauze in front of your face 
through which you can see without being seen. Then the 
handles are fixed to your chair, and the bearers, one in front 
and one behind, carry you to your bathroom. Here friendly 
hands are ready to guide you down a gentle flight of steps, 
guarded by a handrail, into your bath, in which you sit as in 
anarmehair. You may watch your own time if you choose, 
and ring the bell at your hand when it is up, but that is not 
necessary. You may safely leave yourself to the attendant, 
who in due season will come and politely invite you & monter, 
which you do easily with his help and that of the handrail if 
necessary. At this point your bearers have returned and have 
your chair ready, They wrap you up from the waist down in 
very hot linen, putting it close to your skin so that the 
moisture is absorbed rapidly, then you are enveloped in a 
warm bath gown (petgnoir) ; the moisture is wiped from your 
face with a napkin, for you yourself remain perfectly passive 
intheir hands. You are then gently assisted into the chair, 
over which a warm blanket has just been spread. The blanket 
is then folded over you, the napkin is tucked under your chin, 
the hood is raised, the front lowered, the apron folded over, 
and with the same gentle swing with which you are brought 
down you are carried back to your room, lifted into bed, care- 
fully tucked in there also, and left with a courteous ‘“au revoir, 
Monsieur,” to be in a short time taken in hand by the valet de 
chambre, and sponged down before dressing. This is the luxury 
of bathing, of which a German Bade-Direktion knows nothing, 
but which you will find not merely in a brilliantly fashion- 
able resort like Aix-les-Bains, but even in out-of-the-way 
bathing resorts in France whose names are hardly known in 
Paris and are totally unknown in London. 

If Nauheim would adopt such methods what a heaven it 
would be to the gasping, pallid, wheezy cardiopath! But it 
seems as if the need of such consideration for the sufferers 
who throng its hotels and pour wealth into its coffers would 
take many years to dawn upon its slow consciousness, and it 
seems to me the thought that its waters are unique, that no 
place can really rival them, that sufferers are compelled to 
come, however indifferently their comfort is looked after, has 
something to do with the primitiveness and almost. rude- 
ness of the methods as compared with those of a French 
spa. 

So Isay Nauheim needs a rival, a French rival by prefer- 
ence. Then, besides bigger bathhouses, Nauheim would wake 
to the need of more attendants and more attention—-much 
more attention—would alter its taste in bathtubs, would dis- 
cover the utility of bath-chairs, would insist on transporting 
from the bath to his bed at least the heart sufferer, if not the 
theumatic also, and would, I am inclined to think, make it 
worth while for one of the multitudinous scientific toilers of 
the Fatherland to devise some method more up-to-date than 
the antiquated though comfortable sedan chair. If Nauheim 
sprudel continues to spout into the air for another half cen- 
tury as it has done to the knowledge of men for three centuries 
already, it is not difficult to predict what will happen. In all 
the leading hotels lifts will pass up to open on the roof. From 
these strong lines will pass to the various bathhouses, to a 
lift also opening on the roof of each. The patient will be 
lifted from his bed and tucked into a glorified kind of sedan 
chair, in which he will be wheeled to the lift, raised to the 
roof, and then gently swung down a rail to the appropriate 
bathhouse. to be returned when his bath is over by a similar 
aérial track. This method will, to the heart-patient of that 





day, be less of a wonder than was an express train at 80 miles 
an hour to his grandfather, or the mono-rail to his father. 

My search for a rival to Nauheim took me four years ago 
to Bourbon-Laney in the Department of Sadne-et-Loire.. 1 
was led thither by having read a brochure by the then con- 
sulting physician of the baths.’ I was hospitably received 
at the Etablissement Thermal by the Director, who con- 
ducted me over the whole establishment, showing me. all 
the facilities for treatment, and I had a brief interview 
with Dr. de Bosia. That the facilities for treatment were 
abundant and the arrangements admirable was quite clear, 
but it was impossible to come to any opinion of the thera- 
peutic value of the water as a result of a mere flying visit: 
Various circumstances beyond my control delayed my return 
on a more prolonged visit till two years ago, when I spent 
a fortnight there in company of two friends, patients also, 
one of whom had already spent three seasons at Nauheim, 
to whose waters he attributed his continued existence. 
Bourbon-Lancy is reached in 73 hours from Paris, and 
might be reached in two hours less if the number of travel- 
lers made it worth while. The Bourbonnais line is followed 
as far as Nevers, then a branch line is taken to Cercy-la- 
Tour, and another from there to Bourbon. It lies at an 
elevation of 223 metres. 

Bourbon must have been a famous resort:in the days of the 
Caesars, after whom its principal bath was called bain des 
Césars or bain royal. It was the Romans who enclosed each 
of the five springs with massive walls, built of blocks of 
white marble. The walls, which are circular, rise a foot or two 
above the surface. Those of the chief spring are over 13 ft. in 
diameter, narrowing as they descend to a depth of some 20 ft. 
into the earth. All the wells are of similar construction, 
though varying in diameter and depth. The surface is open 
to the air, and, leaning over the low wall, one may watch the 
multitudinous bubbles of gas, great and small, that keep 
the surface bubbling like a witches’ cauldron. This gas, how- 
ever, is, according to Glénard, nitrogen to the extent of 89 per 
cent. The following table gives the details of chemical com- 
position and temperature of the three chief springs, accord- 
ing to the most recent analyses, that of Willm, ‘1891, in 
parts per 1,000: 


Le Lymbe.| La Reine.*| Descure.t 














Carbonate of calcium rie ie ree 0.2018 0.2070 0.2007 
‘‘ Magnesium ... saa me 0.0069 0.0072 0.0092 
a WOW ll. ‘ies <a vy 0.0026 0.0016 0.0017 
fa manganese ... re ..| Traces Traces Traces 
a sodium aes «di eal 0.0112 0.0008 0.0133 
Chleride of sodium ... we as aed 1.2841 1.2839 } 6 
Bromide of sodium... .... 0... «.| 0.0077 0.0067 a 
Sulphate of sodium ... =e wae 7 0.0506 0.0589 0.0538 
ae potassium aes aa a o.ogor | 0.0887 0.0815 
ss lithium ... ia aad - 0.0035 | 0.0035 0.0035 
Todides, chlorates, borates Ec .-| Traces | Traces Traces 
Arseniate of sodium... oe es -s 0.0005 | 0.0005 0.0005 
Silicon... e aS ee bee oat 0.0700 |  0,0686 0.0674 
Organic matters aaa Si, ie a 0.0104 | 0.0031 0.0090 
Total solids in 1,000 parts at a tempe- | 
rature of 150°C. ... ee Je fe 1.7304 1.7290 1.7202 
Carbonic acid gas: | 
In combination as bicarbonate 0.1961 | 0.1938 0.1990 
Free ... was ae ee as 0.0425 | 0.0302 | 0.0223 
ee eee : EEN a Dis a SA Le 
Temperature, in degrees centigrade | 56.5 | 52.5 57-7 


* After Louise de Lorraine, wife of Henry III. 
+ Or Cardinale, after Richelieu. 


The other springs are Marguerite, or de Valois, after the 
first wife of Henry IV., and St. Léger, after the ancient 
church of one of the suburbs of Bourbon. The temperature 
of the former is 47°, and, while its composition is very 
similar to the others, it is slightly richer in saline con- 
stituents; of the latter the temperature is the same, but it 
contains less mineral matter. 

All the springs are used for bathing. Some of the super- 
abundant water is conveyed to two large circular basins in 
the same courtyard of the establishment in which the springs 
rise and there allowed to cool. It is used to reduce the 
temperature of the baths to the ordered degree. 

Le Lymbe, Descure, and especially La Reine, are the waters 
which are also used for drinking. They are not unpleasant 
to the taste, somewhat insipid, with a faint suggestion of 
the chicken or veal broth flavour of the famous Wieshaden 


1Traitement des Maladies Chroniques du Coeur et des Vaisseaux par ta 
Balnéation Thermale chlorurée Gazeuse, par Le Docteur H. de Bosia. 
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spring... Descure is very slightly aperient. They are all 
well borne by the feeblest digestion. 

The treatment in. regular use at Bourbon consists prin- 
cipaily (1) of drinking the water,.(2).of. full baths, (3) of 
douches, (4).0f mechanotherapy, and (5) of massage. 

1. 1. have already said the spring chiefly used for 
drinking. is La Reine, of which three to four glasses are 
taken per day (600 to 800, grammes), the first immediately 
on the patient issuing from the bath and before being car- 
ried off, the. second half an hour befofe dejeuner, the third 
half an,.hour before dinner. It usually induces and main- 
tains a well-marked diuresis after the first few days. Descure 
is used if a.slightly relaxing effect on the bowels is desired. 

2. The. full bath is taken in the morning at a temperature 
of 32° to 38°, and lasts from 15.to 35 minutes. Usually, in- 
deed, the bath is, on the very first day, prolonged to 20 or 
25 minutes, the temperature being 33° or 33.5°, and in later 
baths.the tendency is to raise rather than lower the tem- 
perature. 

, 3. There is a douche. peculiar, so far as my experience 
goes, to Bourbon—a. douche under water (douche-sous- 
marine). At the end of the. ordered time for the full bath 
the attendant administers this douche to the patient still in 
the bath, The water issues from a hose-pipe hanging 
from the wall at the side of the bath. The hose 
terminates in a flattened narrow nozzle, from which the water 
issues in a band about 23 in. or so broad (douche en lame 
or en lance).. This is played upon the patient, the outlet 
of the pipe being under water as well as the patient. It is 

layed on the extremities mainly, first in front, the patient 
ying more or less horizontally, perhaps also over the region 
of the liver, then behind, the patient lying on the face, and 
up the vertebral column and over shoulders and across the 
renal region and hips. The water issues with very consider- 
able force, and is usually employed from 1° to 4° higher than 
‘that of the bath in which the patient is lying. The duration 
of the douche-sous-marine is usually five minutes. The sen- 
sation produced by it is most agreeable and soothing. It isa 
species of massage. It is on issuing from the bath that the 
patient is now enveloped in warm sheets, as already de- 
scribed, and after drinking a glass of water is carried to bed 
and left to perspire for from 15 minutes to an hour. He is 
then sponged down with cold water or perfumed spirit. 

Another douche is to most patients given in the after- 
noon. The patient stands in the corner of the douching 
room, and a hose (douche en lame) is directed’ on him from 
the other end of the room at a temperature of 32° to 40° 
centigrade. It is played upon extremities and up and down 
the spine only, lasts for two to four minutes, and ends with 
a dash of cold spray all over and a hot hose at the feet for 
a few seconds. 

4. At some period of the day the patient: may have pas- 
sive movements mechanically carried out in an annexe to 
the establishment, which is fitted up with apparatus on the 
model of Max Herz, of Vienna, or a course of massage. In 
some cases the massage would be given in bed after the 
morning bath. This part of the treatment ‘is presided over 
by Dr. Krikortz, to.whom I am indebted for repeated de- 
monstrations of the marked therapeutic effects produceable at 
will by massage at the hands of a master. <A patient’s day at 
Bourbon-Lancy is thus fairly full—a full bath, with douche, 
in the morning, drinking water several times during the 
day, a séance of massage, and a douche in late afternoon. 
The course is continued from day to day—with perhaps one 
day’s rest in seven—for three weeks, or, in special cases, four 
weeks, and is, as usual, followed by an after-cure. 

It should be noted that there are also at; Bourbon arrange- 
ments for the local application of the water or steam, varieties 
of sitz, douche, and needle baths, and inhalation rooms for 
pharynx, larynx, eye, ear; ete. fe) 

Now, the water of Bourbon-Lancy differs materially from 
that of Nauheim—so materially, indeed, that it is almost im- 
mediately evident that the modus operandi of the water at 
Bourbon cannot be the same as that of Nauheim. Compare 
the composition for a moment: 





| 


| Common Salt. Chloride of Ca,| COs (free). 
{ 








Nauheim, Spring No.7 ... se 21.82 1.7 | 1.26 
Bourbon, Le Lymbe a Cw 1.28 | — 0.04 
\ 





Temperature of Nauheim, No. 7 ae aes 
Bourbon, Le Lymbe... soe OPES 


» ” 
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Elsewhere? I have shown that the Nauhej 
(1) markedly on the peripheral circulation, reddeaet 
skin, in spite of a temperature considerably lower thae the 
of the body, and (2) reflexly on the heart, as proved 
marked slowing of the pulse, in spite of a lowered blood yt 
sure, these effects being due to the very pronounced gti 
tion of the skin by the saline and gaseous constituents of 
water. But the very stimulating chloride of caleium lee 
absent from the Bourbon water, the quantity of gas j 18 
little that the water newly drawn into a rate 
shows no sparkle, and even a very prolonged bath 
produces no sign of cutaneous irritation. Rathor indeed 
has the Bourbon water a softening and emollient action ’ 
the skin due to the bicarbonates being, apart from chlorid * 
sodium, the predominating form of salt present. Again of 
the progress of the course at Nauheim the temperature of the 
bath, usually begun about 92°, is gradually lowered to 89° : 
less, while at Bourbon it is usually begun about 94° and rales 
as the course proceeds to 96° or even higher. Moreunal th 
difference in the effect on the skin is marked by the fact that 
while as a rule the patient feels the bath at Nauheim eold on 
tirst stepping into it and in a minute feels comfortably warm 
in Bourbon the bath feels pleasantly warm when one steps jn 
but after 15 or 20 minutes one is disposed to turn ona little 
hot water to maintain the feeling of comfort. There ig yo 
such marked effect on pulse or blood pressure in the Bourbon 
bath as in the Nauheim bath. In short, pronounced op 
rapidly produced effects are absent in Bourbon, just as one 
would expect from a consideration of the character of the 
water. Any slight increase of pulse-rate or greater fullness of 
pulse is obviously due, at the outset at least, to the temper. 
ture of the water rather than to its saline or gaseous cop. 
stituents, while in Nauheim they are due to the saline and 
gaseous constituents, in spite of the temperature of the water, 

Nevertheless it would be extremely foolish to assert that 
the barely o.2 per cent. of saline ingredients of the water was 
valueless. or inert. Valueless I believe they would be in g 
bath of short duration, but it is just here that one must 
emphasize the fact that the baths at Bourbon are prolonged, 
and prolonged as a rulé to the comfort and satisfaction of the 
patient. It would be at this time of day extremely up 
scientific to assert that, apart from temperature effects, no 
effect was produced by the prolonged action of such baths, 
because it was not apparent to the eye or was not discover. 
able by the finger on the pulse. Those who have scoffed at 
the possibility of such effects have ignored, with a marvellous 
disregard of physiological facts, the enormous area of the 
skin, its great vascular capacity, its vast glandular power, and 
its closely interwoven sensitive network. A change in any 
or all of these mechanisms, so small as to be undetectable by 
such crude methods as those of eye or touch, or even by in- 
struments of precision, such as arteriometer or sphygmo- 
manometer, might yet in its summation over the whole area 
be of marked therapeutic influence. Without therefore 
attempting to apportion the amount of effect to be attri- 
buted to the temperature and to the chemical constitution 
of the water, one may state the effect of the bath to be (1) 
to induce to a greater or less degree a peripheral vaso-dilate- 
tion, (2) and an increased transudation from the skin; (3) on 
the whole they tend to lower the blood pressure by reducing 
the peripheral resistance ; (4) on a normal pulse-rate there is 
no very obvious effect ; at first a slight increase in the beats 
is likely to be observed. But on an abnormally quick pulse 
and irritable heart their action is ultimately distinctly 
calmative. The subjective effect is markedly sedative. 

But while the credit of Nauheim may be permitted to stand 
or fall by the effect of baths alone, the treatment at Bourbon 
must be considered in its ensemble. In such a consideration 
one must take into the reckoning one other element that ap- 
pears to me of the utmost importance—namely, the prevailing 
methods of employing the therapeutical resources of the 
place, andthe degree of medical supervision and control exer- 
cised over the patient duringthe cure. I have already indi- 
cated the enormous value to the cardiac sufferer, and _to the 
rheumatic, of the care taken of him at Bourbon, from his bed 
to his bath and back again. But this same care extended to 
other details of his treatment, and very notably to his diet. 
In the system that prevails there, drinking water, bath, 
douche, passive movements, massage, and alimentary regime 
are all regulated and combined towards one therapeutical 
purpose. This is rendered all the more easy of attainment 





~ 2 The Natural and Artificial Mineral Waters of Nauheim : Their Physio- 
logical and Therapeutical Effects, and their Employment of Disease 
the Schott Method. Edin. Med. Journal, 1901. 
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e the thermal establishment includes hotel as well as 
tablishment under the same direction. 
heim, on the other hand, except to those who can 
afford to go to one of the best hotels, the dietetic problem is 
a very serious one, SO inadequate. to this ade the — 
tion there of the therapeutic value—nay, nece ssity—o — e- 
fully regulated diet. I am convinced that many, specially 
among the elderly, who go to Nauheim for relief of symptoms 
due to commencing, or already considerable, arterio-sclerosis, 
and in general the type of case associated with high blood 
pressure, fail to derive the benefit they might because of the 
lack of sufficient dietetic supervision, or, spite of supervision, 
pecause of the difficulty and expense of fulfilling medical 
requirements 1n this direction. _ eas ; 

At Bourbon, then, I say there is a distinct, indeed an em- 

hasized, recognition of the value to be derived from a sys- 
tematic combination of the therapeutic resources of the 
hydro-mineral installation with dietetic measures, such as 

I have seen rarely equalled and never excelled, which makes 

this thermal station of enormously greater value to certain 

kinds of cases than could be deduced from the mere consider- 
ation of the degree of mineralization of its waters, | 

What, then, one might inquire, is the predominating thera- 
peutic purpose ? I think it may be put fairly shortly and yet 
fairly adequately thus: to improve general nutrition, by 
stimulating tissue change, by hastening the elimination, 
specially of nitrogenized waste, and by unloading the deep 
organs, and to lighten the heart’s burden by increasing the 
circulation through the muscular system and the skin. 

Thus the waters, when drunk as prescribed, while barely, 
if at all, acting on the bowels, produce a marked effect upon 
the kidneys and a slight effect upon the skin secretion, 
notably increasing the elimination of uric acid and also of 
urea in the former, the baths provoke an abundant perspira- 
tion, besides quickening and augmenting the peripheral 
circulation, and the temperature and duration of the bath as 
well as the method of employment of the douche-sous-marine 
are regulated to accentuate these results. These results are 
immediate and direct, and secondary to them are a sedative 
effect on the nervous system and an improved condition of 
the heart. It is impossible to say that there is any directly 
tonic effect on the heart, such as is so remarkable a pheno- 
menon of the Nauheim bath. But, at any rate, one immediate 
effect on the heart of the combined action of the internal and 
external use of the water is the opportunity of recuperation 
denied to it so long as contracted arterioles offer excessive 
resistance to its work, and one secondary effect is the improve- 
ment in its nutrition which the cardiac muscle will enjoy, in 
common with the other tissues, by the increased activity of 
tissue change and the accelerated waste removal. And here 
enters the diet element of the cure, one main consideration 
dictating the selection of food being the avoidance of such as 
yield to marked extent the tissue toxins. In short, foods are 
selected which yield as little as possible of the waste sub- 
stances whose effect is in the direction of vaso-constriction. 

This discussion will have made it clear what type of heart 
case is particularly suitable for treatment at Bourbon. 

1. The type of case which, above all others, demonstrates 
the value of the system adopted at Bourbon is the commenc- 
ing or early stage of arterio-sclerosis, the condition to which 
modern French physicians apply the term ‘*présclérose.” 
If such a condition is to be cured it is not by the administra- 
tion of drugs, but by such a system as is adopted at Bourbon, 
and the physician who will select such a case to send there 
will have a revelation of the value of physical agents in the 
treatment of vascular disorders. While the early case will 
exhibit the curative effects to the full, nearly all stages of 
arterio-sclerosis will find in Bourbon a greater or less degree 
of amelioration, so long as the kidneys are unimpaired. 
These were the cases supposed to be unsuitable for Nauheim. 
Ido not think this was a correct view, though such cases 
require a very cautious use of the bath at Nauheim, and 
unless much more carefully supervised than is customary 
there, run considerable risks because of that want. By con- 
trast Bourbon shines all the more in this respect. i 

2. A second type of case suitable for Bourbon is that of 
recent rheumatic endocarditis in the young subject. My own 
experience of Bourbon, which, though limited, has’ been 
eminently satisfactory, has been mainly of the former type, 
but the evidence seems conclusive that in this second type, 
— the usual methodical course of medical treatment ‘and 
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3. A third type of case is that of functional disorder of the 
heart, palpitations paroxysmal tachycardia, cardiac excita- 
bility, specially in comparatively young and nervous subjects. 
In these the calmative effect of the treatment is said to be 
very well marked. 

4. The number of rheumatic and gouty cases treuted at 
Bourbon is very great, but it is not necessary todo more than 
mention the fact, my main purpose being to consider the 
value of the place for cardiac cases. 

5. Nor do I think it needful to discuss at length the value 
of Bourbon for cases of cardiac failure from overstrain, or for 
vases of valvular disease with deficient or failing eémpensa- 
tion. It is quite true that the system I have detailed is 
capable, by aiding the peripheral circulation, of unburdening 
the heart, and thus toa certain extent ameliorating its condi- 
tion. But these are the cases which yield the most brilliant 
results in Nauheim, just because of the directly tonic effect 
upon the heart itself of the richly salineand carbonated bath. 
The patient, therefore, who presented any of the conditions 
above stated, and who was capable of undertaking the 
journey from this country, who sought Bourbon rather than 
Nauheim would be seriously ill-advised. 

If we take that great classification of heart maladies ‘so con- 
stantly employed by Huchard! and his pupils—cardiopathies 
which commence at the heart to finish at the vessels, and 
cardiopathies which commence in. the arteries to finish. at the 
left ventricle, then we might say that while Nauheim, in 
virtue of its waters, is pre-eminently the place for the former, 
Bourbon, in virtue of its system, might quite well claim to 
be pre-eminently the place for the latter. The cardiopathies 
artérielles, to use the French phrase, owing to the ever- 
increasing tension of life and the ever-increasing luxury 
of living, are becoming more and more numerous, their 
detection in the early stage, thanks largely to increasing 
accuracy in the physical methods of diagnosis, and particu- 
larly to clinical methods of detecting increased arterial ten- 
sion, is becoming more and more easy, while all medicinal 
methods of treatment have been proved, on the whole, tem- 
porary or ccmparatively a failure. The knowledge of a ther- 
mal station where every physical and dietetic resource is 
combined with marked success to combat these vascular con- 
ditions seems to me of great value. That is the reason for the 
detail into which I have entered in this paper. I set out to 
seek a rival for Nauheim, it seems to me I have found a com- 

plement. Several patients whom I advised to take two or 
three weeks at Bourbon before proceeding to Nauheim have 
found the combination attended by the happiest results. 








THE AMERICAN MEDICAL ASSOCIATION AND 

MEDICAL ETHICS. 
Ar the annual meeting of the American Medical Association 
held in May last at St. Louis, Dr. E.uior Harris, of New 
York, presented the report of the enlarged Committee on the 
Revised Code of Ethics, consisting of the special committee 
and of one delegate from each State. Itadopted unanimously 
the report entitled ‘‘ The Principles of Medical Ethies of the 
American Medical Association,” and recommended it to the 
House of Delegates for adoption. In submitting the paper 
with the title of ‘‘ The Principles of Medical Ethies,” which 
is to take the place of the code, the Committee offered the 
following explanation : 

Your Committee has given extended and careful thought to the pro- 
posed revision of the Code of Medical Ethies referred to it for consider- 
ation. As you will note, on the caption of the report the word ‘‘ code’”’ 
has been eliminated, and the expression ‘‘The Principles of Medical 
Ethics of the American Medical <Association,’’ adopted as adequately 
descriptive. In reference to this change, it is proper to say that such 
action on its part is based on the idea that the American Medical Asso- 
ciation may be conceived to occupy some such relation to the con- 
stituent State associations as the United States, through its Constitu- 
tion, holds to the several States. The Committee, for this 
reason, regards it as wiser to formulate the principles of medical 
ethics without definite reference to code or penalties, thus leaving 
the respective States, ete., to form such code and establish such 
penalties as they may regard to be fitting and proper for regulating the 
professional conduct of their members, provided, of course, that in so 
doing there be no infringement of the established ethical principles of 
the Association. The Committee regards as wise, and well calculated 
to facilitate the business of the present organization and to promote its 
harmony, this course, which leaves to the State associations large di»- 
cretionary powers concerning membership and other admittedly State 


4H. Huchard; Maladies du Coeur et des Vaisseaux, 1893; Tratité des Mala- 
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affairs. Your Committee has retained to a large extent the phrase- 
ology of the existing code while aiming at condensation of expression 
and a better understanding of some of its statements. The report of 
the Committee has been reached unanimously, without discussion or 
distrust on the part of its members, each aiming to formulate a result 
based on principle alone, and without regard to any past or present 
disagreements or misunderstandings whatsoever. Such being the 
ease, the Committee invites your candid and unprejudiced attention 
and action to the results of its labour, feeling that at least some good 
has been accomplished. 

' Dr. C. A. L. REEp (Cincinnati) seconded the motion for 
adoption, which was carried without a dissentient vote. 

The following is the text of the Principles of Medical 
Ethics, which the American Medical Association ‘ promul- 
gates as a suggestive and advisory document ”’: 

Chapter I.—The Duties of Physicians to their Patients. 

Section’ 1.—Physicians should not only be ever ready to obey the calls 
ef the sick and the injured, but should be mindful of the high 
eharacter of their mission and of. the responsibility they must incur in 
the discharge of momentous duties. In their ministrations they should 
never forget that the comfort, the health, and the lives of those 
entrusted to their care depend on skill, attention, and fidelity. In 
deportment that should unite tenderness, cheerfulness, and firmness, 
and thus inspire all sufferers with gratitude, respect, and confidence. 
These observances are the more sacred because, generally, the only 
tribunal to adjudge penalties for urkindness, carelessness, or neglect is 
their own conscience. 

Section 2.—Every patient committed to the charge of a physician 
should be treated with attention and humanity, and reasonable indul- 
gence should be granted to the caprices of the sick. Secrecy and 
delicacy should be strictly observed ; and the familiar and confidential 
intercourse to which physicians are admitted. in their professional 
visits, should be guarded with the most scrupulous fidelity and honour. 

Section 3.—The obligation of secrecy extends beyond the period of 
professional services ; none of the privacies of individual or domestic 
life, no infirmity of disposition or flaw of character observed during 
niedical attendance should ever be divulged by physicians except when 
imperatively required by the laws of the State. The force of the obliga- 
tion of secrecy is so great that physicians have been protected in its 
observance by courts of justice. 

Section 4.—Frequent visits to the sick are often requisite, since they 
enable the physician to arrive at a more perfect knowledge of the dis- 
ease, and to mect promptly every change that may occur. Unnecessary 
visits are to be avoided, as they give undue anxiety to the patient. But 
to secure the patient against irritating suspense and disappointment 
the regular and periodical ‘visits of the physician should be made as 
nearly as possible at the hour jwhen they may be reasonably expected 
by the patient. 

Section 5.—Ordinarily, the physician should not be forward to make 
gloomy prognostications, but should not fail, on proper occasions, to 
give timely notice of dangerous manifestations to the friends of the 
patient, and even to the patient, if absolutely necessary. This notice, 
however, is at times so peculiarly alarming, when given by the phy- 
sician, that its deliverance may often be preferably assigned to another 
person of good judgement. 

Section 6.—The pliysician should be a minister of hope and comfort 
to the sick, since life may be lengthened or shortened, not only by the 
acts, but by the words or manner of the physician, whose solemn duty 
is to avoid all utterances and actions having a tendency to discourage 
aud depress the patient. 

Section 7.—The medical attendant ought not to abandon a patient be- 
cause deemed incurable, for continued attention may be highly useful 
to the sufferer and comforting to the relatives, even in the last period 
of the fatal malady, by alleviating pain and by soothing mental anguish. 

Section 8.—The opportunity which a physician has of promoting and 
strengthening the good resolutions of patients suffering under the con- 
sequences of evil conduct ought never to be neglected. Good counsels, 
or even remonstrances, will give satisfaction, not offence, if they be 
tactfully proffered and evince a genuine love of virtue, accompanied 
by a sincere interest in the welfare of the person to whom they are ad- 
dressed. 

Chapter II.-The Duties of Physicians to Each Other and to the Profes- 
sion at Large. 

Article I.—Duties for the support of professional character. 

Section 1.—Every one on entering the profession and thereby 
becoming entitled to full professional fellowship, incurs an obligation 
to uphold ‘its dignity and honour, to exalt its standing, and to extend 
the bounds of its usefulness. It is inconsistent with the principles of 
medical science and is incompatible with honourable standing in the 
profession for physicians to designate their practice as based on an ex- 
clusive dogma or a sectarian system of medicine. 

Section 2.—The physician should observe strictly such laws as are 
instituted for the government of the members of the profession ; should 
honour the fraternity as a body; should endeavour to promote the 
science and art of medicine, and should entertain a due respect for 
those seniors who, by their labours, have contributed to its advance- 
ment. 

Section 3.—Every physician should identify: himself with the organ- 
ized body of his profession as represented in the community in which 
he resides. Reorganization of local or county medical societies, where 
they do not exist, should be effected, so far as practicable. Such 
county societies, constituting as they do the chief element of strength 
in the organization of the profession, should have the active support of 











their members, and should be made instruments for the ¢ 
fellowship for the exchange of professional experience, 
advancement of medical knowledge, for the maintenance ‘of se! 
standards, and for the promotion in general of the interests of th 
fession and the welfare of the public. © Dro. 
Section 4.—All county medical societies thus organized ought to p 
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themselves in affiliation with their respective state 
these, in turn, with the American Medical Association. 

Section 5.—There is no profession from the members of which 
purity of character and a higher standard of moral excellencensn™ 
quiréd than the medical ; and to attain such eminence isa duty en 
physician owes alike to the profession and to patients. It is dus 
patients, as without it their respect and confidence cannot be eg 
manded, and to the profession because no scientific attainments ea 
compensate for the want of correct moral principles. cn 

Section 6.—It is incumbent on physicians to be temperate jp all 
things, for the practice of medicine requires the unremitting eXercise of 
a clear and vigorous understanding ; and in emergencies—for which w 
physician should be unprepared—a steady hand, an acute eye, and 
unclouded mind are essential to the welfare and even to the life Of a 
human being. 

Section 7.—It is incompatible with honourable standing in the pro- 
fession to resort to public advertisements of private cards inviting the 
attention of persons affected with particular diseases: to PTOMise 
radical cures ; to publish cases or operations in the daily prints, or to 
suffer such publications to be made; to invite laymen (other than 
relatives who may desire to be at hand) to be present at operations ; tg 
boast of cures and remedies ; to adduce certificates of skill and SUCCEss 
or to employ any of the other members of charlatans. ; 

Section 8.—It is equally derogatory to professional character {op 
physicians to hold patents for any surgical instruments or medicines ; 
to accept rebates on prescriptions or surgical appliances; to assist 
unqualified persons to evade the legal restrictions governing the 
practice of medicine; or to dispense, or promote the use of, secret 
medicines, for if such nostrums are of real efficacy, any concealment 
regarding them is inconsistent with beneficence and_ professional 
liberality, and if mystery alone give them public notoriety, such craf 
implies either disgraceful ignorance or fraudulent avarice. It is highly 
reprehensible for physicians to give certificates attesting the efficacy of 
secret medicines, or other substances used therapeutically. 

Article IT.—Professional services of physicians to each other. 

Section 1.—Physicians should not, as a general rule, undertake the 
treatment of themselves, nor of members of their family. In such ¢ir. 
cumstances they are peculiarly dependent on each other ; therefore, 
kind offices and professional aid should always be cheerfully and gra. 
tuitously afforded. These visits ought not, however, to be obtrusively 
made, as they may give rise to embarrassments or interfere with that 
free choice on which such confidence depends. 

Section 2.—All practising physicians and their immediate family 
dependants are entitled to the gratuitous services of any one or more of 
the physicians residing near them. : 

Section 3.—When a physician is summoned from a distance to the 
bedside of a colleague in easy financial circumstances, a compensation, 
proportionate to travelling expenses and to the pecuniary loss entailed 
by absence from the accustomed field of professional labour, should be 
made by the patient or relatives. : 

Section 4.—When more than one physician is attending another, one 
of the number should take charge of the case, otherwise the concert of 
thought and action so essential to wise treatment can not be assured. 

Section 5.—The affairs of life, the pursuit of health and the various 
accidents and contingencies to which a physician is peculiarly exposed, 
sometimes require the temporary withdrawal of this physician from daily 
professional labour and the appointment of a colleague to act for a 
specified time. The colleague’s compliance is an act of courtesy which 
should always be performed with the utmost consideration for the in- 
terest and character of the family physician. : 

Article III.—The duties of physicians in regard to consultations. 

Section 1.—The broadest dictates of humanity should be obeyed by 
physicians whenever and wherever their services are needed to meet the 
emergencies of disease or accident. ia 

Section 2.—Consultations should be promoted in difficult cases, as 
they contribute to confidence and more enlarged views of practice. sits 

Section 3.—The utmost punctuality should be observed in the visi 
of physicians when they are to hold consultations, and this is ~~ 
ally practicable, for society has been so considerate as to allow the plea 
of a professional engagement to take precedence over all others. dels 

Section 4.—As professional engagements may sometimes cause delay 
in attendance, the physician who first arrives should wait for a ror 
able time, after which the consultation should be considered as post 
poned to a new appointment. —_— 

Section 5.—In consultations no insincerity, rivalry, or envy § us 
be indulged; candour, probity and all due respect should be observ 
toward the physician in charge of the case. 

Section ripins statement ns discussion of the case should take place 
before the patient or friends, except in the presence of all the 
physicians attending, or by their common consent; and no par 
or prognostications should be delivered which are not the result 0 
previous deliberation and concurrence. ot 

Section 7.—No decision should restrain the attending physician from 
making such subsequent variations in the mode of treatment as aly 
unexpected change in the character of the case may demand. But at 
the next consultation reasons for the variations should be stated.» The 
same privilege, with its obligation, belongs to the consultant when 
sent for in an emergency during the absence of the family physician. 
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_‘The attending physician at any time may prescribe for 

Section /~ ot so the consultant, when alone, except in a case of 

aid ee hen called from a considerable distance. In the first 

emergency v onsultant should do what is needed, and in the second 

instance, the a than make an examination of the patient and 

-_ Salen opinion, under seal, to be delivered to the attending 
leave a Wr ? 


physician. —All discussions in consultation should be held as con- 
Section 9." by words nor by manner should any of the partici- 


i Neither 65 
fidential. E reared assert or intimate that any part of the treat- 


be u i eive his assent 

nt pursued did not receive his ass or _ 
a 4 comp —It may happen that two physicians cannot agree in thei1 

ec . J 


sows of the nature of a case and of the treatment to be pursued. In the 
ear sh disagreement a third physician should, if practicable, be 
event of ag ey er the rarest and most exceptional circumstances 
= justify the consultant in taking charge of the case. He should 
wou >in >on the solicitation of the patient or friends. 

not do i sn a physician who is called in consultation should observe 
a ttoss honourable and scrupulous regard for the character and stand- 
: f the attendant physician, whose conduct ‘ of the case should 
ing 0 tified, as far as can be, consistently with a conscientious 
cory for truth, and no hint or insinuation should be thrown out 
which could impair the confidence reposed in the attending physi- 
cian. . cally : eee 

‘Article IV.—Duties of physicians in cases of interference. : f 

Section 1.—Medicine being a liberal profession, those admitted to its 
ranks should found their expectations of practice especially on the 
“character and the extent of their medical education. ; 

Section 2.—The physician, in his intercourse with a patient under the 
care of. another physician, should observe the strictest caution and 
reserve; should give no disingenuous hints relative to the nature and 
treatment of the patient’s disorder, nor should the course of conduct of 
the physician, directly or indirectly, tend to diminish the trust reposed 
in the attending physician. ; 

Section 3.—The same circumspection should be observed when, from 
motives of business or friendship, a physician is prompted to visit a 
person who is under the direction of another physician. Indeed, such 
yisits should be avoided, except under peculiar circumstances ; and 
when they are made no inquiries should be instituted relative to the 
nature of the disease or the remedies employed, but the topics of con- 
yersation should be as foreign to the case as circumstances will 
admit. , 

Section 4.—A physician ought not to take charge of, or prescribe for, 
a patient who has recently been under the care of another physician, 
in the same illness, except in case of a sudden emergency, or in 
consultation with the physician previously in attendance, or when 
that physician has relinquished the case, or has been dismissed in due 
orm. 

Section 5.—The physician acting in conformity with the preceding 
section should not make damaging insinuations regarding the practice 
previously adopted, and, indeed, should justify it if consistent with 
truth and probity, for it often happens that patients become dissatisfied 
when they are not immediately relieved, and, as many diseases are 
naturally protracted, the seeming want of success in the first stage 
of treatment affords no evidence of a lack of professional knowledge or 
skill. 

Section 6.—When a physician is called to an urgent case, because the 
amily attendant is not at hand, unless assistance in consultation is 
desired the former should resign the care of the patient immediately on 
the arrival of the family physician. 

Section 7.—It often happens, in cases of sudden illness, and of acci- 
dents and injuries, owing to the alarm and anxiety of friends, that 
several physicians are simultaneously summoned. Under these cireum- 
stances, courtesy should assign the patient to the first who arrives and 
who, if necessary may invoke the aid of some of those present. In such 
a case, however, the acting physician should request that the family 
physician be called, and should withdraw unless requested to continue 
in attendance. 

Section 8.—Whenever a physician is called to the patient of another 
physician during the enforced absence of that physician the case should 
be relinquished on the return of the latter. 

Section 9.—A physician, while visiting a sick person in the country, 
may be asked to see another physician’s patient because of a sudden 
aggravation of the disease. On such an oceasion the immediate needs 
of the patient should be attended to and the ease relinquished on the 
arrival of the attending physician. 

Section 1o.—When a physician who has been engaged to attend an 
‘obstetric case is absent and another is sent for, delivery being accom- 
plished during the vicarious attendance, the acting physician is 
entitled to the professional fee, but must resign the patient on the 
arrival of the physician first engaged. 

Article V.—Differences between physicians. 

Section 1.—Diversity of opinion and opposition of interest may, in 
the medical as in other professions, sometimes occasion controversy 
and even contention. Whenever such unfortunate cases occur and can- 
not be immediately adjusted, they should be referred to the arbitration 
of a sufficient number of impartial physicians. 

Section 2.—A peculiar reserve must be maintained by physicians 
toward the public in regard to some professional questions, and as 
there exist many points in medical ethics and etiquette through which 
the feelings of physicians may be painfully assailed in their intercourse, 
and which cannot be understood or appreciated by general society, 
neither the subject-matter of their differences nor the adjudication ot 
the arbitrators should be made public. 





Article VI.—Compensation, 

Section 1.—By the members of no profession are eleemosynary ser- 
vices more liberally dispensed than by the medical, but justice requires 
that some limits should be placed to their performance. Poverty, 
mutual professional obligations, and certain of the publie duties named 
in Sections 1 and 2 of Chapter II should always be recognized as pre- 
senting valid claims for gratuitous services ; but neither institutions 
endowed by the public or by the rich, or by societies for mutual benefit, 
for life insurance, or for analogous purposes, nor any profession or 
eccupation, can be admitted to possess such privilege. 

Section 2.—It cannot be justly expected of physicians to furnish 
certificates of inability to serve on juries, or to perform militia duty; 
to testify to the state of health of persons wishing to insure their lives, 
obtain pensions, or the like, without due compensation. But to persons 
in indigent circumstances such services should always be cheerfully 
and freely accorded. 

Section 3.—Some general rules should be adopted by the physicians 
in every town or district relative to the minimum pecuniary acknow- 
ledgement from their patients ; and it should be deemed a point of 
honour to adhere to these rules with'as much uniformity as varying 
circumstances will admit. 

Section 4.—It is derogatory to professional character for physicians 
to pay or offer to pay commissions to any person whatsoever who 
may recommend to them patients requiring general or special treatment 
or surgical operations. It is equally derogatory to professional 
character for physicians to solicit or to receive such commissions. 

Chapter I1!.—The Duties of the Profession to the Public. 

Section 1.—As good citizens it is the duty of physicians to be very 
vigilant for the welfare of the community, and to bear their part in sus- 
taining its laws, institutions, and burdens; especially should they be 
ready to co-operate with the proper authorities in the administration 
and the observance of sanitary laws and regulations, and they should 
also be ever ready to give counsel to the public in relation to subjects 
especially appertaining to their profession, as on questions of sanitary 
police, public hygiene, and legal medicine. 

Section 2.—It is the province of physicians to enlighten the public in 
regard to quarantine regulations; to the location, arrangement, and 
dietaries of hospitals, asylums, schools, prisons, and similar institu- 
tions ; in regard to measures for the prevention of epidemic and con- 
tagious diseases ; and when pestilence prevails it is their duty to face 
the danger, and to continue their labours for the alleviation of the 
suffering people, even at the risk of their own lives. 

Section 3.—Physicians, when called on by legally constituted author- 
ities, should always be ready to enlighten inquests and courts of justice 
on subjects strictly medical, such as involve questions relating to 
sanity, Jegitimacy, murder by poison or other violent means, and 
various other subjects embraced in the science of medical juris- 
prudence. It is but just, however, for them to expect dae compensa- 
tion for their services. 

Section 4.—It is the duty of physicians, who are frequent witnesses 
of the great wrongs committed by charlatans, and of the injury té 
health and even destruction of life caused by the use of their treat- 
ment, to enlighten the public on these subjects, and to make known 
the injuries sustained by the unwary from the devices and preten- 
sions of artful impostors. 

Section 5.—It is the duty of physicians to recognize, and by legiti- 
mate patronage to promote, the profession of pharmacy, on the skill 
and proficiency of which depends the reliability of remedies, but 
any pharmacist who, although educated in his own profession, is not 
a qualified physician, and who assumes to prescribe for the sick, 
ought net to receive such countenance and support. Any druggist 
or pharmacist who dispenses deteriorated or sophisticated drugs or 
who substitutes one remedy for another designated in a prescription, 
ought thereby to forfeit the recognition and influence of physicians. 





NOVA ET VETERA. 


TALIESIN’S POEM TO THE ‘“ MICROBE.’* 
THE following paper was read by Mr. T. E. Jones, of 
Llanrwst, at the annual meeting of the North Wales Branch 
of the British Medical Association : 

Maelgwn Gwynedd succeeded his father, Caswallon Lawhir, 
A.D. 517, in the sovereignty of Gwynedd (North Wales), and 
in 546 was elected King of ihe Britons, on the death of King 
Arthur. He fortified Dyganwy' (near Llandudno), and buil' 
there a strong castle against the incursions of the Saxons 
Early in the 6th century, Elphin, son of Gwyddno Gararhir 
lord of Cartref Gwadod, in Cardigan, was invited by his 
uncle, Maelgwn Gwynedd, to spend his Christmas at his 
court. The two had some dispute about religion and 
politics, which resulted in Elphin being thrown into prison 
and detained at Dyganwy in chains. Taliesin, on hearing of 
the imprisonment of his patron Elphin, went to Dyganwy to 
Maelgwn’s Court, and by the eloquence of his poems (which 
are still extant) was the means of procuring the release of 
Elphin from prison, and was also himself admitted to the 
particular favour of King Maelgwn, who appointed him his 
chief Bard. Years after this there broke out in this neigh- 


*The Poem is copied ‘rom tie <a edited by Lady Charlotte 
uest, 
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bourhood a deadly pestilence called in’ the ‘ Triads” the 
yellow plague of Rhos (? Fad Felen or Rhos), which was 


caused by the unburied carcasses of the slain; and whoever 


went within reach of the effluvia thereof fell sick and died 
immediately. . Maelgwn, to escape contagion, retired to 
Lianrhos Church, but, happening to look out through the 
keyhole, saw the plague in the form of a woman, took the 
disease, and died soon after. Sometime prior to this event 
Taliesin had composed the following prophetic poem, pre- 
dicting the manner in which Maelgwn would meet his death. 
It also describes the “ microbe.” 
i E ddaw pryf?2 rhyfedd, 
O Forfa Rhianedd *, 
I ddial anwiredd, 
Ar Faelgwn Gwynedd, 
Ai flew, ai ddanedd, 
Ai lyged yn ecuredd, 
A hyn auna ddiwedd, 
Ar Faelgwn Gwynedd. 
A most strange creature’ will come from the sea marsh of 
Rhianedd. Int eas 
As a punishment of iniquities on Maelgwn Gwynedd. 
His hair, his teeth, and his eyes being as gold, 
And this will bring destruction on Maelgwn Gwynedd. 
The Bard now proceeds to describe the characteristics of the 
** microbe ” : 
Discover thou what is, 
The strong creature from before the flood, 
Without flesh, without bone, 
Without vein, without blood, 
Without head, without feet ; 
It will neither be older nor younger 
Than at the beginning ; 
For fear of a denial, 
There are no rude wants 
With creatures. 
Great God how the sea whitens ) 
When it first comes ! 
Great are its gusts 
When it comes from the south ; 
Great are its evaporations 
When it strikes on the coasts. ) 
He now proceeds in describing the “microbe” : 
It is in the field, it is in the wood, 
Without hand and without foot, 
Without signs of old age. 
Though it be coeval 
With the five ages or periods ; 
And older still, 
Though they be numberless years, 
It is also so wide ; 
As the surface of the earth ; 
And it was not born, 
Nor was it seen. 
Its course is devious, 
And will not come when desired. 
On land and on sea, , 
It is indispensable. 
It is without an equal, 
It is four-sided : 
It is not confined, 
It is incomparable ; 
Tt comes from four quarters ; 
Tt will not be advised. 
It commences its journey 
Above the marble rock.} 
It is sonorous, it is dumb, 
It is mild, 
It is strong, it is bold, 
When it glances over the land, 
It is silent, it is vocal, 
It is clamorous, 
It is most noisy 
On the face of the earth. 
It is good, it is bad, 
It is extremely injurious, 
It is concealed 
Because sight cannot perceive it ; 
It is noxious, it is beneficial ; 
It is yonder, it is here ; 
It will decompose, 
But it will not repair the injury ; 
It will not suffer for its doings, 
Seeing it is blameless. 
It is wet, if is dry, 


am 0g 
+ 





+ The Bard here sees from the ramparts of Dyganwy Castle the tide 
coming in, the waves breaking into surf on the sand banks of Conwy Bay, 
producing the appearance described. The same phenomena can be 
observed there at the present time. : 

1 Possibly an allusion to the Cave of Holus. The contagium of cholera 
always travels from S.E. to N.W. 
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= frequently comes, 
roceeding from the heat 

And the coldness of the simee oi 
The moon is less beneficial, ’ 
Inasmuch as her heat is less, 

One Being has prepared it, 

Out of all creatures, 

By a tremendous blast, 

To wreak vengeance 

On Maelgwn Gwynedd. 


When Taliesin finished his sone Elphi 
prison. . g hiphin was released from 


From the above poem one would think that our an 
more than 1,400 years ago had some conception of a “ 
organisms as being the exciting cause of infectious diseases 

a : e REFERENCES, 

yganwy, from ‘ dy,” very; ** gan,” white ; * gwy.” : 
worm, insect, animalcule, ete. | 3 Morfa Rhianedd, Qa catenin m: Ay 


at one time existing north of Llandudno, Rhos, an path 
being submerged. + Creature, same here as “* mage Colwyn Bay, but now 











INDIAN REPORTS. 

SaniTaRY REPORT OF THE CENTRAL PROVINCES FOR | 
THE census of 1901 revealed a great decrease in the popalati 
of these provinces as compared with 1891—amountin 7 
881,483, or 2 per cent. The decrease deduced from Me” 
parison of births and deaths year by year is 401,983, sho rl 
a difference of 479,500. This difference is attributed tonal 
gration ; but is probably due in part to defective re istration, 
The loss of population during the intercensal decade ig attri. 
buted to famine and pestilence. Two severe Visitations of 
famine occurred in 1897 and 1900, causing great mortalit 
probably increased emigration, and certainly aggravation of 
intensity and fatality of epidemic disease, and greatly reduced 
physique and resistance ; 1901 was a healthy year and jg 
statistics give evidence of recuperation. The birth-rate wag 
28.83 and death-rate 23.46. Both figures are below the average 
of preceding normal years. Cholera and small-pox were ip 
abeyance, fevers and bowel complaints caused fewer deaths 
than usual, and there was no indigenous case of plague, Re 
ference is made to the important Conference on Malaria which 
took place at Nagpur in January, 1902. Practical measures 
for the prevention of malaria are under consideration. The 
treatment of snake bite by injection of antivenene has beep 
taken up actively, and suitable syringes and supplies of anti- 
venene have been distributed to dispensaries. Colonel A. 
Seott Reid took a warm interest in this matter. The results 
of 36 cases reported by civil surgeons are summarized by 
Lieutenant-Colonel Quaile, the compiler of the report, 
Of these 31 recovered and 5 died; but in only 
a few cases was the snake identified. The 
currence of lathyrism caused by the consumption of 
a pulse called ‘ teora” has attracted notice, and is at present 
the subject of investigation. Although the report does not 
record the execution of any great sanitary projects, it gives 
evidence of continued and practical attention to sanitary 
administration and work. The constitution of the Provincial 
Sanitary Board has been altered. No central meetings are to 
be held in future, and the work of the Board is to be done “in 
each district by the Sanitary Commissioner meeting with 
the Deputy Commissioner, the Chairman of the District 
Council, and any resident of a municipality, with the Com- 
missioner of Division and Superintending Engineer, a con- 
sultative member to be present only when convenient to them 
or really necessary.” This is practically an abolition of the 
Sanitary Board and a return to the old system of conference 
between the Sanitary Commissioner on inspection tour and 
chief local authority. 








By a majority of one vote, the Chelsea Guardians have 
elected Miss Paine second medical officer of the Chelsea In 
flrmary. 

MicroproLoGicaL RESEARCH IN Russta.—On the initiative 
of the Director of the St. Petersburg Institute of Expert 
mental Medicine a Microbiological Society is in course of for 
mation. It is intended to promote microbiological research 
in Russia. Branches will be established in the provinces. 


An InFEcTIOUS AMBULANCE SERVICE IN BERLIN.—An alt 
bulance service for the transport to hospital of children suf 
fering from infectious diseases has been established in Berlin. 
There are to be stations in various parts of the city. After 
the conveyance of a patient the ambulance van will be 





disinfected. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1903. 
3 to the British Medical. Association fall due on 
ast each year. All members who have not. yet 
aid should forward, without delay, postal order or cheque 
for 258., to the General Secretary, 429, Strand, London, 
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SATURDAY, AUGUST 15TH, 1903. 
—_——>—— 
CANCER RESEARCH. 
Tue first annual report of the Cancer Research Fund, pre- 


gented at the meeting of which an account, was given in 


the BritisH MEDICAL JOURNAL of August 8th, is more an - 


‘outline of future work than a record of performance. It 
could not well be otherwise, for during the short time the 
organization has been in existence the efforts of the 
founders have necessarily been almost wholly directed 
to the preparation and laying down of the machinery, 
the formation of projects, and the arrangement of 
plans of work. In these circumstances it would not 
have been surprising if it had been found impossible 
to start the actual work of research. All the more 
heartily, therefore, do we congratulate the Committee 
on the fact that a well-conceived plan of work has 
been arranged, and investigations in’ various directions 
are already in progress. We gather indeed that the 
campaign might have been pushed even more vigorously 
had it not been for the want of sinews of war. 
From the statement of the Honorary Treasurer it 
appears that of the £100,000 which it was estimated 
would be required to place the undertaking on a 
sound financial basis, little more than half has so far been 
obtained, and only 213 subscribers have hitherto contri- 
buted to the Fund. It is earnestly to be hoped than an 
enterprise of such vast importance to the human race may 
not be crippled for want of money. The matter is one that 
particularly concerns men of business and those actively 
engaged in productive work of any kind, for cancer is at 
the present day the great destroyer of careers, “th’ abhorréd 
shears” that cut the thread of countless useful lives. 

The report of the General Superintendent shows the 
present position of the inquiry, and the directions in 
which research is being carried out. Dr. Bashford points 
out that it is necessary that cancer should be regarded 
not only from the pathological standpoint of a disease 
occurring in man alone, but as a part of a general biolo- 
gical investigation. A large number of malignant new 
growths taken from animals have been microscopically 
examined with the object of ascertaining whether they are 
identical with new growths occurring in man. In the 
majority of the cases examined, no doubt was enter- 
tained that the disease was identical. Dr. Bashford 
says it is probable that in the course of the inquiry the 
study of malignant new growths in animals will become of 
great importance. Should this prove to be the case it will 
be necessary for the Cancer Research Fund to provide itself 
with a farm where animals can be kept under observation. 
The experimental side of the inquiry has not been 
neglected, but it is as yet too early for any deduction to be 
drawn from the work in progress. 

The most interesting part of Dr. Bashford’s report is that 





‘’ | which deals’ with therapeutics. He says thatthe results 
| of the Finsen-light method, high-frequency currents, and 


x rays have been the subject of inquiries-addressed to the 
experts in charge of special departments of hospitals. Re- 
ports on the treatment of some 400 cases have been re- 
ceived. The results of the z-ray treatment of rodent ulcer 
are confirmatory of previous experiences. The general 


superficial rodent ulcers, even if very extensive and 
of long standing, can be healed completely by means 


of the x rays alone. Recurrences are said to occur in from 


20 to 40 per cent. of the cases, but are, asa rule, as amenable 
totreatment as the primary condition. Complete healing was 
obtained in 141 out of 216 cases as to which detailed reports 


| were received, showing a proportion of 65 per cent. of suc- 


cesses. As in the majority of cases the disease was inoperable 
or had already recurred after excision, Dr. Bashford thinks 
this high percentage of successes very satisfactory. Of 
the remaining cases improvement was recorded in 43, 
no benefit was observed in 16, and the disease was 
aggravated in 3 instances. On the whole the results 
here indicated are more favourable than those 
recorded by Dr. Sequeira, Mr. Malcolm Morris, — 
Mr. Dore and other observers who have published their 
experiences in the BririsH MEDICAL JouRNAL. We cannot 
help feeling that Dr. Bashford’s statistics give a somewhat 
unduly optimistic impression as to what is to be expected 
from the z-ray treatment in its present state of develop- 
ment. It is evident that in all reports of cases of malig- 
nant disease treated by the new methods of which so much 
is heard at present, the personal equation is a factor of 
special importance. The utmost caution must therefore 
be exercised, not only in sifting the reports, but in 
accurately judging the mental constitution of the re- 
porters. 

With regard to forms of malignant growths other than 
rodent ulcer, Dr. Bashford says it is extremely difficult at 
the present time to estimate the effects of treatment. We 
commend the following passage to the attention of our 
readers: “The results so far brought to our notice do not 
establish the efficiency of any of these measures [to wit, 
the Finsen light, high-frequency current, and z ray] as 
curative agents in sarcoma and carcinoma.” His conclu- 
sion is that at present “when so much activity is displayed 
in developing electro-therapeutics, it will be well to regard 
the whole question as still sub judice.” 

These words of caution make it all the more remarkable 
that certain newspapers should once more have published 
sensational statements to the effect that Dr. Bashford and 
his assistant, Dr. Murray, are on the eve of a great dis- 
covery. We all hope that this may be the case, but there 
isnot a word in the report to warrant such a statement, 
and it is simply impossible to believe that a fact of such 
moment should have been communicated in the first 
instance to an enterprising journalist. We have inquired 
into the matter, and found, as we fully expected, that the 
statements referred to rest on no basis of fact. No such 
communication was made to the representative of any news- 
paper, and the report accurately sets forth the present state 
of the research into the causation and treatment of cancer 
pursued under the auspices of the Cancer Research Fund. 
Of the action of the Daily Express in giving publicity to what 
must be characterized as a peculiarly cruel imposition on 
the public we need say nothing ; newspapers of that class do 
such thingstbecause “t’istheir nature to.” Butitis deplorable 
that a paper ofhigh standing like the Sf. James’s Gazette should 
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apparently without making any atte npt at verification, have 
lent itself to the diffusion of a statement calculated to do 
infinite mischief. The St. James’s Gazette had a considerable 
share in starting the Cancer Research Fund; we venture 
to hope, therefore, that it will not help to undo its 
own good work by publishing unfounded statements 
under such catch-penny hadings as “A Great Hope,” 
and “ Reported Important Cancer Cure.” This is not the 
first time the same newspaper has offended in the same 
way. Only a short time ago it startled the man in the 
street by placards in the largest type announcing a new 
eure for cancer. On opening the paper it was found that 
the “cure” of the terrible disease which now claims an 
ever-increasing number of victims, was—treacle! We have 
said that the St. James’s Gazette is a respectable paper; 
moreover, in regard to medical matters, it has generally 
given proof of exceptional enlightenment. This makes it 
all the more important that it should act in the spirit of 
the maxim Noblesse oblige. 








THE REFORM OF THE ARMY MEDICAL 

SERVICE. 
WE criticized Mr. Brodrick’s scheme for the reform of the 
Medical Service of the army, when it was first tentatively 
offered to the profession, with the frankness which is a 
duty as well as a privilege of true frivndship. We were 
also among the first to recognize that he had profited by 
the criticism to which his proposals were subjected. 
Indeed, Mr. Brodrick has shown a freadiness, almost un- 
paralleled in the history of the War Office, to leave the 
deep-rutted road of tradition, and to follow new paths of 
reform. The result is that the Medical Service of the 
army, which, owing to the ineptitude of fossilized officials 
and the prejudices of a military caste had become a by- 
word and a reproach, has been rehabilitated. As the 
number and quality of candidates at the recent examina- 
tion show, the service under the new dispensation is 
beginning to attract young men likely to do credit to their 
Corps and to the army, and to render excellent service to 
the State. 

That Mr. Brodrick has, with the helpjof his advisers— 
among whom we venture to count ourselves as perhaps not 
the least influential—succeeded in effecting a genuine, if 
not yet complete, reform of the medical service of the 
army, is a fact which cannot be gainsaid. His own state- 
ment of the case made in the recent debate on the vote 
for the medical establishment is substantially accurate. 
Mr. Brodrick then said that in the changes suggested it 
was recognized by the Government as highly important 
that they should not rely on anything that had become 
stereotyped in the department. In order to avoid this 
they had enlisted the services of leading members of the 
medical profession who were in closest touch with modern 
developments in the science and art of medicine. He 
added that he had been peculiarly fortunate in the ad- 
visers whom he had chosen, and he paid a graceful and 
well-deserved compliment to them for the valuable assist- 
ance they had given. The Secretary of State deserves 
equal commendation for having allowed himself to be 
guided by their advice. 

As we pointed out when the scheme was first made 
public, the Advisory Board is in theory nothing more than 
a Greek chorus whose function it is to offer counsel, which 
may or may not be accepted by the Secretary of State 
for War; and there must always be at least the possibility 





that the Board may in fact be reduced to play thigh 
part. So far, however, Mr. Brodrick has sivdals 
its recommendations, and he is justified in 
the War Office has endeavoured to meet j 
—. to an improved scale of pay for medic 
regard to an increase in their number, and j 

granting leave for study to be carried out af eel te 
college, for which a site has been secured, ~ 

On these reforms the Government and the 
the country are alike to be congratulated. 
Burdett-Coutts has expressed his gracious a 
That gentleman’s approval will doubtless be all the 
gratifying to Mr. Brodrick, since his previous uttenanal 
on the medical service of the army rather suggested an 
as a preliminary to their delivery, he had clothed himself j 
curses. But the explanation of his change of tone is sim m 
He now blesses because he is pleased to recogaiatl 
the reforms his own offspring, or as he puts it with alin 
modesty, he is naturally the first to admit that they ai 
wise and prudent reforms, because they were all Pointed 
out and argued one by one with instances of what was 
going on under his own eyes in South Africa in the Series 
of articles which he wrote for the Times. We should haye 
thought that Mr. Burdett-Coutts would have been glad to 
leave those productions in the oblivion into which they had 
fallen. There are, indeed, some signs of grace in Mp 
Burdett-Coutts’s reference to the medical officers, for he 
admits that the failure in the arrangements was not due 
to any want of scientific attainment on the part of the 
army doctors. He even claims to have been “tender” 
about them. They might well pray to be spared any mor 
of his tenderness. 

It suits Mr. Burdett-Coutts’s present purpose to prophesy 
smooth things about the medical officers of the army be- 
cause he wishes to pose as the author of the improvements 
that have been made in the service. “Codlin’s the friend, 
not Short,” might indeed have served as the text of his 
speech. “Short” may, however, be permitted to recall the 
fact that long before Mr. Burdett-Coutts discovered in 
abuse of the medical service of the army a source of 
notoriety, the British Medical Association and its Journa 
had contended for the reforms of which he now claims 
the credit. Over and over again for many years past we 
called the attention of the War Office to the dangerously 
undermanned condition in which it allowed the medical 
service of the army to remain. In season and out of 
season, with Cassandra-like iteration, we predicted that the 
medical arrangements of the army must inevitably col- 
lapse if we should become involved in a great war. Again 
and again we pointed out that if the War Office wished to 
have an efficient medical department it must make the 
service attractive to young medical men by offering a more 
generous scale of pay. Incessantly, too, did we urge on 
the authorities that an essential condition of the efficiency 
of the medical officer was a sufficient allowance of leave to 
enable him to keep himself abreast of the ever-advancing 
wave of medical progress. Mr. Burdett-Coutts came into the 
field at the eleventh hour with borrowed ideas, and now 
he puts himself forward as the reformer of the medical 
service of the army. He may indeed be called a patron of 
the medical officers, but in the sense of the word as applied 
by Johnson to Lord Chesterfield, as one who watches the 
struggles of a drowning man without offering assistance, 
but as soon as he reaches land encumbers him with help. 

Apart from self-glorification, Mr. Burdett-Coutts’s chief 
object seemed to be to call attention to a scheme for the 
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n of civilian aid in time of war. That such — 
. i is beyond question; but it needed not Mr. 
“ oo ated to tell us that. Mr. Brodrick’s reply 
ail that such a scheme has been under consideration, 

d will soon be an accomplished fact. Mr. Burdett-Coutts 
vill doubtless claim the credit of this scheme also, for he 
al care to inform the House that in February, 1901, 
«a scheme of that kind, and one upon the lines of which 
any satisfactory scheme in the future must be founded, 
was drawn up by a gentleman of great military-medical 
experience,” and laid before the Secretary of State for War. 
Mr. Burdett-Coutts asks what has become of this scheme. 
Not being free of the penetralia of the War Office, we can- 
not take it upon ourselves to answer the question. If we 
may hazard a guess, we should be disposed to say that it 
has been put into the limbo of useless suggestions 
and impracticable schemes with which that office, like 
every other, is deluged, unless it has been more summarily 
disposed of in the waste-paper basket. We had the privilege 
of examining a scheme which we take to be that of Mr. 


Burdett Coutts’s 
affable familiar ghost 
Which nightly gulls him with intelligence ; 

and we have no hesitation in pronouncing it crude in con- 
eeption and unworkable in details. It displays such a 
want of grasp of the conditions under which the care of 
the sick and wounded has to be carried on in war that we 
should have believed it to be the production of Mr. 
Burdett-Coutts’s own brain had he not told us otherwise. 

On one point we are pleased to find ourselves in agree- 
ment with Mr. Burdett-Coutts, and that is as regards the 
inadequacy of the remuneration paid to the members of 
the Advisory Board. The duties, if properly performed, 
are heavy as well as responsible, and to a first-rate 


organizatio 


man in busy practice necessarily involve a _ very 
considerable pecuniary sacrifice. This is certainly 
neither right nor politic, for neither the honour 


and glory of the position nor the prospect of a title 
canalways be counted on to attract the right kind of man. 
As we said when the scheme was first promulgated, “just 
at present army reform is fashionable, but this will soon 
pass away, and we imagine that Mr. Brodrick will then 
not find it so easy as may probably be the case now to find 
capable men willing to discharge an onerous duty to the 
State practically without reward.” If the Advisory Board 
is to continue to be a really useful part of the machinery 
of army medical administration its members must be paid 
a salary sufficient to make it worth the while of the most 
competent men to accept the office. 








THE INDIAN MEDICAL SERVICE. 
APPEALS come to us in a steady stream asking that we 
should do for the Indian Medical Service what it is generally 
recognized we have done for the medical service of the 
army. We are at all times willing to champion the cause 
of our professional brethren in the public services; but 
in the case of India there has till lately been an insuper- 
able obstacle in the way. We have received a vast amount 
of correspondence, but the views expressed have shown so 
wide a divergence of opinion among the members of the 
service that it has been impossible to put forward any 
statement that could fairly be said to represent the feel- 
ings and wishes of the service as a whole. During the past 
year, however, opinion in regard to certain matters has 
crystallized into definite shape, and in dealing with the 
condition of the Indian Medical Service we have been | 
able to give expression to the views of at any rate a 





large section of the service. The grievances and dis- 
abilities under which they suffer have recently been con- 
sidered by one of the standing Committees of the British 
Medical Association. That Committee presented a report 
at the Annual Meeting held at Swansea, and the report 
was adopted by the Council. The document itself is 
published in the SuPpPLEMENT to this issue of the Britisu 
MEDICAL JOURNAL, p. clxxxviii. It presents thé case of the 
officers of the Indian Medical Service in a plain 
matter of fact form, without exaggeration or appeal 
to mere sentiment, and we are sure that no fair- 
minded person can read it without being convinced 
that the officers of what used to be considered the best 
service under the Crown suffer from definite and sub- 
stantial grievances, of a nature calculated to breed dis- 
content and therefore to impair the efficiency of the service. 

Wecan touch here only on the general heads of the report, 
The Indian Medical Service, though essentially military, 
has a civil branch. There are grievances affecting each 
of these branches respectively, and others which weigh 
on the whole service. Chief among the general grievances 
‘is slowness of promotion. As things are at present no 
officer can get the promotion which he has a right to expect 
until he has served for about thirty years. Expressed in 
terms of money this means that all officers who entered the 
service over the age of 25—that is to say, most of those 
now entering—can look forward to a pension of only £500 
instead of £700, or possibly £950. It is suggested that all 
officers should be allowed to complete 30 years’ service 
before compulsory retirement, and that every year’s, 
service over 25 should qualify for an additional £40 a year. 
Another grievance is the inadequacy of the present scale 
of pay. We have created a class of educated native prac- 
titioners, and they not unnaturally get the larger part of 
the private practice which used to form a substantial 
addition to an officer’s pay. Then the depreciation of the 
rupee causes a loss of about one-third of the pay as origin- 
ally fixed. It is urged, therefore, that the pay should be 
increased proportionately with that of the Royal Army 
Medical Corps. 

Among the grievances of the military branch is the 
fact that the officers of the Indian Medical Service 
are practically debarred from the chief military appoint- 
ment in India, officers of the Royal Army Medical Corps 
having for some time past invariably been chosen for the 
post of Principal Medical Officer of the Forces. Thisisrightly 
held to be unjust, and itis therefore recommended that 
the post should be held by officers selected from each of 
the two services in turn. Again, the constant changes of 
station to which junior officers are liable, besides costing 
money which they can ill spare, interferes greatly with 
their passing the prescribed examination in Hindustani. 
Until this examination has been passed officers cannot get 
the pay of their appointment. The remedy suggested is 
that junior officers should be allowed to remain for at least 
six months at district headquarters, where they can pro- 
cure proper teaching in the prescribed language. Another 
serious disadvantage entailed by their frequent transfers 
is the expense caused by their not being allowed, as all 
other officers are, a free railway passage for a_ horse, 
although they are required to appear mounted on parade. 
This is a meaningless, but none the less invidious, distinc- 
tion. which should be abolished forthwith. 

The civil branch has become unpopular of late years owing 
tothe reduction of pay for civilemploy, but especially in con- 


sequence of the limitation of private 'fees by Government, 
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Quite recently the rules on this point have been made 
more stringent and offensive, so that at the present time 
no officer can take a fee exceeding Rs.50 (£3 6s. 8d.) fora 
single visit, no matter at what distance, or Rs.1,000 
(£66 13s. 4d.) in the aggregate for repeated visits within 
the same year without reference to the local government, 
while fees of Rs.2,000 (£133 6s. 8d.) must be referred to the 
Government of India for sanction. This kind of legisla- 
tion can scarcely be called grandmotherly; it is rather 
that of a fussy maiden aunt who wishes to have.an inter- 
fering finger in everything. The Indian papers are full of 
instances of the mean and apparently envious spirit in 
which Government officials execute these ordinances. The 
matter has given rise to much justifiable irritation, and it 
is well known that it has been the cause of the loss 
to the service of at least one very distinguished 
officer. It is further pointed out that officers of 
the I.M.S. do not receive a fair share of honours in 
proportion to the importance of their work. Lastly, it is 
urged that the power and position of the administra- 
tive medical officers should be improved. The Director- 
General of the Indian Medical Service should have the 
rank of Lieutenant-General (as the Director-General of the 
Army Medical Department now has) with adequate pay, 
and a seat on the Viceroy’s Council with direct access: to 
the Viceroy. In a similar manner the administrative 
medical officers of the different provinces should have 
seats on the Provincial Councils, and real control of the 
appointment of all officers serving under them. 

Copies of the report calling attention to these grievances 
have been sent to the Seeretary of State for India and to 
all Members of Parliament. From several members of the 
House of Commons, among whom may be mentioned Mr. 
Digby, Captain Norton, Mr. Arthur Soames, and Dr. E. C. 
Thompson, promises of help have already been received, and 
there is good ground for hope that the demands formulated 
in the report will find extensive support. From the Secretary 
of State for India the report has had a less sympathetic re- 
ception. The Indian Government has nevershownagenerous 
spirit in dealing with the medical men in its employment. 
We understand that Lord George Hamilton was personally 
approached on the subject, but no promise of redress could 
be extracted from him. He is reported to have replied 
that notwithstanding the grievances complained of the 
service continues to get as many candidates as are required. 
The moral of this remark lies, as Jack Bunsby would say, 
in the application of it. It means in plain English that as 
long as men come forward, things will remain as they are. 
There is, however, one point which we respectfully submit 
for his lordship’s consideration. When the actual state ‘of 
the service is known to the rising medical generation, will 
the Indian Government still get men? There can be no 
doubt that the popularity of the service has been steadily 
diminishing of late years, and that it does not now attract 
men of the kind who formerly shed lustre on it. 

Lord George Hamilton should remember what happened 
to the Army Medical Service, which was practically boycotted 
when the actual facts as to its condition became known to 
the young men of the medical schools. The report on the 
grievances of the officers of the Indian Medical Service 
has been sent to all the Universities, so that intending 
candidates may know exactly what they have to expect. 
The medical profession has fought the War Office success- 
fully, and Lord George Hamilton may take it from us that 
it is prepared to do battle with the India Office with equal 
confidence as to the result, We hope, however, that he 





will not force this conflict upon us, and that the geimsaat 
and disabilities of which the officers of the Indian Meg; 
Service legitimately complain may he removed wi 
delay. It would be a serious detriment to OUr prestige ; 
India if a service with such glorious traditions and with 
long a roll of illustrious names were suffered to beeo +4 
refuge for the destitute. mea 
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A CASE OF LEPROSY IN LONDON. 

On Wednesday last (August 5th), at the Ro 

pital, Sir W. J. Collins discovered among hie ou a 
an Irishman, born in Limerick, who, in his opinion ents 
bited symptoms of leprosy, apparently both anaesthetic mi 
tubercular. The man came complaining of his eyes ands 
had episcleritis of a form which Sir W. J. Collings stated he 
had seen in association with leprosy in,the Lazar House 4 
Bergen, in Norway. The corneae were not anaesthetic Hi 
had a distinctly leonine physiognomy, and on his left wre 
(dorsum) were several tubereles ; while his right hand was 
bluish and anaesthetic, the thenar and hypothenar emi 
nences wasted, and ulnar nerve thickened, and the finger 
and wrist movements were impaired. He had beep 
treated, he said, at another hospital for paralysis, but it had 
not previously been suggested to him that he was suffer} 
from leprosy. His age was 52, and he had been for 26 years 
resident in India; he had had syphilis in India 25 years ago; 
but was not treated for it for longer than a week. He has 
ascaron penis. The patient had never had to do with lepers, 
He had eaten a good deal of * Bombay duck,” but not other 
dried fish. He had had the “Dobey itch” 15 years ago 
He first noticed his right arm becoming anaesthetic 7 
years ago. We are indebted to Mr. Horford, Seniop 
Clinical Assistant, for these notes. 


THE WATER SUPPLY OF MARGATE. 
Last week witnessed the ceremony of formally turning on 
the new water supply of the town of Margate. The question 
of water in this town has been a subject of much anxiety to 
its authorities for some years past, and they have had many 
difficulties to deal with. One was to find a new supply at 
all, and another to overcome the short-sighted opposition 
of many of the inhabitants to any plan which entailed an 
addition to the existing water rates. Since 1857 the town 
has drawn its supplies from wells in the chalk within 
its boundaries, but since that time the town has trebled in 
size, and the amount of good water which could be 
obtained from local sources was quite insufficient for the 
requirements of the population. In summer, indeed, the 
wells have frequently been pumped below sea level; and 
the subterranean reserves habitually so exhausted that the 
water commonly obtained was excessively hard (41 degrees 
of permanent hardness to the gallon). Apparently there 
must indeed have been some compensating infiltration of the 
collecting area by the sea, since the water was not seldom 
found to contain as much as 159 gr. per gallon of sodium 
chloride, and to be distinctly brackish. | It had therefore 
long been obvious that something must be done, and the 
authorities showed no slackness in endeavouring to doit, 
They lengthened the adits and sank new wells in several 
likely places within their area, but without material sue- 
cess in increasing the supply. Then they promoted a Bill 
giving them water rights over Brookend some five 
miles away, but were successfully opposed by the 
districts of Westgate and Birchington, which estab- 
lished prior and natural claims over that sourte. 
Finally, the idea of going outside the _ Isle of 
Thanet altogether for a supply was propounded, but fora 
long time the authorities were unable to obtain a sufi- 
cient majority of votes among the householders to secure 
the success of any bill. Householders were all loudin 
their complaints as to the water then supplied, but they 
included a large number of very small lodging-house 
keepers, to whom the objections of any primarily expel 
sive scheme seemed insuperable. This difficulty, howevet, 
was at length overcome, sanction of Parliament obtained, 


and the work, which was only begun last October, completed, 
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remarkably short space of nine months: The 
1 1es from Wingham, fourteen miles away to 
new Supp et, i from the chalk 132 ft. below 
s south-west, is pumped up from the chalk 132 It. belc 
= surface and brought into the town through an 18 in. 
eke nduit The country all round the pumping station 
tae or agricultural, and the subterranean gathering 
2 reas extend to the line of chalk hills running between 
ener and Canterbury. The supply of water from this 
: ce is so abundant that it is calculated that it will be 
aaible to supply not only all possible requirements of 
Margate present and future, but also those of 18 villages 
as well, while later if need be there will be surplus 
water to sell to Broadstairs and Ramsgate. The analyses 
show that the new water is of great purity, with only 2° of 
rmanent hardness; the authorities of Margate are 
therefore to be congratulated on a success to which the 
go-operation of the medical men of the town in per- 
gistently impressing the necessity of good water on 
their patients, privately and in public, has greatly 
contributed. It would have been a great pity if any- 
thing had occurred to interfere with the prosperity 
of this town, which, with its broad beach end for trippers 
and its high cliff end for those who prefer quieter sur- 
roundings, is in many ways unique. Its reputation would 
have suffered heavily if the previous defects in its water 
supply had become more than a matter of local comment, 
and its fair fame would have been smirched for 
ears if a certain event, the possibility of which was 
foreseen by those who had studied the question with ade- 
quate scientific knowledge to help them, had come to pass. 
This was that the heavy pumping at the principal well 
should draw into the gathering ground infectious matter 
from a not far distant pond of dirty water, or that leakage 
should occur in a drain which passed not many feet above 
one of the principal adits. All such risks, however, are 
now happily obviated, and this proverbially healthy town, 
being able to boast of havingadded to its advantages a perfect 
supply of water, may be expected to grow in prosperity. 
The risk that it has escaped is, however, a big one, and on 
any future occasion that their professional townfellows 
give themselves the trouble to urge strongly upon the in- 
habitants the adoption of any sanitary measure, it would 


in the 


be well that the advice should be promptly heeded. 


GLANDERS. 
We regret to learn that glanders continues to be prevalent 
among the studs of horse owners in London and Glasgow, 
and in the latter city not long since a death from this 
disease occurred in the human subject. We read of cer- 
tain local authorities in the metropolis enforcing the 
closure of public drinking troughs, although we have yet 
to learn that these constitute freyuent sources of contagion. 
Doubtless a prudent horse owner, if requiring to water his 
horses in the public streets, would use his own bucket and 
draw the water from a stand pipe, but we are afraid the 
little extra trouble thereby involved suffices to make horses 
go unwatered, even in hot weather, when the public 
trough is closed. Not long ago a deputation from the 
Glasgow Corporation waited upon Lord Onslow at the 
Board of Agriculture, and urged the President to 
strengthen the existing Order under the Contagious 
Diseases (Animals) Act, so as to secure more prompt 
wecognition of infected horses, and then isolation or 
slaughter. It is, however, very doubtful whether the com- 
pulsory testing with mallein of apparently healthy horses, 
which have been stabled with diseased ones, could be 
carried out without resort to legislation. Lord Onslow, 
‘we understand, determined to await a communication 
from the London County Council before giving a 
final answer to the demands made by the ‘Glasgow 
deputation. Recently the Public Control Committee 
presented a report to the London County Council, in 
which they stated that they had considered the reports of 
the two departmental Committees which investigated 
this subject in 1899 and 1902, and were anxious that 
no time should now be lost in carrying out such of their 
recommendations as appeared to receive general support. 
In reference to mallein and its use as a diagnostic and 





also as a therapeutic agent, the Committee of the Council 
recalled the fact that the danger of the disease being spread 
by apparently healthy reacting horses to healthy horses 
is so slight as‘to be in practice negligible, and that a 
horse which has ceased to react to mallein is incapable of 
spreading the infection of glanders. In. view of these 
premisses, which the Scientific Committee of 1902 esta- 
blished, they state: “ We are still of this opinion, and we 
think that the results of the experiments reported by the 
Departmental Committee of 1901 do not justify us in 
asking that it should be made compulsory for owners of 
studs in which glanders breaks out, to inject with mallein 
those horses not clinically affected, in order to ascertain 
whether or not they are free from disease.” They there- 
fore consider that the safer course would be to adopt the 
recommendations of the Departmental Committee ap- 
pointed by the Board of Agriculture in 1899, and they pro- 
pose to ask Lord Onslow, the new President of the Board 
of Agriculture, to receive adeputation in order that they may 
again urge,asin 1901 when Mr. Hanbury was in office, that 
the Board should take steps to give effect to the following 
recommendations: (1) Compulsory notification of glanders 
by veterinary surgeons ; (2) appointment of veterinary. in- 
spectors who are not in private practice as. veterinary 
surgeons; (3) that on an outbreak of glanders in a stud 
all the horses brought within the sphere of contagion 
should be declared suspicious, and isolated until the 
veterinary inspector declares them free from infection; 
(4) compulsory slaughter of all animals showing clinical 
symptoms of glanders. 


THE ADULTERATION OF DRUGS. 

In this country the difficulty of obtaining by purchase 
precisely those commodities, especially foods and drugs, 
which we may wish to buy, and the uncertainty of the 
legal processes by which we may from time to time 
endeavour to enforce our reasonable desire to be supplied 
with “an article of the nature and quality demanded,” 
have unfortunately been brought home to us by long and 
painful experience. Nevertheless, to the mind unfamiliar 
with legal subtleties, some degree of surprise, and perhaps 
even irritation, is permissible when we see the ease with 
which the enterprising trader often succeeds in evading 
what the layman regards as the most unmistakable defini- 
tions of his requirements. Cases under the various Acts for 
checking adulteration usually furnish sad reading for the 
simple lover of his kind. Asenseof novelty therefore is added 
to the other elements of gratification afforded by such a 
case as that reported on p. 392, in which it was held that in 
the eyes of the law the purchaser of Blaud’s pills may 
really claim to be supplied with an article containing a 
definite quantity of ferrous carbonate. The facts brought 
out in evidence are sufficiently striking, and the considera- 
tions of public health illustrated by the case will present 
themselves to the medical reader so readily as to make 
comment needless. 





THE EPIDEMIC OF SMALL-POX. 
The subsidence of the small-pox epidemic during the past 
three weeks has not been so universal or so constant as 
might have been hoped. It is still. hanging about most of 
the larger northern towns, whilst in parts of the Midlands 
it shows some tendency to spread. A return published for 
the administrative County of Lancashire shows that there 
was no very great difference in the total number of cases 
occurring in the county during the first and second quarters 
of the year, the latter being only some 31 cases fewer, or 416 
against 447. In Newcastle there has been a slight fresh 
scare without any great foundation, and a _ curious 
incident occurred at one of the dispensaries in connexion 
with the disease. The medical officer of the “.spensary 
found one of the patients suffering from what seemed to 
him to be small-pox, and sent for the city medical officer of 
health. The latter confirmed the diagnosis, and 
informed the rest of the patients waiting, proposing 
that they should all be vaccinated on the _ spot 
before leaving, by way of precaution. The result was a 
kind of panic, whether due to the neighbourhood of 
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a small-pox case or to the precaution suggested, is not ob- 
vious; but, in any case, patients broke out of the building as 
if it were on fire, some even escaping through the win- 
dows. This is the second incident of the same character 
that. has occurred in this dispensary during the past few 
weeks. The more recent cases in this town appear to have 
come from Forest Hall, where there has been a somewhat 
sharp outbreak, and which now seems to be the chief focus 
of disease in this county. Further South, one or two 
new places in Warwickshire seem to be infected, 
and the same may be said of Leicestershire, where Little- 
thorpe, for a small place, has had a good many cases. 
In Lincolnshire, there have been very few cases from 
first to last; but the town of Spalding is now. infected, 
though not apparently to more than a very limited 
extent. In Nottinghamshire, Mansfield, Bulwell, Marlpool, 
and Nottingham itself have all registered eases since our 
last notice, and this county and Cambridge, as then 
stated, still constitute the chief danger spots in central 
England. In Cambridge, what the papers are pleased to 
call the “ mysterious disease” appears to have reached its 
high-water mark and the tide to be on the ebb. The register 
now stands at between 130 and 140 cases, with 10 deaths. 
The dangers of the Cambridge outbreak are illustrated by 
the occurrence of a case at .Weyborne, in Norfolk, in the 
person of atelegraph boy, one of a holiday party from 
Cambridge. The Spalding case is also ascribed to the 
same source. In London the number of cases, which never 
exceeded some 70 under treatment at one time, had been 
rapidly diminishing, but this week some 16 cases are re- 
ported to have occurred in Brentford and Ealing. The 
newspaper reports received, contain several references to 
cases in which conscientious objectors have paid the 
penalty of their objections in the shape of small-pox, and 
a striking case is also recounted at Wolverhampton, where 
39 out of 40 contacts were vaccinated and escaped the dis- 
ease ; the fortieth being a boy who ran away refusing to be 
vaccinated; and subsequently went down with the disease. 
The expense of even a very limited outbreak has been 
realized by the Blackburn Rural District Council, which 
has had to pay a bill of £108 15s. for the treatment 
of four cases in a hospital out of the district. In 
Wales there have been very few cases for some 
time past, and in Ireland where the epidemic 
has practically been confined to Dublin, the outbreak 
seems to be practically over, though the city is not at 
present absolutely free. It is not certain, however, that 
if cases broke out in some of the country areas and smaller 
towns it would find the authorities as well prepared to deal 
with it as in Dublin. The Roman Catholics have un- 
doubtedly contributed to the limitation and subdual of 
the disease since the virtues of revaccination have been 
urged by their clergy from the pulpit. In discussing the 
epidemic the Jrish Times says: ‘“ We believe we are right 
in saying that not asingle case of a revaccinated person 
occurred during the six months. The entire casualty list 
was practically supplied by unvaccinated patients. No 
more signal proof of the efficacy of the precaution, which 
has never been objected to in Ireland, could be afforded.” 
Scotland, equally well vaccinated, tells the same tale, and 
the disease still fails to obtain any firm footing there. 


MINERS’ PHTHISIS. 
At the request of the Home Secretary an inquiry is being 
made by Dr. H. S. Haldane, Mr. J. S. Martin, H.M. 
Inspector of Mines, and Mr. R. Arthur Thomas, manager 
of Dolcoath mine, into the conditions affecting the health 
of miners, especially those engaged in rock-drill work. 
These gentlemen have recently been conducting experi- 
ments to ascertain by what means the dust produced by 
rock-drills may most easily be laid, and an appliance has 
already. been devised which appears to work satisfactorily. 
With the object of demonstrating the value of the inven- 
tion, and of discussing useful measures for the prevention 
of miners’ phthisis, Dr. Haldane and Messrs. J. 8. Martin 
and R.A. Thomas invited managers or other representa- 
tives of Cornish mines and a few gentlemen of large expe- 





[ Ava. 45, 1903,, 


rience in South Africa to meet at Dolco Pye. 
gentlemen, including representatives of ~ jp bout thirty 
the county, assembled on the mine. The dem. Mines in 
took place in the 375-fathom level, where the a ttation 
watched the throwing of fine scattering spra fn y 
into the air loaded with rock dust, and a Pen dhe Water 
ful analysis showed that no dust remained in pace eae 
in the air. Later in the day there was a length qa 
sion on miners’ phthisis. A resolution was passed , rte 
those present to adopt means to allay the dust ange 
proving so disastrous to the lives of rock-drillerg an 
understand, says the Western Daily Mercury, that 
appliance costs about £6, and that one is sufficient { Me 
“end,” while its simplicity removes the fear of its oti 
out of order. The sprays have been used in Doleoath : 
for several weeks, and working miners there ex a 
strong desire for the employment of the sprays wha 
blasting operations are carried on. orer 


THE BACTERIOLOGICAL EXAMINATION OF PUBLIC. 
WATER SUPPLIES. 

Tus subject was recently the subject of discuss; 
the Battersea Borough Council, and it can scarcely be eal 
that the guidance they received in the absence of th 
medical officer of health was entirely satisfactory, The 
water supplied to Battersea had, in consequence of recent 
floods, become muddy, and was described by the borough 
analyst as of very bad quality and quite unfit for drinki 
purposes; and in consequence of this report notices were 
issued advising the inhabitatants to boil all water befor 
drinking. Judging by the report of proceedings in the 
local press, it appears that the borough analyst deprecated 
a further bacteriological examination which had been ad. 
vised, and went so far as to state that “the utmost such ap 
examination enabled the analyst to say was that the water 
contained, or did not contain, a large number of mien. 
organisms, not necessarily injurious or non-injurious? 
This statement, thus given, is, we think, misleading jin 
several directions. In the first place, specific pathogenic 
micro-organisms might be discovered, though usually bae. 
teriologists have not succeeded in doing so. They do not, 
moreover, content themselves, as would appear from 
the quotation just made, with a mere counting 
of micro-organisms. In the next place, the pre. 
sence of certain micro-organisms, like the bacillus 
coli communis, the bacillus enteritidis —sporogenes 
and streptococci, offer strong presumptive evidence 
of sewage contamination, stronger probably than that 
given by the presence of excess of solid matter after 
storms. And in the third place, both in chemical and in 
bacteriological examinations, each water has its own stan- 
dard, and a regular and systematic record of the results of 
periodical examinations enables one to give @ more trust- 
worthy opinion of the potability of a water than inter 
mittent and irregular examinations, whether chemical or 
bacteriological. The value of a series of bacteriological 
analyses is, in our opinion, at least as great as that ofs 
series of chemical analyses. In the subsequent diseussio 
on this subject the Battersea analyst stated what was quite 
correct, that it was not safe to rely on the negative results 
of bacteriological examination. It is unfortunate that, 
especially in such an assembly, the assertion should have 
been made that certain scientific men were misleading the 
public in regard to this matter; and equally so that the 
prejudices of antivivisectionists should have been brought 
to bear as an argument on the same side. The public dis- 
cussion even of scientific subjects by scientific men may 
bring science into disrepute when prejudice is created and 
a one-sided view of facts is presented. 


CONTAGIOUS DISEASES IN JAPAN. 
At a recent meeting of the Japanese House of Representi- 
tives, Dr. S. Yamane, a member of the Independent party, 
justified that description by a vigorous harangue on U 
prevalence of contagious diseases in Japan and the indif- 
ference in regard to the matter displayed by the 
Government. Dr. Yamane said that more than 130, 
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rsons died of consumption every year in Japan, and the 


mber was yearly increasing, while the Government fol- 
bs dthe example of our own House of Lords, which, as 
ond in Tolanthe, at a national crisis did nothing in particu- 
jar and did it very well. He went on to say that there was 
no country in which leprosy was so rife and at the same 
time sO neglected as Japan, where, according to the 
Home Office returns, lepers numbered 33,059, and their 
offspring 999,300. Lepers were allowed to sit in the 
streets and beg. A very small proportion were cared 
for in charitable asylums under French or English 
management, but Dr. Yamane contended that the 
Japanese Government should take action in the matter. 
Referring next to syphilis, he expressed a fear that the 
ition of prostitution might be disastrous to the health 
of the people. He offered to teach the Government how 
to check the spread of the disease. We wish he would 
instruct some other Governments nearer home how to deal 
with the evil. With regard to trachoma, Dr. Yamane 
said there were 880,000 sufierers from that disease in 
Japan, and in at least one district the proper number 
of conscripts for the army could not be made up if suf- 
ferers from trachoma were not drafted into the ranks, 
He predicted that “the Japanese army would physically 
collapse if things were to go on in this manner.” Dr. 
Yamane further called attention to the want of a law to 
deal with plague, which was causing serious commercial 
loss to Japan. In connexion with this question, he 
expressed a doubt as to the wisdom of encouraging the use 
of protective injections of serum. This method of prophy- 
laxis, he said, was encouraged by the Government last 
year in the face of opposition from the Hygienic Council 
of the Educational Department. The injection, he stated, 
was practically a failure last year. The seed of sanitary 
wisdom sowed by Dr. Yamane appears, we regret to say, to 
have fallen upon stony ground, for on the conclusion of 
his speech the House passed to the order of the day. 
Japan is now a model of enlightenment to the Western 
world in many things, but the sanitary prophet there as 
elsewhere seems to be looked upon by the Government 
with the same feeling as the unjust judge in the Gospel 
regarded the importunate widow. 


abol 


CHRISTIAN SCIENCE IN THE PHILIPPINES. 
TuE Attorney-General for the Philippine Islands has, we 
learn from the Boston Medical and Surgical Journal, acted 
on a request from the Board of Health for information as 
to whether Christian Science healers could be prosecuted 
under the laws governing the practice of medicine in the 
Philippines. The law provides that those who “ operate, 
prescribe, treat, or advise” patients for a fee shall be re- 
garded as engaging in medical practice, and restricts such 
practice to graduates of medicine who have passed the 
Board of Medical Examiners, or who registered as prac- 
titioners of medicine prior to March, 1902. The Attorney- 
General quotes extensively from the decisions in various 
States of the United States relative to the status of Chris- 
tian Science, which he regards as not finally determined. 
While the weight of evidence tends to permit the practice 
of Christian Science in the United States, the Attorney- 
General states his personal belief that the practice of 
Christian Science constitutes the practice of medicine, and 
as such comes under the laws regulating the practice of 
medicine in the Philippines. He states, however, that this 
question is one for the courts to decide. . 
INFANT MORTALITY IN FRANCE. 

P. Bupin in his report to the Commission de Depopulation 
on infant mortality’ gives statistics showing the im- 
portance of his subject. In Paris 145 out of every 1,000 
deaths are of children under a year old, and in St. Pol-sur- 
Mer the proportion is as high as 509 per 1,000. During the 
years 1896-1900 the average annual mortality of children 
under 1 year in France was 134,434; in fact the proportion 
of deaths to survivors of the same age was higher for the 
first year than for any other year below the gist. The 
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report first discusses the direct medical causes of this 
mortality. The three most important are infantile diar- 
rhoea, respiratory diseases, and congenital debility. Of 
these, infantile diarrhoea accounts for far the greatest 
number of deaths. Out of every 1,000 infants dying in 
-aris 380 die from diarrhoea, in Rouen 510, in Dijon 
584, in Troyes 682. The system of feeding is the most 
important factor in this result. Of 69 children dying 
of diarrhoea at Boulogne, 8 only were breast-fed 
children, 20 were bottle-fed, and to 41 solid food 
had been prematurely given. The diarrhoea of breast- 
fed children is caused by excessive and irregular feeding. 
Bottle-fed children are often enormously overfed, a fault 
which acts most injuriously in hot weather, when least 
food is needed. The milk given is often of bad quality, 
containing bacteria, adulterated, or wanting in cream. 
The chief cause of death amongst congenitally weak 
children, especially if they are undersized, is exposure to 
cold. The feeding of these children requires skill. If too 
little food is given they become cyanosed and die, if too 
much they succumb readily to diarrhoea. Coming next to 
non-medical conditions tending to increase infant mor- 
tality, Budin states that the death-rate is abnormally high 
among illegitimate children and those whose lives have 
been insured, and also among children of working women 
who are obliged to entrust them to the care of others, 
whether paid or unpaid. On the other hand, the 
mother who feeds her own child at the breast may almost 
always expect to rear it, in the absence of special 
risks, such as an alcoholic tendency on the part of 
the mother, which of course affects the milk. The 
reduction of an excessive infant mortality is a question 
of obvious importance in a country which, like France, has 
a stationary or declining population; and in suggesting 
remedies, most of which follow directly from the causes to 
which the excessive mortality is assigned, Budin demands 
State intervention as well as more intelligent individual 
effort. Every mother who can do so should be induced to 
suckle her own child. The importance is urged of mothers 
bringing the children each week to a doctor to be weighed 
and inspected. These consultations are of the utmost 
benefit wherever doctors feel it their first duty to secure 
that all mothers shall, if possible, suckle their children. 
Where the mother’s milk is insufficient, some sterilized 
milk may be supplied, but complete artificial feeding 
should be deferred as long as possible. Budin himself sees 
about too children weekly in this way, and during four 
years not one under his care has died from diarrhoea. 
Other suggestions are: (1) That women be not allowed to 
go to work for a month after delivery, compensation to be 
given during this time; (2) that a nursing mother be 
allowed to leave work twice a day to feed her child ; 
(3) that municipalities ensure the good quality of milk 
sold; (4) that the manufacture and sale of long-tubed 
bottles be made illegal; (5) the inspection of all children 
not under the care of their parents; (6) the treatment in 
hospital of prematurely born children below a certain 
weight ; (7) the prohibition of the insurance of infants. 


THE DANGERS OF CREDE’S EXPRESSION OF THE 
PLACENTA. 
ExpREssION of the placenta is a method which has proved 
of great benefit to countles women in labour, replacing 
traction on the cord and needless manual extraction. Occa- 
sionally it has been asserted that the finger may poke a hole 
through a thin uterus in a multipara with a thin abdo- 
minal wall. A case of much importance has recently been 
discussed at a meeting of a German society ;' it may yet 
prove of interest for medico-legal reasons, since a similar 
mischance under different circumstances might get a prac- 
titioner into trouble. Dr. Schwendener exhibited a uterus 
illustrating rupture, as he termed it, caused by expression 
of the placenta. The patient was 32 years of age, and had 
borne eleven children. The fetus was born spontaneously, 
and for an hour all went well. The placenta remainirg 





1 Vereinigung der Breslauer Frauenaerzte, Zentralbl. f. Gyndk., No. 29 
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firm expression was practised. Directly it was given up 
symptoms of rupture of the uterus set in. Manual ex- 
traction became necessary, and proved exceedingly diffi- 
cult ; the patient died soon afterwards. A hole of the size 
of a sixpence was detected in the uterine wall, with ragged 
borders. Ingrowths of decidual tissue were discovered in 
the muscular tissue of the uterus around the site of the 
injury. Professor Fraenkel related a case with a similar 
history, but on careful scrutiny it transpired that the rup- 
ture had preceded the unsuccessful attempts at expression. 
Dr. Baum very reasonably observed that the hole in the 
thin uterine wall was very unlike the lesion which is 
understood by the word “rupture,” a rent of some length 
due to pressure from within. It seemed to imply that a 
finger had been poked into it. Dr. Asch suggested another 
interpretation of the accident. In multiparae the uterine 
wall is occasionally very thin at points, almost transparent 
in fact. This condition is aggravated by the presence of 
dlilated venous sinuses, and a haematoma may lie in the 
substance of the wall under a point where the placenta 
adheres. Firm pressure with the hand during Credé’s 
manceuvre might easily burst the haematoma, an accident 
which would make a hole in the abnormally thin uterine 
wall. But Dr. Asch doubted if during expression the 
obstetrician’s finger, pushing the abdominal parietes in 
front of it, could poke a hole through the uterus. Pro- 
fessor Kiistner considered that possibly damage, not 
extending to complete rupture or rather perforation, 
occurred at the same spot in some previous labour in Dr. 
Schwendener’s case. It is clear that directly or indirectly, 
as Dr. Asch explained, the finger may inflict sufficient 
damage during expression of the placenta to perforate 
the uterine wall, a fact which every obstetrician will do 
well to remember. 


FUNCTIONS OF THE CEREBRAL CORTEX IN 
THE ANTHROPOID APES. 

Dr. A. S. F.GRUNBAUM AND Dr. C. S. SHERRINGTON made a 
report, at a recent meeting of the Royal Society, on their 
further observations on the physiology of the cerebral 
cortex of the anthropoid apes, the research being assisted 
in part by a grant from the Scientific Grants Com- 
mittee of the British Medical Association. Their extended 
observations have been on five chimpanzees and one orang- 
outang. They found that the entire island of Reil is inex- 
citable under strong faradic currents. No constant 
movements followed stimulation of the inferior frontal 
convolution in either hemisphere; only occasionally 
were movements induced in the larynx, distinguish- 
able from the rhythmical movements of respiration, 
suggesting either that there is no Broca “speech 
centre ” in these anthropoid brains, or that direct faradiza- 
tion of the Broca speech cortex is inefficient to produce 
vocalization, or both. In two instances stimulation of the 
cortex of the facial region elicited. protrusion of the tongue, 
closely followed by forcible closure of the jaws, a faulty co- 
ordination recalling that leading to biting of the tongue in 
epileptic seizures. In regard to the recovery of movement 
in a limb paralysed by ablation of its motor area, if the 
whole area of the hand and wrist be excised the ensuing 
paralysis is almost completely recovered from in a few 
weeks ; if the corresponding area in the opposite hemi- 
sphere be now removed the similar paralysis similarly 
recovers, but this second lesion does not produce any 
weturn of the paralysis in the first hand; but, on the 
contrary, this hand is used more freely, presumably from 
the greater inducement to use it owing to the disability of 
the second hand. If after the second hand has regained 
its power the remaining portion of the cortical area for the 
x gt limb first operated on be ablated, there is no return 
of paralysis in either the first or the second hand. The 
significance of these results seems then to be that the 
recovery of hand movement is neither due to the adjacent 
cortex of the same hemisphere nor the corresponding cortex 
of the opposite hemisphere taking on the functions of the 
ablated hand centre. Stimulation of the cortex of the 
iniant chimpanzee yields movements similar to those in 
the adult, and expressly not choreiform in character. 





THE PHYSIOLOGICAL ACTION OF BETAINE £ 

FROM RAW BEET SUGAR. XTRACTED 
From certain experiments made by Schu 
has hitherto been held that betaine, even jin such |], 


ltzen in 1870 it 


doses as 15 gr., is not poisonous to such ani > 
dogs, and cats. Drs. Waller and Plimmer have et 
recently presented a short communication to the wever, 
Society in which it is shown that betaine extracted fi 
raw beet-sugar has a perfectly well-marked, although not mn 
powerful, poisonous action. These observers pn oticed the 
syrup made with ordinary beet-sugar had a cadaveric od t 
suggestive of the presence of choline and betaine Tea 
the sugar they were able to isolate betaine in the propo 
tion of about 4.4 grams of its hydrochloride per 1,000 = 
the salt having a melting point of 238° to 239° ¢, Tested 
on rabbits and cats in doses of o.1 to 0.15 
kilogram of bodyweight and given intravenously “fatal 
doses were found to paralyse the heart, while smaller doses 
caused a rapid fall of blood pressure. In these respects 
pure betaine is not so active as commercial - betaine but 
the latter was found to contain a large proportion of potas. 
sium chloride more than sufficient to exercise a distinetly 
depressing effect on the circulation. Raw beet-sugar should 
therefore be carefully purified, 


PRACTICAL tNSTRUCTION IN BALNEOLOGY, 

In spite of the attention which has been devoted to the 

treatment of certain diathetic diseases by hydrotherapeusis 

during the last few years it is to be feared that.a very 

large proportion of the great body of practitioners. are 

more or less ignorant of the advantages which the watering 
places of our own country offer in this respect. This is no 
doubt due in part to a lack of enterprise on the part of the 

municipalities concerned in bringing the importance of 
these methods of treatment to the notice of the profession 
and in inducing medical men to make themselves person- 
ally acquainted with our principal spas. On the Continent 
the authorities of the various health resorts and thermal 
stations expend a vast amount of energy in familiarizing 
medical men with the therapeutical and other advantages 
of their respective sites. Every year a voyage Wétudes 
médicales is organized in France for the express purpose of 
enabling practitioners to visit the best-known resorts ina 
selected area and thus to form a personal opinion on the 
subject for their own instruction and the benefit of their 
patients. We have received from Dr. Carron de la Carriére 
a circular descriptive of the trip for this year and the 
itinerary is one which is jikely to attract a large number 
of adherents. These trips are not restricted to French prac: 
titioners, indeed one object of these excursions is admittedly 
the instruction of foreign medical men in the special at- 
vantages of the national health resorts. Starting from Lyons 
on September toth the guests are to be conducted by easy 
stages through the most popular watering places of the 
south-east of France, a region which abounds in pit 
turesque sites and mineral springs, hot and cold. The 
first town en route is Salies-du-Salat, not far from which 
is the charming little station Ax-les-Thermes, at the foot 
of the Pyrenees, on the borders of that anomalous little 
republic of Andorra, at an elevation of 2,300 ft. Thenee 
they are to be taken to Ussat and Mont Louis (5,000 ft), 
Amélie-les-Bains, Banyuls-sur-Mer, Montmirail, and Mont 
Pilat (3,800 ft.) It would not be easy to select a mor 
interesting or picturesque itinerary, and the total incl 
sive cost from start to finish is Fr.350 (£14). Foreign 
members will be accorded a reduction of 50 per cent, on 
the railway fares from the frontier station to Lyons, and, 
as heretofore, the scientific part of the excursion will be 
in charge of Professor Landouzy. Detailed information 
concerning the trip can be obtained from Dr. Carron de 
la Carriére, 2, Rue Lincoln, Paris. | Similar enterprise 
would doubtless go far to overcome the apathy in rega 

to the merits of our own watering places, and as ladies 
are admitted to the advantages of the scheme an enjoy 
able holiday trip might be combined with much 
instruction. 
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THE HISTORY OF MEDICINE. 

A Cuan of the History of Medicine has been established 
-, the University of Maryland. ‘This is said to be the 
Arat ‘nstance in which a full professorship of this Sranch 
aa has been devoted in any American university or 

edical school, although lectures on it have been delivered 
ina few schools. There is a society for the study of the 
history of medicine in connexion with the Johns Hopkins 
Medical School, where Dr. John S. Billings delivers a 
course of lectures every year. Some lectures on the sub- 
ject are also delivered in Albany, St. Louis, and Buffalo. 

Dr. ROBERT JONES, Medical Superintendent of the London 
County Lunatic Asylum, Claybury, has been enrolled an 
Honorary Associate of the Order of St. John of Jerusalem, 
in recognition of the interest which he has shown in the 
improvement of the nursing of the insane, 

CARDINAL OREGLIA, Camerlengo of the Papal Court, has 
aid the fees of the physicians ‘who attended Pope Leo 
the Thirteenth during his last illness. The amounts are 
said to have been as follows: £800 to Dr. Lapponi, £600 to 
Professor Mazzoni, and £400 to Professor Rossoni. _ The 
new Pope has appointed Dr. Lapponi to be his Physician 
in Ordinary. 

THE Home Counties Nature-Study Exhibition will be 
held, by kind permission, at the offices of the Civil Service 
Commission (formerly the buildings of the University of 
London), Burlington Gardens, London, W., from October 
3oth to November 3rd. Prospectuses, regulations, and 
prize lists may be obtained from the Honorary Secretary, 
20, Hanover Street, W. 


Amonc the eminent persons on whom honorary degrees 
have been conferred on the occasion of the 5ooth anni- 
versary of the University of Heidelberg is Sir William 
Ramsay, F.R.S., Professor of Chemistry in University 
College, London, and one of the discoverers of argon, who 
has been created by the Senate a Doctor of Medicine. 


Wr deeply regret to announce the death of Dr. George 
Balfour, which occurred at his residence at Colinton on 
Sunday, August 9th. Dr. Balfour was recognized by the 
whole profession as one of the highest authorities on 
diseases of the heart, and he was the author of several 
works on the subject which are regarded as among the 
classics of medical literature. For many years Dr. Balfour 
was one of the King’s Physicians-in-ordinary for Scotland. 
He was Consulting Physician to the Edinburgh Royal In- 
firmary, and was long a most successful clinical teacher. 
It may be mentioned that Dr. Balfour was the uncle of 
Robert Louis Stevenson. 


WE have also to record, with great regret, the death of 
Dr. William Smoult Playfair, which occurred at St. 
Andrews on the morning of Thursday, August 13th. Dr. 
Playfair was born in 1836, and was educated at St. 
Andrews, and afterwards at the University of Edinburgh, 
where he took the M.D. degree in 1856. He served in India 
during the Mutiny, but after a time came to London. He 
was appointed Obstetric Physician to King’s College 
Hospital, and by his works on his special depart- 
ment of medicine, especially his Treatise of the 
Science and Art of Midwifery, of which the ninth 


edition appeared in 1898, made his name _ known 
throughout the medical world. He had for many 


years a very large practice, numbering among his 
patients the Duchess of Edinburgh, the Duchess of Con- 
naught, and the Crown Princess of Roumania. We hope 
to publish a full obituary notice of this distinguished 
physician in a later issue. ; 








ANTI-Quack LEGISLATION IN CanapAa.—Ata meeting of the 
Ontario Medical Council held on July 8th, Dr. Bray, of 
Chatham, gave notice of a resolution asking for legislation for 
ie purpose of checking the increasing number of quack 

ctors, 


MEDICAL NOTES IN PARLIAMENT. 


Rabies and the Regulations of the Board of Agriculture.—- 
Mr. Channing asked the honourable member for North Hunts, 
as representing the President of the Board of Agriculture, 
whether he was aware that the character of the regulations as 
to the importation of dogs imposed by the Board eighteen 
months ago had led to considerable smuggling of dogs into 
this country, and had thus increased rather than lessened the 
risk of the introduction of rabies ; and whether, having regard 
to the replies of the President of the Board of Agriculture to 
questions on November 26th and December 4th, 1902, to the 
effect that there had only been two instances of rabies in dogs 
imported, and that these cases had been promptly reported by 
the owners under the previous regulations, he would consider 
the advisability of reverting to the previous regulations, with 
such modifications as experience had shown to be advisable ? 
Mr. Ailwyn Fellowes answered that detailed inquiry was now 
being made by the Customs authorities as to the allegatiom 
that a considerable number of dogs were being smuggled into 
this country. The results of this inquiry would be available 
very shortly, and we should then be in a position to determine 
whether any further amendment of the regulations was re- 
quisite in order to prevent the risk of the re-introduction of 
rabies into Great Britain. The regulations to which the 
honourable member referred were extensively contravened at. 
every point, and their administration was attended with 
a maximum of friction and difficulty. It was on these grounds 
that the late President of the Board decided to issue the order 
now in force. 

The Motor Car Bill in its Committee stage produced one 
of the longest sittings for some years. The House began its 
work at noon on Friday and sat till nearly 3 a.m. on Saturday 
morning. The Bill was hotly contested by the motorists at 
the close of the sitting but will now find its way on to the 
Statute Book. The speed limit of twenty miles was fixed, 
after an attempt to secure fifteen miles, and the limit of 
pace in towns and populous districts was fixed at a maximum 
of ten miles. This will, of course, be lowered in many places. 
by the local authorities. The attempt to examine drivers 
before licensing them was given up, but the regulations to be 
made by the Local Government Board will ensure fitness. 
Mr. Scott Montagu in the early hours of Saturday made a 
gallant attempt to secure special privileges for medical men 
going to see urgent cases as regards the speed limit, but his 
amendment was refused. The Act is to be in force only for 
three years, and so may be regarded as an experiment. 
On the report stage the Bill occupied several hours of Mon- 
day’s sitting, and the age for drivers was raised to 17 years. 
Mr. Scott Montagu again sought to add words protecting 
medical men as follows: ‘‘ Provided always that a medica) 
man driving a motor car or cycle for the purpose of attending 
a patient in urgent need of his assistance, or a member of 
a fire brigade attending a fire, shall not be liable for exceed- 
ing the speed limits under this Act.” Mr. Long, however, 
spoke strongly against the insertion of the proviso; and Sir 
Walter Foster, aiter pointing out that a very large number of 
medical men desired this protection, said that after the 
speech of the President of the Local Government Board the 
amendment could not be pressed, and it was then withdrawn. 
The Bill was afterwards read a third time amid cheers. 


The Gosport Water Supply was again the subject of a ques- 
tion last week by Mr. Arthur Lee, and Mr. Secretary Brodrick 
stated that the War Department as well as the Admiralty had 
been for some time past endeavouring to secure an improve- 
ment in the water supply in question. The urban district 
council had now appointed a special committee to consider 
the matter and an officer of the Army Medical Department 
was making special investigations. 

Irish Poor-law Medical Officers.—On Monday last Dr. 
Thompson asked the Chief Secretary to the Lord Lieutenant 
of Ireland if he would explain why the Local Government, 
Board for Ireland had informed Dr. M‘Carthy, who recently 
held for a few days the temporary appointment of medical 
officer of Tullamore Dispensary, that his conduct in resigning 
the appointment would be inquired into by a_medicat 
inspector, and that, if it was found he had resigned without 
suflicient cause, he would be prohibited in future from holding 
any Poor-law appointment; and if he would state under what 
statute or by-law the Local Government Board had so acted. 





Mr. Atkinson, in reply, said that Dr. M‘Carthy refused ''to 
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enter upon the duties of the office to which he had been 
appointed with the approval of the Local Government Board. 
The Board therefore requested the guardians to call upon him 
to take up his duties, and stated that, in the event of his still 
refusing to do so, an inquiry would be held into the cireum- 
stances with a view to his removal from office by a sealed 
order. The authority for the Board’s action in the case 
would be found in Sections vu and xvi of the Poor Relief 
Acts of 1851. 


The Irish Poor-law Commission.— Mr. Atkinson, in replying 
to a further question by Dr. Thompson—whether the Govern- 
ment would next session appoint a Royal Commission to con- 
sider the whole question of the administration and working 
of the Irish Poor-law Service, including the position and 
grievances of Irish Poor-law medical officers—said that he 
had nothing to add to the replies already given by the Chief 
Secretary on this matter. 


The Sanitary Condition and Ventilation of the House of 
CGommons.—On Tuesday, on the second reading of the Appro- 
priation Bill, Mr. Wylie drew attention to the recently 
essued report of the Select Committee on the ventilation of 
the House. He complained of the delay in the production 
of the report due to time lost in the reappointment of the 
Committee, and after reciting and praising the recommenda- 
tions made, condemned the ventilation and sanitary condi- 
tions of the building and said that if it had been under the 
Factories Act, the representative of the Office of Works 
would have been summoned to a police court. Sir Walter 
Foster, who followed, paid a tribute to the excellence of the 
report and specially urged the adoption of the reecommenda- 
tion (No. 8) for the appointment of a sanitary officer under 
the Office of Works to superintend the House. He said the 
building had not only a very large visiting population during 
the session, but it had constantly a considerable resident 
population and that all would be benefited by the services of 
a sanitary expert. He condemned strongly the bad ventila- 
tion in the ladies’ galleries, and in some of the reporters’ 
rooms, which he said were a disgrace from a sanitary point 
of view. As regards the Chamber itself, he contended that it 
was one of the healthiest meeting rooms in the world, and 
the report of the Committee confirmed this by the results of 
analyses of the air. The general ventilation of the building 
had greatly improved in his time, but still required the 
reforms indicated in the report. Mr. Victor Cavendish, as 
representing the Office of Works, said that attention would 
be given to the recommendations of the report and that the 
first seven would be adopted as soon as possible, namely, (1) 
the substitution of electric fans for the present exhaust 
furnaces, (2) the simplification so far as possible of the inlet 
passage for air and its more thorough cleansing, (3) the use of 
water screens in place of the present water spray, (4) the 
adoption of the new improved and more powerful intake fan, 
(5) the tentative introduction of air beneath members’ seats, 
(6) the more frequent removal and cleaning of the matting on 
the floor, and (7) the placing of the whole cleaning operations 
under one authority. The Board of Works had great con- 
fidence in the official who superintended the building and did 
not favour the appointment at present of a sanitary officer. 





The Drainage of Barracks and Hospital at Walmer.—Mr. 
Harwood asked the Secretary to the Admiralty on Tuesday if 
the Admiralty intended that the sewage from the marine 
baracks and the hospital at Walmer should continue to be 
discharged crude into the sea unless the Walmer District 
Council established an improved sewage system ; and would 
he explain why the Admiralty had refused to bear the cost of 
relaying the drain pipes on its own property. Mr. Pretyman 
answered that the position as between the Admiralty and the 
Deal Council was as follows: The Admiralty looked to the 
Council, as the sanitary authority within whose district the 
marine barracks were situated, to provide an efficient drainage 
system, and until that was done the Admiralty drainage must 
of necessity go into the sea as hitherto. The refusal of the 
Admiralty to bear the cost of relaying the barrack drains was 
due to this work being rendered necessary solely through the 
omission of the council to make proper provision in their 
drainage scheme for dealing with the Admiralty property. 
The council have been repeatedly urged to revise their scheme 
in such a way that it would take the sewage from the Ad- 
miralty property without the necessity of relaying the drains, 
the cost of which they at present wished to put upon the 
shoulders of the Admiralty. The Admiralty had endeavoured 


to meet the council in a generous spirit, and 

lieve them of a portion of the expendica al ore 
£1,450, including £500 for reconnecting the house d 
vided the council would bear the remainder, nam 
of relaying the main barrack drains, estimated a 


extent of 
ely, the 
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The Remuneration of Witnesses in Crimi 
W. F. Lawrence asked the Secretary of State for hae 
Department, on Tuesday, whether he had considered tp 
report of the Departmental Committee on the Remun the 
of Witnesses in Criminal Cases ; and, if so, whether ap, 
posed to take any steps to carry out its suggestions 4 
early date. Mr. Secretary Akers-Douglas answered that | 
report of this Committee was now under his considera: he 
and he hoped to be able shortly to make an order 
14 and 15 Vict., ¢. 55, 8. 5, giving effect to th 
recommendations of the Committee. 
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The Lead Poisoning Rules.—Sir Charles Dilke askeq th 
Secretary of State for the Home Department if he was the 
position to state when the final award in respect of the lead 
poisoning rules would be published. Mr. Secretary Akers 
Douglas replied that the formal arbitration upon the Lead 
Poisoning Rules had been closed, and it was hoped that the 
new rules would have been promptly published. In view 
however, of the fact that a scheme of insurance which was 
contemplated was somewhat detailed the umpire gave ap 
undertaking that the persons interested should have ap 
opportunity of considering, before it came into operation, the 
probable effect of the scheme. Unfortunately a difficulty had 
arisen in respect to a meeting for the purposes of such con. 
sideration, but the umpire, notwithstanding the approach of 
the recess, would press the matter on as strenuously as pos- 
sible. 


The Salaries of Irish Dispensary Surgeons.— Dr. Thomp- 
son asked the Chief Secretory to the Lord Lieutenant of 
Ireland, on Monday, why the Local Government Board had 
refused in several instances recently to sanction an increase 
of salary granted to dispensary doctors by Boards of Guar- 
dians. Mr. Wyndham answered that every application for an 
increase of salary received the careful consideration of the 
Local Government Board, and in any case in which the Board 
refused to sanction an increase the reasons were fully com- 
municated to the Board of Guardians concerned. — If the 
honourable member would give a reference to the particular 
case in which he was interested, the reasons upon which the 
Board’s decision was based would be ascertained. 


Medical Officers in Nigeria.—Mr. Churchill asked the See- 
retary of State for the Colonies whether he would state how 
many medical officers and veterinary surgeons were serving 
with the Northern Nigeria Force during the month of June 
last; and what were the total casualties of that force in action 
in the months of April, May, and June. Mr. Secretary 
Chamberlain answered that the establishment of the medical 
department in Northern Nigeria consisted of 27 medical 
officers, of whom, owing to the absence of the remainder on 
leave, there were about 18 usually in the Protectorate. Their 
duties included +ttendance on both the military and the civil 
officials. The Kano-Sokoto expeditionary force was formally 
broken up in March, and the small body of troops which had 
since been in the field had been engaged in the pursuit of the 
ex-Sultan of Sokoto. He had no information as to the number 
of medical officers or veterinary surgeons attached to this 
small force. In answer to the second part of the question, the 
casualties in action during April, May, and June were 3 British 
officers slightly wounded : 1 British non-commissioned officer 
severely wounded ; 4 Native rank and file killed, 4 severely 
wounded, and 77 slightly wounded. These included an en- 
gagement the date of which was not precisely known, and 
might have been early in July. 


The Compulsory Notification of Phthisis.—The Police and 
Sanitary Committee, in their report, call attention to the 
Sheffield Corporation Bill, in which it has passed a clause 
providing for the compulsory notification of phthisis, which 
has not hitherto been allowed. This decision was arrived at 
after the Committee had evidence before them thata voluntary 
system of notification had been in operation in the city for 
some time, and that the Corporation had the means an 
intention of dealing with all cases that might be brought to 





their notice. 
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—————— 
REPORT OF THE COMMISSIONERS IN 
LUNACY. 
(Concluded from page 336.) 
LUNACY AND THE Law. 


i ree de that the pro- 
ing the suggestions recently ma . 
ee of ‘the law should be so enlarged and varied as to 


- sh wider differentiation of treatment in_accord- 
on ae vy medical ideas, and that mere notification 
~~, Commissioners should supersede certification and the 
Oe pantion of the judicial authority ina considerable pro- 
7 tion of cases, the Commissioners point out that in the 
Mitation for fuller freedom of action and greater legal 
Jasticity, there, is danger lest the causes which led to the 
casent restrictions be forgotten or overlooked. Prior to 
their imposition, the condition of the insane was a disgrace 
to civilization. The enactments which the public conscience 


ded to correct this state of things had toa large extent 
pia 8 the evils which were brought to light, but human 


nature remains very much what it was, liable, as judicial and 
other records show, to an ignorant want of perception or a 
careless disregard of personal suffering, a selfish greed, an 
impulsive ? deliberate resentment of trouble given or annoy- 
used. - ° 
4 Gicee circumstances the Commissioners do not think 
that it would be wise to remove or greatly relax the safeguards 
rovided for the preservation of personal liberty, and the 
watchful supervision by an impartial outside authority of 
those persons whom mental disorders compel to be treated 
otherwise than in their own homes, and under the eye of their 
relations. : ‘ 
*"The extent to which, in their judgement, this might pro- 
perly and safely be done is shown in the clause which was 
inserted by the Lord Chancellor, after reference to the Com- 
missioners, in the Lunacy Bill introduced into the House of 
Lords, in 1900, and which was as follows: ; 

26.(1) If a medical practitioner certifies that a person is suffering 
from mental disease, but that the disease is not confirmed, and that it 
is expedient, with a view to his recovery, that he be placed under the 
care of a person whose name and address are stated in the certificate 
for a period therein stated, not exceeding six months, then during that 
period the provisions of Section cccxv of the principal Act shall not 
sig certificate must not be signed by the person under whose care 
the patient is placed. 

3. Where a medical practitioner signs any such certificate he shall, 
within one clear day after signing it, send a copy of it to the Commis- 
sioners, and the Commissioners may visit the patient to whom the 
certificate refers. 

4. The person who receives a patient under any such certificate shall, 
within one clear day after receiving the patient, give notice to the Com- 
missioners of his reception, and if the patient dies, or the residence of 
the person receiving him is changed, within the period mentioned in 
the certificate, shall within two clear days give notice of the death or 
change of residence to the Commissioners. 

5. He shall also, within two clear days after the expiration of the 
period mentioned in the certificate, or if he ceases to have the care of 
the patient, at an earlier date, then within two clear days after that 
earlier date, send a report to the Commissioners stating whether the 
patient recovered, and, if not, in what manner he was dealt with when 
the person making the report ceased to have the care of him under the 
certificate. 

6. If default is made in sending any notice or report required by 
this Section, the person in default shall be guilty of a misdemeanour, 
and be liable to a penalty not exceeding fifty pounds. 

7. No person shall under this Section receive more than one patient 
at the same time. 

8. After the expiration of the period mentioned in the certificate, 
another certificate under this Section in respect of the same patient 
shall not be given within two years from the date of the expiration. 

The Commissioners think that Clause 7 might be modified 
by permitting more than one patient to be received, with 
their consent; that Clause 8 might be varied by the sub- 
stitution of six months for two years; and that permission 
might also be given for the reception of voluntary boarders 
into single care, just as they are at present received, upon 
their own application, into hospitals and licensed houses. This 
would enable persons who are capable of exercising volition 
and are desirous of subjecting themselves to treatment, being 
suitable for residence under such conditions, to avail them- 
selves, without difficulty or more than nominal formalities, of 
medical or other care in its simpler and less restrictive form, 
and in private houses as well as in institutions. 

The Commissioners have, however, no doubt that both in 
the course which was embodied in the Bill and in that above 
indicated there should be immediate notification to them 
with power to visit whenever it should appear to them to be 





desirable, and to vary or determine the residence under the 
conditions of these new enactments whenever they considered 
it necessary. 

In either case the working of the enactments would need 
to be carefully watched, for although in Scotland the Lunacy 
Law already permits the treatment for six months without 
certification of persons suffering from acute or non-confirmed 
insanity, its success or otherwise can only be matter of 
conjecture, as there is no provision for notification to the 
Lunacy Commission, and there can therefore be no official 
knowledge of the number of persons undergoing such 
treatment, or of its character or results. 


EXAMINATION OF PATIENTS AT POLICE Courts. 

The Commissioners regret that it is still necessary for theny 
to renew their protest against the practice of subjecting per- 
sons who have committed no crimes but are suffering from dis- 
ease to examination at police courts instead of at their own 
homes or the workhouse in order that they may be certified 
and given the benefit of medical treatment. This course is 
highly prejudicial to the recovery of patients, and constantly 
originates the delusion that crimes have been committed, and. 
that seclusion in an asylum is the punishment of imprison- 
ment consequent thereon. Examinations of this kind are 
quite unnecessary, as is shown by their avoidance in the 
majority of cases in which certification takes place, and their 
inadvisability leads the Commissioners no alternative but to 
continue to press for their entire disuse. 


Fire at CoLNEY Hatcu Asyium. 

Referring to the fire which occurred in temporary build- 
ings at the Colney Hatch Asylum, it is pointed out that 
these buildings were erected in 1895 by the Asylums Com- 
mittee of the London County Council, with their very 
reluctant consent, and with the official approval of the 
Secretary of State, given in pursuance of their advice. 

The Commissioners state that they will in future refuse 
their sanction to the erection of buildings of this inflammable 
character, and will use every endeavour to have the occupa- 
tion of those which are already in existence determined at the 
earliest possible period. 


ZyMoTIC DISEASES IN CouNTY AND BorouGH ASYLUMS. 

Apart from dysentery and diarrhoea, no cases of zymotic: 
disease occurred during the year in 35 out of 82 institutions.. 
This limitation has been mainly due to the prompt recourse- 
to isolation and other prophylactic measures, for which 
credit is due to the management of these institutions. 
Influenza has not been so prevalent as in former years. 
It occurred in 16 asylums, the outbreaks being fairly 
considerable in 9g of these. In four asylums _ there 
were cases of small-pox. Vaccination of the inmates. 
and staff promptly checked the spread of the disease. 
Cases of scarlet fever occurred in 18 asylums, nearly one-half 
of those attacked being nurses or attendants, who in 4 asy-- 
lums were the only victims. Diphtheria attacked 2 patients 
and 2 nurses in the West Sussex Asylum, and its importation 
was traced to a patient admitted with the disease. The case 
of a male attendant at the Carmarthen Asylum is the only 
other instance of this disease during the year in any asylum.. 
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Bexley Heath. | 2,079 | 250 30 12.1 12.0 
Colney Hatch.. | 2,490 | 238 29 9-5 12.2 
Claybury Sea 2,398 =| 223 22 9-3 9.8: 
Hants ... aoa 1,096 | 114 21 10.4 18.4 
Worcester... | 1,189 | 116 18 9-7 15.5 
West Ham _... 749 | 136 16 18.1 11.7 
Banstead | 2,453. | 252 14 10.2 5-5 
Hanwell | 2,544 «| 222 14 | 8.7 1 6.3 
Waketield _... 1,741 183 13 | 10.5 | 7.1 
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Cases of erysipelas, mostly sporadic, occurred in 20 asylums. 
Cases of typhoid fever occurred in 22 asylums, and in 10 of 
these members of the nursing staff or attendants were 
attacked, as well as the insane patients. In 2 asylums the 
only cases were of an attendant in each. The disease had 
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only prevailed to any large extent in 1 asylum, and that the 
recently-opened one at Winwick, near Warrington. The table 
on page 383 shows the total number of deaths from diarrhoea 
and dysentery in a few of the asylums where they most pre- 
vailed,: ‘They include in some instances cases returned under 
the head of “colitis,” ‘‘enteritis,” etc., which were not 
entered in the registers of dysentery and diarrhoea. 

In the county and borough asylums of England and Wales 
in 1892, the proportion of deaths from tuberculous diseases to 
deaths from all causes was nearly 17.0 per cent.; in the 
general population in 1900 it was 10.4 per cent. (63rd Annual 
Report of Registrar-General); whilst for the same periods in 
asylums these deaths were equal to 18,203 per million, or 
nearly ten times the mortality amongst the population 
generally, which (in 1900) was reckoned at 1,899 per million. 

The deaths referred to phthisis amounted during the year 
to 1,348, and those to other forms of tuberculosis to 115, the 
total number of inmates resident being 80,371, and the deaths 
from all causes 8,619. The tuberculous death-rate was higher 
than in 1901, being 18.2 per 1,000, as against 15.8 in that year ; 
the proportion to total deaths being 17.0 per cent., as com- 
pared with 15.8 per cent. 


AVERAGE WEEKLY Cost. 

The average weekly cost of maintaining the patients in the 
county and borough asylums for the year ending March 31st, 
1902, exclusive of building repairs, additions and alterations, 
was as follows: 


s. d. 
Tn county asylums si 5s Pree ya a 
In borough asylums <a ee Son eboleoe 
In both taken together ... a 5 4104 


This is a reduction of 4d. per head per week on the average 
weekly cost of the previous year. 








EPSOM COLLEGE. 


PRESENTATION TO THE TREASURER. 
At the last meeting of the Council of Epsom College the 
Governors paid a graceful and well-deserved compliment to 
their Treasurer, Dr. Holman, whom they presented with an 
illuminated address expressive of their gratitude for the excel- 
lent and unwearied work he had done for the College through- 
out.a long series of years, and also with an enlarged photo- 
graph of himself to be hung on the walls of the Council Room 
as a permanent memorial of the services he had rendered. 
The following is the text of the address: 
To Constantine Holman, M.D., Treasurer of the Royal Medical 

Benevolent College. 

We, your colleagues on the Council of the Royal Medical Benevolent 
College, desire to take the present opportunity, when we have just 
celebrated, under the presidency of His Royal Highness the Prince of 
Wales, the most successful festival dinner that the College has ever had, 
of expressing our sense of the great and valuable services you have 
rendered to the College for so many years, for sixteen of which you 
have held the important office of Treasurer. 

We are sensible of the amount of time and work which have been so 
ungrudgingly given by you, and to which the College so largely owes its 
present satisfactory position. 

We desire to offer our best thanks forall that you have done and are 
doing, and to express our hope that you may long be spared to us and 
to the College. 

The address was signed by the President of the College 
and by all the members of the Council. 

In asking Dr. Holman’s acceptance of these tokens of 
the esteem and veneration in which he was held by all con- 
nected with Epsom. Sir Joseph Fayrer, the Chairman of 
Council, referred to the long period of his association with 
the College: to the arduous nature of the duties he had been 
called upon to perform, and the difficulties he had to over- 
«ome; to the suecess which had attended his financial ad- 
ministration ; and to the universal esteem in which he was 
held, not by the members of the governing body only, but by 
every one who was concerned in the welfare of the institu- 
tion. 

In his reply, Dr. Holman acknowledged that the success 
of Epsom College was a question which had lain very near 
his heart since the day when he first became a member of 
Council. During the long period of his treasurership he had 
constantly endeavoured to promote the interests both of the 
school and of the charity. As regards the school, he thought 
he might safely say that it had been an unqualified success, 
and was now firmly established as one of the important 
public schools of the country. The charity still required 
assistance, and, though Dr. Holman declared his gratitude 





to those who had throughout all his vears o 
so ungrudgingly to his repeated appeals for help jec'esbonde 
that even greater liberality would be acceptable and wae 
enable him, ere his day was quite done, to realize so os 
still unfulfilled dreams for a wider scope to the an of the 
side of their work which he had tor long chautable 
He expressed his keen sense of appreciation of tha shed. 
ness of his colleagues, and assured them that the . 
which had just been handed to him would ever retnal dress 
of his most valued possessions. He was now retired fron oe 
Council of the British Medical Association, on which he os 
served for upwards of 4o years, and the greater leisur eae 
acquired would enable him to devote himself more eh hus 
ae — te to — affairs of Epsom College, ie 
“e who know the devoted service rendered for 
Dr. Holman to the British Medical Association nature dn sed 
a peculiar gratification in seeing his work ina different thy - 
cognate sphere so well appreciated. Throughout his opr 
career Dr. Holman has worked with absolute unselfishn ay 
and with the most strenuous endeavour for the benefit of hi 
professional brethren. Under his wise management the m 
important of our medical charities has been carefully oma 
to a condition of comparative financial stability, and Epso 
College has taken a high place among the public schools of 
the country. By their recognition of their Treasurer's gin le 
hearted efforts to promote the efticiency and prosperity of the 
admirable institution which they govern, the authorities of 
—— College have honoured themselves as well ag Dr 
olman. , 








LONDON COUNTY SCHOLARS. 


THE Technical Education Board of the London Count 
Council has published the reports of its medical officers: 
Drs. Leslie Thorne Thorne and May Dickinson Berry—op 
their physical examination of the county scholars elected 
during the year 1902-3, and from this report the table below 
has been compiled. It shows the number of deviations from 
the normal noted, and requires very little explanation. The 
heart abnormalities noted are all definite lesions, and not 
merely haemic murmurs. Visual acuity was judged by the 
army standard, and the figures indicate the number of eases 
in which vision was inferior to this standard. The figures 
against “Urine” shew the number of cases in which albu- 
minuria was found to be present. The spine figures refer to 
crooked backs, and “ Nervous System” covers cases of bad 
stammering. 
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It can scarcely be said that this return presents a very 
pleasant picture of the physical development of the cleverest 
young people in the publie schools of the administrative 
County of London. Without discussing the table at great 
length, one or two salient points may be noted. The girls, 
curiously enough, are much less physically imperfect than 
the boys, having among them only 52 per cent. of defects 
against 105 per cent. among the boys. In other words, su 
posing the defects in each sex to have been as far as possible 
equally distributed among individuals, every boy had more 
than one, while every other girl scholar was free from any 
physical defect at all. This isa curious result, because the 
number of crooked backs among the junior girls points to 
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shows that they do not get as much phy- 

; gawielos, ont they ought. The number of cases of 
sical cauria—over 18 per cent. of all the scholars—is also re- 
abe ble The vision defects noted in 21 per cent. of all the 
Se are comprehensible and point to the necessity of 
te lighting of schools and more careful attention to the 

i ss and forms. 

height or mest ctirious point of all is the large amount of 
d ess. shown to exist. It is well known that deafness is 
i of the chief retarding influences in school life and pro- 
rd s, so that if deficiency in hearing exists in 14 per cent. of 
fre most successful pupils of the year, what must the per- 
centage be among the unsuccessful majority? The very great 
difference in this respect between the boys and the girls almost 
suggests that the same tests cannot have been applied, and in 
this connexion it may be remarked that it would make appre- 
ciation of a future report easier if the sections on the two sexes 
were drawn up in exactly the same form and covered precisely 


the same ground. 











THE PREVENTION OF CONSUMPTION. 


DEVON AND pie sgn aan ' 
;cCIAL meeting of the governing body of the Devon anc 
Nests gunntoutaes for Consumptives at Didworthy, South 
Brent, was held on August 7th at Plymouth. The Secretary 
read the report, which stated that during the last three 
months one patient had died. Those then under treatment 
were progressing satisfactorily. There were then no 
patients in bed. Five would be leaving on August 17th and 
two on August 27th, after completing three months’ treat- 
ment. With one exception, all seven cases were either cured 
or the disease had been arrested, and the patients would be 
able to return to work. Appended to the report was a state- 
ment showing that the patients had gained an average of 
from 3 to 4 lb. in weight every week. The Chairman remarked 
that the increase in the weight of the individual patients 
afforded striking proof of the benefit which they were de- 
riving. The business before the meeting was to consider a 
scheme for the extension of the institution by the addition 
of a dining hall for thirty patients and of sleeping rooms for 
fourteen. The present accommodation was for sixteen 
patients. : ‘ 

Mr. C. King produced and explained his plans of the pro- 
posed extension. He said a large number of applications 
for the admission of patients had had to be refused, and the 
Committee felt the necessity of providing further accommo- 
dation without incurring any considerable cost. The pro- 
posed new buildings would be constructed of wood, cased 
with uralite, and covered with suitable material. They 
would not be of a temporary character, but ought to last, 
if painted periodically, for forty or fifty years. It was intended 
to provide five double rooms for ten patients, and four single 
rooms. In view of further extensions, he had designed a 
dining hall for forty or fifty. Ifnecessary, the shelters could 
be increased on the same lines as those now proposed. The 
estimated cost of the work, including construction, electric 
lighting, and heating, was £947. 

The Chairman proposed that the extensions recommended 
by the Subcommittee should be proceeded with immediately, 
at a cost, including furniture, of £1,200 or thereabouts. The 
Committee looked to the public to bear a large share of the 
expenditure, but they were willing to face the responsibility 
of increasing the overdraft for the sake of giving the very 
great additional benefit of extended accommodation. Their 
present ideal was not to stop until they had 60 beds, that 
being the number which could be worked most economically. 
_Mr. Lopes said that if the work were carried out it was pos- 
sible that more difficulty would be experienced in obtaining 
money than ifan appeal were made in advance for the purpose. 
Many institutions of the kind were crippled by running into 
debt. With the report presented of the valuable work being 
performed by the sanatorium they had a very strong case on 
which to base an appeal. If the public failed to respond, it 
would be no fault of the Committee that the accommodation 
was not extended. 
the resolution was then altered, and proposed by the 
Chairman in the following terms: 

That the extension of the sanatorium in accordance with the scheme 
presented by the Extension Subcommittee be approved and proceeded 
with at a cost, inclusive of furniture, of £1,200 or thereabouts, so soon 
as an appeal has been made for subscriptions, and a substantial amount 
has been received towards the extension. - 

This was unanimously agreed to. 





DuRHAM. 

The fourth annual report of the General Committee of the 
Society for the Prevention and Cure of Consumption in the 
County of Durham, held at Stanhope Sanatorium on June 
13th, 1903, stated that the Committee had continued to dis- 
seminate knowledge whereby the disease might be stamped 
out: (1) By addresses and lectures to various public bodies. 
and general audiences, (2) by distributing throughout the 
county nearly 2,000 copies of the Society’s pamphlet on “ Con- 
sumption, its Prevention and Cure.” The sanatorium con- 
tinued to act as an isolation hospital, and the treatment there 
taught the patients and their friends how to prevent the 
spread of the disease. In addition to the boroughs of Sunder- 
land and Gateshead, Jarrow had adopted voluntary notifica- 
tion. The Committee regretted, however, that the County 
Council and the local authorities, with the exception 
of four, had not yet given them that practical support 
which the importance of the question demanded. The Com- 
mittee urged again upon sanitary authorities that the time was 
now fully ripe to take another step forward. Although volun- 
tary notification, by-laws against spitting in public places, 
and the strict supervision of the milk supply, if adopted, 
would do much good, yet perhaps the most important of all 
means of prevention was the establishment of homes for 
advanced cases of the disease. Such homes were absolutely 
necessary if the disease was to be stamped out. They should 
be provided by the sanitary authority to avoid the stigma of 
the workhouse, and they need not be far from towns. Friends 
should be allowed to visit the patients, and the cost—equiva- 
lent to a rate of about 13d. in the 4—would be amply repaid 
by the lives saved. As regards the cure of consumption 
another good year’s work had been done at the Stanhope 
Sanatorium. During the year the beds were increased from 
18 to 30 by the completion of the new wing in July, 1902, 
which accommodates 9 female patients, and by the addition, 
in November, 1902, of a new window to each of the two north- 
east rooms in the main block, thus allowing space for am 
extra patient in each room. During the year 79 patients were 
discharged after being treated for from 4 to 56 weeks. Ofthese 
41—32malesand 9 females—showed signs of consolidation only, 
while 38—21 males and 17 females—had cavities in their 
lungs, and several of the cases included under the consoli- 
dation cases had extensive disease or were complicated with 
laryngitis. The majority of women patients were serious 
cases. The average stay of each patient was 15.3 weeks, and 
the average gain in weight by each patient was 18 lb. ; one 
patient put on 453 lb. in twenty-five weeks. During the 
three years the sanatorium had been open, out of 170 eases 
discharged after treatment, 100 were still at work, 20 were at 
home, 2 had been readmitted to the sanatorium, and 48 were 
dead. The results obtained were exactly what were antici- 
pated at the outset—namely, that the vast majority of those 
admitted in the early stage recover so satisfactorily that they 
were able to return to some years of employment, although 
their average stay in the institution had been from three to 
four months only; while of those admitted in an advanced 
stage the majority died within a year or two of their discharge, 
and only a minority returned to useful work for any length of 
time. An outdoor colony for patients leaving the sanatorium 
was still a desideratum. No death had yet occurred in the 
institution. Almost all the patients improved, and did so as 


rapidly in the winter as in the summer. 


West WALES. 

At a meeting of the General Committee of the West Wales 
Branch of the National Association for the Prevention of 
Consumption, held recently at Carmarthen, Sir John 
Williams, M.P., in the chair, the Sites and Building Com- 
mittee reported in favour of the acceptance of a site for a 
sanatorium at Allt-y-Mynydd, offered by Colonel Davies 
Evans, Highmead (Lord-Lieutenant of Cardiganshire). The 
General Committee after some discussion adopted the report. 
The site selected possesses all the requirements of a sana- 
torium. It has a south-westerly aspect and is at an altitude 
of 800 ft. above sea level. It is three miles to the south-west 
of Llanybythr station. It was decided to ask four well-known 
firms to submit plans, estimates, and specifications for a 
movable sanatorium for 20 patients, and for two small 
annexes in which eight patients who could pay two or three 
guineas a week for their maintenance and treatment, could be 
accommodated. 

The Hon. Secretary reported as to ways and means. He 
went on to say he thought that now they had secured a site 
they could confidently appeal to the County Councils, 
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District Councils, Town Councils, Boards of Guardians, owners 
ef works and collieries, railway companies, manufacturing 
establishments, landowners, and the general public for their 
support. Lady Drummond and Mrs. Davies-Evans had taken 
the initiative in promoting a bazaar and fancy fair for the 
three counties. to be held at Carmarthen next year. He un- 
derstood that her Royal Highness Princess Christian, hearing 
from Lady Drummond of this benevolent movement, had 
expressed a willingness to come down and open the bazaar. 
That would not only do them a great honour, but would act 
as a stimulus to everyone in the three counties to do their 
utmost to make the event a success. They wanted in round 
figures £5,000 to build and’ equip the sanatorium, and £1,500 
a year to keep it up. 

Sir John Williams in the course of a discussion observed 


that they might make what laws they liked, people would ex- 


pectorate, and sick people must expectorate. Therefore that 
might make it advisable to have a removable building. 
Whether this treatment effected a permanent cure was an 
undecided question. That it was valuable there was no doubt 
whatever, but they must bear in mind after a person had been 
there three or four months he went back and might absolutely 
forget the rules of life that were inculcated in him at that 
building, and then have a relapse or return to the same con- 
dition as before. That, of course, would happen. The effect 
of this method of treatment would be that it would cure a 
large number of cases, do some good in others, but there were 
eases in which nothing could be done. But it would do more. 
It must in time become a very effective educational move- 
ment so far as hygiene was concerned. He looked upon that 
as one of the most important matters connected with it, and 
a knowledge of the laws of health as far as open air was con- 
eerned would permeate all classes from the highest to the 
lowest. An impression was abroad that the method of treat- 
ment was going to cure all cases, and it was well for the public 
to know that nothing of the kind would happen. 


Ireland. 


Lorp IvEAGH’s Girt To Dustin HospitA.s. 
Tae Corporation of Dublin has passed a unanimous vote of 
thanks to Lord Iveagh for his gift of £50,000 to Dublin 
hospitals, and notice has been given of an intention to confer 
upon him the freedom of the city. 

We have reason to believe that the Lord Lieutenant has 
nominated the following gentlemen to act as a committee of 
distribution : The Right Hon. Lord O’Brien (Chief Justice of 
freland) (Chairman), Right Hon. Jonathan Hogg, Charles 
Martin, D.L., J. Todhunter Pim, and Colonel Addison (on 
behalf of Lord Iveagh). 


SMALL-POX IN DUBLIN. 

It is very satisfactory to learn that no case of small-pox has 
been reported in Dublin since July 12th; 455 cases in all were 
treated, and of these 33 died. The sanitary authorities under 
Sir Charles Cameron are to be congratulated on the result, 
especially when the ravages of former outbreaks are remem- 
bered. The process of stamping out has been necessarily 
expensive, and a certain amount of hardship has attended it ; 
but the pestilence has been got rid of for the present. The 
guardians of the North Dublin Union have passed _a vote of 
thanks to Dr. Edgar Flinn, Local Government Board Inspector, 
for his services in helping to stop the spread of the disease. 











HEALTH CONDITIONS IN BELFAST. 

The monthly report of the Medical Superintendent Officer of 
Health for the month June 14th to July 18th shows that 283 
eases of zymotic disease have been notified with a very high 
death-rate of 58, or 1 in 4.8. It is probable that the exclusion 
of measles, diarrhoea, and whooping-cough, from the list of 
notifiable diseases accounts for this apparently very high 
mortality. There were 95 cases of typhoid fever, 84 of simple 
-eontinued fever, and 51 of scarlet fever. The total number of 
.births was 1,211, and of deaths 638; deaths from phthisis, 104 
The annual death-rate from all causes was 18.6. Regulations 
with respect to dairies, cowsheds and milkshops, and by-laws 
for the prevention of expectoration in public places were 
adopted at the monthly meeting of the City Council. 


THE GRANARD CASE. 
When the inquiry at Granard Workhouse was resumed 
last week by Dr. Smythe, the Local Government Inspector, 





further evidence was given. Rev. Fat} 
of his solicitor, declined to give evide On the advigg 
Connolly deposed that he entirely disagreed with th Father 
of the Local Government Board regarding the nu © decision 
been agitating for the suspension of Dr. Kenny to'b ; 
want of harmony to an end. Father Connolly -i2& the 
writing the letters for Dr. Maguire. In cross-exami ms 
said he could not say whether Masterson, a guardian ot he 
Dr. Kenny of perjury. _Witness’s feelings in the on 
well known, but he declined to say whether he ] re ter Were 
known in his sermons and lectures. He déolia {hem be 
whether he made use of the words “ French infidel.” to Say 
clined to say whether he stated that the people sh , € de. 
that he should be done away with. None of the pe d pra 
were made use of. He wrote the reports for Dr Ma oe 
— — his handwriting. * Maguire, but 
r. J. Masterson, the Chairman, thought t] 
—" —— ae — amie: hea ¥ 
1ellish, blackguardly, and ruffianly was rather st» 
must endorse it. , ather strong, but he 
Had you any arrangement with Father @ 
aang" suspension ? | onnolly about Dr, 
1e question is rather a delicate one, and I 
as to answer = Would prefer 
nspector: You need not answer it, but you know the j 
ence that will be drawn by those who read the evi © Ines 
thine down. ‘s © evidence I am 
r. Masterson said he understood the inferen 
be drawn, but he declined to answer. ce that could 
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SPECIAL CORRESPONDENCE 


LIVERPOOL. 

Proposed Abolition of Fees in the University.—The Opening of 
the University.— New Infectious Diseases Hospital.—Recen 
Appointments at the Samaritan Hospital. 

A proposal has been brought forward by the Lord Mayor of 
Liverpool that all the classes and instruction in the Univer. 
sity of Liverpool should be made free, and that in place of 
fees the University should receive the proceeds of a rate of q 
penny in the pound levied by the Corporation. If this re. 
markable proposal should be adopted Liverpool will be the 
first city in the United Kingdom to provide free university 
education. The Lord Mayor's letter, addressed to the Cor. 
poration, has been referred by that body to the Finance Com. 
mittee for consideration. 

The first meeting of the Council of the University of Liver. 
pool was held recently. It was agreed that an inauguml 
ceremony, to celebrate the opening of the University, should 
be held in St. George’s Hall in October, and a Committee was 
appointed to make arrangements. 

The City Council has accepted a tender for a new hospital 
for infectious diseases, to be erected at Fazakerley, in accord- 
ance with the plans and specification prepared by the Corpor. 
ation Surveyor. The cost of the building is to be £121,475, 
and the furniture will cost about £5,000. The hospital is to 
be capable of accommodating from 300 to 350 patients, and 
= annual outlay is estimated at about £15,000, or £50 per 

ed. 

The two vacant posts of Surgeon to the Samaritan Hospital 
for Women have been filled by the election by the Committee 
of Dr. Alexander Stookes and Dr. John Joseph O'Hagan, 
Dr. Stookes has been Assistant Surgeon to the hospital since 
its formation, and is also one of the medical officers to the 
Lying-in Hospital. 





SYDNEY. 

Sydney Meat Supply.—A Public Abattoir.—Treatment of 
Inebriates.— Female Sanitary Inspector.—The Bubonie 
Plague.—Typhoid Outbreak at Balmain. 

Durine the year 1902 the number of visits of inspection of 

meat was 4,164, but only three prosecutions took place. The 

City Health Officer, in response to an inquiry by the Lord 

Mayor, stated that the only explanation which can be 

offered with regard to this apparent disproportion, is that 

diseased meat was found’ under circumstances which wat 
ranted prosecutions only in three instances. In further 
explanation it is pointed out that the whole meat supply of 

Sydney is inspected before it enters the butchers’. shops at 

all, and frequent inspections of butchers’ shops have made 

those tradesmen particularly cautious with regard to offering 
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le. It is not an infrequent occurrence for a 
bee ae, vend to the City Health Officer stating that 
bu eat is on his premises and requires condemnation. 
unsound 1™ heer’ inion that the best proof 
The City Health Officer is also of opinion that the se p a 

of the quality of the Sydney meat supply is the absence o 

jaint from the public. This condition of the matter is 
comticularly satisfactory when the exceptionally untoward con- 

Fitions affecting the grazing industry of the State, primarily 

due to the agente Fagg < hte ie are orp 

ent report Mr. Nesbitt, the Town Uler sy! £ 
ahmed to the position of the City Council in relation to 
apublic abattoir. The City Council considers that for the pre- 
vation of the public health and the furnishing of a proper 
abi supply to a large city like Sydney, the cattle saleyards, 
the abattoirs, and the inspection and sale of dead meat should 
be under municipal authority. The Council has repre- 
sented this to the Government, and in asking that the pro- 
riety of municipal control over the abattoirshould be recog- 
rid , it points out that, provided it can obtain the 
necessary power to borrow the money for the purpose, it 
ig willing to build a proper abattoir (which shall be subject 
to the approval of the Board of Health) and a meat market, 
and undertake the entire financial responsibility of their 
management. Under the Public Health Act the Council has 
the power to construct abattoirs wherever it pleases, subject 
to the approval of the Board of Health, but without authority 
from Parliament to borrow it is unable to raise the 
necessary funds to carry out the work. With full control of 
the abattoir as well as of saleyards, each within a reasonable 
distance of each other, the Lord Mayor has no doubt they 
could be managed economically, and with much better 
results generally than is possible under the present system. 

According to a return recently prepared at the instance of 
the Attorney-General, 577 males and 497 females have been 
convicted of drunkenness three or more times at the metro- 
politan and suburban police courts during this year. When 
the present Licensing Act came into operation, in 1882, there 
were in the metropolitan district 848 hotels for a population 
of 248,231, being one hotel for every 283 persons. At the 
present time there are 78% hotels for a population of 478,500, 
or one hotel for every 697 persons. As regards the treatment 
of inebriates, the Attorney-General states that it is proposed 
to utilize the buildings in course of erection at Long Bay as 
a penitentiary for women. The Government hopes to be able 
to devise some method by which female dipsomaniacs can be 
treated there. There is also an inebriates’ retreat in course 
of erection at Milson Island, on the Hawkesbury River, these 
buildings being specially prepared for males. Both of these 
Pv orerwgel = — provided under the conditions of the 

nebriates Act passed in 1got. 

The City Council some time ago appointed a lady as a 
sanitary inspector. This was regarded at the time as an 
experiment, but the results have proved the wisdom of the 
appointment. Her duties consist in visiting and reporting 
on all places of business in which females are employed, and 
she is required to visit periodically and to exercise super- 
vision over the sanitary conveniences for females which exist 
in the city. She also visits dwellings in which deaths from 
infantile diarrhoea have occurred, and advises housewives as 
to the sanitary maintenance of their homes. The lady has 
been attending the advanced sanitary classes at the Sydney 
Technical College, and at the recent examinations she was 
placed first in the pass list in each of the courses, thus 
winning the gold medal presented by the Metropolitan Water 
Supply and Sewerage Board to the student of the sanitary 
engineering classes at the Sydney Technical College obtain- 
ing the highest honours in the final year in sanitary engineer- 
ing s it is resars i as the “blue ribbon” of the sanitary 
classes in Australia. 

Some plague-infected rats and mice have been found in a 
—_ in the lower part of the city close to the site of the 
pag outbreak of the bubonic plague. Large numbers of rats 
lave been examined from different parts of the city, but, 
with the exception of twofrom Wolloomooloo, no others have 
been found to be infected with plague. Active measures are 
being taken both by the City Council’s Health Committee and 
the Board of Health to prevent the spread of the infection to 
human beings, and so far they have proved successful. Dr. 
Ashburton Thompson is of opinion that the present outbreak 
is the result of a fresh infection introduced from an outside 
source, and not due to any latent disease amongst the rats, as 
avery close watch has been kept upon the rats for many 


— past without any trace of the disease being found in 





Two rather serious outbreaks of typhoid fever have occurred 
in the suburbs of Sydney in-the course of the last few weeks. 
At Balmain an outbreak has occurred in one of the higher 
parts of the suburb, where the sewerage is perfect, and con- 
siderable difference of opinion exists as to the exact cause. 
Dr. Stokes, the Assistant City Health Officer, has reported on 
the epidemic, and thinks the local municipality to blame for 
neglecting to enforce the regulations for the maintenance of 
sanitary conditions in back yards, and for a perfunctory per- 
formance of the work of disinfecting premises after infectious 
diseases. There is only one sanitary inspector for a very 
large district, and it is manifestly impossible for him to cover 
thoroughly all the ground. This disease still continues to be 
very prevalent in many country districts. 


HONG KONG. 

Report of the Government Bacteriologist for the Year 1902. 
THE Hony Kong Government Gazette of June 5th contains the 
first annual report by Dr. William Hunter, Government 
Bacteriologist. For many years loeal medical practitioners 
have felt the urgent need for a baeteriologist to whom they 
could refer in cases of difficulty requiring special bacterio- 
logical skill ; it is a matter of the greatest satisfaction, there- 
fore, to know that there is now a special department in 
Hong Kong where all kinds of bacteriological examinations 
can be carried through. The report is of the highest interest, 
and of the greatest value to those interested in tropical 
diseases. The work has been greatly hindered through the 
loss by shipwreck of the whole of Dr. Hunter’s bacterio- 
logical apparatus, and also by the fact that no special 
building has yet been erected for this department, though 
a site has now been fixed upon, and a building will soon 
be erected. In March the pathological work at the Govern- 
ment Public Mortuary was, at the request of the Principal 
Civil Medical Officer, taken over by Dr. Hunter, and the 
report deals largely with the cases there examined. At the 
public mortuary a regular system of post-mortem and bacterio- 
logical examinations on rats was instituted; assistants in 
this work were at first Japanese, then later Chinese trained in 
Western medicine at Hong Kong College of Medicine 
for Chinese. “During the year,” Dr. Hunter re- 
ports, ‘'2,816 human bodies were examined at the 
public mortuary. These figures, I: understand, repre- 
sent a number of necropsies larger than in any previous year 
since the institution was established. Further, I am sure 
that these figures are probably unique. I know of no institution 
where, given suitable accommodation, apparatus, and assist- 
ance, greater scope would be afforded for pathological and 
bacteriological research.” ‘‘In addition: to the routine 
post-mortem work there have been 117,839 rats examined bacte- 
riologically, approximately 400 rats examined daily during 
= year. Of these 2,015 were found to be infected with 

ague.” 

Una the heading of Causes of Deaths, we find that 
of 39 cases of small-pox examined at the public mor- 
tuary the majority occurred in young children and were of 
the confluent type of small-pox. Tuberculosis accounted for 
the death of a large number—151._ The majority of cases 
occurred in children or young adults. In the general 
miliary forms the lesions were of the most pronounced 
character, pathological changes being present in all the in- 
ternal organs to such a degree as is scarcely ever seen in 
Europe. Two cases of tuberculous pericarditis were found, 
typical minute miliary nodules being scattered over the serous 
surfaces of the pericardium. Numerous tubercle bacilli were 
found in these nodulesin each case. Eleven cases of tuber- 
culous enteritis and 3 of tuberculous peritonitis occurred. 

Five cases of aneurysm were met with, all of them being of 
the saccular form. It may be noted that atheroma is very 
prevalent amongst the Chinese. Dr Hunter says that in 
almost every adult after the age of 20 or 25 one will, if care- 
fully looked for, find patches of atheroma in the aorta and 
other more peripherally situated vessels. 

There were 14 cases of appendicitis. In several instances 
the vermiform appendix had been rounded off in a ball-like 
fashion containing in its interior pus from which pure cul- 
tures of B. coli commune were obtained. 

In all cases (20 in number) of rupture of the spleen the 
spleen showed previous pathological changes and was more 
brittle than normally. In hardly a single instance were there 
any signs of external violence. ’ 

During 1902 a very severe outbreak of cholera occurred in 
Hong Kong, and Dr. Hunter had the opportunity of examining 
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379 cases in the public mortuary. From a chart showing the 
number of cases each week during the epidemic, it is seen 
that there was ‘‘a sudden advent of the disease and a more 
or less sudden disappearance,” the appearance of the disease 
being coincident with a rise in the temperature and its dis- 
appearance with a fall in the temperature. The epidemic 
began approximately about the beginning of April, and was 
present more or less continuously until the month of 
October. Frequently the women who died were pregnant. 
In such cases the fetus was always examined, but, apart from 
such pathological changes as would be produced by intoxica- 
tion, nothing was found. No cholera-producing micro- 
organisms were ever found present in the fetus. 

Of 473 cases of plague examined, the results: were as 
follows : 


Pestis bubonica: Right femoral bubo i Ss 82 
Lett femoral bubo ss “se 81 

Right axillary bubo ais aes 56 

Leit axillary bubo as mF 33 

252 

Pestis septicaemia ..., ose om es xf 204 
Pestis pneumonica ... oes Pes nae ae 17 


af 


Total abe we aoa te See 473 

Dr. Hunter, from a study of these cases in regard to the 
types of the disease and the ages of the patients, concludes : 

1. The first case was septicaemic in type. 

2. The epidemic was mainly established by the prevalence 
of the bubonic type of the disease. 

3. The epidemic was prolonged chiefly by the continuance 
of the septicaemic type of the disease. 

4. Pneumonic types were most frequent at the commence- 
ment of the epidemic. 

5. The bubonic type was most frequent during the middle 
of the epidemic. 

6. The septicaemic type was most frequent towards the end 
of the epidemic. 

7. The pneumonic type was most prevalent amongst young 
children. ; 

8, The bubonic and septicaemic types were mostly found 
between the ages of 20 and 4o. 

g. After the age of 40 the number of cases of plague 
diminished rapidly. 

Of a total of 117,839 rats examined, 2,015 were found 
infected with plague. The paths of infection in the rat are 
numerous. The skin: the mere rubbing of plague material 
on the shaved abdomen of the rat is sufficient. The mouth, 
the throat, and the nose are frequently sources of infection. 
In these cases one frequently has evidence of infection of the 
nearest lymphatic glands—for example, of the neck. In 
other cases it is not difficult to trace the infection by way of 
the alimentary canal. The stomach and small intestine 
show marked swelling, oedema, and haemorrhagic infiltra- 
tion. The intestinal follicles and mesenteric glands are the 
seat of great oedema and blood extravasation. The glands 
may even reach the size of a pea, and they contain enormous 
masses of plague bacilli. 

Further, infection may take place by way of the lungs 
setting up what is called an ‘‘aspiration pneumonia.” This 
may either be patchy or affect the whole lobe of a lung, and the 
consolidated patches always show great haemorrhagic infil- 
tration. The parts are always choked with plague bacilli. 
The method of infection in these cases is certainly direct 
from contact with other rats dead from plague or plague- 
infected material. 1t is a well-known fact that the dead body 
of a rat is usually devoured as food by other rats. Examina- 
tion of fowls and dogs gave negative results, but in mice and 
cats several were found to have the plague infection. The 
circumstances under which the cats became infected were 
carefully gone into, with the result that Dr. Hunter has no 
doubt that they were infected by plague-infected rats. 

Dr. Hunter described the post-mortem appearances in cases 
of beri-beri very fully. During the year 149 necropsies were 
made upon the bodies of persons dead from this disease. All 
forms of this disease are met with, but for general purposes 
we speak of a dropsical form and an atrophic form. 

In the dropsical form on superficial examination, the dead 
body of a case of beri-beri is frequently characteristic, a 
cyanotic, swollen face with protruding eyes, foaming mouth, 
and swelling of the veins of the neck are frequently met with. 
On section a characteristic appearance is the great infiltration 
of the subcutaneous tissues with serous and mucoid-like 
fluid. The pericardium is often distended with fluid, which 
may reach enormous quantities. The fluid is of a clear yellow 
colour. The heart is enlarged, sometimes enormously, and 





there is usually dilatation of the right : Ra. 
traction and thickening of the left, -'T Mie. With con. 
frequently in a condition of fatty degeneration Oerusele ig 
the heart; enormous quantities of extremely dost Peni 
blood escapes. On allowing it to stand fora few piu 
freely exposed to the air, it becomes of a brighter Ted eg 
and begins to clot. As is generally now acce tea ot 
peculiarity on the part of beri-beri blood is accounted > this 
the fact of the presence of an excess of CO,.. Th for by 
arteries, and veins are frequently the seat of extensiy, Prin 
matous degeneration. The lungs are as a rule Cea tet 
and emphysematous. The emphysema may be go Matoug 
as completely to cover the pericardial sae, Hydrothe . 
frequently present and is often bilateral. In ‘the shane ne 
there is usually a certain amount of hydroperitoneum 
fluid as in the other cavities is clear, yellowish 
viscid in character. The slatey-grey colour, the thick and 
walls and swelling of the intestinal mucous membant 
are quite characteristic. In a _ few cases punctif 
haemorrhages may be present either in the serous mr 
the mucous membranes. The liver is generall is 
larged, with increased specific gravity and weight, iy 
mainly due to venous hyperaemia and the presence of an in 
creased amount of fibrous tissue. The pancreas js wens 
fibrous. The kidneys are congested and slightly einual 
Occasionally nephritis or haemorrhage is present. The gploo, 
is very variable in size, and is, in the majority of ¢g 
fibrous. It is much congested. The. brain and Spinal cord 
are usually infiltrated with serous fluid. They are firm o 
consistence and hyperaemic. To recapitulate, one ma ar 
that the main changes met with are dropsical accumulati 
venous hyperaemias, and general fibrotic accumulations in 
the various internal organs. In the liver and spleen this 
fibrotic change is usually well marked by the occurrence oy 
the capsule of these organs of localized whitish-grey thickep. 
ings, which ramify and branch in a tree-like fashion. 
peculiar form of capsular thickening is met with in othe 
diseases, such as chronic malaria, etc., but in beri-beri it ix 
usually peculiarly well defined. In atrophic cases the 
pearance of the dead body is one of anaemia. The dropsy 
absent, and the body appears usually in a state of extrem 
emaciation. The conditions of the heart and other inter) 
organs are in correspondence with those in the dropsicl 
form, only there is the absence of fluid accumulation. | Ing 
few instances microscopical preparations have been madeof 
the organs, muscles, and nerves of cases of beri-beri, but the 
results have not so far been completed. The routine bacteria 
logical examination of dead and living cases of beri-beri hy 
been carried out in a few cases, but so far the results, hay 
been unsatisfactory. pete 
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CONSERVATIVE SURGERY IN SHAKESPEARE, 
Srr,—In your “ Literary Notes” you refer to an article by 
Dr. Knott in the Westminster Review on the medical knov- 
ledge of Shakespeare. I have not yet read this paper to se 
what quotations are given, but I do not remember that amy 
one has alluded to the poet’s foreknowledge of modern “(on 
servative Surgery.” In Richard II, Act V, Scene III, the 
Duke of York impresses on Bolingbroke the importance d 
eradicating a foul sin lest it may lead on to others and says 
in illustration of this: 
This fester’d joint cut off, the rest rests sound ; 
This let alone, will all the rest confound. Bay: 
Now, if resection of joints had been a common operation it 
the Elizabethan Age the example would have been a vey 
natural and even trite one, but I believe it is one of only 
recent date, at least its common practice I know is quite 
modern.—I am, ete., 
Hampstead, August roth. 





SAMUEL WILKS, 





THE LATE PROFESSOR NOCARD. 

Str,—The announcement you made in the BrrrisH Mepici 
JournaL of August 8th regarding the death of Professor 
Nocard, of the great School of Veterinary Medicine at Al 
must come as a great shock to all who knew this genial 
gifted investigator. You recall the fact that Professor Nocatl 
was present at the Tuberculosis Congress in London. Some 
of us recollect that Nocard was also present this year at the 
inauguration of the new Laboratories for Tropical Medien 
and Biology in the sister College of Liverpool, and how 





speech made by Nocard at the luncheon given by Sir 
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amongst many good speeches as one of the 
Jones pane end the oan not only to be a master of the 
best, was dealing with, but one who could use and did 
acts knowledge for the prevention of disease, both in 
use 1s and man. His vivid summary of what purely scien- 
a veati ations had done for the benefit of commerce in 
eat lands formed a striking part of an extremely interest- 


ing discourse.—I am, etc., 
Manchester, August 11th. 


PROFESSORSHIPS AT THE MEDICAL SCHOOLS. 

Sir,—The medical schools in the metropolis having now 
become affiliated with the University of London, the next 
step is to elevate the various lecturers in the schools to the 
dignity of Professors. The public append great importance 
to members of the profession who have acquired the name of 
“Professor,” and so far the medical staffs of King’s College 
and University College Hospitals have enjoyed the monopoly 
of the distinction. en 

There ought, however, under the new régime, to be Pro- 
fessors of Surgery, Medicine, Ophthalmology, Dermatology, 
etc., at each metropolitan medical school. It has always 
seemed an anomaly to me why a lecturer at either of the 
Colleges named should be called, and call himself, “ Pro- 
fessor,” and a lecturer at any of the other medical schools, 
iving the same lectures and doing the same work, should 
Fave no academic title. In fairness to those concerned this 
question of ‘professorships ” should now be adjusted.—I 


am, ete., 
Wimpole Street, W., August 12th. Percy Dunn. 


Wo. Stiruine, M.D. 








EXCURSIONS AT ANNUAL MEETINGS. 

Sir,—Last year at Manchester I was one of a small band 
who went to an excursion to which 120 were invited; this 

ear I was again a member of a smaller band who went to 
Llandrindod from Swansea. 

On our arrival there we found the District Council at the 
station, but instead of 100, the number invited, only 23, I 
believe, turned up. It was really pitiful, after the extensive 
and sumptuous preparations for our entertainment, to see so 
disappointing a gathering; it certainly must have damped 
the enthusiasm of our hosts. 

The number of members attending the Swansea meeting 
was 600; the excursions on Saturday were for 600, with an 
extra for those who could not get tickets for the other exeur- 
sions; but as a very large number return from the meeting, 
some on Thursday evening and some on Friday, and a good 
number on Saturday, it is apparent that, even when those who 
are accompanied by ladies are reckoned, the excursions in 
late years have been on too lavish a scale, and consequently 
those who invite Sections of the meeting are sadly grieved to 
find their invitations, if not ignored, very feebly responded 
to. The list for all excursions on Saturday should be closed 
on Thursday evening and the figures wired to the locality at 
once, so that the requisite preparations may be made fora 
specific number. 

The hospitality so ungrudgingly given to the Association in 
the districts it visits should be accepted by the Association 
Ina similar spirit, and it behoves local Committees either to 
restrain this enthusiasm or to see that the invitations to ex- 
cursions confirmed and ratified by that Committee should be 
duly responded to, or the result in some years may be that 
we shall find our invitations on a very modest and noncom- 
mensurate seale.—I am, ete., 

Is-y-Coed, Portmadoc, Aug. oth. W. Jones-Morris. 





RIVER AND SEASHORE POLLUTION AS IT AFFECTS 
; _ SHELLFISH. 
a wo oy og again brought forward at the 
” meeting, may lI as 2 oh t = 
lish the iceerine : y Llask you to be good enough to pub 
I cannot agree with Dr. Lloyd Jones (as reported in the 
RITISH MepicaL JourNAL) that the Mumbles people are im- 
mune to typhoid fever. I have had a few cases (4 in 2} 
—_ oe nay village population, but have failed to 
r case ster eating. av é 
amongst the bao teal oyster eating. I have had no case 
Pie fishermen eat oysters, both raw and cooked, freely, 
— temercho om, 120 raw oysters at a sitting. Since 
. Ww > , . ror 
iveand — er they have eaten more than ever, yet they 
€ cases of poisoning (or infecting) by oysters usuall 
occur at banquets and in private houses, not where the 


oysters are opened by fishermen. Now, the majority of 
people cannot tell a live oyster from a dead one, nor can 
they open an oyster ‘easily; hence an oyster with its 
‘‘mouth” already open is chosen before one where the shell 
resists the knife—that is, people are prone to select a dead 
one rather than a live one. What wonder if they get 
ptomaine poisoning ? 

Again, a fisherman told me he sometimes opens at his stall 
as many as 1,700 oysters a day. Amongst these he sometimes 
comes across an apparently healthy oyster, but on closer in- 
spection he finds asmall bladder, which if opened emits a 
foul smell ; experience has taught him to look for this eondi- 
tion, and when he finds it he rejects the oyster. 

I attribute nearly all the trouble to ignorance of oysters on 
the part of the general public and to ptomaine poisoning. 
Bacillus coli is often a normal inhabitant of the intestines. 
Bacillus typhosus does not always cause typhoid fever if it 
enters a host. 

I have myself eaten a number of Mumbles oysters of late 
years without any ill effects. 

I admit the drainage should not run over the oysters, and I 
am hopeful that the Oystermouth Urban District Council will 
soon carry it further to sea.—I am, ete., 

Mumbles, Augusé roth. F. pE CoveRty VEALE, M.B. Vict. 





A MINISTRY OF HEALTH. 

Srtr,—In view of the weighty utterances at the British 
Medical Association annual meeting on the subject of a 
Minister of Public Health in the addresses of the President 
and on Medicine, I ask permission to adduce reasons, 
briefly, that such an appointment and such creation of a 
ministry of health is compatible with co-operation between 
the proposed ministry and the Local Government Office, and 
with local unity of general—including sanitary—government. 

1, The appointment of a Minister of Education has been co- 
incident with local unification of general and educational 
management. The appointment, moreover, is justified in its 
results apparently. 

2. In Belgium, Canada, and the United States the control 
of public health administration is vested in the departments 
of Agriculture and Navy; in France in that of the Interior, 
as in Austria; in Denmark in that of Justice; in Germany 
in that of Police and Education ; and in Sweden in a Medical 
Council. It is clear, then, that State administration of 
public health services is not necessarily incorporated in 
Local Government (Central) Offices (Palmberg and 
Newsholme’s Public Health and its Applications, etc.). 

From other considerations it seems that a ministry of 
health, working in harmonious co-operation with other 
departments, would strengthen State control and guidance, 
where necessary, in local administration of health measures. 
—I am, etc., 

F. BUSHNELL, 
Joint Secretary, Devon and Cornwall Branch Association 
for the Prevention of Consumption ; and 
Honorary Pathologist, South Devon 
and East Cornwall Hospital, 
August 7th. _ Plymouth. 


“ NURSING AS AN OCCUPATION.” 

S1tr,—Being a nurse, I read, with much amusement, the letter 
quoted in an article, bearing the above title, in last week’s 
issue of the British Mepicat JourNAL.. While agreeing that 
such a display of ignorance and impertinence must be a great 
annoyance to the doctor in charge of the case, may I suggest 
that if medical men are content to trust their patients to any 
woman posing as a ‘‘nurse,” without inquiring as to her quali- 
fications for the work she undertakes, they must bear some, at 
least, of the blame for the resuiting danger to the public? A 
medical man refuses to meet an unqualified practitioner in 
consultation, why then should he not think it equally deroga- 
tory to employ an unqualified nurse, or to attend a case where 
such a person is engaged? Itis true, that there is no State 
registration for nurses, but the certificate of three years’ train- 
ing at a recognized hospital is a guarantee against ignorance 
and incompetence, and before being employed a nurse should 
be required to produce such a certificate, or, if she received 
her training before three years was the recognized minimum, 
she should furnish evidence from the doctors under whom she 
has nursed of her capacity and experience. We are told that 
this “nurse” had been ‘‘attached for some years to a 
religious body,” but not the all-important fact, at which hos- 
pital and for how long she was trained. I do not think any 
nursing institution would accept the fact of a candidate's 








having been ‘‘attached to a religious body” as the equivalent 
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of three years’ hospital training. Those of us who are against 
State registration for nurses, argue that character, earnestness 
of purpose, and personal suitability for the nursing profession 
are beyond the scope of registration, and that a certificate of 
three years’ training at a good hospital is sufficient evidence 
of capacity. Even if the lay public are ignorant of what, in 
the absence of State registration, is generally held to consti- 
tute a fully-trained nurse, surely it is the medical man’s duty 
to protect his patients from the ignorance and incompetence 
of the “ quack nurse” by refusing to recognize untrained and 
uncertificated people ?—I am, etc., 
August oth. 


A Hospitat SISTER. 
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FREDERICK LORD, L.R.C.P., L.R.C.S.EpIN., 
Southsea. 


FREDERICK Lorp, who died at Southsea on August 5th, was 
born at Northfleet, Kent, the son of a schoolmaster. Before 
going to Edinburgh for his regular medical studies he took a 
course of pharmacy at Boston, Lincolnshire, and the know- 
ledge of drugs and dispensing there gained was later of the 
greatest use to him in his practice. He entered the University 
of Edinburgh in 1872, and almost at once became a favourite 
with his fellow-students. Although always more or less deli- 
eate in health, he was nevertheless a most successful runner, 
especially in mile races, He became Secretary of the Univer- 
sity Athletic Club, and did much during his time at College 
to maintain the high position held by Edinburgh in the Inter- 
University and other athfetic contests. He did not, however, 
on this account neglect his medical studies. He acted for a 
time as one of the post-mortem clerks ‘at the Infirmary, and 
took the prize at one of the midwifery classes in 1875. He 
took the L.R.C.P.Edin. and L.R.C.S.Edin. in 1876. 

After a voyage to India as a ship’s surgeon, and an assist- 
antship at Forest Hill, he settled in practice at Southsea, 
where for more than twenty years he had e¢arried on a con- 
siderable private practice, in addition to appointments to a 
number of important clubs. 

In 1895 he conceived the idea of founding the Portsmouth 
Medical Union, and its continued success is largely owing to 
his energy and zeal. He was.an active member of the British 
Medical Association, and was elected President of the S.E. 
Hants District of the Southern Branch in 1900. He held the 
Librarianship of the Portsmouth Medical Library from its 
foundation. 

For the annual meeting of the British Medical Association, 
held at Portsmouth in 1899, he did a large amount of useful 
work as President of the Printing and Publishing Committee, 
which included the issue of a unique historical Guide Book 
to the neighbourhood. He was much interested in photo- 
graphy, and was active in promoting and supperting the 
Local Amateur Photographic Society. 

Dr. Lord was always a staunch friend, and his genial man- 
ner and upright professional conduct won for him the con- 
fidence and affection of all his colleagues. 

His funeral was attended by a large number of his profes- 
sional neighbours, a striking evidence of the high esteem in 
which he was held. He will be greatly missed at the local 
medical meetings, and his death leaves a gap which will not 
easily be filled. 


Dr. J. Warp Cousrns has sent us the following tribute to his 
departed friend: Dr. Lord was a skilful surgeon and a very 
intelligent practitioner, and was one of the founders of the 
Portsmouth Medical Union, which has done much to promote 
professional courtesy and concord. He took also a prominent 
part in connexion with the visit of the British Medical 
Association to the locality in 1899, and it was mainly due to his 
editorial labours that the local committee were enabled to 
place the attractive ‘Guide to Portsmouth and Southsea” in 
the hands of the members who were present at the meeting. 
Many copies were afterwards applied for by members _ of 
the Association who were prevented from attending. Dr. 
Lord was an enthusiastic photographer and assisted in the 
foundation of the local Photographic Society, and its marked 
success has been greatly due to his persistent efforts. When 
a young man he was a well-known athlete and a very fast 
runner, and he carried off a large number of cups and valu- 
able trophies at various times. The writer of this short 
notice had the privilege of his friendship for many years, and 
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can bear testimony to his kindly dispositioy;, 

character, and also to the en in hich ee honourable 
his medical friends in Portsmouth. The funeral held by gh 
at Southsea on August 8th, and around hig took 
number of his sincere friends were gathered with a 
his professional colleagues, who will al] fio. 
towards him the kindest recollections. Dr. Fred, entertain 
was only 53 years of age, and he leaves behind him cal 
four children to mourn their inestimable logs, 4 wife ang 


Many of 





WILLIAM BURNS MACDONALD, M.A. 
Dunbar. 

By the sudden and unexpected death of Dr W.B 
donald, of Dunbar, at the age of 45, a large district’ } 
been bereft of one who, by his high character, his rs 
able conduct, unfailing .kindliness and courtes to a 
and poor alike in the discharge of his multifarious q neh 
had earned for himself the designation of “a man nti 
beloved.” a Greatly 

About a year ago Dr. Macdonald had a bad 3 
bicycle, which resulted in concussion; he remeiney a hs 
scious for forty-eight hours, and was incapacitated for f 
months, when, although complaining a good deal of } 
ache and languor, he resumed work. Finding hina 
unequal to the strain, he was persuaded to take a re 
sea voyage. Accordingly in November he set out on 
yachting cruise round the world, and, with the exception ¢ 
a few days at Fiji, he enjoyed excellent health, and appeared 
to have entirely regained his former vigour. On |eay; 
Gibraltar, however, on the homeward run, cerebral symptoms 
manifested themselves ; he arrived off Cowes in a Comatoge 
state, and, without regaining consciousness, passed away on 
board the R.Y.S. Valhalla on Sunday morning, August and 

The whole circumstances were peculiarly sad. Dr, Mie. 
donald’s cheery letters had given rise to the expectation tha} 
within a very few days he would be back completely restorej 
and a great reception awaited him, when, alas! the startling 
message came that he was no more. 

Dr. Macdonald was a son of the manse. He came of good 
Highland stock, who were prominently identified with th 
great disruption movement of 1843, and he loved to talk of 
his Highland home. 

Educated at the Edinburgh Academy and_ University lp 
graduated in Arts before commencing his medical curriculum, 
in-which he had an exceptionally brilliant career. He wy 
medallist and first prizeman both in practice of medicine 
and practical pathology, besides obtaining six first-class and 
six second-class honour certificates. 

He graduated M.B. and C.M. with honours in 1882, and 
then undertook the duties of locwm tenens at the Rio Tinto 
mines at Huelva, Spain, where, among his other duties, he 
had charge of a large hospital, in which he performed succes- 
fully a good number of both major and minor operations, On 
his return to Scotland he was assistant for some time to the 
late Dr. Moffat at Falkirk in a very extensive practice, and 
then for three years practised at Lossiemouth. In 188he 
took over the practice of Dr. Napier in Dunbar, where his 
worth was soon appreciated. He held the appointments of 
Medical Officer and District Medical Officer of Health to the 
Parish Councils of Dunbar, Innerwick, Spot, and Oldham 
stoeks, Army Medical Officer during annual militia training, 
Surgeon-Major Army Medical Reserve, Admiralty Surgeon, and 
Surgeon to the Oddfellows, ete. 

Dr. Macdonald was not only a practitioner of exceptional 
skill, but a man of wide reading and high culture. He wasa 
good linguist, fond of travel, and had seen much of the world, 
A man of singularly gentle, winning, and kindly disposition, 
he had greatly endeared himself to all who knew him. 
of the most unselfish and warm-hearted of men, he frequently 
said he liked best to go to the homes of the very poor, and 
these had the same patience, care, and skill bestowed upon 
them as the most influential patients in his wide practice, 
and not a few found in him not only a medical adviser, bit 
also a true friend. 

The funeral took place on Wednesday last. at Dunbar, 
service being held in the parish church, the vast congregation 
there assembled being visibly affected. All the public 
were represented, business was entirely suspended, an 
town bell tolled. The remains, borne from the church by’ 
military party, were laid to rest amid such signs of emotidl 
as are rarely seen. 


» MB. OM, 
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Dr. Macdonald leaves a widow and th-ee children, for whom 


the greatest sympathy is felt. 


—Ve — 99 — Bee 


OBITUARY. 


| PA* dounmas 391 





Ava. 15; 1903.] 





regret we announce the death of Dr. JoHN 
M Reearie Physician to the Brompton Consumption 
ae al which took place at Lowfields, Burton-in-Lonsdale, 
Hosp hire at the age of 69. Dr. Tatham studied medicine 
yy Middlesex Hospital, where he gained many prizes, and 
ati the appointment of House-Surgeon. After pursuing his 
belt sional studies in Paris, he was for some time Resident 
Auseere n to the late Lord Holland. Dr. Tatham was an 
ndrews, and F.R.C.P.Lond., and _ was for several 
Physician, and subsequently Consulting Physician, to 
ear prompton Consumption Hospital, and did much useful 
ty there on the Board of the hospital. He contri- 
ed on hygiene and climate to medical and other journals, 
be hospital reports. He was a man of genial disposition, 
ae will be greatly missed by a large circle of friends. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


HOSPITAL SHIPS FOR THE NAVY. | ; 

will be remembered that some time ago the hospital ship Maine passed 
~ the hands of the Lords of the Admiralty. She was fitted and equipped 
b> hospital with all the modern requirements of skilled surgery and 
pete ital treatment by the committee ot American ladies in Great Britain, 

ed durin the war in South Africa was most usefully and_ successfully 
= Joyed by the military medical authorities. After the declaration of 
pee she was taken over by the naval authorities, and for the most part 
ince has been used with much advantage for the conveyance of sick 
officers and seamen from the Mediterranean to the great naval hospital at 
faslar The Lords of the Admiralty have, it is stated, determined to 
furnish the navy with other hospital ships, one of which is to be built 


forthwith. 


Wit 











ROYAL ARMY MEDICAL CORPS. 
EXCHANGES. 
The charge for inserting notices respecting Exchanges in the Army Medical 
Department is 8s. 6d., which should be forwarded in stamps or post-office 
order with the notice, not later than Wednesday morning, in order to ensure 


insertion in the current issue. ; 
4 Major R.A.M.C., having probably two years in England from January 
next, would exchange to India about Christmas with an officer who had 
done about two years of his tour there.—Address No. 3,739, BRITISH 
MEDICAL JOURNAL. 

A LIEUTENANT-COLONEL R.A.M.C., who expects to be ordered abroad 
early next year, wishes to exchange with an officer recently home.— 
Address, “‘Sey-Woon,” c.o. Holt and Co., 3, Whitehall Place, S.W. 

A FIELD OFFICER R.A.M.C., for India this trooping season, wishes an 
exchange, home or colony.—Please give particulars, Field, c.o. Messrs. 
Holt and Co., 3, Whitehall Place, London. 


EraTuM.—In the list of successful candidates for the Royal Army Medical 
Corps which appeared in the BRITISH MEDICAL JOURNAL of August 8th, 
the name “‘O. Devers” should be O. Ievers. 





IMPERIAL YEOMANRY. 
Mr. WILLIAM S. G. KIDD, late Surgeon-Captain rst Scottish Horse, to be 
Captain Scottish Horse, March 30th, 1903. 

Surgeon-Captain J. ANDERSON, M.B., from the sth (Perthshire High- 
land) Volunteer Battalion the Black Watch (Royal Highlanders), to be 
Lieutenant Scottish Horse, March 30th, 1903. aey 

Mr. JAMES A. TAYLOR, M.B., to be Surgeon-Lieutenant Scottish Horse, 
March 30th, 1903. 

ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 
CAPTAINS J. McG. ROBERTSON, M.B., and A. MOYES, M.B., the Glasgow 
Companies, to be Majors, August 8th. 


ROYAL GARRISON ARTILLERY (VOLUNTEERS). 
SURGEON-LIEUTENANT R. A. NESHAM, 1st Northumberland, to be Sur- 
geon-Captain, August 8th. 


VOLUNTEER RIFLES. 
SURGEON-LIEUTENANTS R. J. MORRIS, 1st Volunteer Battalion the King’s 
wo (Royal Lancaster Regiment), and R. FIELDING OULD, M.D., 4th 


‘Wolunteer Battalion the King’s (Liverpool Regiment), are promoted to be 


Surgeon-Captains, August 8th. meses ee 
Surgeon-Captain W. G. BRETT, rst Volunteer Battalion the} Dorsetshire 
Regiment, resigns his commission, August 8th. 





_ VOLUNTEER OFFICERS’ DECORATION. 

Tuls decoration has been conferred upon the following officers : Surgeon- 
Lieutenant-Colonel A. T. WEAR, 1st Newcastle-on-Tyne Royal Garrison 
Artillery (Volunteers) ; Surgeon-Mo’or W. S. SYMEs and Surgeon-Captain 
W. Moxon, 2nd Volunteer Battalion the Sherwood Foresters (Nottingham- 
shire and Derbyshire Regiment); Surgeon-Lieutenant-Colonel J. W. 
MARTIN, M.D., 1st (Hallamshire) Volunteer Battalion the York ahd Lan- 
caster Regiment ; Surgeon-Major W. POOLEY, 2nd Volunteer Battalion the 
Lancashire Fusiliers. 





{ROMOTION AND PENSIONS IN THE INDIAN MEDICAL SERVICE. 
NDIA writes: In the BRITISH MEDICAL JOURNAL of July 4th, in the 
article entitled “Indian Medical Service Promotion and l ensions,” 
attention is drawn to the fact that a number of administrative appoint- 
ments have been abolished. In Bengal alone the number has been re- 

uced from thirteen to six. The same economy has, of course, been 





ooatient in other Presidencies.’ For instance, not many years ago 
here were three Principal Medical Officers in Burmah ; this number 
was subsequently reduced to two, whilst early in 1902 one of the remain- 
ing two was abolished; so thatat the present time there is but one 
Principal Medical Officer for the whole of Burmah, and this in spite of 
the fact that Burmah has increased so much in military importance 
that it has recently been found ‘necessary to convert it into a lieu- 
tenant-general’s command. In the: above-mentioned article it is 
pointed out how the reduction of administrative appointments has 
already considerably lengthened the period a medical officer has to 
serve before he can hope to be promoted to an administrative appoint- 
ment, and in fact renders it almost impossible for a man who enters the 
service over 25 years of age to obtain a pension of more than 
4500 a year, but its effect = the junior ranks has not been stated. 
It used to be no unusual thing fora medical officer of less than two 
years’ service to obtain ‘ pucca” (substantive) medical charge of a 
regiment. Now, however, the block in the senior ranks, caused by the 
reduction of the number of administrative age a prevents 
regiments from falling vacant as frequently as of old. Consequently a 
medical officer at the present time has often to serve four or even five 
years before he obtains ‘‘pucca” medical charge of a regiment, and 
therefore not only loses Rs. 50a month, which he would obtain if in 
substantive charge, but is also far moré liable to undergo the frequent 
expensive changes of station which are so hard on the younger mem- 
bers of the service. Again should an officer wish to avail himself of 
privilege leave to which he may be entitled, he will only draw his pay 
of rank whilst on leave or Rs. 1o0o a month less than he would draw if 
he had substantive medical charge of aregiment. On the other hand, 
should an officer after a few years’ service enter civil employment he 
finds a similar condition of affairs. : The senior officers instead of ob- 
taining an administrative appointment after about twenty-five years’ 
service remain in their civil appointments, until obliged to retire by 
the age limit. The result of this is that it may be three or four years 
after entering civil employment beforé an officer can become “ pucca” 
in civil, and this affects him even more than his military confrére, for 
not only like his military brother does he lose Rs. 50a month, because 
he has no substantive charge, but until ‘he becomes “ pucca” in civil, 
his service in civil employment does not reckon as service towards the 
furlough pay of £500a year, which is now almost the only remaining 
attraction of civil employ. 





INDIAN MEDICAL.SERVICE. 
THE following is the list of candidates. for commissions in His Majesty’s 
Indian Medical Service who were, successful at the competitive examina- 
tion held on August 3rd and following days : 
Marks Gained i Marks Gained 
of a Possible of a Possible 
Total of ; Total of 
5,100. 5,100. 
R. Kelsall ... ous as woe! 39729 a << Sn 
J.H. Burgess ae ane -« 3-646 C, J. Br 4 aa ua ad? se 
C. H. Brodribb ... - «wn SOO ee al 
J.M.C. A. Macmillan ... vax » eee 
C.A.GHE ... ie sea .- 3,361 J.B. D. Hunter ... 
W.E. J. Tuohy ... eé .. 3,285 A.C. Ingram ad 
G. F. I. Harkness ae -» 3,253 A. W.M. Harvey... : 
F. T. Owens as ap ... 3,242 E. W.C. Bradfield a ses 3,024 
Forty-one candidates, of whom 23 had bea peran J = competed for 
i , 


16appointments. Twenty-nine were reported qualifie 





A GENERAL HOSPITAL FOR THE UNITED STATES ARMY. 
THERE is said to be a hope that the incoming Congress may be persuaded 
to provide for the construction of a great modern military hospital in or 
near Washington, such as was proposed to the last Congress. The Sur- 
geon-General of the United States Army will exhibit to the responsible 
committees of both Houses plans and specifications of an institution 
adapted to the needs of the service to. be established at Washington or 
elsewhere. It is estimated that a general hospital equal to the needs of 
the service and capable of ‘great educational usefulness In connexion 
with the army medical school could be built for £50,000. 





THE temporary rank of Captain in the army granted to temporary Lieu- 
tenant M. TAYLOR is dated July znd, igoz, and not as stated in the 
Gazette of September oth, 1902. 


ASSOCIATION NOTICES. 


BRANCH MEETINGS TO BE HELD. 


EasT ANGLIAN BRANCH.—Preliminary announcement.—The autumn 
meeting of the East Anglian Branch will be held at Sudbury, Suffolk, on 
Thursday, September roth. The Cambridge and Huntingdon Branch has 
accepted the invitation of the East Anglian Branch to be their guests at 
this meeting. Any member wishing to read a paper or show cases or 
specimens is requested to communicate as soon as possible with B. H. 
NICHOLSON, Honorary Secretary, East Lodge; Colchester. 














A NavaL SurGEON DrowNep.—The body of Surgeon W. A. 
Illingworth, R.N., was found in the sea on August 12th at 
Portsmouth. He had been missing for a week, and is be- 
lieved to have fallen into the water while getting in a boat to 
cross Portsmouth Harbour at night. 

A CAMPAIGN AGAINST WEEDs:—Believing that weeds grow- 
ing in the city streets and on vacant lots furnish shelter for 
microbes and filth of all kinds, and are also the cause of cer- 
tain forms of asthma and hay fever, the Health Board of 
Denver has organized a battalion of men armed with scythes 
and mowing machines to exterminate such plants. 





' 
i 
i 
q 
j 


/ . 
an Gee RE eacie Seed aie 








392 weal 


UNIVERSITIES AND COLLEGES. 








[Aue. 15, 1909, 





UNIVERSITIES AND COLLEGES, 


EDINBURGH UNIVERSITY. 
THE following is the official list of passes at the recent professional ex- 
aininations for degrees in medicine and surgery : 

First Professional Examination.—A. D. Anderson, J. L. Annan, Marion 
H. Archibald, M.A.; J. C. Ashton, E, Banks, C. B. Baxter, C. 8. 
Baxter, J. H. Bell, A. E. Bennee, J. H. Bennett, Mary F. Bignold, 
F. H. Bradley, J. A. Brand, E. A. Brummitt, T. Buchan, T. Burrell, 
L. A. P. Burt, J. A. R. Cargill, R. J. Chapman, F. M. Chrystal, C. H. 
Corbett, D. Cotterill, T. Craig, H. C. D. Cross, F. W. M. Cunning- 
ham, G.tH. Dart, S. K. Datta, B.A.; Margaret E. Davidson, T. 
Derrick, P. 8. Dias, C. A. A. Dighton, Joanna M., F. Drake, G. L. 
Duncan, J. Eaves, L. T. Eden, R. Edwards, J. Letitia D. Fairfield, 
8. B. Faulkner, E. M. Figaro, T. Y. Finlay, W. S. Forbes, P. J. 
Garvey. D. Geddis, G. H. R. Gibson, J. B. Gibson, M.A. ; Grace H. 
Giffen, J. Gilmour, I. M. Grant, J. G. Greenfield, A. R. Gunn, H. F. 
G. Hall, J. K. Hamilton, F. G. Harper, Hester M. Henderson, A. F, 
Hewat, M. Heyns, J. K. A. Hofmeyr, J. H. Horne, T. J. Hughes, R. 
L. Hutton, S. Jackson, R. H. Jamieson (with distinction), T. A. 
Johnston (with distinction), G. G. Jolly, S. W. Joubert, Beatrice 
ee ie J. G. de Kock, D. Lees, G. L. Little, J. Lorimer, T. 
Lyon, A. M. Macarthur, D. M‘Cracken, A. Macdonald, I. C. 
Mackenzie, Ada J. Macmillan, D. J. M‘Rae, S. E. Malherbe, J. A. 
Manifold, F. W. Michael, G. G. Middleton, A. F. W. Millar, A. P. 
Mitchell, J. Muckart, J. J. H. Nelson, Katharine B. A. Nelson, F. H, 
Nixey, C. F. Pattie, G. R, Pillai, W. J. Porteous, D. H. Rai, B.A. ; 
G. Raubenheimer, G. J. Reidy, Barbara Richardson (with distinc- 
tion), C. L. D. Roberts, A. N. Robertson, D. Robertson, E. Sharpe, 
F. F. 8. Smith, Dorothy W. Stevenson, A. E. Tait, K. R. Tampi, 
B.A. ; R. A. Taylor, M.A. ; C. H. Tewsley, D. Thomson (with distinc- 
tion), W. Thomson, W. W. Thomson, V. F. Usher, A. M. Vlok, Helen 
M. Wakefield, J. C. B. Williams, G. S. Williamson, J. Wilson (with 
distinction), Maria P. Winning, W. A. Wyllie. 

Second Professional Examination.—D. C. Alexander, A. C. Alport, W. 
Anderson, G. 8. Banks, D. M‘F. Barker, W. J. E. Bell, J. W. Bing- 
ham, E.J. Black, C. E. Blair, R. A. Blake, G. Britto, Elizabeth H. 
Brook, J. W. Cairns, T. Campbell, H. M. Cargin, N, S. Carmichael, 
Marjorie Duake Cohen, Agnes M. Cowan, F. W. Cragg, A. B. Darling, 
H. A. Edwards, H. F. Fenton, C. N. Finn, J. F. Gallagher, J. A. 
Glover, M.A.; J. M. Grant, J. Green, E. J. C. Groves, J. A. Gunn, 
M.A.; J.T.Gunn, R.W. D. Hewson, R. M. Liddell, J. A. Lough- 
ridge, F. J. Luck, J. B. Mackenzie, M. Mackinnon, A. C. M‘Master, 
R. W. D. Macrae, W. Magill, Ada E. Miller, F. C. Mills, H. B. Morris, 
H. Mowat, KR. E. Moyes, E. B. Munro. R. E. U. Newman, H. J. Nor- 
man, C. R. O’Brien, D. H. Paul, J. L. Pearce, D. E. C. Pottinger, 
G. Raffan, T. E. Roberts, J. R. Robertson, W. L. Robertson, H. 
Sauzier, A. Simpson, S. A. Smith, W. T. Smith, W,:B. Tannahill, 
R. B. Thomson (with distinction), F. J. G. Tocher, A. Todrick, J. H. 
du Toit, W. H. Welsh, F. P. Wernicke, Marian E. Wilson. Old 
Regulations ; Grace H. Giffen, R. W. Telford. 

Third Professional Examination.—D. J. Anderson, W. F. Archibald, G. G. 
Bartholomew, W. 8. M. Brown, H. C. Buckley (with distinction), 
V. T. Carruthers, E. A. Elder, J. J. M‘L. Falconer, L. Gavin, O. M. 
Gericke, A. G. Glass, A. M. Gloag, W. Godfrey, D. Golding, H. V. 
Goldstein, V. R. Gorakshakar, W. Jarvis, F. Jung, S. W. S. Leary, 
A. P. G. Lorimer, 8. A. M‘Clintock, J. MacKenzie, Amy M. 
Mackintosh, A. Malseed, M. M. Mamourian, J. B. Mears, V. 
Moralejo, J. Morris, D. 8. Murray, W. Patton, W. J. D. Robertson, 
J. Robinson, B.Sc.; L. H. Skene, C. J. Smith, R. A. L. van Somerem, 
A. Stephen, M.A.; G. Stewart, H. M. Thompson, R. S. E. Todd, M.A., 
B.Se.; Rose C. Townend; Helen R. Vickers. Pathology only: H. 
Ferguson, C. Rose Greenfield, A. E. C. Rees, B.A. 








ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN Ordinary Council was held on Tuesday, August 4th; Mr. John 
Tweedy, President, in the chair. 


Issue of Diplomas. 
Diplomas of Membership were issued to 120 candidates found qualified 
at the late examination. The Diploma in Public Health of the two 
Colleges was granted to 17 candidates. 


University of Birmingham. 

This University was added to the list of Universities whose graduates 
may present themselves for the Examinations of the Fellowship without 
first becoming members of the College under Paragraph 2, Section Iv, of 
the Regulations for the Fellowship. 


Loan of Museum Preparations. 

Facilities were offered to the University of London for holding the 
examinations in Pathology of the University at the College instead of the 
Examination Hall, with the object of preventing the injury likely to be 
caused in course of time to the museum specimens by removal from the 
College premises. The loan of museum specimens to the Army Medical 
Department for examination purposes was renewed for another year. 


Redecoration of the Museum. 
It was decided that Rooms Nos. II and III of the Museum should be 
repainted during the vacation. This will necessitate the closure of the 
entire museum from August 8th until October 1st, 1903. 


Report of the Finance Committee. ' 

The balance of income over expenditure amounted this year to £2,004. 
This is less than the exceptional amount realized in the preceding year ; 
but it must be borne in mind that the “extraordinary expenditure” has 
amounted to £342, and that the ‘‘special expenses of the museum ” have 
exceeded the normal amount by some £4co. Against these causes of 
additional expense must be set the reduction effected under the head of 
the “laboratories.” But, having regard to all the circumstances involved, 
the Committee is well satisfied that on this occasion the balance has 
reached the sum of £2,0c0o—a margin which it has from time to time 
suggested should be kept in view as the standard excess of income over 
expenditure. During the year the investments of the College have been 
increased by the Se of £500 Local Loans 3 per cent. Stock, anda 
sum of £1,000 has been placed on deposit with the bankers of the College 





with the object of accumulating a sufficient s 
on certain portions of the College premises. um to redeem the Tend tax 


Board of Examiners in Dental Surge 
Mr. Sidney Spokes, M-R.C.S., was elected a gc’: 
Board. ® member of the above 


Report from the Committee on the Physical Disability of Recruits 
A report was submitted, at the request of tl Jor the Army 
above subject. ” 1¢ Home Offiee, on the 
ee erent oe Council. 
vote 0 anks -was passed by the Council to Mr. Bryant 
services as the representative of the College on tl for his 
Counell, ST d ie General Medica) 
1e consideration of a letter from the President of the General 4, 
Council in regard to the character of certain prelimi Medi 
was postponed until October. P mary examinations 


First Professional Examination, etc. 

A report of the Committee appointed by the two Colleges to 

the above, was entered on the minutes, but postponed f 
until October. 


Consider 
or discussipn 


Donation to the Library. 

The thanks of the Council were passed to Professor Retzius, of Stoe 
holm, for his presentation to the Library of the following works : Thi k- 
tracts by Professor Retzius himself or in collaboration, and 11 volumes 
his own and his father’s works, including Anthropologia Suecica and A 
Anthropology of the Finns, and his edition of Johannes Muller’s letters to 
Anders Retzius. 

Date of Next Council Meeting. 

gd date of the next Council meeting was fixed: for Thursday, October 

isth, 1903. 





OWENS COLLEGE MEDICAL SCHOOL. 

THE annual statement regarding the Medical Faculty of Owens Col} e 
has just been issued, and from it we gather that during the academe 
year 1902-3 the total number of students in this department was 357 (in- 
cluding 9 women students). The following figures show the numbers 
graduating and qualifying at the Universities and Licensing Boards also, 
those preparing for these qualifications: For Victoria University for the 
First Examination 25 passed Part I and 20 PartsIand II. For the Second 
Examination 52 passed one part and 5 both parts. For the Final Exami- 
nation Part I 44; Part II, which means the number taking M.B. and ChB 
39, and for M.D. 9, of whom 5 are commended for their dissertations. 
For the Diplomain Public Health 4. For the University of London 5 
took the Preliminary Scientific (M.B.), 4 the intermediate M.B.,2 Bg 
and2M.D. For the primary Fellowship of the Royal College of Surgeons 
of England s, and for the Finalr. For the Conjoint Examination 9 com. 
pleted the Final, 15 a part of this Examination. For the Second :. 
nation 9, and for the First Examination Part Io, Part II 17, Part Ig 
For the Apothecaries’ Hall14. Licentiates in Dental Surgery 15, 











MEDICO-LEGAL AND MEDICO-ETHICAL, 


‘* BLAUD'S PILLS.” 
ACCORDING to a report which appears in the Times of August 8th, Parkes, 
Drug Stores (Limited), of High Street, Camden Town, were summoned 
before Mr. Mead for selling on June sth at their branch establishment in 
Holloway Road iron tonic pills (Blaud’s formula) which were deficient in 
ferrous carbonate to the extent of 78.5 per cent. : 

Mr. Bramall prosecuted for the Islington Borough Council ; Mr. Bonsey 
(instructed by Mr. Kirby) was counsel for the defence. 

Mr. Bramall said that Blaud's pills were a common specific for poorness 
of blood, but unless they contained 20 per cent. of ferrous carbonate they 
were of little or no value as medicine. In this case 1s. 4d. was paid for 
a bottle of the pills,and the analysis showed that they only contained 
4.3 per cent. of ferrous carbonate. Some of the carbonate had, however, 
oxidized through long keeping or defective manufacture—turned prac- 
tically to rust—but giving credit for this rust the original ferrous car- 
bonate could not have exceeded 8.4 per cent., or a deficiency of 60per 
cent. 

Inspector Ward gave evidence as to the purchase. He paid 1s. 4d., and 
said that he could get genuine Blaud’s pills in similar quantity for from 
6d. to 10d. at other shops. ; . a 

Dr. Teed, public analyst of Islington, said that in the current edition of 
the British Pharmacopoeia iron pills were described. This formula was 
practically the same as the formula for Blaud’s pills, which appeared in 
the addenda of a previous edition of the British av pboryg ee Apparen' 
that formula was copied from the French Codex of 1866, the editor ofwhiel 
obtained it from a formula contributed by Dr. Blaud himself to Le Bulletin 
Général de Thérapeutique of 1831. This journal was the official organ of the 
French Academy of Medicine. The formulas varied in detail, but essen- 
tially they were the same, for all stipulated that Blaud’s or iron pills 
should contain 20 per cent. of ferrous carbonate. . 

Mr. John Humphrey, editor of the Pharmaceutical Journal, said that he 
was a pharmaceutical chemist, and had studied the history of Blaud’s 
pills. Dr. Blaud was a French physician, and he discovered that iron 
as a carbonate could be assimilated by the blood. The quantity of 
ferrous carbonate which he found necessary to make a pill was 20 per 
cent.—the nature of the packing was immaterial. 

Mr. James Ince, of Alfred Road, Acton, for 14 years lecturer to the 
Pharmaceutical Society, gave similar evidence. 

Mr. Bonsey said it was expressly stated on the label of the bottle that 
the pills were not made in accordance with the formula in the British 
Pharmacopoeia, : 

Mr. Mead: But you call them Blaud’s pills. a 

Mr. Bonsey: We say that no formula exists for Blaud’s pills; and, 
further, that the pills we sold are a proprietary medicine, and, as such, 
protected by the Act. : 

Mr. Mead held that the purchaser of Blaud’s pills was entitled to ge 
pills made in accordance with the formula for iron pills of the Brit 
Pharmacopoeia or the Blaud pills of the French Codex. : 

Previous convictions under the Food and Drugs Act having been 
mentioned, Mr. Mead imposed a fine of £50, with £10 108. costs. 
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REFUSAL TO PAY FEES. , 

CasE.—A. and his partner attended the case of a patient 
EXCEPTIONAT, od his right leg; after four days the wife said that she 
who had ‘told that the leg was broken ; their services were dispensed 
been, B., a former medical attendant, was called in and took charge 
with, and B., After another four days A. received a letter declining to 
of the case onthe ground that he had blundered over the case, and 
pay peta much pain and extra expense; he has had no communica- 


tion from B. uld advise our correspondent, if he is quite sure of his 


= aaaae the matter in the hands of a solicitor, and insist upon 
id his fees. If the patient was dissatisfied with the treatment, 


venice d within his rights in dismissing his medical attendant and 
pene he services of another, and we do not see that B. acted 


ining t Rent 
Spel? by taking charge after A. had been dismissed. 





ett aphar fcs — ‘ sii 

= oa t “fulsome” rather strong language to apply to the 

i Ps ramen that ‘‘the vacancy could not be better filled?” We 
edi with our correspondent, however, that it would be better if 
‘Gtors of local newspapers retrained from any comment, favourable or 
otherwise, upon the candidates for medical appointments. 





Cr —- aiid hould 
—The rule is, except in large towns, that new comers shoul 
er epon the resident practitioners, who should return the call within 


reasonable time. 
4, P. H.—It is stated by the company referred to that they no longer 


canvass for members for their medical department, and information has 
peen received from several quarters that this is the case. 











HOSPITAL AND DISPENSARY MANAGEMENT. 


WEST NORFOLK AND LYNN HOSPITAL. 
On Thursday, July 30th, a new operating theatre at the West Norfolk and 
n Hospital was opened by the Countess of Leicester. The cost was 
defrayed by public subscriptions in the neighbourhood, their Majesties 
the King and Queen heading the list with a handsome donation. A letter 
from Sir Dighton Probyn, wishing success to the hospital on behalf of 
their Majesties was read by Colonel Seppings, the chairman. 

The Countess of Leicester was received by the chairman and members 
of the weekly Board associated with whom were the members of the 
medical and surgical staff and Mr. Bruce Clarke, who had come down to 
deliver an address on the occasion. The architect (Mr. Green) and Colonel 

pings handed a silver key of the new theatre to the Countess of 
Ieicester,{who unlocked it and declared it open for use. The guests, among 
whom were many of the leading county families, went round the hospital 
and inspected the wards and the new theatre, and then adjourned to a 
large marquee to hear an address by Mr. Bruce Clarke. After recounting 
the leading features in the history of the hospital since its foundation 
in 1833, Mr. Clarke dwelt on the necessity of an operating theatre 
fitted with all modern appliances. He pointed out that our own country- 
man, Lord Lister, had shown that blood-poisoning was a preventable dis- 
ease ; that it was introduced from outside, and did not depend on any- 
thing that was circulating in the body of the individual before his injury 
was inflicted or his operation performed. A theatre like the one the 
Countess of Leicester had just opened not only conferred benefits on the 
patients of the hospital, but on the whole neighbourhood, as it enabled 
the surgeons to carry out a higher standard of work, and add greatly to 
their surgical experience, He concluded by stating how much pleasure it 
gave him to come to Lynn and assist at the opening of the new theatre, 
more especially because his father had been a member of the weekly 
Board of the West Norfolk and Lynn Hospital, and he himself had been 
born within a few miles of the place where the hospital now stood. 

After Mr. Bruce Clarke’s address, Colonel and Miss Seppings entertained 
the company in another tent, where tea and other refreshments were 
served. 








THE WARNEFORD ASYLUM, OXFORD. 

THE report of the Medical Superintendent of the Warneford Asylum, 
Oxford, Dr. James Neil, for the year, 1902, shows that 33 patients were ad- 
nitted, 15 men and 18 women, 5 of whom were return cases, 6 transfers 
from other asylums, and 2 voluntary boarders. The latter both left again 
=~ the year, the one being recovered, and the other considerably im- 
proved. Besides these, 15 other patients were discharged “‘ recovered,” 
1as notimproved, and 7 transferred to other asylums. The deaths were 
zinnumber. The average number of patients under treatment was 94, 
and the ratio of recoveries to admissions, excluding those transferred 
from other asylums, was 53.6, and the percentage of recoveries to admis- 
sions since the asylum was opened in 1845 now equals 33.6 per cent. It is 
to be remembered, however, that in asylum phraseology a patient remains 
“recovered” so longas he does not return to the same asylum. The 
report of the Commissioners in Lunacy is favourable, and, after analysing 
the payments received from patients, they add ‘It is evident that the 
Hospital is not disregarding its functions as a charitable institution.” In 
this connexion it may be noted that the asylum, of which the chief source 
of income is the Warneford Trust Estate, is intended for ‘he benefit of 
patients from the professional and educated classes whose friends are 
not in a position to pay the fees of ordinary private asylums. Its trust 
income has shrunk of late to the extent of £300. The Treasurers are 
Barclay and Co., Oxford. 





WEST SUSSEX COUNTY ASYLUM. 
THE report of the West Sussex County Asylum for the year ending March 
318t, 1903, refers to the first completed year’s work since the erection of 
the new blocks for 200 women and roo men. The statistical return, the ac- 
counts, and the report of the visiting committee all cover different 
periods ; so the report, as a whole, is less valuable than it otherwise 
would be. The medical superintendent’s report shows that 282 patients 
Were admitted, and that on the 31st December, 1902, the total number 
under treatment was 728. Of these, 51z belonged to West Sussex, and 217 
were boarders from other counties or private patients. Of deaths during 





the year there were 53, while 48 patients were discharged as recovered, 33 
as relieved, and 42 as not improved. The average number of patients 
under treatment was 699, and the average gross cost a head for each week 
118, 92d., including, apparently, all charges except interest on cost of 
buildings, etc. In 34.39 per cent. of the cases admitted heredity appeared 
to play a part in causing the onset of mental disease, while in 12.4 per 
cent. intemperance seemed to be the probable cause. In one of the 
several lunacy tables given the recoveries during 53 years would seem to 
equal 12.24 per cent, of the admissions. As elsewhere, however, cases 
are only counted as ‘‘relapsed,” and therefore deducted from the ‘re- 
coveries” when they are readmitted into this particular asylum. So the 
real history of these recovered patients is unknown. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


THE NOTIFICATION OF INFECTIOUS DISEASES BY TELEPHONE. 
IN a recent issue of the Glasgow Herald Dr. T. Colvin urges upon the 
Health Committee of the City the importance of allowing preliminary 
notification of infectious cases by telephone and the prompt removal to 
hospital of all cases thus notified. There should be no difficultyin at once 
making the necessary arrangements for carrying out this sug estion if itis 
not already done. Indeed, we believe that an inquiry addressed to he 
health departments of the majority of our great towns would show that 
to some extent it is already in operation. If medical practitioners are 
willing to notify cases through the telephone much time can thus be 
pe: and as the practitioner is the guardian of the health of the 
amilies attended by him, he is by this means fulfilling the highest ideal 
of his work. If medical practitioners are willing to notify ow 
every sanitary authority should, as the guardian of the public health, be 
equally willing to make arrangements for the prompt reception of such 
notifications, and for the immediate removal of patients not efficiently 
isolated at home. Itis only by such D ge ram removal that the utility of 
hospital isolation can be realized, and the expense of hospital adminis- 
tration recouped in the public interest. There are no Sundays and no 
Saturday afternoons in efficient sanitary administration, any more than 
in the work of the family physician ; in both instances the necessary 
———— must be made to prevent any evil consequences arising 
rom delay. 














THE SALE OF BREAD. 

A CORRESPONDENT draws attention to the ‘‘grave danger to the public 
health” constituted by the sale of bread “side by side with many 
deleterious and obnoxious articles in places that are utterly unfit” for 
the exposure of food. It is notorious that bread is occasionally 
exposed for sale in oil shops. greengrocers’ shops, ‘‘in parlour windows, 
and in juxtaposition with old clothes and even marine stores.” Happily 
the number of instances of sale under such circumstances is on the 
decline, but they are still too numerous, and we quite agree with our 
correspondent that the sale of bread under such conditions is objec 
tionable, although it is impossible to point to instances of disease being 
spread in this way. Some pressure may be brought to bear by sanitary 
inspectors to ensure the more judicious placing of bread exposed for 
sale in miscellaneous shops; but we look rather to an improved 
standard of _— taste than to legislative enactments to remedy the 
present evils in this direction. Already there are indications of 
improvement. The instances in which a greengrocer’s and a fish- 
monger’s business are combined or in which an oilman sells bread are 
declining in frequency. The selling of butter and of tea and coffee in 
shops distinct from those engaged in general grocery is another indi- 
cation in the same direction, though there is no reason, if proper 
arrngements be made, why a grocer should not with perfect sanitary 
propriety be able to sell all the miscellaneous goods coming within his 
province. Classification and scrupulous cleanliness are, however, 
necessary if this is to be done without offence. 





THE USE OF ANTISEPTICS IN FOOD IN NEW SOUTH WALES. 
Tur Government of New South Wales is to be congratulated on the 
regulations which, acting on the advice of Dr. Ashburton Thompson 
have been made under the Public Health Act of 1902. Section LXXXvVI 0 
this Act places upon the Board of Health the duty of regulating the use 
of chemical drugs for the preservation offood. The section is so worded 
that the Board cannot either forbid the use of any particular preserva- 
tive or the mixture of preservatives with any particular food. This diffi- 
culty has been got over by permitting the use only of ‘‘ one one-thousandth 
of a grain per pound,” which is for practical purposes tantamount to 
unconditional prohibition. Read in this way all preservatives are for- 
bidden to be mixed with milk and cream intended for consumption as 
such. This goes slightly further than the proposals of the Departmental 
Committee on Food Preservatives in this country, besides being already 
in operation instead of being merely a pious opinion. The Public Health 
Act of New South Wales, it may be added, requires that all foods which 
are mixed with preservatives shall be legibly labelled with the nature of 
the preservative, and with the proportion in which it is present. The 
list of preservatives ‘given in the schedule and the amount permitted, 
with the exceptions already indicated, are as follows: Of sulphurous acid 
not more than 13 gr., of salicylic acid or benzoic acid not more than x gr. 
and of boric acid not more than 1ogr. per pint of liquid or per lb. 0 
solid food. In the following foods none of these antiseptics must be 
mixed, save in the proportion of x50 gr. per_ lb. or per pint: Milk, 
including condensed milk, canned and bottled foods, jams and fruits, 
aérated waters and temperance drinks, fresh fish, vinegar, sauces, and 

ickles. The same rule applies to cream “for consumption as such, 
oes acid up to rogr. being apparently allowed for clotted cream, and 
sulphurous acid and boric acid for preserved fish and flesh, except bacon 
and ham. ; 3 ’ q 

It is clear that the Board has exercised great care and discretion in 
issuing its regulations. Acknowledgement is made of the use made in 
framing the regulations of the report of the Departmental Committee of 
the English Local Government Board, and it is pointed outin a semi- 
official document that those who in respect of this report have fixed 
their attention exclusively on the formal recommendations with which 
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it concludes have but an imperfect notion of the opinions and advice the 
Committee really entertained and gave. Thus, while the English Local 
Government Board will probably not adopt similar regulations based on 
its own report for several years to come, the Board of Health of New 
South Wales has promptly acted in the interest of the public health 
in. a manner on which its responsible advisers can be heartily 
congratulated. 





GUARDIANS AND MIDWIFERY ATTENDANCE. 

EssEx, who is a district medical officer, writes to say that he was one 
evening called out by a stranger to attend his wife in confinement. He 
found a woman in labour who had been recently married. The labour 
was long and difficult, necessitating his attendance throughout the 
— and in the morning the patient was delivered by forceps of a 
stillborn child. When convalescence ensued and our correspondent 
paid his last visit, and asked the patient for his fee, she told him 
she had no means and could not pay. Application was then made b 
the doctor to the guardians for them to pay him the usual fee for such 
a case. This they declined to pay, giving as a reason that they had no 
power to do so. A long correspondence ensued with no satisfactory 
result, and ‘“‘ Essex” asks what he ought to do, as he still believes that 
the guardians have the power to pay him for his attendance on this 
case. 

*,* We question whether the guardians have the power to pay any fee 
for this case. Our correspondent attended the patient at the request of 
her husband, and we do not understand that the question of his being 
paid by the guardians was ever discussed, or even ever thought of, till 
the patient was convalescent and the fee could not be obtained from 
her. Under such circumstances, if the guardians paid for her attend- 
ance they would be paying her husband’s back debts. This would be 
very unusual and probably illegal. The only legal claim our corre- 
spondent has is on the husband of the patient. 





SALARY OF MEDICAL SUPERINTENDENT OF ISOLATION 
HOSPITAL. 


M.O.H. writes: Can you kindly tell me what you consider the lowest 
salary that should be accepted by the medical superintendent of a 
1o-bed isolation hospital for a district of 15,000 inhabitants. The Board 
have decided on a yearly salary, not fees. The medical superintendent 
would not supply drugs, but would dispense. The hospital is one mile 
and two-thirds from the centre of the town. As the matter is to be 
decided within a week, a reply by letter, if possible, would be a great 
convenience. 

*,* The question is a very difficult one to decide, so much depending 
on local circumstances. In a hospital with 120 beds known to usa 
salary of £150is given. For asmaller hospital like the above £25 per 
annum might be asked plus additional fees, when more than two visits 
a week are required on the average throughout the year. 





HEALTH OF ENGLISH TOWNS. 

In seventy-six of the largest English towns, including London, 8,257 
births and 4,139 deaths were registered during the week ending Saturday 
last, August 8th. The annual rate of mortality in these towns, which had 
been 13.5, 13.4, and 14.4 per 1,000 in the three preceding weeks, fell last 
week to 14.3. The rates in the several towns ranged from 5.1 in Burton- 
upon-Trent, 5.3 in Hornsey, 5.7 in Coventry, 6.2 in Smethwick, 6.8 in 
Leyton, 7.1 in Barrow-in-Furness, 7.4 in Bournemouth, and 7.6 in Swansea, 
to 21.0 in Wigan, 21.5 in Burnley, 22.7 in Ipswich, 23.8 in Grimsby, 24.3 in 
Sheffield, 24.8 in Birkenhead, and 26.6in Bootle. In London the rate of 
mortality was 13.0 per 1,000, while it averaged 14.9 per 1,000 in the seventy- 
five other large towns. The death-rate from the principal infectious 
diseases averaged 2.5 per 1,ccoin the seventy-six large towns; in London 
this death-rate was equal to 1.7 per 1,000, while it averaged 2.8 in the 
seventy-five large provincial towns, among which the highest death- 
rates from the principal infectious diseases were 5.2 in Walsall and in 
Newport (Mon.), 6.3 in Warrington, 6.7 in Wigan, 8.3 in Sheffield. 8.6 in 
Bootle, 8.7 in Birkenhead, and 10.3 in Grimsby. Measles caused a death- 
rate of 1.6 in Sheffield, 2.2 in Stockport, and 2.3 in Ipswich ; diphtheria of 
1.1 in Nottingham, and 1.8 in Wallasey; whooping-cough of 1.1 in Shef- 
field, 1.2 in Rochdale, 1.4 in Reading, and 1.5 in Newport (Mon.) ; “‘ fever” 
of 2.4 in Grimsby ; and diarrhoea of 4.2 in St. Helen’s, 4.6 in Rotherham, 
5.0 in Wigan, 5.3 in Sheffield, 5.5in Warrington, 6.9in Bootle, 7.1 in 
Grimsby, and 8.7 in Birkenhead. Of the 8 deaths from small-pox regis- 
tered in these towns last week, 1 belonged to Birmingham, 1 to Liverpool, 
1 to Manchester, 2 to Halffax, 1 to Leeds, and 2 to Newcastle-on-Tyne. 
The number of small-pox patients under treatment in the Metropolitan 
Asylums Hospitals, which had been 71, 71, and 66 at the end of the three 
preceding weeks, was 48 at the end of last week; 4 new cases were 
admitted during the week, against 7, 12,and 9 in the three preceding 
weeks. The number of scarlet fever cases in these hospitals and in the 
London Fever Hospital on Saturday last, August 8th, was 1,771, against 
1,710, 1,711, ANd 1,726, On the three preceding Saturdays; 216 new cases 
were admitted during last week, against 243, 229, and 237 in the three pre- 
ceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, August 8th, 971 births and 478 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality, which had been 15.2, 15.4, and 14.7 per 1,000 
in the three preceding weeks, fell again last week to 14.6 per 1,000, and was 
0.3 per 1,000 above the mean rate during the same period in the seventy- 
six large English towns. Among these Scotch towns the death-rates 
ranged from 11.3 in Paisley and 11.6 in Aberdeen to 19.0 in Leith and 
20.3 in Greenock. The death-rate from the principal infectious diseases 
averaged 1.8 per 1,000 in these towns; the highest rates being recorded 
in Leith, Glasgow, and Greenock. The 237 deaths registeredin Glasgow 
included 4 which resulted from measles, 4 from whooping-cough, 5 from 
“fever.” and 2: from diarrhoea. Two fatal cases of scarlet fever and 
2 of diphtheria were recorded in Edinburgh ; 4 of diarrhoea in Dundee, 
3 in Edinburgh, 3 in Leith, and 3 in Greenock. 





. HEALTH OF IRISH TOWNs. 
DURING the month ending Saturday August 8th, 1,988 births 
were registered in six of the principal Irish towns bein And 1,221 deaths 
for each week of 497 births and 305 deaths. The mean pe te MEAD average 
of these towns, which had been 2.6, 17.6, and 14.3 per 3 a death-rate 
preceding weeks, went through the following variations m tl the 
13.9, 15.6. 14.9, and then jumped up to 21.5 per 1, .. These he Month - 
respectively 0.2, 2.2, 1.2, and 7.2 per 1,000 over the numbers arg 
during the same period in the seventy-six English on Tates 
death-rates ranged in these six Irish towns durin the The 
from s.x in Limerick and 9.7 in Waterford in the { PR Month 
23-9 in Londonderry and 26.0 in Limerick in the fourth, 
The death-rate from the principal zymotic diseases in t, "© 
principal towns averaged during the inonth 2.8 per 1,000, again he 
the preceding fortnight. The highest rate, 7.6, was reached - 55 in 
derry, while Waterford broke its five-week record of no dna don. 
zymotic disease by 1 death, due to diarrhoea, in the first week bu 
since regained its position. From small-pox only 4 deaths were re Mit hag 
in all Ireland during the month, all of which occurred in the tered 
area ; while 20 deaths altogether were ascribed to enteric and 4 t es 
fever. In Belfast there has been a big jump up in deaths from dia Scarlet 
diseases, to which 39 fatalities have been ascribed during the = 
night. The latter  seacge has also seen a rapid variation in the Clout 
annual mortality, from all causes, which has_ risen from 5.5 to 9 ted 
Limerick, and from 9.7 to 17.5 at Waterford.* It is to be remember ix at 
ever, that the first-named town has a population of only some > al 
while that of the latter is under 27,000, In towns of this size, of coun 
very small addition to the actual number of deaths makes an appare 18 
violent fluctuation. Dily 








MEDICAL NEWS, 


THE Lonpon Hospitat.—The sum of £2,656 8s. 10d. hag 

been handed to the Hon. Sydney Holland, Chalel of the 

London Hospital, as the proceeds of the ball given in aid of 

this hospital at the Royal Albert Hall in June by the com. 

= ladies under the presidency of the Countess of 
erby. 


CossHAM Memoria ‘Hospitau.—The first meeting of the 
trustees appointed by the court for the carrying out of the 
testamentary wishes of the late Mr. Handel Cossham, MP, 
for Bristol East, was held on August 6th, the Lord Mayor of 
Bristol in the chair. The scheme which is to be carried out 
at once, and has been approved by the Court of Chancery, 
involves an expenditure of £23,300 tor building and toni 
ing, and the remainder of the money left by the testator, 
480,000, is to form an endowment for the charity. The object. 
of the latter is to erect, establish, and maintain a general 
hospital for the treatment and relief of sick and injured per- 
sons of both sexes. The site is on the top of Kingswood til, 
and the building will face south and west. The grounds, 
which are several acres in extent, will be used by patients, 
and still leave ample space for a kitchen garden sufficient to 
supply the needs of the hospital. The accommodation will 
be for forty-four patients. 


A VOLUNTEER: NURSING MOVEMENT IN PHILADELPHIA.—The 
Philadelphia School for Nurses, a branah of the Philadelphia 
Supply and Medical Dispensary, has organized a volunteer 
movement for the nursing of the sick poor. A complete 
system of training in the care of the sick has been established 
wherein all the essential facts pertaining to ag helpful- 
ness in the sickroom are presented in a brief yet careful 
way. Over one hundred young women, representing the best 
families of Philadelphia, are enrolled in the volunteer organi- 
zation. This part of the work is under the direction of 
thoroughly trained and competent nurses of wide experiencein 
home nursing and hospital methods. The work as a wholeis 
practically an introduction of the scientific and modem 
methods of the hospital into the homes of the poor. So im- 
portant are the results that a movement has been set on foot 
to establish throughout the Southern States schools which 
shall minister to the needs of both the white and coloured 
races. Some large gifts are already available for establishing 
separate institutions for this purpose, and one has already 
been organized in Alabama for coloured young women. Itis 
also intended to establish in connexion with the school in the 
mountain districts afsanatorium which shall receive nervous 
patients and persons who are predisposed to tuberculosis. 








MEDICAL VACANCIES. 1a 
This list of: vacanciesj ix{compiled ffrom_our_ advertisement columns, where ful 
camry yo: gel een -- se, «es nape Bd pl Rhian hi ee 4 
_ particulars walt bef ‘b To ensureénolice in this column advertisements 
musttbe' received{not later.than the first post on Wednesday morning. — ‘ 
BIRKENHEAD ANDJWIRRALL CHILDREN’S|HOSPITAL.—House-Surgeon, Tesident. | 
Salary, £100 per annum. i eee - ; “ial 
BIRMINGHAM GENERAL HOSPITAL.—House-Physician, resident. Salary at the 
rate of £50 per annum. Appointment for,six mc nths,, re — 
BULAWAYO: MEMORIAL HOSPITAL.—Resident Surgeon,” Salary, £500 per annum. _ 
CANCER HOSPITAL, \Fulham Road, S.W.—House-Surgeon, resident. Salary, £A per 
annum. 
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Apa, 35, 193" __ 


URY KENT AND CANTERBURY HOSPITAL.—House-Physician, resident. 
B : 
salary, £90 per Se House-Surgeon. resident. Salary, £80 per annum. 
oLAYTON HOT AL eLE OF MAN GENERAL HOSPITAL.—Resident House- 
pouGLas: Oey. £82 per annum. ; : 
ey AND COUNTY LUNATIC ASYLUM.—Second Assistant Medical Officer, 
LC r annum. 
HOP sident. Sa OF PREVENTIVE MEDICINE, Ohelsea.—Studentship ‘value 
gENNER INST rch in the Bacteriological Department. _ ; 
19 TRE C COUNTY ASYLUM, Whittingham.—Assistant Medical Officer, resident. 
m. 
nial a ENT ASYLUM, Winwlck, Warrington.—Assistant Medical Officer, 
cas 150 per annum. 
ur ie GEN ERAL INFIRMARY.—Junior House-Surgeon, resident. Salary, 
acc 


£1 Per EON-TYNE: HOSPITAL FOR SICK CHILDREN.—Male Resident Medical 
r annum, 

MED cer. sae ENERAL HOSPITAL.—Honorary Dental Surgeon. 

NORTHAM! HOSPITAL FOR STONE, Henrietta Street, W.C.—House Surgeon ; resi- 

gf. PETER Ss ry at the rate of £100 per annum. 





“dent, RT INFIRMARY.—Junior Assistant House-Surgeon; resident. Salary at 
Toc: num. 

OE SSOLATION HOSPITAL.—Medical Superintendent. Salary, £400 per 
Ww 

annum. 


MEDICAL APPOINTMENTS. 


} .B, Medical Referee under the Workmen’s Compensation 

prnxanck, Henry em Langport, Taunton, Wellington, and Williton, in County 

Court Cireuit 7. 

gaucek, R. = M.B., 
oe 4" J., M.D.Dub., B.Ch., District Medical Officer of the Islington Parish. 

; Peter, M.B., Certifying Factory Surgeon for the Newport District, 


: M.S.Edin., Certifying Factory Surgeon for the Thame District, 


BULGER, 
oat 
i . ; 
reton, M.B., B.Ch., B.A.O.R.U.I., Assistant House-Surgeon and 
rere Ri sseenvo the Stockport Infirmary. : 
Vis G. L., L.S A., District Medical Officer of the Worksop Union. 


aun 7. T,, M.B.C.S., L.R.C.P.Lond., Certifying Factory Surgeon for the Rye Dis- 
wt TE MRCS. L.R.C.P., Assistant Medical Officer of the Wandsworth and 
Hari,pbam Union Infirmary. . 
pp, T., M.B., Certifying Factory Surgeon for the Portland District, Dorset. 
HcreH1 son, J. R., M.B., Ch.B.Vict., Resident Assistant Medical Officer of the Chorlton 
secs, 7 C., M.R.C.S.Eng., District Medical Officer of the Bourne Union. 


W., M.R.C.S., L.R.C.P., Medical Referee under the Workmen’s 
IaMARCHAND Oct for Barnstaple, Bideford, South Molton, and Torrington in County 
ircuit, No. 57. 
ssaerpeecr J., L.R.C.P. & S.Edin., District Medical Officer of the Church Stretton 
nio 


MoLAUGHLIN, J., M.D.(R.P.), Lieutenant-Colonel R.A.M.C., Recruiting Medical Officer 
ord. 
posers, L., M.D.Lond., M.R.C.S., Certifying Factory Surgeon for the Ruabyn Dis- 
i nb ghshire. 
PE, ab T, M., M.B.Lond., M.RB.C.S., District Medical Officer of the Dudley Union. 
TrxrorD, Arthur W.. M.B., L.R.C.P., M.R.C.S., D.P.H., Resident Medical Officer to the 
Baguley Sanatorium, near Manchester. 


DIARY FOR NEXT WEEK. 


POST-GRADUATE COURSES AND LECTURES. 


fost-Graduate College, West London Hospital, Hammersmith Road, W.—Lectures will 
be delivered as follows: Ley 3 p.m., Surgical Cases ; Tuesday, 5 p.m., Peripheral 
Neuritis; Wednesday, 4 p.m., Medical Cases (Medica! Wards) ; Thursday, 5 p.m., On 
Some Diseases of the Stomach ; Friday, 5 p.m., Skin Cases. 


BIRTHS, MARRIAGES, AND DEATHS. 
fhe charge for inserting announcements of Births, Marriages, and Deaths is 
$s.6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 








BIRTHS. 


r August 5th, at Mena House, Horley, Surrey, the wife of S. Arathoon 

EOS Eng. L.R.C.P.Lond., of a son. Undian Tears please copy.) 

CoRBEN.—On August 7th, at The Grove, Caldicot, Mon., the wife of Charles Corben, 
M.B.C.S., ete., of a daughter. 

Courts. —On August 7th, at 50. Wallwood Road, Leytonstone, the wife of F. J. Coutts, 
M.LD., B.S.Lond., of a daughter. 

REYNOLDS.—On August 3rd, the wife of B. Gore Reynolds, M.R.C.S.Eng., L.R.C.P.Lond., 
“Silverhowe,” College Park, N.W., of a son. 

WaLker.—At Las Acacias, Durazno, Republic of Uruguay, South America, on June 28rd, 
the wife of Herbert J. Walker, M.B.Edin., M.D., Uruguay, of a daughter. 


MARRIAGES. 


GILMOUR—RUTHERFORD.—On "eet 6th, at_ the Crichton Memorial Church, hy the 
Rev. Thomas Rutherford, M.A., Minister of Dunkeld ‘uncle of the bride), assisted by 
the Kev. John Paton, D.D., Minister of St. Michael’s, Dumfries, John Rutherford 
Gilmour, M.B., F.R.6.P.E in., Medical Superintendent of Scalebor Park As»lum, 
Burl y-in-Wharfedale. near Leeds, to Dorothy, youngest daughter of James Ruther- 
ford, M.D., F.R.C.P.Edin., J.P.,Crichton House, Dumfries. 

JAMESON—HODDER.—On July 15th, 1903, at All Saints, Bellair, Natal, by the Venerable 
Archdeacon E. Hammick, M.A.. Frank Walton, Borough Engineer, Maritzburg, 
third son of the Honourable R. Jameson, M.L.C., J.P..to C. Kathleen, only daughter 
of Colonel T. W. L. Hotder, M.B., J.P., Army Medical Staff, retired 

McLAREN—WILKINSON.—At Capetown on Jaly 13th, Thomas D. McLaren, M.B.. Ch.B,, 
District Surgeon, H-rschel, third son of the late John R. McLaren, M.A., Edinburgh, 
to Ada Wilkinson, M B., Ch.B.Ed., of New Zealand. 

RoBINSON—HOEF.—On August 4th, at the British Embassy Church, Paris, by the 
Rev, P. S. Mesny, Leonard Robinson, M.D.Edin., M.D.Paris, son of the late S. H. 
Robinson, Ly of Ghoosery Howrah, Bengal, to Victoria, daughter _of Monsieur 
and Madame David Hoef, of Melun (Seine and Marne), France. (Indian and Aus- 
tralian papers please copy.) 

WAKLEY-BARRON.—On Saturday, August 8th, at St. Mary Abbot’s Church, Ken- 
sington, by the Rev. Prebendary R. Digby Kam, M.A., Vicar of Hampton-on-Thames, 
assisted y the Rev. G. A. wis, M.A. Vicar of Thornton Heath, cousin >f the 

bridegroom, and the Rev. H. H. Lowe. M.A., Thomas Wakley, only son of Thomas 

enry Wakley, F.R.C.S., and grandson of the late Thomas Wakley, M.P., to Gladys 

Muriel Barron, eldest daughter of the late Norman Barron and ot Mrs. Norman 

Perron, of —- Gloucestershire, and granddaughter of the late Dr. G. B. Barron, 

J.P, Of Southport. 

WooLLEY—Scott.—On July 29th, at Holy Trinity Church, Weston-super-Mare, by the 
Rev. T. J. Sewell, Vicar of Lynsted (cousin of the bridegroom), assisted hy the Rev. 
J. Dawson, Vicar. of the Parish, Thomas Fisher Woy, -R.C.S., L.R.C.P., of 
Ansty, near Leicaster, son of the Jate William Francis Woolley, J.B. of Stafford, 
to Jessie Vallance Thomson, youngest daughter of William Scott, R.N., of Plymouth. 


DEATH, 


TANNER.—On August 8th, at Ben Rhydding, Yorkshire, Esther (Ettie), the beloved wife 
of John Tanner, M.D., of 19, Queen Anne Street, London, W., suddenly, at last, after 
along and distressing illness, aged 57 years, 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


MMUNICATIONS respecting Editorial matters should he addressed to the Editor, 2, Agar 
Street, Strand, W.C., Londen: those concerning business matters, advertisements, non- 
lelivery of the JOURNAL, etc., should be addressed to tue Manager, at the Office, 429, 
Strand, W.C., London. 

ORIG@:NAL ARTICLES and LETTERS forwarded for publication are understoot to be 
overed to the BRITISH MEDICAL JOURNAL alone, uniexs the contrury be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of ret 

CORRESPONDENTS who wish notice to be taken of their communicaiions should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRZSPONDENTs not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED 40 THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES’ BE RETURNED. 

IN order to avoid delay, it is particularly requested that AL™ letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at thé Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—Thbe telegraphic address of the EDITOR of the BritisH 
MEDICAL JOURNAL is Av‘iology, London. The telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate. London. 
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KE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 


A. G. would like to know where he could get practical instruction in 
light treatment without having to pay the full fee necessary to become 
a student of the London or other hospitals. 


J. C. would be glad of information as to the water supply of Vienna, 
oeeeety as to whether the water is reasonably good and safe to 
drink. 

CONVALESCENT would be glad to hear of a convalescent home on south- 
east coast where a young working man would be received on payment 
of a few shillings a week. 

SOMNOFORM AND NITROUS OXIDE. 

SWANSEA would like to learn the experience of country practitioners in 
the use of these gases for teeth extraction in a country practice. 
(1)Is somnoform as safe? (2) Which would they recommend in a 
country practice? (3) What are the dangers? (4) What is the best 
apparatus? (5) Any other information would be gratefully received. 





ANSWERS. 

A. S. A.—The treatment referred to is recommended for a variety of 
disorders, but is chiefly indicated for the relief of sprains, stiff joints, 
and muscular rheumatism. It is a legitimate and useful form of treat- 
ment, but ought to be carried out under the direction and supervision 
of a qualified medical man. 


THE PLAGUE OF FLIEs. 

M.O.—In regard to our correspondent’s question as to an effective remedy 
for the plague of flies in sick wards, a correspondent writes that at the 
Poplar and London Hospitals it has been found that small electric fans 
keep off flies. They cannot settle on patients ina wind. He remembers 
it was a burn case, where the flies were a most intolerable nuisance, 
where they first called these fans in aid, with excellent result. The 
doctor would perhaps settle how near to the patient the fan should be 
placed, but, of course, the nearer the more effectual it is in keeping the 
flies away. 

CULTURES OF BACILLI. 

WE advise our correspondent to apply to Herr Dr. Kral, 1, Kleiner Ring, 

II, Prague, Austria. ; H 
MUSCULAR RHEUMATISM IN CHRONIC BRIGHT’S DISEASE. 

Dr. J. STENSON HOOKER writes: In reply to ‘‘M.B.,” I would suggest his 
patient trying some electric light baths, followed by electric massage. 
I should be glad to give him further particulars of this treatment. 


OSTEOARTHRITIS. 

WiGwaMm.—Our correspondent will find the observations of Dr. F. J. Poynton 
and Dr. A. Paine in the BRITISH MEDICAL JOURNAL, Vol. ii, 1902, p. 
1414, and vol. i, 1902, p. 79. A good summary of the literature is to be 
found in Fritz Meyer's article, Zeit. f. klin. Med., Bd. xlvi, p. 311. See 
also. a monograph by Menzer, reviewed in the BRITISH MEDICAL 
JOURNAL, VOI. ii, 1902, p. 1348. 


TREATMENT OF CHRONIC PROSTATITIS. 

M.R.C.S. writes: In answer to the query of ‘ Prostate,” I recently read 
the Pathology and Treatment of Sexual Impotence, by Victor Vecki, M.D. 
(London: Rebman, Limited). I think ‘ Prostate” may get some help 
from the book. (A review of the book appeared in the BRITISH 
MEDICAL JOURNAL Oi February 8th, 1902, p. 340.) 


Dr. JAMES MACMUNN (Finsbury Pavement, E.C.,) writes: “* Prostate” 
might refer to Taylor on venereal diseases, or to Hyde and Montgomery, 
or to Bang’s or Morrow’s systems as the best books. There are many 
other books, yet I find them all unsatisfactory on the treatment of 
chronic prostatitis. This disease is best treated by pressure combined 
with hot followed by cold rectal douching carried out by a double 
channel instrument described by me oy The Medical Press, February 
8th, 1893,) and sometimes by the daily use of Petersen’s bag, or by 
massage. Blistering the perineum, and cold perineal douching I 
always find to increase the symptoms. The counter irritation should 
be applied to the — and inside of the thighs, and hot baths 
gradually made cold, should be substituted for the cold douching. 
Anthropores are very objectionable. Asa means of curing the mucous 
membrane, the use of steel sounds, gradually increased to a full size, 
and the application of argent. nit. up to 60 gr. ad. 3j. maybe required. 
Sometimes adrenal extract and eucaine combined do good. Bodily 
exercise gradually increased greatly contributes to cure, and spite 





306 ye Pe LETTERS, NOTES, Etc. 








[Ave. 15s 1903, 























seco rg opinion, i find occasional gentle horse exercise of marked 
nefit. The blood stream is diverted to the surface and the concussions 
the gluteal regions receive relieve the abnormal sensations.. “‘ Festina 
lente” is, however, the best proverb and in those treating such troubles 
to adopt. Belladonna suppositories with, or without iodoform, or 
ichthyol are good. 





N@TES, LETTERS, Etec. 


St. FRANCIS HOSPITAL FOR INFANTS. | 

Dr. RALPH VINCENT (Harley Street, W.) writes: I have received acircular- 
letter from Mellin’s Food, Limited, in which the St. Francis Hospital 
for Infants is referred to. Reference is also made to statements occur- 
ring in the speeches of Dr. Henry Ashby and myself on the occasion of 
the opening of the hospital. The general tenour of this document may 
lead some members of the profession to think that the hospital is in 
some way connected with the use of the preparation kpown as Mellin’s 
food. I therefore desire to prevent any misconception on this matter. 
It has never been used in the hospital. 


ESPERANTO. 

Mr. H. BOLINGBROKE MupDIEr, Honorary Secretary of the London 
Esperanto Club, writes: On my return from a most delightful stay with 
the French Esperantists at Le Havre, I found a letter from an eminent 
medical gentleman making the following suggestion: That you should 
be so good as to insert in the next issue of the BRITISH MEDICAL 
JOURNAL a notice requesting all medical gentlemen willing to receive 
correspondence in Esperanto to notify the fact_ on Churchill's circular, 
which has just been issued. I regret that I did not receive the sug 
gestion in time to see Messrs. Churchill first on the subject, but I trust 
you will be able to do us this service. 


THE TREATMENT OF CONSUMPTION. 

R. J. DULBERG (Manchester) writes : I have received so many letters in 
response to my preliminary note in the BRITISH MEDICAL JOURNAL of 
August rst relating to the treatment of consumption by the admini- 
stration of raw carrot, that it_is absolutely impossible for me to reply 
to all my correspondents individually. I have done so in all cases 
where the inquirers have mentioned some special reason for writing to 
me, and none has touched me so painfully as the pathetic appeal of 
several fellow practitioners to help them in the treatment of members 
of their own families. May I ask those who have received no replies to 
excuse my apparent discourtesy? I am not yet in a position to say 
more than I saidin mynote, not having finished the investigation 
upon which Iam engaged, and the results of which I, will make known 
at the proper time. But is it not a sad commentary on the much 
aden open-air treatment of phthisis that there are medical men 
still eagerly looking out for a cure of this fell disease ? 


TREATMENT OF CONGENITAL PHIMOSis. 

Mr. J. F. WoopyaT, M.R.C.S.. L.R.C.P. (Halifax) writes: Since making 
my last communication to the BRITISH MEDICAL JOURNAL on this sub- 
ject I have modified the operation I described. The modified operation 
is easy to perform ; after it the glans is always left covered by prepuce, 
and there is absolutely no deformity or oedema left. I have had no 
experience of the operation of dilatation, but in extreme cases of 
stenosis I cannot conceive that dilatation alone would cure. Whether 
dilatation or cutting the stricture is the best method of treatment I 
must leave to the profession, but I hope both methods will be fairly 
tried, and the barbarous operation of circumcision given up altogether 
for congenital cases in infants. In cases of old standing, when the 
mucous membrane of the prepuce is tough and where it is necessary to 
cut it away from the glans, circumcision will have to be performed, but 
in these cases I would advise leaving the healthy skin and only cutting 
away the diseased mucousmembrane. Theoperation as I now perform 
it is as follows : Hold the penis between the left thumb and forefinger; 
retract the prepuce as far as it will go ; then cut the stricture on either 
side (and not on the dorsum as I first suggested) with a pair of sharp 

ointed scissors held in the right hand. The cuts need not beextensive, 
But must go well into the submucosa. The prepuce is now separated 
from the glans and smegma removed. Each incision is now stitched, 
one suture being all that is necessary for each wound, but the suture 
must be introduced so as to join the commencement of the cut to the 
termination, thus making what was a longitudinal incision into a 
transverse one. After the operation no dressing is required, and the 
prepuce may be left covering the glans. Fora few days it is advisable 
to retract the prepuce and clear away any discharge there may be 
around the corona. 

A DruG RASH. 

Dr. J. A. WILSON (Glasgow) writes: For a patient who complained of 
abdominal pain some powders containing calomel and opium were pre- 
scribed. On the second day thereafter a scarlatiniform rash appeared 
on the chest and the forearms, and the hands became swollen. The 
powders were stopped and in two days the rash disappeared. Then 
they were started again, and the rash disappeared. Over the 
chest it was distinctly scarlatiniform and it could be traced in lesser 
degree over the feet, but the forearms and hands were most severely 
affected. These were swollen and the fingers were stiff and tense. A 
punctiform vesicular rash developed into blisters between the fingers. 
In a few days after the powders had been again stopped the rash had 
died away. She informed me she had had the same experience some 
years before, after taking chlorodyne. Opium being common to both 
occasions was probably the cause of the skin disturbance. 


THE D.P.H. EXAMINATION OF THE CONJOINT BOARD. 

RURAL SANITARY AUTHORITY.—My recent experience may be of service to 
those medical men registered before January 1st, 1890, who 'hink of 
taking the D.P.H. of the English Conjoint Board. Ten years ago I passed 
Part I. of this examination, and as the post of medical officer of health 
for our district was likely to be vacant before long I determined to get 
this diploma, thinking by doing so I should stand a better chance of ob- 
taining this post, which, by the way, isin a rural part of the country, 
and worth £35 perannum. I commenced reading twelve months ago, 
devoting three hours a day to the subject, and to make, as I thought, 
assurance doubly sure I took out a three months’ course of postal 
tuition, at the same time obtaiuing as much practical work as was pos 
sible. My original intention was to have presented myself in January 
last, but_as there was no immediate prospect of the post becoming 
vacant, and although it was most inconvenient and self-sacrificing to 





spend three hours a day on this particular s 

so busy otherwise, I determined to defer the ex maat especially 88 I was 
as to make sure of passing. I was rejected! Why? Te Until July 80 
imagine, for I was a veritable encyclopaedia of public hoon Possib} 
all my books almost word for word. My tutor on tw ealth, knowiny 
sions told me that I would have no difficulty whatever Or three ooo 
nearly 40 years of age, and have been qualified over y Passing. | 
will see this is not the ery of some young medical st bys 80 you 
often imagines the examiners, and not the examinee, ig on faciene too 


must be something wrong with the examinati - The 
Part II. only, for twelve months, devoting caver heed H ant y- for 
ject, and is then rejected. As a result of this Y to the sup. 


strongly advise those men who were registered hereence I would 

seeking a D.P.H. to choose some otk se te ee, a 

‘the same risk. re they wish one 
APPENDICITIS AND CIGARETTE § : 

Mr. HENRY J. WESTON, M.R.C.S., L.R.C.P. (Lownie iis 
writes: With reference to the point raised in a letter fro eet og. 
A. Caskie (of Glasgow) in the BriTIsH MEDICAL JOURNAL r 
that appendicitis might be caused or partiall accounted is 
over-indulgence in =<. gig smoking, I should. like to me tion by 
the cases we have had in here, some of which were operat - 
large proportion (if not half) have occurred in females which Upon, 4 
pe ge og ed support = sug change since it is not usual for fem 4 

ower classes to indulge to an in ic 
smoking. : 7 eee eee Cigarette 
A COMPARATIVE AND BIOLOGICAL STUDY OF THE } ‘ 

Mr. I. J. E, RENSHAW (Ashton-on-Mersey) writes : Pop he Pg Ay R, 
Renshaw’s letter, P toxeemper sg in the BRITISH MEDICAL jouull 
August 18th, may I draw attention to the fact. that zoological patie 
ay are alive to the question of malignant disease. Dr Renshaw 

nd good work has been done by Dr. Woods Hutchinson rece tye 
published in London, With respect to the white rhinoceros | h y and 

Renshaw will publish the notes of his dissections. Ope Dr. 


Tai 
Willing 
Uugust 1st 





LETTERS, COMMUNICATIONS, EtTC., have been received from: 
A Messrs. Arnold and Sons, London; A. G.; Anxious; Messrs. Armour and 
London. B Dr. J. H. Bryant, London; Dr H.R. Brown, Maldon; Mr. Burdett dose” 
M.P., London; Messrs. L. Bulteaux and Co., London; Dr. F. Bushnell, Plymouth : ~, 
E. C. Bousfield, London; Mr. L. A. Bidwell, London ; W. C. Burns, M.B. Bury; a 
Brooke, Margate; W. B. Bell, M.B., Liverpool; Dr. E. R. Bowen, Bargoed ; Sir J The 
Bart., London ; Mr. B. J. H. Budge, Barry. € Dr. E. Cautley, London ; Dr. A I rich 
ford, Wanganui; Mr. J. T. Clarke, Perak ; Dr. J. Charles, Stanley; Mr. W.M.Chown 
Minneapolis ; Convalescent; Dr. F. H. Crowdy, London. D Dr. £, Duke, Hove; Dr 
T. W. Dewar, Dunblane; Dr. J.T. H. Davies, Leicester ; Dr. J. Dulberg, Manche’ 
Mr. H. A. C. Davidson, Coupar Angus. EE Bnquirer. @ Mr. A. B. Graham, Min. 
gavie; Dr. L. Grant, Ballachulish. Dr. W M. Harman, Winchester; Hon, Side 
Holland, London ; Hospital Sister; G. J. B. Hope, M.B., West Ayton: Dr. J. aan? 
Denholm; Dr. J. S. Hooker, London; Hakim. I Mr. O. Ievers, Eastbourne: India, 
J Mr. W. Jones-Morris, Portmadoc; Dr. R. Jones, Woodford Bridge; J.C, K Dr 
Knight, Swansea ; Dr. W. M. Kelly, Worthing. LL Dr. A. W. W. Lea, Manchester: Dr 
H. Lankester, Lynton. Mi M.N.; Mr. H. May, Birmingham: Dr. J. J. Macan, Cheam; 
Messrs, Mayer and Meltzer, London ; J. F. D. Macara, M.B., Durness ; Mr. J. MacMuny, 
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THE WATER SUPPLY FOR LANDING PARTIES 
AND NAVAL BRIGADES. 


By Staff Surgeon J. Farconer Hawi, R.N., M.B. 
OwiNG to the many sudden and unexpected calls on H.M. 
navy for landing parties in all parts of the world, it is neces- 
gary to be always ready to meet such emergencies, and as 
the water supply for a landing party is of vital importance 
to its success, I shall try to deal shortly with that subject. 

In every landing party a certain number of men under a 

etty officer should be told off to attend to the water supply, 
and their sole duty would be to attend to its purification and 
transpert. The men landed must be taught what has aptly 
peen called ‘water discipline.” It is quite easy to tell the 
men the frightful risks they run from drinking impure water, 
put it is much more difficult to prevent them, and to get 
them to have a little patience until a sound supply is 
procured, . ; : 

In peace time the bluejackets and stokers ought to receive 
instructions on the subject of water supplies ; this could with 
advantage be added to the lessons in first aid they receive. 
It is difficult to train the men in water discipline on board 
ship, as there is a plentiful supply always procurable, but by 
the captain’s orders this could be done, the men being re- 
stricled to a certain quantity per day. In peace time it 
seldom happens, in exercising landing parties, that the men 
are absent from their ships for more than a few hours, and 
during that time no water is allowed to be drunk except what 
is carried in their water bottles, but the time is so short that 
no man ought to suffer the least from thirst. The men’s 
water bottles should be filled every morning, and should be 
full when they start on the march, and not half empty as 
often happens. The water bottles should be inspected by 
some officer before starting. The men ought to be taught to 
economize the supply in their water bottles, in case of any 
accident with the main supply. 

Quantity.— For drinking and cooking 6 pints per day ought 
to be the minimum, and in hot climates this should be in- 
creased to at least 9 pints, and transport should be arranged 
to allow of this quantity. One will now consider the various 
methods of water purification. The choice of water will 
greatly depend on the part of the world where the landing 
takes place, on general principles the safest waters to use are 
(1) spring, (2) deep wells (over 50 ft. deep), and (3) rivers clear 
of town pollution. These qualities of water are many times 
unattainable, and the only water procurable has to be used; 
for example, in China the wells were not safe as they were 
suspected to be poisoned. If possible do not take water from 
near an old camping ground, as it is almost certain to be con- 
taminated. In some countries rain water Might be collected 
ona tarpaulin, but the amount collected in most cases will 
hardly compensate for the trouble of carrying the tarpaulin. 
Rain water is also difficult to store as it contains numerous 
micrococci and spores of fungi, and if stored for long, in tanks 
or casks, they get coated with foul matter which rapidly 
putrefies, 

1. Distillation is undoubtedly the best method of purifying 
water, but this is next to impossible to do while on the 
march; ata standing camp, however, it may be possible. 
During the stay of the Naval Brigade at Tientsin in 1900 all 
the drinking water used by them was distilled. A naval 
engineer converted some of the oil refiners into water dis- 
tillers, and as the result there were no cases of typhoid or 
dysentery, and very few cases of diarrhoea. Several forms of 
distillers have been suggested for armies in the. field, but 
these are all complicated and liable to get out of order, and 





greatly increase the transport. If the Naval Brigade is 
landed, say for the protection of a town or village, and not 
far from its parent ship, the best method of supplying water 
would be for the ship to distil, and send the water ashore for 
the men. 

Distilled water, if it gives no haze with a few drops of 
nitric acid and silver nitrate, may be considered quite safe 
if a haze should be present, it means the presence of 
chlorides, and probably other impurities from a leak in the 
distiller. 

2. Boiling.—The next best method is to boil the water, but 
this requires time, and in some countries fuel (wood, coal, 
petroleum) would have to be carried. (In the Navy coal 
would have to be carried if no wood is available). The simplest 
boiler would be a cylindrical one slung on light wheels with a 
tray underneath for a fire, and Mght shafts, the apparatus. 
being easily pulled by one man. The Russians have a boiler 
fitted on a light cart pulled by a pony in which water is kept 
continually boiling, and tea or beef added so that the troops. 
can have tea or soup on the march without delaying the ad- 
vance. In ‘China the Russians picked up wood as they 
marched, and carried no stock of fuel. The Swiss have similar 
boilers. Mess tins might be used to boil the water in, but 
the drawback to them would be the quantity of fuel required, 
and unless very carefully watched the water might only be- 
heated, and not boiled. Boiled water has the drawback of 
being tasteless and unaérated. If once boiled it is practically 
safe, and if repeatedly boiled it is absolutely safe. Boiling: 
gets rid of temporary hardness, sulphuretted hydrogen, 
various iron salts, and renders organic matter harmless. 

3. Filters.—Filters are often of the greatest use, but only if 
proper precautions are used. The only practically safe filters 
for active service are the Pasteur-Chamberland and the 
Berkefeld, but these have many disadvantages. The Pasteur- 
Chamberland is an excellent filter; the filtrate is entirely 
freed from all suspended matter, bacterial organisms and 
spores, and so is practically sterile. Its disadvantages are its 
size, its fragility, and its liability to get choked up, as it acts 
mechanically, and also its very slow rate of filtration. The 
Berkefeld filter is more convenient for field service, especially 
in the form supplied for that purpose. Its disadvantages are 
its liability to get clogged up if muddy water has to be 
filtered, and the filtering cones require careful handling, as 
they are easily broken. The greatest drawback, however, is 
that under certain conditions typhoid becilli may grow 
through the filtering medium, and pass into the filtrate; this 
is most likely to happen if the filter is used intermittently. To 
make quite certain that the filtrate is pure, the candle must be 
sterilized at least every third day.' The service pattern has a 
cone 6 in. long by 23 in. wide, and an output of 58 gallons per- 
hour. The junction of the cone and the metal cap requires 
special notice, otherwise there may be a leakage of unfiltered 
water into the discharge pipe. All the remaining forms of 
filters are practically useless for procuring a pure water free 
from typhoid and cholera germs. However, as they are use- 
ful in getting rid of suspended matter and in purifying the 
water to a great extent, they are worthy of notice. 

In a standing camp the ordinary field service filter will be 
useful, but it ought to be remembered that it requires about 
three days before it is in working order, and that the slime 
onthe top must not be disturbed otherwise the filter will not 
act nearly as efficiently. When the surface layer gets too 
thick and impermeable it should be removed very carefully. 
The bactericidal and mechanical action of the surface layer 
is augmented by the gelatinous film which forms on the 
surface of the sand granules. 

During the advance to Peking from Tientsin a junk or sam- 
pan was fitted up as a water-supply boat. Large earthen- 
ware jars or kongs were procured, and field service filters 
made of these as seen in Fig. 1. 

No. 1 was used asa settling tank, and hada basin at the- 
bottom which could be pulled up so as to get rid of the mud 
deposited. The water was allowed to deposit most of the: 
mud, and then 6 gr. per gallon of alum added to bring down 
the rest. The upper two-thirds was siphoned into the next 
filter and so on until No. 8 was reached, when the water was 
quite clear. It was then boiled and placed in storage tanks.. 
All kongs had lids. No well water was allowed as probably 
poisoned, and the Pei Ho water was like pea soup to begin 
with, full of mud and organic matter. Four men attended to 
the boat and the coolies who pulled it, and as the process 
could go on during the whole day, there was a plentiful 
supply at night for the Naval Brigade and enough to fill their 
water bottles in the morning. 

[2225] 
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Mouth filters are useful; but the carbon block in them 
must be sterilized, or they may become a source of infection 
from organisms growing through the block. 
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Fig. 2.—Plan of Water Boat. 


4. Chemical Methods.—Many chemical methods have been 
suggested and employed; the more important I shall just 
touch on. 

(i) Alum. This acts most efficiently when calcium car- 
bonate is present in the water, as it forms the sulphate, and 
this with the bulky precipitate aluminium hydrate entangle 
the floating particles and carry them to the bottom. Alum 
was used to purify the Pei Ho water in China in 1900, the 
Nile campaign in 1884-5, and the Indus water in 1868 with 
good results. 

(ii) Porter-Clark process. Lime water is added, which 
<ombines with the carbonic acid and forms insoluble car- 
bonate of calcium. This by softening the water renders it 
less palatable. 

(iii) Sodium or potassium permanganate. This oxidizes 
organic matter, and removes the smell of hydrogen sulphide 
and offensive odour of cask water, and if manganic oxide is 
tormed it will carry down suspended matter with it. The 
yellow colour is due to peroxide of manganese, and is not 
dangerous to health. Alum may be used as well, and may 
carry down the peroxide. A teaspoonful of permanganate is 
put in at a time to 3 or 4 gallons of water, stirring all the 
time, until a permanent red tint is got, and then allow the 
water to stand for a quarter of an hour before use. Drawback, 
water not very palatable. 

(iv) Bromide method of Staff Surgeon Schlumberg. 0.6 
gram of bromide added to each litre of water renders it safe 
to drink after five minutes. The taste of bromide is removed 
by adding 0.095 gram sodium hyposulphite and 0.04 gram 
anhydrous sodium carbonate to each litre treated with 
the bromide. This method was used in the Soudan in 1898, 
and water so treated remained sterile for seven days. It is, 
however, complicated to carry out. 

(v) Calcium hypochlorite has also been used, but is unsatis- 
factory as it does not remove typhoid bacilli. 

(vi) Euchlorine. This is an unsatisfactory method. 

(vii) Parkes and Rideal. Sodium bisulphite was used 15} 
gr. to the pint. This helps to quench the thirst as well, an 
inay be used as lozenges, or tabloids added to water, useful 
for scouts. The weight and time required are against this 
m2thod if large quantities of water have to be purified. 

(viii) Mineral acids well diluted, such as sulphuric and 





nitrohydrochloric relieve thirst, and hel : 
but the trouble of transport is against their eee rify the Water, 
(ix) Citric and tartaric acids may also be used, } 
as thirst quenchers. » Dut merely 
(x) Opium is used in India to reduce the thirst 
Method of Conveyance.—In emergency landing partie 
no water carts are to be requisitioned, barrels or Prenete 
slung on poles and carried by two men will have to peakers 
These must be throughly cleaned before starting used 


bungs must fit tightly. In the West Coast ke and the 
often used to carry water. Tosene tins are 


‘Skins and canvas water holders, as used in Indi 
water nice and cool from evaporation, but they Sane bs 
thoroughly kept clean, and only pure water put into th ks 
If following the course of a river a water boat would be ‘te 
best method, a canvas tank inside the boat being used toh . 
ae —, : decanciatts ¥ ” old 

n conclusion, undoubtedly under active servic sa 
boiling the water is the best method to get it are nae x 
from typhoid or cholera germs, but if this cannot be done the 
Berkefeld filter should be used; but its candle must he 
sterilized once a day. The chemical methods are practical] 
useless, as for the most part they cannot destroy active bacilli 
and are too complicated for the men to understand and ¢ " 
out thoroughly. arty 
REFERENCE. 
1 Major Horrocks, BRITISH MEDICAL JOURNAL, June rsth, r901, p, un, 





A SURGEON’S NOTES WITH THE NAYAy 
BRIGADE, CHINA. 


By Fleet Surgeon Litoybd Tuomas, R.N., 
H.M.S. Excellent Naval Gunnery School, Portsmouth. 
THE Naval Brigade was composed of 535 officers and men al] 
told, consisting of 19 naval and 7 marine officers, with 509 
men. 

The naval officers were made up of a post captain in com. 
mand, 3 lieutenants, 5 midshipmen, 1 warrant officer, 2 medi. 
cal officers, 1 paymaster, and 1 chaplain. Five other executive 
officers were variously employed—2z on the British General's 
staff as A.D.C. and Russian interpreter respectively, 1 as river 
transport officer, and the 2 remaining attached to the 4-inc 
guns, which, however, did not reach Pekin. 

The 509 men were made up as follows: 

Marines nie as a ees soe § 900 

Seamen, with 4 12-pounders, ammunition party (chiefly 
stokers), and pioneers =e ae . 179 

Medical, including stretcher party sae ri 

There were some 110 camp followers, chiefly Japanese, 

The medical staff will be seen to consist of 1 staff surgeon, 
I surgeon, 2 sick-berth stewards, 2 privates of Marines as 
assistants, and a stretcher party of 24 men to 12 stretchers, 
with 2 second-class petty officers in charge of these latter. 

The above were drawn from 7 men-of-war and the Wei-hai- 
Wei detachment of Royal Marines, and all were landed at 
Tientsin on the morning of July 30th, after a 44-mile sea and 
river journey, which started the previous afternoon. 


PRELIMINARIES. 

Four days were spent in Tientsin whilst final arrangements 
were being made for the campaign with the China Expe 
ditionary Field Force, under General Gaselee, commanding 
the British troops. 

Two mules were requisitioned from the army, and thre 
were at once supplied, together with an Indian driver, a petty 
officer being placed in charge. 

The naval field service chests were arranged pannier 
fashion, one on each side of a mule, whilst bandages, ready 
dressings, and emergency medical comforts were packed in 
two “service yellow painted bags” (the size of a man’s kit 
bag), one on each side of another mule. Further appliances 
were arranged in a baggage cart and by turns in two junks 
flying the red cross— the medical junks.” The holds of the 
medical junks were divided into six compartments, the four 
foremost ones being given up to water filtration, and the re 
mainder to medical stores. The stores were arranged t0 
supply a period of eight days at the rate of 10 per cent. sick 
and wounded; at the end of the eight days the army store 
were to be drawn upon. A first field dressing was supplied 
to every officer and man, and directions given as to its used 
parade. Waterproof labels were procured to attach to sick 
and wounded men on being sent to the base or field hospitals. 
Berkefeld filters were obtained from the army ordname 
stores. 
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A naval base hospital under a staff-surgeon R.N. had been 
plished at Tientsin, and this was replete with stores, both 
ae ud from sources philanthropic, Red Cross, etc. The 
naval, ane plied various concentrated foods, for example, 
latter ea meat juice, etc., also medicines in tabloid form, 
Valen at useful being perchloride of mercury for antiseptic 
acon also quinine. Light web bandages and vulcanite 
a oae likewise in abundance, in short all one could 
pa a field service with a moving column was obtainable. 
Gee hospital was in touch with us byriver as far as Tung- 
= and the army medical junks were available for men 
requiring removal to the base. een 

Whilst on the march it was arranged that we should use the 
army field service hospitals, and at Peking the army were 
also to receive our serious Cases. 

WATER. 

The supply of wholesome water being a fundamental sanitary 
necessity, no pains were spared to provide practical means 
for a reasonable supply of it; and seeing that all foreigners 
in Tientsin boiled and filtered all water before drinking, an 
elaboration of this system was aimed at, and to this end 
large eathenware pots (locally known as kongs), glazed 
externally, and capable of holding about 36 gallons, were ob- 
tained. They were disposed of in junks, and the process of 
filtration may be thus described, with the help of the accom- 


panying sketch. 
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A is a kong which received the water direct from the 
river, and when filled alum was used to throw down the lime 
by forming calcium sulphate and aluminie hydrate, which in 
its passage carried down both suspended mineral and organic 
matter to a most astonishing degree. Whilst rock alum 
lasted it was found suflicient and more economical to pass a 
lump through the water in the partly-clenched fist. 

B consisted of a little kong with a smaller one inside it, 
which had a hole in its bottom like a flower pot. The space 
between these two was packed with bits of brick and vege- 
table charcoal, which latter was in plenty. The surface water 
from A was baled into the interspace in B, and, when it had 
completely percolated through into the inner pot, it was 
lifted into C, where it was treated exactly as in B, for this 
was only a second filtration. 

D wasa single kong like A, and received filtered water from 
C. This was now ready for boiling. 

All these kongs were systematically emptied of débris, but 
were never upturned, the water being transferred from one to 
the other by an extemporised ladle made out of a tin wash- 
hand basin rigidly suspended by galvanized wireglike a scales 
pan. 





river, were here disembarked. 


Soas to make the process of filtration continuous, the 
kong D was constantly emptied and the water boiled in two 
large iron cauldrons which were procured in Tientsin, supple- 
mented by the ordinary domestic kettle. On the march, 
however, use was made of a large and lightly constructed iron 
dish, shallow and shaped like a skimming dish, but with a 
rounded bottom. This was a native utensil, and always ob- 
tainable in the deserted villages and Chinese camps passed 
en route. Their thinness and shape, with large bottom area, 
rendered them eminently useful for rapid boiling where fuel 
was scarce. Lastly, ships mess-kettles were used; these are 
made of tin, are oblong in shape, and flat-bottomed, and are 
generally used on board to hold tea, soup, and grog. This 
boiled water was, whenever practicable, subjected to the 
Berkefeld filter, and, added to its other virtues, we may here 
suggest the value of this filter as an aérator. This water 
being ready for use was stored in boats’ breakers. We found 
that this stored water was very fetid, and I suggest as causes 
the facts, first, that whilst the water was boiling and still giving 
off H,S trom the sewage it contained, it was for want of time 
hurried into the breakers, the woodwork of which absorbed 
the gas. Secondly, the breaker surface, being moist, absorbed 
any other foul gases from the surrounding atmosphere. Per- 
manganate of potash was found very efficacious in lessening 
the smell. ’ 

As Tientsin had been in a state of siege and was full of 
troops alum was scarce, but we secured all that was available 
from shops and hospitals, and we had already drained the 
ships of their supply. 

For water we were chiefly dependent on the river, although 
that from the native wells was also used. ; 

The river water was thick and of a dirty yellowish-brown 
colour. It was softer than the well water, and contained 
large quantities of solid mineral, vegetable, and animal 
matter in suspension, as it drained many towns and villages 
and frequently contained numbers of Chinese dead. Bacteria 
were also suspended, and these would nof be entrapped by 
our filtration process in the junks as they are reputed to be in 
the Berkefeld filter. 

There was no reliable supply of rain water for drinking 
purposes during the march. 


WELLS AND WELL WATER. 

The wells were numerous and deserve remark, for, 
neglectful as the Chinese are in sanitary matters, their welJs 
prove the exception to the rule. Every village has wells, 
which were frequently passed on the march. For a distance 
of about 8 ft. around the well the ordinary road was built 
upon with stone slabs, gradually rising to about 2 ft. at the 
centre. On this elevation stood the well mouth, built of sub- 
stantial masonry. about 3ft. high. The well varied in depth 
from 20 ft. to 25 ft., and for about its upper two-thirds it was 
steined with bricks. It will thus be seen that the risk of 
percolation around the well mouth was reduced toa minimum 
because any dirty water near the mouth would drain away 
from the well. 

We never emptied a well, and therefore did not tap sources 
of impurity below the ordinary water level. The water was 
brought to the surface by a bucket attached to a long rope at 
the end ofa pole for leverage. This was hard from lime and 
magnesia salts, but it was clear, cool, and brisk from air, and 
had the great advantage of being ready to drink after boiling 
only. Very frequently, however, there was no time for this, 
and then the Berkefeld filter was our best safeguard. 
Poisoning of the wells had been suspected, but I know of 
no instance. 

THE JOURNEY. 

Peking is reached either by road or river from Tientsin ; 
the Chinese use the former in winter, and the latter in 
summey. 

The river route is 130 miles, and the road 75 miles. 

The naval brigade being divided into an intantry section of 
marines and an artillery section of seamen, with four 
12-pounders, it may be said the former marched the entire 
way with their own stretcher party, baggage, and camp fol- 
lowers, while the latter proceeded by junks, except for the 
first section, Tientsin to Peitsang, and the last section from 
Tung Chow to Peking. 

The march was ‘begun on August 3rd from Tientsin at 
3.30 p.m., and after marching for five miles (and including the 
native city), the open was reached, and after another mile, 
Tse-Ku Arsenal, close to the river, where camp was pitched 
between it and the road. The guns, which had come by 
On August 4th General 
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Map showing line of march of Naval Brigade. 


Gaselee arrived with the British force, and on the next day 
the Allied forces were in action. At 2.30 a.m. on August 5th 
the Japanese were in action on the left flank, and shortly 
afterwards the French and our own marines were engaged. 
At 4 a.m. the naval guns came into action, and soon firing 
became general. As a result of the shelling the Chinese 
retreated at 8.30 a.m. (with their countless red and white 
banners). During this action four large shells, from heavy 


} 


Chinese guns, fell immediately in the rear (some 30 yards) of | 


the naval gun position, but, owing to defective fuses, they 
fortamately did not explode, but harmlessly buried them- 
selves in the earth. At 11 a.m. a general advance upon 
Peitsang was made, and in a short time the Chinese trenches 
were passed, and found to contain large numbers of dead in and 
around them. These trenches appeared to be very strong, being 


on modern lines and deeply dug out of the road. By 3.30 p.m. | 
Pietsang, which was in flames, was reached, and the brigade | 
joined the British forces. The Allies encamped here for the | 
night on low-lying ground close to the river. On this march | 
of seven miles the road was in a very bad condition for the | 


12-pounders, one of which capsized. The junks, however, 
arrived the following morning, and the guns were placed on 
board, where they remained until Tung Chow was reached. 


Peitsang was already occupied by the Japanese, and they | 


had established their head quarters on the opposite bank 
while the main body was pursuing the enemy. The casual- 


ties for the day among the Japs were 40 killed and 200 | 


wounded ; British 4 killed and 21 wounded. 


On August 6th the British left Peitsang at 4 a.m. for | 


Yangtsung (a distance of about fifteen miles), leaving a small 


force behind to guard a bridge of boats which formed part of | 


the high road between Tientsin and Peking, and by which we 
had crossed the river. At 11 a.m. a halt was called at Chai- 


| were advancing on either bank. 


tin-sin, and here the naval brigade awaited the arrival of the 
junks with the guns, which were later in arriving owing to the 
tortuousness of the river. At 4.50 p.m. the march was 
resumed, and Yangtsung reached at 7.30 p.m., where the 
Allies had already encamped below the railway bridge. Here 
it was learnt that the Allied forces had been considerably 
engaged with the Chinese, and that the British and Americans 
had carried the position. A largenumber had been wounded, 
British casualties consisting of 50 wounded and 7 killed, 
while the Americans lost 73 wounded and 8 killed, chiefly 
owing to the fact that the Chinese were firing from the top of 
the railway embankment upon the Allies who were marching 
along the road, between the river and railway. The day was 
excessively hot, but rain fell as Yangtsung was reached. 

August 7th was spent in camp to rest the men; but it 
proved a heavy one for the medical officers attending to the 
wounded, all of whom were military. A number were sent 
down to the base hospital, Tientsin, from here by river. On 
this day the Marines were ordered to join the 1st Brigade 
under General Stuart, and the naval surgeon was detailed for 
duty with them. 

On August 8th camp was struck at 8.30 a.m., and_ the 
march resumed. The Peiho was recrossed at 10 a.m. by a 
bridge of boats built by the Russians about a mile above the 
railway bridge, which had been blown up in places. A halt 
was called from 11.30 till 4 p.m., close to the river, to wait 
for the junks. Tsai-Tsun was reached at 7.30 p.m., after 
an intensely hot march, cooled slightly at its close by 
rain. 

Early in the morning of Auzust 9th (4.30) the junks 
advanced with the guns and their crews, as opposition was 
feared at Ho-Si-Wo. Large columns of Jap nese and Russians 
The mirching and junk- 
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ing continued till 11 a.m., when we halted at a ferry where 
te + comes down to the river. 
a heat was intense, and many cases of sunstroke occurred 
_ British Marines _ 54, Americans 40 to 50, Welsh Fusiliers 4o. 
The naval medical junk was in great demand, and the soda- 
ter stores which were on board proved of great service in 
ns ing the worst cases; the junk remained behind to 
— assistance. The march was resumed at 3.30 p.m., 
aa Ho-si-Wo was reached at 5.30 p.m., after a most trying 
forced march along a heavy road of about twelve miles 
in all. 


No opposition was met with from the enemy. Leaving be- 


hind a force of 200 Allied troops at Ho-Si-Wu, the march was 
continued at 7.30 a.m., August roth, the Naval Brigade and 
guns proceeding by junk, not halting tillg p.m. The British 
Cavalry and Artillery reached Matao the same night, covering 
a distance of twelve miles from Ho-Si-Wo. The heat was 
intense and seven artillery horses died from this cause. 
Chang-chai-wan was reached on the afternoon of August 11th, 
being about eight miles below Tung-Chow. On the afternoon 
of August 12th, the force reached Tung-Chow, the junks not 
arriving till 2 a.m., August 13th. ; 

The Japanese occupied the city while the Americans en- 
camped outside the city walls to the south-west. The guns 
having been landed from the junks, the last stage of the 
journey was entered upon at 4.30 p.m., August 13th. Three 
guns only were taken, the fourth being left to defend Tung- 
Chow. The course was outside the city wall to the south- 
west end a very hot march was tempered only by a light 
preeze. There were more casualties from the sun, and here a 
sergeant of Marines, who had been carried five miles, died. 
At 7 p.m. a violent thunderstorm, accompanied by heavy 
rain, came on and continued all night. The force halted at a 
temple, Pal-i-kau, and bivouacked for the night. The next 
day, August 14th, the Naval Brigade marched along the banks 
of the river Uliang-Ho, but, owing to the heavy state of the 
roads, there was much delay from dragging the guns along. 
More than one overturned, and to assist the mules too men 
were told off to each gun; 180 Chinese who had been captured 
below Tung-Chow were impressed into this work. By sunset 
the naval guns and artillery were within one and a-half mile 
of Peking. The heat continued intense, and in heavy rain 
with no cover whatsoever, the brigade called a halt for the 
want of horses to drag the big guns along. At 2 p.m. on this 
day the British column had entered the south-east gate of 
the Chinese city and shortly afterwards, the primary object 
of the expedition, namely, the relief of the Legations, was 
accomplished. 

On August 15th the march on Peking by the Naval Brigade 
was resumed at 4 a.m., the heavy guns being left behind 
until horses could be sent to drag them in. At first we were 
ordered to rendezvous at the Temple of Heaven, but this 
order was cancelled, and by noon the Naval Brigade was en- 
camped on the top of the wall, over the S.E. gate, with the 
naval guns in position. 

The Marines proceeded to the Tartar city, and there re- 
mained. 

These last two miles of the road outside the city were 
made well-nigh impassable by the heavy downpour of the 
previous night. Canals, moats, and tributaries had all 
joined together, and both roads and plains were under water. 
This short distance was very populous, and as the roads were 
normally the repository for refuse and sewage the men walked 
knee deep through a foul-smelling cesspool, and inside the 
city, towards the Temple of Heaven, these conditions were 
intensified. Absence of paving stones at short intervals made 
the progress of the guns extremely difficult. 

No rain fell for many days afterwards, but the roads and 
streets remained in the same indescribable condition of filth 
with effuvia from sewage and Chinese killed. 

There is little to note after reaching Peking. For the first 
week sniping was a daily occurrence, and everyone went 
about armed. Escorts were necessary when sending patients 
to the military hospital, which was situated in the Tartar 
City, 23 miles from the naval camp. The weather continued 
very hot, and after August 17th there was a considerable rain- 
fall, only five fine days intervening. On August 31st, at 
7 a.m., the Naval Brigade commenced the return journey 
toward the fleet. Owing to recent heavy rain the road was in 
places covered by three or four feet of water, and ten hours 
were occupied in marching 17 miles. Tung-Chow was reached 
about 6 p.m. Junks were in waiting, and the guns having 
been put on board the journey by river was begun shortly 
afterwards and continued back to Tientsin, which place was 





reached at 10 a.m. on September 3rd. The Brigade returned 
to the various ships on that day and the following one. 

The River Pei-Ho.—This river is navigable as far as Tung- 
Chow for junks and light draft boats. It afforded, therefore, 
an excellent route for the 12-pounders and ammunition, and, 
with the exception of the distances named under the heading 
‘*The Road,” this was the way selected. A current of about 
three and a half knots had to be contended with, and in- 
numerable shallows and banks had to be circumvented, and 
this duty was carried out by native boatmen and tow-path 
men from Tientsin. Speaking generally, the river was narrow 
with well defined banks, but occasionally, where the plains 
were very low, there was a widening out of the stream so as 
to form a shallow lake. Throughout its course it wended 
through very rich and largely cultivated territory ; the crops 
came down to the very water's edge and in many places made 
it difficult to find a path for towing. Countless villages and 
some large towns were passed en route. Beyond Nature’s 
obstacles in the shape of river-bends, banks, and the current, 
there was not any obstacle to our progress. It would appear 
that the enemy had lost one of their greatest opportunities, 
strategically speaking, when they failed to dam or obstruct 
the river. A few sunken junks would have been most 
effectual and a block easily accomplished. Indeed such a 
block in the river would have been insurmountable, and, 
where time was of so much importance as it was in the for- 
warding of our 12-pounders, inevitable failure would have 
been the result. 

The diverting of part of the stream had been contem- 
plated, and this upon a very extensive scale, but the project 
did not reach completion. At Ho-Si-Wo (about halfway 
between Tientsin and Peking), and at a point where the river 
bank was fairly high and substantially hard, a “ cutting” had 
been made at a slight bend in the river on its right bank ; 
this ‘“‘ cutting” was about 50 ft. wide by 25 ft. deep, and had 
been extended inshore about a hundred yards, and at that 
distance the progress had been suddenly arrested. The 
“cutting” was directed at an angle of 45" pointed with the 
stream. It will be seen that all that was now needed con- 
sisted in sinking a junk or two on the side of, and in, the 
stream immediately opposite the ‘‘cutting,” so as to divert 
the current thus: 
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It had been intended to extend this cutting some 50 yards 
further, when it would have reached an open plain, so that 
the river could have been drained readily at the expense of 
an inundation in a country whence, for the moment, all had 
fled. Ho-Si-Wo had fallen into the hands of the Allies so 
suddenly that picks, spades, and baskets, etc., were all left 
behind in this *‘cutting,” as we found on arrival. The river 
was not in full flood. The ‘* cutting” was not open at the 
river bank. ; : 

Speaking generally, good camping ground was available 
both during the march and for the more lasting lines of com- 
munication along the river bank, with water in plenty and 
good bathing; the latter of inestimable value for both men 
and horses, especially when marching. The canal at Tung- 
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Chow was a source of much danger, it being stagnané and 
laden with the refuse and drainage of this large city, and at 
this time there were a great number of dead bodies in the 
canal also. The heat was tropical, and the stench and foul 
air very great in consequence. The city wells were used for 
drinking water, and here the bathing consisted chiefly of 
being soused with well water. 


THE Roap. 

Briefly : In dry weather the soil, which is alluvial, is very 
friable, dust and sand puddles are the consequence. At the 
time of this expedition the roads could not be deviated from 
on account of the crops. After rain the conditions are 
obviously reversed, and the result is a condition of inunda- 
tion or quagmire preceded by a sticky and heavy road. 
Although the country is flat, the high crops of Indian corn, 
reaching some 17 ft. in height, make it impossible to see any 
distance. At Peking the wall was not visible until we were 
within a distance of two miles. 

In spite of the compact vegetation obstructing the passage 
of air and hindering body surface evaporation, there was no 
sign of decaying vegetable matter on any land traversed ; and 
although the soil was alluvial in origin and annually disturbed 
in its entire area no one suffered from malaria, which is pro- 
bably explained by the lateness of the rainy season and 
absence of puddles for the mosquitos to breed in. 

The ponies used for transport came from Japan and gave 
much trouble, as they were all entire and out of hand; they 
were insufficiently fed and the heads of the coolie gangs were 
totally inexperienced in the work: one was a cane and um- 
brella mender by trade and came from Nagasaki ‘on spec.” 
The coolies received many ugly wounds and bruises from the 
vicious animals, and many of the latter were shot on account 
of heat and because they were out of control. 

Camps.—These were incidental, or temporary. At Peking 
the naval section was on top of the wall east of the Chinese 
city with the 12-pounders, and supported on the right by our 
Indian troops, whilst the Russians were on the left. This 
encampment was much exposed to sun and rain, and we had 
only straw-matting shelters which were arranged with the 
buttresses of the wall as a lean-to. The wall’s roof was of 
large brick slabs, with grass and weeds as an undergrowth, 
and as the surface was always flat any rain remained as 
puddles. With the exception of some four small canvas 
tents captured from the Chinese the officers fared the same 
asthe men. The latrines were arranged on either side of our 
camp, and we did not suffer from their presence, earth being 
freely used night and morning. The marine section was 
located inside the Tartar city, at Coal Hill (immediately 
adjacent to the Imperial city) on aslight eminence and under 
cover of a temple; their neighbours being the French and 
Russian troops. Our sick while on the march had cover 
arranged for them with straw matting, and the stretchers 
were used for cots. At Peking both sections sent serious 
cases of sickness to the army hospital. For camp the army 
had issued a very serviceable waterproof sheet to each man 
and officer, and this was of the greatest value. The last 
night of the march was a memorable one; as, after an all- 
day very heavy march, with much heat, it rained incessantly 
all night on a camping ground where there was no semblance 
of shelter. 

The suffering caused by mosquitos was very considerable, 
and many of our men had crops of irritable ulcers on the body, 
and more especially near the ankles from scratehing, and 
these made the wearing of boots a serious problem very fre- 
quently. In the cities, particularly Peking, the flies were so 
numerous during the daylight that it was practically impos- 
sible to remain quiescent, and the exhaustion caused by 
these standing sources of irritation can hardly be realized, 
and materially interfered with the progress of the sick in hos- 
pitals, where it became necessary both day and night to 
guard from these pests with curtains, and these, as is known, 
affect the movement of air. 

Climate.—Speaking generally, this is said to be temperate 
during the summer and followed by a rainy season, whilst the 
winter is very cold and stormy with much snow. This year 
the ‘‘rainy season ” did not exist, and during the expedition 
the heat was tropical, the temperature ranging from 89° to 
104° in the shade. The nights were never cold but there was 
a marked cool period—3.30 to 4.30 a.m. The heat might 
therefore be called continuous, day and night. There was a 
considerable amount of radiation due to the dryness of the 
soil and to its sand. During the advance of the brigade the 
sun's rays fell on the heads and backs of the men—this 





because of the direction marched, na , : 
During the very early hours the rays would tala - by N, 
of the neck and right temples, whilst about 4 p ey the na 

the effect was the opposite. Both heat and ]j rg after 
reflected from the earth, largely due to the sand inte Were 
with the obvious effects of heat and glare in the eye Ne soil, 
was no shelter, no wind, and a cloudless sky, yes. There 

The Air.—This was hot, dry, and, whilst marchin 
with animal and vegetable impurities, and suspended 
matters in the form of dust from the troops tram ine eet 
the dust from carpet beating) and not due to wing ‘ike 
want of motion in the air itself to cool the body surfac 7 
seriously felt. The absence of air moisture made the he = 
less relaxing, and, when inactive, more easy to bear © heat 

The failure of the rainy season was unprecedented 
although we were spared the hardships ot camping pele. 
wet grass and marching in mud knee deep—as a rule—still = 
missed the many blessings which rains bring, amongst th we 
apure drinking water supply and a cool atmosphere On 
three separate nights we had very heavy rain whilst on i 
march. . ae e 

Rations.—Tinned_ beef and mutton with ship’s bisey; 
very frequently replaced by bread and fresh cba nn be 
we nearly always had boiled maize and vegetables. At Peki 
fresh food was the rule, with a rum ration, all supplied by 
the army; our men were very averse to the latter, and it an 
tainly was unpalatable owing to a marked metallic taste which 
does not obtain in ship’s rum. There was an issue of ions 
from the army, and this is undoubtedly an invaluable addi- 
tion for its antiscorbutic, thirst quenching, and supportin 
properties. 8 

Having arrived at Peking, the canteen of the American 
army appeared inexhaustible, and its varied food supply was 
the greatest boon to all of us with its preserved fruits of every 
description. 

The emergency ration consisted of brawn in 1 lb. conical 
tins. The quantity I consider too great when it is remem. 
bered that once open it should be forthwith eaten, for it 
becomes unfit for food if the heat is great, and in any cage q 
half-empty tin takes up the same space as a full one, and this 
is a matter of no small consequence where every square } jn 
tells; besides, the shape of the tin isan awkward one “and 
makes a bulky packet. I would recommend that the meat be 
reduced to one half pound quantities, this to be distributed 
in two tins of a flat shape. 

Beef extracts, milk, etc., were served out to men who were 
not necessarily on the sick list wherever occasion so required: 
these in addition to the daily ration. : 


g, laden 


Crops AND LAND PRODUCE. 

Wheat is very extensively cultivated in the low country to 
the north and east of Peking. This is sown in the autumn, 
and lies dormant under the snow until that melts in the 
spring time; the crops sprout up rapidly when the snow dis- 
appears, and the harvest takes place in June. The amount 
of grain grown in this neighbourhood is far from sufficient for 
a district which is so thickly strewn with villages and towns, 
to say nothing of the close proximity of Peking and a market 
of no mean size at Tientsin, which city numbers close on one 
million people. 

A large quantity of grain is annually imported, chiefly from 
Manchuria. 

Rice.—The amount grown is of no account, and therefore 
has to be imported from other districts. The same applies 
to tea. 

Indian Corn.—This is a most valuable product and used 
boiled or roasted, but its greatest use is as flour for cor- 
bread or cake. It is cultivated on an elaborate and extensive 
seale. The route of march by road and waterway was lined 
and surrounded by thick crops of maize which grew to the 
height of 15 or 17 feet. At the time of which we write, the 
crops were ripe and everywhere ready for the sickle. The 
stalks of the maize are chopped (chopped straw), and these, 
mixed with similarly-chopped stalks trom millet, are mixed 
with dry autumnal grass and artemesia. This mixture makes 
excellent fodder, and is stocked in large quantities. ; 

Millet.—These are of three kinds, namely, panicum 
miliaceum, panicum vulgare, and pencillaria spicata. These 
cereals make excellent flour for bread, and this is almost 
exclusively used by the natives. In quantity it takes the 
next place to Indian corn, and like it, has a twofold use, the 
stalks making up fodder, the grain flour. 

Castor-Oil Seeds.—The castor-oil plant is very abundant, and 
ripens with the cereals. It is cultivated as food and not as 
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dicine, and when the oil is expressed the seeds are mixed 
vn op my millets and beans, and pressed into huge cakes 
with which makes excellent food for cattle, 


”? 

‘alled “bean cake, — 

rhe the great advantage of being readily stored and 
a 


for other provinces. 
ache nee. —These were numerous, and amongst them were 


cajanus indicus and per ———— Rast ns ee 
make ark food with rice, and are invaluable in ‘* bean 

-o” for cattle. 
cake dent Vegetables, etc.—Sweet potato, wild artichoke, 

ater melons, pumpkins, turnips and onions were abundant. 
5 The corn, millets, and castor-oil plant are all sown immedi- 
ately the wheat has been collected in June, and are ready for 
the harvest in October. It is obvious that this year the 
harvests were lost to the country folk, and this would 
naturally be followed by want or famine. ; 

To the Allied forces the existence of the Indian corn proved 
the greatest blessing, for it made up one of our most valued 
of foods when boiled, whilst the other products were of the 
greatest service for the horses and mules. This year, also, 

all the above were fit for food in August, and were fully 

ripened by September. | 

The farming and laying out of the land generally was 
worthy of the most cultured agriculturist. The land was 
always drained towards rivers or arain-formed gully, and the 
crops laid ont with great care, and at measured distances, to 
avoid choking ; whilst the hardier crops (Indian corn and 
millet) were so arranged as to protect the more delicate; and 
the maize crops were frequently found to form protected 
patches of various areas. All this in view of violent sand and 
wind storms, which occur not infrequently. We did not ex- 
perience any such storm while marching. 

At the outset of the campaign water-melons and pumpkins 
had been forbidden by order of the general officer command- 
ing, because, it was asserted, of danger from cholera and 
diarrhoea. This order was cancelled, and I consider very 
wisely so, too, on the first day of the march. The ordinary 
edible, sweet water-melon, it may be mentioned, represents 
something like 973 per cent. of water, and our men—indeed, 
everyone—found immediate salvation from eating these 
during some of the forced marches, which were made under 
very enervating and thirst-provoking circumstances. Large 
fields of melons were positively devastated during some 
marches, leaving the ground cleared as if a swarm of locusts 
had passed over their favourite pasture in Egyptian soil. The 
men must be accredited with choosing the ripe from the un- 
ripe fruit, and I am not aware that anyone suffered from 
over-indulgence in this particular, and this I attribute to the 
fact that, with the skin acting freely, the fluid ingested in 
the form of melon was again quickly eliminated by the skin 
and lungs, and the quantity of fibre might almost be 
ignored. To the exhausted, with parched throat, the melon 
= — to hand, and was at once palatable, cool, and 
armless. 

Vegetation.—Willow trees grew in great abundance along 
the river route and in the vicinity of wells, whilst pines, firs, 
and oaks were met with near ancient palaces,. shrines, or 
temples, and under the shelter of these close-stunted grass 
would be found, although never in great quantity, extent, or 
quality to be of use for grazing cattle. Wild artemesia was 
very common as an undergrowth. 

Cattle, ete., for Food.—For obvious reasons the rearing of 
cattle is nearly impossible after the manner pursued in 
Europe, and beef was an unknown quantity from local 
sources. Again, the alluvial plains and the want of grazing 
land precluded the very existence of sheep for mutton. Pigs 
were very common, but they were known to be such dirty 
feeders that pork was considered as out of the list of food. 
Pigs, like dogs, in China live to a large extent by eating the 
flesh of dead human beings who have been recently 
interred ; and where infanticide is common, the bodies of 
dead children are usually thrown into the rubbish heap and 
there left for the pigs and dogs. On the march towards 
Peking the sole inhabitants of the towns and villages passed 
through consisted of pigs and dogs, and the gruesome spec- 
tacle of the pig tearing and eating the flesh of dead Chinamen 
and horses was met with over and over again, 

Ducks, geese, and fowls are very abundant in China, but as 
all these were readily transported, they were, of course, not 
found on the route of march. 
bggs and milk. The former are always buried by the 
Chinese, and are not considered edible until gaseous changes 
in their composition have occurred. Milk is never used as an 
article of food, and can only be obtained where foreigners 





rt and where they specially arrange and superintend a 
airy. 
CLOTHING, 

Both sailors and marines were, landed in summer kit— 
namely, white drill with straw hat and helmet respectively. 
Before starting all were ordered to be in khaki, and in the 
cases of the officers and marines (who were not already so pro- 
vided) an outfit was purchased from the stores of the 
American army at Tientsin, whilst the sailors used, variously, 
tea and coffee to colour their whites. 

As far as Tung Chow it was possible to draw on either the 
junks or baggage carts for a change of garments, but after 
that place the waterproof sheeting and blanket were carried 
by the owner. 

Boots. 

These were chiefly of the ankle pattern amongst our own 
troops ; the exception being sometimes made by the Indian 
army, who wore a native shoe or sandal. The sailor suffered 
much more from feet trouble than the marine, although he 
walked less than half the distance, and the reason is not hard 
to explain. The sailor never wears footgear if he can avoid 
it, and when he is suddenly called upon to make a long 
march, there is danger of crippling. The well-recognized 
cause of corns—intermittent pressure on one spot—doubtless 
explains the sore feet question. Moreover, the sailor some- 
times indulges in fancy boots or shoes, and the most dan- 
gerous shape probably is that which has for its object the 
appearance of small feet, and this has a high heel; the toes 
are cramped and the sole’s surface suffers uneven pressure. 
Until the uniform pattern of boot with a broad, low heel is 
made compulsory these troubles will remain. Rigid and 
practical measures which will ensure the consistent use of a 
rational boot appears to be the remedy, and where discipline 
is so catholic as it is in the navy, healthful results would bea 
certainty. The majority of the boots among our men had 
been so mutilated by cutting and excising that they were 
often unfit to wear; the cutting gave temporary relief at the 
expense of producing a fresh chafe. New boots were obtain- 
able at Peking in our camp. 

The Russians wore a black leather substantial top or 
legging boot, which covers the calf of the leg; this is of 
pliable leather and roomy withal, with a large flat heel. 

The Japanese have a similar unlaced boot, but some three 
inches shorter in the leg and less serviceable in quality, of 
leather, and being more cramped for room, with a higher 
and a more pointed heel; briefly, the boot is more flimsy 
than the Russians. 

The Germans have a strong leather unlaced boot like the 
Russians, but only halfway up the leg, and in build it re- 
sembles the Russian boot. 

The Americans wear laced ankle boots of a lighter weight 
than our troops, with leggings made of stout canvas of a khaki 
colour, laced up at the sides, and reaching up nearly to the 
knee ; these have flaps over the instep of the foot against 
dust, and a strap under the arch of the foot. This legging is 
of much support at the ankle, and being pliable, makes a very 
useful garment, and stands rough work in dry and wet 
weather. i 

The French (marine infantry) have loose blue drill trousers 
and ankle boots without gaiters. : 

British Troops.—Bluejackets: Laced ankle boots with 
short canvas. gaiters. Marines: Laced ankle boots, no leg- 
gings or puttees. Welsh Fusiliers: Laced ankle boots and 
puttees. Indian Army: Laced ankle boots (occasionally 
native shoes) and puttees. The Hong Kong and Chinese 
Regiments: Laced ankle boots and puttees. ; 

Notes.—The Russian and German boots appeared eminently 
serviceable, and they have the great advantage of being 
almost universally worn in both countries, and for that 
reason the men are habituated to their use. Iam of opinion 
that whatever form of foot or leg dress the man is accustomed 
to, consistent with anatomical conformation and movement, 
in peace time, and where he earns his bread by physical 
labour, the same boot will serve him in the field. The 
Japanese prove to us how, by their strict regard to the 
uniform use of the military pattern boot, they have overcome 
what would appear insurmountable, in a race accustomed to 
wear what is known as a “ stilt clog” (like the English patten) 
during early life. 

Heap DRkEss. 
~ Helmets.—As so much sun heat was experienced, the head 
dress will be considered in the sense of a protector from the 
sun’s rays and light. There probably was never before such. 
a variety of head dresses in any campaign, and it will be 
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remembered that the general officer commanding, in his 
home dispatches, commented on the helmets (in consequence 
of the great prevalence of sunstroke) as follows: ‘* Men 
much exhausted by heat, especially our Marines ; many cases 
of sunstroke which, in cases of Marines, largely due to un- 
suitable helmets.” (Telegram.) The rank and file of the 
different nations had for head dresses as follows : 

Japanese.—A peaked cap, like the obsolete Marine officer's 
forage cap, made of stiff material and standing clear of the 
crown of the head, with ventilation holes in the sides, and a 
white cover and linen flap falling over the nape of the neck. 

Russians.—A stout soft cap, the same design as the above, 
but with a larger and an overhanging crown covered with 
coarse white canvas. 

Germans.--There were two distinct styles of head gear in 
use. The troops who took part early in the campaign wore a 
light singly plaited Leghorn straw hat, turned down except 
at one side, which was turned up ataright angle. This hat 
was obviously a makeshift, and was so thin and flimsy that it 
could give no appreciable protection for the head or nape, 
whilst any utility was quite done away with on the upturned 
side. The last arrived troops wore a khaki helmet which 
was light and having a — like half an egg shell, cut in its 
long diameter. These had the appearance of being worn at 
the back of the head, and although ugly, appeared to effect 
the object in view of shading the eyes, temples, and nape of 
the neck. It had no ventilators, and like the French helmet 
offered a great surface, and therefore resistance to the wind or 
rapid movements. 

Americans.—Light brown felt slouch hats, with stiffer felt 
for its wide brim, and this turned down; the crown was 
generally pinched up to asharp angle in the length of the hat 

—like a house roof. It had two small holes on each side as 
ventilators. No puggarees. 

‘rench.—The helmet is less flat or mushroom shape than 
the German ; it covered the temples and the nape of neck and 
shaded the eyes. It appeared much too large for the head, 
and this was probably due to the dome being at some 
distance from the head-piece, for ventilation. It was light 
but ugly. 

British Troops.—Royal Navy: Ofticers—service helmet 
covered khaki. Men—straw hats with brims turned down. 
The officers of H.M.S. Terrible wore service straw hats the 
same as theirmen. Marines: Service helmets khaki colour. 
Officers and men of H.M.S. Terrible wore a biack patch on one 
side of the helmet as a distinguishing mark, and in addition 
nearly all wore their helmet bags, covered khaki, over their 
helmets, with the running string tucked in closely under the 
brim. To effect this, a part of the bag close to its mouth had 
been cut away and a new running string arranged. This 
cover enclosed the metal mushroom top on the dome and so 
precluded the egress of heated air. The Marines who had 
jJanded with the first expedition towards Peking were minus 
puggarees. It will be observed that there was a considerable 
variety in the head gear of the Naval Brigade. 

Indian Troops.—The officers wore a thick, large-brimmed 
pith helmet, mushroom shaped, but lengthened behind con- 
siderably. It covered the ears and temples and shaded the 
eyes, and there was free circulation for air around the head 
between the headpiece and the dome. The whole was covered 
with quilted khaki linen, and the inner surface of the brim 
was dark green ‘in colour. Dimensions, shape, and lightness 
made this a very good and serviceable head dress, and it pro- 
bably was the best amongst all others. It had no puggaree. 
The men of the Indian contingent wore a khaki turban formed 
of a puggaree bound round a cone-shaped cup. 

Welsh Fusiliers.—Officers and men wore khaki helmets with 
puggarees. 

Marine Helmets.—The pattern does not appear to be always 
the same with the Marines, but a fair specimen is_ here 
described from a helmet used by one of the Naval Brigade: A 
heavy cork helmet lined with a waterproof material, covered 
with white canvas, and it has a white puggaree. The dome 
is shaped like a sugar loaf, and has a metal mushroom top 
which unscrews, and this is perforated for ventilation. The 
dome slopes downward rather suddenly, especially at the 
sides, ‘and is therefore close to the head, but this slope is 
more gradual before and behind. The top of the dome is’5 in. 
high from the riband streak, which has the head piece on the 
corresponding part inside. This headpiece is leather lined 
and made of cork covered with stout waterproof material. 
For 53 in. in front and behind: respectively the helmet dome 
is separated from the headpiece by a perforated rim of cork, 
which is about }.in. thick onlyand meant for ventilation. At 





the sides there is no such fixing, and the ten re @ 

the dome. The brim is 13 ee deep at the aiden selon 0 
front, and 3} in. behind. Its shape is seldom twice ‘the wrth 
but most frequently it is pointed in front, but squaved ant 
curved upwards behind. It is lined with blue or green w ree 
eh — png Se ge stay lined with leather ane 
pletes this head dress, which is of substanti: anufactne., 
and proof against rain. Hal’ manufacture 

This helmet fails to attain the desired end in ma 
It is heavy; it presses on the head, and is too close to tl 
hair at the sides, and here, too, there is no room for ventila. 
tion; the brim throughout is never deep enough, and off, 
no shade to the eyes, temples, and very little for the na a 
the neck. It will be seen that it offers a small surface to vind 
or rapid movements, points highly desirable, but it does thi 
at the expense of being insufficient against sun. The service 
chin stay is not a practical one for field service, as the chain is 
heavy and cumbersome, whilst its lining is inefficient, and it 
is most desirable that there should be no chance "of the 
helmet falling off during rapid movements in high gragg oy 
underwood. The helmet suffers from a too severe amount of 
‘‘eutting down”; in other words an attempt at smartness hag 
been made, whilst the real value of the dress as a shade hag 
been disregarded to a very great degree. The same may be 
said of the helmet used by the Royal Welsh Fusiliers, but to 
a lesser extent. They have a useful-looking puggaree, but | 
did not once see it used for the nape of the neck—its obvious 
purpose. 

The Hair.—I consider that in view of the hair being a very 
great protector to the skin of the scalp, men should be for- 
bidden to indulge in a ‘‘short crop” when landed for shore 
work in hot climates; cleanliness and smartness would pro- 
bably rail against such a prohibition, but our experience js 
that the dust can be got rid of out of thick hair, and water js 
generally plentiful. The results, [am of opinion, cannot be 
overestimated. Just before we left Tientsin for the march, I 
saw that most, if not all of the men, had cut their hair quite 
close, whilst some had shaved their beard. 

The Eyes.—Up to the present no provision has been made 
for protecting the eyes from the glare, heat, and dust. 
Radiated or reflected heat or light are now recognized among 
the most potent factors of sunstroke on account of the con- 
tiguity of the brain to so sensitive an organ as the eye, and 
the time may not be far distant when our soldiers and sailors 
will be provided with a shade in the form of a goggle, 
inconvenient as such impedimenta would be except when in 
actual use. 


ny ways, 


DISEASES. 

Diseases numbered 15 per cent. of the total strength, or 2.21 
men sick per diem for the whole period. Of these 9 per cent. 
were bowel complaints, embracing enterica, dysentery, and 
diarrhoea. 

Enteric Fever.—Five cases, with 1 fatality at Tung-Chow on 
August 26th. This man was one of the ammunition party 
left behind at Tung-Chow with the guns. The second was a 
private of marines sick at Pekin; the remainder developed 
on the return journey and were left at Tientsin base 
hospital. 

Dysentery.—Twelve cases, 1 fatal, in a private of marines 
at Tung+Chow, where he had been leftfor duty. Eight cases 
were in marines who had been left behind to garrison 
Ho-Si-Wo. Three only occurred among the seamen class, 
Five of the cases were sent by river. to the Tientsin Base 
Hospital. 

My personal observation went to prove that this trouble 
was due, in nearly all cases, to drinking bad water. With 
all the care that one bestows in trying to educate bodies of 
men as to the detail of water drinking, it is nigh impos- 
sible to control the impatience and carelessness which 
belongs to this class. The handiest water to hand is usually 
their choice, and during our march it: was no unusual spec- 
tacle to see the gunnery officer imploring his men to stop 
drinking, and by turns severely .rebuking them for using 
doubtiul water—this as a rule to no purpose. It is strange 
but no less a fact that our men invariably had a good ‘‘pull” 
at the water-bottle after “falling in” and whilst waiting for 
the order to march ; this in the earliest hours of the morning. 
Should the march continue towards noon, it can be readily 
imagined how nearly impossible it becomes to deter them 
from rashness where thirst is to be aswuaged. Every precau- 
tion was, Iam aware, taken for the filtration and boiling of 
water by the surgeon in charge, but 1 am also sure that in 
many cases, and for the foregoing reasons, the labour was in, 
vain. 
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The well water here (Ho-Si-Wo) was said to be “ good ” but 
prackish; “ good,” that is to say, because it was cool, — 
d ssibly crisp by comparison with the boiled water. e 
= el we well knew, abounded in every form of pollu- 
ef both animal, mineral, and vegetable. | 
OT accentuate the case of foul-water drinking, I may quote 
a late messmate’s experience. He was in charge of a body 
of men who were driven into such sore straits on one occa- 
‘on with the first brigade towards Peking that, after person- 
ally admonishing his men for rushing into the river Peiho 
pee drinking its waters, he soon found himself beside the 
men “lapping up” what, for the moment, was his salvation. 
Seven weeks later the poor fellow died of enteric at Wei-hai- 


be term dysentery is very loosely used by soldiers and 
sailors, and a simple diarrhoea is constantly graced with the 
more high-sounding title of the two. 

Diarrhoea.—Thirty-one cases. Of these cases 20 occurred 
among the Marines ; and 18 out of this number were at 
Ho-Si-Wo. The symptoms were of sudden onset and began 
with abominal cramps; sometimes vomiting, purging, 
anorexia, and lassitude. The tongue was always thickly 
coated, and there was much thirst. There was no fatality. - 

The condition took the form of a gastro-intestinal in- 
flammation, and I am disposed to think that this was due 
chiefly to mechanical irritation of the mucous surfaces of the 
stomach and intestines, from the presence of solid matters 
which have been ingested in a condition of suspension in 
yarious vehicles : for example in water (more especially river 
water), we have fine particles of sand, marl, or clay; whilst 
in the air (from dust) mechanical irritants ; these find their 
way per oram, and may be vegetable or mineral in their 
origin. To water chiefly, and secondly to food, I ascribe the 
causes of nearly all these cases. 

Indian corn was largely consumed by the men, either 
boiled or baked, and it was also very frequently eaten raw ; in 
every case a large amount of the husk would be swallowed, 
and here at once is a mechanical irritant. 

The food generally was quite different from what we had all 
been accustomed to on board, and the sudden change brought 
about gastric and other troubles. Then again we slept in the 
open; most men had cholera belts but not all, and the early 
morning temperature of the air was always low. 

Putting aside the larger question of pathogenic organisms— 
as these are more associated with enterica and dysentery—we 
must still allow for the dissolved minerals, such as lime and 
magnesia, and, also, for common salt, as found in brackish 
water, for it will be only the question of the quantity taken 
to get medicinal results. 

The 31 cases on the sick list do not by any means repre- 
sent the numbers who suffered from this affliction. Nearly 
every one—officers and men—suffered from the ‘‘ gripes,” 
with six or seven stools during the 24 hours. 

This began at Tientsin, and was rife amongst us two days 
after we had landed. We all lived under similar conditions 
of food and water, and we slept under cover and in comfort 
at Tientsin. 

At Tientsin it has long been considered that the drinking 
water produces diarrhoea amongst the new comers, and this 
was said to be due to the suspended particles of clay and 
marl. The residents, however, become inured to this com- 
plaint, and secure immunity from further attacks. 

It can be readily understood that any one of these cases 
may turn out to be due to a specific poison and have serious 
consequences. It is not to that class of cases that I here 
refer, but to such cases as are amenable to rational treatment 
with simple remedies and diet. And the simplicity of the 
course adopted alone tends to show that the bare removal 
from the intestinal tract of the mechanical irritant is wanted 
and no more. Castor oil is too bulky for transport in field 
supplies, otherwise I am of the opinion that it is the remedy 
at the outset. We relied on the following course: Diet of 
beef tea or meat juice given often and in small quantities, 
with milk (1 tin to 3 pints of water) during twenty-four 
hours ; bicarbonate of soda (gr. 30) and powdered ginger 

(gr. 15) thrice daily, and, if required, the portable pil. plumbi 
€ oplo (gr. 5) night and morning. In a few cases brandy 
(3 oz.) during a day, where prostration and a weak pulse re- 
quired it. The suffering was due to exhaustion from want of 
assimilation of food on the one hand, and of direct irritation 
producing pain, in a large mucous tract, on the other. The 
symptom—diarrhoea—was itself a way of cure by ridding the 
bowels of the irritants, whilst bland and nourishing food 
replenished the system. 





Where the urgent service of large bodies of men is required 
this complaint becomes a very serious one, and a preventive 
remedy is the one to look for, although the conditions 
exacted would be nigh impossible. If the purely mechanical 
irritant theory is accepted, then the remedy consists in re- 
stricting the drinking water to that only which has been care- 
fully filtered. There remains to be elaborated a system which 
I frequently inspected in the Russian lines, and one which is 
certainly deserving of emulation. A boiler holding about 36 
gallons of water and in shape like that of an ordinary small 
railway engine, and having a similar funnel, is placed on a 
cart capable of being drawn bya stout pony or mule. The 
funnel is collapsible. A fire is readily lighted with wood, 
and as the boiler metal is not very thick and the surface sub- 
jected to the fire heat considerable, the water boils quickly. 
The Russians being great tea drinkers, I invariably met with 
that beverage and not boiled water. Well-water was used by 
them whilst marching. The advantages of this contrivance 
are obvious: portability and therefore an ever-ready wos pb 
The same nation had also a portable oven for baking bread or 
corn cake. What we did as to drinking water is referred to 
under that head. 

Sunstroke.—Twelve cases, which represent such sick as were 
placed on the sick list proper because they were incapacitated 
for an appreciable period. These do not include transient 
cases, for on August 8th no less than 37 men fell out from 
amongst the marines and their. stretcher and ammunition 
party, whilst on August 9th 54 of our.men were temporarily 
incapacitated. Of the total cases 2 ended fatally. 

The term ‘‘sunstroke” is more applicable to this form of 
insolation, inasmuch as it is due to the direct sun’s rays as 
opposed to the more universally fatal form of heatstroke 
where moisture exists in the air, and which is common in 
parts of India and in the narrow and landlocked parts of the 
Red Sea. This sunstroke might conveniently be termed the 
cerebro-spinal variety, seeing that the heat fell on the head, 
the back of the neck, and the spine, and accordingly affected 
the skin, soft tissues, and bones of those parts. 

a —One saw a trembling, staggering, weeping man, 
with injected conjunctivae and a skin hot and perspiring, or 
hot and dry; in the former case the skin was acting freely 
from the exercise, and in the latter it would appear as if the 
sweat induced by the like exertion had ceased and the skin’s 
surface found no fresh supply of moisture in the surrounding 
air. The man complained of his head, and in most cases 
fainting followed, then nervous twitching, and frequently 
complete unoonsciousness. These signs followed each other 
in rapid succession, and where unconsciousness did not 
supervene a period of sleep—half an hour or so—brought 
relief, and the man continued the march. 

Treatment.—Bearing in mind ,the two types of cases— 
namely, (a) where the senses remain, and (6) where uncon- 
sciousness exists, the treatment becomes one of simple 
rational conduct, and should aim at recovering the balance of 
the body temperature. 

Water was the treatment par excellence, and in the cases 
(a) this could be introduced into the circulation both by the 
stomach and by the skin, whilst in cases (6) the body surface 
only remained to be treated, and when close to the river the 
man was partially immersed close to the bank, or the head 
and body douched on the bank, whilst the legs dangled in the 
stream. This lowering of the surface temperature: and 
diluting of the blood by way of the skin had, generally speak- 
ing, miraculous and rapid results, and the first sign of re- 
covery was the desire for drink and the return of power to 
perform the act, but here there was a second danger 
trom the poor fellow’s reckless disregard as to the source 
of the water, and the handiest water was obviously the foul 
river. 

Whilst the excessive sun heat remained greater than is con- 
sonant with the preservation of the nerve currents, it is 
reasonable to suppose that the topical application of water to 
the head and body generally, and, when practicable, by the 
stomach, are the best restoratives. I would incidentally 
remark that in England, as is well known, horses are stinted 
of water during exercise or sweating, whilst in India and 
other hot climates the opposite conditions obtain, and this 
without harm. Briefly, the treatment may be summed up 
in two words—the application of water to the whole body sur- 
face and its ingestion by the stomach where the patient is 
conscious, and’ in the other type water ad lib. to the body, 
only avoiding suffocation by drowning. 

The immediate after-treatment consists of simple, bland 
restoratives in the shape of.beef-tea and small quantities of 
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brandy. .In the naval junks some ice was obtainable, and the 
few bottles of iced aérated water proved most beneficial. 

A few lines may not be, out of place regarding the march, 
August 8th. and oth, a distance of between nineteen and 
twenty English miles, with typical Chinese roads. The 
forces left camp at Yang-stun at 8 a.m., the marines being 
brigaded with the army proper and leading, the naval section 
following, and marching until 11 a.m., when a halt was made 
until 4 p.m. March and arrive at Tsai-tsun (close to the 
river) at 7.30 p.m. During this afternoon our men are saved 
by water melons; 37 men ‘‘fell out” on account of heat. On 
August 9th naval section proceed by junks and along river 
bank, leaving Tsai-tsun at 4.30 a.m., and reach Ho-Si-Wo at 
7.30p.m. On account of the tortuous course of the river the 
junks traversed about forty miles on August 8th and goth. 
About noon on the 9th the junks had halted at a river bend 
near the road (some fifteen or twenty yards distance), and 
between the hours of 1 and 3.50 p.m. the Allied forces passed 
this spot, and it was here I witnessed the most _disas- 
trous results to our troops and those of the United 
States. Our medical junk was in great demand, with: its 
filtered water and medical stores, whilst our bluejackets, 
medical staff, chaplain, indeed all, were busily employed. 
Our marines had fifty-four men of all ranks fallen out, whilst 
most of the walking officers suffered distress. All om 
stretchers were in use, and as some of the stretcher party 
had sunstroke, these were carried in them or in the Indian 
dhoolie (a covered stretcher). Some thirty men and two 
native officers of the Indian contingent were hors de combat, 
whilst the Welsh Fusiliers and American troops, who fell 
out, numbered some 80 men. And here was..the river, with 
room for them all, and the space between the road and the 
water offered some shelter, for the high cornflower stalks here 
had not been trodden down. The troops in front of us had 
made a clean sweep of all water melons in the vicinity. Most 
of the men were in a truly pitiable condition. The Americans 
had roomy ambulance wagons employed along the road. Our 
army surgeons had their arms full all along the line of march, 
and their stretchers were in great demand. To have 
adequately provided for the carriage of so vast a number of 
helpless men was not possible, and so they were helped and 
half dragged along by their comrades. The effects of the 
water were truly remarkable, and after sitting on the bank 
—most of them knee-deep in the water—and when all had 
been ministered to, the vast majority rejoined the march, 
whilst those of our men who could not march were put in the 
junks, and went on by the river to Ho-Si-Wo. All of us were 
in camp by 7.30 p.m. The conditions which brought about 
the above painfully-disastrous results were as follows: The 
marching of large bodies of men is always slow, and all these 
troops were necessarily hampered by the accoutrements 
(belts, slings, bags, bottles, rifles, etc.) peculiar to war time. 
Moreover, the conditions of climate were of a unique nature. 
The march had a direction nearly due north. The road was 
heavy from sand puddles and irregularities, with much 
dust from baggage carts and the tramping of many feet. 
This dust was full of animal and vegetable débris, which was 
inhaled. 

Theair was dry and hot (reaching 104° F.), and the sun’s rays 
fell all day, for the most part, on the temples, the nape of the 
neck, and the spine. The eyes suffered from the glare and 
radiated heat from the sandy soil, and there was no shelter. 
There was no movement of air to cool the body surface. 
Added to the above the act of marching and, especially with 
all the fighting impedimenta, increases the amount of body 
heat. The safety valve here consisted in the dryness of the 
air, which permitted of the escape of heat products by the 
skin and lungs, and to this chiefly do we ascribe our fortunate 
immunity from deaths, 


Lieutenant-Colonel MicHAEL WILLIAM Hornspy RUSSELL, 


R.A.M.C., said it might not be out of place to point out 
the process of purifying the water used eighteen years ago 
on service. In the Nile Expedition of 1884-5 the follow- 
ing was the routine in the stations or the river bank. 
A water boat and special crew were told off, the boat was 
taken into mid-stream twice or thrice daily, and the water 
was collected, thus avoiding any backwaters or possibility of 
shore pollution. The water was then poured into large zeers, 


the suspended matter a with alum, the clear. 


water was then siphoned off into Soyer’s boilers, where it 
was boiled. It was then poured into fresh zeers, in which it 
was stored, under a sentry, for distribution. He merely 
made the remark so that it might not, be supposed that care 





of the drinking water was an entirely new 
service, as he found many people iemetecd array on field 

Deputy-Inspector-General H ELuis, RN. th 
Fleet Surgeon Lloyd Thomas for his valuable paper Taked 
lieved that there was no previous instance where 8 ©. be 
bodies of troops belonging to different countries had is 
together. This afforded opportunity for comparin on 
cidence of diseases, such as sunstroke and dysentery, r Ia In- 
to the methods employed by the different countries i pe 
dress and accoutrement, and in the purification of dy — 
water. He missed in Fleet Surgeon Lloyd Thomas's ws 
any expression of opinion as to the relative proportinn 
disease among the different nations. In regard to the pen. 
discipline of troops, it was impossible for civilians who had 
never felt the stress of battle to realize the overwheien 
temptation that came over troops, whether officers medical 
officers, or men, when they felt that they were almost d . : 
of thirst. In camp such discipline was comparatively oa 
He was sure Surgeon-General Evatt and other officers Deena 
who had experienced war would agree with him, *; 

Surgeon-Major ArNaLLT Jones, M.D., congratulated Fleet 
Surgeon Lloyd Thomas on the excellence of his paper, which 
to a volunteer surgeon was of as much interest as it would 
be to their regular brethren. He asked Fleet Surgeon Lloyd 
Thomas his opinion as to the physique, power of enduranee 
and resistance to disease of the British soldier and sailor ag 
compared with those of the Allies in China. 

Surgeon-General Evatt thought Fleet Surgeon Lloyd 
Thomas’s paper very practical and valuable, and spoke of the 
American system of extra food supply in addition to rations 
in the field. 

Dr. LeiagH CANNEY said he would like to couple some 
remarks on that part of Fleet Surgeon Lloyd Thomas’s paper 
dealing with protection of drinking water, with the paper of 
Staff Surgeon Falconer Hall on the same subject. The facts 
shown by Fleet Surgeon Lloyd Thomas as to the reduction of 
the incidence of typhoid and dysentery in the Peking expedi- 
tion by their method of boiling water were very interesting— 
though it should be observed that the methods in force were 
rather too dependent upon accidental utensils, fuel, ete, 
Staff Surgeon Falconer Hall’s paper on the point was rather 
more seriously lacking in any substantial evidence of a really 
practical, rapid method of serving sterile water. He also 
had not referred to the education of officers and men, training 
in technique, etce., which -were absolutely essential to 
success. He would remind Fleet Surgeon Lloyd Thomas with 
regard to his supposed difliculty of training men in water 
discipline, that an officer of H.M.S. Jupiter informed him 
(Dr. Canney) that he made it compulsory for a Naval Brigade 
in South Africa, using only scratch fuel and ordinary kettles, 
to use nothing but boiled water for drinking purposes. It 
was a “crime” to evade this rule. In-7o men during six 
months’ march he stated there were two instances of ‘‘ crime.” 
He observed it would have been far easier to have carried 
this out with the rapid sterilizers he (Dr. Canney) had pro- 
posed, carrying their own fuel (petroleum) and food drinks 
(tea, soup, etc.). 

Fleet Surgeon Lioyp THomas replied to the points raised 
in connexion with his paper. 





SOME NOTES ON A MOUNTED BEARER 
COMPANY. 


By Lieutenant-Colonel H. Hatuaway, R.A.M.C. 


SuiraBLE wheeled transport is the first requirement for 
ambulance that is expected to keep up with mounted corps. 
The following is a description of a cart that I have invented 
and submitted to the Government of India for approval: A 
light platform on strong springs over four wheels ; the sides 
of the cart hinge down, and with cushioned seats that: let 
down from the middle of platform form comfortable sitting 
accommodation for three cases on each side—Irish car fashion. 
A double awning cover is supported on uprights in centre of 
the platform ; this arrangement allows stretchers to be loaded 
from the sides of the cart without any obstruction ; the sides and 
seats are hinged up when stretcher cases are carried. It will 
thus be seen that the cart is constructed to carry six sitting 
cases, three on each side, or two lying down cases on stretchers 
or a lying down case on the stretcher on one side and three 
sitting cases on the other. 
When stretchers are loaded in the cart they are locked by the 
handles, when not in use the stretchers are rolled up and 
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° n the turned up seats in the middle of the cart. 
carried bert neath the platform carry the necessary equip- 
— Lying-down cases can readily be examined and 
mended to from the sides of the cart, let down, without 
a 


shifting the stretchers. 


ements of a Mounted Bearer Company consisting of Eight 
Requirements f Cart Detachments. 





a 
No. of 
Carts. 
Detail. ion a Remarks. 
r| 4 8 
| | 
ne ‘oa ass Gai 








Medical Officers |Nil| 1 2 

Sergeant R.A.M.C. or) tj 1 

Hospital Assistant in 

India 

Orderlies including a} 5 |2040} The M.O.’s will further 
N.C.O. drawn from j thoroughly instruct 
Cavalry Regiments | orderlies in first aid 

} to wounded. 

! 

| 


r. Establishment 


Transport ...| Special ambulance t | 4| 8|See diagrams orm this 
= carts age. 


Horses 


N 
Q 

mo) 
mn 
N 


Six per cart, coming 

from regiments with 
| detachments. Re- 
| mainder from M.O.'s 

and Sergeant R.A.M.C. 
| or hospital assistant 
| with wheeled trans- 
port of brigade. 





Personal transport | 
for establishment | 


Equipment ... Surgical haversacks | 2 | 8/16} See Appendix I for 
3 contents. 
fBelts for drugs, 1 | 1} 2}See Appendix II for 
braces, and pouches | contents. 
Canvas water bags 2 | 916} Containing two quarts 
(bags to be boiled | boiled water carried 
frequently) on Ds of saddle. 


(a) On orderlies 





(>) In cart oe. Stretchers 2 | 8\16| Fariss’s rigid pattern. 

| Water tank under 1 | 4; 8| Aluminium to contain 
jright side of platform | 2 gallons detachable 
| | | water. 
| Medical comforts in | 1 | 4} 8} Vide Appendix III for 
locker under left side! contents. 
| ‘platform 





\Surgical necessitiesin| 1 | 4! 8| Vide Appendix IV for 


\locker under left side} | contents. 
platform | | 
Extra blankets | 4 | 816] Strapped on seats. 
Carriage lamps for 2|816| Also used for opera- 
candles tions. 
(c) On horses ...| Harness, drivers’ sets, 3 |r2 24) One set traces remain 
pairs | on cart, another spare 


| set carried under cart. 

All horses to have 
| i drivers’ saddies. 

Riding saddle and 1 | 1 2| For Sergeant R.A.M.C. 
bridle | | See Appendix V. 

Operating case | I 

Picketing gear 6 |24 48 

Forage for horses | 
Food for man 





According to number 
of days absent from 

wheeled transport of 
| brigade. 








Note.—The lockers and water tank are protected by locking tail-board, 

which lets down to form table. 

To summarize the arrangements: The sick or wounded whose 
condition permits them to ride use saddle support on their 
own horses (this saddle support was described in my last 
article), The more severe cases who are not fit enough to ride 
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Fig. r.—Plan of cart showing stretchers ready for use. 


or who have lost their horses by weunds or otherwise, are given 
sitting accommodation in the cart. If unable to sit up, they 





lie on stretchers in the cart. The detachments of the carts are 
formed of five men, including one commissioned officer taken 


| from each squadron of cavalry; they must all have been care- 


fully instructed in first aid to wounded in accordance with 
regulations. 

A single cart with its detachment forms the peace footing 
establishment for a squadron of cavalry, but when mobiliza- 
tion for war takes place a similar cart detachment is, in 
addition, drawn from each squadron, and is grouped with 
detachments from other squadrons and regiments to form the 
mounted bearer company of cavalry brigade, the whole under 






Flap rolled up 


Fig. 2.—Side clevation with side removed. Stretcher ready for use, 
-— Bm folded. Hood at its maximum height. with flaps 
ro up. 
































— ~ — eee 
Fig. 3.—End elevation shewing seats ready for use. A, Flaps rolled up. 


B, Stretchers rolled up, and ey between backs of seats. 
C, Bottom and back seats padded. To seat six wounded men. 
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Fig. 4.—End elevation showing stretcher ready for use and seats 
folded. c, Bottom and back seats padded. D, Hinges. E and F, 
Hood and side flaps lowered. To carry two wounded men lying 
down. 


selected medical officers, each of whom has a non-commis- 
sioned officer of the R.A.M.C., who looks after the medical 
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; and surgical equipment, and takes directions as to patients APPENDIX ITT, 
| diets, etc. The horses of the detachment must all be broken Contents of Locker containing Medical Com ae wh 
i to double harness, for they draw the carts in pairs. One pair Brandy bottles, 2. rvs, hol 
' of horses would be in yoke and another pair brought along by Arrowroot, 1 Ib. : rat 
: one man of the mounted detachment. Two other men of the ee ee re. 20-Sine. ap 
: detachment would be mounted, and the fifth man would ride Enamel feeding cups, 2 with covers. a 
i in the cart and attend to occupants; if the cart were full up Spoons, tea, 2. 

I} he would ride the spare horse, six horses being allowed for ees a, ao ‘ 
each cart and detachment of five men. j Carviene pods <n cy . 
' _It is unnecessary to have mounted bearer companies estab- : is for 
' lished in peace time, for they are only groups of cart detach- ; APPENDIX iV. F 
. ments ; the only necessity therefore is to keep a sufficient num- Contents of Locker Containing Surgical Necessities a 

ber of men in each squadron of cavalry for two such cart detach- Assorted splints, wire, 6. ia ; a 
° 73 E ; iyet ai d. 4. ee cane jointed, 6. 
ments, always thoroughly instz ucted in first aid to — Trtatweter Wleteaae ¢ Gon. or 
} Beyond this and being able to ride nothing more is expected Salalembroth woven bandages, 4 doz. aid 
i of them, for they hand their patients over to the field hospitals x gauze, 4 packets. tou 
for nursing at the first opportunity, and for this reason it samette wool, 4 packets. a 
is unnecessary to employ men of the R.A.M.C. on mounted ee RA 
' bearer company duty. One non-commissioned officer only is Tape, 12 yds. we 
: required to find the surgical instruments, and look after their Safety pins, 4 doz. in metal box. the 
q condition, and to act as steward as regards diets for patients. Face’ A ong doz. in metal box. ‘An 
If it is considered that too large a number of fighting men Stethoscope, 1. det 
would be withdrawn from regiments for ambulance work the Tally books, 4. New pattern like a luggage label with saiety ping fo but 
strength of regiments must be increased for this purpose, and attaching. r if 
employment would often be given to good men who, after Oo two 
enlisting, are found to be unable to shoot straight. ffi 
} p 
N NAME ea 
0. 
APPENDIX I. —— aml 
Contents of Surgical Eaversach. ; Bag REGT a 
Chloroform in drop bottle, 4 oz. ? sele 
Todofz spare ,, 402. ge the 
odaotiorm 4 0Z ea. ee wAtwnrte 
Acid boracic, 6 oz. }In dusting tins with covers. t aey 
Sp. ammon. aromat, 2 oz. in case. be av 
Brandy, 402. in case. Plaster Paris tins, 2 Ibs., 2. of | 
Hypodermic syringe ay It : 
Morphine tabloids 1 in aseptic case. APPENDIX Y. cor 
i ommanle hoet _ Surgical Operating Case Carried on Saddle of N.C.O.R.A.M.C. doe 
Tourniquet, Esmarch, 1. Tabloid _—. ogg eh 2 ie doz. rat 
” webbing, 4. acid. carbolic. B.an .»10 dO%. Up. Sen ee : 
Wire arm splint, r. webs ».  nyd. perehlor. B. and W., 10 doz. f For antiseptic solutions, pi 
Cane-jointed arm splint. 1. Todoform dusting box, 4 0z., with cover. an 
Candle lamp with dark shutter, r. Boracic acid dusting box, 4 0z., with cover. hef 
Scissors dressing, 1 | Chloroform in drop bottle, 4 0z., in case. § 
Forceps - ag soi. » spare bottle, 6 0z., in case. me 
Probe _... Ja Sp ia Ether in stoppered bottle, 4 0z., in case. 
Director ... "> | }In metal case. Sp. ammon. aromat. bottle, 6 oz. in case. my 
Spatula ... a ae Pestle and mortar, 1, for tabloids. dri 
Needles incase 6 } Hypodermic syringe, 1 aseptic pattern. reg 
Ligatures, catgut in glass tube) Exploring needle, 1. son 
.” silk and silkworm gut -containe| ir ruleanite case. Thermometer, clinical, 1. : 
‘6 suture \ Sterilized catgut in glass tube, 6 doz. strands. sca. 
Bandages, woven salalembroth, 2 doz. Rubber stopper, contained in vulcanite case. cou 
Gauze cyanide, 2 packets. Assorted sterilized silk, 6 doz. reg 
Wool + 2 packets. And silkworm gut in do., 6 doz. Th 
Knife clasp, 1 (for cutting splints, ete.). Safety pins, 2 doz. in metal box. Nh 
Pins (safety), 2 doz., in metal box. Ordinary pins, 8 doz. in metal box. tip 
Pins, ordinary, 2 doz. Ribbon adhesive plaster 1 in., 6 yards. AS ' 
Enamel dressing trays nest. 3. Boric wool, 1 packet. g 
Plaster tape, 6 yds. Cyanide gauze, 1 packet. s 
Tally books, 2 yds. +. Woven bandages, 1 dozen. tio! 
Contained in Willesden canvas bag with we'd] ing sling. Webbing tourniquets, 2. per 
Esmarch tourniquet, 1. tar’ 
eae Tait’s artery forceps, 6. “4 
AppENpDIx IT. Dressing forceps, 1. a 
Contents of Belts of Drugs. Dissecting forceps, 1. out 
Hypodermie syringe,1 .. 0... ws J Sims forceps, 1. life 
Tabloid hypo. strychnine, 2 doz. Re — forceps, t. que 
* atropine, 2 doz. ... | In metal case with pestle a se wo 
* cocani, 2 doz. ... -. «| and mortar and collec- \ . Pt a ini vol 
» digitaline,3doz. ... ...} tion of hypodermie pre- atoms cee 
. ergotin,2 doz... .. .../ parations as enumer- Sei oury, wsconhsew as ] 
"9 hyoscine, 1 doz. ux ated. jake G Sig pene, the 
ms morph. and atropin, 2 doz. ; very Some > 
’ pilocarpine } » short, 1. ‘s, 
Tabloid aloin. co, > doz RR 2g Re Aneurysm needle and director, 1. get 
” bromid: ¢o.. 3 doz Butcher's saw, 1, spare blade. j 
’ ammon.chicr. co., 4 doz Needles, assorted, in metal case, 2 doz. be 
<i cubeba co.. 2 doz. " Catheters, metal No. 7, 1. ae 
+» antifebrin, 4 doz. 1» gum elastic, Nos. 1, 2, 5, 7, 9) £2. Ace 
” ferri et arsen. co., 4 doz. rere pio oa : : dis 
‘,, pepsin bismuthi and strych., 4 doz. Metal case for instruments, 1. in| 
+ pil. hydrarg. col. and hyos., 4 doz. Trays fitting on outside of case, 2. the 
ie chloral hyd.. 4 doz. Whole in leather case to, fit on saddle. 
” colchici co., 2 doz. vol 
»  hazeline, 2 doz. ; " : loc 
»  ipecacuanha gr. v, 4 doz. : POVERTY OF ATTRACTION FOR MEN TO BECOME bei 
” ” sine emetin, 4 doz. . v 
sities co., Dover's, 4 doz. STRETCHER BEARERS, AND THE CONSEQUENT " 
Soloi umb ¢. opio, 2 doz. , 
= pot. sormene’, phe one INEFFICIENCY OF THAT SECTION. Tar 
Tabloid mag. carb. co., 2 doz. ‘ eee is i 
y lieiis. Seana vie, 6 de. By G. ARBOUR STEr HENS, M.D., B.S., B.Se.Lond., " 
” ovii gr. 3, 4 doz. Surgeon-Captain, 3rd Glamorgan Rifle Volunteers. 0 
” a cons = I THINK it may be taken for granted that the army admits its tun 
+: ee need of, even though it may not fully appreciate, the medical > 
»  quininae sulph. gr. v, 6 doz. officer. The admission of its need is a matter of instinct; 
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appreciate isa matter of education. As, 
while to ro ee ant the medical officer is due to necessity 
; © Jppreciation, his appointment may be looked 
yather ee nent. What applies to the regular army is also 
upon oD eto the voluntary. : 

aE vallle of the medical officer depends: (1) upon his own 
e lattainments ; (2) upon the material at his disposal. 
rsona er is outside the pale of discussion, and it is there- 

4 fon the latter I have to — ‘ oe 
a surgeon or physician a man may be, with- 
ep it Bod feral be pot he is helpless. bydrs is _ 

« . elp which renders his services available? In 
natare Of that Ane are supposed to be specially trained 
he B. oak. What with their drill, and instruction in first 
for easing they are able to bring the medical officer into 
oe ith the wounded, with theoretically the least amount 
_— comfort and disturbance to the patient. In the 
of SLC V., especially when composed of medical students, 
Lop nt to find a most proficient band of helpers. Amongst 
by “volunteer regimental stretcher bearers what do we find ? 
the irregular squad of the most incompetent men ever 

tailed off for such a work. It is not the fault of the men, 

. rather the absurdity of the system. : 
Wr oder this system all recruits must put in their 
two years’ company ote a oe pie 2 —— 

i r the benefit o 1e corps funds. ‘rom 
ment the eight companies two men are told off for 

: pulance work. Each company officer naturally retains his 
at men, with the result that the two worst are the ones 
gelected. If these men are poor and incompetent for what 
they volunteered, what must they be for what they are 
deputed ? If a smart young fellow volunteers with the object 
eventually of joining the ambulance section, the attractions 
of the firing prizes allure him from his former noble purpose. 
[fan incapable applicant for ambulance honours enters the 
corps under similar conditions, the medical oflicer fortunately 
does not see him ; his ambition has long previously evapo- 
vated. Yet one other hope remains for the ambulance 
section, namely, those who are tired of the company work, 
and think they might as well have a shot at the ambulance 

re they clear out. 

yt i the material at the disposal of the Volunteer regi- 
mental officer. These men he is supposed to educate in the 
mysteries of anatomy, physiology, minor surgery, stretcher 
drill, and nursing—in twelve lessons. For I take it, that a 
regimental ambulance man to be of any service must know 
something of these subjects. Good men, even, would 
scarcely be considered very competent at the end of such a 
course. ee the orp en — — the 
regimental medical officer is of absolutely no use whatever. 
There are about 223 volunteer regiments, which number mul- 
tiplied by 16 gives us the total volunteer ambulance strength 
as 3,568—a sheer waste of red and blue serge. 

Supposing it were possible to attract good men, the ques- 
= ah sg a mm. To oe paige pro- 

erly ; (2) to keep them efficient. 1ey might learn elemen- 
a7 coleme and physiology as well as stretcher drill; but 
itis very difficult to learn minor surgery and nursing with- 
out clinical experience. For men in the ordinary walks of 
life such clinical experience is unobtainable, and conse- 
quently the so-called training is absurd. What person, 
— in ee care to be mauled about by any 
volunteer stretcher bearer ? 

Even did we expect less of the stretcher bearers, what is 
there to attract good men? Always to the rear of the 
regiment picking up the dust, the last into camp, the last to 
get their quarters allotted them, and no thanks nor prizes. 

With such help, the regimental medical officer can hardly 
be a nee many good results. In case . 
accident he has to do the lifting, nursing, operating, an 
dispensing, for dispensers I believe are not even mentioned 
in the volunteer regulations. And even doing all these with 
ae Seep gtr panning which is s0 sie of the 
volunteer officer, his name is not even considered when any 
local army or militia appointment is vacant, preference 
cic given to one who does not waste his time in 
volunteering. 

I have been foolish enough to try to get up a cycle-ambu- 
lance section in connexion with our cyclist company, but 
without success ; and from what Surgeon-Captain Edmunds, 
of the 26th Middlesex cyclists, wrote me this mey be for- 
tunate, fo. their cycle-ambulance has degenerated into a 
— of their mess plate or something else belonging to 

leir mess, 


9) 


By Brigade-Surgeon Lieutenant-Colonel 





TRAINING OF VOLUNTEER BEARERS AND THE 


POSITION OF REGIMENTAL MEDICAL 
OFFICERS. 


( PETER BRooME 
Guts, F.R.C.S., 
‘Welsh Border Volunteer Infantry Brigade. 


TRAINING AMBULANCE MEN OF YEOMANRY. 


THERE is absolutely no difficulty or difference in training 
Yeomen for ambulance work in first-aid and bandaging; at 
least, that is my experience—and it has been a fairly extended 
one—at the Volunteer Ambulance School of Instruction, in 
which, though no Yeoman team has ever come out first, they 
pany have run fairly well up, and at times have been ex- 
cellent. 


It is not until the transport of wounded is reached that any 


divergence or difficulty occurs, and that must, and will, arise 
until some suitable means of removing the wounded yeoman 
is established. I hope that section (d) of the seventh part of 
this paper may be considered sufficiently useful and prac- 
tical to obviate some of the difficulty which prevails at 
present. 


In the meantime the Yeomanry medical officer will do best 


who, in training his two men per troop, teaches wagon drill 
for ambulance wagons and country carts thoroughly. 


TRAINING OF VOLUNTEER BRIGADE BEARER COMPANY. 
(a) Organisation. 
(6) Establishment. 
(ce) Discipline. 
(d) Drill. 
(e) Instruction. 
1. First aid and bandaging. 
2. Transport of wounded. 
3. Hospital duties. 
4. Tent pitching. 
5. Cooking. 
(f) Equipment. 
(g) Clothing. 
(A) Field practice. 
(2) Promotion, 
(a) Intraining volunteer brigade bearer companies it is well 


to start from the actual position they occupy: at present the 
Volunteer Bearer Company occupies and does the dual duties 
of the second and third line of medical assistance, or a great 
deal more than the bearer companies of the Royal Army 
Medical Corps, and the consensus of opinion of those best 
qualified by experience in the field seems practically certain 
that in future the Royal Army Medical Corps will amalgamate 
the present second and third lines of medical assistance into 
one, and so constitute an efficient brigade medical unit, 
instead of at present having the bearer company and field 
hospital two separate brigade medical units. Certainly every- 
thing is in favour of the change and absolutely nothing against. 
The first thing is: 


(6) The establishment must be raised from 63 to 100, a 


quartermaster, and three additional medical officers added. 
First, it is a matter of expediency, because at present volun- 
teer bearer companies cannot exist upon the fullest grant 
their ee establishment can obtain. 

in vo 

bearer company to perform its normal duties as the second 
line of medical assistance, but it has also to administer to 
the hospital and attend the sick detained or admitted, and 
soon. An establishment only suitable for the second line of 
assistance adds to its obligations the whole of that of the 
third line of medical assistance. 
a volunteer bearer company under present regulations 
requires rent to be paid for headquarters. I paid out of my 
own pocket for the uniform of my bearer company; I paid 
£5 a year rent for use of headquarters, and a per capita 
allo 


a 2 Secondly, because 
unteer brigades, when in camp, not only has the 


First, the modus vivendi of 


wance to the regimental band. I have always obtained 


nearly the highest possible grant for efficiency and proficiency 


for the medical officers, sergeants, and company, and yet 
ends have never met; how then can the officer commanding, 
who now has to pay £35 rent, live, unless either the esta- 
blishment or grant is increased? At least that is my deduc- 
tion after 13 years’ practical working of a company up to 
its full establishment. Ihave always objected to cadge from 
the public, and maintain it is the nation which should pro- 
vide the actual living wage for establishment. 

(c) Discipline.—No body of men can exist satisfactorily 
unless discipline is preserved; the higher the standard of 
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discipline the better the company. It is frequently said, | stretcher-bearer rendered hors de combat is not on] 
aN nop» 


There is no discipline in the volunteers because there is no 
method of punishment; or, How do you punish your men? 
My answer is, Our men seldom require punishment; our 
discipline is esprit de corps. 

I began my volunteer life as a private in the “ Artists” 
(20th Middlesex R.V.), which then had, and from what I saw 
of them in brigade in 1901 still maintains, a perfect esprit de 
corps, and on those lines I have worked the thirty years I 
have held a commission ; certainly in the bearer company it 
has worked most admirably. If I finda man has not what 
we may be vain enough to style our standard of esprit de corps, 
he goes. That there is good discipline generally amongst 
volunteer corps is absolutely proved by the little crime 
charged against them whilst on active service in South 
Africa. 

On parade or duty in every detail one cannot—provided 
one is not fussy—be too rigid; off duty make friends with 
your men, explain your plans ; your non-commissioned officers 
will soon repress and correct any ‘‘bounderism.” Never pass 
over a fault, but correct by explaining what should have been 
done, even if it has to be repeated time after time ; remember 
how true is the saying, ‘‘The weakest link of the chain is its 
real standard of strength.” 

Never let a dirty unshaven or an improperly clothed man 
off, nor overlook unpunctuality on duty. Be most careful 
how you select your non-commissioned officers, and remember 
a sergeant who has self-respect will be respected by the men, 
and in the present day of section commanders, the sergeant 
has a great influence either for good or evil. Be careful in 
field practice that the No. 4 of each squad is as good as you 
can get; it is when isolated from the superior that a young- 
ster’s fitness to command comes to the front. 

Lastly, but certainly not least, the oflicers must know their 
work ; nothing detracts from the discipline of a bearer com- 
pany more than the fact that the officers are often dependent 
upon the non-commissioned officers for the drill of the com- 
pany. I have known many officers after two years or longer 
service know no more drill than when they began, the reason 
being because they were too proud or too idle to fall in with 
a squad and practically learn. There is no doubt that directly 
a medical officer is appointed, he should _ be placed in a squad 
and learn his squad and company drill; if he does not he 
rarely does much good. 

(d) Drill.—Squad and company drill must be understood 
before any attempt is made at stretcher drill; in fact no com- 
pany until it is conversant with forming, changing ranks, 
forming from column into line, and ceremonial should com- 
mence the technical drill, and both at company and stretoher 
drill only the words of command of the provisional book of 
1902 and the manual should be used. It may seem idle to in- 
sist upon this, but practically I hardly ever find either Bearer 
companies, or regimental stretcher bearers into which pecu- 
liarities of word of command have not crept; I am inclined 
to attribute this to the fact that the volunteer medical 
officers are deficient in their drill, and use words of com- 
mand of their own, and the non-commissioned officers are 
prone to imitate. 

It may read well enough that the precision of the drill 
yard is a thing of the past, and not required upon active ser- 
vice ; still if this precision is not taught and acquired in the 
piping times of peace, there can only be one result—that is, 
slackness at home, disaster on service. 

(e) (1) Instruction.—All instruction must be that of the 
manual; the manual is a work compiled by those who know 
the wants and requirements of the service, and are cognizant 
of the average abilities of those who have to practically 
utilize this instruction. Volunteer medical officers seldom 
sufficiently appreciate that in their teaching, and are 
too prone to teach their own ideas, and what is above the 

heads of the average of those they are appointed to teach. 
How frequently I am told when examining on the manual, 
‘‘Lieutenant or Captain —— taught us quite different,” and 
it is certainly most unfair to men who will be examined on 
the manual for A.F.E. 596 to teach from other first-aid books. 

(2) Instruction in taking care to keep out of fire while 
approaching, succouring, andtransporting the wounded cannot 
be commenced too early; the duty of all stretcher-bearers is 
to help the wounded, not to run into almost certain death 
without at least taking all care to expose themselves as little 
as possible. It is better for one stretcher-bearer to wriggle 
up to the wounded man, and if possible withdraw him to a 
osition of comparative safety, than that the stretcher- 
earers themselves should be put out of action; for every 


-rear in case by accident they did beco 


brance, but lessens the already too sp : 

I have no hesitation tn laying they able existing 
down, because the national disregard to dan wy POR itively 
not more than, normal in the medical depart * a8 quite, ig 
have heard time after time in the late war of the eon and [ 
of skilled life due entirely to this inherited natur wilt} Waste. 

Again, the sooner men are taught that men wh bravery, 

need not be carried distances upon a stretche ° can Walk 
cases should accompany the more severely wountons Such 


me actually incapa? 


personnel. 


tated. 

(3) Hospital duties are best taught after 
E 596 in a winter’s course, and outa be ‘egiatell obta 
by all non-commissioned officers; here again the attended 
roe. € Manna] 

e have just increased our work for th 
at the Volunteer Ambulance School, and pip Y 
syllabus I submitted to the Director-General any {0 the 
Principal Medical Officer, Home District, I have reco; {0 the 
following replies: ‘‘The course of instruction ag ved the 
seems to be thoroughly practical, and Sir Wm. Tq lor : 
that the lectures and demonstrations for the advanced 
should prove of great value to the non-commissioned Class 
~ men ag them.” Officers 

1is syllabus was compiled from thirty years’ ‘ 
as a regimental medical officer, with a bearer cone 
at the + args pagent —— of Instruction, ant ae 
especially useful to corporals going up for i 
() APE, 624. : song up for their sergeants 

(4) Tent pitching is also a part of instruction the 
oT as it a meg required ; and hospital oes big 
raise regulation, and not by rule of thu : 
dteaieh etismnanees. ° mb, are quite 

(5) Cooking.—No company can live in health unless their food 
is properly cooked ; also in volunteer camps the field hog ital 
must more or less be dieted. Regulation says they are on 
dieted, and that is all right for cases detained, but for die 
admitted, the system breaks down, You can’t have rations 
brought all hours of the day to the hospital, or you are alwa 
in amess; then there isno quiet; besides, drink ig smuggled 
in, so there is the only alternative—to diet and charge the cog 
pro rata per diem to the regiments of the sick. 

I have always made a great feature of cooking in our bearer 
company, and have four cooks always ready to become ger. 
geant cook, and during our month’s camp, 1900, no two days. 
was the diet the same, and that when I had sent the sergeant, 
cook out with the Rhodesia field hospital. All our men get a 
pint of good soup at 6 a.m. each morning, and also at bed 
time if they like; it certainly sticks to them better than ear] 

y 
coffee. 

(f) Equipment.—All bearer companies should be fully 
eA es by the Government ; it is a great mistake to buy 
privately ; agitate until you get what you want, or, rather, 
what is required for efficiency, as it is only by demonstration 
and use that men learn anything. But ambulance wagons 
panniers, and medicine chests specially furnished by the 
amateur are an abomination, and only teach all ranks to look 
for what they never will have on service. 

(g) Clothing.—Great care should be taken that the working 
clothes are serviceable and easy. I have always worked a 
regulation boot scheme, with three pairs of woollen socks, 
grey flannel shirts, and seen that the feet were attended to 
previously tocamp. Next to colic there is nothing knocks 
the stuffing out of a soldier more than sore feet. The dress 
uniform cannot be too well or smartly cut, and should be 
used as little as possible, and all clothing should be given into 
store yearly to be overlooked. I only used to serve out the 
best in June, and call it in after camp. 

(h) Field practice should be commenced as soon as possible; 
it breaks the monotony of the lecture room and the drill 
ground, and it develops the man. Signalling and _cyeling 
members are more than useful ; in my,own opinion all should 
be able to read a little from flag-wagging (semaphore) and 
generally the instruction that can be picked up froma short 
course in a drill hall is sufficient. Having recruited fromall 
sorts and conditions of men there should be those who can 
dig. Let them make field ovens, and send out some wound 
with a little blank, and let them search for wounded by sound 
of fire. Send the medical officers and nen-commission 
officers who have the best ideas of locality or rather who are 
born poachers, and they will soon master the nature of the 
ground, and go round instead of crossing ridges, and at the 
end when the wounded are all brought in, correct, and 


ined, 
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Jain faults. In a short time if this game is played honestly 
expial tly a real good bearer company will result. 
and correc ad n.—Lay hands suddenly on no man; examine and 

() Brome the best men who have self-respect, and, there- 
gomote OP ected. To confirm men as sergeants after six 
fot is childish. A sergeant major—a most —- on 
mo ‘.d—20 years old, of one year in the ranks 
corated a 9 Bve months in a feares company, came 
as a CO field hospital at Aldershot for a dose of 

a4 = I happened to be at hand, and my sergeant com- 
on thinking him rather green, applied to me. I asked, 

Oe big a dose do you want?” He replied, ‘Oh, I think 

HOW ee ill do, and if you will let me have another I will 
an wu ia an hour's time. If this was the sergeant-major what 
ae the medical ofticers ? 

The Position of the Volunteer Regimental Officer. aS: 

a)I have no shadow of doubt that at the best it is 
ambiguous, good as your fellow ofticer may be, and few have 
had as good as I had, and I did my level best to do my duty 
all round, joined in everything, still there was a vague but 

in difference. 

ry Me on the part of the volunteer medical officer. If 
agood chap he is too prone to consider that private friendship 
toa brother officer or officers should override the exigencies 
of the service, is apt after a time to get slack, because though 
the officers’ mess may be a_ perfect club, he finds practically 
fora man of his age and training there is so little todo. Fre- 

uently if he does his duty examining recruits, and does 
reject those he honestly believes to be unfit, officers not per- 
sonal friends begin the cry, the doctor has a “‘ down on my 
company,” and it is honesty 7. unpopularity. Again, when 
he does get stretcher hearers to train he is seldom satisfied, 
but wants these men always as ‘ his bearer company !” and 
resents when either the men do not turn up if he is present, 
or, if they do turn up, going, as they should after his course 
of Loplgasaee is hoa ea —_ — So By 

n do we hear the regimental medical officer’s complaint, 
eel, I took all the trouble to train them, and then because 
they were smart they got promoted and reverted to their com- 
panies,” which is just as I interpret the idea of regimental 
stretcher ape iain that practically quite half should 

e fresh men each season. 
gf how seldom is it that the medical officer can drill his 
men correctly, and that simply because, first, he so rarely 
knows his drill himself, can seldom give detail, certainly 
cannot correct mistakes, and therefore gives most peculiar 
and original commands, and is at the mercy of his non-com- 
missioned officers, who, from their familiarity with company 
drill, more easily go just a shade better than their officer. 
Again, in big cities in which camps are a more recent crea- 
tion, and eo ag ago amy pr the Resigg si» officer’s unit 
this must be so in branches other than infantry), particu- 
ie hen the camps are fixed for bank hholidage o week 
ends, the medical officer has contrived cases of medicine 
good enough for private patients, entirely neglected the regu- 
lation equipment, and so spends as long over his sick parade 
as he does at home with his private patients, and wishing to 
stand well with his comrades in his unit, is often too tender- 
hearted, and so offends the company officers, who believe 
their non-commissioned officer’s version that Jones is a 
ee: ipo regret to say the non-commissioned 
officer very often is right. 

(c) Faults on the Part of the Combatant Officer.-—-The medical 
officer often is considered solely in the light of Captain or 
Major So-and-So’s friend, a good fellow, no doubt, but what 
do volunteers want with doctors? Either naturally or put up 
to it by his non-commissioned officers, thinks each recruit 
rejected a a to the company, and as it can’t be wiped 
ad in blood, is the frequent cause of a “down on the 

octor. 

Either naturally or put up to it by his non-commissioned 
officers, resents the two men per company being trained for 
regimental stretcher bearers, saying ‘“‘his men” come for 
drill in “his company,” not to learn stretcher work, quite 
oblivious as to illness or casualties till they happen, when he 
ae _ doctor because he has not men and stretcher 
earers ready. 


SUGGESTIONS AS TO BETTERMENT. 

(2) A regulation that no regiment gets its efficiency grant 
unless at the annual inspection it parades its stretcher 
section complete and the regimental medical officer. 

(6) That a grant of 5s. per man be given for every trained 
regimental stretcher bearer holding A.F.E. 596. 





(c) Abolish camps for units more than once in three years ; 
in brigades the brigadier can enforce stretcher work, which 
officers commanding units seldom like to do on account of the 
hostility of their officers commanding companies. 

(d) Gazette each unit medical officer to a department when, 
if in doing his duty he gets unpopular, he can exchange 
without losing seniority. 

4. The desirability of having one corps, on the same lines 
as the R.A.M.C., to include all volunteer medical officers, 
regimental and departmental. 

(a) The Evolution of: the Volunteer Medical Service.—This 
evolution has been quietly but steadily going on for years. 
First the company medical officer, then the unit medical 
officer, then the Volunteer Medical Staff Corps, then in 1889 
the brigade system with-a senior medical officer, in 1890 the 
brigade bearer company,* then converting the Volunteer 
Medical Staff Corps into R.A.M.C.V., then the abolition of 
compound rank in the brigade bearer companies, and most 
recently the formation of brigade bearer companies in com- 
panies of R.A.M.C.V. 

(4) The Attitude of the Regimental Medical Officers.—There 
is no doubt that if one takes the consensus of opinion of all 
regimental medical officers of units, that is, artillery, 
engineer, infantry, and R.A.M.C.V., that the majority are in 
favour of a department, the obstacle is the fact that medical 
officers of units which are never brigaded—as in artillery and 
engineers—are strongly, but not so much as they were, in 
favour of the regimental system, as they have to a great 
extent joined their units as men join a club, and it is not 
until these officers can see that it is better to have a 
powerful department rather than private clubs that matter 
can be altered. 

(c) The Advantages of a Department.—Esprit de corps, an 
actual service in which all of the various branches would see 
the advantage of encouraging, as against the more narrowed 
lane of vision of a unit, a body that could and would act for 
the betterment of its members, and which would be strong 
enough to demand and obtain the respect it merits, and 
would be in line with the R.A.M.C., and would allow of 
medical officers transferring from corps to corps, which for 
various reasons is often desirable. 

A mode of attaining the departmental system. The union 
of all branches of volunteer medical officers, and as a volun- 
teer medical officer is gazetted to a unit let him at the same 
time’ be gazetted a R.A.M.C.V., and take his seniority from 
that,:and be able to exchange as a combatant officer, can 
without losing his seniority. This would throw open the 
senior medical officers of brigades to the medical officers of 
all units. 

5. The rdle of the stretcher bearer, whether regimental or 
bearer company, within the zone of rifle fire. 

(a) It is the province of the regimental stretcher bearer to 
be within the zone of rifle fire that is the positive voice of the 
regulations, that they should keep within touch of their 
units, and never go any distance to the rear and never beyond 
the collecting station; the regimental stretcher bearer is per 
se a combatant who has received instruction how to render 
first aid and how to transport his wounded companion to 
comparative safety; he is not protected by the Geneva Con- 
vention, and directly he gets his wounded companion to a 
place of comparative safety he should leave him and return 
to the fighting line. Regulations for Medical Services, Part I, 
Pars. 280, 281, 282, lay these duties down fully. 

(6) It is the accident peculiar to circumstances that may 
necessitate the bearer company being within that zone. The 
bearer company is protected by the Geneva Convention, and 
therefore theoretically should not have its collecting station 
anywhere near a position of strategy. That the stretcher 
sections must be within the zone of rifle fire is almost a sine 
qua non; it cannot be avoided, because their duties are to 
succour, to transport, and after the fight is over to carefully 
and exhaustively search the locality for wounded. 

6. The duties of a medical officer in charge of a regimental 
unit on field service— 

(a) Are laid down fully in Army Medical regulations, part 
I., paras. 175-206, 271-282. 

(b) Major Sleman, who was senior medical officer of the 
C.1.V., has suggested to me the importance of medical officers 
attached to fighting units being able to promptly select cases 
from those who parade sick which must go to the field 
hospital and whieh have a reasonable chance of being ad- 
mitted there. 

7. The best methods of dealing with the wounded of 
mounted troops in war: 
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either be transported : 
1. Riding and supported. 
2. In panniers. 
3. In carts and wagons. 
4. Carried in front of a trooper over the saddle. 

1. Riding and supported either by another trooper or by 
means of straps and cords is very slow and unsatisfactory. 

2. Panniers are exceedingly difficult to load and really re- 
quire two to balance. 

3. In carts or wagons much better, but can rarely be ob- 
tained when cavalry can act with —e. 

4. Carried in front of another trooper; this may be suitable 
for Victoria Cross competitions and has often been of use, 
but it is certainly unworthy of a place in the transport of the 
2oth century. 

Stretchers slung above the back of animal or carried upon a 
horse is possibly the very worst way of bringing the wounded 
to the rear for: 

1. All saddles are difficult under the best of circumstances 
to keep a good position and all have a decided tendency to 
gall and give sore backs, and as day by day in the field the 
animals get thinner and thinner so does the difficulty of 
keeping the saddle in a proper position increase, and also of 
keeping the back withers and flanks free from wounds. 

2. It is extremely difficult to load wounded into pannier or 
litter, it is much more so to load with stretchers raised on the 
saddle above the level of the horse’s back, and quite imposs- 
ible to keep the saddles thus loaded in their places, and if not 
kept in their proper places the wounded are precipitated out. 

3. Animals loaded this way are very apt to fall, and if shot 
are an extra source of danger to the wounded. 

It has long occurred to me that the best method would be a 
light ambulance cart near the ground that would accommedate 
itself to the actions of the horse without either affecting the 
comfort of the patient, or capsizing and in the patent gallop- 
ing gun of the Dundonald type I think even if I have not 
secured absolute perfection, I have at least gone a very long 
step in a forward direction. This gun carriage was = 
highly tried and approved of and was fitted to the Colt quic 
firing machine gun, it limbers and unlimbers practically in- 
er and will not capsize even if the horse falls or is 

illed. 

This immunity is given by the peculiar construction and 
arrangement of the limber and increased by the peculiar con- 
struction of the harness. 

It has also very great advantages in lightness of construc- 
tion and strength, and is so adapted that it can go without 
capsizing wherever cavalry can. 

As far as I ean calculate the ambulance cart complete to 
carry two recumbent patients, with an attendant, the latter’s 
seat can, if required, take an extra patient lying or sitting, 
with water barrel and surgical bag and splints, and weighs 
160 lb. 

The diameter of the wheels are 3 ft., the height of the frame 
or bottom of cart 1 ft. 9 in. from the ground level. 

The floor of the cart unloaded is kept parallel by a bent 
crutch, and when in motion by the joint of the limber. 

The carriage of the ambulance cart is an oblong hollow 
steel frame 6 ft. 6 in. long by 5 ft. wide, divided into three 
compartments—the outer ones 1 ft. 9 in.,and the inner 
1 ft. 6 in., covered with steel wire 2-in. netting from each end, 
and from the union of the outer with the inner division steel 


rods are erected 4 ft. high, and joined by curved steel heads | 


| 
| 
| 


| 








Cavalry Ambulance Cart, adapted to the Dundonald Galloping Gun Carriage. : 
(a) The question of transport as itis. The wounded can | at each end, and by three steel rods laterally, that ig ¢ 


these three straight steel rods run the whole length—¢ tt 6; rd 


—from where the upright common end and the curve eo 
mences, one on each side, and one at the highest part of the 


| curve, the side ones are used to roll the canvas and flies y 


when the wagon is not loaded. Steel wire lattice also ig 
between these uprights to divide the compar = 
strengthen the cart. po 

The centre compartment also has a wire lattice diaphra: 
floor raised 1 ft. above the level of the floor of the cart givin 
a space of 6 ft. 6 in. by 1 ft.6 in. by 1ft. This is utilized © 
the front for a water tank, and will easily hold 1 gallon. “s 

The remainder of the space—s ft. 6 in. by 1 ft. 6 in. by rift 
—will be utilized for surgical appliances, bandages, ang 
splints. Above this diaphragm or floor is a space—é ft. 6 in 
by 1 ft. 6 in. by 3 ft. 6 in.—upon which a stretcher bearer can 
sit or lie, and which, if there are many wounded, an extra 
one can be placed either lying or sitting, and the attendant 
will ride a spare horse. 

There is a cot contrivance of raw hide ropes and buckles 
which fastens round the patient and to the sides of the cart 
to keep him or any fractures or injury specially steady 
These cots can be taken out and the wounded loaded and 
lifted and lowered on them when there is ample time, or when 
time is urgent the patients can be loaded and lowered over 
the wheel after the method of two or three bearers. 

When the patient is loaded down comes the canvas side-fly, 
which has the Geneva Cross similar to any other ambulance 
wagon, and the wounded are thus protected. 

The horse is limbered to and away they can go at a gallop. 
If the horse falls or is shot the cart will not capsize, and al} 


| required is another one. 





SUGGESTIONS REGARDING THE PERSONNEL, 
EQUIPMENT, AND TRAINING OF MEDICAL 
UNITS ATTACHED TO VOLUNTEER 
INFANTRY BRIGADES. 


By Witt1aM SHEEN, M.S., F.R.C.S., 
Captain R.A.M.C. (Vols.), Welsh Volunteer Infantry Brigade Bearer Com 
pany ; Surgeon, Imperial Yeomanry Field Hospital, South Africa, 
1900 ; Surgeon, Cardiff Infirmary and Seamen’s 
Hospital, Cardiff. 
1.—PERSONNEL. 

THE medical unit attached to a volunteer infantry bey ic 
should combine the functions of a bearer company and field 
hospital, and this I believe is considered_by many the best 
arrangement for the regular R.A.M.C. For such a unit] 
suggest the title Field Medical Company (F.M.C.) of the 
R.A.M.C. (Vols.). It should consist of four medical officers, 
a quartermaster, one sergeant-major as instructor, and 100 
non-commissioned officers and men. This is exclusive of a 
transport section which might be recruited of a strength 
equivalent to the transport obtainable, but not to exceed 
twenty men under a transport sergeant. In South Africa 
the Imperial Yeomanry Field Hospital and Bearer Company 
worked as one unit with success and to their mutual advan- 
tage. Their transport section was recruited in England, only 
native drivers and two civilian conductors being added in 
South Africa. , 

Selection of Recruits.—Great care should be exercised. Do 
not take every man who reaches the minimum physical 
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ok seven months before our bearer company 

tandard. 1 full strength. A superior class of men of good 
, ifigence should be sought for. Thestandard they reached 
- hool should be ascertained, and they should be able to 
— write and spell well. It is better to have young men, 
oe the “ old soldier” should, as a rule, be avoided. The 
aT ing. amongst others, make good recruits: chemist’s 
nt clerks, better-class artizans, fitters and appren- 
as to * mechanical trades, telegraphists, carpenters, 
1 ole and sail-makers. Care should be taken to have 
“ficient cooks. Get men with a diversity of occupations, so 
that the personnel of the unit may be able to turn its hand to 
ything. We have eleven medical students in our com- 
* d they are turning out excellent members, and work 


an : _— 
pei with the other men; one has obtained non-commissioned 


elists, Signallers, and Band.—A portion of the personnel 
tia be eatned as a cyclist section, and others should be 
trained as signallers. Buglers, of course, are required, and 
a band or a share in a band should be one of the later ambi- 


tions of the company. 
2.—EQUIPMENT. 


The equipment which our Bearer Company has so far re- 
ceived from the authorities consists of stretchers, kneecaps, 
surgical haversacks and water-bottles, old rifles for splints, 
gone pack-saddle and pair of cacolets, and saddlery for two 
horses. We understand that a wagon is en route (June, 


a Wayon.—A most useful article of equipment for a 

Volunteer medical unit is a combined wagon and tortoise 
tent. The tent forms the hood of the wagon, and is pitched 
with the wagon underneath ; a separate hood must be pro- 
yided for use with the wagon in the field. Such a tent can be 

itehed or struck in 20 minutes. The Cardiff detachment of 
the 3rd Volunteer Battalion Welsh Regiment has possessed a 
tent wagon for eight years, and it has proved of great value, 
not only in camp, but for practice on field days 
and for displays. Such a second wagon should be obtained as 
goon as the finances of the company permit, and it might be 
made to partly pay for itself by hiring it out as a civil 
ambulance—a much-needed vehicle in many localities. 
[regard it as an essential improvement of the army ambu- 
lance wagon that it should be made to carry four patients 
lying down on stretchers. The excellent wagons which the 
Imperial Yeomanry Bearer Company were furnished with for 
use in South Africa were so constructed, and as an example 
ef their usefulness I may cite the fact that the ten ambulance 
wagons carried forty lying down and forty-six sitting cases 
thirty-three miles from Rhenoster River to Kroonstad in the 
Orange River Colony in one journey, a record in sick convoy 
work. Many who inspected these wagons in South Africa 
considered them to be the best they had ever seen; they 
carried nominally four lying and two sitting, or two lying 
and eight sitting, or fourteen sitting cases, but as you have 
heard, they were able to do more than this. Since that time 
they have been further improved, and a detailed description 
of the latest_pattern, with drawings and diagrams, will be 
found in the Imperial Yeomanry Hospital Reports.'| To such 
a wagon could easily be added as hood a tortoise tent to 
accommodate twelve to twenty patients. 

Stretchers.—Our company has received the new pattern 
stretcher with hood, and I have one here in case some present 
have not seen it. The additions are the hood, side handles, 
and the four leather covered pads, which last are sent down 
rolled up in the pillow. The hood and side handles are ex- 
cellent additions. The hood makes it impossible to close the 
stretcher neatly, and the cords which fasten the hood should 
be bound at the ends, otherwise they unravel. For practice 
the hood should be left off at first. The leather pads fasten 
on to the sides of the stretcher and steady the patient and 
prevent his rolling off when on the stretcher in the wagon. 
Leather slings are supplied, not the tanned web, ‘latest 
pattern” of the 1899 ‘‘ Manual.” They are more durable but 
far less comfortable. This stretcher weighs 38 lbs. without 
pillow or pads. 

FURTHER EQUIPMENT. 

A water cart is a useful addition to the equipment, also a 
field filter, Any hired cart will do for a general service 
wagon. If the conjoint wagon and tortoise tent is obtained no 
other tent will be required; otherwise a tortoise tent is neces- 
sary. A pair of field medical panniers, a fracture box and an 
antiseptic case should be provided for demonstration pur- 

oses. For actual use in camp and on field days, the Field 

ompanion, and a Congo case, fitted up aceording to instruc- 


t adherence to the Manual. A 





tions, are the best; the following should not be forgotten: 
tooth instruments, catheters, glycerine, collodion. 

Among minor articles of equipment, I would mention 
spades, pickaxes, oval camp kettles, water boiler with cover 
and tap, nosebags and yeereting gear, red-cross flags 4 ft. 
square, two lamps one red (a red lamp is the best night desig- 
nation of a medical body), portable stove, folding operating 
table and two small folding tables, basins, jugs, bucket, can, 
half a dozen folding beds with blankets. 


HEAD QUARTERS. 

These should be as near to the drill hall as possible. A 
small house may be taken and occupied by the sergeant in- 
structor. The two lower rooms are used for company pur- 
poses, and should communicate by folding doors so as to be 
— of forming one lecture room. Another small room 
will be required as a store room. 


FINANCE. 

The articles I have mentioned are articles of permanent 
equipment quite apart from the equipment drawn on pro- 
ceeding tocamp. They must be provided by degrees, money 
being obtained firstly by public subscription, and secondly, 
by the Bearer Company taking part in military displays part 
of the profits of which come to the company. A public meet- 
ing was held in Cardiff which Surgeon-General Evatt kindly 
addressed, and as a result of this meeting and an appeal by 
circular which preceded it, we obtained nearly £200. Losses 
in connexion with displays, due to bad weather, may be pro- 
vided against by insuring the expenses. 


UNIFORM. 

Two khaki suits should be provided for the men; khaki 
serge with laced knickers and khaki drill with trousers. 
They thus have a change in camp if they get wet. The blue 
uniform should only be obtained when funds permit. 


3-—TRAINING. 

Ideals.—What should be the ideals of a volunteer medical 
unit? (1) To be able to render medical assistance in time of 
war, (2) to render in peace medical assistance to the combatant 
force to which it is attached, particularly (a2) in camp, (6) on 
field days, (c) at ceremonial parades, dealing with emergencies 
in crowds when the military guard the streets, (3) by teaching 
the men first aid and ambulance work to furnish more useful 
citizens, 

Hospital ORDERLIES. 

If the recruit of good intelligence, whom I have already 
alluded to, has been obtained, there should be a possibility of 
realizing these ideals. The principal difficulty with volunteers 
lies in the training of men to be male nurses, or hospital 
orderlies as they are called, the ordinary annual camp of a 
week’s duration not being sufficient. I suggest that arrange- 
ments should be made with local hospitals for the local mem- 
bers of the R.A.M.C. (Vols.), to have a course of training in 
ward work fora fortnight or longer. Such a course should only 
be made permissible to men who have undergone thorough 
preliminary instruction, and would, though short, be invalu- 
able in fitting them for orderly duties. 


CHANGES IN THE “ MANUAL.” 

The Manual for the R.A.M.C. should be looked upon as a 
guide, its teaching explained and amplified, and its drill 
varied to suit circumstances. There is a tendency to too rigid 
w edition is promised “ in 
due course.” With regard to Section 1, which deals with 
“Training of the men in first aid and nursing,” Iam quite 
ignorant as to what changes are {mpending, but I make the 
following suggestions for instructign additional to that in the 
present Manual, and I should give such additional instruction 
to my volunteer medical unit. In the anatomical part there 
shout be a word or two about the lymphatics; it would 
enable the men to understand buboes, axillary abscesses, and 
the like. More detail of germ action is required ; what con- 
ditions favour their increase and how they can be destroyed : 
inflammation should be noted as the result of germ action in 
wounds and its cardinal ae given. Asepsis and 
aseptic methods should be alluded to. The germ causation 
of certain specific diseases should be noted. The men should 
be instructed in the methods of water purification, and taught 
that epidemic diarrhoea, typhoid, and dysentery are conveyed 
by water contaminated by the stools of — suffering from 
these diseases. Boiling should be laid most stress upon as a 
means of sterilizing water; some efficient form of field filter, 
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such as the Berkefeld, should be described and figured, and 
methods of purification by the improvised camp filter and by 
alum indicated. Scurvy should be alluded to and its preven- 
tion by fresh food, fruit, and limejuice explained. Lightning 
stroke should receive notice. The duties of a nurse before, 
during, and after an operation should be described. ; 

_ Arrest of Haemorrhage.—Far too much stress has been laid 
in first aid manuals on the application of tourniquets.? 
Haemorrhage can almost always be arrested by pressure on 
the bleeding spot. The usual result of a tourniquet applied 
by a partially skilled hand to a conscious patient is to con- 
strict the veins and not the arteries and patients bleed to 
death from this cause. In shell wounds the tearing nature of 
the injury closes the vessels, while an aneurysm is the usual 
result of a bullet wound of a main vessel. In not one of 342 
cases oi bullet and shell wounds admitted off the field into 
the Imperial Yeomanry Field Hospital was a tourniquet re- 
quired.* When used a tourniquet should be of the flat rubber 
band variety; I would do away with all screw tourniquets 
from army medical equipment. 

Bullet and Shell Wounds.—The structure of modern small 
arm ammunition, the kind of wounds produced by bullet and 
shell, their complications and the usual treatment adopted 
should be outlined to the men. 

Feet.—The care of the feet in marching and the treatment 
of blisters and sore feet should be taught; this will be good 
for the men and indirectly for others. 

Drills and Evercises—Certain alterations of the drill to 
bring it to the present Aldershot pattern we have ascertained ; 
others can be made by a comparison of the Manual with 
Infantry Training 1902. There is, I think, an opening for 
the publication of a Manual for Training Men of the 
R.A.M.C. Vols., which should contain certain general hints ; 
a scheme for arrangement of lectures, with time table; squad 
and company drill, and the various special drills and 
exercises comprehensively arranged, so that the reader is 
not referred to Infantry Training, together with the duties 
in mounting and relieving guards and sentries. Such a book 
would supplement the excellent Volunteer Surgeon’s Guide, a 
new edition of which I am glad to hear from Major R. R. 
Sleman is completed, its publication only awaiting the 
appearance of the new volunteer regulations. With regard 
to detail, loading and unloading stretchers with three 
bearers should be as frequently practised as with four. 
Opening and closing hoods must be done by Nos. 2 and 4. 
With the hood included it is easier to carry the closed 
stretcher by one than both handles. All parts of the drill 
should be equally practised ; a dummy horse can be used for 
eacolet drill, and two sticks stuck in the ground will do to 
represent the rear end of a wagon. Improvised methods 
should be taught, and the men encouraged to think and act 
for themselves. Practice should be on broken ground; the 
supposed wounded should be seattered in all directions; the 
load should be carried some distance, so that the importance 
of properly adjusting slings may be appreciated. 


TypicaL Fretp Day. 

Let me give you a short sketch of a Saturday afternoon 
field day for our unit. Such a field day might be held alone 
on the first occasion, and on a second in association with a 
combatant force. On a previous evening a special lecture 
should be given to the men, in which the medical organiza- 
tion in time of war should be explained, from regimental 
stretcher bearers to base hospital, and the share which their 
particular unit would take indicated. The methods of 
moving wounded off the field and getting them to the field 
hospital are then detailed and the general scheme of the 
supposed ae on the field day explained by means of 
amap. The ground for working over should be fixed, per- 
mission for using it obtained if necessary, and it should be 
gone over by one of the officers previously. 

The men, who carry haversacks and filled water bottles, 
meet the tortoise tent wagon, water cart, and store cart at the 
rendezvous. In the store cart are: A pair of field medical 
panniers (or some equivalent equipment specially ordered 
and arranged for such a conjoint unit as this ‘‘ field medical 
pense 3 field companion; folding operating, and two 
small folding tables; camp kettles; water boiler; basins, 
bucket, can, towel, soap, and nail brush (the last six men- 
tioned might be made so as to fit into one receptacle); spades, 
pickaxes, field filter, blankets. In the ambulance are the 
stretchers, surgical haversacks and filled water bottles, Red 
Cross flags, knee caps, old rifles, tent fittings. The following 


may be taken in addition: Folding beds, portable cooking 





stove, lantern, and matches. Forage a i : 
must be provided. The various parties ‘ive mean 
patients, stretcher bearers, collecting station and hee 
tent; signallers are at the two last. The bugler m: ospital 
the collecting station, but the men should be reminded = 
4 ag ore = red = sound in actual warfare Red that, 
ags mar e collecting station and spi ’ 
oth a them. . hospital tent and the 
e officers should carry whistles and giy j 
bi es as far as moons sive their commands 
_The patients are distributed by an officer 
limited area. (Even with this Ric I pels . 
patient, though energetically searched for, lie undiscovered; 
a sand ‘‘burrow” for three-quarters of an hour.) Each _ 
provided with a filled-up specification tally. The office i 
command of the stretcher squads will indicate the zone pl. 
posed to be under fire to his men. On reaching thig *E 
stretcher squads halt under cover, and the Nos. 4, Carryi ? 
haversacks and water bottles, go forward and seal i 
wounded. On finding a wounded man the No. 4 drags Hh 
into cover if possible, and then acts according to the nature 
of the injury, fetching the remainder of his squad forwak 
only if necessary. The stretcher should be placed on th 
most level piece of ground near the patient. Broken groun , 
and if possible a ditch, should intervene between the squads 
andthewagon. Supposed wounds might bemarkedon the skin. 
with a dermatograph, and I suggest that a practice first field, 
eeeae which could be put together again after use 
should be carried in the pocket of each of the patients. The 
wounded walk, or are carried to the collecting station, where. 
the lying-down cases are loaded into the wagon, the others 
sitting in the wagon or walking to the hospital tent. The 
signaller at the collecting station signals to the hospital 
tent the number of the wounded and the nature of 
the wounds. Meanwhile the hospital tent has beep 
pitched, the operation and other tables got out, and the 
necessary instruments and dressings prepared. If permigg.. 
ible, fuel is collected, and a field kitchen dug, and water- 
boiled in the boiler and camp kettles. Or the portable stove. 
may be used. As the wounded are brought in they are sorted 
out and the details of any operations required are explained. 
and exemplified as far as possible. Splints are applied and 
dressings renewed. 

The horses of the water-cart and store-cart are taken out. 
and picketed. Opportunity for watering and feeding the- 
wagon horses is given after the wounded are brought in. ff 
there is a Transport Section, its men should attend to these: 
duties. : 

The water which has been boiled can be used for making 
the men’s tea. They bring their food, or it is provided for 
them. It is well to get men who intend to attend this. 
practice to give in their names two or three days beforehand, 

Subsequent to the practiceanother lecture should be givenex-- 
plaining what has been doneand pointing out defects. Thevary- 
ing coamlitinnl of warfare are explained to the men: how atone 
time it may be advisable for the wagons to work separately 
between the firing line and the field hospital without the for- 
mation of acentral ‘“ collecting station” ; how when the force is 
advancing as well as fighting the wounded are carried in the: 
ambulance wagons until the force camps for the night; how 
when the force does not advance the field hospital becomes a 
stationary hospital for the time being ; how in mountain war- 
fare wagons are useless and are replaced by doolies and 
cacolets. 


& gear 


MISCELLANEOUS SUGGESTIONS. 

Just a few miscellaneous suggestions in conclusion. Cere~ 
monial should not be neglected. The inculcation of smartness 
and striet discipline make for better control of the men, and 
so are of practical value. All promotions should be by 
examination; in that way and by prize competitions a spirit 
of emulation should be fostered amongst the men. Esprit 
de corps is further encouraged by smoking concerts, displays 
and the provision of a recreation room. A “ Company Year 
Book” should be distributed containing names of officers and 
N.C.O.’s ; promotions and appointment during the past year}, 
any honours gained, or special events taken part in, by the 
company or individual members; where orders are to be 
found ; probable date and place of annual camp; require~ 
ments for efficiency; dress regulations; eompany prizes; 
hints on saluting, ete. By the co-operation of neighbouring: 
companies such a book might in time develop into a 
periodical like the highly successful Annual of the Glasgow 
Companies of the R.A.M.C. (Vols.). The transport section,, 
cyclists and signallers, should receive similar medical traine 












ESSERE \W~ 


2. 
— 


ot eae see St £2 wee ot oS ws Ae 








SECTION OF NAVY, ARMY, AND AMBULANCE. [PAIS 





Ava. 22, 1903-] 





- men. The cyclists will be useful as 
ing - 9 for carrying additional dressings or 
messend” 4 good cycle stretcher has yet to be designed. 
ap. eda dogs are undoubtedly useful,’ and enthusiasts 
: ao s be found in the company who will take a special 
will po training them. Umbrella shelters for wounded 
veeeltent the principal objection to them being the extra 
pee ant to be ‘arried that they entail. 
wee nk you for listening to what I know has been a very 
fragmentary paper and I hope that some of the points I have 
ised will be thought worthy of discussion. ; “aa 
At the conclusion of his paper Captain Sheen exhibited 
drawings of a new ambulance wagon made by H. A. Ham- 
shaw, of Leicester, and constructed to carry six patients lying 
» th one dats insouth afi I Edited by The Countess 
ial Ye spitalsin South Africa. Edt ¥¢ 
oat nt oy Ee CMG. Lode: Arthur ‘4 Humphreys. 
emrespondence ‘in Lancet, vol. i, 1903: W. G. Spencer and others. 
a private communication from Mr. C. Stonhaim, C.M.G., and Imperial 
anry Hospitals in South Africa. Vol. ti. 4The Brigade Medical Unit. 
Yommrigade-Surgeon-Lieutenant-Colonel Giles. BRITISH MEDICAL 
ay aNAL. Vol. ii, 1902, p. 1032. * See vol. ii of the Annual of the Glasgow 
Companies of the R.A.M.C. (Vols.), p. 30. 


eon-Major J. W. Davies said that instruction could 


sur. : 
ps os carried out with the aid of a sergeant-instructor. The 
‘hole company should be trained as stretcher bearers. _ 

Surgeon-Captain ARTHUR Ernest Larkine, M.D., said the 


way to get together a good stretcher squad was to enlist 
or aotally for ambulance work. The permission of the 
officer commanding the battalion was necessary, and also the 
consent and co-operation of the company commanding officer. 
The regimental medical officer must initiate the movement to 
obtain stretcher bearers and make it known that he wanted 
yecruits, because nobody else would obtain them if he did 
not. He thought sooner or later that it would be found 
necessary to pay regimental medical officers on account of 
the expense entailed in going to camp, providing a locum 
tenens, An advertisement had already appeared for a medical 
officer to take position of medical officer to an infantry 
‘brigade on Salisbury Plain. This showed which way the 
wind blew. The idea of detailing two men per company only 
‘was erroneous. In the King’s Regulations it stated at least 
twomen percompany. He failed to see how it was possible 
for a regimental medical officer to know his drill if stretcher 
‘bearers were not provided for him to drill. He objected to 
the idea of Brigade-Surgeon Giles that, after men had ob- 
‘tained the stretcher-bearer badge they should go back into 
thecompany. Finally, he considered the great objection in 
giving up the regimental medical officers and going over to 
the R.A.M.C. (Vol.) was the question of changing uni- 
form and the consequent expense. He thought each battalion 
ought to have a small bearer company as a separate unit, and 
‘they should wear the same uniform as the battalion. 
Surgeon-General Evatr said that it had been ‘decided that 
volunteer I.B. bearer companies were not R.A.M.C. volun- 
‘teers; also that a medical officer R. A.M.C.V. transferred toa 
Tegiment could continue to wear his R.A.M.C.V. uniform. 
surgeon-General Muir experienced great gratification in 
hearing that the Manchester R.A.M.C.V. under Lieutenant- 
Colonel Coates was so efficient, as he had had the opportunity 
of watching the growth of that corps when P.M.O. of the 
N.W. District a few years ago. 
_., Surgeon-Major ARNALLT JONES said the position of the 
Volunteer Regimental Bearers was unsatisfactory. Personally 
‘he had the approval of his commanding officer to enlist men 
directly into the bearer section of his battalion, and so he did 
‘not come in conflict with officers commanding companies by 
having to demand two men from each company. There were 
‘drawbacks to that course, however, as in the event of resigna- 
‘tion of a successful regimental medical officer, the company 
‘he had created might disappear through the loss of his per- 
‘sonal influence ; another drawback was the matter of expense, 
it was a heavy tax on the purse of the medical officer. Men 
to be encouraged to attend drills had to be entertained in 
various little ways, which of course meant money, and all 
‘that did not improve discipline. Volunteers should be paid. 
The country had no right to expect so much sacrifice of time 
and money from the volunteer, and things did not seem 
likely to go right till the militia. ballot was enforced, 
ose which allot all trained and efficient volunteers 
— be exempt. When the guns began to shoot 
pay would be no difficulty in getting volunteers; but to be 
pn i ‘to the country when it was in trouble, they should be 
efficient and prepared in the pining times of peace. 





Dr. Le1icgH CANNEy said that as a civilian he would like to 
refer to the very serious question that had been raised by 
several officers of both volunteer and regular armies of need 
for payment in some form of volunteer officers, in order to 
meet the serious expenses incurred by them, which had a 
retarding effect on civilian doctors volunteering to assist the 
military forces of the country. Surgeon-General Evatt had 
stated how impossible it would be for the regular army to 
hope to enter at all effectively on war on any large scale with- 
out the strong support of the civil military forces. Surely 
the country should no longer make those heavy. financial 
demands on civilian medical men so patriotically devoting 
their services to the State. Would it not be desirable at once 
to form a commission representing both volunteer and 
regular forces to decide that point, and advise the country 
on the point. He would suggest some system by which 
volunteer medical officers, who, being qualified on January 
ist of each year, were willing to place their services at 
the disposal of the country in case of war arising during a 
stated period, say of six months or twelve months to come, 
shonld receive a retaining fee for that period, adequate to 
cover some of their financial losses, possibly amounting to 
440 to £50 per annum. 

Captain SHEEN, in replying, expressed the thanks of the 
meeting to Surgeon-General Evatt for his valuable remarks. 
He recognized and sympathized with the difficulties under 
which the regimental medical officer laboured. He was sur- 
prised to hear from General Evatt that he (Captain Sheen) 
did not belong to the R.A.M.C. (Vols.). The men of the 
Welsh Volunteer Brigade Bearer Company were, in the first 
instance, supplied with shoulder straps bearing that designa- 
tion, but these had recently been changed to straps bearing 
the lettering ‘‘R.A.M.C. Welsh V.” He thanked Surgeon- 
General Muir for his kind suggestion that the paper should 
be published in the journal for the R.A.M.C., but ex- 
plained that its publication had already been arranged for in 
the British MrepicaL JOURNAL. 

Surgeon-Captain STEPHENS, in reply, said that Surgeon- 
General Evatt stated that if volunteer medical officers did 
their duty, they would not court popularity with their 
combatant confréeres, but reject a large number of men; did 
they do so, then no volunteer regiment would be up to 
strength, and the ehance of getting regimental bearers would 
be reduced toa minimum. Reference was made to the pay 
of volunteer medical officers, which was ni/, and yet for the 
same money they were-to act as recruiting officers as well. 
Brigade-Surgeon-Lieut.-Colonel Giles stated that volunteer 
regimental bearers must know more than regular bearers, 
yet at the same time he suggested they should be changed 
every six to twelve months. . The success of the volunteer 
medical officer was not to be measured by popularity, for 
his friend, Surgeon-Major Arnallt Jones, who was a popular 
officer, had just stated it cost him £20 to £30, and he was 
also liable for £60. Men—and good men—were what they 
required, and till a form of compulsion came in the work 
would and must be satisfactory. 


REMARKS ON THE MILITARY MEDICAL 
SERVICES. 


SuRGEON-GENERAL Evatt gave a sketch of the evolution of 
the Regular, Militia, and Volunteer Medical Services in peace 
and war from the Crimean period, through the unification 
period up to the present day, with suggestions as to the future 
developments of the military medical services in all its 
branches. 

Surgeon-Major J. W. Davies said that the great want in 
the Volunteer Bearer Company was an increase of esta- 
blishment to 110 men with a quartermaster and sergeant 
instructor, and camp instructor of at least fourteen days. 

Surgeon-Major ARNALLT JONEs said heexpressed the gratitude 
of the Volunteer surgeons present to Surgeon-General Evatt 
for his interesting and instructive address, and referred to his 
valuable services to Volunteer nredical aid by inducing the 
students of the great medical schools to join the Volunteer 
bearer companies, so forming the nucleus of civil aid in war. 

Inspector-General Woops (President of the Section), in 
concluding the work of the Section, asked the members to 
take note that a scheme of reserve civilian medical officers 
had been formed for the navy. He also wished to express his 
thanks for the valuable work rendered to the Section by the 
Vice-Presidents and by the Honorary Secretaries, Fleet 
Surgeon Lloyd Thomas, Lieutenant-Colonel Russell, and 
Surgeon-Major Arnallt Jones. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ero. 


HAEMORRHAGE INTO THE BURSA PATELLAE. 
Two cases were published last year in the British MEDICAL 
JOURNAL of the above condition, one by Mr.. Heath on 
May 3rd, and one by Mr. Leslie Jones on August 30th ; a third 
case came under my notice recently. 

An Egyptian soldier stationed in Khartoum fell from a 
horizontal bar on to his knee, and he says he fell with it on a 
stone. Ten weeks after he was sent up to Cairo, and his 
condition was then as follows: No external sear or trace of 
bruise; left knee swollen and semiflexed, and presented the 
signs of a chronic synovitis of the joint without much 
effusion. 

There was no fluctuation anywhere, but there were two 
irregular thick transverse ridges across the patella ey amon | 
callus thrown out after a fracture, but they extended beyon 
the lateral limits of the patella; the patella also seemed 
much broader than the other, illustrating in another region 
what is so often noticed in the scalp—a blood effusion feeling 
like bone and suggesting a fracture. 

I thought it must be a case of tuberculous disease of the 
knee-joint from its chronicity, appearance, and from its 
dating frem an injury. 

As no improvement followed by immobilization, strapping, 
ete., I made a6-in. incision vertically over the patella, and came 
down on the bursa over the periosteum thickened to the extent 
of in. and extending laterally beyond the patella, and on in- 
cising I found that it was filled with an old extravasation of 
blood adherent and more or less organized in theangle between 
the anterior and posterior walls of the bursa. Towards the 
centre the organization was less advanced, and in the middle 
a small cavity containing old blood. The patella was healthy, 
and the same size as that of the opposite leg. 

I dissected out the bursa, aspirated the joint aseptically 
through the wound, sewed up the wound, and put on a 
straight back splint with rectangular foot-piece. The small 
quantity of fluid withdrawn from the joint was clear, and 
there was no evidence of tuberculous disease anywhere about 
the joint. 

The wound healed by primary union, but a collection of 
blood in the cavity from which the bursa had been dissected 
had to be aspirated (one ounce), and perhaps the reason of 
his getting a haemorrhage into the bursa at all lay in the 
fact that he bled uncommonly easily. However, the occur- 
rence of an extravasation of blood into the bursa patellae 
seems sufficiently frequent to merit some mention in 
students’ textbooks in order that it may be diagnosed at the 
time when it occurs, and to prevent the condition later on 
being mistaken for tuberculous disease or a fracture of the 


patella. 
J. B. CoRistoPpHERSON, M.A., M.D.Cantab., F.R.C.S., 
Surgeon attached to Egyptian army ; late Surgeon Seamen’s 
Hospital Society. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


KIDDERMINSTER INFIRMARY AND CHILDREN’S 
HOSPITAL. 

ILEO-CAECAL INVAGINATION DUE TO POLYPUS: GANGRENE OF 
INVAGINATED INTESTINE: ENTERECTOMY: RECOVERY. 
(By J. Lionet Stretton, M.R.C.S., L.R.C.P., Senior Surgeon 
to the Hospital.) 

History and State on Examination.—A healthy young woman, 
aged 25, was suddenly seized with excruciating pain in the 
abdomen. Whenffirst seen (on the morning of April 2nd) she 
was crying out with pain, her expression was anxious, and 
she had vomited. The abdomen was distended, and the pain 
was not localized. There was inareased tenderness in the 
right iliac region, but no distinct tumour could be felt. The 
bowels had acted the night before. The temperature was 
normal, and the pulse-rate 100. She was put on small doses 








of belladonna, and hot fomentations were a 
abdomen. Later in the day an enema was adminis 
produced a good result. The tenderness in the ri ht aed 
region became less, and a lump could now be felt Ie t iiliag 
the most forcible persuasion no operation was Spite of 
although it was repeatedly pointed out that this Pernitted, 
only chance of saving her life. The vomiting recurred) the 
sionally, and the enemata, which were constantly rey Oca, 
always brought away solid faecal matter. There Was no bl 

ormucus. At the end of a week, on April oth consent 

given for operation. The condition then was much the hice 

Operation.—Under ether, an incision 4 in. long was mad % 
the outer edge of the right rectus. The mass was found re at 
an intussusception of theileo-colicvariety. It was impossib] . 
reduce it and the portion of invaginated intestine was oe 
sequently resected. The ends were approximated by sien . 
suture. First a layer of interrupted sutures _ 
through the whole of the coats and outside these a ioe 
interrupted Lembert sutures. The portion of intestine : 
moved was in an advanced state of gangrene and consisted of 
about 8 in. of the ileum, the apex of the invagination consist. 
ing of an intestinal polypus. The operation from the com 
mencement of anaesthesia lasted under an hour. Dyno 
this time the patient became very collapsed. She was rant 
fused with two pints of saline solution and mxx liq. strychy 
were injected hypodermically. : 

Progress.—Her after-progress was uneventful. She gradu. 
ally recovered from the shock and was up and about in three 
weeks’ time. 

REMARKS.—It appears, from a discussion at the Clinica} 
Society on May 22nd last, that this condition is a rare one 
and the successful removal of the invaginated intestine hag 
only twice been accomplished. Its rarity, therefore, makes 
it worthy of record. It also supports the advisability of ge. 

loration in acute abdominal troubles of an obscure nature 

n this case there was an absence of the classical symptoms 
and in spite of the advancing local mischief her genenil con- 
dition at first improved and then remained stationary, Ap 
apparent improvement is no proof that the trouble has dis. 
appeared, 


Pplied to the 











REVIEWS. 


THE SURGERY OF THE PANCREAS. 
OF late years diseases of the pancreas have attracted con- 
siderable attention on the part, more especially, of surgeons, 
owing to the fact that the physical signs and symptoms are 
obscure and contradictory that a real explanation of their 
cause has not been defined until, owing to the urgency of the 
symptoms, exploratory laparotomy had been performed. 
Kérte, in Germany, has already produced a monograph on the 
subject, and various American writers have made large con- 
tributions to it; now we have a much less ambitious but ex 
tremely valuable contribution from Mr. Mayo Rosson and 
Mr. MoyniHan, entitled Diseases of the Pancreas and their Sur 
gical Treatment.' A short introduction is given dealing with 
the anatomy and physiology of the gland, and this is followed 
by chapters dealing with injuries of the pancreas, pancreatie 
calculi, cysts, and growths. In these domains the author 
have given firsthand information and a considerable number 
of references to descriptions of cases from foreign literature. 
But it is with the subject of pancreatitis that the writers have 
information of the highest value to impart and the reader will 
find in Chapter VII, dealing with chronic pancreatitis, much 
that is very important. It isa curious fact that with the ad- 
vances made in our conception of the principles underlying 
the symptoms of cholelithiasis, especially with respect to the 
part played by bacterial infection, whether following on or 
preceding the formation of stones, so little attention should 
have been paid to the possibility of infection travelling along 
the pancreatic ducts. Perusal of this volume will, however, 
open up to the reader a fresh vista, for it is clearly shown that 
there is every justification for applying the principles used to 
explain hepatic disorders to the problems met with in a study 
of the pathological changes of the pancreas. Pancreatitis is 
considered under three headings—acute, subacute, and chroni¢ 
—and the authors take great pains to show how such diagnosis 
may be made, the difficulties of the task being, however, fuliy 


admitted. It is a familiar experience in most hospitals that 


1 Diseases of the Pancreas and their Surgical Treatment. By A. lab 
Robson, F.R.C.S., and B. G. A. Moynihan, M.S. (Lond.), F.R.C.S. 
delphia and London : W. B. Saunders and Co, 1go2. (Demy 8v0, PP. 29% 
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ing the year several cases are admitted for recurrent 
during of abdominal pain, associated with jaundice and 
attac: rane of dyspepsia. Such cases have been operated 
syMPr or the relief of impaction of biliary calculi, in some 
. stones have been found and removed, in others no 
cases has been discovered. In some of these cases the head 
rg nereas has been found to be enlarged, and the 
of eon has closed the abdomen with the fear that the 
os el was the seat of malignant disease ; we can remem- 

eben such cases at least in which, after laparotomy, 

‘ther stone nor enlargement of the pancreas was found or 
geome and considering the careful exclusion of the com- 
so cause of cirrhosis of the liver, the opinion expressed 
om that the cases were really examples of Hanot’s hyper- 
vn nic cirrhosis of the liver. For a proper understanding 
of these cases we are greatly indebted to the above writers, 
as well as for a means of treatment which, though in com- 

rative infancy, deserves consideration and fair trial. It 
vel known that the intervals between the attacks in 
these cases may be lengthy—months, and even years—so 
that because, after practising cholecystotomy and drainage, or 
liberating the adhesions round the gall bladder (cholecysten- 
dysis) all symptoms disappear, we cannot, admit until 
the treatment has had a longer trial, that the authors of 
this book have said the final word. They record 24 cases 
operated on in this way; in 21 cure resulted; of the re- 
maining 3 one died shortly after the operation, and the 
other two a few months later. Full details are given of 8 of 
the cases; the intervals during which the patients were 
known to be free from the attacks varied from six weeks to 
about three years. The writers further admit that cholecys- 
totomy and drainage in cases of gall cholelithiasis—a very 
common accompaniment of chronic pancreatitis—is prefer- 
able to cholecystenterostomy, and that even the former 
operation may fail to relieve the morbid condition met with 
inthe pancreas. Wearea little puzzled by some of the state- 
ments made: forexample, itis not clear what the authors mean 
when they speak of “ chronic pancreatitis, at first hypertrophic 
but later gene ;” the cougar gm fails because the conditions 
mentioned may or may not be opposed to one another. 
Reference is made to Sahli’s test of the entrance of 
pancreatic juice into the intestine. by the adminis- 
tration of salol, which is split up by the action of the 
pancreatic juice and carbolic acid and salicylic acid are said 
tooccur in the urine; it is our experience that the adminis- 
tration of carbolic acid is usually followed by the appearance 
of pyrocatechin or its isomer hydroquinone, and not the acid 
itself. The writers affirm that haemorrhage, associated with 
jaundice from impacted gall stones, is much less‘serious than 
that associated with the jaundice of pancreatic disease; this 
is apparently to be traced to the action of some body liberated 
from the pancreas capable of reducing the number of the 
blood platelets of the circulating blood, and of leading to the 
excretion in the urine of some body capable, by a special 
method, of being separated in a crystalline form. The 
writers, however, are not yet convinced of the value of this 
sign, which, if met with only in cases of gall stones and 
chronic pancreatitis, would prove of most valuable help. We 
have endeavoured to give some idea of the scope of this work, 
which is well worthy of careful study by all interested in this 
dificult part of clinical investigation, for it appeals to both 
physician and surgeon. The writers dedicate their work to 
the surgeons of America in recognition of their efforts, and 
we do not hesitate to say that the volume itself is a most 
worthy offering and a fitting monument to the writers’ own 
industry in the investigation of a difficult subject. 
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_ MEDICAL AND SURGICAL APPLIANCES. 
Nest-Spring-Reels for Silk and Catyut Ligatures with Portable 
Sterilizer and Container—W. Buatr Bett, M.D.Lond., 
M.R.C.S. Eng. (Aigburth) writes : These reels (shown in Fig. 1) 
are made of thin perforated spring metal with a broad slit 
down the whole length. They allow for the contraction of 





the silk when boiled, and yet keeps it gently on the stretch. 


The silk is wound in a single layer round the smaller reel 
first ; this is then slipped into the larger reel, and the wind- 
ing continued in the same way, just tightly enough to make 
the outer reel gently grasp the inner, the slits corresponding. 
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The winding is best done by fixing the silk at a distant 
point, and winding towards the point of fixation. The two 
reels together hold at least ten yards of thick silk, so that one 
reel alone might hold sufficient. Two sets of reels are con- 
tained in each appliance for different-sized silks. The con- 
tainer when loaded is closed first by the inner lid c, with 
spring slits pp, through which the silk passes ; and finally by 
the outer lidg. The slide Bis then opened, and the whole 
apparatus boiled in an ordinary sterilizer, after which the 
water is emptied out through the slide holes and the slide 
closed. A modification of this appliance is made for catgut. 
There is no slide B, and the reels fit an ordinary Mayo Robson 
sterilizer. The outer lid E is so fitted that the container can 
safely contain the reels with the sterilized gut in spirit, with 
out leakage, when carried in the surgeon’s bag. The whole 
is nickel-plated, and measures about 3 by 23 by 13 inches. 
Messrs. White and Wright, of 93, Renshaw Street, Liverpool, 
have made this appliance for me, and it can be obtained from 
them. 








LONDON COUNTY COUNCIL. 


PUBLIC CONTROL DEPARTMENT. 

WE have received the annual report of the Chief Officer of the 
Public Control Department of the London County Council 
which bears date July, 1903. Thereport covers the year April 
1st, 1902, to March 31st, 1903. We give a full abstract of the 
parts of the report which have a direct interest for the medical 
profession. 
: CoroneErs’ INQUESTS. 

The powers and duties of the Council in relation to coroners’ 
inquests chiefly consist in the appointment of coroners and 
payment of their salaries, in the settlement of their districts, 
in the regulation and payment of the costs incurred in con- 
nexion with the holding of inquests, and in providing and 
maintaining courts for the purpose. : 

Inquests held in_1902.—7,729 inquests were held in the 
County of London during the year 1902, which is at the rate 
of 1.6 inquests per 1,000 of the estimated population, 4,553,512. 
The number of inquests held in London during the past five 
years were: 1898, 7,479; 1899, 8,271 ; 1900, 8,027; 1901, 7,932; 
1902, 7,729. 7 

Cases Reported to Coroners.—During 1902 there was a decrease 
of about 40 in the number of cases reported to coroners. The 
cases in which coroners decided that inquests were unneces- 
sary numbered 2,061, or 160 in excess of the number in 1901, 
so that the number of inquests held declined to 7,729, a de- 
crease of 203. In more than one half of the inquests held, 
namely, 3,706, a verdict of ‘‘death from natural causes” was 
returned, and in the majority of these cases an inquest may 
have been unnecessary. The, average cost of holding an 
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inquest in London in 1902 was about £2 10s., excluding the 
salary of the coroner, and the 3,706 inquests, where the verdict 
was ‘‘ natural causes,” cost the county about 49,265. If the 
Council’s scheme for the amendment of the law as to the 
holding of inquests had been adopted, says the chief officer 
of the department, much of this sum would have been 
saved. 

Necropsies.—The number of necropsies made was 4,033, a re- 
duction of 206 on the number held in 1901. The lowest pro- 
portion of necropsies to inquest cases occurred in the East End 
of London, while the highest was in the Westminster and 
South-Western districts. The variation may, it is suggested, 
be due more to the personal views of the coroners than to any 
exceptional difference in the cases dealt with. The question 
of necropsies as made by the ordinary medical practitioner has 
engaged the attention of the Committee and the Council 
. during the year, and in July last the Council passed the fol- 
lowing resolution : 

That coroners be informed that in the opinion of the Council it is 
desirable that necropsies in inquest cases of a special nature should be 
entrusted to a specially-skilled pathologist. 

It had always, the report states, been felt that in special 
cases the services of a specially-skilled pathologist should be 
available, and since 1893 such skilled pathologists as Dr. 
Creighton, Dr. Luff, Dr. Pepper, and the late Dr. Bond, etc., 
have been occasionally called in by coroners. In June, 1903, 
Dr. L. Freyberger undertook to make toxicological analyses 
in poisoning cases in succession to Mr. Womack, who had 
decided to give up the work, and Dr. Freyberger, being a 
skilled pathologist, subsequently also undertook to make 
necropsies and give evidence in inquest cases of a special 
nature at the fee named in the Act—namely, two guineas. 
London coroners were accordingly apprized of this fact, and 
his services were requisitioned by several of the coroners. 
Complaints were, however, subsequently received by the 
Council that in the South-Western and the Westminster dis- 
tricts an erroneous interpretation was being put by the 
coroner on the words ‘‘in inquest cases of a special nature,” 
and that Dr. Freyberger was being called in in ordinary cases 
as a pathologist to the detriment of the ordinary medical 
practitioner. The Committee went very thoroughly into the 
question, and received deputations from St. Thomas’s Hos- 
pital and the South-West London Medical Society... After 
eareful consideration of their statements and those of .the 
coroner and Dr. Freyberger, it was felt that to some extent: 
the objections raised by the medical profession would be met 
by a panel of names being drawn up, after consultation with 
the principal London hospitals, from which coroners could 
select pathologists for special inquest cases, on the under- 
standing that in cases where this course was adopted the 
medical practitioner should also be called to give evidence in 
every case in which the coroner was of opinion that such evi- 
dence was material to the inquiry. A preliminary list of 
re pathologists has been forwarded to coroners, and is as 
follows: 

Preliminary List of Pathologists Who are Willing to Undertake 
Post-mortem Examinations and give Evidence in Inquest Cases of 
a Special Nature.—Broadbent, J. F, H. (St. Mary’s Hospital), 
35, Seymour Street, W. ; Byrne, Peter Kevin, M.D., M.R.C.S 
L.R.C.P.Lond. (London Temperance Hospital), 40, York 
Place, Portman Square, W.; Creighton, C., M.D., Great 
Ormond Street, W.C.; Daniel, P. L., F.R.C.S. (Charing Cross 
Hospital), 5, Devonshire Street, Portland Place; Dawson, 
Bertrand, M.D., (London Hospital), 110, Harley Street, W. ; 
Freyberger, Ludwig, M.D., M.R.C.P., M.R.C.S., 41, Regent 
Park Road, N.W.; Hosford, John Stroud, M.R.C.S., L.R.C.P. 
Lond. (London Temperance ‘Hospital), 20, St. James’s Place, 
St. James’s Street, S.W.; Perkins, J. J.. M.D., F.R.C.P. (St. 
Thomas’s Hospital), 41, Wimpole Street, W.; Russell, A. E., 
M.D.Lond., M.R.C.P. (St. Thomas’s Hospital), 107, Palace 
Road, Lambeth ; Salaman, R.N., M.D.(London Hospital), Lon- 
don Hospital. K.; Scott, Sydney R., L.R.C.P.Lond., F.R.C.S. 
(London Temperance Hospital), 62, Belsize Park Gardens, 
Hampstead, N.W.; Smith, Lewis, M.D. (London Hospital), 
7, Wimpole Street, W.; Smith, W. R., M.D. (Professor, 
King’s College Hospital), 74, Great Russell Street, W.C.; 
Trevor, R. S., M.D. (St. George’s Hospital), 21, Fitzgeorge 
Avenue, West Kensington; Voelcker, Arthur Francis, M.D. 
(Middlesex Hospital), 101, Harley Street, W.; Whipham, T. 
R., M.D. (St. George’s Hospital), 11, Grosvenor Street, W. ; 
Young, Robert A., M.D. (Middlesex Hospital), Middiesex 
Hospital Residential College, Cleveland Street, W. 

All the inquests during the year were held in coroners’ 
courts or public buildings, and no inquests were held in 
public-houses. 
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Deputy Coroners.—During the year the f i 
ments of deputy coroners have ace cae Gat the “Point. 
coroners, and the appointments have been approved ndon 
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Salaries.—The salaries of coroners 
five years at the instance either of the onan or them every 
having regard to the average number of inquests held by ant 
such coroner during the five years immediately pr Y an 
During 1902 the salaries of the coroners for the Waste eding, 
Southern districts became liable to revision. The prs and 
number of inquests held in the Western District during 
quinquennial period was 3,754, which gave an annual fe. bi 
of 7503, and calculated at the basis of 30s. per inquest: € 
duced a salary of £1,126 4s., which the coroner, Mr oe 
Drew, agreed to accept. The revision of the salary ‘of Mr 
G. P. Wyatt, the coroner for the southern district has not 
been agreed. The salary of the new coroner for Southwark 
(Dr. F. J. Waldo) has also not yet been agreed. The Coma : 
offered Dr. Waldo a salary on the basis hitherto adopted ‘ 
that district ; but this basis Dr. Waldo has declined to req . 
nize, and has appealed to the Home Secretary under the pre. 
visions of the 23 and 24 Vict., cap. 116, which deals with 
coroners’ salaries. 

Districts.—Mr. John Troutbeck, coroner for Westminster, 
was on July 1st, 1902, appointed coroner also for the South, 
western district at a salary of £798 4s. 2d., in succession ty 
the late Mr. A. Braxton Hicks, who died on May 17th, 1902 
By this joint appointment a saving of nearly £400 Was 
effected, and the arrangement is found to work satisfactorily 
On December 16th, 1902, Mr. H. R. Oswald was appointed 
coroner for the South-eastern district at a salary of £ 3 108, 
per annum, in the place of Mr. E. A. Carttar, who ei on 
November 4th, 1902. 

Costs of Inquests.—A table is given showing the expendi. 
ture for the nine years 1894 to 1902, inclusive. The grogg 
reduction in cost for the year was about £1,300, and of this 
about £500 is due to the decrease in the number of inquests 
held, £153 to a decrease in salaries, while a decrease of. 1s. 74, 
in the average cost of disbursements per inquest accounts. for 
the balance of over £600. The decrease reduces the average 
costof inquests to £3 158. 9d., which is less than it has been 
since the payment of jurymen began in 1898. 

In addition to the expenses above referred to, agreements 
have been: entered into by the Council with various borough 
councils for the provision of coroners’ courts, at annual 
rentals amounting during 1902 to £1,130. The Council also 
has itself erected six courts, involving an annual mainten- 
ance charge of about £170 for their up-keep, and a capital ex- 
penditure of about £18,000. Calculating the interest on 
capital at 3 per cent., and adding the amount paid as rents 
to borough councils, it will be seen that the cost for courts 
during the year was about £1,840. This figure, added to the 
amount of disbursements and salaries, gives a sum of about 
£31,136 7s. as the actual costs of coroners’ inquests during 
1902, which is a reduction of about £1,188 7s. 10d. on the 
previous year’s figures. : : 

Coroners’ Law Amendment.—The following series of recom- 
mendations were confirmed by the Council in January, 1895, 
and subsequently submitted to successive Lord Chancellors 
and Home Secretaries, but no attempt has been made by the 
Government to obtain an amendment of the law. It _has not 
been possible for the Council itself to introduce a Bill, as any 
legislation must be by a general Act applicable to the whole 
country : ; ; 

(a) That in no case should a death be registered without production 
of a certificate of the cause of death, signed by a registered medical 
practitioner or by a coroner after inquiry. : 

(b) That a medical practitioner in attendance should be required, 
before giving a certificate of death, to personally inspect the body and 
identify it as the body of the person he has attended ; and should in- 
elude in his certificate a statement pointing to the absence of accident, 
poison, violence, or criminal neglect ; and that the coroners be required 
to hear evidence from representatives of the families of the deceased 
whenever it is alleged that death has been caused by accident. 

(c) That a form of certificate of death should be prescribed, and that 
in giving a certificate, medical practitioners should be required to use 
such form. 

(d) That medical practitioners should be required to send certificates 
of death to the registrar instead of handing them to representatives of 
the deceased. ‘ 

(e) That it should be made a penal offence to bury or otherwise dis- 
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f a body without an order from the registrar stating the place and Breap Act. 
pose 0 faisposal, which order, after it has been acted upon, should be The Act relating to the sale of bread (3 Geo. IV., ch. 106), 


registrar who issued it. 

retumed to vould be made an offence to retain a body unburied or 

V) ite legally disposed of beyond a period not exceeding eight days, 
one Oy ermission of a magistrate. 
except Ao certificate should be endorsed by the burial authority, 

(9) eg tre of interment or disposal and the place where the body is 
= rg nd returned to the registrar by the burial authority. 
baried, when the medical practitioner is unable to certify, he should 

() 2 ired to report direct to the coroner. Relations, friends, and 
¥ roe having cognizance of suspected cases should also be required to 
— them to the coroner. ; : 

;) That every ease of death after surgical operation should be re- 
ie to the coroner with a view to preliminary inquiry, and, if neces- 
- the holding of an inquest. ; 

') That medical investigators should be appointed— 

0) 1. To inquire into causes of all uncertified deaths, assisted by 

; qualified and responsible inquiry officers. 
>. To examine the body in all such cases, and make a necropsy 
where necessary. 
3. To report the result to the coroner sitting in court, who will 
then decide as to necessity for holding formal inquest. 

4. To give evidence at inquest and act as medical adviser to the 

coroner. _ ; = At 
(k) That London should be divided into districts so arranged as to 
give approximately equal amount of work, and that coroners be paid 
by salary not dependent on the number of inquests held. 
(!) That franchise districts should be abolished. Lid 

(m) That a court or courts should be provided for each district, with 
a coroner, clerk, inquiry officers, and other necessary officials as in 
police courts. ' : : 

n) That one or more medical investigators should be attached to 
each court, and be paid by salary. 

(0) That the office of deputy coroner should be abolished as unneces- 
sary in London. ; 

(p) That inquests should be held and evidence taken by the coroners 
in all cases where the reports of the medical investigators show 
further inquiry to be necessary, and in all cases of violent or suspicious 

ath. 

er That viewing the body by a jury should no longer be obligatory. 

(r) That the number of jurymen should be reduced to one-half of the 
present number, that is, to not less than six or more than eleven. 

(s) That in cases involving subsequent criminal proceedings, such as 
murder or manslaughter, or other criminal offence, the coroner. should 
have full power to bind over all witnesses. 


(t) That proper records of all cases dealt with by the court, whether | 


inquests be held or not, should be kept as records of the county. 


(u) That the court should have jurisdiction in cases where the body*, 


is lying in the district to which it is attached, except in cases of acci- 
dent; etc., where more than one death has taken place, when the 
jurisdiction shall be with the court for the district in which such 
accident, etc., occurred. 

(v)*  * That coroners’ juries shall be summoned by rota. 


Failing any immediate prospect of a statutory amendment 
the Committee considered during the year whether any im- 
provements could be effected in the existing system that 
might help to check the expenditure on inquests, which had 
increased from £22,326 17s. 9d. in 1994 to £32,324 14s. 10d. in 
1901. The increase was mainly due to three causes— 

(a) Increase in the number of inquests held. 

(6) Cost of providing proper coroners’ courts. 

(c) Payment of jurymen. 
Areduction of at least 50 per cent. in the number of inquests 
would probably follow the appointment of medical investi- 
gators as suggested by the Council. 

At present the amount of a coroner’s salary depends almost 
wholly on the number of inquests held, and the law therefore 
offers every inducement for holding an inquest whenever 
possible. In some districts the salaries have risen to such 
an extent that it appeared desirable to devise some reasonable 
limitation, and on July 1st, 1902, the Council passed the 
following resolution : 

That the salaries of newly-appointed coroners continue to be calculated 
on a basis of 30s. per inquest, until the salary reaches £1,350, but that 
no salary be fixed or increased above that amount unless the average 
number of inquests held would on a basis of 21s. per inquest produce a 
higher salary. 


Uncertified Deaths.—Death certification is included in the 
resolutions already set out, but during the year the high rate 
of uncertified deaths in some parts of London has been under 
consideration. The Committee has urged the Registrar- 
General to put into operation such of the Council's recom- 
mendations relating to death certification as can be adopted 
without further statutory powers, and more particularly that 
he should impose upon all sub-district registrars the duty of 
communicating with the coroner before registering the death 
and issuing the certificate of burial in all cases not properly 
certified by a registered raedical practitioner. 





which operates within ten miles of the Royal Exchange, 
requires— 

(a) That all bread shall be sold by weight. 

(b) That in every shop where bread is sold, scales and weights or 
other weighing appliances, shall be fixed in some conspicuous place on 
or near the counter. 

(c) That seales and weights shall be carried in every vehicle in which 
bread is carried for sale, other than a vehicle drawn by hand. 


Fancy bread is, however, exempted from the operation of 
these provisions. 

No executive authority is appointed by the Act, but the 
Council’s inspectors of weights and measures are instructed 
to enforce the provisions of the Act so far as they can do so in 
connexion with their other duties. 11,964 inspections at 
bakers’ and other premises were made by the inspectors dur- 
ing the year, 49 persons were cautioned in writing by the 
Council, and 190 prosecuted for infringements of the Act. In 
all these latter cases convictions were obtained and penalties 
imposed amounting to £176 1s. 

The Bread Acts not only deal with the manner in which 
bread shall be sold, but also with the ingredients used in its 
manufacture, but the Council has only concerned itself with 
the weight of bread. The present law is admittedly defective 
and unsatisfactory both to the public and to the trade, and 
the Committee has waited for a long time for some common 
expression of opinion from the trade to enable it to submit 
to the Council proposals for an amendment of the law which- 
would be acceptable to the trade, and therefore have a reason 
able chance of becoming law. But agreement between any 
considerable portion of the trade appears to be impracticable ; , 
one section is quite willing to agree to proposals dealing with 
bread sold over the counter, but is averse to the application 
of similar proposals to bread delivered to purchasers’ houses, 
although the weakest point in the law is that it practically 
affords no protection to the purchaser who has his bread 
delivered at his house, and who consequently suffers a serious 
deficiency in its weight. 

Another serious defect is that there is no penalty for giving 
short weight. The Acts provide that bread shall be sold by 
weight without prescribing what that weight shall be, and 


although the custom of the trade is to nominally make the 


bread into loaves of 2 lb. and 4 ]b., in practice the loaves are 
frequently of considerably less weight. The public are thereby 
defrauded and the fair-dealing members of the trade more or 
less. injuriously affected. 

In the Weights and Measures Bill introduced by the Board 
of Trade into the House of Commons in 1888, clauses were 
inserted to require traders, under a penalty of £2, to sell 
bread in loaves of 41]b. and 2l]b. in weight; to empower in- 
spectors of weights and measures or other special officers to 
weigh any bread sold or kept for sale; and to provide a 
penalty of £2 for any loaf so weighed and found deficient. 
Owing to trade opposition the clauses were struck out in 
Committee. pavind 

Section xxxvi of the Glasgow Corporation and Police Act, 
1895, provides that all. bakers and dealers in bread shall im- 
press in large and distinct figures on every loaf made or ex- 
posed for sale the imperial weight of such loaf, and a penalty 
of £2is provided for every loaf of deficient weight, unless the 
deficiency can be proved to be due to the loaf having been 
kept more than forty-eight hours. This requirement is 
understood to work satisfactorily in Glasgow, and to afford 
the necessary protection to the bread consumers of that city. 
The following suggestions, based upon the Glasgow Act, 
would, if carried into law, probably afford the necessary pro- 
tection to London bread consumers : 


r. All bread (with the exception of fancy bread as hereinafter de- 
fined) to be sold in loaves of a weight of not less than 1 1b., 21b., 4 1b., 
or 6 lb. imperial standard respectively. 

2. The weight of such loaves to be impressed thereon in large and 
distinct figures. 

3. A penalty to be provided— 

(a) For selling loaves of short weight, except it be proved that the 

’ deficiency is entirely due to the loaves having been kept for 
forty-eight hours or more. 

(b) For selling loaves of bread otherwise than as prescribed. 

4. Faney bread to be defined to be bread made up into rolls, twists, 
or other shape, each of which does not exceed 1 lb. in weight. 

5. Loaves to be defined to be bread made up into any shape of a 
weight of 1 lb. or more. 

6. Inspectors of weights and measures to have power to test the 
weight of loaves either when in a shop for sale or in course of delivery 
to customers. 
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SHop Hours Acts, 1892-5. 

These Acts deal with the hours of employment in shops of 
young persons, male or female, under the age of 18 years, and 
restrict the weekly period of employment to 74 hours, 
including meal times. Employers are also required to exhibit 
in a conspicuous place on the premises a notice of the pro- 
visions of the Acts, so as to enable the young — 
employed to avail themselves of the protection afforded by the 
Acts. The definition of “shop” in the Acts includes whole- 
sale and retail shops, markets. stalls, warehouses, licensed 
public-houses and refreshment houses of any kind. There 
was some doubt. as to whether hotels were included in the 
definition, but by a decision in the High Court in the case 
Savoy Hotel Company v. London County Council hotels were 
held to be “‘shops”” within the meaning of the Acts. About 
25,000 premises in London employ young persons, and there- 
fore come within the purview of the Acts. The Acts are 
enforced by a staff of 9 inspectors, 6 male and 3 female, who 
during the year ended March 31st made in all 125,573 inspec- 
tions. Each inspector has a district allotted, and every 
‘*shop” is to be visited at least once a year. Premises where 
infringements have been found, or which in the opinion 
of the inspector should be kept under special observation, are 
visited more frequently ; 9,324 irregularities were reported, 
688 of which were cases of excessive hours of work, and 8,636 
cases of non-exhibition of the notice card setting forth the pro- 
visions of the Act. In 57 cases legal proceedings were taken, 
resulting in 52 convictions and the imposition of penalties 
amounting to £85 7s. 6d. Three cases were dismissed, and 
two withdrawn; 1,060 written cautions were sent by the 
Council, and the remaining irregularities were dealt with by 
oral cautions by the inspectors. Since the appointment of the 
inspectors in 1899 the number of cases of serious over- 
employment has steadily declined, and during last year there 
were only 167 cases of employment of over 80 hours a week 
as compared with 212 in 1901 and 249 in 1900. The rigid 
enforcement of the Acts has brought to the notice of em- 
ployers the’ necessity for shorter hours, and there appears to 
be also little doubt that it has been beneficial in other ways 
to young persons. The tendency now appears to be for shop- 
keepers generally to adopt one or other of the early closing 
movements, thus minimising the probability of over-employ- 
ment. On the whole the Acts have been successful in Lon- 
don, and have been productive of few cases of hardships! 
When, however, such cases arise, the facts are communicated) 
to the Industrial Law Indemnity Fund, who afford assistaneé 
to the young person if dismissal occurs as a consequence: of 
the Council’s enforcement of the Acts. it oO! 


SEATS FOR SHop AssIsTaNts Act, 1899. 

The active section of this Act is as follows: 

In all rooms of a shop or other premises where goods, are actually 
retailed to the public, and where female assistants are employed for the 
retailing of goods to the public, the employer carrying on business in 
such premises shall provide seats behind the counter, or in such other 
position as may be suitable for the purpose, aid'sucli séats shall be in 
the proportion of not less than one seat to every three female assistants 
employed in each room. td 19 J 

It has been enforced very successfully bythe- Shop Hours 
inspectors in connexion with their work under the Shop 
Hours Acts, no extra staff being employed. Only in seven 
cases was it found necessary to take legal proceedings, when 
six convictions were obtained, and penalties amounting to 
£8 tos. were imposed ; 173 written cautions were sent by the 
Council, and it was found that in most cases due attention to 
the requirements of the Act has since been given. 


EMPLOYMENT OF CHILDREN OUT OF ScHooL Hovrs. 
This subject was first brought to the notice of the Council 
by the School Board, who urged that by-laws limiting and 
regulating school-child labour should, if possible, be framed 
by the Council. Subsequently the Home Secretary appointed 
a Departmental Committee, at which evidence as to the need 
of reform in connexion with school-child labour was given on 
behalf of the Council, and that a report was issued by the 
Departmental Committee making certain recommendations 
for the regulation of child labour. These recommendations 
have been in¢éorporated in the Employment of Children Bill, 
which is at the present time before Parliament, having been 
amended by the Standing Committee on Trade. The principal 
provisions of the Bill are as follows : 
By-laws may be made by local authorities— 
x. Prescribing a minimum age for employment. 
2. The hours between which employment is illegal. 
3. The limit of hours, daily or weekly, 


or may prohibit altogether child employment in 
occupation. 
4. Prohibiting street trading by persons under 16 
= i ped st to the holding of a licence 
y the authorities, an by-law may reguls 
of such persons so cents. ; 7 ee ee trading 
Employment of child labour between -M. or 6a. i 
hours as may be fixed by by-law by the id secede is prokibanen other 
— — wd pn at tr years is prohibited. ‘ 
e employment of children in occupati ikely i 9 
cused y pations likely to be injurious is 
The by-laws have to be confirmed by the Secretary of State 
Penalties— . 
Not exceeding 40s. on employer for first offence, 
£5 for second or subsequent offence. 
A like fine on parent or guardian who conduces to the offence 
Not exceeding 20s. for persons infringing by-laws as to street tradin 
(first offence); and in the case of a child, for a second or subsequ : 
offence, to be sent to an industrial school; if not a child, to a fae 
not exceeding £5. : © of 


any specifieg 
except subject to 


and not exceeding 


INFANT Lire Protection Act, 1897. 

This Act requires that parents who undertake the Care of 
(a) more than one infant under the age of five years for a 
longer period than forty-eight hours for hire or reward 
or (6) a single infant under the age of 2 years, in considera. 
tion of a lump sum payment of not exceeding £20, shall 
notify the local authority of the fact. Notice is also required 
to be given to the coroner of the death of any infant subject 
to the Act. During the year under review 139 notifications 
have been received, 129 being in respect of the keeping of 
two or more infants, the remaining to relating to adopted 
infants. There were also 194 other dwellings under inspec. 
tion at the end of the previous year, or which again came 
under inspection, making in all 333 dwellings in which 
during the year nurse infants have been kept. The 
inspectors are required to satisfy themselves as to 


the proper maintenance of the infants, and to give 
any necessary advice and directions as_ to- such 
maintenance. During the year 2,672 visits have 


been made. The majority of the infants were reported 
to be kept under satisfactory conditions, and the foster mothers 
to have proved satisfactory nurses. The total number of 
deaths was 63 out of 1,001 infants, which gives a death-rate of 
i6 per cent. The mortality was greatest in the latter months 
| of’ 1902, due mostly to diseases on account of the respiratory 
,organs. The deaths from epidemic diarrhoea were excep- 
‘tionally low, probably on account of the cold summer. During 
the three summer months no death occurred from this cause 
in the district south of the ‘Thames. Inquests were held in 
7 cases, and a verdict of death from natural causes was re 
turned in each case. Nine infants were removed to work- 
houses, as they were kept under conditions dangerous to 
health. The work of tracing persons who may be_infring- 
ing the Act is entrusted to two male inspectors; 41 infringe- 
ments were discovered last year, 8 cases formed the subjects 
of legal proceedings. Convictions ensued in each case, and 
fines and penalties amounting to £39 2s. were imposed. The 
remaining infringements were dealt with by written cautions, 

Amendment of the Act.—The question of the administration 
of this Act, and its inadequacy to protect sufficiently the life 
and welfare of infants placed out to nurse for hire or reward 
from the special danger to whieh illegitimate nurse infants 
are subject, has been from time to time under the consider- 
tion of the Council. Special legislation for the protection of 
nurse infants followed a report by a Select Committee of the 
House of Commons, “appointed to inquire as to the best 
means of preventing the destruction of the lives of infants 
put out to nurse for hire by their parents.” Under the Infant 
Life Protection Act, 1872, no person was permitted to keep 
more than one nurse infant under 12 months of age without 
being registered for the purpose by the local authority, and 
although this Act effected some good, it never fully protected 
infants placed out for hire, and particularly failed to control 
cases where single infants were adopted for lump sum 
payments. The defects of the Act were frequently brought 
to the notice of the Government, and in 1890 the Home 
Secretary on the urgent representations of the Council in- 
troduced an amending Bill. This Bill was referred to a Select 
Committee of the House of Commons, who after hearing 
evidence reported adversely to it, and it was dropped. In 
1896 this Bill was again submitted to Parliament at the 
instance of the Council by the Earl of Denbigh, and was 
referred to a Committee of the Lords, who took a large 
quantity of evidence. This Committee did not approve the 





Bill but substituted one of their own, which they reported to 
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+s Bill, in a somewhat modified form, was 
the House. 4 Pike following session, and became the Infant 
reintrrotection Act of 1897, which came into operation on 
ife 
January 1st eo alterations effected by the measure were to 
The "" e of infants coming under the protection of the Act 
raise t gol to 5 years, and to provide that where any 
: ‘was adopted for a lump sum payment of not exceeding 
infant stioe should be given to the local authority. Failure 
" ce: with this requirement enables a Court of Summary 
to eon to order the removal of the infant to a work- 
Juris ad to direct the forfeiture of the whole or part of the 
po se he money. Practically this was no penalty at all, asin 
adop aa taken by the Council the enforcement of this section 
eevod the offender of the care of the infant, while it was 
repossible to recover any portion of the money paid for 


1p goction is the most serious defect in the Act. People 

who undertake the maintenance of infants for weekly pay- 

ents are obviously interested in the life of the infants, and 
the law has hitherto been sufficient to protect such infants. 

With infants adopted for lump sum payments, often miser- 

ably insufficient for the purpose, the profit upon the tran- 
saction is dependent upon the length of the infant’s life. 
These infants are therefore in need of the fullest protection 
the law can provide, and yet with regard to them the Act is 
almost futile. To what extent such infants come to an un- 
natural end itis impossible to say, but there is serious reason 
for thinking the number must be considerable. Returns pre- 
ared by the Commissioner of Police show that in 1870 the 
ead bodies of 276 infants were found in the metropolitan 

lice area, and in 1895 231 bodies. These figures suggest 
that annually about 250 bodies of infants are found in the 
metropolitan police area. It may be pointed out that the 
trade in nursing infants as disclosed by advertisements and in 
other ways is out of all proportion to the number of infants 
that come under the supervision of the Council. 

The Council has already made representations to the Home 
Secretary as to the inadequacy of Section v. It is also con- 
sidered desirable that further powers of inspection should be 
given to local authorities, as the present powers are limited 
to the inspection of premises of people who notify the keep- 
ing of infants. A large number of persons are known to the 
Council’s inspectors to advertise regularly for the care and 
adoption of nurse infants, yet never come under the Council’s 
inspection as having nurse infants in their eare. It is 
difficult, the report says, to believe that these people do not 
at some time or other have the custody of one or more infants. 
Their advertisements would be discontinued if they brought 
no return, but the powers of inspection are insufticient to 
enable the Council’s inspectors to properly deal with such 
cases. Such powers should include the inspection of lying-in 
houses, the keepers of which are frequently suspected of 
keeping infants for hire or reward, and are known to bea 
medium for the adoption of infants, and to benefit to a con- 
siderable extent in the moneys paid for adoption. 

The Act should also give the Council powers of enforcing 
the provisions of the Prevention of Cruelty to Children Act, 
1894, in respect of acts of crueliy to infants under the super- 
vision of the Council’s inspectors. At the present time the 
Council can only pass such cases on to the Society for the 
Prevention of Cruelty to Children, but such a power would 
enable cases to be dealt with without the delay which the 
present system necessarily involves. 

A Bill prepared by the Association of Poor-Law Unions in 
England and Wales to amend the Act was introduced into 
Parliament in 1901. The proposed amendments to be effected 
by the Bill were as follows: 

1. To extend the provisions of the Act to cases where single infants 
are kept. 

2. To make the Act apply to all infants adopted for lump sum pay- 
nents, irrespective of the amount of the premium. 

3. To increase the age of infants subject to the Act from 5 to 7 years. 

_ 4. To enable the local authority to order the removal of any nurse 
infant from the care of an unfit person or from unsuitable premises (the 


present law only enables this to be done when the health of infants 
has become endangered). 


5. To provide a penalty for a breach of Section v (the present law 
only entails liability to forfeiture of the premium, a punishment which 
it is very difficult to enforce). 

_, The Lords Committee in 1896 came to the conclusion that 
it would be very undesirable to extend the provisions of the 
Act to the taking of a single nurse infant. The Public Con- 
trol Committee concur in this view. Many persons of con- 
siderable practical experience who gave evidence before the 





Lords Committee were strongly of opinion that it was undesir- 
able to apply the Act to single infants kept for weekly or 
periodical payments. The view was taken that many respect- 
able people could be found to take one infant who would 
resent inspection and discontinue keeping, and that the 
application of the Act to such re would only make it 
more difficult for societies engaged in female rescue work to 
find suitable homes for infants. The experience of the 
Council’s inspectors is that so far as London is concerned no 
harm results from the limitation of the law in this direction, 
and it is obvious that where only one infant is taken in this 
way, the transaction is not by way of business, as is the case 
where two or more infants are regularly kept. 

With regard to the raising of the age of infants affected by 
the Bill from 5 to 7 years, it may be urged in favour of the 
age provided by the Act—namely, 5 years—that at that age 
children come under the observation, and, to some extent, 
under the supervision, of the executive of the School Board, 
and so far as the Council’s experience goes, no good reasons 
have been found for making any alteration in the limit of age. 

The amendments of the Act which appear to the Control 
Department desirable may be summarized as follows : 

1. Additional powers for more adequately safeguarding the lives of 
adopted infants. This could probably best be effected by repealing 
Section v (the adoption clause), and substituting a clause to 

(a) Raise statutory age of adopted infants from 2 to 5 years. 

(b) Make the Act apply to all cases of adoption irrespective of the 
amount of premium. 

(c) Require that notifications as to the adoption of infants shall con- 
tain particulars as required by Section 1, and in addition requiring 
any person adopting a nurse infant to notify any change of address. 

(d) Prohibit the retention or reception of more than one adopted 
infant without written sanction of the local authority. 

(e) Prevent the transference of an adopted infant without consent of 
local authority. 

(f) Provide a similar penalty for breach of section as is imposed for 
offences against other sections of Act. 

2. Further inspectorial powers in order to bring under supervision : 

(a) Persons who. systematically advertise or answer advertisements 
for the care or adoption of nurse infants. 

(b) Lying-in houses whose keepers should be required to keep a 
register containing particulars of all infants born in such houses, 
and the name and address of the person to whose care each infant 
is transferred. 

3. Power to local authority to enforce provisions of Prevention of 

Cruelty to Children Act in respect of acts of cruelty to infants coming 
under the Infant Life Protection Act. 


SMOKE CONSUMPTION. 

The Public Health (London) Act, 1891 (Sections xxi and 
XXIva), makes it an offence to use in premises used for trade 
purposes, a furnace so constructed as not to consume its 
own smoke, or to use a furnace so negligently that the 
smoke arising therefrom is not wholly consumed. . Section 
xxIvb declares a chimney (not being the chimney of a } rivate 
dwelling house) sending forth black smoke to be a nuisance 
within the meaning of the Act. 

Sections xxl and xxiIva, however, are so crippled by 
qualifying words that it is very. difficult to obtain convic- 
tions under them. The only provision that appears to be 
really valuable is Section xxivb, and probably this is the 
only part of the smoke sections of the Act which is enforced 
in London. Smoke of other colour, however, when it is dis- 
charged in considerable volume may cause very serious 
nuisance. Moreover, the present statutory procedure in- 
volves much unnecessary delay. Two successive formal 
notices have to be served before any liability to penalties is 
incurred, so that for a time nuisance can be continued with 
impunity. 

Under this Act the Council has no direct control over smoke 
nuisance, the duty resting with the various metropolitan 
borough councils. Under Section 100, however, the Council has 
a general power of acting in default, and the Council’s coal 
officers have therefore been instructed to report any nuisance 
from black smoke of serious duration. Evidence of 7,149 
cases of smoke nuisance has been furnished by the Council 
to the various borough councils. 

No borough council has, during the past year, been declared 
in default, but a large amount of nuisance has been observed 
in Poplar and Stepney. It was found, however, that steps 
were being taken in both boroughs, and eventually the abate- 
ment of the more serious nuisances was secured. 

East London also suffers serious nuisance from factories on 
the east bank of the river Lea, just outside the county 
boundary. Sections cvim and xc1 of the Public Health Act, 
1875, as applied by Section x1v of the Public Health (London) 
Act, 1891, empower a borough council to take !egal proceedings 
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where nuisance is experienced in London from premises 
outside the county. As Poplar is the borough chiefly affected, 
the borough council was urged to exercise its-powers, and it 
has commenced the necessary legal procedings. 

Smoke Nuisance from Private Houses —Smoke from domestic 
chimneys continues almost unregarded. Several attempts 
have been made to deal with the problem of domestic smoke. 
In 1881-2 a Smoke Abatement Committee carried out a series 
of tests on domestic grates, and some of the grates tested 
gave fair results. In 1887 an abortive attempt was made in 
the House of Lords to bring domestic smoke under legislative 
control. Little more appears to have been done until last 
year, when the Coal Smoke Abatement Society carried out 
some tests at Westminster in room lent by His Majesty’s 

’ Commissioner of Works. Only a few grates were tested, but 
some of them largely reduced thesmoke. The Society subse- 
quently memorialized the Council to carry on the tests ona 
more extensive scale, and this memorial is now under con- 
sideration. 

The report also deals with smoke nuisance from railway 
locomotives and from locomotives on highways. 


DISEASES OF ANIMALS AcTs, 1894-6. 

These Acts have for their object the suppression of con- 
tagious diseases in animals, and are supplemented by orders, 
passed by the Board of Agriculture, dealing with specific 
diseases of animals, disease-infected areas, and with measures 
to be taken for the suppression of outbreaks of disease. 

The Council is the local authority under the Acts for the 
county of London except as regards foreign animals, and has 
appointed the Public Control Committee the Executive Com- 
mittee for enforcing the Acts. The outdoor staff consists of 
11 veterinary inspectors, and 2 officers who superintend the 
conveyance, slaughter and destruction of diseased animals at 
knackers’ premises. The veterinary inspectors are all 
qualified veterinary surgeons in private practice, and are 
remunerated by fees. 

The reported cases of contagious disease among animals in 
London during the past year were as follows : 

Anthrax.—2 horses and x bullock, all of which died. 

Glanders.—1,572 horses, of which 1,519 were slaughtered by order of 
the Council, 16 by order of the owners, and 37 died whilst suffering 
from the disease. Compensation amounting to £4,292 was awarded in 
respect of 1,482 animals. : 

Swine Fever.—Three outbreaks. Twenty-two swine were killed by 
order of the Board of Agriculture as diseased or having been exposed to 
infection. 

Glanders.—This disease, which during the last eleven years 
has destroyed on an average 1,300 horses.in London a year, is 
also a serious menace to human life. It. is dealt with by the 
Glanders or Farcy Order of 1894, which requires notice to be 
given of every case of disease, and gives local authorities 
permissive power to order the slaughter of glandered animals, 
subject to the payment of compensation of not less than £2, 
or not exceeding one-fourth the value of the animal immedi- 
ately ‘before it became diseased. Should the animal prove 
not glandered, the compensation payable is the full value of 
the animal immediately before it was slaughtered. 

The Council’s veterinary inspeetors are instructed to take 
all the measures in their power to free their districts from 
glanders, to keep all guspected stables, and all stables in 
which disease had exist)d within 56 days under observation, 
to visit such stables fortnightly and. carefully examine the 
horses therein, and especially horses that may have been in 
contact with diseased horses. 

Of the 1,572 cases of glanders reported in London during 
the past year 267, or nearly 18 per cent., were diagnosed 
solely by the use of mallein, and in these cases one-quarter 
value has been awarded. Mallein has also been employed to 
aid diagnosis in 450 cases where the external symptoms were 
not sufficiently marked to enable the inspectors to certify the 
animals to be diseased, but in these and in the reported cases 
with distinct clinical symptoms, the minimum compensation 
has been awarded. 

The figures for the past year compare favourably with those 
of the previous year, and show a decrease of 285 or 15 per 
cent. in the number of reported cases. 

Experience has conclusively proved that the present law is 
inadequate to enable local authorities to cope successfully 
with glanders, and that, if the present heavy loss of equine 
life from this malady is to be diminished, further powers are 
absolutely essential. - Horse owners and various local autho- 
rities, including the Council, have made repeated-representa- 
tions to the Board of Agriculture to this effect. 

A departmental committee, appointed by the Board of Agriculture in 





1899, made a series of recommendations, with 
agreement, for strengthening the law as to glanders 
ever, deferred giving effect to these recommendation ‘a, how. 
result of experiments bearing on the communicabilit of Pending the 
second departmental committee (consisting of four pods glanders bya 
appointed early in 1901. The experiments of this seco Pp. ) 
committee were concluded last year. Second. depa; tal 
Two distinct sets of experiments were instituted, with : 
ascertaining whether an apparently healthy horse which pti to 
c 
under ordinae 


which the ¢ 
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mallein is capable of spreading the infection of glanders 
circumstances— 
- xz. While reacting. 

2. After ceasing to react. 

For the purposes of the experiments, a , : 
and horses which had ceased i react, wore seeps horses, 
considerable time into two separate buildings with pA, for a 
horses. The experiments included the periodical testing of th health 
ally healthy horses, and ultimately the slaughter and necro © origin. 
the animals, followed by cultural and inoculation tests. PSY of al 

The result of the first experiment indicated that only one of 
healthy horses became infected, and the Committee are of pe the 
s aor oe a os “~ —— eo spread by apparently Fo 
reacting horses while at work 1s _ so sli i x i ; : 
neglected.” ght that in practice it might be 

The second experiment was entirely negative in result, and 
report states ‘* this experiment therefore indicates that a horse that “ 
wang eact to mallein is incapable of spreading the infection . 

In July, 1901, the then President of the Board of Agri 
culture (Mr, Hanbury) intimated in answer to the Couna? 
representations that he could hold out no hope of any cline ; 
being made in the law until inquiries which were then hen 
conducted by the Board were concluded. Those inquirie 
were the investigations of the Special Departmenta] Com 
mittee above referred to, and these experiments having beoy 
concluded and reported to the Board the time is opportune 
for the Couneil to again make its suggestions to the Board for 
an Amended Glanders Order. The appointment of thes 
successive Departmental Committees shows that the Board jg 
alive to the weakness of the present law, and in the annua] 
report of the proceedings of the Board for the year 1901 the 
chief veterinary officer states : 

It.is quite certain that the law as it at present stands in this country 
will require to be amended before any reduction will be made in th» 
disease in this country. 

Rabies.—No case of rabies has been reported during the pas 
year, and the metropolis has now been immune from rabies 
since 1898. The precautionary measures adopted by the 
Council for preventing the reintroduction of the disease are 
still rigidly enforced. 

Every reported case or suspected case of rabies is: inquired 
into, and a necropsy made by one of the Council’s veterinary 
inspectors. Whenever the inspector is of opinion that the 
dog was rabid, or in the event of any person or animal having 
been bitten by a suspected rabid dog, a further examination 
is made on behalf of the Council at the Royal Veterinary 
College, or the Brown Animal Sanitary Institute. During 
the past year necropsies have been made in 28 suspected 
cases, in 8 of which further experiments were conducted, but 
in no case was any evidence of rabies found. 

The Council’s regulations as to the control of dogs made 
under the Rabies Order of 1895, which are enforced by the 
police, still continue in operation. 

The Board of Agriculture with a view to minimizing the 
risk of infection being conveyed into this country have passed 
an Order requiring the detention of imported dogs for 
a period of six months on premises in the occupation 
and under the control of veterinary surgeons. Under this 
Order performing dogs are also subject to stringent regula- 
tions as to detention and supervision at their places of exhibi- 
tion. In London the police report to the Council any infringe- 
ment of the conditions of the licences, and every precaution is 
adopted to prevent the dogs escaping supervision. 








A Bastes’ Direcrory.—We learn from the New York 
Medical Journal and the Philadelphia Medical Journal that, in 
conformity with the latest plan of the department of Health 
in New York city, a card index has been made containing the 
names of 25,000 babies under 6 months of age, with the 
address of the child and also the name and address of its 
parents. It is expected that within a short time the number 
will reach 50,000. All infants, rich and poor alike, are to be 
indexed. The Babies’ Directory will before long includeall 
children born since August, 1902. The summer corps of the 
health department is now ready to start on_ its work ofit- 
vestigating and gathering statistics as to the health and co 
dition of the infants thus far tabulated. 
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THE IMMIGRATION OF UNDESIRABLE ALIENS. 
Tue report of the Royal Commission on Alien Immigra- 
tion is a very interesting document, but most readers will 
rise from its study with a feeling of some discontent. 
Allowance must, of course, be made for the extreme 
difficulty of the subject, its manifold bearings, and the 
impossibility of obtaining precise evidence on many 
important points ; nevertheless, it is difficult not to feel 
that the beliefs of the Commissioners who conducted the 
inquiry and heard all the evidence should have been 
expressed in more decisive terms on many aspects of 
the question. 

As to the extent to which the inrush of foreigners inter- 
feres with the labour market, the reader is practically left 
to draw his own conclusions. He is, however, to some 
extent invited to believe that as far as the skilled trades 
and skilled labour are concerned the interference is not 
very great, but that in other directions the native labourer 
is undersold, while the small retail shopkeeper is displaced 
by a foreign competitor of the same class. It appears also 
to be admitted that a great deal of labour not commonly 
classed as skilled is, owing to the presence of the humbler 
and less civilized class of immigrants, carried on under 
conditions which are undesirable in themselves apart from 
the fact that native labourers are excluded. 

As to the extent to which the alien increases the tax of 
the poor-rate payer, the Commissioners have apparently 
formed an opinion, but they leave it to be deduced from 
some indifferently summarized statistics. So far as we 
can gather it would appear that the number of aliens who 
seek Poor-law relief is not out of proportion to the total 
alien population, but that the case would be very different 
were it not for the voluntary work at present done by the 
Jewish Board of Guardians. 

On some other points which have been disputed the con- 
clusions of the Commissioners are more clearly expressed. 
Thus, they state that immigration has immensely increased 
during the last 2o years, that the excess is chiefly due to 
the influx of Russian and Polish Jews, and that the inva- 
sion under existing circumstances is likely to continue. 
They are opposed to the creation of any difficulties to the 
settlement in this country of foreigners in general, but 
while no attempt in their opinion should be made alto- 
gether to exclude aliens of the classes mentioned, they 
consider that their immigration should be discouraged and 
provision made for expelling any who belong to or who 
join the criminal and allied classes. The greatest 
evil which in their mind can with certainty be ascribed to 
the presence of immigrant aliens is the overcrowding 
which they cause in certain districts in London, and the 
eonsequent displacement of the native population. For 











this.reason they favour the introduction of regulations to 
prevent immigrants crowding into: any district they please. 

As regards the effect of alien immigration upon crime 
and the expenses caused to the ratepayer by carrying out 
the laws respecting it, the Commissioners appear to have 
been convinced that the number of criminal aliens is 
disproportionate to the total number, and that the 
largest amount and worst forms of prostitution are due to 
their presence. Hence they recommend that all aliens 
who, within two years of their arrival, are proved or can 
reasonably be supposed to belong to those classes shall be 
liable to expulsion from the country on an order from a 
court of summary jurisdiction, at the expense, if need be, 
of the owners of the ships which brought them over. The 
same recommendation is made regarding those who have 
no visible or probable means of support, or who become a 
charge upon the public funds for any reason except 
ill-health. 

It is, however, with the question of the physical condi- 
tions of the immigrants on their arrival and the over- 
crowding to which they are said to give rise that 
we are more directly concerned. As to the former, the 
conclusions of the Commissioners are far more reassuring 
than. might have been expected. In a general way they 
are convinced that aliens on arrival are rather healthier as 
a rule than the working classes in England, and that 
except from one port—Libau—they arrive in a fairly clean 
condition. On this point Dr. Williams is quoted as saying 
that the health of the immigrants was fairly good, and that 
he had not detected many cases of infectious disease 
amongst them. The evidence of those who receive aliens 
upon landing was still more positive. It was stated, for 
instance, that only one case of sickness had occurred 
amongst the many thousands of immigrants who had been 
received in the Shelter erected for them. In view of these 
facts it is natural, perhaps, that the Commissioners should 
have limited their medical recommendations to one, namely, 
that the port medical officer should be empowered to debar, if 
he thinks necessary, any immigrant from landing who is 
found to be suffering from infectious or loathsome disease, 
or mental incapacity, the shipowner in such case being 
compelled to convey him back to the port of embarkation. 

With regard to overcrowding, however, and the recom- 
mendations which are made in respect of it, the report is far 
less satisfactory. As to the existence of extreme over- 
crowding in quarters favoured by immigrants, the Com- 
missioners entertain no doubt, and whole districts exist 
from which the native-born labourer has gradually been 
altogether ousted. These results appear to be due 
primarily to the inevitable tendency of aliens, ignorant of 
English, to flock towards centres which are occupied by 
their compatriots, and in which the standard and 
style of life resemble in some degree that to which they 
have been accustomed; and secondarily tothe fact that when 
arrived there they find it possible to remain because alien 
landlords buy up house property and turn out the native 
occupants in favour of aliens. It pays them to do this 
because the aliens are quite indifferent to the extent to 
which they are herded and huddled together in their dwell- 
ings, and thus the aggregate rents obtained are infinitely 
greater than could be obtained from more particular 
tenants. 

The Commissioners appear to consider that the over- 
crowding is to some extent due to lack of energy on the 
part of the authorities of Stepney and other localities in 
exercising the powers they enjoy with regard to abuses of 
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this character under the ordinary laws. It is scarcely 
surprising, however, that these authorities should have 
quailed before the flood with which they have had to 
deal; nor do the recommendations of the Commissioners 
appear likely to help them in the future to any material 
extent. 

These recommendations include the formation of a new 
Government department—an immigration department— 
one of the functions of which is to be to receive representa- 
tions from the authorities of areas that they are overcrowded, 
and that the overcrowding is due to aliens. If satisfied, it will 
be the duty of the department to deciare such area “closed,” 
and give notice to all aliens on their arrival that they must 
not enter it, while if they do enter it within two years of their 
arrival the authorities of such areas will have power to 
turn them out. Aliens on their arrival are to say where 
they intend to live, and if they cannot do so they are to do 
so as soon as they have found a place of residence, and 
they are then to be registered and give notice of change of 
address. 

It is obvious that even to attempt to carry out these 
recommendations would require an enormous staff, and to 
many they will seem utterly impracticable. Once the alien 
has got ashore who is to track his after movements, and 
how is the parish official to prove that this or that par- 
ticular alien has arrived in the country within two years or 
less ? 

It is only fair to say that two of the Commissioners 
dissent from this recommendation, as they consider it 
neither practical nor practicable, and it is also to be noted 
that the Commissioners as a body admit that none of their 
recommendations will have any direct effect upon the 
inrush of aliens from Europe in general and the South- 
Eastern countries in particular. They express a hope, 
however, that “undesirables” may in some degree be 
deterred from coming over by the knowledge that machinery 
exists for their expulsion if they prove themselves objec- 
tionable, and that shipping companies may become more 
cautious as to the class of immigrants which they import. 
These possible advantages, however, are very remote, and in 
view of the fact that the report, read asa whole, confirms nearly 
everything that has ever been said against the inrush of 
aliens, it is much to be regretted that the suggestions made 
for stemming the tide should be of so weak and incom- 
prehensive a character. 

It is therefore all the more satisfactory to be able to note 
that an association’ of a very influential character has 
recently been founded for the purpose of ensuring that the 
whole question shall meet with adequate treatment. 
Most English people will be inclined to wish it success, 
for, with emigration societies actively engaged in exporting 
to new colonies as many of the best of the true British 
stock as they can catch, and immigration from the east 
continuing unchecked, the outlook is not reassuring for 
those who set some store on the preservation of the 
characteristics which have hitherto been regarded as the 
source of England’s strength. The object of the society, 
however, is not to exclude immigrants altogether, but to 
see that we receive the best and not the worst samples, 
and that none of them come over in such numbers as to 
render it impossible to really absorb them into the nation, 
or under such conditions as shall lead to the ousting 
of the native labourer from his chances of making a 
livelihood. 





1 The Immigration Reform Association, 31, Essex Street, 


Strand, W.C, 
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REFERENCE was made in the Britisu MEDICAL J 
July 11th, in an article on Dr. Clouston’s addr 


OURNAL of 


; ess, 
short debate on physical education which had taken siete 


in the House of Lords. We had not then space to refer to 
some remarks which Sir John Gorst had made in anoth 
place. Unfortunately the remarks were made in the co 2 
of a speech on the repeal of the registration duty on prs 
a subject by which most people are apt to be boned 
He said that, “If the House at the present time would 
realize the true condition of the children who go to thej 
schools, they would be perfectly appalled at the depenanal 
which is coming upon the people. The condition of the 
people of this country, and especially the condition of the 
rising generation, is such that, unless something be speedil 
done to improve it, we must make up our minds that thi, 
country will degenerate in physique.” 

Alarming as is this statement, it is satisfactory to find 
that the gravity of the question is now becoming manifest, 
to those responsible for the welfare of the country. When 
a statesman who has such exceptional opportunities of 
knowing the facts as Sir John Gorst asserts that our school 
children are showing serious signs of degeneration, there 
can be no doubt on the part of any one that it is time to 
seek out carefully, and as far as possible to remedy, the 
cause of an evil which, if unchecked, must inevitably bring 
about a gradual decline in the prosperity of the nation, 

There can be little doubt that one of the chief causes of 
this degeneracy in young people is to be found in the 
insufficient food on which it seems to be expected that 
the hard work of school life should be performed, 
The evil affects school children in all classes of 
society, although in the speech from which extracts 
have been quoted the reference was no doubt to 
those attending the primary schools. The question with 
regard to these latter is very difficult, and the problem 
would not be solved by the offer of meals supplied from 
charitable sources, even if these could be given more 
generally. The children being day scholars, taking their 
food in their own homes, pride often prevents them from 
partaking of free meals even where these are offered and 
much wanted. We know, indeed, of a case of a school 
in avery poor district in which the provision of a free 
breakfast was given up in consequence of the few children 
who were willing to admit that they were in need of it. In 
fact, it is a task for the Legislature to devise a means by 
which Board School children may be sufficiently fed, and 
this involves political considerations into which it is not 
the province of the JoURNAL to enter. 

The case is very different when those in control of the 
school are directly responsible for the feeding of the child- 
ren. In these circumstances there is no excuse for the 
diet being other than sufficient in quantity and suitable in 
quality. We have before us as we write the last report of 
one of our great orphan asylums, which contains a table of 
diet for 200 children, apparently published without the: 
least idea of its insufficiency. The table shows that on no 
day do the children receive more than one solid meal, 
while twice in the week neither meat, fish nor eggs are 
given at all; the diet in this case would appear also to 
be as unappetizing as it is unsatisfying. 

It must be admitted that in many similar institutions 
the conditions are not much better, and from inquiries 
which have been made it seems that in the minds of the 
managers of such charities very erroneous ideas prevail as 
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uantity and quality of food necessary to keep 
to the bt ood health, not only physically, but morally 
penal The case of these children is exceptionally 
and : ike those in public schools, they have neither 
gaa nor the opportunity of purchasing food outside 

d have perforce to content themselves with that 
” lied to them. At the same time children in 
ee and middle class schools have much to com- 
_ of and any one who read some diet tables pub- 
lished in the British MepicaAL Journat of April ath, 
1903, must have been struck by the remarkable conan 
between the number of solid meals considered requisite 
for children in Continental schools as compared with those 
usually given i#*schools in this country. | The fact is that 
the whole question of the value of diet in education has 
been hitherto insufficiently studied in England. The 
importance of the matter Is better understood in the 
United States, and, as the result, the school children in 
that country, are incomparably better fed than here or, 

erhaps it may be said, than anywhere in Europe. 

The diet tables published in a work entitled Practical 
Dietetics, by Professor W. Gilman Thompson, of Cornell Uni- 
versity, conclusively prove the superiority of the diet in 
American schools. Two points to which Professor Thompson 
calls special notice are worthy of the greatest attention. He 
points out that children digest quickly,and that the intervals 
between meals should therefore not be too long. This fact is 
very frequently lost sight of. Further, in addition to an 
ample supply of animal food, he insists on the necessity for 
agood allowance of fat, which is especially necessary for the 
formation of young tissues. The skim milk and bread and 
scrape so common in English schools must be the cause of 
great mischief to the growing youth. 

It is disappointing that the average English parent takes 
so little interest in the feeding of his children when once 
they have left the paternal roof. When a father has 
placed his son in what is considered to be a good house in 
a public school, he thinks that he has done his duty, and 
that it is for the schoolmaster to do the rest. It is remark- 
able that a man who in other respects may be a good man 
of business, and who understands in business affairs that a 
man must be carefully looked after when his interest is in 
direct opposition to his duty, should fail to observe that 
this very condition obtains in the case of the head of the 
boarding house in which his son is an inmate. 

It is not to be doubted for a moment that the assistant 
masters in our public schools are for the most part gentle- 
men and men of honour, and that scarcely one of them 
would knowingly allow the boys under his charge to be 
insufficiently fed. Nevertheless, meat and butter are 
costly, and ends must be made to meet, and so a system has 
gradually grown up under which a sparse diet in these— 
the more expensive articles of food—has been considered 
to be “good for boys.” The individual master, as before 
said, never dreams that he may be injuring his boys in this 
way ; he was himself brought up on a similar regimen, and 
he thinks of no other. The boys, knowing that their food 
is similar to that in other houses at other schools, consider 
that it would be unmanly to complain. It is upon the 
parent that the duty rests to ensure that his child is fed in 
such a way as to enable him to reach the highest possible 
physical and mental development. 

The remedy lies with the parents, but with the English- 
man’s characteristic disinclination to do anything which is 
contrary to festablished custom, they do not move, and it 
will, we suspect, be difficult to do anything. Individual 





action is we suspect quite out of hope. The whole influ- 
ence of the boy himself with his father would be exerted 
against it. He would be delighted to have more pocket 
money to spend at the tuck shop, but he would hate to be 
made conspicuous, as he would be if it were known that 
his father had asked for an ampler school table. The 
parents must be educated, and the only people who can 
undertake this education are the members of the medical 
profession individually and collectively. If, then, the 
parents can be stirred to common action, and will insist 
that the diet tables of our schools shall be revised to 
meet modern scientific views of what is requisite, there 
can be no doubt that the change will be made. The 
whole matter is one of national importance; from the 
highest to the lowest our children are badly fed as com- 
pared with those of other great nations; in the race of life 
the well-nourished will generally beat the half-starved. 
The degeneracy in physique of the rising generation re- 
ferred to by Sir John Gorst is best to be combated, there 
is every reason to believe, by an intelligent employment of 
the food factor. 








SOCIAL ORIGINS. 
Mr. ANDREW LANG has taken the opportunity which, as 
editor of his cousin Mr. Atkinson’s little work on Primal 
Law, he found ready to his hand, to give a general survey of 
the subject of Social Origins,’ and to put forth his own 
latest views thereon. 

His book will have interest, of course, for anthropologists, 
and in a less degree for some other classes of readers, 
medical men, sociologists, and pastoral breeders; to most 
others the subject is rather repulsive than otherwise. But 
it has occupied the attention of several acute and thought- 
ful minds, as those of McLennan, Maine, Fison, Crawley, 
Howitt, and that of Andrew Lang himself, who has re- 
turned to it again and again with fruitful pertinacity. 

Mr. J. Jasper Atkinson was a landowner in New Cale- 
donia, where he studied the vanishing peculiarities of the 
Melanesian savage, and among these the phenomena of 
“avoidance.” He gives a very striking description of the 
severe extent to which, in New Caledonia, the avoidance of 
brother and sister used to be carried, a severity almost in- 
credible, for all intercourse by speech or sign was absolutely 
prohibited from a very early age, nor might they mention 
each other’s names. Twins, if of different sexes, were put 
to death, apparently as a punishment for antenatal breach 
of the law. “It is curious that the instinctive natural 
aftection between two so nearly related did not seem to be 


| quenched by these strange restraints.” 


Atkinson treats sexual jealousy as the most powerful 
motive in the genesis of society. Disbelieving the existence 
of the primitive horde, with its “communal marriage ” or 
promiscuous intercourse, he starts from the analogy of 
such mammals as we know best in their natural condition, 
for example the wild white cattle of our own country, and 
conceives an incestuous patriarch, surrounded by a female 
group of daughters, granddaughters, sisters, etc., who expels 
from the family any male offspring as soon as they arrive 
at puberty and become objects of his jealousy. Thus a 
herd of young males would be formed, who would, with 
that attachment to locality notable in almost all the lower 
animals, haunt the outskirts of the family area, until 
ultimately, the prowess of the patriarch declining, parricide 





~ 1 Social Origins. By Andrew Lang, M.A., LL.D. Primal Law. By J. J. 
Atkinson. London: Longmans, Green and Co. 1903. (Demy 8v0, pp. 330, 
10s. 6d.) 
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or expulsion would result in the instalment of a successor. 
We cannot follow in detail the stages by which Mr. Atkin- 
son conceives that this bestial state of affairs is gradually 
developed into something more human and humane; but we 
may say that, granting his premisses, as many would be ready 
to do, we can see in the supposed subsequent stages at 
least no greater difficulty than we find in any of the rival 
theories. Thus the origin of marriage by capture is well 
accounted for; any young male permitted by the patriarch, 
under some peculiar circumstances to remain in the 
family, could procure a wife for himself only in that way. 
Hence, too, exogamy naturally follows. On the genesis of 
sexual avoidance Andrew Lang seems to think Atkinson’s 
explanation, that it was originally based on sexual jealousy, 
decidedly the best ; and there is a great deal to be said for 
the theory. 

Mr. Lang’s prolegomenon on social origins comprises about 
two-thirds of the book, which, after all, is by no means a 
large one. The greater part is occupied with brief notices 
of the diverse theories, and often mutually destructive 
arguments, of other workers in the field. The totem 
system is much discussed, and a special theory of its origin 
is ventilated. “The names of relationships, to a great 
extent suggestive of status, seniority, and mutual duties 
and services in the community,” furnish one source of 
possible knowledge of primitive custom. But some such 
terms have, linguistically, other sources. Thus “ Wife, in 
Cree,” says Lord Avebury, “is part of myself,” dimidium 
animae meae, one flesh. “In Choctaw, husband is he who 
leads me, indicating the old-fashioned theory of wifely 
obedience. He who kicks me would suffice in some civilized 
quarters,” adds the author. 

“T myself,” says he, “use the word totem only of the 
object which lends its name, hereditarily, to a group of 
kin.” And his suggestion is that the name by which each 
family group, or little community, was known to its 
(usually unfriendly) neighbours would be ultimately 
acquiesced in, and adopted, by, it. Names, obviously de- 
veloped from nicknames, are, for example, nowadays 
applied to many of the bands of the great Dacotah or 
Sioux nation. In our own country, and in France too, 
there are plenty of instances of something analogous. We 
may cite two which the author does not mention. Here- 
fordshire farmers used to call themselves “ white-faced- 
uns,” from the characteristic of their cattle; and Wilt- 
shiremen do not reject or resent their sobriquet of 
“moonrakers.” In an early social stage the moon might 
have become the totem of the Wiltshireman and ultimately 
the father of a lunar race. 

The subject is not one which lends itself readily to the 
usual literary graces of the author; and parts of the book 
are rather hard reading; but here and there it is 
illuminated by flashes of characteristic humour. 
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LORD SALISBURY’S ILLNESS. 
WE have received the following note relative to Lord 
Salisbury’s illness from Viscount Cranborne, M.P.: Lord 
Salisbury has been far from well for some months. At 
Whitsuntide, in consequence of a chill, weakness in the 
action of the heart and in his circulation became very 
marked, and he was dangerously ill. The crisis, however, 
passed, and he gradually became stronger until a small 
accident last week brought the adverse symptoms back 
again. All sorts of evils, of course, follow on the feeble 
circulation, but the nervous prostration, which on several 
occasions has become acute, constitutes the most serious 
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element in his illness. Two or three days ago 


Salisbury made a distinct step in advance 
no favourable change has been recorded. 
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MATTERS REFERRED TO THE DIVISIONS 

WE wish to direct special attention to t rule’ 
published with this week’s issue of the Ber TELM 
JOURNAL, for it contains a large amount of matter whieh 
of great interest not only to members of the Associati “ 
but to all members of the medical profession of thi? 
country. it will serve to give our readers an idea of the 
work for the promotion of the interests of the 
profession and for the public welfare which 
is being done by the Association. In thi 
work, every member, through his Division, can Sain 
an active part, and it is to afford him the means f 
knowing the facts and forming a judgement on them that 
this full statement of the matters which have been referred 
to the Divisions for their consideration is published. We 
would therefore most earnestly urge every member to 
read, mark, learn, and inwardly digest the contents of the 
SUPPLEMENT. They are unavoidably of a somewhat solid 
character, and will thus require not merely reading but 
close study; but it will, we think, be admitted 
that they are of sufficient importance to deserve serious 
attention from every one who wishes to do his dut 
to his profession and to himself. It is not for us in the 
present stage of affairs to express an opinion on the ques. 
tions which the Divisions are asked to consider. Our dut 
for the time goes no further than to call attention to the 
various matters set forth in the SuppLeMENtT. The 
Medical Acts Amendment Bill, which has been care. 
fully drafted by the Medico-Political Committee, is directed 
mainly to the reform of the constitution of the Genera) 
Medical Council, to the establishment of a State 
examination qualifying for registration, to amendments in 
the existing regulations for registration, to improvement 
in the penal procedures of the General Medical Council, 
and to the prevention of frauds and abuses in regard to 
registration, to medical practice, to the use of the names of 
registered practitioners in advertisements, etc. The reso- 
lutions concerning the Vaccination Acts are the outcome 
of a conference between the Public Health and Medico- 
Political Committees. The result of their deliberations 
was embodied in the six resolutions which are printed in the’ 
SUPPLEMENT, p. exevii. At a special meeting of the Council 
of the Association held in February last, it was ordered 
that these resolutions should be sent to the President 
of the Local Government Board. At the same time the 
President was asked to receive a deputation of the Associa- 
tion which should address him upon the amendment of 
the Vaccination Acts on the lines laid down in these 
resolutions. The Government, however, did not find it 
convenient to deal with the subject of vaccination 
this session, and continued the Act of 1898 for 
another year. For this reason doubtless the Presi- 
dent of the Local Government Board did not think it 
necessary to receive the proposed deputation. The 
question will, however, have to be faced next year, and it 
is of the highest importance that, when the time comes, the 
opinion of the Association should be given with no uncer- 
tain sound. Divided counsels at a critical moment in the 
struggle for improvement in the vaccination laws would 
be fatal to the cause, and injurious to the prestige of the 
Association. The remaining matter referred to the Divi- 
sions is a resolution passed by the Representative Meeting 
at Swansea. It will be seen that the Divisions have a con- 
siderable amount of work before them, and this week's 
SUPPLEMENT gives every member the means of helping 
in the work. It is hoped therefore that Secretaries will 
call their Divisions together at an early date, and in due 
course forward the decisions arrived at to the General 
Secretary, 429, Strand, London, so that they may be classi- 
fied and the real opinion on these important matters ascer- 


tained, with a view to further action being taken. In the, 


SUPPLEMENT Will also be found the text of the Rules, drawn 
up by the Central Midwives Board, and approved by the 
Privy Council. 
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THE INDIAN MEDICAL SERVICE. 
qur Indian Medical Service has, we note _with the 
atest satisfaction, found a powerful champion in Sir 
Michael Foster. In the debate on the Indian Budget on 
‘August 13th the distinguished member for the University 
of London called attention to the increased prevalence of 
Jague in India, and urged the Secretary of State for 
Fadi most seriously to consider what measures could be 
¢aken to lessen this grave danger not only to India but to 
the whole world. He went on to point out that it was of the 
utmost importanee that the Indian Medical Service 
should be of the very highest charaeter, and that the very 
prightest intellects should be attracted to that wonderful 
field of medical inquiry. But there was eonsiderable dis- 
gatisfaction in the medical service, both military and civil. 
When he spoke to his young friends of a great future in 
India they replied in their familiar language, “Not 
1 good enough.” Sir Michael Foster _mentioned the 
report of the Indian Medical Service, which was 
adopted by the Council of the British Medical Association, 
‘and published _in the SUPPLEMENT to the JOURNAL of 
August 15th. He said he would refer only to three points 
in that report. First, there had been no increase in the 
ay of the service, although there had been in the Royal 
Army Medical Corps, in view of the increased cost of 
medical education and other considerations. Expenditure 
in this direction would be money well invested. Then 
members of the civil medical service were a!lowed to 
engage in private practice, which was a very good thing for 
the service as well as for them, as a good deal of the service 
work was of a routine character. During the last ten years 
or so, however, certain regulations had been in force which 
were galling to the medical profession. When a member 
of the civil medical service attended a native nobleman or 
gentleman, not only was there a tariff of fees, but in each 
ease charge had to be laid before a lay officer, very often of 
inferior rank. That was regarded by the profession as a 
stigma. Again, the noble lord had referred to important 
sanitary measures, yet the medical department of human 
activity was not represented on the Viceroy’s Council. If 
these defects were remedied, it would remove a notable bar 
to the recruiting of bright intellects for the service. 
We earnestly hope that Lord George Hamilton will listen 
to these warnings, and that he will not allow the Indian 
Medical Service to be ruined by mistaken parsimony or 
official pedantry. India is, to use Sir Michael Foster’s 
phrase, a pathological country which offers an unrivalled 
field for research. A truly enlightened Government would 
do all in its power to attract men of the highest attain- 
ments and full of scientific zeal. The Indian Government, 
or the officials who represent it, when it does not actually 
discourage research, seems to take a special pleasure in 
placing every possible obstacle in the way of workers. No 
wonder young’ men with any professional ambition say 
such a service is “not good enough.” Nor will it be “good 
enough” till the Government treats its medical officers 
fairly, and does not wear them out with the sickness of 
hope deferred or disgust them by foolish restrictions and 
vexatious interference. 


THE LIVERPOOL SCHOOL OF TROPICAL MEDICINE AND 
TRYPANOSOMIASIS. 
.THE Liverpool School of Tropical Medicine has decided 
to dispatch a trypanosoma expedition to the Congo 
Free State next month. The expedition has been arranged 
with the co-operation of the Government of the Congo Free 
State, who approached the Committee of the School in the 
matter over twelve months ago. The Congo Free State 
have behaved most generously in the matter of contributing 
funds towards the expenses of the expedition. The objects 
of the expedition are: First, to report to the School, and 
through it to the Congo Free State Government, on the sani- 
tary conditions of Boma, Leopoldville, and other important 
centres to be visited, and to make recommendations for the 
improvement of existing sanitary conditions; secondly, to 
continue the investigation of trypanosomiasis, human and 
anima], commenced in the Gambia by Dr. Dutton 1901, and 
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continued for the past twelve months in the Gambia and 
Senegal by Dr. Dutton and Dr. Todd, including the occur- 
rence and distribution of trypanosoma in the Congo, the 
carriers of the parasite, and the relation of trypanosoma to 
sleeping sickness. Ample opportunities for observing 
sleeping sickness will be afforded to the expedition whilst 
in the Congo. As the investigations will necessitate the 
examination of the blood of wild animals, the Congo Free 
State is making arrangements for the expedition to par- 
ticipate in drives of big game up country, and generally is 
facilitating their work in every manner possible. The ex- 
pedition consists of Dr. J. E. Dutton, who is in charge, Dr. 
J. L. Todd, and Dr. C. Christy. Dr. Dutton was a member 
of the Southern and Northern Nigeria expedition of the 
Liverpool School, 1899-1900, the leader of the Gambia expe- 
dition, 1901-2, and of the Senegambia expedition of the 
School, 1902-3. Dr. Todd was a member of the latter 
expedition. Dr. Christy was a member of the Commission 
of the Royal Society appointed to investigate Sleeping 
Sickness in Uganda and Central Africa, and has had large 
tropical experience. The expedition will start for the 
Congo by the steamship Alberiville, every facility for travel 
having been placed at their disposal by Sir Alfred Jones, 
K.C.M.G., Chairman of the School, whose interest in West 
Africa and the Liverpool School of Tropical Medicine is 
well known. ‘The expedition has been equipped by the 
School in the best manner possible. 


MALARIA AND MOSQUITOS. 

In a letter which appeared in the Times of August 17th 
Major Ronald Ross gave some interesting extracts from a 
letter addressed to him by Major Penton, R.A.M.C., D.S.O., 
Principal Medical Officer of the Soudan. The letter records 
the results which have already followed the antimosquito 
campaign commenced less than a year ago by the Suez 
Canal Company at Ismailia. Major Penton says: “ As the 
prevention of malarial fever is of the utmost importance 
to us in the Soudan, I have recently paid two visits to 
Ismailia to study on the spot the measures which, on your 
recommendation, are now being enforced for the destruc- 
tion of mosquitos. The results have been remarkably suc- 
cessful. The town is practically free from mosquitos, 
which only a short time ago were very abundant. Mos- 
quito-nets can almost be dispensed with, for one can now 
sleep without being bitten, as I found from personal ex- 
perience. The operations you recommended are in full 
swing. Two marshy swamps to the north-east of the town 
have been filled up with sand, and a third, the largest, will 
shortly be dealt with. It will be drained by a pipe 22 cm. 
in diameter, to convey away the water. Other marshes to 
the south of the town have been filled up. At my last 
visit I sawa gang of 180 workmen busily employed in 
filling up pools, mowing the coarse grass and undergrowth, 
and clearing the numerous small channels or branches in 
connexion with the main canal. The foreman of works in- 
formed me that when the men first commenced operations 
they were much worried with swarms of mosquitos towards 
evening, but that now they scarcely saw any. Coincident 
with the destruction of mosquitos and other larvae, ma- 
larial fever at Ismailia this year shows a most striking 
improvement. All medical officers employed there are 
agreed upon this. Statistics show that up to the present 
it is the healthiest year on record. Dr. Pressat informed 
me that from January ist to June 30th of this year there 
were only 3 cases of malarial fever in hospital, against 52 
for the same period last year, and that throughout Ismailia 
there were 569 cases of fever from January ist to May 30th, 
1902 (an average year), against 72 for the same period this 
year. It is more than probable, moreover, that many of 
the cases were relapses from previous infection. Bearing 
in view the remarkable diminution in malarial fevers that 
has attended the present operations against mosquitos, it 
is more than probable that when they are completed, 
malarial fevers will have practically disappeared.” Major 
Ross thinks there. is no doubt that similar measures could 
easily be taken in the majority of tropical towns in our 
possessions. 
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TRAINED NURSES FOR PASSENGER SHIPS. 

THE outline of a scheme which is being put forward for 
the supply to all passenger ships of the services of a “ fully- 
trained certificated lady nurse,” has been sent to us with 
a request for the expression of an opinion thereon. At 
present it appears to be merely a suggestion to form an 
“association of lady nurses” for this purpose, but it would 
doubtless become an actuality if it met with encourage- 
ment from steamship managers and other persons. By 
way of evoking such encouragement a letter is being cir- 
culated in which it is proposed that a nurse shall be sup- 
plied to each passenger liner in return for a small retaining 
fee, her services being at the disposal of all passengers 
who need them, irrespective of class, and that she should 
act under the orders of the ship’s doctor, have a uniform 
supplied her by the company, and be allowed two months’ 
leave of absence for every year’s service. A point in 
the scheme which must at once strike any man of busi- 
ness is that it is not stated what remuneration the 
nurse employed is to receive for her services. There is no 
suggestion that the companies should pay for the work 
done otherwise than by supplying board, lodging, and uni- 
form ; and since the services of the nurse are to be at the 
disposal of all passengers alike, it is obvious that no 
fees for services rendered can be depended on from those 
who need and receive them; finally since the proposed 
association only asks for “a small retaining fee,” it does 
not appear probable that this body intends to make itself 
responsible for her adequate remuneration. Who, then, is to 
pay the “lady nurse ?” Without definite and satisfactory in- 
formation on this point, the proposal cannot be commended, 
for a scheme which proposes to supply skilled labour with- 
out providing for the direct and adequate remuneration of 
those who furnish it can scarcely be said to be sound. 
Apart from this drawback there is a good deal to be said 
in favour of a proposition to put a medical man on board 
ship in as favourable a position for grappling with disease 
and injury among those entrusted to his care as he would 
be on shore; it is only natural that a desire to take steps 
in this direction should exist. The number of invalids who 
are to be found on board ship is very large, apart from 
cases of unexpected illness, sea sickness and conditions 
due to this cause. Large numbers of invalids, for instance, 
annually return from India, the West Coast of Africa, and 
other tropical places, and doubtless any company which 
was known to provide trained nursing attention as well as 
medical care and advice for the benefit of passengers would 
have its ships sought out by those who for various reasons 
are obliged to travel by sea in spite of feeble health. The 
conditions of life on board ship, however, are so different 
to anything met with on shore that the post of nurse 
would be a trying one to fill, and it is fairly certain that 
the managers of the Association would in the majority of 
eases be unable to foretell who out of any given batch of 
candidates for such appointments would prove a desirable 
sea-going nurse. On the whole, therefore, though we 
admit that the idea is excellent, we are not disposed to 
express approval of any plan until we receive evidence that 
it has been considered in avery much more detailed fashion 
than appears at present to be the case. Furthermore, from 
the point of view of nurses it may be noted that those who 
happen to have had experience in the matter testify that 
the nursing of serious cases of illness on ordinary 
a ships is an exceedingly exhausting and laborious 
task. 


DOCTORS AND THE DISPENSING OF DRUGS. 
THE Pharmaceutical Journal has taken amiss some remarks 
which we ventured to make last week on the subject of 
doctors and dispensaries. Our contemporary does not 
appear to have paid Mr. Idris the compliment of 
studying his address so carefully as we did, and 
appears to be surprised that we should have commented 
unfavourably on some of the arguments by which 
in his able, but unconvincing, and in some _ points, 
injudicious address, he endeavoured to support its main 
thesis, which, briefly, was that doctors’ surgeries or dispen- 
saries ought not to be allowed to exist. By way of proving 





this point and the incompetence and disqua]i : 
medical men for ieietiog Mr. Idris — preps of 
exaggerated the difficulties of a very ‘simple ork cae 
bolstered up his position by an array of cases in hich 
doctors had poisoned their friends or patients eithe ris 
intention or by accident. The number of legal inquiries h : 
in consequence of mistakes made in doctors’ surgeries i 
Mr. Idris had collected, was 16, and by way of compari ee 
he gave a list of corresponding accidents which whether ' 
fatal or not, had occurred in chemists’ shops. The int “af 
duction of matters of this sort was in any ease a mistak, i 
in judgement, because such cases simply prove un e 
donable carelessness on the part both of certain rs 
petent” chemists and of certain “incompetent” doctors 
or their assistants, and nothing else. If, however com- 
parisons are made, they should be made with seru u- 
lous fairness. Now Mr. Idris’s list of doctors’ mista eg 
covered a space of 53 months, whereas that covered by the 
chemists’ errors was only 46 months, a shorter time } 
some 15 per cent. Besides this, in the doctors’ list 
out of the 16 cases mentioned, 4 were not cases of 
error in dispensing, but of accident due to mistakes 
made by patients. The real number of doctors’ mistakes 
therefore, was 12 in 53 months; while the number of 
chemists’ mistakes was 10 in 46 months, all of them due 
to definite errors in dispensing. The Pharmaceuticat 
Journal says the number was only 7, but Mr. Idris was good 
enough to send us an advance copy of his address in which 
the cases are definitely numbered by himself in what we 
take to be his own writing. The numbers to be com- 
pared, therefore, are 12 cases in 53 months, and Io cases in 
46 months, the ratio between which is that of 21.7 to 226 
per cent.; between these figures in such a connexion 
there is, as stated in our note, practically no difference, 
Our contemporary, in endeavouring to make another point, 
prints the term “minor qualification” with a capital “M,” 
and declares that there is no such examination. It surely 
cannot be ignorant that there is such an examination and a 
very popular one too, though it is officially known as the 
“assistants’ examination.” It may or may not be desirable 
that a substitute for dispensing practice should be found; 
but that substitute can only come into being either when 
the average patient grows sufficiently rich to pay for 
medicines as well as for advice, or sufficiently sensible 
to understand that he is _ not necessarily being 
neglected if no medicine at all is prescribed for him, or 
until qualified chemists become so cheap that medical men 
can have the benefit of their services at no greater expense 
than that to which they are at present subjected. Mean- 
time it is absurd to argue that the average medical man is 
incompetent to dispense his own drugs, and almost equally 
so to endeavour to establish a comparison between the 
qualifications required in a person whose work is limited 
to making up practically the same medicines for the 
same doctor every day of his life, and those required 
in a man who opens a shop and announces himself asa 
pharmaceutical chemist and ready to dispense medicine 
for all the world. As we have said before, there is much to 
be said for the separation of dispensing from medical prac- 
tice, but the time is not yet ripe for such a change. And 
we may add that attacks on the dispensing doctor made in 
the tone adopted by Mr. Idris are not likely to advance the 
cause which he professes to have at heart. 


MANCHESTER ROYAL INFIRMARY. 
THE managers of the Manchester Royal Infirmary have 
received from the Queen Victoria Commemoration Fund 
of Manchester a sum of over £13,000, a gift from those 
citizens who in 1897 and subsequently subscribed to 
provide a memorial of the close union “ between the 
sympathies of Queen Victoria and the sentiments of her 
subjects.” This sum represents the balance of the sum 
subscribed plus interest and less the amount paid for the 
statue of Her late Majesty the Queen, which stands in 
Piccadilly opposite the infirmary. The statue cost £5y525+ 
This handsome balance has now been transferred to the 
managers of the Royal Infirmary “towards supplementing 
the cost of providing the increased accommodation required 
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-.frmary.” The subscribers also expressed the hope 
es ey Beard of Management of the infirmary would 
_ riate their contribution to designing some portion 
pid P w buildings at Stanley Grove specially as a 


ne ‘ : 
e ouanent memorial of Queen Victoria. 


TRUTH ON VACCINATION FEES. 

med contemporary, Truth, is hardly as convincing 

vag beter in some commelis made by it last week as to 
the fees paid to their vaccinators by certain unions. In 
these unions the fees paid seem, if the figures given are 
correct, to have increased in the aggregate to an extent 
which is certainly noteworthy, but itis scarcely logical to 
found upon that fact a statement that the Vaccination Act 
of 1898 has been an extremely good thing for public 
yaccinators, or to conclude that the scale of fees paid is ex- 
travagantly high. The work of a public vaccinator has been 
very materially altered by that Act, and it would be diffi- 
cult to say whether his position as a general rule has been 
improved or the reverse, nor would it be very easy to deter- 
mine whether the relative cost of each operation of vaccina- 
tion is now greater or less than it used to be. A com- 
parison of the aggregate amount paid in any particular 
locality in any two years would not settle the matter, even 
if an allowance were made for natural increase or decrease 
of population. In every town there are numerous factors 
which influence the number of vaccinations performed in 
any one year quite irrespective of the number of births. 
The figures are liable to fluctuate wildly in all places except 
those in which vaccination and revaccination are both con- 
stantly popular, and such fluctuation is of course especially 
liable to occur in towns where antivaccinators have 
obtained a following and in which small-pox subsequently 
appears. Under these circumstances the figures at 
once jump up, for, in spite of the antivaccinators, 
the populace then rushes to obtain the protection which 
it has up to that time neglected. And well is it for the rate- 
payers that this should be the case, for though the fees 
paid may then seem abnormally high in comparison with 
years in which vaccination has been neglected, the cost of 
vaccination is nothing in comparison with that of an 
unchecked or even very limited epidemic. The latter is 
enormous, as a great many local authorities have dis- 
covered during the last six months. If the Vaccination 
Act of 1898 has increased the expenses of the ratepayers 
at all, it is not because the scale of fees is unduly high, 
but because it invented the conscientious objector, and to 
some extent encouraged the antivaccinator, and in this 
way it has increased the liability of every town to have 
the expense and worry of an epidemic thrust upon it, and 
has greatly augmented the difficulty of dealing with the 
disease when present. If the public vaccinator does get 
more in the aggregate, one year with another, than formerly, 
it is because the ratepayer is allowed to carry out 
what is really a duty to himself and his fellow townsfolk 
in very luxurious fashion, that is to say, instead of having 
to attend for vaccination at a public station, he now can,, 
and does, summon the vaccinator to his private house. 
Luxuries of this sort, if the House of Commons is good- 
natured enough to allow them, naturally have to be paid 
for. Truth is also incorrect with regard to the shilling which 
is allowed to the vaccinator for children registered within 
his district. This allowance is only made for children who 
reach the age of 4 months, and not then unless they are 
still in the district and the question of their vaccination 
has not been disposed of by some other person than the 
public vaccinator: these two conditions reduce very 
materially the number of shillings paid. Nor can this fee 
be justly called one for which no service is rendered. 
When a child has reached the age of 4 months and has not 
been vaccinated the public vaccinator has to call upon the 
parents or guardians and offer vaccination, and in many 
instances he may have to repeat his call several times. As 
he is otherwise paid only by fees for vaccinations actually 
performed, he would but for this shilling fee get nothing 
for this work at all, since many parents either 


have the operation performed by their own medical man. 
It is not to be forgotten, moreover, that oxly successful 
vaccination is paid for, and that every successful five- 
shilling vaccination entails at least two visits, one for the 
operation and the other to ascertain the result, and that, 
as vaccination not uncommonly does not “take” the first 
time, the average number of visits represented by the fee 
is certainly greater than two. Truth, therefore, is certainly 
right in supposing that the medical profession would resist 
any lowering of the fees; but it is scarcely justified in 
ascribing. such resistance to an undue regard to 
its own interests. The medical profession is remarkable 
for being the one body in the world which habitually occu- 
pies itself in cutting off the branches upon which its indi- 
vidual members are seated; and if it were a profession 
which ever allowed its own interest to come before that of 
the public, assuredly it would not urge vaccination or 
other sanitary measure whatever. 


CURES FOR ALCOHOLISM. 
A CORRESPONDENT has sent us a cutting or rather a whole 
page from the Daily Graphic which is given up to a blatant 
advertisement of the Keeley Cure in the guise of illus- 
trated letter-press. The cutting which is headed 
“Tnebriety can be cured: Canon Fleming’s report” 
is four columns long, and consists of the usual sensational 
statements which Canon Fleming and the _ institute 
which he patronizes accept as “evidence.” The fallaci- 
ous character of such evidence was fully exposed in our 
columns last year. It would’ probably influence 
no one but for the fact that it is godfathered by a 
highly respectable clergyman. This curious association 
of a Canon of the Church with a business, which though 
bedecked with some of the airs and graces of philanthropy 
yet confines its benevolence to those who are ready to 
pay well for it, would do much more harm to the 
public and much more good to the private purse of the 
institute’s proprietors but for one or two saving clauses, 
One is that the reverend Canon’s name appears so con- 
stantly in the same connexion that many newspaper 
readers probably assume, uncharitably—and we have 
no doubt quite incorrectly—that his advocacy of the cause 
of Keeleyism is not entirely altruistic. Another is that, 
apart from such an assumption, there have been so many 
exposures in recent years of clergymen — innocently, 
but foolishly—extending their support to entirely unworthy 
objects that the value of clerical testimony in matters 
capable of ordinary demonstration is largely discounted 
by every one. As a matter of fact, no one has recourse 
to Keeleyism or any other form of treatment for 
inebriety until he or she has had good cause to recognize 
the error of their previous habits, and to appreciate the 
need for reform. It may very well be that Keeleyism or 
any other treatment adopted as the result of this con- 
viction may form the starting point of permanent reforma- 
tion, for to convince the patient of the need for strong 
action and of his inability to cure himself without assist- 
ance is half the battle. It is quite possible, therefore, 
that the Keeley Institute and many of its analogues may 
be able to claim truthfully that they have effected many 
cures. The sort of testimony, however, upon which the 
world is asked to believe in its virtues appears simply 
futile to those who are accustomed to weigh the 
statements made tothem. For instance, about a third of 
the cutting under notice is given up to the “testimony” of 
a patient, an opium drinker and still under treatment in 
the institution, and to that of a father in respect to his 
narcomaniac daughter, who, judging by the context, can 
only just have returned home. The rest of the article consists 
of this sort of thing: “I shall never forget the beautiful wit- 
ness borne by a fine young clergyman,” etc., and “how his 
face shone with joy as he told the story of his restoration 
and cure.” Another testifier was “a handsome grey- 
haired clergyman in the prime of life.” These and “a 
bright little gentleman,” “a rosy-cheeked gentleman, 
aged 53,” a “tall, dark gentleman,” and “a man of mag- 
nificent physique,” all proudly disclosed the stories of their 
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thing at all, proves that they were still neurotics of a very 
pronounced type. If Canon Fleming wishes to render 
effectual assistance in the fight against intemperance, he 
should obtain the life-histories of the first five hundred 
patients of the institute since the day they left it, 
from their immediate relatives, and publish the results 
duly verified. The testimony of the patients themselves 
is worthless. The patients themselves are weak-minded, 
and their friends are ready to grasp at any straw 
which offers hope of permanent cure or even temporary 
relief from the misery entailed by the presence of 
a drunkard or narcomaniac within the family circle; 
and of this fact the fullest advantage, it is to be feared, is 
not uncommonly taken. No one can fail to have been 
struck by the enormous number of advertisements of cures 
and so-called inebriate homes where only “voluntary 
patients are received” which figure in the magazines and 
newspapers of the day. Many of the homes are con- 
ducted on perfectly sound lines; but in regard to 
many others this is certainly not the case, and those 
who run them are totally unfitted for their task. 
Quite recently an instance came under our notice of a manof 
good position who came to the conclusion that he was 
drinking too much beer, and by way of breaking 
himself of the habit entered a much-advertised “ home.’ 
A day or two afterwards, craving for his usual stimu- 
lant, he asked for a glass of beer. This was refused, 
and instead of beer he was given half a tumbler of 
whisky, a course of treatment which was repeated again 
and again. The result was that at the end of his period of 
treatment he returned home thoroughly cured as a beer 
toper, but in the worse position of being a whisky 
drinker; his case therefore is. now far more _hope- 
Jess than when he entered on this unfortunate course of 
treatment. Such instances may not be common, but it is 
quite certain that, under present circumstances, inebriates 
and their friends are liable to become the prey of any 
charlatan who has money to advertise a so-called “ cure,” 
or impudence enough to open a “home” or institution. 
This should not be the case, and it is a matter to which 
the attention of Parliament should be directed. Every 
inebriate home or allied establishment should be registered 
by the authority of the place in which it is situated, and 
should be liable to supervision. The owner should be 
obliged to get a licence, and no licence should be issued 
to any person who is not in a position to show that he is 
really capable of providing and administering efficiently 
the treatment which he offers. Furthermore, these 
licences should not be permanent, but annually re- 
newable. 


MISSED LABOUR: FETUS 441 DAYS IN UTERO. 
Dr. HacMann of Stuttgart has recently published an in- 
teresting article on Retention of the Fetus in the Uterine 
Cavity beyond the Natural Term of Pregnancy.’ For ob- 
stetrical and forensic reasons the subject is of high im- 
portance. In the unpublished case which he records the 
patient was 39, and had been six times pregnant. On 
January 16th, 1900, she aborted at the third month, and 
placental relics had to be removed. The next period 
occurred on February 16th, and lasted seven days. 
Pregnancy soon became evident, and there was unusual 
sickness, with bad headache. On October 17th the patient 
had to take to her bed owing to an attack of acute 
nephritis, the urine was four-fifths albumen, and the pulse 
and temperature high. On the next day the patient de- 
clared that she felt the fetal movements stop with a sudden 
jerk. They were never felt afterwards, but uterine con- 
tractions were marked for several days. After suitable treat- 
ment the nephritis subsided. The uterus became a little 
smaller, but the patient felt very ill; she had been for 
many years subject to pendulous abdomen, and the com- 
plication caused extreme discomfort. On April 2nd, 1901, 
440 days after the cessation of the last period, she was ad- 








‘Ueber abnorm lange Retention abgestorbener Friichte in Uterus 
(Missed Labour).” Monatsschr. f. Geb. u. Gyn., Vol. xvii. 1903. Ergiinzung- 
sheft, p. 808. 





mitted into the Marien Hospital, Stuttgart, ang 0 
next day the fetus, which had been clearly defir 
throughout, was removed by Caesarean section with 
placenta. The latter hardly bled at all when ‘detach 
The uterine cavity also contained fetid brown fluid > 
was washed out with a 1 in 1,000 sublimate solution “a 
fowed by artificial serum. A strip of iodoform gauze ad 
passed into the uterine cavity, the lower end being pashan 
into the vagina; then the long incision in the sno 
uterine wall was closed with nine deep and five enc 
sutures. The left ovary, being the seat of a small sumone 
was removed. The patient’s recovery was rather slow but 
she ultimately left hospital in good health. The fetus was 
a female, 16 in. long, breech-presenting, and altogether 
much distorted by pressure. The placenta, considerab| 
modified, was carefully examined. Fifteen other Cases of 
missed labour, besides that of Oldham, are described b 
Dr. Hagmann, who carefully analyses them, and adds a 
general sketch of the pathology and clinical aspects of the 
subject. 


FRENCH ANTI-ALCOHOL CONGRESS. 

THE first meeting of the French National Antialcohol 
Congress will be held in Paris in the last week of October 
under the presidency of M. Casimir-Périer. Among the 
members of the Committee of Patronage are M. Chaumié 
Minister of Public Instruction and Fine Arts; 
Bérenger, Senator and Member of the Institute of France; 
Professor Brouardel; M. Paul Deschanel, Deputy and 
Member of the French Academy; Dr. Debove, Dean of. the 
Medical Faculty of the University of Paris; and Dr 
Lancereaux, President of the Académie de Médecine. The 
aim of the Congress is the organization of all available 
forces against the abuse ofalcohol. The General Secretary 
of the Congress is M. Riémann, 18, Rue de la Cerisaie, 
Paris, to whom all communications on the subject should 
be addressed. 


THE PROFESSIONAL EARNINGS OF BERLIN 

DOCTORS. 
THE Berliner Tageblatt has lately made an inquiry as to 
the professional earnings of barristers and medical practi- 
tioners, and the result is interesting. Of the members of 
the medical fraternity practising in Berlin in_ 1992, 
30.9 per cent. had a yearly income less than £150; 
17.3 per cent. had from £150 to £250; 27.8 per cent. had an 
income of £250 to £500; 7.5 per cent. had between £500 
and £750. Of the barristers, on the other hand, only to per 
cent. had an income less than £150; 12 per cent, had from 
£150 to £250; 50 per cent. from £250 to £500; and 12 per 
cent. had trom £500 to £750. To make the comparison 
more accurate it should be stated that while in the case of 
the barristers only incomes earned by the practice of their 
profession are reckoned, in that of the doctors the income 
from private means as well as that earned by the practice 
of their profession is counted. Our Berlin contemporary 
rightly thinks those figures highly significant, and advises 
young men to study them attentively before choosing a 
profession. 


A FRENCH COMMITTEE ON MORALS. 

An Extra-Parliamentary Committee has been formed in 
connexion with the French Ministry of the Interior for the 
study of questions relative to the regulation of public 
morals. Among the members of the Committee, in addi- 
tion to the heads of the medical services of the army, navy, 
and colonies, are Drs. Balzer, E. Besnier, Brissaud, 
Brouardel, A. Fournier, Grancher, and Landouzy. 


MALARIA INVESTIGATION IN_ INDIA. 
Ir is announced that Dr. 8. R. Christophers, who was asso 
ciated with Dr. Stephens in the investigation as to malaria 
conducted on the West Coast of Africa and in the Indian 
cantonments, has be2n notified by the Indian Government 
that the medical authorities desire him to proceed at one 
to India, with the view of hisagain taking up special wor 
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arial infection. Dr. Christophers is, it is 


‘ mal 
relating, to almost immediately to enter upon his 


stated, leaving 
duties. kei 
7 ameeting of the County Magistrates for the Wey- 
h Division on August 12th Dr.Macpherson Lawrie was 


po d Chairman of the Bench. 


electe 


Iris announced that Dr. Nicanor J. Insignares, a mem- 
per of the medical profession, has been appointed Minister 
of Public Instruction of the South American Republic of 


Colombia. = 
ProrEessoR E. von LEYDEN, the distinguished clinician of 
Berlin, celebrated the fiftieth anniversary of his reception 


in nostro docto corpore on August 11th. The subject of the 
thesis which he presented for his degree was acute articular 


rheumatism. 





Tue value of the estate of the late Mr. William Cadge of 
Norwich is £110,163 3s., including personalty of the net 
value of £104,362 17s. od. Among the bequests are £5,000 
to the endowment fund of the Norfolk and Norwich 
Hospital, and £1,000 to the Royal Medical Benevolent 


College, Epsom. 


On the occasion of the recent celebration of the sooth 
anniversary of the foundation of the University of Heidel- 
berg, the Medical Faculty conferred the honorary degree of 
Doctor of Medicine on M. Henri Dunant, of Geneva, the 
founder of the Red Cross Society. On the same occasion 
the Vice-Rector, Professor Czerny, was made a Privy Coun- 
cillor of the First Class with the title of “ Excellency.” 


Dr. ALDO CASTELLANI, who was a member of the original 
Commission which proceeded to Uganda to investigate 
sleeping sickness, has, it is announced, received an 
appointment to a Professorship in Pathology and Bacterio- 
logy which has just been instituted by the Government of 
Ceylon to meet the needs of*the island. 


THE British Association for the Advancement of Science 
will hold its seventy-third annual meeting at Southport on 
September 9th and following days, under the presidency of 
Sir Norman Lockyer, K.C.B., F.R.S. Professor Johnson 
Symington, M.D., Professor of Anatomy in Queen’s College, 
Belfast, is President of the Section of Anthropology. 








MEDICAL NOTES IN PARLIAMENT. 


[From our LospBy CoRRESPONDENT. ] 


The Indian Medical Service.—In the course of the debate 
on the Indian Budget on Thursday in last week, Sir Michael 
Foster, after referring to the alarming increase of plague in 
India and the greater severity of the disease, urged on the 
Government that this increase was a matter of profound im- 
portance to India, and a danger to the whole world, and he 
drew the attention of the Indian Secretary to the consequent 
desirability of maintaining the high standard of the Indian 
Medical Service. He regretted that there was considerable 
dissatisfaction in the medical service, both military and 
civil. Young medical men did not regard the service with 
favour, and he specially directed Lord George Hamilton’s 
attention to the report issued by the British Medical 
Association, detailing certain wants of the Indian Medical 
Service. Sir Michael Foster said he would only refer 
to three. First, there had been no increase of pay, although 
there had been in the R.A.M.C., in view of the increased cost 
of medical education and other considerations. Then members 
of the civil medical service were allowed to engage in private 
practice, which was a very good thing, as a good deal of the 
service work was of a routine character. During the last ten 
years or so certain regulations had been in force of a galling 
character to the medical profession. When a civil medical 
officer attended a native gentleman, not only was there a 
tariff of fees, but in each case the charge had to be laid before 
a lay officer, very often of inferior rank. Again, as regards 





sanitary measures, he argued that the medical profession 
ought to be represented on the Viceroy’s Council. The 
removal of these defects would get rid of a bar to the recruit- 
ing of the brightest intellects for the service. 


The Irish Constabulary and Medical Attendance.—On more 
than one occasion last week Dr. Thompson called the atten- 
tion of the Chief Secretary to this subject. He first asked if 
he was aware that a circular issued from the office of the 
Inspector-General of the Royal Irish Constabulary, dated. 
July 20th, 1903, forbade the medical attendants of the con- 
stabulary calling in consultation any other medical man or 
specialist under any circumstances, and if so, would he cause 
the instant withdrawal of the circular. Mr. Wyndham 
replied that the circular merely recited a rule which had been 
in operation for upwards of thirty years. The rule in no way 
prevented sick members of the force from employing medical 
men other than the police medical attendants. It merely 
pointed out that such medical assistance could not be paid 
tor from public funds. It was not proposed to withdraw the 
circular. Dr. Thompson asked whether it was not a fact that. 
a constable, when suddenly overtaken with severe illness 
called in medical assistance, he was expected to pay for it 
out of his own pocket. Mr. Wyndham said that in case of an 
accident on duty a constable received an allowance in respect. 
of medicalaid. Dr. Thompson ona subsequent day recurred to 
the circular, and asked for its withdrawal in the interests of the 
constables, but Mr. Wyndham adhered to his previous reply. 
Dr. Thompson also asked the Chief Secretary to the Lord 
Lieutenant of Ireland if, in view of the fact that Irish Poor- 
law medical officers had power to call in consultation, in the 
case of severe illness of a poor person, any physician or sur- 
geon they might desire, he would explain why the same dis- 
cretion was not permitted to medical attendants of the Royal 
Irish Constabulary. Mr. Wyndham answered that no proper 
analogy could be drawn between the two services. In the 
case of medical attendants on the Constabulary the cost, 
estimated at about £13,000 in the current year’s estimates, 
was defrayed by the State. It was also to be borne in mind 
that in Great Britain, in the large majority of local county 
forces, the police had to provide their own medical attend- 
ance, and in no case where such was supplied did it include 
attendance for the man’s wife or family as in Ireland. 


Vivisection and the Supply of Dogs.— Last week Sir John 
Rolleston asked the Secretary of State for the Home Department. 
whether he was aware of the source from which the dogs were 
obtained which were used by vivisectors for experiments ; 
and, if not, would be cause inquiry to be made as to this. 
Mr. Secretary Akers-Douglas answered that he had no in- 
formation as to the sources—no doubt many and various— 
from which dogs were obtained for the purposes of experi- 
ments; and he did not think that any good purpose would 
be served by attempting to make inquiry on this subject. 


Deficient Infirmary Accommodation in Bristol Union.— Mr. 
Herbert Samuel asked the President of the Local Govern- 
ment Board whether his attention had heen called to the 
infirmary accommodation in the Bristol Union, resulting in 
the occasional crowding of over 750 sick people in wards in 
two workhouses certified for 450, and the exclusion of cases 
of a mild lunacy type, which had consequently been treated 
ata greater cost in the Bristol Lunatic Asylum ; and whether, 
seeing that the old infirmary wards were condemned by the 
inspectors in 1898, and that plans for a new infirmary had 
been prepared, he would say what steps he proposed to take 
in the matter. Mr. Long answered that his attention had 
been called to the need for further accommodation for the 
indoor poor of the Bristol Union, and he had for some time 
past been in communication with the guardians on the sub- 
ject. He had pressed them to submit a complete scheme for 
the provision of the necessary accommodation, and was now 
expecting to hear from them on the subject. 


Irish Poor-law Medical Service.—Last week Dr. Thompson 
asked the Chief Secretary to the Lord Lieutenant of Ireland 
whether, in view of his public statement that the officers of 
the Irish Poor-law service had grievances which required to 
be remedied, he would reconsider his decision, and either 
appoint a Royal Commission to consider them or else enlarge 
the scope of the Viceregal Commission now sitting so as to 
allow these matters to be investigated and reported upon. 
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Mr. Wyndham replied that he had nothing to add to the 
statements already made on these matters. The complaints 
of the medical officers could not be advantageously con- 
sidered until after the Government had had an opportunity 
of considering the report of the Viceregal Commission. 


The Irish Medical Association and Poor-law Officers.—Dr. 
Thompson asked the Chief Secretary to the Lord Lieutenant 
of Ireland if he had received any reports showing that the 
Council of the Irish Medical Association had intimidated its 
members against doctors outside the Association seeking 
Irish Poor-law medical appointments ; and, if so, whether he 
‘would lay them upon the table. Mr. Wyndham answered 
that reports or regulations purporting to have been issued by 
the various local branches of the Irish Medical Association 
contained the following amongst other paragraphs: ‘‘ That 
henceforth no medical man shall apply for or accept any dis- 
pensary appointment at a smaller remuneration than £200 
per annum, or workhouse appointment under £120 per 
annum, unless both be held conjointly, when the minimum 
salary shall be £300 per annum. That in the event of any 
position being taken in violation and contrary to the fore- 
going regulations, no member of our Association shall 
recognize, do duty for, or meet in consultation the offender. 
Such an offence on the part of a member of our Association 
shall entail instant and ignominious expulsion.” It was not 
proposed to lay these reports, which had been circulated 
throughout Treland, upon the table of the House. 


The R.A.M.C. and South African War Medals.—Colonel 
Lockwood asked the Secretary of State for War whether he 
was aware that in the Eastern District or Command of the 
20 warrant officers, non-commissioned officers, and men of 
the Royal Army Medical Corps entitled to both war medals 
for South Africa, some with as many as six clasps, only two 
had received both decorations, and of the remaining 18 only 
two had received the Queen’s medal; and, if so, would he 
state how many of each of these medals had been awarded to 
the Royal Army Medical Corps in other districts or com- 
mands. Mr. Secretary Brodrick answered that the informa- 
tion required would entail a minute examination of the 
medal rolls by the staff concerned, and he did not think his 
honourable and gallant friend would willingly throw this 
unnecessary labour upon the Department. The distribution 
of medals was expedited by every means, and any individual 
ease brought to notice would be inquired into. 


The Sewage of Buncrana.—In reply to a question put on 
Thursday in last week by Mr. O'Doherty, Mr. Wyndham 
stated that an inquiry was held by an inspector of the Local 
Government Board into an application for a loan of £1,700 for 
a sewerage scheme at Buncrana. The necessity for a proper 
sewerage system was established, but as the Board was unable 
to approve of the council’s scheme it declined to recommend 
the loan. A fresh scheme having been adopted by the council, 
an application was made in May last for a loan of £3,000. A 
local inquiry was held in the following month, and as a result 
the plans, etc., of the scheme were returned to the council for 
amendment in order to provide for filtration of the sewage 
before its discharge into the tide. The council had since re- 
ferred the question to its engineer and to the Buncrana Public 
Health Committee. 


Cases of Poisoning in Maryborough Prison.— Dr. MacDonnell 
asked the Chief Secretary to the Lord Lieutenant of Ireland 
whether his attention had been called to the case of poisoning 
in Maryborough Prison, and to the fact that the medicines re- 
quired for the use of the inmates were under the charge of 
and dispensed by a person without medical qualification, and, 
if so, whether he would consider the advisability of appoint- 
ing a duly qualified pharmaceutical chemist to this prison. 
Mr. Wyndham answered that the honourable member doubt- 
less referred to the occurrence of January last in Maryborough 
Prison. On that occasion a number of persons became ill from 
the effects of hellebore powder inadvertently placed in their 
food. The powder, which was not a scheduled poison, was not 
kept in the prison as a medicine, but in the general stores as 
an insecticide for use on the prison farm. No permanently 
injurious results followed, and the use of the powder had since 
been discovered. All medicines for the use of inmates of the 
prison were under the charge of the medical officer, who dis- 
pensed them. It was not considered necessary to give him the 
assistance of a pharmaceutical chemist. 





Qualified Nurses for Workhouse Infir 

asked the President of the Local Goveenaa Talbot 
Thursday in last week whether he could give an on 
that no action would be taken with regard to the Teen umance 
of qualified nurses for workhouse infirmaries until fal enition 
tunity had been given for considering the objection Oppor- 
to such appointments. Mr. Long answered that ro taken 
assure his right hon. friend that no action would ae Could 
without due consideration of all representations made ; 

nexion with the report of the Departmental Committ Pon con- 





Ages of Marriage.—Mr. Long informed Mr. D 

in answer to a question last week, that the mean agie a 
riage in the groups of years from 1867 were: 1867-70 racer’ 
28.0 men, 25.7 women; 1871-5, 27.9 men, 25.7 women a bee 
27.9 men, 25.7 women; 1881-5, 28.0 men, 25.7 women: ee 
28.3 men, 26.0 women ; 1891-5 21.4 men, 26.2 women: 1808 
1900, 28.4 men, 26.2 women. In 1867-70 more than 30 per ce 
of the people married did not state their ages, but that at 
had been a gradual improvement in the statement of a om 
until in 1900 only about 1} per cent. did not state their pe 
For these and other reasons, however, comparisons betwee 
the average ages at marriage in the earlier years with those in 


the later years cannot be regarded as altogether trustworthy 


Vivisection for Purposes of Justice.—Last week Mr. Moss 
asked the Secretary of State for the Home Department whether 
a judge of the High Court had in any, and, if so, in what 
or cases, exercised the power conferred on him by Section XII of 
the Cruelty to Animals Act, 1876, by ordering experiments to 
be made on living animals for the purposes of justice ing 
criminal case. Mr. Secretary Akers-Douglas answered that 
the only case of this nature of which he had any record was 
one in which a Scotch judge made an order in 1883 with the 
view of ascertaining the nature of a poison alleged to haye 
been dispensed by mistake. 


The Session, which closed on Briday in last week, has not 
been remarkable for any special legislation affecting the 
medical profession. Some Acts have been placed on the 
Statute Book of considerable interest from a. sociological 
point of view, such as the Employment of Children Act, the 
Licensing Acts Consolidation and Amendment Act for Scot. 
land, and the somewhat small Housing measure which passed 
in the last days of the session. In the Expiring Laws Oon- 
tinuance Act was included this year the Vaccination Act, 
which recognises the conscientious objector, and so, any 
review of the effects of this measure as regards the prevalence 
of small-pox, has been postponed to another session, and 

ossibly to another Parliament. The Addenbrooke’s Hospital 
Bill became law on August 11th, and on August 14th, the day 
of prorogation, the United Kingdom was given a new Univer- 
sity under the Liverpool University Act, and the medical pro- 
fession will thereby be enriched by one more licensing 
authority, and the General Medical Council reinforced by a 
representative of the new university. The Bills introduced by 
private members which related to medical and sanitary matters 
were not lucky in obtaining high places in the ballot held at 
the commencement of the session, and consequently have 
had little or no chance of passing their stages, though some, 
such as the Poor-Law Superannuation Ireland Bill, were per- 
severed with to the very last day of the session. The feature 
of the year which was of most interest from a medical point 
of view consisted in the opportunities given by the new sys 
tem of printed answers to questions for obtaining informa- 
tion in detail on many sanitary and medical subjects. These 
columns have borne witness throughout the session to the 
great number of matters connected with public health, Poor- 
law administration, the medical services, both civil and 
military, and medical sociology, both in the United Kingdom 
and the empire generally, which have by this convenient 
method been brought under the notice of the Government 
and the House. 


The Prorogation.—Parliament was prorogued on Friday 
afternoon shortly after 20’clock till Monday, November and. 
There were over thirty members present, and a session which 
has not conduced to raise the House of Commons in publie 
esteem, ended in an appropriate manner without the usual 
reading of the King’s speech. The Speaker had not been 
supplied with a copy, and so it had to be taken as read! 
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QUEEN'S COLLEGE, CoRK. ' 
port of Queen’s College, Cork, for the session 1902-4 
ust been published, and the President, Sir Rowlan 
a nnerhassett, gives the following account of the session : 
ap number of students attending the College during the session was 
_ triculated and 4 non-matriculated. The number of new students 
196 ma Of these 49 came from the Royal University of Ireland, 5 from 
~~ s* oaleges and universities, and 4 were non-matriculated. The 
tr of first year medical students registered with the Medical 
num i] shows that Queen’s College, Cork, occupies, with 
— College, Dublin, the second place as regards numbers. 
ee ieeouse in the numbers in Cork is the more remarkable, because 
a “os been at the same time a diminution in the total number of 
wee students in all Ireland. During the session the work that has 
= done in the College has been solid, and the conduct of the 
srudents generally has been satisfactory. Towards the close of the 
ession—on June 6th—the ordinary visitation held every three years 
pore place. Lord Justice Holmes presided at it. He stated 
to the visitors some ot the more pressing needs of the College, 
and gave an account of the work done since the last visitation three 
rears ago. The condition of the College was fully investigated, and a 
Y tisfactory state of things was disclosed. _The statements made by 
Professor Corby and Professor Ashley Cummins concerning the facilities 
which Cork offers for clinical teaching merit the careful consideration 
of all interested in the spread of scientific medical education in Ire- 
land. It was my duty to point out to the Visitors the urgent necessity 
which exists for the foundation and endowment of a Chair of Pathology. 
Thisimportant science is at present taught by Dr. Moore, who devotes 
his whole time to it, and is a most conscientious and capable teacher. 
Dr. Moore, however, receives no salary. The remarks which I addressed 
to the Visitors received their emphatic concurrence. 





THE re 


THE SALARIES OF DisPENSARY Doctors. 

Adeputation from the Cork Branch _of the Irish Medical 
Association attended a meeting of the Finance Committee of 
the Cork Board of Guardians on August 13th for the purpose 
of supporting the statements made before the Guar ians on 
July 3oth by Dr. J. Catter. The members of the deputation 
were Drs. J. Catter, H. Corby, J. J. Harding, J. J. Keating, 
J. Ryan, P. J. O’Brien, and ©. Donovan. Having heard 
several members of the deputation on the subject of the neces- 
sity for increasing the salaries of the dispensary medical 
officers of the union, the Committee resolved : 

That in the opinion of our, Committee the medical officers are 
entirely underpaid, and we recommend the Board of Guardians to fix 
the salary of medical officers of over ten years’ standing at £170 a year, 
with yearly increments of £10 each until the salaries reach £200. We 
further recommend that officers under ten years’ service be each paid a 
salary of £140 with similar increments until it reaches £200. All 
future appointments to be made at present salaries with increment of 
£10 until they reach £200, provided the Local Government Board pay 
the usual proportion of salaries. 

A member of the Committee in moving the adoption of the 
report gave notice of motion that its terms be carried out in 
future, but as a resolution had been recently passed that no 
increase of salaries should be given to any officers for twelve 
months it was necessary to have that rule rescinded before 
this new motion could be dealt with. The member intimated 
that he would give notice of motion to have the old 
rule rescinded. 


THE GRANARD DISPUTE. 

Arising out of some observations recently made in the 
House of Commons by the Chief Secretary for Ireland, 
Dr. Kenny has addressed the following letter to the Local 
Government Board. It was read at the last meeting of the 
guardians. 

Having read the pronouncement of the Chief Secretary for Ireland in 
the House of Commons, I feel it is incumbent on me to explain that in 
any action I have taken in my endeavour to reform the nursing 
arrangements in Granard Union Hospital and infirm wards, my only 
anxiety and purpose has been to ameliorate the condition of the sick 
and helpless poor. No one regrets more than I do that if, in the dis- 
charge of this duty, unintentional offence has been given to any of 
those engaged with me in the work of the hospital. It has ever been 
my aim to work harmoniously with all my fellow officials in the 
administration of the Poor-law Medical Service. 


The Chairman: That is an apology to a certain extent. 
Mr. Dawson: Well, we will ask him for more. I propose that 
wecall upon Dr. Kenny to apologize, and ask the Bishop to 
let the nuns back. Mr. Gavigan: He cannot apologize any 
better unless he goes down on his knees to each member. On 
the advice of the Chairman Mr. Dawson withdrew his 
motion, and the letter was marked as read, 





Poor-Law MEpIcAL OFFICERS. 

At a meeting of the Ballymena Board of Guardians on 
August 8th, the relieving officer, according to the Belfast 
News Letter, reported that he could not find a doctor in 
Ballymena who would act as locum tenens for Dr. Currie under 
4 guineas per week. In connexion with the same subject, Dr. 
W. R. Davison wrote the guardians, pointing out that the 
struggle was not one between the Ballymena Board of 
Guardians and the doctors of the Ballymena Union, but _be- 
tween the Poor-law medical officers as a body and the condi- 
tions of a service which they contended was out of date and 
very unfair tothem. A long discussion ensued on the sub- 
ject, and ultimately Mr. MacAuley handed in notice of mo- 
tion for that day fortnight to rescind the resolution passed by 
the guardians on July 25th, granting Dr. Currie four 
weeks’ leave of absence. Dr. Alexander Duncan, Medical 
Officer of Glenwherry Dispensary, wrote requesting three 
weeks’ leave of absence, dating from August 24th, and 
ge that Dr. Jos. Stewart of Harryville would act for him. 
Mr. M‘Kenna proposed that Dr. Duncan be granted three 
weeks’ leave of absence from August 24th, provided that Dr. 
Stewart or any other qualified man. not a dispensary medical 
officer, acted as his locum tenens at the rate of 2 guineas 
per week. Mr. Logan seconded the motion. Mr. MacAuley 
proposed as an amendment that Dr. Duncan’s application be 
granted, provided that Dr. Stewart, or any other properly 
qualified medical gentleman, acted as his locum tenens at the 
rate of 2 guineas per week. Mr. Cainan seconded the amend- 
ment, which was carried, twelve voting for and four against. 
At the meeting of the Cookstown Board of Guardians on 
August 8th, Mr. John B. Gunning-Moore, D.L., presiding, a 
communication was read from Dr. Harris (Stewartstown), 
which stated that he withdrew his agreement to the Board’s 
terms for doing temporary duty, and substituted the follow- 
ing scale :—/1 1s. per day or part of a day and car hire ; con- 
sultations, difficult midwifery and surgical cases between 
8 p.m. and 8a.m., £118. per mile travelled and car hire; 
between 8 a.m. and 8 p.m., £1 18. per each two miles travelled 
and car hire. The Chairman remarked that the fees men- 
tioned were surely higher than the doctor would charge for 
private practice. It was mentioned thata night call to Coagh, 
where the adjoining dispensary in the union was situated, 
would mean a fee of over 5 guineas. The letter was marked 
‘‘read.” At the weekly meeting of the Omagh Board of 
Guardians on August 8th, Mr. George Murnaghan, M.P., pre- 
siding, a letter was read from Dr. A. M. Love, Drumquin, 
asking the Board to allow him three weeks’ leave of absence, 
and stating that Dr. C. J. Johnston, Drumquin, would act as 
his /ocum tenens. Mr. Culgin pointed out that the doctor did 
not state the fee. Mr. O’Kane, J.P., said there had never 
been any friction about the fees at Drumquin, and he thought. 
that Dr. Love should be given the holidays, because half of 
the substitute’s fee was paid by the Local Government Board, 
and even if it were £4 4s., the Board would only be charged 
£228. The Chairman pointed out that a fortnight was the 
usual period given to doctors for vacation. Mr. O’Kane said 
that doctors were entitled to a month’s holidays in the year. 
The Chairman: Oh, no; you can give them a month, but you 
cannot give them more. It was agreed that Dr. Love should 
be granted two weeks’ leave of absence on the understanding 
that he was to procure a substitute at £2 2s. a week. 











THE PREVENTION OF CONSUMPTION. 


IRELAND. 

Belfast.—Mr. Robert Brown, Honorary Secretary of the Na- 
tional Association for the. Prevention of Consumption (Ulster 
Branch) has addressed a letter to the Belfast Evening Telegraph 
advocating the establishment of a municipal sanatorium. fe 
points out that there are probably 4,000 cases of consumption 
in Belfast. Of these, about 1,000 would probably preier to 
stay at home; 1,000 are probably advanced cases, for whom 
nothing can be done except a them where they will not. 
prove a source of infection to their family and neighbours. 
If we give these three months to live, on an average 250 beds 
will be enough for all. A sanatorium with 500 beds, with an 
average treatment of three months, would deal with the 
remaining 2,000 cases, and the disease would be effectively 
coped with. A country house, with simple wooden veran- 
dahs about it, such as have proved in England, at the 
Forster Green Hospital, and at Rostrevor, better for the 
patients than any elaborate building, should not cost more 
than £25 per bed, or a capital outlay of £12,500, Each 
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patient would cost at the outside 20s. per week, or £25,000 per 
annum. The 250 incurables would cost half that sum, or, 
say, for the whole fight with the disease, £40,000 per annum. 
This, says Mr. Brown, is a large sum, but well worth 
spending for a few years to stamp out a disease from which, 
in its various forms, the city is losing 1,500 per annum of its 
inhabitants in the flower of their life. At £200 each they re- 
present an annual loss of £300,000. If the working men of 
Belfast would insist on this scourge being stamped out it 
could and would be done. The old Royal Hospital would do 
very well for an isolation hospital for incurables. It is not 
an ideal situation, but it is immediately available, and if the 
ideal site is looked for, it may be ten years before it is found. 
Meanwhile the disease goes on unchecked. It is a very great 
advantage that the Royal Hospital is central, and the dying 
patient can see his family frequently. There is no risk what- 
ever of the disease spreading from it to the surrounding 
houses. The patients’ sputum would be destroyed, and that 
is the sole danger. As to the proposal to have shelters for 
consumptives in a walled-off part of the Ormeau Park, Mr. 
Brown thinks this arrangement is worth a trial. Care would 
be taken of their sputum while they are there. These 
patients are going about through the city spitting everywhere, 
and to get them where they can be watched for even a portion 
of the day would be a great gain. 


UNITED STATEs. 

New York.—Commissioner Folks, of the Department of 
Public Charities, New York, has officially reeommended the 
Board of Estimate and Apportionment to request the Board 
of Health to select a site for a sanatorium for consumptives 
at the earliest practicable moment; that when the use of 
such site has been secured steps should be taken for the 
establishment of a sanatorium; that an appropriation of 
£6,000 be made, to cover the cost of selection of site and 
maintenance during the remainder of the current year, and 
that an issue of bonds to theamount of £80,000 be authorized 
for the construction by the trustees of a suitable sana- 
torium. The Commissioner’s recommendations were accom- 
panied with a report on the general subject to the mayor. In 
it is stated that a sanatorium which would accommodate 500 
patients could be established for £81,400, and that the esti- 
mated expense of maintenance would be about 4s. 2d. a day 
for each patient. It is believed, however, that if sufficient 
land were provided to permit dairying, poultry-raising, and 
fruit and vegetable growing, a considerable income might be 
had from these sources. The Commissioner deems it im- 
portant that the hospital should be situated as near the city 
as possible, and he is convinced that a satisfactory site can 
be procured within fifty, and probably within forty, miles of 
New York. Thus it would be possible for the relatives and 
friends of the patients to visit them at a comparatively 
small expenditure of time and money—a consideration 
which it is believed would have an important influence 
upon the ‘willingness of patients to go to the sanatorium. 
The Board of Aldermen has, we learn from the Boston Medi- 
eal and Surgical Journal, already expressed its approval of the 
project, but should the Board of Estimate and Apportion- 
ment decide to adopt the recommendations mentioned, it is 
quite possible that there may be considerable difficulty in 
securing a suitable site for the hospital. After the passage of 
the Act which authorized cities of the first class to seiect and 
purchase sites for sanatoriums for consumptives, the Com- 
mittee on Tuberculosis of the Charity Organization Society 
waited on the President of the Board of Health, and requested 
him to exercise the power and authority conferred by the law 
upon his department. Opportunity for action was promptly 
afforded, 95 acres of land being offered in Orange County, ata 
point said to be an admirable site for the hospital, the scheme 
of which had been. carefully mapped out. The plan fell 
through, however, as opposition immediately developed from 
a sporting club which owned territory. adjacent to the pro- 
ferred tract. The influence brought to bear upon the Legis- 
lature was strong enough to secure the working through of a 
Bill which added to the restrictions on the establishment of 
such hospitals the consent of the county and local supervisors. 
In the City Tuberculosis Infirmary on Blackwell’s Island 
there were on July 1st 391 patients. 








A Forest SANAToRIUM.—It is said in the American journals 
that a syndicate of New York and Chicago specialists has 
purchased 5,000 acres of land in Itasea County, Minnesota, on 
which it is intended to erect a sanatorium. The site is in the 
centre of a thickly wooded pine tract. 
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LITERARY NOTES. 


WE learn with regret that the Quarter . 
(Sheffield) has ceased publication vik tho aa wt ped Journal 

The Gaulois states that not long ago there ct ‘ number, 

of the bookstalls of the quays in Paris a Ound in one 

ae , 1 work ; 

De Vétat actuel de la médecine et des Médecing F entitled 
“Franck de Sombec.” The name at first sight de ranee, by 
to have any special significance, but the Gaulois yp ten 
‘*Sombec” is an anagram of Combes, and that j Tms that 
author of the book is no less.a person than Dr Emile fact the 
now Prime Minister of France. * Smile Combes, 

The Gazette Médicale de Paris thinks it lik 1] 

Bourget is writing a novel in whicl i ely M. Pan} 
g ga_ which hospital life— d 
sumably, death—will figure largely, The distj nd, es 
author has recently been attending the clinical leew nee 
the physicians of the Hotel-Dieu, especially those of Prot of 
Dieulafoy, with whom he is on terms of intimate fr; nie 
M. Bourget has also been shown all the details of heat ship, 
of the hospital, and the most interesting cases. As Sea 
gently took notes of all he saw and heard, the evidence , il 
design is considered to be convincing. of his 
: The Medical Publishing Company of America, an. organiza. 

tion composed exclusively of members of the medical prof 
sion has, says the Boston Medical and Surgical Journal pw “st 
from the Medical Critic Publishing Company, the mentht 
journal The Medical Critic. Dr. Albert Warren Ferris ~~ 
been appointed editor in the place of Dr. Frederic R. Sty i 
who recently resigned. Dr. M. W. Curran continues 2 
managing editor. Encouraged by the financial success of the 
monthly, which has secured a large amount of advertising the 
new company announces that, beginning with October 1st it 
will publish a daily, to be known as The Daily Medical 
Journal, ‘‘which will unite energy and enterprise with a cop. 
servative regard for the ethics which should govern our pro. 
fession, as well as the absolute independence which has 
characterized the policy of The Medical Critic.” The proposed 
daily journal will consist of six pages, each 12 by 15 in., and 
made up of four columns, and it is stated that the necessa 
equipment to print 100,000 copies each day has already been 
purchased. 

Dr. Austin Flint has recently gathered his minor contribu. 
tions to medical literature into two volumes of about 569 
pages each. These republications do not include the larger 
works, the Physiology of Man, in five volumes, issued first 
1866-74, and in a second edition in 1875; the Manual 
of Chemical Examination of the Urine in _ Disease, of 
which the sixth edition was ag on in 1884; the Textbook 
of Human Physiology, of which the fourth edition appeared in 
1888. Dr. Flint’s contributions began in 1855, and in this 
collection all are again reprinted as an offering to ‘those to 
whom he is bound by ties of relationship and friendship,” 

Dr. Karl von Klein, of Chicago, is said to be compiling a 
medical dictionary which will include all medical terms in 
every language. 

Argentina Medica is the name of a new medical journal 
published at Buenos Aires under the direction of Dr. Julio 
Mendez. It is well printed and illustrated. The scientific 
contents are solid if not very brilliant contributions to the 
sum of medical knowledge. 

“ An Indian Medical Student” writes in reference to an 
abstract of a paper by Professor Jardine, which recently 
appeared in this column: 

I have not had the opportunity of reading Professor Jardine’s contti- 
bution on labour among primitive people in the Glasgow Medical Journa’. 
I see you refer to that contribution in the BRITISH MEDICAL JOURNAL of 
July 25th. -On page 204 of that number we have the following: ‘By a 
few the erect position is maintained all through labour. Those who are 
delivered standing walk about between the pains, but cling to a stake, 
a limb of a tree, or a rope, or clasp their arms around the neck ofa 
friend.’”’ That this position was once known in India is evident; as 
Maya mother of Siddhattha—better known to the world as Buddha—and 
wife of Suddhodana, King of Kapilavasta,! was delivered of her son in 
this manner. The Nidanakatha, or introduction to the ‘‘ Commentary 
on the Birth Stories,’’? gives the story thus (I quote from Professor 
Fausboll’s text as translated by Professor Rhys Davids): ‘* When she came 
to the monarch sal-tree of the glade, she wanted to take hold of a branch 
of it; and the branch, bending down like a tree heated by steam, 
approached within reach of her hand. Stretching out her hand, she 
took hold of the branch, and then her pains came upon her, and the 
people, drawing a curtain round her, retired. Standing, holding the 
branch of the sal-tree, she was delivered. That very moment the four 
pure-minded Maha-Brahma angels came...... saying. ‘ Be joyful, O Lady! 

1 The ancient kingdom of Kapilavasta lies ketween the rivers Rapti and 
Rohini, and corresponds to the modern district of Gorakhpur, in the 
United Provinces. 

2 Compiled by an unknown writer, the limiting dites being B.c. 3 to A.D.6 
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on is born to thee.’”” I might add that I have come across 
; Lahore Museum fragments of Greeco-Buddhist sculptures, most 
in the very ancient, depicting the scene described above. 
. S eckenham, the last Abbot of Westminster, like many 
ie Benedictine brethren, gave a considerable amount of 
; tion to medicine. Among his papers are some notes, 
wren 1567, on the use of the Bath waters, which have recently 
_ published in a Benedictine periodical, the Downside 
Review. The Cambrai Manuscript from which the following 
extracts are taken bears the mame of ‘Dr. Johnson, of 
sterdam, 1654.” An earlier owner was Dorothi Hoskins, 
os name appears with the date 1630. We give the notes 
as they were written by the old Westminster monk : 


a mighty $ 


PRESCRIPTIONS AND RULES TO BE OBSERVED AT THE BATHE. 

When you come to Bathe after your journeynge reste and quiete your 
podie for the space of a daye or il and see the fachion of the Bathe 
houses and after what sort others that are there doo use the same. 

If it be not a fayre clere daie go not into the openne but rather use 
the water in a bathinge vessell in your chamber as many men doe. 

The best tyme of the day to goe into the Bathes is in the morninge an 
houre or halfe an houre after sonne rysinge or thereaboute in the most 
quyett tyme, and when you shall feel your stomake well and quiett and 
that your meat is well digested and have rested well the night before. 
But before you go into the Bathe you must walke an houre or halfe an 
houre at the leste in your chamber or elsewhere. ; 

You must alwayes go into the Bathe wth an emtie stomake and so 
remayne as longe as you are in it, except greate necessitie requier the 
contrary and then take some little suppinge is not hurtfull. Let your 
taryenge be in the Bathe accordinge as you may well abide it but tarie 
not to longe in anye wise at the first although you maie well abide it 
that your strength at noe tyme mai faile you. 

You maie tarrie in the crosse bathe an hower and a halfe at a tyme 
after the firste bathinge at one tyme halfe an hower or iii quarters of an 
hower. But in any wise tarrie at no tyme untill you be faynte or that 
your strength fayle you. ‘ f ‘ 

And iff at any time you be faynte in the bathe then you maie drinke 
some ale warmed wth a toste or any other suppinge or grene ginger or 
yi nede be aqua composita methridate the bignes of a nut Kernell at 
a tyme either by itselfe or mixed wth ale or other liquor. As longe 
as youarein any of the Bathes you must cover yor heade verye well 
that you take no colde thereof for it is very perillous to take any colde 
in your heade in the bathe or in anie other place duringe your bathinge 
time. When you come forthe of any of the bathes se that you cover 
yourself very well and drie of the water from your body wth warme 
clothes and then put on a warme sheet and a mantell or some warme 
gowne for the takinge of coldes and soe goe straight waie to yo warmed 
bedd and sweat there iff you can halfe an hower, and wipe of the sweat 
diligentlye. And after that you maie sleep awhile but you muste not 
drinke anythinge untill dynner tyme except you be verie faynte and 
then you maie take a little sugar candye or a few reasons or a little 

thynne brothe but small quantytie to slake yor thirste onelie because it 
is not good to drinke or eat® by and by after the bathe untill you have 
slept a little yf you cane. 

After that you have sweat or slepte ynoughe and be therebie 
delivered from the heat that you had inthe bathe and in your bedd 
then maie you rise and walke a little and so goe to yor dynner for by 
mesurable walkinge the evell vapours and wyndenes of the stomake 
that are taken in the baths be dryven awaie and utterlie voided. After 
all this then goe to yor dynner and eate of good meats but not very 
moche that you maie rise from the table with some appetite so that vou 
coulde eate more yf you would and yete you muste not eat to little for 
decayinge of your strengthe. 

Let your breade be good sweate wheate and of one daies bakinge or ii 
at the moste and yor meate well boyled or roasted and speciallie let 
theis be your meates mutton veale chicken rabbet capon ffessannt 
partriche or the like: 

You maie eat also freshe water fishe so it be not muddy as eeles and 
the like; refraine all salte fishe as ling habdyne &c. Avoide all fruyte 
and raw herbes ; salletts and the like avoyde. 

Apparrell yor bodye accordinge to the coldnes of the whether and the 
temperature of the airs but in any wise take no colds And yf yiu will 
bathe agayne in the after noone or after dynner then make a verye 
light* dynner as a couple of potched eggs acaudle of some thynne 
brothe with a chicken and then after iii or 2 howers yor dynner so taken 
you maie bathe agayne and in any wise tarrye not so long in the bathe as 
you did in the forenoon. 


Messrs, Chatto and Windus will shortly publish a book on 
Christian Science, by Mark Twain, who during the last few 
years has given much attention to the subject. 








CONTRACT MEDICAL PRACTICE. 


A CLUB PATIENT! 

DisGUsTED writes: In the course of my work as surgeon to the largest 
Friendly Society in the district (950 members) I was summoned to 
attend a member, whom I have since discovered to be a prominent 
house and estate agent, an ex-major of Volunteers, a J.P., and to have 
been thrice mayor of this town! He lives in a beautiful house in one 
of the best parts of the town. Verb. sap. And whatamI to do? He is 
treasurer of the Society, and if I resign in protest, I shall merely be told, 
truly enough, that there are plenty ready to fill my place. 





THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA. 

DURING the week ending July 16th and 23rd the deaths from piague in 
India numbered 2,284 and 2,290 respectively. In the city of Bombay the 
deaths from the disease amounted during the week ending July 23rd to 
only 70, but in the Bombay Presidency generally they stood at 1,751 out of 
the total of 2,290 recorded. The Western Presidency is therefore by far 
the most seriously affected district, the whole of the rest of India show- 
ing some 539 deaths from plague only. Of the 539, half the number 
occurred in Mysore State, where, as in Bombay, the epidemic seems to be 
steadily reviving. In the Punjab, where the plague sagen so virulently 
during the winter, the deaths fromthe disease during the weeks ending 
July 16th and 23rd amounted to only 118 and 55 respectively. Injthe 
North-West Provinces and Oudh not a single death from plague was 
recorded during the two weeks in question. Upto July 21st there had 
been ro cases and 7 deaths from the disease at Ootacamund. 


; CAPE COLONY. 

During the weeks ending July 18th and 25th the plague reports in Cape 
Colony were as follows: 

Port Elizabeth—Fresh cases, 1 and 0; deaths, 2 and o; remaining in 
hospital, 3 and 3. 

East London.—Fresh cases, 1 and 1; deaths, 1 and o; remaining in 
hospital, 4 and 4. 

King Williamstown.—No cases, no deaths ; no cases in plague hospital. 

Queenstown.—Fresh cases, 1 and o; deaths, o and o; remaining in 
hospital, 1 and r. 

Plague-infected rats continue to be found in all the above-mentioned 
towns. At Graaff-Reinet, Burghersdorp, Stoekenstroom, and Riversdale 
no plague in man or animals was discovered during the two weeks in 
question. 

SYDNEY. 

Although for several weeks past some rats and mice infected with the 
plague bacilli have been found in the city and one of the suburbs, no case 
of the spread of the disease to man has been reported until July 23rd, when 
a youth, 16 years of age, residing in Leicchardt, was found to be suffering 
from the disease, and was removed to the Coast Hospital. It has been 
ascertained that he works in the city as a machinist, but no rats have 
been found on the place of business in which he is engaged, and his home 
is said to be perfect from a sanitary point of view, so that the exact mode: 
of infection has not so far been traced. The attack is pronounced to be a 
mild one. 

MAURITIUS. 

During the weeks ending August 6th and 13th the fresh cases of plague 
in Mauritius numbered 17and 15, and the deaths from the disease 14 and 
12 respectively. 

HONG KONG. 

During the week ending August 8th 9 cases of plague were recorded in 

Hong Kong, and 9 deaths from the disease. 


CHILE. 
In Valparaiso cases of suspected plague were reported in the city on 
July 17th, causing other countries on the Pacific coast to adopt quaran- 
tine precautions against Chilian ports. 


NEW CALEDONIA. 
A telegram dated ‘‘ Sydney,” July 2oth, states that an epidemic, sup- 
posed to be plague, has appeared at Pam, New Caledonia. Twenty-five 
natives up to that date had succumhed to the disease. 


ASSOCIATION NOTICES, 


ELECTION OF MEMBERS. 
Any candidate for election should forward his application 
upon a form, which will be furnished by the General Secre- 
tary of the Association, 429, Strand. Applications for mem- 
bership should be sent to the General Secretary not less than 
thirty-five days prior to the date of a meeting of the Council. 








LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. ? 
THE Library will be closed until further notice. 
Guy Euuiston, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


EAST ANGLIAN BRANCH.—Preliminary announcement.—The autumn 
meeting of the East Anglian Branch will be held at Sudbury, Suffolk, on 
Thursday, September roth. The Cambridge and Huntingdon Branch has 
accepted the invitation of the East Anglian Branch to be their guests at 
this meeting. Any member wishing to read a paper or show cases or 
specimens is requested to communicate as soon as possible with B. H. 
NICHOLSON, Honorary Secretary, East Lodge, Colchester. 








A Doctor DrcoratEep.— Dr. Broomhead, Chief Surgeon of 
the Haslingden Ambulance Association, has received the 
special South African medal of the Order of St. John of 
Jerusalem, on the recommendation of Dr. Trimble, Deputy 
Commissioner of the North-Western District of the Associa- 
tion. Dr. Broomhead was one of the founders of the Has- 
lingden Corps, which furnished twenty-four men for service 
on the field of war in South Africa, 
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SPECIAL CORRESPONDENCE, 


ADELAIDE. 
Annual Meeting of the South Australian Branch.—Income Tax. 

—Necrology.—Morgan Thomas Bequest.—Sanitary Regulations. 
THE annual meeting of the South Australian Branch was held 
on June 25th, when the report revealed a flourishing state of 
affairs: a new code of bylaws was adopted, after which the 
retiring president (Dr. A. A. Hamilton) delivered a vigorous 
address, and vacated the chair in favour of Dr. Melville Jay, 
who presided at a very pleasant dinner in the evening. 

It is proverbial that all good citizens look forward cheer- 
fully to the annual date for contributing their quota to the 
Treasury through the medium of the income tax, but this 
year a fresh edict of the Commissioner of Taxes has caused 
‘some consternation in the ranks of the profession. We are 
now assessed not only on the amount of our actual incomes 
received, minus certain expenses incurred in making that 
income, but also on our book debts. It does seem a trifle 
hard to have to pay a¢ax on income earned but yet not re- 
eeived, and an attempt has been made to draw some con- 
clusions as to what is the practice in England from the article 
in the British MepicaL JournaL of April 11th, p. 860. 
There it mentions that from the gross receipts “ entered as 
having been paid,” certain deductions might be made, but as 
later on it states that bad debts can be deducted, it is diffi- 
eult to reconcile a bad debt with the expression receipts 
‘‘entered as paid”: possibly this is an error. Twenty years 
ago the Colony had only a revenue tariff, and neither income 
nor land tax had been imposed, but now the State of South 
Australia is being taught how inestimable are the blessings of 
protection, as illustrated by progressive income land and 
‘taxes, and probate duties. 

Two deaths have recently occurred in the ranks of the pro- 
fession here. Dr. James Phillips, a veteran who qualified 
some sixty years ago, was a well-known and much esteemed 
practitioner on North Terrace in former days. Dr. Walker, 
of Port Pirie, was a brilliant graduate in arts of this Univer- 
sity before its medical school was established. Having 
gained the South Australia scholarship of £200 per annum 
for four years he was enabled to study at Edinburgh, where he 
also had a distinguished career. Unhappily he succumbed to 
phthisis at the age of 35. 

I mentioned in my last letter that the late Dr. Morgan 
Thomas had bequeathed the residue of his estate to the Public 
Library, Museum, and Art Gallery, the amount being esti- 
mated at £30,000. The executors have since found that this 
figure will in all probability be more than doubled, the estate 
having been sworn at over £90,000. It is a singular fact that 
on the demise of this eccentric individual, who, except for 
dining every day at a leading hotel, might be said to have 
contracted almost miserly habits, not a single penny was 
found to be owing by the estate. The deceased did not even 
‘possess a cheque book, nor did he leave behind him any 
memorandum of his investments. 

The City Council have recently put into force a by-law 
dealing with the habit of expectorating on to the pavements, 
and inflicting fines for its non-observance. I do not assert 
that this habit is unknown amongst other nations than the 
Australian, but possibly it is more noticeable, and therefore 
more objectionable, in our dry climate, where all classes 
spend so much of their leisure time out-of-doors, and where 
the main streets are always lined with the unemployed, appa- 
rently engaged in expectoration tournaments. A similarnew 
by-law in Melbourne also deals with the habit of dropping 
orange peel or banana skins on the pavement. 


CORRESPONDENCE. 


THE INTERNATIONAL MEDICAL MANIFESTO ON 
ALCOHOL. ~ 

Sir,—I am away on my holiday, and in the meantime 
endeavour as far as possible to cut myself adrift from every- 
thing relating to the medical profession, even denying myself 
the pleasure of reading the British MeEpicaL JOURNAL. 
Moreover, I thought I had done for ever with my ‘‘ Address 
on Medicine ” after having inflicted it upon a much-enduring 
audience at Swansea. My attention has, however, been 
called by a friend to Dr. Ridge’s letter in the JourNaL of 
August 8th criticizing some of my remarks concerning 
alcohol in this address, and I hasten gladly to perform the 














——— 
“act of reparation” which he so cour vas sacks 
drawing special attention to the fact that thew (anes 2 by 
Medical Manifesto” makes no reference whatever to nee! 
of alcohol as a medicine but only as a “bevera © the use 
state that I did not really regard or speak of the i 1 ma 
this manifesto as those ‘ who absolutely and piers.» orters of 
to the use of alcohol in any circumstances,” thou 7 sbject 
ledge that the context seems to imply such : Pie 
What I did actually say was that, ‘with all due remmeare 
the opinions and statements expressed in that maniien “ . 
think. those who signed it have gone too far and ro 0, I 
that I cannot altogether agree with them.” To this oman 
sion of my views I still adhere, though it is merely an 
individual opinion, which may be worth Tittle or nothin oo 

Dr. Ridge states that «the views of the members at t 
British Medical Temperance Association on the use of ale oe 
as a drug are widely different, and he knows of no one ; 2 
‘absolutely and entirely objects to its use under any cles . 
stances.” Let me assure him, however, that such bi oa 
individuals do exist, as I can affirm from personal expentann 
7 sharply conflicting opinions on the point at consulta. 

ions. 

I venture to think that my remarks on ale i 
address were, on the whole, strongly in favour of te bet: 
tion of ‘‘ temperance reforms” of all kinds, so far as the pi 
practicable. I have not the slightest intention, howeval of 
entering into any controversy with regard to the alcohol 
question, and this is my last word on the subject. 

As I am writing, may I ask you to be so good as to correct, 
an error, no doubt due to my fault, in the report of my obser- 
vations when proposing the toast of my friend, the President 
at the annual dinner? His son, whom I coupled with Dr 
Griffiths in the toast, is described as a “ sakes ” in Cape 
Town. Asa matter of fact he has settled there as a “medical 
practitioner,” after a most distinguished career at University 
rg _ Hospital, as well as at the University of London, 
—I am, ete., 


Scotland, Aug. 13th. FREDERICK T, Roserts, 





EXCURSIONS AT ANNUAL MEETINGS. 
Sir,—The work of the arm-chair critic is always easy, pro- 
vided only he lets figures alone. It is true, as Dr. Jones 
Morris states, that 600, or, to be accurate, 612 members and 
guests attended the Swansea meeting. He ignores the fact 
however, that there were accompanying these as many as 307 
ladies, making a total of g19. 

The Saturday excursions were arranged for 500, not 600, as 
Dr. Jones Morris will see upon reference to the Daily Journal 
published during the meeting. 

While recognizing that one, if not the chief function, of the 
local general secretary is to receive the kicks when things go 
wrong, we may be allowed to point out that in the matter of 
arranging excursions he finds himself in this dilemma: 
Should he provide for too small a number, he incurs the 
wrath of C5 gence members who fail to obtain tickets; 
while should he provide for more than is required, he runs 
the risk of making lifelong enemies of those whom he has 
persuaded to offer hospitality. And, finally, no matter how 
nicely he may make his calculations, they are sure to be 
upset one way or the other by the weather. 

No one was more grieved than ourselves that the response 
to the Llandrindod invitation was so poor. Throughout the 
whole of Friday we were in frequent telephonic and tele- 
graphic communication with the organizers of the entertain- 
ment, and suggested in the evening that the excursion should 
be cancelled as only 1o had taken tickets. The sportin 
reply was that the lunch would be held if only one turne 
up. As a matter of fact, we ascertained that upon the 
weather showing signs of improvement 25 actually put in an 
appearance. 

he local Executive Committee were in precisely the same 
boat, not more than half the tickets for brakes, special trains, 
ete., provided in connexion with other excursions during the 
week being taken up. 

Dr. Jones Morris’s suggestion might, perhaps, to a certain 
extent meet the difficulty. The way, however, in which he 
could most effectually assist the labours ef the local general 
secretaries of next year’s meeting would be by supplying, not 
less than six weeks beforehand, a detailed and reliable fore- 
cast of the weather.—We are, etc., 

W. F. Brook, 
F. G. THomMaAs, 


Honorary Local Secretaries of the 71st Annual Meeting. 
Swansea, Aug. 18th. 
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GENERATION IN CHILDREN OF THE 

pHYSICAL DEGK A KING CLASSES. 20 
: ‘sh to explain an error which has occurred in 

Sa og he Me Chester,” in the British MEDICAL 
iving a* August 15th. My remarks in my paper on 


OQURNAL * 2 j re j 
F ration amongst the Children of the Working 
Physical yee Cardiff only. I was in practice there nearly 
Classed rs, but left there permanently early in June. I must 
four yn to give publicity to this correction lest my remarks 
ase at be taken to refer to the schools of Chester.— 


am, etc., 
er August 5th. vst t 


OPERATIONS ON THE TEMPORAL BONE, 
_Those who were present at the discussion on the 
technique of operations on the temporal bone, Section of 
Laryngology and Otology at Swansea, will remember that it 
was asserted that Professor Stacke had stated in conversation 
that he no longer used the protector which he formerly em- 

Joyed and which I considered a very useful adjunct_to our 
armamentarium. This surprised me very much, and I there- 
fore wrote to him and received a reply, in which Professor 
Stacke definitely states that he still uses his protector as 
pefore and is constantly impressed by its utility. 

1 do not desire to take up more of your space about a matter 
which is only of interest to those who were present at the 
Section where the statement was made, For them, however, 
the removal of the misapprehension must be important.— 


am, etc., 
pohaatel Aug. 15th. P. McBripe. 
FELLOWSHIP OF THE ROYAL COLLEGE OF 
SURGEONS, EDINBURGH. 

Sir,—With reference to my application made to the 
President and Council of the Edinburgh College of Surgeons, 
which appeared in the British MeEpicaL JourNAL of July 
18th, will you allow me to say that I am still without a reply 
to my letter, but the clerk of the College has acknowledged 
its receipt. Many correspondents have written to me on the 
subject, hoping that I may succeed in obtaining the admis- 
sion of women to the Fellowship Examination ; but what we 
want " active help in a movement which has been long 
delayed. 

Dn Savill has put the case very tersely in the JourNnAL 
of July 25th.—I am, etce., 

CHARLES FREDERICK Knicut, M.D, 

Edinburgh, August 18th. 


SMALL-POX IN DUBLIN. 

Sir,—The cases of small-pox in Dublin during the recent 
epidemic numbered 255, not 455, as stated in the Britisu 
MepicaL JourNnaL of August 15th; 1,402 ‘‘ contacts” were 
brought to the “ Refuge,” and many of them detained there 
for fourteen days. Some 80 detained developed small-pox 
and were at once removed to the small-pox hospital. With 
two exceptions, the patients were of the humblest class of 
society, and the epidemic was practically confined to the 
poorer parts of the city lying north of the river which inter- 
sects it.—I am, etc., 


H. H. TipswE.u. 


SiR, 








; CHARLES A. CaM ERON, 
Dublin, Aug. 18th. Medical Officer of Health. 





PERINEAL PROSTATECTOMY. 

Sir,—In dealing with cases of prostatic hypertrophy during 
the past few months, I have on several occasions been asked 
ifI had seen the description of the new operation by 
Rydygier. An account of the operation in question appeared 
in the Epitome of the British MEDICAL JOURNAL of January 
24th, and the operator’s original description appeared in the 
Centralblatt fiir Chiruryie of October 11th. From these 
accounts it would appear that Rydygier, having found that it 
isnotalways possible, in performing intracapsular enucleation 
or resection, to remove the. entire prostate without lacerating 
the floor of the prostatic urethra, has, within the past two 
years, discovered that the integrity of that canal may be 
readily preserved by leaving a thin layer of prostatic tissue 
surrounding it, the rest of the prostate being removed with 
resulting relief of the urinary obstruction. 

‘ With this I have good reason to entirely agree. Rydygier, 
owever, has, with others, overlooked much of the prostatic 
surgery which preceded the introduction of the claims of 
—eaynen as a remedy for prostatichypertrophy. The opera- 
lon he describes has been practised for at least nine years. 
t formed one of the aspects of the.perineal operation which 





experience had brought to light up to 1894. There may exist 
published accounts of it by others. I here quote two, from 
papers published by myself in the year referred to and more 
recently. 

British MEDICAL JOURNAL, October 29th, 1898, p. 1314: 

In most of the cases in which I have performed prostatectomy I have 
been able after opening the prostatic capsule to ‘shell out’? the masses 
of prostatic tissue by the finger, aided by some such instrument as a 
periosteal rugine and an cecasional snip with scissors. In one or twe 
instances, however, the prostatic tissue has been too tough and firmly 
adherent to bladder and urethra to be thus cnueleated without risk of 
tearing the bladder. For these eases] have had made gouge-eutting 
loreeps, which, however, vary so little from other forms of suck 
forceps that it is perhaps unnecessary to figure them here. 

Lancet, July 7th, 1894, page 32. In a note accompanying 
woodcuts of the forceps referred to occurs the following: 

I have lately had made by Messrs. Hilliard and Sons a pair of gouge- 
cutting forceps, the use of which considerably diminishes both the time 
required for removing the prostate and the risk of wounding the 
mucous floor of the bladder or urethra in these cases in which the pro- 
static tissue is unusually tough and adherent. With the guiding 
touch of two fingers in the bladder and the foreeps in the perineal 
wound it is comparatively casy to ‘‘nibble’’ away the prostate as close 
up to the mucous wall as may be necessary without risk ef perforation 
and without much expenditure of time. 

As mentioned in the British Mgepicar JourNAL quoted, and 
in the Lancet, the urethra is defined by the usual device of 
placing a bougie init. I may mention that | ultimately dis- 
carded the gouge forceps for curved scissors with the addition 
of haemostatic clamps where necessary. Also that in some 
cases the suprapubic cystotomy has been omitted, though as 
a rule I prefer to combine it with the perineal enucleation. 

The formulation of the claims of castration in 1895 marked 
an epoch in the surgery of the prostate, and to surgeons who, 
like Cabot,' Mayo Robson,? myself,? and others, compara- 
tively early found cause to express doubts as to the efficacy of 
castration as a remedy for prostatic hypertrophy, the sub- 
sequent course of events has been calculated to prove of 
interest. The recent enthusiastic return to the practice of 
prostatectomy has occurred under circumstances which have 
undoubtedly placed recent converts at a disadvantage. In 
the first place, the claims of castration turned into a new 
channel the attention of all but the few who continued 
the practice of prostatectomy, the result being that 
much of the surgery of the prostate more imme- 
diately prior to 1895 has apparently passed unnoticed, 
or has been forgotten. In the second place, the subsequent 
collapse of the invaluable Index Medicus has vastly increased 
the difficulties besetting the worker desirous of learning the 
position of matters in a given field of surgery. The record of 
prostatic surgery in the past decade is not continuous. It 
presents a hiatus, the unrecognized existence of which must 
be held to account for the fact that the profession has had 
presented to it within the past three years at least five redis- 
coveries of operations on the hypertrophied prostate already 
well known to a proportion of its members. It will be within. 
your recollection that in the autumn of 19012 correspondence 
took place in the JouRNAL over the claims of one operator 
who believed he had originated two different operations, both 
of which were hailed as familiar by a number of operators 
who had practised them. Since then two other operators 
have announced new operations, one of them in the JOURNAL. 
Both gentlemen have been so unfortunate as to overlook pre- 
vious records of the operations in question. I have by me 
private correspondence with them on the subject, and should 
not trench on your space regarding the filth, Rydygier's, but 
with the wish to draw attention to the very real difficulty at 
present in the way of obtaining full information as to recert 
developments in prostatic surgery. That difficulty would 
appear to account for Rydygier’s having overlooked not only 
the two previous references to the operation he describes 
which I have quoted above, but, as a perusal of his original 
article shows, the whole of the independent work on perineal 
intracapsular enucleation done by Goodfellow, Alexander, and 
myself in the precastration period, and continued subse- 
quently.—I am, ete.. 

Glasgow, August Isth. 


PRACTICAL INSTRUCTION IN BALNEOLOGY. 
Sir,—I was very pleased to read your article in the Bririsn 
MepicaL JouRNAL of August 15th, relative to the above sub- 
ject in which I am much interested, and as I was so delighted 
with last year’s charming and instructive trip to the inland 


Jas. H. NIcouu. 








1 Ann. of Surgery, 1896. 
2? BRITISH MEDICAL JOURNAL, 1397. 
3 Ibid., 1898. 
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watering places and health resorts organized by the Voyages 
@ Etudes Medicales in the Vosges district, I have been stimu- 
lated to repeat my educational holiday next month in the 
Eastern Pyrenees, arranged. by my friends Dr. Carron de la 
Carriére and Professor Landouzy, who so admirably and com- 
fortably conducted and instructed the international party of 
ever one hundred medical men, many of whom were accom- 
panied by their wives. 

Permit me, however, to correct a statement made in your 
article, namely, ‘‘that the trip starts from Lyons on the toth 
September”; it should have said that the trip starts from 
Toulouse on that date, and finishes’ at Lyons a fort- 
night later, visiting each day the most popular watering 
places which abound in the south-east of France. 

As I have a few descriptive circulars sent me by Dr. Carron 
de la Carriére I shall be pleased to forward a copy to any 
member who may wish to join this most enjoyable and in- 
structive holiday, and shall at the same time be pleased to 
give any further instructions which may not be found in the 
very comprehensive programme, of which you have, with the 
above exception, given a very satisfactory description.— 
Iam, etce., 


Ealing Common, W., August 17th. Boyp Jo... 





OPHTHALMIA NEONATORUM. 

Srr,—The interesting note by Dr. Heelas on the above sub- 
ject in the British MeEpicaLt JourNnAL of August 8th, 1903, 
includes a reference to ‘‘ the modes of infection.” While on 
the one hand the causal factors of this affection may vary, so 
too do ‘‘ the modes of infection” and the resultant necessary 
treatment. 

An adequate differential diagnosis can alone be based upon 
a competent bacterial investigation of each individual case. 
That 42 per cent. of the children born in the hospital became 
affected with ophthalmia indicates a high percentage ; render- 
ing it probable that some of the cases were due to a neonatal, 
tather than an intranatal origin. Ballantyne in his classic 
work on Antenatal Pathology and Hygiene, in illustration of 
the fact that -gonococcic infection is not the sole cause of con- 
junctivitis neonatorum, quotes Bond! as reporting a case in 
which the eyes, umbilicus, vulva and skin glands. of a new- 
born infant, all seemed to have been affected by septic matter 
from an old lacerated cervix uteri during labour. 

Ballantyne suggests further, the action of an antenatal 
factor in the production of ophthalmia neonatorum, in the fact 
that ‘‘ the eyes have been infected: before the passsage of the 
ehild through the vagina, for'the eyes may show at, or a few 
hours after birth, changes which point to the second stage of 
ephthalmia” being present. 

It may be added that the application of too potent a solu- 
tion of perchloride of mercury, may defeat the object of 
the intended remedy, and induce a conjunctivitis neonatorum 
of marked iatensity. 

Diversity of infection, as well as a varied ‘‘mode of infec- 
tion,” be tt antenatal, intranatal,..or neonatal in character, 
point to the necessity of comprehensive antiseptic measures ! 
These will include vaginal disinfection, both before and dur- 
ing labour; as well as the application of the Credé method, 
and other forms of prophylaxis which -have proved so bene- 
ficial in saving the sight of the infant after birth.—I am, etc., 

Cheltenham, August rsth. H. Cripps LAWRENCE. 





THE POETICAL MICROBIOLOGY OF PLAGUE. 
Sir,—In the British Mepicat JournaL of August 15th 
you publish a poetical description, written by a contemporary 


Welsh bard Taliesin, of the ‘‘ microbe” of a plague which - 


eccurred 1,400 years ago in Wales. Perhaps the following 


quotation from Defoe’s work on The Great Plague in. London j 
ef 1665 may interest your readers as showing that, more than j P 


300 years ago, there were Englishmen who also entertained 
somewhat poetical theories with regard to the same 
** microbe.” 

I have heard, it was the opinion of others, that it (the plague) might 
be distinguished by the party’s (that is, patient’s) breathing upon a 
piece of glass, where, the breath condensing, there might living 
ereatures be seen, by a microscope, of strange, monstrous and frightful 
shapes, such as dragons, snakes, serpents and devils, horrible to behold. 
But this I very much question the truth of ; and we had no microscopes 
at that time, as I remember, to make the experiment with. 


—I am, etc., 
A. SHaw Mettor, M.B. 
Westbourne Street, Hyde Park, W., August 14th. 





Virginia Med. Semi-monthly, xxi, 1074. 1895. 





CONSERVATIVE SURGERY IN SHAKESPE 


Srtr,—In the British Mepicat Journat of 
publish a letter from Sir Samuel Wilks 
gical knowledge of Shakespeare. 
beginning 


August rst} 
& propos of ¢ : hs 
Quoting the lineg 


, Richard msi > see joint cut off..... 

rom Richare ir Samuel suggests that this mi 

~ moder operation of resection of a Sele” might refer tg 
_ Surely, however, it is more reasonable t 

Shakespeare used the word “ joint” in the eame gue that 
in which the modern butcher uses the term. | take ae 
housewife, orderinga ‘‘ joint” for dinner, would be ast aa pe 
if - received only the bare articular ends of the bones a 
am, etc., mis, 


Guy’s Hospital, S.E., Aug. 17th. STANLEY Hopasox 





HUMAN AND BOVINE TUBERCULOSIS 
Str,—As bearing on the suggestion of Dr. Nathan Raw 
‘*tuberculosis,” in the British MEpicaL Journat of March 
14th, 1903, p. 596, the experience of this country is, I think - 
interest. 00 
The inmates of the hospitals are almost entirely adults 
Phthisis pulmonalis is fairly common, and I think increasing 
in amount. Other forms of tuberculous disease are most 
decidedly rare. With one doubtful exception of a Suspicions 
case of knee-joint, Iam not sure that I have seen, in more 
than six years, a single case of joint, bone, skin, gland or 
peritoneal tuberculous infection in this country; that jg to 
say, among between 20,000 and 30,000 cases. The vetering 
surgeon of Perak informed me some time ago that out 
of many necropsies on cattle, he had not once met With 

a case of tuberculosis. 

The absence—or, any how, rarity—of tuberculosis among 
catile is probably explicable by the absence of the stall-feq 
beast. If the non-pulmonary forms of tuberculosis in man 
are due to infection from cattle, the absence of tuberculosis 
in cattle will explain the absence in this country of the nop. 
pulmonary forms in man. 

Scheube recognizes the extreme frequency of tuberculosis 
of lungs among the natives of India, while joint tuberculosis 
is certainly less commonly seen in Indian hospitals than in 
English ones. Skin tuberculosis is said by Scheube to be 
rare in the further East. It is also comparatively rare jp 
India. 

It would be interesting to know if in Egypt, where Dr. F,(, 
Maddon says there is an_“ extraordinary prevalence of surgi- 
cal tuberculosis,” there is any or much tuberculosis amongst 
cattle, as, if the disease is common amongst cattle there, it 
might be looked on as a sort of control to what seems to be 
Scheube’s, and is certainly my experience of the tropics.—I 
am, etc., ; 

J. TERTIUS CLARKE, 


District Surgeon, Lower Perak and Batana Padana, Federated 
July 17th. Malay States. 





CASE OF SIMULATED PERFORATING GASTRIC 
ULCER 


Sir,—In the case under the above heading, reported by Dr. 
Tiverton in the British MepicaL JouRNAL of August 15th, it 
seems highly probable that there actually was a perforation (the 
most favourable variety), and the ordinary recovery under the 
judicious treatment employed. I can recall a very similar 
case in which the abdomen was opened, and a small perfora- 
tion found on the upper and anterior part of the stomach, 
with practically no extravasation of contents, and protected 
somewhat .by old adhesions. - It was the opinion of those who 
saw the condition that recovery would likely have ensued 
without any operation. Cases are recorded in which perfora- 
tion, followed by recovery under medical treatment, has been 
roved. by post-mortem examination after subsequent perfora- 
tion. So that the patient’s easy recovery does not forbid the 
diagnosis of perforation. : 

The points mentioned in this case against perforated gastric 
ulcer are not nearly so strong as the clinical facts in favour of 
it, and it seems to me worth while to at least suggest the 
alternative to Dr. Tiverton. It is possible the future history 
of the patient may some day throw light on this important 
association of symptoms and be recorded. . oa 

One point with regard to the liver dullness, mentioned by 
Dr. Tiverton to be ‘‘normal, although when first seen it was 
too early to expect that to disappear.” If it was. normal 
throughout, then it proves nothing either for or against per 
foration. But it is hardly precise to write about its being 
‘*too early to expect that, to disappear.” The disappearance 
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: ay be practically instantaneous, if a large 
of liver Se cape rs a perforation in stomach or bowel. 
amount 0: ais had a case of perforated intestine in which 
[have pape lified—malignant disease of the large bowel. 
thie wee 0 the alteration of liver dullness is always an early 
In any nage the earlier the more reliable. It is true the 
y toniisappearance of the liver dullness can be watched, 
gradus akage of gas is steadily and gradually taking place, 
Lary “fallacy of the dzstended abdomen” must ever be 
but ¢ 4 against, whenever, later on in the case, the least 
guardet ‘stension of the bowels occurs ; and for this reason 
i ralytic to say that the alterations in the liver dullness are 
it is trae ant, if present at all, of the earliest sym- 


i t 
the most impor 
fspa.—t am, of; R. 0. Apamson, M.D 
Glasgow, August 17th. - O. ADAMSON, M.D. 
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WILLIAM SMOULT PLAYFAIR, M.D., LL.D., F.R.C.P., 
Emeritus Professor of Obstetric Medicine, King’s College, London. 
Dr. W. S. PLAYFAIR, whose death on August 13th was 
announced in the last issue of the BritisH MEDICAL JOURNAL, 
had been in failing health for some time. Last year he under- 
went a severe surgical operation, and a few months ago he 
was struck down by apoplexy in Florence. From this he 
recovered sufficiently to be brought home by easy stages, and 
about the end of July he reached his native place, St. Andrews, 
where he intended to pass the remainder of the summer. He 
was unable to take exercise, and was wheeled about in a bath 
chair, but seemed fairly well. Recently he became worse, and 
for some days before his death he had been unable to take 

nourishment. " ; : 

Dr. Playfair came of a well-known St. Andrews family. He 
was a brother of the late Lord Playfair and of Sir Robert 
Lambert Playfair, K.C.M.G., for many years British Consul 
at Algiers. His father, Dr. George Playfair, was Inspector- 
General of Hospitals in Bengal ; his grandfather, Dr. James 
Playfair, was Principal of the University of St. Andrews from 
1800 to 1819. His uncle, Sir Hugh Lyon Playfair, was for many 
years Provost of St. Andrews, and to him, it is said, that 
ancient city is indebted not only for many modern improve- 
ments, but also, according to the Times, for the revival and 
firm establishment of the Royal and Antient game of Golf, to 
which it owes so much of its present popularity. 

Dr. Playfair was born at St. Andrews in 1836, and after 
receiving his early education in his native city, graduated in 
medicine at the University of Edinburgh in 1856.. Intending 
to follow in the footsteps of his father, he got an appointment 
as Assistant-Surgeon in the Bengal Army, served in Oude 
during the Mutiny, and in 1859-60 was Professor of Surgery in 
the Medical College of Calcutta. After seven years in India 
he left the service and returned home, and in 1863 at the age 
of 27 settled in London. He was appointed Professor of Ob- 
stetric Medicine at King’s College, and Obstetric Physician to 
King’s College Hospital. . He held his chair for a quarter of a 
century, retiring in 1898. He soon acquired an extensive 
practice, and had among his patients their Royal Highnesses 
the Duchess of Edinburgh, the Duchess of Connaught, and 
other august ladies; The Crown Princess of Roumania 
showed her gratitude for his professional services by pro- 
curing for him the insignia of a Grand Officer of the Crown of 
Roumania. 

His -distinction in his special department of practice was 
recognized by the Universities of Edinburgh and St. Andrews, 
which conferred on him the: honorary degree of LL.D., and 
by the American and Boston Gynaecological Societies, which 
made him an honorary Fellow. These honours were well 
deserved, for Dr. Playfair was undoubtedly one of the fore- 
most obstetricians in.this country.’ His Treatise on the Science 
and Practice of Midwifery has passed through nine editions and 
has been translated into several foreign languages. He was also 
the author of a Handbook of Obstetric Operations published in 
1865 ; of the article, Diseases of the Womb, in Quain’s Dictionary 
of edicine ; and of the article on the Systematic Treatment of 
Functional Neuroses in the Dictionary of Psychological Medi- 
cme. Dr. Playfair was also the author of a monograph 
entitled Systematic Treatment of Nerve Prostration and Hi ysteria, 
in which he brought the Weir-Mitchell treatment before the 
medical profession in this country. He was co-editor with 
Professor Clifford Allbutt of a System of Gynaecology, which 
Foner In 1896. He further contributed many papers to the 
Obstetrical and other societies, and to the medical journals. 





All his more important writings are marked by clearness of 
exposition and an ease of style which make them very 
readable. 

On his retirement from his professorship at King’s 
College Dr. Playfair was, appointed Emeritus Professor 
of Obstetric Medicine ; he was also Consulting Physician for 
Diseases of Women and Children to King’s College Hospital 
and to the Evelina Hospital for Children. He was also at 
various times Examiner in Midwifery at the Universities of 
Cambridge and London. He was a Past President of the 
Obstetrical Society of London. 

In 1896 his name came conspicuously before the public in 
connexion with an action for damages brought against him by 
a patient for an alleged breach of professional confidence. 
The case is famous in the annals of the law courts for the 
interest of the issue tried, but mainly for the enormous 
damages given against him by the jury. The verdict was for 
412,000, but on a motion for a new trial it was intimated that 
a settlement had been arrived at.. The amount agreed upon 
was £9,200. Opinions were greatly divided about the merits of 
the case, but not the slightest stain was left on Dr. Playfair’s 
professional character. His leading counsel in the case. was 
the late Sir Frank Lockwood, who took the result much to 
heart. It was not long before Sir Frank’s death, and his 
health was already undermined. He declared that the trial 
marked the beginning of. his decline as an advocate, and that 
he would be remembered only as the counsel against whose 
client the heaviest damages on record had been given. 

_Dr. Playfair married, in 1864, Emily, daughter of Mr. James 
Kitson, of Leeds, by whom he had one son and three daugh- 
ters, who survive him... , 

The funeral, which was private, took place at St. 
Andrews on the afternoon of August 15th, in the new ceme- 
tery, where Lord Playfair and Sir Lambert Playfair also lie 
buried. Before the burial a service was conducted by Canon 
Winter in the Episcopal Church. The chief mourners were 
Mr. Nigel Playfair, Lord Playfair, Dr. Ernest Playfair, Sir 
James Kitson, Major-General A. L. Playfair, Captain Play- 
fair, and Colonel William Playfair. Among others present 
were Mr. Arthur Playfair and Professor J. B.. Pettigrew. 





GEORGE WILLIAM BALFOUR, M.D., F.R.C.P.E., 
LL.D.EDIN. & ST. AND., F.R.S.E., ete. 

THE death of this highly-distinguished physician was 
announced in the last issue of the JourNAL. For upwards 
of twelve months Dr. Balfour's health had been indifferent ; his 
condition had: latterly became complicated with pleuro-pneu- 
moni¢e and other chest symptoms of a most grave character. 
Before any indications ‘of an immediately alarming nature 
had occurred Dr. Balfour seemed to be labouring merely 
under an attack of cold, thought to have been contracted 
while on a professional visit, to the country. Matters, how- 
ever, gradually assumed a:more serious .aspect, with occa- 
sional intervals of relief, which with the natural good spirit 
he all along manifested, encouraged the hopes of recovery, 
but a somewhat sudden accession of extreme weakness took 
place within the last ten days of his life, and terminated in a 
fatal result on Sunday, August 9th. 

Dr. Balfour was in his 81st year. His father was a clergy- 
man of the Church of Scotland, and was minister of Colinton, 
where Dr. Balfour spent: his boyhood. He studied in Edin- 
burgh and Vienna, and before taking his degree and licence 
in Medicine had. obtained,the Membership of the Royal 
College of Veterinary Surgeons in 1843. In 1845 he became 
Licentiate of the Royal College of, Physicians of Edinburgh, 
of which body he. was in 1861 elected Fellow.. In 1845 he 
graduated as M.D. of St. Andrews University, and in 1884 the 
degree of LL.D. was conferred upon him by the University of 
Edinburgh, while .that of. St. Andrews, followed in 1896. 
Among his appointments he had held that of Senior Physician 
to the Royal Infirmary of Edinburgh, where he was Consult- 
ing Physician up to the period of his decease. He had been 
Physician to the Royal Hiceital for Sick Children, the Royal 
Dispensary, Chalmers Hospital, Leith Hospital, and other 
institutions. He was the author of An Introduction to the 
Study of Medicine, Clinical Lectures on Diseases of the Heart, 
The Senile Heart, and was translator and editor for the New 
Sydenham Society of Caspar’s Handbook of Forensic Medicine. 

Besides the high professional estimation in which he was 
held by his medical brethren, Dr. Balfour’s genial manner, 
his general information, his natural humour, and his store of 
anecdotes gained for him a large and admiring circle of friends 
in a social capacity. He was a favourite member of the 
famous Aesculapian Club of Edinburgh, where his presence 
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was ever welcomed as one of its leading spirits. His tastes 
were simple, but always cultivated, and he admired and took 
a considerable interest in flowers. No man was more arduous 
and indefatigable in the pursuit of his profession, while his 
inquiring and reflective turn of mind led him to collect a vast 
amount of facts and observations on which it was always a 
pleasure and an advantage to his friends to hear him talk. 
He was clear and perspicuous in his method of description, 
and as a teacher his instructions were always imparted with 
vigour and precision. Withal he was of a modest and retiring 
disposition ; open and straightforward in his manner, but 
always with a Kindly heart. 

Dr. Balfour leaves a widow and grown-up family. Three of 
his sons have followed his profession, and one of them, Dr. 
Harry Balfour, while serving in South Africa, was present 
during the siege of Ladysmith. His memory, whether asa 
é¢ompanion or as a medical adviser, will long be cherished by 
all who had the pleasure of his friendship or acquaintance. 


AN OccASIONAL CORRESPONDENT writes: If it was hard to 
believe that Balfour had passed the four-score years, it is 
harder still to realize that he is gone. It seems but yester- 
day when he suddenly, without warning, gave up work, sold 
his house and his carriage, and retired to the lovely suburb or 
eountry village of Colinton, where his youth was spent. He 
was young-looking, active, with a lithe upright figure and a 
light step. He walked well, and in no way posed as an old, 
or even as an elderly man. His intellect was as strong, 
and his interest in everything—medical literature, politics, 
theology—as keen as ever. During his long and tedious 
illness he kept up his spirits and courage, and faced the 
inevitable end which he knew was near with the same gallant 
spirit with which his famous nephew, Louis Stevenson, faced 
his lifelong struggle with disease. As a physician Balfour 
will be remembered for the originality of his early work in 
the treatment of acute chest diseases. While venesection and 
antimony were the chief factors in the routine treatment 
of pneumonia, he, alone and a young man, promulgated the 
heresy that heroic. treatment was unnecessary and harm- 
ful. Hughes Bennett fought the battle, but Balfour's 
work had sounded the onset, and his writing and 
teaching were far in advance of his time. His great 
clinical lectures on the diseases of the heart, and his original 
and epoch-making book on the senile heart established him 
as the chief consultant in Scotland in difficult heart cases. 
In spite of a somewhat grim manner, in spite of being abso- 
lutely void of all tricks and artifice, the best practitioners in 
Scotland sent their heart cases to Balfour, and the patient 
who had once consulted him consulted him again. It was 
said, possibly with some truth, that Balfour did not greatly 
eare whether or not he “upset the coach.” To cure his 
patient, or to put him in the right road, was his chief con- 
cern. Asa clinical teacher Balfour was admirable; better at 
the bedside thanin the lecture theatre. In the theatre he 
was too apt to read his lecture, and make it a systematic one. 
At the bedside he was perfect, and the student who could 
stand an oceasional jeer and really tried to learn found him a 
real master. <A valued adviser in the Council of the College 
over which he was once President, a Librarian who knew 
about books, as a man he was simple, honest, and sincere, 
absolutely truthful; he may sometimes have given offence, 
but not intentionally. He expected the truth from others, 
and hated any attempt at sham or pretence, especially if he 
thought there was self-seeking. He could tell a good story, 
and enjoyed hearing others. He was in the very inner circle 
of the sober professional society in which the heads of the 
medical profession in Edinburgh have delighted for nearly 
150 years. His rett?rement and death have leit a blank which 
in some of our hearts will not be easily filled. 





WE regret to record the death of Dr. James RiLry 
GREENWAY, Of Tunbridge Wells, which occurred as_ the 
result of an accident on August 8th. While standing on the 
platform of the South-Eastern and Chatham Railway Com- 
pany’s station at Tonbridge, he was seen to stagger and fall 
backwards against the tender of the engine of a passing 
train, and then to slip between the footboard and the plat- 
form. The train which was travelling at the rate of about 
ten miles an hour, was immediately stopped. The deceased 
gentleman was not unconscious when he was lifted on to the 
platform, but rapidly became so. He was taken by train to 
Tunbridge Wells and then on to the General Hospital, where 
he died very soon after admission. Death was caused by a 
fracture of the skull: It transpired at the inquest that the 





deceased had been in bad health for 2 consi 

and that he had suffered from giddiness ees 

asthma. Those who saw the fatal fall were unanim 

the opinion that it was purely accidental and due oualy of 

porary attack of giddiness. Dr. James Riley Green eth 

a retired medical practitioner, and at the time of hie 4 beng 

was 67 years of age. He became L.F.P.S. and L.M.Ginw te 

— seta 0 bn — of M.B. and C.M. from we 
niversity of Aberdeen in 1874. He obtai len e 

M.D. in 1375. " obtained the degree of 


Ir is announced that Dr. J. A. Rearpon, Assist 


3 : : Ada SNES ant § 
in the service of the Straits Settlements, died re ently eee 


cently, 


DEATHS IN THE PROFESSION ABROAD.—Among the members 


of the medical profession in foreign countries who ha 
recently died are Professor Immanuel Munk, the dis. 





tinguished physiologist of Berlin, aged : = 
Maydl, Professor of Surgery in the’ Caden’ Univentt 
of Prague, aged 50; Dr. Herbet, quaestor of the French 


Chamber of Deputies; Dr. Chalot, Professor of Clinical 
Surgery in the Medical Faculty of Toulouse ; Dr. J. Bou om 
Inspector-General of the Sanitary Council in Egypt — 
Ladreit de la Charriére, Physician-in-Chief of the National 
Institute for the Deaf and Dumb, Paris, founder of th 
Annales des Maladies de 1 Oreille et du Larynx, and author f 
numerous articles on deafness, diseases of the ear, and deat 
mutism in the Dictionnaire Encyclopédique des Scienoes 
Médicales; Dr. Christian Karl pr sag Professor of 
Physiology, Zoology, and Comparative Anatomy in the 
University of Leyden, aged 62; and Dr. Sigmund Fuchs 
Professor of Physiology in the Vienna High School oj 
Agriculture, aged 43. 


ROYAL NAVY AND ARMY MEDICAL SERVICES, 


ARMY MEDICAL REPORT FOR 1901. 
APPENDICES, 
Tuts report was reviewed in the British MeEpicat Jourya, 
of May 23rd, p. 1240. Attached to it are appendices con. 
taining matters of interest which deserve further notice, 

Appendix No. I is a report on the Progress of Hygiene for 
the year 1901-2, by Major R. H. Firth, R.A.M.C.; a review 
of all the important legislative measures of the years under 
notice is given, and some of the questions at present proni- 
nently before the medical profession are considered. 

In Appendix No. II, by Colonel W. F. Stevenson, ©.B,, 
R.A.M.C., and _ Lieutenant-Colonel W. Dick, F.R.C8, 
R.A.M.C., a table is given of the operations performed at 
the Royal Victoria Hospital, Netley, during the year 1901-2, 
and notes on the cases of chief interest. The total number 
of operations was 421. There were 13 cases of liver abscess 
operated on with 4 recoveries. Five of these cases gave a 
definite history of dysentery ; in 4 no cause could be ascribed; 
in 2 the abscess followed enteric fever, in 1 debility, and int 
Mediterranean fever. A case ofemypyema is of interest; the 

atient was shot in the neck with a Lee-Metford bullet in 

Yecember, 1900, the wound of exit being at the back of the 
right shoulder. When operated on in May, 1901, the wound 
of entrance persisted, and from it pieces of necrosed rib were 
extracted; the wound did not heal, and in the following 
August a large quantity of pus was evacuated from the right 
pleural cavity ; all wounds healed fairly rapidly, and the man 
was discharged well in October. Five amputations of the 
thigh for gunshot injuries were all successful. During the 
year as many as 104 officers and men had the radical cure for 
hernia performed (in an unusually karge percentage suppura- 
tion occurred); the material employed for the buried sutures 
had been salmon gut, and stitch sinuses were troublesome in 
some cases ; lately silk has been employed with much more 
satisfactory results. A large number of nerve injuries were 
received into hospital during the war, but the greater pro- 
portion of them improved greatly under electricity and 
massage ; 3 cases were investigated to see what the injury to 
the nerve was, but in none were the nerves severed; in one 
those affected appeared normal; in another, that concerned 
was bound down by adhesions and was freed without any re- 
sulting benefit; in the third, the musculo-spiral appeared 
thickened, and the man improved under constant application 
of the battery and massage. ; : 

A case.of bullet wound of the head is recorded in which 
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shattered; pieces of necrosed bone were re- 
the petro, temporary bean: and subsequently an abscess 
re i oro-spenoidal lobe evacuated ; the man however 
ae ge on the necropsy the ventricles were found full of 
died, oo there was also a large collection at the base of the 
c B varound the cerebellum. : ; 
- ther case of chronic abscess of the brain following a 
ed fracture of the cranial vault was successfully 
om d by evacuation and drainage. A varicose aneurism in 
oo 's triangle was dealt with satisfactorily by ligature of 
ae Femoral artery; a traumatic aneurism of the posterior 
2 lwas not so satisfactory; the artery was found and liga- 
pee t severe recurrent haemorrhage took place later in 


ee nd the limb was amputated through the femoral 
— number of gunshot injuries to bones were skia- 


phed, and the writers of the report state that these 
“hardly bear out the statements made by some authorities 
regarding the ‘humane character’ of the modern rifle bullet.” 
in many the damage was extreme, especially in the case of 
the femur and humerus ; when the range was short the com- 
minution was very great and non-union frequently resulted. 
Stereoscopic radiographs were found very useful in fractures 
and in cases of foreign bodies. The Mackenzie Davidson 
rotatory mercury break is highly spoken of, and a much 
higher voltage can without danger be employed with this than 
with any other break available. Several excellent radiographs 
for stereoscopy accompany the report. : ; 

Appendix III consists of a very complete medical history 

of the China Field Force, 1900-1901, compiled under the 
orders of the principal medical officer of the force. The 
first two sections are concerned with the composition of the 
force and the physical geography and medical topography of 
the country. With regard to Shanghai, it is stated that the 
success of the Municipal Council ‘in their efforts to convert 
atown, naturally exposed to every conceivable sanitary dis- 
advantage, into one of the most healthy places in the East is 
a triumph of modern hygienic science.” The Municipal 
Council is composed of six Englishmen, one American, and 
one German, while an English medical officer of health has 
control of the sanitation. North China proved a healthy 
country for troops to serve in; the diseases most prevalent 
were chest diseases and venereal complaints, while in the 
earlier phases of the campaign there was a good deal of 
dysentery, but throughout the whole there was comparatively 
little enteric fever. The German troops, however, suffered 
considerably from the latter both at Tientsin and Peking. 
Mumps was prevalent at times amongst the native troops 
and followers, and there were 5 cases of small-pox. Twenty- 
six was the total number of cases of enteric among the 
British troops, with 10 deaths; the smallness of this number 
was in part explainable by the relatively small number of 
British in the force, and by the fact that those who wintered 
in North China were men of maturerage than usual. Malarial 
fevers occurred mostly in men who had contracted them in 
India or Hong Kong; dysentery was chiefly of a mild type. 
Two cases of abscess of the liver were operated on; 1 with 
multiple abscesses ended fatally, the other was successful ; 
in neither was there a dysenteric history. 

Venereal disease was much more prevalent among the 
native troops than is the case when the regiments are serving 
in cantonments in India; the type was generally mild. Many 
of the native troeps suffered from respiratory troubles, pneu- 
monia was common and very fatal, and bronchitis was also 
common and very persistent. 

During the winter the British troops, with an average 
strength of 636 at the principal stations in the province of 
Chi-li, had a daily average percentage of sick of 4 84, so that 
the health was good; at Wei-hai-wei and Shanghai the record 
was not so good, but still fair. 

Twenty-two cases of wounds received in action were trans- 
ferred from the field hospitals to the British General Hospital. 
Two were penetrating wounds of the chest, 1 of the knee- 
joint, and 1 of the same not penetrating the joint, 3 of the 
hip or thigh, and 10 of the upper limb; the rest were cases of 
multiple wounds. In both cases of chest wound pneumonia 
and pleurisy supervened; in the first case the condition 
cleared up; in the second, a shell-wound case, empyema fol- 
lowed ; ultimately both did well. The case of penetrating 
wound of the knee came to the general hospital six weeks 
after the injury ; following an exploratory operation, secondary 
haemorrhage took place from the popliteal artery; and the 
man died almost immediately. In the native general hos- 
pital there were 65 cases of gutshot wounds: all the pene- 





trating wounds of the chest had healed before admission, and 
there were no abnormal physical signs to be detected. 

Two very serious explosions of gunpowder occurred. In 
the first, a party of troops was engaged in destroying Chinese 
gunpowder; there were: 36 casualties, 29 being fatal. The 
second occurred while junks laden with gunpowder were 
being brought into Tientsin ; one officer also received severe 
injuries from the premature ignition of epeenres which he 
was ordered to destroy. He made a good recovery. 

The section of the report dealing with the water supply is 
of much interest. Purification was carried out by treating it 
with alum and permanganate of potash and by boiling as 
much of it as possible. Berkefeld filters were found of com- 
paratively little use, as they so soon. became choked. Most 
of the water was obtained from wells. These wells were 
specially cared for; their surroundings were cleaned, and in 
some instances they were enclosed and covered in. At 
Wei-hai-wei the only drinking water used was obtained from 
a condenser. 

The issue of rations was on a liberal scale, and in order to 
encourage the drinking of boiled water special issues of tea 
and sugar were continued throughout, and other special 
issues of meat, cocoa, butter, and bacon were given out when 
the climatic conditions were severe or when the troops were 
engaged. : 

The medical comforts sent out were of good quality and 
most liberal in quantity,.so much so, that after five monthly 
shipments had been received ‘further shipments were stopped 
because of the abundance of the supplies in hand. 

The supply of clothing was ample, and its abundance con- 
tributed largely to the health of the men. é 

Generally speaking, the equipment of the force was excel- 
lent, and the high level of health maintained is. evidence. of 
this. In the field the: working of the medical service was 
satisfactory. The field hospitals had to be much separated 
up to provide for the -geparate units; in mobility they com- 
pared favourably with those of the allied forces.. During the 


Winter both field and general, hospitals were housed. The 


hospital ships were the Maine, the Carthage, and the Gwalior, 
the Maine fitted out, by.a:number of American ladies, the 
Carthage by the Government, and the Gwalior entirely 
equipped and maintained by the Maharajah of Gwalior. 





THE LONDON VOLUNTEER CAMP AT SEAFORD. 

A NEW camping and manceuvring. ground for: the London 
volunteers has this year. been discovered at Seaford, the 
pleasant little seaside town on the Sussex ,coast. The 2nd, 
3rd, and 5th London. Brigades went there this year for their 
annual week’s training, ‘and pitched their,camp in two large 
fields north-east of the town: close to Blatchington Manor, 
the owner of which,:Mr. Lambe, not only allowed the use 
of his land, but gave every facility, for. making the week 
interesting, instructive, and pleasant, and the neighbouring 
landlords were equally good in allowing their land to be 
used for the manceuvres.: ' 

One of the difficulties of the annual camps has always 
been the limited size and the distance of the manceuvring 
ground, but at Seaford there is ample room in the imme- 
diate vicinity of the camp, and thus the men are saved: a 
tiring march in the morning. and evening. It was at first 
intended that the brigades should work together for at least 
two days out of the week, but the brigadiers decided that small 
bodies could be worked in a manner more calculated to 
instruct the men, and consequently the available ground was 
divided up into three sections, one of which was allotted to 
each brigade daily; : vs 

In each brigade there .was. a. good muster of the 
bearer company, and it: was an excellent opportunity for 
training the men in their. camp, and manceuvre duties ; the 
brigade-surgeons, therefore, took advantage of this, and kept 
them well employed. The weather was perfect, so that their 
actual services were not in demand to any great extent—a very 
different condition ofaffairs from last year at Yarmouth, when, 
owing probably to. the bad weather, there were a large num- 
ber of sick in the hospital marquees all, the time, and some 
had to be sent into the town hospital for treatment. Pretty 
much the same work was done in each brigade, and during 
three days they were kept in camp, and after about two hours’ 
squad and stretcher drill were practically exercise | in_ their 
duties in connexion with the treatment of supposed maladies 
and injuries in the hospital marquee, and the uses of the 
contents of the field panniers and fracture box were also 
demonstrated. On the other days they went out with the 
brigade and established field hospitals and dressing stations 
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at suitable places, being each accompanied by its ambulance 
wagon. In addition to the bearer companies each regiment 
had its own medical officer, and they had a specially good 
opportunity of learning their camp duties, particularly in 
regard to the sanitary arrangements, as the field was handed 
over just as it was, and water had to be laid on, refuse pits 
dug and kept sweet, and latrines dug and attended to. Un- 
fortunately at the present time the office of regimental 
stretcher bearer does not seem very popular, and compara- 
tively few regiments have their proper number—2percompany ; 
the result was that but few of these men were in camp, and 
it is to be hoped this will be remedied another year. On the 
whole there seemed a general opinion that the Seaford camp 
was the best these brigades have attended. 





ARMY MEDICAL STAFF. 

SURGEON GENERAL W.S. M. PRICE is placed on retired pay, August 11th. 
He entered the service as Assistant-Surgeon, September 30th, 1864, became 
Surgeon, March rst, 1873; Surgeon-Major, September 30th, 1876; Brigade- 
Surgeon, November 7th, 1889 ; Surgeon-Colonel, February 27th, 1895 ; and 
Surgeon General, December 1st, 1898. He was in the Afghan war of 1878-80, 
including the operations in the Bazar Valley and the engagement at Deh 
Sarakh (medal), and in the Nile Expedition in 1884-5 with the Korti Field 
Hospital (medal with clasp, and Khedive’s bronze star). He was ap- 
pointed Honorary Surgeon to the Governor-General of India, January 1st 
19co. ’ 

Surgeon-Major-General THOMAS NORTON HoysTED died at Sidcup on 
August reth, aged 68. His,commissions were as follow: Assistant-Surgeon, 
September 28th, 1855; Surgeon, February 4th, 1871 : Surgeon-Major, March 
1st, 1873; Brigade-Surgeon, October 23rd, 1881; Surgeon-Colonel, April 
3rd, 1886 ; Surgeon- Major-General, March 28th, 1892. He retired from the 
service, January 1th, 1894. His war record comprises: The Chinese 
war, 1857, including the capture of Canton (medal with clasp); the Indian 
Mutiny campaign, 1858, in the Jast advance into Oude and capture of Fort 
Ameetie (medal): and the Afghan war, 1878-9, including the storming of 
the Peiwar Kotal (medal with clasp). 


ARMY MEDICAL SERVICE. 

SURGEON-GENERAL ARCHIBALD HENRY FRASER died at Slough on July 
sth. He was appointed Assistant Surgeon, February 21st, 1851; Surgeon, 
January 26th, 1858; Surgeon-Major, February 21st, 1871; Deputy Surgeon- 
General, September 18th, 1877; and Surgeon-General, October 14th, 1884. 
He retired from the service, May 18th, 1887. He was in the Indian Mutiny 
campaign in 1857-8, and was at the action at Murree, and with the Delhi 
Field Force from October to December, 1857 (medal). He was also in the 
Afghan.war in 1880, and was mentioned in dispatches. He was appointed 
Honorary Physician to Queen Victoria (an appointment subsequently con- 
tinued to King Edward), October r4th, 1884. 


ROYAL ARMY MEDICAL CORPS. 

COLONEL R. EXHAM, C.M.G., retired on retired pay, August roth. Appointed 

Assistant Surgeon, April rst, 1871, he became Surgeon March 1st, 1873; 

Surgeon-Major. April 1st, 1883; Brigade-Surgeon, April rst, 1891; and 

Colonel, November 2oth, 1899. During the recent war in South Africa he 

was Principal Medical Officer Natal Field Force and Section Lines of Com- 

munication, and took. part in the defence of Ladysmith and in operations 
in Orange River Colony, was several times mentioned in dispatches, and 
made a Companion of the Order of St. Michael and St. George. 

Major R. J. McCorMACK, M.D., retired on retired pay, August 19th. He 
was appointed Surgeon, August 2nd, 1884, and Surgeon-Major, August 2nd, 
1896. During the South African war in 1899 to 1900 he was Principal 
Medical Officer at the Base; Durban, and was at the defence of Ladysmith, 
being several times mentioned in dispatches. 

Captain P. J. R. NUNNERLEY, from half pay, was placed on retired pay, 
July 26th. He joined the department as Surgeon, August rst, 1885, and 
was placed on half pay, July 26th, 1898. He wes with the Burmese Expedi- 
tion in 1886-7, and has the Frontier medal with clasp. 

MEMORANDUM.—The grant of the temporary rank of Surgeon-Captain in 
the army to Surgeon-Captain (temporary Surgeon-Lieutenant in the army) 
H.N. A. TAYLOR, M.D., 3rd Volunteer Battalion the Essex Regiment, 
which was notified in the London Gazette of May 8th, bears date December 
3eth, 19c2, and not as therein stated. 

Lieutenant-Colonel M. D. O'CONNELL retired on retired pay, July 2sth- 
His commissions are thus dated: Surgeon, August 4th, 1878 ; Surgeon. 
Major, August 4th, 1890; Lieutenant-Colonel, August 4th, 1898. He had 
charze of a General Hospital during the recent war in South Africa. [A 
subsequent Gazetie gives the date ot the retirement of this officeras August 
15th, and not as stated in the Gazette of August 14th.] 

Colonel J. D. EDGE, M.D., C.B., has been appointed Principal Medical 
O.ficer, Cape Colony. 

Lieutenant-Colonel W. L. CHESTER, who is serving in the Bengal Com- 
mand. is appointed to officiate as Principal Medical Officer, Rawal Pindi 
District. 

‘ EXCHANGES. 

The charge for inserting notices respecting Exchanges in the Army Medical 
Department is 3s. 6d., which should be forwarded in stamps or post-office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. 

A MAJOR R.A.M.C., having probably two years in England from January 

next, would exchange to India about Christmas with an officer who had 

done about two years of his tour there.—Address No. 3,739, BRITISH 

MEDICAL JOURNAL. 

A LIEUTENANT-COLONEL R.A.M.C., who expects to be ordered abroad 
early next year, wishes to exchange with an officer recently home.— 
Address, ‘‘Sey-Woon,” ¢.o. Holt and Co., 3, Whitehall Place, S.W. 

A LIEUTENANT-COLONEL, R.A.M.C., would like an exchange to stay at 
hone over this trooping season: he is warred for India; or would 
exc lange to a colony whcle or part time.—1r, Resc., c.o. Holt and Co. 

A Masor, R,A.M.C., due home from India towards the end of this 
tivoping scason, wishes to exchai ge with an officer coming home in the 
carly part of the‘season:—Apply to Major, R.A.M.C. Mess, Bangalore, 


SS 
ROYAL ARMY MEDICAL COLLEGE. 


CAPTAIN C, E. P. FOWLER, R.A.M.C., is appoint d i 
vice Major W. H. Horrocks, M.RB., RAMC. Who has vast Brot 


( ssor, 
pointment, July zgth. 


hat ap- 





ne CHANGES OF STATION. 
THE following changes of station amongst the officers 
Medical Corps have been officially reported to have 


of the Royal Arm 
the last month: 


taken place during 


Lt.-Col. F. J. Jencken, M.B a To 
.-Col. F. J. Jencken, M.B. Aldersl : 
Major H. A. Haines, M.D. ... nae cemeaer one Shemerg™ 
vy A. O. Fitzgerald ees eee .. Gldn Hill Fort Portsmoy 
» RH. Hall,MD. .. .. .. Cork .. ... Kilworthe 
1 OS eee ae Canterbury 
» G.Bent... ... Chester Warwick?” 
% A, P. Blenkinsop _ SalisburyPlai 
oo, -, As WEIERE — ~ Portsmouth .., Gosport. fas 
Captain T. J. Leneham, M.B. Bombay . Dublin,’ 
so Bere MRSWENL. nen, tas Parkhurst R.A.M. Coll 
»  F. A. Symons, M.B. ee Aldershot... — 
»  T. H. J.C. Goodwin, D.S.0. Woolwich ... a 
1 6D. JeColins MGB... ... Cork... .., 2 
»  deBrAnderson.... ... ..< Shorneliffe .. th 
a A. E. Master, M.B.... ne ie _— a 
»  G. Dansey-Browning ..  ... Alton ... ... ie 
» 5.8. Clark, M.B. ... Dublin... ... 2 
»  K.M.Cameron, M.B. Woolwich Ke 
» C.K. Morgan, M.B. Aberdeen i 
6 ds BP Sllver MLB. .. Devonport o 
»  J.M. Buist, M.B. Hounslow a 
»  H.A.L. Howell Chatham s 
5 (Delawson....:; Netley ... le 
»  E.B. Steel, M.B. Chester ee ni 
Ke H. E. Staddon Bulford ar a 
«8 Uee. Pobrerry Fermoy 4 
5 C.F. Wanhill... x Dover ... : 
». DL. Addams-Williams —.. .. Bulford im . 
»  M.MacG. Rattray,M.B...  .. Dover... ... he 
ie J.G. Berne ... a et .. SalisburyPlain 4 
a J.S. Gallic... He ae ... Belfast... ae ie 
- F. J. C. Heffernan ... se WORK ee ks a 
A. J. M. Cuddon-Fletcher Aldershot Scots Guards, 


Lieutenant R. B. Black, M.B. ae Salisbury Plain Egyptian Army 


ss W. F. Tyndale. C.M.G. Netley... .... Hounslow. 

ce J. Mackenzie, M.B.... ae ei SalisburyPlain 
a H. J. Crossley... oe Ses a Dover. 

‘i R. B. Ainsworth... es oe m8 Portsmouth. 
“5 B. L. ¥. Poster |... = a SalisburyPlaip 


te W.E. J. Harding, M.B. ae 3 Dover. 

The undermentioned Lieutenants on probation are posted to the 
stations specified: J.G.Bell, M.B., Aldershot; M. G. Winder, Curragh - 
T. S. Coates, M.B., Netley; A. E. B. Wood, M.B., Netley; R. H. Bridges, 
Aldershot; J.Gatt, M.D., Curragh ; J.C. G. Carmichael, M.B., Netley 
J. B. Meldon, Aldershot ; R. C. Wilmot, Aldershot: C. W. Holden, Cur- 
ragh; J. A. W, Webster, Aldershot ; W. B. Kelly, M.B., Curragh ; G, H. J, 
Browu, M.B., Netley ; E. M. Pennefather, Curragh ; B.V. H. Dunbar, M.D., 
Netley ; D. G. Carmichael, M.B., Netley; D. Ahern, Curragh. 


ROYAL GARRISON ARTILLERY (VOLUNTEERS), 
CAPTAIN J. OLDERSHAW, M.D., rst Cheshire and Carnarvonshire, resigns. 
his commission, August 15th. 


ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 
LIEUTENANT J. D. NoBLE from the Gordo Volunteer Iniantry Brigade 
Bearer Company, to be Lieutenant in the Aberdeen Company, August 
5th. 





VOLUNTEER RIFLES. 
SURGEON-LIEUTENANT H. D’A. BLUMBERG, 3rd Volunteer Battalion the 
King’s (Liverpool Regiment), to be Surgeon-Captain, August 15th. 
Surgeon-Lieutenant J. M. DUNCAN, M.B., 3rd Volunteer Battalion the 
Lincolnshire Regiment, to be Surgeon-Captain, July 4th. ; 
Surgeon-Lieutenant C. A. CORKE, 2nd Volunteer Battalion the 
Worcestershire Regiment, to be Surgeon-Captain, August 5th. 


VOLUNTEER INFANTRY BRIGADE BEARER COMPANY. 
LIEUTENANT F. KELLY, M.D., from the Royal Army Medical Corps 
(Volunteers), the Aberdeen Company, to be Lieutenant in the Gordon 
Company and to command, under para. 554A, Volunteer Regulations, 
August sth. 





THE PAY OF MAJORS OF THE R.A.M.C. IN INDIA. 

A MARRIED MAJOR writes: Your leading articles on the Army and Indian 
Medical Services, and the report on the latter service in the SUPPLE- 
MENT, lead me again to draw the attention of the profession to a 
substantial grievance of the R.A.M.C. This is that although Majors on 
the Home and Colonial Establishments receive under the New Warrant 
an increase of pay of 3s. 6d. a day, in India there has been no increase: 
forthem. Captains have received a considerable increase and Lieuten- 
ant-Colonels a small increase, but the Indian Government has ignored 
the claims of the Majors. As the rupee is worth but 1s. 4d. the increased 
cost of living and of family remittances falls heavily on these officers, 
who are mostly married and with children in England. The average: 
pay of a Major R.A.M:C. including allowances is £550 a year, in In 
R.800 a month or £640 a year, an apparent improvement, but in England 
one receives in addition travelling allowances when on journeys with 
aliberal seale of baggage paid for by the Government, while in India there: 
is no allowance and the baggage scale is about one-half, also one draws. 
field allowance while in camp or on manceuvres at home or in @ colony, 
while in India one has not only no allowance but has to provide ones 
own tent,and moreover pay forall transport except on the railway. 





As practically every Major spends tive years in India in that rank, he 
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-ears absolutely no benefit from the new and liberal 

during ong therefore discontented anda bad servant of the 

e of pay avnent. ‘the R.A.M.C. is hopeful of the future, but the 

Indian cers in India should be increased in proportion with the in- 
pay of Majo der the new Warrant elsewhere than India, 


crease drawn un PA ae os Bice) nies 
INDIAN i ee nas :, a i 
-axq-COLONEL P. H. BENSON, Madras Establishment, is grante 
LIBUTENANT Cok of Colonel from June 2nd, while officiating as 
the vetor-General of Civil Hospitals and Sanitary Commissioner, 
Ins 
Burmah. my Nursing Service is to be known in future as “Queen 
—_ Indian tary Nursing Service for India.” ; 
Alesmtenant JoHN HEWETT FERRIS died at Poona on June rs5th. His 
coumission dated from July 26th, 1902. 





THE DECAY OF THE INDIAN MEDICAL SERVICE. 
ScRUTATOR writes : Surgeon-General Scott-Reid’s speech at this year’s 
dian Medical Service dinner was excellent as far as it went. It wasa 

» necessary corrective to the fulsome and misleading praise of those 

weiials on the active or retired list, who year by year paint the 

avie® and the Indian Government in such roseate hues for the benefit 
af ossible candidates. It is charitable tosuppose that such utterances 
are made in ignorance, and not from an electioneering point of view. 
For many years the Indian Medical Service has been rapidly deteriorat- 
ing, and has been trading on its old reputation. It is now called a 
service, but is without a head, without organization, divided against 
itself, and far behind modern requirements. wy 
“It is a Deterioraling Service from the Point of View of the Military Section 
of the Indian Medical Service.—Most of the important principal medical 
officerships formerly held by the Indian Medical Service in Bengal and 
the Punjab have been absorbed by the Royal Army Medical Corps. and 
the remainder are menaced by the same fate. An uudue proportion of 
pillets (excepting medical charge of native regiments) is now held by 
the Royal Army Medical Corps, and for several appointments, notably 
sanitary ones, Indian Medical Service officers are not eligible. 

From the Indian Medical Service (Civil) Point of View.—The action of the 
Indian Government in curtailing fees. The great reduction and in 
many cases the entire cessation of private practice, owing to the large 
number of Civil practitioners, European and native, who have in late 
years arisen everywhere. The increasingly frequent transfers. 

From Both Military and Civil Sides.—The increased expense of living, 
and the fact that the pay of the service is very much what it was forty 
years ago. The pay is now considerably below that of the Royal 
‘army Medical Corps; the pensions are by ho means what they 
used to be; since 1889 the four extra pensions of £100 a years have 
«eased. The thirty years’ service pensions of £700 are not now avail- 
able to the majority of Indian Medical Service otticers. Most men join 
older than was previously the cases, owing to the longer curriculum, 
and will be retired under the 55 years age limit before they can com- 
plete thirty years’ service. The above facts point to deterioration, and 
bode ill for the future of the Indian Medical Service. 

The Indian Medical Service hasno Head.—The Director-General is the 
nominal head, but military medical officers are in no way under him. 


’ Givil medical officers are still heads; theyare subject to their local 


governments, and by no means always in accordance with the 
Director-General’s wishes. Surgeon-General Scott-Reid noted the 
derogatory position occupied by the Director-General with reference to 
Government, and it is nothing short of scandalous. From these facts 
itis by no meansclear what useful purpose the Director-General serves 
in the Indian Medical Service Indian Government economy. The 
P.M.O. i.M. Forces in India is with certain restrictions the head of the 
military Indian Medical Service, but the conditions are such that it is 
difficult for him to act fairly towards them, or as he doubtless would 
were he in fullcommand. It is interesting in this connexion to note 
that although technically eligible, no Indian Medical Service officer 
however distinguished has ever obtained the position of P.M.O. H.M. 
Forces in India, nor similarly has a military Indian Medical Officer 
ever attained to the dignity of head of his own service as director- 
general. The Indian Government perpetuates this ill-defined, dual 
«ontrol, paralysing efficiency, and keeping alive that notorious friction 
at headquarters which has for many years laid the medical services in 
India so open to attack and to ridicule. 

No Organization and the Service is Divided against Itself—From the 
foregoing facts both statements are evident, but in addition, and fol- 
Jowing the example of their superiors, the military and civil sections 
are, Irom opposing interests, hostile to one another. One strong 
reason for this is the constant supersession of military medical officers 
ior P.M.O. ships by men without military experience, who have passed 
their careers, often for over twenty-five years, in peaceable and 
lucrative civil appointments, accumulating fortunes and seniority. On 
the other hand, military medical officers ave very rarely appointed to 
civil administrative posts ; the exceptions to this are so few and far 
ne clgee ll A - nha Ny og rule.” Formerly, reciprocity was the 
rule, v, aS I said before, it is very exception: ccept a 
like military cto. i ery exceptional, except at the expense 

The Service is not up to Modern Requirements.—This is manifest, and will 
be still more Clearly understood atter a visit to a regimental native hos- 
pital. The antediluvian equipment and organization are disgraceful to 
every one concerned—the retention of the regimental system, a system 
scarcely worthy of the name, not in accord with that of the rest of the 
army, which only exists in cantonments in time of war and even in camps 
ol exercise is found unworkable—yet the Indian Government, in spite 
of representations, and owing, I think, to that Oriental conservatism 
which pervades Indian institutions and official, retains it. 

This is asad picture of the Indian Medical Service, for many years 
the best medical service in the world. It has perhaps served its pur- 
pose, and like many another Indian institution must make way for 
younger and more up-to-date organizations. 

Fe ada’ only remedy for all this is one military medical service, 
The eek ove and one system for the whole army, black and white. 
military 5 ong hes an Indian civil medical service distinct from the 
sir af in . er is an urgent necessity, both from the point of 
jo ced ee maaned army and froin the fact that India is too 
tion Se : v9 yi expanding claims of an awakening civil popula- 
coustituted _ be dealt with by the Indian Medical Service as at present 
Fee pots eer ven were this possible, it is not desirable. The claims 

Spirations of the crowd of practitioners whom the Indian Govern- 





ment have forced into existence might be partially met by establishing 
this service, the Director-General and his staff would in it find ample 
scope for their energy and ambition without trenching on the military 
medical service: 


PAY OF CIVILIAN MEDICAL PRACTITIONERS. 

A ROYAL Warrant, recently issued, amends the Pay Regulations in some 
particulars and includes the following substitution for Article 375: 
“When a detachment of Our Army is not within reach of any 
officer on full pay of our Royal Army Medical Corps, of 
any officer of our Army Medical, Reserve, or of a Militia 
medical officer on full pay, or of aretired military medical officer or 
Militia medical officer in receipt of pay under this Our Warrant, a civilian 
qualified to practise medicine and surgery may be engaged by the com- 
Inanding officer to render medical attendance to the officers and men 
belonging to the detachment, and to other persons entitled thereto at the 
public expense, at the undermentioned yearly rates (which include the 
cost of medicines), calculated as laid down in Article 378: If there are 
less than ro persons, £5; if there are ro persons or more, for every com- 
plete 25,01 portion of 25, provided that the total emoluments for all 
services, exclusive of the examination of recruits, shall not in any 
instance exceed £1 for any one day, £10.” 








THE DEFECTS OF THE NAVAL MEDICAL SERVICE. 

A NAVAL MEDICAL OFFICER writes: Iam much surprised at the remarks 
of Dr. J. H. Bryant in the BRITISH MEDICAL JOURNAL of August 8th, 
and it is a pity that he did not make himself more conversant with the 
matter when he accuses the Admiralty “of a direct attempt to avoid 
carrying out essential reforms” by obtaining temporary surgeons. He 
evidently does not know that such surgeors would only be employed in 
case of war or national emergency; were the Admiralty to employ all 
the temporary surgeons on its list at the present moment, it would be 
necessary to enter no others ; there is nota single temporary surgeon 
employed. He is also quite incorrect in saying that ‘‘commissions 
have been offered to medical schools in Australia without a pretence of 
examination.” No Australian medical man is entered without first 
passing a proper examination. Mr. Gerald Sichel has now found out 
that there is a Consultative Board, although he wrote that no such 
thing existed, but he now considers it necessary to vilify that Board, of 
the working of which he can know nothing. It has become a kind of 
fashion to abuse the navy, which is on the whole perhaps not a perfect 
but a very desirable service, and I should think that these gentlemen, 
in the fearfully overcrowded state of the profession on shore, would 
scarcely earn the gratitude of the profession at large. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


INJURY IN A GREVILLE BATH: ACTION AND DAMAGES. 
THE Yorkshire Daily Post of August 11th contains a report of an action 
brought by Mrs. Bocquet against the Harrogate Corporation, with whom 
the Medical Electric Thermic Generator Company and Mr. A. E. Greville 
were associated as third parties. The claim was tor damages for injuries 
received through the alleged negligence of the defendants while the 
plaintiff was in an electric bath. 

The facts of the case, as explained by the plaintiff's counsel, were 
that the plaintiff, suffering from neuralgia, was recommended to 
go to Harrogate to try the waters, and was there recommended by 
Dr. Black to have electric baths, and went to the Corporation 
baths for that purpose. She noticed that the bath was ‘called 
the Greville bath, and on that account expressed some fear of 
the treatment, because a year or two before she had had a similar bath 
in London and had been burned. The nurse in charge, however, reassured 
her, stating that the bath had every modern improvement, and that there 
was therefore no danger. In the bath she was packed with lint, but 
presently, accordingly to her counsel’s statement, she complained of 
being burned and further lint was applied. The night after the bath she 
discovered that a blister which had been produced by the bath had 
broken. The sore was dressed the next day by the nurse, who told her to 
say nothing to Dr. Black ; but it got worse, and presently she called in 
Dr. Williams, who considered a consultation necessary, and one was held. 
She continued under his treatment until August 25th, suffering much 
pain. Onthat date she went to Inverness, and at Holbeck Junction, 
where platforms were changed, she had to be carried down the luggage 
lift. AtInverness she again placed herself under treatment, but the 
wound, which was inflicted on July 20th, was not healed until September 
3rd. In October she returned to London, and placed herself under her 
own doctor, being unable to attend her business for four months. 

The en being called, her evidence confirmed the statement of her 
counsel. 

On behalf of the defendants, counsel admitted the warranty of the bath 
and the responsibility of his clients if the injury were really caused in 
the bath as stated. Dr. J. G. Black, of Harrogate, called on behali of the 

laintiff. stated that on July 25th he had examined the wound, which 
had been skilfully dressed ; it was about 1 in. long and } in. broad ; the 
dressings applied were suitable, and he ordered them to be continued ; 
the appearance of the wound was consistent with the statement that it 
was caused by a burn, but it might also have been, caused in some other 
way. He did not see howany one could have been burned in the Greville 
bath. Apart from the patient's statements, he had seen nothing to indi- 
cate that she had been burned. ; 

Dr. Neville Williams, who attended the plaintiff from August 15th to the 
25th, said the history of the case as he heard it was consistent with a 
burn. He was unable to ascribe it positively to a burn because he did 
not see it for three weeks after the alleged accident. The wound might 
have been caused in various ways, but from what he had heard he would 
say it was due to a burn of some sort. ae 

Dr. J. M. Moir, of Inverness, stated that in his oninion the symptoms 
were not inconsistent with a burn, and he was ¢oafrned in that vizewly 
the evidence he had heard given in court by Dr. Black. _ 

For the defence, amongst a number of witnesses Annie Hoare stated 
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that she had attended two thousand bathers in the Greville bath, and, 
except on this occasion, nothing had been suggested against her. She 
admitted that the plaintiff was reluctant to take the bath but denied that 
she had complained of heat during it, nor did she complain of the burn 
until three days later, and the witness did not believe that it was caused 
by treatment at the bath. 

Miss Playfair, of Glasgow, stated she had been present when the 
plaintiff took the bath, and that she mxde no complaint but expressed 
herself as comfortable. 

Dr. W. M. C. Watson belicved that the appearance of the wound was 
consistent with excoriation. He had been asked to see it by Dr. Black, 
and was led to understand that it was due toa burn. Heassumed that it 
was so on the statement of the plaintiff. : 

Dr. Newton Clark, stated to be a retired practitioner, described the 
wound as being in a protected situation. In reply to the judge, who 
asked him whether it did not strike him as remarkable that neither the 
nurse, nor Dr. Black, nor Dr. Watson jad ever suggested that the 
wound had not been produced in the bath, he replied that his evidence 
was one of opinion only. — : 

Mr. Greville, patentee of the bath and solicitor by profession, admitted 
having addressed to the plaintiff a letter in which he stated thata lady 
who had previously brought an action against his company had got a 
farthing damages but had had to pay £3co towards its costs. This letter, 
counsel said, was untrue, discreditable, aud written only to frighten the 
plaintiff. 

The judge, in summing up, remarked that if it were impossible, as now 
suggested, for the bath to have caused the injury, it was singular that 
the plaintiff's story was not discredited at the time either by the nurse 
or the doctors. In the case to which Mr. Greville had referred, Mr. 
Greville well kuew that his company had had to pay the lady in question 
nearly £300, and by stating that the lady had had to pay his company 
that sum he haa told an absolute lie. 

The jury found for the plaintiff with 4250 damages, and judgement was 
g ven accordingly, being entered against the cbird parties for the amount 
tiatthe Corporation had to pay by order of the court. 





PROSECUTION OF AN UNREGISTERED CHEMIST. 
AT the County. Buildings, Glasgow, on August 6th, Sheriff MacKenzie on 
the bench, Richard Jones Owen, we learn from a report which appeared 
in the Glasgow Herald of the following day. was charged at the instance of 
the Registrar of the Pharmaceutical Society of Great Britain with 
having, he not being a duly qualified registered chemist, sold on July 
29th twopennyworth of laudanum in his shop. Hepleaded not guilty. 

Mr. Morrison, S.S.C., Edinburgh. who prosecuted, stated that 
respondent had represented to Mr. Hill, who was to be called as the first 
witness, that he was a duly-qualified medical practitioner, and he had 
cited 7! Owen as a haver to produce the certificate of his appointment 
as such. 

Mr. J. L. Mackie, writer, agent for the respondent, assured the Court 
that his cliznt would not found his defence upon the qualification 
referred to. 

After hearing a prolonged debate on the question, his lordship ruled 
that as Oweu was the respondent in the case, and therefore could not be 
used as a witness for the prosecution, he could not be questioned in the 
manner proposed by Mr. Morrison in the event of his saying he had not 
the certificate. 

Mr. Rutherford Hill, Assistant Secretary to the Pharmaccutical Society, 
stated that he called at respondent's shop to investigate a complaint 
against him. Thesign on the outside wall of the shop was ‘ Chemist. 
H. Slogie. Druggist;” on the lintel of the door were the words 
**M‘Ewan and Co.,” while on the door of a small consulting room was a 
brass plate bearing the name ‘“* Dr. Owen” in large letters. Respondent 
said his full name was Richard Jones Owen. Witness asked him if he 
ee medical practitioner, and he replied that he was. 
Witness told him that he had failed to find his name on the register of 
medical practitioners, and in response to that statement respondent said 
he had been in the army and also in Australia, and had in consequence 
allowed his name to lapse from the Medical Register, adding that he would 
take steps to have his name restored. Witness explained to him that if 
he could prove to him that he was a duly-registered practitioner there 
could be no prosecution against him. Respondent showed him a Medical 
Directory for 1898, and pointed out an entry there of the name of Richard 
Jones Owen, 128, Farmworth Street, Liverpool, as qualifying in 1861. He 
said that entry referred to him. He then showed witness a sealed certifi- 
cate bearing the name of a register of the General Medical Council, and 
indicating that the person named on the certificate had been registered 
in January, 1862. He said that was his certificate as a medical prac- 
titioner. Witness made inquiry at the Registrar of the General Medical 
Council, and received the following reply: 

** July 23rd, 1903. 

“Referring to your letter of 22nd inst., investigation shows that in 1890 
Richard Owen, who alleged himself to be Richard Jones Owen, fraudu- 
iently obtained restoration to the Medical Register by assuming the latter 
name, and, the circumstances having been examined, his name was 
erased on May 28th, 1890. The address then given was 128, Farmworth 
Street, Liverpool, and the assumed qualification M.R.C.S.Eng., 1861; 
L.S.A., 1861. I believe that a prosecution was impossible owing to his 
leaving the country.—Yours, faithfully, 

‘““H. E. ALLEN, Registrar.” 


The address pointed out by respondent to witness in his consulting- 
room as his at one time was the same as given in the letter just read. He 
was satisfied respondent had nota medical qualification. Witness pro- 
duced the register of qualified chemists and druggists, which did not 
contain the name of Owen. Respondent said he had qualified to enter for 
the modified examination of the Pharmaceutical Society. He claimed to 
have been an assistant at the time of the passing of the Act, to have been 
three years at the business, and to have been then 21 years of age. 
Witness found, from an old list of candidates for the modified examiua- 
tion, that one named Owens had gone up in 1871, and failed to pass. 
Although the name was Owens, the address was the same as given by re- 
spondent to witness on calling at his shop. In consequence of those in- 
vestigations, witness took steps to havea purchase of poison made at 
respondent’s shop. On August 4th he made an analysis of the contents 
fasmall bottle handed to him bya Mrs. M‘Kellar. It was labelled 
laudanum, and contained 16 gr. of opium, or several fatal doses. 

In the course of his cross-examination witness was shown a blue docu- 
ment, and asked if it did not bear that respondent had passed in 





chemistry and materia medica. Mr. Hill sai 
apytuing. said that it did not show 

Does it not show that he has only a modified examinati 
qualify to sell any poison ?—I do not know anything about ins to Pass to 
tainly has nothing to do with the pharmaceutical qualifies his. t cer 

It is a certificate admitting him to a final examinations tons. r 
a triple qualification for Scotland. Do you know that ad ry Sivin hin 
admission to a medical examination. ‘It is Simply ay 

By his Lordship: It is not a qualification of any kina 

Joseph Tait, assistant to the previous witness, corroborat 
evidence in regard to the contents of the bottle purchased. ed. Mr, Hill's 
asked witness what, in his opinion, should be the proporti Respondent 
in half an ounce of laudanum. Witness replied thatit should Of Opium 

Mrs. Helen M'Kellar spoke to making the purchase on bel: be 16 gr. 
Hill. Respondent, she said, asked her what the laudanum allt of Mr, 
witness replied that she sometimes used it for cleanin a8 for, ang 
Respondent said that, as she was a stranger, he had some pe PUrposes, 
whether he should supply her, adding that he would not ming st to 
much as 2s. worth of laudanuin if he knew the person, Selling ag 

eer ae ween | iy ge ng 

espondent, giving evidence in his own behalf, sai 

qualitied assistants in his shop, and that the incident dese tne 
while he was without one. He had passed the examination in : 
medica, and had only the modified examination of the Pharm materia 
Society to pass to enable him a poison. aceutical 

In cross-examination, respondent was asked why o 35 
had taken the name of Owens. He replied that Zn Wales peo he 
name was Owen sometimes called themselves Owens. Ple whose 

Mr. Morrison: You have heard the evidence of Mr. Hill, and I wi h 
know if you admit that you showed him a certificate from the Re it 
under the Medical Acts, and claimed in consequence that wenn 
entitled to sell poisons ? Were 

Respondent: {do not claim anything of the kind. 

His lordship thought that Mr. Morrison need not pursue the questi 
further. on 

Mr. Morrison : I think you now admit you have no qualification to sel} 
poison ? 

Respondent: No registered qualification. 

The Sheriff said he had no hesitation in tinding the charge proven and 
imposed a fine of £5, including expenses, with the alternative of twenty. 
one days’ imprisonment. 


had two 
ocen 





AN ACTION FOR FEES.” 

On July roth, Mr. Commissioner Bray, K.C., sitting with a special jury at 
the Liverpool Assizes, heard a case in which Dr. Joseph Dawson Cray- 
lord, of Roduey Street, Liverpool, sued the executors of the the late John 
Westmoreland for the suin of £838 in respect of fees and money expended 
by the plaintiff on behalf of the deceased. — Mr. Taylor, K.C., and Mr. 
D’Arey appeared for the plaintiff, Mr. Shee, K.C., and Mr. Thomas for 
the defendants. ; 

From a report of the case published in the Liverpool Mercury of July 
3oth it appeared that the action was brought tor fees in respect-of 
attendances and consultations from the year 1895 up to rg0r upon and in 
respect of Mr. Westmoreland and his wife. Mr. Westmoreland died in 
1gor, and no payment cf any kind during the years nained was made, The 
deceased was the proprietor of a number ot large hotels. His will had 
been been sworn at between £70,000 and £80,cco. It appeared that 
amongst the items in the bill there were 113 attendances at_half-a-guinea, 
ten guineas for an operation, while the plaintiff charged cight gummeasa 
day for his attendances upon Mr. Westmoreland at Southport. In cer- 
tain instances the plaintiff had himself paid a consultant out of his om 
pocket. A bill for £1,030 in respect of attendances upon Mrs. Westmore- 
land during thesame period had been paid by her executors withoutany 
questions. 

A number of medical witnesses were called, who proved that the fees 
charged by the plaintiff were reasonable, ; } 

Certain other medical witnesses having given evidence for the de- 
fendants to the contrary effect, the jury fouud a verdict for the plaintif 
for £699 17s. 6d. Judgement accordingly, with costs. 





HOW TO QUALIFY FOR CORONERSHIP. ; 

BirK.—Candidates for a coronership would do well to read Jarvis on 
the Office of Coroner and the various Acts of Parliament relating to 
this office. A knowledge of the common law is also very desirable, 
and may be obtained trom any standard textbook on that subject. In 
the country local candidates have a great advantage, as they are often 
well known personally to the electors. With regard to the pro ition 
of medical men and lawyers among the present coroners lu ngland 
and Wales, solicitors have the advantage, but in the metropolis and 
large towns there is a growing tendency to preter medical coroners, 
especially when the latter are also barristers. 





APPOINTMENTS TO CORONERSHIPS. | 
WovULD-BE-BARRISTER wishes to know : (1) Whether in appointments toa 
coronership a preference is given to medical men who are also bar- 
risters ? (2) Who appoints coroners, and where such appointments are 
usually advertised? (3) What salaries do coroners usually obtain ? 
(4) Whether there are other appointments where preference would be 
given to medical men, who are also barristers caeteris paribus. 

*,2¢ (:) Yes, in London and large towns. (2) In the case of the county 
coronerships the county councils, and in borough coronerships the 
town councils ; in the case of special liberties the appointment is often 
made by the Crown, or in accordance with customary usage; In the 
medical and lay press. (3) In large towns the salary of the coroner 
varies from about £800 to £1,500 per annum, in all other cases it is 
usually small, as it is calculated on the number of inquests held 
annually. (4) In all appointments where legal knowledge as well as 
medical was required, a medical man who was also a barrister would 
have an advantage. 











Tuk Czech Society of Hygiene offers a prize of 200 crowns 
for the best essay on the evil effects of tobacco, especially in 
the form of cigarettes. 
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YNIVERSITIES AND COLLEGES. 


JNIVERSITY OF LONDON. | 5 ae ; 
ing bo apices ware passed the Intermediate Examination in 
tar followin os | 
icine. mation.—Fi Jivision: H. Ainscow, Owens College; 
metre Ee yen eieiee College, Cardiff; H. Hudson, Owens 
W. A. E. Do CH. Powell, King’s College; W. H. Trethowan, 
Colleges jspital ; S. Upton, St. eee ae ee 
Guys opdon. Sc f Medicine for Women. c 
Volckman, London School, Yspital; A. Ball, University College ; 
Division : FE ‘King’s College ; B. H. Barton, St. Bartholomew’s Hos- 
pata re) Berry, Guy’s Hospital ; J_F. Blackett, | University Col- 
ital ictol ° 3 , University College; A.C. Bryson, - 
ege, Bristol ; Si BE Burrows, B.Sc., Middlesex Hospital ; G. 
minster tidge, St. Mary's Hospital; ‘L. Colebrook, St. Mary's 
H oat; Emily Susan Cooke, aie % a 
ospan: E. Lf. H. Davies, St. Mary’s Hospital; C. C. A. 
for Women iE apital : H. R. Evans, University College; C. 
Teer Westminster Hospital ; J. N. Glaister, University College; 
Larne London Hospital; S. L. Graham, University College ; 
B.D Griffiths, London School of Medicine for W omen ; 
‘i Hardy, University College, Sheffield; R. F. Hebbert, St. 
T. M. 3s Hospital ; H. G. M. Henry, University College, Sheffield ; 
sone Holyoak. St. Mary’s roma = _—_ a — 
spdon S 1 of ,Medicine for Women; W. A. James, 
London Colleges, woudon snd a — 
3 of Medicine for yomen; iy . _ Jones, 
London Sr orege and Middlesex Hospital; T. E. Jones, Univer- 
Uty college Liverpool; W. H. Jones, St. a de ag ag : 
; ees, St. Bartholomew’s Hospital; E. C. Lowe, Guy’s Os- 
‘ Mee F vedy, Guy’s Hospital; I. C. Maclean, St. Thomas's 
pita ai: C. B. MeNeile, Middlesex’ Hospital; E. W. Matthews, 
mt College ; Dorothea Clara Maude, London School of Medi- 
a fox Women and Oxford Physiology School; W. H. Miller, 
posal Hospital; P. S. Mills, Guy’s Hospital; W. A. Milner, 
Guiversity College; E. H. Bardens, St. George’s Hospital; 
i. R. Prentice, St. Bartholomew’s Hospital; A. Randle, 
University College; M. B. Reichwald, St. Bartholomew's 
Hospital ; J. E. H. Roberts, St. Bartholomew's Hospital: H. 
B. Scargill, Yorkshire College ; D. R. C. Shepherd, Middlesex Hos- 
ital; D. P. Sutherland, Owens College ;Ida Clare Tengely, Lun- 
don School of Medicine for Women; R. E. Thomas, Univer- 
sity College, Bristol; H. F. Vandermin, Guy’s Hospital; H. F. 
Warner, London Hospital; H. B. he ae y Woothes ‘3 
ital: IT. F. Wilson, Guy’s Hospital; 4 ’. G. Woodforde, St. 
Pinicuvn's Hospital ; 2 : we gif ane aaa College, 
i : W. Yorke, University College, Liverpool. . ; 
Erne pnysiology.-Second Division: J. F. Broughton, University 
“College ; Elisabeth Mary Gibbon, London School of Medicine for 
Women: G. M. W. Hodges, University College; S. H. J. Kilroe, 
Owens College: Ethel May Magill, London School of Medicine for 
Women; J. E. Middlemiss, Yorkshire College ; Emily Helen Morris, 
London School of Mediciue for Women ; W. O. Sankey, St. Thomas’s 
Hospital. alte’ ; 
a Only.—Second Division: A. Barber, St. Bartholomew’s Hos- 
Phy tats Brewer, St. Mary’s Hospital; L. F. Cope, St. George’s 
Hospital; E. V. Dunkley, St. Thomas’s Hospital; A. H. Gifford, 
King’s College; P. CP. Ingram, Guy’s Hospital ; L. Llewelyn, 
London Hospital; Mary O’Brien, London School of Medicine for 
Women ; Bessie Weldon Symington, London School of Medicine for 
Women; J. A. Torrens, St. George’s Hospital; A. G. Tresidder, 
London Hospital; Ruth len Western, London School of Medicine 
for Women; D. Wilson, St. Thoma’s Hospital. 


SOCIETY OF ey sat oii ed ba 
ss List, August, 1903.—The following candidates passed in : 
oon H. Clarke (Sections I and II), Cambridge, Liverpool, and 
St. Bartholomew,s Hospital ; A. N. Collier (Section II), Manchester ; 
M. B. Dawson (Section IT), Middlesex Hospital; F. Hansen, Copen- 
hagen: J. M. King (Sections I and II), University College Hospital ; 
N. O. Roberts (Section 1), Cambridge and St. Mary’s Hospital ; A. C. 
Stark (Sections I and II), Westminster Hospital. 
Medicine —A. H. Falkner (Section I), Cambridge and St. Mary’s Hos- 
ital ; F. Hansen (Section I), Copenhagen ; A. C. Stark (Sections I 
and II), Westminster Hospital. ' 

Forensic Medicine.—R. H. Cooper, Manchester and Charing Cross Hos- 
pital; A, H. Falkner, Cambridge and St. Mary’s Hospital; F. 
Hansen, Copenhagen; S. Northwood, Birmingham; A. C. Stark, 
Westminster Hospital. ; i 

Midwifery —H. H. Clarke, Cambridge, Liverpool, and St. Bartholo- 
mew’s Hospital ; H. R.Grellet, Guy’s Hospital; F. Hansen, Copen- 
hagen; K. R. Jay, Royal Free Hospital; P. A. Pettavel, Lausanne; 
A. C. Stark, Westminster Hospital. ; 

The diploma of the Society was granted to H. H. Clarke, A. N. Collier, 

J, M. King, and A. C. Stark. 








PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


MILK ANALYSIS. 
THE following circular to local authorities for the purpose of the Sale of 
Food and Drugs Acts, 1875 to 1899, has just been issued by the Board of 
Agriculture : 

“The fact that samples of milk referred to the Government Laboratory 
under the provisions of the above Acts are invariably sour when received 
has occasionally given rise to inquiries, by magistrates’ clerks and others 
concerned with the working of the Acts, as to the practicability of 
inaking a satisfactory analysis of sour milk, with a view of substantiating 
or disproving an allegation that the milk has been mixed with water, or 
that fat has been ‘abstracted from it. It therefore appears desirable that 
the Board should state that, except in a limited number of exceptional 











cases to be hereafter referred to, there is no practical difficulty in accu- 
rately inferring the composition of the milk when fresh from the analysis 
of the milk when sour. The change which takes place in a sample of 
milk kept from contact with air, as in a bottle nearly full of the sample, 
and fitted with a good sound cork sealed with wax, is, as a rule, compara- 
tively slight. The causes and nature of this change have been carefully 
studied by many observers, and they have been found to be perfectly 
definite in character. Without going into details concerning the ferment- 
ative changes to which milk is liable, it may be stated that the changes 
which affect the analysis, and, therefore, the inference to be drawn from 
the results, are concerned with the non-fatty solids only, and more par- 
ticularly with the milk sugar. The milk sugar gives rise, either proxi- 
mately or remotely, to a variety of products, the mostimportant of which 
are lactic acid, ethyl alcohol, and acetic acid; but it can be shown that 
the only quantitative determinations which need be made in order to 
determine the loss in the non-fatty matter by keeping are the propor- 
tion of alcohol, reckoned as proof spirit, and the amount of free 
volatile acid, together with the ammonia derived from the 
alteration of the casein, or proteid substance, in the milk. 
The slight alterations in weight consequent on the hydrolysis and con- 
version of lactose into lactic acid, and the formation of certain so-called 
by-products of alcoholic fermentation, are partly positive and partly 
negative in direction, but their joint effect is too nn to have any appre- 
ciable influence on the result. The entire correction, which of course is 
always additive, in the case of a properly-preserved sample from three to 
six weeks old is fairly coustant, and may be said to range from o.2 to 0.3 
per cent. Ina few cases it has been found to be as low as o.1 per cent., 
and in very exceptional cases, as in badly-secured samples or in bottles 
only partially tilled, it has risen to o.7 or 0.8 per cent. If the fermentation 
has passed into the butyric acid stage, the amount of free acid is greatly 
increased, and, owing to the separated casein, it is sometimes impossible 
to get the sample into a proper and uniform condition for analysis. In 
such cases the Governument Laboratory declines to proceed with the 
examination. Sucha result, however, practically never happens in the 
case of samples which have been properly taken and kept by the inspectors 
pending the appeal to the Government Laboratory.” 





WORCESTERSHIRE COUNTY COUNCIL AND VACCINATION. 
THE following resolutions have been  anypene by the Worcestershire County 
Council: That primary vaccination be made compulsory (as_under the 
present Act); that revaccination at about the age of 12 be made compul- 
sory in the same way; that no certificate of vaccination be recognized 
which does not comply with the requirements of the Local Government 
Board as to the number, area, and size of the vaccination cicatrices ; 
that sufficient facilities should be provided for obtaining a ready onpey 
of glycerinated calf lymph ; that the carrying out of the vaccination laws 
should be transferred to county councils. 





VACCINATION IN ST. HELENA. 
IN the annual report on St. Helena the state of the public health is 
described as follows: . 

“The Acting Colonial Surgeon reports that during the year under review 
there was a considerable increase in the number of enteric fever cases and 
in digestive diseases. The increase in enteric fever is accounted for by 
the fact that this disease broke out in epidemic form at the camp at Dead- 
wood, where about 4,000 Boer prisoners were encamped. The disease was 
brought into the island by the prisoners, and spread more or less all 
through the island. : 

‘The steady increase in digestive diseases after the arrival of the Boer 
prisoners is attributed to the following causes : ; 

* Articles of diet, such as fish, vegetables, etc., which the natives had 
been accustomed to live on, were atfamine prices on account of the abnor- 
mally great demand for such articles by the troops and prisoners. The 
natives, therefore, very often had to resort to tinned food, which they. had 
never been accustomed to. This, the Acting Colonial Surgeon points out, 
was a fertile cause of dysentery and diarrhoea. 

“Vaccination appears to have been carried out universally. During the 
year nearly 400 persons underwent the operation with very satisfactory 
results.” 





WITHHOLDING OF NOTIFICATION CERTIFICATES BY MEDICAL 
OFFICERS OF HEALTH. 

ANxious asks whether, under the following circumstances, the medical 
officer of health can withhold a notification certificate, and so prevent 
the notifier from receiving his fees. He notified six cases early in the 
year, and has now received a fee for two cases only, the medical officer 
of health having doubted his diagnosis and withheld four certificates. 

*,* The medical officer of health has no authority to withhold the 
certificates. If the certifier was of opinion that the four patients in 
question were suffering from a notifiable infectious disease, and unless 
he had subsequently expressed a wish to withdraw the certificates, he 
is entitled to the fees and can sue for their recovery. It might, how- 
ever, be inadvisable for obvious reasons to do this. In cases of doubtful 
diagnosis a consultation between the medical officer of health and the 
certifying practitioner ought to be held. The cases in which the medical 
officer of health is justified in refusing to pass on a certificate for pay- 
ment on the ground of mala fides must be very rare. Weare of opinion, 
however, that the practitioner best consults his own interest as well as 
that of the district in which he lives when he withdraws a certificate, 
if after further watching the case he has altered his opinion. This 
contingency does not appear to have arisen in the above instance. 





THE DUTIES OF SANITARY INSPECTORS. 

G. P. writes that the sanitary inspectors in his district, both urban and 
rural, go up to the bedroom of people who have been notified to the 
M.O.H. as suffering from infectious disease and put questions to them, 
and one of them gives advice to scarlet fever patients or their guardians 
as to inunction with an oil which he leaves, for them. “G. P.” wishes to 
know if the sanitary inspectors have any right in the bedroom of a 
patient, and how, if not, he is to act in order to prevent it ? 

*,* Presumably the inspectors in question are acting on the instrue- 
tion of the M.O.H., and we should therefore advise a consultation be- 
tween “G. P.” and that officer as to the limits!of tueir intervention. 
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These limits have in our opinion been exceeded when materials for 
irunction are distributed. Itis also inadvisable that they should enter 
the sickroom, and this should be forbidden. Per contra, it is necessary 
in the public interest that (a) all necessary inquiries as to the source of 
infection should be made, and (bd) investigation should take place as to 
whether the means of isolation provided are sufficient. Under the 
first head an interview with the patient himself is often most valuable 
especially in enteric fever, but it ought to be delayed until the family 
doctor’s consent can safely be given. Under the second head a visit to 
the bedroom door, in order to ascertain its relationship to other rooms, 
etc., may be necessary. The circumstances clearly indicate the desir- 
ability of an understanding between “*G.P.” and the M.O.H. ‘G.P.” will 
be in a strong position in refusing permission to the sanitary inspector 
to go upstairs, if he certifies that the means of isolation are sufficient, 
and instructs the guardian of the patient to furnish all information 
which may throw light on the source of infection. 


THE NOTIFICATION OF INFECTIOUS DISEASES BY TELEPHONE. 
In the BRITISH MEDICAL JOURNAL of August 15th we quoted a statement 
from the Glasgow Herald implying that in that city preliminary notifica- 
tion of infectious cases by telephone was not practised, and recommend- 
ing that this should be done. On this, we remarked that ‘‘ there should 
be no difficulty in at once making the necessary arrangements for carry- 
ing out this suggestion, if it is not already done.” We are glad to learn 
from a communication received from Dr. James Hamilton that, as we 
suggested above, this plan is already in practice in Glasgow.. The original 
statement must therefore have been made under a misapprehension, 
which a communication to the medical officer of health would have cleared 
up better than a communication to the local press. 








HEALTH OF ENGLISH TOWNS. 

In seventy-six of the largest English towns, including London, 8,906 
births and 4,544 deaths were registered during the week ending Saturday 
last, August rsth. The annual rate of mortalityin these towns, which had 
been 13.4, 14.4, and 14.3 per 1,coo in the three preceding weeks, rose again 
to 15.7 per 1,000 last week. The rates in the several towns ranged from 
6.9 in Reading, 7.1 in Hastings, 7.4 in Kings Norton, 8.1 in Wallasey, 9.7 in 
Barrow-in-Furness, 9.8 in Smethwick, and 9.9 in Northampton to 21.4 in 
Hanley and in Bolton, 21.6 in Salford, 24.6 in Grimsby, 25.9 in Bury, 26.6 
in Sheffield, 27.5 in Bootle, and 28.9in Birkenhead. In London the rate 
of mortality was 14.2 per 1,000, while it averaged 16.4 in the seventy-five 
other large towns. The death-rate from the principal infectious diseases 
averaged 3.1 per 1,occo inthe seventy-six large towns; in London this 
death-rate was equal to 2.3 per 1,000, while it averaged 3.4 per 1,000 in the 
seventy-five large provincial towns, among which the highest death-rates 
from the principal infectious diseases were 5.3 in Aston Manor, 5.4 in 
Bury, 5.8 in Hull, 67in Salford, 7.6 in Ipswich, 7.9 in Grimsby, 10.0 in 
Sheffield, 10.1 in Birkenhead, and 13.7 in Bootle. Measlescaused a death- 
rate of 1.4 in East Ham, 1.5 in Sheftield, 1.7 in Leicester, 2.2 in Middles- 
brough, and 6.1 in Ipswich; diphtheria of 2.5 in Hanley and 3.0 in Great 
Yarmouti: ; whooping-cough of r.1in Oldham, 1.2 in Shettiele, and 1.5 in 
Newport (Mon.) ; and diarrhoea of 4.5 in Bury, 4.6 in Hull,.5.1 in Salford, 
7.1 in Sheffield, 7.9in Grimsby, 9.6 in Birkenhead, and 12.9 in Bootle. The 
mortality from scarlet fever and from “fever” showed no marked excess 
in any ot the large towns. Two fatal cases of small-pox were registered 
in Liverpool, and one each in Leicester, Oldham, and Newcastle-on- 
Tyne, but not one in any other of the seventy-six large towns. The num- 
ber of small-pox patients under treatment in the Metropolitan Asylums 
Hospitals, which had been 71, 66, and 48 on the three preceding Satur- 
days, had further declined to 45 on Saturday last, the August 15th; 9 new 
cases were admitted during last week against 12.9 and 4 in-the three pre- 
ceding weeks. The number of scarlet-fever patients in these hospitals 
and inthe London Fever Hospital at the end of the week was 1,738, 
against 1.711, 1,726, and 1.771 at the end of the three preceding weeks ; 215 
new cases were admitted during the weck, against 229, 237, and 216 in the 
three preceding wecks. 


HEALTH OF SCOTCH TOWNS. 
DurRING the week ending Saturday last, August rsth, 944 births and 505 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 15.4. 14.7, and 14.6 
per 1,000 in the three preceding weeks, rose again last week to 15.4 per 
1,000, but was 0.3 per 1,000 below the mean rate during the same period in 
the seventy-six large English towns. The rates in the eight Scotch towns 
ranged from 12.2 in Edinburgh and 13.4in Dundee, to 17.6 in Paisley and 
18.8 in Greenock. The death-rate from the principal infectious diseases 
averaged 2.1 per 1,000 in these towns, the highest rates being recorded in 
Leith and Greenock. The 247 deaths registered in’ Glasgow included 4 
from measles, 8 from whooping-cough, and 24 from diarrhoea. Three 
fatal cases of scarlet fever. 2 of whooping cough, and 2 of diarrhoea were 
recorded in Edinburgh. Five deaths from diarrhoea occurred in Dundee, 
4in Leith, 4 in Greenock, 3 in Aberdeen, and 3 in Paisley. 
HEALTH OF IRISH TOWNS. 

DvuRING the week ending Saturday, August 15th, 501 births and 305 deaths 
were registered in six of the principal Irish towns, the deaths being the 
same in number as the mean. number of the preceding four weeks, and 
the births 4 over the corresponding mean. The mean annual death-rate 
of these towns, which had been 15.6, 14.9, and 21.5 per 1,000 St the 
preceding three weeks, fell suddenly to 13.7 per 1,000, this number being 
2.0 under the mean rates during the same period in the seventy-six 
English towns... The death-rates ranged in these six Irish towns from 18.7 
in Dublin and 19.2 in Belfast to 7.8 in Waterford and 8.2 in Limerick, 
The death-rate from the. principal zymotic diseases in the six 
towns averaged for the week 2.5 per 1,000, against 2.8 per 1,000, which 
was the mean of the preceding month. ‘The highest rate, 4.2, was 
reached in Belfast,. that of Waterford, 3.9, being also high, especially as 
this town has only once in. the.past two months registered any deaths 
from zymotic disease.at all. The zymotic death-rate throughout the 
country is a good deal higher than it was about a month ago, but 6 deaths 
from enteric, 23 from diarrhoeal disease, 1 from scarlet fever, 4 from 
measles, 8 from whooping-cough, and 1 from diphtheria, nevertheless 
complete the whole mecerd ’ 


MEDICAL NEWS, 


Bopy-SNATCHING IN AUSTRALIA.—A Reuter A 
that sensational allegations of hody-anataaen wee States 
made at Adelaide, South Australia, and the matt ~—— been 
mentioned in Parliament. It is suggested that Ms been 
high medical officials are implicated. & number of 





THE LATE Dr. WALTER ReED.—It is pr 
memorate by a memorial the important cciviogs aaa 
tigation and the suppression of yellow fever render ad 
late Major Walter Reed, M.D., of the United Stat 
Several Committees in different parts of the State Army, 
already been formed for the promotion of the scheme, — 
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CARDIFF INFIRMARY.- -At the ordinary monthly meetj 
the Cardiff Infirmary the reception was announced of a 1 
for one thousand guineas for the endowment of a bed hie 
women’s ward of the infirmary, to be called “'The Rha the 
Valley” bed. The cheque was forwarded by Mrs, Williane 
Miskin, and was understood to have been collected in te of 
thirds by Mrs. Williams, Mr. Jenkins, and Mr wo 
Morgan. * Watts 
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Sanitary ConcGress tn Itaty.—- A national sanitar 
gress is to be held at Milan in 1905, on the occasion Apes 
exhibition which is now being organized. The work of the 
Congress will be divided among the following sections: dei. 
tary Assistance; Public Hygiene ; Clinico-Seientific and 
Therapeutic; Medical Jurisprudence and Accidents to Work 
men; Professional Interests. . 


THE Society For THE Stupy oF DISEASE IN CuInpREv— 
The following were elected officers and memes "ol 
Council for the session of 1903-1904, at the annual 
general meeting held on July 23rd: Council: J. Forg 
Anderson, M.D.; Charles W. Chapman, M.D.; Henry J 
Curtis, B.S.; Herbert L. Carre-Smith; Clinton T, Dent, 
M.C. ; Charles N. Gwynne, M.Ch. (Sheffield) ; Edmund Hob. 
house, M.D. (Brighton); Henry R. Hutton, M.B. (Man 
chester); Robert Hutchison, M.D. ; Francis Jaffrey ; Charles 
John Macalister, M.D. (Liverpool); Alexander Morison 
M.D.; Robert H. Parry (Glasgow); J. Porter Parkinson, 
M.D,; George Pernet; Henry Betham Robinson, M3S,: 
Sidney Stephenson, C.M. ; Sidney B. Smyth, M.B. (Belfast): 
Harold J. Stiles, C.M. (Edinburgh) ; Frederick Taylor, M.D.: 
James Taylor, M.D.; J. W. Thomson Walker, C.M. : Richard 
H. A. Whitelocke, C.M. (Oxford); Alfred W. Wills, M.D, 
Honorary Treasurer: R. Clement Lucas, B.S. Honorary 
Secretaries: George Carpenter, M.D.; Theodore Fisher, 
M.D. (Bristol); George .\. Sutherland, M.D. 


SANITATION IN MANiILA.—The reports of the medical officers 
of the United States army serving in the Philippines showa 
steady decrease in the death-rate of the city of Manila asa 
result of the work of the medical service. The death-rate of 
Manila for the first quarter of the last four years has decreased 
steadily from 46.80 per 1,000 of the population for the first 
quarter of 1900 to 22.7 for the first quarter of 1903. It must 
be remembered that Asiatic cholera and bubonic plague 
had previously gained a foothold in the islands, and that 
the existence of a large unvaccinated population in the 
provinces meant a constant introduction into the city 
of the infection of small-pox. Cases of plague, cholera, 
and small-pox have occurred in Manila during the 
present year, but the precautions taken by the Board 
of Health have prevented the outbreak of any epidemic. 
“The sanitary results obtained in the last four years through 
American control have been accomplished,” says Dr. Munson, 
‘despite the naturally insalubrious location of Manila, and 
its total lack of sanitation under the former sovereignty, 
which from the level site interfering with drainage, the many 
foul canals ramifying through the city, the absence of any 
sewerage system, and the existence of an impure and insufli- 
cient water supply, and many old unhéalthful habitations, 
have created sanitary problems of the greatest difficulty. 
The Board of Health, therefore, has been unable to tum 
previously existing methods and conditions to sanitary 
advantage, and has found it necessary not only to develop 
entirely new plans of improvement, but at the same time to 
combat the results of conditions inherited from the Spanish 
administration. The mixed character of the inhabitants, 
with their prejudices, superstitions, and largely primitive 
— of life, has also been a constant obstacle in sanitary 
. work. 3 
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Fever IN Havana.—Dr. Barnet, the Acting ‘Chief 

YELLOW ry Department, announces that only three cases 

of the ver have entered Havana harbour this year. Of 

of yellow fe ver-stricken persons, all of whom came from 

the three foc one died and another was discharged as cured. 
’ 


ee secure Mission COMMITTEE. —The object of this 

Laser ‘< to deal with the social and medical needs of the 
Committee 2 ickers which annually invades Kent during the 
army of hop eae thirty or forty thousand strong. Among 
ho Be080D, pers of women and children, and as the army 
them ont ~d from the poorest parts of London, there is natur- 
is recruite es a good deal of sickness among them. To meet 
ally of tm nmittee divides the hop district into divisions and 
this «tae at each centre a trained nurse who acts as a dis- 
establis ee during the season. Besides this, coffee stalls and 
trict aoe rooms are fitted up and everything possible is 
— _ raise the standard of life, physical and moral in 
po sein yorary camps. Five pounds pays the out-of-pocket 
ane of a nurse or other worker, since no salaries are paid 
expenses free service being given byall. The Secretary 


i a trcagurer is the Rev. Francis Oliphant, Teston Rectory, 


Maidstone. 





MEDICAL VACANCIES. 


ies 7. dvertisement columns, where full 

is li vacancies is comptled from our adv 3 » wh 
tec will be found. To ensure notice in this column advertisements 

tbe received not later than the first post on Wednesday morning. 
ginkENHEAD AND WIRRALL CHILDREN’S HOSPITAL.—House-Surgeon, resident. 
BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Resident Surgical Officer. Salary, 

£10) erO MEMORIAL HOSPITAL.—Resident Surgeon, Salary, £500 per annum. 
pda INFIRMARY.—Junior House-Surgeon, resident. Salary, £90 per annum. 
SOT BRIDGE LUNATIC ASYLUM.—Second Assistant Medical Officer, resident. Salary, 
canoER HOSPITAL, (Fulham Road, jS.W.—House-Surgeon, resident. Salary,{£7 per 


CANTERBURY: KENT AND CANTERBURY HOSPITAL.—House-Physician, resident. 


90 per annum. ; 
Cooney : RAWCLIFFE HOSPITAL.—House-Surgeon, resident. Salary, £100 per 


CROYDON INFIRMARY.—Resident Medical Superintendent and Dispenser. Salary, 
Pl: um. 

DOUGLAS: NORLE’S ISLE OF MAN GENERAL HOSPITAL.—Resident House- 
Surgeon. Salary, £82 per annum. ; : ; 
LOUCESTER GENERAL INFIRMARY.—Assistant House-Surgeon, resident. Appoint- 
’ ment for six months. Salary at the rate of £30 per annum. 
HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—Honorary Radio- 

or. 


HULL CITY AND COUNTY LUNATIC ASYLUM.—Second Assistant Medical Officer, 
resident. Salary, £150 per annum. iM 

LEITH HOSPITAL.—House-Physician, Assistant House-Physician. House-Surgeon, 
Assistant House-Surgeon, Surgeon for Outdoor Department. Appointments for six 


LIVUEPOOL INFIRMARY FOR CHILDREN.—House-Surgeon, resident. Salary, £100 
per aul 


num. 

CHE CHILDREN’S HOSPITAL.—Junior Resitent Medical Officer. Appoint- 
ae wont. Salary at the rate of £80 per annum. ; 
SOUTHPORT INFIRMARY.—Resident Junior House and Visiting Surgeon. Appoint- 

ment for six months. Salary at the rate of £70 per anaum. 
STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY.—(1) House-Sargron, resi- 
dent. Salary, £120 perannum. (2) Assistant House-Surgeon, resident. Salary, £50 
rannum. 
WAKEFIELD: CLAYTON HOSPITAL AND WAKEFIELD GENERAL DISPENSARY.— 
Junior House-Surgeon, resident. Salary, £80 per annum. 





MEDICAL APPOINTMENTS. 


MacCorMAc, Henry, M.B., Ch.B.Edin., House Physician to the City of London Hospital 
for Diseases of the Chest, Victoria Park, E. 

Munro, Hugh Lennox, M.B., Ch.B.Ediw., House Surgeon, Royal Infirmary, Lancaster. 
PHILLIPS, Llewellyn. M.D., B.C., M.R.C.P., F.R.C.S., Professor of Clinical Medicinein 
in the School of Medicine at Cairo, and Second Physician to Kasr el Ainy Hospital. 
THOMPSON, Joseph Henry, M.B., Ch., B.A.O., R.U.1., Junior Assistant House-Surgeon 

tu the Stockport Infirmary. 


DIARY FOR NEXT WEEK. 








POST-GRADUATE COURSES AND LECTURES. 


Post-Graduate College, West London Hospital, Hammersmith Road, W.—Lectures will 
bs delivered as follows: Moods, 3.50 p.m., Medical Cases (Medical Wards); Tuesday, 
4 p.m., Electro-Therapéutics ; Wednesday, 4 p.m., Surgical Cases (Surgical Wards) ; 
Thursday, 5 p.m., Tobacco Amblyopia; Friday, 5 p.m., The Selection of Anaesthetics, 
General and Local. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
88. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 





BIRTHS. 
ADAMS.—August 5th, at 135, Woodbridge Road, Ipswich, the wife of Frank Adams, 
Surgeon, of a son (Frank Webster) 
GAMGEE.—On the 12th Aug., at 28, Rotton Park Road, Edgbaston, Birmimgham, the wife 
of Leonard Gamgee, F.R.C.S., of a son. 


Hay, - At Nelson Cottage, Lynmonth, on Tuesday, August 11th, the wife of M. B. Hay, 3 
M.R.C.S,, L.R.C.P., of a daughter. 


MARTINEAU.—On the 15th Aueust, at 8, Eaton Road, Hove, Brighton, the wife of Alfred 
John Martineau ofa son. (Indian papers please copy.) 


Mosasy.—On the 16th instant, at Apsley, Stockport, the wi® of Robert A. Murray, 


-D., of a daughter. 
MARRIAGE, 


OLVER—SQUIRE.—Ox Aucust 18th, R. S. Olver, M.B.O.V.S., L.R.C.P., of St. Austell, to 
veul Sus at, W., daughter of Mr. Lovell Squire, of St. Austell. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATrONS respecting Editorial matters should be addressed to the Editor, 2, Agar 
treet, Strand, W.C., London ; those concerning business matters, advertisemen 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Oric®, 429. 
Strand, W.C., London. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, uniess the contrary be stated. 


AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.U., on receipt of prooi. 
CORRESPONDENTS who wish notice to be taken ot their communicaiions should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRTSPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that ALU letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 


TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BrittsH 
MEDICAL JOURNAL is A*tinlogy, London. The telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate. London. 


KE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 








R.C, F. would like to know what is the best form of disinfector for dis 
infecting clothing in a small union workhouse. 


HAKIM will be obliged if any of our military readers can advise (1) as to 
the best books to read for the * lower standard” examination in Hindu- 
stani; (2) as to the scope of the examination ; (3) whether one is expected 
to be able to write in both the Urdu and Nagiri characters ; and (4) the 
gratuity allowed on passing the examination. 


PRACTICE IN CALIFORNIA. 

M.R.C.S.E., L.S.A.LOND. writes: I have been advised that California, par- 
ticularly in regard to San Francisco and Los Angeles, offers an excellent 
field for the man with British qualifications. Information from any of 
your readers possessing knowledge or experience of the State would be 
of value, perhaps, to more than myself. 


EXTENSION FOR FINGERS AFTER BURNS. 

Dr. C. STENNETT KEDMOND (Manchester) writes: I have under treat- 
ment a child aged 3 years, who sustained a very severe burn of palm of 
right hand and anterior surface of four fingers. Cicatricial contraction 
threatens, which I am_ combating by a dorsal splint, padded, double 
thickness, to the end of the metacarpus, and the fingers hyper-extended 
and fixed down by rubber plaster, so far with success ; but, as a splint 
cannot be kept on for ever, it has occurred to me that a glove 
could be made having whalebone splints fixed on the back of the glove, 
and extending to the end of each finger, to be worn at night, and the 
fingers kept hyper-extended, while left free during the day. As the 
idea may not be original, I shall be much obliged to any fellow member 
who can inform me whether such an appliance has been suggested 
previously, and, if so, with what result, and where it can be had. 


MorTors. 

Equus asks to be recommended a book which explains to a novice the 
mysteries of the motor car. He proposes soon buying a car, but before 
purchasing he wants tou know as much as possible about the 
mechanism. 


MoToR has for several years carefully watched the motor movement, 
and has been the owner of a tricycle and bicycle as well as the user of 
a low-powered Benz car. He recently had a long ride in a modern high- 
powered petrol car, which was fairly satisfactory, but he considers 
that onlysteam cars such as the American locomobile are within reach 
of the pockets of most medical men in the country. They seem out of 
fashion just now, and the objections urged are the frequent necessity of 
filling the water tank, which for a country round of ten to twenty 
miles is of no account; the wastefulness of petrol. which to one who 
has to keep one or more horses is also immaterial, and the weak con- 
struction making repairs frequent. On the other hand it appears to 
‘** Motor,” after his experience with petrol cars, that a steam car could 
be more easily understood and managed by a gardener, that the time 
required in getting up steam is more than counterbalanced by the 
absolute quietness during stoppages, and that a car without noise apd 
smell is less likely to be a source of annoyance to one’s patients. These 
cars can now be bought at the price of a horse and cart, and “* Motor” 
thinks the experiences of others might be useful to brother practi- 
tioners as well as himself. Healso believes that steam cars are not so 
capricious as those driven by petrol, and that a breakdown is mere 
likely to be the result of wear and a matter of replacement, wheréas 
petrol cars give trouble with short circuits, low temperatures, ete. 
The chief drawbacks to the modern efficient petrol car are its smell, 
vibration, the shocks on changing gear, dust, and difficulty iu 
getting underneath the engine, as also the necessity for a professional 
chauffeur. 





ANSWERS. 


INHALER.—If our correspondent will write direct to Professor Carlo 
Ruata, University of Perugia, Italy, we have no doubt he will obtain 
the information which he requires. 


TREATMENT OF CHRONIC PROSTATITIS. 

Mr. T. FAGGE (Llanfairfechan, North Wales) writes: I think “‘ Prostate” 
(whose query appeared in the BRITISH MEDICAL JOURNAL of August 
8th, page 348) will find the patient’s urine very acid, and would suggest 
citrate of lithia with mag. sulph. as a gentle aperient. Other alkalies 
may be given if required, Also belladonna with glycerine as a supposi- 
tory, and draughts of cold water to keep the urine less acid. The 
specific gravity of the urine is probably high. 
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NOTES, LETTERS, Etc. 











THE WATER OF VIENNA. : 
Dr. JOHN PATRICK (Dennistoun, Glasgow) writes: I am glad tobe in a 
position to answer the query of ‘J. C.” in the BRITISH MEDICAL 
JOURNAL of August rsth, page 395. The Vienna water is excellent, and 
perfectly safe to drink; it is rather hard, but has a very pleasant 
flavour. The water supply is abundant; it is brought from the 
Schneeberg, a very high snow-capped mountain 20 miles from the city. 
My knowledge is derived from a winter spent there six years ago, when 
it happened that the small colony of Scotch doctors was almost entirely 

a tectotal party, to whom the quality of the water was important. 


THE F.R.C.S.EDIN., EXAMINATION. : 
THALASSA,—Our correspondent would probably find the following books 
sufficient for his requirements :—In surgical anatomy: Article on Sur- 
gical Anatomy in Quain’s Anatomy, Appendix, tenth edition (London : 
Longmans, Green, and Cv., 1896, 6s. 6d.); and Anatomy in its Surgical 
Aspect, as found in Gray's Anatomy, fourteenth edition, edited by T. 
Pickering Pick (London: Longmans, Green, and Co., 1897, 368.); or 
Cunningham’s Anatomy, second edition (Edinburgh an London : 
Young J. Pentland, 1896, 25s.)._ In public health: The Theory and Prac- 
tice of Hygiene. by Notter and Firth (London: J. and A. C hurchill, 1896, 
248.) : Practical Sanitation, by G. Reid, fifth edition (London : B. Griffin 
and Co., 1899, 68.) ; The Elements of Vital Statistics, by A. Newsholme, third 
edition (London : Swan Sonnenschein and Co., 1899.). 


DANGERS OF THYROID FEEDING. | , . 

H. R.—(z) The administration of thyroid preparations in unsuitable 

eases or in excess is liable to be attended with tremor, nervous 
excitability, even reaching the condition of mania and _tachy- 
eardia. Alarming and even dangerous attacks of heart failure may 
supervene; this has been noted particularly in the case of obese 
subjects who have taken thyroid tabloids upon their own initia- 
tive and without medical advice. It will be remembered that 
Mr. Walter Edmunds has succeeded in producing all the symptoms 
of exophthalmic goitre in lower animals by the use of thyroid 
xtract. 
P (2) The common spurge is known as ‘“‘wartweed” in certain locali- 
ties, particularly in the Fen District, and the expressed juice is applied 
to warts and also given internally. Its stimulant qualities are much 
less than those of chelidonium (celandine) or thuja (arbor vitae), 
which are much more commonly employed for the purpose. Warts 
have a remarkable faculty for disappearing, even when “charmed,” and 
in our correspondent’s case may have vanished proprio motu. 





NOTES, LETTERS, Ete. 





St. FRANCIS HOSPITAL FOR INFANTS. 

MELLIN’s Foon, LiMiTED, write: In reference to Dir. Ralph Vincent's 
(Harley Street, W.) letter published in the last issue of your valuable 
JOURNAL, we should be obliged if you would allow us a few lines of your 
space in which to emphatically disclaim any wish to imply a connexion 
between the hospital in question and our preparation. We should 
equally regret, with Dr. Ralph Vincent, any misconception on this 
point, and should be obliged if you would allow us the opportunity of 
guarding against the same by inserting this in your columcs. 


THE FEBRILE CONDITION AFTER LABOUR. 

Dr. M. KNOX SOUTTER (Highbury, N.) writes: The practice of douching 
with an antiseptic fluid alter labour I always find useful, not only as a 
protective against autoinfection, and infection from without when pro- 
perly applied, but as being extremely refreshing to the patient. It is, 
however, extremely necessary, when it is not done by oneself, to see 
what syringe or douche can is used for the purpose. It is an extremely 
common practice for the nurse to use her own syringe, or one borrowed 
from a friend of the patient, or an old one used by the patient on a pre- 
vious oceasion. This is dangerous, as infection may be conveyed in this 
manner from another individual, or from the infected condition of the 
syringe itself. One case of puerperal fever I had was traceable toa 
syringe loaned from a relative in the country who had used it for 
enemas when suffering from an illness. Thisis the point I wish par- 
ticularly to impress: the extreme danger of using the same syringe (the 
ordinary Higginson) for the purpose, both ot giving enemata and 
douching. It is extremely common, even among uniformed nurses. 
The construction of the syringe in itself, with its rectal and vaginal 
pipes, the latter fitting over the former, lends itself to the almost 
natural mistake of using it for both purposes. It is also often notice- 
able in these syringes that the solution being used is sucked backwards 
into the syringe, and so when used for enemata its interior is soiled. 
The bone nozzle must necessarily become soiled, and only boiling could 
possibly clean it from rectal contamination. During the douching 
period the syringe should be kept in an antiseptic solution always. A 
new syringe should be insisted upon for each confinement, and the 
nurse impressed not to use it for giving enemata. Another point I 
have noticed several times with regard to the substance used for 
douching. In several cases where I was using perchloride of mereury 
solution, feverish symptoms occurred, which I felt sure were neither 
due to a contaminated syringe nor autoinfection, and the symptoms 
immediately abated upon discontinuing the perchloride. 


CIRCUMCISION. 

Dr. R. E. Footr (Wood Green, N.) writes: There are a few points in favour 
of circumcision being done in babyhood, which I have not seen 
pointed out in the BRITISH MEDICAL JOURNAL. When the boy is 2 or 3 
years old inflammation is often set up from smegma getting pent up, 
and then it is a bigger and more serious operation for him to undergo. 
Again, when he is old enough to go to school, he is not so likely to con- 
tract the habit.of masturbation if this operation has been done. When 
a surgeon in the armyI had to inspect soldiers for gonorrhoea and 
syphilis, amd was much impressed by the length of their prepuces, and 
the filth collected under them. In some cases I had to send them away 
to wash before anything could be seen. This state of affairs no doubt 
assists in the absorption of syphilitic virus, and very likely the reason 
why a hard sore is generally on or near the corona glandis. If the glans 
is always uncovered it is not so sensitive, it is cleaner, and no smegma 
or other dirt can collect to cause irritation. 
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APPENDICITIS: A SUGGESTED REASo> 

DR. H. TEMPLE MURSELL (Johanesburg) writoes Tiree NCREASE, 
BRITISH MEDICAL JOURNAL of June 27th bearing the thort Rote in the 
J. Kellett Smith, F R.C.S., is most suggestive and tata Ve title, by Mr 
quent occurrence of appendicitis here in Johannesbawes: fre. 
local medical facts that strike the newcomer mo: tt 18 One of th 
unable at the present time to obtain any statisties u “ forcibly, I 4 

there is not the slightest doubt that the incidence m b 

proportion to the population is far greater here tha °PPeDAicitis jn 

type of case, too, isasarule more virulent, is frec ently home. 

and imperatively demands surgical interventio ' y fulminati 


spigehiagg : D more of dg, 
England. When one bears in mind the fact that practic, ced than 
population here exists upon frozen meat or Nae eacalty the whole 


Kellett Smith’s suggestion that this is a imost im Pew oe meat, My 
. appendicitis receives considerable support. Undoubtedies Cause of 
for some reason or other fermentative processes in the pete to 
pathological character are of very common occurrence estine ofa 
themselves by diarrhoea and fiatulent distension and ¢ mg Manifesting 
have considerable influence upon the incidence of a pa’ fi 
upon the virulence of the type that one so commonly observant and 
D.P.H. EXAMINATION OF THE CONJOIN 
M.R.C.S., L.R.C.P.Lond., D.P.H., writes: Asa recom pase 1 g 
for the Diploma of Public Health granted by the En lisl Candidate 
Board, it may be of some service to “Rural Sanitary Suthy Conjoi 
may be allowed to point out to him that mere book knowleds iil 
ever conscientiously acquired, is by itself not sufficient to edge, how. 
examiners at either the London or the Cambridge Boards palisly the 
respondent attaches himself to a good public health laboratory vig 
in London or in one of the larger provincial centres, or work forte 
time under a medical officer of health who devotes himself e tir es 
his duties, he will find no difficulty in satisfying the examiners, Irely to 
eminently fair and conscientious in the discharge of their duow® 
have always found that men who steadily work in a school whi: . 
itself out for the preparation of public health candidates rece 
successful at the London or Cambridge Public Health Examinne 
while others who read in the country without sucl nee te 
quently unfortunate at the Examining Boards. 


LETTERS, COMMUNICATIONS, Etc., have been received from: 

A Dr. R. O. Adamson, Glasgow; Mr. A. Athinson, London. Birk; Dr E.R. B 
Bargoed; Messrs. Burroughs, Wellcome, and Co., London; Mr. L. A. Bidwell Lond “4 
Mr. G. Burchett, London ; Dr. F. Bushnell, Plymouth ; Mr. E. J. Burrow Cheltenham’ 
€ Mr. A S. Cooke, Stroud; Mr. A. Clark, Ballachulish ; Mr. J. T. Clarke, Perak : Def 
Carpenter, London ; Mr. H. B. Carlyll, Cambridge; Dr. J. S. Cameron, Leeds; Sir C rg 
Cameron, C.B., Dublin; Dr. L. Cole-Baker, Southsea. D G. F. Da Costa, MB, 
Kingston, W.I.; Mr. H. P. Dunn, Londin; Mr. W. Drinkwater, Bicester; Disgusted? 
Mr. J. R. U. Dewar, Edinburgh; Diplomate in Public Health. E Ethics; Equus, 
F Dr. R. E. Foott, London; Mr. F. T. Fage, Llanfairfechan. @ G. P.; G. H Dr. 
S. P. Huggins, London ; S. Hodgson, M.B., London; J Hamilton, M.B., Glasgow: Dr. 
W. H. Hawkes, London. J J. E. H. D.; B. B. Joll, M.B., London; Dr. R. Jones ‘San. 
down, I. of W.; J. M. D.; Mr. F. S. Jackson, Aberdovey. KK Dr. C. F. Knight, Porta. 
bello. L Mr. J. Lorimer, London; Dr. H. C. Lawrence, Cheltenham; Dr, J. M. Lawrie 
Weymouth; Mr. W. F. Letts, London, Mi Motor; Dr. G. H. Masson, Port of Spain; 
Dr. J. £. Milne, Aberdeen; A. 8. Mel‘or, M.B., London; Mr. D. H. Mehta, Baroda, 
Dr. N. E. Mackay, Halifax; J.D. Ma'colm, M.B., London; M.R.C.S.E., L.S.A.Lond. 
Mr. A. B. Melland, London; Married Major; M.RC.S., D P.H., L.R.C.P.Lond; Mr, J. 
Meldrum, Bridge of Weir; Dr. P. McBride, Porkhill; Mr. B. Matthews, London: 
Medicus. N Dr. J. T. Neech, Hahfax; J. H. Nicoll, M.B., Glasgow. PR. Parker, 
M.B., Liverpool; H.R. Phillips, M.B., Penzance; M’ss K. Penn, Scorrier; J. Patrick. 
MB., Glasgow. @ Mr. R. H. Quine, Manchester. B€ Mr. E. A. Roberts, London; Mr.¢.§. 
Redmond, Manchester; Dr, F T. Roberts, Musselburgh; R. C. I; Reader; Dr, J, 
Reid, London, $ Surgeon: Mr. M. K. Soutter, London; Scrutator; Mr. E. §. Smith, 
London; Mr. N. E. Sargant, London; Mr. A. P. Stinson, London; Sane and Tnsane; 
Sigma. 'T Mr. H. H. Tidswell,*New Brighton; gfemperantia in Omnibus Rebus; 
Thalass?. W W.S.; Dr. J. R. Williamson, Miraj; Mr. J. W. Wood, Spalding; Mr, 
S. W. Wilson, Welverhampton. X X Rays. 


BOOKS, Erc., RECEIVED. 


The Midwives Act, 1902, and the Teaching Practical Guide : Sureieal Bandaging ond 





of Midwifery to students of Medecine. Dressings. y W. J. Smith, FRCS. 

By W. J. Sinclair, M.A, M.D. Man- London : he Seientifie Press, 2s, 

chester and London: Sherratt and Progressive Medicme. Edited by H. A, 

Hughes. 31. Hare, M.D., assisted by H. R, M. Landis, 
Handatias der Anatomie des Menschen. M.D. Vol. ii. London: Rebman Lid. 

Bearbeitet von W. Spa'teholz. Dritter 1903. 1s. , 

Band, 2 Abtheilung. Leipzig: S. Hirzel. St. Kilda and its Birds. By J. Wiglesworth, 

193. M.13. M.D., F.R.C.P. Liverpool: C. Tinling 
Tratamiento Curativo de la Tuberculos’s and Co. 1%3. _ : 

Pulmonar. Por Dr. A. 8. Herrero, International Clinics. Edited by A. 0, J. 

Madrid: Administracién en casa del Kelly, A.M., M.D. Vol. ii. London: 


utor. 1903. J. B. Lipp'‘neott Co. 1908. : 
The Case for a Ministry of Health. By F. Paton’s List of Schools and Tutors. Sith 
Scott, F.C.A. London and Manchester: annual edition, 1903. London; J. and J 
John Heywood. Paton. Is. 6d. 
*,* In forwarding books the publishers are reauested to state the selling price. 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 





Eight lines and under ne ane oe Oe 
Each additional line ... ee sae aie o o 6 
A whole column i aye uae mae 206 
A page ey — 5 50 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, ft 
the Office, not later than first post on Wednesday morning preced:ng 
publieation; and if not paid for at the time, should be accompanied 
by a reference. 

Post-Office Orders should be made payable to the British Medicat 
Asscciation at the General )2ost-Office, London. Small amounts mey 
be paid in postage-stamps. 

N.B.—It is against the rules of the Post Office to receive letters a 
Postes Kestantes addressed either in initials or numbers. 
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—————— 
SEVENTY-FIRST ANNUAL MEETING 


OF THE 


British Medical Assoctation, 


Held in Swansea, July 28th, 29th, 30th, and 31st 1903. 





PROCEEDINGS OF SECTIONS. 


SECTION OF DISEASES OF CHILDREN. 


WituiaM ARBUTHNOT LANE, F.R.C.S., President. 


DISCUSSION ON 
THE PATHOLOGY AND TREATMENT OF 
CHOREA. 


E—D: B: Eeses, M.D., F-H.C.EP., 


the Hospital for Sick Children, Great Ormond Street ; 
Physician to St. Mary’s Hospital. 





senior Physician to 





Dr. Lees said: Our subject to-day is the pathology and 
treatment of that common disease of childhood which is so 
inadequately and incorrectly described by the name “‘ chorea.” 
Inadequately, for there is much more than abnormal 
muscular movement in this malady. Incorrectly, for what- 
ever else a choreic patient may do, there is a total absence of 
any rhythmic movement which might fairly be described as 
“dancing.” It is most unfortunate that the name skould 
wholly misrepresent the disease. Perhaps, when the path- 
ology is completely understood, a better name may be in- 
vented. Meantime let us define our subject by excluding all 
varieties of hysteria, all forms of habit-spasm, and all irregu- 
larities of movement resulting from gross cerebral lesions, 
such as athetosis and ‘‘ post-hemiplegic chorea.” And in 
this section we neglect the rarer chorea of adults and of old 
age, and concern ourselves only with the so-called ‘‘ chorea” 
of childhood. 

The most obvious fact in chorea is disorderly muscular 
movement, spasmodic, clonic, irregular, involuntary, with 
imperfect control and co-ordination. If we observe carefully 
the distribution of these involuntary movements, we find 
that it is precisely the muscles over which we have most 
voluntary power that are most affected in chorea—the 
muscles of the face, those of the tongue, and those of the 
hands and arms. These are the muscles which specially 
express emotion—by grimace, speech, and the movements 
of the hands and arms which naturally accompany eloquent 
or excited speech, especially in the more emotional races. 
It is precisely these muscles which are most affected in 
chorea ; the face, tongue, and hands are much more impli- 
cated than the proximal parts of the upper limbs, the upper 
limbs more than the lower, and the lower limbs more than 
the muscles of the trunk. 

Respiration, over which we have a real though limited 
control, is affected much more than the action of the heart, 
over which we have no voluntary power whatever. The 
heart’s action may, indeed, be irregular in chorea, but it is 
much less so than the respiration, and the heart often works 
steadily enough while the breathing is quite irregular. 
Choreic movements are often more pronounced on one side 
of the body than on the other, and in slight cases they may be 
limited to the limbs of one side. Choreic movements cease 
when the patient falls asleep, and recur when he wakes. 

These facts, taken together, indicate unmistakably a dis- 
order of the brain, and specially of the motor centres. In 
the Rolandic area of the cortex much space is allotted to the 
movements which are specially under voluntary direction 
and control—to the face, hand, and arm—less to the lower 
limbs in proportion to their size, and comparatively little to 
the muscles of the back and of the abdomen. The relative 
affection of the different muscular movements in chorea cor- 
responds to the cortex arrangement. 

It is clear that in chorea these centres are in an abnor- 
mally excited state, for if you ask a choreic child a ques- 
tion, its hands will often reply before its mouth. Place the 
child at rest, with its arms and hands outstretched on the 
bed, and wait for a quiet interval when the choreic move- 
ments have ceased, or are at all events much diminished. 
Then ask the child a question, however simple, its name, or 
the number and names of its brothers and sisters. Usually 

e choreic movements recur at once in the hands, often 





before the reply is uttered, or if they have not previously 
ceased, they become very rapidly much more violent. It 
seems that the outgoing impulse to the speech centre finds 
the adjoining centres of the motor area abnormally excit- 
able, and overflows into them. Sometimes the choreic 
movements follow so quickly after the question that it almost. 
— as if the ingoing auditory impulse had reached them 
irectly. 

Similarly, if the child squeezes an object firmly with one 
hand the other hand usually becomes more decidedly choreic. 
In a case of hemichorea, a strong squeeze with the unaffected 
hand brings out additional movements in the choreic hand, 
while a squeeze with the affected hand produces little or no 
effect on the other. Thisseems to indicate clearly that the 
hand centre in the cortex on the one side is more excitable 
than that on the other. 

The motor centres are not only irritable, they are also weak. 
This weakness may be obvious from the first, but it 
is apt to become greater as the irritability subsides. 
The grasp is feeble, and the weakness of the whole upper 
limb may be so great as to deserve the name of paresis. 
When the hands and arms are outstretched, the child stand- 
ing or sitting, there is usually a slight flexion of the wrist, 
apparently due to loss of tone of the special extensors,* and 
the voluntary extensor effort of the common extensor of the 
fingers slightly overextends the first phalanges. It may be 
impossible for the patient to walk, to stand, to rise from the 
recumbent position, almost impossible even for him to lift. 
one leg over the other. 

In a severe case the weakness of the tongue and lips is 
great, so that feeding is difficult, and speech becomes too 
great an effort. The laryngeal muscles may share in this 
weakness. But often there seems to be something more than 
mere weakness of the muscular mechanisms involved in 
speech, for, though these muscles are never completely 
paralysed in chorea, speech may be altogether lost for weeks 
or even for months. I have seen several cases in which 
speech was impossible for six or eight weeks, and one case 


in which it was absent for eight months. This child made — 


at last a complete recovery, and she was subsequently in the 
same ward for another but slighter attack of chorea, in 
which her speech was not impaired. In such cases it is 
impossible to resist the belief that the motor speech centre 
is itself affected. Thus we have an indication that the mus- 
cular movements and weakness are not the only evidence of 
a disorder of the brain in chorea. This inference is oftem 
confirmed by the very first attempt at conversation with a 
choreic child, for even the most kindly question will some- 
times provoke an emotional storm. The child begins to cry 
without any obvious cause; this may pass away quickly, 
or the crying may become violent. When it has ceased he 
cannot tell you why he cried, and he will sometimes acknow- 
ledge that there was nothing to cry for. Such attacks may 
be accompanied by great excitement, and even by hallucina- 
tions of vision; they then fairly deserve to be called maniacal. 
In the absence of emotional attacks there is often a listless 
vacant look on the face of a choreic child which in health 
was alert and intelligent. This may be due in part to weak- 
ness and loss of tone of the facial muscles of expression, but 
it is probably also the result of a mental dullness caused by 
the disease; for mental dullness and loss of memory are 
often obvious enough. The answers to the very simplest 
questions in mental arithmetic are often absurdly wrong ; 
and when the child is asked to repeat the alphabet, one or 
two letters are frequently omitted. Alterations, also, in 
temper and disposition are often complained of by the 
mothers. 

Whether there is impairment of the sensory activities of 
the brain, general or special, it is difficult to say. Choreic 
children are not often definitely hyperaesthetic, and marked 
anaesthesia is not a symptom of chorea, though it may occur 
in older children who are also hysterical. Possibly there is 
sometimes a general lowering of sensibility. 

Thus it is clear that in chorea much more than the 
Rolandic area of the cortex is affected, and it is probable that 
the whole brain suffers more or less. Is the cord affected 
also?. If so, its affection is overshadowed by that of the 
brain, as in tuberculous meningitis. But one phenomenon is 
observed which may indicate an extra irritability of the 
spinal ganglion cells—an increase in the briskness of the 





* Dr. Beevor showed, in the Croonian Lectures of this year, that no 
obvious contraction of the extensors of the wrist can be detected until 
the extensor of the fingers has to overcome a resistance of at least 31b., 


but the choreic hand seems to indicate a loss of at least a normal tonus. 
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knee-jerks and a tendency to a prolonged extension of the 
knee when the patellar tendon is struck. Péssibly also the 
atonic condition of the wrist extensors may be of spinal 
origin. ' 

Are the peripheral nerves affected?’  Choreic children 
sometimes complain of flying pains in the limbs, away from 
the joints, which may possibly be neuritic. In some cases of 
chorea the knee-jerks cannot be obtained, though it is not 
certain that this is really a symptom of the disease, or how, 
ifa symptom, it is produced. And the occasional occurrence 
of slight optic neuritis, mentioned by Sir William Gowers, 
mu3t also be remembered. It may be added that choreic 
children often suffer from constipation; the cause of this is 
uncertain. 

In chorea, then, there seems to be a disorder of the whole 
cerebral cortex, probably of the whole brain, possibly of the 
nervous system in general, sufticient to produce very definite 
symptoms, and often lasting for a long time. Yet the dis- 
order is not a destructive one; it usually ends in complete 
recovery. The pathological changes are, therefore, if organic, 
of slight intensity, and it seems probable that the morbid 
state may be largely due to atoxaemia. Yet the fact that the 
symptoms may be very definitely localized suggests that the 
cause cannot be simply a toxaemia; there must be something 
focal as well. The changes found post mortem in the brains 
of the few cases which end fatally have been mainly confined 
to the vascular system—hyperaemia, dilatation of vessels, 
perivascular leucocytes, thromboses, and slight haemorrhages. 
Alterations in the nerve cells have also been found by several 
observers. A recent investigation of two fatal cases by modern 
histological methods by Dr. Reichardt of Chemnitz’ showed 
small haemorrhages, irregularly scattered, with collections of 
leucocytes, chiefly mononuclear, and dilatation of vessels, 
with perivascular small-celled infiltration, in many parts 
of the brain, in varying amount. No changes were de- 
tected in the ganglion cells, but there were areas of fatty de- 
generation of nerve fibres ; in the spinal cord the parts most 
affected were the root fibres and the anterior and lateral horns, 
and the posterior columns—the anterior and lateral tracts were 
free. Cultures from the fluid of the cerebral ventricles of the 
first case gave no result, but ‘‘ staphylococcus aureus” wes 
obtained from the heart blood. In the second case there were 
‘‘ streptococci” in the cardiac valves, and a few colonies of 
‘staphylococcus albus” were obtained from the brain. 

If we look for clinical evidence of a morbid blood-state in 
chorea, we find that it is frequently accompanied by manifesta- 
tions of the toxaemia which we call “rheumatism.” <Any ofthe 
ordinary rheumatic phenomena in a child may accompany 
chorea—tonsillitis, arthritis, erythema, nodules, cardiac dila- 
tation, endocarditis, pericarditis, pleurisy. The most frequent 
of these is cardiac dilatation, for in chorea, as in rheumatism, 
the left ventricle is almost always too large, the left border 
of the heart extending beyond the left nipple line, often as 
much as one fingerbreadth, and the first sound being feeble. 
The next commonest is a systolic apex murmur: whether this 
is always due to valvulitis is uncertain, but in many cases it 
is so undoubtedly. In almost all fatal cases of chorea recent 
vegetations are found on the mitral valve. A fairly frequent 
evidence of rheumatism is the rheumatic nodule, single or 
multiple. The neighbourhood of the various joints, also the 
tendons of the hands and feet, the occiput, and the vertebral 
spinous processes ought to be carefully examined for nodules in 
all cases of chorea. The other manifestations of rheumatism 
must also be borne in mind, and special care should 
be taken not to overlook a pericardial rub. 

With regard to the relations of rheumatism and chorea, I 
may repeat what I wrote in my article on rheumatism in 
Allchin’s Manual of Medicine: ‘‘ The relationship between the 
two affections needs further elucidation, but the more care- 
fully they are studied the more intimate it is found to be. 
Choreie symptoms of slight intensity are common in children 
suffering from acute or subacute rheumatism; and when 
there is no definite chorea there may sometimes be seen the 
tendency to emotional disturbance—the causeless and trans- 
ient fits of crying which are so often observed in chorea. 
The onset’of a severe chorea frequently follows two or three 
weeks after the occurrence of symptoms which, though 
slight, were definitely rheumatic. During an attack of chorea 
undoubted symptoms of rheumatism may manifest them- 
selves. Many cases of chorea which have apparently at the 
time no connexion with rheumatism suffer from an attack of 
that disease a vear or two later. After making allowance for 
1 Deuisches Archiv fiir klinische. Medicin, 1902, p. 504. For this re‘erence 

'-- sFam indebted to my coNes~ te, Dr, Batten. © 
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He found in 115 cases of chorea that wher 
centage of previous rheumatism was stated bipse bp = 
cent., three years later so many of them had subleiee per 
suffered from rheumatism that the percentage rose te a 
and three years later still it had risen to 53-2, So the 43-55 
lapse of six years had increased the percentage by 21 pe my the 
And this is below the truth, for after the lapse of ehee cent, 
many as 38 of the 115 children could not be investigated t 
the same proportion of these missing ones had become rl : 
matic, the percentage would be increased, not by 21 but by 
28 per cent. This added to the cases of ‘ previous” rh 
matism would give a total percentage of 60 per cent ve, 

And even these figures are probably too low. When 
remember that pain and swelling of joints, which alone on 
stitute the ordinary idea of ‘* rheumatism,” are slight and in 
frequent in the rheumatism of childhood, and that its sole 
and yet conclusive manifestation may be a subcutaneous 
nodule, or a small patch of erythema, or a dilated heart with 
a soft mitral murmur, one sees that statistics which are to 
represent fairly the relation between the two diseases must 
be made with the greatest care. All the points mentioned h 
Dr. Cheadle in his Harveian lectures must be borne in mii 
For these reasons many published statistics on the connexion 
of chorea with rheumatism greatly understate the facts, 

The clinical evidence is in reality very strong, and we tum 
with interest to the excellent work of Drs. Poynton and Paine 
on the bacteriology of rheumatism to learn whether they can 
throw light on the pathology of chorea. I need not remind 
you that these observers, by a series of investigations, have 
isolated from the tissues in cases of fatal rheumatism, and 
also from the blood of rheumatic patients during life, a diplo- 
eoccus which they have been able to cultivate, and which 
when injected intravenously into rabbits has produced jn 
them all the symptoms of a violent rheumatism in a child, 
and that a recent subcutaneous rheumatic nodule, excised with 
aseptic precautions two hours after death, at once immersed 
in a suitable medium and cultivated for forty-eight hows 
in an incubator, was found to contain an exuberant growth of 
this organism without the presence of any other. In my 
judgement these results are decisive. 

Accepting then the fact as now demonstrated that rheu- 
matism is a disease caused by a diplococcus, and remember- 
ing its close clinical connexion with chorea, we ask with 
interest whether this diplococcus is also responsible for the 
production of chorea. The evidence on this point is as yet 
scanty, but it is extremely suggestive. One of the rabbits 
injected with a culture of this diplococcus obtained by 
incubating pericardial fluid from a fatal case of rheumatism, 
developed symptoms remarkably resembling chorea in a 
child—clonic, irregular, involuntary, spasmodic, muscular 
movements, especially of the forelimbs and of the face, with 
a condition of ‘‘nervousness” such that it started at any 
sudden noise. This rabbit was killed, and diplococci were 
found in the lymphatic sheath of the vessels in the pia mater 
and in the endothelial cells of the blood capillaries penetrat- 
ing the cortex of the brain. 

A second fact is this. Dr. Poynton cut sections of the 
brain of a fatal ease of chorea which had been preserved for 
three years, and found diplococci in the cortex itself, also in 
profusion in the mitral valve. These, however, were not 
cultivated, so that it is not proved that these were the rheu- 
matic diplococci. Yet if we take these two facts together, 
and remember that Dana, Apert, Wassermann, and others 
have isolated a diplococcus from the brain in fatal cases of 
chorea, it becomes more than probable that before long the 
demonstration will be made complete. Fatal cases of chorea 
are happily uncommon, and it will require some time before 
the point can be proved. 

E 2 Lancet, 1895, ii, P. 1195. 
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as been shown that these diplococci are almost 

found in the heart in fatal cases of rheumatism, and if 
always 10 actually been found in the blood during life, it 
they ot in that they must often reach the cerebral circu- 
ea “tf ‘their presence in the pial vessels and the cortex 


But if it h 


gtd cause of chorea, we must look upon this disease asa 
is t Abe invasion of the brain, as in tuberculous meningitis. 


micros result is so different in these two diseases must 
Why the na difference in the virulence of the microbe, and 
depend 9 nt measure of resistance on the part of the phago- 
the er other defensive mechanisms. In this respect some 
cytes a pservations by Drs. Poynton and Paine are of interest. 
. fo 1d that inthe arthritis of rheumatism the fluid effu- 
They, Scaaihy sterile; that the diplococci are present in the 
sion IS ‘ membrane of the inflamed rheumatic joint, but 
soe she are there seized upon by the phagocytic cells, and 
~ the diplococci contained in these cells are so much 
ie paliged that they can no longer be cultivated. ; 

ton the rheumatic diplococci should cause chorea in 
een and not in adults; why some rheumatic children 
Pe id become choreic and others not ; and why girls should 
eeucio three times as frequently as boys, must depend 
di differences of individual power of resistance. Even if 
4 , actual presence of the micro-organisms cannot be demon- 
pee in the cerebral blood vessels and membranes in fatal 
cases of chorea, it is still possible that the “irritable weak- 
ness” of the cortical cells may be due to poisoning by their 
toxin, just as the toxin of the diphtheria bacillus selects cer- 
tain parts of the central nervous system. If the toxin alone 
is the active agent the analogy would be with diphtheria ; if 
the organisms themselves are present in the cerebral mem- 
pranes the analogy would be with tuberculosis. A similar 
doubt exists with regard to the dilatation of the left ventricle 
caused by rheumatism—is it always due to the presence of 
the diplococci in the cardiac muscle, or may the toxin alone 
be sometimes effective? The decision of this question must 
pe left to future research. } ; 

Are we then to say that chorea is ‘‘ cerebral rheumatism ” ? 
Yes, if we add ‘‘in the great majority of cases.” But we must 
not make the statement, absolutely, for other microbes and 
other toxins may perhaps affect the cortical cells in the same 
way as the rheumatic diplococci and their toxin, just as the 
pacillus coli and the bacillus enteritidis of Gaertner may pro- 
duce a continued fever resembling that caused by the typhoid 
bacillus ; and, to say nothing of ‘‘senile chorea,” the disease 
known as Huntingdon’s chorea is found to be caused by 
multiple organic sclerotic changes in the cortex. It is even 
possible that the sudden emotional disturbance caused by 
fright may in some way disturb the nutrition of the cortical 
cells in a susceptible brain in a way similar to the altered 
nutrition caused by the rheumatic toxin. Sir William Gowers 
reminds us that throughout the animal kingdom the emotion 
of alarm has a direct effect on the motor centres essential to 
the safety of the animal alarmed. Cases of chorea really 
caused by fright in the absence of rheumatism are rare, but 
they probably exist ; the difficulty is to prove the absence of 
rheumatism. 

I desire then to maintain that every case of chorea, how- 
ever mild, ought to be looked upon as presumably rheumatic. 
And when we remember the danger of untreated rheumat- 
ism ina child, and the heart disease which it so frequently 
causes, we see how great an injury one may do to a child by 
neglecting a slight chorea. Many a mitral stenosis in later 
life, with its distressful years and its premature death, 
might have been averted if the practitioner who attended the 
case of slight chorea in childhood had treated it vigorously 
as rheumatic. 

If, then, in the majority of cases chorea means a brain 
infected with rheumatic diplococci, surely the treatment 
which cures rheumatism ought to cure chorea. Yet it is not 
the general experience that much has been effected in this 
way. May not this be because the doses given have been 
toosmall? If one wishes to cure a cerebral syphilis, large 
doses of iodide must be employed. Acting on this idea, I 
have lately given to cases of acute chorea large and frequent 
doses of sodium salicylate, to which invariably has been 
added twice the amount of sodium bicarbonate. This addi- 
tion of alkali I think of great importance, from more than 
one point of view. In a considerable number of cases this 
treatment has produced a very rapid improvement. The 
plan is certainly deserving of further trial in acute chorea. 
Success seems to depend upon the amount given daily, a 
further improvement sometimes following each increase of 
the dose. That the improvement is not due merely to the 





rest in bed, nursing, and feeding has been proved in some 
cases by allowing three or four days to elapse before adminis- 
tering medicine. Some cases grow worse if left untreated, 
others improve slightly. 

The dose of sodium salicylate for a child of 6 to 10 years 
should be at first 10 gr., with 20 gr. of sodium bicarbonate. 
After two or three days the quantities should be increased to 
15 gr. and 3ogr. respectively. After two or three days more 
they may, if necessary, be increased to 20gr. and 4ogr. These 
doses should be given every two hours during the day, and 
every three hours during the night, ten doses in the twenty- 
four hours. Thus the total amount of salicylate given at first 
is 100 gr. daily, increased to 150 gr., and finally to 200 gr. 

A careful watch must, of course, be kept for any symptoms 
of salicylate poisoning, and especially for a peculiar deep 
inspiration simulating the “air-hunger” of diabetes. If this 
occurs the medicine must be immediately given up, for it is a 
sign of danger. It is, however, a rare phenomenon. There 
is some reason for thinking that it is really an acid poisoning. 
The similar air-hunger of commencing diabetic coma may 
sometimes be arrested by large and frequent doses of 
alkalies, and the only fatal case of salicylic air-hunger that 
has come under my own observation had taken the salicylate 
without any additional alkali. Air-hunger began to show 
itself in one case which [ treated with aspirin instead of 
salicylate, without alkalies, and disappeared when the drug 
was omitted. It seems to me very important that each dose 
= re should be accompanied by twice as much bicar- 
sonate, 

The unpleasant symptoms sometimes caused by salicylates 
in adults, the deafness and noises in the ears, the headache, 
the mental symptonrs and delirium, are exceedingly rare in 
childhood. Occasionally vomiting is troublesome, but it may 
usually be overcome by suspending the treatment for a few 
hours and then beginning again with a smaller dose, which 
should be gradually increased. Pulse failure occurring during 
the employment of salicylates, both in children and in 
adults, is generally not due to the remedy, but is caused by 
an acute rheumatic dilatation of the leit ventricle—a com- 
mon, but usually overlooked, phenomenon in rheumatism. 
Careful observation of the position of the border of the left 
ventricle, as ascertained by accurate light percussion, should 
be made daily. As to any general “depression” from the 
salicylate, in children it is usually quite absent; indeed, it 
has been remarkable how much brighter and more lively the 
patients have become during the treatment. It should be 
added that the large doses of bicarbonate do not impair appe- 
tite or disturb digestion in rheumatic children, and that, in 
spite of them, the urine often remains acid for a considerable 
time. Albuminuria is not caused by the treatment above 
advised. 

Every choreic child should, I think, be kept for a time 
completely at rest in bed, however mild the chorea may be. 
If there is much tendency to excitement, restlessness, or emo- 
tional attacks, complete isolation is very helpful. A cot with 
padded sides is necessary in severe cases, and the most 
careful and efficient nursing is essential. It may be needful 
to give in such cases hypnotic drugs, as chloralamide, chloral, 
or bromide, the first night or two, to secure sleep, but in 
many cases these can be avoided if large doses of salicylate 
<< bicarbonate are used. The diet at first should be of milk 
only. 

In acute cases this treatment is often very successful. The 
time at my disposal will not allow me to give details of 
cases, but I will briefly mention one as an illustration. 

J. S., aged 7 years, was admitted into St. Mary’s Hospital on July 3rd, 
suffering from general chorea of moderate severity. She was kept in 
bed for six days without any medicine. During this period her chorea 
became distinctly worse. On July oth, the movements being more 
choreic than on her admission, 15-gr. doses of sodium salicylate with 
30 Of bicarbonate every two hours during the day and every three 
hours during the night were ordered ; the total daily dose being 150 gr. 
of the salicylate and 300 of the bicarbonate. This treatment was con- 
tinued for six days. Some vomiting was caused by this abrupt intro- 
duction of very large amounts of salicylate, and three or four doses 
were omitted in consequence. On July rsth, after six days of this 
treatment, the inspiration seemed to be abnormally deep, and the sali- 
eylate was stopped entirely, while the bicarbonate was continued. But 
already the choreic movements had very much diminished. On July 18th 
hardly any could be seen, and on July 22nd the child was perfectly 
quiet, except that there were very slight movements in the fingers when 
she was spoken to. 

It is usually advisable to begin the treatment with smaller 
doses, which often cause no vomiting at all, but in this case 
a large initial dose was purposely employed, as a test, and the 
result was most remarkable. 
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I could give other cases almost as striking as this, and now 
feel confident that this is the most successful treatment for 
acute chorea, 

In chronic cases one would not be surprised if the effect of 
this (or any other) treatment is less certain, for even though 
the microbes may be destroyed and their toxin neutralized, 
the cortical cells may possibly remain for some time in a con- 
dition of irritable weakness. It is not always possible at once 
to get rid of an effect by removing its cause. Where 
the cortical centres have been severely affected, time may 
be an essential factor: in their recovery. Prolonged rest 
and the gradual introduction and increase of the stimulus 
ef voluntary action may be necessary. Yet even in 
chronic cases I have seen remarkable benefit. For instance, 
in acase treated recently by 1o gr. of salicylate and 20 gr. of 
bicarbonate every three hours improvement toa certain extent 
resulted, but not a complete cure. Large doses of liq. arseni- 
ealis were given for a few days, but no good result followed. 
Then the salicylate and bicarbonate were given again in larger 
doses, 15 gr. and 30 gr. respectively, and very soon the chorea 
had ceased entirely. 

I shall leave to subsequent speakers the discussion of other 
forms of treatment in chorea. Arsenic, in large doses fora 
short time, sometimes produces distinct improvement, but if 
its use is continued for more than a week there is danger of 
producing arsenical neuritis. Dr. Eustace Smith has recently 
advocated the employment of large doses of ergot. Dr. John 
Thomson, of Edinburgh, tells me that he has had good results 
with antipyrin. I say nothing of aids to convalescence, such 
as massage, the cold douche, and the administration of iron 
and of other tonics. What I desire to urge is that every case 
should be looked upon as presumably rheumatic, should at 
first be kept in bed, and treated vigorously as for rheumatism. 


II.—Henry Asusy, M.D. 

Physician, Manchester General Hospital for Children. 
Dr. AsuBy said: I agree with Dr. Lees that the rheumatic 
toxin is the most important factor in the production of 
chorea, but I am not inclined to the belief that all cases of 
chorea are rheumatic. Chorea is exceedingly common in 
overgrown, anaemic girls in whom there is no evidence of 
rheumatism or of heart disease, and I do not think that in 
this class of case salicylates are of much use. The bacterio- 
logical evidence is most important and ultimately the ques- 
tion of the rheumatic origin of all cases of chorea will be 
finally settled by this means. The observations of Dr. Lees 
on the treatment of chorea by large doses of salicylates 
are very important. I confess I am somewhat frightened 
of such doses as he recommends. I am inclined to think 
that more moderate doses of some 40 to 60 gr. daily 
are likely to do all the larger doses will, and with less 
risk. Antipyrin in moderate doses is certainly useful in 
acute cases. Arsenic is of doubtful value and im large doses 
almost certainly harmful. After all, rest in bed and careful 
— are the most important essentials in the treatment of 
chorea. 


III.—THEopOoRE FisHeEr, M.D., M.R.C.P., 
Physician to Out-patients, Bristol Hospital for Sick Children. 

Dr. FisHer said: The few remarks which it has occurred to 
me may be worthy of bringing forward in connexion with this 
discussion deal chiefly with the question of the frequency of 
serious cardiac lesions as a sequel of chorea. After two years 
or more had elapsed from the time of the onset of the acute 
attack Osler looked up 140 cases, and found in 72 signs of 
organic disease. Osler mentions also Stephen Mackenzie, 
who in 33 cases, which were examined after the lapse of two 
years, found 60.6 per cent. affected with cardiac lesions, and 
Donkin, who in 44 cases found 18 similarly affected at the 
end of the same time. 

I have traced 53 cases of chorea that have been under my 
own care, but have excluded all those in which the time of 
onset of the chorea was not more than three years before the 
time of examination. Of these 53 cases, 32 presented no 
murmurs, with the exception in a few instances of a pul- 
monary murmur probably due to anaemia. Murmurs 
obviously due to organic disease were heard in 18 instances, 
and with these must be classed 2 cases which had died 
obviously of cardiac disease, making 20 in all in which serious 
cardiac lesions were or had been present. In the 53rd case a 
systolic murmur was audible at the apex and another at the 
base. The nature of the apical murmur was somewhat doubt- 
ful. It may or may not have been due to anaemia from 
which the girl to some extent suffered. Of the murmurs 





obviously due to organic disease, 9 were i 
systolic, and in 1 to-and-fro aes eupaanene a 
In passing it may be mentioned that the fact my . 

9 cases a presystolic murmur was audible is a poi 0 only 
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interest. Inflammation of the mitral valve, if it reegame 
’ in 


permanent defect, almost invariabl 4 

stenosis of the mitral orifice. Puckering of eres produces 
cusps, allowing regurgitation only, may almost be — Valve 
asamyth. It is scarcely necessary to remark, how. €scribed 
a stenosed mitral orifice, with very few exceptions ae that 
guigitation, and the systolic murmur due to this re OWS Te- 
tion may not uncommonly be the only murmur he 
Possibly in some of the 8 cases in which only ag ard, 
murmur was heard mitral stenosis may have been Lb 
but that nothing more than dilatation of the left ventriek ent, 
which the mitral orifice shares, need exist in such at se 
was shown by one of the fatal cases. A girl aged 11 Nees, 
who had been seen by me at the Bristol Children’s Homan 
suffering from chorea, died in the Bristol Royal Inthe 
seven years later of cardiac disease. The heart was found 
present general dilatation, as well as hypertrophy. It wei ae 
14 0z., but no deformity of any of the valves was wean t 
although, as sometimes happens after rheumatism, the oan 
granulations of the early endocarditis had become or nized 
and still lined the margins of all the valves, those of the ri ht 
side of the heart as well as those of the left. The only oth ; 
noteworthy feature was the presence of some pericardial 
adhesions at the apex of the left ventricle, Unfortunate} 1 
was away at the time of the necropsy, and had no opportunt 
of examining the cardiac muscle, but there can be little donks 
that in such a case the main disease was in the heart wall 

Osler mentions thatin 17 of his cases functional disturbance 
was present, and in some of these, murmurs which were 
thought to be probably secondary to anaemia were heard 
No murmurs, however, may be present after chorea, and yet 
obvious weakening of the heart may be present. In at least 
4 of my cases in which no murmurs were audible, this 
weakening of the heart, judging from what the boys or girls 
said of their capacity for exertion, appeared to be definite, 
This was all the more noteworthy because some of the cases 
in which murmurs due to obvious organic disease were pre- 
sent gave little or no indication that dyspnoea was present 
during active exercise. One boy, aged 14, with a well- 
marked presystolic murmur, was stated by a healthy-lookin 
elder brother to be a better runner than himself, and another 
boy with a loud, harsh, systolic murmur used to go for long 
eycle rides with his father. 

A point to be considered in connexion with the frequency 
of eardiae lesions following chorea is the occurrence of 
rheumatism. Of the 32 cases in which no murmurs were 
heard in only 6 cases a history of definite rheumatism or of 
pain in the joints could be obtained, whereas in the 20 with 
cardiac lesions rheumatism had been present in 8. Osler’s 
statistics on this point are very similar. Another question 
to be considered is whether repeated attacks of chorea are 
more likely to result in damage to the heart than one attack, 
Curiously enough, of 14 of my cases that had only one 
attack, 7—that is just half—had cardiac lesions, whereas in 
some in which attacks had been frequent the heart remained 
healthy. Thus the heart remained healthy in onecase where there 
had been six attacks of chorea, and in another where there had 
been seven. In 15 of Osler’s cases in which there had been 
three or more attacks, the heart remained healthy. A fact 
which also seems to me to be noteworthy is that of the 20 
cases with permanent cardiac lesions, in 13 I examined the 
heart when the patient was/suffering from the first or only 
attack of chorea,and in only one of those no apical murmur 
was to be heard. 

Some of these last-mentioned details seem to suggest that 
if the heart escapes during the first attack of chorea it is 
not likely to suffer during any subsequent attack. It is 
necessary, however, to consider in this connexion the im- 
portance of murmurs heard during the acute stage of chorea. 
Murmurs are frequently heard both at the apex and at the 
base. The basic murmur, which was present in 23 of my cases 
when they were first seen, is not uncommonly described as 
haemic, and an associated systolic apical murmur may be 
considered to be of the same nature. It is not necessary, 
however, to conclude that these murmurs, when heard in 
cases of chorea, have any connexion with anaemia. A loud 
pulmonary murmur can certainly occur when there is no 
anaemia, and may be so loud that, when conducted to the 
right of the sternum, it may be mistaken for an aortic 
systolic murmur. Not long ago I was calling upon a medical 
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; he opportunity of telling me that he had a 
friend, ne, os aan onset, in which I might be 
ease thy n examination of the chest a loud and widely- 
Iai ctod basic systolic murmur was found to be pre- 
= which my medical friend thought was aortic. Consider- 
seh over the murmur to be pulmonary, not aortic, and 
ing, 0 ‘as I do in Dr. Foxwell’s explanation of the pul- 
- rs stolice murmur, I thought the main abnormal con- 
monary the heart was dilatation of the right ventricle. A 
soaps 3 later a necropsy proved that my suggestion was 
= and that the aortic valve and aorta were quite healthy. 
ether similar case, where a strong healthy sea captain 
- Mpeized with sudden dyspnoea, and a loud basic murmur 
pr audible, after death the aortic valve was found free from 
Sonne and the cause of the cardiac failure proved to bea 
oo of the septum ventriculorum. Pulmonary systolic 
varmurs present in cases of chorea are with little doubt an 
mdication of some dilatation of the right side of the heart, 
a systolic apical murmurs generally an indication of dilata- 
ro of the left side. The dilatation may as reasonably be 
attributed to the action of micro-organisms or of toxins upon 
the heart muscle as to anaemia. Opportunities of examining 
the cardiac muscle in fatal cases of chorea in which peri- 
carditis is absent are not common. Recently, however, I 
have had such an opportunity. Microscopical sections of the 


cardiac muscle stained with sudan III and haematoxylin dis-° 


played very definitely the presence of fatty degeneration of 
widespread character. Commonly, fatty degeneration, 
especially that associated with anaemiia, affects some mus- 
aur fibres more than others; but in this case, although in 
none the degeneration was extreme, every fibre in all the 
sections examined was dotted throughout with small granules 
of fat, the distribution being for the most part uniform, 
except that in many fibres the fat granules were most 
numerous in the neighbourhood of the ends of the muscle 


nuclei. 

















Microscopical section of the heart muscle from a fatal case of chorea. 
Fat granules (stained with sudan III) are scattered through the 
muscular fibres, and in places are most abundant in the neigh- 
bourhood of the muscle nuclei. 


It should be added that whether a systolic apical murmur 
heard during the acute stage of chorea be allowed or not to be 
due to a toxic condition of the cardiac muscle causing dilata- 
tion of the heart, it is interesting to note that in many instances 
the murmur disappears. This happened in 12 of my cases. 
In most of those, it is true, the systolic murmur was not very 
well marked, but in 3 it was described as high-pitched. 
Curiously enough, however, in another case, one of those in- 
cluded in the 20 with cardiac lesions. the girl was examined 
afew weeks after she had recovered from her first attack of 
chorea, when a high-pitched systolic murmur which had been 
present was found to have disappeared; yet when the girl 
was examined nearly seven years later a loud and widely- 
conducted systolic murmur was audible. There had, however, 
been another attack of chorea. 

-Osler’s large number of cases gives a higher percentage of 
Serious cardiac lesions following chorea than my own; but 





Donkin’s series gives results approximately similar. Osler’s 
cases show a percentage of just over 50 per cent. of cardiac 
lesions, Donkin’s, however, ‘only a fraction over 40 percent., 
and minea fraction under 4o per cent. The smaller number 
of cases of Stephen Mackenzie, however, gives as high a per- 
centage as 60.6. Roughly, perhaps, we may say that about 
half the patients who suffer from chorea will be found within. 
a year or two to be suffering from cardiac disease, which can 
be detected upon auscultation. It should be borne in mind 
also that in a few cases in which no murmur can be heard the 
heart has probably been weakened by disease of the 
myocardium. 

In considering the probability of heart disease following 
chorea, it is well to remember, however, that when there is 
no history of rheumatism the likelihood of damage to the 
heart is comparatively small. It appears, also, that if no 
signs of affection of the heart can be detected during the: 
first attack of chorea the heart will probably not, suffer 
during any subsequent attack. 

It must not be concluded, however, that apical murmurs 
heard during the first attack are necessarily permanent. 
Systolic murmurs will disappear, and it is scarcely neces- 
sary to add that the dull diastolic sound so commonly heard 
over the hearts of children temporarily enfeebled from 
various causes must not be considered as the precursor of 
a presystolic murmur, though, of course, in later years im 
some ‘aeons a presystolic murmur will be found to be 
present. 


IV.—Wituiam Ewart, M.D., F.R.C.P., 

Physician, St. George’s Hospital, and Belgrave Hospital for Children. 
Dr. Ewart said: I think that the hesitation I share with 
many in prescribing large doses of salicylates, in the absence 
of obvious rheumatic symptoms, might be best overcome if 
Dr. Lees could supply evidence that they availed to curtail 
the duration of the attack. The frequent occurrence of slow- 
ing of the heart’s action is an argument for avoiding overdoses. 
May not some of the good results noted have been due to the 
anodyne effects of the large doses of sodium bicarbonate ? The 
efficacy of carbonic acid in relieving spasm and nervous dis- 
tress is well known, whether the gas be inhaled, injected into 
the rectum, or disengaged in the stomach from its watery 
solutions or its salts. I have long discarded the combinations 
with the salicylates of the alkaline bicarbonates in large and 
frequent doses in rheumatic fever, because of the danger of 
setting up permanent gastric dilatation from the constantly 
recurring distensions with carbonic acid gas. I prefer to use 
potassium citrate, and invariably administer the iodide 
also, as suggested by Dr. R. Caton. 


V.—G. J. Crawrorp Tuomson, M.D., 
London. 
Dr. THomson asked why large doses of the salicylates should 
not be given as soon as the patient came under observation, 
just as in rheumatic fever, in order to get the patient quickly 
under the full influence of the drug. 


VI.—F. J. Poynton, M.D., F.R.C.P. 
Assistant Physician, University College Hospital and; Hospital for Sick. 
Children, Great Ormond Street. 

Dr. Poynton said: It is chiefly upon the pathological aspect. 
of this question that I wish to speak a few words. I think. 
we must maintain a philosophical attitude of mind in the 
study of chorea and recognize that positive facts are of 
greater value than negative, for there are great difficulties in 
such a study, because of the rarity of fatal chorea and because- 
it is a condition which is liable to be considered from one 
point of view, either by the neurologist as a nervous diseasé 
or by the bacteriologist with the aim of obtaining cultures.. 
It is difficult to get both points of view studied, and the cases 
in which this has been done are comparatively few. 

From the bacteriological standpoint it has to be remem- 
bered that the chorea may pe itself on the decline at the time 
of death, which may be caused by pericarditis. The braim 
also is an enormous organ to investigate satisfactorily with a 
7 Objective. 

I-think a careful examination of the pia mater is very im- 
portant. Strips of pia mater carefully dried, stained, and 
cleared, enable one to trace the capillary blood vessels, and 
to detect exudation from them or the presence of micro- 
organisms. The advantage of the method is this. All 
bacterial evidence points to rheumatism as_ producing. 
numerous focal lesions, and sections are liable to baulk us by 
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missing the very area we wish to study. The use of these 
films and films from the cerebral cortex affords some means of 
obviating this difficulty. : 

For my own part, Iam inclined to attach especial import- 
ance to the pia mater in this condition both from the frequency 
of headache in chorea, and from the analogy of this membrane 
to the otherserous membranes. I pictureto myself, as Dr. Lees, a 
condition somewhat resembling tuberculous meningitis, which 
we must admit may, though a far more fatal disease and an 
entirely different order of infection, leave extraordinarily 
little evidence of its presence. It has been said, I believe by 
a distinguished pathologist, that the finding of a single miliary 
tubercle is a sufficient guarantee of the occurrence of tubercu- 
lous meningitis. If such may cause death, it may well be 
that in chorea there is almost constantly some affection of the 
pia mater, in the sense that micro-organisms get a foothold 
there, and set up transitory changes, such as rheumatic fever 
so often does. Nordoes this view exclude the cerebral cortex, 
for, just as the cortex is very grievously damaged in tubercu- 
lous meningitis, sol imagine, in a different manner and in a 
lesser degree, is it probably damaged in chorea. The infective 
view of rheumatic fever necessitates, I think, a broader view 
of the amount of the nervous system implicated, such as Dr. 
Lees has clearly outlined in his introduction. It points to 
the cord as wellas the brain being implicated, and supports 
the view of the older Triboulet that the nervous system is 
widely affected. We have, perhaps, been led to look too much 
for local vascular lesions rather than general changes in these 
cases. 


— facts as we have at present I would briefly tabulate 
thus: 

1. Micro-organisms of the streptococcal group have been 
isolated from rheumatic fever. 

2. They have been isolated from the cerebro-spinal fluid 
and brain itself in chorea. 

3. They have been demonstrated}in the pia mater and 
brain. ; 

4. Involuntary movements of a peculiar type have been 
recorded by Paine and myself and F. Meyer as resulting 
from intravenous inoculation of rabbits with such micro- 
organisms. 

5. Identical bacteria are found in other rheumatic lesions in 
man, and are capable of producing the lesions of rheumatism 
in animals. 
oe Chronic leptomeningitis has been noted in chorea by 

ana. 

7. The lesions found after death in acute chorea are such as 
one could explain on the view of an infection. I mean the 
minute thromboses and haemorrhages, occasional embolism, 
degenerative changes in nerve cells, and perivascular exuda- 
tion commented upon by Dr. Lees. 

These are, I admit, scanty and imperfect facts, but very 
suggestive ones. lt would bea valuable contribution to our 
knowledge to have a detailed examination of the brain, in a 
series of cases of chronic rheumatic chorea. This is a difficult 
matter, but the finding of multiple focal lesions such as have 
been discovered in Huntingdon’s chorea would add further 
evidence, 

How much of chorea is due to the focal lesions, and how 
much to the poisons of rheumatism is at present a matter of 
speculation. I hold, however, to the view of chorea being an 
infection of the nervous system comparable to the infection 
of the nervous system in tuberculous meningitis rather than 
that of the nervous system in diphtherial paralysis. 

Though in entire agreement with Dr. Lees as to the associa- 
tion of rheumatism and chorea, I would not go so far as some, 
and say it is always rheumatic. Remarkable cases of chorea 
after erysipelas, during tuberculous meningitis, and after 
measles, which I have met, make me very cautious on this 
point. As regards rheumatic fever and chorea I hold the 
view that one micro-organism is the cause. 


VII.—Epmunp Caut ey, M.D., F.R.C.P., 

Physician, Belgrave Hospital for Children. 
Dr. CauTLeEy said: I have never yet met with a case of hyper- 
pyrexia in chorea. Certainly if it occurs at all it is very rare. 
This may be urged as an argument against the view that 
chorea is “ cerebral rheumatism,” even though modified by 
the words “in the great majority of cases.” In the worst 
cases, those in which there was much insomnia and ex- 
cessive movements, I have obtained very good results by the 
frequent administration, every two or three hours, of small 
doses of chloral hydrate. 





29, 1903, 
VIIT.—GEorGE CARPENTER, M.D., ’ 
Assistant Physician, North-Eastern Hospital for : d 
Physicia n, Evelina Hospital for Chilarearen ; formerly 
Dr. Carpenter said: I wish to ask Dr. Lees his explanat; 
of ‘‘air hunger,” and whether he has made any obeematate 
upon the blood in cases developing this Symptom The 
found that sodium salicylate m excessive doses inar® 
destruction of the red blood corpuscles in some insta ~ 
I have seen one instance of fatal hype Nees, 


: : rpyrexia in a chora; 
child, aged 3 years. I desire to call attention to the pin 
of arsenical multiple neuritis in unwatched ¢ ger 


as 
seen several cases of shingles in those Locale a have 
Albuminuria may also be produced. I do not regard pris 
as of much value in the treatment of chorea, and trust — 
to antipyrin. The latter drug sometimes produced measly 
and urticarial eruptions. The urine must be w asly 


: ‘ek te : : > watched, for 
antipyrin in some cases gives rise to considerable albu 
minuria. ‘ 


IX.—MIcuHaeEt O’SuLtivan, M.B., F.R.C.S. 

Physician, Children’s Hospital, Temple Street, Dublin, 
Dr. O'SULLIVAN said: During the period of my connexion 
with a children’s hospital in Dublin I have had under My care 
54 patients suffering from this disease. Forty-one of ‘those 
were girls, whose ages varied from 5 to 12 years (the latter 
being the limit of age for admission of girls to hospital), and 
of boys there were only 7, whose ages were from 5 to 10 years 
(the high limit for boys). The onset of the disease was, in a 
number of cases, ascribed to fright, such as being attacked 
but not injured, by a dog, or in different other ways. The 
spasmodic and involuntary movements supervened after two 
or three days in most cases. Onexamining into the previous 
history of these children I found in most of them a rhe. 
matic history of some sort. In some there was an account 
of rheumatism in the parents, which, so far, had not shown 
itself in some of the children. In others there was a dig.. 
tinct history of the patient having had a genuine attack of 
rheumatism, and others complained of growing pains, which 
I consider are closely associated with a rheumatic tendency, 
Again some of the patients had rheumatic attacks during the 
progress of chorea. I have found the prevalence of organic 
heart murmurs more frequent in those cases of chorea which 
were preceded by rheumatism or accompanied by it than in 
those with no such history. -Onadmission of choreic patients 
to hospital I have often observed rough well-marked murmus 
over the mitral area which must have preceded the-choreg 
for some time. Of the various cases I have had under my 
care 5o per cent. had well marked organic murmurs, very few 
of which disappeared with the disease. I have, however, 
seen two undoubted cases of mitral regurgitation which got 
quite cured as the choreic symptoms passed away. Patients 
who have been without murmurs on admission haye, how- 
ever, often developed them during the progress of the disease, 
and these generally pursued the same course as the others. 
The lesion I have found most common in those cases of heart 
disease is mitral regurgitation. 

The various symptoms of chorea are too widely and 
thoroughly known to require recounting. There is one item 
which I have never seen mentioned by any author, and I my- 
self have commonly observed in cases of chorea, and that is 
the large size and more or less flabby condition of the 
patients’ tongues. I may say I rarely see patients without 
that conditiog of tongue. I had once a peculiar case. of 
chorea (tempdtary) under my care. This was an attack which 
followed a rather prolonged administration of nitrous cxide 
gas, and lasted only about an hour. This patient was a girl 
17 years of age. ; te 

The duration of an attack of chorea varies with its severity, 
and as to the fact whether it is accompanied by cardiac 
trouble. In my experience the duration of mild attacks is 
about three weeks, and the most protracted I have seen is six 
months. Recurrence of the disease I have found pretty 
usual, and it generally supervened between two to twelve 
months after the previous attack. Cardiac trouble is more 
usual in recurrent cases. The termination of the choreie 
movement is practically always in recovery, but ‘some 
muscular weakness may remain for a time. I had another 
peculiar case under my care in which the movements 
were very violent, the patient tossing herself about in all 
directions, and making violent contortions with all the facial 
muscles. She could hold nothing in her hand, and coul 
not speak a word, although she made many efforts. In addi- 


tion mentally she was a pronouncad type of idiot. This girl, 


aged 9 years, left the hospital after about four months’ 
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treatment, almost ‘perfectly cured, both mentally. and 
physically. ich I adopt in almost every case is a com- 

Te treatment which I adopt in almost every cas a 

haere of rest to mind and body; to-prevent children 
re lessons, and removing them from surroundings which 
nracorey Oe too exciting, and capable of giving rise to frights 
mniglit tions. Warm baths are very useful, and easily 
and ‘ d nutritious food is absolutely necessary. Patients 
diges va very violent should have their beds padded, and 
= id be carefully watched that bedsores may not occur. 
sno th regard to medicinal treatment, I may say arsenic is 
ractically the only drug I use. I prescribe it in 10 to 15 

‘nim doses from the beginning. well diluted with water, 
oe riven during meal times. This occasionally disagrees 
mith the stomach, and should then be discontinued for a 
time, when it will generally be found that the gastric dis- 
turbance will not recur on the readministration of the drug. 
In severe cases I prescribe. chloral, and have on occasions 
iyen chloroform by inhalation. When chorea is complicated 
by rheumatism I always advise sodium salicylate. 


X.—J. R. Logan, M.B., 
Physician, Infirmary for Children, Liverpool. 
Dr. LoGaN said: Although shingles occurs in choreic patients 
taking arsenic, it is not always due to the drug, and may 
depend upon some trophic influence of the affected nervous 
system. I have seen well-marked herpes zoster in a child, 
with chorea, who was not taking arsenic. 


REPLY. 

Dr. Lees, in reply, drew attention to the necessity for suffi- 
ciently large doses of salicylate in the treatment of rheu- 
matism and chorea. If the dose were too small, the desired 
results would not be obtained, and if the dose were too rapidly 
reduced there was the greatest probability of relapse. He 
related cases in illustration of this. He had seen one fatal 
case of hyperpyrexia in a choreic child. 





THE RELATION OF THE THYROID GLAND TO 
MARASMUS. 


By Professor Joun RunRAH, 
Baltimore, U.S.A. 

Tue pathology of infant life has been toa certain extent a 
very much neglected field, and I feel positive that a rich 
harvest awaits the workers who will be painstaking enough 
to study both in the ward and in the deadhouse. In most 
places the necropsies on infants are hastily done, and the 
record frequently made in the report, ‘“* Nothing abnormal 
noted.” As a matter of actual fact regarding many organs 
during infancy there are few who know normal trom abnormal 
or who can tell from a microscopical examination what the 
microscope will reveal. There are, I am sure, clinical entities 
with well-marked lesions which are-waiting to be described, 

As you all know, one frequently sees an infant sicken and 
die without diagnosis during life, and no adequate explana- 
tion after the necropsy has been made. Many of, these cases 
come under the head of marasmus, and it was with the inten- 
tion of trying to throw some light on this interesting con- 
dition that especial care was taken with our necropsies on 
infants. The following brief report, which I hope will stimu- 
late others to undertake similar studies, is based on about 
eighty-five necropsies. The first twenty-three have been care- 
fully tabulated by my colleagues, Dr. Stokes and Dr. Rohrer 
and myself, and while the remainder have not been tabulated 
they have been studied, and the conclusions reached from the 
first twenty-three remain unchanged. 

It is a curious fact that the most characteristic lesions of 
marasmus, excepting the wasting of fat and muscles, while 
known for many years, is not mentioned in any of the text- 
books on the diseases of children. This lesion is a wasting of 
the thymus gland which will be described later. 

Parrot, in 1877, called attention to the disease which he 
called athrepsia, the so-called wasting disease of infants, 
known also as marasmus, simple atrophy and atrophia 
primitiva infantum. The term inanition, also used, should 
be restricted to those acute cases of starvation which have a 
—_ course and characteristic symptoms. : 

here are two conditions in which we see atrophy in in- 
fants—the primary cases, where the cause is as yet unknown 
and those followin definite pathological conditions, or the 
secondary cases. The dividing line cannot at this time be 





definitely drawn. All cases occurring in the course of the 
easily recognized diseases may at once be placed in the group 
of secondary cases, those following tuberculosis or syphilis 
forexample. Clinically most cases are seen in infants which 
have had improper food and care. Some authors would also 
place these in the list of secondary cases. They would place 
under the head of primary atrophies only those where the 
assimilation was at fault; or in other words, those cases 
receiving proper care and a physiologically correct diet. 
This is, we think, a division practically useless ; and for the 
present until we have definite information the cases should 
be divided, on a pathological basis, into those where there 
are lesions of definite diseases, and those where there are no 
speciaF and constant lesions except the wasting of the muscles 
— body fat, and as we shall see of the thymus gland as 
well, 

The more important contributions to the pathology of the 
condition are as follows: 

Baginsky thought that the disease was due, to an atrophy of 
the mucous membrane of the intestine, and that it was owing 
to this condition that absorption was interfered with, and 
hence the atrophy. He estimated the amount of nitrogen in- 
gested and that excreted, and found that the amount of 
nitrogen absorbed in these atrophic infants was 50 per cent. 
below the normal. Similar anatomical studies were made by 
Fenwick. 

Since that time many investigators have disproved this 
anatomical statement. In the majority of cases the changes 
observed were due to the stretching of the intestinal wall by 
distension with intestinal gases, and also partly in many cases 
due to post-mortem changes, 

Bendix found that Baginsky’s estimate concerning the 
nitrogen was exaggerated ; and Heubner and Rubner, as the 
result of experiments carried out in a somewhat different 
manner, formulated the idea that there was sufficient food 
taken and absorbed, but that the trouble was due to the auto- 
intoxication from the decomposition of food in the intestinal 
tract. Czerny is of the same opinion, but holds that the in- 
toxication is of an acid nature. The French writers regard 
the condition as an infection or an intoxication due to a 
subacute or a chronic infection of the intestinal tract. 
Marfan has more recently stated that the condition is due to 
a lack of, or a lessened activity of the nutritive ferments ; 
this in turn being due to the intestinal infection. 

We may safely assert, I think, that the trouble is not due to 
the amount of food ingested nor to the amount absorbed from 
the intestinal tract, but that it is due to mal-assimilation of 
the food material in the body. 

Whether the thymus gland has anything to do with 
assimilation or not we are not prepared to say, but it is cer- 
tain that the thymus gland bears a direct relation to the 
state of the nutrition of the body. It increases in size until 
about the second year, when it remains stationary, growing 
relatively smaller when compared to the size of the growing 
body. At puberty, when the body growth is largely over, it 
begins to atrophy and at about 25 years of age, when the body 
has attained its full growth, it is gradually replaced by fatty 
and connective tissue. 

Herard, at a subsequent date Friedleben, and more recently 
Mettenheimer, have pointed out the relation of the size of 
the thymus to the state of nutrition of the body. Of this 
there can be no doubt, as it rests on a firm basis of trust- 
worthy observation. The function of the thymus is as yet 
unknown, and the limited time at my disposal prevents my 
even mentioning the observations and theories concerning it. 

The thymus gland weighs about 12 grams at birth. 
Histologically, it consists of a connective-tissue framework, 
holding up a parenchyma consisting of a cortex and medulla, 
which are similar in structure, but the cortex contains nor- 
mally many more cells than the medulla. The parenchyma 
consists of a network of endothelial cells resembling the 
reticular spaces of the lymphatie structures. This space is 
filled with lymphoid cells, and also with a few neutrophilic 
and eosinophilic leucocytes, and with a few giant cells. Here 
and there in the structure are little islands of epithelial cells 
with a peculiar concentric arrangement not unlike that found 
in the concentric bodies of an epithelioma. These are the so- 
called Hassall bodies or corpuscles. They are the remains of 
the epithelium, which forms the principal part of the thymus 
gland during embryological development. 

Our studies cover 18 cases of marasmus. The average 
weight. of the gland was 2.2 grams. Excepting the ter- 
minal infection, the atrophy of the thymus was the only 
lesion found in any of the necropsies. The changes in the 
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land consisted in a great atrophy. Histologically, the 

brous capsule of the gland is thicker than normal, and the 
trabeculae are also greatly thickened, and the increased inter- 
lobular tissue frequently cuts the lobules up into irregular 
masses. Sometimes there is more fibrous tissue present than 
there is lymphoid structure. In well-marked cases there is 
more reticular tissue present than lymphocytes and leuco- 
cytes. In most of the cases there was an increase in size 
and a hyaline degeneration of the Hassall bodies. 

The state of the nutrition of infants may be estimated by a 
microscopical examination of the thymus. In those of nor- 
mal infants the structure of the thymus is unaltered, and the 
differentiation between cortex and medulla is plainly visible. 
In moderate atrophy the cortex and medulla are not easily 
distinguished, while in severe atrophies the changes men- 
tioned above are plainly seen. 

In secondary atrophy the change is one of degree, and we 
found in our cases the average weight of the thymus to be 
3.41 grams. 

We tried the administration of the thymus gland tablet in 
cases of marasmus, and as far as could be determined there 
were no changes produced by the use of the gland in the dried 
form. We arrived at the following conclusions: 

1. Atrophy of the thymus gland is always found in cases of 
infantile atrophy. 

2. The condition of the thymus is an index of the general 
nutrition of the infant. 

3. The state of the nutrition in infants may be estimated 
by a microscopic examination of the thymus at necropsy. 


Dr. F. J. Poynton asked Professor Ruhrah’s opinion upon a 
remarkable condition in children. Roughly, the symptoms 
were (1) enlargement of the thymus, even giving rise toa 
dullness behind the manubrium, (2) paroxysmal cough, (3) 
sudden death. These cases had been long recognized, but 
whether or not the symptoms were dependent upon the con- 
dition of the thymus was uncertain. He did not remember 
any relation between the size of the thymus and the con- 
dition of the body in these cases. They were very dangerous 
«eases, and he raised the question because he would like to hear 
‘the experience of Professor Ruhrah in this matter. 

Dr. H. Asusy asked the writer of the paper for any observa- 
tions he had made on ‘thymus death.” In some of these 
cases the infants were well nourished and perfectly healthy, 
without any signs of rickets. Death occurred suddenly, and 
at the necropsy an enlarged thymus was found. 

Dr. W. Ewart, in connexion with the mode of causation of 
so-called ‘‘thymus death,” called attention to the probability 
that the enlargement of the gland was not the only cause. 
Some other factor, such as pulmonary congestion or gastro-in- 
testinal distension, of a more sudden nature, must be ad- 
mitted. But the chief factor was, in his estimation, the indi- 
vidual cardiac weakness, which, in the adult, showed itself in 
the tendency to fainting and to sudden death. 

Dr. GEORGE CARPENTER was no believer in the condition of 
thymic asthma or of sudden death from an enlarged thymus. 
He had seen cases of enlarged thymus which did not produce 
any symptoms. He had also seen cases of tuberculous 
‘disease of the thymus which produced mediastinal tumours 
‘diagnosed during life, and which did not induce thymic 
asthma or sudden death. An enlarged thymus was a well- 
known physiological condition of infancy, and it did not pro- 
duce clinical symptoms. He had no doubt in his mind that 
thymic asthma and sudden death in some cases were due to post- 
nasal catarrh, sometimes in association with adenoids, a condi- 
tion which was not recognized and which he drew attention to. 
He called attention to a fact that should be widely known 
that digital examination of the naso-pharynx produced in 
some instances a cough indistinguishable from whooping- 
cough, and that it also produced spasm of the larynx. His 
dirm conviction was that so-called thymic asthma and sudden 
death from the thymus were in many instances in reality due 
to spasm of the larynx, which in the fatal cases did not relax. 
Thymus death was often death from laryngismus stridulus, 
and the sooner this was recognized the better. More attention 
should be paid to the naso-pharynx and thymic asthma would 
be a less fashionable explanation. 

Dr. R. B. McVirttis asked if the atrophic conditions of the 
thymus were, in Professor Ruhrah’s experience, in any way 
associated with syphilis. In the cases which he had seen of 
sudden death, which would be likely to be attributed to what 
was called thymic asthma, the children were always very 
stout. It seemed to him most probable that they were cases 
where the heart was likely to be constitutionally feeble and 





easily stopped by some comparative] ivi : 
such as laying the child ion after 2 fall circumstance, 
Dr. THEODORE FisHER said the position he had alwa 
up was that in cases of sudden death the children wane taken 
nourished than those dying of chronic disease and m 9 beter 
thymus was consequently thought to be enlar vt omesi 
thought, in most of the cases, death was due to rea - He. 
stridulus, though evidently the case mentioned by D sismus 
wae ace come pea that heading. y Or. Ewart 
r. RuHRAH, in reply, said that as regarded j 

and thymus death he had had no senna ne: “— 
were undoubted cases of thymus death, but he was ineli ce 
to think that some of those reported were due to other o*ned 
tions, and that the normal thymus seemed unusually lane 
the atrophied thymus was the one with which most of hg 
were familiar. In one case which he observed the child doe 
rather suddenly with convulsions and oedema of the lu - 
Quite a large thymus was found, but about a quart of obs 
salad was found in the intestinal canal. His investigatio 

were undertaken with the idea of throwing some light on the 
pathology of marasmus, with hopes of finally finding go . 
therapeutic measures of value. = 





THE AGE FOR OPERATING IN CLEFT PALATE, 
By R. W. Murray, F.R.C.S., 


naneeittnireaiiadi fe 
THERE is a considerable difference of opinion amongst sur. 
geons as to the most suitable age for operating for cleft 
palate. Some delay operating until the child is between 3 to 
6 years of age; others, again, operate during the first few 
weeks of life. 

The object of this note is to express my own opinion upon 
the subject, in the hope that others present who hold similar 
or different views to mine may be induced to do the same, 
In the case of a child born with a cleft palate there can be no 
doubt, from a purely theoretical point ot view, that the sooner 
the cleft is closed the better; at the same time, “ it is often 
wise to effect a compromise between that which is theoretic. 
ally most desirable and that which is practically most 
advantageous, things being as they are.” The main object with 
which an operation for the closure of a cleft of the palate is 
undertaken is that the powers of speech may thus be rep- 
dered more perfect than they otherwise would be. If the 
operation is postponed until the fourth or sixth year of life, 
the child has then learned to talk, and necessarily to talk 
badly, a habit once acquired very difficult to overcome com- 
pletely. At the same time, it must be remembered that the 
defective power of articulation in these cases depends upon 
other factors than the mere gap in the palate. I would par- 
ticularly draw your attention to the fact that, if the cleft 
involves the bones of the hard palate, articulation will never 
be perfect, even though the child has been operated upon early 
in life. and the operation successfully performed. For 
example, if a child has a simple hare-lip, the alveolar margin 
and the palate being perfectly formed, the subsequent powers 
of speech wll be in no way affected. But if as well as a hare- 
lip there is’a slight notching in the alveolar margin (not, of 
course, amounting to a cleft palate), then, however early and 
however perfectly the deformity of the lip may be operated 
upon, the child will always talk with a lisp. The same holds 
good in regard to the posterior structures of the palate. If 
the cleft involves the whole of the soft palate, but does not 
include the hard palate, then, provided the cleft is closed 
before the child has learned to talk, there will be no notice- 
able defect of speech in after-years. But if, on the other hand, 
the bones of the hard palate are involved, then, in spite of an 
early and successful operation, there will be a permanent 
defect in articulation, though this defect will not necessarily 
be directly proportionate to the amount of the bony deformity. 

The explanation, I believe, is that when the cleft involves 
the hard palate or alveolar margin, this defect in development 
is not limited to the structures of the mouth but also 
includes the nasal chambers, which are so largely concerned 
in the production of the voice, and therefore the imperfect 
articulation so characteristic of — born with a cleft of 
the hard palate persists even though an operation for the 
closure of the cleft has been successfully performed. 
further confirmation of this view that the cleft in the palate 
is not entirely responsible for the nasal character of the 
articulation, one has only to remember that from time to 
time we see children who speak as if there was a cleft of the 
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mining the mouth the only defect notice- 

palate, ~~ Che palate is wees highly arched, thus encroaching 
able *h nasal chambers. I believe this to be the explana- 
upon the defective articulation in these cases, a condition 
‘oh one could not hope to remedy by any operation 
whic the hi hly-arehed palate. If then it is true that, 
ye nid da cleft of the soft palate is closed before the child 
~~ Sood to talk, the result, so far as speech is concerned, 
7 be erfect, it necessarily follows that the operation for 
- josure of such a cleft should take place somewhere 
- a the time of birth and say the end of the second 
betwe provided, of course, that the health of the child 


year, alee of it. For my own part, I have no hesitation in 


— that within this age limit the later the operation is 
performed the better. 
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Fig. 1.—R. W., aged 3 months, wide alveolar cleft. 














I know there are surgeons who hold different views, and 
who advocate and practise closure of the cleft during the first 
few weeks of life; in fact, in a case of hare-lip and cleft 
palate they operate upon the palate before operating upon 
the lip. In my experience this is a mistake, for every one 
will surely admit, other things being equal, the older the 
¢hild the easier the operation, and, so far as a cleft of the soft 
palate only is concerned, I am convinced that a perfect result 
as regards articulation may be obtained provided the opera- 
tion is performed about the end of the second year, and 
nothing better than this can be hoped for by operating during 
the first few weeks of life. On the contrary, during the first 
few months of life the tissues are so friable and the amount 
of material out of which to make a soft palate with soscanty, 
that after paring the edges there is very little soft palate or 
uvula left. This is a matter of considerable importance, for I 
believe the ultimate result in respect to articulation largely 
de ends upon a good and freely movable soft palate. 

hen, as is usually the case, there is a complete cleft both 
of the lip and of the palate, I operate upon the lip when the 
child is about 3 or 4 weeks old, and delay operating upon the 
hard and soft palate until about the end of the second year. 
It it quite remarkable how the closure of the lip influences 
the subsequent growth of the hard palate. I have noticed in 
a large number of cases where at the time of the hare-lip 
operation the gap in the alveolar margin of the palate has 
been considerable, that several months after the closure of 
the lip the alveolar gap has practically disappeared. This is 
to my mind a strong argument in favour of delaying the 





operation upon the palate, for the narrower the cleft, the 
easier the operation and the greater the probability of 
success. In this class of case, however, where the hard palate 
is involved, the subsequent powers of articulation, for reasons 
I have already mentioned, will always be somewhat defec- 
tive. If, on the other hand, the soft palate only is involved, 
the prognosis is much more hopeful. I know of several 
children upon whom I operated for cleft of the soft palate 
before they could talk, and these children now articulate 
quite naturally, it being impossible to detect from their 
speech that they ever had cleft palates. 

I would emphasize the importance of training these children 
after operation to articulate correctly ; they have the greatest 
difficulty with the ‘‘s” and the ‘‘ th,” and the plan I usually 
adopt is to get the mother to teach the child some nursery 
rhyme as ‘‘ Seesaw, Margery Daw,” and ask the child to repeat 
it to me from time to time. 





Fig. 2.—R. W.. aged 4 years; alveolar cleft completely closed. 


Mr. ArspuTHNOT LANE said that he operated as early in life 
as possible—indeed, he preferred the day after birth. He 
gave the following reasons for this procedure: (1) That the 
naso-pharynx was sooner exposed to the influence of the 
mechanical factor upon which its development depended ; 
(2) that the operation was much easier at this age and more 
certainly successful, because of the absence of teeth and the 
much greater flap obtainable; (3) the child being in good 
condition it repaired well, and it displayed no irritation or 
annoyance whatever because of the operation. 

Dr. H. Asupy asked the President for his experience in 
tracing in after-years the progress in articulation of those 
infants operated on during the first few weeks of life. There 
could be no doubt that those operated on when 5 or 6 years 
old talked with a nasal twang for many years, and required 
long training. 

Dr. F. J. Poynton wished to know if the risk to life was not 
a real factor in operating upon a child under a week old. This 
was a most vital point. A dead child with a palate closed 
was a tragedy. The operation was a decorative, not a vital 
one. He would like to know from Mr. Murray and Mr. Lane 
if the dangers to life were not a reality in the first week of 
life. 





A DISCUSSION ON 
CONGENITAL DISLOCATION OF THE HIP. 


I.—By F. F. Burauarp, M.8.Lond., F.R.C.S., 
Surgeon to King’s College Hospital and the Children’s Hospital, 
Paddington Green. 

AttrHouaH the subject of congenital dislocation of the hip 
has been one of much interest to the profession ever since 
the publication of the work of Hoffa and Lorenz, there has 
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been an increased activity in the matter within the last two 
years, which is largely due, no doubt, to the use of the rays, 
whereby results can be accurately checked and vague general 
statements replaced by precise observations. Extended 
experience leads me to confirm the view that I enunciated 
in a paper read before the British Medical Association in 
1901, that certain cases are more suited for one method and 
certain for the other, and that careful discrimination is 
needful to ensure success in treatment. 

Into the question of the etiology of the affection I shall not 
go; I shall deal only with the treatment, more especially 
those particular forms which aim at securing a true cure of 
the dislocation. 


ANATOMICAL CHANGES MET WITH IN CONGENITAL DISLOCATION, 

In order to arrive at a just conclusion as to the best method 
of treatment, it is essential to bear in mind the changes that 
occur in the joint, and therefore, in the first place, it will 
be well to mention briefly the various anatomical changes met 
with. - 

The most pronounced and invariable change, and one that 
is present from the earliest period of life, is found in the 
acetabulum ; it is also of primary importance in the treat- 
ment of the affection. Instead of being the normal hemi- 
spherical cup looking downwards, outwards, and forwards, it 
is a shallow triangular depression looking almost directly 
outwards and with its apex directed upwards. Moreover, its 
upper margin, which in the normal joint plays a prominent 
part in retaining the head of the bone in the acetabulum, is 
very defective, and is quite incapable of exerting any reten- 
tive function. It is this shallowness of the acetabulum that 
renders easy the reluxation that so often occurs after an 
apparently successful reduction of the dislocation. 

Another point of the highest practical importance, and one 
that does not seem to have hitherto attracted its due amount 
of attention, is the arrangement of the capsule of the joint 
and the changes that different portions of it undergo. It 
serves to explain a number of casesin which the ‘ bloodless 
method,” although apparently successful at the time, fails 
eventually, and dislocation recurs a few days ora few weeks 
after the operation. An examination of museum specimens 
and an extended experience of the open operation has 
impressed upon me the great importance of this anatomical 
factor. Attention was first called to the matter by Hoffa, 
and its importance has been more recently emphasized by 
Bradford? and Nicholls.® The following account, translated 
‘from Hoffa’s well-known work on Orthopaedic Surgery, puts the 
matter concisely. 

‘‘The capsule rapidly undergoes alterations in shape and 
assumes a somewhat hour-glass form. Starting from the 
posterior edge of the acetabulum it passes over the head of 
the bone, over which it is accurately applied, so that the 
outline of the head can be seen clearly beneath it. It then 
runs forwards and downwards and becomes firmly adherent 
to the acetabulum, so as to make with this flattened cavity a 
narrow pouch, the so-called ‘acetabular pocket’ of Lorenz, 
from which the ligamentum teres, when present, emerges to 
reach its insertion into the head. This lower portion of the 
eapsule thus forms a sort of diverticulum which only com- 
municates with the upper spacious capsular cavity, in which 
lies the head of the bone, by an isthmus, the so-called 
rétrecissement of Bouvier. This narrowing is really caused by 
the passage of the ilio-psoas tendon across the capsule at this 
spot. It is not in this form only that the capsule undergoes 
changes ; its consistence also alters. The entire anterior and 
inferior portion becomes abnormally thickened, so that the 
portion lying like a lid over the acetabulum becomes exceed- 
ingly dense and unyielding. In this the various capsular 
bands, and especially the Y-ligament, play an important part.” 

These changes in the structure and arrangement of the 
capsule have a twofold action in preventing a true cure of the 
dislocation. In the first place it may be impossible to cause 
the head of the bone to pass beneath the lid formed by the 
anterior part of the capsule and lie truly in the acetabulum 
without some open operation accompanied by detachment of 
the capsule from the acetabulum. In the second place this 
capsular lid may become interposed between the head of the 
bone and the acetabulum in cases in which the bloodless 
reduction is apparently successful, and this will lead to such 
an unstable joint that reluxation will readily recur. That 
this is the true explanation of some of the failures of the 

1 Hoffa, Lehrbuch der orthopaedischen Chirurgie, Stuttgart, 1898, p. 561. 


2 E. Bradford, Boston Med. and Surg. Journ., October, 1900, p. 415. 
3 E. H. Nicholls and E. Bradford, Amer. Journ. Med. Sct., 1900. , 








‘* bloodless method” I have been able to 
practising the open operation ; it has apparently bee When 
to reduce the dislocation by manipulations, but peer.» Ssible 
by the finger in the wound has shown that the head aan 
bone has merely been made to lie over the acetabul of the 
renova — = = the capsule forming a donee saa 
ion between them. In other words tl se j cope 
reduction. the case is one of spurious 
Nicholls and Bradford! state that in som 6 
sule may not be attached to the rim of the acetate SP. 
may form a small globular sae about the head of the re bi, 
attached to the external surface of the ilium. Or a dn mur, 
culum lined with synovial membrane may extend inte tae 
apex of the acetabulum from a globular sae of this kind, = 
this connexion a very interesting case is reported by ri 
Morestin,’ and shows what the ultimate result of an untreated 
dislocation may be. The patient was a man of 40 who had 
unilateral congenital dislocation of the hip, for which he h; F 
never had treatment of any kind. He limped badly ba 
could and did walk long distances without pain or fati “4 
The limb was 7 cm. shorter than its fellow, and was slighth ; 
flexed and adducted. The interesting point was that : 


aie a per- 
fectly stable joint had been formed by natural 
alone. Dissection showed that a new joint had been format 


above and behind the normal acetabulum, and that all the 
movements of the normal joint could be performed by it 
though toa limited degree. A thick ridge of bone had heen 
thrown up, starting from the anterior inferior iliac spine anq 
crossing the outer surface of the ilium to the great gsaero. 
sciatic notch ; from this a dense capsule passed to the head 
of the femur, and it is important to note that between the two 
bony surfaces there were definite traces of the true capsule 
that had become interposed at an early period of life—as must 
happen in some of the cases treated by the ‘ bloodless 
method ”—and had become partly absorbed by pressure. 

Nor are the changes that occur in the femur of inferior im- 
portance. Foremost among these is the increase that occurs 
in the angle made by the long axis of the neck of the femur 
with the transverse axis of the femoral condyles. In the 
normal subject this angle varies between 15 and 25 degrees, 
butin every case of congenital dislocation it is increased, and 
may be as great as 80 or even 100 degrees. This torsion of 
the femoral neck generally takes place in the forward direc. 
tion, so that, when the head is properly in the acetabulum, 
the entire lower limb is rotated more or less strongly inwards 
according to the extent of this so-called “angle of femora) 
torsion.” It is said that this torsion may be so extreme in 
adults as to require an osteotomy to remedy it. Personally, I 
have only found it very marked in three cases; in two it 
yielded to well-applied traction and movements, but in the 
third case—which is still under treatment—the torsion is very 
extreme, being, as nearly as I can judge, quite go degrees, 
These three cases are all young children. ‘ 

Another very important change in the femur is the altera- 
tion in the angle made by the neck with the shaft. The 
normal angle is about 120 degrees, varying between 110 and 
140. In cases of congenital dislocation, however, it undergoes 
diminution, and may be as small as 90 degrees. The dimint- 
tion is slight before the child begins to walk, and its degree 
is to some extent proportionate to the length of time that has 
elapsed after the child has learnt to walk. 

The changes in the head of the bone itself are rarely marked 
except when the dislocation has persisted untreated for years. 
In early life the head is rather diminished in size, and its 
general outline is somewhat pyramidal from flattening of its 
inner aspect against the outer surface of the ilium, but itis 
only when the dislocation has lasted for several years that the 
irregular mushroom-shaped head described in the textbooks 
is seen. 

The alterations in the ligamentum teres are various. Asa 
rule it is absent altogether; when present it is always elon‘ 
gated and often very thin. 

The changes that take place as growth progresses are not 
constant either in kind or in degree. The most important 
alteration—and one that is very common as far as my expéeti- 
ence goes—is a change in the anatomical variety of the dis- 
location ; that is to say, a dislocation which in early life is @ 
true dislocation upwards becomes, as life advances, a dislo- 
cation upon the dorsum ilii. When this occurs there 18 the 
characteristic loose joint, the extreme waddle in —— and 
increased shortening. The acetabulum always gets shallower 
as the child gets older, and at the age of 161 have foundit 


+E. H. Nicholls and E. Bradtord, Amer. Journ. Med. Sci., 1900, P. a 
5 Bull. et. Mem. de la Soe. Anat. de Patis, 1901, 6me serie, tome dii, p. 612. 
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ly perceptible to the finger when the joint was cut down | new acetabulum is fashioned, partly by deepening the old 
bay Pvt invariably remains, however, as a_ shallow but | one and partly by gouging away bone from its upper and outer 


upon. ‘+e depression throughout life. The diminution in 
_— ae i the neck of the bone with the shaft in- 
the ang and the head assumes the typical mushroom form. 
The anterior portions of the capsule become still more short- 
ed and thickened. It will thus be seen that there is a 
eofinite reason for the admittedly great want of success in the 
- atment of cases that have been allowed to reach some age 
we the affection is taken in hand. At the age of puberty 
the anatomical changes are so advanced that it may be 
mechanically impossible to get the head of the bone into the 
ormal position in the acetabulum, The usual result of un- 
treated cases is a large, loose, sliding joint between the head 
of the femur and the outer surface of the ilium, with its con- 
comitant deformity, although the case reported by H. 
Morestin® shows that a perfectly stable, though imperfect, 
joint may occasionally arise even without treatment of any 


«The form of dislocation met with in practice varies some- 
what according to the age at which the patient comes under 
notice. It seems to be the general impression that there is a 
true dorsal dislocation in the majority of cases, the head of 
the femur moving freely over the outer surface of the ilium. 
This is no doubt the case in the older children—those, for 
instance over six years of age; but in my experience the 
eommon form of dislocation seen in young children, and 
probably the almost universal form ata very early age, is a 
true dislocation upwards beneath the anterior superior iliac 
spine, the so-called ‘‘supra-cotyloid” form. This form of 
dislocation is, however, an unstable one, and, as age advances 
and the weight of the body increases, it is apt to become 
transformed into the common dorsal dislocation, the head 
passing on the dorsum of the ilium. There is yet a third 
form that is occasionally met with: here the head of the bone 
passes upwards and backwards, and occupies a position above 
and behind the normal acetabulum intermediate between the 
two varieties just described. This variety is very unstable 
indeed, and soon becomes transformed into the true dorsal 
form. There is much less interference with the normal gait 
when the dislocation is directly upwards, and it is these 
eases that are often overlooked. 


ereases, 


Tue METHODS AT PRESENT IN VOGUE FOR THE REDUCTION 
OF THE DISLOCATION. 

I shall confine myself to the measures at present em- 
ployed, and I shall also deal only with those that aim at the 
reduction of the dislocation, without wasting time on the 
question of apparatus and orthopaedic appliances. It may 
fairly be said at the present time that all cases of a suitable 
age should be submitted to some form of operative treat- 
ment, and that those who are over that age will probably get 
on better without apparatus than with it; there seems to be 
no really satisfactory apparatus in use, nor, indeed, does it 
seem likely that such a thing could be designed. 

In discussing the question of the methods employed for 
the reduction of the dislocation, the foremost place, at any 
rate onthe ground of priority, belongs to the operative pro- 
cedure commonly known as the “ Hoffa-Lorenz” method, 
which is still practised by so well-known an authority as Pro- 
fessor Hoffa, or at all events was advocated by him so recently 
as the Thirteenth International Medical Congress held at 
Paris in 1900. 

THE Horra-LORENZ OPERATION. 

The steps of the operation are briefly as follows: The 
patient is anaesthetised, and full extension is made until the 
trochanter is nearly on a level with Nélaton’s line. While 
full extension is maintained, an incision is made parallel with 
the anterior margin of the great trochanter, and } in. in 
front of it and commencing at its upper angle. 

The fascia lata is fully opened up, the gluteus medius and 
minimus are retracted, and the capsule of the hip-joint is 
opened by an incision made upon the neck of the bone whilst 
the assistant, who still keeps up extension, abducts and 
rotates out the limb in order to facilitate this. The capsule 
is slit up right to its insertion into the rim of the acetabulum, 
and, if this does not allow the head of the bone to come well 
up into the wound, the incision in the capsule is made T- 
shaped by a second incision parallel to the anterior inter- 
trochanteric line. The finger is then introduced into the 
acetabulum, which is deepened with a gouge or a sharp spoon. 
Hoffa lays stress on the new acetabulum being made circular, 
with deep and overhanging edges, especially above. This 





6 Loc. cit. 





rim. The head is now replaced in the acetabulum, chiefly by 
traction, and if necessary is trimmed until it fits it. 

The wound is left open, and is packed with gauze.. Outside 
this a plaster-of-paris spica is applied, while the assistant 
maintains the extension and also keeps the limb in a position 
of abduction and slight inward rotation. The child is finally 
placed in a Phelps’s box. 

The limb is kept up in plaster for three or four weeks, at 
the end of which the child has electrical treatment and 
gymnastic exercises daily, with special attention to the per- 
formance of abduction movements. 

There are several objections to this method, any of which 
are sufficient to put it out of court as a routine treatment for 
congenital dislocation. Indeed, Hoffa himself realizes this, 
and only advocates the operation for cases in which Lorenz’s 
‘**bloodless method” has failed, or for children beyond the 
age at which the latter method is likely to be successful. The 
great objeetion is the risk of ankylosis which is likely to 
follow the extensive interference with the joint surfaces ; this 
risk is still further increased by Hoffa’s plan of leaving the 
wound open and stuffing it with gauze. This latter pro- 
cedure, which Hoffa advocates in order to minimize the risk 
of sepsis, I believe to be quite unnecessary, but even without 
it the risk of ankylosis is necessarily great. Whenever both 
articular surfaces are denuded of their cartilaginous covering, 
especially in a young child, ankylosis, generally of a severe 
type. is almost certain to follow even in spite of vigorous 
passive movement ; and although Hoffa makes light of this 
risk, the experience that I have had of two cases in which I 
have done the operation, and of several others that I have 
seen in the practice of others has convinced me that the 
operation is not one to be resorted to if anything else can be 
done. Its results can practically never be perfect ; the new 
acetabulum is a partly artificial one, and some shortening 
must therefore persist, while the position in which the limb 
is put up and the impossibility of making a really deep and 
sufficient acetabulum out of the thin pelvic bone must 
encourage reluxation. Skiagraphs of apparently successful 
operations of this kind show that this does indeed happen. 
Reluxation is still further encouraged by the early period at 
which it is necessary to abandon the splint and have recourse 
to passive movement in order to avert ankylosis. 


AvuTHoR’s METHOD. 

In order to overcome the difficulties presented by this 
operation, and at the same time to ensure the true reduction 
of the dislocation, I have been in the habit for some years past 
of practising an operation that combines to some extent the 
more important features of the ‘‘ bloodless method” with the 
certainty of the open operation. The real merit of Lorenz’s 
so-called ‘‘bloodless method” is not that it is bloodless—for 
that is its weak point—but that it calls attention to two facts 
that must receive adequate treatment if success is to be 
obtained. The first fact is that the chief obstacle to reduc- 
tion, as far as the muscles are concerned, lies in the shorten- 
ing of the adductors, and the second is that after reduction 
the only stable position for the limb in the majority of cases 
is one of extreme abduction. These two important points I 
utilize in the following operation. 

At a preliminary sitting, under full anaesthesia, the 
adductors are either fully stretched or are divided with a 
tenotome; the procedure in fact is so far similar to the 
“bloodless method” which will be described immediately. 
If reduction is effected by these means well and good; the 
limb is then put up as in Lorenz’s method, and the results 
are checked by skiagraphy. Should reduction by these 
means fail, or should reluxation occur, the hip-joint is 
exposed at a second sitting, a week later, by an incision from 
just below the anterior superior iliac spine in the interval 
between the sartorius and the tensor fasciae femoris, and 
the capsule is exposed as for excision and slit up fully, the 
head of the bone protruded, and the finger introduced into 
the acetabulum; the ligamentum teres, if present, is cut 
away. The head of the bone is now guided into the 
acetabulum by the finger already introduced into it by 
manfpulations closely resembling those in the “ bloodless 
method,” and when this is accomplished it will generally be 
found that the limb spontaneously assumes a position of 
marked abduction and of outward rotation, although the 
latter position is not at all constant; indeed, where the 
angle of femoral torsion is very great there will be rotation 
inwards. As a rule I divide the tendon of the ilio-psoas 
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obliquely with a pair of blunt-pointed scissors introduced 
into the wound, as I have found it a powerful agent in 
inducing reluxation. 

The exact method of incising the capsule is not of much im- 
portance : latterly I have made it parallel to the long axis of 
the neck of the femur and over the head of the bone made 
prominent by rotating the limb outwards. This has the ad- 
vantage that the incision is in the lax portion of the capsule 
and allows the thickened anterior portion lying over the 
acetabulum to be more easily defined. It is this latter portion 
of the capsule that offers the greatest obstacle to reduction ; 
the finger passed through the narrow slit-like opening between 
it and the upper edge of the acetabulum will ascertain 
whether there is room for the head to pass into position, and 
if not, a way must be made for it by detaching the capsule 
from the acetabular rim sufficiently to allow of its passage. It 
is always well. however, not to detach the capsule too freely 
from the rim of the acetabulum as the various bands in that 
situation are powerful agents in preventing the head of the 
bone from slipping out of place. No attempt whatever is made 
to deepen the acetabulum or to shape the head of the bone 
afresh. There has been no difficulty in getting the head of 
the bone into the acetabulum in any of the cases operated 
upon by this method; its exact position is determined by the 
finger in the wound, and there can be no mistake. In order 
to maintain the head of the bone in position—which is really 
the hard part of the procedure—a portion of the lax capsule 
above the acetabulum is excised by an elliptical incision and 
the cut edges are brought together with stout catgut sutures. 
The capacity of the capsule is thus diminished and the joint 
is rendered ‘more stable. The deeper tissues are finally 
ae pre scam with catgut sutures and the skin wound is 
closed without drainage. The operation can be done through 
an incision about 3 in. in length, and there is practically no 
bleeding ; if more room be required it is easy to curve the in- 
cision outwards above and to detach part of the origin of the 
tensor fasciae femoris from the iliac bone. 

All that now remains to be done is to put up the limb in a 
suitable immobilization apparatus. At first I employed a 
modification of Croft’s plaster-of-paris splint, so designed that 
the wound could be inspected at any time without disturbing 
the parts, but more recently I have simply put up the limbin 
a plaster spica, taking in the knee. The Croft’s splint was 
used to avoid the risk of suppuration beneath a fixed plaster 
bandage ; but, as such a thing has never occurred in any of my 
cases, the ordinary plaster spica is now applied from the first, 
and allowed to remain undisturbed for three weeks, when it 
is removed with a Gigli’s saw under anaesthesia, the stitches 
taken out, and a fresh spica applied. An 2-ray photograph is 
taken at the same time, and, should the head of the bone be 
found to have slipped out of place, the wound is opened 
up and reduction again effected. 

The position in which the limb is put up in the first instance 
depends entirely upon the position of maximum stability. 
In all cases there is one position in which the limb remains 
without reluxation occurring, and this is the position chosen. 
It is nearly always the fully abducted position, generally 
with some outward rotation but often with inward rotation. 
I have had cases in which the only stable position was that of 
full extension and rotation inwards. 

The after-treatment corresponds almost exactly to that for 
the ‘‘ bloodless method” except that it takes rather a shorter 
time. The results will be discussed in connexion with those 
of the latter method. 


LorENz’s ‘‘ BLoopLESS METHOD.” 

This after all is the method that at present holds the field 
and is on its trial. Until it was brought forward there was 
hardly any attempt made to deal systematically with con- 
genital dislocation; since its introduction, however, many 
hundreds of cases have been treated, and time enough has 
now elapsed and the operation has been practised by a suffi- 
ciently large number of surgeons to allow some idea of its 
true value to be arrived at. 

For some reason it does not seem to have been at all fre- 
quently practised in England; while surgeons in Germany, 
France, and America have been ‘treating large numbers of 
cases, and’ a voluminous literature has accumulated there 
upon the subject, there are few references to it in English 
medical journals, and little mention of it in the textbooks. 
The operation is as follows: 

The patient is fully anaesthetised and the adductor muscles 
are first fully stretched or torn through subcutaneously by 
striking them repeatedly with the ulnar border of the hand 
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while the limb is forcibly abducted. A : 
obtained is limited, but as the rupture ores me abduction 
on it increases until the limb is abducted through ede 80e8 
During this the assistant steadies the pelvis ooedin eres, 
the sound side of the pelvis. Should there be much 5 Gown 
ing, horizontal traction upon the limb may be made t ‘rten- 
the trochanter down to the level of Nélaton’s line piey thiet 
— merase i : 18 Ig 
hen the parts have thus been fully stretc : 

of the dislocation is effected by wevaicel extene nn aoetion 
traction upon the limb flexed at right angles to the <l 18, 
At the same time direct pressure is made over the’ si: 
trochanter, and, as the extension is reaching its ful] limi 
the limb is carried outwards, that is, abducted throu ah 
right angle. By these manceuvres the head of the bone is 
made to pass forward over the posterior lip of the acetabulum, 
—an event marked by a loud and characteristic click—untit 
it lies over the acetabular depression. In order to fix th 
head here the limb is put up in a position of abduction 
carried if necessary as far as go degrees, and at the same time 
hyper-extended and rotated slightly inwards. In this position 
it is kept for four or five months by a plaster spica that does 
not take in the knee; at the end of this time a second Spica 
is — after the limb has been brought into a position of 
moderate abduction combined with a slight degree of flexion 
and this is kept on for another four or five months, durin 
which time the child is encouraged to walk as much - 
possible, so that the pressure of the head of the bone against 
the acetabulum may deepen and develop the latter. 


DISCUSSION OF THE VALUE OF THE ForEGOING METHOoDs. 

This difficult subject has been aided somewhat’ by the 
xz rays. It is now easy to be exact in speaking of the results 
of treatment, and it is no longer possible to speak of a case 
as ‘‘cured” when a radiograph shows that the head of the 
bone is out of place. To this latter category must undoubt- 
edly be relegated a large number of the ‘‘cures” of past years, 
In future no case can be considered “ cured” unless a radio- 
graph shows the head of the bone in a normal acetabulum, 
which itself has undergone development and is practically 
indistinguishable in shape and size and position from its 
fellow. I could show several cases in which the gait is prac- 
tically perfect and which most observers would pass as true 
cures, but in which a radiograph shows the head of the bone 
above and behind the acetabulum. In speaking of cures 
among my own cases I mean true cures in the anatomical 
sense of the term. 

For convenience, the results obtained by any of the fore- 
going methods of reduction may be divided into three groups; 
the first is the true anatomical cure in which the affected 
joint is indistinguishable from the sound one; the second is 
the group of ‘‘improvements” in which the joint, though not: 
anatomically correct, is nevertheless stable; the gait is 
markedly improved, and the lordosis is absent, although 
shortening persists. Here the head of the bone usually 
makes for itself a new acetabulum, partly out of the old one 
and partly out of the ilium above and _ behind it. Finally, 
there is the group of failures in which the head of the bone 
resumes its position on the dorsum ilii, where it slips about 
as before. By some writers these three groups have been 
classified as (1) reposition ; (2) transposition ; and (3) recur- 
rence. 

Great divergence of opinion exists among writers as to the 
proportion of cases to be allotted to the first two of these 
groups. There should be no possibility of doubt as to the 
question of a true radical cure now that radiography is so 
universally applicable. A glance at a radiographic print 
will show the difference between a true and a partial cure. 
When the cure is a true anatomical one the head of the bone 
lies in the centre of the acetabulum ; however small or ill- 
developed the cavity may be, the clear space denoting the 
Y-cartilage in the acetabulum can always be seen, an the 
centre of the globular head should be directly opposite that. 
The Y-cartilage is the most reliable landmark in determining 
whether the head of the bone is in its normal position; the 
others may be fallacious, owing to the position in which the 
limb is put up. Should the centre of the head lie above the 
Y-cartilage it is certain that the head, although possibly 
lying to some extent in the acetabulum, nevertheless does not 
do so entirely, and that the new joint surface is formed partly 
at the expense of the old one and partly from the outer surface 
of the ilium. 

It will be obvious from what has gone before that there 
are fewer difficulties in the way of a true reduction of the dis- 
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italy empt be made after opening the joint than 
-ocation ee the sf bloodless method,” and that therefore 
if it iar prove their case the advocates of the latter must 
=. ae to point either to better results or to diminished risk. 
: t and most serious difficulty peculiar to the bloodless 
The ad is the covering-in of the acetabulum by the anterior 
methor ne capsule or ‘‘ the capsular hymen” that has already 
- coved to.more than once. If the slit-like opening 
: eae acetabulum be too small for the head of the femur to 
into through—as in my experience it often is—-it is abso- 
Prely impossible to obtain true reduction by any mere 

‘ulations: nothing short of an open operation will do. 
amd the chances of the surgeon being confronted with this 
aMiculty must increase with the age of the child, for, as we 

“4 seen, the obliteration of the acetabular cavity by the 
ined ‘anterior part of the capsule tends to increase as 
che atient’s age advances, so that, even if reduction could 
: © Fected at an early age, it may be mechanically impos- 
ible by manipulation later on in life. From this it follows 
chat if Lorenz’s method is to be adopted, it should always 
be done as early as possible after the child has become 
sufficiently clean to allow the necessary plaster bandages to 
aasihet drawback that must have struck those who have 
had much practice with the ‘‘ bloodless method” is the diffi- 
eulty of being sure when the head of the bone is in the 
acetabulum. This point does not seem to have attracted the 
attention it deserves, for the difficulty is a very real one, even 
in experienced hands. It is true that the head of the bone 
gives a loud click as it passes over the posterior rim of the 
cavity, but it is easy, as I have repeatedly proved when per- 

forming the open operation, to obtain both the loud charac- 
teristic: click and the stable limb without the head of the 
pone being in the acetabulum at all; what happens, at any 
rate in some cases, is that the head rides forwards over the 

sterior acetabular rim, and then jumps to a position above 
and behind the joint where it is held in an apparently stable 
position by the extreme abduction that is being practised at 
the same time. In other cases there is already a shallow 
ridge of bone thrown out to bound the new acetabulum, and 
it is this that the head of the femur jumps, and it is into the 
newly-formed false joint that the head is reduced, being held 
ina stable position by jamming it against the ilium by the 
extreme abduction. This also I have actually verified more 
than once upon the operating table. 

Hallopeau’ presented to the Anatomical Society of Paris 
the dissection of the left hip of a child 2} years old, who died 
of broncho-pneumonia thirteen days after an attempt to 
reduce a congenital dislocation by the ‘‘bloodless method,” 
and he sums up his observations by saying ‘‘ It would there- 
fore have been quite useless to expect a bony point of 
support from the bloodless reduction of this dislocation.” 

It is common experience that great improvement follows 
the open or the bloodless hee in the majority of cases 
provided that the patient is of a suitable age. The question 
ofthe durability of the improvement, however, or, in other 
words whether a false joint formed as a result of the opera- 
tian is permanently stable or not, is one upon which little 
reliable information is at present forthcoming. The reason 
for this is that in the first place the operation—bloodless or 
pen—has hardly been practised long enough to allow of its 
ultimate results being accurately gauged, and, moreover, 
attention is chiefly devoted to the ‘‘cures,” while, in the 
second place, patients are very apt to pass from the surgeon’s 
notice after a time ; it is hardly likely that they would keep 
themselves under observation from early childhood to adult 
hife, as is necessary if the true permanence of the “ improve- 
ment” is to be tested. It is a point to which particular 
attention must be directed in the future. 

And now, having pointed out the anatomical difficulties 
‘that lie in the path of true success with the ‘ bloodless 
method,” let me turn to the ‘“‘cures” claimed for it by those 
who practise it. Here we meet with a most extraordinary dis- 
“crepancy in results and some considerable vagueness in 
language. Thus, Lorenz® says that half of-his cases are un- 
‘satisfactory from the anatomical point of view, and are to a 
eertain extent failures. This he attributes chiefly to altera- 
tions inthe neck of the femur, rendering it impossible to get 
the head of the bone in place without putting the limb in a 
position incompatible with ability to walk. He says, how- 
ever, that even these cases are much improved by the new 





“ 7 Bull. et Mém. de la Soc. Anat. de Paris, 1902, 6me série, tome iv. 
’ Comptes Rendus du XITIe Congres Internat onal de. Médecine, Paris, r90c. 
ve Sec. de Chir. de.l’Enfance, p, 28. 
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and stable joint. As to the anatomical cures, he remarks: 
‘In many cases the acetabular eavity enlarges and 
deepens concentrically,. so that we can look upon 
it as a true anatomical restoration of the joint. In 
the majority, however, the acetabulum enlarges eccen- 
trically by a new formation of bone along its upper border, 
beneath which the head of the bone remains firmly applied.” 
These latter cases clearly fall into the second group outlined 
above, and of course cannot be looked upon as true anatomical 
cures, 

Nové-Josserand,® a disciple of Lorenz, gives his experience 
of 50 cases thus treated which were under observation for 
periods varying from seven to twenty-one months. Accord- 
ing to him there were 36.3 per cent. of what he calls ‘ reduc- 
tions,” 53.6 per cent. of ‘‘transpositions,” while in the 
remaining 1o per cent. the operation either failed entirely or 
was abandoned. He also points out that reduction occurred 
In 44 per cent. of the unilateral cases as opposed to 39 per 
cent. in the bilateral cases. lt would appear ‘from Nové- 
Josserand’s paper that he implies by the term “reductions ” 
true anatomical cures, but from remarks that occur during a 
description of the cases of reduction we may fairly conclude 
that such is at any rate not invariably the case. Thus he 
Says in one part: ‘*‘ The affected side differs in a few details 
from the healthy one, even in cured cases. Thus the new 
joint is rather more lax and the head of the bone is more 
prominent in Scarpa’s triangle. The leg may be longer than 
its fellow from inclusion of the cotyloid ligament between 
the head and the acetabulum.” This seems certainly to 
point to some defect in true reduction. 

On the other hand, Kirmisson’® states that reduction is 
very difficult to obtain by Lorenz’s method, and goes so far 
as to say that Lorenz himself, ‘‘after having radiographed 
his patients, has recently admitted that reduction does not 
take place.” He also quotes other surgeons of eminence who 
have failed to get good results by this method. Thus Kdlliker, 
of Leipzig, published the results of 64 cases out of which he 
only obtained reduction in 2. He also says" that Hoffa, 
Petersen, Mouchet, and Broca are of opinion that the reduc- 
tions are quite exceptional. To illustrate the divergence of 
opinion he goes on to say that Kummell claims 16 per cent., 
Rédard 37 per cent., and Joachimsthal 73 per cent. of reduc- 
tions, while Miiller claims 70 per cent. in unilateral and 25 
per cent. in bilateral cases. As a further illustration of this 
may be quoted a letter from Muirhead Little,'* in which he 
says that Hoffa states there are 95 per cent. of reluxations, 
while Schede (quoted by Petersen) only succeeded 13 times in 
102 cases, Codivilla 4 in 66,and Kummell in 5 per cent. 
Bottini’ also gives it as his opinion that true cure rarely if 
ever results. Hagopoff'* quotes Hoffa as obtaining only 21.2 
per cent. of success, and Schede (German Surgical Congress, 
1899) only 6.3 per cent. Rédard “ gives the following results 
tested by radiography: Unilateral cases 43, cures 14; trans- 
positions 26, failures 3; bilateral cases 7, cures2. All the 
cases were under 7. In some of the transpositions the func- 
tional results were almost as good as the true cures. 

At the German Surgical Congress held in 1899, much doubt 
was cast by many of the speakers, not only on the true nature 
of the cure but also on the supposed superior safety of the 
“bloodless method.” To the latter point we shall come 
immediately. In the meanwhile, it suffices to say that a 
large number of competent observers doubt that a true cure 
is obtained otherwise than exceptionally. It is no argument 
against this view to assume that the operator has not seen 
Professor Lorenz at work, and is therefore not familiar with 
the steps ofthe operation. There is nothing atall mysterious 
about the procedure, and any one of intelligence can practise 
it ; it has, moreover, been done by a large number of surgeons 
who have seen Lorenz operate. For myself I may say that I 
have tried it now in 30 cases, and that in only 1 has there 
been a true permanent reduction. 

As to the question of the relative safety of the various 
methods. It is true that Hoffa, in giving the results of his 
experience of the Hoffa-Lorenz operative method, says that 
he had 7 deaths in 248 cases directly traceable to the opera- 
tion. These, however, were all from faulty asepsis in the 
earlier cases, and in the last 132 cases there has been no death. 
Indeed, the question of risk from the open operation that I 

2 Revue Mensuelle des Maladies de V Enfance, tome xix, p. 245. 
10Tbid., tome xvii, p. 169. 
11 Rev. d’Orthop., May, 4903. 
12 BRITISH MEDICAL JOURNAL, January 24th, 1903, p. 225. 
13 Quoted by Ghillini, Miinch med. Woch., April 2nd, rgor, p. 540. 
14 Gaz. Hebd. de Méd. et de Chir., March. 17th, 1901, p. 253. P 
15 Gaz. Hebd. de Méd. et de Chir., November 7th, 190 , p. 1c€7. 
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have described above may be dismissed as trivial. The 
operation is easy; there is no shock even inthe youngest 
subjects; the operation is practically bloodless, and occupies 
only a short time. On the other hand, the list of accidents '° 
that may be laid to the credit of the ‘‘ bloodless method ” is 
a large one, although no fatality has occurred in connexion 
with it as far as I know.'’ Thus there may be severe shock ; 
the femur may be fractured at either end or in the shaft; a 
very large haematoma may require incision and drainage; 
oedema of the limb may occur, or severe lymphangitis ; the 
sciatic nerve has been known to have been permanently para- 
lysed. Thus the “bloodless method” is by no means free 
from risks, even in very skilled hands, and I venture there- 
fore to suggest that at any rate it should not be advocated to 
the exclusion of other and more ‘precise methods, 

My own practice is to make a careful trial of Lorenz's 
method, in the first instance, in all cases under 5 years of 
age, and to check the results by radiography. If this does 
not show a true anatomical cure, I proceed to open the joint 
and deal with the dislocation in the manner already de- 
scribed ; and so convinced am I of the freedom from danger 
that I do not hesitate to reopen the wound and reduce the 
dislocation afresh should it be found during the course of 
treatment that the head of the bone has escaped from the 
acetabulum; I have done this on two: occasions with per- 
fectly satisfactory results. ' Occasionally I try the Lorenz 
manipulations a second time if the patient be quite young— 
say under 3 years of age—and if the joint be quite mobile 
and with little shortening, as these cases are most suited for 
Lorenz’s method. When, however, the child is near 5 years 
of age, and one careful attempt has failed, I do not waste 
time further, but open the joint at once. When the child is 
over 5 the chances of success by manipulation are much less, 
and I rarely spend much time over it. The manipulations 
are used here more as a preliminary to operative interference, 
and I would advise that, unless the head of the bone clearly 
goes into the acetabulum during them, time should not be 
consumed in an attempt that is almost certain to be futile, 
but that the open operation should be.performed in about a 
week’s time. 

Bilateral cases are admittedly difficult. to treat by manipu- 
lation. IL believe that much time will be saved and much 
more good will be done by performing an open operation upon 
both sides at an interval of; say, three months. 

There remains the question of the limits of age at which the 
various methods should be practised. I have already said 
that, Lorenz’s:method will probably prove most successful in 
quite young children, and that after 5 the better plan is to 
prefer open operation. How late in life: the operation is 
likely to be successful Ido not know. Successful cases have 
been.reported in children of 15 or even older, but we have no 
reliable information as to the exact nature of the cure. I 
myself have had: two perfectly successful cases in children, 
one of whom was 9? and the other 10} at the time treatment 
was commenced. 

My own results I may summarize as follows: Lorenz’s 
‘bloodless method” I have. tried in 30 cases; in only one of 
them was a perfect cure obtained, and this ease was a child 
under 3 years of age. In the remaining 29 some were sub- 
mitted later to.an operation, but all of those who for.any 
reason’ were not, were very much improved as to gait and 
general usefulness, two or three of them: being so much im- 
proved that ‘they would, in the absence of radiography, have 
easily passed for cured. The only accident that has occurred 
to me in performing this method was a partia! separation—or 
rather,.a mere loosening, for the radiograph showed no separa- 
tion—of the lower a of the femur in one case. This 
did not interfere at all with the progress of the treatment. «1 
have performed. the open operation that I have already 
described in'13 cases. In 9 the cure has been perfect, and 
the children are now walking about quite well; in 3 the head 
of the bone has escaped and has ‘formed a new acetabulum 
above and behind the old, but the joints are quite stable—in 
other words, these are transpositions; 1 ease is still under 
treatment; and in no case has there been complete failure. 
I do not therefore recommend the open operation as an infal- 
lible cure for these cases; but as a method that is safe and at 
the same time more likely to produce a precise result than 





16 See Schlesinger. Miinch. med. Woch., March 19th, 1901, p. 461, and 
Muirhead Little, BRITISH MEDICAL JOURNAL, January 24th, 1903, Pp. 235. 
According to the latter, even Lorenz has-had 18 fractures in 450 cases, 
and 3 of permanent sciatic palsy. 

17 Mr, Openshaw, however, quoted.a fatal case in the discussion that fol- 
: lowed the reading of this-paper. 





mere manipulations. At the worst, if j See 
gives a result as good as the latter, 1 it fails: to Cure, it 
ii iaia ConcLustons. 
1e following conclusions are dr; ! 
considerations : atahehese se. foregoing 

1. That all cases should be checked by radio 
no ‘‘cure” should be svoken of that i; graphy, and that 
ers z 18 not a true anatomica} 

2. That all cases of congenital dislocati . 
age should be submitted to treatment. in Ge a 
improvement will result, wizile in some a true apo ity 
cure b — about. anatomica} 

3. That in all these cases Lorenz’s manipulati 
tried in the first instance. Even should they frou be 
reduction they facilitate any subsequent procedures © effect, 

4. That the prospect of a cure by Lorenz’s “blood 
meth od ” . in ep te Sa the youth of the child, = 

1at after the age of four years there is litt] 
we its means. . “ie RODS ian true 

5. That in any case the chances of a true cur ‘ } 
less ——-- ” are not very great. © by the blood. 

6. That an open operation should be done whe ‘ 
graph shows that the ‘‘ bloodless method” has failed toga 
pe pe eg except perhaps in the case of 4 very young 
ort er 3 years—in whom the manipulations may be 

7. That with the open operation no fear need be enjerta; 
of shock, bleeding, or sepsis. © entertained 

8. That under no cireumstances should the joint surlaceg he 
remodelled. 

9. That an open operation is more calculated to resuit in a 
cure as it enables the surgeon to ascertain beyond a doubt 
when the head of the bone is really in the acetabulum, 

10. That the open operation is especially suited for Cases 
over 4 years of age and for those of bilateral dislocation; 

11. That after the operation the limb should be put up it 
the position of maximum stability ; in the majority of : 
this will be similarto Lorenz’s position. The limb should be 
put up in plaster of paris immediately and the casing should 
take in the flexed knee; this is essential in order to engure 
stability of the head of the bone. 

12. That all tense structures should be stretched or tenoto- 
mized as a preliminary measure a week or so previously to the 
open operation. The after-treatment is practically identi 

) 7 cal 
with that of the Lorenz method. 


14 yearg of 


II.—-Nos.ie SmitH, F.R.C.S., 
‘ Senior Surgeon, City Orthopaedic Hospital. 

Mr. Nosite Smita showed radiographs of 4 cases, one 
double in a girl aged 6, one single in a_ girl aged 113, one 
single in a girl aged 12, and another single in a young lady 
aged 173. These cases had been operated upon by Lorenz's 
method since he had seen Professor Lorenz operate in this 
country. In all these cases a fairly good result had up to 
this time been attained, although one had still to wait to see 
what the ultimate results would be. As regards.the compara- 
tive value of the two forms of operation, he(Mr. Noble Smith 
held an open mind, and so long as he could obtain g 
results, as in the cases shown, he would be content to 
depend upon operation without opening the joint. In this 
respect he was in accord with Mr. Burghard. He felt person- 
ally much indebted to Dr. Lorenz, because since seeing him 
operate he found he had succeeded far more satisfactorily 
than he had done when depending upon Lorenz’s written 
description. He had operated on other cases but these four 
were the only ones in which he had obtained radiographs of 
the conditions before and after operation. He had said that 
the results were fairly satisfactory, but he must add the 
words considering the ages of the patients. In the child of6 
the period of six months had elapsed, and he had removed 
the splint, and had found the joints working quite well, but 
still held in a very flexed and abducted position ; this partial 
fixation was doubtless beneficial as regards the ultimate per- 
fection of the joints. : In the child aged 114 the position was 
very good, but it appeared from the radiograph that the head 
of the femur had become detached; he did: not think: that 
this would prevent a good result. In the case of 12 years of 
age a perfect position appeared to have been attained, ip 
the girl of 174 he had preceded the operation by many 
months of stretching and extending the joint. He had sue- 
ceeded even in this case in placing the head of the femur it 
a natural position, but there had been a great tendency for the 
head to slip backwards, and the radiograph showed that the 
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‘“d the acetabulum, but at the same time there 
head was acy for that head of bone to pass upwards. 
e had succeeded since then in replacing the 

ectly,. Mr. Noble Smith also referred to another 

head double displacement in a girl aged 6, in whom he had 

ae fi ulty in reducing oné joint, but on the other side he 

na dl t been able to obtain a perfect result, because the head 

bat femur could not be placed sufficiently forwards. How- 

rhage thought that practically even under such circum- 
’ 


stances a good result might be anticipated. 


THL—R; €.; Don, 2-R.CS. 
Surgeon, Liverpool Infirmary for Children. 
Mr. Dun said: My experience of Lorenz's bloodless method 
has been limited to 4 cases. The first of these was reduced, 
ome two months before Professor Lorenz’s visit to this 
Saker and the position obtained was not completely satis- 
fotory. I learned much from watching Lorenz himself, and 
studying his methods of manipulation and subsequent fixa- 
tion—particularly did I learn the importance of thorough 
stretching of the anterior part of the capsule of the joint after 
the reposition of the head. 


improvement is generally evident when the child first begins 
towalk; it has yet to be proved whether such improvement 
is permanent. I have found that the employment of thin 
aluminium strips, incorporated with the plaster casing, 
materially diminishes its weight, and enables the patient to 


get about more readily. 


IV.—Roprrt Jones, F.R.C.S., 
Surgeon, Royal Southern Hospital, Liverpool. 
Mr. Ropert Jones said: I believe that more than one way 
exists for the cure of congenital hip, and that the same 
method will not suit all. More good will come from a study 
of the causes of failure than from the most carefully compiled 
statistics. For years we have tried methods which have 
yielded an occasional success, such as extension and anduc- 
tio in abduction frame, osteotomy of the neck to correct 
anteversion, manipulations for reductions, and various forms 
of operation procedure. Neither the Hoffa nor the Lorenz 
modification appeals to me, as stripping a joint of its carti- 
lage and whittling the head of the femur directly makes 
for an ankylosing arthrodesis. The essential difference 
between the methods of Paci and Lorenz is in the recognition 
by Lorenz of the rudimentary character of the acetabulum 
and the necessity of enlarging it by direct pressure of bone. 
In support of the probability of this occurring I may mention 
thatin a boy aged 17, in whom I exsected the head of the 
femur for a traumatic dislocation. I found an excellent 
attempt at the formation of a joint. Until the visit of Lorenz 
{had no idea of the thoroughness of his manipulations, and I 
at once saw why so many failures had occurred in this 
country. Since his visit I have operated on 38 cases, 34 of 
which were reduced, as confirmed by palpation and 2-ray 
photographs, most of which are now shown. In 4 cases 
the neck of the femur was fractured and the shafts trans- 
posed anteriorly. These were only complications, and 
with an increase of experience I think they should not 
occur, The causes of failure in reduction were folds of 
capsule between the acetabulum and femoral head, sometimes 
constriction of the capsule. the importance of which was 
overrated, anteversion of the neck, and instability of the 
articulation, due either to a faulty head or rudimentary 
acetabulum. Of immense clinical importance is the question, 
Can these defects be recognized clinically 2 In reply, I 
think that on completion of reduction one can prognose 
whether it will be permanent or not. Ifthe hip in the act of 
being reduced gives the sensation experienced in the reduction 
of a traumatic case, and if there is stability after reduction, 
the prospects are good, and the prospects are moderate in 
those cases where reduction becomes stable after stretching 
the anterior portion of the capsule by prolonged extension of 
the abducted hip. Failure may safely be prognosed when the 
femur slips out of joint on the slightest provocation. In this 
last variety, exploratory incision is called for to correct soft 
structure obstruction, or to correct anteversion of the femoral 
neck, Anteversion can be diagnosed by radiography, as well 
as by palpation. . If operation is done I strongly advocate in- 
cision after the dislocation ds reduced, and, if anteversion, 
exists, the performance of osteotomy of the shaft of the femur, 
an neck being held in position by pins as recommended by 
Schede and Bradford. The statistics of the open and blood- 


It is, of course, too early to say; | 
qhat the ultimate result in these cases may be. Undoubtedly: 





less methods are in the hands of the’ tw6 greatest authorities, 
Lorenz and Hoffa, about 50 per cént. of cures. This is suffi- 
cient proof that there is considerable overlapping, and that 
the majority of cases operated upon ‘by Hoffa would be simply 
maniptlated by Lorenz. I agree with Mr. Burghard that it 
is best not to denude the cartilage, but -in the worst cases, 
where operation is most called‘for on account of anatomical 
misfits, how is. the head to be retained, short of excavation ? 
In view of.the diverse opinions, I intend to persevere with 
the Lorenz method as a routine, operating only in the excep- 
tional case, and after a sufficient lapse of time shall form my 
own conclusions with regard to final results. 





V.—A. H. Tussy, M.S., 
Surgeon, Westminster Hospital. 

Mr. Tuspy said: With reference to the method of forcible 
reduction according to Lorenz’s method we have not at 
present any means by which we can be quite sure that when 
the head of the femur appears to have been reduced into its 
proper place there is no infolding of the capsule or inter 

position of the capsule between the bones owing to the 
action of the tense ilio-psoas. In fact it seems to me that 
the data on which an estimation of the condition of the parts 
may be made, both before and after reduction, are somewhat 
vague. Neither tactile examination nor the use of the « rays 
can be relied upon to tell us exactly what the true state of 
affairs is. I have not had the opportunity of seeing Lorenz 
operate, but I am far from being satisfied that an entirely 
successful method of treatment has been found, even for 
young children. The risks are notinconsiderable. Fractures 
of the thigh, tearing of the sciatic nerve, rupture of the 
femoral artery, and gangrene and death have occurred. In 
fact it seems to me that the risks cf this forcible procedure 
areas great, if net greater than those appertaining to the open 

method, which may be summed up by the word “ sepsis.” 
Doubtless while each case should be treated on its merits, it 
is well, as far.as possible, for every surgeon to adopt a line of 
treatment which promises to him the best results. I have 
been successful, so far as the certain reduction of the disloca- 
tion is concerned in recent cases, by first exsecting a portion 
of the adductor muscles, and of the sartorius and tensor 
vaginae femoris, and then placing the limb or limbs in full 
abduction and extension for six weeks. Then the joint was 
opened by the anterior method and the resistant parts of the 
capsule divided, and by manipulation the head was reduced. 
The incision in the capsule was closed by suture, and the 
edges. of the skin wound brought together and the limb 
placed in full abduction and retained there in plaster-of-paris. 
I intend to treat a number of suitable cases in this way, and 
shall be happy to report on them in three years’ time. Indeed, 
I feel that such a course.is imperative in the present condi- 
tion of treatment of congenital displacement of the hip. 


REPLY. 

Mr. BurGuHarpD, in reply, thanked the speakers for giving 
their valuable personal experience. He regretted that the 
subject had been brought up so soon after the visit of 
Professor Lorenz had attracted special attention. to the 
matter, so that sufficient time had scarcely elapsed for much 
reliable information to have been gained. He trusted that in 
a few years’ time there would be another opportunity of con- 
trasting the later results of the various methods of treatment. 
What was wanted for the true elucidation of this very difficult 
question was not an advocacy of one method to the exclusion 
of all others, but a series of cases by careful observers who 
were not concerned to advocate the method, but to state the 
facts. The question as to the permanence of the results 
must be the point towhich attention should be directed most 
particularly in the immediate future. He still held strongly 
to the view that no one method was likely to succeed in all 
cases. 


SPLENOMEGALY IN INFANTS AND YOUNG 
CHILDREN. 


By GEorGE CaARPFNTER, M.D., 

Assistant Physician, North-Eastern ‘Hospital for Children; formerly 
Physician, Evelina Hospital for Children. 
ENLARGEMENT Of the spleen is not an uncommon manifesta- 
tion in early childhood, and it is frequently found enlarged 
in infancy. .The clinical material which has passed through 
my hands during the last few years at the Evelina and the 





_ North-Eastern Hospitals for Children comprises 348 cases in 
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whom the spleen was enlarged,.as determined by palpation, 
from all causes during the first. twelve years of life, cases 
such as are commonly found in out-patient hospital practice, 
and which have not been selected. 

For convenience of description, I have arranged the cases 
in charts (vide Chart 1). In this chart each horizontal line 
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CASES OF SPLENOMEGALY FROM ALL CAUSES DURING THE 
TWELVE YEARS OF LIFE: ‘This includes $Cases of Craniotabes 


which have not been enumerated under other headings; 
during the first Smonths; two during the second Smonths, one dying 
tubercle; one during the third Imonths dying of Pneymonis. 





Chart 1. 

denotes one case, and each period of time which has been 
selected for examination comprises three months, and is 
bounded by a vertical line; thus during the first two years of 
life eight three-monthly periods will be noted. After the first 
two years of life the periods of time have been extended to 
six-monthly intervals for the following two years, and to 
yearly intervals after that time. 

A study of this chart shows that during the first six months 
of life cases of splenomegaly are very frequent indeed. By 
the ninth month there is a great diminution, and the number 
has decreased by more than half. This diminution, how- 
ever, is followed within the next three months bya very 
rapid rise up to the first year, the number increasing to as 
many as that met with during the first three months of life. 
A fall in numbers next occurs, and when the eighteenth 
month is reached cases are about as numerous as at the 
ninth month of life. Then there is a steady rise in the 
numbers, which about equal that of the fifteenth month, and 
from that period to the fourth year there is a steady fall in 
numbers, and by that time cases are becoming uncommon. 

In this chart three large pinnacles of splenic enlargements 
are depicted—a lofty pinnacle during the first three months, 
which maintains its height for the following three months; 
an equally high pinnacle at the twelfth month; and a well- 
marked pinnacle but of less altitude at the second year. 
Splenic enlargements are very numerous, therefore, during 
the first two years of life, amounting to something like seven- 
ninths of the total number of my cases. 

Chart 2 comprises 57 cases of undoubted syphilis associated 
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57 Cases CF SPLEWOMEGALY 


WITH 
SYPHILI 


Chart 2. 





with enlargement of the spleen, The : 
arranged on a similar plan to that adopted i ce rt 
will be seen that the top of the syphilitic pinnacle arti. It 
the first three months of life, and that by the ninth — 
the number of cases has very greatly diminished but Month 
more or less steady for the following six months nas 
from theeighteenth month onwards undoubted cases sae oad 
with splenomegaly are quite uncommon. It is interest hilis 
note that 4 of my cases in which the spleen was e ine > 
attended the hospital for cauliflower-like condylomate : 
namely, 2 at 5 years of age, 1 at 13 months old and ani, 
months old without other evidence of syphilis fant 5 
tig se amr oe of these cases that were rickae 
also is indicated. ey amount t i y 
15 eaves 9 were rickety.” 2 aoe, 
ere were 3 cases of cranial osteophytes ’ 
all of these cases being rickety Siewiie. amt ng po pas : 
tabes was associated. The number of cases with craniotat oa 
ron pon sree is wie indicated. It will be noted that oun 
abes is most us i i a 
. ite ually encountered during the first six months 
In Chart 1 all the cases which had craniotabes 
by a y eage Fyn saber and the same feature ig pit 
namely, that craniotabes is most frequent] i : 
vs first six months of life. » acai: during 
n my experience splenic enlargements in child 
months of age may be estimated to occur ra about Gan 
cent. of indisputable syphilitic infants.’ °7 
Passing now to Chart 3, there are there represented ( 
cases with enlargement of the spleen and chronic “ snuffes” 
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60 CASES OF 


Wi TH 
-| CHRONIC SNUFFLES” 


Chart 3. 
and over one-third of these cases were associated with eranio 


tabes. Here the same feature is prominent, that cranio« 
tabes is most common during the first six months of life. Of 
these 60 cases, 23 were rickety, the majority bing decidedly 
rickety, and of these rickety children 2 were very rickety and 
4 among them had Parrot’s nodes. There were also 2 cases of 
Parrot’s nodes that were not rickety. 

A doubtful sign of congenital syphilis, when taken alone, is 
perhaps of no great value; but when two or more doubtful 
signs occur in conjunction, the balance of evidence is then 
strongly in favour of a positive diagnosis. 

Chart 4 concerns 30 cases of splenomegaly wherein syphilis 
could not be excluded by reason of the family history or of 
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30 CASES OF SPLENOMEGALY WHERE SYPHILIS 
COULD NOT BE EXCLUDED BY REASON OF THE 
FAMILY HISTORY OR OWING TO SOME DOUBTFUL 
PERSONAL FACTOR. 
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: Chart 4. 
some doubtful personal factor. Of these cases, 17 showed 
some signs of rickets, and the bulk of them were definitely 
rickety and one was very rickety. Two of the rickety 
cases had Parrot’s nodes. There was but one case of cranio 
tabes among them, and that was a very late example—namely, 
during the twenty-first month of life. ¥ 
If the obvious, the probable, and the possible cases_of 
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i d together, the total amounts to but 147 
syphilis be att eke woke number of enlarged spleens. _ 
oa propose next to — key — a yo 
ieaipesentiy associated with splenic ealsrgements, and aro 
therefore of more than passing interest, and to which I have 
“, times gone by devoted some study; I refer to craniotabes, 
cranial osteophytes, and chronic ‘‘snufiles.” eonnae F 
It will be noticed that I have purposely in the charts no 

t any specific value to the two former signs, so that the 
se may not be confused, but attention has been drawn to 
os conditions, and the number of cases suffering from 
ja has been duly noted in the charts, ; 

In regard to craniotabes, the remarks which I am now 
about to make in reference to the etiology of this manifesta- 
tion are the outcome of a study of 238 cases of that con- 

“4s 2 
Proce cases did not comprise instances of thinning of the 
skull bones in the neighbourhood of the cranial sutures and 
the fontanelles, but were examples of thinning of the cranial 
vault away from the sutures. I have already pointed out 
elsewhere that the parietal bones are those most commonly 
involved, and the frontal bones rarely suffer, and then only 
in association with other cranial bones. The most prolific 

riod of the condition is during the first four months of life, 
and it is very uncommon from the ninth month onwards, and 
by the sixteenth month it is a rarity. During the first Six 
months, or what I will term the active syphilitic period, of 
life, it is very common, and during the active rickety period 
it is quite uncommon; and when the children are most 
rickety that is the least likely time to find it. If a line of 
cases of craniotabes be drawn in chart form step by step with 
a line which denotes the syphilitic cases among them, it will 
pe noted that the syphilitic line follows the craniotabie with 
great fidelity. A common combination with craniotabes is 
chronic ‘“‘snuffles.” Craniotabes and chronic “ snuffles ” may 
pe the only indications of the syphilitic taint, and I have on 
numerous occasions proved the truth of the suspicion by an 
examination of other children of the family, or of the parents, 
or by being previously acquainted with the fact that one or 
other of the parents was syphilitic. 

Infants wasted from dietetic errors are not in my expe- 
rience craniotabic; indeed it is surprising how hard the 
skulls are of some of these infants. 

There is one other point, craniotabes sometimes readily 
responds to mercurial treatment, at others that is not the 
case. Craniotabes may recover, and rickets if associated 
with it may persist and increase. The presence of craniotabes 
in an infant should in my opinion excite a strong suspicion of 
syphilis. 

_ tone osteophytes (Parrot’s nodes) are not infrequently 
associated with an enlargement of the spleen, about half of 
the cases in my experience. In a series of observations 
which I made on this condition, I found 57.5 of the cases 
were undoubtedly syphilitic. Seeing the diftcalty of detect- 
ing syphilis at the period of life at which these nodes are 
usually to be found, so high a percentage of syphilitic cases 
is very striking. Rickets is not an essential factor in the 
production of Parrot’s nodes, for these may be occasionally 
produced when rickets is absent or but slightly marked. The 
majority of patients, however, are more or less rickety, and 
some are very rickety. The condition is usually encountered 
during the first two years of life, being very rare under 
6 months of age. I found it associated with chronic “ snuffles ” 
in a quarter of the cases. In three instances out of forty I 
observed craniotabes in association with Parrot’s nodes. 
Occasionally the condition is combined with periosteal nodes 
elsewhere, namely, in the long bones or in the phalanges. 
Antisyphilitic treatment in my experience has had no effect 
upon them, with one or two exceptions I can call to mind, 
and the peculiarity of the skull when once contracted may be 
detected with more or less use at puberty, though time tends 
to tone down the condition. 

I am in favour of the view that Parrot’s nodes area syphilitic 
manifestation, and the condition always excites in my mind 
the strongest suspicion of that complaint. 

Of 11 cases dealt with here, 3 will be found in Chart 2 in 
syphilitic children, one of them being craniotabic. Six will 
be found in Chart 3 associated with chronic ‘‘snuftles ” and 
splenic enlargements, and 2 will be found in Chart 4, which 
deals with doubtful cases of syphilis. 

_ Chronic ‘‘snuffles” is a very important condition in 
infancy. It is usually admitted that infants are liable to 


‘coryza ; indeed, many infants are introduced into the world 


with a non-specific cold in the head. Such troubles are of 





short duration usually, though they may recur. Chronic 
‘“‘snuffles” or a chronic cold in the head is quite another 
matter. It is the long duration that distinguishes the com: 
plaint from the simple affection. In a certain proportion of 
nurslings it is possible in such cases to feel the posterior 
nares and exclude congenital adenoids, but in others 
it is impossible to make a digital examination. In 
older children, the subjects of chrenic ‘snuftles,” adenoids 
are not infrequently to be felt, but it is equally true that they 
are not infrequently absent. I am under the impression 
that chronic naso-pharyngeal catarrh is conducive to adenoids, 
and certainly the detection of congenital adenoids does not 
exclude syphilitic coryza. 

The points of interest about the condition, to my mind, are 
the facts that (1) chronic ‘‘snuffles ” undoubtedly occurs with 
great frequency in congenital syphilis; that will be readily 
admitted by all; (2) that chronic ‘‘snuffles” and craniotabes 
have, in my experience, frequently been found associated ; 
(3) that chronic ‘‘snuffles” and enlarged spleens are, as my 
figures demonstrate, not infrequent associates, with some- 
times craniotabes in addition (vide Chart 3); (4) that some 
cases of chronic ‘‘snuffles”’ are associated with adenoids, and 
that it is not always possible to say that the adenoids are the 
primary condition. That in a certain proportion of the 
cases which can be successfully examined digitally the naso- 
pharynx is quite free from adenoid growth; (5) that chronic 
‘*snuffles” is not always attended by a discharge from the 
anterior nares. The discharge is apt to trickle down the pos- 
terior pharyngeal wall and give rise to a reflex cough; 
(6) that chronic “ snuffles” when occurring alone may be of 
doubtful import, but when found associated with craniotabes 
or splenic enlargements, or Parrot’s nodes, or a combination 
of these or other condition suspicious of syphilis, the 
balance of evidence is in favour of its being a syphilitic 
manifestation. 

In Chart 5 the same plan of recording cases has been 
adopted, and this chart deals with 131 cases of splenomegaly 
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associated with rickets, in which there was neither family 
history nor evidence on the person of syphilis, Of the 
rickety cases it must be admitted at once that splenic 
enlargements are much more frequently met with in those 
who are undeniably rickety than in those who are only 
slightly so. In6 cases only were the children very rickety. 
The existence of rickets, however, in cases of splenomegaly is- 
more frequent than the chart gives credit for. As has 
been mentioned already examples of rickets have arisen in 
the cases enumerated in Charts 2, 3,and 4. The total num- 
ber with rickets would be 180, just a trifle over half the num- 
ber of cases dealt with. Rickets is therefore slightly more- 
in evidence than syphilis. At the utmost I can only arrive 
-* total of 147 cases of syphilis, whereas 180,children were- 
rickety. 

A study of this chart shows two strongly-marked periods 
during this (the rickety) age, namely, at and about the first 
and second years of life. For a reason which is not quite 
obvious there appears to be a decline of rickets about the 
eighteenth month of life. Rickets is certainly most common 
in the first aud second years of life. Cases begin to develop 
rapidly at the ninth month onwards, and to decline rapidly 
after the third year. Chart 5 also demonstrates how uncom- 
mon a feature craniotabes is during the rickety age. and how 
uncommon it is in the apparently-free-from-syphilis cases. 
It will be noted that in a certain proportion of cases rickets. 
occurs at from three to six months of age. In the absence of 
periosteal extension up the shafts. of the bones it is difli- 
cult to separate the rickety joint from the syphilitic. Such 
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enlargements occurring during the syphilitic age may possibly 
have been syphilitic, though they have been counted as 
rachitic ; on the other hand, it will be seen that there were 
mo eases of this condition during the first three months of 
life. 

Chart 6 is a composite chart which comprises all cases of 
splenomegaly denoted by a thin line as in Chart 1. It com- 
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Chart 6. 


prises cases of syphilis in Chart 2 united with cases of 
¢«hronic ‘* snuffles,” many with craniotabes, shown in Chart 3. 
These syphilitic cases are represented by the deep black line. 
Cases of rickets are represented by a broken line, and have 
been taken from Chart 5. Chart 6 also indicates the number 
of all these cases that had craniotabes, and these are repre- 
sented by a double line. In this composite chart the 30 
possible cases of syphilis depicted in Chart 4 have not been 
included. It will be remembered, however, that 17 of these 
30 cases showed signs of rickets, the bulk of them being very 
definitely rickety. From this it would appear that all cases 
occurring within the first three months of life are probably 
syphilitic. During the next period of three months the great 
majority are certainly syphilitic, a few are possibly rickety, 
and 6 out of 46 cases cannot be. accounted for. During the 
next three months still the majority of cases are syphilitic, 
and there is but one case in which there is evidence weither 
of syphilis nor rickets. By the twelfth month syphilis has 
still further decreased and rickets still further increased. In 
3 cases only is there evidence neither of syphilis nor rickets. 
By the fifteenth month in 4 cases only was there evidence 
neither of syphilis nor rickets, and rickets iga little more in 
evidence than syphilis. By the eighteenth month syphilis is 
not a strong feature but rickets is pronounced. Four at 
least, however, cannot be accounted for. By the twenty-first 
month the majority are rickety, the remainder are syphilitic 
or are possibly so. By the second year the majority are 
rickety, and but 3 only cannot be accounted for. By two 
years and a-half syphilis amounts to a suspicion in one case 
only. Allare rickety except 6, which does not include the 
suspicious case, and 3 cannot be accounted for. By the 
third year there is trifling evidence of syphilis, and rickets is 
the more prominent of the two; 2 cases could not be 
accounted for. By three years and a-half 2 were rickety and 
three could not be accounted for. By the fourth year 1 was 
rickety, and 1 was doubtfully syphilitic, and 1 could not be 
accounted for. It further appears that during the rickety 
age, namely, from the ninth month to the third year of life, 
many more cases are associated with rickets than with 
syphilis. During the first four years of life tlee majority of 
<«ases can be ineluded either under the headings syphilis 
or rickets. 

There is a close connexion in the chart between the rickety 
curve and the spenic curve, though not quite so intimate as 
that between the early syphilitic and the splenic, and the con- 
nexion between the two is much closer between the latter 
half of the rickety — than during the first half. If the 
rickety eases in Charts 3 and 4 were added, the connexion 





between the rickety and splenic curves wou me: 
mate still, and the syphilitic would sink trol pen inti 
of the loss of Chart 3. It will also be seen that sy hie 
the first fifteen months of life is not an unimportant fae wor 
though —_ = pce month the zero line ig closeht 
approached, and syphilis does not apparently mater; 
‘— — after that period. <reiinies materiale affect 
splenic enlargement, however, is not a neces ; 
of rickets ; indeed, many cases of advanced rickets arene 
from enlargement of the spleen, and the great majorit “ 
rickety children have no splenic enlargement. ve 
Chart 7 deals with 66 cases of splenomegaly in which th 
was evidence neither of syphilis nor rickets. The diseaan 
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Chart 7. 


with which the enlargements were associated have also been 
recorded in many instances. 

It is rare to find the spleen enlarged in general tuberculosis 
by reason of masses of tubercle within the organ. A tuberculous 
spleen like hardbake is rare, and tubercle in the spleen in 
quantity is uncommon. A grey or yellow tubercle here and 
there in the organ, with perhaps one or two in the capsule ig 
the common thing, and the enlargement of the spleen when it 
is present in these cases has appeared to me to be mostly 
due to causes other than general tuberculosis. 

The three cases of ague were imported from North Carolina, 

I would call attention to the not infrequent association of 
eatarrhal jaundice with splenic enlargement. This organ 
like the liver, appears to become temporarily engorged in 
this disease. It will be noticed that one of the cases in this 
group had Parrot’s nodes, and another had a twin sister who 
was rickety and had Parrot’s nodes. 

There are, therefore, two important conditions of ill-health 
which are frequently associated with splenomegaly in infants 
and young children—namely, (1) syphilis, (2) rickets, and 
there is (3) an undetermined cause or causes. At least two of 
the known conditions which accompany splenomegaly are 
admittedly in a high potential state during the first two or 
three years or more of life. Omitting the undoubted direct 
influence of syphilis in the production of splenomegaly—for it 
occurs in syphilitic fetuses—rickets is very prevalent at this 
period of infantile life-history. 

Whether the alterations in the blood which induce rickets 
are capable of producing at the same time the splenic enlarge- 
ments which undoubtedly arise in rickety subjects is not 
quite obvious, for the spleen is not usually increased in size 
in that disorder ; and when enlarged the size of the spleen is 
in no sense, as it is in syphilis, a measure of the rickety 
cachexia. Nor is anaemiaa necessary part of rickets. I have 
frequently observed very rickety children without any evi- 
dence of anaemia. Further, I have seen decidedly rickety and 
anaemic children develop splenic enlargements while under 
observation. I have also observed enlargement of the spleen 
where there had been rickets, but where that condition had 
disappeared. I have also seen rickety children with enlarge- 
ment of the spleen become more rickety, while the spleen 
diminished greatly in size. Splenic enlargement in rickety 
children is possibly, therefore, an epiphenomenon. 

Rickets is not a disease the main feature of which is clia- 
racterized by passive deprivation of the lime salts alone, but 
a strong feature of rickets is the active overgrowth of the car- 
tilaginous growing ends, undue activity in the production of 
the scaffolding suited to a good building, with the subsequent 
deposition of jerry-built walls. » Ad 

This undue activity at the growing ends suggests an irritant— 
whatever may be the explanation fora deficient deposit of 
lime salts and undue softness of the bones—of an irritant 
which is probably manufactured in the intestines, and is car- 
ried by the blood stream to the skeleton. ae 

Perhaps syphilis, which by reason of the state of ill-health 
which it produces is undoubtedly favourable to the occurrence 


of rickets, may be answerable for the production of some of 
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tard e developments ‘which occur in rickety 
the TThus one child under my care was very anaemic 
inteoe ickety and_had craniotabes. The craniotabes dis- 
and vee and gave place to Parrot’s nodes and an enlarged 
appear he child being rickety the while. 
a og Janation is still required for the undetermined cases 
eae free from syphilis as far as it is possible to exclude 
t + disease and which are certainly not rickety. 
= revailing characteristic of the first two or three years 
fi hn life is dietetic errors and gastro-intestinal disturb- 
paler Defective hygienic environment among the poor is 
atti to all ages of childhood, and is not peculiar to 
sna 6 but unsuitable feeding and bowel troubles are the 
= ane characteristics of this age, of an age when the spleen 
— to enlargement, of an age when rickets is so 


ip 80 amg may well be that intestinal auto-intoxication, 


spleni 


.ommon. ; : : 
in the absence of other channels of septic absorption, or 
other causes for ill-health in the shape of previous severe 


illness, or by mineral or other poisoning, may be held re- 
sponsible for splenomegaly. That continued bowel troubles 
in infants are provocative of rickets is undoubted, so too are 
they of splenomegaly, but the association ends there, for the 

ison which produces rickets does not appear to be the same 
as that which produces splenomegaly or of that which pro- 
duces anaemia. These several conditions are associated by 
reason of the time of life at which they happen to be preva- 
lent, but I take it that they are due to a diversity of causes, 
all of which, however, emanate from the bowels. As I pre- 
viously remarked, it appears to me that splenic enlargement 
in rickets is an epiphenomenon. Ae a, 

But in this group also there are difficulties in the way of 
excluding syphilis. Thus I have seen a pallid snuffling 
infant, with marked craniotabes which was cured by mercury, 
some months later while still under mercurial treatment and 
still very anaemic but without leucocytosis, it developed a 
large spleen, and it was free from obvious rickets. It subse- 
quently became fat and rosy-looking when arsenic was added 
to its medicine. The spleen nevertheless remained un- 
changed. A year later the spleen was normal. Arsenic, 
cod-liver oil, and iron had been taken in the meanwhile. 
Here are other examples. Twin infant sisters had greatly 
enlarged spleens. One of these was non-rickety, and syphilis 
could not be detected. Anaemia became extreme, without 
leucocytosis, and she died. The other twin was a 
little rickety, lost its anaemia, became more _ rickety 
the while, and developed Parrot’s nodes, the spleen still 
remaining full large. In another set of twin-infant sisters in 
whom there was evidence neither of rickets nor syphilis, in 
one of them the spleen was enormously enlarged, while that 
of the other was quite natural. The feeding and environment 
of both were identical. I.have also seen splenic enlarge- 
ments under similar hygienic conditions in young children of 
the same family. 

The Blood.—Children with splenomegaly are often not ob- 
viously anaemic. Their colour ranges from a doubtful pallor 
through varying gradations to a milk-and-water hue, witha 
bluish tinge about the lips, or to a lemon-yellow appear- 
ance, Petechiae and bruises are not uncommon in the very 
severe cases, and these often herald a fatal termination, but 
notinvariably. Some of these severe cases are the subjects of 
lichen urticarius, a not uncommon complication of spleno- 
megaly, and I have in them sometimes noticed the occurrence 
of haemorrhages into the urticarial lesions. Oedema of the 
extremities and occasional albuminuria were noted in some 
of the fatal cases. 

The cases can be conveniently classified under several 
headings : 

1. Cases of deficient haemoglobin. 
and ranged from 82 per cent. to 47 per cent. The red corpuscles were 
increased in quantity from 100 per cent. to 140 percent. The colour 
index ranged from o.4 to 0.7. The ratio of white corpuscles to red 
varied between 1 to 1,300 and 1 to 480. Polymorphous leucocytosis was 
also seen on one or two occasions. The films were normal. 

2. Cases where the haemoglobin was deficient and the red corpuscles 
were reduced in number. Sometimes the red corpuscles varied in size, 
and poikilocytes were seen, together with granular degeneration of the 
red corpuscles and polychromatophilia. Normoblasts and megaloblasts 
were occasionally seen. The white corpuscles were not increased in 
number, but an occasional myelocyte was observed. 

3. Cases similar to No. 2, and also some with more ad\ anced changes in 
the red corpuscles, in which there was polymorphous leucocytosis of 
varying degree, and sometimes it was very extensive. It was not com- 
mon to find much more than about 10 per cent. of myelocytes. 

4. Two cases in which the haemoglobin was very low—namely, 13 per 
cent. and 18 per cent., and in which the red corpuscles were greatly 
reduced in number, namely, to 19 per cent. and to 55 percent Micro- 


The haemoglobin was deficient, 





scopically, many nucleated red blood corpuscles were seen together 
with megaloblasts. Microcytes, macrocytes, and poikilocytes were found 
and polychromatophilia. There was polymorphous leucocytosis in the 
first case, 1 white to 66 red corpuscles, and a few myelocytes were seen 
in the other. 

5. I have two examples of leukaemia in young children—one was. 
lymphatic and the other splenomyelogenous. In both forms the haemo- 
globin was greatly reduced and also the red corpuscles. In the former 
the red corpuscles were unchanged, in the latter the films showed 
poikilocytes, macrocytes, and microcytes, and numerous normoblasts, 
and megaloblasts, and karyokinesis. In the former the lymphocytes. 
were 99.18 per cent., mainly the small lymphocytes. The polymorpho- 
nuclear leucocytes were greatly diminished. A few eosinophiles and 
myelocytes were seen. Dr. McCaw, of Belfast, has recently reported a 
case to the Society for the Study of Disease in Children in a non-rickety 
and non-syphilitic infant 18 months old. The lymphocytes reached 
99.2 per cent., and a few nucleated red corpuscles were seen. Im 
the spleno-myelogenous infant the myelocytes amounted to 21.4 per 
cent. of the leucocyte count, the large and small lymphocytes to 31.5 
per cent,, and the polymorphonuclear to 46.5 per cent. 

The fact that the spleen is very ready to enlarge during the 
first two years or more of life is sufficiently obvious, but the 
part played by the enlarged organ in these cases of spleno- 
megaly does not seem very clear. 

Anaemia may be extreme, and yet there be no splenic 
enlargement, and, on the other hand, quite an appreciable 
enlargement of the spleen is frequently associated with a very 
mild form of anaemia. Nor does an inquiry directed to the 
supposed physiological functions of the spleen in correlation 
with the known pathological conditions of the blood assist in 
the inquiry. The post-mortem findings are equally unsatis- 
factory, as there is nothing characteristic about the enlarged 
organ, whether it be in the case of a syphilitic or not. Inter- 
stitial changes and gummata are great rarities, and then are 
usually found after 2 years of age. Aside from the fact that. 
an enlarged spleen appearing during the first six months of 
life, even when taken alone, is very suggestive of syphilis, 
splenic enlargements as such appear to me to be of no 
great clinical moment, though they may point to syphilis, 
their importance lies in the associated condition of the 
blood, and without an examination of this it is impossible to 
form an opinion as to the future prospects of the infant. 

The liver is enlarged in the great majority of the cases of 
splenomegaly. Sometimes this is quite trifling, but it often 
keeps pace with the size of the spleen—that is, it is one, or 
two, or three or more fingers below the costal margin in the 
nipple line. It is sometimes much more below the 
costal margin than the spleen is in front of it. Indura- 
tion of the organ in the first few months of life suggests 
syphilitic infiltration, and when there is jaundice and bile- 
free stools from birth there is congenital malformation or 
destruction of the -bile ducts, which may be syphilitic. 
Ascites may be a prominent feature. In later childhood 
induration of the liver with splenomegaly suggests cirrhosis 
of the liver. Enlargement of the liver, combined with 
splenomegaly from catarrhal jaundice ; chronic heart disease, 
congenital and acquired; lymphadenoma, leukaemia, lar- 
daceous disease, and ague are not uncommon. 

The Lymphatic Glands.—A trifling enlargement of some of 
the accessible lymphatic glands is not uncommon. 

Prognosis.—This depends upon the condition of the blood. 
A great reduction in the haemoglobin and in the number of 
the red cells, especially if there be great changes in them'in 
size and form, is not hopeful. Leucocytosis, apart from its 
association with a mild form of anaemia, especially if it be 
in considerable amount, renders the outlook less promising. 
At all times such children are liable to succumb to broncho- 
pneumonia. In pernicious anaemia the preponderance of 
megaloblasts over normoblasts is of bad omen. The changes 
in the blood characteristic of leukaemia appear almost in- 
variably to point to a fatal termination. 

Treatment should be preventive, the provision of proper 
food, and a hygienic environment. Rickets and .syphilis 
require appropriate treatment. The anaemia should be dealt 
with by fresh air and good food and the correction of bowel 
complaints. Of drugs, iron and arsenic were used, as also 
the inhalation of oxygen over prolonged periods, and. they 
certainly appeared to do: good in many cases. Haematogen 
has also proved of some benefit, but I havenot seen any ad- 
vantage derived from bone marrow. 

Appended are a few illustrative cases. I have to express 
my indebtedness to Dr. David Nabarro for his valuable 
assistance in working out the blood changes in the bulk of 
these cases. 

D. S., aged 7 months, ribs beaded, ankles ridged. Spleen 14 finger 
and liver 24 fingers below costal margin. ‘‘ Snufiles’’ ever since birth 
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more or less; noadenoids. Haemoglobin 60 per cent. ; red corpuscles, 
7,000,000 per C.mm., 140 percent. ; colour index 0.43; white corpuscles, 
9,000 per ¢c.mm., ratio: to 780; films normal; no nucleated red cor- 
puscles ; leucocytes normal; the infant died some three weeks later, 
its death being preceded by some gastric disturbance. 

E. S., aged 3 years. Rickety; spleen 2 fingers below costal margin, 
and liver large but not hard; no history of syphilis ; she is: somewhat 
bronzed about her abdomen; jaundice at the age of 2 years; has 
recently been in the hospital with pneumonia; not anaemic-looking. 
Haemoglobin 82 per cent. ; red corpuscles, 6,600,000 per ¢c.mm., 132 per 
cent. ; colour index 0.62 ; white corpuscles 12,400 per ¢.mm.; ratio 1 to 
532. 

D.S., aged 1 year rr months. Decidedly rickety; no evidence of 
syphilis ; bottle-fed: spleen 1 finger, and liver 2 fingers below the costal 
margin ; a little pale, but this is not a marked feature. Haemoglobin 
62 per cent.; red corpuscles, 6,500,000 per ¢.mm., 130 per cent. ; 
eolour index o.5 ; white corpuscles 5,000 per ¢.mm. ; ratio 1 to 1,300. 

P. C., aged 2 years 1 month. Not rickety but pot-bellied; not 
syphilitic ; accessible lymphatic glands shotty; spleen 1 finger and 
liver 2 fingers below the costal margin; accessible lymphatic glands 
shotty ; anaemic ; three small bruises front of left shin. Haemoglobin 
47 per cent. to 48 per cent. ; red corpuscles, 6,000,000, 120 per cent. ; 
colour index 0.4; white corpuscles, 10,200 per ¢.mm., ratio 1 to 588; 
films show nothing abnormal; six weeks later it was a better colour, 
but it was sick in the morning and its bowels were relaxed, and it was 
thought to be losing flesh. The spleen was smaller. 

W. W., aged 6 months. Beaded ribs, wrists plus and ankles plus; 
chronic ** snufiies,’’ a discharge from the nose, and ‘ child crowing ;’’ 
spleen, one finger, and liver half a finger below the costal margin ; 
hhnemoglobin 75 per cent., red corpuscles 5,500,000 per ¢.mm., rro per 
vent.; colour index o.7, white corpuscles 11,300 per ¢.mm, ratio 1 tO 490. 
The films look normal, the white corpuscles are not increased, excess 
-of lymphocytes present. 

L. S., aged ro months. Beaded ribs, wrists plus; craniotabes, right 
parietal bone ; bottle-fed ; ‘‘ snuffies’’ now and when she was born a 
little ; spleen, two fingers, and liver just below the costal margin ; 
glands in the groin shotty, a trifle pale, ‘‘ sick at everything.’’ Haemo- 
globin 56 per cent., red corpuscles 5,400,000 per ¢.mm., 108 per cent.; 
colour index o.52, white corpuscles 7,200 per ¢.mm., ratio 1 to 750. 

I. D., aged x: year 4 months. A little rickety perhaps; three 
-stillbirths; bottle-fed ; thin and bad-tempered; spleen one finger 
and liver half a finger below the costal margin, pale. Haemo- 
globin 60 per cent., red corpuscles 5,217,000 per ¢.mm., 104 per 
eent.; colour index 0.6, white corpuscles 10,800 per c.mm., ratio 1 to 480; 
films normal. 

L. F., aged 1 year 3 months. Not rickety, and no evidence on the 
person of syphilis, but four children were born dead, all before this 
une; ‘thrush,’ but not to the calves; a good deal of post-nasal 
catarrh, but nothing to be felt digitally ; pale, but not specially so; the 
erythrocytes are normal in size and shape, but display a well-marked 
central pallor. There is no, leucocytosis; differential count; small 
lymphocytes 22.6, large 8.0, total 30.6; polymorphonuclear 69.0, 
eosinophiles 0.4, total roo. The child made two or three attendances, 
and improved somewhat; it then developed pneumonia (?), and no 
further attendance was made ; it probably died. 

L. C., aged 2 years 7 months. Rickety ; well-marked parietal 
osteophytes, but no evidence of syphilis otherwise ; a very suspicious 
history, however. Spleen 1 finger and liver 24 fingers below the costal 
margin ; accessible lymphatic glandsnormal. Feedingbad. Very pale. 
Haemoglobin 28 per cent.; red corpuscles, 3,200,000 per ¢.mm., 64 per 
per cent.; colour index 0.44; white corpuscles, 4,000, 40 per cent.; 
ratio 1 to 310; films ; reds vacuolated, very variable in size, especially 
macrocytes present; no polychromatophilia; no great poikilocytosis ; 
no nucleated reds. White corpuscles: Large hyaline corpuscles un- 
usually large, oxyphilic ; fine (polymorphonuclear) 21.7 per cent., equals 
872 per c.mm.; coarse (eosinophilous) 2.4 per cent., equals 96 per c.mm.; 
‘nononuclear (small lymphocytes) 51.9 per cent., equals 2,076 per ¢.mm.; 
large hyaline, 18.8 per cent., equals 772 per c.mm.; basophilic, fine, 0.5 
per cent., equals 20; coarse (Mastzellen) 1.5 per cent., equals 60 per 


‘¢.mm.; myelocytes, all finely oxyphilic, 3.5 per cent., equals 150 per 


e.mm. 
E. V. K., aged r year 4 months. Rickets is not a marked feature. 
Twin to I. K., who died (see I. K.). Lips alittle pallid. Spleen 3 fingers 


-and liver 2 fingers below the costal margin ; accessible lymphatic glands 


a little enlarged ; fundus oculi normal, but pale. Haemoglobin 42 per 
cent.; red corpuscles, 3,400,000 per ¢.mm., 68 per cent.; colour index 
0.6; white corpuscles 6,500 per¢.mm., ratio 1 to 523; films, nothing 


-abnormal, no nucleated red corpuscles and no myelocytes. Eighteen 
-days later, under arsenic, she was better, and the spleen was not so 
‘tender; a tendency to Parrot’s nodes was now noticed. Five months 


later the tendency to Parrot’s nodes had grown into distinct parietal 
‘bosses, with an intervening groove. She was not anaemic, but very 
decidedly rickety ; the spleen was a fingerbreadth lessin size. Haemo- 
globin 84 per cent. to 86 per cent. Red corpuscles 5,000,000 per ¢.mm., 
zoo per cent.; colour index o.85; white corpuscles, 10,ooo per ¢.mm., 
xatio x to soo; differential count (1,000): small lymphocytes 49.5 per 
cent.; large lymphocytes 15.5 per cent.; polymorphonuclear 34.7 per 
cent.; eosinophiles o.7 per cent.; basophiles o.1 per cent., no myelo- 
eytes. Was seen three months later, and was then “still further 
improved.’’ 

H. C., aged ro months. Obviously rickety ; craniotabes right parietal 
and right side of occipital bones; no evidence of syphilis ; bottle-fed ; 
‘spleen x finger and liver 4 finger below the costal margin. Haemoglobin 
-75-per-cent.; red corpuscles, 3,800,000 per C.mm., 76 per cent.; colour 





index 1; white corpuscles, 11,300 per ec. : 
improved under cod-liver oil “a van,” ratio z to 336; 8Teatly 
W. C., aged 1 year 2 months. The chest was pi ; ; 
the nipple level, otherwise no evidence a Poke in a trifle below 
syphilis ; twin sister was healthy and had no pond Bg evidence of 
spleen 4 fingers below the costal margin, reaching pen Snlargement; 
and liver 2} fingers below the costal margin; pnd Umbilicus, 
glands a trifle enlarged ; fundus oculi normal; pale com | lymphatic 
low. Haemoglobin 50 per cent.; red corpuscles 4,100 Piexion ; gal. 
82 per cent.; colour index 0.6 ; white corpuscles, 8,200 ri per ¢.mm., 
1 to 500; films, no abnormal corpuscles seen; no myeloc —— Tatio 
ae of Se apparently unaltered (normal), ytes ; Propor. 
. B., aged 2 years 5 months. Not rickety: -belli 
pinched-in below the level of the nipples, and may Sieevac 
a trifle rickety ; spleen x finger and liver 3 fingers below Preity been 
margin ; accessible lymphatic glands a trifle enlarged ; pale ‘ce 
globin 58 to 59 per cent.: red corpuscles, 4,800,000 per Cc mm Haemo. 
cent.; colour index 0.6; white corpuscles, 10,800 per emm 96 Per 
1 to 444; films normal. : ‘MM., ratio 
G. W., aged 1 year. Rickety a little; no history or eyj 2 
lis; breast-fed. Analysis of mother’s milk by Dr. Poke eet SyDhi 
5.835 fat 2.39, Sugar 2.40, proteid 1.12, spleen x finger below the — 
margin, feels rather hard; accessible lymphatic glands shott = 


d chest 


pale, a lemon-yellow colour ; two purpuric spots in front of right one 
Haemoglobin 13 per cent. to 14 per cent, red corpuscles, 950,000 sa 


e.mm., 19 per cent.; colour index 0.7, white corpus 

c.mm., ratio r to 66 films; red anion all sizes cad skeen te 
megaloblasts with polychromatophilia; white corpuscles all kinds, o 
— ; ithere — Ban pathogenic germs in the milk. He ay 
ordered arsenic; the following day he develo iarr : 
ness, and the next day he te R Ped Sineehoee aa 

R.S., aged 5 months. Ribs distinctly beaded, wrists plus and ankle, 

so - * vyre 7 © . © ; 8 
plus; extreme craniotabes at the posterior part of the right parietal 
bone ; *‘ snuffles ’’ when born, which ‘‘ lasted up to three weeks ago”: 
has a frequent cough due to discharge at naso-pharynx; spleen 1 finger 
below the costal margin, and liver 1 finger also; a trifle pale. Neuen, 
globin 60 per cent., red corpuscles 2,950,000 per ¢.mm., 59 per cent 
colour index 1, white corpuscles 36,500 per ¢.mm., ratio to 80; films 
look normal; red corpuscles in rouleaux ; white corpuscles consider. 
ably plus. Ordered haematogen ; he attended for a short time and was 
better. 

W. T., aged 1 year. Very rickety; craniotabes right parietal bone: 
‘*snuffles ’’ ever since birth; premature child at 74 months; spleen 
normal; very anaemic; treated by mercury. In spite of mercury 
spleen found to be enlarged six weeks later, and Parrot’s nodes were 
commencing. He was then very pale. Spleen 2 fingers and liver 
fingers below the costal margin. Haemoglobin 50 per cent., red cor- 
puscles 4,100,000 per ¢.mm., 82 per cent.; colour index 0.6, white cor- 
puscles 25,000 per c.cm., ratio 1 to 164; films, blood platelets 
apparently increased. Four months later he was admitted into hospital 
with broncho-pneumonia, and the blood was again examined. Haemo- 
globin so per cent., red corpuscles 4,500,000 per ¢.mm., 95 per cent.; 
colour index 0.52, white corpuscles 11,800 per ¢.mm., ratio 1 to 380; 
films, red corpuscles vary somewhat in size; no nucleated red 
corpuscles ; white corpuscles normal, (?) few myelocytes. The spleen 
was still enlarged. 

I. K., aged x year 2 months. Not rickety ; twin sister of E. V. K., 
who was rickety and had cranial osteophytes ; rather depressed bridge 
to nose; wasted; spleen 4 fingers and liver 3 fingers below the costal 
margin ; accessible lymphatic glands palpable; very pale, milk-and- 
water appearance. Haemoglobin 16 per cent. to 18 per cent., red cor- 
puscles 2,750,000 per ¢.mm., 55 per cent. ; colour index, 0.33, white cor- 
puscles 16,000 per c.mm., ratio 1 to 172; films, a few myelocytes ; many 
nucleated red corpuscles, especially megaloblasts, some with mitosis; 
polychromatophilia, microcytes, macrocytes, and poikilocytes. Was 
treated with arsenic, but did not improve, and died twenty-six days 
later ; crepitations were heard at both bases before death, Post mortem; 
Stomach extremely contracted, capacity 40z. Lungs, broncho-pneu- 
monia; spleen large, weighed 3} 0z., normal in appearance ; marrow of 
femur red, soft, and jelly-like. 

S. B., aged 1 year 4 months. He is rickety, but this is not a marked 
feature ; abdomen rather pot-bellied ; spleen 2 fingers and liver r finger 
below the costal margin ; accessible lymphatic glands a trifle enlarged; 
pale decidedly ; the gums round the two lower central incisor teeth are 
reddened ; petechiae all over. Haemoglobin 50 per cent.; red cor- 
puscles, 3,144,500 per ¢.mm., 63 per cent.; colour index o.8 ; white cor- 
puscles, 17.950 per ¢.mm., ratio 1 to 175; films; the red corpuscles vary 
much in size; some poikilocytes; granular degeneration of red cor- 
puscles ; polychromatophilia ; nucleated red corpuscles present ; an occa- 
sional myelocyte seen ; ordered haematogen, and improved under it. 


E. M. R., aged x year 2 months. Very rickety; Parrot’s nodes; , 


chronic ‘ snuffies ’’ (adenoids); the post-nasal examination gave her 4 
cough like whooping-cough, and after the coughs she was puffy about the 
eyes; trace of albumen in the urine; accessible lymphatic glands 
shotty; optic dises probably too white: spleen 3 fingers and liver 
2 fingers below the costal margin ; pale. Haemoglobin 4o per cent.; red 
corpuscles, 3,400,000 per ¢.mm., 68 per cent.; colour index 0.6; white 
corpuscles, 17,000 per ¢.mm., ratio 1 to 200; differential count; small 
lymphocytes 38.5, large lymphocytes 16.3, Deda pone 42.45 
eosinophiles 2.1, basophiles 1.0. Twenty nuctéated red corpuscles were 
seen while counting 370 white corpuscles; there were a few megalo- 
blasts. He developed epistaxis, and died nearly a month after the first 
attendance; there was no change in the spleen ; arsenic and cod-liver 
oil were given. : 
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ars. Neither rickety nor syphilitic ; ——— pale 
souslv. suddenly; spleen from 2 to 3 fingers and liver 2 
5 weeks ee ectal margin ; no obvious enlargement of lymphatic 
fingers belo here; extreme pallor, mucous membranes pale; a few 
glands po legs ; atrace of albumen. Haemoglobin 15 per cent. ; 
gst cles 1,568,000 per ¢.mm., 31 per cent.; colour index o.5, 
red oracles 130,000 per c.mm., ratio 1 to 12; fresh films show red 
white 4 in rouleaux, no microcytes or poikilocytes; differential 
ont “ ooo leucocytes; small lymphocytes (mainly) and large 
count : tes together 3,967 equals 99.18 per cent., polymorphonuclears 19 
lympho ”" per cent., eosinophiles 5 equals o.12 per cent., myelocytes 
equals 0-4 nile myelocyte) 9 equals o.22 per cent. ; one nucleated red 
(t — was seen while counting 4,o00 leucocytes. Necropsy: 
pe infiltration of the liver in the portal canals; spleen 4 0z., 
we in appearance; kidneys enlarged and leucocytal infiltration ; 
ne ulous intestinal ulceration and caseating mesenteric glands. 
eg aged 1 year. Neither syphilitic nor rickety ; bottle-fed ; wasted 
and anaemic ; petechiae ; spleen 4 fingers and liver 2 fingers below the 
tal margin. Red corpuscles 2,900,000 per ¢c.mm., white corpuscles 
ey ratio 1 to 60; differential count: small lymphocytes 23.3 per 
cent.; large lymphocytes 8.2 per cent., myelocytes 21.2 per cent., poly- 
morphonuclears 46.7 per cent., eosinophiles 0.6 per cent.; films: 
oikilocytes, microcytes, and macrocytes, normoblasts and megalo- 


blasts, karyokinesis. 


L. P., aged 32 ye 


REFERENCES. . 
1 Syphilis in Children, by Dr. Carpenter, p. 50. 2 Ibid., pp. 74, 78. 


Dr. Epmunp CautTLEy asked what Dr. Carpenter meant by 
splenomegaly. Did he include all cases in which the spleen 
could be felt? It certainly seemed so, judging by the fact 
that such a large number of cases had come under Dr. Car- 

nter’s notice, and that no less than 163 were infants under 
1 year of age, and as many as 220 out of the total 348 were 
infants under 18 months of age. Dr, Cautley suggested that 
the spleen was so easily felt in infants under 6 months on 
account of anatomical peculiarities, and in infants from 6 to 
18 months on account of rachitic deformity, that it might 
readily be supposed to be enlarged. He noted, also, that 
of the 57 cases associated with syphilis, 31 were infants under 

months of age, and that of 60 associated with chronic 
snuffles, 32 were infants under 6 months. He thought that 
undue weight was laid on snuffles in, out-patient practice as 
asign of syphilis, and he regarded craniotabes as rarely due 
to syphilis, and commonly caused by errors in diet. In his 
experience the craniotabes described by Elsiisser was very 
yare. It did not follow that a spleen, felt as enlarged in an 
infant, was of serious import from a diagnostic or prognostic 
point of view. 


ON THE UTILIZATION OF INFANTS’ MILK 
DEPOTS. 
By T. D. Lister, M.D., M.R.C.P., 


Assistant Physician, Mount Vernon Consumption Hospital and Roya» 
Hospital for Children and Women. 

THE problem of infant feeding is so many-sided that it is 
with great diffidence I venture to bring any question relative 
to it before you. My only excuse must be the fact that a 
movement is going on of which the ultimate extent is at 
present not to be estimated, but that its development will 
be rapid and widespread seems almost certain. It is the 
movement in the direction of the general establishment of 
milk dépéts for infant feeding. 

This question involves a matter of direct interest to those 
who have to practise among the children for whom the 
dépéts are primarily intended. Those who have to treat the 
children of very poor and very ignorant parents, or the 
children of mothers whose employment necessitates a certain 
amount of child neglect, have to face continually certain 
difficulties which infants’ milk dépéts are designed to over- 
come, For the wealthier classes no such difficulties exist. 

When the mother is able and willing to feed her child 
herself, these difficulties of treatment are minimized, for 
natural feeding and maternal care are the normal preventives 
of infantile mortality. But it is impossible to be blind to 
the fact that hand-fed infants form an increasing proportion 
of the whole infant population. The chief difficulties met 
with in feeding such children among the poor arise from 
bad milk supply, ignorance, and lack of facilities for the 
proper preparation of food. Broadly speaking, as we all 
now, they are associated with the use of improper bottles, 
sontaminated milk (contamination occurring both in transit 
and at home), and milk substitutes. 

We are, as a profession, agreed that cow’s milk forms the 
only practicable basis for hand feeding, that it should be 
pure and fresh and not over-treated either chemically or by 
cooking, and that the simpler the bottle and teat the better. 








I do not know what method of meeting these requirements 
on a large scale can be devised better than this system of 
infants’ milk dépéts. It is recognized by public health 
authorities that such a system eliminates all the many 
dangers arising from contamination by carelessness either im 
transit or at home, both of which—and especially the latter— 
have been proved to be fertile causes of infant mortality, and 
that it prevents the use of the many abominable milk substi- 
tutes that one constantly sees in the infants’ dietary. More- 
over, it has always been successful in those towns in this 
country where it has been tried, and there is a very large 
experience of its success abroad. 

No system of diminished impurity of the fresh milk 
supply will get over the difficulties of home contamination 
and carelessness, and those arising from the use of milk sub- 
stitutes and impoverished milks among a certain class. The 
system of ‘‘certified milk” proposed by Dr. Coutts is very 
desirable so far as the ordinary milk supply for infant feeding 
is concerned, but it does not meet the special needs of those 
among whom infantile mortality from bad hand feeding reaches 
its highest point. 

For these the ‘‘dépét” seems to be the only practical 
method. It has been pointed out in the JourNat that am 
extension of the system on a large scale seems likely to 
occur. This is particularly imminent in those centres of 
population where there exists a crowded poor class having a 
high infantile mortality. 

This is a matter which I think deserves our attention at. 
this Section, for the future relation of the profession to these 
dépdts is a question of great importance. There are certaim 
objections to leaving the matter entirely in the hands of 
either public or private individuals other than medicak 
practitioners. 

It has been pointed out, notably by Dr. Peyroux, that there 
is a danger of the encouragement of hand feeding at the cost 
of maternal responsibility under the usual conditions of 
management of such dépéts. What I wish therefore to brin 
before you is that it is our duty to lend all our influence and: 
assistance in counteracting this as well as other dangers in 
the use of milk dépéts. To say that any system of hand- 
feeding of children, whether ‘‘percentage” and other 
scientific methods, or the simpler methods used in milk 
dépéts, is as good as natural feeding is to be a contributory 
to child slaughter. Professor Rotch, who is probably the 
best living authority on the cow’s milk feeding of children, 
himself said in this Section last year that no method yet 
devised was equal to that of Nature. 

Other objections have been raised from time to time to the 
establishment of infants’ milk dépéts, as, for instance, that 
the method of feeding is not an ideal one. I do not think we 
need worry about that when the most scientific methods are 
said by their authors not to satisfy this condition. Infantile 
mortality among hand-fed children, so far as it may be 
diminished by careful feeding, is the matter requiring our 
immediate attention. The method of milk dépéts has been 
proved in practice to bring the mortality of children fed in 
them down to what has been estimated to be the minimum 
mortality of children under 1 year old. It has attained this: 
maximum success, though it has had to contend with the 
adverse condition arising from its therapeutic use in infantile 
disease, and has not yet been very largely used for its more 
legitimate purpose as a substitute for bad hand feeding. A 
still more important objection from a medical standpoint is 
the loose way in which milk has sometimes been distributed 
by these dépédts without the accurate observation of the 
infants and a knowledge of their requirements which 
systematic medical advice and supervision alone could give. 

I will not enter into the political guestions involved in 
municipal enterprise in establishing milk dépéts. That is a 
matter for the Section of State Medicine. As members of a 
profession to whom a certain amount of responsibility attaches 
in regard to this matter of infant feeding, our desire should 
be to remove the difficulties in the way of careful feeding 
among the very poor and ignorant; and if milk dépéts offer, 
as they seem to do, the practical solution of these difficulties, 
we need not mind who furnishes them. We must remember 
that milk supply is a matter coming under the public health 
authorities, and that whoever furnishes milk dépéts, their 
sanitary control must remain with these bodies. But the 
haphazard use of milk dépéts_ by all and sundry members of 
the population should be unhesitatingly condemned by us. 
I consider that the infants fed in them should require this 
form of feeding, and they should be under medical advice 
and observation. There is little doubt that the usefulness of 
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this system has been to some extent minimized by the 
absence of this factor; for had they been in all cases esta- 
blished with the co-operation of practising members of the 
profession, their sphere would have been extended among 
the class for whom they are most urgently necessary, and 
many of the objections raised to them would have been 
eliminated. 

. How is this medical supervision of the infants to be 
secured without affecting the control of the dépdt by the 
health authorities, and how are we to secure milk dépdts 
where they are most wanted? To secure effective results 
they must be placed where they are wanted, and they must 
be used where they are placed. It is obviously only by the 
¢o-operation of the various interests that these results can be 
achieved, and it is for this co-operation that I think we 
should work. 

The plan which has been carried out in Lambeth has led to 

a satisfactory development so far as that district is con- 
cerned. At a meeting of the Medical Committee of my hos- 
pital, I proposed resolutions, which were unanimously 
adopted, approving of the principle of infants’ milk dépdts, 
and pledging the staff to do what they could to induce 
parents to use such a dépdét if it were established .by the 
borough council near the hospital. This attitude was 
approved by the Committee of Management, and communi- 
cated to the Lambeth Borough Couneil in the form of a peti- 
tion. Dr. Priestley, the Medical Officer of Health, then 
obtained similar promises of support from St. Thomas’s 
Hospital and the York Road Lying-in Hospital, which are 
both close to the Waterloc Road Children’s Hospital. 
. With these pledges of support from institutions dealing 
with a very large number of necessitous infants the success 
of a dépét in their immediate neighbourhood is already 
assured, and the borough council has decided in favour of the 
establishment of a dépét. This course may readily be fol- 
lowed up in some of the more crowded and poorer districts 
of Lambeth by pledges of support irom the local medical 
societies or any Braneh of the British Medical Association, 
the members promising that they will encourage their poorer 
patients to use a special infant’s milk dépét where hand feed- 
ing is necessary. 

As I have said it does not matter to us as a profession where 
the funds come from to furnish the dépéts. That is a matter 
for local opinion. There is no doubt that the action of the 
Local Government Board auditors in disallowing the ex- 
penses of the Battersea milk dépét will soon lead to a clear 
decision as to the powers of district councils in this matter, 
but where the district council does not care to undertake the 
work itself there is no reason why, having once obtained the 
support of the medical profession in the district, it should 
not afford information and facilities to charitable bodies on 
the one hand, or contractors on the other hand to enable 
them to.carry out this necessary work in the districts where 
it will be most useful. As a mere matter of personal opinion 
I believe this to be so important a branch of preventive 
medicine that, properly guarded against abuse by the co-oper- 
ation of medical practitioners, it should be undertaken by the 
municipal authorities. That such dépéts would be also of 
great advantage to us as practitioners in securing a definite 
method of feeding infants under 1 year of age carefully and 
exactly is undeniable in relation to the class for whom we 
‘want it. Moreover, their educational influence as to the care 
required in feeding children would not be the least of their 
advantages. Example is better than precept, and I anticipate 
ren results from the milk dépét than from the feeding 
leaflet. 

I have therefore brought the matter before you as a broad 
suggestion of the way in which this question may be ap- 
proached. 

All I can claim for the suggestion is that such a method of 
¢<o-operation would largely remove the objections that have 
‘been raised to the establishment and use of infants’ dépéts by 
showing that the infants fed in them were under medical 
supervision, and that they were believed to be necessary and 
useful by the medical men in the districts where similar re- 
solutions to those I have mentioned are adopted. It is a 
confusion of interests which prevents this work being done, 
and it is a co-ordination of interests which seems to me, as 
far as medical interests alone are concerned, likely to help 
towards its accomplishment. 


Dr. Epmunp Cautrey said that. the question raised by Dr. 
Lister was of both evonomie and political. importance. He 
objected to the scheme-on the ground that it tended to 
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pauperize the poor, to render them legs. ]j 

their proper duties to their children, and ae ~- 
be no guarantee that the particular milk would suit th 
ticular child. To carry out the scheme efficiently .o™ 
require a resident medical officer at the dépdt Y Would 
modification of the food, and systematic weighing stant 
infants. Even if the scheme were a success, he font 
would then lead to an increase in the neglect of suckling ™ it 
ultimately prove injurious. It was by no means aie ond 
an axiom by experts in this country that percentage P ted as 
was: the best system for the artificial feeding of infante 
thought it quite the wrong way of attacking the questi: 
infant feeding among the poor. The mothers should of 
taught, and, in his own experience, they would learn if tree 
wished to rear their children. If they did not, the sch n 
proposed would have little or no effect: The most, that ee 
cipal authorities should do was, in his opinion, to coum - 
proper supervision of the milk supply, and to provide a cle : 
good milk, which could be obtained by the very poor care 
written order from a medical man. . 
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DISCUSSION ON 
TUBERCULOSIS IN CHILDREN : ITS RELATION 
TO BOVINE TUBERCULOSIS. 
I.—NatHan Raw, M.D., M.R.C.P.Lond., 


Physician, Mill Road Infirmary, Liverpool. 

Dr. Raw said: The relation of tubercle bacillus to the man 
and varied diseases which attack children is not yet 
thoroughly understood, but Iam inclined to think it plays g 
much more prominent part than we are disposed to believe. 
What concerns me most in the study of this most difficult 
problem is, To what extent are these tuberculous lesions pro- 
duced by cow’s milk ? 

Professor Koch, the greatest authority on tuberculosis 
holds the view that human and bovine tuberculosis are 
separate and distinct diseases, and that bovine tuberculosis 
could not be conveyed to the human. 

With the latter part of this statement, I beg in all humility 
to differ from: Professor Koch, and I will endeavour to lay 
before you my reasons for believing that bovine tuberculosis 
is frequentiy conveyed to children by means of milk, and is 
the cause of a considerable mortality. 

Now it must be admitted that the great body of experi- 
mental evidence isin favour of Koch’s first contention that 
the two diseases are distinct, and that it is almost impossible 
to produce a general tuberculous infection in cattle by in- 
oculating them with human bacilli from sputum. But it does 
not necessarily follow that because human bacilli have a low 
virulence for cattle that therefore bovine bacilli have only a 
slight pathogenic power for man, especially when we consider 
that bovine bacilli are not only virulent for cattle but for 
various other animals, such as the rabbit, horse, dog, pig, 
and sheep. It therefore appears reasonable to suppose they 
would be virulent to man, since it is a fact that ‘‘all the 
disease-producing bacteria that are common to all the domesti- 
cated animals are also pathogenic to man” (McFadyean). 
In short, Koch argues that bovine tuberculosis, being a dis- 
tinct disease from human tuberculosis, cannot produce the 
human variety in the body. ‘ 

With this view I agree, but I am of opinion that man is 
attacked by two distinct varieties of tubercle, one conveyed 
by infection from one person to another, the other by re- 
ceiving into the body bovine bacilli in milk or meat. ; 

During the last few years I have had under observation 
over 2,000 cases of phthisis pulmonalis, and I have been par- 
ticularly impressed with the fact that the tuberculous pro- 
cess is nearly always confined strictly to the lungs. The 
patient usually gives a history first of cough, then of expee- 
toration; the disease often progresses to death, and the 
necropsy reveals destructive lesions of the lungs and nothing 
more. Out of these cases of ee ee I have only 
seen the glands and the joints affected in 8 cases, and inthe 
late stages one sees the intestine and peritoneum involved. 
Phthisis pulmonalis is essentially a disease of young adult 
life. It is rare to see it as a primary affection under the age 
of 12, the great majority of deaths taking place between the 
ages of 30and 40, as my table will show. On the other hand, 
strumous or tuberculous joints, enlarged glands, spinal dis- 
ease, and abdominal tuberculosis with tabes mesenterica, are 
essentially diseases of infancy and childhood, and are only 
rarely seen in adult life. I have given particular attention 


: to the clinical manifestations of these various tuberculous 
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and it is rare to see a patient with enlarged glands, 


affections"; - spinal disease develop true phthisi 

ints, or spinal disease develop true phthisis 
over In fact, clinically they appear to be antagonistic 
= attacking the body at quite different periods of 


er, : 
if. A oon biting generally opposite symptoms. There are 
"2 


nt time 118 cases of phthisis pulmonalis in the 
. the Prete n no case is there any other gross tuberculous 
ne resent which would certainly be the case if they were 
aad by one identical bacillus which would be free to be 
sonveyed all over the body. 
Again, I have had the opportunity of seeing over 500 
necropsies on cases of tuberculosis, and I have noticed that 
en the lungs are attacked by two distinct varieties of tuber- 
eulosis—one of a slow and insidious nature, the other -rapid 
e, an ( 
eae body. If one compares the appearances seen in 
Tattle dying with tuberculosis with those of children dying 
of tabes suesenterica and abdominal tubercle, the almost 
exact counterpart is seen; in fact, as Creighton observes, 
there is an exact mimicry of disease. 
From these general clinical and pathological observations I 
am inclined to think that primary intestinal tuberculosis, 
tabes mesenterica, and other tuberculous affections of the 
serous membranes in children are probably bovine _tuber- 
culosis conveyed by milk, and are not related to human 
tuberculosis, although the bacillus of Koch is found in them 


all, and is indistinguishable. 


Tabes Mesenterica. 

Now let us take first of all tabes mesenterica. By this 
disease we mean what is popularly called ‘‘ consumption of 
the bowels,” and is one of the most common forms of abdo- 
minal tuberculosis in children. 

Infants and children suffer from tuberculosis of the intes- 
tines and glands, but it is perhaps more common before the 
age of 2 years than afterwards. In 103 consecutive necropsies 
of children dying of tuberculosis at the Manchester Children’s 
Hospital, there was tuberculous ulceration of the intestine in 
62, cheesy mesenteric glands in 71, and both ulcers and 
cheesy glands in 55, tuberculous glands without uleers of 
intestine in 7. Ashby states that in at least 70 per cent. of 
children dying of tuberculous disease of the mesenteric 
glands was present, and in rather more than 55 per cent. 
tuberculous ulceration was associated with it, and, he wisely 
says, primary tuberculosis of the intestine is suggestive of 
infection by means of tubercle bacilli taken in milk from a 
tuberculous cow. The figures at the Great Ormond Street 
Children’s Hospital, London, are as follows: In 254 tuber- 
culous children examined post mortem, 151, or 59 per cent., 
showed cheesy mesenteric glands, and Dr. Still found that in 
29 per cent. of cases of tuberculosis in children, primary 
infection had taken place through the intestine. Woodhead 
records 127 cases of fatal tuberculosis in children, with 
involvement of the mesenteric glands in 100. 

My own experience of this affection coincides with these 
figures, and of 273 cases which I have diagnosed clinically 
as tabes mesenterica, only 38 have come to necropsy. 

I grant it is extremely difficult to exactly diagnose the 
onset of tabes mesenterioa, and it is not to be assumed that 
a great many of the cases of diarrhoea, wasting, and general 
inanition in children are tuberculous, as they certainly are 
not; but I believe that tabes mesenterica is a great deal more 
common than is generally supposed, and, what is more, a 
great number of children who receive a mild infection, 
which is confined to the mesenteric glands, recover abso- 
lutely. I have seen this frequently in the hospital, where 
enlarged palpable mesenteric glands have slowly subsided, 
and under proper treatment the child has quite recovered. 
In 5 cases in which I have opened the abdomen during life 
for hernia and other abdominal disorders I have seen the 
mesenteric glands much enlarged and apparently cheesy, 
with sometimes nodules on the peritoneum, yet these 
children were not suspected of being tuberculous, and they 
all left the hospital well. Many other surgeons and phy- 
sicians will be able to confirm this point. Assuming these 
mesenteric glands to be tuberculous, the question arises, 
How do the tubercle bacilli find their entrance ? 

This difficult problem cannot be proved like an ordinary 
scientific experiment, since it is impossible to inoculate the 
human being, and I sincerely hope it will never be attempted. 
But by carefully considering all the known facts bearing on 
the question, we ought to be able to find an answer which 
in all human probability will be approximately accurate. 

I claim your indulgence when I attempt to lay before you 


d generally associated with tubercle in other. 





all the evidence which. I can in support of my view that 
—_ mesenterica is caused by bovine tubercle bacilli in - 
milk, . 

If we consider for a moment the remarkable diminution in 
human phthisis during the last fifty years, amounting to over 
45 per cent., we should naturally expect that other forms of 
tuberculosis would have fallen in the same ratio were they 
all caused by the same bacillus. But this is not so; on the 
contrary, the death-rate from abdominal tuberculosis in 
children, as shown by Sir Richard Thorne-Thorne, has 
greatly increased, amounting to over 20 per cent, and, what is 
more significant, tuberculosis in English cattle is rapidly 
increasing. 

Veterinary authorities, such as Nocard, Bang, Dollar, and 
MecFadyean, agree that about 20 per cent. of dairy cattle 
suffer from tuberculosis, and recent official figures from. 
different parts of England show that in London dairies 25 per 
cent., in Edinburgh 4o per cent., Midlothian 23 per cent., 
Durham 19 per cent., and Yorkshire 25 per cent. of the cows 
are tuberculous. 

If, however, every tuberculous cow produced milk contain- 
ing living tubercle bacilli, the whole community would be in 
danger; but it is now generally admitted by experts that. 
only cows with a tuberculous affection of the udder are really 
dangerous, and the percentage of such cases is very small, 
only amounting to 2 or 3 per cent. 

It is my custom at the infirmary to carefully inquire into 
the milk history of all children admitted with abdomina} 
tuberculosis, and the usual history is as follows. Child fed 
on the breast for a few months, afterwards cow’s milk, whicl» 
is generally bought in halfpennyworths or pennyworths at 
the milkshop. I have made most careful inquiries during 
the last five years, and I have never seen a case of tabes 
mesenterica which had not been fed for some weeks or months 
on cow’s milk. This I consider a most significant fact. 

With a view to excluding infection from parents or family 
at home I have made a most careful inquiry on this point, 
and of the 34 deaths only one child had a phthisical parent, 
so that the probability of infection in this direction is 
extremely small. 

Now it is argued by some observers that the tubercle 
bacilli are not primarily introduced into the body through the 
mesenteric glands, but that these become affected later om 
from some other part. If this is so, f ask, How is it that adults 
suffering from phthisis do not become affected in the mes- 
enteric glands in the same way? It is a fact that they rarely 
do so, and it is very unusual to see the mesenteric glands 
affected in phthisis pulmonalis, except.as a late affection 
following secondary intestinal ulceration. 

The next link in the chain is the clinicai history of a case 
of tabes mesenterica. In a Poor-law infirmary we often see 
the child from the commencement of the illness—chronie 
intestinal catarrh with diarrhoea of offensive yellow stools, 
with perhaps streaks of blood, a general wasting, and dis- 
tension of the abdomen. I have examined very carefully 
several such cases, and have invariably found the chest quite 
healthy in the early stages of the illness. As the disease 
slowly progresses, and the atrophy and wasting consequent 
on the diseased mesenteric glands continues, the general 
tuberculous symptoms are more pronounced, the temperature 
becomes hectic, the child begins to cough, and on examina- 
tion the lungs are found to be tuberculous, and the child 
invariably dies. The point I wish to make is this. The 
infection commences in the mesenteric glands from the 
intestine, slowly spreads to the retroperitoneal glands, then 
through the diaphragm to the glands in the posterior media- 
stinum, and finally to the lungs. If the child lives long 
enough the brain may be affected too. At the necropsy 
this process has been corroborated again and again, and I 
have a case where there was extensive caseation of the 
mesenteric, retroperitoneal, and portal glands, and only a 
few grey tubercles at the base of both lungs. 

In nine cases the lungs have not been attacked at all, the 
disease being confined to the abdomen. If we compare the 
course of this infection with that seen in the calf which is 
fed on tuberculous milk, we see an exact mimicry of the 
disease in every detail. The direction of the lymph stream 
would certainly be strongly in favour of infection from the 
intestine to the thoracic organs. 

Passing from the clinical to the bacteriological side of the 
question, we know that if the various tuberculous lesions in 
the body are carefully examined the bacillus of Koch is 
usually found, and, in my opinion, this has led to error in 
assuming that we were dealing with one bacillus. Koch has 
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shown, I think conclusively, that human and bovine tuber- 
ceulosis are distinct diseases, but the bacillus of both is 
morphologically identical and cannot be distinguished under 
the microscope. 

On the other hand, the cultures of the two diseases are 
different, and Professor Ravenal affirms that ‘‘the tubercle 
bacillus from bovine sources has in culture fairly constant 
and persistent peculiarities of growth and morphology by 
which it may be differentiated tentatively from that ordinarily 
found in man.” 

From a recent case of tabes mesenterica I made cultiva- 
tions of the mesenteric gland on blood serum with glycerine, 
and to my surprise the growth exactly corresponded to bovine 
tuberculosis or Perlsucht. Again from a strumous knee-joint 
I made a cultivation from the interior of the joint, with an 
exactly similar result. 

I also inoculated two young heifers with the tuberculous 
material from a case of advanced hip-joint disease and ad- 
vanced disease of the knee-joint. They both got thin and 
wasted, and after four months were killed. 

At the necropsy there was found in each animal an exten- 
sive involvement of the mesenteric glands but no affection of 
the viscera. Tubercle bacilli were found in the glands of each 
heifer. 

The experiments recently reported in the British MEpIcaL 
JouRNAL by Macfadyen and McConkey are most interesting, 
and show that active tubercle bacilli are present in a 
large number of cases not suspected of being tuberculous. 

‘The experiments have shown that in the non-tuberculous 
cases, virulent tubercle bacilli were present to the extent of 
25 percent. The tubercle bacilli, it appears from these ex- 
periments, are present much more frequently in the mesen- 
teric glands than ordinary necropsies would lead one to sup- 
pose.” This evidence strongly supports the view that I have 
fora long time held: that a great many children receive a 
mild infection of mesenteric tuberculosis through cow’s milk, 
and recover absolutely, the infection getting no further than 
the glands. 

We have all seen eases of tuberculous peritonitis completely 
recover after opening and draining the abdomen, and nothing 
more. So far no satisfactory explanation of this result has 
been given. 

My opinion is that it is a localized bovine tuberculosis 
which has died out, and that relief of the fluid is sufficient 
to cure the patient. 

Taking all these facts into consideration, I am of opinion 
that bovine tuberculosis is very virulent for children, and is 
accountable for tabes mesenterica and other varieties of 
‘abdominal tuberculosis; in fact, I believe it to be more 
virulent for children than human tuberculosis. 

In arriving at this conclusion I lay great stress on the fact 
that, out of nearly 300 cases of tabes mesenterica observed 
during the last twelve years, I have never known one to occur 
in a child which had been fed strictly on the breast, the whole 
of them, without exception, having been reared on cow’s milk 
for some considerable period. 


Scrofula. 

We all know now that scrofula, so-called, is nothing more or 
less than tuberculosis of the lymphatic glands, but is it 
human tuberculosis ? 

I must confess to a difficulty in understanding how it is 
that these local tuberculous lesions such as enlarged glands 
in the neck, pulpy joints, and caries of the spine should gener- 
ally develop in childhood, and in the majority of cases 
recover and never be heard ofagain. For it must be admitted 
that these cases rarely develop tuberculosis of the lung 
exceptin the process of a general infection. 

Out of over 2,000 cases of phthisis I have only seen enlarged 
‘cervical glands in 5, and although one occasionally—but very 
rarely—sees phthisis pulmonalis follow operation on these 
o~— it might be explained by direct extension of the 

eep cervical lymphatic glands to the apex of the lung. How 
many scores of strong, healthy, vigorous children and adults 
do we see who have suffered from tuberculous glands in the 
neck with never a symptom in after-life. Surely these people 
cannot be classed as tuberculous ; they have suffered from a 
mild infection of tubercle bacilli, which was in all probability 
bovine in origin and absorbed from milk. 

I was particularly impressed when attached to the Dundee 
Royal Infirmary with the number of strong, healthy, 
vigorous children from the country districts in Forfarshire 
who were brought to the hospital suffering from enlarged 
glands and strumous joints. In'’many cases general consti- 


tutional treatment, with change of air— 
means change of cow—produces a cam, gers change of air 
remove the glands or diseased joint, and the child ben 
fat, and makes a paeteok recovery. “omeg 
1e most. reasonable theory is that scrof : 
the neck are produced by the absorption of tobe ~ = 
milk through the tonsils and pharynx, and is, as a ~ i es 
purely local affection. This view is supported by feeding pa 
periments on animals. If pigs are fed on tuberculous pat 
they invariably develop enlarged tuberculous glands las 
neck and throat which on inoculation produce bovine tuber. 
culosis in cattle, and tuberculous lymphatic glands from the 
human when injected into calves have produced a gen 1 
tuberculous infection. This is strong presumptive evid = 
of their being bovine in origin. — 
If this view is correct it would help to explain the occur. 
rence of acute general tuberculosis occurring in thees 
suffering from an unhealed focus, such asa gland, a strumous 
joint, or a psoas abscess, for we are all aware of the danger ye 
operating on a caries of the spine, a tuberculous bone lesion 
or removal of glands, lest a general blood infection should 
follow. If we observe closely this acute general tuberculosis 
we find it closely resembles that seen in cattle, affectin 
chiefly the serous membranes and the lungs, a condition 
which rarely accompanies phthisis pulmonalis. 


Tuberculous Meningitis. : 

It is often a matter of perplexity to the doctor to explain 
the onset in a previously healthy child of an attack of tuber. 
culous meningitis. Sometimes it is confined to the brain, at 
others it is part of a general infection. Perhaps it is a bovine 
tuberculosis, as we have all seen necropsies where there has 
been no other discoverable evidence of tubercle. There is also 
much evidence to suggest that acute miliary tuberculosis isalgo 
bovinein origin. I have mentioned a few points briefly with the 
object of having the opinions of others on this difficult and 
absorbing problem, and I conclude by expressing the opinion 
based almost exclusively on clinical and pathological 
evidence, that human and bovine tuberculosis are distinct 
varieties of disease, as shown by Professor Koch, but that 
the human body is susceptible to both, and especially to 
bovine tuberculosis in the early periods of life. 

The two diseases are so rarely seen together in the human 
that there seems to be some ground for presuming that they 


may possibly confer an immunity against human tuberculosis, 
If this opinion should prove correct, I venture to submit that 
it would reconcile the conflicting opinions which have been so 
frequently expressed during the last two years on this most 
terrible of all diseases. 


II.—W. ArsutuHnot Lane, F.R.C.S., 
Surgeon, Guy’s Hospital; President of the Section. 
Mr. LANE said: I should like to insist on the importance of 
recognizing that either local injury or disease predisposes to 
infection. The glandular enlargement, so often seen in 
children, is much too readily assumed to be tuberculous. 
Many other causes give rise to it. 


III.—Doveuas A. Rein, M.D., M.R.C.S., 
Medical Officer of Health, Tenby. 
Dr. RErp said: Until the meeting of the British Congress on 
Tuberculosis in 1901 it was an accepted creed that bovine and 
human tuberculosis were one and the same disease and that 
it could be transmitted through meat and milk from cattle to 
the human subject. 

Then came the bomb-shell of Professor Koch, exploded 
with great suddenness and with far-reaching effect throughout 
the civilized, and particularly the medical, world. The 
eminent professor in starting a new creed used words that 
will be memorable throughout the ages. ‘‘I should estimate 
the extent of infection by the milk and flesh of tuberculous 
cattle and the butter made of their milk as hardly greater 
than that of hereditary transmission and I therefore do not 
deem it advisable to take any measures against it.” Inasmuch 
as the theory of hereditary transmission has now been 
practically abandoned this must be read to mean 
that bovine tuberculosis cannot be transmitted to man. Dr. 
Nathan Raw has advanced a third creed, which somewhat 
adds to our difficulties in coming to a conclusion in the 
matter. If there is a ‘‘ variety of bovine tuberculosis that 
can be conveyed by milk from tuberculous cattle” then we 
are right, and the Government is right and_ the Naticsa. 





Association is righ in warning the public to. avoid 





are antagonistic to each other, and that bovine tuberculosis ° 
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s meat and milk, and Professor Koch is wrong in 


ntrary procedure. ve i . 
a Ahn and investigations are going on, who 
where truth can be found? What has 


si rel ; 
on 7, French doctor who inoculated himself with 


tuberculou 
advising 4 CO 
But while expe 


me of : : : ome ti 
: ? is not my intention to occupy your time 
bovine a gaat a own on this subject, but, by the courtesy 
wis Crombie, I am enabled to contribute some facts and 
tistics connected with India that may be of value when we 
post to weigh the evidence for and a pce ee 

‘ows that have been advanced. Dr. Crombie submitted a 

uae to the Secretary of State for India on the Congress on 
Teperculosis at Berlin in 1899, which was published in the 
report of the Sanitary Commissioner with the Government of 
{India for that year. This publication is not easily available, 
nd Dr. Crombie has very kindly obtained for mea copy of that 
va’ of his report bearing upon tuberculosis in India. It 
ih be borne in mind that a large number of persons die in 
{ndia without any pine eapty  erigecosted sage i! rnc Raigad 
jore in some parts only of the country can statistics be 
; and one part is in the North-West Provinces. 
sagan the oi 1897 the cause of death was verified in 
15,116 cases by means of the medical staff and a professional 
agency which voluntarily supplied the required information. 
Of these 15,116 deaths, 40 only were from tubercle of the 
lung—6 aithien -— ae = of 16 — ; — — 
ths among children from tabes mesenterica or tuber- 
a Soatmaiiie. The 6 children who died were all under 
18 months. The experience of all medical men in India is 
that, in contrast with that of Europe, diseases of the chest, 
and phthisis among them, take quite a subordinate place in 
the sickness and mortality of India, and that the tuberculous 
\liseases of gy -~ ee rare 7 the vA 
ulation. Dr. Crombie further reports : ‘‘ With regard to 
fuberculous diseases among ehikiven, all authorities are 
‘unanimous as to their rarity. Taking strumous enlargement 
of the cervical glands as the commonest and most obvious 
form of tuberculous infection in children, Chevers says that 
he never saw a case in a gti ba _— of India.” And 
other authorities confirm this. Tuberculous meningitis is, 
however, met with in India, but less frequently than in 
Europe. Tabes mesenterica is certainly very rare among the 
civil population. Chevers says that he never admitted a case 
to hospital. Morehead does not mention it as occurring in 
the large Byculla schools at Bombay, neither do Webb and 
Fayrer as oo ae ae an and the contemporary 
accounts of the health of the children (mostly Indo-Britons) 
at the Madras orphan asylums are silent with regard to it. 
Ji was at one time, however, apparently very prevalent among 
the children of European soldiers serving in India. From 
1880 to 1883 inclusive there were 162 admissions and 86 deaths 
from tabes mesenterica among European children in India, 
while only 3 prisoners and 5 native soldiers were so affected. 
Pg there were no cases in the native army or gaols of 
ndia. 

Tuberculous disease of the hip-joint is exceedingly rare. 
Dr. Crombie never saw a case, nor have any of the medical 
officers whom he has questioned. From the very interesting 
statistics in Dr. Crombie’s report it is not clear that the great 
immunity of residents in India, both native and European, 
80 conspicuous in childhood, is extended in an equal degree 
to adults, at least as regards the conditions under which our 
soldiers and prisoners live. 

_The causes of lesser prevalence of tuberculosis in India are 
a Dr. vg as oie ; si 

1. Ihe comparative infrequency of bovine tuberculosis in 
India. 

_2. The native habit of boiling all milk before using it. 
No native of India knowingly drinks a drop of unboiled milk. 

3. The exclusion of beef from the food of a large proportion 
of the native be ear een To the Hindu it is an abomina- 
pn Stall-fed beef is unknown in India, even in the large 

ns. 
4: The flesh of the goat is almost exclusively used by 
Mohammedans, that of the sheep by Europeans. ‘The goat is 
one of the animals most ‘‘ refractory” totuberculosis. Goat’s 
milk is also much used by the natives. 

5. The open-air occupation of the natives. 

6. Abstinence from alcohol. 

7. The native of India converts all his butter into “ ghi” by 
a process of boiling and skimming, which must destroy any 
ho si ogag it may contain. The European in India eats 

utter. 

8. Children in India have this additional advantage over 





European children (in India) that their mothers almost with- 
out exception suckle them until they are 2 or 3 years old. 

g. The comparative infrequency of the diseases which seem 
most frequently to —_ to tuberculosis—namely, 
measles, scarlatina, and whooping-cough—which, when they 
do occur, are milder than, in Europe (Ewart). 

The inference to be drawn from the preceding facts is that 
where the flesh and milk of bovine animals is not much used 
by the people, and especially where cow’s milk, except in a 
boiled state, is not used for the feeding of children, tuber- 
culous diseases are extremely rare, and that this affords evi- 
dence against Professor Koch’s contention. 

On the other hand, we have to face the statement, which I 
suppose we must accept as a fact, that a very large number of 
milch cows are tuberculous and that the number so affected 
is increasing. As an increasing number of British mothers 
refuse to suckle their children we ought to find more tabes 
mesenterica and tuberculous peritonitis among the children. 
Dr. Raw says it is so, and this I was not certain about, having 
no reliable statistics to guide me. 

In the town in which I live the milk supply comes from 
some twenty-five farms outside the borough boundaries, and 
therefore not under the ken of the medical officer of health. 
There is no regular and systematic inspection of the cowsheds 
and dairies, nor of the cows that supply the milk. Probably 
many of the cows are tuberculous. One would, therefore, 
expect to find a considerable number of cases of tabes and 
tuberculous peritonitis amongst the children in the town. 
But the official records show that in thirty-one years only four 
deaths have been certified from tabes mesenterica and two 
from tuberculous peritonitis. During the same period eighteen 
deaths have occurred from tuberculous meningitis. It is 
possible that the pure sea air and the bright sunshine may 
have destroyed the bacillus and that some of the children are 
brought up on milk that has been boiled, though I am in- 
clined to doubt if great care is taken in this respect. I know 
also that among the poorer classes (where one generally finds 
tabes) the mothers suckle their children for long periods. 
The number of those brought up by hand is comparatively 
small and some of them are fed on the popular farinaceous 
foods with a very small proportion of milk. 


IV.—JoHN MackKEnzikE, L.R.C.P., 
Medical Officer of Health Kirkby-in-Ashfield. 

Dr. MACKENZIE said: I cannot accept that all the tuber- 
culosis found in children is due to milk infection. The 
children of the poor are often breast-fed. The mothers 
believe that whilst they suckle their children they will not 
conceive again. The milk is kept in the homes of the poor 
under conditions that greatly encourage tuberculous infec- 
tion, if it should be otherwise present in the house. Tuber- 
culous meningitis I have often observed to be due to disease 
of the middle ear. The enlargement of cervical glands may 
be due to scarlet fever, diphtheria, and septic sore throat. 
Hence we must not rush to the conclusion that all large 
cervical glands are tuberculous. 


V.—THEOopORE FisHer, M.D., M.R.C.P., 

Physician to Out-patients, Bristol Hospital for Sick Children. 
Dr. FisHer said: I think Dr. Nathan Raw takes too extreme 
a view. Ido not, of course, deny the possibility of primary 
abdominal infection, or that such infection is sometimes of 
bovine origin, but that infection through the respiratory 
tract is far in excess of that through the alimentary tract my 
own experience seems to leaveno shadow of a doubt. Statistics 
may be quoted of the relative frequency of infection of the 
bronchial and mesenteric glands from Germany, France, and 
America, which present the matter in a different light from 
that given by Dr. Raw. In my experience the primary or 
only focus of infection is, in the great majority of instances, 
in the bronchial glands. Extension of infection from the 
mesenteric tothe bronchial glands must beextremelyrare. Ican 
mention cases showing that tuberculous peritonitis and other 
forms of acute or subacute tuberculosis of abdominal organs 
may occur where the only caseous focus is in a single bronchial 
gland hidden within one lung. 


VI.—W. Lancrorp Symes, M.D., 
Physician, Orthopaedic Hospital of Ireland. 
Dr. SymeEs said: I wish to ask Dr. Raw what he actually 
means by tabes mesenterica. Dr. Raw quotes 273 cases of 
tabes. There are three forms of abdominal tuberculosis 
usually seen—namely: (1) Tuberculous peritonitis, of two or 
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three kinds; (2) tuberculous ulceration of the bowels; 
@ tabes mesenterica, where the glands alone are affected. 

his latter is in.reality the rarest of all kinds, and the use of 
this term frequently gives rise to misunderstanding. 


VII.— Epmunp. CautTiey, M.D., F.R.C.P., 

Physician, Belgrave Hospital for Children. 
Dr. CauTLEy said: In.one point I agree with Dr. Nathan 
Raw, namely, that probably.the bovine bacillus gives rise to 
a different form of tuberculosis to that produced by the 
human bacillus, and that children are subject to both kinds 
of infection. I differ from him in regarding infection by the 
bovine bacillus as of comparatively rare occurrence. It is 
with the greatest regret that I hear Dr. Raw perpetuating 
that unfortunate name, ‘‘tabes: mesenterica.” It has led to 
endless confusion, and, on the grounds of scientific precision, 
should be omitted from the nomenclature of the tuberculous 
affections. Iam still more astonished to hear him quoting 
Sir Richard Thorne-Thorne’s statistics of tabes mesenterica 
in support of his views. Time after time it has been pointed 
out that these statistics are absolutely valueless. They were 
taken from the Registrar-General’s reports, and it is well 
known that in those reports all cases certified as deaths from 
‘*consumptive bowels” are included under the heading of 
tabes mesenterica. 
all cases so certified are nothing more or less than cases of 
marasmus due to diarrhoea and vomiting, from unsuitable 
feeding, and ending in death. I am not inclined to accept the 
statements of veterinary surgeons that about 30 per cent. of 
English cows are tuberculous. Sucha statement may be true of 
highly-bred pedigree stock and of old milch cows kept under 
unsuitable conditions, and yet be absolutely inaccurate of 
younger cows kept in healthy country surroundings. Even 
aecepting it as true, the result is probably based on the 
reaction to tuberculin, and does not indicate that the milk is 
likely to. be infective. The fact that many children get a mild 
infection and recover is to my mind an argument of no value 
in favour of the views of Dr. Raw. The liability to infection 
by the human bacillus is enormous in the conditions under 
which the very poor live, and the milk may be infected by 
the human as readily as by the bovine bacillus, From the 
experience of a large hospital practice for many years I have 
derived the impression that tuberculous meningitis dimin- 
ishes in frequency in proportion to the increased use of cow’s 
milk in infant feeding. Certainly the proportion of such cases 
has very much decreased in my experience under such con- 
ditions. I regard condensed milk as a potent factor in the 
etiology of tuberculous affections, by lowering the vitality of 
the child, and rendering it more susceptible to infection by 
the human bacillus. As to infection via the alimentary 
tract in opposition to infection through the pulmonary sys- 
tem, I should like to quote the result of 27 necropsies on 
cases of tuberculous meninyitis.' In 25 instances the state 
of the mediastinal and mesenteric glands was noted, and in 
no less than 23 were one or more of the mediastinal glands 
caseous. In 4 out of these 23 the mesenteric glands were 
also caseous, but in none were they the only ones involved. 
On the whole, it seems to me that up to the present we have 
no justifiable grounds for concluding that tuberculous milk is 
a serious source of infection. 


VITI.—GrorGrE CARPENTER, M.D.Lond., 
Assistant Physician, North-Eastern Hospital for Children ; 
Late Physician, Evelina Hospital for Children. 
Dr. CARPENTER said: Certain cases of tuberculosis are, in 
my opinion, primarily abdominal. If infection of the lungs 
takes place in these cases, it is probably secondary, and by 
way of the thoracic duct. Other channels of ingress are, 
however, much more usual avenues of infection. In a case 
of enteric fever with an intestinal ulcer and enlarged mesen- 
teric glands. I found both tubercle and typhoid bacilli in the 
glands. This proves conclusively that primary infection of 
the glands ean oecur. Dr. Raw has not called attention to a 
well-known occurrence in these cases of a sound mucous 
membrane with advanced caseous disease of the mesenteric 
glands. I object to the loose term tabes mesenterica, a 
nomenclature which should be abandoned. I have in a 
large experience only'seen two cases of glandular disease 
which could be fairly called tabes mesenterica. The common 
Clinical state is a mixed condition of tuberculous peritonitis, 
tuberculous: uleers, and caseous mesenteric glands, which 








1 Reports of the Society far the Study cf Diseases in Children vol. ii, p. 53, 1902. 
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can be detected as fixed abdominz 
like Dr. Raw to say what he really means to: 
by the term tabes mesenterica. I think that many ¢ 
dyspepsia in infants and young children are unwareenl of 
described as cases of tabes mesenterica. Are Dr R utably 
periences clinical or pathological ? I call attention, to thes ’ 
portance of making a combined rectal and abdominal shay 
nation in doubtful cases. It is possible in this a 
determine the presence of tuberculous peritonitis De to 
has spoken of abdominal section in these cases, | ir : 
abdominal section unjustifiable, and all that is neseanetal 
some cases of ascites, when there is considerable distens; m 
by fluid, is the simple operation of paracentesis abdominne 
preferably by Southey’s trocar and cannula. Abdominal my, 
tion should only be undertaken when there is pus in the a 
domen or for the relief of intestinal obstruction a: 
Raw has stated that he has never seena case of abdomi i 
tuberculosis which has not been fed on cow’s milk. My or 
perience is somewhat different, as I have met with on 
primary cases in breast-fed infants. In one of them the ap. 
pearance was that of simple chronic peritonitis. The fale 
membrane could be stripped off the intestines, leaving 4 
polished surface, and it was not until a microscopical exam.’ 
nation was made of this membrane that its tuberculous nature 
was recognized—it was crowded with tubercle bacilli, 


il Jumps, 


IX.—W. McApbam Ecc es, F.R.C.S., 
Assistant Surgeon, St. Bartholomew’s Hospital. 
Mr. Eccves said: I wish to emphasize the remark which f{e}) 


‘from the President that, from a surgical point of view, there 


seems to be much evidence that there is a lesion prior to the’ 
infection by the tubercle bacillus. I think that there might 
be direct infection through the blood stream, without involye. 
ment of the cervical glands, of both meninges and of joints, 
So many children suffer from lesions of the tonsils and nago. 
pharynx that it would seem possible, even probable, that’ 
bacilli in milk may be arrested and imprisoned here, and 
become directly absorbed. In tuberculous peritonitis, if 
there is no secondary infection, recovery would seem to be 
the rule, and therefore the question of a primary tuberculosis 
of the abdomen is important from a point of view of 
prognosis. 


REPty. 

Dr. NatHan Raw thanked the members of the Section for 
their criticism of the points raised in the paper, and read a 
letter from Professor Madden (Cairo) supporting his view that 
children in Egypt were not often attacked with tuberculous 
glands or abdominal tubercle owing to the general custom in 
Egypt of suckling the children up to the age of 2 years, He 
was strongly of opinion that tubercle spread from. the 
abdomen to the lungs in children a great deal more frequently 
than vice versa. He concluded by affirming the view that 
human and bovine tuberculosis were different species of 
tuberculosis, and that the child was more susceptible to bovine 
than human infection, and that the general mode of infection 
was by the ingestion of tuberculous cow’s milk. 








British MepicaL BENEVOLENT Funp.—In its report for the 
year 1902 the Committee of the British Medical Benevolent 
Fund records another year of active work, being the 68th that 
has elapsed since the institution of the fund. It has adhered 
to its plan of passing all legacies, etc., to the annuity depart- 
ment, and so far as this branch of the fund is concerned the 
year’s work was entirely satisfactory. The invested capital 
was increased by the sum of £340, and the number of annui- 
tants brought up to 115 persons, amongst whom the sum of 
£2,291 108. was divided. The grant department, however, 
which depends entirely upon the annual subscriptions and 
donations received, was a source of anxiety throughout the 
year, for, owing it is believed to the stress of the war, the 
amounts received from these sources diminished. Although, 
therefore, it was found possible to relieve 152 applicants at a 
cost of £1,503 108., this was only effected by using up the 
whole of a sum of £200 which had been set aside tor emer- 
gencies. The Committee expresses its obligations to the 
Council of the British Medical Association for consenting to 
act as collectors for a year. It needs only a glance at the 
details given of the circumstances and former position of each 
annuitant and applicant relieved to convince any one of the 
great utility of this fund, of which the Treasurer is Dr. Samuel 
West, of 15, Wimpole Street, and the Secretary, Mr. W. E, 
Sargant, St. Bartholomew’s Hospital. ; 
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THE WET SUMMER AND THE PUBLIC 
HEALTH. 
THE present summer, like the last, has been characterized 
by an unusual proportion of rainy days. Unlike last 
summer, there has been during July and August of this 
year a succession of severe rainstorms, which have not 
only cooled the air and prevented the dissemination of 


. dust, but must also have had a great influence in scouring 


the surfaces of the streets and in freeing them, as well as 
pack yards, courts, etc., of most of their decomposable 
organic débris. The difference between the two summer 
quarters up-to the end of the eighth week of the quarter 
may be gathered from the fact that the rainfall in these 
eight weeks of 1903 amounted in London to 8.84 in., as 
compared with 3.48 in. in the corresponding weeks of 1902. 
In 1902 frequent comparatively slight showers occurred ; 
in 1903 there have been also falls of rain of almost tropical 
severity. What will be the relative effect of these two 
varieties of wet summers on the diarrhoeal death-rate will 
be an interesting subject for inquiry when the present 
quarter is past. ; 

It is unfortunate that a wet summer—which to most 
men is a source of sorrow and regret—should, to those 
medical officers of health whose lot is to work in our great 
centres of population, be the occasion for’ unmixed 
rejoicing. They know that with a cool summer the infan- 
tile mortality and the total death-rate for the year will be 
greatly lowered. That this is so is: plain from a com- 
parison of metropolitan deaths from diarrhoea in the first 
eight weeks of the summer quarters of 1900 and the 
present year respectively. In the former the rainfall in 
eight weeks was 3.34 in. and the deaths from diarrhoea 1,811 ; 
in the latter the rainfall in eight weeks has been 8.84 in., 
and the deaths from diarrhoea 656. One observer, after an 
exhaustive statistical inquiry into the subject,’ concludes 
that not only have “the towns with the lowest diarrhoeal 
mortality the greatest rainfall and the lowest temperature, 
and vice versa;” but that “the incidence of diarrhoea 
follows more closely the rainfall than the mean tempera- 
ture of the air.” So great does he deem the influence of 
meteorological conditions that the suggestion is made that 
“if accurate and’ continuous meteorological observations 
were kept in every town, we should be able to arrange the 
towns in the order in which they should appear re diar- 
rhoea, and contrast this with the actual position of each 
town; or, in other words, might calculate a series of 
meteorological factors of correction, although this is an 
unnecessary refinement.” 


1 Public Health, December, 1899, Dr. Newsholme. 





These remarks bring out the point that a portion of the 
diarrhoeal mortality of a town may be regarded as_ in- 
evitable, due to the natural forces indicated above, and a 
portion evitable caused by insanitary conditions, It may 
be doubted whether if our towns more nearly approached 
the ideal condition, the former causes could be regarded 
as strictly inevitable. Whether it be: that diarrhoea is 
spread chiefly by the access to food of flies or of dust, or 
by both of these, and in part also by milk contaminated at 
the dairy, itis still true that the operation of these avoidable 
causes may be minimized by replacing the deficiency of 
rainfall by municipal and other forms of scavenging. Dr. 
Hope at Liverpool has emphasized the importance of 
having a water supply in cities for public cleansing pur- 
poses which shall be free and unstinted. He instances the 
wet summer of 1891, with a diarrhoeal mortality of only 
one-fourth of that in 1895, in which upwards of goo million 
gallons of water were distributed in Liverpool by rain, 
which were absent in 1895. The moral, then, for the 
hygienist is not to rest contented with a lucky wet summer, 
but to emphasize in season and out of season the import- 
ance of efficient municipal scavenging and swilling of our 
strects and lanes, the equal importance of the daily re- 
moval of house refuse and other accumulations of- refuse, 
and of domestic cleanliness in every respect, and the im- 
perative necessity for an urban supply of milk which is 
lean at its source, thoroughly cooled, and not exposed to 
contamination in transit or after it reaches the homes of 
the poor. 

The wetness of the present summer raises the interesting 
question whether we may not be at last on the point of 
emergence from the cycle of dry seasons which we have 
had for over a dozen years. The average annual rainfall 
in London in the fifty years 1853-1902 was 23.7 in. Since 
1886 the annual rainfall has only in three years exceeded 
this average, and the average annual rainfall during these 
sixteen years has been 22.3 in., 1902 having the lowest, rain- 
fall (19.5 in.), except 1898, when it was 18.9 in. 

Along with this cycle of dry years there has been the 
coincident epidemic prevalence of diphtheria; and if we 
may judge from the experience of London in 1857-63, the 
disappearance of the cycle of dry years will be followed 
by the sinking of diphtheria into a place of relative. insig- 
nificance. Drs. Longstaff and Gresswell and other observers 
have noticed a similar relationship between the epidemic | 
prevalence of scarlet fever, crysipelas, and ‘other septic 
diseases and years deficient in rainfall. What may be the 
exact nature of this relationship is as difficult to state as 
it is in regard to diphtheria. Whether it implies that the 
micro-organisms have an extra-corporeal phase of life, or 
merely that the dust of dry years mechanically favours the 
convection of infective material, or whether flies or other 
forms of life which are more active and numerous in dry 
warm years act as intermediaries in conveying infection, 
must still be regarded as subjects for speculation and for 
investigation. But the great principles of cleanliness here 
also possess the utmost importance. If rain the natural 
scavenger fails, other means must be devised for cleansing 
the surfaces of our streets, for attacking the breeding 
places of insects and preventing their multiplication, and 
soon. A wet summer and its influence in minimizing in- 
fective diseases may therefore teach us many practical 
sanitary lessons, and enable up to prepare for the years in_ 
which Nature’s scavenger is not so ‘plentifully available— 
holiday makers think, alas! too plentifully—as during the 
present year. 
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THE PUBLIC DEBT TO THE HOSPITALS OF 
LONDON. 


In the final volume of Mr, C: Booth’s great work on Life 
and Labour in London will be found a very short section 
headed “ Hospitals and Nursing,” which will well repay 
perusal and careful meditation. Mr. Booth says most cor- 
rectly that “it is not as charities, but as public institutions, 
that the ‘hospitals make their appeals.” They serve the 
public, in fact, in three directions, chiefly (1) as places 
where every species of disease and injury can be treated, 
and more especially such as do not admit of home 
treatment; (2) as. schools of medicine and surgery; and 
(3) as a training ground for nurses. The two last-men- 
tioned functions of hospitals give, in Mr. Booth’s opinion, 
a valid claim on the part of our hospitals to pecuniary 
support from the public, in return for what he justly re- 
gards as public services, since the improvement of the 
science and art of medicine is an addition to the happiness 
and strength of the nation, and the training of nurses for 
service among the sick of a district enables the authorities 
of that district to send into every house a woman who is 
(in Miss Nightingale’s words quoted on p. 155), “a great 
civilizer of the poor, training, as well as nursing, them out 
of ill-health into good health, out of drink into self-control, 
but all without preaching, without patronizing, as friends 
in sympathy.* On these grounds Mr. Booth thinks that a 
public grant should be made to the hospitals, to be 
administered, of course, by a public body, which would 
exercise some amount of control over both medical educa- 
tion and over the management of each hospital. 

We recognize fully the friendliness and the equity of 
Mr. Booth’s suggestion. It is true that medical education 
is one of the great functions of our hospitals ; and it is also 
true that this function, little regarded as it is by the 
public—nay, often decried or made light of, as only inter- 
esting “the doctors ”—is really of even greater public im- 
portance than is the medical treatment of the inmates 
ef the hospital: since every member of the public from 
King to pauper is benefited’ by the one, while only the 
hospital patients benefit by the other. And most true it is 
that medical education is at present left in London with 
little assistance from the public, while the education of 
other professions is assisted by splendid endowments; and 
in other countries and in the provinces the medical pro- 
fession itself has its share in institutions richly endowed 
either from public or private funds. That this state of 
things presses heavily on the London hospitals we need 
not say. 

We hear 'of one hospital after another which 
has“ been obliged to assume the management and 
the accompanying financial risks of its medical school— 
not in any hope of making the school pay in the present 
condition of medical education in London, but because 
the alternative is to abandon the school, and this alterna- 
tive involves the loss of all the services which the school 
renders to the hospital, in providing it with resident 
officers, ‘clerks, dressers, etc., the still greater loss of 
prestige which the loss of a school brings with it ; and more 
than all, ‘perhaps, the loss of that stimulus to good and 
zealous Work which (as every one knows who knows hos- 
pitals from’ within) the presence of a body of students 
imparts to the physicians and surgeons. Where the school 
has not been directly incorporated in the hospital, the 
governors have, in cases known to us, felt obliged to come 
to its assistance by using the funds entrusted to them for 





the relief of the poor, conceiving that this em 
those funds is legitimate. There are those w 
the legality of such an expenditure; but u 
time we have not seen that any one has 
decide the point. 

For our own part, it seems abundantly clear 
that such expenditure is not only legitimate, but 
inevitable, unless Mr. Booth’s proposal should be 
realized in practice—and the difficulties in the way of 
its realization are evident enough. Nor are we quite 
eertain that it would be universally acceptable to 
the hospitals. Public assistance necessarily involves 
some amount of public control; and although the hospital 
governors would no doubt have some representation on 
the controlling body, yet the introduction of a foreign 
element, having the power of the purse, would much alter 
the present constitution of these self-governing insti. 
tutions. 
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THE USE OF AERATED WATERS. 


WHATEVER the stage of civilization man has reached, he 
has always made for his use some beverage more or legs 
artificial in its mode of production, and having certain 
physiological effects, out of which arise more or less com. 
plex moral and physiological questions. If man were made 
merely to “bask and batten in the woods,” a draught of 
Adain’s ale might be all that he would care for or find 
necessary to quench his thirst. The circumstances of our 
practical and social life, however, alter the case. In 
recent years there has been an enormous increase in the 
manufacture of aérated waters, made to imitate the various 
natural sparkling or so-called mineral waters, first made 
artificially by Priestley, who, when residing near a Leeds 
brewery, impregnated water with “fixed air” or carbonic 
acid. Thus one product of fermentation became the 
parent of that numerous class of beverages known as 
effervescing or non-alcoholic. Priestley may thus be said to 
have been the founder of the mineral water industry. He set 
forth his views in Directions for Impregnating Water with 
Fixed Air in order toCommunicate to it the Peculiar Spirit 
and Virtues of Pyrmont Water and other Mineral Waters 
of a Similar Nature, in a tract published in 1772, and sold 
for 1s. He speaks of Pyrmont water containing “fixed 
air,” “a great antiseptic principle administered in a great 
variety of agreeable vehicles.” The original idea was that 
these waters should be most useful in preventing scurvy 
during long sea voyages. 

Dr. Hamer, the Assistant Medical Officer of the London 
County Council, has published some remarkable statistics 
which show that nearly half of the water estimated to be 
consumed for drinking purposes in the metropolis is in the 
form of aérated waters. In ten years the increase has been, 
in the words of Dominie Sampson when he saw the laird’s 
library, “ prodeegious.” The number of bottles of aérated 
waters sold in London increased from 150,000,000 in 1892 to 
500,000,000 in 1902. In forty years the number of manufac- 
turers of aérated waters in London has quadrupled (401 in 
1861, 1,756 in 1901), while the number of brewers has in- 
creased only slightly (from 3,006 to 3,406). The annual 
consumption of aérated waters in the United Kingdom 1s 
calculated to be about 3,600,000,000 half-pints. The average 
consumption of these fluids by the Londoner per head— 
man, woman, and child—is about a quarter of a pint a day. 
Even that is only ninety pints per year. Taking the 
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n of beer as 31 gallons a head of the population 
itis obvious that there is plenty of leeway to 
make up ere the aérated waters have sas effect on the 
yeer trade, and it is an old proverb that “a stern chase is 
a long chase.” Probably, too, this great consumption of 
aérated water is not unassociated with the inroads of 
whisky as a beverage, diluted, as it 80 frequently is, with 
some aérated water, natural or artificial. 
There is little ground, therefore, for hope that this 
enormous consumption of gas-charged waters is due to 
their displacing beer or other alcoholic beverages ; nor is 
their consumption to be taken as an index of our increas- 
ing sobriety as a nation. The increase may be more 
gafely ascribed partly to improvements in manufacture 
leading to reductions in price, and to such beverages being 
thus brought within the reach of a larger class, and partly 
to a popular belief that, by using mineral waters, there is 
less chance of contracting zymotic diseases. On this 
point such information as exists is reassuring, for, so far as 
it goes, it bears out the more or less generally accepted 
jdea. Thus Abba found that aérated waters inhibited the 
action of certain bacteria which are occasionally present 
in natural water. Cholera bacilli, it has been stated, are 
destroyed in from half an hour to three hours. 
In places therefore where the purity of ordinary water 
as regards the waterborne germs of zymotic disease 
is open to suspicion, there would appear to be some 
advantage in using aérated water. As regards other 
germs, however—the effect of which, if any, upon the 
human system is but ill understood—ordinary tap water 
would appear to be at least as free, if not much freer, from 
them than much of the aérated water now put upon the 
market. The best manufacturers, no doubt, take great and 
successful pains to procure water of high initial purity, and 
adopt adequate precautions to avoid its after-contamination 
during the processes which it undergoes. This, however, 
is not the case with all, so in view of the importance which 
the trade has now attained, it is eminently desirable that 
it should be brought under control by the authorities on 
lines corresponding to those adopted in Italy several 
years ago. 
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THE ROYAL COMMISSION ON THE SOUTH AFRICAN 
WAR. 
ELSEWHERE we publish, practically in full, the part of the 
Report of the Royal Commission on the South African 
War which relates to the medical service of the army. The 
general impression which it conveys is that the system, 
like the rest of the army, was based on the supposition 
that the grim actualities of war would never have to be 
faced. As one witness put it, “the medical service 
was overworked, undermanned, and _ underorderlied.” 
Many of the orderlies were untrained privates 
brought in as makeshifts, and naturally inefficient. 
Surgeon-General Sir W. Wilson says that the officers whom 


he had did all that was possible, but they were far too few., 


He had been supplied with personnel to look after two army 
corps—say, 80,000 men—and he had not enough to iook after 
even that number ; but instead of that, they had 250,000 men 
tolook after, besides camp followers. The work was scattered 
all over half a continent. The testimony of Lord Roberts 
is of special importance. He expressed the opinion that 
the medical department suffered under, perhaps, greater 
disabilities than the other army departments. 1t was very 
far from being prepared for expansion, and yet, within a 
few months, if was called upon to provide officers, non- 
commissioned officers, orderlies, and nurses for an arm 

three or four times the size of that for which its establish- 
ment-had been estimated as. sufficient. It had been 





calculated that it would be enough to arrange for medical 
aid for 4 per cent. of the troops employed in war, whereas 
it turned out that the calculation should have been for 
10 per cent. Nevertheless, had it not been for the 
sudden outbreak of an .epidemic, which was. in- 
evitable in war, the department would, in all probability, 
have proved equal to the occasion. The fact that the 
outbreak should have reached dimensions with which 
they were unable to cope was due rather to the arduous 
character of the operations and the nature of the lines 
of communication than to want of efficiency. and zeal 
on the part of the medical officers and the assistants. 
It was impossible, under the circumstances, to give 
the medical supplies precedence on the railway, 
and to bring up reinforcements of personnel. In a word, 
the Army Medical Service broke down for a short time 
under the strain of circumstances against which adequate 
provision had not been made. What happened was indeed 
exactly what had been foretold by the British MEDICAL 
JOURNAL for years before the war; but we could not wake 
the War Office, to which, as to the lotus eaters in the 
land wherein it seemed always afternoon, every sug 
gestion of reform was mere weariness. To our minds 
the real cause for wonder is that the service did 
not collapse utterly under the difficulties which it 
had to face, not the least of which was the storm of 
unfair, ignorant, and malicious criticism poured upon it by 
irresponsible persons eaten up by the zeal of self-advertise- 
ment. We could have wished that the Commissioners, in- 
stead of mildly hinting that all was not for the best in the 
best of all possible services, had definitely indicated the un- 
doubted defects and shortcomings which existed, and fixed 
the responsibility for them on the right shoulders. The 
military authorities sowed the storm and reaped the whirl- 
wind. A large measure of blame must also be attached 
to the keepers of the public purse, to whose shortsighted 
parsimony the undermanning and shortcomings of the 
service were mainly due. We propose to consider the Report 
in detail in a future issue. 
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THE INDIAN MEDICAL SERVICE, 
REFERENCE was made in the last issue of the BRITISH 
MEDICAL JOURNAL to the part taken by Sir Michael Foster 
in the debate on the Indian budget in advocating the 
redress of the grievances complained of by the officers of 
the Indian Medical Service. Sir Michael was supported 
by Dr. Edward Thompson in a vigorous speech, of which he 
has kindly supplied a full report. Dr. Thompson. con- 
sidered that he should fail in his duty if he did not sup- 
port the contention of the distinguished: member for the 
University of London in the references made by him to the 
condition of the service, especially as he had been asked 
by the British Medical Association to direct the attention 
of the Secretary of State for India to the matter. The 
grievances pointed out in the memorandum submitted by 
the Council were very real, and if not remedied would to 
a certainty destroy the efficiency and popularity of that 
hitherto favoured service. It would, he thought, be gener- 
ally admitted that the officers of the Indian Medical Service 
had a long and favourable record of honourable and useful 
service as men of science and as skilful physicians and 
surgeons, and it would be a great- reproach to the Govern- 
ment if the service were permitted from easily preventable 
causes to fall below the high standard of efficiency it had 
hitherto maintained. These grievances, if not remedied 
quickly, must have a deterrent effect on intending 
candidates. The medical profession had a _ most 
powerful organization in the British Medical Associa- 
tion, and this body had begun to move in the matter. 
Although he wished to utter no threats, he was 
convinced from what he knew to be taking place that the 
medical schools throughout the country would be advised 
to inform their students that the Indian Medical Service 
was not one which it was advisable in present. circum- 
stances to enter. After summarizing the grievances and 
disabilities as set forth in the memorandum published in 
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the SUPPLEMENT: to ‘the BritisH MEDICAL JOURNAL of 
August 15th, p. elxxxviii, Dr. Thompson proceeded to 
say that if the reforms suggested were carried: out 
in their entirety the Indian Medical Service would 
be restored to its. former high standard of use- 
fulness. If; on the contrary, the Indian Government 
continued the system of pin-pricks which was gradually 
destroying the popularity of the Service, and under- 
mining’ its power for good, the authorities might rest 
assured that the Indian Medical Service would fail to at- 
tract candidates of the right kind. The noble lord who had 
administered so effectively other departments of the State 
as well as the India Office, would be well advised if he 
imitated the example of the present much-abused Secre- 
tary of State for War, who, if he had done nothing else— 
and Dr. Thompson ventured to say he had done much 
excellent work in his present office—had placed the medical 
service of the army in a position which it never occupied 
before under any War Secretary, and had given it an 
organization which would enable it to discharge its great 
responsibilities either in war or peace. Let the Indian 
Government, he concluded, go and do likewise for the 
Indian Medical Service, and the result would be corre- 
spondingly satisfactory. 


INTERNATIONAL CONGRESS OF HYGIENE. 

Ir may not be inopportune to remind our readers 
that the .eleventh International Congress of Hygiene 
and Demography will be held at Brussels from 
September 2nd to September 8th, under the patronage of 
the King of the Belgians and the Honorary Presidency of 
His Royal Highness Prince Albert. ‘The President is Mr. 
M. E. Beco, General Secretary of the Ministry of 
Agriculture; the General Secretary, Dr. Felix Put- 
zeys, Professor in the Medical Faculty of the Uni- 
versity of Liége. The Honorary Secretary of the 
British - Committee’ ‘s Dr. Paul Moline,- 42, Walton 
Street, Chelsea, 8.W. Previous meetings of the Congress 
have been held at Paris in 1878, Turin in 1880, Geneva in 
1882, The Hague in 1884, Vienna ir 1887, Paris in 
1889, London in 1891, Buda-Pesth in 1894, Madrid 
in 1898, and Paris. for the third time in 1900, It is 
claimed, however, by Dr. de Vaucleroy that the first 
of the series of International Congresses of Hygiene 
was that held at Brussels in 1852 under the 
honorary presideney of M. Rogier, then Belgian 
Minister of the Interior and the actual presidency 
of Dr. Vleminckx. A list of the sections and a pro- 
gramme of the work of each was published in the 
BriTIisH MEpiIcAL JoURNAL of January 31st, 1903, p. 282. 
Among the hygienists who will take part in, the proceed- 
ings, the United Kingdom will be represented by Professor 
Sheridan Delépine (Manchester), Dr. H. 8S. Purdon(Belfast), 
Dr, Legge (Home Office), Dr. Arthur Newsholme (Brighton), 
Sir Patrick Manson, Major Ronald Ross, Professor W. J. 
Simpson, Dr. Tatham of the Registrar General’s Office, Mr. 
Gilbert J.. Fowler, Superintending Chemist of the Sewage 
Works, Manchester; Dr. Rideal, Vice-President of the 
Society of Public Analysts; Mr, E. H. Osborn, of the Home 
Office, and Miss Adelaide M. Anderson, Principal Lady 
Inspector of Factories, Westminster. 


THE ROYAL PORTSMOUTH HOSPITAL. | 
THE Royal Portsmouth Hospital has been spending a good 
deal more than its income for some years past and the 
position of its affairs appears to be critical. The finan- 
cial support accorded to it during this time has not been 
less than formerly, but the general progress in medicine 
and surgery and the reputation of its staff have naturally 
led. to great increase in the number of persons applying for 
its assistance. This call the authorities have gallantly 
attempted to meet, and have accordingly from time to 
time increased the accommodation provided. The nett 
result, therefore, is that though the income of the hospital 
has not actually decreased, and has to some extent been 
augmented, its relative diminution‘in proportion. to work 
done: has for some time.past. been great. As a means-of 
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extricating it from its present difficultie 

its finances for the future upon a su ‘we 
schemes have been suggested, and if the loe 
are correct their relative merits are 
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puted. One of these is a_ proposal to ab koealy dis- 
disused Admiralty Lock Wards as wards fo the old 
patients, and-the other is a frank proposal to th Paying 
hospital upon the rates for support. As re ele the 
former proposal it may be said that paying veut at ae 
to general hospitals supported by voluntary conteibets 

are open to numerous objections, of which one cal Utions 
be mentioned in the present connexion. This Hl te 
though the patients pay, the wards themselves jak that. 
do not, and become a drain on rather than an addition { 
the resources of a hospital even when the medical stat 

the hospital is prepared to throw in its service to ¢ 
patients for the benefit of the institution, Patients wie 
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exacting in their requirements, and in most 
do not apply for admission in 
to keep special wards full. At Portsmouth 

. ; uth there 
may possibly be local circumstances which would 
lead to an unusually large number of persons capabl 
of paying four or five guineas a week applying 2 
admission for treatment in special pay wards ; but they 
certainly would not do so unless such wards were special} 
prepared for their reception, and it sounds as if it would 
cost a good deal of money to make disused Admiralty Lock 
Wards attractive. Even, therefore, if such local cireyp. 
stances really exist, and their continuance is assured, the 
scheme seems of doubtful value. The other scheme—that 
of throwing the hospital upon the rates for support 
appears equally unhappy. That the rates in that cage 
would be very greatly increased is the concern of. the rate. 
payers, but it may be taken for granted that the patients 
and the poor in general would also suffer very material 
in many directions by the change ; and amongst other things 
admission tothe hospital would probably become muchmore 
difficult of attainment, and the whole tone of the place 
would be lowered. It seems difficult to believe that either 
of these desperate remedies can really be necessary to keep 
going the principal hospital of a town like Portsmouth; 
and that, if the methods of collecting money for its benefit 
were overhauled, the hospital would not in a few year 
find itself emerging from its difficulties, and income and 
expenditure more reasonably approximated. An examina- 
tion of the published accounts suggests that, though the 
supervision of expenditure is adequate, sufficient attention 
is not paid to what is quite as important a matter, and 
that is the business of bringing the existence of the hos- 
pital and its needs home to the people. No hospitad 
nowadays can flourish unless the whole machinery 
of fund-collection is well arranged and kept constantly 
at work. This certainly does not appear to be the case at 
Portsmouth, for the sums at present received from the 
working classes are much lower than at most towns, and 
ridiculously small, considering that at the dockyard alone 
there must be some 8,000 or 10,000 workmen in receipt of 
good wages. It alsoappears that the old guinea subseribers 
in-patient ticket is still in use. This is a matter to which 
attention should at once be given. The average cost of 
every in-patient in this hospital is about £4 Ios., so its 
scarcely business-like to confer on every subscriber of £1 18 
the right to put it to an expense of more than four times 
that sum. One point should be constantly brought 
before the wage-paying and the wage-receiving  classés 
respectively : that is, that in default of. adequate 
voluntary support, resort to the rates will be inevitable, 
paying wards notwithstanding; to the wage-payess. this 
will mean increased rates, and to the wage-receivér 
much decreased benefit from the existence of a hospital 
at all. 


PATENT MEDICINES. 58h 
Ir is stated that the Board of Inland Revenue has givel 
notice that after the end of this year stamp duty willl 
exacted in respect of all compound drugs. sold to the 
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ublic: under a title without a formula explaining their 
osition being thereto attached. This is no new regu- 
par but simply an extension of the sense in which the 
. relations have hitherto been read, so as to cover the sale 
waning? which, without definitely claiming to be patent or 
pe rietary medicines, are sold under such titles as 
“liver pills,” etc. The new reading may possibly add a 
few shillings to the revenue, and may possibly also trouble 
4o a slight extent herbalists and barrow vendors of cheap 
drugs; otherwise it is not likely, nor probably is it in- 
tended, to dissuade the public, rich or poor, from dosing 
itself with drugs of unknown composition, so long as it 
s His Majesty’s Government for the privilege. At this 
distance of time it is not easy to say whether the tax on 
atent medicines was ever advocated or defended on other 
than fiscal grounds, but the time has come when the 
vestion of the trade in patent medicines should be re- 
viewed from the point of view both of its effects upon the 
ublic revenue and of its effects upon the public health. 
To some extent these two interests may be regarded as op- 
osed, since it is possible to maintain that the public would 
indulge less freely in patent products if their virtues did 
not enjoy the pseudo-guarantee of a Government stamp. 
With or without a stamp, however, people will 
always dose themselves with patent medicines; and, so 
long as they confine themselves to simple remedies for 
more or less trifling complaints, there is no reason 
why the public revenues should not get some 
profit out of the transaction, even if patients 
get none. It is more than questionable, however, 
whether all patent medicines are innocuous and 
whether the profit to the revenue is nearly as great as it 
should be, and whether the whole trade might not be put 
upon a much more satisfactory footing. Enormous fortunes 
are made by the proprietors of secret remedies or prepara- 
tions which are sold as such, and the Government stamp 
upon them does not represent an adequate percentage of 
the profits of their sale. The cost of the manufacture of 
such remediesrelatively tothe price at which they are sold is 
as a rule ridiculously small, and quite out of proportion to 
that obtained in any other trade or manufacture. This profit 
is truly an “unearned increment,” since it results simply 
from trading on that human weakness which leads the 
public now, as it did thousands of years ago, to take 
everything ignotum pro magnifico; so far as the 
success really represents work, it represents the work of 
skilful and profuse advertising only. Increase of the 
stamp duty would simply mean increase of the price to 
the public, but it would not be impossible to devise some 
means of obtaining for the revenues a greater share of the 
profits out of the pocket of the manufacturer himself, as 
for instance by imposing a stamp duty on all advertise- 
ments that appear elsewhere than in the columns of the 
press or as leaflets in magazines, etc. A heavy tax, for 
example, might very well be put on hoarding advertise- 
ments of patent medicines, especially on those which 
disfigure the country along the sides of the principal rail- 
ways. There are a great many patent medicines, however, 
of which the sale as such ought not to be permitted at all: 
in short, it should be made impossible to sell them without 
a full statement of their contents in language which would 
be comprehensible by every one. Many of them depend 
for their virtue, or at all events for their popularity and 
potency, simply on the fact that they are disguised alcohol 
in the strongest form. The majority of those who buy 
them, either for themselves or for others, are in entire 
ignorance of this fact, and there is not the slightest doubt 
that the sale of alcohol in this apparently innocent form 
results in enormous harm. There is ample room, therefore, 
for the study of the patent medicine question both by 
temperance and fiscal reformers. 
HERNIA AN ACCIDENT. 
A Most important and far-reaching judgement was recently 
given in the case of an appeal against an order of the Court 
of Appeal under the Workmen's Compensation Act, 1897. 
The decisions of the County Court and the Appeal Court 
Were set aside, and it was held that arupture caused by ex- 





cessive straining in a man engaged in earrying on'his 
ordinary avocation was an “accident ” within‘the. meaning 
of the Act and entitled the sufferer to compensation. Lord 
Macnaghten, in delivering judgement, brushed aside the 
notion that the element of “fortuitousness” was essential 
to constitute an accident within the meaning of the Act. 
He said : “If it meant exactly the same thing as accidental 
the use of the word was superfluous. If it introduced the 
element of haphazard, an element which was not necessarily 
involved in the word ‘accidental, its use; he ventured to 
think, was misleading, and not warranted by anything in 
the Act.” The vista of possibilities opened: up by this 
judgement is a long one. If we are now to take the view 
expressed by Lord McLaren in a somewhat similar case 
in the Scotch Court of Session, that a “physiological injury,” 
suffered by a workman in the reasonable performance of 
and as the result of his work, is an accident within the 
meaning of the statute, then it behoves medical men, and 
especially those engaged in factory and workshop practice, 
to take notice of this deliverance. In a wide sense it has 
sometimes been asserted that all death is accidental, and 
there is some basis for the generalization if we are to class 
“ physiological injuries” and internal mishaps in the acci- 
dental category. If a hernia be an accident, what of a de- 
tached retina? What is to be said of cerebral embolism ? 
What, indeed, of the accidental reception into the system of 
an infective bacillus by reason of working in contact with 
an infected fellow labourer? Truly the recognition of these 
“physiological injuries,” independent of “ fortuitousness ” 
or external circumstance, will give rise to some confusion 
and evoke not a little casuistry. 


HOSPITAL DISTRIBUTION IN LONDON. 
From information which has been received lately from 
various quarters it appears that a plan advocated in the 
BRITISH MEDICAL JOURNAL in the early part of the year is 
likely to be carried out. This was that King’s College 
Hospital should be removed from its present cramped site 
in a neighbourhood which has of late years become largely 
depopulated, to a quarter in which a future would be as- 
sured for this hospital worthy of its past. The question, 
it appears, has been thoroughly examined by a Committee 
oi persons unconnected either with King’s College itself or 
with its hospital, and the report received, which is entirely 
in favour of removal, has now been adopted by two out of 
three bodies whose consent is necessary before any more 
active steps can be taken. The bodies which have approved 
of the scheme of removal are the Council of King’s College 
itself and the Managing Committee of the hospital, and 
the third body whose consent must be received is that 
of the Governors. It can scareely be doubted that this 
consent, for which it is understood application will be 
made within the next two months, will be eventually forth- 
coming. Some little opposition, however, is to be antici- 
pated, since at the last annual dinner of the hospital the 
Chairman, Viscount Dillon, expressed himself as entirely 
opposed to the idea of removing the hospital to any other 
situation. The scheme of removal, it is understood, meets 
with the entire approbation of the medical staff, and from 
the point of view of the general public there can be no 
doubt whatever that it is one the fulfiment of which is 
in every way to be desired, since the hospital now hes 
in the very middle of that congested hospital area 
in which, as we showed in the JourNnaL of January 17th, 
1903, there are 7 general and 13 other hospitals with a 
total of 3,732 beds. Whether the neighbourhood which 
was first considered, and which we originally discussed, 
will eventually be chosen remains to be seen, but if this 
proves to be the case there can be little doubt that the 
£300,000, to which it is estimated the expenses of removal 
will amount, will be readily forthcoming. Once the 
transfer is completed and the hospital freed, as it should 
he, by the public from all expenses connected therewith, 
the outlook for the institution both as a hospital and a 
medical school will be decidedly promising. Few of its 
old subscribers and supporters are likely to desert it-in 
its new quarters, and in the midst of a large area, where 
great hospitals are conspicuous ‘by their absence, it will 
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gain a host of new supporters in addition. Besides this, 
the existing site, limited as it is in area, must be of consi- 
derable value, and the profit from its sale, in addition to 
the unexpectedly large residue which the hospital has 
lately received from the Storks estate, should do not a 
little to put its regular income more on a level with that of 
other hospitals of corresponding importance. 


UNDERFED CHILDREN IN BOARD SCHOOLS. 
AccORDING to the recently issued annual report of the 
Joint Committee of the London School Board on underfed 
children, 194 of thet London schools have systematically 
provided meals for underfed children during the past year 
1902-3, as compared with 184 in 1901-2, and 170 in 1900-1, 
but it is suggested that the number of such schools was 
really over 194, because some who undertook and carried 
through this function, as has apparently been ascertained, 
did not furnish any report to the Committee. Allusion is 
made in the report to the continued difficulties en- 
countered by the Board in enforcing the rule that in every 
necessitous school a sub-committee of managers and 
teachers should be formed to select the children believed 
to be underfed and to make provision for supplying them 
with meals. The avowed object of the Committee is 
that both no needy child should go underfed, and 
what is perhaps’ but little less important that 
none should receive food who were not really in 
want. In 1901-2, 20,085 children belonging to 184 schools 
were fed on an average for a period of one to five lunar 
months; in 1902-3 the number was 22,206 from 194 schools, 
and the period from one to twenty-three weeks. In 1901-2 
46,619 meals were given weekly on an average, and in 
1902-3 54,572. Whether or not it isa proper duty of such 
a public body as the London School Board to provide food 
for children not of the pauper class is a matter on which 
difference of opinion may not unreasonably exist, but it is 
certain that normal cerebral development, and a fortiori a 
satisfactory mental culture, are impossible in growing 
children who do not receive a fair amount of nourishing 
food. And inasmuch as the children of the State are com- 
pelled by law to submit to attempts to educate them there 
would seem to be a show of argument that the necessary 
conditions of nutrition should be supplied them without 
unnecessary humiliation. 


WORKHOUSE NURSING. 
THE reform of workhouse nursing has again been the 
subject of correspondence in the Times, and it may be use- 
fully considered in connexion witha discussion on the 
same subject which took place on the occasion of the 
Northern District Poor-law Conference in July. One of 
the letters in the correspondence referred to is from the 
matron of a workhouse, and though a well-drafted epistle, 
it exhibits a curious lack of comprehension of the factors 
that enter into the subject, and of the real aims and mean- 
ing of the proposals of those who are urging on the ques- 
tion of reform. There is some trace. in it, moreover, of 
that spirit of jealousy at the growth of new authority 
based upon special knowledge and. special duties which 
not seldom retards reform. There is a certain tendency in 
some quarters to argue that because many workhouse and 
workhouse infirmary patients are old, and their diseases 
chronic, they require nursing of an inferior and less edu- 
cated character to that provided for patients in ordinary 
hospitals. This contention, however, is based upon at 
least two errors, one of which is forgetfulness of the fact 
that in nursing, as in everything else, a little knowledge is 
a dangerous thing, while the other error is with regard to 
the patients commonly treated. Many of them it is true 
are “chronics,” but many more are young children and 
adults whom accidental injury or sickness has forced into 
“the house,” and it is true economy to take every step pos- 
sible to restore all such as rapidly as possible to the ranks 
of the self-supporting classes. So far, therefore, from an 
inferior class of woman being permissible, it is probable 
that the women employed in workhouses as nurses should, 
if possible, be of a superior class to those in ordinary hos- 
pitals, for the healthy light of publicity beats less strongly 





on a workhouse ward, and the nursing is subjected 


constant supervision. The main discyse; £0 less 
centres round the plans which should be adopte d however, 
admitted gap in our Poor-law system. Th 0 fill 
been, and still are endeavouring, to effect reform eon. 
that the suggestion put forward by the Departmental ao 
mittee of the Local Government Board last year -Com- 
ctice, if not in theory, at filling up the nursin alms in 
infirmaries with women with showy titles onl Sta ot 
training. They further believe that its adoption li 
only amount to a complete abandonment of real y for 
within the workhouses, but that it would also “wn i 
standard of nursing throughout the whole count oa 
these “ qualified nurses,” after a year’s nominal ‘aakak 3 for 
a “minor school,” would be free to impose shen = 
upon the public with their title of “qualified num’: 
in competition with women who had _ been : 
and thoroughly trained at great expense to themselyes, 
It is urged by the Workhouse Nursing Association thay 
no nursing should be recognized as adequate which : 
based upon less than three years’ training, and it jg g “i 
gested that the proper solution of the question jg the 
creation of a nursing department in the Local Government 
Board. Such a department would provide for the trainj 
of nurses in the “major schools” mentioned in the report, 
or elsewhere, and hold the nurses when trained at the dis. 
position of any guardians who chose to apply for them 
they thereafter being entirely under the control of suck 
guardians. This question is not one in which we are ye 
directly interested, but we expressed our opinion as to the 
dangerous nature of some of the suggestions put forward 
by the Committee in a review of its report in the 
BritisH MEDICAL JOURNAL of December 2oth, 1902; and the 
counter suggestion of the Workhouse Nursing Association 
seems perfectly feasible, and one which would probably 
result in time in a service of sufficient prestige to attrac, 
the best class of nurses. The discussion at the Northern 
Poor-law Conference was of different character ; it followed 
an able address upon the subject of nursing reform by. 
Miss Bertha Ann Webb, M.B.Lond., and was for the most, 
part intelligent and sympathetic. It is, however, notice. 
able for some remarks made by Mr. Jenner Fust and M, 
James Lowrie. The former is reported as having said ‘that 
“he hardly liked to venture on a discussion of the relative 
position of the matron of a workhouse and the superin. 
tendent nurse, and he did not think it possible to lay down 
any general regulations,” and that “certificates should 
carry only a record of her training and not her character’ 
The latter said that “they were all agreed that they 
should have the best of trained nursing, well-trained, well- 
educated girls, well up to the mark, well able to converse 
with the matron, and argue with the doctor.” Both these 
gentlemen, we believe, are Inspectors of the Local Govem- 
ment Board, and if their remarks are correctly reported, 
and are a fair illustration of the general knowledge of the 
department on the subject, its mental attitude towards 
the question, and its administrative ability, it is scarcely 
remarkable that the proceedings of the Departmental 
Committee last year should have resulted in a report which 
has been generally condemned. 4 


FRANCE AND LEAD POISONING IN PAINTERS. 
THE reports of a Commission appointed by the French 
Chamber of Deputies! have recently been presented by 
M. J.-L. Breton. They deal with the comparative covering 
and colouring powers of lead carbonate and oxide of zine, 
and are the outcome of a semi-public agitation consequent 
upon: (1) Knowledge of the large amount of lead poison- 
ing in painters in France; and (2) certain representations 
that had been made as to the possibility of replacing car- 
bonate of lead as a pigment by zinc white. As far back 
1785 the chemist Guiton de Morveau advised the substitu- 
tion of zinc for lead. The suggestion was shortly 
afterwards acted upon by M. Jean Leclaire, who, begit- 
ning life as a working house painter, rose to be ome 





1 Reports of a{Commission charged to examine the Bill dealing with 


the Employment of Lead Compounds in the Painting of Buildings, ete. 


Presented by M. Jules-Louis Breton, Chambre des Députés. 1902°3. 
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employers of labour in France. The 
of 4 gel Ta” Eecteien: Paris, has never used 
vaser white paint than that made from zine oxide, 
pject in due course attracted the attention of M. 
The subJeve Minister of Public Works, and in August. 
rhe issued a decree that in future only zine white 
18495 4 pe used in painting public buildings. To this in- 
pace effect was never given. The matter has been dis- 
7 py several Commissions, but it is only since the 
aed interpellation in the Senate of February 4th, 1902, 
— the question has received due attention. According 
ae Laborde there are 30,000 persons engaged in paint 
to ks, one way and another, in Paris; of these 1,500 are 
id to have suffered from plumbism, and 150 to have died 
Jead poisoning. In July, 1902, the use of white lead 
from gorbidden in certain processes of internal decoration, 
yon for three years lead compounds were not to be used in 
the external painting of buildings. It has hitherto been 
maintained that for external use zine is inferior to lead, 
put out of 107 replies received from bridge and other en- 
ineers 73 were favourable to the exclusive use of zine 
e her for internal or external painting, while 32 stated as 
¢he result of their experience that for external purposes 
zine white had not sufficient solidity. It is interesting to 
know that while in France Morveau proposed to replace 
fead by zinc, on English chemist, Atkinson, of Harrington, 
neat Liverpool, took out a patent in March, 1786, for zine 
white for painting public buildings. The supplementary 
ceport of the Commission, 1903, contains the evidence given 
by one of the largest manufacturers of white lead in 
France, master painters, working men painters, and trade 
union secretaries, etc. The proposal to replace lead by 
gine as a pigment while receiving the support of 
many of the working painters was opposed by the 
white lead manufacturers. The opinions of railway 
and marine engineers are embodied’ in_ the 
report, and while these opinions are divided, there 
is, on the whole, a remarkable agreement as to the 
equality of zine with lead in regard to covering power, 
endurance, and freedom from becoming black on exposure. 
Zinc is dearer, and is not so easy to manipulate as lead. 
It requires, therefore, greater care on the part of the mixer 
of the pigment, and a greater amount of skill and attention 
onthe part of the painter. Although zinc white is dearer 
than lead, it covers a greater area, and in the end is just as 
cheap. As an indication of the change that is coming 
over France in regard to this question, some of the large 
manufacturers of white lead are now beginning to produce 
zinc white instead. It would appear, therefore, as if the 
suppression of the use of white lead for painting purposes 
was in France an accomplished fact. While the question 
is principally a commercial one, it also concerns art. 
Decorations of an artistic nature undergo alterations in 
the course of time—changes that are due to the oil, with 
which the pigments have been mixed, becoming oxidized 
er affected by the sulphur in the air. The painters of the 
Renaissance period are said to have renounced the use _ of 
oil. By certain fixed resins and oil of turpentine a liquid 
varnish can be made which is capable of replacing oil, 
which dries in from five to six hours, and which resists 
tonger the decomposing influence of atmospheric agents. 


SCHOLARSHIP AND MEDICINE. 
PROFESSOR THORNDYKE, of Columbia University, New 
York, as we learn from the Journal of the American Medi- 
al Association, has traced the careers of 5,283 college 
graduates (1840-1900) who were elected to the Phi Beta 
Kappa, membership of which is a recognized mark of 
scholarship. His object was to learn whether any given 
profession is gaining or losing in attractiveness to the type 
of men represented by membership in this fraternity. In 
‘the first place Professor Thorndyke finds that there is a 
remarkable uniformity in the percentage of Phi Beta 
Kappa men entering the leading professions—namely, 
from 64 to 68 per cent. for 1840-1900. The percentages 
entering the various professions have, however, been far 
from constant ; thus the number taking up law was nearly 
twice as large in 1890-4 as in‘'1840-60, There has also been 
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considerable variation in the number that have taken up 
teaching as a profession. The Phi Beta Kappa man was 
“three times as likely to become a clergyman in the 
middle of the century as he is to-day.” The ministry has 
lost steadily in its attractiveness to this kind of man, and 
this loss has been uniform throughout the United States. 
It is interesting to note that Professor Thorndyke’s statistics 
show that medicine has not been a popular profession with 
what he calls scholarly graduates. From 1840-85 the per- 
centage ran from 8 to 4; from 1885 to 1894 7.5 and 7 per 
cent. entered medicine. He suggests that the gain after 
1885 is due to the advance of medicine to the dignity of a 
science, and to the introduction into the colleges of elec- 
tive courses in science. Professor Thorndyke is moved by 
the facts which he has collected to make the following 
prediction: “The future will probably witness a steady 
gain in medicine, a slight gain in teaching, a rapid but 
unstable gain in law, and a continued decline in the 
ministry.” At the present time law and teaching get 
the larger share of the scholarship of the United States, as 
represented by the careers chosen by the members of Phi 
Beta Kappa. Our contemporary, however, believes that 
the indications point to a steady increase in the number 
of scholarly men choosing medicine for the field of their 
life-work. In this country, while it is true that graduates 
of the older universities are entering the medical profes- 
sion in larger numbers than before, we doubt whether men 
of a scholarly mind are greatly attached to medicine. It 
is certain that the old type of the scholarly physician is 
all but extinct. 


ACTINOMYCOSIS OF THE ABDOMINAL WALL, 
AN instructive case of this form of ,actinomycosis was 
recently reported at a meeting of a medical society in 
Munich, by Max Dentler.: The patient was a farm 
servant, @ woman aged 52, accustomed to work in a cow- 
shed. For two years she had been subject to abdominal 
pains, and for five or six months before the report was read 
she had a severe attack of colic and diarrhoea, followed by 
obstinate chronic constipation. A fortnight after the 
attack she was struck in the abdomen by a calf, anda 
swelling developed on the right of the hypogastrium, and 
gradually grew larger. Soon the skin broke in the 
umbilicus, and also at a point a little below to the right of 
the median line; a greenish pus free from faecal odour 
escaped from the broken points. The patient, a big 
countrywoman, became extremely emaciated. The entire 
right side of the abdominal walls below the umbilical 
level, from the loin forwards, was‘ infiltrated ; the deposit 
extended to the left anteriorly, but did not reach the cor- 
responding loin. The deposit was ill-cireumscribed, and 
not very tender. The sound, passed into either orifice 
representing the breaking-down of the deposit, could be 
made to enter several cavities of irregular size, but not into 
any organ nor into the intestinal canal. An incision was 
made in the middle line, and much thick yellow pus 
escaped, holding in suspension hard lumps of a yellowish 
colour. The actinomyces were discovered on microscopic 
examination. Potassium iodide and arsenic were adminis- 
tered internally. The benefit was only temporary, as the 
deposit soon began to extend, therefore Amann, who tended 
the case, made two free incisions. As on the first occasion, 
the exposed parts were scraped and swabbed with tincture 
of iodine. For two months all went well, the suppuration 
ceased, and the infiltration slowly diminished, whilst the 
wounds granulated and then cicatrized completely save at 
some points. The genital tract seemed free from disease, 
and there was no trouble in defaecation. Max Dentler 
doubted whether the prognosis was favourable, although 
steady diminution of the infiltration was proceeding when 
the case was reported. The primary seat of infection could 
not be detected ; most probably the germ passed through 
the ileo-caecal region of the alimentary canal into the 
parietes after adhesions had developed. We trust thai the 
after-history of this case will be published. Max Dentler 
is right in his guarded prognosis, for his case closely 





1 Monats. f. Geburtsch. u. Gyndk., vol. xvii, Supplementary Number, 1903. 
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resembles another published in the British MEDICAL 
JOURNAL? by. Dr. H. W. Webber, of Plymouth. A girl of 14 
developed symptoms of actinomycosis of the abdominal 
walls after an attack of typhoid fever. Sinuses 
formed discharging pus, which was found . to .con- 
tain the mycelium of actinomyces. Potassium iodide 
was given for several weeks in gradually-increasing 
doses, but without much benefit. In November, 1go1, the 
sinuses were explored under chloroform, one extended 
towards the region of the vermiform appendix. They were 
curetted, and the patient was treated with small doses of 
potassium iodide for about six'weeks. The abdominal 
induration disappeared and the sinuses closed, but last 
January she came again under observation with cough and 
cachexia. The sputum contained granules of strepto- 
thrix actinomycotica and motile bacilli. Death occurred 
at the end of March. Dentler notes that in Illich’s 421 
cases of actinomycosis, the disease arose in the intestinal 
tract in 89; in most instances the caecum or appendix is 
the seat of infection, caused asa rule by awns of barley 
swallowed with the food; in one case the foreign body 
found its*way into the ovary. Straw and ears of corn have 
also been known to introduce the germ in question into 
the ‘bowel; but there seems no reason to believe that 
meat from infected cattle has ever set up the disease 
in man. 


DOUBLE CONSCIOUSNESS AND ‘ DISAPPEARANCE.”’ 
THE motive of that weird story the Strange Case of Dr. 
Jekyl] and Mr. Hyde is rarely long without a present day 
illustration. ‘The metropolitan police, according to a re- 
port in the Standard, have recently restored to her friends 
a girl not quite 16 years of age who usually living at 
Clacton’ had lately “disappeared” from a village near 
Chelmsford where she had been staying for some weeks 
with an aunt. It appears that she wandered from this 
village on Monday of last week and in the evening of the 
same day arrived at the Convent of St. Mary, Eldon Street, 
Finsbury, some thirty miles away, and requested ad- 
mission. On being questioned she gave so disconnected 
an account of herself that it was considered advisable to 
communicate with the police. At the police station she 
seemed equally unable to give a connected account of her 
doings and she was persuaded to go for the night to the 
house of a missionary at Stoke Newington. On the follow- 
ing day telegrams were sent to her relatives at Clacton, to 
her aunt near Chelmsford and to local tradesmen in 
Clacton. A telegram to her father in the name she 
“thought ” was her own was returned “not known” and a 
telegram to her aunt had the same fate. One of the 
Clacton tradesmen, however, being aware that the daughter 
of a customer was absent from her home, brought the 
facts to their knowledge, and eventually, on the fourth 


day of her lapse of memory, the father arrived in London. 


and identified his daughter. Many even more remarkable 
instances of loss of personal identity are recorded and well 
authenticated above and beyond those quite ordinary 
occurrences of epileptic persons who after an attack have 
moved from place to place, often over considerable dis- 
tances without being in any real sense conscious. Among 
such are instances of prolonged lapse of memory which 
cannot with certainty be connected causally with a post- 
epileptic state, A case was recorded by Charcot of a man 
who had had repeated losses of consciousness not definitely 
epileptic, and during a period of two years had had several 
wandering attacks lasting several hours. At the end of 
that time he had one which lasted eight days. On a par- 
ticular day he was busy with his ordinary employment in 
Paris; on the evening of that day he lost consciousness, 
at any rate of his ordinary personality; eight days later he 
suddenly “ woke up” in a strange town which proved to be 
Brest. He had no knowledge of what had passed in the 
interval ; he was in a well-kept general condition, and he had 





2A Case of Abdominal Actinomycosis, BRITISH MEDICAL JOURNAL, 
vol. ii, 1902, p. 1588. Further Notes on a Case of Abdominal Actinomy- 
cosis, BRITISH MEDICAL JOURNAL,’ May oth, 1903, p. 1084.. * 
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spent £8 of his employer’s money. A sti ; 
case which was investignted oy Dr. Weir Mitch 
other competent authorities is that recorded b sre and 
James in his Principles of Psychology. An nN Ofessor 
clergyman, after taking £100 from the bank to pe 
piece of Jand, got into a tramear and then, as it aa for a 
his identity. Two months later, in a town 300 miles ¢ lost 
a man known as Brown, who six weeks before had Opel 
a small stationery shop, suddenly “woke up” an a 
where he was. His name he said was Bourne a - ked 
Brown; he knew nothing of shopkeeping; he cou Not 
member nothing of his actions since he had int es 
tramcar, as it seemed to him, on the previous da ae 7 
the six weeks nothing had occurred to associate him wi 
his previous life or to indicate that he was not in an — 
mentalstate. Fora long time nothing was ascertained Pe 
his actions during the fortnight between ente a 
the tramcar and opening the stationery sho Be 
after three years he was placed in the hypnotie st f : 
when he immediately answered to the name of Brown ang 
said that he had heard of Bourne, but did not knoe - 
he had ever met the man. Healso failed to recognize his wif ‘ 
On being questioned he explained how he had passed the 
unaccounted-for fortnight; one afternoon he had lesnie 
Boston; a night was spent in New York, and ten days had 
been passed in Philadelphia, at first in an hotel, but most} 
in a boarding-house. At this place, after the interval of 
years, he was quite clearly remembered as a quiet ma 
not at all eccentric. The only confusion of the ten 
existences was that once during his shopkeeping life i 
gave an address at a religious meeting in which he < 
Brown, referred to an incident that had occurred in his 
life as Bourne. What the causal nature of the psychicap 
change in these cases is cannot at present be definite] 
stated. Charcot believed that the change in his case od 
closely allied with post-epileptic automatism, and jin 
Professor James’s case there was a history of “spells of 
unconsciousness,” lasting a few minutes, and also one of 
recurring headaches. The practical indication of the effect 
of hypnotism in his case is not without importance, and it, 
is conceivable. that under corresponding conditions this 
agency might be of service medico-legally; but, on the 
other hand, it is well recognized that it is an agent not to 
be employed indiscriminately or in a light spirit. It is 
possible, also, that in the somewhat analogous condition of 
the loss of memory after accidents producing unconscious- 
ness—a loss extending, it may be, over several hours im- 
mediately preceding the _ accident—hypnotism might 
similarly be of service. The theory that the defect of 
memory dependson the necessity for a certain time to elapse 
before events have produced in any degree a permanent 
impression on consciousness would, however, hardly seem 
to coincide with the theory of its employment. 


MAGISTRATES AND THE CONSCIENTIOUS OBJECTOR. 
THE conscientious objector has figured somewhat largely 
in the newspapers of late and his fate has been.a hard one, 
On the one hand Dame Nature in the form of small-pox 
has accorded him much fuller recognition than he would 
desire by selecting him for attacks whenever she has had 
an opportunity of paying him this compliment during the 
epidemic in the north, and on the other a large number of 
stipendiary and other magistrates have refused to recog- 
nize his claim to his title at all. Hence much sickness, 
heart burning and abuse of magistrates in antivaccinist 
camps. The law requires that the conscientious objector 
shall satisfy the magistrate that he really is one before ex- 
emption is accorded to him, and in view of the tactics 
adopted .it is not surprising that magistrates should 
occasionally be-somewhat hard to convince that the 
scruples alleged are really conscientious and not merely the 
result of prompting. Battersea, for instance, is placarded 
with addresses to the people in which untruthful state- 
ments are made as to the dangers of vaccination, and exact 
directions are given as to how to obtain exemption. The 
parent is told that when he goes before a magistrate he 
must simply-say he has a conscientious objection and decline 
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into any further exposition of his views. 
istrates are likely to be convinced by a bare state- 
that character and many would be prejudiced 


oe inst any objector who adopted the attitude described. 
aga i 


ode: drawn 
“Few Mm 
ment 
: in this union the guardians propose to 
Ivis taped tt the legal expenses incurred by their 
ie Pion officer, but such an attempt to evade the duty 
posers imposed upon them by statute is sure to fail 
ee simply increase the ratepayers’ expenses. A 
one Which bears upon the point was reported in the 
° aord in the middle of this month. — In this the 
o h Court issued a mandamus against the Wellingborough 
Oe ians calling upon them to show cause why they 
ould not pay the legal expenses of their vaccination 
eat In the course of the proceedings it was shown 
th for years these guardians had endeavoured to evade 
ine performance of the duties imposed upon them. They had 
been compelled by a writ of mandamus to appoint a vacci- 
tion officer, but appointed one who did not endeavour 
Se carey out the Acts, and he was in consequence dis- 
missed by the Local Government Board. A Mr. Reach was 
then appointed, and proved himself an active and successful 
oficer-in spite of the difficulties which the guardians 
threw in his way. The guardians, for instance, were 
strongly represented in court whenever vaccination sum- 
monses were heard, and the Chairman of the Board of 
Guardians, a local pillar of the antivaccination party, acted 
as presiding justice when the cases were heard, and even, 
it was alleged, censured the vaccination officer from the 
Bench for bringing proceedings at all, although compelled 
to make the orders for which application was made. It 
seems strange that honourable men who disapprove of the 
law should seek positions in which they are obliged to 
administer it, and, as far as judicial functions are con- 
cerned, it almost seems as if the Lord Chancellor should 
either relieve such persons of their duty altogether, or 
restrain them from the exercise of their function in cases 
in which they are actively interested. 


RATS. 
Tue close association of rats with the spread of plague has 
directed attention anew to these destructive rodents, and 
especially to the migratory kind—mus decumanus—which 
has, in the struggle for existence, practically extinguished 
anus vattus. The former, or brown rat, has, indeed, be- 
come a destructive plague on its own account, and so 
bold as almost to make nests inside men’s Sunday hats ; 


an association has therefore been formed to deal 
with it on scientific and systematic lines. This 
body, whose full title is Association Internationale 


pour répandre la notion des dégats causés par les rats,— 
is the outcome of a resolution brought forward at the 
International Naval Exhibition held in Copenhagen in 
1902, In an extremely interesting monograph on the 
Migratory Rat’, Herr Emil Zuschlag, the President of 
the Association, gives a good account of mus decumanus 
and how the rodent has been dealt with it Denmark, 
where its ravages have called for energetic action. In that 
country, the destruction of rats has been systematically 
carried out, and the subject has engaged so much attention 
that an international exhibition of apparatus for their 
extermination was held in Copenhagen in 1got. !t has 
been found in practice that the payment of a small sum 
{ten dre, a little more than our penny) for every dead rat 
delivered has answered well. For the destruction of rats 
on board ship, the Clayton apparatus (sulphurous acid 
generator) or burning sulphur has been successful. 
With regard to the International Association we have 
referred to, its central offices are in Copenhagen, and any 
one desirous of knowing more about the Society will 
receive all details from the Secretary, Professor ’ Peter 
Vesterby, 16, H. C. Orstedvej, of that city. As far as the 
Port of London is concerned, according to a daily paper, no 
less than 186,000 rats had been accounted for up to Decem- 
her 31st, 1902, as a result of the efforts of London dock 


‘Le Rat Migratoire et sa Destruction Rationelle. Par Emil Zuschlag. 
Translated from the Danish by Professor Qesterby. Copenhagen. 1903. 





companies and ship-owners ; 89,611. were killed in 1902, and 
69,355 of these were destroyed on board ships in the docks. 


A SWEET GIRL MULTIGRADUATE. 

Miss Mary C. Lowe tt, M.D.. of Boston, is said to be the 
only woman in the world who is entitled to practise the 
professions of medicine and law by virtue of the possession 
of degrees in those faculties. She was the first woman 
Assistant Superintendent of the Maine State Hospital for 
the Insane. After holding this position for five years she 
visited the hospitals of various European ¢capitals. The 
love of study prompted her to elect & course in law, and it 
is said to be her intention to obtain two more degrees— 
Bachelor of Jurisprudence and Master in Chemistry. 


Dr. Rosert Kocu, who is still pursuing his researches 
in Bulawayo, has obtained an extension of his leave of 
absence till the beginning of January next. 


Mr. R. Fox Symons, M.R.C.S., L.R.C.P.Lond., D.P.H. 
R.C.P. and §.1., Acting Medical Officer of Health for the 
Transvaal, has been appointed by the Lieutenant- 
Governor Inspector-General of Health of the Transvaal. 
The appointment dates from August Ist, 1903. 


Ix the Germanic Museum at Niiremberg there has 
recently been placed a large medico-historical collection 
of medals. A considerable number of them were purchased 
at a sale held not long ago at Amsterdam. 


MADAME GAUSSEL has been appointed Chef de Clinique in 
the Obstetrical and Gynaecological Department of the 
University of Montpellier. This is, we believe, the first 
time an appointment of such importance has been con- 
ferred on a woman in France. 





Ir is stated in several newspapers, apparently with 
authority, that Dr. Marmorek, of the Pasteur Institute, 
Paris, will shortly:make known the discovery of a new 
curative treatment of consumption which he has been 
testing for six years, and now regards as perfected, 


S1GNOR PreTRO CARTONI, a wealthy Italian landowner, 
who has lost two beloved children from consumption, 
has offered 1,000,000 lire for the erection, outside the walls 
of Rome, and the partial endowment of a great sanatorium 
for consumptives. Signor Cartoni has further announced 
his intention of bequeathing everything he possesses to 
further the prevention of consumption. ~ 

Ir is with deep regret that we have to announce the 
death of Professor W. H. Corfield, which took place on 
August 26th at Marstrand in Sweden, whither he had 
gone for a course of special treatment. Dr. Corfield 
had been in failing health for two or three years, and 
his appearance was that of a dying man. Some months ago, 
however, he revived to a surprising degree, and his friends 
hoped that he would be fully restored to health. Unfortu- 
nately this improvement, which he himself attributed to a 
form of vibration treatment, proved but temporary. Dr. 
Corfield was in his sixtieth year. He was a graduate of 
Oxford, where he took a first class both in mathematics 
and in natural science. He was Professor of Hygiene in 
University College, London,and Consulting Sanitary Adviser 
to His Majesty’s Office of Works, He was the author of 
several works on sanitary subjects, perhaps the most 
popular being Disease and Defective House Sanitation, 
which was published in 1896, and translated into French, 
Italian, and Hungarian. Dr. Corfield was an enthusiastic 
angler, and had a large collection of works dealing with 
that form of sport. Hé had also a fine collection of wood- 
cuts by Thomas Bewick, and one of rare books in artistic 
and curious bindings, which he was fond of showing to 
persons interested in such things. We hope to publish a 
full obituary notice in a later issue. 
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REPORT OF THE ROYAL COMMISSION ON THE 
SOUTH AFRICAN WAR.* 


THE Report of His Majesty’s Commissioners appointed to 
inquire into the military preparations and _ other matters.con- 
nected with the war in South Africa, which has just been 
issued, deals among other things with the medical service of 
the army. The Commission consisted of the Earl of Elgin 
as Chairman, with eight colleagues: Lord Esher; Field- 
Marshal Sir Henry Norman; Sir George Taubman-Goldie; 
Sir John Edge; Admiral Sir John Hopkins; Sir 
John Jackson; Lord Strathcona, the High Commis- 
sioner for Canada; and Sir Frederick Darley, a distinguished 
Australian judge. The Secretary to the Commission was 
Mr. Bernard Holland. The Commissioners were directed 
by the reference ‘‘ to inquire into the military preparations 
for the war in South Africa, and into the supply of men, 
ammunition, equipment, and transport by sea and land in 
connexion with the campaign, and into the military opera- 
tions up to the occupation of Pretoria,” and to report their 
opinion upon these matters. After recalling the fact that a 
Royal Commission was appointed in 1900 to inquire into 
the Care and Treatment of the Sick and Wounded in the 
South African Campaign, the Commissioners state that after 
considering the report of the Hospitals Commission, they 
have seen no good reason to induce them to reopen the 
general inquiry. They have, however, considered it their 
duty to make some inquiry into the personnel and equipment 
of the Royal Army Medical Service as tested in the war. 


The Medical Establishment. 

The establishment of medical officers, exclusive of India, 
was fixed by a Committee in 1888 at the number of 514. This 
establishment remained practically unchanged up to the out- 
break of the South African war, the number estimated for in 
1899-1900 being 540. This establishment was fixed on the 
principle that, with the addition of 99 civil surgeons, it would 
provide for— 

1.' Colonial garrisons. 

2. Two army corps and one cavalry division, and 

3. Three general and seven stationary hospitals on lines of 
communication. 

If the two army corps and their accessory troops were sent 
abroad, it was assumed that the home military hospitals 
would be entirely depleted of their regular staff, and that 
the void would be filled, so far as necessary, by civilians. 
The 99 civil surgeons who were to accompany the army corps 
were to be obtained when the oecasion arose; they were not 
registered beforehand, so that the War Office had no claim, 
as of right, upon any individuals. 

The strength of the Royal Army Medical Corps on 
October 1st, 1899, amounted to 3,707 of all ranks, of whom 
2,429 were in the United Kingdom, 318 in South Africa, and 
the rest in other colonies. There were also 1,009 men belong- 
ing to the corps in the reserve. The establishment of non- 
commissioned officers and men of the Army Medical Corps 
was calculated on the peace requirements of the military hos- 
pitals existing in the United Kingdom and the colonies. 
Surgeon-General J. Jameson stated that the establishment 
was not even equal to peace requirements, because while the 
army had increased during the years preceding the war the 
strength had not been increased in a corresponding ratio. 
He said that he had often made representations at the Army 
Board, but that the answer given was that ‘the trained 
soldier is the only man you cannot purchase in the open 
market, and that all the money was wanted for trained 
soldiers.” In the case of medical officers, indeed, the strength, 
it is stated, had actually been diminished in the process 
of cutting down estimates, and while the army had increased 
their number had decreased. When the South African war 
broke out what happened was as follows. The whole, prac- 
tically, of the Army Medical Corps personnel, officers and men, 
was exhausted in supplying the First Army Corps and in 
manning the base hospitals and stationary hospitals which, 
in consequence of the great area over which the operations 
were spread, were mucli in excess of the number calculated in 
1888. When, therefore, the troops equivalent to the Second 
Army Corps followed, there were no longer any officers or 
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men of the regular service to supply th 
ance had to be obtained, in an inoreasing degree bee 
sources, both to supplement the Medical Corps in Afra vilian 


to fill their places in the home hospj Ca, an 
invalids from Africa soon began en he thousands ot 
the first five Divisions were completely = Stated that 
regular medical personnel, and the Sixth Upblied With 
mostly so supplied. Colonel W. Johnston foot Was, 
Medical Service, said ‘that at the time rie, Any 
expedition first went out, it was ares the 
that more than an army corps would be required tay 
fore we spread our butter too thickly ; we put ces there. 
men to the front.” Thus, so far as they were sup lied f 
Army Medical Corps, the stock of really trained woe the 
missioned officers and men was exhausted in the feat 
months of the war. Altogether, up to the end of ro few 
nearly 8,500 men had been sent out by them, but Yang 
pointed out that “ barely a quarter of those men wer it Was 
trained Army Medical Corps men.” Surgeon-General 8 u? 
Wilson said “the mass of attendants were not trai ir W, 
trained them in the hospitals out there.” In additie " 
these were the nurses belonging to the Army Nau, 
Reserve, trained women who had signed 4 ty 
to serve either abroad or at home, in time of a netigat 
emergency, of whom over 800 were sent from home: rm 
were 2,300 men — by the St. John Ambul "4 
Brigade, trained in first aid to the wounded but “ahi 
nursing, and there were certain local hospital and ambul ~ 
corps in South Africa. The Commissioners attempted. rs 
obtain from witnesses: an idea of the percentage of medj "| 
strength which a force in the field should contain, in an . 
that it might be properly served. Svch an estimate Psi 
naturally, depend much on the circumstances of each ~ 
the climate, and the character of the fighting. It was stated 
by a civilian witness, Professor Ogston, who had studied th 
statistics of other modern wars, that about 5 per cent. of the 
strength of a force ought to be pein on with the hie 
Medical Department. Golonel E. M. Wilson, of the Roya 
Army Medical Corps, agreed with this view, though Surpesn. 
General J. Jameson thought that, under favourable conditions 
a percentuge of 23 would be sufficient. This latter percentage 
was that upon which the strength of the medical service a 
tively to an army corps, was based in the calculations of the 
War Office previously to the war, and including voluntary and 
outside assistance of every kind, the actual medical strength 
during the war seems to have been from 3 per cent. to 4 per 
cent. of the total forces.t It was, as the Royal Hospita} 
Commission pointed out in its report, impossible, in a war 
conducted over so large an area, to secure that the medica} 
personnel should be always distributed in proportion to the 
needs of particular localities, or of particular occasions. Such 
an occasion was the outbreak of enteric at Bloemfontein 
where after rapid marching a vast number of cases had to be 
coped with. Surgeon-General Sir W. Wilson pointed out that 
the diversion of most of the First Field Force to Natal leit 
the Army Medical Corps far too weak on the Cape side to 
— for the need of the further troops coming out. He 
said : 

The ordinary establishment was far too small. It was big enough to 
build upon the Natal side, and it was very fair there; they had a good, 
strong framework of regular service ; but on the Cape side, where all the 
difficulties came in, and where we had to go away hundreds of miles 
from the lines of communication, and where our transport failed, it was 
a long way too small—out of all proportion. 


The Testimony of Military Witnesses. 

The military witnesses, to whom questions were addressed 
on the subject, spoke well, and some very highly, of the zeal 
and energy of the Army Medical Service, though some of them 
pointed out that the service was often shorthanded, and that 
the orderlies, a of whom were mere untrained privates 
brought in as makeshifts, were not always good. Sir lan 
Hamilton, while praising their devotion to duty, expresset 
the opinion that the army medical officers were too mucl 
shackled by the dread of iniringingregulations. One witnesssaid 
that *‘the medical service was overworked, undermanned, ant 
under-orderlied.” General Kelly-Kenny said that ‘‘ the medical 
services were gradually brought up to a state of efficiency and 
sufficiency.” Naturally the experience of these witnesses 





+The Royal Hospitals,;Commission (page 10) states that at the end ol 
March, 1900, the total force then engaged was about 207,500 men, and that 
there were then about 800 medical officers, including civil surgeons. 
6,000 hospital subordinates, and 800 nurses in the country. In July there 
were to a force of 224,000 men about 1,0co medical officers, 7,000 eub- 
ordinates, and goo nurses. Of the 1,000 medical officers, about 40 
belonged to the Royal Army Medical Corps, the rest were civil surgeons. 
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iffered according to the different parts of the area of the war 
differe they saw. It was more easy for medical arrangements 
whic mplete in Natal, with reference to which Sir F. W. 
to ei ti spoke very highly, than under great pressure 
peg Modder River or at Bloemfontein, or with a flying 
bm nin the Transvaal or Orange country. In any criticism 
pie de on the Army Medical Service in the field in South 
rae I had to be remembered that the task set to them far 
Aeiripped the largest expectations which had been formed 
bal re the South African war, with regard to what was ex- 
oor from this as from other of the departments of the 
jn Surgeon-General Sir W. Wilson said : 
RT gicers Thad did everything that was possible ; they were few in 

ars For instance, I had been supplied with personnel to look 
rom two army corps, say, 80,000 men, and we had not enough to look 
a that number even; but instead of that, we had 250,000 men to 
on after, besides camp followers. The work was scattered all over 
oo a continent, and I really do not think that any one at home knows 
= amount or the greatness of the task. . ' 

Lord Roberts, with reference to the same point, said: 

I think the medical department suffered under, perhaps, greater 
disabilities than the other army departments. It was very far from 
being prepared for expansion, and yet, within a few months, it was 
called upon to provide officers, non-commissioned officers, orderlies, 
and nurses for an army three or four times the size of that for which 
its establishment had been estimated as sufficient. It had been caleu- 
lated that it would be enough to arrange for medical aid for 4 per cent. 
of the troops employed in war, whereas it turned out that the ealeula- 
tion should have been for 10 per cent. Nevertheless, had it not been 
for the sudden outbreak of an epidemic, which is inevitable in war, the 
department would, in all probability, have proved equal to the occa- 
sion; and that the outbreak should have reached dimensions with 
which we were unable to cope was due rather to the arduous character 
of our operations and the nature of our lines of communication than 
to want of efficiency and zeal on the part of the medical officers and 
the assistants. It was impossible, under the circumstances, to give the 
medical supplies precedence on the railway and to bring up reinforce- 
ments of personnel. 


The Testimony of Civilian Medical Men. 

The Commissioners, however, feel bound to call attention 
to some evidence received from some eminent civilian medical 
men who had experience in South Africa. Professor Ogston 
said, with regard to the men employed as orderlies, that 
although there was no lack of zeal and devotion, many of 
them were quite untrained, and that most of them were 
‘absolutely ignorant of anything like what was required for 
attending on the sick. They were utterly unaware how to 
deal with a sick man...... and hence, in spite of all their good- 
will, they failed from the want of this training.” They were, 
he said, not accustomed by their previous discipline to the 
discouraging work of attending on the sick, and knew nothing 
about disinfectants. 

Sir Frederick Treves, referring to the officers, stated that in 
his opinion the Army Medical Service at that date suffered 
from “ over-organization.” The system, he said, “ is full of 
an enormous number of safeguards apparently based on the 
impression that the officer put in charge of a hospital is likely 
to be incapable, and that his incapacity will be minimized by 
restrictions of all sorts.”” He urged that the whole service 
needed emancipation from forms and clerical work and decen- 
tralization, so that the medical officers might have both more 
time to practise their profession, and acquire greater initia- 
tive. Evidence to the same effect was given by Mr. Fripp. 
It was alleged that before the war the Army Medical Service 
only, as a rule, obtained the less able youths who were enter- 
ing the profession, and it was pointed out that after they had 
joined the service they had no opportunity of practising in 
civil hospitals, but were confined to ill-equipped military 
hospitals, in which the cases were of a restricted class, where 
the standard of comfort was lower than in a workhouse 
infirmary, and to which the soldiers themselves were 
unwilling to go. 

Surgeon-General Jameson considered that the officers 
entering the Army Medical Service were ‘‘very much 
superior” on the average, to those entering the civil profes- 
sion. He admitted, however, that for some years before the 
war, In consequence of want of status and insufficiency of 
pay in the service, it was difficult to obtain candidates. 
‘There were no examinations held at all for some time, 
because there were no candidates.” He also said that the 
average army surgeon got in time of peace ‘very little 
surgical experience,” and that the military authorities had 
never before the war considered any system for arranging 
that the Medical Staff should obtain opportunities of 
practising in civil hospitals. It was obvious that verv 
insufficient practice can be acquired by army medical men if 





in peace time they are restricted to practise in the army 
itself, that is, within the limits of a body of young men who 
have passed a medical examination, and who are not:so much 
exposed to the risk of accidents requiring surgical operations 
as are the workers in many trades. It was stated that the 
rapid progress of surgical science in modern times made 
constant practice necessary. Professor Ogston said : 

Our operations nowadays are pieces of very high art which’'a man 
acquires by daily training, weekly training. He comes to use ‘his 
fingers like a conjurer uses his, and does things with his hands that 
have become a habit with him to do, but which ‘at first are a little 
difficult and require technical skill, and if a man has’ not that daily 
practice he may know the theory most perfectly, he may be a most able 
and intelligent man, and yet he will not do such good ‘technical work. as 
the, perhaps, less able man who has had this practice. 


Comparison with Other Armies. 

Theattention of the Commissioners was called to the fact 
that in point of opportunities of acquiring skill the British 
system had long been inferior to that of some foreign coun- 
tries, that, for instance, of Germany, where not only are the 
military hospitals much larger and better managed, but 
where every medical man in the army can, at short intervals, 
apply to be admitted to the practice of civil hospitals. In 
Russia, civilian patients are admitted into the military 
hospitals. In this country there appears to have been an 
isolation of the Army Medical Service from the main body of 
the profession and the main stream of professional life, which 
had deleterious effects. The explanation given by the army 
medical officers is that under the system before the war the 
establishment of medical officers allowed was so small that 
they could not be spared if they wished to study in civil hos- 
pitals. The answer has always been— We have not 
enough men; we cannot spare you.” 

It would not, of course, be possible that the country 
should maintain in peace a medical army staff which could 
meet unassisted the emergency of a great war, and there can 
be no doubt that in the event of such a war a sufficient num- 
ber of civilian medical men can he obtained. But, if only 
with a view to our constant small expeditions, it is desir- 
able that the officers of the Army Medical Corps should have 
opportunity of maintaining their professional skill at least on 
a level with that of the average surgeon in civilian practice. 
It should be considered, also, whether arrangements, such 
as those existing in Germany, should not be made in time of 
peace with medical men of experience in ordinary practice 
to secure their services on occasions which shall be declared 
to be national emergencies. It was pointed out that, under 
the purely voluntary arrangements in the late war,the supply 
of high-class civilian consultants fell off very much towards 
the end of the war. Mr. Fripp was not in favour of keeping 
lists of doctors who would be ready to serve in war, but he 
thought that better devised steps should be taken to secure 
the right men than were taken in the late war. 

Mr. Fripp alleged that the officers of the Army Medical 
Service did not understand the treatment of enteric. 

They do now that they have had an enormous: experience, but they 
did not understand how even to write its name down in the slightest 
cases, because they called it simple continued fever, unless it had very 
marked symptoms ; and they allowed that man with simple continued 
fever to go about and infect other people, and the other people so in 
fected may have the acutest enteric. <>< 

A point of some importance is that no professional dentists 
were attached to the Army Medical Corps in the field. 


Sanitary Organization. 

The attention of the Commissioners was called by Lord 
Roberts and other officers to the hiatus which .at the time of 
the war appeared to exist in the army system with regard to 
sanitary matters, such, for example, as the selection of 
healthy sites for camps or water supply. These matters are 
supposed to fall within the province of the Array Medical Corps, 
but often have been by no means properly attended to. Sur- 
geon-General Jameson shid that ‘‘If sanitation had been 
understood, not alone by our own officers, but by the rank 
and file and the military officers, commanding officers, I 
think it would have saved. thousands of lives,” and ‘some 
striking evidence upon the same point was given by Professor 
Ogston. This witness called the Commissioners’ attention to 
the fact that the German Army Medical Corps have‘ an 
elaborate system for testing the water supply wherever troops 
arrive, and closing impure sources, but that in South Africa 
almost nothing of the kind was done. Inother matters, such 
as the regulation of camp latrines, he contrasted unfavour- 
ably the British system with the German. These statements 
were confirmed by General Sir Charles Warren, who s2:d | 
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From the purely medical point of view, the skill, zeal, and devotion to 
duty of our medical officers during the war is beyond all praise. From 
the sanitation point of view there is niuch to be desired. It never seems 
to be clear wkether a canip is located according to strategic require- 
ments or not, or to what extent the question of sanitation is to be con- 
sidered. The result is there were grave detects in the position of many 
of our camps. The duties of medical officers ought to be more clearly 
defined, and their responsibilities laid down. 

After calling attention to specific instances of disregard of 
sanitary, considerations, he added: . 

In the open plains the mounted troops frequently occupied the best 
gtound before the infantry came up, and the infantry were bivouacked 
where horses hid: been. I have always found that in such eases there 
is sickness. I am convinced that typhoid fever does not belong of 
necessity to an army in the field ; its presence is usually a sign of neg- 
lect of some kind. Wherever real sanitary precautions are taken, 
typhoid fever. is at once reduced to a minimum. If there had been 
efficient sanitary regulations in our army, and if they had been attended 
to, I think that three-fourths or four-fifths of our losses from typhoid 
fever would have been avoided. I consider that our regulations have 
been retrograde in late years. It is impossible that a Provost-Marshal 
ean look after such matters. His duty ought to be to look after others, 
and see they do their duty, and not do the duty himself. The whole 
sanitary service requires recasting. It ought to be automatic, so that 
on starting a camp oer bivouac anywhere things should go straight. 

Lord Roberts thought that there ought. to be a special ser- 
vice of sanitary officers. He gave as an instance of the need 
of this that he found hospital tents pitched upon one of the 
chief: sources of water supply. at Bloemfontein. In the 
opinion of one civilian witness, the result of the system 
before the war was that ‘‘there is a general shirking of taking 
any responsibility of that kind, taking any initiative, and 
daring todo anything that is not already laid down in the 
regulations.” Consequently, even when a site was obviously 
unhealthy, he! considered that officers in the Army Medical 
Service would hesitate to take the necessary steps. 

Surgeon-General Sir W. Wilson desired, like Lord Roberts, 
that special sanitary experts should be attached to the army 
on. the ground that their opinion would have “ greater weight 
than of.the ordinary practitioner.” He even desired for this 
purpose ‘‘men of European reputation, whose opinions can- 
not be set aside ””—-a somewhat large requirement. 

It was suggested by Sir Charles Warren that the sanitation 
of eamps-and bivouacs should be jointly in the hands of the 
medical officers and Royal Engineers, and that their responsi- 
bility should be defined. He considered, also, that when 
there was an outbreak of fever, the officers concerned should 
be liable to be tried by court-martial unless they could show 
that they had taken all precautions. 


Army Medical Equipment. 

Evidence as to medical equipment was also taken both from 
army medical officers arid civilians. The attention of the 
Commissioners was called by the official witnesses to the fact 
that till the year 1897 the medical equipment ‘was very 
obsolete, some of it dating back to the Crimean war. In that 
year a committee inquired into the matter, and in the result 
of their report it was thoroughly revised and brought up to 
date.” ‘*It would,” said Colonel Gubbins, ‘shave been a 
perfect Seandal if we had gone out with the equipment as it 
was before.” 

There appears, say the Commissioners, to have been a diffi- 
culty before the war in obtaining proper accommodation for 
storing medical instruments and drugs. All medicines had to 
be kept in damp cellars of the Herbert Hospital, and toa great 
extent becameuseless, until a ward in the hospital was devoted 
to their storage. ‘ The instruments were suffering and the 
medicines were perishing:’ Surgeon-General Jameson, who 
was then Director-General of the Army Medical Service, said 
that he had made frequent representations with regard to this 
matter, but that the necessary funds were not conceded, 
apparently for the same reasons as those which led to re- 
trenchments in regard of the medical personnel. It is, how- 
ever, probably true, as Colonel Gubbins pointed out, that, in 
a country like this, where almost everything can be obtained 
rapidly; it would bea mistake to store up great reserves 
either of articles like medicines or of those like hospital beds. 
He-said: ye 

Medical supplies are perishable articles, and as to ordnance supplies, 
we might not'go to war for twenty or thirty years, when they would be 
obsolete. _ I may. mention-as an instance that there was a pattern bed- 
stead brought out in the time of the Crimea called the ‘‘ Macdonald.”’ 
We have got it in our haspitals still, and. we cannot get rid of it. I 
worked a table out some years ago to determine, judging by the normal 
waste, when we should get rid of it, and I think we found that it would 
take 1,100 years to work off the present stock. 

Surgeon-Genéral Sir W. Wilson, who was Principal Medical 





Officer in South Africa from the beginni 

war, said that the surgical instruments used tana end of the 
were “ very good,” and that the medical officers we outh Africa 
as arule, with the most modern class of inate Supplied, 
said that there was never any deficiency of medica ent He 
in South Africa, although difficulties of trans a me 7 
impossible sometimes to get them to the front. The e it 
ings were the best “that ever accompanied an ar © dress. 
field,” and the medicines were made up in the ag oo y an the 
form possible. He also said that “we were well > te 
times in the medicines and drugs.” He mentioned. I to: the 
in his evidence one serious shortcoming—namely, thee 
provision of pyjamas in which to clothe wounded Pe 7 
said: ‘‘ When a man comes in, at present there are no A 

for him, although he may be deluged with blood. but geen 
ing to the regulation there are no clothes to put him ae 
This defect was at — met sd the Red Cross Committee a4 
pyjamas were subsequent supplied : 
Department. ’ d ed 7 Ordnance 

The evidence of the civilian medical men who had ex. 
perience in the war left, on the whole, a less favou bl 
impression of the medical equipment than that of the 
official witnesses. “ 

Professor Ogston said that ‘ the quantity and quality of the 
equipment prepared and supplied to the hospitals, field hos 
pitals, and bearer companies were defective, and’ general] 4 
they were antiquated and badly organized,” and he considered 
that the ‘‘whole system of drug supply had not been ad 
quately thought out.” 1 

Sir Frederick Treves said that the supplies furnished } 
the Medical Department “ were certainly antiquated, and 3 
were carrying about with us instruments which I should have 
thought would only be found in museums.” He could not 
say that the equipment was “ entirely antiquated,” but.it was 
below the level of that usual in civil practice. The instry. 
ments in many cases were very inferior to those used in ciyj] 
life. He also said: 

We took about medicines that were in bottles in the most cumbrous 
form, and that had been in the bottles for twenty years possibly. It ig 
really a serious complaint ; we had to drag this useless chemist’s shop 
all over the country, packed up in the most ludicrous and extravagant 
way. Tabloids, or any such concentrated preparations as are used now 
would have put the whole outfit into a twelfth part of the space. . 
He said also, ‘‘the present outfit is, of course, cumbrous 
beyond expression.” Sir Frederick Treves also said: 

The equipment of the field hospital, of course, is based upon certain 
tabulated forms, and it is supposed to be quite complete in itself, and 
the result is this, that in the many journeys we had to make in Natal 
up to the Tugela and back again we were dragging with us, I suppose, 
what amounted to tons of useless material. Every field hospital is 
hampered by a theoretically complete outfit, which has to be dragged 
to and fro all over the country, and it is an immense burden. We were 
dragging about things that under no circumstances would have tobe 
used in South Africa, for example. The outfit of the field hospital is 
suitable for any climate in the world, from the Polar Regions to the 
Equator; it is an exceedingly elaborate outfit; it is complete on paper, 
and that has to be dragged all over the country. 

He suggested that this difficulty might be partly met in the 
field by having advanced medical dép6ts containing the sup- 
plies which were needed and no other. Another civilian 
witness, Mr. Fripp, considered that,’ generally speaking, the 
instruments and appliances of the Army Medical Service in 
South Africa were “quite adequate,” though they were at 
first “old fashioned.” He thought that ‘‘surgery is a very 
secondary matter in the part that our ‘‘medical profession 
ought to play in war nowadays,” and that the rough surgery 
necessary after a battle did not require any elaborate instru- 
ments. Heattached far greater importance to the prevention 
of disease. He said that the Army Medical Service did 
not understand the ‘‘ enormous practical advantage of having 
steam disinfectors at each hospital, a modern article of 
medical equipment.” The witness was the first to take out 
this apparatus. Colonel Gubbins said that at the beginning 
of the war there was a good reserve of hospital marquee tents, 
but that the present hospital tent is an ‘atrocious pattern,” 
and could not be worse. According to Professor Ogston the 
tent accommodation on Modder River was quite inadequate, 
and he suggested that, as in the Germanarmy, some movable 


huts for hospital purposes in the field should have been pro- . 


vided. With regard to ambulance wagons the same witness 
stated that those sent out were not suitable to South Africa. 
“They were old wagons......and not’ the best......They jolted 
and were old-fashioned.” He thought they were not nearly 
so good as those used in the Russian and German armies, and 
were even inferior compared with the Cape wagons. Sir 
Frederick Treves said, ‘‘ The Boers had good ambulances, but 
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j lance is hardly fit to transport the sick ; it 
ree oon ng a well mot A sit in it almost, when it is 
” oe idly.” He said that the English ambulances were 
Se esieble for a country with good roads, and that no 
onl : arts had been provi ed which could go rapidly across 
light © to pick up a wounded man, or could follow a cavalry 
— Surgeon-General Sir W. Wilson denied that the Boers 
rer porria ambulance wagons than the British, and said that 
_ mbulance wagon, Mark 5, was a good one. He said that 
oe ; was at first a deficiency of light vehicles and that ‘‘the 
ation was saved” by a gift of tongas sent from India, 
- i py the use of Cape carts captured from the enemy. Am- 
pulances of a useful kind were sent from Canada and 
Australia. Both in respect of ambulances and other equip- 
ment, the Colonial medical arrangements impressed witnesses 


favourably. 


an Eng 


oe 

missioners conclude as follows :-— ; 
The ees may perhaps be said to leave the impression 
that the Army Medical Service as a whole had not, either as 
regards personnel or equipment, been maintained at the high 
Me eaard which in so vital a matter is essential. We do not 
mean by this any reflection on the devotion or abiljty of indi- 
yidual members, nor do we overlook the improvements in 
equipment to which Sir W. Wilson and Colonel Gubbins 
have testified. But the service was weak in numbers, and 
the opportunities of gaining experience in the practice of 
modern methods were denied—while it seems clear that, at 
any rate in the early part of the war, perhaps owing to accu- 
mulations of stores at home, medical supplies were not 
always of the newest pattern, and parts of the equipment 
were comparatively antiquated. 

We are glad to learn that in the last two years much energy 
has been devoted to improving this service. In order to con- 
sider the necessary steps and to assist the Secretary of State 
an Advisory Board has been created. Some of the most 
eminent civilian medical authorities have given to it their 
voluntary services and much of their time. Sir Frederick 
Treves expressed his belief that the Army Medical Service 
would be made ‘the finest service in the world in time” 
when reforms in contemplation could be carried out. ’ 

It will no doubt be recognized that ina matter of this im- 
portance there should be no hesitation in sanctioning all 
requisite expenditure, especially in the matter of improved 
training of medical officers and the proper equipment of 
military hospitals. The Commissioners desire to call atten- 
tion to the statements of Mr. Fripp and Sir Frederick Treves 
with regard to the unsatisfactory condition into which these 
hospitals had been allowed to fall in this country. 











THE ANNUAL REPORT OF THE METROPOLITAN 
ASYLUMS BOARD FOR 1902. 


' Tue Annual Report of the Metropolitan Asylums Board is a 


volume of more than local interest. There is, so far as we are 
aware, no other report dealing with the work of a large 
hospital authority which contains statistics of such far- 
reaching importance and based on such an extensive basis of 
experience. The name of the Board gives a very limited idea 
of the scope of its work, which includes not only the care of 
the insane and the infectious sick, but the training of boys for 
the Royal Navy, the training of feeble-minded children, the 
cure of children suffering from ringworm and ophthalmia(the 
twin curses of the Poor-law ‘‘barrack” schools), the care of 
children needing seaside air, and of children under remand 
from the dagen The magnitude of its operations may 
be judged by the fact that in 19c2 the Board had 6,655 beds 
devoted to imbecile patients, 5,378 to fever patients, 3,200 to 
small-pox, and 2,034 to training ship (boys) and children’s 
schools and homes. It is not unlikely that ere many years 
elapse the open-air sanatorium treatment of phthisis will be 
added to the multifarious duties of the Board. Such an ex- 
tensive organization cannot be carried on without money, and 
in the last financial year the Board levied a precept on the 
constituent parishes and unions of the metropolis of 63d. in 
the £,as compared with an average of 54d. for the past five 
years. The permanent staff of the Board on the last day of 
the year amounted to 4,844, and the inmates to 10,971. 

The report of the Hospitals Committee is, from a medical 
standpoint, the most interesting part of the volume. 


Farauity or DirrERENT INFECTIOUS DIsEASEs. 
The statistics of fatality of each infectious disease, classified 
according to age and sex, are of increasing value year by year. 





The fatality of searlet fever cases has now become 3.45 percent. of 
those treated in the hospitals, This is the lowest.tigure hitherto 
reached except in 1898 and 1899. In 1879 it was as high ag 
15.3. per cent. The fatality of diphtheria was.11 per cent., 
having declined from 30.4 per cent. in 1894. The enteric fever 
fatality was 15.5 per cent., which is not far removed from‘ the 
average for a long series of years. : oo 


LENGTH OF RESIDENCE OF PATIENTS: IN HOSPITAL. 

Of the scarlet fever patients treated to recovery or death in 
the Board’s town hospitals during 1902, the average -residence 
was for each patient 62.6 days, varying from 49.4 days in the 
Kastern Hospital to 74.3.days in the South-Western Hospital. 
This difference is remarkable, and calls for further investiga- 
tion. It is very doubtful if any greater freedom from ‘return 
cases” can be shown to accrue from the longer detention. in 
certain of the hospitals of the Board. ‘Some de¢laration to 
this effect, if it be the fact, seems to be necessary to justify 
the increased expenditure involved in such. protracted deten- 
tions in hospital. 

In diphtheria there is even greater variation in the average 
duration of stay in hospital. It only amounts. to 32.3 days:in 
the Fountain Hospital, and 48.5 days inthe Western Hospital, 
but is 60.6 days in the Brook Hospital, 61.3 days in the South- 
Eastern Hospital, and 64.3 days in the Eastern Hospital. 
These variations, as stated in the report of the Statistical 
Committee, are ‘‘ very remarkable.”» We have looked in vain 
in the reports of the medical superintendents of the different 
hospitals for explanation of the enormous differences shown 
by the above figures. Are the majority of the cases of diph- 
therial paralysis to be found in the three last hospitals, thus 
explaining the necessity for protracted -stay: in hospital ?. Or 
is it (we believe not) that the difference is accounted for by 
the exclusive establishment in the three last-named hospitals 
of a bacteriological standard of freedom: from infection? 
Diphtheria is a disease in which there is much more to be 
said in favour of protracted hospital treatment than - for 
scarlet fever, as the late occurrence of paralysis constitutes a 
dangerous complication. We must not therefore be supposed 
to be suggesting that the protracted stay in hospital shown in 
some of the above figures may not be necessary.:' But if so, 
has the short stay in the other hospitals been found to-be 
followed by a larger proportion of cases of paralysis, or by an 
excess of instances of ‘‘return” infection? We are'struck 
with the lack of co-ordination in the’ medical statistics, and 
with the necessity for a central medical bureau in the Board, 
in which divergencies of medical administration might be 
corrected, a general policy decided upon after consuitation 
with the medical superintendents, and some measure ‘of 
uniformity of action secured. ’ tania 


SMALL-Pox. Saar » ts ead. 
The statistics given in the report as to the recent smali-pox 
epidemic, although they reveal no new facts, strengthen the 
case for vaccination and revaccination. Of 9,659 small-pox 
cases admitted during the years 1901-2, 6,945 were'vaccinated, 
the fatality among whom was 7.3 per cent.;*in 436°cases 
vaccination was doubir=1, the fatality among these '' being 39:2 
per cent.; while 2,278 wu-¢ unvaccinated, and’ the fatality 
among these was 33.1 per cent. ha) Se a er 
During the epidemic there were, under to years of age, only 
134 vaccinated cases and two deaths; 33 doubtful: cases, of 
whom 6 died; and 1,274 unvaccinated cases;'of whom 442 
died—a percentage of 34.7. ' 
Under 20 years of age, there were 1,297 vaccinated cases, of 
whom 25 died—a percentage of 1.9; 106 doubtful cases of 
whom 21 died—a percentage of 19.8; and 1,893 unvaccinated 
cases of whom 392 died—a percentage of 31.27. a : 
The diminution after the age of 20 years in the ‘protective 
power afforded by infant vaccination is shown by the'rise‘in 
the fatality rate from 4.7 in vaccinated cases between 20 and 
25 years of age to 18.07 in cases between 35 and ‘4o. : 
The contrast between the number of vaccinated and the 
number of unvaccinated children attacked is very striking, 
but is absolutely in accordance with all experience of epi- 
demic small-pox. It has already been pointed out that on! 
134 vaccinated children under 10 years of age were admitted, 
amongst whom the mortality was at the rate of 1/4 per cent. 
only. Of unvaccinated children under ten years of age, 1,27 
were admitted amongst whom the mortality was at the rate 
34.7 per cent. at : 
Two hundred and seventy-six patients were stated to‘ have 
been successfully revaccinated. In 93 cases the vaccination 
cicatrices afforded presumptive evidence of the operation 
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having been successfully performed.. In all but 5 cases it had 
been performed upwards of ten years previous to the attack of 
small-pox;' in 69 cases upwards of fifteen years had elapsed. 
Of these 93 cases, 3 died ; in one case revaccination had been 
performed thirty-seven years, in one thirty-six years, and in 
the third ¢ase twenty-four years before the attack of small- 
pox. In 47 cases the evidence of revaccination was uncertain, 
but capable of interpretation in the affirmative. Five of 
these cases died; two had been revaccinated thirty-six years 
before the attack of small-pox, one twenty-five years and one 
twenty-three years, and one fifteen years before. In 136 
eases the appearance of the vaccination cicatrices afforded no 
évidence of the revaccination having been successfully per- 
formed ; 19 of these cases died. 


iar Mepicat APPENDICES. 

A valuable part of this report is the special medical reports 
which are annually appended. The present report contains 
an original investigation into the nitrogen exchange in diph- 
theria and scarlet fever, by Drs. H. W. L. Barlow and G. M. 
©rawford, and some miscellaneous clinical papers. 








CONTRACT MEDICAL PRACTICE. 


Ar a meeting of the Friendly Society’s Council held recently at 
Springburn, Glasgow, reported in the Springburn Advertiser, the 
question of the formation of a medical council was discussed. 
As far as can be gathered the work of such council would be 
to engage the services of a medical man to fulfil the medical 
requirements of members of the society and their families, and 
afterwards to superintend the working of this arrangement. 
Some doubt was expressed at the meeting as to whether one 
medical man could do all the society work of the district and 
as to whether the services of a medical man could be obtained 
at all. In the course of a discussion on this point the secre- 
tary said. that the trend of medical conferences was in the 
direction of doctors being compelled to sever their connexion 
with Friendly Societies. In reply to this statement Mr. 
Paterson (a councillor) asked how in that case the council could 

et a doctor,.and stated that in his opinion the tendency was 
in. the opposite direction ; he did not think that there was any 
desire on the part of medical men to smash Friendly Societies ; 
on the contrary, they wished to secure Friendly Society work 
at what was:a fair rate of remuneration for their labour. On 
this the Chairman quoted a statement, said to have been 
made-some twelve years ago by a medical man, to the effect 
that in a short time the medical profession would be debarred 
from having. anything to do with Friendly Societies. Mr. 
Holding, another councillor, said he did not believe such a 
state of things would eyer come to pass. 

As a comment on these remarks it may be safely stated 
that there is no desire whatever on the part of medical men, 
either as individuals or as a body, to break up Friendly 
Societies. On the contrary, it is in the interest of all alike 
that members of the working classes should have facilities 
offered them for providing for themselves while in good 
health the medical attendance which they may at any 
moment require. 

What, however, medical men do object.to, and rightly so, 

is the attempts that have been made in various localities to 
force them to work at rates which no longer correspond 
either with the wages received by the working classes or with 
the expenses of modern medical life. 
‘ ‘They also. object to working for societies which endeavour 
to make a profit.out of their labour other than that which is 
its legitimate. outeome—-namely, the health and relief from 
suffering of those for whom their services are required.. The 
sums received by the medical attendants of a club should be 
the: full sums paid by its members for medical attendance 
and medicine; minus a reasonable percentage to cover the 
administrative expenses of the medical fund. 

About the only other point of general application in con- 
nexion with clubs and Friendly Societies to which medical 
men object: is the ‘admission to the benefits of the medical 
departments of such associations of members who are well-to- 
do. people and fully able to pay ordinary medical fees. The 
attitude of the profession on this point has been misrepre- 
sented as a desire to dictate to Friendly Societies on the 
general management of their affairs ; but this is not the case. 
They simply object to the extension of the benefits of what 
are specific contracts, by which they agree to sell their labour 
to the clubs, to persons other than those for whom those 
benefits were originally intended. 





As regards the amount that a club ought to Pay: a med; 


man for each member under his care, it j i edi 
should in no case be less than 1d. a oie thie that the 
a year, and in many places club managers have wane 4s. 
the justice and advantage of paying a higker Tecognized 
conditions necessarily affect such questions largely: 
is good reason to suppose that where the fees are Coe there 
than 4s. a year, either an element of charity, whi at lesg 
working classes are far too independent to desi tch the 
enter into the arrangement; or a medical py Must 
aecepts less than this rate, must. take so many ate if he 
order to make a livelihood that he cannot alwave al nts in 
all of them in a thoroughly efficient manner So: tend to 
managers persist in trying to beat down medica] in. 6 club 
what are remunerative rates, but this is a short-sighted oe 
and not in the real interest of the workin roliey, 
Medical men as a body object to it because the jo io 
in which ‘‘sweating prices” must necessarily resent 1] be 
the whole tone of the profession. [f the workin et 
desire charitable medical assistance they can get it bat r 
majority of them desire neither charity nor scamped ee 
nate cmnge ~—, = allow their leaders to endeavour 
argain for medi e ; 
= Bi or medical attendance at less than fair market 
The alternative plan to that of entering into : 
medical men engaged in ordinary pace practice ie al 
engaging the entire services of a medical man to attend u . 
all club patients. This, however, works out no more cheese 
to the individual member, and in most places in which it han 
been tried it has not proved satisfactory. The best class f 
medical men will not accept such positions, and even if th 
clubs succeed in attracting a good man, he commonly ota 
resigns, for he finds that he cannot do all the work required r 
him in what he considers a satisfactory manner. Rodweis 
the resignations of good men and the dismissals. gf 
obviously inferior ones, therefore, the medical staffs of guch 
institutions are in a state of constant change, which is great] 
to the detriment of the interests of the members. Probably the 
most satisfactory plan from the point of view of members of 
Friendly Societies is that in which the managers obtain the 
agreement of all the general practitioners in a town to tak 
if requested, a certain number of club patients on their books 
—some more, some less—and then leave the members free to 
select their own medical attendant .from the list, onl 
a that they shall not change doctors except at stated 
periods. 








AMERICAN YELLOW FEVER EXPEDITION, 
In the early part of 1902 Dr. George E. Beyer, Professor of 


Biology in Tulane University, and Dr. O. T. Pothier, : 


Pathologist to the New Orleans Charity Hospital, with 
Assistant Surgeon Herman B. Parker, were sent by the 
Surgeon-General of the United States Army as an expedition 
to study yellow fever, especially its etiology, in either Mexico, 
Central America, or South America. The expedition. began 
work at Vera Cruz on May 12th, 1902, and continued till near 
the end of October. Examinations of material brought from 
Mexico were prosecuted in the United States up to the date 
of the report, February 17th, 1903. The report was issued in 
March, 1903. The conclusions reached are, we learn from 
an analysis of the report given in the New York Medical 
Journal, as follows: 1. Bacteriological examination, of the 
blood of persons with yellow fever during life, as well as of 
the blood and organs immediately after death, in uncompli- 
cated cases, is negative. 2. The mosquito known as Y 
fasciata, when allowed to suck the blood of a yellow 
fever patient after the lapse of forty-one hours and a half 
after the onset of the disease, and subsequently fed on sugar 
and water for twenty-two days and an hour and a half, ean, if 
permitted to bite a non-immune person, produce a severe 
attack of the disease. 3. Steyomyia fasciata contaminate iy 
sucking the blood of a yellow fever patient, and then ‘killed, 
cut into sections, and appropriately stained, presents with 
regularity a protozoon parasite, My.ococcidium  stegomyiae, 
that can be traced through a cycle of developments from the 


gamete to the sporozoite. 4. Stegomyia fasciata fed on. the 
blood of a person with malarial fever, on normal blood, or 


artificially does not harbor the myxococcidium. 


As regards the question whether or not Stegomyia fasciata, 


is the only means of.transferring the disease, the report says: 
‘To prove a negative assertion, conditions must be supplied 
to produce the disease at will or under constant conditions. 


In¢he whole history of the disease such data, to this date. 
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i hen one instance occurs and can be repeated, 
of eee. can then be taken into consideration.” The 
ead ma: rococcidium stegomyiae is givén tentatively to the 
pee pa though its classification among the Haemosporidia 
Por pased entire y upon practical considerations of conveni- 
a rather than upon a conviction of its exact position,” 
eed its schizogonic cycle has not yet been observed. | 
oe deah the subject of the conveyance of mosquitos by 
ot studied in detail, owing to lack of facilities, 

e interesting observations were made. It was found that 
ee water tanks were more likely than iron ones to be 
vontaminated, owing to the fact of their being less carefully 
oeansed also that the well of the carpenter’s grindstone was 
favourite place for the breeding of mosquitos. Advice is 
ziven as to the screening of rooms in which yellow fever 


patients are placed. 


ships was 1 








THE PREVENTION OF CONSUMPTION. 


Tue OPEN-AIR TREATMENT OF CONSUMPTION IN LONDON. 
Tur annual report of the Committee of Management of the 
Victoria Park Hospital for Diseases of the Chest states that 
during the past year 927 in-patients were admitted as new 
cases, against 966 in 1901. In the out-patient department 
9,837 new cases were under treatment, compared with 9,678 
new cases in the year previous. The actual attendances in 
the out-patient department, which in 1901 amounted to 62,931, 
rose in the year that has just ended to 65,125. It was found 
advisable, from a medical point of view, to retain in-patients 
for a longer period. While 35,835 in-patients had been 
admitted into the wards of the hospital since its foundation, 
no fewer than 659,912 had attended the out-patient depart- 
ment for the same period. Plans had been prepared for a 
puilding for the nursing staff at an estimated cost of about 
£8,000, towards which about £1,100 had been received. The 
rovision of a nurses’ home would allow of 200 more patients 
beim admitted annually. Thanks to the kind generosity of 
Dr. E. Clifford Beale and his brother, Mr. James S. Beale, 
two shelters had been placed in the grounds of the hospital 
for the use of the patients, and these aJready had proved 
valuable adjuncts to this method of treatment. 

The following is a*report on open-air treatment from 
January 1st to December 31st, 1902: During the past year 
353 cases of consumption were treated in the hospital, during 
the whole or part of their stay, by open-air methods. The 
patients were divided into three classes : (1) Balcony patients 
who spent the whole of the twenty-four hours in the open air, 
living and sleeping on the balcony. (2) Class B. Patients who 
were in the open air from 7.30 a.m, to 5 p.m., with the excep- 
tion of their meal times ; these patients only took half an 
hour’s exercise. (3) Class A. Patients who are in the open 
air from 6.30 a.m. till 7 p.m., with the exception of meal 
times; they took four hours’ exercise daily. (1) Baleony 
Cases: Number of cases, 26; 16 improved in temperature, 2, 
however, only temporarily. Of these 16 cases the temperature 
in 13 fell to (practically) normal at night, and remained so 
while under observation. The highest night temperature 
which showed permanent improvement was 102°. The average 
duration of treatment required to bring down the temperature 
was three weeks. In 2 cases the permanent fall did 
not occur for nine and eleven weeks respectively. As 
regards cough and expectoration, 14 were unchanged, 
11 improved, and only 1 was worse. As regards physical 
signs, 11 improved, 8 were unchanged, and 6 were worse. As 
regards general condition, 19 improved, 1 was unchanged, 
and 6 were worse. As regards weight, 5 lost weight, 3 were 
not weighed (owing to their serious condition), 2 gained over 
2 st., 4 gained over 1 st., 7 gained over 3 st., 5 gained (but 
under 2 st.) (2) Class B. Of 134 patients treated under 
Class B, 98 improved in general condition, 29 remained un- 
changed, and 7 became worse. In weight, 35 gained over 7 Ib., 
68 gained (but under 7 lb.), 23 lost, 8 were unchanged. As 
regards cough and expectoration, 52 improved, 56 remained 
unchanged, 7 became worse ; the remainder were not reported 
upon, As regards temperature, 50 improved, 64 remained 
unchanged, and in 20 it became worse. In physical signs 
32 Improved 77 remained unchanged, 17 got worse, and the 
rest were not reported upon. (3) Class A. Of 192 patients of 
this class, 173 were improved in general condition, 17 were 
unchanged, and 2 were worse. In weight, 182 of them gained, 
78 gained over } st., 10 gained over 1 st., 94 gained (but less 
than } st.), while 4 remained unchanged, and 6 lost in weight. 
As regards physical signs, 92 remained unchanged, 61.im- 





proved, 7 lost; and of the rest there is no definite report on 

the progress. As regards cough and expectoration, 99 im- 

proved, 52 remained unchanged, 11 got worse, and of the 

remainder there is no definite report. As regards tempera- 

ture, 84 improved, 96 remained unchanged, 14 became worse. 
CARDIFF. 

A conference of Glamorganshire and Monmouthshire 
butchers and others was held at Cardiff at the end of July 
for the purpose of considering the serious loss sustained in 
the purchase of animals affected with tuberculosis and other 
diseases. The Mayor (Alderman E. Thomas) presided. 

Mr. Cornwall (Penarth) proposed a resolution to the effect 
that in consequence of the serious loss sustained by butchers 
purchasing cattle, sheep, pigs, and calves which, on being 
slaughtered, were found to be affected with tuberculosis or other 
disease, and therefore unfit for human food, the representa- 
tives of the Butchers’ Associations of Cardiff, Newport, 
Swansea, Neath, Aberavon, Mid-Rhondda, and Barry were of 
opinion that the time had arrived when all cattle of- not less 
value than £8 per head, calves and pigs £1 10s., and sheep 
41, sold either by public auction or private treaty in 
Glamorganshire or Monmouthshire should be guaranteed by 
the vendor free from tuberculosis or any disease and that 
steps. should be taken to enforce the demands of the allied 
associations. Mr. Cornwall complained bitterly of the way 
in which the Government had treated the butchers and of the 
loss of reputation through no fault of their own. He knew of 
no trade that had the disadvantages of theirs or that was 
dealt with so unfairly. In nearly every other trade a war- 
ranty was given with the goods, and the butchers asked the 
farmer to give them a guarantee that the cattle they bought 
from him were free from disease. 

Mr. Pinnell (Newport) seconded the proposition. He urged 
that it was a national question, and said that the butchers 
wanted to be above suspicion. 

Mr. F. B. Thomas (Tonypandy) contended that the ultimate 
remedy would be compensation for confiscation, but in the 
meantime the butchers were entitled to a guarantee. He also 
pointed out the necessity for co-operation throughout the 
whole of Wales. 

Mr. Docker (Cardiff) moved an amendment. to the effect 
that a subcommittee consisting of representatives of the 
retail butchers, farmers, auctioneers, and dealers should be 
appointed to consider the resolution proposed by Mr. Corn- 
wall, and report to a future meeting. 

Eventually the resolution was withdrawn, and the amend- 
ment was unanimously adopted. A committee was appointed, 


CHESHIRE. 

At a recent meeting of the Cheshire County Council, 
Mr. J. J. Evans, in moving the adoption of the Public Health 
Committee’s minutes, directed attention to inquiries made by 
Dr. Vacher respecting the laundry arrangements of various 
consumption sanatoria. Dr. Vacher had stated that the 
sending of the personal linen of consumptive patients to their 
own homes to be washed by their relatives and friends seemed 
to be open to objection, and he suggested that it would be 
better if the managers of the sanatorium at Delamere 
Forest and of St. Anne’s Home, Bowdon, could make other 
arrangements for having the patients’ linen washed. Dr. 
Vacher further stated that sending linen from a sanatorium 
for consumption to a general laundry used by the public was 
also open to objection, and added that it would be better if 
the managers of the Heswall Sanatorium could arrange for all 
their washing being done on the premises. Mr. Evans said it 
would be well if the public ethers take notice of this so that 
in private houses where there were vicar er people the 
greatest pains would be taken as to how the washing was 
done. A great deal of infection was spread, not only in con- 
sumption, but scarlet fever, measles, etc., through the careless 
way of washing clothes. 

The Vice-Chairman (Mr. Beeley) referred to an uncontem- 
plated effect of the inclusion of consumption among notifiable 
diseases. He said some six hundred persons in incipient 
consumption were formerly sent to hospitals at Southport 
and Buxton, but persons suffering from this disease were 
now, in consequence of recent action, not admitted. These 
poor people had no open-air hospital to go to, and what were 
they to do to obtain treatment ? 

Dr. Hodgson said notification was necessary in order to find 
these consumptive patients out. The next thing was to pro- 
vide for them. No greater necessity existed in Cheshire than 
the provision of a consumption sanatorium, and it ought to 
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receive early attention, Mr. Crossley had set them an ex- 
ample in Manchester. Dr. Hodgson did not know any man 
who would give £70,000 fora myth or mystery, and when he 
saw business men who had struggled hard to make mag- 
nificent fortunes by their industry planking down great piles 
of money through a belief in science in this way, he was pro- 
foundly thankful they had got that far. He did not know 
anything more urgent. Some of the best spots in Cheshire 
were now taken up, but the best available spot now had 
caught the eye of Mr. Sandbach, and would, he hoped, be 
soon utilized. One of the greatest things needed was to not 
only give attention to the patients themselves, but protect 
other people. Many people contracted this disease and died 
through inadvertence. The only remedy was the notification 
of cases to the public authority and the provision of a 
sanatorium. 

The Clerk (Mr. Potts) bore out a statement by Dr. Hodgson 
that the county council was now empowered to provide hos- 
pital accommodation for patients suffering from pulmonary 
tuberculosis under the Isolation Hospitals Act. 


GLASGOW. 

Writing to the Glasgow Herald on the care of advanced 
consumptives, Dr. Alex. Robertson says that the difficulty 
relates to the great body of the working classes. Separate ac- 
commodation had been, or was about to be, made in the 
parochial hospitals of Glasgow for the very poor; and it was 
satisfactory to know that steady and successful efforts were 
in operation to have the consumptives in the slums and 
generally more densely populated districts removed to these 
establishments: But when working men in average circum- 
stances, or members of their families, suffered from phthisis 
in the stage referred to, with few exceptions they were not 
admitted into any of the Glasgow infirmaries. Having 
usually no other resource, there was nothing for it but to 
stay at home till death put an end to their sufferings. From 
time to time attention had been directed to the necessity for 
isolating those patients in the public interest, and it had been 
urged that there should be a special hospital for them, sup- 
»0rted by the public rates. This proposal was lately brought 
oer ti the Branch Council of the Association for the Preven- 
tion of Tuberculosis, and also the Health Committee of the 
Town Council. 

At the outset the inquiry suggested itself, Would the con- 
templated hospital at all fully serve the object intended, 
namely, the removal of the infectious cases from among their 
healthy neighbours? There could be no doubt that many of 
the sufferers would gladly enter it, knowing that they would 
be comfortably cared for during the terminal period of their 
disease. But it was equally certain that many others would 
decline to become inmates of an institution in which there 
would be always a pervading feeling of hopelessness. Besides 
these cases, belonging socially, for the most part, to the 
middle grade of operatives, there were those in still better 
circumstances, occupants of three and four apartment houses, 
very many of whom would also resolve to stay at home till the 
end came, and their relatives would often prefer it too. Where 
a separate bedroom could be given to the patient, and the 
locality was not confined, there was no great need of removal. 

An objection to the isolation hospital which would be felt 
by the patients and their relatives whose homes were at a 
considerable distance from it would be the difficulty of seeing 
each other as often as they would wish. The desire for fre- 
quent interviews naturally increased as the end drew near. 
This, of course, would not apply to those whose dwellings 
were not far distant. 

Buta corporation hospital was not the only alternative 
open to them. There was no serious difficulty in providing 
separate wards for the cases under consideration in connexion 
with the three infirmaries of Glasgow. They might be erected 
on a convenient part of their respective grounds if there were 
room for them, but, if not; suitable sites would be found 
within a few minutes’ easy walking from the main buildings. 
With ordinary precautions, no fear of the disease extending 
from these branches need be entertained. 

Were two wards built, a male and a female, with accom- 
modation in each, on an average, for 20 patients, there would 
be provision for 120 cases. Assuming that on the whole their 
individual residence would be four months, 360 patients would 
be cared for annually. Deducting the poor and those who, 
for various reasons, would elect to stay at home, the number 
of beds named might perhaps suffice for the great body, if not 
for the whole, of the remainder that required isolation in the 
interest of the public. 


The advantages of infirmary wards w : 
patients would readily go into them, knowing ariel The 
the newest and most approved methods of J Would have 
skilled and experienced physicians and nurseg oan » Under 
disease might possibly be checked in its progress if at their 
(2) Special wards being connected with each of the towed. 
firmaries, the patients would for the most part be ne ee in. 
own homes and more accessible to their relatives tha nie 
were gathered into one hospital. This would be of n if the 
able importance in cases that were about to terminate fy — 
(3) Students would have fuller opportunities of be atally, 
acquainted with the varied symptoms of the diseatt? 
present they were more limited. They would also ‘an ae 
open-air” methods of treatment, as they would see the the 
constant operation. (4) No cases of phthisis would beret wr: 
in the general wards of the infirmaries. Though, owin toon 
small number of these cases admitted, and the meee 
disinfection in use, the risk of infecting other patients was vi 
great where the air space was abundant, yet it would Pre 
_ st wi e! pe that, even with otherwise ; “ 
ect arrangements, the apprehension of it could : 
dismissed {rom the mt be altogether 

As the chief reason for the isolation of advanced consum 
tion was the protection of the general public, it seemed on 
just that the community asa whole should bear the additiong 
cost that would be incurred in the erection and maintenance 
of separate wards. It would not be great, as, in accordance 
with the preceding suggestions, the increase in the number 
of beds would only amount to 120 for Glasgow. These bein 
as advised, parts of the infirmaries, the addition to te 
general administration would be small. Whatever the ex. 
pense proved to be in the first instance, it might be expected 
to diminish gradually in amount, for, through the isolation of 
existing cases, in all probability the production of new ones 
would steadily become less. 

Co-operation would be required between the managers of the 
infirmaries and the Town Council. The latter would provide 
the necessary funds; the former would care for the patients, 
If combined action were approved probably a joint committee 
would be appointed. Acting for the public good, as both 
Boards did, there should be no difficulty in arriving at an 
arrangement mutually satisfactory. 

With regard to the treatment of -consumptive _ patients 
in their own homes, recently the Health Committee of 
Glasgow appointed a special medical assistant to Dr, 
Chalmers, whose duty it was to visit the homes of the 
phthisical cases reported to them, and inquire into the con- 
ditions in which the disease had arisen. This was an 
important measure, and it was to be hoped that all public 
dispensaries, as well as the parochial services, would heartily 
co-operate with this Committee, so that the general informa- 
tion regarding these cases might be as complete as possible, 
In connexion with this measure, Dr. Robertson believed that 
the services of one or two trained nurses could be utilized 
with great advantage. Under'the direction of the chief 
medical officer of health they would visit the homes of such 
patients as he might direct, and show them and their rela- 
‘tives how to disinfect sputum, instruct regarding open win- 
dows, advise as to the position of the patient's bed, besides 
giving them counsel on other matters of a general kind re- 
lated to the disease, where it seemed desirable. The nurse 
should pay a second visit after two or three days to see if the 
instructions were being carried out. Further, in many cases 
spittoons and disinfectants should be supplied at cost price, 
or even gratis. There need be no delay in carrying out such 
home methods of treatment and prevention. Obviously, con- 
siderable prudence and tact would be required by those 
engaged in the work. When a family doctor was in attend- 
ance no action on the part of the health officer or nurse would 
probably be required. But the great majority of the class 
under consideration—those, namely, who applied at the 
public dispensaries—would not be under the charge of a 
medical man. Dr. Robertson learnt that no friction had 
arisen in connexion with the visits of Dr. Chalmers’s medical 
assistant. 








A Heattay Cotony.—Sir A. Hemming, in_his annual 
report on Turk’s and Caicos Islands, says : ‘*There are no 
hospitals, asylums, or reformatories in the dependency. In 
case of need a suitable building in an isolated position 1s pro- 
vided for the treatment of infectious diseases, which happily 
are of rare occurrence. The building has been required once 
in the past eight years, and then only for treatment of two 





patients landed from a vessel in the harbour.” 
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Ireland. 


Betrast District LUNATIC ASYLUMe | : 
Dr. W. GRAHAM, the medical superintendent, has just issued 
he annual report for the year 1902, containing also the 
Seancil tables up till March 31st, 1903. One hundred and 
‘xteen males and 151 females were admitted during the year, 
por the total numbers under treatment were 575 males and 622 
females ; the total number of deaths were 46 males and 33 
females ; 1,004 patients were in the asylum on December 31st, 
102, The gross. expenditure was a capitation cost of 
4 28. 2d. Sir George P. O'Farrell, M.D., Inspector of 
f.unatics, draws attention to the fact that nothing else has as 
et been done to provide suitable and sufficient accommoda- 
tion for the cases which need special treatment ; the recent 
and acute cases in the parent or, old asylum cannot be said to 
be treated under conditions which are most favourable to 
their recovery or to the amelioration of their mental trouble ; 
the normal accommodation is for 692 in all the departments, 
the actual number resident is 993. He urges that the plans 
of the new asylum buildings should be now designed and 
laid down as a whole. ‘If the general scheme of the asylum is 
not now prepared the new institution will be nothing better 
than a congeries of patchwork buildings.” Sir G. P. O'Farrell 
concludes with a high commendation of the pathological 
work of Dr. A. L. Graham, assistant medical officer. 
The medical superintendent, besides giving a full record of 
the year’s work, discusses briefly but in a highly interesting 
and popular manner some of the problems connected with 
Junacy. In 1880, 250 per 100,000 of the population of Ireland 
were under medical treatment for insanity; in 1901, the 
figures had increased to 487 per 100,000. A growing mental 
enfeeblement, not coming under any of the usual divisions 
of a classification of mental diseases, had been noticed, and 
so it is evident that insanity is increasing seriously. Beyond 
all reasonable doubt insanity is a physical disorder, and is 
the result of unhealthy conditions of living; it increases as 
we descend the scale of culture, and its most frequent vic- 
tims are generally those in whose lives there is little variety 
and few intellectual interests. Seventy per cent. of the 
patients that enter our asylums bear upon their bodies 
evidences of total disregard of the ordinary laws of cleanli- 
ness. From these premisses Dr. Graham argues that one of 
the prime necessities of the times is the inculeation of 
hygienic principles, and this object will be best attained 
through education. Disorders of the mind as well as of the 
body are thus prevented. 





MULLINGAR GUARDIANS AND THEIR MEDICAL OFFICERS. 

According to the Irish Times, the Board of Guardians of 
Mullingar Union at their meeting of last week refused to 
any r. Daly, Multyfarnham, and Dr. O. P. Kerrigan, 

astletown, their annual leave unless they provided locum 
tenentes at_ a remuneration of 3 guineas a week, all the doctors 
having refused to act as substitutes for less than 4 guineas a 
week, the scale fixed by the Medical Association. 

At the meeting on August 22nd, which was presided over 
by Mr. N. T. M’Naboe, Co.C., chairman, Dr. Kerrigan 
wrote informing the Board that he was temporarily incapaci- 
tated from the discharge of his duties, and forwarded a certifi- 
cate from Professor Kennedy, Dublin, to the effect that it was 
absolutely necessary that he should have complete rest for at 
leasta month. Dr. Bowan (Tyrrellspass) was acting tempor- 
arily for him. 

Mr. Garigan: Is he to get leave ? 

Chairman: Yes; provided that he gets a substitute at 3 guineas a 


: week. 


Mr. M. Ronan said he would not be a party to giving a locum tenens 
4 guineas a week. 

Mr. C. Lennon: Look at the question in this way. Why should not 
the doctors try to squeeze the ratepayers as well as everybody else. 
Show me any profession or trade that is not trying to squeeze the last 
penny out of the ratepayers. It was a divine decree in the Old Law to 
honour the physician. We are bound to keep the doctors, and in the 
case of life or death of a poor person it is not right to speak about a 
guinea of a difference. 

Mr. Lennon added: This opposition looks as if there is a league 
against the doctors ; and I must say it is a petty business altogether. 

At this stage there was considerable excitement, and a number of 
guardians accused Mr. Lennon of being bought over. 

Mr. Lennon: You must admit that the doctors give value for their 
guineas, 

Mr. Garigan : I see a good many dying, in spite of all the guineas. 

Mr. Ronan: No one can dispute the right of the doctors to organize, 
but if you agree to what is called a petty thing for the doctors now,what 





guarantee have you that they will not have an increased demand in a 
few years’ time ? 

Mr. Shanahan referred to the many hardships a dispensary doctor has 
to undergo in the discharge of his duty. 

After some further discussion it was decided to adhere to 
the resolution to pay the locum tenens 3 guineas a week. 


MEDICAL OFFICERS’ FEEs. 

At the weekly meeting of the Nenagh Board of Guardians, 
on August 20th, Mr. Thomas O’Brien presiding, a letter was, 
we learn from the Dublin Express of August 22nd, read from 
Dr. Keogh, Ballina, stating that he was unable to procure a sub- 
stitute to act for him for less than £4 4s. aweek. The Chair- 
man said there was aresolution on the books that each doctor 
could go on leave for a month if a substitute was obtained at 
43 38. a week. There was also a second resolution that where 
a substitute could not be got for less than £4 4s. the medical 
officer be only granted one week’s leave of absence. Mrs. 
Powell gave notice that she would move that all previous re- 
solutions on the books in reference to the payment of medical 
officers’ substitutes be rescinded, and that in future they be 
paid at the rate of £4 4s. a week. 








LITERARY NOTES. 


MEssrs. SmitH, ELDER AND Co. announce for publication this 
day (August 28th) a new work by Dr. Ransome, author of the 
Treatment of Phthisis, entitled the Principles of Open-air 
Treatment of Phthisis and of Sanatorium Construction. Besides 
setting forth the need and the advantages of sanatoria with 
details of their construction, the book will include an essay 
on the pure-air treatment of phthisis in the home. 

Messrs. W. B. Saunders have the following books in prepa- 
ration: A Textbook of Operative Surgery, for students and 
practitioners, by Warren Stone Bickham, M.D., Assistant 
Instructor in Operative Surgery, Columbia University, New 
York; a Textbook of Clinical Anatomy, by Daniel N. Eisendrath, 
A.B., M.D., Professor of Clinical Anatomy in the University 
of Illinois, Chicago; a Teathook of Diseases of Women, by 
Barton Cooke Hirst, M.D., Professor of Obstetrics, University 
of Pennsylvania; a Textbook of Obstetrics, by J. Clarence 
Webster, M.D., F.R.C.P.E., Professor of Obstetrics and 
Gynaecology in Rush Medical College ; a Thesaurus of Medical 
Words and Phrases, by Wilirid M. Barton, A.M., M.D., As- 
sistant to Professor of Materia Medica and Therapeutics, and 
Lecturer on Pharmacy, Georgetown University, Washington, 
D.C., and Walter A. Wells, M.D., Demonstrator of Laryngo- 
logy, Georgetown University, Washington, D.C.; and a sixth 
edition of a Manual of the Practice of Medicine, by A. A. 
Stevens, A.M., M.D., Lecturer on Physical Diagnosis, 
University of Pennsylvania. 

The Journal of the American Medical Association says that 
one of the Emerson anecdotes that came out during the 
recent celebration of the one hundredth anniversary of the 
Concord philosopher’s birthday is a striking illustration of 
aphasia. Emerson lost the power of speech as the result of a 
brain lesion, though he retained much of his thinking power. 
A contributor to the June number of the Atlantic illustrates 
his aphasie condition by relating the story'told by Emerson 
of a carriage ride during which it rained : ‘‘ After a while the 
—the—the—the—How do you call what stores up water till 
it is suddenly—suddenly—what shall I say? Not squeezed 
out?” ‘*A sponge?” his hearer suggested. ‘No, no,” 
with the sweetest of smiles and a sweeping motion of the 
hand up to the sky. ‘The clouds, perhaps?” was the next 
suggestion. ‘‘ Yes, the clouds began to roll up and threaten 
rain. I had forgotten to take with me my—my—my—By the 
way, what is it that people always borrow and_ never 
return?” ‘‘Umbrella?” was suggested. ‘‘ Yes, umbrella,” 
and so on with other lacunae in the conversation. There is 
a sadder illustration in the story of Emerson going to look at 
his lifelong friend Longfellow in his coffin, and with the tears 
streaming down his cheeks, muttering, ‘‘I don’t know his 
name; but he was a great soul.” 








THE EXTERMINATION OF THE Mosquito.—Dr. Stiles, who it 
is said has discovered a parasite which he believes to be 
capable of destroying mosquitos by millions, is about to put 
the efficacy of the destroyer to the test at Cape May or some 
other place in New Jersey where mosquitos are prevalent. 
The investigation is undertaken at the request of Professor 
Smith, State Entomologist of New Jersey, who has helped 
Dr. Stiles in his search for a parasite suitable for the 


purpose. 
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ASSOCIATION NOTICES, 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 21st day of October next, at 
2 o’clock in the afternoon. 


August, 1903. Guy E.iiston, General Secretary. 





ELECTION OF MEMBERS. 
Any candidate for election should forward his application 
upon a form, which will be furnished by the General Secre- 
tary of the Association, 429, Strand. Applications for mem- 
bership should be sent to the General Secretary not less than 
thirty-five days prior to the date of a meeting of the Council. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
Tue Library will be closed until further notice. 
Guy ELListon, General Secretary. 


BRANCH MEETINGS TO BE HELD. 

EAsT ANGLIAN BRANCH.—Preliminary announcement.—The autumn 
meeting of the East Anglian Branch will be held at Sudbury, Suffolk, on 
Thursday, September roth. The Cambridge and Huntingdon Branch has 
accepted the invitation of the East Anglian Branch to be its guest at 
this meeting. Any member wishing to read a paper or show Cases or 
specimens is requested to communicate as soon as possible. with B. H. 
NICHOLSON, Honorary Secretary, East Lodge, Colchester. 


SPECIAL CORRESPONDENCE. 


BERLIN. 
Overcrowding of the Medical Profession.—Jubilee of Professor 
von Leyden. 

THE medical department of the Prussian ‘‘Cultus-minis- 
terium ” has just published statistics relating to the year 1go1, 
from which it appears, that in that year Prussia ae 
17,097 doctors, 1,099 dental surgeons, and 20,009 midwives. 
Charlottenburg, a residential suburb of Berlin, headed the 
list as regards the proportion of doctors to the population : the 
proportion was one doctor to every 483 inhabitants. Next 
came Schéneberg, likewise a fashionable Berlin suburb, with 
1 doctor to every 658 inhabitants. The city of Berlin itself 
took the third place with 1 doctor to every 790 inhabitants. 
Other. towns and country districts followed with decreasing 
numbers, the lowest being Gumbinnen, where the proportion 
was 1 to 4,301 inhabitants. That this congestion of medical 
men in and near Berlin does not mean an easy competence 
for the rank and file of the profession, but rather a fierce 
struggle for existence, has long been known. Nevertheless 
the numbers of medical students at the universities show no 
decrease, but the reverse, and, the degree once taken, it seems 
as though the attractions of Berlin (the intellectual as well as 
political capital of the Empire) proved almost irresistible. A 
few months ago Professor. Kammerer of the Charlottenburg 
Technical College—in the course of his rectorial address— 
spoke with the deepest. regret of the foolish contempt for 
manual labour, so general in Germany, which he said was 
nourished rather than repressed by the present school 
curriculum. The result is an overcrowding of the so-called 
learned professions and the production of aclass of educated 
paupers. This term is no exaggeration. It represents an 
ugly* truth which cannot be ignored. In the late 
cause célébre against the notorious quack, Nardenkétter, 
some sad facts came to light. When Nardenkétter be- 
thought himself of engaging a qualified doctor in order to 
hide his malpractices under a legal cloak, no fewer than 
seventy applied for the post, and the defendant’s counsel 
attempted to explain this disgraceful competition by dire 
necessity. The numbers proved, he said, that in the medical 
proletariat hunger often raised its voice above professional 
honour. 

Professor v. Leyden, the distinguished Berlin clinician, 
has just celelrated the fiftieth anniversary of the day on 
which he took his doctor's degree, in Pontresina, where he is 




















taking a holiday. Congratulatory letters an 

from far and near. From the German Tape cerams e 
Prussian ‘“ Cultus-minister,” Dr. Studt, conveyin ‘‘ Tom ‘the 
from the Emperor and announcing the bestowal of ee 
Prussian decoration; from Count v. Biilow, the + high 
Chancellor, with special recognition of Leyden’s effort 
the struggle against tuberculosis. The’ Berlin Medi a 
School renewed Leyden’s doctor diploma, prow cal 
the visitors staying in and near Pontresina there 
as usual, a large contingent of “Berliner,” and thes’ 
joined in the presentation of beautiful garlands and pe 
floral decorations, and transformed Leyden’s hotel rooms} te 
a fragrant bower. Nor did the Engadiners themselves Ir” 
behind. Addresses and flowers were presented by the pa: ia 
authorities and ‘“‘Cure Society ” (Kurverein) of St. Mori . 
and the Upper Engadine Medical Society elected Leyden a 
honorary member of their body. ” 


CORRESPONDENCE. 


MEDICAL ACTS AMENDMENT BILL. 

Sir,—Now that this Bill is definitely before the profes. 
sion, I trust that the Divisions will very carefully consider 
every clause. I would particularly draw attention to 
Clause 34 (Penalty for Concealment of Identity of Prag. 
tioners). This would in no way affect consultants, but 
in my opinion would be most disastrous for general 
practitioners. It would make it impossible to employ an 
assistant, or locum tenens except under the most intolerable 
restraints. To be compelled to paint the name of an assistant 
or locum tenens over his business premises can scarcely com. 
mend itself to any practitioner. At the present time the appear. 
ance of an assistant’s name alongside that of the principal 
would make many of the public imagine that the former had 
been taken into partnership, and an unworthy assistant 
would be enabled to involve his principal in serious liabilities: 
the constant changing of names, which would inevitably 
occur, would scarcely tend to do a practice good, not to speak 
of the difficulty, if not impossibility, of practically carrying 
into effect such a regulation. 

The only object of this ‘clause is to prevent the carrying 
on of a medical practice without the name of the principal 
being known to the public, as is done at certain ‘‘medical 
halls” and chemists’ shops. No doubt for the protection of 
the public and profession it is necessary that such -prae- 
tices should be restrained ; but where the name of the principal 
does appear it is quite unnecessary for the public to know 
the name of every assistant or locum tenens the principal 
employs. If improper assistants are employed the principal 
can always be held responsible. The history of this clause I 
do not know, but I have always opposed it on committees, I 
should think it must have been originally drafted by a oon- 
sultant.—I am, etc., 

Hackney Road, N.E.,gAug.° 22nd. 
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Masor GREENWOOD. 


Srr,—I have read with care (as you suggested in your note 
of the week) this Bill as drafted by the Medico-Political Com- 
mittee of the British Medical Association, and I think that 
it is a praiseworthy attempt to legislate upon an extremely 
difficult subject. 

There is, however, an important omission, as it seems to 
me, in the context of the Bill. Its provisions, as far as I can 
understand them, apply to men alone. Are women to be 
excluded from registration as medical practitioners ? Surely 
this result was not one intended by those who drafted the 
document. The fact that they use the word “ person” mili- 


tates against this assumption. Yet throughout the Bill the © 


use of the male gender—‘‘he,” ‘‘his,” and so forth—implies 
that men alone are eligible for its qualifications. If women 
are included under the title of ‘‘ persons,” why not definitely 
say so? I shall not approve of any Bill that leaves this 
injustice to the sex unremedied. 

There is a printer’s error on page cxevi, column 2, fourth 
line from the bottom; for ‘ deaths,” read ‘‘ dentist.”—I am, 
etc., 

August 231d. X. 


Sir,--A ‘small addition to the Medical Acts Amendment 
Bill would remove a notorious and long-standing grievance. 
Clause 21 deals with registration after passing a State final 
¢xamination. Add to that clause ‘‘and such registration 
shall confer the title of ‘ doctor.’” 
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sID} ders would then be placed in a fair position, 
1Diplome se would no longer be puzzled by the registered 
- ical practitioner, to whom they have gone for medical 

istance, telling them that he is not a doctor. If desired 
aeeactual degrees or diplomas can be easily shown, as. ‘Dr. 
je L.S.A.,” ‘“‘Dr. Brown, M.D.,” or even ‘Dr. Smith, 
* BR C S ”? 


“There ig no suggestion here of conferring a degree, but of 
] aising the om of the word ‘‘doctor” according to its 
dictionary meaning and its present accepted use by the 
publie.—I am, etc., 
Barking Road, E., Aug. 24th. 


OPHTHALMIA NEONATORUM. ae 

Sir,—No one will refuse frankly to express appreciation of 
the advantages which English medicine has derived from 
German medical science and practice, especially during the 
last quarter of a century or more ;, but those who have been 
brought frequently into contact with German professors and 
lecturers, and have had to devote considerable time to 
German medical literature, must admit that on the practical 
side the German professional mind is not altogether without 
its limitations. In England we have occasionally failed to 
recognize this fact, and we have sometimes gone to the limit, 
or beyond it, in the direction of making ourselves ridiculous 
by adopting, without due criticism and consequent modifica- 
tions, German methods which were not obviously suitable to 
English social conditions, and did not appeal to English 

ractical common sense. Instead of trying all things and 

olding fast that which was good, we have occasionally with 
simple faith accepted and applied to our fundamentally 
different social conditions methods and principles which be- 
came positively harmful in practice, or, containing only a 
spirit of truth in things essentially false, did not stand the 
test of experience, even in Germany. 

This tendency of our Germanophiles to imitate without 
analysis and criticism, without regard to such considerations 
as popular ethics, tradition of personal freedom, and differ- 
ing social conditions and organization, comes out very 
strongly in the recent discussion on ophthalmia neonatorum 
at the Obstetrical Society of London. With regard to the 
opinions of a younger generation of obstetricians and 
ophthalmologists, I would not misspend a single holiday 
hour; their sense of proportion and width of view will be 
stimulated in their development by the professional and 
social consequences of mistakes in other than hospital prac- 
tice. But when men of eminence as obstetricians and of 
light and leading as teachers of midwifery begin to speak in 
support of the general application of the Credé process in 
this country, and only discuss in detail such trifles as the 
particular chemical substance to be employed, the situation 
becomes more serious. Such proceedings are disconcerting, 
to say the least, to those who, like myself, hold the firm con- 
viction that the Credé prophylaxis is blundering practice on 
the mere physical side, and that its general application to the 
infants of the poorer classes in this country would entail 
moral and social consequences for which the process would 
not be sufficient compensation, even if it were the best way of 
 agreve. portion of the blindness which we all deplore. 

he remarks of Dr. Cullingworth are specially worthy of 
attention. He makes reference to the rules prepared by the 
Central Midwives Board, and hints at the possibility of their 
containing ‘“‘a satisfactory injunction with regard to the 
disinfecting of the child’s eyes.” But Dr. Cullingworth 
and a few others know, and the whole medical profession 
would have known if the proceedings of this Statutory Board 
had not been kept secret, that the rule as it stands is in- 
nocuous if slightly absurd from the practical point of view, 
and that it has already in all except the merest formal sense 
been approved by the Privy Council. It could only be modi- 
fied now by influential official persons who are not. members 
of the medical profession. This surely cannot be the ground 
of Dr. Cullingworth’s ‘*sincere hope,” nor ought a solution of 
the difficulty so obtained be satisfactcry even to the lay 
members of the Central Midwives Board. If such a modifi- 
cation could be se effected there would be room for despair as 
to the efficient administration of the Midwives Act could we 
not confidently rely upon that reserve antagonistic force, ‘‘the 
contempt and ridicule” of the medical practitioners, and the 
disgust and indignation of the people of England. 

It was seriously proposed by some important speakers at 
the Obstetrical Society to recommend the application of the 
Credé prophylaxis to cases in other men’s practice, and to 
enforce it throughout England and Wales in the practice of 
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the sort of midwives with which we are apparently still to be 
afflicted for a generation. The operation of the rule is to be 
partial, not impartial. Poverty is to be the sad qualification 
for the moral and physical assault. Every poor woman who 
cannot afford to employ a doctor must see her infant start 
life with unnatural tears and conjunctivitis, and she and the 
simplest and purest-minded of her female relations must be 
initiated by an ignorant midwife into the mysterious workings 
of venereal disease. The medical practitioner will be called 
upon to explain to the clergyman the meaning of this new 
and distressing practice, and the clergyman will smooth the 
way of its introduction by explanations and illustrations of 
‘the sins of the fathers” to the Bible-women and social 
workers of the rural or urban parish ; while the “social evil” 
will be discussed with fresh interest and unction at the P.S.A. 
‘‘for men only” in the city chapel. ‘‘ Rip your brothers’ 
vices open, strip your own foul passions bare.” 

All the socio-ethical agencies will have to be brought into 
action, for the popular resistance to compulsory vaccination 
will have been mere child’s play to the alarm and the storm 
of disgust and indignation which will spring up when the 
truth begins to dawn upon the people that they are receiving 
their first formal lesson in “ Zolaism”; and that, though 
silent and inarticulate, the cry and the principle are never- 
theless: “ Down with Reticence; down with Reverence,” 
and down with social Common Sense ! 

It may be objected that my comparison is unfortunate, and 
that if the Credé process is as well justified as vaccination on 
medical grounds, it ought to be made compulsory. But I am 
speaking of it now only as aninfringement of personal liberty, 
which in the same class in Germany has not as yet found 
clear and firm expression, and objecting to sweeping 
away the social barriers to the diffusion among even our 
young women of a knowledge of evil things which, in my 
estimation, would be a social calamity. 

Let us see now what the argument in favour of compulsion 
derived from the German example amounts to, and what are 
the grounds for anticipating a diminution in the amount of 
blindness in this country as the direct result of the Credé 
prophylaxis. Who was Credé, and why should we adopt his 
heroic treatment? Credé was, for.a considerable portion of 
his professional life, professor of midwifery and diseases of 
women in the University of Leipzig. His nameis familiar to 
English students of midwifery because of its association, by 
the persistence of his countrymen and our usual humility, 
with the method of ‘‘expression” which was practised in 
Dublin a hundred years before Credé’s time. But from a perusal 
of his writings, and from conversation with men who knew 
him well, it is hardly possible to conclude that Credé pos- 
sessed the sort of genius which brings a new evangel of 
physical healing, or works out a social revolution. ; 

What is Leipzig, where Credé received his inspiration and 
proceeded to stamp out ophthalmia neonatorum or gonor- 
rhoeal conjunctivitis? Leipzig isa Welt-stadt containing half 
a million of inhabitants. Besides having to bear its due 


*share of the consequences of social evils like all great cities, 


Leipzig suffers from a combination of social circumstances 
almost peculiar to itself. It is the head quarters of an army 
corps, and has a garrison of 6,000 men;; it is the seat of the 
law courts of the German Empire (Reichsgericht), and swarms 
with celibate lawyers and their dependents ; it possesses one 
of the largest and most frequented of the German universities, 
with 3,500 students of all the faculties ; it is the centre of the 
book trades, and in addition to'the usual contingent of com- 
mercial men visiting a great business city, it attracts a poly- 
glot business crowd from the uttermost parts of the earth ; 
and, relevant to the subject under consideration perhaps the 
most important of all, the modern equivalents of its ancient 
fairs (Messe) bring together twice a year a polyracial pro- 
miscuous mass of men, numbering many thousands, and hail- 
ing chiefly from countries of the East, where some at least of 
the Ten Commandments are permanently in abeyance. 
Fortunately for Leipzig it is not a great seaport. __ 
Considering the amount of venereal disease in a_ com- 
munity such as this, there may be much to be said for 
Credé’s prophylaxis, severe as it is; but what can be said for 
its importation into England and Wales, and its blind appli- 
cation without modification to urban and rural communities 
constituted on a radically different social and political basis, 
and pervaded with such different moral principles as_ to 
make comparison with the foreigner difficult or impossible ? 
Dr. ‘Cullingworth frankly refers to the possible ‘‘con- 
tempt and riuicuie” of the medical profession in England. 
But surely a proceeding which is likely to obtain such a 
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reception from the medical profession must have some elements 
of the ridiculous, if not of the contemptible, in it; and if 
this be so, is it not a strong reason why Dr. Cullingworth, 
and the members of the Central Midwives Board who agree 
with him, should make a radically searching examination of 
the ground on which their opinions rest? It is conceivable 
that they may be wrong. 

Leaving the medical practitioners of England and Wales, 
who are free agents, to act according to the dictates of their 
knowledge and common sense, let us try to imagine the 
registered midwife carrying out a regulation which compelled 
her to apply the Credé process to every child born under her 
supervision. As I wish to be serious I shall say nothing 
about the suggestion—nay, rule—that she must attend to the 
eyes as soon as the head is born. 

What is to be the disinfectant? Perchloride of mercury, 
unless it is in strong solution and used copiously, cannot be 
relied upon as a germicide for the gonococcus; but in any 
strength likely to be proposed it is certain to set up conjunc- 
tivitis. A 2 per cent. solution of nitrate of silver would be a 
better application in medical hands, but in some German 
clinics it is considered too strong, and I find that in 
Gottingen, for example, they have reduced the solution to 
1 per cent. Accidents with even such a weak solution, and 
splashing of the tender face of the newborn, produce appear- 
ances which sometimes require explanation, so in Leipzig 
they now use acetate of siver. 

All admit that the Eintrdufein is not an easy thing fora 
midwife to do; and as a matter of fact the pupils, although in 
residence for training for six months at least, only do it 
under supervision, that is to say, with assistance. 

Again, suppose the conscientious midwife with her para- 
phernalia in the presence of an irrational male parent who ex- 
pressed his emotions in the usual eloquent terms, and refused 
his consent to the operation, as an injury to his new: born child, 
and an insult to himself and to his class. What could the 
midwife do? Act the part of Dogberry, and withdraw? Sup- 

ose a midwife, riding on the top of her commission from the 
Midwives Board, were to insist upon producing conjunctivitis 
against a parent’s express objections, and suppose the parent 
brought an action against the midwife for assault on his child, 
what then? Wouldnot the Central Midwives Board find that 
they required an Act of Parliament, making the foreign fad 
compulsory among the lower classes, before they could disci- 
pline a midwife who refused ? And if the Board went the length 
of suspending a midwife who refused to do that which might 
bring legal penalties upon her, and the suspended midwife 
brought an action in the High Court against the Midwives 
Board, what then ? It would be surely better not to begin than 
to havesuch a fearful looking to of Dogberryism and reductio 
ad absurdum. 

But it may be argued that ophthalmia neonatorum is such 
a serious cause of blindness that the prophylactic treatment 
ought to be rigorously enforced against ignorance and pre- 
judice. On the score of causing blindness the prophylaxis is 
supported by ‘exaggeration, to say the least. Take as an 
example the letter of Dr. Heelas in the British MEpIcAL 
JOURNAL of August 8th, the last contribution to the discus- 
sion which I have seen. To say that at the General Lying-in 
Hospital they had for even a short time 42 per cent. of 
ophthalmia must be misleading to the cursory reader. ° It 
cannot surely be implied that 42 per cent. of the mothers 
were suffering from gonorrhoeal infection. It simply means, 
of course, that the infection was conveyed from one child to 
another owing to careless nursing. Strict supervision and 
discipline, with perhaps some dismissals, would have served 
the same purpose as Credé’s process, and it would have been 
more just and less cruel. There have been “epidemics” of 
vulvo-vaginitis among the little children of filthy villagers in 
certain parts of Europe; would the staff of the General 
Lying-in Hospital have initiated suitable prophylaxis ? 
Infandum ! 

n the discussion at the Obstetrical Society, opinions varied 
as to the proportion of cases occurring in the routine prac- 
tice of public institutions, but I venture to think the figures 
were all too high. At the Manchester Maternity Hospital 
the disease is practically unknown. There was no case 
among the 200 infants born within the hospital last year, and 
no case was sent to the children’s department by the hospital 
midwives, who attended over 1,300 cases more. I have just 
learned from the head midwife of the midwifery department 
in Leipzig that there were 5 cases among the 1,458 children 
born in the Frauenklinik last year; this was, of course, in 
spite of the prophylaxis by acetate of silver. This suggests a 
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But the Credé prophylaxis as carried out by wes ‘dw 
would not be even the best way of preventing blindne Wives 
every case the “drops ” would . produce a certain siiet 
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and it would be mistaken by the midwife for the inf pread, 
tion produced by the process. Medical aid would then 
called in too late, just as used to be the case when the nh 
wife might, and did, act as quack without fear of on 
ag eos that our midwi tl h und 
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still for long be the worst trained and She most ‘ou 
Europe. If blindness among the children of the poor is tobe 
prevented, nothing must be left to the discretion of the mid 
wife. She should be required to be watchful, and on the 
slightest sign of inflammation about the infant’s eyes to send 
at once for medical assistance, or at least get the case 
attended to. 

Everybody knows that even genuine gonorrhoeal ophthalmia 
of the newborn, when promptly, energetically, and judicious} 
treated, seldom or never leaves any permanent ill-effects 
Why, therefore, should any infants, except those affected, he 
tortured by irritants applied in a coarse and ignorant fashion 
unjustified by appearances or even suspicion arising from 
maternal signs, on the mere off-chance that one in a hundred 
may suffer from the disease? It does not appear quite rationa} 
practice. ; 

But Dr. Cullingworth knows very well that the relation 
between midwife and medical practitioner, which | am sug- 
gesting as the most effective as well as the most humane 
method of preventing blindness, is exactly that which is laiq 
down inj the rules of the Midwives Board which have already 
received the sanction of the Privy Council, except for what 
is usually assumed to be a mere formality. a the arrange- 
ment agreed upon should not be loyally adhered to and given 
a trial I do not understand. 

Several references were made at the Obstetrical Society to 
the need for further information and discussion. It might be 
well if the subject were discussed in the medical societies 
throughout the country early in the season for meetings 
which is too rapidly approaching, for the subject is of interest 
to the general practitioner fully as much as to the specialist. 
Might I suggest to certain young obstetricians and oculists 
that in view of discussion they should think out the social, 
moral, and political aspects of compulsion, which seem to 
have received no consideration whatever? There is the 
citizen’s as well as the doctor’s rights and_ privileges tobe 
considered and safeguarded in a question of this kind. 

To the slavish imitators of German methods, who would 
make it the duty of the midwife to apply prophylaxis in all 
her cases, I should just like to say, in conclusion, that they 
will not find much comfort and support from the actual prac- 
tice in Germany. Whatever theories may be inculeated and 
practices learned in the schools for midwives, as a matter of 
fact the Credé process is not compulsory on the midwives 
anywhere. The testimony is the same without exception 
at all the universities and midwives’ institutes. The mid- 
wives are allowed to use their own discretion. The actual 
practice is that in suspicious cases they obtain medical ad- 
vice, and never, or hardly ever, venture themselves to apply 
any sort of chemical to the eyes of the newborn infant. So 
“Science” does homage to Credé within the hospital, and 
practical common sense prevails outside. With regard to the 
practice of our midwives among the poorer classes of women 
in town and country, we may be content for the present to 
imitate the actual German system to a large extent; when 
we have successfully insisted upon our midwife pu ils 
residing for six months within a lying-in hospital, it will be 
soon enough to consider how much further we are to go upon 
the German model.—I am, etc., 

Hanover,"Aug. zoth. W. J. SINCLAIR. 
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S AND THE DISPENSING OF DRUGS. 
. papell to know you are of opinion that I made a 
jaiako in judgement in publishing a list of mistakes in 


sree vith you that “if, however, comparisons are made, 
T agrould be made with scrupulous fairness,” and I trust 
en allow me to point out thatI have tried to do so. 
iis “that the published mistakes cover identical periods, 
ae tbat i amet in my address 2 EA to's s 
‘eve that the following list fairly represents the number and 
; meee the reported mistakes in doctors’ surgeries, public institu- 
ps seony ; 1 chemists’ shops published since 1898. It will be ob- 
pean “os t fatal results are reported in all the published accounts of 
ee, doctors’ surgeries, and that in the list of mistakes in 
a ae s, two cases without fatal results are included and one 
raerer tt oy Tt should also be noted that in two of the fatal cases in 
pre shops the chemist combined the functions of both prescriber 
mAllow “me to add that nothing was further from my mind 
than any idea of “attacking the dispensing doctor.” I 
honestly tried to put the facts fairly, and I have no interest 
in the matter beyond, as stated in my address, trying to 
romote * greater respect for the noble profession of healing, 
reater usefulness of the pharmacist, and, above all, greater 


38 é 5 
safety of the public.” —I am, etc., 
Saas N.W., August 26th. T. H. W. IprRIs. 





EXCURSIONS AT ANNUAL MEETINGS. 

Sir,—I regret that my letter in the British MEpIcAL 
JovrnaL of August 15th should have elicited such a reply 
from the Honorary Local Secretaries of the seventy-first 

] meeting at Swansea. 

*T certainly  anet intended any kind of reflection on 
those gentlemen, whose unceasing energy and urbanity 
during the meeting I was repeatedly a witness of, and there- 
fore the slight display of annoyance evinced in some 
phrases of their letter is quite as uncalled-for as it is 
incorrect. 

Their reply only strengthens what I tried to bring forth in 
my letter: (1) That the excursions of late years were too 
lavish ; and (2) that they did not fill ; and they express regret 
and some explanation with regard to the concrete case I 
brought forward—namely, Llandrindod; and it is certainly a 
grain of comfort that my suggestions for the future meet with 
some amount of approval from them. 

Their figures for the excursions are taken correctly from the 
Daily Journal. Mine are also correct, taking the Ewveursion 
Guide of the Seventy-first Annual Session, Swansea, 1903, which 
was before me, as my basis. 

My sole object in writing was the welfare of the annual 
meetings, fearing that the facts adduced might have a 
restraining influence on the hospitality of future meetings ; 
and it is far from my wish to enter into a dissertation on the 
duties and responsibilities of honorary local secretaries; al- 
though probably the fact that I have attended the majority of 
the meetings of, and have been officially connected with the 
Association since 1879, affords me some advantages over those 
whose functions now cease.—I am, etc., 


Is-y-Coed, Portmadoce, Aug. 24th. W. Jones-Morris. 





THE VALUE OF THE NEW “COLD” LAMP IN 
CYSTOSCOPY. 

Sir,—I often speculate as to how many of us who use the 
cystoscope understand that damage is unconsciously done by 
anskilful manipulation. I do not suppose that it is realized 
that not infrequently the mucous membrane of the posterior 
wall low down is scorched by keeping the beak applied to the 
wall, instead of in the middle of the bladder. 

It may be said, What matter if the bladder is a trifle 
scorched ? the patient may not experience much discomfort. 
True, but the evil does not end there. Patients often want a 
second opinion, and the cystoscopist who examines that 
bladder within the next four weeks sees evidence of careless 
manipulation in the shape of an ulcer, a redness, or a scar, 
and his diagnosis is thereupon often stranger and more at 
fault than that of his predecessor. 

May I point out that for nearly a year a “cold% lamp has 
been placed on the market which can be burnt at a brilliant 
white light in the open air, with the beak held between the 
fingers for fifteen seconds without discomfort? This means 
that the “cold” lamp when chilled by the water in the 
bladder is safe to do no harm in skilled hands, and the 
damage done by the ignorant is reduced to a minimum, 








But let any one burn the older-fashioned “ hot” lamp in the 
air, holding it between his fingers for four seconds. I think 
the resultant scorch will prove a valuable lesson to him to 
try the ‘“‘cold” lamp and to keep that in the centre of the 
bladder rather than to press it against the wall.—I am, ete., 

Savile Row, W., Aug. 20th. E. Hurry FENwIcK. 





THE ANTIVIVISECTIONIST PROPAGANDA. 

Sir,—Some months ago the British MepicaL JouRNAL had 
several articles on Mr. Stephen Coleridge’s methods of trying 
to repress vivisection. Ido not know what success he had, 
but I should fancy very little if he is obliged to resort to 
such discreditable devices as sending to ladies such a produc- 
tion as the enclosed illustrated Catalogue of apparatus used in 
physiological research. It was received by my wife yesterday 
evening, and not unnaturally she shut it up in disgust and 
handed it to me. Cannot something be done to prevent such 
literature being sent to ladies? In the case of a nervous 
woman the sight of such illustrations might lead to very 
serious results.—I am, ete., 


August 22nd. MEMBER. 





NURSING AS AN OCCUPATION. 

Srr,—Your correspondent, ‘‘ A Hospital Sister,” holds that 
‘‘it is the medical man’s duty to protect his patients from the 
ignorance and incompetence of the ‘ quack nurse’ by refusing 
to recognize untrained and uncertificated people.” But, in 
the present unorganized condition of nursing, training and 
certification are very elastic terms, and may refer to a course 
of six weeks in a special hospital as well as to one of three 
years in a large general hospital. 

Surely it is time that the minimum standard of nursing 
education should be defined by authority, and that nurses 
who are endorsed by their training schools, and who have 
given proof that they have attained to this standard, should 
jr oe in aregister issued under the authority of the 
State. 

Your correspondent says that ‘ character, earnestness of 
purpose, and personal suitability are beyond the scope of re- 
gistration.” But the training schools would scarcely retain 
tor three years the services of probationers who did not give 
evidence of these qualities. On the other hand, it is possible 
to possess every desirable virtue, and yet to be a very unsafe 
person froma nursing standpoint. Presumably ‘‘ Nurse Z,” 
whose letter was recently quoted in the British MeEpicaL 
JOURNAL, and who had been “attached for years to a religious 
body,” was most estimable from the personal standpoint. 
Nevertheless her ignorance and presumption made her an 
exceedingly dangerous attendant for the sick, and it is incon 
ceivable that any professional authority after testing her 
knowledge would have conceded her the right to describe 
herself as a trained nurse. 

Again, your correspondent will scarcely contend that the 
qualities to which she alludes are not equally requisite for 
medical practitioners, yet I doubt if she would venture to urge 
the repeal of the Medical Acts on the ground that personal 
qualities are not registrable, or to assert that the effect of 
these Acts has not been to raise the standard of medical 
education, to further the efficient care of the sick, and the 
honour and dignity of the medical profession. Why then 
should we not suppose that the passage of a Nursing Act 
defining a minimum standard of nursing education, and 
regulating the calling of nursing, should be equally fruitful 
in good results ? . 

The fact that the registration of nurses is already in force 
in Cape Colony, Natal, New Zealand, and in four of the 
United States, and that other countries are working to obtain 
it, is proof that the need for such a system is widely felt. 
Recently Miss Isla Stewart, Matron of St. Bartholomew’s 
Hospital, put the registration question thus: “ With it will 
not dawn the day of perfection; it is merely a step—a big 
step—in the way to that most illusive and impossible of con- 
ditions. It will help the best and exclude the worst, and 
what can one ask more ?”’—I am, etc., 


London, W., Aug. roth. MARGARET BREAY. 





MEDICAL MEN AND MIDWIVES. } 

Sir,—I have every sympathy with the State in endeavouring 
to secure adequate nursing during parturition, but will they 
at the same time provide a suitable tee for doctors (registered 
medical practitioners) who are supposed to be at the beck and 
call of the ‘‘certified midwives” when they find they are in 
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trouble? In an ordinary way we take the rough with the 
smooth, but I fear there may be a large proportion of the 
former under the new conditions, and very likely no fee at all, 
but we shall be expected to attend for humanity’s sake as 
usual: that is all very well when one gets any credit from it, 
but even supposing that a certified midwife could so easily 
make out a presentation, by the time the doctor was sent for 
it would be very possibly too late to take the usual measures. 
Consequently the doctor would be blamed for the inevitable 
result, let alone the fact he had done it for nothing.— 
I am, etce., 


August 24th. Not A CHARITABLE INSTITUTION. 





THE VACCINATION ACT. 

Srr,—You have inserted many letters about the Vaccina- 
tion Act and the fees paid to public vaccinators, but none of 
ag correspondents have mentioned one important fact. 

hilst the fees paid for successful vaccination are higher 
than under the old Act, the work is greatly increased. But 
in addition to the vaccinating the public vaccinator has 
another duty, and that is to send out notices to all those on 
the list supplied to him by the vaccination officer. I do not 
know what the experience of others may be, but I find I 
vaccinate very few of these, and that when I call I am met at 
the door by a blank refusal, and the remark that “ their own 
doctor will do their child.” For this we receive only a 
shilling fee. No self-respecting man can like this, and I have 
always thought that the higher fee paid for vaccinating was 
intended somewhat as a compensation for this very unpleasant 
part of his duties.—I am, etc., 

Brian RIGDEN, 


Canterbury, Aug. 23rd. P.V. for Canterbury. 








OBITUARY. 


Proressor NOCARD, 
Member of the Paris Academy of Medicine. 

Epmonp IsiporE ETIrENNE Nocarp, of the Veterinary School 
of Alfort, whose death has already been announced in the 
British MEDICAL JOURNAL, was born at Provins on January 
29th, 1850, and was therefore in his 54th year. He entered 
the Alfort School in 1868, and rose by successive steps to be 
chef de clinique, Professor of Internal Pathology, Professor 
of Contagious Diseases, and Director. An ardent disciple of 
Pasteur, he gave himself wholly from 1890 to the end of his 
life to bacteriological studies, collaborated with Dr. Roux, and 
became head of a department in the Institut Pasteur. In 1882 
when tetanus was still looked upon asanervousaffection, N ocard 
regarded itas a communicable disease. His experimental in- 
oculations gave negative results, but this did not shake his 
conviction that the disease was parasitic and contagious, and 
soon the discovery of the tetanus bacillus confirmed 
his hypothesis. In 1884 he studied and classified actinomy- 
cotic tumours in animals; recently at the Academy of 
Medicine he expressed the opinion that the group to which 
these affections belong is more complex than clinicians gene-, 
rally believe, and he suggested that actino-bacillosis, a condi- 
tion simulating actinomycosis, should find a place therein. 
Between 1885 and 1899 appeared his researches on the 
bulbar lesions of rabies, on anthrax, its etiology and treat- 
ment, with a refutation of allegations as to accidents due 
to anthrax vaccination, on nodular peribronchitis and on 
peripneumonia in bovine animals, and on the true nature of 
contagious mammitis in horned cattle. In addition to all 
these must be mentioned his work on tuberculosis, which 
of itself would have been sufficient to establish a scientific 
reputation of the highest order. Beginning in 1883 he 
applied the method of Ehrlich to the diagnosis of 
local tuberculosis; in 1885 he published the re- 
sults of his investigations on tuberculosis in the 
horse and the ox, and in 1886 those of researches on 
the tuberculosis of birds. On the basis of his scien- 
tific researches and his veterinary experience, he firmly 
believed that tuberculosis was essentially the same disease in 
man and in animals of every species and that it was communi- 
cable from one tothe other. Those who took part in the Con- 
gress on Tuberculosis held in London in 1go1 will remember 
with what energy he defended this view against the doctrine 

ut forward by Koch. The most important part of his work 

as been collected into volumes, of which the following may 
be mentioned : Les Maladies Microbiennes (1898), La Tuberculose 
des Animaux Domestiques,and La Rage (1894). In a lecture de- 








livered at an agricultural meeting held in Mare 


h of th 
year, he announced that he was on the eve of ubli ’ nt 
he believed to be the rational met} pudiishing what 
fever. od of treating aphthoug 
Professor Nocard was a member of the i : 
forthe Seine Department, of the Society of aie Hygiene 
French Agricultural Society, and General Secretso? 2 the 
Central Society of Veterinary Medicine. He was an 4 of the 
ber of our own Royal Agricultural Society. In 1886 depp 
elected a member of the Académie de Médecine in sue tt. 
to Bouley. In 1892 he received the decoration of Officer of re 
Legion of Honour. Distinctions were showered on hi, the 
foreign Governments. He was a Commander of t 1e Orde, by 
Leopold of Belgium, of that of SS. Maurice and Laza: =" 
ltaly, and of ithe Medjidieh. TUS of 
rofessor Nocard was buried with militar 
pall-bearers were the Presidents of the powers de Médecr 
of the Central Society of Veterinary Medecine, and of th 
Central Association of Veterinarians, and by MM. Metchni. 
koff, Barriér, Vassiliére, Lépine, and Chauveau. At the gra ‘ 
side speeches were delivered by M. Chauveau, representiy ns 
the Minister of Agriculture ; Dr. Yves Ménard, delegate of the 
Académie de Médecine; M. Chenal, representing the General 
Council of the Seine ; Dr. Bloch, Vice-President of the Societ 
of Biology; Dr. Moissan, Vice-President of the Council G 
Hygiene; Dr. Roux, Assistant Director of the Pasteur Insti. 
tute; M. Hollard, of the Society of Practical Veterin, 
Medicine; the Director of the Alfort School ; the President of 
the Central Society of Veterinary Medicine; the Director of 
the Veterinary School of Brussels; Captain Petrides, of the 
Greek Army ; and by representatives of the Central Associa. 
tion of Veterinarians, and of the pupils of the deceased Pro. 
fessor. 
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ROYAL NAVY AND ARMY MEDICAL SERVICES, 


ROYAL NAVY MEDICAL SERVICE. 

STAFF SURGEONS E. J. MORLEY, F.R.C.S., H. W. MACNAMaARA, J, 3, 
WHELAN, M.D., P. P. J. COOLICAN, E. R. DiMseEy, D.8.0., J, R, 
McDONNELL, M.D.,and H. MEIKLE have been promoted to be Fleet Sur- 
geons, August 21st. Their previous commissions are dated : Surgeons 
August 21st, 1883; Staff Surgeons, August 21st, 1895. Fleet Surgeon 
Whelan served with the Royal Marine Battalion at Suakim in 1884-5, and 
had medical charge of an expedition to the Lama Forest country, East 
Africa (medal with clasp and Khedive’s bronze star). Fleet Surgeon 
Dimsey was with the expedition sent against the King of Benin in 18%, 
including the capture of Benin city (mentioned in dispatches, medal wi 
clasp, and appointed Companion of the Distinguished Service Order), 
Fleet Surgeon McDonnell took part in the expedition sent against King 
Koko, of Nimby, on the River Niger in 1895 (medal with clasp); in the 
same year he landed with troops dispatched to punish uruk, a 
rebellious chief, resulting in the capture of his yesh, me, Mweli 
(inscription added to Africa medal) ; and was with the expedition against, 
the King of Benin in 1897, and at the capture of Benin city (clasp). The. 
other officers mentioned above have no war record. 

The following appointments have been made at the Admiralty: Crrn. 
J. MANSFIELD, M.D., Staff Surgeon, to the President, additional, temporary, 
August 17th ; JAMES BRADLEY, M.D., Staff Surgeon. to the Presi for 
three months’ hospital study, August roth ; CHARLES W. SHARPLES, Fleet. 
Surgeon, to the President, for temporary service at the Royal Navy 
Rendezvous, September 7th ; GEORGE A. DREAPER, Staff Surgeon, to the 
Fox, and EDMUND CORCORAN, Staff Surgeon, to the Boscawen, for Portland 
Sick Quarters, August 22nd. 








THE DEFECTS OF THE NAVAL MEDICAL SERVICE. 

MR. GERALD SICHEL (Guy's Hospital) writes: ‘‘ A Naval Medical Officer,” 
in the BRITISH MEDICAL JOURNAL of August 22nd, appears to consider 
that because the medical profession is overcrowded I ought not to have 
made public the disabilities from which medical officers in the navy 
suffer. He might just as well contend that because of this overcrowding 
we ought not to interfere with the sweating of their medical officers by 
clubs and Friendly Societies. It is just on account of this overcrowd- 
ing that whether the Admiralty carry out reform or not, they know that 
presumably they can always rely on a certain number of candidates at. 
their entrance examinations. If ‘‘ A Naval Medical Officer” and their 
Lordships are satisfied with some of the overplus of an overcrowded 

rofession whatever the quality, when by carrying out the reforms! 
have outlined they could make the navy an attractive profession for 
men with the higher qualifications, I can safely leave it to your readers 
to judge whether they, or Dr. Bryant and myself, are the true friends 
of the navy and the profession. ’ 

Iam sorry that ‘A Naval Medical Officer” thinks it necessary to use 
such a strong term as “vilify” when referring to my criticism of the 
Consultative Board. Isimply said, and I say again, that unaided = 
will, in my opinion, be unable to solve satisfactorily the questions wi 
which they will have to deal. : : 

He furthex, says I can know nothing of the working of this Board. 
This is perfectly true, and what I complain of. Even ‘A Naval Medical 
Officer” admits that the Service is not perfect, and under the circum- 
stances I consider that until the deliberations of this public B 
appointed to consider a matter of public interest, are made known 
through the medium of the public or medical press, I have every right 
as an independent medical man and taxpayer to express my strong 
disapproval of the Admiralty’s method of dealing with the professiot. 
I stated—and the correctness of this statement is. not, I see, questioned 
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of such a Board is to institute an exhaustive 
—that the first diy ditions under which we work. I would ask ‘A 
inguYfedical Officer” has this been done? _ ; : 
Naval Me be regretted that Service conditions necessitate ‘“‘A Naval 
the YO ficer * writing anonymously, but there is one passage in his 
Medical ¢ h enables me to make a very shrewd guess at his identity. 
etter sy ootat out that my letters have been written from a strong sense 
Iwould pod as the result of personal experience and convietion. Iam 
of duty, votice that although be abuses my methods, ‘‘ A Naval Medical 
ied 10 unable to contradict a single one of the statements which I 
poeendvanced in support of my contention that the Naval Medical Ser- 
a 


vice requires thorough reorganization. 





YAL ARMY MEDICAL CORPS. 

E. H. L cing Meg J. RIORDAN, R. H. Fir, R. R. 11. MOORE, 

AJORS GC. E. FAUNCE, and H. J. Wyatt to be Lieutenant-Colonels, 
¥.: ti Their previous commissions bear date: Surgeon, August 4th, 
August 4 son-Major, August 4th, 1895. Their war records are as follows 4 
2883 ; Sure Colonel Lynden-Bell : Burmese expedition, 1885-9 (medal with 
eae) ; Lieutenant-Colonel Riordan: Burmese expedition, 1885-6 
js swith clasp) ; North-West Frontier of India campaign in 1897-8 with 
meda os editionary force (medal with two clasps) ; Lieutenant-Colonel 
a Burmese expedition, 1886-9 (medal with two clasps); Chitral cam- 


Tate: vith clasp), } Afric ar, 1899- including 
: with clasp), and South African war, 1899-1901, inc Dg 
ee ee eriey, battle of Paardeberg, and numerous actions in 


P + country; Lieutenant-Colonel Faunce: Nile expedi- 
— Pictal with chap and Khedive’s bronze star), and_South 
rian ‘rar, 1899-1901 (mentioned in dispatches); Lieutenant-Colonel 

: j rican wat’, 1899-1900. 
Wyatt : Soe NCWATTERS retires on retired pay, August 26th. He was 

‘ointed Assistant Surgeon, October 2nd, 1865; Surgeon, March 1st, 
ye Surgeon-Major, October 2nd, 1877; Brigade-Surgeon, December z7th, 
1873 3 and Surgeon-Colonel, May 7th, 1896. He was in the Afghan war in 
94-80 (medal), and with the Hazara Expedition in 1891 (mentioned in 
j al with clasp). 

" ee en THOMAS, MR.c.S.Edin., retires on retired pay, August 
26th. He joined as Surgeon, February 3rd, 1883, and became Surgeon-Major 
twelve years thereafter. He served in the South African in 1899-1900, and 
has the Queen’s medal with two clasps. : re ako 
Captain G. E. HUGHEs retires from the service, receiving a gratuity, 
August 26th. Appointed Lieutenant January 30th, 1892, he became 
Captain, January 30th, 1895. aoe a A as a a 
Lieutenant W. C. STEVENSON, M.D., resigns his commission, ugus 
sth. He was appointed to the department, June 27th, 1901. He was in 
rican war, 1902. : 
eau LAWLESS a having relinquished his temporary _commis- 
sion for service in South Africa, is granted the honorary rank of Major in 
the army, and retains his uniform, August 7th. 


EXCHANGES. 

The charge for inserting notices respecting Exchanges in the Army Medical 
Department is 3s. 6d., which should be forwarded in stamps or post-office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. 

A LIEUTENANT-COLONEL R.A.M.C., who expects to be ordered abroad 
early next year, wishes to exchange with an officer recently home.— 

Address, ‘‘Sey-Woon,” c.o. Holt and Co., 3, Whitehall Place, S.W. 


A Masor, R.A.M.C., due home from India towards the end of this 
trooping season, wishes to exchange with an officer coming home in the 
early part of the season.—Apply to Major, R.A.M.C. Mess, Bangalore. 


A LIEUTENANT-COLONEL R.A.M.C., under orders for India about 
December next, requires an exchange to remain at home another year or 
go.—Address, ‘* Parbine,” c.o. Messrs. Holt and Co., 3, Whitehall Place, 
London, 8.W. 


A Major ordered to India, expecting to sail about Christmas, wants to 
exchange to remain at home till next trooping season.—Address 
“Serratus,” care of McGrigor, 25, Charles Street, St. James’s, London. 


ARMY MEDICAL RESERVE. F 
LIEUTENANT W. J. REID, Sherwood Foresters Volunteer Infant-y Brigade 
Bearer Company, to be a Surgeon-Lieutenant, August 26th. 


INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL T. J. H.=WILKINS, Madras Establishment, is 
confirmed in the appointment, of Principal Medical Officer, Burmah 
Command. 





PAY AND PENSIONS IN THE INDIAN MEDICAL SERVICE. 
SARDAM writes: With reference to the article on pay and pensions of the 
Indian Medical Service in the BRITISH MEDICAL JOURNAL of July 18th, 
I would invite your attention to a hardship which Indian Medical 
Service officers who elect to join the Gaol Department are at present 
oe under. By an order of the Government of India they are 
debarred from reverting to ordinary military employ, hence they are 
debarred from promotion to rank of Colonel (P. M. 0.) carrying the 
higher pay and pension. Such officers are, therefore, under present 
es, absolutely incapable of attaining the higher pension. The pay of 
the Gaol Department is, on the whole, about on a par with that of Indian 
Medical Service officers in military employ, but the work is, of course, 
infinitely harder, although the life is more settled. I think this is 
hardly a reasonable arrangement, the more so as in no other depart- 
ment of civil employ open to Indian Medical Service men, such as 
civil surgeoncies, sanitary, chemical examiners, etc., are they so 
debarred from reverting and being promoted to a principal medical 
officership. Further promotion to the Inspector-General of Prisons is 
not limited to medical officers in gaol employ (the present Inspector- 
‘General, Madras, was a civil surgeon). Under these circumstances I 
think you will concur with me that it would be only a very reasonable 
‘concession if the Inspector-General of Prisons carried with it the same 
higher pension as does promotion to a principal medical officership. 
This would make an increase of the administrative posts carrying 
higher pension open to senior officers of the Indian Medical Service 
7 an increase the necessity for which has already being remarked on in 
the article in‘the JouRNAL‘of date referred to. 





AMBULANCE SURGEONS HONOURED. 

THE number of ambulance men sent out by the Bolton Corps during the 
South African and China wars was 137, the largest number, we believe, of 
any provincial town. His Royal Highness the Prince of Wales, as Grand 
Prior of the Order of St. John, has conferred the special medals (issued 
for meritorious service during the South African war) on Dr. Johnston 
and his colleague, Dr. Hilton Thompson, of the Bolton Corps St. John 
Ambulance Brigade. The medals are awarded them for “service in the 
cause of humanity.” Forty of these medals are granted in the kingdom 
for services rendered during the mobilization of men for the late war. 
The recipients are entitled to wear the medal on military uniforms, as it 
is a King’s medal. The Admiralty is said to be entertaining the idea of 
——— an Auxiliary Royal Naval Sick Berth Reserve, to consist of ambu- 
ance men. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


CANVASSING FOR CLUB PATIENTS. 

A CORRESPONDENT writes to complain that the Bournemouth Provident 
Association appears to contemplate canvassing for members, and asks 
us to say what is the difference between a group of medical men can- 
vassing for patients, and the same action if performed by an individual, 
or we presume by a medical aid society ? 

*,* Assuming the facts to be as stated. we confess we can see no differ- 
ence, and unless medical men are willing to forego canvassing in 
provident associations promoted by themselves, it will be impossible 
in our opinion for the General Medical Council to condemn canvassing 
in other cases. 








A QUESTION OF LIABILITY FOR FEES. 

READER asks for information on the following points: He was sent for 
by the manager of a mill to attend one of the workmen there who had 
been injured in an accident. He attended to the patient and was 
informed by him that the millowners would pay for the doctor. The 
manager has since left and is now in America, and the millowners on 
being applied to denied liability. He desires to know: (1) Whether the 
firm is liable ; (2) the best course to be taken if, being liable, the firm 
reduse to pay ; (3) also whether as medical officer of health he is obliged 
to give factory proprietors notice before making an official visit to 
inspect premises. 

*,* 1. It is to be feared the firm is not liable, unless they had 
authorized their manager to act for them in cases of accidents in send- 
ing for a doctor. Otherwise the manager only would be personally 
liable. 

3. The medical officer of health is not bound to give notice before 
inspecting factories in his district. He may demand admission at any 
time between 9 a.m. and 6 p.m., and if refused may apply to a magistrate 
for an order. 








PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 


BACTERIOLOGICAL DEPARTMENT, CAMBERWELL. 

THE report of the Bacteriologist for the Borough of Camberwell, Mr. E.C. 
Bousfield, for the year 1902-3, shows that the aggregate work for the year 
increased, but that the number of throat swabs examined for diphtheria 
slightly decreased in correspondence with some decline in the prevalence 
of diphtheria. Of 234 throat specimens examined, the results were posi- 
tive in r11 cases, negative in 113, and doubtful in 10. The examination of 
sputa for tubercle proved bacilli to exist in 22 cases, while in 76 the 
result was negative. The blood reaction of 36 cases of suspected typhoid 
was ascertained, with positive results in 13 cases, negative in 21, and 
doubtful in 2. ‘ 

Milk was also examined for tubercle, and in 4 out of 36 samples the 
B. tuberculi were found. Mr. Bousfield points out that the milk from a 
single tuberculous cow may infect the whole supply from a dairy, and 
shows that the mere knowledge that samples are being taken renders 
dairymen more careful about their cows. He recommends his Council to 
include by resolution under Sections LV11I and LxxI of the London Health 
Act, 1891, tuberculosis as one of the diseases affecting milk. / 

The report includes some interesting charts illustrating the fluctuation 
of population, rateable value, and diphtheria mortality in Camberwell 
during the last fifty years. Among other things these charts shows that 
a fall has occurred in the last seven years in the curve of the death-rate 
from diphtheria, which is quite out of proportion to the decline of the 
notification curve. This fact, Mr. Bousfield points out, is due to the 
introduction of antitoxin ; and it is the more remarkable because, as he 
says, the number of notifications is greatly diminished owing to bacterio- 
logical examinations. The real decline in the mortality-rate, therefore, 
iseven larger than that shown. In conclusion, Mr. Bousfield suggests that a 
fee of one shilling should be allowed to the medical attendant fer each 
swab sent from a primary case of diphtheria when the diagnosis is posi- 
tive, believing that it would lead to the discovery of those otherwise 
unrecognized cases which keep epidemics alive. 








THE DEATH-RATE IN ONE-APARTMENT HOUSES IN GLASGOW. 
Dr. A. K. CHALMERS has recently published an inquiry into the death- 
vate of one-apartment houses in Glasgow based on the census returns of 
gor, Which deals with this important subject in a suggestivemanner. He 
irst of all makes the point clear—a point too little understood or remem- 
vered—that variations in a death-rate may arise from circumstances not 
velated to sanitation at all. In connexion with this he discusses the 
juestion of age distribution of the one-apartment population, which 
aighttheoretically explain the whole of the difference between the death- 
vate of these and larger dwellings. He is unable to make accurate 
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correction for this source of error, but gives reasons for believing that it 
does not materially vitiate results. 

In one-apartment dwellings in the entire city the death-rate was 32.7 as 
compared with 19.5 for Glasgow as a whole. It varied in five districts of 
the city from 25.4 to 41.2, the death-rate for the entire population of 
these five districts varying from 13.7 to 31.1 per 1,000. It is clear, there- 
fore, that these one-apartment houses must manifest conditions which 
differ greatly among themselves. Taking the statistics of the entire city, 
the following table brings out the essential points of the comparison 
between dwellings of different sizes: 


Death-rate per 1,000 from 


Houses of ‘ neiieia 
A Wy 5 es thicis, Respiratory 
Canses. Zymoties. Phthisis. Diseases. 

One apartment = 32.7 7:4 2.4 7.6 
Two apartments _... ee 21.3 4.5 1.8 4.6 
Three apartments ... ae 13.7 1.9 1.2 2.4 
Four apartments and up- 

wards... af a Si II.2 1.0 0.7 2.0 





There is a uniform excess in one-apartment houses of death-rate from 
the different causes which is most significant. When we attempt to 
analyse the causes of the excessive mortality shown in the preceding 
table, the task is one of great difficulty. No doubt closeness of aggrega- 
tion bears a great part init. Vitiated air and the greater facility for the 
spread of infection must be potent influences. The one apartment 
imposes physical restrictions in which it must be more difficult to com- 
ply with the demands of healthy existence than in houses of larger size ; 
and this difficulty is greater precisely among those who by education and 
training are least fitted to engage in the struggle that is demanded. 

The fact cannot, however, be lost sight of that the excessive death-rate is 
not solely and probably not chiefly due to the occupation of one-apartmeut 
dwellings. The occupation of such dwellings is a useful index, connoting 
certain social circumstances which are even more important than sani- 
tary circumstances. Persons do not live in these apartments by choice. 
They have fallen to this level, or failed in the struggle of life ever to get 
above it. There is the same fallacy as occurs when the mortality of coal- 
miners is compared, for instance, with that of tailors. Liberal deduction 
must be made for the fact that coal-miners must be robust before choosing 
such an occupation, and that they necessarily leave it for more sedentary 
work when they cease to be robust. Similarly it is the poverty-stricken 
who live in one-apartment dwellings, and the one factor contributing to 
their high death-rate more probably than any other is deficient food. 
Personal infection, however, bears .an important part in the problem, as 
shown by the fact that the zymotic death-rate is four times, the death-rate 
from phthisis twice as high, and from respiratory diseases three times as 
high as in dwellings containing three apartments. 





ARSENIC IN SWEETS AND FOODSTUFFS. 

ACCORDING to the Times 6{f August 25th, Mr. Otto Hehner, public analyst, 
reporting to the Isle of Wight Council, states that in one sample of 
sweets submitted from that council’s district he found a notable trace of 
arsenic. They were small chocolate-coloured sugar cubes, containing 
about one-fifteenth of a grain of arsenic per pound. The sweets were 
not coated with chocolate, as might be inferred from their colour, but 
with a mineral colour, oxide of iron, which almost invariably contained 
arsenic, and which was an altogether improper substance to use even 
when it was pure. ‘‘Whether this arsenic could produce poisonous 
effects,” continued Mr. Hehner, ‘unless the sweets were consumed in 
very large quantities appears to me doubtéul, but it is evident that 
circumstanees might readily occur that might lead to a charge of murder 
against perfectly innocent persons if the sale of such compounds were 
permitted. As I have found arsenic in several other food materials 
coloured with oxide of iron, suchas bloater paste, anchovy sauce, and 
chocolate powders. I have ventured to draw the attention of the Royal 
Commission on Arsenical Poisoning, which is still collecting evidence, 
to the above case, and hope that steps will be taken to prevent the use 
by manuiacturers of food stuffs of oxide of iron as a colouring agent.” 





CERTIFICATION OF PAUPER LUNATICS. . 
SABERTON, a district medical officer, writes that he has to. meet a 
certain J.P. in reference to the certification of pauper lunatics, 
and as he has had serious difficulties with some of these cases in the 
past, he is apprehensive of further difficulties in the future. He asks 
oe the Lord Chancellor would in any such case be the ‘‘appeal 
ody. 

*.* Our correspondent should remember that when called upon by a 
magistrate to certify the mental condition of a pauper lunatic, he is not 
then acting in his official capacity as a district medical officer, but asa 
private medical practitioner called upon by a magistrate to give him 
the requisite medical assistance. Should he in any such case find it 
impossible to get the provisions of the Lunacy Act complied with, we 
consider that the proper course would be for him to forward a statement 
of the facts of the case to the Lunacy Commissioners, and toabide by any 
instructions he may receive from them. Their office is 66, Victoria 
Street, S.W. 





HEALTH OF WANDSWORTH. 
Dr. CALDWELL SMITH, the Medical Officer of Health, estimates the popula- 
tion of Wandsworth for 1902 as 245,803. The birth-rate was 26.3 and the 
death-rate 13.4 per 1,0co. ‘The infant death-rate is returned as 126, and 
the usual tables of vital statisties are incorporated in the report. Some 
thirty pages of the report are devoted to the small-pox outbreak which 
affected Wandsworth less than most metropolitan districts. In reference 
to diphtheria on the Hyde Farm Estate, which has since its construction 
been liable to this disease, Dr. Smith reports 28 cases, and attributes the 
prevalencé of the disease to ‘* houses built tipon a wet soil which con- 
tains a large portion of organic matter...... the germ existing in the 
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: HEALTH OF ENGLISH TOWN 
IN seventy-six of the largest English towns, pin 7 
births and 4,548 deaths were registered during the week Cndionton, 9,096, 
last, August 22nd. The annual rate of mortality in these tow: ing Saturda 
been 14.4, 14.3, aNd 15.7 per 1,000 in the three preceding weehe a 
15-7 per 1,000 last week, The rates in the several towns ra S: Was again 
in Hornsey, 4.9 in King’s Norton, 6.9 in Reading, 7.0 in Stocks from 4.0 
7-1 in Barrow-in-Furness, 7.9 in Derby, and 8.6 in Willesden On-On-T 
Bromwich, to 21.3 in Hull, 21.8 in Newcastle-upon-Tyne, 22 2nd in West 
22.6 in Bolton, 23.5 in Wigan, 25.5 in Sheffield, 26.3 in Middlesb uP 
32.6 in Bootle. In London the rate of mortality was 14.4 per rough, an 
averaged 136-3 _in the other seventy-five large towns. The death. While it 
the principal infectious diseases averaged 3.5 per 1,000 in the rate from 
large towns ; in London this death-rate was equal to 2.6 per x sevent “six 
averaged 3.8 per 1,000 in the seventy-five large provincial tonven while it 
which the highest death-rates from the principal infectious dis mesa 
6.5 in Liverpool, 6.6 in Middlesbrough, 6.8 in Norwich 7.1in Ware bre 
and in Salford, 8.2 in Hanley, 9.2 in Wigan and in Hull ge bBton 
Manor, and 10.3 in Bootle and in Sheffield. Measles caused a death, Aston 
1.2 in Blackburn, 1.4 in Sunderland, 1.5 in Sheffield and in Merth ni ae of 
1.6 in Stockport, in Warrington, and in Middlesbrough, 2.0 . Tydfil, 
Manor, and 3.0 in Ipswich ; whooping-cough of 1.1 in Oldham andoe 
Wigan ; and diarrhoea of 5.0;in Birkenhead, 5.4 in Bury 5-5 in Gri +7 
6.4 in Norwich, 6.7 in Wigan, 7.9 in Aston Manor, 8.2 in’ Hanley and , 
Sheffield, 9.2 in Hull, and 10.3in Bootle. The mortality from scarlet f 
from diphtheria, and from “fever” showed no marked excess in ney 
the large towns. One fatal case of small-pox was registered in Gateshy Mt 
and one in Neweastle-on-Tyne, but not one in any other of the sevent: spe 
large towns. The number of small-pox patients under treatment j a 
Metropolitan Asylums Hospitals, which had been 66, 48, and 4 ona 
three preceding Saturdays, rose again to 52 on Saturday last, Augast d 
13 new cases were admitted during the week, against 9, 4, and gin ths 
three preceding weeks. The number of scarlet-iever patients in th “ 
hospitals and in the London Fever Hospital at the end of the van 
was 1,795, against 1,726, 1,771, and 1,758 at the end of the three precedin 
weeks ; 225 new cases were admitted during the week, against 237, 216, an 
215 in the three preceding weeks, bi a 


HEALTH OF SCOTCH TOWNS. 
DurRING the week ending Saturday last. August 22nd, 903 births and 
deaths were registered in eight of the principal Scotch towns e 
annual rate of mortality in these towns, which had been 14.7, 14.6, and: 
per 1,000 in the three preceding weeks, fell last week to 15.1 of 
1,000, and was o.6 per 1,000 below the mean rate during the same peri 
the seventy-six large English towns. The rates in the eight Seotch towns 
ranged from 12.8 in Greenock and 13.5 in Edinburgh, to 16.4 in Paisley and 
17.2 in Dundee. The death-rate from the principal infectious diseases 
averaged 3.0 per 1,000 in these towns, the highest rates being recorded in 
Glasgow, Dundee, and Paisley. The 232 deaths in Glasgow included 3 
from measles, 2 from diphtheria, 4 from whooping-cough, and 5 from 
“fever.” Three fatal cases of diphtheria, 2 of whooping cough, and 2 of 
“ fever” occurred in Edinburgh. Two deaths from whooping-cough, and 
2 from “fever” were registered in Dundee. Of the 6s fatal cases of 
diarrhoea, 38 occurred in Glasgow, 8 in Dundee, 6 in Edinburgh, 5 ip 
Paisley, and 3 each in Aberdeen and Leith. 


HEALTH OF IRISH TOWNS. 

DURING the week ending Saturday, August 22nd, 563 births and 348 deaths 
were registered in six of the principal Irish towns, the births being é2 
over those recorded in the previous week and the deaths 43 in excess, 
The mean annual death-rate of these towns, which had been 14.9, 21.5, 
and 13.7, per 1,000 during the preceding three weeks, rose to 19.2 per 1,000, 
this number being 3.5 over the mean rates during the same period in 
the seventy-six English towns. The death-rates ranged in these six Irish 
towns from 9.3 in Waterford and 15.0 in Belfast to 23.3 in Dublin and27.7 in 
Londonderry. The death-rate from the principal zymotic diseases in the 
six towns averaged for the week 3.2 per 1,000, against 2.5 per 1,000 in the 
preceding period. The highest rate, 10.1, was reached in Londonderty 
and is explained by 4 deaths ascribed to diarrhoea, 1 to diphtheria, 2 to 
whooping-cough and 1 to typhus fever. No deaths were recorded from 
small-pox in any part of Ireland, but tere was a second death from 
typhus in Galway. One death in Belfast was ascribed to measles, and 2to 
—" but no deaths were recorded in any part of Ireland from scarlet 
ever. 








MEDICAL NEWS. 


AUTOMOBILES.—The fifth annual motor car trials organized 
by the Automobile Club are to be held this year from 
September 18th to 26th, both days inclusive, and it is 
understood that 130 cars have been entered, each of a 
different make. The object of these trials is to test reliability 
and not speed, and as a matter of fact stringent regulations 
are laid down to prevent any attempt at fast driving. Every 
car will have to complete a distance of 1,000 miles, and during 
the whole period of trial will be under the continuous observa 
tion of an official of the club. Every repair or even minor 
adjustment required during the trials will be noted, and 
marks awarded even for such points as absence of dust 
raising or the reverse. The result, therefore, should be to 
put those who desire to purchase cars for business puts 
rather than for pleasure in possession of muc useful 





information. 
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MEDICAL VACANCIES. 
: compiled from our advertisement columns, where full 
To ensure notice in this column advertisements 


; t later than the first post on Wednesday morning. 
must be rect TF OSPITAL FOR THE INSANE, Gioucester.—Junior Assistant 


ist of vacancies 78 
rticulars: will: be found. 


Salary, £150 per annum. 


,RNWOOD H ide 
BATT dical Officer, resident. Salty HOSPITAL.--Resident Surgical Officer. Salary, 


mC eae HOSPITAL FOR SKIN AND URINARY DISEASES, 
pIRMINGH A Satant. Appointment for three months. Honorarium at the rate of 
a eetON, HOVE, AND PRESTON DISPENSARY.—House-Surgeon, resident. Salary, 
ee eplEaa bY.—Tunior House-Surgeon, resident. Salary, £90 per annum. 


GE LUNATIC ASYLUM.—Second Assistant Medical Officer, resident. Salary, 


So epLAND INFIRMARY.—Resident Medical Officer. Salary, £80 per 
cHARTHAM: KENT eee ASYLUM.—Tbird Assistant Medical Officer, resident. 
@ Salat FIELDAND NC »RTH D ERRYSHIRE HOSPITAL —Resident House-Physician 
cHORLEY oe ULI UE HOSPITAL.—House-Surgeon, resident. 


coLUHESTER : ESSEX AND COLCHESTER GENERAL HOSPITAL.—House-Surgeon, 
F A *100 per annum. 

oEVSBURY Sry AI STRICT GENERAL INFIRMARY.—House-Surgeon, resident. 

Salary, £100 per annum. ; F E : F 

OR CHILDREN AND DISPENSARY FOR WOMEN, 

gasT LONDON fi? Medical Othicer for Casualty Department. Appointment for six 

Shadwe * Salary at the rate of £100 per annum. (2) House-Surgeon, resident. 
moat rarium of £25 at completion of six months’ service. : 
HONESTER GENERAL INFIRMARY.—Assistant House-Surgeon, resident. Appoint- 

e1ouck for six months. Salary at the rate of £30 per annum. 

gosPITAL FOR DISEASES OF THE THROAT, Golden Square, W.—(1) Senior Clinical 
Anaesthetist. 

HOSTAL YOR SICK CHILDREN, Great Ormond Street, W.C.—Honorary Radio- 

ER: ; \L: WEST DERBY UNION WORKHOUSE AND HOSPITAL.—Assistant 

vee ical Officer, resident. Salary, £120 per annum. . ; 

DON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Assistant Resident 

LON tical Officer. Honorarium at the rate of 50 guineas per annum. 

ROPOLITAN HOSPITAL, Kingsland Road, N.E.—(1) Casualty Officer, (2) House- 
Physician, (3) House-Surgeon, (4) Assistant House-Physician, (5) Assistant House- 
Surgeon. Appointments for (2), (3), (4) and (5) for six months. Salary, £150 per 
annum for (1) and at the rate of £40 per annum for (2) and (3), and £20 for (4) and (5). 
NOHESTER CHILDREN’S HOSPITAL.—Junior Resitent Medical Officer. Appoint- 

so for six months. Salary at the rate of £80 per annum. 
PRESTON ROYAL INFIRMARY.—Assistant House-Surgeon, resident. Salary, £60 
ann 


Salary, £100 per 


gal FORD ROYAL HOSPITAL.—Junior House-Surgeon. Appointments for six months. 
Salary at the rate of £70 per annum. ; ; ; 

§$HEFFIELD ROYAL INFIRMARY.—Junior ‘Assistant House-Surgeon, resident. 
Salary, £70 per annum. — / ; nt 

SOUTHPORT. INFIRMARY.—Resident Junior House and Visiting Surgeon. Appoint- 
ment for six months, Salary at the rate of £70 per annum. 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY.—(1) House-Surgeon, resi- 
dent. Salary, £120perannum,. (2) Assistant House-Surgeon, resident. Salary, £30 

nnum. 

WAKEFIELD : CLAYTON HOSPITAL AND WAKEFIELD GENERAL DISPENSARY. 
~Junior House-Surgeon, resident. Salary, £8 per annum. 

WEST HAM AND EAST LONDON HOSPITAL, Stratford, E.—Junior House-Surgeon, 
resident. Salary, £75 per annum. 


MEDICAL APPOINTMENTS. 


. A., M.R.C.S., L.R.C P., Medical Officer to the No. 4 District of CroydonyZ 
Buster, He br. J. G. Deacon (deceased;. 2 
Groves, Henry Charles, L.R.C.P. and S.1., Medical Officer of Health to the Monmouth 
Rural District Council. 
KrnG, Arthur, M.B., C.M., D.P.H., R.C.P.I., reappointed Medicai Officer of Health to the 
Watford Urban District Council. 
1s, Sylvanus Glanville, M.D.Edin., Surgeon to the Lockets Merthyr Collieries, 
i. biam., viee Benj. Griffiths, M.D. (resigned). 
RayMENT, E. W., M.B., C.M., Medical Officer of Health to the Pewsey Rural District 
Council. 
srmon, D. Ap., M.B., Ch.B., District Medical Officer and Public Vaccinator for the 
Western District of Llandilofawr Union, vice S. Glanville Morris, M.D. (resigned). 
Soxtav, Henry, L.R.C.P. and S.E., L.F.P.S.Glasg., Superintendent and Secretary of the 
Medical Missionary Association. 








DIARY FOR NEXT WEEK. 


POST-GRADUATE COURSES AND LECTURES. 


Post-Graduate College, West London Hospital, Hammersmith Road, W.—Lectures will 
be delivered as follows: Monday, 4 p.m., Surgical Cases (Surgical Wards) ; Tuesday, 
5.p.m., Surgical Cases (Lecture Room); Wednesday, 5 p.m., Kacteriology in Gynaec- 


qoay ;, Th y, 5 p.m., Rectal Fistula; Friday, 5 p.m., Medical Cases (Medical 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
88. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS, 
CHAVASSE.—On August 24th, at Matlock Hoyse, Sutton Coldfield, Warwickshire, th 


wife of Howard S. Chavasse, M.R.C.S.Eng., L.R.C.P.Lond., L.S.A.Lond., of ; 
daughter. 


LorRaIN-SMITH.— August 19th, at Westhourne, Windsor Avenue, Belfast, the wife of 
. J. Lorrain-Smith, of a son. ‘ : 
HALLEY.—August 2ist, at Brooklyn Street Lane, Roundhay, Leeds, the wife of 
Whalley, M.R.C.S.Hng., L.R.C.P-Lond., of adaughter. — 


MARRIAGE. 

WILLIAMSON—MACKICHAN.—On Thursday, August 20th, at the United Free C nurch 
Bombay, by the Rev. Dr, Mackichan, father of the bride assisted mg R. 
MacOmish and ‘Alex. S. Crichton, John Rutter Williamson, M.D.,of Miraj, Bomba 

Presidency, sixth son of D. Williamson, Esq.. J.P., C.C. Surrey, England, to Edith 

Eliza, elder daughter of Rev. Dr. Mackichan, LL D., M.A., Principal of Wilson College 

Bombay, and V — of the University of Bombay. (American and Colonial 


journals please 
DEATH. 


CORFIELD.—On the 26th inst., at Marstrand, Sweden, in his 60th year, William H 
Corfield, M.D., of 19, Savile’ Row, London, Sanitary Adviser to His Majesty's Office of 
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LETTERS, NOTES, AND ANSWERS. 
CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 2, Agar 
Street, Strand, W.C., London ; those concerning business matters, advertisements non- 
deitxe y of the JOURNAL, etc., should be addressed to the Manager, at the Offict, <2s, 
Strand, W.C., London. 

ORIGZNAL ARTICLES and LETTERS forwarded for publication are understood to be 
overed to the BRITISH MEDICAL JOURNAL a/que, uniess the contrary be stated. 

AUTHORS desiring reprints of their articles pubiished in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their communicaiions should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSPANCES BE RETURNED. 

IN order to avoid delay, it is particularly cg ooh that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BRITISH 
MEDICAL JOURNAL is A“ialogy, London. The telegraphie address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate. London. 


TO. 





KE” Queries, answers, and communications relating to subjects to which 
\special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
ifound under their respective headings. 

' 


QUERIES. 

pa es 

'H. A. willbe obliged to any member who has had to treat Malta fever sent 
to England for.information as to the length of time the temperature 
kept up, or information as to the treatment by drugs, ‘ete., found 
useful. 

COUNTRY PRACTITIONER would be glad to hear of another practitioner 
who has dispensed with horses and gone in for motor car. He wishes 
to know whether in a large country practice where three horses are 
required a motor car could be used winter and summer and horses dis- 
pensed with. What car can be relied upon and probable cost? He 
has a motor bike, but he wishes a machine that can be used in all 
weathers. 

ANSWERS. 
THE SOUTH AFRICAN MEDAL. 

TOWN GUARD should apply to the Adjutant-General, War Office, Pall 
Mall. A claim fori will be sent to him which he will be asked to fill in 
and return, supplying at the same time the name of some officer who 
ean testify to the correctness of his statements. 


COACHMEN AND COCKADES. 

J. F.T.—In the BriTIsH MEDICAL JOURNAL of January rath, 1895, p. 113, 
Mr. G. Ambrose Lee (Bluemantle), of the Heralds’ College, stated that 
the opinion given by that College is that the privilege appertains and 
is confined to the naval and military services, including the militia, 
yeomanry and volunteers, but that every officer, whatever his rank, as 
ong as he holds Her Majesty’s commission, has a right to mount, in the 
person of his servant, a cockade. The reply evidently alludes to the 
mnilitary cockade only. The civil cockade may be worn by all magis- 
trates placed on the Commission of the Peace by the Lord Chancellor. 
It is an open question at present whether those who are magistrates by 
virtue of their being chairmen of district councils, and thus magistrates 
be Act of Parliament, are entitled to use the cockade during their term 
of office. 

SAL POLYCHRESTUM. 

Dr. F. W. MENZIES.—Sal polychrestum, otherwise known as Glaser’s sal 
polychrest., is in reality potassium sulphate mixed, probably, with 
some sulphite. Christison, in his Dispensatory, 2nd edition, 1848, 
says it is much more soluble than sulphate of potash, and it crystallizes 
from a state of solution in rhombic prisms, the primitive form of that 
salt. Both the substance itself and its solution have a sulphurous 
odour. Dr. Duncan (Edinburgh Dispensatory) states that ‘ it represents 
the effects of sulphurous mineral waters.” It is used as a purgative in 
dyspepsia and chronic skin diseases. Dose, }tor1r drachm. The sub- 
stance has fallen into disuse of late. Further information can be 
obtained from Pereira’s Materia Medica, vol. i, and from the United 
States Dispensatory, 15th edition, p. 1187. 


ADMISSION TO THE BAR. 

LEx.—To become a barrister it is necessary to become a member of one 
of the Inns of Court. They are four in number—Lincoln’s Inn, Middle 
Temple, Inner Temple, and wig be Inn—and the fees payable at each 
are about the same, except that Lincoln’s Inn is slightly more 
expensive, and Gray’s Inn a little cheaper than the others. When 
the Inn has been decided upon the candidate must get a form of recom- 
mendation signed by two barristers of five years’ standing, and he 
must himself sign a statutory declaration that he labours under none 
of the disabilities there scheduled ; he must also pay entrance fees to 
the amount of about £40, and deposit either £100 as a security for 
commons, ete., which will be returned to him on his ‘‘call,” or, if a 
university man, he eer furnish a security to this amount, in the shape 
of a bond given by himself with two respectable. householders as 
sureties. He must also pass a simple preliminary examination in (a) 
English language and history, (b) Latin language, unless he is a member 
of a university or has passed one of certain other qualifying examina- 
tions. After completing these preliminaries the candidate becomes a 
member of his Inn. He must now, before being “called,” keep twelve 
terms, and as there are only four terms in the year, three years must 
elapse from the time of his entering the Inn before he can be “called.” 
To keep a term it is necessary to dine six times. in the common hall of 
the Inn during that term, but ifa university man the candidate need 
dine only three times. Two professional examinations must also be 

sed—one in Roman law and the other in the various branches ot 

Ens lish law, namely, equity, common law, the law of personalty and 
adie and the principles of evidence (procedure and criminal law), 
there is also an examination in constitutional law (English and 





colonial) and legal history.. The chief books to be read are the follow- 
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ing:—On Roman law: Sandar’s Institutes of Justinian. On procedure 
and evidence: Indermaur’s Manual of Practice and Stephen’s Digest of the 
Law of Evidence. On criminal law: Harrts’s Principles of the Criminal 
Law, with Warburton’s Leading Cases. On constitutional law and legal 
history : wy Law of the Constitution, Anson’s Law and_ Custom of the 
Constitution, Carter’s Outlines of English Legal History, and Thomas's Cases 
on Constitutronal Law. As the particular heads of English law and 
equity set for the examination vary from time to time, the books to be 
read on these subjects must necessarily — on the time when the 
examination is taken. The books named above should be read in any 
ease. After passing these examinations and keeping twelve terms the 
candidate is entitled to his “call,” but it is necessary to get a Bencher 
of the Inn to propose it formally. The fees payable on being ‘‘ called” 
amountto nearly £100. 
MoTorsS. | ; 
Dr. B. DuKE (Clapham Common, S.W.) writes in answer to the query of 
“Equus ” in the BRITISH MEDICAL JOURNAL of August 22nd: Motors 
.and Motor Driving, by A. C. Harmsworth, published by Longmans (price, 
.I think, 9s. at Army and Navy Stores), will. explain the mysteries. It 
is one of the Badminton Library Series. 


B. F. P. writes: ‘‘Motor” (in the BrITISH MEDICAL JOURNAL of August 
22nd) is not quite right when he says that only locomobile steam cars 
ar® within the reach of the average medical man. A new locomobile, 
two-seater, costs £190. There are several petrol two-seaters on the 
market at £150—for instance, the ‘‘Humber.” I have driven a two- 
seater “loco” for two years, managing it entirely myself. The constant 
filling with water becomes irksome. The cost oi fuel in excess of that 
of a petrol car may be ignored, as it is so small a proportion of the 
whole running cost. I have reduced my repair bill by a large per- 
centage by fitting plain bearings to the engine in place of balls. The 
balls were constantly breaking. I have run over 800 miles with my own 
bearings without making a single adjustment. The set of four cost me 
308. I would strongly advise “Motor” not to trust a steam car toa 
gardener. It is a dangerous as well as a very delicate instrument; 
Steam at 180lb. and petrol gas at 4olb. cannot be controlled 
by rule of thumb. Constant intelligent watchfulness is a sine 
qua non. For delicacy I find priming the greatest trouble. One 
drop of oil in the tank will practically ruin the running. An oily or 

soapy hand thrust into the tank may totally disorganize the whole 

behaviour of the engine. Sooty rain water is a terror for priming. For 
reliability, asfar as ultimately-getting home is concerned without the 
help of a horse, there is nothing to equal the steamer. Barring an 
absolute smash one can always get along somehow. The steamer is 
odourless and soundless, and its running can only be compared to that 
of a swiftly running boat. It will climb any hill, and isa constant source 
of joy toaman with a turn for — mechanics. But don’t trust 
it to the gardener. Rudyard Kipling makes a torpedo chief engineer 
say, “It takes seven engineers to run a steam car.” 


PETROL writes: In the BRITISH MEDICAL JOURNAL of August 22nd 
“Motor” gives his experiences of a Benz car, and compares it with an 
American steam car, but he does not mention whether he himself has 
tried the cheap steam car. Having myself used a Benz for some 6,000 
miles, I can pretty well understand the troubles and drawbacks men- 
tioned by ‘“‘Motor.” This type of car is now happily obsolete, and I 
should say that any petrel car of 1903 with a good two-cylinder engine 
such as the “Aster” governed motor, would be free from the waste of 
asteam car,and as a mere touch starts the engine there is no use in 
keeping the engine throbbing at a patient’s door. I have myself used 
one of these cars for 2,500 miles, and after the old trouble of turning 
the fly wheel and altering mixtures and all the curious tricks to which 
the heavy, slow-running engine and belt are subject, the modern two- 
cylinder petrol machine has so charmed me that I find it difficult to 
speak of it without enthusiasm. Several friends of mine have steam 
cars of the cheap type, and would be only too pleased to accept a very 
low offer if any one can be found to take them off their hands. If a 
man is willing to give £500 to £800 for a good steam car, by all means go 
in for steam, but if say £350 is the limit, a really good British car with 
a Freneh 12-horse power double cylinder engine can be got considerably 
under that price. An intelligent labourer has attended to my cars, and 
in some 10,000 miles of motoring I have practically never been stranded 
or required skilled assistance for repairs. 


THE LOWER STANDARD EXAMINATION IN HINDUSTANI. 
CAPTAIN ROBERT J. BLACKHAM, R.A.M.C. writes: In reply to ‘*‘ Hakim’s” 
query in the BRITISH MEDICAL JOURNAL for August 22nd: 

1. ‘The best books for this examination are (1) Naragaw Dass’s Help to 
Candidates for the Lower. and. Higher Standards in Urdu; (2) Jowahir 
Singh’s Urdu Guide ; (3) Colonel. Ranking’s Selected Manuscripts for the 
Urdu Examinations; (4) Jowahir Singh’s Aid to Candidates. The 
tirst of these books contains about enough for this examination 
and no more. Jowahir Singh's book is much_ fuller and 
quite sufficient for the higher standard. The book of selected 
manuscripts published by Colonel Ranking of the Indian Medical 
Service, who has been Secretary of the Board of Examiners 
in Oriental Languages at Calcutta for years, is indispensable. 
The manuscripts are well-lithographed copies of manuscripts actually 
set at various examinations. Jowahir Singh’s Aid to Candidates isa 
book published at my See, and consists of the pieces of English 
prose for translation into Urdu given at examinations for many years 
past, with a vocabulary and copious notes. 

2. Thescope of the examination is (x) translation from the Bagh of 
Bahar, printed in the Persian character into English. This book is a 
series of quaint fairy tales containing most words and phrases used in 
colloquial Urdu ; (2) translation of a piece of ordinary Engtish prose 
into fair Urdu; (3) conversation in the vernacular on ordinary military, 
medical, or general matters with an educated native of India; 
(4) translation at sight of an arzi or petition written in the Persian 
character. 

3. Candidates are only required to read and write the Urdu, or 
rather Persian character. The word “Urdu” signifies a mixture, and, 
as “ Hakim” will find, Hindustani is simply a mixture of Sanscrit, 
Hindi, and Persian, which has evolved a grammar of its own. 

4. The gratuity for passing the examination is Rs. 80, equivalent to 
45 6s. 8d. sterling. It hardly ever ve for the manshi, or teacher, as 
good men ask Rs. 20 per mensem, and half the reward. 

Preparation for the examination takes at least three months, so the 
candidate is practically invariably out of pocket. —_ 

The books can hardly be obtained from an English bookseller, so I 
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would recommend “Hakim” to communi 
Singh, Royal Horse Artillery, Munshi, Umbalianee, Munshi Jowahir 
from whom he can obtain all the books he requir ntonment, India, 
information. This munshi prepared me for the h sen and any further- 
and I can recommend him strongly to any candi ate standard in Urdu, 





NOTES, LETTERS, Ete, 


DR. ARTHUR WATSON (Leami a mn 5} tn 

. ARI i (Leamington Spa) writes: In i 

Caskie, I have n whatever of one principal soa the letter ofr. 
namely, the cook: rious foods in vessels enamelled PPendicitis: 
spection of any of <. after much use, reveals a numpo 2, In 
spaces whence the v. mel has chipped off under hee of 
traversed the intestines of the family, it is to be hoped re and Safely: 
the upper bowel at any rate gets most of the detached or T doubt Rot 
with the food. The suggestion is not new. Long ago I gave Piculae 


4 alon, 
utensils of my household, explaining to the recipients my res, all suck 


Teason, 


THE TREATMENT FOR CONSUM 
DR, WM. WHITELAW (Kirkintilloch) writes: The most of botani 

rities, orthodox and ge are eloquent on the deobstruent. ‘cal autho. 
of carrots. Good: old Neligan says: ‘Carrot-root when b Neg Petties 
one of the most nutritive of our esculent vegetables. In medict forms 
used as an external application in the form of Oultice to atu’ itis 
foul, indolent, and gangrenous sores ; it corrects the fetor antean 
the separation of the sloughs.” In Barton and Castle’s B; Fah notes 
Medica will be found this paragraph : ‘‘ Margraf directs ther ~ 

(of the carrot) to be cut, well washed, and beaten into a pul ee 


of which is to be expressed through a sieve and in spissated to the ee 


sistence of honey, in which state it may be used at table insteaq , 
0 


sugar, and is well adapted for infantile consumptiv 
worms.” The result of Dr. Dulberg’s investigation will beech fee “ar 
as much interest by some people as that of Mr. Chamberlain's qu 
inquiry. fiscap 
/ = pig ry CENTENARIAN. 
CORRESPONDENT 0 e Dundee Advertiser has been i igati 
case of Mrs. Alexander Milne, of Montrose, whens, age ween the 
March oth as ro2 years. In the issue of August 2sth it is stated that: the 
marriage and baptismal registers of the parish of Fordoun have 4 
examined, with the result that her father, James Coutts, is shown to 


have been married to Rachel Hepburn on January 2nd, 1795. The entry. 


for March 24th, 1801, is: ‘‘ James Coutts, subtenant in West Carnhi 
had his daughter Jean baptized. Witnesses were David Milne pri 
Her sister Margaret was baptized June 2sth, 1803, taught a dame’s school 
in Fordoun, and became chargeable to that parish on January and, 
1874, when her age was given as 70 years. She died in 1886, 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


Eight lines and under ies 4e0 iw Cs 
Each additional line ... nee <0 wo 6.66 
A whole column oa oe ae oo + Ge 
A page ses ase a ae — 50 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, @ 
the Office, not later than first post on Wednesday morning preceding 
publication; and if not paid for at the time, should be accompanied 
by a reference. 

Post-Office Orders should be made payable to the British Medical 
Association at the General Post-Office, London. Small amounts may 
be paid in pestage-stamps.. - 

N.B.—It is against the rules of the Post Office to receive letters # 
Posies Eestantes addressed either in initials or numbers. 
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THE ADVANTAGES AND DISADVANTAGES OF 
THE PROFESSION OF MEDICINE. 


que choice of an occupation for life, or, as it may be, the 
recognition of a vocation, is, in the majority of cases, 
an anxious process, alike to the neophyte who is about 
to enter on his novitiate of professional life, and even 
more to those to whom his happiness and future useful- 
ness are of the first concern. The cause of this anxiety is 
the difficulty of arriving at a momentous decision on evi- 
dence which is usually not in clear perspective, often mis- 
understood, sometimes insufficient, and always more or less 
embarrassing in its rival claims. The profession of medi- 
cine, like every other, has its advantages and its disad- 
vantages, and those who entertain the idea of entering it 
should weigh for themselves the one against the other 
so that they may know what they have to expect. For 
the more definite their idea of the life they will have to 
lead the more accurately will they, their parents and 
guardians, be able to judge of their fitness for it, and the 
more surely will they be able to avoid the stones of 
stumbling that will bestrew their. path. 
of fitness should certainly have as_ its founda- 
tion considerations of physical constitution, and 
control of what are familiarly known as ways and 
means, as well as considerations of intellectual capacity, 
aptitude, and liking for the study of natural objects, 
and qualities of character such as diligence, perseverance, 
patience, and moral strength. With the object of 
helping young runners about to enter on the race of 
life to avoid making a mistake in a matter of such vital 
importance as the choice of a profession, we now lay before 
them a dispassionate statement of what lies before one who 
adopts medicine as a career—the work he will be called 
upon to do, the rewards he may fairly look for, the sacri- 
fices he may have to make, and the disappointments that 
may fall to his lot. It must be understood that we speak 
here of the man of average abilities, with no particular 
advantages in the way of money or influence, who will take 
up medicine for a livelihood, and will expect a fair return 
for the time and money spent on his education. 


THE PROFESSION FROM THE PHYSICAL STANDPOINT. 

Although few can hope to make a fortune by the practice 
of medicine, the profession has this great advantage—that 
none of its members who are able and willing to work 
need starve. Apart from this broad consideration, the 
advantages and drawbacks of the medical profession as 
far as the bodily well-being of its members is concerned 
are different in the case of the medical student and in 
that of the practitioner. The health of the student tends 
to suffer, if he be keen and diligent, from the magnitude, 
variety, and difficulty of his work, and, in some cases, 
from the number and severity of the examinations which 


j 


| probably be disregarded. 


The idea | 


| he has to pass; but, given a fair constitution, and con- 
| sidering the opportunities for open-air recreation now 


within general reach, and the fact that he may have at 
least three months’ holiday in the year, these risks may 
The risks to the health of 
the practitioner arise mainly from the incessant nature 
of his work; except for two or three weeks’ holiday 


_in the year he is actually never off duty, day or night, 


weekdays or Sundays. He must have what Napoleon 
called the “two o’clock in the morning courage ”—that is 
to say, he must be in possession of all his faculties and 
ready to cope with any difficulty, even when called up in 
the middle of the night. And he may have unpleasantly 
frequent opportunities of displaying this readiness. 
The life of a general practitioner is indeed one of the 
constant meeting of emergencies in which, although 
a kind of tolerance is developed, the continuous 
strain gradually wears out the strongest. He is much 
more exposed to infection than most people, and his bodily 
resistance is often at a low ebb from irregularity in meals, 
exposure to inclement weather, and fatigue. On the other 
hand, the active life of a practitioner who likes his work is 
itself a sure safeguard againt ennui or worse; the open-air 
life of a country doctor is almost as healthy as that of an 
agricultural labourer, and the medical man knows how to 
preserve his own health by taking precautions against 
infection or by the treatment of various ailments. 


THE PROFESSION FROM THE FINANCIAL STANDPOINT. 


The adoption of medicine as a profession has generally 
amore immediate influence on the purse of the candi- 
date’s relatives than on his own. In pursuing it the one 
advantage of the average healthy man in this relation is 
that it will bring a practically assured livelihood ; 
he will live among people who are either being born, 
or struggling more or less successfully to live, or about 
to die, and at every stage he will find that there 
is a demand for services, such as he alone can render, 
which shonld result in an income of, say, £400.or £500 
a year. There are a few who become what a business man 
would consider moderately rich by the exercise of 
their profession, but probably not 1 per cent. of all 
practitioners in. this country achieve this financial 
success. The pecuniary disadvantages of medicine as a 
profession are the prolongation and costliness of the period 
of training, and the more or less lengthy time of waiting, 
with expenditure going on, after qualification before any 
considerable income is received. Perhaps a more serious 
drawback is the large amount of what may be called the 
working expenses, including house, carriage, and dress, in 
proportion to the gross income of.the man in active prac- 
tice, so that the chances of being able to save, even to the 
extent of the return of the original capital, are in not 
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a few cases slight; while reasonable provision for old 
age, after family expenses are met, is too often a 
practical impossibility. What, however, is at once 
the glory of the profession and one of its most serious 
drawbacks from a financial point of view is that the 
true doctor is working, year in year out, to reduce the 
incidence of disease in general, and so is directly helping 
to destroy the sources of his income. One bearing an 
honoured name in the profession said some years ago that 
enteric fever was worth perhaps a steady hundred a year 
to many a town and country practitioner, not counting 
the “luck of epidemics,” and yet many of them had 
striven hard to do away with this source of income, 
thereby often offending not the poor but the rich, to 
whom they had to look for the principal part of their 
livelihood. On the one hand the medical man, unlike the 
manufacturer, who can employ his thousands of helpers 
and reap a financial harvest through the work of each, with 
but few exceptions must gather every grain of corn for 
himself. On the other hand a medical man’s standard of 
success, whatever it is, is certainly not—to his honour be 
it said—the magnitude of his professional income. 


THE PROFESSION FROM THE INTELLECTUAL STANDPOINT. 

The profession of medicine has to do with facts rather 
than words; it is based on an advancing science, and, 
therefore, on the one side brings unfading freshness and 
interest to its devotees, and on the other, seeing how 
little time they can find for study and thought, has an 
awkward knack of leaving its followers far behind. But 
with an effort in the opposite direction they will find that 
its intellectual results, the fruit of experience, increase 
in value to the end. During the student life proper there 
is not only a vast, though to a great extent unconscious, 
acquisition of knowledge, and that of a most widely useful 
kind, but there is an even more valuable training in scien- 
tific method, in observation and in reasoning on facts ob- 
served. There is, moreover, in fairly well-endowed persons 
a marvellous development of certain of the.senses, particu- 
larly those of touch, sight, and hearing. All through the 
active life of practice the mind is kept healthy and 
vigorous by the exercise of the powers of judgement with 
a minimum of emotional bias. Yet so much time is spent 
with unhealthy people that there is a tendency to consider 
all persons more or less morbid. The man who sees the 
wide bearings of natural phenomena as well as those of 
disease—in other words, who is a naturalist as well as a 
pathologist—will probably be saved from the danger, which 
certainly exists, of falling into grooves of thought and 
action. It is, moreover, not the least subjective advantage 
of medicine that in every case the absolute truth may be 
the aim, giving liberty to its members to look at all sides 
of a question with freedom from trammels of creed or 
party. 


THE PROFESSION FROM THE ETHICAL STANDPOINT. 

It is probably a penalty of the individualistic and private 
nature of medical practice that doctors are proverbially 
sensitive and jealous in their professional relations with 
each other. ‘his is merely to say that medical practi- 
tioners are made of the same clay as other men. Apart 
from this relish of humanity it may truly be said that in no 
walk of life are there greater possibilities of the highest 
development of character. The readiness to render assist- 
ance whenever and by whomsover it is needed, irrespec- 
tively of any other consideration ; the assuagementef human 





sorrow as well as the mitigation of 
courage which never shrinks from meeting j : ; 

: : nfe 

incurring necessary responsibility; the pete or from 
refuses to yield to the enemy until the end is a rar 
nigh; the generosity, discretion, cheerfulness patien —— 
sympathy which are attainable by the followers oft ete 


physical suffering - the 


ing art, when they are realized, are beautiful in in. heal- 
and in their effects. The sympathy of medical practises 
ers 


is not so much an emotion as a motive: it j : 
sentiment expressing itself in cries oe tM 
pathy manifesting itself in active effort for the relief ; nf 
sufferer who is in need of help. The doctor, in the <a 
of Matthew Arnold, “sees life steadily and sees it wa 
From the side of the candidate, having regard to the aah 
which the medical man (in virtue of his choice alone) — 
to humanity it should never be forgotten that he wilkin 
placed in a position.of marvellous confidence and the m : 
delicate trust which it will need all his strength of mint 
and will, all his tact, and all his sense of honour to sustai 
worthily. Habits of reticence, of self-control, of die 
interestedness, are doubtless of slow growth, but the germ 
of them should be clearly visible in every one who would 
aspire to be a priest of medical science and a brother of the 
healing craft. 


THE PROFESSION FROM THE SOCIAL STANDPOINT, 

The medical man has little time for the culture of 
social amenities, and his work is so individualistic that ag 
compared, say, with the clerical profession, a part of 
whose daily duty it is to cultivate them, his average 
social status is not high. On the other hand his general 
influence is of the widest character, probably the widest 
of all, and although he has not yet gained any marked 
political influence, his special knowledge and _ trained 
faculty of dealing with facts have already given hima 
certain indirect power in the State, and must give him 
increasing importance as civilization advances. A proof of 
the social value of a medical training, and of the way in 
which it fits men for leadership among their fellows may 
be found in the number of medical practitioners who haye 
done good service to the country and achieved fame for 
themselves in the work of practical administration in new 
territories added to the Empire. Sir William MacGregor, 
Sir George Robertson, Sir John Kirk, General Leonard Wood 
(formerly Governor of Cuba, and the future Commander-in. 
Chief of the United States Army), and many others could 
scarcely have done the work for which they will always 
be held in honour unless they had been doctors, The 
foundation of our Indian Empire was to some extent laid 
by surgeons, and it has since been extended almost as 
largely by the lancet of the medical officer as by the sword 
of the soldier. 


CONCLUSION. 

To sum up the whole matter the medical profession 
affords a fairly certain means of livelihood with unrivalled 
opportunities for that development of the faculties which, 
as Goethe said, is a duty of the highest importance for 
every man; moreover it opens a field for the exercise of 
his faculties in which he will have the sense of doing good 
with more certainty, perhaps, than in any other. Carlyle, 
who had no particular reverence for medical science, bore 
witness to the nobility of the profession in the following 
words, which all who are thinking of joining our ranks will 
do well to ponder : 

“He that can abolish pain, relieve his fellow mortal from 











of 
L ag 
i of 
age 
eral 
lest, 
ked 
ned 
na 
him 
f of 
rin 
nay 
ave 
for 
new 
gor, 
ood 
-in- 
yuld 
rays 
The 
laid 
i as 
ord 


sion 
lled 
ich, 
for 
e of 


yle, 
ore 
ving 
will 





Sepr. 5, 1903-] 


THE PORTALS AND PROSPECTS OF THE PROFESSION. 


[aS 503 








——— CC t—ts 


s, he is indisputably usefullest of all men. Him 
eed civilized will honour. ; As a Lord Chancellor 
under: one’s horsehair wig there might be misgivings, still 
more so, perhaps, as @ Lord Primate under one’s cauli- 
flower, but if I could heal disease I should say to all men 
and angels without fear ° En! Ecce! 


sicknes' 
savage 





THE PORTALS AND PROSPECTS OF THE 
PROFESSION. 

Havinec made up his mind to enter the medical profession 
by some as yet uncertain avenue and at some time, 
whether near or far, the intending student must consider 
which avenue is the avenue for him—when the question of 
the time of his entry will very largely resolve itself. Happy 
at this stage is the man who has relatives or disinterested 
friends to advise him at each step, or who, in default of 
these, is able to procure advice at each parting of the 
wavs. Any candidate may easily, through mere ignorance, 
either choose a portal which is so difficult to get through 
that time and energy that might more profitably be used 
in some other direction are wasted in disheartening efforts, 
or he may select one which, he finds when it is too late, does 
not lead far enough to satisfy his legitimate ambition. If 
such mistakes are to be avoided the advice of some one 
who knows the ground thoroughly is almost indispensable. 
Nothing can take the place of counsel of this kind, but to 
those who have no such adviser the following remarks, it is 
hoped, may be useful. 





THE QUESTION OF A DEGREE. 

Whether the candidate is to aim at taking a University 
degree or be content with a qualifying diploma is perhaps 
the first question to be answered. Formerly the problem 
was one in which the res angusta domi formed a large 
factor, but now that local universities are springing up on 
every hand, the accidental difficulties in the path of a 
would-be undergraduate are becoming wonderfully less, so 
that the problem has now become simpler, and indeed 
little more than an abstract question. Though the 
obligatory medical curriculum is the same for all students, 
the value of the qualifications which give the right 
to practise varies according to the estimate in which 
they are held by the profession and the public respec- 
tively. If a candidate looks forward to a career as a 
consulting physician, he must necessarily obtain a 
degree in medicine from a recognized university, and 
become a Member of the Royal Colleges of Physicians of 
London, Edinburgh, or Dublin, according to the part of 
the United Kingdom in which he proposes to practise. If 
he wishes to devcte himself to surgery, he need not take a 
degree, but he must obtain the Fellowship of one of the 
Royal Colleges of Surgeons. In other spheres of practice a 
diploma in medicine, surgery, and obstetrics is sufficient. 
There ean be no doubt, however, that the possession of 
an M.D. degree gives a practitioner a decided advantage 
in the eyes of the public, and on this account the desir- 
ability of obtaining one must be urged on every student. 


REQUIREMENTS OF GENERAL EDUCATION. 

The next step is to pass a preliminary examination in 
Arts recognized by the General Medical Council, if a cer- 
tificate of having passed: such an examination either before 
leaving school or subsequently is not already held. The 
mainlines of the route for those seeking to enter the 
medical profession have been laid down by the General 





subsidiary position. 


Medical Council, and the requirements.of that body will 
be found set forth in detail at p. 506. Whatever preliminary 
examination is selected it is important that the precise 
requirements demanded of candidates should first of all 
be ascertained, for valuable time may be lost if these are 
not exactly complied with. The matriculation examina- 
tion of the University of London is somewhat more exact- 
ing than the other preliminary examinations ; with some 
exceptions, however, it is essential for the London Uni- 
versity degrees (these exceptions are given in detail at 
p. 511), and as it will serve for most, if not all, of the 
other medical diplomas, and for many degrees, it may 
safely be chosen in place of any other Preliminary 
Examination. 


THE CHOICE OF A MEDICAL SCHOOL. 

Apart from considerations of locality and expense, the 
question of what school should be chosen is probably 
decided on two factors—the eminence of the staff and the 
size of the hospital. In regard to the former it is right to 
point out that the reputation (it may be world-wide) of the 
consulting staff should have no influence on the decision, 
as they, with few exceptions, take no part in the work of 
teaching in the school. The same remark applies in less 
degree to the senior members of the acting staff, as they, 
being presumably engrossed with many affairs outside the 
school, leave the greater part of the teaching to their 
younger colleagues. With regard to the size of the 
hospital, it must suffice to say that a large number 
of beds is not necessarily an unmixed advantage, as 
more food for thought and more time for calm observa- 
tion may sometimes be obtained if the number is 
not excessive. The chief consideration, however, which is 
apt to be overlooked is that the teaching and opportunities 
for training in the subjects of medicine proper, surgery, and 
obstetrics, including gynaecology, should be of the best. 
Given this then, any special facilities for obtaining an 
extensive knowledge of the preliminary sciences, such as 
chemistry, botany, zoology, and physics, are heartily to be 
welcomed as providing a good mental training. .The former 
is essential ; the latter, however desirable, must occupy a 
The choice of a school may in some 
instances be modified by the chance of or success in 
obtaining entrance scholarships, and it may be well to 
remember that in the event of wishing from any unfore- 
seen circumstances to change the medical school in the 
middle of the curriculum, the only difficulty that is likely 
to arise would be from having previously paid what is 
known as a “composition fee” to a particular hospital. 


Cost oF MEpiIcAL EpvucatIon. 

In counting the cost of the educational period of the 
medical life the manifold helps which are available in regard 
to expense should not be ignored. There are entrance 
scholarships at nearly all the schools and there are besides 
other pecuniary aids peculiar to individual schools (having 
perhaps their highest development at the present day in 
the Scottish Universities); in addition to these there is a 
goodly number of what may be called open scholarships 
and prizes. For the ordinary man the cost of medical 
education resolves itself into the cost of the hospital 
training and the cost of living during the five years of the 
curriculum. ‘The composition fee for all the necessary 
classes at most schools, including hospital practice, may be 
taken as something between £125 and £150; the precise 
figures may be obtained for the different schools in the 
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succeeding pages. The cost of living is greater in London 
and in the older universities of England than at the newer 
provincial universities, or at those of Scotland and Ireland. 
Speaking generally, the entire cost may be taken as some- 
thing between £600 and £1,000, the precise figure varying 
both with the particular place of study and with the indi- 
vidual student’s habits, mode of life, and success in passing 
examinations. 


THE STAGE OF PROFESSIONAL EDUCATION. 

Having passed the preliminary examination, and having 
actually commenced medical study at one of the recog- 
nized schools, no time should be lost in obtaining registra- 
tion as a medical student by the General Medical Council, 
as the regulation five years’ curriculum is usually held to 
date from the day of registration, and delay may thus 
mean compulsory lengthening of the already long proba- 
tionary period. Such registration is not required by the 
Royal Colleges of Physicians and Surgeons of England and 
some other qualifying bodies, but it is by most, and the 
student would be well advised not to omit this step, what- 
ever his objective may be. Valuable and individualistic 
advice in regard to the curriculum may be obtained by all 
new students at the schools from their respective Deans, and 
further on will be found some observations in regard to the 
course of professional training which have a general appli- 
cation. If the advice so acquired be diligently followed, 
medical qualification becomes, except for accidents, almost 
an automatic process ; the difficulties will be there, but the 
way will at least be plain. 


AN INTERMEDIATE STATE. 

After a qualification to practise has been obtained there 
is usually a more or less prolonged transitional stage 
between the medical student and the established medical 
practitioner. This period may most advantageously be 
used in gaining experience by serving as house-physician, 
house-surgeon, or casualty medical officer, in a hospital, 
working as assistant to a busy practitioner, or, like 
Ulysses, seeing the manners and customs of many men by 
travel as ship’s surgeon or otherwise. 


THE PROSPECTS OF THE PROFESSION. 

The particular line a man will follow in his life work 
will to a large extent depend on his opportunities, and to 
some extent on his aptitudes. If he can afford to wait 
and has the necessary equipment then he will probably 
develop into a physician or surgeon, or a specialist in a 
more limited sense. If his tastes lie in the direction of 
general practice then he will be wise to distribute his 
interests and energies over the whole field of medicine im- 
partially. Operative surgery, which in a town may usually 
be delegated to others, is, to a considerable extent, a 
necessity in country practice—and the country practi- 
tioner, placed far away from professional assistance, is 
without doubt the general practitioner in his highest 
development. 

Besides general and consulting practice other opportuni- 
ties for good work and a fair income are the Public Health 
Service—dealing with that increasingly important subject, 
preventive medicine, and having a most intimate relation 
with the social well-being, prosperity, and future develop- 
ment of the nation and empire. The navy, the army, and 
the Indian Medical Service all offer certain attractions, 
not the least of which is the certainty of a fair pension 
at the end of a relatively short term of service. The 





Colonial Service, the Prison Service, luna, : 
ments, and resident Poor-law appointments : int. 
advantages which are not to be obtabaga 80 Offer 
general practitioner, but they have Mostly go PY the 
pensating limitations. Particulars of al] lineata Me 
of practice will be found in the following pa Spheres 
the few, teaching appointments in the medieni-« - 
may be obtained which often carry with them 09 Biers , 
for original research. PpOrstnitieg 


THE WAITING TIME AND Some oF Its Dang 
The most trying time of the medical man’s life from 

beginning of professional study onward is probably whil re 
is waiting for practice. It is then that he may be tem rk 
to allow himself to be farmed by the commercial] com : 
tions known as Co-operative Friendly Societies; here mi . 
therefore that he should be most vigilant and strenuous he 
detecting and avoiding that which is evil or even doubtful 
For the young consultant waiting for practice teaching 
posts, private tuition, various sorts of literary work a 
help to provide a sufficient income. For the man who starts 
as a general practitioner without buying a practice 
or a partnership, or who has no private income 
there are Public Health appointments, Poor-lay 
appointments, including that of {public vaccinator, certain 
workmen’s clubs, and other similar means of obtaining an 
introduction to practice. A public appointment, indeed 
is often of very great value, even though it bring in no im. 
mediate pecuniary advantage. But the waiting time is at 
the best a trying time, affording abundant opportunities 
for the practice of the virtues of patience and courage, 


ERS, 


CONCLUSIONS. 

It isa sound principle on which to act that the newly 
qualified man should associate himself in as cordial amanner 
as possible with the established medical men in the district 
by attending the local meetings of the British Medica) 
Association, joining the local medical society, or in some 
other way of showing himself friendly. He should strictly 
follow, to the best of his knowledge and ability, the recog. 
nized etiquette of the profession, for he may be assured 
that it has a deeply rooted principle working for the 
general good, while for his real success nothing, in the end, 
will help more than a faithful adherence to the spirit of 
the old rule “ Do as you would be done by.” 








THE MEDICAL CURRICULUM. 
THE course of professional training through which a 
student who desires to enter the medical profession must 
pass is, under existing regulations, essentially the same 
in all cases. The universities and medical corporations 
differ from each other rather in the severity of the various 
exar-‘national tests which they impose than in the subjects 
of svudy, which are laid down by the General Medical 
Council, and are broadly the same for all. The minimum 
period of study after registration as a medical student is 
five years, whether the curriculum be passed in England, 
Scotland, or Ireland, and whether the student is seeking a 
university degree or a college diploma. Although in the 
ease of the universities the minimum period of study is 
the same as that for a diploma, some students find, asa 
matter of fact, that it is necessary to spread their work 
over a longer period. Before, therefore, deciding upon 
university course the intending student should carefully 
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‘der the regulations and requirements, and for _ 
cons! +» this respect we give in the following pages 
— ral the regulations of the various Examining 

— Eo the stadent has decided upon the degrees 
Boards. '¥" to which he aspires, and has selected the 
om, 1 which he desires to attend, he should 
medical schoo” , } ill give him 

‘cate with the Warden or Dean, who will g 
communi’ ry advice in regard to the mode of entrance, 
al pari ad the details of the best way to prepare for 
oe professional examinations. : 

” as he can profitably begin his course of medical 
Ee the student must have passed one of the recognized 
preliminary Examinations in Arts, a complete list of which 
an be obtained from the Registrar of the General Medical 
Tasall (299, Oxford Street, W.) or from the Registrar of 
the Branch Council in Scotland or Ireland (48, George 
gquare, Edinburgh, or 35, Dawson Ce 
should be taken in the selection of the I reliminary Exami- 
nation, for in the case of the student seeking a university 
degree the particular Preliminary Examination laid down 
by that university must be passed. Thus, for example, 
the student who has passed the first-class College of Pre- 
ceptors or the Junior Oxford or Cambridge Local Examina- 
tion in the required subjects can register as a medical 
student, and having completed his curriculum obtain the 
diplomas of L.R.C.P.Lond. and M.R.C.S.Eng., but he will 
not be admissible to the examinations for the degrees of 
the University of London. A list of recognized pre- 
liminary examinations will be found at p. 506, but the 
student intending to study in London will find it advan- 
tageous to pass the University of London Matriculation 
Examination, the regulations for which have been re- 
cently much modified so as to give a wide choice of 
subjects, thus adapting the examination to all reason- 
able requirements. Immediately after passing the re- 
quired Preliminary Examination the student should enter 
at the medical school he has selected, and register his 
name at the office of the General Medical Council, after 
which he begins to count the compulsory five years of study. 

By a recent regulation the Royal Colleges of Physicians 
and Surgeons do not now require that a student shall have 
been registered by the General Medical Council before 
admitting him to their examinations, but he must have 
passed a Preliminary Examination recognized by the 
Examining Board in England, and go through a five years 
course of medical study. Notwithstanding this new regu- 
lation, we advise the student not to neglect registration 
with the General Medical Council, since he may later 
seek other diplomas, under the regulations of which re- 
gistration is necessary. 

Under former regulations it was the almost universal 
custom for students to begin their professional studies in 
October ; but under the alterations recently made in the 
curriculum there is now no special advantage in beginning 
in October. At some of the medical schools, indeed, 
arrangements have been made whereby the student may 
with advantage enter upon his medical course in the 
summer session and commence the study of chemistry, 
physics, and pharmacy, if he has passed a Preliminary 
Examination early in the year. 

It is not necessary or desirable that we should enter into 
acomparison of the details of the adaptation of the curri- 
culum to the requirements of the various Examining 
Boards, The following account of the curriculum suitable 
for the examinations for the diplomas of L.R.C.P.Lond. 
and M.R.C.S.Eng., given by the Conjoint Examining Board 


of the Royal Colleges of Physicians and Surgeons will, we 
hope, prove useful to the student as an example of the 
general course required for entrance into the profession. 
With slight modifications in detail the course of study will 
be found suitable for the degrees of the University of Lon- 
don, since the curriculum and examinations of the Con- 
joint Board have now been brought much more into 
line with those of the universities than was formerly the 
case. Broadly speaking there are three stages with three 
examinations in the student’s career: the first is devotee 
to elementary science, the second to anatomy and- physi- 
ology, and the third to the purely professional subjects 
of medicine, surgery, and midwifery, and their special 
branches. 

The First Examination includes chemistry and physics, 
elementary biology, and practical pharmacy. Pharmacy, 
however, may be passed separately and, indeed, may be 
taken at any stage of the curriculum. Generally speaking, 
the whole of the student’s first year is devoted to the study 
of the subjects of the First Examination, which is usually 
passed in three parts: (1) Biology, at the end of the winter 
session in March; (2) Chemistry and Physics, at the end of 
the summer session in July; (3) Pharmacy, which may be 
passed during the first year or be postponed. The First 
Examination of the Conjoint Board may be passed before 
entry at a medical school, but only if the student has taken 
courses of instruction in biology, chemistry, and physics at 
a science school specially recognized for the purpose, and 
if the Preliminary Examination has been passed previous 
to this year ofstudy one year of the five may be counted. 
Except under very special circumstances, therefore, the 
student should pass a preliminary Examination in Arts 
before he begins his science work, and should take care to 
attend lectures and laboratory instruction in Biology, Che- 
mistry, and Physics at a properly-equipped and recognized 
institution, such as a medical school. In the metro- 
politan medical schools the students of the first year, 
except those proceeding to the University of London 
degrees, generally attend lectures on anatomy and dissect 
whilst engaged in their science study, a plan which has 
the advantage of permitting them to see the applications 
of biology, chemistry, and physics to the study of more 
professional subjects, and of allowing them to enter for the 
Second Examination six months earlier than they can if 
they devote their first year solely to science at a purely 
science school. The student should always endeavour to 
complete the First Examination within his first year of 
study, since he must attend at a recognized medical school 
and hospital for four years subsequent to passing it. 
Before admission to any part of the First Examination a 
certificate of attendance at a recognized institution on a 
course of instruction in the subject or subjects for 
which the student desires to present himself must be 
produced, 

After passing the First Examination the student pro- 
ceeds to the study of the intermediate medical subjects— 
anatomy and{physiology. The regulations require him to 
attend, at a recognized medical school, a course of lectures 
in anatomy,(six months), a course of lectures in physiology 
(six months), a course of practical physiology (six months), 
and to have dissected during two winter sessions or for not 
less than twelve months during regular sessions. The 
earliest time at which he can be admitted to the Second 
Examination is twelve months after completing the First 
Examination, or if he has passed the First Examination 
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one summer sessions (that is fifteen months) of attendance 
at a recognized medical school. The student who has fol- 
lowed the usual course and has entered at a medical 
school in October and completed the First Examination 
at the end of his first year will therefore devote the whole 
of his second year to anatomy and physiology, and pass 
the” Second Examination at the end of his second summer 
session. He will find it greatly to his advantage to 
have begun anatomy and dissecting during his first 
year, as is the practice in the metropolitan medical 
schools, for one year is a short time to devote to the 
study of two such important subjects as anatomy and 
physiology. Many students, indeed, require six months 
longer, and additional time taken at this stage either pro- 
longs the course or curtails the time which should be 
devoted to purely professional studies. In the case of 
those seeking the University of London degrees, two years 
of attendance at a recognized medical school are required 
after passing the Preliminary Scientific Examination 
instead of one year. 

Having passed the Second Examination, the student 
begins the systematic practical study of disease by attend- 
ing the out-patient rooms, at the bedside, in the operating 
theatre, and in the post-mortem room of the hospital, 
although, if he is wise, he will have taken the opportunity, 
from time to time during the earlier part of his course, 
of paying occasional visits to the wards and out- 
patient and post-mortem rooms. If he has been industrious, 
and has passed all examinations without mishap, he now 
has two and a-half or three years to devote to the uninter- 
rupted study of the more purely medical subjects. The 
Third or Final Examination cannot be passed before the 
end of five years from the date of registration, nor till after 
the expiration of four years from the date of passing the 
First Examination and of two years from the date of pass- 
ing the Second Examination. The subjects of this examina- 
tion may be taken at once, or it may be passed in three 
parts. One subject of the Final Examination, however— 
namely, midwifery—may be taken before the rest of the 
examination at the end of four years of study and not 
earlier than one year after the date of passing the Second 
Examination. It is important that the student should pass 
eachexamination at the prescribed time, otherwise he will 
be delayed in obtaining his diploma until the lapse of the 
required time from the date of passing his earlier examina- 
tions, or will find it necessary to encroach upon the time 
which should be devoted to the more important practical 
subjects of his profession. 

Space will not permit us to enter here into full particu- 
lars of the lectures and other work which the student 
must attend during the last two or three years; for this 
information we must refer him to the official regulations, 
outlines of which are given below. Speaking generally, 
however, he must attend lectures in medicine (six months), 
surgery (six months), midwifery (three months), pathology, 
including pathological histology and bacteriology (three 
months), pharmacology and therapeutics (three months), 
forensic medicine (three months), public health (three 
months) together with systematic practical instruction in 
medicine, midwifery, and surgery, operations on the dead 
body, attendance on the practice of a recognized hospital 
(two winter and two summer sessions), post-mortem de- 
monstrations (twelve months), and clinical lectures on 
medicine and surgery (nine months). The student is also 
required to attend clinical instruction in ophthalmic 
surgery, insanity, and diseases of women, and to act as 





clinical clerk and surgical dresser for 
months each, and to attend twenty bens less than six 
in vaccination and the administration of anaes etal 


attendance at a fever hospital are also necewagy, and 
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THE regulations of the General Medical Coun 


J plane h cil . 
tration, preliminary examination, and professional edo et 


must be followed by all medical students seeking to ob ton 


degrees or licences to practise from the universit 


" n 
corporations of the United Kingdom. 1€S Or medica) 





_ . PRELIMINARY EXAMINATION, 

1. Subject to such exceptions as the Council may from tj 
to time allow, every medical student shall, at the com oo 
a - his repeal gruee nd registered in the manner 4, 
under the conditions presvribed by the St : 
of the Council. : ee Resolating 

2. No person shall be registered as a medi 
student who has not attained the age of 16 aoc - 
purpose of ensuring the observance of this regulation ey 
2d for tases in the Students’ Register shall 
required to produce satisfactory evidence that thi 
been ——. c nab this age ha 

3. No person shall be allowed to be registered i 
student unless he shall have previdnsy aaa My roe 
Preliminary Examination in the subjects of general educa. 


ion. 

4. It shall be delegated to the Education Committee to te. 
pare and issue from time to time a list of Examining Bodies 
whose examinations fulfil the conditions of the Medic 
Council as regards general education. 

5. Testimonials of Proficiency granted by Education 
Bodies, according to the subjoined List, in Clause 7, shal 
be accepted, the Council reserving the right to add toor take 
from the list. 

6. A Degree in Arts of any University of the United King 
dom, or of the Colonies, or of such other Universities a$ may 
be specially recognized from time to time by the Gene 
Medical Council, shall be considered a sufficient testimoni| 
of proficiency. 

The student must make application for registration on; 
special form, to be had on application to the several quality. 
ing bodies and medical schools. . 

The Students’ Register is kept by the Branch Registay, 
namely, in England, Mr. H. E. Allen, B.A., LLB, m 
Oxford Street, London, W.; in Scotland, Mr. James Rober- 
son, 54, George Square, Edinburgh; in Dublin, Mr: Richa 
J. E. Roe, 35, Dawson Street, Dublin. 

7. The following isa list of examining bodies whoseexamim 
tion in general education are recognized by the Gene 
Medical Council for 1903 as qualifying for registrations 
medical or dental student : 


I.—UNIVERSITY EXAMINATIONS HELD IN THE UNITED KINGDOM, 


A. 


Final Examination for 4 Degree in Arts or Science of any University ia 
the United Kingdom. 


University of Oxford : : 
Junior Local Examinations. Certificate to be endorsed as fulfillix 
the Council’s requirement. ; 
Senior Local Examinations. Certificates to be endorsed as fulfil 
the Council’s requirements. : 
Responsions. Certificate to be supplemented by others showing {lit 
the required mathematical subjects have been passed. 
Moderations. Certificates to include the required subjects. 
University of Cambridge : ; 
Junior Local Examinations ; Certificate to be endorsed as fuliilo 
the Council’s requirements. : 
Senior Local Examinations; Certificates to be endorsed as fulfil 
the Council's requirements. iced sah 
Higher Local Examinations ; Certificates to include the required 
jects. 
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‘ation: Certificates to include the required subjects. 
SE On | Certificates to include the required subjects. 
General ! Cambridge Schools’ Examination Board : ; So sissies 
oxjord Certificate Examinations: The required subjects to be passe 
Lower t" 


vious Ex: 


at one’ rtificate Examinations ; Certificates to include the required 
Highe . 
subjects. Durham : i . 
university On ior Certificate of Proficiency ; the required subjects to 
Exam time. _ : 
be passed 2 Orxaminations ; Certificate to include the required 
Seni : 


subjects London : ; : : 
Univer ation Examination ; Certificate to include the required 
subjects versity : a 
vidorte inary “Examination ; Certificate to include the required 
subjects. Birmingham : I 
Unser ation Examination ; Certificate to include the required 
} subjects. wie: 
Caer ala tion Examination ; the required subjects to be passed at 
onetime. _ . 
Universilics = nthe of the Joint Board of Examiners of the 
Pre aay Universities for Graduation in Medicine and Surgery ; the 


ish 
nova aoe subjects to be passed at one, or not more than two, 


examine examination of the Joint Board of Examiners of the 
Pottish Universities for Graduation in Arts or Science ; Certificates 
to include the required subjects. 
tiversity of St. Andrews : ’ 
Urinal amination for the Diploma of L.L.A. 
iverst Dublin: ; } ; { 
Univeral 0 public Entrance Examinations ; the required subjects to be 
t one time. ; 
ehrroatious for the First, Second, Third, or Fourth Year in Arts; 
Certificate to be signed in the approved form by the Medical 
Registrar of yap aaa 
Iniversity of Ireland : a ; : 
Fotrieulation Examination; Certificate to include the required 
subjects. 


I.—GOVERNMENT EXAMINATIONS HELD IN THE UNITED KINGDOM. 
Scottish Education Department: ( if 
Leaving Certificate Examinations, passes in Lower Grade; the 
required subjects to be passed at one, or not more than two, exami- 
nations. ays i : 
Leaving Certificate Examinations, passes in Higher Grade or Honours ; 
to include the required subjects. 
Intermediate Education Board of Ireland : | ; 
Middle Grade Examination ; the required subjects to be passed at one 


time. 5 y , : : 
Senior Grade Examination ; Certificates to include the required sub- 


jects. 
Central Welsh Board: ee 4 : ; 
Senior Certificate Examinations: Certificates to include the required 
subjects. 


III].—EXAMINATIONS BY CHARTERED BODIES HELD IN THE UNITED 
KINGDOM. 
College of Preceptors : ; Ll : 
Examinations for First-class Certificate ; the required subjects to be 
passed at one, or not more than two, examinations. 
Preliminary Examination for Medical Students ; the required sub- 
jects to be passed at one time. 
Educational Institute of Scotland: 
Preliminary Medical Examination ; the required subjects to be passed 


at one time. 4 ; 

Royal Colleges of Physicians and Surgeons in Ireland: ; 
eliminary Examination ; the required subjects to be passed at one 
time. 


IV.—EXAMINATIONS HELD OUT OF THE UNITED KINGDOM. 
University of Malta: 
Matriculation Examination. 
University of Calcutta : 
First Examination in Arts. 
University of Madras : 
First Examination in Arts. 
University of Bombay : 
Matriculation Examination. 
Punjab University : 
Intermediate Examination in Arts. 
University of Allahabad : 
Intermediate Examination in Arts. 
Ceylon Medical College : 
Preliminary Examination. 
University of McGill College, Montreal : 
Matriculation Examination. 
University of Bishop's College, Montreal : 
Matriculation Examination. 
College of Physicians and Surgeons of the Province of Quebec : 
Matriculation Examination. 
Universities and Colleges of the Province of Ontario : 
Departmental Arts Matriculation Examination (conducted under the 
, direction of the Provincial Education Department). 
U niversity of Manitoba : 
Preliminary and Previous Examinations. 
University of New Brunswick, Fredericton : 
Matriculation Examination. 
University of Mount Allison College, New Brunswick : 
Matriculation Examination. 
College of Physicians and Surgeons of New Brunswick : 
Matriculation Examination. 
Dathousie College and University, Ha ifax, Nova Se tia: 
Matriculation Examination. ’ 





Provincial Medical Board of Nova Scotia : 

Preliminary Examination. 

Newfoundland Medical Board : 

Preliminary or Matriculation Examination. 

University of Melbourne: 

Matriculation Examination. 

University of Sydney: 

Matriculation Examination. 

First Year Examination in Arts. 

Senior Public Examination. 

Entrance Examination for Medicine and Science. 

University of Adelaide : 

Senior Public Examination. 

First Year Examination in Arts. 

University of Tasmania : 

Senior Public Examination. 

University of the Cape of Good Hope : 

Matriculation Examination. 

University of Otago : 

Preliminary Medical Examination. 

University of New Zealand : 

Preliminary Examination for Medical Students. 

Codrington College, Barbadoes : 

Examinations qualifying for a Degree in Arts at the University of 
Durham. 

Foreign Universities in Europe : 

The German Abiturienten-Examen of the Gymnasia and Real- 
gymnasia: examinations entitling to the French Diplomas of 
Bachelier és Lettres and Bachelier és Sciences, and other corre- 
sponding Entrance Examinations to the Universities in Europe. 

Egyptian Government : 

Examination for the Secondary Education Certificate. 

*,* (a) No Certificate from-the Indian and Colonial bodies in the fore- 
going Section (1v) is accepted unless it shows that the examination has 
been conducted by or under the authority of the body granting it, in- 
cludes all the subjects required by the General Medical Council, and 
states that all the subjects of examination have been passed at one time, 
and copies of the form of the required certificate are supplied by the 
Registrar of the Council for the purpose. 

(b) In the case of natives of India or other Oriental countries, whose 
vernacular is other than English, an examination in a classical Oriental 
language may be accepted instead of an examination in Latin. 





PROFESSIONAL EDUCATION. 

The period of professional study between the date of regis- 
tration as a medical student and the date of the Final 
Examination for any diploma which entitles its holder to be 
registered under the Medical Acts must be a period of bona- 
fide study during not less than five years. The course of pro- 
— study and examinations must include the following 
subjects : 

() Physics, including the Elementary Mechanics of Solids and Fluids, 
and the Rudiments of Heat, Light, and Electricity. (ii) Chemistry, in- 
cluding the principles of the science, and the details which bear on the 
Study of Medicine. (iii) Elementary Biology. (iv) Anatomy. (v) Physio- 
logy. (vi) Materia Medica and Pharmacy. (vii) Pathology. (viii) Thera- 
peutics. (ix) Medicine, including Medical Anatomy and Clinical Medi- 
cine. (x) Surgery, including Surgical Anatomy and Clinical Surgery. 
(xi) Midwifery, including Diseases peculiar to Women and to Newborn 
Children. (xii) Theory and Practice of Vaccination. (xiii) Forensic 
Medicine. (xiv) Hygiene. (xv) Mental Disease. 

The first four of the five years must be passed at a School 
or Schools of Medicine recognized by any of the Licensing 
Bodies ; but (a) the first year may be passed at a University 
or Teaching Institution recognized by a Licensing Body and 
approved by the Council where the subjects of Physics, 
Chemistry, and Biology are taught; and (4) a graduate in 
arts or science of any university recognized by the General 
Medical Council, who has spent a year in the study of Physics, 
Chemistry, and Biology, and has passed an examination in 
these subjects for the degrees in question, is held to have 
completed the first of the five years of medical study provided 
that he has registered as a medical student with the General 
Medical Council. It is also to be noted that a student who 
has previous to registration attended a course or courses of 
study in one or all of the subjects, Physics, Chemistry, or 
Biology, in any university, school of medicine, or teaching 
institution recognized by any of the licensing bodies, may 
without further attendance be admitted to examination in 
these subjects, provided always that such course or courses 
shall not be held to constitute any part of the five years’ course 
of professional study. 

The General Medical Council recommends the Licensing 
Bodies to require that the fifth year should be devoted to 
clinical work at one or more public hospitals or dispensaries, 
British or foreign, lcs by any of the medical authori- 
ties mentioned in Schedule (A) of the Medical Act (1858), pro- 
vided that of this year six months may be passed as a pupil 
to a registered practitioner ae such opportunities of 
imparting medical knowledge as shall be satisfactory to the 
medical authorities, and that no qualification in Medicine 
ought to be granted without evidence of clinical instruction 
in infectious diseases. 

1 For the purpose of this requirement the close of the fifth )ear may be 
reckoned as occurring at the expiration of fifty-scve1 mont's from the 
date of registration. 
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REQUIREMENTS AS TO THE SUBJECTS OF GENERAL EDUCATION 
TO BE INCLUDED IN THE RECOGNIZED PRELIMINARY 
EXAMINATIONS IN ARTS. 

Subject to the conditions indicated in the foregoing list, Clause 7, the 
Preliminary Examinations recognized by the General Medical Council 
are required to include the following: (a) English (Grammar, Paraphras- 
ing, Composition, questions on English History and Geography). (b) 
Latin (Grammar, Translation into English from unprescribed Latin 
books, Translation into Latin of a continuous English passage, and of 
short idiomatic English sentences).2 (ce) Mathematics | (Arithmetic, 
Algebra, including easy quadratic equations ; Geometry, including the 
subject-matter of Euclid, Books i, ii, iii, and simple deductions). (d) One 
of the following subjects :—(a) Greek (Grammar; _ Translation into 
English from unprescribed Greek books ; Translation into Greek of short 
idiomatic English sentences); or (8) a Modern Language (Grammar ; 
Translation into English from unprescribed books : Translation of a con- 
tinuous English passage, and of short idiomatic English sentences.) 


UNIVERSITIES (INCLUDING THEIR COLLEGES AND MEDICAL 
SCHOOLS), SCHOOLS OF MEDICINE, AND RECOGNIZED 
SCIENTIFIC INSTITUTIONS AT WHICH MEDICAL 
STUDY MAY BE COMMENCED IN THE UNITED 
KINGDOM. 

a. 

University of Oxford. 

University of Cambridge. : ; se 

University of Durham (including the Durham College of Medicine and the 
Durham College of Science, Newcastle-on-Tyne). 

University of London (including the following Medical Schools and Col- 
ieges: St. Bartholomew's Hospital, Charing Cross Hospital, St. George's 
Hospital, Guy’s Hospital, King’s College, London Hospital, St. Mary’s 
Hospital, Middlesex Hospital, St. Thomas's Hospital, University College, 
Westminster Hospital, London (Royal Free eg eo School of Medicine 
for Women, Bedford College, Royal Holloway College (Royal College of 
Science). 

Victoria University (including Yorkshire College, Leeds ; University,Col- 
lege, Liverpool ; the Owens College, Manchester). 

University of Wales (including University College of Wales, Aberystwyth ; 
University College of North Wales, Bangor ; University College of South 
Wales and Monmouthshire, Cardiff). 

University of Birmingham. 

University of Aberdeen. 

University of Si. Andrews (including University College, Dundee). 

University of Edinburgh. 

University of Glasgow (including Queen Margaret College). 

University of Dublin (including Trinity College). 

Royal University of Ireland (including Queen’s College, Belfast : Queen’s 
College, Cork ; University College, Dublin ; Queen's College, Galway). 


aa. 

Bristol: University College. 

Sheffield : University College. 

Edinburgh: School of Medicine of the Royal Colleges, Surgeons’ Hall 
School, Medical College for Women. 

Glasgow: Anderson’s College, St, Mungo’s College, Western Medical 
School. 

Dublin: Catholic University Medical School, Royal College of Surgeons’ 
Schools of Surgery. - 


Bradford : Technical College. 

Brighton : Technical Day College. 

Bristol : Merchant Venturers’ Technical College. 

Cambridge : Girton College, Newnham College. 

Cheltenham : Ladies’ University College. 

Derby : Technical College. 

Dublin : Royal College of Science for Ireland. 

Exeter : Royal Albert Memorial College. 

London: Birkbeck Institute, East London Technical College, Central 
ae College, Westfield College, Battersea Polytechnic Institute (day 
« lasses). 

Nottingham : University College. 

Plymouth : Municipal School of Science (advanced day classes). 

Preston : Harris Institute. 

Reading : Reading College. 

Southamplon : Hartley College. 


THE ENGLISH UNIVERSITIES. 


UNIVERSITY OF OXFORD. 
THERE are two degrees in Medicine (B.M. and D.M.), and two 
degrees in Surgery (B.Ch. and M.Ch.), which under favour- 
able circumstances may be obtained in six or seven years 
from Matriculation. 








B.A. DEGREE. 

The degrees of B.M. and B.Ch. are conferred only on can- 
didates who have taken the B.A. degree, for which residence 
for three years within the University is necessary; the 
examinations, however, for the degrees in Arts and Medicine 
may be passed in any order, provided the subjoined regula- 
tions are complied with. 

The degree of B.A. may be obtained in either of the follow- 
ing ways : 

(a) By passing Responsions (or one of the examinations 
which are accepted as equivalent), Moderations, a Scripture 

2In the case of natives of India or other Oriental countries, whose 
vernacular is other than English, an examination in a Classical 
a Language may he accepted as equivalent to an examination in 





Examination, or, in the event of idate oh: 
examination in some substituted book + “and obieeting an 
School in three subjects, two of which may be the = 
in the Preliminary Examination in Natural Scien Same as two 
(6) By passing Responsions; an additional © : 
Responsions, the Scripture Examination; som Tice in 
liminary Examinations in the Natural Science Sa r 
the Preliminary Examination and the School of pe or 
—, = the oe — of Mathematics in the prud 
ublic Examination ; and on i 1 
tons ; e of the Final Honour Examine 
- Responsions and the additional subj 
before a candidate is a member of the Unive Ve passed 
tions and Scripture can be passed in the fourth te odera. 
Final Pass School may be taken any time after Mod Tm ; the 
a Final Honour School may be taken at the end of thew: 
or within the fourth Academical year, that is twel © third 
i —— Bag sees 2 ; py Preliminary Examinationg 
e Natural Science School may be tak 
sions have been passed. . on 88 $00n a8 Respop. 


on 2 IN eee AND SurGEry, 
‘o obtain the degrees of M.B., B.Ch. : ‘ 
nations must be pasted : ; » the following exanj. 

reliminary.—The preliminary examination i . 
and Physics, (2) Chemistry, (3) Zoology, G@) Botantthanies 
“oo, + pag sone Y; OF the 

rofessional.—There are two professional examinati 
twice a year at the end of Michaelmas and Trinite 
The subjects of the first B.M. examination are On _ 
Chemistry, Human Anatomy, Physiology, Materia Med. 
and Pharmacy. Candidates who have previously obtained s 
First or Second Class in the Final Examination in ph : 
ology or Chemistry are exempt from further examination in 
those subjects. The first examination may be passed at . 
time after the preliminary. The second examination male 
taken at any time after the first. It comprises the remain 
subjects of the medical curriculum, namely, Medicine Sue 
gery, Midwifery, Pathology, Forensic Medicine, and Hygiene 
he al may be offered either with or without the othe; 
subjects. 

D.M. Degree.—A B.M. who has entered his thirty-nj 
term is admitted D.M. on presentation of a aioli 
approved by the appointed professors and examiners,’ 

M.Ch. Degree.—An examination for this degree is held in 
June. The candidate must have entered his twenty-seventh 
term. 

Fees.—University: B.A., £7 10s. B.M. and B.Ch,, Lu. 
D.M., £25. M.Ch., £12. Every Master of Surgery, being 
otherwise duly qualified, is entitled without further payment 
of fees, to supplicate for the — of Master of Arts, and 
every Master of Arts, being otherwise duly qualified, jg 
entitled without further payment of fees to supplicate for the 
Degree of Master of Surgery. Also an annual fee to the Uni- 
versity of £2 for the first four years, reduced to £1 when the 
B.A. is taken. College fees (varying in amount) on taking 
degrees and for the first four years of membership. Tuition 
fees, £21 to £30. The cost of living for the four University 
terms cannot be stated at less than £120. 

Scholarships, ete.—The several Colleges grant scholarships 
of £80 a year tenable for four years in Natural Science, 
Chemistry, Physics, and Biology, and also exhibitions. Par. 
ticulars can be obtained on application to the College tutors, 
A Radcliffe Travelling Fellowship of £200 a year, tenable for 
three years, is conferred annually. Candidates who have been 
placed in the First Class in any Final Examination in the 
Natural Science School, whether they have taken the degree 
of B.M. or not, are eligible. 


TEACHING. 

Preliminary Examination.—Courses of lectures and demon 
strations on Elementary Mechanics and Physics, on Inorganic 
Chemistry, on Animal Morphology, and on Botany are given 
at convenient periods, and are open to members of the 
University intending to proceed to a medical degree. 

Degree of B.A.—The Course of Instruction for the Final 
Honour Examination in Physiology consists of lectures and 
practical work, and extends over two years. It is intended 





1 The four subjects of the Medical Preliminary Examination are four of 
the subjects in the Natural Science Preliminary, and can be commenced 
directly after passing Responsions. 

2 Membership is constituted by Matriculation, and by becoming a member 
of a College or Hall, or a non-collegiate student. ‘ 
3 The regulat'o is for Griduites who took the degree of B.M. previous to 
1886 differ slightly. 


[Szpr, ‘« 1903, : 





non- 


ven 

the 
‘inal 
ded 
ur of 
need 
mber 
us to 








7. 


UNIVERSITY OF CAMBRIDGE. (vin ae. «509 





gupr. 5. 1903-1 





ts who have passed the Preliminary Examination 


pon bjects 
in any 1 The instruction in Human Anatomy. is by 
F ad and demonstrations ; the dissecting room is open 
— nd dissection may be continued during the vacation. 
a saree of instruction in Physiology consists of a course of 
= pia extending over three full terms, a course of practical 
tion in Histology during three terms, and a course of 
re mentary Physiological Chemistry, with practical laboratory 
ok during two terms. Instruction in Organic Chemistry is 
nad in the Chemistry Department. ; ; 
B second B.M—Lectures on Materia Medica and practical 
instruction in Pharmacology are given during the summer 
a and clinical lectures and tutorial instruction and de- 
vennstrations in Physical Diagnosis in Regional Anatomy are 
sn in each term at the Radcliffe Infirmary. Lectures on 
Pathology and_ practical instruction in Bacteriology and 
Pathological Histology are given in Michaelmas and Hilary 
Terms in the new Pathological Laboratory. Sart 
Elementary instruction in Medicine and Surgery is given 
by the Lichfield Clinical Lecturers at the Radcliffe Infirmary. 


UNIVERSITY OF CAMBRIDGE. 
BAcHELOR OF MEDICINE (M.B.) AND BACHELOR OF 
SurGeEryY (B.C.). 

Astudent proceeding to this degree must (1) reside in the 
University during the required portion of each of nine terms, 
(2) pass (or obtain exemption from) the Previous Examina- 
tion, (3) pursue medical study for five years. 

There are three examinations for the degree of Bachelor of 
Medicine. They are partly in writing, partly oral, and partly 
practical. The examinations take place twice in the year, in 
the Michaelmas and Easter terms. 

The First Examination is divided into two parts: 1. Chemis- 
try and other branches of Physics; 2. Elementary Biology. 
These two parts may be taken together or separately. Before 
admission to this examination the candidate must have 
passed (or obtained exemption from) the Previous Examina- 
tion. He must also produce certificates of diligent attend- 
ance on a course of lectures in Chemistry, and of practical 
instruction in Chemical Manipulations. 

The Second Evamination includes Human Anatomy and 
Physiology. Before admission to this examination the 
student must have passed both parts of the First Examina- 
tion, must have practised dissection during six months, and 
must produce certificates of diligent attendance on a course 
of lectures on each of the following subjects: 1. Human 
Anatomy ; 2. Physiology. 

The Third Examination is divided into two parts, called 
the First part and the Second part respectively. Before pre- 
senting himself for either part, the student must have passed 
the Second Examination. The First part includes: (1) Phar- 
macology, (2) General Pathology. The Second part includes: 
(1) Principles and Practice of Surgery, (2) Midwifery and 
Diseases Peculiar to Women, (3) Principles and Practice 
of Physic. The student, before admission to the First part, 
must produce certificates of attendance on one course of lec- 
tures in each of the following subjects: (1) Pharmacology, and 
(2) General Pathology; he must have attended the practice 
of a recognized hospital for six months. In the Second part 
the student may present himself for examination in any two 
or in all of the Sections 1, 2, and 3. A student who satisfies 
the examiners in two of the sections may be exempted from 
further examination therein ; but his name shall not be 
included in the list of successful candidates until he has satis- 
fied the examiners in the remaining section. The candidates 
are informed of the result, but their names are not published. 
Before admission to the Second part a candidate must produce 
evidence that he has completed the five years’ course of medical 
study and obtained certificates of diligent attendance on one 
course of lectures in each of the following subjects : (1) Prin- 
ciples and Practice of Surgery, (2) Midwifery, (3) Principles 
and Practice of Physic, (4) Medical Jurisprudence ; he must 
also have attended the Medical and Surgical Practice of a 

recognized hospital (with clinical lectures), including certain 
special hospitals and asylums, during three years at least. 
All candidates must also produce certificates of attendance 
during three months on (1) practical instruction in Pharmacy 
and Dispensing, (2) clinical instruction in Fevers at a general 
or special hospital, (3) proficiency in Vaccination from an 
authorized vaccinator appointed. by the Local Government 
Board, (4) of having attended twenty cases of Midwifery, (5) 
of having at a recognized hospital acted as Dresser or House- 





Surgeon for six months, as Clinical Clerk or House-Physician 
for six months, and as Post-mortem Room Clerk. 

Act for M.B.—After these examinations have been passed, 
an Act must be kept in the schools in the following manner: 
The Regius Professor of Physic assigns a day and hour for 
keeping the Act, of which public notice has to be given eight 
days before. The candidate reads a thesis, composed by him- 
self, on some subject approved by the Professor ; the Professor 
brings forward arguments or objections for the candidate to 
answer, and examines him orally on questions connected 
with his thesis, as well as on other subjects connected with 
medicine of a more general nature. 

B.C.—As the Third Examination includes operative and 
clinical surgery, the degree of Bachelor of Surgery is conferred 
upon candidates who pass it without further examination and 
without the Act. The degree of B.C. is thus a registrable 
qualification in Medicine, Surgery, and Midwifery. 


Doctor oF MEpIcINnE (M.D.). 

This degree may be taken by an M.B. of three years’ stand- 
ing, or by an M.A. of four years’ standing, who has been 
engaged in medical study for five years at least. In the latter 
case certificates of attendance on lectures and hospital prac- 
tice for the M.B. must be produced, and the examinations for 
the M.B. must be passed. In either case the candidate keeps 
an Act by reading an original thesis upon which he is 
examined, and writes a short extempore essay upon one of 
four topics (at his choice), relating severally to Physiology, 
Pathology, Medicine, or State Medicine. 


MAstTerR IN SurGEryY (M.C.). 

This degree is granted to a candidate who has completed all 
that is required for the degree of B.C. at least two years 
previously ; the candidate is either (1) examined in Pathology, 
Surgery, Surgical Anatomy, and Surgery Operations, the 
examinations being both written and practical; or (2) submits 
books or writings constituting original contributions of merit 
to the science or art of surgery. 


Dates, FEES, ETC. 

The dates of examinations are announced early in the 
Michaelmas and Lent ,terms. ‘Each candidate pays £2 2s. 
to the Registrary of the University on giving notice of his in- 
tention to offer himself for either part of the First or Second, 
and £3 3s. for either part of the Third Examination for M.B., 
but any student who has been exempted from further 
examination in two of the sections in the Second part shall 
be required to paya fee of £2 2s. on admission or readmission 
to examination in the remaining section. He pays £3 3s. 
before that for the M.C. Schedules defining the range of sub- 
jects in the First M.B. Examination, and of the Pharmacology 
and General Pathology in -the Third Examination; also 
schedules for the necessary certificates, and a list of the 
schools of medicine and hospitals recognized by the Univer- 
sity, may be obtained on application to the Registrary of the 
University, the Registry, Cambridge. 


UNIVERSITY OF LONDON. 
UnpER the revised regulations of the University of London, 
the degrees obtainable in the Faculty of Medicine are those 
of Bachelor of Medicine and Surgery, and Doctor of Medicine, 
and Master of Surgery. 

All students of the University, it is to be remembered, are 
divided into two classes, Internal Students and External 
Students. An Internal student is one who, having matricu- 
lated at the University or otherwise obtained registration as 
undergraduate, is pursuing a course of study approved by the 
University in a School or Schools, or under one or more of the 
teachers of the University. An External student is an under- 
graduate who is pursuing his education in some other way. 

The standard of education required from those who present 
themselves for degrees, whether as internal or external 
students, will, as far as possible, be the same; but the regula- 
tions which affect them differ to some extent. The informa- 
tion which hereinafter follows applies to those who propose 
to proceed to medical degrees as internal students, and who 
have not yet commenced their work. Those who propose to 
study elsewhere than at one of the constituent schools of 
the Faculty of Medicine of the University should obtain the 
regulations which apply to them from the External Registrar, 
and special inquiry should also be made by those who have 
passed one or more of the various examinations at some period 
anterior to the issue this year of the revised regulations, or 
who have reason to believe that they are entitled upon any 
ground to exemption from examination on some particular 
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subject, or to abbreviation of the intervals between examina- 

tions. , 
It may be stated here, however, that under no circumstances 

whatever can a degree after examination be granted to any 


one in less than three years after the date at which he passed | 


the matriculation examination or obtained registration in 
some other way, and that External students of the Faculty 
of Medicine must pass not less than five years in professional 


study subsequent to matriculation, that four of those years: 


must be passed after the Preliminary Scientific Examination 
at one of the numerous places of study at home and abroad 
recognized by the University, and that one year at least of 
those years must be passed at one of the schools situated 
within the United Kingdom. 

The normal course of an Internal student of medicine will 
be as follows: After matriculation he will pursue approved 
courses of instruction in Chemistry, Physics, and Biology, 
and will then at the end of his first year go up for the Pre- 
liminary Scientific Examination. This passed, he will spend 
the next two years on approved courses of Anatomy, Physi- 
ology, and Pharmacology, and will then, at the end of his 
third year as a medical student, present himself for the 
Intermediate Examination. The next two years he will 
devote to approved courses of instruction in Medicine, Sur- 
gery, Midwifery and Diseases of Women, Pathology, Forensic 
Medicine and Hygiene, and then at the end of his fifth year 
he will be entitled to present himself for the final examina- 
tion for the M.B., B.S. degree, success in which will entitle 
him to registration as a qualified practitioner. This five years’ 
course, however, is liable to be prolonged by failure at any 
stage, as there is a minimum space of time fixed between 
passing one examination and attempting the next. 

The Matriculation Examination (see Note p. 511) will take place 
three times in each year—namely, in the middle of the months 
of January, June(or July), and September. Application for ad- 
mission to if must be made on a special form about six weeks 
beforehand, and must be accompanied bya certificate showing 
that the candidate will have completed his 16th year at the 
date on which the examination commences. Itwill be a 
written examination, but the examiners will not be precluded 
from putting viva voce questions to candidates if they should 
think fit. To pass the examination candidates must show a 
competent knowledge of five subjects, of which one must be 
English (one paper of three hours), and another elementary 
mathematics (two papers of three hours each). The other 
three may be selected from any of those in the following list 
(one paper in each selected subject), but one of them must be 
a language—Latin, Greek, French, German, Arabic,* 
Sanscrit,* Spanish,* Portuguese,* Italian,* Hebrew,* Ancient 
History, Modern History, Logic, Physical and General Geo- 
graphy, Geometrical and Mechanical Drawing, Mathematics 
(more advanced than in the compulsory examination), Ele- 
mentary Mechanics, Elementary Chemistry, Elementary 
Biology (Botany), Elementary Biology (Zoology),* Elemen- 
tary Physics, Heat, Light, and Sound, Electricity, and Mag- 
netism. Candidates who desire to be examined in the sub- 
jects against which an asterisk is affixed must give at least 
two months’ notice. The names of the successful candidates 
will be published in two lists, a first division and a second 
division. Communications concerning this examination must 
be addressed to the Principal of the University. 

The Preliminary Scientific Examination will take place 
twice in each year, commencing on the third Monday in 
January and on the second Monday in July. It will consist 
of two papers in chemistry, two in biology, and two in phy- 
sics, and there will be a practical examination in each subject 
not exceeding three hours in any one subject, and examiners 
will also be at liberty to test candidates viva voce. A 
student may present himself for examination in each of the 
three subjects, separately or in all at the same time, and those 
who fail in one or more subjects may offer themselves for 
examination in these subjects, either separately or together, 
at any subsequent examination. It will be a pass examina- 
tion only, and the list of successful candidates will be 
published in the alphabetical order of their names. 

The Intermediate Examination in Medicine will take place 
twice a year, commencing on the third Monday in January 
and the first Monday in July. Candidates must have 
passed the Preliminary Scientific Examination at least 
two years previously. The subjects of examination are 
Anatomy, Physiology, and Pharmacology. In Anatomy 
there will be two papers, Dissection, and an _ oral 
examination. In Physiology, two papers and a practical 
examination not exceeding six hours in length, which will 


include the preparation and identificati : 
specimens, and the performance of simple ox ie ical 
trating points in physiology and elementary *¢ ents illug. 
chemistry, In Pharmacology there will be oaee Yslologi 

oral examination, which may include recognition of ] and an 
Medica specimens. It is a pass examination and t Materia 
of the successful candidates will be published in al me names 
order, but any subjects in which a candidate ma 1" abetical 
tinguished himself will be appended to his cers ray dis. 
passed in all the subjects at one time. Candidates wi he has 
failed in one subject only at: this examination may off © have 
selves for re-examination in that subject, if permitte ‘d _ 
so by the examiners. Three scholarships, one of the Ae, do 
£401n Anatomy, another of the same amount in Ph a wi 
and one of £30 in Pharmacology may be award rm! i Ogy, 
examiners to any candidate who, having passed the wil : 
the examination at one time, has been awarded marks of rh 
gp me one or — subjects ; as a rule, no candidate will 

e allowed to receive the income of more th P 

at the r= oe tits. an one scholarship 

The Fina -B., BS. Examination will take pl i 
year, commencing on the last Monday in Octoter and at 
first Monday in May. No candidate will be admitted to this 
examination unless he has completed the course of sted 
prescribed in the schedule or within two academic years tro 
the date of passing the Intermediate Examination in anatomy 
and physiology. y 

The subjects of the examination are Medicine (includin 
Therapeutics and Mental Diseases), Pathology, Forensic 
Medicine and Hygiene, Surgery, and Midwifery and Diseases 
of Women. The subjects may be divided into two groups 
one of which shall comprise Medicine, Pathology, Forengije 
Medicine and Hygiene; and the other Surgery, Midwif 
and Diseases of Women. Either group may be taken first at 
the option of the candidate or the groups may be taken 
together. The examination in Medicine will consist of (a) 
two papers, each of three hours’ duration, (6) a viva yoo 
examination on cases, (c) an examination of a patient with 
written report thereon, and (@) an oral examination on the 
whole subject. In Pathology there will be a paper, a viva 
voce, and a practical examination in clinical diagnosis, while 
in Forensic Medicine and Hygiene there will be a paper and 
an oral examination. 

In Surgery there are (a) two papers each of three hours’ 
duration, one on Surgery and the other on Surgical Anatomy 
and Pathology, (4) a clinical examination on cases, and (¢) an 
oral examination on Surgical Pathology, (d) another on 
Surgical Appliances and Surface Marking. In Midwifery and 
Diseases of Women there will be one paper and a viva voce, 
Only candidates who show a competent knowledge of all the 
subjects comprising a group will be passed. There will be no 
separate examination held for honours, but in the list of 
successful candidates the names will be divided into an 
honours list and a pass list, in each of which the names will 
be placed in alphabetical order. Only those, however, who 
have passed the whole examination at one time will be 
entitled to a place in the honours list. In this list the sub- 
jects in which they have distinguished themselves will be 
appended to the names of the successful candidates. The 
examiners will be empowered to recommend the award of a 
University Medal to the candidate who has most distin- 
guished himself in the whole examination. bee 

A diploma under the seal of the University, constituting a 
licence to practise, will be delivered to each candidate when 
he has passed in both groups of the examination. 


Doctor oF MEDICINE. a. 

The examination for the degree of Doctor of Medicine will 
be held twice in each year commencing on the first Mondays 
in December and July. Every candidate_must have passed 
the examination for the M.B., B.S. of this University. Candi- 
dates may present themselves for examination in one of the 
following branches: (1) Medicine, (2) Pathology, (3) Mental 
Diseases, (4) Midwifery and Diseases of Women, (5) State 
Medicine ; and if they wish, may pass also in another branch 
at a subsequent examination. Candidates for Branches 1 to 
4 who have taken honours at the M.B., B.S. examination m 
the subject in which they present themselves for the M.D. 
degree, or who, subsequently to taking the M.B., B.S., have 
conducted a piece of original work approved for the pur 
pose by the University, or have had special experience 
approved by the University, may present themselves for the 
M.D. examination one year after taking their Bachelor's 





degree. Other candidates must show that they have taken 
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M.B., B.S. not less than two years previously ; 
Ge degre? Os candidates in Branches 1 to 4, that subse- 
and 38 taking that degree they have held for at least six 


uently to tal ‘d > . —_ 

t or non-resident medical hospital appoint 
months ree ney have been in qualified practice for not less 
eee ‘five years, while candidates in Branches 2 and 3 must 
aw that they have held in the one case a pathological and 
a other an asylum appointment. In each branch there 
in be (1) two papers on the special subject of the branch ; 
n Clinical Examination ; (3) an essay to be written on one 
ale given subjects connected with the branch. In Branch1 
th re will also be a paper on Pathology, and in Branches 2, 
there Wa paper in Medicine, while in Branch 2 a Laboratory 
mh 


Fxamination will be substituted for the Clinical Examination 


in the other branches. 
hel viidates in Branch 5 (State Medicine) must show that 


. taken the degrees M.B., B.S. not less than two 
wed "peevionaly, and that subsequently to taking those 
yegrees they have had (1) six months’ practical instruction in 
an approved laboratory ; (2) six months’ practical instruction 
from a medical officer of health, of which three must not coin- 
cide with the laboratory work, and_ three months’ practice at 
a hospital for infectious diseases. The interval between pass- 
ing the M.B., B.S. and proceeding to the M.D. State Medicine 
may be reduced to one year, subject to conditions correspond- 
ing to those affecting Branches 1, 2, 3, and 4. The exa- 
mination will consist of two papers in State Medicine 
(including Hygiene and Forensic Medicine), one paper in 
Medicine, an essay to be written on one of two subjects of 
State Medicine, and a practical examination extending over 
two days, one of which will be devoted to laboratory work, 
and the other to practical examination in, and reporting on, 
subjects which fall within the outdoor duties of a medical 
officer of health ; a viva voce is also possible. 


MASTER OF SURGERY. 

The examination for the degree of Master in Surgery will 
take place twice in each year, commencing on the same dates 
as the foregoing, and the general regulations already quoted 
with regard to the M.D. will practically apply to it, surgery 
being substituted for medicine. The examination will con- 
sist of (1) two papers on Surgery (one of which may be a case 
for commentary); (2) an essay to be written on one of two 
subjects which may be selected from any branch of surgery ; 
(3) two papers on Surgical Pathology and Surgical Anatomy ; 
(4) a Clinical Examination ; (5) operations on the dead body ; 
(6) a viva voce at the discretion of the examiners. Competent 
knowledge in every subject of the examination must be shown 
in order to pass. 

For the M.S. Degree and all branches of the M.D. a candidate 
is at liberty to forward a thesis or copies of published works 
embodying the result of independent research in the subject 
in which he presents himself fora degree and also any printed 
contributions to the advancement of professional knowledge 
published either separate or conjointly. If the examiners 
consider such thesis or works of sufficient merit they are 
empowered to exempt a candidate partly or entirely from 
examination in the subject to which such work refers. They 
also have power to award a University medal to the candidate 
who at the examination in any branch passes with most dis- 
tinction. 

FEES. 

For the Matriculation. £2 and £1 on re-examination in any 
one subject, and £2 for more than one. 

Preliminary Scientific Evamination.— £5 for each entry to the 
whole examination, and £2 for each subject when less than 
the whole examination is taken at one time. 

Intermediate Evamination.—£10 for each entry to the whole 
examination, and £5 for re-examination in one subject. 

M.B., B.S. Examination.—£10 for each entry to the whole 
examination, and £5 for examination or re-examination in 
either group. 

M.D. and M.S. Examinations.—£20 for each entry. 


NoTe.—The following persons may obtain registration as Internal or 
External students on presentation of documentary evidence as to their 
condition and a payment of £2: Graduates of such British, Colonial, and 
foreign universities as are approved by the Senate for that purpose, and 
those who have passed all the examinations required for a degree in 
those universities, also women who have obtained Tripos certificates 
granted by the University of Cambridge, and women who have obtained 
ae sm showing that, under the conditions prescribed by the 
Delogag for Local Examinations at Oxford, they have passed the Second 

ublic xamination of that University or have obtained honours in the 
Oxford University Examination for Women in Modern Languages, and 
students who hold the Scotch School Leaving Certificate. having passed 
pea a and the same occasion, in the Higher or Honours Grade in all the 
subjects required by the regulations for the Matriculation Examination, 





and those who hold the Zeugniss der Reife from a Gymnasium or Real- 
gymnasium within the German or Austrian Empire, or the Maturitiits- 
Zeugniss of a Swiss Gymnasium or Oberrealschule, or the Eidgenossische 
Maturitits-Zeugniss of Switzerland. Their standing as students will date 
from the Matriculation Examination immediately preceding the date on 
which their registration was complete. 





UNIVERSITY OF DURHAM. 

The University of Durham grants six degrees in the Medical 
faculty—M.B., M.D,, B.S., M.8., B.Hy., D.Hy. The degrees 
of M.D., B.S., and M.S. are granted only to M.B. graduates of 
the University. The degrees B.Hy. and D.Hy. are granted 
under certain conditions to graduates in medicine of recognized 
Universities (see pp. 549-50). The University also grants a 
diploma in Public Health. These degrees are open both to 
men and women. It is hardly necessary to say that every 
student intending toattend the University of Durham College 
of Medicine, Newcastle-on-Tyne, would do well to pass the 
necessary examination in general knowledge and qualify 
himself to obtain the degrees of the University. 


_ DEGREE oF BACHELOR OF MEDICINE (M.B.) 

_Preliminary Examination in Arts.-—In addition to the Cer- 
tificate of Registration, a candidate must (a) pass the Pre- 
liminary Examination in Arts for the degree in Medicine of 
the University of Durham, or hold a certificate of having 
passed one of the following examinations; (1) The first 
Public Examination forthe Degree of B.Litt. of the University 
of Durham: (2) the First Public Examination in Arts of the 
University of Durham ; (3) the University of Oxford Modera- 
tions; (4) the University of Cambridge Previous Examina- 
tion ; (5) the University of Cambridge General Examination ; 
(6) the Matriculation Examination of the University of 
London ; (7) the Durham Senior Local Examination ‘(First 
Class); (8) the Oxford and Cambridge Senior Local 
Examination; (9) the Oxford and Cambridge Joint Board 
Examination (Higher Certificate); or (6) be a graduate ini Arts 
of any University in the British Empire. Particulars as to the 
Preliminary Examination of the University of Durham can 
be obtained from the Rev. Henry Ellershaw, M.A., Secretary 
of the Examinations, the University, Durham, to whom the 
fee (£1 10s.) is payable. 

The Preliminary Examination in Arts is held thrice yearby, 
in January, March, and September. The next examination 
will be commenced on September 22nd, 1903. 

Currsculum.—The curriculum extends over five years, of 
which at least one must be spent in attendance at the Uni- 
versity of Durham College of Medicine, Newcastle-on-Tyne, 
and in the clinical practice of the Royal Infirmary there. 
First and second year students (dating from registration) are 
not required to comply with the regulation regarding attend- 
ance on hospital practice. Students are recommended to 
carry out the curriculum on some such plan as the following: 

First Winter: Anatomy, Dissections, Chemistry, Physics, Elementary 
Biology. First Summer: Practical Chemistry, Practical Physics, Ele- 
mentary Biology (if not attended during the Winter). 

Second Winter: Anatomy, Physiology, Practical Physiology, Dissec- 
tions. Second Summer: Practical Histology, Practical Pharmacy, Materia 
Medica, Therapeutics, and Pharmacology. 

Third Winter: Medicine, Surgery, Hospital Practice, with Clinical 
Lectures, Public Health. Third Summer: Pathology, Practical Path- 
ology, Medical Jurisprudence, Hospital Practice, with Clinical Lectures, 
Practical Midwifery. mia 

Fourth Winter: Medicine, Surgery, Midwifery and Diseases of Women 
and Children, Practical Midwifery, Regional Anatomy, Hospital Practice, 
with Clinical Lectures. Fourth Summer: Operative Surgery, Ophthalmic 
Surgery. Practical Midwifery (if not previously attended), Hospital Prac- 
tice, with Clinical Lectures. | : ia 

Fifth Winter: Infectious Diseases, Hospital Practice, and Clinical Lec- 
tures, Practical Midwifery (if not previously attended). Fifth Summer: 
Clinical Lectures, Mental Diseases, Operative Surgery (if not previously 
attended). | As . 

Professional Examinations.—There are four professional 
examinations conducted in writing, practically, and viva 
voce, each held twice a year (April and September). First 
Examination: Elementary Anatomy and Biology, Chemistry, 
Physics. Second Examination: Anatomy, Physiology, Materia 
Medica, Therapeutics, and Pharmacology. _ Third Examaina- 
tion: Pathology, Medical Jurisprudence, Public Health, and 
Elementary Bacteriology. Final Examination: Medicine, 
Clinical Medicine and Psychological Medicine, Surgery and 
~ 1 Candidates from Indian Universities must have passed a Matriculation 
Examination at one of the Indian Universities, and will have to reside 
for one academic year at the University of Durham College of Medicine 
at Newcastle-on-Tyne before presenting themselve for the M.B. Degree 
Examination, in accordance with the regulations on pp, 68 to 71 of the 
Calendar. Ii the Matriculation Examination at the Indian University did 
not embrace Latin and either Persian or Sankrit, then it will be necessary 
for the candidate to produce evidence that he has passed in Latin and one 
of those subjects, or in Greek, within twelve months of his presenting 
himself for the examination for the Degree in Medicine. 
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Clinical Surgery, Midwifery and Diseases of Women and 
Children. The Calendar of the University of Durham College 
of Medicine, Neweastle-on-Tyne, contains synopses of the 
subjects of the examinations and examination papers. Ap- 
plications for further information should be addressed to Pro- 
fessor Howden at the College. A candidate who has passed 
the First and Second Examinations of the University will be 
exempt from the First and Second Examinations of the Con- 
joint Board in England. Candidates who have completed 
part of their curriculum elsewhere may pass their First, 
Second, and Third Examinations previously to entering at the 
College of Medicine, Newcastle-upon-Tyne. 


DEGREE OF Doctor or MEDICINE (M.D.). 

A candidate for this degree must have been engaged in 
practice for at least two years subsequent to obtaining the 
degree of M.B. in the University of Durham and must satisfy 
the University as to his knowledge of Greek. The candidate 
is required to prepare an essay, which must be type-written, 
based on original research or observation, and is subject to 
examination on the topic of his essay. For particulars as to 
the degree of M.D. for medical practitioners of fifteen years’ 
standing, without curriculum, see page 546. 


DEGREES IN SURGERY. 

Bachelor of Surgery.—A candidate must have passed the 
examination for the Degree of M.B.(Dunelm), and have 
attended courses of lectures on Operative Surgery and on 
Regional Anatomy. He is required to perform operations on 
the dead body, and to show practical acquaintance with the 
use of surgical instruments and appliances. 

Master in Surgery.—A candidate must have obtained the 
degree of B.S.(Dunelm) at least two years previously, and 
have been engaged in practice for that period. The subjects 
for the examinations are Principles and Practice of Surgery, 
Surgical Pathology, Surgical Anatomy, Surgical Operations, 
Clinical Surgery. 


DEGREES IN HyGIeEnE (B.Hy., D.Hy.). 
For the regulations as to the degrees, see pp. 549-50. 


FEEs. 

Preliminary Arts Examination for Degrees, £1 10s. First, 
Second, and Third Professional Examinations(M.B.), each £5. 
Final (M.B.), £10. Examination for the degrees of M.D., B.8., 
and M.S., each £5, in addition to a payment to the University 
of Durham for each degree of £6 6s. 


VICTORIA UNIVERSITY. 

Colleges.—The Colleges of the Victoria University were— 
until independent charters were granted in July last to the 
Victoria University of Manchester and the University of 
Liverpool—Owens College, Manehester ; University College, 
Liverpool ; and the Yorkshire College, Leeds. 

Preliminary.—A candidate for the Preliminary Examination’ 
is examined in: (1) Latin; (2) Elementary Mathematics ; 
(3) Elementary Mechanics; (4) English Language, including 
Grammar and Composition ; (5) One of the following: i, Greek ; 
ii, French; iii, German ; iv, Italian ; v, Spanish. Candidates 
may, by special permission of the Board of Studies, substitute 
any other modern language for either of the subjects named 
under (5). Candidates who propose to present themselves in 
Italian or Spanish, or ina modern language not included in 
the list, must give notice to the Registrar on or before 
March 1st in the year in question. Candidates who fail in 
Mechanics only may pass in it separately afterwards. 

Matriculation.—Before matriculating, which consists in 
signing the University Register, candidates must produce 
proof that they are registered students of a College of the 
University, or of a medical school recognized by it. 


DEGREES OF BACHELOR OF MEDICINE AND OF SURGERY 
(M.B., Cu.B.). 

Curriculum and Residence.—Five years must be spent in 
study at a recognized medical school subject to registration as 
a medical student; of these five years, two at least must be 
passed in a college of the University, and one of these two years 
must be subsequent to passing the First M.B. Examination. 





1It has been arranged that the Preliminary Examination—later to be 
called the Matriculation Examination—shall be held as heretofore in 
September, and shall be conducted as a joint Examination by the Victoria 
University of Manchester and the University of Liverpool, together with 
the Yorkshire College. The Yorkshire =a Leeds, is associated with 
the Victoria University of Manchester until October, 1904, or until a 
charter is granted establishing a university in Leeds. 





First M.B. Evamination.—Candidates must 
during at least one year courses of lectures 
work in each of the subjects of the ex 
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DEGREE OF Doctor or MeEpIcINE (M.D.) 

A candidate must have obtained the degree of M.B at 
least one year previously. He must present a printed dig. 
sertation, and may be examined on any subject connected 
therewith. 


DEGREE OF MASTER OF SuRGERY (CH.M.) 

A candidate must have obtained the degree of M.B. at least 
one year previously, must have been engaged in the study of 
Practical Surgery in the interval, and have held a surgical 
appointment for not less than six months in a hospital or 
other public institution. He must also produce certificates 
of having attended special courses in Operative Surgery. 
Bacteriology, and Ophthalmology. : 


Frees AND DaTEs OF EXAMINATION. 

Preliminary examination, £2 ; re-examination after failure, 
41. First, Second, and Third M.B. Examinations, each /5, 
re-examination after rejection, £2. M.D., £10. Ch.M.,, £3 
on examination, and £6 on the conferring of the degree. 

The Preliminary Examination is held in June and Sep. 
tember. The First M.B. Examination is held in June and 
also in September. The Second and Final M.B. Examina- 
tions are held in March and July, and that for the Ch.M. in 
July. 


UNIVERSITY OF BIRMINGHAM. 

Tue University of Birmingham confers the degrees of M.B., 
Ch.B., M.D., Ch.M., and also a B.Sc. in the subject of Public 
Health. The course for the Bachelors’ degrees extends over 
five years from the date of registration with the General 
Medical Council. As a rule, the first four of these years 
must be spent in the University, but the Senate has power of 
recognizing attendance at another University as part of the 
attendance qualifying for these degrees, and of recognizing 
examinations passed at such other Universities as exempting 
from the examinations in Chemistry, Physics, and Compara- 
tive Anatomy. In the case of such students at least three 
years must be spent in attendance upon classes at the 
University. The fifth year may be spent at any other school 
or schools of medicine recognized by the University. 


DEGREES OF BACHELOR OF MEDICINE AND BACHELOR OF 
SURGERY. ’ ; 
The student must have passed either the Matriculation 
Examination of the University or one of the following 
examinations, which will be accepted in lieu thereof, for the 
present. (a) The Previous Examination of the U niversity of 
Cambridge. (6) Responsions of the University of Oxtord. 
(c) The Sicteionlebion Examination of any other University in 
the United Kingdom. (d) The leaving Certificate (Higher) of 
the Oxford and Cambridge Boards. (e) The. Oxfcrd_ or 
Cambridge Junior Local Examinations (First or Second Class 
Honours). (f) The Oxford or Cambridge Senior Local Exa- 
mination (Honours). (g) The College of Preceptors Exgmina- 
tion for First-class Certificate. Matriculation Examinations 
are held in June and September in each year, the Regulations 
for which may be obtained from the Registrar. 
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First Examination. —Chemistry and Physics. One year’s 


i ractical work. 
py es with Drvation.—Anatomy, Comparative Anatomy, and 
jology. Two winters’ and one summer’s dissections with 
io i sin Anatomy; one winter course of lectures and prac- 
lecturomparative Anatomy; one winter course and two 
poe mer courses of lectures and practical work in Physiology. 
Su hird Evamination.—Pathology and ee _One 
rse of lectures and practical work during the winter 
pa ion with a practical course during the summer session. 
Fourth Examination (at the end of the fourth year).— 
Forensic Medicine, Toxicology, and Public Health. 

‘inal Evamination.—Medicine, Surgery, Midwifery, Gynaec- 
ology. Therapeutics, Mental Diseases, and Ophthalmology. 
Attendance on General Hospital for a year after the passing 
of the Fourth Examination, also attendances at Fever Hos- 

ital, Lunatic Asylum, Vaccination, courses of Ophthalm- 
ology; Medical and Surgical Anatomy, and Operative 


Surgery. 


DEGREES OF Doctor or MEDICINE AND MASTER OF 
SURGERY. : 

Candidates for either of these Degrees will be required 
to comply with one or other of the following regulations : 
(a) A candidate may present a Thesis, embodying original 
observations in some subject embraced in the medical cur- 
riculum and approved by a Board of medical examiners to 
whom the Thesis will subsequently be submitted—on the 
report of which Board the Degree will be awarded or with- 
held. The candidate will be examined on the subject which 
he has chosen for his Thesis, and the examiners may require 
to see the notes of original observations on which the Thesis 
is based. (B) A candidate may pass a general examination 
(written and practical) in Medicine or Surgery, according 
to the Degree desired, and, in addition, to show special pro- 
ficiency in any one of the following subjects to be chosen by 
the candidate : : ; ; 

For the Degree of M.D.—(a) Infectious Diseases, (4) Diseases 
of the Chest, (c) Diseases of the Abdomen, (d) Nervous 
Diseases, (e) Diseases of Children, (f) Midwifery, (g) Pathology, 
(h) Bacteriology, (¢) Medical Jurisprudence and Toxicology, 
(j) Public Health, (4) Mental Diseases, (/) Diseases of the 
Skin. 

For the Degree of M.Uh.-—(a) Regional Surgery, (4) Gynaeco- 
logy, (c) Ophthalmology, (d) Diseases of the Ear, Nose, and 
Throat. 

DEGREE IN Pustic HEALTH. 

For the Regulations for Degree and for the Diploma in the 
game subject see p. 548. 

FEEs. 

Matriculation, £42; First Examination, £4; Second, £4; 
Third, £2; Fourth, £2; Final, £44. The composition fee, 
£85, is inclusive and payable in four annual instalments— 
namely, £25, £25, £415, and £20 at the commencement of each 
year. This fee covers all the courses necessary for the 
degrees of this and other Universities and the ordinary 
qualifications of the Licensing Boards. 

Entrance Scholarships.—Sands Cox, 40 guineas awarded to 
the candidate who obtains the highest marks at the June 
Matriculation Examination. Sydenham Scholarships, one or 
more annually, restricted to orphan sons of medical men, 
elected by the Council, on the recommendation of the 
Medical Faculty, 40 guineas. 

The Winter Session begins on October 5th, 1903, and 
terminates on March 26th, 1904. 

The Summer Session commences on April 18th, 1904, and 
terminates on June 30th, 1904. 

Further particulars may he obtained by application to 
Professor Windle, Dean of the Medical Faculty, at the 
University. 


UNIVERSITY OF LIVERPOOL. 
MeEpIcaL Facutrty. 

Students may now enter for the degrees of the University 
of Liverpool, or may study for the degrees and qualifications 
of the various other licensing bodies. The conditions as to 
the degrees of the University of Liverpool are for the present 
the same as those of the Victoria University (see p. 512). 

Medical School Buildings.—The older buildings Soe during 
the past six years been almost entirely replaced by spacious 
and ee class rooms and laboratories for the prac 
tical study ofall the important scientific subjects which form 
the basis of medicine. 

Medical Research has also been endowed with several new 





laboratories in which students can pursue research work after 
graduation. 

All the laboratories and class rooms are situated close 
together, communicating with one another, and are made up 
of four large blocks of buildings which form one side of the 
College quadrangle. 

The most recent additions are the Johnston Laboratories 
for Experimental Medicine, Bio-Chemistry, and Comparative 
Pathology, and the Hartley Laboratory and Museum of 
Botany. 

The departments of Physiology and Pathology are accom- 
modated in the large block provided by the generosity of the 
Rev. 8. A. Thompson- Yates, in 1898. 

The Anatomical Department is situated in a separate block 
and has a complete suite of rooms, including a large and well- 
stocked museum, and a well-lighted dissecting room on the 
upper floor, measuring 70 ft. by 40 ft. 

Hospitals.—Students may take out their clinical work at 
the Liverpool Royal Infirmary, the David Lewis Northern 
re tae the Royal Southern Hospital, or the Stanley Hos- 
pital. Particulars as to fees, appointments, etc., may le 
obtained from the Secretaries of the Medical Boards of these 
institutions. 

The practice of the Lying-in, Eye and Ear, Women’s, 
Children’s, Dental, and Skin Hospitals is also open to 
students of the Faculty of Medicine. 

Fellowships and Scholarships.—Fellowships, Scholarships, 
and Prizes of over £700 are awarded annually. (a) A Holt 
Fellowship in Pathology and Surgery, of the value of £100 
for one year, is awarded annually by the Medical Faculty to 
a senior student possessing a medical qualification. The 
successful candidate is required to devote a year to tutorial 
work and investigation in the Pathological department. (4) A 
Holt Fellowship in Physiology, awarded under similar con- 
ditions, of the value of £100 for one year. (c) A Robert Gee 
Fellowship in Anatomy, awarded under similar conditions, 
also of the value of £100 for one year. (d) An Alexander 
Fellowship for Research in Pathology of the annual 
value of £100, renewable. (e) A Johnston Colonial Fellow- 
ship in Pathology and Bacteriology (£100 a year, renewable). 
(t) A John W. Garrett International Fellowship in Physiology 
and Pathology (£100 a year, renewable). (g) An Ethel Boyce 
Fellowship in Gynaecological Pathology (£100 a year, renew- 
able). (4) Two Lyon Jones Scholarships, of the value of £21 
each for two years, are awarded annually—a Junior Scholar- 
ship, open at the end of the first year of study to Liverpool 


| University students in the subjects of the first M.B. Examina- 


tions, and a Senior Scholarship, open to all students in the 
school at the end of the second or third year of study, in the 
subjects of Anatomy, Physiology, and Therapeutics. (7) The 
Derby Exhibition of £15 for one year is awarded in Clinical 
Medicine and Surgery in alternate years. Students may com- 
pete in their fourth and fifth years. In 1903 the subject will 
be Clinical Medicine. (7) The Torr Gold Medal in Anatomy, 
the George Holt Medal in Physiology, the Kanthack Medal 
in Pathology, the Robert Gee Book Prize, of the value of £5, 
for Children’s Diseases, and numerous class prizes are 
awarded annually. 

Entrance Scholarships.—Four Robert Gee Entrance Scholar- 
ships, of the value each of £25 for one year, are offered 
annually for competition. The holder is required to take out 
the Science Course for the University Degeeein Medicine. 

Communications should be addressed to the Dean, Professor 
Benjamin Moore, M.A., D.Sc., the University, Liverpool. 

Liverpool Dental Hospital and School of Dental Surgery.—The 
courses of systematic instruction are given in the University 
buildings, five minutes’ walk from the Dental Hospital. The 
two institutions are now closely associated, and the manage- 
ment of the curriculum is in the hands of a Joint Committee. 
At the Dental Hospital recent alterations have been made, 
and, as it now stands, this school offers advantages to students 
which are not excelled anywhere. The ground floor of the 
building contains the following: Extraction room with all 
needful appliances ; anaesthetic room specially reserved with 
every convenience ; and large waiting room for patients. The 
first floor has a large Board room and a very comfortable 
students’ room set apart exclusively for the use of students. 
The whole top floor of the building has been thrown into one 
fine, airy, and well-ventilated operating room. This room 
will accommodate upwards of thirty operating chairs, which 
are of the ‘ Morrison pattern,” and each of which has a 
special electric light (canting pendant) suspended before it. 
In the basement a very convenient workroom has been fitted 
up, containing the necessary requirements, and there are 
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eommodious lavatories for students. A new Laboratory 

for practical mechanical work has also been constructed, 

so as to meet the requirements of the curriculum. It is 

adequately furnished with all the modern appliances of 

a dental workshop. A skilled Dental Mechanic has 

been engaged, and students are able to undertake at the hos- 

pital the whole of their training in Mechanical Dentistry. 

The times of the lectures at the University are arranged to 

meet the convenience of students, thus allowing the maximum 

time for attendance upon Dental Hospital practice. The 
staff of the hospital includes seven honorary Dental Surgeons, 

a Demonstrator, two House-Surgeons, and a Curator. Fees 
for two years’ hospital practice, £21. Apprenticeship: A 
limited number of apprentices are admitted annually, fees 
for three years, £105. Further information may be had from | 
the Warden, Mr. W. H. Gilmour. The various Medical and 
Dental lectures are given at the University of Liverpool. 
The Anatomical department has been removed to a new 
building, comprising a spacious Dissecting Room and a 
Museum which contains an excellent collection of skulls 
illustrative of human and comparative dental anatomy. Fees: 
The composition fee for all lectures is £50, in one payment 
on entrance, or in two equal instalments (one-half on entrance 
and the remainder within twelve months). The fee for 
general hospital practice is £10 Ios. 

School ef Tropical Medicine.—Courses of instruction are given 
in Tropical Diseases, particulars regarding which may be ob- 
tained from Mr. A. H. Milne, B 10, Exchange Buildings, 
Liverpool. 

Public Health Department.—This is located in a separate 
building known as Ashton Hall, in which full courses of in- 

_ struction are given to D.P.H. students. 

School of Pharmacy.—Complete courses of instruction are 
provided, adapted to the requirements of candidates prepar- 
ing for either the Minor or Major examinations of the 
Pharmaceutical Society of Great Britain. 

Prospectuses and further information may be had on 
application to the Dean of the Medical Faculty, University of 
Liverpool. 


THE ENGLISH COLLEGES. 


THE Medical Corporations in England are the Royal College 
of Physicians of London, the Royal College of Surgeons of 
England, and the Society of Apothecaries of London. The 
two Royal Colleges now co-operate to hold a series of 
examinations, on passing which the candidate receives the 
diplomas of Licentiate of the Royal College of Physicians 
(L.R.C.P.), and Member of the Royal College of Surgeons 
(M.R.C.S.). The Society of Apothecaries grants its diploma 
separately. 











CONJOINT EXAMINING BOARD IN ENGLAND. 

A candidate who desires to obtain the Licence of the Royal 
College of Physicians of London and the diploma of Member 
of the Royal College of Surgeons of England is required to 
pass three professional examinations, and to produce evidence 
of having passed through a stated course of instruction at 
a recognized medical school. The full period of five years 
must be spent in professional study after passing the re- 
quired Preliminary Examination, of which six months may 
be spent at an institution recognized by the Board for in- 
struction in Chemistry and Physics, or one year may be 
spent at an institution recognized by the Board for instruc- 
tion in Chemistry, Physics, and Biology. The candidate must 
pass an examination in subjects of Preliminary Education 
before entering the medical school (see page 506). For insti- 
tutions from which certificates are accepted by the Conjoint 
Board see p. 541. 


First Prorss1onaL EXAMINATION. 

The examination consists of three parts: (1) Chemistry and 
Physics, (2) Practical Pharmacy, (3) Elementary Biology. 

A candidate may take this examination in three parts at 
different times, or he may present himself for the whole at 
one time, or he may take Practical Pharmacy at any time during 
the curriculum. 

A candidate is required to produce evidence of having re- 
ceived instruction in each of the above-mentioned subjects. 
A candidate referred in any part or parts will not be admitted 
to re-examination for three months. If referred in Chemistry 
or Biology he must produce evidence of further instruction. 


amination for a degree in Medicine on 

in this examination at a university in ry Uaitotaen 
India, or a British colony will be exempt from ¢ : 
on the subjects in which he has passed, 


nbjects 
gdom, 
m examination 


si bs ote PROFESSIONAL EXAMINATION, 

1e subjects of this examination are Ana . 
ology, and both must be passed at the ence ae 
candidate must have peasad Parts I and III of the Fi 
Examination at least nine months (one winter and one sum hoes 
session) earlier, and have attended during two winter session “ 
and one summer session (or fifteen months during the ordinary 
sessions) at a recognized medical school lectures on Anato 
Physiology,and a course of Practical Physiology and Histolog ; 
and have dissected for twelve months during the ordi : 
sessions. If rejected, a candidate, before being admitted ¢ 
re-examination, must continue his studies for not less th ~ 
three months. - 


_ Tarp or Frinat PRoresstonaL EXAmINnation, 

_ This examination consists of three parts: Part I. Medicine 
including Medical Anatomy, Pathology, Practical Pharmacy, 
Therapeutics, Forensic Medicine, and Public Health’. 
Part II, Surgery, including Pathology, Surgical Anatomy’ 
and the use of Surgical Appliances ; Part III, Midwifery ang 
Gynaecology.* The examination may be passed at one time 
or in each part separately. Evidence of attendance at courses 
of instruction in the subjects of the three parts must be pro- 
duced, and also of attendance on twenty labours. The candi- 
date must have passed the Second Examination two years 
previously, and have spent five years in professional study 
subsequent to passing the required Preliminary Examination, 
A rejected candidate must produce evidence of further jn. 
struction during three months, 

All applications with reference to the examinations for the 
Licence of the Royal College of Physicians of London and for 
the diploma of Member of the Royal College of Surgeons of 
England should be addressed to the Secretary, Examination 
Hall, Victoria Embankment, London, W.C. (telegraphic 
address, “‘ Conjoint,” London), from whom also synopses of 
some of the subjects can be obtained. 


REGULATIONS FOR CoLONIAL, INDIAN, OR FOREIGN 
CANDIDATES AND UNIVERSITY CANDIDATES. 

A person holding a Colonial, Indian, or foreign qualification 
which entitles him to practise in the country where such 
qualification has been obtained, is after a course of study 
and examination equivalent to those required by the Regula- 
tions of the two Royal Colleges, admissible to the Second 
and Third or Final Examinations, without any interval. 
Members of an English, Scotch, or Irish University are under 
certain conditions eligible for admission to the Third or 
Final Examination two years after passing at their University 
the subjects included in the First and Second Examination of 
the Board. Bass 

A Doctor or Bachelor of Medicine or Surgery of an Indian, 
Colonial, or foreign University recognized for the purpose, 
who shall have passed at his University in the subjects of the 
First and Second Examinations, will be eligible for admission 
to the Third or Final Examination two years after passing in 
the said subjects. 

Fers, Dates, Erc. 

First Examination, £10 108. Re-examination, Part I, £3 38, 
Parts II, III, each £2 28. Second Examination, £10 108. Re- 
examination, £6 6s. Third Examination, £21. Re-examina- 
tion, Part I, Medicine, £5 5s. Practical Pharmacy, £2 28. 
Part II, Surgery, 45 5s. Part III, Midwifery and Diseases of 
Members of an ee Scottish, or Irish 
Universit s.; for the diplomas, £36 15s. | 

The ee et are held in January, April, July, and, 
October. A book of questions set at the several examinations 
is published annually and can be obtained from Messrs. 
Taylor and Francis, Red Lion Court, Fleet Street, London, 
E.C. 


Women, £3 38. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
Licentiates.—Candidates for the Licence are now subject 





1 Candidates who have previously passed in Practical Pharmacy will not 
be re-examined in that subject at the Third Examination. 

2 Candidates may present themselves for examination in Midwifery and 

Diseases of Women at any time after the completion of the fourth year 0 


professional study at a medical school, and not Jess than one. year after 





A candidate who produces evidence of having passed an ex- 





the passing of the Second Examination, on production of the required: 
certificates. s 
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oo 
to the regulations of the Conjoint Examining Board in 


England’ |The Membership of the College is granted after 
amination to graduates in Medicine of recognized Univer- 
err or to Licentiates of the’College, being above the age of 


can kden S ° k 
as Seats, who do not engage in trade, do not dispense 
*5 edicine, and who do not practise in partnership. Under 


isions of the Medical Act of 1886 the diploma of 
Se bership is not registrable at the present time as a 
primary qualification, and is therefore granted only to 
ene already registered, or who have passed the Final 
Fxamination for the Licence. ; ; 

The examination, which is held in January, April, July, and 
October, is partly written and partly oral. It is directed to 
Pathology and the Practice of Physics, and is conducted by the 
President and Censors. Candidates under 40 are examined 
in Latin, and either Greek, French, or German. Candidates 
over 40 are not so examined, and the examination in Medicine 
may in their case be modified under conditions to be ascer- 
tained by application to the Registrar. The fee for the 
Membership is £42, but if the candidate is a Licentiate the 
fee is the difference between what he has already paid and 
£42. Ineither case £6 6s. is paid before examination. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

Membership.—Candidates who registered on or after October 
rst, 1884, are now subject to the regulations of the Conjoint 

oard. 

Boinllewship. —The Fellowship of the College of Surgeons is 
granted after examination to persons at least 25 years of age 
who have been engaged in professional studies for six years. 
There are two examinations—the first in Anatomy and Physi- 
ology, which may be passed after the third winter session ; 
the second, chiefly directed to Surgery, which may be passed 
after six years of professional study. Candidates must pass 
the Final Examination of the Examining Board in England 
and be admitted Members of the College before admission to 
the Second Examination for the Fellowship, except in the 
ease of Graduates in Medicine and Surgery of not less than 
four years’ standing, of universities recognized by the College 
for the purpose. 

Fees.—At First Examination: 45 5s. At Second Examina- 
tion: £12 12s.. Diploma fee: Members, £3 3s.; non-Members, 
£13 138. Further information can be obtained on application 
to the Secretary, Examination Hall, Victoria Embankment, 
London, W.C. 


SOCIETY OF APOTHECARIES OF LONDON. 

The examinations are Primary and Final. The Primary 
Examination is held quarterly, on the first Wednesday, and 
on the Monday and Thursday in the same week, in the months 
of January, April, July, and October. The Final Examina- 
tion is held monthly. 

Primary Examination.—This examination consists of two 
parts: Part I includes (a) Elementary Biology; (6) Chemistry, 
Chemical Physics, Practical Chemistry; (ce) Pharmacy. A 
synopsis indicating the range of the subjects in the examina- 
tion will be sent with the regulations on application. This 
examination may be passed any time after registration as a 
medical student. No professional studies commenced before 
registration will be recognized as part of the medical course. 
Should the candidate not succeed in passing in all the 
subjects of the examination, he will be referred only in the 
subject or subjects in which he fails. Part ILI includes 
Anatomy, Physiology, and Histology. This examination ean- 
not be passed before the completion of twelve months’ Prac- 
tical Anatomy, with demonstrations. These subjects cannot 
be taken separately except in the event of the candidate hav- 
ing previously passed in one. A schedule of the Primary 
Examination, to be obtained of the Secretary, must be signed 
by the Dean of the Medical School or other authority. Can- 
didates will be excused any or all the subjects of the Primary 
Examination on producing evidence that they have passed 
equivalent examinations before an examining body recognized 
by the Society. Candidates referred in Anatomy will be 
required to produce evidence of further work in the dissecting 
room before being admitted to re-examination. 

Final Examination (Sec. 1).—This examination consists of 
three parts. Part I includes: The Principles and Practice of 
Surgery, Surgical Pathology, Operative Manipulation, Sur- 
gical Anatomy, Instruments and Appliances. Part II in- 
cludes : (a) the Principles and Practice of Medicine (including 





Therapeutics, Pharmacology, and Prescriptions), Pathology, 
and Morbid Histology; (4) Forensic Medicine, Hygiene, 
Theory and Practice of Vaccination, and Mental Diseases. 
Part III: Midwifery, Gynaecology, and Diseases of Newborn 
Children, Obstetric Instruments and Appliances. Sec. I of 
the Final Examination cannot be passed before the expira- 
tion of 45 months after registration as a medical student, 
during which time not less than three winter sessions and two 
summer sessions must have been passed at one or more of the 
medical schools connected with a general hospital recognized 
by the Society. 

Final Examination (Sec. 11).—This examination consists of 
two parts: Part I, Clinical Surgery; Part II, Clinical Medi- 
cine and Medical Anatomy. This examination cannot be 
passed before the end of the fifth year. 

Information as to the details of the course of study 
required may be obtained on application to the Secretary, 
Court of Examiners, Apothecaries’ Hall, Blackfriars, E.C. 
The Examination offices are open from to to 4, Saturdays 
Io tot. 

Fee, £21.—Primary Examination, £5 5s.; Final Examina- 
tion, £15 15s. 








THE SCOTTISH UNIVERSITIES. 


It will be convenient to give the regulations for Edinburgh 
in detail, and then briefly to indicate points of difference 
as regards the other three Universities. 


UNIVERSITY OF EDINBURGH. 

The following regulations apply to all who began their 
studies after October 1st, 1892. 

Four degrees in Medicine and Surgery are conferred- 
namely, Bachelor of Medicine, Bachelor of Surgery, Doctor of 
Medicine, and Master of Surgery. The degree of M.B. is not 
conferred separately from Ch.B.,and vice versa, but M.D. and 
Ch.M. are separable. 


PRELIMINARY EXAMINATION. 

This must be passed before beginning medical study: the 
subjects are: (1) English;! (2) Latin, Translation and Pars- 
ing, Prose, Composition, Grammar, and Sentences; (3) Ele- 
mentary Mathematics, Arithmetic,? Algebra, and Geometry, 
Euclid, Books i, ii, and iii (or their equivalents with easy de- 
ductions); (4) Greek (Translation, Sentences, and Grammar), 
or French, or German. [One paper will be set in French and 
one in German. The papers will be of a lower standard than 
those set in these subjects in the Arts and Science Prelimin- 
aries. The time allowed for such paper will be three hours. 
The papers will comprise questions in grammar, transla- 
tions, a piece of English for translation, and some short 
sentences. | ; my 

Excellence in one or more subjects will in some measure 
compensate for deficiency in others. The examination is con- 
ducted by a Joint Board of the four Universities, and will be 
held from September 28th to October 2nd, 1903, and from 
March 25th to April 1st, 1904, and these dates apply to all 
the Scottish Universities. The standard of examination cor- 
responds pretty nearly to the certificate of the Scotch Educa- 
tion Department, or the Lower Certificate of the Oxford and 
Cambridge Schools. Candidates are required to pass in all 
the necessary subjects at one or not more than two examin- 
ations. The examinations of a large number of bodies are 
taken as equivalents of the Preliminary ; these will be found 
on pages 484-486 of the University Calendar (Regulations of the 
Joint Board of Examiners), The fee is tos. 6d. each time, 
and is to be sent with the schedule to Mr. T. Gilbert, the Uni- 
versity Clerk, not later than September 18th, 1903, and March 

1Jn English no set books are prescribed, nor is a general knowledge of 
the life and works of the greater authors expected of candidates, but one 
or two questions may be set, giving an opportunity to candidates to show 
a knowledge of famous literary works. ‘the historical questions will not 
be confined to any one period, but will cover the whole oi British History, 
and will be set in such a way as to give an opportunity to candidates who 
have confined their studies to a single period to show their knowledge. 
A single three hours’ paper will be set, containing an Essay, a Paraphrase, 
two questions on History, two on Geography, four on Grammar (including 
correction of sentences, parsing, analysis of sentences, and derivations), 
two of a literary and general kind. Eight answers will be required. The 
Essay, the Paraphrase, one answer on History, and one on Geography, 
will be compulsory. . ‘ . 

2 Arithmetic (including Vulgar and Decimal Fractions, Proportion, Per- 
eentage, Square Root, Simple Interest); Algebra (including Fractions, 
Factors, Squae Root, Equations of the First Degree, Simultaneous Equa- 
tions of the Flrst Degree, Easy Quadratics, and problems leading to the 
above Equations). 
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1st, 1904.2 The schedules can be had on and after September a 
8th, 1 and February 15th, 1904. wmal.—Surgery, Clinical Sur , Medici ss ; 
ee sc itis cine, and Midwifery, Pedic ine; Clinical Medi. 


REGISTRATION. sar os So A 


The student must register within fifteen days after the 
commencement of medical study. There is no fee. Forms 
and information may be had from Mr. James Robertson, 54, 
George Square, Edinburgh, or at the office of the Faculty o 
Medicine. ; 

PROFESSIONAL EDUCATION. ‘ 

The course extends over five years. During the first four 
the student must attend Elementary Botany, Elementary 
Zoology, Physics, Practical Chemistry, Practical Physiology, 
Practical Pathology, and Medical Jurisprudence and Public 
Health during courses of not less than 23 months each; 
Practical Anatomy during two courses of not less than 5 
months each; Chemistry, Anatomy, Physiology, Pathology, 
Surgery, Materia Medica and Therapeutics, Medicine and 
Midwifery, and the Diseases of Women and Infants, during 
courses of not less than 5 months each. During the fifth, or 
final year, he must be engaged in clinical study for at least 

months, and must attend a 9 months’ course in Clinical 
Medicine and Clinical Surgery. In all, before graduation 
he must have attended, for at least three years, a hospital 
which accommodates not fewer than 80 patients, and pos- 
sesses a distinct staff of physicians and surgeons, and he 
must have acted as clerk in the medical, and dresser in the 
surgical wards of such a hospital. He must have had 
approved opportunities of studying at a hospital Post-mortem 
Examinations, Fevers, and Ophthalmology. He must have 
had a course of Operative Surgery. Every candidate must 
attend one of the three following courses: (1) A six weeks’ 
course of clinical instruction in the Diseases of Children ; 
(2) a course of instruction, of at least 18 meetings, in diseases 
of the Larynx, Ear, and Nose ; (3) a course of clinical in- 
struction in diseases of the skin, of not less than 20 meet- 
ings. He must have attended a course of 25 meetings on 
Practical Pharmacy, a course on Mental Diseases, been pro- 
perly instructed in Vaccination by a certificated public 
vaccinator, have attended 12 cases of labour, or had 3 months’ 
attendance at a lying-in hospital, and have personally con- 
ducted 6 cases. Certificates for these various courses must 
attest regular attendance and due performance of the work of 
the class. The fees vary from 1 to 4 guineas for each class, 
and the total minimum cost in class, examination, and other 
fees for the M.B. and Ch.B. may be set down as £150. Two of 
the five years’ course must be taken in the University of 
Edinburgh. For students beginning their course in winter 
there may be given the following minimum curriculum for 
the degrees of M.B. and Ch.B., with suggested order of study 
and examination : 

First Winter Session: Chemistry, Practical Chemistry, Physics,4 and 
Anatomy (Lectures), Examination in Chemistry, Practical Chemistry, and 
Physics. First Summer Session: Elementary Zoology or Elementary 
Botany, Examination in Elementary Botany and Elementary Zoology. 

Second Winter Session: Practical Anatomy, Physiology, Practical 
Physiology, Surgery,5 Hospital and Clinical Surgery after Christmas.5 
Second Summer Session: Practical Physiology, Practical Materia Medica, 
Practical Anatomy, Hospital and Clinical Surgery. 

Third Winter Session : Materia Medica, Practical Anatomy, Anatomical 
Demonstrations, Clinical Surgery (with Dressership), Hospital. Examina- 
tion in Anatomy, Physiology, and Materia Medica and Therapeutics (the 
last may be postponed to the end of the following summer). Third 
Summer Session: Practical Pathology, Clinical Medicine, Hospital, 
os ata in Materia Medica and Therapeutics (if not previously 
taken). 

Fourth Winter Session : Pathology, Medicine, Midwifery, and Diseases 
of Women and Children, Clinical Medicine (with Clerkships), Hospital, 
Post Mortems, and Dispensary, Examination in Pathology. Fourth 
Summer Session: Forensic Medicine, Public Health, Ophthalmology, 
Diseases of Children, or Larynx, Ear. and Nose, or Skin, Hospital and 
Clinical Medicine, Dispensary, Mental Diseases. 

Fifth Winter Session: Clinical Medicine, Hospital, Fevers, Vaccination, 
Practical Midwifery. 

Fifth Summer Session: Operative Surgery, Examination in Surgery 
and Clinical Surgery, Medicine and Clinical Medicine, and Midwifery, 
Forensic Medicine and Public Health. 


PROFESSIONAL EXAMINATIONS. 
These are four in number, and the first three may be taken 
in sections as indicated above. 
First.—Botany, Zoology, Physics, Chemistry, taken any 
time after the full specified course in these subjects. 
Second.—Anatomy, Physiology. Materia Medica, and Thera- 
peutics, at the end of the third Winter. 





3 A student whose native language is not English may substitute his 
own language for either French or German, and may substitute any other 
classical language for Latin or Greek. 

4 Three months’ course. 
® Or in Third Winter Session. 





Forensic Medici : 
at the end of the fifth year. teme and Publi 


¢ Health 

Failure in one subject does not involve failure ; 
subjects of that division. Candidates piven ne pede other 
before admission to the degree of M.B. and Ch.B. 8 ol age 





Examination Fees for M.B. and Ch.B. 





Pee... 
First Time. | Re-entry 
; 
— 
| s. d. | oe 
Preliminary ... se fr x ‘. 6 | s. 4. 
First Professional... ...  ... | 6 60 “e4 
Any two Subjects of Ditto ase 33 0 | 
Second Professional... ... 6 6 o | £118 
Anatomy and Physiology | 440 | timotert 
Materia Medica, ete. ... ses | 220 | each past 
Third Professional an | aS | ect. 
Final ies eae a 6 60 | 








DEGREE oF M.D. 

The candidate must be M.B. and Ch.B. of Edinburgh must 
have been engaged for one year in the medical wards of a hog 
pital, or at scientific work at a recognized research laborato é 
or in the military or naval medical services, or for at least 
two years in general practice, and must be 24 years of age 
He must write a thesis on a subject not exclusively surgica}, 
and he will be examined in Medicine, and in some of its 
special departments. The fee is £10 10s., and the re-entry fee 


£5 58. 
DEGREE OF CH.M. 

The candidate must be M.B. and Ch.B. of Edinburgh, haye 
worked one year in the surgical wards of a hospital, or been 
engaged in scientific work, or in the military and naval 
medical services, or for at least two years in practice not 
confined to medicine. He must be 24, must submit a thesig 
on a subject not exclusively medical, will be examined on 
Surgical Anatomy, Operations on the Dead Body, Clinica} 
Surgery, and some of its special departments. The fee jg 
£10 108. 


For further details the student is referred to the University 
Calendar (published by Mr. Thin, South Bridge, Edinburgh, 
price 3s., post free 3s. 6d.), or the Medical Programme, price 
2d., also published by Mr. Thin, or to the Dean of the Faculty 
of Medicine, University of Edinburgh. 


REGULATIONS FOR GRADUATION OF WOMEN, 

When granting recognition to medical schools or teachers 
for the medical instruction of women, the University Court 
requires that the classes shall not be mived classes, except on special 
cause shown. 

The University Court has recognized the Medical College 
for Women, 20, Chambers Street, Edinburgh, as a medical 
school whose course of instruction qualifies for graduation in 
Medicine (but see p. 532). Every candidate must produce 
evidence of having satisfied the conditions with respect to 
the preliminary examination and registration as medical 
students, and will be examined in all the subjects necessary 
for graduation by the Examiners of the University in which 
she takes her degree. All students not matriculated students 
of the University attending this school for purposes of gradu- 
ation must, at the commencement of each year of such 
attendance, enter their names in a book to be kept in the 
University for that purpose, paying a fee of the same amount 
as the matriculation fee paid by students of the University, 
and having, in respect of such payment, a right to the use of 
the library of the University. 





UNIVERSITY OF GLASGOW. 
The regulations are essentially the same as those given 
above for Edinburgh. 


PRELIMINARY EXAMINATION. 

The dates of the next two Examinations are the same a8 
those given under Edinburgh. Fees, tos. 6d. each time. 
Names to be given in and fee paid by September 7th, 1903, 
and March 4th, 1904, to the Assistant Clerk, Matriculation 
Office. The extent of the Examination will be found under 
Edinburgh. 

REGISTRATION. ; 

Printed form of application may be had from the Assistant 
Clerk at the Matriculation Office, and this must 
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; 
transmitted to Mr. James Robertson, Scottish Branch Registrar, 
54, George Square, Edinburgh. 


PROFESSIONAL EDUCATION. ; 
e minimum cost is about £148, and the course is the 
game as at Edinburgh. alas so : 
xamination fees for M.B., Ch.B., are the same as 
aa para, put are differently distributed. The fee for 
the First and Second is £6 6s., and for the Third and Fourth 
s.each. In the event of a candidate being rejected in 
any of these he may be admitted once to re-examination 
without payment of further fee, but fora second and for each 
subsequent re-examination a fee of £2 2s. is charged. 

For further details the student is referred to the Glasgow 
University Calendar for 1903-4, published by James Maclehose 
and Sons, 61, St. Vincent Street, Glasgow, price 3s., post free 
38, 6d. (see also p. 532). ; ; 

Queen Margaret College, which provides a course of in- 
struction for women, is now an integral part of the Univer- 
sity. (For course of study, etc., see p. 533.) 





UNIVERSITY OF ABERDEEN. ‘ 
‘The regulations are essentially the same as for Edinburgh, 


PRELIMINARY EXAMINATION. 

The next Preliminary Examination will be held on pre- 
cisely the same dates as are given under Edinburgh, and the 
subjects are the same. Names must be intimated, and the 
fee (108. 6d.) paid ten days previously, to the Secretary of the 
Medical Faculty, Marischal College. 


PROFESSIONAL EDUCATION. 

The candidate before admission to his Final Examination 
must produce certificates to the effect that he has attended 
for at least three years the medical and surgical practice of a 
general hospital ; attended courses in clinical medicine and 
¢linical surgery of not less than nine months each; attended 
<ourses in mental diseases and in practical pharmacy; and 
the out-practice of a hospital, or the practice of a dispensary ; 
that he has acted for a period equal to a winter session both 
as a Clinical Clerk and Surgical Dresser, that he has attended 
no fewer than twenty-five necropsies, and taken part in some; 
that he has attended for not less than three months a fever 
hospital of at least forty patients, and has had a three 
months’ course on Disease in Children, and the same in 
Ophthalmology. The total minimum cost for M.B. and Ch.B. 
is about £125. 

The fees for Professional Examinations are: First, Second, 
and Third, each £5 5s.; Final, 47 7s. 

Further information will be given by the Secretary of the 
Medical Faculty, or will be got in the University Calendar for 
1903-4, published by the University Press, Limited, Aberdeen; 
price 3s. 6d., or post free 3s. 10d. 





UNIVERSITY OF ST. ANDREWS. 
United College, St. Andrews; University College, Dundee. 
PRELIMINARY EXAMINATION. 

The dates of the next two examinations are September 25th, 
7903, and March 25th, 1904. Fees, 10s. 6d. each time. Exami- 
mation schedules to be returned, filled up, and fees paid by 
September 12th, 1903, and March gth, 1904, to the Secretary of 
the University. 

REGISTRATION. 

Printed forms may be obtained from the Secretary, and 

must be sent to the Scottish Branch Registrar. 


PROFESSIONAL EDUCATION. 
_ The United College, St. Andrews, offers classes in the sub- 
jects of the first two years of the medical curriculum; Uni- 
wersity College, Dundee, for the full period of five years. 


BURSARIES AND SCHOLARSHIPS. 
y United College, St. Andrews. 

A list of Bursaries and Scholarships open to competition during session 
bay sad may be obtained on application to the Secretary of the Uni- 
é y. 

The Bursaries are allocated in the order of merit, the. most valuable 
ones being given to those students who obtain the highest marks in the 
Preliminary Medical Examination, and who are prepared to take two 
anni medici at the United College, St. Andrews. 


: f University College, Dundee. 
A list of Bursaries and Scholarships open to competition at this College 
Gallas, Session 1903-4 may be had by applying to the Secretary of the 


7 





FEES, ETC. 

The total fees for M.B. and Ch.B. are the same as for Edin- 
burgh (22 guineas). The fee for the First Division is £6 6s., 
and is payable in two instalments of 433s. The fee for the 
Second, Third, and Fourth Divisions of the Professional 
Examinations are respectively £6 6s., £4 4s., and £6 6s., and 
are payable in instalments at the rate of £2 2s. for each sub- 
ject. A fee of 10s. 6d. is charged to all candidates who, having 
been previously registered, present themselves for re-exami- 
nation in any one subject. 


DEGREES OF M.D. anp Cu.M. 
The regulations and fees for these will be found under 
Edinburgh. 


THE SCOTTISH COLLEGES. 


THE three medical corporate Colleges in Scotland—the Royal 
College of Physicians of Edinburgh, the Royal College of 
Surgeons of Edinburgh, and the Faculty of Physicians and 
Surgeons in Glasgow—now co-operate to hold a series of 
examinations, after passing which the student is presented 
with the diplomas of all three Colleges. Each College grants 
its single qualification only to persons who already possess 
another and opposite qualification (see below). 














CONJOINT EXAMINING BOARD IN SCOTLAND. 

A candidate who passes this series of examinations is 
granted the diploma of each of the co-operating bodies, and is 
entitled to register the three diplomas under the Medical Acts, 
and to write after his name—L.R.C.P.Edin., L.R.C.S.Edin., 
and L.F.P.S.Glasg.—qualifications which are recognized by 
the army, navy, and other public services. 


PRELIMINARY EXAMINATION. 

The Educational Institute of Scotland conducts special 
preliminary examinations in Edinburgh and Glasgow for the 
Colleges. The next examination will be held on September 
1oth, 11th, and 12th, 1903, and names must be in, and fees 
paid by September 5th. Full particulars may be obtained 
from Alex. Mackay, Esq., LL.D., 40, Princes Street, Edin- 
burgh, Treasurer of the Institute. The entire examination 
must be passed at one period. A cheque on a private account 
will not be received in payment of fees. The Preliminary 
Examination may be passed before any of the Boards recog- 
nized by the General Medical Connell. A list is given on 
pp. 119 and 120 of the Edinburgh Medical School Calendar for 
1902-3 (E. and 8. Livingstone, Edinburgh. Price 2s.; post 
free, 28. 3d.). 

PROFESSIONAL CURRICULUM. 

The course of study after registration as a medical student 
must occupy not less than five years, and comprise five winter 
and five summer sessions ; but graduates in Arts or Science 
of any recognized University, who shall have spent a year in 
the study of Physies, Chemistry, and Biology, and have 
passed an examination in these subjects for the degrees in 
question, shall be held to have completed the first of the five 

ears of medical study. Professional studies commenced 
rns registration will not be recognized, except in the case 
of Physics, Elementary Biology, Chemistry, Practical Chem- 
istry, and Practical Pharmacy. The fifth year must be de- 
voted to practical clinical work, and six months of this year 
may be spent as a pupil of a registered practitioner, 

The <liewine order of study is recommended as conform- 
ing generally to the sequence of examinations, but is not 
imperative : é ; } ; 

First Summer: Physics, Elementary Biology. First Winter; Chemistry, 
Practical Chemistry, Junior Anatomy, Dissections. Second Summer : 
Histology, Dissections. Second Winter: Anatomy, Dissections, Physi- 
ology. Third Summer: Pathology, Materia Medica, and Hospital Practice. 
Third Winter: Surgery, Hospital Practice, with Clinical Surgery. Fourth 
Summer: Midwifery and Gynaecology, Medical Jurisprudence and Public 
Health, Hospital Practice, with Clinical Surgery. Fourth Winter: Medi- 
cine, Hospital Practice, with Clinical Medicine. Fifth Summer: Hespital 
Practice, with Clinical Medicine, Insanity, Practical Midwifery, Eye 
Diseases. Fifth Winter: Hospital Practice, Dispensary, Fevers, Vaccina- 
oo are also recommended to study in the fifth year the follow- 
ing subjects: Operative Surgery, Diseases of Children, Ear and Throat, 
Skin. 

PROFESSIONAL EXAMINATION. 

During the five years of the professional curriculum the, 
student has to pass four examinations. Each examination is 
held six times in each year, four times in Edinburgh and 
twice at Glasgo-y, and a candidate may present himseif at 
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either place. An interval of not less than three months 
must elapse between the passing of any two successive 
examinations, and an interval of two academic years must 
intervene between the passing of the Second and of the Final 
Examination. Candidates may enter for all the subjects of 
an examination at one period, or may enter for any division 
of subjects. If the latter a higher percentage is exacted. 
Schedules showing the course of study followed must be sub- 
mitted before the examinations to one or other of the 
Inspectors of Certificates : In Edinburgh, Mr. James Robert- 
son, solicitor, 54, George Square; in Glasgow, Mr. Alexander 
Duncan, B.A., LL.D., Faculty Hall, 242, St. Vincent 
Street, to whom all inquiries as to professional examinations 
should be addressed. 

First Examination.—This examination may be passed at any 
time after registration as a medical student by any candidate 
who has attended the obligatory courses. The examination 
consists of three parts: (1) Physics, (2) Chemistry, (3) 
Elementary Biology, and each division may be taken 
separately. 

Second Evamination.—This examination may be passed at 
any time after the end of the second year by a student who 
has attended courses of Anatomy, Physiology, and Dissection 
for six months each. The subjects of the examination are: 
(1) Anatomy and (2) Physiology, including Histology. A 
candidate may pass in one subject while failing in the other. 

Third Examination.—The student must have attended a 
course of Pathology and of Materia Medica before presenting 
himself for this examination, the subjects of which are (1) 
Pathology, (2) Materia Medica and Pharmacy. It may be 
taken in three divisions, or at one time, or at any time after 
the end of the third year; but the subjects must be entered 
for together. 

Final Examination.—The student must be 21, and may not 
pass this examination till the end of the fifth year. The 
subjects are: (1) Medicine, including Therapeutics, Medical 
Anatomy, and Clinical Medicine; (2) Surgery, including 
Surgical Anatomy, Clinical Surgery, and Diseases and In- 
juries of the Eye; (3) Midwifery and Diseases of Women and 
of Newborn Children; (4) Medical Jurisprudence and Hygiene. 
Candidates may also be examined on Diseases of Children, 
Diseases of the Ear and Throat, Insanity, Vaccination, etc. 
The examination may be taken in divisions at different times 
or all at once. 


TABLE SHOWING THE FEES FOR THE CoNJOINT EXAMINATIONS 
-IN SCOTLAND. 


The Figures signify Pounds Sterling. 





; | Re-entry, Re-entry) Entry | Re-entry 
Pec A for all jin one or for one! for one 
mre Divi- two Divi-| Divi- _ Divi- 
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The total minimum cost for Lectures and Examination Fees for the 
Conjoint Examinations is about £152. 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 

Licence.—The Licence is only granted as a separate qualifi- 
cation (in Medicine) to persons (of either sex) who already 
par ne arecognized British, Irish, Colonial, or Indian quali- 

cation in Surgery. A candidate, who must not have been 
rejected within three months by any Licensing Board, is 
subjected to written and oral examination in Medicine, 
Clinical Medicine, Materia Medica, Midwifery, and Medical 
Jurisprudence. The fee for the examination is £15 15s.; it is 
held on the first Wednesday and succeeding days of each 
month except September and October. A special examination 


can be obtained on showing cause, and payin 45 58. extra, 


Eight days’ notice must be given by all candidates to the 
Secretary of the College, from whom further particulars can 
be obtained. 

Membership.—The candidate, who must be a Licentiate of a 
College of Physicians, or graduate of a British or Irish 
University, and 24 years of age, is examined in (1) Medicine 
and Therapeutics, and. in (2) one of the following subjects 
chosen by him: (a2) One or more departments of Medicine 

specially professed ; (6) Psychological Medicine ; (¢) General 
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Pathology and Morbid Anatomy ; (d) Medic; i 
(e) Public Health; (f) Midwitery nes Dosen spradence ; 
Further particulars as to other formalities can be bien 
from the Secretary. A candidate 40 years of a me re. 
years in practice may be excused any part of Se all ten 
examination by the Council, The fee paid by a Licenti te 
the College is £21 if licensed prior to August ist 1876; Te - 
sequently, £15 158. Fee for others, £31 10s. The dk rong 
paved — once Ser ag January, April, and J ul wen 
application must be made a month previc H 
cxumination, th previous to the i of 
ellow.—A Member, aged 25, and of at leas > 
standing, may be elected a Fellow; he :aye a 
cluding stamp duty). Women are not yet admitted to ‘te 
Membership or Fellowship. Under certain exceptional “© 
cumstances a practitioner of standing has been and ma ta 
elected to the Fellowship of the College without examination 





ROYAL COLLEGE OF SURGEONS OF EDINBY 

Licence.—The Licence is only granted as a separate cial 
cation (in Surgery) to persons (of either sex) who already 
possess a recognized British, Irish, Colonial, or Indian qualify 
cation in Medicine. A candidate, who must not have been 
rejected by any other Licensing Board in Surgery within 
three months, is examined on one day by written papers pp 
on a subsequent day orally, on specimens in the wards of a 
surgical hospital, and may be required to operate on the 
dead body. The fee is £15 15s., of which £10 10s, will be 
returned to unsuccessful candidates, and is payable to Mr 
James Robertson, Clerk to the College, 54, George Square. 
Edinburgh, from whom further particulars may be obtained. 
and to whom eight days’ notice must be given. A specia 
examination can be obtained on showing cause. The fee js 
£20, of which £10 will be returned to candidates remitted on 
examination. 

Fellowship.—A candidate must have the diploma of thé 
Royal College of Surgeons of Edinburgh, England, or Ireland 
or of the Faculty of Physicians and Surgeons in Glasgow, 
or the surgical degree of one of the universities of Great 
Britain and Ireland, must be 25 years of age, and must have 
been engaged in practice for two subsequent years at least. 
Candidates who are Licentiates of the Edinburgh Colleges 
are examined in Surgery, Surgical Anatomy, includin 
Clinical and Operative Surgery, and one opticnal cuhdeel snd 
in other subjects not adequately included in the examination 
passed elsewhere. The optional subjects*embrace (a) Sur- 
gery in any of its Ophthalmic, Aural, Laryngeal, Cerebro- 
spinal, Dental, Abdominal, Gynaecological, Orthopaedie, 
Venereal, or Genito-Urinary branches ; (6) Advanced An- 
atomy ; (ec) Advanced Physiology ; (d) Surgical Patholdgy 
and Morbid Anatomy; (¢) Midwifery ; (f) Medical Juris- 
prudence. The examinations are written, oral, and practical, 
Three weeks’ notice must be given to Mr. James Robertson as 
above, from whom full particulars as to certificates required 
(among others two from Fellows of the Colleges, of whom one 
must reside in Edinburgh) may be obtained. The fee is £30 
to those who hold the diploma of Licentiate of the College, 
and £45 to others (no stamp duty is payable on the diploma). 
Registered practitioners, aged not less than 40, and who have 
been in practice for not less than twenty years, and who have 
distinguished themselves in their profession, may under 
special circumstances be elected without examination. 
Women are not admitted to the Fellowship. 





FACULTY OF PHYSICIANS AND SURGEONS OF 
GLASGOW. 


Licence.—The Licence is only granted as a separate qualifica- 
tion to candidates who already possess a recognized British, 
Irish, Colonial, or Indian qualification in Medicine. Candi- 
dates are examined in Surgery (including Clinical Surgery) 
and Surgical Anatomy. The fee is £15 15s. The examination 
is held quarterly. Further particulars can be obtained on 
application to Alexander Duncan, B.A., LL.D., Faculty Hall, 
St. Vincent Street, Glasgow. 

Fellowship.—Every candidate must be qualified for two 
years, and aged 24. The ordinary mode of admission to 
the Fellowship is by examination and subsequent election. 
The subjects of examination are either (a) Medicine (in- 
cluding Clinical Medicine, Medical Pathology, and Thera- 
—' or (6) Surgery (including Clinical Surgery, Operative 

urgery, Surgical Anatomy, and Surgical Pathology); and 
one of the following at the option of the candidate: (1) 
Anatomy, (2) Physiology, (3) Pathology, (4) Midwifery, (5) 
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; Tomen, (6) Medical Jurisprudence, Surgery, in 
Diseases, of owing vane (7) Ophthalmic Surgery, (8) 

j, Laryngeal, and Nasal Surgery, (9) Dental Surgery ; 
rial e in one of its following branches, (10) State Medi- 
Motes) Psychological Medicine, (12) Dermatology. Four 
pao Seton: are held annually (January, April, July, 
er) Fourteen days’ notice must be given. The fee is 
Oe unless the candidate desires to qualify to hold office, 
Aen it is £50. In ee case of a Licentiate of the Faculty, 

respectively. ae ; 

bag an Blows oa be elected in each year “in virtue of dis- 
tinction,” and without examination. They must not be less 
than 40 years of age, and ten years qualified. 








THE IRISH UNIVERSITIES. 


UNIVERSITY OF a. ss alia 
+ University of Dublin grants two degrees in Medicine 
Fae) MLD), two in Haare (B.Ch. and M.Ch.), and two 
in Midwifery (B.A.O. and M.A.O.). A candidate for any one 
of these degrees must be a graduate in Arts and have’ passed 

the Previous Medical Examination. a 
The following schools, in addition to the School of Physic, 
are recognized by the Board of Trinity College—the Schools 
of the Royal College of Surgeons in Ireland, the Schools of 

the Catholic University. 


Previous MrepicaL EXAMINATION. ; 
. This examination is divided into three parts: (1) Physics 
and Chemistry, (2) Botany and Zoology. (3) Anatomy, Prac- 
tical Histology,and Physiology. The three parts may be taken 
together or passed at separate examinations. The examina- 
tions are held in November, January, May, and June. 





DEGREES IN MEDICINE. 

The following conditions must be fulfilled in order to 
qualify for the degrees in Midwifery (B.A.O.), Surgery 
(B.Ch.), and Medicine (M.B.): The student must be of B.A. 
standing, and his name must be for at least five (academic) 
years on the books of the Medical School, reckoned from 
the date of his matriculation. He may carry on his Arts 
course concurrently with his Medical course, and he 
need not have taken his B.A. before presenting himself 
for his Final Medical Examinations, but he cannot 
have the Medical degrees conferred without the Arts 
degree. The following courses must be attended :—Lectures : 
Winter Courses: Systematic Anatomy, Descriptive Anatomy, 
first year; Descriptive Anatomy (with Dissections), second 
year; Applied Anatomy (with Dissections), Chemistry, Sur- 
gery, Physiology (two courses), Practical Physiology, Prac- 
tice of Medicine, Midwifery, Pathology. Summer Courses: 
Practical Chemistry, Practical Histology, Botany, Zoology, 
Materia Medica and Therapeutics, Medical Jurisprudence, and 
Hygiene, Operative Surgery, Practical Pathology. Term 
Courses: Physics (Michaelmas, Hilary, and Trinity Terms). 
The student must attend three courses of nine months’ 
attendance each on the Clinical Lectures of Sir Patrick 
Dun’s or other metropolitan hospital recognized by the 
Board of Trinity College. One year at a recognized 
London or Edinburgh hospital or two years at a 
recognized county infirmary or recognized Colonial 
hospital previous to the commencement of their metrc- 
politan. medical studies may be allowed, on special 
application to the Board of Trinity College, to count as 
equivalent to one year spent in a recognized metropolitan 
hospital. ‘fhe following examinations must be passed: The 
Previous Medical or Half M.B. Examination and the Final 
Examination, The Final Examination is arranged as fol- 
lows :—First Part :—Section A.: Applied Anatomy (Medical 
and Surgical), paper ; Applied Physiology, viva voce ; Materia 
Medica and Therapeutics, paper and viva voce. Section B: 
Medical Jurisprudence and Hygiene, paper and viva voce : 
Medicine, paper and viva voce; Surgery, paper and viva 
voce ; Pathology, paperand viva voce, Section A. may be passed 
in any part of the fourth year, provided the corresponding 
curriculum shall have been completed, and must be passed 
before B.. can be entered for ; Section B. not before Trinity 
Term of the fourth year. Examination for both Sections are 
held in November, January, or February, and May or June. 
Liceat, fee £5, to be paid on entering for A. Second 
Part:—Midwifery, paper and viva voce; Gynaecology, 
paper and viva voce; Obstetrical Anatomy, paper. Medicine— 
Clinical Medicine ; Mental Disease, paper. Surgery: Clinical 





Surgery, Operations, Clinical Ophthalmology. Both Sec- 
tions of the First Part must be passed at least one term 
before any section of the Second Part can be entered for. One 
section of the Second Part must be passed in Trinity Term of 
the fifth year or subsequently; the other two in any part of 
the fifth year if the corresponding curriculum be completed. 
Subject to this provision the sections of the Second Part may 
be taken in any order. Liceat fee £5, to be paid when enter- 
ing for whichever section the candidate takes first. 

Degree of M.D.—The candidate must have passed all the 
qualifying Examinations in Medicine, Surgery, and Mid- 
wifery, and have taken, or have been qualified to take, the 
degree of B.A. three years previously. He must read a thesis 
before the Regius Professor of Physic. 

Degree of M.Ch.—The candidate must be a B.Ch. of not less 
than three years’ standing, and have been engaged in practice 
for two years. Graduates of ten years’ standing may be given 
a special examination. 

Deyree of M.A.O.—The candidate must have passed the 
qualifying examination in Medicine, Surgery, and Midwifery. 
The examination is specially directed to Obstetrics and Prac- 
tical Gynaecology. 

UNIVERSITY D1PLoMAs. 

The University grants diplomas in Medicine, in Surgery, 
and in Obstetric Medicine. A candidate must have com- 
pleted two years in Arts and five years in medical studies. 

Diploma in Medicine.—The medical course and examination 
are the same as for the degree of M.B., excepting that attend- 
ance is not required on lectures on Botany and Zoology, and 
that the candidate is not examined in these subjects.! 

Diplomas in Surgery and in Obstetric Science.—The examina- 
tion and courses necessary for these diplomas are the same as 
for the degrees of B.Ch. and B.A.O. respectively. 


FEEs. 

Matriculation, 5s.; M.B., B.Ch., B.A.O., £17; M.D., £13; 
M.Ch., £11; M.A.O., £5; L.M., L.Ch., L.A.0., £11. 

A schedule containing recommendations respecting the 
five years’ medical curriculum can be obtained on application 
Registrar of the School of Physic in the University of 

ublin. 


ROYAL UNIVERSITY OF IRELAND. 
TueE University confers the following: Medicine—Bachelor 
of Medicine, M.B.; Doctor of Medicine, M.D. Surgery 
Bachelor of Surgery, B.Ch.; Master of Surgery, M.Ch. Ob- 
stetrics—Bachelor of Obstetrics, B.A.O. ; Master of Obstetrics, 
M.A.O. Sanitary Science—A Special Diploma. Mental 
Diseases—A Special Diploma. 

The course for these degrees must be of at least five medi- 
cal years’ duration; but graduates in Arts or Science who 
have spent a year in the study of Physics, Chemistry, 
and Biology, and have passed an examination in these sub- 
jects for the degrees in question, will be held to have com- 
pleted the first of the five years of medical study. 

Students who commenced their medical studies after 
January 1st, 1892, must furnish evidence of having been regis- 
tered by the General Medical Council, as Students in Medicine, 
for at least 57 months, before being admitted to the M.B., 
B.Ch., B.A.O. Degrees Examination. No one ean be admitted 
to a degree in Medicine who is not 21 years ofage. All candi- 
dates for these degrees, in addition to attending the lectures 
and complying with the other conditions to be from time to 
time prescribed, must pass the following examinations: The 
Matriculation Examination (information as to which may be 
obtained from the University Calendar. (Dublin: Alex. 
Thom and Co. London: Longmans, Green, and Co. Price 
2s. 6d.; by post, 3s. Extracts can be obtained: Arts, etc., 
4d.; Medicine, 2d.), the First University Examination, the 
First Examination in Medicine, the Second Examination in 
Medicine, the Third Examination in Medicine, the M.B., 
B.Ch., B.A.O. Degrees Examination. 

The course of medical studies is divided into five 
periods of one medical year each, during which periods the 
students must attend such courses of lectures and hospital 
instruction, respectively, and comply with such other condi- 
tions as the Senate shall from time to time order. 

When a student has fully completed the course of medical 
studies prescribed for any year, he may proceed with the 





1A diplomate in Medicine, on completing his course in Arts, and pro- 
ceeding to the degree of B.A., may. become a Bachelor of Medicine by 
attending the lectures on Botany and Zoology, passing the Previous 
Medical Examination in those subjects, and paying the degree fees. 
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studies assigned to the year next following without passing 
the corresponding examination. 

There must be an interval of at least one medical year 
between the passing of one examination and the being 
admitted to the examination next subsequent. But the 
Senate may, under special circumstances, allow a candidate 
to present himself for his following examination within a less 
interval. 

The Senate may allow any candidate who so desires to pre- 
sent himself for the Third Examination in Medicine, and for 
the M.B., B.Ch., B.A.O. Degrees Examination at the same 
examination period, provided that an interval of three medical 
years shall have elapsed from the time of passing the Second 
Examination in Medicine, and provided that such candidate 
shall have completed the entire course of studies, etc., 
prescribed for the five years of the medical curriculum. 

‘rst Evamination in Medicine.—Candidates may _ present 
themselves for this examination after an interval of one 
academical year from the time of passing the Matriculation 
Examination, provided they have already passed the First 
University Examination and completed the First Year of the 
Medical Curriculum. Candidates at this Examination must 
answer in the following subjects: Natural Philosophy; 
Systematic Chemistry ; Botany; Zoology. The Examination 
in each subject consists of three parts: (@) A Written Ex- 
amination ; (6) an Oral Examination ; (c) a Practical Ex- 
amination, except in Chemistry, in which the Practical 
Examination forms part of the Second Examination in 
Medicine. Special importance is attached to the practical 
part of the Examination. The subjects are: Natural Philo- 
sophy; Chemistry; Organic Chemistry; and Botany and 
Zoology. Schedules are given in the Calendar. 

Second Examination in Medicine.—Candidates may present 
themselves for this examination after an interval of one 
academical year from the time of passing the First Examina- 
tion in Medicine, provided they have completed the Second 
Year of the medical curriculum. The subjects are: Anatomy ; 
Physiology; Practical Chemistry. Schedules may be found 
in the Calendar. 

Third Examination in Medicine.—Candidates may present 
themselves for this examination after an interval of one 
academical year from the time of passing the Second Examina- 
tion in Medicine, provided they have completed the third 
year of the medical curriculum. The subjects are: 
Anatomy, Physiology, Materia Medica, Pharmacology, and 
Therapeutics. 

M.B., B.Ch., B.A.O. Degrees Examination.—Candidates 
may present themselves for this Examination after an in- 
terval of such period, not being less than one academical year 
from the time of passing the Third Examination in Medicine, 
as the Senate may from time to time prescribe, provided 
they have completed the entire medical curriculum. This 
Examination consists of three parts: (a) Medicine, Theo- 
retical and Clinical, including Therapeutics, Mental Diseases, 
Medical Jurisprudence, Sanitary Science, and Medical Patho- 
logy ; (6) Surgery, Theoretical, Clinical, and Operative, in- 
cluding the use of instruments and appliances ; Surgical 
Anatomy, Ophthalmology and Otology (candidates at this 
examination must exhibit reasonable proficiency in the use 
of the Ophthalmoscope and Laryngoscope), Surgical Patho- 
logy ; (ec) Midwifery and Diseases of Women and Children. 
All candidates must enter for and go through the entire 
examination, but a candidate may be adjudged to have passed 
in any of the foregoing parts in which he satisfies the 
examiners. Upon completing satisfactorily his examination 
in all three divisions, the candidate, in addition to the parch- 
ment diploma recording his admission to the M.B., B.Ch., 
B.A.O. Degrees, will receive a certificate of having passed a 
qualifying examination in the subjects of Medicine, Surgery, 
and. Midwifery. 

Honours.—Special examinations for honours are held in 
connexion with these examinations. 

M.D. Degree.—Candidates may present themselves for 
the examination for this degree after an interval of three 
academical years from the time of obtaining the M.B., B.Ch., 
B.A.O.° Degrees; but in the case of candidates who have 
obtained a degree of the University in the Faculty of Arts an 
interval of two academical years shall be sufficient. Candi- 
dates at this Examination must answer in the following sub- 
jects: (1) Medicine; (2) Pathology. The Examination in 
each subject consists of : (a) A Written Examination ; (6) an 
Oral. Examination., In. addition every candidate must dia- 
gnose at the bedside at least three medical cases and prescribe 
treatment. He must ‘also write detailed reports on at least 


two cases to be selected by th i : 
a arising thereon. y the examiners, and discuss the 
. Ch. Degree.—Candidates ma 

examination for this degree Glee an themelveg for the 
academical years from the time of obtaining the } = Of three 
B.A.O. Degrees ; but in the case of candidates wh po B.Ch,, 
obtained a degree of the University in the Faculty Shall haye 
interval of two academical years shall be suffi ty of Arts 
dates at this Examination must answer in the folley nll 
jects: (1) Surgery, Theoretical and Practical onae Bub- 
Ophthalmology and Otology ; (2) Surgical Patholo, includin 
gical Anatomy and Operative Surgery, with re SY 5 (3) Sur. 
gical instruments and appliances. As far as prectloss of ‘sur. 
will be a Written and an Oral Examination in rt io there 
and, in addition, every candidate will be required t Aaches, 
at the bedside at least three surgical cases ot 1agnose 
treatment. He must also write detailed reports on metrile 
two cases, to be selected by the examiners, and dig at least 
wasieee ee thereon. . *Scuss the 

M.A.O. Degree.—Candidates ma res 
the examination for this degree iter an interna for 
academical years from the time of obtaining the M.B Orpinmee 
B.A.O. degrees ; but in the case of candidates who shail ha ts 
obtained a degree of the University in the Faculty of Art: re 
interval of two academical years shall be sufficient ~ te 
candidate must furnish satisfactory evidence that = 
graduating in Medicine he has (1) had personal charge : pe! 
least twenty cases of labour, and (2) attended during Of at 
of three months the practice of a Clinical Hospital for De 
eases of Women, where at least six beds are in consi 
occupation, or in a special ward of a General Hospital wh . 
such cases only are treated, and containing at least six bel 
in constant occupation. Candidates at this examinati 
must answer in the following subjects: (1) Midwifery: 
(2) Diseases of Women and Children ; (3) Pathology ; ( th 
Use of Instruments and Appliances. The examination a 
each subject consists of (a) an Oral Examination, with wile 
tical illustrations, including use of instruments a 
appliances; (6) a Written Examination; (©) a Clinica 
Examination, as far as practicable. 

Exhibitions and Scholarships——The following Exhibitions 
may be awarded annually by the Senate: At the First 
Examination in Medicine, two First-class of £20 each and 
two Second-class of £10 each. At the Second Examination 
in Medicine, two First-class of £25 each and two Second- 
class of £15 each. At the Third Examination in Medicine 
two First-class of £30 each and two Second-class of 
425 each. An Examination for a_ Travelling Scholar. 
ship in the Faculty of Medicine, value £100, is held ip 
October. The subjects are, in rotation, (1) Anatomy and 
Histology, and (2) Physiology and Pathology. Candidates 
who have obtained the M.B., B.Ch., B.A.O. Degrees, either 
in the year of the Scholarship Examination or in the year 
immediately preceding, are alone eligible. Dr. Henry 
Hutchinson Stewart Medical Scholarships are awarded as 
follows: (1) One Scholarship of the annual value of £10, 
tenable for three years, for competition in the subjects of 
the Second Examination in Medicine. (2) One Scholarship 
is of the annual value of £50, tenable for three years, for 
competition among medical students of not more than two 
years’ standing, for proficiency in the knowledge of Mental 
Diseases. In October, 1903, there will be offered for com 
tition among the graduates in Medicine of the University 
one Medical Studentship, tenable for two consecutive years, 
of the annual value of £200. 

Fees.—The fees for the various examinations are as follows: 
Matriculation, £1; First Examination in Medicine, am 
Second Examination, £1; Third Examination, £1; MB, 
B.Ch., and B.A.O. degrees, £10; M.D. degree, £5; M.Ch. 
| degree, £5; and M.A.O. degree, £5. 


THE IRISH COLLEGES, 


CONJOINT EXAMINING BOARD IN IRELAND. 
THE diplomas of these two bodies are now granted upop 
terms and after examinations settled between the Colleges. 

Preliminary Evamination.—Examinations in_ general -educa- 
tion, which fulfil the requirements of the General Medical 
Council, are accepted by the Colleges (see pages 505-7). The 
Preliminary Examination of the Colleges is held in springand 
autumn, and seven clear days’ notice must .be given to Mr. 











Greenwoo1 Pim, Secretary of the Committee of Management, 
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f Physicians, 6, Kildare Street, Dublin. Pre- 
hors Sree ninations for the commencement of medical 
ar ae) the Royal Colleges of Physicians and Surgeons for 
sta ns 1903-1904 will be held on Monday, September 2ist, 
— ays, and Monday, November 2nd, and follow- 


ieee ote Prospectus can be had on application. 


Frosnanneas ae. 

four Professional Examinations : ‘ 
ane First Professional Examination may be passed not earlier 
than the end of the first winter session. It consists of two 
parts: 1, Chemistry and Physics ; II, Biology. 

The Second Professional Examination consists of two Parts: 
J, Anatomy ; II, Physiology and Histology. 

‘The Third Professional Examination may be passed not 
sooner than the end of the third year of medical study. _It 
consists of three parts: I, Pathology; II, Materia Medica, 
Pharmacy, and Therapeutics ; III, Public Health and Forensic 
ae didates are recommended to present themselves at the 
same time in all the subjects of each of the above examina- 
tions, but may present themselves in one or more of the 
specified divisions separately, provided they have completed 
the curriculum as far as concerns the subject or subjects in 
which they present themselves. — 

The Final Professional Examination may be passed not 
sooner than the end of the fifth year of medical study. 
candidate may present himself in all the subjects at one 
time, or in one or more in the following groups : (a) Medicine, 
including Fevers, Mental Diseases, and Diseases of Children ; 
(b) Surgery, including Ophthalmic and Operative Surgery ; 
(c) Midwifery, including Diseases of Women and Newborn 
Children, and the Theory and Practice of Vaccination. A 
student at or after the end of his fourth year may present 
himself in any one of the Groups I, II, or III, provided he has 
completed his curriculum as far as concerns the group in 
which he presents himself. But one of these groups must be 
deferred till the end of his fifth year. 

Four complete years of Medical Study must be attended as 
a recognized Medical School after passing the First Profes- 
sional Examination and before completing the Final Ex- 
amination. 


CuRRICULUM. 

The curriculum, as above stated, extends over five years, 
and its general arrangement can be gathered from the subjects 
of the examination which are arranged to test the student’s 

rogress. Full details may be obtained on application to the 
fadtetary as above. 

FEES. 

Preliminary Examination, £2 2s., except in the case of 
matriculated pupils of the Royal College of Surgeons, who 
pay £1 18.; re-examination, £1 1s. First Professional Ex- 
amination, £15 158.; Second, £10 10s. ; Third, £9 9s.; Final, 
£6 68: Re-examination fee, £1 1s. for each subject, with a 
maximum fee of £3 3s., except in Medicine and Surgery at 
the Final Examination, for each of which the re-examination 
fee is £2 2s. 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 

This College continues to issue its Licence in Medicine and 
the Licence in Midwifery to registered medical practitioners 
whose names appear on the Medical Register of the United 
Kingdom. 

Incence in Medicine.—The subjects of examination are: Prac- 
tice of Medicine, Clinical Medicine, Pathology, Medical 
Jurisprudence, Midwifery, Hygiene, and Therapeutics. 

Licence in Midwifery.—The candidate must produce certifi- 
cates of having attended a course of lectures on Midwifery, 
and of having attended Practical Midwifery and Diseases of 
Women, for six months, at a lying-in hospital or maternity 
recognized by the College; or, where such hospital attend- 
ance cannot have been obtained during any period of the 
candidate’s course of study, of having been engaged in Prac- 
tical Midwifery under the supervision of a registered practi- 
tioner holding a public medical appointment, the certificate 
in either case to state that no fewer than twenty labour cases 
have been actually attended. A registered medical practi- 
tioner of five years’ standing is exempted from the examina- 
tion by printed questions. 

Fees.—Fee for the Licence to practise Medicine, £15 158. 
Fee for examination for the Licences in’ Medicine and 
Midwifery, if obtained within the interval of a month, 





#16 16s.—to be lodged in one sum.' Fee for special 
examination for the Licence to practise Medicine, £21. Fee 
for examination for the Licence to practise Midwifery, £3 3s. 
Fee for special examination for the Licence to practise Mid- 
wifery, £5 58s. The admission fee, less the sum paid to the 
examiners, will be returned to rejected candidates. The- 
examinations for these licences are held in the week following 
the first Friday in February, May, and November. Notice 
must be given, and the schedule transmitted at least four 
days before the first Friday in each of the above months to 
the Registrar of the Royal College of Physicians of Ireland, 
Kildare Street, Dublin, from whom further information cam 
be obtained. A special examination can be obtained under 
conditions which can be ascertained from the Registrar. 

Membership.—The examinations for the Membership are 
held in January, April, July, and October. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 

The Licence. — Candidates who hold registrable surgicah 
diplomas including the licence of the Apothecaries’ Society of 
London, granted since October, 1886, are admitted to examina- 
tion without further evidence of study, but candidates who 
hold medical qualifications only, including the L.S.A. granted 
before October, 1886, will be required to produce certificates of 
two courses of Jectures in Anatomy and Dissections, one course 
of Practical Physiology, one course of lectures in Surgery, 
and one course of Operative Surgery. 

Suljects.—Candidates are examined in Surgery, Clinicak 
Surgery, Operative Surgery, Surgical Appliances, and Oph- 
thalmiec Surgery. The examination is partly written, partly 
viva voce, and partly practical. The fee is £26 §s., of 
which £5 5s. is retained by the College if the candidate 
be unsuccessful. The fee for a special examination is- 
£31 IOS. 

Diploma in Midwifery.—A diploma in midwifery is granted 
after examination to persons possessing a registrable qualifi- 
cation. Candidates must produce evidence of (a) attendance 
on a course of lectures on Midwifery and Diseases of Women 
and Children in a recognized school; (6) attendance on six 
months’ practice of a recognized lying-in hospital or recog- 


‘nized dispensary for lying-in women and children, and (e) of 


having conducted at least thirty labour cases. The fee for the 
examination is £15 15s., of which £5 5s. is retained by the 
College if the candidate is unsuccessiul. 


FELLOWSHIP. 

A-candidate for the Fellowship must make application to 
the President and Council to be admitted to examination,. 
and, if the Council decide to entertain the application, it 
must lie on the table for at least a fortnight for consideration 
before it is put to the Council for approval. All the required 
evidences of study or qualification, fees, and testimonials as 
to character must be submitted previously to its being so 
considered, and the candidate will then, if approved by the 
Council, be admitted to the next Sessional Examination or to 
a Special Examination if granted by Council, at sueh date as 
the President may fix. In order that these regulations may 
be carried out, candidates are required to enter their names. 
with the Registrar at least one month before the date of 
examination. 

Periods of Examination.—Sessional Fellowship Examinations. 
commence, as far as arrangements permit, on the third Mon- 
days in February, May, and November. Special Examinations. 
may be granted at other times by the Council if it sees fit, 
on sufficient cause being shown. 

Grades of Examination.—Candidates for the Final Fellow- 
ship Examination are divided into two grades : (1) Licentiates. 
or graduates in surgery of less than ten years’ standing, 
(2) Licentiates or graduates in Surgery of more than tem 
years’ standing. Students not either Licentiates or graduates. 
in Surgery are permitted to present themselves for the 
Primary Examination under Grade 1 at the end of their third 
winter course of dissections. 

Grade 1.—Candidates are required to pass two Examina-- 
tions—Primary and Final. But candidates may present 
themselves for the Final Examination immediately after 
passing the Primary part, provided they have complied with 
the necessary regulations. The subjects for the Private Ex- 
amination are: (a) Anatomy, including Dissections; (6) 





1 Any candidate who has been rejected at the examination for the 
Licenge in Medicine loses this privilege, and will be required to pay the 
full fee of £3 3s. for the Licence in Midwifery. 
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Physiology and Histology; those for the final are: (a) Sur- 
gery, including Clinical and Operative Surgery ; (4) Surgical 
Pathology. 

Grade 2.—The subjects of examination are: (a) Surgical 
Anatomy, (6) Surgery, including Clinical and Operative Sur- 
gery, (c) Surgical Pathology. 

ees.—Grade 1; For Licentiates of the College—for Primary 
Examination, 15 guineas; for Final Examination, 10 guineas. 
‘For Licentiates in Surgery of other licensing bodies—for 
Primary Examination, 25 guineas; for Final Examination, 
15 guineas; for Students of the College, Primary Examina- 
tion, 5 guineas; Final Examination, 20 guineas; for Students 
of other licensing bodies, Primary Examination, 10 guineas ; 
Final Examination, 30 guineas. Grade 2: Licentiates of the 
College, 25 guineas ; Licentiates in Surgery of other licensing 
bodies, 40 guineas. Extra fee for Special Examination, 
10 guineas. In case of rejection, 10 guineas in addition to the 
special fee, if such has been paid, is retained by the College, 
and is not allowed in the fees for re-examination. In the case 
of Fellowship candidates who fail to present themselves for 
the examination at the time fixed, without having previously 
given at least a week’s notice of their withdrawal, five guineas 
of the fee is retained by the College. 

Regulations and entrance forms can be obtained from the 
Registrar at the College, Stephen’s Green West, Dublin. 





APOTHECARIES’ HALL OF IRELAND. 

The Licence of this Hall is granted to students who can 
presenti certificates of having fully completed the course of 
study as laid down in the curriculum. The diploma of the 
_. Apothecaries’ Hall cf Ireland entitles the holder to be regis- 
. tered as a practitioner in Medicine, Surgery, and Midwifery ; 

also with the privileges of the Apothecary Licence. 

There are four professional examinations, the total fees in 
connexion with which amount to 21 guineas. Ladies are 
eligible for the diploma. 

Candidates already on the Register will receive the diploma 
of the Hall upon passing an examination in the subjects 
which are not covered by their pao qualification and on 
paying a fee of 10 guineas; if Medicine or Surgery be required 
2 guineas extra will be charged. 

The fees payable for each examination are as follows: First 
Professional, £5 5s.; Second, £5 5s.; Third, 45 5s.; Final 

(xamination, £6 6s. 

lf a candidate gives three clear days’ notice of inability to 
attend, he may present himself at the ensuing examination 
without any further fee. 

A candidate is allowed for each professional examination 
which he has completed at any other Licensing Body, except 
the Final. If he has passed only in some of the subjects in a 
given examination, he has to pay the whole of the fee for that 
examination. 

The fees for re-examination are: For ‘each subject, £1 1s., 
excepting in the subjects of Chemistry, Pharmacy, Surgery, 
“Medicine, Second Anatomy, and Ophthalmology, the fees for 
which are £2 2s. each. 

The fee for Final alone £15 15s. when the other examina- 
tions have been taken elsewhere. 

All examination fees are to be lodged in the Sackville 
Street Branch of the Royal Bank of Ireland to the credit of 
the Examination Committee. 

Applications and schedules, together with bank receipt for 
the fee, must be lodged with the Registrar, Apothecaries’ 
Hall, 40, Mary Street, Dublin, fourteen clear days before the 
first day of examination. 

There are four Examinations, First, Second, Third, and 
Final. The first three are held quarterly on the third Monday 
in January, April, July, and October; there are only two 
finals in January and July. The First Examination includes 
Biology, Physics, theoretical and practical Chemistry, with an 
examination at the bench. Pharmacy is put down in this 
examination, but it may be taken at any of the first three 
examinations. Candidates holding a pharmaceutical licence 
are exempt from this subject. Osteology (First Anatomy) is 
also a subject of the First Professional Examination. 

The subjects for the Second Professional are: Anatomy of 

' the whole body (the examination in this subject is practical), 

Materia Medica, and Therapeutics, Physiology, and Practical 

Histology. 

The Third Examination consists of Pathology, Materia 
Medica if not taken at Second Examination, Medical Juris- 

«prudence, Hygiene. 
The Final Examination includes Medicine, oral and clinical: 


‘the Apothecaries’ Hall of Ireland, must 


‘logy, Vaccination. 


containing Fever Wards, and having taken notes of 
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Surgery, including operations clinical $F . 
Ophthalmic Surgery, Midwitery, and G vansoaane Clinica) 
papers are required on all these subjects. SY. Written 
Candidates who desire to obtain the Letters Testimonj , 
¥, 1 : ’ b x an of 
the Final Examination, produce svideust a pe Ceding to 
5 etre as a medical student for fifty-seven month 
of having attended courses of instruction as foRowes 83 also 
One course each (winter course of six months) of th 


lowing : Anatomy (lecture), Chemistry (theoretica} Bs 


‘wifery, Practice of Medicine, Physiology or Tnstita Mic. 


Mediv; as : : . stitutes 
= urgery Dissections, two courses of six month 
Courses of three months.—Materia Medica. Med; : 
prudence, Chemistry (practical), Practical Phe ae Juris 
Histology, Operative Surgery, Physics, Clinical Ophthgen 
logy, Biology, Clinical Instruction in Mental Disease Pathe 


Medico-Chirurgical Hospital, twenty-seve 
distributed, at the student’s own eavition, over theta 
years of his study. The candidate may substitute for cm 
months in this hospital attendance six months as a reside 
pupil. He will be required to present a certificate of ha we 
— — of at least six — and surgical cases vocal 
under the supervision respectively of a ici 
of his hospital. nee te een 
Three months’ study of Fever—which may be j : 
his twenty-seven months’ Hospital Attendance—in a Hosa 
: : five Casey 
of Fever—namely, either Typhus, Typhoid, Scar 
Small-pox, or Measles. ™ ” ae Fever 
Six months’ practical Midwifery and Diseases of Wom 
during the winter or summer of the third or fourth year aa 
recognized lying-in hospital or maternity. : 
Three months’ practical Pharmacy, in a recognized Clinical 
eee - a re ge 7 Pharmacy, or a year in the 
ompoundin epartment of a Licentiate Apo 
Pharmaceutical Sor pothooneaa 
ach candidate before receiving his diploma must 
evidence that he has attained the age of FA years. peas 
Each candidate must produce evidence of having befor 
entering on Medical Studies passed a Preliminary Examing. 
tion in General Education recognized by the General Medical 
Council, and of having been registered by that Council agg 
Student in Medicine. Certificates of Medical Study will not 
be recognized if the commencement of the course to which 
the certificate refers dates more than fifteen days prior to such 
registration, except in the subjects of Physics and Biology, 
This registration is not undertaken by the Hall, but the 
student must apply to the Registrar of the General Medical 
Council that he may be so entered. 
The details of the course of education required and syllabus 
of the Examinations will be supplied on application to the 
Registrar, at 40, Mary Street, Dublin. 








NOTES ON MEDICAL SCHOOLS AND COLLEGES, 


LONDON AND THE LONDON UNIVERSITY. 
THE reconstruction of the University of London is now com. 
plete so far as Medicine is concerned, the constituent schools 
of its Medical Faculty being the twelve general hospitals of 
London to which medical schools are attached, and the staffs 
of these hospitals and schools, together with representa- 
tives of some of the special hospitals, constituting the 
teachers and members of the Faculty. There is now therefore 
a direct and organic relation between the leading hospitals of 
London and the University such as has never existed before, 
and the effect of this reconstitution or reconstruction cannot 





fail to be very far-reaching in a great number of ways. 


A FORECAST. 

One early result, which seems as inevitable as it is desir 
able, is that there will be co-ordination of effort among 
several, at any rate, of the smaller schools, for instruction in 
some of the studies comprised in the earlier part of the 
‘medical curriculum ; and further, that machinery will come 
into being by which the incomparable clinical material to be 
found in London will be more thoroughly utilized than has 
ever hitherto been the case. What effect the relation now 
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: i ve upon the comparative popularity in the 
eine degreee of the University and the diplomas of 
om ile es, as qualification for admission to the Register, 
© fs be seen. It appears probable, however, that the 
Re eit road will be more constantly pressed upon 
Se caient’s notice as the right one for him to follow if 
” ghee to do the best that he can for himself. In 
v aaa estimation the non-medical degrees of the Uni- 
wha may have been held, it is indisputable that, as 
vig qualifying degrees are concerned, the Bachelor- 
os of Medicine of the University of London has long been 
re nized as the best evidence of mental ability and solid 
S aeith which a young medical man can arm himself. But the 
vaihs towards it have in some respects been so beset with traps 
that many men, to whom the examinations themselves would 
have presented no insuperable difficulty, have been led to 
seek plainer routes to the goal of a diploma entitling them to 
admission to the Reyister of qualified medical practitioners. 
Under the new regulations things are improved, and though 
the standards are in no respect lowered, the candidate is less 
hampered in his progress by red tape. This improvement, 
plus the great advantage of the new machinery for education 
which it is believed will be called into existence, is likely 
to restore to London that popularity as a place of early not 
less than of advanced medical study, of which various 
circumstances have to some extent deprived it during the 
past few years. It may thus be anticipated that before long 
London, in spite of the springing up of local universities, will 
again be in the position to which its greatness entitles it of 
being the Mecca ofall those who wish to learn the best in the 


best possible way. 


CHANGES IN THE REGULATIONS. 

The chief modifications in the regulations are as follows: 
There are now only two inevitable subjects in the Matricula- 
tion Examination, and these are English and Elementary 
Mathematics, one paper being set in the former subject and 
two in the latter. The three other subjects, out of the five in 
which proficiency must be shown, may be chosen from a list 
of some twenty-two branches of study, the only proviso in re- 
spect of them being that one of the three selected must be a 
language. 

Although, therefore, the individual paths that lead through 
it are not less slippery than formerly, the portal is a wide 
one, and is open to men whose early training has been 
conducted in very various ways. Exemption, moreover, 
from examination may now be claimed by graduates of cer- 
tain other Universities, and by those in possession of certifi- 
cates from a large number of other bodies both at home and 
abroad. The Preliminary Scientific Examination may now 
be taken up in three sections, and is a pass examination only. 
The General Intermediate Examination, commonly called the 
First M.B., is divided into three sections; but though they 
must primarily all be taken together, failure in one section 
will not entail re-examination in all three. Honours and 
three scholarships may be obtained at this examination by 
those who are successful in all three of its divisions at one 
time, but there will be no separate examination for them. 
The M.B. will no longer be given by itself, but the examina- 
tion for it. must be passed conjointly with that for the B.S. 
The subjects of the examination are now divided into two 
groups, each of which can be taken separately. There is now 

only one University medal at this examination which repre- 
sents the old final M.B.; and though honours can be 
obtained, ‘‘ pass” or “honours” will depend on one and the 
same examination. It is perhaps in the examinations for 
the higher degree of M.D. that the greatest change is evident. 
They are now of a much more practical and definite character 
than was formerly the case, and on this account the number 
of men who in the future will rest content with the 





Bachelorship of Medicine is likely to diminish. There are 
now five branches. in which the candidate for an M.D. can 
present himself for examination, these being pure medicine, 
mental diseases and psychology, pathology, midwifery and 
diseases of women, and State medicine. Papers are to be 
given at each examination on medicine as a whole, but the 
main stress will fall upon the candidate’s knowledge of the 
special branch which he has chosen. A University medal 
may be awarded in each branch. 


CHOICE OF A SCHOOL. 

The following notes as to the various medical schools wil) 
be found useful. The courses which they provide are al} 
essentially the same, and in all of them the arrangements 
made are suchas to meet the requirements of students of 
every class; of those who are aiming at the-diplomas of the 
Conjoint Board and Apothecaries’ Hall, not less than of those 
who have the degrees of the London University in view, while 
special facilities are given to men who have commenced their 
professional education at the older Universities. Little guide 
can be given in these columns as to the choice of one schooh 
rather than another, since such choice must depend largely 
on personal factors. In a general way, however, it may be 
said that while to the student of the day it may be almost a 
matter of indifference to what school he belongs, there is 
often a certain advantage in after-life in having been an 
alumnus of one of the more celebrated schools. 


St. BARTHOLOMEW’s HospitaL MEpDICcAL SCHOOL. 

The Hospital contains 744 beds. 

Appointments.—Clinical Clerks to the Physicians and to the 
Physician-Accoucheur, and Dressers to the Surgeons and in 
the Casualty Department are chosen from the students. 
Clerks and Dressers are also selected from the students to 
attend in the out-patient rooms, in the special departments 
(Ophthalmic, Orthopaedic, Gynaecological, Laryngological, 
Aural, Dermatological, Electrical, and Dental), and in the 
post-mortem room. Chief Assistants and Clinical Assistants are 
selected from qualified men and appointed yearly, to help in 
the special departments just named. Ten House-Physicians 
and ten House-Surgeons are appointed annually. During 
their first six months of office they act as ‘‘ Junior” House- 
Physicians and House-Surgeons, and receive a salary of £25 a 
year. During their second six months they become “ Senior” 
House-Physicians and House-Surgeons, and are provided 
with rooms by the hospital authorities, and receive a salary of 
480a year. Aresident Midwifery Assistant and an Ophthal- 
mic House-Surgeon are appointed every six months, and are 
provided with rooms and receive a salary of £80a year. Two 
Assistant Anaesthetists are appointed annually, and receive 
salaries of £120 and {£100 a year respectively. An Externm 
Midwifery Assistant is appointed every three months, and 
receives a salary of £80 a year. < 

There is a residential college within the precincts of the 
Hospital. 

The ground—1o acres in area—provided for the use of the 
members of the Students’ Amalgamated Clubs, is at Winch- 
more Hill, within easy reach of the Hospital. 

Special classes for students preparing for the Preliminary 
Scientific and other Examinations for the M.B., M.D. of the 
Universities of London, Oxford and Cambridge, and for the 
higher surgical degrees at the same Universities, includin 
the M.S.Lond., First and Second F.R.C.S., M.Ch.Oxon., an 
M.C.Cantab. Special laboratory instruction for the D.P.H. of 
Cambridge, Oxford, Durham, and London is also given. 

Entrance Scholarships.—Five Entrance Scholarships will be 
awarded after an Examination to be held on September 2ist, 
1903, and following days. The subjects of examination and 
conditions of eligibility for these Scholarships are : (1) Two 
Scholarships, value £75 each, in no fewer than two nor more 
than three of the subjects—Chemistry, Physics, Botany, 
Zoology, Physiology, and Anatomy, limited to students under 
25 years of age who have not entered to the medical or 
surgical practice of any London medical school. (2) One 
Scholarship, value £150, in not fewer than three of the 
following subjects—Chemistry, Physics, Botany, Zoology, 
and Physiology, limited to students under 21 years of age 
who have not entered to the medical or surgical practice of 
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any London medical school. (3) The Preliminary Scientific 
Exhibition of £50 will be given for the second best examina- 
tion in the same subjects and under the same conditions as (2). 
(4). The Jeaffreson Exhibition in Mathematics, Latin, and one 
other language—Greek, French, or German—and of the value 
of £20. The value of the Scholarships and Prizes is nearly 
#800 annually. 

Communications must be addressed to W. D. Harmer, Esq., 
os Warden of the College, St. Bartholomew’s Hos- 
pital. 


CHarine Cross Hospitat MEDICAL SCHOOL. 

The Charing Cross Hospital and Medical School, situate in 
the very centre of London, are easily accessible from all parts 
They are within three minutes’ walk of the Royal Dental 
Hospital of London. The Lectures are at hours to suit both 
General and Dental Students. The Hospital and Convalescent 
Home at Limpsfield contain 230 beds, and extensive additions 
to the Hospital are now being built which will increase the 
number of beds by 70 during the course of the coming year. 
Over 2,000 cases pass through its wards each year, and some 
22,000 out-patients and casualties are treated. There are 
Special Departments for Midwifery, Diseases of Women, of 
Children, of the Skin, Eye, Ear, Throat, Nose, and Teeth, for 
Orthopaedic cases, XY Ray, and for Electrical Examination 
and Treatment. 

Appointments.—In the Medical School Demonstratorships 
and Assistant Demonstratorships, when they fall vacant, are 
epen to students of the school, and carry honoraria. The 
Curator and Pathologist is appointed annually, and receives 
£100 a year. Medical, Surgical, and Obstetric Registrars 
to the Hospital are appointed annually, the two former of 
whom receive £40 a year each, with luncheon in the Hospital. 
Six House-Physicians, six House-Surgeons, and two Resident 
Obstetrical Officers are appointed each year on the recom- 
mendation of the Medical Committee, after competitive 
examination. They are provided with board and residence 
in the Hospital. Assistants to the Roentgen-ray and to the 
Electrical Departments are appointed every six months. They 
receive an honorarium of 12 guineas, with luncheon at the 
Hospital. Clinical Clerks, Dressers, and Surgical Ward 
Clerks are appointed in all the general and special depart- 
ments of the Hospital. Arrangements can be made for 
students who have not entered for the entire medical curri- 
culum to hold the posts of Clerk and Dresser. Every student 
holds in turn the appointment of Pathological Assistant, and 
assists at the Necropsies. The above appointments are open 
without any additional fee. 

Entrance Scholarships.—Five Entrance Scholarships, of the 
respective value of 100 guineas (Livingstone Scholarship, 
founded in memory of the late Dr. Livingstone} a former 
student of this school), 60 guineas, 55 guineas (Huxley 
Scholarship, founded in memory of the late Professor Huxley, 
a former student of this school), 40 guineas, and 30 guineas, 
are open to students commencing their medical curriculum. 
Three of these (100 guineas, 60 guineas, and 4o guineas) are 
open to all general students,' one (55 guineas) is reserved for 
the sons! of medical men, and one (30 guineas)is open to 
Dental students only. All these Scholarships are awarded 
annually at the commencement of each winter session, after a 
competitive examination in the following groups of subjects : 
(1) English, including Language, History, and_Geography ; 
(2) any two of the following four languages—Latin, Greek, 
French, and German ; (3) Mathematics, including Arithmetic, 
— and Geometry; and Mechanics. including Statics 
and Dynamics; (4) Inorganic Chemistry and Experimental 
Physics, including Acoustics, Heat, Magnetism, Electricity, 
and Optics ; and (5) Animal and Vegetable Biology. No can- 
didate may offer himself for examination in more than three 
of the above groups of subjects, the selection of the groups 
being left to the candidate. Students who join in the summer 
session have the same privileges as regards scholarships, 
medals, and prizes as those who joip in October of the 
‘same year, The value attached to each group of subjects is 
1,000 marks. No credit will be given for any paper in which 
the candidate obtains less than one-fifth of the total marks. 
Candidates must be under 25 years of age on the first day of 
the examination. In the first three groups the subjects, 
asregards extent and the authors selected, will be the sameas 
those chosen for the Matriculation Examination of the Uni- 
versity of London in the June immediately preceding; in the 





1 Those who enter for their entire medical education. 





fourth and fifth, the same as those eer 
tific Examination of the same athe Preliminary Scien. 
give notice to the Librarian of their intention nm idates m 
of the groups in which they offer themselves for pt a : 
on or before Saturday (10 a.m.), September roth ation, 
examination will commence at the School oat M 1903. The 
tember 21st, at 9a.m., and will continue during ail Sep. 
following days. _ The successful candidates will 4 the two 
to enter forthwith for their complete medical ed Tequi 
nee —- Hospital. Ucation at 
One Epsom Scholarship, giving a fre : : 
winter session, placed a the disposal of the hora each 
Benevolent College at Epsom, to be competed for f edical 
tion scholars who have passed the Prelimina y ounda. 
M.B. Examination of the University of London TY Scientific 
Two University Scholarships, of the value of 72 guine 
are open to students from the University of Oxford we re 
passed the first M.B. Examination, to students of the Var’ 
sity of Cambridge who have passed the second M B.E — 
tion, and to students of the University of London ‘whee 
_* the Intermediate Examination in Medicine ei 
1ave not entered at any London Medical School Subj bs 
Anatomy and Physiology, including Histology. Th ea medi 
ation for these Scholarships, which will be partly pra tie 
will be held at the school on September 22nd Pt — 
Candidates must give notice to the Librarian of their int 
tion to compete on or before Monday (2 p.m.), September 2 | 
pea = — en will be required to ute 
orthwi a e Hospital for th i : 
curriculum. Pp the completion of their 
ees.—The composition fee for general students j 
guineas ; for dental students uineas ; ives 
—- 72 en. oes — University 
urther information may be had of the Dean, Mr. 
F. Waterhouse, Charing Cross Hospital Medical rhs 
Chandos Street, Strand, London, W.C. : 


St. GEorGE’s Hospitat Mepicat Scuoor. 
The Hospital contains 351 beds, of which 205 are d 
—— and 146 = Medical cases. . evel 
ppointments.—The following paid appointments, a 
others, are open to students after they ise held house olan 
Two Medical Registrarships, each at £200 per annum; Sur. 
gical Registrarship at £200 per annum ; Curatorship of the 
Museum at £200 per annum; Assistant Curatorship at £10 
per annum; Obstetric Assistantship, Resident, at £50 per 
annum ; two Demonstratorships of Anatomy, each at £50 per 
annum ; the post of Senior Anaesthetist at £50 per annum; 
the posts (2) of Junior Anaesthetists, each at £30 per annum, 
Dresserships to the re and Clinical Clerkships to the 
Physicians are open without fee to all students of the Ho. 
pital. A large number of House Office Appointments, which 
may be held for six, twelve, or eighteen months, are open 
without fee to every perpetual student of the Hospital, and 
yin made strictly in accordance with the merits of the candi- 
ates. 

Instruction.—Great attention is made by members of the 
staff to individual teaching. A number of Special Courses 
are given in which the requirements of University and other 
Examinations receive careful attention. The following ma 
be cited as examples: (1) Elementary Bacteriology, (2) Ad 
vanced Bacteriology, (3) Clinical Pathology, (4) Systematic 
Pathology, (5) Histological Pathology and Morbid Anatomy, 
(6) Operative Surgery, (7) Public Health, (8) Tropical Dis 
eases. Special Test Examinations and Classes are held by 
members of the staff for all examinations. 

Entrance Scholarships—in Arts £100, in Science £100, in 
Anatomy and Physiology £50—are awarded at the commence 
ment of each winter session. The William Brown Exhibition, 
of the value of £100 per annum (tenable for two years), is 
awarded by examination to a perpetual pupil of the hospital 
every second year. The William Brown Exhibition of £40 
(tenable for three years), is awarded by examination to a per 
petual pupil of the Hospital every third year. Other prizes 
to the value of £200 are awarded annually to the students 0 
the Hospital. : 

The School possesses an Amalgamation. Club, with well 
fitted Reading, Smoking, and Luncheon Room, on, the Hot 
pital premises. Students have the advantage of a well-filled 
Library of Medical and Scientific Books, which ‘is “kept 


thoroughly up to-date. A Register.of Accredited ‘Apartments, 


and a List of Medical Men and others willing to receive 
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, b on application to | open to students in higher appointments of the Hospital. 
gt. George’s men as boarders, may be seen ™ Clinical assistants are appointed in the Ophthalmic, Ear, and 
the Secretary Throat Departments. 


"The composition fee is £150. 
Foes t information may be obtained from the Secretary of 


the Medical School. 


Guy’s HospitaL ber ageen ren yoe ‘a 
‘tal contains 582 beds in constant occupation; an 
oe i beds have fens recently opened on the medical 
at de of the Hospital. Thirty-one beds are set apart for dis- 
; ses of the eye, and 4o for the most urgent and interestin 
medical cases, which form the subjects of the weekly clinica 
jectures. There is a special ward of 32 beds for the reception 
f cases of diseases of women and for cases of difficult 
Jabour. Beds are also allotted to the Throat and Ear Depart- 
ments, anda small additional ward for children will shortly 
Oe otents— All appointments are given without extra 
yment, and according to the merits of the candidates, as 
Piermined by a committee of the medical staff. Hight 
Assistant House-Physicians, 8 House-Physicians, 24 Assistant 
House-Surgeons, 8 MHouse-Surgeons, and 2 Ophthalmic 
House-Surgeons are appointed annually. The House- 
Physicians and House-Surgeons hold office for six 
months each, and receive free board and lodging in the col- 
lege, as also do the Resident Obstetric Assistants, of whom 
8 are appointed annually, each holding office for six months. 
Every student is provided with rooms and commons in the 
hospital during the period of his ‘‘take in” as Dresser. In 
addition to the Clerkships and Dresserships in the medical 
and surgical wards, students are appointed to the posts of 
clinical assistant, dresser, or clerk in the special departments 
of ophthalmology, laryngology, gynaecology, dermatology, 
otology, electricity, anaesthetics, and dentistry. More than 
10 additional appointments have been added to the list of 
those annually open to students of the Hospital, the majority 
of them being in the special departments. ; : 

The College, fronting the east gate of the Hospital, provides 
accommodation for 60 resident students. It contains a 
dining hall, reading rooms, library of general literature, and 

mnasium for the use of the residents and of the members 
of the Clubs’ Union. The athletic ground at Honor Oak Park 
isreached from the Hospital in 20 minutes. 

Scholarships, Prizes, ete.—Two Entrance Scholarships in Arts. 
One of the value of £100 open to candidates under 20 years of 
age, and one of £50 open to candidates under 25. Subjects: 
English, Latin, Arithmetic, Algebra, Euclid, and _ either 
Greek, French, or German. Three Entrance Scholarships in 
Science : One of £150 and one of £60, open to candidates under 
25, and one of £50 to University students who have completed 
their study of Anatomy and Physiology. Subjects: Anatomy, 
Physiology, Chemistry, Practical Chemistry, Biology, and 
Physics. These examinations begin on September 22nd; 
names must be sent in on or before September 14th. Junior 
prizes for general proficiency, £20, £15, £10; Arthur Durham 
rizes for dissection, £15, £5; Hilton prize for dissection, £5 ; 
Michael Harris prize for Anatomy, £10; Sands Cox Scholar- 
shipfor Physiology, £15 for three years ; Wooldridge Memorial 
= for Physiology, £10; Beaney prize for Pathology, £34; 
reasurer’s gold medal in medicine, Treasurer’s gold medal 
in surgery, and the Golding-Bird gold medal and scholarship 
for Bacteriology (£20) are awarded annually after competitive 
examination. The Gull Studentship in Pathology and the 
Beaney Scholarship in Materia Medica, of the annual value 
of £150 and £31 Ios. respectively, are awarded without 
examination to enable research to be carried on in these 
subjects. 

Special classes are held for the Preliminary Scientific and 
Intermediate M.B. Examinations of the University of London 
and for the First and Final F.R.C.S.Eng. 

Special teaching is also provided to meet the requirements 
of the Universities of London, Oxford, and Cambridge in 
General Pathology and Pharmacology. 

Fees.—For particulars of new scheme for payment of 
composition fees apply to the Dean. 


_ Ktno’s CotteGe Mepican Facutry. 

The Hospital contains 220 beds in daily use. 
Appointments.—Resident Medical Officers, Clerks, and 
Dressers are chosen from the students, and the former have 
rooms and commons free. Two Sambrooke Registrarships, 
Medicine and Surgery, of the annual value of 450 each, are 





Entrance Scholarships.—1. Two Warneford Scholarships, for 
the encouragement of previous education, each £100 value ; 
subjects of examination—Mathematics, Classics, Divinity. 
2. One Sambrooke Exhibition, of £100, open; subjects of 
examination, Mathematics, Elementary Physics, Inorganic 
Chemistry, Botany, and Biology. 3. Rabbeth Scholarship, 
value £20, in July, for best evidence of early scientifie 
training. 4. Two Scientific Exhibitions, open, given 
annually, in October, by the Clothworkers’ Company, value 
£60 and £40, for proficiency in any four of the following 
subjects: Mathematics, Mechanics, Physics, Chemistry, 
Botany, Geology, Mineralogy, and Zoology will be open to 
all candidates who are under the age of 19. 5. Medical 
Entrance Scholarship, of £50, instituted for students who 
iopes to take their degree at Oxford, Cambridge, or other 

ritish University, having already passed the examination 
of that University in Biology, Chemistry, and Physics. 

During the curriculum Scholarships and Prizes of the value 
of £300 are open to matriculated students. 

For conditions of scholarships and subjects of examinations 
apply to the Dean, Medical Faculty. Examinations commence 
September 26th. 

The Dean of the Medical Department, Professor W. D. 
Halliburton, attends daily (Saturdays excepted) at King’s 
College for the purpose of seeing students and their friends. 
Any letters addressed to the Dean during the vacation wil} 
receive early attention. 

Fellowship Examinations of the Royal College of Surgeons.— 
Special classes for the Final Examinations are held, and a 
special prospectus’ regarding these classes will be forwarded 
on application to the Dean. 

University of London.—A special class for the Matriculation 
Examination will commence on September 28th. Classes for 
the science subjects are held by the Professors of the Science 
Faculty of King’s College, and students avail themselves of 
their laboratories. 

Fees.—The composition fee is £13}. 

Athletic Club.—All students are entitled to the privileges of 
the Athletic Club, which manages a large recreation ground 
of the College at Wormwood Scrubbs. 


Lonpon Hospitat Mepicat ScHoot. 

The Hospital contains nearly 800 beds. 

Appointments.—_Among the salaried appointments open to 
students are those of Medical Registrar, Surgical Registrar 
(2); Medical, Surgical, and Obstetric Tutors, Receiving-room 
Officers, and Medical, Surgical, and Ophthalmic Clinical 
Assistants, and Senior Dressers to Out-patients. There are 
also 5 Resident House-Physicians and 6 Resident House- 
Surgeons, 2 Accoucheurs, and 2 Emergency Officers. In addi- 
tion there are numerous Assistantships and Clerkships, and 
Dresserships in the various departments. R 

Scholarships and Prizes.—The following is a list of scholar- 
ships and Prizes: At Entrance: Price Scholarships in Science, 
4120; in Anatomy and Physiology, £60; Entrance Scholar- 
ships in Science, £60 and £35; Epsom Scholarship, £126; 
Buxton Scholarships in Arts, £30 and £20. After Entrance: 
Anatomy and Biology Scholarships, £20; Anatomy and Physi- 
ology Scholarship, £25; Letheby Prize, Senior, £20; Letheby 
Prize, Junior, £10; Scholarships in Clinical Medicine, Sur- 
gery and Obstetrics, £20 each; Duckworth Nelson Prize, 
410; Hutchinson Prize, £40; Sutton Prize, £20; Sir Andrew 
Clark Prize, £26; Anderson Prizes, £9; Out-patient Dressers’ 
Prizes, £60; Practical Anatomy Prizes, £10. 

A special course for the D.P.H. will commence at the 
beginning of the winter session. 

Special classes for the Preliminary Scientific and Inter- 
mediate M.B.Lond., the Primary and Final Fellowship, and 
other examinations are held. Those for the Final F.R.C.S. 
will commence on September 22nd. 

Fees.—The composition is 120 guineas. A reduction of 15 
guineas is made to sons of medical men. 

New Buildings—The new Departments of Bacteriology, 
Public Health, Chemistry, and Biology, the new Patho- 
logical Institute at the Hospital, and the new Out-patients and 
special Departments are now completed and in full use. 
New Students’ Rooms have been added, and a Garden and 
Five Courts opened for the use of the members of the London 
Hosy ital Clubs Union. 

Information may be obtained from the Warden, Mr. 
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aera Scott, at the London Hospital Medical College, Mile 
End, E. 





St. Mary’s Hospitan Mepican ScHoor, 

The Hospital at present contains 281 beds. The new wing, 
the ground floor of which, comprising the new out-patient 
department, was opened in 1898, is now approaching comple- 
tion. This will add to the Hospital 81 new beds, and will 
include additional Operating Theatres, a new Clinical Labora- 
tory, Clinical Theatre, and an 2-ray Department. The situa- 
tion of the hospital in the centre of the residential districts 
of Paddington, Bayswater, and North Kensington renders it 
especially convenient to students who wish to reside in the 
immediate vicinity, and a register of approved lodgings is 
kept in the office of the Medical School. 

All clinical appointments in the Hospital are free to students 
of the Medical School, the term of office in each case being of 
four months’ duration, and the Resident Medical Officers are 
chosen by competitive examination. Six House-Physicians, 
six House-Surgeons, four Obstetric Officers, and two Resident 
Anaesthetists are appointed each year, and receive board and 
residence fn the hospital. 

Entrance Scholarships in Natural Science.—One of £145, one 
of £78 15s., two of £52 10s., and two of £63 (open to students 
of any British University), are awarded annually by competi- 
tive examination in September. 

The Laboratories.—The Physiological Department comprises 

_a Lecture Room specially constructed for practical demonstra- 
tions, separate laboratories for Physical Physiology, Chemical 
Physiology. and Histology respectively, and smaller rooms 
for research work. Demonstrations on Chemistry and 
Physics are given in the Chemical Lecture Theatre in con- 
junction with the systematic lectures, and a laboratory is 
provided for the study of Practical Chemistry, Inorganic and 
Organic. The classes in Bacteriology and Pathological His- 
tology are held in the Laboratory Class Room which accom- 
modates 56 students. During the past year the Bacteriological 
Laboratory has been enlarged and entirely refitted. Provision 
is made for instruction and research in Chemical Pathology 
for which a special laboratory is available under the direction 
of the Lecturer on Pathological Chemistry. 

Special Tuition.—In addition to systematic courses of Lec- 
tures and Demonstrations, special tuition is provided for the 
Intermediate and Final Examinations of the Universities of 
Oxford, Cambridge, and London without additional fees. 

Preliminary Scientific Course.—Special classes, including 
Lectures and Laboratory Work, are held throughout the year. 

The composition fee for students is £140 if paid in one sum, 
or £145 if paid in four instalments. University students who 
have completed their examinations in Anatomy and Physi- 
ology are admitted on payment of a composition fee of 60 
guineas (£63) paid in one sum, or 65 guineas (£68 5s.) if paid 
in two annual instalments. University students, prior to 
completing their examination in Anatomy and Physiology, 
pay an annual fee of 25 guineas (£26 5s.). Separate courses 
bn ncn Laboratory Work, or Hospital Practice may be 
taken. 

The School Calendar and full information can be obtained 
from the Secretary, St. Mary’s Hospital Medical School, 
Paddington, W. 


MippLEseEx Hospitat MEDICAL ScHOOL. 

The Hospital contains 340 beds. A new wing containing 4o 
beds and special research laboratories is entirely devoted to 
patients suffering from cancer. It offers unrivalled oppor- 
tunities for the study of this disease, both in its clinical and 
pathological aspects. 

Appointments, ete.—Eighteen Resident appointments are 
open annually to competition among pupils of the Hospital. 
The officers reside and board in the Residential College free 
of expense. There are two Casualty Medical and two Casualty 
Surgical Officers appointed annually. Six House-Surgeons 
are appointed every year at intervals of two months, after 
examination ; the six House-Physicians are also appointed 
annually at similar intervals; they must have a legal qualifi- 
ecation, or hold a Broderip Scholarship. An Obstetric House- 
Physician (qualified to practise) is appointed every six 
months. Non-resident Physicians’ Assistants are appointed 
in the various out-patient departments. In the out-patient 
department the appointments are: Dresser to the Assistant 
Surgeon and to the Denta! Surgeon, Clerk to the Assistant 
Physician, Dresser to the Ophthalmic Surgeon, Clerk in the 
Department for Diseases of the Skin, Clerk in the Depart- 
‘ment for Diseases of Women, and Dresser to the Throat and 





Ear Department. There are also Exter i 
and Post-mortem Clerks. The Sppointnenis a 
that every student. may during his course hold 
patient and In-patient Clerkships and Dressershi s 
student must have held an out-patient clerkship pa a . 
ship before being eligible to hold in-patient clerkshine™ 
dresserships. No student can be appointed to any offic "PS or 
he has passed the Second Examination of the Examen 
Board ha yeyycre a Ep Clinical Assistants ar 
appointed in the Children’s, ithalmic, Ski " 
=“ Ear ig) mess 4 uc, Skin, and Throat 
mtrance Scholarships—Two Entrance Scholarshj 

£100 and £60, are open to all gentlemen commit — 
medical studies in May or October, 1903. The ance fal 
candidates must become general students of the tm = 
Examination on September 22nd, 23rd, and 24th. Candiden: 
must send in their names to the Dean, stating the three a 
jects they select. on or before September 16th. be 

University Scholarship.—An annual Entrance Scholarship, of 
the value of £60, is open to students of the Universitio, A 
Oxford and Cambridge who have completed the curriculun 
for or passed the examinations in Anatomy and Physiol : 
Subjects: Anatomy and Physiology, including Histology 
The examination takes place on September 22nd and os7 
Application to be made on or before September 16th. Students 
joining the school in the bgp re ars May are eligible to com. 
pete for the Entrance and University Scholarships in tha 
year. 

The Freer Lucas Scholarship is annually awarded on the 
nomination of the head master to a pupil of the Royal Medical 
College, Epsom, who has passed the Preliminary Scientifig: 
M.B. Examination. 

ves.— The composition fee is 135 guineas. 

Further information may be obtained from Mr. J. Murray 
the Dean. ! 

The Residential College is situated in Cleveland Street, W, 
and has its frontage in the Hospital Garden ; it accommodates 
about 30 students. Warden, Dr. R. A. Young, B.Sc. 
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St. THomas’s Hosprran Mepicatn ScHoon, 

The Hospital contains 602 beds. It is built on the system of 
separate pavilions, which are connected by a covered and an 
open-air corridor. The Hospital and School are situated 
along the banks of the Thames between Westminster and 
Lambeth Bridges, an open-air terrace running the whole 
length of the buildings facing the Houses of Parliament, 
The two large Operating Theatres are now undergoing alters. 
tions by means of which the Hospital will contain two 
Children’s Wards and four Operating Theatres. One of the 
wards and two of the theatres are already in use. A Clinical 
Laboratory is provided, in which all the more difficult 
methods of diagnosis, bacteriological, chemical, and micr- 
scopical, are carried on under the direction of a Superia- 
tendent. 

The Clinical Lecture Theatre is reserved entirely for the 
delivery of Clinical Lectures and Demonstrations. Its posi- 
tion in the heart of the Hospital makes it easy for the lectures 
to be copiously illustrated by patients from the wards and 
out-patient rooms. Provision is made also for the exhibi- 
tion of lantern slides, where patients may not be available, 
The Theatre has also been specially adapted for ophthal- 
mological, laryngological, or microscopical demonstrations. 
Throughout the academical year Clinical Lectures are delivered 
here on Medicine, Surgery, and the various special branches 
of study. The Department for Out-patients has been re 
arranged, and now consists of a series of rooms, among which 
are two large, well-ventilated Clinical Theatres provided with 
ample sitting accommodation, so that large numbers of 
students are enabled to follow closely the practice and teach- 
of the assistant staff. : ; ; 

The new Casualty Department comprises a spacious recely- 
ing hall which runs the whole length of the department, and 
from which on the one side open out the male and female 
sorting and waiting rooms, on the other a large number of 
smaller rooms for the examination and treatment of patients. 
Isolation rooms for infectious cases are placed outside the 
lodge door. The whole department is tiled in light colours, 
efficiently lighted and completely fitted throughout on the 
most modern lines. The ventilation is on the Plenum system. 
In connexion with it are provided an Accident Ward of 20 
beds for the reception of urgent male cases, a small but com- 
plete operation theatre, and two isolation wards. During the 
twelve months ending December 31st, 1902, the number of 
patients admitted into the hospital amounted to 6,991. In 
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riod 20,261 out-patients have been treated, and in 
a Te enity department 1,941 women have been attended at 
their own homes. Casualties to the number of 100,321 
ttendances were treated during the same period. : 
“ The School Buildings, which are separated from the Hospital 
by a quadrangle containing a lawn tennis court for the use of 
the residents, comprise numerous theatres, laboratories, and 
class rooms, and are well adapted for the modern teaching of 
large bodies of students in the subjects of the medical 
curriculum. A large library and reading room and a very 
complete museum are open to all students from g9a.m. to 

m. The new club premises, 0 ened in 1894, contain a 
dining room and smoking and reading room supplied with 
daily and illustrated weekly papers, and a gymnasium. A 
“loakcroom with lockers, and a lavatory with bath rooms are 
in the main school building. Students are thus able tospend 

the whole day at the school, all meals being obtainable at: a 
moderate tariff, and they are further provided with facilities 
for exercise and recreation. A ground of more than nine 
acres in extent is provided at Chiswick. It can be reached in 
forty minutes from the hospital; it is admirably adapted 
for football, cricket, lawn tennis, and athletic sports. It 
is provided with a pavilion where refreshments can be 
ined. 
Piriirahies —Thove entrance Scholarships will be offered 
for competition in September, namely: One of £150 and one 
of £60, in Chemistry and Physics, with either Physiology, 
Botany, or Zoology at the option of candidates, for first year’s 
students; one of £50 in any two of the following subjects: 
Anatomy, Physiology, Chemistry, for students who have com- 
leted their examinations in Anatomy, Physiology, Materia 
Medica, and Pharmacy for a medical degree in any of the Uni- 
yersities of the United Kingdom, and have not entered as 
students in any London medical school. Copies of the 
examination papers of last year may be obtained on applica- 
tion to the Medical Secretary. Applications must be sent in 
not later than September 15th, with a certificate of birth and 
of Preliminary Examination, and with a notification of the 
choice of optional subject. Numerous scholarships, prizes, 
and medals are open for competition throughout the whole 
eareer of a student, including a Fellowship of £100 given by 
the Salters’ Company for research in Pharmacology. 

Appointments.— All Hospital appointments are open to stu- 

dents without charge. A Resident Assistant Physician and 
a Resident Assistant Surgeon are appointed annually at a 
salary of £100 each with board and lodging. Two Hospital Regi- 
strars, at an annual salary of £100 each, are appointed yearly. 
The tenure of these offices may be renewed for a term not ex- 
ceeding two years. An Obstetric Tutor and Registrar is ap- 
pointed each year at an annual salary of £50. Four House- 
Physicians, two House-Physicians to Out-patients, four House- 
Surgeons, four House-Surgeons to Out-patients, two Obstetric 
House-Physicians, two Ophthalmic House-Surgeons, and eight 
Clinical Assistants in the special departments are appointed 
every three months and hold office for six months if recom- 
mended for re-election. Clinical Clerkships and Dresserships 
to the in-patient and out-patient departments are available 
to the number of 400 each year. 
_ Fees.—The Entrance Fee for First or Second Year’s Students 
is 20 guineas ; for third year’s students 1oguineas, The Annual 
Composition Fee is 30 guineas. For Preliminary Scientific 
Students the fee is 16 guineas. Extra charges are made for 
materials required in practical courses. 

University Evaminations.—Special Courses of Instruction for 
the Preliminary Scientific and Intermed. M.B.Lond., for the 
Oxford and Cambridge Examinations, and for the Primary 
and Final F.R.C.S. are held throughout the year. St. Thomas’‘s 
Hospital is one of the Medical Schools of the University of 
London. 

Lodgings.—A register of approved lodgings is kept by the 
Medical Secretary, who has a list of local medical practi- 
vanes, clergymen, and others who receive students into their 

uses. 

F urther information. may be obtained on application to Mr. 
Rendle, the Medical Secretary, St. Thomas’s Hospital, Albert 
Embankment, §.E. 


University CoLtEGE, Lonpon : Mepican Facutry. 

The ore ee contains 188 beds, all of which are available 
for clinical instruction and study. 

Appointments.—Kight House-Physicians, six House-Sur- 
geons, twelve Obstetric Assistants, Out-Patients Physicians’ 
and Surgeons’ Assistants, Clinical Clerks, Surgeons’ Dressers, 
and Ophthalmie Surgeons’ Assistants, are selected annually 





from among the students without extra fee. The House-. 
Physicians, the -House-Surgeons, and four Obstetric 
eeeete reside in the Hospital, receiving free board and 
odging. 

Entrance Scholarships.—The Bucknill Scholarship, of £30 a 
year for four years, and two Exhibitions of the value of 60 
guineas each, are offered for competition in September to 
gentlemen who are about to commence their first winter's 
attendance. The subjects are Chemistry, Physics, Botany, 
and Zoology. Two Exhibitions of the value of 80 guineas 
each are offered for competition in September, the subjects 
of the examination being Anatomy and.Physiology. Only 
one of these Exhibitions will be awarded to a student who 
has received his Anatomical and Physiological instruction in 
University College. The Bucknill Scholar is not eligible for 
these Exhibitions. |The examinations for the Scholarship 
and Exhibitions will take place at the College on September 
22nd and 23rd, 1903. Notice of intention to compete must be 
given to the Secretary, on or before September 19th, at the 
office of the College. 

Other exhibitions and prizes of the annual value of about. 
4500 are given in the Faculty of Medicine. 

Fees.—The composition fee is 150 guineas, or if paid in three 
yearly instalments, 155 guineas. 

Information respecting the College may be obtained from 
the Dean, Professor Sidney Martin, M.D., F.R.S., the Sub-_ 
Lays Professor Thane; or the Principal, G. Carey Foster, 
‘RS, 


WESTMINSTER HospiTaL MEDICAL SCHOOL. 

The Hospital contains upwards of 200 beds. 

Appointments.—A Medical and a Surgical Registrar are 
appointed annually, each with a salary of £40. Two House- 
Physicians, two MHouse-Surgeons, two Assistant House- 
Surgeons, and a Resident Obstetric Assistant are appointed 
for six months, after examination, and are provided with 
rooms and commons. An Assistant House-Surgeon, after six 
months’ service, becomes House-Surgeon for a further period 
of six months. Clinical Assistants to the Assistant Physi- 
cians and Assistant Surgeons, and to the officers in charge of 
special departments, are appointed from among qualified 
students. Every student must perform the duties of Out- 
patient Dresser for four months, and afterwards hold the 
office of In-patient Dresser for four months. He is also re- 
quired to serve two terms of four months each as Clinical 
Clerk to In-patient Physician. Two Pathological Clerks are 
appointed every four months to assist in the Post-mortem 
Room. No student is eligible as an In-patient Dresser or 
Clinical Clerk until he has passed the Second Examination 
of the Conjoint Board, or an equivalent examination. Clerks 
and Dressers in the Special Departments of Hospital Practice 
are periodically appointed. So far as vacancies permit, 
students of other hospitals are admitted to In-patients’ 
Dresserships or Clerkships. 

Scholarships.—The following Scholarships are offered for 
competition during the year 1903-4: In September, 1903 : Three 
Scholarships in Arts, £60, £40, and £30; Scholarship in Arts 
for Dental Students, £20; two University Scholarships in 
Anatomy and Physiology, £40 and £30: Two Natural Science 
Scholarships, £60 and £40; Free Presentation, open to pupils 
of Epsom Medical College. Jn April, 1904: Two Scholarships 
in Arts, £60and £40; two University Scholarships in Anatomy 
and Physiology, £40 and £30; Two Natural Science Scholar- 
ships, £60 and £40. 

Fees.—The composition fee is 110 guineas. 

Further information can be obtained on application to the 
Dean at the Westminster Hospital Medical School, Caxton 
Street, Westminster, S.W. 


Lonpon (Royat FREE Hospitat) ScHooL oF MEDICINE FOR 
WOMEN. 

The Hospital contains 170 beds, all of which are available for 
clinical instruction. There are separate departments for 
Obstetrics, Diseases of Women, Diseases of the Eye, Throat, and 
Ear, Skin, and classes for instruction in Anaesthetics, Bacteri- 
ology, ete., in addition to the ordinary Clinical Lectures and 
Demonstrations and Tutorial Classes. Students also attend 
the practice of one of the Fever Hospitals of the Metropolitan 
Asylums Board, and receive special instruction in Lunacy at 


‘one of the hospitals under the Asylums Board of the London 


County Council ; they are also admitted to the practice of 13 


special hospitals, 


Appointments as House-Physician and Surgeon, Surgical 
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and Medical Registrars, Anaesthetists, Medical Electrician, 
Curators af the School and Hospital Museums, and Clinical 
Assistants and Demonstrator in various subjects are open to 
students after qualification. 

Scholarships.—An Entrance Scholarship value £30, and the 
St. Dunstan Medical Exhibition value £60 a year for three 
syears, extendible to five years, are offered for competition at 
the end of September in each year. The Bostock 
Scholarship, value {60 a year for two or four years, 
is awarded by the Reid Trustees on the result of 
an examination held in September by the University 
of London. The holder of the Scholarship must enter the 
‘London School of Medicine for Women. The Stuart Mill 
Scholarship, value £30 a year for four years, the John 
Byron Bursary and two Mackay Prizes, value £20 each, the 
Helen Prideaux Prize of £50, the Mabel Webb Research 
Scholarship of £30 for two years, together with many other 
scholarships and prizes, are offered on sundry conditions. 
Various Missionary Societies also offer scholarships on certain 
conditions, and assist ladies who wish to go to India as 
medical missionaries. 

The Course of Study includes preparation for the whole 
course required by the University of London, the Royal Uni- 
versity of Ireland, the Conjoint Boards of Scotland and 
Ireland, and the Society of Apothecaries, London; also for 
the greater part of the course required by the University of 
Durham and the other Universities of England which admit 
women to their degrees, and the University of Glasgow. 
Special classes are held in preparation for the Preliminary 
Scientific Examinations of the Universities of London and 
Durham. 

School Buildings.—The entire School has been rebuilt and 
greatly enlarged. The Laboratories are large and well-lighted, 
and are fully equipped for the Preliminary Scientific and Inter- 
mediate M.B. work required by the University of London. 
There are also a large Library and a Common Room for the 
use of the students, and sets of chambers to accommodate 
seventeen students. 

Fees.—University of London, Preliminary Science Course, 
430; course for Intermediate and Final M.B., £125. Com- 
position Fee for course of study for other qualifications, £135. 


Cooke’s MepicaL Scuoor, Lonpon. 

The School is prepared to admit to its supplementary work 
all who may wish to join the same, but in regard to its cur- 
viculum work it does not receive more than half a dozen 
students in the course of the year; these have special advan- 
tages both as regards anatomy and physiology. The fees, we 
are informed, are but slightly in excess of current charges. 

By decision of various Examining Bodies, gentlemen re- 
jected at their Anatomical and Physiological Examinations 
can get ‘‘signed up” from this school for the three months’ 
supplementary work they are required to put in before re- 
examination. 

The operations of Surgery are performed on the dead body. 
Such courses are recognized for army promotion, for the Indian 
Medical Service, etc. 

The School possesses a good collection of anatomical models, 
physiological and chemical apparatus, and gentlemen prepar- 
ing for the higher examinations (F.R.C.S.Eng., M.B. Cam- 
bridge, Oxford, London, etc.) receive special instruction in 
the more difficult subjects. 





PROVINCES. 

THE medical schools in England, outside London, which give 
instruction in the full medical curriculum, are those of the 
Universities of Oxford, Cambridge, and Durham (University 
of Durham College of Medicine, Newcastle-on-Tyne); the 
Victoria University; Owens College, Manchester; the 
University of Liverpool; and the Yorkshire College, Leeds : 
the University of Birmingham (Mason University College) ; 
University College, Bristol ; and University College, Sheffield 
<School of Medicine). 

The opportunities for obtaining a good knowledge of the 
Preliminary Sciences, and of Anatomy and Physiology at the 
Universities of Cambridge and Oxford are unsurpassed ; the 
staffs of teachers are distinguished, and the laboratories 
are most completely appointed. Instruction in Clinical 
Medicine, Surgery, and Midwifery is given by the University 
Lecturers, and by the visiting staffs of the Radcliffe Infirmary 





at Oxford and of Addenbrooke’s Hospital, © idge: 

is the rule for Oxford and Cubbie cen, dhs. it 
three years at the University, and passing the Bitte Bi 
examinations, to proceed for the remaining two oanll 
London or some other large town, where the opportunities hs 
gaining clinical experience are greater. At many ofthe Losin 
schools special arrangements—as to which full particularg 5 
be obtained on application to the respective Deans—en 
existence to meet the case of students from the U - 


nse : niversiti 
joining under these circumstances. At some of the sched 


they are placed on the same footing in regard to obtainin 
the appointments of House-Physician and House-Surgeon 2 
students who have attended the hospital throughout, As 
the circumstances of the various schools are liable to ya 

from time to time, special inquiries should be made on thi 
point, which after-experience will show to be of great 
importance. 


The arrangements and appliances for laboratory and other 
practical instruction at Owens College, Manchester; at 
the University of Liverpool; at the Yorkshire College 
Leeds; University College, Sheffield; and at University 
College, Bristol, are most complete, having in each case been 
recently increased and improved. At Birmingham the 
medical school is a Faculty of the University, and js 
provided with all the most modern facilities for instruc. 
tion in science, while the great hospitals afford excellent 
opportunities for clinical work and a very unusual number of 
resident appointments in proportion to the present size of 
the school. 

The Medical School of the University College of South 
Wales and Monmouthshire at Cardiff gives instruction in all 
the subjects of the medical curriculum belonging to the first 
three years. 


GENERAL AND QUEEN’S HospPITALs, BIRMINGHAM, 

The practices of these Hospitals are amalgamated for the 
urpose of clinical instruction under the direction of the 
Diccsiishem Clinical Board, by whom all schedules will be 
signed and all examinations conducted. 

The Hospitals have a total of upwards of 400 beds; 6,000 
in-patients and 80,000 out-patients are treated annually. 

Appointments open to Past Students.—At the General Hos- 
pital: One Resident Medical Officer, salary £70 a year; a 
degree in Medicine is necessary. One Resident Surgical 
Officer, salary £100 a year; must be F.R.C.S. One Resident 
Pathologist, salary £100 a year. Two non-resident Casualty 
Assistant Physicians, salary £50 a year. Two non-resident 
Surgical Casualty Officers, salary £50 a year. Two non- 
resident Anaesthetists, salary £50 a year. Five House- 
Surgeons, office tenable for six months, £50 a year. Three 
House-Physicians, tenable for six months, £50a year. One 
Resident Medical Officer at the Jaffray Branch Hospital, 
salary £150 a year. One Resident Assistant at the Jaffray 
Branch Hospital (post vacant early in April, July, October, 
and January), tenable for three months. At the Queen's 
Hospital : Three House-Physicians (posts vacant in February, 
May, and November, tenable for twelve months, at a salary 
of £50). Three House-Surgeons (posts vacant in February, 
May, and November, tenable for twelve months, at a salary 
of £50). One Obstetric and Ophthalmic House-Surgeon 
(post vacant in May and November, tenable for six months, 
salary £20, with board and lodgings, ete.). One Resident 
Dresser (post vacant on the first day of January, 
April, July, and October, tenable for three months) ; candi- 
dates must previously have attended all their lectures, “ 
and need not be qualified. At the City Workhouse an 
Workhouse Infirmary : Five Resident Medical Officers. | At 
the Birmingham General and Branch Dispensaries : Eight 
Resident Surgeons. At the Birmingham Lunatic Asylums : 
Five Assistant Medical Officers. At the City Fever Hospitals: 
Three Assistant Medical Officers. At the Children’s Hospital: 
One Resident Surgical Officer ; one Resident Medical Officer. 
At the Birmingham and Midland Eye Hospital : Three 
Resident Surgeons. At the Orthopaedic and Spinal Hospital : 
Four Clinical Assistants (non-resident). At the Ear and 
Throat Hospital: One House-Surgeon ; four Clinical Assistants 
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i _ There are also four non-resident Poor-law 
eat, in the gift of the Board of Guardians. _ : 
*PR sides the above-mentioned positions in institutions in 
the city of Birmingham, there are numerous resident appoint- 

ents in the Hospitals in the immediate vicinity which are 
ae to the students of the Birmingham Medical School. such 
ae the West Bromwich Hospital ; the Guest Hospital, Dudley ; 
the Warneford Hospital, Leamington ; the Kidderminster In- 
firmary ; the Worcester General Infirmary ; and the Walsall 
and District Hospital. Most of the above positions are at the 

resent time occupied by past students of the School. 

Clinical Prizes.—The following prizes will be given 
annually : Senior Medical Prize, for students during their 
“nal” year, to the value of £5 5s.; Senior Surgical Prize, 
ditto, £5 58.; Junior Medical Prizes, for students before the 
commencement of the “final” year, to the value of £3 3s. ; 
Junior Surgical Prize, ditto, 43 38.3 Midwifery Prize, for 
students during their “ final” year, to the value of £4 4s. 


University CoLLEGE, Bristoi: Facutty oF MEDICINE. 

The lectures and instruction given in the Faculty of Arts 
and Science of University College, Bristol, are adapted to the 
yarious Preliminary Examinations, including the Preliminary 
Scientific Examination of the University of London; and 
students can complete in Bristol the entire course of study 
required for the medical and surgical degrees of the Uni- 
versity of London, the diplomas of the Royal College of 
Physicians of London and the Royal College of Surgeons of 
England, and of the Apothecaries’ Society of London, and 
for the Examinations for admission to the Royal Navy and 
the Indian Medical Services, and the Royal Army Medical 


Corps. 

Students of the College are admitted to the Clinical Prac- 
tice of the Bristol Royal Infirmary and the Bristol General 
Hospital conjointly, and consequently both these institutions 
are open to all students. 

The Infirmary and the Hospital comprise between them a 
total of 470 beds, and both have very extensive Out-patient 
Departments, Special Departments for the Diseases of Women 
and Children, and of the Eye, Ear, and Throat. besides large 
Outdoor Maternity Departments and Dental Departments. 
Students may also attend the practice of the Bristol Royal 
Hospital for Sick Children and Women, containing 104 beds, 
and that of the Bristol] Kye Hospital, with 40 beds. The total 
number of beds available for clinical instruction is therefore 
614. Very exceptional facilities are thus afforded to students 
for obtaining a wide and thorough acquaintance with all 
branches of Medical and Surgical work. Each student has 
the opportunity of personally studying a large number of 
— and of acquiring practical skill in diagnosis and treat- 
ment. 

Appointments—Royal Infirmary: House-Physician, House- 
Surgeon, Junior House-Physician, and Junior House-Surgeon ; 
Clinical Clerks and Dressers, also Ophthalmic, Obstetric, and 
Pathological Clerks are appointed. The Dressers reside in the 
Infirmary in weekly rotation. General Hospital: House-Sur- 
geon, Assistant House-Surgeon ; Assistant House-Physician, 
and Casualty House-Surgeon; Clinical Clerks, Dressers, and 
Obstetric, Ophthalmic, and Pathological Clerks are appointed. 
The Dressers reside in the Hospital in rotation free of 
wiseholarekips and Prizee—(s) University Ent 

Scholarships an rizes.—(1) University rane arshi 
Lady Haberfield Entrance Schola a mi bs anon’) afin @ 
subjects of general education. (3) Martin Memorial Pathological Scholar- 
ships, two of £10 each. (4) Tibbits Memorial Prize, value 9 guineas, for 
proficiency in Practical Surgery. (5) Committee Gold Medal for fifth 
year Students for general proficiency. (6) Committee Silver Medal for the 
same. (7) Augustin Prichard Prize, value about 7 guineas, for proficiency 
in Anatomy. (8) Henry Clark Prize, value about 11 guineas, for general 
proficiency. (9) Crosby Leonard Prize, value 7 guineas, for proficiency in 
Surgery. (10) Suple Surgical Prize, a Gold Medal and 7 guineas in money, 
(x1) Suple Medical Prize, a Gold Medal and7 guineas in money. (12) Henry 
Marshall Prize, value about £12, Dresser’s Prize. (13) H. M. Clarke 
Scholarship. value £ 15, for proficiency in Surgery. (14) Sanders Scholar- 
ship, value 422 108., for general proficiency. Prizes and certificates are 
also awarded in the various classes of the College. 

Fees.—The composition fee for the College courses is 65 
guineas (or 70 guineas in two instalments). Dental Composi- 
tion Fee, 55 guineas. 

Clinical and Bacteriological Research Laboratory.—This 
Laboratory has been established with the view of enabling 
medical men in the West of England to obtain reliable infor- 
mation and reports upon pathological material, to assist them 
m the clinical investigation of cases presenting obscure 
symptoms, and to afford them the opportunity of personally 
¢arrying out investigations, 

Full information can be obtained on application to the Dean 





of the Medical Faculty, Professor E. Markham Skerritt, 
University College, Bristol. 


YORKSHIRE COLLEGE, LEEDS (ViIcTORIA UNIVERsITY), 
DEPARTMENT OF MEDICINE. 

Clinical instruction is given at the Leeds General Infirmary, 
which has over 440 beds in constant use, and includes 
gynaecological and ophthalmic wards and a large new out- 
patient department. The Ida Semi-convalescent Hospital 
attached to the Infirmary has over 40 beds. The West Riding 
Lunatic Asylum at Wakefield is also open for the study of 
Mental Diseases. Students can in addition attend the prac- 
tice of the Leeds Public Dispensary, the City Fever Hospitals 
(100 beds), and the Hospital for Women and Children. 

Appointments.—Senior Anaesthetist, £50. Five Anaesthetists, 
425 each. The Resident Medical, Surgical, and Casualty 
Officers, each at £100 per annum. The Resident Ophthalmic 
Officer at £50 per annum. A Resident Obstetric Officer at £50 
is attached to the Gynaeeological ward and an extensive ex- 
ternal maternity department. A Resident Medical Officer is 
appointed every six months for the Ida Hospital (honarium 
425). Six House-Physicians, each holding office for six 
months, and four House-Surgeons holding office for twelve 
months. Physicians’ Clerks and Surgeons’ Dressers are ap- 
pointed for six months; Ophthalmic and Aural Dressers, 
Gynaecological Ward Clerks, Gynaecological Out-patient 
Clerks, Maternity Clerks, Assistant Physicians’ Clerks, 
Laryngological Clerks, and Assistant Surgeons’ Dressers, 
Assistant Ophthalmic Surgeons’ Dressers, Dressers in the 
Casualty Room, Post-mortem Clerks, and Laboratory Assist- 
ants for three months. A Pathological Curator (£120 per 
annum) has charge of the new pathological laboratory. 
Appointments are also open to students at the Leeds Public 
Dispensary (three Resident Medical Officers, with salaries 
commencing at £80), at the Hospital for Women (House- 
Surgeon, honorarium £120, and Anaesthetist £25), and at the 
West Riding Asylums. 

Entrance Scholarships.— The Yorkshire College awards 
annually a Scholarship in the form of a free admission to the 
lectures and classes covered by the composition fee. Candi- 
dates must have passed the First (Scientific) Examination of 
the Victoria University, or the Preliminary Scientific (M.B.) 
Examination of the London University. The subjects of the 
examination are those included in the above examination. 
The Infirmary also awards a scholarship of the value of 
40 guineas in the form of a free admission to the clinical 
teaching of the Infirmary. The subjects of the examination 
are: (a) Latin, (6) Klementary Mathematics, (c) English 
Language (including an essay), (¢d) English History, and (e) 
one of the following languages : French, German, or Greek. 

Fees.—The composition fee for the College courses is 
£67 4s. For those who have passed a Second Professional 
Examination, 41 and 37 guineas respectively for University or 
non-University courses. 

Further information can be obtained from the Dean, the 
Department of Medicine, Yorkshire College, Leeds, or from 
the Secretary of the Faculty, General Infirmary, Leeds. 


OwENsS COLLEGE, MANCHESTER (VICTORIA UNIVERSITY): 
Mepicat DEPARTMENT. 

The Royal Infirmary contains 290 beds; associated with it 
are the Convalescent Hospital (136 beds) and the Royal 
Lunatic Asylum at Cheadle, accommodating, with its 
branches, 350 patients. ; 

Appointments.—The following appointments are made: A 
Surgical Registrar, at £80 per annum, and an additional £30 
is paid to that officer when acting as Surgical Tutor; a Patho- 
logical Registrar, at £100 per annum; a Medical Registrar, 
at £70 per annum; a Director of the Clinical Laboratory at 
£75 per annum; an Assistant Director of the Clinical 
ee rl at £50 per annum ; Assistant Medical Officer and 
an Assistant Surgical Officer, each at 450 per annum; an 
Anaesthetist, at £50 per annum; an Assistant Anaesthetist, 
at £50 pér annum; a Third Anaesthetist is appointed for six 
months, 30 guineas; an Accident House-Surgeon is appointed 
for three months, 20 guineas; Resident Officer, one 
year, £150 per annum; ditto, at Cheadle, one year, 
£150 per annum; Resident Surgical Officer, one year, 

150 per annum; an _ Assistant Medical Officer at 
fre Convalescent Hospital at Cheadle is appointed every 
six months, at a salary of £80 per annum; two House- 
Surgeons and two House-Physicians are appointed every 
three months foraterm of six months. The House-Physicians 
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and House-Surgeons and Resident. Assistant at Cheadle 
must possess a qualification which can be _ registered. 
Four or more Clinical Clerks are attached to each Physician 
and Assistant-Physician, and to the Obstetric Physician, and 
four or more Dressers to each Surgeon and Assistant-Surgeon, 
and to the Ophthalmic Surgeon, and four or more. Clerks to 
the Pathological Registrar, to Clerks to the Director of the 
Clinical Laboratory, and a number of Clerks, not exceeding 6, 
are appointed to assist the Medical Officer for Home Patients. 
Accident Room Dressers will be appointed every three months, 
and will hold their appointment for three months; there will 
be three Senior Dressers and twelve or more Junior Dressers, 
the former selected from students who have acted as Dressers 
in the ward fora full period of six months. Additional Clinical 
Clerks are appointed to assist in the departments for the 
Diseases of the Eye, Ear and Throat. 

Entrance Scholarships.—Rogers and Seaton Scholarships (in 
alternate years), £40 per annum, tenable for two years. | Sub- 
jects: Greek and Latin. Credit given for knowledge of 
Geometry, Algebra, French, German and English.. Examina- 
tion, May 16th, 17th, 18th, 19th, 1904, Dalton (entrance), two 
of £40, one of which will be awarded annually, except in such 
years as a Cartwright Scholarship is awarded (in 1904 a Cart- 
wright Scholarship will be offered for competition) and ten- 
able for two years. Subjects: Geometry (Euclid 1'to1v and v1, 
or the subjects thereof); Algebra (as far as the Binomial 
Theorem, inclusive); Plane Trigonometry (to Solution of 
Triangles); Elementary Analytical Geometry, the Conic Sec- 
tions. Credit given for knowledge of Classics and Modern 
Languages (including English). Cartwright Scholarship, 
£35 per annum, tenable for three years ; subjects as in Dalton. 
Examination on May 16th, 17th, 18th, 19th, 1904. Hulme, 
three of £35, one of which will be awarded annually, tenahle 
for three years. Examination on May 16th, 17th, 18th,. 19th, 
1904. Subjects: English Language (Grammatical Structure 
and Outlines of its History); English Literature (an.Essay on 
some subject of English Literature); and Modern History 
(Outlines of English History and Geography); with at least 
two of the following: Latin (Translation at sight; Grammar 
and Easy Composition); Greek (ditto); French (ditto); Ger- 
man (ditto). Credit given for knowledge of Mathematics 
(Geometry and Algebra). James Gaskill, two of £35, one of 
which will be awarded annually, and tenable for two years. 
Examination on May 16th, 17th, 18th, 19th, 2oth, 21st. 1904. 
Subjects: Mathematics—Geometry, the subjects of Euclid, 
1to1v and v1; Algebra, as far as the Binomial Theorem inclu- 
sive; Plane Trigonometry (to Solution of Triangles); Ele- 
mentary Mechanics, including composition and resolution of 
forces in a plane, centre of gravity of simple bodies, uniform 
acceleration, direct impact, the elements of Hydrostatics, 
Boyle’s Law. Chemistry: Inorganle Chemistry ; Practical 
work, including preparations, analysis of mixtures of inor- 
ganic salts, easy quantitative analysis. Credit given for 
knowledge of Classics and Modern Languages (including 
English). Dora Muir Scholarship, £25 per annum, tenable for 
three years, and open to the competition of women students 
only. The Scholarship will be awarded on the results of the 
Examination for the Entrance Scholarship, and candi- 
dates may elect to take such papers as they desire. 
Next competition in 1905.. Sir J. P. Kay-Shuttleworth 
Scholarship, £30 per annum, tenable for three years, open 
to the competition of scholars from Sedbergh School, Gig- 
gleswick School, and Burnley Grammar School. Next com- 
petition, 1906. Subjects: Geometry, Algebra, Trigonometry, 
Chemistry, Practical Chemistry, and Mechanics, as in the 
James Gaskill. Theodores Modern Languages Exhibition, 
415, awarded annually. Examination on May 17th, 1904. 
Subjects, French and German. Two Dauntesey Medical 
Scholarships, value £35, tenable for one year. Candidates 
must not have attended lectures in a medical school. Sub- 
jects of examination: Zoology, Botany, and Chemistry. The 
successful candidates must enter for the full course of 
medical studies at the College. A Gilchrist Scholarship of 
£50 per annum, tenable for three years in the College, 
awarded annually upon the results of the June Preliminary 
Examination of the Victoria University. Three Scholarships 
of the value of £30 per annum each, and tenable for 
three years, are awarded to the duly qualified competitors 
who stand highest at the Preliminary Examination, held for 
the pore of examining forms or classes in schools, pro- 
vided they pass in the First Division and are recommended 
by the Examiners. Grammar School Scholarships, value 
£18 per annum, tenable for three years, open to scholars of 
the Manchester Grammar School between the ages of 16 





— 21. oe rg eoctong ae with Cl rsica} 
cience in alternate years. A subject for an Enolj 
will be set each year. Taaesiadion on May .cpelih Essay 
and 2oth, 1904. Subjects: Mathematics and Physical S¢ ‘oth, 
Entrance Scholarships in Medicine.—Two, each of the we" 
of £100, will be awarded annually for proficiency in ive 
Science respectively. The award will be made on the an 
of proficiency shown. Robert Platt Zoological and Botaaian 
Scholarship.—{50 for one year, but renewable fér 9 seem 
year. Awarded to the candidate who shows most promise fy a. 
prosecuting original research in Zoology or Botany. (N 
award, 1905.) Other Scholarships and Exhibitions varyin a 
value from £15 to £100 are also offered for award. — 
ees.—The composition fee for the College courses ig £ 
payable in two instalments of £35 each. 70, 
Prospectuses may be obtained from the Registrar, My 8 
Chaffers. : ae 
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UNIVERSITY COLLEGE, SHEFFIELD: DEPARTMENT oF 
MEDICINE. 
The Favell Laboratory of Physiology has been equi 

i quipped to 
fulfil the most modern requirements. The department cop. 
sists of a lecture theatre (with lantern for demonstration pur- 
poses), students’ laboratory, preparing room, and galvano- 
meter room. Each student has his own bench, with gas 
water, electric light, and the requisite apparatus. ; 

The Pathology Department is at present situated in pre- 
mises adjacent to the College. It contains a large museum 
students’ laboratory and lecture room, and also a bacterio. 
logical laboratory, which has been completely equipped by 
a “Sheffield Citizen.” The Laboratory is recognized by the 
Royal Colleges of Physicians and Surgeons, and by Cam- 
pridge University and by the University of London, and 
full courses of laboratory instruction are given for the 
D.P.H.- 

The Arthur Jackson Chair of Anatomy has been founded by’ 
Mrs. Arthur Jackson in memory of her late husband. The 
Anatomical Department has been improved by the addition 
of a new theatre and museum. 

Clinical instruction in Medicine and Surgery is given at 
Sheffield Royal Infirmary and the Royal Hospital, and in 
Midwifery and Gynaecology atthe Jessop Hospital for Diseases 
of Women (80 beds). Students are also admitted to the prae- 
tice of the Borough Fever Hospitals and the South Yorkshire 
Asylum. The Royal Infirmary contains 247 beds, including 
Ophthalmic Wards (30 beds) and Dermatological department, 
The Royal Hospital contains 160 beds, and Dental and Oph- 
thalmic departments, and special out-patient departments for 
Diseases of the Skin, Nose and Ear, Eye, Throat, and Menta} 
Diseases. ; | eS 

Dental Department.—A complete course of instruction in the 
subjects required for the L.D.S. has been inaugurated at the 
College, Dental Hospital practice being taken out at the 
Royal Hospital. : 

Scholarships, ete—An Entrance Scholarship of the value of 
£110 is awarded annually to the best candidate, if of sufficient 
merit, in Latin, Mathematics, Elementary Physics, Inorganic 
Chemistry, and English. The ‘Kaye Scholarship” C- 
the interest on £900) for second-year students is awarde 
annually under certain regulations. Prizes in Clinical 
Medicine and Surgery, of £10 10s. each, awarded by the 
Clinical Committee. Certificates and Book Prizes are 
awarded annually. Re 

The building of the new College has commenced and is in 
active progress. The new building, which will contain the 
departments of Arts, Science, and Medicine is on a site 
adjoining Weston Park, and is within easy distanee of the 
hospitals. The foundationstone was laid on June 30th by 
the Lord Mayor of London. ‘ 

Fees.—The composition fee, if paid at the commencement 
of medical study, is 60 guineas, or the fees may be paid 35° 
guineas at the commencement of the first and 30 guineas at 
the commencement of the second year. These fees do not 
include hospital practice or instruction. The composition fee 
for thisjis £45. 





UNIVERSITY OF™DURHAM COLLEGE OF MEDICINE, NEWCASTLE* 
ON-TYNE. sii 
The Royal Infirmary contains 280 beds. : 
ised aor Assistant Demonstrators of Anatomy, Prox 
sectors for the Professors of Anatomy, Assistant Physiologists, 
Pathological Assistants, Assistants to the Dental Surgeon, 
and Assistants in the Eye Department, Throat and 
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nt, and Department for Skin Diseases are elected 
aeriy. The pre ener Demonstrators of Anatomy receive 
‘£5 each; the others are unpaid. Four times in the year 
Ai nical Clerks and Dressers are appointed for three months. 

Scholarships.—A University of Durham Scholarship, value 

100, for proficiency in Arts, open annually at the beginning 
i the winter session to intending students. The Dickinson 
Memorial Scholarship, interest of £400, with a gold medal, 
for Medicine, Surgery, Midwifery, and. Pathology, open to 

erpetual students in their fifth year. The Tulloch Scholar- 
ship, interest of £400 annually, for Anatomy, Physiology, and 
Chemistry for students at the end of their second year. The 
Charlton Memorial Scholarship, interest of £700 annually, open 
to full students entered for the class of Medicine, at the end of 
their fourth or fifth winter. The Gibb Scholarship, interest of 

oo annually, for Pathology, at end of summer session. The 

toyder Memorial Scholarship, proceeds of £325; subjects: 
Clinical Medicine and Clinical Surgery. Luke Armstrong 
“Memorial Scholarship, proceeds of £680, for best essay on 
some subject in Comparative Pathology. The Scholarship is 
open to all graduates in Medicine or Hygiene, and candidates 
for these degrees who have spent at least_six months at the 
University of Durham, and whose age does not exceed 30 
years. The Stephen Scott Scholarship in Surgery, interest on 
“£1,000 annually, The Heath Scholarship, The late George 
Y. Heath, M.D., M.B., D.C.L., F.R.C.S8., President of the 
University of Durham College of Medicine, bequeathed the 
sum of £4,000 to found a scholarship in surgery, the interest 
to be awarded every sevond year. First award in 1896. The 
Gibson Prize in Midwifery and Diseases of Women and 
Children, interest on £225. 

Fees.—The composition fee for the College course is 72 
guineas. 
UNIVERSITY COLLEGE OF SouTH WALES AND MoONMOUTH- 
SHIRE: SCHOOL OF MEDICINE, CARDIFF. 

This College, which is one of the Colleges of the University 
of Wales, has, since its foundation in 1883, prepared students 
for the Preliminary Scientific Examination of the University 
of London, and for the corresponding examinations of other 
licensing bodies. -In 1893, Chairs of Anatomy and Physiology 
and a Lectureship in Materia Medica and Pharmacy were 
established, making it possible for students of medicine to 
spend three out of the five years of prescribed study at 
Cardiff. Arrangements with the Managing Committee of the 
Cardiff Infirmary give students of the College the privilege of 
attending this large and well-ordered Hospital, which is 
situated within five minutes’ walk of University College. 
Many students, especially from Wales and Monmouthshire, 
avail themselves of the opportunity thus afforded to pursue 
the earlier part of the medical curriculum near home. 

All classes, at the College and at the Infirmary, are open 
alike to both men and women students over 16 years of age. 

The courses of instruction given at Cardiff are recognized 
as qualifying for the examinations of the Universities, Royal 
on and other licensing bodies of Great Britain and 

reland. 

_ Having spent two or three years in study at Cardiff, and 

having passed the examinations corresponding to these years 

a student may proceed to London or elsewhere and complete 

a seating course for a University Degree or for a College 
iploma. 

Students preparing for the Preliminary Scientific and 
Intermediate Examination in Medicine of the University of 
London may compound for their three years’ instruction at 
Cardiff by paying a single composition fee of 457 108., or 
by paying £13 13s., £28, and £21 at the beginning of their 
first, second, and third years respectively. 

Students preparing for the First and Second Examinations 
or the Conjoint Board for England or for the corresponding 
examinations of the Conjoint Board for Scotland or for those 
of the Society of Apothecaries may compound for their 
classes by paying a single composition fee of £40, or by pay- 
ing £18 tos. and £24 1os. at the beginning of their first and 
second year respectively. 

In 1899 a department of Public Health was established, and 
Lecturers in Bacteriology and in Public Health and Hygiene 
baad omer: Medical men preparing for a Diploma in 

ealth and Hygiene can attend complete courses of 
Lectures and Laboratory instruction in this department 
These courses are recognized by the Universities of Cambridge 
and London, by the Royal Colleges of Physicians and Sur- 
geons and by Victoria University. 

Students preparing for a University Degree in Medicine 





can, with some additional work in the first three years of 
their study, take courses qualifying for the B.Se. degree in 
the University of Wales. 

Scholarships and Evhibitions..-A considerable number of 
scholarships and exhibitions are open to students of Medi- 
cine. The examinations for these take place in September 
(see Syllabus of Examination, which may be obtained on 
application to the College Registrar). 

Further information may be obtained by application to the 
Dean of the Faculty of Medicine. 





SCOTLAND. 
UNIVERSITY OF ABERDEEN. 
THE Faculty of Medicine embraces twelve chairs, from which 
instruction is given in all the main branches of medical 
science, namely, Botany, Zoology, Physics, Chemistry, 
Anatomy, Physiology, Materia Medica, Pathology, Forensic 
Medicine, Surgery, Medicine, and Midwifery. Special oppor- 
tunities for practical instruction are afforded in the labora- 
tories and museums attached to these departments. Clinical 
instruction is obtained in the Royal Infirmary (accommodat- 
ing 200 patients), the Royal Lunatic Asylum (7oo patients), 
the Sick Children’s Hospital (75 patients), the City Fever 
Hospital (100 patients), the General Dispensary, etc. (10,000 
out-patients annually), and the Ophthalmic Institution 


(1,600 patients annually). Courses of practical instruction are 
given in Diseases of Children at the Sick Children’s Hospital; 
in Fevers at the City Fever Hospital; in Insanity at the 
Royal Asylum; in Diseases of the Ear and Larynx at the 
Dispensary ; in Diseases of the Eye at the Infirmary and Eye 
Institution ; in Diseases of the Skin at the Royal Infirmary. 
The fee for each University course is, as a general rule, 
44 48.; and for a second attendance, £3 3s. Matriculation 
Fee, both sessions, £1 1s.; summer session alone, tos. 6d.; 
Royal Infirmary, Perpetual Fee, £6; or, first year, 43 10s. ; 
second year, £3. The winter session begins on October 13th, 
1903. Bursaries, Scholarships, and Fellowships, to the num- 
ber of fifty, and of the annual value of 41,180, may be held 
by students of medicine in this University. They range from 
£48 to £100 per annum, and are tenable in most cases for two 
or three years. 


EpINBURGH UNIVERSITY. 

Practical Instruction.—The following means are afforded for 
practical instruction: Royal Botanic Garden, Herbarium, 
and Museum ; Zoological Laboratory and Museum of Science 
and Art; Physical Laboratory; Chemical Laboratories ; 
Dissecting Rooms, Bone Room, and Anatomical Museum, 
Physiological Laboratory; Medical Jurisprudence Labora- 
tories; John Usher Institute of Public Health; Materia 
Medica Museum and Laboratory; Post-mortem Department 
of the Royal Infirmary ; and University Pathological and Bac- 
teriological Laboratory; Royal Infirmary of fully 800 beds ; 
Royal Hospital for Sick Children, with nearly 100 beds; 
Maternity Hospital; City Fever Hospital, with nearly 400 
beds; Mental Diseases at Royal Morningside Asylum ; 
Tutorial Classes of Practice of Physic, of Clinical Medicine, 
and Clinical Surgery, Surgery, and Midwifery. 

Fees.—The Sessional Fee for Zoology, Botany (Garden Fee, 5s.), Chemis- 
try. Anatomy Lectures, Physiology, Pathology, Materia Medica, Medical 
Jurisprudence, Surgery, Medicine, Midwifery and Gynaecology, Clinical 
Surgery (Winter), Clinical Medicine (Winter), is £4 4s. each. Second 
Course, £338. Third Free. A perpetual ticket taken at the beginning of 
the first year is £6 6s. Physics, Practical Chemistry, Advanced Practical 
Physiology, Practical Pathology, Clinical Surgery (Summer), Clinical 
Medicine (Summer), Practical Anatomy (Winter), Operative Surgery, 
Obstetric Operations, Practical Materia Medica, including Pharmacy, 
Pathological Bacteriology, Experimental Pharmacology, Vertebrate Mor- 
phology, and Comparative Embryology are £3 38. Practical Botany 
(besides Garden Fee of 5s.), Elementary Practical Zoology (besides charge 
of ros. for Laboratory expenses), Practical Physiology (Experimental), 
Practical Physiology (Histological), Practical Botany (Advanced), Prac- 
tical Zoology (Advanced), Practical Anatomy (Summer), Anthropology, 
Anatomy Demonstrations, Diseases of Children, Diseases of the Eye, 
Diseases of the Larynx, Ear, and Nose, Diseases of Tropical Climates, 
Clinical Instruction on Diseases of the Skin, Regional Anatomy, Physio- 
logical Chemistry, Invertebrate Zoology, Organic Chemistry, Mental 
Diseases, £2 2s. Vaccination, £1 1s. Matriculation Fee £1 for each year, 
pons for a Summer Session. Library open from 10 to 4; Saturdays, 
ro to 1. 

Fellowships, Scholarships, Bursaries, and Prizes open for 
competition in 1903-1904 : 

FELLOWSHIPS. 

1. The Freeland Barbour Fellowship of the value of £100 to the M.B., 
Ch.B. who gains the highest collective marks in Anatomy, Physiology, 
and Pathology in July, 1904. 
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2. The Allan Fellowship in Clinical Medicine and Clinical Surgery of about 
445, awarded annually, after competitive examination of the six candi- 
dates who obtain the highest marks in the subjects named in the Final 
Examination. 

FUNDS FOR RESEARCH. 

1. The William Dickson Travelling Fund of the annual value of £85, 
usually divided into grants of varying amounts. ae 

2. The Earl of Moray Fund for the promotion of original research. The 
annual income is £600, available for payment of the actual expenses of 
original research. . 

3. Carnegie Post-graduate Scholarships (£100), Fellowships (£150), and grants 
in aid for research in medicine. Application forms from the Secretary to 
the Trust, 14, Hanover Street, Edinburgh. These to be returned by 
May rst. 

SCHOLARSHIPS. 

1. Vans Dunlop Scholarship of £100, tenable for three years, to beawarded 
in April, 1904, for highest marks in the Medical Preliminary Exa- 
mination. 

2. The Stark Scholarship in Clinical Medicine, about £112 for one year, for 
pe encouragement of the study of clinical medicine, to be awarded in 
July, 1904. 

3. Sibbald Medical Scholarship, annual value £40, tenable for three years, 

— for highest marks in chemistry, botany, zoology, and physics in 

ctober, 1903. 

4. The Mowat Scholarship in Practice of Physic, about £58 9s. annually, for 
the —_— place in class of medicine, and highest marks in medicine in 
Final. 3 

5. The Murchison Memorial Scholarship, annually. Proceeds of £1,000 for 
proficiency in clinical medicine. Examination in London in 1904, 

6. The Buchanan Scholarship, £40 annually for proficiency in midwifery 
and gynaecology. ; . 

7. The James Scott Scholarship.—£32 108. annually for proficiency in 
midwifery. 

8. The Ettles Scholarship in Medicine.—£30 annually to the ‘most dis- 
tinguished graduate. 

9 and 10. Two Hope Prize Scholarships.—Each £30 for one year for 
excellence in chemistry. 

11 and 12. Two Crichton Scholarships for Research may be offered in 
October, one in anatomy and one in physiology, each of the value of £100, 
tenable for one year, with power of reappointment. 


BURSARIES. 

1. Town Council Bursaries —A number are vacant. Apply ‘City Clerk, 
Council Chambers, Edinburgh.” 

2. Two Sibbald Bursaries of £30 a year, tenable for three years. 

3. Two Thomson Bursaries of £25 a year, tenable for four years. 

4. Five Grierson Bursaries, three of £20,and two of £10, each, in the 
absence of preferential candidates, tenable for one year only. 

5. Two John Aitken Carlyle Bursaries, each £29 128. 6d., tenable for one 
year. 

6. Four Mackenzie Bursaries, each of £8 2s. 6d., awarded annually in 
practical anatomy. 

7. Renton Bursary, £20, tenable for one year, with restrictions. 

8. Two Crichton Bursaries, £50 each, tenable for four years, for Scottish 
students. 

9. The McCosh Graduates Bursary of about £170 12s.; and the McCosh 
Medical Bursary of about £12 10s. 10d., tenable for one yeareach. Both 
for research. 


PRIZES. 

1. The Medical Faculty Gold Medals, given to M.D.’s whose theses are 
deemed worthy. 

2. The Neill Arnot Prize in Physics, £39 annually. 

3. The Beaney Prize for highest marks in Anatomy, Surgery, and Clinical 
Surgery in the Professionals, £32 10s. annually. 

4. The Cameron Prize, £80 annually, for ‘“‘any highly important and 
valuable addition to practical therapeutics” in the course of the five 
years preceding the award. 

5. Two Gunning Victoria Jubilee Prizes, one in Surgery, and one in 
Pathology, each of the value of £50, awarded at graduation in July, 1904. 

6. The Ellis Prize in Physiology, about £100, open to students and 
graduates of not more than five years’ standing, for best essay or treatise 
on ‘Secretion and Excretion in Angiosperms.’ 

7. The Conan Doyle Prize, of about £30, awarded annually to the most 
distinguished graduate of the year from South Africa. 

8. The Wightman Prize in Clinical Medicine, £15 158s. annually. 

9. The Pattison Prize in Clinical Surgery, £11 17s. 6d. annually. 

10. The Robert Wilson Memoriol Prize in Chemistry. Silver Medal and 
48 68. annually. 

11. The Dorothy Gilfillan Memorial Prize of £11 7s. 6d. annually to the most 
distinguished woman student in the Final M.B., Ch.B. 

12. The Lord Rector’s Prize of 25 guineas for the best essay on “ Begin- 
nings of the English Reformation, Civil and Religious, from the Middle 
of the Fourteenth Century to 1517.” 

13. The Trustees of Gray's Prize Essay Fund offer three prizes of £15, £10, 
and £5, for the first, second, and third best essays on ‘‘The Philosophy 
of History.” : 

LECTURESHIP. 

The Swiney Lectureship in Geology, value £144 per annum, tenable for 
five years, is open to graduates, and is in the patronage of the Trustees 
of the British Museum. 

Full particulars of all these will be found in the University Calendar 
for 1903-4, price 3s.; or in the Medical Programme, price 2d., to be had 
from Mr. Thin, 55, South Bridge, Edinburgh. . 


EDINBURGH RoyAL INFIRMARY. 

Fees.—Six months, £4 48; one year, £6 6s.; perpetual, £12 
in one sum, or separate payments, £12 12s. 

Eight resident physicians and six surgeons are appointed 
every six months; they live in the house free of charge, save 
for laundry. They must be registered. Many nen-resident 
clinical clerks are also appointed for six months. The 
physicians and surgeons appoint their own clerks and dressers, 
and assistants in the Pathological Department are appointed 
by the pathologists. Instruction is given in all the special 
departments. 





i 
ScHoon oF MEDICINE OF THE RoyatL CoLLEG 
The teaching is similar to that of the Scottish UanNBURR. 
and the students receive similar certificates at the an a 
each session. The courses on the special subjects not inelan «| 
in the curriculum of the Examining Boards are also cond ted 
by oe a. —— in each branch, and have At 
a 2 . ae 
ed ey quarter of a century formed a special feature of the 
This School of Medicine is composed of Lectur i 
by the .Royal Colleges of Physicians and Gnepoaea| prs 
recognized by the University through their Licentig dosaeltt 
who, for the sake of convenience, lecture in separate build . 
near at hand to the Royal Infirmary. The Lecturers form on 
body, are all subject to the same rules and regulations piv 
enjoy the same privileges. A new constitution and set of 
regulations have recently been drawn up, in virtue of which 
a medical corporation has been formed, recognized by both 
Royal Colleges, the government of the School is placed in the 
hands of a Governing Board consisting of five members, 
elected by the Royal College of Physicians, of five members 
elected by the Royal College of Surgeons, and of five members 
elected by the Lecturers in the School. This Board,with the 
assistance of the Standing Committees of the School, super- 
vises the whole management, and specially the maintenance 
of the efficiency and discipline of the School. The different, 
buildings at present utilized for the purposes of lecturing are 
the following: 1. Surgeons’ Hall, Nicolson Street; 2. Minto 
House, Chambers Street; 3. Nicholson Square; 4. Marshal} 
Street; 5. the New School, Bristo Street ; and other places, 


MEDICAL COLLEGE FOR WoMEN, EDINBURGH. 

Clinical instruction in the Royal Infirmary qualifies for 
graduation in the Universities. Precisely the same facilities 
for medical study are given as to male students in the Schoo} 
of Medicine, Edinburgh. Arrangements, fees, and regula- 
tions are similar. All the teachers are qualified lecturers of 
the School, and their courses admit to the various qualifying 
bodies for women. The lecturers are also recognized by the 
University of Edinburgh as giving courses admitting to the 
degrees of M.B., Ch.B. In the case of those peueeaninl to 
such degrees, the same fees as those in the University must 
be paid. The classes, with the exception of those in the 
Royal Infirmary, are open to all ladies, whether taking a full 
medical curriculum or not. Prospectus and all information 
from Miss H. F. Mackay, 20, Chambers Street (Minto 
House). 


UNIVERSITY OF GLASGOW. 

The whole course of study presented by the University of 
Glasgow (q. v.) can be passed in the Medical School of the 
University. For practical work there are available the 
Physical, Chemical (winter course, £10 10s. ; summer, £5 58.), 
Physiological, Zoological, and Botanical Laboratories, and the 
Botanic Gardens. 

Partial Study elsewhere.—Only two of the five years need be 
spent at the University; the remaining three may be spent. 
in such university or schools, or under such teachers, as are 
recognized by the University Court. 

Bursaries.—Bursaries confined to the Medical Faculty 
amount in annual value to about £950, while bursaries in any 
Faculty, amounting to about the same annual sum, may be 
held by students of medicine, a number of both sets being 
open to women. Some are definitely restricted to women. 
Several valuable scholarships may be held by medical 
students who have graduated in Arts. ; 7a 

Hospitals.—Three very extensive General Hospitals in the 
City afford exceptional opportunities for clinical instruction, 
namely, the Western Infirmary (416 beds), near to the Uni- 
versity and attended by the bulk of the men students, the 
Royal Infirmary (612 beds), and the Victoria Infirmary (18 
beds); while the Royal Asylum (460 beds), the Royal Hospital 
for Sick Children (74 beds), the Maternity Hospital (34 beds), 
the Glasgow Eye Infirmary (100 beds), the Fever Hospitals at. 
Belvidere (680 beds) and Ruchill (528 beds), and other instita- 
tions, afford facilities for the practical study of speciad 
branches. : 

Fees.—The matriculation fee for each year is £1 1s, in most 
cases the fee for each University Class is £4 4s., but in some 
cases it is £3 38. For Hospital attendance students pay an 
entrance fee of £10 10s. at the Western Infirmary, with ap 
additional fee of £3 38. for each winter and £2 28. for each 
summer clinical course; while at the Royal Infirmary the 
fees for the first year are £10 10s. and the total fees £21. 
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The University fee for the four professional examinations is 


6s. for each of the first and second examinations, 
fe G agg each of the third and fourth). For the whole 
peal the fees for matriculation, class attendance, 


1 um : . . 
crt attendance and professional examinations, amount 
to about £148. P . ; : 
Ith, Laboratories, ete.—A new ordinance empower 


ic Hea € 

; De rnivercity to confer the degrees of B.Sc. and D.Se. 
mPublic Health received the sanction of the King in Council 
~ May 2oth, 1903. To be eligible for these degrees, candi- 
ania must be graduates of a University of the United King- 
dom or of some other recognized University. The University 
king efforts to extend and improve the 


late been ma ‘ L dl 
OE aodation, especially the laboratories, in the medical 
departments. New buildings and equipment have recently 


rovided for Practical Anatomy at a cost of £13,000, and 
Pearstive Surgery at a cost of over £7,000; and works have 
now been commenced for the erection of new class rooms 
and laboratories for the departments of Physiology, Materia 
Medica, Medical Jurisprudence, and Public Health, to cost 
with equipment upwards of £60,000, 

The Women’s Department of the University (Queen Margaret 
College).—The course of study, degrees, regulations, fees, etc., 
are the same as for men. Women students have their own 
buildings, with class rooms, reading room, library, etc., and 
are taught in classes apart from male students, but have all 
the rights and privileges of university students. Their clinical 
studies are taken in the Royal Infirmary, where wards are 
reserved for their exclusive use, and in its dispensaries ; also 
in the Royal Hospital for Sick Children; the Royal Asylum, 
Gartnavel ; the City of Glasgow Fever Hospitals, Belvidere, 
and Ruchill ; and the Glasgow Maternity Hospital. 

Scholarships and Bursaries at Queen Margaret College.—The 
Arthur Scholarship, annual value £20, tenable for three 
years. Open to competition by medical students of first year 
at the First Professional Examination in October, 1904. This 
Scholarship is the gift of Mrs. Arthur, of Barshaw, and is 
restricted to women medical students. The following Bur- 
saries are open to students of both sexes: The Dr. Thomas 
Gibson Bursary, annual value £32, tenable for four years. 
Open to medical students who are preparing for service as 
medical missionaries in connexion with the Church of Scot- 
land. Next vacancy in 1904. It will be awarded to the 
eligible candidate who has gained the highest number of 
marks in the First Professional Examination. One Logan 
Bursary, annual value £17, tenable for four years ; appointment 
by the Senate. Next vacancy, 1905. Mackintosh Mental 
Science Bursary in Medicine, of the value of £31, is awarded 
annually to the student (of either sex) attending the class of 
Insanity, who stands first in.an examination in that 
subject, to be held in June—the Bursar to continue the prac- 
tical study of the subject to the satisfaction of the Faculty of 
Medicine. The William Gardiner Bursary, annual value 
about £13 18s., tenable for two years, will be awarded after 
the autumn professional examination to the candidate who 
has passed in Physiology of the Second Professional Exa- 
mination, and whose aggregate of marks in that subject and in 
Chemistry and Physics of the First Professional Examination 
is the highest. It is open in 1903. Six Buchanan Society 
Bursaries in Arts, Science, or Medicine are open in 1904; one 
of them is open in 1903. In Science or in Medicine they are of 
the value of £355 and are tenable forfour years. They are 
awarded by the Buchanan Society to students bearing certain 
preferential names. Applications to be made to the Secre- 
tary, P. G. Keyden, Esq., 186, West George Street, Glasgow, 
on or before August 15th, 1903. Three Armagh Bursaries 
(£45 each, tenable for three years), one open in 1903 to a 
student who takes the Final Examination for M.A. with 
Honours in Mental Philosophy. The following are tenable 
im any Faculty: two Dumfriesshire Society Bursaries (each 
£15 and tenable for four years); two Pratt Bursaries (each 
£20 and tenable for four years) open in 1903, and two 
Taylor Bursaries (each £7, tenable for four years) 
are both open in 1905. The Carnegie Trust for the 
Universities of Scotland is empowered to pay the 
whole or part of the University ordinary class fees of 
students of Scottish birth or extraction, under conditions 

ven in the College prospectus. The Dobbie Smith Gold 
Medal is awarded annually for the best essay on any subject 
within the Science of Botany. The Brunton Memorial Prize, 
of about £10, is awarded annually to the most distinguished 
graduate in Medicine of the year. The University Commis- 
nee issued an Ordinance to make regulations for the 
admission of women to certain other Bursaries. Scholar- 


ships, and Fellowships. Miss Galloway will supply details. 
See Prospectus for 1903-4. 

Class and Examination Fees.—The class and hospital fees for 
the subjects enjoined by Ordinance as constituting a five 
years’ course of study and clinical work amount to about 
£110 5s. Tothis must be added £5 5s. for matriculation fees 
(41 18s. for each of five years), £23 2s. for examination fees, 
and £5 1s. for registration as a medical practitioner. 

Board for Students.—A House of Residence for women 
students, Queen Margaret Hall, is situated near the College. 
The cost for board and residence is from 17s. to 25s. per week, 
according to accommodation. Full information can be 
obtained from Miss Galloway, Queen Margaret College; or 
from the Lady Superintendent, Queen Margaret Hall, Bute 
Gardens, Glasgow. 

For further information male students may apply to Mr. W. 
Innes Addison, Matriculation Office, Glasgow University ; 
women students to Miss Galloway, Queen Margaret Col- 
jese, ss W., from whom copies of the prospectus may 

e had. 


St. Munao’s CoLLEGE, GLASGOW. 

The College buildings are situated within the grounds of the 
Royal Infirmary, the wards and clinical instruction therein 
being available for students. Qualifying classes are held 
during the winter in Physics, Zoology, Chemistry, Anatomy, 
Materia Medica, Physiology, Pathology, Medicine, Surgery, 
Ophthalmology, Gynaecology, Diseases of Throat and Nose, 
and in Public Health Laboratory Work. Instruction is also 
given daily in the Dispensary by the Assistant Physicians 
and Surgeons of the Royal Infirmary. During the summer 
the classes include Botany, Medical Chemistry, Practical 
Pathology, Practical Physiology, Anatomy, Operative Surgery, 
Diseases of Children, Clinical Medicine, Clinical Surgery, 
Medical Jurisprudence, Dermatology, Otology, Bacteriology, 
and Psychological Medicine. All classes in this College 
qualify for the diplomas of the English, Scotch, and Irish 
Conjoint Boards. 

Class Fees.— £2 2s. for each class, except Anatomy, £4 4s.; 
Pathology, £4 4s.; Zoology and Botany, joint fee, £3 3s. ; 
Otology, Throat and Nose, and Dermatology, £1 1s. 

Hospital Fees.—First year, £10 10s.; second year (and per- 
petual), £10 10s. 

Total cost of a qualifying course, including Corporation 
Licence, about £70. 

A Calendar giving full particulars of the School may be 
obtained on application from the Dean, Professor Alex. 
MacPhail. 


GLASGOW: ANDERSON’S CoLLEGE Mepicar ScHOOL. 

Lectures are delivered on all the subjects of the five years’ 
curriculum. Hospital Practice and Clinical Lectures in 
Western or Royal Infirmary ; Pathology in Western or Royal 
Infirmary ; Vaccination and Dispensary Practice in Western 
or Royal Infirmary Dispensary. The above lectures qualify 
for all the Licensing Boards in the United Kingdom. They 
are also recognized by the Universities of London, Durham, 
Ireland, Glasgow, and Edinburgh (the latter two under cer- 
tain conditions which are stated in the Sehool Calendar). 

The new buildings are situated in Dumbarton Road, imme 
diately to the west of the entrance to the Western Infirmary, 
within two minutes’ walk of that institution, and four minutes’ 
walk of the University. 

A Calendar containing full particulars of the School may be 
obtained from the Secretary to the Medical Faculty, Ander- 
son’s College, Dumbarton Road, Partick, Glasgow. 

Class Fees.—For each Course of Lectures (Anatomy, Oph- 
thalmie Medicine and Surgery, Aural wom. 95 Diseases of 
Throat and Nose, and Mental Diseases excepted) first session, 
42 28s.; second session (in Anderson’s College), £1 18.; after- 
wards free. For Practical Classes (except Anatomy)— 
namely, Chemistry, Botany, Zoology, Physiology, Pharmacy, 
Operative Surgery, first session, £22s.; second session, £2 28. 
Reduced joint fees in Zoology and in Botany, for Lectures and 
Practical Class when taken in same summer session, £3 38. ; 
for either course separately, £2 2s. Anatomy Class Fees.— 
Winter: First session (including Practical Anatomy), £4 4s. ; 

second session (including Practical Anatomy), £4 4s.; third 
session, £2 2s. Summer: Lectures and Practical Anatomy, 
42 12s. 6d.; Lectures alone, £1 118. 6d.; Practical Anatomy 
alone, £1 118. 6d.; Osteology and Practical Anatomy, £2 128. 6d.; 
Osteology alone, £1 118. 6d. Students who have attended 
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studies at Anderson’s College Medical School,will be admitted 
to such classes as they may have attended elsewhere, at the 
reduced fees. Ophthalmic Medicine and Surgery (including 
Hospital Practice).—Aural Surgery, Diseases of Throat and 
Nose, and: Mental Diseases, £1 1s. Matriculation Fee.— 
Winter: 10s, to those taking out two or more classes,which 
represents ‘a combined fee for the winter and summer session : 
5s. to those taking out only one class. Summer: §s., except 
to those who have paid a fee of tos. for the winter session. 
Western . Infirmary.—Fees: Hospital Practice and Clinical 
Instruction, first year, £10 108.; second year, £10 10s. ; after- 
wards free.. Six months, £7 7s.; three months, £4 4s. Path- 
ology.—First session, £3 38.; second session, £2 28s. Practical 
Pathology.—First session, £3 38.; second session, £2 28. 
Vaccination fee, £1 1s. Royal Infirmary.—Fees: Hospital 
Practice and Clinical Instruction, first year, £10 1os.; second 
year, £10 10s.; afterwards free. Six months, £6 6s.; three 
months, £4 48. Pathology, both courses, £38 3s. Vaccina- 
tion fee, £1 1s. Attendance at the dispensaries of the Western 
and Royal Infirmaries is included in the hospital fee. Eye 
Infirmary.—Fee: Hospital Practice and Clinical Instruction, 
including Lectures at the College, six months, £1 1s. The 
session opens on Thursday, October 15th, 1903. 


UNIVERSITY COLIEGE, DUNDEE. 

Some information as to this College will be found under the 
head of University of St. Andrews. : 

Dundee Royal Infirmary.—The Infirmary contains 300 beds, 
with a special ward for the treatment of diseases of children. 
Four Resident Qualified Assistants are appointed annually. 
Clinical Clerks and Dressers are attached to the physicians 
and surgeons, and students are appointed to assist in the 

ost-mortem room. Out-patients are seen daily at 9 a.m. 

here is an Intern and Extern Maternity Department con- 
nected with the Infirmary. The instruction given at the 
Infirmary is recognized for purposes of graduation by all the 
Scotch Universities, the University of London, the University 
of Cambridge, the Royal University of Ireland, and by the 
Royal Colleges of England and Scotland. Further informa- 
tion on application to the Medical Superintendent. 

Dundee Royal Asylum.—The appointments include two 
qualified Resident Assistants and two Resident Clinical 
Clerks. Clinical instruction is given. 

Fees.—The fee in the case of most of the classes is 3 guineas. 
The hospital ticket is 3 guineas a year or 2 guineas a session. 
The total fees for the five years’ curriculum amount to about 
80 guineas. 





. IRELAND. 
StuDENTs desirous of prosecuting their medical studies in 
Ireland may attend the School of Physic in the University of 
Dublin ; the Schools of Surgery of the Royal College of Sur- 
geons of Ireland ; the Catholic University School of Medicine, 
Dublin ; or the Schools of Medicine of the Queen’s Colleges in 
Belfast, Cork, or Galway. The student will be guided in 
making his arrangements for clinical instruction by the 
—— of the teachers of the School which he may select to 
attend. 
ScHOOL OF PuHysic IN IRELAND, DUBLIN. 

This school is formed by an amalgamation of the medical 
school of Trinity College and of the Royal College of Phy- 
sicians; the King’s Professors of Institutes of Medicine, 
Practice of Medicine, Materia Medica, and Midwifery being 
appointed by the latter. 

Clinical instruction is given by the staff of Sir Patrick Dun’s 
Hospital. The following Hospitals are also recognized by the 
Board of Trinity College: Adelaide Hospital, Royal City of 
Dublin Hospital, Dr. Steevens’s Hospital ; Richmond, Whit- 
worth, and Hardwicke Hospitals: Jervis Street Infirmary, Mater 
Misericordiae Hospital, Mercer’s Hospital, Meath Hospital, 
the National Eye and Ear Infirmary, St. Mark’s Ophthalmic 
Hospital, St. Vincent’s Hospital, Richmond Asylum, S8t. 
Patrick’s Hospital. 


CaTHOLIC UNIVERSITY MEDICAL SCHOOL. 
Prospectuses and further information about this school, 
which provides complete courses of lectures as required by 


the examining bodies, may be obtained from the Registrar of’ 


the School, Cecilia Street, Dublin, who has written a very 
useful Guide for Medical Students. The total fees for school 
and hospital courses is £160, payable as the courses are 
taken out,;. . 


‘Public Health, and Pharmaceutical Labora 
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The Schools of SURGEONS IN Inmasep at Courter bead 
ne Schools of Surgery are attached 
Royal College of Surgeons, Dublin, and Fae t 
department of the College for over a century. The =n e 
on within the College buildings, and are specially aa 
the supervision and control of the Council. The budld et to 
been reconstructed, the capacity of the dissecting ro . 


trebled, and special Chemical, Pathological, Bact Om nearly 


eriolog; 
tori rg 
the most approved appliances, in order that. studecae Mit 
have the advantage of the most modern method of inst s 
There are special rooms set apart for lady students, ction, 
entire building is now heated by hot-water pipes, and ]j 
throughout by the electric light. A refreshment room i 
open, where students can have luncheon. The Winter de. 
commences October ist, and the summer session A: vil me 
All rte ~ert — of practical instruction mayte 
attended by medical students who are otherwis 
~~ the 7 e. neers ‘ © unconnected 
rizes.—The Barker Anatomical Prize (£21); the ; 
Scholarship (415); the Mayne Scbelaniee (fis); te 
Medal in Surgery, and the Stoney Gold Memorial Medal it 
Anatomy ; Class Prizes of £2 and £1, accompanied by medals 
will also be given in each subject. ’ 
Prospectus and Students’ Guide will be forwarded Dost: free 
on written application to the Registrar, Royal College of 
Surgeons, Dublin. 


QUEEN’s CoLLEGE, BELFAst, 

The courses of study meet the requirements of the Ro 
University of Ireland and other examining bodies. The ¢ 
fee is £2, except ina few cases. The total cost of the medical 
curriculum of the Royal University of Ireland, inelydj 
examination fees and verpetual fee for the Royal Hospital 
but not including fees for the special hospitals, is about %. 
It amounts to about the same for the course of the Conjoint 
Board in Ireland. 

Clinical instruction is given at the Royal Victoria Hospital, 
An entirely new hospital containing 300 beds was opened jn 
July, 1903. Fees, six months, £7 78.; nine months, £9 9s. ; Per. 
petual, £21 in two instalments. The Maternity Hospital, the 
Ulster Hospital for Women and Children, the Hospital fg 
Sick Children, the Ophthalmic Hospital, the Ulster eye, an 
and Throat Hospital, the Poorhouse Infirmary, and the Dig. 
trict Lunatic Asylum are open to students. 

Prizes.—(1) Ten medical scholarships each year, value £» 
each ; (2) two Dunville studentships (one each alternate year) 
value £145 each; (3) one Andrews studentship each altemate 
year, value £145; (4) numerous sessional prizes. 

The College contains laboratories in_connexion with th 
departments of Chemistry, Physiology, Pathology, Anatomy, 
and Physics and Materia Medica. 

All the medical classes are open to women students. 

A Students’ Union provides dining room, reading room, 
library, and various recreation rooms. _ 

A pamphlet containing full information can be had free m 
application to the Registrar, Queen’s College, Belfast. 


QUEEN’S COLLEGE, CORK. 

The arrangements in the Faculty of Medicine are mate 
chiefly with reference to the requirements of the Royal 
University of Ireland, but students proceeding for the exami- 
nations of the Conjoint Boards of England, Scotland, e 
Ireland, the Society of Apothecaries of London or the Apothe 
caries Hall of Ireland can arrange the courses of Lectures 
which they attend, and the order in which they attend them, 
to meet the requirements of those bodies. Certificates ¢i 
attendance in the College are also accepted by the University 
of Cambridge. The total fees for the College Lectures ani 
Hospital attendances required by the Royal University d 
Ireland is about £85. 2 

Clinical instruction is given at the North and South 
Infirmaries (each 100 beds). Students can also attend the 
Mercy Hospital (60 beds), the Cork Union Hospital, the 
County and City of Cork Lying-in Hospital, the Matemity 
the Hospital for Diseases of Women and Children, the 
Fever Hospital, the Ophthalmic and Aural Hospital, and 
the Eglinton Lunatic Asylum. The session at Queen's 
College extends from October to April inclusive (twenty- 
seven weeks), but arrangements have been made for 
delivery of some of the three months’ courses of lectuns 
during the months of April, May, and June. The Hospitals 
are open to students in May, June, and July also. ae 
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lege contains Laboratories in the Departments of 
—" Chemistry, Physiology, Pathology, and Materia 
Medica and Pharmacy, and there are a Botanic Garden and 
Plant Houses in the grounds. ; é 
Scholarships and Prizes.—Kight Medical Scholarships, two in 
each of the first four years, of the value of £25 each, and in the 
fifth year the Blaney Scholarship of the value of £35, and a 
Senior Exhibition, value £30. Three Exhibitions, one in 
Practical Medicine, one in ractical Surgery, and one in 
Practical Midwifery, each of the value of £15. Book prizes at 
the sessional examinations. ; : 
Further information (free) can be obtained in the College 
Regulations, or on application to the Registrar, Queen’s 


Cork. 
ene QUEEN'S COLLEGE, GALWAY. : 

The Lectures of the Professors in the Medical School of 
Queen’s College, Galway, and the Clinical Instruction in the 
Galway Hospitals, are recognized as qualifying for the 
Diplomas of the Royal Colleges of Physicians and Surgeons of 
Ireland, England, and Scotland, and for the Medical Degrees 
of the University of London and the Royal University of 

land. 

Ireninical teaching is carried on in the Galway Hospital, 
established as a Public General Hospital (in the place of 
the County Galway Infirmary) by Act of Parliament (1892). 

In addition to this, the Galway Fever Hospital’ is open to 
Students of the Clinical Class. Here opportunities are 
afforded for studying the various forms of Fever and 
Zymotic Disease admitted during the College Session. 
The Medical Faculty has also made arrangements with the 
medical officers for the admission of students to the Galway 
Union Hospital. This Hospital affords an extensive field for 
the study of all classes of disease, acute and’ chronic. A 
special ward is set apart for the diseases of children, in which 
students will have an opportunity of studying this important 
class of cases. Opportunities for extra practice and vac- 
cination are afforded at Galway Dispensary, No. 1. Students 
whose names are on the Clinical Roll of the Galway 
Hospital may attend any of the above-named institutions 
without further charge. 

For further information as to the arrangements for clinical 
teaching (which are liable to alteration) application should 
be made to Professor Pye, Honorary Secretary of the Medical 
Staff of Galway Hospital. 





CLINICAL HOSPITALS OF DUBLIN. 
Sir Patrick Dun’s Hospirat. 

Clinical instruction is given in this hospital every morning 
of the week, including Medicine, Surgery, Diseases of Women, 
Fevers, Diseases of the Skin, and Pathology. A new Out- 
_ Department and Operating Theatre have recently been 
erected. 

Special classes for students commencing their hospital 
studies are held during the months of October, November, 
and December. 

The X-ray Department has recently been remodelled, and 
possesses the latest and most convenient arrangements for 
the study and treatment of injury and disease. 

Clinical Medals and Prizes are awarded annually in 
Medicine and in Surgery. Full particulars can be had on 
application to the Secretary. 

Appointments.—A House-Surgeon is elected each December, 
and four Resident Pupils are appointed each half-year. 

Fees.—The payment of £12 12s. entitles a student to the 
benefits of Hospital Attendance and Clinical Teaching for the 
Winter and Summer Sessions. Fee for Winter Session only 
48 8s., and for Summer Session only £5 5s. The fees will be 
received by Dr, Taylor, Honorary Necretary, or by the 
Registrar of the School of Physie in Trinity College. 


Ricumonp, WuiTrwortH, AND HarpwickE Hospirats. 

These hospitals contain 312 beds: 110 for surgical cases, 
82 for medical cases, 120 for fevers and other epidemic 
diseases, 

_Appointments.—A Resident Surgeon and a Resident Phy- 
siclan are appointed every year, receive a salary, and hold 
office for one year. Eight’ Residential Clinical’ Clerks are 
appointed each half-year, and provided with furnished apart- 
ments, fuel. etc. These appointments are open not only to 
advanced students, but also to those who are qualified 
in Medicine and Surgery. The Dressers are selected from 
* the Koyal University and other Licensing Bodies require a certificate 


pf attendance for three months at a hospital devoted to the treatment of 





among the best qualified of the pupils, without the payment’ 
of any additional fee. ' 

The Richmond Lunatic Asylum, containing over 1,200 
patients, adjoins these hospitals, affording facility for the 
study of mental diseases. 

Further information can be obtained from the Honorary 
Secretary, Dr. J. O’Carroll, 43, Merrion Square East, or the 
Honorary Treasurer, Sir William Thomson, C.B., 54, St. 
Stephen's Green East. 


ADELAIDE MEDICAL AND SurGIcAL HospIirats. 

The hospitals contain 140 beds. A House-Surgeon is 
ie yearly, and three resident pupils are selected half- 
yearly. 

Further particulars may be obtained from Mr. F. T. 
Heuston, 15, St. Stephen’s Green North, Dublin, or any of 
the members of the medical staff. 


Royat City oF Dustin HOospPitat. 

This hospital, in addition to the general Medical and 
Surgical Wards, contains special wards for Ophthalmic and 
Aural cases, Diseases of Women, and Diseases of Children. 
There is also an isolated building for the reception of infec- 
tious cases. An entirely new operation theatre: has been 
constructed in accordance with the most modern surgical 
requirements. Roentgen-ray and Lupus Lamp Departments 
have recently been installed. 

Appointments.—Clinical Clerks to the Physicians and 
Dressers to the Surgeons are appointed from the most 
deserving of the class, and certificates awarded for the faithful 
performance of their duties. Medical and Surgical Resident- 
Pupils are appointed, and special certificates awarded if 
merited. A Resident Medical Officer is appointed annually. 

For detailed prospectus or further particulars apply to 
Mr. G. Jameson Johnston, F.R.C.S.1., Honorary Secretary; 
Medical Board, 13, Lower Fitzwilliam Street, or at the 
Hospital. 

JERVIS STREET HospitTaL, DUBLIN. 

The hospital was founded in 1718, and was rebuilt in 1886, 

Appointments.—Resident Pupils, Clinical Clerks, and 
Dressers are appointed every six months without additional 
fees, and are awarded special certificates if their duties have 
been satisfactorily performed. Six Interns are appointed each 
half-year, and are provided with apartments, etc., free of 
expense. 

Fees.—Winter session, £8 8s.; summer, £5 5s.; winter and 
summer, £12 12s. 

The hospital prospectus and any further information can be 
obtained trom Dr. Wm. J. Thompson, Honorary Secretary, 
Medical Board, 27, Harcourt Street. 


MATER MISERICORDIAE HOSPITAL. 

This hospital contains 338 beds. Fifty beds are reserved for 
the reception of patients suffering from fevers and ‘other con- 
tagious diseases. There is a convalescent home containing 
50 beds. 

Appointments.—Two House-Physicians, six House-Surgeons, 
and twelve Resident Pupils are elected from the most 
attentive of the class each year. 

Entries are to be made with and fees paid to the Registrar, 
Dr. Martin Dempsey, 37, Westland Row, Dublin. 

A prospectus containing in detail the arrangements for 
clinical instruction, prizes, etc., may be obtained from the 
Secretary of the Medical Board; Mr. Arthur Chance, F.R.C.S., 
go, Merrion Square West, Dublin. 


MERCcER’s HOSPITAL. 

This hospital, founded in 1707, is situated in the centre of 
Dublin, in the immediate vicinity of the Schools of Surgery 
of the Royal College of Surgeons, the Catholic University 
School of Medicine, and within five minutes’ walk of Trinity 
College. It contains 120 beds for medical and surgical cases, 
and arrangements have been made with the medical officers 
of Cork Street Fever Hospital whereby all students of this 
hospital are entitled to attend the clinical instruction of that 
institution, and become eligible for the posts of Resident 
Pupils, ete. There isa large Out-Patient Department, and a 
special department for Diseases Peculiar to Women. There 
are also special wards for the treatment and study of children’s 
diseases. During the past few years the hospital has under- 
gone extensive alterations in order,to bring it up to modern 
requirements. ; 

Appointments.—A House-Surgeon is appointed annually. 
Five Resident Pupils, each for six months, and Clinical 




















536 ao) CLINICAL HOSPITALS. [Sepr 54 
SEPT, 903. 
©lerks and Dressers are appointed monthly from amcngst the Fees.—Intern pupils: Si . 
most deserving members of the class. . a ea ee 


Fees.—Winter, six months, £8 8s.; summer, three months, 
£5 58.; nine months, £12 12s. 

For further particulars apply to R. Charles B. Maunsell, 
M.B., F.R.C.8., 32, Lower Baggot Street, Dublin. 


Dr. STEEVENS’s HospPITAt. 

This hospital, situated at Kingsbridge, contains over 200 
beds. Three new wards have recently been opened. It 
affords exceptional advantages for clinical instruction; owing 
to its position amongst manufactories and railway works a 
large number of casualties are always under treatment in the 
institution, while there are to be found occupying its beds at 
all times numerous cases of acute and chronic medical and 
surgical disease. There is a ward entirely devoted to venereal 
diseases, and a detached building for fever cases; in con- 
nexion with the hospital is anewly-built extensive out-patient 
department, with separate clinics for diseases of the eye and 
ear, skin, throat, teeth, and diseases of women. In addition 
to these special dispensaries, a general dispensary is held 
daily. Every opportunity is afforded to the students to be- 
eome thoroughly familiar with the modern appliances used in 
diagnosis and treatment of disease. Operations are performed 
on Tuesday, Thursday, and Saturday. Gynaecological opera- 
ations on Wednesday. There isaccommodation in the hospital 
for four medical, six surgical, and two specialist (Gynaecology 
and Ophthalmology) resident pupils, who are provided with 
separate furnished rooms, with coal and gas, and also a com- 
fortable common sitting room for meals which can be ob- 
tained at a reasonable rate. 

Fes.—Hospital practice: Nine months, 12 guineas; six 
months, 8 guineas; three months, 5 guineas; Residence: 
Each three months, 10 guineas, which includes fee for hospital 
p actice and certificate. 

A prospectus and particulars may be obtained from the 
Resident Surgeon at the hospital, or from William 8. 
Haughton, M.D., Honorary Secretary, 30, Lower Fitzwilliam 
Street. 

St. VincENtT’s HOspimtau. 

We have received no reply to our request for information 

as to this institution. 


Meatu Hospitat AND Co. DuBLIN INFIRMARY. 

This hospital contains 150 beds available for clinical teach- 
ing. There is a separate building for the isolated treatment 
of Fevers. There are Accident Wards and an Operating 
Theatre, in connexion with which all the modern require- 
ments of surgical teaching have been provided. The certifi- 
cates of this hospital are recognized by all the universities 
and licensing bodies of the United Kingdom. Special Classes 
are arranged for Junior Students at the commencement of the 
session. 

Twenty Medical and Surgical Resident Pupils and Clinical 
©lerks and Dressers are appointed every session, and a House- 
Surgeon is elected annually. 

A prospectus giving the complete arrangements for the 
Medical and Surgical Classes for the coming session may be 
obtained from the Hon. Secretary of the Medical Board, 
Mr. Richard Lane Joynt, F.R.C.S.I., 84, Harcourt Street, 
Dublin. 

RotunpDA HOspPIrat. 
Master—Dr. R. Purefoy. 

This institution consists of two distinct hospitals—namely, 
the Lying-in Hospital, into which 1,800 labour cases are, on 
an average, admitted annually, and the Auxiliary Hospital, 
set apart ior the reception and treatment of patients suffering 
from the various forms of uterine and ovarian disease ; about 
500 patients are received into this hospital during each year. 

There is also in connexion with the hospital a large extern 
maternity (2,000 patients were in the past year attended at 
their own homes), anda Dispensary for Diseases Peculiar to 
Women, which is open daily. 

Pupils are admitted to the practice of all these depart- 
ments. Clinical instruction in Midwifery and the Diseases of 
Women is given daily, and lectures are delivered regularly 
during the session on the subjects. Pupils can enter at any 
time. 

The diploma from this hospital is granted to pupils on their 
passing an examination before the Master and Assistants 
— a ‘ee of six months’ attendance on the practace of the 

hospital. 

Accommodation is provided for a limited number of intern 
pupils. 


months 


£12 128.; two months, £9 9s.; one month, £6 6s, Extern 


pupils : Six months, £10 tos. 








CLINICAL HOSPITALS. 


OppoRTUNITIES for clinical instruction and stu 
by many hospitals which are not directly connevten Sa 
medical school, to which the post-graduate student dq , 
many cases the student in the fifth year of the curriculum, tT 
often find it to his advantage to resort, as they offer he 
re ctr for gaining a clinical experience, The. Tok 
owing pages contain brief particulars as to i é 
tant of rea. ' the more impor. 
Lonpon. 

Clinical instruction and appointments as Clini 
can be obtained at many of the Special Hospitals in Lond 
as well as at the General Hospitals to which medical echool, 
are not attached. Resident appointments (Resident Medical 
Officer, House-Physician, House-Surgeon, etc.) are made fron 
time to time, and vacancies are announced in our columns.” 
The appointments are usually for stated periods of six pe 
twelve months. . 


cal Assistants 


GENERAL HospItats. 

Great Northern Central. Hospital, Holloway Road. N.—Thig 
hospital is recognized by the Examining Board jp 
England of the Royal Colleges of Physicians and Surgeons ag 
a place of study during the fifth year of the medical ey. 
riculum. The hospital contains 159 beds, all of which are at 
present occupied. The large rectangular and circular wards 
each of which contains 20 beds, the operation theatre, out: 
patient department general and special, and the pathological 
departments, have all been erected since 1887. Medical 
practitioners are invited to attend the general and special 
practice of the hospital. Clinical Assistants (qualified) 
Clinical Clerks, and Pathological Clerks are appointed in the 
general and special departments, and may receive certificates 
at the end of their terms of office. There are five Resident 
Medical Officers, one Senior and two Junior House-Surgeons, 
Senior and Junior House-Physicians, also Pathologist, Regis. 
trar, Casualty Officer, and three Anaesthetists. Full particu. 
lars of and rules for these appointments can be obtained from 
Mr. Peyton T. B. Beale, F.R.C.S., Honorary Secretary of the 
Medical Committee. ; 

London Temperance Hospital.—The hospital contains 100 
beds. The medical and surgical practice is open to students 
and practitioners. Appointments (vacancies for which are 
advertised in the medical journals): Surgical and Medical 
Registrars, Resident Medical Officer, one Assistant Resident 
Medical Officer, and Assistant House-Surgeon. For particu- 
lars as to hospital practice and classes apply at the hospital, 

Seamen’s Hospital Society.—Dreadnought Hospital, Green- 
wich, 225 beds. Branch Hospital, Royal Victoria and Albert 
Docks; 50 beds. Dispensary in the East India Dock Road, 
and at Gravesend. The London School of Tropical Medicine 
is attached to the Seamen’s Hospital Society, and is situated 
within the grounds of their branch hospital in the Royal 
Victoria and Albert Docks. In this hospital are constantly to 
be found many cases of a disease, and opportunities are 
afforded to students and others to study Practical Surgery and 
Diseases Incidental to Tropical Climates. Three hundred and 
seventeen students have joined the school since October, 
1899, of which number 19 were women graduates. See also 


i West London Hospital, Hammersmith Road, W.(West London 
Post-graduate Dollege).—The hospital contains 175 beds, allof 
which are now in occupation. Some 2,500 in-patients are 
treated in the hospital during the year. he teaching in the 
hospital is especially devoted to the requirements of toe 
graduates. The Physicians and Surgeons attend on Mondays, 
Tuesdays, Thursdays, and Fridays at 2.30 p.m., and instruc 
tion is given by the Assistant Physicians and Surgeons in the 
out-patient department daily at 2.15 p.m. A course of 27 
special demonstrations is given in the wards by the Physicians 
and Surgeons each session. Operations are performed daily 
at 2.30 p.m. There are special departments for Diseases of the 
Eye, Skin, Ear, Throat, and Nose, Women, -Rays, Medical 
Electricity, and for Orthopaedic Surgery. Post-graduate lee- 
tures are delivered daily, except Saturdays, at 5 0 clock. 
The date of the commencement of each course is advertised 
in the medical journals. No junior students are admitted to 


1 For Clinical Hospitals in Dublin see p. 535. 














he 
st- 





CLINICAL HOSPITALS. 


(ee 557 





Sept. 5, 1903] 





TT aico ¢ I ital. The stud tificate of the 
ice of the hospital. e study cer § 
ore is recognized by the Army Medical and Naval Medical 
Departments for “study leave.” There is a pathological in- 
yestigation laboratory attached to the hospital, at w ich in- 
struction is given in practical pathology and elementary 
pacteriology. A large lecture room, together with reading and 
writing rooms, lavatories, ete., are provided for the use of 
ost-graduates. The fee for the hospital practice, including 
ost-graduate Lectures, is £2 2s. for one month, £4 4s. for 
three months, and £9 9s. for one year. For Post-graduate 
Lectures alone, £1 18. for a course of to lectures. Full par- 
ticulars of the next Post-graduate Course, and any other 
information about Post-graduate teaching, can be obtained 
en application to the Dean, Mr. L, A. Bidwell, at the hospital, 
North-West London Hospital, Kentish Town Road.—The 
hospital, which was established in 1878, provides 53 beds. 
Tt is a general hospital. There are two spacious wards for 
men aa women respectively. The children’s wards contain 
8 cots. The special departments include: (1) Diseases of 
women: (2) diseases of the eye ; (3) diseases of the skin ; 
(4) dental. There are two resident officers ; an honorarium 
at the rate of £ “50 per annum attaches to each post. Opera- 
tion day, Thursday at 2.300’clock. Further particulars from 
the Secretary at the hospital. : 
Tottenham Hospital, N.—This general hospital, which is 
in the midst of a densely-populated neighbourhood, is 
authorized by the University of London to give certificates of 
Post-graduate study for the M.D. and M.S. degrees (see 
p. 544). It is on the high road, South Tottenham, N., within 
a Pe minutes’ walk of the stations of South Tottenham 
(Midland: Railway), Seven Sisters (Great Eastern Railway), 
and Tottenham Hale (Great Eastern Railway Main Line), and 
can also be easily reached by tramcar from Clapton, Dalston, 
Edmonton, Finsbury Park, Hackney, Holloway, and other 
parts of North London. It contains medical and surgical 
wards and a ward for children, having in all 73 beds, which, 
it is intended, will shortly be increased to 120. There are 
special departments for gynaecological cases, diseases of the 
eye, ear, throat and nose, and skin diseases. Operations are 
performed every afternoon of the week (except Saturday) at 
2.30 p.m. There are three resident appointments, House- 
Physician, House-Surgeon, and Casualty Medical Officer, and 
, Clinical Assistants are appointed under certain conditions. 
‘Over. 17,000 new out-patients were treated during the last 
year, and 820 patients were treated in the wards. Further 
Pye peg in regard to the hospital may be obtained from 
r. H. W. Carson, F.R.C.S., Secretary to the Medical Com- 
mittee, 26, Welbeck Street, W.; or from Dr. A. J. Whiting, 
Dean of the North-Kast London Post-graduate College, 
a42, Harley Street, W. 


CHILDREN’S HOspITAts. 

The Hospital for Sick Children, Great Ormond Street, W.C. 
<ontains 200 beds, divided into 102 medical, 73 surgical, and 
25 for special and infectious cases, besides 52 beds at the 

onvalescent Branch, Highgate. The hospital having been 
recognized by the Conjoint Board for England as a place 
Where, under the new curriculum, six months of the fifth 
‘year may be spent in clinical work, the practice is arranged 
to meet this need, and is open to students who have com- 
Pleted four years of medical study, and also to qualified 
medical men. Appointments are made every three months 
to six Medical Clerkships and six Surgical Clerkships, which 
are open to students at the hospital. Lectures or Demon- 
strations, given once or twice every week during both winter 
and summer sessions, are open, free of charge, to medical 
a hage ogg -be The sessions are of ten weeks’ duration, and 

gin in October, January, and March. Fees for hospital 
practice, three months, 2 guineas; perpetual ticket, 3 guineas. 
Prospectuses and further information will be forwarded on 
oa to the Secretary, Mr. Adrian Hope, at the 
pital. 

East London Hospital for Children, Shadwell.—The hospital 
‘contains 107 cots, one-third being devoted to infants. Two 
House-Surgeons and two House-Physicians (holding office for 
‘1X months) are appointed annually. This hospital is recog- 
mized by the Conjoint Board for England as a place of instruc- 
tion for students, at which six months of their fifth year 
under the new regulations may be spent in clinical work. 
‘The following opportunities for the study of the diseases of 
childhood are offered to gentlemen who have completed four 
— of medical pes and to those who are already quali- 

ed: The practice of the hospital (in the out-patients’ depart- 
ament) is open to students every day (except Saturdays), at 





such hours as the physicians or surgeons for the day are 
attending. The in-patient practice is open to students holdin 

clerkships or dresserships in the hospital, and to students no 

holding appointments, during the attendance of the physicians 
and surgeons. A certain number of Clinical Clerks and 
Dressers are appointed every three months to each physician 
and surgeon. Gentlemen who wish to hold these appoint- 
ments must have completed their fourth year of medical 
study. They are eligible for reappointment at the end of 
three months. Practitioners and students are admitted to 
the practice of the hospital in both the wards and out- 
patient department, and clerkships and dresserships can be 
obtained. Any additional information may be obtained on 
applying to Mr. H. Betham Robinson, M.S., F.R.C.S., 1, Upper 
Wimpole Street, or to Mr. Thomas Hayes, the Secretary at 
the hospital. 

North-Eastern Hospital for Children, Hackney Road, Bethnal 
Green.—The heel aoe contains 113 beds. Patients in 1902 
(when only 57 beds were available): In-patients, 818 (247 
under 2 years of age); out-patients, 19,318; new cases, 68,170 
attendances. There are special Dental, Eye, and Roentgen- 
Ray Departments. Particulars of facilities for attending 
Medical and Surgical practice can be obtained on application 
My ag Glenton-Kerr, Secretary (City office), 27, Clement’s 

ane, E.C. 


Ly1nG-In HospiTaLs AND HospiTALs FOR WOMEN. 

Queen Charlottes Lying-in Hospital and Midwifery Training 
School.—This hospital receives over 1,200 patients annually 
besides having a large out-patient department. Medica 
pupils are received at all times of the year. Pupils have 
unusual opportunities of seeing Obstetric complications and 
Operative Midwifery, on account of the very large number of 
primiparous cases—upwards of three-fourths of the total 
admissions. Clinical instruction is given. Certificates of 
attendance at this hospital are recognized by all Universities, 
Colleges, and Licensing Bodies. Pupil Midwives and 
Monthly Nurses are received and specially trained. Fees.— 
Medical Pupils, £8 8s. for four weeks, exclusive of board and 
lodging; Pupil Midwives, £25 for three months, £29 for 
four months, £33 for five months. Pupil Nurses, £18 for 
twelve weeks, £25 for sixteen weeks, inclusive of board and 
lodging. The new residence for Medical Pupils opposite, and 
in telephonic communication with, the hospital is now open. 
Terms.—F ull board and residence, £1 158. per week. 

Hospital for Women, Soho Square.—There is an organized 
School for Gynaecology open to qualified medical men and 
students after their fourth year. A limited number of Clinical 
Assistants to the Physicians and Surgeons in the Out-patient 
Department are appointed every three months. linical 
instruction is given also in the theatre and in the wards. 
Fee for the three months’ course, £8 8s. Further informa- 
tion can be obtained by letter, addressed to the Dean at the 
hospital. 


OPHTHALMIO HOspITALs. 

Royal London Ophthalmic 0, tal ( ae Eye Hospital), 
City Road, E.C.—The hospital was founded in 1804 in Char- 
terhouse Square; in 1821 it was moved to a larger building 
in Blomfield Street, where the work was carried on until 1899 ; 
in 1899 the present building in City Road was opened. It 
contains 138 beds for in-patients, which were occupied during 
last year by 1,979 persons ; fifty beds were closed for want of 
funds; in the same year the out-patients were 32,442, and the 
attendances 107,491. Operations are performed daily from 
10 a.m. until 1 P sere. and four surgeons attend on each day. 
Students are admitted to the practice of the hospital. Fees, 
for six months, £3 3s.; perpetual, £5 5s. Courses of instruc- 
tion in the following subjects are given at the hospital 
periodically : (1) The Use of the Ophthalmoscope ; (2) Errors 
of Refraction ; (3) External Diseases of the Eye; (4) Surgical 
Anatomy of the Eye; (5) Operative Surgery. Systematic 
instruction is also given in the Laboratory of the hospital on 
the Pathology of the Eye. Perpetual students are admitted 
to the lectures free, with the exception of the course on 
Operative Surgery. Students of the hospital are eligible for 
the offices of House-Surgeon, Out-patient Surgical Officer, or 
Clinical and Junior Assistants. Junior Assistants are ap- 
pointed every three months. Any further information will be 
furnished by Mr. Robert J. Bland, cewcmer ye & 

Royal Westminster Ophthalmic Hospital, King William Street, 
West Strand.—The hospital has been recently modernized 
throughout ; it contains 40 beds and an out-patient 
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department. The practice is open to practitionersand students 
from 1 to 4 p.m. daily. Special instruction is given in the 
Diagnosis, Pathology, and Treatment of Eye Affections, in- 
cluding the Operations on the Eye, the Treatment of Errors 
of Refraction, and the Use of the ek Sempra, Fee: Six 
months, £3 38.; perpetual, £5 5s. For particulars apply to 
Mr. Adams Frost, F.R.C.S., at a hospital. 

Royal Eye Hospital, Southwark.—This hospital contains 4o 
beds and 2 cots. The new patients in the out-patient depart- 
ment number over 23,000 yearly. Operations are performed 
and patients seen dailyatga.m.and2p.m. Qualified practi- 
tioners and students are admitted to the practice of the hos- 
pital. Fees: For three months, £2 2s.; for six months, £3 3s.; 
perpetual, £5 5s. Courses on Ophthalmoscopy, Refraction, 
and Diseases of the Eye, each £1 18s. (perpetual students one 
course free); Pathology, £1 1s., to cover cost of materials, 
Tutorial classes arranged to suit candidates for the various 
examinations. Qualified students of the hospital are eligible 
for the offices of Registrar and House-Surgeon, may also 
be appointed Clinical Assistants for six months, and are 
eligible for re-election. Further particulars may be obtained 
from Mr. Edwin Easton, Acting Secretary, at the hospital, 
Southwark, S.E. : 

Central London Ophthalmic Hospital, Gray’s Inn Road, W.C. 
—This hospital has 28 beds, and possesses facilities for 
clinical teaching daily. Last year there were 12,270 new 
eases. Classes of instruction jin the use of the Ophthalmo- 
scope, with demonstrations on cases, and also Classes on 
Refraction, are given during the winter months, commencing 
in October. The Out-patient work begins at 1 o’clock, and 
operations are performed daily between 1 and 4 o’clock. For 
full particulars apply to the Secretary, Mr. Harry R, §. 
Druce. 
FEVER AND SMALL-POxX HosPITALS OF THE METROPOLITAN 

AsyLuMs Boarp. 

Students are admitted to study at the Fever and Smail-pox 
Hospitals of the Metropolitan Asylums Board after they have 
completed the third year of medical education, provided they 
have held the offices of clinical clerk and dresser, and have 
obtained the sanction of the authorities of the medical school 
to which they belong. The minimum duration of the course 
of study at the fever hospitals is two months, and the ordinary 
course of study at the small-pox hospitals consists of twelve 
demonstrations. At the fever hospitals the student may 
attend three days, and must attend two days, a week; at the 
small-pox hospitals the dates and times of demonstrations 
are notified to students who have entered for a course. They 
must abide by the rules laid down as to disinfection and 
other matters, and must satisfy the Board of Management 
that they are sufficiently protected against small-pox by vac- 
cination or otherwise. A certificate signed by the medical 
superintendent of the hospital at which attendance is made, 
and countersigned by the Clerk to the Board, is granted toa 
student when he has satisfactorily completed the course of 
study. Qualified medical men are admitted under similar 
terms and conditions, except that the sanction of the 
authorities of the medical school is not required in their 
case. ; 

Fees.—Fever hospitals, two months, £3 3s.,and £1 1s. for 
every additional month; small-pox hospitals, £4 4s. for the 
course of 12 demonstrations, or (for qualified medical men 
only) £1 1s. per demonstration, or £2 2s. per course of three 
demonstrations. : 

Courses of instruction in the treatment of fevers are usually 
held three times a year, beginning in January, May, and 
October respectively ; and information as to the classes is 
furnished to each of the recognized medical schools in the 
metropolis. 

Courses in connexion with small-pox are held from time to 
time as circumstances permit. 


OTHER SpEcIAL Hospitats: Lonpon. 

Bethlem rm rt Hospital.—Two Resident House-Physicians 
are appointed twice a year for six months from_recently 
qualified medical students. Students of. certain hospitals 
are allowed to attend for clinical instruction. Qualified 
medical men are allowed to attend for three months on pay- 
ment of a fee. Post-graduate courses are given from time to 
time. 

Hospital for Consumption and Diseases of the Chest, Brompton. 
—The hospital has been recognized by the Conjoint Board for 
England as a place where under the present curriculum six 
months of the fifth year may be spent in clinical work. 





There are 318 beds in the two buildings e Sekt 
hospital, and a special throat department. Pups the 
mitted to the in-patient and out-patient practice of the am 
pital. Three courses of lectures and demonstrations will te 
given during the year. Clinical Assistants are appoint ae 
the Assistant Physicians in the out-patient department, % 
Clinical Clerks are appointed to the Physicians in the a 
These appointments are tenable from three to six months, 
The fee for the practice of the hospital is £1 48, for .: 
month, or £2 2s. for each period of three months, ora perpeten 
ray i ciedin tdvagen for D 

ity © on Hospital for Diseases of the Che . 
Pk Alt here are 164 beds. The cote. Be of the’ host 
both as regards in-patients and out-patients, is open to 
students and medical practitioners. Certificates of attend. 
ance in the medical practice of this hospital are recognized 
by the London University and London medical examinin 
Boards. Information as to medical instruction can be ob- 
tained on application to Dr. O. K. Williamson, Secretary to 
the Medical Committee at the Hospital. 

National Hospital for the Paralysed and Epileptic, Queen 
Square, Bloomsbury (University of London).—This hospital, with 
the Finchley branch, contains 200 beds and cots. The out. 
patient practice and lectures are free to students and prac- 
titioners. Lectures and demonstrations are given op 
Tuesdays at 3.30 in three courses—spring, summer, an¢ 
winter—and the physicians attend every Monday, Tuesday, . 
Wednesday, and Friday for out-patients at2. Surgicai opera- 
tions are performed on days and at hours of which notice is, 
postedatthehospital. The hospital isa school of the Universit 
of London, and has been recognized by the Conjoint Board 
for England as one of the places where part of the fifth year 
of study may be spent. Clinical Clerks are appointed to the. 
Physicians for in-patients and out-patients. All communica- 
tions regarding clinical clerkships, lectures, and hospital, 
practice should be addressed to the Secretary at the hospital,, 

Central London Throat and Ear Hospital, Gray’s Inn Road, 
—The hospital contains accommodation for 17 in-patients, , 
and has a very extensive out-patient department (over 50,000 
attendances yearly), which is daily open to all medical prac-. 
titioners and students for the purpose of Clinical Demonstra- 
tion and instruction. Fee, for three months’ attendance, 
3 guineas ; for six months, 5 guineas. A course of practica) 
demonstrations on the special diseases treated at this hospital 
is delivered during both the winter and summer months by 
members of the staff. The dates of these demonstrations are 
announced in the medical journals prior to their commence- 
ment. They are open to qualified practitioners and advanced 
students of medicine, on payment of 1 guinea for each course 
of twelve classes, with an additional guinea for attendance upon 
the hospital practice if desired. Operations on in-patients 
are performed on Tuesdays at 2 p.m., and on out-patients on 
Tuesdays and Fridays at 2 p.m. Considerable attention is 
given to scientific work, particularly with regard to the bac- 
teriology of the diseases of the ear and upper respiratory 
passages. Full particulars will be supplied on application to 
the Dean at the hospital. ; : ; 

St. Peter’s Hospital for Stone and Urinary Diseases (Henrietta. 
Street, Covent Runde). Keeittied medical men and students. 
are admitted free to the practice of this hospital, which con- 
tains 27 beds and has a large out-patient attendance (41,75 
for 1902). New cases 4,346. Operations are performed an 
consultations held on Wednesdays and Fridays at2. Clinical 
instruction is given regularly by members of the staff. In- 
patients admitted in_1902, 481. ' } 

Metropolitan Ear, Nose, and Throat Hospital.—The hospital 
was founded in 1838, and is situated in Grafton Street, 
Tottenham Court Road. The out-patient department is open 
daily at 2.30 p.m. to practitioners and students for acquiring 
clinical instruction and technical knowledge. Operations are 
performed on in-patients on Tuesdays, Wednesdays, and 
Thursday at 9 a.m. Fee for one month’s attendance at the 
hospital one guinea, and for three months two guineas. 
During the forthcoming session demonstrations will be given 
by members of the staff on the pathology and treatment of 
diseases of the ear and respiratory passages. Short practical 
classes will also be held in clinical pathology and surgical 
anatomy. Weekly clinical lectures are given by the staff om 


the special disease treated at the hospital, the date, time, and: 


subject of these lectures are previously annouuced in the 
medical journals. The lectures are free to all medical practi- 
tioners and students. 

Royal Ear Hospital, Frith Street, Soho 


of six weeks’ duration in Diseases of the Ear and Nose are 


Square, W.—Courses. 
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iv the members of the staff throughout the teaching 
es yadents can attend one or more surgeons ; the fee for 
zach course (2 clinics a week) is 1 guinea. The teaching is of 
a practical character, and the number of students is limited. 
Clinical Assistants are also appointed. For information 
address the co seage 7 | pela of the Medical Board, Mr. 

Yearsley, F.R.C.8. , 

_ ons Hospital for Diseases of the Skin.—The Out-patient 
Practice (at 49, Leicester Square, W.C.) is open free to the 
medical profession every week day from 2 to 4 _p.m., on 
presentation of their cards to the Medical Officer in attend- 
ance. Chesterfield Lectures are given free. The In-patient 
Department, with 50 beds, is at 238, Uxbridge Road, W. 
Further particulars may be obtained from Mr. George y. 2 
‘Arnaudin, Superintendent of the Hospital, 49, Leicester 


Square, W.C. y, Dent oct 
. LIVERPOOL. AR 

The following hospitals have made arrangements for clinical 

instruction : : as 

Royal Infirmary.—The Royal Infirmary, which adjoins the 
School, contains 300 beds, with 40 special beds for the treat- 
ment of Diseases of Women. The Lying-in, Eye and Kar, 
‘Women’s, Children’s, Dental, and Skin Hospitals are in the 
immediate vicinity, and their practice is open to the students 
of the Medical Faculty. Fees.—The composition fees are 

24 158. for Preliminary Scientific Classes; 460 for the 
“Medical Classes required for the Victoria, London, and other 
University Degrees ; £70 for all the Classes required for the 
diplomas of the Conjoint Boards. The medical composition 
‘fees are payable in two instalments, at intervals of twelve 
months. The fee for hospital attendance at the Royal In- 
dirmary is 40 guineas, also payable in two annual instalments. 
Appointments.—Three House-Surgeons, three House-Phy- 
sicians, and one External House-Surgeon to the Thornton 
‘Wards, are appointed for six months, after (if necessary) com- 
petitive examination. Clinical Clerks for each Physician, 
‘Dressers for each Surgeon, and Clerks to the Thornton Wards 
for Diseases of Women, are appointed every three months. 
Post-mortem Clerks are appointed for six weeks. All students 
are required to perform this duty before the Schedule for the 
Final Examination is signed, Further particulars may be 
obtained from the Superintendent and Secretary, Mr. F. H. 
Moore. 

Royal Southern Hospital: Clinical School.—The .- hospital 
contains 200 beds: there is a children’s ward, and beds 
#re appropriated to the diseases of women, and also for cases 
of tropical disease in connexion with the Liverpool Tropical 
School. Clinical teaching is given in the hospital, and ar- 
rangements have been made to render it both thorough and 
systematic. The members of the staff visit the wards daily, 
and clinical lectures are given each week. Tutorial classes 
are also held each day, at which the junior students are in- 
structed in the methods of diagnosis, and the seniors are pre- 
pared for their final examinations. The Pathological Depart- 
ment has a good laboratory attached, in which the students 
receive practical instruction. Appointments: In addition to 
the usual clinical and post-mortem clerkships, two resident 
posts of Ambulance Officer are awarded every three months to 
‘the students whom the Board may consider most suited to hold 
‘them. Fees: Perpetual, £26 5s.; one year £10 108.; six 
months, £77s.; threemonths, £448. Board (exclusive of fees 
for Hospital Practice), £15158. per quarter. The practice of 
the hospital is recognized by all examining bodies. Further 
particulars may be obtained from the Dean, Mr. Newbolt, 42, 
Catherine Street, Liverpool. 

David Lewis Northern Hospital, Liverpool.—An._ associated 
Clinical School of the Liverpool University, recognized by all 
Examining Boards and Universities; 210 beds. Winter 
Session and Clinical Lectures commence on October 1st. 
Students of the School are appointed to clinical clerk- 
ships and dressserhips at the commencement of each session. 


Arrangement for board and lodging in the hospital buildings 


can be made for a limited number of students. Special 
arrangements are made for graduates who desire to undertake 
‘clinical research as clinical assistants. A fully-equipped 
laboratory is attached to the hospital. Two senior students 
are appointed Assistant House-Surgeons at the beginning of 
each half year, board and lodging provided. House-Surgeons 
and Physicians (salaried) are appointed from time to time. 
jl tert oak as = ee table, curriculum, fees, etc., 
application should be addressed to the S 
Medical Board at the Hospital. Mig re ee ee 
Eye and Ear Infirmary, Myrtle Street.—The infirmary con- 





tains 65 beds. Evening courses of Lectures on Refraction 
and Medical Ophthalmoscopy and Diseases of the Ear are 
delivered at this infirmary during the winter months by the 
honorary medical staff. Students of medicine of University 
College, Liverpool, have free access to the practice of the 
infirmary. Out-patient dresserships may be obtained on 
oe to the Secretary of the Medical Board. The 
infirmary is recognized by the Conjoint Board as a teaching 
institution. 

Liverpool Infirmary for Children.—During the building of a 
new hospital of 100 beds, the work of the infirmary is being 
carried on in temporary quarters with 18 beds. In-patients 
(1902), 602; new out-patients, 14,030; out-patient attend- 
ances, 50,611; the new out-patient department was opened in 
January, 1903. The practice of the hospital is free to students, 
and clinical instruction is given by the medical and surgical 
staff. For further particulars apply to the Secretary of the 
Medical Board. 


MANCHESTER. 

In addition to the Royal Infirmary (see page 529), facilities 
oo ee instruction are afforded at the following hos- 
pitals : 

Manchester Children’s Hospital, Pendlebury.—The hospital 
at Pendlebury contains 168 beds, and 24 beds at the Con- 
valescent Home, St. Anne’s-on-the-Sea. The medical staff see 
out-patients daily at the Dispensary, Gartside Street, at 
9.30 a.m., and visit the hospital at 1oa.m. and 5 p.m. The 
practice of the hospital and dispensary is free to students 
accompanying the medical staff. 

Royal Eye Hospital.—The hospital contains 110 beds. The 
medical staff attend daily from 9.30to 11. Clinical instruction 
is given to students. Further particulars can be obtained 
fron the Secretary, Mr. W. 8. Prophet. 

St. Mary’s Hospital for Diseases of Women and Children.— 
Sixty beds, including 12 for the reception of lying-in cases, 
especially those attended with difficulty or danger. In the 
out-patient departments students are taught the various 
methods of examination and diagnosis, and the use of 
gynaecological apparatus; while in the wards they have an 
opportunity of becoming familiar with the diagnosis and 
treatment of graver cases, and of witnessing more important 
gynaecological operations. The number of maternity cases 
attended annually is over 3,000. A student attends his first 
five cases under the immediate supervision of the House- 
Surgeon and Resident Obstetric Assistant Surgeon. The hos- 
pital possesses a library, presented by the late Dr. Radford, 
consisting of nearly 5,000 volumes, chiefly on subjects con- 
nected with obstetrics and gynaecology. There is also a 
museum, containing a large number of pathological speci- 
mens, and a valuable collection of deformed peives, casts, 
obstetric iustruments, and anatomical models. The gynaeco- 
logical practice of the hospital is free to third and fourth 
years’ students. The fee for the midwifery practice, which 
includes attendance upon 20 cases of labour, as required by 
the examining bodies, is £2 2s. Application must be made 
to the House-Surgeon at the hospital. In the New Hospital, 
which will be opened during the coming session, there will 
be a larger number of beds in both departments, and_ there 
will be accommodation for resident students, who will thus 
have opportunities of obtaining a thorough knowledge of 
gynaecology and obstetrics. 

Manchester Northern Hospital for Women and Children.— 
The hospital is situated in Cheetham Hill Road, near the 
centre of the town, and contains 7o beds. Out-patients are 
seen daily at 8.30, and the wards are visited at 9 a.m. Secre- 
tary, Mr. Hubert Teague, Barton Arcade, Manchester. 


NEWCASTLE-ON-TYNE. 

Hospital for Sick Children.—There are 70 beds in the hos- 
pital, besides an isolated block for infectious and doubtful 
eases. There isalarge out-patient department. The practice 
of the hospital is open free to all students or qualified practi- 
tioners. The number of in-patients in 1902 was 801. The 
out-patient department is carried on in buildings recently 
erected in the central part of the city which are being at 
present extended at an outlay of £10,000, and the number of 
out-patients in 1902 was 12,244 with 18,428 attendances. 

Infirmary for Diseases of the Eye.—This hospital contains 
20 beds. Its out-patients number 5,000 annually. Clinical 
instruction is given daily from 11 a.m, to 1 p.m. 
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SHEFFIELD. 

Jessop Hospital for Diseases of Women.—The number of beds 
is 78; in the Diseases of Women Department 56, and in the 
Maternity Department 22. Students can attend the practice 
of the hospital, and be supplied with cases of midwifery. (See 
also p. 530.) 

Batu. 


Royal United Hospital.—The hospital contains 130 beds, and 
is recognized by the Royal Colleges of Physicians, Surgeons, 
etc., and licensed for dissections. It contains a library and an 
excellent museum, in which are a large number of interesting 
specimens, both in Pathology and Comparative Anatomy. 

ees for attendance: Twelve months, £10 10s. ; six months, 
45 58. (Temporary pupils can also, by permission of the 
honorary staff, wri the practice of the hospital by the pay- 
ment of £1 1s. for each month). Instruction in Practical 
Pharmacy for three months, a s. For further particulars 
apply to the Secretary, Mr. J. M. Sheppard. 


BIRMINGHAM. : 

Birmingham and Midland ——— Jor Skin and Urinary 
Diseases.—The practice of the hospital is open to medical 
students who have passed their anatomical and physiological 
examinations, and to registered medical practitioners. The 
fee for a course of three months is 5 guineas. Further par- 
ticulars may be obtained from the Secretary at the hospital. 


BRADFORD. 

Bradford Royal Infirmary.—The hospital contains 220 beds. 
Non-resident pupils are received, and have every opportunity 
of acquiring a practical knowledge of their profession under 
the superintendence of a House-Surgeon and House-Physician. 
One year’s attendance is recognized by the Examining Boards. 
Fee: Perpetual, £10 10s. 

BRIGHTON. 

Susser County Hospital.—The hospital contains 190 beds, 
with separate wards for children and for cases requiring isola- 
tion ; and the Out-patient Department is attended by goo or 
1,000 patients weekly. It is recognized by the College of 
Surgeons and by the Conjoint Board as a hospital where part 
of a course of Dispensing may be taken. Pupils are ad- 
mitted to the clinical teaching at afee to be agreed upon. 
Further information may be obtained from the House- 
Surgeon. 

CANTERBURY. 

Kent and Canterbury Hospital.—The hospital contains 1 
beds. Over 700 in-patients and 1,200 out-patients atten 
every year. Lectures are delivered weekly during term time 
to the students of St. Augustine’s Missionary College on 
Practical Medicine by Dr. Gogarty, and on Surgery by Mr. 
T. W. Reid. 

DERBY. 

Derbyshire Royal Infirmary.—The infirmary will accommo- 
date 195 patients. 
infirmary at £10 10s. a year. 


; DEVONPORT. 

Royal Albert Hospital.—The hospital contains on the Civil 
side 52 beds, and 6 additional for emergency cases only, and 
15 on the Government side. A course of Practical Pharmacy 
is given by the Dispenser on payment of a fee of £5 53s.; 
pupils of the medical staff can attend this course on payment 
of £2 2s. 

EDINBURGH. 

Victoria Hospital for Consumption and Diseases of the Chest. 
—Excellent opportunity is afforded for the clinical study of 
Diseases of the Chest. ' Special clinics by the staff are 
arranged from time to time, both in the hospital itself, which 
contains 50 beds, and in the extensive outdoor department, 
which has its head quarters in Lauriston Place, close to the 
University. The number in attendance at these clinics is 
limited. The fee is £2 2s. for a few weeks’ course. Applica- 
tion for places has to be made some time in advance. Two 
medical appointments in connexion with the hospital are 
vacant every six months: (1) Resident Physicianship; (2) 
Non-resident Physicianship for the outdoor department. The 
vacancies occur usually in April and October. ; 

al Edinburgh Hospital for Sick Children.—The hospital 
stands in Sciennes Road, about seven minutes’ walk from the 
Medical School and rit Infirmary, contains over 100 avail- 
able beds, and is fitted with modern improvements. There 
are some 1,616 in-patients and 20,792 out-patients yearly. No 
cases of infectious disease are admitted. The out-patient 
department (medical and surgical) is conducted in a building 


Pupils are admitted to the practice of the - 





———_— 
adjoining the hospital, and is well equi . 
clinical courses of instruction, at a bos ig? 2 Systematic 
qualify for the University and other examination ner. 
given at various times throughout the year by the ordi 
physicians and surgeons. Students may enter at any ti 
A limited number of clinical clerkships are available . aa = 
resident appointments are made yearly. The Registras op 
the hospital, Dr. John W. Simpson, will supply particula: r of 
Edinburgh Eye, Ear, and Throat Infirmary.— pen daily 
6, Cambridge Street, at 1 p.m., for Eye Diseases ; on Mond “g 
Thursday, and Saturday at 12 for Ear Diseases: on Tuesd, , 
and Friday at 4 for Throat Diseases. There is a smal] inf 
mary of six beds in male and female wards. In-patients. 199. 
out-patients, 2,800. Fee for three months, £1 1s. Bi 
Edinburgh Royal Maternity and Simpson Memorial Hos ital 
has 40 beds, about 300 in-patients and 520 out-patients veal 
Clinics are given by the physicians and their assistants, Fe, . 
for three months, £2 2s. Two House-Surgeons are appointed 
~~ —_ —. ae = 
dinburgh City Hospital for Infectious Diseases at Coli 
Mains contains 600 beds, a large number of which Pee 
able for teaching purposes. Qualifying courses of instruction, 
are given by the Consulting Physician and the Medical 
Superintendent during the winter and summer sessions, [p, 
the — no = is wo ag _— 
al Asylum, Morningside, Edinburgh.—There is a clinica) 
field of 500 beds, comprising all he ‘wands except thoes ia 
private patients. Students have the opportunity of person. 
ally coming in contact with and examining the cases, so ag to. 
learn the modes of dealing with — suffering from 
mental disease; they are exercised in diagnosis and the 
drawing up of certificates, the aim being to enable them to 
recognize its early stages, to distinguish its varieties, tp 
adopt suitable treatment, and to advise the relatives ag to 
sending the patient to an asylum. The course extends 
through the last month of the winter session and the most of 
the following summer session, and the fee is £2 25. Dy 
Clouston is the Lecturer on Insanity for the University of 
Edinburgh. 
EXETER. 


Royal Devon and Exeter Hospital.—The hospital containg 
214 beds, including a Special Children’s Ward. There area 
Library, Museum, and Post-mortem Rooms. Attendance on 
the Practice at this hospital qualifies fer all the Examining 
Boards.. Arrangements may be made by which students can 
attend Midwifery. For further particulars apply to the 
House-Surgeon. > 

West of England Eye Infirmary.—This infirmary contains ( 
beds. Arrangements can be made for students of the Exeter 
Hospital to attend the practice of the Eye Infirmary. 


GLASGOW. 

Royal Hospital for Sick Children.—This hospital, containing 
74 beds for the non-infectious diseases of children, is opem 
for clinical instruction, as is the dispensary or out-patient 
department. Students, by paying the fee of £1 1s. are 
entitled to the practice of the hospital and dispensary for 
twelve months from the term of entry. In-patients, 810; out- 
patients, 8,247. Further particulars may be had by applying 
to the Resident Medical Officer, 45, Scott Street, Garnethill, 
The Dispensary is at 11, West Graham Street, 

Glasgow Western Infirmary.—This hospital adjoins the Uni- 
versity of Glasgow. Number of beds, 416. The Clinical 
Courses are given by the Physicians and Surgeons, each of 
whom conducts a separate class, and students may attend 
whichever they select at the beginning of the session. Special) 
instruction is given to junior students by tutors or assistants, 
and Clinical Clerks and Dressers are selected from the mem- 
bers of the class. Special wards are set apart for Diseases of 
Women and for Diseases of the Skin. In the Out-Patient. 
Departments there are special clinics for Diseases of Women 
and for Diseases of the Throat, Ear, and Teeth. All the 
courses of clinical instruction are recognized at the Univer- 
sity of Glasgow and other Boards in the kingdom. Nine: 
Resident Assistants are appointed annually without fee from 
those who have completed their course. Fees.—For the 
hospital practice, including the various courses of clinical) 
instruction in Medicine and Surgery, £21 in one pre or 
in two equal instalments for the first and second _ years ; for 
six months, £7 7s. ; and for three months, £4 4s. In-patients, 
5,329; out-patients, 18,252. ‘ i oalki 

Glasgow Eye Infirmary.—This infirmary is situated at 174, 
Berkeley Street, and 80, Charlotte Street. Dispensaries oes 
daily at 1 p.m. Operations performed on ednesday ani 
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i In- 
at 2 p.m. Fees for six months, 1 guinea. 
pacer 1,468 ; out-patients, 21,549. 


era 7 es etal ons 
nary and Gloucestershire Eye Institution.— 1 
1 nok ya 156 beds. Resident and non-resident pupils 
“a Fdmitted by the General Committee on the recommenda- 
ral of a member of the Medical Board. Each pupil pays in 
advance £10 for the first half-year, and £5 for every subse- 
ent quarter, or portion of a quarter, of a year. Each resi- 
er pupil has board and lodging in the house, for which he 
3 in advance 26 guineas for the first half-year, and 13 
uineas for every subsequent quarter, or portion of a quarter, 
bf ayear. Each pupil pays in advance to the House-Surgeon 
a fee of £5 58. for instruction, and a further fee of £3 3s. for 
every subsequent year or portion of a year. One year spent 
at this hospital, after passing a preliminary examination, is 
recognized by the Royal College of Surgeons. 


—— a -_ 
Hospital—The hospital contains 125 beds and 5 
ancien lene The House-Surgeon is allowed to take two 
pupils, on terms arranged by the Weekly Board, himself, and 
‘the pupils. A fee of not less than £10 10s. is paid by every 
pupil to the hospital. The House-Surgeon is responsible for 
¢he conduct of his pupils, The pupils remain in the hospital 
nly when occupied in performing or observing the actual 
work of the hospital. 
NorwicuH. : 

Norfolk and Norwich Hospital.—The hospital contains 220 
beds. Students (non-resident) are admitted according to the 
following scale: For three months, £3 3s.; for six months, 
£5 58.; as permanent students, £8 8s. The resident officers 
are a House-Physician, House-Surgeon, Assistant House- 
Surgeon, and Second Assistant House-Surgeon. 


NORTHAMPTON. 

General Hospitai.—There are 174 beds and a large out-patient 
<lepartment. Out-pupils are received, and have every oppor- 
tunity of acquiring a practical knowledge of their profession. 
Wnstruction is also given in Anatomy, Materia Medica, and 
Pharmacy. Non-resident pupils are taken at a fee of £10 Ios. 
annually. Resident pupils will be taken when the new 
thospital is opened. 

NOTTINGHAM. 

General Hospital.—The hospital contains 233 beds. The 
Honorary Staff introduce pupils to witness the practice of 
the hospital on payment of 410 10s. annually in advance. 
‘The pupils receive instruction from the Resident Medical 
Officers. 

PORTSMOUTH. 

Royal Portsmouth Hospital.—120 beds. One year’s attend- 
ance is recognized by the Examining Boards. For particulars 
as to fees apply to the Secretary of the Committee of Manage- 
ment. 

SOUTHAMPTON. 

Royal South Hants and Southampton Hospital.—This institu- 
tion was established in 1838. The out-patients’ building was 
erected in 1887. The number of beds is 130. The in-patients 
number about 1,500 a year, the out-patients about 5,000. 
Large additions to buildings, including new isolation wards, 
new operating room, a new ward block, and a steam laundry, 
and nurses’ home for 44 nurses have just been completed. 
The hospital has been registered by the Royal Colleges of 
Physicians and Surgeons as a ‘“‘ Medical School.” 


STAFFORDSHIRE. 

Staffordshire General Infirmary.—There are 75 beds. The 
pupils of medical practitioners resident in the county of 
Stafford are allowed to witness the medical and surgical prac- 
tice of the infirmary, and to be present at operations. The 
pupils of the officers of the institution are admitted to these 
privileges gratuitously, those of other practitioners on the 
payment of £10 10s. with each pupil. 

_ North Staffordshire Infirmary and Eye Hospital.—The in- 
firmary has accommodation for 216 patients, including 
children’s wards, eye department, and special ovarian wards, 
electrical and 2-ray departments. The attendance of pupils 
at this infirmary is recognized by all the Examining Boards. 
Particulars as to fees, etc., may be obtained from the Secre- 
tary and House-Governor, Mr. Albert E. Boyce, Hartshill, 
Stoke-on-Trent. 

WINCHESTER. 

Royal Hants County Hospital.—The hospital contains 108 

beds, The Physicians and Surgeons are allowed to introduce 





a certain number of pupils; the Resident Medical Officers 
may also receive a pupil, for whose maintenance a certain 
sum, to be ‘fixed by the Committee, is payable annually in 
advance. Pupils of medical men not on the staff of the hos- 
pital may, with the consent of the Committee, become out- 
pupils, and see the practice of the mag Sg under the direction 
of the Resident Medical Officer, on the payment of £10 10s. 
for one year, or £21 for unlimited attendance. 


WOLVERHAMPTON. 

Wolverhampton and_ Staffordshire General Hospital.—The 
hospital contains 230 beds, and is a Preparatory School of 
Medicine and Surgery. The pupils see the whole of the 
practice of the Physicians and Surgeons, and are trained in 
clinical work by the medical and surgical staff. Attendance 
at this hospital is recognized by the Examining Boards. 
Fees: Six months, £6 6s.; twelve months, £12 12s.; per- 
petual, £21. 





INSTRUCTION IN PRELIMINARY SCIENCES. 
THE following institutions are recognized by the Conjoint 
Board in England for instruction in chemistry, including 
chemical physics, practical chemistry, and elementary biology. 
Certificates for Biology will only be accepted from those in- 
stitutions marked with an asterisk. 


Aberystwith.—*University College of Wales. 
Banbury.—Municipal Technical Schools. 
Bangor.—* University College of North Wales. 
Bath.—*Kingswood School. 
Bedford.—Grammar School ; Modern School. 
Berkhamsted.—Berkhamsted School. 
Birkenhead.—Holt Schools of Science and Art. 
Blackburn.—*Stonyhurst College ; Municipal Technical School. 
Blaenau Festiniog.—County School. 
Bolton.—Central Higher Grade Board School. 
Bradford.—*Grammar School ; *Bradford Technical College, 
Brighton.—*Municipal School of Science and hey eeaents i 
Bristol.—*University College ; *Merchant Venturers’ Technical College; 
Bristol Grammar School. 
Burslem.—Wedgewood Institute. 
Bury.—Bury Grammar School. 
Cardiff.—*University College of South Wales. 
Cheltenham.—Cheltenham College. 
Clifton, Bristol.—Clifton College. 
Derby.—*Municipal Technical College. 
Devonport.—Municipal Science, Art, and Technical Schools, 
Dulwich.—*Dulwich College. 
Epsom.—*Epsom College. 
Eton.—*Eton College. 
Exeter.—*Royal Albert Memorial College. 
Felsted.—Felsted School. 
Godalming.—*Charterhouse School. 
Halifax.—Municipal Technical School. 
Hanley.— Higher Grade Board School. 
Harrow.—*Harrow School. 
Huddersfield.—*Technical School. 
Hull.—Municipal Technical School ; *Hymer’s College. 
Leicester.—Wyggeston School ; Municipal Technical and Art School, 
Liverpool.—*School of Science, Technology, and Art. 
London.—*The Department of Science and Art, South Kensington, 
aa City of London School. 
a *S$t. Paul’s School, West Kensington. 
»- Pharmaceutical Society. 
ea *Birkbeck Literary and Scientific Institute. 
a *South-West Polytechnic Institute, Chelsea. 
= *City of London College. 
xe Polytechnic Institute, Regent Street. 
a *Polytechnic Institute, Battersea. 
a *Northern Polytechnic Institute, Holloway. 
sa East London Technical College, People’s Palace. 
ee Mercer’s School, Holborn. 
i St. Olave’s Grammar School, Tooley Street, S.E. 
i Merchant Taylors’ School. 
pe Technical Institute, Wandsworth. 
Manchester.—Municipal Technical School. 
Marlborough.—Marlborough College. 
Middlesbrough.—Middlesbrough High School. 
N —— ee Durham College of Science; * Rutherford 
ollege. 
Norwich.—Higher Grade Board School ; Technical College. 
Nottingham.—*University College. 
Oldham.—Municipal Technical School. 
Plymouth.—*Science, Art, and Technical School. 
Portsmouth.—Grammar School. 
Preston.—Harris Institute. 
Reading.—*Reading College ; Reading School. 
Rochdale.—Municipal Technical School. 
Rochester.—Mathematical School. 
Rossall, near Fleetwood.—Rossall School. 
Salford.—Royal Technical School. 
Sherborne (Dorset):—Sherborne School. 
Southampton.—*Hartley College. 
Southend.—Technical School. 
Stoke-upon-Trent.—School of Science and Art. 
Stourbridge.—King Edward’s School. 
Swansea.—Municipal Technical School. 
Swindon.—Swindon and North Wilts Technical School. 
Tonbridge.—-*Tonbridge School. 
Towyn (Merionethshire).—Intermediate County School. 
Walsall.—Municipal Science, Art, and Technical School. 
Winchester.—Winchester College. 
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MEDICAL EDUCATION OF WOMEN. 


QUALIFICATIONS FOR FEMALE 
PRACTITIONERS. 


DEGREES, DrpLoMAS, AND SCHOOLS. 

THE qualifying bodies in the United Kingdom which admit 
women as candidates for their degrees or diplomas are as fol- 
lows: The Universities of England. with the exception of the 
Universities of Oxford and Cambridge, the Universities of 
Seotland, and the Royal University of Ireland, Trinity 
College, Dublin; the Society of Apothecaries, London, and 
the Conjoint Board of the Royal Colleges of Physicians and 
Surgeons of Scotland and Ireland. Women candidates for 
qualification are subject to the regulations of the General 
Medical Council as to education and examinations in pre- 
cisely the same manner as men. 

Women medical students can obtain a complete medical 
education by becoming students of the London (Royal Free 
Hospital) School of Medicine for Women; the Medical 
College for Women, Edinburgh; Queen Margaret College, 
Glasgow; the Schools of Surgery of the Royal College of 
Surgeons in Ireland and the Queen’s Colleges of Bel- 
fast, Cork and Galway. The three first-named schools 
receive women only. In the Schools of Surgery of 
the Royal College of Surgeons in Ireland special rooms 
are set apart for lady students. They can also enter at 
the Universities of Edinburgh (see p. 532), Aberdeen, and 
St. Andrews, the University of Birmingham, some of the 
Colleges of the Victoria University, and the University of 
Durham, the Medical and Science Faculties of which are 
located in Newcastle-upon-Tyne, the former in the College 
of Medicine, and the latter in the College of Science, where 
women.students can receive instruction in the various sub- 
jects of these two Faculties. 

For the University of Glasgow a complete medical educa- 
tion is given at Queen Margaret College, which is now an 
integral part of that University. The medical classes 
(systematic and practical) of the University of St. Andrews 
(United College, St. Andrews, and University College, Dun- 
dee) are open to women on an equal footing with men. Two 
years of the medical curriculum can be. taken at United 
College, St. Andrews, or the whole five years at University 
College, Dundee. Women are received as students at the 
Dundee Royal Infirmary and the Dundee Royal Lunatic 
Asylum. The medical degrees of the University are open to 
women. 

Some further particulars as to the London (Royal Free 
Hospital) School of Medicine for Women will be found on 
page 527, but intending students should write to the Secretary 
of the. School, 8, Hunter Street, Brunswick Square, London, 
W.C. The prospectus of this School contains an article of 
advice to students which will be found very useful. 








POST-GRADUATION STUDY. 


A RESULT of the enormous growth of medical and surgical 
science and art in recent years is that a practitioner who is 
unable to keep himself practically acquainted with the de- 
tails of that growth finds himself after a while quite ‘‘ behind 
the times.” The mere failure to advance places him and his 
patients at a positive disadvantage in the daily warfare 
against a large number of injuries and diseases. Scarcely, 
too, can the best men in the medical schools, however 
diligent, find time to attain proficiency in every branch of 
modern medical and surgieal diagnosis and treatment. In- 
deed, practitioners of all classes require occasional opportu- 
nities to keep themselves abreast of science, to gain a know- 
ledge of the newer methods of physical diagnosis, and to 
acquire proficiency in the use of the newer instruments of 
precision and in the interpretation of their indications. 
Below will be found some particulars as to the institutions in 
this country which now provide such instruction. 

A large number of medical practitioners educated in the 
United Kingdom every year leave its shores to settle in 
various parts of the British Empire that are within the 
tropics. They are at once brought into contact with diseases 





unknown in this country, and for the success ; 
these special trainin “ir requisite, To np eaten of 
Schools of Tropical Medicine have been founded py S¥o. 
account of the arrangements in each is given below ~~ 
_But it is not only that medical men tend to fall behi d 
times on account of advances in knowledge with whieh" te 
have not made themselves familiar. It is of not les me 
portance to remember that it is chiefly by keeping the isin 
in a receptive and receiving condition that it is best sewn 
utilize the knowledge already acquired ; the reception of ws 
one new idea causes links of association to form with uae 
others and so increases the professional power of the af 
graduation student. Moreover, the acquisition, which is atte ‘: 
possible at very small cost of time and pains, of a facilit ‘in 
performing minor operations or in the use of certain inet ‘? 
ments, such, for example, as the ophthalmoscope, or reting a 
scope, may bring a hundredfold return, and indeed in made 
cases results in a remarkable power of doing without the he} 
of consultants, and what is perhaps most important of al] b 
bringing their minds into contact with other progressive 
minds the inevitable tendency of the isolated worker to fall 
into mental ruts and tocome under the dominion of fixe@ 
ideas is counteracted. 

It has been said that it would be a good thing if the medica} 
officers of the navy were obliged to undertake a post-graduate 
course of study on return from a term of three or more years 
of foreign service; this principle is already in course of 
application to the army, and it would be to the general ad. 
vantage if it could-be applied not only to all the services, but: 
also as far as possible to every class of medical practitioner 
For those medical men who are unable to keep in touch with 
medical schools or get into touch with post-graduate courses 
a persevering effort might well be made to keep their medica] 
capital in a steadily-growing state by means of recent book 
and magazine literature alone. 

What may be considered as an important addendum to 
post-graduate study in this country is the access to several! 
valuable libraries. In London, the superb library of the Roya¥ 
College of Surgeons in Lincoln’s Inn Fields is courteously 
opened to all practitioners who go through the formality of 
eo acard of introduction from a Fellow or Member; 
the library of the British Museum is also available on easy 
conditions ; the library of the British Medical Association ig 
conveniently situated, and is especially rich in recent works ; 
the library of the Royal Medical and Chirurgical Society may 
be consulted after obtaining an introduction from a Fellow,. 
and the library of the Royal College of Physicians may be 
utilized after complying with certain easy conditions. Out- 
side London there are valuable libraries in connexion with 
the universities, and others of great value, such as that of the 
Royal College of Physicians of Edinburgh, which may be had 
recourse to by suitable persons, 


Lonpon. 

In London there are four main types of organized instruc- 
tion available for qualified men. (1) Entry can be obtained 
into the large metropolitan teaching hospitals, more parti- 
cularly in connexion with the London Post-Graduate Associa- 
tion, and in conjunction mainly with the teaching of the 
medical student. (2) There is the excellent arrangement, 
made by the London Polyclinic by which cases of interest. 
and rarity are examined and demonstrated in consultation 
with some of the leaders in the profession, and in connexion 
with which a large number of practical classes are conducted. 
3) Certain general hospitals, mostly on the outskirts of 

ondon, throw open and limit their practice to qualified men, 


and post-graduate medical schools are organized to meet the 
requirements of their members, Among these may be at: 


present counted the London School of Tropical. Medicine, 
associated with the Branch Hospital of the Seamen’s Hospital 
Society at the Royal Albert Dock, E.; the West London Post- 
Graduate College, associated with the West London Hospital 
in Hammersmith Road, W.; and the North-East London 
Post-Graduate College, associated with the Tottenham Hos- 
pital, at South Tottenham, N. (4). Clinical. assistants 
are appointed in many of the special hospitals of the 


‘metropolis, such as the Brompton Hospital for Consumption 


and Diseases of the Chest, the Great Ormond Street Hospital 
for Sick Children, the National —— for the Paralysed 
and Epileptic, the Royal London Ophthalmic Hospital, the 
Golden Square Hospital for Diseases of the Throat, the 
Bethlem Royal Hospital, the Blackfriars Hospital for Skin 
Diseases, the Chelsea Hospital for Diseases of Women, and 
several others. 
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npON Post-GRADUATE ASSOCIATION. 
The aie Hospital has now joined the combination of 
itals formerly known as the Association of the Metro- 
pc Schools of Medicine, which affords such splendid 
on rtunities for clinical study in London_to qualified medi- 
ps n, the title of which in the future will be “‘ The London 
ole ciation.” It will be reemenere - the 
iati riginally consisted of nine out of the eleven 
Ase Hospitals woccuaial: by the London University as 
as of medical education. Since then its scope has been 
steadily extended, for in the autumn of last year St. Bartholo- 
a ons Hospital and the five recognized Special Hospitals 
dock part in the scheme, so that at the present time the 
ticket admits the holder to the Clinical Instruction, the 
Operations, the Necropsies, etc., of the following hospitals : 
General Hospitals: Charing Cross, Guy’s, King’s College, 
London, Middlesex, St. Bartholomew’s, St. George's, St. 
Mary’s ’ St. Thomas's, University College, Westminster. 
Ss ecial Hospitals : Brompton Hospital for Diseases of the 
est; Hospital for Sick Children, Great Ormond Street ; 
London School of Tropical Medicine, National Hospital 
for the Paralysed and Epileptic, and Royal London 
Ophthalmic Hospital. The ticket also admits the holder to 
any special post-graduate classes which may be held at any 
ofthe General Hospitals. A considerable number of Colonial 
and American practitioners continue to take out the tickets, 
which are issued at a fee of seven guineas for a three months 
course, or ten guineas for a six months’ course. Particulars 
may be obtained from the Secretary, The London Post- 
duate Association, Examination Hall, Victoria Embank- 
ment, London, W.C. 


LonpoN MeEpIcat GRADUATES’ COLLEGE AND 
POLYCLINIC, Le. 

The London Medical Graduates’ College and. Polyclinic, 
which was opened in May, 1899, has already attracted to itself 
flarge classes of practitioners, and its success fully justifies its 
foundation. : ; 

The College, which occupies premises formerly used as a 
High School, is situated in central London, being at. the 
corner of Chenies and Ridgmount Streets, about 50 yards to 
¢he west of Gower Street. The building, with the additions 
now completed, is sufficiently commodious for all present 
purposes. 4 ; ; 

- In the basement is a dark room, against the walls of which 
are placed 12 seats, each separated from the adjoining one by 
a partition, and each having its own electric light that can be 


. used in varying strength, naked or shaded. In this room 


twelve patients can be examined simultaneously, but 
separately from each other, with the ophthalmoscope, 
faryngoscope, or other instrument of precision, and their 
indications demonstrated. An adjoining room is fitted 
with appliances for instruction in ophthalmic cases, such as 
type tests, working models of eyes, stereoscopes, lenses, etc. 

The ground floor contains class-rooms, which are furnished 
with black boards and various other appliances for clinical 
instruction. In one of them is a large and powerful Roentgen- 
way apparatus which is frequently requisitioned in the 
diagnosis of fractures and deformities. For special occasions 
the partition dividing one room from the other can be 
removed, and the two rooms thus united form a class-room of 
fine proportions. 

The first floor is occupied by the library, reading room, and 
consultation theatre. 

The third floor contains an excellent laboratory for bacteri- 
ology and chemical pathology, each table having its Bunsen 
burner, set of reagents, test tubes, etc. 

There is a lift to all the floors, and the whole College 
is fitted with electric light everywhere. At the side of 
the building is a museum, which is devoted to clinical 
illustrations ; portraits and models of diseased conditions 
find their place there, and the newest medical and 
surgical instruments and appliances of all kinds, which 
can be examined at any time, form a marked feature of 
this department of the College. The museum has been 
enriched by a unique collection of valuable pictures of 
disease, especially skin disease, most of which are painted 
from life, together with many other specimens of rare clinical 
value, which have been placed at the service of the Polyclinic 
by Mr. Jonathan Hutchinson, F.R.S., and the museum has 
been appropriately named after him the Hutchinson 
Museum. 

One chief method of instruction provided for the medical 
men attending the classes is the system of consultations 





taking place every afternoon. These afford opportunities of 
studying exceptional forms of disease by the most recent 
methods of diagnosis. Notes are taken of the cases, and are 
supplemented on occasions by photographs or other portraits 
of the rarer morbid conditions. 


West Lonpon Post-GrapUATE CoLLEGE: West LONDON 
HospPIira, 

The West London Hospital was the first General Hospital 
in London to organize a systematic scheme for post-graduate 
teaching, and to devote the clinical material in its wards and 
out-patient department solely tc the instruction of qualified 
men. The College was started in 1895, and three years later 
its basis was enlarged by the provision of accommodation for 
the post-graduates in the shape of lecture, reading, and writ- 
ing rooms, etc., while owing to the continued growth of the 
College these were transferred last year to a building especi- 
ally constructed for the purpose. 

he, cla of 550 post-graduates have been enrolled since its 
establishment, the yearly entry being now over 150. 

The hospital, which contains 175 beds, is in the main road 
about 3 miles from Hyde Park Corner; it is within two 
minutes’ walk of the Hammersmith Stations of the Metro- 
politan, the District, and the South-Western Railways; it is 
within ten minutes’ walk of Kensington (Addison Road) 
Station, and within twelve minutes’ walk of the Shepherd’s 
Bush Station of the Central London Railway, and omnibuses 
pass the door from Liverpool Street, King’s Cross, Charing 
Cross, Piccadilly, Barnes, Chiswick. Electric trams from 
Twickenham, Hounslow, and Hampton Court come close to 
the hospital. 

The Physicians and Surgeons attend daily at 2.30 p.m. 
ines aaa accompany the staff on their visits to the 
wards. 

Instruction is given in the out-patient department daily at 
2.15 p.m. by the Assistant Physicians and Assistant Surgeons. 
The out-patient department has recently been enlarged and 
there is now ample accommodation for post-graduates to see 
and examine the patients. 

There are special departments for Diseases of the Eye; the 
Ear, Throat and Nose; the Skin; for Diseases of Women; 
Medical Diseases of Children; and for Orthopaedic Surgery, 
Medical Electricity, and for 2-ray work. Clinical Assistants 
are appointed from among the post-graduates. | Practical 
classes for instruction in these subjects are held each session. 
They are limited in number, and each member has opportu- 
nities of gaining experience in the methods of examination 
and treatment. 

Operations are performed daily at 2.30 p.m. Post-graduates 
are allowed to stand close to the table, and can see the opera- 
tions perfectly. The surgeons often avail themselves of the 
assistance of post-graduates at operations. 

Instruction is given in the administration of Anaesthetics 
by the.Anaesthetists on the operating days, and post- 
graduates will be allowed to administer anaesthetics under 
their superintendence. Special classes are held each session ; 
each member will have oppurtunities of administering several 
different anaesthetics. 

Post-mortem examinations are performed at 5 p.m., and 
Demonstrations on recent Pathological Specimens are given 
on Wednesdays and Saturdays during each session, at 12 noon, 
in the Lecture Room. 

Post-graduates also visit the wards in the morning with 
the House-Surgeons and House-Physicians; they also often 
render assistance to these officers in the Casualty Depart- 
ment. 

Practical Lectures and Demonstrations are given each 
afternoon (except Saturday), at 5 p.m., during the session. 
Included in this course are lectures by outside specialists 
on Mental Diseases and on Publie Health, and.in con- 
nexion with the former instruction is also given in certain 
asylums. 

The practice of the hospital is well adapted to the needs of 
medical officers of the-Royal Navy and officers of the Royal 
Army Medical Corps, who have obtained leave for further 
professional study, and the certificate of attendance at the 
College during such leave is recognized by the Admiralty and 
the War Office. 

A considerable number of gentlemen have studied at the 
College previous to presenting themselves for the degrees in 
Medicine of the Universities of Oxford, Cambridge, London, 
and Durham, also for the Fellowship of the Royal Colleges of 
Surgeons of England and Edinburgh. 

Arrangements can be made for gentlemen working for these 
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higher examinations to be coached in Medicine, Surgery, etc.; 
full information will be supplied by the Dean. Arrangements 
have also been made with Mr. Johnson Smith for classes in 
Operative Surgery at Greenwich. Special facilities are offered 
to those attending the College. 

The hospital is situated in a pleasant residential neigh- 
bourhood, within easy reach of the park, the river, etc., and 
there is no difficulty in getting good lodgings. 

A certificate signed by the staff will be given at the end of 
three months’ hospital attendance. 

The hospital is connected with the National Telephone 
Company’s Exchange, so that post-graduates can_ receive 
messages by telephone when at the hospital. (Telephone, 
Hammersmith 82.) 

Arrangements have been made for providing tea for post- 
graduates each afternoon. Tea, bread and butter, and bis- 
cuits can be obtained between 4 and 6 p.m. at a charge of 4d. 
Smoking is permitted in the reading and writing room. 

The fee for the hospital practice, including all the ordinary 
demonstrations and lectures, is £1 1s. for one week; £2 28. 
for one month; £4 4s. for three months; £6 6s. for six 
months; £9 9s. for one year; and £21 for a life ticket; all 
fees to be paid in advance. 

A course of attendance on either the medical or the sur- 
gical practice alone may be taken out for the fee of £3 3s. for 
three months. The fee for three months’ attendance in any 
one special department, other than medicine or surgery, is 
£2 28. for three months. 

A practitioner who cannot attend the whole course may 
attend any ten lectures or demonstrations during the session 
for a fee of £1 18. 

A Vacation Class is held each year in August, and a 
ticket for a fortnight’s hospital practice, including the lec- 


_ tures, can be obtained for £1 18. 


The fee for a three months’ course of instruction in the 
administration of anaesthetics, including a course of lectures, 
is £2 28. 

A ticket for any of the above courses will be issued at any 
date. 

On application to the Dean of the College a full prospectus 
will be forwarded to any gentleman who holds a medical 
qualification. All communications to be addressed to the 
Dean, Mr. L. A. Bidwell, Post-Graduate College, West London 
Hospital, Hammersmith, W. 


Nortu-East Lonpon Post-GraDUATE COLLEGE. 

In connexion with the Tottenham Hospital, N. (see p. 537), 
which is recognized by the University of London asa place of 
post-graduate study for the M.D. and M.S. degrees, facilities 
are afforded to qualified medical men for taking part in the 
work of an active general hospital, and for attending de- 
monstrations of various branches of Medicine, Surgery, and 
Gynaecology, with opportunities for clinical instruction in 
Diseases of the Eye, Ear, Throat, Nose, Diseases of the Skin, 
the Administration of Anaesthetics, and Dentistry. Clinical 
Lectures and Demonstrations are given by members of the 
staff, in the lecture room, in the wards and in the various 
out-patient departments; operations are performed every 
afternoon of the week, except Saturday. The fee for a three 
months’ course of study, which may be begun at any time, in 
any single department, is one guinea. A fee of three guineas 
admits to the whole practice of the hospital for a similar 
term, and a perpetual ticket for the practice of the hospital 
may, for the present, be obtained on payment of a fee of five 
guineas. Medical practitioners who have attended a three 
months’ course in any departments are eligible for appoint- 
ment as Clinical Assistants in those departments. A certifi- 
cate signed by the staff may be obtained at the end of three 
months’ hospital attendance. A reading and writing room 
is provided oy oe a reference library, and tea may be 
obtained. The hospital is connected with the Telephone Ex- 
change (No. 23, Tottenham). Additional information can be 
obtained from the Dean of the Post-Graduate College, Dr. 
A. J. Whiting, 142, Harley Street, W. 


UNIVERSITY COLLEGE. 

Pathological Chemistry.—At University College, London, Dr. 
Vaughan Harley, Professor of Pathological Chemistry, holds 
classes in Pathological Chemistry intended for the advantage 
of qualified practitioners and advanced students. Each course 
is practical, and includes demonstrations and lectures on the 
principal points brought out by analysis in the diagnosis and 
prognosis of disease. Each member of the class is given the 
actual material to analyse, and from results obtained is re- 
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uired to make the diagnosis, which i : 
Thus each man not only does the ordinary olen - necessary, 
he learns to apply his results to practice. Each ooo Bat 
cludes the analysis of the saliva, stomach cont Course iny 
urine, calculi, and pathological fluids, and in th preva faeces, 
chemical changes which occur in disease are full ectures the 
and as far as possible explained. The laboraty, discussed, 
from 9 a.m. to § p.m., so that the practical work ay 4 Open 
at the hours most convenient to those attendin, th be done 
The next class will commence in October at re he class, 
fixed by mutual arrangement. The fee for the class Fs to 
apparatus and material, is £ 5 58s. A departme, Includin 
fitted up for research work, and is open to all res nt is algo 
the fee of £1 1s. a month. Most excellent original ee ab 
work has been and is being done in the laborato Teseare 
mea hag mean = — a received pan irom a 
ific Grants Committe iti : 
tion eof the British Medical Associa. 
Department of Clinical Pathology.—Th 
wing of the new hospital elena paige: 
chemical, and bacteriological investigation o 
hospital. 
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Cuarina Cross Hospirat. 
Post-Graduate Class and Lectures.—Special series of clini 

lectures and practical demonstrations, exclusively aan - 
for the convenience of practitioners and _post- d re 
students, are given at the hospital throughout the ah _ 
lectures for the year are arranged in three courses each ¢ : 
consisting of ten meetings, and lasting ten weeks Tree 
these courses are held during the winter and one durin, “- 
summer. The class meets on each Thursday in the Soe: 
room of the hospital, and proceeds thence to the wards or to 
the department in which the demonstration may be held 
The fee at present charged for each course of ten lectures js 
one guinea. The first of the two winter courses of the ensui : 
academical year will commence on October gth next, and vit 
be conducted by the members of the medical and surgical staff 
Practitioners wishing to join the class can receive any further 
information as to the dates and subjects by communicating 
with the Honorary Secretary (Dr. Willcocks) at the hospital . 


— ——— a oF TROPICAL MEDICINE. 

e Seamen’s Hospital Society possesses two hospi 
Dreadnought Hospital at Cease, 225 beds, and the Bea 
Hospital in the Royal Victoria and Albert Docks, E., so beds 
It has also two Dispensaries—one in the East India Dock 
Road and the other at Gravesend, from which the patients are 
transferred to the hospitals. 

The School Buildings, Laboratories, Museum, Library, ete 
are within the grounds of the Branch Hospital, Royal Victoria 
=, Albert Dock Station, Connaught Road, Great Eastern 

ailway. 

Opportunities are afforded to students and others who may 
be desirous of studying diseases incidental to Tropical 
Climates and also Practical Surgery before entering the ser- 
vices or going abroad. In the hospitals of the Society are to 
be found cases of Tropical Disease such as may be met with 
in actual practice in the tropics. There are three courses in 
the year, each lasting three months, beginning October 1:6. 
January 15th, and May ist respectively. 

The Laboratory, Museum, Library, etc., are open daily, and 
clinical instruction is given daily in the wards of the 
hospitals. 

The Lecturers in the School are: Sir P. Manson, F.RS, 
Dr. Andrew Duncan, Dr. L. Westenra Sambon, Dr. Macleod, 
Professor R. Tanner Hewlett, Mr. James Cantlie, Mr. E. 
Treacher Collins, and Professor W. J. Simpson. The Medica? 
Tutor is Dr. G. C. Low. 

Certificates are granted after examination to those who 
complete a full course. 

Resident chambers are available for students, who must be 
qualified or in the fifth year of their medical studies. 

Appointments.—-There are a House-Physician and a House- 
Surgeon at the Dreadnought Hospital, Greenwich, ‘and a 
Senior House-Surgeon and House-Surgeon at the Branch 
Hospital. The pay of these offices varies from £50 to £100. 

Prize.—The Craggs Prize of £50 is awarded yearly. 

The Prospectus, Syllabus, and other particulars can be 
obtained on application to the Secretary, Mr. P. Michelli 
Seamen’s Hospital, Greenwich, S.E., or from the Medical 
Tutor at the School. 


_ Liverpoot ScHoor or Tropica MEDICINE. 
This school was established in Liverpool in 189¢, Sir 
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<.0.M.G., is Chairman. The Duke of North- 
Alfred Jones, of the Vice-Chairmen. It is in conjunction 
wane e Liverpool University, and the Royal Southern Hos- 
with for the purposes of research and clinical teaching re- 
ital, °l A special ward at the hospital has been set apart 
ag caeeption and treatment of Tropical Diseases, and all 
for ities for investigation and study are given in the Tropical 
Siemases Laboratories of the University. 3 
iseasr Ronald Ross, C.B., F.R.S., F.R.C.S,, is the Sir Alfred 
- Professor of Tropical Medicine and Consulting Phy- 
— in Tropical Diseases at the hospital, and Dr. J. W. W. 
re phent holds the post of Walter Myers Lecturer in Tropical 
ue icine to the school. Dr. R. Fielding-Ould, Dr. A. 8. 
Griinbaum, and Dr. Balfour Stewart have been appointed 
Assistant Lecturers, and Dr. J. E. Dutton holds the Walter 
Myers Fellowship of Tropical Medicine. The movement is 
Jirely supported by the voluntary subscriptions. of Liver- 
seal merchants and others. The school.has organized many 
important medical research expeditions to West Africa, the 
Brazils, Egypt, and the tropics. Mr. A. H. Milne, B.A., is 


the Honorary Secretary. 


Same. nee P . 
Special arrangements for advanced study and research were 
ho 1896 in the University of Cambridge. Graduates 
of other universities may be admitted to the University of 
Cambridge as advanced students. They may pursue courses 
of advanced study or research, literary or scientific, under 
the direction of the University teachers, and may become 
members of colleges without fulfilling the same conditions 
as are imposed on junior students. Advanced students 
may, if they wish, obtain a certificate of proficiency 
in research, or may proceed to the degree of B.A. or LL.B. 
under certain conditions. In their third or some subsequent 
term of residence they may become candidates for certain 
arts of the Tripos (Honour) Examinations, among others 
the Natural Science Tripos, Part II. Having satisfied the 
examiners, and after residence of six terms in all, they are 
admissible to the degree of B.A. or LL.B. The Certificate of 
Research may be obtained after residing for three terms 
(one academical year), and when the student has completed 
six terms’ residence he is admissible to the degree of B.A. 
The facilities for advanced study and research offered by the 
University include the University Library and the Philo- 
sophical Library, while each of the seventeen Colleges 
ossesses its own Library, as do also the respective Natural 
cience Departments. The department of Zoology and Com- 
parative Anatomy includes a museum of zoology and a 
laboratory for animal morphology and elementary biology. 
The department of botany contains a comprehensive her- 
barium and a museum of specimens illustrating the mor- 
phology and _ life-history of plants. There are also 
laboratories and class-rooms fitted for experimental work, 
while the Botanic Garden contains a large and varied col- 
lection, with numerous plant houses anda _ botanical 
laboratory. The department of Human Anatomy contains a 
spacious dissectihg room, a museum, osteological room, and a 
number of rooms for special study and research in anatomy 
histology, and physical anthropology; upon the Jast-name 
subject a special course of lectures is given. The department 
of Physiology contains a number of rooms provided with elec- 
tric light and motive power, and with abundant and complete 
appliances for all kinds of practical work. Special rooms are 
set apart for histology, chemical physiology, and experimental 
inquiries, including psycho-physical researches. The depart- 
ment of Pathology is well equipped for the study of the pro- 
cesses and results of disease and for bacteriological teaching 
and investigation. There is also a museum containing a fine 
collection of specimens illustrative of morbid anatomy. The 


‘surgical portion is of special importance, and contains a large 


number of interesting specimens presented by the late Sir 
George Humphry. The Pharmacological Museum and Labora- 
tory possesses a complete collection of the official materia 
medica and ample appliances for experimental and chemical 
research on the nature and uses of medicinal substances. 
Lectures on clinical medicine and surgery are given at Adden- 
brooke’s Hospital by the staff. The department of Chemistry 
18 very completely furnished, and several of the colleges also 
possess chemical laboratories. Certain scholarships are open, 
including the John Lucas Walker Studentship for Pathology, 
the Balfour Studentship for Animal Morphology, and .the 
Coutts Trotter Studentship (at Trinity College) for Physio- 
logy and Experimental Physic. Special arrangements for 
Advanced Students have been made by King’s -College, 





Trinity College, St. John’s College, Christ’s College, and 
Emmanuel College. Further particulars may be obtained 
— the Registrary of the University, the Registry, Cam- 
ridge. 

. EDINBURGH. 

At various periods of the year graduates may avail them- 
selves of short courses in Diseases of the Chest at the Vic- 
toria Hospital for Consumption, and at the out-department 
of that hospital at 26, Lauriston Place, by Drs. R. W. Philip 
and G. Lovell Gulland; Diseases of Children by the staff of 
the Royal Hospital for Sick Children; Surgery in Children 
by Mr. Stiles at the same hospital; Diseases of Ear, Throat, 
and Nose, at the Royal Infirmary, by Dr. Maekenzie 
Johnston; on the same group of subjects by Dr. Hunter 
Mackenzie and Dr. Logan Turner at the Cambridge Street In- 
firmary; Ophthalmoscopy, by Dr. George Mackay at the 
Royal Infirmary, and by Dr. W.G. Sym at 6, Cambridge 
Street; on Infectious Diseases, by Dr. Claude B. Ker, at the 
City Hospital; Practical Bacteriology, by Dr. Shennan, at 
Surgeons’ Hall; Electricity in Medicine and Surgery (with 
Roentgen rays), by Dr. Dawson Turner, at the Royal In- 
firmary and Surgeons’ Hall; and in Diseases of the Skin, by 
Drs. W. Allan Jamieson and Norman Walker, at the Royal 
Infirmary. 

Various other courses are from time to time available, and 
are advertised at the beginning of the winter and summer 
sessions. 

BELFAST. 

During the summer session special classes are formed in 
bacteriology, clinical pathology, pathological neurology, and 
chemical physiology, and during the winter facilities are 
afforded to medical men to work at these subjects in the 
pathological and physiological laboratories. Lectures and 
demonstrations are given from time to time in the Anatomical 
Department on the Advanced Anatomy of the Nervous System 
or some department of applied anatomy. 


MISCELLANEOUS SPECIAL DEPARTMENTS. 

Special arrangements for the study of Laryngology exist in 
London at St. Thomas’s, Guy’s, St. Mary’s, Charing Cross, and 
the West London Hospital; for Otology at the London Hos- 
pital and the Royal Ear Hospital ; and for both subjects at 
the Golden Square Hospital, the London Throat Hospital, and 
the Central London Throat Hospital. In connexion with 
Owens College, Manchester, a post-graduate course is held at 
the Ear Institute in June. Anderson’s College, Glasgow, has 
special courses for ear diseases in November and May, and at 
the Aberdeen General Dispensary there is a course which 
extends from April to June. At many other special hospitals 
clinical practice can be attended, and full particulars will be 
furnished by the Secretaries. 

At many of these special hospitals, also, a certain number 
of appointments as clinical clerks or clinical assistants are 
available. These posts are mostly filled by senior students 
or newly-qualified men. The field is very large, and tle 
opportunity for gaining technical knowledge is great, as fle 
work is done in connexion with, and under the eye of, a 
member of the staff. At the children’s hospitals both at 
Great Ormond Street and at Shadwell, and also at the Evelina 
Hospital, appointments of this kind can be obtained. 








PSYCHOLOGICAL MEDICINE. 


TuE facilities for the study of mental diseases are now vastly 
increased, and, in addition to the regular lectures given in 
the different medical schools, post-graduate lectures are given 
in the Bethlem Royal Hospital. The London County Council 
has thrown open its large asylums, which are recognized by 
the Conjoint Board as teaching hospitals ; this also applies 
to the City of London Asylum. Dr. Maurice Craig at Guy's, 
and Dr. Rayner at St. Thomas’s, have special classes, with 
clinical instruction at Rethlem Royal Hospital; Professor 
EK. W. White lectures at King’s College, and gives clinical 
instruction at the City of London Asylum, near Dartford, and 
the Metropolitan Asylums for Idiots and Imbeciles, Darenth ; 
Dr. Percy Smith is the Lecturer at Charing Cross, and gives 
clinical instruction at Bethlem; Dr. Claye Shaw at St. 
Bartholomew's, with clinical instruction at Banstead Asvlum; 
1 Guide for Advanced Students compiled by Dr. i onald MacAlister, tutor 
of St. John’s College, and University Lecture’ in Medicine, has been 
printed by the Cambridge University Press, ard can be obtained (price 
6d.) from any bookseller. : . 
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Dr. Mickle at Middlesex and University College ; Dr. Hyslop 
at St..Mary’s; Dr. C. Mercier at Westminster; Dr. J. K. 
Will at the London Hospital, and Dr. T. Seymour Tuke at St. 
George’s. 

In the Provinces, also,.each medical school has a Lecturer 
on Psychological Medicine, who gives clinical instruction in 
a neighbouring asylum ; and in Scotland and Ireland similar 
arrangements exist. 

The Royal University of Ireland grants a diploma for pro- 
ficiency in the treatment of mental diseases under the follow- 
ing conditions : 

ne diploma is conferred only on graduates in medicine of the Uni- 
versity. 

Candidates must give notice, in writing, to the Secretaries of their 
intention to present themselves, and must pay the prescribed fee of £2 at 
least.one. month previous to the examination. 

Candidates who satisfy the examiners will be required to pay a further 
fee of £3 before the y vs Rao is conferred. 

The subjects for this examination are those required by the Hutchinson 
Stewart Scholarship for proficiency in the treatment of Mental Diseases. 

The, Medico-Psychological Association of Great Britain and 

Ireland also grants a Certificate in Psychological Medicine 
after. a.course of training, according to the rules of the Asso- 
ciation, to candidates registered under the Medical Act. The 
examinations are held in London, Scotland, and _ Ireland 
twice a year. The fee for the examination is £3 3s.. Full par- 
ticulars may be obtained from the General Secretary, Dr. R. 
Jones, Claybury Asylum, Woodford Bridge, Essex. The 
Medico-Psychological Association further gives a_ Bronze 
Medal and £10 tos. to Asylum Assistant Medical Officers for 
the best dissertation on any clinical or pathological subject 
relating to insanity; also the Gaskell Prize, value £30, and 
the Hack Tuke Memorial Prize awarded for an essay on some 
subject.connected with insanity. 








DEGREES FOR PRACTITIONERS. 


Since it was formerly the almost universal custom for 
medical students educated in London not toseek a university 
degree,.and as that custom still prevails to a considerable 
extent, a very: large proportion of. medical men in actual 
practice in England possess diplomas to practise but not 
degrees in Medicine. The want of a degree and of the title of 
‘‘ Doctor” is often a subject of regret in after-life, and certain 
universities have issued special . regulations under which the 
degree of M.D. is granted to practitioners of a certain stand- 
ing under special conditions. The regulations of these 
universities are stated briefly in the following paragraphs. 
The University of Brussels also grants the degree of M.D. to 
practitioners after examination, without restriction as_to 
residence or curriculum ; but this degree is not registrable 
on the Medical Register if obtained subsequently to June, 
1886. ! 
UNIVERSITY OF LONDON. 

Registered medical practitioners who pass, or have already 
passed, the Matriculation Examination, or who are entitled to 
claim registration as students of the University without ex- 
amination in virtue of any of the conditions described in the 
foot note on page 511, and who pass, or who have already 
passed the Preliminary Scientific Examination, may proceed 
to the Intermediate and M.B., B.S. Examinations without 
the intervals proosiver by the regulations on producing cer- 
tificates that they have gone through the course of prescribed 
study at any time previously ; subject to the proviso that no 
degree of the University can under any circumstances be 
granted by examination to any one in less than three years 
after passing the Matriculation Examination or admission by 
a University of the candidate’s right to exemption there- 

rom. 
UNIVERSITY OF DURHAM. 

The degree of M.D. is granted by the University of Durham 
to registered practitioners of not less than fifteen years’ 
standing, who have been qualified and in practice for that 
period, upon the following conditions without residence: the 
candidate must be 40 years of age, and must produce a certifi- 
cate of moral character from three registered medical prac- 
titioners. If he have not passed previously to the professional 
examination in virtue of which his name was placed on the 
Register an examination in Arts, he is examined in classics, 
and mathematics; if otherwise he is required to translate 
into English passages from any one of the following Latin 

- authors: Caesar, De Bello, Gallico (first three books), Virgil, 
4neid (first three books), or Celsus (first three books). 


Professional Examination. — The candid: 
examination in the following i Peart 7 Para 
Practice of Medicine, including Psychological Mess and 
Hygiene and Therapeutics ; ii. Principles and P edicine, 
Surgery ; iii. Midwifery and Diseases Peculiar to Worrtice of 
Children ; iv. Pathology, Medical and Surgical: y omen and 
Medical and Surgical ; vi. Medical J urisprudence ‘ang omy, 
ology. The examination is conducted by means of Toxic. 
papers, clinically, in the Royal Infirmary, N ewcastle Pawel 
voce. The classical portion of the examination ma ne Viva 
separately from the professional on payment “3 taken 
(ht0 108.) a full fee. & portion 
‘foreign and Colonial Practitioners.—Nativ 
British Colonies are placed on the same jouben ; 
Great Britain. Natives of India must produce evide 
an Indian university that they have passed within one from 
on eunmneanan: = Latin. one Year 
ees.—The inclusive fee is fifty guineas ; if ; 3 
to pass twenty guineas are retained, but if he ete fail 
— forty — only are required. imself 
ates, ete.—The examinations are held twice 
the end of April and of September. Notice, accompa 
the fee and certificates, must be sent to Professor How d by 
Secretary of the University of Durham College of Medi a, 
Newcastle-on-Tyne, at least twenty-eight days befo Icine, 
commencement of the examination. re the 


ndia or th 
Ss Natives of 


UNIVERSITY OF BRUSSELS. 

British practitioners of medicine holding medica] 
surgical qualifications are, in common with legally-qualife, 
practitioners in other countries, admissible without forthe 
curriculum to the examination for the degree of M.D of the 
University of Brussels. hae e 

Examination.—The examination is divided into three 
The “First Doctorate” includes Medicine, Pathology (with 
microscopical examination’), Therapeutics, Mental Tisaea 
and Diseases of Women and Children. The “ Secon 
Doctorate” comprises Surgery, Midwifery, Hygiene, ang 
Medical Jurisprudence. The ‘‘ Third Doctorate” consists f 
clinical examination in Medicine and Surgery, examination 
in Midwifery with the mannequin, Ophthaimology, Operative 
Surgery (amputation, ligature of arteries in the dead gyp. 
ject), and Regional Anatomy with Dissections. Special 
importance is attached to practical knowledge. The examina. 
tion is conducted, in French through an official interpreter 
but most of the examiners, it is stated, speak | nglish 
fluently. The examination is viva voce, but a written 
examination may be obtained on paying a special fee of £l 
for each part. 

Dates.—The examinations take place on the first Tuesday 
in November, December, February, May, and June, It js 
desirable that the candidate should arrive in Brussels on the 
previous Saturday before 2 p.m. at latest. The whole 
examination (First, Second, and Third Doctorate) may be got 
gat in about a week, and seldom exceeds eight to ten 

ays. 

Fine-—Condidates are required to leave their diplomas with 
the Registrar of the University prior to the examination. 
The fees are: For inscription of name, £8 12s.; for examina- 
tion, £13; for legalization of diploma, 8s.; total, £22. Ifa 
candidate fail in the first part of the examination the fees for 
the second and third are returned to him; if in the second, 
the fees for the third, A rejected candidate may present 
himself again in three months on paying the examination 
fees, provided his second appearance be in the same academic 
year (October 1st to June 30th); otherwise the matricula- 
tion fee must be renewed—that is, the fee for inscription of 
name. 

Further particulars may be obtained from Dr. Major Greea- 
wood (243, Hackney Road, London, N.E.), or Dr. F. i. 
Edwards (Camberwell House, Camberwell, 8.E.), Hon. Sees., 
Brussels Medical Graduates’ Association. An article contain- 
ing a full description of everything concerning the degree was 
en the British MepicaL JouRNAL on September 
15th, 1888. 


PUBLIC HEALTH OR STATE 
MEDICINE. 


A MEDICAL officer of health of any county, or of any single 
or combined district with a population at the last census of 
50,000 or more, or of any metropolitan district, or the deputy 














1 More microscope work is now required than tormerly. . 
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ust be legally qualified for the practice 

Mi Be pcrrery, and Midwifery, and also either be 

. aed in the Medical Register as the holder of a diploma 
i 


of an 


: ‘cience. Public Health, or State Medicine, under 
in Sanitary Seite Medical Act, 1886, or have been, during 
ang nsecutive years preceding the year 1892 a medical 
three ofa district or combination of districts in London or 
fe rhere with a population, according to the last published 
sain of no fewer than 20,000, or have, before the passing of 
are 1 Government Act, 1888, been for not less than three 
thea medical officer or inspector of the Local Government 
y : 


+ i : i for didates for diplomas in 
following regulations for candidates 
‘bic Health have been laid down by the Royal College of 
fr sicians of London and the Royal College of Surgeons of 
: Wand and conform to the requirements of the General 
Ee cal Council. These regulations are designed to ensure 
«the possession of a distinetly high proficiency, scientific 
and practical, in all the branches of study which concern the 
ic Health.” 
Public _ SECTION I. 
EXAMINATION. . ; . ; 
(1) Candidates must_have obtained a registrable qualification in Medi- 
F 7,and Midwifery. : ; 
Cine ve examination, consisting of two parts, will be held in the months 
July in each year. . ; 
¢ PT oe aunt pass Part I before being admitted to Part II. 
b Candidates may enter for Parts I and II separately, or at the same 
we but no candidate’s name will be published until he has passed in 
: f the examination. ; 
= ee eaion in each part will be written, oral, and practical.t 
é) The fee for each part is £6 6s., and must be paid three days prior to 
ae day on which the examination commences. _ eee 
) A candidate who fails to satisfy the examiners in either pp may 
present himself again at the next examination on payment of a fee of 
a) the diploma awarded is entitled ‘‘ Diploma in Public Health of the 
Royal College of Physicians of London and the Royal College of Surgeons 
on endidate intending to present himself for either part of the 
examination must give 14 days’ notice in writing to the Secretary, at the 
Examination Hall, Victoria Embankment, W.C. 


SECTION II. 
CONDITIONS OF ADMISSION TO EXAMINATION. 

I. For candidates who obtained a registrable qualification on or before 
January Ist, 1890. _ : 3 

A candidate entitled te be registered under the Medical Act on or before 
January 1st, 1890, will be admissible to Part I of the examination on pro- 
ducing evidence of being at least 23 years of age, and to Part II on produc- 
ing evidence of being at least 24 years of age. 

Il. For candidates who obtained a registrable qualification after January 

st, 1890. . 7 , 
% candidate will be admissible to examination in Part Ion producing 

vidence :— 

’ (1) Of having been in possession of a registrable qualification in Medi- 
cine, Surgery, and Midwifery for at least twelve months. 

(2) Of having attended, after obtaining such _registrable qualification, 
practical instruction in a laboratory, recognized by the Examining Board 
in England, during a period of six months. 

(3) Of being at least 23 years of age. 

Acandidate will be admitted to Part II of the examination on{produc- 
ing evidence :— oe ‘ ‘ 

(4) Of having, after obtaining a registrable qualification, been associated 
day by day in the duty, routine and special, of Public Health Administra- 
tion ioviog six months (of which at least three months shall be distinct 
and separate from the period of laboratory instruction required under 
ro 2, Clause 2) under the supervision of 

(@) In England and Wales, the medical officer of health of a county or 
ofa single sanitary district having a population of no fewer than 50,000, 
or es ical officer of health devoting his whole time to public health 
work ; ar 

(b) In Scotland, a medical officer of health of a county or counties, or of 
one or more sanitary districts having a population of no fewer than 
30,000 ; OF : 

(c) In Ireland, a medical superintendent officer of health of a district or 
districts having a population of no fewer than 30,000 ; or 

(@) A medical officer of health who is also a teacher in the department 
of public health of a recognized medical school. 

() A sanitary staff officer of the Royal Army Medical Corps having 
charge of an army co 8, district or command, recognized for the pur- 
pose by the General Medical Council. 

*,* The certificate of an assistant medical officer of health of a county 
or of a single sanitary district having -a population of no fewer than 
50,000 may be accepted as evidence under Clause 4, provided the medical 


officer of health of the county or district: in question permits the’ 


— officer to give the necessary instruction and to issue cer- 
Ss. 

5. Of having attended, during three months, after obtaining a regis- 
trable qualification, the practice of a hospital for infectious diseases at 
bg opportunities are afforded for the study of methods of admistra- 


on. ' 
6. Of being at least 24 years of age. 
SYLLABUS FOR THE EXAMINATION. 
Part I 


The first sede of the examination will have reference to the general 
principles of sanitary science, and will comprise the following subjects: 
Bios p perme of emia, physics, and mage Pg = of examin- 
0 and air for hygienic purposes, including a knowledge of 
analytical methods and the interpretation of results. The chemical Soir 
‘The practical examination in Part Il may include a Visit to, and report 
on, some selected premises, 








position of foods, and the usual forms of adulteration. .. The laws of heat 
and the elements of pneumatics, hydrostatics, and hydraulics, in their 
relation to warming, ventilation, water supply,and drainage. Principles 
of building construction in their application to dwellings, hospitals, and 
schools, ete. Meteorology in relation to health ; meteorological instru- 
ments, their construction and use. The general principles of sanitary 
engineering, including the disposal of sewage and refuse. The reading 
and interpretation ot geological and ordnance survey maps. The micro- 
scopical examination of foods and the detection thereby of the common 
forms of adulteration. The methods of bacteriological.analysis, and the 
bacteriology of water, air,food,and soil. Disinfectants, their chemical 
and bacteriological efficacy and use. The general pathology of infection, 
and the diseases of animals that are transmissible to man. Nature of 
immunity and protection from infectious disease. 


PART II. 

The second part of the examination will have reference to the ee 
po oe Principles of Sanitary Science, and willcomprise the following 
subjects : 

Laws and statutes relating to Public Health, including the model By- 
laws of the Local Government Board. General Epidemiology with refer- 
ence to the origin, pathology, symptoms, propagation, ——e dis- 
tribution, and prevention of epidemic, endemic, and other diseases at 
home and abroad. Unwholesome trades and the diseases to which they 
give rise, and the prevention of nuisances arising therefrom. Nature and 
origin of parasitic diseases Nuisances injurious or dangerous to health. 
Causes and conditions which produce climate, general effects of climate, 
acclimatization. Effects on health of overcrowding, vitiated air, impure 
water, polluted soil, and bad or insufficient food. Duties of sanitary 
authorities and their officers. ' . 

Vital Statistics :—Calculation of population, birth-rate, marriage-rate, 
and death-rate ; mortality from zymotic diseases ; sickness-rate ; relation 
between occupation and mortality; life tables, their construction and 
interpretation of the value of statistical facts, averages, and methods. 

Laboratories recognized for the above course of Laboratory 
Instruction : 

London.—St. Bartholomew’s,* Guy’s, London, University College, King’s 
College, Charing Cross, St. George’s, St. Mary’s, St. Thomas’s, West- 
minster, Middlesex, Lister Institute of Preventive Medicine. 

Birmingham.—The University. 

Brighton.—Technical School. 

Bristol.—Medical School. 

Cardiff.—University College. 

Leeds.—Yorkshire College. : 

Liverpool.—The University ; School of Science and Technicology. 

Manchester.—Owens College. 

Newcastle-on Tyne.—University of Durham College of Medicine. 

Sheffield._University College. 4 

: * Bacteriology only. — } 

Books of questions set at the examinations for the diploma 
in Public Health during the years from 1887 to 1900 may be 
obtained on application to Messrs, Taylor and Francis, Red 
Lion Court, Fleet Street, London, E.C. Price 6d., post free, 
63d.each, . : ‘ 

The examination for diplomas in Public Health, granted 
by the various Universities and Medical Corporations, and 
the courses of study required, are adapted to meet the regula- 
tions of the General Medical Council, and, as a rule, to fulfil 


the recommendations issued by that body from time to time. 


Books. 

It is impossible to indicate all the books which may be 
consulted with advantage by candidates for the various 
examinations, but the following list of books includes those 
which are most generally read : 

Whitelegge’s Hygiene and Public Health (London : Cassell and Co., 7s.-6d,); 
Parkes and Kenwood’s Hygiene and Pablic Health, second edition (London: 
H. K. Lewis, 1902, 128.) ; ilson’s Handbook of Hygiene, eighth edition 
(London: J.and A, Churchill, 1898, 12s. 6d.); The Theory and Practice of 
Hygiene, by Notter and. Horrocks, second edition (London: J. and A. 
Churchill, 1900, 258.); Stevenson and ed pote Treatise on Hygiene and 
Public Health, 3 vols., for reference on special subjects (London : J. and A. 
Churchill, 1892-94, 808.); Wynter Blyth’s Manual of Public Health (London: 
Henry Renshaw, 1896, 218.); Kenwood’s Public Health Laboratory Work 
(London: H. K. Lewis, 1896, 108. 6d.); Wanklyn’s Water, Air, Milk, and 
Bread Analysis, four separate manuals (London: Kegan Paul, Trench, 
Triibner and Co., 5s. each) ; Fox’s Sanitary Examination of Water, Air, and 
Food, second edition (London: J. and A, Churchill, ‘1886, 12s. 6d.); Wood- 
head’s Bacteria and their Products (London: -W. Scott, 1892, 38. 6d.) ; Kan- 
thack and Drysdale’s Practical Bacteriology (London; Macmillan and Co., 
1895, 48. 6d.); Muir and Ritchie’s Manual of Bacteriology, third edition 
(London: Young J. Pentland, rgo2, 128. 6d.); Klein’s Micro-organisms and 
Disease (London: Macmillan and Co., 1896, 10s. 6d).'; Crookshank’s Manual 
of Bacteriology (London: H. K. Lewis, 1896, 21s.); Daniell’s Textbook of the 
Principles o, Picotes (London: Macmillan and Co., 1896. 4s. 6d.); Balfour 
Stewart's Elementary Physics (Oxford: Clarendon Press, 7s.6d.); News- 
holme’s Vital Statistics (London : Swan Sonnenschein and Co., 1889, 7s. 6d)); 
MeVail’s Vaccination Vindicated (London: Cassell and Co., 1887, 5s.); J. W: 
Moore’s Meteorology: Practical and Applied (London: Rebman andCo., 8s.) ; 
Scott’s Meteorology, sixth edition (London: Kegan Paul, Trench, Triibner 
and Co., 1893, 58.); Statton’s Public Health Acts (London: Knight and Co., 
7s.6d,); Knight’s Annotated Model By-laws, sixth edition (London: Knight 
and Co., 1899, 128.); Corfield’s Dwelling Houses : Their Sanitary Construction 
and Arrangements, fourth edition (London: H. K. Lewis, 1898, 3s. 6d.). _ 

It is also desirable to consult several Special Reports of the Local Govern- 
ment Board, etc. (London: Eyre and Spottiswoode), 


UNIVERSITY OF OXFORD. 

The examination is in two parts, conducted partly in 
writing, partly viva voce, and in each subject partly practical. 
The first part comprises the application of Chemistry and 
Physics to General Hygiene. The second part comprises the 
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. meteorology in relation to health. Principles of 


following subjects: General Pathology, with special relation 
to Infectious Diseases ; the Laws Relating to Public Health ; 
Sanitary Engineering; Vital Statistics. Both parts may be 
taken together at the same examination, or they may be taken 
at separate examinations; but no one is deemed to have 
satisfied the Examiners in Part II unless he has satisfied 
the Examiners in the subjects of Part I. The fee for admis- 
sion to each part is £5. A diploma is issued to every candi- 
date who has passed in both parts of the examination, but 
no diploma or certificate is given under any other circum- 
stances. Candidates must have satisfied all the rules of the 
General Medical Council of the United Kingdom relating to 
the admission of candidates for diplomas in Public Health 
which are in force at the time of the examination. 


. UNIVERSITY OF CAMBRIDGE. 

A diploma in Public Health is granted by the University, 
and any person whose name is on the Medical Register may 
apply to be examined, provided he can show that he has 
eomplied with the regulations laid down by the General 
Medical Council (see p. 547). . ; 

The examination, which is usually held twice a year, 
during parts of two successive weeks, beginning on the first 
Tuesday in April and October respectively, is divided into 
two parts. A fee of £6 6s. must be paid before admission to 
either part. } 

A_ candidate who produces evidence that he has himself 
lreld an appointment as Medical Officer of Health under eon- 
ditions not requiring the possession of a Special Sanitary 
Diploma is exempt from the provisions of Paragraph 4. 
The provisions as to previous study, Paragraphs 2, 3, 4, do 
not apply to medical practitioners registered, or entitled to 
be registered, on_ or before January 1st, 1890. A candidate 
who previous: to January, 1902, was admitted or was qualified 
for admission to the examination, or who had already entered 
on the course of study prescribed by the Regulations in force 
before that date, continues to be admissible on presenting 
the certificates required under the Old Regulations. 

The First Part of the Examination will have reference to the General 
Principles of Sanitary Science, and will comprise the following subjects. 
The elements of chemistry and physics ; methods of chemical analysis, 
and in particular the analysis of air and water. The laws of heat and the 
elements of pneumatics, hydrostatics, and hydraulics, in their applica- 
tion to warming, ventilation, water rag wl and drainage. The geological 
and other conditions determining the healthiness of sites for dwellings. 
Sources, storage, and purification of water supply. The elements of 

uilding construction in 
their application to dwellings, hospitals,and schools. The disposal of 
sewage and refuse, and the general principles of sanitary engineering. 
Disinfectants, their chemistry and use. The chemical and microscopical 
examination of foods, and the detection of the commoner forms of con- 
tamination. The methods of bacteriological investigation and analysis. 
The bacteriology of air, water, food, and soil. The general pathology of 
infection, and of the diseases of animals that are transmissible to man. 

The Second Part of the Examination will have reference to State Medi- 
vine and to the applications of Pathology and Sanitary Science, and will 
eomprise the following subjects. Laws and Statutes relating to Public 
Health. The model By-laws of the Local Government Board. Sanitation 
ef dwellings, schools, factories, and workshops, and of villages and towns. 
Inspection of slaughter-houses, cow-sheds, etc. Inspection of meat and 
ether articles of food. General Epidemiology, with special reference to 
the origin, pathology, symptoms, propagation, geographical distribution, 
and prevention of the epidemic, endemic and other infective diseases 
both of temperate and of tropical climates. The methods applicable to 
the medical investigation of epidemics, Effects on health of overcrowd- 
ing. vitiated air, impure water, polluted soils, and bad or insufficient 
food. Unwholesome trades and occupations, and the diseases to which 
they give rise. Nuisances injurious or dangerous to health. The effects 
en health of season and climate. The principles and methods of Vital 
Statistics in relation to Public Health. Age 

The above schedule is not to be understood as limiting the 
scope of the examination, which will include every branch of 
Sanitary Science. No candidate will be approved by the 
examiners who does not show a high proficiency in all the 
Wranches of. study, scientific and practical, which concern 
Public Health. The examination in both parts will be oral 
and practical as well as in writing. One day at least will be 
devoted to practical laboratory work, and one day to oral and 
practical examination in, and reporting on, subjects connected 
with outdoor sanitary work. ; : : 

All applications for information respecting this examina- 
tion should.be addressed to Dr. Anningson, Walt-ham-sal, 
€ambridge, Secretary to the State Medicine Syndicate. 

Candidates who desire to present themselves for the ex- 
amination must send in their orga on forms supplied 
for the purpose, and transmit them with the fees to J. W. 
Clark, M.A., Registrary, University of Cambridge, for the 
April examination on or’before March 17th, and for the 
October examination on or before September 15th: ~The 
prescribed © certificates must be sent to the Registrary 
so as to reach. him not later than 10 a:m. on March 
30th and September 28th respectively. Cheques should 





be crossed ‘‘ Barclay and Co., Ltd.” , 
of the examination cannot be stared Ea for either 
fails to present himself; but he will be entitled aate Who 
didate on one subsequent occasion without an ped, bea 

A list of Colleges and Schools of Medicine tional fee, 
courses of laboratory instruction have, for the ‘as which the 
examination, been already approved by the 5 ndicates ot this 
obtained on application. yNAicate, can be 


TheVal - Price gd oF Lonpon. 
1e University does not grant a Dip] i : 
i ane — is one of the branches of the wae Health 
which is open to persons holdin a 
Lond. (see p. 511). & the degree ‘of cin 
waaeal — hate ye lg hom 
: iploma in Public Health is granted : 
tion, which begins about the middle of jay ae ; 
The candidate must fulfil the requirements laid down. be 
General Medical Council. The examination is divided ; 
two parts; the subjects so nearly coincide with those nto 
University of Cambridge that it is unnecessary to re : 
them. Special mention is, however, made of thee ouce 
meteorological instruments, of the diseases of ani bd 
relation to the health of man, and of “Sanitary Re coat 
~~ semper? a expected : visit and report = “ 
sanitary condition of some actual locality assi ‘ 
the ene. y assigned to him by 
Each part of examination occupies two days 
fee for each part is £5 5s. Application for admission be 
examination must be made to the Registrar of the Victo 
University, Manchester, not later than July Ist, and the fe 
must be paid on or before July 1st. wi 


UNIVERSITY OF BIRMINGHAM. 

The University grants the degree of B.Sc. in Public Health 
and also a diploma in the same subject on the following eon, 
ditions: Graduates in Medicine of this University may be. 
come candidates for the degree of Bachelor of Science ; 
Public Health by conforming to all the requirements hid 
down for candidates for the Diploma in Public Health except 
that after graduating in Medicine all courses of study must 
be taken out in the University, and they must, in addition 
have attended a three months’ course of Geology in the Un), 
versity. 

The following are the regulations for the Diploma in Public 
Health: 

General Conditions.—{1) All candidates must be registered 
under the Medical Act. (2) The examinations will be held 
in the months of January and June, and will consist of two 

arts. No candidate will be allowed to pass Part II until he 


as passed Part I. G. Candidates may enter for Parts ]anj | 
e 


II separately or at the same time. (4) The examination in 
each part will be written, oral, and practical. (5) Candidates 
intending to present themselves for either part of the exami. 
nation must give notice in writing to the Registrar of the 
University on the date prescribed in the Calendar. (6) The 
fee for each part of the examination is £5. 

Conditions of Admission to the Examinations.—(1) For candi- 
dates registered under the Medical Act on or before January 
ist, 1890. Candidates so registered will be allowed to sit for 
examination on producing certificate of registration. (2) For 
candidates registered under the Medical Act after January ist, 
1890.. Candidates will be admitted to examination in Part] 
on producing evidence: (1) Of being at least 23 years of age, 
and of having been possessed of a registrable qualification in 
Medicine, Surgery, and Midwifery, for a period of twelve 
months. (2) Of having received, after obtaining a registrable 
qualification, during six months, practical instruction ina 
laboratory or laboratories, British or foreign, approved by the 
University, in which Chemistry, Bacteriology, and the Path- 
ology of the Diseases of Animals transmissible to man are 
taught. (Note.—Graduates in Medicine;of the University 0 
Birmingham, or past students who have taken out the whole 
of their curriculum in the Birmingham Medical School, may 
attend the required instruction in Chemistry and Bacteriology 
either in this or in some other University, University College, 
or Medical School in Great Britain or Ireland. Others must 
attend the special courses of instruction in Chemistry ail 
Bacteriology required for the diploma, in the University 0 
Birmingham.) (3) That after obtaining a registrable qualil- 
cation, he has, during six months (of which at least t 
months shall be distinct and separate from the perid 
laboratory instruction required under Rule 2) been associate: 
day by day in the duty, routine and-special, of Public Health 
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oni ion under the supervision of : (a) In England and 
eg medical officer of health of a county ora single 
7 tary district having a population of no fewer than 50,000, 
sags medical officer of health a his —— _— pr 
‘ Ith work; or (4) in Scotland, a medical officer o 

P we _ county or counties, or of one or more sanitary 
penricts having a population of no fewer than 30,000; or 
» in Ireland, a medical superintendent of health of a dis- 
ot or districts having a population of no fewer than 30,000 ; 

(d)a medical officer of health who is also a teacher in the 
ce ttment of Public Health of a recognized medical school. 
Pipvided that the period of six months may be reduced to a 

riod of three months (which shall be distinct and separate 
from the period of props ghey oo a 

in the case of any candidate who produces evidence 
very — obtaining a registrable qualification, he has, during 
three months, attended a course or courses of instruction in 
Sanitary Law, Sanitary ergata — Statistics, and 
subjects bearing on Public Health administration, given 
toa teacher in the department of Public Health in the Uni- 
versity, or (as in Note to me 2) in any ee grin - 
‘nedom. The certificate of an assistant medical officer o 
van of a county or of a single sanitary district having a 
pulation of no fewer than 50,000, may be accepted as evi- 
rence under Rule 3, provided the medical officer of health of 
the county or district in question permits the assistant officer 
to give the necessary instruction and to issue certificates. 
(4) That, after obtaining a grag ape rly 
attended during three months the practice of a hospital for 
infectious diseases recognized by the University, at which 
eeerennion ax — _ ~ — nag sey of admin- 
istration. Officers of the Royal Army Medical Corps who 
have studied Chemistry and Bacteriology at the Staff Col- 
lege, and pursued the further course of study approved by 
the General Medical Council in December, 1902, will be ad- 
mitted to the examination for the Diploma in Public Health, 
whether pany have previously beon students of the Birming- 
ham School or not. 

The examination for the degree is not the same as that for 
the diploma, =e hang eoataa higher standard of knowledge 
will be exacted at the former. 

The whole of the instruction, with the exception of outdoor 
sanitary work, required for the degree and diploma in Public 
Health can be taken out in the University. Fees: Sanitary 
chemistry, £8 8s.; caution money deposit, £1; bacteriology, 

og peagee fee, £1 18.; geology, £2 2s.; public health 
ectures, , 

CoNJOINT BoarRD IN ENGLAND. 

The diploma in Public Health of the Royal College of 
Physicians of London and the Royal College of Surgeons of 
England is granted to persons whose names are on the 
Medical Register, or who are entitled to register. The exami- 
nation is held in two parts, and Part I may be passed before 
fulfilling Clauses 4 and 5 under Part II. The subjects of the 
aa _— and other particulars of the examination are to be 
ound on p. 547. 

UNIVERSITY OF DuREAM. 

The University grants a Diploma in Public Health (D.P.H.) 
Hygiene Gh . Bachelor in Hygiene (B.Hy.) and Doctor in 

Degree of Bachelor in Hygiene (B.Hy.).—The candidate must 
be a registered medical practitioner, a graduate in medicine 
of a recognized University, and not less than 22 years of age, 
He is not admissible until after the lapse of at least twelve 
months from his obtaining his first registrable qualification. 
He must have spent six months of professional study subse- 
= to ie oo of a registrable qualification in 
attendance a e University of Durham Colleges in New- 

castle-upon-Ty na, in the following manner: (a) Three months’ 
course of lectures on Comparative Pathology, with practical 
work in the Bacteriological Laboratory. (6) Three months’ 
practical instruction in the Chemical and Physical Labora- 
tories. This course must not be concurrent with the three 
months’ course of lectures on Comparative Pathology, with 
om ne _ s secret Laboratory. Outdoor 
San. ork: (c) Six months’ practical study of outdoor 
ei hag rig a medical officer of oat aa required 
es re Medic i 

The rules of the Sonaetinaual Creat ote cata sanitar rk 
are as follows: Every candidate shall have produced evidence ‘that, ‘etter 
penny | a registrable qualification, he has during six months (of which 
oa wee pron aap —a_ from the period of 

) p ilige age e iri stic 

knowledge of the duties, sown and special, of Public Health, . 


stration, under the supervision of (a) in E y i 
aad s —(a) in England and Wales, the medical 
Officer of health of a county, or a single sanitary district, having a 





poration of no fewer than 50,000, or a medical officer of health devotin 
his whole time to Public Health work ;!-or (6) in Scotland, a medica 
officer of health of a county or counties, or of one or more sanitary 
districts having a population of no fewer than 30,000: or (c) in Ireland, a 
medical superintendent officer of health of a district, or districts, 
having a population of no fewer than 30,000; or (d@) a medical officer of 
health who is also a teacher in the department of public health of a 
recognized medical school; or (e) a sanitary staff officer of the Royal 
Army Medical Corps, having charge of an army corps, district, or 
command recognized for this purpose by the General Medical Council. 
The following districts have been recognized by the Council, namely, 
Aldershot, Salisbury Plain, Southern and Western districts, Dublin and 
Cork districts, Chatham, Home and Eastern districts, North-Eastern 
and North-Western districts, Scottish district, and Gibraltar.? é 

(d) The period of six months may be reduced to a period of 
three months (which shall be distinct and separate from 
the period of laboratory instruction required under Rule 2), 
in the case of any candidate who produces evidence that, 
after obtaining a registrable qualification, he-has during three 
months attended a course or courses of instruction in Sani- 
tary Law, Sanitary Engineering, Vital Statistics, and other 
subjects bearing on Public Health Administration, given by a 
teacher in a department of Public Health of a recognized 
medical school. f 
_ Every candidate must produce evidence that, after obtain- 
ing a registrable qualification, he has attended during three 
months the practice of a hospital for infectious diseases at 
which opportunities are afforded for the study of methods of 
administration.’ 

(e) Course of lectures or. Public Health. ; 

Regulation (e) to be omitted in the case of a candidate who 
has already attended the course before obtaining a registrable 
qualification. 

Books recommended.— Manual of Public Health, by Professor A. Wynter 
Blyth. Hygiene and Public Health, by Parkes and Kenwood. Handbook of 
Hygiene, by Dr. Geo. Wilson. Notter’s Theory and Practice of Hygiene. 
Comparative Pathology : Manual of Bacteriology, by Professor Crookshank : 
or Manual of Bacteriology, by Muir and Ritchie; KEssentials of Practical 
Bacteriology, by Curtis. Parasites of Man, by Leuckart. Sanitary Chemistry 
and Physics; Sanitary Examination of Water, Air, and Food, by Dr. C. B. 
Fox. Analysis of Water, Air, and Food, by Professor Wauklyn. Aér, Water, 
and Disinfectants, by Mr. Noel Hartley. Dwelling Houses, by Professor 
Corfield. Meat Inspection, by Professor Walley. Aitken’s Practice of Physie : 
Medical Geography. _Law: The Statutes and By-laws named under the 
heading ‘‘Sanitary Legislation.” __ 

The Examination is divided into two parts as follows: Part I: 
Sanitary Chemistry.—The examination of Air for Sanitary 
purposes. Water for Sanitary purposes. Milk and Food. 
Practical Examination in Chemistry as applied to Public 
Health. Physics.—The Principles of Physics in their appli- 
cation to warming, ventilation, water supply, and drainage. 
The Elements of Meteorology. Viva voce examination in 
Chemistry and Physics, Comparative Pathology, ete.— 
Knowledge of Comparative Pathology, Methods of Propaga- 
tion, and Prevention of Microbic and Parasitic Diseases 
intertransmissible between Man and _ the Lower Animals; 
Morphology of Microbes and Animal Parasites. Methods of 
Microscopical Examination and Artificial Cultivation of 
Micro-organisms. The Bacteriological Examination of 
Water, Air, and Earth. Practical Examination.—The candi- 
date will be expected to show a practical acquaintance with 
the usual methods of Bacteriological examination, and_to be 
able to recognize specimens of Animal Parasites and Patho- 
genic Bacteria. There will also bea viva voce Examination 
in the above subjects. Part Il: Sanitary Legislation.— 
Most of the Statutes relating to Public Health will 
be found in Knight and_ Co.’s Public Health Aets 
(latest edition), and the By-laws in the work under 
that title, by the same publishers. Vital Statistics.— 
Nosology.—-Definition, Nomenclature, and Classification of 
Diseases. Climatology, Meteorology, Geographical Distribu- 
tion of Health and Disease over the Globe, and in different 
Urban and Rural Districts of the United Kingdom. Sanitary 
Medicine. Practical Hygiene.—The Preparation of Sanitary 
Reports, and other Duties of a Medical Officer of Health. 
The eandidate will also be required: (a) To pass_an 
examination on medical clinical cases at the City Hos- 
pital for Infectious Diseases or elsewhere; () to draw 
up outlines for Annual or other Reports of a Medical 


1The certificate of an assistant medical officer of health of a 
county, or of a single sanitary district having a population of no fewer 
than 50,000, may be accepted as evidence, provided the medical officer of 
health of thecounty or district in b pvarteme permits the assistant officer to 
give the necessary instructions and to issue certificates. 

2In the case of a medical officer of the Royal Army Medical Corps 
a certificate from a principal medical officer under whom he has 
served, stating that he has during a period of at least three months 
been diligently engaged in acquiring —— knowledge of hospital 
administration in relation to infectious diseases. 

3 Methods of administration shall include the methods of dealing with 
patients, at their admission and discharge, as well 2s iu the wards: 
and the medical superintendence of the hospital generally. 
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Officer of Health; (©) to report upon the condition of 
some actual locality; (d) to describe the ‘construction and 
use of Hygienic Apparatus and Sanitary Appliances; (¢) to 
examine submitted specimens with the microscope; (f) to 
describe submitted specimens of Diseased Organs and Tissues 
(Human and other); (y) to inspect and describe specimens 
of, Meat or other articles of food. : The candidate will also be 
examined viva voce.—N.B.—Candidates may present them- 
selves for either part of the examination separately or both 
together, at their option. Hvery eandidate wishing to pre- 
sent himself for examination for the degree of Bachelor in 
Hygiene must give at least twenty-eight days’ notice to Pro- 
fessor Howden, Secretary of the University of Durham 
College of Medicine, Newcastle-upon-Tyne, and must, at the 
same time, send the examination fee and the necessary certi- 
ficates. The fee for the examination for the degree of B.Hy. 
is £10 10s., and for the degree, £6 6s. 

Degree of Doctor in Hygiene (D.Hy.).—The candidate must 
be a Bachelor in Hygiene, and_ must have been engaged for 
two years subsequent to the date of his acquirement of that 
degree, in practice, as a medical officer of health. He must 
write an essay on some practical hygienic subject, selected by 
himself and approved by the Lecturer on Public Health, and 
he will be examined thereon. The essays must be forwarded 
to the Lecturer on Public Health one month before the date 
of the examination. The fee for the examination for the 
degree of D.Hy. is £5, and for the degree £6 6s. - 

Diploma in Public Health ( D.P.H.):—The candidate must be 
a registered medical practitioner not less than 22 years of 
age. He must have spent six months of professional study 
subsequent to the attainment of a first registrable qualifica- 
tion, in attendance at a recognized medical school, in the 
following manner: 

(a) Three months’ course of lectures on Comparative Pathology, with 
practical work in the bacteriological laboratory. (6) Three months’ 
practical instruction in a chemical laboratory. This course must not be 
concurrent with the three months’ course of lectures on Comparative 
Pathology, with practical work in the bacteriological laboratory. (c) Six 
months’ practical study of outdoor sanitary work, under a medical officer 
of health, as required by the rules of the General Medical Council. 
Regulation (c) to be omitted in the case of a practitioner who has him- 
self held appointment as a medical officer of health under conditions not 
requiring the possession of.a,Sanitary diploma under the Local Govern- 
ment (England and Wales) Act, 1838. .(d) Three months’ attendance—after 
obtaining a registrable qualification—on the clinical practice and instruc- 
tion of a hospital for infectious'diseases at which opportunities are 
afforded for the study of methods. of administration. (e) Course of lec- 
tures on Public Health. Regulation (e) to be omitted in the case of a 
candidate who has already attended the courses before obtaining a 
registrable qualification. paces ai 
The regulations for examination are the same as those for the 
Degree of Bachelor in Hygiene (see p. 549). The fee for the 
examination and diploma is £10 Ios. _ 

Diploma in Public Health ‘for Medical Practitioners.—The 
candidate must have been registered, or entitled to be regis- 
tered, on or before January 1st, 1890. The examination is the 
same as that for the ordinary Diploma in Public Health. 
Candidates must give at least twenty-eight days’ notice to 
Professor Howden, Secretary of the University of Durham 
College of Medicine, Newcastle-upon-Tyne, and must 
at the same time send the examination fee and the neces- 
sary certificates. The fee for the examination and diploma is 
£10 108. 


UNIVERSITY OF ABERDEEN. 

The University grants a diploma in Public Health. Candi- 
dates for the diploma must have graduated in Medicine in 
the University, or ina University in the United Kingdom, 
one year before they receive the diploma; and they must 
produce evidence of (1) having complied with the regulations 
of the General Medical Council (see p. 547); (2) of having 
attended a fever hospital, containing no fewer than 50 beds, 
for six months ; (3) if not a graduate in Medicine of Aberdeen 
University, of having attended a course in the University in 
one or more of the subjects embraced in the examination for 
the diploma. The examination consists of two parts: Part I 
(a) Physics, Engineering, and Meteorology; (6) Chemistry, 
Microscopy, and Bacteriology. Part II (a) General Hygiene ; 
(6) Sanitary Law and Vital Statistics. The examination 
which is written and oral) is held in March and July, and 
notice must be given to the Secretary of the Medical Faculty 
two weeks before. A detailed synopsis can be obtained from 
the Dean of the Medical Faculty, or will be found in the Uni- 
versity Calendar for 1903-04.. The fee, which must be paid at 
the time of giving notice, is £5 5s. The fee for re-examina- 
tion, £1 Is. 


UNIVERSITY: OF EDINBURGH. | ; 
This University confers two degrees in science in the De- 





° FE 

partment of Public Health, namely, B OF Rates! 

(B.Se.) and Doctor of Science (D.Sc. pm Science 
Bachelor of Science.—Two examinations must be 


thé candidate must produce evidence of havin btrmne 


the regulations of the General. Medical Council (once with 


and have taken a degree in Medicine in the Bs P; 547), 
Edinburgh or in a University recognized i University of 
of the First Examination are: (1) Laboratory work ve oe te 
written, and oral; (2) Elements of Experimental he a 
(3) Geology, written and oral. The Second Examinaie’ 
cannot be taken sooner than six months after the first ~ 
candidate must have attended a course of lectures (50 at 

in the University of Edinburgh, or in a university reco a 
by the Court. The subjects of the Second Examination ane 
(1) Sanitation; (2) Sanitary Law; (3) Vital Statistics hp 
Medicine in its bearings on Public Health; and the exq Cy 
nations in these subjects are taken at one time. (A detailed 
syllabus is given in the Calendar, pp. 290-293. Thetime tab 
will be found at pp. 301-304 of the Calendar). The examina. 
tions are held in March and July. The fee for each 
examination is £3 3s. Further particulars may be Obtained 
on application to the Dean of the Faculty of Science at th 
University Matriculation Office, where the schedules fot 
examination are issued and the certificates of candidates 
examined. 

Doctor of Science.—Bachelors of Science in the Department 
of Public Health may, after the lapse of five years, proceed to 
the degree of Doctor in the same Department on presenting 
Thesis on some subject in the Department of Public Health 
or a published memoir of works, and are required to pasg an 
examination in Public Health, and in such of its special 
departments as may from time to time be determined 
(Candidates for D.Sc. in Public Health may appear 
for examination in any one of the departments of knowle 
required for the degree of B.Sc. in Public Health. They are 
required to submit the subject in which they propose to be 
examined for approval at least two months before the date of 
the examination.) Every such Thesis must be certified 
the candidate to have been composed by himself, and must 
be approved by the examiners. The Thesis must be lod 
with the Dean of the Faculty of Science on or before Decem 
ist, and the subject of examination must be submitted before 
January 20th. The examination will take place about the 
end of March. The fee is £10 Ios. 


JNIVERSITY OF St. ANDREWS. 

This University grants a diploma in Public Health. Candi- 
dates must have been in possession of a medical degree of 
this University or of a University of the United Kingdom 
for at least twelve months previous to admittance to examina- 
tion. There are two examinations: First, in Chemistry, 
Physics, Bacteriology, and Meteorology ; secondly, in Sanita- 
tion, Sanitary Laws, Vital Statistics, Epidemiology and Ende. 
miology and Pathology of Infectious Disease. Fee for each 
examination, £5 5s. For re-examination, £1 1s. A synopsis 
of the subjects of examination and books recommended will 
be found in the University Calendar. 

Further information will be given by the Secretary of the 
University, or will be found in the University Calendar for 
1903-4, published by William Blackwood and Sons, 4, 
George Street, Edinburgh, price 2s. 6d., or post free, 2s. 10d. 


Consoint Boarp IN SCOTLAND. ; 

The Royal Colleges of Physicians and Surgeons of Edin- 
burgh and the Faculty of Physicians and Surgeons of Glasgow 
will grant a conjoint diploma in Public Health, after exami- 
nation by a Board on which these bodies are_ represented. 
Candidates qualified before 1890 will be admitted without 
evidence of special instruction (though even in their case 
such’ instruction is strongly recommended). Registered 
medical practitioners who have for a period of three years 
held the position of medical officer of health to any county or 
urban district of more than 20,000 inhabitants, or any entire 
rural sanitary district, are also exempt from courses of special 
instruction. Other candidates must produce evidence of 
attendance (subsequent to obtaining a registrable qualifica- 
tion) for six months at a Public Health Laboratory, and for 
six months under a Medical Officer of Health of a county orof 
a large urban district. There are two examinations, and can 
didates may present themselves for both of them at one period, 
or for either examination separately. The First Examination 
embraces the following subjects in their relation to Publie 
Health: Chemistry, Laboratory Work, Physics, and Meteor 
ology. The Second Examination includes: (a) Report'on 
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visited ; (0) examination at fever _ hospital ; 
tion at public abattoir; (@) epidemiology and 

demiology ; (¢) vital statistics and sanitary law ; (/) practical 
¢ The various subjects of both examinations are 


remises 
(c) examina 


anita and limited by synopses given. The laboratory 


races not only Chemical Analyses, but also Micro- 
work on examination, Bacteriology, Parasites, ete. At the 
Second Examination each candidate is required to submit a 
report on the sanitary condition of premises to which he may 
pe sent for the purpose, and is examined on the Acts of Parlia- 
ment included under ‘‘Sanitary Law.” The fee is 412 12s., 


or £6 6s. in respect of each examination ; and candidates - 


referred are readmitted on a fee of £3 38. in respect of each 
examination. The examination is held in Edinburgh or in 
Glasgow, there being two periods of examination yearly—- 
October and May. The examination in October, 1903, will be 
held in Glasgow. Application for examination in Edinburgh 
to be sent to Mr. James Robertson, 54, George Square, Edin- 
purgh; and in Glasgow to Mr. Alexander Duncan, B.A., 
LLD.. 242, St. Vincent Street, Glasgow, not later than four- 
teen days before the examination day. The regulations and 
synopsis of subjects will be found at page 137 of the 1902- 

edition of the Medical School Calendar for Scotland, publishec 
by E. and 8. Livingstone, 15, Teviot Place, Edinburgh, price 
9s., post free 2s. 3d. 

UNIVERSITY OF DUBLIN. 

The diploma in State Medicine is conferred after examina- 
tio upon M.D.’s or graduates in Medicine and Surgery of 
Dublin, Oxford, or Cambridge. The name of the candidate 
must have been on the Medical Reyister at least twelve 
months before the examination, and, subsequently to registra- 
tion, the candidate must have completed six months’ practical 
instruction in a laboratory approved by the University, must 
have studied practical outdoor sanitary work for six months 
under an approved officer of health, three of which must be 
distinct from the time spent in laboratory work, and must 
have studied for three months ina fever hospital, in which 
opportunities are afforded for becoming acquainted with 
methods of administration. [This condition does not apply 
to candidates registered or entitled to be registered on or 
before January 1st, 1890.] Examinations are held in Decem- 
ber and June, and candidates are required to send in their 
names at least a week before the first day of the examination 
to the Registrar of the School of Physic, from whom a full 
syllabus of the examination can be obtained. Candidates 
who have registered since January 1st, 1890, are required to 
make application for permission to present themselves for 
examination to the Board of Trinity College, submitting at 
the same time certificates of the required courses of study. 
The subjects of examination are: Hygiene and Epidemiology 
(paper); Chemistry (paper and laboratory) ; Physics and 
Meteorology (oral); Sanitary Engineering (paper and prac- 
tical); Vital Statistics and Public Health Act (paper); Bac- 
teriology and Pathology. 

Further particulars can be obtained on application to the 
Registrar of the School of Physic, Dublin. 


: Roya UNIVERSITY oF IRELAND. 

The diploma in Sanitary Science is conferred only on 
graduates in Medicine of the University. Candidates may 
present themselves after an interval of twelve months from 
the time of obtaining the M.B., B.Ch., B.A.O. degrees. 
Each candidate who satisfies the examiners must pay a 
further fee of £3 before the diploma can be granted to him, 
Every candidate when entering for the Examination must 
produce: 

(a) A certificate of having, after obtainin 

a) he , afte ‘ g the M.B., B.Ch., B.A.O. 
meron, attended, during a person of six months, practical instruction 
ive mm oratory approved by the University. The nature of this course 
an Y indicated by the detailed syllabus of the examinations in Physics, 
er ology, Chemistry, Microscopy, Bacteriology, ete. An institution 
‘Pplying to be recognized as fulfilling the conditions of the regulations 
b regard to the course of practical instruction in a laboratory will be 
vatious sulfone oe icant gp given in such institution the 

$8 sset forth i is sy S, ¢ specie icati 
recognition must wlberr ead n this syllabus, and special application for 

) 4 certificate of having, after obtaining the M.B., B.Ch., B.A.O 
deetees, during six months—of which at least three months must be 
a and separate from the period of laboratory instruction required 
a ni coon associated day by day in the duty, routine and special, 

Py 4 health administration, under the supervision of 
Pe - ngland and Wales, the medical officer of health of a county or of 
mele ry district having a population of not less than 50,000, or a 
“ie of health devoting his whole time to public health 
‘2. In Scotland, a medical officer of healt] i 

,a al offic alth of a county or counties, or of 
wae Sanitary districts having a population of not less than 

3. In Ireland, a medical superintendent officer of 1 istri 
3, ireland, al supe , ; 1ealth of a district or 
districts having a population of not less than 30,000 ; or Se 





4. A medical officer of health who is also a teacher in the department of 
public health of a recognized medical school. 

The certificate of an assistant medical officer of health of a 
county or of a single sanitary district having a population of 
not less than 50,000 may be accepted as evidence under Rule 
6, provided the medical officer of health of the county or 
district in question permits the assistant officer to give the 
necessary instruction and to issue certificates. Every candi- 
date must produce evidence that, after obtaining a registrable 
qualification, he has attended during three months the prac- 
tice of a hospital for infectious diseases at which opportuni- 
ties are afforded for the study of methods of administration. 
The Rules as to study do not apply to medical practitioners 
registered, or entitled to be registered, on or before January 
1st, 1890. Candidates at this examination must answer in the 
following subjects: (1) Physics, (2) Climatology, (3) 
Chemistry, (4) Microscopy, (5) Bacteriology, (6) Geology, 
(7) Sanitary Engineering, (8) Hygiene, Sanitary Law, and 
Vital Statistics. The following are the particulars of the 
foregoing subjects of examination : 

I. PHysics.—General Laws of Heat: Mechanics, Pneumatics, Hydro- 
statics, and Hydraulics. (Everett's Elementary Text Book of Physics.) | 

II. CLIMATOLOGY.—A general knowledge of meteorological conditions ; 
the reading and correction of instruments, and tabulating the results of 
meteorological observations. (Buchan’s Handybook of Meteorology ; Moore’s 

(J. W.), Meteorology.) : 

III. CHEMISTRY.—Constitution of the atmosphere. Pure and impure 
waters. Food! and its adulteration. Poisonous substances used in 
manufactures, etc. ' 

There will be a practical Examination, both chemical and microscopi- 
cal, at which the candidate must make at least qualitative analyses. 
(Hassall on Adulteration.) , 

IV. Microscory.—The recognition of the constituents of food, such as 
starches and muscular fibre. The recognition of the chief fibres of cloth- 
ing, such as wool, cotton, and silk. The recognition of constituents of 
ordinary dust, and deposits from water. 

V. BACTERIOLOGY.—The Morphology of Microbes, Artificial Cultivation 
of Microbes, Staining of Microbes in fluids and in tissues. Modes of in- 
oculation and special characters of Pathogenic Microbes: special 
characteristics with practical work on Pathogenic Micro-organisms, 
Aérobic and Anaérobic Bacteria. Nature of immunity from infective 
disease and modes of producing it, with evidence of having received 
practical instruction in those diseases of animals that are transmissible 
toman. Antiseptics and disinfectants. Parasites and other Organisms 
infecting Foodstuffs or the Human Body. 

VI. GEOLOGY.—Soils ; Clays; Rocks; Sedimentary Rocks; Springs; 
Natural Gases; Brackish Waters, and influence of contact of sea water 
with ordinary fresh waters ; Ordinary constituents of fresh water and 
sea water; solid matter, and. soluble constituents not separable by 
filtrations. é ; 

VII. SANITARY ENGINEERING.—The construction of dwellings, barracks, 
hospitals, schools, factories, etc., in accordance with the principles of 
warming, ventilation, drainage, water supply, etc. The examination will 
also include the reading of plans, sections, scales, etc., in connexion with 
buildings, sanitary construction, etc. 

These subjects will be distributed as follows: 

(a) Drainage and Sewerage of Houses and Towns [Latham’s Sanitary 
Engineering). 

(6) Supply of Towns with Water. [Rankine’s Manual of Civil Engineering; 
Hughes on Supply of Towns with Water (Weale’s Series). Much Useful 
a anit also be obtained in Humber’s Trealise on Supply of Towns 
with Water.] . 

(c) Warming and Ventilation of a, etc. [Parkes’s Practical 
Hygiene; Hood on Warming and Ventilation (latest edition); Article on 
Ventilalion in Spon’s Dictionary of Engineering.) y f 

(d) Reading of Plans, Scales of Drawing, etc. In this portion of the 
examination the candidate must be able to explain the meaning of the 
different parts of the drawing of a dwelling-house, ete., the plans of the 
different floors, the sections, and how they show the relations between 
different parts of the building ; and must also be able to take off dimen- 
— by means of the scale of the drawing. {Winter's Geometrical Drawing, 

art I.) ‘ 

VIII. HYGIENE, SANITARY LAW, AND VITAL STATISTICS.—Parkes’s Practical 
Hygiene; Cameron’s Manual of Hygiene; The Manual of Public Health for 
Ireland; Public Health (Ireland) Act, 1878.] é J Z 

The candidate must draw up reports on the Sanitary Condi- 
tion of Dwelling-houses, or other building selected for the 


purpose. 
Fees.—The fee for the examination is £2; and for the 


diploma, £3. 





Consoint EXAMINING BOARD IN IRELAND. 

A diploma in State Medicine is granted by these two Col- 
leges after an examination conducted by them jointly. Can- 
didates are required to comply with the requirements of the 
General Medical Council (see p. 547). The regulations as to 
study do not apply to practitioners registered or entitled to: 
be registered on or before January 1st, 1890. The examina- 
tion comprises the following subjects: State Medicine and 
Hygiene, Chemistry (including Chemical Physics), Meteor- 
ology and Climatology, Engineering, Vital Statistics, Law, 
and Bacteriology. In addition to written papers, the candi- 
dates will be examined orally in Hygierie, and practically in 
the reading of plans, sections, and scales, as well as in 
Analytical Chemistry, with special reference to air water, and ' 
food, including the use of the Microscope, and in Bacteri- 
ology. ,They will also be required to read meteorological ° 
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struments, and to explain their construction; and will be 
called upon to make a practical Sanitary report. 

The candidate must return his name to the Secretary of the 
Committee of Management under the Conjoint Scheme, Royal 
College of Physicians, 6, Kildare Street, Dublin, two weeks 
before the examination, and lodge with him a testimonial of 
character from a Fellow of either of the Colleges, or of the 
Royal Colleges of Physicians or Surgeons of London or Edin- 
burgh. If he has been registered subsequent to January ist, 
1890, he must lodge, in addition, a schedule, setting forth 
that he has attended the necessary courses of instruction as 
laid down in the Regulations. 

The examination is divided into two parts, which may be 
passed either together or separately. The examination 
occupies six days. 

The fee for examination is £10 10s., for re-examination 
£5 58.; the examinations begin on the first Tuesday of the 
months of February, May, and November. 

A special examination for the diploma may, at the discre- 
tion of the Committee of Management, be granted on pay- 
ment of £10 10s. in addition to the ordinary fees mentioned 
above—except during the months of August and September— 
and on giving a notice at least one fortnight before the date 
of the proposed examination. 

Detailed Regulations and Schedules can be obtained from 
the Secretary. 


INSTRUCTION AND LABORATORY CLASSES. 

Courses of lectures and laboratory instruction to suit the 
requirements of candidates for diplomas in Public Health 
have been organized at the following schools and could pro- 
bably be arranged for at most of the other schools and 
colleges (see also p. 547). _The chemival and bacteriological 
examinations for many of the health diplomas are now so 
practical and the time allowed so short, that unless a can- 
didate—even though familiar with the duties of a M.O.H.— 
has a certain amount of the manipulative dexterity only to be 
acquired by work in a laboratory, he would not be likely to 
satisfy the examiners, 

LONDON. 
London Hospital. 
Middlesex Hospital. 
St. Mary’s Hospital. 
St. Thomas’s Hospital. 
University College. 


St. Bartholomew’s Hospital. 
Charing Cross Hospital. 

St. George’s Hospital. 

Guy’s Hospital. 

King’s College. 


PROVINCIAL. 
University of Durham College of 
Medicine, Newcastle-on-Tyne. 
University College, Bristol. 


Cambridge University. 
University of Birmingham. 
University of Liverpool. 
Yorkshire College, Leeds. 


IRELAND. 
School of Physic, Dublin. Royal College of Surgeons, Schools 
The Catholic University School of of Surgery, Dublin. 
Medicine. 
SCOTLAND. 
St. Mungo’s College, Glasgow. 
Conjoint Board in Scotland. 


University of Edinburgh. 
University of Glasgow. 
University of Aberdeen. 








THE PUBLIC SERVICES. 


THE ROYAL NAVY AND ARMY AND THE 
INDIAN MEDICAL SERVICES. 


GENERAL REGULATIONS. 
THE following are the rules governing admission to these 
services : 

All candidates must submit to an examination by a medical 
Board into their physical fitness before being admitted to the 
entrance examination. Special attention is given to the 
candidate’s power of vision. A moderate degree of myopia is 
not considered a disqualification, provided it does not neces- 
sitate the use of glasses during operations, and no organic 
disease of the eye exists. 

Candidates for the Army and Indian Services may, before 
examination, elect to declare their intention to compete for 
one or other or both of these services ; and their position will 
be determined according to the results of the examination. 

As the prospect of a medical officer in one of these services 
attaining to he highest administrative grades depends toa 
large extent upon the regulations with regard to compulsory 
retirement at the age of 55, if below a certain grade at that 
age. there is a distinct advantage in entering the service at as 
early an age as possible. 





THE ROYAL NAVY MEDIC: 

A candidate for admission to the Rog SRVICE, 
Service must be between 21 and 28 years of B avy Medj 
verified by a copy of birth registration, or } re age to he 
before a magistrate by parent or near relative H €claration 
produce a certificate of moral character up to 4 must algo 
recommendation signed by a clergyman or m ate, and 
whom he has been for some years personally kno agistrate to 
President or senior Professor of the College at whi ot by the 
educated. He must be registered under the Medicd he Wa 
force as qualified to practise medicine and sur an Act in 
Britain and Ireland. He must declare—(1) Hiss ry 10 Great 
and place of birth; (2) that he is of pure Suropeee aa date 
the son either of natural-born British subject or of cent, 
naturalized in the United Kingdom’; (3) that he Perents 
under no mental or constitutional disease or weaknesg Abours 
other imperfection or disability which may interfere with 
most efficient discharge of the duties of a medical off the 
any climate; (4) that he is ready to engage for general pr 
at home or abroad; (5) whether he holds or has held 
‘commission or appointment in the public service: (6) th 
he is registered under the Medical Act in force as duly . 
fied professionally, and what diplomas, etc., he holds" ih 
must be free from organic or other disease, and his physical 
fitness for sea service will be determined by a Board of meq; 
cal officers, who are to certify that his vision comes up to the 
required standard, which will be ascertained by the use of 
Snellen’s test types. 

The certificates of registration, character, and_ birth must 
accompany the declaration, which is to be filled up and rp. 
turned as soon as possible, addressed, ‘‘O.H.M.S.,” Director. 
General Medical Department, Admiralty, 18, Victoria § 
London, 8.W , treet, 

The entrance examination consists of two parts; in Part] 
Compulsory (a) Medicine, including materia medica, thers. 
peutics, and general hygiene (marks 1,200); (6) Surgery and 
surgical anatomy (1,200). The examination in Medicine and 
Surgery will be in part practical, and will include, beyond 
papers, the examination of patients, and pathological speci. 
mens, a knowledge of bacteriology, the performance of open. 
tions on the dead body and the application of surgical 
apparatus. The attention of candidates is especially drawn 
to the importance of the section of Operative Surgery, asa 
competent knowledge in this subject is essential in order to 
qualify for a commission. 

No candidate will be considered eligible who has not 
obtained at least one-third of the maximum marks in each 
of the above compulsory sulyects. ee 

Part II, Voluntary, consists of two divisions: (a) French 
and German (300 marks each); a knowledge of modem 
languages being considered of great importance, all candi- 
dates are urged to qualify in them; (4) Natural Sciences 
(Zoology, Botany, Chemistry, Physiology, Geology, and Phy- 
sical Geography) (300 marks each); the two latter subjects 
are combined for the 300 marks. No candidate will he 
allowed to present himself for examination in more than 
two of the (4) subjects Total attainable marks 600 in each 
division. A number less than one-third of the marks obtain- 
able in each of these voluntary subjects will not be allowed to 
count in favour of the candidate who has qualified in the 
compulsory subjects. . 

The cacnetion in Chemistry will include the general 
principles of inorganic and organic chemistry; the pre 
paration and properties of the chief non-metallic and 
metallic elements and their compounds; the preparation, 
properties, and classification of the more important com- 
pounds, such as marsh gas, ethylene, acetylene, methyl and 
ethyl alcohols, glycerine, ether, formic, acetic, lactic and 
oxalic acids; cyanogen and cyanides ; carbohydrates ; fats; 

roteids. . ; 
, The examination in Physiology will comprise the minute 
structure and functions of the various tissues and organs of 
the body; the physiology of the blood; the nature of food 
and the processes of its digestion, the mechanics of the circu: 
lation and respiration ; the physiology of nutrition, secretion 
and excretion; animal heat, the nature of sensation, volition, 
reflex action, inhibition and influence of the nervous system 
on other organs and their functions. a. 

Zoology.—The examination in Zoology will include the general pl . 
ciples of biology and a comparison of animals with plants ; the distine 


i , ani len- 
tive character of the larger groups of animals—the protozoa, coe 
terata, vermes. anthropoda, mollusca, echinodermata, and vertebrata- 





11f any doubt should arise as to this question the burden of clear proot 
that he is qualified will rest upon the candidate himself. 
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as illustrated by common types; the elements of embryology; animal | to the recommendation of the Medical Director-General and 


rasites. ination in Botany will ‘ise the general prin- 
me examination in Botany will comprise the general p 
Botany The Srphology and physiology of low forms of life, for ex- 
ciples int bacteria, spirogyra, moss, fern ; the general morphology of 
a DE plants ; diagnosis of the important British natural orders ; 
icinal plants. : 
medicinal Pine ysical G ws amination in Geology and Physi- 
hysical Geography.—The examination in Geology an 1ysi 
Geology and Fy limited to general principles, such as: The rela- 


y will be 
sl og es to the rest of the solar system, nature of the earth’s 


shief kinds -ocks, erai configuration of land and 
au qndithe chic t — Aha po eg maining placiers and icebergs, the 
water, currents, tides, winds and storms, dew, rain, climate, volcanoes, 
oerthquakes, distribution of animal and vegetable life. u “ 
“The appointments announced for competition will be fiiled 
from the list of qualified candidates arranged in order of 
merit; but should it at any time be considered expedient to 
nt commissions beyond those periodically competed for, 
the Admiralty has power to admit annually: | ; 

(a) Two candidates, proposed by the governing bodies of 
Schools of Medicine in the U. nited Kingdom, who. have satis- 
factorily filled the office of house-surgeon in a large civil 
hospital for at least six months. . : 

6) Not more than six candidates, according to require- 
ments, specially recommended by the governing bodies 
of such Colonial universities as may be selected, and 
whose qualifications are recognized by the General Medical 

Jouncil. 

CWandidates so proposed are to be approved by the Director- 
General of the Medical Department, and are to be certified by 
the governing body proposing them as duly qualified accord- 
ing to the regulations in force for the entry of candidates. 

In cases of Colonial nominations, registration of profes- 
sional qualifications as required by first paragraph above, 
may be deferred until after the arrival in England of a candi- 
date who has been passed on the station, but a commission as 
Surgeon will not be granted until the certificate of the Regis- 
trar of the General Medical Council has been produced at the 
Medical Department of the Navy. 

Candidates from schools at home will be required to pass a 
physical examination in London, which will be arranged by 
the Medical Director-General. Colonial candidates will have 
to pass a physical and test examination before a Board of 
Naval Medical Officers on the station. 

Copies of the Regulations for entry of candidates for com- 
missions in the Medical Department of the Royal Navy will 
be furnished on application to the Medical Director-General, 
Admiralty, 18, Victoria Street, London, S.W. 

Successful candidates immediately after passing the exami- 
nation will reeeive commissions as Surgeons in the Royal 
Navy, and will undergo a course of practical instruction in 
Naval Hygiene, the diseases of warm climates, bacteriology, 
surgery of gunshot wounds, etc., radiography and the photo- 
graphy in connexion with it at Haslar Hospital. Three prizes 
of the approximate value of £10 each will be awarded at the 
close of each session at Haslar to the students who have shown 
the greatest proficiency, and their seniority in the service will 
depend on the marks obtained at the examination in London, 
and at the termination of their studies at Haslar. Surgeons 
entered without eompetition will take seniority next after 
the last surgeon entered by competition. A fee of £1 will 
have to be paid by each candidate to entitle him to take part 
in the competition. 

Surgeons are only required to provide themselves with a 
regulation case of pocket instruments, a stethoscope, and 
three clinical thermometers. All other instruments are 
provided at the public expense. 

Promotion.—(1) An inspector-general of hospitals and fleets 
will be selected from amongst deputy-inspectors-general who 
have in that rank three years’ full-pay service, and have not 
declined foreign service unless with the sanction of the Lords 
Commissioners of the Admiralty. (2) A deputy-inspector- 
general of hospitals and fleets will be selected for ability and 
merit from among the fleet surgeons. (3) (a) Subject to the 
approval of the Lords Commissioners of the Admiralty, therank 
of fleet surgeon will be granted to staff surgeons at the expira- 
tion of eight years from the date of promotion to staff surgeon 
if recommended by the Medical Director-General and have 
not declined service except for reason which in the opinion of 
the Lords Commissioners of the Admiralty are satisfactory. 
(4) Special promotions to this rank will be made at the discre- 
tion of the Admiralty in cases of distinguished service or con- 
Spicuous professional merit. Such promotions will be excep- 
tional an not exceed the rate of one in two years, or a total 
number of six at any one time of fleet surgeons so promoted. 
(4) (a) The rank of staff surgeon will be granted to surgeons at 
the expiration of twelve years from the date of entry, subject 


Ny) 





the passing of a qualifying examination after the completion 
of eight years from date of entry. (6) Special promotions will 
be made at the discretion of the Admiralty to the rank of staff 
surgeon in cases of distinguished service or conspicuous pro- 
fessional merit, such promotions not to exceed one a year, or a 
total of eight at one time on the staff surgeons’ list. No officer 
will be so promoted unless he passes the examination pre- 
scribed for the other surgeons, but in such a case eight years 
in rank will not be required for so doing. These officers will 
attain the rank of fleet surgeon after eight years. (c) Whena 
surgeon’s promotion to the rank of staff surgeon has been 
retarded by failure to pass the qualifying examination, he 
will, should he pass and be promoted, be dealt with as fol- 
lows: He will be granted the seniority of staff surgeon he 
would have received had he passed in ordinary course. He 
will reckon service for increase of full and half pay only from 
the date of appointment to full pay as staff surgeon. Ifon 
half pay, or placed on half pay when promoted, he will receive 
the lowest rate of half pay of the new rank from the date of 
passing the qualifying examination. Where delay in passing 
the qualifying examination is due to unavoidable cir- 
cumstances, special consideration will be given. (d) The 
examination for promotion to the rank of staff surgeon will 
be held by the Examining Board, to which a naval medical 
officer will be attached to conduct the examination in naval 
hygiene. The subjects of examination will be in writing, and 
will include Medicine, Surgery, Pathology, General Hygiene, 
Naval Hygiene. Earlier promotion to the rank of staff sur- 
geon may be granted to those surgeons who before entry have 
held the oe of house-surgeon to a civil hospital of not less 
than too beds for a period of not less than six months, pro- 
vided their conduct and professional abilities have been 
favourably reported on during the time they have served in 
the navy. They may be granted from six months to one 
year’s seniority, according to the time they have held their 
civil appointments as house-surgeons, but in no case will 
more than one year’s seniority be granted. This only applies 
to officers who enter by competition. 

Relative rank is accorded as laid down in the ar ot Regula- 
tions and Admiralty Instructions, and also in the official 
Quarterly Navy List. 

Full Pay and Aliowances.—The rate of pay of surgeons is on 
entry £255 tos. a year; after four years’ full-pay service, 
4310 58. a year; after eight years’ full-pay service, £365. 
Staff surgeons receive £438 a year on promotion, special, or 
after 12 years in the service; after 4 years’ full-pay service in 
that rank, £492 15s. Fleet surgeons on promotions, special, 
or after 20 years in the servicee, £547 10s. a year; after 4 
years’ full-pay service in that rank, £602 5s.; after 8 years’ 
full-pay service, £657; Deputy Inspector-General, £766 tos. 
a year; Inspector-General, £1,300, consolidated. The In- 
ee at Haslar and Plymouth Hospitals, and 
the corresponding officer at Chatham Hospital, when the 
new hospital is completed, will be granted an allowance of 
Ios. a day as charge pay. The senior medical officer—fleet 
or staff surgeon—of the commander-in-chief’s flagship, on a 
foreign station, receives an allowance of 5s. a day ; of the flag- 
ship of the senior officer commanding the channel squadron, 
as also of the ship of a commodore or of a senior officer com- 
manding a foreign station, 2s. 6d. a day; an allowance of 
2s. 6d. a day may also be granted to the senior medical officer 
on ships carrying the flags of flag officers or the broad pen- 
nants of commodores not commanding stations. Medical 
officers conducting the course of instruction at Haslar Hos- 
pital will receive the following allowances :— The two senior 
officers employed upon this duty, £150 a year each: the 
junior officer assisting, £50 a year; the junior officer in- 
structing the sick berth staff, £50 a year. The following 
charge allowances may be granted to medical officers in 
charge of hospital ships, if above the rank of fleet surgeon, 5s. 
a day ; if of the rank of fleet surgeon or junior, 3s. 6d. a day. 
The fleet and staff surgeons serving at the Admiralty and the 
Marine Rendezvous will be granted hospital allowance of £5 
a year in addition to the usual lodging money. Hospita 
allowances for naval medical officers at home and abroad, in 
lieu of en for themselves and servants, and for fuel 
and lights, are as follows: Deputy-inspector-generals, at 
home, £67; abroad, £112; fleet or staff surgeons, at home, 
£535 abroad, £112; surgeons, at home, £39; abroad, £108. 

edical officers employed elsewhere than at a hospital, and 
not victualled in kind, receive an allowance of 1s. 6d. a day in 
lieu of above. 

Half Pay.—Surgeons under 2 years’ full-pay service, 6s. per 

















MP te Re i OR OR 





} 
| 
/ 
i 
| 
! 
; 
| 
| 
i 
| 
j 
e 
} 
; 


mre 


ee 


SS SA a aNEySeeteneeT muse 


Sas EEN 


ROYAL NAVY 


MEDICAL SERVICE. 








554 estan i} 


|Sepr, [vs 1904, 





diem ; after 2 years’ full-pay service. 7s. per diem; after 4 
years, 8s.; after 6 years, 9s.; after 8 years, 10§.; after 10 
years, 118. Staff surgeons on promotion, 12s.; after 2 years’ 
full-pay service inrank, 13s. ; after 4 years, 148. ; after 6 years, 
158s. Fleet surgeon on promotion, 17s.; after 2 years, 18s. ; 
alter 6 years, 208. Deputy-inspector-general on promotion, 
258. ; after 2 years’ full-pay service in_rank, 27s. ; after 4 years, 


298. Inspector-general. 38s. 
Retirement.—Compulsory retirement will be as follows: 


(At the age of 60, or if | 

unemployed for five | 

| years. The Admir- | 

| alty reserves. the 

Inspector and deputy- | right to extend the 
inspector-general of{ age of retirement of 
hospitals and fleets. 





of hospitals and | 
flects in the _ in- 
| terests of the public 
\ service, to 62 years. 


service. 


Fleet surgeon, staff (At the age of 55, or at’ 
surgeon, and sur-J any age, if he has 
geon. not served for five 

l years. 





Gratuities and retired pay will be awarded ‘on retirement and with- 


drawal on the undermentioned scale: 


Gratuities. | Daily. 


aninspector-general | po he retired at any age 
if physically unfit for 


Yearly. 








Rank. i 
> | _ 
1, S-e0a.> |) CB -t8es:. a. 
Surgeon and Staff Surgeon : 
After 8 years full pay service} 1,000 0 o a 
by ae 9 9 { 1,500 0 O | _— _ 
a) 30 +3 Pv 4 2,500 0 © — _ 
Fleet Surgeon : | | 
After 20 years’ service... a - | 2% 40.0 365 0 o 
After 24 ,, es se “4 - , ee te 6 410 12 6 
After 27 ,, wa ae ie BSL 45650 
After 30 __,, Me one = _ | *tz:20::0 547 10 0 
Deputy-Inspector-General “4 — | I15 0 638 15 oO 
Inspector-General poe a — 2'0 © 730 0 0 





-*To obtain this rate an — must hold the Commission vf Fleet 
urgeon. 
+ Or on compulsory retirement at the age of 55. 
Voluntary retirement and withdrawal will be allowed as follows: 


(a) Every oftficer will have the option, subject to their Lordships’ ap- 
proval, of retiring after twenty years’ wert o> d service on the scale of 


retired pay, or with a gratuity, as laid down above. 


(b) At the expiration of 8,12, or 16 years’ full-pay service, every officer 
will be permitted, subject to their Lordships’ approval, to withdraw from 
the Naval Service, receiving a gratuity on the scale laid down above. The 
name of an officér so withdrawing will be removed from the lists of the 


Navy, with which all connexion will then be severed. 


(c) meme retirement and withdrawal at the discretion of their 

be allowed, as a rule, only when an officer is unemployed 
or serving at home. Under very special circumstances, however, it may 
be permitted in the case of an officer serving abroad, provided he pays 


Lordships wil 


the passage of his successor to relieve him. 


(d) Applications from officers, not entitled to retire or withdraw, to ; 
resign their commissions, will receive every consideration, but no officer 
will, as a rule, be permitted to resign under three years from the date of 


entry. 


NUTE.—This necessary ‘‘ subject to their Lordships’ approval” for those 
voluntary or optional retirements, withdrawals, and resignations has of 
late very greatly qualified them. Loss of full-pay service from sickness 
or inability to obtain service from no default of the officer, peculiar to 
the navy as compared with the army, delays these so-called voluntary 
retirements and withdrawals. An officer retired with less than 20 years’ 
service on account of disability contracted in and attributable to the 
service, will receive half-pay of his rank or with the consent of their 
Lordships a gratuity on the scales previously given, but such an oflicer 
will not be entitled to receive any special compeursation for the dis- 


ability in addition to the gratuity as above. 


An officer retired with less than twenty years’ service on 
account of disability, contracted in but not attributable to 


the service, will receive: 


(a) If he has over eight years’ full-pay service, either a 
gratuity on the scale given in paragraph above, or half-pay, 


according as their Lordships think fit. 


(6) If he has less than eight years’ full-pay service, such 
gratuity as their Lordships think fit, not exceeding the 


rate of £125 for each year of full-pay service. 


Under circumstances other than those specified, and other 
than misconduct, neglect of duty, etc., an officer retired with 
less than twenty years’ service will not be allowed half-pay or 
retired pay, but will receive a gratuity on the scale laid down 
above, if he has eight years’ full-pay service, should his full- 
pay service not amount to eight years, a gratuity at the dis- 


cretion of the Admiralty. 


The power vested in their Lordships of granting reduced 
rates of half-pay and retired pay in cases of misconduct is ex- 
tended to the award of gratuities on retirement, and the 
gratuity awarded will: be reduced to such an amount as ‘is 


thought fit. 


An officer retiring after twenty years’ full-pay service will 


be eligible, if recommended by the Medical Dj | 
for distinguished or medigkiaan service, rd resent Gener 
honorary rank, such step to be awarded at their te s' of 
diseretion, and not to confer any claim to increase “ ships’ 
ay ee of nee pension. OF retired 

All retired officers will be liable, till the 
in time of declared national emergency, inte bv thes be 
than that held on retirement, even if only honorary mes orm 

This liability will not exist in cases of withdrawal « { 
conditions specified under voluntary retirement previous! - 

Retired officers will receive special consideration as a a 
appointments on shore connected with the Admiralt ve 
filled by civilians. Y, now 

Widow's Pension.—When an officer retires, or withdraw 
a gratuity, his widow and children will have no ¢ 
pension or compassionate allowance. 

Miscellaneous.—A special cabin will be appropriated to th 
fleet or staff surgeon or the surgeon in charge of the medica} 
duties in each ship. 

Special regulations have been made as regards the mesg 
expenses of medical officers appointed to the several divisions 
of Royal Marines for limited periods. 

Every medical officer will be required to undergo a post- 
graduate course of three months’ duration at a metropolitan 
hospital once in every eight years (should the exigencies of 
the service permit), and this as far as possible during hig 
surgeon’s, staff surgeon’s, and fleet surgeon’s period of gor. 
vice. While carrying out this course the medical officer wil} 
be borne on a ship’s books for full pay and will be granted 
lodging and provision allowances, and travelling expenses as 
for service under the Regulations to and from his home or 
port; the fees for each course (not exceeding £25) will be 
paid by the Admiralty on the production of vouchers at the 
end of the course. The medical officer will be required to 
produce separate certificates of efficient attendance in the 
following: 

I. The Medical and Surgical Practice of the Hospital. 
II. A course of Operative Surgery on the Dead Body, 
I{I. A course of Bacteriology. 
IV. A course of Ophthalmic Surgery, particular attention 
being paid to the Diagnosis of Errors of Refraction, 
Vv. A practical course of Skiagraphy. 


WS, On 
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ENTRIES FOR TEMPORARY SERVICE. 

The following are the regulations for the entry of Surgeons 
for Temporary Service in the Medical Department of the 
Royal Navy: They must be registered under the Medical Act 
as qualified to practise Medicine and Surgery in Great Britain 
and Ireland; they must produce certificates of good cha- 
racter ; they must be reported physically fit after medical 
examination; and their age must not exceed 40 years. 


Pay AND ALLOWANCES. 
Full Pay. Half Pay. 

228.0d.a day. £401 108. od. a year. 10S. a day. £182 10S. od. a year, 

Note.—Half-pay is for sickness and extra leave only. 

To be granted 30 days’ advance of pay on joining a ship after appoint- 
ment. 

To receive the same allowances as are payable to permanent officers of 
their rank 

Lodging’ money at the rate of £50a year is usually allowed when em 

loyed on shore without quarters in the United Kingdom, and £24 year 
in lieu of rations. In cases however of temporary employment on shore, 
the lodging and provision allowances will be at the rate of 3s. 6d. and 
18. 6d. per day respectively. . ¥ 

If quarters are provided in a medical establishment, an allowance is 
granted in lieu of provisions, for self and servant, and for fuel and lights 
at the rate of £39 a year in the United Kingdom, and £108 a year 
abroad. ; 

UNIFORM. 

Each surgeon to provide himself as follows: " 

1. Frock coat, waistcoat, and trousers. 

2. Undress coat. 

3. Uniform cap. : 

4. Mess jacket and waistcoat. 

5. Sword and undress belt. : 

All as specified in the Uniform Regulations. ' ? ’ 

To cover the above each officer accepted for service will receive aa 
equipment allowance of £20 (payable on the officer's being called up for 
active service). f 

The following instruments must be provided by the surgeon: 

A pocket case of instruments. 

A stethoscope. 

Three clinical thermometors. 

MESSING. RA? 
Surgeons will be allowed, when attached to ships in com- 
mission, the ordinary ship’s rations; but will have to pay 
about 2s. a day towards the maintenance of their mess as watd- 
room officers. 











1 Recently this has been the case more than formerly. 
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——————te 
PENSIONS FOR WOUNDS AND TO Winows, ETc.' g 
In the event of surgeons engaged for temporary service 
ing wound ‘ gratu ; 
ine yarying in amount according to the injuries sustained, 
will be granted, on the basis of the awards in similar cases of 
al officers. ; % : ; ; 
neShould temporary-service surgeons be killed in action, die 
within six months of wounds received in action, or meet their 
death by acts of the enemy, the following pensions and 
allowances will be granted to their widows, children, ete. : 
re oo aoe a ari ee 
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Widowed | Orphan Sisters 
Children up Mothers De- | Dependent on 
| to the Age of pendenton | their Brothers, 
Widows. 18 for Boys their Sons. if | if the Latter 
and 21 for the Latter left | left no Mothers, 
Girls. no Widows or Widows, or 
Children. | Children. 
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| } | 

In addition to the foregoing pensions the widows and 
children of officers killed in action will be granted the fol- 
lowing gratuities : 

Widows.—One year’s pay of their husband’s corresponding 
rank in the Royal Navy. 

Each unmarried child, under the age of 21, one-third of the 
gratuity paid to the widow. 

These pensions and gratuities can be given only in cases of 
injury or death caused by acts of the enemy, and not on 
account of injury, disability, or death, which may result from 
carrying on the ordinary duties of the service. 


CoNnDITIONS OF SERVICE. 

To engage for six months certain, but the liability to serve 
will be limited to five years. 

To serve when and where required from the date of signing 
the declaration. 

To be liable. to immediate discharge for misconduct or 
incompetency. 

To rank with, but after, surgeons in the permanent service. 

To be under the general rules of the service as regards 
discipline, etc. 

To receive two calendar months’ notice of services being no 
jonger required. 

To be granted a gratuity of two calendar months’ pay on 
discharge, if not discharged for misconduct or ineompetency. 
_ Voluntary resignation of appointment will be allowed sub- 
ject to the convenience of the service, but the gratuity of two 
<alendar months’ pay on discharge will be thereby forfeited. 


_. ROYAL ARMY MEDICAL CORPS. 

A candidate for a commission in the Royal Army Medical 
Corps must be 21 years and not over 28 years of age at the 
date of the commencement of the entrance examination. He 
must possess, under the Medical Acts in force in the United 
Kingdom at the time of his appointment, a registrable quali- 
fication to practise. He must fill up a form of application 
and declaration, which can be obtained on application to the 
Director-General, Army Medical Service, 68, Victoria Street, 
London, 8.W., and submit it to the Director-General in 
sufficient time to permit of reference to the medical school 
in which the candidate completed his course as a medical 
student. 

The Dean, or other responsible authority, of such school 
will be requested by the Director-General to render a confi- 
dential report as to his character, conduct, professional 
ability, and fitness to hold a commission in the Corps, and to 
this report special importance will be attached. After the 
form of application and the confidential report above alluded 
tohave been received, the Director-General will decide if the 

1 Unmarried candidates will be preferred. =. 





ed in His Majesty’s Service, gratuities or pen- 





candidate may be allowed to compete for a commission in the 
Royal Army Medical Corps. If approved, he will then be ex- 
amined as to his physical fitness by a Board of Medical 
Officers, inaccordance with regulations which can also be ob- 
tained from the Director-General. The entrance examina- 
tions are held twice in the year, usually in January and July. 
The Secretary of State reserves the right of rejecting any 
— who may show a deficiency in his general educa- 
ion. 

An entrance fee of £1 is required from each candidate 
admitted to the examination, and is payable at the conclusion 
of his physical examination, if pronounced fit. 

A candidate successful at the entrance examination will be 
appointed a lieutenant on probation, and will be required 
to pass through such courses of instruction as the Secretary 
of State shall decide, and, after passing the examinations in 
the subjects taught, and satisfying the Director-General that 
he possesses the necessary skill, knowledge, and character for 
pence appointment to the Royal Army Medical Corps, 

is commission as lieutenant will be confirmed. The com- 
mission will bear the date of the officer’s appointment as 
lieutenant on probation. 


; ENTRANCE EXAMINATIONS. — _ : 
Candidates will be examined by the Examining Board in 
medicine and surgery. The examination will be of a clinical 
and practical character, partly written and partly oral, marks 
being alloted under the following scheme : 
Medicine (written). 
Maximum 
; : Marks. 
A. Examination and report upon a medical case in the 
wards of a hospital ... ae ice ade ose or 
B. Commentary upon a casein medicine ... aa or 125 
(Three hours allowed for A and B together.) 


12 


Medicine (oral). 
A. Clinical cases ; clinical pathology... ~ ee oe 75 


Bb. Morbid anatomy and morbid histology ... oo eft 75 
(One quarter of an hour allowed for each table.) 
Surgery (written). 

A. Examination and report upon a surgical case in the 
wards of a hospital ... aaa aa his ee wa 125 
B. Commentary upon a case in surgery _... 283 aad 125 

(Three hours allowed for A and B together.) 
Surgery (oral). 

A. Clinical cases, including diseases of the eye ; surgi- 
cal instruments and appliances... i a Fas 75 

(One quarter of an hour allowed for this table.) 
B. Operative surgery and surgical anatomy on ake 75 


f ; Total marks ... seg des 800 

The following headings are published as a guide to candi- 

dates in drawing up their reports on cases: 

(a) A brief -history of the ease as given by the patient, including such 
points only (if any) in the family or personal history as have a dis- 
tinct bearing upon the present illness or ineapacity. 

(b) A detailed account of the subjective symptoms and pe egew signs 
elicited by the candidate’s personal examination of the patient, 
noting the absence of any which might be expected to be present in 
a@ similar case. 

(c) Where there is any reasonable doubt in the mind of the candidate as 
to an exact diagnosis, he is to give the alternatives, with his reasons 
for making the selection. 

(d) A commentary upon the case as a whole, pointing out the symptoms 
which may be considered typical, and those which appear to be un- 
usual or only accidental complications. 

(e) Suggestions as to treatment, both immediate and possibly necessary 
at a later date. 

( £) A forecast of the progress and probable termination of the case. 

Similarly the commentary on the report of a case submitted 
to the candidate should discuss: 

(a) The family and personal history and other conditions preceding the 
development of the condition described. | : 

(b) The relative significance of the physical signs, symptoms, other in- 
dications of disease noted, and the general clinical aspects of the 
case. 

(c) The diagnosis, with reasons for selection of the most probable, when 
a positive diagnosis cannot be attained. F . : 

(d) The treatment—dietetic, medicinal, operative, etc., including a 
criticism of the plan adopted, and alternative schemes of treatment 
in cases of disagreement. ' 

(e) The — appearances, and an account of the post-mortem examina- 
tion (ifany). | ; : { 

The examination will be held in London and will occupy 


about four days. pa 
Having gained a place in this entrance examination, the 
successful candidates will undergo two months’ instruction in 
hygiene and bacteriology, after which they will be examined 
in these subjects. The maximum number of marks obtain- 
able at this examination will be 100. : 
On completion of the above course lieutenants on probation 
will be ordered to proceed to the Dépdt of the Royal Army 
Medical Corps at Aldershot for a three months’ course of 
instruction in the technical duties of the Corps, and at the 
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end of the course will be examined in the subjects taught. 
The maximum number of marks obtainable at this examina- 
ticn will be 100. 
EXAMINATIONS FOR PROMOTION. 
Tteutenant before Promotion to Captain. 
(For Lieutenants appointed after March 31st, 1901.) 

This examination may be taken at any time after com- 
pleting 18 months’ service, and will be held in the military 
district in which the officer is serving. 

The subjects of this examination, which are detailed in the 
King’s Regulations, are as follows: 

1. Regimental duties. 


2. Drill. 
3. Military law. 


4. Duties and accounts connected with military hospitals and their 


supplies. ; 
5. Other duties of executive medical officers. 


Captains before Promotion to Major. 

(For Captains promoted to that rank after July 27th, 1895.) 

Captains will be examined under the rules laid down in 
the next paragraph, and will be eligible for acceleration in 
their promotion to the rank of major under Article 352 of the 
Royal Warrant, subject to the following restrictions : 

(a) The acceleration which can be gained by a captain promoted to 
that rank in January, 1896, will be limited to 6 months, and an 
officer gaining this acceleration will take precedence after the last 
captain promoted major on completion of 12 years’ service. 

(b) The acceleration which can be gained by a captain promoted to 
that rank in July, 1896, will similarly be limited to 12 months, and 
an officer gaining this acceleration will take precedence next after 
the last captain promoted to that rank in January, 1896, who may 
have gained 6 months’ service. 

(c) A captain promoted to that rank in January, 1897, can gain the full 
acceleration, but will take precedence after any captain promoted 
oo rank in July, 1896, who may have gained 12 months’ accele- 
ration. 

(d) Officers gaining acceleration under (a) will take precedence inter 
se in order as they have obtained a special certificate or passed 
in the rst, 2nd, or 3rd class, and a similar course will be followed 
under (0b) and (c). i 

(e) In all other cases an officer who gains accelerated promotion will 
be placed for precedence after the last officer (whether subject to 
acceleration or not) promoted approximately 3, 6, 12, or 18 months 

_ before him. | ‘ . 

This examination, which may be taken at any time after 
completing five years’ service, will be held in London on the 
termination of a period of special study. The examination 
will consist of written papers, essays, oral and practical 
examinations in the following subjects, which are detailed in 
the King’s Regulations: 

1. Medicine. 

2. Surgery. 

3. Hygiene. : 

4. ey and tropical diseases. 

5. One special subject from the subjoined list, to which additions may 
from time to time be made: ; 

(a) Bacteriology, including the preparation of antitoxins. 

(b) Dental surgery. 

(c) Dermatology. 

(d) Laryngology. 

(e) Midwifery and gynaecology. 

(f) Operative surgery, advanced. 

(g) Ophthalmology. 

(h) Otology. 

(i) Paediatrics. 

(k) Psychological medicine. 

(2) Skiagraphy. 

(m) Specific fevers. : 

Captains serving in that rank before July 27th, 1895, 
will be promoted under the old regulations contained in 
Appendix I, Regulations for Army Medical Services, and will 
not be eligible for acceleration. 


Majors before Promotion to Lieutenant- Colonel. 
(For Majors promoted to the rank after March 31st, 1895.) 
This examination, which may be taken at any time after 
three years in the rank of major, will be held in the military 
district in which the officer is serving at times which will be 
duly notified. ; ‘ 
The subjects of this examination, which are detailed in the 
King’s Regulations, are as follows: 
1. Military law. 
2. Army medical organization. 
3. Sanitation of towns, camps, transports, ete. 
4. Epidemiology and the management of epidemics. ae 
One special subject from the subjoined list to which additions may 
from time to time be made: 
(a) Medical history of important campaigns. F 
(0) A general knowledge of the Army Medical Services of other 
owers. 
(c) The laws and customs of war in relation to the sick wounded. 


Pay, ADDITIONAL Pay, AND CHARGE Pay. 

The following are the rates of pay, additional pay, and 
charge pay of the officers of the Army Medical Staff and Royal 
na —— Corps, etc., as laid down in the new Royal 

arrant : 





———_ 








—_—_____+ = 
Tnclusive of all 
Allowances exce t 
| Field and Trave}- 
| ling Alowances, 











——s 
ARMY MEDICAL SERVICE. 
At Head Quarters. — 
Director-General ie 2,000 


Deputy Director-General se Le ae | 1,500 
Assistant Director-General as ion po 
Deputy Assistant Director-General | - 








——_. 


| Exclusive of 





— Allowances, 
| 
At Other Stations. | Daily. 

Surgeon-General . ; . 
Colonel Es 200 
Lieutenant-Colonel _... es we ue II0 0 
Lieutenant-Colonel specially selected for increased 
MF after at least 8 years’ service abroad aa tis 0 

ajor a fe Ae 

After 3 years’ service as such ... : é : 
Captain aS me se ©1415 6 

After 7 years’ total full-pay service °17 0 

After 10 years’ total full-pay service 76 
Lieutenant on probation and lieutenant ... ©0114 0 





Adjutant of the Royal Army Medical Corps (Volun- 

teer) ae acs ca a ... |The pay of his rank. 

Quartermaster Sas oe sce .. [AS a quartermaster 
| of infantry. 





A lieutenant-colonel appointed one of the Honorary Phy- 
sicians or Honorary Surgeons, shall receive pay at the rate 
laid down for a colonel of the Royal Army Medical Corps 
when qualified for promotion to that rank. 

A captain of the Royal Army Medical Corps holding the 
brevet rank of major shall receive pay at 2s. a day in addition 
to the rates laid down for a captain. 


Additional Pay. 
Officer not serving on the headquerters staff 
appointed a member of the Advisory Board ... £150 a-year: 
Officer serving as Secretary of the Advisory 
Board and Nursing Board... ae wal £ 100 a-year. 
Daily, 


8. 
Officer under the rank of lieutenant-colonel holding 

au appointment as specialist ae con ae ee 
Quartermaster in charge of the medical stores at 

Woolwich ... : ees ae ss Rt ee: 

Charge Pay. - : 

(a) Officer in charge of a general or other hospital; or of a 

division of a general hospital — 


Daily. 

8. @. 

If in charge of at least 50 beds 2 6 
” ” 100 +, 5 0° 

” ” 200 45 7 6 

I0 @ 


” 9 300 coe eee eee ote 
(b) Officer in command of the dépdt, Royal Army Medical 
Cor 


BBB. | eek SyOM ics Stl aw (ucces wien, oi GeO 
The oman officer of the Army Medical Service with an army in the 
field— 
A rate to be fixed by the Secretary of State according to the magnitude 
of the charge ‘ 

In a command abroad— P 

S..¢, 
The senior medical officer, if the number of soldiers 


is 1,500 OY upwards ... a 5 


Extra-Duty Pay. : 

An officer of the Royal Army Medical Corps, appointed to 
act as adjutant or quartermaster of the Royal Army Medica} 
Corps (Militia) during preliminary drill or training, shal} 
receive extra-duty pay at the following daily —— 

8. da. 


Acting Adjutant 


“6 6 
Acting Quartermaster ° 


2 
2 
RESERVE OF OFFICERS. 

On the completion of three years’ service, an officer of the 
Royal Army Medical Corps may be permitted by the Secretary 
of State to become an Army Reserve officer for a period of 
seven years, and while so serving he shall receive pay at the 
rate of £25 a year. 

With the sanction of the Secretary of State such officer may 
be allowed to return to the active list, and if the period he 
has been in the Reserve of Officers amounts to at least one 
year, and not more than three years, he shalt be allowed to 
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kon one-third of such period towards promotion, gratuity, 
reckon 0" 
and pension- Pay purinG Sick LEAVE. ; 

f the Army Medical Staff or Royal Army Medical 
An offices © allowed full pay during sick leave of absence 


ma we 
ps ve de conditions. 


Household Troops. 


The rates of pay of medical officers of the Household Troops 
are as follows: on 
e-su eon-lieutenant-colonel ea «we 2°35 GC 
Brigoon lieutenant-colonel =P poe eae ’ _ : 
-major ese soe eee eee 
suretiter 3 year’s’ service as such eee ae a Ge 


ye b itted 
f the Army Medical Service may be perml 
ane is canes in which such retirement may be .deemed 


Secretary of State. 
expedient by the Secre yi Medical Staff. 


Daily 
43.4 
eee eee oe 2 OO DG 
gurgeon-General vee we one iia tie ats 
edical Corps and Medical Officers of House 
Royal Army M . Troops. 
Colonel ... ase eee eee woe tee ee is tie “ rms o 
Lieutenant-colonel, or surgeon-lieutenant-colonel of the 
Household Troops— | 
After 20 years’ service ... aed Pe aes 3 es a - 
* 25 ” ove eee eee eee eee we “2 @ 
“+ edlonel, aiter having been in receipt of theiu- |” — 
j -colonel, after having rec a 
eT cay allowed under the terms of the new War- 
rant, for 3 years, or brigade-surgeon-lieutenant-colonel 
of the Household Troops— 
Under 30 years’ service... 9. eee eee aes we Sag 6 
After 30 ” ass ta uae vee ae IIo o 
Major, or surgeon-major of the Household Troops— J 
After 20 years’ service ... ... 0. es tse eee OO 
After 25 year's’ service, if his service reckoning for 
promotion is insufficient to qualify him for pro- 
motion to the rank of lieutenant-colonel under 
Article 351 ae Se ae at 72 “or Bia 
a 
jor or captain— ; ; 
™ After : years’ service in the rank of captain... 1,000 


After 10 years’ service if the officer was cogumissioned before 
‘the date of the Warrant... sy ese gee see ase 19250 
After 3 years’ service in the rank of major, or, if the 
officer was commissioned before the date of the Warrant, 


after 15 years’ service... a 
After 6 years’ service in the rank of major, or, @f the officer 
was commissioned before the date of the Warrant, after 18 
PE RT et RR ER I 
Surgeon-lieutenant-colonel or surgeon-major of the House- 
10ld Troops— : 
After 15 years’ service Sens ‘eeer,” “eeal” vecap as) eka eee 
a * des ase aes nce wae seo 25500 


RETIREMENT ON ACCOUNT OF AGE, OR LIMITATION OF PERIOD 
OF SERVICE. 
Conditions of Retirement. 

The Director-General of the Army Medical Service shall 
retire on completion of the term of his appointment; and the 
retirement of other officers of the Army Medical Service 
(except quartermasters) shall be compulsory at the following 
ages: 

Surgeon-General... __... esi oes Sad ae a ee Ri OO 

Colonel, promoted to the rank on or after the date of the Warrant ... 57 

Colonel, promoted to the rank before the date of the Warrant 

(subject to Article 558) ee ses e aed oe aes 

Other officers... ae oy ea fg ae eae iva eave 

A major shall retire on completion of 25 years’ service ; or, if he fails to 
qualify for promotion, on the completion of 20 years’ service. 


A captain or lieutenant shall retire on completing 6 months’ service on 
the supernumerary list. 


It shall be competent to the Secretary of State to place a 
medical officer on the retired list after 30 years’ service. 


ScaLe or RETIRED Pay. 
Director-General Army Medical Service. 


Yearly. 
With 30 years’ service... 3 


After 3 years’ service as Director-General— 
i eae 1,125 


RETIREMENT ON ACCOUNT OF MEDICAL UNFITNESS, 
Conditions of Retirement. 

An offiver of the Army Medical Service placed on the half- 
pay list on account of medical unfitness shall, if not pre- 
viously retired, be retired from the Army at the expiration of 
5 years from the date on which he was placed on the half-pay 
list, or, if reported by the regulated medical authority to be 
permanently unfit for duty, on the officer’s application, at such 
earlier date as wer, 4 be decided by the Secretary of State. 

An officer, whether on full or half pay, placed in detention 





as a person of unsound mind, shall be retired from the army 
with the retired pay to which he would be entitled if reported 
by the regulated medical authority to be permanently unfit 
for duty. If his disability was not caused by a service, 
and he is not entitled to permanent retired pay by length of 
service, he shall receive temporary retired pay equivalent 
to the half-pay, and temporary retired pay, if any, which he 
would have received if his disability had been other than 
insanity. 
ScaLE OF RETIRED Pay. 
Director-General Army Medical Service. 
Yearly. 
Under 3 years’ service as Director-General, and after 
not less than 30 years’ service wad as ion 

The full text of the new regulations, with appended matter, 
may be obtained on application to the Director-General, 68, 
Victoria Street, London, S.W. 





INDIAN MEDICAL SERVICE. 

The following account of the regulations for the examination 
of candidates for admission to His Majesty’s Indian Medical 
Service is accurate as far as it goes, but it is not quite com- 

lete. Further regulations have yet to be added, which we 
10pe to publish in due course. They are, we understand, de- 
signed to bring the Indian Medical Service into line generally 
with the Royal Army Medical Corps as regards the period of 
probation. 

Candidates must be natural-born subjects of His Majesty, 
between 21 and 28 years of age at the date of the examina- 
tion, of sound bodily health, and in the opinion of the Secre- 
tary of State for India in Council in all respects suitable to 
hold commissions in the Indian Medical Service. They may 
be married or unmarried. They must possess a diploma or 
diplomas entitling them under the Medical Acts to practise 
both medicine and surgery in Great Britain and Ireland. 

They must subscribe and send in to the Military Secretary, 
India Office, Westminster, so as to reach that address by the 
date fixed in the advertisenient of the examination, a declara- 
tion according to a prescribed form setting forth that they do 
not labour under any mental or constitutional disease, or any 
imperfection or disability that can interfere with the dis- 
charge of the duties of a medical officer. 

This declaration must be accompanied by (a) a documentary 
proof of age. 

(4) A recommendation from some person of standing in 
society—not a member of the candidate’s own family—to the 
effect that he is of regular and steady habits; and a certifi- 
cate of moral character from a magistrate or a minister of the 
religious denomination to which he belongs. 

(c) A certificate of registration under the Tetienn Acts of the 
degrees, diplemas, and licences possessed by him. 

(d) A certificate of having attended a course of instruction 
for not less than three months at an ophthalmic hospital, or 
the ophthalmic department of a general hospital, which 
course shall include instruction in the errors of refraction. 

The Dean or other responsible authority of the medical 
school in which the candidate completed his course as a 
medical student will be asked by the Secretary of State for 
India to furnish a confidential report as to his character, con- 
duct, professional ability, and fitness to hold a commission 
in the service. To this report special importance will be 
attached. 

The physical fitness of each candidate will be determined 
by a Board of Medical Officers, who are required to certify 
that his vision is sufficiently good to enable him to pass the 
tests! laid down by the regulations. Candidates who pass 
the physical examination will be required to pay a fee ot £1 
before being permitted to compete. 

The candidate’s personal and professional qualifications 
having been found satisfactory, he will be examined by the 
Examining Board in the following subjects, and the highest 
number of marks attainable will be distributed as follows : 

1 These are as follows: (1) If a candidate can read D = 6 ata distance of 
20 ft., and D=o.6 at any distance selected by himself, with each eye with- 
out glasses, he will be considered fit. (2) If a candidate can only read 
D = 24 at 20 ft. with each eye without glasses, his visual deficiency being 
due to faulty refraction which can be corrected by glasses which enable 
him to read D = 6at 20ft. with one eye, and D=12 atthe same distance 
with the other eye, and can also read D=0.8 with each eye without 
glasses at any distance selected by himself, he will be considered fit. 
(3) If a candidate cannot read D=24 at 20 ft. with each eye without 
glasses, notwithstanding he can read D =0.6, he will ke considered unfit. 
N.B.—Snellen’s test types will be used for determining the acuteness of 
vision. Squint, inability to distinguish the princiyjal colours, or any 
morbid condition subject to the risk of aggravation cr recurrence iu 
either eye, will cause the rejection of a candidate. 
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a . 
tr. Medicine, including Therapeutics _... Leary 
2. Surgery, including Diseases of the Eye . 1,200 
3. Surgical Anatomy and Physiology 
4. Pathology and Bacteriology 32 FA i 204!  hQOO 
5. Midwifery and Diseases of Women and Children... 600 
6. Chemistry and Pharmacy, with either Botany or 


Zoology at option ... —... fe Ree he Weld tage. 

The examination in medicine and surgery will be in part 
practical, and will include operations on the dead body, the 
application of surgical apparatus, and the examination of 
medical and surgical patients at the bedside. The examina- 
tion in chemistry will be limited to the elements of the 
science, and to its application to medicine, pharmacy, and 
practical hygiene. No candidate will be considered eligible 
who has not obtained at least one-third of the marks 
obtainable in each of the above subjects and one-half of the 
aggregate marks for all the subjects. 

After passing this examination the successful candidates 
will be required to attend one entire course of practical 
instruction at the Army Medical School and elsewhere, as may 
be decided, in— 

1. Hygiene. 

2. Clinical and Military Medicine. 


3. Clinical and Military Surgery. rape 
4. Pathology of Diseases and Injuries incidental to Military Service. 


This course will be of not less than four months’ duration. 

During this period of instruction each candidate will re- 
ceive an allowance of 14s. per diem, with quarters, or, when 
quarters are not provided, with the usual fuel and light 
allowances of a subaltern, to cover all costs of maintainance ; 
and he willbe required to provide himself with a uniform 
(namely, the regulation undress uniform and mess dress of a 
lieutenant of the Indian Medical Service, as described in 
Indian Army Requlations, vol.vii). 

Atthe conelusion of the course candidates will be required 
to pass an examination on the subjects taught during the 
course of instruction. 

Officers appointed to the Indian Medical Service will be 
placedon one list, their position on it being determined by 
the combined results of the preliminary and final examinations, 
and, so far as the requirements of the service will permit, they 
will have the choice of commands in India (that is, Bengal, 
Punjab, Madras, or Bombay), according to their position on 
that list: Though ordinarily employed within the limits of 
the command to which they have been posted, they will be 
liable to employment in any part of India according to the 
exigencies of the service. 

' Examinations for admission to the service usually take 
place twice in the year—that is, about February and August. 

No candidate will be permitted to compete more than three 
times. 

REVISED CONDITIONS OF SERVICE. 

We understand that the proposals of the Government of 
India for the improvement of the Indian Medical Service are 
now before the Secretary of State for India in Council, and 
the alterations in the conditions of service which will be sanc- 
tioned cannot be published for at least another month. The 
revised conditions of service will be published as soon as we 


receive them from the India Office. 








PRISON MEDICAL SERVICE. 


Tue prison department consists of two branches—the convict 
service and the local prison service. These are now practically 
amalgamated, and the officers of each branch are freely inter- 
changeable. In the case of the smaller prisons the medical 
officer is usually a2 local practitioner, but in the case of the 
larger prisons the medical officers are appointed by the Convict 
Prison Board or the Prison Commission, and form practically 
a special service. The. Chairman of the Board is Sir Evelyn 
Ruggles-Brise, K.C.B. Application for employment may be 
made to the Board on a special form, which, we understand, 
can be obtained from tlie Secretary, Major E. G. Clayton, 
Prison Commission, Home Office, London, 8.W. 

The number of vacancies is not large, and the prospects of 
promotion are bad. This is due in part to the fact that the 
rate of pay of the higher appointments depends upon the 
number of prisoners in the particular prison, and that the 
total number of prisoners in the country is not increasing in 


proportion to population.’ 


1 Intending applicants would do well to consult a memorandum pre- 
pared for the use of the Parliamentary Bills Committee of the British 





Convict Service.—Five deputy medical offi os 
to £300; four medi : oMlcers at £250, risin 
os ts a4, edical officers at incomes ranging from tae 
_Local Prison Service.—Ten deputy medical 

rising to £300; nine medical hacen at gy ee > vs £250, 
officers at £250; three medical officers at £ 300, risin ee 
ec ribocenanenaey vv at £400, — to. £500. "Quast £390; 

J @ ln lieu, are granted t WwW Sa Ph 
time to the service. i pliers ceiniaad sive their whole 











MEDICAL APPOINTMENTS IN THE COLONIES 


1. Medical appointments are from time i 

the Colonial Office in the following Colonics ant aan by 
torates: British Guiana, Jamaica, Trinidad, Wi Petes 
Islands, Leeward Islands, British Honduras Fi, Sree 
Leone, Gambia, Gold Coast, Lagos, Northern and "Souikamt 
Nigeria, Ceylon, Straits Settlements, the Federated M ie 
States, Hong Kong, Mauritius, Seychelles, Cyprus, Gibr. Ttay 
St. Helena, and the Falkland Islands. In Ceylon Ja _—_ 
and Mauritius vacancies are almost always filled locally” 
the appointment of qualified native candidates. y by 
It is for the West Indies and the West African Coloni 
that — officers are chiefly required. pe 
2. The majority of the West Indian appoin Si 
medical charge of a district, including, wi hg the canta : 
hospital, poor-house, asylum, or other institution, and fr : 
ee on the aged and children. j " 

.B.—Passage money on first appointment, and 
absence on half pay (in addition to ine ordinary peels 
tion on full pay, not exceeding three months in two years), 
are granted only in the cases specified in the Colonial Regu. 
lations. Leave on half pay is not granted before the can 
pletion of six years’ service, except on the ground of illness 
or urgent private affairs. With regard to pension, medica] 
officers are usually on the same footing as other Government 
servants ; but in cases where private practice is allowed the 
rule is that they are not usually entitled to pension. 

3: The following is a short account of the appointments in 
ae — Colonies : 

ritis rutana.— Forty-two appointments. Candi 

must have held for at least six months a resident er as 
appointment in some public institution. | Officers are 
appointed on two years’ probation as supernumeraries, and 
are paid a salary at the rate of £300 per annum with quarters 
without the right to private practice. Supernumerary 
officers, married or single, who obtain leave to reside out of 
the quarters provided for them will not be entitled to lodging 
allowance. After serving for two years, if appointed to the 
permanent staff, the officer will receive £400 per annum 
rising by increments of £25 annually up to £700 per annum, 
A Government medical officer on being appointed to a district, 
and a supernumerary on being appointed to act in charge of 
a district, will receive a salary of £500 per annum, but will 
not receive any increments thereto until entitled to such inere- 
ments by length of actual service. Every medical officer 
appointed to a district or to act in charge of a district will 
receive a travelling allowance at a rate varying from 4100 to 
£150 per.annum as the extent of the district may require, 
He is allowed private practice. No more than £30 is allowed 
for passage money on first appointment. There is a Widows’ 
and Orphans’ Fund in the colony, to which all Government 
servants are compelled to subscribe at the rate of 4 per cent. 
on their salaries. The Governor now has the power to 
appoint private practitioners to perform the duties of medical 
districts on temporary agreements. 

Jamaica.—The appointments, 54 in number, ‘are mainly 
district appointments with private practice allowed; the 
salary paid by Government varies from £150 to £250 per 
annum, and in most cases is £200. Newcomers are, in some 
cases, attached fora while to the public hospital in Kingston, 
and given an allowance at the rate of £200 per annum, but 
not permitted to undertake private practice. Some medical 
officers receive a varying capitation allowance for attendance 
on immigrants. There is a Civil Service Widows’ and 
Orphans’ Fund established by law, to which all medical 
officers are obliged to subscribe at the rate of 4 per cent. on 
their salaries. ; 

Trinidad and Tobago.—In Trinidad there are 32 appoint- 
ments. Officers ‘are appointed in the first instance on two 
years’ probation as supernumeraries. They receive a salary 
of £250 per annum with furnished quarters, and are usually 
attached to the Government hospital ; the salary assigned to 





Medical Association, and published in the BRITISH MEDICAL JCURNAL on 
April 23rd, 1892. 


the district appointments, to which they are promoted as 
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i i ich is increased to £400 and 
, occur, is £300, which is incr 

veteerds DY various allowances for horse, house, or other- 
x 908 These posts carry the right to private practice. After 
ee an officer is given an additional per- 


’ 7302 
ry five years’ service 
iat allowance at the rate of £50 per annum. All officers 


ointed are required to contribute 4 per cent, of 

ee clarion to the Widows’ and Orphans’ Fund. But in 
future there will be few appointments, as the Se - 
aiming at the introduction of a system. by which the wor 
shall be performed by private practitioners under temporary 
Ware iskend of Tobago there are three district appoint- 
ments, with salaries of £250 per annum with quarters. 

Windward Islands (Grenada, St. Lucia, St. Vincent).—The 
22 appointments are, with few exceptions, district appoint- 
ments with the right to private practice attached ; the 
salaries paid by Government vary from £250 to £400, with 
allowances in certain cases. The Secretary of State reserves 
the power to transfer a medical officer from one island to 
eg Islands (Antigua, St. Christopher and Nevis, 
Dominica, Montserrat, . Virgin Islands).—The 25 appoint- 
ments are of the same nature as in the Windward Islands. 
‘An officer when first sent out is not appointed to a particular 
island but to the service of the Leeward Islands, with a 
salary of £200, and the Governor decides as to the district 
which is to be allotted to him. The medical officers receive 
fees for successful vaccinations, post-mortem examinations, 
attendance and giving evidence at courts of justice, certifi- 
cates of lunacy, and, in the larger islands, for burial certifi- 
cates. They are also allowed private practice. 

British Honduras.—There are four medical appointments 
(besides the principal post of Colonial Surgeon) in all of 
which private practice is allowed, if it does not interfere with 
the public duties of the officer; the pay varies from $750 to 
$1,080. Two of the medical officers are also district commis- 
sioners, and receive $1,500 for the combined posts of medical 
ofticer and district commissioner. Unless they already 
possess a diploma of public health, medical officers are liable 
to be required before they join the colony to undergo a course 
of instruction at a laboratory of public health or analogous 
institution. The dollar=about 4s. 2d. 

Fiji.—There are at present 17 medical officers, of whom the 
Chief Medical Officer receives £600 per annum, the senior 
medical officer £450 per annum, and £50 allowance for house 
rent, the others receiving, if provincial medical officers, £400 
to £500 per annum, if district medical officers, £300 per 
annum, with quarters, or £50 house allowance at the option 
of the Government. 

Some of the district medical officers receive, in addition, 
capitation fees upon all the indentured labourers in their 
respective districts. These amount, usually, to sums ranging 
between £40 and £200 perannum. District medical officers 
are entitled to the private practice of their profession in all 
districts, on the understanding that their official duties are 
not made subservient to it. 

Proposals are at present under consideration for consolidat- 
ing the two classes of District and Provincial Medical Officers 
into one Government medical service, appointments to which 
will be made on terms not yet fixed. 

Ceylon.—The pay of the (36) Sub-Assistant Colonial Surgeons 
and (9) Deputy-Assistant Colonial Surgeons and (8) other sub- 
ordinate medical officers is at the rate of from Rs. goo to 
Rs. 1,600 perannum. The (23) Assistant Colonial Surgeons 
are paid at a rate of from Rs. 3,000 to Rs. 5,000 per annum, 
and the (4) Colonial Surgeons and (3) other superior medical 
officers at a rate of from Rs.5,500 to Rs.8,000 per annum. The 
Principal Civil Medical Officer receives Rs.12,000, rising by 
biennial increments of Rs.1,000 to Rs.15,000 per annum. 
Private practice is allowed to the subordinate officers, but the 
Colonial Surgeons may only take consultation practice. The 
Medical Service of Ceylon is mainly recruited from among 
gentlemen born in the island, but possessing British 
diplomas. Exchange Compensation—that is, an allowance in 
respect of one half of an officer’s salary, sufficient to make up 
the difference between the market value of rupee and a rupee 
worth 18s. 6d.—is at present granted to officers appointed from 
this country to medical posts in Ceylon. 

_ This privilege is subject to an annual vote of the Legisla- 
ree Council, and its permanence cannot therefore be guaran- 


Straits Settlements.—Two. house surgeons in the General; 


Hospital, Singapore, on £300 rising to £360, with free quar- 


ters. There are ten other subordinate posts in the Medical 





Department, with salaries varying from £360 (rising to £420) 
to £780 (rising to £900). Some of these posts have free quar- 
ters attached, and the holders of some are allowed private 
actice within limits. The salary of the Principal Civil 
edical Officer is £1,000. eid 
‘ederated Malay States.—There are 17 District Surgeons on 
salaries £360 rising to £480. There are also four State 
Surgeons, on salaries varying from £480 (rising to £540) to 
4720 (rising to £840). 

Medical officers have no claim to private practice, and the 
enjoyment of it will be strictly subject to the permission of 
Government. There are two assistants in the Institute for 
Medical Research, on salaries of £360 to £420. These are 
non-pensionable, and the holders are eligible for appointment 
as District Surgeons. 

Hong Kong.—Principal Civil Medical Officer, £800 rising to 
£1,000. There are two Health Officers of the Port, four 
Medical Officers of Health, and four Assistant Surgeons, with 
salaries of £480 rising to £720. Most of these appointments 
are pensionable. Private practice is not allowed, and free 
quarters are only given in few cases. 

Mauritius.—There are 24 medical appointments in all. Of 
these 14 are minor appointments, with salaries varying from 
Rs.500 to Rs.1,500 per annum. The other 1o appointments 
have salaries varying from Rs.2,000 to Rs.9,000. Free quarters 
are not given in most cases, and private practice is not 
allowed. The service is mainly recruited from among gentle- 
men born in the island. 

N.B.—There are Widows’ and Orphans’ Pension Funds in 
Ceylon, Straits Settlements, Hong Kong, and Mauritius, to 
which all permanent Government servants are called upon to 
subscribe at the rate of 4 per cent. on their salaries. 

Officers in the service of Mauritius are required annually to 
contribute 2 per cent. of their salaries towards their pensions. 

Seychelles.—There are four medical appointments. The 
Government Medical Officer receives Rs.4,000, rising, after 
three years’ service, to Rs.4,500. The Assistant Government 
Medical Officers receive Rs.3,000. The holders of these latter 
appointments have fiee quirters. Private practice is allowed. 

Gibraltar.—There is a surgeon of the Colonial Hospital 
receiving £275, and an assistant surgeon receiving £96, in 
each case with quarters and private practice, and allowance 
of £20 12s. for fuel and light. The surgeon of the hospital, 
as medical officer of the civil prison and lunatic asylum, 
receives £55, and horse allowance of 442. The assistant 
surgeon is also police surgeon, £45, port surgeon, £109, and 
is a public vaccinator. 

Cyprus.—There is a Chief Medical Officer paid at the rate of 
4500 per annum, two District Medical Officers paid at the 
rate of £250 per annum, and one paid at the rate of £200, 
rising by £10 a year to £250, all enjoying private practice, 
and receiving 2s. per diem forage allowance ; these are the 
only medical appointments in the island which are open to 
English candidates. 

St. Helena.—The Colonial Surgeon receives £300 perannum, 
and £30 horse allowance. Private practice is allowed. 

Falkland Islands.—There are 2 appointments, one of which 
is paid at the rate of £300 per annum, with £25 as Health 
Officer, and the other at the rate of £200 perannum, Private 
practice is allowed in both cases. 

4. All applicants for medical employment in these Colonies 
must be between the ages of 23 and 30, and must be doubly 
qualified ; preference will be given to those who have held 
hospital appointments as house-physicians and house-sur- 
geons ; certificates of moral character and of sobriety will be 
required, and every officer before being appointed will have to 
be medically examined by one of the consulting physicians of 
the Colonial Office, Sir Patrick Manson, K.C.M.G., 21, Queen 
Anne Street, Cavendish Square, London, W.; Dr. Andrew 
Davidson, 11, Morningside Place, Edinburgh; and Dr. 
Hawtrey Benson, 57, Fitzwilliam Square, Dublin. 

5. In addition to the ordinary medical appointments in 
these Colonies vacancies also occasionally, though very rarely 
occur, for which specialists are required—for example, to take 
charge of a lunatic asylum, and the particulars of chief 
medical officer in some of the larger Colonies have not been 
given, as the Headship of the Medical Department in such 
Colonies, requiring administrative as well as professional 

ualifications, is not reserved to the ordinary medical staff of 
the same Colony, but is often filled up directly by transfer, 
and sometimes from outside the service. 

' 6. Applications for medical employment in. these Colonies 
from persons in the United Kingdom must be addressed to 
the Assistant Private Secretary, Colonial Office, Downing 
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Street, S.W. Out of the total number so applying a list of 
candidates will be made who will be considered as vacancies 
occur, but no promise whatever can be held out that candi- 
dates, even if they are placed on the list, will eventually 
receive an appointment. It is not possible to forecast either 
the number or the nature of the vacancies which will arise in 
the course of any given year, and it is not expected that can- 
didates should hold themselves in readiness by refraining 
from other employment, as usually, when selected for an 
appointment, they can be allowed sufficient time to make 
_— preparations and to terminate their existing employ- 
ment, 

7. Information as to the West African Medical Staff is 
given in a separate memorandum printed below. 

8. South Africa.—Medical appointments in the Bechuana- 
land Protectorate and Basutoland are made only on the 
recommendation of the High Commissioner for South Africa, 
who usually appoints local candidates. Appointments of 
medical officers to the South African Constabulary are made 
by the High Commissioner on the recommendation of the 
Inspector-General. The Secretary of State does not select 
candidates for these appointments, and no register of can- 
didates is kept at the Colonial Office. 

Medical appointments in the Transvaal and Orange River 
Colony are only made on the recommendation of the 
Governor of those Colonies. Thesupply of candidates in the 
Colonies is understood to be sufficient, and it is not antici- 
pated that there will be any demand for the services of 
medical men from this country for ordinary appointments. 
Information as to the conditions of practice in these Colonies 
can be obtained from the Emigrants Information Office, 31, 
Broadway, Westminster, S.W. 

Medical appointments in the Cape and Natal are made only 
by the Colonial Governments. Informatian with regard to 
appointments in these Colonies can be obtained from the 
Agent-General to the Cape, 100, Victoria Street, S.W., and the 
Agent-General for Natal, 26, Victoria Street, S.W. 

Appointments in Rhodesia are made by the British South 
Africa Company, 2, London Wall Buildings, E.C. 


INFORMATION FOR THE USE OF CANDIDATES FOR APPOINTMENTS 
IN THE WEST AFRICAN MEDICAL STAFF. 

1. The medical services of the West African Colonies and Protectorates 
(viz., the Gambia, Sierra Leone, the Gold Coast, Lagos, Southern Nigeria, 
and Northern Nigeria) form one service under the above name. All the 
medical officers for the service are selected by the Secretary of State for 
the Colonies, and are on one list for employment and promotion. 


SALARY AND ALLOWANCES. 
2. The grades and salaries of medical officers are shown in the following 


table: 
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3. The allowances are as follows: . 

(a) Duty Pay.—A Deputy Principal Medical Officer or Senior Medical 
Onicer zeceives duty pay at the rate of £100 a year while acting for the 
Princ ipal Medical Officer. ; : 

In the Gambia a Medical Officer while acting for the Senior Medical 
ap in charge of the medical department receives duty pay at the rate 
of £50 a year. 

Duty pay at the rate of £60 a year is also paid (1) to each Deputy Prin- 
cipal Medical Officer or Senior Medical Officer while employed in Ashanti 
or the Northern Territories of the Gold Coast, and (2) to not more than 
two officers of either of those ranks in Northern Nigeria, when similarly 
employed in outlying districts, at the discretion of the High Com- 
missioner. 

(b) Horse or Hammock Allowance.—An allowance of 2s. 6d.a day is paid to 
every medical officer for personal conveyance while on duty at his 
station, for any periods during which he is required by Government to 
keep, and has actually kept, a horse, carriers, etc., for the purpose. 

(c) Transport of Stores.—The Government carries free of cost a reasonable 
amount of stores for every medical officer, the amount in each case being 
fixed by the local Government. 





(d) Travelling.—Medical and other offi 
ic i 
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yee e Rog mage: which they may necessarily have ineuss actual out-of. 
~ es, in lieu of the ent of expenses, a travellin red. In some 
given, which is estimated to cover the average cost of trav § allowance is 

(e) Field or Bush Allowance.—An allowance of <s. a da oe, 
a ge officers, whatever their rank, while einployed ‘i ~ pala to an 
ni soa ee oe ee stations. Officers, while in recer el vd 
allowance, ntitled to any repayment or allowance ‘under a 

(J) Allowances on a Military Expedition. —All i 
pe rank, while employed with a military expeditien gat M 
——— of ros. a day, and they will also be given free rati © paid an 
a pawanee of 38. a day in lieu of rations, whenever other offleers aat +l: 
with the expedition are given free rations or an allowance in loved 
rations. While in receipt of these allowances medical officer met of 
entitled to any repayment or allowance under (d) and (e) aieon Will not be 
‘ Bt od Sisters Loe of £12 is paid to every medical offi 

re on first appoint “chas nin ee 
(ee under “Sutht), pp ment for the purchase of camp outfi¢ 
Special Allowances.—Allowances varying in a 

ome Phage gi detailed "ie pec n aad 

é , Sanitary duties in lar s Nes eclibe * 
reseateh ete). 'y ge towns, the charge of ] 

edical officers when acting as Assistant Distri issi 

the Gold Coast, in addition to performing their medion uionars = 
duty pay at the rate of £80 a year, and when acting as District Conmmall : 
sioners in Ashanti at the rate of £140 year. —— 


whatevey 


P to 108. ad 
lal duties (fon 
aboratories for 


Medicet of LEAVE OF ete PASSAGES, ETC. 

41 ical Officers are in general subject to thec i i 
. — Het nee be ggg Rays = ag wf of which coma, 
s e to West Africa. i ; ry ; :. 
given here oad convenience. eo ee rules is 

5. The ordinary tour of residential service is one year 
leave with full pay during the voyages to and from England oe . 
or two months clear in England, according as the officer is returnin yond 
further service in West Africa or not. If an officer is detained hen ~ 
the year, additional leave is given with full pay for ten or five dene 
respect of each completed month beyond twelve, according as he 8 
returning or not. If he is invalided before the end of the year, the lane 
with full pay is for the voyages and for ten or five days in respect of ea h 
completed month, according as he is returning or not. Leave granted a 
~_ perenne that an eae, ble return is known as “ return leave” 
and any pay drawn in respect of such leave is liabl [ if hi 
does not return, pine e to be refunded if he 

6. Leave may be extended for a limited period with half or 
the ground of ill-health, or without pay po her grounds. FRO PST 

7. Free passages are given to all officers who are granted leave as above, 
A free passage 1s also given on first appointment, subject to the officer 
sents an agreement under whici he is liable to refund its cost if he 
re a = 2 gece po any other reason than physical or 
mental infirmity, or is removed for misconduct, within thr 
the date of his arrival in West Africa. oe 

8. Half-pay is given during the voyage out on first appointment. 

9. Fuller information on these points will be found in the Colonial 
Regulations, which are published in the annual Colonial Office List 
(Messrs. Harrison and Sons, 59, Pall Mall, price 10s. 6d.), or may be con- 
sulted on application at the Colonial Office ; and a copy of Chapter XVIII 
may also be obtained free on application to the Colonial Office. 


GENERAL CONDITIONS OF ENGAGEMENT. 

ro. Every medical officer, unless exempted from this condition on ac- 
count of previous Colonial service, or for any other reason, is engaged in 
the first instance on probation for one year irom the date of his arrival in 
West Africa. Ifit is established to the satisfaction of the Governor or 
High Commissioner that an officer is not qualified for efficient service in 
West Africa, the Governor or High Commissioner, subject to the confirma- 
tion of the Secretary of State, will have full power to cancel his appoint- 
ment at any time within the year without giving him any further compen- 
sation than a passage back to England, which will be granted only at the 
discretion of the Governor or High Commissioner. 

11. At theend of the year of probation the officer may, on the recommen- 
dation of the Governor or High Commissioner, subject to the approval of 
the Secretary of State, be confirmed in his appointment with effect from 
the date of his first embarkation from England for West Africa ; and unless 
it is expressly continued in this manner, the appointment will cease atthe 


end of the year. 
PRIVATE PRACTICE. 

12. All medical officers, except the Principal Medical Officer, in each 
Colony or Protectorate, are allowed to take pete practice, provided 
that it does not interfere with the faithful and efficient performance of 
their official duties, but itis within the power of the Governor or High 
Commissioner to withdraw or suspend the privilege in such places and 
for such periods as he may consider desirable. 


OUTFIT. 

13. Instruments and Drugs and all medical appliances are supplied by the 
Government. ; 

14. Camp Outfit on the following scale nrust be taken out by every medi- 
cal officer, and an allowance of £12 is given for its purchase : Camp table, 
23 ft. by 2 tt., camp bed (straps, etc.). hurricane lamp (with spare chimneys 
and wicks), enamelled basin, camp chair, portable bath, Berkefeld filter, 
stable bucket, mosquito curtains. Tents are supplied by the Government, 
if required. , 

15. Clothing, etc.—The wer mangee ge od recommended : Thin gauze vests and 
drawers. one or two pairs of thick Jaeger drawers, thin flannel shirts; 
white shirts, turned down collars for wear at head quarters (not required 
in Northern and Southern Nigeria): merino socks, one or two pairs of 
woollen socks, thick woollen cholera belts, thin flannel pyjamas (and two 
thick), flannel dressing-gown, medium great-coat ; light tropical mackin- 
tosh, the seams should besewn throughout, as those fastened only with 
composition fall to pieces after a few weeks ; umbrella, either white linen 
with green lining, or ordinary black with white cover ; shooting boots; a 

air of high indiarubber rain boots for crossing swamps, etc., 1s useful ; 
Crash, comb, shaving-brush, razor, glass, tooth brushes, powder, sponge, 
soap, candles, needles and thread, etc. ; : ; 

16. Miscellaneous Outfit—Table ware (not required in Algeria)—plate: 
dishes, glass. knives, forks and spoons, cruct, tea and coffee pot, cups aD 
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: ths, napkins, dusters, glass cloths; cork- 
saucers, jugs, > % aS. kitchen ware (not required in “ge oe 

Trew, wee les *ecooking utensils, towelling; Camp er =. 
Nigeria)—ke roof sheet; thick blankets; towels ; sheets (if desire ); 
y good watches or jewellery should not be taken — a — 
pillow cases ; 8! lounge chair (for voyage); shot gun, ammuni ion, vant 
clock is USC™M' Felt, etc., if desired ; tin boxes, to hold 65 Ib. or less. are 
ing knife ae wooden poxes or portmanteaux. Transport is effected by 
petter be ond ate carriers, Whose average load is 50 lb. each. f 
means of na lete set of winter clothes and winter underclothing may 

a ee board ship if an officer's leave of absence takes him to 
be require the cold weather. Arrangements might preferably be made 
: a to meet the officer bdege A the voyage, as they are apt to get.de- 
Lohaonee yes sed in West Africa. ; ; 
stroyed isk eto ace cake intended as a guide to requirements. 

th The 5 conn be obtained in West Africa, though at a rather higher 
Many artic in England. As a general rule it is desirable for officers to 
price tas little as possible with them, but circumstances vary, and a 
take, out sointed officer should always, if possible, consult someone who 
newly i been onthe Coast. If he applies to the Colonial Office he 
oe Ie cinced in communication with some officer at home on leave of 
pod who will be able to advise him what to do. 

’ 
bag tee tl i iform prescribed 
Northern é outhern Nigeria there is a uniform pI 3 

18. ar ger og poten with other civil officers, particulars of 
ad a be obtained from the Colonial Office. In the other Colonies 
neal officers at present wear no special uniform. 


QUARTERS. : : 
At all the recognized stations free single quarters, furnished in 

. st cases, are provided for medical oflicers, or an allowance is paid in 
on of quarters. Information as to the nature of the quarters, the 
pel of furniture supplied, etc., may be obtained on application at 
the Colonial Otice. PENSIONS AND GRATUITIES. * poner 

i regulations relating to pensions and gratuities for 
bt, Agee He a be consulted at the Colonial Office, but for con- 
venience a brief, though necessarily incomplete, account of them is given 
here. P : : ; 

i the age of so years, or after eighteen vears’ service (of 
EFS Avner rae Ae have been residential), an officer is qualified 
for a pension calculated at one-fortieth of the last annual salary for each 
4 if fnvalided after a minimum of seven years’ service, he is qualified 
for a pension calculated at the same rate. : j , : 

23. If invalided before completing seven years service, he is qualified 
foragratuity not exceeding three-quarters of a month’s salary for each 
six months of service ; provided that he has been confirmed in his 
appointment, and that he is specially recommended by the Governor or 
High Commissioner for such gratuity. ; 

24. For the purpose of calculating the amount of these pensions and 
gratuities, leave of absence without salary is not counted, while leave 
with half salary is counted half. ; 

25. Inaddition to the ordinary regulations, an officer of the West 
Airican Medical Staff enjoys the following special privilege. At the end 
of nine years (of which not less than six must have been residential) he 
will be permitted to retire with a gratuity of £1,000, or at the end of twelve 
years (of which not less than eight must have been residential) with a 
gratuity of £1,250. All claims to pension are, however, forfeited on the 
receipt of such a gratuity. 


APPLICATIONS FOR APPOINTMENTS. 

26, Applications for appointment as Medical Officers in the West African 
Medical Staff (the higher grades will usually be filled by promotion from 
the lower) must be British subjects of European parentage, and between 
25 and 35 years of age; they must possess a complete double qualification, 
and must be on the Medical Register. : : ; 

27. Preference will be gived to unmarried candidates. Married ones 
are not excluded; but it should be remembered that passages for wives 
and children are not provided by the Government, that houses for them 
are rarely available, and that, except in the case of am officer dying on 
active service, no provision is made by the Government for a widow or 
orphans, 

3 Candidates should, in the first instance, apply in writing to the 
Assistant Private Secretary to the Secretary of State, Colonial Office 
Downing Street, London, S.W., stating generally their qualifications an 
enclosing a certificate of birth. A form of application will then be for- 
warded to them to fill up andreturn together with testimonials, 

29. Candidates whom it is proposed to select for appointment will have 
to be medically examined by one of the medical advisers of the Colonial 
Office (or, in the case of those residing in a Colony, by a medical officer 
appointed by the Colonial Government), and no appointment will be 
— pe sg the candidate is declared to be physically fit for service in 

est Africa. 

30. Candidates for medical appointments in West Africa are allowed 
to express a preference for any particular Colony or Protectorate, and 
their wishes in this respect will be borne in mind and met as far as pos- 
sible, but they are liable to be posted in the first instance, or transferred 
afterwards if necessary. to any other West African Colony or Protectorate 
at the discretion of the Secretary of State. 

31. Transfers from one a or Protectorate to another will, how- 
ever, be made as seldom as possible, and will usually be restricted to the 
following cases : 

(i) If an officer is appointed in the first instance as supernumerary to 
the establishment of one Colony or Protectorate, pending the occurrence 
of a vacancy in another Colony or Protectorate. 

(ii) If an officer applies himself for transfer in the same grade. 

(iii) On promotion. 

(iv) Temporary transfers in cases of emergency. 


_INSTRUCTION IN TROPICAL MEDICINE. 

32. Every candidate selected for appointment will, unless the Secretary 
of State decides otherwise, be required to undergo a course of instruc- 
tion for two or three months either at the London School of Tropical 
Medicine, Royal Victoria and Albert Docks, E. (near Connaught Road 
Station), or at the Liverpool School of Tropical Medicine at the University 
of Liverpool. The cost of the tuition, fees, board, and residence 
during such instruction, amounting to a maximum of £48 8s. r0d., for 


three months, will be borne by the Government, and a daily allowance of 
58.(but no pay) will be paid to each candidate during the course, and 
subsequently up to the date of embarkation. These payments will be 
made subject to the candidate’s signing an agreement by which he will be 
bound to refund them (1) if he declines to accept an appointment in any 
of the Colonies or Protectorates for which he may be selected by the 
Secretary of State, and (2) if he relinquishes the West African Service for 
any other reason than mental or physical infirmity, or is removed for 
misconduct, within three years of the date of his arrival in West Africa. 

33- Half-pay begins from the date of embarkation. ; 

34. Ifa medical officer has for any reason not taken a course of instruc- 
tion prior to appointment, he may be required, or will on Sqpeatien be 
allowed, to take it during his first leave of absence. In this case the 
tuition fees, but not the fees for board and residence, will be paid by the 
Government, and no daily allowance will be given in addition to pay. 

Applications for futher information should be made at the 


Colonial Office, Downing Street, S.W. 





DENTAL SURGERY. 


REGULATIONS OF THE GENERAL MEDICAL 
COUNCIL. 


CANDIDATES for a diploma in Dental Surgery are required to 
produce certificates of having been engaged during four years 
In professional studies, and of having received three years’ 
instruction in Mechanical Dentistry from a registered prac- 
titioner, or at some dental hospital where instruction is given 
in this subject. One year’s bona-fide apprenticeship with a 
registered dental practitioner, or one year’s instruction at a 
dental hospital, after being registered as a dental student, 
may be counted one of the four years of professional study. 
The three years of instruction in Mechanical Dentistry, or 
any part of them, may be taken by the medical student, either 
before or after his registration as a student; but no year of 
such mechanical instruction will be counted as one of the 
four years of professional study unless taken after registra- 
tion. 

A Register of Dental Students is kept by the Registrar of the 
General Medical Council, 299, Oxford Street, London. 

Preliminary Education.—Dental students are subject to the 
same regulations as regards preliminary examination as 
medical students, but professional study may commence by 
pupilage with a registered dental practitioner. 


DIPLomas. 

The Royal College of Surgeons of England, the Royal Col- 
lege of Surgeons of Edinburgh, and the Faculty of Physicians 
and Surgeons of Glasgow, each grant a licence in Dental Sur- 

ery, and the Royal College of Surgeons in Ireland grants a 

icence in Dentistry, in all cases after the student has pro- 
duced evidence of passing through the stated curriculum and 
prescribed examinations. Particulars can be obtained upon 
application to the Secretary of the Conjoint Board in Eng- 
land, Examination Hall, Victoria Embankment, London, 
W.C.; to Mr. James Robertson, Clerk to the Royal College of 
Surgeons, Edinburgh, 48, George Square, Edinburgh ; to the 
Secretary of the Royal College of Surgeons in Ireland, Dub- 
lin ; and as to the Faculty of Physicians and Surgeons, to Mr. 
Alexander Duncan, B.A., 242, St. Vincent Street, Glasgow. 

The University of Birmingham grants the degree of 
Bachelor of Dental Surgery to students of its own school who 
have obtained a licence in Dental Surgery elsewhere at least 
one year previously, have produced evidence of certain addi- 
tional study, and have passed the prescribed examination. 


EDUCATION. 

A candidate for the Diploma in Dentistry can obtain the 
necessary instruction in special dental subjects (the general 
subjects being attended at some general hospital) at the 
Dental Hospital of London (apply to the Dean at the Hospital, 
Leicester Square, W.C.); or at the National Dental Hospital 
and College, London (apply to the Dean, the National Dental 
Hospital, Great Portland Street, London, W.); at the Dental 
School of Guy’s Hospital (apply to the Dean at the Medical 
School, Guy’s Hospital, S.E.); at the University of Birming- 
ham (apply to the Dean of the Medical Faculty, University of 
Birmingham); at Owens College, Manchester (apply to the 
Registrar, Owens College, Manchester); at the Liverpool 
Dental Hospital and School of Dental Surgery (apply to the 
Dean of the Medical Faculty, University of Liverpool ; 
and at the Devon and Exeter Dental Hospital (apply to the 
Honorary Secretary of the Hospital). The Scottish Schools of 
Dentistry are the Incorporated Edinburgh Dental Hospital 
and School (apply to the Dean, 31, Chambers Street, Edin- 





burgh); the Glasgow Royal Infirmary, Dental Department 
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(apply to the Dean of the Faculty of Medicine, Mr. R. T, Kent, 
St. recy es College, Glasgow); and Anderson’s College: 
Medical School, Glasgow (apply to the Secretary, Mr. D. M. 
Alexander, 97, West Regent Street, Glasgow). 


UNIVERSITY OF BIRMINGHAM. 

Degrees in Dentistry—namely, Bachelor and Master of 
Dental Surgery (B.D.S. and M.D.S.)—are granted by the Uni- 
versity of Birmingham. All candidates for these degrees must 
pass the same Matriculation Examination as that required 
from candidates for medical degrees. The Degree of Bachelor 
of Dental Surgery is not conferred upon any candidate who 
has not obtained a Licence in Dental Surgery from some body 
legally entitled to confer such qualification. The candidate 
is not eligible for the degree until a period of twelve months 
has elapsed from the passing of his examination for the 
Licence in Dental Surgery. Of this period at least six months 
must be spent in the dental department of a general hospital 
approved by the University. A. In addition to the Licence 
in Dental Surgery the candidate must produce evidence that 
he has attended the courses required by medical students of 
the University in the following subjects, and passed the 
examinations held in the same for medical and surgical 
degrees : (a) Chemistry and Practical Chemistry, (6) Physics 
_and Practical Physics, (ec) Comparative Anatomy, (d) Anatomy 
and Practical Anatomy, (e) Physiology and Practical Physi- 
ology. B. That he has attended the following courses : (/) One 
Course of Lectures on Medicine, (g) One Course of Lectures 
on Surgery, (4) Special Courses of Lectures on the Surgery 
and Medicine of the Mouth, (7) Pathology and Bacteri- 
ology; and has passed the examinations for candidates for 
Dental degrees held in each of these subjects. C. That he has 
attended courses in: (k) Dental Histology and Patho-His- 
tology; (2) Comparative Dental Anatomy; (m) Dental 
Surgery and Prosthetic Dentistry. D. That he has received 
instruction in the Clinical Examination of living cases at the 
dental department of a general hospital for a period of not 
less than six months. The final examination will deal with 
the subjects in Classes Cand D. On the expiration of twelve 
months from the date of passing the examination for the 
Degree of Bacholor of Dental Surgery, the candidate will be 
eligible for that of Master of Dental Surgery. For this degree 
candidates will be required to submit a thesis containing 
original work and investigations in some subject connected 
with Dentistry, which thesis shall be submitted to examiners 
to be nominated by the Advisory Board. The degree will 
be awarded or withheld according to the report. of these 
examiners. 

The teaching of Dentistry is undertaken by the University 
acting in association with the Birmingham Dental Hespital 
and the Birmingham Clinical Board. 

An Entrance Scholarship, value £37 1os., is awarded annually 
at the commencement of the Winter Session. 

The Winter Session begins on October 5th, 1903, and the 
Summer Session on April 18th, 1904. 


i Roya CoLLEGE oF SURGEONS OF ENGLAND. 

Candidates who register as Dental Students after January 
1st, 1897, are required to pass three examinations—the Pre- 
liminary Science Examination, the First Professional Exami- 
nation, and the Second Professional Examination—and to 
produce the following certificates before admission to the 
several examinations : 


PRELIMINARY SCIENCE EXAMINATION. 
1. Of having received instruction at an institution recognized for the 
purpose in Chemistry, Physics, and Practical Chemistry. 
oo gan te ae may be taken prior to the date of registration as a dental 
student. + 
2. Of having been engaged during a period of not less than three years 
in acquiring a practical familiarity with the details of Mechanical Den- 
tistry, under the instruction of a competent practitioner, or under the 
direction of the superintendent of the mechanical department of a recog- 
nized dental hospital, where the arrangements for teaching Mechanical 
Dentistry are satisfactory to the Board of Examiners in Dental Surgery. 
In the case of qualified surgeons evidence of a period of not less than two 
instead of three years of such instruction will be sufficient. 
ee may be taken prior to the date of registration as a dental 
student. . 
3. Of registration as a dental student by the General Medical Council, 
299, Oxford Street, London, W. 
4. Of having attended ata recognized dental hospital and school : 
(a) A course of lectures on Dental Metallurgy. 
(b) A course of Practical Dental Metallurgy. 
(c) A course of lectures on Dental Mechanics. 
(i) A course of Practical Dental Mechanics, including the manufacture 
and adjustment of six dentures and six crowns. 


; : SECOND PROFESSIONAL EXAMINATION. . 
5. Of having been engaged during four years in the acquirement of 


professional knowledge, subs 
6. laving attended at a recognized de 
(a) A course of Dental Anatomy and Payne 
(b) A separate course of Dental Histology, including ¢ 
of Microscopical Sections. . ; & the Preparation 
(c) A course of Dental Surgery. 
(d) A separate course of Practical Dental Surgery 
(e) A course of not less than 5 lectures on the Surger y of 
(f) A course of Dental Bacteriology.t y of the Mouth» 
ba A course of Dental Materia Medical.+ 
* These ilectures may be given either at a rec i 
school, in which case the lecturer must bea qualified sew nospital 
surgery ; or they may be given at a recognized medical ethos Practising 
form part of the course required by Clause 8 (d). ool, and may 
+ These certificates will only be required of students wh 
recognized dental hospital and school on or after May sat nter at a 
aude Of having attended at 8 recognized dental hospital, or in thea 
nt ¢ recognize enere spite “acti en 
Surgery during two ears, General hospital, the practles of Dental 
8. Of having attended at a recognized medical school: 
(a) A course of lectures on Anatomy. , ; 
(b) A course of lectures on Physiology. 
(c) A separate Practical Course of Physiology. 
(d) A course of Lectures on Surgery. 
6 4 course 3 cme 9 on Medicine. 
Rie 1aving performed dissections at a recogniz i 
ing ce than twelve months. 0 Fecognized medical school du. 
10. laving attended, at a recognized hospital or hospi 
ic Loe yrYy Ninic e y “ie eae : Pitals, the 
ee: - Surgery and Clinical Lectures on Surgery during two winter we 
rr. Of being 21 years of age. 
Note.—Professional study prior to the date of registration 
a dental student is not recognized except in the cage a 
Chemistry, Physics, and Practical Chemistry, and of inateas 
tion in the details of Mechanical Dentistry (see Clauses 
and 2), and will not be counted under any circumstances in 
lieu of part of the four years’ study subsequent to the date of 
registration as a dental student, required by Clause 5. 


tion ag g 
ital and School: 










ei iat as sh eat ie 

e Preliminary Science Examination consists of i 
Physics, and Practical Chemistry, and will be dentin 
Part I of the First Examination of the Examining Board jn 
England. Candidates may present themselves for this exanj. 
nation before entering at a dental school on production of 
certificates of having received instruction in chemistry, 
physics, and practical chemistry. A candidate who pro. 
duces satisfactory evidence of having passed an prc 
tion for a degree in medicine, conducted at a university in the 
United Kingdom, in India, or in a British Colony, 6n the 
subjects of the Preliminary Science Examination, will be 
exempt from that examination. 

The First Professional Examination consists of Mechanical 
Dentistry and Dental Metallurgy. Candidates who have 
passed the Preliminary Science Examination may present 
themselves for the First Professional Examination for the 
Licence after the completion of six months’ attendance at 4 
recognized dental hospital and school, on production of the 
certificates already specified. 

At the Examination in Mechanical Dentistry candidate 
will be required to provide themselves with the following in- 
struments, namely, wax spatula, double-ended sculptor, 
gouge and handle, vulcanite iiles, gold files, pliers, pin-rough- 
ing and bending and snipe-nose cutting nippers, broaces and 
handles, fret saw, one Melotte’s moulding outfit, one Bunsen 
burner (laboratory), fine saws, Chasers special blowpipe for 
mouth 12 in., solder tweezers, crown holder, shears curved, 
collar pliers, N.P. pin nippers plain, rivetting hamma, 
dividers 43 in. 

The following instruments will be supplied by the hos 
pital at which the candidates are to be examined—namely, 
hammers for striking up plates, horn mallets, ordinary 
casting materials and apparatus. 

A Synopsis of the Examination in Dental Metallurgy, which 
will be conducted by written paper, will be found on page 5 of 
the Regulations. 

The Second Professional Examination consists of : 

Part I.—General Anatomy and Physiology, General Path- 

ology and Surgery. 

Part II.—Dental Anatomy and Physiology. Dental Path 

ology and Surgery, and Practical Dental Surgery. 

The Examination is partly written, partly practical, and 
partly oral. . : 

The Written Examination in Part I comprises Gener 
Anatomy and Physiology, General Pathology and Burger: 
and in Part II Dental Anatomy, Physiology, Dental Pa 
ology and Surgery. . 

The Oral Examination in each Part comprises the sever 
subjects above mentioned, and is conduced: by the use of 



















































preparations, casts, drawings, etc. 
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03. . 2 ‘nation in Part II candidates may be | lectures on Medicine; (h) one course (three months) Practical 
— At the ey ectical Examination:in : ascii inclnding, motalloray ‘ ({) one pa (three 
1 as examined : a ntal Caries, and may be required | months) Practica ysiology and Histology, includin 
‘ (a) On 7 asatmngn cavities with Gold or Plastic filling | Dental Physiology and ns sa human and couneneliilen 
rial or to do any other operation in Dental | (3) of having attended Clinical Instruction at_a recognized 
ration a ae. ’ : general hospital for one year. Primary Dental Examination, 
yn the Mechanical and Surgical Treatment of the various | £10 1os.; Re-examination, if rejected, £5 5s. Fees are not 
(6) On ularities of Children’s Teeth. : returned to candidates who may fail to present themselves 
uth,* shes who have passed the First Professional Examin- | without having given two days’ previous notice to the Regis- 
eae a six months previously may present themselves | trar, or who may have been rejected. All fees are ta. be 
. ens et parts separately, or they may take the whole | lodged to the credit of the Royal College of Surgeons at the 
ising for the tion at one time. Before presenting themselves for | Bank of Ireland. A rejected candidate will not be again 
d may ar they must produce the certificates required under | admitted to examination until after a period of three months. 
r ord n I “Clauses 5, 8, 9, 10, and 11, and before taking | Candidates who have passed in Chemistry and Physics at a 
a Rection the certificates required under Section 1, Clauses 5, | First Professional Examination under the Conjoint Board 
dental Part am sy, ran with the Royal College of Physicians of Ireland, or with the 
Dental oo ndidates who have passed the Second Examination of | Apothecaries’ Hall, or an equivalent examination recognized 
b Examining Board in England, or who shall produce evi- by the College, are exempted from examination in these sub- 
, aan of having passed the Examination in Anatomy and | jects at the Primary Dental Examination. Candidates will 
Physiology required for the Licence in Surgery of the Royal not obtain credit for passing any part of the examination 
College of Surgeons of Edinburgh, the Royal College of Sur- unless they pass at the same time in at least two of the. fol- 
eons in Ireland, or the Faculty of Physicians and Surgeons | lowing subjects, save in case they need a lesser number to 
ol dur. of Glasgow, or an Examination in Anatomy and Physiology | complete their examination. 1. Physics: Heat, Electricity, 
e Prag required for a Degree in Medicine or Surgery at a University | and Light (as in Ganot’s Natural Philosophy). 2. Chemistry, 
AL 503. in the United Kingdom, will be exempt from re-examination | including Metallurgy ; Elementary Chemistry Cinorganic), in- 
in those subjects in Part I. cluding Metallurgy, as found in Roscoe’s Lessons in Llementary 
. Candidates who are members of the College, or who have | Chemistry, with a practical Examination in the Laboratory. 
10D ag passed the Examination in Surgery of the Examining Board | 3. Anatomy: The Bones, the names and positions of the 
se of in England, or who produce evidence of having passed | principal Muscles, Blood Vessels and Nerves; the elemen- 
Struc. the Examination in Surgery for the Licence in Surgery of the | tary anatomy of the Viscera, of the Thorax and Abdomen, 
USES | Royal College of Surgeons of Edinburgh, the Royal College | and of the Brain and Cranial Nerves; the anatomy of the 
oo of Surgeons in Ireland, or the Faculty of. Physicians and | Mouth and Jaws, and parts in relation thereto. 4. Physio- 
ate of Surgeons of Glasgow, or an Examination in Surgery for a | logy and Histology: An elementary knowledge of the func- 
Degree in Medicine or Surgery at a University in the United tions of Digestion, Circulation, Respiration, and the Nervous 
Kingdom, will be exempt from examination in Surgery and | System; and an elementary knowledge of Histological Struc- 
istry Pathology in Part I. : ; ; tures, the Physiology and Histology of the Mouth and the 
| with Fees.—The fee for the Diploma of the Licence in Dental | organs related thereto. 5. Surgery: Inflammation, its 
ard in Surgery is 20 guineas, and is payable in the following manner varieties and consequences ; Fractures, Dislocations, and In- 
chal, —namely : juries of the Mouth, Face, Jaw, and Parts in relation thereto, 
in a oe EERRRYPREITVe a Perak see, ny ero a 45 & their immediate and remote effects; Surgical Diseases of 
istry, cg er pee Ni A at See ™ Sie Blood Vessels, Diseases of the Mouth, Bones and Joints 
pro. 4 pPart. I... 2°23 6 thereof, Wound Infection, Pyaemia, Septicaemia, Use of 
nites. Secon ” , - piliiedit * UFatll «. 3.3 6 Anaesthetics, Accidents therefrom, and their treatment. 
inthe Amount payable before grant of diplom = 4 ee Final Dental Examination.—Candidates must produce evi- 
n the $21 0. © dence of having passed the Primary Dental Examination of 
rill be Fees for re-examination will not be allowed to count as part | this College, or the Third Professional Examination under the 
of the fee of 20 guineas payable for the Diploma, except in the | Conjoint Board with the Royal College of Physicians in Ireland, 
anical case of any candidate being on June 1st, 1900, registered by | or with the me yrmay myc Hall, or an equivalent examina- 
have the General Medical Council as a Dental Student, and | tion recognized by the College. Candidates are required to 
resent becoming within six years from the date of his registration | produce certificates of having attended subsequent to re- 
or the entitled to receive the Diploma. ; gistration as a dental or medical student: 1. The following 
2 ata The Preliminary Science Examination will be held in | courses of lectures recognized by the College: Dental Surgery 
of the January, March or April, July, and October in each year. and Pathology (two courses), Dental Mechanics (two courses). 
The First and Second Professional Examinations will be | 2. For two years the practice of a dental hospital recognized 
lidates held in May and November in each year. by the College, or of the dental department of a general hos- 
ng in- N.B.—All applications with reference to the Examination | pital so recognized. 3. Of having been engaged during four 
|ptors, for the Diploma in Dental Surgery should be addressed to | years in Professional Studies. 4. Of having received three 
rough- Mr. F. G. Hallett, Secretary of the Examining Board in | years’ instruction in Mechanical Dentistry from a registered 
es and England, Examination Hall, Victoria Embankment, London, | dentist.. Candidates holding a diploma in Surgery will be 
sunsen W.C." admissible to the Final Dental Examination on producing 
pe for Roya. ContLEGE or SURGEONS IN IRELAND. certificates of having attended: 1. One course of lectures ‘on 
urved, Candidates for the Licence in Dental Surgery are required | Dental Surgery and Pathology. 2. One course of lectures on 
mimer, to pass three examinations—namely, Preliminary (in General | Dental Mechanics. 3. For one year the practice of a dental 
. Education), Primary Dental and Pisal Dental hospital recognized by the College, or of the dental depart- 
@ hos Primary Dental Examination.—Every candidate is required, | ™ent of a general hospital so recognized, where such attend- 
amely, beiore admission to the Primary Dental Examination, to pro- | 22¢¢ has been subsequent to the date of diploma. This re- 
dinary duce evidence (1) of having passed a recognized Preliminary | ™8sion (3)has been made on the understanding that the sur- 
: Examination, and of having been registered as a medical or | 800 devotes his whole time to dental work. 4. Of having 
which dental student by the General Medical Council ; (2) of hay- | been, engaged during a period of not:less than two years in 
ge 5 of ing, subsequently to registration as a dental or medical | 2¢@uiring a practical familiarity with the details of Mechanical 
student, attended at a recognized medical school (a) one | Dentistry, under the instruction of a registered. dentist. 
course (six months) lectures on Practical Anatomy, including | Candidates are examined in: Dental. Surgery—Theoretical 
| Path Dental Anatomy ; (4) two courses (six months each) Demon- | “including Dental Pathology), Clinical, and _ Operative. 
strations and Dissections; the certificate must include a | Dental, Mechanics—Theoretical, Clinical, and Practical 
Path- statement that the candidate has dissected the head and | “including the Metallurgy of the workshop). Candi- 
: neck at least three times ; (¢) one course (six months) lectures | dates must pass in all the subjects at the same time. 
al, and on Chemistry ; (d) one course (six months) lectures on Phy- | Final Dental Examination.—Candidates holding L.R.C.S.L., 
a siology, including Dental Physiology; (e) one course (three | °F Students who have passed Primary Dental or Third Pro- 
— months) lectures on Materia Medica; (/) one course (six 1 The three years’ instruction in Mechanical Dentistry, or any part of 
rgery; months) lectures on Surgery ; (g) one course (six months) | them, may be taken by the dental student, either before or after his regis- 
- Path TA - - - ——— - - - | tration as astudent ; but no year of such instruction in Mechanical Den- 
ed cat of Questions set at the Examination for the Licence in Dental | tistry shall be counted as one of the four years of professional study 
several M + el gnad ~ Large dl from 1892 to 1900 may be obtained on application to unless taken after registration. One year’s bona-fide imstruction from a 
af pene aylor anc yor | Publishers, Red Lion Court, Fleet Street, | registered dentist after being oe as a dental student may be 
use ndon, E.C, Price 6d. each, post free 63d. counted as one of the four years of professional study. 
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fessional Examination of the College, £10 108.; re-examina- 
tion £5 5s. Fees for Final Examination of all other candi- 
dates,’ £26 5s. Re-examination, £10 10s. Extra fee for Special 
Examination, £5 5s. Fees are not returned to candidates 
who may fail to present themselves without having given two 
days’ previous notice to the Registrar, or who may have been 
rejected. - All fees are to be lodged to the credit of the Royal 
College of Surgeons at the Bank of Ireland. A rejected can- 
didate will not be again admitted to examination until after 
a period of three months. The Council has power to admit 
to examination, sine curriculo, candidates whose names are on 
the Dentists Register, published under the direction of the 
General Medical Council, and who are unable to furnish the 
certificates required by the foregoing regulations, on presenta- 
tion of the schedule of application as hereinafter set forth, 
accompanied by any certificate they may have of general or 
professional education, and by the required fee. The appli- 
eation of the candidate for examination shall be made ona 
form, obtainable at the College, setting forth a certificate, 
signed by two Fellows, Members or Licentiates of a College 
of Surgeons, and by two Licentiates in Dental Surgery in the 
Royal College of Surgeons in Ireland [or two members of the 
British Dental Association, or of the Odontological Society], 
to the effect that applicant is of good moral character, has 
been for five years yor to in the practice of Dentistry, is a 
registered dentist, and has not, during the past two years, 
attracted business as a dentist by advertising or other un- 
becoming practices. The examination and fees are the same 
as for the Final Dental Examination of other candidates. 








OPENING OF THE MEDICAL SCHOOLS. 


THE arrangements for the opening of the Winter Session in 
the Medical Schools and Colleges in the United Kingdom, as 
far as they are at present complete, are as follows : 


LONDON. 
St. BARTHOLOMEW’s HospPITAL AND COLLEGE. 

The Winter Session will begin on Thursday, October ist. 
The Old Students’ Dinner will be held on the same evening in 
the Great Hall of the Hospital at 6.30 for 7 o’clock, Mr. Bruce 
Clarke, F.R.C.S., in the chair. 


CHARING Cross Hospital MEDICAL SCHOOL. 

The Winter Session will commence on Thursday, October 
ist, with an introductory address at 4 p.m. by Sir Charles 
Wyndham. The Old Students’ Dinner will be held on the 
same evening at the Hétel Cecil. 


St. GrorGe’s HospitaL Mepicat ScHoon. 

The Winter Session will beginon Thursday, October 1st, when 
an Introductory Address will be delivered by Dr. W. R. Dakin, 
M.D., F.R.C.P., at 4 p.m. The Annual Dinner will be held 
the same evening at the Whitehall Rooms, Hotel Métropole, 
Professor Clifford Allbutt, F.R.S., in the chair. 


Guy’s Hosprran MepiIcaL SCHOOL. 

The Winter Session will begin on Thursday, October rst, 
when the Prizes will be distributed by the Lord Mayor of 
London. A House Dinner will be held the same evening in 
the College Dining Hall, Dr. P. H. Pye-Smith in the chair. 


‘: Kkina’s CoLLEGE, LONDON. 

The Winter Session will begin on Thursday, October rst, 
withan Introductory Address at 4 p.m. by Sir John Alexander 
Cockburn, K.C.M.G., M.D. The Old Students’ Dinner will 
be held in the evening at the Hétel Cecil at 7 p.m., Dr.C. H. 
Allfrey in the chair. 


Lonpvon Hosprrat MepicaL SCHOOL. 

The Winter Session will commence on Thursday, October 
ist. The Annual Dinner will be held in the College Library 
the same evening, Mr. Lewis Mackenzie, F.R.C.S., in the 
chair. 

‘St. Mary’s Hospirat MEpicaL SCHOOL. 

The Winter Session will begin on Thursday, October 1st. 
The Annual Dinner will be held on Friday, October 2nd, at 
the Whitehall Rooms, Hétel Métropole, Dr. R. Farquharson, 
M.P., in the chair. 

Mipp.esEx HospItat. 

The Winter Session will commence on Thursday, October 
ist, when Mr. William Hern, M.R.C.S., will give an Intro- 
ductory Address, after which the prizes gained during the 
previous year will be distributed by the Honourable Mr. 
Justice Wills. The Annual Dinner of past and present 
students will take place the same evening at 7 o’clock at the 





Trocadero Restaurant, under th i 
Pasteur. © presidency of Dr, William 
St. THomas’s Hosprrat Mr 
The Winter Session will open on "There oe 
The Annual Dinner, which all former and peokont ras 
are invited to join, will take place on Friday eveni students 
2nd, in the Hotel Cecil at 6.30 for 7 o'clock be October 
Cullingworth will take the chair. ar, en Dr. ¢, J, 


; University CoLiecr, Lonpon. 

The Winter Session of the Medical Faculty will com 
on Monday, October 5th, when an Introductory Leste 
ie Sirdene? hanes Falta he os SANE FR The 

Students’ Dinner wi e he sens tae 
at the Hétel Cecil. on Monday, October 5th, 


WESTMINSTER Hospitat Mepicaz § 

The Winter Session will begin on Thursday, ° Octobe 
ba rmeeya er will gon amg on Friday, October ond 
e Trocadero Restaurant, when the chair wi ’ 
Mr. W.G. Spencer, M.S. ” vair will be taken by 


Lonpon ScHoor or MEDICINE FoR Women 
The Winter Session will open on Friday, October 2nd 


isictai — ScHoo. oF Tropicat MEDICINE 
e Winter Session will commence : 
B on Thursday, October 


PROVINCES. 

UNIVERSITY OF BIRMINGHAM.—The Winter 
commence on Monday, October 5th. 

University CoLLeGE, Bristor.—The Winter Session ill 
commence on Thursday, October 1st. be: 

pc a = nes WALES AND Monwovry 
SHIRE, CARDIFF.—The Winter Session will begi : 
—, 6th. ‘ on 

ORKSHIRE COLLEGE, LEEDS.—The Winter Sessi i 
on Thursday, October rst. ——— 

University oF LivErPooL.—The Winter Session will beg} 
on Thursday, October ist, when the Opening Address will be 
delivered by Sir Dyce Duckworth, M.D., F.R.C.P. 

OWENS COLLEGE, MANCHESTER.—The Winter Session yil] 
begin on Thursday, October 1st. 

UNIVERSITY OF DURHAM COLLEGE OF MEpIcINE, NEwcasrig. 
ON-TYNE.—The Winter Session will commence on Thursday 
October ist. : 

UNIVERSITY COLLEGE, SHEFFIELD.—The Winter Session vill 
commence on Thursday, October 1st, and the Introductory 
Address will be delivered on Thursday, October 15th, by Sir 
Michael Foster, K.C.B., M.P. 


Session will 


SCOTLAND. 

UNIVERSITY OF EDINBURGH.—The Winter Session will com. 
mence on Tuesday, October 13th. 

MeEpDIcaAL COLLEGE FOR WoMEN, EpINBURGH.—The Winter 
Session will commence on Tuesday, October 13th. 

EpINBURGH ExXTRA-ACADEMICAL ScwHoou. — The School 
will open on Tuesday, October 13th. 

UNIVERSITY OF ABERDEEN.—The Winter Session will com- 
mence on Tuesday, October 13th. 

UNIVERSITY OF St. ANDREWS.—The Winter Session will 
commence on Tuesday, October 13th. 

UNIVERSITY OF GLASGOW.—The Winter Session will be 
opened on Thursday, October 15th. The Winter Session of 
Queen Margaret College Medical School for Women will begin 
on Thursday, October 15th. 

ANDERSON’S ConLEGE MrEpicaL ScHoout.—The Winter Ses- 
sion will open on Thursday, October 15th. 

St. Munao’s CoLLEGE, GLascow. “The Winter Session will 
open on Thursday, October 15th. a 

University COLLEGE, DuNDEE.—The Winter Session will 
open on Wednesday, October 14th. 


IRELAND. 

University oF Dustin: Scuoo. or Puysics.—The Winter 
Session will commence on Thursday, October ist. 

RoyvaL CoLLEGE oF SURGEONS IN IRELAND: SCHOOLS OF 
SuRGERY.—The Winter Session will commence on Thursday, 
October ist. } j 

QuEEN’s CoLLEGE, Betrast..-The Winter Session will 
begin on Tuesday, October 2oth. wear ; 

QUEEN’sS COLLEGE, Cork.—The Winte1 Session will begin 
on Tuesday, October 2oth ; 
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OPENING ADDRESS ON THE INOCULABILITY 
OF HUMAN TUBERCULOSIS UPON BOVINES. 
By D. J. HAMILTon, M.B., F.R.C.S.E., F.R.S.E., 


professor of Pathology, University of Aberdeen ; President of the Section. 
ProrEessoR HamitTon said: At the meeting in Manchester 
last year I read a’communication upon the relationship of 
human tuberculosis to that of bovines, and this year I[ 
again venture to present the subject to your notice. The 

aper by Mr. Young, Lecturer on Veterinary Hygiene in the 
University of Aberdeen, and myself, published in the Trans- 
actions of the Highland and Agricultural Society for this 
year,' has been criticized pretty freely ; and it is with the 
view of replying to this criticism that I have framed the fol- 
lowing observations. My exeuse for introducing anything so 
egotistical to the notice of the Section is that these 
criticisms suggest matter for debate, and hence possibly may 
call forth some remarks from those interested in this most 
absorbing question. One of the critiques I refer to was con- 
tained in a leading article of our own JouRNAL;? and with 
your permission I shall make special reference to several of 
the points raised in it. 

The experiments upon which the paper in question was 
founded were performed upon calves, and were devised with 
the purpose of testing the assertion made by Professors 
Koch and Schiitz that human tuberculosis cannot be con- 
veyed to bovines by any means of inoculation. In the 
article with which the JourNnat honoured us, it is asserted 
that Mr. Young and myself “ have been a little too hasty in 
drawing general conclusions from a limited number of experi- 
ments.” What the limit of experiments is to be which is to 
satisfy the writer is not stated, but it must be borne in mind 
that our conclusions, although founded upon our own experi- 
ence, have been ratified and confirmed by others who before 
and since have made experiments on similar lines. 

The actual number of experiments made by Professors Koch 
and Schiitz with the view of testing whether human tuber- 
culosis can be transferred to bovines was nineteen, and it was 
upon these nineteen experiments that their famous announce- 
ment was based. Our experiments on the calf were also 
nineteen in number. In fact, twenty calves were actually 
selected in making up our four series of observations, but one 
of them died before being inoculated, and while the animal 
was undergoing preliminary observation. Of these nineteen 
calves, fifteen undoubtedly had human tuberculosis con- 
ferred upon them by feeding, respiration, inoculation, ete., 
while the remaining four animals either died from inter- 
current complications unconnected with the disease or the 
result was doubtful, and, consequently. they were rejécted. 
Of these four rejected cases, one died from septicaemia, 
another apparently from enteritis, while the other two, we 
acknowledge, proved negative. Of the fifteen cases, on the 
other hand, which I have referred to as having been suc- 
cessful, the naked-eye appearance of the parts, the 
occurrence of a tuberculous structure within them, the 
presence of the bacillus of tubercle, and, finally, the reinocu- 
lation of the disease upon the guinea-pig, proved beyond the 
shadow of a doubt that the calves we employed had become 
peas ae eae med human disease. When inoculation of 
dic vat p ac ised on the lower animals, the fact of the 
: fase being communicated to a single host points a certain 
oo. — rae is repeated on a second host the evidence 
per — striking ; but when a series of fifteen animals 
a ae — 1s Successfully inoculated, I think that, with 
patted oe to the writer in the British MeEpican 
especial; ve 18 a very substantial basis to found upon, 
rereeted Lo — a is borne in mind that certain of the 
pie yoy tied from disease unconnected with the experi- 

. owing for the vicissitudes naturally incumbent 





upon inoculation of the lower animals, the above result would 
be held, [ think, by most unprejudiced observers to be fairly 
convincing. 

We have been taken to task, and it has been urged in argu- 
ment against us as an error in judgement, that we have 
brought forward a case which is admittedly inconclusive in 
support of a particular point. The case in question was a 
feeding experiment, and is No. 4o0f our first series, while the 
statement to which exception is taken is that “it seems prob- 
able, at least, that the glandular enlargement was tubercu- 
lous, but so sparsely distributed was the bacillus throughout 
the parts that it failed to reveal itself either on microscopic 
examination or after inoculation.” On reading over the case 
and comparing it with any other of the feeding experiments, 
I must confess that an unbiassed observer would probably 
say that the remark was justified by the post-mortem appear- 
ances. It was only a suggestion, nothing more. We founded 
nothing upon the case, and had our critic been careful enough 
to have looked through what is said about it, he would have 
found that we do not bring forward this experiment in sup- 
port of any point of a positive nature, and that in the sum- 
mary of the whole series given at the end of our paper, this 
particular example is specially referred to as having proved 
negative. It is one of the four out of the nineteen in which 
we admit a negative or doubtful result was obtained. 

Again, it has been asserted that we did not test all our 
animals previous to inoculation with tuberculin, and_ that 
consequently some of those which we. allege contracted the 
disease from the inoculation of human tubercle upon them 
may have been tuberculous antecedent to the performance of 
the experiment. 

In reply to this objection, it is to be remarked that the 
tuberculin test was omitted in certain of the experiments for 
a very good reason. Had we not done so, and had our cases 
proved negative, it might certainly have been urged against 
us that the cause of failure had been the immunity derived 
from the tuberculin. The ages of the six untested calves 
employed in our experiments were in two instances a couple 
of weeks, and in the others respectively one month, seven 
weeks, eight weeks, and seven to eight weeks. From the age 
of the first two animals, it would seem very unlikely that 
they had acquired tuberculosis before being inoculated, while 
the others appeared to be in perfect health at the time, and 
were strong and vigorous, One of these six untested animals 
proved negative, another died from intercurrent causes, and 
both of these are included among the number of cases which 
we admit are either negative or in which the animal had died 
from septicaemia or other like complication. In the remain- 
ing four the tendency of the glandular enlargements to spread 
upwards from the point of inoculation, with or without the 
presence of a primary cheesy focus, was eminently suggestive 
of the disease having been engrafted from the virus intro- 
duced into the inoculation wound. Had the same sequence 
of events occurred in the guinea-pig, employed experiment- 
ally, I venture to think that no pathologist skilled in the in- 
terpretation of inoculation lesions would have had any hesi- 
tation in concluding that the inoculation of the tuberculous 
virus and the manifestations following upon it were to be 
regarded otherwise than as cause and effect. 

The only other two animals which were not tested with 
tuberculin previous to inoculation were respectively two days 
anda few daysold. Is it at all likely that these were pre- 
viously tuberculous ? And, moreover, supposing that they 
had been tuberculous from natural causes, would the disease 
have taken the form of a chain of eminently tuberculous 
glands and other tuberculous deposits stretching up from the 
point of introduction, and present only.in the limb which 
had been inoculated ? 

I cannot, therefore, bring myself to believe that any of the 
calves which were not tested with tuberculin had previously 
acquired tuberculosis. The age at which they were employed 
for inoculation was to a certain extent a safeguard against 
any such fallacy. We purposely avoided older animals in 
order to reduce this danger to a minimum. In all other 
cases the animals were previously tested with tuberculin and 
did not react. They reacted freely when they became tuber- 
culous, and we found that the injection of tuberculin did 
not apparently interfere in any way with the result. 

One correspondent reminds us that the glands in the calf 
are naturally larger than in the adult, and that we may have 
mistaken this condition for one due to our inoculations. I 
trust my colleague will give us credit for having got thus far. 
The glands we refer to were as a rule huge tumour masses 
which arrested the attention the moment they came into 
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view. Normal glands, besides, do not show nodules contain- 


ing a giant-cell reticulum interspersed with the tubercle 
bacillus, nor do they confer tuberculosis when inoculated 
upon the guinea-pig. 

The critic writing in the British MEpiIcaL JOURNAL (loc. 
cit.) remarks that the details of our cases are far too scanty. 
‘¢ What is wanted,” he says, ‘‘is a detailed account of the 
histology and bacteriology of each organ, gland, or group of 
glands described as tuberculous which shall place the dia- 

nosis of its tuberculous character upon an objective basis.” 

his certainly indicates a thoroughness for which we were 
not prepared, but, without any show of vaunting our own 
work, I would ask whether the writer can point to any series 
of experiments in which detail has been more attended to 
than in these. Take those of Professors Koch and Schiitz, 
the prime originators of the controversy. Do they contain 
anything like the detailed observation in our own? I had 
thought that where the gross appearances were indicative of 
tuberculosis, where the microscopic appearances in certain 
of the organs implicated supported this view, and where the 
bacillus of tubercle was found in the affected parts, the 
evidence was pretty strong for the case being one of tubercle. 

Our experiments go to confirm those supporting the unity 
of the bovine and human organism. There was a time when 
I was inclined to believe in the dual theory, and at the last 
meeting of this Association I suggested that possibly the 
manifestations of local tuberculosis in man were to be 
ascribed to bovine origin, those which ran a rapid course to a 
bacillus of human origin, an idea which has also found 
favour at the hands of Dr, Nathan Raw. A large number of 
my inoculations were made from enlarged cervical glands 
without there having been pulmonary or other complication, 
but a certain proportion were from other human sources. 
Both of these we found were inoculable upon the calf, and 
hence [ am inclined to believe, so far as our experiments go 
in the direction of proof, that either the bacilli in bovines 
and in man are alike, or that the calf is susceptible to both. 
It would be my last wish to appear to be dogmatic on the 
subject, but, so far as I see at present, the weight of evidence 
seems to favour the former view—namely, that the differ- 
ences perceptible between the one and the other are the 
result of environment rather than dependent upon more deep- 
seated and radical factors. 

Notwithstanding what the British MepicaL JourNat critic 
says in disparagement, I still believe that the two cases in which 
we reinoculated human tuberculosis from one calf to another, 
with the result that the virulence of the organism increased 
vastly, were genuine experiments, and that the results. as 
suggested, were not due to mere accidental over-susceptibility 
of the two animals employed. It would have been remark- 
able if these two animals had proved more susceptible than 
all the others, the very two selected for this experiment. 
Besides, the susceptibility of calves to tuberculosis seems to 
vary much less than the writer supposes. It seems to be 
wonderfully constant. 

In conclusion, let me say that it has been the last thing in 
= A mind to reason beyond our facts, and if such an idea has 
taken root in the fancy ofany one reading our article I can 
only say that such was never my intention. Might I again 
remind the meeting, however, that our results have been con- 
firmed on practically all hands where the same line of 
experiment has been followed out? The results of the 
inquiry made even by the German Tuberculosis Commission 
agree with our own in the main issues. Hence, I cannot but 
think that the question of the transmissibility of human 
tuberculosis to the bovine is pretty well settled in the 
affirmative. 

The opposite side of the question, whether bovine tubercu- 
losis is transmissible to man, can, of course, never be proven 
experimentally, and must for ever remain a matter of 
conjecture. 
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Dr. NaTHAN Raw congratulated Professor Hamilton on the 
brilliant experimental work which he had recently concluded 
as showing the susceptibility of cattle to human infection. 
Although it was evident that human tubercle could be con- 
veyed to catthe, it must ever remain experimentally unproved 
that bovine could be conveyed to humans, but the clinical and 
pathological evidence was strongly suggestive that in a large 
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attacked by tuberculosis of the shoes which sa 
bovine. This process nearly always commenced fn 
abdomen, and spread through the peritoneum and t 
peritoneal glands through the diaphragm to the lun s ine to 
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TWO CASES OF OBLITERATIVE ARTERITIS 
YOUNG MEN LEADING TO GANGRENE 


IN 


IN EXTREMITIES. 
BY 
EK. MICHELS, and =F. Parkes WEBER 
M.D., F.R.C.S., M.D. FRCP,” 
Surgeon, Physician, 


to the German Hospital, Dalston. 

Durina the last few years we have had the opportunity of 
observing two cases of localized gangrene in extremities dueto 
arterial disease in young men. One case was a typical one of 
the so-called obliterative arteritis. In the other case certain 
nervous symptoms formed a complication, and possibly the 
vascular changes were partly of nervous origin. We wil? 
consider the simpler of the two cases first. 

CASE I —Solomon A., a Jewish tailor, now aged 37 years, was admitted 
into the German Hospital, June 7th, 1902. He had emigrated to London 
from Russian Poland about five years previously (1897). Up to that 
time he had enjoyed good health. There is no evidence pointing to 
syphilis, ergotism, alcoholism, or poisoning by lead or arsenic. He has: 
always had sufficient to eat. He has, however, from boyhood been ac- 
customed to smoke a good deal, often ten to fifteen cigarettes a day, 
and during the last two or three years has taken much weak tea. some- 
times ten to fifteen cups a day. The first symptoms of his present ill- 
ness were paraesthesiae in the extremities, noticed soon after his. 
emigration to England. Owing to partial gangrene and severe pain the 
left big toe was amputated two years ago (1900). Ulceration occurred in 
the stump, and in the following year (September, rgor), whilst the 
patient was in Paris, the left leg was amputated through the 
junction of the upper and middle thirds of the tibia. The 
stump healed fairly quickly, and for some months the patient 
was satisfied with his condition. In May, 1902, however, there 
was severe pain and commencing gangrene in the right big 
toe. owing to which it was amputated hy Dr. Michels early in July.. 
There was much too little bleeding at the operation, and the wound did 
not heal properly. In August, 1902, thickening and absence of pulsa- 
tion were noted in the lower part of the left radial artery. Owing to 
the continued complaint of pain Dr. Michels performed Chopart’s 
amputation of the right foot in September, 1902. There was hardly: 
any bleeding at the operation. The patient for some time afterwards. 
complained of a good deal of pain in the stump, but the wound healed 
slowly, and he was able to leave the hospital in January, 1903. At that 
time ‘pulsation could be felt in both femoral arteries, but better on the: 
right side than on the left. No pulsation could be felt in any part of 
the left radial artery, but the other arteries of the upper extremities: 
appeared healthy, and in neither of these extremities was there any 
cutaneous or muscular abnormality to be noted. Patient’s general con- 
dition seemed good, and the thoracic and abdominal viscera appeared’ 
healthy. The urine had never shown anything abnormal. When last’ 
seen (July 7th, 1903) the patient complained of occasional pains in the- 
left forearm and left thigh. The vascular disease seemed not to have 
progressed, but pulsation had not returned in the left radial artery. 

Examination of the Amputated Foot (in which we were kindly assisted 
by Dr. H. Ebbinghaus).—Sections for microscopical examination were 
cut from the following parts: (1) Dorsalis pedis artery near the site of 
amputation ; (2) internal plantar artery; (3) extensor brevis digitorum 
and adductor pollicis muscles; (4) a piece of skin from the dorsum of' 
the foot. The muscles and skin showed practically nothing abnormal, 
but the two arteries examined were found blocked, The lumen of the 
internal plantar artery was occupied by blood clot, in which organiza~ 
tion was commencing in the peripheral portions, that is, the portions 
adjoining the diseased and somewhat thickened intima, The elastic 
layer of the intima could not be made out, and the layers of the mus- 
cular coat (tunica media) were separated by cellular infiltration. _There 
was likewise a good deal of infiltration in the tunica adventitia and 
surrounding connective tissue. The lumen of the dorsalis pedis artery 
was oecupied by newly-formed connective tissue, in which were many 
blood-pigment granules and several small channels lined by endo- 
thelium, some of them occupied by red blood corpuscles. The intima 
was thickened and its elastie layer, which (unlike that of the internal 
plantar artery) remained distinct, formed a very wavy line, showing: 
that the artery was not distended by the material blocking its lumen. 
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seighbourhood was some cell infiltration around a minute arteriole. 
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DORSALIS PEDIS ARTERY FROM CASE NO. tr. 


A, tunica adventitia; B, tunica media; c, tunica intima, irregularly 
thickened, separated from the tunica media by the wavy elastic 
lamina (D). The space within the intima is filled with newly- 
formed connective tissue (E). In this connective tissue are several 
channels (F) lined by endothelium, some of them containing blood, 
and scattered in its meshes are bright brown blood-pigment 
granules, a special collection of which has been somewhat dia- 
grammatically indicated in the drawing at G. 

The question arises, was the blocking of the dorsalis pedis artery the 
result of thrombosis with subsequent organization, or was it the result 
of proliferative endarteritis with subsequent vascularization of the pro- 
liferating intima ? In the latter case one (or more) of the channels lined by 
endothelium might represent the remains of the original lumen. On 
the other hand, the presence of the blood pigment granules points, we 
think, to there having been thrombosis with subsequent organization 
of the clot, the channels lined by endothelium being probably newly- 
formed blood vessels in the organized thrombus. The bones of the foot 
in this case were found to have undergone no atrophic process such 
as was evidenced in the second case. 

This case appeared to us a typical one of “ endarteritis 

obliterans,” or better ‘arteritis obliterans,” arising in an 
—— healthy man without obvious cause. The path- 
ology of this affection has been so ably studied by F. von 
Winiwarter,' C. Sternberg,? A. A. Wwedensky,? W. von 
Zoege-Manteuffel,* Bunge,> P. Wulff,* O. von Wartburg,’ and 
Pearce Gould;* and the literature and views of various 
authors have been so recently discussed by Bunge and von 
Wartburg that we need not enter on these matters at length. 
Cases have also been described in England by Pearce Gould,? 
W. B. Hadden,’? W. G. Spencer,'' A. Dunlop,’? and (a 
doubtful and complicated case) J. A. Arkwright." 
_ As to whether the final occlusion of arteries in these cases 
is generally due to thrombosis in already diseased vessels 
or to mere proliferation of the intima without thrombosis, 
opinions still differ. The question is, we believe, not a very 
Important one, and we doubt whether, when thorough 
organization has taken place, it is always possible to distin- 
guish between the two processes. Moreover, the arteries at 
points examined might show thrombosis with relatively little 
thickening of the intima, though at other points higher up 
the ner coat might have been much more thickened. 

The disease seems not to be the same as ordinary atheroma, 
for the pathological process, which generally shows itself 
before the age of 40 years, does not lead on to hyalin and eal 





careous changes, as it usually does in true atheroma and 
senile angiosclerosis. Hence, as von Wartburg points out, 
the disease should, we think, not be included under the head 
of ‘‘presenile gangrene” or “angiosclerotic gangrene.” 
Moreover, after a time, the disease sometimes appears spon- 
taneously to come to a standstill. This seems to have oec- 
curred in the present case as well as in Spencer’s case.'* 
Spencer’s case was described at the Clinical Society of 
London in January 1898 ; the patient was an omnibus driver, 
aged 27 years, in whom, as in the present case, both lower 
extremities and one upper extremity were affected. Three 
years later (January, 1901) Mr. Spencer kindly informed us 
that he had seen the patient a few months ago, and that he 
was then in good health and following his occupation as an 
omnibus driver. ‘‘The circulation was still defective in two 
of the limbs, but sufficient with care.” 

In the present case there was no evidence of any of the 
visceral vessels being affected in a similar way to the vessels 
of the extremities, but in some cases (for instance von 
Wartburg’s"’ cases Nos. 7 and 9), there has been a history of 
apoplectiform attacks, pointing to cerebral vessels being in- 
volved, and the fatal hemiplegic seizure in Arkwright’s'® case 
might have been of like nature. 

CASE 11.—The patient,* Adolph B., aged 25, a German waiter, was 
admitted into the German Hospital, November 3rd, 1900. With the 
exception of an abscess on the right buttock at the age of 15, he had 
apparently been healthy till March, 1898. There was no evidence of 
acquired or congenital syphilis or excess in alcohol or tobacco. The 
urine has never been coloured with blood. He has never been out of 
Europe. He has apparently had sufficient food both in England and 
Germany. He has no knowledge of mental disease in his family, but is 
rather ignorant of the family history, as he left home at the age of ro. 
The father is supposed to have died of a pulmonary complaint, and the 
mother in connexion with childbirth. At the end of March, 1898, after 
he had been two months in England, and when he was living out of 
employment at Brighton, patient suffered from swelling of both legs. 
No special injury or shock preceded the illness. There was apparently 
no unnatural coloration of the skin over the swollen parts at the com- 
mencement of the illness. Pain and tenderness in the feet, especially 
the left foot, were noted a few days after the onset of the swell- 
ing. The swelling nearly subsided within a fortnight’s time, but 
‘*blisters’’ appeared on the _ feet, especially on the soles, 
and superficial gangrene occurred on both heels and _ over 
the metatarso-phalangeal joint of both great toes.¢ The left 
foot suffered most. The fourth toe of this foot was black, and 
came away in the dressings at the end of May, 1898, and at the end 
of the next month the fifth toe dropped off in the same way. At this 
time patient was being treated in the Brighton Infirmary, and 
remained there until January 13th, 1899. He then came to London, 
and owing to mental depression, apparently brought on by his illness 
and by his being out of employment, etc., he attempted suicide by 
shooting himself in the right temple on May 4th, 1899. He was taken 
to the London Hospital, where he recovered from the self-inflicted 
injury, and was discharged on May 30th, 1899. Afterwards he went to 
the Epping Infirmary, and there, in July of the same year, he noticed 
wasting of the left leg. Owing to melancholia, he was sent from the 
Epping Infirmary to the Essex Lunatic Asylum on August 14th, 1899, 
and remained there till November 3rd, 1900, when, as mentally quite 
convalescent, he was sent to the German Hospital. It seems that the 
contracture in the left leg became first well marked whilst he was at 
the lunatic asylum. The left leg was affected not only with persistent 
spasticity, but at times also with violent rhythmical clonic movements. 
This ‘‘trepidation’’ of the extremity was very well marked on the 
patient’s admittance to the German Hospital, and was easily excited by 
handling the left foot, which was then apparently hyperaesthetic. He 
seemed, however, to be able to some extent to stop the movements at 
will. On admittance there were purpuric spots and ulcers on the left 
foot, and similar spots to a lesser degree on the right foot. These 
gradually diminished under treatment by rest and simple dressings 
and the trepidation of the left extremity disappeared. 

Condition in January, 1901.—The patient is a rather sparely-built man 
with considerable wasting and contracture of the muscles of the left 
leg, and pes equinus as a result. The skin over the toes and adjoining 
portion of the dorsum of the left foot is tense and shiny and livid, and 
feels decidedly cold to the touch. This, however, varies much at 
different times; sometimes the colour is dark purple, almost blackish ; 
whilst at other times, when the part feels warm, the colour may be 
reddish or may not differ much from that of the other foot. The patient 
says that he suffers from pain in the foot when it is heated, but that the 
part is likewise disagreeably affected by any exposure to the cold. The 
dependent position of the foot does not induce pain as it is said to do 
in cases of erythromela’gia. There is an ulcer over the prominence of 
the metatarso-phalangeal joint of the great toe. The fourth and fifth 








* This patient was shown by Dr. Weber at the Dermatological Society of 
London. See British Journal of Dermatology, February, 1cor; and also 
October, 1902, when the diagnosis was modified. : : 

+ In some respects the early history of this case remirds us of that in 
the first case described in Hutchinson’s paper on Symmetrica] Acro- 
spacelus without Kaynaud’s Phenomena (Archives of Surgery, July, 1806, 
vol. -vii. p. 201). In Hutchinson’s case an angiospast:e origin was 
suggested. 
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toes are wanting. The nails on the two next toes are represented by 
small horny clumps, and the great toe has no nailatall. Thereisa 
large depressed scar on the heel. The right heel shows a similar 
depressed scar, and there is a scar over the base of the right great toe ; 
the second toe is fixed in extreme flexion. With these exceptions and the 
presence of some smaller scars, purpuric spots, and abnormal pigmenta- 
tion, especially about the toes and external side, the right foot now 
appears healthy. Plantar reflexes are not obtained on either side. 
The movements of the left ankle-joint are very limited owing to the 
contracture, but the joint itself seems not to be involved. The 
knee-jerk is much increased on the left side, but on the right 
side it is not particularly active, and sometimes can only with diffi- 
culty be obtained at all. The circumference of the left leg 15cm. below 
the lower edge of the patella is at present only 27 cm., whilst that of 
the right leg is 344 cm. The muscles of the back and front of each leg 
react well both to galvanic and faradic stimulation. K.C.C. is greater 
than A.C.C. The pulsation of the anterior and posterior tibial arteries 
can be well felt in both extremities. There are no signs of disease in 
the thoracic or abdominal organs. The urine (specific gravity 1020, 
acid, clear) is free from sugar and albumen. There has been no fever. 
The pupils are equal and react naturally. In the right temporal region, 
above the zygomatic process, is a depressed area where, owing to the 
loss of a piece of the temporal bone, the pulsation of the brain can be 
observed. There is nothing noteworthy in regard to the skin beyond 
what has already been described. No abnormalities of sensation such 
as are found in syringomyelia can be detected, 

Dr. Michels performed Chopart’s amputation of the left foot on 
January 18th, 1901. The arteries were not found blocked and took 
the ligatures ngturally. The wound healed perfectly and no part of 
the skin over the stump appeared cyanosed. The patient, who could 
soon walk about, was accepted as a ward attendant in the hos- 
pital. Later on, in October, 1901, he left England for hospital 
work in Diisseldorf. At that time wasting of the muscles was much 
less marked and he complained of no pain We heard that he left 
the Diisseldorf Hospital in August, 1902, because he found the work too 
much for him. 

Microscopical examination of a portion of the chronically cyanosed 
skin from the foot showed great thickening of the walls of the arterioles. 
Examinations of portions of the internal plantar and dorsal arteries of 
the foot showed decided thiekening of the middle coat, but no endar- 
teritis obliterans or thrombosis. Microscopic preparations were made 
of the extensor brevis digitorum muscle, and characteristic appearances 
of ischaemic myositis were found,] with great thickening of the intra- 
muscular arterioles, interstitial connective tissue increase with decided 
numerical excess of nuclei, and atrophic changes in some of the muscle 
fibres. Dr. F. E. Batten kindly examined the nerves, and found 
nothing abnormal. The skeleton of the foot was found to share in the 
atrophic condition.§ : 

A study of our second case seems to us to favour the view 
that there is a variety of obliterative arteritis commencing in 
the arterioles of extremities, particularly in those of the 
muscles and subcutaneous connective tissue, since (in our 
second case) the microscopic preparations showed the changes 
to be more advanced in the minute arteries than in bigger 
vessels, such as the dorsalispedis. The hypertrophic changes 
in the arterioles in this case might perhaps be explained by 
the presence of a nervous element, though the peripheral 
nerves which were examined were found normal. The pre- 
sence of such a nervous element in some cases of obliterative 
arteritis would form a connecting link between the latter dis- 
ease and cases of Raynaud’s disease and erythromelalgia “ as 
well as the trophic disorders in extremities associated with 
tabes dorsalis and syringomyelia. _Wulff'* suspected the 

resence of a nervous element in the etiology of his cases 

ecause the muscular coats of the blood vessels which were 
not yet blocked were thickened and contracted. In our case 
also the atrophic change in the skeleton of the foot, such as 
has been noted in some cases of tabes dorsalis, etc., suggests 
the presence of anervous influence, but is doubtless, like the 
muscular wasting of the same extremity, due partly to mere 


diminution of blood supply.” 
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A DISCUSSION ON MINER’ PHTHISIS 
I.—THomas Otiver, M.A., M.D., LL.D., E.R.GP., 


Physician to the Royal Infirmary, Neweastle-upon- 

By the term miners’ phthisis I mean the ieee 

and somewhat solid state of the lung found in nines 
during life exhibited signs and symptoms of palae who 
disease of a more or less chronic character. The malads h 
generally been regarded as the result of breathin py “s 
laden atmosphere. As there is a variety of dust, so ther = 
different forms of lung disease attributed to dust ani ie 
which descriptive names have been applied, for exam ‘a 
anthracosis of the coal miner, silicosis or chalicosis of the ; 
+ cam ee and jim aagpan. ~ srg of the steel grinder, 

neumoconiosis is the general term for . 
eee of wt lung. " oF all forme chia 

Miners’ phthisis is in this country a much le 
malady than it was fifty to sixty era ago. This. forte 
circumstance is the result of the excellent system of ventila. 
tion of our coal pits and of the operation of the minin laws. 

_Miners’ phthisis as a distinct morbid entity has been known 
since Ramazzini mentioned it in 1703. Pearson described the 
disease in 1813, and regarded the pulmonary lesion ag ed 
result of the inhalation of coal dust. In 1860 Peacock proved 
microscopically and chemically the identity of the dust found 
in the lungs with that of the atmosphere in which the patient 
had worked, and subsequently Zenker demonstrated that the 
brick red colour of the lungs of a girl who had worked amon 
red paint for seven years was due to the presence of free rae 
ticles of oxide of iron. These and other circumstances haye 
_— beyond doubt the fact of pneumoconiosis being a dust 

isease and due to occupation. It is unnecessary to revive 
the earlier opinion expressed by Virchow, since he subsge- 
quently renounced it, of the colour of the lungs in miners’ 
phthisis being due to altered blood pigment. That the dark 
particles found in the lungs are exactly the same as the dust 

resent in the atmosphere in which the patient worked may 

think, be accepted without question, and that the pulmona ; 
phthisis bears a distinct relation to the form and character of 
the dust is confirmed by clinical experience. In each 100 
workmen suffering from pulmonary consumption caused by 
dust, Hirt found that metallic dust was responsible for 28 per 
cent. of phthisis, mineral dust for 25.2 per cent., animal dust 
for 20.8, and vegetable dust for 13.3 per cent. 

I have spoken as if there was no doubt of dust being the 
cause of phthisis, and yet it is an open question as to whether 
the continued breathing of dust can cause phthisis. It is 
around this point that our discussion circles to-day. There 
are two ways by which the subject may be approached— 
namely, (1) by pathological inquiry in man and (2) physio- 
logical experimentation in animals. Owing to the operation 
of such complicating factors as alcohol, syphilis, previous 
illnesses, and tuberculous infection in the home and else- 
where, human pathology scarcely allows of a definite solution 
of the problem, nor, on the other hand, does experimentation 
supply quite the same conditions as those which are present 
in man. It is these circumstances which render the solution 
of the problem of miners’ phthisis rather a difficult task, 


PHYSIOLOGICAL PATHOLOGY. 

A considerable degree of insufflating force has to be 
exercised in order to carry dust experimentally into the 
lungs of animals. In our daily life the greater part of the 
dust we inhale never reaches the lungs at all. It is caught 
in the upper respiratory passages and becomes deposited on 
the nasal, pharyngeal, and laryngeal mucous membranes. 
Should particles of dust reach the trachea and bronchi they 
become entangled in the mucus secreted by these tubes, and 
are either wafted outwards by ciliary movement or are 
coughed up and expectorated. So long as the bronchi 
remain healthy and the barrier raised by_ the ciliated 
epithelium remains intact, the chances of dust reaching 
the pulmonary alveoli are certainly small. Notwith- 
standing these obstacles, the pigmented lungs of dwellers 
in towns clearly indicate that dust must reach the 
pulmonary alveoli in considerable quantity, and since the 
presence of dust in the lungs under these circumstances is 
unattended by symptoms, the discoloration has come to be 
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SS . 
arded as practically speaking the normal appearance for 


‘ving i ns. The lung of the infant is free from 
P eople Pere. axe advances pigment accumulates owing to 


P ivormeh elimination. Under certain circumstances a pig- 
ye d lung which has hitherto been regarded as normal and 
mente becomes abnormal and therefore 


: : ith health : 
quite oe What confers upon such a lung those properties 


i athological? Two sets of causes are In 
= sien, hh Seaviale and extrinsic, and these may act 
oper singly or combined. Local defects in the continuity of 
rege ithelial lining of the respiratory passages would for 
” ae be an intrinsic cause, so too would any condition 
eee Spliges a person to breathe through the mouth rather 
ye his nose, also such a circumstance as catarrh, while an 
; winsic cause would be such a circumstance as the breathing 
7 ome dusty atmosphere. That naso-laryngeal and ordinary 
peed f breathing associated with a healthy condition of the 
fnucous membrane of the upper respiratory passages Is a 
harrier to the entrance of dust into the lungs is shown by the 
readiness with which pneumoconiosis develops after trache- 

tomy. The effect produced by dust upon the pulmonary 
- ithelium is largely determined by the quantity and nature 
of the dust that reaches the lung, and by the depth of the 


inspiratory process. 
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Fig. 1—Experimental anthracosis in rabbit. Phagocytic cells in 
pulmonary alveoli containing granules of coal. x 300diameters. 
Once the normal barrier is broken, dust, if in considerable 
quantity and of a hard nature, produces irritation, diminishes 
resistance, and paves the way for secondary infection. Not- 
withstanding all this, the lung is still able to remove dust 
when its inhalation is interrupted. Experiments show that 


‘lungs rendered perfectly black through submitting animals 


to the inhalation of a sooty atmosphere become lighter in 
colour on removing the control animals from such an atmo- 
sphere, a circumstance which explains the relief obtained by 
men who, after working for a period in a dusty atmosphere, 
are fortunate in securing a long break in their occupation. 


: PaTHOLOGY OF MINERS’ PHTHISIS. 
In this I offer a description of the disease in its widest 
Sense, and not merely a statement of its morbid anatomy. 





Of the coal dust that keeps reaching the lung of a miner 
when at work part of it is continually being expectorated and 
part is retained? What happens to the dust that is 
retained. The wandering cells of the finer bronchi 
but especially those of the pulmonary alveoli. swallow the 
particles of dust. These cells, which are larger than ordinary 
leucocytes, are free, they wander about, and they are dis- 
tinctly phagocytic in their nature. It is by means of the 
mobility of these cells and by the lymphatic vessels that we 
explain the presence of black granules in the bronchial 
glands of animals a few hours after-their exposure to a sooty 
atmosphere. This migration takes place in the lung, and 
especially with such non-irritating particles as soot given off 
by a burning lamp. Fora period there is no local reaction. 
That living cells are capable of taking up coal dust can be 
easily demonstrated. Professor Potter, of the Durham 
College of Science, and myself, fed amoebae upon coal dust, 
and within twenty-four hours there could be observed, in 
addition to the presence of very minute black granules 
imbedded in the protoplasm of the animalculae, as many 
as three or four very large particles of inert coal dust. 
Paramecia also swallowed coal dust, and apparently in each 
instance without at first experiencing any injury. 

Having absorbed foreign particles, the macrophages or 
phagocytes of the pulmonary alveoli either eliminate the 
dust, remove it by migration. or they dissolve it when 
possible, but the free particles of dust not less than 

















Fig. 2.—Experimental anthracosis in rabbit. Bronchial gland con- 

tains very fine particles of coal dust. x 3co diameters. 
the wandering cells are carried into the branched plasma 
spaces of the alveolar walls through the stomata that 
exist between the lining epithelial cells, and from here 
they are carried into the lymphatic canals that run 
under the pleura in the interlobular septa, also in the 
perivascular and peribronchial tissue. By means of the 
lymphatics the particles of dust are carried to the glands at 
the root of the lung, for these are found to be enlarged and 
fillled with black pigment. 

Although it is difficult to determine the course taken by the 
lymph. in the lungs, still the distribution of the pigment sup- 
ports the view that the current is from the air vesicles towards 
the subpleural lymphatic canals and along the walls of 
the blood vessels and bronchi. Opinion is divided as to 
whether dust ever penetrates the mucous membrane of the 
bronchi. As a rule the lining membrane of the bronchial 
tubes is clear, a circumstance which supports the ‘theory of 
their epithelial lining forming ‘a natural barriér to the 
entrance of dust, but if the dust has been inhaled by powerful 








Tus Barrisx ] 
Mezproat Jovanat |’ 











570 MINERS’ PHTHISIS. [ 
inspiration, if it is extremely tenacious, 1a there ac, a 


i n, if i e or possesses any 
specially irritating or chemical properties, then the lining 
membrane of the smallest bronchi may become dam- 
aged, and dust find its way into the walls of the 
bronchi. This, however, is unusual. Following closely 
upon the penetration into the alveolar walls of dust 
particles, either free or englobed in cells, there occurs a 
marked increase in the fibro-connective tissue of the lung. 
The appearances are such as to create the impression of there 
having been irritation, and yet since anthracosis can exist 
without symptoms, and the alveolar walls and pulmonary 
lymphatics can contain large quantities of minute carbon 
particles without the individual having experienced dyspnoea 
and without haematosis being altered, it would appear as if 
coal dust per se produced in the first instance little or no 
injurious effects upon lung tissue. Something more there- 
fore must be added to the dust so far as coal-miners’ phthisis 
in particular is concerned. Micro-organisms might be this 
additional something, but bacteriological examinations of 
coal made by my colleague, Professor George Murray, have 
failed to reveal the presence of micro-organisms in coal. 


in the neighbourhood of these clumps the 
be observed signs of catarrh and Boot 
phagocytic cells laden with pigment. Occas 
tissue of the clumps is so overgrown that all t 
central vessel has disappeared, although the paaedl, 
arrangement of the fibrous tissue remains the sam oncenttie 
outer zone large cells containing pigment oa ha 
observed. These bodies are either leucocytes “— 
epithelial cells, or connective tissue corpuscles ’ piilveolar 
there the pigment particles are no longer in the cell ps * 
lying free. As the disease advances the clumps a ut are 
all trace of pulmonary tissue becomes lost. It would a and 
therefore, as if alarge number of the particles of dust h: di 
carried from the pulmonary alveoli by wanderin cell yn 
the lymphatics; here the mineral matter has acta ao 
owing to the lymphatics being unable to get rid of it. “Feet 
period the dust remains englobed in the cells and e ‘ise 
an irritant action which leads to the production of file 
tissue at the expense of adjacent lung. Once the fibrow® 
tissue is fully formed many of the cells containing the 
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Fig. 3.—Experimental anthracosis inerabbit, Small bronchus con- 
taining coal particles ; loss of epithelial lining at places ; inflam- 
matory reaction. X 50 diameters. 

Possibly the additional presence of stone in some of the- 

particles of coal dust as Dr. Trotter, of Bedlington, suggests 

may be the cause of irritation, for, as already prt. the 
hardness and angularity of dust particles play an important 
part in producing a local reaction. In this section of lung, 
taken from a Transvaal gold miner who died of phthisis, the 
fibrous tissue is observed to be excessive; it is unevenly dis- 
tributed throughout the lung, it presents itself in the form 
of clumps or nodules which have developed around small 
arteries, veins, lymphatics, and bronchi. Black pigment is 
found in these nodules, sometimes in the interior of large 
cells that are lying loose in the newly-formed fibrous tissue, 
sometimes the black granules are lying free. In the alveoli 





mineral particles degenerate and break up, thus liberating the 














Fig. 4.~-Phthisis (pulmonary) in Transvaal gold miner. 
x 50 diameters, 
mineral particles, which are found lying free in the fibrous 
tissue. So far as this increase of fibrous tissue in the lung, 
the essential feature of miners’ phthisis, is concerned, it is in 
my opinion usually a non-tuberculous process, and may bea 
natural effort on the part of the lung to rid itself of dust. 

On carefully examining numerous microscopical sections 
of lungs in miner’s phthisis in general, not only may appear- 
ances be such as to be extremely suggestive of tubercle, but 
even tubercles themselves may be found in which giant cells 
can sometimes be observed. Tubercle bacilli when present 
are with great difficulty detected. The presence of tubercle in 
these cases is probably in most instances a secondary infection 
rather than a primary incident‘ It is an accident that hastens 
the fatal termination without contributing much to the 
morbid processes already described. In an anthracotic lung 
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iti various sizes, some 
ourse, be found cavities of variou 5 
there may, of course, oof their tuberculous origin. It is the 


of which eatitiee ia the lungs of miners that raises the 
resence nether it is possible to have pulmonary ex- 


j to Ww - 
question © tuberculous cause. We know that there 
cavation iow p Fos tuberculous which undergo disintegra- 


are One oe cing down occurs in actinomycosis, and in 
tion. itic and sarcomatous growths. There is no reason, 
syP ” re, why in fibrotic lungs caused by dust, owing to the 
there a ‘arteries becoming gradually more and more obliter- 
authe closure of the vessels should not be followed by 
ate ’ sis of the tissue, besides, as Hamilton points out, some 
ye cavities may be bronchiectatic in origin, and be 
O refee caused by similar means as under other 


circumstances. 
eT 

















Fig. 5.—Gold miner's phthisis (Transvaal). X 200 diameters. 


CAUSATION AND mecacaneeel PRODUCTION OF ANTHRACOSIS : 
TASES. 

The remarkable diminution in the amount of miners’ 
phthisis in this country consequent upon the improved ven- 
tilation of coal pits required by the Mines Acts has suggested 
to some writers the probability of the disease being due to the 
inhalation of such impure gases as those given off by explo- 
sives, by the coal itself, or from the lungs and bodies of the 
miners, also from the ponies that are constantly kept in the 
pits. Carbon monoxide and carbon dioxide are two of the 
well-known gases given off by explosives, but the effects con- 
sequent upon their inhalation partake more of the nature of 
an intoxication, for they are transitory, and once the effects 
pass off no structural alteration is left behind in the lungs. It 
is otherwise with nitrous oxide given off by the higher explo- 
sives. This gas rapidly unites with oxygen, and becomes 
nitric peroxide, which is a dangerous compound. Inhala- 
tion of nitric peroxide is followed by acute changes in the 
pulmonary parenchyma of the nature of inflammation; if 
respired freely the gas will cause death within two or three 
days. Ina more diluted form it might be capable of derang- 
ing the epithelial lining of the small bronchi and of the 
pulmonary alveoli, and by thus weakening the defence might 
prepare the soil for the operation of dust or microbes. If we 
eliminate nitric peroxide, which is a cause of acute pulmonary 
congestion, we can without bias dismiss from our minds the 
influence of the other gases as playing any part whatever in 
the production of pneumoconiosis. 


Dust AND EXPERIMENTAL ANTHRACOSIS. 
Several attempts have been made to produce experimentally 
anthracosis in animals. Claisse and Joué! placed animals in 


*Kecherches Expérimentales sur les Pneumoconioses, P. Claisse and 
Joué. Archives de Médecine Expérimentale et d’ Anatomie Pathologique. 
oe Pp. 205.) 








a chamber in which a lamp charged with turpentine was kept 
burning. A considerable amount of smoke was given off. 

The animals passed from half an hour to one hour daily in 

the chamber, and the experiments were carried out for nine 

months. Precautions were taken to prevent tuberculosis. 

Within half an hour after one of the experiments Claisse and 

Joué detected charcoal in the alveoli of the lungs, and in the 

case of other animals submitted to a longer exposure carbon 

particles could be seen either as free pee mar or as minute 

dots in large round cells in the bronchial glands. The course 

of the pulmonary lymphatics could be easily traced owing to 

the masses of charcoal Siadioe formed a block in these vessels. 

Notwithstanding the blackening of the lung, the alveolar 

epithelial cells under these circumstances appeared to be 

still capable of performing their normal functions. Whether 

the particles of charcoal were lying free in the pulmonary 

alveoli or were englobed in cells, in none of the animals did 

Claisse and Joué observe the slightest sign of inflammatory - 
reaction. Nor was there any indication of respiratory incon- 

venience. So far, therefore, as soot or charcoal is concerned, 

it would appear that a considerable degree of pigmentation 

of the lung can take place without either respiration or 

haematosis being disturbed, and it is not until the develop- 

ment of secondary changes takes place that dyspnoea is 

induced. These secondary changes, which end in fibrosis, 

are a consequence of bronchitis or broncho-pneumonia, of © 
dust itself, or of tubercle. 

An extremely fine and soft dust, like charcoal, has very 
little influence upon the lung. In order to act injuriously 
the particles of dust must be harder or possess chemical 
properties, such as is exhibited by slag dust. The men who 
follow the occupation of slag crushing are liable to and die 
from pneumonia in larger numbers than men engaged, for 
example, in the ironworks where the slag is produced. 

In discussing the question of coal miners’ phthisis, R. S. 
Trotter,? of Bedlington, leans to the view that the presence of 
coal dust and soot in the lungs of miners exercises very little 
influence if any in the production of phthisis. Anthracosis 
asa disease he maintains does not exist; it is simply an 
epiphenomenon in diseases of the lungs in which blackening 
of the pulmonarytissue is found. In miners’ phthisis, there- 
fore, the fibrosis would be due not to the presence of coal 
dust and soot, but to the presence of, and irritation caused 
by, the accompanying particles which come from the sand- 
stone strata, the shale, and seggar clay. In Britain, because 
phthisis is in miners a comparatively rare disease, there are 
medical men who are of the opinion that anthracosis 
and pulmonary tuberculosis are antagonistic to each 
other, that coal dust and soot exercise in other 
words a_ protective influence upon the lung so far 
as tuberculosis is concerned. In the north of England 
as elsewhere, we certainly find: that miners’ wounds, 
even though begrimed with coal dust, heal remarkably well. 
I am not disposed to argue from this fact as to any antiseptic 
influence exercised by the coal dust, so much as simply to 
assert the remarkable freedom of coal from morbific germs, 
and to support the statement of the slightly irritating pro- 

erties exhibited by coal dust when imbedded in the tissues. 

efore per my own experience of experimental anthra- 
cosis, I should like to make a few remarks upon the subject of 
miners’ phthisis and its relation to tuberculosis. 


TUBERCULOSIS. 

A mild degree of anthracosis is quite consistent with health. 
Although anthracosis is not of itself a disease, yet animals 
whose lungs are anthracotic have been found to be more 
liable—for example, to streptococcal infection—than those © 
that are healthy. Ina lungpreviously irritated by dust, the 
way is paved for accidental infection by either the tubercle 
bacillus or the pneumococcus. Because tubercle has been 
found in the lungs of miners who have died from phthisis, it 
has therefore been maintained that miners’ phthisis is ‘a 
tuberculous disease. This view of the malady is in keeping 
with the theory of the unity of phthisis and its relation to 
the bacillus tubercle. Without doubt the lungs of: miners 
occasionally are the seat of tuberculosis. It is not always ' 
easy to detect tubercle in the dense masses of fibrous tissue, ° 
but when found it may contain giant cells although but ° 
seldom the specific bacillus. = 

When tubercle is present we are obliged toask ourselves this 
question, What influence we can assign toit, andat what stage of 
the disease is this influence most felt? A man whose lungs 
are tuberculous and whotakes to mining is much more likely 
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‘to suffer from the effects of dust than one whose lungs are 
healthy. Dust in the case of such a person would hasten the 
destructive tendencies of tubercle in the lung. The excess of 
fibrous tissue in the lungs:is regarded by many as a protection 
against the invasion of tubercle.. Thé fibrosis must be eithera 
result of local reactions ‘developed to oppose the further 
inroads of tubercle bacilli, or a product of irritation and 
due to dust. j 

In the lung of the gold miner to which I have already 
alluded,.the~most careful microscopical examination has 
failed to detect tubercle. During life no tubercle bacilli were 
found although frequently searched for in the sputum. 
There are in the lung indications of. acute and chronic 
aianflammatory processes. The lung is the seat of a combined 
anthracosis and silicosis, with distinct evidences here and 
there of recent catarrhal inflammation. In the alveoli large 
catarrhal and ‘phagocytic cells can be seen laden with pig- 
ment particles. Here and there, too, are. to be seen 
small clumps composed of leucocytes or lymphocytes. 
What these apparently recent accumulations of small round 
cells are I do not. know; they are probably inflammatory, for 
the most careful examination .of specially stained micro- 
scopical sections fails to detect within them the tubercle 
bacillus. The non-detection of tubercle bacilliis no proof of 
tke lesion being non-tuberculous. Still, all the evidence, 
clinical and pathological, supports the statement I have just 
made, namely, that the phthisis in this particular gold miner 
was from first to last non-tuberculous. 

One of the strongest supporters of the tuberculosis theory 
.of anthracosis is Dr. Raymond Tripier, of Lyons.’ In two 
cases of miners’ phthisis Tripier found evidence of tubercu- 
losis in thelungs alongside of anthracosis, that is, the presence 
of tubercle with a very abundant production of fibrous tissue, 
also the presence of tubercle in other organs. To him tubercle 
is not a coincidence or a complication, but the main cause of 
the malady. Speaking generally, I may with safety say that 
there has been comparatively little written upon pneumo- 
coniosis since the discovery of the tubercle bacillus by 
Koch. The bulk of prevailing medical and pathological 
opinion upon miners’ phthisis was formed anterior to Koch. 

uborn of Seraing is in favour of the tuberculous theory, 
and holds the view that coal dust does not hasten the develop- 
ment of phthisis. Proust and Charcot, on the other hand, 
maintain that there is a coal miners’ phthisis without tubercle. 
Charcot produced experimentally in guinea-pigs the patholo- 
gical conditions found in pneumoconiosis. Although Tripier’s 
monograph was published as far back as 1884, his opinion as 
regards the tuberculous theory of miners’ phthisis remains 
unchanged. Ina letter which I received ‘from him, dated 
May 21st, 1903, he still adheres to tuberculosis as the principal 
cause of miners’ phthisis. One of Tripier’s patients was a 
miner who had worked for fifteen years in the Mont Cenis and 
St. Gothard tunnels. It is an open secret. that the construc- 
tion of the St..Gothard tunnel was attended by an enormous 
loss of human life, and that the conditions as regards ventila- 
‘tion were extremely bad. The Simplon tunnel, which is in 
course of construction, will when finished be the longest 
tunnel in the world. Night and day there are always more 
tkan 500 men in the tunnel, to say nothing of a large number 
of horses in addition. I have visited the Simplon tunnel 
works, and can ‘therefore speak from personal knowledge of the 
excellent system of ventilation that prevails, of the enormous 
volume of air that is delivered at the head of the ‘tunnel 
where the men are working, also of the extremely thick and 
polluted condition of the air as it escapes by the return 
‘channel from the tunnel, and yet Dr. Volante, of Iselle, 
informs me that phthisis is extremely infrequent among the 
miners at the Simplon tunnel for the following reasons: (1) A 
medical aa ee is made ofall new miners applying for 
work, only healthy men being accepted; (2) the machines 
with which perforation of the rock is being made work under 
hydraulic pressure. The water which is introduced at the 
point where the rock is being pierced keeps down the tem- 
perature, prevents the formation of dust, and washes out the 
débris of the rock in such a way that the work is not dusty at 
all. In thecase of miners who have died as the result of 
accident, Dr. Volante has always found the lungs very black 
owing to the large amount of smoke given off by the miners’ 
lamps, the engines,:and the explosives used in the tunnel. 


Bronchitis and pneumonia are not infrequently met with, but. 
these are caused by exposure of the men to the sudden, 





3 Contribution OV’ Etude de la Tuberculose Pulmonaire Anthracosique. Par le 
‘- ~ Dr. Raymond Tripier, Lyon, £884. ‘ 
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changes of temperature either in the interi 

or of the ‘ 
or when they emerge from the tunnel. Sometimes the — 
of acute pulmonary disease pass into chronic forms pe 
become tuberculous, a circumstance which is fa — 


excessive indulgence in alcohol. It is in my opintear pen id : 
the miners in the Simplon tunnel are, comparatively speaking. 


not exposed to dust, although they inhale large quantities c} 
smoke from their lamps, etc., that tl , duantities of 
miners phth fo ps, t they do not suffer from 
‘ew will deny the contention of Tripier th i 

lung can be the result of a tuberculous’ soto Oren et te : 
the interstitial tissue of organs can be produced by tubercle, 
Henri, Claude*. has produced experimentally tubercul “7 
cirrhosis of the liver. The fibrous tissue found under thane 
circumstances is extremely dense and is of bacillary Be 
than of toxic origin. The cirrhosis is apparently a Pest 
tuberculous fibrotic hepatitis, and is regarded as the result of 
excessive reaction consequent upon increased local resistane 
to the influence of the tubercle bacilli. Since then it is 
possible to induce marked fibrosis of the liver as a conse. 
quence of the injection of tubercle bacilli into the blood goin 
to that organ, there is no reason why the same event might 
not take place in the lung. Asa matter of experience we do 
find tubercle in the lungs in miners’ phthisis, but instead of 
regarding the excessive fibrosis of the lungs as a consequence 
of tubercle I am disposed to regard the fibrosis as the result 
of irritation caused by dust, and that tubercle is a secondary 
and therefore accidental infection, and I base that opinion 
upon clinical experience, pathological observation, and ex. 
perimental investigation.’* 

Here are the lungs of a rabbit into which coal dust 
was insufflated by Dr. Bolam and myself. It will be 
observed that while the greater part of both lungs 
has retained the bright red brick colour of health the 
apices and free borders of the upper lobes exhibit a slate 
blue coloration. When these areas were cut into, it was ob- 
served that the pulmonary parenchyma was the seat of a 
slate blue pigmentation with darker thread-like lines running 
through it. 

What strikes one in examining microscopical sections of 
the lungs removed from animals, the subjects of experiment- 
ally-produced antRracosis, is the prominent part played by 
large wandering cells in the englobement of particles of coal 
dust, and the migration of these phagocytes into the lymph- 
atic canals and through the walls of the pulmonary alveoli, 
Later on these macrophages, becoming disintegrated, set at 
liberty the dust granules which are seen dispersed as free 
particles in the fibrous tissue. What is the rdle of these 
phagocytes ? e+ a. 

Metchnikoff* tells us that in old age there is a removal of 
the proper cellular elements of the tissues, and a supplanting ' 
of the. same by. a low form of connective tissue, and that this 
is largely the result of the operation of macrophages. Similar 
cells are present in ‘large numbers in the lungs ‘in miners’ 
phthisis, and as phagocytes these must have been extremely 
active in the early stages of experimentally-produced anthrac- 
osis. Ifthe morbid formation of the fibro-connective tissue 
in old age is a consequence of the activity of macrophages 
may the same cells in miners’ phthisis not secrete something, 
or in their act of disintegration liberate something that ex- 
cites the formation of the fibrous tissue that runs to excess? 
It is evident that the part played by these large phagocytic ' 
cells is not yet fully known. 

Although under ordinary cenditions it is difficult to pro- 
duce anthracosis in healthy animals, yet it has been demon- - 
strated by Claisse and Joué that if the vagi are divided | 
anthracosis more quickly develops, and in an intenser form. ° 
Time will not permit of our discussing the protective réle 
exercised by the pneumogastric nerves over the lungs in 
health, nor how far alcohol, by ‘abolishing the defensive 
action of the vagi, explains why alcoholic subjects are more 
liable to anthracosis and pneumonia than temperate men. 


CONCLUSIONS. , 
The conclusions arrived at, and which contain all the points 
around which I think discussion need be centred are : we: 
1. That miners’ phthisis is not the result of the inhalation 
of gasés given off by the strata, nor evolved by the explosives ° 


used in mines. 





4 La Presse Médicale, June 13th, 1903. 

5 In my experiments I had the able assistance of my colleague, Dr. R. A. 
Bolan, to whom for his kindly aid and suggestions I warmly acknowledge 
amy indebtedness. ; ; ; 

6 Etudes sur ta Notun: H were” Par Elie Metchnikoff, Paris. 1903. 
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it i i i ic . is a marked excess of 

it is a disease in which there i t 
e = Ce in the lungs, embedded in which can be seen 
= rous particles of coal dust and siliceous material; in 
wach also cavities may be seen and tubercle occasionally 


detected. . rs - ‘ : ; at . h an it ti 
a disease of occupation, due to the irritating 
;: i ji which renders the individual liable to re- 
were “| catarth, that it is non-tuberculous, not only’ in the 
‘ - atages but may even remain non-tuberculous through- 
or that when tubercle is present it is an accidental -infec- 
per n, which, while hastening the end, does not exercise any 
ne marked influence upon the _ pre-existing structural 
Mterations caused by dust, unless it be a tendency towards 
isi n. 
Se it is a local disease, purely personal to the 

individual, and never assuming hereditary characters. : 

That, accepting this view of the pathology of the disease, 
lie phthisis, as experience in this country has shown, 
may be largely prevented by improved ventilation, and by 
the adoption of means for the removal of dust or for the 


allaying of dust by water. 
I.—J. G. Apami, M.A., M.D., M.R.C.S., - 


Professor of Pathology, McGill University, Montreal. . 
Proressor ADAMI said: I am in general agreement with the 
conclusions arrived at by Dr. Oliver. I wish, however, that 
Dr. Oliver would expand his statements regarding the rela- 
tionship between the . dust-bearing phagocytes and the 
development’ of increased connéctive ‘tissue. ° Undoubtedly 
there is in‘these cases a remarkable increase in the number 
and migration of these cells ; but because there is this associa- 
tion are we to conclude that the phagocytes are directly con- 
cerned in the process of fibrous tissue formation? Judging by 
analogy, 1 am inclined to place little importance upon this 
order of cells as factors in the process save as being bearers of 
the dust particles, which eventually break up and deposit the 
particles within the tissues. Around a foreign body—a bullet, 
for example—there is a like deposit of fibrous tissue. Physical 
agents, it seems to me, are adequate to produce fibrosis with- 
out of necessity calling in toxin and derivatives of cell 
destruction as auxiliary factors. 


III.—D. J. Hamitton., M.B., F.R.S.E., 

Professor of Pathology, University of Aberdeen. 
Proressor HAMILTON said: My experience of coal miners’ 
phthisis has been gained chiefly from a study of cases occur- 
ring in Midlothian, which came under my notice when 
pathologist to the Edinburgh Royal Infirmary. -I am of 
opinion that the pigment particles which gain entrance to 
the: lung tissue are extremely small, and that they pass in 
almost exclusively through the alveolar walls, not through 
the mucous membrane of the bronchus. They are pro- 
hibited - from taking the latter course, not so much 
by the epithelium on the surface as by the presence 
of the impervious basement membrane which constitutes 
such. a remarkable structure in the human bronchus. 
As to the effects produced on the lung substance, a great deal 
seems to depend on the quality of the coal dust inhaled, 
whether it contains much ash or not.. Those varieties in 
which ash is abundant are probably more stimulating than 
others, and give rise to more interstitial fibrous reaction than 
the purer varieties. In my experience of the Midlothian 
disease I have been struck with. the small amount of fibrous 
reaction which takes place.. The lungs I haye had an oppor- 
tunity of examining, although deeply pigmented,’ do. not 
appear to have become fibrous at all, while, according to Dr. 
Oliver's account, his experience has been very different. In 
the case of the worker in freestone the effect is very different. 
Here the amount of fibrous tissue called forth by the inhala- 
tion of the stone dust is excessive and ‘the lung correspond- 
ingly indurated. Coal miners’ ‘phthisis in my experience is 
not a tuberculous process, but has more the character of an 
aseptic slough due to the altered conditions of the organ. In 
the case of the stonemasons’ lung, on the contrary, a compli- 
cation with tubercle at the. time of death or for some time 
before it is frequently met with, and according to Philip is 
accompanied by the expectoration of tubercle bacilli. 


REPpty. 

Professor Oniver said in reply: I am glad to receive 
Professor Adami’s support that miners’ phthisis is a non- 
tuberculous disease. There is no doubt that fine particles of 
dust alone are capable of inducing fibrosis of the jung. As 


‘most important part in inducing fi 





regards the phagocytic cells and the part they play in the 
pathology of the disease, I shall frame my remarks so that 
they may be a reply ‘to the points raised by Professor 
Hamilton as well as those by Professor’ Adami. « The .experi- 
ence which Professor Hamilton gained when pathologist to- 
the Royal Infirmary, Edinburgh, and the attention.which he 
has given then and since to the subject of miners’ phthisis,. 
enables him to speak with authority. It is therefore inter- 
esting to learn irom him that the miners who work in’ the- 
coal fields of Midlothian do not die from phthisis although 
their lungs may be perfectly black. During life they bring 
up large quantities of a ‘‘ black spit” without other signs of 
pulmonary disease, and in the lungs of these miners there 
are neither signs of fibrosis nor of tuberele after death, This 
is an important announcement, especially when contiasted 
with Professor Hamilton’s other experience, namely, that 
the stonemasons who work in the same neighbourhood suffer 
from silicosis and very marked fibrosis of the lungs, accom- 
panied by-tubercle.: Both classes of men. are exposed to 
dust. The incidence of the disease in the stomemasons lends 
weight to what I have stated as regards the character of the dust 
playing an important part in the development of the malady. 
The freedom of the Midlothian coal miner from phthisis and 
fibrosis may be ‘explained. by the soft nature of: the.coal: and 
the absence of stone dust. . In this way the Midlothian coal 
miners’ lungs resemble the lungs of the animals: in Clajsse 
and Joué’s experiments, which could be chokefull of carbon 
particles without any structural alteration taking place. It is 
quite true that there is usually, if not always, an absence ef 
pigmentation in the mucous membrane of the ‘bronchi and a 
disappearance of the bronchial epithelial lining, and’ that, 
while ‘the ciliated-epithelium of the bronchi: is a barrier; to 
the entrance of dust, the strong basement membrane. which 
supports these cells is very impervious to the penetration of 
dust. This circumstance explains the fact that:it is not 
through the bronchial wall that dust usually enters. the 
pulmonary tissues. In experimental pneumoconiosis, on the 


.other hand, I have observed, in cases where the insufflating 


force has been rather powerful, coal dust a through 
this barrier, but it is infrequent. Professor ‘Hamilton, 
like Professor Adami, has raised the question as to the réle of 
the macrophages or phagocytes in the pulmonary alveoli, 
also their origin. Professor Hamilton is of the opinion that 
the large cells are not phagocytes in the ordinary sense of the 
word, nor do they belong to the connective tissue, but 
are probably of eatarrhal origin. To him dust itself is the 
provocative agent. It is difficult to say what is the origin of 
these cells, but as I have found macrophages in the pulmonary 
alveoli laden with granules of coal-two to three days after. an 
insufflation of coal dust, I am inclined to regard :them;as 
normal habitants’ of the pulmonary ‘alveoli, and to:hetieve 
that they play in health’an important part as phagocytes:in 
protecting the individual against the onset of such anzaeute 
pulmonary disease, for example, as pneumonia. There is little 
doubt that catarrhal conditions stimulate’ them’ into gréater 


‘activity. They may, of course, be modified alveolar :epi- 


thelial cells. The circumstances to which } specially alluded 
were that the large cells are not fixed but wandering, and 
that they are phagocytic.’ Dust S se probably plays the 

rosis through irritation, 
but in places the phagocytes can be seen’ penetrating the 
walls of the alveoli and the newly-formed connective tissue 
can be observed infiltrating itself between rows or groups of 


these.macrophages. At this stage of the inquiry I am nat 


disposed to attach to these phagocytic cells more than a 


‘supplementary rdle in the production of the fibrosis, but it 7s: 


by-these cells‘and the.lymphatic vessels that the rapid: trang~ 
portation of particles of coal dust from the pulmonary. alveoli 
to the bronchial glands is effected. 
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DISCUSSION ON ' 
THE PATHOLOGY OF SPLENIC ANAEMTA. 


I.—H. D. Rotieston, M.D., F.R.C.P., 
Physician and Lecturer on Pathology, St. George’s Hospital. 
Dr. RoLLeston said: The term splenic: anaemia has often 
been used extremely vaguely to describe the clinical- associ- 
ation of. anaemia with splenie enlargement,» which is not 
clearly due to some well-recognized. cause, such as tubercle, 
as rickets, lardaceous disease, lymphadenema; leuk- 
aemia, cirrhosis of the liver, intestinal disturbances, ete. + 
has often happened that cases of this kind occur in practice, 
and in lieu of any other convenient name have been labelled 
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*‘ splenic anaemia” during life. The result of this is that the 
recorded blood. examinations are discordant, and that, 
except for secondary anaemia, there is no common feature ; 
this is especially the case in the so-called splenic anaemia of 
children. Again, in necropsies of some cases regarded during 
life as splenic anaemia, some definite condition, not pre- 
viously detected, such as lardaceous disease, syphilitic change, 
lymphadenoma, thrombosis of the portal vein, tuberculosis, 
ete., is found. There is, therefore, considerable danger that 
the underlying factors of secondary anaemias associated with 
splenic enls rgement may be overlooked if the condition is at 
once assumed to be. one of splenic anaemia. On the other 
hand, the fact that.mistakes have often been made—and from 
the great difficulties presented by some cases will probably 
-continue. to be made—in assuming that splenic anaemia 
explains.the morbid condition present in a given case does 
not prove that there is not a morbid entity which, as it con- 
forms to. no other known type, must at present, at any rate, 
be tentatively recognized. 

In this.discussion on the pashology of splenic anaemia I 
propose to confine my remarks entirely to a consideration of 
the condition ordinarily known by that name and studied in 
this country by West,’ and Taylor.* Brtihl* described it in 
detail as primary splenomegaly, and more recently Osler + 
has done much toestablish its clinical characters, and has sug- 
gested the name ‘‘chronic splenicanaemia.” The disease has 
also .been. dealt with by Banti,’? Senator,® Dreschfeld™ and 
others. .. 

In order. to define clearly the form of disease under dis- 
cussion, I shall enumerate its clinical characters, but cannot 
in this section allude to them further. The clinical charac- 
ters are: . 

1. Splenie enlargement which cannot be correlated with 
any known cause. 

2.. Absence of enlargement of the lymphatic glands. 

3. Anaemia of a type midway between secondary anaemia 
and chlorosis. ; ’ 

4. Leukopenia, or at most no increase in the number of 
white blood corpuscles. 

5. An extremely prolonged course lasting years. 

_ 6. A tendency to periodic haemorrhages especially from the 
gastro-intestinal tract. 

The main question for discussion is whether this clinical 
entity is also a pathological entity—in other words, a com- 
plete and definite disease—or whether it is only a combina- 
tion.of symptoms which, under. certain circumstances, may 
be due to a number of different conditions. There,is no 
doubt, asadmitted already, thatsomecases regarded during life 
as chronic splenic anaemia turn out to be suffering from some 
comparatively common disease, but in a certain number of 
eases the only morbid lesion is a chronic change in 
the spleen, which is compatible with the view that it is 
caused by long-continued intoxication or by an infection of 
a chronic type. Further knowledge is required as to the 
clinical pathology of chronic splenic anaemia in order to en- 
able a distinction to be drawn during life between cases which 
present its clinical features, but are due to some underlying in- 
fection—for example, tubercle, syphilis—and the cases of 
primary splenomegaly. More information is required as to the 
significance to be attached to the tuberculin reaction in a 
doubtful ease. A positive reaction, of course, does not prove 
that the splenic enlargement is due to tubercle, as there may 
be independent tubercle elsewhere. 

In discussing the pathology of chronic splenic anaemia it is 
necessary to consider the structural changes in the blood, the 
spleen, bone marrow, and lymphatic glands, its relation to 
Banti’s disease, and its pathogeny. 5; 


THE Boop. 

There is a diminution of the number of red blood corpuscles, 
but it is not excessive, and is not on the same scale as in per- 
nicious anaemia. The average of Osler’s 15 cases was 3,425,000 
per c.mm., the lowest being 2,187,000. The haemoglobin value 
of the red blood corpuscles is low. In Osler’s 13 cases the 
average-was 47 percent. There is, therefore, a more marked 
diminution than in ordinary secondary anaemias, and an 





2Med. Chir. Trans,,: vol. 1xxix, P 323; Allbutt’s System of Medicine, 
vol. v. 


2BRITISH MEDICAL JOURNAL, 1896, vol. ii, p. 719. 
3 Arch. Gén. de Méd. tome clxvii, p. 673; t. clxviii, p. 160. = oe 
+ Amer, Jour. Med. Sci.,j January, 1900; Trans. Assoc. American Physicians, 
(si vol. xvii, 1902. 
5 Arch, della Scuola d@ Anat. Pat. tome ii, 1883, Florence. 
6 Berl. klin. Woch, 1901, 8. —~ 


7 BRITISH MEDICAL JOURNAL, 1902, Vol. i, p. 719. 





approximation to that of chlorosis. W 
ig srave, there may be poikilocytosis and nami 
ood corpuscles— a aia 
blood. Pp —hormoblasts predominating—in the 
e leucocyte count must be conside 
characteristic features in the clinical tecnentinte fhe Most 
splenic. anaemia. There is no leucocytosis, an: a chronic 


diminution or a leucopenia. In Osler’s* 14 Cases the walya 


leucocyte count. was 4,520 perc.mm. Complicati are 
haemorrhage or secondary infections, may dista aas 
ig 


characteristic count, and give rise to a leucoe i 
More informaiion is required as to the divereatici é 
as a rule there is a relative increase in the mononnelnt? 
on a ying a in the polymorphonuclears Accordim’ 
a Costa there are sometimes ‘ 8 
‘ale. 5 to 6 per cent, Of mast 
Da Costa® sums up the blood changes pb i 
splenic anaemia presents no characteristic blood pice tha 
which a diagnosis can be made from a number of dines by 
— it meg — closely simulates, and Ewing” he 
ound similar blood changes in lymphad 
of the spleen. —— a 


i ' 3 Prater gre ANATOMY. 

1e spleen is enlarged in all directions : 
creased in weight, in some cases to an coro exe 
in Bovaird’s case, which lasted thirteen years, the gp] = 
weighed 123 lb., and in Gaucher's case of twenty-five caeting 
a 10 lb. In 13 other cases the average weight wags 

The surface usually shows perisplenitis i 
thickenings of the capsule, eM a roel Thine 
occur and give rise to depressed scars on the surface On 
section the organ is firmer than normal, has a beefy aspect 
and appears fibrotic, but is otherwise uniform and hag no 
resemblance to the hardbake spleen of lymphadenoma. 

The microscopic appearances are not the same in all the 
reported cases, and three types might be tabulated, though if 
is conceivable that they might be regarded as representin 
different stages in the same process. Nearly all the caste 
however, have the following features in common, fibrosis of 
the organ, atropky of the lymphoid elements, and fibrosis of 
the Malpighian bodies. In addition, there is no evidence of 
exaggerated haemolysis, such as excessive pigmentation in 
the spleen. The three types are as follows: 

1. In some recorded cases fibrosis of the organ with atrophy 
vovrn here of the Malpighian bodies is all that has been 
noted. 

2. In other cases there is in addition endothelial prolifera- 
tion of the lining of the blood sinuses of the pulp. 

3. In a few cases (Weichselbaum,'! Gaucher,’ Picou and 
Ramond,'* Collier,'* Bovaird,’’ Harris and Herzog"). endo- 
thelial proliferation has progressed to such an extreme degree 
that the blood sinuses of the pulp are filled up with large cells, 
16 « to 364, with clear protoplasm and more than one nucleus 
showing active karyokinesis. In addition there is fibrosis of 
the organ and fibrotic atrophy of the Malpighian bodies. The 
cells may fill up the venous sinuses of the pulp, and thus 
imitate an alveolar new growth such as an endothelioma or 
carcinoma. Gaucher in 1882 originally described this condition 
as primary carcinoma of the spleen, and fourteen years later 
Picou and Ramond published another case of splenic anaemia 
as a primary carcinoma of the spleen, which they ingeniously 
suggested was derived from fetal inclusions of pancreatic 
cells in the spleen, an occurrence which had previously been 
described by Peremeschko. The morbid changes have also 
been regarded as an endothelioma. The proliferation of the 
endothelium spreads from the sinuses to the vessels which 
show endarteritis ; this process favours thrombosis and cuts 
off the blood supply. Endophlebitis of the splenic vein is 
thus brought about, and by an extension of this process to 
the portal vein Banti considered that the terminal cirrhosis 
of the liver was induced. Extension of the endothelial pro- 
liferation from the splenic blood sinuses to the lymphatic 
vessels, and a similar change in the spleen has been described 
in the lymphatic glands in the hilum of the spleen (Picou 
and Ramond). 

8 Trans. Assoc. American Physicians, 1902. 
9 Clinical Haematology, p. 234. 
10 Clinical Pathology of the Blood, p. 231. 
11 Virchow’s Archiv, Bd. 1xxxv, 8. 562. 
12 Thése de Paris, 1882, Sem. Méd., 1892, Pp. 331. 
13 Arch. de Méd. Expér. et d’ Anat. Path:, 1896, p. 168. 
14 Trans. Path. Soc., vol. xlvi, p. 148. 
15 Amer. Jour. Med. Sci., vol. exx, p. 383, October, 1900. 
16 Annals of Surgery, July, 1901. 
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R TION OF THE Morpip APPEARANCES IN THE SPLEEN TO 


ie hoveind that the proliferated 
ested b ovair 1at_the ate: 
It hag. been sngventually. form fibrous tissue, but this is 
endothe It is perhaps more probable that fibrous hyper- 
unlike th on at the same time as the endothelial prolifera- 
plesit i s due to the same cause—namely, a chronic 
are ication It might be suggested that the endothelial 
inteeration passes away and that fibrosis alone is left, but 
eager aoem not agree with the fact that in some cases of long 
xe tion, such as Gaucher’s (twenty-five years), Bovaird’s 
(thirteen years), the extreme form of endothelial proliferation 
ked. ? 
<7 been mesible that the cases in which endothelial pro- 
lif ration is marked are uncomplicated cases and most 
haracteristic—namely, due to the specific cause, if there 
ane of chronic splenic anaemia, while the cases with 
fibrosis. alone are the result of a mixed or of a secondary 
j i ith other micro-organisms ¢ 
3" Meu we those cones aie excessive endothelial pro- 
liferation quite distinct from the more familiar cases showing 
fibrosis of the trabeculae and pulp of the spleen and fibrosis 
and disappearances of the Malpighian bodies ? My own 
feeling is rather in favour of this-view. 


Jo wHat EXTENT ARE THE Morsip CHANGES IN THE SPLEEN 
PATHOGNOMONIC ? 

The marked endothelial proliferation of the organ, first 
described as a primary carcinoma, does not as far as I know 
occur in association with any other condition. If it were 
found constantly in splenic anaemia the question would be 
simple, but as it is only present in a small minority, we have 
to face the position that in splenic anaemia at least two 
types of morbid change may occur in the spleen, which may, 
in the present state of our knowledge, be quite independent of 
each other. nails : 

What importance can be attached to fibrosis involving the 
trabeculae and the splenic pulp, and to the fibrotic atrophy of 
the Malpighian bodies? Varying degrees of fibrosis are met 
with in long-continued bacterial poisoning, and_ fibrotic 
atrophy of the Malpighian bodies has been produced experi- 
mentally with metatoluylendiamine, paraphenylene, and 
sodium nitrate by Pilliet.*’ Is there anything characteristic 
about the distribution of the fibrosis in splenic anaemia or 
about the moderate degrees of endothelial proliferation, and 
what are the relations of these changes to lymphadenoma 
and to other chronic inflammatory conditions of the spleen ? 
On these important points I shall say no more, as the 
material at my disposal is much the same as that shown by 
my colleague Dr. R. S. Trevor, who will discuss these points 
later, except to express my general agreement with his con- 
clusions. 


CoNDITION OF THE MARROW OF THE LonG Bones. 

Here again the accounts are discordant. In some cases 
there is no change; this was so in a recent case under the 
care of my colleague Dr. W. Ewart. In other instances the 
red marrow has been found to have extended into the shafts 
of the long bones, as in pernicious anaemia (Williamson, '* 
Sippy).’° Michell Clarke*® found the marrow of the shaft of 
the tibia abnormally red and devoid of fat in the case of 
Banti’s disease. 

Some cases in which red marrow has extended into the 
shafts of the long bones may, as in acase(No. x111) mentioned 
by Osler,?" have been examples of pernicious anaemia with 
enlarged spleens. 

. LYMPHATIC GLANDS. 

Except for the anatomical fact, on which opinion seems 
agreed, that the lymphatic glands of the body are not 
enlarged, we have extremely little knowledge. In Picou and 
Ramond’s case the‘lymphatic glands in the hilum of the spleen 
showed the same changes as the spleen, which they regarded 
48 a primary carcinoma. Informatien is required as to the 


_ microscopical appearances of the lymphatic glands of the 


body generally. 
4s Rewation. to Banti’s Disease. 
Banti#* described cases where splenic anaemia became com- 


Plicated in its terminal stages with cirrhosis of the liver, 





17 Compt. Rendus Soc. de Biolog., Paris, 1894, P. 331. 
18 Medical Chronicle, May, 1873. 
19 Amer. Journ. Med. Sci.,'vol. exviii, Pp. 428. 
Bristol Med.-Chir. Journ., vol. xxi, p. 14, 1903. 
*1 Trans. Assoc, American Physicians, 1902. 
22 Semaine Médioale, 1894, p. 318. 
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jaundice, and ascites. This sequence of events is the same 
as in that form of hypertrophic biliary cirrhosis (metaspleno- 
megalic) in which splenic enlargement precedes any manifest 
change in the liver. It might, therefore, be thought that 
Banti’s disease is a form of splenomegalic cirrhosis in which 
anaemia, as well as splenic enlargement, precedes any signs 
of hepatic disease. The idea of hepatic cirrhosis bein 
secondary to poisons formed in the spleen has been insiste 
on by Chauffard,”* who, in this connexion, regards the portal 
vein as formed of two branches—the intestinal and the 
splenic--either of which may convey to the liver poisons 
capable of inducing cirrhosis. It has even been suggested 
that the cirrhosis is the result of arsenic given in the earlier 
stages for splenic anaemia (W. Broadbent). 

Banti, however, insisted on the difference between the his- 
tological appearances of the spleen in cirrhosis, that is 
chronic venous engorgement, and those in splenic anaemia— 
namely, fibrosis, atrophy of the Malpighian bodies, and 
diminution in size of the veins. 

On the other hand, it might be argued that those cases of 
apparent splenic anaemia, which eventually become compli- 
cated by cirrhosis of the liver, constitute one of a series of 
closely allied diseases ; the diseases being (1) chronic splenic 
anaemia; (2) a condition termed “chronic splenomegalic 
jaundice ” described by Lereboullet, in which there is chronic 
splenic enlargement and jaundice but no _ cirrhosis;” 
(3) Banti’s disease ; (4) splenomegalic biliary cirrhosis. 

The speculative question arises as to whether splenic 
anaemia is a result of chronic intestinal intoxication or 
infection, and thus an allied condition to portal cirrhosis. 
Removal of the spleen would not cure the condition if this 
were the case; but it might still be urged that infection was 
in the first instance derived from the intestine, and subse- 
quently became confined to the spleen. In connexion with 
the possibility that chronic splenic anaemia is due to intes- 
tinal infection attention should be directed to Charlton’s ** 
recent research on the anaemia produced by repeated injec- 
tions of cultures of a colon bacillus of a low virulence. A 
non-virulent strain of bacillus coli was injected into the peri- 
toneal cavity of some rabbits, while other rabbits received 
intravenous injections of the same culture. He obtained 
extreme diminution of the tae eves a correspond- 
ing fall in the haemoglobin, poikilocytosis, and the 
presence of nucleated red corpuscles; the leucocyte 
count was little changed, at first there might be slight 
leucocytosis, but later the number usually was reduced 
below the normal. As bearing on the hypothesis that the 
condition depends on chronic intestinal intoxication it would 
be interesting to know whether the blood serum has any con- 
stant agglutinating action on the members of the colon group, 
and what significance could be attached to this reaction. In 
some cases of chronic splenic anaemia microscopic examina- 
tion of the liver shows slight but arrested fibrosis—a condi- 
tion almost the reverse of Banti’s disease. 


PATHOGENY. 

It is clear that the disease is not due to splenic inadequacy 
or to suppression of the functions of the spleen, since not 
only may splenectomy cure the disease, but removal of the 
spleen for rupture in previously healthy subjects does not 
induce splenic anaemia. : 

On the assumption that the dissolution of blood corpuscles 
takes place normally in the spleen by means of an enzyme 
manulactured by the endothelial cells of the pulp, it has been 
suggested that in splenic anaemia the increase in the endothe- 
lial cells gives rise to greatly increased haemolysis (Harris and 
Herzog).”" This ingenious theory does not explain the cause 
of the endothelial hyperplasia, while ‘it may be objected that 
the blood shows exactly the opposite characters to those met 





23 Sémaine Médicale, May 24th, 899. 
24 BRITISH MEDICAL. JOURNAL, 1903, Vol. i, p. 1140, 

25 The cases included in the chronic splenomegalic jaundice group by 
Lereboullet (These de Paris, 1902, No. 180) are four cases reported by Hayem 
(Pressse Méd., March oth, 1898), three by Boinet (Arch. Gén. de Méd., 
1898), Bettmann’s case (Miinch. med..Woch., June sth, 1900), and Minkowski’s 
case (Verhandlungen Congress f. inn. Med., Wiesbaden, 1900). It is probable 
that Claud Wilson’s remarkable cases of six members of a family in three 
generations having anaemia, enlarged spleens, and riodic attacks of 
jaundice and abdominal pains (Trans. Clin. Soe., vol. xxiii, p.. 162, vol. 
XxVi, p. 163) also belong to this grou , a8 well as two cases reported by Sir 
T. Barlow and Batty Shaw. reboullet (Sem. Méd., 1903, p. 180) has 
recently described another allied condition—meta-icteric splenomegaly— 
in which jaundice appears first, recedes, and is followed by splenic 
enlargement due to portal engorgement induced by fibrosis in the 
portal canals due to sclerosing angiocholitis. 





26 Jour. of Med. Research, vol. viii, R; , November, i902. 
27 Annals of Surgery, July, tsor. 
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with in pernicious anaemia, which is regarded as due to blood 
destruction in the portal area. 

Since removal of the spleen has seemed to cure the dis- 
ease, it would appear that the anaemia depends on the spleno- 
megaly, and that they are not both concomitant effects of a 
chronic toxic or infective condition of tlhe blood or of some 
other part of the body. It would, therefore, be reasonable to 
think that a chronic infective or toxic process is localized in 
the spleen, and that it gives rise to endothelial proliferation, 
general fibrosis, atrophy of the Malpighian bodies, and to the 
blood changes. ' 

Speculative’ questions arise as to the mechanism of the 
blood changes. ‘Are they due to inhibition of. the erythro- 
. blastic and -leucoblastic functions of the bone marrow, brought 
about by bacterial poisons, or: by cytotoxins produced in the 
- spleen ? It is‘most unlikely that chronic destructive changes 

in-the spleen lead- to the production of cytotoxins, which 
destroy the leucocytes (leucolysins) and the red blood corpus- 
cles (erythrolysins). In thé first place there is no experimental 
evidence to show that an animal can produce autolysins for its 
own tissues in the same ‘way that it -can for the tissues of 
another animal ;?° and, in'the second place, we have no data 
to show: whether the lymphatic glands show chronic 
changes which can in any way be regarded as comparable with 
those—swelling and‘ degeneration—prodweed ‘acutely by 
injecting splenotoxin into guinea-pigs (Flexner).?° 

As to the cause or causes producing the changes in the 
spleen we are quite in the dark. No micro-organism can be 

‘ correlated with the splenic change. In some cases cultures 

taken fromthe spleen have been sterile, while in others 
various different micro-organisms, probably accidental or due 
to ‘post-mortem infection, have been found. 

In conclusion, the following appear to be the points for 
discussion : » 

1. Accepting chronic splenic anaemia asa clinical entity, is 
there sufficient evidence to accept it as an established patho- 

‘ logical entity ? : 

2. What significance can be attached to the structural 
changes in the blood, spleen, bone marrow, etc.?- ' "' 

3. What is the exact relation between splenic anaemia and 
Banti’s disease ?’ pga 

4. What is the nature of the disease ? 
or an infection ? Ee Oy : 

Until the last question is fully answered, any reply to the 
first must either be suspended or be in the negative. 


Is it an intoxication 


II.—R. Satusspury Trevor, M.A., M.B., B.C., 
Curator of the Museum, St. George’s Hospital. 
Dr. TrEvoR said: As an introduction to a discussion of the 
morbid appearances of the spleen in splenic anaemia, and to 


avoid needless repetition in the description of three speci- |- 


mens which I am able to show you to-day, it will be ‘as well 

_to summarize those changes in the spleen hitherto regarded 
as characteristic, and to note only the points of difference 
which my specimens show from the picture thus pieced 
together. : ae 

-‘The'spleen, as a rule, is enlarged in all its dimensions and 
much increased in.weight. Its average weight in 12 cases 
collected by Dr. Rolleston *° was 610z.; the: average ‘of the 
three specimens shown is a little over 32 0z.'. The surface is 
as a rule smooth, except for the presence of tags left by adhe- 
sions from old perisplenitis, whilst the capsule may ‘show 
localized ‘thickenings, spleen corns,:or lamellar’ fibromata. 
(Such a patch is well shown in Specimen A’ on the’outer 
aspect of the upper pole, and in the same’ specimen the 
adhesion to neighbouring viscera is ‘well exemplified':in the 
lappet of the left lobe of: the liver, firmly fixed ‘to the upper; 
end of the spleen.) Onsection the speckled appearance of the’ 
normal viscus due to the presence of the Malpighian cor- 
puscles is frequently lost,- the surface being- more~ homo- 
geneous, and varying in colour from a deep brick-red or 
reddish-brown to a paler salmon tint. On the other hand, 
the fibrous structure is frequently more evident and the 
consistence firmer. 

The vessels are thickened, often showing the lesions of 
endarteritis or endophlebitis, and may gape widely on sec-. 
tion (as in Specimen C). Banti*! speaks of plaques in the, 
walls of the splenic and’ portal veins looking like athero- 
matous patches due to localized endothelial proliferation, 





23 Ehrlich and Morgenroth. Berl. klin. Woch., 1900. 
29 Univ. of Penn. Med. Bull., November, 1902. 
30 Splenic Anaemta, 1902, P. 10. 
a  43'Ziegler's Bettrige zur path. Anat., Bd. xxiv, Ss. 21. - 
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‘veins. 
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and, in addition to this, describes a sc ie ie 
the splenic vein ‘with true 2 Sevan endophlebitis of 
patches, such changes spreading later to the ortey careots 
show you a really’ remarkable example of this hig 
affecting the splenic, mesenteric, gastric, and “re 10n 
which I found at the necropsy on a man aged Nie al Veins, 
In addition to these changes described, infarets 

found leading to necrosis,’ and’ later ‘to scat formation” be 
neither of the three specimens I show is this lesion went” 

The histological changes met with in the spleen inet 
anaemia are manifold, and may be summed u ft splenic 

Atroph h ighi ies’ P as follows ; 

1. Atrophy of the Malpighian bodies, brought about ej 
by _ Ry. napa Md the a tissue ensheathing tie 
central artery, or an encroachment ig 
the ai ct A pra ew al Gsspe from 

2. Thickening of the capsule and the trabec 
of the vessels and of the fine fibrous reticulam: ftiee wae 
walls of the spaces of the splenic pulp. | iid & the 

3. Proliferation of the endothelium’ lining the splen; 
vessels and blood spaces of the pulp. The proliferated aH 
thelium appears in the form of large cells with clear Deets. 
plasm and a peripherally-situated nucleus, the cells insom 
instances completely filling the blood space. Occasional : 
giant cells‘are present. ly 

Fibrosis and atrophy of the Malpighian bodies have been de- 
scribed by Banti® as the primary change. West states that 
this change is regarded ascharacteristicand the most important 
lesion. More. recently Senator *‘ sums up the views, put for. 
ward and says that ‘‘the splenic enlargement depends upen 
a fibroadenitis. In the centre of the follicles surrounding the 
arteries is a zone of overgrown connective tissue. In the first 
stage the veins are clothed with a layer of large cells, which 
gives to the vessels the semblance of epithetial' canals 
Similar cells are to be seen in the reticulum surrounding the 
Later the pulp is transformed into fibrous tissue.” 

Proliferation of the endothelium may in some cases be the 

redominating lesion-—so_ extensive may it be in fact as t 
ead to the presumption that the condition was one of primary 
carcinoma as in the cases’ of Gaucher ‘and Picou and 
Ramond.*® The ‘case described’ by, Collier*’ is another ad- 
mirable example of an advanced grade of endothelial prolifer- 
ation. Through the kindness of Dr. Collier, who has given 
me permission to show a section from. his case, and of Dr, 
Rolleston, who has provided me with the material, Iam able 
to show you under the microscope a specimen of this chang 
in its most advanced grade. ' The section also shows well the 
pigmentary deposits which are also found in the spleen ip 
some cases of the disease. 

The three cases, which I have had the opportunity of ex- 
amining and specimens of which are now on exhibition, were 
briefly as follows: © a ek 

CASE I.—A young man, aged 23, who had had splenic anaemia for, at 
least twelve years, having been previously treated at a children’s hos- 
pital for much the same condition, was admitted into St. George's 
Hospital under Dr: Rolleston’s care, and was found to’ present the 
typical clinical features of the disease. Splenectomy; was performed, 
but death occurred two days afterwards from haematemesis, No 
necropsy was permitted. The spleen weighed 35 0z., and is a,typical 
picture of all the changes that have been described—namely, atrophy 
of Malpighian bodies, with overgrowth of the connective tissue round 
the central artery, fibrosis of the reticulum and endothelial proliferation. 
No pigmentation and no giant cells are present.’ + - Feb: a 
» GASEvII.—A man} aged 53, a commissionaire, was admitted into St. 
George’s Hospital under Mr. Jaffrey’s care to undergo, at -his: own re- 
quest, a radical cure for a hydrocele:of marfy years’ standing.: At 
the operation, which was successfully performed, a great tendency to 
haemorrhage was noticed. On the following day, a rise of: temperature, 
in the absence of any local trouble in the wound, led to a careful. phy- 
sical examination, when deep-seated pneumonia was suspected.~ At the 
same time a greatly-enlarged spleen was discovered.. Profuse, diarrhoea, 
with haemorrhage from the bowel and, later, epistaxis aud bleeding 
from the mouth, caused the patient’s death fifteen days ‘after operation. 
In spite of the absence of blood count, the repeated haemorrhages, thie 
histological findings in the spleen and a mild cirrhosis of the liver, 
together with the changes in the splenic vessels, alk formed & picture so 
like that drawn by Banti and Senator that I came to the conclusion 
that we had to do with a case of Banti’s disease of same long-standing. 
It must be added that there was’ a syphilitic history. The spleenin 
this case weighed 420z.,.and differs from. the last’ in three points— 
namely: (1) That the Malpighian bodies'in places are well. preserved, 
but in others are small and atrophic; the central artery, however, 


~ 





32Loc. cit. . : i 
33 Allbutt’s System of Medicine, vol. v, Pp. 545. 
34 Berl. klin. Woch. Bd. xxxviii, 8. 1145 (1g01). 


35 Sem. Méd., 1892, P..331. ° t 
36 Arch. de Méd. Expér. et d’ Anat. Path., 1896, p. 168 





37 Path. Soc. Trans., vol, Xvi, p. 148. 
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, ing -osis. The fibrosis of the reticulum, and 
cows Pen are welt shown ; (2) the vessels are markedly 
endothe prvghe splenic artery showed three calcified aneurysms ; 

i A oe D there are small areas of haemorrhage. 
<3) 0 whe third case was that of a man aged 35, who gave a 

Case ss of about nine months’ duration. On admission into 
history ue a ital, under Dr. Ewart’s care, a diagnosis of splenic 
St. George $ oo. the blood changes being such as are met with in 
— Much improvement followed his treatment in hospital, 
—_ imation in the size of the spleen was observed. Death, how- 
on® Sled from haemorrhage following a ruptured oesophageal 
ever, Tehe spleen weighed 1x lb. 8 oz. Microscopically it shows a 
peind fibrosis chiefly around the trabeculae, with but little general 

tehy | of the reticulum. There is a slight diminution in the 
ne ced size of the Malpighian bodies, but no fibrosis around the 
— nin “There is a very slight grade of endothelial proliferation. 
cenit cells and no pigmentation are present. 

“the shorter history and the slighter grade of the changes 
in this last case, as compared with those in the other two, 
; turally suggest the question, Is there any normal sequence 
im the times of the occurrence of the morbid ee 
deseribed ? Can it be said, for instance, that pure endothelia 

liferation, as in Collier’s case, is the primary lesion and 

the general fibrosis and atrophy of the Malpighian bodies 

but a eis eee: the result, perhaps, of a prolonged 
ic intoxication : 

— appears to regard a proliferation of the endo- 
thelium clothing the blood vessels and spaces as an early 
change, and says “that later the pulp is transformed into 

ue. 

A cccttrmation of a statement such as this is fraught 
with difficulty, inasmuch as the onset of splenic anaemia is 
insidious, and patients only present themselves for treatment 
under ordinary circumstances when they feel really ill. The 
history given may be a short one, when on examination con- 
siderable enlargement of the spleen is found to exist—an 
enlargement often so great as to force one to conclude that 
the disease has been of some duration. ; 

On tabulating a few of the published cases in which necrop- 
sies were made, and arranging them in chronological sequence 
according to. the length of time the disease was supposed. to 
have existed (see Appendix), it soon becomes apparent that 
the changes found at any one period of the disease are 
inconstant, and consequently it cannot be said that the changes 
described follow each other in any definite sequence, and the 
question put must be answered in the negative. 

‘The next question to be decided is: Are the changes de- 
scribed really distinctive of the spleen in spleni¢ anaemia ? 
Given a section of the spleen showing the lesions described, 
can it be definitely said without other evidence that the case 
was one of splenic anaemia ? 

There is under .one of the microscopes a section of the 
spleen of a small child, who died from what was thought to 
be ordinary broncho-pneumonia. Careful search failed to 
find any trace of tubercle in the body, and subsequent histo- 
logical examination of the lung proved the lesions to be 
tuberculous, and many tubercle bacilli were found in the 
sections. 

The spleen was cut under the impression that it would 
furnish a good section of a normal organ, but it is not normal. 
It shows a well-marked grade of endothelial proliferation, not 
so marked as in Collier's case for example, but still fairly 
well pronounced. 

Under.another microscope .is a section of the spleen of a 
man, aged 44, who died with very advanced atrophic cirrhosis 
of the liver, and ascites, for the relief of which the Talma- 
Moreson operation had been performed some 2} years pre- 
viously.. :‘The.patient gave a history of alcohol and syphilis. 
The spleen weighed 3 lb., and was surrounded by adhesions. 
It contained many haemorrhages: and calcareous areas, and 
the vessels showed well-marked -endarteritis. The section in 
places shows a well-marked fibrosis of the reticulum with 
some endothelial proliferation; in other parts the pulp 
spaces are. dilated and lined with a detritus, the result of 
cell destruction which give an appearance of thickening 
not actually present. These areas are. similar to the 
spleen ‘of stasis.. But in the fibrosed areas the picture 
presented is a good likeness of what is met with in splenic 
anaemia. 

_Azzurini® claims that the splenomegaly found in cases of 
cirrhosis of the liver, in whatever stage it may be, is due to 
stasis—due to the dilatation of the -veins and spaces: with 
blood. ‘The capsule and adventitia of the veins are thickened, 





, 38 Lee. cit. ® 


*9 Lo Sperimentale, fase. v-vi, p. 597, 1902." 





but not the reticulum. In some long-standing cases such 
. thickening may seem to exist, but is to be explained - 
y: 

1. Aggregation of the filaments from compression by the 
dilated veins and capillaries. 

2. The tendency that the detritus, due to destruction of the 
cellular elements, has to surrround the filaments, and thus _ 
give them the false appearance of thickening. 

Azzurini states .that. his results cvincide, amongst 
others, with those of Oestreich, with the exception that 
ui latter author describes a hyperplasia of the cells of the 
pulp. 

Oestreich,” however, finds that the spleen in the early 
stages of cirrhosis of the liver shows a cellular proliferation— 
a hyperplasia of the pulp—which may remain as such even 
to the later stages of the disease, but which may pass on to 
further indurative changes—namely, increase of connective 
tissue or true atrophy of the pulp. His Cases 7 and 8, both 
of advanced cirrhosis, are good examples of a general fibrosis 
of the spleen. In all his cases the follicles and vessels were 
intact. 

Lastly, fibrosis and atrophy of the Malpighian cor- 
puscles are described by Pillict*! as a constant change in the 
spleen of old age, and the same condition has been produced 
by him* experimentally by the injection of various poisons 
acting on the blood. 

We have seen that there are other conditions clinically 
widely differing from the set picture of the disease under . 
discussion, in which similar lesions can be found in the 
spleen. If, then, we are given only the spleen and no further 
details, we cannot definitely say that we have to do with a 
case of splenic anaemia. : 

On the other hand, I am inclined to think that the presence 
in the spleen ofall the changes described may help to com- 
plete the picture of a case of splenic anaemia in which some 
other detail is wanting. 

Before concluding I would briefly touch upon the morbid 
appearances of the spleen in lymphadenoma as compared 
with those met with in splenic anaemia. 

Dr. Rolleston, writing last year, considers that the term 
lymphadenoma of the spleen is justified as describing the 
changes met with in splenic anaemia because they agree with 
those recently described as being found in the’ soft form of 
lymphadenoma of lymphatic glands. 

A comparison of the spleen from a case of lymphadenoma, 
which I recently examined, shows both macroscopically and 
microscopically striking differences. The marbled appear- 
ances of the. ‘‘hardbake” spleen bears little resemblance to 
the homogeneous ‘‘ beefy” spleen of splenic anaemia. The 
microscopical appearances of the lymphadenoma spleen are 
great overgrowth and proliferation of the Malpighian bodies, 
and masses of lymphoid cells, apparéntly of new forma- 
_— which crowd out and compress the normal splenic 

ulp. 

Such were the changes also observed in the spleen in a case 
recently described by Dr. Peacocke,* which he entitled, A 
Case of Splenic Anaemia, but which he states should more 
ascurately be A Splenic Form of Hodgkin’s Disease. 

Dr. Andrewes" gives a clear definition of lymphadenoma, 
namely, “a disease characterized by a progressive enlargement 
of the lymphatic glands and of the lymphoid tissue of certain 
internal organs, notably, the liver and spleen, unattended by 
the indiscriminate metastasis of sarcoma, and characterized 
by what he believes to be a definite histological change in the 
lymphatic tissues affected.” Thischange includes fibrosis and 
endothelial proliferation, but it is not a general elfangé in 
the, internal organs—it is limited to the lymphoid 
tissue, and we do not hear that it leads to atrophy and 
disappearance of such lymphoid tissues as the Malpighian 
corpuscles, 

In splenic anaemia the changes are diffuse, and affect 
generally the several tissues of the spleen simultaneously 
and in different ways; in lymphadenoma the changes are 
localized to the lymphoid tissue. 


[Dr. Trevor expressed his sincere thanks to Dr. Ewart, 
Dr. Rolleston, Mr. Jaffrey, and. to Dr. Collier for permission 
to make use of and show specimens from cases under their 
care. | 

40 Virchow’s Arch. f. path. Anat., Bd. exlii, s. 285. 
41 Soc. de Biologie Comptes Rendus, 1892, p. 283. 
42 Ibid., 1894, p. 332. 
#3 Dublin Journas of Medical Science, April, 1903. 
# Path. Soc. Trans., V1. liii, p. 306. 
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APpPENDIX.— Table of cases of + teamed Anaemia arranged in 
a 


























Ohronological Order according to Supposed Length of Duration. 
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o oOo; ws = © sO C26 SF-5 
S [BS & 8) S83 | Sees | S82 | Reterence. 
s ‘Do a= as aS 0 | 
= ELLA Be Ss [| ee 
| | oz. | 
Murrell _.../F|31} Un- | 9 No Much | No_ |Lancet, vol. i, 
ry | 1902, P. 1177, 
l wire 
Hawkinsand/M|37|_ 3 | 2 No Very | Marked |Lancet, vol. i, 
Seiigmann | jm’ths} slight | 1903, DP. 787. 
Case (3) ai By 35) 2 24 | Slight Slight | Slight | 
| m’ths 
Banti... ./F|16;. 2 | 46 No Notice- | No Quoted by Bruhl, 
| year's | able | ‘ = Gén. de 
| | | Méd., vol. 
| | | elxviii, p. 160. 
West... ...(Mi36 2 | 76| Fair | Slight | No \Med. Chir. Soe. 
| year's | | one NS. vol. 
| xxix. 
Williamson...|M} 9| 23 | 40 | Very Marked | No (?) |Med. Chron., vol. 
years | markec } | Xviii, p. 103. 
—_ Fito 4 | 61 | Slight | Marked | = ype elena ay 
arke...|_| jyears| sels only| Jowrn., vol. xxi. 
Picou andF sa 4 | 983; No | Marked| Enor- |Arch.Gén.de Méd. 
Ramona ... years | | | mous | etd’ Anat. Path., 
ge 4 | | 1896, p. 168 
Collier ..|F| 64 to 5) 66} Disap- Slight} | Enor- ~~ = Trans., 
years | | pearance | mous | vol. xlvi, p.148. 
Rolleston (|Mj23) 12 | 37| Marked; Very | Marked |Splenic Anaemia, 
(Case 1) ...| lyear's | : marked | | 1902. 
Gaucher ...|F|—| 25 | —| Disap- | Marked| Enor- | Semaine Med., 
lyears | pearance mous _|_ 1892, p. 331. 
Trevor 'Mis53| ? | 42 | Slight Well Marked |Lancet, vol. i, 
(Case 2) ... | | marked 1903, PD. 1446. 
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III.—HErRMAN SENATOR, M.D., 

Professor of Medicine in the University of Berlin. 
PROFESSOR SENATOR said: I am of opinion that the so-called 
splenic anaemia cannot be strictly separated from other 
similar affections of the haemopoietic viscera which have a 
great resemblance to leukaemia, without the characteristic 
condition of the leukaemic blood, and which therefore it is 
justifiable to class together under the name “ pseudo-leu- 
kaemia,” as Cohnheim proposed in 1865. Indeed, the sym- 
ptoms and course of these affections are very similar, and a 
combination of ‘‘ splenic anaemia” with affections of the other 
haemopoietic organs is frequentiy observed. I shall confine 
myself to the pathological part of the question, especially the 
relation of anatomical changes to pathogeny. As to the 
spleen, the enlargement is due to the hyperplasia of pulp and 
follicles, and, in the later course, of the connective tissue and 
elastic fibres. At first there is more or less hyperaemia,which 
decreases gradually the more the fibrous induration advances. 
Beneath the cells of the hyperplastic pulp and follicles there 
are remarkable phagocytic cells of various sizes with a 
more or less numerous inclusion of cells and cellular detritus ; 
especially remarkable also are the many exceedingly large 
oval or roundish or flattened cells with great vesicle-like 
nucleus, which, however, with regard to their protoplasm, 
nucleolus, and staining properties have not been uniformly de- 
scribed by the observers,and consequently also not uniformly 
explained. Some cells appear as if floated together 
into extraordinary large giant cells, some present an amoeboid 
aspect (Ashton, Marchand). 

The opinion that at least the larger number of the cells are 
hyperplastic endothelia of the venous capillary vessels would 
appear’ most acceptable (Bovaird, Harris and Herzog, 
Borissova). 

Beside the enlargement of the spleen, a swelling of some or 
many abdominal glands is regularly observed, as I conclude 
from my own observations as well as from those described by 
others. This is the fact also when no swelling of the ex- 
terior glands exists, that is, in cases of so-called pure 
splenic anaemia or pseudo leukaemia lienalis or idiopathic 
splenomegaly. 

This swelling is also caused by a simple hyperplasia with 
increase of the connective tissue and of the cells, among 
which, besides lymphocytes, various other cells, partly 
resembling myelocytes are to be found. 

Condition of the Blood.—The blood does not show in all 
cases, and also not in each case at all times the same 
properties. As far as deductions may be drawn from_the 
existing observations, although it is not certain that these 
cin always be classed under the same heading, the blood 
shows at the beginning and in very slowly-progressing cases 


for a protracted period the property o - 

anaemia only, that is, Golicnas of ‘ae Penne simple 
the haemoglobin, poikilocytosis, and either no ytes and of 
change in the number and quality of the lous asiderable 
slight increase of the multinuclear (neutrophiles), t tes or a 
say, the so-called leucocytosis microcytes, An ~s 18 to 
quantity of blood plates may also be noticed Da norma 
further progress or from the beginning in such cienie a the 
have a more rapid course with more intensive anaen riick 
cachexia, disposition to haemorrhages, and so forth 1a and 
greater decrease of the haemoglobin may occur th Hele. 
correspond with the diminution of the erythroe roy would 
sequence of which the so-called “colour index * ae bats 
less ; further, the number of the leucocytes frequently me 
creases, more especially that of the multinuclears — 
the uninuclears, particularly the lymphocytes, are ina ~~ 
without being themselves absolutely increased thus loa 
penia and (relative) lymphocythaemia may be re res re 3 
Finally, nucleated red cells may also be observed even 
to so large an extent as in the typical pernicious anne x 
and eosinophile cells in an abnormally large number pee. 

This condition of the blood, which differs in some d 
from that of simple anaemia, may be caused by the spread of 
the morbid process to the bone marrow and to a larger n “ 
ber of lymphatic glands. Moreover, it is not surprisin rt 
the quality of the blood changes in the course of the aa ic 
disease, during which better and worse periods alternade’ 
Beside this, the condition of the blood may undergoa chan es 
in consequence of intercurrent diseases, by febrile attacks, 
by large haemorrhages or suppurations. r 

During the further course, as Banti has pointed out, inter- 
stitial hepatitis, with granular atrophy of the liver and 
ascites, is not rarely developed. These cases may justly be 
termed ‘ Banti disease,’ and would thus represent the 
second stage of the splenic anaemia. 

Some years ago I directed attention to the fact that. 
ascites may occur without cirrhosis of the liver, which 
fact is undoubtedly proved by clinical observations and 
by necropsies ; and, finally, many cases end fatally without. 
ascites, whether cirrhosis of the liver existed or not, death 
occurring mostly by cachexia or haemorrhages. me 

With reference to the etiological conditions, only those 
cases may be taken into consideration in which the tumefac-: 
tion of the spleen is alone the chief or principal clinical sym- 
ptom, which cannot be explained by other causes—cases 
which, therefore, have been termed idiopathic splenic hyper- 
trophy, or primary splenomegalia. 

It is well known that in febrile infectious diseases an acute 
tumefaction of the spleen regularly occurs, although not so 
extensive in all cases. This tumefaction usually disappears 
after the fever, but may exceptionally remain and then 
gradually increase. 

This is most frequently observed with malaria, a tumefac- 
tion of the spleen remaining after the typical febrile attacks, 
followed then by anaemia and cachexia. This is more rarely 
met with in other infectious diseases, as I have noticed, for 
instance, in a case of typhoid fever, and in another of 
influenza. Further, a chronic tumefaction of the spleen, 
with extraordinarily severe anaemia, is very frequently 
observed in cases of rickets, and here, I may add, some cases 
of Barlow’s disease, although the identity of this disease to 
rickets is not generally admitted. 

After deducting these cases a number remain without 
a definitely ascertainable cause. In some of these cases, 
the origin of which is still entirely unknown, a family 
predisposition to the disease would appear to exist, as proved 
by the occurrence with three children of the same family, 
observed by Brill. . : 

The bone marrow shows an embryonal (lymphoid) pro- 
perty, as far as I am able to gather from my own observa- 
tions and from the few published notices, ‘The cells, the 
augmentation of which produces this condition, are the 
same, existing in the normal red_ bone marrow, but the 
proportion of the various cells to each other is so differently 
stated that a rule cannot be deduced in this matter, — 

In reference to other forms of severe anaemia it only 
appears worthy of note that nucleated erythrocytes (erythro- 
binets) are not found in augmented but rather in an abnorm-: 
ally small number, and also giant cells. ‘ 

In a few cases within the lymphoid marrow several dis- 
tinctly differing grey or grey-reddish spots were found, con- 
sisting of an especialiy large and dense con lomeration of 
lymphadenoid tissue (forms of so-called “‘ myeloma » 





In one case of splenomegaly with ascites Borissova found 
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i cribed spots of the bone marrow the before 
in oe od larse cells, ps existing in the spleen and explained 
— as hyperplastic endothelia of the venous capillary vessels. 
bak condition of the liver is very different. If the organ is 
“ way diseased, which, as it would appear, in the first 
oe ood of the sickness is not the case, the alterations may have 
aeree different forms. First, smaller or larger spots of con- 
bs merated round cells. In the above mentioned case of my 
bservation this formed the only essential change of the organ. 
7 he cells had principally the character of the lymphocytes, a 
hs Aion seemed in a fatty degeneration, other cells were filled 
Prth a dark-brown pigment. There can he no doubt that it 
sis metastatic lymphoma, that is to say, a secondary altera- 
didn In one case of Ashton’s, the liver has not shown such 
s ots, but in the very dilated capillary vessels an extraordinary 
Lirge’ number of "tymphocytes existed by the side of few 
eosinophile and neutrophile leucocytes. ; 

In other cases (Bovaird, Borissova) the liver showed also, 
especially numerously, the above-mentioned large cells, 
-yesembling the hyperplastic endothelia that were present in 
the spleen and in the bone marrow. In the case of Borissova 
these cells were found undoubtedly in the dilated capillary 
pail: an alteration, identical or very similar to the 
common cirrhosis of the liver has been several times de- 
scribed, and Banti has mentioned more especially an annular, 
interlobular cirrhosis, originating from the connective tissue 
round the ramifications of the portal vein as characteristic 
of that form of splenic anaemia named after him. The 
principal part of the portal vein shows, according to Banti, a 
sclerotic induration of the intima, a process which has spread 
to it from the similarly-changed splenic vein. Buday also 
found such a sclerotic process of the portal vein. k 

There can be no doubt that many of these cases, described 
as pseudo-leukaemia or cirrhosis of the liver with spleno- 
megaly, are caused by syphilis, especially hereditary syphilis, 
but it would be entirely incorrect to attribute all such cases, 
or even all cases of splenic anaemia to syphilis alone. 

I will not urge the fact that in a number of casesno sign of 
syphilis can be proved either by the anamnestic or by an 
objective examination, as it is sufficiently known how difficult 
a proof of that disease can be brought clinically or often 
anatomically. But there are, as I also have previously 
proved, undoubted cases of splenic anaemia, in which neither 
cirrhosis of the liver or ascites were present; and, further, 
the proliferation of the interstitial connective tissue in a 
series of cases must undoubtedly be regarded as secondary. 
In fact this may be sufficiently explained by the alterations 
in the spleen. 

In this regard it may be remarked in the first place that the 
entire complex of the symptoms of splenic anaemia may 
‘have existed many years without the discovery of ascites or 
cirrhosis of the liver by the most careful and constantly- 
repeated examination. Further, this has been proved ina 
not inconsiderable number by the necropsy in vivo of such 
cases, in which the spleen has been extirpated, and by the 
subsequent course, and finally the necropsy also has con- 
firmed such cases. These cases may correspond (as men- 
tioned) to the first (anaemic) stage of Banti's disease; it may 
last ten to twelve years, and longer. Hitherto it has not 
been possible to ascertain whether this stage, providing a 
cure has not been effected in any manner—as, forinstance, by 
splenectomy—can ever pass necessarily to the second 
and third stage of Banti’s disease. 

These changes of the liver may, as stated, be explained as 


is true that the older opinion is not yet generally abandoned 
that every swelling of the spleen combined with cirrhosis of 
the liver is always and exclusively caused by congestion in 
the portal vein. But this opinion has long been disproved by 
myself and others (Oestreich), and it is shown that the 
swelling of the spleen is only in a small degree owing to 
congestion, in the main independent of the liver, and 
produced by the same cause as the latter, or even preceding 
the alteration of the liver which may be induced thereby. 
With regard to splenic anaemia, the idea that affection of 
the liver is secondary, produced by a swelling of the spleen, 
appears very likely. We are aware how easily the liver is 
affected by injurious substances, transported to it from the 


ver of alcoholics, it is justly assumed that the origin is 
to be found in the irritating substance carried to the liver 
from the veins of the digestive tube. It is easy to under- 





stand that blood of abnormal condition conducted to the 


liver from the affected spleen through the large splenic vein 
may likewise unfavourably act upon the liver. 

The existence of those large cells originating from pro- 
liferated endothelial cells of the spleen is a direct proof that 
in splenic anaemia the injurious substances are transported 
from the spleen tothe liver. Not only may those cells carried 
from the spleen produce further consequences by obstruct- 
ing the circulation of the blood and by mechanical irrita- 
tion, but no doubt still other injurious substances in the 
same time may pass over from the spleen to the liver. 

Recapitulating, it will be apparent that in the course of 
splenic anaemia the liver may become affected in different 
ways, either by the occurrence of lymphomatous spots, or by 
the embolic transport of cell material and other injurious 
substances from the spleen, which ay enh inflammation and 
necrosis. It would also be possible for the same injurious 
substances to act upon the spleen and the liver, but the morbid 
course would always seem to prove that the spleen is first 
affected. 

In regard to the ascites, which does not always occur, as 
mentioned by Banti, so late in the last stage, but not seldom 
prematurely, and also may disappear, its existence, as I have 
previously indicated, cannot be derived from a livercirrhosisin 
those cases in which this may not be clinically or anatomic- 
ally proved. Perhaps a congestion in the portal vein and 
ascites are produced in consequence of the obstruction of the 
capillary vessels by the repeatedly mentioned great-cells, and 
the disappearance of the same may be understood by the cells 
being occasionally carried away or destroyed, and hereby the 
circulation again becoming free. Further, in some cases the 
compression ofthe lymph channels by swollen abdominal glands 
is perhaps of importance, and finally also perhaps the conges- 
tion of the tumefacted spleen in the abdominal cavity. The 
a grade of anaemia may also contribute to a more or less 
diffused hydropsy with ascites. 

Beside the anatomical alterations described others are 
often found post mortem, less constant, and partly only con- 
sequences of anaemia and cachexia. I must not fail to 
mention that in some cases a swelling of the thyroid gland, 
further, of one or both suprarenal glands, and of the follicles 
of the alimentary tube have attracted my attention. Specific 
bacteria, which might be brought into causal connexion with 
— : nae have been repeatedly searched for, but never 

ound. 

On the bases of the above remarks, the following view of 
the properties and development of splenic anaemia may be 
considered as justified. The reason for the swelling of the 
spleen is to be found in an abnormal condition of the blood, 
which may be owing to different causes. In cases which are 
observed in the course of malarial cachexia, or of rickets, or, 
though rarely, of Barlow’s disease, further in the rare cases 
of splenomegaly left after other acute infectious diseases, 
the reason may be the specific alteration of the blood peculiar 
to each of these diseases. For the other cases with unknown 
etiology it must be assumed that the injurious substance 
reaches the blood from the intestinal tube through the 
lymphatic ways. This assumption is justified by the fact 
that the abdominal lymphatic glands are always swollen ina 
more or less degree, as above mentioned, even where no other 
swollen glands are found. 

It is known how easily the spleen responds to all irritations 
proceeding from the blood, principally of an infectious, but 
also toxic, nature. Ina similar manner act the other haemo- 
poietic organs, the bone marrow, and the lymphatic glands. 
The reactive power of these organs to various irritations is, 
however, different, as sometimes the one will respond more 
and sometimes the other or in an increased degree. 

We therefore regard the process in these cases with entirely 
unknown etiology in the same manner, as, for instance, the 
swelling of a typhoid spleen is developed in an acute manner, 
that is, introduction of the injurious substance from the 
alimentary tract, swelling of the respective lymphatic 
glands, alteration of the blood, and hyperplasia of the spleen. 
The affection of the spleen may then further produce an 
alteration of the blood, which on its part may lead to a 
pathological change of other organs, more especially of the 
bone marrow and lymphatic glands. It would be also 
possible that the same alteration of the blood, which 
originally has only produced the swelling of the spleen, may 
act injuriously also upon the other haemopoietic organs, if 
its influence lasts sufficiently long. It is also not improbable 
that the injurious substance taken up from the alimentary 
tract is not always the same, and that the variations in an 
earlier or later participation of the other lymphatic glands 
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_ and of the bone marrow of the liver, etc., are just dependent 

‘on these differences. 

_ .In support of the opinion that at the beginning only the 
spleen is affected, the fact may also be mentioned, as already 
proved in a sufficiently large series of cases, that after extir- 
pation of the spleen the disease was.cured or the 

_course arrested. Hereto the opinion of Pepperheim would 

_well correspond, that severe anaemia only _ super- 

_venes when circumscribed, lymphoid, or splenoid spots 
(‘‘myeloma’”’) in the bone marrow are added to the swollen 

- spleen. Cases in which such ‘‘myelomata” have not yet 
formed he distinguishes as pseudo-leukaemia lienalis. 

By the primary and prevailing affection of the. spleen, 
splenic anaemia is distinguished from lymphatic anaemia or 
Hodgkin’s disease, in which, as known, the swelling of the lymph- 
atic glands’is the first always prominent symptom. Itmay well 
be assumed that in this disease the organs of the vocal and 
pharyngeal cavity and the larynx are the entrance portals, 

‘ through which the pathogenic cause enters the lymphatic 

. glands of the throat, and thence into the blood, and further, 

‘ that the abnormality of the blood hereby produced is such as to 

act as an irritation, contrary to splenic anaemia, at first and 

rincipally upon the lymphatic glands in general, and only 
ater upon the spleen and the bone marrow. 

The myelogenetic. form of anaemia (pseudo-leukaemia 

_ medullaris) may be assumed when the bone marrow is 
awning affected with lymphadenoid spots. Such cases have 

itherto been found only in a small number, and, as far as 

_the same could be clinically well observed, presented - the 
form of strong anaemia with a condition of blood, partly 
similar to pernicious anaemia, partly to lymphocytic leuk- 

‘ aemia, as may be found occasionally also in serious cases of 

_ splenic anaemia. For the diagnosis of these cases, beside 
this eondition of the blood, the existence of Bence Jones's 

‘ albumosuria perhaps may’be of a certain importanee. At all 

_ events the description and explanation here given seem tome 

_ to justify the demand that splenic anaemia should be united 

_ with affections of the other haemopoietic organs in one 
group under the name of ‘‘pseudo-leukaemia,” which in the 
splenic or lymphatic or medullary form may be subdivided 

_ according to the prevailing affection of the one or other organ. 
Of course these forms can be combined with one another 

. either from the beginning or in the further course. 


IV.—J. MicHELL CLARKE, M.A., M.D., F.R.C.P., 
Physician and Pathologist, Bristol General Hospital. 

Dr. MicHett CLarKE said: From a clinical point of view 
' splenic anaemia seems to me to be sufficiently well-defined, 
and its characteristic symptoms, of which the enormous 

spleen in a well marked case is the most striking, render it 

easily recognizable, for, as Professor Osler points out, such a 

large spleen is only common to leukaemia and splenic 
_ anaemia, and examination of the blood at once settles the 

diagnosis between the two diseases. It seems further estab- 

lished that the symptoms first described by Banti belong to 

the final stage of splenomegaly or splenic anaemia. The 

disease is so uncommon that the personal experience in it of 

any one man must be limited: some remarks on the few cases 
_ I have seen may not be out of place here. 

First, as to the blood condition; in a well-marked case of 
Banti’s * -disease with enormous spleen, attacks of haemat- 
emesis, ascites, and a duration of illness of four years ex- 

_amination of the blood six weeks before death gave. haemo- 
oe 22 per cent., erythrocytes 1,900,000, white cells 3,500; 
ifferential count, polymorphonuclears, 56 per cent., small 
‘lymphocytes and transitional cells 25.3 per cent., Jarge mono- 
nuclears 11 per cent., eosinophiles 0.3 percent. In the last 
. five weeks of life the large mononuclear cells increased to 18 
_ per cent. : 
In a case of splenic anaemia of some standing under the 
_ eare of my colleague, Dr. J. O. Symes, it was curious that the 
aon blood count was absolutely identical with the 
above. 

In a third case in which, although the disease had only 
lasted six months, the spleen was very large, reaching to the 
iliac crest below, and outwards to the umbilicus, the blood 
showed haemoglobin 42 per cent., erythrocytes 3,430,000, 
leucocytes 8,000, and the differential count gave normal pro- 
portions. The first two cases go to increase the number in 
which a relative increase of large mononuclear cells has been 
found, and it is interesting to bear in mind that a similar 
change in the blood has been found in a certain number of 
cases of lymphadenoma. 
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The. discrepancies in the blood counts whic ; 
published cases of splenic anaemia may, I think Teas me 
for when we remember the long duration of the dis 
changes that take place during its course, and also the od 
quency of severe haemorrhages ; the latter must affect = 
blood count for a considerable time, as in the late sta te 
the disease at any rate they are but slowly recovered fr * 
In future cases the relation in time of the blood eo ry 29 
haemorrhage should be clearly stated. unt to 

With regard to ascites, although cirrhosis of th 
probably the most important cause, it is not present in a}} 
cases which present this symptom. This was so.in my 
for although in some parts of sections of the liver there we 
an excess of a fine fibrillar tissue with a moderate roan 
celled infiltration in the portal canals and their branche it 
was by no means general, and apparently not enough to 
account for the large amount of ascites—11 and 8 Pints of 
fluid were removed on two occasions—nor for the presence of 
numerous varicose veins at the cardiac end of the oesopha 
from rupture of one of which the patient died. But even with. 
out hepatic cirrhosis there are other causes at work which 
in combination might cause ascites, especially in the late 


e liver ig 


stages of the disease—for example, heart weakness, with 


chronic congestion. of liver and: spleen, well marked in m 

case, and the influence of the impoverished state of the 
blood, aided possibly by the presence of toxins in some part 
of the portal system of vessels, upon the nutrition of the 
capillary walls in that system. I should like also to call 
attention to the presence in this case of a chain of enlarged 
lymph glands, dark .red in colour, each the size of a bean or 
larger, Which extended from the hilum of the spleen along the 
upper margin of the pancreas to the spine.. The trabeculae 
and framework of these glands were thickened, the veggels 
injected, and in some sinuses there were numerous red eor- 
puscles, in others large cells with clear protoplasm and deeply- 
staining nuclei like those in the spleen. There were no ather 
enlarged lymph glands elsewhere. That the enlargement of 
these glands may be of importance in the pathology of the 
disease is rendered possible by Dr. Warthin’s observations* 
on the changes in the haemolymph nodes and prevertebra} 
lymph glands in pernicious anaemia. 

A striking point in my case, considering the long duration 
and the profound anaemia of the later stages, was the absence 
of fatty degeneration in any of the organs. In looking over 
the reports of cases to which I have had access, I do not find 
as a rule this point specially mentioned. If fatty degenera- 
tion in the viscera is absent in splenic anaemia, even in those 
cases in which the anaemia has been profound for some time 
before death, it certainly affords a marked difference to what 
obtains in pernicious anaemia, and, on the other hand, to the 
laying on of fat which so often accompanies chlorosis, and, I 
think, must be of importance in the pathology of the disease. 

With regard to the histological changes in the spleen, the 
view does not seem to me to be sufficiently established that 
the fibrotic changes present in some cases are a later sequel 
of the endothelial proliferation found in others ;. partly be- 
cause in some even long-standing cases the two changes exist 
side by side. Norinthe absence of endothelial changes in 
many cases does the view that splenic anaemia is a lymph- 
adenoma of the spleen afford a sufficient explanation of the 
malady. 

As oo the nature of the disease, whether the splenie condi- 
tion is the primary change, or merely secondary to a blood 
state; one of the chief arguments in favour of the former view 
isthe cure of the disease that has in several cases followed 
splenectomy. Now from their recent researehes on the func- 
tions of the spleen, Noé] Paton and Goodall conclude that 
there is no evidence that the spleen has any haemolytic fune- 
tion.. It is rather a scavenger of the blood, remoying dead 
erythrocytes, breaking down haemoglobin, and retaining the 
iron for future use..- It is noticeable that true haemolytic 
changes are not marked in ‘splenic anaemia ; for example, 
absence of accumulation of haemosiderin in spleen and liver. 
Supposing that this ‘‘ scavenging” action of the spleen were 
to fail, for example, as a result of. the action on the s leen of 
a poison absorbed from the intestinal tract, then pro ucts of 
dead corpuscles or other toxic matters would accumulate -in 
the organ, and excite irritation. The source of irritation 
coming through the blood stream, the first changes would 
occur in the vessels, and this would account for the marked 
changes in the endothelium of the vessels which are so pro- 
minent a feature in some of the published cases. If the 
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~e limited for'a, time to the spleen_the chief feature 
f the Hiscase at this period would be the enlargement of that 
pais and:on this hypothesis, that.the toxic matter could for 
ome time be kept pent up in the spleen, removal of the 
a by carrying off bodily the poisonous material would 
check the disease at this stage. ; : j 
Later in the course of the disease’ the toxic matters escaping 
into the portal blood and carriéd to the liver would gradually 
set up .the cirrhotic, process.-in_ this .orgat, provided the 
stient was net cut off by an intercurrent haemorrhage. 
Further, from the connexion between the veins of the 
stomach and spleen, it is possible that toxic material might 
reach the stomach directly, and lead to haematemesis ; 
haemorrhage would on this view be a symptom indicating 
that the diseased process was no longer confined to the spleen. 
should like further to ask opinions as to the relation of 
splenic anaemia to a peculiar form of anaemia, of which I 
have seen three cases in which there was a moderate enlarge- 
ment of the spleen, not dependent on malaria, syphilis, cir- 
rhosis of liver, or any other assignable cause. The blood 
change was that of secondary anaemia, with a slight increase 
of large transitional mononuclear cells. Thus in one case the 
red cells were 2,290,000, white 8,000, haemoglobin 55 per cent. 
In'another, red cells 2,400,000, white 6,250, polymorphonu- 
clears 72 per cent., small lymphocytes 16 per cent., large 
mononuclears 10 per cent. Epistaxis recurred several times 
in one case. The spleen reached 2 to 3 in. below the ribs; the 
illness seemed to proceed by recurrent attacks, in the intervals 
of which the patients improved very greatly. The relapses 
seemed to recur at intervals of 6 to 12 months. The blood 
changes and other signs were not those of pernicious anaemia. 
Can such cases be included under splenic anaemia, or would 
they eventually pass into it with further’ enlargement ‘of 
spleen? ‘Or, on the other hand, must a greatly enlarged 
spleen always be present from.an early stage of the illness to 
eonstitute true splenic anaemia ? ' 


be V.—WitiiamM Ewart, M.D., F.R.C.P., ” 
: “- - Senior Physician, St. George’s Hospital. ' 
Dr. Ewart said: .One of the cases of which the morbid 
anatomy.has.been reported .by Dr. Trevor exhibited such re- 
markable: imprevement under treatment that I think a de- 
scription of the clinical features will not be out of place: 

W.G.,, aged .34,'single,'a groom, of moderate’ habits as regards 
alcohol, free from syphilis and of average healthy parentage and pre- 
vious history, was adinitted into St. George’s Hospital (Medical Register, 
No. 1773; 1902) on December 17th, 1902, suffering from anaemia and ex- 
haustion three weeks after a severe haematemesis. Smaller quantities 
of blood had been vomited again on December rs5th. His previously 
robust health had broken down twelve months ago after a first haemat- 
emesis. Since then he had noticed now and again some blood in the 
stools, and three months ago a swelling of the abdomen. In spite of 
much prostration he had not taken to his bed until two days before 
admission. 

He was a stout broad-shouldered man rather older than his years in 
appearance, with pallid mucous membranes and somewhat pasty, 
blanched complexion. The lungs were normal, the heart healthy 
ut for ahaemie murmur over the pulmonary artery. The abdomen was 
large and soft, the liver not much enlarged, but the spleen of great size, 
extending upwards to the seventh rib in the mid-axillary line, and down- 
wards to 4 point 4in above the line passing from the navel to the 
anterior superior iliae spine, of firm consistence and rather irregular 
outline. The urine was normal of specific gravity 1020. His clinical 
history in the hospital was one of convalescence without any prominent 
symptoms, and he was sent to Wimbledon on April sth, 1903, to com- 
plete his recovery. 

The treatment adopted was rest in bed. a generous diet, including 
raw meat, fresh vegetables and fruit, and red wine ; graduated exercises. 
respiratory and general; and medicinally the perchlorides of mercury 
and of ‘iron, and an abundant supply of brewer’s yeast. From 
February 18th to March 22nd ten subcutaneous injections of sodium 
cinnamate were administered (20 minims of Drage’s solution). Under 
this plan the patient rapidly made blood and improved remarkably in 
every way, gaining weight and strength. The spleen, however. did not 
show a proportionate shrinkage, although there was a definite reduction 
in its size. The complexion and general aspect during the greater part 
of the period of residence in the hospital were those of plethora 
rather than of anaemia. No complications were observed, and the 
functions and secretions remained normal throughout. The blood pre- 
sented no marked -morphological peculiarities. There was* from the 
first a decided tendeney ‘to leukopenia, and’ this: persisted during the 
stage.of.hyperglébuly :whi¢h sueceedéd the previous’ oligocythaemia 
The following blood eounts were registered : : see j 

Dec. 20. Red, 3,200,000 ; White, 2,900 ; haemoglobin, 223 per cent. 


. See 24. 4 2,600,000 ©:!',, 1,750 
JOR: 26. ca 4,600,c00 caeis = ‘ > = p 
Feb. 14. ,, 6,250,000 1 12300 . a 85 os 
; March 3. ,, _ 59. 0,300 + — ” 
 =©6-23 eae as oii “4,090 oe ae Fi ie ” 





It will be seen that' during the period of injections of sodium cinna- 
mate a slight increase of white cells was recorded. 

The patient was readmitted from Wimbledon on June 11th (Medical 
Register, No. 973), considerabiy blanched ‘after a large haematemesis 
the previous. evening- and again the same morning. His~pulse was 
weak, with a rate of'96 per minute ; the respirations rather laboured, at 
26 per minute.- No haemic murmur was heard, but the first sound ‘Was 


short, and the cardiac ‘area of dullness rather large. No searching , 


examination was possible, but the spleen was found to be of mueh 
smaller size than previously, reaching to the fifth interspace in the 
mid-axillary line, and little more than 2 in. below the costal arch. 
Haematemesis recurred at 6 o’clock and at 8 o’clock the same evening, 
and he died at 9.20, in spite of subcutaneous injecticns of morphine 
and of adrenalin chloride. 

An almost equally marked reaction to treatment occurred 
in another case under my care, in which the disease is 
known to have existed twelve years. This seems to me to 
demonstrate that’ cases of splenic anaemia may remain for 
considerable periods free from cachexia, and even from 
anaemia; it suggests that the affection may not be of an 
essentially malignant or progressive nature; further, that 
general treatment should not be hastily abandoned for oper- 
ative measures. In view of the difficulty of arriving at any 
conclusion from the present data of morbid anatomy and of 
the probability that more than one disease is included under 
the name, it is desirable that clinical analysis should be 
brought to bear more searchingly upon the pathology of the 
disease, and that an endeavour should be made to trace in the 
varied behaviour of individual cases some clue to the nature 
and to the best treatment of the varieties of the affection. 


VI.—F. M. Sanpwitn, M.D., F.R.C.P., 

Senior Physician, Kasr-el-Aini Hospital, Cairo. 
Dr. SanpwitH said: I should like to draw attention to the 
fact that splenic anaemia is to be found in Egypt. In md 
medical wards I have seen some twenty cases of ascites with 
enlargement of liver and spleen, and with no apparent cause 
such as alcohol, malaria, syphilis, or bilharzial disease. I. 
have had the,opportunity of showing examples of-these cases 
to many, medical visitors, none of whom could throw any 
light upon‘their diagnosis. Lately I have seen Professor 
Senator’s article in the Berliner. klinische Wochenschrift, and at 
once, recognized that my unknown cases were really Banti’s 
disease.” Since then I have seen two or three cases, of which 
one died, the-spleen- being found to-weigh. 146-0z.-; I have not 


noticed .much anaemia, and: never jaundice.» It may be of © 


interest that some of my casés have been in children. 


VII.—D. J. Hamitton, M.B. 
Professor of Pathology, University of Aberdeen ; President of the 
Section. 
Proressor Hamitton said: I have listened with much 
pleasure and instruction to the various papers laid before 
the Section on this most interesting subject, and the con- 
clusion I have come to no doubt like many others is that as 
yet the pathology of this, as of so many other blood diseases, 
is wrapt in obscurity. The various contributors to the dis- 
cussion have shown us how the spleen becomes cirrhosed and 
enlarged, and how various other ulterior changes take place 
in its essential parts, how the liver’ likewise becomes 
cirrhosed, and how alterations in the blood pointing to 
haemolysis apparently without leucocytosis are to be met 
with, yet I would ask whether this constitutes the essential 
pathology of the disease, or is to be regarded as the effect of 
a causal agent as yet undiscovered. Dr. Rolleston, Professor 
Senator, and others have drawn attention to the phenomena 
of the disease being due possibly to the absorption of an in- 
testinal toxin and this seems to me to constitute a most 
promising line of inquiry. Professor Senator drew a com- 
parison between splenic anaemia and Hodgkin’s disease. He 
supposed that both might be diseases due to the absorption 
of an intestinal toxin, the one reacting upon the glands 
the other on the liver and spleen. Dr. William 
Hunter's observations on the relationship of an ulcerated 
state of the tongue or of dental caries to the causation of 
pernicious anaemia were of significance in this connexion. 
It seems to me that the weak spot in the discussion, if suth 
a term in-so. admirable a discussion can be permitted, is that 
no one has referred to the condition of the. intestine and its 
contents.::It appears to me exceedingly likely:that the 
materies mori, the prime originator of the disease,;‘might be 
met with among the intestinal! flora, and I should like to see 
in the search’ after its pathology a thorough investigation of 


. 


the bacteriology of the intestinein a series of undoubted cases. * 
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CHANGES IN THE SPINAL CORD IN A CASE 


superficial present. No paralysis of palate, of swall 


owing, or 





OF DIPHTHERIAL AND OF ALCOHOLIC 
PARALYSIS. 


By J. Micnertt CiarKE, M.A., M.D., F.R.C.P., 
Professor of Pathology, University College, Bristol; Physician, 













bristol General Hospital. 


THE case of diphtherial paralysis‘was briefly as follows : 

A young woman, aged 20, married, was admitted into the Bristol 
General Hospital with paralysis of all four limbs, of the diaphragm, 
and with bronchitis. Six weeks previously she was taken, whilst scrubbing 
the floor, with pains in the hands and loss of power in them. By the 
end of the day the pains and paralysis had spread to the whole of the 
upper extremities. During the next week the paralysis remained 
limited to the arms, and she had to be fed and dressed, but could walk 
about. At the end of the week pains and paralysis came on in the legs, 
and in the course of twenty-four hours was complete in them. She re- 


flabby heart there were no changes in the viscera. 
healthy. 


commodation. Careful investigation into the of ac 

showed the presence of abundant virulent diphtheria bacilitin c illness 
although she had never had the slightest sore throat "or fauces, 
charge. No albumen in urine. The diaphragm was completa dis- 
lysed, there was bronchitis, which was succeeded by broncho-pn ond 

of which she died six weeks from the onset of paralysis, pneumonia, 


Necropsy.—Except bronchitis, broncho-pneumonia, and a tea 
The kidneys were 
Microscopic Examination.—Nervous system, sections from 


medulla, spinal cord, and peripheral nerves were staine ‘ Lat 
Van Gieson and Marchi methods. d by'the Nissl, 





mained thus until admitted two weeks later. 



























Fig. 1.—Low power. Diphtherial paralysis. Group of cells from 
lateral column in anterior cornu of cervical enlargement of cord. 
The cell in the middle of the field and one in thejupper part (left 
hand corner) are only slightly affected; the others show central 
chromatolysis, displacement of nuclei, are rounded and have 
mostly lost their processes ; in two the nucleus formsja bulging on 
contour of cell. 


On admission she was obviously very ill. 





There was considerable 
bronchitis, with congestion of bases of lungs, weak heart’s action, 
paralysis of both arms and legs; both hands and feet were dropped. 


The muscles were wasted: paralysis and wasting were most marked in 
the extensors, and most in them towards the periphery of the limbs: 















Fig. 2.—Cells similarly affected from vagus nucleus in same case. The 
uppermost cell is less changed. 

the only movements left were slight power of raising the shoulders, of 
flexion, adduction and abduction of the hips, of slight flexion of fingers, 
knees, and feet. Reaction of degeneration was present in the extensors, 
complete in those of the fingers and toes, and in the small muscles of the 
hands, partial or diminished reaction to both currents in the other limb 
muscles. There was no affection of sensation, objective or subjective, 
except the initial pains, which soon passed off. Deep reflexes were lost, 









































cells in which degeneration was less advanced did not appear much 


Fig. 3—Low power. Alcoholic perenne; cells from anterior horn 
of lumbar enlargement of cord showing some changes but in less 
degree. 

Spinal Cord.—The changes found by Niss] stain were present in the 

cells of the anterior horn in the cervical and lumbar enlargements; the’ 

anterior mesial group of cells were normal throughout; the latera} 
groups of cells showed varying degrees of central chromatolysis, Ip 
some sections all the cells were more or less affected, and this was 
especially the case in the lateral column of cells in the lateral horn in 

‘the cervical region. The change consisted in a conversion of the Niss] 

granules into a fine dust, which took the stain very feebly, in an extru- 

sion of the nucleus to the periphery of the cell, and in swelling of the 
cells, which assumed a rounded, globular form, and lost their processes, 

The destruction of the Nissl granules could be seen in the early stages 

of the process to begin around the nucleus and to spread outwards; in 

this stage Niss] bodies could still be seen on the periphery of the cell 
and on the dendrites; later they all disappeared. The nucleus in the 





iz 


Fig. 4.—Some of the same cells under high power. 


altered except in its excentrie position, but later the nuclear 
membrane stained deeply, became wrinkled, and the nucleus either 
appeared flattened or shrunken against the edge of the cell, or formeda - 
swelling of its contour. The nucleolus stained well, and appeared 
normal in nearly all cells, but in a few of the most degenerated cells it 
could not be recognized. The most advanced change consisted in @ 


shrinking of the whole cell to a small, badly stained rounded body. 
Other changes present in the cells of the anterior horn were increase of 
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a 
i nt masses, 
re, bat not to an extreme degree 1 : — 
d in a few cells in one spinal ganglion which was examl . 
Ks dulla Oblongata.—Cells showing similar changes were found, along- 
Ze f unaffected cells, in the vago-accessory nucleus, in the nucleus 
= and in the hypoglossal nucleus. By Marchi’s method 
ested d be seen about the diseased cells in the an- 


and in a few vacuolation. These changes were also 
ee, in thecells of Clarke’s column, 


ated fibres coul : tee 
gt and could be traced through the anterior roots within and 
pore » cord. They were in abundance in these places, and were 


outside the ¢ 


also traced into the branches of the peripheral nerves, in which they 


i yber. The nerves examined were anterior and 
Were ow tibial, musculo-spiral, and ulnar. Degenerated fibres were 
eo found in the phrenic nerve, and in the roots of the vagus and 
hypoglossal nerves in their course within the medulla. They were also 
present in the posterior roots, and could be traced from them into the 
osterior columns, whence they passed on, but few in number, and 
upwards in the columns of Goll. In sections of two portions of heart- 
musele, including papillary muscle, no fatty change was seen, but many 
of the muscle fibres had a glassy or hyaline appearance. Sections of 
the.cord and nerves stained by Van Gieson s method showed some in- 
jection of the vessels in places, and in a very few parts of the anterior 
horn there was a small accumulation of round cells. Indications of an 
interstitial or inflammatory process were, however, practically absent. 

From the clinical point of view the case is interesting from 
the absence of any antecedent illness or source of diphtherial 
infection ; from the motor character of the paralysis and 
absence of any sensory disturbance except initial pains. 

From the pathological aspect it is interesting as showing 
the affection not only of all parts of the lowest motor neuron, 
put also of the afferent fibres in the posterior roots and pos- 
terior columns, and of the cells in Clarke's column. The 
characters of the pathological changes indicate that the pro- 
cess is a degenerative one, involving a direct action of the 
toxin upon the anterior horn cells and their extensions, and 
not due to a secondary change in the cells, the so-called 
“reaction at a distance” form, a primary affection of the 
peripheral nerves. ' ; 

The second case was one of alcoholic paraplegia, the arms 
being unaffected. The paralysis, with wasting of muscles and 
reaction of degeneration in them, followed the ordinary type. 
Sections from the anterior and posterior tibial nerves showed 
degeneration of the nerve fibrils with secondary interstitial 
changes Those from the cord stained by Niss]l method 
showed changes in the cells of the anterior cornu similar, but 
asa rule in less advanced degree. to those described in the 
above case of diphtheria. The degenerated cells were fewer 
in number, and were confined to the lumbar enlargement, 
being absent in the dorsal and cervical regions. 


NOTE. 

In the above I have only given a brief statement of the changes found, 
and have not referred to the literature of the subject, but I may refer the 
reader to papers dealing with the subject by Drs. John Cole. Archives 
of Neurology, Vol. ii, p. 835, ; Brain, 1902, vol. XXvV, Pp. 326; and Charles 
Bolton, Archives of Neurology, vol. ii, p. 806. 





THE PURIN BODIES OF HUMAN FAECES IN 
HEALTH AND DISEASE. 
By I. WaLker Hatt, M.D., 


Assistant Lecturer in Pathology, Owens College, Manchester. 
[ABSTRACT. ] 

THERE exist earlier observations upon the purin bodies of the 
faeces by Weintraud, Petrén, Parker, and Kriiger, andSchitten- 
helm. These workers established the fact that a considerable 
amount ofnuclein is excreted by the boweland that the quantity 
varies with meat, carbohydrate, and milk diets. Only traces 
of free purin bodies have been found and uric acid has been 
always absent. The object of the present research is to deter- 
mine the amount of faecal purin excreted by different indivi- 
duals under varying conditions, to inquire into the relation of 
the purin bodies of the faeces to those of the food, and to obtain 
some further insight into the origin of these bodies. 

The method followed has necessitated the maintenance of 
fixed diets and the faeces have been taken in periods of six 
dayseach. Theexact details of the process will be published else- 
where. The faeces were boiled for twelve hours ino. 5 per cent. 
H,S804, filtered, neutralized, filtered, made sli ghtly acid, boiled 
and again filtered, the filtrate treated with copper sulphate 
and sodium bisulphite, the resultant precipitate collected, 
washed, decomposed by H.S, the filtrate evaporated in acid 
solution, then made strongly alkaline, once again precipitated 
by copper sulphate and sodium bisulphite, and the total 
purin finally obtained as silver compounds, An aliquot 
portion was taken for estimation of the total purins and the 
remainder subjected to a special process for the separation of 
the individual purin bases. 





Results.—Up to the present 49 studies have been made upon 
three individuals. They show that upon the same diet, even 
at intervals of three and six months, the same individual 
excretes daily practically equal quantities of purin bodies in 
the faeces. These amounts are least upon a milk diet (namely, 
purin-free food), and most upon a vegetable diet. The inter- 
mediary position is held by the mixed diet. When large 
doses of pure hypoxanthin and xanthinwere added to the food 
the faecal purins were not increased. The administration {of 
0.5 gram of guanin led in one subject to a marked increase— 
about 60 per cent. reappearing in the faeces; in another 
person the guanin was better absorbed, but still a large 
amount was excreted per the faeces ; 500 grams of pancreas 
gland caused an increased purin excretion, and only about 
60 to 70 per cent. of the total quantity was absorbed. The 
quantitative separation of the faecal purins showed that. 
guanin, adenin, xanthin, and hypoxanthin were always 
present. About one-half of the total quantity was repre- 
sented by guanin, one-quarter by adenin, and about an eighth 
each by xanthin and hypoxanthin. It is probable that any 
guanin occurring. in a free state in the alimentary tract’is 
in part oxidized to xanthin. : 

Under ordinary circumstances, the food purins are not voided 
by the faeces. When the dietary contains large’ amounts of 
nucleins, as, for instance, sweetbread, only a certain proportion 
is met or absorbed, and the remainder appears in the 
faeces. The figures obtained suggest that there is a dis- 
tinctly personal factor in the absorption of nuclein and its 
derivatives. There is little doubt that in experiments upon 
general metabolism the faecal purins should always be esti- 
mated, although from a clinical standpoint their slight 
variations may be neglected. An attempt to isolate nuclein 
from the faeces in a sufficiently pure condition for elementary 
analysis has, so far, not yielded successful results, because 
of the difficulty of an entire removal of the mucin. 

The presence of guanin, adenin, xanthin, and hypoxanthin 
in the faecal nuclein suggests an origin from the cell nuclei 
of the intestinal mucous membrane, but it is possible 
that the pancreatic juice may contain some free guanin. 
In diarrhoea and inflammatory conditions of the mucous 
membrane the purin bodies are increased. Ina case of. sub- 
acute rheumatism they are unaltered in the acute attack, in 
—* attack, and during convalescence six months 

ater. ' 

In the normal adult the faecal purin yields daily about 
0.010 tO 0,023 — nitrogen (0.025 to 0.0575 gram 
xanthins) a small amount in comparison with the 0.16 
gram (0.58 gram uric acid and xanthin) nitrogen passed 
per urine on a_ purin-free diet. It is known that 
a small quantity of nucleo-albumin may be met with in the 
urine and that it arises from shed epithelium. Similarly, a 
certain amount of nuclein must daily shed by the 
bronchial, pharyngeal, and nasalmembranes. Theremaining 
tissue cells pass their decomposed nuclein into the circulat- 
ing fluids of the body. It is obvious that in all inflammations 
of the alimentary tract the purin excretion will be increased. . 

Have these facts any practical significance? The 
attainment of an individual factor for nuclein absorption may 
assist in the determination of dietaries and indicate the 
general absorptive and selective faculty of the intestinal 
epithelium, and it may also suggest therapeutic measures and 
point to the probability of auto-intoxication in particular cases. 





CLASSIFICATION CARDS FOR USE IN 
BACTERIOLOGY. 


By KENNETH GoapBy, M.R.C.S., L.R.C.P., D.P.H., 
Pathologist, National Dental Hospital. 
THE adoption of the card-index system in record-keeping is 
well known, and, in routine bacteriology, is the only way 
isolated observations can be satisfactorily scheduled under 
their respective headings, and yet remain arranged for easy 
and rapid future reference. 

The facts relating to a given organism are collected upon a 
single card, the details arranged under a given plan can be 
looked over at a glance and oneseries compared with another 
in the easiest manner possible. 

The method I have adopted after a considerable number of 
trials requires two sizes of cards, large and small. The small 
cards contain the preliminary notes of the examination, and 
a good deal of other matter. The large cards contain the 
cultures and other details of minute description. 

The method of record-keeping is as follows: 
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-on these cards. 
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The small cards, as the headings show, are used mainly to | various reactions are entered up on the large cards, with” 


record the preliminary examination, and form a journal of | proper reference to the smaller cards. 
the work’ done; in many cases the whole of the necessary The large cards are designed to contain full description of 
statistical material required as a record of the given examin- | the biological, . biochemical, morphological, pathogenic 
characters of the various organisms isolated arranged in 
‘Suspected material submitted for bacteriological examin- | series in such a manner that they may .be overlooked at a 
ation, blood examination, agglutination, etc., may be recorded | glance.and compared with those of any other organism. _.. 
The various reactions are noted by plus or minus signs in 
The indexing is simple, blank guides are used, and any | the appropriate columns, and where simple’ signs are: not 
‘subject-heading required is written in; these guides up above | enough some systematic nomenclature is made use of to 
the cards in the tray allow of rapid. reference to any | obviate any unnecessary length of description such as that 





‘subject. suggested by Chester in his determinative bacteriology. 

Where any special organisms are isolated their special The cards when filled up are placed in the cabinet under 
designation. is noted in the space for the purpose at) the | the proper subject matter heading. .It is thus possible to. 
ottom of the card. keep together the records of all the investigations without . 


When these bacteria are new or are ‘‘worked out,” the | the multiplication of notebooks, and at the same time have 
on 0 Gettin as Ree + the material ready for immediate reference. 
; | .When sufficient room is not found on the cards an asterisk 








CULTIVATIONS ‘FROM | COVERSLIP _| is marked against the entry, and the reference made over to : 
; ! Gicre tile the back. If then there is not enough room a blank card 
oe ' ae may be used and attached to the other leading card witha 


clip. The method is one that lends itself especially to sub- 
grouping and arrangement of bacteria, and the systematic 
examination of water, sewage, etc.; organisms isolated during 





Hanging Drop 





future reference. 
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a BrquEsts To MepicaL CHaritiEs.—Under the will of the 
ae late.Mr. William Oxenden Hammond, who died on May 17th, 
1903, the Kent and Canterbury Hospital receives the sum of 
41,000, while the School for the Indigent Blind and the Royal 
i. E Hospital for Incurables each receive £500. 
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other investigations may be annotated and the description . 
| filed with a minimum of trouble and the material indexed for . 
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A NEW METHOD FOR THE DETERMINATION OF 
URIC ACID IN URINE. 


BY 


A. F. DimMocg, and 
M_D., M.B.C.S., L.S.A., 

Medical Officer of the Harrogate 
Infirmary. ; ’ 
Tue authors have devised the following method, which has 
been found to work easily: 100 c.cm. of the urine are taken 
and warmed to about 40° C., and then saturated with 31 grams 
of ammonium chloride, the whole being well shaken in a 
- stoppered measuring glass, graduated at 100 ¢.cm., until 
‘complete solution of the ammonium chloride is effected. The 
‘eontents will now be at a temperature of about 15° C., and 
- should be left for at least two hours (preferably twelve) for 
the precipitate of ammonium urate to subside. Should 
any of the precipitate have a tendency to remain near the 
-surface, a gentle rotation of the measuring glass will cause it 
to settle. The supernatant'‘liquid is then poured off, and the 
portion left is carefully filtered through a small filter paper 
(diameter about 5.5 cm.), as by Hopkins’s method. The pre- 
cipitate is carefully washed with a very dilute ‘solution of 
ammonia, consisting of one part liq. ammon. fort. in 1,000 of 


distilled water. 


F. W. BRANSON, 
F.LC., F.C.S. 
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The precipitate is best washed in the following manner: 
Allow the liquid to drain from the precipitate, then fill the 
filter paper with the dilute ammonia solution contained in a 
wash bottle. Allow this to drain off and again fill the filter 
paper with the ammonia solution. Repeat this operation a 
third time. Test some of the filtrate with a 5 per cent. 
solution of nitrate of silver, acidulated with nitric acid, 5 per 
cent. Onlya very slight precipitate should be given, indicat- 
ing the absence of any appreciable amount of ammonium chlor- 
ide, but should the filtrate still contain this salt wash with a 
small additional amount of the dilute ammonia solution. Place 
the precipitate with the filter paper in the generating bottle, 
fill the tube up to the mark (25¢.cem.) with the hypobromite 
solution, and lower it into the bottle (as shown in illustra- 
tion) by means of a piece of string. Note temperature of 
hypobromite solution, which should approximate to that of 
the room in which the estimation is to be made. Now place 
the cork in the generating bottle and plunge the bottle in a 
vessel of cold water of a similar temperature to that of 





the hypobromite solution. After two minutes adjust the 


water level in the measuring burette to zero, and then close: 
the tap, and note that the water level remains constant. In 
order to .test if leakage occurs in any part of the apparatus, 
alter the water level in the measuring burette, any defect is 
then easily seen.‘ Finally tilt the generating bottle and allow 
the reagent to flow out of the tube, and shake so as to promote 
the reaction between the sodium hypobromite and the ammo- 
nium urate. After ten minutes, during which time the 
bottle should be shaken at intervals, the level in the two tubes 
is adjusted, and the percentage. of uric acid read off, as indi- 
cated by the nitrogen evolved. —.. .., 

The process appears to be quite suitable for proportions of 
uric acid ranging from 1in 1,000 to 1 in 10,000. The factors. 
for the graduation of the burette (parts per 1,000) have been 
obtained by means of numerous determinations of solutions 
prepared from pure uric acid, urea (2 per cent.), and normal 
phosphates, chlorides, and inorganic constituents. Six deter- 
minations of 100 c.em. of a solution containing 0.6 part of uric 
acid per 1,000 gave a mean of 8.5 c.cm. of nitrogen. 

By the addition of a second scale (graduated in parts per 
100) to the burette, the instrument may be used as a urea- 
meter, 2 c.cm. of urine being taken for each estimation. This 
quantity is transferred by means of a pipette to the generat- 
ing bottle, in which is placed a tube containing 25 c.cm. of the 
sodium hypobromite solution. The subsequent procedure is 
the same as for the estimation of uric acid. The solution of 
hypobromite of soda is made by dissolving 1co grams of 
— soda in 256 c.cm. of water, then adding 22 c.cm. of 

romine. 


Mr. G. L. Eastes remarked that the earlier steps of this 
method were identical with the preliminary part of Hopkins’s 
process for the estimation of urie acid, but that the subse- 
quent stages of decomposition of the ammonium urate, filtra- 
tion, washing, and resolution, and the final titration were dis- 
carded and replaced by a decomposition method with bypo- 
bromite. The result was empirical, but theoretically the ex- 
perimental error should not amount to more than 3 per cent. 
of the total amount of uric acid present, a result comparable 
to that obtained in the estimation of urea. The advantage of 
the method described by Mr. Branson and Dr. Dimmock lay 
in its shortening the time occupied by Hopkins’s method by 
at least two hours, and often five or six hours. The new pro- 
cess should be capable of accomplishment in one day, especi- 
ally in‘the absence of pus, whereas the employment of 
Hopkins’s method usually necessitated the final steps bein 
performed on the succeeding day. The figuré obtained would 
not’ have the accuracy of the Hopkins’s method, but in the 
current expression would be “ sufficiently accurate for clinical. 
purposes.” 





LEUCOCYTOSIS AND LYMPHOCYTOSIS IN MALIG- 
NANT DISEASE, LYMPHADENOMA, 
LEUKAEMIA, ETC., 

WitH TABLES OF 42 BLoop EXAMINATIONS. 

By F. G. Busuneti, M.D., D.P.H., 

Pathologist to the South Devon and East Cornwall Hospital, Plymouth. 
THE following paper embodies the chief features of 42 blood 
counts made in the routine work of the clinical laboratory of 
the ‘South Devon and East Cornwall Hospital, with remarks 
on the leucocytosis and lymphocytosis of malignant disease, 

Hodgkin’s disease, leukaemia, ete. 

The tables illustrate such assistance as is lent to diagnosis 
and knowledge of disease by examination of blood, and more 
especially of the colourless cells. 

The’ light thrown upon disease processes is in this case 
hampered by the uncertainty of the origin and development 
of leucocytes in man. I venture to remind you briefly of the 
subject’s salient points. Ehrlich believes that all haema} 
leucocytes which possess granulations originate in bone 
marrow, and persist in original type through life, while non- 
granular large and small lymphocytes are manufactured in 
lymphatie glands, and then turned into circulation, Uskow 
considers, on the other hand, that leucocytes are developed 
from small lymphocytes in lymph glands and marrow, a sort 
of ‘‘ripening” in blood stream. There is experimental evi- 
dence that this does oceur in the sodium cinnamate leuco- 
cytosis: in cats (Batty Shaw). Again, the leucocytosis of 
digestion (33 per cent. increase above normal) is suggestive 
that such a change occurs. We know that lymphocytes are- 
present in lacteals during absorption, and increased lymph 
pours cut of the thoracic duct, yet the gain in the haemic leuco- 
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Leukaemia: Hodgkin's Disease ; Perncious Anaemia. 
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: F L. P., female | L hati | 8 | | | | | to - it 11 fil RG 
—- FL. P., sale, 5 | Lymphatic | 1,111,538 | 20 | 1.00 — | —| —| —|—| —| —| 3250) 1 t035 | White cells in films consisted almost enti 
, leukaemia | | | a | | large and small lymphocytes with a tow a 
| | | | | | | morphonuclear neutrophiles and eosinophiles 
| | | pe Baggins Be umerous haemorrhages present : 
j | | | = ‘ ’ 
| | | | | | | | larged. af 0%. ; “mesenteric gia 
} | | | | | | 
399| F.A., female, 7 | Lymphatic | 6,192,000 | 75 0.50, — | 7.1 |20,8/ 3.00'65.11 0.5 — | 21,178, — | May rst, 1903: This rapid blood chan 
: / leukaemia ot ne | . | between April oth and May :st, pac “Thee 
at | ga 6.5 159,649 | | Was pleural effusion and mediastinal (? lymph- 
| | | | atic glandular) growths and general slight 
| | | | j ' enlargement of superficial lymph glands: no 
| | | ; necropsy obtained. Myelocytes in films to 
| | | | | | 35 acd omg per sae poe reds in small 
| | | | | rs, Vecember 23rd, gor. 
135; A. P., male, 42 Splenomye- | 1,822,916 | 22 | 0.59) — 23 | — |34.0 5.0 — | 409,157) xrtoOs | : ileal 
| logenous | | | | | | | 
leukaemia | | } | | | | 
29 W.D., male, 53 | ?,Hodgkin’s | 2,950,000 | 30 |0.50) — 40 | — |60.0. — — | 12,500; 1 tO 250; Some myelocytes present, July 22nd. roor. Post 
| * disease | | | | Mortem : ue te weight 31 02z., spleen 
| | Som" Ft | | | bee ; Malpighian bodies distinct; lumbar lym- 
1,565,625 | 50 50.0} i | 13,125 | | phatic glands enlarged as in Hodgkin’s dis- 
| | | | | | j j | | ease; the leucocytes contained a few myelo- 
| } | | | -eytes and small lymphocytes. August rth, 
| | | i | 1gor. Post Mortem : Liver weight, 31.5 0z., spleen 
| | | 9 0z.; prominent Malpighian bodies. 
| | | | i i 
384, K. F., female, 17 | Hodgkin’s | 6,000,000 | 75 | — |17.3| 8.0 8.5 | — es 1.5| 2 34.781 1 to 170 | May 27th, 1903: Excess of large mononuclear 
| eee: | | | | | ‘ ai wn large lymphocytes. 
iV. @ | | 12,400 } f 13th, 1903. 
_ 502}, W. H., male, 38 | Pernicious | 1,724,000} 40 1.10] — |— | | | 4,897 | x to 360 | 506 leucocytes counted. Megaloblasts and normo- 
| anaemia | | |---| | 1 blasts present ; a myelocyte seen; polychro- 


0.32) 38.3} 1.6 | 0.3| 10,612 1 to 150, masia. 
| { 





. eytes is either of polymorphonuclear neutrophiles with relative 

diminution of large and small lymphocytes, or else of all cells 
equally. Recently it has been shown in the guinea pig. that 
the large mononucleated cells of blood and serous exudates 
originate from the endothelium of serous membranes, blood 
‘vessels, lymph vessels, and sinuses (J. M. Beattie). 

The origin. of leucocytes is yet an open question in 
several respects. Here I mention a small point—that the 
microscopical distinction drawn between large mononuclear 
cells and large lymphocytes, after staining with ordinary 
clinical methods, is quite arbitrary to my mind. Every 
intermediate form, and shade, and tint of nucleus and cyto- 
plasm is seen, and only typical cells can be distinguished. 

In 18 cases of malignant disease, the leucocytes present in 

1 c.mm. of blood were estimated in 14 and in 9 (64 per cent.) 
there was slight (11,140 per c.mm.) to decided (32,580 per 
¢.mm.) leucocytosis.. An osteosarcoma (spindle-celled of 
femur) showed high count (28,282 per c.mm.) as observed by 
Alexander, v. Lembeck, and others. A sarcoma testis gave 


In one case of lymphatic leukaemia in a child of 7 (39.9), 
with slight general enlargement of lymphatic glands and 
mediastinal growth (?lymphatic glandular) and pleural effu- 
sion, there was a rise of leucocytes from 21,178 per ¢.mm. on 
April gth, 1903, to 159,649 per c.mm. (X 7) on May ist, 1903. 
A large relative and absolute lymphocytosis confirmed the 
diagnosis. No necropsy was permitted. 

Two cases illustrate the extreme difficulty of classification 
of anaemia in children and infants. One, a child of 5, 
showed marked anaemia with lymphocytosis (31,250 per 
c.mm.). At the necropsy there was moderate enlargement of 
mesenteric lymph glands, a spleen of 33 oz. in weight, and 
numerous subcutaneous and subserous haemorrhages. No 
signs of syphilis, or rickets, or tuberculosis seen. (The 
mother admitted a strong specific history.) Microscopically 
there was considerable endothelial proliferation in mesen- 
teric lymph glands. The disease clearly could not be 
labelled with certainty as lymphatic leukaemia, and less so 


' as Hodgkin’s disease, splenic anaemia, or infantile pseudo- 


19,934 per ¢.mm., whereas a lymphosarcoma of bronchial | 


glands gave 13,333 per ¢c.mm. and sarcoma pubis 11,140 per 
¢.mm. 
In a case of carcinoma of stomach, there was no leucocytosis 


(7,144 per c.mm.) as noted by Osterspey, Hayem, Osler, and | 


others. 
In carcinoma of pancreas. there were 10,407 per c.mm., as 


in twocounts of Alexander. With metastases higher counts | as 
' nutrition, consequent upon unsuitable diet in the first year of 


have been found (18,300 per ¢.mm.) in this disease. 


In 4 cases only. out of 18 (or 22 per cent.) the relative | 
increase in polymorphonuclear neutrophile cells (above nor- | 
mal 60 per cent. to 75 per cent.) was present in differential | 


count, namely, epithelioma of cheek (80.6 per cent.), of pan- 
¢reas (91 per cent.), pharyngeal (? sarcoma) growth (88.8 per 
cent.), and lymphosarcoma (80.6 per cent.). A large mono- 


nuclear leucocytosis (12 per cent.) was observed in one case of | 
epithelium of villi of intestine to lacteals has been proved, 


sarcoma scapulae (Donati, Dieballa, and others point out 


similar excess). In general the counts showed the leucocy- | 
tosis of malignant disease in about 50 per cent. of cases, but | 


the blood changes were of no specific diagnostic value. 


LEUKAEMIA. 
In a case of splenomyelogenous leukaemia the blood pic- 
ture was diagnostic of the disease (‘‘ polymorphous ” blood). 





leukaemia. 

A second case was a child of 53 years, with marked anaemia 
and slight leucocytosis (12,500 per c.mm.), enlarged liver, 
and marked enlargement of lumbar glands and spleen. Here 
the blood was of little diagnostic value, and the necropsy 
showed the presence of lymphadenomatous changes in 
lumbar lymphatic glands and spleen. 

It is interesting to note that there was a history of mal- 


life in two, of carious teeth and stomatitis in two, and of 
insanitary surroundings in all these cases. f 
Bradford and Batty Shaw have called attention to the 
association of lymphatic glandular disease (‘acute 
leukaemia”) and stomatitis with errors in diet. Lympho- 
cytes are said to be insensible to active chemio- 
taxis, yet their function of carrying fat globules from 


This local lymphocytosis is probably due to stimulation of 
mesenteric lymph glands consequent upon normal irritation 
of chyme and resulting hyperaemia. It is suggested that 
prolonged abnormal stimulation of these glands occurs in 


| glandular disease (with or without accompanying haemic 


| 


lymphocytosis). The chronic irritation of lymph glands may 
be due to unsuitable food (either containing or not containing 
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ing autumnal form of malaria (with crescentic bodies in blood), leucocytosis, and on three oceasions pernicious anaemia was 
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on chlorosis and malignant abdominal disease. Its diagnosis | SECTION OF DISEASES OF CHILDREN. 


was confirmed ina case showing marked anaemia colour index 

of 1.1, leucopenia with relative lymphocytosis, megaloblasts | WituaMm ARBUTHNOT LANE, F.R.C.S., President 

and normoblasts, poikilocytes, and polychromasia. Iventure to ; eee er : 
submit that such blood examinations as these are an 

undoubted aid to diagnosis and to knowledge of disease CASE OF SYPHILITIG NEPHRITIS IN AN INFANT 


processes. AGED 5 MONTHS. 


By GrEorGE CARPENTER, M.D. 
Hyarenic Topacco.—According to the Gazette Médicale de Assistant Physician, North-Eastern Hospital for Children; formerly 
Paris, a French physician, Dr. Petitdidier, working on the Physician, Evelina Hospital for Children. 
lines of a research instituted by a German investigator, has History.—Charles B., aged 5; months, was admitted into the North- 
discovered a means of neutralizing the effect of the nicotine Eastern Hospital for Children on May 2zoth, 1903. His mother attended 
in tobacco. The method, as described, has, at any rate, the Pte mag ob gpl iho a4 mia - bagi) bso am nonplat 
RS iia Spe ot f Sap pea sl . = ather was treated as an out-patient at St. Bartholomew’s Ho 
oe ee aty. _ b wong ee rs - to —— ae “r about the same time for a disease for which he took a prolonged course 
eae e course 0 leir preparation, in a decoction 0 of pills. The first child was prematurely born at 64 months; it 
which the principal ingredient is wild sweet marjoram. The | jived two months. The second was a full term child and is still living; 
procedure is said to destroy all the harmful properties of the | the third was also full term and is living; and the fourth, the patient, 


tobacco without removing any of its good qualities or its | wasan eight months child. At birth it was a small but apparently 
aroma, , healthy infant. It was breast fed. At two months old it had “ snuffles” 
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——————— 
ii y v 4 rash 

. j of the lungs’’ and began to waste. Next a red ras 
ee battocks and its legs and feet. This faded and then 


eed oo child was always pale and its face was noticed to be 
isa . 


” | f e time than another. ; 

++ puffy, “eu a weight was 9'lb. 70z.; the motions were 

tong oor and the temperature was 97.8 F. He was a small 
devia fant with scanty hair on the front half of the scalp: the eye- 
ps ee ‘a ‘4 velashes were also thin. The face was puffy, especially 
op the ieee, and the temporal veins stood out prominently. 
penal ty was a marked feature. He had a copper-coloured patch of 
ee oe the chin and copper-coloured macules were scattered about 
— ttocks. There was also copper-coloured redness in the flexures 
ps th knees which extended on the left side to the calf. The palms 
p a listening. The heart, lungs, liver, spleen, and abdomen were 
aS The ‘eyes were normal. The urine was of specific gravity 
yee the reaction was acid and it contained one-fourth of albumen. He 
= ordered hydrargyrum cum creta 1 grain thrice daily. 
har ril 28th. The quantity of urine passed in the twenty-four hours 
Ae. .-the ounces. The specific gravity was r1oo8, the reaction acid, 
urates were deposited, and the albumen amounted to one-thir d. é 

April 30th. The rash is fading. The quantity of urine passed in the 
twenty-four hours was two anda-half ounces. — The specific gravity was 
yoo6, the reaction — urates were deposited, and the albumen 
a one-third. 
es. toa the face is very ‘‘ puffy,’ and the legs pit on pres- 
eure. The quantity of urine passed was three ounces. | The specific 
gravity was roro, the reaction acid; urates were deposited, and the 
albumen was one-third. ' : ; 

May 6th. The urine was of specific gravity 1006. The urea was esti- 
mated at one and two-third grains to the ounce. Albumen amounted to 
five-twelfths. On centrifuging the urine an appreciable quantity of 
detritus appeared in the tube, which consisted of (x) numerous hyaline 
casts, both large and small: (2) similar casts, with a few epithelial cells 
and red blood discs upon them ; (3) definite epithelial casts; (4) red 
blood discs: (5) detritus, of renal epithelium, the cells appearmg 
singly and in clumps; (6) granular casts, a few; and (7) urates 
of sodium and ammonium crystals. There were really quite a number 
of red blood dises which were swollen more than a sprinkling. The 
microscopical characteristics were therefore those of acute catarrhal 
nephritis. : 

May 8th. There has been a loss of weight three-fourths of a lb. since 
his admission into the hospital. The temperature keeps subnormal. 
The quantity of urine passed in the twenty-fours is slightly more, 
namely, four and a-half ounces. The specific gravity is 1008; it is 
acid; urea amounts to one and one-third grain to the ounce, and 


- albumen is one-fifth. Renal casts and urates are present. Therash on 


the chin is fading. There is marked pitting of the legs and slight pit- 
ting on the backs of the hands on examination. 

May roth. The quantity of urine passed in the twenty-four hours 
amounted to five ounces; urea was one and two-third grains to the 
ounce, and albumen was one-fifth. 

May 12th. Four ounces of urine were passed in the twenty-four hours, 
and the albumen was one-fifth. 

May 14th. Seven ounces of urine were passed, and albumen amounted 
to one-sixth. 

May 16th. Five ounces of urine were passed, and albumen amounted 
to one-sixth. The temperature rose to-day to 99.4° F.; it had been 
subnormal since his admission. 

May 18th. The face is more swollen, especially in the morning. There 
is much dropsy of the legs extending above the knees to the buttocks. 
The child is wasting and is failing in strength. The eruption has dis- 
appeared. The buttocks are superficially ulcerated. 

May zoth. Six ounces of urine were passed of specific gravity 1roo2, 
urea one and one-third grain to the ounce, and albumen one-eighth. 
The temperature was normal. The general oedema had increased. 

May arst. The urine was swarming with organisms, and casts 
were very few. One or two epithelial casts were seen, and some 
hyaline and waxy casts. There were no red blood corpuscles. 
Round cells were seen about the size of, or a trifle larger than, white 
corpuscles. The specific gravity was roor, the reaction acid, urea was 
ttwo grains to the ounce, and albumen was barely one-sixth. 

May 23rd. He is now passing nine ounces of urine of specific gravity 
tooz,and acid reaction. Albumen amounts to one-seventh. He is 
much weaker, and the ocdema is increasing. 

May 25th. Six and a-half ounces of urine were passed, and albumen 
was one-sixth. The temperature now varies between 97° F. and 98° F, 
and the childis growing perceptibly weaker. 

May 29th. He sank and died in the early morning. 

Necropsy.—The heart and lungs were normal. The spleen was nor- 
mal; the liver was toughened. The kidneys were lobulated and the 
capsule readily stripped ; coarse changes were not obvious. 

The microscopical report is as follows: 

The kidney is in a condition of catarrhal nephritis. Casts are visible 
here and there in the tubules. The cortical renal tubules are dilated. 
There is an excess of round cells in the glomeruli and fibrillary thicken- 
ing of the glomerular capsules. The ecatarrhal changes are patehy in 
distribution, some areas of the kidney being apparently quite healthy. 
There are not any interstitial changes. The smallarteries in the neigh- 
bourhood of the glomeruli are thickened, and their lumens are greatly 
diminished. This thickening appears to be due to mesarteritis rather 
than to endarteritis. The endothelium of the glomeruli seems to be 
thickened also, at least that is my opinion on comparing the specimen 
With a healthy infantile kidney. I think the structural alterations in 





the blood vessels may fairly be held responsible for the anuria which 
was a prominent feature in the case. 

The point is raised, Can catarrhal nephritis arise from the 
action of the ed coerce poison? My reply to that is Yes, un- 
doubtedly, and that on clinical observation backed by patho- 
logical finding. Here is the proof. 

A weakly-looking, ‘‘snuffling’’ female infant, aged 5 weeks, came 
under my care at the Evelina Hospital on November 7th, 1889. Arash 
appeared when it was 2 weeks old. When I saw the child there was 
desquamation about the palms, the soles, the belly, the ears, and else- 
where about the body. The lips were superficially nlcerated.. There 
was shallow ulceration from the anus upwards between the gluteal folds. 
At the root of the nose there was a yellow scab and slight yellow crust- 
ing here and there on the ears. On the buttocks there were a number 
of red papules with crater-like central depressions. A week later the 
back of the left hand became puffy. The following week there was a 
deep ulcer in the natal fissure with a yellow unhealthy base. Three 
weeks from the first attendance both eyelids were oedematous, white, 
and waxy-looking, and there was marked dropsy of the feet, legs, hands, 
and forearms. There was a ring of albumen with cold nitric acid one- 
sixteenth of an inch thick. Microscopically, in a gravity specimen, 
there were hyaline and epithelial and a few blood casts, but no separate 


red blood dises.. The child died soon after this. As in the case pre- 


viously described hydrargyrum cum creta 1 grain was given thrice 
daily. 

Necropsy.—There was consolidation of both lower lobes of the lungs. 
The kidneys, which were quite natural-looking, were lobulated; there 
was doubtful injection in places of the interglobular vessels. The lungs 
showed grey hepatization ; the alveoli were more or less blocked with 
round cells. There was fibrosis of the vessel walls. The kidneys showed 
intense glomerulitis, and the glomerular capsules were thickened by 
the addition of fibrous tissue. There was also interstitial fibrosis. The 
vessels seen in transverse section have their walls thickened by the 
addition of fibrous tissue (mesarteritis), and there is an indication of 
new vessel formation in the young fibrous tissue which is developing in 
the stroma. In one section a round-celled infiltration measuring 
0.033 Mm. by 0.0166 mm. was large enough to constitute a tiny granu- 
loma. The tubules were in a state of catarrhal nephritis. 

Here, then, there is evidence of catarrhal nephritis in an 
incontestable syphilitic kidney, and the fact that syphilis 
can and does produce catarrhal nephritis is obvious. There 
is no reason, therefore, why a point should be strained to 
prove that the case of catarrhal nephritis I now place on 
record is not due to syphilis because there are no interstitial 
changes, and that it must therefore be owing to some other 
undetermined cause; on the contrary, quite the other way. 
I purposely ignore the condition of the small arteries, which 
I take to be a syphilitic change. 

Iam convinced from this case that congenital syphilis is 
capable of producing catarrhal nephritis, as well as inter- 
stitial nephritis, and there is no valid reason why one form 
should not occur independently of the other. 

These unfortunately are the only pathological findings of 
syphilitic kidney disease which I have had under my clinical 
observation. I have had from time to time, though very in- 
frequently, several cases of catarrhal nephritis in syphilitic 
infants, which were unfortunately soon lost sight of, but as 
is conclusively proved above, the finding of catarrhal pro- 
ducts in the urine does not prove the absence of interstitial 
changes in the kidney. 

The practical lesson taught from these clinical observations 
is that congenital syphilis in some instances produces a 
nephritis which is indistinguishable clinically from acute 
catarrhal nephritis by reason of its symptoms and its urinary 
deposits, and that interstitial kidney changes may or may not 
be present in such cases. 

The quantity of urine passed daily by the infant was very 
low indeed. Ina series of observations which I made on the 
urine of a newly-born infant some time ago, and the results 
of which I brought to the notice of the Society for the Study 
of Diseases in Children,* the average quantity for the twenty- 
four hours was 1930z. At this point I should like to record 
the fact that the child is now quite well and strong and 
free from disease. The urea in that case was very small, from 
; to } grain per fluid ounce, the greatest daily quantity being 
43 grain and the smallest 2# grain. 

In comparison with this the urea does not seem unduly 
low, though the normal has been estimated at a somewhat 
higher figure than this by some foreign observers. The 
quantity of urea passed per ounce would accord with observa- 
tions I have made on healthy children about the same age. 
but in these I have no record of the amount of urine passed 
in the twenty-four hours. 





* Notes upon the Urine of a Newly-born Infant, by George Carpenter, 
M.D. Reports of the Society for the Study of Diseases in Children, vol. i, 
[p. 160. 
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ADENOID VEGETATIONS IN INFANCY. 
By .R. C. Dun, C.M., F.R.C.S., 


Surgeon to the Liverpool Infirmary for Children. 


Tue possible existence of adenoids during the first year of 
life, and their occasional development to a size sufficient to 
produce serious symptoms in infants, is now fully recognized. 
Some cases are certainly congenital, nasal obstruction or 
other symptoms referable to the condition being present at 
birth. Probably in all those examples in which definite 
symptoms arise during the first year, some hypertrophy of 
naso-pharyngeal lymphoid tissue is present when the child is 
born. 

I believe that a considerable number of infants do suffer 
from a slight degree of adenoid vegetations, giving rise to 
some amount of nasal obstruction and catarrh. In such 
eases there is usually slight noisy respiration, most marked 
during sleep, husky cry, and more or less nasal discharge. 
As arule there is little interference with the general health, 
and the majority of these cases can be kept in check, 
and perhaps cured, by suitable general and medical treat- 
ment. I believe that very few of them call for radical 
interference. 

It is not this class of case with which I wish to deal, but 
with the more serious ones in which grave symptoms are pre- 
sent, materially interfering with the general health of the 
infant, and showing no tendency to improvement under 
medical treatment. That such cases do occur is beyond 
doubt, though they are comparatively infrequent. 

Reviewing the cases of this type which I have observed, I 
should arrange them according to symptoms into the following 
groups: 

1. Those in which marked obstructive and catarrhal 
symptoms, with or without epistaxis, are alone present. 

2. Those in which reflex nervous phenomena are the prin- 
cipal manifestation. 

3. Those in which secondary septic conditions predo- 
minate. 

4. Those in which marked nasal obstruction and catarrh are 
associated with nervous and septic symptoms. 

Group 1, comprising the purely obstructive and catarrhal 
cases, includes g out of the 22 examples of adenoid vegeta- 
tions producing grave symptoms in infants which I have had 
under my care. The usual manifestations have been noisy 
respiration, amounting to snoring at night with broken sleep, 
the infant awaking frequently with attacks of dyspnoea. I 
have seen ordinary inspiration so obstructed as to cause 
drawing in of the lower intercostal spaces. The cry is 
hoarse, and is often accompanied by a curious inspiratory 
snort. There is usually distinct ‘‘snuffling,” with nasal dis- 
charge, which may add to the discomfort by blocking the 
anterior nares or producing excoriation and eczema of the 
face. Some degree of inflammation of the tonsils and 
pharynx is as a rule present. Occasional slight epistaxis 
is not uncommon. I have seen one case in which the bleed- 
ing from the nose occurred so frequently and in such 
quantity as to produce marked anaemia. Under this heading 
I must refer to difficulty in sucking. I have seen one example 
of this; it occurred in a baby 2 weeks old with marked nasal 
obstruction, and was apparently due to an ability to breathe 
through the nose, the nipple having to be relinquished in 
order to allow of oral respiration. The child had no difficulty 
when fed with a spoon, and the removal of the adenoids com- 
pletely cured the condition. I have not seen a case in which 
there was obstruction sufficient to interfere with the act of 
swallowing, though several have been reported. Deafness of 
a marked degree may be due to obstruction of the pharyngeal 
orifices of the Eustachian tubes. 

The diagnosis of such cases as the above presents little 
difficulty, the symptoms being for the most part similar to 
those met with in older children with adenoids. Congenital 
syphilis has to be excluded where there is snuffling.. Up till 
the sixth month I have not seen the typical adenoid facies 
developed.. In young infants digital examination of the naso- 
pharynx is impossible owing to the small space between the 
soft palate and the pharyngeal wall. Posterior rhinoscopy is 
of course out of the question. 

Group 2 includes those cases in which reflex nervous 
phenomena predominate. Of these I have seen convulsions, 
laryngeal stridor, and vomiting. Two cases of convulsions in 
infants which were cured by removal of adenoids have come 
under my notice. 

One baby, aged 5 months, ‘had had convulsions for three 





months, the attacks were at first infre : 
week, but had gradually increased it twice a 
medical treatment, until four or five attacks in ion Spite of 
the rule. The child was breast-fed, none of the us day were 
conditions were present, but it was ascertained pre Pe wy 
occasional slight nasal discharge, and snored sli ate it had 
sleeping on the back. The naso-pharynx was an tly when 
same day there were two convulsive Seizures ieee ; the 
three, and thereafter the child remained perfect] r ext day 

The second case exhibiting convulsions was pe firns 
Since the age of 3 weeks there had been froquess aa old, 
The child had ‘‘snuffles ” during the first month of ]j pitacks, 
subsided without treatment. No signs of congenital et, 
were present. The pharynx and tonsils were sli nie 
gested and the cry was hoarse. The child habitually Pn 
with its mouth open. The naso-pharynx was scra Y,Slent 
— were no poy convulsive attacks. Ped, and 

e one case of laryngeal stridor whicl y ith j 
association with edumalne occurred in - ane Sa ’ 
There was a distinct crowing sound produced at both re ra 
tion and expiration, which continued during sleep. Thi pe 
existed since birth. There had been two attacks of e ista - 
—the tonsils and pharynx were slightly red—and there a 
a watery discharge from one nostril. Curetting of the se 

harynx resulted in i di ssati women 
phary : ed in immediate cessation of the crowing, } 
— child after two months, and there had been no recur- 

Reflex vomiting I have seen in one case, associ i 
adenoids, insufficient to produce obstructive Psat, 7 
child was 10 months old and was being judiciously fed It 
had been in good health up to the eighth month, when it had 
an attack of bronchitis of short duration; during conya, 
lescence vomiting first began. This occurred almost imme- 
diately after the act of swallowing. The first two or three 
mouthfuls of each feed were usually returned, the remaindey 
being retained. The throat and tonsils, which had been in q 
state of subacute inflammation since the bronchitic attack 
had received the most assiduous local treatment, and many 
changes in feeding had been made without avail. On digital 
examination a small mass of vegetations was found on the 
vault of the pharynx. These were removed ; during the week 
after operation vomiting was occasional, after that time it 
ceased entirely. 

Group 3. Cases in which secondary septic processes are the 
chief symptoms. Those that I have met with are acute 
recurrent suppurative adenitis and repeated attacks of 
otitis. 

In two infants which I had to deal with, aged 6 months and 
11 months, cervical gland abscesses occurred on four occa- 
sions in the first case, and seven times in the second. Digita} 
examination of the naso-pharynx in both revealed adenoid 
growths, though these had given rise to no symptoms of 
catarrh or nasal obstruction, and in neither were the tonsils 
or pharynx inflamed. Removal of the adenoids in both these 
infants gave satisfactory results. In the first case, one 
gland, which was enlarged at the time of operation, suppu- 
rated a month later, but no subsequent adenitis oceurred. In 
the second case there was no glandular suppuration after 
the removal of the naso-pharyngeal growth. 

Acute attacks of otitis, 5 in number, were the chief sym- 
ptoms which I met with in a child of 7 months. There had 
been, at first, no suspicion that adenoids existed, as none of 
the symptoms usually associated with that condition were 
present. The only guiding point in the history was occasional 
attacks of coryza. For a year after the removal of the 
adenoids this child has been entirely free from ear trouble. 
Cases suchas I have included in the last two groups are pro- 
bably quite unusual, but the possibility of their occurrence 
should not be lost sight of. 

Group 4 comprises cases where definite obstructive and 
catarrhal symptoms have been associated with nervous or 
septic manifestations—such as tetany, paroxysmal cough, 
vomiting, recurrent acute suppurative adenitis and attacks of 
otitis. Such cases as these run no risk of being overlooked, 
owing to the presence of the usual symptoms associated with 
blocking of the naso-pharynx. 

In all I have met with 22 cases in which serious symptoms, 
markedly interfering with health and not yielding to medical 
treatment, have beeen associated with the presence of adenoid 
vegetations in children under the age of 1 year. I have only 
included those in which, from the definite improvement 
following operation, there can be no question that the 
adenoids were the actual causal factor. Tabulating these 
cases according to symptoms we haye, in Group I: 
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Number of 
Cases. 3 Age. 
nd eatarrh alone ... 6 ... 23 to12months 


y uction a ‘ sos is tes 
ipeel onstruction and catarrh with severe epi- 
Nasal obstruction and catarrh with difficulty in 
wasey obstruction and catarrh with marked 


43 months 
2 weeks 


fness oe ne ae as Bie Sere 8 months 
een “2, including those in which reflex nervous 


n 
rou L C ‘ 
» alin were present without definite signs of nasal 
obetruction . Number of 
Cases. Age. 
Convulsions oe ee “as .. 2 «. 5 and 23 months 
Laryngeal stridor re Zs race hyn 
Vomiting .. | ae das sce a aoe o 
In Group } comprising those cases in which septic infection 
minant symptom : 
was the predo ymp Nit ts mi 
of Cases. ; . . 
Y ; rative cervi itis... ... 6and 11 months. 
Recurrent acute suppurative cervical adenitis 2 orn? 


eurrent acute otitis See es one I - 
in Group 4, eases combining obstructive with nervous or 


septic symptoms : 


Number 7 
of Cases. = 
i 3 months. 
Nasal obstruction and tetany ar ace 3 
— ne ,, paroxysmal cough I 3, x 
i ye » vomiting ..., ote a5 ae 
i acute otitis ... es 9 


suppurative cervical 

adenitis ... — sie ae Gen AO a 

Summing up the question, 1 believe that in the very large 
majority of cases of adenoids in infancy the symptoms are 
slight, and do not materially affect the health and develop- 
ment of the child, and that such cases may be efficiently 
treated medically, operative interference being uncalled-for ; 
that, on the other hand, there are some cases, comparatively 
few in number, in which definite and severe symptoms occur, 
produced marked ill-health ; that such symptoms are usually 
those of nasal obstruction and catarrh, but that occasionally 
reflex nervous phenomena or septic processes predominate, 
and, finally, that these cases are most satisfactorily treated 
by the removal of the adenoid growths. 


REVIEWS, 


PATHOLOGY. 
THE second volume of the revised manual of pathological 
histology,! by Professors Cornin and RANVIER, is interesting 
and valuable from beginning to end, and its contents impress 
us with a much more uniformly favourable opinion than did 
those of the first (BritisH Mrepican JouRNAL, July 26th, 1902, 
. 252.). Muscle is dealt with by Dr. Durante; blood by 
r. Jolly; bone marrow by Dr. Dominici; and the 
nervous tissues by Drs. Gombault and Philippe. The path- 
ology of muscle receives very scantattention in most textbooks, 
so that the very careful and comprehensive treatment of the 
subject in this volume deserves to be widely known, and, as 
it is supplemented by a very full bibliography, ought to prove 
extremely useful as a work of reference. The work on the 
blood is also good, and calls attention to many points which 
are overlooked in most textbooks. We are particularly 
pleased to find that the study of the bone marrow, the 
pathological importance of which has recently been empha- 
sized by some excellent work done in this country, is dealt 
with at considerable length and well illustrated. The section 
on nerve tissues contains a useful account of most of the im- 
ortant special methods in fixing and staining which have 
een introduced for the demonstration of the finer details of 
nerve structure, and both the illustrations and descriptions 
of the various histological abnormalities associated with 
nerve lesions are deserving of mention. 








Students generally form a rough classification of their text- 
books into two main divisions—the one comprising those which 
form light and interesting reading, the other those which are 
difficult, require concentrated attention, and can only be read 
in small portions at a time. The Tertbook of Pathology and 
Pathological Anatomy,? by Dr. Hans Scumavs, would fall 








1 Manuel d’ Histologie Pathologique. Par V. Cornil et L. Ranvier, avec la 
collaboration de MM. A. Brault et M. Letulle. Troisitme Edition. ‘1’ome 
ey Paris: Félix Alcan. 1902. (Roy. 8vo, pp. 864, 202 illustrations. 
P. 25. 
_?A Textbook of Pathology and Pathological Anatomy. By Dr. Hans 
Schmaus, Translated from the Sixth German Edition by A. E. Thayer, 
M.D. Edited, with additions, by James Ewing, M.D. London: Henry 
Kimpton. 1903. (Royal 8y0, pp. 602, 351 illustrations, including 35 
coloured plates, 21s.) i 





under the former category. It may be recommended to the 
medical student who is at the commencement of his hospital 
career. It will give him an insight into the many ways in 
which pathological considerations enter into the clinical 
problems with which he is confronted, and will impress upom 
him that the physiology he has already learnt must not be 
discarded as an encumbrance, now superfluous, but must be 
retained and revived in a new light, as affording the primary 
basis for the rational understanding of morbid processes 
When he nears the end of his hospital career, if he is required 
to pass a searching examination in pathology, or if he takes an 
interest in the subject for its own sake, he will not find the 
present textbook sufficient; its scope is too wide to be 
thorough, and it will be necessary for him to learn more abcat 
the details of morbid anatomy, morbid histology, and bacteri- 
ology in books, each exclusively devoted to one of these 
departments of pathology. A special feature of Dr. Schmaus’s 
book, which is rarely met with and supplies a much-felt 
want, is his full and useful description of the morbid histology 
of the nervous system. 


Dr. HERMANN Durck’s work on General Pathological Histology* 
is an excellent book. It is clear, concise, well filled with in- 
formation, and deals with the subject in a way which is eal- 
culated to render the main established principles of patholo- 
gical histology readily comprehensible to the student. Highly 
obscure and controversial matters are, as far as possible, 
avoided, and, as must necessarily be the case in an outline of 
pathology intended for students, many of the statements are 
more dogmati¢ and categorical than is quite justifiable in the 
present uncertainty of our knowledge. But the process of 
simplification has not been pushed too far; the treatment of 
various authors’ views is, on the whole, fair, and there is an 
absence of that air of finality and personal bias which is apt 
either to deaden the reader’s interest or arouse his distrust. 
We are glad to see that Dr. Diirck deals very fully with the 
important subjects of circulatory disturbances, degenerative 
changes, and inflammation. The illustrations are copious and 
very well executed. 


Dr. Lazarus-BarLow intends his Pathological Anatomy and 
Histology* to serve as a textbook for elementary students, and 
for that purpose has thought it desirable to introduce many 
simplifications in the treatment of his subject. Photo- 
micrography has not been employed, because the interpreta- 
tion of a photomicrograph is considered too difficult for the 
beginner; the microscopic specimens have therefore been 
drawn by a non-medical artist, ‘‘so that they represent 
faithfully the appearances seen by the elementary student.’ 
The question of illustrations is important, because a good 
illustration generally conveys more toa student than pages of 
verbal description ; but we feel that Dr. Lazarus-Barlow wil? 
hardly sueceed in convincing everybody that the method he has. 
adopted is the best. Undoubtedly, blurred photomicrographs: 
and poor semi-diagrammatic drawings confuse the student and’ 
mislead him; but in some of the recent American textbooks 
the photomicrographs are exquisitely clear, and the drawings: 
made by skilled pathologists such as Ribbert are not only 
diagnostic but marvellously accurate; and we see no reasoi1 
to believe that the reproductions which appear best to the 
eve of the trained pathologist are not also the most instruc- 
tive to place before the average medical student. But the 
most serious fault we have to find with the book is that Dr- 
Lazarus-Barlow fails to recognize the appropriate limits of 
his subject and frequently enters into elementary generalities- 
His treatment of the intestinal tract is particularly unsatis— 
factory. No student purchases a textbook of pathology in 
order to be informed that the term “hernia” is applied to 
morbid conditions of the brain, testis, and lung as well as of 
theintestine, thatin umbilical herniathe protrusion takes place 
at or near the umbilicus, that hernias may either be reducible 
or irreducible, and so forth. He studies hernia, and has to study 
it thoroughly, in his textbook of surgery; the pageanda quarter 
which Dr. Lazarus-Barlow devotes to the subject is therefore 
out of place. So too is the three-quarters of a page which is 
assigned to intestinal entozoa. These parasites are fully de- 
scribed, as the author admits, in every textbook of medieine. 
Then why attempt to describe them here in an inadequate 





’ Atlas und Grundriss der pathologischen Histologie. Teil III. Allgemeine 
pathologische Histologie. Von Dr. Hermann Diirck. Munich: J. F. Lel- 
mann. 1903. (Crown 8vo, pp. 410, 108 plates, mostly coloured. M. zo.) 

4 The Elements of Pathological Anatomy and Histology. By Walter Sydney 
Lazarus-Barlow, B.A., B.C., M.D.Camb., F.R.C.P.Lond. London: J. and A. 
Churchill. 1903. (Roy. 8vo, pp. 7¢5; 7 plates ; 171 illustrations. 24s.) 
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fashion? If he had provided illustrations of the diagiiostic 
segments they would have been of some help to the 
student, because textbooks of medicine are not usually illus- 
trated; but this he fails to do. We select these two ex- 
amples as illustrating a tendency of the author to overlook 
the usually-recognized distinction between the morbid phe- 
nomena which come under the head of pathological anatomy 
and histology and those which are appropriately treated 
in works on surgery and medicine; the introduction of 
scraps of rudimentary surgical and medical knowledge both 
encumbers the book and obscures its value as a pathological 
treatise. At the same time we are glad to recognize that 
many portions of the book are both instructive and likely to 
stimulate a genuine interest in pathology. The chapters on 
the chronic fibroses, theories of new growths, and the classi- 
fication of tumours may be mentioned as examples. But 
these subjects are much too difficult to be comprehended by 
the helpless and very ignorant type of medical student for 
whom the greater portion of the book is apparently written. 


The recent appearance of the third part marks the com- 
pletion of the German Encyclopaedia of Microscopy,’ with 
special reference to staining methods, edited by Professors 
EHRLICH and WEIGERT and Drs. KrausE, Mosse, and Rosin. 
It is intended to be bound in two volumes (the first A. 
Lakmoid, and comprising 704 pages; the second, Lamelli- 
branchier-Zusatzfliissigkeiten, and, including the index, 
amounting to 700 pages). It will be heartily welcomed by the 


microscopist as an invaluable addition to his equipment.’ 


From an ever-increasing army of workers in various depart- 
ments of microscopical science and art, each member of 
which contributes his quotum, be it large or small, to the 
general store of information, there results such an accumu- 
‘lated mass of technical details as to render a work such as the 
one under notice an absolute necessity, and as such we opine 
that in its completed form it will be absent from few labora- 
tory libraries. It must be understood, however, that 
systematic descriptions of tissues, organs or structures 
find no place in_ this encyclopaedia ; the various 
articles—some of which are signed—are strictly limited 
in matter to points of technique, although they are 
sufficiently comprehensive in range _ to embrace all 
branches of microscopy—bacteriology, botany, histology, both 
normal and pathological, and zoology, together with notes on 
the chemistry of the reagents employed in the process de- 
scribed, and many ofthe pieces of apparatus. The paragraphs 
are concisely and clearly written, the subject title being 
printed in bold black-faced type, thus facilitating the work of 
reference; useful, if not exhaustive bibliographies are given 
whenever required by the importance of the subject treated. 
Figures of apparatus derived for the most part from Zeiss’s 
Catalogue, and diagrams to the number together of 134, are 
inserted where necessary, though from the character of the 
work profuse illustration is obviously impossible. Some of 
the articles are so exhaustive as to form complete monographs 
on their particular subjects, such as those on embryological 
technique, by Professor Ballowitz (Greifswald) and methods of 
experimental embryology by Dr. Wetzel (Berlin), which extend 
to some fifty and thirty pages respectively ; microscopical 
methods asapplied to thetissues of the nervous system, by Pro- 
fessor Nissl (Heidelberg), of sixty-eight pages, and as applied 
to the visual organs, by Dr. Herzog (Berlin), of about half 
that length. Gold methods, by Professor Szymonowicz 
<Lemberg), silver methods, by Dr. Moss (Berlin), and Golgi’s 
method, with all its numerous modifications, important and 
trivial, by Professor Kalling (Gottingen) are described at 
length, whilst among other noteworthy contributions to be 
found in the volumes are methods of blood examination 
and staining by Dr. Pinkus (Berlin), fixation by Dr. von 
Tellyesnicsky (Buda-Pesth), methods of injecting blood 
and lymph vessels by Professor Hoyer, jun. (Cracow), macera- 
tion methods by Professor Spalteholz (Leipzig), paraffin em- 
bedding methods are described by Professor Heidenhain 
(Tiibingen), whilst a complete and lucid description of 
methods of ‘‘ plastic reconstruction,” from serial sections, is 
from the pen of Dr. Peter (Breslau). Photographic methods 
as avplied to microscopical work are fully detailed by Pro- 
fessor Zoth (Innsbruck), under the heading Microphotographie, 

5 Encyklopddie der ponent, ogg Technik mit besonderer Beriicksichtigung 
der Fdarbelehre. Herausgegeben von Prof. Dr. Paul Ehrlich, Dr. Max. 
Mosse, Dr. Rudolf Krause, Dr. Heinrich Rosin, und Prof. Dr. Carl 
Weigert. Berlin and Vienna: Urban and Schwarzenberg. 1903. (Roy. 
8vo, Part I, Abbe’sche apparat Formaldehyde, pp. 400, fig. 16; Part II, 


Formaldehyde Metachromasie, pp. 400, figs. 45, M.1o each; Part III, 
Metagelatine Zusatzfliissigkeiten, pp. 600, figs. 72..M.15.) 








in which the subject ofthe employm 

the photography of spieakauditinn caine’ - Ur Screens in 
and reagents, is carefully explained. Dr. Petri contain dyes 
short but extremely interesting historical account of wis 
velopment of the microscope from the primitive $ of the de. 
century instrument of Leeuwenhoek to the elaborate Sam 
model of to-day. A point we are glad to notice Hi * Zeiss 
that cross references are not numerous, most subj t © fact 
treated each under its own particular heading e” S being 
giving the contributions supplied by each of the coll > dex 
completes tls important and useful work. aDoratorg 


Von DUuNGERN describes his book on ‘ ibodjes” 
the results of earlier researches and Ler on 
this description requires some qualification ha but 
researches he means the work of all those obese carte 
have helped to build up the modern views of immunity = 
more especially Ehrlich’s work on toxins and antitoxin 7 
and by new experiments he means some of undoubted a 
which he himself has carried out with precipitins Aes: 
hardly be pointed out that the subjects of the first Bry. ed 
most efficiently dealt with, since v. Dungern’s own = raps 
the lysins and antibodies is well known. The book d ils 
very fairly with all the views published on most of the fat 
portant portions of these subjects. His personal opinion 
never thrust at the reader, but whenever he expregses et 
self definitely he bases his conclusions on logical deductions, 
He employs the term antibodies in its widest sense pee 
discusses more or less fully all the known products of rs 
munization. We note that in spite of this wide treatment in 
dealing with the cytolysins, he entirely ignores the attem ts 
which Leyden has made to produce an immune serum which 
acts specifically on epitheliomatous cells. Absolute specificit 
is necessary, he says, if one would destroy the cells of 
growth without damaging the organism, and unfortunate] 
none of the lysins for special tissue cells possess this, Th 
theoretical possibility of producing an_ epithelial immune 
serum which acts somuch more strongly on epithelial cells 
than on other tissue cells--for example, blood cells—has beep 
proved, but all attempts to work in this direction have been 
unavailing, owing to manifold difficulties hitherto ingyr. 
mountable. In the second part he reports experiments which 
he has carried out recently on some animals, peculiarly well 
adapted for the purpose, such as the crab, maja squinado, and 
the octopus vulgaris. These experiments appear to be of con- 
siderable value in further clearing up some of the dark points 
in connexion with antibody formation, and in still further 
supporting Ehrlich’s doctrine of immunity. The whole book 
is carefully written, and asa rule long and involved sentences 
are avoided, so that the subject is as clear as such a compli- 
cated one can be. The references are given as footnotes, and 
form, when massed together, a fairly complete biliography, 
The author has been more or less successful in arranging his 
subjects consecutively, which fact makes the book easier 
reading than is the rule with productions of workers in this 
branch. Taken as a whole the work is important, and should 
be read by all who are attempting to follow closely the 
development of immunity teaching. 





INCOME-TAX. 

Mr. Fry’s little book on Income-Tax Anomalies’ appears at 
an opportune moment. The Committee of the House 
of Commons is not likely to lack suggestions as to the 
scope and nature of its duties, but we doubt whether many 
reformers will go so far as to publish their views on the sub- 
ject. Perhaps the most interesting chapter to the professional 
man is that headed Industrial and Spontaneous Income, in 
which the author endeavours to prove that differentiation, 
for purposes of taxation, between earned and unearned 
incomes is both desirable and practicable. The problem 
is, however, not quite so easy of solution as might be 
inferred, as the following illustration will show: A, isa 
widow, with six children to bring up and educate, and with 
an income of £1,000 a year, derived from house property ; 
B. is an eminent physician whose fees average £20,000 per 
annum; C. is a ‘‘sleeping partner” in a manufacturing 
firm, from which he draws £15,000 a year. Under the 
scheme proposed by Mr. Fry A. would be charged with tax at 

6 Die Antikoerper, Resultate frueherer Forschungen wnd neue Versuche. (Lhe 
Antibodies: Results of Earlier Researches and New Experiments.) Von 
Dr. Emil von Dungern, Bart. Jena: G. Fischer. 1903. (Demy 8v0, 
pp. 114; 2 diagrams and 3 curves. M.z2.50.) 

7 Income-Tax Anomalies. ye Hallett Fry. London : Horace Cox. 

1902. (Demy 8v0, pp. 39. 18.) 
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—— 
‘1 the £, While B. and C. would have to pay at the 
xg.,in #6 ly. There is something to be said in favour of 
gd. rate on that a married woman should be treated as a 
the ee lor income-tax purposes, instead of her income 
roa dealt with as if 1t belonged absolutely to her aes : 
ave e such a course adopted, it is probable that the 
peep for evasion would be so numerous as to render the 
que nworkable. No conscience is more elastic than that 
scheme aes taxpayer about the time when he makes his 
a ee eturn of income, and in some cases conscience would 
nr the strain of an arrangement whereby the joint income 
pang divided as to result in a minimum of taxable liability. 
an from the author’s italics, the greatest of all Income- 
alice is the present method of assessment of foreign 
=~ aad companies, a conclusion to which we confess we 
ond hardly have come unaided, and we do me a alto- 
ther convinced by the arguments adduced by Mr. Fry in 
. ort of his opinion. In this connexion we notice some con- 
el on his part between “ domicil ” and ‘“‘ residence ”— 
oe which possess entirely distinct meanings. er 
liability to income-tax in cases into which a foreign e ee 
enters is not domicil but residence, and to the — pe = 
pelief, the former term does not occur in any : ome i 1e 
income-tax code. It may be added that bc A. “er jee is 
py no means exhaustively treated in the booklet be “ye ~ 
et the author appears to have laid his finger on some . 1e 
real defects in the present system ; and he has treatec _ 
material in such a way as to render it of interest to the 
average taxpayer who is not a specialist in income-tax law or 
practice. 
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MEDICAL AND SURGICAL APPLIANCES. : 
A Spring Collar for Gas and Ether Apparatus in Ethyl Chloride 
Narcosis.—Dr. A. DE PRENDERVILLE, Anaesthetist to the Totten- 
ham Hospital and the London Throat Hospital, W. (Weymouth 
Street, W.) writes : Instead of using elaborate special mechan- 
ism for ethyl chloride narcosis, I have had the most satisfac- 
tory results with the spring collar here shown, fitted to the 


frm, 








ordinary face mask. Slightly conical in shape, the colla 
will fit any mount. Its sole object is to fix the lint lining o 
the face piece. First fit Hewitt’s or Clover’s bag to selected 
face piece; then take circlet of limb (diameter about 7 in.) 
place collar apex downwards in centre, gather up edges over 
superior border and hold tightly in right hand; next force 
cone into ring of facepiece, and spread out lint lining 
smoothly against walls of mask. Trim edges so as to lie well 
within rubber air pad. If Hewitt’s bag be used, arrange 
valves for immediate to-and-fro breathing. I prefer one 
breath of air after five or six inspirations; this can be 
readily given through stopcock without disturbing facepiece 
at all. In teiveie t detach rubber bag from stopcock, and 
affix fresh paper bag for each patient. That portion of limb 
covering the cone is somewhat stretched im situ, and thereby 


allows of an airway between bag and mask, sufficiently free 
to cause little or no sense of oppression to the patient. In 
spraying on the narcotic, I endeavour to limit diffusion to 
that portion of lint lining furthest removed from the fate, 
and at the same time, by rapid circular movements, to cover 
the surface more or less uniformly, and so to avoid satura- 
tion at any given point. Briefly summarized, the spring 
collar presents the following advantages: (1) Small cost; 
(2) ready adaptability to apparatus, dental or general, in 
ordinary use ; (3) simplicity of introduction and withdrawal ; 
(4) complete fixation of limb lining, and thereby impossi- 
bility of displacement during deep inspiration. The spring 
collar has been made for me by Mr. J. H. Montague, New 
Bond Street, W. 


A Wide-bore Regulating Ether Inhaler.—Dr. R. J. PRopyn- 
WILLIAMs (Welbeck Street, W.) writes: The disadvantages of 
the narrow bore of the ordinary Clover’s inhaler are well-known 
to all anaesthetists, and I now wish to call attention to an in- 
halerwhich has been made for me by Messrs. Mayer and Meltzer, 
which seems to possess some advantages over the modified 
Clover inhalers with awide bore which have been introduced 
by Dr. Wilson Smith! and Dr. Hewitt.2 In shape it is ovi- 





form, and the body is pierced in both its long and ‘short 
diameters by two tubes. The short or vertical tube is rather 
wider than the average adult trachea, and this bore is not 
diminished in any part of its course, as it is in the ordinary 
model of Clover’s inhaler. Through this tube respiration 
takes place, and to its extremities are attached the facepieces 
and bag. In the long or horizontal diameter rotates another 
tube which regulates the amount of the respired air which is 
deflected into the ether chamber. At its extremity is an indi- 
cator which moves round part of the larger end of the 
inhaler. There is no water chamber, and the two metal 
pieces forming the inhaler may be separated and boiled when 
required. There are also several novelties in the details 
which need not now be described. The inhaler has been 
proved to work well, and possesses the advantages of a wider 
bore in the patient breathing freely without noise, remaining 
of a better colour, and secreting less mucus and saliva. It is. 
60z. lighter than the ordinary Clover’s inhaler, is more com- 
fortable to hold on account of its shape, it can be easily and 
satisfactorily cleaned, and it is also inexpensive. 








INTERNATIONAL CONGRESS OF OroLoGcy.— The International 
Congress of Otology will hold its seventh meeting at Bor- 
deaux from August 1st to 4th, 1904, under the presidency of 
Dr. Moure. The questions proposed for discussion are : 
(1) The Choice of a Simple and Practical Acoumetrie For- 
mula; (2) Diagnosis and Treatment of Suppurations of the 
Labyrinth; (3) Technique of the Opening of Cerebral 
Abscesses of Aural Origin and After-Treatment. 





1 Medical Annual (Wright), 1899. 





2 Lancet, vol. i, 1901, 
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SUGGESTIONS ON MEDICAL EDUCATION AND 
REFORM. 


By Rospert FarquHarson, M.D., M.P. 

Ir requires some boldness, I know, to ramble through the 
thorny jungle of comment on these subjects, where angels 
have trodden before, and where my intrusion may have no 
special value. Most of the arguments have already been worn 
threadbare. May I place some considerations before you as 
the plain and simple reflections of the man in the street ? 
The onlooker, however, often sees most of the game, and de- 
tachment from active professional work is not the worst way 
of looking round, and reading, and thinking, and wondering 
whether the more advanced and scientific methods of the 
present day turn out better practitioners than those which 
were in vogue in the late Fitties, when I was a student in 
Edinburgh. 

In the first place, I consider it a sheer waste of money to 
provide bacteriological installations and physiological labora- 
tories in every medical school. I should no more encourage 
an ordinary practitioner to meddle actively with microbes than 
I would allow him to operate for appendicitis. Bacteriology 
is the most misleading thing in the world unless worked 
by specially-trained scientists, and in every locality there 
should be a central station where such investigations 
can be carried out on rigidly up-to-date lines. This 
we have in Aberdeen, where Professor Hamilton, our 
leading authority on pathology, generously gives much 
time and work to unravel such problems as are -put 
before him. Then, again, unless young fellows are to 
become physiologists pure and simple, why puzzle_ their 
brains in the vain attempt to understand the conflicting 
views of Continental authorities, or the complicated varieties 
of mechanical contrivance invented for experimental pur- 
poses ? Let us have again central stations where research can 
be carried on according to the Ludwig methods under careful 
supervision, and then let the results be accepted without 
repetition or endorsement. The sceptical attitude can be 
earried too far, and I am quite prepared to believe in the 
inhibitory action of the pneumogastric nerves, although I 
have never sat in the back seat of an imperfectly-ventilated 
lecture room, and dimly seen some kind of indicator slowly 
moving up and down to register the movements of the heart. 

Next, I hold that young fellows are over-coddled and fed 
with spoonmeat nowadays. There is a tutor at hand to 
expound and explain everything ; nothing is left to be casually 
picked up, and the brilliant band of practitioners who manned 
the benches of the old Edinburgh University in former days 
under the giants of the past were nothing the worse for 
having practically had no actual teaching, but had been 
left to mouse about under the inspiring influence of Goodsir, 
Christison, Simpson, Syme, Edmund Forbes, Bennett, and 
their colleagues, and the tutorial department naturally fell 
into the hands of the ‘‘grinders,” a most useful class of men, 
abhorred by pedants, but beloved by those who had the 
advantage of working with them. In my day Gregory’s 
attempts at professional instruction were simply absurd. He 
eould explain nothing, and the simplest experiment went 
wrong in his clumsy fingers. Goodsir, though a far bigger 
man, was not much better, for he was perpetually struggling 
in the clouds of transcendentalism, and although much of his 
epoch-making work was contained in his lectures, and, being 
unpublished, was calmly appropriated by others, we could 
make nothing of him, and had it not been for my dear old 
master Struthers, who lectured in my first year, I must 
inevitably have been plucked in anatomy as I was in 
chemistry. Under these circumstances we had recourse to 
Wilkinson, a born teacher with a clearness of exposition 
which I have never heard surpassed, whose drawings in 
coloured chalk on the blackboard of difficult bits of regional 
anatomy almost approached genius. 

One result of the modern and excessive development of 
departmental instruction is that professors have no time or 
energy left for original work. The Scotch universities are 
staffed by able men, who had made their mark before 
election. But what is the output now?. Simply nz, because 
their powers are wasted by having to cram into little boys’ 
over-stuffed brains a heterogeneous mass of confused material 
to meet the imperious demands of General Medical Council 
inspectors, and then they have to read a vast and complex 
variety of literature to keep up with what is called the pro- 
gress of the times, which seems to me, as a man in the 
street, to be too often purely destructive, one set of men 





demolishing the work of their predecessors 

their turn demolished by those by whom ae 
ceeded. Inthe good old days, when the yellow and in 
leaves showed the antiquarian nature of the lectananen fad 

research was actively going on, and the splendi Fg S158,, 
investigations pouring forth with the virile vicone :% 
was then the stimulating characteristic of — which 
Mater. Every subject is now so overgrown that one a 
cannot grasp it all, and chemistry, physiology and tf mind 
have to be worked like the co-operative stores—in 16 like 
ments. But, so far as I know, there is no limit to the aa 
within which an examination may be carried on ‘tne 
unhappy student can easily be plucked bare by ani aa an 
who magnifies the importance of his special line - k dist 
ledge. Perhaps this has already been done, and I m ae 
day after the fair, but, if not, I should like to see why : 
defined areas, within the limited circle of which the ae 
ledge of students should be tested, ind professors should he 
expected to expatiate, and then every chair should b * 
vided, as in Germany and elsewhere, far more efficient] toe 
at present, with the well-qualified and, above all things a i 
paid assistants, who should relieve the occupant ‘of < 
tutorial work, and set him free to carry on that original ea 
on which the reputation of a university so largely depen 

How far examination is really a good test of knowledge j 
an old controversy which I do not wish to reopen exe te 
say this: that the capacity for placing one’s accumu eal 
stores of information clearly and coherently on paper ig 
special gift; and a man may be an excellent doctor althou h 
he may have a poor literary faculty, and gives mea 
answers to questions. And when we remember what outside 
examiners too often are, and how they spin elaborate cabinets 
of conundrums to gratify their own ingenuity, we ma 
wonder not that so many students are ‘ plucked,” but that 
any get through at all. For this reason I am strongly in 
favour of keeping the examinations, at the universities af al] 
events, purely and solely in the hands of the professors. The 
assessor is generally a young man, perhaps an assistant sur. 
geon or physician to a London hospital, where he has been 
seeing chronic dyspepsias, varicose ulcers, and winter coughs 
for ten or fifteen years, and to put him asa spy (for that jg 
what it really amounts to) on the proceedings of a man of 
perhaps European reputation is an absurdity £0 palpable 
that I wonder it has survived so long. 

The great advantage of the professor doing all the exg- 
mining, as in my old Edinburgh days, when the arrangement 
worked admirably, is that he can supplement the results of 
the replies to the printed queries by his experience of the 
class work and general demeanour of each individual student; 
and the look of a ‘‘kent face” will steady the timid and 
restore his scattered thoughts to the matterin hand. — 

As regards the arrangement of the student's time, it is most 
important that the first two years should be exclusively de- 
voted to anatomy, chemistry, botany, materia medica, and 
physiology; and until theyjhave been cleared out of the way, and 
the overcharged memory relieved by examination, admittance 
to the in-patient or out-patient department of the wards should 
be rigidly barred. Any one who is actively engaged in dis- 
section is a source of danger to sick people, which no anti- 
septic precautions can avoid ; and toask young men to engage 
in clinical work before they understand the structure or func- 
tions of the human body, or the action and uses of medicines, 
is an absurdity so glaring as to require no refutation. The old 
system of apprenticeship, now unhappily abolished by eduea- 
tional faddists, was not open to this objection, for under it 
young fellows were early broken into the harness of general 
practice; under experienced supervision they were taught to 
make up medicines, to do a little small surgery, and to seea 
class of cases of a slight and trivial kind which never reach 
our great hospitals. Above all, they learnt, if they were, 
fortunate in their master, the art of managing sick people, 
and, above all, the necessity, no less than the propriety, of 
courtesy and kindness to the poor. This lesson, which is too 
often neglected in the hustle and scrimmage of out-patient 
hospital practice, was taught to Edinburgh students of my 
time by the late Warburton Begbie, the best type of the 
beloved physician, whose personal charm was only equalled 
by his clinical tact, and whose memory will be for ever green 
in the memory of his attached pupils. a 

Out-patient departments are mischievous absurdities, and 
should be abolished without delay. There we see an 
unhappy physician, perhaps a Fellow of his College, spend- 
ing the best years of his life in doctoring gaunt processions 
of dyspepsias, and winter coughs, and chronic rheumatism, 
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iti yhthisis, creating appetites with tonics 
and bronchitis, or tity with food, and searching in_ vain for 
whieh he x of comfort or instruction to give to his expec- 
some Crum How much better the old Edinburgh plan was. 
tant _ no out-patient department there, but only what 
=e Ned a waiting room, where cases sent for admission 
ag Couie were seen by the physician or surgeon in 

be he “Dispensaries did the rest, and there we saw a 
ow th number of cases, and were given the addresses of 
aoe om visited at home. This was done under the direct 
aorta to of the medical officers whom we called in on 
scesecioa and when I say that my immediate superiors 
eres ianer Sanders, and Matthews Duncan, I think it 
weil be allowel that this was a professional training most 
ble able to the student, and an admirable arrangement, for 
th atient was attended at home under domestic conditions 
whic could at any time be supplemented by admission to 
the eh eae of medical study, which I cannot but regard 
as an educational fad, is usually wasted so far as I have been 
able to find out. I cannot discover what its place in the cur- 
riculum really is, and it places a burden on the backs of long- 
suffering parents which they can ill afford to bear. 

The worst of medical study is that its methods are con- 
tinually in the melting pot at the instigation of the General 
Medical Council, which, having outlived the necessity for its 
existence, is compelled to invent work—one day it abolishes 
a most useful body of men, the unpaid assistants, who are 
now flung on the world ruined and penniless because their 
existence annoyed the comfortable consultants of Harley 
Street and Savile Row, and the next spend their time 
in debating the intricacies of what they are pleased to 
call “infamous practice,” to squabbling with the leading cor- 
porations, who very properly decline to accept their dictation, 
and to unsettling the minds of the Conjoint Board about 
their systems of examination, with the result that, although 
its members are all honourable and distinguished men, and 
their chairman is exceptionally dignified and impartial, 
they have lost all hold on public opinion, and are now prac- 
tically bankrupt. Would it not be better to sweep them out 
of existence, to have a registration office, charging a small 
fee, and at the same time to reform drastically by abolition. 
all corporations and examining bodies, and _let the qualifica- 
tions for practice be given by a Conjoint Board, whose pro- 
ceedings can be controlled by the Privy Council, and who are 
free from fussy and meddling interference, and let those who 
desire a higher degree go to the universities. 

The Royal College of Physicians may of course retain itself 
asa select and dignified debating society, conferring what 
titles it pleases, and looking after its somewhat indifferent 
library, and maintaining by means of a curator the fiction of 
amuseum which I doubt if any one has ever seen; and of 

ecourse the magnificent museum of the College of Surgeons 
should be maintained by the State. 











REPORT OF THE COMMISSION ON DYSENTERY 
AND ITS RELATION TO ENTERIC FEVER. 


In August, 1900, the Secretary of State for War appointed a 
Commission to report on ‘‘the nature, pathology, causation 
and prevention of dysentery and its relation to enteric fever.” 
The Commissioners were Lieutenant-Colonel Bruce, Colonel 
Lane Notter, and Professor W. J. Simpson. The immediate 
occasion which led to the appointment of the Commission 
was the terrible mortality from these two diseases in the 
South African campaign, and in view of this fact it cannot be 
said that the terms of the appointment quoted above were 
happy or likely to bring about an exhaustive inquiry into the 
preventable causes of mortality in the late war. 

The result of an inquiry is a bacteriological report by 
Lieutenant-Colonel Bruce (48 pages and 1 5 coloured plates); 
areport by Dr. Simpson of 49 pages, appendices of 30 more 
pages, and several maps; and a report by Colonel Notter 
comprising 16 pages and 1 plate. The last and the first 
reports are undated, the second is dated November 29th, 1901. 
A short introduction is prefixed to these three reports signed 
by Drs. Bruce and Simpson and dated November 2gth, 1901, 
and what is in fact a minority introduction but undated is 
added by Professor Notter. In view of these facts it is not 
altogether surprising that nearly two years have elapsed be- 
fore the report is presented, and that it now loses much of its 
value in consequence of its individual characteristics. It 
contains much valuable information, and had it been a unani- 


mous report, some hope of rational reform in the sanitary 
service of the army might have been entertained. 


THE Etiotocy or SoutH AFRICAN DyYSENTERY. 

Lieutenant-Colonel Bruce made a bacteriological investi- 
gation of 18 cases of dysentery and 7 of enteric fever, and 
describes in detail the pathological conditions found. He 
arrives at the following conclusions: 

1. That dysentery in South Africa is not caused by amoebae, 
as there is some reason to believe is the case with the 
dysentery of certain other countries. 

2. That the organs in dysentery are absolutely sterile. 
Hence, unlike enteric fever, the causal agent confines itself 
to the intestines. 

3. That in the large intestine no particular species of 
micro-organism stands out prominently as in the case of 
cholera. 

4. That there is not sufficient evidence in this work to 
advance the theory that some of the normal inhabitants of 
the intestines belonging to the coli group take on a patho- 
genic power. 

5. That there is no connexion between dysentery and 
enteric fever, Eberth’s bacillus not being found in the organs 
or intestines of dysentery. 

6. That there is a certain amount of evidence to show that 
so-called cases of dysentery following enteric fever are 
relapses of enteric, where the disease has attacked the large 
intestine. 

PROFESSOR Simpson’s REPORT. 

In the second part of the report, Professor Simpson deals 
in a thorough and workman-like manner with the conditions 
and causes leading to the immense mortality in the South 
African campaign. On the last page of his report he gives 
an estimate of the cost of enteric fever in the campaign, 
which most usefully brings out what a large saving would be 
effected merely from a financial point of view by the taking 
of the necessary preventive measures. Taking the cheapest 
infantry soldier to cost £40 by the time he arrives in South 
Africa, his death by enteric fever implies an estimated cost 
to the country of £87; if he is attacked by enteric fever and 
recovers, the cost is £57, on the assumption that he resumes 
work at the end of four munths; £108 if he is invalided home 
and has to be replaced by another man. During the two 
years of the war there were at least 31,128 cases of enteric 
fever, and on the above basis the total cost was £2,724, 306 ; 
and, if to this be added the cost of extra hospital staff and 
equipment of hospitals and transport, the cost is brought 
up to at least 43,500,000. This estimate does not include 
dysentery, and is calculated on the basis of the cheapest 
soldier available. 

Enteric Fever and Dysentery in the Civil Population.—Enteric 
fever under ordinary circumstances is a veritable scourge in 
South Africa, and dysentery, although ordinarily mild, 
assumes a virulent form in the mines. The main cause of 
these diseases is undoubtedly an insufficient protection of the 
water supplies and a general absence of a proper and sanitary 
disposal of excreta and slop water. 

Enteric Fever and Dysentery in the South African Army.—In 
view of the above facts it is not surprising that in the absence 
of efficient means of prevention the South African army 
suffered badly. The number of deaths from enteric fever 
were over six and a-half times that of dysentery in the first 
year of the campaign, and nearly six times in the second 
year, 

Decomposing food has been a great cause of fatal dysentery 
in former times; and it is satisfactory therefore to learn that 
the ‘‘comparative absence of a general prevalence of fatal 
dysentery and scurvy may be very properly ascribed to the 
excellent commissariat and food arrangements of this war.’” 
Dr. Simpson makes a useful suggestion on this point, that is, 
that meat should not be sent out in tins containing more 
than a single soldier’s rations for the day, in order that 
exposure to dust and dirt of the opened tins may be avoided. 

The drinking of surface waters was the most usual cause of 
dysentery ; but the sand which lodged on food during dust. 
storms appears also to have been a cause. 

History of Modder River.—Dr. Simpson next passes in re- 
view the main epidemics of the campaign, his deductions 
being based in the main on information obtained on the spot 
or from official sources. We cannot agree with Colone? 
Notter’s demurral to ‘‘so much of Part II of the report being 
taken up with details as to, and criticisms of, circumstances 
connected with the occupation by the army of camps at 





Modder River, Paardeberg, and Bloemfontein,” on the ground 
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that ‘‘ practically none of the facts therein referred to came 
under the actual observation of the Commission, as the 
events occurred some months before the Commissioners 
arrived in South Africa,” and that ‘‘the opinions offered on 
these. incidents are based almost entirely on hearsay or 
secondary evidence.” Jf such objections were to hold good, 
and if the investigator were not to be credited with a capacity 
for sifting the wheat from the chaff of evidence, public health 
inquiries would be almost entirely impracticable, and a large 
proportion of the reports of the medical inspectors of the 
Local Government Board, for instance, must be relegated to 
the waste-paper basket. 

The description of the Modder River outbreak is an excel- 
lent example of the belated adoption of precautionary 
measures which characterized the campaign. On January 17th, 
1900, Surgeon-General Wilson, the Principal Medical Officer, 
finding ‘the Modder River camp in an insanitary state, 
advised Lord Roberts, who was then in Capetown, that wells 
should be sunk for the troops not only at Modder River, but on 
the lines of communication between Orange River and Modder 
River. Lord Roberts immediately agreed, and the ordinary 
machinery under the Royal Engineers was put in motion for 
this purpose. ‘So slow, however, was this machinery, which 
is not specially adapted for this work, that it was not until 
February 9th that the requisite number of wells was completed. 
A portion of the troops began to leave the Modder River on 
February 11th.” Nothing in Colonel Notter’s statement quoted 
above appears, in view of the above and similar detailed 
information, to justify us in disagreeing with Dr. Simpson’s 
statement as follows: 

As preventive works they (tube wells) should have been constructed, 
not when an epidemic manifested itself, but immediately the camp was 
formed, which would have been nearly two and a-half months earlier. 
The medical officers adopted preventive measures as far as they were 
able, in order that the soldiers should be provided with good water, but 
there was no general organized scheme by which abundance of pure 
water was obtainable. Plenty of fuel was obtainable, for although the 
Modder River district is barren of trees, there was a railway behind to 
bring up coal. 

History of Paardeberg and Bleemfontein.--Both the Boer 
and British forces were infected when they left the Modder 
River and started for Paardeberg. It cannot be wondered 
therefore that a large proportion of them, having to drink 
the polluted river water, became victims of enteric fever and 
dysentery. But, as Dr. Simpson points out : 

The geological formation of this district is sandstone and shale with 
ironstone, so that if there had been a health department with the 
wequisite machinery and staff, there would have been no difficulty in 
procuring an abundance of naturally filtered water by boring. 

The result of mismanagement and neglect here and at 
Bloemfontein was an incidence-rate of enteric fever and 
simple continued fever of 10.6 per cent. (4,280 cases) in the 
course of seven weeks. 

Dr. Simpson points out that the records in the hospitals of 
the above cases, while valuable medically, possess no sanitary 
value, because they do not record the distribution of these 
invalids according to camps. It is obvious that ‘‘ when large 
mumbers of troops are collected together in many different 
camps in and around a town, an accurate (hospital) record of 
the zymotic sickness in each camp becomes a matter of vital 
importance. There is no other method of focussing or 
locating any special disease occurring in a large force, and of 
at once obtaining the requisite information in order to deal 
promptly with the causes and the disease.” This important 
criticism is not successfully met by Colonel Notter’s remark 
that ‘‘with troops in the field, the units of which are often 
for days together moving rapidly, elaborate statistics are 
quite impossible.” It ought not to be impracticable to have 
a column in the hospital returns giving the camps from 
which each patient is derived; and the information thus 
given would, if properly utilized, enable work of a preventive 
character to be done, which would diminish greatly the strain 
on the accommodation in the hospitals. 

It is a perfectly sound criticism that 
the impossibility of obtaining the necessary material or information 
ito make an analysis of the incidence of dysentery, enteric fever, etc., 
on the different regiments and on the camps that were occupied in and 
around Bloemfontein indicates at once the absence of the essential 
machinery required at a sanitary bureau. With the intelligence on this 
subject defective there were neither the data for immediately locating 
the particular causes at work on the particular bodies of men, nor the 
means of foresecing and forestalling, checking, or controlling the epi- 
demic with any degree of precision. 

History of Pretoria.—It is unnecessary to enter in detail into 
the histury of other camps. Most instructive details are 
given by Dr. S’im»son in his report. Among the recom- 





mendations made by a sanitary officer speci : 

the western district of Pretiin naa ‘ opecaily appointed for 
placed on the so-called spring in the river ye 2 Sentry be 
drinking the water in an unboiled state.” This sectinne nae 
tion was endorsed by the Principal Medical Off ae 
Pretoria, but no constant guard was put on the s ea for 
omission ‘‘cost many more times the men than ‘waa Biss, 
been required to guard a dozen such places.” The f av 
this remark does not appear to us to be dimini hed td 
Colonel Notter’s comment that ‘too much is made ofatal Ls 

to put a guard on a particular disused water supply It n ba 
be remembered that the men at that time were getti bat 
one night in bed per week.” getting but 

<i ag ; 

Sanitary Condition of Camp.—Instances like the followin: 
tell their own story of gross neglect. The pure wate 
Barberton is conveyed to a close reservoir inpipes. A fake 
encamped on the top of this resenyoir and the soldiers Mt te 
picket obtained their water supply by taking off the venti. 
lator and dipping their cans into the reservoir, At Naau : 
port an excellent water supply was pumped from a well into 
a tower. To guard this the well aed pumping arrangements 
were placed inside a blockhouse. The blockhouse on inspe : 
tion was found to be used asa latrine, not more than 8 ft 
from the well. Colonel Notter remarks on this that it was 
“the outcome of observations made by Dr. Simpson alone 
and constitutes, I believe, an isolated case.” Compare with 
this Dr. Simpson’s remarks as follows: 

These are a few instances out of many observed in which, owing to 
the absence of a jealous guarding of the water supply a pure supply 
ran the risk of becoming impure. On the other hand, when the water 
was inferior or liable to pollution, no very great efforts were made to 
improve the quality. The matter was viewed as one of the exigencies 
of war which it was impossible to remedy, instead of as a serious diff- 
culty which under any circumstances must be overcome. 

It is pleasant to have Dr. Simpson’s testimony that “ man 
regiments succeeded in taking precautions under the greatest 
difficulties.” 

There is a grave discrepancy between his further statement 
that it was the general exception for the water to be filtered or boiled: 
and Colonel Notter’s statement : 
that Dr. Simpson’s statement is considered by him to be *“ far from the 
real facts:’’ and that ‘‘in my experience it was rather the exception 
to find water not boiled or filtered.’’ 

We need not follow the dctails of the discussion of the 
sanitary conditions of camps. The following is Dr. Simp- 
son’s summary of the conditions giving rise to the insanitary 
condition of large camps : 

1. Surface supplies of water and their liability to pollution 
by dead animals or excrementitious matter, or surface drain- 
age, or all combined. 

2. The imperfect and ill-considered disposal of carcasses of 
horses and oxen. 

3. Defective covering of latrines, proximity of litter, 
manure, and refuse heaps; and fouling of the ground with 
urine and slop water, causing risk of infection of food from» 
flies and from the possible contamination of boots, clothes, 
utensils, and hands. 

4. The absence of organized establishments for the 
cleansing of camps that have been occupied, the absence, 
also, of arrangements for the distribution and location of 
regiments on clean ground, and the consequent occupation 
of the same camps successively by different regiments. 

We cannot better complete our summary of the conditions 
tound than by placing in parallel columns the two following 
accounts : 

Dr. SIMPSON. 

The soldier is undisciplined in 
sanitary matters in the field, and 
the officer himself untrained in 
sanitation...... It requires very little 
descriptive powers to portray the 
results. Polluted water supplies, 
filthy latrines covered with swarms 
of flies and uncovered with earth, 
excrement, polluted soil, manure 
heaps and dead horses have been 
the usual accompaniments of camps 
where large numbers of troops have 
been located......There are certain 
to be numbers of regular troops 
with clean camps, but they are 
overwhelmed by those that are 
otherwise. Too much is dependent 
on individual effort, and too little 
on concerted action properly con- 
trolled. 

We have left ourseives no space to discuss Dr. Simpson’s 
proposals for improved sanitary organization. 

It is unfortunate that even here Cclonel Notter, with prac- 
tical experience of army organization, considers many 0 


Colonel LANE NOTTER. 

I consider the description given of 
the general state of camps to be 
grossly exaggerated. In my opinion, 
except in a few cases of camps occu- 
pied by Colonial and irregular 
forces, the general sanitary state of 
the camps was good. In connexion 
with tbe same subject, I think the 
criticisms as to the absence of any 
sanitary organization are hardly 
justified by the facts. There isan 
organization, but it is inadequate in 
personnel. 
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mndations as ‘‘ unworkable,” and liable to lead 
—, Jaen and failure.” The only practical point on which 
. ag agreement is as to the advisability of the organiza- 
there f a cadre of officers specially trained in sanitation. 
whit does not, so far as we can judge, fully meet the require- 
_— of the case. Either the further measures recommended 
ee. Simpson are practicable or not. If not, then alterna- 
by ‘practicable suggestions which do not appear in this 
pena should be forthcoming. Will public opinion allow the 
TE ae to remain in its present most unsatisfactory 


condition ? 











PREHISTORIC SANITATION IN CRETE. 


By Captain T, H. M. CirarkeE, M.B., D.S.O., R.A.M.C., 
Medical Adviser to H.R.H, the High Commissioner. 
We must all remember reading 1m our scnooldays of the 
Minotaur, that monster half-man half-beast of the labyrinth 
with its tales of horror and romance. Lately most of your 
readers must have seen in the daily press articles and allu- 
sions to the many interesting discoveries made in the course 
of the excavations at Knossos, Crete, where, owing to the 
indomitable energy and perseverance of Mr. Arthur Evans, 
who had the valuable assistance of Mr. Hogarth and others 
we are now able to see and examine the palace of King 
Minos, that royal personage round whom so many myths 
have been woven. ; ’ : s 
No special training is required to appreciate the graceful 
statuary, the huge amphorae, the beautiful vases, the marble 
throne of prehistoric kings, or the lifelike figures in the 
prilliantly-coloured frescoes—some of which are so curiously 
modern in appearance. There are also the tablets bearing 
writing—as yet undeciphered—which prove the existence of a 
written language many hundred years older than was _pre- 
viously believed possible. The appreciation of art, the 
artistic skill—silent witnesses to the refinement and culture 
of life in that ancient court—are all rather bewildering when 
weremember how very old it allis. Mr. Evans places the 
date of the palace in its existing shape at about 1800 B.c., 
somewhat earlier than Mycenae, and contemporaneous 
with the Shepherd Kings of LEgypt, but proofs 
have been found of a_ lofty civilization long be- 
fore this, and the remains of a still more ancient palace 
beneath the present one, going back to 28co B.c. These 
dates may not convey very much at first; they are to many of 
us merely figures ; but let us try to imagine the world at that 
epoch if we can, let us search our minds for our old historic 
landmarks. Knossos flourished over 2,000 years before Rome 
was thought of, many hundred years before Hector fell fight- 
ing beneath the walls of Troy, in those days when the gods 
mingled in the battles of this earth of ours. Let us think of 
England as she is and as she was at the period of the 
Christian era, of the mighty changes that have taken place in 
those nineteen hundred years, and then when we must add 
another nineteen hundred years to reach the epoch with which 
weare dealing, perhaps it may help us to realize its immense 
antiquity. Amidst the débris of Minéan civilization at 
Knossos a discovery has been made which will appeal with 
peculiar interest to the members of our profession—namely, 
that a large and well-designed system of sanitation existed in 
the palace. The remains are fortunately sufficient to enable 
us to appreciate how advanced these ancients were in this as 
in many other respects. 

Before entering on a detailed description of these remains, 
it would be perhaps best to give a general idea of the palace 
and its environs. 

About three miles from the north coast of the island of 
Crete and about the same distance due south from the city 
of Kandia, there is a valley surrounded by rather high hills 
forming roughly a V, the apex of the letter being due south 
and its legs open towards the sea. In the midst of this some- 
what narrow valley there is a low ridge, and it is on the 
southernmost end of this ridge that the palace is situated: 
the town extended between it and the sea to the port of 
Knossos. A stream enters the valley at the apex of the V, 
and in its course to the sea passes to the east of the ridge and 
close beneath the palace walls. This stream, in the olden 
days, was once a river, judging by the markings in its bed. 

The great central court of the palace (54 metres by 24) ran 
due north and south along the top of the ridge, and the palace 
buildings for the most part occupy the slopes on either side, 
that is to say, they lie east and west of this court. The 
buildings to the west consisted of magazines and storerooms, 
in which were found the huge jars, once full of corn and oil, 





still in position along the walls; but those on the east and 
more precipitous slope facing the river presented a marked 
difference ; the rooms in this part were evidently used as 
dwelling rooms, and were occupied by the ‘‘royalties” and. 
their chief retainers. No evidence of any strongly-fortified 
city walls has been found, as the ‘ Knossians” relied, like 
ourselves, on their fleet as their chief protection. In this 
they differed from Tyrns and Mycenae, whose inhabitants 
had to put their trust on the strength and position of their 
walls, and subordinated everything to that consideration. It 
is interesting to note how the Knossian architects, being free 
from this anxiety, were guided by sanitary considerations im 
placing the dwelling rooms on the river side, although, owing 
to the sudden slope of the ground, it entailed the raising of 
at least two if not three stories. It is on this side that the 
remains of a sewage system of drains have been found. 

It is unfortunately impossible to construct a complete 
plan of these drains and sewers, but sufficient still exist to 
show that these people were by no means ignorant of sani- 
tary truths, and that they went to great trouble to apply 
them. 

WATERBORNE SYSTEM OF SEWAGE. 

As Mr. Evans justly points out, we must look on the drain- 
age system of the palace asa means in the first instance of 
getting rid of the surface water which fell on its courts an@ 
roofs. The Mindans, however, skilfully availed themselves of 
these ‘rain conduits, and by bringing into connexion with 
them various sanitary conveniences, such as the watercloset 
(described below), they were enabled to have a waterborne: 
system of sewage. 

_ There are four large shafts, consiructed of eut stone and 
lined with cement, which descend vertically from the upper: 
stories of the ‘domestic quarter,” and open into a strongly- 
constructed, flat-roofed stone conduit, which is about a yard 
in height and half a yard in width. This conduit is made of 
limestone flags set edge to edge, and was also originally lined 
with cement. These shafts probably served a threefold pur- 
pose: (1)as a means by which the rain water reached the 
drains ; (2) as ventilating shafts ; and (3) as a means of access. 
to the sewers for cleansing purposes. Labour was abundant, 
as slaves were employed in large numbers. 

In the attached plan (Fig. 1) can be seen part of five drains 
and the shafts a, B,c. It is rather interesting to note that. 
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Fig. 1.—Planfof part of 5 drains, showing position of shafts A, B, 
and Cc. 
shaft c opens into the angle formed by the sewer as it turns 
sharply to the east, after it has received the drainage of the 
watercloset, whose position is marked by a X in the sketch- 
In on of the upper stories of the domestic quarter a kind of 
‘‘housemaid’s closet” has been found, a small and narrow 
chamber, with a floor sloping into one of the shafts, down 
which rubbish could be shot. There are certain points of 
general interest about these drains to which attention may 
be drawn. One must be struck by the care with which they 
were laid, so that the stones composing them still preserve 
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their position and their correct level ; that limestone and not 
the perishable gypsum has been used in their construction, 
although the latter was more easily obtainable, and was 
employed almost exclusively in the other parts of the build- 
ing; also that they were laid as far as possible beneath pas- 
sages and ‘‘light-wells,” so that they were easily accessible, 
and were not a danger to the sleeping apartments. Although 
Knossos abounds in evidences of the “jerry-builder’s” art ; 
still it is consoling to note how carefully he was excluded 
from tampering with the sewers, a precaution not always 
taken nearer home. 


DESCRIPTION OF THE WATERCLOSET. 
The discovery of the watercloset, to which I have alluded 
before, must prove most interesting to us. A good idea of 
this can be obtained from the plans (Figs. 2 and 3). 
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Fig. 2.—Section of latrine. 


It consists of asmall chamber about a metre in width and 
two metres in length, resembling in its shape and sizea 
similar room ina modern house. Outside the lintel of the 
door is a flag sloped towards a hole, which opens into a short 
drain beneath the floor, and down which water could be 
thrown for flushing purposes, and also the household ‘“ slops.” 
From the groove seen in the wall there appears to have been a 
wooden seat about 57¢.m. from the ground. The floor, as 
well as the walls, is faced with gypsum slabs which cease just 
within the outer line of the seat, so as to leave an access to the 
drain below. This drain can be seen communicating with the 
morth branch of the main drain in the plan Fig. 1. 










SLAB SUNK 
TO CENTRE 





Fe | METRE 











DOO OOM ears gee OOOO OOOO WOO 








Oe eet OOS 








PLAN 
Fig. 3.—Plan of latrine. 

The curious projection shown in black (Fig. 2) is rather diffi- 
cult to explain. It has been suggested that it may have been 
‘used for the attachment ofa balance flap to shut off the escape 
of sewer gas; perhaps it was employed as a support for an 
earthenware basin or receptacle for the excreta. Judging by 
the shape of the cavity, this basin would have been vertical 
in front and sloping at the back, or, in other words, it would 
resemble in shape the ‘‘ wash-out” closet of the present day, 
in which a certain amount of water is kept in the basin by a 
ridge, over which the excreta are carried by a flush of water. 
One notices in the plan (Fig. 3) that the drain beneath the 
floor of the closet deviates markedly to one side, and it looks 





—— 
as if this deviation was devis rooms ten maa 
= se flushing arise a veseal 

nother feature of scarcely secondary in 
closet has been unearthed nd the muase side of the cate ~— 
lying further to the north and separated by a cone but 
meres from the system of sewers. “cerabig 
stone staircase has been found and descendi ide j 

a shallow runnel for water. This water runuel desea . 
series of curves forming a system of ‘‘ parabolae,” each fi. Pn 
of the system corresponding to the step of the stair alon — 
of which it lies. At the bottom of the staircase the aa 
continues its way as a narrow channel which presents ee 
sharp turns and elbows in its course until it reaches a small 
tank from which it again emerges, at the same level, but thi 

time to run a straight and direct course to a place where aa 
formerly a large cistern. The _parabolae were admirably po 
signed to permit water to change its level suddenly without 
increase of velocity. We find the same object pursued in th 

abrupt bendings of the channel when it quits the stairs on 
that the water eventually enters the small tank very slowly 
and gently. The reagon of all this care is evident when a 
realize that this was a small sedimentation tank, meant to 
intercept any suspended impurities before the water entered 
the storage cistern. Two smali stone projections in the sides 
of the channel just before it reaches the sedimentation tank 
may have given support to a filtering screen of some porous 
material, an arrangement not uncommon in our times. 

We may conclude from all this that King Minos was fully 
alive to the importance of a pure water supply, at least for 
his own household. 

TERRACOTTA PIpEs. 

If the lady of the fresco in the modern-looking ball dregs 
causes a feeling of astonishment, I am sure a like sensation 
must be created bya section of terracotta piping recently 
uncovered at the northern end of the palace. Unfortunately 
owing to the subsidence of an ancient wall the line of piping 
was broken and interrupted, so that it is only possible to form 
a guess at its purpose. Its direction points to communication 
with a room in which stands a small olive press, so that it 
may have conveyed the oil to another place for storage as it 
was crushed from the olives. 














Fig. 4.—Elevation of drain pipes below floor in “corridor of draught 
board” (measurements in centimetres). 


The sections are 76cm. in length, beautifully graduated; 
the bore at the larger end is 13 cm., tapering almost imper- 
ceptibly to 93} ecm. at the other. The narrow end of one fits 
into the expanded end of the next, as seen in Fig. 4, thus 
forming a spigot and socket-joint. At 6 cm. from the spigot 
end there isa collar, and in the socket end a groove. The 
space between was filled with cement, and the joint thus 
rendered watertight. 

Mr. Evans considers that they belong to the earlier period 
of the later palace, that is to say that they must have been 
placed in position over 3,000 years ago, still they are as fresh 
and new looking as the day they left their maker’s hands. 
They show a finer finish and workmanship than one is accus- 
tomed to find in modern pipes of the same kind. The fact 
that certain sections were still found in position is sufficient 
testimony to the method in which they were laid, anda 
closer inspection confirms this impression, as we find that 
the ground had been prepared beneath them, and that they 
are reclining in a rt of cement. In fact such precautions 
were taken as we find laid down in our own textbooks on this 
subject. 

Some years ago, when sanitary member of Sir Herbert 
Chermside’s administration, I had a good opportunity of 
making the acquaintance of modern Cretan sanitation and of 
appreciating how far they have fallen from the standard of 
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; hough, indeed, this is not surprising con- 
the Mindans, oy vicissitudes of this unfortunate island, 
sider Il need it astonish us who are aware of the attitude 
es of our own people at home on similar questions. 
¢ 8 ectator recently observed in a leading article that 
las laintruth is that care for sanitation is one of the last teach- 
Bie Pwisdom that reach even the civilized.” This quotation 
ps eeeve to prevent us from overlooking the real importance 
lhe proken drains and pipes at Knossos—namely, the 
< dditional proofs which they afford of a civilization so 


Se aoed that it has been attained to by few nations even in 


t day. : 
Fe ectiasion I would like to express my indebtedness to 


Mr. Evans and to Dr. Dunean Mackenzie for their kind 

assistance when I was at Knossos, and also to the former for 

jending me the excellent architectural plans of Mr. Theodore 
5 


Fyfe. 














THE PARLIAMENTARY SESSION. 


Tue session recently closed cannot be regarded as one fruitful 
of legislation interesting to or affecting the medical pro- 
fession. There were no fewer than 234 public Bills introduced, 
and of these 60 were Government measures. The Govern- 
ment succeeded in passing 39 of their Bills and hanging up 
one—the Port of London Bill—for consideration in the next 
session of Parliament. Of the 39 Acts of Parliament, the 
Trish Land Act and the measures dealing with London 
Education, Scotch Licensing, the Employment of Children, 
Motor Cars, and the Sugar Convention were the most im- 
portant. The Employment of Children Act was, in its pro- 

ess through the House, made a permissive measure, and 
Jocal authorities were given full powers to regulate the age of 
children trading in the streets, and the clause which pro- 
vided that children attending school should not be allowed to 
work more than twenty-five hours a week was omitted on the 
motion of the Home Secretary. The Expiring Laws Con- 
tinuance Act had a special medical interest this year, inas- 
much as the Vaccination Act of 1898 was included in its 
schedules, and by this device the conscientious objector was 
given another year’s lease of life. 

In the other 32 Acts passed by the Government there are a 
few that deal with questions of Local Government. Of these 
the Housing of the Working Classes Act (No. 2) passed by 
Mr. Long late in the session is the most important, as it 
extends the period of the repayment of loans for buildings 
and the purchase of land, and makes other improvements 
which will be of some use in large towns. The Poor Law 
(Dissolution of School Districts and Adjustment) Act is an 
administrative measure of some use, and the same may be 
said of the Act to enable the county councils to promote Bills 
in Parliament. By another Act the Board of Agriculture has 
added to its duties the supervision of fisheries, and further 
departmental measures deal with the Local Government 
transfer of powers, and the control of Borough Funds. The 
remainder of the legislative record of the Government calls 
for no comment as it was mostly concerned with naval and 
military matters and finance. When we turn to the public 
Bills introduced by private members, which numbered 174, we 
find that only 11 ot these had the good fortune to become 
Acts of Parliament. One of these is the only purely medical 
measure passed this session and is called the Addenbrooke's 
Hospital Act. It was introduced and carried by Sir Richard 
Jebb in order to confirm a scheme of the Charity Com- 
missioners for the better management of the hospital. Of 
the other 10 none are of professional interest, unless it be the 
Guinea Postal Order Act of Mr. Henniker Heaton, which may 
be a convenience for the transmission of fees as well as sub- 
scriptions. When the long list of the failures is considered, 
and the 183 Bills dropped, withdrawn, or rejected are 
analysed there is much more interesting matter to consider. 

The Ministry dropped 20 Bills in the course of the session, 
most of them small measures of little import. Among these 
were Bills dealing with the creation of new Bishoprics for 
Bristol, Southwark, and Birmingham, and a Bill to increase 
the strength and emoluments of the Ecclesiastical Commis- 
sioners. Two Bills of considerable importance, however, 
failed to pass—namely, the Prevention of Corruption Bill, 
which was carefully considered in the Lords, and in the 
Standing Committee on Law in the Lower House, but was 
finally abandoned on August rth. The other, the Butter 
Bill, afterwards rechristened the Adulterated Butter Bill, 
was finally withdrawn after a very stormy passage through 
Grand Committee. The 163 Bills promoted by private 





members, which failed to pass, dealt with almost every 
variety of legislative problems. Many were of special 
interest from a medical and public health point of view. 
There were 4 proposals for the amendment of the Medical 
Acts. The chief one, introduced by Sir John Tuke, sought to 
modify in some particulars the disciplinary powers of the 
General Medical Council, while the three others, intro- 
duced by General Laurie, one of which was a modi- 
fication of a Bill previously introduced, were directed 
to bring about reciprocity of medical practice between 
the United Kingdom and Canada, and to enable Canadian 
surgeons to serve in the military and civil services of 
the Crown. There were two Bills dealing with vaccination, 
one to abolish compulsory vaccination (Mr. Bayley), and the 
other to provide that no prosecutions should be undertaken 
under the Vaccination Acts without the consent of the 
guardians (Mr. Channing). Sir Francis Powell and Sir 
Walter Foster again introduced the Public Health Bill and 
the Rivers Pollution Bill, but were unsuccessful in reaching 
the Committee stage with either. The Plumbers’ Registra- 
tion Bill had no better success. There were three Bills 
dealing with superannuation—the Local Authorities Officers’ 
Superannuation Bill of Mr. Jessel, Mr. Maxwell’s Poor-law 
Othcers’ Superannuation Bill for Scotland, anda measure for 
Poor-law Superannuation in Ireland, introduced and 
persevered with to the last day of the session by 
Mr. Joyce. There were four Housing Bills introduced 
by Dr. Macnamara, Sir J. D. Poynder, Mr. C. Hay, 
and Sir Walter Foster, which served a useful purpose in 
forcing the Government to pass their measure. Other Bills 
worthy of mention, but which never got a second reading, are 
the Cottage Homes, Elementary Education (Blind and Deaf 
Children), the Coroners Inquests (Railway Fatalities), the 
Infant Life Protection, and the Pharmacy Bill. Two Bills of 
importance came down from the Upper House, but failed to 
obtain progress in the Commons—namely, the Lunacy Acts 
Amendment (London) Bill and the Shops Early Closing Bill. 
The Bill that excited most medical opposition was perhaps 
the Cruelty to Animals Bill, of which the second reading was 
moved a few minutes before midnight on one of the early 
days of the session. The Bill after that incident was carefully 
watched, and no more progress was made, although the 
notice was kept on the paper up to the last day the House 
sat. In the 200 odd private Bills, including some 20 for Scot- 
land, and in the large number of Provisional Order Bills, 
which received the Royal assent during the session, a good 
deal of local government work has been authorized for local 
areas, which it would be impossible in any moderate space to 
analyse. There was, however, one Act passed among these 
which deserves especial mention, and that is the Act which 
creates a University at Liverpool, and so provides the Medical 
School of that city with power to grant medical degrees to its 
students. 








LITERARY NOTES. 
A WRITER in the New York Medical News states that while in 
New Orleans he saw one of the most precious bibliophilic 
treasures of American medical literature. This is the first 
book ever printed and published in New Orleans. It is in 
the possession of Mr. T. P. Thompson, whose choice collec- 
tion contains more of the important documents relating to 
old Louisiana before and after its acquirement by the United 
States than any other private library in the country. The 
book is a little work on medicine, the title of which is Médi- 
camens et Précis de la Méthode de Mr. Masdevall Docteur 
Médecin du Roi d Espagne Charles IV pour guérir toutes les 
Maladies Epidémiques, etc.—that is, Remedies and a Brief De- 
scription of the Methods of Mr. Masdevall, Doctor of Medicine 
to the King of Spain, Charles IV, for the Cure of all Epidemic 
Diseases. As the little book contains less than 100 pages, the 
assumption that it contains remedies for all epidemic diseases 
shows striking confidence on the doctor's part. This is not all, 
however, for the title proceeds to include the cure of putrid 
and malignant fevers and the means of protection against 
them. ‘Price, four escalinos. To be obtained at the estab- 
lishment of Louis Duclot, Printer, at New Orleans, 1796, with 
permission of the Government.” The dedication is to Baron 
Carondelet, the Spanish Governor at the time. Although the 
author vaunts his remedies as practically infallible in every 
kind of disease, they are only ordinary drugs, most of them 
now used very commonly in so-called family remedies ; prac- 
tically all of them are inert. Antimony, however, in various 
forms is prescribed on all possible occasions. Tartar emetic, 
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butter of antimony, and the antimonial mixture were evi- 
dently the old doctor’s sheet anchors in the treatment of 
fever, though there is also an opiate febrifuge that was ap- 
parently often prescribed. Cream of tartar was employed at 
the beginnings of fevers, partly for its laxative and partly for 
its diuretic and diaphoretic effects. The practice of using it 
thus has not gone out yet among the older physicians 
of South America. Among the simples employed for colds, 
the combination of which was guaranteed to be a sure cure 
for consumption (has there ever been a time when there was 
an infallible cure for consumption ?), was a mixture of the 
decoction of coltsfoot, of the wild poppy, ot creeping ivy 
(hedera terrestris), of maiden hair fern, and the finest honey. 
Curiously enough, the time for special medication in Dr. 
Masdevall’s opinion was not the spring of the year, but the 
autumn. After all, perhaps, it is not surprising that it was 
after the oppressive heat of the summer rather than their 
pleasant winters that the inhabitants of old New Orleans felt 
the sluggishness that is supposed to be an indication for active 
medication. 

The second number of the Journal of the Royal Army Medical 
Corps contains a brief history of military medical journalism, 
largely based on an article on the subject which appeared in 
May of last year in the Journal of the Association of Military 
Surgeons, U.S.A. In that article it was pointed out that 
England stood alone as a country without a journal devoted 
to military medicine. The only representative in this sphere 
of journalism which Britain could claim before the appear- 
ance of the Journal of the Royal Army Medical Corps was the 
Indian Medical Gazette, which, edited by officers of the 
Indian Medical Service and not professedly a_ Service 
journal, has for many years published a valuable series 
of papers directly connected with military medicine. Next 
to the Journal of the Royal Army Medical Corps, the 
youngest military medical journal is that of the Association 
of Military Surgeons of the United States Army, which, 
though really the descendant of the Association Transactions, 
only assumed its present monthly form in 1902. In the 
previous year, the French fortnightly journal, Le Caducée, 
made its appearance. Other French papers of this kind are 
the Archives de Médecine et de Pharmacie Militatres and the 
Archives de Médecine Navale. The former has been in exist- 
ence since 1815; it is published by order of the French 
Minister of War. The other, issued under the orders of the 
Minister of Marine, is of later date. In Germany, the Army 
Medical Service is represented by the Deutsche militararztliche 
Zeitschrift, which has been in existence since the Franco- 
German war. It is issued monthly, and devotes much space 
to official orders and notifications. A subsidiary German 
publication is Das Rothe Kreuz, devoted entirely to first-aid 
work. The organ of Austrian military medicine is the 
Militararzt, appearing as a semi-monthly supplement to the 
Wiener medizinische Wochenschrift ; it has been in existence 
since 1868. The Italian army is represented by a monthly 
entitled Giornale Medico del Regio Esercito, and the navy by 
the official Annali di Medicina Navale. The Belgian army is 
represented by the Archives Meédicales Belges, which 
made its first appearance in 1857. Russia _ has 
the Voyenno Meditsinskit, which dates from _ 1823. 
The Norsk Tidskrift fiir Militar Medicin is published 
under the direction of the Surgeon-General of the Norwegian 
army, and fulfils for Scandinavia what the Tidskrift 7. 
Militar Halsvard does for the military surgeons of Sweden. 
This journal has been published regularly for more than 
twenty-five years. Finland is represented by the F'insk 
Militar Tidskreft. In Holland the Militair-Geneeskundig 
Tijdschrift is the organ of the medical officers of the Dutch 
army and navy. This is a quarterly of comparatively recent 
date, and is devoted largely to tropical medicine. The 
Spanish army has -two publications —the Revista de 
Sanitad Militar, which is really the official organ of the 
Sanitary Corps, and Za Medicina Militar Espanola, 
which devotes itself to Colonial or tropical medical subjects. 
Among the newer armies of the world there is a monthly 
journal devoted to military medicine issued in Buenos Aires, 
which is now in its thirty-fourth year of publication. The 
medical officers of the Japanese army are represented by the 
Gun Igaku Kwai Zasshi. Lastly, from Geneva comes the 
Bulletin International des Sociétés de la Croix Rouge. Its title 
sufficiently indicates the branch of army work with which it 
mainly deals. This summary of the present extent of military 
medical journalism shows that there are some twenty-two 
periodicals devoted to this section of medicine. It is true 
many of them are strictly official, and consequently possess 





certain advantages as well as disabilitie hi 
position. But, regarded as a whole, onsite to that 
a of — literature, © a flourish- 
r. Gee contributes to the St. Bar , ° 
Gazette for July a scholarly paper on Tooke “Cowie eat 
and physician. Cowley was born in London in 1618 “E pat 
educated at Westminster School, and afterwards at Tae 
College, Cambridge. When the Parliamentary visit io 
the University was made at the end of 1643 he refused tet ee 
the covenant, and was consequently ejected from Combine 
“torn from thence,” to use his own words, ‘* by that violet 
public storm which would suffer nothing to stand ats ent 
did, but rooted up every plant even from the prince] ner . 
to me the hyssop.” He went into exile with Queen Hoan tte 
when she retired to France. He was absent from his a * 
country for more than twelve years wholly spent in bensian 
a share in the distresses of the Royal family or labourin ae 
their service. Like most who put their trust in princes how. 
ever, he got nothing but promises, and he returned to Londo ; 
only to be seizedas aspy. He was befriended by Sir Char] ; 
Scarborough, well known as the friend and pupil of Haren 
Scarborough became his bail for £1,000. Thus, thinks Dy. 
Gee, was it that the thoughts of Cowley, now 4o years of age. 
were turned to physic. ‘*To this purpose, aiter many ae 
tomical dissections, he proceeded to the consideration of 
simples, and, having furnished himself with books of that 
nature, he retired into a fruitful part of Kent, where eve 
field and wood might show him the real figures of those 
plants of which he read. Thus he speedily mastered that, 
part of the art of medicine” (Sprat), and, poet-like, he 
wrote six books of Latin verses on plants. He was 
admitted Doctor of Physic at Oxford in December, 1657 
He went to live at Chertsey, where he wrote his essays and 
where he died in his 49th year. Among _ his friends 
was Thomas Hobbes, author of the Leviathan; William 
Harvey, to whom he addressed an ode; and other distin- 
guished men of the day. Evidence of his deep interest in 
natural science is afforded by a scheme which he described 
in a pamphlet entitled ‘‘ A Proposition for the Advancement of 
Learning,” which was published in 1661. His main object 
was the advancement of knowledge by research. The pro- 
fessors of his college were to be devoted to experiment, ob- 
servation, discovery, and invention. The college proved 
nothing more than a poet’s dream. Yet, as Dr. Gee points 
out, it had an unforeseen result, for it promoted the founda- 
tion of the Royal Society. 








THE ENDOWMENT OF MEDICINE IN THE UNITED STATES,— 
In his speech at the commencement exercises of. Harvard 
University, President Eliot said that this year the treasurer 
reported that the cash addition to the property of the College 
was £260,000. Of that sum, £100,000 consisted of contribu- 
tions to the great undertaking of the medical school. This 
led the President to speak of the particular direction of the 
beneficence of the friends of the University for medicine, 
More than £400,000 had been attracted to the medical school 
undertaking. The money came more easily there thananywhere 
else. What wasthe reason? It was directed in this way, he 
said, by the profound sense of gratitude of many men and 
many women for the service which medicine had rendered to 
them, to their children, to those dear to them. It was 
directed in this way by the conviction that many more dis- 
coveries and unimagined blesssings were coming out of 
medical study into the service of the world. That very day 
there had been added to the funds provided for the medicab 
school undertaking 285,000 dols.; and both gifts—there were 
two—came charged with the most sacred purpose to do good 
in this world. 

Bequests to Hosprrats.—Under the will of the late Mr. 
Matthew Whiting, of Wandsworth Common, S.W., the sum 
of £5,000 has been bequeathed to the Bolingbroke Hospital ; 
£3,000 each to the London Hospital, Guy’s Hospital, and St. 
George’s Hospital; £2,000 each to the Mount Vernon Con- 
sumption Hospital and the Dental Hospital; £1,000 to St. 
Luke’s Hospital; and £500 each to the Royal Eye Hospital 
and the Royal London Ophthalmic Hospital. In addition, 
£1,000 each has been left to the Royal Association in Aid of 
the Deaf and Dumb, and the Otham Convalescent Home, near 
Maidstone, and £500 each to the St. Monica’s Home Hospital 
for Sick Children in Brondesbury Park and the Invalid 
Children’s Aid Association in Henrietta Street.—Under the 
will of the late Mrs. Mary Eliza Rothwell, widow of Mr. 
William Rothwell, of Halifax, £100 has been bequeathed to 
the Royal Halifax Infirmary, rid 
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SATURDAY, SEPTEMBER 121TH, 1903. 
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THE MEDICAL ASPEOTS OF THE 
PARLIAMENTARY SESSION, 

Tue careful analysis of the work of the last session of Parlia- 
ment which we print in the BritisH MEDICAL JOURNAL 
this week (p. 599) offers some materials for serious con- 
sideration. The session was never expected to be a very 
fruitful one, but a review of its work must certainly lead to 
the conclusion that it is relatively barren in any great 
results. The Irish Land Act is certainly a measure of the 
first importance, and may, and probably will, result in 
great social changes in the sister isle. But no other 
measure, not even the London Education Act, which 
simply applies to London, with suitable modifications, the 
Act of last year, can be regarded as of the highest national 
importance. 

The Employment of Children Act will, we believe, be 
useful in protecting the little children who ply their trades 
in our streets from some of the evils incidental to their 
calling. It is a permissive enactment, and will really 
depend largely as to its effects. on the local authorities, 
For our part we could have wished more central control 
in the matter in order to secure uniformity of administra- 
tion in different parts of the country. We also regret that 
stronger action was not taken to prevent the street trading 
of young girls under sixteen. Medical support was given 
to this view in the Grand Committee, and Dr. Farquharson 
strongly urged it in the later stages of the Bill in the House 
itself. When the actual achievements of the session are 
counted up we find that only two measures of strictly 
medical interest have been enacted. One is the small Act 
for the better administration of Addenbrooke’s Hospital at 
Cambridge, and the other, passed in the shape of a private 
Bill, creating the new University of Liverpool. There is 
nothing to be said respecting the former, but as regards 
the Liverpool University Act it must be remembered that 
it adds another to the many portals of entrance to the 
medical profession and also gives an additional member to 
the already overgrown General Medical Council. It isa pity 
that these results could not have been discussed before the 
Act was passed, for both points are of much concern to the 
General Medical Council and also to the profession. Liver- 
pool has as much right to have its University as Manchester 
and Birmingham, and will make, we are sure, splendid use 
ofits new powers, We wish it all success, and we only 
point out two, after all not highly important, effects of the 
new University Act in order to indicate how questions of 
some medical importance are overlooked by the legisla- 
tive machine. 

The amendment of the Medical Acts was not forgotten 
during the session, but the experience gained by the pro- 
Moters of the small Bills before the House this session is 














not altogether encouraging for large proposals of medical re- 
form. Sir John Tuke’s little Bill, which was also before Par- 
liament last year, proposed to give the General Medical 
Council power to erase the name of a practitioner from the 
Medical Register for a limited period, and to give the medical 
authorities power to deprive a person of his diploma after 
his name had been erased from the Register. Nothing 
could be more simple and more reasonable. Two sessions 
of Parliament have, however, seen these reasonable pro- 
posals refused. The reason is not far to seek: the Friendly 
Societies are not friendly to the General Medical Council. 
They remember, and resent, certain proceedings in con- 
nexion with medical aid associations and their medical 
officers, and so they watch narrowly, and do their utmost 
to prevent any attempt to improve the penal powers of 
the Council. The Friendly Societies number their members 
by hundreds of thousands, and thus have great political in- 
fluence, and will prove, unless differently disposed in the 
future, a serious obstacle to reform of the Medical Acts. 
We note this with much regret, but it is well to re- 
cognize the fact. Another Bill—the Public Health 
Bill of Sir Francis Powell—which would give medical 
officers of health and sanitary inspectors security of 
tenure, was also blocked by strong opposition on the part 
of some of the large municipalities. Against such powers 
the profession has hitherto!been impotent, and we trust 
that some better understanding may be arrived at before 
another session begins. Every medical officer of health can 
help in the municipality in which he works. If the public 
health service of the country were as popular, as from its 
duties and its objects it deserves to be, local authorities might 
everywhere co-operate to make the position of medical 
and sanitary officers more secure and more independent. 
The renewal of the Vaccination Act of 1898 by its inclu- 
sion in the Expiring Laws Continuance Act helped the 
Government to avoid the subject of vaccination for another 
year, but the antivaccination party is still active, and the 
question of compulsory vaccination and revaccination 
must soon be faced. If the Government require en- 
couragement to make the law more efficient they ought to 
get it from the recent prevalence of small-pox throughout 
the kingdom. The Adulterated Butter Bill failed largely 
because it attempted to extend the scope of the Adultera- 
tion Acts. These Acts have hitherto been used to prevent 
fraudulent misrepresentation of the article sold and adul- 
teration of articles of food in a direction injurious to 
health. The attempt to prevent the sale of so-called milk- 
blended butter went beyond these principles. and so-there 
was considerable opposition to the Bill, and it was finally 
dropped. As the Adulteration Acts were originally passed 
mainly through the influence of medical men, it is well 
that a strict medical watch should be kept over legislation 
of this kind to prevent it being used for any trade interests. 
We shall no doubt hear of this Bill again in an altered 
form, whereby a proper standard for water in butter may 
be fixed. The Prevention of Corruption Bill, which may 
in some ways indirectly affect the profession, is another 
measure which is likely to come up again, and which 1nust 
be carefully watched. The two great lessons of the 
session, however, to which we think attention may be 
directed most profitably are the activity of the .anti- 
vivisection party and the supineness of the Government in 
connexion with the law of death certification. The vote 
for the Home Office gave an opportunity for discussing the 
administration of the vivisection law, and, thanks to a 
powerful speech by Sir Michael Foster, resulted in a 









Tus Barren 
602 Mapicat le 


THE COST OF PUBLIC 





VACCINATION. 





[Sepr, 12, 1903, 





vindication of the character of the British school of experi- 
mental physiologists. The number of questions so 
persistently asked as to vivisection all through the session 
is a clear indication that energetic attempts will be made 
to modify the law and make it less favourable to experi- 
mental research. As regards death certification, Sir 
Walter Foster pointed out on the vote for the Local Govern- 
met Board that nearly ten years have elapsed since a 
Select Committee reported on the grave inadequacy of 
the law as it stands. That it is made possible for crime 
to escape detection in some cases, and that the vital 
statistics of the nation are rendered less accurate, seem to 
us strong reasons for an amendment of the law, and we 
feel obliged to complain of the remissness of the Adminis- 
tration which allows a question of such importance to the 
public to be neglected or postponed session after session. 
Finally, the session has taught us that the new plan of 
answering questions by printed answers affords great 
facility for the ventilation of medical grievances. More 
medical topics have been raised in this way during the 
past session than in any previous sitting of Parliament, 
and we hail with satisfaction a new avenue for approach- 
ing the Administration of the day on questions of pro- 
fessional and public concern, 











THE COST OF PUBLIC VACCINATION. 
{r has been stated in the press that Mr. Chamberlain has 
made representations to the President of the Local Govern- 
ment Board with reference to the heavy cost of public 
vaccination in Birmingham and that he caused the follow- 
ing letter to be addressed to the Birmingham guardians at 
the end of last month: 


Iam directed by Mr. Chamberlain to say that he has conferred with 
the President of the Local Government Board, who informed him that 
the question at the present time is being examined by a small Depart- 
mental Committee, which will consider and report. In the meantime 
the, President recognizes the necessity for some change and Mr. Cham- 
berlain hopes that the Local Government Board will be able to satisfy 
ajl reasonable requirements. 


The former part of this statement does not surprise us 
aS we were aware that certain antivaccinating guardians 
have been agitating about the matter, but we must confess 
to being a little astonished at the rest of the information. 
It may perfectly well be that the subject of the fees laid 
flown as the minima by the Local Government Board 
should be considered open to discussion and it is perfectly 
proper that a Departmental Committee should be engaged 
in watching how this, the financial, part of the Act is 
working out. That, however, is an entirely different matter 
from the President stating off-hand, and before such a 
Committee has had time to hand in any report, that “he 
recognizes the necessity for some change.” 

To make a statement of this kind amounts to pre- 
judgement of the whole matter, and it is scarcely diplo- 
inatie for a public official in the position of Mr. Long thus 
to commit himself in advance on a matter in which the 
appearance, if not the reality, of strict impartiality is 
essential if serious trouble is not to be created. 

The gentlemen who form the Committee are Mr. E. H. 
Liewellyn, M.P. (Chairman), Mr.J. Lithiby, Dr. R. Bruce Low, 
and Mr. W. Vallance ; and if Mr. Chamberlain’s quotation of 
Mr. Long can be trusted, it must now have been at work some 
time. Nevertheless, we are not aware that any evidence with 
regard to the matter has been sought from the persons 
directly affected, or that the views of the profession have 
been sought, either directly from its leading members or 
from those who commonly represent it as a body. There 
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are, after all. two sides to every question, and especially to 
every contract, and we should have thought that, even st 
mere matter of courtesy, the President of the Local Pres 
ment Board would have thought it proper to take the pi: 
fession in some way into his confidence before formin 
still less publicly expressing, views such as those vik 
which he is credited in the letter quoted. It is a dis- 
courtesy at the least, into which we venture to believe no 
Government Department would allow itself to be betrayed 
if, for instance, it were dealing with fees payable to mem. 
bers of the legal profession. In such case there would cer- 
tainly be some foregoing reference to the Benchers of the 
Inns of Court, the Incorporated Law Society, ete. 

There is also this to beremembered. It isone thing forthe 
President of the Local Government Board to lay downascale 
of fees and another for the medical profession to acce t 
it, and we are not sure but what any attempt roughly to 
force it to accept lower fees for vaccination than those 
now in force might not be resented in very practical 
fashion. 

We should regret very much if this were the case, but it 
is a perfectly possible contingency, not to he lightly set on 
one side; for the profession is now much more effective] 
organized than in the past, and more ready to stand up for 
itself and its members. 

Medical men, however, have always been ready to take g 
liberal view of the amount of work they should do even at 
low fees when such work partakes of the nature of a public 
duty, and if it can be shown that the fees at present 
paid are out of proportion to the value of the work to the 
community, or to the amount of the labour, time, and skill 
demanded of those who perform it, no objection probably 
will be raised to adequate reduction. So far as we are 
aware, however, no evidence has at present been produced 
that this is really the case; for merely to point to isolated 
cases of abrupt rise in the totals received by certain indi- 
viduals in certain places, without consideration of qualify- 
ing factors, is no evidence at all. 

The only statement on the point which has appeared 
in the papers, so far, is that recently made by Truth, 
to which reference was made in the BritisH MEpIca, 
JouRNAL of August 22nd. We were uncertain at the time 
how far the statements made were accurate in point of 
figures, though we felt assured that the inferences could 
not be correct. We have found since that Truth had been 
entirely misled by its correspondent. So far from the 
number of children vaccinated at Birmingham in the two 
years which he eompared being practically stationary, the 
number in the first year was 2,666, and that in the second 
4,013. while the totals, including revaccinations, in the two 
years were 2,849 and 7,504 respectively ; nor are the South 
Shields figures more correct. i 

This special instance of Birmingham is only of im- 
portance since it has apparently been the basis of 


the intervention in the matter both of Truth and 
Mr. Chamberlain. Leaving it aside, it may be 
said generally that, other things being equal, a 


space of five years should be sufficient to test the 
suitability of any given scale of fees. In this case, how- 
ever, there are a good many disturbing factors which must 
pass away before the true financial results, both to the 
public and to vaccinators can be clearly gauged for the 
purpose of comparison of the past with the future, 
One of these factors is that in the year 1898 vaccination, 
and consequently expenses in connexion therewith, had 
fa'len to an abnormal point, as shown in the reports 
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f the medical officer of the Local Government 
pul of which some account is given in this week’s 
= ale Immediately on the passing of the Act the number 
wy vaccinations began to rise, and it has been rising 
as since, as shown in the same report. Neglect of vac- 
ejnation in 1898 and previous years naturally left a large 
amount of back work to be made up, and performance 
of this naturally increased expenses in subsequent 
years. ; 3 ‘ . 

Another disturbing factor is the small-pox outbreak in 
London in 1901, and in the Northern and Midland counties 
at present and last year. The result of the coincidence of 
these two factors, which in fact are really sequential one 
ef the other, and both of previous neglect, is to make the 
present amount of both primary and revaccination entirely 
abnormal. Next year there will probably be a material drop, 
but the true mean cannot be reached until sufficient time 
bas elapsed for both these factors to cease to exercise any 
influence. Then alone will it be possible to make a true 
estimate as to whether the standing charges for vaccination 
are really greater than they should be. 

The cost of vaccination, as represented by fees paid case 
by case, has undoubtedly increased ; but this is the inevitable 
result of the luxurious way in which the Legislature has 
ordained that it shall be performed. Naturally it costs 
more to send a medical man round to hunt up the patients 


in their own houses than would be the ease if 
the patients were obliged to seek him out at a 


station. 

On the other hand, the ratepayers are relieved of the 
expense of providing stations, etc., and the fees received by 
the vaccinator are no longer “net ” as they used to be, for 
from them must be deducted the expenses to which he is 
put in moving about his district. The time, too, which he 
has to expend before he has earned his fee in any one case 
is immensely increased. It is a very different thing to vac- 
cinate and inspect a dozen children waiting in a station, and 
to seek out, often time after time in vain, the same number of 
children scattered over different parts ofa town or district, 
and vaccinate them in their own houses. Both the work 
and its responsibilities and drawbacks, especially to those 
who endeavour to carry on private practice at the same 
time, are certainly enormously increased by the Act of 1898, 
and on this account alone it is exceedingly doubtful if 
the minimum fee at present paid is in any way too 
high. 

Apart from and in addition to all such considerations, 
there is no doubt that the operation of vaccination 
mow is and ought to be a more expensive procedure 
both in time and money than was formerly the case. On 
the one hand the old rate was fixed some forty years ago 
when the general expenses of a medical career were much 
smaller than at present, and on the other it is now recog- 
nized that if accidents and unnecessarily inflamed arms 
are to be avoided much more care and skill should be 
bestowed upon the performance of vaccination than was 
formerly believed to be necessary, and this of course means 
more time spent over it. 

It is the failure to recognize this fact earlier that is 
possibly responsible for much of the hostility to vaccina- 
tion which has hitherto existed. The true interest 
of the public, quite apart from that of isolated 
individuals, demands now that the highest standard of 
work in vaccination should be exacted. But the highest 
standard of vaccination or any other work cannot be 


obtained unless adequate fees are paid. 








THE SANITARY LESSONS OF THE SOUTH 
AFRICAN CAMPAIGN. 


In another column are given particulars of the more 
important portions of the report of the Commission sent 
out by the Secretary of State for War to South Africa in 
1900 to inquire into the incidence of enteric fever and 
dysentery in connexion with the war. The Commission 
consisted of two army and one civilian doctors, all well 
known in their particular departments of work. The only 
portion of the report, however, which is free from acute 
difference of opinion between the Commissioners is that of 
Lieutenant-Colonel Bruce, dealing with the bacteriological 
aspects of the question. The main differences of opinion, 
as indicated in the separate reports of Colonel Notter and 
Dr. Simpson, are set forth on page 596, though we have 
by no means exhausted the list. Possibly these differences 
of opinion account for the delay in the issue of the report, 
the main part of which is dated November, 1901, while the 
report has only now been published. The differences of 
opinion both as regards the main causes of mischief, the 
degree of negligence and neglect, and the remedies that 
should be adopted, are unfortunate. It will be a public 
calamity if, as the result of a divided report, the contents 
of the volume under discussion are ignored, and the future 
sanitary administration of the army is not placed on a 
satisfactory footing. 

It is a significant coincidence that since the contents of 
the special article on page 595 were penned the report of 
the Royal Commission of inquiry into the South African 
war has appeared; and one sentence of this report is so 
pertinent that we quote ithere. They remark: “ We regret 
to say that we are not satisfied that enough is being done 
to place matters on a better footing in the event of another 
emergency.” Clearly, then, the moral which can be drawn 
from the report of the small Commission with which we 
are now dealing holds equally good in other depart- 
ments of army organization; and the conditions 
generally are such as to produce a pessimistic if not an 
actually hopeless feeling in regard to reform. 

The differences of opinion as to the main causes of the 
excessive incidence of enteric fever and dysentery during 
the late campaign are, however, matters which do not on 
consideration appear to be irreconcileable with prompt and 
efficient safeguards for the future. It is quite certain that 
contaminated water supplies, personal infection, defective 
latrine arrangements, and the scourge of flies all bore an 
efficient share in spreading the above diseases. It is not 
necessary to agree as to the apportionment of blame 
between these before insisting on preventive action in 
regard to them all. The above are the main vehicles of 
infection, but the chief cause of spread of disease was 
undoubtedly the underlying lack of foresight and the 
failure to adopt precautionary measures at a sufficiently 
early stage to be efficient. An impartial observer reading 
Dr. Simpson’s contribution to the report cannot but be 
struck by the cumulative evidence of carelessness, ignor- 
ance, and neglect in regard to sanitary precautions which 
characterized the greater part of the campaign. Happily 
this is no reflection on the medical department of the 
army, to the value of whose work eloquent testimony is 
borne. But they were overwhelmed with work in cor 
nexion with patients already to hand, and they had no 
administrative control of sanitary administration. Thus 
the energy which with intelligent foresight on the part of 
their superior officers would have been directed to the 
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prevention of disease was diverted into the harassing and 
overwhelming duties connected with the treatment of an 
enormous number of individual cases of disease. It is 
abundantly clear from Dr, Simpson’s report what a 
calamitous and ruinously expensive policy this meant. 
On a low estimate, the enteric fever of the campaign cost 
over £3,500,000, and this leaves out of the account the 
terrible loss of life, the diminution of the efficiency of the 
army, and the prolongation of the war, for which it was at 
least partially responsible. 

What hope is there of any better fate in a future 
campaign? We fear but little. We are assured that other 
countries have suffered equally under similar conditions. 
And this appears to be held to be sufficient reason for the 
general attitude of non possumus assumed by the Army De- 
partment and by the majority of officers. What has been, 
must be! This fatalistic policy is the main obstacle to 
reform. Those who hold it fail to recognize the fact that, 
making free allowances for the risks necessitated by mili- 
tary exigencies, there is abundant room for reform in 
detail, and that safety lies in attention to these details. 
The guarding of suspicious water supplies, the prompt 
boring of wells for the larger camps, the more systematic 
attention to latrines, the changing of sites of camps, and 
numerous other points, if attended to before instead of 
after outbreaks had occurred, would have changed the 
complexion of the late campaign. In addition to the 
above considerations, the importance of educating both 
officers and men in the elements of sanitation during 
times of peace which we have repeatedly advocated in 
these columns needs to be again urged. 

Meanwhile what action will be taken in regard to the 
recommendations of the present Commission? A further 
inquiry is necessary to assess the relative value of the dif- 
ferent opinions and recommendations made by Colonel 
Notter and Dr. Simpson, and this inquiry should not be 
held by army officers, who appear to be wedded to the status 
quo. When Parliament meets again the subject should 
be brought prominently forward, and further attempts 
made to secure that the lessons capable of being derived 
from the late war may not be lost. 


— 


THE PREVENTION OF WATERBORNE DISEASE 
THE ARMY. 

In a letter which appears in the Times of September ist, 
Dr. Leigh Canney returns to the charge on the subject of 
the reforms necessary in the means adopted for the supply 
of water to the troops both in times of peace and on active 
service. In the same issue Surgeon-General A. C. C. de 
Renzy drives the point home by a letter on the same sub- 
ject, the text of which is drawn from India. Both these 
letters are fully justified, for there is as yet no proof that 
either the past lesson of South Africa and the ever-present 
lesson of India has really been taken to heart by the War 
Office, and the time has unfortunately passed when the 
public can rest satisfied with a simple assurance from 
a Secretary of State that any matter, however im- 
portant, is receiving due attention at his hands. 
It is admitted now that none of the eight postulates which 
Dr. Canney collected and laid down as essentials are 
either superfluous or impossible, and the public would be 
glad to receive some positive proof that steps have actually 
been taken to give effect to them. That any effective steps 
are really being taken is the more seriously open to doubt, 
since we learn from Dr. Canney’s letter that the War Office 
has positively not yet even got so far as to try the very 
effective field water-boiler which was described in the 
BRITISH MEpiIcAL JourNAL of March 15th, 1902. The trial 
made of it fully bore out the claims made for it by 
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Dr. Canney ; and it is astonishing to le 
War Office, if, as it alleges, jt is really doing 
anything, is simply experimenting in a4 dilat 
fashion with the Waterhouse-Forbes apparatus Ref wf 
ring to the experiments with water-sterilizing ay parains’ 
it has been stated on behalf of the War Office thay 
“ great difficulty is being experienced in obtaining satisf 
tory results.” If this is so, it may well be asked wh ihe 
War Office does not at once try some other apparatus ang 
especially that suggested by Dr. Canney himself? A sing] 
field day on Salisbury Plain would settle the prima-fagig 
merits of this or any other machine having the same 
object. If the whole matter consisted in the choice of one 
apparatus or another, the public would have less occasion 
to feel anxiety as to what steps are really being taken to 
put an end to the ravages of typhoid and other water. 
borne disease than is at present the case; but there are 
other and in some respects more important factors to be 
considered. Many of the postulates demand for their fy]. 
filment far more than the simple fiat of a Secretary of 
State, and entail among other things the creation of a 
proper mental attitude toward the subject on the part both, 
of officersand men, but more particularly of the former, One 
of the greatest difficulties in the way of real reform is the 
ignorant contempt and indifferent attitude which charac. 
terized many combatant officers while in South Africa, and 
which appears to characterize a good many of them still, 
Numbers of them appear to be quite ignorant that there is 
any necessity for caution in the matter of water at all, and 
others shrug their shoulders and allege inability to influ. 
ence the men as far as this matter is concerned. Either 
of these factors is enough to paralyse all effort, and neither 
of them should be allowed to continue. It is the duty of 
of the War Office to put both down with a strong 
hand; and the most effective cure, and the one which the 
War Office will adopt if it really means business, is the. 
introduction into the King’s Regulations of a distinct, 
statement that the occurrence in a regiment or a detach- 
ment of anything more than sporadic cases of waterborne: 
disease such as may be accounted for by deliberate non- 
compliance by individual men with common-sense regula- 
tions or by other unavoidable circumstances, will render 
its commanding officer liable to be called on to defend 
himself before a court of inquiry. Quite apart from past, 
events in South Africa, the annual losses from preventable: 
disease in India are enormous, and not a month passes. 
without something happening which should lead to some 
commanding offieer being severely taken to task. The out- 
break of cholera among the Shropshires in India, of which, 
telegraphic news has just been received, entailing the 
loss of an officer and seventeen men, 1s a case In 
point. 


arn that the 


DEATH OF MR. W. L. BURR. 
Att who knew Mr. William L. Burr, Financial Seeretary 
to the British Medical Association, will be grieved to hear 
of his death, which took place a few days ago after a short. 
illness. A melancholy feature in the case is that he was 
on holiday at the time, and he actually died in a hotel at. 
Hindhead. His last hours, however, were watched over by 
a devoted wife and an affectionate brother. Mr. Burr, 
who was in his 6oth year, had shown symptoms 
of failing health for some months, but it was 
thought that rest and change of scene would soon set him 
up again. About a week before his death he was struck. 
down by what seems to have been an apoplectic stroke, 
and although there was a partial return of consciousness, 
witb other signs that appeared to those about him to- 
warrant a hope of recovery, he passed away peace 


fully just before midnight on Tuesday, September 
8th. Mr. Burr was appointed Assistant Secretary to 


the British Medical Association in November, 1883, 
and Financial Secretary in the early part of 1898. 
Before entering the service of the Association he had been 
for a long time with Messrs. Price, Waterhouse andg0o,, 
public accountants, and for nine years before his appoint- 
ment he audited the accounts of the Association for the 
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«-tnals, In this way he acquired a thorough knowledge 
Pe nancial affairs of the Association, which made him 
‘i cially valuable as an official. Mr. Burr’s work was done 
Spe nobirusively that to the great body of members of the 
‘Association he was probably little more than a name, but 
those who knew what he was, and what he did, can testify 
to the keen interest which he took in everything that 
oncerned the prosperity of the Association, and to the 
faithful and conscientious service he gave to it in his par- 
ticular sphere of duty. He was a man of most amiable 
character, courteous in manner, kindly to all in need of 
help, and straightforward in all his dealings. In Mr. Burr 
the British Medical Association has lost an able and useful 
official, and the staff a highly-respected colleague. We are 
gure that the deepest sympathy will be felt by all members 
of the Association for Mrs. Burr in her sad bereavement. 
The funeral will take place on Saturday at Dunstable, Mr. 
Burr’s native place, where many of his relatives lie buried. 


INTERNATIONAL CONGRESS OF OPHTHALMOLOGY. 
Tue tenth meeting of the International Congress of 
Ophthalmology will be held at Lucerne on September 19th, 
2oth, and 21st. 1904. Professor Dufour is President, Pro- 
fessor Pfliiger, Vice-President, Professor Mellinger, Secretary 
and Treasurer of the Organizing Committee, Professor 
Snellen of Utrecht, President of the last Congress, is an 
honorary President. The President of the Swiss Confedera- 
tion, Dr. Deucher, who is a Doctor of Medicine, is also an 
Honorary President. The Organizing Committee has issued a 
kind of manifesto, certain passages of which we think might 
well be borne in mind by all who take an active 
part in the organization of congresses. The Committee 
declares that scientific congresses have been reproached, 
and with reason, for failing in their aim—the advancement 
of science. The reasons for this are, first, that too much 
time is given up to excursions and pleasure. In the second 
place, the rapid publication of scientific journals renders 
superfluous a long journey to hear communications which 
could be better understood by reading. The Committee 
rightly insists that discussion, not the mere reading of 
papers, should be the chief object of these meetings. 
“It is by interchange of ideas that the spark is generated 
which brings us new light.” With the object of rendering 
the discussions more profitable, the Organizing Committee 
has made the following arrangements: Members who 
wish to contribute papers are requested to send their 
mapuscripts at the same time as their subscription 
to Professor Mellinger, Bile, before May ist, 1904. 
The paper must be written in one of the four 
official languages of the Congress, English, French, 
German, Italian, and its length must not exceed five 
printed pages of the size of the official report of the 
previous congresses, The papers received will be grouped 
according to their contents and immediately printed. 
They will form the first part of the printed report of the 
Congress, and will be sent to each member, together with 
his admission ticket, at least two weeks before the time 
appointed for the opening of the Congress. In this way 
‘each member will know the subjects to be dealt with, and 
will be able to prepare himself for serious discussion. 
The Committee suggests that by this means the reading 
of the papers may be dispensed with—a notable reform 
which may save congresses from the fate which seems 
otherwise to be in store for them of crumbling away under 
‘their own weight. The authors will be called upon by the 
President to make known in a few words the conclusions 
at which they have arrived, after which the discussion will 
at once begin. It is hoped that in this way the 
‘opinions of experienced men, who have not the 
time to write and publish their experiences and 
‘opinions, may be heard. The discussions will be 
printed and will form the second part of the official report, 
which will be sent to each member after the close of the 
Congress. Only one subject is officially proposed for dis- 
cussion, namely, “To settle the question of indemnity as 


. tegards the value of an eye, lost or injured.” Professor 


Axenfeld (Freiburg), Dr. Sulzer ( Paris), and Dr. Wurdemann 





(Milwaukee), have been invited to draw up reports on the 
subject, which will be printed at the beginning of the 
official report. The afternoons will be given up to practical 
demonstrations. Notwithstanding the somewhat austere 
sentiments professed by the Committee, “cakes and ale” 
will not be altogether neglected. The town of Lucerne 
proposes to give a reception on the eve of the opening of 
the Congress, September 18th. On September 20th there 
will be an official dinner. Mountain or lake excursions 
are also proposed. The entrance fee of £1 will entitle 
members to receive the official report of the Congress and 
to take part in the excursions. Fuller information may be 
obtained from Mr. Walter H. Jessop, 73, Harley Street ; 
Dr. George Mackay, 20, Drumsheugh Gardens, Edinburgh, 
or Mr. Henry R. Swanzy, 23, Merrion Square, Dublin. 


DEATH CERTIFICATION AT HOSPITALS. 
At the conclusion of a series of inquests at Stepney on 
September 5th the coroner, Mr. Wynne E. Baxter, mentioned 
an extraordinary case, possessing several points of serious 
interest and importance for the medical profession. The 
case was that of a little child who had been twice attended 
to in the casualty department of the East London Child- 
ren’s Hospital for some trifling disorder. A few days 
after the last visit to that institution the mother went to 
pick the child up and found it apparently dead. Under 
this apprehension she went to the hospital and endeavoured 
to obtain a death certificate, but on her return home she 
found the child alive. The casualty officer at the hospital, 
who had found nothing sufficiently wrong with the 
child to account for the sudden death,very properly refused 
a certificate, and with equal propriety reported the sup- 
posed death to the coroner. The assistant officer of the 
coroner then proceeded to arrange the preliminaries for an 
inquest, but on calling at the parent’s house found the 
child alive and further measures on his part unnecessary. 
It might be thought that the judicious part played by 
the casualty officer in the matter would have elicited 
commendation ; so far from this being the case, how- 
ever, he was made the object of some amount of 
undeserved reproach. A coroner’s juryman present 
at the time the case was mentioned, seizing the 
opportunity to indulge in the usual criticism of 
hospitals and their ways, expressed the opinion that “the 
doctor ought to have made some inquiry before reporting 
the matter.” From their manner of reporting the case, 
too, several of the daily newspapers would seem to have 
shared the juryman’s opinion, and on reading them 
one would almost gather that there is an impression pre- 
vailing in some quarters that death certificates are often 
granted at hospitals in a somewhat lax and perfunctory 
manner. Needless to say, there is no element of truth in 
such a supposition. If there be any point in the com- 
ments on the conduct of the casualty officer in question, 
they must mean that, before reporting to the coroner he 
should have visited the parents’ house to ascertain the 
reality of the death of the child. Now any one with the 
slightest acquaintance with hospital routine would know 
that such visits are impossible, and that to impose 
on the hospital residents the duty of viewing the corpse in 
every case before granting a death certificate would be 
to disorganize totally every department of the hospital on 
many days of the week. Such a duty, moreover, is not 
imposed on private practitioners, who have many more 
facilities for visiting their patients’ residences. To expect 
the visiting out-patient staff, too, to view the corpse before 
granting a death certificate would be to inflict such a 
burden that no gentlemen would be found willing to 
take such posts. Considering the amount of attention 
which the conduct of the casualty officer has attracted, 
even acting in the judicious manner he did, it is not 
difficult to foresee the amount of obloquy and ridicule 
that would have been launched against him and the insti- 
tution he serves had he granted the certificate with 
the child alive. Yet, had the child been seriously ill on 
his seeing it, and the death reported to him by the nearest 
relative, the mother, he would have had no option allowed 
him by law but to grant the certificate. Mr. Baxter 
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whose kindly appreciation of the many difficulties attach- 
ing to hospital practice is well known, did right to call 
the matter an important one. It opens up the whole 
question of hospital out-patients and death certificates. 
The out-patient departments are, of course, primarily 
intended for those not seriously ill; yet to refuse treat- 
ment at such places to many in whom death might at any 
moment occur, and (especially does this refer to children’s 
hospitals,) would be to inflict 'an intolerable hardship on 
the poor. Still, it has to be admitted that hospital staffs 
have much less control over such patients in their resi- 
dences than is the case with private practitioners. It 
might be well, then, if a plan could be instituted by which 
all death certificates as to out-patients were sent on to the 
coroners for the districts in which the patients died for 
distribution. This plan would not materially add to the 
coroner’s work, and in some instances might lighten it by 
giving him early information regarding cases in which he 
might deem an inquest advisable. In this way attempted 
frauds on insurance companies would be frustrated, and 
the mere knowledge that the death certificate would be 
personally brought by the coroner’s officer would prevent 
many cases of ill-treatment or neglect. 


LECTURES ON HEALTH SUBJECTS IN LONDON 
BOARD SCHOOLS. 
WHETHER the allegation that certain classes of the popula- 
tion of these islands are undergoing physical deterioration 
be true or not, it is certain that every influence calculated 
to counteract that downward course is to be heartily en- 
couraged. Foremost among the influences which would 
in time exercise a beneficial effect on the national health 
and physique would be the spread of education in sanitary 
subjects amongst the people themselves. Attempts have 
been made in the past to instruct the lower classes on the 
value of fresh air, the importance of choosing a cheap and 
nutritious diet, and the gain of living in “ Physiological 
Righteousness”; but apparently they have had very slight 
success. The School Board for London is about to make 
another attempt to instruct the masses in such sub- 
jects, and we trust its efforts may lead to a 
diffusion of knowledge of sanitary matters, and to a 
juster perception of their great national import- 
ance. ‘The Evening Continuation Schools Committee 
of the Board has authorized Dr. R. J. Collie, Medical 
Superintendent of Hygiene, First Aid, and Home Nursing 
Classes, to open twenty experimental classes, and if these 
succeed more will be organized. Already eighty head 
teachers have applied to have these classes started in their 
evening schools; but at present only twenty will be 
opened. Competent lecturers have been selected for the 
classes, two being young consultants. Different classes of 
schools in various districts will be opened ; some amongst 
the very poor, others in better-to-do working-class neigh- 
bourhoods. Dr. Collie has drawn up a syllabus of these 
Lectures on Health (printed by Alexander and Shepheard, 
Limited, Norwich Street, Fetter Lane, E.C.), which may 
serve as a guide for the lecturers on his staff. Each 
lecture is to be made as practical and as elementary 
as possible, and a non-technical graphic treatment 
of the subject is recommended. Even if the syllabus 
be not closely followed, the practical work is in 
no case to be omitted. Ten lectures are for mixed 
classes; four for females only. Amongst the subjects oj 
the former series are the house, air and ventilation, 
clothing, prevention of consumption, care of the skin, 
exercise, personal hygiene, food, water, the prevention of 
the spread of infectious disease, and of communicable skin 
disease in school life. The four lectures for females only 
are devoted to the care of infancy, childhood (especially as 
to food and clothing), ill-health in women, dress, and, 
lastly, cooking. It is impossible to give here the syllabus 
of any of these lectures in detail; but, in that on food the 
following dicta appear : “ Good food need not be dear food, 
many cheap foods most nutritious. Kinds of food: 
Roughly two kinds—frame formers and fuel givers.... 
Necessity of pasteurizing all London milks; description ofa 





simple method by means of a jug and asau . 
a - dangers. {oatmeal pandas fel a ra 
and milk grow taller and healthier, ; 

quickly, than those fed on tea and eo learn more, 
the child, the worker, and the invalid... .How asil’n’ 
and water can be infected; how to prevent it,. ‘AL ren 
its abuse, effect on tissues, moral consequences, "The v. ns 
of beef-tea as a stimulant. Tea: its value and es = 
Stewed tea: its action on the heart and on foods, Coffee 
cocoa: how to make them.” If on these subjects oni the 
teachers give their classes the wholesome instruction to ‘ 
shadowed by this quotation, they will more than justify 
their own appointments. Unfortunately, however such 
subjects do not “pay” in the examinational sense and 
Dr. Collie is wisely endeavouring to attract a full attend 
ance at the classes by the employment of striking chemical 
and other experiments during every lesson, and by the use 
of diagrams suited to the mental capacity of the audience 
Each teacher is to be supplied with a box of apparatus 
with which all the experiments mentioned in the syllabus 
can be performed, whilst the diagrams which deal with 
every part of the course are well executed and calculated 
to excite the lively attention of the young people to whom 
they will be exhibited. We understand that the clasgeg 
will be formally started next week. 


CONGO MEDICAL EXPEDITION. 

THE medical expedition to the Congo sent out by the King 
of the Belgians in conjunction with the Liverpool Schoo} 
of Tropical Medicine to investigate cases of sleeping sick- 
ness and other tropical diseases sailed from Southampton 
on September 4th on the Elder Dempster liner Albertville. 
The members were entertained at luncheon before embark- 
ing, and Mr. Chamberlain telegraphed as follows: “Wish 
all possible success to expedition of Liverpool School of 
Tropical Medicine about to be sent to Congo by King of 
Belgians.” The Lord Mayor of Liverpool also sent greet- 
ings. The following telegram was sent by Sir Alfred Jones 
to the King of the Belgians: “Representatives of Liver- 
pool School of Tropical Medicine and others assembled at 
Southampton to bid farewell to the Congo Medical Expedi- 
tion, take opportunity of conveying thanks to your 
Majesty foryour valuable assistance to science by co-opera- 
tion in expedition.” 





BACTERIOLOGY AND TROPICAL DISEASES. 
On August 19th Professor Boyce, of the Liverpool Schoot 
of Tropical Medicine, delivered a lecture in connexion 
with the summer meeting of the Extension students on 
Bacteriology in Relation to the Tropics. He said that they 
had the power of control, and malarial diseases would dis- 
appear like other diseases in proportion as their intelli- 
gence and foresight became more and more developed, 
Infectious diseases would gradually tend to die out as. 
civilization increased. Malaria had disappeared from 
England, but the process took ages, and where science put 
into their hands the latest weapons with which to attack 
their enemies, it was their duty to throw away bows and 
arrows. In England they did not realize the awfub 
mortality, the loss of human beings and substance that 
occurred, for instance, in India, where from January to 
August of the present year close on 600,000 persons died 
from plague. How many more had died from cholera and 
malaria? The number would be treble that. That was 
the decimation of the labourers and toilers who helped to 
build up England’s greatness; but, in the face of this fact, 
this country did not do all it might to prevent this shock- 
ing waste. ' Surely it was time that the nation saw that 
the scientific laboratories of this country were wholly 
inadequate, whether attached to the older or the newer 
universities. They were making efforts—very small efforts— 
to come abreast of some other countries, but still, consider- 
ing the enormous wealth of this country and its huge re- 
sponsibilities, these were but small drops in the ocean. 
Animals might transmit a disease from which they were 


suffering to man directly, and also by means of the tsetse. 


fly and the common house fly, which was a pest whick 
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rously excluded from the house. A little re- 
show what a very gt Breen it be, 
: ‘er all kinds of dirty places and then going into 
travelling gy It had been x A es that the tsetse fly had 
the wa Saratyood the tradeof Mauritius. Then, again, the 
recent Sich produced disease in man required an inter- 
a host, and some animal or insect was required for 
— ose. Tt was now known that malaria was spread by 
e he in the blood, and not by a bacterial parasite. It 
a that the one great source of infection as the 
bare Dr adiary host was the mosquito, which required damp 
ew preed in, and in this way it had become possible 
«gn vent malaria through infected mosquitos. The 
pA however, was not in the marsh, but in the com- 
es ‘sod that brought prevention under their control; 
wer to say, it was a question of ordinary sanitation. 
shore was little doubt the campaign had commenced in 
earnest, and from all sides they heard of success. 


uld be rigo 
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THE R.A.M.C. COLLEGE. 

G to the Times, the first course of instruction for 
eins of the Royal Army Medical Corps has lately been 
brought to a close, and the result of the examination has 
been such as fully to justify the action of the War Office in 
ereating the Royal Army Medical College. All the officers 
who presented themselves for the examination passed. The 
examinations in the special subjects and in hygiene and 
bacteriology took place immediately on the termination of 
the periods of hospital attendance and of the laboratory 
courses respectively. Out of 26 officers who underwent the 
test 22 obtained the marks necessary to qualify as spe- 
cialists. The reports from the medical stafis of the several 
hospitals to which the officers were attached speak in 
eulogistic terms of the excellent example they set and the 
desire they evinced to profit to the fullest extent by the 
instruction imparted to them by the professors. The Royal 
Army Medical College may now, therefore, says our con- 
temporary, be regarded as a permanent institution of the 
Army. 


HOUSING THE WORKING CLASSES. 
PuRING the last days of the session of 1903 an Act of 17 
clauses entitled the Housing of the Working Classes Act 
ago3 passed into law, with very little discussion and 
indeed with scarcely any consideration. Some of its 
provisions are nevertheless of very great importance 
and must have not a little influence upon the re- 
housing of persons of the working class who are dis- 
placed by sanitary and other improvements in our towns. 
It will be remembered that those who have advocated 
municipal housing schemes have often complained that 
the period within which money borrowed on the security 
of the rates for the erection of dwellings, even when ex- 
tended to fifty or sixty years, is all too short, having regard 
to the “ life” of the buildings erected, and that accordingly 
an unnecessary burden is placed upon the tenants during 
the repayment period if such schemes are to be self- 
supporting. By Section 1 the maximum period for repay- 
ment of housing loansmay now be extended to eighty years. 
Under Section 11, by an Order in Council, so much of the 
housing work in respect of the central authority 
as has hitherto fallen under the Home Office jurisdiction 
may be transferred to the Local Government Board; that is 
to say, London and the extra-metropolitan areas will or 
may, in future, be dealt with by the same central office 
In the case of default by a local authority in carrying out a 
mecessary rehousing scheme, the confirming authority may, 
under Section iv of the new Act, compel the local authority 
by mandamus to proceed or itself execute the scheme. 
Various minor improvements in procedure in respect of 
schemes are made by Sections Iv to vir; and by Section viiI 
it will no longer be necessary for a local authority, before 
proceeding to obtain an order to close dwellings unfit 
for habitation, to serve a notice on the owner requiring him 
to abate the nuisance. This will ensure greater prompti- 
tude in dealing with slum property, without going 
through what is often a sorry farce—that is. faking 





up premises which are utterly irremediable. Section x1 
confers on municipal bodies, with the consent of the 
Local Government Board, powers to provide and maintain 
any building adapted for use as a shop, any recreation 
grounds or other amenities which would be beneficial to 
persons inhabiting a lodging-house. This gives a much- 
needed power, and one which recently, in the case of 
providing a cook shop, in connexion with the London 
County Council’s Mill Lane lodging-house, was the subject 
of acute controversy. In a schedule accompanying the 
Act certain provisions are made in respect of rehousing 
displaced persons, applicable not only to rehousing schemes 
carried out by local authorities after effecting the clearance 
of insanitary areas, but also to displacements effected by 
street improvement and by companies acting under coms 
pulsory powers, such as railway company clearances. It 
would appear from this schedule that the number of the 
working class population for whom accommodation is to be 
provided shall not exceed the number of such persons actually 
displaced by the particular improvement or clearance who 
were then in residence, or who had resided there and who 
were within the previous five years displaced in view of the 
improvement. This appears to be a new principle on a 
more strict application of the meaning of rehousing and 
may tend to fetter and imperil rehousing schemes in the 
more crowded districts, but on the whole this new Act will 
be welcomed as a small but useful advance by sanitary 
reformers. 


THE NATIONAL PHYSIQUE. 

THE Lord President of the Council has appointed a Com- 
mittee to make a preliminary inquiry into statements that 
have been made as to the physical deterioration of certain 
classes of the population of the United Kingdom. The 
following are the members of the Committee: Almeric W. 
FitzRoy, C.V.O. (Chairman); Colonel G. M. Fox, C.B.; J. G. 
Legge; H. M. Lindsell; Colonel George T. Onslow, C.B., 
R.M.L.I.; John Struthers, C.B.; J. F. W. Tatham, M.D. 
Mr. FitzRoy is the Clerk of the Council; Colonel Fox was 
formerly head of the Gymnastic School of the Army; Mr. 
Legge is Chief Inspector of Reformatory and Industrial 
Schools; Mr. Lindsell is Principal Assistant Secretary to 
the Board of Education; Colonel Onslow is head of the 
Navy Recruiting Service; Mr. Struthers is an Assistant 
Secretary to the Scottish Education Department ; and Dr. 
Tatham is Superintendent of Statistics in the Registrar- 
General’s Office. The Committee will probably hold its 
first meeting in October. 


THE SCOTTISH SANITARY CONGRESS. 
THE twenty-ninth annual congress of the Incorporated 
Sanitary Association of Scotland was opened at Stranraer 
on September 3rd, when Dr. Glaister, Professor of Forensic 
Medicine in the University of Glasgow, delivered a presi- 
dential address on “The Sanitary Problems of the 
Future.” Referring to the massing of people in large 
centres, he emphasized the need for enumeration at shorter 
intervals than every ten years. It was a question, he con- 
sidered, which should be urgently placed before Parlia- 
ment. The problem of atmospheric pollution could not be 
solved by men of science alone, but it could be solved by 
the united action and efforts of men of science and local 
authorities. In regard to the growth and incidence of 
population, he referred to the migration of rural dwellers 
townwards. For many families probably no better step 
could be taken; for others it would only prove 
deplorable, since so much depended on initial health 
and other important considerations. But, whether 
fitted or not for the step, the hygienic conditions 
of life were more severe in the city than in the 
country. In no respect were the prejudicial effects of 
town-living upon the labouring classes better demonstrated 
than in the depreciated physique of the third and fourth 
generations of many of those who had proceeded from the 
country to the towns. One of the significant features of 
present day statistics, and one calling for the serious con- 
sideration of sanitarians, was the high prevailing rate of 
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infant mortality in populous centres. The great loss 
of infant life was a preventable wastage, and therefore 
worthy of the attention of sanitarians. If its cause were 
found to be more attributable to maternal ignorance than 
negligence, then it would become part of the duty of local 
authorities, administrative and educational, to wage war 
against the ignorance which prevailed regarding the rear- 
ing and feeding of infants by artificial methods. The first 
step, in his opinion, was for the medical profession to set 
its face against the tendency of mothers who were fit to 
nurse their children to avoid doing so under various 
thinly veiled pretexts; the second was for municipal 
authorities to employ skilled women to supervise the feed- 
ing of infants in poorer localities ; the third, for the same 
authority to prepare and distribute under suitable condi- 
tions supplies of sterilized milk for the feeding of those 
infants who must be brought up by hand. In the event of a 
further decline in the birth-rate and a persistent high 
infantile mortality, it might become the duty of the State 
to pass a measure whereby women should not be eligible 
for employment until the expiry of at least one month 
after delivery, and whereby local authorities should be 
empowered to establish, when deemed necessary and advis- 
able, public créches for the infants of those women who, 
after the expiry of a month, were compelled to follow 
some employment. Whatever measures were adopted, either 
by municipalities or State, the results would far outweigh 
the cost, for truly there could be no higher work, viewed 
either from an ethical or economic standpoint, than the 
preservation of the lives of the children. Other papers 
read before the Congress were on the Medical Inspection 
of School Children, by Dr. W. Leslie Mackenzie, Medical 
Inspector to the Local Government Board for Scotland ; 
on Infantile Mortality, by Dr. William Robertson of Leith, 
in which he laid the chief blame on bad feeding and the 
inferior quality of milk; and one on the Milk Supply of 
Large Towns by Mr. Harris, the City Analyst of Glasgow, 
who said that the regulations of the Board of Agriculture 
demanded no more than that with which the producers 
were capable of complying. Other papers were on the sani- 
tary necessaries of a modern farm, the provision of 
isolation hospitals, and disinfection in country districts. 


THE INTERNATIONAL ASSOCIATION OF THE 

MEDICAL PRESS. 
A MEETING of the Committee of the International Associa- 
tion of the Medical Press was held at Brussels on Sep- 
tember 1st, in one of the Committee rooms of the Belgian 
House of Representatives. The following countries were 
represented: Spain, Dr. Cortezo (President) and _ Dr. 
Monmeneu; France, Drs. Granjux and Blondel; Belgium, 
Dr. Déjace; Norway, Dr. Aaser; Denmark, Dr. Caroé ; 
Portugal, Dr. Silva Carvalho; United Kingdom, Dr. Dawson 
Williams and Mr. Adolphe Smith. Regulations for the con- 
duct of the business of the Committee were adopted, and it 
was resolved to bring the existence and aims of the Asso- 
ciation under the notice of the editors of the principal 
medical journals in America North and South. Applications 
were received from the directors of medical journals in 
Holland and Hungary, and the Committee decided to 
invite these gentlemen to take steps for the formation of 
national associations. The question whether a congress of 
the medical press should be held in Lisbon immediately 
before the International Medical Congress to be held there 
in 1905, or whether the Congress should be replaced by a 
general meeting of the International Association was con- 
sidered, but a decision deferred until the next meeting of 
the Committee. 


CIVILIZED BARBARITY. 
THE Prime Minister more than hinted the other day in the 
House of Commons that the balance of responsibility for 
the crimes now being perpetrated in Macedonia rather 
inclined to the side of the insurgents; and the latest news 
from that quarter, even if it be rather an expression of 
extravagant hate than of deliberate intention, must tend to 
confirm this opinion. A telegram from Berlin states that 





the leaders of the insurgents have threate : 
river Derkos, from which the water capa py 
tinople is derived. It is said to be their intents 
the water with the bacilli of Asiatic cholera bl: 
small-pox! If this represents their plans, it » Prague, and . 
thing, that in bacteriology they are sadly rs eee one 
“bacillus of small-pox” has yet to be discovered - Th 
plague bacillus will not long survive in water tt the 
Asiatic cholera, no doubt it is often waterborne. Mi to 
artificial infection of a large watercourse must bes t F ka 
as a wild and spiteful dream. It is the avowed pa: rakes 
of the insurgents to compel the intervention of Bue 
their behalf by a series of outrages, but they ought tor i 
that the carrying into effect of such inhuman projects oe 
attributed to them in Germany can only tend to pats 
European opinion to the side of the Sultan, against whos 
personally the insurgents, it is said, will specially dj a 
their attention by infecting in particular the pipes sy at 
ing Yildiz Kiosk with water. Their present proceesfe : 
and vapourings are only arousing the sympathies of civil 
ized countries for Turkey ; the murder of officials and the 
senseless destruction of inoffensive persons, such : 
resulted from the wrecking of the passenger train at Kuley 
Burgas, can only disgust those who might otherwise hive 
been inclined to sympathize with the aspirations of the 
Macedonian peoples. With Turkey it is very much a cage. 
of a dog with a bad name, and it is unfortunate that 80 
few have had the opportunity of studying the peoples of 
Eastern Europe, so that the materials which the majorit 
of Western nations have for a judgement between the Turk 
and his subjects in Macedonia are as vague as those pos- 
sessed by the insurgents on the subject of bacteriolo 
But perhaps we wrong the insurgents, and this “news” 
from Germany is only another illustration of the perverse. 
ingenuity so often displayed by one of our daily contem- 
poraries when they touch any subject remotely connected 
with medicine. 


fect the 
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BIOLOGICAL MINERALOGY. 
PuHysIOLoGists have for some time recognized the import- 
ance of inorganic as well as organic chemistry in the eluci- 
dation of the problems of life. The inorganic compounds 
have been generally considered to play a part which is 
subordinate to the organic; still, the intimate relation- 
ships which exist between the two classes of compounds 
show conclusively that both are essential for the manifesta- 
tions of vital activity. Few, however, would go so far as 
M. Gaube, who, in a recent work,' attributes an over- 
whelming importance to the mineral compounds. It is his 
aim to show that variations in the mineral adherents of 
protoplasm will explain all the manifold difficulties which 
have hitherto baffled biologists. Life is impossible with- 
out them, and some metals termed “biodynamic” are more 
important than others. Nutrition, the action of ferments, 
the phenomena of growth and_ reproduction, are al} 
problems of mineral chemistry. This idea is carried also 
into the region of pathology; bacterial maladies are, for 
instance, examples of mineral specificity, and treatment 
must depend on the same principle. The facts of evolution 
become clear as daylight if once the doctrine is grasped 
that variations in relative affinities for different minerals 
underlies it. Such are a few of the main problems 
which Dr. Gaube sets himself to prove under the 
somewhat quaint title of biological mineralogy. He 
appears to have written a good deal on the subject, to 
judge from numerous quotations which he makes from his 
previously-published papers, and one detects throughout 
the present work a tone of discontent that his ideas have 
not been more widely accepted by other scientific men 
whom he is pleased otherwise to regard as clear-sighted 
and eminent; he is willing to forgive Darwin and others 
their blindness, because at the time they worked the great 
science of biological mineralogy had not been born. The 
first half of the book treats of the specificity and 
speciality of mineralization ; thus potassium is the specific 

1 Cours de Minéralogie Biologique. Quatriéme série. (Course of Biological 
Mineralogy. Fourth series.). By J. Gaube (du Gers). !aris: A. Maloine. 
1903. (Crown 8vo, pp. 363. I. 4.) 
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the blood; blood would not be blood without 

other constituents and other minerals may 
assium stands alone as unchangeable and 
Magnesium is the specific metal for repro- 


mineral of 
ee ot 
shange, but Pp 
all-pervading. 


ction, calcium for growth, and so forth. These far- 
eee ning conclusions depend mainly on a few experiments 
r 


on the addition of various minerals to the culture media 
+, which moulds are growing. The second part of the 
séak deals with white of egg and the serum of various 
nimals - the rotatory power of these varies ; this difference 
fe ends on mineral admixture. This indicates a different 
constitution of the organic matter of the blood, which is 
specific for different animals. The book is worth 
reading if only as an_ instance of how an_ idea 
_however fantastic— can be worked up_ by an 
enthusiast. It contains plenty of valuable information, 
and here and there a bright idea, but all is marred by 
being construed only in such a way as to support the 
underlying hypothesis. A couple of quotations may serve 
as illustrations: “In the presence of an embryo we ask 
ourselves, as did the great sculptor before a block of 
marble—will it be God ora table? This embryo—will it 
be sheep, horse, or man ? It is the intervention of mineral 
matter which furnishes the key to the answer.” “The 
mineralization of the white of an egg varies between the 
eggs of the same fowl, as also does that of the yolk; the 
same observation can be applied to the generative ele- 
ments in general. The statement of this simple fact 
appears to me to explain in the midst of influences of 
atavism and heredity the differences and resemblances 
between parents and their children and between the child- 
ren of the same parents. The principal causes of these 
henomena resides in the differences of the quantity and 
quality of mineralization.” After this it is hardly -sur- 
rising to be informed that a minute difference between 
the rotatory power of antidiphtherial serum and _ the 
normal serum of the horse is sufficient to explain the 
curative action of the former. 


SENSE PERCEPTION AMONGST SAVAGES. 
Tue Cambridge Anthropological Expedition to Torres 
Straits devotes Part IT. of the second volume of its Report 
toa study of the faculties of hearing, smell, taste, cutaneous 
sensation, and the muscular sense, as exhibited in the 
Murray islanders. As regards auditory acuity, the general 
conclusion is that the powers of the islanders in the Torres 
Straits are somewhat inferior to those of the average Euro- 
pean. The sense of smell does not readily lend itself to 
exact experimental tests, and this difficulty was enhanced 
in Murray Island owing to the trouble in obtaining asa 
diluent for the test odours a water which was perfectly 
free from smell. The results of the experiments show that, 
as compared with the people of Aberdeenshire, olfactory 
acuity 1s slightly higher amongst the Murray islanders. 
The investigation of taste showed that bitter and acid 
were liable to be confused with salt. It is interesting 
to note that in appreciation of the sense of touch 
the Murray islanders ‘are distinctly superior to us; 
in the skin areas tested the threshold of tactile dis- 
crimination, expressed in terms of distance between two 
points touched, was found to be one-half that of the 
average Englishman. Their threshold for skin-pain pro- 
duced by pressure is, on the contrary, nearly double that 
of the Englishman; in other words, whilst the Murray 
islanders possess a sense of touch twice as delicate as ours, 
their susceptibility to pain is only half as great as that of 
the European. The tests applied for estimating the 
muscular sense were naturally an entire novelty in Murray 
Island, but, notwithstanding this disadvantage, the natives 
exhibited a slight superiority to the ordinary civilized man 
in the power of discriminating small differences in weight. 
The general impression derived from a perusal of this 
interesting volume is that, although primitive man may 
excel us in the acuity of some of his sense faculties, the 
marvellous stories of phenomenal sense-acuity amongst 
Savages must pass a very rigid scrutiny before they can be 





received with anything but scepticism; at all events the 
exact scientific experiments here recorded do _ not 
corroborate them. 


THE annual dinner of the Westminster Hospital Medical 
School will take place at the Trocadero Restaurant on 
Friday, October 23rd, not on October 2nd as published last 
week, 


THE opening of the Medical Faculty of the University 
of Birmingham, which will take place on Monday, 
October 5th, will be inaugurated by a conversazione, when 
an address will be delivered by Sir Victor Horsley. 


Dr. Catey, Dean of St. Mary’s Hospital Medical School, 
asks us to state that the winter session will begin on 
Thursday, October 1st, at 3.30 p.m., when the prizes for the 
last session will be presented by Sir William Broadbent, 
and an introductory address will be delivered by Mr. V. 
Warren Low. 


Mr. W. WALpDorF AsToR has sent a cheque for £20,000 to 
the account of the Cancer Research Fund. It is to be 
hoped that this excellent example will be followed by 
other men of wealth and enlightenment, and that the 
£25,000 still required to make up the sum asked for by 
the administrators of the Fund may soon be subscribed. 


THE Treasurers of the Middlesex Hospital have received 
£250 from “ Anonymous,” being the second instalment of 
an annual contribution promised for a period of ten years, 
and £50 from the Worshipful Company of Drapers, being 
the second instalment promised for five years to the Fund 
for the development of the Cancer Investigation Depart- 
ment. 


Ir is stated that Dr. Kuss, of Paris, has taken a number 
of consumptive patients to the Vallot observatory, near the 
summit of Mount Blanc, for the purpose of ascertaining 
the effect of rarefied air on their lungs. The patients 
remain in the open for the greater part of the twenty-four 
hours in every kind of weather. 


THE Harveian Oration will be delivered at the Royal 
College of Physicians of London by Dr. W. H. Allchin on 
Monday, October 19th at 4 p.m. The Bradshaw Lecture 
will be delivered at the College by Dr. Edmond F. 
Trevelyan on Thursday, November 5th at 5 p.m. The sub- 
ject is Some Observations on Tuberculosis of the Nervous 
System. 


AccoRDING to a telegram from Mombasa under date 
September 5th, which appears in the Times of September 
8th, Lieutenant-Colonel Bruce, who with Dr. Nabarro was 
sent from London in February of the present year on be- 
half of the Government and the Royal Society to study the 
sleeping sickness in Uganda, has left for England on the 
conclusion of his mission. He states that the ravages of 
the disease are unabated. 


SURGEON-GENERAL SrrR WILLIAM WILSON, K.C.M.G., who 
was Principal Medical Officer of the Army throughout the 
South African war, reached the limit of age on August 
27th. With the approval of the Secretary of State for War, 
however, he is to be retained on the full-pay list as super- 
numerary of his rank, in order to enable him to complete 
the official report on the medical arrangements of the war. 








CHARITABLE Bequest.—Mr. George Coupland of Hems- 
well Cliff, Lincoln, farmer, has left the ultimet: 
residue of his estate, amounting to over £60,000 to his 
executors in trust to found a hospital to be called the 
‘John Coupland Hospital,” for the treatment and relief in 
sickness of poor persons in the parish of Gai:sborouzh or in 
any of eight neighbouring parishes. 
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Ireland. 


LocaL, GOVERNMENT BoarD FOR IRELAND. 
Dr. Epgar F.inn, Medical Inspector Local Government 
Board, Ireland, attended the Congress of Hygiene and De- 
mography at Brussels as the delegate of the Board. 





LEGACIES FOR DuBLIN HospPITALs. 

Mr. Richard Hawkins Beauchamp, who died at Nice on 
May 22nd last, left a personal estate of £423,926 15s. 10d. 
Among numerous legacies are the following: King’s Hospital 
Fund, £10,000; City of Dublin Hospital, £5,000; Hospital for 
Incurables, Dublin, £5,000 5 Rotunda Lying-in Hospital, 
Dublin, £2,000; Royal Victoria Eye and Ear Hospital, 
Dublin, £2,000; Convalescent Home, Adelaide Hospital, 
Dublin, £500. Mr. Beauchamp was one of the partners in 
the well-known Ball’s Bank, Dublin, now merged in the 


Northern Banking Company. 


QUEEN’s CoLLEGE, BELFAST. 

The President of the Queen’s College, Belfast (Rev. Dr. 
Hamilton) has issued his report for the year 1902-3. The 
condition and progress of the College are in many ways satis- 
factory ; the number of students entering the Faculty of Arts 
is double that of last year; the number of lady students is in- 
creasing, and last year 45 were entered in the College books, 
and a lady for the first time obtained a Senior Scholarship, 
that of Classics. The lady students obtained also their full 
share of scholarships and prizes generally. The President 
quotes with approval the opinion of the Royal Commission 
that ‘‘ women and men students should attend lectures and 
pass examinations in the same colleges, and obtain degrees 
on the same conditions.” Fresh advances of an important 
character in the various Faculties are enumerated. Changes 
have occurred in the personnel of the staff. Dr. Gregg Wilson 
has succeeded Dr. Cunningham in the chair of Natural His- 
tory; Dr. T. H. Milroy succeeded Dr. W. H. Thompson in 
the Dunville Chair of Physiology. A lectureship in Vaccina- 
tion has been instituted, to which Dr. John McLiesh, one of 
the medical officers of the Union Infirmary, has been 
appointed. Two new demonstrators have been obtained, one 
of Botany, and one of Geology. A careful revision of the 
library catalogue and books is in progress, and over £800 
was spent, but of this a comparatively small amount was 
devoted to the medical school. The museums and labora- 
tories are in full working order and their contents enlarged. 


FEVER ACCOMMODATION IN BELFAST AND THE RoyYAL 
Victoria HospitTat. 

After several postponements, the change to the new build- 
ings has been definitely fixed for September 17th, and a very 
important problem has presented itself for solution before 
that date. In the old site in Frederick Street a special fever 
block existed ; this was the original fever hospital. For many 
years it has been used more or less as a private fever hospital, 
and many of the better class patients suffering from infectious 
diseases have been treated in it. When the plans of the new 
hospital were being considered, the municipal authorities 
were quite confident that the City Fever Hospital would be in 
existence as soon as the new Victoria Hospital, and so no 
fever accommodation was provided in the latter. Now, how- 
ever, the one is ready, and specifications are just being taken 
out for the other; and so no fever accommodation will exist 
for the general public for at least three, probably five, 
years, except the Union Fever Hospital. This is said 
to be one of the best managed, but no attempt would 
be made to provide not merely luxuries and private wards, 
but anything beyond the fare allowed by the regulations. 
Consequently, for governesses, shopgirls, tradespeople, 
schoolboys and schoolgirls, and suehlike, no fever accommo- 
dation for over 360,000 people, not including small surround- 
ing towns, is provided except the Union Fever Hospital. A 
deputation from the Board of Management of the Royal 
Victoria Hospital waited upon the City Council on September 
ist ; and Dr. Byers, who was the only medical member of the 
deputation able to attend, put the matter clearly and forcibly 
before the meeting. The deputation said they came to press 
upon the Council the desirability of making some accommo- 
dation for infectious diseases in Belfast, and that the hospital 
authorities would meet the Council in every way they could. 
The present old hospital with some modifications would serve 

as a town fever hospital for some years till the new one was 





built, and this course was recom : 
was referred to the Health ameiernt the Guy, th 


€ matter 
PROPOSED SHELTERS FOR Consy 
A few weeks ago the Public Health Commiticn ot 
City Council passed a resolution for the erection of “3 ‘ 
consumptives in a walled-in enclosure of abou . elters foy 
extent in the Ormeau Park. The residents of Pe acre in 
headed by several of the leading medical men h M4 districg, 
meeting to protest vate such a proceeding ii da arge 
shelters of some kind are required, but strong obj ae that 
raised against having twenty or thirty consume ti 100 wag 
- in a small area in a public park. Ite Ives con. 
angerous to those frequenting the park, the sight ould 

deterrent to children, and an occasional sudden death au 
cast _a feeling of awe and dread where cheerfuln would 
laughter were expected. The object of the Health Ooms jane 
was to remove the poorer patients tothisspot for the da tohae? 
a trained nurse in attendance, and to disinfect the hens Ohave 
meantime. On September ist a large deputation waited “ si 
monthly meeting of the City Council, at which the resin the 
of the Health Committee was coming up for confirmation 
otherwise ; several speeches were made against the peas j 
and marked local antipathy was evident. It was clear te 
the subsequent long debate that although the scheme ca nen 
much, in fact general, sympathy, yet that no broad or oan - 
policy had been enunciated, that the attempt was but tinker 
ing at the subject, and that the site chosen, independent of the 
strong opposition of the district, was not the best either in 
itself as being rather low lying and near the river, and as hc 
terfering with the ‘‘rights of the healthy.” On a vote eine 
taken in full Council the proposal was thrown out by 21 to M 


Belfast 


ee a < LURGAN. 

e Medical Superintendent Officer of Health for 

Agnew) has just issued his annual report for the vara 
It is a pamphlet of 20 pages, with 21 tables, and contains rv > 
interesting information. The population is over 12,000 dng 
there was a birth-rate of 32.8 and a death-rate of 20 ‘ In 
Table E the death-rate is given as 19.5. The zymotie death: 
rate was 1.3. As Lurgan is chiefly a manufacturing town 
these figures may be considered satisfactory. Forty-eight 
deaths occurred from some form of tuberculosis, chiefly pul- 
monary ; and Dr. Agnew draws attention to the fact that the 
mortality from tuberculosis is three tfmes that from all the 
zymotic diseases combined, and urges that the supineness of 
the public and the indifference of sanitary authorities must 
be removed. The workhouse hospitals are unsuitable for the 
reception of cases of pulmonary tuberculosis ; and he recom 
mends a county sanatorium as the first measure, with the 
supervision of the district sanitary authorities by the county 
councils. (General hygienic measures amongst the poor are of 
paramount importance. Dr. Agnew also complains of the 
refusal of many sanitary authorities to adopt the provisions of 
the Notification Act and the Infectious Diseases Act, which 
are compulsory in England and Scotland. Of what use wil) 
be regulations and pamphlets if the houses of the poor are 
still suffered to remain utterly insanitary? During the year 
there was an epidemic of scarlatina; it was energetically and 
successfully combated. All the cases except two were re 
moved to hospital, and disinfection was thoroughly carried 
out. One case of small-pox was discovered, and two more of 
the same family developed it, but the disease went no 
further. Paragraphs are devoted to the water supply, ‘the 
dairies, cowsheds, and slaughter-houses, and schools; and, 
finally, Dr. Agnew gives a brief summary of the sanitary 
duties devolving upon the district councils and their officers, 
The report shows that exceptional care and_ attention is 
devoted to the public health of Lurgan, and, what is of 
immense importance, a full report is given of what has been 
done and what remains to be done. 








APPORTIONMENT OF LEGACIES TO HospPITALs BY THE Count 
oF CHANCERY.—Under the will of the late Mrs. Pyne, of 
Royston, Herts, her residual estate of about £35,000 was 
bequeathed to ‘‘such charities as she by codicil to her wil} 
should appoint.” There was no codicil to the will, anda 
decision of the Court of Chancery has been obtained as to 
whether the expressed intention was a good bequest. . The 
decision being in the aftirmative, the Court has apportioned 
the residue, and among the institutions which benefit are 
Addenbrooke’s Hospital, Cambridge, to the extent of £5,000, 
Royston Cottage Hospital £5,000, and the North Herts and 
South Beds Hospital at Hitchin £2,500. 
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Giascow’s INEBRIATE REFORMATORY. 
. Committee of the Corporation of Glasgow responsible for 
THE anagement of the Inebriate Reformatory known as 
eaneati Home” which is situated in Ayrshire has just 
‘ i its second annual report which deals with the year 
oom The home is used only for female cases and is licensed 
atients, having been practically full most of the year. 
, new departure was made in the course of the year by 
furnishing, one of the dwelling-houses at the farm-steading 
na utting 6 beds there. This gave an opportunity to the 
Senta resident there to live under conditions more re- 
pmblin home life and at the same time granted them a kind 
modi ed parole. At the beginning of the year 1902 there 
bos 46 patients and there have been 20 new admissions. On 
December 31st, 1902, the numbers were in the home 40, 
d out 10, discharged 3, transferred to State reformatory 
died 1, and absent from home or from guardians 7. Of the 
ry patients left in the home only 3 had been resident for more 
than eighteen months, two-thirds had been for a year or more, 
and the remainder for periods under a year. Of the 10 
atients on licence 9 were classified as ‘‘hopeful” and one 
“doubtful,” while of those in the home who had been resident 
for six months and more the ‘‘ hopefuls” numbered 17, the 
«doubtfuls” 12, and the “hopeless” 6. Great difficulty was 
experienced in finding suitable situations and guardians for 
atients on licence, and a source of great trouble and 
annoyance was the escape of patients from the home or from 
their guardians. There was no doubt the return of an 
escaped inmate had a disturbing effect on the others. No 
difficulty had been experienced in finding plenty of work for 
the inmates. In winter they were mostly occupied indoors, 
but in summer they kept the policies tidy and attended to 
the garden, orchard, and farm. During the year the health 
of the inmates had been good. In a memorandum on the 
working of the Inebriates Act the Committee makes some 
useful criticisms. Of the persons remitted by the magistrates 
from the Glasgow police-courts for inquiry there are many 
that cannot be dealt with and whom the prison system makes 
no impression on. There were many hopeless cases who 
were vicious and uncontrollable to a degree almost amounting 
to insanity, whose care ought to be undertaken by the State 
because they required almost prison discipline. There were 
also those who were physically deteriorated to a degree that 
placed them beyond any hope of ever being fit for efficient 
work, and this class ought to be cared for by the parish 
council. Frequent applications had been made for the 
admission of inebriates who had not been convicted before 
the police-courts, and the Committee feels strongly that an 
amendment of the Act to permit of the committa! of such 
cases should be made. 
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GLASGOW UNIVERSIPY EXTENSION. 

The extension of the University Buildings in Glasgow, 
which is about to be begun, has given rise to much discus- 
sion, Which has been renewed during the last two or three 
weeks, First of all, when the question of sites for the new 
physical laboratory and the extension of the Medical Faculty 
buildings was spoken of, a great outcry arose amongst present 
and former students against any proposals that would encroach 
upon the University athletic ground between the present 
University buildings and the Western Infirmary. To meet 
this objection, plans were prepared showing two separate 
buildings—one for physics and the other for medical subjects 
—0on opposite sides of the road leading from the College to the 
infirmary. These plans, which were described in the BritisH 
MeptcaL Journat of July 18th, 1903, p. 177, has actually 
been passed and contracts accepted when the matter was again 
raised. The accepted plans are said to be inconsistent with 
the original scheme of the University buildings, and of a 
patchy character; and it is urged that it would be better to 
sacrifice the present athletic field—which will have to go some 
time if the extension of the College buildings goes on as it 
should do—and have the present extension and all future 
buildings planned more in keeping with the original design. 
Any alteration of the plans in this way need not be more 
costly, but would involve the provision of a suitable athletic 
ground on the outskirts of the city, as has already had to be 
done in Edinburgh. It is understood that the whole question 
1s to be raised again at the next meeting of the Univer- 


> gaia when it should be finally settled one way or the 
Tr. 





THE LOCAL GOVERNMENT BOARD. 

THE report of the Medical Officer to the Local Government 
Board (Mr. W. H. Power) for the year 1901-2 is a volume of 
637 pages bound in such fashion as to reflect the least pos- 
sible credit upon those who are responsible for this part of 
the work. If a book of this character is worth publishing at 
all, it is worth publishing bound sufficiently well to be 
capable of being perused at least once before the leaves begin 
to fall out and the work is sent to be put into a permanent 
binding. But this is not the case. In spite of the difficulties 
thus created we have perused the work with care and should 
be glad to be able to give a full account of its interesting 
contents, but its length alone would make this impossible 
even if the matter were of such nature.as to be capable of 
effective compression. 

Besides the long and able summary of the year's work 
drawn up by Mr. Power himself, there are 20 subsidiary 
reports in Appendix A, which deal with a similar number of 
special inquiries; in Appendix B there are 9g reports on the 
results of certain bacteriological and chemical researches; 
while in Appendix C there are 3 further reports of an allied 
nature to those in the foregoing, and also some 21 pages of 
a ete., in illustration of Appendices 5 
and C. 

Of the reports in Appendix A, 8 are devoted to the subject 
of Vaccination chiefly trom the statistical point of view, but 
curiously enough not one of them refers to revaccination. 
Surely the Local Government Board receives information ou 
this most important subject; if so why is the information 
not summarized and published? The other reports in this 
appendix refer for the most part to inquiries held in con- 
nexion with local outbreaks of disease, and are chiefly of 
local and temporary interest, except in so far as lessons may 
be drawn from them by towns other than those to which the 
reports have immediate reference. 

The researches dealt with in Appendices B and C have 
many of them received notice in the columns of the Britisu 
MeEpIcaL JourRNAL at the time they were concluded, but far 
purposes of reference and record some further notice of then 
is desirable. 

Haffkine’s Plague Prophylactic. 

In a report headed ‘‘The Nature of Haffkine’s Plague 
Prophylactic,” Dr. Klein gives an account of his extended 
researches into the nature and value of this protective as 
demonstrated in rodents, and of the behaviour in general of 
the B. pestis in these animals. He finds that rats alone are 
a satisfactory subject of experiment in this relation, inas- 
much as individual guinea-pigs and rabbits vary too widely 
in susceptibility. He believes that, so far as rats are con- 
cerned, the proof is absolute that Haffkine’s prophylactic 
confers complete protection against what would otherwise be 
a fatal dose of B. pestis. Curiously enough, it appears that, 
however indifferent to living plague cultures a rat may be 
made by treatment, its blood shows no evidence of the forma- 
tion of antibodies germicidal to the B. pestis outside its owr 
body. Contrary to what has generally been believed to he 
the case, Dr. Klein found that the virtue of ‘‘ Haffkine” is 
not entirely confined to the sterilized bacillary bodies, bw% 
exists in a minor degree in the liquid part of the prophylactic 
as well. 


Chemical Pathology. 

In a report on “The Chemical Products of Diarrhoca- 
producing Bacteria,” Dr. Martin deals with the B. dysenteriae. 
He found that a filtrate of a culture of this organism on 
certain media gives rise in the rabbit to loss of weight and 
temperature and to notable diarrhoea. The poisonous 
character of the culture is not due to any non-proteid body, 
and is found in the greatest strength in the intracellular 
substance of the bacillus itself. 


Anaérobie Pacteria. 

In a report headed ‘The differentiation of the several 
anaérobic microbes commonly present in the intestinal. con- 
tents of man and other animals,” Dr. Klein details the results 
of his further study of the B. enteritidis sporogenes, and 
supplies certain fresh data whereby to distinguish the latter 
from the B. butyricus and B. cadaveris sporogenes. It is 
with these that the B. enteritidis is most liable to be con- 
founded, and the study is of importance on account of tlie 
potential pathogenicity of this organism and its constant 
presence in sewage, street dust, manure, etc. 
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The Identification of the, B. Diphtheriae. 

Dr. Gordon’s ‘further study of the B. diphtheriae deserves 
the attention both of those who are called on to make reports 
on throat-swabs, ete., and those who are responsible for the 
action founded thereon. It brings into strong relief the 
difliculties which surround the delivery with any confidence 
of a hegative report upon any given specimen within the 
space of twenty-four hours by any of the morphological, 
cultural, or agglutinative tests available. It is clear, how- 
ever, that, on the other hand, a positive report can be given 
with much confidence within eighteen hours or thereabouts, 
and without recourse to inoculation experiments, even should 
Hoffmann’s bacillus or the B. coryzae segmentosus or others 
be present in addition to the diphtherial organism. 


Widal’s Reaction. 

During a research into the Agglutination by Blood of 
Emulsions of Micro-organisms, with Special Reference to 
Specificity, Dr. Klein has submitted the claims of Widal’s 
reaction as a means of early diagnosis of enteric fever to 
thorough re-examination, and with satisfactory results. He 
is able to reaffirm its value, and states that except in 
extremely low dilutions it is very rare for human blood 
serum other than that from enteric patients to be found 
capable of agglutinating the B. typhi. 


Sewage and Soil. 

Dr. Houston has again gone over the ground covered by a 
consideration of the outcome of the competition between 
sewage organisms and those native to the soil when brought 
about under the conditions of sewage farms and the like. The 
experiments as a whole go far to dispel the notion that the 
surface layers of soil are a fertile breeding ground for microbes 
of the pathogenic varieties. 

The other three reports in Appendix B_ include an 
exhaustive consideration by Dr. Houston of all microbes in 
any way resembling B. coli in connexion with a research into 
the Chichester water supply as a possible cause of disease, a 
report by Dr. Klein on the Micropathology of Haemorrhagic 
Small-pox, and a description of the best means of applying 
carbonic oxide to the destruction of rats on loaded vessels, by 
Dr. Haldane. 

Appendix © contains a paper on variola equina by Dr. 
Blaxall, a description of a new method of making anaérobic 
cultures by Mr. Fremlin, and a report by Dr. Green on the 
action of chloroform and various other substances on the 
specific and extraneous micro-organisms of vaccine, 


Small-pox and Vaccination. 

Turning now to Mr. Power’s report, and leaving aside his 
summary of the general administrative business of the 
medical department of the Local Government Board, his 
account of the small-pox epidemic in London in 1901, and 
his references to plague and cholera, it is to be noticed that 
the Act of 1898 has necessitated the construction of an addi- 
tional vaccination table. The column ‘‘ Not accounted for” 
in the statements previous to the Act correctly represented 
the amount of unlawful abstention from vaccination, and does 
so still, but since exemptions under the conscientious clause 
place such cases outside the “Not accounted for” list, a 
further table has become necessary to show the true relations 
of those protected by primary vaccination to the total number 
born in each year. Mr. Power is of opinion that the statistics 
show that rejection by parents of vaccination steadily 
increased while the Vaccination Commission was _ sitting, 
culminated in 1898, and thereafter greatly decreased. Thus 
in the five years 1893-7 the children remaining unvaccinated 
represented a percentage of 21.0 of the total births ; in 1898 
the percentage rose to 26.6; in 1899 it declined to 20.8, and 
further again, in 1900, to 19.9. Search through the figures 
county by county reveals the same general decline, only four 
counties showing more abstentions in 1goo than in 1898. 

Other data given by Mr. Power show that a high degree of 
abstention from infantile vaccination in any locality, whether 
due in the main to conscientious objection or to carelessness 
of parents and neglect by authorities was nevertheless accom- 
panied by an increase in the majority of unions of the total 
amount of vaccination performed, and that such increase was 
on the whole greater in Unions where hostility to vaccination 
was frankly proclaimed by the conscientious objector than in 
unions where a low vaccination rate was simply due to neglect. 
It would appear, indeed, that a disposition on the part of a 
given section of any population to make use of the conscien- 
tious clause is in no way incompatible with growing accept- 
ance of vaccination among the rest of that population. 





Mr. Power also points out th: 
throughout England varied very prenthy rage, Protection 
mainly thanks to a very limited number of ce ra t it was 
other words to a small minority, that the piokae ve? OF in 
population remained as low as it did in those years None the 
draws attention to the graphic illustrations pre ‘ ae also 
Huddart which appear in the report, and hea by Mr, 
first that growth in different counties of any general ae 
tion towards abstention from infantile vaccination h my 
extremely — ma me porsae that the topographical aol. rs 
deliberate and sustainec iti y Vacninats 
ota arty opposition to the vaccination laws ig 
The report on the small-pox epidemic in 1901 in L 
also contains several notable comments. The diffi ondon 
created during the epidemic by the hostile or indifferent. ri 
tude of certain Boards of Guardians receives comment alti. 
is noted that there was a pronounced and growing tenn it 
on the part of borough councils to supersede defa it “ 
Boards of Guardians in matters which appertain to es pe 
tion. Since the former are, and the latter are not, reg onainie 
for the public health of the population under them this fac : 
not surprising. act is 
It may be noted that one borough in which the authori 
ties had refused to insist upon revaccination of their sanitar, 
staff lost the services, permanently or temporarily mE 
less than five of the officials through attack by small-pox : fa 
it is also not without significance that in quarters where gener l 
opposition to vaccination prevailed ; sanitary measures of a 
kind seem to have been carried out in a very half-hearted 
fashion. ° 
The usual summaries of notified attacks and certified 
disease in urban areas of England do not appear in this 
volume, and it is noted that they are now included instead in 
the quarterly returns of the Registrar-General. In the latter 
however, they are not complete, because the authorities of 
certain health resorts do not care to give the early publicit 
thus entailed to the fact that infectious disease exists within 
their midst. , 





BRITISH PRACTITIONERS ABROAD, 
Tue following article, which should have appeared in the 
Kducational Number of the British MEpicar JourNAL issued 
on September 5th, was crowded out by the pressure of matter: 

The only enactments passed since the last issue of the 
Educational Number which affect practitioners abroad are an 
amendment to the Medical Registration Act (1890) of Bar. 
badoes, and a Medical Act for the Leeward Islands, By 
the Barbadoes enactments, the Colonial Secretary of Bar. 
badoes no longer acts as Registrar, and ‘the erasure of 
name of registered practitioner” clause is repealed, and the 
following section substituted for it: 

‘“‘If any medical practitioner shall be convicted of any 
felony or be deprived of the qualification or qualifications 
under which he is registered by the body or bodies which 
granted it or them, or if his name shall be erased from 
the British Register by the General Medical Council of 
England ; or if any medical practitioner shall die or shall he 
absent from the isles for a period exceeding two years, then 
and in any of such cases the Registrar shall erase the name 
of such medical practitioner from the Zegister. Provided 
always that in case the name of any medical practitioner 
shall have been erased in consequence of absence for the 
period above mentioned, should such medical practitioner 
return to the island, the medical assessors are hereby author- 
ized and required to grant a new certificate on the application 
of such medical practitioner, and he shall be entitled to have 
such certificate registered free of charge.” 

The Medical Act of the Leeward Islands is entitled “An 
Act to Regulate the Qualification of Practitioners in Medicine, 
Surgery, and Dentistry, and the Sale of Medicines.” 

No person can recover fees for medical or surgical attend- 
ance or practise medicine or surgery who would not under the 
law of England for the time being entitled to practise, ete., in 
the United Kingdom. : f 

The penalty for illegal practice of medicine by quacks isa 
fine on conviction not exceeding one hundred pounds, 

It may be mentioned that this Act applies to Antigua, St. 
Kitts, Nevis. Montserrat, and the Virgin Islands. 

We note that the Medical Act Amendment Bill promoted 
by General Laurie, and which we reported last year as having 
been introduced into the House of Commons in the summer 
session, has not become law. 
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TERNATIONAL CONGRESS 
= - AND DEMOGRAPIHIY. 
PRELIMINARY MEETING. 
vening, September ist, 1903, the preliminary 
eri; members of the Eleventh International Con- 
* Hygiene and Demography was held at the rooms of 
on terary and Artistic Club, Waux-Hall du Pare, Brussels, 
Loe the attendance, though only three hundred were expected 
ang rovided for, was, probably, over a thousand. Apart 
m the support given to the Congress by the King of the 

Igians and Prince Albert, and the widespread and active 
ser in the objects of the meeting taken by the members 
of the Government, by their inspectors and other officers en- 
: din sanitary work, and by managers of mines and other 
te industries as well as by members of the medical pro- 
eenion the attractions of the fair City of Brussels and the 
enial hospitality of its inhabitants no doubt had much to do 
with the enormous attendance at the meeting, which before 
the end of the week amounted to more than 1,800. Though a 
ood many no doubt were holiday makers, the seven sections 
in the division of hygiene and the single one devoted to 
demography were all well attended and sat twice daily. 

Among the foreign delegates who spoke on Tuesday was 
Professor Sims Woodhead, of Cambridge. The other 
British delegates present included Sir James Crichton- 
Browne, Dr. Oliver (Newcastle), Miss Anderson (Principal 
Lady Inspector at the Home Office), Dr. Legge, Mr. Thomas 
Cutler, and representatives of the Royal Institute of British 
Architects, the Sanitary Institute, the Royal College of 
Veterinary Surgeons, and the Society of Medical Officers of 
Health. Sir Patrick Manson represented the Colonial Oflice. 
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OPENING CEREMONY. 

The Congress was formally opened by Prince ALBERT in 
the Great Room of the Palace of Academies on. the morning 
of September 2nd. In_his speech the Prince insisted that, 
owing to the discoveries in bacteriology and the methods o1 
protection they had led to, the infectious diseases most, com- 
monly met with and most dangerous to life were now, if not 
curable, at all events avoidable. But hygiene, to benefit all, 
must be universal, and progress in this direction was ham- 
pered mot merely by want of means, but by individual inertia 
and private interest. Hence the necessity for public hygiene, 
and an irresistible movement of opinion in favour of the more 
active intervention of the law for the protection of the health 
of populations was evident on all sides. But the power of the 
law, though great was limited, and hygiene must not only be 
embodied in our laws, but must rule our lives. Energetic 
and persistent teaching by the pen, by oral instruction, and, 
above all, by practical works, alone would make the prin- 
ciples of hygiene widely known; so that in the light 
of facts experience might triumph over ignorance and indiffer- 
ence—the eternal foes of all progress—and induce the 
masses of the people to recognize the necessity of sani- 
tary reforms. After the Prince had declared the Eleventh 
Congress of Hygiene and Demography open, the PresipENtT 
(M. Beco, Secretary-General of the Ministry of Agriculture) 
gave the history of the Congress from its foundation in 1852; 
and addresses were also delivered by various delegates, 
including Dr. Sims Woopueap, Professor of Pathology at 
Cambridge University, the delegate for Great Britain. 


RECEPTIONS AND ENTERTAINMENTS. 

There was a reception by Prince Albert, in the absence of 
the King, at the Royal Palace on Wednesday evening attended 
by more than 1.300 members. The following evening the 
Burgomaster, M. de Mot, received a vast crowd in the 
beautiful rooms of the Hotel de Ville, and on Friday the 
large Alhambra Theatre was packed with spectators for a 
gala performance, which included a mimodrama entitled 
Le Mort, with music by Lein Dubois. The plot, taken 
from one of the most powerful of Camille Lemonnier’s 
romances, was adapted for representation by Paul Martinetti, 
and for the benefit of the polyglot audience the argument was 
given in the programme in eight different languages. Some 
Danses Louis XV. and Danses Directoire by Miles. Louise 
and Blance Monte seemed to be quite as much appreciated. 
Sunday was occupied by a special visit to Antwerp on the in- 
vitation of the Municipal Administration and the inspection 
of the works under their control. 

A banquet for 500 was arranged for Monday, September 7th, 
and excursions to Spa and other places of interest subsequent 
to the closing assembly of the Congress on the 8th. On the 





whole the meeting was most successful,.-but some details 
might have been arranged much better; more recognition 
might have well been given to the delegates sent on 
invitation by important associations and scientifie bodies. 
If the cards of membership had been posted on receipt 
of the qualifying contribution, or even if there had been 
definite information as to where to apply for these, 
some members who were unable to reach Brussels. till 
the 2nd would have been saved much trouble, and might 
not have been deprived of the honour of attending the recep- 
tion at the Royal Palace. A few simple precautions would 
have prevented a protracted and quite unnecessary struggle 
for seats for the spectacle gala at the Alhambra. ‘But, after 
all, the most satisfactory impression remains that work, and 
not amusement, was the real business of the meeting. 


Work OF THE SECTIONS, 

The programme of the work of the Sections was published 
in the British Mepicat JourNAL of January 318t, 1903. It is 
impossible to give here anything like a full account of the 
work, but a few of the principal communications presented to 
the Congress may be mentioned. 


Tuberculosis. 

Dr. NEwsHouME, Medical Officer of Health for: Brighton, 
read a paper in which he described the action of the English 
public health authorities in the struggle against tuberculosis. 
He showed that the mortality from this disease had been 
divided by two, and regarded the greater decline at earlier 
ages and in the female sex as indicating that domestic 
causes of tuberculosis had improved more than oceupa- 
tional, to which men were particularly exposed. Omitting the 
earlier years, for which the figures were not entirely trust- 
worthy, the rapid decline began in the years imme- 
diately following active sanitary legislation and administra- 
tion. Many of the most important sanitary improvements 
had acted directly by diminishing opportunities of infection, 
as well as indirectly, by improving the standard of health; 
but the greatest amount of good would, he thought, be 
secured by controlling to the utmost,both sets of factors. 
The close relationship between the pfice of wheat and the 
mortality from consumption was not a question chiefly of 
cheaper food, but of a general improvement in the standard 
of health. Poverty and tuberculosis were ‘‘close companions, 
poverty not only furnishing the appropriate soil, but also in- 
creasing the closeness of contact and the frequency of oppor- 
tunities of infection.” As regards administrative measures 
against tuberculosis, the first was a knowledge of the 
existence of the disease. Facilities for gratuitous examina- 
tion of sputum had been utilized in Brighton since 1897, and 
that town had a system of voluntary notification of con- 
sumption in successful working since the beginning of 
1899. Sheffield had recently secured a local Act enforcing 
compulsory notification of phthisis, with powers for dis- 
infection and cleansing. Special stress was Jaid on the 
hospital training and treatment of consumptive patients. In 
Brighton 10 beds were reserved at the isolation hospital for 
such patients. There patients were kept for a month, 120 
patients being thus annually passed through the institution: 
The patient himself, though not cured was improved in 
health, and able to start work again with increased strength. 
While in the hospital his home was cleansed and disinfected 
and when he went home he had been so trained in managing 
his expectoration that in the majority of instances the 
danger of infection for his family [and fellow workmen had 
become very slight. The educational part of sanatorium 
treatment as thus developed was more important than its 
curative aspect; and it peed the advantage that a much 
larger proportion of phthisical patients could leave their 
work for a month than for more protracted periods. In 
connexion with this point stress was laid on a remark made 
by Dr. Koch in his address at the meeting of the British 
Congress on Tuberculosis. He expressed the opinion that 
the great reduction in the mortality from phthisis in England 
was due to ‘‘ the considerable number of special hospitals for 
tuberculosis” in England. The number of beds in these hos- 
pitals given by Dr. Newsholme showed that they could not 
have had more than an infinitesimal effect. If, however, work- 
house infirmaries were taken into account the result was very 
different. In Brighton, 201 consumptive patients admitted to 
its infirmary spent on an average 316 days there before their 
death. This meant that 18 per cent. of the total consumptive 
patients in Brighton were, so far as their relatives were con- 
cerned, living during the most infectious period of- their 
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illness under conditions in which freedom from infection was 
secured. This factor must have had a large share in the 
reduction of phthisis in England. 

Dr. J. F. Sykes, Medical Officer of Health for St. Pancras, 
presented a paper showing that the death-rate in England 
and Prussia (the population and rate of increase in both 
eountries being approximately the same) from tuberculous 
diseases had decreased from 36 to 15 per 10,000 of both sexes 
in the period between 1851 and 1901. 

Professor BrRouARDEL presented a report on tuberculosis 
statistics of various cities, prepared in conjunction with Dr. 
Mosny. In the year 1899 the mortality from pulmonary 
tuberculosis in every 10,coo inhabitants was 40 in Russia, 36 
in Austria, 30 in France, 22 in Germany, 20 in Switzerland, 
Denmark, and Ireland, 18 in Holland and _ Italy, 17 in 
Belgium, Sweden, and Norway, and 13 in England. Tuber- 
eulosis, it was stated, was less prevalent because the public 
powers intervened by regulating the work in factories, and 
especially by directing the greatest attention to the salubrity 
of dwellings. The example of England was held up for the 
imitation of the French Government, which should intervene 
more practically in the struggle, and fight the scourge in the 
army, the navy, the schools, as well as _in the congested and 
unhealthy districts of cities, towns, and villages. The army, 
navy, and schools required special attention, and all soldiers, 
sailors, and scholars found with the germs of tuberculosis 
should be carefully eliminated or separated from the healthy 
persons. 

Professor Dresonc (University of Leyden) gave reasons for 
believing that bovine tuberculosis was transmissible tu 
human beings. The bacilli of human and bovine tuber- 
eulosis were identical in their effects ; consequently it was 
the duty of the public authorities to prevent the propaga- 
tion of tuberculosis by unsound meat and infected milk. 

Dr. Gratta (Brussels) said that proof had now been given 
that human tuberculosis was transmissible to cattle. The 
converse experiment, the transmission of bovine tuber- 
eulosis to man, could not be made. Dr. Gratia stated 
that he had performed a similar experiment on 16 monkeys 
by giving them the milk of tuberculous cows to drink, and 14 
of the animals died. He reported other experiments which 
had been made with regard to infantile tuberculosis. Sixteen 
per cent. of the children examined had been found to be 
tuberculous through being fed with milk from tuberculous 
cows. That, too, showed that bovine tuberculosis was trans- 
missible to man. 

Dr. Kesset, a pupil of Dr. Koch, maintained that the 
inoculation of cattle with human tuberculosis had only pro- 
duced local results from which no conciusion could properly 
be drawn. 

The French and Belgian delegates, among whom was 
Monsieur CHAUVEAU, supported the thesis of the transmissi- 
hility of bovine tuberculosis to human beings, while the 
Germans contended that such transmissibility had not been 
proved. Eventually the Section by a large majority passed 
the following resolution : 

That human tuberculosis is perfectly transmissible from one person 
to another. Nevertheless, in the present state of our knowledge, it is 
necessary to recommend hygienic measures for the prevention of the 
propagation of animal tuberculosis in the human species. 


Malaria. 
The following resolution was passed on the motion of Sir 
Patrick MANSON: 


That this Congress, recognizing the practical importance of the 


mosquito-malaria theory, would urge on all Governments in malarial 
countries (1) that officials, both civil and military, be required before 
taking service in such countries to show evidence of practical know- 
ledge of the theory and its application ; (2) that educational establish- 
ments, whether Governmental, missionary, or other, in such countries 
he requested to include in their curricula instruction of native 
students in the mosquito-malaria theory and its practical application ; 
)3) that officials ignorant of the theory or systematically ignoring its 
practical application be considered as unsuitable for service in malarial 
eountries. 


Diphtheria. 

Dr. Martin, of the Pasteur Institute of Paris, read a paper 
en the results obtained by serum-therapeutic processes in the 
eure of infantile diphtheria. The paper was the subject of a 
tong discussion. 

Plague. 

The sixth and seventh sections discussed measures for 
eombating plague. It was agreed that the quarantine im- 
posed on persons coming from countries infected with bubonic 
plague should be freed of its vexatious character, and that 





the evil could be combated more efficac} 
tion of suitable sanitary services on bea by the instity. 
general international measures against the nt. IPS, and hy 
plague was spread, including the exterminatio ans by whi 
to be infected. n of rats likely 
ais " ete Factories, 
1e insanitary condition of spinnin ‘tori 
subject of a discussion. Two smite prs re the 
adopted. One of these, brought forward by Mou. Wete 
(Belgium), proposed that the age of admission Y to » Boysee 
factories should be raised to the extreme limit com tip ewitt 
the economic situation ; that the hours of labour i le wit 
gradually reduced, and that mill owners should be called be 
to make every effort to reduce the temperature of the ed Upon 
rooms and also give adequate pecuniary assistance A es 
women during the period of confinement and e Work. 
nurseries near the factories for the use of the mother it 
their infants during the hours of work. The other sd. 
by Dr. LEcLERc, embodied several technical regulations for’ 
proving the sanitary conditions of the workrooms na 
favour of fixing the age of admission at eighteen years a. 


iii _ ner MEETING. 

arious resolutions were formulated for submissj 

final meeting. The Section on Alimentary Hygiene heltiee 
pork, if previously submitted to heat or cold adequat . 
destroy the cysticerci it contained, might be used as fo Ms 
by_a large majority they decided that when many parts oF 
animal were affected with actinomycosis the whole should be 
seized; they declined in regard to tubercle to insist on the 
examination of the intermuscular and viscera] lymph tie 
glands. In regard to the sale of milk, they were unanima : 
that nothing should be sold as milk except as it came freak 
the udders of healthy cows. None of the products of milk 
such as skimmed or half-skimmed, or centrifugalized milk 
should be used in feeding the sick, the newborn or the aged’ 
They rejected the proposition that such subproducts should 
be sold only in special shops or after colorization. 

In the afternoon the Colonial Section received reports from 
representatives of different nations on the organization of 
medical instruction in the Colonies. The fourth Seetion 
adopted a motion in favour of the development of home 
industry on the condition that it should be subject to the 
same sanitary and legal regulations as labouring factories, 
A motion signed by Mr. Smith (Great Britain), Dr. Félix 
(Belgium), Dr. Perroncito (Italy), Dr. Tott (Austria-Hungary), 
and Dr. Lemere (France) in favour of the creation in ail 
countries of a ministry of labour hygiene and public aid was 
rejected. 

CLOSE OF THE CONGRESS. 

The International Congress of Hygiene closed on Septen- 
ber 8th; the King telegraphed his congratulations. The 
Congress will hold its next meeting in Berlin in 1907; it has 
been invited to meet in Washington in 1909. 








CONTRACT MEDICAL PRACTICE. 
SIDMOUTH. 


Tue rules of the Sidmouth Dispensary have come into ou 
hands, and two points in them seem to call for observation, 
This institution appears to be of a semi-philanthropic cha 
racter, and is to that extent not comparable with an ordinary 
club. Payments, however, are made to the medical officers, 
and if payments are made at all they should be fairly repre. 
sentative of the work done. 

Medical men are inevitably called on in the course of their 
ordinary life to dispense a large amount of charity in the 
shape of work done for people from whom they are perfectly 
aware that any remuneration whatever is very hypothetical. 
It is a form of charity which few men in any class of practice 
can altogether avoid, and which still fewer in any way grudge, 
and there is little or nothing to be said against it. 

This, however, is not the case with that other form d 
charity which consists in medical men undertaking pail 
work at less than the rates at which they would contract 
do it if no element of charity entered into the matter. This 
is a very different matter, for, however praiseworthy the 
motive may be, ends do not justify means. There should le 
a sharp division drawn by every medical man_ between 
charitable and business sides of his work, and there should 
be no premeditated and open-eyed admixture of the twow 
far as money matters are concerned. If a man chooses 
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ee in his private work the consequences are more 
- things 8D ft look-out, but in other work he is certainly 
d to resist any attempt to force him to admix business 

per ity at the hands of managers of philanthropic institu- 


d . - 
“ions and associations. 


s are called forth by two clauses in these 

Theee Tom ef which provides for attendance on con- 
megu aoe aad the other for vaccination. The first of these 
aan a payment for each confinement of any character 
prov 6d. er 128. 6d., according as whether the patient’s 
of ase is or is not within a mile of the parish church. The 
_om provides free vaccination at any age to those who have 
* ya admitted as members of the dispensary. 

Both of these regulations are objectionable, and the 

edied] officers concerned are not justified in agreeing to 
74 The payment for confinement is less than that which 
woulll "ee accepted irom anyclub. If, therefore, the dis- 

ary managers are not disposed to bring up the payments 
to that very moderate rate, or to provide for their members 
in this direction otherwise than by the exercise of vicarious 
charity at the expense of their medical officers, the cases 
should be turned over to the parish officer, who would receive 
os. 6d. from the guardians in a simple case and £1 1s. in a 
omplicated one. : 

Freewaccination at the hands of the medical officers of a 
dispensary ‘is also altogether wrong. There would be no 
lhardship whatever to the members in cutting this regula- 
tion out, for ‘Government provides free vaccination to all 
‘who choose ‘to apply forit. By undertaking it for nothing 
the medical officers are depriving the public vaccinator of 
the feesito Which he is entitled without any profit to them- 
selves, and if ‘the maanagers of the dispensary are anxious to 

rovide forvaceination of their members at all, the fee paid 
ishould ‘be the minimum fee allowed by the Local Govern- 
ment Board for vaccinations—namely, 5s. at the houses of 
the patients and 2s. 6d. at the surgeries of those who perform 
tthe operation. The former in most cases is on the whole 
:adequate, and the latter, considering the number of visits 
and the amount of trouble to which many cases of vaccina- 
ttion giveswise, does not err on the side of generosity. 


(LUB PRACTICE AND SICKNESS ASSURANCE. 

Dr. Hurry Grey (Kingsbridge, 8. Devon) writes: As a 
small eontributioa to our views of contract practice, I venture 
to ask eur centractees to look at the matter in the light of the 
terms -ef the great sickness insurance companies. When a 
«club mentber falls sick, we may suppose that on an average 
ihe will require during the time that he is off work one doctor’s 
visit per day, with medicine; a fair charge for this let us take 
:a8 38., about the ordinary fee charged in the country to non- 
club members. This would make his doctor’s bill 21s. a week 
(during ‘his sickness). I have lately taken out a sickness 
insuranee policy, and I find that to obtain 21s. per week 
-during the time that I am disabled I have to pay £2 4s. 1d. a 
year, that is to say, the insurance company expects that the 
caverage sidkness of its policy holders will be fifteen and a-half 
days per annum (allowing, as we must also do, for working 
-expenses). Contrast this with the club rate of 1d. a week, 
which supposes (providing that the doctor is decently paid 
for his attendance) that the average sickness of the club 
member will be one and a-third day per annum. Is the club 
member s0 uch more healthy a man than the policy 
holder? @r is the club member so much less likely to go on 
‘the siek list unnecessarily, when he loses no wages by it, 
‘than the ordinary business man who has a dead loss on every 
‘day he is off work? Or, lastly (the only feasible deduction), 
is the insurance company charging £2 4s. 1d. when the odd 

‘shillings alone would amply repay their risk? The thing is 
-absurd, and it is high time that in discussing with our clubs 
the raising ef the weekly payments we should ask boldly for 
‘the tod. a week (£2 4s. 1d. a year) they spend on beer and 
‘tobacco, imstead of begging humbly for the inadequate 
farthing or halfpenny extra. The working man may think 
‘that 10d. a week is a good deal out of 18s. or 20s., but there 
are two reasons why he should think it well-spent money. In 
the first place, he gets a good deal for it ; in the second, what 
18 more important to him than to be well looked after in his 
illness, seeing that his health and strength are beth his 
‘Capital and Income? I put forward this view of the matter 
for the benefit of those of us who are willing to accept con- 
tractwork. Personally, I think all contract work in medi- 
‘cine 1s a mistake (on the part of the medical officers), and 
that it could easily be got rid of by making the clubs take 
“over the medical attendance liability, as they have taken on 


their shoulders the sick-pay liability; that is to say, let the 
members employ what doctor they like, the club paying the 
bill. We should then hear no more of dissatisfied patients or 
overworked and underpaid doctors. 














THE EPIDEMIC OF SMALL-POX. 


THE majority of reports on the prevalence of small-pox which have 
arrived during the past few weeks refer to the outbreak in the 
extreme north of England. 

Northumberland, Durham, Cumberland, and Westmorland during 
the earlier part of the epidemic escaped very lightly indeed as com- 
pared with the counties immediately to their south. The disease now, 
however, appears to have obtained rather a strong hold of Northumber- 
land, and a good deal of excitement has been caused by the number of 
cases which have occurred in and around Newcastle in particular. In 
some localities of County Durham there also appear to have been more 
cases than heretofore. 

In other localities in the northern counties things have been quiet, 
though there have not been wanting places in which small new out- 
breaks have given rise to alarm. The majority of towns in Lancashire 
and Yorkshire, however, now appear to be happily engaged in clearing 
up accounts, and in a less degree the same is true of the Midlands. 

In Cambridge the number of cases under treatment has now fallen to 
about 30, and the sharp outbreak at Burton-on-Trent seems to be prac- 
tically over. Four cases. however, have occurred at Lincoln in a com- 
mon lodging-house, and the outcome of these remains tobe seen. The 
county of which Lincoln is the capital as well as the largest town has 
hitherto kept itself entirely free except for a few sporadic cases at - 
Grantham, and one or two, at Spalding; and a very vigorous effort 
is being made to prevent tramps who were in contact with the cases 
at Lincoln from spreading the disease throughout the county. It 
is said that they have been offered £5 a head and free board of a 
luxurious character to remain under observation in a camp outside the 
city for the prescribed number of days. 

In London the number of cases has been on the decline, and 
there are now cnly about fifty cases altogether under treatment, but 
another small sharp outbreak has just been reported within the 
Ealing area. 

At Burton the outbreak gave rise to the prosecution of a medical man 
for failure to notify the first case, to which 16 others were directly 
traced. The case had been in his hands for a fortnight, and it appears 
from the newspaper report that he had been warned on a previous occa- 
sion for failing to notify a case of infectious disease. ; ; 

At Neweastle a man was heavily fined for improperly exposing him- 
self when suffering from small-pox, and after his friends had drawn 
attention to his condition. He appears to have continued at work as a 
journeyman tailor for a fortnight, with the result that his master con- 
tracted the disease and died. In the same town the outbreak of disease 
has given rise to unusual activity on the part of antivaccinists by way 
of stemming the tide in favour of the operation. The chief feature of 
the campaign was that it led to letters from recent patients, who de- 
scribed the differences which they had themselves observed while in 
hospital between small-pox in the vaccinated and unvaccinated subject. 
Another interesting incident was a challenge to a talkative anti- 
vaccinator to pass his summer holiday in the small-pox hospital with 
one of his vaccinated opponents. Needless to say it was not accepted. 
A kind of manifesto, in which the nurses of the hospital described their 
dread of nursing unvaccinated cases on account of their sickening 
character, also appears to have exercised a good deal of influence. A 
report which Dr. Hope was directed by the Health Committee of Liver- 
pool, at the end of last month, to draw up on the epidemic there, will, 
it is understood, contain some rather striking figures with regard to 
the respective mortality among the vaccinated and unvaccinated. It 
would appear that there were 972 cases altogether at Liverpool, of 
whom 21s bore no traces of having been vaccinated. Of these 57 died, 
while among the 757 remaining cases there were only 11 deaths. The 
publication of this report, therefore, will be awaited with interest. 


THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA. 
DURING the weeks ending July 25th, August rst and 8th the deaths from 
plague in India numbered 2,290, 3.342, and 3,613 respectively. During the 
three weeks the chief mortality trom the disease occurred in the Bombay 
Presidency, where out of the totals given above the deaths from plague 
were returned in the city and Presidency together as 1.827, 2,727, and 2,838. 
In the Punjab, during the week ending July 25th, the deaths from plague 
fellto 14. During the week ending August 1st the deaths from plague in 
Mysore rose from 202 during the previous week to 279,and in Central 
India from 23 to 65. 











‘ CAPE COLONY. 
The plague reports in Cape Colony during the weeks ending August rst 
and 8th were as follows: 
Port Elizabeth.—Fresh cases, oand 0; deaths o and o; under treatment 
in hospital, 3 and 2. 
East London.—Fresh cases, o and o; deaths,o and o; under treatment, 
4and 3. 
eal, cases, o and 1; deaths, o and 1; under treatment, 
rand tr. 
In the 
to be found. 


above-mentioned towns plague-infected rats continue 
In Kivg Williamstown, Graaff-Keinet, Burghersdorp 
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cans Par en no plague in man or animals during ASSOCIA 

the two weeks in question. 

HONG KONG. TION NOTICES, 
During the weeks ending August 8th, 15th, 22nd, and 2gth the fresh 

cases of plague in Hong Kong numbered 4g, 13, 4,and 3, and the deaths COUNCIL. 


from the disease 9, 11,13, and 3 respectively. 


; MAURITIUS. 
During the weeks ending August zoth and 27th the fresh cases of plague 
in Mauritius were returned as 15 and 20, and the deaths from the disease 
amounted to 9 and 14. 





THE PREVENTION OF CONSUMPTION. 
UNITED KINGDOM. 

Staffordshire.—At a meeting of the Walsall Rural District 
Council, held recently, Mr. J. F. W. Binns presiding, 
a circular was read from the Staffordshire County Council 
stating that a meeting would shortly be held to consider the 
establishment of a county sanatorium for consumptives, and 
asking that representatives should be appointed to attend. 
The Chairman said he believed the matter had already been 
practically decided by the County Council. Mr. Bonner said 
‘the proposal was admirable, but the only question was 
whether it would not involve too large an expenditure. It 
-was decided that the Chairman and Mr. Clare attend the 
meeting on the Council’s behalf. 

Northamptonshire.—We learn from the Northampton Mercury 
that whilst many other counties are paying much attention 
to the prevention of tuberculosis and makilag provision for 


the treatment of sufferers, Northamptonshire remains 
indifferent. Though Northamptonshire does not suffer 


so much as the cities and other congested centres, the death- 
rate in town and county is sufficient to make the local authori- 
ties seriously consider whether the time is not ripe for taking 
steps to check it. Last year alone no fewer than 214 people 
died from consumption in the county of Northamptonshire, 
and 126 in the borough of Northampton, the death-roll in 
town and county thus being 340. So far the town and 
county authorities of Northamptonshire have taken no 
action, and, with the exception of tentative experiments at 
. the Northampton General Hospital, nothing for the benefit of 
consumptives is being done. A crusade was started in North- 
ampton some years ago by an influential representative meet- 
ing at the Town Hall, and the necessity of urgent united 
action was enthusiastically affirmed. <A. local branch of the 
National Society for the Prevention of Consumption was 
formed, but its energy, says our contemporary, was appa- 
rently exhausted by the issue of a few placards proclaiming 
precautions against the spread of the disease. During the 
last two years two wards in the isolation block of the North- 
ampton Hospital have been used for the treatment of con- 
sumptives on the open-air principle. There are twelve beds 
—six for males and six for females—and these have been con- 
stantly occupied ever since the experiments began ; there have 
been hundreds of applications, but, owing to the limited 
accommodation, only about forty have at present undergone 
treatment. The average stay of the patient is about three or 
four months, and the results have been eminently encour- 
aging, for, although most of the cases have been of an ad- 
vanced type, there has been an improvement in 80 
per cent. In 27 per cent. of the cases the disease 
has been arrested, and 7 of the patients have re- 
covered sufficiently to be able to return to work. 
Each patient gets 14 0z. of meat per day, } lb. of butter, and 
a quart of milk, besides rich milk puddings. Eggs and bacon 
are provided for breakfast three days in the week, boiled 
bacon two days, and fish the other two days, and the patients 
are allowed as much bread as they care to eat. These experi- 
-ments have thrown considerable extra expense on the 
hospital, and the governors in their annual report have 
emphasized their feeling that the provision for consumptives 
at the hospital should be only a temporary measure pre- 
liminary to the construction of a county sanatorium. _The 
institution of these experiments is largely due to Dr. P. S. 
Hichens, who has received loyal and able assistance from 
Dr. G. H. Lewis, the late House-Surgeon, and Dr. Spearman, 
the present House-Surgeon. The County Council, under 
the Isolation Hospitals Act, may constitute a whole county 
into ‘‘a hospital district” for the specific purpose of provid- 
. ing hospital accommodation for consumptives, as has been 
done in several other counties. The cost to Northampton- 
‘shire would be very trifling, for a farthing rate produces 
£1,150, so that the cost would be covered within 4150 by a 
rate of that amount. 


NOTICE OF MEETING. 
A MEETING of the Council will be held in the Cou 
of the Association, at 429, Strand (corner of Ag 
London, on Wednesday, the 21st day of O 
2 o’clock in the afternoon. 


August, 1903. 


neil Room 
ar Street), 
ctober next, at 


Guy ELuiston, General Secretary 





ELECTION OF MEMBERS, 
Any candidate for election should forward his a 
upon a form, which will be furnished by the Gen 
tary of the Association, 429, Strand. Applications for mem. 
bership should be sent to the General Secretary not lesg th ; 
thirty-five days prior to the date of a meeting of the Couneit, 


Pplication 
eral Secre. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
THE Library will be closed until further notice, 
Guy ELListon, General Secretary, 





BRANCH MEETINGS TO BE HELD. 


MIDLAND BRANCH: DERBY DIVISION (including Derby and the Co 

of Derbyshire).—There will bea meeting of this Division at the Town ie 

Buxton, on Thursday, September 24th, at4p.m. Agenda: To elect fale 
members to the Executive Committee. To pass a vote of thank “od 
Mr. J. Acton Southern, late Secretary of the Division. Mr.c. 4 Tayl 4 
will move: ‘* That a Subcommittee be appointed to investigate the ra it 
Medical Acts Amendment Bill, and to report on it to the Division at ; 
early date. That the same Subcommittee shall also consider. the reso. 
lutions referred to the Division by the Council and the Representative 
Meeting at Swansea.” (The draft Act and the resolutions were publisheg 
in the SUPPLEMENT to the BRITISH MEDICAL JOURNAL of Saturda 

August 22nd.) As many points in the above Act are of great importance: 
the Committee hopes that members will consider it carefully. After the 
meeting the following items have been arranged: 5 p.m. Visit, to the 


tion of baths. 6.45 p.m. A dinner, which will be arranged for if a guf- 
ficient number of members wish it. Prices of tickets and place where the 
dinner is to be held will be intimated to such members as signify their 
intention of being present.—WINSTAN ST. A. ST. JOHN, 16, Dutiield Roaq 
Derby, Honorary Secretary. re 





— 





SPECIAL CORRESPONDENCE. 
BERLIN. 
The Water Supply of Metz.—Hygiene of Schools.—Antialeohol 
Propaganda. 


WE all know the German Emperor’s fondness for quick, 
personal intervention, and the sharp language of his. occa- 
sional public reprimands. But in his telegram to Prince 
Hohenlohe (Governor of Alsace-Lorraine) on the water supply 
of Metz, His Majesty has broken his own record. The tele- 
gram begins by stating that an epidemic of enteric fever has 
broken out amongst the citizens of Metz, endangering the 
garrison, which epidemic has been caused | by (‘“‘has its 
origin in”) the badly-protected Bouillon spring ‘and ‘the 
‘“‘ynheard-of condition of its conduit pipes.” The 
Emperor proceeds to state that this state of things is 
the fault ‘‘solely”” of the Metz municipality, which, in spite 
of unfavourable reports, signed. by ‘such ° authorities as 
v. Leuthold and Koch, and in spite of repeated protests and 
warnings from the commander of the Metz garrison, had not 
made up its mind to the necessary energetic action, His 
Majesty adds that the present state of things ‘cries to 
Heaven.” Finally, Prince Hohenlohe is requested to make 
an end of these conditions without delay, with the sharpest 
means at his disposal, and to force the town to do its duty. 
Of course these charges made in such uncompromising terms 
have caused the greatest excitement in the Metz district, and 
they have not long remained without an answer. The Metz 
Town Council declares that the cases of enteric have all 
occurred in a suburb not supplied by the Bouillon spring. 
It further affirms that there neither is, nor has been ‘for 
decades, any epidemic of enteric fever amongst the town 
population of Metz. It proposes to publish statistics proving 
the favourable hygienic conditions of the town. Whatever 
may be the rights and wrongs of the case, the following facts 





are certain: (1) There has been an outbreak of enteric fever 





Devonshire Hospital. 5.30 p.m. Tea in the gardens (if fine). ° 6p.m.Inspec. + 








ONY 
t), 


. 


Te. 
M. 
lan 
cil, 


er 





SPECIAL CORRESPONDENCE. © [amen :: 617) 





SEPT. ‘12, j 1903-] 





z suburbs. (2) The Bouillon spring—the 
jn one of he ab ever since the Roman era Metz has been 
gourte with pure, crystal-clear water—has for some time, 
supplies want of care, been in great danger of contamination, if 
One ally contaminated. _ (3) The commander of the gar- 
not ac cognizing the snail’s pace at which the improvements 
ris were being carried out by themunicipality, and fearing 
aera consequences for the health of his troops, by a 
disas’ nS measure cut off the water from the Bouillon spring, 
piri leaving the town practically without water supply at 
ther y of great heat. The tangle of these complications was 
. by the sharpness of the Emperor’s orders ; the works were 
cut v4 forward by every means at command, so that a few 
ways. later the opening of the Bouillon spring supply was 


Se russian Ministry of Education has published a re- 
‘nt drawing attention to hygienic defects in schoolhouses, 
Se etally as regards ventilation and heating. . District me- 
pra officers are requested to suggest methods of improve- 
ment where the arrangements are defective, and to keep a 
atchful eye on this and similar matters where new buildings 
ve erect In the -poorer districts arrangements for gra- 
tuitous baths have proved a great boon to the children, and 
itis recommended that new school buildings should be pro- 
vided with them. ] _ 

{n the hope of spreading and popularizing knowledge 
regarding the danger to health of alcoholic drinks, the Im- 
erial Board of Health has issued a tract on the same lines as 
its previous pamphlets on tuberculosis, enteric, and 
dysentery. The matter is not sensational, but in its plain 
statements, and in the diagrams illustrating the relative nutri- 
tive value of three-pennyworth of beer, compared with the 
same money’s worth of milk or ordinary victual, and the 
ravages roduced in the constitution by excessive consump- 
tion of alcohol, it forms a convincing object lesson, and may 
do good work as a small weapon in the great struggle 
against mankind's old and terrible enemy—drunkenness. 





MANCHESTER. 


Cost of Disposal of Sewage by Chemical and Bacterial Treat- 
ment.—Report of Sanitary Association : Noises due to Vehticu- 
lar Street Traffic and their Remedy.—Milk and its Dangers.— 
Infirmary ‘Architects and Fees. 

We have before us the very interesting annual report on the 

disposal of Manchester sewage, issued by the Rivers Depart- 

ment of the City Council. In Manchester at present only 
about one-tenth—or 1,300,000,000 gallons—are treated ‘by 
bacterial methods; the remaining nine-tenths are still 
treated chemically. There is a large amount of residual 
sludge by the latter process. The cost per 1,000,000 gallons 
last year was 7s.'6d. for the chemical part of the process, 
while it cost 11s. 4d. to carrying the resulting sludge to the 
open sea, that is, almost £1 per 1,000,000 gallons of sewage. 

The cost of ‘the bacterial treatment alone is about 6s. The 

bacterial method is' gradually growing in favour, and what 

were intended as chemical tanks are being gradually con- 
verted into septic tanks. 

We have also again to welcome the annual report of the 
Manchester and Salford Sanitary Association, which interests 
itself with the many phases of public health. Manchester is 
said to be one of the noisiest cities in the kingdom. 
Assuredly much might be done to lessen the din of the 
vehicles in the streets. Perhaps the fault is not due entirely to 
the material or “sets” with which the streets are mostly paved. 
The construction of some of the vehicles themselves, and 
especially when they are loaded with piles of boxes and 
wapidly driven through streets narrow and bounded by high 
buildings, make a din that is quite intolerable, and could 
easily be mitigated. Persons are fined for allowing black 
smoke in too large quantities to be vomited forth by factory 
or other chimneys. Why not deal similarly with those 
‘traders whose carts make certain rooms in some streets 
almost uninhabitable ? These jarring sounds could be largely 
Temedied if some control were exercised, as is done in Berlin. 
The Association has directed its efforts in trying to get the 
City Council to use wood pavement in front of hospitals and 
schools in the main thoroughfares. The fact is, that while 
this does to some extent mitigate the evil, it does not attack 
pd eg et origo, the real cause of the noise. Much might be 
: one in the construction of vehicles by the use of indiarubber 
bore to make life more free from the jarring discords of the 

usy vehicular traffic incident to a large commercial city. 





Again the old story of infantile mortality in Manchester 
and Salford crops up, and the report points out how dangerous 
a means of disease milk may become, and its authors offer 
some suggestions. They say: 

A good deal of ‘evidence has been adduced to show that given milk 
collected under proper hygienic conditions, immediately cooled by ice, 
distributed with observance of the same conditions, and kept cool by 
ice till required by the child, then diarrhoea can be reduced almost toa 
minimum in the infants fed on such a product. So important is the 
care of milk, especially during the warm weather, and so great would 
probably be the saving of life and suffering from the introduction of 
the above-mentioned measures, that it has been suggested as a duty 
which the authority owes to the community to hold -itself responsible 
for the supply of pure, clean, fresh milk to the poorest citizens. 

This is well enough as far as it goes, but the solution of the 
problem is to be found only in the hygienic education of the 
people, especially girls. The methods described the other 
day at the Congress of Hygiene in Brussels, whereby mothers 
are not only instructed in the methods of artificial feeding of 
infants when this is necessary, but the. mothers them- 
selves are encouraged to bring their babies weekly toa central 
dépét where the infants are weighed and examined by medical 
men, is one that has been productive of the highest benefit. 
In these dépéts also girls are trained in much that may be 
useful to them in womanhood and motherhood. 

Once again the Infirmary question, and this time the choice 
of an architect. It appears that twelve selected architects » 
have been invited to prepare plans, andit is stated that each is 
to be paid £100, £1,200 in all. Complaint is made in the lay 
press that expense might have been saved had other methods 
been adopted. It is stated that the Corporation for premiums 
of in all £325 obtained twenty to thirty designs for their 


‘Technical School. There is also some carping as to the selec- 


tion of the twelve architects. It is suggested that a wider 
range should have been taken. The Infirmary Board, how- 
ever, has unanimously resolved to adhere to its policy of 
selection. 





SYDNEY. 


Insanity in New South Wales.—The Open-air Sanatorium at 
Wentworth Falls.—Expectoration in: Railway Carriages.— : 
Medical Matters in Parliament.—The Bubonic Plague. 

THE annual report of Dr. Eric Sinclair, the Inspector-General 

of the Insane in New South Wales, which has just been pre- 

sented to Parliament, is of rather a disquieting character, 
inasmuch as it reveals not only a relative but also an actual 
increase in the insane population in this State for the year 
ending December 31st, 1902. The number of insane persons 
under official cognizance on that date was 4,687, being an 
increase of 199 over the corresponding figures for the previous 
year. The average annual increase for the last twenty years 
has been 119, so that the increase this year has been con- 
siderably over the average. The proportion of insane to the 
general population is 1 to 299 persons in the State. The 
number of patients discharged recovered was 378, equal to 

39.91 per cent. on the admission and readmissions. The 

recovery-rate is a good one, and compares favourably with 

the English rate of 37.27 per cent. The year 1902 had been . 

characterized by the largest number of admissions, and 

examination of the figures shows that each year an increasin 
number of insane must be provided for in the hospitals an 

licensed houses. It is evident that the present institutions ° 

could not continue to accommodate this increasing number 

of patients, and there is at present urgent need for additions 
to the existing hospitals and also for new institutions. 

Although this has been pointed out in the annual reports 

for some years past, so far no steps have been taken to meet 

the requirements. In view of the overcrowded state of these 
institutions the recovery-rate is remarkably good, as there is 
not the same opportunity of using all the modern methods of 

treatment, and all the energies of the staffs have to be . 

directed to avoiding accidents and merely housing the 

patients. To meet the present needs of the situation Dr. 

Sinclair strongly advocates the erection of the’ proposed 

hospital at Orange. The cost of maintenance had been con- 


siderably increased last year owing to the high prices of pro- | 


visions, the result of the federal tariff, and the drought. In 
the year 1901 the cost of provisions was £44,278 for 4,225 
patients, while last year it was £56,884 for 4,376 patients. 
The weekly cost of maintenance per patient was 12s. 7d. 

The sanatorium at Wentworth Falls for the open-air treat- 
ment of pulmonary phthisis is continuing to do good work, 


and, owing to the increased demand for accommodation, it ° 
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is proposed to erect additional buildings to accommodate 20 
more patients. At present 20 patients are being treated there, 
and others are waiting their turn fcr admission. A further 
sum of £385 is to be spent in providing for the laundry and 
other additional administrative buildings in connexion with 
the institution. The supply of water is at present exercising 
the minds of the Committee, and it has been decided to wait 
upon the Minister for Works, and request the services of an 
official of the department to report upon a suitable site for 
the conservation and supply cf water for the sanatorium, as 
it was feared that during the summer months the water 
stored in the tanks would prove inadequate for the wants of 
the patients. - 

The Railway Commissioners have drawn up a new by-law 
with reference to expectorating in railway and tramway 
carriages. This has been approved by the Governor in 
Council, and will come into force on Augustist. It is as 
follows: ‘‘ Any person in any railway or tramway carriage 
who shall spit into or upon any such railway or tramway: 
carriage shall be liable to a penalty not exceeding £2.” It 
is noteworthy that the restriction does not apply only to 
smoking cars but to all descriptions of carriages. 

In the Legislative Council recently, in reply to a question 
by the Hon. Dr. J. M. Creel, the Vice-President of the 
Executive Council stated that “the advocacy of the merits 
of vaccination was not regarded as a suitable subject of spe- 
cific instruction. The matter fell within the scope of the 
general functions of the Board of Health, from which body it 
would no doubt receive attention.” This attitude of the 
Government, in the face of a serious outbreak of small-pox in 
Tasmania, and the failure of the quarantine regulations to 
keep out the disease from the Commonwealth, is one de- 
serving of severe condemnation. But it would seem that the 
medical profession is itself to blame for a large amount of 
the indifference with which the practice of vaccination is 
regarded .by the general public. The Hon. Dr. C. K. Mac- 
kellar has introduced a Bill into the Legislative Council to 
make further and better provision for the protection, main- 
tenance, education, and care of infants; to provide for the 
inspection, supervision, and control of places established or 
used for their reception and care; and to constitute children’s 
courts. This Bill is on somewhat the same lines as one 
introduced by Dr. Mackellar last session, but which did not 
reach further than the second reading. Dr. Mackellar has 
been lecturing and giving addresses on this subject for some 
time past, and it is to be hoped that his Bill will become 
law during the present session, as it deals with a matter of 
great public importance at the present time. In the Legisla- 
tive Assembly Mr. Kelly moved that a select committee be 
appointed to inquire into and report upon the manner and 
method of treating the inmates in Newington and Brookwood 
Asylums. Several deaths had occurred under what might be 
termed as curious circumstances, but no inquests had been 
held. Proper attention was not given to the patients. He 
ventured to say that 50 or 60 per cent. of the inmates of these 
asylums would be found to have come from the adjacent 
States. The Minister for Lands said that the matter was now 
being investigated by one of the honorary Ministers, and 
suggested the adjournment of the debate upon the motion until 
that report had been presented to Parliament. This procedure 
was agreed to, and the debate was edjourned for a forinight. 

Plague matters are at present fairly quiet. No further case 
of infection in man has occurred, though p!ague-infected rats 
and mice continue to be found from time t»> time. For some 
time past the Board of Health has had under consideration 
the desirability of securing uniformity of action on the part 
of municipal councils, in order to prevent a recurrence of 
plague. A circular has been issued to the council clerks of 
the municipalities in the State. It sets out that spread of 
the infection over the metropolitan area has been observed to 
be closely associated (1) with the presence of py rats at 
wharves at which produce is customarily handled, and (2) with 
the distribution of fodder to the retail stores which are found 
inevery municipality. The circular also states that in all 
probability a third epidemic of plague will declare itself in 
the course of a few weeks, and that the danger might be much 
diminished, and spread of the infection much limited, if al 
produce stores and other places at which food for man and 
cattle is stored or sold were so constructed and maintained as 
to render harbourage of rats on them as little likely a pos- 
sible. Attached to the circular is a model of the by-laws 
prepared by the Attorney-General for the guidance of the 
municipalities in taking action in accordance with the wishes 
of the Board. 
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CAPETOWN. 


Proposed Medical Congress.— The Profession in Southi fri 
The Reciprocity Question.—District Surgeons? Assooiation 
Ophthalmological Practice at Johannesburg. a2 

THERE has been a certain amount of delay ip. 

ments for the projected Medical Congress, ple thy the nee 

sident-elect, Dr. C. F. K. Murray, having been eom i od 
relinquish the post, on account of having to take a — ed to. 

Europe. The election of a successor gave rise to a pe ms 

of unpleasantness, as matters of this kind often qd al 

Capetown, but the difficulty was eventually met > 0 ims 

selection of Dr. Sinclair Stevenson, who servedi as ee 

of the only Congress that has thus far been held:in this ne 

Dr. Stevenson is a highly respected practitionen,at Dreaent iff 

member of the Medical Council, and at one time president 

that body, and in his hands there is little doubt that eve g 

thing possible will be done to promote the suceess of th 

Congress. It is doubtful, however, whether the attendance, 

will be as good as in previous years, owing te the fact that the 

derangement of practice caused by the war will render it ve a 

difficult for men to leave their work. y 
I alluded just now to the chronic unpleasantness which 

mars professional intercourse in Capetown. It js v : 

curious to note how closely the standing feud in our medica}) 
circles simulates the or one that gave vise to- the war 

It is a ‘‘Burgher” and “ Uitlander” question on a small scale. 

Capetown is an old city, and, until late years Has been a. 

sort of little world in itself, running quite apart frem the. 

general stream of South African life. Formevly, the ranks of 

the medical profession were almost entirely recruited from 
sons of the local families. With the great expansion of late. 
years, numbers of men, both from Great Britain and from, 
other parts of the Colony, have come in, and there hag. 
come into being a most regrettable division into two camps 

one that of the sons of the local families and their. partners. 
and the other that of the comparatively new arrivals, an 

whenever any medical question arises, whether it be- 
connected with the British Medical Association, the- 

Medical Council, or an election to the hospital staff, the- 

‘‘Burgher” versus ‘‘ Vitlander” squabble comes up, and hard 

things are said on both sides, and too ofjen. find exyression, 

in the lay press. : ; 
The eternal political divisions which find their way into: 

every walk of life in this country have recently made- 

medical matters the subject of a regular full dress debate in. 

the House of Assembly. Formerly any diploma indicating a 

certain curriculum, and carrying with it the right te practise: 

in the country where it is granted, could be registered in the- 

Cape Colony, although the Natal Medical Couneil has, 

since its formation, refused to register any diplomas: 


“except such as entitle the holder to registration, 
in the United Kingdom.” But seme _ two: years 
ago the Cape Medical Council adopted a regula 


tion exacting the additional condition that no diploma 
should be registrable ‘unless the country erenting: 
it conceded equal rights to diplomas frem the Uni 

Kingdom.” This is generally known as the reciprocity: 
regulation, and it was fiercely opposed by the two members. 
of the Medical Council who happen to be members of the 
Bond, but it was carried, received the sanctien ef the Govern-- 
ment, as all Medical Council regulations have to do, and’ 
became law. Almost immediately afterwards it was taken 
over word for word by the Transvaal. It is neally stricter: 
than the regulation in Natal, inasmuch as the mestiies of the 
latter, being based on British rules, are wide enough te admit’ 
Italian graduates, whereas the Cape, in a recent case, refused 
to register an Italian, holding, as it was quite entitled to do,. 


that the privileges in Italy cannot be interpreted as involving: 


“equal” rights. But it is somewhat easier than the Trans- 
vaal regulation, inasmuch as a rider to it exempts from its 
operation bona-fide South African students wlio either 
qualified or commenced their studies in a foreign country 
before the passing of the regulation, whereas the Transvaal! 
rezulation has no such rider. Yet, curiously enough, although 
ii one case the Transvaal rejected a South Afzican witha 
German qualification who was later accepted by the @apeby 
virtue of the rider, the northern colony has recently regis 
t-red an Italian diplomate who had been refused at the: 
Cape, albeit the regulations of the two Colonies are word! 
for word the same. I can only assume that_the Trans- 
vaal authorities took the view of your Privy Couneil 





the Italian privileges amount to reciprocity. However, 
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r of Parliament, during the discussion on the | if his ideas are modest, to set aside £40 to £50 per month for 
Bond oneal first attack on the reciprocity regulation, | rent. Other items are not much niet Pa a the Cape, 
ne was supported by nearly all the leading lights of the | probably about 75 per cent. higher than in England. But 
an persisted in elevating the question to the | really central houses or even consulting rooms are almost 


oO 
same party wl lane, and in characterizing the action of the 


urely ‘las bullition of Jingoi But 
. ¢e as an ebpuilltion oO ingo1ism, u 
lee covet stood by the Council, and, as the discussion 


i the estimates, nothing came of the onslaught, 
pate most certain that, should a Bond Minister ever 
oH into power, an attempt will be made to coerce the 
cil into rescinding the regulation. Still, as I read the 

» Government has only the power of refusing assent to a 
Me ‘regulation, not of overturning an existing one, so that, 

ot ty means of a wholesale change in the personnel of the 

ominee members, it could hardly effect a change so long as 

0 edical opinion remains as it is. At present, out of the nine 

members of Council, four are elective, one (the Colonial 

Medical Officer of Health) ex officio, one a dental nominee, and 

three medical nominees. | But, as the dental member has a 

‘cht to vote on all questionsif medically qualified, which the 

resent member is, this gives the Government a clear 

majority if it likes to push matters to extremities. The 
resent Government has, however, just reappointed as its 
nominees the one dental and three medical members, who 
retire at the end of this year, at which date the three years’ 
tenure of office of the present Council expires. Only two 
members are against the reciprocity regulation, one, Dr. 
A. H. Petersen, being a nominee, and the other, Dr. J. H. M. 
Beck, who is also a prominent member of the Assembly, and 
almost certain to be a future Minister, being a representative. 
And it is hardly likely that any Government would go 
to the extreme step of an entire change of nominees 
ona matter like this, although, politics entering so deeply 
into all things here, there is no knowing what may happen. 
So sensible, however, is the profession of the danger, that I 
understand a determined attempt will be made to pre- 
vent the return of Dr. Beck at the ensuing election, although 
he is personally very highly respected, and has sat in the 
Council since its formation. He holds very strong views 
against reciprocity, and never loses an opportunity of en- 
deavouring to widen the registration portals. At the last 
meeting he strongly opposed a regulation for the admission 
of dentists, which was taken word for word from the British 
rule as to curriculum, and succeeded in getting the definition 
ofa year as “one winter and one summer session” deleted, 
avowedly in favour of certain American and colonial men. 
Asa matter of fact, I do not think that political feeling had 
much, if anything, to do with the imposition of the 
reciprocity regulation. It would have been imposed long 
ago bat for the fact of a Ministry being in office which it was 
known would not sanction it. The main motive was the 
feeling that reciprocity is a just principle, and besides, there 
is uppermost in the minds of the South African practitioners 
the fact that the profession is so much overstocked, 
that any measure restricting the influx is good alike 
for the men here and for the men who would come. 
Added to this is the feeling that the Englishman must 
invariably go to the wall before the German or Russian 
raduate, for two reasons, one being that in all the Dutch 

stricts, the farmers will employ any man rather than a 
Britisher, and the other that the foreign graduate is unham- 
pered by ethical restrictions which the British trained man 
usually feels binding upon him. 

The District Surgeons’ Association has already accom- 
plished some good work in aid of the body of medical officials 
whom it represents. It has secured a practical promise that 
district surgeons will, in future, receive an allowance for 
medicine which at present they have to supply free, at a cost 
which in some cases approaches or even exceeds the amount 
of their salary, and that the post-mortem fee will be increased. 
It has also secured the passage in the Legislative Council of 
4 motion condemning the practice of the officers of the Cape 
Medical Corps being allowed to treat civilians, a grievanee 
felt keenly by the district surgeons of the native territories 
garrisoned by the Cape Mounted Rifles. 

_ I notice that a correspondent in your issue latest to hand 
Inquires as to the opening for an ophthalmic surgeon in 
Johannesburg. Unless he is amply provided with capital, 
and prepared to take risks, I should not advise him to go 
there. There are already several very well qualified specialists 
In that line, more than sufficient for the available work. 
Living ig very expensive, especially in the matter of rents, 

ether he secured a house in a central position, or central 
rooms and a house in the suburbs, he must be prepared, even 





unobtainable at any price. 
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THE (PROPOSED) MEDICAL ACTS AMENDMENT BILL. 

Sir,—Presumably this Bill, as it appeared in the SuppLe- 
MENT to the British MEpicAL JouRNAL of August 22nd, is 
intended merely as a very rough draft sketch of what its 
authors wish the Divisions to discuss before the several 
matters with which it deals are put into some less inaccurate 
form. At least I trust that it is so, for if it be seriously pro- 
posed to introduce this Bill in its present dress, it will, unless 
ruthlessly amended, come out as one of the most enigmatic, 
inaccurate, and ungrammatical Acts of recent years, and that 
is saying avery strong thing. Now, without expressing any 
approval or disapproval of any of the objects aimed at in the 
Bill, as far as I can detect them, I will here point out some of 
the many evidences of careless drafting and looseness of 
diction which seem to be the most noticeable feature of the Bill. 

1 (6). As at present proposed, any graduate, medical or not, 
of one of the universities named, may vote at the General 
Medical Council elections (in connexion with his particular 
university), provided he is a registered practitioner accordin 
to Section 21 of the Bill, although he may have no medica 
connexion with his university. Can the framers of this 
scheme really intend this ? 

(c). Isit intended that the voters referred to in (6) should be 

included in (ec)? If so, most practitioners would have two 
votes to the single vote of some. The body termed ‘‘ General 
Medical Council” in this section is referred to in some sec- 
tions as the “ General Council, ” and in others as the ‘‘ Council” 
simply. 
(e), (2), (e), (f). Instead of the clumsy phrase ‘hereinafter 
called direct representatives” being so frequently repeated, 
why not introduce a definition in the proper place, and thus 
do away with the awkward arrangement hidden away in 
Section 3 (3)? 

2. The concluding three lines should be introduced into 
some section dealing with the functions of the General 
Medical Council, or should constitute a separate section. 

3 (2). In order to avoid the ambiguity caused by the verbal 
arrangement suggested, the concluding thirteen words should 
be inserted after the word ‘‘ election,” four lines higher up. 

(3) (a). The phraseology might be simplified and shortened, 
thus: ‘‘The nomination .... not fewer than twelve per- 
sons entitled to vote at the election; and, etc.” But should 
this not be done, the word ‘ or” (line 3) should, at_least, be- 
come “and.” 

(6) Line 3, after the words “by post to” insert the words 
‘‘and to the registered address of.” Line 4, omit the words 
‘‘at his registered address.” 

(c) Line 2, after the word ‘‘for” insert the word “ only.” 

(5) Line 2, ‘‘retiring” is hardly the word to apply to a man 
‘at the expiration of the period for which he was elected,” 
particularly as the word “retired” (line 9) is confounded 
with the idea of ‘‘resignation,” which is correctly used in 
line 5. Line 5.—The (use, line 1, and) repetition of the 
phrase ‘‘any such” are unfortunate ; presumably the meaning 
of the framer is ‘‘ A direct representative elected in the 
place of a direct representative on the expiration of the 
period for which the latter was elected shall come into office 
at the expiration of such period, and a direct representative 
elected to fill the vacancy caused by the death or resignation 
of a direct representative shall come into... . for which 
such resigning or... . elected.” 

4. Line 6, for ‘‘made ” read ‘‘ appointed.” 

6. Line 2, for ‘‘appointed” read *‘nominated.” 

7. Line 4, “Acts.”—Since by Section 41 (2), the word 
‘* Acts” includes the Midwives Act, 1902 (notwithstanding 
‘‘unless the context requires,” which it does not), it would 
be well to exclude specifically this 1902 Act from Section 7. 

13. The wording is very obscure, and I am not sure that the 
real meaning is set forth. Why introduce, without definition, 
and suddenly and without notic., ‘‘the professional curri- 
culum” in the middle of a clause? The mere ‘‘ antedating ” 
of registration could not possibly postpone the commence- 
ment of the “ professional curriculum” until after registra- 
tion had been “‘ effected.” 
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- 14. Line 2. The “ attempt” is very -roperly referred to as a 
“‘misdemeanour” in England or Ireland, but why is it to be in 
Scotland a “crime” or an “offence”? Which of the two 
does the draughtsman wish it to be? And, if a crime, why ? 

15. Line 6, for ‘‘ shall” read ‘‘ may.” 
+46 deals with assistant examiners, who are referred to in 
(1) as ‘‘examiners,” though in (2) the expression “the said 
assistant examiners ” appears. \ 

17. Line 6, ‘‘ Kinal Examination.” If this means ‘ State” 
examination it would be well to say so, especially as the 
latter phrase occurs in (2) line 5. 
~ 20 (4) and (5). Does the word ‘‘Council” here refer to the 
General Medical Council or to the Privy Council ? [vide,17. (1)]. 
and, whichever ‘‘ Council” it may be, does the word ‘‘ allow” 
(3), line 3, include ‘“‘ approve of arid pay for”? : 

21. Line 1, omit the words ‘‘ for Regulations for Registration.” 
Is the person who has satisfied the requirements of this 
section to be entitled to practice without more being done? 
Will he be’authorized to assume some distinctive title which 
may indicate that he is now a “ registered medical practi- 
tioner,” though without any diploma from a ‘‘ medical 
authority ” ? : 

22 (1). Line 5, why apply for ‘ continuance of” the entry 
ef his name on the Medical Register for the ensuing year if 
the Registrar is to cause the name to be “ entered ” (line 9)— 
not “continued” on the Register (Medical Register ?)—for the 
ensuing year? ° As the section stands there is to be no ‘‘ con- 
tinuance” about it; the name’ either goes on or does not go 
on. As in the case of a publican’s licence, which is either 
granted or not granted, it is perfectly incorrect to speak of 
‘+reriewal.’- - td a . 

@) Line 3, is the notice to be forwarded by post and pre- 


(3) The language is peculiar. Is it intended to mean that 
“the Genéral Registrar shall forward by prepaid post to each 
of the registered medical practitioners whose addresses as 
appearing in the current Medical Register are without the 
United, Kingdom a notice. corresponding with, the notice 
mentioned in subsectien (3) of this section, such notice to be 
forwarded to each of sueh practitioners not less than 42 days 
prior to the 31st day of January in each year”? If it does 
not mean this, what does it mean ? wees ee 

(4) Line 4, omit the words ‘‘holding a commission,” and 
insert the words “so long as he continues”; line 5, after 
‘Carmy” insert ‘‘medical service”; omit ‘‘and” and insert 
*“‘or is”; omit ‘‘ being.” ‘ 

23 (3). See Section 6 and Section 20(5). ‘°° : 

25 (1). In the event of the name of a person who, although 
he has been registered under Section 21, and is engaged in 
the practice of his profession, may not be in possession of any 
medical diploma [granted by any corporation], being erased 
from the Medical’ Register for a limited period, the General 
Registrar will (as this section stands at present) have no 
power to restore the name, since the power so to do depends 
en the possession by the person of a ‘“‘ medical diploma.” 
Was this the intention of the framer of this subsection ? 

a). Line g, for (the second) ‘‘ the” read “ such.” Line 13, for 
“the” réad ‘‘such.” Why not provide for the insertion on 
the Medical Register of medical ‘‘ diplomas” (last: line) ob- 
tained by such practitioners as may be registered under this 
Bill? This subsection provides for the restoration of the name 
and the: ‘‘diplomas,” and Section 21 for the entry of the 
name (?), but nowhere do I find any provision for the “‘ entry” 
ef the “diplomas.” 

(2) Would not the concluding clause of this subsection 
eonvey most of what is intended by the whole of the subsec- 
tion ? Line’1, “It shall be lawful for each......... ete.” It is 
lawful already, though the wording would suggest that it is 
not lawful, and it impliedly restricts the revoking, suspend- 
ing, and cancelling by a medical authority to the case of a 

erson whose name. ‘thas been erased” by the General 
fedical Council. It suggests that the medical authority 
should wait for the Council. The terms ‘‘ medical authority” 
and ‘“‘niedical corporations” are loosely used. and, apna- 
rently, in the same seihse, and without any definition in the 
Bill itself. 

(3): Whatever may be’ intended here, the word ‘‘ and,” in 
line 6, should come out. Suppose a man who, in addition to 
having a Doctorate in Medicine, had a Doctorate in Laws 
atso, liad his name erased: from the Medical Register. would 
he, in the opinion of the proposer of this scheme, if he con- 
tinued during the period mentioned to describe himself as 
“Dr. So-anid-So,” become saddled’with the responsibility of 
this subsection I do not quite understand the reference to 


[Sxpr,’ 12, 1903,” 
Section 24. Section 14 can hard] ‘be intieaaa alee % 
the latter _—_ = a and speaks of mie sees that 
‘‘crime,” and ‘‘ offence ;” this ti : our,” ' 
throng is subsection mentions ‘ offence” | 
27. Line a, Cowiedt ”—Which Council ? Ms 
28. (3) Lines 11 and 12, for “ex , 
read ‘aifect." ? extend, to repeal, or alter,” 7 
(4) Line 1, for the words ‘‘or other certifi “ 
words “nor any other certificate which ar he oo 
after the word ‘“‘same” insert the words “shall at‘t} ete 
of signing.” nas at the time ’ 
29. Is this intended to bring in such a ph 
Obstetrical Society? Last line, presumably Peg th athe 
oe se -_ vey 3 ate instead of the word “ offence.” sai 
31. The words ‘‘ Interpretation of Terms” ay e 
here (see Section 36). ue ‘ © out of place 
(2) Line 2, omit all the words after the word 


d the’ 


“by” to the 


end of the clause, and insert the words ‘any person.” The 


Interpretation Act of 1889 provides that, unless the contra 
intention appears, in statutes passed after 1850, ‘word: 
importing the masculine gender include females, the singular 
includes the plural, and the plural the singular, ete. " 

32. Line 2, for “the” read “a.” - y 

33. Line 5, omit the word “such,” and insert the words 
“any deceased.” Line 6, omit the words “deaths who ma 
be deceased,” and insert the word ‘‘ dentist.” ! y 

‘84. Can it be intended that the ‘names of the members: 
of the honorary medical staff of each hospital should : 
be exposed to public view on the outside of the hospital 

remises ? The phrase ‘‘affixed to public view” is novel, ' 
ines 9, 10, and 11. If an’ unregistered -‘‘ practitioner” 
exposes either his real name or an ‘assumed name ' on his! 
house (as required) he cannot be reached by this sectidn: ' 
and, without more on his part, Section 30 will not touch him, 

86 (a). Line 1, the word ‘‘ person” does not occur in Section 24, 
Lines 2 and 3, why use such an uncouth and ‘so meaningless 
a phrase as ‘‘such said”? In place of it the word ‘this” 
should be used in line 2, and the word “these” in line 3; 
bit the whole subsection (a) is perfectly unnecessary (see 
Section 31 (2) for reference to the Interpretation Act of 1889), 

(b) Line 1, for “or” read “and.” Line 2, for ‘ means” 
read ‘‘ mean.” 

37. Line 2, for ‘increase or diminish” read ‘‘ affect.” The ' 
phrase ‘‘appointed day,” which occurs not less than four 
times in seven lines, is nowhere defined. ‘‘ Appointed day,” 
in an Act of Parliament, does not necessarily mean the date: 
of the commencement of the Act. : 

Iam of opinion that this proposed Bill should be recast. 
before it is submitted for consideration to the Divisions of 
the Association.—-I am, etc., 


Lineoln’s Inn, W.C., Aug. zgth. BERNARD O’Connor. 


Str,—With your kind permission, I should like to make 
one or two brief observations on the Medical Acts Amend.’ 
ment Bill now before the Divisions. Se 

1. Fees for Attendance at Councils (2).—I_ never did under: 
stand why the representatives ‘of the medical: corporations. 
should be paid out of the funds: of the' General’ Medical 
Council by the general ‘body of the profession, ‘since these | 
representatives do the work of the corporations only, -and in: 
all equity they should be paid by the corporate bodies whose 
work they do and whom they represent. _ . 

2. Reyistration.—One or two. pounds might be. charged as’ 
the fee for the registration of those whose names are placed 
on the Register for the first time. I think that ten shillings 
should be an ample fee for every subsequent annual registra- 
tion.—I am, ete., as 

Stillorgan, co. Dublin, Aug. 30th. P. O’ConneELL, M.D. 

REPRESENTATIVE MEETING. 

Sir,—As a Divisional representative who attended the last 
meeting with a perfectly free hand, and not asa delegate, i 
trust that all the Divisions will discuss the matters referred to 
them by the Council some time before April.' If they do 80, 





not as a machine (see By-law 18). ; i 
In reference to the appointment of substitutes, might I 


also a deputy, and that if neither of them aré present at the 
annual meeting that the Council have power to appoint any 


Divisional representative ?—I am, ete. 
rte . ‘ f Ay Be MacKelra. 








_ Southampton, Aug. 31st. A. 
i ae 1 BRITISH MEDICAL JOURNAL, Pp. 426. 


then each representative will be able to vote judicially, and : 
suggest that each constituency appoint a representative and ’ 


one resident within the area and present at the meeting as the 
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ATIONS FOR THE PRACTICE OF MIDWIVES. 
“Sin, While expressing my appreciation of the rules and 
“aeylations drawn up by the Central Midwives Board for the 
. of midwives, I would like to draw the attention of 
. obstetricians to what I consider an extraordinary 
ie Section HK, ‘‘ Direction to Midwives.” Paragraph 2 
rule un “E, When called to a confinement a midwife must 

— with her (d) an antiseptic lubricant for smearing the 
aes catheters, douche nozzles, and enema nozzles before 

: e patient.” 
‘they tones nee to know if there is any good purpose served 
py the use of lubricants in obstetrics.: I personally am not 

y re of any, especially as Nature supplies one in abund- 
er namely, the vaginal secretion, whereas the use of a 
cubeteant; even an’ antiseptic one, has’ the following 
Pers resent, the vaseline pot or lard pot of the “handy 
- woman » ig the commonest means. of. spreading puerperal 
infection, and consequently is the main factor in the high 
“maternal mortality in working-class practices. 

2. Lubricants, when exposed to the air, are good culture 
mediums for the growth of bacteria. : ‘ 

3. Antiseptic lubricants are usually mechanical mixtures, 
for example, carbolized vaseline. In this case the vaseline 

rotects the bacteria from the action of the carbolic acid; 

-and, further, it is well known that carbolized vaseline has no 
ricidal power. . 

vege? an tosted lubricant be introduced into the vaginal 

anal the lubricant will hold the infection im situ, and no 

amount of liquor amnii will be able to dislodge it. 

Now, in addition to these arguments, I think that if lubri- 
ants are allowed many midwives will think that the 
sterilization of their hands will be unnecessary if they have 
‘them well covered with a supposed antiseptic (?) lubricant, 
‘thus defeating the whole idea of cleanliness. ' Moreover, the 
transference of the lubricating pot from one patient to another 
‘will be'a constant and unnecessary source of trouble. 

The use of lubricants in obstetrics is prohibited by the 
‘Rotunda Hospital, the premier maternity institution of the 
British Empire. 

No modern surgeon smears his hands or instruments with 
-lubricants in performing any surgical operation. Why should 
-they be used in obstetrics ? 

Of modern authorities, Norris and Dickenson, the authors 
of the standard American textbook, forbid the use of lubri- 
cants; Lusk does not recommend them. 

I should like to hear what’ some of the leading obstet- 
ricians have to say about this matter, because I think that it 
would be a great improvement if this paragraph were deleted, 
and it would probably prevent a great deal of unnecessary 
. puerperal fever.—I am, as - ; 

i . P. RANKEN LYLE, 
Lecturer in Midwifery at the Universitygof Durham 
College of Medicine. 
_ Newcastle-upon-Tyne, Aug. 26th. 


MEDICAL DEFENCE. 

Sir,—Having taken an interest in the reform of the British 
Medical Association, I am naturally anxious to understand 
the working of the new Constitution. From the BritisH 
-MepicaL JourNAL, p. 265, I learn that : 

' The new Council at its first meeting on Wednesday, July 29th, on the 
proposition of Sir Victor Horsley,. appointed a Committee to consider 
whether the general or the individual medical defence of its members 
should be undertaken by the British Medical Association. The Com- 
mittee was further instructed that if its report should be in favour of 

‘the proposition, it should present a scheme according to which the 
Association could, in the opinion of the Committee, safely and efficiently 

, execute the work of medical defence. 

Now, I understood that no member could bring anything 
before the Association except through his Division; that he 
must first get his Division to take up the question he wishes 
.to bring forward. It would appear, however, that the Council 
- still exercise great power, if it can do as we are told it is 

oing. 

To offer to defend its members who get into trouble is to 
vote in favour of the Association taking up medical defence, 
and I have no doubt that if the question were put to the vote 
now it would be carried by an overwhelming majority, but 

, there are other questions than the mere selfish one which 
must be considered. 

In the first place, although we have £80,000 worth of pro- 
perty and a good income from the JouRNAL, no member can 
receive any of that money, even if the Association was 

j broken up. Would it not be like giving me money if the 








Association defended me when in trouble? I think it would, 
and for that reason we ought to have nothing to do with 
medical defence. 

In the second place, if we undertook medical defence we 
would lay ourselves open to the charge of being a trades- 
union, and once we descend any lower than we have done ix 
that direction our good influence upon public questions, if 
ever we had any, will be lost. ; 

In the third place, if we take up medical defence we depart 
from the objects with which the Association was originally 
founded, and in the pursuit of which it has prospered; and 
it might become a question whether even a majority could 
apply. the funds of the Association to an object so alien te 
the intentions of its founders. It seems to me that the corre 
spondence columns in the Britis Mepicat JourNAL is the 
only place where the question can be properly put before the 
members, and I trust you will insert this letter in your next 


issue.—I am, ete., 
Denholm, Roxburghshire, Sept. 8th. JoHN Happon, M.D. 


P.S.—No doubt we havea large income, which may con- 
tinue if the new Constitution works satisfactorily, and it:may 
be advisable to make some changes in accordance with Sur- 
geon-General Evatt’s suggestions. We might, I think, make 
a distinction between new and old subscribers by allowing 
those of twenty years’ standing to have the JourNaL at. half 
price. That might induce some to continue membership 
longer than they would otherwise do, and after paying twenty 
years in equity some reduction might be given. 

OPHTHALMIA NEONATORUM. 

Sir,—Dr. Sinclair, in his able letter on Ophthalmia Nec- 
natorum and the rules promulgated by the Midwifery Board, 
says, ‘“‘ As I wish to be serious, I shall say nothing about the 
suggestion—nay, rule—that she (the midwife) must attend to 
the eyes as soon as the head is born.” The learned President 
of the Board was one of my examiners, so I suppose the rule 
is all right-—but, as Lord Dundreary used to say, ‘‘ There are 
some things a fellah can’t understand.” 

We used to be taught to ‘‘follow down the uterus” during 
delivery of the body. Besides, is the cord never round the 
neck? Do not the shoulders sometimes endanger the peri- 
neum? and what would happen if the midwife had been 

valled hurriedly to a lady with a loaded rectum ? q 

No, Sir, I venture to think that for once the worthy Presi- 
dent forgot his student days, and was lulled into the tem- 
porary oblivion born of an aristocratic practice, assisted by 
skilled and deft nurses. . 

Surely a little Condy judiciously applied when the child is 
being washed would meet the circumstances of most cases.— 
Iam, ete., 

JAMES C. Hoyte, M.B., D.P.H. 


Upham, Hants, August 31st. 





THE RELATION OF HUMAN AND BOVINE 
TUBERCULOSIS. 

Sir,—Dr. Nathan Raw’s contention that ‘‘ human and 
bovine tuberculosis are different species of tuberculosis” is 
of great interest in drawing attention to this subject, but at 
the same time it is far from convincing. That they are 
manifestations of the same disease modified by environment 
seems to be the truth. His further thesis that ‘‘ the child is 
more susceptible to bovine than to human infection, and that 
the general mode of infection is by the ingestion of tuber- 
culous cow’s milk,” is certainly not proven, and not a single 
fact is brought forward to sustain it. 

Dr. Raw concedes that Professor Koch is correct when he 
declares that bovine tuberculosis cannot produce the human 
variety in man; but, in order to reconcile this statement with 
his own views on the matter, he evolves the quite unnecessary 
theory ‘‘that man is attacked by two distinct varieties of 
tubercle, one conveyed by infection from’ one person te 
another, the other by receiving into the body bovine bacilli 
in milk or meat,” and the only argument adduced in favour of 
this theory is that the results of tuberculous infection in the 
vase of infants and of adults are quite different, and that in 
the former they approximate to those found in bovine tuber- 
culosis, while,in the latter they do not. 7 

‘In investigating this question it is of the greatest im- 
portance to study the manner in which the tubercle bacilli 
are introduced into the system. Now it is a generally 
accepted fact that diseases attack the weaker organs, or those 
in most active use and necessarily more prone to accidental 
debilitating influences. In the case of the healthy infant the 
alimentary system is in far greater active use than, for 
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instance, the respiratory organs, and in the case of hand- 
fed infants, vastly more subject to abuse as well. This is one 
of the causes for the frequency of tuberculous infection start- 
ing first in the mesenteric glands in infants. I say ‘‘infection” 
advisedly, for these glands, in carrying out their proper 
function, filter out and imprison those tubercle bacilli 
(among others) which have found their way through the 
walls of the intestinal canal, and it is only when this 
function ceases to be protective, either on account of mal- 
nutrition of the tissues or of over-abundance of the bacilli, 
that general tuberculosis supervenes. On the other hand, in 
the case of young adults, when they are practically starting 
on the rough battle of life, the respiratory organs are subject 
to great stress from multitudinous causes and become liable 
to all sorts of accidental debilitating influences. They are 
then more prone to tuberculous infection than they have been 
throughout childhood. It must be remembered also that 
every adult has been through the infantile fire, so to speak, 
and those with inefficient mesenteric glands have been 
eliminated, so that the chance of infection through the 
digestive organs at this age has been greatly diminished, if 
not annihilated. . 

Why should it be presumed that ‘‘infantile ” tuberculosis, 
as distinguished from ‘‘ pulmonary” tuberculosis, originates 
from the ingestion of cows’ milk? Dr. Raw, without a shred 
of proof, says that it does; whereas we have Professor Koch’s 
dictum that it does not! One of the chief characteristics of 
the infant is its constant endeavour to cram every available 
object into its mouth for the purpose of suction, and it is an 
undoubted fact that almost every available object is liable 
to have on its surface the bacilli of what has been called 
“human” tuberculosis. Why, then, insist upon the active 
operation of the bacilli of the so-called ‘‘bovine” order ? 
Seeing that there is no doubt as to the infectiveness of the 
**human” bacillus, and that that of the ‘‘ bovine” is at least 
questionable, irrefragable proof of the latter’s activity is 
required, and not merely a pious conviction. 

That “infantile” tuberculosis should be found chiefly in 
children brought up by hand, either on cows’ milk or other 
food, is not surprising, for the more natural the diet the more 
healthy the digestive organs, and vice versa. 

Admitting, as even Dr. Raw does, that the bacilli producing 
‘‘ pulmonary” and ‘‘ infantile” diseases are similar, at any 
rate, microscopically and chemically, there is every reason 
to presume that they are identical, and that the difference in 
the symptoms of the two diseases depends on the environ- 
ment of the causal bacilli. For these bacilli, capable of set- 
ting up pulmonary phthisis in a decadent lung, are probably 
profoundly modified after a passage through the human diges- 
tive tract, and such of them as survive give rise to a disease 
—that is, a set of results distinctly different from the disease, 
or a set of results normally produced by them. 

That “ bovine” and ‘“‘ infantile” tuberculosis’are so similar 
in their manifestations is another point in favour of the above 
views, for it is vastly more probable that such an animal as 
the cow should become infected by the ingestion of tubercle 
bacilli with the food than by inspiring them into lungs, which 
are certainly not overstrained. Of course the lungs with 
other tissues may become infected subsequently. 

If when he says “‘ man is attacked by two distinct varieties of 
tubercle” Dr. Raw means that man suffers from at least two 
distinct varieties of tuberculosis due to Koch’s bacillus, I am 
quite in accord with him. Even in those cases where he has 
noticed the two varieties in one lung, these have simply been 
modifications of the same disease, one due to direct infection, 
oa other to indirect infection from ‘‘ other parts of the 

oC Ald 

It is perhaps useless to inquire which of these diseases 
under discussion is a modification of the other, or whether 
they are both modifications of some common type, but it is 
interesting to note that in the early part of the last century, 
before the human race had taken to promiscuous travelling, 
the only countries where tuberculosis was unknown, or very 
rare, were those in which the people used the milk of other 
— sheep, etc.—and not that of the domestic cow. 
—I am, etc., 


Brondesbury, Aug. 3oth. E. C. KIinGsForp. 





NURSING AS AN OCCUPATION. 
Str,—Miss Margaret Breay, in her letter on this sub- 
ject, takes exception to the suggestion that medical men, 
eing competent judges of a nurse’s qualifications while the 
lay public are not, should protect their patients from 
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‘*quack nurses.” Your corresponde : : 
duty of the State to wiheavietdl tae obi ae it to the 
gistration for nurses, and contends that tw 9 tn oystem of re. 
medical education has been raised and the © jtandard of 
honour of the profession increased by the Medieay ay and 
passing of a Nursing Act would have a similar ‘of Acts, the 
nursing profession. I venture to think that sh "et on the 
While agreeing that a Nursing Act would certainly ogee: 
those who had no training at all (a desirable ¥ get rid of 
quickly reached by the refusal of medical men Hien: more 
untrained people as ‘‘nurses”) it would, on the othe eae 
let loose on the public a vast army of women posse od - 
“little knowledge” which “is a dangerous thin Of the 
Sc trepem by the nian as trained nurses, mg,” yet 
1e recent proposal of the Local Gover 
grant the title of ‘‘ qualified nurses” to oneyetena 
Ha 7 ae does not hold out much hope of Hin 
standard of training being exacted by the S elimi 
geo gener sone . ” r atte preliminary 
e enormous number and variety of hospi j 
United Kingdom, entirely free tron: Government ama 
receiving probationers for training, makes uniformit ' 
nursing education impossible. If, as in the case of medi ‘ 
education, only the large general hospitals with ma 
schools were to be vecogeiaed as training schools for ‘one 
as they are for doctors, uniformity of training would be 
feasible and a high standard be ensured. But such a coy 
or indeed any definition of a “training school” under the 
proposed Act, would mean the virtual wiping out of ‘all hog. 
pitals and institutions not so recognized, for few could afford 
to pay an entire staff of trained nurses, and none but “trainin 
schools” could receive probationers. In the case of some go. 
called “ hospitals” and ‘‘ nursing homes” only good could 
result, but great hardship would be inflicted on the majority 
of the smaller provincial hospitals, which are doing invaluable 
work for the sick poor. 

The alternative of allowing all nurses certificated by their 
training schools to be placed on the proposed register, pro- 
vided they attained the State-defined minimum of nursing 
education regardless of the length and kind of training they 
had received, would not tend to raise but to lower the standard 
to that of the smallest and most inefficient hospital recog. 
nized by the State as a ‘‘ training school.” The Local Goverp- 
ment Board’s “ qualified nurse ” would be, unless they denied 
their offspring, just as much as the “ Bart.’s” graduate 
of four years’ training, a ‘‘ State registered nurse,” and 
as such legally qualified to undertake any and every nursing 
duty, midwifery alone excepted. How such a state of things 
would “ help the best” one fails to see. The more ignorant 
the nurse the more likely she would be to take upon herself 
duties she was neither entitled nor sufficiently experienced 
to perform, and the lay public would be even less able than 
at present to judge of a nurse’s qualifications, all alike being 
labelled ‘‘ State registered nurse.” 

With regard to the latter part of your correspondents 
letter, it seems hardly necessary to point out that asa 
medical man is answerable to no one, and is solely respon- 
sible for the diagnosis and treatment of his cases, andasa 
nurse is not an independent practitioner, and does not 
originate but merely carries out the prescribed treatment 
under the medical man’s supervision, they do not stand in 
the same relation to the public, for whose protection the 
Medical Acts were primarily passed. Also the personal 
characteristics of a nurse who lives with her patients, 
whether at home or ina hospital, must be of much greater 
moment to them than those of the doctor, whom they only 
see at intervals, and for comparatively brief periods of time. 

It is necessary to know more about the condition of nurse 
training in the Colonies and the United States before blindl 
following their lead in the matter of registration. In Na 
and Cape Colony there are few civil hospitals, only five of 
more than 80 beds, and nearly all the civil hospitals with the 
exception of Kimberley are under Government or municipal 
control, and are State or rate supported. They cannot there 
fore be used as a basis of comparison with our voluntary 
hospitals. In the United States, according to an articlein 
the Hospital on the subject appearing a few weeks ago, the 
conditions as to registration are most unsatisfactory, and, i 
I remember rightly, a year’s training only is required, ml 
some of the States, as a qualification for registration. 

State registration of nurses cannot guarantee either the 


: 


character or attributes necessary to a nurse; and if it 





equally to ensure a high standard of training and pce 
the injury it would inflict on the nursing profession Wo d 
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be counterbalanced by ridding it of a few impostors in 
a vm.—1 am, ete., 
september 3rd. 


E INDIAN MEDICAL SERVICE. 
TH . ape tang . 

_The Indian Medical Service is deeply indebted to you 
Sir, ably advocating their claims from time to time, and 
for 80 ouncement recently received in this country by cable 
the the British Medical Association was making an appeal 
that pers of Parliament on behalf of the service and as to 
. many and great disadvantages under which it at present 
the 88 has been received with a feeling not only of relief 
labon tense satisfaction. The service has been most loyal, I 
er i” eminently so, to the Government it serves, and has 
rs the strain and hardships of the last few years 
Le out murmuring, with the hope that things would im- 
= ve; it has, however, had little or no sympathy shown to 
at that discontent has gradually become rampant through- 
oat the ranks of the service till it could stand it no longer, 
| the present appeal is the result. It was hoped that, when 
the new warrant for the sister service became an accomplished 
act, the Government of India would have lost no time in 
lying its provisions to India and the Indian Medical 
pba - a long time has elapsed since then with no apparent 
attempt on their part, which has naturally disheartened the 
service generally, and it soon became obvious that no, or 
little, sympathy of an active or practical character could be 
hoped for from them. The present aetion of the British 
Medical Association will be appreciated keenly by all ranks, 
and itis sincerely — = - half ane or ya oh sng 
i] be put up with. e time has come when science, 
OF gedical ie specially, should be represented on the 
highest councils of the land, and we can expect no real good 
or amelioration of our conditions of service until the head of 
the service is represented in a very substantial manner at 
head quarters, that is to say act in the capacity of a medical 
secretary to the supreme Government, and be attached to the 
Viceroy’s Council. There is at present a so-called “ legal 
member” and a “public works” member, then why in the 
name of Providence should. there be any objection to there 
being Phat ap ag = rots member ? er rs a 
the actual work in either the Viceroy’s or any of the other 
rovincial Legislative Councils under Lieut.-Governors of 
ocal administrations, I feel sure that the inclusion of an 
officer of mature service in the Indian Medical Service who 
has by dint of that service acquired a peculiarly good and 
thorough knowledge of the country, and such as is obtainable 
by few in other departments of the public service in India 
could be utilized with much advantage to Government and 
its people, would be a greater gain than having many such 
as are at present gazetted to the supreme councils of 
provinces, etc., in this country! Moreover, we have a similar 
case in that of the sister service, the R.A.M.C., at home, 
in which the official head, the Director-General, is a member 
of the supreme council of that department of the State, the 
War Office Council, and has direct access to the Secretary of 
State for War ; then why should there be any valid objection 
to the Director-General of the Indian Medical Service having 
a similar seat on the Viceroy’s Council in this country, which 
is practically subordinate to the Secretary of State for India ? 
Further, there is the matter of thesalary of the Director-Gene- 
ral Indian Medical Service, which at present barely equals that 
ofa first grade distriet judge under a local administration, and 
is quite out of keeping with his high position as what should be 
Medical and Sanitary Secretary to the Government of India, 
and whose salary should be at least on a level with that of a 
general commanding a first-class district in India. In such 
things we should do well to follow America, where popular 
prejudice, vested interests, or departmental feeling are 
not considered in dealing with such matters, and where 
science has its proper place. It is sincerely to be hoped that the 
ern of In - will take = tga grand one— 
reat these matters sympathetically, and sanction the 
demands made, which, after all, will not mae very much, and are 
the most reasonable andare the only conditions likely to relieve 
the present state of discontent rampant in all ranks of the 
service, and for the relief of which the service has hitherto 
In vain looked for redress from the Government it serves. It 
1s stated in the local press that the Government of India has 
qaety advised a liberal improvement in the pay and condi- 
8 of service of the Indian Medical Service. ‘These have 
not yet been made public, so it is useless to speculate there- 
upon. I trust, however, that whatever they may be, such 


A HospitTat SISTER. 








will be made known to the Association, and that no compro- 
mise or half-measures will be accepted by it, as the claims 
are Only just and reasonable, and, as such, have been arrived 
at after much and careful deliberation, and they, and they 
only, can be accepted as the remedy for a state of affairs 
which, if allowed to go on much longer, will speedily ruin 
the prospects of a medical service, at any rate, in its time, 
acknowledged to be on all sides the finest in the world, and 
to the skill, devotion, and energy of whose officers this 
wr and Government in particular, owes so much.—I am, 
ete., 


August 20th. I.M.S. 





DOCTORS AND THE DISPENSING OF DRUGS. 

Sir,—I should like to draw Mr. Idris’s attention to the 
following case. My brother started to practise in a village 
where there was but one other doctor and a chemist. Neither 
of the doctors dispensed, but it soom became known to my 
brother that the chemist was doing all he could to injure him 
for the benefit of his opponent. Now, if it had been illegal 
to dispense, what redress was there? The remedy, however, 
was simple enough.—I am, etce., 


September 2nd. Non-DISPENSER. 





OCULAR ACCOMMODATION AND THE APPARENT 
SIZE OF OBJECTS. 

S1tr,—Kindly allow me to draw attention toa fact with 
which I recently became acquainted, and which perhaps may 
not be known to others; namely, that one can at will alter 
the apparent size of objects. That the sensation of varying 
ocular tension helps us to judge of distance, and that the in- 
ferred distance goes to determine the apparent size of objects, 
are familiar principles. As I reflected on these points the 
idea struck me that a voluntary change of ocular accommo- 
dation should be attended by a change in the apparent size of 
objects, and on putting the matter to the test i found that 
this was so. Fixing the eyes on a distant object I shut one 
pi and then accommodated for near vision. The distant 
object at which I was looking immediately appeared to shrink. 
An easy way to accommodate for near vision while looking at 
a distant object is to direct the eye on the finger tip 3 in. or 
4 in. in front of the eye in the line of vision with the distant 
object. The reason for shutting one eye is to avoid the con- 
fusion of pictures due to the convergence that goes with 
accommodation for near vision. 

The explanation of the phenomenon is simple. An object 
which gave, at the near distance for which the eyes are ac- 
commodated, such a retinal image as is given by the distant 
object would really be a small body; and such is the force of 
the mental association that the inference becomes invo- 
luntary. 

The experiment is most striking if tried on one’s own 
reflection in the mirror. 

An amateur artist of my acquaintance has successfully used 
this device in place of a diminishing glass. 

In some morbid states objects appear to besmall. Usually 
this might be due to spasm of the muscles of accommodation. 
But the same result might arise through keeping the eyeballs 
immobile, so as not to take in the intermediate points by 
which also we judge of distance. The effect of the absence of 
intermediate points is illustrated by the well-known seeming 
smallness of the vertical moon as compared with the horizontal 
moon.—I am, etc., 


Davos Platz, Aug. 31st. WILLIAM R. Huaaarp. 





CANCER IN BAVARIA. 

Srr,—Some months since your ably-conducted paper had a 
series of articles containing statistics of cancer in various 
countries. The rate of mortality from cancer was shown to 
be abnormally high in Bavaria, and in the Salzkamargate. 
Travelling through these two districts Iam greatly struck by 
the very large number of lakes in both of them, and also 
the large proportion of land in both of them covered by 
forests. A glance at the large scale maps in Baedecker’s 
Eastern Alps will confirm what I write. 1 think the above 
conditions must, have some connexion with the prevalence of 
cancer, as I have noted in other countries that it is more 

revalent in districts containing large bodies of water com- 

ined with woods.—I am, etc., 


Badgastein, Aug. 28th. ErNeEst L. WALFORD, 
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ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE. 

THE following appointments have been made at the Admiralty: HENry 

HUNT, Surgeon, to the President, for Yarmouth Hospital, temporary ; 

LANCELOT KILROY, Surgeon, to the President, additional, for three 

mouths’ hospital study; WALTER H. S. SEQUEIRA, Surgeon, to the Odin, 

September 2nd: KENNETH H, JONEs, Surgeon, to the Pembroke, additional, 

September 20d; REGINALD St. G. S. BOND, Surgeon, to the St. Vincent, 

September 2nd; ALBERT O. BOBARDT, Surgeon, to the Royal Arthur for 

tlre Katoomba and medical dépdt, Sydney, September 2nd ; JOHN-St. J. 

MURPHY, Surgeon, to the Britannia, September 2nd ; WILLIAM E. MATHEW, 

Surgeon, to the London, September 2nd; JOHN P. H. GREENHALGH, 

Surgeon, to Plymouth Hospital, September 2nd.. j 
Civil Practitioner A. F. StupDERT has been appointed Surgeon and 

Agent at. Belmullet, Doohoomay, Blacksod Point, Elley. Bay, and Bally- 

glass, August 26th; Civil Practitioner J. FENDLAY, M.B., to be Surgeon 

aud Agent at Rattray Head. 
DEFECTS OF THE NAVAL MEDICAL SERVICE. 

ELEET SURGEON writes: It will not be doubted that the letter iu the 
BRITISH MEDICAL JOURNAL of August 22nd, and signed “A Naval 
Medical Officer,” was written by one well qualified to judge of matters 
as they stand at present, for he speaks with an authoritative voice on 
points of which details are quite unknown outside the precincts of the 
Admiralty. It is mentioned in the letter I refer to that ‘it has become 
& kind of fashion to abuse thé navy.” Presumably the writer meant the 
inedical department of the navy, for surely it is not the fashion to abuse 
the navy asa whole. .Nor is it less certain that when.the condition 
of a department is such, that abuse is the term which accurately 
describes the general run of comments it meets with, bad, indeed, is 
the state of that department, and veriiy the truth of **A Naval Officer’s” 
statement in this connexion will not be questioned by those 
who see things as they are. The writer went on to suggest 
that the profession at large should feel no_ gratitude towards 
thosé who point out the defective state in which the service is at 
erpnens ; andwhy? Because the profession is ‘‘ fearfully overcrowded.” 
Vhat kindly thought! What evidence of keen interest in the welfare 
of the service in which he holds a commission! The profession is over- 
crowded, so let the medical branch of the navy stand in its present un- 
satisfactory state : let it serve as an overflow for those who here will find 
a living, or probably fail to do so elsewhere. As has been truly said 
before, fearful indeed must the overcrowding be when men will still 
vome forward to fill even hali the vacancies announced. The thanks of 
the navy, and of the public will shower slowly on the heads of those 
who shut their eyes, aud try to shut the eyes of others, to the necessity 
there is for drastic changes, before men of the proper stamp come for- 
ward in anything like sufficient numbers. 


ARMY MEDICAL SEAFF. 

€OLONEL W. J. CHARLTON, R.A.M.C., to be Surgeon-General, vice Surgeon- 
Geveral W.S. M. Price, retired, August 11th. Entering the service as 
Assistant Surgeon, April rst, 1871, Colonel Charlton became Surgeon, 
March rst, 1873; Surgeon-Major, April 1st, 1883; was granted the rank of 
Lieutenant-Colonel, April 1st, 1891; made Brigade-Surgeon-Lieutenant- 
Colonel, May 2nd, 1895: and Colonel, July 1st, 1899. He has no war 
record in the Army Lists. 

Sir WILLIAM WILSON, who reached the limit of age on August 27th, is, 
as a special case, to be retained on the full pay list as supernumerary of 
his rank, to enable him to complete the official report on the medical 
arrangements of the war in South Africa. 

Surgeon-General W. S. M. Pricer, Principal Medical Officer. Bombay 
Command, has retired from the service, August 11th. He entered the 
service as Assistant Surgeon, September 30th, 1864; became Surgeon, 
March 1st, 1873; Surgeon-Major, September 30th, 1876; Brigade Surgeon, 
November 7th, 1889: Surgeou-Colonel, February 27th, 1895; and Surgeon- 
General, December 1st, 1898. . He was in the Afghan war Of 1878-89 (medal), 
aad in the Nile'expedition in 1884-5 with the Korti Field Hospital (medal 
with clasp and Khedive’s bronze star). He was made Honorary Surgeon- 
General to the Governor-General of India, January 1St, 1990. : 


ROYAL ARMY MEDICAL CORPS. 
EXCHANGE, 

The charge for inserting notices respecting Exchanges in the Army Medical 
Department is 38. 6d., which should be forwarded in stamps or post-office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. . 

WMasor R.A.M.C. will exchange to goabroad. Complete tour.—Address 

No. 4300, BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C. 


LIEUTENANT-COLONEL J. C. DORMAN, M.B., C.M.G., is promoted to be 
volonel, vice W. J. Chariton, promoted Augustirth. Colonel Dorman’s pre- 
vious commissions are thus dated: Surgeon, March 31st, 1875 ; Surgeon- 
Major, March 3rst, 1887 ; granted the rank of Lieutepant-Colonel, March 
31st, 1895; and made Brigade-Surgeon Lieutenant-Colonel, June 13th, 1898. 
lSe served in the Afghan war in 1878-9 (medal); in the Egyptian war of 
182 (medal, and Khedive’s bronze star); and _in the South Atrican war in 
1899 rgot as Principal Medical Officer of a Division and sections on the 
Lines of Communication (mentioned in dispatches, granted the Queen’s 
jnedal with four clasps, and made a Companion of the Order of St. 
Michael and St. George). 

Lieutenant W. F. ELiis, from the Seconded List, to be Lieutenant, 
August 26th. 

Colonel W. E. SAUNDERS; C.B., Principal Medical Officer Poona District, 
efficiates as Principal Officer, Bombay Command, pending the appoint- 
ment of a permaveut successor to Surgeon-General Price. 

Captain S. G. BUTLER, who serving in the Madras Command, is 
appointed to officiate as Personal Assistant to the Principal Medical 
Oflicer, Madras Command. 


INDIAN MEDICAL SERVICE. 
TIEUTENANT-COLONEL (l(EMPORARY COLONEL) W. R. BROWNE, M.D., 
Madtas i Stablisi:ment, to Ke Colonel, May roth. He was appointed 





Assistant-Surgeon, April rst, 1873, and bec me 
tenant-Colonel, March rst, 1898. "Se served during tio ge SU'e0n-Lien. 
1879-80. 
Colonel P. F. O’'CoNNoR, M.D.. C.B.. Beng: i 
been Principal Medical Officer of the British Fores sha ne who has 
left Tientsin for India, and has been relieved by Lie n. 1 China, has 
L. A. Waddell, M.B., C.I.E., Bengal Establishment reutenant-Colone] 
The undermentioned Captains are promoted to b Maio 
July 28th :—Bengal Establishment: B. H. DEARE B. “ors, dated 
Brkp, M.D., S. B. SmirH, J. 8. S LUMSDEN, M.B.,'G. Hop 
E. WILKINSON, G. F. W. EWENS, M.D., C. DUER, M.B., HS. Woe, MB. 
Madras Establishment: J. ENTRICAN, M.B., W. G.’ Pap: Voop, M.B. 
C. DoNovAN, M.D.. J,.PENNY, D. H. M’D. GRAVES, MB Chee MB. 
M.B. Bombay Establishment: T. W. IRVINE, M.B. Theiy rons L. Pax, 
“— — date July 28th, 189r. n Y first appoint: 
‘he undermentioned gentlemen are appoit i 
January 31st: WILLIAM S. J. SHAW, MB. CHART RS gn guaute, dated 
HAROLD H. BROOME, M.B., FREDERICK N. WHITE. MB_ cae M.B., 
SEYMOUR, DAviIs HERON, M.B., THOMAs C. RUTHERFOORD., M a G. 
< a oe Pigg ag longer ERNEsT C. TAYLOR, M.B hie 
. NEEDHAM, M.B,, DWARKA PRASAD GOIL, M.B., JAMES Kirkwo RD 
— WHITMORE, M.B. M-B., James Kinky OOD, M.B., 
Lieutenant-Colonel W. K. HATCH, M.B., Bombay Establis 
mitted to retire from the service from November 1 a “aoe 
Assistant-Surgeon, March 31st, 1877, and became Brigade-8 
Lieutenant-Colonel, March 31st, 1897. He was in the Afghan w urgeon- 
= ee the medal for the campaign. : al" 10 188 
sieutenant HENRY RICHARD MACNEE, officiating wit : 
Infantry in China, died at Shan-hai-Kwan, on July rath, goth Punjab 


. is per- 
Ppointed 


joined as Lieutenant, June 28th, 1900. € 
ROYAL GARRISON ARTILLERY (VOLUNTEERS) 
SURGEON-LIEUTENANT H. W. M. STROVER, M.B., 4th Durham, resigns his 


commission and is appointed Second-Lieutenant, September sth 
Surgeon-Liecutenant F. A. WaGsTaFr, 3rd (Cambridgeshiré) Voly t 
Battalion the Suffolk Regiment, to be Surgeon-Captain, May 14th ater 
The announcement which appeared in the London Gazette of June 26th i 
cancelled and the following substituted: Captain F. E. A. WEBB from the 
Harwich Volunteer Infantry Brigade Bearer Company, is retransferred “ 
Surgeon-Captain 3rd (Cambridgeshire) Volunteer Battalion the sum ik 
Regiment (supernumerary), June 27th. ; ’ 


VOLUNTEER RIFLES. 


SURGEON-LIEUTENANT G. T. D, ELDER, M.D., 1st Nottinghamshire (Robin 


Hood), resigns his commission, August 29th, 


. ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 
LIEUTENANT-COLONEL J. E. SQUIRE, M.D., the London Companies, is 
granted the honorary rank of Colonel. : 


VOLUNTEER INFANTRY BRIGADE BEARER COMPANIES, * 
THE appointmentof Mr.F. B. JEFFERISS tothe West Kent Company, which 
appeared in the London Gazette of August 4th, is cancelled. i 
— H. G. MALLAM, Sussex and West Kent Company, to be 
Captain. 





THE EVOLUTION OF THE VOLUNTEER MEDICAL SERVICE. 
SURGEON-GENERAL GEORGE EvaztT writes: Colonel Giles, in some re- 
marks on a letter of mine in the BRITISH MEDICAL JOURNAL of Juneéth 
1903, p. 1348, considered mein error in notreferring to volunteer infantry 
brigade bearer companies as ‘“*R.A.M.C. volunteers.” I desire to say 
thata decision has been officially given that these companies do not 


form part of the Royal — Medical Corps Volunteers. Colonel Giles : 
1 


and his brother officers of these companies have therefore to work for 
this very desirable further step of volunteer evolution, and I trust will 
soon achieve success. 





ENTERIC FEVER. 
LIEUTENANT-COLONEL R. HUNTLEY NICHOLSON (R.A.M.C. Retired) writes: 
Amongst the civilian portion of the profession there is an idea in many 


cases that the officers of the Royal Army Medical Corps know little or. 


nothing about enteric fever. If there is a disease that they should 
know something about, enteric fever is the one. especially those that 
have been iv India, and those, I venture to think, know a great deal 
more about it than their civil confréres. My experience is that the 
‘civil surgeon” was the one that possessed the monopoly of the term 
“simple continued fever,” and I had a very large experience of those 
gentlemen. Personally, I have always looked upon the term as a very 
bad one, and only a cloak to save oneself the trouble of declaring the 
disease to be what it was—namely, enteric fever. It may: not be 
generally known that when the civil surgeon arrived in South Africa, 


he looked. upon the Nomenclature of Diseases as the patent and! 


monopoly of the Royal Army Medical Corps, and was astonished when 
it was pointed out that uhe Royal College of, Physicians .were the 
authors. Iam sure that many of my friends amongst the civil surgeons 
will bear me out in this. 


MEDICO-LEGAL AND MEDICO-ETHICAL, | 








METHYLATED SPIRITS IN MEDICINES. ; 
ACCORDING to the Maidstone Gazette, a case was heard recently at Maid- 
stone Police Court in which F. J. Oliver, a chemist of Bank Street, was 
summoned for having in his possession medicines for internal use, 
namely, Fardon’s cough balsam and balsam. anisi containing methylated 

spirits, and also liniment of iodine made with the same spirit. i 
For the prosecution, counsel pointed to the Spirits Act of 1880, which 
forbade the admixture in anything intended for internal use of methy- 
lated spirits or any derivative thereof, and said that their use i 
tinctures was forbidden partly because they were injurious if taken 


internally, and partly because their use in this fashion was an” 


evasion of the tax onalcohol. 


Mr. J.:F. Halpin, an analyst employed in the Government laboratory; 
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of nd 25 1-0z. and . 23 7-0z. bottles of the Fardon’s 
stated that pe entities “of. the other medicine mentioned, in the 
mixture, t's shop, aud that they contained ‘methylated spirits. The 
defendan tures in the shop contained no methylated ‘spirit. * The lini- 
other tines nelled as having been made with’ methylated spirit, as also 
- wndry other liniments to which the, Board of InJand Revenue 
we beAtion: 5 
rai no oboe. Mr. Beck admitted the facts as stated, but asked the 
va Oe disabusc its mind of any idea that if the matter had not been 
Bench ed’by the Inland Revenue there would’ have-been aby réal injury 
i ¢ public health. In the balsam of aniseed the amount of methy- 
to t oT it was very small, and the balsam formed part of ‘a stock bought 
; lated SP rr efendant some years before from _ the previous o¢cupant of the 
. by nee prescription for the cough balsam had also been bought in 
; came way, and somehow methylated spirit was provided in the 


: receipt. P ’ t : tes’ iderati : a 
h retired, and after twenty minutes’ consideration impose 
a is of 408. and ros. costs in each of the three cases. 





FAILURE TO NOTIFY SMALL-POX: A FINE. 

oRDING to the Birmingham Post, the magistrates at Burton-on-Trent 
— on September 4th, an action brought against Mr. W. B. Ryan, a 
medical officer of the Amalgamated Frieudly Societies’ Medical Associa- 
ae for failure to comply with the provisions of the Notification of 
Derience was given showing that Mr. Ryan attended daily for about a 
fortnight a certain George Bailey, residing in an inn, whose face and 
hands were covered with spots. He had been asked whether the case was 
one of small-pox by the patient's friends, but assured them-several times 
“that the disease was nothing to be alarmed about. At the end of the 
fortnight Mr. Ryan went away for his holiday, leaving the case to his 
colleague, Dr. Thorpe. The latter stated in evidence that he saw the 
‘ease on July 24th at the —ve of Mr. Ryan, and after doing 
‘sq called on the latter, and told him that the case seemed 
‘to him ‘serious, and that there ought to be a_ consultation. 
Mr. Ryan, however, said that it was unnecessary. Dr. Thorpe did not 
, gee ‘the case again ‘until: August'sth, when’ the defendant went away. 
Three days later he visited the patient, and a few days after the case was 
’ removed to the isolation hospital.; He had never seen a case of small-pox 
before, but Mr. Ryan said he himself had seen agood many in London, 
Cross-examined, the witness said he would now recognize acase of small- 
pox if he saw one ; he had been ‘thirteen yegrs:a medical man, and he 
was in medical charge of some 6,000 people, but he ‘could not say what 

: was the most dangerous period of a case of git § 7 
‘ “Dr. Coates, Medical Officer of Health, said that when he visited the 
tient Bailey he found him covered with crusts from head to foot, and 
' .ormed the opinion that the patient had been suffering from small-pox 
for about three weeks. Since this case there had been eighteen others in 
the borough,-and sixteen of them had. been traced ¢o djrect contact with 
the patient Bailey. / He had.received no notice fram Mr. Ryan about the 
case, but Mr. Ryan, in answer to a letter, had informed him that he had 
treated the case as one of severe impetigo. There might, Dr. Coates said, 


be acasual resemblance between a case of impetigo and one of small-pox, 
. but he did not think it was of such nature as to deceive a trained medical 
practitioner. ; : 

For the defence, counsel stated that it was a genuine error of judge- 
ment, and that Mr. Ryan was only bound by law to use the brains with 
which Providence had endowed him. 

Mr. Ryan then entered the witness-box and stated that he had acted 
honestly in the matter, and had believed the case to be one of impetigo 
and nothing else. In cross-examination he admitted that he had once 
before received a warning from the medical officer of health for not 
notifying a case of infectious disease. : 

The case terminated by the Court fining the defendant 42, together 
with £3 78. 6d. costs. 





HOSPITAL ADVERTISEMENTS. 

Ernics.—We share our correspondent’s regret that the Essex and 
Colchester General Hospital should continue to advertise the attend- 
ance of the members of its staffin spite of the recommendation of the 
Ethical Committee and of the emphati¢ way in which this recommenda- 
tion was approved at the Representative Meeting at Swansea. 





eo : PROFESSIONAL CHARGES. Rake 
M.B.CANTAB.—A minimum fee would be three guineas, in addition te 
out-of-pocket expenses. , 


) , 





__ | PROFESSIONAL CIRCULARS. 
X. Y. Z.Such circulars upon the admission of a new partner are permis- 
sible, — they are only sent to bona-fide patients in the practice 
concerned. 





VISITING CARDS. 

ONE IN Dovst.—Our correspondent is quite justified in point of etiquette 
in putting “*M.R.C.S.” after his name upon his visiting card. Some 
practitioners have two cards—one for ordinary social pui poses and the 
other with their qualifications for professional use. ‘lhe question is 
entirely one of taste. 





r THE COURTESY CALL. 

Vivip.—I{t is discourteous not; to return the newcomer’s e1ll. Under 
these circumstances he would :be justified in regarding his friendly 
advances as rejected, and might ignore the social and professional 
existence of his uncivil colleague. , 





‘DISTRICT MEDICAL OFFICERS AND BOROUGH COUNCILS. 
MEDICUs asks if it is legal for a district medical officer to sit as coun- 
cillor; or‘alderman, on a borough council. 
*," A district medical officer is an- officer of the Board of Guardians, 
{. Rotof the borough council, and therefore is under no disability with 
regard to becoming a member of the latter, eee acto 





COMPENSATION FOR INJURIES. J Ol: 
ENQUIRER.—A labourer employed by. a firm which had purchased and 
were breaking up one of His Majesty's ships, slipped and fell vverla 
beam, fracturing two of his ribs: Is he entitled to compensation, and 
floes the, Employers’ Liability Act apply to his case? What steps should 

1e take: , 

*,* He may obtain compensation both under this Act and the Work 
men’s Compensation Act. In order to enforce his rights he should put 

the matter in the hands of a solicitor. | ae 


ASSISTANT’S HOLIDAY. or 

A. J. F.—It is customary for a principal to allow an assistant who stays 
with him for any length of time a reasonable holiday during the year 
and to pay his salary during that time. 


aa” eT 





BUYING AND SELLING PRACTICES. , 

H. E. D.—If _ actual _misrepresentation has been made our corre- 
spondent should consult a soligitoy, but-if -his-evidence is not sufficient 
to satisfy a court.of law it would. probably fail to.convince the General 
Medical Council. The buying and selling of practices is regarded in 
this country as quite’ legal; but‘is forbidden: by the Royal College of 
Physicians of London under its by-laws to its Fellows or Members. ~ 





A QUESTION OF PRACTICE. awe ok 
ENQUIRER.—Our correspondent would not be justified in prescribing for 
his patient until he had made whatever examinations may be necessary 
to ascertain the condition he has to treat. a 





PROFESSIONAL SECRECY. ‘ 
QUAERITUR.—If each medical man is to be the sole judge of when and 
where he may violate professional secrecy the rule ceases to exist. 
There can be no comparison between the obligation to disclose certain 
facts imposed by Parliament under the Notification of Diseases Act and 
the ‘latitude claimed by our correspondent which would leave un- 
fettered the discretion of every medical practitioner. 





CHARGES. TO MEDICAL PRACTITIONERS. 

J. L. K.—The rule is that no charge is made to medical men in practice. 
When they are not in practice they-are in the same position as the rest 
of the public, but their circumstances should be taken into considéra- 
tion. Our correspondent is fully justified in making such charges as 
the means of the patient may seem to warrant. 





ee . = 


QUACK ADVERTISEMENTS. 

FRANCIS DIxon, M.B.—The advertisement of Dr. King’s Liver Pills, te 
which our correspondent draws attention, is ae that of an ordivary 
quack medicine, and the name of the person who signs the certificate 
does not appear on the Medical Register for 1903. The Ethical Committee 
has undertaken the regular crusade which.our correspondent calls for, 
but it can obviously take notice only of the proceedings of : legally 
qualified persons. If it-should appear that the signatory is a member 
of the medica! profession, his attention will be called to it. 





FEE FOR LUNACY CERTIFICATE. 
SaNDY.—Under the circumstances we thik that a fee of five guineas 
would be reasonable. 





TESTIMONIALS AND TRADE ADVERTISEMENTS. 

AGGRIEVED.—The advertisement will be referred to the Ethical Com- 
mittee which is dealing with this question. 

DR. HUBBERSTY.—The name does not appear in the Medical Register for 
1903, but the advertisement will be sent to the Ethical Committee whick 
is dealing with these cases systematically. ; ; 

P. G. HARVEY.—The advertisement of Ridge’s Food and the testimonial 
attending it will be sent ‘to the Ethical Committee which is dealing 
with the matter. 


CHANGE OF MEDICAL ATTENDANT. 

COUNTRY PRACTITIONER.—A er gery is at liberty to change his or her 
medical attendant at will, but should always courteously inform ‘the 
former attendant ti.at his services are no longer required. If the super- 
seding practitioner knows that another hasbeen in attendance, it is 
undoubtedly his duty to ask whether it has been clearly explained that 
the services of the latter are no longer required. 








SUPERSEDING PRACTITIONERS AND LOCUM TENENTES. 
LONG PRESTON.—The duties of’ a superseding practitioner are the same 
towards: a locum tenens as towards the principal ; if he is called in to 
take: charge of .a case which has»been previously under the care of 
another practitioner, he should take care that the latter is courteously 
informed that his services are no longer required. 





MEDICALE ETHICS. 

Dr. InoTsON.—Itis hard on C. that he should have tokear the consequences 
of the quarrel between. A. and B., but he should not have mixed himself 
up init by giving A. the undertaking described. As A. and B. (are 
quarrelling, and C. is allied with A., B. naturally is not friendly to C., 
but a personal quarrel is notin itself. a proper ground for opposing the 
election of a member of the British Medical Association. If the circum- 
sfances are as stated, we should be sorry to think that such opposition 
would be successful. 





WHO SHOULD OPERATE? 

A. B. X.—Accepting both A.’s and B.’s accounts of what happened, 
it is plain that B. did not know that A. had declined to operate sulely 
on the ground that the child would be better off in the hospital, and 
had seut the case away on the understanding that it would be takey to 
the hospital. In these circumstances, -if the operation is to be per- 
formed outside the hospital A. should do it, and b. should give way to 
A., who was originally in charge of the case, 
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SHOULD A MEDICAL PRACTITIONER DO HIS NEIGHBOUR’S WORK 
FOR NOTHING ? 

INQUIRER.—A medical practitioner who is called in to a case during the 
absence of a neighbour may charge for his services at the usual rate, 
but it is customary not to do so on the ground that such services are 
often reciprocal. 





DANGEROUS QUACKS. : j 
A. P. STINSON.—We sympathize with our correspondent’s indignation at 
the treatment received by his patient, but the patient should have 
complained to the police. The Medical Defence Union might take up 
the case if the evidence is satisfactory. 





EMERGENCY VISITS. 
WANT TO KnNow.—Our correspondent is unquestionably entitled to 
charge emergency fees for such night visits upon a scale sufficient to 
compensate him for the disturbance. 





MEDICAL ADVERTISING. 
Dr. CocKLE.—We have referred the case to the Ethical Committee. The 
position seems a very undignified one for a medical practitioner to 
occupy. 





DOCTORS AND CHEMISTS’ SHOPS. 

E. R. B.—The question raised by our correspondent is one involving 
matters of an ethical rather than a legal bearing. It would not be acting 
illegally for him to adopt the course which he proposes, but it is one 
which, from an ethical standpoint, we could not advocate or advise. 





PATIENTS AND PRACTITIONERS. 

A CORRESPONDENT writes that he has lately been called in to attend the 
family of a man who had for some time previously been to his knowledge 
the patient of a medical neighbour with whom he is on friendly terms. 
He suggested to the patient that he should acquaint his old doctor with 
the fact that he desired to change his medical adviser, but the former 
declined on the ground that the latter had not attended at his house 
for more than three months. He wishes to know what would be the 
correct thing for him to do. 

*,* Tf our correspondent ;is on friendly terms with the other practi- 
tioner, he may, if he thinks it desirable, give him an explanation of 
what has taken place, but he is not debarred by any rule of medical 
etiquette from attending to the patient in question. 





AGREEMENT NOT TO PRACTISE WITHIN A CERTAIN AREA. 
Farr Pcuay writes that he has recently sold his practice, and is bound'by 
an agreement not to practise within six miles of his residence. Would 
this be violated by his occasionally seeing an old patient, who travels 
fifty miles for that purpose, and pays a consultation fee of one guinea? 
*,* It would be a violation of his agreement to;see this patient within 
the radius laid down. 





-_PAYMENT FOR POLICE CALLS IN COUNTRY DISTRICTS. 

H. A.—Our correspondent is correct in supposing that in London the 
police give a certificate of attendance—3s. 6d. in the day, 7s. 6d. at night 
—when they require the services of a medical man. In the large towns 
and in country districts the practice varies,and we have many com- 
plaints about it from time to time. Our correspondent should make 
out an account for the work he has done in attending tramps and 
others at the request of the local constable during the last three 
months, and send it to the police superintendent. He may, how- 
ever, get a reply that it is the duty of the Poor-law medical officer to 
attend to these cases. 





SCHOOL CERTIFICATES IN SCOTLAND. 

A CORRESPONDENT asks several questions as to school certificates in 
Scotland: (z) Can a School Board ora teacher demand a certificate 
regarding the inability. of a pauper-child through illness to attend 
school, directly or without fee, from a parochial medical officer who is 
not paid by the School Board, or is the medical officer. in this respect 
responsible for such a certificate to the parish council only ? 

*,* We are of opinion that any demand made to a parochial medical 
officer for a certificate concerning a pauper child should be made by the 
parish council. As the parochial medical officer apparently is not an 
official of the School Board, this Board has no right to demand cettifi- 
cates from him concerning pauper children, except through the parish 
council. If the child is suffering from an infectious disease, Section LvII 
of the Public Health (Scotland) Act has to be attended to. - It states: 
‘“‘ Every parent or person having care or charge of a child who is or has 
been suffering from infectious disease, or who resides in a house where 
such disease exists or has existed within a period of three months, who 
shall knowingly or negligently permit such child to attend school 
without procuring and producing to the teacher or other person in 
charge of such school a certificate from the medical officer which he 
shall grant free of charge, or from some legally qualified medical prac 
titioner, that such child has become free from disease and infection, and 
that the house and everything therein exposed to infection has been 
disinfected to the satisfaction of such medical officer or medical practi 
tioner, shall be liable to a penalty not exceeding forty shillings.” 

(2) Has a parish council any right to dictate to their medical officer 
the terms of a certificate regarding the inability through illness of 
pauper children to attend school,.and ask him to sign such dictated 
certificate on “soul and conscience ?” 

*.* We are not aware of any statutory form of certificate. That 
being so, it is for the medical officer'to consider how the certificate 
should be drawn out. 

(3) Have parish councils to regard such medical certificates as the 





above as private and c i 
such certificates to the teecherer eae, Bue mitled to hand ove 
*«* Parish councils, in our opinion, ,are not bon of any charge > 
medical certificates private and confidential, and Hitter to consi 
municate their contents to the School Board if the © entitled to Co 
sary to do so. Y Consider it neces 
————————— 


MAY A MEDICAL PRACTITIONER SUPE 
NER SUPERVISE A PROFEssio 


N. 
NymMpPH.—Our correspondent writes to ask whether it is un a 


for him to accept an engagement t Tofess 
through a thirty-tive days! feet? revs _—— who is font 


*,* There is nothing unprofessional in accepti A 
in doing so our correspondent also assumes all rospensaalal ition, but 
duty to watch his patient, and, if he considers persistence i; 1 is hig 
attended with danger to life, he should formally exten | “ hers 
and, should his views not be accepted, he must retire from the a 
is impossible to say what. view a coroner’s jury would take if Pethires. 
were to be so unfortunate as to die in spite of due care but “ Woman 
records of similar fasts, which our correspondent will find in fous 
portly of this JOURNAL, to prove that they may be carried out with 





sein * eeerC aL EPIQUETTE. . 
R MARE PER TERRAS.—Our correspondent di 
given to “Substitute” in the BRITTON MEDICAL JOURN Ort ee answer 
page 283, where it is stated that the administration of an ann 18t, 
is not to be regarded as debarring the practitioner from attending 
et should he be subsequently called in. He says: Surel fa & the 
octor to take over a patient to whom he had been thus intr me 
his friend in confidence would be a breach of faith ? duced by 
*,* The rule appears to be the same as that which obtains wh 
medical practitioners assist one another in consultation. This is fans 
while the consultant must under no circumstances take charge of : 
case seen by him in consultation, the restriction holds good only f ; 
the particular illness, and does not extend to future illnesses, Ths 
practitioner who administers the anaesthetic may not take over the 
case in that illness, but is free to: do so in the future, subject to the 
rules which regulate a change of medical attendant. . 








HOSPITAL AND DISPENSARY MANAGEMENT, 


- bo a Pears wor ceed ee, 

HE report of this infirmary, being the rogth annual report issu 

that during the year ending June 30th, 1903, the daily pe pesed nnn 
patients in hospital was 188.06, while the total number of in-patients 
admitted was 3,165, of whom 1,945 were surgical and 1,220 medical patients 
Both the total number of in-patients treated and the daily number in 
hospital are considerably over what they were in the year 1901, while the 
number of out-patients shows a corresponding increase from 5 
patients in 1901 to 6,947 in 1903. Other points of interest are that the 
average stay of patients in hospital has been reduced in the interval be. 
tween the two dates mentioned from 25.9 days to 21.4 days; that the 
average cost of each patient has fallen from £3 138. 1d. to £2 16s. 6d., and 
the cost for the year of each bed occupied from £51 4s. 4d. to £47 108, 7d, 
In spite, therefore, of the increased work done, the expenditure has 
remained practically the same, and the nett result appears to be that it 
has been found possible to invest a further sum of £4,000, in spite of 
about £1,000 having been expended under the heading of extraordinary 
expenditure. Nevertheless the call. for hospital accommodation 
in Sunderland is increasing, and the committee is anxious to pro- 
vide it, and for that.purpose the issue of an appeal was suggested and 
approved at the general at pie No statement from the medical staff of 
the infirmary was included in the report received. 








MAGHULL HOME FOR EPILEPTICS, LIVERPOOL. 

THE report of this home for the year 1go2, being the fourteenth of its 
existence, shows that 61 patients were admitted during the year, 22 dis- 
charged, that 1 died, and that 174 remained on the last day of the year. 
Of these 8 were first-class D yrrsgeeen paying £228. a week, so second-class 
patients paying 41 18., and the rest third-class patients, for whom 7s. 64. 
is charged. The home has a farm and other lands extending to about 100 
acres,.and a profit to the amount of about £400 appears to have accrued 
from this source. Under these circumstances it would not’ be very clear 
why the home required any charitable assistance except for the fact that 
the original cost of the property has not yet been paid off. In the medical 
part of the report there are several points of interest ; thus it is noted 
that the staff had to deal with no less than 23,412 epileptics during the 
year, and that in spite of this no accident of a serious character occurred 
to a patient during an attack owing to the constant watch kept over them. 
By way of enabling the medical staff to obtain an accurate idea of the 
form of attack in each case, the nurses are expected to keep account of 
all fits in the patients under their charge, and a prize is given yearly to 
the nurse who hands in the largest number of perfectly clear accounts of 
what happened in each individual fit ; it was pen last year by Nurse 
McLean. The importance of A, adoption of regular treatment in all 
cases of ves gd is punctuated in the report, and it is shown how much 
more hopeful are early cases than late ones. One interesting observa- 
tion is the discovery of an apparently causative relation between some 
cases of chronic epilepsy and nasal obstruction. The Honorary Secr 
and Treasurer of the home is Mr. W. Guisewood, 2, Exchange Street, 
East Liverpool. q 








SuccessFuL Vaccination.—Mr. W. Drinkwater, of Bicester, 
Oxon, has been’ awarded for the fifth time a grant often 
guineas for successful vaccination. 
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OBITUARY. 


AM HENRY CORFIELD, M.A., M.D., F.R.C.P., 


iene, University College, London. 





TLLI 
Wil professor of Hyg 


whose unexpected death in Sweden on 

proresson COM iready been announced in the BritisE 
ngust a“ URNAL, was born at Shrewsbury in 1843, and 
MEDICAL 200 liminary education at Cheltenham Grammar 
yeceived his <p course he proceeded to Magdalen College, 
School. a he obtained a Demyship in Natural Science. 
Oxford, ¥ sity career was exceptionally brilliant. He took a 
His Univers: Mathematics at Moderations and in the Final 
First gel First Class in the Final Natural Science School. 
Schools, aD Medical Fellowship at Pembroke 





ined a } 
He afterwards rr dett-Coutts Geological Scholarship, and 


ei the Radcliffe 
ing Fellow- 
hip. He continued 
his medical studies at 
University College, 
London, taking his 
M.B. degree at Oxford 
in 1868. e proceeded 
to M.D. in 1872, and 
was elected a Fellow 
of the Royal College 
of Physicians of Lon- 
don in 1875, having 
been admitted a Mem- 
per in 1869. In 1868 
he was Examiner for 
Honours in the 
Natural Science 
School at Oxford. He 
discovered the ex- 
istence of lithodomus 
borings in the Aymes- 
try limestone of the 
Silurian ago 


40 an earlier age than 
had been previously 
known the evidence 
‘of boring bivalves.” 
Early in his medical 
areer he determined 
to ‘ devote himself 
specially to hygiene. 
He was appointed 
Professor of Hygiene 
in University College, 
his Chair being the 
first of the kind esta- 
blished in London. 
He also initiated the 
first hygienic labora- 
tory. For six years 


and reporter for, the 
British Association 


Treatment and Utili- 
zation of Sewage. He 
was active in pro- 
moting the founda- : é 
tion of the Parkes Museum, and took a prominent part in 
organizing the’ International Congress of Hygiene and 
Demography held in London in 1891. He was for many 
years Medical Officer of Health for St. George’s Hanover 
Square. In 1899 he was appointed Consulting Sanitary 
Adviser to H.M. Office of Works. He was also Sanitary 
Adviser to University College and Hospital. In addition to 
these public appointments he had a large consulting practice 
as a Sanitary expert. ‘ : , . 

Dr. Corfield was President of the Epidemiological Society, 
Past-President of the Society of Medical Officers of Health, 
and Vice-President of the Sanitary Institute. He was an 


Honorary Corresponding Member of the Royal Academy of 
Medicine in Belgium, the Imperial Society of Medicine, 
Constantinople, and the Italian Royal Society of Hygiene : 
He was an Honorary Member of the French Society 
Society of Public 


of Hygiene and of the Hungarian 











PROFESSOR CORFIELD. [rE 627 
Health and a Fellow of the Medical Society of 


Sweden. ; 

He contributed largely to the literature of preventive 
medicine. Among his publications may be mentioned 
A Résumé of the History of Hygiene (1870); A Digest of Facts 
Relating to the Treatment and Utilization of Sewage (3rd 
edition) (1887); Dwelling Houses: their Sanitary Construction 
and Arrangements (of which a fourth edition appeared in 
1898); Health (1880); The Laws of Health (of which a ninth 
edition was published in 1896); Disease and Defective House 
Sanitation (1896) (which has been translated into French, 
Italian, and Hungarian); 7he Etiology of Typhoid Fever and 
its Prevention (1902); co-author of reports of British Asso- 
ciation Sewage Committee (1870-6); A Treatise on Hygiene 
and Public Health (1892). Among papers read before 
Societies may be named Alleged Spontaneous Production 
of the Poison of Enteric Fever, published in the Transactions 
of the Epidemiological 
Society (1874) ; and 
Sore Throat caused by 
Slight Escapes of Coal 
Gas, published in the 
Transactions of the 


Society of Medical 
Officers of Health 
(1887). 

Professor Corfield 


was a man of wide 
intellectual interests, 
extending far beyond 
the limits of his 
special province of 
orofessional work. 
e was a collector of 
rare books, and a 
connoisseur in binding. 
But he was far from 
being a mere biblio- 
maniac; he knew and 
appreciated the con- 
tents of his books as 
much as he delighted 
in his coverings. He 
was always ities to 
show his treasures, 
and an evening spent 
with him in examin- 
ing them was a real 
treat. to persons of 
kindred tastes. His 
library was particu- 
larly rich in works on 
angling, for he was 
an enthusiastic dis- 
ciple of Izaak Walton. 
He was also a lover 
of prints, and was 
the possessor of a fine 
collection of woodcuts 
by Thomas Bewick. 
Dr. Corfield’s health 
had been failing for 
some time, and a year 
or two ago he had the 
appearance of a dyin 
man. He _ suffere 
from dyspepsia of 
such severity that nutrition became greatly impaired; in 
particular he could not eat meat without suffering great pain 
afterwards. This symptom was relieved, as he himself thought, 
by a special form of vibratory massage; and certainly, 
whether as the effect. of the treatment or of a natural remis- 
sion in the disease, he to a large extent recovered the look of 
health. The improvement was, however, but temporary, 
He was attacked by chronic diarrhoea, which gradually 
undermined his strength. But he did not lose heart. So 
late as the end of last May he wrote to a friend, ‘I am a 
little better, but it is very slow work, as I am so weak; and 
no wonder, as I have had about thirteen_weeks of diarrhoea 
since Christmas..............++ . However, I am rid of that for 
the present, and now have only my tiresome and painful 
dyspepsia.” Even a week before his death, while at Mar- 
strand, Sweden, whither he had gone, not for treatment as 





stated in the British MepicaL JourNaL, but on a fishing 
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expedition, he seemed, to be improving, and .talked of 
resuming his sport. © : 

The end eame very suddenly; fortunately, he had his, 
daughter and one of his sons with him. . As a proof of the’ 
high esteem in which he was held it may be mentioned that. 
the King of Sweden, who was’at Marstrand, .sent to inquire 
about him. . ey a ; 

In Professor Corfield the, country has lost one of: the 
pioneers of preventive medicine; and: a. sanitarian of world- 
wide reputation ; the medicalprofession has lost a very dis- 
tinguished member ; while his many, friends mourn an enter- : 
taining companion and a genial’ and: highly-accomplished ' 
man. Joa PAs ia ee ae 


A FRIEND aNp Former Puptt writes: - 93 0 3.0 & | 

Professor Corfield belonged to” the; second. generation .. of : 
hygienists in this country; inspired: by! the “work” of ‘such 
men as _ Chadwick, ; ‘ P 
Ramsay, Parkes, and 
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other expenses, but, mainly through th NP 
of Corfield, Douglas Galton,’ Rogers Field, anc 4 influence 
task was accomplished; and the‘ museum was mai oe the 
an independent _ institution until it was t oe ned ag 


thé: Sanitary Institute. . The amalgamation “of “the” Parke 


Museum of Hygiene with the Sanitary Institute st 
‘both bodies, and at a later date Corfiel rie 
Couneil of the Institute... oe 
s-has been said,- Corfield. belonged to ration . 
hygienists. now passing away., He acon the study ort of 
when ibacteriology can -hardly be. said to. have ¢ isted aru 
while ,keenly. interested: inthe growth of. bacteriolo » And, 
possessed to.a high degree by that scientific curiosit lh ge 
impels a man to make-himself. acquainted with. at least ihe 
main principles of every scientific advance, Corfield retai fe 
to the end that. broader outlook which characterized {i 
men who were making the science of hygiene’ in hie youn 
gli ae ' ‘a Was, ag ‘a prac- 


es 
ngthe 
Tman of the 





Simon, he was the 
contemporary of 
Buchanan, Galton, 
and Thorne, and the 
teacher of, many of 
those who now hold 
leading positions in 
the. department of 
medicine to which he 
devoted himself. Be- 
fore leaving Oxford he 
received, owing in the 
main to the influence 
of Acland, a strong 
bent towards the 
study of preventive 
medicine. Hecameup 
to London with intro- 
ductions to, , among 
others, Professor 
Sharpey, of University 
College, the Mentor of 
every young medical 
Telemachus of - that 
day. Sharpey encour- 
aged him in his in- 
clination to take up 
preventive medicine 
as a career, and helped 
him ‘in many ways. 
In particular it was 
largely through Shar- 
ey’s influence that 
Corfield became Pro- 
fessor of Hygiene at 
University College. 
He was an excellent 
lecturer, earnest, hu- 
morous, and practical. 
From an early date he 
took painsto illustrate 
his course by practical 
demonstrations of ap- 
paratus, and by visits 
to waterworks, sewage 
farms, and other un- 
dertakings of munici- 


pal public health de- on 


partments. When, on the death of Parkes, it was proposed to 
erpetuate his memory by founding a museum of practical 
i iene Corfield took the keenest interest in the scheme,’ 
and with the help of his friend, the late Mr. Rogers’ Field, 
M. Inst. C.E., was mainly instrumental in bringing together 
a very instructive collection of apparatus, drawings, and plans 
which was for some time housed in University College. The, 
authorities of that institution, however, never. took’ quite. 
kindly to the scheme, and after a year or two announced that, 
they could no longer find room for the collection. It seemed: 
as if the scheme must fall through, but a few men who per- 
ceived the importance of maintaining such a_ collection, 
assisted by personal friends of Parkes, raised a fund ,which 
rendered it possible to transfer the collection to the building . 
in Margaret Street where it has ever since been maintained.* 
It was not very easy to keep the public sufficiently interested 





in such a museum to ensure an income to defray rent and 


tical man, conten 
accept the coaltice 
that overcrowding, in. 
sufficient Ventilation 
foul drains, or polluted 
water, supply Were 
inimical to the public 
health — without in- 
quiring too curiously 
into the precise way 
in which the injurious 
effect. was produced 
For he was, beyond 
all things, a practica] 
man, a man of detail 
hunting out the weak 
place with untiring 
perseverance, 

For many years he 
enjoyed what may be 
called a consulting 
practice in sanitation. 
The country houses 
which he has ye. 
| modelled in ‘respect 
| Of their sanitary ar. 
: Yangements must be 
; numbered by hun: 
dreds, and his opinion 
was much sought 
| With regard to large 
‘schemes | for water 
i supply and drainage, 
| Socially he was a 
' elubbable man, -and 
‘ his” well-stored ~ me. 
| mory made his fluent 
talk . agreeable ’ .and 
puimalalne- He had 
'- read. widely, had a 
retentive’. memory, 
and ‘the’ courage: to 
say’ frankly’ “I. do 
not know” when -he 
' felt at all uncertain. 
' Thus it was possible 

to accept any state 


—————- ~ 


Peer se BN AEN . ‘ment he made with 


ee Se confidence. : 
_ ‘His logs willbe very keenly felt by a large circle of friends 
and’acquaintances, both at home and abroad. 


“ We regret to announce the'death-of Dr. Francts Cooke, 
which’ took place -at Cheltenham ‘on August 18th. Dr. Cooke 
was'oné , of: the oldest practitioners’ of Cheltenham, and for 
half a'céntury. he was associated with the work of the General 
‘Hospital;* latterly as Senior Honorary Physician, a position 
from‘which:he retired in 1893.-_ Dr. Cooke, who was educated 
at,Edinburgh and Paris, was University Gold Medallist a 
Edinburgh” in’ 1835, taking his M.D. degree in 1836. In the 
same'year he was admitted a Licentiate of the Royal College 
of Surgeons, Edinburgh. - In 1869 he became a Member of the 
Royal'College‘of Physicians of London. He was a member of 
the* Royal, Medical and Hunterian Societies of Edinburgh, 
and was Consulting Physician to the Cheltenham General Hos 
pital. “Dr. Cooke was the author of A Treatise on Consumption. 
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T, R. JESSOP, F.R.C.S., an 
2 4 Leeds G ‘al Infirmary : Member of the 
Consulting SMF ertne Royal College of Surgeons ‘of England. 
T. R. Jessor, whose death on September 6th we regret to 
Mr. 4. +» s born at Brighouse, Yorkshire, on November 11th, 
coon, father, Mr. Thomas —- was a epee _— 
1037: mm. His school days were passed at Giggles- 
ising Pe ies he joined the Leeds School of Medicine. In 
= epost appointed House Surgeon to the — or 
é hose days the House Surgeon had control o 
Infirm 1 a stn. wards, was responsible for the per- 
the me e of post-mortem examinations, and took no small 
ee general management of affairs. Mr. Jessop has 
art "told how he went, not infrequently, direct from a post- 
peer n examination to an operation. In those days, he would 
or on operation was a manipulation which soiled one’s hands, 
po - pithily described the change — peas si 
i at in the pre-antiseptic days you washed your 
by Sa to-day you washed them Jefore, an operation. In 
= Mr Jessop began practice in Pee Se ah es 
cay , was called as a consultant, both in medical an 
cant before the first week was over. Indeed, when 
he Pot the infirmary, an informal request, framed at the in- 
ie of many of the practitioners of the district, was made 
a him urging that he should practise especially as a phy- 
sician, and promising him support. His tastes, however, 
‘were chiefly surgical, = took oe = in — 
ical and surgical cases. For two years he served as Sur- 
ones the pot 4 Dispensary before being appointed in 1870 
‘Surgeon to the Leeds General Infirmary. For twenty years 
ihe served on the full staff of that institution, and it was there 
that his great reputation was built up. He is credited with 
the first operation for abdominal pregnancy, due to secondary 
intraperitoneal rupture of the gestation sac, in which the lives 
h mother and child were saved. It was he who first, in 
of bot : : 
England, successfully removed a eo — oe, hia 
. His experience of colotomy, as laid bare by him at the 
ie of the British Medical Association in Leeds in 1889 
was almost unrivalled. As an operator for stone, in the days 
when lithotomy was the test and proof of a surgeon, he had 
experience beyond the range of most of the surgeons in 
England. : : 

tn oe year ~~ kos ee eee en to 
the infirmary. 1e Leeds Medical School he held many 
teaching posts, and at the amalgamation of the school with 
ih Y hi ‘College he appointed the first Professor of 
the Yorkshire College he was ¢ i 1e rofesso 
Surgery. This appointment he resigned in a few years owing 
ito the heavy pressure of private work. For several years he 
avas on the Council of the British Medical Association. For 
eleven years he was . —, of bps Council of the Royal 
College of Surgeons of England, and in 1901 he was appointed 
Senior Vice-President, and Bradshaw Lecturer. 

In the early = i a a Jessop’s health began to 
fail. For a time he rallied and was able to resume active 
work, pace o me gomca mae prd a — haemorrhage produced 
coma, and death gradually supervened. 

Since the days of the first William Hey, a pupil of John 
Hunter, — —_ — to have lacked a surgeon of the 
foremost rank, Among the names upon this roll of fame, 
there is mere aoe worthy, none more honeured than that of 
Thomas Richard Jessop. 

For over a generation Mr. Jessop enjoyed one of the largest, 
and for a time the most extensive, practice of any surgeon in 
=~ — ag a SS he combined a wide 
and solid knowledge of the principles of scientific medicine 
and surgery with an intuition, as remarkable as it was 
accurate, of the powers both. mental and_ physical of 
his geen When ne a patient he was slow, 
minute, deliberate; every detail, however insignificant it 
might ‘seem, was duly noted,’ and its value weighed. 
In describing a case to a class or in discussion 
with a colleague, each symptom was given its proper 
e. br pe ehh of his clinical picture was never at 
lault and its completeness was never disputed. Eloquence 
‘was never his, but it is doubtful if there ever could have 
been a lecturer whose clinical descriptions were more 
accurate, more vivid, more readily recalled to memory. As 
an operator in his best days he was rapid, precise, mindful 
of all points, equal to any emergency, never disturbed, and 
mever hastened by any seeming disaster. In his earlier days 
much of the uy Bene work he undertook was pioneer work ; 
yet, however 1eroic the procedure, none ever doubted its 
necessity, all recognized its probable safety, when he assumed 
tesponsibility. No man ever had his patient’s interests more 





at heart, nor ever treated them more kindly or more 
courteously. Students and patients who met him daily in 
the hospital had for hima feeling almost of reverence. On 


all occasions when his action was determined upon, he was | 


firm, unyielding, even masterful, yet his manner never 
changed from one of gentleness and consideration. Students, 
young practitioners, older surgeons, and colleagues alike con- 
sulted him in times of stress or doubt, and none ever left him 
without feeling the better and braver for his advice. He was 
a great and a good man, first and always; then a great 
surgeon. In counsel he was prudent, deliberate and far- 
seeing; in action resolute; in all things full of charity, 
sympathy, and kindness. The influence of such a man does 
not end with his life. Those who have known him and loved 
him have but to think of him as he moved in his daily work 
among them to feel that their lives are the better and their 
work the nobler for the lessons that they learnt from him. 





HENRY GRAY CROLY, F.R.C.S.I., 
Ex-President, Royal College of Surgeons in Ireland ; Senior Surgeon, Royal 
City of Dublin Hospital. 

Ir is not given to every man to die in harness, although 
surely it must be in this wise that the stalwart workers of the 
world would in most instances elect to leave it. .Such, at 
any rate, was the manner in which Henry Gray Croly’s 
active life came to an end on Friday, August 28th, 1903. 
During the late visit of Their Majesties the King and Queen 
to Dublin amongst those who presented to them addresses of 
welcome Mr. Croly was a conspicuous figure with an address 
from the Royal City of Dublin Hospital, with which his name 
is so closely assqciated. No one who saw him on that ocea- 
sion, looking so full of life and vigour, could have suspected 
that in a few short weeks the Dublin that knew him so well 
should know him again no more. Asin the case of so many 
robust and strenuous men, an apoplectic seizure was re- 
sponsible for the sudden and fatal issue. He had left his own 
residence, 7, Merrion Square, and had gone to spend some 
time with his brother, Dr. Albert Croly, of Rathfarnham, Co. 

Dublin, and there alone in the night his spirit passed away. 
Mr. Croly, who was about 67 years of age, was the 
elder son of Dr. Henry Croly, J.P., of Rathfarnham, 
Co. Dublin, where his second son, Dr. Albert Croly, 
now follows in his father’s practice. Most of H. G. 
Croly’s student days were spent in the school of the Royal 
College of Surgeons and in the City of Dublin Hospital, 
where he obtained the Purser Medal, but during the Crimean 
war he was accepted as a surgical dresser in the navy, and 
gained a medal for services rendered during action in the 
Gulf of Riga. Returning to Dublin, he obtained the licence 
of the Royal College of Surgeons in 1856, and for two years he 
acted as House-Surgeon in the City of Dublin Hospital, on 
the staff of which he was subsequently elected Surgeon. In 
1860 he became a Licentiate of the Royal College of Phy- 
sicians of Ireland, and three years later he proceeded to the 
Fellowship of the Royal College of Surgeons. Meanwhile he 
had started private teaching and had become a Demonstrator 
of Anatomy in the school of the Royal College of Surgeons, 


and this latter position he occupied for sixteen years, so that - 


a good foundation in the knowledge of anatomy was gained, 
whilehis surgical experience was rapidly widening. The growth 
of his private practice eventually compelled him to retire from 
his school connexion, but in a few years he succeeded in 
being elected as a Surgical Examiner and then as a member 
of Council of the Royal College of Surgeons, and finally he 
filled the Presidential chair of the College for two consecutive 
years in 1890-1. . 

As a surgical teacher Mr. Croly attracted large classes of 
students. .He was gifted with the faculty of being able to 
express himself clearly and tersely, and there was always that 
force about: the man himself and that spontaneity and fresh- 
ness of diction that go to make a teacher interesting as well 
as instructive. A strenuous man, who is endowed with 
ability and a strong personality, must inevitably stir up 
feelings of respect or aversion in others, according to the type 
of the individuals with whom he ‘is brought into closest 
contact. Mr. Croly was no exception to this rule ; he was 
frankly outspoken, he had firm convictions, he was a hard 
hitter, and very courageous, with the result that the senti- 
ments he inspired were not infrequently opposed to his 
popularity. 

- Mr. Croly was a brilliant surgeon, keen and enthusiastic in 
his work, and never frightened by the magnitude of an opera- 
tion. In his earlier days it was his ambition that when his 
epitaph came to be written’ it should read, “He was a 
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surgeon,” and such a distinction is clearly his due, even 
notwithstanding the fact that the rapid march of abdominal 
and cerebral surgery had been faster than one of his yearsand 
training could readily follow. 

His contributions to surgical literature were so numerous 
and covered such a wide range of subjects that it would be 
impossible to enumerate. them on this occasion. Mention 
must be made, however, of the following: Cellulitis of the 
Neck (lines of safety and lines of danger), Ligation of 
External Iliac Artery for [lio-femoral. Aneurysm, Ligation 
of Subclavian Artery in Second Stage, Colotomy (18 suc- 
cessful cases), Splenectomy, and Gastrostomy for Cicatricial 
Stricture of the Oesophagus. 

Mr. Croly was a well-known figure at the Dublin horse 
shows, where he successfully competed as an exhibitor in 
the harness classes on many occasions. His pair of high- 
stepping chestnut mares with himself as driver were 
objects of attraction for many years in the streets of the 


city. 

The death of his wife within the last couple of years was a 
serious blow to him, but he was blessed with a most devoted 
family. His elder son, Mr. Henry Croly, is surgeon to 
Mercer’s Hospital, Dublin, while his younger son is Captain 
William C. Croly, R.A.M.C. 





Werecord with regret the death of Dr. WILLIAM TocHER Scort, 
which occurred at Stalybridge, on August 23rd, as the result 
of pyaemia, contracted in the performance of his professional 
duties. About three weeks before his death, while perform- 
ing a surgical operation at the Ashton-under-Lyne and 
District Infirmary, upon a patient who was suffering from 
perforated appendicitis, he accidentally cut the second finger 
of his right hand. On the following day the finger became 
painful and swollen, the temperature rose above normal, and 
in the next twenty-four hours signs of acute septic poisoning 
developed. Inspite of the best attention that medical skill 
and kindly interest could devise, he gradually became worse, 
septic diarrhoea set in, and he died from exhaustion three 
weeks after the onset of the symptoms. Dr. Scott was only 
36 years of age at the time of his death, and he had been in 
practice in Stalybridge since 1898. He'was a native of Fyvie, 
in Aberdeenshire. He graduated as a Master of Arts at the 
University of Aberdeen in 1887, and obtained the M.B., C.M., 
with Honours, in 1891. He was in practice in Ashton-under- 
Lyne for six years before he settled in Stalybridge. He was 
Honorary Surgeon to the Ashton-under-Lyne and District 
Infirmary and also to the Children’s Hospital. He was held 
in great respect by all who knew him, while his great ability, 
genial manner, and thoughtfulness for others had won for 
him a large number of friends and admirers in the town. 
His death has caused a painful shock both to his friends and 
also to the public of the district generally, where he was 
widely known and very popular. The deceased gentleman 
leaves a widow and three little children—a boy and two girls. 
The burial took place very quietly in the graveyard of the 
parish church of Fyvie, in Aberdeenshire. 


RareEty, if ever, have we had to chronicle so sad a story as 
the almost tragic deaths of both editors of the Zentralblatt 
fiir Physiologie. The announcement of the death of Professor 
Siamunp Fucus of Vienna, and Professor I. Munk of Berlin, 
the editors of this Zentralblatt, within two days of each 
other, must have come to all who read this well-known 
epitome of the doings in the physiological world with startling 
suddenness. 

Sigmund Fuchs was born in 1859, and early in life, while 
attending the Gymnasium in Bielitz, showed a marked 
inclination towards natural science. After studying at 
Vienna he was for a time Demonstrator of Physiology 
under Briicke, then he worked in the Anatomical Depart- 
ment, and afterwards at the Eye Hospital; finally, in 
1895 he became a Privat-docent, and in 1897 extraordinary 
professor in the University. Early in his scientific career he 
was struck with a mysterious malady which in the end con- 
fined him to his room. Still he worked on, ever courageous 
and diligent in spite of waning health and strength. He dis- 
covered the nerves of the light organs of Elater noctilucus, 
and made important contributions to the photo-electrical 
changes in the retina, and the electric charges accompanying 
stimulation of the cutaneous nerves of the selachians. He 
died :on ‘July 3oth, aged 45. On the day of his death, his 





relatives received a telegram of condolen pe 
and colleague Munk. Two days later Munk alent had rien 
beyond the veil. ‘ ad passed 
rofessor Munk died suddenly from heart fa; 

previous Thursday he gave fan lant eta ee On the 
course, and on the following day—apparently in good Denice. 
visited as usual, and attended to the duties of his lab mire 
Born in 1852, he died at the early age of 51 te atory,. 
Munk’s name is writ large in the history of the pro — 
the study of metabolic phenomena and of that of nutrith, a ee 
was stimulated thereto as a pupil of Hoppe-Seyler in SI sia 
burg, and of Salkowski and Liebreich. He took his ee 
in 1874. His chief works deal—inter alia—with the form Phe 
= —— the eget — under Hoppe-Seyler. Woe 
o Berlin, and while practising medicine, } : 
Salkowski’s laboratory chiefly on the chemistry of theoy . 
and on the influence of glycerine on proteid-metabolism a 
showed that though glycerine is a product from fat, it i has 
way changes the metabolism of proteid, and does ‘not Tike 
carbohydrates, fat, or gelatine ‘‘ spare” a part of the proteide 
even when it is administered in larger doses than is c 2 
tained in fat. Then he studied the fatty acids, showed that 
they were absorbed, and that they could “ spare” the prot oe 
consumption. As the chyle was milky from the presence of 
emulsionized neutral fats, he thought there must be pis. 
special mechanism for the absorption from the intestine. 
ot free fatty acids, and that these acids must in stile: 
way be reconverted into neutral fats. By flooding 
animals with fatty acids foreign to their organism. 
Munk solved the problem of their synthesis. This leq to» 
his researches as to how fat is absorbed, and now we know his. 
views are taught in all our textbooks. He then studied the. 
effect of bile on the absorption of fats, and found that in the- 
absence of bile, fatty acids were better absorbed than neutya] 
fats. Other studies on the secretion of urine followed 
especially the secretion in excised and perfused kidneys. Jp, 
1886 he published with Uffelmann his well-known Handbook- 
of Dietetics, which reached its third edition in 1898, Hig. 


lectures were always largely attended, and he kept, or rather-' 


attracted, his audience from the beginning to the end 
of his course. His Lehrbuch der Physiologie as a compen- 
dium giving an all-round view of the subject has deservedly 
attained great popularity in Germany. It is now in its sixth 
edition (1902). Born in Posen in 1852, after taking his degree. 
in 1873, he studied under Heidenhain in Breslau, in 187s. 
under Hoppe-Seyler in Strasburg. Returning to Berlin in 
1876, he in 1881 became ‘assistant at the Veterinary School 
which he relinquished in 1883. He worked much in the 
laboratory of his friend Professor N. Zuntz. In 1895 Du 
Bois-Reymond called him to replace Professor Gad. In 189 
he became Professor Extraordinarius. He also succeeded 
Professor Gad as one of the editors of the Zentralblalt f. 
Physiologie. 


Dr. CHARLES HatuHaway, of St. Leonard’s-on-Sea, whodied 
on August 29th, was born in 1817, and received his medical 
education at St. Thomas’s and Guy’s Hospitals. He received 
an appointment in the Honourable East Indian Company's 
service, and after the Sutlej campaign, in which he was 
actively employed at the field hospital, he was appointed 
Civil Surgeon at Lahore. He devoted himself to the reform 
of the prisons in the Punjab, and by his exertions the mor- 
tality amongst the prisoners was largely reduced, while ». 
saving in the expenditure was effected. During the Mutiny 
he was on duty at the central gaol, where 2,000 long-term and 
life convicts were immured. In 1852 he was appointed In- 
spector-General of Prisons in the Lahore province; and im 
1862 the military authorities, on a severe outbreak of cholera. 
in the European troops, applied for his services, and the post. 


of Sanitary Commissioner was given him by the Government. . 


He was appointed Private Secretary to the Governor-General 
of India—Lord Lawrence—in 1863, and finally left the service 
in 1866. 








An EXPERIENCED Mipwire.—According to the Gazette 
Médicale de Paris a midwife—Madame Griboval, aged 65— 
has for 40 years played the part of Lucina to all women 
adding to the population in the district of Bolbec, 
Normandy. She se recently attended her_ thirteem 
thousand two hundred and seventy-first case. The good 
lady, whatever may be her knowledge of tke science 
of midwifery, can at any rate boast a very cxtensive 
«xperience, 
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IN he ney six of the largest English towns, including London, 8,478 
births an i 


in Devonport, 8.3 in Bournemoth, 8.3in Hastings and in Blackburn 8. 
in Croydon, 9.2 in Leyton, and 9.8 in Willesden, in Walthamstow, in 
Bristol, in Smethwick, and in Swansea, to 21.0 in Nottingham and in 
Burnley, 21.8 in Wigan, 21.9 in Hull, 7:3 in Sunderland, 22.8 in Rother- 
ham, 23.0 in Aston Manor, 25.2 in Mid lesbrough, and 26.3 in Sheftield. 
In London the rate of mortality was 14. 3, Per 1,000, while it averaged 16. 
in the other Seventy-five large towns. The death-rate from the principa 
infectious diseases averaged 3.7 per 1,000 in the Seventy-six large towns ; 
in London this death-rate was equal to 2:9 Per 1,000, while it averaged 4.6 
€r 1,000 in the Seventy-five large provincial towns, among which the 
1ighest death-rates from the principal infectious diseases were 7.3 in 
Birkenhead and in Rotherham, 7-7 in Middlesbrough, 7-9 in Aston Manor, 














the large towns. One fatal case of small-pox was registered in Liverpool, 
and one in South Shields, but not One in any other of the seventy-six 
large towns. The number of small-pox patients under treatment in the 
Metropolitan Asylums Hospitals, which had been 48, 45,and 52 at the 
end of the three preceding weeks, had further risen to 57 at the end of 
last week ; 11 new Cases were admitted during the week, against y oe 
and 13 in the three precedin weeks. The number of Scarlet-fever 
patients in these hospitals an in the London Fever Hospital on Satur- 

ay, August 29th, was 1,774, against 1,771, 1,758, and 1,797 on the three 
preceding Saturda 8; 199 New cases were admitted during the week, 
against 216, 215, aud 225 in the three preceding weeks. 

In seventy-six of the largest English towns, including London, 8,683 
births and 4,548 deaths were registered during the week ending Saturda 
last, September 5th. The annual rate of mortality in these towns, which 

ad been 15.7 and 16 0 per 1,000 in the two preceding weeks, declined again 
last week to 15-7 Per 1,000. The rates in the severa towns ranged from 3.3 
in King’s Norton, 5.4in Leyton, 6.6 in Croydon, 7.2in Handsworth, 8.6 in 
Hornsey, 9.4in Willesden, and 9-9 in East Ham and in Bournemouth, to 
21.0in Burniey, 21.7 in Gateshea » 21.8in Wigan, 21.9 in Liverpool, 22.3 in 
Bootle, 22.6 in Sheffield, 23.0 in Birkenhead, 24.4 in Hull, and 25.2 in 
Middlesbrough, In London the rate of mortality was 14-1 P€Y 1,000, while: 
it averaged 16.5 Per 1.000 in the Seventy-five large provincial towns. The 
death-rate from the principal infectious diseases averaged 3.4 per 1,000 in 

he seventy-six large towns ; in London this death-rate was equal to 2.8 
Per 1,000, while it averaged 3.6 per 1.000 in the Seventy-five other large 
towns, ranging upwards to 6.0in Stockport and in Midd esbrough, 7.1 in 
Salford, 7-5 in Wigan, 8.3 in Sheffield, 8.9 in Bury, 9.2 in Hull, and ‘32.5 in 

* ge in Sheffield, 1.6 in Warrington, 
and 2.3 in IT Wich; scarlet fever of 1.8 in Bury ; diphtheria of 1.2 in 





Brighton: w looping-cough of 2.1 in Burnley ; fever ” of 2.6 in Bootle : 
and diarrhoea of 4.3 in Liverpool, 4.6 in Aston Manor, 4.8 in Salford, 4.9 in 
Stockport and in Middlesbrough, 5-9 in Wigan, 6.3 in Bury, 6.5 in Sheftield, 
8.4in Hull, and 8.6 in Bootle. The 7 fatal cases of small-pox registered in 
the large towns last week belonged respectively to London, Hanley, Bur- 
ton-on-Trent, Liverpool, Halifax, Newcastle-on-Tyne, and Tymemouth. 
The Metropolitan Asylums Hospitals contained 49 small-pox patients on 
Saturday last, September 5th, against 45, 52, aNd 57 on the three Precedin 
Saturdays ; 6 new cases were admitted during last week, against 9, 13, an 
11 in the three ye yay weeks. The number of scarlet fever patients in 
these hospitals and in the London Fever Hospital, which had been 1,758, 
1,797, and 1,774 at the end of the three preceding weeks, had risen again to. 
1.796 at the end of last week ; the number of new Cases admitted during 
the week was 222, against ars, 225, and 199 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNs. 

DURING the week ending caurday. August 29th, 912 births and 4095. 

i i i the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 14.6, 15.4, and 15.5 
per 1,000 in the three precedin weeks, was again 15.1 Per 1,000 in that 
week, and was °-9 Per 1,000 below the mean rate uring the same Period in 
the seventy-six large English towns. The rates in the eight Scotch towns 
ranged from 13.9 in Perth and 14.1 in Edinburgh, to 15.8 in Greenock and 
20.1 in Paisley. The death-rate from the principal infectious diseases 
averaged 2.8 per 1,000 in these towns, the highest rates being recorded in 
Paisley and Greenock. The 232 deaths registered in Glasgow included 4 
rom measles, 4 from scarlet fever, 4 from diphtheria, 4 from whooping- 
cough, 3 from “fever,” and 37 from diarrhoea. Three fatal cases of 
measles, 2 of scarlet fever, 2 of diphtheria, and 2 of diarrhoea were 
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in Dundee, and 3 in Leith; and 2 deaths from whooping cough, and 4 
from diarrhoea in Greenock. ; 

During the week endin Saturday last, September sth, 919 births and 
542 deaths were registered in eight of the principal Scotch towns, The 
annual rate of Mortality in these towns, which had been 15.1 P€Y 1,000 in 


from measles, 2 from scarlet fever, 2 from diphtheria, 6 mooping- 
cough, 6 from “fever,” and 35 from diarrhoea. Two fatal cases of diph- 
theria and 2 of diarrhoea were recorded in Edinburgh. Two deaths from 
whooping-cough, 2 from “fever,” and > from diarrhoea occurred in 
Dundee ; 7 from diarrhoea in Aberdeen ; 2 from measles and 7 from 
diarrhoea in Paisley; and 4 from diarrhoea In Greenock. 
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HEALTH OF IRISH TOWNS. 
DURING the fortnight ending Saturday, September sth, 1,145 births and 637 
deathe were registered in six of the Principal Irish towns, icing an 
average for each week of 572 deaths and 318 births. Limerick in the ater 











632 a Ba PUBLIC 





HEALTH. 





[Sepr, 12, 1903, - 





week registered 71 births against only 6 deaths, which, coupled with a 
blank record as regards zymotic disease must surely constitutea record 
for a town of 38,oco inhabitants. The mean annual death-rate of these 
towns, which had been 21.5, 13.7,and 19.2 per 1,000 —— the preceding 
three weeks, fell during the first week of the fortnight under notice to 18.2 
and then to 16.5 per 1,000, these figures being 2.2 and 0.8 over the mean 
rates during the corresponding periods in the seventy-six English towns. 
The death-rates ranged in these six Irish towns from 5.8 in Waterford to 
24.2 in Dublin in the first week and from 8.2 in Limerick to 21.9 in Cork in 
the second period. Thedeath-rates from the principal zymotic diseases in 
the six towns averaged for the first week 2.4 per 1,000, and for the second 1.8 
per 1,000. The highest point, 5.5, in either week was reached by Cork, 
while Limerick and Waterford were free from deaths from zymotic disease 
during the whole fortnight. One deathfrom measles in Belfast, and 1 
from scarlet-fever at Dublin was recorded, but no other deaths were re- 
corded in any part of Ireland; from these diseases, nor yet from typhus, 
small-pox, or diphtheria. 





HEALTH OF WESTMINSTER. 

THE population of the City of Westminster for 1902 is returned as 180,880. 
The birth-rate is 18.7, and the corrected death-rate 16.0 per 1,000. But in 
the annual report of Dr. F. J. Allan, the Medical Officer of Health of the 
city, which we have received, these returns are elaborated with a wealth 
of detail which is both valuable and interesting. The corrected infant 
mortality is 127, as compared with the London rate of 139, varying from 
87 in Hampstead to 174in Shoreditch. Voluntary notification => thisis 
is to come into force in the current year. The epidemic of small-pox is 
discussed in detail. The notification of chicken-pox is reported as having 
been of little use in Westminster. The total small-pox death-rate was 
18.6 percent. Among the vaccinated, good and bad, it was 10.7 per cent. ; 
of the vaccinated who had three, four, or more marks, the rate was 6.6 per 
cent., and in those only having one or two marks the rate was 19.7 per cent. 
Among the unvaccinated, the death-rate was 64.7 per cent. Dr. Allan 
introduces a chart to show the incidence of the disease upon vaccinated 
and unvaccinated, its degree of severity, and its mortality. Thirty per- 
sons are reported as having contracted typhoid fever from eating shell- 
fish, and the matter is discussed in the report. Representations have 
been made to the City Council which have been sent by the Local Govern- 
ment Board to the Royal Commission on Sewage Disposal now sitting. 
Part II of the Report is devoted to general sanitary matters, housing, 
workshops, and food. Progress has been made with the Clare Market 
scheme, which has now been on hand for some seven or eight years. 
Houses for 610 persons have been opened in Duke’s Court, and note is 
made of the new buildings at Millbank. Eleven houses in Turner Court 
have been closed, and details of the Regency Street scheme are discussed 
inthereport. Dr. Allan refers to the healthiness of the block dwellings 
in Westminster, and givesthe death returns as follows: Peabody Build- 
ings, 15.7 ; Industrial Dwellings Company, 8.0; London County Council 
Buildings, 15.0; Soho Industrial Dwellings Company, 12.6; and the Metro- 
politam Association Dwellings, 11.8. 





PUBLIC HEALTH WORK AT COLCHESTER, 
Dr. EDWARD CHICHESTER, the Medical Officer of Health of Colchester, in 
his annual report for 1902, just issued, furnishes some substantial evidence 
of the work of preventive medicine. It will be remembered that in Col- 
chester diphtheria has been prevalent in recent years, and the antitoxin 
treatment has not had a fair trial. During 1902 the returns showed great 
improvement. In all. however, 162 cases of diphtheria were notified and 
15 deaths occurred (as compared with 287 cases in 1901 with 38 deaths). 
Of the 162 cases in 1902, 103 were isolated and treated at the infectious 
disease hospital with 6 deaths, a rate per cent. of 5.8. Among the 59 cases 
treated at home the death-rate per cent. was 15.2. The cases treated in 
hospital all had antitoxin ; in the cases treated outside some had anti- 
toxin and some did not. When these figures are compared with rgor the 
results of systematic and early administration of antitoxin are at once 
seen. In 1g0r the cases were treated witha spray of dilute lactic acid, 
and some were given antitoxin. The death-rate per cent. was 25.9. Im- 
mediately the new régime was commenced, and antitoxin given in all 
cases at once, the death-rate fell, and now stands on the year’s working 


at 5.8 per cent. Dr. Chichester has also used other means at his 
disposal, and by bacteriological examination of suspicious sore 
throats, has been able to check the spread of infection. Seven 


children from the Central School having sore throats were examined, 
the diphtheria bacillus was found, and the children were isolated. 
The result was that no further cases of diphtheria occurred. In 1901 
before these examinations were 1ade, one girl with a sore throat 
in which no swab was taken, proved infectious. Subsequently 15 
cases of diphtheria arose which can apparently be traced to this case. 
Several of these cases proved fatal. Convalescents under the new order 
of things have been considered infections as long as diphtheria bacilli 
could be found in their throats,and until there have been three con- 
secutive negatives they are not discharged. Dr. Chichester considers 
that antitoxin and bacteriological examinations account for the de- 
cline in diphtheria in the town. Reference is made in the report to 
much excellent sanitary work which has been done during the year. 
The death-rate is 14.1. Tuberculous disease seems to make a heavy 
toll at the Eastern Counties Idiot Asylum, where 16 deaths occurred, 
compared with 67 for the whole of the rest of the 37,000 people in the 
borough. 





WOMEN AS HEALTH INSPECTORS. 

THE Women’s Rescue League, of Washington, has submitted a report to 
the Board of Health, pointing out that men have proved failures as health 
inspectors, and that women should replace them. They state that they 
followed up the men in a recent inspection, and found that much had 
been overlooked. This is possibly enough, for a woman’s power of 
observation in this particular sphere is naturally much greater than that 
of the average man. In other respects, however, it would seem that the 
mere man presents certain advantages. For instance, in the report, it is 
stated that the energetic ladies were oo annoyed and frightened by 
the large number of rats encountered during their inspections. 





THE COST OF DISINFECTING. | ; 
THE difficulty which the practitioner sometimes experiences in persuad- 
ing his patient to allow rooms, bedding, etc., to be disinfected is largely 


due toignorance of the fact that the cost of carrvi 

is thrown upon the local authority. Byan Act winteh wae cee 
bedding, clothing, and other articles ‘shall be disinfecte ented . 
authority, and shall be brought back and delivered to the by the loca} 
charge, and if any of them suffer unnecessary damage the a: ee free of 
compensate the owner for the same, and the amount of Uthority shall 
shall be recoverable in, and in case of dispute shall be settlod eeu sation 
of summary jurisdiction.” The law in Scotland is even ps by a cou 
for itis provided by an Act now in force that when the local Stringent, 
has disinfected ;any house, part of a house, or any arti uthority 
compensate the occupier or owner of such house or the @ it shall 
such article for any unnecessary damage thereby caused OWner of 
house, part of a house, or article; and when the authori to sueh 
any article under this section. it shall reasonably rity destroy 
the owner thereof, and the amount of any such com ensation Dsa 
recoverable in a summary manner. Phe full force of this section 17 
trated by a recent case. There an officer employed by the Geuae 1s illus. 
Ayr proceeded to disinfect a house from which a searlet-fever Mati of 
been removed. The process of disinfecting was carried out b “ent had 
certain disinfectants on the floor of the intected room, where th ing 
ignited. Having done this the officer left, after giving direction th Were 
room should not be opened for three hours. In consequence of t at the 
infecting operations the house took fire. The householder then we dis. 
an action for damages, sbi fy on a section of the Act which ought 
that when the local authority have disinfected any house they ple. - 
pensate the occupier or owner for any unnecessary damage th a 
caused, The Sheriff held that this provision was applicable and ere 
the corporation liable in damages to the extent of £48. ; ound 





VACCINATION REGISTERS. 

“ ALPHA.”—A correspondent. writes that he has recently re 
as public vaccinator to a certain district, and that ‘his successo: 
ene by the guardians to act as his deputy for about three wou 

uring that time the deputy vaccinated about half-a-dozen infants, bi 
by an oversight these cases were initialled in the register by himself : 
public vaccinator. This was discovered by the Local Governm nt 

Board inspector, who appeared to consider it a serious offence ra 

correspondent asks whether, in event of his being appointed | ublie 

vaccinator to another district, the Local Government Board would : 
likely to refuse consent. It is most important that the vaccinati 

registers should be accurately kept, and particularly that they should 
show by whom each individual operation was done. It is impossible to 
say how the Local Government Board may regard the matter, but ifthi 
is the only time such an oversight has occurred we do not think it 
likely that consent would be refused to another appointment 


Signed his post 





CONTRIBUTIONS TO PENSION BY DECEASED MEDICAL 
OFFICER UNDER SUPERANNUATION ACT, 1806, 

THE widow of a Poor-law medical officer writes to ask whether the 
executors of her deceased husband can claim any return of the con- 
tributions which were deducted from his salary towards providing a 
pension. 

*.* The guardians have no power to return contributions to the 
representatives of an officer who dies while holding offiee. 





EXAMINATION OF PAUPER LUNATIC. 

F.R.C.S.EDIN., D.P.H.LOND., writes: (1) Iam district medical officer here 
and was called on by the relieving officer to visit and examine an all 
lunatic—a pauper. Idid so, and found no necessity to send the patient 
to the asylum. Am I entitled to an extra fee (10s. 6d). from the 
guardians? (2) On July oth the relieving officer sent an order 
ior me to visit and report on the case of M. C., an alleged lunatic 
and a message that the magistrate (—-_——) would meet me at the 
house of the patient. My locum tenens duly attended, and found no 
necessity for her removal. Who is responsible for the fee—the relieving 
officer, as representing the guardians, or the magistrate ? 

**With regard to (1), we do not think our correspondent can claim 
any fee for this case, as no magistrate appears to have been consulted it 
the matter. He appears to have visited the patient and to have givenan 
opinion on her mental state without any magistrate’s order to doo, 
and simply on the verbal request on the relieving officer who himself 
felt no doubt that he was somewhat safeguarded by the opinion given to 
him. This relieving officer, however, by not reporting the case toa 
magistrate (as required by the Lunacy Act) seriously failed in his duty. 
If this had been done, it would then have been the duty of the 
magistrate to call to his assistance a medical practitioner, and onre 
ceiving from him a report of the case, to have ordered a proper fee to be 
paid to him bythe guardians. With regard to (2), we are not‘told 
that our correspondent received any order from a magistrate to report 
on this case, but if he did receive such order and subsequenty made a 
report to the magistrate as to the mental: condition of the patient, he 
would be entitled to a fee for so doing. The guardians would in such 
case be liable for this fee on the magistrate making an order for its pay- 
ment, or they would be at liberty to pay a reasonable fee without any 
order, 











GRADUATION OF A Buinp MeEpIcAL StupENT.—It is stated 
by the Berlin correspondent of the Daily Chronicle that a 
young Jew named Ludwig Cohn, from a village in Silesia, 
who has been totally blind since his tenth year, has just sue- 
‘ceeded in obtaining his doctor’s degree in the philosophical 
‘faculty at the University of Berlin. Cohn was obliged to 
‘have everything read to him. During the course of nearly 
‘twenty years’ study he has formed a considerable library of 
philosophical and scientific works in Greek, Latin, French, 
“oe - all written by himself in pointed type for the 
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LETTERS, NOTES, ANB ANSWERS TO 
CORRESPONDENTS. 


GOMMUNICATIONS respecting Editorial matters should be addressed to the Editor 
Séreet, Strand, W.C., oan: those concerning business matters, bn ecm Agar 
dplivery of the JOURNAL, etc., should be addressed to the Manager, at the Offict, £23 
id, W.C., Lendon. as 

ORIGINAL ARTICLES and LETTERS forwarded for publication are underst 
OVered to the BRETISH MEDICAL JOURNAL alque, enloes the contrary be oe ae ane 

AUTHORS desiring reprints of their articles publisted in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

GORRESPONDENTS who wish notice to be taken ot their communicaiions should authenti- 
eate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSPANCES BE RETURNED. 

IN order to avoid delay, it is particularly nomsestes that ALU letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, ané not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the FDITOK of the BritisH 
MEDICAL JOURNAL is Attiology, London. The telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate. London. 








KE” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 


S. P. H. wants to find a really satisfactory earth closet, if one exists. He 
will be glad if any member can tell him of one. 


wW. E. B. will be glad if any reader of the BRITISH MEDICAL JOURNAL can 
tell him where he can purchase an ‘‘ Eastbourne carrying chair.” It 
has two wheels, and is said to be exceedingly easy to get up and down 
stairs. 

DR. T. REVELL ATKINSON (Chadwell Heath, Essex) writes: Can any of the 
readers of the BRITISH MEDICAL JOURNAL tell me where I can procure 
a copy of model rules for the employment of a district nurse in a rural 
neighbourhood? We are about to start such a nurse here, where the 
population is very scattered and mostly very poor. 

DERMA writes: About a year ago one number of a medical periodical was 
sent out as an advertisement. It contained an article on the gangrene 
produced by carbolic dressings with a plate giving illustrations of that 
on the fingers, hands. etc. If any one could give me the name of that 
paper or furnish me with that number I should be obliged. 


Motors. 

H. B., who is much interested in the letters which have appeared in the 
JOURNAL on steam and petrol motors, would be greatly obliged if any 
member could give him information regarding the suitability of electric 
motors for town work ; if they are reliable, and if the cost of upkeep is 


high. 
. WANTED: A DIAGNOSIS. 

PERPLEXED writes: Several lads collected crabs on a (?) sewage-con- 
taminated shore, cooked and ate them. All, I believe, were ill, but two 
only came under my care. Fever 103° to 104° at 8a.m. Constipation, 
delirium ;petechial rash on abdomen of one and two red spots, elevated, 
and disappearing on pressure ; moist rdles over whole of both lungs and 
dhypostatic congestion ; no vomiting, no convulsions. Optic neuritis 
not looked for. Some gurgling in iliac region; tongue, thick whitey- 
brown fur ; no cough; respirations somewhat quick ; alae nasi active ; 
no expectoration ; pulse small, quick. To-day ninth day of fever. I 
should be obliged if a reader would kindly name probable disease. 





ANSWERS. 
ScoT1A (Bournemouth).—We do not consider it within our province to 
supply information as to hotels, temperance or other. 


Dr. J. TERTIUS CLARKE (Perak).—Van Gehuchten’s method of detecting 

» abies is described in the article on Rabies in the Encyclopaedia 
Medica. 

1.M.S.—The question of various diets in health is dealt with shortly in 
Solis-Cohen’s System of Physicat Therapeutics, vol. vi; Davis on Diéeto- 
therapy, Part 1; Diet in Health—United States of America, Germany, and 
Savages, etc. We do not know of a book dealing exhaustively with 
‘national dietaries.” 


THE M.D.LOND. EXAMINATION. 

\CANDIDATE.—We are informed that the two books best adapted for the 
purposes are Titchener’s Primer of Psychology and Outlines of Psychology 
and Hyslop’s Mental Physiology. With regard to the examination in 
medicine either Osler’s Practice of Medicine, or Taylor’s Manual of the 
Practice of Medicine, would be the best for general work. 


THE PLAGUB OF FLIES. 

DR. J. TREGELLES Fox (Leeds) writes: Is ‘‘M.O.” quite sure that there is 
sufficient cleanliness, and cleanly removal of waste products of every 
description? Possibly the smell of disinfectants or stale ‘elder. musk, 

_ete.,” may, in combination with some peccant odour, actually attraet 

' the flies, like the “straw laid down” for quiet attracting the organ 


grinder. 
M.D.BRvUx. 

** Max.”—There is a small handbook, price zs. 6d., published by C. Rein- 
hardt, M.D.Brux., entitled ‘“‘ A Degree for British Practitioners.” This 
book we believe can only be obained of the author. Dr. M. Greenwood, 
of 243, Hackney Road, N.E., and Dr. F. H. Edwards, of Camberwell 
House, S.E., Hon. Secs. of the Brussels Medical Graduates’ Association, 
would also be able to give any desired information. 


HOSPITAL CONSTRUCTION. 
X-RAYS.—Messrs. Henman and Cooper, Birmingham ; Paul Waterhouse 
25, New Cavendish Street,and P. H. Adams, 65, Leadenhall Street, are 
all well-known hospital architects. We are unaware of any very recent 





work on hospital construction and sanitati 
will find about as much information on che pine Corres ndent 
as is likely to be useful to apy but an architect i general charag 
works on hygiene, for ey ] irley sh 2 Most of t ter 
works ‘iene, example, Shirley Murphy, Lewi he large 
Notter and Firth, ete. The classical work is Hospitals ot Our, 
World, by Burdett, of which the two last volumes pi Asylume 9 the 
—_ include a portfolio of plans. ‘rhe complete work: Bod ms hospital 
ut the two volumes mentioned can be bought for £9 Costs 12 guineas 
TREATMENT OF Prost: ; 
Dr. THOMAS WEBSTER (Redland) writes : On oh Mr 
to “Prostate,” in the BRITISH MEDICAL JOURNAL of : . 

, to see the rationale of his prescription re “chronic pe ep 22nd, I fail 
would have been more helpful to the practitioner in sneh e it 
Fagge had completed the formula of his prescription ne 1 Cases if My. 
chronic  ceage og in hand which does not need even ; avis & Case of 
Ir would like to know on what views of the case Mr Fa, mild aperient, 

citrate of lithia.” My patient is neither gouty nor therew Prescribes 
often struck me, as well as many other members what ¢ matic, [thas 
our professional brethren, who so often and so kind] “4 Pity it is that 
another, write so loosely when they recommend certain dre a) help One 
cases. Asarule they might better, on all occasions co SS an certaj 
prescriptions ; exactness and thoroughness would not detranene their 


» Fagge’s re ly 


Ma gy ct from the 
R. J. TREGELLES Fox (Leeds) suggests that ‘“ P ” 
MEDICAL JOURNAL, August 8th) might try inte oe (see Bringy 


sedative treatment, relying on (1) occasional cholagogue puget tt 
ves, 


(2) cold bathing, (3) sexual abstinence fora time. ; : 

tural treatment. By the latter is meant lying’ prone ier sane Pos. 

night, and ‘‘knee-shoulder drill” morning and evenin ~ of ‘the 

Mohammedan praying, with pelvis highest. It is believed tre ~ 

symptoms *‘ Prostate” describes are connected with con a the 
pelvis and lumbar spine, and are excited by local irritation” 10D in 
anything being in the rectum. The morning erections may be : one as 
— pea gy > NE — on” =, the colon. * Brevis coena juvat” and ents 
article of diet such as sweets or stimulants at ni Y . e 
exciting cause. t night may be part of the 

pe Lw ys Rs pe IN RICKETs, 
R. MorRIS J. WILLIAMS (Fulham) writes: I have reas i 
a vast number of medical practitioners have, like myself yore: that 
great deal of difficulty in formulating a suitable diet table for chin’ 
suffering from rickets between the age of rt and 3 years that will a ie 
the parents, who are invariably of opinion that Something mor satisfy 
stantial than milk, cream, and meat juice is essential for the well-beie 
of their offspring. I have asked several of my medical acquainta a4 
what diet should be prescribed, but they, like the books, euumerates 
long list of what should be prohibited. I find that parents, after liste : 
ir g to the prohibitions, sigh and ask, ‘* Well, what shall I feed hiferor 
her on?” They do not consider liquids food for children over g nonin 
old. I shall be glad to learn of a four-meal a day diet table that will 
supply a little variety at breakfast, dinner, tea, and supper for _ 
little patients. Se 


. MorToRs. 
Motor writes: In reply to “B. F. P.,” I still think an American steam 


ear is by far the cheapest to buy. Two friends of mine own such cars 
and in one instance the cost second-hand was only £55. The owner has 
had no bother owing to what might be called its low cost—namely 
excessive wear, but the troubles are much the same as described by 
*B. F.P.” My other friend’s experiences with a second-hand car are 
much the same. Since writing my last letter I saw a locomobile 
guaranteed in working order, sold at_a London motor auction at fit. 
I therefore still maintain that to medical men, who generally have to 
consider first cost, the steam car of that type affords the possibility ofa 
cheap means of conveyance, capable of unlimited work, with the draw. 
back that it should have skilled attention and is somewhat costly in 
maintenance. No modern petrol car with anything like its reliability 
can be bought second-hand at twice the cost of the locomobile pattern; 
and to most medical men with country practices the outlay Binet 
more, with great depreciations in view, is a serious matter. I may say 
that I keep a two-wheeler, brougham, and one or two horses, according 
to season, and now think I shall be best served as a substitute by one 
of the older pattern Daimlers. I hear they are very reliable, comfort- 
able, strongly built, and, being solid-tyred, are free from puncture 
troubles and the risk of exceeding the future legal limit. Having four 
speeds they can climb any hill. With a car like this, attended to by an 
expert, I hope to save money all round and gain in comfort. Canopies 
can easily be fitted. 


Dr. W. W. HARDWICKE (East Molesey) writes: In reply to “Country 


Practitioner,” I have pleasure in giving him my experience of motor 
versus horse, which is as follows: 

1. A good motor will do the work of three horses, winter and summer, 
but the driver must not only be able to drive, but thoroughly learn 
every part of his engine. After three months’ practice he ought, if he 
is at all mechanical, to be able to locate any little trouble that may 
arise ; and if he is not mechanical, he had better by far let motor cars 
alone. The troubles are generally in connexion with the sparking and 
not with the engine. The car is always ready and never tired. he 
wants is a good supply of petrol. Half a gallon will drive him for two 
or three hours, at a cost of 6d. The repairs are very trifling, but a car, 
like an ordinary carriage, wants a touch up with paint and a coat of 
varnish every second year. As regards tyres, Michelin tubes and 
Renforcé clipper Continental covers make him fairly safe from pune- 
tures if he drives carefully in daylight. At night he must of course 
risk broken bottles in the road, especially in country villages. 

>. He will find it difficult to beat a De Dion voiturette. The new 

attern, with single cylinder, 6 h.p., and engine in front, is a little gem; 

but the older pattern, 43 h.p., is a good reliable car, and can be bought 
cheap. I have driven one of the latter, with a Parisian hood, for twelve 
months with much comfort. This hood has waterproof sides which 
ean be removed in summer, when it acts as an awning, sheltering from 
the glare of thesun. I commenced with a belt-driven Benz, but as 4 
correspondent last week says, it is now out of date. Let him beware 0 
cars having any but first-class names of makers, and if he takes my 


advice he will not look ata steam car. Their silent movement is = 
seductive, but their drawbacks are almost too numerous to mention. 


Among these, however, are constant watching of the steam gauge in 
front ; sitting over a burning lamp with a large surface of petrol bey 
a tubular high-pressure: boiler with numerous joints which sooner 0! 
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he petrol consumed is much greater than is the case with 


later leak ; t ; , 
an ordinary FO KERR (Inverness) writes: In answer to the in- 
. GEO. W- a * the suitable type of car for medical men for all-round- 

quiries regal’ ing you my experience. Five years ago I found 


ear work, allow me i mceate for my work, and I gladly welcomed 
that nine Leche foster which would gain the necessary time. I pur- 
the advent of t th car of the Arrol Johnston (of Paisley) manufacture, 
chased the yt now done over fifty thousand (50,coo) miles, and the 
and that geet me last week two-thirds of the original cost price for 
same firm. “declined as it will certainly do me another four or five 
it, which T two such cars, and find them exceptionally reliable—a 
years. have tment—and have used them during the ae ave soos 
splende enw » considers the roads of Inverness-shire, which are 
every day. atest in “Scotland, the steep gradients, and the heavy 
certainly the of these roads, no better guarantee could be given to any 
pacetatnt one of the most reliable cars that can be procured. Fora 
er different from a man — = his = oo Lor grin a 
. avery day. and must be of value, instead of worth- 
must be on the op haga nd years. Noseverer test has ever been 
Jess, at pedal none could have come out of the ordeal better 
made fn se have done. My late coachman drives one, and I havea 
oe Mnechanic, who drives beri bagag = —— to —— all the 
. canaire necessary. Ihave alsoa Toledo steam car, which I keep 
little repairs necessary pe or pale thes am ow lie : 
é ‘kk. but which I am afraid would require to be laid aside fox 
ad en ee, othe in the winter, on account of the heavy nature of 
the roads. Comparing the cost of these cars with the upkeep of my 
horses for the twelve year's previous, I find it much the same—if any- 
thing, a shade less ; but I gain enormously in time with the motors, 
and thus can easily save two or three extra hours per diem, which one 
= either utilize to further one’s practice or have it for leisure. Re- 
warding the price, the first one cost 4285, the second (which is 12-h_p., 
eth a well-fitted hood) £370, and the Toledo steam car £275. E shall be 
glad to give any additional details to any of my fellow practitioners who 
“are rite me. 
eons CORBEN (Chepstow) writes: After using a car for three years 
perhaps the results of my experience may be of some use to my pro- 
fessional brethren. These remarks apply more particularly to country 
work. The main object being reliability without excessive expense, I 
think the following are the chief essentials for a petrol car : (1) Tube 
and electric ere ———: Ca eouid tyes “ be ie byt - 
with practically no delay. (2) So yres, thus perhaps diminish- 
Se aeaint, etc., but also avoiding the numerous puncture troubles, 
which ona night visit would be inexpressible. (3) Consequent on above 
speed not to exceed 20 miles per hour at most or car would soon rattle 
topieces. (4) Car strongly and comparatively heavily built to counter- 
act increased vibration from solid tyres, and also the effects of the 
heavy bye-lanes a doctor has to traverse. (5) Chain transmission ; good 
roller chains give very little if any trouble if properly adjusted and 
lubricated ; belts may give and live axles cannot be repaired on the 
road. (6) Aremovable hood is useful if only to protect the seat from 
rain when in a house, but it does more. (7) Spray carburetter; in cold 
weather surface carburetters cause much trouble in starting, and here 
is another benefit of burners for ignition, they warm the engine. (8) 
I believe a two cylinder gh pe pepe oo inlet and 
outlet valves, parts as protected, but as accessible as possible with a low 
speed engine, such as the Daimler; 800 revolutions normal to be the 
best; three or four speeds to enable any hill to be negotiated ; of course 
powerful countershatt (water cooled for preference) and sprocket band 
brakes. A leather apron completely covering lower half of body and 
legs is very useful. ‘I'o be successful with a car I consider the owner 
ought to be (a) his own driver, (6) to master thoroughly all the details 
of the car himself, (c) to inspect the car narrowly at regular intervals, 
(@) to superintend personally, or better do himself, all the minor 
repairs and adjustments, (e) to carry every possible spare part with 
him, (1) set of bolts and springs, (2) split pins and cotter pins, (3) inlet 
mr =r peg a. (4) a plug an — _— and burners, 
(5) float for float chamber and jet tor spray, (6) spare chain complete 
set of spanners, ordinary, box, and adfantabie. M8) pliers, pdt loves 
and small screwdriver, hammer and files, (9) lubricating oil can filled ; 
(/) iA eh . _ cd Fg ae and everything in its place. The 
chief drawback to motors for medical men is the unconscionable time 
a . ~~ and ve lage ae oe which I can give very little 
advice that is encouraging. now let a local firm of shipbuilders 
adjust and rebush my bearings and do what is necessary, but of course 
— (ot a and point pik them bec I want anne Competition 
alone will make repairers consider the value of time, and thus makea 
motor car the ideal means of progression for medical men. In case my 
experience during these years is of any use the following might be 
added: On my 6 h.p. Daimler I have never once failed to reach my 
destination. The chief cause of stoppages have been—I have not 
electric ignition—(r) burner blocked, (2) jet from carburetter blocked, 
(3) induction valve or spring broken (not mechanically operated), (4) 
loss of pressure, yrs petrol to float chamber, (5) chain breaking 
(twice), (6) platinum tube burst, (7) a spanner dropped into the gear box 
wrong, Tnow have wheel, () clutch atone Bayt Steering going 
’ é el, (9 th slipping badly. 


NOTES, LETTERS, Ete. 





nia: 2 lth ag VACCINATION. 

» VHARLES A. HODGETH, M.D., L.R.C.P.Lond., Medical Inspector 
Provincial Board of Health, Ontario, Canada, writes: As the pam 
of post-variolous vaccination had already entered the bounds of legal 
cnet before your interesting article appeared in the BRITISH 
tien say JOURNAL of January 31St, 1933, I had been giving some atten- 
pan ——" matter, and would like to refer your readers to the follow- 

The first is recorded by Brouardel, and appears in the Twentiet 
Century Practice of Medicine, vol. xiii. The feemunity conferred by ner 
the attack is also subject to the same variations. In 1868 I 
ood dy at Passy who was suffering from confluent variola, being 
a Td aga of age ; in 1871, after the siege of Paris, she had an attack 
> see Bega ; in 1873, having occasion to vaccinate her niece, I 
parleott ne Operation on her, and was surprised to find that it took 

y. Thereafter I revaccinated this lady six times at intervals of 





six months, in the presence of Dr. Lorain, and each time the vaccinal 
eruption appeared with absolute regularity. In 1876 the lady left Paris, 
and I have not seen her since. 

The second is found in Clifford Allbutt’s}] System of Medicine, vol. ii. 
Pp. 578, and is given by Ernest Hart, as follows: 1858, A. B., born; 
mother developed small-pox when infant was 8 days old, and child had 
it in a mild form ; 1858, when three months old successfully vaccinated 
(three scars); 1881, successfully vaccinated (two scars): 1883, mild 
attack of small-pox:; 1892, September, successfully vaccinated (two 
scars); November, unsuccessfully vaccinated ; 1893, unsuccessfully vac- 
cinated ; 1896; very mild attack of small-pox (but indubitable) (T. C. A.). 
There is strong evidence that this persistent falling away from im- 
= in this respect existed in other members of the patient's 

amily. 

The third is mentioned by H. Norman Barnett in a communication 
appearing in the BRITISH MEDICAL JOURNAL of December 27th, 1902: 
“The need for revaccination even in those who have suffesed from 
small-pox was well shown by one of the ship's company, whose face was 
covered by pits, but who it was thought well to further safeguard, with 
the result that the vaccine took effect, producing most characteristic 
pustules and fairly severe constitutional symptoms.” 

The specific case to which I would refer was the cause of some litiga- 
tion in this province a few mouths ago. The husband having been sued 
by the municipality for the care of his wife, who had an attack of small- 
pox in December, 1902. He entered as a counter plea that his wife 
never suffered from small-pox, and produced medical evidence to show 
she had subsequently been successfully vaccinated. ‘Mrs. V., unvac- 
cinated. December oth, 1901, attacked with small-pox discrete in cha- 
raeter. December 11th, 1902, was vaccinated in two places with vaccine 
obtained from different sources. Both took, and on January 2nd one 
seab was still adherent.” That the case was small-pox there can be no 
doubt. as six other cases were directly traceable to having been infected 
by Mrs. V. The medical men who gave evidence in support of this 
claim stated that, on account of the reaction from the vaccine being 
typical in every particular, it was conclusive evidence that the disease 
she suffered from was not small-pox, and the municipality had no claim 
on the husband, while, on the contrary, the woman had grounds for 
entering a claim for damages against the municipality, should this 
argument find favour with the judge. This. I believe, is the first 
instance of the claim being made in court that ‘‘a successful take” was 
sufficient ground to upset a diagnosis of small-pox made twelve months 
before ; and fortunately, when cross-examined, I was able to give expert 
testimony to disprove the same, and much to the. surprise and discom- 
fiture of the lawyer and the testifying physicians. 

The question is, indeed, a most interesting one in view of the fact that 
there have been so many mild cases of small-pox in Canada and the 
United States during the past three years, and there are many instances 
where physicians who persist in denying that the disease is small-pox 
adopt this method of post-variolous vaccination to prove their conten- 
tion. I know of many instances where the attempt is reported to 
have been made, but the above is one of the few where it has been 
successful. 


THE D.P.H. EXAMINATION OF THE CONJOINT BOARD. 

A DIPLOMATE IN PUBLIC HEALTH writes: Allow me to state the experi 
ence I have had with the last D.P.H. examination of the English Con- 
joint, which seems to have upset the plans of ‘Rural Sanitary 
Authority.” I graduated only last year, and began the D.P.H. course in 
a well-known London teaching institution last October. Ever since 
then I devoted my whole time to D.P.H. work, doing no other work. 
Surely, if busy ‘* Rural Sanitary Authority ” could devote three hours 
daily to his Part II work I was in a better position to devote more than 
three hours, and let me assure you that I did so, spending five hours 
daily in laboratory and other D.P.H. work. In addition I read privately 
at least four and a-half hours daily, excluding Sundays, on which days 
only two hours were set apart for the work. But Ishould say that I 
was reading for PartsIand II atthe same time. Of course I devoted 
far more than the average number of hours when the examinations 
were two months distant. 

My teacher, who has large experience, declared I ought to pass the 
examinations without any difficulty ; but as regards Part II I was not 
quite so sure, as the range of this examination seems to have no limit 
whatever. But I was rejected in Part I (of which I was most confident), 
and therefore did not even have the pleasure of paying for Part II. 
(It is a pity the Conjoint lost the chance of securing my other 
6 guineas!) This was the first time I was ever rejected in an examina- 
tion, and but for “Rural Sanitary Authority’s” letter I would not 
trouble myself about it, for since then I sat for a similar examination 
elsewhere and obtained the desired qualification. 

Let *‘Rural Sanitary Authority” not think this is a ‘ery of some 
young medical student who too often imagines the examiners, and not 
the examinee, is at fault,” but of one who, though young, did his duty 
much more conscientiously than the average medical practitioner, who 
can ill aftord the time necessary for such an examination, and one of 
whose chief anxieties must at all times be his patients. 


SOMNOFORM AND NITROUS OXIDE. 

Dr. G. W. B. DANIELL, late Anaesthetist to the Tottenham Hospital, etc. 
(Edinburgh), writes: As I see no reply to ‘*Swansea’s” queries which 
appeared in the BRITISH MEDICAL JOURNAL of August 15th, I venture to. 
briefly answer them: . 

1. Somnoform is not considered as safe as nitrous oxide; neither is it 
as safe as pure ethyl chloride, which latter has other advantages over 
somnoform. 

2. I would recommend nitrous oxide for short dental operations up 
to 30sec., and chloride of ethyl for longer ones, say up to go sec., 
perry os it is sometimes difficult to procure that time; yet, on the 
other hand, a longer period can often be procured, and I have occa- 
sionally got 23 min. and more of available anaesthesia in suitable 
cases. 

3. The dangers of ethyl chloride and somnoform would probably be 
in respiratory failure. I would refer ‘“‘Swansea” to a paper on ethyl 
chloride anaesthesia published in the Lancet of April 4th, 1903, by Dr. 
W. J. MeCardie, of Birmingham, in which the whole question is treated 
in a most able way. 

4. As to which is the best apparatus to use for somnoform or ethyl 
chloride, I would remark that I have tried several, and have now no 
hesitation in saying that the inhaler devised by Dr. T. D. Luke, of Edin- 
burgh, is the best. It is exceedingly simple, very light and portable, 
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easily cleaned, and has nothing in it to change or get out of order. Dr 
Luke describes his inhaler in the Lancet of July 18th, 1903. 

After some experience oi thisinhaler in minor operations and in 
dental surgery, I have found some modifications of advantage, which I 
intend shortly publishing with an illustration. Meanwhile I shall be 
glad to correspond with ‘‘Swansea” on the subject if he would like to 
write to me. 

Mr. R. H. J. Swan described in the JouRNAL of July 11th his somno- 
form inhaler, which I have seen him use in the dental department of 
Guy’s Hospital with results which were highly satisfactory. I have used 
it, but rather prefer my own modification of Dr. Luke’s for somnoform 
as well as chloride of ethyl. ; 

In conclusion, I would add a word of caution on these new anaes- 
thetics, They are all at present more or less on their trial, and much 
more experience will have to be recorded before a definite statement 
can be made as to their relative rapidity and efficacy in comparison 
with nitrous oxide in dental surgery, not to mention certain disadvan- 
tages such as after-sickness, headache, etc. Doubtless some of these 
disadvantages will be got over by increased experience. As with the 
administration of other anaesthetics, so with ethyl chloride, etc., cau- 
tion and experience are required in their administration to produce 
good results in regard to a satisfactory anaesthesia, a minimum of after 
effects, with safety to the patient. I would strongly recommend intend- 
ing administrators to see it given by an experienced anaesthetist first, 
and to administer it under his guidance several times and to several 
types of patients before attempting to give it to their own patients. 
This will be of advantage to all concerned, and the drug may not have 
to bear the blame which might really be due to taulty administration. 


THE MULTIPLICATION OF UNIVERSITIES. 

Dr. DOBSON POOLE (Bournemouth) writes: It is curious to consider 
the effects of the supply of additional educational centres, especially 
now that there are to exist separate universities for Liverpool, 
Manchester, Leeds, Sheffield, and one town and another. The wonder 
is that so many towns should seek special university powers when our 
vast schemes of education are just beginning to show such poor, and 
even retrograde, results. The reasons, which are in reality excuses, 
for many of these extra institutions are those adduced for education 
generally, namely, civilization, evolution, progress, ete., all of which 
have the peculiar ring of the vote-bait of the politician; and the parti- 
cular one for a medical university, the *‘supply of clinical material,” is 
as old as it is applicable to every village. ‘The end of all politics is to 
know where to levy the tax. This is sadly illustrated in the case 
of a university whlch proposes to put an extra penny in the £ 
on to the poor-rate, so that the three R’s may be replaced by the three 
F’s—Free education, Free titles, and Free starvation! These are 
ticklish times for education, because development and decline go on 
together in the same function, each laying special stress upon the 
other, with the result that oppression is experienced in both. This 
——— (extortion) cannot have but one effect—disorder in action. 
The competition among universities has already begun to tell its tale— 
the new ones have begun to eat up the old and with no profit, and the 
old ones to harass the new and with no profit. Both new and old are 
thus struggling to exist, but neither to flourish. The education motto 
of to-day is ‘‘the stamp’s the man for a’ that.” Thus there are more 
men than than ever who know the structure of the Graafian follicle, 
and fewer than ever who have theskill of the trained obstetrician. In 
short,ithere is no,‘* excellency of knowledge ;” all is monopoly of titular 
power. The specialism of Nature is excellence, that of idealists 
mediocrity. A glance at a recent issue of the BRITISH MEDICAL 
JOURNAL would convince any one of the difficulty the General Medical 
Council have in, regulating the disorderly effects of competition and 
corruption among some medical examining bodies, all of which evils 
may be directly traced to the over-production of universities and 
similar institutions. These manifestations may, then, be regarded as a 
prodromal sign of the approach of the ‘‘ one portal” system, at least as 
regards medical education—a summary action by Parliament to deprive 
both the new and the old institutions of their greatest privileges, and 
to put a finishing touch to their tendency to become mere machines for 
fulfilling the bare requirements of the Jaw. And ‘‘since many things 
increase vanity, what is man the better?” 


NAUHEIM BATHS. 
Dr. J. TREGELLES Fox (Leeds) requests us to state that he introduced 
this accessory method of treatment at Strathpeffer Spa five years ago, 
and the method is still used there by his medical brethren. 
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DISPOSAL OF EXCRETA IN THE TROPICS. 
L—W. J. Srupson, M.D.Aberd., F.R.C.P.Lond., 


al <ing’s ge, London; Lecturer on Hygiene, 
pane BS pa py bbeprs aie aay Medicine. ’ 

<oR SIMPSON said: In opening the discussion on the 
Secon of excreta in the tropics it is unnecessary to dwell 
on its importance from a health point of view. It is generally 
recognized that the secretions from the bowels and kidneys 
are important media for freeing the infected system of infec- 
tious material, and that even when that infectious material 
is principally discharged by the mouth in the sputum or 
saliva it is often also to be found in the alvine secretions. 

Nor is it necessary at a meeting of this kind to domore than 
refer to the vehicles by which the infectious material thus 
discharged is again transferred to other healthy bodies. Soil, 
‘water, food, and air each play their part at times according 
to circumstances, the two principal factors concerned with 
the causation of filth diseases being generally a polluted 
water supply and a polluted soil. There are often contro- 
yersies as to whether the soil or the water has the greater 
influence, each having its advocates based on their particular 

xperience. 

: Without entering into the merits of these I shall content 
myself by, stating that both polluted soil and polluted 
water as causal agents are intimately connected with one 
another, and they are seldom apart; and although it is quite 
possible in a particular set of circumstances: that one should 
playa predominant part to the exclusion of the other, yet 
this in no way excludes the other under a different set of con- 
ditions. The claims of the one are shown by the excellent 
results which follow the introduction of drainage or an im- 
proved method of disposal of the sewage, while the claims of 
the other are exhibited by a reduction in the incidence of 
filth disease after the provision of a new and pure water 
supply protected from sewage pollution. There can be no 
doubt that the best results are attained when both water 
supply and the removal and disposal of excreta have been 
most satisfactory. Asarule, a polluted water supply anda 
polluted soil are due to defective removal of sewage. 

In England the disposal of sewage is a term generally 
employed to represent its treatment for purification. It is 
at this stage where most of the difficulties connected with 
sewage disposal have arisen in this country, for, asa rule, 
those connected with collection and removal have been more 
or less satisfactorily overcome. 

In the tropics it is different, and the term has a wider 
meaning and includes collection, removal and purification. 
It is obvious that there is little use of elaborate systems of 
ap in the last. stage if the excreta are not properly 

ealt with or disposed of in the first two stages, and as a 
consequence a ilaree quantity is allowed to remain and 
are the soil in close proximity to the dwellings. Indeed 
{ doubt whether the first two stages are not by far the most 
important and whether the last stage, or that of purification 
or disposal, possesses in the tropics the same pressing 
necessity from a health point of view as it does in a country 
like England unless under exceptional circumstances such as 
in the case of cantonments, hill stations, and some large towns. 
Certainly the facility afforded for the application of excreta 
to land are much greater in the tropics in consequence of a 
large rural population in contradistinction to an urban one. 

e Chinese, especially of Southern China, are probably the 
most careful of all nations in the collection, removal and dis- 
posal of excreta, while they are perhaps the most careless in 
the removal and disposal of garbage and sulliage water. 

eir villages and_towns, owing to the garbage lying in the 
streets and the sulliage water soaking into the soil or stagnat- 
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ing in the drains, are, speaking generally, the most filthy and 
and most offensive smelling that can be met with. The 
solicitude displayed in the collection, removal, and disposal 
of the excreta is not, however, based on any health consider- 
ations, but because among a people representing an ancient 
civilization agricultural skill and knowledge have been 
brought to a high degree of development. The manurial 
value of the excreta is to such an extent appreciated that the 
passer-by is deemed to confer a favour by urinating in the 
receptacle provided near the shop or dwelling for that pur- 
pose. To own a public latrine in China is almost as lucrative 
a business as to own a pawnshop. Nothing under such a 
régime is wasted. In the villages the latrines are openings 
immediately over large cemented cesspools, the contents of 
which to all appearances undergo certain bacterial changes 
similar to those in the recently introduced septic tank in 
England, for when emptied and discharged on to the adjacent 
fields or into boats there is no deposit, but the whole seems 
to be in a liquid state. The boats convey the sewage to the 
farmers, who store it in similar cesspits and apply it to the 
land. So expert are the purchasers of the manure as to its 
grades of value after admixture with urine or water that they 
are able to at once adjudge its worth in the market. It is 
seldom that fresh excreta are used. ‘The market gardener has 
a cesspit in his garden into which fresh urine and faeces are 
daily poured. He stirs this up with the old and ladles out 
a small quantity each time he wishes to manure his plants. 
For manuring the mulberry trees in connexion with the silk- 
worm industry the solid excreta are alone used but not in the 
fresh state. They are put into a pit and allowed to ferment 
for some months before being used. 

Although the Chinese methods of removal are not such as 
to commend themselves to any one interested in sanitation, 
yet it does not follow that it is impossible to receive some 
valuable sanitary hints from their methods. And these are, 
I should say first, that the land is the final and proper stage 
for the disposal of excreta ; secondly, that certain preparatory 
changes in the excreta before being applied to the land are 
advantageous ; and, beg that waste of and pollution of 
the soil by excreta in villages can be prevented by placing 
public latrines over raised and well-cemented cesspools pro- 
tected from:flood water. In fact, for villages in the tropics 
I am disposed to think that the Chinese method of dealing 
with the excreta is by far the most practicable and the most 
healthy as long as the cesspools and latrines over them are 
well raised above the ground and protected against flood 
water and rain water. The raising above the ground protects 
from flood water, and a bamboo and plantain-leaved roof is 
sufficient to protect from rain water. Each farmer can have 
his own cesspit in his own field, so that the manure can be 
used as required, and in the case of public latrines in or 
immediately outside the village the removal of the contents 
of the cesspools to the fields would have to be done 
periodically, with care, by means of carts. I hope it will 
be understood that I am not in favour of underground cess- 
pools in proximity to wells, and subjected to the influence of 
rain water and flood water and the varying levels of subsoil 
water; but I am of opinion that the latrines and cesspools 
which I have referred to under the conditions stated are 
safer, cleaner, healthier, and more adapted for village life in 
the tropics than existing arrangements, or, perhaps more 
accurately, want of arrangements, with pollution of soil in 
every part of the village. It is the collection and removal of 
excreta which are so manifestly defective in the tropics. In 
large and small towns, cantonments, and villages the same 
defects are to be seen, and the same methods are practised for 
circumstances which are widely different. The mistake is a 
common one to suppose that because one method is more or 
less adapted to one set of circumstances it is adapted to 
another which may be totally different. 

As practical sanitarians it is necessary to grasp the fact 
that it is not always necessary to introduce new methods, or 
even European methods. On the contrary, excellent results 
are often obtained by the old methods or some modification, 
as long as the hygienic principles of the West are followed. 
For instance, with the exception of cantonments, in which 
the population is under strict discipline and control, water- 
closets for general use may be put aside as out of the ques- 
tion. There is nothing to be gained by inveighing against 
manual methods when the character of the population and 
habits of the people allow of no other. All that can be done 
at present is to improve the methods with which they are 
familiar as much as possible. 

The latrines provided must be simple, inexpensive, and 
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adapted to the customs of the people using them. There is 
no difficulty in meeting these requirements, and there are 
plenty of suitable patterns. But whether the latrines are 
simple or elaborate, two defects have to be avoided which in 
my experience of many parts of the world I find to be most 
common and to lead invariably to nuisance and pollution of 
the soil. These defects are exposure to rain from the absence 
of a protective roof and exposure of the floor of the latrine 
and the receiving pail to flood water from failure to raise 
them above the level of the surrounding surface. The 
remedies are simple, but about 99 out of 100 latrines that are 
a nuisance become so by reason of their having been con- 
structed without reference to these two important points. I 
may go further and state that the greater proportion of diffi- 
culties connected with the removal by hand or cart of excreta 
is due to these defects, for apart from the nuisance created 
and the pollution of the soil that follows, it becomes an im- 
possibility under the circumstances to remove excreta plus 
rain or flood water. 

It is easy enough to calculate the numbers of pails and 
earts required for the removal of the excreta in a given popula- 
tion, but as soon as rain water or flood water becomes mixed 
with them the volume is such that no calculation can be 
correct and no plant is sufficient for its removal. 

Apart from the protection against rain and flood water, it is 
a common practice to erect latrines for soldiers, coolies, 
emigrants, and pilgrims without calculating beforehand the 
amount of excreta that will likely be produced, and conse- 
quently the number of pails, carts, and establishment re- 
quired are not adequately provided for. The result is over- 
flowing pails, which a little forethought and supervision 
would have prevented. No latrine common to numbers of 
people keeps clean or has its parts regulated automatically, 
and it is accordingly as essential that an attendant should be 
always provided for these purposes as it is that a water 
cistern and flushing arrangements should be provided for a 
public watercloset in this country. These may seem obvious 
facts, but they are apparently so obvious that they are 
generally neglected in practice. As regards removal of 
excreta, it may be broadly stated that no town of over 10,000 
or 15,000 inhabitants can deal satisfactorily with the removal 
of its excreta other than by asystem of pipes. This need 
not involve an elaborate arrangement of sewerage. The 
system which appeals to me as suitable for a small town with 
a mixed population is a pail system with numerous small 
dépéts dotted at convenient distances over different parts of 
the town where the excreta and slops from the houses in the 
vicinity can be emptied and immediately conveyed by pipes 
to the outfall where it is to be treated. Each district dépdt 
may be considered to be a large watercloset which instead 
of serving one house serves a group of houses in its neigh- 
bourhood. 

Belonging to the local authority and under its exclusive 
control, they can be fitted with flushing and disinfecting 
arrangements. These dépéts allow of the removal of excreta 
being effected expeditiously without carts and with a small 
staff. They get rid of the necessity of those engaged in 
removal having to travel long distances to the place at which 
the excreta are finally settled; they afford facilities for the 
daily cleansing and disinfection of the pails or buckets and 
the renewal of the old, new buckets being stored at .the 
dépét; and they also permit of the disinfection of the hands 
and feet of those engaged in the work. In cantonments this 
system might be very well applied to the major portion for 
the commodes of the Europeans and the pails of the natives, 
while for the barracks, in which there is always a concentra- 
tion of men, watercloset latrines within easy access from 
each barracks might be substituted, thus doing away with 
any nuisance and danger attached to the management and 
handling of a large number of pails used by large num- 
bers of men. 

A system such as this is the nearest approach to the water- 
closet and sewerage system of Europe that can with advan- 
tage be provided for a small town in the tropics. Indeed, it 
is doubtful whether there is any other system that is better. 
It has to be remembered that the appliances to which 
Europeans are accustomed are not those which are found 
elsewhere. For a few Europeans and a few Europeanized 
natives the watercloset in a detached building may be useful, 
but for the majority of the population in a town in the 
tropics the pail system with dépéts such as I have men- 
tioned is a very advanced stage of sanitation, and at present 
is the only practical solution of the question, considering the 

habits and customs of the peoples that have to be dealt with. 
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bered that they areemployed at a stage in the disposal of w. 
sewage when the habits and customs of the people pa the 
no influence one way or another on the apparatus used Bene 
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Soming now to the final disposal or treatment . 
the tropics, the only practical method which come it 
to my mind is application to the land, unless it is the nas 
a town situated on the seaand the currents are such ot 
carry the excreta away to sea. The application to land 
appeals to an agricultural people, and most of the countri 
in the tropics contain this kind of people. The only question 
which arises asa rule is whether the excreta should be applied 
direct to the land at once or undergo some form of prepara. 
tion. Although I am personally in favour of excreta pein 
somewhat prepared for the land according to the Chinese- 
method or the septic tank system, by which the putrefactiye 
organisms get full play and at the same time have every 0 
portunity of destroying disease germs, yet I am inclined 4 
think that the application of fresh excreta to land can be 
carried out under most circumstances in the tropics withous 
the slightest danger of spreading disease, provided certain 
precautions are taken. 

In the case of villages and small towns, when the excreta 
are taken by cart or pail to the trenching ground, whether 
from the cesspoal where they have undergone bacterial change 
or from the pail where the excreta are fresh, the quickest and 
most satisfactory disposal is burial in shallow trenches re- 
gularly arranged and the immediate cultivation of the soil, 
Trenches of 2 ft. are too deep, because ploughing of the land 
is necessitated before the full benefits are derived from the 
system and the manure is brought in contact with the plants, 
Certain difficulties, however, arise in connexion with this 
system in a very dry or very wet country. In a dry country 
it may be unsatisfactory unless it is conjoined with some 
system of irrigation which shall give moisture to the land, 
This can, as a rule, easily be obtained from wells. Ina dusty 
country the burial during the dust-storm season should be 
deeper, and the ploughing done when this season is over, or 
the excreta could be poured into a cesspool properly pr- 
tected on the trenching ground, and could be used for irriga- 
tion later on. In wet countries there may be a season of the 
year when, owing to much rain during the rainy season, 
trenching is accomplished with very great difficulty. It ap- 
pears to me that at this season of the year many of the diffi- 
culties connected with it might readily be got over if there 
were in different parts of the trenching ground raised cess- 
pools into which the sewage could be discharged until the 
land could receive it either for irrigation or direct trenching. 
The system may appear to be crude, but it overcomes 
certain difficulties, and has the merit of not being injurious 
to health; and it is the prevention of the spread of disease 
and of the pollution of streams which has to be provided 
against. 

In all trenching grounds or irrigation fields where carts and 
pails may be taken with excreta in them there should be ar- 
rangements for cleansing and disinfectiag these appliances. 
It is to the absence of these arrangements and want of care in 
cleansing and disinfection of the utensils employed that I 
mainly attribute any dangers that may arise from a trenching 
ground. I have never been able to trace disease to a properly 
conducted trenching ground. Swarms of flies over, or at any 
part of, a trenching ground indicate that it is not being 
properly managed. ood 

I next come to the preparation of the sewage before it is 
applied to the land, a system which is particularly adapted to 
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the ordinary sewerage system of large towns or to the sewage 
he 


i system of pipes which I have described. The 
convey ts tM Silk of Cuicatté and of Major Roberts, 
sary of Simla, have conclusively shown that notwithstand- 
ay concentrated nature of Indian sewage, that is, the 
Ing e of vegetable eaters as compared with that of Euro- 
sown it is quite as effectively dealt with by the bacterial or 
potie tank system. From this, however, it is not to be con- 
pei that the system can be transferred without modifica- 
a t0 the tropics. A too hasty conclusion of this kind led 
omeminent sanitary engineer, now deceased, into a_ mistake 
an yhich Indian sewage was attempted to be treated on the 
by > estimates as English sewage with the result that the 
aot was a failure and discredit was brought on the bacterial 
P vatem If, however, the different conditions in the tropics 
a. recognized and studied it will be found that the anaérobic 
psi aérobic organisms of the excreta are as active in liquefy- 
i the solids and breaking down organic matter in the 
ie ies as they are in colder climates. Of the different 
8 ae probably the septic tank is the most suited to the 
opics in that the excreta in early stages are protected from 
Aies, and in that the faeces of vegetable feeders contain a large 
amount of undigested vegetable matter and cellulose which 
appears to be more thoroughly broken up by anaérobic 
than aérobic organisms. Even after passing through the 
septic tank and bacterial filters the effluent should be applied 
to the land for irrigation purposes. ; : ; 

The differences in this mode of treatment in the tropics 
from the same carried out in Europe may be summed up I 
think in larger tanks, a more prolonged exposure in the anaé- 
robic bed, protection from flies, and use on the land. Under 
certain circumstances I think the filter bed might be dis- 
pensed with and after a fairly prolonged exposure In the septic 
tank the excreta could be with advantage applied to the 
land direct in the dry season, while in the wet season the 
assistance of the filters would relieve the land of much of its 
work, and prevent it from becoming sewage-logged. 





{J._-ANDREW Duncan, M.D.Lond., Lieutenant-Colonel I.M.S. 
(retired), 
Physician, Seamen’s Hospital Society ; Lecturer on Medicine, London 
r School of Tropical Medicine. 
THE DISPOSAL OF SEWAGE IN THE TROPICS. 
Dr. DuncaAN said: Of all the methods of disposal of sew- 
age in the tropics which I have seen, none can_compare, 
according to my experience, with that advocated by Dr. Vivian 
Poore. This authority advocates the following measures to 
be taken: The sewage must not be buried deeply, for we wish 
-to obtain nitrification, and for this oxygen and microbes are 
necessary. Therefore the depth of burial should not be 
more than one skip or half a skip. No antiseptic is to be 
used, for such would render the ground sterile. Earth 
closets are employed, the earth not being dried artificially 
over a stove lest it become sterilized, but it is to be sifted and 
stored in a shed for a few weeks before it is wanted. The 
earth used must be pure humus from the top layer of the 
soil; if taken from deeper strata, it is comparatively sterile. 
As regards the dejecta treated, an average amount of urine 
mixed with the solid excreta is no disadvantage. All excre- 
ments are removed to the above shallow trenches daily, and 
the ground thus treated cultivated. The results in Almora of 
this system employed in the hospital of the 3rd Goorkha 
Rifles were as follows: In 18931 was in officiating medical 
charge of the 3rd Goorkha Rifles at Almora. The excreta were 
at that time removed to pits lying behind and below the 
hospital, about 500 to 600 yards distant. This was the sup- 
posed method of removal. But the hospital mehtars, unless 
rigorously looked after, instead of taking the excreta to the 
pits and burying them, would throw them down the hill side 
before reaching the pits. If the wind happened to be blowing 
from the direction of the pits towards the hospital, a distinct 
faecal odour was often perceptible. In 1898 I was again in 
officiating charge of this regiment. Subsequently to the first 
period Dr. Poore’s method of treating the excreta, as pub- 
lished in his Rural Hygiene, was instituted by Colonel 
Hamilton, the medical officer in charge. The excreta were all 
‘uried in the hospital compound, which presented to the eye 
a bright green, grassy covering, free from all smell. Colonel 
Hamilton informs me, on my questioning him as to the 
details of this method, that the following must be attended to 
—hamely, that the filth must not be buried too superficially 
in India, or the birds will scratch it up. The ground must be 
ug and pulverized preparatory to the deposition of the 
excreta therein. This method in the case of a limited com- 
ry 





munity is unrivalled ; whether it would answer in a large can- 
tonment I know not. For example, in British barracks there 
might be a danger of infecting the soil with the typhoid 
bacillus, as shown by the experiments of Firth and Horrocks. 
In such cases the best disposal of filth would seem to be by 
incineration. 


III.—Leonarp Roasrs, M.D., M.R.C.P., I.M.S., 
Lately Acting Professor of ise = Bacteriologist, Medical College, 
aicu ° 
THE INFLUENCE OF THE SEPTIC TANK ON 
PATHOGENIC BACTERIA. 

CapTAIN Rogers said: In India at the present time the 
septic tank process is beginning to be introduced in various 
places, a large scheme for the treatment of much of the Bom- 
bay sewage having been planned, while in Bengal and other 
places the system is being tried on a small scale with latrines 
over the tank in the case of some large mills, and as an ex- 
periment at Calcutta at the Presidency Gaol. At the request 
of the Government of Bengal I carried out some bacterio- 
logical investigations in connexion with the last-mentioned 
septic tank, which, although owing to want of time they 
are far from complete, yet may be worth bringing before this 
meeting. 

My object was to try and ascertain the effect of the process 
on pathogenic bacteria. Owing to the enormous practical 
difficulties in recovering given added bacteria after mixing 
them with the innumerable organisms in a septic tank 
effluent, I determined to adopt a new procedure. If patho- 
genic bacteria are destroyed in the septic tank, presumably 
this will be due to either the chemical conditions in the tank 
being unsuitable for their growth or actually inimical to 
them, or to their being swamped in the struggle for 
existence by the other organisms present. I there- 
fore proposed to separate the organisms present in 
the septic tank effluent from the fluid in which they live, 
and to test the action of the sterile effluent on various patho- 
genic bacteria under anaérobic conditions, in order to. see 
how far the chemical conditions were injurious to the added 
organisms. Secondly, I intended to isolate some of the 
organisms which are present in largest numbers in the tank, 
and add these severally to the sterile effluents, together with 
pathogenic organisms. In this way the action, if any, of the 
commonest organisms present on the pathogenic ones could 
be ascertained without difficulty, as, only known species being 
present, the daily variations of the pathogenic ones could 
easily be ascertained. The latter part of my scheme I have 
not yet been able to carry out, but the results of the first part 
are not without interest, and may be recounted briefly here. 

The effluent was collected as it escaped from the septic 
tank, and was found to contain very large numbers of 
anaérobic organisms. It was then passed through a porcelain 
filter under pressure, and thus rendered sterile. To this 
sterile effluent in test tubes pathogenic organisms were added, 
and plates made after thorough mixing, and counted after in- 
cubation, in order to obtain an approximate idea of the num- 
ber of organisms added. The tubes were then incubated 
under anaérobie conditions, and fresh counts of the number 
of organisms present after varying periods made, in a drop of 
the fluid taken with the same platinum loop as in the first 
count. Controls under aérobic conditions and in sterile water 
were also made. 


Table of Experiments with the Typhoid Bacillus. 
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‘he most important organism to be dealt with is the 
typhoid bacillus. The table given.above shows the numbers 
in the count made at the time of inoculation of the sterile 
septic tank effluent'and those obtained at later periods under 
both aérobic and anaérobic conditions. 
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From the table (p.639) it will be seen that in the control ex- 
periments Nos. 4 and 8 the typhoid organism remained alive 
in the sterile water at the end of 7 and 11 days respectively, 
the last experiment having been carried out under anaérobic 
conditions. In the case of Experiments 3 and 6 the organism 
was added to the sterile effluent and kept under aérobie con- 
ditions, with the result that it died out by the fifth day 
in one instance, but survived in greatly decreased numbers 
up to the twelfth day in the other. In the remaining experi- 
ments the sterile effluents were kept under _anaérobic condi- 
tions after being inoculated with the typhoid bacillus, with the 
result that it was nearly always recoverable in small numbers 
on the third and fourth days, but not at later periods. It 
appears, then, that the chemical conditions of the septic tank 
are distinctly inimical to the typhoid bacillus, which rapidly 
decreases and, after a few days, disappears when exposed to 
its influence under anaérobic conditions such as obtain in the 
septic tank. Yet the fact that they may remain alive for 
three or four days under these conditions show that the rate 
of flow through the tanks must be very slow if it is to be 
relied on to destroy all typhoid bacilli which may enter 
them. 

Comma Bacillus of Cholera.—Similar experiments were 
earried out with the organism of cholera, which, after the 
typhoid bacillus, is the most important pathogenic organism 
in the tropics from the present point of view. Control ex- 
periments were at the same time carried out by adding 
the bacillus to sterile water under both aérobic and anaérobic 
conditions. In none of the six experiments performed could 
any cholera bacilli be recovered from either the sterile septic 
tank effluents or from the controls after three days, so that it 
would appear that there is little likelihood of this organism 
surviving the action of the septic tank process. 

Anthrax Bacillus—This organism was tested as an example 
of a highly resisting pathogenic bacillus, which may possibly, 
although very rarely, find its way into a septic tank. Without 
going into detail as to the experiments it may be said that the 
sterile effluent under aérobic conditions appeared to have no 
more inhibitive effect on the anthrax bacillus than sterile 
water had under the same conditions. Similar experiments 
carried out under anaérobic conditions also showed no marked 
difference between the sterile septic tank effluents and sterile 
water, the organism surviving for many days in both, doubt- 
less owing to the resistance of the spores. 

Staphylococeus.—This organism when similarly tested died 
out by the fifth day in the septic tankeffluent under anaérobic 
conditions, although it flourished in sterile water anaérobic- 
ally. In the effluent under aérobic conditions it was rapidly 
uced in numbers, but in one instance it survived for twelve 
days. 

Streptococcus.—The species of this organism which was 
tested died out rapidly both in the septic tank eftluents and 
in the water controls, but it would not be wise to draw any 
conclusions from the .experiments with a single species in 
view of Houston’s experiences of this organism in sewage. 

Micrococcus Melitensis of Bruce.—The germ of Malta fever is 
said to be conveyed through sewage, so similar experiments 
were carried out with it in view of this fever having been 
found in some parts of North Western India. It was found, 
however, to die out both in the sterile septic tank effluents 
and in sterile water very rapidly. Precisely similar results 
were also obtained with tlhe Shiga bacillus of dysentery and 
with the plague bacillus. 

As far as the above results go they tend to show that the 
septic tank process is inimical to most of the pathogenic 
organisms tested with the exception of the anthrax bacillus. 
On the other hand, even small quantities of the effluent from 
the tanks showed both the bacilius enteritidis sporogenes and 
streptococci, so that it cannot be considered as by any means 
free from pathogenic bacilli, while its subsequent passage 
through a filter bed, and then over a small piece of land with 
subsoil drainage, failed to free itfrom these organisms and 
from large numbers of coli bacilli, although the total number 
of bacilli were much reduced by these means, so that even 
after such treatment it would not be safe to discharge it in 
any place within reach of any water which might possibly be 
used for drinking purposes. 


IV.—H. Marcus Fernanpo, M.D.Lond., 

Physician, General Hospital, Colombo, Ceylon. 
Dr. Fernanno said: I agree with Dr. Simpson that in 
dealing with varying conditions of climate, population, 
and habits of the peoples met with in the tropics, the system 
of sewerage adopted in any given town or village must 





largely depend on those varying conditions 
with the adoption of the sail acter for small re ; 
tropics, recommended by Dr. Simpson, I think therem In the 
objections which we must not overlook. First ‘Ale Severg) 
of the ablutions which inhabitants of the trophies on account 
large amount of excreta finds its way to the pvc tinttng- 
the neighbourhcod of the pail, and thus serious aos in 
pollution goes on continuously with all its dangers Surface 
nexion with the irrigation of the land with liquid a ‘e ne 
sewage there are also serious drawbacks, especiall nd solid 
where the inhabitants are not accustomed to sack fat Parts 
In Ceylon, at any rate, great difficulty will be experienced. : 
obtain labourers to work on such farms, or a airtoe - 
vegetable produce of such manuring. In a count or the 
large rainfall the irrigation fields for sewage pA with ‘g 
logged at_ times for weeks together, and undoubted] Pr 
under these circumstances must find its way into tive then of 
bouring ponds and rivers which are used for bathing mii, 
It should also be remembered that such lands to 
enormous numbers of flies, which cannot be looked y ee 
a matter free from danger to the public health. In connaaane 
with the interesting experiments of Captain Rogers it — 
matter of congratulation that the septic tank is so effecti . 
in destroying the pathogenic bacteria of sewage. There ra 
doubt that the septic tank promises to be the most eflective 
resend of dealing with sewage in the tropics in the near 
uture, j 


V.—W. Briaas CLarke, M.B., 

Barbadoes. 
Dr. CLARKE said that in Barbadoes the septic-tank systen 
had been in use for many years; the porous limestone i 
which the island is composed allowing the contents of th 
tank to disappear into the soil, so that when the skis 
opened it is found empty, and quite free from smell, Dy 
Clarke mentioned an instance of a trench being opened some 
twelve months after being covered over, and a number of 
persons suffering from typhoid fever in consequence, The 
influence of sunlight upon the excreta in tanks had not been 
referred to in {any of the papers, yet it was a subject of great 
interest. 


VI.—Fleet Surgeon P. W. Bassert-Smirn, R.N., 

Lecturer on{Tropical Diseases, Haslar. 
FLEET SurGEoN Bassert-Smiru said: There is one point 
which it is necessary to bear in mind with regard to sewage 
in its application to the land, that is, the widespread diffu. 
sion of intestinal parasites. In China especially these para- 
sites are most abundant and frequent, caused, no doubt, through 
the infection of the fresh vegetables that are consumed, In 
regard to the growth of micrococcus melitensis, mentioned by 
Captain Rogers, I have made a considerable number of obser- 
vations, and have found that the organism retains vitality in 
sterile, sea, tap, and rain water for three to five days. It will 
also grow in sterile urine for the same time. In fluids, how- 
ever, where many other organisms are present in abundance, 
the micrococcus melitensis is quickly crowded out, and so is 
impossible to be isolated again; therefore this fever is un- 
likely to be spread from the septic tanks, but much more 
likely by water and milk.: 


VII.—Sir Parrick Manson, K.C.M.G., M.D., LL.D., 

Medical Adviser, Colonial Office and Crown Agents of Colonies. 
Sir Patrick MANSON said that the very efficient method fol- 
lowed by the Chinese in regard to the disposal of excreta was 
a purely commercial matter. The addition of water to the 
fluid excreta was carefully guarded against, and although the 
Chinese had no scientific methods of testing the specific 
gravity of urine, etc., they employed a very ready and prac- 
tical one—namely, urine tasting—to ascertain the quality of 
this valuable commodity. 


VIII.—F. M. Sanpwitn, M.D., F.R.C.P.Lond., 
Professor of Medicine, Medical School, Cairo. 
Dr. SanpwitH remarked that all sewage should go to the 
land, and as soon as possible should be removed from the 
possibility of infecting-householders, but in towns or villages 
where .the ideal of drains could not be attained cesspools 
seemed to answer the purpose in Egypt with certain pro- 
visos: (1) The cesspool must not be near. any drinking well 
or other water supply; (2) it must not be placed under a 
house, and must be cut off absolutely from the house, and 
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jded with ventilators ; (3) it must be cemented not only 
provi ides, but at the bottom—in fact, it must be water- 
at aa pecomes what was now called a septic tank. The 
tight, hich was all liquid, could be removed by an odour- 
soaps of pump and tubes. Though he had tried to get 

thorities in Egypt to introduce a water-drainage sys- 
the d still thought this the best system of removal for 
— on felt bound to say that he had never seen any cases 
pr ghe mic disease which could be traced directly to good or 
i cols. But it was an interesting fact that diphtheria 
bad peel seen in Egypt in people who lived in sanitary houses 
i easante who lived an outdoor sanitary life, but was 
ae pmnmon among town dwellers who lived in insanitary 
wong This was due perhaps to the anaemia and less 
or caused undoubtedly by the free entrance of cess- 
oer gas and smell into private houses. It must be under- 
d definitely that all stools derived from patients suffering 
~ enteric, cholera, dysentery, ankylostomiasis, and per- 
haps :plague, must be thoroughly disinfected with milk of 
jime or some other sulution before being thrown into the 


cesspool. ed 
IX.—L. W. SampBon, M.D. (Naples), 

Lecturer, London School of Tropical Medicine. 

Dx. Sampon said that in Italy, from early Roman times, the 
cesspool system had been in vogue until the present day. The 
excreta were applied to the soil, but this led to considerable 
danger. When vegetables thus treated were eaten raw, as in 
galads, etc., typhoid and other germs were no doubt distri- 
buted broadcast. It had been shown that by the most care- 
ful and thorough washing and rinsing it was impossible to 
clean vegetables for the table so as to rid them of the pollu- 
tions caused by excreta being utilized directly as a fertilizer. 


X.—J. CANTLIE, M.B.,gF.R.C.S., 
3urgeon, Seamen’s Hospital Society : Lecturer in Surgery, London School 
of Tropical Medicine. 
Mr. CANTLIE said that the pail system existed not only in 
China, but also in Japan, where it was, during recent years, 
being conducted on scientific principles, and answered ad- 
mirably. In the discussion the differences between vesspits, 
cesspools, and septic tanks seemed to have been overlooked, 
and until a clear idea with regard to the terms in use was 
stated the discussion threatened to prove useless. The re- 
moval of fluid waste in a town in the tropics, as elsewhere, 
was best accomplished by underground sewers. It was neces- 
gary to see that they were properly constructed and not left 
wholly to the native labourers or overseers to lay as they 
pleased. In the houses open cemented channels should be 
therule. Waterclosets were not to be thought of for native 
quarters, but dry earth closets wherever possible; or, failing 
these, a receptacle for the excreta which could be readily 
emptied or cleaned. 
XI.—Captain A. T. W. Kina, I.M.S. 

CaPTaIN KiNG said that owing to the prevalence of private 
latrines in India it was impossible to carry out the septic 
tank system thoroughly in cities. 





XII.—Major I. Penny, I.M.S. 

Masor Penny said that the pail system had been introduced 
into Burmah lately with great success. The pails were 
fitted with close covers when being removed from the 
latrines ; they were taken by specially-constructed carts to 
the trenching ground, where they were emptied, cleaned, and 
exposed tothe sun. This system encouraged private latrines 
in the compound of the house, and was therefore acceptable 
to natives, as their children and women would use them. 


XIUI.—Cutupert Curisty, M.B., C.M.Edin., 
Liverpool. 
Dr. Curisty said: I am sorry that flies have not received in 
this discussion the attention that they deserve. All methods 
of disposal of excreta should in my opinion be classed under 
two headings, namely, those in which the excreta are abso- 
lutely destroyed and those in which they are made use of for 
fertilizing purposes. The former are safe methods, the latter 
are dangerous, owing to dust and flies. If an open tank is 


used earth should be thrown in every morning before the 
flies: become active. 





XIV.—KeEnneEtH W. Goapsy, M.R.C.S., D.P.H.Camb., 
‘ London. 

Mr. Goappy said: A great deal of the discussion has centred 
around the question of septic tanks and cesspools. The 
septic tank, properly speaking, is an anaérobic tank, from 
which leakage is impossible; the cesspool as generally built 
is especially arranged for subsoil pollution. There should be 
no difficulty in properly constructing a cesspool with clay- 
puddled sides, which then subserves the function of the 
septic tank. Most pathogenic bacteria are preserved at their 
greatest virulence under anaérobic precautions; hence the 
passage of the effluent over the aérobic filters may tend to 
destroy those pathogenic bacteria which may have passed 
through the septic tank. 


XV.—G. H.F. Nutrraiy, M.D., Ph.D.Camb., 
President of the Section. 
Dr. Nutranyt said: The effect of sunlight on bacteria in 
sewage material depends on the thickness of the layer the 
light has to penetrate. Dr. Sambon’s statement that vege- 
tables treated by an excreta-irrigation system are liable to 
carry infection is true, and therefore no vegetables obtained 
from land so treated should be eaten raw. Revenal in Phila- 
delphia reported the presence of anthrax distributed by 
spores after passing through septic tanks. By doing away 
with cesspools in the camps and receiving the excreta in 
closed tanks carefully protected Reed checked the spread of 
typhoid fever in the United States Army during the recent 
war. 
REPLy. 

PROFESSOR SimMpsON, in reply, said he hoped it was not 
understood he advocated cesspools in large towns. They 
were useful in villages under the conditions mentioned, but 
were not adapted to towns. Cesspools might be harmless in 
better-class houses, but they would almost certainly be a 
source of ill-health among the poorer classes. In towns 
there must be private latrines and the excreta must be re- 
moved from the dwellings. This he considered could be best 
effected by the pail system and the dépéts referred to. As to 
the difficulty with ablution water, this could be overcome by 
having larger pails. The risk of disease being caused by eat- 
ing the plants grown on the trenching grounds or sewage 
farms such as that ‘mentioned by Dr. Sambon could easily 
be averted by a selection of the crops to be grown. The 
whole system was under the control of the local authority, 
and the growth of salads, radishes, ete., could easily be 
avoided. Recognizing the influence of flies in the spread of 
disease, he was not in favour of the open tank bacterial 
treatment, but of the closed septic tank. 





SPRUE: PRIMARY AND SECONDARY, 


WITH SPECIAL REFERENCE TO THE BLOOD CHANGES FOUND, 
WITH ILLUSTRATIVE CASES. 
By P. W. Bassetrt-Smitu, Fleet Surgeon R.N., 
Lecturer on Tropical Diseases, Haslar. 

THE condition which is generally recognized under the name 
of sprue is of particular interest, owing to the uncertainty of 
its causation, its intractable character, and often fatal termin- 
ation. It is a form of disease which one would expect to find 
frequently in H.M. Navy, so large a fleet being now main- 
tained in the China seas, taking in one of the most prolific 
endemic areas. 

Curiously enough but few cases appear in the returns ; this 
may he due to the following reasons: (1) The good food, and 
supply of distilled water to the crews; (2) the patients are 
early taken under treatment, so that the marked features of 
the disease are not developed, the cases then being generally 
returned as ordinary diarrhoea; (3) the frequent invalidings 
out of the service of chronic “ dysenterics,” so that we lose 
sight of the cases; (4) the failure to recognize the true 
character of the case. . 

Etiology. 

The numerous synonyms in use show how varied are the 
conditions which present themselves, differing greatly accord- 
ing to the locality in which the cases are found, so much so 
that the question of it being a specific entity at al! is 
doubted. 

Climatic influences have undoubtedly much to do with its 
causation, and it is certain that residence in the Far East is 
generally made out on going into the histories of the cases ; 
residence there for prolonged periods is certainly not 
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n -- Histological Characters of the Blood Found in a Case of Primary Sprue: Recovery 
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| Differential Counts. ed. 
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} a aes ee mee 
| Red | White | Large | | 
Date, | | ow | Nucleated Reds Haemo- 
Cells Cells. Neutro- | —— oe Eosino- | Myelo- : globin. Remarks, 
philes. |rympho-| cytes. | Philes. | cytes. 
| eytes. 
os | 
Per Cent.'Per Cent./Per Cent.|/Per Cent. Per Cent.| Per Cent LL 
Dec. 7, 1902) 1,060,000} 2,900 40.0 | 10.5 42.0 | 1.0 —_ Few normoblasts present a ie cells very irre wet ——. 
| shape, pale, it eB, oe and 
eaux, decrease of perd Tou- 
aes perce 
ieee ees = _ .. se al - neutrophiles, tage of 
Dec. 19, 1902) 1,446,000 | 2,040 ae = — | —  |Few normoblasts present} — ” 
— 30, 1902| 1,112,000} 2,160 a | “= — — — _ ae is ” 
AD. 13, 1903) 1,620,000} 1,760 43-0 8.0 39.0 8.0 | o.5 |Normoblasts fairly abund- _ Red cells irr aR 
| | Ks e Ful, . 
| | | ant, 1 in 17.340 red creased, eosinophiiee hiles de- 
a | nucleated ‘red ‘abundant soe 
Feb. 3, 1903) 2,700,000} 2,600 | 43.0 7.9 44.0 6.0 | - ——— few, x in 40.0 Nucleated red less abundant 6 
| | 53,000 rec c.mm. = 61 per- 
Feb. 16, 1903] 2,860,000 | 2,200 43-5 6.5 46.0 40 | —_ Present very few = . 
Sioa saaes| — +3 isd ~ = ha = Red cells better colour and shape, 
Mar’. 4, 1903) 3,600,000 — 43-0 8.5 42.0 6.0 | — Present very few _ re 
Apr. 3, 1903) 3,840,000] 7,200 | 56.0 15.0 26.0 3.0 os None found _ Red cells more regular incre 
neutrophil inovhi ase of 
May 9, 1903) 4,400,000) — 68.0 8.0 22.0 2.0 — None found = Red pee ‘geek ahaa aoe normal, 
rouleaux formation, relative —~. 
portion of white cells normal, 
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__ Histological Characters of the Blood Found in a Case of Sprue Secondary to Dysentery: Death. 
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Large | , Haemo- | 
Date. | Cells. | Cells. | y | Mono- | Small | ‘ . |  Nucleated Reds. globin. | Remarks, 
| j Neutro- | anelear | Lympho-| Eosino- Myelo- H 
} philes. \ioeeoe eytes. philes. cytes. 
| | eytes. | | 
} | | 
| | Per Cent.'Per Cent.|Per Cent. Per Cent Per Cent. Per Cent.| 
Mar. 7, 1903, 1,690,000 | 2,400 | 39.0 8.0 | 51.0 2.0 _ — | — {Red cells very pale, irregular, no. 
| | | | | —: no er red, neu- 
| | H | trophiles very low, lym 
| | increased. te 
Mar. 13,1903| 1,560,000 | 6,000 , _ _ } — i = = = j ” 
Mar. 20,1903) 1,960,000 | 3,000 = \ << a } = — = = ” a 
Apr. 3, 1903) 1,560,000 | 2,400 | 55.0 {| 100 | 33.0 1.0 1.0 Few present ; o— [Relative number of neutrophiles in- 
| | creasing, myelocytes present. 
Apr. 8, 1903) 1,040,0co | 2,800 | 53:0 | 14.0 | 29.0 1.0 3.2 = _ Myelocytes more abundant. 


necessary, the disease occurring some times under 1 year, 
as in Case 1 and others I could quote. 

According to Manson, the higher the mean temperature of 
the locality the more serious is the type of the disease ; it is 
a noticeable fact that those living under the most favourable 
conditions, as officers, etc., suffer as much as the men, and 
women are said to be attacked more often than men. For 
predisposing causes, mental exhaustion, intestinal troubles, 
chills, unsuitable foods, and perhaps excesses in alcohol are 
the most common. 

Whether it is specific or not, the condition of malnutrition 
produced is so marked, the anaemia so excessive, and the 
mortality so high, that some distinctive term is necessary to 
fix attention on the disease ; the question of its specificity is 
then less important. 

The American surgeons, from a great experience of the 
disease in the Philippines, are of the opinion that it is not 
properly a specific disease, but only a condition produced 
after attacks of dysentery, probably caused by certain 
definite forms of bacilli belonging to the ‘‘colon” group, 
which they were able to isolate from the stools. That 
this is not strictly true is proved by the occurrence of 
cases where there was no evidence of a previous attack of 
dysentery, cases which any who have had experience in the 
Far East must be able to call to mind; for myself, I believe it 
is a chronic jnflammatory condition (causing cirrhotic changes 
in the mucous membranes) of bacterial origin; giving rise to 
a diminished supply of those nitrogenous products which 
are required in the formation of the red cells. The term 
‘‘ tropical aphthae” is perhaps one of the least suitable of the 
names given, as the condition frequently appears long after 
the patient has left the tropics, and also that the aphthous 
symptoms may never be present. 

The general characters of the disease have been minutely 
described, and the changes found in the bowel emphasized, 
the latter consisting for the most part in a gradual disap- 








| pearance of the absorbents in the mucous membrane of the 


small intestine, and in extreme thinning of the gut walls, 
In this paper I particularly wish to draw attention to the 

characters of the anaemia which this disease produces, and to 

point out that. if recovery is to take place, it must be, 1 


| think, by raising the oxygenizing agents—namely, the red 


cells in the blood—to their normal level; for when we find 
the reduction of these to ‘be so great as to give only one 


| million per cubic millimetre for any length of time, life from 


this cause alone is seriously endangered; the blood then 
resembling very much that of pernicious anaemia, except that 


| the haemoglobin value of the cells is also reduced, and me- 


galoblasts are not present. 

The cardinal points in coming to a diagnosis are: (1) Irre- 
gular and chronic diarrhoea, with dyspepsia, causing flatu- 
lent distension of the belly and the occurrence of fermenting 
offensive stools, which in chronic cases become pasty, clay- 
coloured, and very abundant; (2) progressive emaciation; 
(3) extreme secondary anaemia; (4) changes in the buccal 
mucous membrane, with or without the production of an 
aphthous condition; (5) post mortem, a thinning of the gut, 
eo of the mucous membrane and its absorbent 
rlands. 

‘ Two forms of the disease are generally distinguished: 
(1) Primary, where the symptoms are insidious, commencing 
as ordinary diarrhoea; (2) secondary, following after 4 
dysenteric attack, the dysenteric processes having subsided. 

The cases here described illustrate these two varieties, 
and, though similar in many things, yet terminated quite dif- 
ferently. One with a previously healthy record responded to 
treatment, the intense oligocythaemia gradually disappear- 
ing, the patient gaining strength and weight, and is now able 
to continue his work, feeling quite well. The second, being 


_ debilitated by a previous two years of dysentery, gradually 


lost ground, the red cells sank lower and lower in number. 
pulmonary complications set in with high fever, and he died 
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from exhaustion, the typical mouth symptoms becoming 
more marked as the debility progressed. 


CAsE 1.—A stoker of H.M.S. Terrible, who was less than one year on 
he China station, while at Hong Kong suffered from more or less 
persistent morning diarrhoea, which did not incapacitate him from 
duty ; this continued on the passage home, and he went on leave; 
there he became steadily worse, a correct diagnosis not having been 
made. After a month he was admitted into Haslar Hospital. His con- 
dition then was extremely critical: a subnormal temperature (as low 
as 95°), extreme emaciation, a dull, earthy complexion with sunken 
eyeballs, a feeble pulse, a distended abdomen, slight vomiting, and 
frequent large, loose, fermenting stools ; the tongue was small and 
pointed, glazed in the centre and morbidly red at the tip and edges. 
Examination of the blood showed excessive changes, a count giving 
only 1,000,000 red cells and 2.960 white cells per cubie millimetre, a 
film showing the characters of ** pernicious anaemia,’’ except that the 
large nucleated red cells were not present, and the haemoglobin value 
was low. His appearance was one of advanced malignant disease. He 
was put on milk diet, in minute quantities, and kept very warm. Ina 
week’s time there was marked improvement and he continued to pro- 
gress satisfactorily. A careful series of observations were made, showing 
the progressive improvement of the blood—the factor of the disease 
which appeared to me to be most important—especially in the paucity 
of the red cells, for with a reduction of these to 1,000,000 the physio- 
logical processes of the body were reduced to their lowest degree. The 
treatment adopted consisted in the administration of ‘‘iron and arsenic ”’ 
in very full doses, and fresh bone marrow, with ox-gall pills to supply 
the absence of normal bile and prevent fermentation in the bowel. 
Under this treatment the blood count steadily mounted up to 4.500,000, 
and the patient, after four months, is now feeling better than he did 
before the attack. 

Thisis anexample ofa neglected case, where the malnutrition 
produced by the want of assimilation of the food had induced 
4 condition of secondary anaemia so profound that, if not 
quickly corrected, death would certainly have taken place. 

CASF 11.—\ petty cffieer, oged 20, who had returned from the China 





Feb, 


station in September, 1902, where he had suffered from an attack of 
acute dysentery. Since his return the bowels had always been loose, 
in fact, he stated that he had not passed a solid stool for two years, 
Three days before admission he was much worse, passing from nine to 
ten liquid, offensive stools daily; his tongue was red, clean, but 
irritable-looking, and there was abdominal tenderness and distension. 

Admitted on February sth. Temperature normal, pulse 64; con- 
siderable emaciation and debility ; belly soft, full, and tender over the 
iliac region ; liver slightly enlarged ; tongue red and small. He had a 
loose cough and abundant mucoid expectoration, and there were sub- 
mucous riéles over both bases, the urine was free from albumen. He 
was put on bismuth and a cough mixture, with pure milk diet plus a 
little chicken broth. For the next week the abdomen was often drum- 
like ; food gave rise to pain and increased peristaltic action, but there: 
was no tenesmus, the bowels acting about twice a day. There were no» 
tubercle bacilli in the sputum. Then the temperature fell, the stools. 
became *‘ sprue-like,’’ very copious, pale, and frothy, with slight 
bilious vomiting, loss of appetite and dyspepsia; the tongue was 
denuded and red, and the mouth was sore. 

After a month (March 5th) the condition of sprue was more marked, 
also the flatulent distension of the belly, dyspeptic pains, and ferment- 
ing stools. His blood count gave 1,690,000 red and 2,400 white cells per 
emu. There was noimprovement during the next week, in spite of 
salol and ox gall, ete. On March 22nd the emaciation was greater, her- 
petie ulcers on the side of the tongue appeared, the bowels were loose, 
causing a sudden evacuation of abundant, offensive, pultaceous stools : 
there was no pain, but his gums were sore and the temperature was 
raised. A week later the temperature was high, the pulse was fast, the 
gums were spongy and slightly ulcerated, the stools were offensive, and 
there was great depression and loss of strength, his skin was dry and 
the cough more troublesome. On April 3rd he was much weaker, the 
voice sinking to a whisper ; marked hectic fever, the temperature rising 
as high as 1049, 105° at night. with rigors; haemic bruits were present 
and oedema of the lungs. Under treatment the conditicn of the mouth 
improved and the stools became semi-solid, but the pulmonary symptoms 
increased, low delirium set in, and he died on April 15th from exhaus- 
tion; a blood count taken on the sth—six days before death—gave 
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Treatment. 

Milk diet, followed by clear soups, Brand’s essence, egg flips, and raw 
meat juice, according to the condition of the stools. Medicinally, 
salol, Dover's powder, arsenic and iron, ox gall, and fora time acetozone 
(which did harm), also stimulating expectorants for the cough were 
given. 

At the necropsy we found:—Lungs: Congested and oedematous, no 
tuberculous disease or pneumonie consolidation. Heart: Fatty degene- 
vation, no valvular disease. Liver: Large and pale, weighing 77 oz. 
Pancreas: Larger and -harder than normal. Stomach: Greatly dis- 
tended; duodenum and upper part of the jejunum fairly healthy- 
looking ; lower part of the small intestine and colon with the mucous 
membrane atrophied, very thin, almost diaphanous: no ulcers were 
present in either the large or small intestine. 


This was a case of ‘‘sprue secondary to dysentery ” in which 
the mouth symptoms were very marked. and the stools were 
typical. The pyrexia with rigors, which led’ up to the fatal 
termination was probably septic in character, there being no 
pneumonic or tuberculous disease of the lungs. The enlarge- 
ment of the liver was marked, its substance was very pale 
and showed signs of fatty’ degeneration, but no evidence of 
liver abscess. The' condition of the pancreas, which was 
enlarged and cirrhotic, is noteworthy, for Drysdale quotes a 
case where a‘ similar condition was present, and both Ber- 
trand and Fontan describe changes in this organ. 





Film of blood from Case 1, showing normoblasts. 


The actual blood changes found were the following : 

In Case 1.—On admission the red cells were only one-fifth 
the normal number per ¢.mm., those that remained being 
poor in haemoglobin and deformed in shape; microcytes, 
macrocytes, ovals, and irregular shapes being the rule. The 
white cells were about half their normal number, the most 
active phagocytic forms were considerably decreased and the 
small lymphocytes relatively increased. No nucleated reds 
were seen. After a month’s treatment. when the increase of 
the red cells commenced, there was for a time an influx of 
normoblasts, typical of regenerative processes, the white cells 
remaining the same, except that there was an increase of the 
eosinophiles. As the red cells approached normal in number, 
shape, and colour, the nucleated forms disappeared, and the 
total and relative number of the white cells also became more 
natural. 

In Case 11 the red cells from 13 million per c.mm. sank to 
1 million just before death. The white cells were about half 
their normal number. There was also in this case a great 
decrease in the number of the neutrophiles at first; but these 
increased relatively during the pyrexia at the termination, 
when myelocytes appeared. 


Sir Parrick Manson, K.C.M.G., said that in this very 
important disease it was to be regretted that there had been 


little done in recent years. Experience had taught three | 





things in the treatment of this disease: N : 

long to a dietary if it were not found to i saa pick too 
high value of strawberries and other fruits - (3) th . °) the 
ee of _— asa blood restorative. °>” “2 Value of 

r. W. BriaGcs CLARKE said that in Bar 

occurred amongst the natives, and recone sprue 
Europeans were seldom attacked. Some obechpeln ten few. 
the disease to debility, others to syphilis; tainted ee 
was also considered to be an etiological factor, 4 — corn 
of sprue in Barbadoes was that it was associated with: a 
mentation of the skin, and towards the end of the il e- 
lunacy was common. In regard to treatment no good ees 
had been obtained from bone marrow or meat juice _a 

Dr. G. C. Low said: In reply to Dr. Clarke's descripti 
the disease known as psilosis pigmentosa in Barbies: . 
should like to point out that this disease is not the sam” : 
the disease known as sprue in the East Indies, and as mes ~ 
home. It is probably pellagra, or if not that a very, sloa 
allied disease. The onset of the pigmentation, and especially 
the mental attitude towards the end, combined with ‘thy 
other symptoms, differentiate it from sprue, and thou hl 
mage oad sapreeteane study the disease I have little doubt that it 

Mr. JamMEs CANTLIE said: At.a meeting of this Section some 
five years ago I advocated a ‘‘ meat” treatment for sprue, | 
had few followers at that time, but at the present day.a on 
siderable number of practitioners have been converted to 
treating sprue by a purely ‘‘ meat” diet in preference to milk 
Further experience of this treatment—namely, minced beef 
lightly cooked, 5 oz. thrice daily, to which the white of egg is 
added—has proved after a few days successful where milk had 
been tried and failed. Rice, cooked dry as for curry, should 
be given with the meat at the end of four or five days of pure 
meat treatment, and such vegetables as boiled. celery or 
seakale added during the second week. It must he observed 
that, whether the diet consisted of fresh milk, fresh meat, or 
fresh strawberries, all seemed to point to a scorbutic element 
present in all cases of sprue—a condition which should. be 
combated by appropriate articles of diet and antiscorbutic 
remedies generally. 

Mr. Kennetuo W. Goappy stated that for some little 
time he had been making bacteriological investigations 
in eases of sprue which had come into the Seamen’s Hospital 
under the care of Sir Patrick Manson. So far the number of 
cases was not large, and as yet he had examined: no post- 
mortem material, there having been no deaths, with one 
single exception. In this case the friends refused to allow a 
necropsy. Such results as he had obtained were negative. 
Several animals (guinea-pigs) were inoculated with some of 
the liquid and fermenting stools; the inoculation was made 
both intraperitoneally and subcutaneously, but with no 
pathological effect. Some of the matter was also injected 
into the mucous membrane of the mouth, but with no effect. 
Scrapings of the ulcers occurring in the mouth were obtained 
from one cage of sprue, and after washing in sterilized dis- 
tilled water were inoculated into the mucous membrane of 
the mouth of two guinea-pigs, but with no result.. Several 
bacteria had been isolated from the faeces, but none of them 
were of interest, as they were for the most part members of 
the colon group. On one occasion he isolated and identified 
Flexner’s bacillus. The blood had also been examined, but 
he was unable to obtain cultivations even when large quanti- 
ties of culture fluid were used (500¢.cm.). The mouth did 
not appear to contain any bacilli other than those generally 
met with in dysentery and other conditions in which the 
gums underwent chronic inflammation. The mouth condi- 
tion was worth mentioning, as in all the cases he had seen 
there was a chronic condition of pyorrhoea alveolaris. In 
two cases it was more than chronic, and was in an acute 
stage. As he had already mentioned elsewhere,’ the pro- 
ducts from chronic alveolar suppuration often produced 
death in small animals when the pus was inoculated sub- 
cutaneously, and the filtered broth cultures might also pro- 
duce a fatal result in guinea-pigs. The mouth condition in 
sprue was, he thought, of some importance to the general 
treatment. 

Major J. Penny, I.M.S., observed that he had encountered 
sprue accompanied by malaria in Burmah, and more particu- 
larly amongst Sikh soldiers. Some of the native cases 
terminated fatally. Europeans home from the East had, to 
his knowledge, developed sprue in England. He had seen 
good results in the treatment of sprue from the use of papaya 
and isophagol seeds. 


L Mycology of the Mouth. 
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ALARIA: THE MODE OF ENTRY OF THE 
SPORE INTO THE RED CORPUSCLE. 


By CUTHBERT Curisty, M.B. and C.M.Edin., 
School of Tropical Medicine, Liverpool. j e 
‘no the various phases of the cycle of Golgi in the 
In stadying Ie the as parasite, the student of the sub- 
eerie when arriving at the description of that stage at 
iH h the sporocyte ruptures, and the free spores, becoming 
pe bulae attach themselves to and enter other blood cor- 
ss that there is apparently a gap in our knowledge of 
=~ equence of events at this point. He is usually told that 
= “spores ‘‘attach themselves to other blood corpuscles 
which, in some unknown way, they contrive to enter.’ ; 
In studying the case of a patient in the Southern pot 
Liverpool, a sailor from West Africa suffering from irregular 


’ 
tertian, I 


am 


was fortunate in obtaining some blood films shortly 
after the dehiscence of a crop of sporocytes, in which, after 
staining by Romanowsky’s method, all the stages from the 
free spore to the perfect ring, but more especially that stage 
directly after the attachment of the spore, are beautifully 


TT have had a series of thirty-three drawings made from those 
slides, and a study of this series has convinced me that the 
above-mentioned gap is not difficult to fill up, and with the 
help of the accompanying twelve diagrams, selected from my 
drawings, I hope to be able to show that the method of entry 
is comparatively simple. [The original drawings and slides 
were exhibited in the Pathological Museum during the meet- 
ing of the Section. ] 

In a live preparation beneath a cover-glass the rupture of 
the sporocyte and the dehiscence of the spores can be observed, 
and the spores easily studied, but in the rapid normal blood 
stream it is not probable that the spores, after the rupture, 
remain free for more than a very short space of time, but 
attach themselves almost instantly to the rim (Fig. 2) of the 
nearest red corpuscle, consequently it is extremely rare to 
meet with a free spore (Fig. 1) in an ordinary blood film. 
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That they do attach themselves to the rim of the corpusele, 
and never to its lateral concave surfaces, though difficult to 
explain, is shown clearly by a study of my slides; and that 
they attach themselves almost instantly to the nearest red 
corpuscle is shown by the fact that when two or three para- 
sites are attached to one corpuscle, of which there are many 
examples in my slides, they are invariably all of the same 
age. 

_ once become attached, either by a pseudopodium or 
by some power of adhesiveness, the cytoplasm, or working 
part of the amoebula, if I may so describe it, proceeds to 
elongate and spread itself out (Fig. 3) by means of its proto- 
plasmic power of movement, along the rim of the corpuscle, 
occupying in many cases, even at this early stage, a fifth of its 
circumference. Ata slightly later stage the blue-stained cyto- 
plasm, still spread out along the rim, is seen to have sunk a 
little (Fig. 4) apparently into the corpuscle, leaving, in many 
cases, the clear, unstained nucleus, and the deeply red-stained 
chromatin nucleolus, protruding conspicuously (Fig. 6). As 
the process of entry and development proceeds the rim of the 
corpuscle presumably becomes weakened, that portion of it 
nearest to the parasite becomes appreciably decolorized. 
and pseudopodia or minute processes (Figs. 5 and 6) are 
thrown into it, either from the centre of the parasite, or more 
commonly from its extremities. 

These processes, having established themselves within the 
corpuscle, become larger and thicker (Figs. 7and 8)as the rest of 
the cytoplasm, still lying outside, flows in upon them; the 
nucleus and the nucleolus then follow, sinking below the rim 
(Figs. 8 to 10), until the whole parasite is well within (Figs. 
9 to 12) the corpuscle, leaving no appreciable gap or fault in 





its circumference. In the majority of cases the processes are 
first thrown into the corpuscle from near the extremities of 
the young amoebula stretched out upon its rim; increasing in 
size, as already described, they gradually extend and meet 
(Fig. 10 and 11), thus forming the ring. They enclose a por- 
tion of the corpuscular substance, which soon becomes de- 
colorized and absorbed. Sometimes several processes meet, 
or nearly meet, enclosing portions of the corpuscular 
substance, but presently it is seen, in this case, that two of 
them predominate (Fig. 9), while the smaller ones recede, and 
a ring is thus formed (Figs. 9 to 12). 

When taking the slides above referred to, I also made cover- 
glass preparations, and for some hours watched the gradual 
process of entry, so that my description, which I trust is not 
too brief, is not only from a study of the drawings made from 
my slides, but is, to some extent, from life also. 

The method of entry, as I observed it on this occasion, 
does not agree with that described by Shaudinn in the /.a.d. 
kaiserlichen Gesundheitsamte, vol. xix, part ii, 1902. He 
there describes and figures the process, in the ease of both 
the spore and the sporozoite, in a manner which would lead 
one to believe that it is similar to the forcible mode of 
entry of the vermicules into the cells of the stomach wall of 
the mosquito. 

The elongation of the spore on the rim of the corpuscle, and 
its method of penetration as described above, cannot, I think, 
be disputed by any one who studies slides taken at that par- 
ticular stage at which I obtained mine; and if we reflect that 
the sporozoite, although spicular in shape at first, is an 
organism practically similar to an amoebula, one cannot 
avoid the conclusion that in all probability its mode of entry 
is similar to that of the spore, and not by direct perforation 
by one end as Shaudinn has described. 





DISCUSSION ON TRYPANOSOMIASIS. 
I.—Sir Parrick Manson, K.C.M.G., M.D., F.R.S., LL.D., 
Medical Adviser, Colonial Office and Crown Agents of Colonies. 

Sir Parrick Manson said: The subject of trypanosomiasis in 
man, though a very recent one, has already advanced suffi- 
ciently to justify the prognostication made only last year that. 
ere long it would take an important place in tropical 
pathology. Although there is some ground for the claim that 
Nepveu was the first to recognize, or rather to see, a trypano- 
soma in human blood, it was not till Forde and Dutton had 
placed on record their case from the Gambia Colony that the 
idea of human trypanosomiasis as a distinct disease was 
definitely entertained. Only afew months later Daniels and 
myself recognized the disease in a patient from the Congo. 
Before this case could be recorded in detail I heard of a third 
case, also from the Congo, identified by Dr. Broeden, who, 
along with Dr. Sims, of Leopoldville, had recognized the disease 
in one or more additional Europeans in that region. Mean- 
while, Dutton and Todd had been investigating the subject 
on the Gambia and in Senegambia, and had encountered 
another European case, and also a number of cases among 
the natives. Hardly had this announcement been made than 


Castellani discovered (November 12th, 1902) that the 
infection oceurred among the _ natives of Uganda. 
He found the parasite in March, 1903, not only in 


the blood but also in the cerebro-spinal fluid; and as 
regards the presence of the parasite in the blood in natives of 
Uganda, Baker confirmed this observation. Still later, Bruce 
also has confirmed Castellani’s discovery both as regards the 
blood and the cerebro-spinal fluid. Quite recently Leishman 
has brought forward a certain amount of evidence that trypa- 
nosomiasis occurs in India, and still more recently this evi- 
dence has been supported by Donovan. Thus trypanoso- 
miasis in man, which made its début only some eighteen 
months ago, is thoroughly established as a definite element, 
and probably an important element, in tropical pathology. 
And here I would remark parentheticaliy that in this 
matter of trypanosomiasis the formation of a Tropical Section 
at these meetings of the British Medical Association and the 
establishment of Schools of Tropical Medicine have received 
once more their justification. But for the London School of 
Tropical Medicine Forde would not have been using his 
microscope in the diagnosis of fevers on the Gambia, and he 
would not have started the subject by his find of the trypano- 
soma in the original case; but for the Liverpool School of 
Tropical Medicine Dutton would not have been on the 
Gambia to identify, and subsequently to describe and 
study with such signal success, the organism Forde 
had found; but for the Tropical Section of the British 
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Medical Association at Manchester last year Daniels 
and I would not have been shown Forde’s case at 


Liverpool ; but for this the disease possibly would not have 
heen looked for and recognized on the Congo by Sims and 
Broeden; but for the London School of Tropical Medicine 
Castellani and Baker would not have been using their micro- 
scopes to such good purpose in Uganda. In fact, but for our 
Tropical Schools and Section human trypanosomiasis would 
not have seen the light perhaps for many years to come. 
Pardon this digression. Institutions, and even Sections of 
the British Medical Association, are, like men, glad of an 
opportunity to justify their existence. 

The enthusiasm attending the first flush of discovery is 
apt to carry people off their legs, and to lead even experi- 
enced pathologists to conclusions beyond the facts. In such 
circumstances the amount of speculation and hypothesis is 
apt to be in inverse proportion to the amount of reliable 
data. Our care therefore should be to accumulate additional 
facts, and whilst doing so to discriminate carefully in our 
speculations between the possible and the proved. In that 
spirit I would ask you to discuss the subject of human trypa- 
nosomiasis. 

By way of giving a lead I propose to refer to the following 
points: 

1. The methods of investigation. 

2. The ascertained clinical features of the infection in (a) 
the European and in (0) the native. 

3. The possible relationship of human trypanosomiasis to 
trypanosomiasis in the lower animals, and to certain obscure 
tropical diseases—(a) sleeping sickness, (6) hyperpyrexial 
fever of West Africa, (c) kala-azar and certain forms of spleno- 
megaly common in the tropics. 

4. Prognosis. 

5. Treatment. 

6. Prophylaxis. 

1. Methods of Investigation.—These hitherto are two—exami- 
nation of the blood with the microscope: inoculation of the 
lower animals. 

In an exhaustive examination of the blood in the tropics, in 
addition to enumeration of the various kinds of blood cor- 
puscles, we have to keep in view several distinct types of 
parasites, filaria embryos, trypanosomes, malaria parasites, 
spirilla, bacteria. ‘To most easily find or exclude these we have 
to make use of three degrees of magnification, besides various 
methods of treating the blood films. Each of these methods 
is more or less specially appropriate to a particular type of 
micro-organism. Thus, for filariae, a very large, thick, 
slowly-dried unfixed blood film, dehaemoglobinized and 
stained by immersion in a weak watery solution of an aniline 
dye, and systematic search with a 3 in. or ? in. objective is, in 
my experience, the most reliable method. Iam speaking now of 
ascertaining the presence merely of filarial parasites, not of their 
critical examination. For malaria parasites, bacteria, or 
spirilla we should employ very thin, fixed and stained films 
and a ;+ immersion lens. For searching the blood for try- 
panosomes IJ consider a moderately thin, fixed, methylene 
blue, or better, thionine or Romanowsky-stained film and a 
1 objective to be the best method. 

An important point in the examination of blood films is the 
attitude of mind of the observer. He must be on the outlook, 
intent on finding the particular form of organism he is in 
quest of; he has, so to speak,-to focus his mind as well as his 
microscope, otherwise he is almost sure to fail in his quest. 
This is an important matter. I believe from want of this 
attitude of mental alertness, as well as from using either too 
high or too low magnifying powers I have overlooked the 
trypanosoma many times in the large number of blood films 
from natives of the endemic region I have examined during 
the last twelve or thirteen years. We must also bear in mind 
that very generally trypanosomes are so scanty in the peri- 
pheral blood of unquestionable trypanosoma infections that 
many slides may have to be searched before a single parasite 
is encountered. In the case we had at the Seamen’s Hospital 
we often failed to find them. Sometimes in our examinations 
there would be only one or two parasites in an entire film. 
Although in this patient the number of parasites in the 
peripheral blood did not seem very manifestly correlated to 
the temperature of the patient, yet, judging from what 
occurred in Forde’s case, in Dutton’s cases, in Baker’s cases, 
in surra and in nagana, as the parasites are generally most 
in evidence during the febrile recurrences, it is probably best 
to make the blood examination when the body temperature 
is high. I have had no experience of the method for the 
det ction of trypanosomes, but possibly in weak infections 
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the plan I described some years ago fo ti 

crescents by dehaemoglobinizing thick films hy qin malarial 
for a short time in water and then fixing with Pleoke jem 
staining, or that recently described by Ross for we ol and 


infections might be of service. I do not k ieee malaria 
the blood with the idea of concentrating the trypan ging 
n 


a particular part of the blood column ha : 
applied to human trypanosomiasis. Detion enone ve 
used it to a limited extent, but in Durham’s hand e 
very successful in nagana infections, and, where ae 
should certainly be availed of in the human subject tea 
centrifuged blood the trypanosomes accumulate in th le = 
cyte layer above the red corpuscles. © eae 
; wot song -microscopic examination of the blood, general] 
speaking, is, in a negative sense, unreliable. Some other 
more reliable method is urgently required. Naturally we a 
to injection of the lower animals with the suspected b] “ 
Unfortunately most of the ordinary laboratory animals « ' 
but feebly susceptible, or, if they become ‘infected the 
evidences of infection, clinical and microscopical, are ]o . 
delayed and difficult to recognize. I understand that "8 
Liverpool they have succeeded in infecting monkeys Bas 
rats, but this infection apparently is not certain, nor ia tk 
quickly manifested; moreover, monkeys are not pon 
available. Professor Hewlett failed in the considerable 
number of animals he inoculated from our case at the 
Seamen’s Hospital ; at all events, in none of these was there 
that prompt response that we have in rats and mice to the 
nagana trypanosoma; and to be of much use in what [ 
might designate, considering the circumstances in which a 
diagnosis is usually sought for in this disease, in fielq 
pathology the result should be prompt and unmistakable 
Some easily-procured animal highly susceptible to human 
trypanosomiasis is at present a practical desideratum. That 
there are such animals I have little doubt. 

2. The Clinical Features of Trypanosomiasis in (a) the 
European and (6) the native. 

As regards the latter, the published information is very 
meagre, In Baker’s three cases fever was a feature; but, as 
it was because the patients had fever that their blood was 
examined, it is quite possible the concurrence of the fever 
and the parasite was to some extent coincidence, and that 
the parasite might be present in other natives who have no 
fever. The experience of Dutton and Todd supports this con- 
jecture. 

In the European, however, an irregular undulant fever 
seems to be a constant feature. Apparently the initial rise of 
temperature is high. It was so in the case recorded by 
Daniels and myself ; it was so in another Congo case to which 
I alluded in the British MepicaL JoURNAL some months ago; 
and it was so inacase in Uganda about which I heard re- 
cently from Dr. Moffat. Referring to the latter case, Dr. 
Moffat, in a letter dated April 5th, 1903, writes as follows: 
‘‘ About a month ago he (the patient) began to have severe 
fever, which I took to be malarial, though I could find no 
parasites...... I was very soon struck with the obstinacy of 
the fever, which would not respond to quinine even given 
hypodermically. On the fifth day of the illness he hada 
severe attack of what looked like (and probably was) cerebral 
malaria with maniacal symptoms. I gave him 6ogr. of quinine 
hypodermically spread overa period of eight hours. Whether 
as a result I know not, but the temperature fell to normal and 
remained so for twelve hours. It then began to rise slowly 
again, and the patient had a more or less continued fever for 
about a week, and this in spite of repeated quinine adminis- 
tration. The peculiar course of the illness made me suspi- 
cious, and I again examined the blood, with the result that I 
found it full of trypanosomes...... Curiously enough, the 
very next day...... his temperature fell to normal, and all the 
parasites disappeared. After four days of normal tempera- 
ture he had another attack of fever lasting two days, and the 
trypanosomes again appeared. He is now again normal and 
free from fever.” In Forde and Dutton’s case, and in the 
Congo cases which I have just referred to, this undulant type 
of fever was a feature. I fancy therefore that, as regards the 
European at all events, undulant fever is a constant feature of 
trypanosomiasis. 

Another probably very frequent symptom in the European 
is the peculiar circinate erythema which, together with the 
accompanying oedema of skin and subcutaneous tissue, has 
been described by Forde, Dutton, Daniels, and myself. It 
would appear, however, that these symptoms are not essential, 
far Moffat writes me thet hevand pvrexia his ease ‘had none 
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of the symptoms which were described in gag and your 
cases.”* Muscular weakness, rapid irritable pulse, anaemia, 
and breathlessness are probably pretty constant symptoms ; 
but enlargement of the spleen, which was and is so pro- 
nounced a feature in F orde’s case and in the case Daniels and 

I have recorded, is absent in another patient heard of on the 

Congo. In reply to my Inquiries this latter patient writes : 

‘As far as I know my spleen has not been enlarged. Cer- 

tainly I have not been conscious of any trouble with it. 
Although the erythema in this case was at times very pro- 
nounced, it too was absent on one occasion for several months 
on end, and apparently was not an initial symptom, as it did 
not show itself for nearly two months from the commence- 
ment of the illness. ; ron 

What may turn out to be a valuable point as an aid in 
diagnosis is the occurrence of eye symptoms—choroiditis, 
iritis, cyclitis, and optic neuritis. I have given in the 
British Mepicat Journat Mr. Treacher Collins's description 
of the characteristics of the choroiditis in our case, and need 
not repeat the description. I am indebted to Mr. John 
Tweedy for the following notes on the condition of the eye in 
the other Congo case I have alluded to: 

January 18th, 1902.—Mrs. M., a Congo missionary for three years and 
then for nine months ; worn glasses for many years, at first only for 
reading, etc., but lately contantly. Has had several attacks of iritis. 
In two attacks both eyes affected at the same time; last attack only left 
eye. Has had several attacks of malaria. Complains of a ‘* glimmer ’”’ 
before the left eye. Complains of a rash (which I did not see, and for 
which I suggested that Dr. Crocker should be consulted). 

On examination : 

Vision R. = 4, with her distance glasses sp. + 2.5 = o. 

L. = ;, ae Pe sp. + 2.25 cy + 0.5 | s%. 

With her reading glasses R. sp. + 4.0 1 Jaeger. 

L. sp. + 3.5 cy + 0.5 | 1 Jaeger. 

0.8. Fine dotted ring of uvea on both anterior capsules. (Remains of 
passed iritis. Media otherwise clear. Discs and fundus apparently 
healthy.) + 

Ordered B Quinin. sulph, 1 gr.; calomel, } gr.; liq. bellad., 1s gr., 
as pill, three times a day. Ordered fresh glasses. 

May 7th. It was thought that the eruption on the face and body was 
due to quinine. Quinine discontinued. The rash improved; but 
Mrs. M. got a return of fever, and had to resort to full doses of 
quinine, and did not notice that rash was worse for the quinine. No 
further iritis. With distance glasses, R. equals §, L. not 5, but only 
perception of light at the extreme nasal upper field of vision. L., for 
ten days Mrs. M. has seen only out of the inner corner of the left eye. 
O0.S. R., media clear, disc and fundus normal; L., vitreous lazy, 
especially portions adjacent to the dise ; optic disc swollen and blurred, 
optic neuritis. Ordered mist. hyd. iod. (mild). 

After this I saw Mrs. M. at University College Hospital, and have no 
notes of the later stages of the case, and not a very definite recollection 
of the details. 

For a time the optic neuritis was very marked, and was associated 
with much retino-choroiditis, which, however, I am unable to describe. 
The inflammation gradually subsided, and to the best of my recollec- 
tion the sight returned to normal acuteness. 

This patient dates her illness from September 29th, 1900. 
Her first attack of iritis occurred in the middle of May, 1901; 
a second and more severe attack occurred in the following 
August, a third in November, and the optic neuritis described 
by Mr. Tweedy in May, 1902. Vision, she informs me, is now 
quite restored. 

Another interesting point in this case was the oecurrence 
of a transient paralysis. She writes: “About this date 
(April 11th, 1901) I was paralysed in the left side for about 
one hour; then after a short interval the right side was 
attacked, the paralysis lasting for about the same time.” It 
may be remembered that the other case had at one time a 
peculiar choreic seizure, and also that she had thrombosis 
of the veins of the leg. 

Doubtless as we become more acquainted with the disease, 
additional clinical phenomena will come to light. An im- 
portant one may or may not be mononuclear leucocytosis, 
for if this be a feature of trypanosoma infection, the value of 
the symptom in the diagnosis of doubtful malaria cases is 
very much discounted. A mononuclear leucocytosis may be 
a feature common to several types of protozoal infection. 
This is a point well worth working out. 

3. The possible relationship of human trypanosomiasis to a 


‘specifically identical infection in some of the lower animals is a 


thing that must not be lost sight of. Few parasites are 
absolutely peculiar to one species of host. We know that 
the surra, the nagana, the mal de Caderas, and the dourine 
trypanosomes can each of them be communicated to and 








* Since this paper was read I have had an opportunity of examining Dr. 
Moffat’s case. A circinate erythema had developed identical in character 
with that in Forde’s and my own cases. 





live in a considerable variety of mammalian hosts. The 
same is probably the case with T. Gambiense. We ‘are a 
little too apt to assume that the vulgar soil supplied by an 
ordinary vertebrate is no fit medium for a parasite which has 
obtained the dignity of being a human parasite. I believe 
that in the case of the malaria parasite this mistake has been 
and is made by a good many theorizers. I believe the future 
will show that both trypanosoma Gambiense and the malaria 
parasites have other mammalian hosts in addition to the 
human mammal, and that the humbler mammals have a 
good deal to do with the endemicity both of trypanosomiasis. 
and of malaria. We require more systematic and more 
extended observations to clear up this point for both classes 
of parasites. 

A most important question has been opened by Castellani’s. 
discovery of a trypanosoma in the cerebro-spinal fluid in 
sleeping sickness. Is its presence there merely coincidence, 
or is a trypanosoma the cause of sleeping sickness? There 
are facts and arguments for both views. 

The principal facts in favour of regarding the trypanosoma 
as the cause of sleeping sickness are (1) the frequency of its 
occurrence in this disease ; at all events, in Uganda Castellani 
found it in 20 out of 34 cases, Bruce in 38 out of 38 cases ; and 
(2) its occurrence in connexion with the nervous system. 
Now, frequency of occurrence may only mean frequency of 
concurrence; indeed, in the district where Castellani and 
Bruce worked F. perstans was found more frequently in sleep- 
ing sickness cases than was the trypanosoma, and this by 
Castellani himself and his colleague, Dr. Low. Before con- 
cluding on the ground of concurrence in favour of the 
trypanosoma as the cause of sleeping sickness we must have 
accurate statistics as to the presence or absence of the 
parasite in the general population of the endemic area of 
sleeping sickness, and also as to the geographical ranges of 
the disease and of the parasite respectively. Such an investi- 
gation has disposed of the claims of F. perstans, once so 
hopeful, and may very possibly dispose of those of this 
newest aspirant to pathogenic distinction. 

As regards the significance of the presence of the trypano- 
soma in the cerebro-spinal fiuid, too much importance must 
not be attached to this, for it is not improbable that it occurs 
in many of the fluids of the body besides the blood; Durham 
informs us that in nagana T. Brucei is to be found in the 
vitreous humour. 

Against the specific relationship of the trypanosoma to sleep- 
ing sickness are the facts that Europeans so far have not 
been attacked by sleeping sickness, although undoubtedly 
they must have often been the subject of trypanosomiasis, and 
that the parasite has not been found in sleeping sickness on 
the Congo or in West Africa. The former objection may be 
explained by the assumption, suggested by Castellani, that 
the trypanosome hitherto found in Europeans is a different 
species to that found in sleeping sickness. This is surely a 
very improbable thing, considering that as Europeans get. 
one kind of trypanosoma on the Congo, they might just as. 
well get the other kind that Castellani’s hypothesis postu- 
lates must occur there also. The second objection I mention 
is easily and probably correctly explained by the fact that so 
far the blood in Congo sleeping sickness has not been critic- 
ally examined for trypanosoma sufficiently often. 

To my mind a great, but not insuperable, difficulty to the 
view that the trypanosome is the cause of sleeping sickness 
lies in the fact that in some, perhaps in many, instances the 
interval between the date of infection with the specific cause 
and the clinical manifestation of the disease is one of several 
years; the natives of some places give seven yearsas the 
limit. Guerin’s observations in the West Indies bear this 
out. A well-authenticated case occurring not very long ago 
in England is equally conclusive. It is now many years since. 
Guerin’s observations were made, and lest from their antiquity 
they might be considered unreliable, I made it a point of ascer- 
tainiug the facts of the English case I allude to. The patient 
was a negro boy sent home from the Congo to be educated at 
the African Training Institution, Colwyn Bay, North Wales. 
I recently wrote to the Rev. W. Hughes, the superintendent 
of the institution, for a restatement of the circumstances, 
more particularly of dates and symptoms. Under date of July 
10th, 1903, he very courteously replied, ‘‘The boy you refer to 
arrived in this country in September, 1885, and enjoyed ex- 
cellent health for about two years, until September, 1887, but 
about that time I observed symptoms of the sleeping sickness. 
At first there was a dullness in his eyes and he was lazy and 
indifferent at his lessons. He had been able to commit to 
memory twelve verses a day from the Bible, but, gradually, 
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in a few weeks it was as much as he could do to learn six 
verses, and a little later on it was useless to try him with 
these lessons. Then staggering began. He would walk a 
little way and then rest against a lamp-post or a wall, and we 
would find him on his knees often in going to bed by his bed- 
side, having gone to sleep while saying his prayers. Once at 
a later stage, I found him asleep with his hands in a basin of 
cold water, in which he had been trying to wash his face. 
Also, towards the final stages, he would refuse to eat and 
often let the basin drop from his hands, and finally he would 
not eat at all and would hardly speak.” 

Although in many specific infections prolonged incubation 
periods occur, for example, in leprosy, tuberculosis, rabies, 
etc., so far as we know successful infection with trypanoso- 
miasis is manifested within a few days or weeks from its occur- 
rence. It is difficult to conceive how a pathogenic agent like 
a trypanosome could remain inactive for periods amounting 
to years. Still we know so little about the life-history of this 
elass of parasite that we must not make too much of this 
point. 

On the whole Iam inclined to the view that the trypano 
soma of the African is not the cause of sleeping sickness, and 
that it bears the same pathogenic relationship to the European 
that the trypanosome of the African wild game bears to exotic 
domestic animals; that is to say, that whereas the natiye 
man and beast are immune ina pathogenic sense to the native 
trypanosome, the exotic European and European domestic 
animals are not so. Such a theory seems to be more in 
harmony with the epidemiology, symptoms, and pathology of 
sleeping sickness than that enunciated by Castellani and 
endorsed by Bruce. 

Certain obscure tropical fever should be studied with an 
eye to a possible trypanosoma etiology, notably hyperpy- 
rexial fever of West Africa and kala-azar of India and 
elsewhere. 

We know so little about the hyperpyrexial fever of West 
Africa that beyond conjecturing a possible connexion with 
the trypanosome I must not venture. 

As regards kala-azar and those curious and very fatal forms 
of chronic fever not amenable to quinine, and accompanied 
by enlargement of the spleen and liver, and often by hyper- 
pigmentation of the skin, I think we may have some hope 
that in the trypanosoma Gambiense or ina similar parasite 
we may find their explanation. The recently recorded 
observations by Leishman and Donovan on what may be in- 
volution or evolution forms of a trypanosome in splenic 
pulp in this class of case are most hopeful. It is a pity that 
so far experimental injection of the blood of such cases into 
the lower animals has been neglected. I would urge this as 
a possible means of unravelling the mystery which for so 
long has shrouded kala-azar and similar types of tropical 
<lisease. 

4. As regards the prognosis of trypanosomiasis in the 
African (disregarding sleeping sickness) it is apparently 
good; as regards the European it is not so favourable, but 
certainly not necessarily bad. Both of the patients I have 
had to do with are alive after three and two years respec- 
tively—the former expresses herself as being perfectly well ; 
and the latter is certainly no worse, probably better, than 
when she was first seen nearly a year ago. The trypanosomes 
are as numerous as ever in the latter. Apparently immunity 
as regards their pathogenic properties is being gradually 
acquired. 

5. Treatment so far has proved absolutely unsuccessful. 
Arsenic, quinine, methylene blue, and horse serum injection, 
all carried to the limits of prudence, had absolutely no in- 
fluence for good in our cases. 

6. The prophylaxis willbe roughly indicated as soon as we 
know what is the inoculating agent. It may be a Glossina, 
Tabanus, a Stomoxys, or other blood-sucking diptera ; but 
there are other blood suckers in Africa besides diptera, more 
particularly ticks, which should not be overlooked. The 
carapato disease of the Zambesi basin is certainly produced 
by the bite of a tick—Argas moubata. This is probably more 
widely distributed than is generally known. Sir Alfred 
Sharpe, H.M. Commissioner in British Central Africa, told 
me sometime ago that he thinks he came across this disease 
near Lake Tanganyika. He very kindly gave me a short 
account in writing of his observation. 

Whether the carapato disease has anything to do with the 
trypanosome I cannot say, but certainly it belongs to that 
great group of tropical diseases that depend on infection by 
insects and their allies. It is well deserving of careful 
study, not only on its own account, but as possibly tending to 





throw light on trypanosomiasis and simi 
pathological conditions. I drag it in here partie perotatet 
suggestion and partly in the hope that by calling attention of 
it some one with the opportunity may be induced to i 10n to 
gate the subject. mvesti- 
Here I would allude to the debt of crati 
the Tropical Section owe to Professor Tay Tose : 
Mr. Theobald, and now to Mr. Austen, of the Bot 
Museum, for their intelligent appreciation of so sb 
the wants of tropical pathology. and the ener ar 
have shown in trying to meet them. The mons ef 
on the tsetse flies, just issued by the Natur eee 


Department of the British Museum, cannot fail = ma 
of great value in this study. Mr. Austen’s monograph 


contains practically all that is known about these 
will be, as Mr. Theobald’s book on the mosquitos has sh 
a centre for additional knowledge to crystallize around, bah 
In concluding these remarks I must apologize for thej 
loose and discursive character. The subject is so new and a 
incomplete that they could hardly be otherwise, Such pi 
they are, I hope they may give rise to some useful dis. 
cussion. 


flies, and it 


II.—Cutusert Curisty, M.B., C.M.Edin., 
School of Tropical Medicine, Liverpool. 

THE DISTRIBUTION OF SLEEPING SICKNESS ON THR 
VICTORIA NYANZA AND ITS CONNEXION WITH 
FILARIASIS AND TRYPANOSOMIASIS, 

Dr. Curisty said: On reaching Uganda in July, 1902, ag q 
member of a Commission sent out by the Royal Society to 
study sleeping sickness, it was my first aim to map out the 
area of distribution of the disease, and afterwards that of 
F. perstans, in order to see whether the two areas in any wa 
corresponded, as they were supposed to do. The Medical 
Officer for Busoga district, had already remarked its preya- 
lence along the lake regions of his district. The accompany- 
ing map (p. 649) will show the distribution of the disease as 

I found it towards the end of 1902. 

The darkest marked portion of the map indicates what I 
have termed the infective area, or that in which the disease 
appears to be contracted. Thisarea consists of a narrow strip 
of coast-line, at its widest not more than ten miles, extending 
for 250 miles along the shores of the Victoria Nyanza, from 
the mouth of the Katonga river, the northern boundary of 
Budu, on the west, through Uganda, Busoga, and Kavirondo, 
to Kavirondo Bay. ‘Then acrsss the mouth of the bay, and 
down the eastern shores of the great lake, where I traced it 
nearly as far as the Gori river, the provisional boundary be- 
tween British and German East Africa. <A letter, received 
just before leaving Uganda, from the German medical officer 
stationed at Shirati, showed that the disease had passed the 
boundary between the two countries and was_ gradually 
spreading southwards. The infective area also includes the 
margins of all the islands in the British portion of the 
Victoria Nyanza. 

The lighter shaded portions of the map, namely, the centres 
of the islands, and the districts inland beyond the infective 
area, indicates the country in which the disease is prevalent, 
but in which it does not seem to be contracted, nor to be in- 
fective. I have called this the non-infective area. The cases 
occurring in it are usually isolated ones, scattered here and 
there, and whole families are never infected. Moreover, in 
the majority of these cases a history of the patient having 
been at or near the lake some months previously can be ob- 
tained. The natives themselves in some parts recognize that 
the disease is contracted in districts which are within sight of 
the waters of the Victoria Nyanza, and the victims frequently 
volunteer the information that they have been to the lake. 

Very few cases of sleeping sickness have occurred to the 
westward of Kampala and Entebbe, and none south of the 
Katonga, with the exception of two or three that were 
reported, and two I saw, in Budu, all of which I ascertained 
had been imported from the Sese Islands opposite, or from 
Uganda, and one rather doubtful case in Ankole. 

Sleeping sickness is prevalent at Jinja (Ripon Falls), but 
the infective area shows no tendency to spread for more than 
a mile or two northwards down the Nile, or along any of its 
tributaries, nor along any of the caravan routes or roads. | 

Although [ made a very extended search, travelling, during 
my 9} months stay in the country, over almost the whole of 
the better known parts of the Uganda Protectorate, as well as 
over a considerable portion .of the western. districts of the 
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East African Protectorate, and also into the Congo Free State 
and German Kast Africa, I found no other endemic or epi-. 
demic areas of the disease. 

In mapping out the area of distribution of F. perstans I 
travelled eastwards from Kampala along the coast, obtaining 
blood slides from the natives on every convenient opportunity, 
on an average perhaps every ten miles along my route. 

All through Uganda and Busoga I found F. perstans com- 
mon. From 60 to 80 per cent. of both men and women har- 
boured the parasites, until I passed the Busoga-Kavirondo 
boundary. Once past that boundary the percentage dropped 
abruptly to 14 per cent., and then to 5 per cent. Still further 
east, beyond the Nzoia river it was entirely absent, even in 
districts where sleeping sickness was affecting half the popu- 
lation. JI took several hundred blood slides in Southern 
Kavirondo east of the Nzoia river without finding a single | 
filariaembryo. The same absence of filariasis existed beyond 
Kavirondo Bay, down the eastern shores of the Victoria 
Nyanza, and from what I know of the inhabitants, and the 
open character of the country, it probably, with the excep- 
tion perhaps of the larger filariae, does not occur anywhere 
in the East African Protectorate east of the Nzoia river. 

On my journey south of Kavirondo Bay I was fortunate in 
having the assistance of the medical officer of the Kisumu 
district. This officer subsequently visited Uyoma Promon- 
tory and the badly-infected district of Semi, which I had 
already passed through, and he wrote me afterwards that 
he had taken and examined many slides, but without find- 
ing F. perstans, thus confirming my work. He also visited 
the Nandi plateau, and wrote that he had found no F. perstans. 


— 


My discovery that sleeping sickness extended along the 
lake shores for more than 1oo miles beyond the extreme 
eastern limit of filariasis enabled me to report to the Royal 
Society on October 31st, 1902, that the two diseases are not 
connected with each other. 

I subsequently found that the distribution of F. perstans 
extended over large areas in Busoga, the kingdom of Uganda, 
Unyoro, Toro, and Budu. I also traced it into the Congo 
Free State, and found a few cases on the Nile at Wadelai, 
and again at Gondokoro. 

If F. perstans were the cause of sleeping sickness, as has 
been supposed, that disease would have spread far and wide 
from the shores of the Victoria Nyanza. 

There is no evidence to show that sleeping sickness was 
known in the country before six years ago at the outside, 
and possibly not before two years ago. There is no doubt, on 
the other hand, that F. perstans is an old inhabitant. It 
cannot have invaded so large an area as its present distribu- 
tion in the short space of six years, nor can it have infected 
the inhabitants of some districts to the extent of 90 per 
cent. in so short a time. 

In the island of Buvuma and other places I took a large 
number of blood slides, both from sleeping sickness cases, 
and from persons apparently free from the disease. The per- 
centage of F. perstans in each case was practically equal. 
being only slightly higher amongst the former—a difference I 
think not difficult to account for. 

In order to study more exactly, amongst other points, the 
characteristics of localities in which were situated a large 
number of cases of sleeping sickness in a circumscribed area, 
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I madea visit of some days’ duration to the badly-infected 
island of Buvuma. The accompanying small map of that 
island, in which the small dots show the actual location of 
sleeping-sickness cases, illustrates one result of my investiga- 
tion. 1 was conducted from shamba (plantation) to shamba all 
over the island, and found that the majority of the outlying 
hhuts which were not empty contained a case or cases of sleep- 
ing sickness. I discovered that practically all the cases 
occurred near to the water’s edge, on the lowest lying parts of 
the island, and that the huts were invariably surrounded by 
bananas or forest growth. On the other hand, the village of 
Buaya, situated on high open ground, and protected by a high 
wattle fence, did not contain a single case, and only two 
<leaths had occurred amongst those in the chief's village at 
Bagete, situated fairly high, but near to forest growth. 

These characteristics hold good for all the sleeping sickness 
area. Compact villages and populous centres are not nearly 
so seriously affected as the shambas and outlying places. 
Scattered villages, where the houses are surrounded by 
‘bananas, etc., are less exempt, with the exception of large 
places like Kampala, which come under the heading of 
populous centres, and are not infected. - 

In strong contrast to Busoga, with its dense forests and 
¢ool banana groves, the prevailing landscape in Kavirondo 
consists of rolling downs covered with short grass. There 
the parts ‘affected by sleeping sickness, as elsewhere, are the 
districts bordering on the Victoria Nyanza and along the 
estuaries of the rivers, where grow scattered trees and scrub, 
and fantastic candelabra euphorbias. The exemption of 
villages is less noticeable in Kavirondo, where they are all 
more or less compact, and each family has a_ separate 
village, usually surrounded by a high wattle fence or an enor- 
mous floral hedge. Here again, however, large villages 
situated on high ground and in the open, although within 
the infective area, are almost exempt. 

On reading the above description of the characteristics of 
the localities most affected by sleeping sickness, it will be 
evident to those who are conversant with the habits of the 
genus Glossina (tsetse fly) that the disease occurs in just such 
places as might be inhabited by the tsetse, namely, low- 
lying situations near to water and amongst trees or scrub. The 
tsetse (species ?) we know is found occasionally in open 
thorn forests, far from water, but this is exceptional. Colonel 
Bruce, now studying the subject of trypanosomiasis and 
sleeping sickness in Uganda, has already found Glossina 
palpalis to be fairly common in certain parts along the lake 
shore, but it remains to be seen whether the area of distribu- 
tion of this fly agrees with that of sleeping sickness as 
mapped out by myself and described in his paper. 

It Glossina Palpalis, whose bite and peculiar local distribu- 
tion I am well acquainted with at certain places on the Niger, 
is ultimately found to be common ail through the sleeping- 
sickness area, it probably is troublesome to man only at 
certain seasons, for, although without looking for it, I met with 
the fly on two or three isolated occasions, nowhere was it a 
pest, certainly ncwhere within the sleeping-sickness area. In 
Buvuma Island it did not attract my notice at all. 

The genus Tabanadae, to which ‘‘hippo” and ‘‘mangrove” 
flies belong, has a wide distribution, which extends all over 
the country and along the Nile, and in no way agrees with 
that of sleeping sickness. The bite of these flies is, however, 
severe, and they may be regarded as possible carriers of 
disease. 

On reading a recent work on the tsetse fly (7 species of 
Glossina) by Mr. E. E. Austen, of the British Museum, I 
learnt for the first time that several travellers have recorded 
the fact that the “‘ tsetse” avoids the neighbourhood of villages, 
the probable reason being its known dislike to the smell of 
faeces, one writer asserting that, where the fly is most 
numerous and troublesome, it is only necessary, upon shoot- 
ing some animal, to turn out the contents of the stomach, 
and all the flies at once leave the vicinity. AsI have shown 
that sleeping sickness avoids villages and populous centres, 
the above fact is a remarkable coincidence, and, if correct, 
the inference is unavoidable that some species of tsetse is the 
carrier of the causative agent, probably trypanosoma Castel- 
lani, of sleeping sickness. E 

Although not connected with the subject of distribution, it 
may be of interest to note that a very frequent, though not 
invariable, symptom of sleeping sickness is an inordinate 
appetite, and this very symptom I noticed in Nigeria in 1898 
was conspicuous, and almost invariable, in horses suffering 
from trypanosomiasis, 

There are, however, many facts which cannot at present be 
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reconciled with the trypanosomiasis theor : 
of sleeping sickness. ry of the causation 


III.—J. Everett Dotton, and J. H. Topp 


M.B., Ch.B.Vict., B.A., M.D. . 
Liverpool School of Tropical Medicine 
RESEARCHES ON TRYPANOSOMIASIS IN 
WEST AFRICA.* 
Drs. Dutton anv Topp wrote: We retur 
weeks ago from the Gambia, where, as you Soon ae ne 
been working on trypanosomiasis. We are leaving sgainte 
that continent on September 3rd, this time for the Co = 
Free State, to make further investigations and complete ¢ 4 
work on trypanosomiasis, so that it is unfortunate] be 
possible for either of us to spare the time necesser t 
attend the session. We shall read with a great aan " 
interest the reports of the discussion, particularly thos 
portions which concern themselves with the possible causal 
relationship of trypanosomata and sleeping sickness and 
with methods of finding the parasites in infected animals 
when they are present in the peripheral blood in only small 
numbers. In writing this letter we are afraid that we have 
taken it for granted that you have seen our preliminary 
report published last winter in the Bririsy MeEpicay 
JOURNAL, since much that follows is a continuation of that 
communication. 


Prevalence and Distribution in the Gambia. 

We find that the disease extends practically from the 
mouth of the river to the end of British territory, some 
250 miles up stream. We have no evidence to indicate that 
there is any one type of locality particularly subject to the 
disease; neither do we find that there are zones or belts of 
territory in which the malady occurs. For instance, although 
we found three cases out of thirty-five people examined in one 
village situated among the mangrove swamps, still we have 
examined many other similarly-situated villages in a far more 
thorough way without seeing a single parasite. We have found 
cases in low-lying riverside villages, in towns placed on high 
ground, on the sea coast far from mangrove swamp or river 
(Kommbo District), and in the upper river at Fatotenda. The 
latter town is situated on the river bank, here 2o ft. in height, 
and is far from any mangrove swamp. The neighbouring 
country is very flat, and extends in a sparsely-wooded plain, 
broken only by a fresh-water marsh or two on all sides fora 
great distance. How far the disease extends into the interior 
we are unable to say, since British territory stops on either 
side at only seven miles distance from the river, and we have 
only once had the opportunity of making investigations in 
French territory—at Maka, about thirty miles from the river 
bank. Here we examined about too natives with negative 
results. 

Prevalence.—We have now seen six cases of trypanosomiasis 
in the native, and have once found the parasite in a white 
man (quadroon). Over 1,000 persons in Gambia have had 
their blood examined by us. The percentage which these 
figures give can by no means be taken as exact, both because 
the number examined is too small, and because those who 
were examined were only those individuals who could be per- 
suaded by small bribes of beads, candy, etc., to be pricked, 
Remembering these facts, and taking into consideration the 
method of examination we employ (described in preliminary 
report in British Mrpicat JourNat), we think that we are 
justified in assuming the disease to be much more common 
among the natives than the figures seem to indicate. 

Observations on the Disease.—The quadroon case is the case 
mentioned in the preliminary report already spoken of. 
There we gave a synopsis of its characteristics. On January 18th 
we went down river from McCarthy Island to see Mr. Q. at his 
factory, Sakuta, and to stay with him for a day or two while 
examining him and seeing the natives in the neighbouring 
villages. We found him in excellent spirits, and he said that 
he was feeling ‘‘very fit.” He had been free from shortness 
of breath and palpitation for some time, and since May, 1902, 
had gained 241b. We found his temperature normal, pulse 
104, respirations 18, blood examination showed red cells 
4,350,000, white cells 8,000, haemoglobin 96 per cent., and 
in 0.5¢.cm. of blood 19 organisms were seen (centrifuged). 
The colonial surgeon, Dr. Chichester, had advised him to 
take a preparation of arsenic, but none had been taken, and 
Q. had dosed himself with four sets of capsules from Dr. 


*This communication was addressed in the form of a letter to Sit 
Patrick Manson. hehe Hy 
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ina i n American patent medicine man—one of the 
kidd Se cpeiained men We blue—and Warner’s safe cure 
oy ininae bisulph. 9 gr. every other day. Since then 
- +m nothing of him until March 22nd, when we got a 
ey a, to say that he was very ill, and ‘‘would we come to 
pa 2” We started as soon as possible, but unfortunately 
poor od too late tosee him alive. His friends said that his 
ore illness had commenced with a cold and fever on the 
wonday 3 he soon took to bed, complaining of headache and 
pain over the spleen. On Friday he was unconscious, and on 
Sunday dead. No more exact information than this could be 
obtained from the friends, and a necropsy was refused us, 
The original disease in this case commenced in October, 1901, 
go that its duration was almost the same as in Mr. K.’s case, 
namely, a year and a-half, a 

Native Cases.—As stated above, we have found parasites in 
the blood of six natives—two females, four males. The 
results of our examinations are as follows : Woman, 35 years, 
at Lamin; boy, 9 years, at Lamin; girl, 16 years, at Lamin; 
boy 12 years, at Gunjur ; man, 35 years, at Kountawuru; 
man, 22 years, at Fatotenda. = ie 

Taken as a whole, the history and clinical examination of 
these cases revealed nothing important. In the. younger cases 
the usual enlargement of the spleen was met with. Enlarge- 
ment of lymphatic glands was present in some, not in others ; 
parasites were very scanty in all except the girl aged 16, 
where 23 were counted in one cover-slip. We will describe 
the detail of these cases in our report. While considering the 
above native cases, we should like to point out, first, that it 
is difficult to get reliable information from a native—they 
say whatever they imagine will please their questioners ; 
secondly, we have only had the opportunity of examining the 
eases at most twice; this is, of course, due to the exigencies 
of travelling, etc.; and, thirdly, we have reliable histories 
from two cases only. F : ; 

Taking all the above facts into consideration, we believe 
that the disease as it occurs in natives is a peculiarly mild 
one. Clinically we believe it impossible to diagnose the 
disease in the native. The accelerated pulse-rate, slight rise 
in temperature. history of fever, ete., occur in natives in 
which no parasites have been found. We have long thought, 
because of this lack of symptoms, that possibly the black man 
in this disease bears the same relation to the white as does 
the game of Central Africa to domestic animals in the tsetse 
fly disease. The parasites found in the quadroon and native 
cases seem to be identical in morphology and reaction in 
animal experiments. We have had no opportunity of inves- 
tigating the course of the disease in the native—if we can 
¢all it a disease—but the ages of the natives infected indicate 
that there can be no acquired immunity. It would be rather 
curious if the woman at Lamin or the man at Kountawuru 
had only recently become infected for the first time after 
having been exposed to infection from childhood. We think 
that the varying ages of the various cases is another point in 
favour of our belief that the parasite occurs very frequently 
in the natives, but occurs only in a periodic manner in their 
peripheral circulation. 


The Disease in Horses. 

The horse is the only animal in Gambia in which we have 
found pathogenic trypanosomes. We have examined cows, 
dogs (few), goats, sheep, monkeys, and a few deer as well as 
many small fry such as rats, squirrels, etc., but without result. 
We have unfortunately been able to examine very few donkeys 
and have been unable to get one for inoculation purposes. 
Out of thirty-six horses examined ten were infected. 

Sketch of Symptoms.—The first thing noticed is that the 
horse seems to have lost something of his accustomed 
“buck” and vigor. He no longer seems to have quite the 
€ame vivacity in harness or to have as much endurance as 
usual. Still the animal is apparently in perfect condition. 
He is fat and his coat is in good condition. Outwardly he is 
in perfect health. The temperature is only slightly above 
normal at this time (102.6°), and if the blood is examined but 
few parasites will be seen—perhaps as many as ten to a cover, 
often not so many. Two or three weeks later more marked 
signs of ill-health become manifest. The horse has com- 
menced to grow thinner, his head is drooping, his eye is not 
so bright, and although he is well able to go under saddle, 
still the rider is conscious of the animal’s weakness, which 
has now bécome patent. At this period there are periodical 
rises of temperature, when the parasites will usually be found 
in the blood, although at other moments they may often be 
absent. In another month emaciation is more marked. The 





ribs commence to show, asa Frontier Police Officer pithily 
expressed it, ‘‘The flesh seems to slip back from the horse’s 
chest to his belly.” The scrotum becomes relaxed and the 
testicles hang so low that they seem to be oedematous at 
first sight. At times a slight watery discharge from the eyes 
may be observed. In none of the horses have we observed 
the marked oedema of abdomen, scrotum, and legs, nor the 
staring of the coat which is described in the “tsetse fly” 
horses in South Africa. This last stage has lasted in one of 
our horses for seven months, and during this time on only 
four occasions have parasites been seen inits blood. On 
each occasion their presence was accompanied by a slight 
rise in temperature, 103° or thereabouts. We brought this 
horse home with us. It is now in Liverpool, and its condition 
has much improved since leaving Africa. As the disease pro- 
ceeds emaciation becomes more and more marked. The ribs 
and ilia stand out prominently. The animal wears an apathetic 
chronically tired expression, which is most characteristic. 
No oedema is to be made out. The whitish discharges from 
the eyes—in small quantities—is often seen. Saddle galls 
and sores on the projecting hip bones are often present. No 
haemorrhage has been observed in any of the mucous mem- 
branes. No blood has been seen in the urine. The para- 
sites are now almost continuously present in the blood 
and may reach very considerable numbers. The tempera- 
ture fluctuates, though it is generally raised, and may go up 
as high as 105°. Two horses have died under observation. 
One lingered for three days, scarcely able to rise from the 
ground, ina state of utter weakness. His breathing was very 
laboured, he sweated almost continuously, and just before 
death had a slight convulsive seizure. The second animal 
died suddenly one day after being taken out a little distance 
to graze. In this animal a few conjunctival petechial hae- 
morrhages were seen. The most notable features observed 
in the necropsies of these two animals were the yellow 
gelatinous oedema fluid found around the sheath, and in the 
first case on the abdomen, the amber-coloured lymph with 
flakes of yellow gelatinous lymph seen in the peritoneum and 
in the pericardial and pleural cavities. There was a general 
enlargement of all lymphatic glands. Some were soft, amber- 
eoloured, and watery, others had a chocolate-coloured centre, 
and still others showed marked petechial haemorrhages. 
The spleen was not enlarged. The lungs were congested. 
The liver showed fatty change. In one case the heart showed 
marked fatty degeneration (thrush heart). To the naked eye 
there was no change in bone marrow. Only in the very last 
stages of the disease does any marked alteration in the blood 
seem to take place, then both red cells and haemoglobin are 
diminished. Just before leaving Bathurst we heard that a 
year-old colt, examined and found to be infected in October, 
1902, was still alive. On the other hand a similar horse in 
much the same condition died twomonths after we bought it. 
We think from what we have seen that it is not impossible 
that horses may occasionally recover. 


Synopsis of Results of Experimental Inoculations of the Two 
Diseases into Lower Animals. 

Monkeys.—The dog-faced monkey, Cynacephalus sphinx 
(Desmoulins?) is insusceptible to either horse or human 
parasites. We have experimented with 9 of these monkeys. 
The small mangrove monkey (species ?) is very susceptible to 
horse trypanosome (only obtained one specimen of this 
monkey). 

Rabbits die from horse trypanosome in about one month 
and a-half; with the human trypanosome they appear to 
thrive and increase in weight, though parasites are seen in 
their blood in small numbers occasionally. 

Guinea-pigs, With horse trypanosome, die in about one 
month ; with the human parasite one lived for four and a-half 
months. Marked post-mortem changes in those animals 
inoculated with horse trypanosome. 

Dogs (pups) die in two to three weeks from horse trypano- 
some; two inoculated with the human parasite have grown 
into quite big dogs, and have been sent home. 

Old Dogs.—One large bitch (sent home), inoculated five 
months ago with horse parasite, is still alive and well; no 
parasite has been seen in the peripheral blood, but the blood 
is pathogenic to rats. Another grown-up dog died in a month 
after inoculation with horse trypanosome. 

Large bush rats (species?) are very susceptible to horse 
trypanosome. With human parasite they live and thrive, 
though organisms are’ more frequently seen in their 
blood than in the animals inoculated with the human 
parasite. 
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Mice (house) die from horse trypanosome in two to three 
weeks ; with human trypanosome live much longer. 

Hens.—African hens are insusceptible to horse trypanosome, 
one sent home inoculated several times. 

Cows.—We have infected a cow and a calf with horse trypano- 
some. These animals have lived for two months and four weeks 
respectively. N.B.—We have never found the disease in 
cows naturally. 

Goats.—None have died from horse trypanosomiasis, while 
two inoculated with the human parasite have died, one a kid 
in three months. Another goat inoculated three months 
ago has lost much weight, and shows many trypanosomes 
in its blood. 

Rats.—Rats can be inoculated with the human disease, 
though none have ever died of it alone; while rats infected 
with horse parasite die as.a rule in about four weeks. 


Discussion of Results with Reference to Identity or Otherwise 
of the two Parasites. 

The above inoculation (primary) experiments show a dis- 
tinct difference between the diseases produced, in animals, by 
the human and the horse trypanosomes. The horse parasite 
is the more pathogenic, and after death obvious post-mortem 
lesions, namely, enlargement of spleen and glands, the latter 
usually haemorrhagic, are found. The “ disease” caused by 
the human trypanosome is very chronic, the animal’s health 
does not seem to be affected, and in the only deaths which 
have occurred in animals infected with this parasite no 
macroscopic lesions’ were perceived. In the early stages of 
both diseases the continued presence of the parasites in the 
peripheral blood is far from the rule. This tendency to dis- 
appear from the peripheral circulation is much more marked 
in the human parasite. In the later stages of the horse 
disease (a week before death) the presence of parasites is 
constant, and their numbers gradually increase until death 
takes place. The morphology of the two parasites presents, 
so far, no characteristic differences. There are, it is true, a 
few minor points in which they differ, but before anything 
definite can be said a careful study of stained specimens will 
be necessary. From a consideration of the above facts it is 
impossible to decide whether the parasites found originally 
in horse and man are the same or different. The one clear 
distinction we can draw at presents the marked dissimilarity 
of the disease produced by inoculation in lower animals. 


Transmitters of the Diseases. 

Here, unfortunately, we have to disappoint you as much as 
we ourselves have been disappointed by saying that our 
results are negative. We tried many times in vain to 
transfer both parasites by biting flies to healthy rats from 
either naturally-infected horses or artificially-inoculated 
animals. Two species of flies, Stomorvys and Glossina were 
used. Ifthe method of transmission of this disease were, as 
is maintained, simply a mere mechanical transference of 
parasites from one animal to another by means of the insect’s 
proboscis, we think we should have obtained some result in 
our experiments. Perhaps, however, it may be that the 
parasite cannot live for even a few hours in the insect’s pro- 
boscis during the dry season owing to the excessive lack of 
moisture in the atmosphere. At McCarthy Island, where 
some of our experiments were undertaken, there was a daily 
difference of from 15° to 20° between the wet and the dry 
thermometer bulbs. Mr. Hewby, a travelling commissioner 
in Northern Nigeria, has told us of an observation, based on 
avery careful study, which seems to be interesting in this 
connexion. He noticed that his ponies after passing through 
a certain bit of bush in the wet season often became ill and 
died of fly disease. Ponies sent through the same bush in 
in the dry season, however, escaped, although the flies, which 
he says are the same as the Gilossinae, which we showed to 
him, were always present in great numbers. We should have 
liked to have given you our results in a more detailed way ; 
but it is impossible, as our notes are not yet completely 
arranged or our animal experiments completed or fully 
worked out. We hope beforewe return to the Congo to publish 
as far as possible a complete account of the animal experi- 
ments up to date, and to give a description of about six species 
of trypanosomes found in frogs, birds, tortoise, and mice. 


IV.—CutTHBert Curisty, M.B. and C.M.Edin., 
School of Tropical Medicine, Liverpool. 
ORNITHODORUS MOU ate AND TICK.FEVER IN 
AN. 
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Africa, Persia, and elsewhere, have reportec 

occasionally suffered very severely on rere, have 
bites of ticks. And since the fact has been establish ‘y the 
the protozoa and other blood parasites of vertebrate ae 
necessity employ blood-sucking insects, ete., as inter ae 
hosts for the continuance of their species, ticks te 
regarded with suspicion, as the probable transmitte bape 
human. diseases, either from man to man, or from anlnal . 
man. They have long been known to fill this réle for om 
parasite (Pirosoma bigeminum) of Texas cattle fever aati: 
_ Of the many species of ticks only two are as yet known to hb 
injurious to man, Argas persicus in Asia, and Ornithodor . 
moubata in Africa, and possibly another in America nies 
Towards the end of 1902, whilst engaged in studying th 
etiology of sleeping sickness in the Uganda Protectorate T 
was informed by a native that there was an “insect” who 
bite caused serious illness. He described it as a spider on 
volunteered the information. that it came out of the ground 
Upon instituting a search at one of the camping places, I had 
brought to me specimens of a large tick, which subsequent] 
turned out to be Ornithodorus moubata. I discovered that 
this tick, known by the native name of “ bibo,” was fair] 
common in Busoga, Uganda, Budu, German East fries 
Toro, Unyoro, and at Wadelai on the Nile. : 

In places where it is most common it can be collected in 
hundreds by searching the dust and straw on the floors of the 
huts erected for caravan porters, or the houses of the natives 
though in these latter it is not so easily found when the floors 
are kept clean. Near Kampala the natives collected them for 
me round the bases of the vertical supports of the roof. These 
ticks, when full grown, are about 8 mm. long by 6 or 7 mm 
broad. Their colour when alive is greenish brown. The 
leathery chitin of the dorsal surface is thickly studded with 
minute tubercles, and has a crumpled, embossed appearance 
due to several deep furrows, when the tick is unfed, but 
when distended with blood these furrows are less evident, 
The eight-legged adults have also on the dorsal surface 
from four to six light-coloured spots. They bite at night, and 
fall off when gorged. They are frequently carried long dis- 
tances in mats or bedding, or in porters’ loads which have 
been piled for safety in the rest huts at night. 

The natives of the protectorate, particularly in Toro. dread 
this tick, and know well the symptoms occasionally following 
its bite. In describing these they invariably go through a 
pantomime indicative of vomiting with pain in the head and 
abdominal region. They say that the symptoms may last for 
several weeks, but are never followed by fatal results. The 
great majority of natives are immune, and suffer no ill-effects 
trom the bite, presumably having been immunized by a 
previous bite or bites. 


nished me with the following note upon the specimens which 
I submitted to him for detemination : 

The ticks above referred to by Dr. Christy are identical with those 
collected in Angola by Dr. Welwitsch, which Andrea Murray described 
in 1877as Argas moubata, stating that the essential difference between 
this species and the earlier described Egyptian Argas Savignyi is the 
presence of the pale integumental spots, independently observed by Dr. 
Christy in the former, and well-seen in a live specimen amongst those 
he has submitted to me. The specimens are also specifically identical 
with examples in the British Museum collected by Dr. Dowson at Tete 
on the Zambesi. 

The species is now known as Ornithodorus moubata. As I pointed out 
in 1901, it may be distinguished from O. Savignyi by the invariable 
absence of the two pairs of eyes present in the latter. Hence it has 
recently, but quite unnecessarily, been renamed by Neumann, 0. 
Savignyi var. coeca. Neumann records it from the Transvaal, ete., so it 
is evidently widely distributed throughout Central and Southern Africa. 
Dr. Christy’s discovery of the species in Uganda, and his testimony as 
to its prevalence almost throughout the country, comes as a surprise 
aiter the statement, in Johnston’s Uganda Protectorate, that he did not 
remember ‘ having encountered or heard of that poisonous tick’ with 
which he was well acquainted on the Zambesi. It is an interesting fact 
that the testimony of Drs. Livingstone and Welwitsch, Sir John Kirk, 
Dr. Dowson, Dr. Daniels and Sir Harry Johnston, with respect to the 
sickness which follows the bite of this tick, both in Angola and British 
Central Africa, has been independently confirmed by Dr. Christy, who, 
at the time, did not know that the ‘* bibo’’ of Uganda is identical with 
the ‘‘ moubata,”’ ‘‘ tampan”’ and *‘ carapato”’’ of the Zambesi watershed. 
I am not aware that the allied species O. Savignyi, which has been re- 
corded from Egypt, Nubia, Abyssinia, Somaliland, British East Africa, 
ete., shares the bad reputation of O. moubata. The geographical areas of 
the two species overlap. Hence, without the examination of actual 
specimens, it would be impossible to say which of the two species 18 12- 
volved in any given case of ** tick-fever.’}, 

I examined several cases of illness amongst my porters and 





} 
Dr. Curisty said: In recent years many travellers in tropical 


others, which were accompanied by very severe symptoms 





Mr. R. I. Pocock, of the British Museum, has kindly fur- | 





ee a ee a” a ee ee ee 


ot ‘an a eo ai oe i Bee 


Ce 4 ete OO ot oe et ee A Ot OPA be i im AS Se — = Le 


Amy a ett A hes sO PA old 


th 


th fb 


os ae Vn oe a a. a, 





~~ era eS aS ree 


¥ 


—~ VY tom wre Fey wpe Tr ST wee UO we Se Se eS ee ee a Se baal 


SS e2P " ewe Vs - 





SECTION OF TROPICAL MEDICINE. 


(en. 453 





seer. 19, 1993] 





ted to the bite of the bibo, without finding anything 


ner in their blood, and with one exception, not even 
” erstans. Tlie worst case was one of my servants, a 


Swahili from Mombasa. Six days before being taken ill he 
had, contrary to his usual habit, slept in_a native hut at a 
’, where the tick was very abundant. His main symptoms 
— violent headache, fever, constant vomiting, pain in the 
pres stric and abdominal regions, and some purging. Fora 
ep on almost gave up hopes of his recovery, but seven days 
pe the onset he was able to get out of his hammock and 
had neatly recovered his usual health. There was no 
enlargement of liver or spleen, or other physical signs that I 
could discover. On several occasions during the month 
revious to his illness I had examined this man’s blood as 
an encouragement to timid natives, without finding filariae. 
During his attack, and for a week after it, the blood ex- 
aminations were also negative. Two months afterwards, 
however, whilst coming down the Nile, I again examined 
his blood and found a F. perstans embryo. Subsequently 
1d two more. 
“oe distribution of Ornithodorus moubata as I found it in 

Equatorial Africa in no way agrees with that of sleeping sick- 
ness, but it does agree to some extent with that of F. perstans. 
Ina district near the north end of the Albert Edward Nyanza, 
where the tick was very abundant, I found that not only was 
a larger percentage than usual of the natives infected with F. 

erstans, but their blood, in very many cases, was so full of 
the embryos that I could count 100 or more on one slide. 

As the outcome of these facts and coincidences, I have 
been led to suggest that the above-described symptoms, 
known amongst human diseases as ‘‘tick fever”—a very 
different thing to the tick fever of cattle—-may possibly be the 
result of a primary inoculation with F. perstans, or, in other 
words, that Ornithodorus moubata may possibly act as the 
intermediary host of that blood parasite. 

The fact that in the districts where the tick is prevalent 
the majority of the natives are immune to the effects of its 
bite, would seem to point to a lengthy immunity produced 
by the previous bite or bites of a healthy tick, or one infected 
with F. perstans. The length of this immunity would agree 
with what we find in the case of F. perstans, for once infected 
the embryos may probably be found throughout life. 

Before my discovery of Ornithodorus moubata in Uganda 
and its neighbourhood it had only been recorded from Angola 
on the west, the Zambesi river on the east, and, according to 
Neumann, in the Transvaal. From both the former 
places F. perstans has been recorded. It remains to be 
seen whether the tick will be recorded from other dis- 
tricts known to be infected with F. perstans, which so far is 
only known to occur in Tropical Africa and British Guiana. 
It is, I think, highly probable that when the tick is searched 
for in the latter place it will be found, for, besides the 
enormous bed-bug, known as the ‘“‘ benchuka.” so common in 
the Argentine, I have seen in Para and Paraguay a tick, 
troublesome to man, very similar, to the best of my recollec- 
tion, to Ornithodorus moubata, and in a recent article deal- 
ing with the upper Orinoco in the Geographical Journal, a 
writer speaks of bush-ticks as being called ‘‘ garrapatas” by 
the natives. 

I regret that, owing to the death of most of my specimens, 
Tam not as yet able to bring forward any further evidence to 
strengthen my suggestion regarding the host of F. Perstans 
in the shape of dissections or inoculation experiments. 
For the guidance of those favourably situated for the obser- 
vation of genuine tick fever cases I would suggest that it is 
important to note whether or not filariae occur in the blood of 
these cases at the time of the attack, and if not to watch the 
cases for two or three months afterwards. 

There are one or two varieties of F. perstans, or allied 
Species, occurring in Uganda, and in this article where I 
say F. perstans I provisionally include those varieties or 
species, , 


V.—A. CaSTELLANI, M.D., 
Florence. 
Dr. CastELLANI said: The observations of Sir P. Manson on 
sleeping sickness are very important, but I must confess his 
criticisms do not shake my opinion that the disease is a 
trypanosoma infection. In Uganda since the beginning of 
November, 1902, when I beganto usea special technique, [found 
very frequently a trypanosome in the cerebro-spinal fluid of 
sleeping sickness patients, whereas I never found it im the 
cerebro-spinal fluid of cases of other diseases. taken as con- 





trols. Ithen came to the conclusion that the sleeping sick- 
ness is due to the trypanosome I had found. My results 
have been afterwards amply confirmed by such an authority 
on trypanosomes as Colonel Bruce, who, using my technique, 
has found this trypanosome constantly in the sleeping-sick- 
ness patients. I do not intend to go here into the question 
whether the trypanosome present in sleeping sickness is a 
new species or not. As aecording- to Dutton, Todd, 
and Manson, T. Gambiense is not pathogenic for the natives. 
the trypanosome found in sleeping sickness, if it is really the 
cause of the disease, must be considered a different species. 
But the question of the species is a secondary one; the im- 
portant point to settle is whether the trypanosome present in 
sleeping sickness is the cause of the disease or not. There 
is no doubt that sleeping-sickness patients seem to be more 
liable to be infected by some parasites than the healthy 
natives. F. perstans, for instance, in some districts is more 
easily found in the blood of sleeping-sickness patients than 
in the blood of healthy natives. But where does one find 
the trypanosome in sleeping sickness? Not only in the 
blood, but also, and more frequently, in the cerebro- 
spinal fluid. Filaria perstans has never been found in the 
cerebro-spinal fluid. I agree with Sir Patrick Manson that 
the clinical features of sleeping sickness are different from 
those presented by ‘‘Gambia fever,” by the form of trypano- 
somiasis described in connexion with T. Gambiense, but why 
in man there should be only one form of. trypanosomiasis 
when in the lower animals there are so many? Let us take 
the example of the horse. The horse is liable to be 
allected by five different forms of trypanosomiasis 
surra, nagana, mal de Caderas, dourine, and the form 
just described by Dutton and Todd. I do not see any 
reason why man also, in analogy, should not’ he 
liable to be infected by different species of trypano- 
somes, each of which might give rise to a different disease. 
As regards the pathology of sleeping sickness, we know that 
in uncomplicated cases there are practically no macro- 
scopical lesions. Microscopically Mott and Low have ob- 
served a mononuclear leucocytie infiltration around the 
vessels of the brain and the spinal cord. ~ I have noticed that 
the leucocytic formula of the cerebro-spinal fluid is mono- 
nuclear. This mononuclear leucocytice infiltration and exuda- 
tion is certainly more in favour of a protozoén origin of the 
disease than against it. To sum up, I believe sleeping sick- 
ness is due to the trypanosome I found because: (1) This 
trypanosome is constantly (or almost constantly) present in 
the cerebro-spinal fluid of the patients. (2) According. to my 
experience, it is never found in the cerebro-spinal fluid of 
other diseases outside sleeping sickness. (3) The pathological 
changes of sleeping sickness are more in favour than against 
it being a trypanosoma disease. 


VI.—Lovuis W. Samnon, M.D., 
Lecturer, London School of Tropical Medicine. 
Dr. Sampon said that the information supplied by Dr. 


Christy as to the presence of Ornithodorus moubata in . 
y I 


Uganda,. Busoga and Unyoro was most interesting, and 
his confirmation of the peculiar disease inoculated by this 
tick was especially valuable. Formerly, the ‘disease of 
Tete” -was somewhat doubtful, . but -now they were in 
possession of sufficient information to show that it was un- 
doubtedly a specific and widely distributed tick disease. Dr. 
Emile Brumpt told him that the natives of Kilimandjaro and 
the Galla country feared the bite of a tick which they asserted 
caused disease in about eight or ten days. It was probably 
Ornithodorus moubata. As to the association between O. 
moubata and F. perstans Dr. Sambon thought it very im- 
probable. Dr. Christy had not found F. perstans or any other 
kind of filaria undergoing development within the body of the 
tick, and the very different geographical areas of Ornithodorus 
moubata and F. perstans were strongly against the hypothesis 
that Ornithodorus moubata might be the intermediary host of 
F. perstans. As to the trypanosoma theory of sleeping sick- 
ness, Dr. Sambon looked upon it as exceedingly probable. 
Sir Patrick Manson objected that the long incubation period 
of the disease was against the trypanosome theory. Dr. 
Sambon failed to see why. There were numerous examples of 
a long incubation period or of a long latent ‘stage intervening 
between the. moment of infection and the: manifestation of 
grave symptoms in several diseases and chiefly in diseases 
known or believed to be due to protozoal parasites (malaria, 
blackwater fever, sprue, hydrophobia, ete.) _ In certain cases 
the incubation period of sleeping sickness might be very long, 
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but as a rule it was comparatively short. A comparison be- 
tween the clinical features.of sleeping sickness and those of 
trypanosomiasis in various animals was very favourable to the 
trypanosoma theory of sleeping sickness. 

As to the distribution of sleeping sickness and its possible 
connexion with tsetse flies, Dr. Christy’s careful and im- 
portant observations, coupled with the observations and 
experiments made by Dutton and Todd in Gambia were very 
much in favour of the suggestions he had recently published 
in the Journal of Tropical Medicine. He thought that tsetse flies 
were not merely carriers of trypanosoma infection as stated 
by Lieutenant-Colonel Bruce, but that they acted as inter- 
mediary hosts to these parasites. The peculiar development 
of the tsetse lava within the body of its parent suggested very 
strongly a transmission of the disease through the progeny as 
was known to be the case in cattle haemoglobinuric fever. 

The patch distribution of sleeping sickness along the 
margins of rivers and lakes seemed to agree very well with 
the peculiar distribution of tsetse flies. The trypanosoma 
theory of sleeping sickness suggested a Glossina as the most 
probable intermediary host, and though the various species 
might prove efficieat in the transmission of the disease, 
Glossina palpalis was the most suspected on account of its wide 
range in West Africa. Dr. Sambon thought that the well-known 
limitation of tsetse flies to the neighbourhood of water 
bodies might find its explanation in peculiar feeding habits 
connected with the freshwater fish of Africa, many of which 
were amphibious, and lived like rabbits in burrows during the 
long dry season, coming out at night to feed on grain and 
insects. Trypanosomes were very common parasites amongst 
fish, and especially amongst those species which lived in the 
mud. It was also important to remark with Laveran and 
Mesnil that the trypanosomes of fish were strikingly like those 
of mammals, and very different from those of the closer 
related batrachians. 

The natives of various parts of Africa (Senegambia, Congo, 
ete.) ascribed sleeping sickness to the sting of a fish or to the 
consumption of diseased fish with swollen gills. 

As to the relation between sleeping sickness and the 
trypanosoma fever described by Ford, Dutton, Manson, and 
Baker, it was at present impossible to state anything definite. 
Morphologically he saw no difference between T. Castellanii 
and T. Gambiense; indeed, it is not possible to distinguish 
either of these trypanosomes from those found in nagana and 
surra. But it was quite possible that they did represent 
different ‘‘strains,” or, as he had suggested in his paper, 
different ‘‘ biological species.” Indeed, experimentally, they 
knew that by passing through certain hosts the trypanosomes of 
nagana acquired certain peculiarities which greatly modified 
their pathogenic action when again inoculated into their 
usual hosts. 


VIiI.—Dr. G. C. Low, M.B., 
London School of Tropical Medicine. 
Dr. Low said: The etiology of sleeping sickness is stilla 
very doubtful one, and as a part of this discussion has turned 
on this subject I shall say a few words. 1. As to the question 
of filaria perstans as a cause of this disease. When in 
British Guiana I found that F. perstans existed in at least 
50 per cent. of the aboriginal Indians of that territory. Yet 
sleeping sickness (though a few assertions have been made 
that cases have been seen) I am convinced does not exist 
there at all. 2. On arriving: in Uganda, Dr. Hodges 
and Wiggins had already shown that there were no cases 
of filaria perstans in Kavirondo, yet sleeping sickness was 
spreading there with great rapidity. Those points at once 
suggested that the nematode had nothing to do with the 
disease, but one also looked at the pathological condition 
that it might give rise to. It has been asserted that as 
F. nocturna only sometimes gives rise to symptoms, that 
F. perstans may do the same. A glance at the site of selec- 
tion of the adults in the human subject shows at once that 
this does not follow. F. nocturna living in the lymphatics if 
it die may give rise to changes in the lymphatic system. 
but F. perstans, living as it does in the connective tissue of 
the mesentery, could only on its death give rise to a little 
local inflammation, or probably even not that. The only 
other theories would be: (1) A collection of embryos in the 
cerebral capillaries, a point which does not occur, as the seat 
of special selection is really the heart and large arteries in 
the thorax; (2) the formation of a toxin, which analogy from 
the case of other filariae seems highly improbable. The dis- 
covery by Castellani of the trypanosome in the cerebro- 
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ie possibility of this havin hi opens up 
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marasmic condition which patients pass i i : 
sickness many parasites pet to ‘canis cong Post Ping 
they show ankylostomes, ascaris lumbricoides trichocepha 
dispar, bilharzia haematobia,. F. perstans, evidence pe = 
malaria, and now also trypanosomes. Until this can b “ 
mitted one must, in exactly the same way as for F mths Fo 
examine individuals in areas where there is no sleepin ick? 
ness and also in areas where the disease exists to ace be ‘ 
many of the healthy individuals harbour this parasite. 
Again, the pathology has to be studied closely to see if try- 
panosomes can cause such pathological changes as are found in 
sleeping sickness. So far as we know they never do in the eae 
animals, though more microscopical work on the subject > 
required. From the pathological standpoint, the disease sat 
sembles closely a bacterial one, and the appearance of the 
meningeal exudation if glanced at superficially resembles 
closely that of an ordinary septic meningitis. On close ex- 
amination one sees, however, that in sleeping sickness the 
exudation consists of mononuclear leucocytosis, and is seen 
spreading in the perivascular spaces around the vessels 
whereas in the septic meningitis the exudation is polymorpho- 
nuclear, arid is not seen spreading around the vessels. The 
chronic condition of the first disease may cause the mono- 
nuclear infiltration, but the point requires clearing up. Ip 
conclusion, dealing with Dr. Christy’s theory that Argas 
moubata is the host of F. perstans, though this tick-like bug 
is very common in British Centrai Africa, Daniels had clear] 
shown that there was no F. perstans there. Again, in Britis 
Guiana there is no Argas moubata, and yet plenty of F, per- 
stans. Again, one must in this work be very careful not to 
jump at conclusions. Suppose even one found filariae in 
sections of an Argas, it does not follow that it has anything 
to do with the filaria one is searching for. To obtain reliable 
results on the subject of intermediate hosts, one must always 
rear one’s insects and then serially dissect them. If one does 
not do this one is liable to fall into grave errors. As regards 
Dr. Sambon’s statement that tsetse flies are aiways found near 
water, personally I know that there are large areas completely 
dry and covered with scrubby bush where they are common. 
Mr. Jackson also states this clearly, and he is an authority in 
whom I have the greatest reliance. Perhaps, of course, Dr. 
Sambon and J are talking of different species. 


VIII.—LEonarp RoGeErs, 
Captain I.M.S. 

Captain Roarrs said: The view expressed by Sir Patrick 
Manson that kala-azar is possibly due to a trypanosome is, 
in my opinion, not to be entertained. It is impossible to 
recognize so-called involuted forms of trypanosomes. In 
the many hundreds of cases of kala-azar I have examineda 
trypanosome has never been found. The pigmentation met 
with in kala-azar points to the presence of an endoglobular 
parasite, and the trypanosome has its habitat in the plasma. 
In surra disease no melanotic change is produced by the 
trypanosome. 


FIVE CASES OF ABSCESS OF THE LIVER, 


THREE OPERATED ON BY AND UNDER THE CARE OF 
FLEET SURGEON G. KIRKER, R.N. 
By Fleet Surgeon P. W. Bassett-Smiru, B.N., 
Lecturer on Tropical Diseases, Haslar. 

THE following five cases of ‘‘abscess of the liver” lately 
under treatment in the Royal Naval Hospital, Haslar, are, 
I believe, of sufticient interest to be recorded as examples of 
the different forms that may be met with in England in men 
who have returned from the tropics. A study of them also 
shows emphatically the value of systematic examinations of 
the blood for the presence of leucocytosis, which is a con- 
stant and most important diagnostic sign in the detection of 
these deep-seated abscesses; they also point to the great 
value of a free examination of the part by a well-devised 
open operation ; for, though a cure may take place by natural 
means—that is, by spontaneous rupture and evacuation 
through the lung, as in Case 1v—yet such an eventuality is 
most frequently the commencement of a prolonged course of 
a hectic fever, and often death from intercurrent  ppgrres 
complications. In all five cases there was found a history 
of dysentery, but in none had it been of a severe character. 

The surgical treatment of abscess of the liver is still one 
over which there is much difference of opinion, but the value 
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‘ncision is steadily gaining ground, when instead 
of the ae penton in the toy as is so frequently done, it 
of stab c. either through the chest walls and pleura, or 
18 — from the abdomen, with greater chances of rapid and 
disor ful results. In Cases rv and v we see how exploratory 
success “a failed entirely to find the abscesses, which fortu- 
then burst upwards into the right lung, and in one 
nately tly ended most satisfactorily, for the patient, though 
r per ihe well, with the temperature and respiration 
he fe ] 7 there remained at the right base a patch of con- 
Ot meed lang ready to give trouble with any extra cold, etc., 
oe ther still continues to spit up small quantities of liver 
pond “eight months after the rupture, and is cachetic and unfit 
for duty. : eee es] Mav 
lee, in the British MepicaL JOURNAL of May 
= agape recommends the lower axilla as the best site 
=  eision. Lieutenant-Colonel J, Maitland, in the Bririsu 
dace JourNAL of February 22nd, 1902, p. 458, points out 
that puncture alone is attended with considerable risk, and 
pont a death due to this procedure. He states that the best 
on ation is through the pleura, and excises a portion of rib, 
pr conaem the pleural surfaces together, then the diaphragm 
and eritoneal surfaces, if no adhesions are present, and 
peal enlarging the liver opening with forceps, before intro- 
ducing two drainage tubes. If opened through the abdomen 
the peritoneal surfaces should be stitched together, or the 
art be well packed before opening the abscess. He con- 
demns in toto Manson's operation. Captain Keble, R.A.M.C. 
(British Mepicat JouRNAL, September 6th, 1902, p. 702), 
recommends the open operation and washes out the cavity. 
In two of his cases there was no rise in the temperature or 
other clinical sign of liver abscess. Lieutenant-Colonel 
Hatch, I.M.S. (British Mepicat Journat, December 6th, 
1902, p- 1768) states, from an enormous experience at Bombay, 
his belief that puncture of the liver is dangerous, and recom- 
mends free incision, preferring to open between the ribs, 
without resection, and without washing out; neither does he 
stitch the pleural surfaces. He also states that he has seen 
no bad results from the escape of the pus into the abdominal 
«cavity. Captain Leonard Rogers, I.M.S. (Journ. Trop. Med., Feb- 
ruary 16th, 1903), from his experience at Calcutta, only found 
pyogenic organisms in the pus in 8 out of 24 cases, but demon- 
strated amoebae in the walls of the abscess in 16 out of 17. 
This comparative sterility of the pus may perhaps explain 
why secondary peritonitis is so uncommon. In two out of 
the three unruptured abscesses here recorded I was able to 
isolate a pure culture of the colon bacillus, and in none found 
amoebae. Ina case which occurred here (recorded in the Lancet, 
August, 1900), when amoebae were present in the liver pus, 
the pus was found to be sterile from other organisms. 


Blood Examination. ; 

The line of the leucocyte curve carefully taken in these 
¢ases (using a Thoma-Zeiss counter) shows in Case 1a rising 
leucocytosis before the operation and rapid and steady fall 
afterwards, the patient making a perfect recovery. In ases 
1 and 11 there was an immediate fall after the operation, 
increasing again as the temperature rose, falling slowly as the 
purulent discharge decreased, with exacerbations from pro- 
bable fresh collections and septic absorption. In Case m 
after operation there was some basic pneumonia of the right 
lung, the count reaching 80,000, the highest I have been able 
‘to find recorded, except in leucocythaemia. In Case 1v with 
the fever, there was a very high leucocyte count, which after 
cupture and evacuation rapidly fell, but remained above 
normal even when the patient was discharged; about the 
same as that found in the more chronic Case v. 

CASE I.—This man, aged 34, was sent to hospital for (?) typhoid, 
‘having been ill on board in Portsmouth for four days with abdominal 
pains and local tenderness, diarrhoea, and fever. On admission there 
‘was.sharp pain in the abdomen, increased on breathing and coughing, 
‘decubitus dorsal, and the legs drawn up, temperature was 103°. The 
temperature continued high, with large diurnal ranges, pain became 
localized over the liver, and the blood count gave a high and rising 
leucocytosis, due to a great increase in the polymorphonuclear cells. 
The serum, tested on two occasions for typhoid, gave negative results. 
It was evident that a hepatic abscess was present, and on inquiry an 
old history of dysentery was made out. Fourteen days after admission 
he was transferred to the care of Fleet Surgeon Kirker, and the abscess 
was at once opened and drained. Although the prominence was a little 
more marked on the left side, the incision was made through the right 
rectass, when the peritoneal cavity was opened, adhesions were found to 
exist immediately to the left, the incision was then carried through this 
region, and when the surface of the liver was reached an exploratory 
heedie was inserted and pus found; the opening into the peritoneal 
cavity was then plugged with iodoform gauze and the abscess opened ; 
it contained a considerable amount of very thick pus, its cavity was 





washed out, and a drainage tube inserted. There was a short relapse 
of fever, the temperature rising to 103, but this gave way to quinine; 
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Case I. 


the blood count nevertheless steadily fell, and in ten days was normal, 
which seemed to indicate that the rise was not due to reaccumulation 
of pus and fresh septic infection; the recovery was rapid, and the 
patient was discharged cured. 

* CASE 11.—Private marine, aged 23. History of dysentery in 1900, and 
was invalided for it in r90r. Admitted to Haslar in January, 1902, with 
pain and tenderness over the liver, the pain was severe and resembled 
biliary colic. There was slight jaundice. Temperature 99° F. Course: 
Temperature was remittent in character, liver dullness increased down- 
wards, the tongue thickly coated, abdomen somewhat tympanitic and 
tender. On the 17th he was transferred to Dr. Kirker for operation. 
Under an anaesthetic tenseness and fullness were well marked in the 
epigastric and right hypochondriac regions, a vertical incision was made 
close to the right linea semilunaris, at the lower part the omentum pre- 
sented, and on examination with the finger, adhesions were immediately 
felt above, at the margin of the liver; the abdominal cavity was closed 
off with gauze and the abscess opened, pus welled up, thin in character : 
the cavity was found to be near the surface of the right lobe of the liver, 
the incision was extended along the margin of the ribs and the abscess 
cavity cleaned out; a little pus got into the abdominal cavity, and this 
was washed out with hot saline sclution, the lower part of the wound 
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Case II. 


was closed up, a gauze drain inserted, and a large tube in the abscess. 
There was no peritonitis following the operation, but on the fourth day 
there was considerable cough, hurried respiration, and expectoration of 
blood-stained sputum. On the seventh day there was an abundant flow 
of bile from the abscess cavity and rapid breathing, the pleura was 
explored with negative results, the pain was severe, and the evening 
temperature 104° F. For the next week bile still escaped from the 
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wound and his condition was critical. He then began to improve, but 
a low form of basic pneumonia was present; ten days after he was 
allowed out in the open air, and was finally discharged to. duty. The 
chief interesting points in this case were: The history of dysentery two 
years before, the acute symptoms, but without rigors or sweats, the large 
size of the abscess, the profuse discharge of bile, the secondary pneu- 
monia, and the high blood count throughout, one week after the opera- 
tion reaching 80,o00 per ¢.mm. 

CASE I11.—This patient, aged 25, had lately been invalided from 
Bombay for remittent fever and had served five months previously in the 


Persian Gulf. He had passed a little blood and mucus, with some pain’ 


over the right side of the belly. The temperature rose, and remained 
up, and in hospi al it was noticed that the hepatic dullness was 
increased. On the voyage home he improved, and the temperature 
fell, but there was irregular diarrhoea and hepatic tenderness. On 
admission to Haslar in the end of December the- temperature was 
normal and jhe was very anaemic, the liver dullness was greatly 
increased and the spleen was enlarged : there were no sweats, shivers, 
ascites, or oedema; he was gaining weight, the tongue was clean, and 
the appetite was good. ‘The part was examined with the z rays, and 
the dull area did not appear to move with respiration. The blood 
showed no malarial parasites, but a leucocytosis. He continued to im- 
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Case Ill. 

prove for a time, gained weight and strength, but ‘the pulse was fast, 
and the cachexia did not pass off ; this, with the persistent presence of 
a high blood count, made a diagnosis of liver abscess probable; so I 
made an exploratory puncture into ‘the upper and ‘back part of the 
liver’, drawing off thickish pus. He was at once transferred'to Dr. 
Kirker for operation. An exploring needle was passed between the 
eighth and ninth ribs in the mid-axillary line ; pus at once issued; an 
incision wads made close'to it about 14in. of ninth rib excised, the 
incision was carried into tle pleural cavity; no lung, but. diaphragm 
presented, some pus escaping round the needle; the pleura was 
plugged all round with gauze, the liver was adherent to the diaphragm, 
the opehing'was enlarged, and a great quantity of pus was discharged ; 
the cavity was then washéd out, the diaphragm was secured to the deep 
margin of the wound all round, and a drainage tube inserted. He did 
well, and in less than a month was convalescent. The interesting 
features in this case were the long history of fever following diarrhoea, 
the subsequent improvement with a normal temperature ; in fact, an 
absence of almost all the signs of liver abscess except hepatic enlarge- 
ment, cachexia, and a high blood count. 

CASE Iv, aged 27, gave an old history of dysentery. The illness 
had a sudden onset while in barracks. On admission the tongue was 
coated, there was hectic fever with sweats, no hepatic tenderness, but 
this organ was enlarged upwards, the dullness extending to the angle 
of the scapula; there was cough and mucoid expectoration, and 
shoulder pains ; temperature generally 101° at night ; his blood count 





Case v. 
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was high, 29,800 per ¢.cm., mostly an increas 

Next day he was transferred for operation. Thies Hive ine trophiles, 
in six places, and no pus was found; four days aiter ta punetured 
tinuous and fairly profuse expectoration of livor pus. The oe berate 
then fell and he made an uninterrupted recovery except th te ame 
ps or ea x ioagie high, 11,000, and there were signs of pace 
¢ * T° 7 / oe . = le > 
para ion of the right base. At his own request he was discharged to, i 

CASE Vv, who was aged 35, while serving in ers] 

slight dysentery and was treated in Bombay eos ne (aes had 
While convalescing, symptoms of liver abscess ¢arne on. and hi Min i 
plored on two cccasions without result; this was followed b : hs “ —_ 
pain and signs of basic pneumonia, and the rupture of the be at. ye 
profuse expectoration of liver pus. On the passage home he in 
and went on leave; he returned to Haslar, and as the abscess were 
local, the drainage imperfect, and le was generally losing erounl ae 
hectic fever and pain, he was transferred for surgical tr with 
having now been sick for nine months. 7 reatinent, 





LIVER ABSCESS, WITH TEN CASES, 
By James Canriiz, M.B., F.R.C.S., 
Lecturer in Surgery, London School of Tropical Medicine, ° 
THE cases of liver abscess of which I give details I operated ° 


upon during the past two years (1901, 1902 
cannula and siphon deetnag’. 9 Ly, Se 


f _ Searching for Pus in the Liver. 
When there is a suspicion of pus in the liver it is the duty 
of the practitioner at onee to explore the liver thorou hly 
by means of an aspirating syringe. Pus may be readied by 
the first puncture, but if not the liver should be punctured 
in at least six places before coming to the conclusion that a 
liver abscess is not age The number of punctures may 
however, be multiplied, and in one case I madeas many as 
twenty-four punctures during one week. It is my custom 
when blood flows into the syringe to draw off a quantity of 
blood—in all as much as 6 to 10 0z.—having learned by ex- 

erience that the abstraction of blood from an inflamed ieee 
is the readiest method of relieving hepatitis if it is present, 


The danger of haemorrhage from such punctures, although 


it has never occurred to me, I am well aware of, as it 
has been mentioned by so competent a surgeon as Mr, 
Hatch, of Bombay. That the liver does bleed from its cap- 
sule after needle punctures I proved, as follows: Whilst en- 
gaged in drawing off ascitic fluid from the abdominal cavity, 

passed a needle several times into the enlarged liver of the 
patient. The clear ascitic fiuid flowing from the cannula in 
the lower part of the abdomen became speedily tinged with 


‘blood; as the flow proceeded, the ascitic fluid became so 


markedly sanguineous that I withdrew the cannula and ap- 
plied compression by a bandage firmly applied round. the 
body over the region of the liver. No further complication 
occurred, and the patient was much relieved by the relief 
from ascitic fluid and no doubt also by the withdrawal of 
blood from the congested and enlarged liver. 

To obviate the danger of wounding the inferior vena cava, , 
the only vessel likely to be wounded by a needle and thereby 
cause fatal or even serious haemorrhage, I have acted upon 
the following anatomical observation gained by a study of 
frozen sections of the body made at the level of the liver: 
The inferior vena cava at the level of the liver is situated at 
(practically) equal distances from the surface along a line 
leading from the middle of the body in front to the angle of 
the ribs on the right side—the area in which a needle must. , 
be introduced in searching for pus in the liver. Now in a 
patient whose body measures 32 in. in circumference at the 
level of the seat of the intended operation, the centre of the 
inferior vena cava is 43 in. from the surface. The needle, 
therefore, cannot be introduced without danger further than 
32 in. in a direction from the surface of the body towards the 
position of the inferior vena cava. To guard against the 
danger of wounding this vessel, I have my needles made ofa 
length commensurate with this anatomical fact. When the 
circumference of the body is 36 in., my needle is 3 in. longer, 
and, when 4o in., # in. longer. The diagram on p. 657 
will more readily explain my meaning. A 

It is well to have anatomical data to reassure the practi- 
tioner that he can safely puncture the liver with the precau- 
tions given. For if he hesitates to puncture the liver bya 
needle when he suspects pus on account of the dread of 
haemorrhage, it is a serious matter, there being no signs and 
symptoms of pus in the liver of so definite a character, short 
of actually demonstrating the presence of pus by an aspirating 
needle, that are in any way positive. A man may have a pint 
of pus in his liver, and yet there may be no pain, no increase 
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i ature, no cough, no great loss of appetite, nothing, 

in his general condition to justify the conclusion that 

_ . suffering from liver abscess ; nothing short of actually 

vedive the pus by the needle of an aspirating syringe is con- 
f=] 

















iagram showing the inferior vena cava to be (practically) equidistant 
ey oe the suriace of the body at the level of the liver, anywhere in 
aline drawn. from the xiphoid cartilage along a line round the 
_ right side of the body as iar as the angle of the ribs. 
elusive; and if this one diugnostic means is withheld be- 
cause of the danger of haemorrhage, the chances of the patient 
being successfully treated are small. I have by anatomical 
data tried to remove this dread and danger. 


The Use of the Trocar and Cannula. 

This method has been condemned in no stinted terms by 
several surgeons having experience of hepatic abscess, 
Surgeons who practise it are accused of surgical cowardice ; 
they are told they should look their enemy in the face, ete. 
These are not arguments—merely statements. Other surgeons 
equally competent consider that transthoracic and_trans- 
abdominal incisions are over-heroic and unnecessary, and so the 
conflict. of opinions proceeds. {1 have ever in my teaching 
kept before me the fact that medical men engaged in practice 
in the tropics, and who meet with cases of liver abscesses, 
are in the vast majority of instances far removed from hos- 
pitals with up-to-date appliances; they may have to depend 
on untrained native assistants at their operations, and on un- 
trained male natives to ‘‘nurse” their cases. With such sur- 
roundings, for any practitioner however skilled to attempt 
transthoracic incision, in the search for possible pus in the 
liver, is practically to condemn his patient to death. Given. 
however, a means of operation that he can do safely and 
speedily himself, he will not hesitate to search for and drain 
a liver abscess instead of wasting precious time and placing 
his patient’s life in danger by delaying until the pus points 
in the epigastrium, breaks upwards through the lung into the 
bowel, or takes yet more dangerous courses. If a well-ap- 
pointed hospital is within fifty miles or a short voyage by sea, 
the practitioner, scared by the over-heroic plan of treatment, 
may elect to send his patient thither rather than perform ab- 
dominal section or transthoracic incisions, and thereby ineur 
the risk of the patient succumbing en route. 

In the best circumstances, however, I ‘maintain that a deep- 
seated suprahepatic or intrahepatic abscess is best treated by 
the trocar and cannula and siphon drainage through a large 
tube. Subhepatic abscesses, of which I have had experience 
of three, should always be operated upon by abdominal in- 
cision. If, also, the practitioner waits, or does not see the 
case, until the pus is pointing in the epigastrium or towards 
the right ribs latterly, an incision, with removal of a portion 
of arib if necessary, is no doubt the better treatment; but 
with deep-seated abscess it is a different matter. The ex- 
posure of a liver with pus deep-seated in its substance, does 
not help one in locating the presence of pus in the organ ; one 
is no wiser clinically by such a procedure, and Colonel 
MacLeod relates a case of a well-known surgeon (in Britain) 
exposing the liver by abdominal incision and finding the 
organ apparently healthy, closing the wound, to be told that 
two days afterwards his patient passed a large quantity of liver 
pus by the bowel. I have no hesitation in saying from the re- 
sult of a considerable experience now, that for the treatment 
of deep-seated liver abscess (and they are all deep-seated in 
the early stage, when they should be operated upon) the 


-European, male, aged 52: 





trocar and cannula method; with ample’ siphon drainage, is 
the : proper’ method of: treatment, be the operator ever so 
skilled and his: hospital environment of the very best. 

CasE 1. Long-standing Suprahepatic Abscess: Recovery. —B. C., 
Patient states that he enjoyed good health 
until December 23rd, 1899, when in Durban, Natal, he had an attack of 
jaundice and fever for a week. During the first three months of 
January, 1900, he had several relapses, during which he suffered from 
jaundice and fever, but not so marked as on first attack. His illnesses 
were attributed to catarrh of stomach. 

In June, 1900, whilst in Pietermaritzburg, had return of similar sym- 
ptoms, diagnosed ‘*‘ scurvy,’’ and afterwards ‘* malarial jaundice.’’ He 
had frequent attacks during the latter half of 1900 of rigors, fever, and 
sweating, and always accompanied by slight but decided jaundice, 
lasting a few days only. 

In December, 1900, came to England, having improved in health on 
the voyage ; but after landing he had during three weeks slight attacks 
of illness every second day. His illness was then diagnosed as due to 
gall stones. He was put to bed and watched for five weeks, when all 
symptoms disappeared. Towards the end of April, rgor, pain returned in 
the back and the pit of the stomach. He went to hospital and an opera- 
tion was proposed, but deferred. The illness he suffered from at this 
time was different to any he had had before, as the liver was markedly 
enlarged, reaching as far as the umbilicus, and he had attacks of fever 
lasting threeor four hours, and pain on taking a deep breath. The attacks 
were again ascribed to gall stones. 

On June rath, r90r, the probability that the patient was suffering 
from hydatids was entertained. I was asked to see the patient on June 
14th with the view of operation. The patient had then.a gnawing pain 
in right hypochondrium, an evening temperature between r1oo° and 
ror°; he was: pale and emaciated, having lost weight considerably, and 
suffered from night sweats and sleeplessness. The liver was small ; 
the lower border could be felt only in the epigastrium ; an abnormally 
dull pateh could be made out in the mid-axillary line. 

On June 16th, having come to the conclusion that the patient was 
suffering from liver abscess, I operated in the usual way by trocar and 
cannula and siphon drainage. A few ounces of thin, light, yellow pus 
with a greenish tinge escaped. On June roth I stopped siphon drainage 
and cut the tube short. The tube was gradually shortened, and. on June 
29th it was withdrawn altogether: .and by July-1st the wound had 
healed. On July 4th the patient left for the country. 

This was evidently a case primarily of hepatitis with re- 
current attacks of perihepatitis. The exact date on which 
pus was formed is uncertain; probably an intrahepatic 
abscess followed the very first attack of illness, and the pus 
reached the surface of the liver in the midaxillary line after 
some eighteen months. The appearance of the pus, the fact 
that but little escaped during siphonage, and the speedy cure, 
pointed to the purulent collection as being of very long stand- 
ing, the abscess having become more or less sacculated (a 
condition only possible in long-standing purulent collections 
in the liver), and the contents had undergone degenerative 
changes. The patient never had dysentery or diarrhoea. 

CASE It. Suprahepatic Abscess; Recovery.—G. K., European, male, 
aged 44. Patient states that he went to the West Indies in 1881. Got 
fever at Colon in 1895. Never had dysentery. In February, 1902, 
whilst in St. Thomas, West Indies, got fever, but temperature never 
ranged above ror? F. in the evening, and after a week’s rest went to 
work again, although not feeling any better. He went to Barbadoes for 
change, and then to St. Kitts; in both places he was treated for 
malarial fever. He arrived in England on July 3rd, 1902, the evening 
temperature at that period reaching as high as 102° and 103° F. He 
went straight from the ship to first one and then another watering 
place in the North of England, where he was treated for liver and 
malaria. On July 17th, r902, I saw the patient for the first time, and 
suspected a liver abscess. The patient, owing to the fact that he had 
no pain, never had dysentery, had never been told he had liver abscess, 
etc., begged to be allowed further treatment at one of the watering 
places. On July 3rst patient returned to London, and on August 2nd I 
operated on the usual way by trocar and cannula and siphon drainage. 
A pint and a half of liver pus escaped at the time of the operation. 
Siphon. drainage was left off on August’ 6th, but owing to a rise in 
temperature it was again applied on August 8th, and finally left off on 
August r2th, when a shorter tube was substituted. On August 21st the 
patient left the nursing home convalescent. 

CASE Ill. Suprahepatic Abscess: Opened into Lung: Long Deferred 
Operation : Loss of Eye : Incomplete Recovery.—E. F., European, male, 28. 
Whilst engaged in an hunting expedition in Siam the patient was 
suddenly seized with hepatitis and an intestinal flux, probably dysentery. 
He had never been in the tropics before and had only been a few weeks in 
the country before being taken ill.. After four or five weeks, during 
which time he was treated whilst up-country for malaria, he came to 
Bangkok where he was seen by Dr. H. C. Highet, who at once diagnosed 
a liver abscess and as the patient wished to come to England for opera- 
tion he was sent on board ship. On July 13th, r902, the patient reached 
London having been very ill on the voyage. On July 14th I saw the 
patient for the first time when the evidence of liver abscess was very 
marked.. The patient was emaciated, in great pain, constant cough, 
and the expectoration had that day just become purulent and 
tinged’ with blood. Within three hours I operated, as the case 
was urgent, and the patient in great distress from pain, cough, 
high temperature, sleeplessness and impossibility to lie down. 
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On July 14th, 1902, I operated in the usual way—trocar and cannula 
and siphon drainage. At the time of the operation 2{ pints of pus 
escaped, and a large quantity escaped daily for seven days. The patient 
was speedily relieved ; the siphonage was only applied at intervals 
after the fourth day to allow of the patient changing his position— 
a necessary step owing to his emaciated condition. By the twenty- 
first day (August 4th) all local signs had disappeared, the tempe- 
rature was normal, and the patient was allowed to get up with 
only a small drainage tube in his side. About this time the patient 
observed dimness of vision in the right eye. In a few days pain suc- 
ceeded, and an ophthalmologist who examined the eye pronounced it 
uveitis. After ten days the vision was completely lost, suppuration 
occurred within the eye, and the eyeball had to be removed. The 
stump healed well. The patient left the nursing home with a 
minute drainage in the wound in the side. In about five weeks’ time 
pus seemed to collect in the base of the lung. The abscess tract was 
opened up freely so that three fingers could be introduced. The liver 
was found completely healed, but a cavity existed in the base of the 
lung. The wound was drained and did well. The patient left for 
Egypt, where pus again collected in the base of the lung. Mr. Madden, 
Cairo, laid the wound freely open, excising a portion of two ribs. 
Gradually the channel closed, but the pulmonary abscess remained to 
give trouble when the patient returned to England. The further exact 
history is unknown to me. : 

This was a deep-seated suprahepatic abscess, causing 
extensive destruction of lung, owing to long-deferred opera- 
tion. The loss of the eyeball was no doubt due to phlebitis 
of the ophthalmic vein. 

CASE Iv. Intrahepatic Abscess; Recovery.— R.. B., 26, European, 
male. The patient went to Ceylon in March, 1897; he had malaria 
six months after landing. Had dysentery May, 1898. In June, 1900, 
had dysentery again and recurrences at intervals during 1900. In 
February, rgor, whilst in Ceylon, had pains in right shoulder and in 
the epigastrium. Admitted into the Seamen’s Hospital August 25th, 
rgor, looking anaemic, with icteroid-tinted complexion. Temperature 
99-8°. Liver dullness increased upwards in mid-axillary line. On 
August 28th pus was found 4 in. from the surface (the patient’s chest 
measured 4o in. in circumference). The abscess was treated in the 
usual way by trocar and eannula and drained by siphon drainage. In 
this case the cavity was washed out from September oth with normal 
salt solution and a weak solution of tincture of iodine. Previous to 
operation the temperature ranged between 97° F. in the early morning 
and 100.69 F. in the evening until the abscess was opened, when it 
reached and remained at the normal. The patient left the hospital 
completely recovered on October 15th, 1901. . 

CASE V. Intrahepatic Abscess ; Recovery.—T. W., European, male, 40. 
Went to China in 1899. In October, 1900, had dysentery; recovered, 
and came to England March rath, r901, quite well. During the first 
week of April, r901, got pain in right shoulder and night sweats, and 
began to rapidly lose weight, so much so that in three weeks he lost 
3 st. Admitted to Seamen’s Hospital April 25th, 1901. The patient was 
then pale and sallow, and had marked pain, especially on movement, 
in the right side and in the right shoulder. Liver dullness increased 
upwards along the whole of the hepatic dome ; downward increase not 
marked ; there was slight cough and expectoration of brownish mucus. 
During the five days he was in hospital before operation the morning 
temperature was subnormal, and the evening temperature rose to 
102° F. usually. On May rst, 1901, abscess operated upon by trocar and 
eannula and siphon drainage; 20 oz. of liver pus drawn off at the time 
of operation ; in the pus neither amoebae or cocci. During the progress 
of this ease there was some difficulty with drainage owing to the liver 
subsiding downwards as the size of the abscess and the congestion of 
the liver diminished. When the drainage was unsatisfactory the base 
of the right lung became congested, the temperature rose slightly, and 
it was found necessary to open up the wound more widely on June 3rd. 
After this the expectoration became muco-purulent and at times tinged 
with blood, the right lung at its lower lobe becoming consolidated. An 
abscess was opened on left forearm on June 27th. On July roth, rgor, 
the patient left the hospital quite well. 

In this case the pus seems to have found its way towards 
the base of the left lung without having actually opened into 
a bronchus, hence the long-continued pulmonary congestion 
and the delay in recovery. 

CASE VI. Intrahepatic Abscess: Opened into Lung: Operation : Recovery. 
—J. A. M., European, male, 41. In China sixteen years. Had dysentery 
1894. On August 8th, 1902, I saw patient for first time and diagnosed an 
abscess in the liver; he was incredulousand wished operation deferred. 
He continued during August to go about, although feeling very ill and 
in considerable pain in right hypochondrium, with severe night sweats. 
Whilst in Brighton, where he resides, the abscess, on August 30th, 1902, 
burst upwards through a bronchus and the patient expectorated a large 
quantity of liver pus. The temperature fell somewhat for a few days, 
but rose again on September 8th; he continued to expectorate from 
14 pint to 2 pints of pus daily until October 7th, when the expectoration 
ceased. Great pain and distress ensued, but reliet came on the fol- 
lowing day by 14 pint being suddenly coughed up. On the evening of 
October 8th, owing to the incessant coughing and distress, Mr. V. T. 
Greenyer was called in. An incision was made in the post-axillary line, 
a piece of rib was removed, and a drainage tube inserted into the 
abscess. I saw the patient on October 18th at Brighton, he was expec- 
torating liver pus in quantity; temperature in the evenings rose to 
between 102° and 103°; the patient was in great distress from incessant 
cough and sleeplessness. I punctured the liver more deeply by trocar 





and cannula, and drained by siphonage. oe 
drainage tube, probably pt a ta a 
temperature fell immediately, and the patie 
a few weeks. 

CASE VII. Intrahepatic Abscess: Operation : very + 
Attacks of Hepatitis (Non-suppurati hon” “ i Pong si * two Subseque 
patient had malaria in Cyprus, 1898, and at Assiout ae male. 
several attacks of fever. Admitted to hospital at Cairo Pai haa 
with dysentery and a temperature fluctuating between Ay 26th, 1901, 
daily, with loss of weight, enlarged spleen and liver “an P. and 1020 
August 2zoth he complained of sharp pain in the right mahenae Sweats. 
over the ninth rib. Subsequently the intestinal flux abat Aye: line 
and liver diminished in size, the pain abated the tem ct — spleen 
nearly normal, and the patient left Egypt for ween pe fell to 
17th, rg01, I saw the patient, and so masked were the sy: ‘Optember 
it was not until October 15th that I advised exploration re pap 
On October 18th, rg01, a quantity of pus was found dee Wii: 
stance of the liver—an intrahepatic abscess. The pete a yet: 
in the usual way by trocar and cannula and presdtings treated 
The temperature immediately fell to normal and > rics 
one days the patient left the hospital completely re twenty- 
On November 25th, 1901, the patient returned with inevesinn anau 
perature and signs of hepatitis, the assignable cause being insufi Rows 
of clothing, the patient wearing no overcoat, and thin under lothin” 
during the month of November in England. The liver was rac — 
lower lobe of right lung congested. Right pleuritic and endl 
friction could be heard for several days over the ches ond ee 
3 : c : al days chest and around th 
seat of the old operation. Suspecting pus had formed the patient w. . 
put under an anaesthetic, and the needle of an aspirating s Pies 
inserted in ten separate places, and passed in all directions in the tow. 
As an example of the extent the liver may be traversed by a neelae’s 
may mention that although the skin was punctured in but ten in ; 
the needle without being drawn was in most instances made to A 
again the liver substance at another angle, so that twenty-two se so 
punctures were actually made in this case at one sitting. A cone: 
able quantity of blood was drawn off in the syringe, amounting in all to 
9 or 10 0Z., the blood being allowed to follow freely into the syrin ; 
when a large blood vessel happened to be tapped. This plan I inva 
ably follow when searching for pus in the liver, and always with imme- 
diate and marked benefit to the patient. No pus was found, and the 
temperature began slowly to fall, the pain to subside, and by December 
14th the temperature was normal. The patient had evidently an attaek 
of hepatitis, and the assumption that the attack was due to chill and 
not to another abscess, would seem substantiated. In January 1902 
the patient had again reached Assiout on the Nile, apparently in good 
health. In March, 1902, however, he had again a sharp attack of 
hepatitis lasting some four weeks. From this, however, he again 
recovered without an hepatic abscess forming. 

CASE VIII. Two Abscesses, one not drained: Death.—T. H., 65, Euro- 
pean, male. Had dysentery March, 1902, in Natal; never in good 
health since. Admitted August sth, 1902. Liver explored and pus 
found. Abscess treated by trocar and cannula and siphon drainage. 
A little pus (3 0z.) escaped at the time of the operation, and but very 
little through the tube afterwards. As the patient was not doing 
well, on September roth the abscess cavity was freely opened up and a 
double drainage tube introduced. The patient, however, got pulmonary 
congestion of both bases, and died October 16th. Post mortem, an intra- 
hepatic abscess was found in the substance of the right lobe untouched 
by the trocar and cannula. 

In this case the circumference of the man’s chest at the 
region of the liver was 41 in., and the length of the needle 
ree in.—-was evidently too short. This case also serves 
to teach an important clinical point, namely, when pus is 
found in the liver and the abscess efficiently drained, and yet 
the febrile symptoms do not subside, suspect another abscess 
and search the liver until it is found. The anatomical data 
given at the introduction to this article should be borne in 
mind: That the depth of puncture should vary with the size 
of the chest at the level of the liver. 

CASE Ix. Intrahepatic Abscess : Pyaemic Organisms in Blood at the time of 
Operation: Diéd: Many Small Abscesses Found in Liver Post Mortem.— 
E. 8. M.,aged 59, European, male. In China the patient had malaria and 
dysentery occasionally during 28 years’ residence. Developed fever im 
London during April, 1902. No malarial parasites in blood and the 
cause of the fever was not diagnosed. In June had recurrence of fever 
and was treated for malaria for two months in London but without any 
beneficial results. The patient got weak and emaciated to an extreme 
degree. September 17th, 1902, 1 saw the patient at Brighton with Mr. E. 
Treves, under whose care the patient had just come. Mr. Treves: 
had diagnosed a liver abscess. The abscess was treated by trocar 
and cannula and siphon drainage. From one to two pints of pus 
escaped at the time of the operation and for three days it flowed away 
by the tube. The abscess was evidently of considerable standing by the 
appearance of the pus; being thick, greenish and smelling badly. Post 
mortem, the liver was found adherent all round, and whilst the main 
abscess was drained, numerous multiple abscesses were scattered 
throughout the liver substance. ‘ 

As in Case 1 there is no doubt that the abscess in this case 
had become more or less encysted, and the fact that after 
three days the pus suddenly ceased to flow and a sero-sanguin- 
eous fluid (not bile stained) came away instead, confirmed that. 
opinion. 
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tic Abscess : Operated on in Japan: Recurrence : 
CasE mers Blood at Time of Second Operation ; Died of 
nage from Abscess Cavity.—E. R., aged 28, European male. In 
asc “f yer in March, 1902 ; went to Japan. A liver abscess pointed 
china a hr where it was opened and drained. The wound healed 
d he came to England via America. Went to watering-place in 
f England, where he was treated for malaria. He was seen 
Dr. M. M. Moore, who diagnosed hepatic abscess. On 
operated in the usual way—trocar and cannula and 
é drainage. The pus flowed from cannula with enormous force, 
siphon x to 2 pints escaped at the time of operation. Drainage 
and — satisfactory. On October 27th and again on November rith 
aah on el was enlarged until three fingers could be introduced into the 
aoe patient never did well. Staphylococci were found in the 
re put no malarial parasites. The patient died suddenly of haemor- 
ge trom the walls of the abscess cavity. ; 
Most probably the haemorrhage was due to pyaemia, 
Ithough there was some evidence in the history of the 
a e that it might have resulted from cirrhosis. This case 
a the futility of opening a liver abscess in front. Ifa 
hepatic abscess is pointing in the epigastrium it is of great 
extent, and can be, and ought to be, reached from the neigh- 
pourhood of the angles of the ribs. Should the abscess have 
peen opened in the epigastrium it should also, as soon as 
ssible, be drained from further back and the front wound 


allowed to close. 
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INSTANCES OF PuS BEING FOUND IN AND AROUND THE LIVER NOT 
CONNECTED WITH HEPATIC ABSCESS. 

a) A Case of Suppurative Pylephlebitis in which Pus was Found by a 
Needle Passed into the Liver Substance.—J. D., aged 67, European, male, 
had been in Crimean war (1854), where he had an attack of dysentery. 
Never lived abroad afterwards ; no recurrence of dysentery, and in good 
health for forty-five years. In 1902 had influenza, from which he gradu- 
ally passed into a pyaemic state. Sir Lauder Brunton diagnosed that 
the cause was attributable to some lesion in the liver, and at his sugges- 
tion I searched the liver for pus. At the sixth stab pus was found with 
the syringe, but on inserting the trocar and cannula no pus escaped. 
The pus that was removed was grumous, muco-purulent-looking material 
of a character which I had never before seen removed from the liver, 
and I ventured to state that the pus was not from a liver abscess. The 
patient collapsed and died, and at the necropsy the following conditions 
were found: A small perforation of the rectum on the posterior wall, 
64 in. above the anus ; outside this in the perirectal tissue on the pos- 
terior wall was a mass of fibrous tissue evidently of very old standing. 
In this tissue pus was diffused, and the veins which led from thence to 
the inferior mesenteric vein were full of pus. The trunk of the portal 
yein and its tributaries and every branch of the portal vein in the liver 
were quite full of pus. 

I had, therefore, aspirated one of the branches of the portal 
vein in my search, and the peculiarities of the pus—non- 
hepatic abscess pus, yet from the substance of the liver—was 
accounted for. The history was now made plain: Dysentery, 
1854; dysenteric perforation of rectum; a barrier of fibrous 
tissue prevented faecal extravasation; influenza had reduced 
resistant power of the barrier tissue, with faecal infiltration, 
suppuration locally, pylephlebitis, and pyaemia.. The ques- 
tion arises, How long had the portal vein been completely 
occupied by pus? The pyaemic state, with local signs and 
symptoms of pylephlebitis, had lasted over three weeks, so 
it may be conjectured that a man can live for three weeks 
with the portal circulation in abeyance. 

(b) Pus in the Dome of the Liver due to Appendicitis.—A male Indian 
patient was admitted into the Seamen’s Hospital in state of collapse. 
He died shortly afterwards, and post mortem the appendix was found 
lying parallel with the ascending colon, and almost touching the liver. 
Suppurative appendicitis was found to be the cause of death, and a large 
quantity of pus had found its way between the liver and diaphragm. 

Had this case been submitted to hepatic exploration by the 
aspirating syringe, pus would have found no doubt; and been 
unless care had been taken in the examination of the pus ex- 
tracted the surgeon might have been content to establish 
drainage over the liver, and thereby have missed the real 
origin of the trouble. Both the cases related (a and }) show 
the importance of ascertaining if it is really liver pus that is 
coming away in the aspirating syringe or during subsequent 
drainage. It is not sufficient to get pus, it is necessary to be 
known whether that pus is of hepatic or of extrahepatic 
origin. If the abscess is suprahepatic in origin the pus will 
be sterile when first drawn off; if the abscess is intrahepatic 
there will be cocci present in the pus, a history of fairly 
recent dysentery, and the pus will look and smell like liver 
us. If the pus is of extrahepatic origin there will be a 

istory of some extrahepatic lesion, or of pyaemia, and in 
addition the appearance of the pus, its odour, and the 
bacteria present will serve to differentiate its origin. 

[Four other cases of hepatic abscess were referred to.] 





(To be continued.) 
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In a previous note! published by one of us in associatiom 
with Dr. R. M. Beaton, we were able to confirm the original 
observation of Triboulet that a particular micro-organism is 
constantly associated with acute rheumatism. To this 
organism we venture to apply the distinctive term “ micro- 
coccus rheumaticus ”* on he ground that although we were 
unable by ordinary methods and on ordinary culture media. 
to distinguish it from the other members of the streptococcus: 
group, yet certain points of difference had been ascertained 
quite definitely, strongly suggestive of the specific nature of 
the micro-organism concerned. These differences con- 
sisted in: 

1. The colour change produced in a blood-agar culture 
similar to the change originally noted by Eyre and Wash- 
bourn with the pneumococcus, and by Eyre with the bacillus 
influenzae, but not observed with ordinary streptococci. 

2. The differential reaction obtained in Marmorek’s test,* 
namely, the power of growing in filtered cutures of an ordinary 
streptococcus. _ 

3. The faculty of growing best in highly alkaline media (as. 
noted previously by Wassermann‘*). 

4. The rapid production of considerable quantities of acid. 

These differences are quite as definite as those by which, 
for example, the bacillus enteritidis has been distinguished 
from its nearest allies, and were considered to suffice for a 
provisional separation of the rheumatic organism from the- 
ordinary pyogenetic streptococci. 

Moreover, the organism has in several hands produced all 
the stigmata of acute rheumatism in rabbits, except chorea 
and the cutaneous erythemata. And the infection runs im 
animals a course quite different from that usually associated 
with streptococcus septicaemia. 

The attempt which has been made to decide the questiom 
whether this organism is an ordinary streptococcus by show- 
ing once again that the latter can occasion endocardial 
lesions hardly affects the question, since it’ has long been 
known that many different organisms may produce endo-— 
carditis. 

We are not, however, here concerned with the results of 
animal experiment, nor with the production of rheumatic 
lesions. The present communication is directed toa further 
stage of the investigation dealing with the chemical path- 
ology of rheumatism and with the chemistry of the micro- 
coccus. 

In the first place we may mention incidentally the observa- 
tion that the micrococcus has a haemolytic action upon red" 
blood corpuscles greater and more rapid than that of any 
other streptococcus which we have yet examined—a fact of 
interest in relation to the very rapid and considerable anaemia 
of rheumatic fever. 

As regards the pyrexia, also, of rheumatic fever, we have 
succeeded in isolating an albumose from cultures of the: 
organism grown in albuminous fluids free from albumoses,,. 
which on injection into animals (guinea-pigs and rabbits), 
rapidly produces marked pyrexia, and leads to an increase of 
temperature of three or more degrees of Fahrenheit, reaching. 
on one occasion 105° F. 

Our main results, however, deal at present with the pro- 
duction of acid by the micrococcus, and the isolation of this 
acid from rheumatic subjects. The point rartieularly to be 

*A part of the expenses of this work were defrayed out of grants. 
received by Dr. Walker from the Scientific Grants Committee of the Royal 
Society and from the British Medical Associations 
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émpliasized at the moment’is.that the rheumatic micrococcus | 


produces relatively large quantities of formic acid, and that 
the same acid is obtainable from the urine of rheumatic 
patients. On these points we are able.to formulate the fol- 
lowing provisional statemeiits : 

1. The micrococcus rheumaticus produces formic acid in 
very considerable quantity, and-also at least one other acid of 
the fatty acid series. 

2. The acid (formic) is present not only in the filtered cul- 
tures of the organism, but it can also be extracted from the 
bodies of the micro-organisms themselves. The washed 
microcoeci contain, in addition to formic acid, at least one of 
the higher fatty acids. 

3. Ordinary streptococci, such as a streptococcus isolated 
from, a case of erysipelas, only give rise to a small quantity 
of formit acid, so far as our experiments at present go.. This 
observation may constitute a means of differentiation between 
the rheumatic micro-organism and other members of the 
streptococcus group. 

4. Formic acid and probably another fatty acid are present 
in the urine during the course of acute rheumatism in 
appreciable amounts. From normal urine formic acid is 
either altogether absent or occurs in traces only.° 

5. Under the salicylic acid treatment of rheumatic fever 
formic acid is, so far as we have been able to investigate, 
zveduced in quantity in the urine of the patient. 

6. Formic acid is obtainable from the tissues of an animal 
rabbit) suffering from acute arthritis due to the inoculation 
of the micro-organism. 

- The cultures which we have employed in these experiments 

are cultures grown in highly-alkaline (—10 Eyre) broth for 
about six days, by which time the reaction has usually become 
neutral to litmus. And from a litre of such culture fluid, after 
filtration, we are able to obtain an amount ef acid correspond- 
ing closely to the total change produced by the organism in 
the reaction of the media. Of this acid formic acid constitutes 
about one-half, the remainder being chiefly acetic or propionic, 
probably the former. A litre of culture yields about } gram 
of formic acid. 

The method which, after many trials, we at present find to 
be the most convenient for the separation of the acids, which 
we had previously found to belong to the fatty acid series, is 
by evaporation of the filtered culture (or urine) in an alkaline 
condition to about a quarter or one-fifth of their original bulk, 
subsequently acidifying with sulphuric acid and subjecting 
the acid fluid to steam distillation. 

With regard to the origin of formic acid, we believe it to 
be formed by the micro-organism by the oxidation of sarco- 
lactic acid into formic and acetic acids according to the 
equation— 

CH, CHOH. COOH + O = CH, COOH + H. COOH. 

Such a decomposition is readily admissible. From ordinary 
culture broth or Fileischwasser alone traces of formic acid 
are obtainable by means of steam distillation with dilute 
sulphurie acid. This we believe can only originate by a 
hydrolytic decomposition of the sarcolactic acid in meat 
extract, similar to the decomposition known® to occur in 
heating lactic acid with dilute sulphuric acid in sealed tubes 
at 130° C, according to the equation— 

CH, CHOH. COOH = CH,. CHO + H. COOH. 
And we have found experimentally that the same change 
occurs, though only slowly, in the steam distillation of a 
weak solution of lactic acid with dilute sulphuric acid. 

From culture fluids containing preformed formic acid the 
acid distils over rapidly at first, but later on comes off more 
slowly and maintains a fairly constant yield. The later por- 
tions we attribute to the above decomposition, since they are 
comparable in amount with the results obtained from our 
controls. Thus in one case the acidity of successive litres of 
the distillate from a rheumatic culture corresponded to 12.2, 
2.15, 1.3. and 1 ¢.cm. of normal soda, while the control gave 
constantly an acidity corresponding to about 1 ¢c.cm. of normal 
soda per litre of distillate. 

From the bodies of the rheumatic micrococci themselves, 
after repeated washing to remove adherent traces of the 
culture fluids, we have obtained appreciable amounts of 
formic acid. It follows that the processes concerned in its 
production proceed within the body of the micro-organisms 
themselves. Traces of formic acid are also obtainable from 
ordinary streptococci. : : 

In most cases the formic acid found in our experiments 
has been separated as a sodium salt, and has been subse- 
quently identified by the usual chemical tests. It may also 
be separated as an insoluble iron salt. 





The connexion of: formic acidwith the ac 
rheumatic micrococcus is of considerable int 
to the evidence of country folk-lore, since 
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No. 29, p. 638. > Von Jaksch, Zeit. fiir physiol. Chem., 1886, x, =36, 6 wee” 
meyer, Zeit. jiir Chemie, 1868, iv, 343. pariem wis 


REVIEWS. 
TSETSE FLIES AND TRYPANOSOMIASIS, 

AS soon as the dissemination of malaria was proved to be 
connected with mosquitos, the Trustees of the Briti h 
Museum with commendable promptitude brought out Mr 
F. V. Theobald’s Monograph on the Culicidae, and now that 
the subject of trypanosomiasis has began to loom large o 
the medical horizon, the same body has authorized the Ao 
lication of a Monograph of the Tsetse Flies,! by Mr. E. E 
AusTEN, the Dipterologist to the Museum. The monograph 
is well illustrated, and contains seven coloured plates e 
exceptional excellence by Mr. Terzi. It may be divided for 
the sake of convenience in two parts, the first consisting of the 
bionomics of tsetse flies, a historical survey, the systematic posi- 
tion of the genus, thesystematic description of the genus andits 
species, and a chapter on the anatomy of the mouth parts, by 
Dr. H. J. Hansen, of Copenhagen, the second dealing with the 
bibliography, which is unusually large, and a series of very 
interesting and instructive appendices. To the majority of 
people, especially to those who have read the many books on 
sport and exploration in Africa, the name tsetse is familiar 
but beyond this very few know what the fly is like, or any 
adequate idea of the damages it has caused and still causes 
amongst horses and cattle in Africa. The book will afford 
most interesting information to biologists, scientists, doctors 
Government officials, and laymen, especially to those who 
are interested in the colonization and future development of 
the large tracts of pastoral Central Africa. The historical 
survey contained in Chapter II is of great interest, as it 
contains the earliest records of the pioneers of African 
exploration and sport, and shows how they were hampered 
by this pest. It is wonderful how closely all the descriptions 
of the tsetse fly agree with each other, and the few diver- 
gences of opinion that exist may be accounted for by the 
fact. that the tsetse embraces at least seven different species, 
The chapter on the external anatomy and the description of the 
different species is the best that has ever appeared on those 
insects ; and with such a clear description the identification 
of those different species—a most important point—should he 
within the reach of all. The bibliography of the subject 
takes up a large part of the book, and is very fully entered 
into, extracts: from each book or paper being given, so that 
one can follow with ease the different accounts of the many 
people who have written on this subject. The interesting 
appendices at the end of the book prove that there is not such 
a close connexion between the tsetse fly and the buffalo as 
has generally been supposed. After reading through the 
monograph carefully, the impression left is that the whole 
question of the tsetse fly and the spread of disease by it is 
still in its infancy. It seems more or less certain that 
Glossina morsitans. and probably Glossina pallidipes are 
responsible for the transmission of the trypanosoma Bruceii 
from animal to animal, but it has yet to be shown what part, 
if any, the other species play in the spread of trypanosoma 
diseases, The identification by Mr. Austen of the tsetse fly 
from Entebbe, Uganda, as Glessina palpalis is of exceptional 
interest. Mr. Jackson first noted its presence there, and 
pointed out that there was no big game, whilst cattle, sheep, 
and other domestic animals lived and throve there. On the 
other hand, however, the trypanosomes discovered by 

1A Monograph of the Tsetse Flies (Genus Glossina, Westwood). Based on 
the collection in the British Museum. By Ernest Edward Austen: with 
a chapter on mouth parts by H. J. Hansen, Phil. Dov. London: British 
Museum (Natural History). 1903. (Roy. 8v0, pp. 330, 9 plates. 158.) 
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a Pa s of sleeping sickness there may be associated 

. tellani In com chie itr is evident that each individual 
with, this ¢ ‘ihe tsetse fly must be accurately studied and 
speci ianted with, just as the different species of mosquito 
* been for malaria; and now that Mr. Austen’s mono- 
nee so clearly describes those different species, the task 
graph be rendered much easier for future workers—namely, 
shot read of trypanosoma by other flies. Many other 
the SP s are raised in the book, but lack of space 


j i oint 
inter na to enter into the discussion of those points. 





SURGICAL ANATOMY. 
ast volume of Dr. erg B- thes —_ 
ical Anatomy * is published rather later than hac 
TO Oe tod at the pin: of the work. The delay is amply 
‘ustified by the large additions which have been made both to 
the text and to the plates (which have been increased from 
- to 499) since the first plan of the work was laid down. 
The. parts dealt with in this volume are the abdomen, the 
Ivie cavity, the thorax, and the lower extremity. The 
same method of detailed anatomical description, followed by 
a brief but sufficient reference to the surgical interest of the 
region has been adopted as in the previous volumes. The 
anatomical errors Or Omissions are singularly few; among 
them may be mentioned the absence of any reference to the 
normal duct of Santorini in the pancreas. and an incorrect 
description of the encysted inguinal hernia in which it is said 
that “ the protruding mass pushes against. the septum which 
occludes the processus vaginalis and the internal abdominal 
ring and forces it to yield, Thus the septum forms the sac,” 
pe “encysted hernia therefore has two layers of peritoneum 
infront.” The illustrations which were a notable feature in 
the two preceding volumes are in this exceptionally good. 
The objectionable representation of ‘the arteries in vertebrate 
seoment has been omitted. Throughout the volume the 
illustrations are lavishly supplied and are both helpful and 
informing. We may heartily congratulate Dr. Deaver on the 
completion of an arduous and prolonged task, His labour 
will be well repaid by the success that his work will un- 
doubtedly achieve. No better textbook of surgical anatomy 
is in existence, and we may confidently predict that Dr. 
Deaver has satisfied the needs of the profession for at least a 


generation. 


TaE third and 1 


Dr. Wootsey’s Applied Surgical Anatomy’ is a very com- 
prehensive and well-illustrated volume in which the topo- 
graphical anatomy of the body and those features of the 
various regions which may be considered to be of the greatest 
surgical importance are dealt with simultaneously. The 
author has made excellent use of the method he has adopted, 
and we agree with him that it is the method best adapted to 
the requirements of the student who is passing from the 
anatomy rooms into the wards, and to the needs of the prac- 
titioner who wishes to revise his knowledge of the structure 
of the body with which he deals in the ordinary course of his 
work. The text of the book is full and interesting, perhaps 
too full for many who have but little spare time at their dis- 
posal, and on the whole little or no objection can be taken to 
the statements contained in the various sections, but here 
and there assertions are met with which are not quite, 
accurate or up to date. Thus, in the chapter on cerebral 
localization, the sensory motor areas are described as being 
distributed over the ascending parietal as well as over the 
ascending frontal convolution, whilst the experiments of 
Sherrington and Griinbaum and the histological observa- 
tions of Campbell have indicated that they are almost 
entirely limited to the ascending frontal gyrus; further, in 
association with this section of the book, it must be noted 
that the figure indicating the method of localizing the 
position of the fissure of Sylvius is correct, but the assertion 
that the fissure commences at a point 1} in. horizontally be- 
hind the external angular process is incorrect, as is also the 
additional statement that the first 3 in. of the Sylvian line 
corresponds with the main fissure, for only the outer-end of 
the stem of the fissure abuts against the lateral wall of the 
cranium. In the description of the mammary gland a slip in 
the text places that organ in contact with the scalenus 
anticus muscle, and in the account of the pharynx two in- 
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accuracies appear. One is contained*in the statement that © 
the pharyngeal cavity is widest at the level of the hyoid 
bone, and in reality the widest part,is. immediately beneath 
the roof, between the lateral boundaries of the fossae of 
Rosenmiiller; the second is in the assertion that the 
pharyngeal bursa is. the remains of the hypcphysis cerebri, 
whilst developmentally there is no asseciation between the two 
structures. ln spite of these small detractions, which are 
almost inevitable in a first edition, the béok will prove both 
interésting and useful to those for whom it is intended. 





COMMERCIAL MYCOLOGY, 
THE appearance of Part I of Volume II of LaFar’s Technicad.' 
Mycology, with its sub-title, the Utilization of Micro- 
organisms in the Arts and Manufactures: A Practical Hand- 
book on Fermentation and Fermentative ‘Processes for the 
Use of Brewers and Distillers, Analysts, Technical and Agri- 
cultural Chemists, Pharmacists, and all interested in the 
Industries Dependent on Fermentation, translated by 
Chas. T. C. Salter, affords us an Mp gm 4 of reviewing not. 
gnly this part, but the whole work, the first. volume of which 
appeared some five years ago. The author starts with thc 
definite plan of collecting and arranging in readily accessible 
form as much as possible of the available information bearing 
on the processes of fermentation as brought about by the 
various fungi. The first volume deals with the schizomycetic 
fermentation or the fermentations induced by the lower fungi, 
the second with eumycetic fermentation or the fermentations 


| brought about by the higher fungi. From the point of view of 


the general reader it might appear that the first volume, which’ 
deals with such a variety of organisms as those that play a 
part in distilling and brewing operations, in the preparation of 
wines and vinegar, in the dairy and on the farm, in the manu- 
facture of tobacco, and the preparation of sugar, in nitrifica- 
tion and sewage disposal, in the preparation of flax and 
tanning of leather, and a host of other trade processes, might 
be of greater interest than the second; but it will be found 
by those who take the trouble to read a few chapters 
earefully that they will not be content to put the book down 
at this stage but will make a point of reading every chapter 
that_has already appeared and will await with interest the 
concluding portions of the work. The author in his intro- 
duction deals with the theories of spontaneous generation 
and fermentation, tracing their history from the observations 
made by Van Leeuwenhoek down to the present time, and an 
interesting history it is. He then describes the organisms of 
fermentation, giving their position in the botanical system, 
discusses schizomycetic fermentation in a series of nine 
sections, dealing first with the general morphology and 
physiology of the schizomycetes and then in turn with the . 
general biology and classification of bacteria, the principles 
of sterilization and pure cultivation, chromogenic, photogenic, 
and thermogenic bacteria, the heat-resisting laclnia, natio 
fermentation and allied decompositions, the formation of 
mucus and allied phenomena of decomposition, and finally 
with the decomposition and transformation of organic nitro- 
a compounds and the oxidizing fermentations. In Part 

of the second volume, Division 2, treating of eumycetic fer- 
mentation, is commenced. Here we have three sections in 
which the author deals with the rudiments of the genera} 
morphology and physiology of the eumycetes, fermentation 
by zygomycetes, and lastly theform, structure, and chemical 
composition of the yeast cell. The point that will perhaps 
strike most forcibly those who take up this work wil? 
be the great improvements that have taken place in various 
technological processes since Pasteur, his colleagues and 
successors studied the various organisms that play a part in 
fermentation .and decomposition. Methods of preserving 
food have been modified by Pasteur’s studies on the destruc- 
tion of germs by heat, on intermittent sterilization, on filtra- 
tion, and on the use of various antiseptics. The study of 
aérobie and anaérobic fermentation has thrown light on the 
butyric acid fermentation and allied decomposition processes. 
The study of lactic acid has led to modifications in the pro- 
duction of butter and cheese, in the methods of brewing, and 
in the preservation and storage of fodder. The changes that 
take place in wine and beer have heen followed and explained, 
and it is shown that the various noxious fermentations can 
now be prevented. The process of the fixation of free nitrogen 
by bacteria has been applied to agriculture, and the functions 
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of leguminous nodules—the conditions favourable to their 
growth and their action in helping to supply nitrogen for the 
use of their hosts—have been studied and applied in agri- 
culture with the most ee. results, whilst the oxidizin 
fermentations, in which nitrifying bacteria ana acetic ae 
bacteria play such an important part, have also been studied 
and the results of such study applied in the arts. In the 
seeond volume a full account is given of the fermentation 

rocesses set up by the mucors, and especially by the mucor 

ruxii and other species of amylomycetes which have the 
power of effecting saccharification of starch, so that when the 
yeast cells are added alcoholic fermentation is set up; 
the first part of the work thus naturally leads up to yeast 
fermentation, low and high yeasts being in turn treated, and 
the various brewing processes described, not merely as 
technical processes, but in relation to the life-history of these 
saccharomyces. It will be evident that a work of this cha- 
waeter must have an interest for a very wide circle of readers, 
and we heartily commend it to all who have anything to do 
with any of the processes here described, and not only to 
these, but to all who take any interest in biological problems, 
The work is well printed and has a number of admirable 
illustrations. 
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MEDICAL AND SURGICAL APPLIANCES. 

A New Surgical Bag.—Mr. Artuur H. Buck, F.R.C.S.Edin. 
<Brighton), writes : The surgical bag, as illustrated in the 
accompanying sketch, I designed with the view of being able 
to go out at short notice to do any operation in_ private ina 
thoroughly aseptic and antiseptic manner. The frame is 
‘strongly made and covered with closely woven strong brown 
canvas, lined with selvit. The dimensions are 30 in. by 20 in. 
‘by 9 in. The shape of the bag, that of a dressing bag, allows 
of the whole of the contents being seen at a glance when the 
lid is thrown back. The contents areas follows: (1) An in- 
strument sterilizer of the ordinary pattern, except that I have 
designed the lid with a flange, under which a ring of thick 
round sold indiarubber fits tightly, half its circumference 
‘lying ina grvove. This lid is also fitted with clasps by which 
it is clamped down into the body of the sterilizer, which is 


thus rendered watertight by the pressure on the rubber. |: 


‘This, to my mind, is a great advantage, as the instruments 





‘ean be sterilized before leaving home, the superfluous water 
emptied out, and none of the rest leak into the bag during 
transit. The rubber must be removed before applying the 
‘burner and replaced afterwards ; this is a perfectly simple 
matter, as, being made smaller than the circumference of the 
lid, it can be sprung into or out of the groove. (2) An oblong 
‘ut deeper vessel fitted with folding legs and a similar lid, in 
tthe bottom of which lies a nest of five bowls of nickel plate d 
tin. These are utilized as bowls for lotions, etc. Inside th e 
smallest and over the nest of bowls is space for six or eigh t 
towels, flat sponges, etc. The lids of these receptacles are 
also designed to be instrument trays. All sponges, bowls, 





towels, ligatures, instruments, and instrumen 

be readily boiled. Two methylated spirit lip. = 
three powerful flames, are carried in the instrument steriliest 
@) A. ni, goon for dressings, bandages, aprons, etc The 
iressings I carry are those supplied by Messrs. Maw Son i 
Sons, sterilized dry and packed in waxed paper. These rhe 
articles are made of nickel-plated copper. The other rs 
tents consist of: Scalpel box, needle case, infusion appereien’ 
hypodermic syringe, tube and rubber funnel for abdominal 
other irrigation, ligature case, and various bottles in m tal 
cases which can be filled to suit individual taste, M 
contain chloroform, ‘ether, methylated spirit, pure cathe 
adrenalin, strychnine, and morphine. There are also wide 
necked bottles for salt, vaseline, tabloids, carrying specime: “ 
of a growth, etc. Ample space is left in which to pack es 
of instruments, Clover’s crutch, or any of the other numerons 
etceteras which may be required for individual cases. Great 
trouble has been taken in the manufacture of this bag b 
Messrs. Maw, Son and Sons, and I can only say that the weelk 
manship and finish are entirely to my satisfaction. 


Mouth Gag.—Dr. Coir-Baker (Southsea) has devi 
mouth gag, which he describes as follows: The gag is he pi 
the form of a forceps, the front ends of which are fitted with 
grooves to fit on the gums or teeth. The invention consists 
in making the front limbs with two pivotal joints so arranged 
that when the gag is fixed in the mouth the handle can be 
be bent round laterally out of the way of the operator. Many 
mouths, owing toabsence of teeth in the upper or lower jaw, offer 
great difficulties for the ordinary gag. With this invention there 
is no mouth in which a suitable position cannot be found 
and when fixed it will allow of operating on either side, the 
handles being bent well out of the way. The handles of the 
instrument are so slender that with the ordinary facepiece 
gas can readily be given for the extraction of teeth, allowing 
the operator to pass rapidly from one side to the other by 
simply turning the handles laterally on their pivotal joints. 





The instrument can be most readily inserted by holding the last 
phalanx of the limbs between the finger and the thumb, with 
the ends of the fingers pressed against the ends of the grooves, 
and thus steadying them with the handles resting in the 
palm of the hand. This can be done with either hand, while 
with the other the handles are squeezed together in order to 
open the limbs sufficiently. The limbs are held in proper 
position required by means of a ratchet arrangement. The 
gag can be used for the removal of the tongue, adenoids, and 
tousils, for cleft palate, and all laryngological operations; 
in fact, for every use of all other gags except that of forcing 
the mouth open. It is made by Messrs. Arnold and Sons, 
West Smithfield, London. 
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THE ROLE OF EYESTRAIN IN CIVILIZATION. 
By Greorce M. Govuxp, M.D., 

Philadelphia, Pa., U.S.A. 

By means of the glimpses I could obtain from biographic and 

autobiographic writings, I have made a study of the disease 
of eleven patients who lived in the last century. These were 
De Quincey, Carlyle, Mrs. Carlyle, Darwin, Huxley, Brown- 
ing, Wagner, Parkman, Whittier, Herbert Spencer and 
Nietzsche. If we fuse the data thus gained into a composite 
clinical photograph the lessons become more clear and strik- 
ing. The diseases, or rather the symptoms of the one disease 
common to all, were headache, “ biliousness,” sick headache, 
‘¢ nervousness,” indescribable suffering, inability to do 
literary work without producing these symptoms,. and relief 
of the symptoms whenever, even for a day ora few hours, 
literary work was stopped ; entire cessation of the character- 
istic symptoms at about 60 years of age. Here we have a 
definite clinical picture that differentiates the fundamental 
pathologic condition from that_of any other disease. The 
symptoms were briefly, and without quotation marks, as 
follow : . es ee : 

Of De Quincey.—Pain in the head beginning at 14; violent 
twitchings of the stomach during sleep, at 17; neuralgic 
affection at 18 or 19; nervous horror, irritation of the 
stomach, gastralgia, illness, dejectedness, biliousness, 
wretchedness, dizziness, a nervous malady of a very peculiar 
character, insomnia. The digestional difficulty was pre- 
dominant. ’ : 

Of Carlyle.—Dyspepsia, torture as of a rat gnawing at the 

it of the stomach, bad health, nervous disorders, insomnia, 

iliousness, melancholy, cardiac symptoms. The dyspepsia 
was the leading complaint. 

Of Mrs. Carlyle.—Sick headache, nervous sufferings, in- 
somnia. Hers was a case of life-long sick headache. 

Of Darwin.-—Dispiritment, pain and palpitation about the 
heart, sea-sickness, illness, inability to do literary work, 
disordered stomach, prostration of strength, sick headache, 
vomiting, insomnia, headache, great weakness. The diges- 
tive organs were those principally affected. 

Of Husley.—Hypochondriacal dyspepsia, cardiac sym- 
ptoms ; unaccountable prostration ; liver ; headache: flatulent 
dyspepsia; mental depression—a case, again, of almost 
typical sick headache. 

Of Browning.—Headache, confused cerebral symptoms, 
depression, dizziness, deranged liver, nervous excitability. 
This is a case of almost simple headache. 

Of Wagner.—Feeble stomach, sick headaehes, extreme de- 
pression, cardiac symptoms, insomnia, shattered nerves, 
intense irritability, violent headache. A martyr to sick 
headache. 

Of Parkman.—Dyspepsia, stirred-up head, photophobia, 
the greatest inability to use the eyes in literary work, in- 
somnia, insanity feared on the part of friends and physicians. 
Mental, ocular, and cerebral symptoms dominant. 

Of Whittier.—Delicate health, great weakness, depression, 
palpitation of the heart, influenza, headache, weariness, 
rheumatism, cerebral symptoms, neuralgia, insomnia. Head- 
ache, physical weakness and sensitiveness were continuous 
from early manhood to the completion of presbyopia. 

Of Herbert Spencer.—Insomnia, inability to use the eyes 
except for short periods, queer feelings in the head. In- 
somnia was the chief complaint, others plainly avoided by 
astute precautions. 

Of Metzsche.— An intensification of almost all the preceding 
symptoms, especially the ocular and cerebral ones, with final 
ending in insanity. 

The strange mystery of the disease of the eleven must 
strike one even with a hasty glance over their ‘“ biographic 
clinics.” This lack of cause or reason for their sufferings 
struck each one, and pages of excerpts might be gathered 
showing their wonder. An unseen and malignant enemy or 
fatality seemed seated above them or at the very heart of their 
being—implacable and inexplainable. To their physicians 
they turned with beseeching question, and imploring aid. 
Some spenta great part of their lives in going from one doctor 
toanother, or in dipping into quackery, in travelling for hoped 
relief anywhere, by ‘change of climate,” ‘‘ change of scene,” 
etc. Most of them tormented themselves all their lives in 
dieting, and two gave much of their life to the hydropathic 
delusion. In every case the one fact stands out clearly—and 
it could be verified by any number of quotations-—that their 
miseries were consequent directly and quickly upon use of 
their eyes in writing or reading, ‘and yet not one of them, 








while repeatedly chronicling the fact with their own pens, 
ever caught a hint of the causal nexus. That Mrs. Carlyle 
should have read in bed until the early morning hours and 
then have taken morphine to stifle the direct results of suffer- 
ing; that Nietzsche should have taken two big trunks full of 
books with him when, broken down by eyestrain, he resigned 
his professorship ; that each one told of his torture when he 
read or wrote, and not have seen that it was the reading or 
writing which caused it—all this is amazing. But it is the daily 
story in the oculist’s office. That lay scientists and profes- 
sional observers, as they might be termed, should have been 
incapable of perceiving the fact is as strange as it is pathetic. 
That their physicians should not have done so is strange as. 
it was inexcusable. The reason for the blunder of both 
patient and doctor is to be sought in deficient closeness and 
accuracy of observation, and consisted in a threefold error. 

Three Inaccuracies of the Patients and of their Physicians.— 
The first was to ascribe the disease to the organ in which the 
symptoms appeared or seemed to be most manifest. This 
folly still dominates most treatment to-day and underlies. 
much error in our pathology. Despite a thousand proofs of 
the fallacy, it seems ineradicable. We acknowledge in words. 
that the organism is a unit with absolutely interdependent 
parts, and yet we go on practically oblivious of the truth of 
the old fable of the belly and its members. When we vividly 
realize that distressing symptoms in an organ may have their 
origin in other and even in distant organs, we shall make an 
instant and tremendous advance in practical therapeutics. 
‘Doctor, do you think it is my nerves?” is the primitive 
pathology of the simple, and is the exact counterpart of that 
which always traces headache to brain disease only, or diges- 
tive troubles solely to diseases of the stomach. 

The second faulty observation consisted in thinking that 
intellectual labour per se, or an over-amount of it, caused the 
symptoms. Patients and scientists forgot that in the great 
majority of intellectual people it was not andis not so. Hum- 
boldt, for instance, is said to have worked with his eyes about 
20 hours a day for some 80 years. In the eleven patients men- 
tioned it was not the working of the intellect, or the amount 
of it, that gave pain, but simply an accident of that labour—a 
certain mechanical, or, shortly, optical part of it that pro- 
duced the symptoms. 

The third observational mistake occurred in thinking that 
the ‘‘ change of scene” everlastingly advised, or ‘‘ change of 
climate,” or the walking, riding, visiting, ete., of itself caused 
the relief. Again, this relief was merely an accident of the 
outdoor life. Thousands of others did not require the change, 
and the relief of the sufferers was due to non-use of the eyes 
at near-range work; if the cause was put in action, the sym- 
ptoms recurred whenever and wherever the patient was. 
‘* Black care sits behind us on the crupper.” 

The Disease was Functional.—De Quincey’s physicians said 
he had “ gastrodynia,” a name utterly without pathologic 
meaning to the physicians of the past, or indeed of the pre- 
sent. All the patients had more or less severe gastric sym- 
ptoms; in some it was the chief, called by various names, 
such as nausea, vomiting, biliousness, dyspepsia, liver, etc. 
The modern gastrologist knows nothing of these diseases 
except as the results of errors of diet or of organic disease. 
Some modern surgeons would even go so far as to trace them 
all to gastric ulcer, for which operation is the only cure. In 
1903 a grave medical journal has said editorially that even 
obscure gastric symptoms demand gastrotomy and excisiom 
of the ulcers. The answer to that, of course, is first, What. 
caused the ulcers? Secondly, it is surgical monomania. 
Such a modern surgeon would surely have _ gastroto- 
mized our eleven patients. That affliction at least was 
spared them. That the disease of all these patients was 
functional is demonstrated by the fact that they lived to the 
average, or more, of three score years and ten, and that it dis- 
appeared at the beginning of old age, preeisely and illogically 
when the general vital powers were lessening towards death~ 
The older each lived the freer he became from the peculiar 
kind of suffering which had made middle life so wretched. 
In the year 1902 a physician most well informed—at least 
expert in other matters—traces to climacteric melancholia, plus 
heredity, plus neuroticism, the tragedy of one of these eleven, 
and adds that we call diseases ‘‘ functional” because we cannot 
observe the minute anatomic or organic changes which underlie- 
allsuch conditions. This seems to mea more foolish pathology 
than that which said simply ‘‘ gastrodynia,” and let it go at 
that. Are there organic tissue changes in sea-sickness > 
That is a very real disease while it lasts. Why does it last 
so short atime? What caused the changes? 
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The Variation of the Symptoms.—It is a truism of medicine 
that there is no typical case, even of organic diseases. ‘The 
“soil” is of as much influence in producing symptoms as the 
‘‘seed.” And of functional disease this is peculiarly true. 
The symptoms of eyestrain are amazingly complex and differ 
in some respects with every patient. More than any other 
morbid cause its effects are multitudinous. When the réle 
of vision and the functional relations of the eye with the 
organism and with life are understood, the reason for-the 
infinite variety of symptoms is seen. The two things that 
bind all to unity are the certainty of a common cause and 
the equal infallibility of the therapeutic test. If use of eyes 
produces any of these resu!ts, it is almost surely the cause ; if 
disuse of the eyes relieves, it is doubly sure ; if, without disuse 
of the eyes, the wearing of proper glasses does the same, the 
demonstration is beyondall cuestion. Inevery one of the eleven 
cases disuse of the ametropic eyes did give temporary relief ; 
the paralysed accommodation at about 60 did the same thing 
permanently, and added great ability to the power of ocular 
use; these symptoms in thousands of American patients 
have been instantly extinguished by lenses properly cor- 
recting the ametropia. The demonstration is perfect. 

The Result in Lost Time and Opportunity.—If De Quincey’s 
opium eating, as I have no doubt, was due to his eyestrain, 
then a large part of his life was certainly wasted from that 
cause. Surely three-fourths of Carlyle’s working time and 
ability were spent in horseback riding, walking, and in 
recovering from the exhaustion of writing. He produced 
during his working life about one-half page a day. Much of 
Mrs. Carlyle’s life was spent in thirty-hour or sixty-hour con- 
tinuous vomiting and in suffering, and if this could have been 
avoided, the time and much good white epee. spoiled by 
critics and biographers concerning her and her heend, 
would have added greatly to the national income—especially 
in the saving of paper! Darwin was able to read or write 
only about two hours a day., and his literary product 
was less than that of Carlyle. The rest of his waking hours— 
those he did not waste fighting insomnia—were spent walking 
like a dumb animal about his “ sandwalk,” or more foolishly 
enduring the brutal water cure. Fortunate it is that if he 
could not read and write, he could think and observe. The 
output of great minds is to be measured qualitatively, of 
course, not quantitatively, but ours is the grievous loss, 
nevertheless. 

Just at the climax of Huxley’s sufferings, at the zenith of 
his powers and at the moment presbyopia would probably 
have given him relief, he was compelled to resign and take to 
the moors, For 45 years his life and power of work had been 
greatly crippled by his sick headache. What a tragedy! 
What a loss for science! Browning avoided suffering by 
avoiding eye-work, by going to Italy, by living in the open 
air, and when he could not do this, in living, as his biographer 
says, ‘‘upon the surface,” and by ‘countless social engage- 
ments.” 

Wagner came near committing suicide many times owing 
to his tortures. He also squandered a large part of his life in 
hydropathy, diet, and walking, until relief came all at once 
from three apparently supernatural sources. 

Parkman himself estimated that 75 per cent. of his life had 
been wasted by his inability to use his eyes. He avoided the 
agonies of the others by simple renunciation. Not being in- 
genious Yankees they never had a ‘‘ gridiron” nor recognized 
the need of it. Parkman’s output for 14 years was about 6 
lines a day, and his life product was but little greater. The 
hideous waste of his superb powers and valuable time was, I 
think, fully 90 per cent. 

All the newspapers which Whittier edited until he had to 
quit all literary work except verse-making had to be discon- 
tinued because of his bad health. He was forced to renounce 
his splendid ability as statesman and reformer, and for the 
rest of his life retire to the farm to nurse his health and write 
a little poetry. 

Spencer avoided suffering by cunning precautions in non- 
use of his eyes; more deftly still, he hid his lack of scholar- 
ship (German, metaphysics, ete.), which was denied him be- 
cause he could not study. 

The havoc wrought by eyestrain in a genius the natural 
peer of any, the superior of most, in the German professor at 
24—the incomparable Nietzsche—is so pitiful and awful that 
one can scarcely speak of it with restraint. 

The result in suffering is incalculable and horrible. There 
are, and will be, biographies of these people which will not 
allude to it. and physicians and medical editors have been 
known who smile ironically at the ‘‘ exaggeration” of ‘vivid 
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imaginations”; there are numberless asses w i 
are excused from’ all sympathy with a Carlyle cn Pg 
and have no need of a thousandth of their nobility of a Sche 
ter, because they, the ignoble long-eared, disbelieve in — 
thing the great men have said or taught. “Let us Once a 
temptible because their philosophies are so,” one dean Con- 
overhear. The misery of the pain of one attack of the i Ma 
of sick headache has not been equalled except in po we 
mediaeval or Oriental torture-chamber. When for einanae 
found reason the dominant and oldest instinct of i 
organism—that for food and nutrition—is violent] : 
versed, it should be plain, even to the stupides) 
mind that the deepest wrong exists, and that in 
very springs of life are being drained. Add to thie 
another’ symptom almost equally terrible—intenge -y “4 
in the brain, the organ controlling both character and ile 
processes, and what disease could be more desperate ? ‘How 
many of our patients had sick headache is impossible to tell 
owing to the disinclination, especially in writing and 
biographies to speak of vomiting. Probably most of them 
did have it more or less. Of Mrs. Carlyle, fiuxiey: Wagner 
and Darwin it was almost constant when the eyes were used 
in near work. Whittier, Nietzsche, De Quincey, and Carlyle 
suffered from it also. Spencer, Browning, and *Parkinan 
escaped, undoubtedly by means of not driving the eyes to the 
degree of use that would produce it. But headache alone 
without the ‘‘thirty-hour or sixty-hour retching” ig ‘haq 
enough. Then it must be remembered that for geniuses like 
these upon whom was laid the awful duty of world regenera. 
tion and enlightenment, the mental anguish from’ knowing 
their life-work frustrated was greater than any simply. phy. 
sical suffering could be. This comes out with tragical em- 
phasis in a hundred quotations that I must omit. Until 
insanity came to his rescue the mental and physical agony 
endured by: Nietzsche is one of the most terrible spectacles 
one can imagine. ae 
Insomnia.—There were but two of the eleven patients who 
were not extreme sufferers from inability to sleep. Of some 
it seemed the chief complaint, and the bitterness and reitera- 
tion of the trouble by most was so great as to make this 
symptom of exceptional interest to physicians and phy. 
siologists and to demand a scientific explanation. For thirty 
or forty years several, one would judge, could get on the 
average but two or three hours of sleep a day; a full night of 
sleep was hardly ever, or never, secured, and the attempt to 
rid themselves of noise constituted their greater trials and 
expenses of practical life and dominated all plans and 
methods of domestic economy. Oriental cruelties, physio- 
logical laboratories, etce., have demonstrated the absolute 
necessity of sleep, the fatality of enforced wakefulness, and 
every one knows from personal experience how all health and 
happiness are dependent upon that strange lapsing of con- 
sciousness. There is an unconscious divinity of physiology, 
one at least whose consciousness is so different from ours that 


they 


_we call it unconscious, though it is more ingenious and pnr- 


poseful than man’s most exalted and scientific vision can 
ever suspect. 

Is it not true that the biologic divinity never sleeps? 
Is it not simple fact that for sixteen hours a day he 
lends to our consciousness, as temporary engineer-in-charge, 
the marvellous machine we call the human body and brain? 
Is it not as evident that even while we as engineers are in 
charge, his attention is always present in every bolt and bar, 
in every cell of every organ? One of his little, but to us as 
physicians conspicuous, functions we have named ws 
medicatriz Naturae, the healing power of Nature, the wonderful 
art of instinctive unconscious repair, the amazing and per- 
fect proof of the very presence of God. Is it not, again, the 
oldest of physiologic truths that in highly complex and 
differentiated organisms like ours, the conditions of repair 
and healing are intermediated by cerebral and neural control? 
In other words, our derived or subordinate consciousness 
works by means of the cerebral mechanism loaned to us by 
the sleepless chief engineer for two-thirds of the twenty-four 
hours. Follow the logic one link further arid it is seen that 
while the locomotive is put in our hands, it cannot be repaired. 
It must stop running and go into the shop for repairs. It is 
noteworthy that even if no repairs are needed an ordinary rail- 
way locomotive gets tiredand mustliterally berested. A simple 
bar of steel, it seems, needs sleep, rest from continuous strains. 
More strikingly does the human machine require the lapsing 
of our engineering control and so of our consciousness. This 
or something like it, is the philosophy of sleep. And now 
for the application to our subject: the astigmatic and aniso- 
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can scarcely rest from muscular or innervational 

-forasecond of the sixteen waking hours. The heart rests 
a hoa every organ and every muscle rests, because no 
’ ] can be steadily innervated for more than a few minutes 
muse” painful effort. The safety of the organism, the 
withou living,” requires this sixteen hour restlessness. of 
Es stigmatic eye. Nothing like this denial of this absolute 
the @ xists in.any other organ of the body. The 


metropic eye 


og 
law. of ret tainred, and the natural injury to. it must be. 


2 fh asshunted tu the brain ‘or.to other organs: in extreme 
— tf overuse, the fundamental conditions of organismal 
Mo ece, nourishment, and cerebral contro] are denied, and 
a organism itself is profoundly hurt or even destroyed. 
That or something like it, is the philosophy of eyestrain and 
f reflex ocular neuroses. Lastly, the injury to the cerebral 
; dneural, mechanism and its exhaustion and injury is so 
psi by the sixteen-hour struggle, that when at. night it is 
given over to the chief engineer, the repairing is such an 
active process that there is no rest possible, and the human 

d, is awakened, by the very stir and 


iol is arouse 
consciousness 1S é é é é 
din of the repairing process. That, or something like it, 


seems to me the philosophy, or rather physiology, of the 
insomnia of eyestrain. a ae J : 

It may. be of interest to note in this connexion that eye- 
strain commanded all of our patients to reverse the proverb 
asto the value of the ‘‘midnight oil” to the student and 
literary man. The eye and brain, tired and disordered by the 
day's struggle, cannot work at night, and especially by the 
poor rushlights and candles of the last century. It cannot do 
so even with the best poor lights of our time. Only in the 
early’, morning hours could all of the eleven find enough 
resilience of mind and strength of eye to do any original 


work. 5 P ‘ 

The digestional reflex, next to insomnia and headache. was 
the most pronounced and constant symptom of the eleven 
patients, and of nearly all was the most crippling and 
dangerous. The rdles that biliousness and dyspepsia have 
played in civilization, and are still to play, are, indeed, far 
from “play,” are as serious a part as those of any, possibly 
of all infectious diseases combined. That, I know, seems 
exaggeration at first sight, but not when one reconsiders the 
fact. that denutrition is.the fundamental preparation of the 
“soil”, for the reception. of most organic and infectious dis- 
eases. It is, indeed, .a dangerous thing to ‘‘ explain,” or, 
rather,. to. attempt to explain, the mechanism of intimate 
physiologic and pathogenic processes. Most physiology of 
this kind. is crudity. and error, guessing at best. In two 
thousand years I cannot find that the medical profession 
knows at all. certainly what biliousness and dyspepsia really 
are, and-we are-surely further still from knowing their causes 
and the mechanisms of the ‘causes. Rough observation, 
crude clinical facts, are about as faras we have got. One 
shrinks from too much parading of his own clinical experi- 
ence, but each day of sixteen years, and many thousands of 
patients, have convinced me that eyestrain is the almost sole 
cause of the awful disease sick headache, that it causesa vast 
deal of so-called biliousness and of dyspepsias of many kinds, 
and that correction of eyestrain relieves these troubles 
suddenly and as if by magic. 

I frankly confess that, despite all pondering over the fact 
and study of the physiologies, I am in doubt as to the 
mechanism. In a general way and usually the head is an 
inhibitory. organ to the so-called vegetative or unconscious 
processes of the body, but eyestrain is such a peculiar dis- 
turbance of cerebral function that one doubts if it is 
essentially an exhaustion and depletion, or an excitement 
and irritation. Certain observers have thought that some 
types of diarrhoeal diseases are due to it, but the distinct 
evidence of the eleven cases studied, and of my own clinical 
experience, leads me to think it is usually, if not always, 
inhibitory to the digestional process. The vomiting would 
argue for this also very strongly. Physiologically both the 
diarrhoeal and constipational processes may, I understand, be 
results of the same initial inhibitional and indigestional 
cause. Indeed, the symptoms of essential excess and 
deficiency of nerve force, of hypersthenic and asthenie dis- 
turbance may be the same apparently, or so similar as to end 
in confusion. Irritation and exhaustion sometimes seem 
mere names denoting phases of a single underlying mor- 
bidity. Several of our patients and quite a number in 
private practice have exhibited palpitation of the heart, 
lapsed beats, irregular rhythm, ete., as an undoubted result 
of eyestrain.. If stimulation of the pneumogastric nerve, as 
We are taught, results in increased rapidity of the cardiac 





beat, it is by no means clear that this inhibitory acceleratiori 
will explain the cardiac complications of eyestrain. Itisa 
disturbed rhythm and irritability, a disordered function rather 
than an acceleration, with which we have to do. The study. 
of the headaches of eyestrain, the migraines, the localization 
and almost infinite varieties of them, and of the mental or 
psychic functions, also leads us into the mysteries and con- 
tradictions of cerebral function, and localization of function, 
which are so far beyond the unravelling of science. Choreas, 
twitchings and tics are proofs of sthenic irritation and dis- 
order, while pareses and even paralyses, sometimes also due 
to eyestrain, are of course only explainable on the theory of 
exhaustion and inhibition. But facts, accurately observed, 
precede philosophies, and sufficient unto the day-is the evil 
thereof, 

‘* Irritability” and ‘‘ Nervousness.”—The biographies and. 
letters of almost every one of the eleven patients are filled 
and overflowing with evidences, expressions, and facts, going: 
to show cerebral and emotional irritability, what, for want of 
a better word, may be called nervousness. The passion for 
activity, the desire for change and movement, are often un- 
controllable and the words used to express it are painfully 
intense. It rises tomorbid extremes just in proportion to 
the amount of eyework. demanded or completed. In every 
one it took the form of physical exercise, usually of walking. 
Carlyle walked numberless miles and rode one horse some 
20,000 miles. De Quincey walked around his ‘“ measured 
circuit” 1,000 miles in 90 days: during his life he averaged 
15 or 20 miles a day in walking, often far into the night- 
Darwin trudged about his ‘“‘sandwalk” all the time he was 
not hydropathizing. Huxley’s only relief was 10 or 15 miles. 
a day. Browning, Parkman, Wagner, Nietzsche, even 
Whittier, were forced to the same plan of life, each in his 


special way. Even Mrs. Carlyle says she walked from 6 to 10 


miles a day for to years. Parkman’s early fiery athleticism 
is positively morbid in its intensity; in his. youth De 
Quincey ran to vagrancy for years, and Darwin’s devo- 
tion to sports in his college days was the despair of his 
father; and so on. There can be no doubt that this 
commanding impulse made Darwin take: the Beagle vogage, 
made Huxley join the Rattlesnake expedition, and turned. 
both from other studies and living to natural history and 
science. When Parkman was denied the power of reading 
and writing, and when he could not live among the wilds or 
go into the army, he devoted himself to horticulture for 14 
years (by means of low: stools and. rolling chairs), and when 
he could not do this he rowed or practised sedentary 
gymnastics. Spencer avoided danger by recreation, and 
because Nietzsche denied the need of walking and action so 
much, forcing his eyes to a relentless fury of study, he 
positively went insane. Wagner felt he would literally go 
mad unless he should relieve himself by exercise, and he 
oy cursed the “damnable organ of sitting still.’ That 
all lived to ripe old age, that their health improved as they 
grew older, that when very old most of them could out- 


walk all the young men—all this shows that their 
hearts were not organically: diseased, that they were 
essentially physically sound. and that their ailment 


was essentially functional. The demand and ability to 
carry out lifelong physical exercise also points to an overplus. 
of nerve force and an undeniable necessity of draining the 
surplus innervation to the large muscles of the body. But it 
also points more surely and clearly to the fact that only by 
this means could the eyes be rested and the source of reflex 
irritation shut off. That, or something like it, appears the 
plain philosophy of the ‘‘nervousness.” of eyestrain sufferers 
and their absorbing need for physical activity. The greater 
number of literary men and intellectual workers show no such 
uncontrolled necessity, because these have no eyestrain. 
Whenever one has such patients, or reads of such men being 
great walkers, look out for eyestrain. Truant schoolboys are 
to be studied from the same standpoint. When 50-per cent. 
of epileptics have unsymmetric astigmatism, it is suggestive 


of a possible ocular origin of their disease. even though when - 


epilepsy is fully established and extreme it may not be 
curable by glasses. When young criminals are found to have 
an enormously high average of high hyperopia—such as would 
absolutely interdict study and handwork—what can they do, 
if poorand naturally unmoral, what can they do but drift 
into crime ? 

Apathy and Evhaustion seem at first sight utterly at 
variance with a synchronous exhibition in the same patient 
of nervousness and an impulse—not to be disobeyed—towards 
activity. In Whittier the exhaustion, anaemia, and apathy 
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"were more pronounced than in any of the others. In Darwin 
tthe psychic fatigue and depression coexisted with the spurred 
and jaded body. In Wagner and Mrs. Carlyle it came to a 
feverish coexistence, and alternation of exhaustion and 
activity, both morbid. In the others it phased itself in 
varying degrees of predominance and alternation. The 
intense melancholy and depression of Carlyle, Whittier, 
Darwin, Wagner, etc., and of most ‘‘dyspeptics” is pro- 
verbial, and has even provoked many absurd pathologic 
sayings, themselves pathologic, such as ‘‘ Genius breeds upon 
a dyspeptic soil.” ete... 

One heartrending result of their exhaustion was the desire 
-or fear of death, or of worse than death—insanity. Darwin 
was always on the edge of despair, and at one time in middle 
‘life made his will, in view, as he thought, of approaching 
‘death. Carlyle often shuddered at the apparent uselessness 
and fatigue of life, and the advisability of death. Wagner 
was constantly tempted to suicide, and at one time seems to 
have resolved upon it. Whittier, Nietzsche, Wagner, all 
were convinced, in youth or mid-age, that their lives had been 
lived out, and that nothing was lett to do—at least no ability 
to doit. The peculiar nature of eyestrain, the rapidity with 
which it produces morbid reflexes and is relieved easily 
explains the facts of the coexistence and alternation of 
exhaustion and irritation. They are mere aspects of one 


meurad and psychic fact. 
(To be continued.) 








SOME OPEN SCHOLARSHIPS AND PRIZES. 


ir is probable that more men, especially among those 
recently qualified, would be glad to try for some of the 
numerous scholarships and prizes offered both in this 
country and abroad in open competition, if they knew of 
their existence, or if, knowing of them, they were -made 
aware of their conditions. lt has been a cause of surprise to 
¢ind how many men eventhe Murchison Scholarship, the Astley 
Cooper Prize, and the Jacksonian Prize were unknown. 
Although some of the scholarships and prizes are of value on 
account of the substantial pecuniary aid they afford in pro- 
tracted and costly researches, there are others whose intrinsic 
value issmall, but which, however, havea high importance on 
account of the distinction they confer. 


SCHOLARSHIPS AND PRIZES FOR STUDENTS. 

The Medical Schools with hardly an exception offer Entrance 
Scholarships to all students intending to begin their medical 
¢eurriculum. Most of the London hospitals offer some five, 
ranging in valuefrom 4150 to £50. The University of Edin- 
burgh offers every third year one of the value of £300, a Vans 
Dunlop Scholarship of £100 for three years, the next award 
of which will be in April, 1904. Some of the entrance scholar- 
ships, including exhibitions, are awarded for proficiency in 
the arts and others for knowledge of the preliminary sciences 
of the curriculum. Particulars in regard to them will be 
found in the Educational Number of the Journat. It is under- 
stood that the successful candidates will take up the full 
course at the hospital in question, but there is no reason, as 
far as we are aware, why intending students should not com- 
pete at two or more medical schools simultaneously. 

The Murchison Memorial Scholarship in Clinical Medicine. 
which'perhaps confers the most distinction ofall purely medical 
scholarships in Great Britain, is open to students of medicine 
or recently-qualified men who have been educated in London 
or Edinburgh, having been registered students in either 

lace for not less than five and not more than seven years. 

tis of the annual value of 20 guineas, and is awarded alter- 
mately in London by the Royal College of Physicians, and in 
Edinburgh by the University of Edinburgh. In 1904 the 
examination will be held in London. 

At Owens College, Victoria University, there is an annual 
open Scholarship in Physiology and Comparative Anatomy 
<alled the Robert Platt Physiological Scholarship of the value 
of £50 for two years. Its award mainly depends on the 
results of an examination, but aptitude for original research 
is taken into account. 

The Jenks Memorial Scholarships are of the value of £27 
= annum for five years. One is awarded annually by the 

oyal Colleges of Physicians and Surgeons alternately, pre- 
ference being given to students leaving Epsom College. 

The Barker Anatomical Prize, of the value of £21, is offered 
by the Royal College of Surgeons in Ireland, and is open to 
all medical students of the United Kingdom. The prize is 
awarded for the best dissection of a specified part, which must 





be sent before March 31st to the Curator of the Muse 


Royal College of Surgeons, Dublin, f , 
particulars may be obtained. rom whom further 


ENDOWMENT OF GENERAL RESEARCH 

The British Medical Association has instituted two 
Scholarships awarded annually, but capable of bei 
tinued for three years, each of the yearly value oft con- 
These are for the encouragement of research in anata 
physiology, pathology, bacteriology, State medicine cline’) 
medicine, and clinical surgery. They are awarded te 
Council of the Association on the recommendation ne 
—— — eg gp the 

1e Association has also established an 
Memorial Scholarship of the annual value of 200 the hat 
of which is required to devote himself to the study of so we 
subject in the department of State medicine, Forms of 
application for these scholarships may be obtained from th 
General Secretary of the Association, and should be sent in 
on or before October 4th. a 

The Grocers’ Company have instituted three Medical 
Research Scholarships, open to all British subjects, of the 
annual value of 4250. They are intended as an encourage. 
ment to the making of exact researches into the causes and 
prevention of important diseases. Particulars should be 
obtained before the end of April in each year by application 
by letter to the Clerk of the Company at Grocers’ Hall 
Princes Street, E.C. . 

At Cambridge there are several valuable Studentships and 
Scholarships in Science, each of the annual value of £200 
and tenable for three years. One is the Balfour Studentship 
for original research in biology, and especially in animal 
morphology ; and the other the John Lucas Walker Student- 
ship for original research in pathology. At Trinity College 
the Coutts Trotter Studentship is open in physiology and 
experimental physics. Others which should be mentioned 
are the George Henry Lewes Studentship in physiology, and 
the Allen Research Scholarship, of the annual value of £250, 
for research in several branches of study, of which medicine 
may be one. 

In connexion with the Lister Institute of Preventive 
Medicine a Studentship of the value of £150 has been offered, 
It is open to all British, including Colonial, subjects ; it is 
tenable for one year, and is renewable for a second year. It 
has been instituted for the purpose of research in patho- 
logical chemistry. Applications must be sent in to the 
Secretary to the Governing Body not later than October ist 
in each year. ; 

The Salters’ Company Research Fellowship, of the annual 
value of £100, is for the promotion of research in pharma- 
cology. It is awarded by the Company,on the nomination of 
the Treasurer of St. Thomas’s Hospital and a Committee of 
Selection. It may be held for a term of three years, and the 
research must be prosecuted in the laboratories of St. 
Thomas’s Hospital. 

In connexion with the University of Liverpool, are the 
Alexander Fellowship in pathology, which was instituted in 
1899 for a period of five years, and is of the annual value of 
£100, and the Colonial Fellowship in pathology and bacteri- 
ology, for which there is a preference for members of Colonial 
universities and medical schools. ; 

The Riberi Prize, which is of the value of £800, is offered 
by the Royal Medical Academy of Turin for original work in 
anatomy, physiology, pathology, or pharmacology. Research 
on the history of medicine since the Renaissance may also be 
submitted. The account of the research must be written in 
Latin, French, or Italian, and is to be sent to the Secretary 
of the Academy. The prize will next be awarded for work 
done during the five years 1902 to 1907. Further information 
may be obtained from the General Secretary, Dr. B. Silva. 

The Gross Prize of the value of £200 is awarded by the 
Philadelphia Academy of Surgery as trustee of the late Dr. 
Emanuel Gross for original research in Surgery, the prize 
essay to be published in book form. 

Grants in aid of scientific research are made after due con- 
sideration both by the British Medical Association and by 
the Royal Society. 


INCENTIVES TO SPECIFIED RESEARCHES. 

The Weber-Parkes Prize is awarded by the Royal College of 
Physicians every third year for an essay on some subject con- 
nected with the etiology, prevention, pathology, or treatment 
of tuberculosis, especially with reference to pulmonary con- 
sumption in man. The prize consists of 150 guineas anda 
silver medal. A similar medal is also awarded tothe essayist 
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who comes next in order of merit. The next award will be in 
1906. ian Prize of the Royal College of Surgeons is 
nian Prize o My 4 § 

Be a lows or Members of the College. Its annual value 
oPbout £12. For 1903 the subject of the prize essay is the 
* “ous forms of conjunctivitis, er ee and treat- 
~ Dissertations must be delivered at the College not 
a m. on December 31st. 

Jater than 4 Pp. a Stagg ae : 
The Astley Cooper Prize is a triennial prize of the value of 
oo, which will be next awarded in 1904 for the best essay on 
pathology of carcinoma and the distribution and fre- 
pots of occurrence of the secondary deposits, correspond- 
the various primary growths. The essays must contain 
oy account of original experiments and observations not 
already published, and be illustrated as far as possible by 
po arations and drawings, They are to be in English or 
accompanied by an English translation, and must, on or before 
January 18st, 1904, be addressed to the Physicians and Surgeons 
of Guy's Hospital, London, S.E. a eee ; ; 

The William F. Jenks Memorial Prize is given triennially by 

the College of Physicians of Philadelphia for the best essay 
on some announced gynaecological or obstetrical subject. It is 
of the value of about £100. The essays are to be sent to the 
Chairman of the Prize Committee, from whom all particulars 
may be obtained. The last award was in January, 1901. 
The Carmichael Prize is in the award of the President and 
Council of the Royal College of Surgeons in Ireland. It is of 
the value of £120, and is given for the best essay dealing with 
the state of the medical profession in Great Britain and 
Ireland. th P ace 

The Gordon Lectureship in experimental pathology, which is 
of theannual value ofabout £250, is awarded by Guy’s Hospital 
for a period of five years. The conditions attached to the 
lectureship include the delivery of twelve lectures on general 
pathology during each year and the prosecution of research in 

hology. 

The 7 Francie Mason Scholarship, which is of the value of 
£200 for one, two, or three years is offered for research in the 
physiology and pathology of the thymus gland, including if 
necessary the other so-called ductless glands. Candidates 
must send in their names, with a statement of their qualifica- 
tions and three recent testimonials, either to Dr. Caverhill, 
16, Randolph Crescent, Edinburgh, or to Professor Sims 
Woodhead, Pathological Laboratory, Cambridge, from whom 
further particulars may be obtained. 

The Imperial Academy of Sciences in Vienna has received 
about £210 from Professor Seegen for the purpose of a prize 
to be given for the best work on the subject of the elimina- 
tion of the nitrogen of albuminates by the lungs or skin in 
gaseous form, if any. Essays, which may be in German, 
French, or English, must be sent on or before the last day in 
January, 1904. 

The Enno-Sanders Prize of the Association of Military 
Surgeons of the United States is open, under certain condi- 
tion, to medical officers of the British navy and army. Full 
information concerning the competition may be obtained 
from Major James Evelyn Pilcher, Carlisle, Pennsylvania, 
the Secretary of the Association. The last award made this 
year was to Major Frederick Smith, D.S.O., of the Royal 
Army Medical Corps. 

The Alexander Memorial Prize, consisting of a gold medal 
and £50, is open to executive ofticers, of the Army Medical 
Staff on full pay, but not to acting professors or assistant 
professors at Netley. The subject for the next competition is 
syphilis in the army and its influence on military service ; 
its causes, treatment, and the means which it is advisable to 
adopt for its prevention. Kssays should not exceed 20,000 
words, exclusive of tables, and should reach the President of 
the Committee on or before December 31st, 1905. 

About thirty open prizes are offered each year by the 
Académie de Médecine of Paris, of which the most valuable is 
the Francois-Joseph Audiffred Prize. This is of the value of 
41,000, and is offered to any person, without distinction of 
nationality or profession, who in the opinion of the Académie 
de Médecine is rightly adjudged to have discovered a pre- 
ventive or cure of tuberculosis. The following are among the 
more important offered for the year ending with the end of 
February, 1904; the sum specified in each case does not 
mecessarily go to one candidate, but may be divided. The 
Academy Prize, awarded annually, worth about £40, is this 
year for a clinical and experimental research on cirrhoses of 
the liver. The Baillarger Prize of £80 (biennial) is for the 
best work on the treatment of insanity, and on the organiza- 
tion of lunatic asylums. The Barbier Prize of £80 (annual) is 





for the discovery of a cure for such “incurable” maladies as 
hydrophobia, cancer, epilepsy, typhoid, and cholera. The 
Mathieu Bourceret Prize of £50 (annual) is for work on the 
circulation of the blood. ‘the Adrien Buisson Prize of £437 
(triennial) is for the best discovery in relation to the cure of 
diseases hitherto known as incurable. The Campbell Dupierris 
Prize of £95 (biennial) is for the best work on anaesthesia, or 
the diseases of the urinary tract. The Capuron Prize of £40 
(annual) is for a research on the application of radiography to 
obstetrics. The Chevillon Prize (annual) of £65 is for the best 
work on the treatment of cancer. The Daudet Prize of £40 is 
for an essay on the surgical treatment of tumours of the large 
intestine, excluding the rectum. The Desportes Prize of £5 

(annual) will be awarded for the best work on practica 

medical therapeutics. The Ernest Godard Prize, of the value 
of £40 (annual), is offered for the best work on special path- 
ology. The Theodore Herpin (of Geneva) Prize of £125 
(annual) is for a research on epilepsy and nervous diseases 
generally. The Jacquemier Prize of £70 (triennial) is fora work 
on an obstetric subject containing an important advance. 
The Laborie Prize of £210 (annual) is awarded for the greatest 
advancement in surgical science during the year. The Louis 
Prize of £125 (triennial) is foran essay on the serumtherapy of 
typhoid fever. The Meynot Prize (annual) of £108 is this 
year to be awarded for the best work on diseases of the ear. 
The Saintour Prize of £166 (biennial) is for the best work on 
any subject in medicine. The Stanski Prize of £58 (biennial) 
isforanessay on contagion. Theessays are to be legibly written 
in French or Latin, and are to be accompanied with a sealed 
envelope containing the name and address of the competitor. 

The Craig Colony Prize, of the value of £40, is in the award 
of the managers of Craig Colony, New York, and is for the 
best essay on the subject of epilepsy. 

The Rogers Prize, of the value of £100, is offered by the 
Senate of the University of London for an essay on the rela- 
tion of tuberculosis and streptotrichosis from a pathological 
point of view. The competition is open to all the members 
of the medical profession in the United Kingdom. Essays, 
preferably typewritten or printed, must be sent to the Secre- 
tary of the Senate not later than February 28th, 1904, from 
whom full particulars may be obtained. 


PRIZES FOR ACCOMPLISHED RESEARCH. 

The Walker Prize for the Royal College of Surgeons is 
awarded every five years for the best work in advancing the 
knowledge of the pathology and therapeutics of cancer. It is 
of the value of £100. It is open to foreigners as well as 
British subjects, and it is not intended that essays should be 
written especially for the competition. The next award will 
be for the five years ending December 31st, 1905. 

The John Tomes Prize is awarded triennially by the Royal 
College of Surgeons for original work on dental surgery, 
pathology, anatomy, physiology, or mechanics. The next 
award is for the period ending December 31st, 1905. 

The Cameron Prize, which is of the value of about £100, is 
given annually by the University of Edinburgh to the mem- 
ber of the medical profession who shall be adjudged to have 
made the most valuable addition to medical therapeutics 
during the year preceding. 

The Marshall Hall Prize is given every five years by the 
Royal Medical and Chirurgical Society for physiological and 
pathological researches relating to the nervous system. The 
next award will be in 1908. 

The Swiney Prize, which is of the value of £100 in money 
with a silver cup of the same value, ts awarded every fifth 
year by the Royal College of Physicians of London and the 
Society of Arts alternately, for the best work on juris- 
prudence. The last award was in 1899. 

The Baly Medal is awarded by the Royal College of Phy- 
sicians of London every alternate year to the person who 
shall have most distinguished himself in the science of phy- 
siology, especially during the two preceding years. Its value 
is £20. The next award will be in 1905. 

The Moxon Gold Medal, which is of the value of £30, is 
awarded every third year by the Royal College of Physicians 
of London to the person who shall have been adjudged to 
have most distinguished himself by observation and research 
in clinical medicine. The next award will be in 1906. 

The Bisset-Hawkins Medal. of the value of about £60, is 
awarded triennially by the Royal College of Physicians of 
London for work which has advanced public health and sani- 
tary science during the previous ten years. 

The Alvarenga Prize of the College of Physicians of Phila- 
delphia, of the value of £36, is awarded annually for the best 
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essay on any subject in medicine not already published, The 
essays, bearing a motto. but no name, are to’ be ‘sent: to’ the 
Secretary on or before May 1st of each year, and the award is 
made about July 14th following. A second Alvarenga Prize 
is given by the Académie de Médecine in Paris, a third 
by the Hufeland Society in Berlin, a fourth in Belgium, and 
a fifth by the Misericordia Hospital of Lisbon. 

One of the Nobel Prizes, of the value of over £8,000 ster- 
ling, is awarded by the Carolinian Institute in Stockholm. to 
the person who has been adjudged to have made the most im- 
portant discovery in physiology or medicine during the pre- 
ceding year. 

The Bressa Prize of the Royal Academy of Science, Turin; 
is of the value of about £400, and is given: for the most im- 
portant scientific work produced during a given term of years. 
The last award was made in 1899. 

The Vallauri prize, which is in the gift of the Royal Academy 
of Seience of Turin is to be awarded to the scientific investi- 
gator who during the previous four years shall have published 
the most important work on any one of the physical sciences, 
interpreted in the widest sense of the expression. The prize 
is of the value of £1,200. a he next award will probably be in 


1906. 











ASSOCIATION. 
At a meeting of the United Kingdom Police Surgeons’ Asso- 
ciation held on September 16th, the following report was 
presented by Mr. Fred.W. Lowndes, the Honorary Secretary : 

The Council has again the pleasure of meeting the members 
of the Association, and reporting the progress made since the 
meeting held at Manchester Jast year. At that date (July 
30th) the Departmental Committee of the Home Office had 
nearly completed taking evidence. and it was hoped that their 
report would soon be issued. Unfortunately from various 
causes the report was not issued till latein the session, due 
publicity being given to it in the. Zancet, Britis. MEpicaL 
JOURNAL, and the leading daily papers in London and the 
prov inces. 

Your Council regard the report in many respects as an 
admirahle one. It is satisfactory to notice that the Committee 
fully admit the insufficiency of the existing fees and allow- 
ances to medical witnesses, especially those attending ses- 
sions or assizes from a distance. It is satisfactorv also to 
notice that they recommend the fee of 1 guinea for the medi- 
cal examination of persons in cases of sexual offences. 

Your Council also observe with pleasure that increased fees 
and allowances are recommended for medical witnesses attend- 
ing distant assizes and sessions, or giving evidence in police 
courts, and your Council trust that the proposed scale of fees 
increasing the present allowances will be authorized by the 
Home Secretary before the next quarter sessions and autumn 
assizes. 

Your Council have pleasure in recording the great assist- 
ance they have received from the Council and officers of the 
British Medical Association in this important matter, and 
the cordiality with which the Joint Committee of the two 
Associations worked together for the attainment of the end 
they had in view, and when the new scale of allowances 
appears, they are confident it will be found to'be greatly to 
the advantage of the whole profession. Your Council are of 
opinion that the Joint Committee has done all that it was 
possible to do, and that there is no necessity for reappointing 
its members for another year. ™ 

Your Council has revised the rules of the Association, and 
now presents them for adoption at the annual meeting. 

A vacancy has occurred on the Council by the death of 
Dr. McDonnell, of Belfast, and your Council recommend 
that that and one other vacancy be filled by the election of 
Mr. Paul Bush, of Bristol, and Dr. J. T. J. Morrison, of Bir- 
mingham. 

Dr. J. T. Morrison, of Birmingham, having resigned the 
office of Honorary Secretary, your Council has much 
pleasure in recommending the appointment of Mr. George 
Harrison, of Chester, as Joint Secretary in his place, with 
Mr. Fred. W. Lowndes, of Liverpool. 

While regretting Dr. Morrison’s resignation and thanking 
him for his past services, your Council hope that ‘he will 
retain his seat as one of its members. 

Karly in the year Mr. Lowndes posted, at his own expense, 
copies of last year’s report, with a private letter and form 
of application for membership, to 150 police surgeons whose 
names appeared in the last Constabulary Almanack. He also 


‘which were duly published, asking all police 








wrote letters to the Lancet and Brivisn MeEp 
had not received them and wished to do so to ‘CONT 
with him. The result was very disappointing, and re 
Council would reiterate the request given at the end of their 
_ rt that Rien — should co-operate in trying si 
ain the accession to their ranks of police surgeons 
passant a police surgeons who are 
The report was adopted. 


Role ——— AND CouNcIL. 

1e following is a. list of the officers and C +i 
Association :— President : H. W. Roberts, MAR.C.S: CLondare 
Vice-Presidents: Sir H. D. Littlejohn, M.D. (Edinburgh), 
H. W. Oulton, M.D. (Dublin). Treasurer: H. Nelson Hardy, 


F.R.C.S.Edin. (London). Hon. Secretaries: F. W. L 2 
M.R.C.S8.(Liverpool), G. Harrison, M.R.C.8.(Chester), ri 


H. Barnes, M.D. (Carlisle), J. F. Craig, M.D. (Birmingham), 


W. J. Heslop, F.R.C.S.Edin. (Manchester), E. K. Houchin, | 


L.R.C.P. (London), L. Maybury. M.D. (Portsmouth), W. 


Powell, M.R.C.S. (Cheltenham), W. Washbourn, L.R.C.P. | 


(Gloucester), W. M. Roocroft, M.R.C.S. (Wigan), C. Temple- 


man, M.D. (Dundee), T. Wallace, M.D. (Cardiff), J. Paul Bush, , 


C.M.G. (Bristol), J. T. J. Morrison, F.R.C.8. (Birmingham), 





LITERARY NOTES. 


Tue life of Sir William Flower, who, as Curator of the Col- 


‘lege of Surgeons Museum, and later as Director of the 


Natural History Museum, South Kensington, did so much 
for the promotion of the study of comparative anatomy, has 
been written by Mr. C. J. Cornish. The work, besides being 
a record of Flower’s work, will contain many references to the 
numerous celebrities with whom he was in one way or another 


brought in contact. The book will be published by Messrs. . 


Maemillan. 


It will doubtless be welcome news to the countless admirers 
of Dr. John Brown, the author of Rab and his Friends, that a 
life of him by Dr. J. Taylor Brown is shortly to be published. 


Messrs. Chapman. and Hall will shortly issue The Carlyle 
Country, with a study of Carlyle’s life by Mr. J. M. Sloan. 
Sir James Crichton-Browne, who knows the district well, con- 
tributes an introduction. 

The Car. Magazine (published at 17, Shaftesbury Avenue, W.,;) 
edited by the Hon. John Scott Montagu, M.P.. is the latest 


addition to the already numerous publications relating: to . 


automobilism. The object of the new magazine is to supple- 
ment: Mr. Montagu’s weekly journal, the Car Illustrated, 


which in future is to be restricted to notices of current events, | 


whilst the Car Magazine is to contain ‘‘long and weighty” 
articles bearing on motor cars. It is not intended, however, 
to be merely of technical interest, but to be ‘valuable to 
those who, not so much interested in the mechanical details 
of motor ears, yet see a great future in this new form of 
transit.” The magazine is to contain descriptions of the most 
beautiful spots in England, and accounts of any social or 
political changes which the automobile may produce. It also 


has as an object the improvement of our national highways. . 


In the first number Mr. Montagu certainly fulfils the 
expectations which are aroused his ‘“ Introductory.” 
Under the title of ‘Pros and Cons” he appeals to the motorist 
and the. non-motorist to entertain greater consideration 
for one another; he calls on the motorist always to 
‘‘ behave like a gentleman” when on the road, and urges the 
non-motorist not to stand in the way of the industry through 
ignorance and conservatism. It is the cheap car, costing £100 
or thereabouts, that will firmly establish automobiles, and 
it is the perfecting of this type of car which is engaging the 
attention of motor-car builders at the present day. The 
reliability trials now in progress ought todo much in this 
direction. Mr. Montagu’s motto is ‘‘ Moderation in our ambi- 
tions, consideration for others, and education for all.” The 
number contains contributions from such well-known writers 


as Sir Gilbert Parker, “T. P.” (who discusses Motoring for - 


Health), and Horace Hutchinson. There is also an interest- 
ing collection of letters from famous men of the day 
on the Future of Automobilism. At the end there are Notes 
on Motor Cycling, Reviews of Books, Notes on Motors on the 
Continent and in America, Patent Inventions for Cars, and 
Commercial Notes. On the whole, the Car Magazine makes a 


very favourable impression; the type is excellent and the 


photographs are admirably reproduced. 


ICAL Journat, , 





THE 
tion 
are é 
of tl 
colul 
there 
fessi 
stant 
fall f 
whic 
“ doc 
On 
min¢ 
of tl 
has 
book 
the s 
certa 
only 
body 
cure 
pond 
“the 
mere 
mere 
etiqu 
Tw 
the si 
ing t¢ 
tial ti 
man, 
busin 
he ad 
raspe 
tried 
given 
We 
state 
a scal 
all m 
tioner 
mine 
patier 
opinic 
wine 
men ¢ 
the a 
sional 
the § 
this 








THE PROFESSION 


Sepr..19, 1903] 


AND THE PUBLIC. 


, Tas, Rare 
Mbyte AL setae 


609 5 














BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1903. 
3 to the British Medical Association fall due on 
ean “a each year. All members who have not yet 
id should forward, without delay, postal order or cheque 
for 258., to the General Secretary, 429, Strand, London, 
W.C., or, in the case of Colonial members, to their Branch 


Treasurer. 
“British Medical Pournal. 
"SATURDAY, SEPTEMBER 191, 1903. 


THE PROFESSION AND THE PUBLIC. 

Tue holiday season is always favourable to the produc- 
tion of letters to the newspapers, w hich to our thinking 
are at least as amusing and as instructive as the reports 
of the Parliamentary and other speeches which fill their 
columns during the greater part of the year. This year 
there has been much discussion about the medical pro- 
fession, in which the writers exhibit the usual misunder- 
standing of our position, aims, and actions, but in particular 
fall foul of what they are pleased to call “ medical etiquette,” 
which is made to bear the burden of all the sins of the 
« doctors.” 

One of the writers, who describes himself as “a simple- 
minded citizen of the United States,” informs the readers 
of the Daily Mail, over the signature of -“ Obesus,” that he 
has consulted an English doctor who is the author of a 
pook addressed to sufferers from “too solid flesh,” and that 
the said practitioner ordered him to procure and consume 
certain wines, mineral waters, and biscuits which could 
only be obtained from particular firms, and to rasp his 
body daily with an ingenious instrument only to be pro- 
cured at a given address. These instructions, when 
pondered over, led to inquiries and the discovery that 
“the doctor was himself the wine and mineral water 
merchant, the cracker merehant, and the body rasp 
merehant,” and “ Obesus ” wants to know if this is medical 
etiquette ? 

Two days later a letter appeared in the same paper over 
the signature “ Registered Medical Practitioner,” purport- 
ing to be from the doctor himself, in which the substan- 
tial truth of the accusations is not denied. This gentle- 
man, indeed, pleads that he is not the “owner” of any 
business company supplying the articles in question, but 
he admits that he has a personal interest in two, but the 
rasper is the property of a “very old friend ” whom he has 
tried to help, but who, with customary ingratitude, has 
given him away. 

We are sure that most of our readers will agree that the 
state of things to which “ Obesus” has drawn attention is 
a scandal which should and could be stopped. Although 
all must admit that it is unfitting for a medical practi- 
tioner to be pecuniarily interested in the sale of wines 
mineral waters, or foods which he ean order to his 
patients, there has been no authoritative expression of 
opinion upon the point. It is well known that shares in 
wine and other companies have been offered to medical 
men on special terms, but this notorious fact does not stir 
the authorities who are supposed to control our profes- 
sional conduct. A few years ago, in the discussion upon 
the Secret Commission Bill, Sir. Edware fev brought 
this very charge against us, and instanced the 











ease of the wine company -in- which. inthe course of. 
legal pr oceedings it was admitted that a number of medical 
men had been given founders’ shares on the understanding, 
that they would do their best to push the, sale, of, the com- , 
pany’s wines. Sir Edward Fry complained that the names. 
of these gentlemen could easily have been obt ained, but 
that no step was taken by the profession to: punish their | 
offence. It may be remembered that in the comments 
made in the British MEDICAL JOURNAL upon Sir Edward — 
Fry’s letter it was pointed out that the acceptaiice of these _ 
shares had been strongly condemned by the medical press, 
but it was impossible to deny that the General Medical 


| Counciland the medical corporations had remained passive © 


in the face of a grave professional scandal. 

How much misconception respecting such matters exists 
even in the medical profession is shown by a letter, signed 
“W.,” which appears in the Daily Mail, in which it is as-— 
serted that the name of a doctor who advertised himself by 
writing a book on obesity and made moncy by the means 
complained of would not be found of-the Register of the 
General Medical Council, or at any rate if such conduct 
were reported to the Council the offending practitioner’s 
name would be at once removed. The confidence of the 
writer is unfortunately not justified by the past history of 
the profession. We should be glad to see the question 
brought up at the General Medical Council, in order that a 
warning resolution similar to those which have already 
been passed on other questions might be framed, under 
which it would be possible in future to prosecute before 
the Council any one guilty of the acts which “ Registered 
Medical Practitioner” admits, we hope, not without a 
blush, per 

Another writer addresses the editor of the Daily Chronicle 
on the dangers of medical etiquette, and complains that 
he was prevented from obtaining the assistance of a phy- 
sician in the course of the severe, and ultimately fatal, ill- 
ness of one of his children because he unwittingly men- 
tioned the name of the physician to the family medical 
attendant. He was told that by doing this he had been 
guilty of a gross breach of medical etiquette, the conse- 
quence of which was that he was unable to obtain the ser- 
vices of the physician he had named, and a second opinion 
was not called in until too late to be of any use. This 
letter is answered by “General Practitioner,’ who rightly 
points out that he has never heard of such a rule of medi- 
eal etiquette, and suggests a different explanation of the 
writer’s story. Our readers need not be told that no such 
rule exists, and its spirit is entirely foreign to that of 
medical etiquette, which is only the rule of right and 
equitable conduct between medical practitioners, or be- 
tween them and the public. No medical practitioner has 
the right to refuse to call in a second opinion when asked 
to do so, and although we are quite aware that such re- 
grettable exhibitions of perversity as that complained of 
may happen, they are due to the bad temper or vanity of 
individuals, and not to any rules recognized by the pro- 
fession. 

Another correspondent makes a complaint which un- 
questionably might be due to a somewhat rigid adherence 
to supposed medical etiquette. For some reasons not easy 
to explain in these days of telegrams and telephones the 
writer went up to London to arrange with a physician for 
an immediate consultation in the country. The consultant 
was, unfortunately, unable to go, but when asked if he 
could name some one else to take his place, refused, on the 
ground that to do so would be contrary to medical 
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etiquette. The writer says he had to return home to learn 
that the physician who stood second in the opinion of the 
family medical attendant lived next door to the eminent 
practitioner he had waited upon. This certainly seems a 
rather foolish business; it would have been quite easy to 
fiave telegraphed in the first instance, or when it was found 
that the first physician selected could not go, the name of 
another might also have been selected by telegram. There 
was certainly no rule of medical etiquette to forbid the 
physician first applied to from suggesting a substitute, but 
he probably deemed it more courteous to allow the choice 
to be made by the family medical attendant, and he could 
not be expected to presume upon the neglect of the usual 
means of communication, which was the true cause of any 
hardship that may have resulted from his action. The 
writer seems to be under a curious misconception in re- 
garding his family doctor’s opinion of the relative merits 
ef consultants as something generally recognized and 
admitted, as if there existed lists of consultants in order 
ef merit for every disorder, whereas it is quite possible 
that had the consultant first applied to indicated a 
substitute for himself his choice might have fallen 
differently. 


Finally, the correspondence drifts into a chorus of abuse 


ef incompetent doctors. For example, “T. D. W.” says he 
is told that “to-day there are practising as doctors thou- 
sands of men whose inexperience and general inefficiency 
are a very serious menace to the legions whose bodily 
welfare they minister to,” while others complain that it is 
not incompetence but negligent indifference which they 
say is so apparent in the present-day practitioners. They 
want to know why the General Medical Council, which is so 
prompt to punish a “ kind-hearted practitioner who issues a 
pamphlet with his name attached, to assist suffering 
humanity in freeing itself from pain and disease,” by 
removing his name from the Medical Register does not also 
punish the man who by negligence or incompetence 
sacrifices the life of his patient. Of course this is mere 
nonsense. The man who by negligence or incompetence 
sacrifices the life of his patient is amenable to the civil 
and criminal laws of this country, but so long as no steps 
are taken to convict the supposed offender he must neces- 
surily go unpunished. 

Another writer speaks of the whole profession as of 
being “in a chaotic condition and lacking official super- 
vision,” and we have often heard similar complaints 
even from our own ranks. But what is the standard 
ef comparison? What profession is there that is better 
erganized or supervised than ours ? We admit freely that 
the organization and supervision might be better; and in 
the course of this article we have drawn attention to the 
present need of greater attention being paid to such 
matters, but it is certain that there are black sheep in 
every profession, and that in all of them incompetence 
and carelessness may remain undiscovered and un- 
punished. 

It is to the interest of us all that black sheep should be 
weeded out, and offenders, if offenders there be, will 
neceive no support from us, but it is much easier to make 
vuarges than to produce evidence. (General accusations are 
not only unfair but unavailing, but if there are faults the 
public has the remedy very much in its own hands. Medical 
men who endeavour to impose upon their patients the 
tyranny of a false medical etiquette, or who show careless- 
ness, indiffersnce, or incompetence in the treatment of 
tlreir cases may be punished most effectually by being 
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passed over in favour of those who are 
capable; and who will deny that thes 
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THE BRITISH CONSTITUTION. 


Every Briton is proud of the British Constitution, but 
nobody can exactly state its provisions; it does not exist 
anywhere on paper; it has never been codified, and is no 
more than a floating body of custom, habit, and pre- 
scription. It is no doubt founded on law and the powers 
of the Second Chamber, but its exact operation at an 
given epoch is largely determined by the state of public 
opinion. Our forefathers fought for the principle that the 
people who paid the piper should call the tune, and the 
long struggle which reached its most acute stage in the 
conflict with the Stuarts finally came to an end with the 
great Reform Act. The battle was won by politicians and 
lawyers, and by politicians and lawyers have all depart- 
ments of Government since been conducted. We have 
been in the habit of boasting that the professional 
politician is unknown to us, but if the boast was ever true, 
it has not been so for the last century or more. A young 
man goes into politics as he takes up any other profession, 
To sueceed he ought to possess certain advantages and 
qualities: he must in the first place, as somebody said, 
choose his family carefully, for family connexions are an 
immense assistance in his career; he must have a com- 
petence so as to be able to wait his chance; he must have 
some forensic ability—the power of getting up a case 
and stating it clearly—and he must be a_ partisan; 
the judicial mind, which hears both sides and 
can rest in suspense, the scientific spirit which 
seeks only for more knowledge and has the courage 
to say, “I do not know,” are not for him. He may sit on 
the fence for a short time but the more quickly and the 
more noisily he comes down on one side or the other the 
greater his chance of filling the public eye and ear. Once 
he has achieved this feat he is, according to the practice 
if not the theory of the British Constitution, supposed to 
be fit to take an influential part in the administration 
of any department of Government. He begins, perhaps, 
at the Local Government Board where his concern will be 
with schemes for water supply and drainage, with by-laws 
to regulate street traffic or the exclusion of plague. A re- 
construction of the Ministry will send him to govern 
Ireland, or put him at the head of the commercial depart- 
ment; finally, perhaps, after a period in the cold shade of 
Opposition—during which he will devote himself probably 
to the criticisms not of these departments about which he 
has learnt something but of those of higher grade to which 
he aspires—he finds himself at the head of the army, con- 
trolling our foreign policy, or obstructing the Government 
of India from his office in Whitehall. There have been a 
few men in our history of abilities so transcendent, of 
public spirit so lofty, that they have easily and quickly 
learnt the business of each new department; but the 
average Minister is usually in the position of Lord 
Palmerston who, when he took the Colonies, asked the 
permanent official to show him “where these places are.” 
The system is so rooted in our customs and habits that 
it requires some independence and courage to ask whether 
it is incapable of improvement, and whether everything is 
really for the best in the best possible constitution. For a 
generation or so the question has been asked here and 
there, but the questioner has been met with a pitying 
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‘qnile from the practical politician. He will be told that it 
3s essential that all Government departments should be sub- 
‘ect to the immediate control of the House of Commons, 
and to secure this the Minister must be a trained politician 
knowing the temper of the House, and liable to instant 
disgrace if he ventures to run counter to its spirit at the 
moment. Under this system the expert gives his opinion 
to his political chief, who, in deciding whether he will act 
upon it or not, will consider rather the effect upon the 
prospects of his party at the polls than the ascertained 
scientific facts. As a rule, the country can be convinced 
by facts, and scientific opinion and knowledge, if properly 
organized, could lead public opinion in the right direc- 
tion. But science, as Sir Norman Lockyer said in his 
presidential address to the British Association, is un- 
organized, and the average politician is not only 
ignorant of science, but often actively detests it, as 
Bismarck hated the professors, and Robert Lowe the 
endowment of research, which he used to say “ meant 
perambulators.” The number of people who ask our 
question has, however, increased during the last decade ; 
the South African war added to their numbers, and the 
damning report of the War Commission may, it is to be 


‘hoped, bring it under the serious consideration of all 


thoughtful men, and even make some politicians disposed 
to inquire whether it may not be politic to recognize the 
new trend of opinion, lest by continuing too long to con- 
template their fly-blown phylacteries they find themselves 
deft out of the running. 

There may be differences of opinion as to Lord Rose- 
bery’s power as a politic leader, but there can be no doubt 
that he has a keen perception of what the educated classes 
in the country are thinking, and the courage some- 
times to express a definite view. He does not seem 
disposed to take a large and wide view. He will deal 
nly with a concrete case, without asking where the 
principle involved will lead. This is what he has 
dione in his open letter on the War Commission’s report 
published in the newspapers on September 12th: “We 
have squandered our resources, we have piled up debt 
with both hands, we have enormously increased our public 
expenditure, we have given uncontrolled power to our 
Ministers, and the report shows us where this generous 
confidence has landed us.” It is time, therefore, to make a 
mew departure, and the remedy is to place the War Office 
under an expert—Lord Kitchener—for atime. His rela- 
tions to the Cabinet would easily be settled by more 
methods than one, Lord Rosebery says, and as he has been 
Prime Minister he ought to know. It is interesting to see 
the grand constitutional difficulty which has always been 
supposed to make it impossible to put an expert at the 
head of his department thus lightly brushed aside. 

For a permanent organization Lord’ Rosebery, like other 
unnovators, looks to the Admiralty as a model. There we 
have a Board consisting of four naval lords, experts, and 
One politician, presided over by a politician. The plan, 
which is of spontaneous native growth, is believed to work 
well; and it is natural to ask why, if it is the best for the 
aavy and the army, the principle should not be extended 
ito other departments of State Government? Take the Local 
Government Board, for instance. It is a Board only in 
name. The department consists practically of a President, 
a Parliamentary Secretary—both members of one or other 
House—and permanent officials. There is no Board of 
€xperts, and the position of the scientific experts of a de- 
partment which has constantly to deal with scientific ques- 





tions is entirely subordinate. The time has surely come 
when we should as a nation look carefully into our system 
of national administration in all departments. It would 
be well to make a beginning with the Local Government 
Board, the status and position of which is from other 
points of view unsatisfactory. The precedent of the Board 
of Admiralty proves that it is easy to have a Board of 
experts without destroying the responsibility of Ministers 
to Parliament. The President of the British Association 
spoke strongly of the failure of those employed in the 
State service to grasp the conditions of the modern world 
into which science so largely enters. This must continue 
so long as the men who are at the head of State depart- 
ments receive no tincture of scientific education, while 
they are given the uncontrolled power of which Lord 
Rosebery, from personal experience, speaks. 








TRYPANOSOMIASIS. 

Sir Patrick MAnson, in opening the discussion on try- 
panosomiasis in the Section of Tropical Medicine at the 
annual meeting, said rightly that “the subject has already 
advanced sufficiently to justify the prognostication made 
only last year that ere long it would take an important 
place in tropical pathology.” In 1890 Nepveu, while 
engaged in researches on the parasite of malaria in 
Algiers, found trypanosomes in the blood of six individuals. 
An account of this discovery was published in a paper 
entitled “Sur un Trypanoséme dans le Sang de Homme,” 
in the Comptes Rendus et Mémoires de la Société de Biologie 
in 1898; and, though his work did not attract much notice 
at the time, the rediscovery of those parasites has again 
brought it into prominence. 

In May, 1901, Forde, the Colonial Surgeon of British 
Gambia, found small, worm-like, active bodies in the blood 
of a patient suffering from fever; and in December, 1901, 
Dutton, of the Liverpool School of Tropical Medicine, on 
being shown ‘those, at once recognized them as trypano- 
somes. Both Forde and Dutton independently published 
papers on this case, and shortly afterwards Sir P. Manson and 
Dr. Daniels, who had seen the patient in Liverpool, through 
the kindness of Dr. Dutton, diagnosed a case at the London 
School of Tropical Medicine as the same disease, confirm- 
ation being quickly obtained by the finding of trypano- 
somes in the blood. 

Those discoveries at once attracted public attention, and 
fresh observers recorded other cases in West Africa 
(Dutton and Todd) and on the Congo (Sims and Broeden), 
while more recently still Castellani found trypanosomes in 
the spinal fluid of cases suffering from sleeping sickness 
in Uganda; and in three cases of obscure fever, also in 
Uganda, Baker found trypanosomes in the blood. Those 
observations from different parts of the world indicate 
that the area of distribution of the trypanosome will pro- 
bably be found to be extensive. Leishman believes, though 
perhaps on rather insufficient evidence, that what he calls 
Dum-dum fever is due to a similar parasite, and Manson 
suggests that the blood of kala-azar patients should be 
closely examined to see whether or not it may be present 
there also. 

So far carefully recorded cases in Europeans have shown 
definite symptoms, associated with a peculiar type of 
fever, and this latter feature has given birth to the term 
“trypanosomiasis fever,” a term which is now used to 
designate the disease. In Dutton and Todd’s latest series 
of cases—six natives, two females, four males—the history 
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and clinical examination revealed nothing important, but 
in Baker’s Uganda native cases symptoms, chiefly of the 
nature of a well-marked pyrexia, were ‘present for somé 
days. It is very probable that. Manson’s idea, that the 
trypanosome of the African. bears the same pathogenic 
relationship to the European that, the trypanosome of the 
African wild game bears to the imported domestic animals, 
will turn out to be correct. : 

Death, so far.as our knowledge at present goes, does not 
appear to be inevitable amongst. Europeans who suffer 
from this disease, because, although in the original case 
from the Gambia the patient succumbed to his infection, 
and also the quadroon mentioned by Dutton and Todd in 
the note on their last expedition, the histories of many of 
the other cases seem to show a gradually-increasing im- 
munity to the parasite, with a return to more or less 
normal health. 

This class or type of case, described accurately first by 
Dutton, next by Forde, and then by Manson and Daniels, 
resembles somewhat closely the course of similar trypano- 
some diseases in some of the lower animals, and it must 
now be reckoned with as a separate entity amongst tropical 
diseases. If this were all the matter would be easy, but 
Castellani’s discovery of trypanosomes in the spinal fluid 
of patients suffering from sleeping sickness opens up a new 
field for speculation, especially so when one considers that 
he failed to find similar organisms in the spinal fluid of 
Baker’s three cases of trypanosomiasis fever, Manson, 
after a careful survey of the whole question, comes to the 
conclusion that the trypanosome is probably not the cause 
of sleeping sickness, and disposes of Castellani’s view of 
this trypanosome being a special species by bringing for- 
ward the fact that Europeans do not get sleeping sickness, 
though living constantly in. the endemic area where they 
must often become infected with trypanosomes. 

Low points out the prevalence of many parasites in 
patients in the marasmic condition of sleeping sickness, 
and suggests more minute study of the pathological 
changes in lower animals, the subjects of nagana and 
kindred diseases, to see how far those are comparable with 
the meningo-encephalitis of sleeping sickness. The strepto- 
coccus found by the Portuguese Commission and by Cas- 
tellani is always present in this disease, and the very 
similar meningeal lesions produced by other cocci render 
it much more probable that the streptococcus, and not the 
trypanosome, is responsible for this part of the disease. 
Because the trypanosome is constantly present in cases of 
sleeping sickness, it does not in the least follow that it is 
the cause of the disease ; it has been shown to exist in the 
blood of Europeans and natives in Uganda, who have 
shown no traces of sleeping sickness, and the only way 
in which this has been explained is that they are two 
different species of trypanosome—an improbable sugges- 
tion, and one not supported by any proofs. 

Before the trypanosome can be said to be the cause of 
sleeping sickness, much more careful and systematic work 
will be required both from the epidemiological and patho- 
logical points of view, and especially from the latter 
because it is difficult to understand this parasite producing 
a well-marked meningo-encephalitis always associated with 
a definite organism. 

The discovery of trypanosomes in man is undoubtedly a 
far-reaching one, and it has opened up a new field in 
tropical pathology, the future investigations in which will 
be watched with interest by the medical profession 
throughout the world. 





THE COST OF VACCINATION. : 

WE publish in the présent issue-a letter from evade 
cinater which fully: bears.-out: the sishednente® Lees 
article headed Truth on:Vaccination which appeared in the 
British MepicaL JouRNAL, of August 22nd, page 429, 4 
also. usefully illustrates some of the points to whieh refer. 
ence was made in our article on the cost of vaccination last. 


| week, The letter leaves no room for doubt that, as inferred’ 


by us’.upon both occasions, the duties and responsibilities 


_ of a public vaccinator under the Act of 1898 are material] 


different.to what .they used to be, and that though some 


public vaccinators. are .at present making a good deal of 
/money, they are working very hard for it, and that the ag- 
gregate sums received will drop very considerably as soon 


as the present small-pox scare has died down and, more: 
particularly, as soon -as the backwork left over from years: 


‘of past neglect has been cleared up, An interestin 


sidelight on the subject is furnished by a very able 
analysis of the returns of the Metropolitan Asylums Board 
which appeared in the form of a letter in the Times of 
;September 15th. The writer, Mrs. Garrett ‘Anderson 

‘deals with these returns from the three following 
‘points of view: The protective influence of infant vaceing-. 
tion and the limits of its duration; the cost: to the rate. 
|payers of the methods at present employed to prevent or 
‘control epidemics of small-pox; and the necessity for 
isystematic. revaccination at school age if epidemics of 
‘small-pox’ are to be avoided. As regards the first point, 
‘her analysis of the admissions and after-history of the. 
cases. under the care of the Metropolitan Asylums Board: 
‘during the epidemic in London in 1901-2 shows that, the 
protection afforded by vaccination to children is very.com- 
plete. The number of children who are vaccinated of 
course vastly exceeds the number of those other children’ 
who remain unvaccinated, and yet in spite of this only 41 
cases of small-pox occurred in this large vaccinated group 
of children under the age of 7 during the 1902 epidemic 
and none of them died; but on the other. hand in the smal} 
group of unvaccinated children under the same limit as to 
age, no less than 811 cases occurred and 337 of them ended 
in death. She similarly produces figures from:the returns. 
which show that the whole of the vast group of vaccinated 
children under 15:suffered very slightly and very rarely, 
while the infinitely smaller but unvaccinated group. of 
children under the same age suffered most grievously, and 
she very aptly asks how this difference can possibly be ex- 
plained if there is nothing in vaccination. She shows, 
however, with illustrations derived from the figures in the 
returns, that neither the protection conferred by vaccina- 
tion nor that produced.by antecedent small-pox is an abso: 
lute and immutable quantity, and that that of the former 


diminishes year by year with a speed which varies to some: 


extent in different individuals and according to the primary 
efficacy with which the operation has been performed. 
Protection from good childhood-vaccination appears to 
persist to some extent up to the age of 30, but after that 
age it is a negligible quantity. Although, therefore, the 
vast mass of the infant population is well protected, the 
protection of those above this age is a constantly diminish- 
ing quantity and the majority of people in default of 
panic or other unsystematic vaccination are not pro- 
tected at all. In order, however, to afford _ some 
protection to this large majority of once-vaccinated 
or never-vaccinated persons at the time of their greatest 
utility to the State, the present system of isolation, with: 
all its attendant drawbacks, has necessarily been intro- 
duced. Mrs. Garrett Anderson points out ‘that it 
does and must totally fail to prevent recurrences 
of epidemics, although it may do something to control 
them, and that in the case of a disease of the charac~ 
ter of small-pox it is, although necessary under present. 
circumstances, economically unsound. She asks the rate- 


ayers to consider whether it is worth while to continue 


it, or whether they should not rather insist upon the adop- 
tion of those measures which in Germany have proved so 
effective that,in spite of its borders being coterminous with 
small-pox-ridden Russia, it is not found necessary to keep 
up separate small-pox hospitals at all after the fashion 
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England. By way of helping ratepayers to 
ision, her letter includes a cer reg ream 

enditure on small-pox prevention during the 
.* iwerity years in London. Phe is able to show that, 
apart from the wastage of valuable lives. injury to trade, 
the cost of panic-vaccination, and other minor sources of 
expense, the up-keep of small-pox hospitals, even in non- 
epidemic times, forms a very large item, and that, inde- 
f the current expenses of epidemics which fall 
upon the ratepayers in different boroughs. the accumulat- 
ing debt of the Metropolitan Asylums Board which is due 
9 small-pox, and still unpaid, is enormous. If London, 
she says, can afford to fling away every few years money 
which need not be spent at all, let it spend it on general 
hospitals, or on sanatoria for consumptives. or on play- 
for children, or on holidays for workers, and not 


come to a dec 


grounds J ; } 
upon small-pox epidemics, which can be completely pre- 
ed by vaccination and revaccination at school age. By 


“vent 


way, further, of giving a definite and concrete example of 


- “vhat a small-pox epidemic means she shows that the last 


“epidemic in Battersea cost £71 


7s. td. for each and every 


case that occurred within the borough. 


*@N September 9th. 5 deaths were reported to have occurred 


‘at Marseilles from plague, and 16 cases were in addition 
stated to be under treatment from the same disease. On 


‘September roth, 29 cases of plague were officially an- 


nounced by the authorities to exist. The outbreak occurred 


‘jn a cardboard factory situated at Barnahé, a suburb of 


‘number of bales of rags from Smyrna. 
‘a few 


and is attributed to the importation of a 
In the rags 
dead were found, and the persons first 
infected were those engaged in handling the bales. 
Immediate steps were taken to prevent the spread of the 
disease, and there seems every reason to hope and believe 
that the outbreak is quite localized. It is to be noted that 
the port from which the vessel with bales of rags on board 


Marseilles, 


rats 


* hailed—namely, Smyrna—is a Mediterranean port. Plague 


was reported from Smyrna some time ago, but for several 


~months past it has not been officially stated that plague 


‘the case that the 


existed there or in the neighbourhood. If it is really 

disease reached Marseilles from 
that source it is a subject for inquiry and 
serious international consideration. The rags may have 
only been collected at Smyrna from different places in 
Syria, or from Constantinople itself; this makes matters 
still worse, for it indicates the possibility of even a wider 
source of infection. It is to be hoped that the sanitary 
authorities at Marseilles will make strict inquiry into this 
matter, and request their Consular representatives to 
supply them with exact information as to the presence 
of plague at the eastern end of the Mediterranean littoral. 
‘There seems to be every indication that the rat is again 
the medium of infection in this instance. Dead rats were 
found in the rags, and to this fact is attributed the in- 
fection of the persons who handled the bales. Be this as it 
may, it would be well were sanitary medical officers at our 
ports to extend their inquiries as regards plague being on 
‘board a vessel which has sailed from an infected port. We 
now know thet almost any animal may contract plague. 
Professor W. J. Simpson and Dr. Hunter, in Hong Kong, 
have shown that domestic animals acquire plague readily. 
They have shown that cats, dogs, sheep. cattle, pigs, 
fowls, ducks, turkeys, etc., may acquire the disease, and by 
‘the presence of the bacilli in their excretions pollute the 
soil. The persistence of plague is thereby explained when 
once it becomes established in a district or town, and 
the speedy eradication of the disease rendered well- 


nigh impossible. An additional danger is the fact 
that pigs, fowls, etc., may have plague and yet 
show no signs or symptoms of illness. A pig may 


have a temperature of 103° to 105° F. for weeks, and die of 
plague suddenly during the fourth week. A fowl may have 
4 temperature of 105° to 107° F., and yet, like the pig, may 
eat well during the whole period of pyrexia, and die sud- 
denly with evidence of plague bacilli in the blood and 
organs. Therefore, whilst our attention is being exclusively 





bestowed on the rat as the medium of infection in plague, 
there can be no doubt we lay ourselves open to serious 
error, for any animal brought from the ship to the shore 
may convey the disease, and whilst the ship is being 
disinfected and the rats destroyed, the other animals 
brought on shore, and perhaps sold, in the public markets, 
such as fowls, pigs, or sheep not consumed on the voyage, ~ 
may be the real sources of infection. The French sanitary 
system is so efficient that we have every reason to rest 
assured that the outbreak of plague at Marseilles will be 
carefully and scientifically dealt with. 


DR. KOCH’S SOUTH AFRICAN CRITICS. 

WE gather from an article which appears in the Natal 
Witness of July 18th that the observations which Dr. Koch 
has recorded upon the cattle disease in Southern Rhodesia 
have not escaped hostile criticism in our South African 
colonies. The article in question, entitled “The Inconsist- 
ency of Dr. Koch,” contains a vigorous protest against the 
discrepancies and confusion in which, it is alleged, Dr. 
Koch has involved the whole subject of _red-water fever in 
cattle. According to the writer, the German professor 
commits the blunder of identifying both Rhodesian fever 
and Texas, or red-water fever, with the cattle fever of the 
East Coast of Africa, whilst at the same time maintaining 
that the two former fevers are not identical with one 
another. In support of this charge extracts are quoted 
from Dr. Koch’s reports of 1897, when he was commis- 
sioned to investigate the cattle fever on the East Coast. of 
Africa. and are compared with quotations: from his report, 
dated May 23rd of the present year, on the cattle disease 
in Southern Rhodesia. It certainly appears that Dr. Koch 
has not succeeded in reconciling his views in a very clear or 
convincing fashion, and, in view of the great practical im- 
portance of the work he has undertaken, it is highly de- 
sirable that be should vindicate his position against the 
charge of scientific inaccuracy. Unfortunately the writer of 
the article referred to impairs the cogency of-his criticisms 
by a iamentable display of bad taste. The cheap rhetorical 
abuse which he directs against Professor Koch and those 
who were responsible for his appointment can serve no 
useful purpose, and may create the impression, amongst 
those who expect scientific matters to be discussed impar- 
tially, that the article as a whole is too deeply tinged with 
personal bias to call for serious consideration. The writer’s 
protest against the employment of a German scientist for 
an English investigation is particularly inapposite. 
English pathologists have a record of discoveries in medical 
science which raises them above any feeling of petty 
jealousy on that score ; they are prepared to receive and to 
criticize Professor Koch’s pronouncements on this. as on 
any other subject in a friendly spirit of scientific cosmo- 
politanism which ignores racial distinctions and inter- 
national jealousies. 


HOW TO BE HEALTHY WITHOUT. DOCTORS. 
OnE of the most important works to which the medical 
profession has recently set its hand is the education of the 
public in the prevention of disease. This hygienic crusade 
is being urged at present by men of the highest position 
in our midst with a zeal and self-sacrifice for which no 
praise can be too high. Unfortunately, the people is in 
this respect still too often a fool, its particular form of 
folly being an utter lack of discrimination in the choice of 
teachers. It encourages all and sundry to appeal to it in 
these vital matters with an inclination to lend its ear to 
those who advertise most blatantly, and whose proposi- 
tions require the least amount of thought for assimilation. 
Among such, one of the most prolific is Mr. Eustace H. 
Miles, who has published, at a comparatively early age, a 
formidable list of works, ranging in theme from the His- 
tory of Rome to the Failures of Vegetarianism, and from 
the Teaching of Jesus to the game of Squash. Mr. Miles 
is a well-known athlete, but he does not appear to have 
taxed himself severely in the. study of physiology, though 
in his latest work, entitled Avenues to Health, he goes so far 
as to quote with approval the statement that at birth 
bone is in the condition of gelatine. He has, morecver, 
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acquainted himself with the semi-popular writings of 
some physicians, but the main basis of his theories is 
deep personal study, the same means, it will be re- 
membered, by which Mr. G. R. Sims was enabled to evolve 
for the public benefit his celebrated hair restorer. To 
the scientific mind there appears to be no reason why a per- 
son of exceptional physical endowments should be especi- 
ally qualified to preach hygiene ; it would be as reasonable 
to go to Mr. Kipling for a treatise on penmanship. This, 
however, the public will never learn, and if Mr. Kipling 
were to issue a treatise on penmanship, it would no doubt 
sell by thousands. Moreover, it is conceivable that Mr. 
Miles’s hygienic manifestoes might, even if unscientific, at 
any rate be harmless. A careful examination of his latest 
writings, however, brings the regretful conviction that this 
is far from being the case. His fundamental hypothesis 
is that as there are many channels by which disease may 
attack the body, so there are many avenues by which, 
to use his own expression, health may enter; of these he 
lays great stress upon self-suggestion, which he complains 
has been unduly neglected by physicians. His opinion of 
our profession is expressed with engaging candour; he 
states, for instance, that it does not know, and it will not 
learn. He suggests that it should be paid by results, quot- 
ing with approval the fact that a similar system is adver- 
tised by a well-known maker of “electric” belts. He goes 
on roundly to accuse our brethren of denouncing any new 
method of what he is pleased to regard as rational thera- 
peutics, because it would rob them of their business. He 
condemns, too, the whole system of medical education as 
a prolonged waste of time, and gives it as his opinion that 
for the present several years’ study of disease a six months’ 
course in health would be an efficient substitute. Mr. 
Miles is not merely a destructive critic, but has much that 
is practical to offer us in exchange for the effete theories of 
medicine and surgery. There is, in fact, no physical agent 
from cold water to sweet music which he does not invoke 
to his assistance, and in addition he shows, to his own 
satisfaction, that where even these may fail the mind 
can step in and supply the deficiency. He suggests 
that the various methods should be tried individually, 
and that the subject should select those which are 
particularly suited to him, a process which he would have 
no difficulty in carrying out in the course of, say, 200 
years. Butother objections might be urged against some of 
the remedies proposed. As to the employment of certain 
proprietary articles of food which he advertises we have 
nothing here to say, but he also recommends the self-use 
of the stomach tube and the enema. Here we beg leave 
to assure him he is not playing with such innocuous 
weapons as he seems to imagine; not a few cases of sudden 
death after gastric lavage are on record, and there can be 
little doubt that many more will occur if Mr. Miles’s 
latest book becomes as popular as those which have pre- 
ceded it. He also devotes much space to an account of 
the miraculous cures effected, in cases which, of course, 
had been given up by the medical profession, by an 
instrument called the Lebenswecker, or, as one should say, 
“life-waker.” The principle of this is to puncture the 
skin with a number of minute holes, and then to paint it 
over with a patent oil made in Germany. It appears, 
according to Mr. Miles, that in the unhealthy, and in them 
alone, a crop of pustules follows, and that when the 
scabs fall off the patient is cured of consumption, epilepsy, 
gout, rheumatism, or whatever other complaint he may 
have suffered from. One passage (Avenues to Health, 
pages 82 and 83) really merits quotation: 

A patient came to a friend of mine, and wished to be cured of a 
large growth at the end of his nose. ‘‘What was wrong with you 
before you had this?” my friend first inquired. ‘‘Oh, only an in- 
flamed leg; but I was cured of that.”” ‘‘How?” ‘By a kind of 
plaster covering my leg.’’ Off it came, and my friend found that the 
poison which had appeared over the leg had been driven inwards and 
upwards. By his Lebenswecker he brought it back to, and then out 
= the leg in vast quantities, and the nose-swelling goon disappeared 
aiso. 

It seems almost incredible that a man who, during a 
residence of some years at a public school and a university, 
should have had the opportunity of becoming educated, 





. *. a 
couldZpen such pernicious nonsense. It is j 
note that his work entitled How io prepare pdt, Pe t to 
Articles, Books, Speeches, and Letters has attained “the 
dignity of a second edition, and furthermore that he h “4 
preparation a work devoted to the subject of uric acid. . 





THE PREVENTION OF CRUELTY TO CHILDREN 
THE Committee of the National Society for the Preventi, 
of Cruelty to Children states in its report that the ter 
ending March 3ist was one of unusual success Th 
number of cases in which the Society found occasi “ 
to intervene increased by 2,159, but the ercentage of pra 
in which warning alone was deemed sufficient also showed 
an increase. In those cases in which prosecution wa 
undertaken—about Io per cent. of the whole—the action - 
the Society was endorsed by the courts in all but 2 r 
cent. It is claimed that the increase in work shown ‘dee 
not demonstrate increased cruelty, but increase in the 
geographical scope of the Society’s work and greater 
recognition by the public of what can be done in the 
interest of suffering children. The best testimony to the 
work of the Society, however, is that given by a number 
of level-headed men who have made a careful and pro- 
longed study of its operations, such as several London 
magistrates, the Bishop of London and the Lord Chief 
Justice, which may be found in the account of the 
ceremonial on the occasion of the opening of the new 
central offices in Leicester Square. The special subject 
dealt with in this year’s report is the reform of inebriate. 
mothers and the line which the Society has adopted in 
this matter. A great deal of suffering is caused to children 
by inebriety on the part of their mothers, but it differs ip 
character from that with which the Society ordinarily has to 
deal in other cases. It alternates as a rule with excessive 
indulgence, and is not due to hardheartedness. With the 
women qua inebriates the Society does not concern itself, 
but with the women qua inebriate, and therefore cruel, 
mothers it deals actively. When necessary it secures 
their entry to homes, and while they are there it does 
all it can to revive and strengthen the materna} 
instinct. For this purpose it keeps them supplied with 
full information as to the doings and welfare of their 
children, sending photographs, etc. It also takes steps to 
secure for the woman when released as pleasant a welcome: 
as possible, and conditions whieh are calculated to 
strengthen her morale. Special facilities have been granted 
by the Home Office for the work of the Society in this 
direction, and women who are let out on parole are put 
under the observation of the officers of the Society instead 
of that of the police. The work of the Society in this: 
direction seems to be based on distinctly sound lines, 
but the movement is too young for it to be possible to fore- 
tell its ultimate results as far as the great majority of cases 
is concerned. 


ANTIVACCINIST PROPAGANDA. 

THE lot of the conscientious as well as the unconscientious 
objector to vaccination has not been a particularly happy 
one during the past year or two. It is, therefore, per- 
haps not unnatural that the latter should be driven to 
somewhat desperate measures. Nevertheless, it seems 
somewhat hard upon the Fellows of the Royal Society im 
general and upon Mr. Alfred Russel Wallace in particular 
that they should be gibbeted as they are in the following 
leaflet which a correspondent found pasted in a Tauehnitz 
novel during a recent holiday abroad: 

While utterly powerless for good vaccination is a certain cause ofi 
disease and death in many cases, and is the probable cause of about 
10,000 deaths annually by five inoculable diseases of the most terrible: 
and disgusting character. 

Mr. ALFRED RUSSEL WALLACE, LL.D., F.B.S. 
Mr. A. R. Wallace is a gentleman who, now many years 
ago, made a considerable reputation by publishing some 
books of travel, and we are not aware whether he ever 
attempted to add to it by really penning the statement: 
thus attributed to him. Even if he did, however, that 
does not justify his being exposed in this fashion to the 
derision of ignorant novel readers who are not prepare 
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‘ther traveller's tales or the tales of a travel- 
to Tondo bonus dormitat Homerus has long been 
seal A representing a very human frailty, and 
actelallace may be permitted to aberrate occasionally 
0 the attitude normally characteristic of a Fellow of 
rig al Society. Besides that things might really have 
= Saale WOTeS. The statement, of course, is not exactly 
wee ehich would constitute a good title to admission to a 
oentific pody, but after all it is one of which many men 
sould be proud. It is not given to every sleepy Homer 
be able to make eight false statements in thirty-eight 
pc and the assertion as to five inoculable diseases, etc., 
is articularly remarkable in the face of the fact that the 
2 sic with which all vaccine is now treated before it is 
*ssued for use kills offevery extraneous organism other than 
¢hat producing vaccinia in about three weeks, and that the 
chloroform treatment which is believed to be about to take 
its place does the same in the short space of about six hours. 
Modern vaccine, therefore, is quite incapable of pro- 
ducing any reaction other than that desired. Ordinary 
antivaccinists nowadays, however, are rather more 
cautious than Mr. Wallace apparently is or was, and 
confine themselves to statements less easily con- 
troverted, at all events when they have reason to expect 
an answer of any kind. Thus some of them now 
admit that vaccination does some. good, but not 
enough to justify its performance at the public expense, 
and they endeavour to whittle away the amount of good 
which they cannot deny very much as follows: Weakly 
children are not vaccinated, therefore the unvaccinated 
are weakly persons ; weakly persons cannot resist disease, 
therefore small-pox kills them, but not because they are 
anvaccinated but because they are weakly. It is pretty, 
but as logic scarcely sound. Some of them, too, appear 
+o be quite hurt because vaccination does not confer 
absolute immunity against attack as well as practical 
immunity from a fatal issue to an attack, and point to 
the prevalence of the disease in the best vaccinated towns. 
Their favourite best vaccinated town hitherto has been 
London, but this they will have to abandon, since the 
Local Government Board statistics just published show 
that it is the worst. 


THE MEDICAL PROFESSION IN AUSTRIA. 
‘THERE appears to be one country in Europe which is not 
overstocked with doctors, namely, Austria-Hungary ; never- 
theless our Austrian brethren are not happy. At a Con- 
gress recently held in Vienna it was stated that 20,000 
communes of the Austro-Hungarian Empire, that is to 
say, 86 per cent. of the total number, are too poor to pay 
for a medical officer, and 30 per cent.—or taking Galicia 
alone 75 per cent.—of persons who die are buried without 
a medical certificate. The number of medical students is 
also steadily decreasing. Only 32 per cent. of the students 
ofthe Austrian universities belong to the medical faculty. 
The total number of medical students this year is 2,120, 
whereas in 1888-9 it was 5,277, showing a decrease of some 
60 per cent. in about twelve years. The causes of the 
growing unpopularity of the medical profession is said to 
be the legislation which has made assurance against sick- 
ness compulsory among the working classes. About one- 
third of the population of Vienna is now so assured, and 
in the rural districts it is impossible for medical prac- 
titioners to make a livelihood. It is further stated that, 
owing to the progress of hygiene, the average number of 
cases of sickness has diminished by one-half. Quackery, 
too, is rampant, and the doctors find the struggle against 
all these opposing forces becoming more and more 
uneyual., 


SUICIDE IN THE UNITED STATES. 
Mr. Witt B. Baiey has collected statistics on suicide 
in the United States from 1897 to 1901. They are taken 
almost wholly from the public press, as the United States 
‘Government affords no assistance. Thirty journals were 
studied to collect the data. Out of 10,000 suicides 7,781 
were males and 2,219 females, giving a ratio of about 33 
males to1 female. As in most countries, the number of 





the married who took their own lives slightly exceeded that 
of the single, while single, widowed, and divorced women 
were found to commit suicide more often than men in like 
situation. Shooting appears to be the favourite method of 
taking life, followed closely by poison. Hanging as a 
means of self-destruction is not held in so much favour as 
in the northern parts of Europe, nor is drowning as in the 
Southern. Jumping from heights, poison, and gas are con- 
fined principally to the cities. With males the favourite 
method is eam A and the one least used is jumping 
from heights. Women seem to have a predilection for 

oison, though a few take their quietus with cutting 
instruments. 


“SCIENTIFIC”? PHRENOLOGY. 

DuRING the last few years some attempt has been made to 
revive the doctrines of the so-called science of phrenology. 
This has no doubt been in part due to the interesting 
studies in criminal sociology undertaken by Lombroso and 
his school, one of the aims of which has been to determine, 
in so far as may be possible, the relations of moral 
qualities to physical conformation. If this could be done 
with anything approaching certainty, it might be 
possible to influence the training of youth in the direction 
of lessening criminal tendencies. But the attempt to 
revise the doctrines of phrenology is distinctly a retro- 
grade step. We are irresistibly impelled to this view by a 
careful study of the writings of its latest exponent in 
England, Dr. Bernard Holliinder.. Dr. Hollander has 
reverted to the old doctrine that the various regions of the 
brain are concerned with particular mental, moral, and 
intellectual functions; thus the prefrontal region is, ac- 
cording to him, the seat of the intellect, the frontal of the 
moral sentiments, the parietal of the egotistical senti- 
ments, the occipital of the affections, and so on. Sexual 
passion is relegated by him to the cerebellum, chiefly, it 
appears, on the ground that the philosopher Kant, in whom 
this organ was very slightly developed, was by way of being 
a misogynist. In support of these sweeping assertions, in 
which of course there is nothing new, he has no fresh 
evidence to adduce other than the second-hand and often 
vague accounts of clinical cases not always confirmed by 
post-mortem examination. He deduces that it is possible 
to ascertain the character of an individual by investigating 
the conformation of the skull, and offers with considerable 
confidence advice as to the training of children and 
the choice of professions based upon such investigations. 
We cannot but think it unfortunate that such doctrines 
should be promulgated by a member of the medical pro- 
fession in works intended for lay readers. It is quite true 
that in forming an estimate as to character, the trained 
observer will not disregard the size and shape of the head ; 
something is to be learnt from these if the subject is ap- 
proached in an unbiassed, that is to say really scientific, 
manner. Much, no doubt, can be elicited from the 
physiognomy, something too from the handwriting. Even 
the examination of the hand should not be neglected, 
though one need not believe in lines of “life,” “heart,” 
and so forth. In other words, the estimation of personal 
character is a subject worthy of the closest attention; it 
requires prolonged study and long observation of each 
individual case under different circumstances. The results 
thus gained may be invaluable, but there is no royal road 
to them ; this phrenology professes to be, and, as its basis 
is highly imaginative, it is unworthy to be countenanced 
by a scientific profession. 


SILENCE IS ASEPTIC. 
WE are taught that silence is gold. That proverb was 
first spoken long before the days of carbolic acid and rigid 
antisepsis. Dr. Mendes de Leon informed the Netherlands 
Gynaecological Society last March that speech is septic. 
This development of an old saying was not taught as a 
parable or a generalization, nor was it even expressed in 
these three words. The distinguished Dutch gynaecologist 





1 Scientific Phrenology, by B. Hollander, M.D. London: Grant Richards 
rgoz. Cr. €VO, pp. 320. 6s. 
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dwelt on the danger of speaking during an operation, Let 
an explanation or a few demonstrative observations to the 
extent of only 300. words be spoken over an agar-agar slide, 
and at. its conclusion, we are assured, no fewer than a 
quarter of a million of germs will be found on the slide, in- 
cluding the streptococcus and the staphylococcus! A terrible 
warning, indeed, all the more since we are told that dis- 
infection of the mouth is of no avail. An American visitor 
to Old: World hospitals observed, a few years ago, that one 
European operator gargled before doing an abdominal 
section, yet his results were not highly satisfactory. Still, 
Dr. Mendes de Leon feels so sure that speech is septic 
that he employs a mouthpiece consisting of two metal 
gauze plates with wool placed between them. It must be 
interesting to hear.observations made by the wearer. Per- 
haps the apparatus might first be used in the lecture room, 
so that the operator’s pupils might learn to understand his 
modified speech. Nevertheless, it cannot be denied that 
in principle Dr. Mendes de Leon is quite right, 


‘ MALARIA IN THE ANDAMANS. 

A REPORT on malaria,' by Captain Waters, I.M.S., of the 
Andaman Penal Settlement, shows how prevalent 
malaria is in that part of the world. The usual prophy- 
lactic measures for diminishing malaria, so well known to 
every one now, were given a trial, and a marked diminu- 
tion in mosquitos took place after special gangs of men 
were told off to clean up drains, fill up puddles, and to cut 
down bush and undergrowth. An experiment carried out 
on some of the female prisoners by protecting them with 
mosquito nets, showed at once the efficacy of this line of 
prevention. .The old objection, namely, that the net does 
not‘allow air to enter and is stuffy, is brought forward ; if 
the windows are left widely open there is no reason why the 
air should not be as good inside a net as outside it, and the 
objection is really a trivial one. The most striking part of 
the report is to be found in the statement that only one 
variety of Anopheles, A. Rossii, is found in the islands. In 
view of the recent work of the Malarial Commission in India 
as regards this mosquito and its apparent inability to spread 
malaria in Calcutta, this statement requires to be looked into. 
It is possible that another Anopheles is really present and 
has not been identified, or that this mosquito in certain 
districts is really capable of spreading malaria. What is 
described as a “mass dose” of 30 gr. of quinine hypo- 
dermically is heroic treatment, but is surely unnecessary. 
Luckily, blackwater fever seems to be unknown there. 
The nomenclature of the parasites found microscopically 
is an extraordinary. one, and is valueless in regard to the 
formation of any conclusion as to the relative proportions 
of the benign and malignant fevers in that area. It is 
especially unfortunate, with so much good material at hand, 
that this should not have been more carefully worked out. 
The last part of the report, on the percentage of leuco- 
cytes, is not sufficiently extensive to allow any conclusions 
to be drawn from it. 


MISPLACED KIDNEYS AND PELVIC TUMOURS. 
THE possibility of pelvi¢é kidneys must always be borne in 
mind both by physicians and surgeons who have to deal 
with abdomino-pelvic tumours. There seems to be some 
relation between retroperitoneal growths and kidneys 

laced in the pelvis, or at least on the pelvic brim. 
Billroth discovered a misplacement of this kind in operat- 
ing on a fibromyoma of the broad ligament, and Doran 
had a similar experience when removing a large retro- 
peritoneal lipoma. There was no difficulty in detecting 


the precise nature of the malformation in either of these. 


cases, that is to say, not only was the kidney displaced, but 
its vessels clearly arose from the iliacs. A recent discus- 
sion before the Gynaecological Society of Munich? shows 
that a misplaced kidney, lying in the’pelvis, may lead to 
errors of diagnosis, whilst it is not always clear whether it 





1 A Report on Malaria as seen in the Andaman Islands. By Ernest E. 
Waters, M.B., Captain I.M.S. 
2 Zentralbl. f. Gyndk, No. 27, 1903, p. 837. 
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be a floating kidney, dragging down renal ve = 
connexions or a kidney supplied by vessels sn tha a 
Otto Seitz-exhibited a cystic idney which extended seen 


? 


into the pelvis and bore other characters Suggesting that if, | 


was an ovarian cyst. It proved to be renal, a 
posterior layer: of parietal peritoneum being, deat ; 


if was removed by enucleation. Stumpf, “in: dis 


cussing this,.case, expressed the belief +l i 

a true pelvic kidney ; it was on the left sid bb 
is usual in this anomaly. Ludwig Seitz had observed a 
right pelvic kidney in a stillborn child. Amann related : 
case of great importance as to the clinical aspect of the 
question. An enlarged kidney which extended into the 


Felyic cavity was found closely adherent toa pyosalpinx, 


t could not be. decided (presumably at an i 
whether this were a case of floating or of true pelvie Kidne 
Stumpf remarked that as far as diagnosis could guide us 
nothing further was certain than that a tumour of this, 
kind lay behind the intestines. More light is needed on’ 


the question of true pelvic kidney, and the demonstrators. 


e 


of pathology in medical schools have ample opportunities ” 
for making researches which might greatly ince ne 


ledge of a subject of undoubted interest and of no mean 
importance in these days of abdomino-pelvic surgery, 


THE POISON OF SEA SNAKES. 
Ix a further communication, read before the Royal 
Society, Dr. Leonard Rogers continues the record of' 


} 


his observations on the poison of sea snakes. From’ 
series of experiments on rabbits, cats, and frogs, he finds: 
that; in Jethal.doses, Enhydrina poison has no direct de-. 
pressing action on-the heart. The marked rise of blood’ 
pressure which is observed is secondary to failure: of. re-, 
spiration, producing venosity of the blood. Dr. Rogers has’: 


demonstrated that the primary action of the poison is the. 
production of a respiratory paralysis by a direct action on 


the respiratory centre, this befng very quickly followed’ 


by paralysis of the end plates of the phrenic nerves, This 
phenomenon may occur at a time when the sciatic nerves 
show no end-plate paralysis. It is observed that the 
poison has avery marked action in paralysing the end 
plates of motor nerves, but does net perceptibly affect the 
conducting powers of the nerve trunks themselves. In 
this respect it resembles cobra venom and curare. The 
action of Enhydrina venom on the reflex functions of the 


spinal cord is slight, and altogether secondary in import-’ 


ance to its influence on respiration. 


THE KING'S SANATORIUM FOR CONSUMPTIVES. 
THE first steps in the actual work of erecting the King’s 
Sanatorium for Consumptives at Easebourne near Mid- 
hurst were taken on September 15th, when a commence- 
ment was made with digging the foundations. Sir 
John Aird has secured the contract for the water 
supply and road-making. The contract for the build- 
ing itself has not yet been placed. Mr. Percy Adams, 
as already announced, is the architect, and the building, 
which is estimated to cost between £50,000 and £60,000, 
will, it is expected, be opened for the reception of patients 
within two years’ time. 





In the list of officers on whom decorations have been 
conferred in recognition of services with the Kano-Sokoto 
Expedition is the name of William Henry Langley, 
L.R.C.P., L.R.C.S.1., Principal Medical Officer, Protectorate 
of Northern Nigeria, who is made a Companion of the 
Order of St. Michael and St. George. 


THE mysterious Régnier, to whom Madame Humbert 
assigned the part of the mythical Henry Robert Crawford, 
was, it appears, in early life attached to the military 
training hospital at Lille. He failed, however, in his final 
examinations. Nevertheless, he served in Algiers as 
auxiliary surgeon. His subsequent career as journalist, 
spy, laundryman, etc., does not concern us. 
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“We askedi to state that the annual exhibition. of 
hectic specimens added to St. George’s Hospital 
Museum during the past year will be on’ view from 
October Ist to October 17th, between the hours of 10 a.m. 

ds5 p.m. A description will be attached to each speci- 
pera put Dr. R. Salusbury Trevor, Curator, and Dr. T. R..C. 
Whipham, Assistant Curator; will be pleased to demon- 


strate them to any one interested. 





Tue estate of the late Dr. W. S. Playfair has been sworn 
at £40,262 Is. 2d. gross, and at £44,201 net, as far as at 

resent ascertained. His widow is appointed sole execu- 
trix. . On her decease, his estate and effects are to go to his 
children in such shares and on such conditions as she 
shall appoint; in defaulé thereof, the diamond ring pre- 
sented to Dr..Playfair by the Emperor of Russia is left to 
his son Nigel, and the ultimate residue of his estate to his 
children in equal shares. 


A PROVINCIAL sessional meeting of the Sanitary Insti- 
tute will be held at the University of Birmingham on 
Saturday, September 26th. A discussion on some practical 
considerations in connexion with modern methods of 
treating sewage will be opened in the large theatre of the 
University by Professor A. Bostock Hill, M.D.; and Mr. 
J. Edward Willcox, Assoc.M.Inst.C.E. The chair will be 
taken at 11 a.m. by Dr. Alfred Hill. The programme of 
the meeting includes an inspection of the Birmingham 
Crematorium, and visits to the works of the Tame and Rea 
District Drainage Board at Tyburn, and to the site of the 
quarter-acre slag bacteria bed at Minworth Greaves. 

Tue funeral of the late Mr. W. L. Burr, Financial 
Secretary to the British Medical Association, took place at 
Dunstable on Saturday, September 12th. Mr. George 
FEastes represented the Council, and. Mr. W. E. Warne the 
office. Mr. Guy Elliston, the General Secretary of the 
Association, was unavoidably prevented from being 
present. Among the wreaths sent by friends was a very 
peautiful one subscribed for by the clerks and the members 
of the printing staff,to all of whom Mr. Burr’s unfailing 
<ourtesy and considerate kindness had greatly endeared 
him. 








Scotland. 


GLASGOW UNIVERSITY EXTENSION, 

A SPECIAL meeting of the University Court was held on 
September 1oth to consider the proposed alteration of the 
plans for the new buildings. The meeting was held in private, 
but an official statement was afterwards published to the 
effect that, after full discussion, the Court did not see any 
reason to delay the work which they had already authorized 
or to make any alteration in the accepted plans. Dr. MeVail, 
who has been an advocate of the alternative scheme, dissented 
from this finding. 





THE GLASGOW CoRPORATION AND FEKEs FOR STREET 
ACCIDENTS. 

In a recent issue of the Glasgow Herald there appeared a 
letter from Dr. Thomas Colvin reiative to doctors’ fees in 
street accidents which is so much to the point that we repro- 
duce it in full. Dr. Colvin, writing under date September 
ast, says: 

In the discussion at yesterday's meeting of the Corporation on 
<loctors’ fees in street accidents, one of the main points, according to 
your report of the proceedings in to-day’s issue, did not seem to be 
raised by any of the speakers. What medical men complain of is not 
so much the amount of fees allowed in these accidents and in sudden 
attacks of illness on the street, but the fact that in many cases they 
receive no fees whatever for services rendered. Again and again the 
doctor spends his valuable time and energy in fixing an injured limb, 
or dressing a wound, or giving the necessary attention and advice in 
cases of fainting, epileptic and apoplectic fits, and it is a written or 
unwritten law of the Corporation that unless his services have been 
specially sought by a policeman he has no legal claim, although an 
undoubted moral:claim upon the Corporation if. it be granted that it. i8 
one of the functions of a Ccrporation to make adequate provision for 





the welfare of the «citizen on the public street. It is true that he 


‘receives the grateful thanks of the patient, and, whilst. appreciating 


this in no small.degree, it is well to remember that grateful words will 
not,pay the doctor’s police rates, or his butcher or baker's bill, for, like 
other human mortals, he cannot exist on air alone. 

Now it will be very evident to all that when a person is injured or 
taken suddenly 111 on the street his or her chances of recovery will be 
in proportion*to the rapidity with which the patient comes under skilled 
treatment. Hence the vital importance of calling in the nearest doctor 
to prevent, for example, a patient bleeding to death, or brandy being 
given to an apoplectic, and hastening his journey to another kingdom ; 
and there can be no two opinions that in these cases the nearest doctor 
should be sought, independent of the policeman, who may not be found 


| when wanted, or the casualty surgeon, who may be at a distance or 


otherwise engaged. But when the nearest doctor knows, from bitter 
experience of loss of time and disappointment to his own patients, who 
not only appreciate his work, but generously pay him for it, then it is 
not to be wondered at if he may have at times refused, and may pro- 
bably again refuse, to respond to these calls until he is remunerated by 
the Corporation for his services. The question is one of public import- 
anee, for every man (including the City Fathers), woman, and child is 
liable at any time to be injured or taken suddenly ill on the street, 
and Iam quite sure that the general feeling of the community is against 
the parsimonious policy of the Corporation in this matter. 


THE Giasaow Port LocaL AUTHORITY. 

The order recently issued by the Scottish Local Govern- 
ment Board constituting the Corporation Police Department 
the Port Local and Sanitary Authority of the Port of Glasgow 
will come into force on October 15th. In view of this, a 
deputation has been conferring with the officials of the more 
important sanitary authorities in England for the purpose of 
ascertaining and reporting on the precise procedure followed 
out in these ports, a on the special machinery and 
appliances which those authorities have to enable them to 
cope in an efficient and expeditious manner with any infected 
vessel. An important question also to be considered was the 
liability that might arise through damage done to cargo by 
the process of disinfection of suspected ships. The deputa- 
tion, which included the Medical Officer of Health and the 
Chief Sanitary Inspector, has visited Newcastle, Hull, Liver- 
pool, Cardiff, and Loudon. 


SHELLFISH AND ENTERIC FEVER. 

Another illustration of: the dangers of eating sheilfish is 
furnished from Glasgow. The medical officer of that city, in 
reporting a number of cases of enteric fever, mentions that in 
eonnexion with this particular outbreak the probable source of 
infection had been shelifish contaminated by sewage. The 
different patients had been on holiday to the same town on 
the Firth of Clyde, during the probable time of infection. 
Without exception they had consumed shellfish—in this case 
cockles and mussels, not oysters—in the raw and cooked 
states. In the absence of any other source of infection it 
seemed probable that the shellfish had been the cause of the 
disease, and this presumption was strengthened by the oceur- 
rence of some similar cases in two of the burghs adjoining 
Glasgow. One family who had not visited the coast town in 
question had had sheilfish brought up to them bya neighbour, 
and in this case the mother sickened of enteric fever, and 
seven other members of the family were secondarily infected 
through her. In all it seems that 26 cases of enteric fever 
have directly and. indirectly been associated with this, one 
source of infection, and the local authorities concerned have 
taken precautions to warn the public of the dangers of taking 
shellfish from that particular locality. The actual proof of 
the presence of bacilli in the shellfish is not yet complete but 
shellfish from the supposed contaminated area are at present 
the subject of examination by the City Bacteriologist. 


5 Ireland. 


THE IrtsH Poor-LAW REVOLT. 
THERE can be little doubt that the chief grievance which 
has driven the Irish dispensary doctors to revolt is the old- 
standing abuse of the dispensary ticket system. 

Framed originally on the lines of the English Poor: Law, 
the Irish Poor-law doctors were required to afford medical 
relief to paupers only, who were defined as persons possessing 
less than a quarter of an acre of land, but by degrees, one after 
another, the statutory restrictions upon the issue of medical 
relief tickets were removed, until at present and for years 
past the dispensary doctor has been vequired to attend 
gratuitously any person in ‘his district who could obtain a 
ticket—no difficult undertaking. 
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While the landlord class had means and could pay good 
fees the local doctor made a iair living, but with the im- 
poverishment of that class there was no corresponding in- 
crease of fees from the farmers, so that the ticket grievance 
became daily more unendurable. The doctors have demanded 
again and again to no purpose a legal definition of a poor 
person, holding that a person to whom the guardians would 
not give relief, either inside or outside the workhe@use, is not 
entitled to gratuitous medical attendance. 

Some years ago Dr. Kidd, the President of the Irish Medical 
Association, proposed that certain classes should be entitled 
to medical relief at a reduced fee, and when the new dis- 
pensary regulations were issuc. under the Act of 1898, the 
Loual Gantannans Board sanctioned such arrangement. We 
expressed our doubts as to its feasibility at the time, and 
nothing has since occurred to alter our view. In prosperous 
localities where fees are good it might work, but over the 
greater part of Ireland, outside the towns, the fees are already 
so low that further reduction would bring them to the vanish- 
ing point, and this appears to have been the opinion of the 
majority of dispensary doctors, who believed the reduced 
fee would soon be regarded as the maximum. Half acrown 
for advice and medicine does not leave much margin for 
reduction if a man only gets a dozen such in the week, and 

s. to 7s. 6d. an hour one way for long country journeys would 
ye about the average fee to farmers, and does not strike one 
as extravagant. 

The dispensary doctors have always been refused redress 
of grievances on the grounds that the supply exceeded the 
demand. They have resolved this shall no longer afford a 
reason for refusing them a living wage, and their effort is 
backed not alone by all their professional brethren in 
Ireland, but also by the Jrish Times, which is giving them 
ample space to make known their demands, and strongly 
advocating their claims to redress. Nothing short of a Com- 
mission of Inguiry will satisfy them, and we believe, if they 
act temperately, firmly, and above all legally, it will have 
to be granted. 

THE GRANARD SCANDAL. 

The conflict at Granard has been advanced another stage 
by the publication of the decision of the Local Government 
Board on the recent inquiry held by its inspector, Dr. 
Joseph Smythe, in reference to the admission of Dr. J. 
Maguire to do temporary duty in the hospital without its 
authority ; the death of a patient, named Masterson, and the 
complaint of Father Egan as to the employment of a person 
of bad character in the wards. The Commissioners dismiss 
the master from office under seal for having admitted Dr. 
Maguire to the hospital without inquiry. As to Dr. Maguire 
they consider that he is ‘‘ not a proper person to be entrusted 
with the care of the Irish poor, and they will not sanction his 
employment in future either as permanent or temporary 
medical officer.” Dr. Dolan ‘‘ deserves censure for the part 
he took in actively helping out the scheme for the avowed 
purpose of depriving Dr. Kenny of his appointment in the 
Granard Workhouse. As, however, he has only been a short 
time in the Poor-law service, and has expressed regret for the 
part he took in the transaction, and as it is apparent that he 
was merely employed by others to work out their aims, the 
Board will not take further action in his case beyond making 
a record against him in the books of the department. It 
trusts, however, that this case will be a warning to him not to 
be again led into any similar discreditable transaction, and 
to confine his attention to the discharge of his duties 
in his own district.” The other persons who took an 
active part in this regrettable affair are not amen- 
able to the control of the Local Government Board. 
As regards the woman M/‘Alister, the Board considers 
that, whilst the guardians are to blame for maintaining 
healthy unmarried mothers and their children in the in- 
firmary, by refusing to provide accommodation for them in 
their proper place in the workhouse, and to procure sufficient 

aid attendants, yet this default of the guardians did not 
justify the medical officer in retaining the woman’s name 
on the medical book as a patient, even though he was not 
able to discharge her from the infirmary. The Board hopes 
that the protest of the Rev. Mr. Egan will have the effect of 
directing the guardians’ attention to their duties in this 
important matter. The guardians who were examined at the 
inquiry admitted that the recommendations to hospital im- 
provement and repairs were reasonable and necessary, and the 
Board requests that these improvements may be carried 
out without further delay. The Local Government Board, in 
conclusion, trusts that the guardians will now endeavour to 





settle all outstanding questions with regard to the ny 


the workhouse, and that they will sec Ursing ip 
master who will maintain ta on pron evices of a 
— the officers of the institution. Now that (pammony 
cal officer has disclaimed any intention of Wilfull pe 
the feelings of the sisters, and has expressed his y hurting 
any words or actions of his have had this effect the ore that, 
appear to have am opportunity of bringing about a ;Suardiang 
tion which would be the means of facilitating the amare 
the sisters to their place inthe infirmary. The constant of 
of the letter was postponed for three weeks, but mea, sh 
unanimous vote of confidence in the master was RPS Ya a 


THE AUXILIARY AsyLUM, YouGHAL 

At the monthly meeting of the Committee of Mana, 
of the Cork District Lunatic Asylum held on September nut 
the following resolution was proposed by the Rev, Dr Br Sth, 
Bishop of Cloyne: ae 

That the following offices in the Youghal Aeylum be entr 
community of nuns at the salaries named: matron, who is to be 
intendent of the asylum, £40; assistant matron, in charge of ee 
_— gl ancl gg ~~ £35 5 clerk and book-keeper , = 
aundry nt, ; storekeeper, : * OI058 
charge of kitchen, £35; wy cman .* 5. ee stendant ” 

The resolution was passed, but apparently ma 
were not agreed as to its oP ne li: em the follpwine aa 
OTL de asked His 

r. Meade asked if any of those ladies would be j 

at night. He took it for granted they would not: ant a 
being so they would have to have an additional staff. Dia 
they think it fair to the deserving sons and daughters of those 
who contributed to the rate that they should not get a position 
in an institution like that? He had not the slightest objec. 
tion to those ladies, but he thought it hard to close the 
position against respectable lay people. 

Dr. Brown: Are not the nuns the daughters of the farmers, 
and shopkeepers ? 

Mr. O'Gorman asked what advantage it would be to the 
public to have to pay on the double ? 

Mr. O'Callaghan said if they left all the positions open there 
would be any amount of lay attendants to be appointed. Per. 
haps that would suit Mr. Meade’s book. 

Mr. Meade said he had no book to suit. The people these 
positions would suit were passing their doors every day going 
to America to seek employment. His views were shared by a 
good many who were sitting there that day. 

Alderman Barrett said the nuns would not be on the night 
shift and that would be very serious as it would mean a 
double staff. 

The Chairman then put the motion and asked if there was 
any one against it. He then declared that it was carried 
unanimously. 

The next discussion took place as to the appointment of a 
resident medical officer. It appeared that 4600 was allowed 
in the specification for a doctor’s residence in connexion with 
the new asylum. However,!Dr. Kelly (Bishop of Ross) in- 
formed the Committee that the house “was built for the 
—o, and the superintendent was going to bea 

a “a 


usted to a 


Dr. Woods said he had a very great number of years’ ex- 
perience, and in his opinion it would be impossible to manage 
the institution in Youghal safely without a resident medical 
man. The responsibility was put on him (Dr. Woods) of 
certifying patients for the asylum and if he had no assistance 
he was afraid he would be placed in a very great difficulty. 

It was finally decided to appoint a local visiting doctor. 


City oF DusLin HospItA.. 

We regret to learn that, owing to the state of his health, Sir 
George Duffey has resigned his position as Physician to this 
hospital, which he has served for many years with great dis- 
tinction. The death of Mr. Henry Gray Croly has made a 
vacancy on the surgical side also, and the Governors will meet 
in due course to make the necessary appointments, for which 
there are many candidates. 


DECORATION FOR Dr. W. H. LANGLEY. 

Dr. W. H. Langley, who is a member of the Northern 
Nigeria medical service, has had the C.M.G. conferred upon 
him for distinguished services in the recent expedition to 
Kano and Sokoto,when he acted as Deputy Principal Medical 
Officer. Dr. Langley is a Fellow of the Royal College of Sur- 
geons of Ireland. Before he joined the service in Nigeria he 
was Assistant Surgeon to the Richmond Hospital, Dublin. 
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-third annual meeting of the British Association 
ny re coment of Science was opened at Southport on 
for t ste gth, when Sir Norman Lockyer delivered his 
” a ntial address. After some introductory remarks, he 
pe that the 19th century would ever be known as the one in 
oe the influences of science were first fully realized in 
we ed communities ; its scientific progress had been so vast 
re it seemed rash to predict that any of its successors could 
- oa important in the life of aay nation. The progress of 
ped na indeed brought in many considerations which were 
ae pmentous in relation to the life of any limited community 
eon one nation. One of these considerations to which 
~ eation was now being greatly drawn was that a relative 
Se in national wealth derived from industries must 
aw a relative neglect of scientific education. Britain in 
he middle of the last century was certainly the country 
Ohich gained most by the advent of science, for she was then 
in full possession of those material gifts of Nature, coal and 
ele the combined winning and utilization of which, in the 
rroauction of machinery and in other ways, soon made 
her the richest country in_ the world. With the 
winning of mineral wealth and the production of machinery 
in other countries, and cheap and rapid transit between 
nations, our superiority as depending upon our first use of 
yast material resources was reduced. Science, which was 
above all things cosmopolitan—planetary, not national—in- 
ternationalized such resources at once. Hence the first great 
effect of the general progress of science was relatively to 
diminish the initial supremacy of Britain due to the first use 
of material resources, which indeed was the real source of 
our national wealth and place among the nations. 


NEGLECT OF MENTAL RESOURCES. 

The unfortunate thing was that, while the foundations of 
our superiority depending upon our material resources were 
being thus sapped by a cause beyond our control, our states- 
men and our universities were blind leaders of the blind, and 
our other asset, our mental resources, which was within our 
control, was culpably neglected. It was now known, from 
what had occurred in other States, that if our Ministers had 
been more wise and our universities more numerous and 
efficient, our mental resources would have been developed by 
improvements in educational method, by the introduction of 
science into schools, and—more important than all the rest— 
by the teaching of science by experiment, observation, and 
research, and not from books. It was because this was not 
done that we had fallen behind other nations in properly 
applying science to industry, so that our applications of 
science to industry were relatively less important than for- 
merly. But this was by no means all; we had lacked the 
strengthening of the national life produced by fostering the 
scientific spirit among all classes and along all lines of the 
nation’s activity ; we had not learned that it was the duty of 
a State to organize its forces as carefully for peace as for war; 
that universities and other teaching centres were as important 
as battleships or big battalions. 


THE STRUGGLE FOR EXISTENCE IN MODERN COMMUNITIES. 

Some years ago, in discussing the relations of scientific 
instruction to our industries, Huxley pointed out that we 
were in presence of a new “struggle for existence,” a struggle 
which, once commenced, must go on until only the fittest 
survived. It was a struggle between organized species— 
nations—not between individuals or any class of individuals. 
It was, moreover, a struggle in which science and brains 
took the place of swords and sinews, on which depended the 
result of those conflicts which, up to the present, had deter- 
mined the history and fate of nations. The school, the 
university, the laboratory, and the workshop were the battle- 
fields of this new warfare. What was wanted was a complete 
organization of the resources of the nation, so as to enable 
it best to face all the new problems which the progress of 
science, combined with the ebb and flow of population and 
other factors in international competition, was ever bringing 
before us. Very few people realized the immense number of 
scientific problems the solution of which was required for the 
State service. To meet the new peace conditions there must 
be equality or superiority in universities, scientific organiza- 
tion, and everything which conduced to greater brain power. 
We were suffering because trade no longer followed the flag 
as in the old days, but because trade followed the brains, and 
our manufacturers were too apt to be careless in securing 





them. In one chemical establishment in Germany 400 
doctors of science, the best the universities there could turr 
out, had been employed at different times in late years. In the 
United States the most successful students in the higher teach- 
ing centres were snatched up the moment they had finished 
their course of training and put in charge of large concerns, 
so that the idea had got abroad that youth was the password 
of success in American industry. It had been forgotten that 
the latest product of the highest scientific education must 
necessarily be young, and that it was the training and not the 
age which determined his employment. In Britain, on the 
other hand, apprentices who could pay high premiums were toe 
often preferred to those who were well educated, and the olf 
rule-of-thumb processes were preferred to new developments 
—a conservatism too often depending upon the masters’ own 
want of knowledge. The matter was not one which concerned 
our industrial classes only, for knowledge must be pursued for 
its own sake; and since the full life of a nation with a con- 
stantly increasing complexity, not only of industrial, but of 
high national aims, depended upon the universal presence of 
the scientific spirit—in other words, brain power—our whole 
national life was involved. 


THE NECESSITY OF THE ORGANIZATION OF SCIENCE. 

The presentawakening in relation to the nation’s real need was 
largely due to the warnings of men ofscience. Had the neglect 
of their warnings so far been due to the way in which-these 
had been given? At present science had no collective voice on 
the larger national questions; there was no organized body 
which formulated her demands. He had been driven fo the 
conclusion that their great crying need was to bring about 
an organization of men of science and all interested in science 
similar to those which proved so effective in other branches 
of human activity. For the last few years he had dreamt of 
a chamber, guild, league—call it what you will—with a wide 
and large membership, which should give them what was so 
urgently needed. Quite recently he sketched out such an 
organization, but what was his astonishment to find that he 
had been forestalled, and by the founders of the British 
Association ! 


THE BritisH ASSOCIATION SUCH AN ORGANIZATION. 

Every one connected with the British Association from its 
beginning might be congratulated upon the magnificent way 
in which the other objects of the Association had been 
carried out; but as one familiar with the Association for the 
last forty years he could not but think that the object te 
which he specially referred had been too much overshadowed 
by the work done in connexion with the others. A careful 
study of the early history of the Association led him to the 
belief that the function he was now dwelling on was strongly 
in the minds of the founders. How well the organization was 
framed to enable men of science to influence public opinion, 
and so to bring pressure to bear upon Governments which fol- 
lowed public opinion, was shown by the following facts: (1) 
Unlike all the other chief metropolitan societies, its outlook 
was not limited to any branch or branches of science ; (2) they 
had a wide and numerous fellowship, including both the 
leaders and the lovers of science, in which all branches of 
science were, and always had been, included with the utmost 
catholicity—a condition which rendered strong committees 
possible on any subject; (3) an annual meeting at a time 
when people could pay attention to the deliberations, and 
when the newspapers could print reports; (4) the possibility 
of beating up recruits and establishing local committees in 
different localities, even in the King’s dominions beyond the 
seas, since the place of meeting changed from year to year, 
and was not limited to these islands. They not only hada 
scientific Parliament competent to deal with all matters, in- 
cluding those of national importance relating to science, but 
machinery for influencing all new councils and committees 
dealing with local matters, the functions of which were daily 
becoming more important. 


CORRESPONDING SOCIETIES. 

The machinery might consist of their corresponding socie- 
ties. They had already affiliated to them seventy societies 
with a membership of 25,000. Werle this number increased 
so as to include every -scientific society in the empire, metro- 
politan and provincial, they might eventually hope for a 
membership of half amillion. The Council was fully alive te 
the importance of giving a greater impetus to the work of the 
corresponding societies. During this year a Committee was 
appointed to deal with the question, and later still, a‘ter that 
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Committee’ had reported, a,conference was held between that 
Committee and, the corresponding societies to consider the 
suggestions made, some of which would be gathered from the 
following extract : 
In view, of the increasing .importance of science .to the nation at 
_ large, your Committee desire to call the attention of the Council to the 
fact that in’ the corresponding sacieties the British Association has 
» gathered’ in ‘the’ various centres represented by these societies prac- 
tically ‘all the'scientifie activity of the provinces. The number of mem- 
bers and associates at present on the list of the corresponding societies 
approaches 25,000, and. no organization. is in existence anywhere in the 
. country better adapted than the, British Association for stimulating, 
encouraging, and co-ordinating all the work .being carried on by the 
. seventy,, societies at .present enrolled. Your Committee are. of 
opinion, that further encouragement should be given to these 
societies ‘and. “their individual. working members by _ every 
means: ‘Within. the power of the Association; and with the 
object of keeping the corresponding societies in more permanent 
-touch::with the -Association they suggest that an official invita- 
tion-on behalf -of ‘the Council. be addressed to the societies, through the 
Corresponding Societies: Committee, asking them to appoint standing 
British Assgciation subcommittees, to be elected by themselves, with 
the object of dealing with all those subjects of investigation common to 
their societics and to the British Association Committees, and to look 
after the general interests of science and scientific education throughout 
the provinces and provincial centres ..... Your Committee desire 
to lay special emphasis on the necessity for the extension of the scientific 
activity of the corresponding societies and the expert knowledge of 
many of tlreir: members in the direction of scientific education. They 
are of opinion that immense benefit would accrue to the country if the 
corresponding societies would keep - this.requirement especially in view 
_with the object of securing adequate representation for scientific educa- 
tion on the Education. Committees now being appointed under the new 
Act.. The educational section of the Association having been but re- 
cently added, the corresponding societies have as yet not had much op- 
portunity for taking part in this branch of the Association’s work ; and 
in view of the reorganization in education now going on all over the 
country, your Gominittee are of opinion that no more opportune time is 
likely to oesur for the influence of scientific organizations to make itself 
felt asia real:factor in national education. 
He believed that if these suggestions, or anything like 
them, were accepted great good to science throughout the 
empire would result : 

A British Science League of 500,000 with a sixpenny subscription 
would’ give £12,000 a year, quite enough to begin with. The British 
Association would: be a vast gainer by such an expansion of one of its 
existing: functions. Increased authority and prestige would follow its 
increased utility. The meetings would possess a new interest ; there 
would be. new subjects far reports ; missionary work, less needed than 
formerly. would be replaced by efforts much more suited to the real 
-wants ofthe time, This magnificent, strong, and complicated organiza- 
tion would become a living force, working throughout the year, instead 
of practically lying idle, useless, and rusting for fifty-one weeks out of 
the fifty-two so far as its close association with its members is 
concerned. 

Our position as a nation, our success as merchants, were in 
peril chiefly—dealing with preventable causes—because of our 
lack of completely efficient universities and our neglect of 
research. . This research had a double end. A professor who 
was not learning could not teach properly or arouse enthusi- 
asm inhis studénts; while a student of anything who was 
unfamiliar with research methods, and without that training 
which research brought, would not be in the best position to 
apply his knowledge in after-life. From neglect of research 
came imperfect education and a small output of new applica- 
tions and new knowledge to reinvigorate their industries. 
From’ imperfect education came the unconcern touching 
scientific: matters and the too-frequent absence of the 
scientific spirit in the nation generally, from the Court to the 
parish council. 

UNIVERSITIES. 

He had shown that, as far.as our industries were concerned, 
the cause of our failure had been run to earth; it arose from 
the insufficiency of universities both in numbers and effici- 
ency. No additional endowment of primary, secondary, or 
technical instruction would mend matters. 

Sir Norman Lockyer proceeded to say that our conception 
of a university had changed. University education was no 
longer regarded as the luxury of the rich, which concerned 
only those who could afford to pay heavily for it. The science 
which schoolboys neglected, with the full approval of their 
teachers, on their way through the school and the university 
to politics, the Civil Service, or the management of com- 
mercial concerns, was now one of the great necessities of a 

_ nation. 
 potent.as competition in building battleships ; and it, was on 


this ground that our university conditions became of the 


highest national concern. 


University competition between States was now as, 





WHY WE HAVE NoT: MoRE Unty 
Chief. among the causes which had etic yp 
terrible condition of inferiority as compared with te 
nations were our carelessness in the matter of cdmeatl other 
our false notions of the limitations of State fanotione i and 


tion to the conditions of modern civilizat; N Tela. 
Sake : mode zation. We j 
Britain had 13 universities competing ming IN Great 


and privately endowed -in the Unit 
endowed in Germany. The German Sint — -_ - 
sity more than the British Government allowed 
Universities and University Colleges in England, I 
Scotland, and Wales put together. These are the ¢ ieland 
which regulate the production of brain power in the Tro’ 
States, Germany, and Britain respectively, and rob — 
the Government is that this was a matter ‘tor private aie 4 
Did not our Ministers of State know that other ~ effort, 
countries granted efficient State aid, and, further at 
private effort had provided in Great Britain less than’ that 
cent. of the sum thus furnished in the United Start 
addition to State aid? Were they content that we sho id ; 
under in the great.struggle of the modern world beca se 
TR A ie other _—— were wiser, and beesnans ne 
individual citizens of another countr 
than our own ? ee a ee 
Paucity oF Private ENDOWMENTS. 

What were the facts relating to private endowment in thi 
country? In depending in our country upon this form a 
endowment we were trusting to abroken reed. If we took oe 
twelve English University Colleges, and forerunners of " 
versities, unless they were to perish from lack of knowledg 4 
it was seen that private effort during sixty years had tous 
less than £4,000,000—that is, £2,000,000 for buildings anq 
440,000 a year income. This gave an average of £166,000 for 
buildings, and £3,300 for yearly income. What was the scale 
of private effort they had_to compete with in regard to the 
American Universities? In the United States, during the 
last few years, universities and colleges had received mor 
than £49,000,000 from this source alone; private effort sup. 
plied nearly £7,000,000 in the years 1898-1900. In Germasay 
the buildings of the new University of Strassburg had already 
cost nearly a million; about as much as had yet been found 
by private effort for buildings in Manchester, Liverpool, Bir. 
mingham, Bristol, Newcastle, and Shetlield. The Govern. 
ment annual endowment of the same German university was 
more than £40,000, The State endowment of the University 
of Berlin in 1891-2 amounted to £168,777. The more did we 
find that we to a large extent lack both the sources of endoy- 
ment upon one or other, or both, of which other nations 
depended. To compete on equal grounds with other nations 
we must have more universities, a lar better endowment ofall 
the existing ones, not forgetting better opportunities for 
research on the part of both professors and students. Another 
crying need was that of more professors and better pay. An- 
other was the reduction of fees; they should be reduced to 
the level existing in those countries which were competing 
with us—to, say, one-fifth of their present rates, so asto 
enable more students in the secondary and technical schools 
to complete their education. 

At present there were almost as many professors and 
instructors in the universities and colleges of the United 
States as there were day students in the universities and col- 
leges of the United Kingdom. How about local effort? Any 
one who studied the statistics of modern municipalities 
would see that it was impossible for them to raise rates for 
the building and upkeep of universities. The buildings 
of the most modern university in Germany had cost a 
million. For upkeep the yearly sums found, chiefly by the 
State, for German universities of different grades, taking the 
incomes of seven out the twenty-two universities as examples, 
were : 


State 
One univer. 
to_all the 


First class ... Berlin 4130,0c0 

. oo Bonn 1 

Second class Gottingen f°" ie 56,000 
See ie ae f Kénigsberg 1 ; 

Third class... és UStrassburg gor 48,000 

Fourth class { Heidelberg \ Se 37,000 


“Marburg 


Thus, if Leeds, which was to have a university, was content 
with the fourth-class German standard, a rate must be levied 
of 7d. in the pound for yearly expenses, independent of all 
buildings. But our towns were already at the breaking strain. 
During the last fifty years, in spite of enormous increases 
rateable values, the rates had gone up from about 2s. to about 
7s. in the pound for real local purposes. But no university 
could be a merely local institution. 
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4 How To GET MORE UNIVERSITIES. 

the first place, let us inquire if our universities were equal 
it mber to those of any two nations commercially com- 
io with us. Inthe United Kingdom we had until quite 
pe 13. Of these, one was only three years old as a 
ee nit university, and another was still merely an examin- 
S erard In Germany there were 22 universities, in France 
ander recent legislation) 15, in Italy 21. It was difficult to 
nr the number in the United States, because it was clear 
aes the tables given in the report of the Commissioner of 
Fducation that some colleges were more important than some 
universities, and both gave the degree of Ph.D., but of uni- 
ersities in title there Were 134. Among these there were 
6 with more than 50 professors and instructors, and 13 with 


ot WHAT WILL THEY ease irs ; 
arison shows that they wanted eight new univer- 
Po ollie of which, of ‘course, would be colleges promoted 
to university rank and fitted ‘to carry on university work. 
Three of them were already named—Manchester, Liverpool, 
Leeds. He had spent a year in making inquiries of friends 
conversant with the real ‘present needs of each of the univer- 
sities, old and new. He had obtained statistics which would 
fl] a volume, and personally he believed that £24,000,000 at 
jeast was required to bring our. university rb up to any- 
thing like the level insisted upon both in the United States 
andin Germany. Even Oxford, their oldest university, would 
still continue to be a mere bundle of colleges unless three 
millions were provided to enable the University, properly 
so-called, to take her place among her sisters of the modern 
world; and Sir Oliver Lodge, the principal of the very 
oungest University, Birmingham, had shown in detail 
ow five millions could be usefully and properly applied in 
that one locality to utilize for the good of the nation the 
enthusiasm and scientific capacity which were only waiting 
for adequate opportunity of development. How was this 
money to be raised? He replied, without hesitation, let 
£24,000,000 be set apart from one asset, our national wealth, 
to increase the other, brain power. Let it be assigned 
and borrowed as it was wanted; there would be a 
capital sum for new buildings to be erected in the next 
five or ten years, the interest of the remainder to go 
towards increased annual endowments. There need be no 
difficulty about allocating money to the various institutions. 
Let each University make up its mind as to which rank of the 
German Universities it wished to emulate. When this claim 
had been agreed to the sums necessary to provide the build- 
ings and teaching staff of that class of university should be 
granted without demur. This sum was not to be regarded as 
practically gone when spent ; it was a loan which would bear 
a high rate of interest. Sir John Brunner, in a speech con- 
nected with the Liverpool School of Tropical Medicine, stated 
recently that if we as a nation were now to borrow ten millions 
of money in order to help science by putting up buildings and 
endowing professors, we should get the money back in the 
course of a generation a hundredfold. He added that there 
was no better investment for a business man than the 
encouragement of science. According to Sir Robert Giffen, 
the United Kingdom as a going concern was in 1891 worth 
£16,000,000,000. Were we to put aside £24,c00,000 for gradually 
organizing, building, and endowing new universities, and 
making the existing ones more efficient, we should still be 
worth £15,976,000,000, a property well worth defending by all 
the means, and chief among these brain power, they could 
command. 
RESEARCH. 
Education, after all, was but a means to the end, which, 
from the national point of view, was the application of old 
and the production of new knowledge. Its national import- 


ance, apart from education, was now so generally recognized. 


that in all civilized nations except our own means of research 
were being daily more amply provided for all students after 
they had passed through their University career. It was 
Imagined by many who had given no thought to the matter 
that this research should be closely allied with some applica- 
tion of science being utilized at the time. Nothing could be 
further from the truth; nothing could be more unwise than 
such a limitation. Surely all the laws of Nature would be 
ultimately of service, and therefore there was much more 
future help to be got from a study of the unknown and the 
unused than we could hope to obtain by continuing the study 
of that which was pretty well known and utilized already. If 
Wwe so organized our teaching forces that we could use them at 
all stages, from the gutter to the University, to sift out 





potential Faradays—to utilize the mental products whie 
otherwise would wasted—it was only by enabling such 
men to continue their learning after their teaching was over 
that we should be able, to secure the greatest advantage 
which any educational system could afford. It was now more 
than 30 years ago since hisattention had been specially drawn . 
to this question of the endowment of research—first, by con- 
versations with M. Dumas, the Permanent Secretary of the 
Academy of Sciences; and, secondly, by his association with 
Sir Benjamin Brodie and Dr. Appleton in their endeavours to 
call attention to the matter in this country. At that time a 
general scheme of endowment suggested by Dumas was being 
carried out by Dury. This took the form ofthe Ecole Spéciale 
des Hautes Etudes; it was what our fellowship system was 
meant to be—an endowment of the research of post-graduate 
students in each seat of learning. The movement in England 
began in 1872, when a society for the organization of academi- 
cal study was formed in connexion with the inquiry into the 
revenues of :Oxford and Cambridge, and there was a famous 
meeting at the Freemasons’ Tavern, Mark Pattison being in . 
the chair.” Brodie, Rolleston, Carpenter, Burdon-Sanderson 
were among the speakers, and the first resolution carried 
was: 

That to have a class of men whose lives are devoted to research is a 
national object. 
The movement died in consequence of the want of sympathy 
of the University authorities. In 1874 the subject was in- 
quired into by the late Duke of Devonshire’s Commission, 


| and, after taking much remarkable evidence, including that 


of Lord Salisbury, the Commission recommended to the 
Government that the then grant of £1,000, which was ex- 
pended by a committee appointed by the Royal Society on 
instruments needed in researches carried on by private indi- 
viduals, should be increased, so that personal grants should 
be made. This recommendation was accepted and acted on ; 
the grant was increased to £4,000, and finally other societies 
were associated with the Royal Society in its administration. 
The committee, however, was timorous, possibly owing to the 
apathy of the Universities and the general carelessness on 
such matters, and only one personal grant was made; the 
whole conception fell through. Meantime, however, opinion 
had become more educated and alive to the extreme import- 
ance of research to the nation, and in 1891 a suggestion was 
made to the Royal Commission which administered the pro- 
ceeds of the 1851 Exhibition that a sum of about £6,000 a 
year available for scholarships should be employed in en- 
couraging post-graduate research throughout the whole em- 
pire. The suggestion was carried through by Lord Playfair’s 
enthusiastic support. This system had been at work ever 
since, and the good that had been done by it was now generally 
conceded. 

A Screntiric NATIONAL CouNcIL. 

In referring to the new struggle for existence amon 

civilized communities, Sir Norman Lockyer said he ha 
pointed out that the solution of a large number of scientific 
problems was now daily required for the State service, and 
that in this and other ways the source end standard of 
national efficiency had been greatly changed. Much evidence 
bearing upon the amount of scientific knowledge required 
for the proper administraticn of the public departments, and 
the amount of scientific work done by and for the nation, was 
brought before the Royal Commission on Science, presided 
over by the late Duke of Devonshire now more than a quarter 
of a century ago. The Commission unanimously recom- 
mended that the State should be aided by a scientific council 
in facing the new problems constantly arising. But while 
the home Government had apparently made up its mind 
to neglect the advice so seriously given, it should be a 
source of gratification to all to know that the application 
of the resources of modern science to the economic, . 
industrial, and agricultural development of India had for 
many years engaged the earnest attention of the Govern- 
ment of that country. The Famine Commissioners of 1878 
laid much stress on the institution of scientific inquiry 
and experiment designed to lead to the’ gradual increase 
of the food supply and to the greater stability of agricultural 
out-turn, while the experience of recent years had indicated 
the increasing importance of the study of the economic pro- 
ducts and mineral-bearing tracts. Lord Curzon had recently 
ordered the heads of the various scientific departments to 
form a Board, which should meet twice annually, to begin 
with, to formulate a programme and to review past work. 
The Board was also to act asan advisory committee to the 
Government, providing, among other matters, for the proper 
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eo-ordination of all matters of scientific inquiry affecting 
India’s welfare. The importance of sucha Board was many 
times greater at home, with so many external as well as in- 
ternal interests to look after. It might be asked, What is 
done in Germany, where science is utilized and fostered far 
more than here? The answer was, There is such a council, 
very much like what our Privy Council once was. It con- 
sists of representatives of the Ministry, the universities, the 
industries and agriculture. It is small, consisting of about 
a dozen members, consultative, and it reports direct to the 
Emperor. He was informed that what this council advised 
generally became'law. We seemed to be still in the Palaeo- 
lithie age in such matters, the chief difference being that the 
sword had replaced the flint implement. Some might say 
that it’ was contrary to our habit to expect the Government 
to interest itself too much or to spend money on matters re- 
lating to peace, that war dangers were the only ones to be 
met or to be studied. But this view left science and the 
progress of science out of the question. In conclusion Sir 
Norman Lockyer appealed to his audience to gird up their 
ins and see to it that the science of the British Empire 
should no longer remain unorganized. 


FINANCES. 

Tlie report of the General Treasurer (Professor Carey Foster) 
was presented. It showed an expenditure for the year 1902-3 
ef £3,468 and receipts to the amount of £4,117, the balance 
thus being £649. Among the items of expenditure were a 
eoutribution of £750 to the Antarctic Expedition, and grants 
to committees, amounting to £845, allotted at the Belfast 
meeting. The balance brought forward from last year was 
£1,565. The investments of the Association amounted to 

10,101. 
é SECTION OF GEOGRAPHY. 

Dr. Tempest ANDERSON gave an interesting description of 
phenomena attending the recent voleanic eruptions in the 
West Indies. Dr. Anderson was nominated, along with Dr. 
J. S. Flett, by the Committee appointed by the Royal Society 
to investigate the eruptions, to proveed to the scene and to 
veport upon them. They visited St. Vincent and afterwards 
Martinique. The lecture was illustrated by a series of very 
beautiful photographs showing the terrible devastation and 
extraordinary changes wrought by the eruptions. 


SECTION OF ZOOLOGY. 

In this Section the er address was delivered by the 
President, Professor SypNry J. Hickson. He began with a 
review of the provision made inthis country for the advance- 
ment of biological science since the last meeting of the 
British Association at Southport twenty years before. He 
said that notwithstanding the important part which that 
branch of science had played in contributing to the sum of 
useful human knowledge during the last two decades, the 
ywogress made in this direction was far from_ satisfactory. 
Neither in the older Universities of Oxford and Cambridge, 
nor in the colleges and national institutions situated in 
London, nor in the newer universities and colleges of the 
provinces, had any new posts been created or adequately en- 
dowed which enabled the holder to devote a reasonable amount 
ef his time to the pursuit of biological knowledge. In one 
respect, however, he might notice and acknowledge with 
vratitude an improvement in their position. In the laboratory 
:commodation both in the universities and on the sea coast, 
they were a good deal better offthan they were. These institu- 
trons had, however, been built and were being maintained 
almost entirely by funds supplied by private benefactors, or 
eut of the inadequate resources of the universities. The 
Treasury had madea provisional grant of £1,000 per annum 
towards the maintenance of the work done by the Marine 
Biviogical Association, but, apart from this, there had been 
i.» increase in the support given from public funds. 

In Germany, France, Belgium, Holland, and more 
particularly in the United States of America, pro- 
gress had been rapid and continuous. But if the 
research done by English zoologists had not been as 
great in amount as it might have been, it might be truly said 
that they had fully maintained its standard as regards 
quality. They had all realized that in this country more 
than in any other that was called civilized, there prevailed 
aniong all classes an extraordinary ignorance of the first 
princivles of biological science. The science of natural 
fistory was as a closed book to most of those who after a 
public school and university education had attained to posi- 
tious 9° trust and rerpontibil'ty in the government of the 





country and its cities. Moreover t 
gained a high position as men of Re seondyg A poy d who had 
was frequently quoted as authoritative on questions opinion 
— Pc — ee — more ignorant of the fi - going 
ciples of the science of biol j Prin- 
at hen ri of age. gy than the Dutch schoolboy of 
ealing with the practical proble : i iolog; 
Professor Hickson said that we cee af biologists, 
and the improvement in our ideas of sanitation fae Citieg 
forward as important problems for consideration tl Tought 
of the water supply and the disposa! of sewage The purity 
cipal authorities at last realized that these problem: pare 
only be satisfactorily met by elaborate scientific j vem 
tion, and they had found that it was not only deal wee 
sanitary reasons, but also profitable to call in men oy rived 
for consultation and advice. At present however. thew 
problems were approached from only two points of a 
—the chemical and the bacteriologicai—the effe t 
effects of other organisms than bacteria upo a 
character of the sewage effluent and the purity of Ly the 
drinking purposes being neglected. He was very much j ed 
pressed by the fact that at the meeting of the Sanitar I ng 
tute last year in Manchester the speakers used the Prec. 
sions ‘‘ bacteriological examination ” and “ biological pases 4 
nation” as if they were synonymous, and no mention wd 
made either of the animals or plants which were invari bly 
present, and materially assisted, if they were not pevise ll 
necessary for the maintenance of the most suitable balan Y 
life in these waters. The time had come when an in ee 
should be made of the organisms other than bacteria ‘the, 
were normally present both in waters at the sewage worl 
and in the large reservoirs which supplied cities with drink. 
ing water. He could give several examples which showed 
that our ignorance of the general balance of animal and 
vegetable life in the large reservoirs was profound, and that 
a systematic inquiry conducted by competent persons would 
most certainly lead to knowledge which would be of great 
scientific importance, and in the long run remunerative to 
the community. An investigation such as this, which wag 
really for the benefit of the whole community, should be con. 
ducted by a central authority at the public expense. 
Proceeding to speak of tne application of knowledge to 
practice, Professor Hickson said that at the time the Associa- 
tion last met in Southport no one would have ventured to 
predict that the study of the anatomy and life-history of the 
diptera, or the general biology of the minute  sporozoa 
would have any direct bearing upon the development of our 
industries. But to-day, by our knowledge of the mosquito 
Anopheles, and the sporozoan parasite it carried, they were 
in a position to destroy or ameliorate the malaria pest which 
had hindered the commercial development of so many of our 
colonies in tropical countries, and by encouraging the 
development of such countries they were assisting to a very 
material extent our home industries and the general trade of 
the country. It would be of very little profit to this country 
to endow munificently the technical institutions and those 
branches of science to which the adjective ‘‘ applied” was 
given, to build British ‘‘ Charlottenburgs,” and to attract by 
handsome salaries the most distinguished professors to the 
study of the application of science, if at the same time they 
starved and allowed to sink into insignificance the funda- 
mental sciences upon which the whole superstructure rested. 
The distinction drawn between pure and applied science was, 
however, in danger of being broadened and deepened rather 
than diminished by the recent activity in the foundation 
of schools and colleges for technical instruction. 


SECTION OF ANTHROPOLOGY. 

The President of the Section, Professor JOHNSON SYMINGTON, 
M.D., F.R.S., of Queen’s College, Belfast, in his openin; 
address treated of the relation between the external cat 
internal form of the cranial wall, and the further relation 
between the inner cranial wall and the surface convolutions 
of the brain. According to a report in the Times he said 
that since the institution of that Section nearly twent, 
years ago, the development, growth, and racial peculi- 
arities of both skull and brain had attracted an ever- 
increasing amount of attention. The introduction of newand 
improved methods for the study of the structure of the brain 
and the activity of an able band of experimentalists had 
revolutionized their knowledge of the anatomy and physi- 
ology of the higher nerve centres. The value of the results 
thus obtained was greatly enhanced by the consciousness that 
they bore the prcm’se of still greater advances in the 
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If the results obtained by the craniologist had 
ked, this arose meinly from the natureof the sub- 
‘oct nd was certainly not due to any lack of energy on theirpart. 
oh ological collections were continually increasing, and the 
em prehistoric skulleaps from the Neanderthal to the 
Trinil still formed the basis of interesting and valuable 
rs. While the addition to their general knowledge of 
cerebral anatomy and physiology had been so striking, those 

spects of these subjects which were of special anthropo- 
logical interest had made comparatively slight progress, and 
could not compare in extent and importance with the-advan- 
tages based upon a study of fossil and recent crania. These 
facts admitted of a ready explanation. Brains of anthropo- 
logical interest were usually difficult to procure and to keep, 
and required the use of special and complicated methods for 
their satisfactory examination, while skulls of the leading 
races of mankind were readily collected, preserved, and 
studied. Vigorous attacks had not infrequently been made 
3 on the craniometric systems at present in general use, and 
it must be admitted that craniologists as a whole had con- 
centrated their attention mainly on the external contour of 
the skull, and had paid comparatively little attention to the 
form of the cranial cavity. The outer surface of the cranium 
presented features due to other factors than brain develop- 
ment, and an examination of the cranial cavity not only gave 
important information as to brain form, but by affording a 
comparison between the external and internal surfaces of the 
cranial wall it gave a valuable clue to the real significance of 
the external configuration. Beyond determining its capacity, 
they could do but little towards an exact investigation of the 
cranial cavity without making a section of the skull. Forty 
years ago Professor Huxley in his work, On the Evidence of 
‘Man’s Place in Nature, showed the importance of a com- 
parison of the basal with the vaulted portion of the skull, 
and maintained that until it should become ‘an opprobrium 
to an ethnological collection to possess a single skull which 
is not bisected longitudinally ” there would be ‘‘no safe basis 
for that ethnological craniology which aspires to give the 
anatomical characters of the crania of the different races of 
mankind.” Professor Cleland and Sir William Turner had 
also insisted upon this method of examination, and only two 
years ago Professor D. J. Cunningham, in his presidential 
address to this Section, quoted, with approval, the forcible 
language of Huxley. The curators of craniological collec- 
tions appeared, however, to possess an invincible objection to 
any such treatment of the specimens under their care. Even 
in the Hunterian Museum in London, where Huxley himself 
worked at this subject, among several thousands of skulls 
scarcely any had been bisected longitudinally, or had the 
cranial cavity exposed by a section in any other direc- 
tio. The method advocated so strongly by Huxley was 
not only essential to a thorough study of the relations 
of the basi-cranial axis to the vault of the cranium and 
to the facial portion of the skull, but also permitted 
of casts being taken of the cranial cavity—a_ procedure 
which had been too much neglected by craniologists. If 
a cast were taken of the cranial cavity and compared with 
the brain, which had previously been carefully hardened 
in situ before removal, it would be found that the cast not 
only corresponded in its general form to that of the brain, 
but showed a considerable number of cerebral fissures and 
convolutions. This moulding of the inner surface of the 
skull to the adjacent portions of the cerebral hemispheres 
was usually much more marked at the base and sides than 
over the vault. Since the specific gravity of the brain tissue 
was higher than that of the cerebro-spinal fluid, the cere- 
brum tended to sink towards the base and the tiuid to accu- 
mulate over the vault; hence probably these differences 
admitted of a simple mechanical explanation. Except under 
abnormal conditions, the amount of cerebro-spinal fluid 
between the skull and the cerebral convolutions was so small 
that from a cast of the cranial cavity they could obtain not 
only a good picture of the general shape and size of the 
higher parts of the brain, but also various details as to the 
convolutionary pattern. The question of the relations of the 
outer surface of the cranium to its inner surface and to the 
brain had engaged the attention of experts as well as the 
man in the street” since the time of Gall and Spurzheim, and 
one might naturally suppose that the last word. had been said 
on the subject. This, however, was far from being the 
case. All anatomists were agreed that the essential function of 
the cranium was to form a box for the support and protection 
of the brain, and it was generally conceded that duaine the 
Processes of development and growth the form of the cranium 
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was modified in response to the stimulus transmitted to it by 
the brain. In fact, it was brain growth that determined the 
form of the cranium, and not the skull that moulded the 
brain into shape. This belief, however, need not be accepted 
without some reservations. Even the brain might be con- 
ceived as being influenced by its immediate environment. 
There were probably periods of development when the form 
of the brain was modified by the resistance offered by its 
coverings, and there were certainly stages when the brain did 
not fully occupy the cranial cavity. 


THE NEW PHRENOLOGY. 

Whatever might be the precise influences that determined 
skull and brain growth, there could be no doubt but that 
within certain limits the external form of the cranium served 
as a reliable guide to the shape of the brain. Statements 
such as those by Dr. J. Deniker, ‘‘ that the inequalities of the 
external table of the cranial walls have no relation whatever 
with the irregularities of the inner table, and still less have 
anything in common with the configuration of the various 
parts of the brain,” were of too general and sweeping a 
character. Indeed, various observers had drawn attention to 
the fact that in certain regions the outer surface of the skull 
possessed elevations and depressions which closely corre- 
sponded to definite fissures and convolutionsof thebrain. Many 
years ago Sir William Turner, who was a pioneer in cranio- 
cerebral topography, found that the prominence on the outer 
surface of the parietal bone, known to anatomists as the parieta] 
eminence, was situated directly superficial to a convolution 
of the parietal lobe of the brain, which he consequently 
very appropriately named “the convolution of the parietal 
eminence.” (Quite recently Professor G. Schwalbe had shown 
that the position of the third or inferior frontal convolution 
was indicated by a prominence on the surface of the cranium 
in the anterior part of the temple. This area of the brain was 
of special interest to all students of cerebral anatomy and 
physiology, since it was the discovery by the illustrious 
French anthropologist and physician, M. Broca, that the 
left inferior frontal convolution was the centre for speech, 
that laid the scientific foundation of our present knowledge 
of localization of function in the cerebral cortex. This con- 
volution was well known to be much more highly developed 
in man than in the anthropoid apes, and the presence of a 
human cranial speech bump was usually easily demonstrated. 
The faculty of speech, however, was such a complicated 
cerebral function that the ‘‘new”: phrenologist should be 
cautious in estimating the loquacity of his friends by the 
degree of prominence of this part of the skull, more par- 
ticularly as there were other and more reliable methods of 
observation by which he could estimate this capacity. 


CRANIAL ForRM AND MEASUREMENT. 

The cranium was not merely a box developed for the sup- 
port and protection of the brain, and more or less accurately 
moulded in conformity with the growth of that organ. Its 
antero-lateral portions afforded attachments to the muscles of 
mastication and supported the jaws and teeth, while its pos- 
terior part was liable to vary according to the degree of de- 
velopment of the muscles of the nape of the neck. Next to 
the brain the most important factor in determining cranial 
form was the condition of the organs of mastication—muscles, 
jaws, and teeth. There was strong evidence in favour of the 
view that the evolution of man from microcephaly to macro- 
cephaly had been associated with the passage from a macro- 
dontic to a microdontic condition. The modifications in the 
form of the cranium due to the influence of the organs of mas- 
tication had been exerted almost entirely upon its external 
table; hence external measurements of the cranium, as guides 
to the shape of the cranial cavity and indications of brain de- 
velopment, while fairly reliable in the higher races, became 
less and less so as we examined the skulls of tlie lower races, 
of prehistoric man, and of the anthropoid apes. One of the 
most important measurements of the cranium was that which 
determined the relation between its length and breadth and 
thus divided skulls into long or short, together with an inter- 
mediate group neither distintly dolichocephalie nor brachy- 
cephalic. These measurements were expressed by an index 
in which the length was taken as 1oo. If the proportion of 
breadth to length was 80 or upwards, the skull was brachy- 
cephalic ; if between 75 and 80, mesaticephalic ; and below 
75, dolichocephalic. Such a measurement was not so simple 
a matter as it might appear at first sight, and craniologists 
might themselves be classified into groups according as they 
had selected the nasion, om depression at the root of the nose, 
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the glabella, or prominence above this depression, and the 
ophyron, a spot just above this prominence, as the anterior 
point from which to measure the length. 


THe ANTERIOR PoINT OF MEASUREMENT. 

‘The difficulties of estimating the extent of the cranial 
cavity by external measurements and the fallacies that might 
result from a reliance upon this method were especially 
miurked in the case of the study of the prehistoric human 
calvaria, such as the Neanderthal and the Trinil and the 
skulls of the anthropoid apes. The glabella could not be 
selected as the anterior point from which to measure the 
length of the cranium, and must, like the zygomatic arches 
and occipital protuberance, be excluded from our calculations 
if we desired to determine a true length-breadth index. The 
difficulty, however, was to select a definite point on the sur- 
face of the cranium to represent its anterior end, which 
would be free from the objections justly urged against the 
glabella. Schwalbe suggested the hinder end of the supra- 
glabellar fossa, which he stated often corresponds to the 
heginning of a more or less distinctly marked frontal crest. 
Hie, Protessor Symington, had found this point either diffi- 
eult to determine or too far back. He would suggest a spot 
in the median line of the supraglabellar fossa, crossed ,by a 
transverse line uniting the posterior borders of the external 
angular processes oi the frontal bone. This plan was not free 
from objections, but it possessed the advantages of being 
available for both male and female skulls. In the skull of a 
male gorilla which he had measured the selection of this 
point diminished the length of the cranium by 25 mm., thus 
reducing it to 137 mm. The breadth being calculated at 
114 mm., the index was 83.21, and hence distinctly brachyce- 
phalic. The length of the cranial cavity was 118mm, and 
the breadth 96 mm., and the length-breadth index was thus 
the brachycephalic one of 81.36. The measurements of this 
gorilla’s skull showed in a very clear and obvious manner 
that from an external examination of the skull one might 
easily be misled as. to the size and form of the cranial cavity, 
and that, in order to determine from external measurements 
the proportions of the cranial cavity, skull outgrowths due to 
other factors than brain growth must be rigorously excluded. 
Further, they served to emphasize the interesting fact that 
the gorilla’s skull was decidedly .brachycephalic. This 
character was by no means restricted to the gorilla, for it 
had been clearly proved by Virchow, Schwalbe, and others 
that all the anthropoid apes were markedly round-headed. 
It had been generally held that brachycephaly indicated a 
higher type of skull than dolichocephaly, and that the in- 
erease in the size of the brain in the higher races had tended 
to produce a brachycephalic skull. In estimating the value 
of this theory as to the evolutionary line upon which the 
skull had travelled, it was obvious that the brachycephalie 
character of the skulls of all the anthropoid apes was a 
fact that required: consideration. 


_ THe NEANDERTHAL AND TRINIL SKULLCAPS. 

Few if any fossils had attracted an equal amount of atten- 
tion, or given rise to such keen controversies, as the Nean- 
derthal and the Trinil skulleaps. According to some 
authorities both these skull caps were undoubtedly human, 
while others held that the Neanderthal belonged to an 
extinct species of the genus JZomo, and the Trinil was the 
remains of an extinct genus—Pithecanthropus erectus of Dubois 
intermediate between man and the anthropoids. One of 
the most obvious and easily recognized peculiarities of these 
skull caps was the very marked prominence of the supra- 
orbital arches. The glabella-occipital length of the Neander- 
thal was 204 mm., and the greatest transverse diameter,which 
was over the parietal region, was 152 mm., an index of 74.51— 
while the much smaller Trinil calvaria, with a length of 
181 mm. and a’ breadth of 130 mm., had an index of 71.8. 
Both of these skulls were, therefore, slightly dolichocephalic. 
Schwalbe had corrected these figures by making reductions in 
tlfeir lengths on account of the frontal ‘‘ outworks,” so that he 
estimated the true length-breadth index of the Neanderthal 
as 80, and that of the Trinil as 75.5. These indices, thus 
raised about 5 per cent., were considered to represent approxi- 
mately the length-breadth index of the cranial cavity. A 
comparison of the external and internal measurements of 
many recent skulls with prominent glabellae would probably 
show a greater difference than that calculated by Schwalbe 
for the Neanderthal and Trinil specimens. Schwalbe had 
devised a series of measurements to illustrate what he re- 
garded as essential differences between the Neanderthal skull- 
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cap and the corresponding portion of th 

had arrived at the very important and intone skull, and 
that the Neanderthal skull possessed a number &, onelusion 
peculiarities which differentiated it from the skulls 9 
ing man, and showed an approximation towards the Of exist. 
anthropoid apes. He had maintained that in reeo pra of the 
King and Cope the Neanderthal skull as belonging to adeeite 
species, Homo Neanderthatensis, he was only following 
usual practice of zoologists and palaeontologists bye the 
specific characters were frequently founded y a whom 
less marked differences. He also maintained that eI 
Neanderthal skull stood in many of its characters wth the 
the higher anthropoids than to recent man, if the Neands ai 
type was to be included under the term Homo replete 
this species ought to be still more extended, so as to emb ra 
the anthropoids. While yielding to no one in admiratio ae 
the thoroughness and ability with which Schwalbe pe Xe 
ducted his elaborate and extensive investigations on thi 
question, the President felt that Schwalbe had not sufficient]. 
recognized the significance of the large cranial capacity of th 
Neanderthal skull in determining the zoological position ‘ 
its owner, or made sufficient allowance for the great variation 
in form which skulls undoubtedly human might present The 

' ‘ . ‘ “ » The 
length and breadth of the Neanderthal calvaria were dis 
tinctly greater than in many living races, and compensated 
for its defect in height, so that it was capable of lodging q 
brain fully equally in volume to that of many existing saya 6 
races, and at least double that of any anthropoid ape. If the 
characters of the Neanderthal calvaria were so distinctive ag 
to justify the recognition of a new species, a new genus ought 
to be made for the Trinil skullcap. In_ nearly every respect 
it was distinctly lower in type than the Neanderthal, and yet 
many of the anatomists who had expressed their opinion op 
the subject maintained that the Trinil specimen was distinctly 
human. 

RESULTS OF INVESTIGATIONS. 

Important and interesting as were the facts which might 
be ascertained from a study of a series of skulls regarding the 
size and form of the brain, it was evident that there were dis. 
tinct limits to the knowledge to be obtained from this source, 
Much additional information as to racial characters would un- 
doubtedly be gained had we collections of brains at all cor. 
responding in number and variety with the skulls in our 
museums. We knew that as a rule the brains of the legs 
civilized races were smaller, and the convolutions and fissures 
simpler, than those of the more cultured nations, but beyond 
this little had been definitely determined. As _ the results of 
investigations in human and comparative anatomy, physi- 
ology, and pathology, we knew that definite areas of the 
cerebral cortex were connected with the action of definite 
groups of muscles, and that the nervous impulses starting 
from the organs of smell, sight, hearing, and common sensi- 
bility reached defined cortical fields. All these, however, 
did not cover more than a third of the convoluted surface 
of the brain, and the remaining two-thirds were still to a large 
extent a terra incognita so far as their precise function was 
concerned. Was there a definite localization of special 
mental qualities or moral tendencies, and if so, where were 
they situated? These were problems of extreme difficulty, 
but their interest and importance were diflicult to exaggerate. 
In the solution of this problem anthropologists were bound 
to take an active and important part. When they had col- 
lected information as to the relative development of the 
various parts of the higher brain in all classes of mankind 
with the same thoroughness with which they had investigated 
the racial. peculiarities of the skull, the question would be 
within a measurable distance of solution. 


Section oF MATHEMATICAL AND PrysIcat SCIENCE. 

The President of the Section, Mr. CHARLES VERNON Boys, 
F.R.S., in the course of his address spoke of radium. He 
characterized the properties of radium as transcending all 
others in their intrinsic importance and revolutionary poss 
bilities. The discovery by Professor and Mme. Curie of what 
seemed to be the everlasting production of heat in easily 
measurable quantity by a minute amount of radium com- 
pound was so amazing that even when he had seen the heated 
thermometer he was hardly able to believe what he had seen. 
This discovery, which could barely be distinguished from 
that of perpetual motion, which it was an axiom of science to 
call impossible, had left every chemist and physicist in @ 
state of bewilderment. Further, Sir W. Crookes had devised 
an experiment in which a particle of radium kept a screen 
bombarded for ever, each collision producing a microscoplt 
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flash of light, the dancing and multitude of which forcibly 
ompelled the imagination to follow the reasoning faculties 
and realize the existence of atomic tumult. Thanks to the 
‘ndustry and genius of a_host of physicists at home and 
ssaead the mystery was being attacked and theories were 
being invented to account for the marvellous results of ob- 
servation. An atom of radium could certainly produce an 
emanation that was something like a gas, which escaped and 
carried with it wonderful properties ; but the atom, the thing 
which could not be divided, remained and retained its weight. 
The emanation was truly wonderful. It was self-luminous, it 
was condensed by extreme cold and vaporized again; it 
could be watched as it oozed through stopeocks, or hurried 
through tubes, but in amount it was so small that it 
had not yet been weighed. Sir W. Ramsay had treated 
it with a chemical cruelty that would well nigh have 
annihilated the most refractory or permanent known 
element; but this evanescent emanation came out of 
the ordeal undimmed and undiminished. The radium 
atom sent out three. kinds of rays, one kind being 
much the same as Roentgen rays, bnt wholly different in 
ionizing power, according to the experiments of Strutt. 
Each of these consisted of particles which were shot out, 
put had different penetrative power; they were differently 
deflected by magnets and also by electricity, and the 
quantity of electricity in relation to the weight was 
different, and yet the atom, the same atom, remained 
unchanged and unchangeable. Not only this, but radium 
or its emanations or its rays must gradually create other 
podies different from radium, and thus, so we were told. 
one at least of these new gases which but yesterday were 
discovered had its origin. Then, again, just as these 
gases had no chemical properties, so the radium 
which produced them in some_ respects behaved in a 
manner contrary to that of-all proper chemicals. It 
did not lose its power of creating heat even at the extreme 


cold of liquid air, while at the greater degree of | 


cold of liquid hydrogen its activity was found by 
Professor Dewar to be actually greater. Unlike old- 
fashioned chemicals which, when they were formed, had 
all their properties properly developed, radium and its 
salts took a month before they acquired their full power 
(so Dewar told us), and then, for anything we knew to, 
the contrary, proceeded to manufacture heat, emana- 
tions, three kinds of rays, electricity, and gases for ever. 
For ever; well, perhaps not for ever, but for so long a time 
that the loss of weight ina year (calculated, he supposed, 
rather than observed) was next to nothing. Professor Ruther- 
ford believed that thorium or uranium, which acted in the 
same kind of way, but with far less vigour, would last a 
million years before there was nothing left, or at least before 
they were worn out; while the radium, preferring a short 
life and a merry one, could not expect to exist for more than 
afew thousand years. In this time one gram would evolve 
one thousand million heat-units, sufficient, if converted into 
work, to raise 500 tons a mile high; whereas a gram of 
hydrogen, our best fuel, burned in oxygen, only yielded 34,000 
heat-units, or one-thirty-thousandth part of the output of 
radium. He believed that this was no exaggeration of what 
we were told and what was believed to be experimentally 
proved with regard to radium ; but if the half of it were true 
the term ‘the mystery of radium” was inadequate; the 
miracle of radium was the only expression that could be 
employed. 
; SECTION OF ZOOLOGY. 

Dr. GERALD LEIGHTON, in an account of Some‘Recent Ob- 
servations on British Reptiles, pointed out that it had long 
been a matter of dispute and doubt whether the British adder 
(Vipera berus) ever took to: the water as a matter of ordinary 
habit. Most ophiologists denied this, or at any rate had not 
observed it. Years of observation in English counties had 
failed to bring forward a single case, but the result of some 
correspondence indicated that in Scotland the habit was not 
unusual. Investigations and experiment with adders in the 
Scottish Highlands proved that in that district adders were in 
the habit of swimming the streams and rivers, a habit which 
had become incorporated in some of the folklore of the High- 
lands. Fatal cases of adder-bite were by no means so rare in 
— Britain as most people supposed. One was reported 
— year, and now a few weeks ago there was another. in 
South Wales, Both were in young boys.. In addition to the 
very restricted distribution of the smooth snake (Coronella 
naan in Surrey, Hants, and Dorset, it was known that 

erkshire was alsoa habitat twenty yearsago. For years, how- 








ever, no specimen had been seen. in that county, and it was 
supposed to have become locally extinet. During the present 
summer it had reappeared, one specimen having been taken 
near Wellington College. Probably this species was more 
widely-distributed than we knew of, its close resemblance to 
the adder causing it to be destroyed without recognition at 


-the hands of those who encountered it. Associated with the 


smooth snake in its distribution was the sand lizard (Lacerta 
agilis). This rare lizard was found in the same parts of the 
counties above mentioned, and was the staple tood of the 
smooth snake. But the sand lizard also occurred in very con- 
siderable numbers in the neighbourhood of Southport, and 
practically nowhere else than the places stated. Here, how- 
ever, the smooth snake had never been known to occur, and 
it was curious that this lizard should’ be so common locally 
and absent from all other places north of the Thames. 


SECTION OF CHEMISTRY. 

Professor DEWAR read a paper by Dr. Allan Macfadyen on 
the Application of Low Temperatures to the Study of Bio- 
logical Problems. The paper described the employment of 
low temperatures for effecting the disintegration of living 
cells. Liquid air appeared to be the most convenient means 
of obtaining the necessary cold, and its temperature—1go° C. 

prevented chemical changes. Diseased animal tissues had 
been treated by its aid, and their intracellular constituents 
obtained, for example, epithelium, cancer tissues, etc. 
Moulds, yeasts, and bacteria: had been rapidly triturated 
under the same conditions, and the respective cell juices 
submitted to examination. In this way it had been demon- 
strated that the typhoid organism contained within itself a 
toxin. From these and other researches it had become 
evident that there existeda distinct. class of toxins and fer- 
ments which were contained and operated within the cell or 
bacterium. To this class belonged the diphtheria toxin 
which had been so successfully used in the preparation of 
diphtheria antitoxin. Photogenic bacteria preserved their 
normal luminous properties after exposure to the temperature 
of liquid air, but the effect of grinding the cells at the same 
temperature was to abolish the luminosity of the cells. The 
rabies virus had not yet been detected or isolated. The seat 
of the unknown rabies virus was the nervous system, 
and if the brain substance of a rabid animal were ground 
for a given length of time at the temperature of liquid air, 
its infective properties as regarded rabies were abolished. 


EVENING LECTURE. 
Palaeolithic Man. 

Dr. R. Munro lectured on Manas Artist and Sportsman in 
the Palaeolithic Period. He observed that so long as Home 
sapiens was believed to occupy a higher platform in the 
organic world than other animals by virtue of his special 
endowments, no one apparently thought of looking for 
evidence of his origin and history in the obscure vista of 
prehistoric times. But though this belief was modified about 
half a century ago by the doctrine of organic evolution, still 
for a long time no rational explanation was forthcoming of 
how man acquired his distinguishing characteristics ; and 
even now their origin and development were among the most 
obscure problems within the whole range of anthropology. 
So long ago as 1893 hehad, as President of the Anthropological 
Section of the Association, advocated the hypothesis that the 
origin of the higher mental. manifestations of man: was 
primarily due to the attainment of the erect attitude which, 
by entirely relieving the fore limbs of their former function 
as locomotive organs, afforded him the opportunity of enter- 
ing on a new phase of existence in which intelligence 
and mechanical skill became the governing factors. The 
result was the substitution for Nature’s means of defence 
and self-preservation of a variety of implements, weapons, 
and tools made with their own hands ; and hence the subsequent 
wellbeing of these novel bipeds became dependent on their 
ability to interpret and utilize the laws and forces of Nature. 
As time went on they began torecognize the value of reasoning 
as the true source of inventive skill, and this resulted again 
in a steady increase of human intelligence and brain sub- 
stance. The attainment of the erect posture and the conse- 
quent increase of intelligence produced marked effects .in the 
shape and size of the skull, and theretore, for more or less 
mechanical reasons, in the jaws and teeth and chin. Thére 
were thus two distinct lines on which investigations into the 
past history of mankind! might: profitably be conducted, for, 
just asthe human skull, as compared with that.of one of the 
higher apes, had undergone striking changes, both in form and 
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capacity, before reaching the normal type of modern civilized 
races, so, similarly, the artificial products of man’s hands 
showed a steady improvement in type, technique, and 
mechanism commensurate with his knowledge of the laws of 
Nature. Indeed, the trail of humanity along its entire course 
was strewn with the discarded weapons and tools which from 
time to time had to give way to others of greater efficiency. 
These observetions were necessary to show the nature and true 
signicance of the methods by which anthropologists had been’ 
enabled to p'osecute their researches far beyond the limits 
of the historic period. The special subject of the discourse 
to illustrate these results, said Dr. Munro, consisted of some 
exceptionally interesting human relics chiefly belonging to 
the later yalaeolithic period in Europe. They had been most 
abundantly found among the culinary débris of a race of 
hunters who inhabited caves and rock-shelters in France, 
Switzerland, the South of England, and other parts of Europe. 
Among the most remarkable objects collected in these locali- 
ties were representations of various animals, carved, and 
sometimes sculptured, on pieces of ivory, horn, bone, and 


stone. Dr. Munro, by means of several fine lantern slides, 
exhibited there specimens on the large screen. In 
exhibiting these slides he dwelt on their age, and 


showed that the time which had _ elapsed since the 
palaeolithic artists and hunters lived embraced the entire 
duration of the historic, iron, bronze, and neolithic ages, to- 
gether with an interval of unknown length between the neo- 
lithic and palaeolithic civilizations. Of the later discoveries 
of these human relics the rock-stelter of Schweizersbild, 
near €chaffhausen, was one of the best examples, as its débris 
indicated that the site was a constant rendezvous for 
bands of roving hunters from the Palaeolithic Period down to 
the Bronze Age. Dr. Nuesch, its explorer, had expressed the 
opinion, founded on the relative thickness of the deposits and 
the character of the fauna represented in them, that the 
antiquity of its earliest human relics could not be less than 
20,000 years. And since the art-remains found in that station 
and in the adjacent cave of Kesslerloch were precisely similar 
to those of the analogous stations in France, the above esti- 
mate could be accepted as equally applicable to the latter ; 
and after all allowances for possib!e errors had been made, Dr. 
Munro said he could see no objection to Dr. Nuesch’s lowest 
estimate of man’s first appearance in Northern Switzerland— 
namely, 20,coo years ago. Dr. Munro went on to say that 
were it possible for one of our palaeolithic ancestors to sit in 
judgement on the comparative merits of the two civilizations, 
his verdict would probably be something like this: You 
have utilized the forces of Nature to a marvellous extent, 
and thereby secured the means of greatly increasing the 
number of your fellow-creatures ; but at the same time 
you have multiplied the sources of disease and misery. 
The invention of money has facilitated the accumulation and 
transmission of riches among a few; but it has impoverished 
the many, and supplied incentives to fraud, theft, and all 
manner of crime. Patriarchal establishments have given 
way to social organizations governed by laws founded on 
moral sentiment and ethics; but their by-products are 
extreme luxury and extreme poverty. Hence, to support the 
weak and the unfortunate is no longer a matter of charity, 
but a moral obligation. Notwithstanding the size of your 
asylums, hospitals, and almshouses, they are always full and 
always on the increase. You have formulated various systems 
of religion, but whether founded on the principles of fetichism, 
polytheism, or monotheism, they are all more or less per- 
meated with contradictory or controverted creeds and 
dogmas. National sport as practised with weapons of 
modern precision can only be characterized as legalized kill- 
ing of helpless creatures. To shoot pigeons suddenly liberated 
from a box at a measured distance, or to slaughter overfed 
pheasants, or even to stalk semi-domesticated deer driven to 
the muzzle of arifle—all, of course, within sight of a luncheon 
basket—is a poor substitute for the excitement and field inci- 
. dents of the chase in palaeolithic times. With no better 
weapons than a spear, or lance tipped with a pointed flint, and 
a small dagger of bone or horn, we had, not infrequently, 
to encounter in mortal combat the mammoth, rhinoceros, 
cave bear, or some other fierce and hungry animal which, 
like. ourselves, was prowling in quest of a morning meal. 
Such scenes had many of the elements of true sport, and, 
being essential to our -existence, were of daily occur- 
rence. Moreover, from the standpoint of your modern 
ethics, our method of sport put the combatants on some- 
thing like a footing of equality and gave our opponents a 
fair chance of escape. Nor ates in the least infringe on 





the principles of modern societies again 

We cultivated physical qualities by the call 
the senses, and personal prowess was the distinme.. 
prerogative of our heroes. ‘Thus we acquired the exe shing 
skill, strength, and courage of practised athletes nay -? 
which left no room for fear or cowardice, With ouvlities 
power passed almost directly from the genematin pon 
the muscles of the administrator; with you it “ed oo to 
through a complicated system of accumuiators liad 
various degrees of leakage, and it is this leakage whieh 
sucks dry the blood-life of your civilization, Finall Often 
permanence of your civilization remains to be tested 4 = 
touchstone of time. For civilizations, like the gen, y the 
species of the organic world, have their life-histeries 4 and 
mined by as fixed laws as those that govern the res a 
of the parallelogram of forces. To cosmic evolution — 
which, to a large extent, our race and civilization fotwaule 
you have superadded altruism, which means the survir, re 
the weak as well as of the strong. But altruism will ¢ 
tinue to be a living force among civilized communities pee 
so long as your present and prospeetive food supplies hol 
out. For, after all, the essential problem of your old 
existence is how to provide food for an ever-ineraamin 
population. Whenever these necessaries of life becom, 
inadequate to meet the demands of the inhabitants of this 
globe, then your boasted civilization comes to the end of its 
tether, and the only solution of the crisis will be a recurrene 
to the cosmic law of the survival of the fittest. : 


elty to ani 
ural exercise 


SECTION OF ANTHROPOLOGY. 

In this Section Mr. Joun L. Myres described a 
Mycenaean sanctuary with votive terra-cottas at Palaeokastro 
in Eastern Crete. The sanctuary stood on the summit of the 
hill called Petsofa, which bounded the bay of Palaeokastry 
southward, and was excavated in April, 1903. Within the 
enclosure were found (from the bottom upwards) a layer of 
undisturbed soil resting on the southward shelving rock 
surface ; a layer of blackened ashy earth, apparently the 
remains of a large hearth or bonfire, full of whole and 
broken terra-cotta figurines, with painting of the 
Mindéan (pre-Mycenaean) technic; a layer of disturbed goj] 
obliterating the ashy layer and containing fragments of its 
figurines; over all, a rubble building ot early Mycenaean 
date like those of the settlement site at Palaeokastro, one 
room of which still retained its plastered and whitewashed 
floor, with a plastered bench round three sides, and the 
remains of a door. A column base from an earlier building 
was found built into its foundations. The terra-cottas in. 
cluded figures of men and women in characteristic pr. 
Mycenaean costume, analogous to that shown on the frescoes 
at Knossos, and completed in the case of the women by 
gigantic and very stylish hats—a quite new feature. Other 
terra-cottas represented miniature oxen, rams, goats, pigs, 
dogs, weasels, hedgehogs, birds, chairs, miniature vases, and 
other objects of daily use, together with the horns and legs of 
a larger series of oxen, the bodies of which appeared to have 
been completely cleared away from the ash heap from time to 
time. A very large number of quite plain clay balls of about 
the size of a marble seemed to be votive like the other offer. 
ings, but were not so easily explained; they might, however, 
represent occasions of prayer or thanksgiving which defied 
the ingenuity of the modeller. 

Mr. W. L. H. Duckworrtu read a note describing investigr- 
tions in Crete. At the invitation of the Cretan Committee of 
the British Association he had travelled to Athens last January 
and commenced observations on the skeletons of the ancient 
Greeks now stored in the Athenian museums, and also on the 
modern Greeks. Proceeding to Crete at the end of February 
he next investigated the modern Cretans, and finally con 
ducted excavations at a very ancient ossuary at the eastem 
end of Crete. The main results of these researches were em- 
bodied in four special reports, of which the following wasa 
summary: The ancient inhabitants of Crete in the Minéan 
period were of slight stature and had long, narrow heads. 
They practised a mode of interment singularly like that found 
in the case of the New Race of ancient Egypt, the corp 
being laid on the left side and ina contracted position, the 
head directed to the east. The ancient Cretans resembled 
the Mediterranean race described by Sergi and others. 
modern Cretans were of taller stature than their predecessom 
and had shorter. broader heads, especially at the eastern end 
of the island. The ancient Greeks of the Mycenaean pi 
possessed Jong, narrow skulls and thus agreed with the eat 
Cretans. The modern Greeks differed most markedly in this 
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ct from their predecessors, as their heads were shorter 
proader. The reason for this was probably that the 
anti r race had been replaced by a different stock which 
rt ht be Venetian, Albanian, or Slav, or perhaps all three 

} ents were present. The modern Cretans had not been so 

- transformed in respect of headform as the modern 

i except in the eastern parts of Crete, where the change 

oe the Minédan period was even more marked than in 

Trence. There was some reason to suppose that the original 

Cretan stock might have persisted in Eastern Crete, the 

cient stronghold of the Eteo-Cretans of Homer. But his 
vpearches showed that such was not the case and that the 
vmnant’ of the aboriginal population must be sought for 
elsewhere in the island, so that the inquiry would be renewed 
with increased zeal. 

THE MEETING IN 1905. 

At a meeting of the general committee Mr. Fuller, Agent- 
General for Cape Colony, in the name of the Government of 
the Colony, extended to the British Association an invitation 
to hold their meeting of 1905 in South Africa. He said that 
the dispatch which had conveyed to him his instructions did 
not ask that the meeting should be held in Cape Colony 
alone, as it was recognized that there were other parts of 
South Africa which were equally interested in the visit of 
‘the Association. : é 

Sir WaLTER Peace (Agent-General for Natal) said he had 
been instructed by his Government to support the invita- 
tion offered by Mr. Fuller. 

Mr. Fropes (Colonial Office) said that he had been 
deputed to invite the British Association on behalf of Lord 
Milner and the Transvaal Government to include the 
Transvaal in their visit. The Association by visiting South 
Africa would undoubtedly advance tho cause of science 
and of education, which was-one of the crying wants in the 
Transvaal. ; 

Professor Dewar moved that the invitation which had just 
deen conveyed to the Association be accepted, and that the 
meeting of 1905 be held in South Africa. 

The motion was unanimously agreed to. 


ELECTION OF PRESIDENT FOR 1904. 

Sir H. Roscork moved: 

That the Right Honourable Arthur James Balfour be appointed 
President for the meeting of 1904 at Cambridge. 

Professor ForsytH seconded the motion, which -was car- 
vied unanimously. 

The vice-presidents and the local officers for the Cambridge 
meeting were then elected; and as general officers of the 
Association for the ensuing year Principal Carey Foster was 
re-elected treasurer, Major MacMahon was re-elected one of 
the general secretaries, and Dr. Herdman was elected as the 
other general secretary, in the room of Dr. D. H. Scott, re- 
signed. Dr. J. G. Garson was re-elected general assistant 
secretary, and, the ordinary members of the council and the 
auditors having also been elected, the meeting adjourned. 
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THE want of organization by the Local Committee was the 
Subject of a good deal of discussion by most of the British 
members. There was not published, as is the case, for 
example, with the British Medical Association and some of 
the other International Congresses, a daily list of. those who 
attend, so that, but fur the accidental meeting of friends, it 
was impossible to say who were at the Congress. The daily 
journal, too, gave very inadequate reports of the proceedings 
of the various Sections. It was amusing to find even the 
Brussels newspapers finding fault with the arrangements 
made for their comfort. The Petit Bleu, for example, puts for- 
ward as an excuse for the brevity of its reports that the Cen- 
‘tral Bureau of the Congress had not deemed it necessary to 
facilitate the objects of the daily press, for at several of the 
Sections no tables had been set aside for the reporters. Not- 
withstanding these deficiencies, the meetings were well at- 
tended, and the Congress, on the whole, was a great success. 
Brussels isa good town for a Congress. The weather, too, 
was fine, and this circumstance contributed to make the 
meeting an enjoyable one. 

It is impossible to give an account of -all that occurred in 
the Sections. The number of popes was so large that it was 
decided not. to have them read at the meetings, but to allow 





the various speakers simply to make remarks and to draw 
attention to the most salient points. 


Meat Suppiiks. 

In the Second Section there was a warm discussion upon 
meat supplies. The consumption of meat taken from an 
animal that had suffered from anthrax, farcy, and tetanus 
was condemned, while it was maintained that the consump- 
tion of the flesh of animals bitten by a mad dog might be 
allowed so long as the meat was sterilized. One would 
naturally think that in the act of cooking, the meat would 
become sterilized. How to improve the supply of milk to the 
poorer classes also formed the subject of discussion. 


ANKYLOSTOMIASIS. 

One of the most interesting, certainly one of the most 
animated, discussions early on in the Congress was that in the 
Fourth Section on ankylostomiasis. It is a difficult thing at 
an Iinternational Congress on the Continent, and especially 
in Belgium, where socialistic tendencies prevail, to have even 
a medical or scientific subject discussed without it becoming 
political. We in this country scarcely see where politics 
come in under such circumstances, but in Belgium it is other- 
wise. State interference in Belgium is, comparatively speak- 
ing, limited to what it is in Germany or even in France, and 
that explains to some extent the political elements intro- 
duced into the discussions at a Congress of Hygiene. It was 
very proper that ankylostomiasis should have formed the 
subject of discussion, for both in Belgium and in Germany 
the ravages caused by the intestinal parasite are the cause of 
considerable disquietude. In Germany the number of cases of 
ankylostomiasis among the miners in the valley of the Ruhr 
in 1896 was 107. The numbers rose to 275 in 1900, 1,130 
in 1901, and in 1902 they reached 1,355. A similar progress 
of the disease has occurred in Belgium. The first case 
of ankylostomiasis in Belgium was detected by Professor 
Firket in the intestine of a miner who died in Liége in 1884. 
In 1902 the Bacteriological Institute examined the faeces of 
10,000 miners, and in 55 per cent. there were found the ova of 
the parasite. At Liege there is a Workman’s Mutual Insur- 
ance Society. Struck by the large drain upon their funds 
caused by the ill-health of the miners, an inquiry showed 
that this was mostly due to ankylostomiasis. In 1899 and 
1900 the Belgian Government stated that it could not inter- 
vene in the struggle against the disease. What. the Chamber 
of Deputies said it had no power to do is now being done by a 
special annual grant of 20,000 frances from the Provincial 
Council of Liége, so that not only do afflicted miners receive 
sustenance, but bacteriological examinations can also be 
made. A dispensary for the treatment of ankylostomiasis in 
Liége has now been practically established. 

It was around the treatment of this parasitic disease that 
a certain amount of warmth was imported into the discus- 
sion. Dr. Jorissenne of Liége recommended the following 
simple and inexpensive medicinal treatment—namely, 
13 to 2 grams of sulphur, 4o to 50 centigrams of terpine, 
and 1 to 2 grams of condurango. Dr. Perroncito of Turin, 
whose work on ankylostomiasis causes him to be regarded as 
an authority, stated that the duodenal parasite was unable to 
resist the action of carbolic acid in the proportion of 1 per 
cent., and that the extract of male fern gave excellent results ; 
but he added that, whatever was done in the way of medicine, 
personal cleanliness on the part of the miners was the best 
remedy. After a lengthy discussion, extending over the 
greater part of two days, certain resolutions were adopted, 
which among other things included a medical examination of 
all miners applying for work, proper sanitary arrangements 
in the mines and on the surface jor the disposal of excreta, 
that no absolute reliance can be placed upon any particular 
antiseptic; the provision of special dispensaries for the exa- 
mination of the stools, and of the instruction of miners in 
hygiene by meetings, tracts, ete. 


WorKERS IN ZINC AND LEAD FACTORIES. 

Following immediately upon the close of the discussion on 
ankylostomiasis in this Section, which had been very ably 
presided over by the veteran Dr. Kuborn, of. Seraing, the 
meeting proceeded to discuss the means to be adopted to pre- 
serve the health of workers employed in zine and lead 
factories. Professor Dewalque having taken the chair, 
M. Dalbastee, in a rather animated speech, pleaded for the 
interdiction of the use of white lead in the painting of public 
buildings. Dr. Thomas Oliver, of Newcastle-upon-Tyne, sub- 
sequently addressed the meeting, and although the bulk of 
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his experience of lead poisoning was drawn from infirmary 
practice, still his position as medical expert on several of the 
Home Office Commissions had given him an opportunity of 
seeing a very large amount of industrial lead poison- 
ing. In speaking of the symptoms, he drewattention tothe 
frequency with which lead colic simulated appendicitis 
and vice versa—of the unreliability of the blue line 
on the gums as a sign of active poisoning, also of the very 
marked influence of alcohol in precipitating workpeople into 
plumbism. Dr. Oliver gave statistics to show that lead 
poisoning was declining in several of the industries in 
England, which he regarded as a triumph of trade 
hygiene. He alluded to the report on the use of lead in the 
potteries, which, along with Professor Thorpe, he had pre- 
sented to the Home Secretary, one of the recommendations in 
whieh was the use of leadless glazes for white pottery. Dealing 
with the question of substitutes for white lead, raised by the 
previous speaker, Dr. Oliver said that while France had 
settled this question for herself by forbidding the use of 
white lead and replacing it by zine white, the subject was 
not in England the public one it had become on the 
Continent, nor was the experience of practical men—for 


example, house painters, engineers, contractors, etc.—quite | 


unanimous in regard to the equal enduringand covering powers 
of zine-whitecompare‘ with carbonate of lead. Professor Firket 
recommended better ventilation and means for the removal 
of fumes. Dr. Thisquieu, the Liége Inspector of Factories, 
maintained that the rate of infantile mortality among the 
lead workers was not so great as had generally been main- 
tained. The other members who spoke expressed a strong 
desire to see zinc-white substituted for lead. In this dis- 
cussion, as in that upon ankylostomiasis, it was all but 
impossible for the President to prevent it becoming 
political. 

Other interesting discussions took place in this Seetion, 
such, for example, as fatigue in the various trades, also on 
the linen industry, and the resolutions moved by M. Leclere 
de Pulligney, of Paris, which dealt with the renewal of air 
and the allowed amounts of carbonic atmosphere in the air 
of linen factories, also the temperature, ete. The conditions 


‘of labour in the fur trade and the health of the workpeople 


formed the basis of an interesting debate introduced by Dr. 
Glibert, Medical Inspector of Factories, Brussels, who showed 
that in the gums of many of the workpeople there was a blue 


line equal to that met with in plumbism, but which was: 


really due to mercurial poisoning. He exhibited to the 
meeting two women whose gums showed this highly- 
developed blue line. He therefore proposed that a peri- 
odical medical examination should be made as in lead 
factories. Dr. T. M. Legge, of the Home Office, stated that 
this periodical medical examination was made in England. 
M. de Pulligney raised the question whether it was not 
eg to find another substitute for mercury in the fur 
trade. 
Ratitway HYGIENE. : 

The other Sections were employed discussing the hygiene 
of automobilism, also that of the navies and armies, etc. In 
that of Demography the desirability of having a uniform 
and official method of dealing with statistics was discussed, 
also the necessity of having uniformity in the arrangement of 
the statistics of births, etc. The health of railway workers 
and the registration of their illnesses, so that the medical 
officers could see at a glance'the medical history of their 
patients, received considerable support, so too the wearing of 


special clothing by men when cléaning out wagons, etc. In. 


the disinfection of railway carriages Dr. Redard, principal 
medical officer to the Paris railways, maintained that dis- 
infection by gas—for example, the vapour of formic aldehyde 
or sulphurous acid—had no effect whatever upon tubercle 
bacilli, and was therefore useless. Hot air at 110° C. was one 
of the best of disinfectants, so too were mercuric chloride, 
calcium chloride, sodium hypochlorite, and potassium. 


ENTERTAINMENTS. 


Among the social treats provided for the Congress by the’ 
Loca) Committee mention must be made of the reception in’ 
the Hotel de Ville by the Burgomaster of Brussels and _ his. 


colleagues. No more appropriate place could have been 
chosen. As the members strolled through the beautifully 
carved and decorated rooms of this fine old building there was 


only one expression of pleasure with the reception. The’ 


Congress visited Antwerp and was banqueted by the Town 
Council. Visits were made to several of the works in and 
around Brussels, and to some of the inland watering-places. 


————.. 


ASSOCIATION NOTICES, 





COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the 
of the Association, at 429, Strand (corner of 
London, on Wednesday, the 21st day of Oct 
2 o'clock in the afternoon. 


August, 1903. Guy ELuiston, General Secretary 


m ELECTION OF MEMBERS, 

NY candidate for election should forward hi icati 
upon a form, which will be furnished by the Geneal ea 
tary of the Association, 429, Strand. Applications for oar 
bership should be sent to the General Secretary not less thay 
thirty-five days prior to the date of a meeting of the Council 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 
Tue Library is now reopened and available for the use f 
members. ‘ 


Council Roo 
™ 

Agar Street), 

ober next, aj 





Guy Ex.iston, General Secretary, 


BRANCH MEETINGS TO BE HELD. 


MIDLAND BRANCH: DERBY DIVISION (including Derby an 

of Derbyshire).—There will bea meeting of this Division at theToe ant 
Buxton, on Thursday, September 24th, at 4 p.m. Agenda: To elect fo . 
members to the Executive Committee. To pass a vote of thanks te 
Mr. J. Acton Southern, late Secretary of the Division. Mr. C. H, Tq 7] ? 
will move: ‘That a Subcommittee be appointed to investigate the draft 
Medical Acts Amendment Bill, and to report on it to the Division at q 

early date. That the same Subcommittee shall also consider the teen 
lutions referred to the Division by the Council and the Representative 
Meeting at Swansea.” (The draft Act and the resolutions were published 
in the SUPPLEMENT to the BRITISH MEDICAL JOURNAL of Saturda 

August 22nd.) As many points in the above Act are of great importaney 
the Committee hopes that members will consider it carefully. After the 
meeting the following items have been arranged: 5 p.m. Visit to the 
Devonshire Hospital. 5.30 p.m. Tea in the gardens (if fine). 6 p.m. Inspee- 
tion of baths. 6.45 p.m. A dinner, which will be arranged for if a gyj. 
ficient number oi members wish it. Prices of tickets and place where the 
dinner is to be held will be intimated to such members as signify their 
intention of being present.—WINSTAN ST. A. ST. JOHN, 16, Duffield Road 
Derby, Honorary Secretary. “ 








SouTH MIDLAND BRANCH.—The autumnal meeting of this Branch wi} 
be held at Bedford County Hospital, Bedford, on Thursday, October uth, 
1903, at 2 p.m., under the presidency of Mr. Audland (Wellingborough). 
Members wishing to read papers or show specimens must communicate 
at once with E. HARRIES JONES, Northampton, Honorary Secretary, 


SouTH WALES AND MONMOUTHSHIRE BRANCH: WEST WALEs Division. 
—A meeting of this Division will be held at the Royal Gate House Hote}. 
Tenby, on Friday, September 25th, at 1 p.m.—S. GLANVILLE Morris, MD. 
Nantgaredig, Honorary Secretary. 


SOUTH-EASTERN BRANCH: REIGATE DIvisION.—The first meeting of this 
Division under the new Constitution will be held at the White Hart Hotel, 
Reigate, on Thursday, October 8th, at 4p.m., Mr. Ernest C. Drake (Red- 
hill) in the chair. Agenda: Minutes of a meeting held at Reigate 
June 18th. To decide when and where the next meeting shall be held, 
and to nominate a member of the Division to take the chair thereat. 
Papers have been promised by Mr. W. J. Walsham (Surgeon to St. Bar- 
tholomew’s Hospital), Dr. W. S. A. Griffith (Assistant Physician- 
Accoucheur to §St. Bartholomew’s Hospital), and Mr. J. Smith Whitaker 
(Organizing Secretary to the Association). Members desirous of ex- 
hibiting specimens or reading notes of cases are invited to communicate 
at once with the Honorary Secretary. Dinner at 6 p.m.; charge 7s, 
exclusive’ of wine. The Honorary Secretary would be much obliged if 
members would kindly inform him by post-card whether they intend, if 
possible, to be present at the meeting, and if likely to remain to dinner. 
All members of the South-Eastern Branch are entitled to attend. and to 
introduce professional friends.—W. A. BERRIDGE, Redhill, Honorary 
Secretary. 


SOUTH-EASTERN BRANCH: ISLE OF THANET DIVISION.—The_ next meet- 
ing of this Division will be held at the Sea Bathing Infirmary, Margate, on 
Thursday, September 24th, at 4 p.m., Mr. W. K. Treves in the chair. 
Agenda: The adoption of Ethical Rules for the guidance of the Division. 
Mr. J. S. Whitaker (Organizing Secretary of British Medical Association): 
What can the Divisions of the British Medical Association do for the 
good of the profession? Mr. Treves will start a discussion on the yalue: 
ot Over-Feeding. Tea will be served after. the meeting. All members of 
the South-Eastern Branch are entitled to attend these meetings and to 
introduce professional friends—HuGH M. RAVEN, Barfield House,. 
Broadstairs, Honorary Divisional Secretary. 


BORDER COUNTIES BRANCH: WersT CUMBERLAND Dtvision.—There 
will be a meeting of this Division at the Infirmary, W hitehaven, on 
Tuesday, September zoth, at 3.30 p.m. Agenda: (1) Chairman s address. 
(2) To discuss the Medical Acts Amendment Bill, the Vaccination Acts, 
and the resolution passed by: the Representative Meeting at Swansea. 
(3) To discuss cases and exhibit pathological and other specimens, ter 
the meeting there will be a dinner at the Grand Hotel at 5.45 P.M.— 





T. G. MATHEWS, 6, Scotch Street, Whitehaven. 
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THE FEES FOR PUBLIC VACCINATION 
ARE EXCESSIVE? ; : : 
> Ag I see there is a departmental inquiry going on as 
“the souk of public vaccination under the new Act, and 
>t «that this inquiry is seemingly being carried on with- 
penne reference to the public vaccinator, perhaps I may be 


eet to discuss the question from that official’s point of 


Tir am a public vaccinator, and held office for some 

ars pefore the passing of the present Act. A comparison, 
therefore, of the duties then, and under the new conditions, 
js necessary to arrive at a just estimate of the question ot 
whether the remuneration now paid is as exorbitant as many 
gould have the public believe. : 

Under the old Act the duties of the public vaccinator were 
simple in the extreme. A “station” was -provided for him. 
Once every week, at a stated time, he had to attend there. 
His armamentarium consisted of his lancet and a spirit lamp, 
with some capillary tubes. Children were brought to him 
there to vaccinate, and again to inspect. His source of 


lymph was what he could get from. the arms of those he vac- 
ginated. His instructions were to use only the clear lymph 


from. the vesicle and be sure and sterilize his lancet. In ad- 
dition, he had to keep a record of the source of lymph—that 
is, A. B., No. 170, vaccinated from No. 99. He had to pro- 
vide against a failure of his supply of lymph by storing up in 
<apillary tubes as much of the humanized lymph as he 
thought necessary. ’ ; ' 

Having his register with him he could complete his work 
at the station, and even supposing he had 20 vaccinations to 

perform he could easily finish within the hour. Thus there 
was no interference with his other work. His fee was certainly 
small, 1s. 6d. per case successfully vaccinated, supplemented 
by another 1s..as bonus for efficiency. He had no further 
liability, need not even prescribe for an inflamed arm. 

During this period my guardians, in common with most 
other Boards, simply ignored the Vaccination Act, the result 
being that many a week passed without a single child being 
prought to the station, and I do not think I ever in any year 
drew £10 in fees. At that time my district contained a popula- 
tion of from 80,000 to 90,000, and the birth-rate was about 
34 per mille, and it must be noted that not more than 20 per 
cent. of the children were vaccinated. 

Look now at the change that has taken place. What has the 
public vaccinator to do now in comparison with what he had 
ander the old Act? First he receives a list of unvaccinated 
children (43 months old) from the vaccination officer ; he has 
to arrange that list to fall in with his other work. Then he 
must send out (twenty-four hours clear before he visits) the 
statutory notice of his intention to visit (paying the postage). 
He calls on the date specified, and very probably finds the 
door locked, the people having “ gone for a walk,” ete. He 
probably has to repeat his visit three or four times before he 
dinds some one at home who gives him the information that 
“We're not going to have it done,” or ‘‘ We're going to take it 
to our own doctor” (all this for the fee of 1s.). 

Returning home he (public vaccinator) has to enter the re- 
sult of his visit and return the list to the vaccination officer. 
_ Should he find the people at home he may find the child not 
in a fit condition to be vaccinated, in which case he postpones 
the operation, and at the expiration of the period must again 
call, Should he vaccinate on the first visit he must call again 
within sixteen days to inspect and must then fill up and post 
the certificate of successful vaccination, or in case of failure 
must vaccinate again (and, by the way, this is not an un- 

common result, the lymph, especially in warm weather, being 
very liable to become inert). If he is successful in the opera- 
tion (which must be performed somewhat after this fashion : 
the arm to be washed and dried, the instrument sterilized, 
the lymph applied, and the vaccination well protected by 
means of pads) he has his register to keep, which is rather a 
complicated one, and after ascertaining the result has a 
detailed return to make to the Local Government Board 
showing how he has used every tube of lymph supplied to 
him, giving age of person vaccinated, number of insertions 
made, number of vesicles produced, and number of failures, 

e must also state whether the lymph was used for primary 
or revaccination. 

Again, should any child’s arm inflame, or the child become 
in any way ill from the effects of vaccination (and everything 
under the sun is placed to its debit for weeks after the oper- 


ation), he must attend to that child, and supply any medica- 
ments necessary until better. ' 
_Now, Sir, Iam one of the most fortunate of the public vac- 

cinators, in that I live in the centre of a compact district, 
enclosed in a radius of two miles. Iam on the minimum fees 
though, which I do not consider fortunate. What is my 
experience in working this district ? Taken as a general thing, 
it is somewhat like this: I receive the list, and carry out the 
regulation as to the notice of intention to visit. Say that the 
list contains thirty-seven names (I have taken one haphazard). 
I call on these people, and at night I find the result to be: 

I have vaccinated oa ee dick axa ae 

Found doors locked and people out 

Own doctor to vaccinate ... eas ees ee 

Have to postpone vaccination on account of illness of child 

Refuse vaccination altogether ied a 

House empty rah 


HeMOOO 


37 
_ So that I have to call again on nine cases to ascertain their 
intentions, and it may be that in some of them four, or even 
Six, visits may be necessary before I can get the necessary 
information. 
Now, Sir, the remuneration I am entitled to for this 
work is: 
Names on list, 37, at3rs. ... a ign et aro 
Nine successful vaccinations at 5s.... we SS. BAO 





44 2,0 
and in that sum is included whatever sum I might be entitled 
to for the thirty or so extra visits I shall have to make, and for 
any medicaments I may supply. 

Compare this with the fees which obtain in ordinary work- 
ing-class practice. Here the minimum visit fee is 1s. 6d., 
not including medicine. So that a general practitioner would 
get for the, say, sixty-four visits I have to pay tocomplete the 
above list,a sum of £4 16s. and an extra amount for medicine, 
etc. Where is the excessive rate of pay? The public vae- 
cinator is out of pocket in every case at the rate of at least 
2d., even when he uses “Shanks’s mare” to convey him 
round; so that not counting the time occupied in keeping 
register, lymph record for the Local Government Board, 
writing notices, stamps, pads, postponement register (optional, 
but necessary), he receives less than would be received by the 
general practitioner for his visits alone, the operation of 
vaccination being thrown in. Again I ask, Is this excessive 
pay ? ' 

But why have the public vaccinators been so busy of late ? 
Boards of Guardians throughout the country having neglected 
their duty are now crying out at the large sums they have to 
pay out for vaccination, and compare the present state with 
what obtained when the Vaccination Act was practically a 
dead letter, and I have pointed out that for years fully three- 
fourths of the children remained unvaccinated. Now comes 
the scourge of small-pox, and every one rushes for the 
only protection there is against this disease—result, 
inflated returns. Primary vaccinations of persons up to 
20 years of age are by no means uncommon. Let me take 
a page of my own register for the period of the “scare ”— 
namely, last spring. There are on that page twenty-five 
vaccinations (primary). Only six were of children under 
6 months old, but no less than eleven were over Io years. 
This page is only a specimen ; there are hundreds telling’ the 
same tale. Does not this speak for itself? I maintain that 
by their neglect, work has had to be crammed into a few 
months which ought to have been spread over years, and 
which would have been paid for at the smaller sum paid in 
those years. But, sir, whilst the public vaccinator has been 
doing all this work, what has become of his private practice ? 

Speaking for myself, I can only say that my own work has 
decreased in a most marvellous manner. I have not one 
quarter of the practice I had before the passing of the present 
Act; but, at the same time, if I had, I could not look after it. 
So that I have had to make a sacrifice in order to perform the 
duties of public vaccinator, and if these fees (minimum) are 
made any less, I shall be a pecuniary loser to a serious 
amount. I trust that a stand may be made, and that both 
sides of the question may be considered, as unless this be 
done, no report, no matter by whom it is made, can be con- 
sidered satisfactory. 

The facts as set forth above are not known even to the pro- 
fession, let alone the general public; and I verily believe 
that Boards of Guardians are more ignorant of them than any 
other persons ; or else, being antivaccinators, they are finding 
out that their propaganda is being discredited, and fear their 
occupation will soon be gone.—I am, etc., 





Burnley, Sept. r4th. J. M. Ferauson. 
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MEDICAL DEFENCE. 

Srr,—Dr. Haddon has written to you on this subject and 
no doubt he will be satisfied by the number of answers he 
will receive through you to his queries. With your per- 
mission I would like to point out to him that he seems to 
have made at least two grave errors in his interpretation of 
the paragraph he quotes. He quite ignores the word “ or” 
by which the two questions of defence of the interests 
of the profession generally and the interests of the in- 
dividual are joined. Also he jumps to the conclusion that 
the funds already at the disposal of the Association are sug- 
gested for use for both of these objects. I can see no such 
suggestion in the proposition of Sir Victor Horsley. 

Dr. Haddon also quite overlooks the fact that the Central 
Council in carrying out this suggestion of Sir Victor Horsley's 
may, and no doubt will, refer the whole subject to the 
Divisions for their opinions; and having obtained these will 
then be in the best position for making the report asked for. 

With regard to defence of the profession generally, I feel 
sure no member would grudge the use of funds with such an 
object in view ; and if in due course the Finance Committee 
reported to the annual meeting they had given a sum to fight 
an imposition on the profession by individuals or societies, I 
feel sure he would be a mean man who would not approve 
the outlay. 

As to defending ‘‘members who get into trouble,” I think 
rather the expression should be ‘‘who find trouble unexpect- 
edly cast upon them.” If any member does not wish for this 
security against costs that may make him a beggar and his 
family objects for charity, then he need not subscribe to a 
defence fund, and he can goon his way rejoicing that he at 
all events is not a member of a “ trades-union’ ; but don’t let 
him later seek pity from those proved wiser than himself. To 
try and smirch what seems to me the duty of every medical 
man who has others dependent on him and whose bank 
account is not one of five or six figures as “ trades-unionism ” 
is wrong. Why ‘‘trade”? I would call it ‘: professional 
unionism.” The public laugh at our ethics and the way we 
allow everyone to make a convenience of us. I for one hope 
the Association will be asked by an overwhelming majority 
to give their name toa branch department for medical defence 
of those members who wish to join it, and will from time to 
time make private wrongs the wrongs of the profession at 
large, if they feel by so doing they are defending a principle. 
—I am, etc., 

Southfields, S.W., Sept. 11th. E. RowLanp FOTHERGILL, 


P.S.—No doubt if any member has purchased the BritisH 
MeEpIcAL JOURNAL for some twenty years and he feels he is 
entitled to a reduction, the Representative Meeting will 
authorize the Central Council to supply him with copies in 
the future even at the cost price of the paper used—if he will 
put his case before them through his Division. 





MEDICAL ACTS AMENDMENT BILL. 

Srr,—The proposed Bill is interesting if not instructive. It 
is saddening to observe how on the first page Liberal prin- 
ciples are ignored, after seventy years of discussion. ‘‘ One 
man, one vote.” Under the scheme I am to have seven votes, 
and the Irishman two. Having regard to his remoteness 
from centres of influence, fairness would have given him the 
greater number. But my seven are of less value than his, for 
everybody else has about the same number, and as only one 
vote goes to each candidate, each of my votes is lost in the 
crowd. But how splendid for party purposes! The decree 
goes forth from Harley Street, and a list of names—seven 
votes means something then. But far be party spirit from 
amongst us. 

A representative must represent something, some sort of 
constituency. What community of interest have the Mem- 
bers of the College of Surgeons as such? Their only bond is 
that for a few hours—during which they were forbidden to 
talk to each other—they suffered examination. But this past 
pain gives them no common ground of interest. As well give 
votes to those who employ the same firm of tailors. If this 
be true of the MM.R.C.S., still more must it apply 
to their bedfellows in this scheme, the LL.R.C.P. 
and the LL.S.A. They can have no community 
of interest, unless they are the same _ person. 
observe, also, the Universities are to be disfranchised, and 
their graduates stirred up together in various pots. What 
bond of interest have Cambridge and Birmingham graduates ? 


Who can represent these constituencies ? 
= pany Siena Vs . unthinkable. 
1ere 18 much to be said on the various cla 
but it appears to have been overlooked that the sole a I 
my seven votes will involve five or six times the ex ma = 
collecting one vote, and that candidates would of = vc 
be men whose income runs into four figures for iow ain 
— a the expense. ° ‘ shell. 
Thile appearing to give increased repr j 
scheme actually takes away what we aiecaty hana me 
Medical Register contains about 1,300 pages. Take an a 4 
tating knite, and divide it into sections of 100 paeeiaa 1, 
The persons whose names occur in each section will fore . 
constituency, and the thirteen members thence elected ill 
form the General Medical Council. This is a much mae 
scheme and economical ; and as the duties of the newly-ns x. 
Council are to appoint a registrar and clerks, they will do. 
very well, and earn the thanks of the profession.—I am Pg 
Kensington, W., Sept. 14th. 6. Cricuton. is 


The thing is not 





REGULATIONS FOR THE PRACTICE OF MIDWIVEs 

Srr,—I have read with very great satisfaction the admir- 
able letter of Dr. R. P. Ranken Lyle in the Brivis Meprcay, 
JOURNAL of September 12th in reference to the rule under- 
Section I:, ‘‘ Directions to Midwives” drawn up by the Centra} 
Midwives Board for the practice of midwives. “E, When 
called to a confinement, a midwife must take with her (8) an 
antiseptic lubricant for smearing the fingers, catheters 
douche nozzles, and enema nozzles before they touch the 
patient.” 

In the early days of antiseptic midwifery there was some 
excuse for an antiseptic lubricant (corrosive glycerine, carbo- 
lated vaseline, etc.), as it represented the recoil from the 
old filthy castor-oil or hair-oil so often supplied by the nurse 
to the doctor when about to make a vaginal examination: 
but subsequent scientific knowledge and more extended ex.. 
perience have taught us that the use of any lubricant in 
obstetric practice 1s, as Dr. Lyle so well points out, both 
unnecessary. because unnatural; misleading, as its employ- 
ment may tend tomake midwives less careful about sterilizing: 
their own hands as well as the external parts of their 
patients, which is of far greater importance than any lubri- 
cant; and, from the fact that the lubricant may not be germ- 
free, positively harmful. 

But there is another objection to this direction to mid- 
wives. The mentioning of a lubricant for the fingers draws 
their attention too much to vaginal examination, while alP 
modern scientific midwifery teaching of midwives and stu- 
dents should aim at developing more and more the abdominal 
method of palpation, and at reducing vaginal examination to 
a minimum. A much better rule in reference to the use of 
instruments would be to insist simply that all catheters, 
douche nozzles, and enema nozzles should be boiled before 
being used.—I am, etce., 

JOHN W. ByYERs, 
Professor of Midwifery, Queen’s College, Belfast. 
Belfast, Sept. rath. 





OPHTHALMIA NEONATORUM. 

Sir,—Will you allow me a few lines in reply to two letters 
that have recently appeared in your columns? First, Pro- 
fessor Sinclair's four lively columns about ophthalmia 
neonatorum and other things. 

I have nothing to say about Germanophiles, Professor 
Credé’s genius or want of it, or the peculiarities of Leipzig. 

I regret Professor Sinclair's letter because it tends to 
obscure certain broad facts which I think have been proved. 
(1) Ophthalmia neonatorum has caused a vast amount of 
blindness, whatever has been the good fortune of the Man- 
chester Maternity in that respect; (2) no one was able to 
prevent ophthalmia: it was continually breaking out in 
maternities all over Europe until Professor Credé introduced 
his prophylactic ; (3) Professor Credé’s prophylactic has suc- 
ceeded wherever it has been tried; (4) no other prophylactie 
has succeeded equally well, and the only ones that have had 
any measure of success have been in principle the same as 
Credé's and have been based upon it. ‘ 

I need not go into further detail; those interested. in the 
subject who wish evidence of the statements I have made 
will find it in the paper on the subject by Mr. Stephenson 
recently read before the Obstetrical Society of London, and 
anyone who may care for my personal opinions on. matters 
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+) will fi »m in my remarks on that paper. I have 
detail wil et yp no necessity for any explanation about 
only $0 Maisease as a preliminary to the use of Credé’s method 
qenereal accel 
ag hospital Pray yle's letter is an enumeration of the evils that 
a from a midwife’s not following the directions of 
anay itatres Board. The Board direct not any lubricant, 
che Mt Wntiseptic lubricant. If the midwife uses a solution 
-* wvosive sublimate in glycerine, 1 in 2,000, the mischiefs 
of ad py Dr. Lyle will not result. Min 
* “Dublin Rotunda is an excellent and famous institu- 
sa tet the opinions of its staff are not final.—I am, ete., 
poo Street, Sept. r5th. G. EK. HERMAN. 


ACCIDENTS AND THE TRANSPORT OF 

lala INJURED fe os ee , “ 
Pe g recently called up at midnig o go and see a 

ra tan. residing on the top floor of a four-storied build- 
a who had fallen down in his room, and had obviously 
pM the neck of his right thigh bone, and his removal to a 
ce ital was necessary. Somewhat naturally I appealed to 
tee licemen on the beat, asking them to bring one of the 
a dehetn one sees standing about in the streets and to con- 
pa the sufferer to a hospital. They declined, saying that 
the could not leave the beat and that the street ambulances 
pa only for actual accidents in the streets. 

Previous experience had told me that the hospital autho- 
cities would not send and remove the man. Then there 
was the St. John Ambulance Association not available, 
as the man’s employer lived in the country, and, personally, I 
ould not undertake the responsibility of the cost thereof. An 
appeal to the district union or infirmary at that hour, if suc- 
eessful, would have involved much delay; the result being 
¢hat the man had to remain where he was until the morning. 

The above incident seems to show that with all the in- 
terest and money now devoted to nursing and first-aid to 
the sick, the present arrangements are unsatisfactory and in- 
complete, and there is a want of some system under which the 
police could more effectively co-operate with the hospitals or 
jocal authorities, county or city councils, parochial or other- 
wise, for prompt and effective attention to such cases. Ihave 
therefore ventured to bring the matter to your notice as 
worthy the attention of the British Medical Association.—I 
am, ete., 

London, $.W., Sept. oth. 





SIR, 


ArtHour E. T. Loncuurst, M.D. 





THE STATE REGISTRATION OF TRAINED NURSES. 

Sir, Your ecrrespondent, ‘‘ A Hospital Sister,” states that 
i “take exception to the suggestion that medical men being 
competent judges of a nurse’s qualifications, while the lay 
public are not, should protect their patients from ‘ quack 
aurses.’” May I be permitted to say I said no such thing ? 
What I did contend was that busy medical men should not 
be obliged to investigate for themselves the credentials of the 
nurses they employ, but should be able readily to ascertain 
the experience of a given nurse by reference to a State 
Register of Trained Nurses, compiled by a responsible pro- 
fessional authority. At the present stage of the movement 
for State registration it is surely unnecessary to discuss, as 
your correspondent does, whether or no it is desirable. The 
principle is no longer debateable, and those of us who believe 
that registration affords the basis of all future progress know 
that by working for it we can only hasten the day of its in- 
evitable attainment. In the same way the utmost its oppo- 
nents can do is to delay its enforcement. 

In this connexion the opinion of the late Sir James Paget, 
expressed ten vears ago, may he of interest. He wrote in 
1893 to the late Sir Henry Acland, ‘‘I think it is only a ques- 
tion whether it is to be granted at once ora few years hence. 

In the same family one sister takes a medical qualifi- 
cation and is registered, another becomes a nurse and she 
cannot be registered. The contrast is becoming ridiculous as 
well as unjust, and must soon come toanend.” So think 
many of us.—I am, ete., ° ; 


High Street, W., Sept. 16th. MARGARET BrREAyY, 


FELLOWSHIP OF THE ROYAL COLLEGE OF 
SURGEONS, EDINBURGH. 
_ Str,—I cannot agree with Dr. Knight in his endeavour to 
introduce ladies to the Fellowship of the Royal College of 
Surgeons, Edinburgh, though sympathizing with him in his 
chivalry,, The admission of women to the administrative 








classes of a corporation ought to be resisted on the same 
grounds as they are excluded from voting for members of 
Parliament.—I am, ete., 


Stoke-on-Trent, Aug. 29th. S. WEsLEY WILSON. 





‘*MEDICAL MISSIONARIES.” 

Sir,—The article under the above heading in the Brit1sH 
MEDICAL JouRNAL for June 20th opens up a question which 
is seldom touched upon in your columns, but which is of 
great importance. 

As one who was connected with a mission for four years, 
and carried on the medical work at one of its stations dur- 
ing that period faithfully and conscientiously, may I be per- 
mitted to place on record my experience of the utility and 
drawbacks of such work ? 

With regard to utility there can be no doubt about the 
matter. This is shown by statistics, whenfappeal for funds 
is issued, in the roughest but only possible way. This is, 
of course, speaking from a medical point of view; from a 
missionary point of view it is otherwise, Some missionaries 
cannot go near a hospital because the smell of drugs or sight 
of blood makes them faint. I have even known a missionary 
refuse to pass through the native part of a town because the 
smell was too strong! During all the time that I was in 
charge of a mission hospital the clerical members of the 
mission visited the same some dozen times or so. 

The drawbacks to the work I consider to be many, but at the 
same time capable of removal if a certain scheme of reform 
were drawn up. First, there is the drawback of the numbers 
who attend the out-patients and the consequent scamping 
of work ; this could easily be remedied if the medical ofticers 
were allowed to use their discretion and refuse to treat those 
who could pay for medical advice and treatment, except as 
private patients, whether the fee for such treatment went to 
the hospital or the doctor is a secondary matter. 

But unfortunately the missionary authorities place sta- 
tistics in the front rank, and consequently the medical officer 
almost insensibly degenerates into a relieving machine; the 
in-patients also suffer, for it is impossible under these cir- 
cumstances to give them the proper amount of attention. 
These remarks apply, of course, to those stations where the 
medical man is single-handed and has only native assistants, 
who often need more looking after than the patients. 

But I believe that the chief drawback to medical mission 
work is the financial one. The work is arduous, the risks are 
enormous, the kind of man required for the work is rare, and 
unfortunately seldom a man with private means ; therefore, 
the salary should be sufficient to enable a man to insure him- 
self heavily for the sake of his wife, for I am firmly convinced 
that a married man is best for this kind of work, except in the 
interior of certain lands where the risk of being killed by 
mobs is present. 

But what are the facts ?—£200 a year and a house is, I 
believe, considered good enough pay for the medieal mis- 
sionary, and in some places any private fees have to be 
handed over to the mission. In most places where missions 
are established the cost of living is greater than in England ; 
this fact emphasizes the inadequacy of the salary. 

A medical missionary runs far greater risks than the 
ordinary clerical missionary, owing to his closer contact with 
the natives. In one country I know of, for instance, nearly 
every medical missionary has had typhus ‘fever, and two at 
least have died of that disease. 

I have already taken up enough of your valuable space, but 
I feel so strongly the importance of the subject that I hope 
someone who can write more eloquently than I upon the 
matter will do so. 

May I urge upon any prospective medical missionary who 
reads this to be careful before pledging himself for a term of 
service in the foreign missionary field to see that an adequate 
salary is offered him ? 

One more word. The reason for the existence of the 
Livingstone College, Leyton, is due to this very fact that the 
missionary societies will not grant a salary large enough to 
attract fully-qualified medical men. If they did so every 
missionary station would be able to get a duly-qualified 
medical man attached to it, not necessarily a medical mis- 
sionary, but at any rate one who is in sympathy with 
missionary work. 

The societies complain that they cannot obtain the services 
of medical men, but when able and energetic men do offer in 
many cases, the red tape encountered and the diminutive salary 
offered block the way. But if a man cares to smother his 
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conscience and agree to everything the entrance is made easy 
for him, consequently many who are totally unfitted for 
missionary work get sent out.—I am, etc., 

TEMPERANTIA IN OMNIBUS REBUsS. 





HOSPITAL ACCOMMODATION ON MAIL STEAMERS. 

Sir,—I agreé entirely with Major W. J. Buchanan’s letter 
in the British MepicaL JourNAL of June 6th on this subject. 
During several years’ service in a line of mail . steamers 
running from a subtropical port to one in the temperate 
latitudes, I had on more than one occasion to deplore the lack 
of proper hospital accommodation on board. Although the 
vessel was owned by acompany noted for its attention to detail, 
and whose ships are considered to be some of the finest afloat 
of their size, yet in none of them, at the time of which I 
write, was the smallest attempt made to provide any 
hospital accommodation for cabin passengers. It is true 
that there were two places on board set apart for hospitals, 
but this was done to conform to the quarantine regulations 
of the colony to which the vessels trade, which require all 
vessels entering the ports of the colony with passengers on 
board to provide two hospitals, one for men and another for 
women, in a part of the ship which can be isolated if neces- 
sary. These conditions the company complied with to the 
letter, setting apart two compartments in the extreme after- 
part of the ship, next to the steam steering-gear, and sur- 
rounded on all sides by various ship’s offices. These places 
were quite unsuitable, except for the purposes of the law, as 
hospitals, being extremely noisy, very hot, and most uncom- 
fortable in rough weather for even a good sailor in perfect 
health. They were, however, the only places where even 
moderate ‘‘isolation” could be secured. I shall not soon 
forget having to treat a case of small-pox, in the early stages, 
in one of these “hospitals.” Luckily on the fifth day the 
patient was landed at a port of call and escaped with his life. 
It was impossible to have treated the patient, a European 
sailor, in any other part of the ship and have due regard to 
the safety of the seven hundred or so other persons on board. 

The last twelve days of the voyage in these steamers are 
spent entirely at sea, hundreds of miles from land, and it was 
then that one felt the lack of conveniences for the treatment 
of the sick. Without nurses—if you except the stewardess, a 
most willing but terribly overworked individual—absolutely 
dependent upon Asiatic stewards for the carrying out of 
orders, it is not to be wondered at if a good deal of anxious 
watching fell to the lot of the surgeon. In one instance—that 
of a case of double pneumonia—I was obliged to give up my 
own cabin to the patient’s cabin mate and share the sick 
man’s room, in order to see that he received proper attention 
during the night. It is not difficult in a small ship to com- 
bine the duties of nurse and doctor, but in a large mail 
steamer carrying several hundreds of passengers, it is no easy 
task. In this present age of much ocean travel it would seem 
to be the duty of all steamship companies to be as particular 
about the medical arrangements of their vessels as they are 
about other matters pertaining to the comfort of their 
patrons. I understand that soon after I left the employ of 
the company above mentioned, improved hospitals for the 
use, if necessary, of saloon passengers were built into the 
ships on the bridge deck, a place capable of isolation and 
quiet and free from much motion. Whether the arrange- 
ment works well I am unable to state. All large passenger 
vessels should carry at least two persons on their articles 
who are capable of nursing the sick, and who, when their ser- 
vices were not required in that capacity, could be employed 
in doing clerical or other light work. I know several ship’s 
surgeons who perform the duties of purser as well as those of 
medical ofticer; why, then, could not a purser’s assistant be 
also a male nurse ? In regard to women nurses, properly cer- 
tificated nurses should be employed, and I have no doubt 
that many ladies in the nursing profession would enjoy 
seeing a little of the world, while at the same time earning 
some pocket money, not to mention the store of good health 
which they would be laying up for after-use in the arduous 
struggle of their profession on shore.—I am, etc., 

Suip’s SURGEON. 





INFANTILE AND BOVINE TUBERCULOSIS. 
Sir,—Dr. Nathan Raw’s interesting paper is a valuable con- 
tribution on the subject as regards his own observations and 
experience. His references, however, to, the Registrar- 
General’s statistics are not quite up to date. If Dr. Raw had 
examined the more recent figures of the Registrar-General he 





would have found that, although thes . 
often quoted statement of Sir i. Thorne Mace eposed to 
effect offer a valuable confirmation of his mane they do in 
that bovine tuberculosis is the principal cutea at Contention 
tuberculosis in children. In England and Wales abdominal 
from tabes mesenterica per million population i the dea 
to 1880 but since then have steadily diminished ncteaged up 
the five years 1881 to 1885, to 196 in 1896 to 1900 the In 290, in 
quennium showing two-thirds of the whole ‘sean ast Quin. 
annual summary of the Registrar-General for 1908 ae e 
in London the deaths from tuberculous peritonitis Lows that 
mesenterica have diminished by one-half since ve and ta 
from 1,298 in 1892 to 661 in 1902. During the — namely, 
there has been a diminution, but a much smaller me 
deaths from tuberculous meningitis. The latter ef wt the 
follow very closely the deaths from phthisis increasing’ 
diminishing as the latter rise and fall. j sing and 
Iam informed by the medical officer of the infirm 
this union and other local medical practitioners that 
have observed a very great reduction in abdominal ner 
culosis in children during recent years. We see thy gx 
whatever was the case in former years, tuberculous perit tha 
is now diminishing much more rapidly than phthisis, eg ew 
in London. Surely this is what would be expected on tt 
theory that bovine tuberculosis was the chief source ie 
dominal reas in children. Of ad- 
Great efforts have been made by many sanitar iti 
in recent years to obtain a ail supply free om tae 
bacilli, and cows with tuberculous udders have been alnine 
eliminated from London cowsheds by means of the County 
Council’s efforts. In this borough, and probably in eas 
others, milk coming from the country is now comparative] 
free from tubercle bacilli. I do not know what are ¢) 
figures that Dr. Raw refers to as to the percentage of cows is 
London cowsheds infected with tubercle, but they are opposed 
to the report of the Medical Officer of Health. This report for 
igor shows that out of over 4,000 cows in these sheds on the 
last inspection, only 7 were infected with or suspected tp 
have tuberculous disease of the udder, and the sale of mik 
from the 7 suspected cows was prohibited. No doubta large 
number of cases of tabes mesenterica are not really tube. 
culosis, but I know of no reason to suppose that anything has 
happened during the last ten years, 1892-1902, to affect seriously 
the proportion of correct to incorrect medical diagnosis jp 
this respect. I think, therefore, that one is justified jy 
saying that the marked decrease in the total deaths from 
abdominal tuberculosis and tabes mesenterica indicates q 
corresponding diminution in abdominal tuberculosis, and 
that this decrease is probably chiefly due to elimination of 
milch cows with tuberculous udders, and partly, no doubt, to 
the increasing practice of sterilizing milk before consump. 
tion. At the present time I find that direct infection 
(usually from parents) in this borough is the most frequent 
source of all forms of tuberculosis in children.—I am, ete, 
Woolwich, Sept. rst. SIDNEY Davins, 
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THOMAS ANTHONY DODD, M.R.C.S., 
Newcastle-upon-Tyne. 

THE news of the tragically sudden death of Thomas Anthony 
Dodd will be received by old students of the University of 
Durham College of Medicine, Newcastle-upon-Tyne, with the 
profoundest sorrow. On the afternoon of September 9th, 
while being driven towards Newcastle from Ponteland, his 
horse, which was high spirited and always afraid of steam, 
suddenly reared on seeing a traction engine, broke the shafts 
of the American “buggy” in which he and his coachma 
were sitting, and threw both to the ground. The coach 
man, falling upon the soft ground at the side of the road, 
was comparatively but slightly hurt, but Mr. Dodd falling on 
the hard roadway upon his head was immediately rendered 
unconscious. The horse in its mad career ran a considerable 
distance before it was captured. Fortunately Dr. Lownds, of 
Newcastle, was coming close behind in his own carriage, and, 
finding Mr. Dodd completely unconscious, he had him placed 
in his own conveyance and taken home to St. Thomas's Place, 
There the assistance of Dr. Beatley, who lives close at ham 
was immediately sought, as also the aid of Mr. Dodd’s old 
friend, Mr. Page; but before the arrival of the latter life had 
become extinct. Death was attributed to fracture of the skull. 

There were few medical men better known in Newcastle a 
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ally beloved than was Mr. Dodd. <A cheery 
od word for every one, kind to and considerate 
ts, particularly of his poorer patients—all loved 
of eee was : general favourite. The son of a Newcastle 
oe. nd with two brothers in the Army Medical Depart- 
Mr. Dodd took an active interest in medical and mili- 
ment, atters, and was himself an old volunteer officer. He 
ary retired a year or two ago from the 1st Newcastle Royal 
on ) a 
Engineers, 


more gener 
manner, 2 £° 


in which he held the rank of Surgeon-Major. : 

He contributed little to the literature of his profession ; 

nis Case of Excision of the Patella, published in the 

but we Mepicat JouRNAL in 1884, remains, we believe, unique. 
Barris e exhibited the patient from whom he had removed 
oe eatella to the members of the Northumberland and 
= fm Medical Society it gave rise at the time to a very 
Traated and interesting discussion, in which, owing to the 
animas of the operation, Mr. Dodd had the best of it. 
srond of angling and shooting, Mr. Dodd used to take a 
jengthened holiday in the north of Scotland. As a Conserva- 
tive and a Churchman he took a practical interest in many of 
the local movements. He was a good operator, and as a sur- 
seon was much in request. At the time of his death he was 
Medical Officer to the Workhouse Hospital. He stood high 
in the esteem of the guardians and in the affection of the 
atients in the hospital. At old students’ dinners he was a 
familiar figure. His tragic end has cast quite a gloom over 
Newcastle-upon-Tyne. All will miss him. 





We regret to announce the death of Dr. Winrtam A. 
HenpERSON, at Florence, after an illness of some months’ 
duration. Dr. Henderson obtained the Diploma _ of 


the College of Surgeons and Physicians of KEdin- 
purgh in, 1869, and a few years afterwards pro- 
eoeded to China, where he _ quickly built. up a 


large practice. He was Medical Officer to the Imperial Mari- 
time Customs for some time at Chefoo and Mingpo, and 
Medical Officer of Health as well as Medical Officer to the 
Presbyterian Church of England hospitals. These important 
appointments entailed continuous and arduous work, apart 
from the exertions of a large and increasing private practiee. 
But notwithstanding, during his long residence in China 
extending over a period of twenty-one years, he allowed him- 
self only one brief holiday of eight months. The result was 
that a fine constitution was injured, and some eleven years 
ago he had_to relinquish practice altogether. There is no 
doubt that Dr. Henderson’s enforced retirement from active 
practice was a great blow to him, for he loved his profession, 
and just at the time when his health gave way he had a very 
large and lucrative practice, patients coming to him from all 
parts of China. His active brain and fine intellect would not 
ibe satisfied with the repose which was essential for the 
restoration of his health, for he gave himself with great ardour 
to the study of archaeology and agriculture. Dr. Henderson 
made a number of contributions to medical literature, per- 
haps the most important of them being a paper on ‘‘ Catarrh 
of the Intestines in Malarial Fever,” termed “ Psilosis” by 
Dr. George Thin, and ‘‘Sprue” by Sir P. Manson, and 
“Tropical Diarrhoea” by Sir J. Fayrer. Dr. Henderson’s 
interest in this subject was personal, inasmuch as his primary 
‘illness was of this nature, while his views on the pathology 
of the disease did not differ very materially from those of the 
authorities who have been named, yet he appeared to take a 
more comprehensive view, and inclined to the belief that 
other abdominal organs besides the intestines were pro- 
foundly modified in their functions. Dr. Henderson has 
gone to his rest, but at his graveside were many friends (all 
who remained of the British American Colony in Florence at 
this season). He gave a helping hand to many young 
struggling men, but, like all men of real notility of 
character, he greatly disliked anything savouring of cant or 
insincerity. 

WE regret to announce the death of Mr. Jonn Epwarp 
Boyton, of Watlington, the oldest inhabitant of that town, 
and probably the oldest medical man in practice in the king- 
dom. Mr. Boyton was born in April, 1816, and was therefore 
in his eighty-eighth year. He was admitted as a Member of 
the Royal College of Surgeons in 1838, and L.A.H.Dub. in 
1839. About sixty-one years ago he started in practice at 
Watlington. He held ‘at first the two appointments as 
Medical Officer to the Thame and Henley Unions, but the 


’ latter he gave up. Mr. Boyton was married in 1853, nearly 


fiity years ago, and leaves a widow, three sons, and two 
daughters. He was Medical Officer to eight Friendly Socie- 





ties in the neighbourhood, Surgeon to the Great Western 
Railway, and under the Factories Act, and an Honorary 
Medical Officer to the Cottage Hospital. At all times, even 
up to the end, he took an active part in everything that 
was going on around him, and was a most generous sub- 
scriber and active worker in any good cause. He was a 
musician of no mean order. He was the;son of Captain 
James Boyton, late of the 63rd Regiment (an Irish family), 
and his grandfather, who lived to be 99 years 6 months, was 
also in the army. 


Mr. James Frrcusson, F.R.C.S.Edin., of Richmond, who 
died on September 5th, was a native of Dumfriesshire. He 
attended an arts course at the University of Glasgow, and 
afterwards a course of theology at the University of Edin- 
burgh, with the object of entering the Church of Scotland. 
Not feeling, however, that his true vocation was the ministry, 
he began the study of medicine in Edinburgh, at the Uni- 
versity and the Royal College of Surgeons, where he had a 
brilliant career, gaining {many distinctions and prizes. He 
was admitted to the Fellowship of the Royal College of 
Surgeons, Edinburgh, in 1866. He practised in Fifeshire for 
about six years, when he decided to come south on account 
of Mrs. Fergusson’s delicate health. He settled at Richmond 
over thirty years ago. The esteem in which he was held in 
en was shown by the very large attendance at the 
uneral. 


WE regret to announce the death of Mr. H. J. HawrnHorn, 
of Ecclesfield, a member of the Sheftield Division of the 
Yorkshire Branch of the British Medical Association. He 
was held in the highest esteem by all with whom his pro- 
fessional duties brought him in contact. Mr. Hawthorn was 
a native of Uttoxeter, where his father was a medical prac- 
titioner. He was admitted a Member of the College of 
Surgeons of England and a Licentiate of the Apothecaries’ 
Society in 1860. He was a man of undemonstrative and 
quiet nature, but behind all this there was a kindliness of 
heart which more than anything else endeared him to many 
in the humbler walks of life. 


Dr. WILLIAM SILes, formerly well known as a medical prac- 
titioner in Bedford Square, died recently at Guildford, at the 
age of 87. He was educated at Edinburgh, where he took 
his M.D. degree in 1839. He was admitted a member of the 
Royal College of Surgeons of England in 1861. He was for 
several years surgeon to the Government Prisons at Cold- 
bath Fields and Clerkenwell, and Physician to the St. 
Pancras Royal General Dispensary. He was a Fellow and 
formerly Vice-President and Secretary of the Medical Society 
of London and a Corresponding Fellow of the Madrid 
Academy of Surgeons. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. Alexander Parkas, the oldest practi- 
tioner of Buda-Pesth, aged 90; Dr. van Lith, some time 
Professor of Psychiatry in the University of Utrecht; and 
Dr. Chalot. Professor of Clinical Surgery in the Medical 
Faculty of Toulouse. 





ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE. 

THE following appointments have been made atthe Admiralty : HAMILTON 
MEIKLE, Fleet Surgeon, to the President. lent to the Spartan. September 
12th ; RICHARD MILLER, M.B., Staff Surgeon, to the President for three 
months’ course of hospital study, September 15th ; WILLIAM H. PATTERSON, 
Fleet Surgeon. to the Dexdalus, September oth : WILLIAM HACKETT, M.D., 
Staff Surgeon, to the Northampton, for the. Cleopatra, September 9th: JOHN 
E. Coap, Staff Surgeon, to the Audacious, September oth ; KOBERT D. 
JAMESON, Surgeon, to the Rover, for Royal Navy Cadets’ Sick Quarters, 
Osborne, September oth: A. DAvipson, M.B., Surgeon, to the Pariridye. 
September roth: EDWARD B. TOWNSEND, Fleet Surgeon, and WILLIAM 
R. M. YOUNG, Staff Surgeon, to the President, additional, for three months’ 
course of hospital study, September 7th ; NELSON J. ROCHE, Surgeon, to 
the Benbow, September 16th. 

Staff Surgeon WILLIAM JOB MAILLARD, V.C., retired, died at Bourne- 
mouth on September roth, aged 40. He was appointed Surgeon, 
August 22nd, 1889, and for “distinguished service” was specially 
promoted to be Staff Surgeon, June end, 1889, retiring from the 
service, April 7th, 1902. He was awarded the Victoria Cross for his con- 
spicuous bravery during the outbreak at Candia in September, 1808. 
During the landing of seamen from the Hazard he, after having dis- 
embarked and reached a place of safety, returned through a periect 
deluge of bullets to the boat, and endeavoured to bring into saiety an 
ordinary seaman who had fallen back wounded into the beat as the other 














694  stepiear Jovan 


NAVAL AND MILITARY MEDICAL SERVICES. 








[Seer 19, 190% 





men jumped ashore. ne Maillard failed to bring the seaman in 
ouly through the boat being adrift and it being beyond his strength to 
lift the man (who was almost dead) out of so unstable a platform, he 
returned to his post with his clothes riddled with bullets, though he 
himself was unhurt. 


' ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT-COLONEL W. L. CHESTER, M.B., to be Colonel, vice Colonel 
R. Exham, retired, August roth. Colonel Chester entered the service as 
Surgeon, March 31st, 1875; became Surgeon-Major, March 31st, 1887 ; was 

unted the rank of Lieutenant-Colonel, March 31st, 1895 ; and was made 

rigade-Surgeon-Lieutenant-Colonel, August 3rd, 1898. He was in the 

Boer war in 1881, and with the Nile expedition in 1884-5, for which he 
received a medal with clasp and the Khedive’s bronze star. 

Lieutenant R. B. BLACK is seconded for service with the Egyptian army, 
August 13th. ; 

Lieutenant-Colonél HENRY JAMES PEARD,C.M.G., died at Middelburg, 
Cape Colony, on the 18th‘ultimo, aged 45. His commissions were as fol- 
low: Surgeon; July 30th, 1881 ; Surgeon-Major, July 30th, 1893 ; Lieutenant- 
Colonel, July 30th, 1901. He served in the campaign on the North-West 
Frontier of India in 1897-8 with the Malakand Field Force (medal with 
clasp), and in the South’ African war in 1899-1900 (mentioned in dispatches 
and appointed a Companion of the Order of St. Michael and St. George). 

Lieutenant-Colonel F. A. HARRIS, from half-pay, retires on retired pay, 
September oth. His commissions are thus dated: Surgeon, February sth, 
1881; Surgeon-Major, February sth, 1893; and Lieutenant-Colonel, Feb- 
ruary sth, 1901. He went on half-pay, October 24th, 1901. He was in the 
Egyptian war of 1882, receiving the medal and the Khedive’s bronze star, 
and in the recent war in South Africa. 

Captain R. T. BROWN, M.B., from half-pay, to be Captain. with pre- 
cedence next below H. E. Weston, August 12th. Captain Brown was 
placed on half-pay on account of ill-health in May last. 

We regret to announce that Lieutenant-Colonel Hark, R.A.M.C. (R.P.), 
died at Bournemouth on September 14th. 





CHANGES OF STATION. 
THE following changes of station amongst the officers of the Royal Army 
Medical Corps have been officially reported to have taken place during 
the last month : 


From. To. 
Colonel W. A. May, C.B. ae ma oo. “atel :.. Egypt. 
Lt.-Col. C. A. Webb _... Sie ef «. Egypt ... Dover. 
» (AE. J. Croly... ee . . Bombay Edinburgh. 
os |. a J. O'Donnell; D.8.0. * ::. — Chester. 
y S. F. Lougheed, M.D., C.M.G. Home District Woolwich. 
Major S. F. Freyer, M.B., C.M.G. ... South Africa... Home District. 
i, A. De C. Scanlan i vr -. Malta ... . Aldershot. 
> @&. Bent -... soe ‘s a .. Warwick Chester. 
. G. Raymond, M.B. Preston Delamere. 
», _A. Wright as ve Gosport .. Portsmouth. 
Captain E. C. Anderson, D.S.O. South Africa... Dover. 
we F. M. Mangin... ae soe ~- AM. Coll, ... < 
o» .&. E. Pollock... ret ces see . Home District. 
se W. J. Taylor, M.B. ... : Ae os = 
i B. W. Longhurst ... ie 5 ne York. 
- A, E.C. Keble es ‘ee a ae Chatham. 
~ St. J. B. Killery .... slag bis AS Dover. 
me E. M. Williams Ae ke oie = Portsmouth. 
Pe J. R. McMunn ee se = an Dublin. 
me H. V. Prynne... as bie — ma Woolwich. 
>» XK.B. Barnett, M.B. peat) coer = Aldershot. 
>> . M. Boyle, M.B. Br << ons Re Edinburgh. 
ey © ML. Wleury ... 8 ee nce tee 99 Salisbury Plain 
er Si arr we aes i ss Edinburgh. 
me S. F. St. D. Green ... sie Sis ae Dublin 
>»  G.St.C. Thom, M.B. ee es 99 Aldershot. 
» ° EF. Kiddie. MB... 0. - o & Devonport. 
» @G.T.K. Maurice ... es Bengal... Salisbury Plain 
we D. E. Curme ... Ste Penally Devonport. 
eo €.S. Smith, M.B. ... i. Aldershot Gren. Guards. 
Lieutenant R. Rutherford, M.B. ... Curragh ««. Ork. 


W. D.C. Kelly, M.B. ... 
iy W. C. Rivers ne ae ras re ee 

Lieutenant-Colonel D. O’Sullivan has been selected for increased pay 
under Article 362 of the Royal Warrant. 

Captain G. St. C. Thom, M.B., has assumed the command of B Company 
at the Aldershot Training School. 

The undermentioned Lieutenant-Colonels on retired list have assumed 
the medical charge of troops at the stations specified: J. A. Gormley, 
M.D., Kingston: KR. W. E. H. Nicholson, Aldershot Military Prison; J. 


McLaughlin, M.D., Bradford. 


bh ” ” 


ARMYMEDICAL RESERVE. 
SURGEON-LIEUTENANT W.H. VICKERY to be Surgeon-Captain, September 
12th. ‘ 

The promotion of Surgeon-Lieutenant-Colonel E. L. FREER, V.D., is 


antedated to December 24th, 1899. 


ARMY MEDICAL STAFF. 
MEMORANDUM.—Surgeon-General ‘I. TARRANT, M.D., retired pay, late 
Army Medical Staff, to be an Honorary Physician to His Majesty, vice 
Surgeon-General A. H. FRASER, retired pay, deceased, September oth. 


INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL (TEMPORARY COLONEL) T. J. H. WILKINS, Madras Es- 
tablishment is promoted to be Colonel, from June 30th. He was appointed 
Assistant Surgeon, September 30th, 1873, and was made Brigade-Surgeon- 
Lieutenant-Colonel, July r4th, 1889. He was with the Burmese expedition 
in 1885-6, and has the Frontier medal with clasp. 

The undermentioned Lieutenants, having completed a course of in- 
struction at the Medical Staff College and being reported qualified, have 
been admitted to the service, from January 31st: W.S, J. SHAW. M.B., 
Bombay; C. S. PARKER, M.B.; H. H. BROOME, M.B., Punjab: F.N. WHITE, 





M.B., Bengal; C. G. S—EYMouR, Ben 
9 OEMs Moe “i ’ gal; D. HE 
RUTHERFORD, M.B., Punjab ; H. C. KEATES, MB Boe Punjab; 7. ¢ 
D. P. Gort, MB, Bombay | I Kime OS ACN SEDHAM, MB. Mees 
ee ee , M.B., ay: J. Fa Qe 3? aeddes : 
= Madras. ’ renews, SR. Se ae Warrmaegas 
lieutenants J. D. GRAHAM, M.B., C. A. SPRAW ; 
M.B. W. Lapstey, M.B., W. H.’ CAzALEy, Pa Bee - MACKEryip, 
ig M.D., A. SPITTELER, M.B., J. C. S. Oxtzy. H M.B., W. ¥, 
I. J. M. DEAS, M.B., W. M. Houston, M-B., W. D. A. Keys TR. Macnzr 
YOuNG, M.B., J. Goon, M.B., A. CHALMERS, M.B.. W. G Nae -@: 
.R.G N. ins, j ir first commisn 
from: June a8th, roco p une 28th. Their first commissions dates 
Lieutenant-Colonel Z. A. AHMED, M.D., Bengal Estab 
retired from the service, July roth. He was appointed Assist 
ayers 1st. 1872, and became rigade-Surgeon-Lieutenant-Cabe D,. 
8th, 1899. He was with the Hazara Expedition in 189t (medal tee Atl 
and in the are on the North-West Frontier of India in with Clasp), 
Malakand Field Force (mentioned in dispatches, medal with az, With the 
Lieutenant-Colonel 8. H. DANTRA, M.D., Bengal Establishment’ }, 
retired, July roth. His first commission bears date March . "oon alko 
of Surgeon-Lieutenant-Colonel. March 31st, 1896. 318%, 1876; that 
4 pL. Mak oe ta a Bengal Establishment is a 
rincipé ici er j rh 
August 13th. - a ae a India, from 


lishment, has 


ROYAL ARMY*MEDICAL CORPS (MILITIA) 
LIEUTENANT H. Fox, M.B., is seconded for service me 
Office, August 13th. on a Oreign, 





sedate ROYAL, ENGINEERS (VOLUNTEERS). 
SURGEON-LIEUTENANT H. HALTON -B., ist Lancashir 
Captain, September 12th. ‘ » 18) Lancashire, to be Surgeon 


ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 

THE following announcement is substituted for that which appeared j 
the London Gazette of June 26th Jast, under the heading ‘Gordon Vol a 
teer Infantry Brigade Bearer Company”: Messrs. JAMES SMART ~ 
JOHN W. MILNE to be Lieutenants in the Aberdeen Company, June Be 
[The announcement cancelled was to the effect that these gentlemen. i 
been appointed to the Gordon Company. ] ‘a 

The transfer of Lieutenant F. KELLY, M.D., from the Réyal Arm 
ae ae ng a4 s Pike mci vag N the Aberdeen Company, to the Gordon, 

olunteer Iniantry Brigade Bearer Company, which was ; 
bag ance i. of Fe soe _ last, is acid. ——s 

ieutenant A. B. MINTON, the Woolwich Companies, t i 
—— ath. — “ © be Captain, 

ieutenant R.W. B. MARCH, the Manchester Companies, to b i 
September oth. ; 0 08 ay 


VOLUNTEER INFANTRY BRIGADE BEARER COMPANY, 
SURGEON-CAPTAIN W. N. Evans. from the ist London Volunteer 
Infantry Brigade Bearer Company, to be Captain, September rzth. 

Lieutenant A. R. BADGER, Worcester and Warwick Company, to be 
Captain, September oth. 


VOLUNTEER RIFLES. 

SURGEON-LIEUTENANT J. F. CHRISTIE, M.B., 1st Volunteer Battalion the 
Gordon Highlanders to be Surgeon-Captain, September oth. 

Surgeon-Captain J. CANTLIE, M.B., 7th Middlesex (London Scottish) to 
be Surgeon-Major, September oth. 

Surgeon-Lieutenant G. C. CATHCART, M.B., 7th Middlesex (London 
Scottish). to be Surgeon-Captain, September oth. 

Mr. WiLtiAM F. ROE to be Surgeon-Licutenant in the 19th 
Middlesex (Bloomsbury), September gth. 


THE EVOLUTION OF THE VOLUNTEER MEDICAL SERVICE. 
MAJOR JAMES TURTON, Commanding, Sussex and Kent V.I.B. Bearer 
Company, writes: In the BRITISH MEDICAL JOURNAL of September 1ztly 
Surgeon-General Evatt states that it has been decided officially that 
Volunteer Infantry Brigade Bearer Companies do not form part of the 
Royal Army Medical Corps Volunteers. Will the General kindly ex- 
plain the meaning of a circular War Office letter of April 2oth last, 
which instructed officers commanding Bearer Companies that the dis- 
tinctive arm-patch on the service unitorm of their men was to be as fol- 


lows—for example: 
R.A.M.C. 
4 


Sussex and Kent. ' A . 
pnore apparent contradictions are a little bewildering to ai ordinary 
intellect. 





SELECTION FOR ADMINISTRATIVE RANK. 
LIEUTENANT-COLONEL R A.M.C.—We would remind our correspondent 
that selection for administrative rank does not turn on professional 
merit alone. A man has no right to be selected, and if not,seleeted he 
has no redress. He enters the service with the knowledge thatata 
certain stage of- his career he is liable to be “ passed over,” and must 
then complete his career as an executive officer. The responsibility of 
selection rests with the Advisory Board. Nothing remains for our cor- 
respondent but respectfully to solicit a reply to his a peal. We do not 
think that a question in the House of Commons would be of any use. 











CocaINE Hanit AMona Necrors.—At the annual Hampton 
Negro Conference held recently, the question of the in- 
crease of the cocaine habit among negroes was discussed by 
Dr. J. W. Prather. After a report on the diseases to which 


the negro is liable, he called attention to the fact that upwards _ 


of 200,000 negroes are addicted to the cocaine habit or the use 


of other narcotics. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE HEREFORD ISOLATION HOSPITAL. 

7an action was tried before the County Court Judge of 
At the end of Postal jury, which is of some importance bu‘ too long to 
Herefore full. The following account, however, gathered from the 

report d Times gives the details that are of medico-legal interest. 
Herefore vintifts the Mayor and Corporation of Hereford. acting as the 
oer authority, sued Mr. H. J. Patey for £23 17s., the cost of the 
sapitar superinterdence and maintenance of Mr. Patey’s two children 
medi uffering from scarlet fever at the isolation hospital, while Mr. 
while § counter-claim for £50. The latter was made up of expenses 


Patey Prdhe defendant alleged he had been put through the negligence 


of the Pia ne tline of the case was as follows: In 1900 the defendant had 
child in the hospital suffering from scarlet fever, for which he agreed 
. ay the sum of £1 118. 6d. a week. On Se at this 
rate and expressed himself as in all ways sa isfied. | 1 lis Case occurred 
inthe summer. In December, 1902, scarlet fever again broke out in Mr. 
Pate ’s house and two children one after the other were removed to the 
ea ‘tal, being while there under the treatment of Mr. Patey’s own 
ij ants. 
medical sttenre January. or eight weeks later, the first child was sent 
nome as cured and disinfected, but six days later another case occurred 
io the house and was followed by four others, three being children and 
‘90 domestic servants. These cases, Mr. Patey alleged, cost him £50, and 
this sum he claimed from the sanitary authority on the ground that they 
were due to his child having brought infection from the hospital. 
The plaintiffs, on the other hand, alleged that the child had been properly 
disinfected before discharge, and that the cases which occurred after its 
yeturn home were due to some other cause. : 

For the plaintiffs a sanitary inspector proved the general nature of the 

eement entered into by Mr, Patey as to the payments he should make, 
while the matron in examination and cross-examination gave evidence to 
the following effect: The staff consisted of herself and two maids, one of 
whom acted as cook, but she could get extra assistance if required. The 
patients not in charge of private medical men were attended by Dr. 
Fitzsimons. When Mr. Patey’s first child was admitted in December there 
was only one other case, but ten others were admitted before it left. Mr. 
Patey visited the hospital frequently and expressed himself satisfied and 
made her a present when the children left. Later on at a committee 
meeting at which the defendant was present the latter expressed nimself 
as dissatisfied with the way in which patients were discharged, and told 
witness she had not a sufficient staff. The children had been discharged 
in the same way as all other cases of scarlet fever which had been 
admitted in the witness’s time, some eighty in number, and there nad 
never been any complaint. The boy was quite well when sent out, and 
before leaving was given a bath in a separate building and had his clothes 
disinfected. He was allowed to come back and wait in her sitting room 
for about ten minutes until fetched, but did not shake hands with any one. 
The bath room was disinfected before the boy went intoit. Her sitting 
room was not disinfected, but_was not under the same roof as the wards. 
It was connected with her bedroom by a passage, and her bedroom com- 
municated with the vestibule between the two wards. She wrote to Mr. 
Patey to take the child away, because the defendant's medical man said it 
was quite well and fit to go. She may have said to the defendant that she 
had not time to attend to all thechildren. One of the maids who helped her 
was 16 year's of age and the other 22. She had understood the defendant 
to tell her, while the children were at the hospital, that one of his 
servants had been in contact with a case of scarlet fever at Wellington. 
In the summer time the patients after their discharge bath were not 
allowed to return to the buildidg, but waited in the garden. 

Mr. Patey, who conducted his own case, gave evidence to the following 
effect:—He considered the staff inadequate—a matron and two girls, one 
employed as cook, for twelve patients. The children when they left the 
hospital had lice in their heads, and the first discharged had a running 
ear. After the return of the first child five other cases had occurred in 
his house, and had put him to great expense. The first new case showed 
symptoms of scarlet fever six days after the child retuimed from the 
hospital. He believed it brought the infeetion withit. He maintained 
that there was an implied contract on the part of the sanitary authority 
to do things properly and that they had not done so. He had only told 
the matron that he had heard that one of his servants had been near a 
case of scarlet fever at Weobley, and that he had kept her away from his 
house for a month on that account, but he afterwards found it was not a 
case of scarlet fever at all. No ill consequenee had followed the return 
of the child from hospitalin 1900. That was discharged in thesummer, and 
there were only three paticuts in hospital. In consequence of his 
representations he understood the Corporation was now putting up a 
discharge block. 

Dr. Dickenson. medical attendant of the defendant, said that he 
attended to the children medically but did not know about the lice until 
told of them. When the first child was weil he told the matron it could 
go home, and took it for granted that it would be properly discharged. 
It was a farce, he considered. to send the child to waitin the matron’s 
room. and if he had known that was the way things were done, he would 
not have allowed it to go home. In his opinion Mr. Patey’s other 
children had received infection from the hospital. He took it for 
ranted that the children would be kept clean, and considered a fever 
1ospital without a discharge block a faree. 

Dr. Fitzsimons, medical officer of the hospital, said that when 
patients were under the care of other medical meu he did not interfere 
with them, though he looked atter the hospital generally. He considered 
the way in which the child had been discharged was reasonable, proper, 
and satisfactory. He had, he believed, mentioned a discharge block to 
the Sanitary Committee, but not as a matter of necessity. and he did 
not think they would get any better results with it than they had got 
without it. 

Mr. C. H. Moore, Medical Officer of Health for the City of Hereford, 
said he had studied the subject of fever hospitals for years. The Here- 
ford Fever Hospital was an excellent one according to modern require- 
ments and those of the Local Government Board. He thought every 
reasonable precaution was tuken on the discharge of Mr. Patey’s son. 
The child ought not to have been taken back,as he was,to the matron’s 
room, but remembering that she acted as nurse aud mother and had to 
take care of the child, it was movt reasonable. On anything but a wet 





cold day he would have kept the child in the bath room until the cab 
came for it. 

_ After some other evidence of non-medical interest on side issues, the 
judge suinmed up, and the jury brought in a verdict in which they 
awarded the plaintiff Corporation £1 a week for each of the children 
maintained and costs, while with regard to the defeudant’s counter claim 
they found that Mr. Patey’s other children were infected by the first child 
returned from the hospital, and that this occurrence was due to the 
neglect of the plaintiff Corporation, against which therefore they gave 
the defendant, Mr. Patey, a verdict of £30 and costs. 





UNREGISTERED PRACTICE. 
ACCORDING to the Leyton Times the following evidence was given at an in- 
quest in Walthamstow at the end of August last on the body of John 
Pocock, a blacksmith, aged 64: 

Amelia E. Pocock said that the deceased was her father. and that he had 
been ill for more than five weeks, but did not get medical advice until 
Au ust 7th, when he went to Dr. Tcherkoff, of 32, Hoe Street. The latter 
told him he was suffering from jaundice and gall stones and gave him 
some medicine. On the 14th deceased went to the doctor again ana re- 
ceived some different medicine. On the 21st he was too weak to go, so 
witness went instead, and was told that if her father was weaker he 
should go to the hospital. Some days after the deceased had pain in the 
stomach, which continued all the week, and Dr. Tcherkoff gave her some 
quinine pills, of which the deceased took nine. She thought the doctor 
was a properly qualified doctor. 

H. W. Brown, a visitor of a sick club, said it was his duty to visit sick 
members, and produced a certificate signed by Dr. Tcherkoff. 

Dr. Steele said he was called to the deceased one evening, but found 
him dead. He made a necropsy, and found no gall stone anywhere. 
Death was due to cancer of the liver. No treatment would have made any 
difference since the case was bound to end fatally. 

Mr. Tcherkoff, who was present, declined to give evidence. 

The Coroner, in summing up, remarked that the deceased had un- 
fortunately got into the hands of a man who did not know for what he 
was treating him, and but for the medical evidence that the end must in 
any case have been fatal, the jury could have treated the case as one of 
manslaughter. 

The jury brought in a verdict in accordance with the medical evidence, 
and the foreman expressed a hope that the proper authorities would take 
the matter up and prosecute Tcherkoff. 

_The Coroner, addressing Tcherkoff, pointed out to him that he was 
liable to be prosecuted for practising without being registered, and that 
he was not acting in ignorance, for he had been in trouble before. 
Tcherkoff, in reply, said he had not seen the deceased for two weeks 
before he died ; that he did not practise directly, but only helped friends ; 
and that he was a missionary by occupation. ‘To this the coroner replied 
that there was plenty of missionary work to be done iu Russia, and that 
the sooner he got back there the better. The Leyton Times adds that 
Tcherkoff was committed for trial on a charge of mauslaughter in August, 
1901, in connexion with the death of a child whom he had treated, but 
was acquitted at the Central Criminal Court. 





FOLKESTONE SANATORIUM. 
AT Folkestone County Court in August last Dr. Gilbert, of Folkestone, 
sued Mr. J.C. Clark, of London, for the sum of £4 due for medical 
attendance on the defendant’s child while the latter was a patient in the 
Folkestone Sanatorium. 

From the evidence as detailed in the Folkestone Herald, it appears that 
while on a visit to Folkestone the child contracted scarlet fever and was 
removed to the sanatorium by order of the sanitary authority, and while 
there was attended by Dr. Gilbert from August 7th, 1902, to September 
23rd of the same year. Dr. Gilbert sent a bill to Mr. Clark without 
receiving areply, but eventually he received a letter in which it was stated 
that as the defendant paid the charges of the Corporation he did not 
consider himself liable to the doctor. 

Evidence having been given to the above effect, Dr. Larking, on behalf 
of the plaintiff deposed that the Corporation acting as sanitary authority 
did not provide a medical officer for attendance on the patients at the 
isolation hospital. The medical officer of health refused to attend 
patients except as private patients of his own, and witness had known 
eases in which but for the charity of doctors patients would have had no 
medical attendance at all. The view of the Corporation in carrying out 
their duties under the Public Health Act seemed to be that it was not 
their duty to provide medical attendance. Local doctors did not con- 
sider the state of things at the sanatorium satisfactory. There ought to 
be someone appointed to look after people who were not able to pay for 
their own doctor. Under the present arrangement patients were sup- 
posed to provide their own medical attendance. If the doctors were 
asked by the matron to see a case they never refused, but if it had not 
been for them many patieuts would have been without medical attendance 
so far as the sanitary authority were concerned. 

Sanitary Inspector Pearson stated that the Corporation provided a 
nursing staff at the hospital. 

The defendant, giving evidence on his own behalf, stated that in the 
first instance the Corporation charged him 2 guineas a week for his 
child, but after he protested reduced the charge to 1 guinea. Prior to his 
leaving Folkestone, where he aud his family had been staying, Dr. 
Gilbert was understood to have informed his wife that there woudd be no 
charge. When, however, they had returned to town, Dr. Gilbert began to 
send hin bills, but he took no notice, sinee he did not think that he was 
liable. Later on he found that he was liable, and consequently tendered 
a payment of £2 to Dr. Gilbert iu payment of all liabilities, considering 
that.it was ample. He had been paying all along the line, and the busi- 
ness had cost him £30, and had it happened in London it would not have 
cost him more than 30s. 

The Judge, who in the course of the case remarked that he had never 
heard of a hospital without a medical staff, and that he hoped that the 
attention of the Local Government Board would be called to the 
matter, gave a verdict for the plaintiff for the full sum claimed, 
with costs, saying that the case was an _ unfortunate one for the 
defendant. ; 

In a public correspondence relative to this case. it was stated 
by the Chairman of the Sanitary Committce that medical attendance 
was provided by it, inasmuch as all patients not under the care of 
other medical men were attended by the medical ofticer of health, whose 
fees for attendance on such pafients were paid by the Corporation. In 
reply to this Dr. Larking wro‘e to the papers maintaining the material 
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accuracy of his evidence. and stating that if any such arrangement 
really existed local medical men were unaware of it. Healso asked, appa- 
rently without clicitiug any official reply, at what date the practice of 
. obtaining parish reliet orders for patients whom private medical men 
could not attend, had been abandoned. ’ 


CORONERS AND MEDICAL PRACTITIONERS. 

Dr. 8, T. CRAIGIE Monpy has sent _us'some‘particulars concerning an 
inquest recently held in the Wandsworth ‘district. . He says: ‘tI was 
called out on Sunday morning, August 6th, to see a man, and when I 
arrived at the house he was already dead. AsI was informed that he 
had taken some ‘Epsom salts’ I. immediately took possession of and 
sealed the box, and also the glass, the spoon, and the dregs oi the solu- 
tion of salts from which -he had taken his dose; and the case was 
reported to the coroner. The following day the coroner’s officer called 
upon me, and said that the coroner wished for the. articles I had 
‘brought away, and that I had -no right to remove them. Had I left 
these things behind me might not the relatives, inadvertently or other- 
wise, have thrown away the box containing the salts.and washed out 
the tumbler, and thus these valuable sources of evidence would have 
been lost? Iwas not summoned to the inquest, but a Dr. Freyberger 
was ordered by the coroner to make a necropsy, and it appears from 
the account in the local press that,he did so, and stated that the 
deceased diced from corrosive poisoning, ,and that a chemical analysis 
of the contents of the stomach would be necessary, and the inquest was 
adjourned for that purpose. As. the..coroner’s order for necropsy 
directs that if necessary an analysis of the contents of the stomach 
and intestines should be made, I would ask why was not this done in 
the first instance? I examined the body within ten minutes of the 
death, and T consider myself quite as competent as Dr. Freyberger to 
make a necropsy, and to discover the cause of death. I should like 
your opinion as to whether I did rightly, and was justified in taking 
charge of and sealing up the articles I did under all the circumstances 
of the case ? 

*.* On being called to such a case our correspondent must reasonably 
‘have expected that he: would ‘in’ due course be summoned'as a witness 
to the inquest ; and as the medical man called to the case, we consider 
that he acted rightly in the course he adopted, and we further think 
that if the coroner had exercised a sound discretion, our correspondent 
should have been summoned ‘to:give the medical evidence at the 
inquest, when probably he would have examined the salt and dis- 
covered its poisonous nature, with the condition of the stomach 
and intestines, and the collateral evidence ; a correct verdict might thus 
have been arrived at withoutadjournment. Dr. Freyberger, in addition to 
his assumed special proficiency as a pathologist, also acts as an analyst, 
and it an inquest is adjourned for the purposes of a special analysis, he 
ean be employed by: the coroner to make it with the consent of the 
County Council, and for this we understand that a fee of 5 guineas is 
allowable in the seale of disbursements. : 

In a further letter Dr. Craigie Mondy says: I have, eight days after 
the inquest was adjourned, received the coroner’s summons to attend 
his court and give evidence on September 12th, at 1ra.m. Had _ this 
been my permanent.address this date would have been an inconvenience 
to me, but as I am only locvm tenens and leave here on Monday night or 
Tuesday morning next (September 1st) to take up another post for 
a week—that is, till September &th—I am now debarred_from accepting 
wny further appointments till this inquest is ended. For this attend- 
ance I shall get £r 1s., but shall lose at least five days’ appointments 
over it. HadI been called on to give evidence in the first place this 
inconvenience and Joss of time and remuneration would not have 
arisen, for a mere repetition of my findings would not have been 
necessary. 

*° We quite agree with all our correspondent says, and that if le had 
been called in the usual way at the first inquiry all the inconvenience 
would have been avoided, as well as the extra expense to himself and 
to the county. 

Dr. FFRENCH BLAKE (Putney) writes: Avent the correspondence which 
has lately appeared in the medical press from medical men in Battersea 
andits neighbourhood complaining of the treatment to which they 
have been subjected by the Westminster coroner (Mr. Troutbeck) by 
lis adopting the very unusual course of handing over nearly all 
necropsies in the district to a stranger residing at Primrose Hill—Dr. 
Freyberger—I wish torelatea similar instance which recently occurred to 
inyself. A patient brought to my house early on the morning of August 
rth, her infant (at whose birth I was present) “because it looked so 
biue”; on examining it I pronounced it dead and instructed the 
mother to communicate with the coroner’s officer. This she did. In 
the course of a few days I received a letter from the deputy coroner, a 
Mr. Henslowe Wellington, stating that he “had asked the pathologist 
(Dr. Freyberger) to make the post-mortem,” and requested me to furnish 
particulars bearing upon the death ‘at once” so as to enable him to 
judge whether my evidence would be required. I returned the 
deputy goroner’s letter to its author. 


THE REMUNERATIVE ART OF PUFFING. 
STIQUETTE.—We have hauded the testimonial in favour of Mazawattee 
cocoa to the Ethical Committee, which is endeavouring to deal sys- 
tematically with such cases. 


THE PUFFING OF MEDICAL MEN IN THE LAY PRESS. 

M.B.. M.A.—Our correspondent sends us a cutting from the Berwick Ad- 
vertiser, Which contains a paragraph announcing the purchase of a 
house by a newly-arrived medical man. the opportunity being improved 
by the editor to draw attention to the skill, devotion, unselfishness, 
and other good qualities of the purchaser. We have already 
drawn attention to the regrettable extent to which the Scottish news- 
papers are made the vehicles for such puffs (see BRITISH MEDICAL 
JOURNAL, July 4th, p. 56), and we have expressed the opinion that it is 
time the medical profession in Scotland bestirred themselves to puta 
stop to what amounts to a scandal. 
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MEDICAL ETIQUETTE, = 

PRACTITIONER.—In the case of a lode aged _ there i b 
to seek the consent of her parents before proceeding to deen Obligation 
tion asthe yynaecologist might think necessayy in ort uch examina. 
diagnosis. order to form g 


s ; A QUESTION OF SALARY. 
SIMPLEX writes that he was engaged as an assistant wit 
that a month’s notice should be given on either side " agreement 
after he entered on his duties the principal died, and tl Short time 
offer him payment up to the date of the death only.’ Four re executors 
consents to continue as assistant on’ the same terms with Later he 
principal's successor. (1) Can he legally claim a month’s ps —, late 
the.-executors in lieu of notice? (2) would it be unprofession tee from 
seeing that he continues as assistant in the same practice al to do 80, 
*,* (1) He can legally claim a month's salary in lieu of notice from hj 
late principal's executors; (2) under the circumstances it “ounel 
better to forego the claim, but our correspondent ought to suff 8 
: 5 
loss, and should be paid by the executors anything due for his peeas’ bal 
between the death of the principal and his entering the employme Hees 
the principal's successor. Cut af 





MEDICAL ADVERTISING IN THE LAY PREss 

A CORRESPONDENT sends us a cutting from a copy of the Forkshj 
containing advertisements of practitioners requiring assistants Post 
medical assistants requiring situations, and he draws attention . and 
which states that an unqualified assistant is required, “able toan 
entire charge occasionally,” and he asks whether this is allowed? a 
*,* As we'read the resolution of the General Medical Council it would 
be infamous conduct in a professional respect-to allow an unqualified 
person to have entire charge of a practice. ’ 








STARTING PRACTICE WITHOUT AN INTRODUCTION 
RETIRED INDIAN MEDICAL OFFICER.—There is nothing contr 
medical ethics or etiquette in our correspondent starting ‘in ) 
without purchasing an introduction, but undoubtedly in small 

such intrusion is often resented by the resident practitioners, 


ary to 
Tactice 
places 





THE LIABILITY OF EMPLOYERS FOR MEDICAL SERVICES 
tas. os ED TO SERVANTS. 
M. H.—.As our correspondent was requested by the employer 
servant, and toaccompany him to the Roenital. oy ontitled ett 
paid, and should charge a reasonable sum for his service upon the b ais 
of his ordinary visiting fees for the time occupied. The employer should 
pay. Itis quite customary to charge a double fee for a night visit 





THE RIGHT TO PATIENTS. 

E. R. R. C.—We think B. should have offered to give up tl 
case to A.as soon as he became acquainted with the circumstances, 
but if the patient and his employer wished him to continue in attend 
ance he could do so with A.’s consent, and we think his arrangement t 
share the fees with A. was a friendly solution of the difficulty. r 





MEDICAL ADVERTISING. 

MEDICUS complains that at the watering place where he resides a medica} 
man who visits the place for the season puts up. his plate and practises 
while at the same time he allows his name to appear in the visitors 
list in both local papers, as ‘*Dr. Blank, family,” with his home 
address. Our correspondent asks whether this is not advertising, 

*,% We presume that Dr. Blank would reply that it is merely an inti- 
mation to his friends that his family is in residence at the watering 
place. 
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PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In seventy-six of the largest English towns, including London, 8,39 
births and 4,575 deaths were registered during the week ending Saturda 

last, September 12th. The annual rate of mortality in these towns, whie 

had been 15.7, 16.0, and 15.7 per 1,000 in the three preceding weeks, rose 
again last week to 15.8 per1,ooo. The rates in the several towns ranged 
from 5.0 in Bournemouth, 6.7 in Hornsey, 8.1 in Burton-on-Trent, 8.9 in 
Croydon and in Smethwick, 10.4 in Reading and in Swansea, 1o.6 in King’s 
Norton, and 10.8 in Walthamstow, to 20.8 in Tynemouth, 20.9 in Hull, 22,0 
in Sunderland, 22.1 in St. Helens, 22.3 in Bootle, 22.5 in Middlesbrough, 
23.0 in Grimsby, 24.1 in Stockton-on-Tees, 26.7 in Stockport, and 27.7 in 
Wigan. In London the rate of mortality was equal to 15.2 per 1,cco, while 
it averaged 16.1 in the seventy-five other large towns. ‘he death-rate 
from the principal infectious diseases averaged 3.2 per 1,000 in the seventy- 
six large towns; in London also this death-rate was equal to 3.2 per 1,000, 
while among the seventy-five large provincial towns it ranged upwards 
to 6.0 in Stockton-on-Tees, 6.5 in West Ham, 6.6 in Aston Manor, in Shef- 
field, and in Sunderland, 6.7 in Wigan, 6.9 in Bootle, and 9.5 in Grimsby. 
Measles caused a death-rate of 1.5 in Ipswich aod 2.4 in Warrington; 
diphtheria of 2.0 in Tynemouth: whooping-cough of 1.3 in Aston Manor, 
and 1.5 in Leyton and in Merthyr Tydfil; ‘fever ” of 1.2 in Bolton ; and 
diarrlioea of 4.2 in Hull, 4.4 in Rhondda, 4.5 in Sunderland, 4.7 in Burnley, 
5.0 in Stockton-on-Tees, 5.4 in West Ham, 5.6 in Sheffield, 6.0 in Bootle, 6.7 
in Burwley, and 8.7 in Grimsby. The mortality from scarlet fever showe 

no marked excess in any of the large towns. One fatal case of small-pox 
was registered last week in Liverpool, but not one in any other of the 
seventy-six towns. The number of small-pox patients under treatment 
in the Metropolitan Asylums Hospitals, which had_been 52, 57, and 49 at 
the end of the three preceding weeks, had further declined to 46 at the 
end of last week ; 9 new cases were admitted during the week, against 13, 
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; three preceding weeks. The number of searlet fever cases 
1, and OE reals and in the London Fever Hospital on Saturday last, the 
in these, Was 1.772. agaist 1,797. 1,774. and 1,796 on the three precedjng 
ast aye vere new cases were admitted during last week, against 225, 199, 
Sa ys; 212 


and 229 in the three preceding weeks. 





HEALTH = er + ne en oe a 
3A < ending Saturday last, September 12th, 892 births an 
puaixa, the worn gistered in eight of the principal Scotch towns. The 
aro des rate of mortality in these towns, which had been 15.1, 15.1, and 
annua. 1,000 in the three preceding weeks, declined again last week to 
16.6 per b00, and was 1.4 per 1,000 below the mean rate during the same 
144 PO the seventy-six large English towns. Among these Scotch 
oa the death-rates ranged from 8.5 in Leith and 12.7 in Edinburgh, 
ey in Paisley and 20.1 in Perth. The death-rate from the principal 
to a gous diseases averaged 2.4 per 1,000 in these towns, the highest rates 
infec "recorded in Dundee and Perth. The 225 deaths registered in 
a included s from measles, 7 from whooping-cough, 3 from 
Too » and 21 from diarrhoea. Ten fatal cases of diarrhoea and 4 of 
oo occurred in Dundee ; 9 of diarrhoea in Edinburgh, 6 in Aberdeen, 

3in Greenock, and 2 in Paisley. 





HEALTH ba IRISH Li _— - 
week ending Saturday, September 12th, 456 births and 208 
os registered in six of the principal Irish towns, both items 
peivg considerably below the average of foregoing periods. The mean 
annual death-rate of these towns, which had been 19.2, 18.2, and 16.5 per 
ooo in the three preceding weeks, fell slightly to 16.2 per 1,000 during the 
week under notice, this figure being o.4 over the mean annual rates 
during the corresponding period in the seventy-six English towns. The 
death-rates ranged in these six Irish towns from 6.8 in Limerick, and 14.4 
in Cork to 19.9 in Dublin, and 28.0 in Waterford. The latter town, how- 
ever, usually occupies a much more favourable position. The death-rates 
from the principal zymotic diseases in these six Irish towns averaged 
during the week 2.7 per 1,000. The highest point, 5.8, Was reached in 
Waterford, and was due to 3 deaths from diarrhoeal diseases. No deaths 
at all were registered during the week in all Ireland from small-pox, 
measles, scarlet fever, or typhus. In Dublin 1 death was recorded from 
diphtheria, 1 from whooping-cough, 1 from enteric, and 7 from diarrhoeal 
diseases. In Belfast enteric caused 6 deaths, diarrhoeal diseases 12, 
whooping-cough 3, and diphtheria r. 





VITAL STATISTICS OF THE COUNTY OF ESSEX. 
Dr. THRESH’s report to the Essex County Council for 1902 only appeared 
early in August, owing, he states, to one of the returns being very date. 
The chief statistics for the county are the following: 

Estimated population for the middle of 1902 in the administrative 
county is 852,610. In correspondence with what is taking place in other 
counties the birth-rate shows a lower figure than for previous years. It 
is 27.0 (England and Wales 28.6) for the whole county, 28.3 in the urban 
districts and 23.9 in the rural districts. Fortunately the death-rate is 
only 12.6, being 3.7 per 1,000 lower than that for England and Wales. It 
is 12.0in urban and 14.3 in rural districts. The total deaths numbered 
10,754. In correspondence with the rest of the county the ** slaughter of 
the innocents” has been greatly lessened, the rate of infantile mortality 
being but 109, 114 for urban and 93.5 for rural districts. The latter figure 
shows that the often-repeated statement that an infantile mortality of 
roo per 1,000 for the first year of life is practically unavoidable and all 
above that figure is avoidable is certainly too high. In four urban and 
one rural districts, however, the figure is above 130, being 173 for Saffron 
Waldon, 134 for Barking, 132 for Brentwood, 139 for Halstead, and 161 for 
the rural district of Orsett. The above report also contains the ‘ report 
of the Committee appointed to consider the causes of the excessive 
infantile mortality in Essex.” 

The zymotic death-rate was 1.33 (England and Wales 1.64). It was very 
low in the rural districts, being only o.91 per 1,000. 

For the county the figures tor the separate diseases were small-pox 
0.21, measles 0.117, scarlet fever 0.054, whooping-cough 0.245, diphtheria 
0.248, ‘‘fevers” 0.171, diarrhoea 0.286. With the exception of small-pox 
and ‘‘fevers,” these figures are all below those for England and Wales. 

Dr. Thresh, however, records the curious fact that while the death-rate 
from all the infectious diseases has been little more than half the average 
for the last ten years, the number of cases of notifiable diseases has been 
above the average and greater than has been notified in any previous 
year. This has been chiefly due to the prevalence of small-pox. 1,334 cases 
of which were notified, and of these 18: died, that is, a mortality of 13.56 
per cent. The great majority of these cases occurred in the seven districts 
of Barking, East Ham, Grays, Leigh-on-Sea, Walthamstow, Romford, and 
Orsett. Dr. Thresh again points out, what he had previously insisted 
upon elsewhere, that the districts which suffered most were the compara- 
tively thinly populated rural districts adjacent to the hospital ships and 
the Dagenham Small-pox Hospital. In regard to typhoid fever, Dr. Thresh 
again points out its comparative prevalence in the Thames Valley part of 
the county, the rates being: Thames Valley case-rate 2.34 and death-rate 
0.24 per 1,000; Other parts of county case-rate o.74 and death-rate o.12 per 
1,000, A special report by Drs. Thresh and F. L. Wood on a typhoid fever 
outbreak due to oysters is appended. 

The summary of work done in the county public health laboratory 
during the year shows that 126 samples of water were examined chemi- 
cally and 46 bacteriologically, while 192 samples of effluent were chemically 
analysed. It is noteworthy as indicating how little Widal’s reaction for 
typhoid fever is appreciated still in many parts of the country, that 
While 705 swabs were examined for the presence of the diphtheria 
bacillus, only 22 samples of blood were examined for this reaction. The 
report concludes with a summary of the reports of the different medical 
officers of health. 





MEDICAL ATTENDANCE ON A CASE OF SMAEL-POX REMOVED 
FROM WORKHOUSE TO A TEMPORARY HOSPITAL. 

H. M.—We assume that the temporary hospital to which the patient in 
question was sent from the workhouse is a hospital established by the 
guardians, and not by the sanitary authority of the district. If this be 
correct and the hospital is within the medical district.of either A. or B. 
it would be the duty of the one holding such district medical appoint- 
ment to.attend the case without extra remuneration if directed to do 
so bya proper order of the guardians or of the relieving officer of the 
district in which the hospital is, 
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ode DOUBTFUL CASE OF LUNACY. ~~ Sane 

SANE AND INSANE writes to the following effect: An elderly lady wholly 
dependent on her brother for support and subject to attacks’ of tem- 
porary insanity was certified by her doctor as insane. She was removed 
to the asylum ; on arrival there she was found to be perfectly sane ‘and 
was ltorthwith discharged. Our correspondent asks what can be'done 
for her safety in the future, as it appears impossible to find a suitable 
residence for her either in or out of an asylum for £50 pér annum, ‘this 
being all her brother is prepared to spend on the case. 

*.* As this patient appears to have been sent to any asylum on one 
medical certificate only, it may be assumed that she was sent toa county 
asylum as a pauper. If this be correct, there ought to be no difficulty in 
dealing with the case in the future should her condition at any time 
appear to justify further certification, as it would then be the duty: ¢ 
the relieving officer of the district to take all necessary steps which the 
condition of the patient would indicate to be necessary. ' 





INDIA AND THE COLONIES. 


INDIA. 

Mr. Haffkine’s Work in India.—Mr. W. M. Haffkine, C.1.E., has.compiled 
a ‘Summarised Report on the Bombay Plague Research Laboratory ” for 
the years 1896-1902 representing all the work done by himself and his 
assistants from the opening of the laboratory on October 8th, 1896, to 
May 31st, 1902, a period of 5} years. The preparation and distribution of 
the plague prophylactic constituted the principal business of the institu- 
tion. 2,867,141 doses were distributed to India and foreign countries. 
Full details are given of the distribution. .The history of the discovery 
of vaccine and of the various improvements made in its manufacture is 
recorded, and information given regarding the modus operandi and the 
results of its use. References are furnished regarding reports and 
articles bearing on the effects of inoculation, both preveytive ‘and 
curative. The means and agencies adopted for the purpose of intro- 
ducing and spreading the practice among Indian peoples are summar- 
ized. Other researches concerning plague conducted in the laboratory 
are briefly treated of—pathological studies; studies on the antitoxic 
serum treatment; experiments in serum diagnosis: examination. of 
plague-suspected animals, ships, cultures, and paticuts; researches ou 
the plague bacillusin Nature; and studies in disinfection. The’ labo- 
ratory has also been largely used for other purposes, the chief of which 
are observations and experiments on cholera; enteric fever—prophylaxis, 
causation, and serum diagnosis; Malta fever; relapsing fever: scurvy ; 
snake venom and antivenene; diphtheria ; leprosy, variola, and vaccinia ; 
epizootic lymphangitis and surra. <A full list of publications and lectures 
by the officers of the laboratory is published. The foregoing bald abstract, 
of their interesting record indicates an immense amount of work of the 
highest interest and value done by Mr. Haffkine and his assistants, 
whose labours are fully and warmly acknowledged. This laboratory will 
always hold a conspicuous place among the institutions established and 
—— for the purpose of promoting the scientific study of medicine 
in India. 

Cholera in. Kashmir.—Dr. A. Mitra, Chief Medical Officer, Kashmir, has 
written an elaborate report on the epidemic of cholera which prevailed 
in the Kashmir Valley during the years 19co and rgor. The report, which is 
got up in the usual Indian fashion, and has been printed in the Central Gaol 
Press, Srinagar, is a creditable production, Kashmir has been visited 
by cholera eleven times since the year 1824. The epidemic preceding the 
present one was in 1892, and was short and sharp; 16,845 cases were re- 
ported with 11,712 deaths. In the present outbreak 19,265 attacks were 
registered with 10,811 deaths. No information is given regarding the 
population of the province or of the towns and villages attacked. Cholera 
invariably enters the Kashmir Valley from the Punjab. On the present 
occasion the outbreak of rgoo and the recrudescence of r90r were both asso- 
ciated with the pilgrimage to Amariath. Detailed returns show that the 
incidence of the disease was extensive, but the Valley of Harwan, the 
gaol, the State hospitals, and the public serais at Srinagar and Baramulla 
escaped. The disease persisted, but with greatly reduced intensity during 
the winter months, and revived with the warmth of spring and suimmer. 
It abated in July and August, but recurred severely in September and 
October, dying down a second time during the winter. Efforts were made 
by means of inspection and quarantine to exclude the disease, but these 
proved or no service. Dr. Mitra has fully realized the need of sanitary 
reform in Kashmir, and has caused the accomplishment of many im- 
portant improvements in Srinagar and elsewhere as regards conservancy, 
water supply, buildings, roads, food supplies, ete. Cleansing operations 
were pushed in the presence of the epidemic, and generous arrangements 
made for the treatment of the sick. He believes that water, food, and 
flies constitute the most common means of conveyance of the cholera 
contagion and endorses the “tea kettle theory.” The excreta of cholera 
patients should, he considers, be burnt, and he does not attach inuch 
value to the process of permanganizing wells aud springs. He mentions 
that during the epidemic there was a large mortality among cows, sheep. 
and fowls, but no data are given by which the disease or diseases causiug 
this excessive mortality can be identified. 





HONG KONG. 

LEPORT OF THE MEDICAL OFFICER OF ITEAUTH FOR THE YEAR igo2. 
THE report of the Medical Officer of Health, Dr. F. W. Clark, has-been 
published in the Government Gazette: 

Area.—The area under the jurisdiction of the Sanitary Board comprises 
(x) the island of Hong Kong, which has an area of 29 square miles, and 
(2) a portion of territory on the mainland with a sea frontage of 10 miles 
and an area of 18 square miles. ‘The city of Victorix is built on the 
northern shore of the island, with a frontage to the sea of about 5 miles, 
while the harbour, which separates it from Kowloon on the mainland, is 
rather less than a mile and a-third wide at its narrowest part. and some- 
what over three miles at its widest part.” ‘The domestic buildings of 
the city of Victoria number 9.234 (exclusive of barracks and police sta- 
tions) of which 920 are non-Chinese dwellings, while there are also some 
130 European dwellings in the Hill district.” Throughout the year Dr. 
Clark has expended much time in examining and passing plans for the 
alteration of existing houses and the building of new dwellings. In 1902 
the numkez of new houses completed was 893,as compared with 7:6 in 
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Climalte.—The average monthly temperature has been 73 4° F., as com- 
pared with 72.1° F. during 1901; the maximum monthly temperature was 
attained in August and September, when it reached 81.8° F., and the 
minimum monthly temperature was recorded in February, being 59.5° F. 
The highest recorded temperature during the year was 92.2° F. on July 
27th, and the lowest 4o.5 F. on February 4th. The temperatures are taken 
at 108 ft. above mean sea level, and at 4 ft. above the grass. The total 
rainfall for the year was 97.50 in., as compared with 55.78 in. in r90r—the 
wettest month being May, with 26.73 in., the driest, February, with only 
o.o2in. The greatest amount of rain which fell on any one day was 
8.06 in. on August 2nd, while no rain fell on 223 days of the year; the 
relative humidity of the atmosphere was 75.6 per cent., as compared with 
75 per cent. in the previous year, while during March to August it 
averaged continuously over 82 percent. The average daily amount of 
sunshine throughout the year was 5.3 hours, and on 51 days no sunshine 
‘was recorded. 

General Sanitary Condition.—IM the early part of the year the Colony was 
visited by Professor Simpson, M.D., F.R.C.P., and Mr. Osbert Chadwick, 
M.Inst.C.E., C.M.G., who had been specially deputed by the Secretary 
of. State to report on its general sanitary condition. Their reports 
emphasized the urgent need of improved lighting and ventilation for the 
Chinese buildings, with the result that the Public Health and Buildings 
Bill was drafted and passed by the Legislative Councilin February, 1903. 
For many years the medical officer of health had called attention to the 
great defects in the present Chinese dwelling-houses, and it is satisfactory 
that the Bill referred to has now become law. 

Population.—** The population at the census taken in January, 1897, was 
248,880, while at the census taken in January, rgor, it was (exclusive of the 
new territories) 283,975. This represents an increase of 35,095 within a 
period of four years, and affords a remarkable proof of the rapid pro- 
gress of the Colony.” For convenience, the city of Victoria is divided 
into ten health districts, while Kowloon is divided into two health dis- 
tricts under the supervision of the sanitary staff. Dr. Clark has carefully 
worked out two tables, the first showing the number of Chinese houses 
and floors (that is, separate Chinese dwellings in most cases), and the 
number of inmates per house and per floor in the city of Victoria, while 
the second gives the acreage and total population of each health district 
of the city of Victoria and the number of persons per acre. One district 
(No. 5) shows more than 800 persons to the acre ; others also are “ far too 
densely packed with humen beings, and it is essential to the welfare of 
this Colony that a remedy should be speedily found and put into opera- 
tion for this insanitary condition.” ‘So faras I have been able to ascer- 
tain,” Dr. Clark writes, ‘‘ there is no other city in the world which has 132 
persons to the acre, and yet this is the density of population of the city 
of Victoria as a whole, that is to say, including all the outlying vacant 
lands, and the villages, racecourse and cemeteries, the public gardens, 
vacant military land, and all the unoccupied hillside below the upper 
limit of the city health districts, that is, about 450 ft. above high-water 
mark. Glasgow, which is the most densely crowded of the large cities of 
the United Kingdom, has but 61 persons to the acre.” The two health 
districts in which the outbreaks of bubonic plague invariably commence 
and are most severe show the greatest number of occupants per floor, 

amely, 8.8 and g.o. . 

Births.—The corrected birth-rate for 1902 was 6.1 per 1.cco, While among 
the Chinese alone the rate was 5.3 per 1,cco 

Deaths.—The death-rate for 1902 Was 21.7 per r,000 as Compared with 23.5 
in 1901, 23.9 for1gco, and an average of 23.0 per 1,coo during the 
past’ five years. In calculating the death-rate, 582 deaths from 
bubonic plague have been included. ‘‘Itis satisfactory to find that, in 
spite of the persistence of bubonic plague, the death-rate shows 
« considerable reduction during the past ten years as compared 
with the previous decade, but there can be no question that this rate is 
still exceedingly high, having regard to the fact that the population is so 
largely composed of young adults.” The death-rate among Chinese was 
21.93 per 1,000, While the death-rate among non-Chinese was 19.0 per 1,000. 
Of 43 deaths occurring in the army, 16 were due to malarial fever, 3 to 
bubonic plague, and 2 to dysentery. Eighteen deaths were registered in 
the Colony as occurring in the China Squadron, and of these 2 died from 
cholera, 1 from dengue fever, and 3 from pneumonia. In the mereantile 
ynarine or in foreign navies there were 28 deaths, the principal causes 
being cholera (6), enteric fever (2), bubonic plague (2), and pneumonia (s). 
Among the non-Chinese resident civil community 263 deaths occurred, 
and ot these 3r were due to cholera, 23 to pneumonia, 22 to phthisis, 20 to 
general tuberculosis, 15 to bubonic plague, 15 to malarial fever, and 8 to 
enteric fever. 

Deaths among the Chinese.—Among the Chinese, respiratory diseases gave 
a death-rate of 5.4 per1,ooo, and malarial fever a death-rate of 1.3 per 1,000. 
“The draining of the nullahs is the only practicable means of reducing 
the death-rate from this cause (malarial fever).” Four hundred and fifty- 
two deaths were caused by beri-beri, the largest number being registered 
in December, the smallestin January. Dr. Clark attributes beri-beri to 
**infected food, and most probably to damaged rice or other grain which 
has been attacked by some fungoid growth.” 

Infectious Diseases.-—** The total number of cases of infectious diseases 
reported by registered medical practitioners during the year was 1,171, of 
which no less than 572 were bubonic plague and 4ro were cholera.” Over 
200 Chinese connected with the sanitary staff were inoculated with Haff- 
kine’s antiplague serum, with the result that nota single case occurred 
among the staff, whereas in the previous year out of 30 rateatchers 7 are 
known to have died of plague, while 5 others left the Colony sick, 2 of 
whom died at their homes in China. “The results, therefore, of the 
Haffkine inoculation, coupled with strict discipline in regard to cleanli- 
ness and the wearing of leather boots when on duty were eminently 
satisfactory as regards the plague staff.” 

Small-pox.—There was a slight outbreak of sinall-pox in the early part 
of the year, 57 cases being reported. Seven occurred in Europeans, of 
whom 1died; 2 in “other Asiatics,” both of whom recovered. The 
number of vaccinations recorded in the Colony is still far from satis- 
factory. 

Caotera.—A somewhat serious outbreak of cholera occurred early in the 
year; resulting in the notification of 460 cases, and no doubt the spread of 
the disease was encouraged by the shortage of the water supply with the 
contingent intermittent service. Only 20cases were Europeans, of whom 
12'died, while of 408 cases among the Chinese 394 were fatal, and of 32 
eases among * other Asiaties” 27 were fatal,. the Japanese being heavy 
suTerers, as out of 20 cases amongst them 16 were fatal. 

Diphtheria. —Twenty cases of diphtheria were reported during the year, 
as sompared with €in r9-r. The Ilong-continued out and inadequate 
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Chinese community, while 29 deaths were due to childbirth and tans the 


and to. morbj 


conditions incident to parturition. The ne [ 
é . > need for a materni ; 
ity charity j 
is 


again called attention to in Dr. Clark’s report. 


MEDICAL NEWS, 


Royat PortsmoutH Hosprtran.—Hospital Satur 
collection, which was made at “tine pao 
amounted to £323 38. 53d. The town was d 
twenty-three sections, and 474 ladies were engaged j 
work of collecting. Collections were also made in sever ie 
the outlying districts, but the results are not yet knowaet e 
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MEDICAL VACANCIES. 

This list of vacancies is compiled from our advertisement columns 
particulars will be found. To ensure notice in this column ad . 
must be received not later than the first post on Wednesday morning 

ABERYSTWITH INFIRMARY — House-Surseon, resident. Salary, £150 per namin 

GHAM: AL HOSPITAL.—H i aa A 
of £50 per annum. ouse-Surgeon, resident.—Salary at the rate 

BLACKBURN AND EAST LANCASHIRE INFI - i 

resident. Salary, £70 per annum. nnn. — Soler House-Surgeon, 
BURTON-ON-TRENT IN FIRMARY.—House- 
rising to £140 per annum. Surgeon, resident. Salary, £120 perannum, 
CITY OF LONDON HOSPITAL FOR DISEAS Ji i 
Physician to Out-patients. ES OF CHEST, Victoria Park, E~ 
LASGOW EYE INFIRMARY.— i i : 
G = Resident Assistant House-Surgeon. Salary, £75 per 


HEMEL HEMPSTEAD: WEST HERTS INFIRM _ e 
Salary, £100 per annum. ARY.—House-Surgeon, resident, 
HOSPITAL FOR CONSUMPTION AND DISEASES OF TH 
Resident House-Physicians. Honorarium, £25 for six — Brompton.— 
MANCHESTER CHILDREN’S HOSPITAL, Pendlebury.—Medical Officer. Salary 
£180 per annum. r A 
SAMARITAN FREE HOSPITAL, Marylebone Road, N.W.—Clinical Assistants, 
SEAMEN’S HOSPITAL SOOIETY, Greenwich.—(1) House-Physician at Dreadno ht 
Hospi‘al; (2) Junior Resident _ Medical Ofticer at Dreadnought Hospital on 
House Surgeon at the Branch Hospital. Salaries, £65, £40, and £50 per anr % 
respectively. am 
SHREWSBUKY: SALOP INFIRMARY.—Assistant House-Surgeon, ident 
at the rate of £50 per annum. Seon, resident. . Salary 
SOUTHAMPTON INCORPORATION.—Resident Assistant Medical Offi ‘ 
house Infirmary.—Salary, £120, increasing to £15v per annum. cer of the Work- 
VICTORIA HOSPITAL FOR CHILDREN, Tite Street, S.W.—H a i 
Honorarium £25 for six mouths. ouse-Surgeon, resident 
YORK DISPENSARY.—Resident Medical Officer. Salary, £120 per annum. 


MEDICAL APPOINTMENTS. 

ADAMS, Percy T., M.B.0.S8.Eng., D.P.H., L.S.A., Deputy Medical Officer of Health of the 
Orange River Colony. 

COCKBURN, Wilham, M.B.. C.M.Aberd., Certifying Factory Surge 
Meldrum District of Aberdeenshire. sie r oe Oe 

FInDLAY, John, M.B., Ch.B., Surgeon and Agent for the Admiralty at tguard 
Station, Rattray Head, Aberdeenshire. . aati: . 

LIGHT, L. W., M.R.CS., L.R.C.P., Medical Officer for the Bradwell District of the 
Maldon Union. 

KENNEDY. A. Dingwall, M.B., Ch.B Glasg.. provisionally, Medical Officer tothe Balla: 
cbhevlish Quarrymen’s Medical Club and Friendly Societies, vice Lachlan Graut, M.D. 
C.M.Kdin., resigned. : 

KNIGHT, Wilfred E., M.B.Edin., L_.C.P E , Senior House-Surgeon to the West Ham 
and Kast London Hospital. vice W. L. Beabon, M.B.aberd., resigned. 

LINTON, F. 't. Churchill, M B.Edin., Junior House-Sargeon at West Ham and East 
London Hospital, Stratford, t. 

NESFIELD, R. W., M.B., Ch.B.Vict., Medical Officer for the Cumberworth District of the 
Hudderstield Union. 

PAYNE, E., M.B., M.B.C.S.. L.R.C.P.Lond., District Medical Officer of the Dover 

n 


where fui 





Union. 

ROBERTSON, A., M.D., D.P.H., Clinical Assistant to the Chelsea Hospital for Women. 

HENCHLEY, A. R., M.D., Clinical Ass‘stant to the Chelsea Hospital for Women. 

noe. C. Howard, M.R.C.S., L.R.C.P., Clinical Assistant to the Chelsea Hospital for 
omen. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion tn 
the current issue. 

BIRTHS. 

EvANns.—On September 15th, at_ Berth Ddu, Cottenbam Park, Wimbledon, the wife of 

David Robert Poweli Evans, L.R.C.P., M.R.C.S., L.S of a son. 
MACKIE.—At 71, Ashbourne Koad, Derby, on August 24th, the wife of Alexander H. 
Mackie, M.D., of a daughter. 
MARRIAGES. 


BENNETT—HENDERSON.—On September 12th, at St. John’s Wood Freer Church, 
by the Rev. J. Monro Gibson, D.D., Norman Godfiey Bennett, M.A., M.B., B.C. 
Cantab., L.D.S.Eng , 50, Brook Street, Grosvenor Sauare, W., to Maida Mabel, second 
daughter of John Henderson, 51, Lancaster Road, Hampstead. 

DEVITT—GRIFFIN.—July 22nd, at St. Patrick’s Church, Ravenswood, North Queens- 
land, by Rev. Father Weare, Richard Edmond Devitt, M.B., B.Ch., B.A.O., B.U.1, 

Surgeon to District Hospital, Ravenswood. and elaest son of late Michael Devitt, 
formerly of National Bank, Ireland, to Gertrude, youngest daughter of John 
Griffin, Esq., J.P., Ravenswood. 

JAMES—WALDRON.—On September I6th, at the Church of the Holy Cross, Ramsbury, 
Kohert Blake James, M.& ©.8.Eng., L.R.C.P.Lond., of Hungerford, to Margarct Clara 
Waldron, of Esstridge House, Ramsbury. 

KERR—JUDD.—On August lth, at the Protestant Church, Bangkek, Siam, by the Rev. 
W. D. Courcey Blakeney. Arthur Fravcis George Kerr, M.B., T.C.D.,_ to Daisy 
Muriel Judd, youngest daughter of the late William A»raham Juda, Esq., of 
Greenhithe. 

McCLINTOCK—IRVINE.—On September iéth, at Great James Street Church, London- 
derry, by the Rev. J. Ganae, assisted by the kev. J. Tnoumpson aud the Rev. J, D. 
Cakey, Lawson Tait McClintock, M.B., Ch B., of Loddon, Norfolk, younger son of the 
late Dr. J. R. McClintock, of the Grove House, Church Stretton, Salop, to .ouise Maud, 
second daughter of the late Rev. S. Irvine, of Greenbank, Londonderry. 


DEATH. 
SMITH.—September 4th, at his residence, 24, Alexandra Road, Southport late of Grewt 
—* James Edward Smith, M.D., M.Ch,, R.U.1., L.¥.8 C.P.LGalw. & Lub. 
el 54. 
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2 
LETTERS, NOTES, AND ANSWERS TO 


CORRESPONDENTS. 


i itorial matters should be addressed to the Editor, 2, Agar 
GOMMUNICATIONS a — So concerning business matters, advertisements, non- 
Street, Serand. JOURNAL, etc., should be addressed to the Manager, at the Office, 425, 
delivery W.C., London. i nape: 
ey oF ETTERS forwarded for publication are understood to be 
ORIGZN aL ARS rn Se TOAL JOURNAL alone, uniess the contrary be stated. 
o of their articles published. in the BRITISH MEDICAL JOURNAL 


 ,urmors desiring aan with the Manager, 429, Strand, W.C., on receipt of proof. 


‘are requested to com 


ESPONDENTS who wish notice to be taken ot their communicaiions should authenti- 
OoRz: E 


their names—of course not necessarily for publication. 
i-mate not answered are requested to look at the Notices to Correspondents 
OR Ae : 
ng week. 
be ~ aol PORWARDED T0 THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
A POUMSTANCES BE RETURNED. atl ala 
void delay, it is particularly re uested that ALU letters on the editorial busi- 
haan} the JOURN AL be addressed to the Editor at the Office of the JOURNAL, and not 
0 J ns 
at his private house. 
Ess.—The telegraphic address of the EDITOR of the BrItTIsH 
TELEGRAPH ANAL is Aitiology, London. The telegraphic address of the MANAGER 
whe BRITISH MEDICAL JOURNALIis Articulate. London. 





Queries, answere, and communications relating to subjects to which 
cial departments of the BRITISH MEDICAL JOURNAL are devoted will be 


found under their respective headings. 
QUERIES. 


Asramatic asks for information as to the composition; of Tucker’s 
asthma cure. ee 

A.W. G. writes: Is it practicable to give A.C. E.as an anaesthetic ina 
‘Junker’s inhaler or Will the three components evaporate with varying 
rapidity ? 

MR 'y. C. RoGERs (Newport ‘Pagnell) writes: Will some kind reader 
name a home which is likely to receive a young woman who is afflicted 
with chronic ulceration of the bowels? The weekly sum to be paid 
must not exceed 10s. Applicant is a good needlewoman, and would 
make herself useful. 

M.R.C.P.E. would be glad to hear the opinion of his brother practitioners 
as to the evils, if any, caused by living onachalk soil. He has lately 
removed from a clay to a chalk soil, and is told that the water, being so 
impregnated with chalk, is bad for goutand rheumatism. He does not 
think so himself, but would like some information on the subject. 


COLONEL A.M.S. (retired) writes: I am aged 66, of very feeble physique, 
and for eight years a sufferer either from stenosis of pylorus, chronic 
astritis, or a twist or displacement of either pylorus or duodenum. 
. either case I have all the concomitants of one or other of these con- 
ditions. On looking back to a painful and suffering life, I believe I 
have had some organic stomach lesion for twenty years, and I con- 
sulted various men of light and leading without a diagnosis being 
arrived at. About 93 years ago I nearly died in an acute attack of the 
gastric form of influenza, when my attendant (to whom I am greatly 
indebted) discovered a dilated stomach, for which I commenced the use 
of the stomach tube. At first its use was followed by great relief, but 
after continuing it more or less frequently all these years, I find the 
relief less and less, whilst the discomfort of using it has increased 
almost in asimilar ratio. My diet has been for years almost entirely 
fluid—beaten eggs. milk and plasmon, small quantities of meat juice, 
etc. I have tried total abstinence, but have found some stimulant 
almost indispensable. My present state is great emaciation. intense 
and most distressing hyperchlorhydria, sometimes most fetid eruc- 
tations, always great gaseous distension, and the _ greatest 
difficulty in relieving myself of this, tense constipation (or 
occasionally very liquid stools over which I have no control). 
My stomach has the leather-bottle feel to the hand, and my advisers tell 
me Ihave no perceptible tumour. Gastralgia often severe, and then I 
resort to lavage, as also I have to do when the eructations are fetid, as 
they are if I take any amylaceous food. Will some member kindly tell 
meifIam likely to derive any benefit from residence at Vichy or any 
similar place? If so, I should be greatly indebted by advice as to some 
place where the climate is mild in winter ; and also, if possible, with the 
name of some private family (preferably British) where I could have 
some of the comforts of home for self, wife,and one boy aged 14. I 
should add I am absolutely unable to take the dry dietary usually 
recommended. The gastralgia returns the instant I take any solid, 
even Mellin’s biscuit. 


THE ACTION OF PREPARATIONS OF CACTUS AND GELSEMINUM. 
CAUSEWAY writes: I have been anxious to know more definitely the 
action of these two agents. I have a patient, about 56 years old, who 
was pretty well, and had a very good appetite till she got a chill in mid- 
July, which brought on congestion of one lung, and later congestion of 
the kidneys. Her pulse went up to 140, and her respirations to 56. For 
some days the administration of oxygen was necessary, and was found 
beneficial. The lung has cleared up, respiration is normal, the urine 
has only}; albumen, but still the pulse keeps up to 112in bed propped up, 
and to 120 when sitting up. I have tried tincture of digitalis, including 
the standardized form by Parke Davis, up to m1 every four hours 
without the least perceptible effect. I dropped it because it was im- 
pairing the appetite. I have since‘used tincture of aconite, increasing 
from m5 to m 15, thrice a day, with diminution from 120, or 124 to 112, 
116. It is combined with m5 tincture strophanthus. In this state of the 
heart’s action I have thought of convallaria and of cactus. Of the 
latter, of which I have seen stated that it is not cumulative like 
digitalis ; that it lowers the pulse-rate, and enables the patient to lie 
tee A when this cannot be done, a condition my patient suffers from. I 
would like to know what is the most recent consensus of opinion as to 


its action, what preparation of itis best,and what are the doses. Re-. 


parting gelseminum, I have seen it stated that it is useful in certain 
— of sas but what kinds Ido not remember. My patient suffers 
‘aon a dry, hacking cough mostly at night, generally referred to the 

Toat or upper part of the chest. There is no bronchitis. I should be 
much obliged for information about these two agents. Would sparteine 
anne than cactus for slowing the heart; and in what form and 


ANSWERS. 


Dr. JOHN B. OLIVER (Liverpool) writes, in reply to ‘* Derma” (BRITISH 
MEDICAL JOURNAL, September 12th, p. 634): “Derma” will find the 
article on carbolic gangrene in the Medical Review for September, 
1900. . 

ORIENT.—Our correspondent would doubtless find that one of the follow- 
ing works would meet his requirements: Sir William Moore, A Manuat 
of Family Medicine and Hygiene for India; E. A. Birch, Management of 
Children in India. 

BLENHEIM would be glad to’ know if any member can give information 
relative to the efficiency of the treatment for paralysis by a certain Dr. 
Scholder of Lausanne. 

*,* We know nothing of Dr. Scholder’s treatment, but think it pro- 
bable that it is similar to that devised by Dr. Frenkel of Heiden. Thiscon- 
sists in graduated exercises, partly with the aid of mechanical appli- 
ances, and is said to be of value in lessening ataxic symptoms in tabes. 


‘*EASTBOURNE CHAIR.” y 
Mr. F. MANSEL (Tunbridge Wells) writes: In reply to “ W. E. B.” (BRITISH 
MEDICAL JOURNAL, September 12th), the agent for the ‘ Eastbourne 
Chair” is Mr. Senior, chemist, Compton Street, Eastbourne. 


Dr. ASTLEY ROBERTS (Eastbourne) writes : ‘.W. E. B.” will get all particulars 
from R. H. Woodland, 3, Bedford Well Road, Eastbourne, maker of the 
‘** Eastbourne Improved Invalid Chair,” or from Mr. J. Senior, Compton 
Street, Eastbourne (agent). 


DOCTOR’S DISPENSER. 

CAROLUS.—In order to qualify as dispenser to a doctor, ‘‘Carolus’s” 
daughter should pass the assistant’s examination of the Society of 
Apothecaries of London, regulations respecting which will be supplied 
ou application at the Hall. The .examination is divided into two parts, 
one of which is a practical examination in the compounding and dis- 
pensing of medicines, and the other an oral examination in materia 
medica, chemistry, pharmacy, and the translation of prescriptions. 
Examinations are held four times a year, commencing on the fourth 
Wednesdays of the months of January, April, July, and October. The 
fee is five guineas, and notice of candidature must be lodged fourteen 
days in advance, together with the fee, a certificate stating the age of 
the candidate (which must be not less than 18), and a certifi- 
cate that the candidate has received instruction from the signer in 
practical pharmacy for six months. The latter may be signed by a 
registered medical practitioner, a fully qualified chemist, or an assistant 
of the Society who is holding a public appointment. So far as the regu- 
lations are concerned, therefore, there is no reason why “Carolus” 
should not coach his daughter himself. The examination throughout 
is believed to be eminently practical throughout, and the syllabus 
shows clearly the ground which is covered. 


ASSISTANTS’ EXAMINATIONS AT THE SOCIETY OF APOTHECARIES. 

Miss DOROTHYE E. MILLIGAN should obtain the regulations for the 
assistants’ examination from the Society of Apothecaries, and study the 
syllabus which it contains to make certain that she understands exactly 
what she has to learn. She should then read a book on each subject which 
covers rather more ground than that of the examination, but only pro- 
foundly study those parts which seem to come within the syllabus. 
She should read, for instance, the first three parts and some special sec- 
tions on organic compounds mentioned in the isyllabus of the Manual 
of Chemistry, by Luff and Page (Cassell aud Co.) and Materia Medicu 
and Therapeutics, by Mitchell Bruce (Cassell and Co.). not troubling 
about the therapeutic sections. When she believes she understands 
these books she can test and crystallize her knowledge by turning for 
awhile to a cram book such as the Apothecaries’ Hall Manual (Whitaker 
and Co.), by M. Thomson, but for any other purpose cram books are 
useless, since the explanations given are too brief. The practical work 
is of much importance, and she will have to get “‘ signed up” by either 
a registered medical man, a qualified chemist, or an ‘* Assistant” hold- 
ing a public appointment as having been for six months a student of 
practical pharmacy. Unless she can find some one qualified as above 
who will undertake really to instruct and help her, she should join one 
of the many classes in pharmacy advertised. 


JOHANNESBURG AS A SPHERE FOR OPHTHALMIC PRACTICE. 

JOHANNESBURG writes: In the BRITISH MEDICAL JOURNAL of August rst, 
1903, a correspondent, ‘‘A.G.,” asksfor information concerning Johannes- 
burg as an opening for an ophthalmic surgeon. For his information I 
may say that there are already two gentlemen in practice here who de- 
vote themselves exclusively to ophthalmic work ; two others confine 
their attention to eyes, ears; throats and noses; and several general 
practitioners who have a good knowledge of ophthalmic work do a large. 
amount of eye surgery. Since the population is a small one, the ground 
is well covered so far as eye work is concerned. The period of waiting 
that “A. G.” would have to undergo would be quite as great if not greater 
than in any large town at home. ‘A. G.” also asks in regard to cost of 
living. This is at least four times as great as at home, more particularly 
in the matter of house rent; the comiorts obtainable even then are by 
no means commensurate with the expenditure, regarded from a home 
standpoint. I may add that I am wholly impartial in the matter as I 
never myself touch eye work. At the present time it is impossible to 
to advise *‘A.G.” to adopt Johannesburg as a field in which to practise his 
speciality. 





NOTES, LETTERS, Etc. 


A BROKEN NECK. 

SoME of our readers may have noticed reports in the press recently as to 
the ‘‘limbless man” and a “billiard marker with a broken neck,” and 
oy: —e details concerning the cases may therefore be of interest 
to them. 

The man with a broken neck lives at Birmingham, and in answer to 
an inquiry, Dr. Suckling, Consulting Physician to the Queen’s Hospital, 
writes that he remembers the man and has looked up his notes of the 
case, and continues as follows: ‘‘ He consulted me on June 7th, 1898, 
and told me that six months previously he had fallen backwards down 
stairs and had hurt his neck. He was suffering from pains in the neck, 





down the shoulders, and round the throat. He was ouly easy when in 
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bed. His head was fixed and projected forwards, and any attempt to 
move it from side to side gave great pain. In the nape of the neck the 
posterior arch of the atlas could be quite: plainly felt. I diagnosed 
partial dislocation of the cranium forwards from the articular facets of 
the atlas, and recommended him to Mr. Bennett May with a view to its 
reduction.” 

With reference to the same case Mr. Bennett May has been good enough 
to reply in the following terms; ‘In answer to your inquiries respect- 
ing the case mentioned, I can identify it as that of a patient whom I 
saw on the recommendation of Dr. Suckling some five or six years ago. 
I diagnosed the injury as a dislocation of the occiput from the atlas, 
the cranial bone being carried forwards. He was not paralysed in any 
way, and walked to my consulting room, but movement of the head 
ore to be very painful. I thought reduction was probably practic- 
able, though it was then six months after the accident. The arrange- 
ments, however, fell through, owing, I think, to the element of risk in- 
volved, and I heard no more of the case until this notice of it in the 
paper, which, I need hardly say,was a surprise to Dr. Suckling and myself. 
We had not at that time the xrays to help us, but Ihad no doubt of 
the diagnosis. I am sure the injury was a very remarkable one, and 
have no knowledge of anything similar. either from reading or expe- 
rience.” The details of the other case, that of the limbless man, are as 
follows: The right leg was amputated just below the knee; the left leg 
at the middle of the thigh; while both hands were removed at the 
wrist. The Surgical Aid Society, from whom this information was ob- 
tained, adds that ‘it is proposed to fit the poor fellow up with tho- 
roughly well-made and serviceable artificial legs. feet, and hands, the 
latter being also equipped with such appliances as will enable him to 
feed himself, to write, to hold books and light parcels, to carry and pull 
heavier weights, and to use such tools and implements as his future oc- 
cupation may demand. As to the legs and feet, itis needless to say 
that these will enable him to walk unaided, and, in fact. restore him to 
a position of comparative independence. Itis probably only in such 
matters as dressing and undressing and other duties requiring the deli- 
cate use of the natural fingers that he will need the help of friends.” 
These limbs are to be supplied free by the Society, which also wishes it 
to be known that in cases of temporary disablement among poor people 
loans are made of air and water beds, invalid carriages and chairs, 
crutches, etc. The Society has lately altered its premises, so as to pro- 
vide greater instrument-fitting space on the ground floor of its premises 
in Salisbury Square. From its annual report it appears to be receiving 
a fair measure of support from the charitable public, but not more than 
the anuual increase in its work requires. The,report of the surgeon for 
last year shows that 18,709 cases were relieved during the year, of whom 
1,730 were children ; the total number of appliances granted being 29,895 ; 
while, in addition, 368 were supplied for temporary use. The Secretary 
is Mr. R. C. Tresidder, Salisbury Square, E.C. 


THE PROBABLE MoDUS —— OF THE PARASITES OF MALIGNANT 
ISEASE. 

FLEET SURGEON J. H. WHELAN, M,D., R.N. (H.M.S. Edgar), writes: If 
cancer be caused by parasites, protozoal or other—and to me most of 
the evidence we at present possess points to such being the case—then 
a most important and interesting question to consider is, How do they 
likely act? Have we any evidence, circumstantial or direct, on the 
subject? As the disease is not definitely proved to be parasitic, of 
course therecan be no direct evidence; but, allowing the premiss that 
it is parasitic, I think we can make more than an _ ordinary surmise on 
the subject. The epithelial nature of the essential part of the growths, 
the differential peculiarities of the metastases of cancer that start in 
certain intestinal glands—cylindrical or adenoid cancer—from that 
starting in the skin, seem to me to point in one direction only. The 
following explain all the known phenomena of the disease: 

(a) The parasites enter and attack epithelial cells only. 

(b) They do not destroy the epithelial cells, at least at first, but 
dominate them and live with them symbiotically. 

(c) They stimulate these cells to inordinate proliferation, and wean 
them entirely from their allegiance to their commonwealth. The 
primary tumour is formed. 

(d) Traitors are proverbially their country’s bitterest foes, and these 
misguided cells prove no exception. They become the contented helots 
of the parasites. 

(e) Detachments of the renegade cells enter the lymphatics, earryin 
their masters with them, and found colonies wherever they can ped bers, | 
in making a lodgement—secondary tumours. 

(f) The renegades batten and fasten at the expense of the other mem- 
bers of the commonwealth, and the parasites batten and fatten by the 
aid of their helots. 

(g) The commonwealth gradually becomes poisoned by the combined 
excreta of the parasites and the renegades. It is preyed upon and 
obstructed by the alien settlement and colonies. Disorganization, 
decay, and dissolution follow. 

(h) The stroma of cancer is but the unsuecessful efforts of the connec- 
tive tissue cells to isolate and combat the enemy. 

Where do the parasites come from? How do they escape from their 
host? Allowing the disease to be parasitic, these are the two crying 
questions of the hour. When we are able to answer them, the strategic 
position of the foe will be more than precarious. Sarcomata are pro- 
bably caused by a different species of protozoal parasite to that of 
cancer. It probably attacks connective tissue cells, and these only, 
hence the absence of the distinctive fibrous stroma. Its colonial enter- 
prises are made through the blood circulation. 


INCOME-TAX OVERCHARGES. 

THE INCOME-TAX ADJUSTMENT AGENCY, LIMITED (Poultry, E.C.), writes: 
That hardy annual the blue notice of charge having begun to make its 
appearance, will you permit us to remind your readers that if they are 
dissatisfied with their assessments they can appeal against the same to 
the Commissioners for special purposes at Somerset House. The 
principal occupation of these gentlemen is the hearing of appeals, 
and not only do they understand income tax as no local commis- 

‘ gioners do, but they can be relied upon to’ treat appellants with 
courtesy and to see that they get fair play. The public are continually 
suffering gross injustice at the hands of different bodies of local com- 


missioners, very few of whom have any knowledge of the matters upon ° 


wliich they have been appointed to adjudicate. October 5th next is the 
last day for giving notice to set off a loss in business against income 
from any other source. 





THE WET SUMMER-AND THE PUBLIC HE 


A FRIENDLY CriTIC writes: The leader on The t oy 


Public Health, which appeared in the Brrring vet Summer-and the 


MEDICAL Joury 


August 29th, is interesting to the medical profession, as it 


consolatory to holiday makers. But is not the beneficial odes to be 
of a 
€ cleansing 


wet summer due tothe purifyin i 
ofthe surface of the strests ? Pe ne ae to th 
THE D.P.H. EXAMINATION OF THE Con r" 

RURAL SANITARY AUTHORITY writes: The communicatio ar 
in Public Health” more than corroborates what I ¢ ee ; 
letter—namely, that the Part II Examination of the reutended 1D 
Board is no test of the fitness of a candidate for the : 
officer of health. I should like to know where ne 
allowed to sit for his examination, for Iam given to und 


Post of medi 
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PROCEEDINGS OF SECTIONS. 


SECTION OF TROPICAL MEDICINE. 


G. H. F. Nurratt, M.D., Ph.D.Camb., President. 
(Concluded from page 659). 


DISCUSSION ON 
LEPROSY : ITS ETIOLOGY, HISTOLOGY, AND 
TREATMENT. 


I.—JonatHaNn Hurcuinson, F.R.S., LL.D., 
Consulting Surgeon, London Hospital. 
Mr. HutTcHINsON commenced by stating that he had nothing 
novel to discuss in reference to the bacteriology of leprosy. 
Although there had been rumours that the bacillus had been 
successiully cultivated on fish broth, they had not been suffi- 
ciently confirmed to entitle them to attach importance to them. 
No observer had as yet discovered the bacillus either in fish or 
any other article of food. In seeking to discover its mode of en- 
trance into the human body they were therefore still left to the 
light of circumstantial evidence, for nothing had been made the 
subject of demonstration. That light had, however, become 
of late increasingly strong, and unless he was much mis- 








_ taken, it might be trusted to lead themin the right direction, 


It led, he thought, irresistibly to the conclusion that the dis- 
ease was in some way caused by food, and that its germs were 
received by the stomach, and at the same time it utterly dis- 
credited all suggestions of contagion by the breath, by touch, 
or by skin inoculation. ay ad 

Proceeding to discuss seriatim a number of propositions 
which had been placed before the meeting, the speaker dealt 

t with 

tthe Possibility of Inheritance.—The evidence on this matter 
was perhaps much on a par with that as regards tuberculosis. 
No one could deny the possibility, and facts every now and 
then came to light which seemed to support it. They were, 
however, not numerous and they were counter-balanced by a 
large amount of negative evidence. Nor was it usually diffi- 
cult to explain such facts in other ways. Ina recent visit to 
a leper hospital in India he had_ been shown two children of 
4 years who were undoubtedly the subjects of the disease and 
both of them were the offspring of leprous mothers. Here 
might seem to be a good instance of inheritance, but then it 
was to be ‘remembered that both these children had been 
suckled by their mothers and thus it was quite possible that 
the bacillus had been received by the mouth either from the 
parent’s milk or from some sore on her skin. That fetal 
transmission was not common was proved by the experience of 
homes for the children of lepers—several of which existed in 
India—and by the fact that no single instance of it could be 
found amongst the descendants of lepers who had migrated to 
America. For practical purposes such transmission might be 
left aside as being of little or no moment in reference to the 
diffusion of leprosy. 

Not Contagious in the Ordinary Sense of the Word.—Certain 
facts which had come under his observation in the Kaffir 
kraals of Natal had convinced him that in some way p°rsonal 
communication was possible. Children who had been bred up 
in company with a leper, but who were descended from 
healthy parents, and who had never eaten fish, had become 
the subjects of the disease.. They were very few in number, 
and they occurred in communities where the disease was 
exceedingly infrequent. Now, on the supposition that the dis- 
ease was communicable by breath or touch or insect bites there 
was nothing to prevent: it from spreading: widely amongst 
Kaffirs ; and, as it had shown no tendency to do so, they were 
obliged to conclude that something peculiar had occurred as 
to the exposure of these children. "the most probable conjec- 
ture seemed to be that they had received the living bacillus 
direct from the hands of some. one who had given them food. 
Such communication might be suitably termed “‘ commensal,” 
and although most likely to happen in-the case of young 
children, it might not be wholly restricted to them. The 
admission of its possibility made it imperative that no leper 





should be allowed to touch articles of food to be consumed by 
others, or to serve in the capacity of nurse. Upon the esti- 
mate of its frequency would depend to some extent the opinion 
as to the desirability for segregation measures. It was, how- 
ever, not improbably very rare, and that it could not suffice to 
keep leprosy alive in any community was proved by the experi- 
ence of the Middle Ages in England and many other places, 
and by that of the Norwegian lepers in the United States. In 
these instances the disease had wholly disappeared in con- 
nexion with change in social conditions, which it could not 
have done if commensal communication were of frequent 
occurrence.* 

Proceeding next to discredit the idea of the contagiousness 
of leprosy by any of the methods ordinarily suspected, the 
following facts were mentioned : 

That experimental inoculations (with the single very 
doubtful exception of the Sandwich Islander Keanu) had 
always failed. 

That it was universally admitted to be very infrequent for 
husband and wife to be both lepers. 

That leprosy in most countries where it occurs is of 
uidueneent prevalence, but nowhere very common. 

That in many. countries it-has existed from century to 
— without material increase (Ceylon, India, Burmah, 
ete, ). 

That with rare exceptions nothing in the least approaching 
to epidemic prevalence is ever observed. 

That in many communities large sections of the population 
are constantly almost wholly exempt. 

That the attendants in leper asylums never contract the 
disease, 

That lepers residing in England, France, or the United 
States at the present day never become foci from which the 
disease spreads. 

That on the — of contagion it is impossible that 
the disease could have died out in England and other places 
from which it has disappeared. Not only is it certain that 
there was no systematic or efficient segregation, but it is on 
record that when the leper hospitals could no longer be filled, 
—_ persons—the blind, crippled, etc.—were admitted into 

em. 

That although, as might be expected, in many countries 
and at different times popular opinion has been in favour of 
contagion, in many others it has been :strongly the reverse. 

That at present in India lepers mix freely with others, and 
attend as out-patients at hospitals without the slightest 
repulsion being shown, yet the disease is thought to be 
decreasing rather than otherwise. 

As opposed alike both to contagion and heredity it may 
then be alleged— 

That when leprous communities are removed to a distance 
from the place of origin the disease dies out. 

That when individual lepers are removed to non-leprous 
places they do not convey it. 

That when the social conditions of a leprous district are 
changed the disease dies out of itself. 

It would be easy to quote the conclusion of many careful 
observers who have examined the facts in leprosy districts in 
different parts of the world and have arrived at opinions 
strongly opposed to belief in contagion. On this the great 
Norwegian authorities, Drs. Danielssen and Boeck, wrote: 
‘* Among the hundreds of lepers whom we have seen daily, 
not a single instance has occurred of the disease spreading 
by contagion. We know many married persons one of whom 
is leprous, cohabiting for years without the other becoming 
affected. At St. George’s Hospital (Bergen) many of the 
attendants on the inmates have lived there more than 
years and are quite free from any trace of the disease. fo 
the result of our observations, we have only to deny the.con- 
tagiousness of leprosy.” See Report of Royal College of 
Physicians 1869, xix. 

Having thus given reasons for believing that neither heredi_ 


* In a review of Gavin Milroy’s Report on Leprosy and Yaws in the West 
Indies, and V. H. Carter’s Report on Leprosy and. Leper Asylums in 
Norway. in the British and Foreign Medico-Chirurgical Review, vol lv, 1875, itis 
stated that the belief in the contagiousness of leprosy was once universal, 
and it was solely this belief that led in the first: instance to the formation 
of leper hospitals. The reviewer goes on to say: The belief in its con- 
tagiousness has been dying out. The accounts collected by the College of 
Physicians, by Dr. Milroy in the West Indies, by Danielssen and Boeck, all 
point this way. There are scarcely any trustworthy instances of con- 
tagion.: They'are indeed numerous enough, but they do not bear 
rigorous investigation. . .. . The concurrent opinion of many ages 
has pointed to rotten fish and salted provisions as favouring the produc- 
tion of leprosy, and Dr. Milroy, after personal observation in the West 
Indies, and Mr. Hutchinson, are inclined to attribute a great deal to 
decayed fish as.an article of diet.” 
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tary transmission or personal communication take any large 
share in the production of leprosy, the speaker next proceeded 
to adduce evidence in support of the creed that it is caused by 
some article of food. 

The sameness of the malady in all countries where it pre- 
vails, its occurrence under the most varied Social and terres- 
trial conditions and without regard to race, make it evident 
that it must depend upon some well specialized cause, and 
that neither heat or cold, poverty or hardship, telluric or 
climatic influences have anything to do with it. Itis a disease 
no doubt of the poor chiefly, but not very infrequently of the 
well-to-do, and even of priests and kings. Contagion having 
been disproved, there is nothing that can under such condi- 
tions be reasonably suspected excepting food. In strong 
support of such suspicion we have the facts : 

That in countries where the disease is rare a large majority 
of its subjects will assert that they have had no leper prede- 
cessors, and that they had never seen a leper before the out- 
break of their malady. For cases in which this double denial 
is made we have no better term than de novo. In South 
Africa, where the disease is very sparingly scattered over im- 
mense districts, the statements of patients who deny having 
ever been exposed to risk of contagion are borne out by the 
fact that it would have been almost impossible that they 
should. Asimilar statement is true of many other places, 
and the whole group of what are called sporadic cases tall, of 
course, into this category. In many leper asylums a large 
majority of the cases are, so far as any evidence can be ob- 
tained, of de novo origin. 

The preference of leprosy for certain places, certain stages 
of civilization, certain religious sects, and certain special 
-vecations are also facts which give support to the belief in 
food causation. The same may be asserted of the well- 
proved, and often great, excess with which the male sex suffers 
from it. Many special articles of food have from time to 
time come under suspicion, but there is none which will bear 
any serious examination excepting fish. It is not probable 
that a disease which is the same in all countries can be due 
to one kind of food in one and another elsewhere. The cause 
of leprosy must be everywhere one and the same. 

The fish hypothesis of leprosy, as at present put forward, 
suggests that either the bacillus itself may infest fish in cer- 
tain conditions of partial decomposition or that some element 
may be generated in connexion with such fish which may 
excite the bacillus of tubercle, when already present, to new 
modes of development. The idea that the disease occurs 
from the excessive use of fish-food is no doubt quite erroneous. 
Quantity has probably nothing whatever to do with it. It is 
‘some special quality or ingredient, which occurs but seldom, 
which determines the malady. If it were common, leprosy 
‘would be universal and few would escape. The very frequent 
use of fish as food is influential only in that it increases the 
number of times at which risk is encountered but does not in 
itself constitute a danger. So also the belief that fish in any 
form as an unwholesome article of diet leads to im- 
poverishment of the system and so indirectly to leprosy 
is quite untenable. Persons in the most robust health 
‘are often attacked and nothing in the nature of health 
failure is ever observed as an introductory stage. It 
may be that the special ingredient in decomposing 
fish, which is the cause of leprosy, is of as infrequent 
occurrence as are the ptomaines in sausages, pork pies, and 
the like, which occasionally produce epidemic poisoning. 
This is a suggestion which may somewhat damp our hopes of 
ever discovering the ingredient concerned in any specimen of 
fish. It is quite obvious that it is never present in any of 
the kinds of fish, whether cured or otherwise, which are com- 
sumed in England and other non-leprous countries, and its 
infrequency in regions where leprosy itself is rare may be in- 
ferred. Thus, while the bacteriological examination of 
decomposing fish is of the utmost interest and importance, it 
may probably be long before we obtain demonstrative evidence 
from that source. In the investigation of circumstantial 
evidence it is essential to keep in mind the great length of 
the period of latency which has been proved to occur in many 
cases. If the agent which evckes the disease may remain in 
the body wholly without any obvious results for ten or twenty 
years abundant opportunity is afforded not only for change of 
place of residence but for much forgetfulness on the part of 
the patient as to the habits of diet, etc., which prevailed at 
the time of its acquisition. 

Mr. Hutchinson next went on to cite facts which seemed to 
~~ definite support to the opinion that the use of unsound 


sh as food is by far the most common cause of the pre-' 
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valence of leprosy. He believed it to be—wi 3 
of a small number of cases already averted tye bene 
to commensal communication—the sole cause $ being due 

Taking the facts sertatim we had, he said, in.the first 

1. The circumstance that in almost all ages any Place: 
where a occurred, fish has come more or ead a 
suspicion. This suspicion had be i er 
er writers, ‘ p en mentioned by hundreds 

2. It had been remarked overand over agai : 
chiefly in fish-producing districts on the pape ; tg 
estuaries, rivers, and lakes. Although often’ nob ands, 
inland and-in districts apparently remote from fish = 
there could be no doubt that, speaking roughly, thig ohapPly, 
tion is well founded. -At the present time it is pres yok 
encirele Europe as a girdle, but nowhere goes far inl - 
On this point a foremost authority, Dr. Danielssen, bore _ 
ago definite testimony: ‘‘Spedalsked is essentially a di ms) 
of the sea coast, and if it appears further inland i is a 
observed along the course ot rivers or on the borders of lak 
In our own country (Norway) the great localities for the dig 
_ are the —— ae and a which are found on hs 
western coast, where the population, which is chi 
in fishing, has located ite” chiefly engaged 

3 nerever the consumption of fish is stimula itici 
ally by religious creed, there the prevalence of ths dicen 
increased. This is true of almost all Roman Catholic popul : 
tions which observe their fast days with strictness, and are able 
to procure salt fish. The days of greatest prevalence of 
leprosy in Europe were those in which the usages of this 
Church were most strictly followed, and it is worthy of note 
that when Catholic Mid-Europe suffered severely, the interior 
of Russia, under the influence of a ritual which forbade fish 
as well as flesh on fast days, remained free. At the present 
time it is believed that the disease is twelve times as fre. . 
quent in the inland plateaux of Catholic Colombia as it jg 
in India. It is, perhaps, not possible, to mention any coun. 
try where Catholic missions have been successful where an 
increase in leprosy has not resulted. On the other hand in 
India, the Jains, high caste Brahmins, etc., whose tenets cop- 
duce to vegetarianism are almost wholly exempt. 

4. It has been often remarked that communities engaged in 
fishing often suffer with exceptional severity. Norway and . 
Iceland are instances in point, and in former days the 
Orkneys, Hebrides, and Faroes might have been included, 
The little island of Minicoy, the chief occupation of which 
is fishing, and where it is said that four fish meals are eaten 
daily, has a leper ratio of 150 per 10,000, whilst Ceylon, in 
which the consumption of fish is general but very small in 
amount, has less than 2. The leper population of Tracadie, 
in Nova Scotia, almost the only habitat of leprosy in Canada 
is a community of fishermen. Whilst in India the general 
average of gg is only 5 per 10,000, it attains in the 
fishing village Kaligoan a ratio of 500. Certain other 
districts in India might be mentioned in which the preva- 
lence is almost as great and they are all fishing centres, 
Nowhere inland in India does the disease attain what may 
be deemed a very excessive prevalence, that is, upwards of 20 
per 10,000. It might, indeed, puzzle any unbeliever in the 
fish hypothesis to name any locality or any community 
where the prevalence amounts to 20 per 10,000 in which 
those concerned are not either definitely engaged in fishing 
or members of the Roman Catholic Church. 

5. In many places concerning which we have facts as to 
the advent or increase of leprosy it is known that the 
development of a fishing industry was its starting point. 
This was the case in the Sandwich Islands, and very remark- 
ably in South Africa. 

6. The disease has in many cases declined simultaneously 
with a reduction in the consumption of fish or improvements 
in the methods employed for curing it. 

7. Mr. Vincent Richards, who made a most painstaking 
investigation of the facts as to fish-eating and leprosy in 
India. and whose conclusions were not wholly favourable to 
the connexion, yet gave with great candour very in 
facts as to the village of Kaligoan, near Bahsore. It has, he 
tells us, a population of 947. and 45 — a proportion of 
nearly 500 per 10,000. It is a fishing village five miles from 
the sea, and the Gokhas, a fisherman caste, suffer more 
severely than others. ; ; 

Mr. Richards adds that the chief difference in the habits 





‘of the inhabitants of this village and those of the neighbour- 


ing districts is that they eat more fish, and says that the facts 
“certainly seem to indicate that the consumption of fish does 
exercise some influence in producing the disease.” 
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@ i enerally of the application of the fish hypothesis 
Ppeads leprosy ia the world at large, it was suggested : 

¢ 1. That it explains its antiquity. 

2. That it accounts for its widespread prevalence. 

* That it explains its local distribution. : : 

* hat it accounts for its excessive incidence in connexion 
with the Roman Catholic religion. . . 

That it explains the dying out of the disease in con- 
nexion with the advance of civilization. d : ; 
6. That it explains the persistence of the disease in certain 
jocalities (in Norway and Iceland from the large consumption 
of bad fish, and in Spain and Portugal from the Catholic fast 
days). ? . 5 , ; 

it explains the great prevalence of the disease in 
Mice tn the Middle Ages (Roman Catholicism) and its ab- 
sence from Mid-Russia (Greek Church). : 

g, That it explains, also, the fact that although met with 
for the most part in association with poverty it not infre- 
quently has its victims amongst the wealthy. SRN 

. That it explains the remarkable difference which is ob- 
served in many places in respect to the liability of the two 
That it accounts for the de novo and sporadic cases. 

Adverting to his recent Indian tour, Mr. Hutchinson stated 
that he had everywhere invited criticism. He had held 

ublic meetings in connexion with the Medical Colleges in 
most of the principal cities—Colombo, Madras, Calcutta, 
Lahore, and Bombay—and after all of these there had been 
discussion. Although numerous objections to the fish hypo- 
thesis had been put forward, they had not in his opinion been 
of much weight. Most of them concerned minor or merely 
local matters, and did not affect the larger issues. Since his re- 
turn to England he had submitted his conclusions on two occa- 
sions to debate, once at the Polyclinic, and once at a meeting 
of the Epidemiological Society. Respecting all these, he said: 

If Iam asked what were the chief objections advanced by 
those who took part in these discussions, I should be at some 
loss what to reply. The fact that the bacillus has been never 
actually found in fish has been repeatedly urged, and I have 
been much pressed to be definite as to whether I really think 
that the bacillus exists in fish. Amongst other objections 
most of the following have been more than once mentioned: 

That the gastric juice would kill the bacillus. 

That leprosy ought still to occur in England and Scotland. 

That Ireland still remains Roman Catholic and still eats 
fish. 

That some Brahmins and even a few Jains are lepers. 

That in many districts in India where but little fish is 
eaten leprosy yet prevails. 

That some great fish-eating communities escape leprosy. 
To none of these is the reply in the least difficult. We believe 
that the bacillus of tuberculosis may be conveyed by food, 
and if so why not that of leprosy ? No decomposing fish is 
now eaten in any part of the British Isles. The Brahmins, 
etc., in India do not under all circumstances abstain from 
fish as food, and in India famine often compels deviation from 
caste. 

In adverting to some other objections which are still some- 
times urged against the fish hypothesis, Mr. Hutchinson said 
that he was not inclined to attach any value whatever to the 
denials made by patients. He had had much experience of 
such denials, both in South Africa and in India, and felt 
justified in holding that it was use’ess to inquire. The 
native races in both these countries failed entirely in per- 
— of responsibility for speaking the truth. They 
habitually said what they supposed it to be most for their credit 
or their interest to say. In justification of his attitude of 
mind in reference to this class of so-called evidence he 
welated some items of experience. 

In the Durban Leper Hospital a Kaffir patient denied with 
the utmost emphasis that he had ever eaten fish, but the care- 
taker of the establishment produced for Mr. Hutchinson’s 
inspection a bag of half-salted fish, and said that the man was 
in the habit of eating it just as the others did. At one asylum 
in India the medical officer had produced for Mr. Hute’:inson 
4 scheduled statement of facts as to all his innates. It 
showed that a large proportion of the men denied having ever 
eaten fish. It proved, on further inquiry, that only one out 
of more than forty adhered to that statement, and no explana- 
tion whatever of the discrepancy was offered. When the 
Prince of Wales's Commission was collecting evidence in 
India it was found on one occasion that the replies given to 
all questions as to age, number of children, inheritance, etc., 
were the same, the principle observed being that each should 





repeat what his predecessor had said. Both in India and 
South Africa there were large classes of the population enter- 
taining some degree of prejudice, religious or social, or both, 
against fish-eating, and a large majority of such might be 
trusted to deny having broken caste. It must also be remem- 
bered that in times of scarcity many would take food which 
under other conditions they would avoid. 

Another objection sometimes urged was that the ratio of 
prevalence of leprosy was not always in proportion with the 
production or even the use of fish. In reference to this it 
must be remembered that it is only fish ina state approaching 
decomposition which is under suspicion, and that in many 
countries where the supply is abundant none such is ever 
eaten. This remark applies to the British Isles and includes 
Catholic Ireland. In no part of these islands is there at the 
present day any class which could under any circumstances 
be induced to eat tainted fish. The appetite for it which 
formerly existed has wholly died out and been replaced by 
strong antipathy. Nor, were it otherwise, would the sale of 
such an article be permitted by our health officers. 

There can be little doubt that the statements which weigh 
most with the British profession, alike in support of the 
belief in contagion and as opposed to the food hypothesis, are 
those which come to us from Norway. Weare assured that 
in that country leprosy is rapidly diminishing, and it is as- 
sumed that the reduction has been produced by segrezation 
measures. It is possible, however, to give to the facts a very 
different complexion. Within half a century Drs. Danielssen 
and Boeck, the illustrious pioneers in the scientific study of 
leprosy, recorded their conviction in the strongest language 
that the disease was not contagious. Now, no new clinical 
facts have accrued since then to change that opinion. The 
resuscitation of the creed has resulted solely from Dr. Hansen’s 
discovery of the bacillus. If, however, the general trend of 
observation in Norway was opposed to belief in contagion in 
1850, it is so still. This is indeed the fact, as now and then 
cases occur in which the disease appears to originate de novo, 
and in which those concerned deny that they have ever run 
any risk of contracting it. At the date mentioned Dr. 
Danielssen indeed came so near to the creed now propounded 
that he wrote that the disease was in some way connected 
with the fishing industry, but he attributed it rather to the 
exposure encountered than to the food. No advocate of the 
fish-eating hypothesis could, however, wish for stronger testi- 
mony than he bore as to the dietetic habits of his country- 
men. He wrote as follows: 


Dr. DANIELSSEN ON FisH Eatina In Norway. 

“ Herrings are generally used ina salted state; rarely, if 
ever, are they eaten fresh. But the greater part of these 
salted herrings are exceedingly ill prepared for the table. 
The peasant of the western coast is so little delicate about 
this article of food, which forms so large a proportion of his 
daily sustenance, that he often devours the herring in a 

utrid state. Where the herring fishery happens to be in 
ocalities where assistance is not at hand, such as is often the 
case to the north of Bergen, a large number of the herrings 
are thrown on shore and are left there for many days waiting 
for purchasers. Should these not appear, or should they 
refuse to take the fish on the ground of their being 
old and stale, the peasant then appropriates them 
to his own use, end, adding a small quantity of salt 
to the half rotten herrings, he conveys them home. After 
the a of some weeks these herrings are, in a manner, 
pickked—that is to say they are sour (half rotten), and then 
they become the daily food of the whole family. Each week 
until they are consumed they become more and more decayed, 
but nevertheless the nauseous food is eaten till not a herring 
is left. Nay, so constant is this hateful custom among the 

easantry, that they will not touch fresh fish, but prefer to 
eave it for some days, until incipient decay givesit a zest for 
their coarse palates.” 

Dr. Ehlers, writing quite recently respecting the dietetic 
habits of the Icelanders, amongst whom leprosy still pre- 
vails, bears very similar testimony. ‘“ Fish is naturally one 
of the most important articles of food...... the poor are inclined 
to sell their good fish to the merchants, and keep the poorer 
small fish for themselves, of which they put in salt all they 
can, and dry the remainder. But their drying of the fish is 
insufficient. The fish keeps moist, and is finally eaten in 
many places in an absolutely half-spoiled condition.” 

Now, although the upholders of the doctrine of contagion 
might deny that any change had taken place in the habits of 
the Norwegian peasants, there is good reason to believe 
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that they are mistaken. Civilization has advanced in Nor- 
way as elsewhere. Other articles of food have become more 
abundant, and the methods in use for the curing of fish have 
vastly improved. That the diminished prevalence of leprosy, 
such as it is, is due rather to these influences than to what 
has been called compulsory segregation may be very reason- 
ably maintained. As a matter of fact, there is not even now 
any segregation system which would be efficient if the disease 
were really contagious. A full third of the Norwegian lepers 
are still at their homes, for the law compelling removal to an 
— is one which is subject to local option as to its enforce- 
ment. 

It is to be remembered also that the disease underwent 
gradual extinction in countries not far from Norway some 
centuries ago; the Orkneys, Shetlands, and the British 
Islands quite without the assistance of segregation laws. 
It lingered late in the Faroes, and its final disappearance 
from them was heid by a Norwegian observer to have been 
brought about by the abandonment of deep-sea fishing and 
the adoption by the fishermen of farming pursuits. Madeira 
also affords another good instance of the diminution of 
leprosy in the face of advancing civilization, for its large 
leper hospital is now almost empty and many rooms have to 
be closed, although there has never been any attempt at com- 
pulsory segregation. 

After adverting briefly to the measures needful for the 
prevention of leprosy, the following was offered as a practical 
conclusion. That the facts which have been accumulated as 
to the conditions under which leprosy prevails are such as to 
make it urgently desirable to adopt precautions against the 
consumption of ill-cured fish as food. The establishments of 
the fish curers ought to be inspected, and proper methods of 
curing enforeed. All taxes on salt or other hindrances 
ought to be removed, and the public should be warned that 
risk attends the use of fish in an unsound state. 

In concluding his address Mr. Hutchinson made a strong 
appeal to the medical profession to give patient attention_to 
the evidence which now exists on this important subject. He 
referred to the fact that on Robben Island at the present time 
from five to six hundred of our fellow subjects are imprisoned 
for life for no crime. They are there because the medical 
profession holds that leprosy is a bacillary disease, and that 
all bacillary diseases must spread by contagion. Yet there is 
overwhelming evidence in proof that the share taken by per- 
sonal communication is exceedingly small under all circum- 
stances, and wholly absent under most. Thus overweening 
confidence in scientific dogma becomes the parent of cruel 
injustice and the cause of untold wretchedness The respon- 
sibility for the existence of the Cape Colony leper laws rests 
undoubtedly with the British profession. It is for that pro- 
fession to deal conscientiously with the faets, and to express 
in clear terms its conclusion as to whether there is or is not 
any justification for adding to the misfortune of leprosy the 
utter misery of forcible and life-long seclusion from family 
and friends. 


II.—H. Marcus Fernanpo, M.D., 
Oeylon. 
Dr. Fernanpo opposed Mr. Hutchinson’s views and said 
that he had arrived at quite opposite views in regard to segre- 
gation from his experiences in Ceylon. 


IlI].—Putneas 8S. Apranam, M.D.Dubl., B.Se.Lond., 
F.R.C.8.1., 


Dermatologist, West London Hospital ; Surgeon, Hospital for Diseases of 
the Skin, Blackfriars. 
Dr. ABRAHAM expressed his thanks to Mr. Hutchinson for 
again bringing this important question forward in his usual 
able, lucid and persuasive manner. He for one was greatly 
touched by Mr. Hutchinson’s final appeal against those 
terrible leper prisons—like Robben Island. Whilst he thought 
that bad eases, which could not be properly treated with due 
precautions at home, should be sent to special hospitals, it 
seemed monstrous to confine the early cases, such as two 
now under his care, that of a lady and a gentleman, to which 
he referred. Although he agreed with Mr. Hutchinson in 
many respects and could confirm his statements, especially as 
regarded the absence of evidence of contagion in this country, 
he believed that leprosy was a bacillary disease, and that, like 
tubercle, it could be introduced into the human system— 
but with more difficulty—by various channels, the alimentary 
and respiratory systems, and also by inoculation through the 
skin, He was.in that sense a contagionist. The- ground 





opened up by Mr. Hutchinsen was go wi i = 
impossible to discuss all the points oteea. ane it would be 
ever, shortly say that if Mr. Hutchinson wo Ming how. 
word ‘‘easily” after “spreads” in his first fe nition “Pe 
thought they could all accept it; he would Bs Arp he 
substitution of the word ‘‘ frequently” for ‘‘o pStrpella a 
hin thicd ae , Ccasionally ” ; 

is third proposition. He deplored the resuscitatio 4 
term ‘‘de novo,” which was first used in connexion with Ex 
occurrence of leprosy by the late Dr. Kanthack pts : 9 
members of the 1890-1 Indian Leprosy Commission, agai ot he 
believed, the better judgement of several of his onllteeian 
The words had a distinct and well-known connotation “ac 
it seemed to him inaccurate to say that a disease which ted 
knew hada definite bacillary cause ever arose de no? hey 
the last occasion a few weeks ago that he had the leasu ‘e 
discussing leprosy with Mr. Hutchinson, he alluded t ye 
rapid decrease of the di i ” i apply Bsa. 

p ) e disease in Norway since the enforce: 
ment of partial segregation, and Mr. Hutchinson at 0 ¢ 
stated that that diminution was due to the fact that ther 
were curing their fish better in Norway. To obtain definite 
information on this point, he wrote to Dr. Ehlers, the 
Scandinavian me sgpirge d on leprosy, and asked him e he 
present if possible at this meeting. Dr. Ehlers had written 
the following interesting letter, which he begged to read : z 
Dear Sir and Colleague,—My best thanks for your kind letter of Jul 
oth. I had already got an invitation to the British Medical palit... 7 
meeting in Swansea, but I am so busy now that I cannot leave Co a 
hagen, because my Government sent me out on a hygienic exbedihass 4 
(concerning, amongst other questions, leprosy) to the Danish West Indies, 
in January-May, 1903. Otherwise: I should have been glad to go to 
Swansea, and break a lance with the old master, our dear Hutchinson 
notwithstanding I consider his ideas to be quite wrong. Why does he 
always speak of ‘‘ badly cured fish,’”’ when he speaks of the fish theory? 
What is ‘‘ badly cured,’’ and what is ‘well cured” fish? There wid 
be in the fish something (bacillus, poison, or what?) which causes 
leprosy, if his idea should be right. It is not allowed to fight with 80 
ill-defined terms. He must give a better explication of what he means 
with ‘‘ badly cured.’’ In Norway, as in Iceland, they employ the same 
manner still to cure—that is, to dry—the fish, as for a century ago, but 
it is clear that the fish is better treated, better cured now, than a hun- 
dred years ago. People are cleaner to-day than in the eighteenth 
century. 

In Iceland there was an increase in the frequence of the leprosy from 
the moment (1848) at which they closed the four small and poor asylums 
up to the years 1894-5, when I made my first investigations in the land 
and opened the eyes of the generally well-instructed Icelanders to the 
dangers of contagion, hitherto neglected. The Icelandic Leprosy Law 
of February 4th, 1899, and the opening of the Oddfellows Leper Asylum 
with 70 beds at Reikiavik have already—within five years—caused a 
remarkable decrease in the number of cases of leprosy. 

In 1896 I found in Iceland 181 lepers, and presumed that there were’ 
over 200 (we now know that this was really the case). 

The latest report from Dr. Bjarnhedinsson (just published in Ugeski 
far Leegen, July roth, 1903, p. 649) shows us that this number had 
decreased at the beginning of this year to 133. 


A Decrease of One-Fourth in Five Years! 

Do you think that the fish has been better cured in these five years ? 
I think that the opening of the hospital with isolation of 70 of the 
worst lepers has had this result. For some time my little popular pam- 
phlet on leprosy was spread in 4,000 copies in the population. In 
twenty years we will finish with the leprosy in Iceland, as they are 
abolishing this disease in Norway, and as they are abolishing itin 
Sweden (where there are now only 66 lepers in all). 

In the so-called fish hypothesis there is another obscure point to 
which I should like to call attention. Mr. Jonathan Hutchinson always 
speaks of ‘‘ badly-cured fish.’’ But the different populations who know 
and accept this old hypothesis believe that only particular species of 
fish are able to produce the disease. Thus the Icelanders fear the 
halibut, whose fat flesh they say can give leprosy. Other inhabitants 
of the sameisland incriminate the trout. At the Egean Sea the inhabit- 
ants of the Ielion feared the fish (I don’t know the English name— 
French, thon). [‘*Tunny.’’] In the Danish West Indies the negroes 
speak of the king-fish as giving leprosy. 

Does Mr. Hutchinson mean that all different kinds of fishes can give 
us leprosy, or has he any suspicion against certain species ? How can 
he explain the development of leprosy in people who never have eaten 
fish? I have seen such people in Crete. In my eyes there is only one 
grain of truth in the fish hypothesis: the people who content them- 
selves with a badly-cured ‘‘ dry fish’”’ are very poor people. Such poor 
people are always very dirty. And dirtiness is the uncle of contagion. 
Dear sir and colleague, if you find these few remarks worth publica- 
tion, I beg you to give them a better English form than I was able to 
do; and to read them in my name, with my best compliments, at the 
meeting in Swansea in the leprosy discussion ; and if you wish any fur- 
ther information, I shall be glad to answer. 

Yours very faithfully, Dr, EHLERS. 


IV.—F. M. Sanpwirtn, M.D., F.R.C.P.Lond. 
Dr. SanpwitsH stated that his experiences in Egypt had 
shown him that leprosy was not markedly contagious, and he 
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husband and wife who did not contract the disease 
a a the other. Mahomed said ‘‘Fear a leper as you 
would a roaring lion,” but his followers had largely forgotten 
this teaching as they had to day little or no fear of coming in 
contact with lepers. So far as he knew there was no other 
theory except the tainted fish theory before the scientific 
world. In Egypt it was impossible to get away from fish- 
eating people, and much of it was consumed in a bad condi- 
tion. He put the proportion of lepers in Egypt in_ the total 
opulation at 4 per 10,000. Dr. Sandwith mentioned an 
instance of a boy contracting leprosy who had never eaten 


fish. 


V.—Sir Patrick Manson, K.C.M.G., 

Medical Adviser, Colonial Office. 
Sr Patrick Manson confessed that he was not one of Mr. 
Hutchinson’s disciples in regard to this theory. If fish was 
the medium by which the bacillus entered the body, how did 
it get into the stinking fish? What was wanted was to hunt 
up the origin of the lepra bacillus ; if it was present in rotten 
fish, why should it not be in fresh fish, as if must surely be 
in fresh fish first? Leprosy and tuberculosis were similar 
diseases. The leprosy bacillus was not inoculable, and the 
tubercle bacillus was inoculable with great difficulty. The 
incubation period of both diseases was lengthy, and there 
were numerous points in which the diseases were similar. 
Fish was undoubtedly associated with leprosy, but only in a 
very indirect way. 


VI.-—L. W. Samson, M.D., 
Lecturer, London’School of TropicalMedicine. 

Dr. Sampon said: Mr. Hutchinson recognizes the lepra 
bacillus as the cause of leprosy, but he ascribes the produc- 
tion of the disease to the consumption of badly-cured fish. 
His statements are contradictory. He adduces much infor- 
mation to show that the specific: bacillus is followed with 
impunity with fruit and other food stuffs handled by lepers 
with open sores; indeed, he reminds us that inoculation 
experiments have practically always failed, and at the same 
time he wishes us to believe that the disease is contracted by 
eating fish that has been salted, dried, and cooked. At one 
time he believed fresh fish could cause leprosy; now he 
seems inclined to lookupon leprosy as a food intoxication, etio- 
logically analogous to that of decomposed canned meat (Kreo- 
tovimus). _The peculiar geographical distribution of leprosy ; 
its steady increase in certain regions, its steady decrease in 
others, its disappearance from many parts of Europe, where 
it was very prevalent at one time ; its sudden appearance and 
rapid spread in islands and countries previously immune, are 
all facts which do not agree with Mr. Hutchinson’s theory. 

It is quite true that the discovery of the lepra bacillus has 
prompted the belief in contagion. The term “contagion” is 
an old and misleading one. Recent knowledge has shown 
how very varied are the ways and means by which a disease 
could pass from one person to another. As a rule, there are 

ntermediary agents of transmission, and very probably the 
peculiar conditions of leprosy.infection will find their explana- 
tion in some intermediary agent. 

‘Dr. Sambon said he fully agreed with Mr. Hutchinson and 
Dr. Abraham as to the horrors of segregation in leper asylums, 
but he was bound to admit that it was through the cruel and 
pitiless measures of segregation enforced during the Middle 
Ages that leprosy had been almost swept out of Europe. To 
avoid much future wretchedness it was of the utmost 
importance to deal wisely with present lepers. They did not 
know how the disease was transmitted ; it was quite possible 
that man might derive the infection from some lower animals 
as he might contract tuberculosis from cattle and plague from 
black rats; but there was no doubt that another leprous man was 
the usual source. They knew for a positive fact that each 
patient might become a centre for other groups of cases, They 
knew also that the disease had always decreased after segre- 
gation. They must therefore restrict the wandering of lepers in 


order to prevent a wider i eye i. 
disease. P spread of this fearful, incurable 


VII.—James Cantuir, F.R.C:8., 
Surgeon, Seamen’s Hospital Society. 
Mr, Cantrix said that he could cite instances in which con- 
tagion seemed to play a part, and others in which prolonged 
contagion failed to convey leprosy from the leprous to the 
healthy. He had in China seen a girl become a leper from 





attending as a nurse on her leprous father (both Europeans), 
whilst the mother, who refused to touch her husband, 
escaped. ‘He had, on the other hand, seen a woman in the 
leper village in Canton who had lived in the village for over 
20 years, had had three leper husbands, all of whom died of 
the disease, yet the woman remained perfectly free from 
leprosy. He had as long ago as 1892 drawn attention to the 
similarity of leprosy and tuberculosis and had ventured _to 
consider the former as a special form of the latter.. The 
statement, at one time derided, was being more widely enter- 
tained at the present day. 


VilIl—Joun D. Hittis, F.R.C.S.I, 

THE following communication by Mr. H1iu1s was presented : 
The propositions, advanced .by Mr. Hutchinson I must 
totally" dasa from, nor do I think they are likely to be 
accepted or supported by any authority on the subject. I 
will shortly state my reasons for this dissent, but before 
doing so I would suggest that we should accept with 
reluctance the conclusions of any one, no matter how 
eminent, who may visit leper countries for a short time with 
a fixed theory in the mind or on the look-out for evidence to 
support that theory. 

Mr. Hutchinson’s argument briefly amounts to this: All 
lepers have probably eaten fish during their lifetime ; there- 


‘fore leprosy must in some way be caused by a fish diet. But 


surely such a theory would equally apply to other articles of 
food or other diseases ; and it should not be difficult to prove 
how untenable these propositions are in view of the mass of 
information that has in recent years been accumulated on the 
subject. My own experience of leprosy extends over twenty 
years as visiting physician to a large leper asylum, and it is 
directly opposed to Mr. Hutchinson’s. That experience has 
been partly embodied in my work, Leprosy in British Guiana, 
published in 1881. When I was first appointed to that asylum 
the Governor placed in my hands for my guidance and informa- 
tion a celebrated but unfortunate report on leprosy by the 
Royal College of Physicians (1867). This report influenced 
and guided all the actions of the local authorities with regard 
to leprosy. It held that the disease was not contagious or 
influenced by contact in any way; that segregation was un- 
necessary ; and consequently no efforts were made to deal 
with lepers in an efficient or satisfactory manner. a 
were allowed to roam at will, intermarry and mingle wit 
the surrounding inhabitants, and with the most disastrous 
consequences. On my advising the Government to enforce 
segregation I was naturally referred to this report, and 
hence a policy of non possumus prevailed. They said, ‘‘We 
acknowledge the evils of the present system, but in face of 
that report the Colonial Office could hardly sanction com- 
pulsory segregation.” Subsequently, however, I succeeded in 
convineing Acting-Governor Young of the soundness of my 
views, and I was permitted to carry out a modified form of 
segregation and put the asylum in order. I mention this to 
show how unfortunate for the welfare of the lepers themselves 
was the influence of this report, and the same result is likely 
to follow Mr. Hutchinson’s attempt to change our modern 
views of leprosy. 

My own opinion. and that of others are to be found in the 
chapter on the etiology of leprosy in the work referred to. In 
the section relating to the influence cf diet in-leprosy I 
examined this fish hypothesis, concerning which I was com- 
pelled.to state, “This theory should now be laid aside as 
obsolete” (p. 150). I ask in all seriousness, Has anything 
occurred: since 1881 to make it necessary to rewrite that 
sentence? Has not everything that has since been discovered 
and written only confirmed this view? I have lived to find 
the opinions outlined in 1881 on the contagiousness of leprosy 
subsequently endorsed by the Royal Commission, which 
reported to: the same effect, and by: our further knowledge 
of Hansen’s specific bacillus. I could multiply extracts all 
of which go to disprove Mr. Hutchinson’s theory, but will 
content myself with one or two which directly bear on the 
subject under discussion. 

In British Guiana there are several tribes of aboriginal 
Indians, all of whom live by fishing, hunting, etc., and .con- 
sume large quantities of salted or fresh fish. Leprosy is 
unknown among any of these tribes except the Warraw’s. The 
latter, who are not so exctusive as the other tribes, alone of all 
of them dwelt near and commingled and intermarried with 
the lepers when the asylum was removed to the mouth of the 
Pomeroon, and-leprosy has prevailed among them ever since, 
whilst the other tribes. have remained absolutely free. lf 
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fish caused leprosy among the Warraws, Mr. Hutchinson will 
have to explain why the others are exempt. Again, it has 
been shown that the natives on the border of the great desert 
of Sahara never eat fish, and yet get leprosy in its worst form. 
What about Thibet, where fish is almost unknown in the 
mountainous regions, and yet leprosy prevails? In Roman 
Catholic Ireland, where fish is constantly eaten, the only case 
of leprosy I can lay my hands on is the well-known one of Dr. 
Hawtrey Benson’s, where a man from India eame home a leper, 
and slept with and infected his brother. Instances could be 
multiplied, but why labour the point? Experience has 
proved, and is daily proving, the real nature of leprosy, and 
what are the only means of preventing its spread. 





BILIARY ABSCESSES OF THE LIVER: 
WITH OPERATION. 


By Captain Lronarp Rocers, M.D., M.R.C.P., I.M.S. 

By biliary abscess of the liver I mean abscesses in the liver 
within the bile ducts, sometimes called suppurative cholang- 
itis. This condition, although rare, is of considetable im- 
portance on account of the very great difficulty of diagnosis 
during life, and because I believe it may, in some cases at all 
events, be made amenable to surgical treatment if diagnosed 
in time, although it is invariably fatal if treated by purely 
medical means. 

My attention was directed to this subject in_ 1889, when 
Demonstrator of Pathology at St. Mary’s Hospital, by meet- 
ing with no less than three cases in the post-mortem room 
within six months, not one of which had been correctly 
diagnosed during life. A search in the available literature 
enabled me to collect 20 cases of the disease, an analysis of 
which yielded the following points ofimportance. In no single 
ease had the conditions been diagnosed during life. In 18 of 
them gall stones in the hepatic or common bile ducts was 
the cause of the suppuration, in 1 a hydatid cyst of the liver 
opening into a hepatic duct, and in the remaining case a 
primary cancer of the common duct was the origin of the 
affection. Gall stones, then, are byfar the commonest cause, 
as well as constituting the most hopeful class of cases. The 
duration of the disease after symptoms of suppuration had 
commenced, as shown by rise of temperature, rigors, profuse 
sweating, etc., was only three weeks on the average in cases in 
which there was no way of escape for the pus out of the bile 
duct in any direction, many of the cases ending fatally very 
shortly after definite symptoms of pus formation showed 
themselves. There were, however, three marked exceptions 
to this rule, the most remarkable of which was one of the St. 
Mary’s cases, which lived for no less than eighteen months, 
and which I had the opportunity of watching in the wards for 
most of that time. The man was first admitted for empyema, 
which was successfully drained, the pus being bile-stained. 
The wound healed, and the patient left hospital, only to 
return shortly after coughing up bile-stained pus. This con- 
tinued in varying degree for upwards of a year, the case being 
thought to be a suppurating hydatid cyst of the liver open- 
ing through the lung. Lastly, a perinephric abscess formed 
and was opened, the pus being again bile-stained, and the 
patient died exhausted a few weeks later. Post mortem I 
found the liver riddled with suppuration. The bile ducts 
were very greatly dilated above some gall stones, and full of 
pus. On tracing up the dilated ducts a long probe could be 
passed from the common hepatic duct through the liver 
and diaphragm into an abscess in the base of the right lobe of 
the dung and lower right bronchus. A direct communication 
could also be traced between the dilated hepatic ducts and 
the perirenal abscess, while the scar of the empyema wound 
also led through the diaphragm down to another dilated pus- 
containing hepatic duct. The case, then, was one of myltiple 
abscesses m the ne sn duct, opening in various directions, 
and the very-long duration of the case was evidently due to 
the partial drainage of the pus through the right pleura, 
lung, and around the right kidney respectively, although 
these imperfect means of escape were not sufficient to prevent 
a fatal termination. 

The second of the cases of long duration lasted six months, 
and here a communication between the enormously dilated 
bile ducts with the interior of the hepatic flexure of the colon 
had become established, which allowed of some drainage of 
the pus, while in the third the suppuration had loogened the 
gall stone, which was situated at the lower end of the 
common bile duct, to such an extent as to allowa passage of 





some of the pus into the bowel around th 

lasting four months after symptoms of pile, Case 

shown themselves. It is evident, then, that very in lon ha@ 

a of escape hase the pus greatly prolongs the count 
4 " rehe: 0 

a = Merit without, however, preventing a fatal term. 

These cases naturally suggested to me the ibil; 
saving some of these cases by an early operation for que. of 
ee of opening and draining the hepatic ducts. The yaeecig 

ility of such an operation was shown by a study of then. 
cases I had collected, for the most striking feature of ma.” 
of them was the enormous dilatation of the bile ducts bet 
without and within the liver. Thus, in severa] a 
the ducts were found after death to be about ag Pes 
as the small intestine, and in the great majority of them th : 
were as large as a finger, and these could be found and 0 me 
without any very great difficulty, especially in those cas 
where one or more gall stones were present in the ducts in 
mediately below the dilated portion. Even where there was 
no gall stone to act as a guide, the opening of the dilated duct, 
would not necessarily present much difficulty, for in one of 
the St. Mary’s cases, which had been diagnosed ag suppura- 
tion in the gall bladder, an + gears was undertaken and 
what was thought to be the gall bladder was opened, brought, 
up to the surface and drained, but the patient was too ex. 
hausted and died the next vy * Post mortem, I found that the 
enormously dilated hepatic ducts had been opened, and not 
the gall bladder, the latter being — small and deeply laced 
under the liver. I was struck by the fact that in neatly half 
my collected cases this contracted condition of the gall bladder. 
was found, the organ being no longer than the tip of a finger 
in many of them. We have here a case in which the dilated 
pus containing bile ducts were actually opened and drained 
during life in mistake for the gall bladder, but unfortunately 
too late in the course of the disease to save the patient. And 
here we come to the main difficulty, namely the early diagnosis 
of these very difficult cases, for it is a remarkable fact that in 
not one of the twenty cases which I collected in 1889 hada 
correct diagnosis been made; that of suppuration in the gall 
bladder in the case just mentioned having been the nearest 
approach to accuracy. 

ime will not permit me going into detail with regard to 

the diagnostic value of the different symptoms met with in 
these cases. In somea history of the bg ven of gall stones 
or of biliary colic at some earlier period, together with rigors 
and high irregular temperature and generally hectic con- 
dition will suffice, while in others all history P pam to 
gall stones may be absent, and only jaundice and symptoms 
of suppuration internally may be present. There is, how- 
ever, one group of symptoms which was present in about half 
my cases to which I attach great significance. It consists of. 
a complete obstructive jaundice, which is always present in 
the earlier stages of the disease, followed by the reappear- 
ance of bile in the stools in often small quantities and a de- 
crease in the jaundice, accompanied by an aggravation of the 
general symptoms with rigors and hectic condition, instead , 
of the amelioration naturally expected to ensue on the partial 
removal of the complete obstruction of the bile ducts. This 
improvement in the jaundice and reappearance of bile in the 
intestine, together with increasingly severe general sym- 
ptoms, is due to softening and distension of the wall of the 
ducts by suppuration occurring within them above the ob- 
struction, leading to loosening of the impacted stone, which 
in turn allows of the escape of a little of the bile and pus into 
the bowel past the stone. I do not know of any other class 
of case in which this sequence of symptoms occurs, and I 
look on it as an indication for immediate operation to drain 
the ducts, and for the last thirteen years I have been on the 
look-out for such case. ! 

I must now pass on to a case of this rare disease which 
recently came under my care in the European General Hos- 
pital, Calcutta. 

The patient was in the Forest Department,’and_he came in on April 6th, 
1902, for the treatment of enlarged liver and a history of occasional 
attacks of ague, and repeated attacks of jaundice preceded by severe 
pain, the last of which occurred three weeks before admission. The , 
liver dullness extended from the fifth rib to 6 in. below the costal 
margin. Spleeny not enlarged; heart and lungs normal; pulse 48; 
slight jaundice / temperature normal. From April 13th to 17th he 
suffered from intermittent fever and was treated with quinine. On 
the 22nd he had a rigor, the temperature rising to 104°, falling to 101% 
the next morning, ‘when I examined the blood at the request of the 
physician under whom the patient was at that time, as liver abscess was 
suspected. I found no leucocytosis, but, on the contrary, they were 
below the normal, with a large proportion of large mononuclears, and 
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-ch revealed malignant tertian parasites and quinine treat- 
sete se resumed ; and, with the exception of a slight rise on the 
a h, and ague on May 4th and 7th, no more fever occurred; the 
" dice improved, and he left hospital on May 18th, the case at this 
ry d having been one of biliary colic complicated by malarial fever. 
37g her 18th, 1902, he returned to hospital, and came under my 


cembe ” 
= ae since 7th in bed. Has passed several gall stones since the 


sam which he brought with him, the largest being about jin. in 
diameter. The liver dullness extended from the fourth space to’ 3 in. 


below the costal margin. Spleen not enlarged, well-marked jaundice 
and much pain of a colicky nature requiring morphine. Temperature 
from 100° to 102°, with profuse perspiration. 

The fever continued, and on’ December 22nd he coughed up a quan- 
tity of viscid frothy mucus. Temperature, of a hectic _type, continued 
rising to 103° and 104° in the evening. The vocal fremitus was slightly 
diminished, but there was only partial loss of resonance at the right 
base. I diagnosed suppuration in the bile ducts in the liver, and 
advised operation for the purpose of draining the ducts and removing 
any gall stones. After a consultation ‘this was agreed to. On the morn- 
ing of the 25th he coughed up a small quantity of pus, but in view of the 


\ ease mentioned above, in which.'a fatal termination ensued in an 


abscess of this kind, in spite, of the opening through the lung, and 
having certain knowledge of gall stones having been passed, it was 
decided to proceed with the operation as previously arranged. Captain 
H. Maekin, I.M.S., kindly helping me. 

Operation.—An incision was made in the right linea semilunaris with 
its centre over the lower edge of the liver. The gall bladder was com- 
pletely hidden beneath the edge of the liver, but its fundus was reached 
and opened, and a number of small gall stones were extracted. On 
now passing the finger along the bile ducts beneath the liver, a large 
mass of gall stones were felt deep under the liver, which could only 
just be reached. The wound was now enlarged upwards and downwards, 
and a transverse incision made across to the middle line, so as 
to enable the lower edge of the greatly enlarged liver to be 
turned up. The mass of stones in the right hepatic ducts 
could now be reached and opened, -and with very considerable 
difficulty a mass of large gall stones, some 3 in. in length and over an 
inch in diameter in places, were removed, some of which were well 
within the liver substance. Asit was quite impossible at such a depth to 
bring the opening in the duet to the surface, and as the patient was in a 
low state, a glass drainage tube was inserted and gauze carefully packed 
around it and the weund united around the tube. The patient suffered 
severely from shock, but rallied somewhat in the afternoon, but was 
mueh troubled by coughing up mucus. At ro in the evening he was 
easier, and coughing up mucus more easily. However, he never fully 
vallied from the shock of the prolonged operation and died at 5.30 a.m. 

Necropsy.—The same morning the body was examined. There were 
already good adhesions around the gauze packing and no trace of leak- 
age of discharge into the peritoneal cavity. The liver was removed~ 
with the stomach and duodenum and right lung altogether. Only one 
small gall stone in the depth of the liver in]the right hepatie duct was 
found, which was much smaller than some of those removed at the 
operation, so would easily have escaped through the opening made in 
the duct, and would doubtless have escaped through the wound, 
although too deep in the liver to be removed at the operation. Behind 
this stone the bile ducts were much dilated and full of pus in-a limited 
portion of the upper posterior portion of the right lobe of the liver. 
This tracking abscess had opened posteriorly by the side of the inferior 
vena cava, and travelled up through the diaphragm and the base of the 
right lung into the inferior bronchi. The common bile duct was dilated, 
and its opening into the duodenum was large and free. 


In this case a correct diagnosis of suppuration in the intra- 
hepatic bile ducts was made very shortly after admission, and 
the operation undertaken without any unnecessary delay. 
The great enlargement of the liver and depth of the 
stones in its hilum caused unusually great difficulty, yet 
the ducts were completely cleared with the exception 
of the small stone mentioned, and but for the unfor- 
tunate opening of the tracking abscess into a bronchus on the 
morning arranged for the operation leading to a serious extra 
tax on the patient's strength in coughing up the muco-pus, I 
think a favourable result might reasonably have been hoped 
for, while the conditions revealed post mortem clearly showed 
that nothing short of removal of the stones impacted in the 
hepatic ducts, and free drainage of the pus-distended intra- 
hepatic ducts, could have relieved the symptoms and averted 
the fatal termination of this very deadly affection. In short, 
if the case had come under my care a week earlier his life 
might,have been saved by astill earlier operation, which empha- 
sizes the importance of early diagnosis with a view to very 
early operation. 

have not had time to search the literature of the 
last few years for cases of this nature, but I think that 
at any rate cases in which suppuration in ithe intrahepatic 
ducts have been diagnosed and an operation undertaken with 
the direct object of draining the abscess through opening the 
bile ducts are sufficiently rare to be worth placing on record, 
as these cases are quite distinct from, and require totally 
different operative treatment to, the ordinary amoebic tropical 
abscess of the liver. 





LATHYRISM. 
By Major A. G. Henney, I.M.S, 

THE best definition of this affection is Scheube’s, which not 
only sums upin a few words prevalent opinions as to its 
causation, but at once recalls the nature of a too narrowly- 
known disease of importance. He says: ‘ Lathyrism is a 
disease of the nature of an intoxication with a spastic spinal 
paralytic course, which is attributable to poisoning with 
various kinds of the family of Papilionaceae lathyrus (chick- 
pea or common pulse). 

Dr. Watts, in his Dictionary of the Economic Products of 
India, says: ‘‘ Lathyrus, a genus of annual or perennial plant 
of the natural order Legummosae, which comprises some 170 
species, seven of which are natives of India.” The specimens 
I have here are of the commonest cultivated Indian variety, 
lathyrus sativus, known in different parts of India under 
various vernacular names, as khesdri ddll, teéra, lakh, or 
léikhéri. To quote Dr. Watts again: ‘‘Lathyrus sativus 
(jarosse or gesse) is indigenous from the Southern Caucasus to 
Northern India; it has spread as a weed of cultivation from 
its original home, and is now cultivated all over India.” In 
the Central Provinces some 358,000 acres are under lathyrus 
cultivation ; and it is in these provinces that the disease has 
of late years become so increasingly prevalent as to call for 
Government inquiry, which inquiry has been entrusted to 
Major Andrew Buchanan, I.M.S., who has for the past six 
months or more been devoting his entire attention to this 


subject. 
History. : 

Lathyrism is no newly-discovered affection. Its history 
dates from very early times, being, according to Huber, 
alluded to in the Hippocratic writings, where mention is 
made of the fact that ‘At Ainos those men and women who 
continually fed on pulse were attacked by a weakness in the 
legs which remained permanent.” In Don’s System of 
Gardening, again, it is recorded, in describing lathyrus 
sativus, that: “In several parts of the Continent a white 
pleasant bread is made from the flour of this pulse, but it 
produced such dreadful effects in the seventeenth century 
that the use of it was forbidden by an edict of George, Duke 
of Wurtemberg, in 1671, which was enforced by two other 
edicts under his successor Leopold in 1705 and 1714.” In 
Italy and France the disease was also observed during the 
seventeenth and eighteenth centuries, and in the earlier half 
of the nineteenth century, large numbers of persons becoming 
affected in France, British India, and Algiers, attracted 
apparently some considerable attention. From the years 
1857-68, when Dr. James Irving—then Civil Surgeon of 
Allahabad—contributed five very interesting and exhaustive 
papers to the Indian Annals of Medical Science on the subject 
of an epidemic of lathyrism then prevailing in the North- 
West Provinces, down to 1893, when I described in the 
Indian Medical Gazette a localized outbreak I had met with 
in the Central Provinces, the disease seems to have attracted 
no notice, save at the hands of a few veterinary surgeons, 
who noted its effects on cattle, and may in «consequence be 
assumed as a non-existent. The circumstances 
under which [ first made acquaintance with the affection 
were as follows: 

Towards the end of July, 1893, I came across a village where 
quite suddenly some to per cent. of the male population had 
during the previous five or six weeks (that is, since the com- 
mencement of the rainy season) become paralysed, more or 
less severely, in the lowerlimbs. At that time I had never 
heard of such an affection as lathyrism, but careful investiga- 
tion and inquiry into the circumstances of the outbreak soon 
convinced me that they owed their condition to poisoning 
with lathyrus sativus, a pulse on which all the affected, poor 
hand-to-mouth labourers had largely subsisted for some 
eighteen months on account of the failure of their more 
regular crops, in consequence of which the village landlord 
had paid his labourers in kind with the cheapest grain avail- 
able—namely, lathyrus sativus. For some years I saw no 
further case of this disease; but with years of scarcit 
culminating in the terrible famine of 1896-7, the local condi- 
tions artificially produced by the -village landlord in 1893 
became general ; the poorer agricultural labourers were driven 
to resort extensively to the cheapest foodstuff procurable 
(lathyrus), and with most disastrous consequences. In the 
average village a dozen or more victims would be found, 
whilst in a famine relief camp of some 4,000 persons it 
became easy to pick out one or two hundred such eases. 

The disease has, in the Central Provinces and adjoining 
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native States, gone on spreading ever since, helped by the 
second severe famine of 1899-1900; until at the present time 
Major Buchanan writes to me that he has an incomplete 
census of 2,700 cases in one district and 1,400 cases in another ; 
and in a recent letter says, ‘‘I have seen 190 cases this 
morning.” 

Si 


a 

I will now pass on toa description of the symptoms and 
mode of onset of the disease. For reasons, given above, it 
will be seen that only the poorest classes are liable to this 
disease ; those who are forced to subsist on the grain un- 
mixed or diluted only slightly with other grain. All the 
affected will be found to belong to this class. They eat it 
either ground into flour as bread, cooked as porridge, or 
boiled with or without oil as lentils, much as we eat haricot 
beans. Practically all are field labourers, and the wonderful 
unanimity with which all agree as to the onset of the disease 
is most striking. A man will say, “I went to sleep perfectly 
well and very tired after a day’s ploughing or other field work 
in the rain (it is always in the rainy season) and awoke in 
the morning to find my legs stiff, weak, trembling, and very 
heavy to lift when I rose to walk.” (I have never been able 
to elicit any history of premonitory symptoms.) This weak- 
ness and trembling, you will be told, increased so rapidly 
that within ten days progression became difficult, even with 
the aid of sticks. Still the patients have no sense of illness 
and no pain; they have good appetites, sound digestions, 
and natural sleep at night. Both legs are usually affected 
simultaneously, first the calves, then the thighs, and soon 
after this all sexual appetite and power was lost. All com- 
plain bitterly of this. 

On examination of any typical case, of some six weeks’ 
duration, you will find that the gait is very peculiar. Aided 
with a long two-handed staff walking is possible, the rate of 
progression being under two miles an hour. The body above 
the hips sways from side to side, whilst the feet, which seem 
clogged with invisible weights, are lifted with evident diffi- 
culty and dragged forward, the toes scratching along or barely 
clearing the ground. The leg bearing the weight of the body 
is bent at the knee and trembles, whilst the advancing leg, 
dragged wearily forward strongly adducted, is planted un- 
steadily directly in front of its fellow, the toes reaching the 
ground first. In short a kind of paralytic goosestep. The 
general effect is one of laboured unsteadiness, due to great 
weakness. The evident spasm of the thigh adductors ceases 
to be very apparent when the patient reclines on his back, 
when the thighs can be separated, usually without resistance, 
to a normal extent. There is no wasting, no loss of muscular 
tone, no true tremors, only tremblings of the entire limbs 
when weight is put op them. Sensation seems quite un- 
affected. The tendon reflexes are much exaggerated, both 
knee-jerk and ankle-clonus; the slightest stimulus starting 
the latter phenomenon going for a long time. There is no 
loss of power or undue excitability in bladder or rectum. 
The arms, trunk, head and neck muscles are unaffected. The 
mind is clear, speech natural, pupils normal and reacting 
naturally to light and accommodation. The urine is often of 
rather high specific gravity (1030), acid, and contains abundant 
urates. Such are the symptoms as I have found them. Iam 
aware that some writers state that digestive disturbances, 
colicky pains, and diarrhoea are usually precursors of the 
paralytic state; and that sensory disturbances such as hyper- 
aesthesia, anaesthesia, and formication, with bladder troubles, 
such as. incontinence and retention of urine, are common. 
have never met with a case in my experience of many 
hundreds where the slightest history or evidence of any such 
complications could be traced. 


Etiology. ; 

As regards the etiology of the disease, it is, I think, 
gereralky conceded now that the paralysis is in some way due 
to lathyrus poisoning. Other main theories of causation are: 

r. Tlrat lathyrus eating has nothing to do with it. 

2. That if it has, it is only diseased grain which is capable of 
poisonous effects. 

3. That exposure to sun or some local hot wind is the true cause. 

4. That the paralysis is due entirely to cold and damp. 

5. One eminent authority on tropical medicine (Manson). has thrown 
out the suggestion that, like alcoholism and probably beri-beri, the 
disease may be due to the entrance into the body of a toxin generated by 
germs whose habitat is outside the body. 

6. Lastly, Iam quite prepared to hear some champion of parasitism 
arise and suggest that some organism, so minute as to have hitherto 
escaped observation, is really the author of all the mischief. 


In the time at my disposal I cannot fully discuss these and | 





other theories, and can only say tha 

disease in epidemic form since saad eaters aan of the 
no others, seems to me very strong evidence that «1 among 
diet is primarily responsible. The idea that diseni athyrus 
only is injurious is an argument probably borrowed fr grain 
analogy of ergotism. I know of no facts to support thet she 
That exposure to sun or some local hot wind can be — 
responsible is at one disproved by the undoubted fact th — 
disease has occurred (amongst lathyrus eaters) equall at 0g 
trously in India, Italy, France, Algiers, and Warter wena 
countries with vastly dissimilar meteorological condition®’ 
Also, if exposure to cold and wet alone could induce lathy oo 
England surely should be full of such cases. As cca 
Manson’s suggestion that the affection, like beri-beri aa 
a ‘‘place disease,” one has only to remember that tin 
paralysis is incurable, and that removal from the locality 
where the person was attacked is in no sense beneficial rd 
to what the actual poison is}-and how it acts, that is a matt, : 
still left for our eminent physiologists and chemists to decide, 
Church has stated the chemical composition of the grain pos . 
water, 10.1; albuminoids, 31.9; starch and fibre 53.9; oil. 
0.9; ash, 3.2; and has further observed that “the oil 
expressed is a —— and dangerous cathartic.” 

Astier says “ there is present in the grain a volatile liqu; 
alkaloid, probably produced by some retold ermine i 
exhibits the toxic action of the seeds, and the action of 
which is destroyed by heat.” On this volatility and destruc. 
tion by heat notion has been based much speculation as to 
possible variations in methods of cooking, explaining the 
capriciousness of the effects of a diet of this grain on different 
individuals. Scheube says, ‘‘ Several poisonous alkaloids 
have been extracted but further investigations are necessary ;” 
also, “that by the administration of preparations made from 
the grain, a disease giving rise to symptoms similar to 
lathyrism has been produced in animals.” 

Professor Dunstan, of the Indian Institute, is now working 
at this subject. So far his investigations and experiments on 
animals are inconclusive, but go to show (1) That only certain 
samples of lathyrus are poisonous ; (2) there are some reasons 
to think the poison is contained in the skin or husk of the 
seed, but no fungus has been discovered ; (3) that poultry are 
immune, but that rabbits and guinea-pigs are sometimes 
affected. Professor Dunstan also tells me that in Canada 
lathyrus is largely grown and freely used as poultry food, so 
probably birds are immune, My own pigeon feeding 
experiments in India were all negative and so support this 
view. 

There remain two points of interest in connexion with the 
causation of lathyrism, namely, its marked preference for 
males and its seasonal incidence, that is, during the rainy 
season. Dr. Irving found that the proportion of females to 
males attacked was about 1 in 12. Major A. Buchanan, 
I.M.S., with a recent very large experience, tells me he finds 
it1in 10. I personally have only seen 3 female cases against 
many hundreds of males. Major Buchanan accepts the com- 
parative immunity of females as an unexplainable fact, but 
says that the reason for the seasonal incidence of the disease 
is very simple, namely, that “he finds that the ordinary 
grain pits or granaries are closed in June, and that lathyrus 
grain is only issued to labourers in the rains.” HEY 

The difficulty in the way of accepting this explanation is 
that (1) I do not believe the custom he alludes to is general 
—that of only eating lathyrus during the rains—it certainly 
was not during the recent famines; and (2) the fact that 
according to this idea cases occurring quite early in the rains 
must’ have been caused by a very few days’ dietary’ of the 
poison; and this is opposed to all my experience of histories 
given me by patients. I prefer an even simpler solution of 
both difficulties. As long ago as 1858 Dr. Irving quoted the 

revalent opinion amongst intelligent educated natives as 

eing, that ‘‘the lameness br eonsrces by eating lathyrus was 
really a mixture of palsy and rheumatism,” and added “ they 
seem to think that living on this particular grain is the pre- 
disposing cause, and exposure to cold, rain, and damp weather 
the exciting cause.” : 

I believe the native idea is the correct one. I believe that 
lathyrus, whilst it may possibly cause paralysis by itself, 
ordinarily only predisposes to it, that it makes the subject 
ready or ripe for the attack of paralysis, but that exposure 
to severe wet and cold is required actually to excite the 
sudden seizure. This seems to mé to explain the unvary- 
ing history of the sudden unexpected attack during the wet 
season only; for nearly always the attack occurs aiter an un- 
usually thorough wetting whilst ploughing, watching cropsat 
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: her field work that ordinarily falls to man’s lot 
con al Sanaa To their greater protection from severe 
oad prolonged exposure alone, I believe, women owe their 
comparative immunity. Ihave suggested to Major Buchanan 
that the respective shares which exposure and a lathyrus 
dietary have in producing the paralysis might well be tested 
during the extensive animal-feeding experiments which are to 
be carried out at the Bombay Research Laboratory. 


Morbid Anatomy and Pathology. 
Satisfactory observations on the morbid anatomy and path- 
ology of the disease are wanting. From the clinical sym- 
toms one would be justified in assuming it to bea form of 
ateral sclerosis, but in Watts’s Dictionary I find a statement 
that “Cantarri of Naples has published a number of cases in 
which he has carefully observed the conditions after death. 
No affection of the spinal cord was discovered. The muscles 
of the lower extremities, especially the abductors, were found 
to have undergone a fatty degeneration, ete.” Scheube men- 
tions one published necropsy (where death resulted from 
malarial cachexia) where ‘‘a softening of the spinal cord above 
the lumbar enlargement was found.” Allbutt refers to two 
examinations of horses which had died of lathyrus poison- 
ing. In these the symptoms were apparently mainly those of 
cardiac and respiratory oppression, and after death ‘‘ the mis- 
chief was found mainlyiin the cells of the anterior horns of 
the cord, which were diminished in number and atrophied. 
There was also thrombosis of small arteries, which were also 
thickened. There was, too, fatty degeneration of the heart and 
intrinsic muscles of the larynx.” From this he suggests that 
the nerve mischief may be secondary to the vascuiar lesions, 
which would suggest a similarity to ergotism. The prognosis 
of this disease as regards lifeis favourable. It does not seem 
to cause death directly, but the paralysis is incurable. Treat- 
ment, I believe, is quite futile. 





A PLEA FOR THE PROPER MEDICAL SUPER- 
VISION OF “ REFRESHMENTS ” PURVEYED 
ON RAILWAYS IN THE TROPICS : 


WITH SPECIAL REFERENCE TO INDIA, AND FOR BETTER LATRINE 
AND LAVATORY ACCOMMODATION FOR THE 
TRAVELLING INDIAN PUBLIC. 


By H. D. McCutuocn, M.B., 
Chief Medical Officer, N.G.S. Railways, India. 

Ovr vast Imperial commerce and the foreign enterprises 
which have come into being since the introduction of steam 
as a motive power, our great mercantile marine and extensive 
railway communications, extending in India alone to over 
26,000 miles, has resulted, among other things, in rapid in- 
tercourse between East and West, which in its turn has gone 
to bring into prominence certain disadvantages, having re- 
gard to the public health of the communities concerned, 
hitherto remote from one another. Contingencies have 
arisen necessitating the adoption of special precautionary 
measures to prevent the conveyance of infection from already 
infected areas to uninfected areas. 

Owing partly to the infection being undetectable during the 
latent period in man and the vitality of the virus under 
varying conditions, climatic and otherwise, the difficulties 
experienced by medical authorities in the framing and adop- 
tion of sanitary preventive regulations have been very great, 
and the inconvenience to the general public extremely 
irksome, at these times of panic, the consequence being the 
abandonment of such regulations or their irregular adoption 
in certain areas ‘“ Fo forma,” and the adoption of serum 
inoculations of Haffkine’s antitoxin systematically and ona 
large scale, by the temporary employment of a large superior 
medical and sanitary staff, with the greatest benefit, where 
this was tolerated. 

It became necessary last year for the Home Government to 
depute to India a special railway expert in administrative 
matters, and Mr. ‘Thomas Robertson, C.V.O., was selected as 
Special Commissioner to inspect and to report on the ad- 


ministrations of railways in India from the commercial and 


economic aspects, though the administrations of the various 
mercantile marine companies in which our Government is 
not so directly interested was not included. 

The full text of Mr. Robertson’s report was, I believe, 
available in India last May, but the Blue Book to be issued 
here. is, I am told, still in the hands of the King’s printers. 
To quote from an Indian newspaper article on “‘ Indian Rail- 





way Defects,” referring to the very candid report of the Special 
Commissioner, he is represented as having stated that, speak- 
ing generally, he thought the present administration and 
working of the. Indian railways cannot be regarded as satis- 
factory, etc. He advocates the provision of dining cars on all 
fast through-service trains to economize time, and thinks that 
railways in India are not sufficiently appreciative of the value 
of their third-class passenger traffic, drawing special attention 
to certain gross abuses to which these are subjected. He 
further suggests the introduction of electric fans, which he 
thinks should be:made compulsory within five years ; the 
use of oil sprinklers to allay dust, and lavatory accommoda- 
tion in all third-class carriages, which should be widened. 
Beyond these important sanitary recommendations no 
reference is made to the medical departments of railways, 
this being, perhaps, a matter beyond the province of his 
report. 

The Government of India, however, in the Public Works 
Departmert addressed the different railway administrations 
through the local governments last year desiring that certain 
rules should be formally agreed to between the medical and 
sanitary authorities of local governments and those of rail- 
ways within their areas, for the purpose of affording such 
mutual advice, support, and intimation of outbreaks of 
epidemics, ete., as may be for the general benefit of the 
public health and for the prevention of much sickness and 
mortality. 

While these rules are having the consideration of our 
Government the proposition that I would venture to advance 
is the necessity for adequate medical and sanitary staffs not 
only on our great Indian railways, but also on our mercantile 
marine, to enable them to cope with modern sanitary and 
medical requirements, the urgent need for which the dia- 
grammaticrepresentations belowwill,I think,make obvious; and 
1 trust that the time has now come for our medical members 
of Parliament, aided by the General Medical Council, to urge 
the Government to send out a Special Commissioner and 
medical expert to inspect and report upon the medical 
administrations of our mercantile marine and great railways 
in the interests of public health 
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Great Indian Peninsular Railway...| 2,674 | 20,500 21.40 
East Indian Railway ... sco wee} 2,958 | 20,300 30.02 
Madras Railway ... aie = ves] 3,000 | 1,000 | 6.50 
Bengal Najpur Railway -| 1,557 15,500 35-37 
South Indian Railway... aa ees} 25350 | 13,500 8.94 
Eastern Bengal Railway ... ...| 899 | 8,900 50.18 
Nizam’s State Railway... aes asch! ) Fae 4 8,000 52.02 
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The democratic idea that every citizen is entitled to the 
benefit of everything that will add to human health and 
happiness is growing fast. Health and sanitation Acts by the 
Legislature, medical officers of health, sanitary inspectors, 
inspections of workshops, etc., have all, in addition to pro- 
longing life and diminishing death, done incalculable service 
by rousing in the public mind the vague beginnings of a 
tremendously important mental process of a dissipation of 
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the former fatalistic assumption that disease and deformity, 
weakness and unfitness are inevitable things, which God and 
the Devil had arranged between them for the chastening of 
mankind and the punishments of their sins. These are the 
weighty words of Dr. Clouston, President of the Royal 
College of Physicians, Edinburgh, in his interesting address 
to the Scottish Medical Corporations recently. Nine-tenths 
of his observations apply to State medicine in India, particu- 
larly with the workings of railways and our large passenger 
steamers plying in the East. 

The question of food supplies to travelleis en route in the 
East is one the importance of which in the present day 
cannot be eres where long journeys by steamship or 
by rail are undertaken, where travellers have no alternative 
but to accept as food and drink whatever is provided by the 
authorized caterers, and I think all medical men who have 
travelled in the East will concur with me. 

Although we do not hear of those diseases incidental to 
the slow and tedious voyages prior to the introduction of 
steam as a motive power, acute and chronic disorders are 
remarkably common and generally fatal. 

When natives of temperate and northern latitudes travel 
to the tropics and subtropical regions for pleasure, they 
usually elect to do so in the late summer or early autumn 
of northern climes, thus avoiding the rigours of their winter 
as well as the excessively humid heat of the tropics in 
summer. The great food question, under these conditions, 
does not force itself on their attention, as their general health 
does not suffer in any marked way by continuing on the same 
number of meat meals that they have been accustomed to. 
But for those who are obliged to travel at other seasons of the 
year, or who make their temporary home in the tropics, this 
food question is of vital importance if their general health is 
not to suffer in a marked way. 

In the East, and more so in India, the people are to a great 
extent vegetarians, a form of diet taken as it is along with an 
excess of starchy and farinaceous food, has been found to be 
best suited to tropical climatic conditions. Those Anglo- 
Indians who enjoy the best health have adopted this form of 
diet from experience and it is to be recommended. Unfor- 
tunately the white man in the East is very reluctant to 
change his accustomed meat diet and this has to be catered 
for by the purveyors of steamships, railways, and hotels. On 
board ship little or no fault can be found with the food or 
drink supplied and the same holds good for the hotels of the 
principal Indian ports with the exception of Madras. But 
the food and drink supplied on Indian railways with a very 
few exceptions is proverbially bad. The Great Indian Penin- 
sular and East Indian railways are, I believe, the first and 
only railways that provide a dining saloon on their fast 
through-service trains. This system is a great necessity on 
most a, trains and as suggested by Mr. Robertson 
should be more extensively adopted. 

The more enterprising and best managed railways have 
their own Co-operative Stores of Europe provisions and food 
stuffs and is a great boon to their employés but this system 
is far from universal. 

It is during the summer months or hot season that the de- 
mand for ‘‘refreshments” on the long and tedious railway 
journeys is greatest and the unwary traveller is ready to 
quench his thirst with whatever drink is available. . Most 
railways provide a compartment for an aérated water seller, 
ice being also carried. As a rule it is only made worth the 
while of men in poor circumstances to take the contract for 
such supplies and the risks run by travellers are great. 
British soldiers and Eurasians are the principal sufferers. 

On one occasion, while travelling by rail in the Punjab 
along with a medical officer of the I.M.S., our private supply 
of mineral water being expended, some was procured from the 
train supplier, which had an immediate emetic effect on my 
fellow traveller. Detecting an inky flavour in mine I escaped 
this inconvenience, and on further examination the sulphate 
of iron was found in solution, its presence there being ex- 
plained by the fact that the river water used was putrid when 
collected in the large iron cistern at the works, and crude 
alum had been freely used to clarify the water in the cistern, 
with the resulting formation of the sulphate of iron in excess 
in the lower half of the tank. This form of chemical poison- 
ing rarely does much harm beyond occasionally causing 
alarm by the suspicion of cholera. 

But during the long rainy season, when the atmosphere is 
charged with much moisture, fermentation and slow decom- 
cree of organic refuse goes on everywhere near human 

abitation, and flies, mosquitos, and other vermin akound, 
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infesting most station platforms. 


age is slow, and the subsoil water is not easily co i 
wells, which are the chief source of drinking water ae 
wholesome longer, but in the Central Provinces the nature of 
the soil permits of the contamination of wells earlier in the 
season by rapid percolation. Drinking water is in constant 
demand at all hours of the day and night at most railwa 
stations, and its sanitary supervision should be systematieal] 
conducted. A Brahmin porter is usually employed on most 
railway platforms, and he doles out unfiltered well water to 
thirsty travellers when these are not able to resort to the 
water taps on platforms. His methods of dealing with the 
water he supplies are quite his own, and he is often seen 
washing his vessels at a dirty ditch near the well. For 
Europeans and Eurasians who drink water—and these are 
many—filtered water, from filters standing on railway plat- 
forms, is provided. But to see reliable filters is the excep- 
tion, though a number of local varieties have been devised 
for railway platform use. The 3-candle Berkefeld filter,which 


| is more or less efficient, is found in railway saloons, but the 


Pasteur-Chamberland pressure filter, which is inexpensive 
and most efficient, has not yet been introduced, although the 
necessary pressure is available in most stations, 

The management of the water supply is usually under the 
same oe other than the medical, usually the locomo- 
tive and carriage or the traffic department, although the 
medical officer is supposed to be the sanitary superintendent, 
On the more important railways, where a number of medica} 
officers are employed, this department of sanitation is better 
supervised. Attention is usually drawn to the contamination 
of wells after the occurrence of an outbreak of cholera, when 
Hankin’s very effective method of dealing with such wells ig 
resorted to. The proper construction and ventilating of wells 
is generally overlooked, as well as the proximity of latrines, 
These latter are usually erected on station platforms, and 
could to a great extent be dispensed with when latrine and 
lavatory accommodation of a design adapted to the use of 
third-class passengers in carriages is more universally 
adopted. 

Tea and coffee are largely partaken of even by many native 
Indians, and the danger of infected milk is not understood, 
although milk clots it is considered wholesome, though we 
know that milk may be loaded with the bacillus of cholera, 
typhoid and dysentery, and need not clot. On one occasion 
passing through Agra I called for tea, which was served in the 
usual way, the milk being in a small jug. Previous to addin 
it to the tea I chanced to apply my nose to the jug, which 
emitted the odour of sewer gas. Having automatically re- 
turned the milk jug to the tray and declined the beverage, 
the offended waiter was able to administer it to the wants of 
the weary troopers of the 1oth Hussars, who had alighted 
there and were making their way through the crowd. They 
drank it all. I never heard the result, but we often wonder 
why young soldiers in India are so subject to that dread 
disease enteric, from which so many deaths occur annually. 

The sanitation of military barracks in India is above re- 
proach of any kind, yet conjectures as to the causes of 
typhoid are always forthcoming, and_ bazaar lemonade is re 

uted poisonous. Stale beer on draught and alleged German 

eer are often provided and drunk in the hurry of a railway 
journey with as serious consequences. 

In regard to foods, fresh meat being poor and fibrous unless 
curried, it is served twice cooked, or tinned bully beef is 
served as a special dish for first-class passengers. Tinned 
meats, more particularly salmon and lobsters, are very risky 
at best. I have known a waiter to open a tin of salmon in 
mistake for a tin of jam, and as he could not throw the salmon 
away without loss, it was left on the sheif till next day, and 
served up with cucumber for dinner; its effects were very 
sudden and severe on the three Englishmen who partook of 
the meal, and they barely escaped with their lives. Ptomaine 
poisoning is of more common occurrence In travellers than 
is generally supposed, though the public are only made 
acquainted with such cases through the press when im- 
portant officials contract such sickness. Be! 

Complaints and representations to the proper authorities 
in regard to the poor food formerly purveyed on shipboard 
has been productive of the best results, thanks to modern 


refrigerators, but on Indian railways the public are a athetie . 


and a remedy seems remote; so long as the officials of e 
railway company do not make it a point to partake of food 

railway refreshment rooms when on their tours of inspection. 
I quote from an editorial by Mr. Cantlie in the Journal of 
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. icine, June 15th, 1903. “An invalid in the 
Tr ey eed home is frequently loth to leave his more or 
tropiomfortable home or hospital to undergo the hardships 
— subjected to on board ship. He feels too ill to under- 
ie voyage, and may prefer to risk the chance of recovery 
in his tropical environment. } 

The life of an invalid on board ship, even under the most 

dvantageous circumstances, is not, and never can be, any- 
thing but most trying and uncomfortable, yet it is surely pos- 
gible to alleviate in some measure his unenviable, and in 
many cases dangerous, position. Dis gi : 

Mr. Cantlie goes on to say, ‘‘ We do notjoin in the universal 
mnation of that much-maligned member of our profes- 
‘the ship’s doctor.’ It is the fashion to view him as a 
peing of inferior medical calibre, and one only to be men- 
tied to be pitied or ridiculed. How unjust these state- 
ments are all medical men who have travelled are fully aware 
of, but the public have come to look on the service men, 
whether of the army or navy or of the merchant service, as 
podies apart and as belonging to a different profession species 
tothe practitioner at home. The public services are doing all 
in their power to free their medical men from the opprobrium 
that has attached itself to these departments, but the ‘ship’s 
doctor’ is content to continue with the stigma which gossip 
has fixed to his calling.” The same may be said of the rail- 
way surgeon, and railway surgeons have been known‘in India for 
over fifty years. The work of the railway surgeon seemsas fully 
entitled to recognition as military surgery, with which it has 
many features in common. Mr. Cantlie further states that no 
«medical man ought to be placed in charge of passengers or 
crews of ships sailing to and fro to tropical countries without 
a previous course of instruction in tropical diseases. Few 
reforms have been obtained for seamen except by Act of Par- 
liament, and even if shipowners and Boards of Management 
are so shortsighted as to require legal compulsion in this 
matter, we would warn them that even this may be imposed 
upon them.” ; . 

“We understand that a movement in the direction of in- 
sisting upon trained nurses being carried on passenger ships 
is being instituted, and whilst cordially supporting the move- 
ment, we hope that the shipping companies likely to be 
affected will see it to be their duty to the public and the 
empire by doing all they can to smooth the pillows of those of 
our countrymen and countrywomen who carry on the work 
of the empire in regions where disease is rife, and where it is 
well-nigh impossible to live without contracting ailments 
which necessitate extreme care whilst the sufferers are being 
conveyed to their native shore. The public purse grants 
subsidies to not a few of our great shipping companies, and 
the public welfare demands that the lives of human beings 
be considered of more importance than the delivery of mails 
and the storage of merchandise.” 
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VARIOLOID VARICELLA IN TRINIDAD: 


OBSERVATIONS ON ITS NATURE, ORIGIN, AND MODE OF SPREAD 
BASED ON THE OBSERVATION OF 4,029 CASES. 


BY 
J. R. Dickson, and C. F. LAssAuue, 
M.B., C.M.Edin. M.D.Edin. 
[ ABSTRACT. ] 


Tus disease, which was at first considered to be varicella, is 
characterized by the following main features. In general 
terms it isa febrile disease contagious in nature, with de- 
finite stages of incubation, invasion, and the appearance of a 
cutaneous eruption. 

Period of Incubation. 

The exact determination of the duration of this period is 
attended with difficulty, as the history obtainable from the 
class of people most frequently affected—that is, the un- 
skilled labouring class—is vague and indefinite. The dura- 
tion, however, may be approximately fixed from the following 
cases, in which the dates of exposure to infection and the 
invasion of the disease are definitely known. Generally the 
history obtained indicated alapse of about a fortnight after 
exposure to infection before the appearance of symptoms. 
The duration of the incubation period of the disease may 
therefore be taken to be from ten to fifteen days. 


; Symptoms of Invasion. 

The usual history obtained was one of fever and headache 
for three days, followed by the appearance of a rash. 
General muscular pains, fever, and headache were present 
in most cases. Of muscular pains, backache was most 





frequently specified as a special symptom. Vomiting occurred 
in about one-fourth of the cases. These symptoms varied 
from slight pyrexia and headache to high fever with delirium, 
and it was observed that when they were severe the subse- 
quent attack was usually mild. Frequently there was a feeling 
of malaise for one or two days, and it was only on the appearance 
of the rash that this symptom was recognized as the invasion 
of the disease. The duration of this period was usually three 
days, but in many cases it extended to five to seven days, 
while in others it was as short as one day. During this period 
the patient felt ill and kept to bed. As arule, the tempera- 
ture fell to normal on the appearance of the rash, and the 
patient felt better, but not infrequently the pyrexia continued. 
for several days. No initial case of any kind was observed 


during this period. 
The Eruption. 


The rash usually appeared on the fourth day of the illness 
as papules, and, generally speaking, went through successive 
stages of vesiculation, suppuration, desiccation, and des- 
quamation. These stages were not characterized by any 
regular or typical sequence, and in cases seen after the full 
establishment of the rash; the most prominent feature was 2 
polymorphic eruption of vesicles, pustules, drying pustules 
and crusts, of various sizes side by side. The rash invaded 
the body in successive crops, From cases kept under close 
observation it was evident that they were distinct and definite 
crops, and not an appearance due to retarded development of 
certain of the elements. The rash usually appeared first on 
the face, forearms, and front of trunk, and generally simul- 
taneously. -In cases observed in the general wards of the 
Colonial Hospital from the first onset of fever the rash fre- 
quently appeared first on the forearms and hands, or on the 
legs. The papules were readily seen, and rarely presented 
any special firmness on pressure. Vesiculation occurred 
early, and with rare exceptions within three days of the ap- 
pearance of the rash. In a large number of cases it was 
complete within forty-eight hours, and in many cases 
numerous well-formed vesicles were seen on the first day of 
the rash. As arule, the vesicles gradually increased in size, 
and the contents, at first clear serum, became turbid, sero- 
purulent, and purulent on the eighth or tenth day. At this 
time these elements had generally developed into large, dis- 
tended, unilocular bullae, —— 5 to 10 millimetres in 
diameter, and on being pricked exuded a sero-purulent fluid 
and collapsed. Frequently, however, the contents were either 
entirely clear serous fluid, or serous fluid and more solid 
mucoid material. These bullae were more especially con- 
stant on the extremities. Frequently well-formed bullae 
developed without passing through a preliminary papule 
stage. Similarly in many cases vesicles with thin, trans- 
lucent, glassy envelopes occurred without a previous papule 
stage. These vesicles dried without becoming pustular. 
True umbilication of vesicles was rarely observed. Apparent 
or pseudo-umbilication, due to the commencement of the 
process of drying at the central prominent part, which 
caused a shallow depression, was a common feature. In 
other instances the type of the element was what would be 
best described as a vesico-papule—that is, a raised papule 
surmounted by a shallow vesicle, the papule having only 
undergone vesiculation in its central and most prominent 
part. These vesico-papules occurred in vaccinated as well 
as in unvaccinated people. There was no regular and definite 
stage of pustulation. It was irregular in extent, and as 
regard the different elements. The bullae more especially 
became pustules, but the development was gradual and 
generally tardy. It was frequently observed, both in vaccin- 
ated and unvaccinated persons, that numerous vesicles dried 
up and crusted without becoming pustules. The vesico- 
papules became sero-purulent, or purulent, in their upper 
portions only, and then dried as a whole. » 

The mode of desiccation varied according to the type and site. 
On the face, as a rule, this occurred early—that is, from the 
third to the sixth day. The drying process began at the apex 
as a yellowish-brown scab. Rupture of the wall occurred at 
this point. The contents dried as they escaped, and gave rise 
to light yellowish crusts. These were easily detached, and 
were seen to have been imposed on a firm raised base, the sur- 
face of which was dry. These excrescences were a constant 
feature. They were slowly absorbed, and in about two weeks 
were replaced by macules varying in hue, but usually pink or 
black, according to the colour of the patient. In the majority 
of cases the macules were at the surface level of the skin, but 
frequently further contraction and absorption occurred result- 
ing in the formation of shallow pits. The elements on the 
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trunk dried early, frequently earlier than on the face. The 
bullous elements ruptured easily, their contents escaped, and 
the cuticle collapsing on to the base assumed the appearance 
of a piece of thinwrinkled parchment. Thesurface underlying 
this was flat and dry. The vesico-papules usually scabbed. 
On the palms of the hands and soles of the feet, the elements, 
whether vesicles or pustules, usually dried without rupturing, 
their contents becoming inspissated and absorbed. After 
desiccation was complete the resulting surfaces were generally 
flat, circular in shape, with a dark pigmented periphery sur- 
rounding a light-coloured centre. Frequently they were 
surrounded by a fringe of separated cuticle, which was 
gradually shed. Occasionally these spots presented an 
irregular mottled appearance. Gradually the surfaces became 
uniformly dark. The stains faded, and even in cases in which 
they had beer very numerous had very largely or entirely 
disappeared in from three to four months. In some cases 
this occurred earlier, whereas in others some of the macules 
persisted, and were distinguishable about nine months after. 

Distribution of the Rash.—As a rule, the extremities, face, 
and back of trunk were the parts most affected, the palms of 
the hands and soles of the feet were frequently affected, the 
severer the case the more constant the appearance of rash on 
these sites. The severer the case the more copious relatively 
was the rash on the trunk, and the elements showed a greater 
tendency to be confluent on the forearms and flanks than on 
any other part of the body. 


General Symptoms. 

In the large majority of cases there was marked absence of 
constitutional symptoms, and it was difficult to persuade 
patients to remain indoors. Even in cases plentifully 
covered with the rash, the constitutional symptoms were 
slight as compared with the amount of eruption. When the 
eruption was fairly copious, discomfort due to burning and 
‘* tight feeling” of the skin, more especially of the hands and 
feet, was all that was complained of. In addition to this, 
the symptoms, when present, were one or more of the fol- 
lowing—namely, pyrexia, depression, malaise, aching pains, 
and sore throat. 

Pyrevia.—In upwards of 95 per cent. of cases there was no 
rise of temperature after the period of invasion. In many 
cases the temperature, usually of an intermittent type, con- 
tinued raised for two or three days after the appearance of 
the rash, Pyrexia during the further course of the disease— 
namely, from the eighth to the twelfth day—occurred in a 
very small percentage of cases only. Out of 406 cases treated 
in the isolation wards of the Colonial Hospital, secondary 
fever occurred in 13 only. 

General depression rarely occurred in any marked degree, 
and was more especially observed in those who were debili- 
tated from privation or old age, or were the subjects of 
chronie disease. In the isolation wards of the Colonial 
— where the severer cases were treated, a relatively 
small number only kept to their beds, and to any one visiting 
these wards the cheerful countenances and general bearing of 
not being seriously ill were striking features. After the stage 
of invasion the appetite was, except in a few cases, excellent, 
and the ordinary full hospital diet for convalescent patients 
was insufficient. 

Malaise and aching pains varied with the amount of eruption, 
and were rarely urgent. 

Sore throat was a fairly frequent symptom, and varied from 
slight congestion of the pharynx and fauces without eruption 
to marked congestion with the occurrence of a greater or less 
amount of vesicular eruption. In many cases in which the 
skin was abundantly covered with rash there was no throat 
affection. 

: Complications. 

Excepting in the severer cases complications were either 
absent or of a mild nature. In order of frequency these were: 

Eye.—Catarrhal conjunctivitis oocurred very frequently. 
Corneal ulcer was an occasional complication. ° 

Digestive System.—Diarrhoea occurred early and was mild. 
At a later stage it was usually severe. 

Nervous System.—In children, occasional convulsions. In 
one case in which the attack was mild, convulsions suddenly 
supervened and caused death. 

The urine was asarule normal. Of 406 consecutive cases 
treated at the Colonial Hospital in the isolation wards, in 347 
the urine was free of albumen; in 59 cases albumen was 
present generally as a trace which disappeared during con- 
valescence. As a rule the disease occurring in pregnant 
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Recurrences or Second Attacks. 

Twelve cases of second attacks—occurring one to seven 
months after complete recovery from the first attack—haye 
come under notice. These cases were all reported by medical 
practitioners and seven of them were seen by both of us. The 
symptoms of invasion, the character of the eruption and the 
resulting maculae were similar in both attacks and of thesame 
nature as those of other cases of the disease. 


Duration of the Disease. 

This varied with the severity of the attack, being ve 
short in mild cases, and on an average did not extend beyon 
three weeks. The duration of stay in hospital may be taken 
as a criterion of the duration of the disease. An analysis of 
406 cases treated in hospital shows an average stay in hospital 
of 16.8 days. These cases were as a rule all discharged cured 
and after desquamation was complete. 


Age Incidence. 
This is shown as a percentage, based on an analysis of 4,029 
cases, in the following table: 
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Origin and History of the Epidemic. 

The first case of which there is a record was that of an 
inmate of the lunatic asylum, St. Ann’s. The asylum is 
situated in an isolated position beyond the limits of the 
town. 

This. patient had been an inmate of the asylum for some years, and 
developed the disease on April 16th, 1902. The case was isolated on 
the appearance of the rash; but other cases appeared during May, 
June, July, and August, until 19 inmates and attendants, all adults, 
were affected. The source of infection could not be traced, and must 
have been either a visitor or attendant who hada mild attack and 
escaped notice. The cases were returned as varicella, but the medical 
superintendent has since reported that they were similar to the cases 
of eruptive fever now occurring, and in one instance—that of an 
attendant who had the disease in August, 1902—a few pigmented marks, 
identical in appearances with the macules already described, were 
visible up to about a menth ago. It is of interest that of the 19 cases 10 
were in vaccinated and 6 in unvaccinated persons, and in three the 
evidence of vaccination was doubtful. The most severely attacked were 
an inmate, vaccinated in infancy, and an attendant revaccinated in 1898, 
and showing three good marks of successful vaccination. 

On May 2nd, 1902, a similar case in an adult was reported 
from Woodbrook, a suburb to the west of Port-of-Spain. Cases 
next occurred in Dundonald Street, in the north-west of the 
town, in September. Early in October a woman who lived in 
a barrack yard in the south-east of the town developed the 
disease within a fortnight of her arrival from Yrapa in 
Venezuela, About the third week of October a case, that ofa 
trader who had recently’ come from Guiria in Venezuela, 
occurred in Duke Street, about the middle of the town. Both 
of these oases lived in largely-tenanted barrack yards, did not 
seek medical aid, and were not reported at the time. Other in- 
mates of these yards were subsequently affected, but this fact 
was discovered only in the early part of December, and after 
theyhad recovered. During November 11 cases occurredin the 
middle and south-east of the town, and though in all probe 





‘vomen ran its course, .without producing abortion. Prema- 


bility the two cases above quoted were the sources of infection, 
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is ground for believing that in 3 of the cases 
yet Se ecion wae derived from other sources. Five of the 
she con urred in one yard in Duncan Street in the first week 
oon vember and of these the 2 who showed the most distinct 
“ Sesion ‘marks were most severely attacked. During 
ae cher 8 eases were reported from the eastern, south- 
aereom and middle portions of the towns. Of these, one was 
aan nt who developed the disease within a week of his 
oa: from Yrapa. In January, 1903, a house to house. in- 
ection was instituted, other cases were discovered in various 
, rts of the town, and the disease began to assume epidemic 
- rtions. At first the majority of persons affected were 
sters, sailors, and quay labourers, that is, were of that 
class of the population which would earliest be exposed to 
contact with an imported disease. Reports of the prevalenee 
of a similar disease in the adjoining coastal villages of 

Venezuela had for some time been circulated, and early in 

February information was received that several deaths had 

occurred, and that the disease was now stated to be 

yariola. With the view of obtaining accurate information, a 

commission of two medical practitioners, one of whom had 

had extensive experience of small-pox, were sent to Venezuela 
to investigate and report on the nature of the eruptive 
fever prevalent there. — The commissioners visited Yrapa and 

Guiria. The following extracts are taken from their 

- = had existed in Yrapa for nearly a year, and had not 
+ yaried in character, that is, has always been a mild affection. Two 
deaths had occurred in the country around. One was that of achronic 
alcoholic, the other probably died more from privation and neglect 
than anything else. We visited Messrs. Fournelli and Cottin, both 
Frenchmen, long establishedin Venezuela. Their households had not 
been attacked, and they were under the impression that Europeans 
were spared. Mr. Fournelli stated that in Carupano, where there was 
alarge European community, and where this disease had been very 
prevalent, no European had been attacked. These gentlemen 
informed us that no alarm was even felt at Yrapa about the sickness— 
that they called it ‘‘lechina’’ (Spanish for chicken-pox). As a proof of 
the mildness of the disease, they referred to the attack of Guiria by the 
revolutionary forte from Yrapa, when many of the troopers, though 
covered with the eruption, carried their Mausers cheerfully to battle. 
The Commissioners came to the conclusion that the disease was exactly 
thesame nature as that occurring in Port-of-Spain, and was not small- 
pox. They expressed the opinion that the disease was imported into 
Trinidad from Yrapa. There is a large daily passenger and trade traffic 
between Port-of-Spain and the villages on the adjoining Venezuelan 
coast, and the voyage does not occupy more than one day. Under 
these circumstances, and in view of the instances above quoted, there 
seems to be little doubt that the disease was introduced into Trinidad 
from Venezuela. 

From returns it would appear that the susceptibility both in 
vaccinated and unvaccinated persons increases from early age 
and attains its maximum at the 20 to 30 age period. After 
this it diminishes with each subsequent period. It was com- 
monly observed that a large proportion of mild cases occurred 
in unvaccinated people, and that many of the severer cases 
occurred in people who were vaccinated and showed good 
marks. 

2. Incidence on Recently Vaccinated Persons.—-Of 312 reported 
upon, 28 were among recently vaccinated and revaccinated 
persons. Four cases occurred within one year of vaccination ; 
8 within three years; 4 within four years; 11 from four to 
eight years. 

3. Vaccination During the Incubation Period.—Vaccination 
within the first five days of the incubation period appeared to 
modify the attack. Several persons were vaccinated at the 
end of the incubation period, that is, a day before the occur- 
rence of the symptoms of invasion, and vaccinia and the 
disease ran concurrently without apparently modifying one 
another in any way. 

4. Vaccination ring Convalescence and on Complete Re- 
covery.—In a series of 185 cases the following results were ob- 
tained: 145 were unsuccessful ; 25 gave a modified reaction, a 
vesico-papule formed which crusted over quickly, a firm 
raised purple fibroid growth resulting. In 15 cases vaccina- 
tion was successful. It is worthy of note that in three of 
these cases vaccination performed immediately on recovery 
from the disease was unsuccessful, but gave good vesicles 
four to five weeks later. Three persons (a primary vaccina- 
tion and two vaccinations) were vaccinated with lymph from 
one of these cases and typical vesicles were obtained. 


; Mortality. 

The fatality of the disease is very low. Of 4,029 cases oc- 
curring up to May 3oth, 1903, there were 18 deaths, giving a 
case mortality of 0.44 per cent. In this connexion it is of in- 
terest to note the fact that in the years 1871-2, when un- 


ro 
uc. 





doubted small-pox was epidemic in this island, there were 
12,531 cases, with 2,449 deaths, giving a mortality of 19.5 per 
cent. This bears out the experience that small-pox in the 
tropics and among dark races is a severe affection, and at- 
tended with a high fatality. 


Prophylaxis. 

On account of the mild nature of the disease and the 
slight attendant discomfort preventive measures in a strict 
sense are impracticable. Even a house-to-house inspection 
failed to discover all cases,as many of those affected con- 
tinued to pursue their outdoor occupations. Vaccination, re- 
vaccination, and isolation are the measures which experience 
has shown to be the most useful in dealing with the disease, 
but in the absence of special provisions in existing legislation 
for the enforcing of them, and a strong public feeling against 
compulsory vaccination and revaccination, those measures 
could not be efficiently and generally carried out. 


General Remarks. 

The outstanding feature of the disease is its atypical cha- 
racter. In some respects it is analogous to the epidemic in 
America of what has been termed irregular or atypical small- 
pox by Dr. Heman Spalding of Chicago: and some other 
American writers, but presents marked differences in the fol- 
lowing particulars: 1. The occurrence of second attacks in 
persons who have recently recovered from the disease; 2. the 
successful vaccination of persons recently recovered from the 
disease; 3. attacks on the recently vacainated. 


Dr. W. Briaas CLARKE (Barbadoes) said it might be of 
interest to note that while small-pox prevailed in Barbadoes, 
a disease of undefined character was declared to exist in 
Trinidad. Barbadoes was quarantined by neighbouring ports, 
but ships at Trinidad were allowed to come and go freely to 
West Indian ports. Dr. Masson, of Trinidad, reported the 
cases to be small-pox, and Dr. Bridger was deputed by the 
Barbadoes Government to report on the Trinidad epidemic. 
Dr. Clarke fortunately had a few photographs taken by Dr. 
Bridger,.and they were so convincing that there could be no 
doubt as to the disease being one resembling small-pox. He 
did not say that the cases which occurred during the recent 
epidemie in the West Indies were one and the same disease, 
but he did say that Barbadoes was justified in obtaining and 
acting upon thereport sent in by Dr. Bridger. In British Guiana, 
in Barbadoes, and wherever in the West Indies this eruptive 
fever existed it was styled small-pox, except in Trinidad, a 
curious fact, to say the least of it. 

Dr. G. C. Low (London) said he had seen in Barbadoes 
a disease similar to that which prevailed in Trinidad, and he 
had no hesitation in saying he believed it to be small-pox. 





TROPICAL MALARIA AND ITS PROPHYLAXIS. 


By H. Marcus Fernanpo, M.D., B.Se.Lond., 
Fellow of University College, London; Senior Physician General 
Hospital, Colombo. 

In dealing with the subject of malaria I desire in this address 
to place before you the special features of its prevalence in 
Ceylon, and to indicate how the special conditions 
of agricultural industry which prevail in the island 
must modify and limit the means at our disposal 

to combat its spread. 

Malaria is widely prevalent over the whole of the low 
country of Ceylon, and especially so over the meres popu- 
lated parts to the north and east of the island. Its periodical 
outbursts bear a remarkable and interesting relation to the 
seasonal rains, and hence some knowledge of the climatic and 
meteorological conditions of the island is necessary, for the 
proper appreciation of the prevalence of malaria. 

The conditions of climate that obtain in Ceylon have been 
designated equatorial by Wallace. They are a high average 
temperature both day and night with but slight variations 
throughout the year, a heavy rainfall, and an excessively 
heunidl atmosphere. Such conditions prevail not only in 
Ceylon, but also in all the tropical islands on either side of 
the equator up to 1 § degrees of latitude north or south in both 
hemispheres. In Ceylon the annual variations of weather 


are determined by the prevailing monsoon winds with their 
corresponding bursts of rain. Broadly speaking, three dis- 
tinct climatic zones or areas may be distinguished in the 
island. The mountain zone plays little or no part in the pro- 
In fact, above 1,500 ft. malaria does not 


duction of malaria. 
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occur in Ceylon. The low country is again divisible into two 
areas, A moist andadry zone determined entirely by the 
prevalence or deficiency of the monsoon rains. The moist 
zone includes the thickly populated south-west and southern 
parts of the island. It has two rainy periods in the year with 
both the monsoons; the south-west monsoon rains prevailing 
in May-July, and the north-east monsoon rains in October- 
December. These rainy seasons are separated by two well- 
marked droughts. On the other hand, in the dry zone, which 
extends over the north and east of the island, there is a com- 
parative failure of the south-west monsoon rains. There is 
only one period of heavy rain which occurs in the north-east 
monsoon in October-December to be followed by one prolonged 
drought. 

The occurrence of malaria in these two zones seem to be 
remarkably affected by the peculiarities of rainfall above 
described. In the moist zone two distinct epidemic waves 
may be observed corresponding to the two rainy seasons, 
but following the rainburst after an interval of about a 
month. In the dry zone only one annual epidemic wave of 
fever occurs, and that after the heavy rainburst in October to 
December. The routine of events which eventuate in the 
periodic outbursts of malaria in epidemic form may be de- 
scribed as follows: During the drought the ponds dry up, the 
breeding grounds for the mosquito larvae are abolished, and 
the adult Anopheles repair to the jungle, or to shady nooks for 
resting. With the early rains after the drought they come 
out again to lay eggs in the newly-formed pools. The onset 
of the rainy season, with its accompanying cold winds, chills 
the bodies of the meagrely-clad villagers, and determines a 
relapse of fever amongst the malariated. These are the early 
isolated cases of fever that occur at the beginning of monsoon 
rains. The young Anopheles recently hatched out are now 
infected by these early cases, with the result that a wide- 
spread epidemic is set on foot until the pools dry up again 
when the rains cease. The natural history of epidemics of 
malaria in Ceylon furnish further proofs, if such were neces- 

- sary, of the mosquito-malaria theory. Although on a general 

survey of the low country of Ceylon malaria may ‘eo de- 
scribed as occurring in definite periodic waves, dependent on 
seasonal rains, alternating with periods of drought, yet it 
must not be supposed that this is the course all throughout 
the island. A large tract of fertile low country occurs to the 
south and west of the island abutting on the mountain zone, 
with an abundant rainfall well distributed throughout the 
year. In these parts the ponds are seldom dry, and the 
young larvae of Anopheles are met with throughout the year 
with the result that first infections of malarial fever occur 
continuously without any periodic break. 

Of the different forms of malarial fevers, the aestivo- 
autumnal form or the tropical malaria of Koch is by far the 
most prevalent. In fact, more than 99 per cent. of the cases 
of fever that occur in Ceylon are of this type. The quartan 
fever I have not seen in any case acquired in the island. The 
benign tertian is more common than the quartan, and is most 
often met with in patients who have come over from Central 
or Northern India. In fact, the benign tertian and quartan 
forms of fever are so rare in Ceylonthat an important general- 
ization may be deduced that in equatorial regions, where the 
average temperature is seldom below 80° F., only the tropical 
forms of the parasite are generated. I am aware that ina 
recent report from the Federated Malay States simple tertian 
and quartan forms are described as fairly common in that 
colony. The explanation pet is that these cases occur 
amongst the numerous Chinese coolies of that colony who 
had been infected in China previous to their arrival into the 
Malay States. 

Before passing on to the question of prophylaxis of malaria 
in Ceylon, I wish to emphasize certain points in the natural 
history of the parasite of tropical malaria which seem to me 
to be of great practical interest and importance. It is un- 
necessary for my purpose to enter into a lengthy discussion 
as to the question whether in tropical malaria we have to deal 
with only one species of the parasite or with several forms. 
In the present state of our knowledge I think the simplest 
view to take is to regard all the tropical forms as belonging 
to one species. In Geylon, as elsewhere, in first infections a 
definite periodicity is not manifest, but occasionally in mild 
infections I have seen two or three cases where the fever was 
of a distinct double tertian type clinically. On the other 
hand, in relapses a tertian periodicity is fairly common. 
Under the circumstances I am inclined to believe that the 
tropical parasite is really one which requires forty-eight 
hours for its maturation in the human blood. At any rate, 





on this hypothesis one can explai ini 
whereas the inference that a portion bens 
a few cases show a diurnal exacerbation of fever of 
tensity is not sound, as such a fever may be due to 
tertian infection where the two groups of parasites double 
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pheral circulation during the early days of le athin 
Indian observers have definitely Assented that the attack 
is often absent from the peripheral circulation during aa 
first two days of fever. Again, the sporulating body on ben 
or never met with in the peripheral circulation. seldom 

Golgi has asserted that in the case of this parasite ; 

° A e ite its 
proper habitat is the internal organs, and that the few f 
met with in the peripheral circulation are wanderin forma 
which have probably strayed out of the normal bound z 
their habitat. Another feature of great importance ig the 
appearance of the gametocytes. The crescent bodies are t 
very late in the course of the fever. In untreated cases tne! 
are rarely seen before the second week of fever, but in ca ed 
that receive treatment even two or three days after the pera 
these bodies are seldom or never evolved. Taking thes 
facts into our consideration it is clear that in this ree 
of fever the chances of infecting the mosquitos are very much 
less than with benign forms; and, further, between the onset 
of fever and the appearance of crescents in the peripheral 
blood a considerable interval of time is at our disposal ‘to 
prevent the infection of mosquitos by appropriate treatment 
of the fever-stricken patients. 

In dealing with the prevention of malaria three tourses are 
now well recognized to be open to us to adopt—name] 
(1) The extermination of the Anopheles, (2) the prevention of 
mosquitos infecting man, and vice versa by the use of cur. 
tains, mosquito-proof houses, and other measures, and (3) the 
systematic destruction of the parasite in man. Any of these 
methods, if effectively carried out, is quite competent to 
exterminate the disease. 

The first method has been rigorously carried out in several 
towns during the last few years with apparently successful 
results, but the work has to be kept up at great cost if the 
— results are to be maintained. In towns which are well 

rained, and where the breeding grounds for the mosquito 
are few and far between, I have no doubt that this method is 
both effective and economical, but this method is not at all 
practicable in Ceylon, India, and other rice-growing tropical 
countries. The low-lying lands of such countries consist of 
ricefields which are periodically flooded for months together 
by the heavy rains. Not only are these tracts undrainable, 
but the peculiar agricultural industry—namely, rice cultiva- 
tion—for which they are suited will not permit drainage, 
The cultivation of rice is known as a wet crop. The seed is 
sown in mud or in a puddle, and young corn for nearly two 
months or more requires the surface of the field to be flooded 
for its proper growth and maturation. Hence this 
important agricultural industry which is _ connected 
with the production of the food supply of the masses is one 
which provides excellent breeding grounds for the mosquito 
larvae. As two crops are taken — every year from 
each field, such breeding grounds are artificially manu- 
factured for several months every year as an incident in the 
agricultural operations of the tropics. The rice fields in 
Ceylon and India in malarial districts abound with the larvae 
of Anopheles. But such larvae are met with not only in the 
cultivated rice fields, but also in the artificial tanks, which 
are specially devised for the storage of water to supply the 
water for drinking as well as for agricultural purposes during 
the droughts. So great is the importance of such storage of 
water in droughty parts in the tropics that the building or 
repairing of tanks forms the starting-point of all attempts mn 
the development of the country; but, curiously eno 
these tanks themselves furnish breeding grounds for the 
Anopheles. It is clear then that in all rice-growing districts 
the destruction of the mosquito would necessitate the giving 
up of rice cultivation, a remedy which would be more 
disastrous than the disease itself. I may further add that 
among Eastern nations, whether in India, Ceylon, or Java, 
this is the one industry which the Government is continuously 
endeavouring to increase and foster, as from long experience 
the authorities have discovered that by the extension of 
cultivation of rice they secure not only food for the masses, 
but enable inhabitants to provide themselves with treatment 
when disease overtakes them. 
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~The Italian Government has been so much concerned by the 
ss fields as active propagators of the mosquito, that rice 
m\itivation within four miles of a human habitation has been 
pu hibited by statute. In Ceylon and India the rice fields 
" me exist in the midst of villages, but the cultivator has 
“pgeeol instances actually to sleep on a platform in the 
middle of his field during the growth of the plant at night 
a prevent damage and destruction to his crops by wild 
peasts. y - 347 9 
i be asked, What about the towns and cities: 
BF be ow ead the Anopheles pools round such places? In 
Ceylon, however, the large towns are remarkably free from 
laria and do not require such treatment, whereas the fever 
prevails in the sparsely-populated villages and amongst the 

s uered rural population. And as three-fourths of the total 
“ ulation of the island are distributed over the rural dis- 

pats and only one-fourth from the urban opulation, 
hygienic efforts restricted to the towns will have little or no 

ect on the prevalence of malaria. : . 

The process of exterminating malaria by destroying the 
mosquito larvae over extensive, sparsely-populated districts 
ig neither a practical nor an_ economical procedure when 
other objections are absent ; but when it is directly con- 
cerned with the interference of the food supply, and 
even the water supply, of the people, it becomes absolutely 
i ible. o 
tTosquito-proof houses as a method of prophylaxis are 
wholly inadmissible in the tropics on a large scale. With a 
night temperature seldom less than 80° F. such houses would 
be so close and hot as to render existence physically impos- 
gible. In addition to this drawback the cost of such dwell- 
ings would be prohibitive. The ordinary mud hut of the 
tropical peasant costs him practically nothing. ; 

An attempt to exterminate malaria by killing the parasite 
in man on a large scale has been made by Koch in Java and 
German New Guinea. After studying tropical malaria in 
German East Africa, Koch came to the conclusion that this 

method of prophylaxis held out the greatest promise. In 
Java he carried out the quinine treatment in a _ bold and 
drastic manner. His method was to search for all cases of 
latent malaria during the period when fever was not preva- 
lent. To treat such cases thoroughly and vigorously and 
thus diminish the chances of relapses as much as possible at 
the commencement of the next fever season, and then during 
the fever season he administered large doses of quinine twice 
aweek to the whole community as a prophylactic. In his 
interesting reports Koch has definitely asserted that as a 
result of such measures he had freed two villages from malaria 
in three months. The results are indeed brilliant, but his 
method in all its details cannot be carried out elsewhere. 
No community of people free from fever will tolerate all- 
round drugging with quinine on the off-chance of escaping 
fever. Whilst fully realizing the importance of Koch’s ex- 
periments, a modification of his methods may be adopted 
which, though less rigorous, is likely to give satisfactory 
results. 

I have already pointed out that in the tropical fevers the 
parasite is not numerous in peripheral blood during the early 
days of the fever bout, and that the gametocyte is only met 
with in neglected and untreated cases of protracted fever. As 
the gametocyte is the only form of the parasite which can 
infect mosquitos, it is obvious that there is a considerable in- 
terval of time at our disposal between a given attack of fever 
and the chance of mosquito infection from such an attack to 
kill the parasites by quinine. To put the matter in another 
form: in the prevention of mosquito infection in this form of 
fever, it is unnecessary to drug a whole community with 
quinine, but it is only necessary to treat cases of malarial 
fever as they occur, but such cases should be treated promptly, 

vigorously, and systematically. 

The above conclusions, based on theoretical grounds, are 
porne out by practical experience. Since 1894 an experiment 
onasmall scale has been conducted ona plantation in the 
Kurunegala district of Ceylon where malaria is intensely pre- 
valent. The number of labourers on this plantation has 
varied from 80 to 100, and when they suffer from fever, and 
only then, they receive treatment with quinine in mixture 
form in a thorough and systematic manner. The special 
methods adopted in this plantation are the following, namely : 
(1) Labourers, when they absent themselves from work or are 
otherwise suspected to be ill, are searched for and examined, 
and when found to suffer from malaria are at once put upon 
treatment. (2) Quinine is not withheld, as is constantly done 
in the _ when the fever bout is over. Cas‘s of recent 





recovery are kept under supervision, and are given quinine 
two or three times a week fora month. (3) An attempt is 
made to deal with chronic cases of anaemia and other forms 
of malarial cachexia as soon as they appear. 

This plantation, where prior to 1894 fever was so rife that 
labourers could not be obtained or kept together, has, since 
the above methods were adopted, become the favourite plan- 
tation of the district for the coolies. Fever amongst the 
labourers has decreased to a remarkable exent, but figures 
drawn from them are useless for comparison, as the labourers 
are constantly changing. For several years no case of fresh 
infection has ineurred on the plantation. 

During the last three years a new manager with his family 
and servant, numbering five, and the storekeeper and his 
servant have lived continuously on the plantation without 
any attack of fever, and yet this is a part of the country which 
is intersected and surrounded by rice fields on all sides, and 
one where in every hut Anopheles mosquitos can be found 
practically all throughout the year. I may further add that 
mosquito nets or other appliances are not in use in any of the 
dwellings. 

In tropical countries, including Ceylon, where malaria is 
met with several districts are now free from this malady 
which were formerly infected. In examining these areas 
what is remarkable is that the Anopheles is still present. This 
is the experience even in Europe. What, then, is the explana- 
tion of the disappearance of malaria? For surely it cannot 
be due to the extinction of the Anopheles, for it is still met 
with, and occasionally, as in parts of Calcutta, in large 
numbers. The conclusion seems to me this: that malaria 
disappears from a community or a district when quinine 
treatment is brought within the means of its poorest 
inhabitants. In. most cases this desirable result is not 
generally attained until a district is so thoroughly developed 
as to enable its inhabitants to obtain permanent and profit- 
able employment, and thus the means of obtaining eflicient 
treatment. 

In conclusion, whilst admitting that over small areas 
specially suited for such measures the extermination of the 
Anopheles may be an efficient and practicable method of deal- 
ing with malaria, in the rice-growing tropics it is wholly in- 
admissible. In these regions the effective treatment of the 
fever on the lines indicated holds out the greatest promise of 
success. Where quinine is now made available for the in- 
habitants of a malarial district in India or Ceylon no system- 
atic effort is made for the treatment of the disease. For deal- 
ing with malaria in a district the following points should be 
insisted upon, namely: 

1. A prompt search for cases of fever as fast as they occur 
with efficient treatment. If necessary or otherwise practicable 
malaria should be included in the list of infectious diseases 
whose notification to the local sanitary authority is com- 
pulsory. 

2. The continued treatment of fever cases after the attack 
is over to prevent relapses. 

3. The systematic treatment, especially during the non- 
fever season, of the cases of anaemia and other forms of 
debility induced by chronic malarial poisoning. ‘ 

The above measures represent the least that can be expected 
from a sanitary authority in the treatment of malaria in an 
infected district and it is gratifying to observe that when such 
measures are effectively carried out a great deal will have 
been done to exterminate the disease. The surest prophylaxis 
consists in efficient treatment. 





PLAGUE IN DOMESTIC ANIMALS. 
By James Canruik, M.B., F.R.C.S.Eng., 


Surgeon, Seamen’s Hospital Society. 


THE report that has recently reached this country that 
several fowls, a duck, anda quail, exposed for sale in the 
Hong Kong market, were found to be infected with plague is 
one which is calculated to create alarm, or, at any rate, to 
open up a wide field of inquiry. The fact that domestic ani- 
mals, and animals exposed for sale as food, are subject to 
lague helps, perhaps, to explain the endemicity of the 
wane and the persistency with which it clings to a town or 
district where once it has prevailed. It is an old belief 
amongst the Chinese in Yunnan that almost all domestic 
animals are liable to plague, and they actually formulate a 
seale of relative infectivity amongst animals. The Chinese 
believe that the animals which by their stature are nearest 
the ground, such as mice, 1ats, cats, etc., contract the disease 
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first, and that the taller animals—pigs, sheep, cattle, and 
horses—are less liable, and are always attacked subsequently 
to the smaller animals. Whatever truth there may be in this 
observation, there is no doubt the statement that domestic 
animals are readily liable to plague is correct. 

‘The experiments carried on in 1902 by Professor W. R. 
Simpson and Dr. Hunter in Hong Kong have taught us new 
facts in connexion with the infectivity of domestic animals. 
By vaccinating, inoculating, and more especially by feeding 
animals on plague cultures, or on the blood or organs of 
plague-infected animals, Professor Simpson showed that 
monkeys, sheep, calves, pigs, fowls, geese, ducks, pigeons, 
turkeys, etc., readily contracted plague, and one of the most 
telling results of his observations has brought home to us the 
fact that they more readily became infected when fed upon 
plague bacilli in any environment than by any other known 
means of causing infection. He proved also that the bacilli 
were found in the flesh, in the organs, and in the excretions 
of these animals, and the fact that skin parasites readily 
acquired the bacillus when fed on plague-infected animals 
has long been known to us. 

How far the flesh of these animals is concerned in com- 
municating plague would seem to depend upon the degree to 
which it is cooked. The flesh of thoroughly cooked plague 
infected animals can perhaps be consumed with impunity, 
but in China thorough cooking is regarded by some classes of 
the community as calculated to destroy the flavour of the 
food, and they not infrequently partake of entrails after 
merely washing them. In connexion with this subject it 
may be of interest to know that the Chinese use the duck— 
one of the animals which readily contract plague—in various 
ways in cases of illness. In attacks of fever from whatever 
cause duck’s blood is liberally smeared over the face, neck, 
trunk and limbs, and the duck is used as we use a poultice. 
In abdominal pains a live duck is split open along its ventral 
aspect and then immediately, whilst warm, applied to the 
abdomen of the sufferer, as we would a hot fomentation ora 
linseed meal poultice. 

In China and in many Oriental countries the domestic 
animals, such as fowls and pigs, live in close proximity to 
human beings, so close in fact that they are often under the 
same roof, and housed or allowed to wander about in the same 
apartment. The consequence is that whether the human 
beings or the animals contract plague first either may infect 
the other, for each is liable to the disease. In this way the 
disease becomes endemic in a particular house or apartment, 
teeta other houses or apartments close by are free from 
plague. 

Our attention has perhaps been too closely bestowed upon 
rats as the carriers of plague ; for whilst pursuing that theory 
we have neglected the facts now brought to our notice that 
any or probably all domestic animals do suffer from the 
— and that a multitude of other foci of infection are at 

and. 

Of acute and chronic forms of plague in animals the latter is 
the more interesting from an epidemiological point of view. 
Professor Simpson finds that pigs may suffer from plague for 
weeks without betraying any symptoms of illness. He tells 
us that pigs with plague remain in apparently good health, 
even when their temperature is 103° F. or more; and it is 
only by carefully recording their temperatures that we have 
any evidence that they have departed from the normal. For 
three or four or more weeks the pig may suffer from high 
fever after contracting plague, but until a few hours before 
death it gives no sign or symptom of illness. 

Turkeys may live after being infected for as long as 44 days, 
ducks for 54 days, geese for 35 days, sheep for 34 days, and so 
on. During all this time, however. the animals are giving off 
plague bacilli in their faeces and urine and infecting the 
parasites which inhabit their skin and its coverings. Men 
and animals which are brought into intimate contact with 
them are thus exposed to infection. 

These new facts in connexion with plague help us to 
understand its persistency, its endemicity, and the difficulty 
of its eradication, for it would. appear that every living thing 
in proximity with a plague focus may contract the disease. 
The transmission of plague by ships is, in the light thrown on 
the subject by recent facts, keenly brought home to us. At 
plague-infected seaports every kind of device has been prac- 
tised to prevent rats getting from the infected shore to the 
ship or from the infected ship to the shore. But whilst 
guarding against rats, the fowls, geese, ducks, turkeys, sheep, 
and pigs may have been brought on board for purposes of con- 
sumption by the crew or passengers, or from transmission 





from port to port. Each and all of i pce 
may be infected, suffering from dkscnic nae however, 
giving no sign or symptoms of illness. The 2 and yet 
may be free from plague until the fowls came on b -- = shi 

is only when these rodents die that plague an 2 Yet it 
The acrimonious discussion as to whet} suspected, 


: ler 
infected first and man afterwards, or _— Be bo 
a, 


has raged for several years, but the varvj i 
brought forward may find its solution ‘men pir 
it was some other animal that infected both and tk Oss 
and man developed the disease almost contempora: alba 
Plague has frequently oceurred whilst the rat remains eed 
as proved by the most careful bacteriological in me free, 
epidemiologists have, In their conviction that the mA 
the rat only is the carrier of the disease, been led ir - 
their investigation. Plague appeared in Glasgow. rae. * 
rats were found infected until twelve months aiterwneiet » 
pop i - doubt Pan some other animal from on phe 
iling from a plague-i ? : 
ofthe _— is ; plague-infected port was the conveyer 
e prophylaxis of plague therefore assum i 
proportion than has hitherto been bestowed pein bi 
and every animal received on board ship may possibly co Aap 
plague; it may be suffering from plague and yet show: 
signs of illness. The fow] will readily eat its food, and the 
—— pia ea woe as voracious as ever even when the pee 
rature ‘ me ‘ 
fo to “ 1e former may be 107 F., and that of the latter 
ese are problems which the sanitary offic 
must at once take in hand if plague is to é. controllent Te 
one evidence of plague in animals short of examining the 
blood or excretions of the animal for plague bacilli 


is that of temperature; so that it comes t : 
that the temperature of every animal proven 
being received on board from a_ plague- infected 


port should be tested, and steps taken to weed 
apyrexic from the pyrexic—a laborious process no ‘loube fe 
it is the only means known to us at present how to separate 
the infected from the healthy. Net only, however, is it 
domestic animals that are Lacan to be infected.’ The 
marmot in Mongolia was proved by Clemow to suffer from 
plague; bats were found to be infected in Naples; pigeons 
which were until recently held to be immune, are now known 
to succumb readily to the disease; and the story of the crow 
flying over Rome, falling dead in the street, and infectin 
children with plague who picked it up is readily explainable 
in the light of modern research. 

What is ‘wanted is a ready means of diagnosing plague in 
animals ; for to take the temperature of each pig of a large 
consignment, or to examine the blood for plague bacilli is 
an ordeal the best equipped port officers could not possibly 
do. Could we tell by inspection that an animal had plague 
we might hope to be able to control plague in some measure, 
but until we discover a rapid method of diagnosing plague 
in animals, I fear we have little hopes of combating the 
spread of the disease. 
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INTRODUCTORY REMARKS BY THE PRESIDENT. 


GENTLEMEN,—In opening this Section of Ophthalmology I 
have pleasure in reminding you that its meetings this year 
promise to be of the greatest interest to us all. Each day is 

rovided with the discussion of an important subject, which 
is to be followed by aseries of papers which appear to be 
pregnant with practical and important instruction. Weare 
fortunate indeed not only in the nature of the discussions, 
but in the selection of those who have consented to introduce 
them—namely, Mr. Stanford Morton on the Operative Treat- 
ment of Conical Cornea, Mr. Nettleship on the Relationship 
between Retinal Haemorrhage and Renal Disease, and Mr. 
Hartridge on the Operative Treatment of Strabismus. These 
discussions alone would, I am sure, be of sufficient interest to 
compensate us for the loss of time and the trouble of attend- 
ing the meetings, but the papers which are io follow, such as 
those by Dr. Darier of Paris, Dr. Sydney Stephenscn, Mr. 
Tatham Thompson, Mr. Lister, and many others, will, [am 
sure, tend to the advancement of ophthalmology, and so will 
give us complete satisfaction. 
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NOTES ON OPERATIONS FOR CONICAL 


CORNEA. 


By A. Sranrorp Morton, F.R.C.S., 
Surgeon, Moorfields Ophthalmic Hospital, etc. 


. treatment of conical cornea is generally recognized as 
Be ret with much difficulty, for which various =e 
giving very — results, have been suggested and trie 

i o time. 
1) Tae paneer it is proposed to consider the treatment only 
from the operative point of view for eases which are not 
otherwise sufficiently improved. ; 

The object of an operation is to produce such a flattening 
of the cornea as will enable the patient to obtain useful 
vision. The operations chiefly in vogue to attain this end 
wars Cauterization without perforation. 

2. Cauterization with perforation. 

. Excision of the apex of the cone. Ae aa 9 SLE 

n view, however, of the paucity of statistics giving full 
details of series of cases treated by these three methods, the 
data as yet available are scarcely sufficient to allow a deci- 
sion being arrived at in favour of either operation. In the 
hope of aiding, in some slight degree, the attainment of this 
desirable end I have ventured to record in detail all the cases 
of which I possess notes subsequently to the operation 
(except, perhaps, some two patients whom I have been unable 
to follow up). 

In doing this I have endeavoured to show: 

1. The V. without and with glasses before operation. 

2. The V. without and with glasses after operation. 

3. As far as possible the permanence, or otherwise, of the 
result by giving the visual acuity just aftér the operation and 
again at a later date (in one instance, Case 1, twenty years). 

4. Complications attending operation. : ; 

For enabling me thus to bring forward this series of cases 
my warmest thanks are due to my friend, Mr. W. Ilbert 
Hancock for the infinite pains he has taken in looking up the 
notes, personally examining and testing all the available 
patients, and then sifting the material and tabulating the 
results. 

In a large majority of the cases the operation performed 
was excision of an elliptical piece from the apex of the cone, 
a method which I was led to try by reading the notes of a 
series of successful cases operated on in this way by Mr. 
€. Higgens, and reported by him in the British MEpDIcAL 
JOURNAL, 1880, vol. i. 

The operation performed in the following cases consists in 
transfixing the apex of the cone by a long, narrow, and stiff 
Graefe knife whose edge is turned forwards and a little to the 
right. The knife is pushed steadily onwards until it cuts its 
way out through the cornea to the right of the apex of the 
cone, thus forming one edge of the elliptical piece to be 
excised. The flap thus formed is held well up by its free 
edge with fine forceps. The knife being then passed beneath 
the points of these forceps, cuts out on their left side 
through the corneal tissue, and so completes the excision of 
an elliptical piece, about 2 mm. by 1 mm., containing the 
apex of the cone. 

Excision of the apex may be performed in the vertical or 
horizontal meridian, or in the meridian of least curvature. 
There is perhaps not very much choice as between the vertical 
and horizontal incisions though, possibly, with the former, 
the wound is more under cover of the lids, and therefore less 
disturbed, than a horizontal incision which might be just in 
the line of the palpebral aperture. 

Of treatment by cautery in concentric zones, without per- 
foration, so ingeniously devised and skilfully practised by Sir 
Anderson Critchett, I have had but little experience. In two 
only of the cases (11 and v1) was cauterization performed as 
a primary operation. In Case 11 it was done first without, and 
some months later with, perforation. In Case vm the A.C., 
though not empty when the operation was completed, leaked 
freely for three weeks with much corneal infiltration and 
ciliary injection. 

From a perusal of the notes, it will be seen that operations 
for conical cornea are certainly not devoid of risk and should 
therefore be undertaken only when other means fail to give 
the desired vision. 

Complications of Operations.—As the following cases show, 
the dangers attending excision of the apex are (a) anterior 
synechia. (4) iritis and posterior synechia, (ce) increased ten- 








sion, (d@) hypopyon. In cauterization with perforation thére 
are the same risks, and though in cauterization without per- 
foration these are minimized, yet in one case which» eame 
under my observation there was increased tension requiring 
treatment. F 

Treatment of Complications.—In order to avoid as far as pos- 
sible the risk of anterior and posterior synechiae, the eye 
should be well under atropine, and care should be taken to 
avoid extending the incision too far, especially in tne down- 
ward direction. After the operation ung. atrop. should be 
freely inserted with as little disturbance as possible of the 
lids. Increased tension is seldom met with except as the 
result of anterior synechia. If anterior synechia oceur it 
may be dealt with by Lang’s knives or iridectomy. Iritis 
will be treated in the usual way, and, should troublesome 
posterior synechia supervene, iridectomy is indicated. 

Choice of Operation.—It is difficult to specify the indications 
in favour of one or other method of operating. Should the cone 
be only slightly prominent, and especially if situated towards 
the outer side of the cornea, cauterization would seem to be 
indicated rather than excision of theapex. Where complica- 
tions already exist in the eye to be operated on, such as a 
pupil contracted and fixed by iritic adhesions, one would 
probably use the cautery without perforation, as being per- 
haps less risky. 

Cautery, with perforation, and excision of the apex appear to 
involve about the same amount of risk. The scar, however, 
of the cautery is probably generally more extensive than the 
linear sear of the excision, and therefore leaves less cornea 
clear for visual purposes. 

Preliminary Iridectomy,—This has occurred to me as likely 
to obviate to some extent the occurrence of anterior synechia 
when the cornea is perforated. I am not at all sure, however, 
of its advisability, for on several occasions I have noticed 
how much worse the vision was while the pupil was dilated 
by atropine than afterwards. Then on reinstilling atropine 
the vision was again materially lessened, so that it seemed as 
if the narrow fissure between the scar and the pupillary 
border was an advantage which would have been lost had 
iridectomy been performed. 

Perforation or Non-Perforation.—Flattening of the cone is 
the object aimed at, and this is certainly best attained by 
perforation. Whether, however, the advantages gained by 
the extra flattening thus obtained are more than counter- 
balanced by the risks incurred, and whether the perforation 
should be effected by the knife or the cautery, are points on 
which it will be easier to form an opinion when we have at 
disposal more statistics giving full details of complete series 
of cases treated by the various methods. 


TABLE I.—Summary of Operations. 
. Number of cases operated upon, 13; (1) males, 3; (2) females, ro. 
. Age at first operation : (1) Youngest, 20; (2) eldest, 32. 
. Number of eyes operated on, 20. 
. Number of operations, 30: (1) excision of apex, 26 ; (2) cautery, 4. 
. Excision of apex: (1) Uncomplicated, 19; (2) complicated, 7; anterior 
synechiae, 7 (26.9 per cent.) : with increased tension, 3 ; without increased 
tension, 4 (3 with iritis and hypopyon). 

6. Operation of excision repeated on 8 occasions; improvement in 
Cases I, III, V, VI; no improvement in Cases XI, XII, XIII. 

In no case was the operation repeated as the result of a gradual failure 
in the visual acuity, but because of the little or no improvement follow- 
ing the previous operation. 

7. Secondary operations ; (1) Iridectomy, 9: (a) for increased tension, 5 : 
Cases II, VIII (3), XI; (0) optical, 4; Case x; (2) division of anterior 
synechiae. With Lang’s knives, 2; Cases I1, x1; (3) paracentesis, 2; Cases 


UbhWN 


> ap iM 

8. Time taken for the anterior chamber to re-form, variable ; (1) shortest, 
24 hours; (2) longest, 3 weeks. 

9. Operation with cautery performed, 4 times; (1) without perforation, 
1; Case II; (2) with perforation, 3; Cases II, 111, vil. Oneof these, Case 11, 
had previously been done without perforation. 


CASE I. 
Mrs. W., aged, 32. 
g2- = x; Jrat 2in.c —5 Dsph. = some( No glasses 
< help for 
‘UL. = $, Jeat 2in.c —5 Dsph. = ,, some! near type. 
June gth, 1880.--Operation on left. Excision of apex. 
Progress.—Uncomplicatea. Anterior chamber leaked for three weeks. 
February, 1881.—Operation on right. Excision of apex. Repeated at a 
later date. F 
Progress.—Uncomplicated. 
Rt+2D sph. 
May, 1881.—V. o+25D 


35° 
L. = 4& Jr at 12in.¢ + 2D sph. = ¢ letters Jx better. 


May, 1880.—V. 


= , ; 
a= partly Jz at 14 ins. 


(R. = {, some Jratizinté+5D.cy.x~ = § some: 
30° 
Feb. Sth, tger.--V. } L = some J1é + 1.75 D sph. = $ full. 
o+ 1 D.cy a, , 
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CASE II. 
Edith L., aged 26. ; 
(Rk. = counts fingers at 6 in. Jzo not improved. Very prominent 
V. < cone with apical opacity. 
(L. = 3% Jz at 6 in. C—1 D sph x. 
March roth, 1902.—Operation on right. Cautery without perforation of 
cornea. 
April sth, 1902.—R. = ,4 J16 not improved. 
April 30th, 1902.—Operation on left: Excision of apex. 
Progress.—Adhesion of iris to upper and lower extremities of the in- 
cision with ultimate increased tension, for which an iridectomy down- 
wards removing the lower anterior synechia was performed. Later the 
upper anterior synechia was divided with Lang’s knives. 
ovember 218t, 1902.— Operation on right. Cautery with perforation of 


cornea. ee 
January 7th, 1903.— eS. =, letters +2 D.cy.\ Jrats5 in. 
S—1.5 D.cy.\ er <o 
0 
L. = & ¢— 3.5 D.cy.¥ = § letters Jz. 
75 


CASE III. 
Emma H., aged 28. 
abs 2 —- fingers at 4ft. Jz at 1 in. not 
improved. 
February 13th, 6 V4 Counts fingers at 5 ft. Jz at rin. not 
improved. 
February 14th, 1896.—Operation on left. Excision of apex. 
Progress.—Uncomplicated. ; i 
April 28th, 1896.—Operation on right. Excision of apex. 
resgnaes —Cacemgnee nee ‘ 
; je 16 not improved. 
July 28th, 1896.—V. +r; = letters Jrat6in. 
March 23rd, 1900.—Operation on right. Cautery with perforation of 
cornea. 
— 3 D.sph. = 
S=6D.cy y * 
° 


”— 


May 4th, 1900.—R. < 


7O 
November 27th, r900.—Operation on right. Excision of apex. 
Progress.—Uncomplicated. 


B= ao Jz at sin, &— 3 D.sph. = i some. 
February sth, r901.—V. —6Dey.w Fe 


pads Usk 
L. =  J1 at 7in. ¢ — D.sph. = ,4 some. 


CASE Iv. 


Ellen M., aged 29. ‘nce teat ae meat , 
. ee eae =a at 310. C—4 D.CyY>=¢7. 

September arst, 1893-—V. (L= 44 J 6 at 3 in. c—, Dey t=. 

September 22nd, 1893 —Operation on right. Excision of apex. 

Progress.—Anterior chamber reformed on the third day, with slender 
tag of iris adherent to the wound below. On the fifth day after the 
operation an acute attack of iritis with hypopyon developed, which sub- 
sided under treatment. _ 

R.é+2 D.sph. 


October 2sth, 1893.— Ate D.cy¥ =. 
° 


7O 
February 13th, 1894.—Operation on left. Excision of apex. 
Progress.—Uncomplicated. . 

% R.=,% Jr at 10 in. C—4.5 D,sph.=,% full. 
February 8th, 1901.—V. 1L=% Jz at 5 in, o—7 D.sph. ary 


S—5.5D:cy: 4 


, CASE Vv. 
Lydia M., aged 23. 
ra R.= 4 & + 3.5 D.cy > +6 _ 
December, 1902.—V. {PE v5 & + 3.5 D.cy > Ki i partly. 
January 15th, 1903.—Operation on left. Excision ,of apex with some 
benefit Operation repeated on April 23rd, 1903. 
Progress.—Uncomplicated. 
July 6th, 1903.—L. = $ 1 letter Jz at oin, ©— 1:5 D-SPh._¢ 4 
y 993 g ratg s=—Dey us partly. 
60° 
&@ + 1.5 D,sph = J1 at ro in. 
cS —1D.cy 60\ 
€0° 


CASE VI. 

Bertha R., aged 20. — 

_y sfR.=s% J1 at 8 in. not improved. 
June 2nd, 1902.—V. LL.=,; Jz 8 in. not improved. 
June oth, 1902.—Uncomplicated. 
September 8th, 1902.—L.=,5. 
February 2nd, 1903.—Operation on left repeated. 
Progress.—Uncomplicated. 


L. ¢—7 D.sph : 
March 12th, 1903.—2-——7 ©-SP2- _ » 
12th, 1903 —y Pa +; 1 letter. 


April 23rd, 1903.—Operation on left repeated a second time. 
Progress.—Uncomplicated. 
@—1.5 Dsvh. _- (2) 
ns ‘== 6 (2), 


. —L.=§ i 
July 6th, 1903.-—-L. =f Jnat 3 in. —— 


¢ + .5 D. sph.—Jz at 6 in. 
o+ 3D.cyy 


CASE VII. 
William S., age ar. 
November 6th, 1899.—R. J1 at 3 in F (1) not improved. 
L. Jz at 3 in 4 not improved. 

In the left eye the cone was only slightly elevated and its apex was very 
rounded, so that its transfixion would have been difficult. For this 
reason, and also because the cone was situated well to the outer side 
where opacity would less interfere with vision, it was decided to 
cauterize. 
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November 13th, 1899.—L. cautery probably with perf i 
TheA.C., though it did not empty at the o eration, lonkee al f 

weeks, and there was much infiltration of the cornea ully three 
Progress.—Otherwise uncomplicated. ; 
March sth, 1900.—L. §. 
December 3rd, 1901.—L. Jr at 12in. ,4 é—1.5 sph. ¢ 2 letters, 


rt CASE VIII. 
Kate V., aged 22. 


September 6th, 1897.—V. {B- = go J.1at3in. badly. Not in 
P 97 { L, = 4 J. 1 at 3 in. badly. Not improve’ 
September 7th, 1897.—Operation on right.” Excicien of apex ‘i 
Progress.—Anterior chamber leaked for two weeks, re-formin 
broad anterior synechiae. Later increased tension developed fore mith 
an mciwane er | outwards was performed, only proving partia ly su which 
A second iridectomy inwards permanently relieved the tension ccessful. 
November, 87 - = 9 1 letter J.12.¢—.75D.sph.=4%. 
February rsth, 1898.—Operation on left. Excision of apex. 
Progress.—Almost similarly complicated course to that of right, wi 
anterior synechia and increased tension relieved by an iridectom ive 
wards after an attempt to divide the synechia had failed. ht 
April 18th, 1898.—L. = 4 not improved. 
ee .. €—6D.sph. 
Feb. 2nd, ne R.= <x Jz at 6in. S13 D.cy.> =12 full Jrat ro in, 
UL. =< 4 Jagat 4in.d —6D. sph. = 4 Juz, 


CASE Ix. 
Arthur A., aged 22. 


R.=counts fingers at 2 ft. not impr 
anes ee 5 roved. 
March s1th, 1892.—V co Jx at soe &-1.5 D.sph.=$ partly. 
February 14th, 1893.—Operation on right. Excision of apex. 
Progress.—Uncomplicated. 


November 27th, 1900.—R.=, Jz at ro in, [24 D-SPh. _« 
» 1900. ao 10 s—s.sDeye letters. 
40 


CASE X. 
Hannah §&., aged 28. — 
-=Counts fingers at 3 ft. Not improved. 
January 2nd, ee Opacity of apex of cone. ey 
) L.= J 2at2in. Not improved. 

January 3rd, 1895.—Operation on right. Excision of apex. 

Progress.—Wound healed and chamber re-formed the second day with 
no anterior synechia. On the third day eye became painful and infected 
sticky lymph adhered to the wound, aqueous turbid and later anterior 
chamber completely filled with a yellowish mass of lymph which on 
January 6th was removed through the operation wound. Again accumu- 
lating paracentesis was performed and froin this date the inflammatory 
process gradually subsided. _ 

February 15th, 1898.—Operation on left. Excision of apex. 

Progress.—This eye ran a similarly complicated course to the right, 
After the lymph had been removed through the wound the eye rapidly 
quicted down recovering with a tag of iris adherent to the wound. 

March 18th, 1898.—Left iridectomy outwards. 

April 29th, 1898.—Right iridectomy outwards. 

Progress.—Both operations were followed by subacute iritis, the colobo 
mata becoming eventually filled with organized lymph. 

July 8th, 1898.—Left iridectomy inwards. 

July 15th, ae iridectomy inwards. 


ir = gf J 1% — 2Dcy >= 2 letters. 
March 13th, 1993) L, = fo J 2atsins.£—? peehe =3 
wa 2 U.CYy. 
CASE XI. 


Alice J., aged 28. i ao heh aie de — : 
\ aes = 26 at 41n.€ — 7 D.Sph. = go. 

June 24th, 1895.—V. Li =<4J8 at4in. ¢—7 D.sph. = %. 

Progress.—Uncomplicated. 

July 23rd, 1895.—Operation on left. Excision of apex. 

Progress.—Anterior chamber re-formed on seventh day with tag of iris 
adherent to wound, which was Saag ood with py be —- 

we .=s.Jrat6in. Not improved. 

September roth, 1895.—V. {tr = Jgat3in. Not improved. 

June 23rd, 1898.—Operation on right repeated. 

Progress.—Anterior chamber re-formed the following day with pupil not 
well dilated and iris adherent to wound. A few days later the eye 
became painful with increased tension ; paracentesis gave only temporary 
relief, and on the symptoms returning an iridectomy downwards prov 
successful, 

(R. = §, J12 at gin. ¢ — 3 D.sph. = &,. 
February_8th, 1901.—V. < 





pL. =o Jx at 3in.* = 25 oe = fy Jn at Gin 
= ; 60° 


CASE XII. 

Alfred A., aged — ae sale 
= = ¢ — 1.5 D.sph.=.% Jat 4 in. : 
August 8th, 1898.—V. { =63—o08 D.sph.=<. partly Jx at 4 in. 
August oth, 1898.—Operation on right. Excision of apex. 
Progress.—Uncomplicated. 
December 13th, 1898.—R. ¢ — 5 D.sph=44. 
October 26th, 1900.—Operation on right repeated. 
ch paanentiappnee ot 7 ei 
_sR=S, t — 2 D.sph. 35. 

February sth, rgox.— { “#0 5 = 3 yon 256 at s in. 

CASE XIII. 
Sophia T., aged 22. XS 

R.=<¥,Jratzin, $= 20D. hcg 

September roth, 1891. V. Sa 7D. cy. 


L. = < §; Jz at 2in. not improved. 
September 11th, 1891. Operation on left. Excision of apex. 
Progress.—Uncomplicated. 
November 2nd, 1891. L. € — 10 D. sph. = §. 
November 3rd, 1891. Operation on left repeated. 
Progress.—Uncomplicated. 
February 15th, r901—L. = < (4; J1 at 3 in. not improved. 
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TABLE II.—Analysis of Results. 
—_ | - , | 
V. Before Operation. | V. After Operation. Time Between 
a eration 
oe Without Glasses. With Glasses. | Without Glasses. With Glasses. and Testing. 
Ls | $ | J t 
i | Noti ...|fR. = x some J. 1 at 12 in. .../§$ some J. 1 at12in. S4 -| 19 years, 
R. =< %J.1at 2in. ...| Not improved... i{ = 13 BS i agent? | 79 years 
b {r =<J.ratzin. ... ee >» aa ons) Cle i AOE Fs. ad 1 U$ J. 1 atri2in. a Ss ...| 20 years, 
— BP in. J. eae eee - ia R. = J. rat in.... § x, letters J. rat 5 ip. .. 10 months. 
II {F = irae a r vn ae ie “a (lL. = % J. ratoin.... \' ?etters J.rati2in. | 8 months. 
= Fingers at4ft.J.1atzin.| ,, ee .j}fR.=gJ.ratgin... .. «| §.$ J. 2ats5in : | 43 years. 
III {F = Faeern et o J: vaszin.t ;, ne “Hr = % J. 1at7in.... abe woe Use J.1at7in 5 years, 
j ’ | ; | 
= 4+ 3 6atcin. — ae i Sana | fR. =. J. 1 at ro in. (.% J. 1 at 12in. | 8 years. 
IV pe eee mee ae * ae te =75J.1at sin. 103% J. ratsin. | 7 years. 
vi L=%-. ie ce a ...| $ partly | L. = $1 letter J x at gin. ..| § partly J. 1 at zo in. ..| 6months. 
. | 
yI| L=J.rat8in... ... = Notimproved... ...| L.=¥;J.ratzin... ..  ...| $xletterJ.1at6in. 1 year. 
—— | 
vi | L=<¢J.ratzin...  ... “ oa 4s 7 L. = ¥& J. ratz2 in. $ alettersJ.ratx_in. ... | 2 years. 
= 3 J. rat 3in.... pel os als R.=< 4J.1atsin. ... | ff J. x at ro in. .| 33 years. 
VIII {? = bs . 7 at Sieh... ne a (|lLL=< 45. m4at4in. ... {k A) ’ -| 3 Years. 
1x | R. = Fingers at 2 ft. | a ae | R. = ¢ J. 1 at 10 in. Y; J. 1 at roin. ..| 8 years. 
eet “s at 3 ft. ren Bes eer fs | fR. = & J. 10 at ro in. ©; most J. 10 at ro in. ae § years. 
x {R= eer  saillen 9s Me i “HE: = ¢, J.2at8in.... * most J. 2 at 8 in... 5 years. 
| | 
R. = Fingers at 6 ft. J. 8at4in.| &, ... Oe ave wAHfR. =< GJ.12at4in. ... ..| f¢o J. 12 at 4 in. -| 6 years. 
XI {r: = Paes at 5 ft. J.8 at 4in. ° ae Nee ae =e = % J. 1 at 3 in.... {% J. rat 3 in... “| 6 years. 
XII | R.= % J. 4at4 in... | sie oe + oe "| R. = &% 4 #, J.6at 8 in. | 23 years, 
xr | L.=¢J.1at2in.... ee vl Not improved... ~| B= <&J. 1 at2in. | <5. 1at2in. “| 9 years. 








The glasses giving the above results will be found in detail with each case. 


Mr. TatHAM THOMPSON had in his earlier cases operated by 


removal of an elliptical piece from the apex of the cornea, | 


having first passed sutures into it in order to bring the 
edges together. This h : 
almost exclusively used the cautery, and with this he had 
had most encouraging results. He thought the central area 
should be burnt as deeply as possible short of causing per- 


iridectomy as he believed it added to the safety of the 
operation. ; . ; 

Dr. Kart GROSSMANN (Liverpool) said while he regretted 
not to have kept an accurate record of the cases he had 


e had since given up, and had | 


course of time tended to disappear and he had never had any 
complications. 

The PrEsIDENT preferred to cauterize and perforate. 

Mr. Morton, in reply, said he did not at all like putting a 
suture in any cornea especially in the abnormally thin ones. 
usually present in this disease. He thought that iridectomy 


ing | would be a disadvantage in most cases ; he had done it on 
foration. In his last six cases he had done a preliminary | 


operated upon—altogether about a dozen—his impressions | 


and recollections of some of them were very vivid. Some 20 
years ago he followed the method he had seen used by Snellen, 
of slicing a wedge-shaped piece out of the apex of the cone 
after having passed a discission needle through it, if possible 
without opening the anterior chamber. Later on he used the 
actual cautery (ferrum candens), and replaced this after- 
wards by either the galvano-cautery or the thermo-cautery, 
always taking care not to perforate into the anterior chamber. 
The results obtained had been always satisfactory, except in 
the case of a neurotic patient 22 years of age. On the one 
eye of this patient a satisfactory result was obtained after 
repeated cauterizations, but in the other neurotic attacks 
followed cach cauterization, one with momentary suicidal 
tendency. A week afterwards signs of keratomalacia set in 
which, in spite of the most careful attention, could not be 
stopped. Except in this one instance, Dr. Grossmann had 
been so well satisfied with the thermo-cautery and galvano- 
cautery that he never had oceasion to adopt Sir A. Critchett’s 
complicated cauterization. In the future, however, he 
intended trying cauterization by means of a burner, specially 


made for him and modified for eye work, for the application | 


of hot-air cauterization as introduced for surgical purposes by 
Dr. Lugen Hollinder, of Berlin. 

Mr. RicHarp WILLIANs said that since 1886 he had done:no 
other operation than the cautery though previously he had 
performed excision of the apex, bat the results of this were 
not good and he infinitely preferred the former method with- 
out perforation. He thought that many cases could be 
sufficiently improved with glasses and general treatment. 

Mr. Doyne thought that the most brilliant results were 
obtained by excision of the apex, but that cautery without 
perforation was infinitely safer and for this reason he pre- 
ferred it. He had never failed to get flattening of the cornea tu 
a sufficient degree, but it should be watched and carried much 
further than appeared necessary at the time. The scar in the 


| 


occasions but only for special reasons. He thought that to 
aim to cauterize just short of perforation was practically im- 
possible, as one could never tell how thin the cornea was. It 
was very difficult to gauge the amount excised and apparently 
it did not make very much difference. He felt that each case 
should be treated on its own merits, and it could not be said 
that one operation was distinctly superior to another. What. 
was wanted was an extended series of cases with full data of 
the visual acuity both with and without glasses before and 
after the operation. 





EXTRACTION OF CATARACT IN THE 
CAPSULE. 


By Major Henry Smiru, M.D., M.Ch., I.M.S., 

Civil Hospital, Jallundhar, Punjab, India. 
ExTRACTION of the lens in the capsule was practised in the 
early days of cataract extraction on the Continent of Europe, 
but seems to have fallen into disuse. The attitude of English 
ophthalmologists towards it oe from the fact that at the 
meeting of the British Medical Association held at Chelten- 
ham in 1901, a paper was read in the Section of Ophthalm- 
ology by Mr. F. Richardson Cross, of Bristol, and in that 
paper he remarked incidentally: ‘‘The ideal extraction of a 
cataract is that of the whole lenticular body in its capsule. 
But this is only safe under exceptional circumstances.” 
Mr. Cross’s view seems also to have been tacitly accepted by 
the meeting. 

I quite agree with Mr. Cross as to the theoretical excel- 
lence of the operation, and in addition to that I hope to show 
in the present paper that it not only possesses great practical 
utility, but that the circumstances under which it is not. 
advisable are few. In India extraction in the capsule was 
practised to some extent by Surgeon-Major Macnamara, 
I.M.S., in the early Seventies, and in recent days it has been 
made a systematic operation by Livdiolinbticenal he ae 
Mulroney, I.M.S., and his assistant, the late Rai Barbadur 
Mehr Chand, and I hope that the operation will be fivmly 
established in India before the expiry of many years. 

The details of the operation which I perform are my own. 
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My personal experience extends to over 8,500 cataract ex- 
tractions. Of these, about 2,000 were performed by the orthodox 
method of scratching the capsule and leaving it behind, and 
about 6,500 were extractions in the capsule. Those extracted 
by capsulotomy were, generally speaking, my earlier opera- 
tions. In them, when a nervous patient was operated on 
under cocaine, it occasionally happened that when the in- 
cision was made, before there was time to take out the 
speculum, the patient by screwing up the orbicularis muscle 
put pressure on the eyeball and shot out both the lens in its 
capsule and a quantity of vitreous. I was agreeably sur- 
prised to find that these cases generally te. out well in 
every way. The observation of this accident and its results 
induced me to perform extraction in the capsule as a sys- 
tematic operation, modifying details as experience dictated. 


Table of Results of Cases submitted to Extraction in the Capsule 
at Jallundhar Civil Hospital from January Ist, to May 1st, 
1908. 




















| Pee : Third- 
Escape | Capsule; First- | Second- 
Muse! Sritia. of jCapeule | Lett | class | class | “Eee 
er. Vitreous. | £ | Behind. | Results. | Results. re 
| sults. 
Per Per Per | Per Per Per Per 
Cent. Ceut. Cent. | Cent. Cent. Cent. | Cent. 
1,023 0.19* 6.6 8 4 99.42 0.19 0.39 








* Occurrel in cases where the capsule was left behind. 


Preliminary Inspection of the Eye to be Operated on.—The 
trained eye of the surgeon, aided only by the fingertips, will 
supply more information than all the instruments that have 
yet been devised for this purpose. The patient’s eye can be 
properly inspected only when he is lying on his back in a 
good light, from which the direct rays of the sun are ex- 
eluded. The appearance of the sclerotic, the lustre of the 
iris, the position of the iris, the position of the lens, and the 
reaction of the pupil to light will reveal to the naked eye all 
that is required as far as cataract is concerned, except in the 
very rarest of circumstances. The reaction of the pupil to 
light is almost as accurate an indicator of the visual acute- 
ness of the retina as the galvanometer is of an electric 
current. 

For practical purposes, and having regard only to the 
operator's point of view, I classify cataracts as follows : 

I.—In children. 

(a) Soft, that is, of milky consistency. 

(b) Gelatinous, that is, of gelatinous consistency. 

II.—In adults. 

(a) Hard. 

(b) Semi-soft, that is, a core surrounded by juice of milky consistency. 

(c) Semi-gelatinous, that is, a core surrounded by material of grape- 
juice consistency. 

(d) Atrophic. 

The operator, before he has made his incision, can diagnose 
each of these varieties with accuracy, hence the importance 
of the classification. Cataract in children and atrophic 
cataract are not suitable for extraction in the capsule. In 
the semi-gelatinous variety the lens occasionally has a pecu- 
liar bluish tinge. These cases, also, are unsuitable for ex- 
traction in the capsule, for the capsule is weak and liable to 
become ruptured during the operation, allowing the core and 
lens matter to escape; and if the surgeon be not dextrous, it 
will retract, together with some lens matter, so that the ulti- 
mate effect on the eye is no better than if the operation had 
been performed by scratching the capsule. 

Out'of 1,083 cataracts: operated on by me during the first 
four months of the current year I decided that 60, or Ri per 
cent., were unsuitable gor extraction in the capsule. Thirty- 
one of these were in chiidren and 29 were in adults; so that 
among the adults I excluded 2.7 per cent. from this opera- 
tion. Having decided that the case is suitable for extraction 
in the capsule, and the usual preliminaries having been gone 
through, I make a liberal-sized upper incision, inserting the 
knife at the sclero-corneal junction just as ~— as anatomy 
and experience teach us will avoid wounding the dangerous 
area, and cut out in the cornea with a sweep half-way be- 
tween a normal pupil and the sclero-corneal junction. I then 
take out the speculum, and my assistant hooks up 
the upper eyelid on an ordinary large-sized_ strabis- 
mus hook, and draws down the lower lid by plac- 
ing the ball of his thumb on the skin of the face 
close to the lower eyelid. He lifts the upper lid well 
up with the strabismus hook, and relaxes his hold on 
neither the upper or the lower lid until the operation is 





finished. It is important that he sho i 
well up and retain the lower one so well dow tying upper lid 
laris muscle cannot be brought into action b th © orbicu- 
until the operation is finished. The importance ofa the tag 
competent and reliable assistant in this matter croughly 
over-estimated. Assuming that the operator is ‘ckillee : 
ophthalmic manipulation, it is the free action of th ed in 
laris muscle in almost all cases which causes ee 
vitreous. I consider it of supreme importance fh ont. 
this fact upon any one attempting the operation ie 
place the curve of a strabismus hook over the corne jen 
the junction of the lower with the middle third of th v= ut 
and a spoon just above the upper lip of the wound T rss. 
the strabismus hook down neither towards the wou _— 
from it, and do not alter its position until the lens is pod. 
out, all the time making slow, steady, and uninterruptes 
pressure and counter-pressure. When the lens is more 
half way out I, while keeping up the tension with the s _ 
in its original position, shift the strabismus hook for Pee 
and gently tilt the lens by getting the edge of it in the a : 
cavity of the strabismus hook. If this latter manceuyr ~~ 
done with the spoon or other comparatively i ; 
instrument, or with the slightest roughness ‘or a - 
the capsule will give way and allow the body . re 
lens to escape, and if the operator be not dextro : 
will itself retract with some contained lens ran : 
and being in part dislocated will give trouble in its removal’ 
I shall deal with the removal of such capsules later on. The 
lens in its capsule being out the eyelids are let go and ie 
daged up with the usual antiseptic pad. If a trace of vitreous 
have escaped it is snipped off with scissors, and if the iris 
prolapses. it is replaced before the eyelids are let go. In the 
case of non-iridectomy extractions the slow, steady strain of 
the lens on the pupil tires out the muscle of the iris and the 
pupil gently relaxes as the muscle tires. There is no advan- 
tage in a preliminary instillation of atropine. I have fre. 
quently thus extracted the lens in its capsule in opium-eaters, 
in which the pupil was contracted with opium, without atro- 
pine and without difficulty. This slow, steady proceeding 
also allows time for the lens to become gently dislocated. The 
operator who attempts to extract the lens in its capsule either 
with or without an iridectomy, as rapidly as is done when the 
capsule is scratched, will have disastrous results. By over- 
rapid expression the capsule will burst. I find that the 
whole operation takes from two to three minutes—twenty to 
thirty cataracts in the hour, The only sponging, wash- 
ing, or douching I use is a preliminary washing 
out of the conjunctiva with a 1 in 2,000 perchloride of mercury 
solution. After the lens in its capsule comes out, if we go 
‘‘ fiddling” we are sure to have an escape of vitreous. The 
lids on closing are quite sufficient to drive out any fluid there 
may be, vitreous or other, except blood. Blood should: not 
escape in a cataract operation beyond the merest trace, which 
can be neglected. The operation I perform with an iridec- 
tome differs in no way from the above, except in the iridectomy,. 
The corneal wound I make is very little larger than is neces- 
sary for the safe extraction of cataract by the ordinary method. 
I have before called your attention to the capsule giving way 
when the lens is partly out. Of the 1,023 cases submitted by 
me to extraction in the capsule in the current year the capsule 
gave way in 8 percent. In half of these I was able to catch 
the capsule hanging out of the wound with its contained lens 
matter, thus leaving the capsule behind in 4 per cent. of the 
eases. This is the most serious complication in this form of 
operation. The operator at this juncture should keep up 
sufficient pressure with the strabismus hook in his right hand 
to prevent the eapsule retracting, and lifting an ordinary dis- 
secting —— with his left, he should catch the capsule and 
bring it with its contained matter with him. If the cap- 
sule have retracted, we should try by gentle stroking to press 
out its contained lens matter—this the experienced operator 
will generally succeed in doing—and if the capsule be evident 
to the eye we may make an attempt to catch it with an iris 
forceps and fetch it out. If we cannot do this latter by one 
or two careful attempts we should desist and watch events, 
Escape of vitreous, 30 much dreaded, though not a desirable 
thing, I have seldom seem evil consequences from. In the 
1,023 cases under consideration, escape of vitreous amounted 
to 6.6 per cent., and in only one of them did I see evil conse- 
quences attributable thereto. Cases in which the amount of 
escape has been small seem to do just as well as others. The 
vitreous seems to repair as well as any other tissue, and why 
should it not? The place of escaped vitreous is either taken 
by aqueous humour or is renewed, and the tension of the eye 
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seem to suffer unless the escape be considerable. 
88g See noted in the table in this paper are, with three 
ceptions, only a bead of vitreous escape. The three excep- 
pre were in supremely nervous patients, who shot out the 
jens and a quantity of vitreous the moment the incision was 
mpleted. Two of them turned out well, and one was com- 
letely lost. It may be noted that the accident in these three 
eases would have occurred in any operation. The statistics 
also include the extraction of some 35 cases of lenses couched 
py the rawal (the native ophthalmic quack operator of India), 
and in these we are a little more likely to have escape than in 
ordinary plain-sailing cases. When the lens is halfway out, 
or much earlier in the case of couched lenses, a clear point of 
yitreous will occasionally appear in the wound behind the 
jens. It is due to the fact that the capsule is unusually 
strongly anchored in part and refuses to give way. The 
moment this clear point appears behind the lens when it is 
peing expressed, the spoon in the left hand which has been 
making counter pressure should be lifted, the strabismus 
hook in the right hand keeping the lens in position. The 
spoon should be pushed beneath the lens through theclear point 
and the lens suspended on it. Once the lens is supported on 
the spoon the stabismus hook can be used as before to drive 
out the lens, the spoon merely coming with the lens but not 
drawing it out. It will be observed that I use the spoon for 
the purpose of supporting the lens, and preventing it from 
utting pressure on the vitreous. If we attempt to lift out 
the lens on the spoon merely, the capsule will give way with 
exceeding frequency. The manceuvre I recommend is in 
practice an easy preceeding and prevents undue escape of 
itreous. 
si Results.—_Owing to pressure of work, neither I nor 
my reliable assistant have time to test systematically the 
vision of every case when leaving hospita], as the Jallundhar 
Civil Hospital is not merely an ophthalmic but also a large 
general surgical hospital, in which there are but two native 
qualified assistants. On slack days we have time to go into 
details as regards visual results. The visual acuteness of 
cases extracted in the capsule is far ahead of what I used to 
have when I scratched the capsule and left it behind. With 
about an 8 D. lens—testing for long range—I find that about 
30 per cent. of the patients can count the military test dots at 
a distance of from 4o to 57 feet (the normal maximum being 
57 feet), about 60 per cent. between 20 and 4o feet, and the 
remainder being 10 and 20 feet. The cases of 10 and 20 feet 
were generally regarded at the time of operation as cases of 
low visual acuteness due to chronic retinal changes. To 
count the military test dots at a distance of 15 feet is all that 
is required of recruits for line regiments of the British 
regular army. 

Lritis.—982 cataracts of the 1,023 cases under consideration 
were extracted in their entirety in the capsule. In the re- 
maining 41 the capsule had to be left behind. In these 982 
cases I had not a single case of iritis. In the 60 cases in 
which the capsule was scratched and deliberately left be- 
hind, and in the 41 in which I was obliged to leave it behind 
iritis occurred proportionately distributed to the extent of 
about 5 percent. In these 982 I had four absolute failures. 
The details are as follows: (a) Suppuration, 1. (6) Haemor- 
rhage from the fundus, 1. (ce) A nervous patient shot out the 
lens in capsule and a large quantity of vitreous just on com- 
pletion of the incision; eye wasted. In the remaining 101 
ng I had two failures: (a) haemorrhage, 1; (6) suppura- 
ion, I. 

_ The cases extracted by me this year were all done with an 
iridectomy, hence the absence of prolapse of iris. In pre- 
vious years I did this operation systematically without an 
iridectomy unless in exceptional cases. It will be observed 
that iritis does not follow when the lens is extracted in its 
capsule, and here I do not draw a distinction between irrita- 
tion of the iris and iritis; I call them both iritis. My former 
experience of extracting the lens in its capsule without an 
iridectomy led me to the same conclusion. It is enerally 
held that iritis following cataract extraction is largely due to 
bruising of the iris by the lens when it is escaping, and this 
is also advanced as the reason why iritis follows more fre- 
quently in cases in which an iridectomy has not been done 
than in cases in which an iridectomy has been done, the 
bruising of the iris being necessarily greater. This is, in my 
opinion, entirely beside the mark. If extraction of the whole 
lenticular body in its capsule is not followed by iritis, then it 
follows that bruising of the iris has no connexion with this 
Iritis. The iritis following cataract extraction is in my 
Opinion due to the fact that lens matter and capsule have 








been left behind. Why it follows oftener when no iridectomy 
is done than when an iridectomy is done is due to the fact 
that it is more difficult to get the last traces of lens matter 
out of an eye in which an irdidectomy has not been done than 
out of one in which it has been done, and as a consequence it 
is more often left behind. 

Macnamara says, “The greater my experience in these 
matters the more convinced I am that most of our failures 
in extraction are due to the fact of soft lenticular matter and 
capsule being left in the eye after removal of the lens”; and 
Richardson Cross says in the article before referred to, “ After 
extraction of a lenticular cataract there will always remain 
some fragments of altered lens or capsule as a record of the 
operation.” 

With both of these remarks [{ entirely agree. By extraction 
in the capsule we practically eliminate iritis and the possi- 
bility of after-cataract, both of which are serious complica- 
tions. Dealing with an after-cataract is at least as serious as 
the extraction ofthe lens in its capsule de novo. It will also 
be admitted that the vision is necessarily more acute than 
when the capsule is left. behind and than when iritis has 
occurred. No instrument or douche need to be inserted to 
remove lens matter, and thus manipulation in the interior of 
the eye is reduced to a minimum. There is no friction applied 
to the cornea, and hence the minimum of injury is done to 
its epithelium. As to its drawbacks, I know of none which 
is not capable of being overcome by experience. I may add 
that extraction in the capsule is not an operation for the 
inexperienced. In the hands of a skilful operator extraction 
in the capsule is at least as much in advance of the ordinary 
operation as litholopaxy is of lithotomy in the case of stone 
in the bladder. . 


Mr. Bishop Harman related a case in which he had 
extracted the cataract in its capsule. 

Dr. BraiLey thought it extremely difficult to find out how 
great pressure the eye would stand in removing the lens if the 
capsule were not opened. 

The PrEsIDENT said he had seen the operation done, but. 
there was nearly always escape of vitreous. 

Major Smiru, in reply, said that experience only was needed 
in order to find out when the lens was coming away without. 
danger to the vitreous. 





SUBCONJUNCTIVAL INJECTIONS OF TUBERCU- 
LIN T.R. IN THE TREATMENT OF 
INTERSTITIAL KERATITIS. 

By Dr. A. DARIER, 


Paris. 
TuHE following case of interstitial keratitis was related by Dr. 
Darier, who believes it to be one of a tuberculous nature both 
on account of the absence of all signs of syphilis and from 
the violent reaction provoked by a subconjunctival injection 
of tuberculin T.R. 

The patient was a girl aged 13. her teeth were good, and she 
had a scrofulous appearance. er parents were healthy, and 
of eight children one only died from tuberculous affections. 
In 1899 she had typhoid fever and in 1900 she had repeated 
attacks of inflammation in the right eye. Ina year the sight 
was completely destroyed, and the year following the left eye 
became affected. There was interstitial keratitis of a 
sclerosing form and some injection V=}. The right eye 
appeared to be completely lost and the iris was invisible, 
but there was perception of light. At first Dr. Darier pre- 
scribed in addition to general treatment instillations of oily 
collyrium with essence of clove alternating with applications 
of dionine in powder and massage of the cornea with mercurial 
lanoline. This produced no effect, and then instillations of 
jequiritol were started, which at first produced much reaction, 
but subsequently immunity was established, but by this 
time the patient could see the hand and various colours. 
The left eye during this time underwent various changes. 
She tolerated injections of cyanide of mereury, but a fresh 
relapse occurred. He then used hetol as a subconjunctival 
injection, but this produced no reaction, but had a great in- 
fluence on clearing the morbid process. 

On the right side he gave a subconjunctival injection of 
tuberculin. The local reaction was most violent, but there 
was not the least rise of temperature. For eight days there 
was intense chemosis, ete., and pannus developed. A con- 
siderable number of injections were given, until, in February, 
1903, When the cornea was: transparent enough to allow the 





Tus 


Barris 
722 Mupieat Jounnat 


SECTION OF 


OPHTHALMOLOGY. 





[Skpr, 26, 1903, 





eontents of the anterior chamber being seen, and an abun- 
dant exudation on the back of -Discemet’s membrane. The 
fluid in the anterior chamber was so viscid that it could not 
‘be aspirated. Posterior synechiae were present, and an iri- 
dectomy was done on March 15th. On June 2oth the vision 
had returned, the right eye being 7; and the left ¥,. 





ON THE TREATMENT OF THE MORE SERIOUS 
SYPHILITIC DISEASES OF THE EYE. 
By Dr. A. Darter, 


Paris. 
THE majority of syphilitic diseases of the eye are readily 
<ured by ordinary mercurial treatment, but there are some 
malignant cases that resist treatment. No method 
of administration of mercury give such exact control 
as that of intravenous injection, and it is far superior 
to subcutaneous injections when accumulation may take 
lace. The patient and surgeon should watch for what 
have oalled the ‘‘reactional limit,” which is recognized 
‘by abdominal pain, etc., and then we have arrived at the 
maximum dose. The method of intravenous injection of 
aqueous solutions of cyanide and biniodide of mercury which 
I recommend is to use from icg. to1eg. of the salt and 
augment the doses by degrees until some sign of colitis 
appears. I then reduce the dose and again increase it until 
a point is reached when 2 cg. or 3 eg. can be injected into the 
system. If improvement takes place they may be reduced but 
not discontinued until thirty or forty injections have been 
given. Then a month’s rest is taken before a second series 
of injections is given, frequently potassium iodide does 
more harm than good. Injections of pilocarpin are very 
useful aids to the action of the mercury. Prolonged treat- 

ment is necessary in many cases. 

Dr. A. BRONNEB (Bradford) asked Dr. Darier if he thought 
the good effect of tuberculin was due to any specific action or 
only to increased vascularization. If this latter were the case 
the operation of peritomy would do harm rather than good. 

Mr. SyDNEY STEPHENSON spoke of the advantages of treat- 
jing cases of interstitial keratitis with intravenous injections 
-of cyanide of mercury. 





A DISCUSSION ON 
EYE CHANGES IN RELATION TO RENAL 
DISEASE. 


I.—Epwarp NEtTTLEsHIP, F.R.C.S., 
Consulting Ophthalmic Surgeon, St. Thomas’s Hospital. 

Mr. Nertiesuip said: Although much attention has been 
bestowed upon the retinal changes that occur in renal disease, 
information is still needed upon several points. It is of 
-eourse in chronic interstitial and parenchymatous nephritis 
‘that albuminuric retinitis commonly occurs. A few cases are 
on record where it has occurred in connexion with lardaceous 
disease, and with nephritis due to inflammation of the 
‘bladder, ureter or pelvis of the kidney ; but additional cases 
in connexion with any of these maladies are worthy of careful 
wecord. I give details of several of such cases. The chief 
exception to the rule is the retinal changes depending on the 
chronic nephritis seen in pregnancy, the special character of 
which is rapid degeneration of the epithelium such as is 
found in some forms of acute blood poisoning. Though the 
eondition is not true inflammation, the kidney so affected 
may pass with unusual rapidity into a condition of chronic 
nephritis and contraction. Any evidence as to the state of 
the kidney before the first pregnancy should berecorded. This 
may be of great importance in deciding whether or no the 
vuterus should be  anggvoeina yn d emptied. 

I agree with the usual statement that the prognosis in 
venal retinitis due to pregnancy is better than in ordinary 
€ases. 

Out of 22 cases of pregnancy retinitis of which I have notes, 
41 per cent. or two-fifths are known to have lived for 2 years 
or more after the retinitis, while of 41 cases of renal retinitis 
not due to pregnancy only 22 per cent., or barely one-fifth, 
lived for more than 2 years. The majority of cases of preg- 
nancy retinitis do not occur until after several pregnancies, but 
when it occurs during the first pregnancy subsequent preg- 
nancies may occur with no return of the renal or eye 
symptoms. 





INFLUENCE OF AGE AND SEX IN Renan Retin 
ra wees -sargreang CASEs). NINTTS (Ontrrring 
ne proportion is about two males to one 
of patients with ordinary albuminuric retinitis The 
30 to 60 in by far the majority of cases, and the mien om 
single decade is from 50 to 59, while that of the pr Prolific 
cases is from 30 to 39. My cases seem to chin! tea re 
prospect of life was better when renal retinitis occurred ~ 
55 than before, but I also have notes of 3 very youn im 
who were only 53, 21, and 23 years respectively. pore Lay 
lived an unusually long time after the attack When 
renal retinitis occurs early in life the relative sex fre - 
seems to be reversed, for of 24 patients under the a awnes 
years, 10 re yer and 14 - es. Be of 21 
1e two chief factors in the production of r sigs 
are (1) a morbid state of the blood, and (2) a diseased aul 
tion of the retinal arteries, and in most cases the two : 
PTT taboo tin okt is 
1e blood state is the chief cause of the sever 
with great oedema, etc., and these patients often reoorec al 
health and sight, and this is especially seen in the favourab] 
pregnancy cases. 2 

I think that an early stage of granular kidney ma 
fairly be suspected whenever decided hyaline thickening 
of the retinal arteries is seen by the ophthalmoscope, and that 
this suspicion will be much strengthened if the patient be 
comparatively young. 

This hyaline thickening of the retinal arteries is doubtlesg 
spread unequally throughout the system, and it may be 
conspicuous in one eye and insignificant or absent in 
the other, while even the arteries in the affected eye are 
by no means always equally changed in all parts of their 
course. 

Whether the thickening of retinal arteries, specially 
described by Gunn and others, is so useful a diagnostic sign 
of granular kidneys in elderly people is, I think, an open 
question ; but, anyhow, it should be looked upon as a sign of 
the danger of cerebral haemorrhage. I agree with Dr, 
Samuel West, who thinks that the more violent cases of retin- 
itis are chiefly toxic, and that the milder and more chronic 
ones are often chiefly vascular in origin. I, however, 
think it unnatural to draw a sharp distinction between the 
‘‘exudative” or ‘‘inflammatory” and the ‘‘ degenerative” 
varieties, or to associate either form with any particular kind 
of chronic nephritis. I feel clear in my own mind that there 
is only one sort of renal retinitis, and that the many varieties 
and changes seen during life indicate only different stages 
and degrees of general oedema, exudation, and degeneration, 
The patches of exudation into the nerve-fibre layer form 
white or greyish-white soft-edged patches of moderate size, 
and are scattered about the optic disc region. These 
‘‘ woolly” patches form early in the attack of retinitis, but 
as the individual patches often disappear and fresh ones 
frequently form later, they may be present both early and 
late in the disease, and with various degrees of general. haze 
and oedema. The other kind of opacity appears later in the 
disease in the form of intensely white sharply-defined rounded 
dots, which when they become confluent form spots or 
patches. They are specially apt to occur in the yellow-spot 
region, and are so arranged as to form the well-known stellate 
figure. They are never in front of the retinal vessels. They 
may be expected from four to eight weeks after the onset, or 
later. 

Various other constitutional or local conditions may 
produce retinal changes similar in appearance to those of 
renal origin, and one of the most important is glycosuria. 
Out of my 59 cases of retinitis in diabetes, only 7 occurred in 
hospital patients. In many, a little albumen was present as 
wile sugar, but it is well established that retinitis may 
occur in diabetes without albuminuria. : 

Diabetic retinitis differs somewhat in ophthalmoscopic 
appearance from the renal cases. The life prospect is in 
my opinion better in the diabetic cases than in the renal 
ones, though the data on which my conclusions are based 
are too small to admit of a positive statement. } 

The typical renal retinitis is nearly always symmetrical, 
though often one eye is worse than the other. Occasionally, 
when haemorrhage is the chief sign, one eye only may be 
affected. There is reason to think that the retina atrophied 
by previous disease may be unable to take on the changes 
constituting renal retinitis. It would be interesting to know 
of any instances in which a second attack of renal retinitis 
has occurred after the first had cleared off. However this 
may he, there are cases to prove that recurrences of retina 
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naemorrhage do occur in eyes that have passed through an VI.—R. A. Reeve, M.D., 


f albuminuric retinitis. 
Pieasorally pigmentation of the retina and night blind- 
ness are present. I consider that most of the cases of 
choroiditis described as of renal origin are secondary to 
retinitis; but the vessels of the choroid are sometimes much 
diseased, and Weeks has found extravasation of blood into 
the choroid. Occasionally new blood vessels form in the 
vitreous ; but this is rare, and is not characteristic of kidney 
artis has been seen in renal disease in two cases by Knies, 
and a slow destructive irido-cyclitis occurred in one of 
my cases, but it probably was tuberculous and in no sense 


albuminuric. 


II.—GEoRGE CARPENTER, M.D., 

ici ing ital for Sick Children; Assistant Physician, 
—_— oi ae Hospital for Children. = 
Dr. CARPENTER gave his experience of juvenile cases of 
retinitis. He had for many years past made routine 
examinations of the fundus oculi in cases of nephritis in 
children. During that time he had seen three examples. 
Two of the cases occurred in children suffering from chronic 
interstitial nephritis, and both were verified post mortem. 
There was a growing opinion among physicians that inter- 
stitial nephritis was of syphilitic origin. The third case 
mentioned was a girl, aged 8 years, who suffered from 
parenchymatous nephritis, and there was intense neuro- 
retinitis with oedema and degenerative changes. There was 
in this case no evidence of syphilis. He was of opinion that 
congenital syphilis in some cases was responsible for paren- 
chymatous nephritis, and that retinitis was not uncommon 
in interstitial nephritis in children. What was uncommon 
was interstitial nephritis and not the eye complications. He 
regretted that time did not allow him to enter more into 
detail on this most interesting and important subject so ably 
introduced by Mr. Nettleship. 


III.—-Gustavus HarrrinGk, F.R.C.S., 
Senior Surgeon, Royal Westminster Ophthalmic Hospital. 

Mr. HartrinGceE thought cases of albuminuric retinitis should 
be divided into those which were toxic in character and those 
in which the changes were entirely secondary to disease of 
the blood vessels. The cases that got well—as in albuminuria 
—might be toxic in character alone. With regard to the 
pigmentation, the disturbance might indicate the high-water 
mark of fibrinous oedema. The character of the opaque white 
patches must always be a difficulty. Some cleared up alto- 
gether, proving that they must have been either exudative 
or loss of transparency. He had recently seen a boy, aged 12, 
who was under treatment for kidney disease with retinitis, 
but in addition there were well-marked patches of choroid- 
itis ; this made the case appear to be of syphilitic origin. 





IV.—HEnry Power, M.B., F.R.CS., 
Consulting Ophthalmic Surgeon, St. Bartholomew's Hospital. 
Mr. Henry Power, after thanking Mr. Nettleship for his 
very able paper, related the case of a clergyman, aged about 
30, whose health had suddenly failed and his vision became 
impaired. On examination retinal haemorrhages were found' 
with white spots radiating round the macula. The case was 
believed to be one of albuminuric retinitis, but an examina- 
tion of the urine by a physician of high repute showed the 
entire absence of albumen. Three weeks later, the vision be- 
coming worse and the retinal changes more marked, he was 
again seen by the same physician, who then found the urine 
contained abundant albumen. The patient died a few months 
later. It would appear that here the retinitis preceded or 
was concomitant with the occurrence of the kidney disease. 
He had seen a case where haemorrhages and the usual 
characters of albuminuric retinitis had occurred in a pregnant 
woman who subsequently recovered. 
V.—A. Quarry Srucock, F.R.C.S., 
Surgeon, Royal London Ophthalmic Hospital. 

Mr. Quarry Sincock asked if Mr. Nettleship had seen neuro- 
retinal changes in surgical kidney. He himself had not done 
so except in cases of associated cardio-vascular changes of 
chronic nephritis. Even in cases of prolonged suppression of 
urine in calculous anuria, he had never seen retinal changes. 

he prognosis he thought very unfavourable, but he agreed 
bias Mr. Power in his remarks as to the retinits of preg- 

cy. 








Toronto. 

Dr. REEVE said that in the discussion so scientifically and 
accurately introduced by Mr. Nettleship he hardly liked to 
add odd cases unless of distinct value. There were two, how- 
ever, he should like to mention. The first was that of a map 
in his prime and apparently quite healthy who within six 
weeks of the first failure of sight died from Bright’s disease. 
Typical renal retinitis was found. The second case was @ 
healthy man in middle life with fundus changes due to high 
myopia, that was, slight haemorrhages and choroidal changes. 
Several experts were in error as well as himself who was led 
to believe that renal disease had been negatived. Later, 
albumen with casts was found and the ocular changes were 
doubtless associated with the kidney disease. 





THE CORNEAL LESIONS OF ACQUIRED SYPHILIS. 


By Sypnry STEPHENSON, M.B. 

Ophthalmic Surgeon, Evelina Hospital for Children. 
Nowapays it will, I think, be generally conceded that 
acquired syphilis may affect the cornea primarily in two 
different ways: First, under the guise of an interstitial, 
diffuse, or parenchymatous keratitis; secondly, as a true 
keratitis punctata, first described by Mauthner.’ The latter 
form must be sharply differentiated from ordinary keratitis 
punctata, which we now recognize as merely a sign of inflam- 
mation of some part of the uveal tract—iris, ciliary body, or 
choroid, as the case may be. Mauthner’s punctate keratitis, 
on the contrary, is a primary specific affection of the cornea. 
It is characterized by groups of circumscribed greyish spots 
lying at various depths in the substantia propria of the 
cornea, absent or ill-developed episcleral injection, rapid 
development, and equally rapid disappearance. The iris is 
not involved in the morbid process. The punctate dots are 
ascribed by Mauthner to a localized gummatous infiltration 
of the cornea. I have failed to find any instance of Mauthner’s 
punctate keratitis described in British ophthalmological 
literature, but the following is a case in point: 

A.W., aged 29 years, contracted primary syphilis towards the end of April 
1895, and developed ulcers in his throat and a roseolous rash some two 
months later. He was treated with mercury for about one year. I saw 
the patient in May, 1899, that is, about four years after the initial lesion. 
The sight of one eye had been defective for a few days, and the eye itself 
had felt rather uncomfortable, V. = ,;. T.n. A considerable number of 
tiny grey spots were scattered deeply in the substance of the cornea, the 
epithelium of which showed no changes. The eye flushed up under 
examination, but there was otherwise no redness. The iris was not 
involved. The corneal spots disappeared, and vision became normalafter 
about six weeks’ treatment with mercury and chalk, 1 gr. thrice daily. . 

It is comparatively recently that the connexion has been 
recognized between acquired syphilis on the one hand and 
interstitial keratitis on the other. Thus, in his authoritative 
work on Certain Diseases of the Eye and Ear Consequent on 
Inherited Syphilis (published in the year 1863) Mr. Jonathan 
Hutchinson comments upon ‘the entire absence of inter- 
stitial keratitis from the réle of tertiary symptoms of acquired 
syphilis” (p. 221). After this lapse of time it becomes, per- 
haps, a little difficult to say who first pointed out the rela- 
tionship between the two conditions of acquired syphilis and 
interstitial keratitis. But in 1873 Fournier? cited cases where 
the eye disease was consequent upon the acquired disorder. As. 
regards this country, the first case of the kind was reported 
by Wordsworth in the year 1876.° The patient, a womam 
aged 25 years, manifested an intense bilateral keratitis, 
together with undoubted symptoms of acquired syphilis. 
The upshot of the case—contrary to the general rule—appears: 
to have been bad. A couple of years later Dr. M. J. Symons* 
reported a similar case in a man aged 29 years, who had con- 
tracted syphilis eight years earlier. Both eyes were affected, 
but the most meagre details are given of the exact clinical 
condition. In 1892 William Lang’ described an unusual case 
of this kind, where a unilateral keratitis followed some four- 
teen months after a chancre of the ocular conjunctiva of the 
same eye. In 1897 Henry Juler® gave details of a bilateral 
keratitis due to syphilis acquired by a young married woman, 
and in the following year the same writer reported a second 
case,” also in a married woman, aged 33 years. The left eye 
of this patient became affected with interstitial keratitis 
twelve years after the primary sore on the genitalia, and the 
corneal mischief had been preceded by irido-cyclitis 
and choroiditis of the same eye. In 1897 A. Maitland 
Ramsay*® reported the case of a woman, aged 32 years, 
who presented a typical interstitial inflammation of one 
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cornea twelve years after the primary specific lesion. 
The other eye became involved, but the outcome of the case 
eee to have been favourable. Lastly, in the year 1899, 
J.B. Lawford® made the most important contribution to the 
subject that has yet appeared in British literature, inasmuch 
as he published notes of no fewer than 5 cases of interstitial, 
non-ulcerative keratitis in patients who were the subject of 
acquired syphilis. It is noteworthy that the disease ended 
favourably, and was unilateral in every one of Lawford’s 5 cases. 

A good many cases, now amounting in all to about 60, have 
been published on the Continent and in the United States of 
North America. Indeed, some authors have managed to 
collect a relatively large number of observations—as, for 
example, Alexander (13 eases), Trousseau (11 cases), Ancke 
{10 cases), and Haltenhoff (5 cases). ; ; 

The following case (for permission to publish which I am 
indebted to Mr. R. W. Doyne) has recently fallen under my 
immediate observation : 

Henry §S., aged 32 years, a barman, first attended the Royal Eye 
Hospital, Southwark, on March 27th, 1903. His personal history was as 
under: Twelve years ago he sustained a blow over fhisiright eye,!an acci- 
dent followed by ulceration. He was ill for about six weeks, but after- 
wards recovered almost full sight in the affected eye. The latter 
memained without alteration until 14 days before he attended the 
hospital, when it became rather painful, got red, watered, and its sight 
failed. The patient admits gonorrhoea, but denies syphilis. However, 
he has been married for seven years, and has one child, aged 53 years 
Since the birth of that child his wife has had three miscarriages. Eight 
months ago his throat became bad, and he remained under medical treat- 
ment on that account for several weeks. 

Present State.—The patient presents no stigmata of hereditary syphilis. 
There has been destruction of the anterior pillars of the fauces and of 
the neighbouring parts, and a small hole in the palate lies at the root of 
the uvula, which has been partially destroyed by phagedaena. R.E, 
Slight photophobia, lachrymation, and ciliary redness. An adherent 
leucoma, of circular outline, lies close to the periphery of the upper inner 
quadrant of the cornea. The nasal half of the cornea is clouded by in- 
terstitial opacities, but the anterior epithelium is intact and notstippled. 
V.=Fingers. L.E. (examined with dilated pupil) shows no changes.®V. = §. 

Treatment and Progress.—The inflamed eye was shaded, and atropine 
drops (gr. 2 to the ounce) were used three times a day. April 3rd.—R.V. 
Hand reflex. Cornea markedly cloudy, especially in the central region. 
No great amount of pain, but the eye is markedly congested. T.—1. Pil. 
thydr. c. cret., gr.j, t.d. April 17th, eye much less red. No pain. Pil. 
hydr. c. cret., gr.j, four timesaday. April 24th. The right eye is now 
almost free from redness. Some mercurial ulceration is present at the 
roots of the lower incisor teeth.. May rst. Slight ulceration and soreness 
about the incisor teeth. R.E. no pain and but slight lachrymation. No 
redness. The cornea is much clearer, and the pupil may,be recorded 
as semi-dilated. T.n. V. fingers at o.5 metre. May 8th. R.E. free from 
allredness, and cornea clearing rapidly. V.%. June sth. R.E., no red- 
ness, and but trifling photophobia. T.n. The peripheral parts of the 
cornea are now perfectly clear, so that the surface markings of the iris 
are visible. Some faint interstitial opacities, however, remain con- 
G ‘unuous with the leucoma adherens mentioned above. V.,%. June 26th, 
The cornea is now clear, with the exception of a small tongue of opacity 
continuous with the adherent leucoma lying near the upper inner part 
of the limbus. T.n. V. §. 

Remarks.—The proof of syphilis in the foregoing case de- 
pended wholly upon circumstantial evidence, of which the 
main data were (1) that the patient’s wife had had three con- 
secutive miscarriages following the birth of a healthy child, 
and (2) that the patient himself had suffered from a destruc- 
tive ulceration of the fauces and neighbouring parts of the 
oro-pharynx, which could scarcely be due to any cause other 
than syphilis. Then there is another important piece of evi- 
dence—namely (3) that the features of the corneal inflamma- 
tion conformed with those observed in acquired syphilis, in- 
asmuch as they comprised (a) one-sidedness, (6) patchiness, 
<c) prompt response to specific treatment, and (d) favourable 
termination. 

From a study of the literature I am forced to the conviction 
that this form of keratitis is not so uncommon as the com- 

aratively few cases placed on record might lead one to be- 

ieve. This view is borne out by the figures adduced by 
certain authors, which have been incorporated in the fol- 
lowing table : 
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Jakolewna .... Zurich Thesis 

Dier Zeitschr. f. Aug., 1889 

Haltenhoff . Bull. dela Soc. Fr. d’Oph., 1887 

Ptister Klin. Monats. f. Aug., 1890 
Centralbl. f. prak. Aug., 1585 
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These figures are not large, but, so far as 
to show that from 1.9 per aah to 10.0 per conte ot ey tend 
interstitial keratitis are due to acquired syphilis It Fae of 
than merely probable that acquired syphilis is admin 
overlooked as a cause for interstitial keratitis. One is . ane 
apt to forget that acquired extra-genital syphilis ig p tie 
known amongst children. The mistake is not so likel be 
happen in adults, in whom the existence of a unilateral 
ulcerative keratitis would naturally lead to inquiries as to thy 
existence of the acquired disorder. The following is a pro: nd 
point. prices 

A girl, aged 12 years, was brought to me a few years ago with a 
parenchymatous keratitis affecting one eye. The famil 
suggest syphilis, neither did the girl herself manifest 
of that diathesis. No evidences of tubercle were forthco 
influence of liberal doses of mercury with chalk the patient made a 
astonishingly quick recovery. This fact—so different from what is 
usually seen in the more common form of interstitial keratitis—led me 
to extend my inquiries. I then found that when a baby aged 2 or 
months, the patient had developed an obstinate sore upon the right upper 
eyelid, and that this had been followed after the lapse of some weeks by a 
widely-spread eruption, cutaneous ulcerations, and a state of prolonged 
debility. The keratitis in this case was, therefore, probably due to 
acquired syphilis.1¢ 

Interstitial keratitis is generally considered to be a ve 
late secondary or a tertiary event of syphilis. Comparatively 
few cases are recorded as occurring under two years from the 
primary infection, and three only within one year from that 
event. In the cases collected by me the average period works 
out at 10.8 years ; the longest interval was in a case of Ellett’s.! 
where it amounted to twenty-three years, and the shortest 
three weeks in a case reported by Liwensohn.’? The latter 
case is interesting. It was one of bilateral keratitis in a man 
aged 26 years, where the corneal affection coexisted with 
hard chancre on the prepuce, that is, with the symptoms of 
— syphilis. Ina case of Lawford’s again, a unilateral 

eratitis followed four and a-half months after a prim 

syphilitic lesion of the right lower eyelid, and the patient at 
the time suffered from a ‘‘sore throat.”'? But the specific 
lesions commonly noted in association with interstitial kerat 
itis include oro-nasal ulcerations, palmar and_ plantar 
psoriasis, gummata of the skin, periosteum, and muscles 
ozaena, deafness, ptosis, facial paralysis, ecthyma, vitreous 
opacities, and choroido-retinitis—in short, those symptoms 
that are usually included under the name “tertiary.” The 
interstitial keratitis of acquired syphilis, then, is shown to be 
a tertiary phenomenon by the period at which it generally 
occurs, and also by its associations in the shape of other 
tertiary lesions. 

Some authors—as, for example, Valude’—have claimed 
that this form of keratitis is, from the clinical point of view, 
especially distinguished by the fact that it is not so apt to be 
vascularized as the form associated with the inherited dis- 
order. This claim may be true, broadly speaking, but in my 
own case the affected eye was at one stage extremely vascular, 
while the existence of a definite ‘‘salmon-patch” has been 
noted by Lawford" and by Fritz Mendel.'® 


NOTE AND REFERENCES. 

1 Zeissl’s Lehr. der Syph., p. 279. 2 Lecons sur la Syphilis chez la Femme. 
3 Royal London Ophthalmic Reports, vol. ix, Part I, p. 51. * Lancet, 1886. 
5 Trans. Ophthal. Soc., vol. xil, p. 74. ® Lancet, December 18th, 1897. 
7 BRITISH MEDICAL JOURNAL, August 20th, 1898. % Glasgow Medical 
Journal, February, 1897. ° Trans. Ophthal. Soc., vol. Xx, p. 67. 4° Mauthner 
(loc. cit.) met with a case of interstitial keratitis in a suckling who had 
contracted syphilis from the nurse. 11 Ophthalmic Record, 1900, p. 283. 
12 Jahresbericht der Ophthalmologic, 1902, p. 532. 13 Loc. cit. 1 Annales 
d@’ Oculistique, January, 1897. 5 Loc. cit. 1% Centralbl. f. prak. Augen, 
January, 1gor, p. 10. 
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THE USE OF RETINAL EXTRACT IN ATROPHIC 
RETINAE. 


By Rozsert W. Doyne, M.A.Oxon., F.R.C.S., 

Reader in Ophthalmology in the University of Oxford ; Consulting 
Ophthalmic Surgeon, Radcliffe Infirmary ; Senior Surgeon, Oxford 
Eye Hospital; Assistant Surgeon, Royal Eye Hospital, 
London. 

SoME of you may have seen an article in the BritisH MEDICAL 
JouRNAL for July 25th on the use of retinal extract in atrophic 
retinae. The subject was treated in general terms, as 1 was 
addressing an audience of general practitioners. To-day I 
wish to make more special reference to the subject, and to 
draw your attention to the value of the treatment by results 
obtained in particular cases. I may, however, as a prelude 
to the clinical notes that I shall read to you, make a few 
remarks upon the manner in which this remedy appears to 
act. When I first used it I did so with the idea of supplying 
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——— 
‘ to the blood a specific food that was especially 
ip nie Hor the retina as being more or less identical tissue, 
bat the results have been so marked as scarcely to be suffi- 
ciently accounted for, to my mind, by the absorption of a 
food of identical anatomical character; they seem rather to 
int to the presence of some physiological principle such 
as is found in the case of the thyroid gland. | : : 
Messrs. Burroughs and Wellcome, in their physiological 
department, are sparing no pains in endeavouring to separate 
out such principle should it exist. As further illustrating 
the probable presence of an active principle, I may point out 
that an ordinary retinal extract, or retinae preserved in 
lycerine, are of comparatively little value as compared with 
esh retinae. The retinal extract now put on the market by 
Burroughs, Wellcome and Co., under the name of “optocine,” 
is a somewhat complicated preparation, the result of careful 
experiments initiated by myself and carried on by Burroughs, 
Wellcome and Co., not only to isolate and preserve, but also to 
produce from retinae such an active principle as I have as- 
sumed to be present, but which up to the present I have failed 
to. isolate. The reality of its presence, however, I myself 
cannot fail to doubt when I observe the enhanced value of the 
extract prepared in this special manner. The most convincing 
result I have quite recently obtained has been from a highly 
specialized preparation that no doubt Messrs.  pegahien. 8% 
Wellcome and Co. will shortly be able to place on the market. 
The one cause of regret I have in connexion with this treat- 
ment is its expense. This, I fear, must necessarily remain 
an obstacle. The dose is equivalent to from 6 to to retinae a 


- day. The supply of fresh retinae is of course limited, they 


are no use unless absolutely fresh, the difficulty of getting 
them in large numbers immediately after slaughter entails 
extraordinary expense, and the a yrtogs of a potent extract 
involves elaborate eare and time. I may add, however, that I 
have succeeded in getting no preparation that acts better than 
fresh retinae, and in small numbers for individual cases they 
are not difficult to obtain in the provinces from butchers who 
slaughter for themselves, but the difficulty comes in where a 
large number of animals are slaughtered by contract, and 
where they cannot reach the hands of retailers till too late, 
forI desire again to impress on those who may use fresh 
retinae the significant fact that they must be absolutely fresh. 
In every case in which I have tried this remedy the patient 
has claimed to have derived benefit, that is of some signifi- 
cance certainly, but nothing more, for among them are cases 
where I should be unwilling to admit their claim, but in the 
great majority of cases the improvement has been so marked 
and definite that I find it impossible not to accept the conclu- 
sion that the result is directly due to theremedy. It seems to 
me to act by bringing out any potentiality that may remain in 
the atrophic retina, for of course one cannot believe it pos- 
sible to do anything for a retina that has entirely ceased to be 
functional, but no doubt there is a stage in which no ordinary 
light stimulus is sufficient to excite function. .Such a condi- 
tion is well compared with the difficulty, and later on impos- 
sibility, of reading as evening falls; there comes a stage in 
which the light, though present in a certain degree, is insuf- 
ficient for exciting the function of the retina ; and this feeding 
appears to do for the atrophic retina what an artificial illu- 
minant does for a normal eye when daylight is insuffi- 
cient. This kind of analogy is well borne out by watching 
the cases. A patient may say “I donot think I can see any 
smaller print, but everything looks clearer and blacker,” or 
again, “‘ for the first time for a long while I could read my 
letters quite easily this morning, the writing generally is as 
pale as the paper, but to-day it was much blacker.” These 
are instances of remarks made as patients have first begun to 
improve. Now I may point out the value of such testimony 
in differentiating such improvement from mere fancied 
improvement ; for if it were only a case of the wish being 
father to the thought, they would look out for and claim to 
read smaller print, to read for much longer, or something of 
that sort; but the claim they make is just that which physio- 
logy would lead us to expect. I first tried this remedy in 
retinitis pigmentosa, for it was in connexion with that disease 
that the idea first developed in my mind. I have used it in 
five of these cases, and in every one of them there has been 
very distinct and real improvement. It is interesting to note 
that in two of these cases the patients have claimed and 
undoubtedly have seen to read much more readily in a com- 
paratively weak artificial illumination; for instance, about 
3ft. or 4ft. away from an 8-candle power lamp. It would be 
going out of the scope of this communication, besides taking 
up too much of your time, to go into explanations of this fact 





—for fact it certainly is—and it has been made quite manifest 
to me that the renewed function obtained by this remedy has 
been counteracted by the action of too intense daylight, and 
this is quite plausibly what one might expect. 

My first case was that of a lady, aged 46, who has been under my care 
for about ten years. Reading had become a difficulty to her, especially 
magazines like the Strand. I made no special observations as to wha} 
J. she could read before treatment, but the improvement in her 
case it was impossible to doubt. She herself was quite certain of it. I 
thought it possible that the condition of. light in Oxford might perhaps 
account to some degree for her improvement, so I asked her to report to 
me when she went home, and was using her eyes under the conditions to 
which she was accustomed. I will read her letters to me since her treat- 
ment, and you will gather that now, some two months after treatment, 
her sight is beginning to fail again, as one might expect by leaving off the 
diet. Ihave put her on it again in the form of opticine, and hope she 
will again improve. 

In such cases as retinitis pigmentosa it will be obviously 
necessary to keep up the treatment, but exactly how much 
need be taken I have not sufficient data to form an opinion. 

Another case of retinitis ‘pigmentosa was that of A. W., aged 40, whose 
vision on July 2nd‘ was R. .. L. 6. When he was given retinae twenty- 
one days later he claimed great benefit, and said he was reading as well 
as he did ten years ago. On inquiring how he formed that judgement he 
gave as an instance that being a commercial traveller he had to call from 
house to house, and he could see the numbers of the:houses easily with- 
out crossing the street, which he knew he had been unable to do because 
of the necessity of crossing the street for the purpose ; he also said he 
could read by day much more easily. On testing, his vision had risen in 
the R. from .§ to ,;%, L. from ¥, to .& partly. 

Another retinitis pigmentosa case was that of a lady who had marked 
central loss of vision with fairly good peripheral field. Before treatment 
V.R.waswords of Jaeger 14, L. words: of Jaeger 10. After a month she 
could read: R., Jaeger 14 and words of 12; L., Jaeger 8 and words of 6. 
There was thus some very real improvement in size of print, but the most 
marked improvement was the blackness of the print and the ease with 
which she could read what before was: little more than guessing. She 
had a well-printed novel, and to begin with could guess at a word here 
and there by the length of the word and by thelong letters as “‘t’s” or “I's” 
or “‘y’s” it contained, but before a month was over she could read the book 
continuously though slowly. Of course her macular region was affected, 
and the Jaeger she could read would hardly convey evidence of the whole 
improvement; she herself was positive of her improved grasp of her 
surroundings, the ease of finding steps, ete. 

The next case of R. P. was a very advanced one. His V. was R. bare 
P. L., L. 4 doubtfully ; no notes of J. He began treatment on May arst- 
On May 26th, V.: R., P. L., L.doubtfully ,%, and J. 19; on June end, Jaeger, 
16. Afterafortnight’s treatment he claimed to be able to walk about 
much better. When asked for proof, he volunteered the significant fact 
that he could see the red flowers in the garden, a thing he had not done 
for quite three years. I think that a very important observation. 

Another, R. P., is the sister of the previous case with central changes- 
She, too, has central changes and very little peripheral pigmentation, and 
her fields are good. She has only been a week under treatment, and 
claims certainly, and without doubt seems to see better. I meant to have 
taken a comparative observation with J. the day before I came here, but 
had not time to do so. 

With records of this sort I felt that there was one class of case, of al} 
others, that should respond—namely, tobacco amblyopia, and I put four 
eases on treatment. 

May 14th, C. R. (56), V.: R. 2% + 3, J., 16; L. & + 3, J., 14; R. eye always 
weaker. 

May 21st (seven days later): R. x, Jaeger, 4, at 12 in. ; L. f, Jaeger, 2, at 
rr 1n. 

May 23rd (nine days later): R., Jaeger, 4; L., Jaeger, r. 

June 2nd (nineteen days): R. 4%; L. §. 

The R. did not improve further ; there was evidence it had always beep 
amblyopic. 

Another case, probably combined tobacco and choroidal atrophy. 

R. C., aged 78. The notes made;when he first came under treatment 
were as follows: } 

April 2nd. Thickening of choroid vessels; pigmentary and atrophic 
changes at macula. V.: R.= § with cor.; L. = 4; Jaeger, 19. There 
was no improvement with the usual treatment up to June sth, when he 
began retina feeding. 

June oth (four days). V.: both eyes, J. 16. Kor 

June 27th. V.: both eyes 4;; J. 10. This patient admitted continuing 
to smoke though forbidden to do so. 2 

Another tobacco casein which tobacco, both chewing and smoking 
was not discontinued is as follows: 

A. A., 71, May 7th. V.: with cor., R. ys; Jaeger, 16(?); L. a+ 
Jaeger, 14. 

May 14th. Treatment begun. 

May 23rd (ten days later). V.: R. 4; Jaeger, 4; L. 4% ; Jaeger, 12. 

June 2nd (nineteen days later). V.; R. x4; Jaeger, 1; L. # ; Jaeger, 4. 

Another tobacco case, probably of two or three years’ duration : 

D. E., 55. Sight bad for two or three years, with usual symptoms of 
tobacco amblyopia. ; 

June 18th. Treatment begun, V., with cor, R, 5; Jaeger, 10; L. 4; 
Jaeger, 10. 

July 2nd (fourteen days later). R. 5: Jaeger, 2; L. 4 ; Jaeger, 4. 





July 26th. I questioned him. He had improved much more, but I have 
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failed to note improvement. He remarked he had not seen so well for 
three years, and at the same time admitted that he had practically 
continued his smoking all the time. 

I think you will admit that these tobacco cases give very 
definite evidence in favour of the treatment. My own experi- 
ence is that under other treatment tobacco cases do not make 
much improvement for three weeks, whereas these cases were 
far advanced in reeovery by that time. 

I now wish to mention a case of optic atrophy. It is diffi- 
eult to understand how such cases improve, unless it be that 
the increased functional activity of the retina gives a stronger 
stimulus than it can get through the wasted fibres. I give 
you the facts of this case, which are striking, and I cannot 
conceive leave much room for doubt. 

L. G., aged 28, came under treatment at the Oxford Eye Hospital on 
September r8th; 1902, with the history that she had been attended at the 
Manchester Eye Hospital with optic neuritis after premature labour, the 
result of a,fall, that fourteen days after confinement her vision began to 
fail, and that she was absolutely blind to light for one month, having 
been tested by a candle held close to her eyes. Whether that observation 
was correct or not I cannot say, but when I saw her on September s8th 
her V. was R. fingers at 2in., L. fingers at 3in., and she was led about. 
Some very slight improvement took place in the next eight months under 
the usual treatment. 

On May 2:st, 1903, when she began retina feeding, V. was: R. Jaeger, 19; 
L. Jaeger, 20. 

May 30th (only nine days later): V. R. and L., y¥. 

June 2nd: Jaeger, 12 (words of). 

June 8th: Jaeger, ro (words of). 

July 2nd: Jaeger 6 (words of). 

July 23rd: Jaeger 4 (words of). 

She can walk alone about the town and do shopping. She is, however, 
still colour blind, and sees better in dull light. 

One more case of primary optic atrophy in L.A. This case is valuable 
ecause the patient was an able man, aud had been a tutor of his college 
at Oxford. I particularly asked him to test the treatment for me care- 
fully and scientifically. The case is interesting for other reasons. Asa 
‘young man he had damaged his right eye with a racquet ball, and cataract 
had resulted in that eye. His left eye, however, had served him well. 
Locomotor ataxy developed and advanced to a distressing extent, but for 
some years now the condition has only become slightly worse. His only 
useful eye began to fail from atropiy, and became so bad that he could only 
wead with the greatest difficulty, print having become so pale ; and please 
note, he also had almost, if not entirely, lost his colour perception 
for red. This I know to be the case, for it was by the fact that he 
could distinguish a red colour of a book with his cataractous eye that 
suggested to me the possibility that the retina of that eye might be sound. 
ZT successfully removed his lens, though the difficulties due to his condi- 
tion of bowel and bladder trouble made the operation a particularly pre- 
<arious one. I, however, never was more pleased to get § and Jaeger 1, 
as was the case with this unfortunate patient, whose only remaining 
pleasure in life was reading. It was this patient whom I placed upon the 
fatest extract that Burroughs, ‘Wellcome and Co., as I mentioned just 
now, prepared for trial. He began treatment on July 11th, and could only 
with that eye through the cataract lens belonging to the other eye read 
Jaeger 20 ; five days later Jaeger, 19; nine days later Jaeger 16 and words 
of 14. He had at first looked at a monthly calendar of large block 
numbers, and could barely make out anything even knowing the sequence 
of numbers printed there and the days of the week, but after nine days he 
could see it quite well, and, mark you, could readily distinguish the red 
from the black type, alternate days being so coloured. I then tested out 
his colour perception for red, allowing for the different condition of the 
eye, and if the red perception of his “‘ good “eye (the aphakic one) wasany 
Setter than the other it was only very slightly so. You will remember that 
I had, before I operated three years ago, diagnosed the condition of the 
retina of the cataractous eye by the fact that even through the opaque 
lens its perception ot red was apparently normal, while that of the 
other was lost. 

* I must not occupy your time or weary you with clinical 
records of other cases, suffice it to say that I have had 
excellent results from cases of old choroiditis and cases of 
damaged and thinned retinae of high myopia. I say nothing 
of functional cases for, if it be true, as I hope 1 have proved, 
that this remedy is of value in gross organic lesions it must 
be of value in merely functional exhaustion. When I first 
a to turn my attention to this subject I had no idea that 
it had been in any way approached before, but Mr. Sydney 
Stephenson very kindly looked up the literature of the sub- 
ject,-and has shown me that Louis Dor in 1897 employed an 
extract of the ciliary body, and that Lagrange in 1898 used an 
extract of vitreous body and ciliary body combined which was 
ealled ‘‘oculine.” I understand also that choroid, retina, 
vitreous, and ciliary body have also been extracted together 
and used. I believe I am correct, however, in saying that 
retina in the ‘way I have put before you to-day has never been 
so employed before, and I may reiterate the fact that unless it 
is specially prepared it has comparatively little effect. 


Pr. Danrer (Paris) said that after the publications of 








Brown-Séquard he and many others had tried ine j 
cases of optic atrophy with varied success. Leia oneal od 
to stimulate the secretion of visual purple by injectin a 
conjunctivally an extract of the ciliary body, choroi and 
retina. He obtained from this encouraging results’ It 
would be very satisfactory, however, if the ‘ optocine” of 
Mr. Doyne had the same result when given by the mouth 

Dr. EpRIDGE-GREEN was much interested in Mr. Doyne’s 
results, as he had several years ago tried to prepare a solu- 
tion of visual purple for administration by the mouth He 
was not surprised to hear of the improvement Mr. Doyne 
described, as it fitted in with his theory of vision. 

Mr. SypNEY STEPHENSON had treated three cases of tobaceo 
amblyopia with Mr. Doyne’s “ optocine.” The result in each 
case was good, and showed a marked improvement in spite of 
the continued use of tobacco. 





EPITHELIAL PLAQUES OF THE CONJUNCTIVA, 
By W. T. Lister, F.R.C.S., anp W. I. Hancock, F.R.C.S8, 


[ABSTRACT. ] 
Messrs. ListErand Hancock brought forward four cases of rare 
epithelial tumours of the conjunctiva. Cases 1 and 1 were in 


young agate under 25. The small growths were of a 
yellowish colour and were situated near the limbus above the 
cornea. One had been removed, but had recurred at the 


same situation. The surface was dull and one was marked 
with furrows which corresponded microscopically with 
minute papillae. They differed from dermoids in containing 
neither glands nor hairs, and from xerosis patches by the 
absence of the frothy appearance; the patients were otherwise 
healthy and there was no nightblindness. Cases m1 and Iv 
were in people well over middle life, the growths were of a 
dead white colour like sodden epithelium. One of them had 
some minute pink spots which corresponded to some minute 
thin walled blood vessels, the other had no blood vessels, 
Clinically they somewhat resembled epithelioma of the con- 
junctiva but differed from them in that they had not the con- 
voluted edge and in colour they were too white. Micro- 
scopically all the growths consisted of greatly thickened 
conjunctival epithelium. None of the cells passed into the . 
connective tissue. The growths corresponded more nearly 
with callosities of the skin, rather than with warts or corns, 
and until they had collected further information the authors 
were inclined to give them the more general title of 
‘‘ Epithelial Plaques of the Conjunctiva.” 





THE MECHANISM OF ACCOMMODATION 
IN MAN.* 


By Karu Grossmann, M.D., F.R.C.S.E., 
Ophthalmic Surgeon to the Stanley Hospital, Liverpool. ; 

THE question as to the mechanism of accommodation received 
its scientific answer some fifty years ago, and in sucha 
manner that it seemed to have been settled finally. The 
changes during accommodation of the size of the reflex 
images formed by the anterior surface of the lens were first 
observed in 1849 by Max Langenbeck,' and soon discovered 
again and carefully investigated in 1851 and 1852 by Cramer, 
and published by him in 1853.2 In the following year, 1854, 
Helmholtz, who had been unacquainted with Cramer’s Dutch 
publication, the German translation of which appeared in 
1855, published the result of his researches in Graefe’s Archives 
of Ophthalmology, which had just commenced its career a few 
months previously. According to his theory the accommo- 
dation was mainly if not solely due to an increase 1n the 
spherical curvature of the anterior surface of the lens. This 
increase was due to the relaxation of the zonula, and the 
latter was produced by the contraction of the ciliary muscle, 
or, as it was then called, ‘‘ tensor choroideae.” : 

This view was generally accepted, until in 1858 Mannhardt 
by astudy of the comparative anatomy of the ciliary muscle, 
came to the conclusion that the accommodation by increas 
curvature of the anterior surface of the lens was produced by 
the traction (and contraction) of the ciliary musele. This 
view was little accepted, and was seriously supp rted only by 
Schoen,‘ who ever since has adhered to it. He found a very 
valiant supporter in Tscherning, who in the Archives 
Physiologie of 1894 and 1895 adopted Schoen's views. 
Tscherning corroborated what Cramer, and—fifty years before 





* These investigations are being continued, and the results will be made 
known in due course. 
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him—Thomas Young had observed, that the anterior ri 

of the lens does not retain during accommodation its spherica 

nape, but changes into a hyperboloid, the centre becoming 

. = ‘curved and the periphery more flattened than before. 
Tuese changes are attributed by him to the increased tension 
of the zonula as the result of the contraction of the ciliary 
muscle. With regard to the alteration of the anterior surface 
of the lens he says:’ “My investigations show that the 
essential phenomenon 1n the accommodation of the eye con- 
gists in the flattening of the peripheral portion of the anterior 
Jens surface; it is this flattening which indirectly produces 
the increase of curvature in the central portion, and thereby as 
its result the increase of refraction. This flattening thus being 
aphenomenon of the first importance for the study of the me- 
chanism of the eye, it becomes desirable to study it as closely 
as possible, the more so as in my opinion it is the weightiest 
argument against the acceptance of the theory of Helmholtz. 

The two theories are then briefly these : ; 

(a) The increased curvature of the lens during accommoda- 
tion is produced by relaxation of the zonula due to contrac- 
tion of the ciliary muscle. ; 

(s) The increased curvature of the lens during accommoda- 
tion is produced by tension of the zonula due to contrac- 
tion of the ciliary muscle. 

The former view (A) is called the Helmholtz theory, the 
latter view (B), though identical with Mannhardt’s and 
Schoen’s, we will call for our purposes the Tscherning theory. 

A formidable attack was made in 1896 by C. Hess, who 
in an able paper® brought at one blow the weight of import- 
ant new observations to bear against Tscherning’s view. 
Since then the discussions at the International Ophthalmo- 
logical Congress at Utrecht, 1899, and at the International 
Medical Congress at Paris, 1900, have left the balance in 
favour of the Helmholtz view, in spite of the heated attempts 
of Schoen, Tscherning, and others to get the victory on their 
side. I had not taken a very ardent interest in the con- 
troversy when I was induced nearly a year ago to approach 
the subject. I can only say I have entered the discussion in 
a perfectly unbiassed spirit. My object has been to ascertain 
facts—undoubted, unassailable facts—and to bring new evi- 
dence. Having obtained this, the facts would have to be placed 
andinterpreted, irrespective ofany preconceived idea or theory. 
It was perfectly indifferent to me which way the result would 
turn. The objective facts would have to be accounted for. 

In the autumn of last year a young man came to me to consult me 

about his eyes. Twenty-six years of age, of middle stature, well-formed, 
except for a scar on the right upper lip (due to an accident), healthy in 
appearance. A casual glance shows rather dark eyes of otherwise normal 
size, on Closer inspection the iris cannot be seen. No photophobia, no 
unusual expression or behaviour in daylight. Examination in the dark 
room reveals: Corneae normal in size and transparency; iris both in 
right and left eye completely absent. Right eye: Lens of normal trans- 
parency except for a very small anterior and still smaller posterior polar 
cataract. Left eye the same as right ; however, both anterior and pos- 
terior cataracts are still smaller than the corresponding opacities in the 
right eye. These four opacities are very shallow and are situated within 
and in contact with the capsule. In the fundus of the right eye, near the 
equator, there is a slightly yellow, discoloured, longish patch noticeable 
in the retina, otherwise the fundus shows no abnormalities. Refraction: 
Hypermetropia and vertical corneal astigmatism of 2D.S.R. =} with + 602 
+20¢ S.L.—j} with +70T+2.0¢ For near distance he sees Jaeger 5 
with difficulty ; he is not a good scholar. Both the fecal and the ophthal- 
moscopic illuminations are borne as easily and as wellas daylight; no 
sign of photophobia. On looking into the fundus in the direction of the 
visual axis the lens practically fills the corneal area, when looking in an 
oblique direction the free margin of the lens becomes easily visible. 
Following it all round it is found that the equatorial margin of the lens is 
quite free from contact with any portion of the ciliary body, of which in 
fact no trace can be detected. 

In case the patient should not present himself for any later 
careful examination he was shown at the Liverpool Medical 
Institution on November 6th, 1902. The only point raised on 
that occasion was that in the few known cases of congenital 
aniridia glaucoma was almost always present. This was not 
60 in this case, and I drew attention to the fact that we had 
in this instance one of the rarest and most noteworthy com- 
binations of occurrences, and if there should be a sufficient 
amount of accommodation at all—not necessarily so in con- 
genital aniridia—an investigation of the mechanism of accom- 
modation should be made. 

And the accommodation was present. Here was given the 
most exceptional concurrence of favourable conditions : 

a. Normal size of cornea, lens, and eyeball. 

b. Transparency of cornea, aqueous, vitreous. 

ce. Transparency of lens, except for a very fine mark—a 
regular “chalk mark ”—of the anterior and posterior pole, 





d. A sufficiently good visual acuity. 

e. Absence of photophobia. 

When asked to look at an object held within 8 in. from the 
eye the existence of accommodation seemed to be very 
doubtful at first. Though the ophthalmoscope seemed to 
show an increase of about 1 to 2 dioptrics no trace of any 
ciliary processes could be detected anywhere. The zonula 
fibres were noticeable all round although only faintly. 

Eserine was then instilled, and soon the picture changed. 

1. When examined with the plane mirror, the lens, hitherto 
quite homogeneously red, appeared divided into three con- 
centric zones. The central part (43mm. in diameter) shows, 
except for the point-shaped polar opacity, the clear red of the 
fundus. Round this an incomplete ring (2mm. broad) of a 
horseshoe-shaped shadow shifts round with the movements 
of the mirror, and can thereby be completed into a ring- 
shaped shadow zone. This in its turn is again surrounded 
by a clear zone of about 1mm., reaching to the extreme edge 
of the lens (Fig. 1). The ring-shaped shadow zone is the 





Fig. r.—Sliadow test with plane mirror; the dark spot in th> centre 
represents the anterior polar cataract. A, without eserine ; B, C, D, 
with eserine. 


expression of a difference of refraction that has taken place 
between the central and the more peripheral portion of the 
lens; it is the indication that the surface of the lens has 
changed its spherical form into that of a lenticonus (an 
anterior one, at any rate), such as has been been observed by 
Cramer and proved by Tscherning. 

2. The second, and perhaps most striking, feature is, how- 
ever, the tremor of the lens. This does not occur at once, 
but only after five to ten minutes have elapsed after the first 
instillation of eserine. When any jerky movements of the 
eyes are made, vertical or lateral, the lens shows a most 
marked tremor of about two or even four small but distinct 
vibrations. This can be_ seen to perfection as well by 
reflected as by transmitted light, thanks to the polar chalk 
marks on the lenses. When not under the influence of 
eserine not a trace of this tremor can be seen, not even 
during the highest exertion of voluntary accommodation. 
(The tremor of the lens proves, as has been pointed out by Hess, that the 
pressure in front and behind the lens must be the same during the 
height of accommodation, otherwise tension of the zonula would take 
place, and the lens could not vibrate loosely in its suspension as it does. 
With regard to this point more accurate knowledge is required than we 
at present possess, and the results of the investigations in this direction 
will be published in due course. 

In the first volume of the large handbook of Grae’e-Saemisch, Merkel 
(Makroscopische Anatomie des Auges, i, p. 38), in speaking of the lens, says: 
‘The vitreous adheres so closely to the posterior surface of the lens that 
in quite fresh eyes a separation is impossible there, so that it first 
requires maceration before lens and vitreous can be separated.’ 
Tscherning (Compt. Rend. Cong. Intern. d’ Ophthal. d Utrecht, Amsterdam, 1900, 
Pp. 252): ‘*Mr. Hess, who supports the Helmholtz theory, supposes that 
the lens sinks downward in consequence of the slackening of the zonula. 
But not only does the Helmholtz theory seem to me to have to be given 
up for other reasons, but it also appears difficult to imagine that the lens 
could sink at all, considering the manner in which it is fixed on the 
vitreous, unless the anterior part of the vitreous takes part in the 
movement.” 

Now, Merkel and Tscherning must clearly be wrong. It does not 
appear impossible to me that the pressure of the vitreous is not borne by 
the zonula. What part the hyaloid plays in this respect has never been 
investigated, but we know that when the lens with its capsule un- 





damaged is removed from its normal position, either luxated or 
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extracted, the vitreous does often remain in its normal place. Only to- 
day have we seen Major Smith’s dazzling array of some thousands of 
lenses in the intact capsule extracted in India, and I am sure that even if 
he did not say so, we should not believe that Major Smith would have 
extracted all these lenses within the capsule if a prolapse of vitreous had 
been -forthcoming in many of them. Our knowledge in this direction 
very urgently requires improvement.] 

on practically agrees with the observations made by 

ess. 

3. The ciliary processes become visible. Not very much, 
but distinctly visible all round the circumference, and it is 
almost easier to see them under focal illumination, where 
they stand out from the aphakic (extralenticular) portion of 
the red fundus, than with the help of the ophthalmoscope 
(Fig. 2). As far as can be ascertained, they have made a 





Fig. 2.—A, without eserine, no ciliary processes ; B, with eserine, 
ciliary processes. The two black spots represent anterior and pos- 
terior polar cataract respectively. 

centripetal movement towards the visual axis, and do not 
appear to have moved forward towards the cornea. There 
remains a distinct interval between the ciliary processes and 
the lens everywhere. 

4. The circumference of the lens at its equator remains per- 
fectly circular but decreases considerably. 

I have taken a large number of measurements of the equa- 
torial diameter of the lenses with a little apparatus which I 
constructed for the purpose. A microscopically accurate 
measurement is impossible, but here we fortunately have to 
deal with such comparatively speaking large measurements 
that we need not mind errors of + to } mm. 

These are the average measurements equal for both eyes: 
The equatorial diameter without any drug, 114 mm.; with 
homatropine, 42} mm.; with eserine, 10} mm. 

Here, then, we have a difference; a decrease of the equa- 
torial diameter of 2 mm. between the homatropine and the 
eserine effects. [It must be borne in mind that we have to 
deal with a high degree of hypermetropia. The homatropine 
was a1 per cent. solution, given only very sparingly, as the 
patient did not like these applications of eserine or homa- 
tropine at all. It is therefore quite possible that under the 
effect of a fairly strong solution of atropine a still greater 
difference might have been found. But as all these measure- 
ments took a great deal of time for their careful carrying out, 
and had to be often repeated for verification, I had to be 
satisfied without going to extremes, especially as all the 
results were unmistakably clear and unequivocal.] 

(The equatorial diameter of the lens decreases duringfaccommodation. 
In Fig. 8 Tscherning (Annales de la Policlinique de Paris, July, 
1895, and also in Optique Physiologique, 1898, p. 164) represents 
the lens in rest and in accommodation. It is seen there that 
the equatorial diameter is larger in accommodation than in rest, 
as it would have to be according to his theory. We have seen 
that both his facts and theory are wrong. In 1867 A. Cocaius published a 
paper in Leipzig on the mechanism of accommodation of the human eye, 
in which he mentions that during accommodation he observed in iridec. 
tomized eyes an apparent diminution of the diameter of the lens, 
Tscherning, on page 171 of his Optique Physiologique, remarks in reference 
to these observations: ‘“‘Les phénoménes observés par Coccius sont 
probablement dus 4 une illusion d’optique.’ My own observations have 
vindicated the correctness of those of Coccius, and vice versa.] 

This decrease of the equatorial diameter of the lens during 
accommodation as observed and measured here for the first 





time, is a fundamental fact of the first im : 

alone, by itself, without any other corroborating Quite 
suffices to demolish the theory of Mannhardt Schoen, hat 
Tscherning, that the ciliary muscle, by its contraction d ne 
accommodation, exerts a pulling, Stretching effect ie 
equator of the lens (through increased tension of th on Mie 
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5. If the circumference of the lens at the equator decreased, 
it was to be presumed that its thickness—the antero-posterior 
diameter—should increase accordingly, the lens being com- 
posed of a practically incompressible material. 

Direct measurements, hitherto impossible, were carried out 
in this instance. They were not easy and required a great 
deal of patience and time, but they gave clear and decisive 
results. Fig. 3 explains the method adopted by showing a 
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-a:onal section of the eye. A represents the anterior, P 
ae ererior pole of the lens, c the apex of the cornea. It 
ghould be remembered that in aA and in P were the welcome 

oint-shaped cataract spots which could be used as marks of 
the anterior and posterior capsule. A microscope of low 
power was focussed, first on to a and then to P, while 
the eye and the stand of the microscope were kept in 
the same relative position. The mark at a being larger than 
at p, the measurement could not be taken in the direction 4 Pp, 
as a would have covered P, obstructing the view of P alto- 

ether. A direction was therefore chosen, oblique enough to 
avoid the obstruction of P by A. The microscope m was first 
focussed on A in the direction of M 4, and then on P in the 
direction of m p, which was in reality the identical direction 
without any lateral displacement of the microscope, A and Pp 
being in the same field of the microscope. The difference be- 
tween the two focussing distances gave D P; and this gave 


a p= 2? being the angle a Pp p, which was measured for 
COS8a, 


each experiment especially. Owing to the patient’s disin- 
clination foratropine and homatropine, the measurements were 
taken only for the state of the lens (a) without any drug, and 
<b) with eserine. The average of all these measurements, which 
showed only very slight differences, gave the result that the 
thickness of the lens, its antero-posterior diameter was for 
distance without any mydriatic 3.14mm., witheserine 4.44mm. 
showing a difference of 1.3mm. If we consider that the eye 
examined was highly hypermetropic and that of a youthful in- 
dividual, we may safely assume that the difference would 
have been still greater if atropine had been employed; but 
even without any mydriatic we have here established for the 
first time, and proved irrefutably that the thickness of the 
lens increases during accommodation. 

(With regard to the increased thickening, Helmholtz, in the second edi. 
tion of the Physiologische Optik, p. 134, says: ‘‘ According to our observa. 
tions, the anterior surface of the lens advances, while the posterior sur- 
face remains in its place; the lens must, therefore, increase in thickness 
during accommodation. And as it cannot alter its volume we are driven 
to the conclusion that the diameters of its equatorial plane decrease.” 
This conclusion—though not a priori cogent—I have been able to prove 
to be correct.] 

6. After having found that the thickness of the lens in- 
creases so considerably during accommodation, it became 
desirable to examine the relative position of lens and cornea 
in rest andin accommodation. This was done in a manner 
similar to the preceding measurements described under 
No.5. The distance between c and A was measured by the 
same microscope; C was marked by small specks of dust, 
and of a the first focusable plane was taken. In this in- 
stance, however, the direction c a could be adhered to, and 
no angular measurements were needed. It was found that 
the distance from the anterior surface of the cornea to the an- 
terior pole of the lens was in rest,3 mm.; with eserine 
2; mm. The distance between lens and cornea decreases 
therefore, during accommodation. 

In spite of this advance of the anterior surface of the lens 
the lens itself does not move forward. The advance of the 
anterior surface is 0.5 mm.; the thickness increases 1.3mm. ; 
the posterior surface therefore recedes 0.8 mm., so that 
the lens itself either remains in its position or more probably 
— slightly backwards. It certainly does not move for- 
ward, 

(Already in 1841 Hueck (Die Bewegung der Krystallinse, Leipzig) had 
observed that during accommodation the anterior surface of the lens 
advances a little.] 

7. We have seen under No. 3 that under the effect of eserine 
the lens becomes tremulous. This striking feature was first 
observed and correctly ‘interpreted by Hess* as the expres- 
sion of the slackening of the zonula. Hess found that at the 
height of accommodation (in some instances without, but 
more generally with eserine) the lens suddenly descends a 
little, and when the accommodation is relaxed, it rises equally 
suddenly back into its original position. This movement is a 
downward one, due to the effect of gravity; the lens sinks by 
its own weight. In order to prove this, Hess put his head 
on the right side when the right lens descended towards the 
tight temple; on the left side when the right lens descended 
towards the nose; forehead downwards when the lens went 
towards the forehead, always moving towards the lowest 
point. When the face was placed horizontally either down- 
wards or upwards the lens did not move at all: Tscherning® 
gives two very good illustrations but no explanation, and 
appears loth to accept the irrefutable conclusions of Hess. 

n view of these opinions it was particularly interesting to 
see how the lenses of our patient behaved. As has been 





already stated under No. 3, the tremor at the height of the 
action of eserine was very striking. Buton further investiga- 
tion something else became more striking still, and that was 
a displacement of the lens upwards and inwards. Whereas 
the ophthalmoscope before the application of eserine gave the 
a8 (Fig. 4a) (right eye), the application of eserine 
changed the picture to Fig. 44. In the left eye an analogous 





Fig. 4.—A, without eserine ; B, with eserine. 


symmetrical movement upwards and inwards was found. This 
upward movement counteracts and exceeds the slight down- 
ward movement of the lens that takes place due to its own 
gravity in the erect position, where it would have to be sub- 
tracted, while it would have to be added if the head were held 
downwards. Remarkable as this upward and inward move- 
ment of the lens is, it is not surprising that it has never been 
observed before. It is the result of the asymmetry of the eye, 
and one of the proofs—if such were needed—that in the 
present instance we have to deal with a perfectly normal 
accommodation, where only one part of the apparatus, and 
that a quite unimportant one for the mechanism, though not 
for the optical result, is missing—namely, the iris. 

Since first making this observation I have examined 
thousands of irides, and found in the overwhelming majority 
of cases that the pupil during contraction moves noticeably 
inwards and upwards, less frequently inwards and downwards 
or simply inwards. This at the same time explains why Hess 
and his friends found, in the entoptic examination of their 
individual “lens spectra,” that only a downward movement 
of the lens took place; the pupil and the pupillary margin 
to which the entoptic movement was correlated had already 
made a movement in the same direction, and practically 
together with the lens itself, a movement which therefore 
became unrecognizable for subjective entoptic observations. 
From the movement of the lenses in our case we may say 
with absolute certainty that, had the irides been present and 
of normal size and function, the pupils would also have 
moved upwards and inwards. 

This point is of such interest and involves such important 
questions connected with the asymmetry of the dioptric 
apparatus that it will be gone into more carefully in a 
special paper. 

8. The changes of the curvature of the surfaces of the lens 
have been examined by means of the Sanson-Purkinje reflex 
images. Helmholtz and his school used two points 
as source of light. Tscherning, by using three points 
arranged in a straight line, was thereby enabled to demon- 
strate that in accommodation the anterior lens surface 
increases in curvature in the centre and decreases in curva- 
ture towards the periphery. Fig. 5 is a reproduction 
of Tscherning’s Fig. 4 from his article on the Theory of the 








Fig. 5.—Aiter Tscherning.. A, rest; B,C, D, increasin accommodatio 
and concomitant decreasing pupil. 
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Optical Changes in the Eye during Accommodation, in 
Archives de Physiologic, January, 1895. The limits of examining 
these images were very narrow owing to the fact that with 
increasing accommodation the size of the pupil narrows, and 
the iris accordingly covers more and more the peripheral area 
of the lens available for the reflex images. For the same 
reason it has never hitherto been possible to examine the 
curvature of the posterior surface of the lens in the living 
eye, except with a more or less dilated pupil, never with a 
narrow pupil, and during accommodation only for small 
degrees of accommodation and in its central area exclusively. 
Examinations were therefore instituted to investigate the 
behaviour of both anterior and posterior lens surfaces of our 
case under eserine. With regard to the anterior surface, it 
was found that images obtained were not sufficiently useful 
for our purpose. The cause of this led to investigations, the 
results of which are interesting enough to be given in a 
special paper. 

(The anterior surface of the lens is in the majority of cases not spherical 
even during rest. This becomes more apparent in advancing age. Most 


of the lenses extracted in their capsule and shown by Major H. Smith to- 
day have an anterior surface more hyperbolic than spherical, and the 
same holds good for the posterior surface.] 

The posterior surface of the lens, however, gave results as 
clear as they were unexpected (Fig. 6). The source of light 


8 Corneal images ><" 
8 Postertorlens tmages 
Fig. 6.—A. without eserine (rest, distance); B, with eserine, images 
near posterior pole; c, with eserine, images nearer equator; 
D, images nearer equator (3 images, eserine). 
was an uncovered are light, doubled by two prisms. So little 
was there any trace of photophobia that the strong light was 
borne without difficulty for a long series of examinations. It 
was found that in rest the posterior surface of the lens was 
practically spherical, the two images (the smaller ones in 
Fig. 6a) being of the same size in all accessible parts of the 
posterior surface. Fig. 5a represents them formed in the 
centre, near the posterior pole. After eserine had been applied 
the images formed in the same place showed a distinct 
approach to each other; the distance between them had 
decreased (Fig. 56). This gives an unmistakable proof for 
the increased curvature of the central portion of the posterior 
surface of the lens. 

This increased curvature of the posterior surface of the lens 
had already been observed by Helmholtz, but then it appeared 
very small; so small, indeed, that he did not attribute very 
much importance to it, although he quite decidedly comments 
on it as early as the first edition of the Physiologische Optik of 
1867. When, however, the images are formed from more 
peripheral portions of the posterior lens surface, by suitably 
turning the eye, the distance between them increases con- 
siderably, to a greater extent the more peripherally the 
image is formed. Nor is this all. If we arrange the lights so 
that they are vertical above each other, and that the reflec- 
tion of the one is formed ona line that horizontally halves 
the lens, the other image is formed either below or above this 
line, and at the same time considerably displaced laterally 
(further from the centre, nearer to the equator of the lens). 

If the eye is turned in such a manner that the one image is 
formed as far above as the other below the horizontal meridian 
of the eye, then there is no lateral displacement between the 
two; they are both on the same vertical line. The lateral 
displacement is shown for the upper half of the posterior lens 





surface in Fig. 6c, If we construe it for three im 
tain Fig. 6d, similar to Fig. 5d of Tscherning AZES, We oh 
sion derived from this observation is that the. o ry £onely- 
face of the lens changes during accommodating wnt sur 
the same manner as the anterior surface, and forms - “xactly 
lenticonus, with increased curvature of the centre a 
ere _ the —- portion. © and flat. 
1at the central curvature is greater and 

refractive than has been thought hitherto Pe made weal 
by the reduced size of the images obtained as agningt eae 
must here repeat that no mydriatics were used) and ea 
differences observed between the ordinary drugless state, 

highly hypermetropic eye and after eserinization A ofa 
fessor Sherrington pointed out to me, the apparent redy P 
in the distance of the two images is enlarged by the Pise, 
refractive power of the accommodated lens, an enlarge 

caused not only by the increased curvature of the reheat 
surfaces but also by the increased thickness of the lens. Th 
fact is hereby established that during accommodation ; 
only the anterior but also the posterior surfaces es. 


in forming a double lenticonus such as sketched he 


a 


Anterior 
Surface 


~ooweree ee 


Posterior 
8 


e 





Pd 


--—Accommodazton (Eserine ) 


3 


Fig. 7. 
I had the privilege last month of demonstrating the case at 
Oxford at the meeting of the Physiological Society. On that 
occasion Professor Gotch was good enough to offer me the 
loan of the Helmholtz ophthalmometer belonging to Oxford, 
I hope at the earliest possible date to go over the above 
investigations again, and to be able with the help of that in- 
strument to supplement by exact and minute quantitative 
measurements the observations given above. Though some of 
them are only qualitative, owing to the absence of such an 
incomparable instrument of precision as the Helmholtz 
ophthalmometer is, they are absolutely conclusive and 
irrefutable. In a ease like this negative results might not 
have had a claim to generalization. Here, however, a nun- 
ber of positive facts have been found, most of them in har 
mony with, and corroborated by, previous observations, none, 
not even the most striking new ones, incompatible with them. 
I take this opportunity of expressing my _ sincere 
thanks to my friend, Professor Sherrington, who not only with 
the greatest courtesy placed the resources of the Physiological 
Laboratory of Liverpool at my disposal, but also assisted mei- 
defatigably in the often very tedious process of verifiying and 
confirming the observations and measurements made. 


Dr. Grossmann’s paper was discussed by Mr. Harman, Mt 
Siicock, and Mr. Netriesutip. In answer to Mr. Nettleship’s 
question, Dr. GrossMANN replied that the increase of refrae 
tion by eserine was between ? and 3 dioptrics. This bee 
appear very little, but it must not be forgotten that one hadto 
deal with hypermetropia of about 9 D. In his notes Dt 
Grossmann found that the difference in refraction afte 
application of eserine and of a weak solution of homat 

resp., measured on March 11th, was 5 D, so that it was mor 
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le that a thorough atropinization would’ give a 
oy eva difference. In reply to Mr. Harman, he said that 
cnent’s reflection would show that in a case like this 
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d corroborated by, previous observations, none, not even 
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THE TREATMENT OF CONCOMITANT 


CONVERGENT STRABISMUS. 


By Gustavus HartringE, F.R.C.S., 
Senior Surgeon, Royal Westminster Ophthalmic Hospital. 
Tar treatment of convergent concomitant strabismus. in a 
scientific manner can only be approached by the considera- 
tion of those various factors which may help to produce the 
disorder, and by a careful examination of every case, so that 
the value and importance of each factor may be ascertained. 
We all know that convergent concomitant strabismus is a 
condition affecting both eyes; it is a binocular defect, and is 
the result of excessive innervation of the internal recti 
muscles excited by the associated act of accommodation. 
The factors which may take part in the production of squint 


re: 

1. Hypermetropia. The hypermetrope has to accommodate 
for distance in order to see clearly; he will therefore at the 
same time have the tendency to converge. 

2. Imperfect development of the fusion faculty. This 
faculty has to be acquired by all children; they certainly do 
not commence to learn binocular vision till after the age of one 
year, probably it is acquired gradually towards the end of the 
second year. Binocular vision necessitates equal—or fairly 
equal—vision in each eye. Until the fusion faculty is learnt 
the higher centres in the brain are not sufficiently developed 
to control the lower centres. Many children never learn 
binocular vision ; there is no fusion faculty. These children 
are especially liable to squint. 

3. Defective visual acuity of one eye, whether the result of 
an optical defect or caused by disease, diminishes the value 
of binocular vision, and therefore renders it more difficult to 
acquire the faculty of fusion. 

4. The anatomical conditions of the eyes. Under this head 
we include the position of rest of the eyes, the position of 
attachment of the muscles, the size and shape of the orbits, 
the size of the eyes themselves, and the distance between 
the All these have. their influence in the production of 
squint, 

These various factors are not of the same value in each 
case. They may not even all be present; hence a careful and 
systematic examination of each case is essential in order that 
we may determine the value of each factor before we can hope 
to undertake the treatment satisfactorily. This examination 
should include: 1. Taking and recording the visual acuity of 
each eye ; 2, measuring the angle of the squint on the peri- 
meter; 3, taking the field of fixation, especially if there ap- 
pear to be any weakness of the muscles ; 4, atropinizing the 
child and working out the exact optical defect by retinoscopy, 
confirming the result by glasses and the test types. In child- 
ren under the age of 5 we must depend entirely upon the re- 
sults obtained by retinoscopy. It should be noticed if there 
is any diminution of the squint under atropine. 

The object of our treatment must be twofold: 1, The cor- 
rection of the deformity; 2, the establishment of binocular 
vision. The public ask of us much less than this. A person 
brings his child for treatment simply that the eyes may be set 
straight, and is frequently surprised when it is pointed out 
that the childis using only one eye, and that the vision of the 
squinting eye is very defective. 

The treatment may conveniently be divided into: 1, 
optical ; 2, orthoptic or educational ; 3, operative, 


Optical Treatment. : 
,_ An accurate correction of any optical defect, carefully ad- 
justed and constantly worn, is the first essential. Many cases 
will be cured by this treatment alone. The most favourable 





ones are those in which the visual acuity of each eye, is 
normal, with a potential power of fusion, ; 


Orthoptie Evercises, 

The exercises most commonly employed are: 1. Covering 
up one eye (usually the fixing one) for a certain fixed time 
daily or twice daily, so as to ensure the use of the weak or 
defective eye. This is most simply and conveniently done by 
placing a pad of cotton wool behind the spectacle glass of the 
eye we wish to exclude. Formerly I used a small black 
metal block which was ‘made to slip over the glass of either 
eye as occasion requires, but I found this less satisfactory 
than the cotton wool, many children soon learning to dodge 
the block. 2. The power of fusion is tested, and for this 
purpose the fusion tubes of Priestley Smith are useful; so, 
also, is the heteroscope, which is practically the same instru- 
ment placed in a frame capable of adjusting and recording the 
angular deviation. The central spot’ in each tube is replaced 
in this instrument *by 4 vertical slit, so that fusion may be 
attained by a vertical overlapping of these slits. Having 
found that the patient is able to fuse these two lines, we note 


‘the limit in each direction and record the result. 


Then daily practice may be made with a stereoscope. The 
one I show is convenient. This is another useful form ; the 
pictures are drawn on gelatine, and all sorts of devices can be 
adopted. 

Worth has introduced an instrument which he calls an 
ambiyoscope; this instrument has the advantage that it can 
be used for squint of any ‘degree, and by using unequal 
illumination the object before the squinting eye can be 
brought into prominence. These exercises must be made of 
= interesting character, or the child will not submit to 

1em. 

Bar reading was first suggested by Javal, and is suitable 
for older children. A ruler, paper-knife, or strip of card- 
board, or a bar of any kind—so that it is not too broad—is 
held between the book and the eyes in such a way as to hide 
a portion of the type from one eye or the other. I use a 
strip of metal of this shape, and find it very convenient. The 
head must be kept still when using the bar, and the patient 
must be shown how to use it. If the patient has binocular 
vision the bar offers no impediment to the reading, but when 
one eye is not Lema. used the patient has to stop when he 
comes to the bar. Bar reading may be practised for an hour 
or more twice a day. All these exercises are very valuable, 
especially if they are commenced when the child is very 
young. The earlier they are begun the better will be the 
results obtained. 

I must admit, however, that these exercises entail upon 
the little patient and his friends an amount of patience and 
perseverance which is not always forthcoming. The child 
should be encouraged to look at distant objects rather than 
near ones, and when reading he should hold his books at 
least 14 in. away; many children hold their books and toys 
much too close. They are tempted to do this because of 
the shortness of their arms. These two forms of treatment 
must in all cases be honestly carried out for twelve months 
before any operation can be entertained. The value of these 
two forms of treatment is beyond all question; but they do 
not succeed in curing all cases of convergent strabismus. 


Operative Treatment. 

When we come to consider an operation for the cure of this 
disorder we at once step upon very debatable ground. All 
operations on the muscles of the eye are unscientific. We 
are dealing with a disturbance of the innervation and ‘not 
with muscles which are defective in strength ; besides, this 
defective innervation is not a fixed quantity, but may 
diminish with age, often ceasing entirely about the age of 
puberty without any apparent reason. : 

This is the time at which many cases of concomitant 
strabismus will get well, and in which eyes that have been 
operated upon may diverge. One has to bear in mind that 
many cases of convergent concomitant strabismus, which 
were in the first instance cases of excessive innervation, only 
may after a time result in a disturbance of the equilibrium of 
the muscles. We know how the excessive use of the ciliary 
muscles in hypermetropia results in Dy pererop hy of that 
muscle, especially its circular fibres. May not the constant 
convergence cause hypertrophy of the internal recti muscles ? 
while the constant contraction of these muscles must tend 
to stretch and weaken the external recti. 

Every operator: must have noticed how much the muscles 
vary in size ; in doing tenotomies the internal recti are found 
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very strong and. large, while when we are advancing the 
external recti they are often found very small and attenuated. 
In all cases, before undertaking any operation, the field of 
fixation of the squinting eye should be taken with the peri- 
meter, so that we may be able to judge if there be any 
deficiency in the field of fixation. _When the field of fixation 
shows a contraction outward in convergent strabismus, then 
an operation may be undertaken. The question is, Is an 
operation ever justifiable when there is no diminution in the 
field of fixation ? 

A great deal has been written about squint operations ; but 
the curious thing is that almost every writer shuts his eyes to 
the deformity produced by most of these operations, though 
every day one sees’ cases where the caruncle is much sunken, 
the movements of the eyeball seriously curtailed, with a wide 
palpebral aperture, and: perhaps some exophthalmos, pro- 
ducing marked deformity ; in most cases where an advance- 
ment has been perforined there is considerable thickening 
over the advanced muscle. , 

The public, fortunately, also fail to notice the deformity 
produced by tenotomies. Only the other day a man came to 
me with his little daughter, and asked me if no operation 
could be done to cure the’ child’s squint; he told me that the 
defect was first noticed.at the age of 4; she was ordered 
glasses then, and -had: worn them for three years. With the 
glasses there is now no squint, and the child has good binocular 
vision. On removing the glasses the left eye turns inwards. 
The man referred me to his own case, saying that since he had 
an operation ten years ago he had not required glasses. He 
and his friends did not appear to notice that the eye was 
straight only for distance, that the power of convergence with 
this eye was very slight, that the caruncle was deeply sunken, 
and that there was exophthalmos with a very wide palpebral 
aperture; the eye was amblyopic.. He thought the operation 
had been very successful, whereas in reality the result could 
not have been worse. This:is not an uncommon case. If 
after a full consideration of every point connected with a par- 
ticular case an operation is. decided upon, we have to choose 
irom ‘the following list: (1) Simple tenotomy ; (2) tenotomy 
with an advancement of the opponent muscle ; (3) advance- 
ment without tenotomy; (4) removal of a portion of one 
muscle ; (5) stretching one of the muscles. 

A simple tenotomy can, as a rule, produce only a difference 
of 15 degrees in the direction of the eye, and it does so gener- 
ally by diminishing the amplitude of the convergence, so 
that frequently there is a relative divergence of the eye for 
some distances. It does not produce, as one would wish, a dis- 
placement of the range of the convergence, simply a curtail- 
ment. Simple tenotomies are seldom satisfactory. 

Where the chart of the field of fixation shows a weakness of 
the external recti muscles, the best results may be obtained 
by a limited tenotomy of one internal rectus combined with 
an advancement of the external rectus of the same eye. 
Advancement without tenotomy of the opponent muscle, so 
ably advocated by Landolt, has not in my hands given equally 
good results. The effects produced have often been insufli- 
cient, and sometimes there is produced a certain amount of 
enophthalmos which is disfiguring. 

Removal of a portion of a muscle and suturing the two ends 
together I have never seen done. There would appear to be 
no advantage in this operation over an ordinary advancement, 
and the results may be less certain. Where shortening of a 
muscle is required advancement is as a rule quite satisfactory. 
Stretching the muscles I have only performed on two occa- 
sions; Panas has treated a large number of cases by this 
method, and speaks most enthusiastically of its efficiency. 
Panas considers that most cases of squint are the result of a 
spastic contraction of the internal recti muscles ; he uses con- 
siderable force when stretching a muscle, and afterwards freely 
separates its attachments without dividing it. 

The chief points on which I would invite discussion are : 

1. Should the two eyes ever be operated upon at the same 
time? I think not. 

2. When should an operation be undertaken ? 

3. What operation gives the best results ? 


CONVERGENT SQUINT: 





METHODS OF PRESERVING OR RESTORING THE SIGHT OF THE, 


DEVIATING EYE AND OF ESTABLISHING BINOCULAR VISION, 
By Cravp Worth, F.R.C.S. 
I HAVE been engaged for'several years in investigating the 
subject of squint, and have made detailed notes of more than 


1,800 cases of convergent squint. One of the results of this. 
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inquiry, an account of which has been i 
1s to prove conclusively that congenital amiaee embers, 
rare, and that at the first appearance of a squint thea tare. 
vision of the deviating eye is almost always as eed as tee 
its fellow. Yet when one sees a patient who has 8 mal poy 
stantly with one eye for any considerable time ate I a Com 
received the usual routine treatment, one usual] fin a 
the deviating eye has become very blind. This bli wi i 
almost invariably the result of long-continued su we pr 
the vision of the eye, and might have been nae cy 
Whether it will be possible to restore the lost night oe 
depend, | in each case, chiefly upon the proportios twill 
child’s life during which the suppression has been all hay. 
continue. On seeing a case, therefore, one’s first Wa _ 
should be directed to the awe of the sight went 
squinting eye. This is to be accomplished by a oe 
child to use this eye. Any refractive error should at thee oe 
time be corrected by glasses. . — 
Optical Correction. 

It is usually stated that a child under 3 Or 4 years of age ; 
too young for glasses. _ A squinter who has any notab] ap. 
fractive error should wear spectacles no matter how youn i 
may be. Many of my squinting patients have worn elas 3 
before 3 months of age, and have been cured before the an 
old. enough to walk. Ina case of hypermetropia and pam 
matism my practice is to correct the astigmatism exact] ma 
to correct all but 0.5 D. of the hypermetropia. Spatieae 
frames for infants should be of tempered steel. A broad flat 
plate of tortoiseshell should be fitted under the bridge-pi : 
so as to distribute the pressure on the nose. The sides should 
be straight and very short. reaching to just above the ear a 
ending ina loop. About #in. near the loop should be wrapped 
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with wool. “The spectacles are tied on by tapes, passed 
through the loops, behind the child’s head.. These ‘irames 
are very comfortable. After the first hour or two even the 
youngest infants wear them as naturally as they wear clothes. 
If the sides were of the usual length the tapes would act at 
the end of a long lever, causing painful pressure above the 
child’s ear, and in lying down the pressure of the pillow would 
push the spectacles forward. Of course small children some- 
times break their glasses, but I have never known a case in 
which the eye has been injured thereby. The lens, being 
held in the frame, does not break into splinters, but cracks 
across. 

Evercising the Deviating Eye. 

It is almost useless to order the fixing eye to be covered for 
a certain number of hours every day with the object of 
exercising the deviating eye. Whatever the mother or nurse 
may promise at first, they will after a time find the constant 
supervision required too great a tax upon their patience, 
especially as the child usually cries whenever the ‘pad is 
applied. Fortunately, such persecution is unnecessary. 

A normal eye, or an eye whose refractive error is corrected 
by glasses, sees distant objects distinctly, without effort, by 
virtue of its static refraction alone. But the eye must make 
an effort of “‘ accommodation ” in order to focus near objects. 
Atropine has the property of temporarily suspending this 
power ofaccommodation. - An atropinized normal eye still has 
perfect distant vision, but the near vision is temporarily 
reduced to about one-tenth of the normal. In the ease ‘ofa 
young patient, whose squinting eye has not yet lost the power 
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ation, I order atropine to be put into the fixing 
. ye ey morning. The child, of course, wears his 
pa te oar at the same time. He still sees distant objects 
grearly but he will be unable to see distinctly his toys and 
i ture books with the atropinized fixing eye. He soon dis- 

Sore that by bringing the (unatropinized) squinting eye to 
‘en upon these near object he can see them much more 
ele 4 He therefore habitually and unconsciously uses the 
ee ised) better eye in looking at distant objects, and the 
natropinized) worse eye in near vision. In this way the 
¢ uinting eye is most efficiently exercised, without any 
trouble to the parents or inconvenience to the patient. This 
will always prevent amblyopia exanopsia. And in a case in 
which a considerable degree of. blindness has already been 
acquired, one finds at each visit, if the child be young 
enough, a steady improvement in vision, until after a few 
weeks or months of this treatment the vision of this pre- 
yiously amblyopic eye becomes perfect or nearly so. When 
this step is reached, the child uses the unatropinized eye in 
distant vision as well as in near vision, and squints with the 
atropinized eye. \I now discontinue the atropine. . When its 
effect has passed off the squint may alternate, or one or other 
eye may constantly exhibit the deviation. In the latter case 
the non-squinting eye is atropinized for two or three weeks 
until alternation is produced. The best form in which to 
use the atropine is a 1 per cent. solution, dropped into the 
eye once every morning from a camel-hair brush or feather. 
Atropine ointment or lamellae may be used instead, but are 
more troublesome to insert. It should be very clearly 
explained to the nurse that the atropine is to be used for the 
better eye only. a 

In a case in which the deviating eye has already lost the 

ower of central fixation, the visual acuity of this eye will be 
a than one-tenth of the normal. The plan of treatment 
just described cannot, therefore, be employed until central 
fixation has been restored. An attempt should be made to 
restore it by continuous occlusion of the fixing eye by a pad 
and strapping-plaster. After a day or two the child becomes 
more or less accustomed to the continuous occlusion, so that 
the plan is less troublesome and distressing than covering 
the eye for a few hours a day, as well as being much more 
effective. If one succeeds in restoring the power of central 
fixation in the deviating eye, the further treatment may be 
proceeded with as already described. as 

A very common but most harmful practice is to order 
atropine for both eyes for children who are supposed to be 
too young to wear glasses. The object, of course, is to lessen 
the convergence by paralysing the accommodation. Atropine 
used in this way never brings about a permanent improve- 
mentin the squint, though it occasionally causes a temporary 
suspension of the deviation. But the deviating eye usually 
has the greater refractive error, so that to paralyse the ac- 
commodation of this eye with atropine is the very way to 
ensure that it shall never be used. The most hopeless cases 
one sees of blindness of the squinting eye are those which 
have been treated with atropine for both eyes for a few 
months. 

Binocular Vision. 

When a person with a normal pair of eyes looks at a distant 
view, pictures of all the objects he sees are simultaneously 
formed upon functionally corresponding parts of each retina. 
The impressions received from the two eyes are blended in 
the brain, so that we are conscious of only one single picture. 
This act of psychically blending the two sets of visual im- 
pressions constitutes binocular vision. But binocular vision 
ig something more than a mere passive overlapping of two 
similar pictures. If a prism be placed before one e7e, with 
its apex towards the nose, the fusion centre, by viitue of its 
control over the oculo-motor co-ordinations, causes the eyes 
to converge until the displaced image in the prism-clad eye 
can be blended with the image formed in the naked eye. 
Again, if one looks ata distant view, one can, with a little 
practice, perceive two images of any object which is only two 
or three feet from the eyes. But under ordinary circum- 
stances these images are blended, so that one does not suffer 
from diplopia. The blending of slightly dissimilar pictures 
In a stereoscope is familiar to every one. In a normal- 


sighted person the fusion sense first causes the oculo-motor 
apparatus to place the eyes in the most favourable position 
for fusion ; then if any disparity in the images remain, this 
18 Overcome by what I have called the elasticity of the fusion 
sense. This fact is the key to the etiology of convergent 
squint. and to the only successful method of treating the 
anomaly. 





The Normal Development of Binocular Vision in Infancy. 

I have elsewhere described the investigations which I have 
made with a view to gaining some knowledge of this subject ; 
I therefore only give a brief summary of results. The matter 
is of supreme ao RHIC NY as no attempts at fusion training 
will be successful which are not undertaken at the age when 
the fusion sense should normally be developing. . 

The vision of each eye separately, the preponderance of the 
macular region, and the conjugation of the two .eyes in 
vertical movements, the human infant has fairly well 
developed at birth. The conjugation of, the eyes for hori- 
zontal movements (intended to subserve the function of. 
binocular vision) is perfected within the first few months of 
life. Between 5 and 6 months I found the first certain 
evidence of a ‘‘desire for binocular vision,” though probably 
a certain degree of binocular vision exists at a much earlier 
date. At first, if any obstacle be interposed (for example, a 
prism with apex towards the nose), it is a question whether 
an effort shall be made to overcome it or whether the vision 
of one eye shall be temporarily suppressed. Towards the end 
of the first year the visual apparatus will make a considerable 
effort in the interests of binocular vision. . Failure to fuse at 
this age results, in a normal infant, not in suppression but in 
diplopia. At 3 years of age a much greater. amplitude of 
fusion is found. The fusion sense normally reaches its full 
development before the end of the 6th year. 


The Method of Developing the Fusion Sense. 

Probably most ophthalmic surgeons have at some time or 
other ordered ‘‘stereoscopic exercises” in cases of convergent 
squint, and have after careful trial abandoned the practice. 
The reason of their failure is the early age at which alone it 
is possible to develop the fusion sense.. When the child is 
old enough for home exercises with a stereoscope and for 
“bar reading” he is long past this age. Fusion training 
between the ages of 3 and 5 years is, in suitable cases, very 
rapidly and easily accomplished, and the results obtained .are 
most striking. Between 5 and 6 the results are apt to be less 
perfect. After 6, or at the latest 7, years of age, fusion 
training is mere waste of time. 

Two great difficulties in training the fusion sense of young 
children are: (1) The child is too young to understand the 
object of the exercises ; he will therefore only submit to them 
so long as he finds them attractive ; (2) though the visual 
acuity of the child’s deviating eye may be perfect, the vision 
of this eye is suppressed, so that he is ordinarily unable to’ 
_— the image formed in it, except when the other eye is 
closed. ; 

The instrument with the help of which I have succeeded 
in overcoming these difficulties is fully described in the 
Transactions of the Ophthalmological Society., The amblyo- 
scope, as I have called it, is a sort of reflecting stereoscope 
which is capable of adjustment to suit a squint of any degree 
or direction. The object slides are so arranged that they can 
be illuminated separately, either by two electric lamps on 
swinging arms or by two paraffin lamps ona table. This is 
in order that their relative brightness of illumination may be 
varied. In one of the earlier forms of the amblyoscope I 
tried to accomplish this by dulling one of the images with 
smoked glasses. This plan, besides being inconvenient, did 
not give sufficient contrast. 

The patient must be young, preferably between 3 and 5 
years of age. The deviating eye must not be very blind. 
Fortunately in cases in which the treatment which I have 
just described has been carried out soon after the first 
appearance of the squint, the sight of both eyes is nearly 
always perfect. i : 

A squinter uses his ‘‘fixing” eye only, or, under certain 
circumstances, his ‘‘ deviating” eye only, but he is unable to 
use both simultaneously. The sight of one eye.is ‘ sup- 
pressed.” The first step in the treatment is to overcome this 
suppression. The window blinds are drawn down to partially. 
darken the room. Seated in a chair facing the two lamps, the 
surgeon takes the child on his knee and adjusts the amblyo- 
scope approximately to suit the angle of the deviation. Each 
lamp is about 4 ft. away. First, a pair of object slides is 
used requiring no fusion, only simultaneous perception of 
dissimilar objects, say a cage before the fixing eye and. a. 
monkey before the squinting eye. The child on looking into 
the amblyoscope will at first see only the cage. - His curiosity 
is aroused by remarks about the monkey which he is told to 
look out for, while the lamp before the deviating eye is brought 
nearer and nearer. A point is at last reached when the illumina- 
tion of the picture before this eye becomes so intense that its 
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vision can no longer be suppressed. The child now sees the 
monkey, but has lost sight of the cage.. The relative distances 
of the lights. are readjusted until after a time the child sees 
the ‘cage and the monkey simultaneously. The child quickly 
learns to:move the instrument himself so as to make the 
monkey go in and out of the cage. Other similar pictures are 
shown him until the suppression is perfectly overcome 
under these special conditions of illumination and con- 
vergence. 

The child is next shown a pair of pictures requiring true 
fusion—for.example, on one slide a man with only one leg, 
on the other a similar man with two legs but: no_ head. 
Occasionally one image is suppressed when these pictures 
are made to overlap, in which case one returns for a time to 
the first class of object slides. Usually, however, the patient 
at once sees both images, and readily learns to blend them 
into a complete picture. All this may usually be done in 
one lesson if the child be young enough. 7 

The next step—increasing the amplitude of fusion—requires 
more practice, three, four, or even half a dozen lessons being 
required. The child is shown many pairs of slides requiring 
fusion, while one tries to vary the angle of convergence of 
the amblyoscope without the fused picture coming to pieces. 
After a time a considerable range of. movement becomes 
possible. This amplitude of fusion may for practical pur- 
poses be taken as a measure of the development of. the fusion 
sense. While these exercises are in progress the illumination 
of the object slides is very gradually equalized. By talking 
to the child and encouraging him to chatter one easily learns 
what he really sees, though a direct question would elicit no 
information. Fusion training must, of course, be carried 
out by the surgeon himself. It is of no use ordering the 
amblyoscope or any other instrument for use at home. The 
object of the exercises is to develop the fusion sense at an 
age when this is possible, not’ a mere remedying of the 
deviation. But in many cases the ‘desire for fusion” 
directly brings about a sudden cure of the squint. Whatever 
means may be necessary to overcome the deviation, if one 
has preserved the sight of the deviating eye and established 
a “desire for binocular vision,” one may confideutly look 
— to a perfect and permanent cure of the whole 
trouble. 


; RESULTS OF TREATMENT. 

The Vision of the Squinting Eye.—In any individual case of 
unilateral squint it is open to anyone to say that the vision of 
the deviating eye might have remained perfect. without treat- 
ment. Similarly, in a neglected case, it is usually suggested 
that the blindness of this eye is congenital. Statistics, how- 
ever, give a very clear and definite answer. 

Of 193 cases of constant unilateral convergent squint which 
I saw first when the deviation had lasted during less than 
one-eighth of the child’s life, and in which treatment was 
carried out to my satisfaction, the visual acuity of the 
squinting eye, with optical correction, was subsequently 
found to be perfect in 165 cases. In 17 cases it was ¢ or ,%; in 
9 cases it was ;§ or 4%; in 2 cases only it was ;*, or 55. In no 
case was the power of central fixation absent. 

Compare these results with the visual acuity of the squint- 
ing eye in 413 cases which first came under observation, when 
a constant unilateral squint had lasted during more than one- 
half the child’s life, without any steps having been taken to 
preserve the sight of this eye. In only 14 of these cases was 
the vision of the squinting eye, with optical .correction, 
perfect ; in 28 cases it was § or ;%; ; in go cases it was 4% or »{ ; 
in 102. cases it was 3%; or ,{5; and in 179 cases it was less than 
#- In 191 of these cases the power of central fixation in the 
deviating eye was lost irrecoverably. 

Fusion-training.—In the earlier cases I had not perfected my 
methods of fusion-training, and in recent cases sufficient time 
has not. yet elapsed to show that ' the results are permanent. 
I therefore give the results of fusion-training in 100 consecu- 
tive cases beginning January, 1896. Five were what I have 
called essentially alternating squints, in which I was unable 
to get even simultaneous vision of the two object slides. In 
17 eases the patients were more:than 6 years of age. I gota 
moderately good result in 2 of these and failed in the other 
‘3 I scarcely ever now attempt fusion-training after 6 years 
of age. Of the remaining 78 cases, which alone were suitable 
for fusion-training, I failed in 12 cases (owing to intractability 
of: patient, irregularity of attendance, ‘or apparent absence of 
the power of acquiring fusion), in 7.cases the result was only 
moderate, and in 59 cases a good amplitude of fusion was de- 
veloped. In 2 of these cases the parents refused advance- 


correction of optical errors could not be commenced 





ment which was necessary to complete the cure: , cases hav. 
& 53 cases are ‘perfectiy ave 


been lost sight of; the remainin 
permanently cured. 


; REFERENCE. 
1 Squint : its Causes, Pathology, and Treatment, 


Mr. TaTHAM THOMPSON was of opinion that attempts a 
though he had never attempted to enforce the use of carly, 
ing glasses before 10 years of age. He had only used me 
stereoscopic exercises, but considered the use of prs a 
the fixing eye as the best means of encouraging the ro me in 
yon 4 of the deviating one. No operation should bea 
formed until prolonged use of cahiat means had bee per. 
He never operated on the two eyes together. Ags ro tried, 
simple tenotomy, this was justifiable in a certain num 
cases of moderate deviation with obvious Overaction of 
internal rectus. In squint of high degree he advised ote me 
ment alone or in combination with tenotomy of the o noe 
muscle of the same side. The method of advancemmti 
almost invariably employed was that of splitting the toe 
and reattaching the halves above and below: this oni 
the operation to be done with much less tension on ae 
—. pen the 
r. Mappox expressed indebtedness to Mr. 
enforcing the very early training of squinting eyes Masry 
Utrecht Mr. Priestley Smith pressed the very early perfor . 
ance of operation if done at all, He suggested that leaes 
and a dark room could be dispensed with in using the amb} 
scope if the child and surgeon were to sit ona music ateel 
before a window, and by rotating the stool a greater op 
oo amount of light could be allowed to illuminate eithe 
ube. 

Mr. N. Bishop Harman drew attention to the remarkable 
anticipation of our present knowledge of the fusion faculty jn 
children. Pepys in his famous diary recorded a talk he had 
with the doctor of the ship which brought Charles IL from 
exile. The doctor informed him, says Pepys, “that childrep 
when they are young do use their eyes severally to look in 
any direction, but as they grow they have to use them go that 
they have but one eye.” Mr. Harman strongly maintained 
that binocular vision in the individual and in man as one of 
the higher animals was of recent date. Comparative anatom 
had shown that lately developed organs and faculties were 
those most easily lost under adverse circumstances and ip 
some subjects almost trifling errors of refraction or opacities in 
the media easily destroyed the recently acquired binocular 
vision. 

Dr. R. A. REEVE (Toronto) said he had been surprised and 
gratified to find at what an early age correcting glasses would 
be tolerated and worn. He had never used them before 
years but frequently before 3 years. He thought it much 
better to operate on both eyes rather than to do too much on 
one and not to interfere before 6 years of age. Owing to risk of 
maladjustment he preferred to advance by the tucking opera- 
tion of the late Dr. Noyes. 

Mr. GRAINGER (Chester) in speaking of the operation of ad- 
vancement was strongly in favour of an operation in which 
the muscle was sutured without removing any part of it. He 
divided the tendon sufficiently far from the. scleral attach- 
ment so as to leave enough to stitch the divided end of muscle 
to, the cut muscle being drawn forward over the attached 
piece of tendon. 

Dr. Darter (Paris) said that the operation for strabismus 
had both scientific as well as aesthetic ‘bearings. The vision 
had if possible to be restored in the amblyopic eye as well as 
the eye put straight. Simple tenotomy carefully performed 
was a good operation in slight cases which might be done in 
both eyes if the effect of the first was not sufficient. If too 
much was done, the caruncle sank, and a divergence was pro- 
duced. Advancement of the muscle was the most effective 
and reliable operation, and in the majority of cases it should 
be combined with tenotomy, as this gave greater effect and 
was not so liable to produce enophthalmos. He quite agreed 
with Mr. Worth in his view that amblyopia was developed in 
squinting eyes, and that they were not defective from, the 
beginning. He commonly used atropine to the fixing eye m 
young children up to the time spectacles could be worn. He 
thought orthoptic training profitable in children over 4 oF 5 
years of age. ; 

The PREsIvDENT highly congratulated Mr. Worth on his ex 
cellent results. He thought a single tenotomy was in many 
cases a most useful operation, and far less complicated than 
advancement, us 
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Mr. Lister asked whether the operations done by Mr. 
Hartridge and Mr. Worth were done under anaesthetics. 
He thought that the results obtained under cocaine anae- 
sthesia were excellent, but not so when a general anaesthetic 
Weir, HARTRIDGE, in reply, said that general anaesthetics 
were necessary in young children. ; 

Mr. WortH said that in cases in which he had been able to 
train the fusion sense he had no hesitation in resorting to 
operation at any age, because the trained fusion sense could 
pe relied upon to do the fine adjustment; but in_cases in 
which binocular vision was out of the question he never 
operated until he was able to do so under cocaine, 





FIXATION OF THE EYE DURING OPERATION. 


By J. TatHAM THompson, M.B. 
[ ABSTRACT. ] 

Tue writer, after calling attention to the difficulties often 
met in controlling involuntary movements of the eye during 
operation, pointed out that the position of rest of the eye in 
general anaesthesia is upward, and that the upward direc- 
tion is the one that the eye almost invariably assumes when 
a speculum is in use, and the eye seeks protection from the 
coming contact of an instrument. There is then a struggle 
between the upward muscular pull and the downward torsion 
of the fixation forceps, and the result is a great tendency to 
gaping of the corneal incision when completed. 

The method that he had found most successful was in the 
application of the double silk sutures passed through the 
subconjunctival tissues, about 2 millimetres from the corneal 
margin in the horizontal meridian on either side. These were 
manipulated by an assistant, and by these means both 
upward and lateral movements could be controlled without 
the same tendency to gaping of the corneal incision. 


AN OPERATION FOR PTOSIS. 


By H. Cotten Ensor, M.R.C.S., 
Ophthalmic Surgeon. Cardiff Infirmary, 
[ABSTRACT. ] 

Tue following operation was devised and performed by Mr. 
Ensor on a case of complete unilateral ptosis. The patient 
was a girl, aged 9. The eyebrow was shaved and slightly 
raised, and an incision was made down to the periosteum 
covering the supraorbital ridge from the internal to the 
external angular process. A second incision was made 
through the skin only from the extremities of the former 
incision and below it, so that a portion of the skin, about 
5 mm. broad at the inner side, andl 7mm.at the outer side, 
could be removed with scissors, as here the skin was more 
abundant, and the occipito-frontalis did not act so power- 
fully. Pacquelin’s cautery was then applied to burn the 
tissues at the upper part of the wound, thus charring the 
tissues to the bone along its whole extent, the orbicularis 
palpebrarum was also burnt so as to weaken the muscle. The 
wound was then dressed and allowed to granulate, and it healed 
in three weeks. 

In order to produce a little more effect the operation was 
ractically repeated later on, and the result was excellent. 

is operation secured the following results: 

1. The appearance is far more symmetrical than when one 
eyebrow was much higher than the other. 

2. The hiding of the scar by placing it immediately below 
the hair of the eyebrow. 
_ 3. The formation of a fixed groove under the eyebrow 
instead of the appearance of vertical bands produced by the 
constant action of the occipito-frontalis muscle, 








PRELIMINARY NOTE ON THE PATHOLOGY AND 
DIAGNOSIS OF SPRING CATARRH., 
By Major H. Hersert, I.M.S. 
BSTRACT. | 


A 
Tuts report deals only with spring catarrh observed in natives 


of India, and possibly the tissue changes may be more ad- 
vanced than in those living in temperate climates. 

The most noticeable change is the remarkable infiltration 
of the affected tissues both ocular and palpebral with eosino- 
phile leucocytes. By fixing with mercury these cells are at 
once seen to be eosinophiles, and the greater the infiltration 
of cells the greater is the proportion of these special cor- 
puscles, This infiltration is very rare, and the only other 


place in which he was aware of its occurrence was in some cases 
of pemphigus of the skin. The infiltration is only very marked 
in the more irritable stage of the affection. ere is 
ordinarily very little exudation in spring catarrh, but it is 
quickly induced by slight irritation of the surface. Thus if 
the lidis everted for examination it will be found that after a few 
minutes there is some exudation, and this if examined fresh 
under the microscope will be found to be full of eosinophiles. 
This is a most important point in the diagnosis. 

Sections of the limbus show breaches in the epithelium as 
wellas minute vesicles situated in the epithelial layer and these 
containing eosinophiles and other wandering cells. The con- 
tents of these vesicles, as well as the bare spots, stain to 
some extent with fluorescine and are then readily visible 
clinically. ‘ 

In six cases in which Major Herbert had examined the 
blood there was an increase of from 10 to 20 per cent. of the 
total leucocyte count. This is not. uncommonly in natives 
due to nematode worms in the intestine. Ordinary inflam- 
matory exudation contains very few eosinophiles, and one 
may fail to see them at all in a smear preparation, but they 
may be seen in large numbers in the pus thrown out around 
the guinea worm. 

Finally, in some sections stained with polychrome wants i 
lene blue there are intracellular bodies which may possibly 
be parasites. 





FURTHER NOTE ON THE SUPERFICIAL PUNC- 
TATE KERATITIS OF BOMBAY, 
By Major Hersert, I.M.S. 
[ABSTRACT. ] 
A PAPER was read on this subject two ee ago by the author 
at the annual meeting of the British Medical Association, 
and since then Major Herbert has had an opportunity of its 
further,study. It is of constant occurrence in Bombay, and 
is never entirely absent. It was most prevalent in the warm 
weather at the close of the rainy seasons. There was a wide- 
spread epidemic in the autumn of 1go1, in which year the rains 
ended unusually early, and in October of that year these cases 
formed one-fourth of the total out-patient attendance. 

The clinical features have already been described, but the 
fluorescine stained dots on the cornea may not be found in 
the first two or three days of the affection. The typical 
appearance of the conjunctiva with a mere trace of ciliary 
injection suggests the nature of the affection if the disease be 
prevalent. 

He had been unable to learn much about the encapsuled 
bacillus found in this condition, owing to its feeble staining 
powers and to its inability to grow on the ordinary media. 
Gram’s method stains it better than any other, though there 
may be a considerable unstained area at one end of the ca 
sule, and this end is broader than the rest. A few apparently 
empty capsules may be found. 





MODIFIED MULES’S GLASS BALL FOR USE 
AFTER REMOVAL OF THE EYE. 


By ApoLpH Bronner, M.D., 
Senior Surgeon, Bradford Eye and Ear Hospital ; Laryngologist, 
Bradford Royal Infirmary... 
In late years numerous suggestions have been made to 
modify the ordinary methods of enucleation in order to 
improve the movements of the artificial eye, and to make it 
look as prominent as the other eye. 

We are indebted to Mules for the simple and ingenious 
idea of eviscerating the eye, and then} placing a glass ball 
into the scleral cavity. Frost recommends that the ball be 
placed in Tenon’s capsule, after removal of the eyeball. The 
method I formerly adopted was to enucleate the eye, insert a 
glass ‘ball into Tenon’s capsule, then tie the four recti muscles 
over it, and cover it with subconjunctival tissue and then 
with conjunctiva. : 

In many cases, however, the ball did not remain im situ, but 
(probably owing to the pressure of the upper lid) it workedits 
way upwards and outwards, and was therefore not of much 
use. essrs. Weiss have made for me a Mules ball, with a 
hole through the middle, which is covered in with glass, so as 
to keep the ball air and water tight. ; 

I now operate in the following manner. A catgut suture is 
passed through and tied.on to each of the tendons of the four 
recti muscles. The eye is then removed. The glass ball is in- 
troduced into Tenon’s capsule, a thick silk suture is passed 
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through the centre with a needle attached to either end. The 
superior and inferior, also the external and internal recti 
muscles, are then tied together over the ball. Three or four 
catgut sutures are put through the subconjunctival tiasue 
above, below,’ and over, the ball, and tied together in 
a vertical line. The needles attached to the end of the silk 
suture of the glass ball are passed through either side of the 
subconjunctival tissue. Four sutures are then put through 
theconjunctivaon either side ofand overtheball, andunitedina 
horizontal line. The ends of the suture of the glass ball are 
not covered in by the conjunctiva, but are allowed to hang 
out at the outer and inner ends of the line of suture. They 
are then loosely tied together over the sutures so as to keep 
the glass ball am situ. The silk suture is not removed for five 
or six weeks, so as to give the parts time to become tho- 
roughly organized and hardened. 

‘The few cases in which I have adopted this method of 
treatment have done very well. The artificial eye had a fair 
amount of lateral movement, and appeared to be nearly as 
prominent as the other eye. The glass ball remained in sitw, 
and did not beecme displaced. In one case the subcon- 
junctival stitches gave way. and the ball came out. 





KNEE-JERK PHENOMENON IN 
KERATITIS. 


(CONGENITAL SYPHILIS, WITH A SCHEME FOR STANDARDIZING 
THE VARIATIONS IN THE PHENOMENON). 
By N. Bisoor Harman, M.A., M.B.Cantab., F.R.C.S. 
; [AnsTRACT. ] 

In the Ophthalmic Hospital Reports, vol. xii, 1888, Messrs. 
Lang and Casey Wood gave the results of their examination 
of the knee-jerk in cases of interstitial keratitis, the result of 
congenital syphilis, and they came to the conclusion that 
they were absent or much diminished. 

The method Mr. Haiman adopted to test this was to make the 
patient sit down in a chair with both feet on the ground, he was 
then told to look at and point with both hands to a spot in 
the ceiling, and while doing this the tendon was tapped with 
the sharp edge of a piece of millboard, while the extensors of 
the knee were grasped in the other hand of the operator. The 
result was judged mainly by the feel. 

In all, 100 cases were examined, and as a comparison he had 
examined an equal number of healthy individuals of about 
the same age, etc.,as those suffering from interstitial keratitis. 
This was the result : 
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~ This showed that there was practically no difference between 
the healthy and diseased. The reaction was much steadier in 
males than in females. ; 


Mr. Doyne said he had himself recently examined 30 cases. 
In all cases the knee-jerk was present, though in few it was 
diminished. 

Mr. Beaumont said that in 15 cases he had examined he had 
found the knee-jerks present. 





AN IMPROVED OPERATION FOR THE _ RELIEF 
OF PTOSIS. 

By N. Bishop Harman, M.A., M.B.Cantab., F.R.C.S. 

[ ABSTRACT. ] 
THE operation here described is a modification of the method 
adopted by Mules, in which he inserts a wire into the lid.and 
makes this fast to the frontalis muscle, and leaves it perma- 
nently in situ. This has the disadvantage that if bent too 
acutely it may break, and it is necessary to split the free 
edge of the lid so thata groovemay be formed for the loop, and 
this may injure the hair follicles. The buried knots above 


the brow may cause irritation, and the lid cannot be everted 
except with the risk of breaking the suture, and finally, a 
wire never becomes part and parcel of the body and is always 
liable to expulsion. 

These ditliculties may be overcome by substituting a fine 
chain for a wire. The chain used is known as ‘“‘ wove chain” ; 
it is fine and delicate, and will sustain a weight of 15 lb. 





before breaking. The chain is inserted by the aj F 

abdominal needle with a triangular cutting edge. The nee 
is inserted above the external angular process, and passed 
and in deeply beneath the tissues of the forehead and ft 
withdrawn rather to the inner side of the middle of ’the lid. 
the needle is inserted again at the same point and assed 
straight downwards through the lid to within a short distane 

of the lid margin, again inserted here, passed horizontally 
along the lid margin, and again brought out. Reinserteq x 
the’same point and passed upwards parallel to the othe 
vertical limb, and brought out above the eyebrow, and finally 
inserted at the same spot, and withdrawn close above the 
internal angular process. The chain is thus complete] 

buried and evenly stretched. Lastly, by traction on the free 
en 1s the lid can be raised to the desired degree and the free 
ends cut off and buried. Thus: 








A CoLourR VISION COMMITTEE. 
Dr. EpripGE-GrEEN moved the resolution standing in his 
name: 

That the Council be requested to give effect to the resolution passed 

by this Section last year that a Colour Vision Committee be appointed 
to recommend an efticient test for colour blindness. 
He pointed out that the official tests were inefficient, in that 
several varieties of colour blindness escaped detection by 
them, and in addition a great many normal-sighted persons 
were rejected. The appointment of a Committee bound no 
one to anything beyond investigation of the subject. This 
was seconded by Mr. Beaumont and passed unanimously, 
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SOME TEXTBOOKS OF MEDICINE, 
TExTBOOKS of medicine appear with somewhat alarming 
rapidity ; most of them claim in some way or another to filla 
gap, but of very few can the reviewer honestly state that they 
are in his opinion really so adapted. Dr. Monro’s' manual 
seems to us, however, a work of more than ordinary value. 
It confesses to being primarily intended for students, and it 
is to them that we would particularly recommend it. Its 
size has necessitated condensation and its object does not re- 
quire originality of treatment ; the book is, in other words, a 
summary of the modern practice of medicine, and as such 
it is on the whole excellent. A remarkable amount of infor- 
mation is compressed within reasonable limits, and the work 
comes well out of all the tests we have applied to its accuracy. 
As is only to be expected the account of treatment is inferior 
to the descriptions given of those parts of the subject which 
are more profitable in examinations, and in this department 
we do not find Dr. Monro invariably sound, as, for instance, 
in his recommendation of the salicylates in arthritis de-, 
formans, or, as he still prefers to call it, rheumatoid arthritis. 
Nor are we inclined to agree entirely with his account of the 
causes of rickets, in which there is no mention of over-lacta- 
tion. The purist, too, might well object. to such words as 
calvarium and polyarticular. The book is excellently pre- 
sented in the same series as Rose and Carless’s Manual.of 
Surgery, and deserves to find many readers as a useful help 
during the anxious period before the final examinations. 











1 Manual of Medicine. By Thomas Kirkpataick Monro, M.A., M.D., 
Fellow of and Examiner to the Faculty of Physicians and Surgeons, 
Glasgow; Physician to Glasgow Royal Infirmary, and Professor ot 
Medicine in St. Mungo’s College. London: Bailliére, Tindall and Cox. 
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: aps inevitable to’ compare the latest exemplar of | gastric irritation, and many dyspeptic patients are obliged to 
Ip is perp tt : abstain from it altogether. The author .is a believer in 


German medical science, Nothnagel's Encyclopaedia of Prac- 
tical Medicine, with Ziemssen’s famous Encyclopaedia, which 
did so much to establish the supremacy of German medicine 
a generation ago, and it is impossible to feel that the compari- 
son is altogether favourable to the newcomer. Apart from the 
solid merits of the text, about which we shall have something 
to say hereafter, the English reader cannot help being 
repelled by the grating style in which the translation of the 
volume on Diseases of the Stomach’ is presented, while his eyes 
. will be offended by the eccentricities of spelling affected by 
the transatlantic printers. We read of “‘smaragd green” for 
‘emerald green,” “dull” for ‘‘ blunt”—for example, ai dull 
spoon” (p. 181), “a dull stomach tube” (p. 63); while “will” 

enerally -replaces “shall.” On page 268 the words ‘‘ thin” 
and “thick” are curiously confounded. ‘‘ Pro‘essor Ewald 
used a thick rubber tube” to cover the wire of a stomach elec- 
trode, but a few lines lower down we are told that ‘* Rosen- 
heim, like Ewald, uses a thin stomach tube.” In the 
second sentence ‘‘thin” is evidently used in the sense of 
slender, while in the first ‘‘thick” refers to the walls 
of the tube, but both adjectives are applied to 
the same instrument, which is both thick and thin! 
No rule seems to be followed in dealing with nouns 
of. multitude, which sometimes are followed by the verb 
in the singular, at others in the plural. On page 221 we 
read “per orem,” but this is no doubt a slip, as elsewhere 
“per os” is employed. To leave the translation and pass to 
the subject matter, Professor Riegel has given an adequate 
account of diseases of the stomach, although no one could 
eall it either brilliant in style or-original in thought. As 
might be expected, the volume commences with an account of 
the modern methods of stomach examination. The author 
points out that a good deal of time may be wasted upon the 
determination of the total amount of hydrochloric acid in the 
stomach contents without obtaining any practical informa- 
tion of proportional value. As he says, the hydrochloric acid 
question is not so important as it was thought to be a few 
years ago, and at present the position, size, and motility of 
the stomach justly claim greater attention. For the deter- 
mination of its position and size he recognizes the great ad- 
vantage of inflating with CO,, the value of the method éon- 
sisting not only in determining the lower boundary of the 
stomach, but in delineating its form and position and 
establishing the presence or absence of tumours connected 
with it. .He adds: ‘Personally I have never seen 
any disagreeable consequences or any symptoms what- 
ever, although I have performed inflations almost daily 
for many years,” an experience which we can endorse. . The 
general chapter on diet is somewhat unnecessary, as the same 
information has to be repeated under each separate disease, 
while it contains no facts which have not been published 
repeatedly. A good many of the statements seem to be made 
without much consideration. For example, aleuronat flour is 
said to be a very suitable article of food for dyspepties, but 
in England we find it as difficult to cook as so much sand, and 
it can only be made into articles of food by mixing it with a 
considerable quantity of ordinary flour, nor do we see why 
dried gluten should be thought specially digestible. On the 
same page the author praises Valentin’s meat juice as being 
comparatively cheap; by which we understand him to mean 
that it is cheaper than expressed meat juice from fresh meat, 
but unless it is supplied at a lower price in Germany than it 
is here we doubt if this is the case. On the next page, speak- 
ing of vegetables, we are told that ‘‘roots and bulbs are 
usually devoid of much nutritive value,” but we had always 
supposed starch and sugar, of which bulbs and roots contain 
a considerable quantity, to be of great nutritive value. A 
little lower down veal is said to be a readily digestible meat, 
although Beaumont’s table places veal very low in the list of 
digestible substances. Nodoubt Beaumont’s results have been 
somewhat modified by Gigglberger, but even according to the 
latter roast veal is not more digestible than roast beef, and is 
less so than roast mutton. The American editor protests, his 
experience being that veal is not the digestible meat that 
Germans believe it to be. We must also express surprise at 
learning that ‘every stomach case will tolerate considerable 
quantities of butter if given with cakes or fine white bread,” for 
butter in ‘‘considerable quantities” is very apt to cause intense 








: Nothnagel’s Eneyelopaedia of Practical Medicine. Diseases of the Stomach 
a F. Riegel. Edited by C. G. Stockton, M.D. Authorized Translation 
under Editorial Supervision of A. Stengel, M.D. Philadelphia, New 


aay and London: W. B. Saunders and Co. 1903. (Roy. 8v0, pp. 835. 





the value of nutritive enemata, but he does not recognize the 
necessity for making them in a complicated manner, and 
recommends'a mixture of milk and eggs, with a small quan- 
tity of salt and one’ or two teaspoonfuls of red wine. He is 
emphatic with regard to the addition of salt, as Huber found 
that it greatly increased absorption, and this conclusion was 
supported by Greutzner. The dictum that champagne must 
be considered a beverage that is in general unsuited to the 
stomach is too sweeping, for good champagne is of all 
alcoholic beverages the one most easily tolerated by the 
stomach. Nor do we agree that coffee does not suit cases of 
stomach disease as well as tea, and that the latter is always 
preferable; we can only assume in explanation that the 
author’s acquaintance with the use of tea is limited to the 
classes who use it in very small quantities and employ only 
the finer qualities ; if he were in the habit of dealing with a 
population drinking coarse Indian or Ceylon tea, he would 
find it to be a very common cause of gastric disturbance. On 
the other hand, in this country coffee rarely appears as a 
cause of stomach trouble, probably for reasons very similar 
to those which explain the innocence of tea in Germany. On 
page 221 the effects of tobacco are spoken of with some hesita- 
tion, although the general rule is laid down that patients 
with any stomach disease should smoke as little as possible ; 
but on page 303 the author definitely asserts that attacks 
of hyperchlorhydria occur acutely after the excessive use of 
tobacco, even in persons accustomed to smoke continuously. 
Alkalies are accepted as a means of counteracting 
hyperacidity, but their value as a means of stimu- 
lating the gastric secretion is denied. In support of 
this view we may recall the results of Pawlow’s experiments, 
which show that alkalies have a distinctly inhibitory effect 
upon the gastric glands.. He thinks the administration of 
pepsin is rarely indicated, but papaine may be tried where 
hydrochloric acid is absent. This statement is theoretically 
true, but we have yet to see a preparation of papaine which 
will keep a reasonable time without losing its digestive 
action. Cases in which the salivary secretion is deficient are 
held to be exceedingly rare, and the utility of adding diastatic 
ferments to the food is not admitted. We are glad to see that 
washing out of the stomach is recommended’ to be done at 
night, three hours after the last meal. It may be an incon- 
venient time if the practitioner has to do it, but the patient 
may be taught to perform it for himself, or a nurse can do it. 
The utility of the operation is greatly diminished if it is per- 
formed when food has to be taken again almost immediately, 
as the stomach gets no rest, instead of being thoroughly 
cleansed and .remaining empty ad undisturbed. for 
ten or twelve hours. With regard to electricity and 
its various applications to the treatment of diseases 
of the stomach it ‘is satisfactory to’ be told that 
“the general practitioner can: get . along without it, 
or, at all events, he can treat his patients by other methods 
which are just as effective.’ This coincides with our own 
opinion, but it is not that of the American editor, who ap- 
pends a note advocating the intragastric method of Einhorn. 


‘In the chapter on ectasy the author contends that it means 


permanent enlargement of the stomach. We have seen cases 
recover after a few days’ rest which we should not know how 
to describe except as ectasy or dilatation, nor could we have 
foretold the result of treatment by any, distinctive sign or 
symptom; all we can say is that there isa better chance of 
recovery taking place where the patient is young and the 
general condition good. In the etiology of primary dilatation 
insufficient stress seems to be laid upon neurasthenia as a 
‘ause. We are glad to see that the author repudiates the sug- 
gestion that malposition of the stomach or gastroptosis Is a 
cause of the nervous and hysterical symptoms, and recog- 
nizes that when they occur they are, like the condition of the 
stomach, dependent upon the state of the nervous system. 
The doctrine that the use of the stomach tube is necessary 
for the diagnosis of gastric ulcer or that it is free from 
danger cannot be accepted: if it were true that hyperacidity 
constituted trustworthy evidence of ulceration, it might be 
worth while to pass the tube, but unfortunately this is not the 
case. Hyperacidity may be present in chlorosis, and it is 
precisely in this disease when complicated by gastralgia that 
the clinical picture of gastric ulcer is so closely simulated. 
Professor Riegel does not seem to appreciate clearly 
the form of gastralgia met with in chlorosis, and which 
was so well described by Professor Leube in the seventh 
volume of Ziemssen’s Encyclopaedia. With respect to 
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the treatment of ulcer, Professor’ Riegel commends 
Donkin’s plan of keeping the patient fed by tie rectum 
for as long as twenty-three days, and says that he 
does this not only in old and chronic cases, but also in recent 
ones, yet when he comes to describe. his treatment in detail 
he says he keeps up rectal feeding only for six or eight days. 
Probably all would agree that after a recent haemorrhage the 
stomach had better be kept at rest, and nutritive enemata 
relied on for at least 48 hours, but after that the administra- 
tion of liquid food, for example milk, by the mouth may be 
resumed, and experience has abundantly shown that patients 
so fed suffer no pain and rapidly get well. The treatment of 
cases of gastric ulcer does: not ordinarily present any diffi- 
culty, and rectal feeding can only be justified by being shown 
to fulfil some condition in which the ordinary mode of feed- 
ing fails. Another point in which we do not agree with our 
author is in his want of confidence in milk. He says: ‘‘ Un- 
fortunately patients cannot be kept on a pure milk diet for a 
long period of time because the demands of the body cannot 
be'satisfied by milk alone. The administration of milk diet 
is essentially a hunger cure, and eauses the patient to lose 
considerable tissue.” We do not find that patients lose 
‘¢ considerable tissue” on milk diet, but it is not clear what is 
meant by “a long time.’ Two or three weeks at most are 
required for the milk cure in the case of gastric ulcer, after 
that time the patient can begin to take ordinary food. Again, 
we dissent from the injunction that ‘‘ coffee should never be 
allowed in ulcer, tea may be given.” We cannot find either 
in the text, the index, or the table of contents any reference 
to flatulence and its causes, except a short section on fermen- 
tation which by no means deals with it adequately. 


Another volume of Nothnagel’s Encyclopaedia*® contains an 
account of the diseases of the pancreas by Dr. L. Osler, of 
Vienna ; diseases of the suprarenal capsule by Dr. E. Neusser, 
also of Vienna; and diseases of the liver by Drs. H. Quincke 
and G. Hoppe-Seyler. The section on diseases of the pancreas 
is very ood and complete, and gives a better account of such 
conditions as acute haemorrhagic pancreatitis and pancreatic 
cysts than is to be found in any other publication with which 
we are acquainted.’ The chapter on‘ the suprarenal capsules 
is short, but eontains a great deal of information closely 
packed, and is quite brought up to date. On the other hand, 
we have experienced some disappointment in reading the 
pages devoted to diseases of the liver. Quincke seems to 
ignore much that has'been written in’ France and Italy upon 
this: subject, and although his omissions have been to some 
extent supplied by the American editors, the account remains 
incomplete. Hoppe-Seyler has contributed a very interesting 
hfstorical account of gall stones, which appear not to have 
beeii described until the sixteenth century, when they were 
first mentioned by Antonius Benivenius, who died in 1592. 
The author traces the various references to them up to the 
beginning of the last century. He is perhaps rather summary 
in his reference to the surgery of the gall bladder, and fails to 
give sufficient credit to the late Mr. Lawson Tait for his early 
work in this direction. It is in the article on cirrhosis that 
Quincke’s deficiencies are most marked. He scarcely admits 
the existence of any other cause but alcohol, or any other 
clinical type but the classical disease. He is opposed to early 
paracentesis, and he seems to have paid little attention to the 


efforts of modern surgery to relieve the ascites ; however, in | 


the latter respect the omissions are supplied by the American 
editor. We desire to add that the editing of this volume com- 
pares very favourably with that on Diseases of the Stomach. 
It is written in good English, and is free from the faults 
which disfigure the other. 


The thirteenth and last volume of the Encyclopaedia 
Medica* happens to be one of the more interesting and 
valuable of the series, although there are included in 
the list of its principal articles one on the umbilicus 
and one on the uvula by a well-known laryngologist. The 
most attractive contribution is that from the pen of Mrs. 
Garrett Anderson on the subject of vaccination. Itis uncom- 
monly bright and interesting in its historical survey ; it is 





3 Nothnagel’s Bncyclopaedia of Practical Medicine. Diseases of the Liver, 
Pancreas, and Sy gp ee Capsules. Edited by R. H. Fitz, M.D., and 
F. A. Packard, M.D. Authorized translation under editorial supervision 
of A. Stengel, M.D. Philadelphia, New York, and London: W. B 
Saunders and Company. 1903. (Roy. 8vo, pp. 918. 218.) 

ere Medica. Under the general editorship of Chalmers 
Watson,.M.B., F.R.C.P.E. Volume XIII. Ulceration to Zinc Poisoning. 
Edinburgh : Wm. Green and Sons. 1903. (Royal 8vo, pp. 590. 255.) 
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cogent inits scientific reasoning and statem . 
practical suggestions for improvements in” (act ais 
anenss ye specially novel, are full of hope and a... y 
e four following points are offered b muse, 
gestion : ¥ way of such ‘sug. 


The administration of the Vaccination Act should be 


‘hands of the local authority responsible for public health, Put into thé 


Revaccination at school age should be made obligatory 


; ; ; 3 su 
conscientious objector clause, as in primary vaccination.’ Dject to the 


An adequate supply of trustworthy lymph should b 


e! i 
_ Government laboratories, and private practitioners shonld tet from 


buy it. be able tg 
‘* Efficient vaccination ’’ should be legally defined, a 
cate of vaccination should show if the vaccination has 
the reverse, and its date. 
Among other important papers are the followine- 
uraemia by Dr. Nestor Tirard ; on urie¢ acid by Profinet i. 
Milroy of Belfast; on the general examination of the uri ; 
bed Dr. A. E. Garrod; on visceral pain by Dr, Jaan , 
Mackenzie, of Burnley, on vital statistics, by Dr. Arthye 
Newsholme; on water, by Dr. J. C. Thresh; on Wry-nec i 
Mr. Edmund Owen, and on the #-rays by Dr. Dawson Turn 
A valuable series of articles on affections of the uterus = 
contributed by Dr. A. E. Giles, Dr. N. T. Brewis, Dr W. 
Fordyce, Mrs. Scharlieb, and Mr. Bland-Sutton. Two tropical 
subjects, yellow fever and plague, are discussed by Dr 
Andrew Davidson and Dr. T. 8. Low, late medical officer on 
plague duty in Cape Colony, the latter presumably writing jp 
place of Sir Thomas Fraser, President of the Indian Plague 
Commission. Considered as a whole, this Enclyclopaedia must 
be held to be somewhat unequal in merit (as perhaps was 
inevitable from the arbitrary character of its arrangement), but 
we have no hesitation in saying that it must prove a practical 
helpful vademecum for the busy medical practitioner, 


nd every certig. 
been efficient, oy 


Dr. BreverLEY Ropinson of New York has published jp 
book form a series of papers that have appeared at various 
times in the American Journal of the Medical Sciences, under 
the title of Essays on Clinical Medicine,’ which many practising 
physicians would, we believe, be glad to have on their shelves, 
One is on cirrhosis of the liver, three are wise and useful 
papers on the treatment of certain kinds of cough, on certain 
uraemic symptoms, and the treatment of consumption with 
creosote. Except that the author attaches too great import- 
ance, pérhaps, to particular drugs, these therapeutical papers 
are excellent. Seven out of the eleven papers are on subjects 
connected with heart disease. They are all good, but that 
which arrests attention most is one on prognosis in heart dis- 
ease. Of its discriminating tenour the following sentence 
may be taken as a sample. 

It is probable in many instances that the mere presence of organi¢ 

heart disease does not materially shorten life or interfere notably with 
its reasonable enjoyments or with the fulfilment of one’s duties or 
responsibilities. 
The book is full of good points and calm reasoning. A mere 
enumeration of some of the other articles of the series will 
indicate the nature of all sufficiently well; the following are 
the more important: Minor Forms of Cardiac Dilatation, 
Clinical Study of Acute Myocarditis, Chronic Myocarditis 
and Fatty Degeneration of the Heart, Tuberculous Pericard- 
itis, followed by Remarks upon Paracentesis and Incision. 


The first volume of the thirteenth series of International 
Clinics® for 1903, although containing several articles of real 
interest, does not appear to contain any of great importance. 
Among the more noteworthy is one on aneurysm of the 
descending thoracic aorta by Dr. William Osler; on the 
treatment of chronic urethritis, by Professor Ernst Finger of 
Vienna; on pyloric obstruction, gastric dilatation, and 
gastric stagnation, by Dr. Max Einhorn; on bilateral resee- 
tion of the cervical sympathetic in exopthalmic goitre, 
in which a degree of lasting relief almost tantamount 
to cure is recorded in four cases, and one on the general prin- 
ciples of embryology, by Dr. J. W. Ballantyne. The section 
entitled Progress of Medicine is not of great excellence; it 
may not only be described as too curt in its constituent parts, 
but those parts are herdly well selected, and are not always 
accurate ; thus the experience in choledochotomy of A. W. 
Mayo Robinson (sic) is referred to. 





5 Essays on Clinical Medicine. By Beverley Robinson, AM., MD 
Philadelphia: William J. Dornan. 1903. (Demy 8vo, pp. 171.) 
6 International Clinics. Edited by A. O. J. Kelly, A.M.,M.D. Thirteenth 
Series. Vol. i. London: J. B. Lippincott Co. 1903. (Demy 8V0, pp. 3% 
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OBSTETRICS .AND GYNAECOLOGY... ...... 
g the last generation a great change has. come over 
ers of midwifery in most of the medical schools of 
the world. Formerly a knowledge of how best to bring a 
hild, living or mutilated, into the world through the natural 
€ sage was supposed to be his essential qualification. The 
obstetric teacher then thought it his business to acquaint 
himself with the observations of the great accoucheurs of the 
t, But at the present day histology and surgery seem to 
be considered the appropriate training for a teacher of mid- 
wifery. Judged by this test, no fitter person than Dr. 
Waitripce WiLLiAMs* to be made an obstetric teacher 
could be found in either hemisphere. Were his knowledge 
of clinical midwifery equal to his acquaintance with histology 
and bacteriology he would have produced an epoch-makin 
work. Retroversion of the gravid uterus is an important an 
not uncommon condition. The author does not mention that 
in. the great majority of cases of incarceration of, the retro- 
verted gravid uterus, if the bladder is kept empty and the 
tient recumbent, the uterus will spontaneously rise. Sac- 
culation of the pregnant uterus is described, but, the author 
says, ‘serious difficulties are to be expected at the time of 
labour.” In another place he says, speaking of this con- 
dition, ‘‘spontaneous labour is out of the question.” This is 
not the fact, for natural delivery has taken place in every 
case, in. which the process has been permitted by the 
accoucheur in attendance to do so. | Dr. Whitridge Williams 
thinks that better results will be attained by laparotomy 
than by other methods of treatment. Before deciding 
on so grave a measure as laparotomy, the practitioner 
surely ought to have present to his mind the facts that 
if, he keeps his patient in bed and her bladder empty 
her uterus will probably go up; and that if it does 
not, provided retention of urine is relieved, she may go 
to term and be safely delivered. We. therefore regard 
the omissions we have pointed out as very serious ones. 
We have hinted that the author is greater as a histologist and 
asurgeon than as an accoucheur. _ In further illustration we 
may point to Chapter XXXI, on Dystocia due to Anomalies 
of the Expulsive Forces, in which there is no clear descrip- 
tion of tonic contraction of the uterus, although there are 
sentences which show that the author has some knowledge of 
it, The reason is evident, for when we turn to the biblio- 
graphy at the end of the chapter we find no mention of the 
classical paper of Braxton Hicks, On the Condition of the 
Uterus in Obstructed Labour, a paper which no one who 
teaches midwifery should omit to study, for it is the founda- 
tion of sound knowledge on the subject. It is easily acces- 
sible, having recently been wisely reprinted by the New 
Sydenham Society. Like many American writers on ob- 
stetrics, Dr. Whitridge Williams has never used Rams- 
botham’s decapitating hook. He recommends the com- 
paratively inefficient decollator of Braune, which, apparently, 
he has used, and found scissors necessary to complete the 
operation. We trust he will pardon our suggesting to him to 
try Ramsbotham’s hook, made and used as Ramsbotham ad- 
vised. With it he will find he can cut through the neck ina 
time measurable by seconds, and he will not need to finish 
the operation with scissors. The student is told that sexual 
intercourse during the last month of pregnancy should be 
positively forbidden, as the author knows of at least one case 
“in which a severe puerperal infection has followed coitus 
during that period.” It can only be by a very rigid 
method of exclusion that this common physiological 
act can be held responsible for such an_ effect—so 
rigid a method that we cannot conceive it practicable. 
Extrauterine pregnancy is a subject full of interest %o the 
histologist and the surgeon. Dr. Whitridge Williams is 
both, and therefore he has given us an excellent account of 
the subject. His conclusion as to its etiology is ‘‘ that there 
18 No universal cause.” ‘‘ Asa rule the history of the patient 
and a study of the specimen will afford a satisfactory explana- 
tion for its occurrence; but in not a few instances the under- 
lying cause will remain as great a problem to us as to our pre- 
decessors.” He estimates that about three-fourths of tubal 
pregnancies end in tubal abortion, about one-fourth in tubal 
rupture—a proportion of tubal abortions to ruptures much 
greater than was believed some years ago; and we think that 
the tendency is now to think tubal abortion yet more fre- 
quent. He differs widely from Lawson Tait in his estimate 


Dorin 
the teach 





J Woieiries : a@ Textbook for the Use of Students and Practitioners. By 
= Whitridge Williams, Professor of Obstetrics, Johns Hopkins University, 

¢. New York and London: D. Appleton and Company. 1903. (Demy 8vo, 
PP. 845, 8coloured plates, 630 illustrations. _ 258.) 


‘of the frequency of broad-ligament pregnancy. He has found 


this condition only once in fifty specimens of extrauterine 
pregnancy which he has examined. The treatment which Dr. 
hitridge Williams recommends is abdominal section, if the 
condition is diagnosed or reasonably suspected before rupture . 
or abortion, or if rupture followed by large intra-peritoneal 
haemorrhage has taken place. Expectant treatment if a 
pelvic haematocele has been formed, with vaginal incision if 
increase in size or symptoms of suppuration arise. In dis- 
cussing the treatment in the later months Dr. Whitridge 
Williams makes one statement, upon which he bases his 
therapeutic advice, and which we think requires to be sub- 
stantiated. He says, ‘‘ Whatever the anatomical conditions, 
the mother is constantly exposed tothe possibility of suddenand 
acute haemorrhageso long as pregnancy continues.” The only 
justification which we find preceding this statement is the 
following (p. 551):—‘‘ Ina small number of. cases of broad- 
ligament pregnancy, secondary rupture into the peritoneal ' 
cavity may occur at a later period, and the patient may bleed 
to death.” Now broad-ligament pregnancies, according to 
our author, only form about one-fittieth of the whole, and in 
this fiftieth it isonly in asmall number that internal haemor- 
rhage occurs. Nevertheless, it is on this very small danger 
of internal haemorrhage that the author bases the advice 
that ‘prompt laparotomy is the only conservative treat- 
ment.” The best operative results show a death-rate of 31 
percent. The risk of waiting seems tous, on Dr. Whitridge 
Williams’s own showing, far less than the risk of operation ; 
so much less, indeed, as to make us suspect that we have 
misunderstood him, but we cannot read any other 
meaning into his words. With this exception the 
article appears to us an admirable summary of our knowledge. 
Dr. Whitridge Williams does not think that symphysiotomy 
has any great future before it; he expects Caesarean section 
to supplement’ it. He is not acquainted with the sub- 
cutaneons method of performing the operation ; he quotes a 
method which we can from experience say is impracticable. 
He ‘regards symphysiotomy as a very serious operation, not 
to be lightly undertaken. Nor is he in favour of the induction 
of premature labour. Caesarean section, he says, ‘‘ would 
effect the saving of nearly all the children; whereas, by the 
induction of premature laboura much smaller number will 
be brought into the world alive, many of whom are doomed to 
certain death or to lifelong afflictions” (p.'343). The clause 
we have italicized applies to all children, however delivered, 
prematurely, or at full term. The mortality of premature 
children during the first two months of life, is, of course, 
higher than that of children born at full term. But is there a 
particle of evidence to show that the lot of those premature 
children who survive the first two months of their inde- 
pendent existence is any worse than that of children born at’ 
full term? We know of none; and believe that the state- 
ment of Dr. Whitridge Williams is without foundation in fact.’ 
The parts of the work which relate to bacteriology and anti- 


| sepsis are excellent. The different kinds of fever in childbed 


are classified, not in clinical groups, but according to the 
organisms which may produce such fever. It may be ques- 
tioned whether our knowledge of the different microbes and 
their effects is yet exact enough to make _ bacteriological 
diagnosis of great clinical utility in this kind of disease; but 
it is the method of the future, and its adoption in a textbook 
is a distinct step in advance. There is an excellent historical 
sketch of the evolution of the forceps. On the whole, the 
book is a most interesting and excellent treatise on its sub- 
ject. It is throughout original, and originality implies 
inequality. The illustrations are admirable, and are nearly 
all new. The work can be recommended for careful study by 
every person who wishes to keep himself abreast of present 
knowledge. Although we have felt bound to indicate what 
we take to be faults, yet we are sure that no accoucheur can 
read the book without profit. 


We observed in our notice.of the first edition of Dr. HEr-. 
MAN’S Diseases of Women* that it showed much originality of 
treatment, comprising the advantages of a systematic text- 
book with those of a general ciinical treatise like the Clinical 
Lectures of the late Dr. Matthews Duncan. Dr. Herman did 
not prepare his book until he had enjoyed many years’ experi- 
ence. The student is apt to be wearied by the monotonous 





8 Diseases of Women; A Clinical Guide to their Diagnosis and Treatment. 
By George Ernest Herman, M.B.Lond., F.R.C.P., Obstetric Physician to 
and Lecturer on Midwifery at the London Hospital. etc. Revised 
Edition. London: Cassell and Co. 1903. (Demy 8vo, pp. goo; 250 illus- 





trations. 258.) 














‘Tus Barris 





74° 


REVIEWS. 





[Sxpr, 26, 1993, 











uniformity of a textbook, which is also apt to lead him into 
vicious methods of investigating his cases, whilst collections 
of clinical reports are for opposite reasons unsuited to the 
learner.. Dr. Herman knew how to eliminate or neutralize 
the evils, in an educational sense, both of systematic works 
and of ‘the chronicles of the sick room. The revised edition 
contains little or nothing that is new.. It isnot enlarged, and 
in this the author has been wise, for too often new editions of 
popular works grow bulky. Above all, the evil example of 
tilling the pages with ‘‘my results” in major operations is 
studiously shunned by Dr. Herman. Again, new ideas, dis- 
coveries, and operative methods may deserve the con- 
sideration of the. expert yet be quite unsuitable to 
submit to the learner, who cannot judge such matters. 
Most of Dr. Herman’s well-known views are maintained. He 
still teaches that deep interrupted sutures are best for the 
closure of the abdominal wound and objects to suture in 
layers; in this view many general surgeons agree; but he 
directs that the sutures should be removed on the sixth or 
seventh day; many surgeons consider that to ensure firm 
union they should not be disturbed for several days longer. 
His sound teaching on the treatment of uterine fibroids is 
unchanged, but he has modified his paragraphs on the oper- 
ative treatment of those tumours. Myomectomy by enuclea- 
tion is a dangerous operation to teach ; nobody inexperienced 
in hysterectomy and ovariotomy should attempt iti; the 


author is therefore right in pointing out its dangers, indeed, 


he might have used stronger terms. Dr. Herman describes 
Doyen’s method of hysterectomy, but not without cautioning 
the student. His remarks on the fallacies of statistics. of 
hysterectomy are as before, but a few recent researches by the 
advocates and opponents of operative treatment might have 
been noted, the same may be said of the passages on pelvic 
haematocele and extrauterine gestation. Dr. Herman still 
advocates the removal of the uterus as well.when diseased 
appendages are taken away through the vagina, and under 
the circumstances to which he refers most authorities will 
agree with him.. To cut off a pair of suppurating appendages 
and to leave in the peritoneal. cavity. two stumps, unhealthy 
tissue bearing ligatures which rapidly infect, is to court dis- 
aster. Dr. Herman is quite right to dwell on the possibility 
of hermaphroditism in cases of hernia of the “ ovary”; in- 
deed, he might have spoken even more forcibly. Neugebauer’s 
statistics, which show how very often errors of sex have been 
detected at an operation for hernia in the adult should be 
borne in mind by the student and practitioner. ~The sound- 
ness and utility of - Diseases of Women is unquestion- 
able. It is eminently suited for the student, whether 
he be an unqualified youth preparing for examination or a 
qualified member of the profession who feels that he has for- 
gotten his gynaecology. The new edition certainly supplied 
a want, as the former was out of print. 


We reviewed the first edition of Professor DupLrEy’s 
Principles and Practwe of Gynecology® in our issue of 
January 28th, 1899, p. 217.. This, the third edition, contains 
about a hundred pages of new matter and many new illustra- 
tions. We may briefly epitomize the main features of the 
book. The author is, first and foremost, an operator. As a 
treatise on operative technique this book is altogether admir- 
able, and should be well studied by every operating gynaeco- 
logist. The author has devised many small modifications of 
the commonly-practised operations, which may sometimes 
be found useful. The illustrations are excellent, and many 
of them new. For this reason the book is most valuable. 
But in other ways it is sadly behindhand. Lord Bacon said 
there were many with wits ‘far above mine own,” who had 
been to the universities of Europe, and learnt “ nothing there 
but to believe ; first to believe that others know that which 
they know not, and after that themselves know that which 
they know not.” Dr. Dudley, whether at a European or an 
American university, has learnt to “ believe that others know 
that which they know not’”’—for instance, that gout, rheum- 
atism, and lithomia cause pelvic disease; that repair of a 
split cervix can prevent tuberculosis ; that lateral. cnrvature 
of the spine causes menorrhagia; that anteflexion: causes 
stenosis of the uterine canal and dilatation of the uterine 
cavity. Some of these statements have been shown to be 
untrue ; others will be to general physicians incredible; and 





2 The Principles and Practice of Gynecology, for Students and Practi- 
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for none has the slightest: evidence ever bee 

ward. There are many tabular statements of ‘hee sh 
points between different conditions which are faulty oT, ve 
for instance, no one nowadays in judging whe t “. 


: ther a t 
,was ovarian would look for the so-called “ facies ovaries 3 
a term denoting an expression of suffering not produced 


until an ovarian tumour has existed longer than 0 

to be allowed. The physical signs of eitic cellulitis ecu rf 
stated as they would be by one acquainted with the literatur, 
of the subject. Throughout the book the patriotic feelin 4 
the author leads him to attribute to Americans, and claim : 
great improvements, many little things which gynaecologists 
on this side of the _water have done without thinking jt 
necessary to claim priority, and without supposing that the 
were making revolutionary changes. é 


T Sitio of We. Beasts 

HIS new edition of Mr. Buanp-Sutton’s Tumours 

and Malignant’® includes much that has been vitae 
that authority since the previous issue was published. Thus. 
we find an epitome of his opinions on fibroids complicating 
pregnancy. Turning to deciduoma, the reader will be some. 
what surprised to discover that less. than two pages are 
devoted to this subject; but the author, as an experienced 

teacher, evidently preferred not to dwell at length op 
unsettled details in association with this kind of new 

growth. Deciduoma malignum as a literary subject is stil 

in a fetal condition developing in the bosom of medical 
societies, and what can be safely taught about it to the 
student is taught in this. new edition. Unfortunately for 
the author, the valuable researches of Teacher and others 

recently brought before the Obstetrical Society of London, 

were not made public until this issue was in the press. On: 
the other hand, Mr. Bland-Sutton rightly teaches that 

primary cancer of the Fallopian tube is a ‘clinical entity” 
—a most remarkable fact when we bear in mind that it was’ 
unknown until the year 1888. . Many cases of malignant; 
disease clearly of pelvic origin and spreading with great 

rapidity must have arisen in an old dilated tube rather than 
in the ovary or uterus. In reviewéng any work by the author: 
of this textbook the critic is bound to seek first his views on 
diseases of the female genital tract. But Mr. Bland-Sutton 
is an excellent general pathologist, and this work has 
already been reckoned as standard on the strength of its. 
clear teaching of the general pathology of new growths. 
The new edition fully maintains this reputation. Much 
new matter has been added concerning many types of 
abdominal and other tumours, which, being far less un- 
common than was once supposed, are of considerable clinicad 


importance. 
PHYSIOLOGY. 

Ir appears from the preface that the rapid exhaustion 
of the last issue of Professor Hatiisurton’s Physiology 
has necessitated a somewhat hurried preparation. of a 
new edition. As the old type was still standing the 
alterations in the text are only of a minor kind. The 
new matter has been introduced as an appendix of a little 
over thirty pages of small print dealing inter alia with the 
more recent work of Pawlow, although much of that was 
accessible in the German edition of Pawlow’s work on the 
digestive glands before it got into an English garb. Am 
expansion of Nussbaum’s work on the kidney, the work of 
Starling and Bayliss on secretion and intestinal movements: 
We do not find reference to that of Delezenne. Osmotic 
pressures, and freezing points and their importance in 
physiology and practical medicine are also dealt, 
with. Cerebral localization in the chimpanzee, as 
determined by Sherrington and Griinbaum, and Flechsig’s 
study of myelination, which appeared now a_ good 
number of years ago in his famous lecture, are included 
in the appendix. As to the text itself, we still find the size 
of cells given in parts of an inch (p. 8). Epithelium can 
scarcely be described as destitute of nerves as a rule. Is: 
mucin the chief constituent of the cementing substance of 
epithelial cells ? (Fig. 132). A nerve preparation 1s given as 
from McKendrick. Perhaps it is time to give up classifying 
nerve fibres as efferent, afferent, and intercentral—above all, 
~ 10 Tumours Innocent and Malignant : theiriClinical Characters and Appro- 
priate Treatment. _ By J. Bland-Sutton, Surgeon to the Chelsea Hospital 


for Women; Assistant Surgeon to the Middlesex Hospital, London. 
Third edition. London: Cassell and Co., Ltd. 1903. (Demy 8V0, pp. 568, 
312 illustrations. 21s.) , ; 

11 Handbook of Physiology. By W. D. Halliburton, M.D., F.R.S.. Fifth 
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nt 


us. 
ng 
1e-- 
re 


Ole 


ih 


val: 
he 
‘or: 
rs, 

n,, 
yn: 
at 


as. 
nt; 
‘at, 

an 
or’ 


on 
as 
its. 
1S, 
chy 


n-: 
ab 


ag: 
il, 


r0~ 
fal. 
yn. 
68, 


th 
Ne] 





Gurr. 26, 1903. 


REPORTS AND ANALYSES. 


Lie. . 747 











e coloured diagram (Fig. 213) of the circulation 
me ast. aly tint. The sinuses of Valsalva are absent. The 
blood of the kidney does not go through sets of capillaries, as 
shown. The coloured figures of redgblood corpuscles (Figs. 
and 343) are singularly wide of the mark as regards colour. 

obody ever saw red corpuscles of such a colour. Compare 

Iso Funke’s rich figure of haemoglobin with that on page 
: g. and there is a wide discrepancy. Some figures strike 
{ as practically obsolete, and would be better omitted in the 
next edition—for example, Arnold's, of ending of nerve fibres 
in arteries; the thymus gland from an old edition of 
Kolliker, olfactory mucous membrane. There are also many 
better figures of salivary glands than those chosen. We have 
gaid enough to show that perhaps it might be well in the next 
edition to expurgate somewhat and get rid of some of the 


older illustrations. 








NOTES ON BOOKS. 


OPHTHALMOLOGY. 

Tax second edition of CHALMERS Watson’s Practical Hand- 
book of Diseases of the Eye’ is quite a small volume, consisting 
of 249 pages, with 31 illustrations and 9 coloured plates. In 
go small a compass the subject must suffer considerably from 
excess of compression, and so we find but few words describing 
important diseases and lengthy treatment. We are not alto- 
gether impressed with the usefulness of the book; as a cram 
to be read a day or two before an examination, it may enable 
a man who knows nothing of his subject to scrape through ; 
but when knowledge is administered in such a compressed 
form we can hardly expect any one to remember what he has 
gead for any length of time, and we should certainly advise 
students to rely on the larger and more interesting books 
¢hat are within every one’s reach rather than on a small book 
where there is hardly space to give reasons for any line of 
treatment, or explanations of the diseases described. 





Dr. FREELAND Feraus, of Glasgow, has published a small 
book on Elementary Ophthalmic Optics,” in which are found the 
essentials necessary for medical students in order that they 
may obtain a comprehensive knowledge of the subject. It 
contains no physiological optics at all, as the author considers 
that this subject is discussed at sufficient length in the 
ordinary textbooks on eye diseases. The chief part of the 
book consists of proofs and formulae for mirrors, lenses, etc., 
and the use of prisms. It is, perhaps, unfortunate that Dr. 
Freeland Fergus has given the book practically the same title 
asone published by Mr. J.H. Parsons in 1901, which really does 
describe the optics connected with the eye, while that under 


consideration does not do so, for a reference to the measure-. 


ment of the angle of squint by prisms is the only true eye 
condition described. The book is written in a concise and 
yeadable style and will doubtless be of use to students prepar- 
ing for examinations. 


Dr. BARTHELEMY has written a small book on the examina- 
tion of the eye from the point of view of the French Military 
Service.* The errors of refraction are described in detail, and 
the lenses required for their correction. The varieties of 
strabismus are mentioned, and the various things made 
visible by oblique examination are stated. The estimation 
of refractive errors by means of the ophthalmoscope is de- 
scribed, and the causes of inaccuracies both in this method 
and also in retinoscopy. The ophthalmoscopic examination 
of the eye, its principles, and the various ways of conducting 
it, both direct and indirect, are stated, while the chief lesions 
of the eye as revealed by it are given. These are illustrated 
by black and white plates which show as well as could be 
shown without colours the appearances met with in each con- 
dition. The final chapter is devoted to the test examinations 
required for the French Military Service. It will thus be 
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seen that there is remarkably little in the hook and we fail to 
find anything that could not be at orce turned up in the first 
few chapters of an ordinary textbook. ve 


REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. ] 


MEDICAL AND SURGICAL APPLIANCES. 

Pince-nez for Astigmatic Lenses.—We have received from 
Messrs. W. F. Stanley and Co., of 13, Railway Approach, 
London Bridge, a form of pince-nez suitable for carrying astig- 
matic lenses. In it the metal frames holding the lenses are 
held together 
by a bar of wire 
which has a 
certain amount 
of spring in it 
when bent. 
The point, how- 
ever, of special 
note, is the 
arrangement of 
the placquet 
pieces, which 
are double; each is made fast by a pin in the usual position, 
so that there are really two on each side, all four of which have 
independent motion. The object of this is to secure a larger 
grip so that a better hold is obtained, while they can 
accurately adjust themselves to the shape of the nose. We 
have tried them and consider the claims made by the in- 
ventors by no means exaggerated, while they are so rigid that 
if they fit properly the lenses must be held straight in front 
of the eyes. 

A Syringe for Paraffin Injection—Mr. Davip M. GREIG, 
C.M., FRC.S8.Edin, (Dundee), writes : I have had constructed 
forme by Messrs. Down Brothers, Limited, a modification 
of Eckstein’s syringe for the injection of paraffin in cases of 

= ‘sunken nose, etc. I think it will be found 
to be an improvement on the original, and 
I can specially recommend it to beginners 
and those who seldom have opportunities 
of practising this kind of work. The syringe 
is of solid metal with screw-on nozzles, and 
is cased in rubber (Fig. 1). In order to re- 
tain the heat as long as possible, I have 
added a rubber cap over the bottom plate of 
the cylinder. When the syringe, thoroughly 
heated, is filled with paraffin melted at 
104°, it is found to keep the paraffin in 
a fluid state for about five minutes in @ 
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warm room, thus giving plenty of time to 
Mm carry out even a delayed operation. In 
all such operations the difficulty is the 
tendency the paraffin has to solidify in the 
lumen of the needle, the unrubbered metal 
point of which is rapidly cooled to the body 
temperature on being introduced under the 
skin. When this occurs the reverse of the 
Bramah press is formed, and enormous 
“. foree is required to expel this trifling plug 

Fig. 1. from the needle. This I have overcome by 
having the piston rod cut witha screw thread. On the top 
plate of the cylinder (Fig. 2) there are two plates running in 
grooves, and kept apart by aspring. The adjacent ends of 
these plates are cut to fit the thread of the screw on the 
piston rod. ‘When the plates are apart the piston can be 
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worked out and in as an ordinary syringe, but if the néedle 
becomes blocked and it is necessary to apply force to the con- 
tents of the cylinder, the plates are approximated by the 
finger and thumb of the left hand, and catching the thread of 
the piston rod, the piston can then be screwed into the 
cylinder, and much greater pressure applied to the cylinder 
contents. The plug of solidified paraffin is thus easily forced 
out. 








INDIA IN 1901. 


THE REPORT OF THE IMPERIAL SANITARY COMMISSIONER. 
Tus report, which is signed by Surgeon-General Sir Benjamin 
Franklin, K.C.1.E., fully sustains the high character of its 
predecessors, and presents the sanitary events of the year 
T901 in a concise and readable manner. Useful summaries 
are given of scientific research and progress in regard to 
malaria, cholera, plague, enteric fever, and other subjects of 
prominent Indian interest. These are brought up to the date 
of compilation, and are therefore comparatively recent, while 
the report is mainly a commentary on the statistics and inci- 
dents of the year 1901, which is of exceptional importance on 
account of the census, some of the revelations of which are 
set forth and discussed in some detail. No information is 
supplied regarding lunatic asylums, hospitals, or dispensaries, 
the statistics of which supply some evidence regarding the 

ublie health. The cholera map which used to appear as a 
rontispiece has been omitted, and in its place a shaded map 
is inserted showing the increase and decrease of population 
in provinces as indicated by the census of 1901 in Comparison 
with that of 1891. Two charts are added showing the varia- 
tions of rainfall during the intercensal decennium. To these 
reference will presently be made. Brief summaries have 
from time to! time been published in the British MEDICAL 
JouRNAL of provincial sanitary reports for 1901. In this 
article we propose to givea bird’s eye view of the. sanitary 
history of the. year in series with similar articles relating.to 
the four preceding years.' 


GENERAL CHARACTER OF THE YEAR I90I. 
The preceding year was one of the blackest in the history of 
India. Deficient rainfall, scanty crops, dear food, and pre- 
vailing pestilence caused: serious sickness and mortality, low 
birth-rates, and high death-rates. In the year under notice 
conditions were favourable to health, and India displayed’ that 
marvellous power of recuperation which justifies <a in her 
darkest hour. The year was hotter and slightly drier than 
usual. The fall of rain was for the whole of India in defect 
(3-92 in.). The deficiency was not sufficient in most pro- 
vinees to give rise to serious failure of crops except in Gujerat 
and the Deccan. Bengal, Assam, and Burmah received ‘an 
excess of rain, and there was also excessive precipitation on 
the Western Ghats and Nilgiris. No information is given in 
the Sanitary Commissioner’s report regarding the outturn of 
crops or prices of grains, but from provincial reports it appears 
that generally there was a change for the better in these re- 
spects throughout India. The financial prosperity of British 
India has rendered a large extension of irrigation works pos- 
sible, and in these and in railway extension reside the means 
and hope of averting and relieving the famines of the future. 
Fortunately, famine in India is always more or less localized, 
and greater freedom and .cheapness.of transport will enable 
the areas of plenty to supply the deficiencies of the areas of 
scarcity. The frontier expeditions which seem to be an 
inevitable and annually recurring condition of Indian rule were 
this year represented by the Ogaden punitive force which em- 
ployed an annual average of 236 native troops. The Chinese 
expeditionary force included an average of 727 European and 
8,166 native troops, and in addition a garrison of 2,254 native 
troops was maintained in China. With these exceptions the 
litical sky of the Empire was unclouded, and the population 
ived and worked under the usual sunshine of freedom and 
protection. 
THE CENSUS AND DECENNIUM (1891-1900). 
The census taken on thé night of March 1st, 1901, disclosed 
a total population of the Indian Empire (including native 
States) amounting to 293,475,477. This figure includes certain 
areas the population of which, aggregating about 2} millions, 
was not enumerated in 1891, and is exclusive of some small 
portions of Upper Burmah and Baluchistan ; a comparison of 
the numbered population of Sf and 1901 indicates an 
increase of 1.3 per cent. (excluding the new areas). In 


1 BRITISH.MEDICAL JOURNAL, January 13th and November 3rd, 1900, pp. 89 
and 1326; June 1st, rg0r, p. 1369, and October 4th, 1902, p. 1074. 
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seven of the eleven British provinces ther : , 
of population varying from a er cent. in Lower Boe 
to 1.6 in the United Provinces, anit in four a decreage a: 
ing to 12.0 per cent. in Ajmere-Merwara, 8.4 in the Conus 
Provinces, 4.9 in Berar, and 1.7 in Bombay. Some 
native States show much higher declines. The maps Ben rd 
reference has been made demonstrate a marked Pern 
between deficient rainfall and decreased population elation 
is.true as a general statement, but when the figures re resent 
ing total provincial rates are analysed it is found that rg 
midst of an area of general decrease some districts and whey 
exhibit an increase and vice versa. These local exce ti 
are found to depend on local conditions, In some. ten 
excessive rainfall did harm, and in all the influence ¢ 
emigration and immigration and of epidemic disease mp: od 
be taken into account. The decennium included two: ba 
famine years, and cholera and ae were exceptionally pre: 
valent. Curiously the rainfall of 1891-5 is found to fae 
excess and that of 1896-1901 im defect over much the min 
areas, and the areas of defect are roughly those of famine oe 
decreased population. A study of the results of registration 
shows a general agreement with census disclosures, but the 
influence of migration has to be taken, into account, and 
analysis of provincial totals reveals great anomalies, 

The decennial birth-rates and death-rates present t 
variations ; the highest provincial birth-rate was 50.5 fr 
in 1899), and lowest 14.67 (Ajmere-Merwara in 1900),. The 
highest death-rate was _119.9 (Ajmere-Merwara in 1900), and 
the lowest 15.9 (Lower Burmah in. 1891). Between these @x- 
tremes variations, provincial and annual, are remarkable and 
difficult of explanation. The report dwells on the relative 
mortality of males and females at different ages, as compared 
with English figures, recent. and remote. The general con- 
clusion is thus stated: ‘‘ A study of the English charts shows 
the saving of life at the most enjoyable and useful ages 
which improvement in the environment has effected ; and, 
comparison. of. the Indian charts suggests that analo 
improvements might. effect enormous saving of life in Indi 
particularly the lives of children and young adults, an 
especially of women at the. child-bearing age.” Some 
figures are given relating to the proportions of the sexes at 
birth and the relative numbers of males and females in dif- 
ferent provinces at different ages. These figures are probably 
more curious than correct. The prevalence of fever, cholera, 
small-pox, plague, and bowel complaints is also exhibited 
and discussed. Cholera caused 4,505,019 deaths during the 
period. and plague since 1896 had added a new and heavy 

urden to the death-roll. 


ViTaL STATISTICS OF 1901. 

There are signs of progressive improvement in the registra- 
tion of births and deaths, but the results must still be 
accepted: as imperfect and to some extent fallacious. The 
birth-rate for the whole of India was 34.7 against 36.6 in 1900, 
The range was from 41.35 in the United Provinces to 16.10 
in Ajmere-Merwara. To meet a possible objection that the 
rates are fallacious in consequence of the unequal proportion 
of females in the population of the several provinces, a 
calculation has been made of births on the number of women 
living between the ages of 15 and The results of the 
computation agree fairly closely with the calculation on total 
population. The death-rate of 1901 was 29.6 against 38.6 in 
o The provincial extremes were Bombay, 37.12, and the 

orth-Western Frontier Province, 19.6; 521 males and 479 
females died in 1900. The proportion of the sexes in the 
population is stated to be 519 and:491. The provinces differ 
considerably in respect to these proportions, but in every 
province more males died than females, and in all, ex pt 
the Punjab and North-West Frontier Province, the male 
death-rate was higher than the female. The death-rates ate 
calculated according to different proportions of the sexes 
of age-periods in the several provinces, but the results do not 
substantially modify the usual data. Births exceeded deaths 
in all provinces except the Punjab—births 35.6 and deaths 
36.4; Bombay, 25.19 and 37.12; Coorg, 18.83 and 36.49; and 
Ajmere-Merwara, 16.10 and 33.13. The rates of 1901 were less 
than those of 1900 in all provinces except Coorg and Upper 
Burmah, and also lower than those of the preceding five years 
except in Bengal, the Punjab, and Coorg. The report contains 
an abstract of the provincial sanitary reports, but these have 
been already sufficiently dealt with. 


PREVALENT DISEASES. 
The mortality caused by ‘‘ fevers” was low. The rate for all 
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ae 18.73, against 22.87 in 1900,.and 20.93 in-the preced- 
: erent 3 ’ Tris curious to notice how widely fever rates 
ing mm ‘fferent provinces. The extremes are 28.69 in Coorg 
vary in Madras. For the quinquennium the extremes are 
and 7: Ajmere-Merwara and 8.09 in Madras. Rural rates 
36.03 ntly in excess of urban rates. The sale of quinine was 
1 ow at less than in the preceding very feverish year. 
orto rtsare being made toextend it. Preventive action is being 
a. in most of the provinces on the lines of modern science, 
tt the information regarding it is vague and scanty. The 
ortality caused by bowel, complaints usually follows the 
o r mortality. The rate for 1901 was 1.11, against 2.48, and 
fever nquennial rate of 1.51. Bombay presents the highest 
| pot (3-16), and the N.W. Frontier Province the lowest (0.16). 
urban mortality (3.19) is greatly in excess of the rural 
). There was a great abatement in cholera mortality, the 
oP of 1g01 and 1900 being 1.20 and 3.70, There was a 
decrease in every province except Madras and Coorg. The 
highest rates were in Bengal, Assam and the United 
Provinces. No province was quite free of cholera ; 
but, in Northern and Central India the rates were 
yery small, Assam maintains a bad pre-eminence in cholera. 
in six years out of ten this province gave the highest rates. 
It is also conspicuous in regard to bowel complaints. The 
tea coolie is an important element in the production of this 
excess. The provincial death-rate for cholera in Assam was 
1.42, and the coolie-rate 2.17.. Cholera mortality was higher 
in town than in rural areas, and higher among females than 
males. One striking experience is recorded regarding pro- 
tectiveinoculation. Among coolies proceeding to Assam tea 
‘dens there was an incidence of 8.36 in 275 uninoculated, 
and of 1.2 in 414 inoculated. No death took place among the 
latter. No new facts are recorded on the subject of causation. 
Fairs, feasts, and pilgrimages are still often associated with 
outbreaks. The use of potassium permanganate continues, 
but the evidence regarding its efficiency is very loose. The 
difficulty of identifying the cholera bacillus. in water. is 
alluded to. Major Firth attaches importance to the presence 
of a large number of fluorescent vibrios in water,. but his 
observations have not been confirmed. 
‘The small-pox death-rate was the same as in the preceding 
ear—namely, 0.40; the rate for the preceding quinquennium, 
eing 0.46. The small province of Coorg shows a very high 
vate, but with this exception the fluctuations are slight. The 
practice of inoculation is said to linger in Sylhet and Orissa, 
and on the’ Punjab frontier, and is blamed for causing out- 
breaks. In some places natives are said deliberately to ex- 
pose their children to infection. About 40 per cent. of the 
mortality is contributed by children under 10 years of age., 
There was a large increase, in the mortality caused by 
lague. The total for India was 283,788, against 92,807 in 1900. 
[he Bombay Presidency contributed nearly one-half of the 
total, the City of Bombay returning 18,694 deaths. The 
province of Bengal comes next with 72,629, Calcutta con- 
tributing 7,883. The Punjab had 16,720 deaths, and Mysore 
11,936. The figures for the remaining provinces are smaller, 
several returning no death. There was a gradual rise during 
the first three months of the year; a decline in April. The 
figures for May, June, and July were comparatively low, but 
thenceforward a steady increase took place. The influence 
in spreading the disease. exercised by human intercourse 
obtained fresh illustration, and the belief in the agency of 
tats is gaining strength. Kolle and Martini aver that ‘‘ rats 
are to plague what water is to cholera.” Several instances are 
recorded of the outbreak of the disease in the vicinity of grain 
dépéts. On the other hand the agency of fleas is becoming 
more discredited. The disease evidently lingers in houses, 
and in some places women are said to have suffered more than 
men in consequence. of their more domestic habits. Evacua- 
tion and disinfection of houses are allowed to be the most 
effective repressive measures, but opposition is encountered 
in carrying them out. .No information is given regarding in- 
oculation. Some interesting notes are recorded regarding the 
natural history of the bacillus pestis and its modes of | 
entrance. The Himalayan mahamari has been investigated | 
by Chaytor White, and pronounced by him to be plague.. No: 
evidence of importation from the plains was obtained.. 


PRISONERS. 

.There was some reduction in the number of prisoners, which 
had undergone increase in the preceding year in consequence : 
of famine conditions which always stimulate crime. There is ' 
considerable overcrowding in Indian gaols, which in view of | 


| 63 cases and 10 deaths from small-pox. Ague caused 38 per 


| effectual than small daily doses. In the Andamans, where 


. ‘mosquito nets were found more efficacious than quinine.” 


_20died. The figures for 1900 were 22and15. Mention is 
) made of cases observed in the neighbourhood of gaols. Only 
_ 1 case of Malta fever was recorded. Cerebro-spinal fever is 


| The disease is apt to revisit gaols. Additional evidence is 
| given of prevalence in the free population. The association 
| Of the disease with pneumonia has been observed. <A severe 
| outbreak of relapsing fever occurred in the Bijapur gaol (323 
| cases and 5 deaths). Outbreaks also occurred in the Bombay 


|.and dysentery. The admissions from the: latter, were, how- 
‘| ever, fewer. Madras and Bombay, were. the. most,:anhealthy 
| commands. . Influenza was in excess., There were. 12 cases of 





the excess of phthisis and dysentery ought to be remedied , 








radically, for the expedicnts now resorted to, such: as-occupy- 
ing worksheds and building huts within gaol enclosures, are. 
not to be commended. The statistics of 1901 indicate im- 
provement; the sickness-rates are moderate, and _ the death- 
rate for all India—26.87—contrasts favourably with the pre- 
ceding year—32.80--and the preceding quinquennium—z29.97. 
Still a rate of 26.87, though less than that of the general popu- 
lation—29.46—cannot be accepted as satisfactory when we 
take into account the absence from gaols of the very young 
and very old, who contribute materially to swell the general 
mortality. The Andamans present the highest mortality— 
36.94—and Burmah the lowest—15.29. The Assam, United 
Provinces, and Punjab gaols had high rates; and the Bom- 
bay rate, 36.12, though lower than in 1900, must be considered 
excessive. Agueand bowel complaints were, as usual, the 
principal causes of sickness, and dysentery and diarrhoea, 
tubercle of the lungs, and pneumonia of mortality. Influenza 
was in excess and cholera in defect. The death-rate of the 
latter was 0.90 against a general rate of 1.21 for India, 0.20 in 
European, and 0.15 in native troops. More care in segre- 
gating new arrivals is considered desirable. There were only 
































































cent. of total sickness. The prophylactic use of quinine was 
continued. Large doses twice a week were found to be more 


an outbréak of virulent fever occurred in the female gaol, 


There does not appear to be much systematic effort to prevent 
malarial fever in gaols by operating on the breeding grounds 
of mosquitos. 

Forty-one cases were diagnosed as enteric fever, of which 


on the increase. There were 141 cases and 102 deaths. The 
admissions from 1896 have been 7, 13. 24, 29, 99, and 141. 
The most serious outbreaks were at Mung Rasul (47 cases), 
Bhagalpur (31), Allahabad district (25), and Sultanpur (8). 


common gaol (31. and 9) and Jerrowda Central prison (2 cases). 
Epidemics in.the free population have been observed in Bom- 
bay and Ahmednagar. 

From plague there were 50 cases and 36 deaths. The Patna 

gaol had 18 cases and the Bombay house of correction, 17. 
Other gaols of Bengal and Bombay show smaller numbers. 
Rats were simultaneously affected in the Patna and Bombay 
gaols. Inoculation was resorted to in several instances, and 
it is thought with advantage. There were 155 admissions for 
scurvy. Bombay and Burmah gaols suffered most. 
_ The subject of tubercle in gaols is one of great importance, 
The death-rate of 1901 was 3.86, against 3.95 in 1900 and 2.98 
in the decennium 1891-1900. The rate,in European troops 
was 0.46.and in nativeo.84. Arrangements are being made 
in many gaols for segregation, destruction of sputum, and 
open-air treatment.. Pneumonia was less fatal, the mortality 
being 3.61 against a decennial rate of 4.27. Some medical 
officers consider the disease infectious and adopt precautions 
accordingly. The infectious nature of dysentery is also being 
recognized. There was a considerable reduction in the 
mortality both of dysentery and diarrhoea in igo1. Only 
9 cases of beri-beri with 2 deaths were reported. The results 
of special census of the ova of intestinal worms as observed 
by several medical officers are detailed. 


EUROPEAN ARMY. 

Sickness rates were comparatively low, but invaliding high. 
The death-rate was 12.38; against 14.62 in 1900 and ‘16.21 in 
the decennium 1891-1900. Ague and veneréal diseases were 
as usual the chief causes. of .sickness, and enteric fever and 
hepatic abscess of mortality. . There was diminished, mor- 
tality from cholera, enteric fever, heat, stroke, tubercle, of 
dung, and abseess of liver, and increased. from pneumonia 


cholera, all fatal; 30 cases:and 3. deaths, from, small-pox, 
giving a death-rate of. 0.05,, against .a. general,jrate.of 0.49. 
Ague and remittent fever were less prevalent and fatal Pro- 
phylactic measures. are, being .adopted,, in; a... somewhat 
desultory fashion. Five cases of ,Mediterranean ; fever, were 
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returned. There was a decrease in both morbidity and mor- 
reed of enteric fever. The admissions numbered 776, and 
deaths 202, against 970 and 289 in 1900. The admissions have 
steadily declined during the last three years. This is no 
doubt due in part to the scarcity of drafts, but 8,700 men 
joined in 1901, a fact which accounts for the increased rate of 
mortality in the first year of service. Data bearing on the 
causation of enteric fever are presented in considerable detail 
but no novel conclusion of importance emerges. It is thought 
that sanitary measures have in part caused the diminution. 
Attention is drawn to the influence ofnew arrivals on seasonal 
distribution. Only 3 cases of plague occurred with 1 death, 
and only 1 of cerebro-spinal fever. There were 28 cases of beri- 
beri; 25 of which occurred in Burmah. The mortality from 
phthisis fell slightly and that of pneumonia rosea little, as 
also that of dysentery, which was worst in Bengal-Orissa. 
The stations of Barrackpore, Dum-Dum, and Meean-Mir fur- 
nished a large proportion of cases. There was a reduction in 
the mortality of liver abscess, which was also worst in Bengal- 
Orissa. Barrackpore was conspicuous among stations. Some 
interesting statistics are given regarding the relation between 
dysentery and liver abscess. There was a fall from 31 3 in 1899 
and 298 in 1900 to 276 in the admission-rate of venereal diseases. 
Preventive measures are credited with the improvement. The 
death-rate of officers was 11.11 against 11.80 in 1900, and 15.94 
in 1891-1900; of women 17.54 against 12.83 and 16.13, and of 
children 32.95 against 46.87 and 44.86. 


NATIVE ARMY. 

There was a considerable reduction in mortality. The 
death-rate of the year was 13.89, against 18.57 in the 
preceding year and 16.62 in the preceding decennium. 
The rates indicating sickness were about the same, ague 
being as usual the chief cause. Pneumonia accounts for 
25 and remittent fever 21 per cent. of deaths. The 
troops employed in China enjoyed good health; but those 
on frontier operations were sickly. There was a great 
rise in influenza admissions, which were more numerous 
than in the European army; but the gaols had nearly thrice 
as many. There were 35 cases and 19 deaths of cholera, and 
55 and 4 of small-pox. Ague was specially severe in pioneer 
regiments employed in railway excavation in malarious 
valleys on the North Western frontier. Anopheles mosquitos 
were found in abundance in the neighbouring swamps and in 
the men’s tents. ‘‘The prophylactic use of quinine does not 
yet seem to be sufficiently general, sufficiently systematic, 
early enough begun, or long enough continued.” The admis- 
sions from enteric fever numbered 26 and deaths 15. The 
total fever mortality of native troops was to that of European 
as 30 to 49.. The experience of the year does not add strength 
to the view that natives acquire immunity by being attacked 
in childhood. Six cases of Malta fever were returned, and 70 
cases of plague with 41 deaths. The severest outbreaks were 
at Belgaum and Bellary. There were 28 admissions and 21 
deaths from cerebro-spinal fever, against 3 and 2 in 1900. 
Evidence is given of the prevalence of the disease among 
frontier tribes. Scurvy cases numbered 391, against 398. The 
importance of fresh meat and fresh lime juice in treatment is 
strongly urged. There was a rise in the admission and death- 
rates from tubercle, and as usual Goorkhas suffered in largest 
proportion. Their prociivities and habits are held to favour 
infection. There was a decline in admissions and deaths from 
pneumonia. Regiments on frontier service suffered most. A 
peculiarly virulent type was observed in the Tochi valley, 
and horses and mules are reported to suffer severely there 
both from influenza and pneumonia. There was a fall in 
both dysentery and diarrhoea, and a considerable reduction 
in the prevalence of venereal diseases. From beri-beri there 
were 108 admissions in Madras regiments. The tainted rice 
and vegetable theory seems to be gaining ground; 560 cases 
of guinea worm were treated. 


VACCINATION. 

The more favourable health conditions of the year per- 
mitted of a larger outturn of vaccine work. The number of 
operations amounted to 8,036,414 against 7,874,392 in the 
previous year, the rates per 1,000 of the population being 
31.3 against 31.8; the rate for 1901 is calculated on a higher 
census basis. Estimating the birth-rate at 40 per 1,000, it is 
reckoned thatabout 33 percent. of children born were vaccinated. 
The bs hw for various provinces vary considerably. Bengal 
and Madras show the best results, and Bombay, the Punjab, 
and Central Provinces the worst on account of famine and 
plague. The percentage of success in primary vaccination 





was 95, and in revaccination 65 ; revaccinati . 
about one-tenth of primary aseaGen AT mounting tp 
tion is still largely resorted to in most provinces but. aceite 
of bovine lymph is increasing. The best method of ev € use 
lymph has not as yet been settled. The total cost RY seerving 
tion was Rs.11,32,257, and the average cost of each su. accina- 
case two annas and a-half. Ccessfut 


= cia et foi Works. 

e output and cost of sanitary effort consti 
measure of its magnitude, and ie record of ema beat 
done in each province which this report furnishes and of i 
money spent on it, leaves the impression that continuoush 
great anxiety to call into existence agencies and arrangem ve 
towards the amelioration of those conditions on which heat 
and life, industry and production depend, possesses the te " 
and inspires the administration of the rulers of the Ind 
empire irom the highest to the humblest. The report telle of 
no great sanitary enterprises, but it chronicles many de: 
undertakings of a useful kind, and the extension and rain 
tenance of those completed in past years ; and it 5 Cifies 
large sums of money expended by municipalities and aa 
and rural authorities for purposes of cleansing and purifica. 
tion. To enter into details on this subject is beyond the SCO; rf 
of this article. Suffice it to say that the chapter on Sanita 
works is pleasant and comforting, though somewhat d 
reading, and betokens both purpose and progress. me 


MISCELLANEOUS. 
Under the head of ‘‘ General Remarks ” several interestin 


Subjects are discussed in more or less detail. ~~ to the 
ali 


prevalence of plague the pilgrimage to Mecca was on a limited 
scale, pilgrims being allowed to embark only at Karachi and 
Chittageng. Returning pilgrims were subjected to carefy} 
examination. No outbreak of epidemic disease except smal]. 
pox occurred among either class. The cost of a pilgrimage to 
Mecca has increased. A short account is given of the pro- 
ceedings of the Royal Society Commissioners, Drs. Stepheng 
and Christophers, with whom was associated Captain §, P. 
James, I.M.S., with reference to the prevention of malaria, 
The cantonment of Mian-Mir was selected as the field of 
observation and work. The Anopheles culicifacies was found to 
be the principal host of the malaria parasite and_the irriga- 
tion watercourses its principal breeding places. The results 
- — operations carried out are shortly to be published ip 
etail. 

The question of the alleged increase of tuberculosis in 
India is critically examined in the light of recent statistics 
of troops and prisoners. It is held to be doubtful whether 
the apparent rise of sickness and death ratios does not depend 
on more accurate diagnosis. 

The brilliant work done by Major D. Semple, M.D., at the 
Pasteur Institute, Kasauli, is detailed. Reference is made to 
the prevalence of lathyrism in the Central Provinces. Major 
Andrew Buchanan, I.M.S., has been deputed to investigate 
the matter. The increase of cerebro-spinal fever in gaolsis 
again mentioned, and an opinion is recorded that the disease 
was, in 1901, widely spread among the general population of 
many of the provinces. 








SAMARITAN FREE HospiTat FoR WoMEN.—The followin 
is the programme of lectures at the Samaritan Free Hospita 
during the winter term 1903. The lectures are given on 
Thursdays at 3 p.m.: October 8th, Mr. Alban Doran, Broad 
Ligament Tumours; October 15th, Dr. Roberts, Cases from 
the Wards; October 22nd, Mr. Malcolm, the selection of 
cases for Abdominal Section; October 29th, Dr. McCann, 
the Methods of Examination employed in Gynaecological 
Diagnosis (demonstration of instruments); November 5th, 
Mr. Alban Doran, Dermoids, Ovarian and Pelvic ; November 
12th, Dr. Lockyer, Haemorrhage at and after the Menopause; 
November 19th, Mr. Malcolm, Uterine Tumours; November 
26th, Dr. Roberts, Cases from the Wards; December 3rd, 
Dr. McCann, the Methods of Examination employed in 
Gynaecological Diagnosis (demonstration of instruments); 
December roth, Mr. Handley, Leucorrhoea ; December 17th, 
Dr. Bell, Retroflexion and its Treatment. 

THe Mepico-PsycHoLoaicaL ASSOCIATION.—The examina: 
tion for the certificate in nursing and attendance on the in- 
sane — by the Medico-Psychological Association of 
Great Britain and Ireland will be held on Monday, November 
2nd. Aschedule, which can be obtained from the Registrar 
Dr. Alfred Miller, Hatton Asylum, Warwick, must be filled 
up and returned to him not later than Monday, October sth. 
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THE MEDICINAL TREATMENT OF DISEASE. 


Tue value of drugs as a means whereby, in all forms of 
sickness, disease processes may be modified or arrested, 
and the sufferings of the patient alleviated or overcome, 
isa question of paramount interest alike to the patient 
and to the physician. The popular belief in the all- 
sufficing efficacy of drugs is widespread, and is not con- 
fined to any one section of the public. The aristocratic 
patient no more believes that his disorder can be cured 
without the aid of a prescription than his poorer fellow- 
mortal who, when ill, becomes a constant visitor at the 
hospital or dispensary in order to obtain the bottle of 
physic which he looks upon as indispensable to the 
restoration of his health. 

The advance of civilization has done little or nothing to 
decrease the hopeful spirit which throughout the ages has 
prompted man to believe in the curative power of drugs; 
rather has it tended to increase his faith. The natural 
desire to escape from pain and death has begotten an ever- 
increasing demand for more weapons to combat the many 
ills to which flesh is heir, and the investigations and 
researches of erudite men in many departments of original 
work have ceaselessly been directed since the earliest 
dawn of science to the discovery of new and reliable 
remedies. Nor have those efforts been without victories 
which have conspicuously lessened the sum total of 
human misery and tended to the prolongation of life. 
{fercury and potassium iodide have shorn syphilis of 
some of its most gruesome consequences; quinine 
has proved itself the effective foe of malaria; 
digitalis has brought many cardiac diseases within 
the compass of curability; opium  has_ robbed 
pain of its greatest terrors; and iron has given us 
the control of several varieties of anaemia. These are but 
a few of the instances that might be quoted to indicate the 
unchallengeable value of drugs in the progress of the 
healing art. But unfortunately the insatiable demand for 
therapeutic perfection is responsible for the advancement 
of the drug treatment of disease along lines which, in some 
instances, do not stand the test of proved experience and 
in others are reprehensible. The enterprise of drug manu- 
facturers is mostly responsible for failure in the first direc- 
tion; they often ascribe to new remedies virtues and 
powers beyond the limits of possibility, and thrust 
upon the market novelties for which they claim the pre- 
eminence of new discoveries before enough is known of 
them to justify any reliance upon the specific properties 
for which they are extolled. The unblushing effrontery of 
quacks gives, in the other direction, an evanescent popu- 
larity to nostrums which often possess no value whatever, 
and at best bear ultimately but sorry testimony to the 











power of exorcising the demon of disease which adver- 
tisement bold and wide had loudly and enticingly claimed 
for them. Both methods appeal to the existing wholesale 
worship of drugs; a worship which is rapidly becoming a 
serious drain upon the financial resources of our medical 
charities and a menace to the moral fibre of our national 
health, 

It must be admitted that the crowds of patients suffering 
from functional and chronic maladies which frequent the 
out-patient departments of hospitals and dispensaries leave 
the overworked physician-of-the-day little choice but to go 
on repeating the medicine originally ordered for them 
without much more consideration than a desire to satisfy 
their demands and at the same time get through his work. 
They have come for the purpose of getting their-bottles 
refilled with the physic which they find does not disagree 
with them, and which they implicitly believe is restoring 
their energies; and it is easier and more expeditious to write 
down “ Rep. mist.” than to investigate anew their physical 
conditions and modify the treatment in accordance with 
the indications which exist at each succeeding visit. 

Such a slipshod method, though obviously wrong, is in 
no small degree fostered by the almost universal custom 
of providing hospital pharmacopoeias. The custom is 
condoned on the plea of convenience, and we are prepared 
to admit that this is its sole, though only a partial, justifi- 
cation. But, it may be asked, does this system conduce to 
the welfare of the patient? Does it not burden the 
finances of the institution with a load that is heavier, in 
most cases, than it ought to be? And does it not initiate 
the student who is attending out-patient practice into an 
undesirable cut-and-dry method of prescribing, while at 
the same time crippling any capacity for individuality on 
the part of the physician in the framing of the prescriptions 
which he is called upon to write? Putting on one side the 
financial aspect of the question, serious though that be in 
these days of multiplying demands upon the public 
charity, we are convinced that the present plan tends te 
make the patient too much the slave of the dispenser. As 
a secondary consequence, it encourages his credulity in the 
blatant claims of patent medicine vendors by giving appa- 
rent confirmation to his conviction that safety depends 
solely upon drugs, and that, if he can but find the right 
thing, and take enough of it, his recovery is assured. 

The public do not understand the limitations of 
medicine, and require to be educated in the knowledge that 
Nature is the great “vis medicatrix,” drugs being no more 
than her handmaidens. Neither do they appreciate the 
impairment of function which must ensue from a too 
liberal_dependence upon the artificial assistance of sub- 
stances, which, however useful for the purpose of helping 
Nature to resume her authority when this has been rebelled 
against by functional or organic disease, become posi- 
tively inimical to robust health and vigorous life when 
resorted to as continuous essentials of existence. 

For enlightenment the public must look to the teaching 
of the medical profession, but before we can expect ta 
succeed in bringing about a reformation in popular habits, 
we must recognize the evils which exist in our present 
methods of dealing with the sick, and in order to cope 
with them. must ourselves. be better educated in the 
therapeutic art. 

There is no getting away from the fact, to which in the 
columns of the British MEDICAL, JOURNAL we have often 
adverted, that the existing system of medical education is 
sadly defective in the training it supplies on the important 
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matter of drug administration.. A short course of prac- 
tical pharmacy forms, it is true, part of the curriculum, 
but in how many schools is this class conducted with any- 
thing like the thoroughness that characterizes tuition in 
any other subject on which an examination must be 
passed before a qualification or degree can be obtained ? 
A mere smattering of knowledge is the most that can be 
gained, under the present. regulations, in the pharmacy 
class, and when the wards and out-patient rooms are 
reached, the routine plan of hospital formulae is all that 
remains for the student to depend upon for the mastery of 
a subject which, in his future dealings with the sick, 
demands more practical knowledge than any of the other 
“’ologies” which have engaged his attention during the 
five years of his training. 

Even the literature of the art of prescribing is curiously 
inadequate. There are many excellent works on thera- 
peutics which teem with prescriptions and long enumera- 
tions of diseases for which this, that, and the other 
medicament is suitable, but we know of few that are 
written for the more elementary purpose of initiating the 
student into the. mysteries of chemical and physiological 
incompatibility, elegance of combination, and refinements 
of palatibility.. The paucity of such works makes. us 
welcome with special satisfaction the second edition of a 
book on Practical Pharmacy and Prescribing from the pen 
of Dr. James Calvert., It is concisely and clearly written, 
and supplies within moderate—perhaps too moderate— 
limits most of the important points which are essential to 
enable those who are destined to carry on our profession 
to raise it out of the formula-rut into which it threatens to 
fall, and to render them capable of ordering in an accept- 
able and chemically compatible form such combinations 
of drugs as are demanded by the necessities of the indi- 
vidual patient rather than by the generalizations which 
would pin to every disease a particular prescription. Dr. 
Calvert’s book is, capable of considerable elaboration, and 
we hope in a future edition he will, by expanding its scope, 
add to its usefulness ; but, even as it now stands, it may be 
confidently recommended as a sound treatise on a subject 
which demands. greater attention both on grounds of 
practical utility and professional necessity. 








PSYCHOPATHOLOGY IN PRISONS. 
Tuer philosophic doctrine that our actions are free is gene- 
rally based on the consciousness of freedom ; and in its 
legal aspect on the sense of accountability or responsibility. 
That this consciousness of freedom exists is a psychical 
fact, and therefore a psychological examination of the con- 
viction, an analysis of this psychical phenomenon, is a 
necessary preliminary to.the philosophical inquiry. 

It may be contended that the question of a transcen- 
dental ego or noumenal will behind, superior to the law of 
causation and capable of free choice, is not legitimately 
within the domain of pyschology; but it is manifest ‘that 
if psychology, in unfolding and genetically explaining the 
phenomena of volition, prove that this mode of consciousness 
does not necessitate any such idea of a transcendental will, 
that in fact this sense of freedom may and does accompany 
actions which are absolutely determined, the psychological 
foundation is taken away from the doctrine of free will. 
This task Professor Hoche of Freiburg’ has set himself to 
accomplish. He is frankly a determinist, entirely at 





"1 Dik Fretheit des Willens, vom Standpunkte der Psychopathologie. Von 
Professor Dr. A. Hoche... Wiesbaden: J. F. Bergmann ; and Glasgow: F. 
Bauermeister. 1902. (Demy 8Vv0, pp. 40. 18. 3d.). 





variance with the Kantian doctrine of a self. 
will. He affirms that the observations of psye 
must be taken into account in the norma 
because the mental activities of the insan 
intrinsically from those of the so-e 
in degree ; and that, moreover, th 
from the sane to the insane. 

Now, the feeling of freedom exists in many for 
mental disease, particularly and to a high degree j iar “ 
as to whose unfreedom of volition no doubt can oxieh oat 
this feeling of freedom, Dr. Hoche contends is rhe 7 
the central emission of motor impulses, ’ ree 

In the next place, the observations of psych opathologist 
show that in the empiric character much greater diff - 
ences exist in permanent, deeply-seated Paist 
qualities than is customarily recognized "by theoret;, 
psychology. The value, therefore, of conclusions pean 
the hypothesis that in all men there are certain psychi . 
processes, particularly within the region of the emote 
which are for all men identical, is thus at once nullified 
and with these necessarily, Dr. Hoche says, conelaam ; 
founded on the belief in an ever and everywhere prada 
conscience. The conscience, says the author, exhibits the 
same variations as do other emotions. With the insane 
the conscience wastes, or it is subject to objectively un- 
founded fluctuations. Also in neurotie and borderland 
cases this variability of conscience is found. 

The clear parallelism in fact between material and 
mental processes does not permit of such a distinction ag 
that the principle of causality holds good only for the 
material and not for the mental side of these processes, 

The practical importance of these doctrines lies in its 
relation to the penal treatment of that large class of 
malefactors—and only those with an intimate acquaintance 
with prison populations know how surprisingly large this 
class is—who are neither of normal mental and physical 
make-up nor actually insane, degenerates, hereditarily- 
burdened individuals, or, to use the prison term, the weak 
minded. A system of graduated punishments is, Dr. Hoche 
says, futile, and punishment at all unreasonable, and for 
these he would substitute individual treatment decided by 
the medico-psychological examination, and some form of 
sequestration so as to render them harmless to society, 

We believe that those who have had experience in deal- 
ing with prisoners in this country would be very much 
disposed to agree with Professor Hoche on the ground that 
the separation of weak-minded from ordinary prisoners 
would conduce to better management of the latter class, 
Dr. Hoche has had wide experience in such matters, is the 
author of the important work on forensic psychiatry 
already reviewed in our pages,? and his views deserve the 
most serious gravest consideration. 
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THE SYSTEMATIZATION OF EFFORTS TO. . 
REDUCE INFANTILE MORTALITY, 

Tue failure of sanitary efforts to reduce infantile mortality 
is the most unfavourable fact in the history of Great 
Britain in the last twenty years. It was not altogether un- 
reasonable to. expect that public health administration 
would have a very great influence in reducing infantile 
mortality to what may, under present conditions, be re 


garded as a normal standard—namely, one death under 


1 year of age out of every ‘ten born. But although the 

removal of privies and cesspools and of other nuisances, 
> ar St pS ose , 

2 Handbuck der gerichtlichen Psychiatrie. 1901. Berlin: August Hitsehwal 
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the improved conditions of housing, the more cleanly 
habits of the people must have had some influence in the 
right direction ; various social. factors have been at work 
which have at least counterbalanced the good effect of 
sanitary improvements. ; 
greatly-increased urbanization of the population, the more 
frequent non-domestic employment of married women, 
and the increasing tendency of mothers to neglect their 
primary duty of nourishing their infants. The last is the 
most serious evil of all, town-living by itself not neces- 
sarily implying a greatly-enhanced risk of death during 
the first year of life. Whether due to unwillingness of 
mothers to perform this duty or to the practical difficulties 
involved in the industrial employment of women, the fact 
remains that artificial feeding of infants is a main cause of 
infantile mortality. 

In another column we publish a brief analysis of com- 
munications made to the International Congress of Hygiene 
at Brussels, describing the organized efforts made in France 
and Belgium to reduce infantile mortality. With regard 
to France, there is little to add to the full account of the 
system which was given in the series of articles on the 
milk supply of large towns published in our columns last 
spring,-and it will -be seen that in Belgium similar 
methods are followed. In both countries the importance 
of medical supervision is more fully recognized than in 
this country. Sterilized milk for infants is now supplied by 
several municipalities in Great Britain, but hitherto there 
has been, in connexion with these efforts, so far as we are 
aware, no attempt to combine the provision of milk with a 
weekly medical consultation, involving a weekly physical 
examination and weighing of the infant, and an adaptation 
of its food to the special requirements of each case. This 
would be difficult to manage in England without the con- 
sent of the family practitioner. But is it not of the essence 
of the experiment, and is it not indispensable for its suc- 
cess, that such weekly observations should be made, and 
that the use made of the sterilized milk should be checked 
at frequent intervals? We are of opinion that efforts 
should be made to overcome the difficulties in the way of 
weekly medical examination in connexion with the supply 
of sterilized milk. 

Stress also may be laid on the possibility of a supply of 
sterilized milk encouraging mothers not to suckle their 
infants. The particulars as to the means by which this 
danger is avoided in connexion with the French maternity 


charities are particularly interesting. It is open to doubt: 


whether similar inducements could. be held out in England 
among any except the very lowest class without exercising 
a pauperizing influence. But in connexion with the 
infants born in workhouses and those born in connexion 
with maternity charities, some further efforts ought to be 
made, and the methods adopted in France, although they 
should not be slavishly copied, are worthy of considera- 
tion, and may at the least suggest methods of procedure 
which will be consistent with the retention of self-respect 
on the part of the mother, while giving her infant an 
improved prospect of surviving the first year of its life. 

The subject is one deserving of further study, of careful 
experimental work, and the co-ordination of measures, 
already in operation or about to be adopted, should be 
borne in mind in any attempts at extended work. 


—<— 


PATENT MEDICINES. 
In the British Mepicat JournaL of August 29th 
attention was once again drawn to the trade in patent 





These are, in particular, the 





medicines in general, and to some of its more de- 
cidedly undesirable features in particular. Since then 
four lay periodicals have dealt with the same subject, 
having been induced to do so more particularly by revelda- 
tions made at recent inquests and other legal inquiries, 
and some of the comments made are worth quoting. 
Thus, the Manchester Guardian after commenting on an 
inquest held on the body of a child which had been taking 
“Jackson’s Febrifuge,” adds: “It may be questioned, how- 
ever, whether the State might not do more to protect the 
ignorant. Nobody who knows anything of life in the 
poorer parts of a great town would’'seek to impair the 
limited but very real usefulness of the honest chemist in 
alleviating the hundred and one small ailments which a 
doctor does not want to be bothered with. But what 
the State might do is to insist that the nature ‘and 
efficacy of patent medicines. should be more clearly 
defined, so that people may not be induced to usé such 
things indiscriminately when they' feel ill.’ Blind confi- 
dence in nostrums of various kinds no doubt accounts for 
a great deal of illness that might be avoided, and in 
serious cases prevents life from being saved. It is useless 
to hope that the superstitious faith in’ mef icine of any 
kind—and especially in medicine whose origin and com- 
ponents are a mystery—will'be weakened by any disclo- 
sures. But the State, in consideration of the huge profits 
of the trade, might at least take power to supervise the 
trade announcenents, and to prohibit the practice of 
claiming for a preparation such qualities as, the maker 
must know, are never united in any one drug or compound 
of drugs.” Commenting on the same ‘inquest, the Sunday 
Chronicle (Manchester) after some other remarks, says: 
“When we come to consider that the Government receive 
something over £300,000 annually from stamp duties on 
patent medicines, it is quite obvious that means should 
be taken to at least protect ‘the ignorant classes 
from the deception’ of makers who know little or 
nothing about medicine, but a [good deal about 
the gullibility of the people. It is quite feasible 
to expect that, in return for the stamp duties, 
the Government should exercise some supervision over 
these nostrums, and a department should be created to 
examine and analyse the decoctions before they are put on 
the market with the seal of approval or recommendation 
which a Government stamp gives in the eyes of the 
ignorant....Perhaps some member of Parliament will 
make the subject his own and force the hands of the 
authorities. The poorest classes are those so successfully 
duped, and they by reason of their straitened cireum- 
stances are the people most entitled to protection.” The 
Nottingham Guardian, again, with reference to another 
inquest, says: “Thousands of adults seriously injure 
their health by the quantities of medicine they con- 
sume in the course of the year. The amount of money 
spent upon patent medicines of all kinds must run into 
millions, and in all probability the general consumption of 
such large quantities of drugs is one of the reasons why 
there is such a large increase in sickness, as is shown by 
the returns of all the large Friendly Societies. If all this 
mischievous ‘stuff’ could be poured down the sewers 
instead of down human throats, the world would probably 
be much healthier.” Finally, the Daily Graphic, after 
devoting a long article to the subject of the abuse of drugs, 
as revealed in a recent case before a London magistrate, 
draws particular attention to the harm which accrues from 
the sale of medicated aleohols. These strong expressions 
of opinion by lay journals of repute in different parts of 
the country, although we might not be prepared to endorse 
them in every detail, support in every way the views 
expressed in our own columns in the article to which 
reference has been made. 


POISONING BY TANNING LIQUOR. 


Dr. WALDO, the coroner for the City of London and South- 
wark, held an inquest on September 15th with regard to 
the death of a workman at the tanning works of Messrs. 
Samuel Barrow and Co., Bermondsey, who died after falling 
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into a tanning pit. It appeared that the man was going to 
the watercloset, and while walking down the alley slipped 
and fellinto the pit, which contained English bark liquor, 
but no skins. The pit was 5 ft. 4 in. deep and the depth of 
the liquor was 33 ft. Dr. J. C. Bell, who first saw the man, 
said that he was shivering and very blue and cold. He had 
vomited brown liquid and could not speak many words; 
he appeared to, be suffering. from shock. The patient was 
admitted into Guy’s Hospital, where he suffered from in- 
tense diarrhoea and died about four hours later. The 
necropsy showed. that the body was well nourished, there 
was slight atheroma of the aorta and old. pleurisy at the 
apex. Beyond this the internal organs were normal, with 
the exception of the stomach and intestines, which showed 
sigas of irritant.poisoning. Mr. Stanley Hodgson, M.B., 
House-Surgeon to Guy’s Hospital, attributed death to the 
effects of an irritant poison producing collapse from vomit- 
ing, and diarrhoea. Mr. James Gordon Parker, D.Sc. 
(Strassburg and Berlin), Director of the Research Labora- 
tory of the Leathersellers Company, gave evidence 
that he had analysed the liquor into which the 
deceased had fallen; it contained liquor of bark and 
of the acorn cup of the Turkish oak, but no antimony, 
arsenic, .or other poisonous substances which taken 
in a minute dose would be likely to cause death. 
It was stated in evidence that workmen were in the habit 
of drinking this liquor as a pick-me-up, and great surprise 
was expressed: that it should have caused death. Mr. 
Hodgson stated that Dr. Stevenson had told him that he 
had found a somewhat similar case of death recorded in 
Germany about forty years ago, and Dr. Waldo informs us 
that on December 3rd, 1902, he held an inquest at South- 
wark upon a man aged 71, who was also a Jabourer in the 
same tannery. This man had fallen into a vat of liquor 
6 ft. deep. Dr. Ashby, who attended him, found him pulse- 
less and suffering from symptoms of shock; there was no 
diarrhoea or vomiting, and he was satisfied that death was 
due to the immersion, accelerated by chronic bronchitis. No 
necropsy was made, and the jury returned a verdict in 
accordance with medical evidence. 


EMPLOYERS’ LIABILITY AND ABUSE OF 
HOSPITALS. 

LETTERS are occasionally received complaining of the 
action ofemployers who send injured workmen into hos- 
pitals, and in that manner evade their liability to defray 
the expense of their medical treatment. This complaint is 
only partially true. It would not apply where the work- 
man chose to proceed under the Workmen’s Compensation 
Act, for by that enactment the employer is required to 
pay a portion of the workman’s wages during the time of 
his disablement. Where the latter preferred to recover 
under the earlier enactments a lump sum, which would 
include the medical expenses, it is true that if the work- 
man had been treated in a hospital the employer might be 
released from some of his liability. But it is not easy to 
see how this could be avoided. More often than not em- 
ployers insure against claims of this kind, and then it 
would be the insurance company that would reap the 
benefit. The welfare of the patient z:ust be the chief con- 
sideration, and in many cases, owing to the nature of the 
accident or the character of the workman’s home, there 
can be little doubt that it is for. his benefit to go to the 
hospital, and that being so it is rather a secondary ques- 
tion whether any one gets an undue advantage through his 
not being treated at home. Medical practitioners some- 
times benefit in this way, especially the holders of certain 
public appointments, where cases of a troublesome nature 
are treated at the hospital which otherwise they would 
have to attend to without extra remuneration. A certain 
amount of hospital abuse of this kind—if it can fairly be 
called abuse—seems almost inevitable under our existing 
system or want of system. They manage these matters 
much better in Germany, but meanwhile the object of re- 
formers should be to do away with the numerous forms of 
abuse which none can defend, and which are harmful alike 
to the public and the profession. 





LIVERPOOL INFIRMARY FOR CHILDREN 

A CORRESPONDENT writes: The Liverpool In ; 
Children is now in process of deuictition ager for 
patient work is being temporarily carried on in a nej ra 
bouring dwelling-house which has _ been structurally 
altered for the purpose. In some correspondence which, 
has appeared in the loeal press the fear has been expressed 
that the building materials of the old structure which 
have been sold to a contractor, may spread infection when 
used again. No danger of this kind need be anticipated 
The. external brick and stone, etc., are above suspicion, 
while the lath and plaster of the interior are being 
destroyed by-fire. As proof that the faulty design of the 
old hospital was responsible for the frequent outbreaks of 
infectious disease, and not the impregnation of the 
materivls with the germs thereof, it may be mentioned 
that for six months or more prior to its evacuation there 
had been no further cases. ‘During this time, however, the 
two largest wards have been empty, and the cots in the 
others reduced to 30, instead: of the normal 82. It neeq ' 
hardly be said that 30 beds are insufficient for a city of the 
size of Liverpool; and it is hoped that the foundation 
stone of the new hospital may shortly be laid. This, it is 
understood, is to contain 100 cots, while the nursing home 
is to be erected on a plot of land adjoining the new out- 
patient department, thus freeing the site for the hospital 
proper. 


ANTIRABIC INOCULATIONS AT THE PASTEUR 

INSTITUTE, PARIS. 
AcCORDING to a report by M. Eugene Viala in the Annales 
de l'Institut Pasteur, the total number of persons who under- 
went the antirabic treatment at the Pasteur Institute, 
Paris, in 1902 was 1,106, Of these, 3 died of hydrophobia; 
in 1 case the disease developed before the completion of 
the treatment. Omitting this case, the statistics for the 
year are as follows :—Persons treated, 1,105 ; deaths, 2; per- 
centage of deaths, 0.18. Thecorresponding figures for previous 
years are as follows :—1886: Number treated, 2,671 ; deaths, 
25; mortality, 0.94 per cent. 1887: Number treated, 1,770; 
deaths, 14; mortality, 0.79 per cent. 1888: Number 
treated, 1,622; deaths,9; mortality, 0.55 percent. 1889: 
Number treated, 1,830; deaths, 7; mortality, 0.38 per 
cent. 1890: Number treated, 1,540; deaths, 5; mortality, 
0.32 per cent. 1891: Number treated, 1,559; deaths, 4; 
mortality, 0.25 per cent. 1892: Number treated, 1,790; 
deaths, 4; mortality, 0.22 per cent. 1893: Number 
treated, 1,648; deaths, 6; mortality, 0.36 per cent, 
1894: Number treated, 1,387; deaths, 7; mortality, 0.50 
per . cent. 1895: Number treated, 1,520; deaths, 5; 
mortality, 0.33 per cent. 1896: Number treated, 1,308; 
deaths, 4; mortality, 0.30 per cent. 1897: Number treated, 
1,521; deaths, 6; mortality, 0.39 per cent. 1898: Number 
treated, 1,465; deaths, 3; mortality, 0.20 per cent. 1899: 
Number treated,,1,614; deaths, 4; mortality, 0.25 per cent. 
1900: Number treated, 1,420; deaths, 4; mortality, 0.35 per 
cent. 1901: Number treated, 1,321; deaths, 5; mortality, 
0.38 per cent. 


THE BRITISH ASSOCIATION. 

Tue report of the General Treasurer, Professor Carey 
Foster, presented at the final meeting of the General 
Committee, stated that the total number of tickets issued 
was 1,754. At the Southport meeting (1883) the number 
of tickets issued was 2,714. At the Belfast meeting in 1902 
the number was 1,620, at the Glasgow meeting in 1go1 the 
number was 1,912, at the Bradford meeting of 1900 the 
number was 1,915, and at the Dover meeting of 1899 the 
number was 1,403. Among the grants recommended were the 
following :—Zoology : Zoological table at Naples, £100 ; index 
animalium, £60; investigations in development in’ the 
frog, £15; and researches on the higher crustacea, £15. 
Physiology: The state of solution of proteids, £20; and 
metabolism of individual tissues, £40. The following 
resolutions by the Committee of Recommendations were 
agreed to: rt re 

That, as urged by the President in his address, it is desirable that . 
scientific workers and persons interested in science be so organized 
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ay exert permanent influence on public opinion in ord 
; w ctively to carry out the third object of this Association, origin- 
om iaid down by the founders, namely, to obtain a more general atten- 
ay the objects of science, and a removal of any disadvantages of a 


ne kind which impede its progress, and that the Council be recom- 
Pended to take steps to promote such organization. 


i . i irability of urging 

he Council be requested to consider the desira 
ar Government, by a deputation to the First Lord of the Treasury 
4 otherwise, the importance of increased national provision being 


made for University education. 


MEDICAL EDUCATION IN THE UNITED STATES. 
TuE Journal of the Americam Medical Association of August 
15th is largely devoted to the subject of medical education. 
We learn from it that the number of medical students in 
the United States for the year ending June 30th, 1903, was 
27,615. Of this number, 24,930 attended the | regular 
schools, 1,498 the homoeopathic, 848 the “eclectic,” and 339 
the “ physio-medical ” and nondescript schools. There wasan 
increase in theattendanceat the regular schools of 52as com- 
pared with the previous year, and an increase of 1,094 as 
compared with the year which ended on June 30tb, 1901. 
In the homoeopathic schools there was a decrease of 119 as 
compared with 1902, and a decrease of 185 as compared 
with 1901. Of the “eclectics,” there were 848 registered, 
against 765 of the preceding year and 664 in 1901, showing 
an increase of 83 over 1902 and 184 over igol. . Those 
in .attendance at. the “ physio-medical” and _ non- 
descript schools numbered 339, an increase of 98 .as 
compared with last year, and of 115 as compared 
with 1901. The total number of graduates in medicine 
for the year ending June 30th, 1903, was 5,698, an 
increase of 699 as compared with the preceding year, but 
only of 254 over the number of graduates for the year end- 
ing June 30th, 1901. The decrease in 1902 is attributed to 
the lengthened course of study and the increased require- 
ments of the State Boards. The number of medical colleges 
in the United States which grant the degree of M.D. is.154. 
Of these 121 are regular, 19 homoeopathiec, 10 “ eclectic,” 
3 “ physio-medical,” and 1, the National Medical College of 
Chicago, nondescript ; the most distinctive feature of this 
institution is its accommodating character, as it professes to 
teach not only according to the tenets of the four “schools” 
mentioned, but also osteopathy. In addition to these 
schools there are three which give instruction in the first 
two years’ work. Altogether, therefore, there are 157 in- 
stitutions devoted to teaching medicine in the United 
States. There are fourteen cities which are privileged 
to.possess four or more schools each, and in these cities 
eighty-four of the 154 schools have their local habitation. 
New York has the fewest medical schools in proportion to 
its population, while Chicago has the distinction of 


having the largest number of medical schools of any city | 


in the United States. 


EPIDEMIC DIARRHOEA DUE TO POLLUTED WATER. 
THE account given by the Medical Officer of Health to the 
Essex County Council of an extensive epidemic of diarrhoea 
in the Borough of Chelmsford is an interesting contribu- 
tion to epidemiological literature, as outbreaks of this 
character are either of very rare occurrence or they escape 
observation. In this instance, had there been no county 
officer able promptly to investigate the outbreak, it would 
have been passed over, and in the annual report it would 
only have appeared as though the town had had a rather 
heavy death-rate from ordinary zymotic diarrhoea. Dr. 
Thresh, however, found that the outbreak was explosive in 
character, affected adults rather than children, although 
the mortality was chiefly confined to young children, was 
limited to a definite area supplied with water from a par- 
ticular source, the portion of the town supplied from a 
different source escaping, and that it occurred within two 
or, three days of the pollution of the supply, and as sud- 
denly ceased when the cause of the pollution was discovered 
and removed. . The pollution arose. from the washing into 
4 service reservoir of manurial. matter from a.road and 
patch of garden abutting on the reservoir during the storm 
of July 23rd. .This tank. or reservoir.was not bricked up 
above the ground surface, and was not covered or otherwise 





protected. Unfortunately such tanks are not uncommon, 
and it is well that public attention should be directed to 
the risk of pollution, and to the: possible results of such 
pollution. Had the garden adjoining the implicated reser- 
voir been manured with excrement specifically infected, 
probably an appalling epidemic of typhoid fever would 
have followed the outbreak of diarrhoea. The Borough of 
Chelmsford is to be congratulated on having escaped such 
a calamity. One thousand four hundred sufferers from 
diarrhoea and fourteen deaths is a heavy penalty to have 
to pay for an oversight in the construction of a tank, but 
the suffering may not have been in vain if water authorities 
generally examine their works and promptly have all such 
defects remedied. ‘- 


RECENT VIEWS ON APPENDICITIS. 
APPENDICITIS is, by now so. firmly established a disease 
amongst us that a generation of medical men is arising 
which finds it hard to realize that the recognition of the 
frequency of this malady and the evolution of its rational 
treatment date back to well within a score of years ago. 
It is hardly half that time since a wordy warfare was. 
waged with much acerbity on the question of nomen- 
clature, while the diagnosis “of a little trouble round the 
caecum ” was regarded as a somewhat, daring pronounce- 
ment. It is far different now, when American ladies give 
dinner parties to a score of their appendixless friends, and 
send the gruesome details to the newspapers... But if our 
knowledge of the subject has greatly. advanced, the. last 
word with regard to it is very far-from having been said. 
In connexion with this, Protessor Howard Kelly’s recent 
address to the Glasgow Obstetrical and Gynaecological 
Society is of particular interest. The eminent American 
surgeon, who has done so much towards improving the 
operative treatment of the disease, devoted his lecture 
to a generous appreciation of pioneer work in the same 
direction accomplished. by our own countrymen; his re- 
searches have no doubt rescued from oblivion names which 
would otherwise have been forgotten in this connexion. 
He refers first to Dr. Parkinson’s admirable account with 
necropsy of acase seen by him in 1812. He gives Dr. Parkin- 
son the credit of having been the first to recognize diseases 
of the appendix as a fatal morbid process. Professor Kelly 
then summarizes the well-known papers by Blackadder, 
Copland, Hodgkin, Bright and Addisor, and Burne.. He 
lays particular stress upon the admirable scientific account 


. given by Bright and Addison, but considers that the value 


of Burne’s memoirs has been greatly overestimated. Of 
much greater interest is the account published in 1848 by 
Mr. Hancock of the first successful operation, for apperdic- 
itis. In this case he opened the abdomen owing to the 
presence of pain in the right iliac fossa with local thicken- 
ingandsymptoms of peritonitis, but without evidence of fluc- 
tuation; he found an abscess to be present, which he drained. 
On the fifteenth day two faecal concretions were discovered 
in the wound, after which the patient completely recovered. 
Mr. Hancock argued with great skill that the presence of 
these concretions pointed to the appendix as the source of 
the disease, and that the successful issue of his case should 
induce the adoption of surgical interference in similar 
circumstances. No notice appears to have been taken of 
this striking communication, and it was not until eighteen 
years later that Dr. Willard Parker, of New York, under- 
took a series of operations which, when published in the 
following year, excited immediate attention, and may be 
regarded as the starting point of the modern handling of 
appendicitis. Almost at the same time that Professor 
Kelly was addressinga British audience on one aspect of the 
subject, Dr. Woods Hutchinson was communicating his views 
upon another department thereof to our American col- 
leagues. Dr. Hutchinson is chiefly interested in the morpho- 
logical and. ontogenetical. history. of the appendix. He 
shows that it is essentially merely the. distal third 
of the caecum which has undergone the process. of 
atrophy and will eventually become extinct. In birds 
and herbivorous mammals the appendix is represented by 
a large voluminous and_ actively functional pouch; its 
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appearance seems to be related to the acquisition of terres- 
trial habits, and to the necessity of avoiding unnecessary 
loss of water in the faeces. As the purely herbivorous and 
particularly graminivorous diet become replaced in the 
animal scale by a less bulky and more highly nitrogenous 
and above all fleshy larder, the need for an appendix pro- 
gressively diminishes, but it is only in man that this 
atrophy has, so to speak, assumed an acute form. The 
result has been a great liability of this organ to inflamma- 
tory diseases, while the surgeon may feel that in removing 
it he is only anticipating the work of Nature. Dr. Hutchin- 
son calls attention to, and quotes with great approval, the 
method of treatment devised. by Ochsner. This is essen- 
tially medical in character; it aims at preventing the 
diffusion of infection from the appendix by abolishing the 
peristalsis of the small intestines. This it is claimed can 
be effected by thoroughly emptying the stomach and then 
withholding all food, and as far as possible even drink, by 
the mouth. It is claimed that by this method the inflam- 
mation can be induced in a large percentage of cases to 
localize itself as a walled-in abscess in the caecal region. 
It is even suggested that the pus of this abscess may, under 
favourable conditions, be absorbed, and no trace of the 
disease remain save a few adhesions. Ochsner’s statistics 
based on nearly 1,000 cases are said to show a decrease in 
mortality from 14.6 per cent. to 3.4 per cent.; this seems 
indeed a striking result, and the method may well be 
worthy of trial in England, even though the case-mortality 
may not be so high here—a circumstance whichis probably 
due to the fact that our surgeons are on the whole not dis- 
posed to indiscriminate and early operation in the acute 
stage of the disease. But we think that Ochsner’s statistics 
require very careful analysis, particularly from the point 
of view of diagnosis, before action is taken upon them. 


THE GOVERNMENT LABORATORY. 
THe report of the Principal Chemist (Professor T. E. 
Thorpe, C.B., F.R.S.) upon the work of the Government 
Laboratory for the year ending March 31st, 1903, does not 
contain very much of direct medical interest. Perhaps 
the most striking thing about it is that it brings home once 
more the truth of Mr. Gilbert’s song which described that 
things are not always what they seem. This appears to be 
distinctly the case if they are judged by the titles by which 
they are entered by merchants in their Customs returns. 
Thus crushed bones were entered last year as “ semolina,” 
formaldehyde as “acetic acid,” fruit juice as “tinned fish,” 
ginger-bread.as “paints,” peas as “cabbage seeds and 
bulbs,” sodium peroxide as “ fancy goods,” varnish as “ iron 
goods,” while “machinery ” and “razor strops” turned out 
to be tobacco fumigating powder and sugar-coated pills 
respectively. Some 5,000 samples of publican’s beer were 
examined, and 11.7 per cent. of them were found to have 
been diluted, but this is a somewhat lower average than 
has been the case in some recent years. Eleven hundred 
odd samples of beer and beer materials were examined for 
the presence of arsenic, and in the great majority of cases 
this impurity was either altogether absent or present only 
to the extent of very minute traces. In 44 cases, however, 
arsenic was found in quantity sufficiently appreciable to 
make it necessary to warn those concerned either not to 
use the materials or not to issue the beer for sale. The 
export of English-manufactured medicinal tinctures, per- 
fumes, and flavouring agents, as checked by the number of 
samples submitted for examination in connexion with the 
Excise drawback of duty, appears to be increasing, the latter 
having risen from 11,000 in 1901 to nearly 13,000 in 1902. 
Of some 2,000 samples of imported butter which were 
examined; about one-third were found to contain boric 
acid as a preservative, while about one-third were arti- 
ficially coloured. In detail, as regards different sources of 
supply, boric acid was present in 98 per cent. of the 
samples from Australia and Belgium, in 86 per cent. of 
those from France, in 78 per cent. of those from New 
Zealand, in 77 per cent. of the South American samples, in 
45 per cent. of those from Holland, and in 43 per cent. of 
the samples from the United States. On the other hand, 
this preservative was only present in 1 per cent. of the 
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per cent. of those; 


— from Denmark. and Russia, in 2 
Irom Norway, in Io per cent. of those from 
in 16 per cent. of the samples of Canadian cometh en 
imported milk examined was principally the conde ; 
variety, and of this one sample from Holland was founa ty 
be machine-skimmed milk, though not so labelled me 
one sample of sterilized milk from Italy and two tro 

Holland were found to be deficient in fat, and one Fier, th 
sample of the same variety of milk contained added wate 

Of imported cheese, none of the 234 samples examined 
were found to be made of margarine, but in five cases th 

amount of fat was under 2 per cent. In reference to om 
tain filters which were tested, attention is usefully drawn 
to the fallacy of testing filtering materials apart from 
their connexions. The former may be perfect, but if: 
the latter are, or are likely to become, imperfect as is: 
frequently the case, the filter for practical urposes is 
worthless. Examinations undertaken for the Home Office: 
in connexion with pottery manufacture seem to show 
that glazes compounded of the double silicate fritts 
recommended in the report of 1899 on “the employment 
of compounds of lead in the manufacture of pottery,” are 
capable of giving results satisfactory from the point of. 
view of the health of the workers as well as from that 
of the manufacturer. Another question investigated for 
the Home Office was that of whether along with the pro-, 
ducts of complete combustion in stoves. used for heating. 
workrooms, but unconnected with flues, there is any appre- 
ciable production of acetylene and carbon monoxide, 
Experiments were made with five popular varieties of such: 
stoves, three using gas and two oil, with results that 
showed that while acetylene was produced by none of 
them, an appreciable famount of carbon monoxide was a 
product of all of them. The oil stoves gave both rela. 
tively and actually more CO than the gas stoves, and it is 
obvious that in rooms where stoves of either variety are 
used without flues, very free ventilation is desirable. The 
chief point of interest that remains to be noted is the: 
summary of the work done in connexion with the “ Sale of 
Food and Drugs Act.” Ninety-five samples were sent to 
the laboratory by magistrates in cases where the accuracy 
of the report of the public analysts concerned was dis- 
puted by the defendants. In 14 of the cases the conclu- 
sions of the chemists at the laboratory differed from those 
of the public analysts; in 3 the samples arrived in such 
condition that they could not be examined, and in the 
remaining 78 the conclusions formed by the public analysts 
were in effect identical with those of the Government 
laboratory. ; 


THE CAUSE OF CONSUMPTION IN CHILDHOOD. 
In a paper read before. the Physico-Medical Society 


‘of Wurzburg Dr. Dieudonné makes a very valuable 


contribution to our present knowledge of the etiology. 
of consumption in childhood. Possibly the author 
was led to investigate the subject by the highly 
interesting results which Cornet, working under the 
guidance of Virchow, obtained in the course of numerous 
and carefully-conducted experiments. These results 
showed clearly that tuberculosis is most common in ehild- 
ren who are between 1 and 2 years old, but forms, on the. 
whole, a rare occurrence in the first year of life, and that, 
in those who are between 3 and 4 years old the percentage 
of consumptives is decidedly lower. Since the publication 
of Cornet’s researches. the subject has been minutely 
studied by other investigators, amongst whom Jeill, whose 
observations were published, as far back as 1888, in the 
Jahrbuch fiir Kinderheilkunde, vol. xxxii, deserves espe- 
cially to be mentioned. That investigator examined the 
reports of necropsies of 584 children who were under 
the age of 15 years. These children died from various 
causes, among which tuberculosis was a common 
one, and Jeill was able to ascertain that very few indeed of 
the patients who died of consumption were in the 
first year of life, but that those who were in the second or 
third year were numerous. These facts have been wholly 
or partly confirmed by several other observers. According: 
to Brandenberg, who examined 203 cases, there were 18 per 
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T pciit therfitet year of life, 42 per cent, in the second, 21 | a person’s leg? A. If below the knee I would amputate 
cen ent. inthe third, and about 19 per cent. in the fourth ; | about 4 or 5 in. below the extremity of the patella. Q. But 

chs scientific explanation that could be regarded as satis- | where would you make your first incision? <A. A little 
rs te has been wanting, and therefore under these cir- | below to allow for excess of contraction. ©. Where would ' 
je weances the paper already mentioned deserves special a apply the tourniquet, and how would you stop the 
cwention. Dr. Dieudonné states that he examined the | haemorrhage after the limb is amputated? A. I would 


: e handsand the secretion in the nose of a number 
Or iten whose ages ranged between 9 months and 
oh ears, and almost invariably found tubercle bacilli in 
the dirt and secretion also. With cultures of these bacilli, 
as well as the original secretion, he inoculated a series of 

inea-pigs, the result being that the animals thus experi- 
mented on soon became infected with and eventually ex- 
hibited all the classical signs of tuberculosis. From these 
facts -he concludes that the great frequency of consump- 
tion in children is largely due to the fact that parents 
in general, and especially those of the poorer classes, 
allow their young offspring to crawl about the floors 
on hands and knees. A child in this way soils his hands 
with dirt or dust which contains tubercle bacilli, and when 
he puts a finger up his nose he conveys the germs to the 
mucous membrane, whence they are conveyed by way of 
the lymph paths into the general system. A child crawls 
about the floor most frequently in his second year of life; 
in his first year the mother carries him in her arms when 
he is not lying in his cot, and when he is upwards of 2 
years old he has generally got good use of his legs. This 
seems to explain how it is that so many children, who are 
afflicted with tuberculosis, are between a year and 2 years 
old, and that infants in arms are but rarely attacked by 
the disease. It would be premature as yet to draw definite 
conclusions from these interesting investigations, but 

arents would do well to observe the precautions which 
they suggest. 


AN EXAMINATION IN SURGERY IN 1789. 
Mr. G.C. PEACHEY, medical officer of health at Wantage, has 
published an interesting account of a local medical practi- 
tioner, which he entitles, The Life of William Savory, 
Surgeon of Brighiwalton. This William Savory was no con- 
nexion of the late Sir William Savory, Surgeon at St. Bar- 
tholomew’s Hospital and President of the College of Sur- 
geons, The life is full of good things and not the least 
is his account of the examination he underwent at Surgeons’ 
Hall for the diploma of membership. It is given verbatim 
and without comment, though readers of Smollett will see 
that the examination has not undergone much change in 
the fifty years between the examination of the fictitious 
Roderick Random and the real William Savory. Smollett 
has often been accused of caricaturing the exa- 
mination, but this account shows that there was no 
need to do so as an unvarnished statement of fact 
was alone necessary : “1789, May 7th. I was examined at 
Surgeons’ Hall and had the honour conferred on me to 
bea member of their body. This hall is a large pile of 
buildings in the Old Bailey Street. We were called into 
the room and examined one ata time. About a fortnight 
before I was examined I went to the Hall and entered my 
name in a book and paid 2s. 6d. When I entered the room 
I was a little timid by seeing the surgeons; however, I re- 


covered of that dread and answered every question: 


they asked me. The table they sit round is in the 
form of a semi-circle, the master sits in.the middle 
and the two wardens each side, and three or four sur- 
geons each side of the wardens, and the surgeons 
examine the pupils by turns, The master asked me where 
I received my instructions. I told him at St. Thomas’s 
Hospital, and attended lectures under Mr. Cline. I was 
then ordered to Pile to be examined. Q. What are the 
common integuments? <A. The cutis, cuticle, and rete 
mucosum. Q. What are the arteries? A. Vessels which 
carry the blood from the heart. Q. What comes first to 
view after the common integuments are off the abdomen ? 
A. The linea alba. Q. How does the urine enter the 
bladder? A. By the ureters obliquely. Q. What are the 


parts in the thorax? A. The heart, lungs, pleurae, ete. 
Now I have asked you a few questions in anatomy I shall 
few in surgery. Q. Where would you cut off 


ask you a 








apply the tourniquet on the middle of the thigh, because 
there the artery is nearer the bone, and I would stop the 
blood with a needle and ligature, and after that I would 
keep the skin forward with a bandage and apply dry lint 
and adhesive plaster. Q. Which side would you stand to 
amputate the leg? A. On the inside because of taking off 
the fibula first. Q. Supposing the patient is weak and low 
after the operation what would you givehim? A. I would 
give him bark. Q. Suppose you have a stone in the 
urethra, how would you extract it? A. If it were impos- 
sible for me to get it out without making an incision, I 
would pull the prepuce over the glans, and make an inci- 
sion the length of the stone through the teguments. It 
cost me £13 5s.; the diploma cost the 5s. We were all 
called in afterwards and took our oaths, and received a 
little pamphlet containing rules and jorders; the next day 
we received our diplomas.” 


THE REGISTRATION OF DEATHS FROM ALCOHOLISM 
AND PROFESSIONAL SECRECY 
It is a well-known fact that the entries of deaths from 
acute or chronic alcoholism in the Registrar-General’s 
returns express only a small proportion of the total mor- 
tality caused by intemperanee. When, therefore, we are 
assured in Mulhall’s Dictionary of Statistics that the deaths 
from alcoholism are 0.54 per 1,000 total deaths from all 
causes in France, 2.60 in England, 2.36 in Norway, 3.83 in 
Belgium, and 6.25 in Sweden, we have no confidence that 
these figures accurately or even approximately represent 
the real facts as to this scourge of humanity. The paper 
read at the Brussels Congress by Professor Mahaim of the 
University of Lausanne is valuable in drawing attention to 
the deficiencies of the statistics of most countries relating 
to alcoholism, and in pointing out a “better way.” The 
ordinary method of supplying death-certificates, he points 
out, pays no regard to le secret médical. Thus in England 
the local registrar of deaths may know the person whose 
death is returned as due to alcoholism; and although 
indiscretion on the part of registrars is probably very 
exceptional, it is obvious that much distress might be 
caused by unthinking gossip. Furthermore, the certificate 
has to pass through the hands of the family of the de- 
ceased, which renders it difficult and sometimes impossible 
to enter such causes of death as alcoholism and syphilis. 
Aceording to Dr. Mahaim, in only two countries in 
Europe—namely, Switzerland and Denmark—is the 
secrecy of the medical certificate guaranteed. In 
Switzerland the death-certificates are made so_ that 
the registrar (l’employé de Vétat civil) receives from 
the practitioner a numbered card. The correspond- 
ing name can only be found by making numerous in- 
quiries in various offices of the Central Administration at 
Berne. This system has been in force for the 15 great 
towns of Switzerland for ten years, and for two years in 
the whole of Switzerland. In 1902, out of the total male 
deaths in Switzerland at ages over 20, 0.5 per cent. were 
caused by delirium tremens, which is 1o times the official 
number for France. If the deaths in which alcoholism was 
either the principal or a concomitant cause of deaths be 
included, then 441, or 10.4 per cent. of the total deaths of 
men over 20 years of age in the 15 towns of Switzerland 
were ascribable to alcoholism. This proportion varied 
only from to to 10.5 per cent. between 1898 and 1902. 
Taking alcoholism alone, whether acute or chronic, 


without including as above such diseases as cir- 
rhosis of ,the liver, then in the 1o years 18gI- 
1900 the percentage of total deaths due to this 


cause among men over 20 years of age varied from 2.2 to 
3.1 per cent., or an average of 2.47 per cent. for the whole 
period. Dr. Legrain, President of the Union Francaise 
Antialcodlique, proposed at the Brussels Congress that a 
special rubric should be made of alcoholism in all official 
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statistical tables, with subdivisions enabling one to: esti- 
mate not only alcoholism as a primary cause, but also as a 
secondary or indirect cause of death. It is clear that in 
the Swiss statistics given by Dr. Mahaim this plan has 
already been adopted, as it is only by the inclusion of 
deaths from cirrhosis of the liver, etc., under the heading of 
alcoholism that he is able to show that it causes over 
10 per cent. of the total deaths of male adults. This 
method of classification has much in its favour; but the 
balance of argument is against its adoption. If one is to 
read into the name of the disease from which death has 
occurred a personal view, however probable it may be, of 
the causation of this disease, the way is at once opened to 
individual peculiarities of opinion and the production of 
erratic and incomparable statistics. Thus, in the in- 
stance already quoted, cirrhosis of the liver is probably 
nearly always due to alcoholism. It may, however, 
in exceptional instances have a different causation. 
It is preferable, therefore, to keep this disease 
separate from alcoholism, though the deaths from it may 
still “point a: moral.” Similarly, if a chronic alcoholic 
has died from peripheral neuritis following an attack of 
influenza, who shall decide which of the two toxins was 
the efficient cause of the disease? Enough has been shown 
to indicate that the statistician as such has nothing to do 
with theories of causation. He must put down the facts 
as given, not combining heterogeneous statements in a 
single group. There is much to be said, however, in favour 
of an improved method of registration of causes of death 
in England. . The fact that the doctor has to hand the 
certificate of the cause of death to a near relative of the 
deceased who takes it to the registrar of deaths is a strong 
inducement to the doctor to soften down or entirely to 
omit any statement of cause of death which would hurt 
the relatives’ feelings, and thus possibly cause friction 
between him and them. The proper course would be to 
pay a. small fee for each medical certificate of cause of 
death, and insist on its being posted direct to the regis- 
trar. It is open to doubt whether it is necessary to have 
in England the duplicate system in vogue in Switzerland 
and Denmark. We are of opinion that a fee should be 
paid for each certificate, and we should welcome as pre- 
terable to the present arrangements the enforcement 
of. a legal obligation on the practitioner to post to the 
registrar the certificate of death in a stamped envelope 
supplied to him. We believe that the majority of practi- 
tioners would feel relieved by the enforcement of such a 
plan. 


THE ~ CHEMISTRY OF. NATURAL . MINERAL WATERS. 
Dr. MEYERHOFFER’S lecture on the Chemico-Physical Con- 
dition of Mineral Waters,’ delivered before the Congress of 
German Naturalists and Medical Men at Carlsbad in 1902, 
which has been issued as a pamphlet, is a review of the 
most modern chemico-physical doctrines in their bearings 
on the problems of the composition and therapeutic effects 
of natural mineral waters. The conditions of osmotic 
pressure and the “ionic” theory are specially considered: 
Meyerhoffer concludes that we are not yet in a position to 
determine exactly the state of the salts in even moderately 
complicated mineral waters. The analytical results ex- 
pressed in “ions” may be nearer the truth than the 
results of the older analyses expressed in_ salts, 
and will be more correct the more dilute the mineral 
water is, yet the real state of the solutions, excepting in 
certain types of mineral waters, remains undetected. 
According to Meyerhoffer, the objection often heard that a 
doctor can make nothing of an analysis expressed in 
“jons,” can be answered by the statement that it is in 
great part the “ions” rather than the salts that cause the 
reactions and the specific effects of mineral waters. 
Medical men ought therefore to be acquainted with the 
new views on the subject. In regard to the different action 
of mineral waters and their artificial imitations, the author 
lays stress on the view that some of the action of natural 











1 Die chemisch-physikalische Beschaffenheit der Heitquellen [The Chemico- 
Physical Conntitution of Mineral Waters]... By Dr. W. Meyerhoffer. 
Hamburg and Leipzig: Leopold Voss. 1902. (Demy 8vo, pp. 32. M. 1.) 





mineral springs may be due to the chemi : 

minute quantities of arsenic, iodine, etc., ner pha of 
their imitations, and he recalls the fact that =e ne 
amounts of both arsenic and iodine occur normally: — 


human organism. He alludes to the possible e Lert: 
“mineral enzymes” in mineral waters, analogous to ne 


catalytic action of finely-divided platinum an : 

metallic solutions. He points sia for Sar thas ae 
proportion of gold in sea water is much greater than th t 
of platinum in Bredig’s fluids, which can exercise aan 
tinct catalytic effect. Many of these questions in re mf 
to mineral waters will in time be answered by mote 
physico-chemical methods, . 


SCHOOL TEACHERS AND INFECTIOUS DISEASE 
WE have received a copy of a memorandum on infectious 
diseases written by Dr. J. W. Allan, Physician at th 
Glasgow Royal Infirmary, for the purpose of instructing 
elementary school teachers under the School Board at 
Cathcart. The object of the pamphlet is not to furnish 
information respecting infectious diseases with the ideg 
that the teacher should in any way take the place of the 
physician, but to call attention to signs and symptoms 
which come under the teacher’s observation in the routing 
discharge of his duty. Hence many points are referred to 
only in a limited way—for example, rashes are not described 
in detail ; nor is their distribution over the body indicated 
which is as it should be. As an elementary guide to arouse 
suspicions in the mind of the teacher as to the onset of the 
common infectious diseases the memorandum may be 
useful. The chief premonitory symptoms of each disease 
are mentioned, and the length of incubation and quaran- 
tine periods. Another useful point is the emphasis laid 
upon the importance of the early detection of mild cages 
of disease, for not only is the point of importance in al| 
epidemics, but it is that which particularly falls to the 
school teacher. The inclusion of typhus and plague appears 
hardly necessary, and it would have been well to amplif 
the remarks on such non-notifiable diseases as whooping- 
cough, measles, and chicken-pox. The part which the 
school teacher may play in the early detection of infectious 
disease is important, and perhaps has hardly received from 
sanitary authorities the attention it deserves. Something 
of the nature of this memorandum, with perhaps a little 
more amplification, might not unsuitably be issued by 
medical officers of health for the guidance of teachers and 
persons in similar positions. 


CURETTE PERFORATION: OMENTUM IN THE 
UTERINE CAVITY. 
Our attention is often turned to the question of per- 
forating wounds of the uterus, as it is related to important 
subjects such as malpraxis, criminal abortion, and the use 
and abuse of the curette and sound. It seems now certain 
that perforation of the uterine wall by an_ instrument is 
very frequent, whilst accidental “catheterization” of the 
Fallopian tube by the sound is rare, and experience has 
also shown that as a rule the results of perforation are not 
severe. Men are prone to be reticent about such accidents, 
which is perhaps the reason why the after-results are 
seldom recorded. Professor Kiistner, of Breslau, has 
recently reported two cases under his observation within 
six years in one institution,! where a remarkable result 
of perforation was noted. We suspect that other cases 
must have occurred and yet remain unrecorded. The 
first patient was a multipara who had_ twice been 
under treatment for some form of pelvic inflammation; 
on each occasion the curette was employed, symptoms of 
peritonitis following the second application of that instru- 
ment. Irregular haemorrhages ensued, and at the end of 
two years the patient consulted Dr. Kiistner. The uterine 
cavity was explored, and as its surface was suspiciously 
irregular, vaginal hysterectomy was performed. On draw- 
ing down the fundus a firmly adherent piece of omentum, 
as thick as a lead pencil, was found intimately adherent to 








1 Einheilen von Netzpartien in die Uterushéhle nach Perforation mit der 
Curette, Monats. f. Geb. u. Gyn., August, 1903. 
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RURAL ISOLATION HOSPITALS. 
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rus, so that it was ligatured and divided. The 
3 laid open and its interior was found to contain 

olypoid fatty body as large as a bean and adherent to 
4 eijacent mucosa. Its pedicle passed through the 
seeeins® wall at the fundus and was continuous with the 
ndherent piece of omentum. The second patient was 53 
f ars of age, in the summer of 1901 vaginal fixation of the 
teras and a plastic operation on the vagina and perineum 
to performed for the relief of cystocele and retroversion. 
The atient went home from hospital relieved, but 
ganious discharge followed and her private doctor used 
the curette. The discharge growing worse, the patient 
came under Dr. Kistner’s care in the winter of 
1902, On exploring the uterus fatty tissue came away, 
so that the condition which existed in the previous case 
was suspected. Vaginal hysterectomy was considered 
justifiable, the operation proved difficult, partly owing to 
the previous vagino-fixation ; adhesions were abundant 
and required ligature. As in the first case a kind of 
omental polypus was found in the uterine cavity, its 
pedicle being traceable through the wall into a piece of 
omentum’ strongly adherent to the fundus. Thus it is 
evident that omentum can enter the uterine cavity and set 
up discharge, and that the cause in the two known cases, 
poth observed and recorded by the same competent 
authority, is perforation of the uterus by the curette. 
That accident is of greater importance than a pathological 
curiosity, yet it is well to remember that the latter is one 
of the results of curette perforation. It implies that in 
many more cases the omentum adheres to the wounded 
serous coat of the fundus and thus saves the general peri- 
toneal cavity from infection. 
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THE BIOMETRICAL ASPECTS OF A SICKNESS TABLE. 
TuE issue of Biometrika for June embodies an attempt by 
Mr. W. P. Elderton to apply the higher mathematical 
methods of Professor Karl Pearson to the graduation and 
analysis of a sickness table. It is becoming better recog- 
nized that “the whole problem of evolution is a problem in 
vital statistics,” and that we have now to pass from the 
qualitative methods of the past to the quantitative methods 
rendered practicable by the application of mathematics to 
the problem. Without attempting to give the technical 
details of this paper, it may be described as an attempt. to 
see if sickness may be referred to certain broadly marked 
periods of life corresponding to those which Professor 
Pearson showed were characteristic of mortality. Pro- 
fessor Pearson showed that the old age part of the 
deaths curve of Dr. Ogle’s English life table could be repre- 
sented accurately a Type III frequency curve having its 
origin at 71.5,and when this “old-age” curve was deducted 
from the deaths curve the end of the remainder could be 
fitted by a normal curve having its origin at 41.5. This 
was called the “ middle-life ” curve; and, when it was de- 
ducted, a “youth ” curve of the normal type, with an origin 
at 22.5, was found. Following ona similar plan, Mr. Elderton 
found that the old-age sickness curve is much steeper, 
and has its origin some nine years earlier than the death- 
curve relating to the same period of life, the difference being 
very much less for middle age and youth. In other words, 
on the average, death, if it comes, follows quickly on sick- 
ness in early life, but in old age it may follow the model 
age of sickness by even nine years. The sickness statistics 
used in this investigation were those contained in the late 
W. Sutton’s report on the mortality and sickness experi- 
ence of Friendly Societies in England and Wales between 
the years 1856 and 1880, ‘ 


PRACTICAL INSTRUCTION : IN BALNEOLOGY. 
WE mentioned a short time ago the tour organized by 
Dr. Carron de la Carriére of: Paris for the purpose of 
affording medical practitioners an opportunity of visiting 
some of the principal watering-places in the foot-hills of 
the Pyrenees. Last year a similar tour was made to the 
baths in Savoy, and other districts have been visited in 
previous years. In Germany, also, similar organized tours 
have been made annually for some years past, and early 
this month a party of some hundred and seventy German. 


medical practitioners visited a number of the mineral 
springs of Western Germany. The tour began at Kreuz- 
nach, and among the many other places visited not the 
least interesting was Nauheim. The party was most cor- 
dially welcomed by the authorities of the various baths, 
who arranged that their guests should be able to combine 
amusement with instruction. The usual programme was 
that the party arrived by a special train about midday, 
and were welcomed by the local authorities at the station. 
After separating to establish themselves in various hotels 
and boarding houses, the members met at the Kurhaus 
Restaurant, where luncheon was washed down by the 
wines of the district. Thereafter an hour was devoted to 
hearing papers on the virtues of the local mineral 
waters, and the party then tramped off to see 
and taste the yarious springs and to inspect the 
baths and _ bottling establishments. At each halt 
the bath engineer or a local practitioner gave ex- 
planations. This promenade prepared the party for 
the discussion of dinner, which was followed by a 
visit to the Kurgarten, where a concert and firework display 
would be witnessed, and a Festtrunk, offered by the munici- 
pality, enjoyed. The festivities were sometimes kept up 
until a late hour, and the Kurgiiste, themselves ordered to 
bed by their medical advisers at ten o’clock, were 
roused at midnight or indeed later by the strains of students’ 
songs lustily sung by members of the party who refused to 
be bound by the rigid rule which the Bad-arzt seeks to en- 
force on his patients. Nevertheless the members of the’ 
party would be afoot early to catch the special train which 
was to carry them to the next spa. The party doubtless 
gathered much useful information and will have many 
pleasant recollections of the hospitality which they re- 
ceived, but a man who was not accustomed to “ mixing his 
liquors” might look with some apprehension on the trials 
to which his stomach, to say nothing of his head, must be 
subjected during such a tour. 


THE DEFINITION OF AN ‘‘ ACCIDENT.” 

THE definition of the term “accident” appears to be one 
of the most difficult, while it certainly is one of the most 
important questions arising under the Workmen’s Com- 
pensation Act. Some of the judges have been found to 
give a narrow meaning to the term; others, actuated 
doubtless by the belief that the Act was really intended to 
be a scheme of universal compensation, have adopted a 
wider construction ; but the most recent cases show a ten- 
dency on the part of the judges to give the term its ordi- 
nary meaning. Ina recent Scottish case it appeared that 
a workman was injured through straining his back in 
replacing a derailed hutch. The Court held that the work- 
man had suffered from an “ accident” which entitled him 
to compensation under the Act. “If such an occurrence 
as this cannot be described in ordinary language as an 
accident,” said Lord Kinnear, “I do not know how other- 
wise to describe it.” In another case a workman was 
injured through jumping off a bogey in the course of his 
employment. Compensation was awarded, although it 
was proved that the shock which he sustained would pro- 
bably not have proved fatal had he not been suffering from 
disease at the time. It was argued, but unsuccessfully, 
that death was due, not to the “fortuitous” element of 
accident, but to the disease. The House of Lords has 
recently approved both these decisions. 


RURAL ISOLATION HOSPITALS. 
A LETTER signed by Dr. T. M. Watt of Goxhill, published in 
the Hull Times of September 19th, contains a story which 
throws a curious light upon the practice with regard to its 
isolation hospital of at least one rural district council. Dr. 
Watt states that on March 21st he found a family of six 
children suffering from scarlet fever; he knew of no other 
cases at the time, and recommended the removal of the 
patients to the isolation hospital, especially as the father’s 
tenancy was to expire at Lady Day. The suggestion was 
not acted upon, in order, Dr. Watt suggests, to save the 





rates. ..The family remained .in possession until May, to, 
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the great inconvenience of the incoming occupier. On 
April 25th the illness broke out in the next house, four 
children contracted the disease, and one died; one of the 
others was removed to the Hull Infirmary for opera- 
tion. Since March there has been an epidemic of 
scarlet fever in the place, and Dr. Watt states 
that he has himself notified no less than _thirty- 
three cases. Further, on July roth, a case of typhoid 
fever occurred in the family of a labouring man. 
The father was attacked on September ist and other 
children sickened on the 7th and 12th, yet still, as we 
understand, the district council refused to open the isola- 
tion hospital. It is difficult to see why an _ isolation 
hospital should be maintained at all if it is 
not to’ be used to receive infectious cases. Had the 
earliest cases of scarlet fever been at once isolated there 
would have been good reason to anticipate that the infec- 
tion of other persons might have been avoided, and the 
prevention of epidemics in this way is the very best use to 
which an isolation hospital can be put. The matter is one 
which ought to engage the attention of the county council. 
Although, so far as we are aware, this body has not the 
advantage of the assistance of a medical officer, still it 
presumably has a public health committee, and it would 
be interesting to learn from that body the motives which 
have induced the district council to refrain from making 
use of its isolation hospital under eircumstances in which 
it promised to be of such great utility. 


PUBLIC HEALTH ADMINISTRATION IN WALES. 
WITH the view, doubtless, of raising the standard of public 
health administration in North Wales, the Local Govern- 
ment Board has sought to combine the two populous dis- 
tricts which comprise the area of the Wrexham Union under 
one medical officer of health. This proposal became pos- 
sible by the recent death of the medical officer of health of 
one of the districts. The Wrexham Rural District Council 
has, however, turned a deaf ear to the suggestions of the 
Local Government Board and has filled the vacancy. 
Whether the appointment will be confirmed remains to be 
seen. A similar state of things has arisen in Anglesea, 
where until recently there was a small combination of 
authorities. Now, however, a change has taken place, and 
one of the districts: has dropped out of the combination 
and has appointed its own medical officer, but the Local 
Government Board has refused to confirm the appoint- 
ment, 


NATIONAL DEPOSIT FRIENDLY SOCIETY. 
In view of certain statements which have been made to us 
we think it well to recall the fact that the following reso- 
lution passed by the Council of the British Medical Asso- 
ciation was published in the BririsH MEDICAL JOURNAL of 
November 3rd, 1900, p. 1340: 

That the National Deposit Friendly Society be informed that their 
scale of fees has not been approved by the Couneil of the British Medi- 
eal Association, and that they be warned not to make such a statement 
in future. 


PROFESSOR VON BEHRING. 

PROFESSOR VON BEHRING, of Marburg, has been named an 
“ Effective” member of the Prussian Privy Council, with 
the title of “ Excellenz,” which is virtually equivalent to 
our “Right Honourable.” This distinction has very rarely 
been bestowed on members of the medical profession, and 
till now, we believe, the recipients have in Prussia been 
exclusively surgeons. We congratulate the discoverer of 
diphtheria serum on the well-deserved honour that has 
been conferred upon him. Whatever may be thought of 
the character and methods of the German Government in 
other directions, at least it cannot justly be charged with 
the imperviousaess to ideas which makes certain other 
Governments incapable of realizing the vast importance 
to nations and to all mankind of the work done by 
scientific investigators. 


‘Ir is proposed to set up a monument in memory of the 


late Professor Nocard. Among the members of the com-. 





oo 
mittee formed to carry out the sch 
Arloing, Professor Brouardel, M. Glentonn, Be: Professor 


koff, and Dr. Roux. Metchni- 


Dr. Louis C. ParKes, Medical Officer of 
Chelsea, has been appointed by the First Commit 
Consulting Sanitary Adviser to His Majesty’s Works pee 


Public Buildin i i 
Corfield. gs, In succession to thé late Professor 


A MONUMENT to Charcot was unveiled with 
and circumstance at La Malou-les-Bains on Septomiae oath 
and 21st. The ceremony was presided over by the Minj 
ters of Public Instructlon and of Commerce. <j 


THE International Statistical Institute, which is hold; | 
its ninth meeting at Berlin, has adopted ne Rater irr se, 
mending that the statistical department of each State 
a spp ly mors hag which a tabular and carto. 
graphical statement o e density of the ion i 
Europe could be founded. ‘ i " 


In a report of the meeting of the International Co 
of Hygiene recently held at Brussels it was stated that 
M. Marmorek, of the Pasteur Institute, Paris, read a paper 
describing an antituberculous serum which gave promise 
of good results. We learn that M. Marmorek has 
decided to postpone for a time the publication of his 


discovery. 


In an article entitled “Some Open Scholarships and 
Prizes,” which was published in the British Mepicay, 
JOURNAL of September tgth, p. 666, it was implied that 
the Ernest Hart Memorial Scholarship is vacant, and appli- 
cations for it were invited. As a matter of fact the 
Scholarship is not at present vacant, and we desire to 
express regret for the inconvenience caused to some 
gentlemen by our oversight. 


THE French Parliamentary Committee of Public Health 
has sent delegates to study the organization and workin 
of sanatoria for tuberculous patients, and the methods o 
safeguarding the water and food supplies at Liége, Aix. 
la-Chapelle, Diisseldorf, Cologne, Hamburg, Berlin, 
Dresden, Leipzig, Frankfort, and Strassburg. M. Labus- 
siére will report on the water supplies, Dr. Meslier on 
the food question, and Dr. Dubois on the means adopted 
for the prevention of tuberculosis. 


Dr. A. BRown RITCHIE has been appointed medical. off- 
cer to the City of Manchester Education Committee, which 
has under its direction the whole of the schools in Man- 
chester, numbering some 170. The incumbent of tho 
appointment, the salary of which commences at £600 per 
annum, is required to give his whole time to the duties of 
his office, which is already one of considerable importance. 
Dr. Brown Ritchie was for several years one of the repre- 
sentatives of the Lancashire and Cheshire Branch of the 
British Medical Association on the Central Council, and 
was an active member of the Reorganization Committee, 
He has already, we understand, had considerable expe- 
rience in the duties of his new office, having for some time 
had the supervision of some seventy schools. In the larger 
field of usefulness which now opens before him he may be 
expected to accomplish much useful work. 


Ireland. 


HEALTH OF BELFAST. 
Annual Report of the eer Superintendent Officer of 
ealth. 
THE medical superintendent officer of health has lately issued 
his annual report on the health of the city for the year 1902 
It contains 49 pages, 3 charts, and 17 tables; 5 pages contain 
lists of streets where typhoid fever has occurred, 6 are 
devoted to the boundaries and to a short description of the 
14 registrars’ districts, 8 to the climatology of the year, 10 
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pent d2are blank; this leaves 27 in which to deal 
a quotatealth and physical well-being of 358,680 inhabitants. 
with vious reports, maps and an index are wanting, and 
Ag in Potters of general and public interest which would 
psn uitably have appeared in the public stocktaking of the 
very authorities are not mentioned, The annual report for 
oe n the health of the City of Liverpool contains 226 pages, 
, rive of an appendix, with 2 maps, nearly as bulky as the 
ro) Belfast report ; it furnishes diagrams illustrating the 
who “4 of small-pox, and an index of 6 pages with about 200 
ss na It is to be regretted that a larger and fuller annual 
euler such as is issued in most large towns—as Leeds, 
Manchester, Glasgow, or Cardiff—is not forthcoming in Bel- 
fast, since it would increase public confidence. 

“The population is estimated to have increased by 9,500 over 
that of 1901 ; the deaths numbered 7,577, being a decrease as 

ompared with the previous two years ; the births were 11,113; 
this gives a birth-rate of 30.5 and a death-rate of 20.7; both 

redeclining. Although the death-rate shows a steady de- 
cline which is very gratifying, yet it is the highest but one 
of the large towns in Great Britain—namely, that of Liver- 

1. which is given erroneously as 22.5, but should be 21.6, 

ple I, showing the notification of infectious diseases, gives 
a total of 3,143 notifications as compared with 5,120 in 1901 ; 
this is the lowest number of notifications since 1897, when 
the Act was adopted; the chief decrease is in cases of 
typhoid (1,044 cases as compared with 2,530 in 1901), a fall 
which is a matter of hearty congratulation ; scarlet fever, 
diphtheria, and erysipelas have increased, but in no marked 
degree. The old anomaly in the working of the Notification 
Act is still present. Typhus fever, puerperal fever, small- 
pox and relapsing fever are all notifiable, and show a total of 
55 cases and 4 deaths. Measles, whooping-cough, and diar- 
Rowe are not notifiable, but 761 deaths were registered as due 
to this triad. Surely practical legislation should deal with 
761 deaths in preference to 4. Does it not seem somewhat of 
a farce to include a fever, with 1 case notified since 
the Act was introduced, and to exclude a highly-infectious 
disease like measles, with 349 deaths in one year ? 

In only one year (1898) did the deaths from typhoid fever 
exceed this number, and yet enormous expenditure has 
rightly been incurred in trying to stamp out typhoid; but 
apparently no real effort was made to stem the torrent of an 
epidemic which swept away 222 children in three months. 
The notes regarding District No. 3 are interesting : 

It is situated in the high part'of the city at a considerable elevation, 
with good wide streets, the greater number of the houses are compara- 
tively recently built with fair attention to sanitary arrangements ; not- 
withstanding this, the zymotic death-rate is high and typhoid fever 
very prevalent. 

Of District No. 7 we read: 

The sanitary arrangements have been woefully neglected in the past, 
the inhabitants are chiefly operatives, many of the houses are in a bad 
sanitary condition, situate below high water level and 4 ft. to 6 ft. 
below the level of the principal roadway adjoining. There is, however, 
but little sickness in this district. 

This surely is a keen satire on much of our sanitation. 

An epidemic of small-pox again threatened, but the autho- 
rities in the Public Health Department are to be congratu- 
lated on the very effectual precautions taken and the success 
that attended them; 30 cases altogether occurred, of which 
19 originated in the union workhouse. 


It is satisfactory to read that the Public Health Committee 


has been fully alive to the necessity for improved sanitation, 
and has replaced a large number of the old insanitary privies 
by waterclosets. A large number of inspections have been 
made, insanitary places have been closed, and house-to-house 
cleansing has been carried out. 

In the two and a-half pages devoted to phthisis, a malady 
which caused 1,132 deaths during the year, there is no men- 
tion of any move on the part of the Health Committee to 
lessen this disease. The actual number of deaths is the 
largest ever recorded ; if there be any fall in the mortality- 
rate it must be very small. No mention is made of other 
forms of tuberculous disease. 


OccURRENCE OF TyPHOID FEVER IN BELFAST. 
Report by Dr. Lorrain Smith. 

A report has just been published by Dr. Lorrain Smith, 
Professor of Pathology in Queen’s College, Belfast, on the 
occurrence of typhoid fever in Belfast, and on the rekation of 
soilcontamination to this occurrence. Dr. Lorrain Smith has 


i working at the subject forsome years, and the commission 


at he received from the Council to investigate the problem: 
does infinite credit to that body. The report, which has 





aroused much interest, begins with a general account of 
typhoid infection, and then falls into three heads: 

1. An account of the avenues of indirect infection. 

2. The conditions of direct infection. 

‘ The sanitary history of Belfast in relation to typhoid fever. 

n the first section water, milk, soil, air, defective house 
drains, and shellfish are considered. Water is pronounced 
to be by far the most outstanding and important cause. 
Instances of epidemics are quoted which illustrate, among 
other points, the time during which surface pollution may be 
effective in causing an outbreak, the direct effect of spreading 
over the catchment area a layer of manure from the dungheaps 
of a city, the danger of putting too great a strain on the sand 
filters, and the possibility of the typhoid bacillus lurking in 
the blind ends of water pipes. Under the heading of direct in- 
fection is quoted Koch’s dictum to isolate the individual affected 
with fever and to disinfect his excreta. Dr. Lorrain Smith 
lays emphasis on the supposition that the infection may be 
much more widely spread than the immediate circle of those 
who require medical attendance. He then gives a brief 
history of the sanitary regulations in Belfast. He shows 
that a large measure of sanitary improvement has taken place 
during the last twenty years; that the mortality has, on the 
whole, steadily fallen from about 25 to 21 per 1,000; that the 
death-rate from zymotie disease other than typhoid has also 
steadily fallen, but that the mortality from typhoid, which 
averaged 0.31 from 1881 to 1888, rose to 0.87 from 1895 to 1902. 

From this it is clear that the sanitary rearrangement of the city has 

not resulted in failure ; the general death-rate has decreased ; the 
zymotic death-rate other than typhoid has decreased; but typhoid has 
more than doubled. 
Typhoid has been endemic for the whole period, but. in 
1897-8 and in 1901 there were well-marked epidemics; 
and for these Dr. Lorrain Smith blames the Stoneyford 
water supply. Four cases of typhoid occurred in a farm in 
the Stoneyford area in January, 1897, and the epidemic com- 
menced in March. In February, 1902, two cases occurred in 
the same area, and the epidemic of that year commenced at 
the end of March. During the eight years preceding 1899 the 
average death return from typhoid in Belfast was 0.31 per 
1,000 ; during the fourteen years after that date it was 0.75. 
The Stoneyford water was introduced in 1888. No unbiassed 
observer can possibly cavil at Dr. Lorrain Smith’s finding that 
the gravest suspicion is attached to the water supply, or to the 
first of his conclusions and recommendations that this course 
of the disease should be put beyond suspicion by immediate 
developments of the Mourne scheme, or by the purification of 
the Stoneyford and Woodburn supply. Dr. Lorrain Smith 
shows that sand filters, even of the best description, cannot 
be trusted, since they are liable to go wrong. 

His next recommendation will also command general 
approval. Increased effort on the part of the public 
health authorities is required to remove the sanitary 
defects which exist in a large proportion of the houses, 


| and special efforts should be made to control surface pollu- 


tion. In some of the areas examined 48 to 61.2 per cent. of 
houses were proved to have defective drains, and although 
typhoid does not seem to have a heavier incidence in such 
houses, yet occasion for infection must exist to a much 
greater extent. Dr. Lorrain Smith’s recommendation on this 
ointis simply a statement that the public health authorities 
1ave not carried out their own regulations. 

The third recommendation is also one of great practical 
importance; it is also founded on Koeh’s work. ospital 
accommodation should be provided which will leave no one 
of any class an excuse for not taking advantage of it. Prac- 
tically, all cases should be sent to a well-regulated hospital ; 
it is only in such an institution that thorough and prompt 
disinfection can be carried out. The Union Fever Hospital is 
well regulated and admirably conducted, but as a matter of 
fact a very large majority of the well-to-do class will not 
avail themselves of it. Dr. Lorrain Smith therefore urges that 
other accommodation should be provided, either in the old 
buildings of the Royal Victoria Hospital till the Municipal 
Fever Hospital is ready. which will probably take five years, 
or in temporary wooden fever blocks. Recommendations ‘on 
latent and ambulatory typhoid, on the sale of shellfish, 
on the regulations for the sale of milk, and on the keeping of 
pigs are also made, and will-receive the support of every 
medical man and eyery intelligent person interested in the 
health of the city. 

For the first time a broad, clear, intelligible and statesman- 
like plan to stamp out a terror that has haunted the mind of 
every inhabitant for the last fifteen years has been put before 
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the City Council and the public. It is one that the profession | 
can support in nearly every detail ; it is essentially practical 
and commonsense. The fear will be that from the very sim- } 
plicity, and also from the difficulty of forcing large public 
bodies to persevere in welldoing, the report, as many others 
of like nature, will be pigeonholed. The public, however, 
should understand that it is now proved that they are drink- 
ing water contaminated by sewage, that in many districts 
nearly 50 per cent. of the houses have defective drainage, and 
are, roughly speaking, insanitary, and that hospital accom- 
modation for typhoid fever is miserably inadequate; that 
building on recently-made earth should be at once stopped, 
and that ashpit and privy cleansing should be carried out 
with renewed vigour. 


ProposeD District FeEvER HospiTat For BELFAST. 

A special meeting of the Board of Guardians was held on 
September 18th to discuss the question of converting the 
workhouse fever hospital into a district fever hospital. The 
Board has the power to establish a district hospital under 
Section xc of the Local Government (Ireland) Act, 1898, and 
the meeting was called on the requisition of three members 
after an informal conference with the Health Committee of 
the City Council. The closure of the fever block of the Royal 
Victoria Hospital had brought matters to a crisis, and the 
object was to establish fever accommodation for all classes. 
After considerable discussion, a motion that the guardians 
take no action was carried by 13 to 4, and the project 
consequently fell through. 


CATHOLIC UNIVERSITY MEpDIcAL ScHOOL. 

Dr. Laffan, of Cashel, recently presided over a meeting 
of the Past Students’ Union of the Catholic University 
Medical School in Dublin. Among resolutions passed was 
one claiming that ‘‘ good faith should be kept with us in any 
future settlement of the University question, since specific 
promises of giving us degrees were made to us by the former 
University authorities.” The meaning of this is not plain. 
The Catholic University authorities have never had the 
power to give degrees in medicine. The meeting further 
complained that they had not a “share in the government of 
the school we built up,” such as “the students of legally 
chartered universities exercise over their schools through the 
medium of the University-governing bodies, to which they 
elect representatives.” The University at present has ho 
graduates : its students graduate in other places. The final 
resolution calls attention to the ‘‘manner in which the May- 
nooth resolutions, requiring the prelates and priests to give 
their hearty support to Cecilia Street men, has been ignored 
by many professing ecclesiastical advocates.” It speaks for 
itself. 

A Curtovus OBJECTION. 

The Roscommon District Council has refused even to con- 
sider an application for help in support of a visiting nurse 
under Lady Dudley’s fund. The ground assigned was ‘that 
there was no necessity for such an officer, yo that it was an 
attempt to interfere with the prerogative of the Sisters of 
Mercy.” The project will not, we hope, suffer from the want 
of even the small support which the members could give. 
There is plenty of local sympathy with the movement, and 
no doubt the opposition will serve to stimulate subscribers. 


GRANARD ECHOES. 

The Master of Granard Workhouse having been dismissed 
by the Local Government Board, the guardians have re- 
appointed him gat until October 5th, when the report 
on the recent inquiry will be considered. Dr. Maguire has 
received a testimonial of efficiency from the Cavan guardians, 
for whom he is doing temporary duty, and they have asked 
the Local Government Board to reconsider their decision in 
regard to him. 


TEMPORARY ABSENCE OF DISPENSARY MEDICAL OFFICER. 

At the meeting of the guardians of the South Dublin Union 
last week, a charge against Dr. J. P. Quinn of not having 
attended a ‘red ticket case,” within reasonable time. was 
considered. The matter came up on the report of the Visit- 
ing Committee, who had investigated the circumstances, and 
who advised that Dr. Quinn should not be absent from his 
house for any considerable time without making arrangement 
for another medical man to act for him, and that he should 
pay his substitute. A good deal of personal feeling appeared 
to be aroused in the discussion, but ultimately the report was 
adopted by a large majority. 
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Scotland. 


THE HEALTH oF GLAsSGow: ANNUAL Rep 

The report of Dr. A. K. Chalmers, the Medical Officer 
Health of Glasgow, for the past year has just been inaen 
The Registrar-General estimated the population of the city in, 
the middle of 1902 at 775,601, but taking the basis of his : iL 
culations on the inhabited houses Dr. Chalmers’s estimate is 
776,963, or 1,367 more. During the year 7,304 marriages wala 
registered, as compared with 7,077 in 1901, the rates per 1 pas 
persons living being 9.38 and 9.26 respectively. This rate is 
with the exception ot last year, lower than any that has been 
registered since 1896. The number of births registered war 
24,704, Which represents a rate of 31.802, compared with 24,21 
births registered during 1901, the rate then being 31.79, The 
number of deaths from all causes was 15,532—a death-rate of 
20 per 1,000 living. Deducting the deaths, occurring chief 
in institutions, of persons whose usual residence was beyont 
the city boundary and adding the deaths of Glasgow citizens 
in Govan Poorhouse and in Knightswood Hospital, the num- 
ber of deaths properly belonging to Glasgow was 1 054. On 
the medical officer’s estimate of the population thie repre- 
sents a death-rate of 19.4 per 1,000. A similar death-rate was 
recorded in 1894, and these two years present the lowest 
annual rate yet reached. The reduction during 1902 wag 
largely due to the lessened prevalence of the infectious 


diseases, which must be attributed in great part to the . 


unusual meteorological conditions that prevailed. There wag 
an almost continuously low temperature during the summer 
and autumn with a moderate rainfall, and such conditions 
seem to exercise a restraining influence on microbic life. The 
death-rate for 1902 represents a deduction in the number of 
deaths equal to 1,257 per million living, as compared with 
that for 1901. The death-rate from phthisis pulmonalis and 
the other forms of tuberculous disease was lower also, 
but in many of the other forms of disease that are 
classified the rates were increased, and this was 
especially the case in acute forms of lung disease othey 
than phthisis. Of the total deaths 21 per cent. occurred 
in the first year of life, and 35.6 per cent. in the first 
quinquennium, compared with 22.9 and 40.7 in 1go1. As 
further illustrating the effect of the climatic conditions that 
prevailed, it may be added that the proportion of deaths 
arising from diarrhoea formed only 9 per cent. of the total 
deaths occurring under 1 year in place of 15 per cent. in 1901, 
while respiratory diseases caused 23 per cent. of the deaths at 
this age in place of 18 per cent. the previous year. 

Dr. Chalmers discusses in detail the infantile mortality. 
The number of infants dying under 1 year of age in 1902 was 
3,168, which represented a death-rate per 1,000 born of 128, 
compared with 149 in 1901. Of these deaths 2,800 were legiti- 
mate, and 368 illegitimate children—a death-rate per 1,000 
births of 126 among the legitimate, and 244 among the illegiti- 
mate. That illegitimate children in their first year should 
die at almost twice the rate of legitimate children only too 
faithfully reflects the systematic neglect to which many of 
them are exposed. The conditions of their birth 
almost preclude the hope that any degree of neglect 
by their guardians, short of actual criminality, can 
ever be effectively dealt with, axd they are more 
frequently exposed than are legitimate children to the risks 
of unsuitable substitutes for their natural food. There are 
many agencies that take up the burden of protection of the 
neglected children of older years. It seems at least possible 
that some modificatien of the foundling hospital system 
wou-d reclaim to useful work the lives of many pee Hey 
children that are at present lost through uncontrolled neg- 
lect. More than one-third of the total deaths of infants occur 
in the first month of life, the principal causes of death being 
searcely disease in the ordinary sense, but rather defects in 
development and nutrition. Amongst the Scotch towns it is 
stated that the infantile death-rate in Glasgow is exceeded in 
both Aberdeen and Dundee, while in London,. Liverpoot, 
Manchester, and Birmingham the rate is also uniformly 
higher than in Glasgow. ; ie’ : 

j sate the year, 13,432 cases of infectious disease were regis- 
tered and dealt with by the Health Department. This repre- 
sents a case-rate of 17.3 per 1,000 compared with 27.8 in 
1901; of the total, 4,947, or 37 per cent., were treated in hos- 
pital. Altogether, the report is satisfactory and encouraging, 
though many of the statistics given impress one with the 
great work that remains to be done in the battle against dirt 
and disease in our large cities. 








Se 9.06 6 wera 6 om & ef a awe ot a eee Ok A et ee ak eh a Oe ce ca es es ae 














Tre Barrise 








By Greorce M. Govutp, M.D., 


later photographs of Darwin, of Carlyle, of Mrs. Carlyle, and 


guer. 26 1903-] THE ROLE OF. EYESTRAIN IN CIVI LIZATION. Gu tn 757 
—— exhausted and hopeless suffering, a sort of haggard, sunken 
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Philadelphia, Pa., U.S.A. 
(Concluded from p. 666.) 

»toms.—One —, = = Gunen? a kept 

i . latter part of his life when he was reading or 
olesed a 5 plainly divergent in hig portrait. That proves 
Waal intense ocular strain. In the latter part of Wagner's 
at least, the left eye was turned upward and outward, and 
forehead wrinkled to keep the lid above the pupil. That 
poe onstrates many years of grievous suffering. _Parkman’s 
oe his first and most constant symptom during 


‘The Ocular Sym} 


ia was é é aga 
ee — ee blepharitis and Meibomian cysts. Pain in 
his eyes was as constant a symptom with Nietzsche as pain in 


d gastric trouble. Most people would think that 
ese ocular —- —, Zo a = 
inly: ain than the others. without a single ocular 
tainly had Tris is not so. The almost universal rule is that 
i siore severe the reflexes the more certainly the eyes them- 
gelves do not complain; or conversely, the more the eyes are 
injured by ametropia, the less the reflexes are shunted to 
ther organs. That four out of eleven striking cases of eye- 
vain had severe ocular symptoms is highly exceptional, and 
shows that their defects were peculiarly irritating, and the 
jabour to which the eyes were put was particularly severe. 
Parkman’s photophobia was very exceptional. In old countries 
where patients do not have their errors of refraction properly 
and accurately corrected, one frequently sees patients with 
blue or coloured coquilles or ‘‘goggles” such as Parkman 
wore in the sunlight. Eyestrain frequently produces sensi- 
tiveness of the eyes to light, but in Parkman’s case there was 
an extraordinarily high degree of it. Parkman avoided head- 
ache at least, if not gastric trouble also, by stopping near-use 
of the eyes. His ‘‘stirred-up-head” with the least use of his 
eyes, would also stop -when he ceased to work with eyes or 
brain. The most noteworthy of all the cases was that of 
Nietzsche, in whom eyes and brain suffered equally and coin- 
cidently, both more than the digestive system, and all in- 
gravescent until his mind gave way. This_ demonstrates the 
marvellous balance and equal resistance of all. his organs 
and powers. The eyes first gave way, then.the mental 
mechanism. ’ ; : 

Some other Symptoms.—Connected with the insomnia of eye- 
strain is the symptom of night terrors, bad dreams, restless 
sleeping, etc., noted. in the child Wagner, and in almost 
every child brought to the oculist’s office. Unless relieved in 
the one possible way it means a life of intolerable suffering. 
Ihave in a day cured a number of children of nocturnal 
enuresis by glasses alone, The fickle appetite, especially for 
breakfast, the anorexia of such children, is also indicative 
of the same morbid cause. Extreme sensitiveness to noise is 
an aspect of the symptom of insomnia that has been noticed. 
Complaint of-the ‘‘nervousness” of patients, young or old, 
the ‘‘fidgetiness,” etc., of the waste: and rush of.our 
modern nervous life, fills the newspapers and magazines. 
Much of it is due to eyestrain. As high a proportion as 50 

rcent. or over of modern school children are pronounced 
Caokward or subnormal in physical and mental qualities: 
Child suicide, the most frightful symptom of civilization, and 
general insanity, are both mathematically in proportion to 
the number of hours of school.study demanded. 

A eritic has- spoken lightly of the vast amount of drugs 
taken by the Carlyles in their struggle to prevent or cure their 
diseases. -Quain was scornful and said that drugs and ginger- 
bread caused Carlyle’s woe. Nietzsche’s sister, as much as the 
beautiful soul can be, is harsh-toned when she alludes to her 


the head an 
because of th 


brother’s drug taking. But what else could they do? ‘Who 


would not do the same under. the like provocation ? And Mrs. 
Carlyle would have been happier if she had tazen as much 
morphine as Mrs. Browning. It is indeed true that opium 
was a blessing to De Quincey, as he said it was. : 
Before stopping I wish to allude to facial eyestrain ex- 
pression. Observant oculists notice it when some patients 
enter the room. It is not always present, just as ocular sym- 
ptoms may be absent in the worst cases. I should say that 
the, expression of the eyes and face is characteristically 
morbidized in 50 per cent. of such patients, especially the 
older ones. In children with eyestrain, anaemia, anorexia, 
and night terrors, it is, however, usually to be detected. It 
is not a result of heterophoria, the latent or the permanent 
turning of the eye outward, such as De Quincey and Wagner 
had. That isa different matter, and causes a different ex- 


pression. It is an almost indescribable haunting signal, as 





of Whittier it is evident, and suggestions of it exist in those 
of others. (It was this look that first suggested to me many 
years ago that Carlyle was an eyestrain sufferer.) It is plainly 
present in the pictures of Beethoven, Tennyson, Mrs. Brown- 
ing, ete. The ‘‘ Bachelder eye” of Webster, Whittier, etc., 
I suspect was a result of the intensity and victory of the 
effort to compensate for the eyestrain present. Old painters 
sometimes reproduced the eyestrain expression more or less 
perfectly in their pictures of mediaeval saints and ascetics. 

Lastly, I cannot forbear allusion to the influence eyestrain 
sequels have had on the growth during the last century of 
European spas and health resorts, springs and waters, sana- 
toriums, cures, establishments, etc. The histories of the 
search for health at these places by Wagner, Nietzsche, 
Darwin, Parkman, and Huxley bring vividly before the 
mind directly, and as much by indirection, that these 
resorts came into being largely, if not principally, in a 
pitiful attempt to cure eyestrain. Pleasure places and 
fashion resorts, one realizes often grew out of fhe supersti- 
tion. The hunt for diet doctors and water doctors was so 
intense that its ludicrousness is almost as crying as its un- 
availing resultlessness, and both are only equalled by the 
pathos of it all. 

Hydropathy, its gulls and its gullies, are still dismally 
echoing in the twentieth century. The peculiar kinds of 
diseases and of patients on which fatten a hundred forms of 
quackery, Eddyism, osteopathy, absent healing, and all the 
nauseating rubbish of several million maudlin American 
cranks and scamps, are also in big part due to an attempt to 
treat astigmatism by ignoring it, or by means of that potent 
article of the materia medica vulgarly named “ tommy-rot.” 

Intercurrent Diseases.—Several of the patients—for example, 
De Quincey and Nietzsche—seemed extremely subject to 
influenza or colds; and especially Mrs. Carlyle. When not 
suffering from headache she was always suffering from colds 
or influenza—“ eight influenzas annually,” said Miss 
Martineau. They afflicted her all her life, most exaspera- 
tingly and most wearingly. I have not copied near all the 
excerpts which prove the continuousness and severity of 
these seizures. It is gratifying to be able to quote a great 
medical authority that such attacks of colds and influenzas 


may be due to micro-organisms, or local conditions in the air 
passages. but these maladies, as we now know, both depend to some 
extent on a special predisposition in the sufferer, having its root in the 
nervous system, and both leave their stamp on that system and 
gradually undermine it. 


Now here is a truth, or a glimpse of it, that deserves most 
careful pondering by the profession. In Mrs. Carlyle’s case 
it is noteworthy that these colds and influenzas did not co- 
exist usually with headache and sick headache; that they came 
on in a most unaccountable manner, without explainable 
reason, usually in winter, and. remained long; and most re- 
markable that they ceased at the time of the great change in 
57 or 62. Wet and foggy, or not, driving, sailing, or not, she 
is at this time “‘ perfectly astonished with the impunity, etc.’ 
All of Mrs. Carlyle’s sick headaches were caused by eyestrain, 
a fact beyond all question. As little doubt can there be that 
no cause can more directly and infallibly upset and morbidize 
the nervous, mental, and nutritional mechanisms. It thus 
supplied the ‘‘nervous system” with precisely the predispos- 
ing condition Sir James Crichton-Browne gives as the cause 
of colds and influenzas. The inference is very suggestive 
that Mrs. Carlyle’s influenzal attacks were the reflex: results 
of eyestrain. The smile of incredulity with which the all-wise 
may receive the thought has nothing to do with its truth or 
falsity. In private practice the fact of the interconnexion of 
nasal and ocular diseases has often been noted. Illustrative 
eases have been published. The details of one such are of 
exceptional interest. 

‘A healthy, clear-headed, intellectual man was given two 

airs of spectacles for his myopic astigmatism, a stronger or 
Tine correction for use at the theatre, driving, etc., a weaker 
correction for reading and daily or constant use. For a year 
his wife and daughter observed, without telling him, that 
whenever he wore the strong, or accommodation-exciting 
glasses, he “caught cold,” with coryza, hoarseness, etc., 
which at once disappeared when the weaker lenses were used. 
He used the stronger ones but few times:a year. When 
certain of the strange coincidence his wife told her husband: 
In the past ten years the cold has been produced in this .way 
—aluadred or more times. Now, if his weaker glasses get 
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“crooked” or maladjusted, miscorrecting his axis of astig- 
matism by a few degrees, his cold promptly appears, to vanish 
in an hour after a visit to the optician. 

Such cases of the inter-relation of nasal and ocular disease 
may be rare, but the careful diagnostician will always be on 
the look-out for them. Several of these patients also com- 
plained of paretic symptoms. It is not impossible that they 
were due to a reflex ocular neurosis, for I have had cases of 
numbness, aphonia, pareses, and partial paralyses of hands 
and arms due directly and avout all doubt to severe eye- 
strain, and disappearing at once with relief of the cause. 

Nietzsche, Mrs. Carlyle, and others had more or less con- 
stant rheumatism, and Parkman had life-long arthritis. A 
sound and healthy hip-joint, the supposed seat of neuralgia, 
has, I have read, been opened for toothache. Mumps may be 
located in the parotic or in the orchitic gland, and cases have 
been reported of transmigration to the brain. One who is 
careful to avoid the subtle demon of prejudice will not rush 
into dogmatism about the matter, either that such rheumatic 
affections may depend, or may not, upon eyestrain, that is, 
upon the ocularly-caused abnormalized nervous centres of 
control—vasomotor, reflex, or nutritional. There are multi- 
tudes of more seemingly absurd facts than that, well attested, 
too, by physiology and pathology. Throughout his eye- 
strain life from childhood on, Wagner was bothered by ever- 
recurrent attacks of erysipelas. ow far that affection may 
also depend upon innervational and morbid vasomotor ante- 
cedents I donot know, and I suspect no other does. 

The Heredity Theory.—When a certain class of medical and 
other scientists cannot explain a pathologie fact that is unduly 
troublesome, there is a hasty scuttling to the protection of the 
god of heredity. In one of these eleven cases, tothe facts that 
the father died of typhus fever, that uncles and aunts had few 
children, and that the patient had sick headache, is ascribed 
her sick headache. That seems hardly scientific, and cer- 
tainly does not explain her ‘‘climacteric insanity” nor her 
sick headache. Heredity is not at all understood, and has 
been unduly and _ illogically advanced to explain disease. It 
may fairly be said that it fails to explain more frequently 
than it explains, and the instances in which the supposed law 
is absolutely non-existent are more numerous than those in 
which it seems to give hints of a possible reason. Browning’s 
physician acquiesced in the fatalistic necessity of his 
patient’s headaches because in facial expression he resembled 
his mother.. He forgot to ask where Browning’s mother got 
her headaches, and if it were necessary to go back to Mother 
Eve! As all the world do not have headaches, it would follow 
that one-half exactly must have them (possibly correct !), and 
that Adam had none. From such ehildish science one can 
only turn with the evident question, What caused the head- 
aches in the mother and in all ancestors ? 

The climacteric theory should have long since been aban- 
doned. In order to apply to women it should have been 
noticed that the sexual climacteric is not synchronous with 
the climax of the symptoms. These grow more intense for 
about ten years after the menopause, and this fact makes a 
careful observer smile ironically at the pitiable hint of over- 
sexual-minded women patients, and of the professional 
opinion which has encouraged it. The mere cessation of a 
function not necessary to the life of. the individual organism— 
hair growth, loss of teeth, loss of eyes, etc.; even the ex- 
cision of .arms, legs, uterus, etc.—does not produce positive 
symptoms. The coup de grace of this ridiculous climacteric 
insanity nonsense is given by the very simple .observation 
that the climax of the same kind of sufferings of men comes 
at the same age as in women, and if men have a sexual 
climacteric at that age, the genito-urinary surgeons have mis- 
informed us. 

A Physiologic Truth Ignored.—Concerning the eleven patients 
considered, of all earthly things, each most needed a simple 
optical device to have freed them, and to have turned the 
bitterest tragedy to perfect joy. All except one, inheriting 
the traditional and ridiculous prejudice, affected to scorn 
spectacles. For the rest, none except one could have obtained 
scientifically correct ones, and only in his old age; and he 
alas, failed. Optics, opticians, scientists, physicians—all 
had forgotten that simplest of physiologic truths, that no 
muscle ean be steadily and continuously innervated without 

ain, even for a few minutes. Of the ametropic eye the 

iterary worker demands such an unrhythmic strain of 
innervation for consecutive hours, and for five, ten, and even 
sixteen hours a day. The intimate association of the eye 
with every organ of the mind and body, the amazing delicacy 


and complexity of the mechanism. of vision itself, the absolute © 
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dependence upon it for safety and sust 
seeing the sine gua non of the life of the orsationes aceurate 
in this supreme function has been insured } Accuracy 
ment, on Darwin’s own principles, of the organis © punish. 
with the faulty organ; the head cannot direct 1,cndowed 
pain, and the stomach with unattached organs, will ene ot 
tood to any part of the machine because it cannot te erly 
sole conditions of safe and useful existence, the metho . he 
a sid eye, being denied, Nature strikes work anda 
rain and digestion. That may sound somewhat ¢ refuses 
dental and deductionist in logic, but if Darwin and Spent” 
and Huxley are correct in their science, it is exactly wit 
takes place in the struggle for existence by the elim), What 
and destruction of non-competing and unsuccessfy] ‘con 
and organisms. Science and medical science flushed © 
bacteriology and surgery, and prepossessed, obsessed al a 
Fes yeas a — ar ng cg of disease, may menial 
is truth, but not for much longe , : 
and expense rm ger, and already wit danger 
ause of Disease and the Cure.—Just no 
up from a united pxofession, and is appealingly eke 
kings and prime ministers, ‘“‘ Discover for us the cat by 
cancer.” The most famous man in the world would be rope 
should make the discovery, and ‘he would be justly honoun : 
But might it not come out that after all our acclaimi 


should be no nearer an effective therapeutics than now? W. 


know at last the causes of the two diseases of th fe 
organs which kill more than any other two, Is pe ne 
ness any less because of our knowledge? It emphagjz 
the measures of prevention, and proves they are -pro ce 
but tuberculosis and pneumonia kill.as many. ag Seles 
Prevention is not the same as cure; it is, of course heli 
but, the laws of prevention are learned by simple observation. 
seeing macroscopically rather than microscopically, and 
reasoning — from that, plus effective putting into 
practice of the known needed thing. It is again the old 
question of morbid soil and morbid seed. Hygienic livin 
remains still the one preventive of the pulmonic condi. 
tions which make pneumonia and tuberculosis possible 
One of the most successful, one of the most potent pre- 
parers of the morbid soil for any infectious disease is eye. 
strain, and it will in time be recognized as such, There ig 
no single more prolific source of the anaemia, denutrition 
than eyestrain and its reflexes, which prepare the gojj 
wherein may spring up the weeds of any disease. id 
Eyestrain and its results depend, first, upon the kind and 
degree of ametropia and muscle imbalance, the latter 9 
secondary and rare factor. The low and slight astigmatisms 
and anisometropias are more injurious to the nervous system 
than high errors. High errors change character and occupa; 
tion, low ones disorder nervous control and nutrition. This 
is because the low error can always be only temporarily 
neutralized or compensated for, while at the same time the 
attempt to neutralize can never be renounced. It is a true 
task of Sisyphus. Secondly, the results of eyestrain depend 
upon the kind of organism in which they occur. The chemie 
reaction depends upon the substance in which the reagent 
falls. If the resistances or vital powers are great, the effects 
will be small, even of bad kinds of ametropia, while a small 
strain upon a morbidly unstable organism will end in 
disastrous consequences. The reflexes, like all forces, will 
take the line of least resistance, and wreak themselves on the 
less résistant organ. In an organism like that of Nietzsche, 
with splendid and equally resistant cerebral and nutritional 
systems, no one will give way, and the invader, not dreaming 
of desistance, the storming of all the defences continues 
until the defending general sacrifices himself for the cause of 
peace and to save his few remaining supporters. Rare as 
they are, such “ victories” exist, and are the most lamentable 
of the results of the war of civilization. Thirdly, although 
but one of our eleven patients was a woman, the hurt of eye- 
strain generally is greatest in the female sex. For several 
reasons the incidence of the morbid effects of eyestrain falls 
far heavier upon women than men, Their organizations are 
more unstable, they are more emotional, and they are more 
sensitive to slight stimuli or inhibitions than men. These 
are powerful and effective reasons. I see other vague but 
real reasons why femininity of sex itself increases the liability, 
but I cannot even recapitulate; them here. Outweighing al} 
the others, however, the dominant cause of this seemingly 
unjust law of nature lies in the simple fact that women, do 
most of the sewing, have more leisure for. reading an 
handwork amusements, and. because they live indoom 
far’ more than men. It. ‘is true that men are. selZipg 
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f these occupations, tailoring, handicrafts, 
spon sat that only makes ae wosian tragedy the more severe 
ete. + hitter as they are forced to other kinds of more en- 
an in eye labour. The suffering that is going on in con- 
enh and educational institutions, and in the sewing rooms 
iT the old countries, is literally appalling. A charity that 
. ld supply poor workwomen and workmen with the ser- 

~ of scientific oculists and scientific spectacles would 
vop more suffering than the combined almsgiving of the 
sop Fourthly : But the preceding conditions all depend 
bi afourth. Eyestrain is wholly a disease of civilization. 
it ig entirely an occupational disease. As an Indian or an 
African savage the ocular defects of any of the eleven patients 
would not have produced a single morbid result of the kind 
illustrated. Even a basket weaver or arrow chipper with 
the astigmatism of a Nietzsche would have found other work 
or been forced into it. He would have failed in the chase, 
or in any art requiring accuracy of vision, and the 
god of natural selection would have dispensed with him in 
the old terrible way; there would have been no pain or in- 
sanity. This is because the morbid results of eyestrain 
depend entirely upon use of the eyes within reading or 
writing, or hand distance. The more such use the more bane- 
ful the consequences. Civilization has multiplied a hundred 
or a thousand times the amount of such near-range work, and 
the multiplication still goes rapidly on. In making the eye, 
evolution never foresaw civilization, and that mechanism, 
created for accuracy of distant vision, is of all organs the one 
most glaringly ill-adapted for the near vision our modern life 
Dcaltusly demands. There are a few occupations in 
civilization, slowly being weeded out however, in which our 
eleven patients could have been happy if—and what an if 
that is!—if they could each have renounced the intellectual 
life. Under this proviso they could have been contented and 
useful citizens, for example, as osteopathists, mental-science 
healers, policemen, night watchmen, stage drivers, cattle 
drivers, cowboys, burglars, or even political bosses and 
senators, but they could not have passed a Civil Service ex- 
amination or have been of intellectual service to their fellow- 


men. 

“Great Wits and Madness.”—Dryden’s famous couplet is a 
poor and untruthful variation of Aristotle’s ‘‘ No excellent 
soul is exempt from a mixture of madness,” and of Seneca’s 
Nullum magnum ingenium sine mixtura dementiae. The truth, 
the little truth, there may be in the sayings, consists princi- 
pally of three constituent errors: (1) The people who accept 
such a psychology of genius and insanity are themselves in- 
capable of knowing or understanding in what genius or mad- 
ness consists, and view both as something alien. They are in 
no danger of illustrating either ingeniwm or dementiae ; (2) they 
may drive the genius into dementia by their stupid unrecogni- 
tion and even hatred ; (3)a genius may go mad because of eye- 
strain, Mrs. Carlyle, tortured for forty years by excruciating 
bodily suffering, may, in the crisis of pain, and the mystery of 
it, gaspingly demand a promise that if she goes mad she shall 
not be put ina madhouse. De Quincey may prevent pain and 
insanity by opium; great alienists may assure Parkman he 
will soon be a maniac, and may class Schopenhauer and 
Wagner as such ; Wagner may live in fear of it, and Nietzsche 
may be crushed into the horrible actuality of it. It all proves 
not the silly pathology of the proverb, but the sin and the 
want of medical science. A simple, or, rather, speaking in 
optical terms, a compound pair of lenses would have absolutely 
prevented the entire tragedy in each case.* 

Influence of their Diseases upon the Character of their Work.— 


The life-work of De Quincey, the best Classic scholar. 


in Europe at the age of 14, in view of that marvellous begin- 
ning, must be pronounced pitiably disappointing. So far as 
its morbidness and other qualities were directly due to 
opium, they were also, I am sure, due to eyestrain. So far 
as he failed to utilize his great intellect the result was 
directly due to eyestrain. There cannot be any doubt that 
the pessimism, gloominess, injustice, exaggeration in style 
and judgement, dictatorial and overbearing harshness, the 
history in lightning flashes, etc., of Carlyle, are the conse- 
quences of the disease which made him write, as he said, 


With his ‘‘nerves in a blaze,” “in a red-hot element which 











‘ * Three months agoa professional student froin a great university came 

cf cpa typical history of intense eyestrain which had forced him 

be € to renounce his intended career. Utter breakdown was again upon 
im. The cerebral and psychic symptoms were terrible. Suicide was 

eentiy inhismind. He returned recently to thank me for his glasses 

po 7 - is happy and studying hard, and that he stands scornfully 

hint a the locomotive as it approaches him, while he has not the least 
int of his old impuise to throw himself before it. 





wastes the life out of me.” That is to say, a fury of innerva- 
tion had to be aroused to overcome the eye defect. This 
intensity was ruinous, and was, of course, followed by an 
equally morbid depression and exhaustion. A similar method 
and result was necessary in the cases of Wagner, Nietzsche, 
and was present in a minor degree in Huxley and others. 
Surely the frequent over-critical sharpness and acidity of 
Mrs. Carlyle’s letters, and possibly of her conduct, were the 
ery of her suffering brain. 

Darwin’s lassitude, his lack of physical energy, the drag- 
ging step, and the spurred jadedness showing in face and walk, 
seems also present in his slowly-formed conclusions, and in a 
certain irresoluteness of style and matter. 

In Huxley a love of polemics and a controversial harshness, 
etc., may have been due to the exasperation and intensity 
which his malady produced. ' 

The naturally rugged and English intellect of Browning 
may have been directed to recondite metaphysical and ethical 
subtleties, and his expertness as a versifier almost destroyed, 
by the cause that set him to walking and working in Italy, 
instead of among Anglo-Saxon scenes and peoples, and to be 
satisfied with hastily-grasped truths that did not need the 
artist’s reworking and polish. The change to England ‘had 
a most depressing effect.” His involved and obscure sen- 
tences, abrupt breaks, interpolations, ete., are possibly the 
result of the eyestrain that would not allow finish and out- 
working. His MSS. show few corrections. 

How much more perfect and wonderful might have been 
the almost perfect and always wonderful art works of Wagner 
if he had not had a quivering and suffering and exhausted 
nervous system! Instead of the contentions and unneeded 
controversialist prose writings, and especially the pessimism 
which is an almost inevitable result of a tortured and jaded 
nervous system, instead of frequent crudities and much over- 
emphasis in his operas, we might have had a hundred times 
the number of heavenly things he has left us. 

Parkman’s affliction seems to have had little result upon 
his literary work except to limit tremendously his produc- 
tivity. Unless overconciseness and prosaic sternness were 
consequent upon the prison-like narrowness of his necessi- 
ties, the iron logic of his character defied all the cruelties of 
fate to change or modify his mind or the quality of its work. 

Whittier was a true neurasthenic, without a single clinical 
symptom of what goes by the etymologically absurd name of 
neurasthenia. The sad apathy of his mind and body late in 
life is in sharp contrast with the fire of the earlier antislavery 
reformer and politician. His poetry reflects the altered 
necessities of his life. 

Herbert Spencer escaped the fate that wonald have been 
inevitable with greater use of his eyes, but the limitations 
and materialism of his magnificent attempt at ‘‘syn- 
theticizing philosophy ” are too evident to need re-emphasis. 
The man who could not read German could not synthetize 
“philosophy” in the nineteenth century. Andaman could 
never have learned German and mastered German thought, 
who, at the age of 83, could ‘read without spectacles.” ~ 

The youth who at 24 was a German professor of philology, 
who had so splendid an organization, physical and intellec- 
tual, as had Nietzsche, who was forced to give up that pro- 
fessorship in ten years because of suffering of eyes, head, 
and digestive organs, and who at the age of 45 was steadily 
and fatally driven into insanity by his ingravescent atrocious 
eye defects coupled with love of knowledge, just at the time 
presbyopia was beginning its cruel exaggeration of misery— 
such a man and such a fate is the very limit of the awful 
and the tragical. If Nordau says it was all due to 
Schopenhauer or to unmentionable causes, the answer comes 
quick that pessimism is the almost inevitable outcome of 
years of the torture, the denutrition, the drained life-power, 
and the disappointment due to an eyestrain so atrocious as 
that of Nietzsche. : 

The Professional Blunder.—For twenty-five years the medical 
profession has had placed before it the evidences of the 
pathogenic results of eyestrain to the entire nervous and 
physiologic economy. The fact was first called to its attenuon 
in 1875 in a most reputable periodical and by a most trust- 
worthy physician. There is no evidence in Kuropean litera- 
ature, as far as I know, that any physician of England or of 
the Continent had ever read this article, or the hundreds that 
have followed it, or cared a fig for its teaching. The stomach 
specialist has continued to treat the special organ as if its 
functional diseases had no relation to the general system. 
Biliousness, like a wandering and very ancient mariner, 
transfixes us with his glittering and yellow eye, and lays his- 
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spell even upon the wedding guest of science; dyspepsia is 
ee ie and studied, and headache is drugged and not studied. 
All ‘the time spectacle-péddlers fill the land, ruined eyes and 
lives multiply, the patent medicine disgrace rules legislation, 
bitters’ grow more alcoholic, tons of headache powders are 
sold ‘évery‘year, and ‘the carnival of Eddyism and blatant 
quackery goes ‘more wildly on. And muchif notthe most of 
it all is due to neglect of the physiology of the eye and of its 
reflex neuroses, and carelessness as to the functional diseases 
whichdepend upon eyestrain. The deadliest blow that can 
be*given to! quaekery in and out of the profession, to the 
patent medieime and Eddyistic humbugs is to prevent the 
dyspepsias, anemias, neurasthenias, and headaches which are 
onabedt by eyestrain, and whereon battens the multitudinous 
quack incarnadine. 

Not the genius alone, but the common workman and work- 
woman should be in our mind. One is very likely to geta 
very distorted, or at least one-sided, idea of the role of eye- 
strain in the world if he sees it only from observing its 
disastrous effects in the case of great literary and scientific 
minds. The symptoms and the kind of tragedy it brings to 
the mechanic and the mechanic’s wife; to the sewing-woman, 
clerk, housewife; to the lonely and distant settlers far from 
cities and oculists; to the millions of school children and 
college .students; to professional men and women of all 
kinds—these are different calamities, and they present in 
each casea separate problem. The one fact common to high 
and low is that it morbidizes character, doubles suffering and 
personal burdens, lessens all productive capacity, depreciates 
the national valour, and validity, and wealth, and delays the 
advance of civilization. This last isits most evil effect, because 
every act and product of intellect is intermediated by vision. 

Value to Nations and to Civilization of its Great Men.— 
The most valuable products and assets of a nation are con- 
fessedly not its material things, not those measurable in 
financial terms; they are not discussed in legislative 
halls, or much thought of by kings or presidents. Worth all 
of these things are the few literary and scientific geniuses 
that silently emerge in each century. How inestimably 
valuable were the men whose clinical lives we have hastily 
studied! And the amount and character of their intellectual 
product was limited and qualified by their bad health. Of 
their atrocious sufferings their contemporaries were incurious, 
and to them indifferent. The pathos and pity of it is appalling, 
whether we think of it as a personal matter or from the stand- 
point of the progress of civilization. How narrowly each 
escaped absolute failure to deliver his message, how fine the 
line between utter loss and the saving of even the wreckage ; 
and there is added poignancy when one considers that it was 
precisely the act of doing their intellectual tasks that brought 
the suffering, that crippled and morbidized the results, and 
that brought the danger of absolute failure itself. 

We must also remember that not these few only were they 
that were lost or ruined, or morbidized. By the very nature 
of the cases, in the vast majority of instances, the records 
are wanting from which to gather knowledge of the losses or 
hints of the failures. With only a little search eleven start- 
ling examples have been found. The evidence that has come 
to us in these eleven examples is too indefinite and un- 
scientific as to details, although it leaves no doubt as to the 
fundamental and essential pathogenic factor. Had we but 
data concerning de Maupassant and his insanity, if we knew 
the facts about Swift, Chatterton, Keats, and a multitude of 
budding or blasted geniuses, many of whose names are un- 
known tous. For, wherever intellect has sought the solution 
of the mysteries of our life, wherever reason has attempted 
to lessen the world’s load of suffering and ignorance, there 
may the eyes have been: defective, upon which all results 
depended, all results to the worker and to the aftercoming 
workers, who we are. And so it comes to this that the 
geniuses, the instruments and makers of civilization, depend 
at last on the medical profession. At last and late we are 
rising to the measure of our opportunity and our duty. 








REGISTRATION OF CONSUMPTIVES IN AMERICA.—An_ ordi- 
nance has recently been passed in Kansas City which pro- 
vides that all persons suffering from consumption in an 
infectious stage must be registered at the Board of Health, 
and must follow the instructions as to isolation and treatment 
made in each case by the city pliysician. It is believed that 
the law is aimed primarily at the’ negroes, among whom con- 
sumption is very prevalent, and who in their conduct on the 
streets and in crowds are said to show no care for the danger 
to public safety from the germs of the disease. 
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REPORT ON AN EXTENSIVE EPIDEMIC OF 
DIARRHOEA APPARENTLY DUE TO THE 
POLLUTION OF A PUBLIC WATER 
SUPPLY. 

By Joun C. Turesu, M.D.Vict., D.Se.Lond., D.P.H., ete, 


Medical Officer of Health to tl ; 
Public Health, oak Hospital Medica! weiig 
EpPmpemics of diarrhoea due to the use of impure w 
a ater do 
not appear to be of frequent occurrence. The few with whi 
I am acquainted are referred to in my work on Water pe 
Water Supplies, and, of these, some were attributed t ~ 
action of suspended mineral matter, and others to the Se ae 
of bacteria derived from sewage, manure, or decom Ctlon 
animal or vegetable substances, but none of these out tae. 
— roa — so extensive as the one to which la 
oa A eg er, in which there have been over 1,000 cases and 
The epidemic affected the borough of Chelm 
village of Widford, and in order that the mri the. te 
dence implicating the water may be understood, a brief 
description of the water supply is necessary. : ’ 
The town of Chelmsford includes the borough and portions 
of the parishes of Springfield, Great Baddow, Writtle and 
Widford, which are in Chelmsford Rural District. ’ The 
borough population at the last census was 12,580, and of the 
town, including the portions of the rural districts above men. 
tioned, about 14,500. The central portion of the town is flat, 
and lies on the banks of the rivers Cann and Chelmer 
During the past summer the recreation ground, near the 
market and station, and the meadows behind the High Street 
have been flooded on two or three occasions. The water 
supply to the borough and Widford is derived from three 
different sources. A considerable portion of the town, all that 
lying to the west of the Shire Hall, is supplied from a spring 
in Admiral’s Park, the remainder is supplied by a mixed 
water derived from a spring called Burgess well, which is very 
near the town, and a deep well. The water from the Burgess 
well is carried by gravitation to a tank at the waterworks, and 
the deep well water is pumped into the same tank. The mix. 
ture is then pumped into a reservoir on high ground just out- 
side the town, and from here it flows by gravitation to supply 
part of the borough and Widford. The portions of the town 
situated in the rural district are not supplied with water from 
the borough mains. Springfield and Great Baddow havea 
public supply of their own, and the Writtle cottages are sw 
plied by numerous shallow wells. The water mains through- 
out the borough are continuous, but near the Shire Hall there 
is a stopcock shutting off the mains to the west of the town, 


’ 
Lecturer on 


so that all the houses tothe west can only be supplied with . 


water from the Admiral’s Park Spring, and those to the east 
can only receive the mixed water from the Burgess well and 
deep well. The two portions of the town, therefore, have 
entirely different water supplies, as during the present 
summer I am informed that the stopcock above mentioned 
has not once been opened. 

The excessive prevalence of diarrhoea in the borough and 
in Widford came to my knowledge about August 2oth, just 
after my return from my summer holiday, and on the 2andI 
commenced a house-to-house visitation in Widford. This 
was done because I am the acting Medical Officer of Health 
to the Chelmsford Rural District Council. The results of the 
investigation showed that the outbreak had a sudden onset 
about a week before the August Bank Holiday, and July 23rd 
to 25th appear to have been the dates of the earliest cases. In 
54 houses with a population of 250, all deriving water from 
the Chelmsford mains, cases of diarrhoea, and diarrhoea and 
sickness, had occurred in 25 houses; and 54 persons, or one 
fifth of the entire population, had been attacked. The disease 
was not the usual autumnal diarrhoea affecting children 
chiefly, as the majority of the patients attacked were over 
years ofage. The age and sex distribution was as under: 














| All Ages. 1 Year.| 1 tos. | 5 tors. |15 to ied to6s. 65 
| | | | | 
ne 2 |g | 3 6 7 6 14 
Females ee 26 aun (ae 8 I 10 | ie 
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Two deaths have occurred from ‘diarrhoea and exhaustion,” 
both infants, one on July 29th and the other on August 26th, 
both after a few days’ illness. 
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ms described were similar in every case. With- 

The 87 Prorishnese or other premonitory symptoms the 
out, ad experienced griping pains in the abdomen quickly 
‘eae py diarrhoea more or less severe, and lasting for 


sonal to six days. In a few cases vomiting was very 
troublesome. The stools are described as having been most 


character. In some —— the pkey were 
j tomaine poisoning. Influenza was not preva- 
suggestive OD any of The usual symptoms of that arom 
Searved. The members of a family were usually attacked 
‘multaneously or in rapid succession. Thus in the houses 
pr in the last —" July, 6 cases occurred in one, 4 in 
d 3ina third. 
anol ining the investigation, eleven cottages and two farms 
near the infected area in Widford were visited. These derived 
water from shallow wells. Amongst the inhabitants only one 
case of diarrhoea had occurred, and the patient was a girl who 
was in service in Chelmsford, and had been sent home be- 
cause she was suffering from diarrhoea. 

The inhabitants of Widford attributed the outbreak to the 
water supply, because it has of late frequently been so turbid 
as to be undrinkable until after long standing. A sample of 
water was taken from the cistern supplying a house in which 
three persons were ill and submitted to a bacteriological 
examination, the results of which will be referred to later. 

The results so far obtained certainly were suggestive of the 
water supply being the cause. I therefore had a house-to- 
house visitation made in the portions of Writtle, Springfield, 
and Great Badow, adjoining the borough. In 42 houses in 
the Writtle portion only one case of diarrhoea had occurred 
during the previous six weeks, the patient being an infant 
in the teething stage. In the Springfield portion, which lies 
yery low, and was more likely to have been affected by the 
recent floods, 70 houses and workshops were visited. In one 
house there had been 5 cases of diarrhoea; in the remaining 
69 houses only three cases, and two of these were infants in 
arms. Five workmen in the workshops who resided in the 
borough had suffered from diarrhoea. In the Baddow por- 
tion 48 houses were visited, and only two cases of diarrhoea 


offensive in 


were heard of, and both these were people who worked in: 


Chelmsford. 

Omitting the persons working in Chelmsford, in 173 houses 
in the town, but beyond the limits of the water supply, there 
had been 9 cases of diarrhoea. Assuming five persons to a 
house, there were 9 cases amongst a population of 865. 

Comparing the attack rate in the portions of the town in the 
rural districts deriving water from other sources than the 
borough mains, with the rate in the portion supplied from the 
mains, the results are as under ; 

Source of Supply. Percentage of Persons Attacked. 

Borough mains ‘ e ° ° e ». 25g 

Not from borough mains e ‘ ° i 1.0 
In other words, the disease was over twenty times more pre- 
valent amongst the users of the borough water than amongst 
those not using the water. The possibility of milk or any 
other article of food being responsible for the outbreak was 
carefully considered, but no evidence implicating anything but 
the water could be obtained. It must be remembered also that, 
although so far my investigations had been limited to my 
own district, I was fully aware that the outbreak at Widford 
was only a small part of the epidemic which had recently pre- 
vailed in the town. Inquiry made of all the medical men in 
the district revealed the fact that in no other part of the 
Chelmsford Union was there any extensive prevalence of 
diarrhoea. 

The borough water supply was gravely implicated, but from 
the information given me by medical practitioners in the 
town and by others, there were strong reasons for suspecting 
that only the eastern portion of the town was affected—-that 
Is, the portion supplied with the mixed waters from the 
Burgess spring and the deep well, nearly all stating that they 
had had very few cases in the western district. At the indus- 
trial school, with 142 boys and 1 5 officers, not a single case had 
occurred. This school is in the western area, but is supplied 
with water from its own wells. On the other hand, in the 
only other large institution in the town—the workhouse— 
there had been numerous cases of diarrhoea, and it is sup- 
plied, In great part, with water from the implicated source. 
Suspicion, therefore, was chiefly directed to the mixed supply, 
and, with the permission of the Mayor, I visited and inspected 
the waterworks. I examined the deep well and the Burgess 
spring, and observed nothing indicating a possibility of their 
pollution, but I found that there was a small uncovered reservoir 
in the yard into which the water from the deep well had been 





pumped, and through which it flowed to mix with the water 
trom the Burgess well in the larger covered reservoir. 
This small reservoir was not bricked up above ground level, 
hence during a heavy rain water from the ground around 
would run into it. Adjoining one end of this reservoir was a 
aig of garden ground on which flowers were being grown. 
This I found was manured from time to time with road scrap- 
ings. At the time of my visit the tank was not in use and at 
the bottom of it, on the side adjoining the garden, could be 
seen a little soil containing an abundance of worms, Further 
inquiry elicited the fact that this tank was in use until 
August 21st, when its pollution was suspected and the deep 
well water was at once diverted and pumped straight into the 
larger reservoir. There could be no possible doubt that 
with a very heavy rain soil washings could, and had, gained 
access to this tank, and such soil washings would contain 
innumerable bacteria, ova of worms, and other filth. The 
Widford inquiries elicited the fact that the epidemic com- 
menced there between the 23rd and 25th of July, and a 
medical man in Chelmsford, who has probably attended the 
largest number of cases, definitely fixes July 25th as the 
date of the commencement of the epidemic. Keference to 
my rainfall records showed that after three rainless weeks 
0.56 in. of rain fell on July 17th, 0.45 on the 19th, and no less 
than 2.1 on the 23rd. The outbreak therefore commenced 
within a few days of these heavy rains. On August 21st the 
water was diverted from the uncovered tank, and two or 
three days after this the epidemic came to an abrupt termi- 
nation. On September 2nd another house-to-house visitation 
was made in Widford, with the result that I found the 
epidemic had entirely ceased, only one case having occurred. 
during the previous week. The medical men also informed 
me that the epidemic in the town was at an end. The 
duration of the epidemic, therefore, coincided with the date 
of the pollution of the tank water, commencing within a day 
or two of the very heavy rainfall, and ceasing within a few 
days of the water being diverted from the tank. 

Returning now to the sample of water collected at Widford 
towards the end of the epidemic period, I found this water 
contained so many bacteria that the gelatine plate was lique- 
fied before I had the opportunity of counting them. As 
small a quantity of the water as 2 c.cm. produced acid and 
pas in McConkey’s fluid, fermented lactose, curdled milk, ete. 

hat it contained varieties of proteus and of the coli group of, 
organisms, typical of the washings of manured soil, there 
could be no doubt. On September 2nd I took a sample of the 
mixed water from the same source, and examined it bacterio- 
logically. This contained very few organisms, and gave none 
of the reactions which had characterized the previous sample. 
It was obvious, therefore, that between the date of the collec- 
tion of the two samples the water had undergone a marked 
change,a change accounted for by the cutting out of the 
polluted reservoir. + 

The conelusion at which I have arrived is that about July 
23rd the small reservoir became contaminated with patho- 
genic organisms from garden soil, that this contaminated water 
caused the epidemic prevalence of diarrhoea in the district 
throughout which it was distributed, (the local press esti- 
mates that 1,400 cases occurred in the borough, and from my 
own inquiries I haveevery reason to believe that this estimate 
is approximately correct and that the majority were adults), 
and that the cessation of the epidemic was due to the cessa- 
tion of the pollution which resulted from the pumping of the 
deep well water direct into the larger reservoir. The distri- 
bution of the disease, the bacteriological examination of the 
water being used during the epidemic period, and the dura- 


- tion of the epidemic, all point in this direction, and, so far as 


I can ascertain, in this direction only. That a few cases of 
diarrhoea occurred outside the epidemic area is only what 
one would expect at this season of the year. A ony of the 
death returns for the borough and district confirms the above 
conclusions. From July 1st to July 23rd no death occurred in 
the borough or district from diarrhoea. 

Number of Deaths from Diarrhoea. 





Chelmsford. Widford. 

Week ending July sth 2 ee ° és ° 
‘i July r2ath “es ae ° aad ° 

a July roth ° ° 

rah July 26th ° ° 

43 August 2nd I I 
74,7 August oth 3 ° 
‘+ August 16th 2 ° 

ai August 23rd 3 ° 

ae August 30th 3 I 

+» ’ September 6th © ° 

os September 13th ° 2 
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and that as steamers call at Bussorah something more can be ,00 
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During the epidemic period 12 deaths occurred in Chelms- | avoided in future, not only i tic cae = 
ford, 2 in Widtord, i does in the remainder of the Chelms- | in all, and in secondary Arndt 9 — — district, but 1 
ford Union (see table, p. 761). Nine deaths were of children | whether the outbreak was due to neslinann ie freertain Bri 
under 1 year of age, 4 of children between 1 and 2 years, and | ticular instance I cannot blame the walek | - this par. hav 
one of a woman aged 7o years. Chelmsford Town Council. The tank which ace ority, ‘the as § 
In connexion with these deaths it is extremely significant | had only recently been constructed under the premlis ash 
that all occurred in the district to which the implicated | a well-known water engineer,* and for a tem opuPervision of it i 
water was supplied, no death from diarrhoea occurring in the | It would no doubt have been wiser to have pm a UrPose, 4n0 
area supplied by the Admiral’s Park spring. I have no means | well above the ground level, but I donot think ‘aaa the edges the 
of knowing exactly the population supplied from this source, | circumstances, soil washings would enter the tank $f ordinary the 
but I find from the report of the late surveyor, dated March | rainfall of over 2 in. in twenty-four hours, the’ us with a the 
25th, 1903, that the amount of water supplied from Admiral’s | were unusual. and, the precaution above rotuditions Ew 
Park was exactly half the total amount supplied to the town. | not having been taken, led to the catastr ag wr 
This would indicate either that half the population is sup- | is only right also that I should state that the ek ee fort 
plied from Admiral’s Park or that one portion of the town is | Water Committee heard that the water was suspected 4 e al 
more freely supplied with water than the other. Assuming, | visited the works, and, seeing that soil had been washed Gi ™ 
however, that only 5,000 persons are supplied from the Park | the tank, had the water diverted from it immediate] , - 
spring, and that the remainder of the borough and Widford | this had been done some days prior to my visit Y, and itsel 
village, with a population of 7,700, is supplied from the impli- | prompt action at once stopped the epidemic, and no an oe 
cated source, we have : : saved several lives and prevented much suffering. Ag = . 
eee Pe as the turbidity of the water in certain mains was reported — 
5,000 persons not using implicated water ne : the cause was investigated and steps taken which it is ho ae 

7,700 persons using the implicated water - se will prevent its recurrence. I feel it likewise due to th 
23,000 persons in the remainder of the union not Mayor to thank him for his courteous assistance durin < - 
using the implicated water Be hee. ere Stes: BO investigation. g the the: 
It has been suggested that the flooding of the low-lying o 
portion - Rawng town was . some way iy aapnnte — re epi- eour 

demic. 1ere appears to be no ground for such belief, since 
the low-lying se of Springfield has not been affected, and i MEDICAL PRACTICE IN BUSSORAH. om 
the area probably most affected, Widford, is the highest por- | WE are indebted for the following interesting communication chat 
tion supplied with water from the mains and the farthest | toDr. W. R. Scroggin, of Bussorah, Turkish Arabia : form 
from the flooded meadows. Against the water theory also has It may interest some of your readers to know something io ft. 
been advanced the argument that cases of diarrhoea have | about Bussorah as about every two years a medical man jg does 
occurred in parts of the town not supplied with the impli- | engaged to serve some of the English firms trading at is dc 
i cated water and outside the borough area, but as I have Bussorah. yee bein 
i shown, these are comparatively few, save in Widford, which Usually a first-class passage is given by the P. and 0. Com. abot 
is supplied with the water, certainly not more than would | pany. to Bombay and by the British India Company from eutti 
naturally -be expected at this period of the year. Further | Bombay to Bussorah. In some instances £60 has been elim 
: arguments are that many of the persons attacked, a large pro- | given to enable the doctor to proceed to Constantinople there of th 
| portion of whom are adults, do not admit drinking water, that | to obtain a Turkish diploma to enable him to practise any. Th 
} the infants who died would not be great drinkers of water, | Where in the Turkish Empire and the doctor then makes his expo 
| and that if the water had been the cause many more people | OW? arrangement about his voyage or journey to Bussorah into 
i would have been attacked. These arguments are invariably | With this amount, but I was informed that the expenses then Eurc 
‘ brought forward in connexion with every outbreak of water- | are more likely to be £90 than £60. , . the ¢ 
borne disease, and it is unnecessary to spend time in again de- | _ Formerly the Turkish Examining Board permitted the _ look 
| monstrating the fallacies which underly them. services of an interpreter, but now it is necessary that the urp 
It might also be urged that as there had been very heavy | © andidate should pass the examination, which is said not to Pita 
rainfalls earlier in the year during which soil washings pro- | be difficult, in either the Turkish or French languages. As whil 
bably polluted the water in the implicated reservoir, that if | I did not know either of these languages, my appointment the | 
i! such soil washings were the cause of the disease, outbreaks | Was arranged diplomatically by appointing me as Honorary Buss 
| of diarrhoea should have previously occurred. Why such | Physician to the British Consulate at eine which carries Th 
i was not the case we are not in a position to explain | 20 claim to continuous service, pension, or 7 ary. I therefere bank 
i! with crtainty. Possibly the previous rainfalls had not been | had not to proceed to Constantinople to obtain the Turkish the ' 
i sufficiently heavy to carry soil into the tank. Or, again, | diploma. In many respects I consider it is better to obtain situa 
i people are apparently more prone to suffer from diarrhoeal the Turkish diploma, which confers or already abou 
iH disease in the autumn, and possibly the meteorological con- mentioned, and would enable one to practise in Bussorah or pose 
i ditions which existed immediately prior to, and during, the elsewhere in the Turkish Empire if one severs his connexion of its 
y outbreak had been such as to favour the development in the | With the firms or the British Consulate. , the ¢ 
i soil and water of some pathogenic microbe or microbes, or | The firm of Gray Dawes, of —— —— ~ AgTEE: hous 
i such as to impart to some organism a virulence which at | Ment on behalf of the firms in Bussorah. dahi ary given cano 
i other times it did not possess. In the report of the New | by the combined firms is £150 per annum, and a hints given gee. 
i York State Board of Health of 1898 there is an account of an | that the British Consulate may engage you at £80 per annum, Th 
i 
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outbreak of dysenteric diarrhoea traced to the use of soil- 
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eontaminated water, which the investigators attributed to the 
presence of the bacillus pyocaneus. Unfortunately I have 
been unable to undertake any investigation for determining 
what particular organism was the cause of the outbreak. 

The Chelmsford water supply is not the only one liable to 
pollution with soil washings. During the past year I have 
had to investigate several complaints in different parts of 
the country arising from species of worms, lumbrici and 
naides being found in the water, and in each case I have 
traced these to washings from’ soil adjacent to tanks and 
reservoirs. I have seen one such case since the Chelmsford 
outbreak ; but fortunately the soil was not manured, and 
probably on this account no ill-effects were traceable to the 
use of this water. 

Since the outbreak the Corporation has had the water from 
each source examined by Dr. B. Dyer, and Iam glad to find 
that he confirms my opinion that these show no signs of 
eontamination. 

The primary object of an investigation of this character 
is to ascertain the cause of the prevalence of disease, in 
erder that, if discovered, it may be removed and be 





reasonably expected from them to supplement the salary, 
besides the private practice of the place. If particulars are 
inquired about, you will be told that house rent is high, and 
the wages for servants are high. ; : 

A decent house is very difficult to obtain, and the rent is at 
least £50 per annum. The servants are troublesome in 
every respect and cost at least £80 a year, so that there is not 
much left from the two salaries that the doctor can feel cer- 
tain of. The shipping and the private practice depends upon 
the captains of the steamers and the doctor himself. 

There are six or seven Turkish doctors officially connected 
with Bussorah, and these have the practice of the Turkish 
officials and their families. There is also an American 
medical missionary, who has a dispensary open daily. except 
Sundays, and enters into private practice also, but there are 
no general practitioners, though there are numerous quacks, 

* Since preparing this report the engineer has submitted to me the 
plans, approved by him, showing that the brickwork of the tanks should 
have been carried 18. in. above the ground level. Had_these plans been 
adhered to pollution would have been impossible. The borough sur- 
veyor (since dead) prepared the plans and I do not know who is responsi 
ble for the altered construction. : 
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from London to Bussorah by P. and O. and the 

The Ora steamers occupies about a month. To those who 
a7 ever been in the East the journey becomes interesting 
sp as Port Said is reached if advantage is taken of going 

800 at each place the steamer anchors at, but at Bombay 
ashore ssible that one may be transhipped from one vessel to 
it “ er and away again in two or three hours. On passing 
te Persian Gulf ports one at last reaches Fao, which is at 
the head of the Gulf and at the entrance to the Shat-el-Arab, 

ne river formed by the junction of the rivers Tigris and 
baphrates Fao is a small rag oe ond — Been 

: an and the Turkish telegraph lines. ou 
—o ete up the river the “a ~— eo" a aa - 

era, Which is on the Persian side of the river, an 

eather’ is an influential Persian sheik who lords it fora 
tonsiderable distance up the Ry river, bent —— 
: in the Shat-el-Arab. About twenty miles further up 
a ielter river the anchorage of Bussorah is reached. 

From Fao to a considerable distance beyond Bussorah 

poth sides of the _ are —— be a — of date 
ted here and there with a few houses of some pre- 

ee and small village huts. The scenery is very pe 
turesque, and one imagines the a y se a shades : 
palms. The date trees extend inland from about a mile 
ve or eight — either side of ee mere but —_ 

o extend a greater distance owing to the flatness of the 
ame. The system of irrigation is very simple and effective, 
consisting of cutting creeksand channels at right angles to 
the river, and continuing to cut smaller and still smaller 
BB esbh tis daic paine art plated aster 64k ts 
formed, in which the date palms are planted abou . to 
io ft. apart. The rise of the river twice in twenty-four hours 
does the watering automatically. The manuring of the trees 
is done about once in two years, poudrette and stable refuse 
pom — a... Rs = — — pss —— 
about April. abs fertilize the female date trees by 
eutting the male date fronds when they are about to open, 
elimbing up = — ee tree, and | ieee the pollen 
of the male on to the female open frond. 

The dates are matured in the month of September, when the 
exporting firms are very busy at their chadocks packing them 
into boxes, which are sent in thousands to various places iti 
Europe, India, and America. It would be unwise to describe 
the operation of sorting and packing the dates by the dirty- 


looking Arab men, women, and children employed for the 


purpose. It is sufficient to say that the stalk heads of the 
dates are removed deftly and quickly by the pearly teeth 
while being packed. Dates, wheat, an inferior barley, and 
the large white millet and horses are the chief exports from 
Bussorah. 

The English and other mercantile firms are on the left 
bank of the river, near the large creek which runs from Ashar, 
the Turkish military and naval head quarters, which is 
situated at its entrance, to the town of Bussorah, which is 
about 13 mile inland. This creek is used for irrigation pur- 
poses, and is also the main drain of Bussorah, and evidence 
of its sewer properties can be very readily perceived when in 
the creek and the tide is low. The view along the creek, with 
houses and the date gardens on either side, and innumerable 
canoes plying up and down, is picturesque and interesting to 


The town of Bussorah has a population of from 20,000 to 

000, and there are from 1,000 to 2,000 military troops. The 
ouses vary in size, the best of them being near the banks of 
the creek. The roads and streets vary much in size and are 
very irregular, the majority of them allow only one carriage 
to pass in the one direction, while others will barely allowa 
loaded donkey to pass along. There are several open spaces 
in the town converted into grain and other markets and 
coffee shops, where the solemn-looking Arabs and Turks con- 
prgate Sipping their coffee and smoking the long-tubed 
alion while transacting business and retailing the latest 
news. The market for [the petty shops has covered-in 
streets ; the benefit of the shelter is appreciated much during 
the hot summer days. The shopkeepers are either Moham- 
— Jews, or Christians. This being so it is best not to 
} ink of doing any shopping on Fridays, Saturdays, or Sun- 
rah as many of the shops are closed on these religious days 
0 Bn different communities. The streets and houses are 
. known by names or numbers. The houses are in the 
a of quadrangles more or less, having one entrance door 
tom the road or street. Most of them consist of a ground 


and first floor, having a quad 1 2 j re Wi 
zooms alone fhe seein quadrangular space in the centre with 


This space is used as a small garden 





by the better houses ; u~d serves as a central cesspool for the 

oorer ones, receiving the ‘ty washing and kitchen water. 

he odour from some of these cesznools will give one who is 
not used to the filthy smells a headache. They are cleaned 
out possibly in one or more years. The w.c.’s are generally 
situated close to the entrance doors or near the stairs 
ascending to the first floor, and as they contain a cloaca 
which has not been emptied for years their position are very 
perceptible to the senses. When emptied, the contents are 
used for the date and other gardens. The municipality has 
nothing to do with the cleaning out of the cloacas or cess- 
pools, or seeing that they are kept clean. When an agricul- 
turist needs any manure, he simply asks the occupants the 
privilege of removing the filth. There are no public latrines 
or urinals anywhere; the result is that open spaces, the date 
gardens, and the banks of the river and creeks are used for 
the calls of Nature. The roads and streets are kept fairly 
clean by the municipality, but the rubbish is thrown in open 
spaces in poorer localities, and hollows are filled up with the 
same. 

Bussorah, though gradually improving in healthiness, is 
still considered unhealthy, so much so that I believe the 
Turkish officials receive an allowance through the unhealthi- 
ness of the place. The wonder is that it is not more un- 
healthy than it is. The inhabitants are difficult to deal with, 
and sanitary improvements can be only very gradually 
introduced. In 1901 there were a few cases of plague, 
chiefly near the banks of the river, though a very few 
occurred in the town. In one instance the plague doctor is 
said to have been informed of the presence of dead rats near a 
house said to have an infected patient. He desired to enter 
the house and examine the inmates, but was confronted by a 
man witha gun who dared him to enter his harem at the 
peril ofhislife. Naturally the doctor thought a manceuvre out 
of the castle was the most prudent thing to do. I became aware 
of a plague case in a house in the town and so informed the 
plague medical officer of the name of one of the occupants of 
the house. The house was visited by the doctor and a healthy 
substitute was presented for examination with the obvious 
result that no plague was discovered. It would not have done 
for the doctor to examine all the inmates or to inquire too 
minutely into the matter, and I was not asked to accompany 
him to identify the patient. If stringent measures were 
adopted there would have been a riot and the doctors would 
have been the first to be shot or assassinated. 

Some years ago cholera appeared in a violent form in 
Bussorah, and the doctors were accused of introducing the 
disease by throwing sweetmeat about the streets. Some 
sweets were brought to the Governor by the mob, and one 
doctor had to eat them to prove their harmlessness, but this 
did not satisfy the poe and the Turkish doctor who was 
suspected most found it prudent to leave. 

alarial fevers, with the resultant anaemia, cachexia, and 
enlarged spleens, are most common. Repeated attacks of 
conjunctivitis with its sequelae on the lids, and ulcers with 
leucoma of the corneae are prevalent. A number of cases for 
the operation for cataract and iridectomy can be had. A few 
cases for entropion have also sought relief. I have seen 
about eight cases of calculus vesicae. Dysentery and diar- 
rhoea prevail during the summer, and bronchitis and a few 
cases of pneumonia during the winter. 

The difficulty in operating on the poor is that one has to 
accommodate the patient besides feeding him and doing all 
that is necessary. Toa young doctor eager for practice this 
may not be a drawback, but it certainly entails considerable 
inconveniences. The people have faith in an_ English 
surgeon. Venereal diseases are fewer than one would expect 
here. 

It is well for the doctor to bring out a stock of medicines 
from England, smaller quantities can be got on emergency 
from Karachi or Bombay. There is some difficulty and 
delay in passing medicines, etc., through the Customs House. 
Certain medicines—as cocaine, chlorate of potash, etc.—are 
entirely prohibited, but I received a hint that such drugs 
could be entered under a pseudonym on the list submitted 
for inspection. I have always received much courtesy and 
consideration from the Turkish doctors and officials. 

There isasmall English club here which is much appre- 
ciated, as after about a month Bussorah is felt to be exces- 
sively dull and monotonous. The hot weather commences 
about the end of April, and during the months of July and 
August the heat and mugginess make one wish that he had 
never seen Bussorah; the temperature gradually rises to 
about 114° in August. The cold weather commences in 
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November and extends to March, when it is most delightful ; 
the minimum temperature recorded was 34°, but have 
placed water at night on the roof of the house and found it 
converted into solid ice which did not melt until about 
midday in January, showing that the temperature must have 
been below freezing point Fahrenheit. During the summer 
the roofs of the houses, all of which are flat, are used for 
sleeping. As a rule the nights are tolerable on the roofs, 
even during the hottest time in summer. Locomotion is 
mostly by canoes on the river and creeks, there being only 
one tolerable road running from Ashar to Bussorah. There 
are some private carriages and a nondescript ’bus service 
along this one road. 

The branch of the American Medical Mission Dispensary 
here is free on condition that the patients listen to a short 
chapter from the Bible and a prayer. It is said that during 
the ten years’ existence of the whole of this Arabian mission 
in the Gulf and Arabia, they have only had one convert, who 
was promptly imprisoned. In the meantime colporteurs 
thrive on good salaries, and the mission finds employment 
for missionaries and doctors. 

When I entered into my agreement I was engaged to serve 
four firms. This arrangement led to some difficulty about 
the payment of my salary. Let this be a warning to my 
successor. I agree with one of my predecessors, who is 
of the opinion that the firms in Bussorah obtain the services 
of the doctor dirt cheap, considering the feeling of exile, dis- 
comfort, monotony, and the intolerable and innervating hot 
weather. There is no dispensary provided, and the doctor 
has to visit the whole of the members of the firms scattered 
about some distance from each other at his own expense. The 
subordinate employés visit the doctor’s dispensary for treat- 
ment, but when too ill must be visited by the doctor at their 
own residences. The doctor is not provided with an assistant 
in the form of a compounder even. It is the private practice 
only which one creates that is any inducement to remain in 
Bussorah, and this is obtained by one’s own ability and tact. 
It is a great advantage to know French, which is spoken by a 
good number of the higher officials, and the sooner one 
acquires the colloquial Arabic the better it is for his patients 
and practice, and the doctor can be more independent of his 
corrupt interpreter servant. I have found the people very 
decent and respectful, and liked them better as soon as the 
prejudice was worn off,as I found them nothing as bad as 
they were represented. 











ORGANIZED EFFORTS FOR THE DIMINUTION 
OF INFANTILE MORTALITY IN FRANCE 
AND BELGIUM. 


INFANTILE mortality formed the subject of a paragraph in the 
inaugural address of S.A.R. Prince Albert to the International 
Congress of Hygiene and Demography at Brussels; and a 
brilliant contribution was read on the same subject by Pro- 
fessor Budin of the Faculté de Médecine de Paris. The 
members of the Sixth Section of the Congress voted the fol- 
lowing conclusions: That being of opinion that the feeding 
of infants should be an object of constant solicitude to public 
authorities, this Congress considers that (1) charitable authori- 
ties should seek by every possible means to institute “‘consulta- 
tions des nourrissons,” under the direction of doctors; (2) for 
girls, from the middleschool tothe normal school, andespecially 
in domestic schools, practical lessons on infantile hygiene 
should be established, particularly in connexion with the “ con- 
sultations des nourissons;” (3) in every district directions as to 
feeding and the hygiene of infants, laying stress on the im- 
portance of breast feeding, should be given at the time of 
marriage and when a birth is registered. 


“* CONSULTATIONS DES NOURISSONS.” 

According to Dr. Budin’s sketch of the subject, the first 
organized attempt in this direction appears to have been made 
by him in 1892, when he requested the Director-General of 
l’Assistance Publique to give instructions to mothers con- 
fined at La Charité to bring their infants to the hospitals orice 
weekly, in order to persuade them to continue breast feeding, 
or, when this was impossible, to aid them by giving good 
sterilized cow’s milk. The Conseil de Surveillance accepted 
this recommendation, but limited it to infants actually born 
in the Charity, and limited the distribution of milk to Lc 
sons actually indigent. The procedure since then adopted by 


[Szpr, 26, 1903, : 


Dr. Budin {was described at length in the . 

JouRrnNAaL of April 25th, 1903, p.974. Dr. Budin seen eres ICAL, 
cent. of the infants are fed wholly or in part by b t o4per 
plete artificial feeding being permitted in only 6 hry com. 
the cases. As a result, there has been an athens ¥ Cent, of 
disappearance of mortality from gastro-enteritis, Complete 


= — “yar INSTITUTIONS, 

imilar consultations to the above ha = 
Paris, to the number of 26 in all. In 189: been organized in 
of M. Paul Strauss, le Conseil Général du Bepartersntiative 
Seine, organized similar consultations in the relief = de la 
the city and Département of Paris, As grants to recent me 
varying in value from to to 30 frances are given toneee™ 
number of women, it was made a condition of the Myre 
the mothers should bring their infants at intervals of 

or fifteen days. If breast feeding is being well carried 
the rn sone aga of help; if it is née 
sary to give sterilized milk the expense of this is dec 
from = grant. ae 7 8 18 deducted 

n the provincial parts of France the above exa 
been followed. The best known of these institution 
Goutte de Lait directed by Dr. Dufour, of Fécamp, Ajj 
infants of the town are admissible, under three categories 
a gratuitous section for the poor, a half-paying section rm 
the working classes, and a paying section for others, Similar 
institutions have been opened throughout Franee, a list of 
these given by Dr. Budin including 20 towns. ; 

In all the Gouttes de Lait not only are the infants exam} 
and weighed, and the mothers instructed, but also the milk 
provided is analysed, so as to ensure its regular good quality, 
It has been objected to these institutions that (a) they favour 
the spread of whooping-cough and like diseases. ‘This jg 
easily provided against. (+) They favour artificial feeding 
It is urged that the inducement for the mother to suckle he 
infant is diminished when she is supplied with sterilize 
milk. In the maternity charities this risk is small; the 
mother’s breast feeding is well established before she leaves 
the hopital. In the dispensaries, or Gouttes de Lait, the duty of 
the doctor is much more difficult. Various devices have been, 
adopted to counteract this tendency. At Rouen Dr, Pang 
has induced the municipality to provide 3 Ib. (livres) of meat 
weekly to mothers who suckle their infants, and this e 
has been imitated at Bar-le-Duc, Varengeville, Appoigne 
Arques, etc. At Saumur Dr. Levrand has two separate con. 
sultations—one for artificially-fed and one for breast-fed in. 
fants; in the former mothers pay for the milk supplied, in the 
latter they receive a douceur of 3 francs every fifteenth day 
when the infant is brought to be weighed. 

From the above summary there is clearly concordance on 
the essential necessity for consultations at which (a) thein- 
fants are weighed, and (4) the mothers receive advice, as was 
fully pointed out in the series of articles published in or 
pages this spring. 


: ScHoonL FOR GIRLS. 

The “consultations de nourissons ” render further serviceby 
the diffusion of practical instruction to all concerned in the 
raising of infants. They can be utilized in training the future 
mothers. At Appoigny, girls (jewnes filles) follow the consulta- 
tions, help in weighing the infants, and listen with attention 
to the conferences on hygiene held by Dr. Mocquot. We 


by the Administrative Section of the Congress at Brussels 
The preceding example is gradually being followed elsewhere, 
Attempts are also being made to give practical instructionto 
mothers before they leave maternity hospitals, and elsewhere 
than in hospitals—for example, in connection with eréches, 


MvutTvatit£s MATERNELLES. | _ a 
Dr. Budin is of opinion that the deaths of infants in ther 
first year ought not to exceed go to 100 per 1,000 births, aul 
this is not too high a standard to adopt. That more thi 
this can be achieved is shown by the experience of Mutualitis 
Maternelles in connexion with whicha primary fund is estab 
lished by benevolent persons. Each woman pays 4 
weekly fee in view of her prospective accouchement, whe 
she receives the attendance of a doctor and nurse, and durimg 
the next month a sum which amounts to 12 frances in Pan 
When at the end of four weeks she brings her infant, wh 








has been suckled, to the office of the society she receiveée 
further sum of to francs. The result is that “ infants» 


longer die in the first month of life.” From 182 to 1900, ib 





have already seen that this mode of action has been endorséd . 
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chements in connexion with the Mutualité, 
nfants under 1 year have occurred, or 69 
tion of infants breast-fed being 81 per 


accou : 
pe deaths of i 
per 1,000, the propor 
at Vienne (Isére), out of 333 accouchements only 
ave occurred, or 114 per 1,000, breast feeding 
; ecured in 78 per cent. of the cases. ; 
vi Belgium, similar institutions to those already described 
- oa opened ; of these, the one at Brussels is in con- 
have with La Société Protective des Enfants Martyrs, 
etd in 1892, apparently somewhat on the lines of the 
Sagtish Society for the Prevention of Cruelty to Children. 


LAiTERIE MATERNELLE DE HopIMENT 

This institution at Verviers may be taken as an example of 
this work in Belgium. The town of Hodiment—s5,000 inhabit- 
ts—is at the centre of a dense agglomeration of towns, com- 
vr ing Verviers, etc., and a total population of 80,000. The 
pin 8 dustry is woollen manufacture, anda large proportion of 
the mothers are obliged to work in factories to supplement 
the family income. This involves entrusting babies to a 
ndmother, an older sister, or some neighbour. As in the 
utte de Lait at Fécamp, milk is provided which has been 
«maternized ” by first removing a third of the creamed milk, 
and replacing this by an equal quantity of water containing 
ms of lactose and 1 gram of salt to each complete litre. 
iis milk, with its full amount of cream, is {then bottled 
and submitted in an autoclave to a temperature of 
302° C. for thirty minutes. All the infants receive the same 
milk, but this quantity varies in according with the following 


t. 
ee@imnilarly 
8 deaths -” 
en 


the first day the infant receives 50 grams, and an increasing 
amount of 50grams daily up to the twelfth day. 


z2th day and the rst month F .. 600 grams 
endand3rd month ... as ie so 920 id 
4th month aes oa es “i ee > 
sth month aaa ree re sie (OO es 
éth, 7th, and 8th month 1,020 5, 


oth and roth month * ae ee 
mthand reth month ... wae 


The amount is varied in special cases. The milk is given 
out each day, the mother receiving nine bottles, one for each 
meal in the day. Four categories have been established for 
payment: A penny daily for the indigent, threepence for 
workpeople, fivepence for employés, and eightpence for those 
in easy circumstances. There are very few in the last category ; 
“tout le monde wishes to be indigent!” On Wednesday of 
each week Dr. Van Pée, Physician of the Hospices Civils- 
Hodiment, consults with the mothers. Although only opened 
in September, 1901, in February, 1902, the establishment was 
supplying 250 infants with milk. At this dispensary there is 
no pecuniary inducement, apart from the cheap or gratuitous 
supply of milk, to continue regular attendance. Hence it is 
found that after infants have recovered from the illness which 
has induced the mothers to bring them, attendance is dis- 
continued. This would be the chief difficulty in any attempt 
to engraft this excellent system in our English towns. 








LITERARY NOTES. 


Or the eccentricities of index and catalogue makers there 
ig no end. The following recent examples are worthy of 
figuring in any collection of such curiosities. In a biblio- 
graphic publication entitled Index Rosenwald there appears, 
under the heading ‘“ Diabéte,” an entry to the following 
effect: ‘Zur Kenntniss des Phloridzin-diabetes,” which is 
interpreted as ‘‘ Etude du diabéte de Phloridzi.” We hope 
n0 inquiring Frenchman will be misled into searching for 
the writings of Phloridzi. The transformation of a chemical 
substance into a clinical investigator is a fairly remarkable 
achievement, but it by no means exhausts the ingenuity of 
our index maker, for under the heading “ Diseases of the 
Skin,” we find figuring among acne, calvities, ete, le bouton 
de Murphy ! 

_ Messrs. J. and A. Churchill will shortly issue a sixth edi- 
tion of Dr. Galabin’s Manual of the Diseases of Women. The 
work has been greatly enlarged, and contains twice as many 
illustrations as in the previous edition, namely, 284. Messrs. 
Churchill have also in the press new editions of Dr. Jellett’s 
well-known hooks on Midwifery and Gynaecology. The latter 
work will be much larger than before, and will be profusely 
illustrated. 

a ¥. P. Henry, Honorary Librarian of the College of 
hysicians of Philadelphia, has written an interesting his- 





torical sketch of the library of that institution. He says 
that the library, which ranks second in point of size among 
the medical libraries of the world, dates from December, 1788, 
when Dr. John Morgan, the founder of the Medical Depart- 
ment of the University of Pennsylvania, presented twenty- 
four volumes to the College. The number of volumes is now 
67,243, many of them being exceedingly old, first editions, 
and practically invaluable. The library is not only open to 
every one, whether physician or layman, for consultation, but 
the Fellows of the College have the privilege of taking out 
books for a fortnight and extending the time, if the book has 
not in the meantime been asked for, to a fortnight longer. 
With the new building, which the Carnegie Fund of £10,000 
has made — the Library of the College of Physicians 
will doubtless enter on a new era of usefulness. 

The American Journal of Orthopedic Surgery is the title of a 
new quarterly periodical which will replace the Transactions 
formerly published by the American Orthopedic Association. 
The Journal is intended to contain the papers read by mem- 
bers at the annual meeting, together with the discussions to 
which they gave rise. In addition to these, original papers 
on orthopaedic subjects by members and from outside 
sources will be published. The Journal will also contain 
abstracts of important orthopaedic books and articles. The 
editorial committee consists of Drs. R. W. Lovett (Boston), 
B. F. McKenzie (Toronto), and H. M. Sherman (San Fran- 
cisco). The first number, which is before us, is excellently 
printed, and well and copiously illustrated. 

In the Johns Hopkins Hospital Bulletin for August Dr. 
Waller R. Steiner contributes an interesting paper-entitled 
Some Early Autopsies in the United States. The date of the 
first necropsy made in the United States is unknown. 
Toner, as the result of research, thinks that one made in 
1691 by Johannes Kerfbyle, a graduate of Leyden, on Governor 
Slaughter, of New York, was the first recorded. Packard, in 
his History of Medicine in the United States, says that one 
made in 1674 was the earliest. Steiner says there are a 
number on record a good many years earlier than this. 
Winthrop in his History of New England says that one 
Marmaduke Percy, of Salem, was arraigned for the death of 
his apprentice. 

This boy was ill-disposed, and his master gave him unreasonable 

correction and used him ill in his diet. After, the boy gate a bruise on 
his head, so as there appeared a fracture in his skull, being dissected 
after his death. 
The Maryland archives contain an interesting account of a 
necropsy made in 1643 on an Indian lad who was killed by 
his master, John Dandy. A jury composed of twelve men 
formed the inquest. Their foreman, George Binx, was a 
Licentiate in Physic, and probably performed the necropsy. 
There was, however, another doctor on the jury, Robert 
Ellyson, a _ barber-chirurgeon. The report reads as 
follows: 

We find that this Indian (named Edward) came by his death by a 
bullett shot by John Dandy, which bullett entered the epigastrium 
near the navell on the right side, obliquely descending and piercing 
the gutts, glancing on the last vertebra of the back, and was lodged in 
the side of Ano. 

foreman GEORGE BINX. 

Fourteen years later Mr. Richard Maddokes and Mr. Emperor 
Smith, chirurgeon, viewed the body of Henry Gouge, who was 
thought to have been killed by his master, the above 
John Dandy. The eleven men who formed the inquest 
report 

that we can See nor find nothing about the Said head, but only two 
places of the Skin and flesh broke on the right Side of the head and 
the Scull perfect and sound, and not anything doth or can appear to us 
to be any cause of the Death of the said Gouge. 


They also endeavoured to search the body, but could not 
possibly do it, it being ‘‘so noysome” to them all. Referring 
to the loss of the Reverend Mr. Danforth’s three children, in 
an epidemic in 1659, Cotton Mather says that “ the (until 
then unknown) malady of ‘bladders in the wind-pipe’ 
invaded and removed many children; by opening one of 
them the malady and remedy (too late for very many) were 
discovered.” Dr. Steiner thinks that diphtheria and trache- 
otomy are probably here implied. Elsewhere in his Magnalia 
Mather makes the following note: 

As for Mr. Stone, if it were metaphorically true (what they prover- 
bially said) of Beza, that ‘‘ he had no gall,’’ the physicians that opened 
him after his death found it literally true of this worthy man. 

This necropsy on the Reverend Mr. Stone, who was assistant 
pastor of the first Church of Christ in Hartford, was probably 
performed by Dr. Bryan Rossiter, of Guilford, CGonn., in July, 
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1663. Rossiter’s fame as a physician called him also to Hart- 
ford, in 1662, to ascertain by a necropsy whether the child of 
J — Kelly was bewitched. The child was a girl, aged 8 years, 
who 

was taken in the night following Sunday, March 23rd, 1661-2, witha 
violent attack of something like bronchopneumonia. In her delirium 
she cried out against Goody Ayres as choking her and afflicting her, 
and the last words the child spoke were to that effect. 

Both her parents and the townspeople thought that her 
death was due to some preternatural cause. The town 
accordingly summoned a jury of six men to inquire of the 
cause or manner of her death. They reported on March 31st, 
1662, as follows: 

We, whose names are underwritten, were called forth and desired to 
take notice of the dead child of John Kelly, do hereby testify that we 
saw as followeth: The child was brought forth and laid upon a form by 
Goodwife Roscoe and Goodwife Whaples, and the face of it being un- 
covered, Goodwife Ayres was desired by John Kelly to come up to it 
and to handle it. The child having purged a little at the mouth, Good- 
wife Ayres wiped the corner of the child’s mouth with a cloth, and 
then she was desired to turn up the sleeve of the arm, and she 
did endeavour to do it, but the sleeve being somewhat strait 
she could not well do it. Then John Kelly himself ripped up 
both the sleeves of the arms, and upon the backside of both arms, 
from the elbow to the top of the shoulders were black and blue, as if 
they had been bruised or beaten. After this the child was turned over 
upon the right side and so upon the belly, and then there came such a 
scent from the corpse as that it caused some to depart the room, as 
Gregory Wolterton and George Grave. Then the child being turned 
again and put into the coftin, John Kelly desired them to come into the 
room again to see the child’s face, and then we saw upon the right cheek 
of the child’s face areddish tawny great spot, which covered a great 
part of the cheek, it being on the side next to Goodwife Ayres where 
she stood. 

This spot or blotch was not seen before the child was turned, and the 
arms of the child did appear to be very limber in the handling of them. 

GREGORY WOLTERTON. The mark of THOMAS CATLINGE. 

THOMAS BULL. NATH. WILLETT. 

JOSEPH NASH. GEORGE GRAVE. 
On the same day, that is, five days after the child’s death, 
Dr. Rossiter opened the body at the grave, described the 
appearance of the organs, noted the absence of rigor mortis, 
and mistook the sign of beginning decomposition for some- 
thing supernatural, as appears from the following protocol : 

All these particulars underwritten I judge preternatural. 

Upon the opening of John Kelly’s child at the grave I observed : 

xr. The whole body, the musculous parts, nerves and joints, were all 
pliable, without any stiffness or contraction, the gullet only excepted. 
Experience of dead bodies renders such symptoms unusual. 

2. From the costal ribs to the bottom of the belly in the whole latitude 
of the womb, both the scarf skin and the whole skin with the enveloping 
or covering flesh had a deep blue tincture, when the inward part thereof 
was fresh, andthe bowels under it in true order without any discover- 
able pecancy to cause such an effect or symptom. 

3. No quantity or appearance of blood was in either venter or cavity, 
as belly or breast, but in the throat only at the very swallow, where 
was a large quantity as that part could well contain, both flesh and 
fluid, no way congealed or clodded as it comes from a vein opened, 
that I stroke it out with my finger as water. 

4. There was the appearance of pure fresh blood in the backside of 
the arm, affecting the skin as biood itself without bruising or con- 
gealing. 

5. The bladder or gall was all broken and curded, without any 
tincture in the adjacent parts. 

6. The gullet or swallow was contracted, like a hard fishbone, that 
hardly a large pease could be forced through. 

Br. ROSSITER. 

Fortified by these findings, John Kelly and Bethia, his 
wife, testified in open court on May 13th, 1662, as to the 
alleged persecutions of their child by Goody Ayres, according 
to the child’s testimony. They state that the child after 
eating some hot broth with the wife of William Ayres, against 
their wishes, complained of pain at her stomach, her father 
gave her some angelica root which yielded her ‘‘ present 
ease,” but the relief was only temporary as sometime later 
she died. At a General Assembly held at Hartford, March 
11th, 1662-3, the court allowed “ unto Mr. Rossiter twenty 
pounds in reference to openinge Kellies child and his paynes 
to visit the Dep.-Governor and his paynes in visiting and 
administering to Mr. Talcot.” 








REVACCINATION IN ORANGE RIVER COLONY. 


ATTENTION has recently been called in the British MEDICAL 
JouRNAL to the establishment of compulsory revaccination 
in the French Republic. We have now to record its institu- 
tion in one of our Colonies—the Crown Colony of Orange 
River. The Legislative Council of the Orange River Colony 
has passed, under date June 11th, Ordinance No. 29 of 1903, 
“To Amend the Law Relating to Vaccination.” 





The Ordinance consists of twenty sect; : 
that all children shall be vaccinated within 22 ¥ 
birth and that unvaccinated children under a ants 


brought to reside in the Colony shall be yaco; TS oli 
months of commencement of iiaidenes. ‘Seone Within ¢ 
for revaccination. It states that— oeeM1ON VI provides 


It shall be the duty of the parent o rs 7 
aforesaid of any child to oll such child por pai: we Custody ag 
nated, as the case may be, by a medical practitioner sag OF Tevaeg:. 
of six months after such child shall have reached the a ca be 

Both primary vaccination and revaccination ad mH years, 
any medical practitioner, or parents may have eiths done by 
performed without charge by taking the child to oeqration 
surgeon or vaccinator. In the latter case they ped distros, 
(Section vit) to bring back the child for inspecti : 
eighth day. Where the vaccinator is a private meal $2 the 
titioner, the duty is laid on him (Section VIII) of — Tae. 
the result on the eighth day. In the event of the one 
having been unsuccessful, the private practitioner or dish 
surgeon, or vaccinator, .as the case may be, may dir rae 
the child be again vaccinated and inspected. Al) } nem that 
be taken from a healthy heifer (Section 1), and ig Y Pia 
plied free by the Government alike to official medica] te 
and to private practitioners. The section (No. IV) ~ an 
for free lymph supply is as follows: Providing 

Lymph shall be supplied by the Medical Officer of Hea’ 
Orange River Colony in reasonable quantities on application and wi 
out payment to district surgeons, vaccinators, and medical practition” 
the expenses of providing, keeping, and supplying such lymph shall 
defrayed out of moneys provided by the Government for the p te 

Penalities for neglect of vaccination are enacted in Sect 
xm. Where either vaccination or revaccination hag ee 
omitted “‘ without reasonable excuse,” or wherea child hag 
been brought back for inspection on the eighth day oreertif. 
cates have not been forwarded, or the district surgeon OF Vacet 
nator has been obstructed in his duty, the person responsible 
“ shall be liable upon conviction for everv such offence to 
penalty not exceeding five pounds, or in default of payment 
to imprisonment without hard labour for a period not exces. 
ing fourteen days.” Certificates of successful vaccination ar 
provided for in Section 1x, and of postponement or insuscep- 
tibility in Sections x and x1. 

Resident magistrates, assistant resident magistrates, ang 
special justices of the peace are required, where re: ie 

Vat 


Ith for the 


cause to believe that a child has not been successful 
cinated or revaccinated, to summon the parent, an may 
inflict the above-mentioned penalty. Besides, an order ists 
be made for vaccination or revaccination within fourte 
days. Failure to comply with this order is also subject tog 
penalty, but the whole section is qualified by the phrag 
‘unless such parent or person can show reasonable ground 
for his omission.” False certificates or entries by medical 
practitioners and district surgeons or vaccinators (Section xm) 
involve a penalty not exceeding £100, and in default of pay. 
ment imprisonment with or without hard labour for a period 
not exceeding six months. 

In addition to vaccination and revaccination as thus py 
vided for, Section xv deals with the vaccination of contacts, 
and is as follows: 

The Lieutenant-Governor may, whenever he shall deem necessary, 
order to be forthwith vaccinated all persons who have been or ae 
suspected of having been in contact with or infected by any perm 
suffering from small-pox or any disease suspected of being small-por, 
or any clothing or other article capable of conveying the infectiong 
small-pox. 

It oceurs to us that some difficulty may be experiencd 
with regard to certificates under the ordinance on accountol 
the definition of ‘‘successful vaccination.” In Section1- 
“interpretation of terms”—it is laid down that “ success) 
vaccination ” shall mean ‘‘ that the total area of vesiculatio 
resulting from the performance of vaccination or revaccim- 
tion shall be not less than half a square inch.” er 
Section 1x requires that the operator, after having ascertai 
that the vaccination or revaccination has been “ successitl? 
shall give a certificate to that effect, and it has already bes 
noted that where the operation is ‘‘ unsuccessful” tle 
operator may order its repetition. No provision appears t 
be made for certification of cases in which the vesicalit 
area.produced is less than halfa square inch. Under tit 
definition above quoted this would not be a “successful” We 
cination, and if the operator were to certify it as ‘‘suce 
he would appear liable to the penalties under Sectiona 
But in a case where a genuine vaccinal result le 
than half a square inch in area has been obtained it 
is almost certainly impossible immediately afterwards 
repeat the operation successfully. If the ordinance 
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therefore, the only course in such 
ppear to be for the practitioner to 
certificate of insusceptibility to vaccination, the 
0 * tibility being due to the vaccinal operation just 
insuscep erformed, and resulting in vesiculation less than 
viously Pe) inch in area. Obviously this would be rather 
af ad certificate, as the protection conferred, though 
_ ot very lasting, would for the time be quite 
probably The difficulty could have been got over by pro- 
genuine. t the exact area of vesiculation obtained in every 
viding Peeoknation should be accurately stated in the certi- 
Perhaps in administering the ordinance some way 
- be found to get over this apparent flaw in the drafting 
ma 


a while the outstanding fact is that Germany which is 

gee autocracy, and France which is a republic, and one 
ander wn Crown Colonies, are all to have the benefit of re- 
bed tion on the same footing of systematic administra- 
Oe th rimary vaccination, while in England, of whose 
a Iitation we profess to be so proud, there is as yet no 
suivalent provision to protect the community against the 


ravages Of small-pox. 


¥ interpreted, 
strictly io ees would 2 





NOVA ET VETERA. 


INAL SURGERY IN THE EIGHTEENTH 
aBDOM CENTURY. 

Wx a desultory ramble between the covers of a few early 
medical books I met two references to abdominal surgery 
ghich I am in hope may prove to be of interest to the profes- 
gion. In giving them a publicity greater than that which 
ssibly they already enjoy, I derive no little pleasure from 
the thought that some one thereby may be induced to make 
the acquaintance of the honest old surgeon cf Frankfort from 
whose writings the excerpts are taken, : 

The first extract is from Medical, Chirurgical, and Anatomical 
Cases and Observations, by Laurence Heister, M.D.,. F.R.S. 
Translated from the German original by George Wirgman. 
Printed in London by J. Reeves, 1755, and is an observation 
ofan abscess in the vermiform process of the caecum. 

In the month of November, 1711, as I was dissecting the body of a 
malefactor in the public theatre of Altdorff, I found the small guts very 
red and inflamed in several places, insomuch that the smallest vessels 
were as beautifully filled with blood as if they had been injected with 
ved wax in the most skilful manner, after Ruysch’s method. But when 
I was about to demonstrate the situation of the great guts, I found the 
vermiform process of the caecum preternaturally black, adhering closer 
to the peritoneum than usual. As I now was about to separate it by 
gently pulling it asunder, the membranes of this process broke, not- 
withstanding the body was quite fresh, and discharged two or three 
spoonfuls of matter. This instance may stand as a proof of the 
possibility of inflammations arising, and abscesses forming, in the 
appendicula, as well as in other parts of the body, which I have not 
observed to be much noticed by other writers ; and when in practice 
we meet with a burning and pain where this part is situated we ought 
to give attention to it. It is probable that this person might have had 
some pain in this part; but of this I could’get noinformation. In such 
cases I look upon clysters prepared with emollient and discutient 
kerbs, such as mallows, marsh mallows, and camomile flowers, and the 
like remedies against inflammations, boiled in milk, and used 
frequently, to be of excellent use, as they reach the part, and may 
vesolve the inflammation, or bring the abseess to a suppuration, partly 
by their warmth, partly by their resolving and discutient qualities, 
opening the abscess, that the matter may be discharged by stool, and 
the patient hereby may be saved; which, when the parts in the 
abdomen become corroded, can scarcely happen, but death must 
follow. 

This description of a pathological state of the appendix 
published some time before 1755—I am ignorant of the date 
of the German edition—is, I believe, the first clear reference 
to appendicitis, Dr. Kelynack, in his excellent monograph 
on the pathology of the vermiform appendix, makes no men- 
tion of acase earlier than that of a perforate appendicitis 
published by Mestivier in 1759, and in the exhaustive biblio- 
paphy which he has compiled the name of Heister is absent. 
The extract is further of interest. since in it the cardinal 
symptom of the disease is suggested and emphasized, and the 
treatment is laid down along the lines which must have re- 
mained for more than a century later those most likely to 
lead toasuccessful issue. This treatment again might no 
doubt be supplemented by stating that where a localized 
abscess formed and pointed it was opened and drained, for the 
origin of drainage was already obscured by a ceritury’s lapse ; 
and concerning the incision, we know that the parallel treat- 











ment of nephrotomy for lumbar abscess due to venal caleulus 
was practised in days as remote as those of Hippocrates. 

The second extract is from Heister’s System of Surgery, 
seventh edition, 1763. Heister first quotes Le Dau’s experi- 
ence, that with with strangulated herniae and gangrenous gut 
‘‘many patients have been recovered more by Nature than 
art,” through ‘‘a spontaneous agglutination of the intestine 
with the ring of the abdomen.” He then proceeds : 

That the parts will thus agglutinate or join together is confirmed bya 
late observation of Ramdohrius, present Surgeon to his Serene High- 
ness the Duke of Brunswick. He some years ago cut off a large part of 
a mortified intestine in a woman that had an incarcerated rupture, 
which broke of itself, and joining the two sound parts of the intestine 
together, he inserted one into the other, and tied them together loosely 
with a string ; and replacing them in the abdomen drawed them by the 
string to the mouth of the wound, by which means the divided intes- 
tine inflamed and surprizingly united. The woman discharging her 
faeces afterwards, not through the wound but by the anus as before. 
The woman afterwards lived in a state of health, till in about a year’s 
time she died of a pleurisy. Upon opening her the divided intestines 
appeared to be united with each other; of which he made a present to 
me, together with part of the abdomen to which they adhered. I now 
keep them in spirits, to convince such as are incredulous and of a 
different opinion. 

I believe this to be the first record of successful 
enterorrhaphy by end-to-end union, The procedure would 
seem to have found few, if any, imitators at the time; even 
the boldest surgeons contented themselves with cutting 
away the gangrenous gut, and stitching the cut ends to the 
wound. Some practitioners withdrew entirely, and perhaps 
too sullenly, from such cases. Heister graphically relates 
how he accompanied Rau of Amsterdam—with whom for a 
time he was tn statu pupillari—to a patient with an enterocele 
and that when Rau opened the sac and perceived that the 
protruded intestine was already quite black and destroyed, 
‘‘he would not proceed any farther in the operation, but told 
the patient he must die, and putting up his instruments went 
away without advising or undertaking anything more.” 

Whatever treatment was adopted the results do not appear 
to have been satisfactory. Heister on being called to such a 
case lugubriously observes, ‘‘I perceived it to be the 


miserera met.” 
WILLIAM Wriacut, M.B., M.Sc., F.R.C.S. 
Lecturer in Osteology and Chief Demonstrator of 
Anatomy University of Birmingham. 











PREVENTION OF CONSUMPTION. 


LonpDon. 
THE Metropolitan Hospital London Saturday Fund last May 
adopted a resolution expressing the opinion that an effort 
should be made to increase the accommodation for persons 
suffering from tuberculosis in London and suburbs, and 
recommending that a committee of representatives of all 
organizations of workers in London should be formed with 
the view of considering the advisability of providing sanatoria 
within easy reach of London for the reception of tuberculous 
patients on terms that would be within the means of: the 
working classes. Mr. W. G. Bunn has been appointed 
Honorary Secretary of this Committee, which will meet in 
November next to make arrangements for a further meeting 
to be held in January. 
UNITED STATES. 

Massachusetts.—A new association for the alleviation of 
tuberculous disease and the education of the community as 
to the dangers of infection and the means of its prevention 
has been formed in Cambridge, Massachusetts. The objects 
of ‘the Association is “to cure at home, if possible, persons 
suffering with tuberculosis; to relieve with food, as far as 
possible, all needy tuberculous persons, to educate the entire 
community in the care and prevention of this disease ; to pro- 
mote the establishment of hospitals for hopeless cases.” A 
trained nurse will care for such cases of the poor as need her 
attention, free of expense, giving instructions as to the dis- 

osition of sputum and the formation of healthful habits. 

Jarious committees will have charge of the distribution of 
food, of lectures, of sanitation, etc. 


s DENMARK. ) : 
The struggle against tuberculosis is being organized in 
Denmark as elsewhere. The Danish National Association 
for the Prevention of Tuberculosis, which was founded only 
two years ago, already numbers 30,000 members. On August 
30th the first large people’s sanatorium established under the 
auspices of the Association was formally opened at Silkebcrg. 
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The institution is capable of accommodating 122 patients. Of 
these, 112 will occupy wards with a southern aspect, the 
remainder looking to the east and west. Not a single room 
has a northern outlook. Each ward holds from two to six 
beds, with an air capacity of 900 cubic feet for each patient. 


AUSTRALIA. 

Adelaide.—A conference of delegates from the Local Boards 
of Health of the State was, we learn from the Australasian 
Medical Gazette of July ioth, held recently to discuss 
a certain policy in regard to consumption. The decision was 
arrived at after a serious discussion, and was supported by 
nearly every medical officer of health present. The policy 
adopted was that Local Boards of Health should pay for the 
maintenance of curable patients in a new wing at Kalyra, to 
be built by the James Brown Trust, and that the Government 
should be asked to make provision for incurable cases at the 
old lunatic asylum on North Terrace or elsewhere. It also 
contemplated getting assistance from the general public by 
the formation of a local branch of the Association for the 
prevention of consumption, The alternative scheme was to 
appoint a deputation to wait upon the Government and ask it 
to undertake the whole work. Several Local Boards have 
already given their practical adhesion to the sage. adopted 
by the conference, but the Port Adelaide Board has repudiated 
it. Our contemporary goes on to say: 

“The resolution carried by the Port Adelaide Board is 
simply a reaffirmation of the scheme rejected by the con- 
ference, and the delegates plead for more consideration of 
the matter. Both schemes, however, were thoroughly dis- 
cussed at the conference, and the matter was also thoroughly 
discussed by a committee of the local Branch of the British 
Medical Association, who decided that Belair was a suitable 
locality, and that the extension of Kalyra was the most 
feasible scheme to bring forward. If there had been any 
danger to the residents of Belair or to the visitors to this 
National Park the above decision would not have been 
arrived at by a representative body of medical men. As to 
who should find the funds to carry out the work, it is con- 
tended by the Port Board that the work is of sufficient 
importance to the whole State for the Government. to 
undertake it. It would be necessary in any independent 
scheme to spend at least £10,000 on buildings, and to 
pay about £3,000 for annual maintenance; that would 
provide for 50 curable and 50 incurable cases. There would 
be not merely wards but administrative blocks to be built 
in two different localities; but there would have to be a 
medical officer appointed, in addition to nurses and servants. 
By carrying out the extension of Kalyra for curable cases, 
there is no initial expense, because the James Brown Trust is 
prepared to build a new wing, and the administrative expenses 
would be correspondingly reduced— £600 a year being suffi- 
cient to pay for the maintenance of 50 curable cases. In 
regard to the utilization of the old lunatic asylum for incur- 
able cases, nobody contends that it is an ideal place. but the 
Government has practically offered to utilize it for that pur- 
pose, and if the building can be made ai*all suitable with the 
expenditure of a few hundred pounds, it is better to take what 
can be got without delay than to put off indefinitely what is 
urgently needed. In the old asylum these incurable cases 
would be so isolated in its own grounds, and so supervised as 
to their habit that they would constitute no danger to the 
public. Another point to be considered is that a home for 
incurable cases must of necessity be close to the city, for the 
simple reason that the relations of the unfortunate patients 
who belong to the poorest classes cannot afford to pay train 
fares when they wish to visit them. It is to be hoped that 
the Port Adelaide Board will fall into line, and see the force 
of making a possible present move in the right direction, 
instead of advocating an impracticable, or at least distant 
scheme.” 








THE PLAGUE. 


PREVALENCE OF THE DISEASE. 
INDIA. 
DuRING the weeks ending August 15th, 22nd, and 29th the deaths from 
plague in India numbered 3,613, 6,817, and 7,158 respectively. It would 
seem that the reappearance of plague in regular epidemic form has again set 
in. During the weeks mentioned the deaths from plague in the Bombay 
Presidency amounted.to 2,838, 5,511, and +£,087 respectively. It is in this 
Presidency that plague continues to be most prevalent. During the week 
ending August 29th the number of deaths from plague increased in Cen- 
tral India to 178, in Hyderabad State to 345, in Berar to 162, in the 
Central Provinces to 51. Decreases were reported from : The Bombay Pre- 





. 
e ——— 
sidency, 5,087 deaths ; Madras Presidency, 102: sore Sista ee 
Fanieb the Para is virtually extinet.’ At Pe pid Se #87. In the. 
virulent, and as many as 10,000 persons have leit Mhow vat ys Plague is 
camp bazaar is deserted and the schools closed. - At Indore the 


The plague reports in Cape Guereon the week i 
were as follows: _ S ending August sth 
my eer cases of plague; no deaths; remaining under treat. 
“an espa cases of plague; no deaths; remaining under treat. 
ame cases of plague; no deaths; remaining under treat. 
no other town fa the colony are cay cane fats pontine to be found, ty 

For the weeks ending hioustiee Gk te. and 17th the fr 
pjage tn Mauritius numbered 25,23, ud 35, and the deaths om ie 


During tl ks endi mapas moana 
ring the weeks ending September sth ; 2 

plague in Hong Kong mcr, Maw shh ond sath the tresh 
rand 4 respectively. 


rand 4, and the deaths from the diseare 








THE AGE-DISTRIBUTION OF ENGLAND Anp 
WALES. 


Amone the facts and problems to which our a i 
been drawn by means of the recent Census Reports onal - 
most important is the progressive change in the age-character 
of the population. It 1s a matter of much public interest g q 
one deeply affecting the country’s welfare and pros it 
Public attention was drawn by the Bishop of Ripon, in eh. 
quent terms, to the conditions of life on which it depends 
the debate which took place in the House of Lords on July 
6th on the physical condition of the population. The cha 
is entirely in the direction of a higher average age, and it 
not special to any portion of the country. It is, howe 
more pronounced in the industrial districts, and the extent 
of its occurrence in London, Lancashire and the West Rid; 
of Yorkshire, has already been pointed out in the pages 
the British Mepicat JourNAL.’ The recent publication of 
the summary tables in anticipation of the final report on the 
census Of 1901 has now supplied us with the total number of 

ersons of each sex living at different ages in England ang 
Wales. <A table giving the relative numbers of these 
10,000 persons, at the last three censuses was published in 
July number of the Journal of the Royal Statistical Society? 
From these it is apparent that while the numerical 
relations of the two sexes in this country has seareely 
altered, the proportion of persons under 15 years of 
age in each thousand of the general population hag 
declined during the two last decades from 365 to 324, while 
the proportion living at the reproductive period of life—ao to 
_ increased from 349 to 380, and at the later ages from 
188 to 196. The present predominance of persons in the 
prime of life will explain the recent decline in the mortality. 
rate to an extent greater than the increased average duration 
of life could possibly account for, and a marriage-rate based 
on a general population containing such an increas ed propor 
tion of marriageable persons cannot be regarded as on all- 
fours with previous marriage-rates. When comparing either 
birth, marriage, or death-rates for the same place there 
will be an increasing margin of error unless due correctionis 
made for the dissimilar age-constitution. 

The greater expectation of life characteristic of the last 
fifty years would no doubt tend to modify the age constite- 
tion somewhat, but the chief, if not the entire, cause of the 
aberration peculiar to the two last decennia is to be found 
in the fact that the high natality which was the norma 
state until a few years before the taking of the 1881 census 
is no longer existent. The decline in the normal birth-rate 
that so abruptly began in 1877 has culminated in inflictinga 
permanent annual loss on the. population of between 7 and$ 
births per 1,000 persons. This fall has now apparently 
abated, as there has been little change shown in the male 
during the last four or five years. Having been spread over 
nearly a generation, the results of this birth-fall upon the 
population will not be apparent in a direct and definite shape 
at any particular age-period in past or future censuses, 
but its incidence, already so plainly in evident 
on the lower ages, will be progressive through th 
higher ages from decade to decade for the whole termois 


eS 





1Vol. i, 1902, pp. 664 and 1034. Vol. ii, p. 357. : 
2 See A New Life Table for 1391-1900. By T. KE. Hayward, Medical Officer of 
Health for Haydock, Urban Sanitary District. 
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sans can be no doubt its cumulative effect 
en eon will be very great. When the transition 
so tod wsomplete, assuming the birth-rate keeps steady at 
ia nt low level: the age-character of this population will 
ae roximated to that of France at the present time, 
ods. sgpl startling accumulation in it of middle-aged and 
OT esons. The following comparison of the relative age- 
distri ution in England and Wales in 1891 and in France in 


1896 will illustrate this 
sop n———_—— 











a i 15 to 40 40 t0 60 | 60 Years and 
ws 15 Years. “Years. Years. | Upwards. 
| suena aa eal aici 
Wales.... 351 405 176 74 
England me mes 260 392 223 | 125 





“The actual results may differ from this in some degree, 
as the English birth-rate is still considerably higher than that 
of France, though the fall here was more abrupt and severe 
than in any other European country. The practical diffieul- 
ties which have hindered the movement in favour of provid- 
ing old-age pensions are rendered still greater by the pro- 
spect of an increasing proportion of aged persons in this 
country during the next geneartion. There are many other 
aspects in which the social change which these figures be- 
token may be regarded, but the effect upon the expansion 
of the Empire is probably the one which will have the first 
consideration. There can hardly be any difference of opinion as 
tothe greater potentialities of a prolific race, or that in popula- 
tions of equal numbers, the one that has the largest propor- 
tion of young and vigorous persons possesses more of the 
actual conditions essential to progress than the one more 
largely constituted of the mature and aged. ‘‘The hope of 
the world is in the young. a : 

For further disclosures and additional light on the various 
problems and facts of the 1901 census, the final report must 
be awaited which is now in hand, and we are assured will be 
pressed forward with all the dispatch compatible with the 
exercise of the care which the importance of the work 
demands. 


ANTITUBERCULOUS DISPENSARIES IN BELGIUM. 


In both France and Belgium antituberculous dispensaries 
have been founded, which present features of interest in ‘ la 
lutte contra la tuberculose,” one of the main subjects of discus- 
sion at the recent International Congress of Hygiene and 
Demography at Brussels. A summary of the modus operandi 
of these dispensaries is here given, the facts being derived 
from papers read at the Congress and from the two following 
booklets presented to members of the Congress, Guide de 
LHygieniste en Belgique and Ligue Nationale Belge contre la 
Tuberculose: Rapport Général sur le Troisieme Evercice, 1902. 

The League mentioned in the last sentence has 4,000 
members, and, besides its propagandist functions, has created 
eight antituberculous dispensaries, one at Mons provided 
with an open-air sanatorium, Over 3,000 patients have been 
examined, educated, and succouted in these establishments. 
The budget of the various branches of the League amounted 
to nearly 118,000 francs in 1903. It has been further enriched 
by agift of 120,000 franes from M. R. Warocqué for the dis- 
pensaries of Mons and Charleroi in the province of Hainault. 
The fundamental object of the antituberculous dispensaries 
is toassist the prophylaxis of tuberculosis among the working 
classes and the indigent. The exact nature of the measures 
taken may be gathered from the following translation of the 
chief regulations governing the Dispensaire Warocqué : 








(a) Réeglement Organique. 

1. The dispensary is open on three days weekly at 9.30 a.m. 

2.‘Each patient is examined gratuitously, and consecutive help is 
given as soon as his indigence is established by an official visit. 

3. The dispensary does not give medicines, and in no respect sup- 
plants the private doctor. 

4. To this particular dispensary is attached a ‘station pour cure 
air,” to which the director will send patients who are judged most 
‘it to profit by this treatment. 

5. The appliances and substances necessary for prophylaxis, as 
pocket spitcups, disinfectants, etc., are furnished gratuitously by the 
dispensary. 

6. Help, in the form of food and even pecuniary assistance is given 
according to the resources of the establishment. 

7. The dispensary is under the direction of a commission consisting 
of members selected from the ‘‘Comité de la Section.’’ Certain 


officials or certain protective members can also form part of this com- 
mission. 





; (b) Réglement d’ Ordre Interieur. 

1. The visits to the dispensary to be made as above. 

2. Every patient is furnished with a numbered card, which he must 
present at his visit on the day fixed by the director of the dispensary, 

3. The patients must conform to the directions given by the director, 
on pain of losing all the advantages of the dispensary. 

4. The use of a pocket spitcup and of antiseptics is obligatory always 
and everywhere. Infraction of this rule will ensure first a warning, and 
in the event of obstinacy, definite exclusion. 

5. None of the forms of help accorded to patients may in any shape 
be turned to the profit of other persons. 

6. A strict surveillance, to which the patients are enjoined to sub- 
mit, will be exercised by a delegate from the dispensary to ensure that 
the prescribed measures are regularly carried out. 

7. Patients must preserve with care all appliances trusted to them 
by the dispensary. 

8. As many patients as possible will be admitted to the open-air 
treatment at Mons. 

9. Such patients must preserve all furniture, etc., in that establish- 
ment from damage, ete. . 

ro. The duration of open-air treatment is determined for each special 
ease. 

(Four other regulations also deal with the same question.) 


The above summary of regulations indicates the lines on 
which one of the most recently, opened and best organized of 
the Belgian antituberculous dispensaries operates. It pre- 
sents an exceptional advantage in having an open-air sana- 
torium attached to it. The utility of the other Belgian dis- 
pensaries must be adjudicated in view of the absence of this 
important aid to cure. 

The general procedure at the dispensary is as follows: (a) 
Each patient at his first visit is carefully examined, and exact 
details as to his history and physical condition (including 
physical signs, weight, chest measurements, respiratory 
power, presence of tubercle bacilli, etc.) are stated on a 
ine sheet ; (6) a domiciliary visit is then made, and thus 
the exact social condition of the patient is ascertained. At 
this domiciliary visit the inquiries made are very similar to, 
though more extensive than, those made in well-organized 
towns in England in which the voluntary notification of 
phthisis isin operation. The following is a list ~* the chief 
subjects of domiciliary inquiry in connection with the Dis- 
pensaire Warocqué (Place du Chapitre No. 1, Mons): 

Name, address, age, civil state, marriage, age and sex of children, 
occupation, wage, and hours of work of father and mother and of child- 
ren, income of family before and since illness, duration of illness, 
state of health of members of family, size, solar exposure, and healthi- 
ness of habitation, number of tenements in house, its sanitary con- 
dition, air space, number of rooms of the family, bed rooms of the 
family, number and size of windows, how many beds in each room and 
how many persons in eaeh bed, how much available space and ventila- 
tion for the patient, does the patient work or remain at home? how 
does he dispose of expectoration ? cleanliness of the dwelling and how 
effected, state of clothing and bedding, condition of workshop or fac- 
tory, does the patient belong to any friendly society ? does he receive 
public or private relief ? date of inquiry, doctor, weight and height of 
patient, particulars of his case, action taken, results obtained. 

The above is a brief summary of 43 heads of inquiry. For 
English inspection it would be too detailed and inquisitorial. 
We should prefer a smaller amount of information, limited 
to what would throw light on the origin of the case, and on 
measures to be taken for its amelioration and for the preven- 
tion of infection. Probably in practice this is what happens 
in the use of the above elaborate scale. Not every item is 
necessarily filled in. 

(c) The domiciliary visits are repeated at frequent, but intentionally 
irregular, intervals. By this means the degree to which instructions 
are carried out can be efficiently checked. Thus, as Dr. Leutz, the 
Director of the Dispensaire Warocqué, states, ‘‘ We know the smallest 


detail of the life of the patient. We know the members of his family, 


their resources, the cost of the establishment, the amount of private 
and public help, the hygienic situation of the dwelling, etc.’’ 

(d) By means of the visits made above and the entries on the dossier, 
the utility of the help given can be gauged. This help consists usually 
of x or 2 litres of pasteurized milk. When the condition of the patient 
is precarious the dispensary distributes, to the extent of its ability, 
articles of bed covering, even beds, when these are required to prevent 
the patient from infecting his bed companions. In some instances help 
is given for removal from insanitary dwellings, the first month’s rent of 
the new dwelling being paid. 

(e) The hygienic education of the patients is undertaken. The 
microbie character of their disease is explained, and the risks for 
others and themselves involved in indiscriminate expectoration. Exact 
instructions are given as to the management of spitcups and as to the 
daily cleansing of these. They are also instructed in the hygiene of the 
mouth and teeth; the washing of dwelling-rooms, of clothing, etc., is 
also emphasized. The above advice is given and repeated frequently, 
and it is found that the patients follow it in exchange for the help which is 
distributed to them. 

(f) No symptomatic treatment is given. For this the patient con- 
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tinues, as before, to attend the doctor of public relief or of the mutual 
aid society. 

From the above description it will be clear that the lines 
adopted are similar to those laid down by Dr. Calmette, who 
proposed a similar plan to the municipality of Lille, and 
assisted at the opening of such a dispensary at Liége, before 
he could persuade the authorities of Lille to adopt it. The 
dispensaries, in fact, have two distinctive characters, prophy- 
laxis and philanthropy, and the chief value of the system con- 
sists in this combination. It may be urged that in the out- 
patient departments of general and special hospitals in this 
country similar work is being done, with medical treatment 
in addition to the provision of spitcups, etc., and the gift of 
cards of instruction as to prophylaxis. We have no wish to 
minimize the value of the prophylactic work dually being 
organized in connexion with these hospitals: in some of them 
it is very well done, and under Dr. Ransome’s directionsat the 
Consumption Hospital of Manchester it was being well done 
years before these antituberculous dispensaries were 
inaugurated. In the English towns in which the voluntary 
notification of phthisis has been adopted and is in successful 
operation, the second element of the utility of antituber- 
culous dispensaries constituted by domiciliary investigation 
is also being partially realized and on a greater scale than in 
Belgian towns. Where, as in the Brighton Sanatorium, treat- 
ment and training are given, the third element of success of 
the antituberculous dispensaries, that of practical help of 
monetary value, is being realized. It is only by the co-ordi- 
nation of these various agents, instruction, home investiga- 
tion followed by the removal of unfavourable conditions, and 
help in the direction of sanatorium treatment, or financial 
help at home through the agency of the Poor-law or the 
Charity Organization Society, or other charitable agencies, 
that the best results can be secured, and in the extent to 
which this co-ordination has been secured English hygienists 
may learn much from Belgian initiative. 


ASSOCIATION NOTICES, 


COUNCIL. 
NOTICE OF MEETING. 
A Mget1nG of the Council will be held in the Council Room 
of the Association, at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 21st day of October next, at 
2 o’clock in the afternoon. 
August, 1903. Guy Exuiston, General Secretary. 











ELECTION OF MEMBERS, 
Any candidate for election should forward his application 
upon a form, which will be furnished by the General Secre- 
tary of the Association, 429, Strand. Applications for mem- 
bership should be sent to the General Secretary not less than 
thirty-five days prior to the date of a meeting of the Council. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


Tue Library is now reopened and available for the use of 


members. 
Guy ELuiston, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH: WEST BROMWICH 
DIVISION.—A meeting of this Division will be held in the Board Room of 
the West Bromwich District Hospital on Wednesday, September 3eth, at 
4p.m. Agenda: To consider and report on resolutions referred to this 
Division by Council and Representative may at Swansea (published in 
the SUPPLEMENT of the BRITISH MEDICAL JOURNAL of August 22nd. 

. exliii); election of representative on Branch Council ; routine business, 
Siouhers are requested to make a special effort to attend, as the meeting 
is important.—H. B. W. PLUMMER, M.D., The Terrace, West Bromwich, 


Honorary Secretary. 


BORDER COUNTIES BRANCH: WEST CUMBERLAND DIvISION.—There 
will be a meeting of this Division at the Infirmary, Whitehaven, on 
Tuesday, September 2oth, at 3.30 p.m. Agenda: (1) Chairman’s address. 
(2) To discuss the Medical Acts Amendment Bill, the Vaccination Acts, 
and the resolution passed by the Representative Meeting at Swansea. 
(3) To discuss cases and exhibit pathological and other specimens. After 
the meeting there will be a dinner at the Grand Hotel at 5.45 p.m.— 
T. G. MATHEWS, 6, Scotch Street, Whitehaven. 


NORTH 2RN COUNTIES OF SCOTLAND BRANCH.—The autumn meeting of 
this Brauch will be held at the Grand Hotel, Elgin, on Saturday, October 
1/.h (Une hour of meeting and time table of trains will be stated on the 


circular which will be sent to each m 
1 emb 
Minutes of meeting held at Strathpeffer. To j Bd “y= Agenda : 
Cc i (eam pment Bill; (2) resolutions referred to the So Grats i 
— a ion and report ; these resolutions refer to the Tepe for 
i as nee upon the President of the Local Government Bo es the Council} 
ng the existing Vaccination Acts; (3)a resolution passed ke for improy- 
ere Meeting at Swansea referring to representation jhe Repre. 
a ye Council, which has also been sent to the Branch i the Generar 
= Act and the resolutions were published in the SUPPLEM Te The 
RITISH MEDICAL JOURNAL of August 22nd: it is hoped that MENT to the 
consider the Act as well as the resolutions, as they are of imembers wil? 
the profession. Dr. de Watteville (Kingussie) will open a diseu pov 
aps ay of Phthisis, and several members have romised tee On the 
in the discussion. The Honorary Secretary will feel obliged it mae 
who.wish a woe popers Fa meeting would kindly intimate 1p 
ctober ~ J 
en roth.—J. MUNRO’ Morr, Honoran, 





SOUTH MIDLAND BRANCH.—The autumnal meeti 
be held at Bedford County Hospital, Bedford, on Tharsa es Braneh will 
1903, at 2 p.m., under the presidency of Mr. Audland (Wellin wees rath, 
embers wishing to read —— or show specimens should on rough). 
at once with E. HARRIES JONES, Northampton, Honorary Secretary a? 


SOUTH-EASTERN BRANCH: RRIGATE DIVISION.—T 
Division under the new Constitutien will be held - the Ween of this 
Reigate, on Thursday, October 8th, at 4p.m., Mr. Ernest Draken ett 
hill) in the chair. Agenda: Minutes of a meeting held at Re 
June 18th. To decide when and where the next meeting shall be sate 
and to mominate a member of the Division to take the chair nel, 
Papers have been promised by Mr. W. J. Walsham (Surgeon to St he 
tholomew’s Hospital), Dr. W, 8S. A. Griffith (Assistant Ph a 
Accoucheur to St. Bartholomew’s Hospital), and Mr. J. Smith Whi na 
Canines Secretary to the Association). Members desirous faker 

ibiting specimens or reading notes of cases are invited to communi ae 
at once with the Honorary Secretary. Dinner at 6 p.m.: ¢ nicate 
exclusive; of wine. The Honorary Secretary would be much ob! if 
members would kindly inform him by post-card whether they inte 
possible, to be present at the meeting, and if likely to remain to ane " 
All members of the South-Eastern Branch are entitled to attend and’ 
ntroduce professional friends.—W. A. BERRIDGE, i 
Secretary. Redhill, Honorary 


SOUTH MIDLAND BRANCH: BEDFORD AND HERTS DIVvISION.- A 5 ia 
meeting of the above Division will be held on October :st at 3.30 ra : 
the Bedford County Hospital, to consider the matters referred to nt 
Division by the Council of the British Medical Association.—§, J, Ro : 
M.B., 28, Mill Street, Bedford, Honorary Secretary. "on 


SOUTH-WESTERN BRANCH.—The autumn meeting of this Bra 
held _at the Guildhall, Liskeard, on pl ator October ah tna 
the President, W. T. Thompson, M.D.,in the chair. Luncheon (by ‘the 
kind invitation of the Liskeard members) will take place at Webb’s Hotel 
Liskeard, at 1.15 p.m., and members who wish to attend are requested to 
signity their intention to Dr. W. Hammond, Liskeard, on or before: O¢- 
tober 4th. The following communications are already promised: Dr, ¥ 
Hammond: Notes and Case of Fracture of Skull. Dr. Bushnell: Note on 
Life-History of Malignant Disease. Mr. Paul Swain: Sequel to a Case of 
Ovariotomy complicated with Pregnancy. Mr. C. Hamilton Whiteford: 
On Ethyl Chloride as a General Anaesthetic. Gentlemen wishing to join 
the Association and Branch are requested to communicate with the 
Honorary Secretary, Mr. G. YOUNG EALEsS, 1, Matlock Terrace, Torquay, 


SPECIAL CORRESPONDENCE, 


BERLIN. 


The Cost of Medical Relief in Berlin.—The Suppression of 
Quackery.—Non-alcoholic Beverages for Railway Servants.— 
Overcrowding of the Medical Profession. 

THE financial year 1902-3 of the Berlin Municipality has 

closed with a deficit of above 2 million marks (£100,000), one 

of the chief reasons being a great increase in the expenses for 
charity organization and relief, as well as for hospitals and 
care of the sick. Enormous sums stand against the severa} 
items in the great municipal ‘‘ Housekeeping Book.” Thus 
the poor-relief department is booked at 10,439,599 marks 

(close upon £522,000), homes for chronic sick and incurable 

paupers are down for 799,471 marks (£39,923), care and educa- 

tion of pauper orphans a million and a half marks (£75,000), 
family homes for destitute waifs and strays 370,712 marks 

(£18,535), houses of labour—not ‘ workhouses ” in the English 

acceptation of the words—653,718 marks (£32,685), municipal 

casual ward 447,100 marks (£22,355), making a total oi 

14 million and odd marks, or upwards of £700,000. Agait, 

the net disbursements for ‘“‘ care of the sick ”—that is, 

municipal hospitals, sanatoria, etc.—are booked at 7,561,0;2 
marks (£378,052); whilst a no less important item, “ care 
for the healthy”—that is bathing establishments, ete— 
figure at 1,246,200 marks (£62,310). fe 
erlin citizens are apt to grumble at the high municipal 
rates they have to pay; but this can hardly be otherwise, 
where such enormous sums are spent in assisting, raising, and 
curing the needy andsick. In answer to a petition addressed 
to the Imperial Chancellor by the German Society for Com- 
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: 1 Diseases, Count v. Buelow has stated that, 
ear seven the subject of the petition full consideration, he 
seat Be the Minister of the Interior to submit proposals for 


has a ee ith quackery, not in one special branch of medicine 


in every branch. ‘ 
only, Pvassian Railway Department is waking up to the im- 
rtance of practical measures for encouraging the drinking 
P on-alcoholic beverages among its employés. With few 
othe unimportant exceptions, all the Prussian railways 
Clas to the State, so the field of action is a large one. Well- 
me ed machinery for cheap production of sparkling 
Se ccmedes and large coffee machines have been experimented 
with and are now being set up in different railway work- 
pe 8 as well as in resting and sleeping quarters for the use 
of nailway servants. No profits are intended, so that cost 
prices only will be charged. ; . é 
At this year’s annual meeting of German medical practi- 
tioners in Cologne—a meetin devoted mainly to matters 
affecting the profession as a whole—a resolution was carried 
to the effect that, in order to guard against further overcrowd- 
ing in the medical profession, a warning pamphlet be 
ublished and circulated among_ upper-class schoolboys 
shortly before the time of their matriculation. 


LIVERPOOL. 

Annual Report of Medical Officer of Health: Death-rate: The 
Outbreak of Small-por: The Effect of Vaccination: Sugges- 
tions for Legislation: Provision of Sterilized Milk for Infants. 
—Failure to Notify Small-poxr on Shipboard.— Opening of the 
University and the Medical School.—Medical Institution 


Dinner. 
Tur report of the Medical Officer of Health for the year 1902 
has lately been issued. It bears witness to a vast amount of 
work directed to the sanitation of the city, and indicates a 
general improvement in the health and conditions of life of 
the community. By the inclusion of Garston the area of the 
city has risen to slightly over 23 square miles, with an esti- 
mated population of 710,337. The rate of mortality—21.6— 
is still excessive, being surpassed only by Dublin and Merthyr 
Tydfil. In one important district, however—that of Sefton 
Park—the rate is only 12.6. The high death-rate is no doubt 
partly due to the fact that as many _as 600 persons from sur- 
rounding districts have died in Liverpool hospitals. The 
mortality tables have been subjected to an elaborate analysis, 
which shows the extent to which a high death-rate in a dis- 
trict is related to the number of young children residing 
therein. As regards zymotic diseases, whooping-cough 
accounts for 407 deaths, and is second in fatality only to diar- 
rhoea, which is credited with 611 deaths. Thishigh fatality leads 
Dr. Hope to point out that it is necessary that some hospital 
provision should be made for infants suffering from whoop- 
ing-cough, in which they could be received, together with 
the mother or other natural guardian, if necessary. 
No cases of plague were imported into the city, but in the 
early months of the year small-pox was frequently introduced 
by ships from abroad. The total number of cases notified as 
occurring in the city was 560, with 20 deaths. The outbreak 
aroused a good deal of attention while it lasted, and had it 
not been for the energetic action of the health department it 
might have become serious; but as a matter of fact, the ex- 
tent of the outbreak was not great, and the small mortality 
indicates that the cases were as a rule mild in type, probably 
owing to the patients being mostly to some extent protected 
by vaccination in early life. The details of this outbreak and 
the steps taken to deal with it should be instructive read- 
ing for antivaccinists, of whom, happily, not many are to 
be found in Liverpool. The majority of ‘‘contacts” sub- 
mitted to vaccination as soon as the cases were discovered, 
and of these not one developed small-pox; on the other 
hand, some refused to be vaccinated or only consented after 
a delay of some days, and in several instances they developed 
the disease. Of the 20 fatal cases, 7 were unvaccinated and 
13 vaccinated, some very imperfectly. Not less than 80,000 
persons, other than infants below 6 months of age, were vac- 
cinated or revaccinated during the year. Dr. Hope offers 
some suggestions which deserve consideration on the 
part of those responsible for future legislation with 
regard to vaccination. He points out that vaccination, 
being one of the most important measures for the preserva- 
tion of the pubiic health, ought to be performed under the 
supervision of the Health Department, and that much 
practical inconvenience arises from its being in the hands of 








the guardians of the poor. At present it is the Health 
Department which receives notice of the existence of a case 
of small-pox, and which is responsible for the isolation of 
the patient and the disinfection of the premises; but before 
the one and only effectual procedure for the arrest of the 
disease, namely, the vaccination of contacts, is carried out, it 
is necessary to communicate with a subordinate officer of 
another body, who in turn has to communicate with the 
executive officer of that body. In this way a loss of valuable 
time is unavoidable. The fact that free vaccination is carried 
out by medical officers under the Poor-law authorities gives 
rise to an unwillingness on the part of some persons to sub- 
mit to the operation under the belief that todo so would be 
equivalent to the acceptance of some form of parish relief. 
All these difficulties would be obviated if the healthauthority 
were made the vaccination authority. It is further suggested 
that in order to make provision for a suitable supply of lymph, 
dépéts for its manufacture and supply should be established 
in various parts of the country under Government control 
and supervision. The desirability of maintaining vaccination 
stations under certain circumstances is discussed, and the 
need for provision for revaccination is strongly insisted on. 
Of the deaths from diarrhoea, 68 per cent. were of children 
under 1 year old. In order to combat this excessive mor- 
tality dépéts have been opened for the supply of humanized 
sterilized milk. This system has been highly commended by 
the medical staff of the Children’s Infirmary, and by other 
medical men of experience. 

At the City Police-court, before the stipendiary, the captain 
of a steamer was recently summoned for failing to notify two 
cases of infectious disease. The vessel arrived in the Mersey 
from Buenos Aires on August 28th, and the captain'did not 
notify the occurrence of any cases of disease on board. It 
was afterwards found that two sailors were at the time suffer- 
ing from small-pox. The ship’s log showed that the captain 
knew it was small-pox and had taken every precaution on the 
voyage, but he seemed to think that the infection only lasted 
about a week. He told the medical officer’s representative 
that there had been two trivial cases of disease on board, but 
that they were quite recovered. A fine of 40s. and costs was 
imposed. 

The opening of the session of the Medical Faculty of the 
University of Liverpool will take place on Thursday, 
October 1st, in the Arts Theatre, at 4 p.m., when an address 
will be delivered by Sir Dyce Duckworth. The formal open- 
ing of the University has been postponed till November. 

The biennial dinner of the Medical Institution will take 
place at the Adelphi Hotel on Saturday, October 1oth, at 
7.30 p.m. The President, Professor Rushton Parker, will 
occupy the chair. 
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Outbreak of Typhoid Fever at Merthyr.—Precautions against 
Ankylostomiasis in Glamorganshire.—Small-pox.— University 
College, Cardiff. 

An extensive epidemic of typhoid fever is now raging at 

Merthyr, and during the last three weeks over 80 cases have 

been notified. As many cases as could be admitted into. the 

district council’s infectious diseases hospital are under treat- 
ment there, but many, through lack of sufficient isolation 
accommodation, have to be treated at their own homes. It 
has been reported that the medical ofticer of health attributes 
the excessive prevalence of this disease to the consumption 
of contaminated cockles and mussels, and that this contami- 
nation took place witl in the town on certain premises where 
these shellfish were being prepared for market. Inquiries 
have been made at the place whence these shellfish were first 
obtained, with the result of showing that no typhoid fever 
had taken place in that vicinity for a very long time, and that 
none of the persons handling the shellfish were suffering. 

Samples have been taken and are now undergoing bacterio- 

logical examination at the County Laboratory, Cardiff. Up 

to the present time the epidemic shows no signs of abate- 
ment, in spite of the untiring efforts of the officials of the 

Health Department. : 

At a recent meeting of the Sanitary Committee of the 
Glamorgan County Council, the county medical officer of 
health presented a report, from which the following is taken : 

Although I am not aware that this disease has yet appeared amongst 
the coal miners of Glamorgan ; but, having regard to their great num- 
bers and the important part they play in the industrial progress and 
welfare of the county, I would suggest that— 

1. A circular letter on this subject be addressed to each medical man 
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in the county, stating that any investigation of material from suspected 
eases will be undertaken at the Cardiff and County Public Health 
Laboratory, now suitably equipped for that purpose. 

2. A handbill be prepared in both English and Welsh, and distributed 
among the coal miners of the county, pointing out how such a disease 
may be guarded against. : 

The recommendation of the county medical officer, which 
is a step in the right direction, was adopted. It will be re- 
membered that the Glamorgan County Council was the first 
in the kingdom to frame, adopt, and enforce the following 
spitting by-law : 7 

A person shall not spit on the floor, side, or wall of any public car- 
riage, or of any public hall, public waiting room, or place of public 
entertainment, whether admission thereto be obtained upon payment 
or not. 

Any person offending against this by-law shall be liable toa fine not 
exceeding £5. 

One case of small-pox was notified from Penarth on Sep- 
tember 12th. This case is supposed to have been imported 
from Cardiff, which had been free from the disease since the 
end of June. At the moment the county boroughs of Cardiff 
and Swansea, together with the administrative county of 
Glamorgan, are free from this disease. 

There are six applicants for the Chair of Anatomy, Cardiff, 
an | their fate will be decided before the end of the month. 
Professors Dixon and Conway will be entertained at a 
farewell dinner by their colleagues on the staff of the Uni- 
versity College and Medical School. Professor Dixon is re- 
tuning to his Alma Mater at Dublin, and Professor Conway 
proceeds to Manchester. Both leave with the best wishes of 
their colleagues and friends, after doing most excellent work 
during their stay at Cardiff. 
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THE WILLIAM CADGE MEMORIAL. 

Sir,—It has been decided to perpetuate the memory of the 
late Mr. William Cadge by some permanent memorial in the 
cathedral of this city. 

Subscriptions, which are limited to one guinea, and con- 
fined to the medical profession, may be paid to Dr. Beverley, 
Norwich.—We are, etc., 

W. H. Day, Chairman of the Committee. 
MicHaEL BEVERLEY, 7'reasurer. 
Norwich, Sept. 24th. 


Subscriptions have been already received from the following: 


London. 
Dr. Robert Barnes. 
Mr. Howard Marsh. 
Mr. John Langton. 
Dr. Ernest White. 
Dr. Constantine Holman. 
Mr. Howse. 
Mr. F. M. Evans. 


Lord Lister. 

Sir Thomas Smith. 

Sir Hugh Beevor. 

Sir Alfred Cooper. 

Mr. Reginald Harrison. 
Mr. Pearce Gould. 

Mr. Rickman Godlee. 
Mrs. Garrett Anderson. 


Sir Peter Eade. 
Sir Frederic Bateman. 
Dr. Beverley. 


Norwich. 
Mr. W. H. Day. 
Mr. Charles E. Muriel. 
Mr. Joseph Allen. 


Dr. Barton. Mr. F. Long. 
Mr. Robinson. Mr. G. Master. 
Mr. S. H. Burton. Mr. Nance. 


Dr. ate Mr. Morse. 

Dr. Burton Fanning. Mr. Preston. 

Mr. Donald D. Day. Dr. Cooper Pattin. 

Mr. Ballance. Mr. H. F. White. 

Mr. F. Page, Newcastle. Dr. MeKelvie, Blofield. 

Mr. Baumgartner, Newcastle. Mr. D. W. Hughes, Wymondham. 
Dr. Drinkwater, Edinburgh. Mr. Soffe, East Harling. 

Mr. Charles Firth, Greenwich. Dr. Dyer, Brundall. 

Prof. Clifford Allbutt. Cambridge. Dr. Pembroke Minns, Thetford. 
Mr. Joseph Griffith, Cambridge. Mr. Mayo, Yarmouth. 

Mr. C. P. Hooker, Cirencester. Mr. W. E. Wyllys, Yarmouth. 
Mr. E. A. White, Malmesbury. Mr. H..Wyllys, Yarmouth. 

Dr. F. A. Mills, Cookham. Mr. W. Wyllys, Yarmouth. 

Mr. Crowfoot, Beccles. Dr. Ryley, Yarmouth. 

Dr. Barnes, Eye. Mr. F. Worthington, Lowestoft. 
Mr. Morris, Halesworth. Mr. J. C. Worthington, Lowestoft. 
Mr. Marriott, Swaffham. Mr. H. B. Walker, Lowestoft. 
Mr. Perry, Reepham. Mr. Shann, Lowestoft. 


ARE THE FEES FOR PUBLIC VACCINATION 
EXCESSIVE? 

Sir,—Permit me to support the position and the state- 
ments of Dr. Ferguson in the British MepicaL JOURNAL of 
September 19th, p. 689, and as a public vaccinator to protest 
against the proposed reduction in the minimum fee now paid 
for vaccination. I can confirm Dr. Ferguson’s statement 
regarding the serious interference of the public vaccinator's 
duties with his private practice. So serious was this in my 








———= 
own case that I felt impelled to resi i . 
altogether, and I now devote the greater poltion Practice 


to the work of public vaccination. But if t} way time 
=~ see —— compensation is to be eal rm 
l of practice, and what for the still iminution i 
— must ensue ? ne diminution of 
Boards of Guardians, and even the memb 

profession, have no idea of the work of a public welll bi 
who conscientiously discharges his duties; and it will be 
great injustice if the Local Government Board inflicts yo 
us a — + a nego in the amount of fees hardly 
enough earned, and for exacting and u 

am, ete., ‘ apOpalar ‘Wornem 


September rst. A WHOLE-Ting Pv 


S1r,—The letter by Dr. Ferguson, of Burnley, is j : 
1n many respects, and I think the facts he mentions willie 
to show the incompatibility which exists between the gen me 
practitioner and the public vaccinator. It seems that eithes 
the public vaccinator is unnecessary, or that he should h iH 
appointment as such in connexion with some other ] ; 1 
government office in which his whole time is employed Th 
vaccination officer, another official in connexion with thie 
admittedly unsatisfactory Act, can by issue of notices to the 
parents or guardians of the unvaccinated get (with legalized 
power) the certificate of successful vaccination. A large p 
centage of all vaccinations are now done by the po a 
practitioner. The public vaccinator has to follow toa lette 
the instructions given, or he runs the risk of losing the ona 
now handed to him through the county council. In face of these 
facts I would suggest that the public vaccinator should not be 
a general practitioner, but should hold such appointment as 
registrar of births and deaths, and that he should also be the 
vaccination officer; thus combining the two appointments of 
public vaccinator and vaccination officer. In this capacit 
he would know of the unvaccinated, and upon giving notiee 
could enforce the certificate to be forwarded to him, or could 
himself perform the necessary operation. For this he could 
receive a regular salary, and the grant could still be allowed 
on a favourable report from the Local Government Board 
inspector. 

This amalgamated office should be transferred to the con- 
trol of the Sanitary Committee of the County Council, as 
then it would still further remedy that unpleasant stigma 
which pertains to all matters relating to Poor-law adminis. 
tration. This may be imaginary, but nevertheless it is a real 
injustice to the sensitive. 

I think such suggestions as above would remedy to a great 
extent unsatisfactory death certification in addition to lessen. 
ing the cost of public vaccination, and at the same time 
ensure the appointment of men trained in matters relating to 
statistics and State medicine.—I am, etc., 

Llantwit Major, Sept. 22nd. Jos. WM. Ginx, D.P.H.Lond, 


S1r,—I am glad to see Dr. Ferguson's letter in the Brimsq 
MeEpDIcAL JoURNAL of September 19th, p. 689, which must 
convince any fair-minded person that the fees paid for public 
vaccination are not in any way exorbitant. He has given an 
accurate detailed statement of the difficulties public vacci- 
nators have to contend with, nor is his description in the 
least overdrawn. I have myself been public vaccinator 
upwards of thirty years, and can confirm his statements. 

There are one or two matters connected with this subject of 
vaccination which I should like to see made more satisfactory. 
A number of persons come to the public vaccinator's surgery 
for revaccination during epidemics of small-pox, and on 
inspection the public vaccinator finds one or two arms show 
primary vesicles (age 13 and 14 years). The people state they 
have been vaccinated in infancy. although the public vacei- 
nator can find no distinct marks. Why should the fees in 
these eases be disallowed because these (apparent) primary 
vaccinations were not performed at the person’s own resi- 
dence ? 

Also, why should not all persons whose doors are found 
locked on three successive daily visits (after notice has been 
sent them by post) be deemed ‘‘ refusals ” ? 

A suggestion I should like to make, which would effect a 
much earlier vaccination of the children than now prevails, 
would be, that registrars send a list to public vaccinators of 
all children’s names and addresses (with date of birth) whose 
parents, at the time of registration, desire the services of the 
public vaccinator. By this means the children would be 
vaccinated before four months old, and the shilling fe 
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ister, instead of waiting, as now, until the 
‘]dren aa nearly five months old, If the parents desire 
rs ie” vaccination, I fail to see how this would affect the 


interests of private practitioners.—I am, etc., 


geptember 218t. 


PROPOSED AMEN Ee” THE VACCINATION 

gir,—As one who has taken a practical interest in_ the 

pove I beg to offer some suggestions. The report, which 

a peared in the SUPPLEMENT to the British MEDICAL JOURNAL 
sph ugust 2nd, suggests that the Conscientious Section xx of 
the Act of 1898 be retained. I think a a If a 

nt and his medical adviser cannot decide as to whether or 
vig ent or adult shall be vaccinated, or revaccinated, it 

is difficult to see how a magistrate is tani esi i I 

it the objection must be upon medical grounds only—- 

” the health of the person to be vaccinated, the quality 
of the lymph used, and the cleanliness of the operator. 
have a mar <ed respect for those who have conscientiously ob- 

‘octed to the evil results of some vaccinations. Since they 
pegan their agitation a marked improvement has —" as 

3 i roper lymph and the operation. 
regards the selection of proper lymy 

_ The report recommends that a certificate of successful 
stsination: chould state the number of ‘‘ vesicles” and the 
area of the ‘‘vesicles” resulting from bisa pig Is it not 

mistake to take notice of the ‘‘vesicles” or their area? 

Rather should we be guided by the area of the -_ left ne 

ccination. At present there seems to be a widespread de- 
jasion as to the requirements of the Local Government Board 

(England and Wales) insisting upon four distinct vacci- 
nation scarifications. No. 7 ved 0 *“Instructions to br 

inators under Contract,” issu y the Local Governmen 

Board (England) is as follows: ‘‘In all ordinary cases of 
primary vaccination the public bine gern a must aim at - 
ducing four separate, good-sized vesicles, or groups 0 
poo not less than half an inch from one another. The 
total area of vesiculation resulting from the vaccination 
should not be — than half an inch square.” This order re- 
fers only to ‘‘ordinary” cases and to ‘‘ primary” vaccinations. 
Further, the second paragraph of No. 7 partly annuls the first 
part by stating that rf the total area of vesiculation be half an 
inch square—that is, about the size of a halfpenny—this will 
be sufficient. It follows, therefore, that if one large scarifica- 
tion give the same area as four lesser ones the result must be 
the same.. We must not trouble members of Parliament by 
juggling about the number of vesicles. The total area is the 
pivot of the question. But I further contend that the ques- 
tion of ‘‘vesicles” should be ignored im toto. Reference 
should be made only to the area of the resulting scar or 
cicatrix. Such a plan would simplify the work of the in- 
spectors. By mixing up vesicles and cicatrix we mystify Par- 
lament. Practitioners connected with small-pox hospitals 
mga the pidge of = attack of small-pox depends very 
argely upon the size of the cicatrix left by vaccination. 
Therefore, let it be enacted that the efficiency of vaccination 
her be ot cicatrix not less than the size of a halfpenny, or 

alf an inch square. 

3. Definite provision should be made for the use of human 
lymph, but only in the form of ‘‘arm-to-arm” vaccination. 
A large number of practitioners are reverting to the old 
idea that human fresh lymph has the highest protective 
powers. 

4. Should every registered medical practitioner resident in 
—- be —— a public vaccinator? In other words, 
should private vaccinations cease? I suggest that ever 
practitioner desiring to be a public vaccinator should be pd 
peop mors a bor any other person vaccinating 
should be punished. such a proposal be adopted the work 
of every vaccinator would be subject to the inapection of the 
present vaccination inspectors. There is at present a large 
amount of cheap and dirty private vaccination—a danger to 
= public — public igs I question if a-practi- 
loner can afford to pay 8d. for calf lymph, and then 
a: Is, _. for the vaccination and certificate. 

. the report proposes that revaccination be performed at 
chp ao a year. This is too late. It 
should take place about the eighth year, or earlier if the 
parents so desire. 

6. The report does not refer to the age for primary vaccina- 
tion. The Act of 1898, Section 1, extended the time from the 
third to the sixth month. I would suggest that it be fixed at 
= twelfth month after birth. The report suggests that all 
ymph supplied by Government and private establishments 
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be under Government supervision and guarantee. If by this 
is meant that only lymph developed and obtained in the 
United Kingdom be used, well and good, but it would be 
impossible to supervise the collecting of lymph—say in 
America or Germany. 

7. Every practical person agrees that the Vaccination Acts 
should be administered by the local public health authority. 

8. As to the fee. It would be much better in every way, 
and it would put an end to the ignorant remarks made by a 
few Boards of Guardians if a definite fee were fixed by the 
Act, just as is done in the Notification of Infectious Diseases 
and other Acts. I suggest that a fee of not less than tos. 6d. 
be provided. By using the words “not less than,” such 
would allow the authorities to pay a fee of over tos. 6d. 
I consider there is too much “ fooling” by some practitioners 
regarding vaccination. It is an operation, and sometimes a 
serious one. Some practitioners pooh-pooh it; call it 
‘‘nothing,” use very questionable lymph, employ a dirty pen- 
knife, and blow down a tube, having themselves rotten 
teeth and foul breaths. Others charge no fee, including the 
vaccination in a 5s., 1os., or 158. confinement fee! More care 
makes fewer conscientious objectors. 

The question of universal ‘‘ free” (paid by the ratepayers) 
vaccination is to the public a purely commercial one. To 
the medical profession vaccination means a great financial 
loss. It ruins their ‘“‘market.” A vaccination fee means a 
few shillings; an attendance upon an illness from small-pox 
means at least ten pounds. If it can be shown that the 
annual cost of universal free vaccination is much less than 
is the upkeep of all the small-pox hospitals, such 
will help on universal vaccination and revaccination. I 
would suggest that a Parliamentary return showing such 
relative costs be prepared. It is to be hoped that the above 
suggestions will be thoroughly threshed out by all medical 
societies, and that their conclusions will be embodied, at an 
early date, into a draft Vaccination Bill.—I am, ete., 

Liverpool, Sept. sth. RosBert R, RENTOUL. 





THE ROLE OF EYESTRAIN IN CIVILIZATION. 

Sir,—I am in the throes.of a severe attack of ‘ dispirit- 
ment,” ‘‘ shattered nerves,” ‘“ stirred-up head,” in fact I feel a 
whole ‘composite clinical photograph,” for I have just read 
carefully and laboriously the whole five hundred and thirty 
lines of Dr. George M. Gould’s production bearing the above 
title. My present symptoms of “innervational,” ‘ organ- 
ismal,” and general “neuroticism” revive the memory of 
many a five hundred lines of school days, but of any recent 
offence of which this present punishment—like to ‘‘some 
mediaeval or Oriental torture-chamber”—is the ‘causal 
nexus” I am ignorant. Dr. Gould would doubtless say it was 
the effect of eyestrain in reading so long a screed in small 
type. Iam of opinion, however, that it was the result of mental 
nausea. 

Following my usual practice, on receiving my copy of the 
British MepicaL JouRNAL I looked through the contents 
column for any notes on eye-work, that should claim my first 
attention; and under “editorials” was the title of Dr. 
Gould’s paper. But I find it appears immediately succeeding 
‘*Reports of New Inventions,” and no more fitting place 
could be found for it; it abounds in invention of a curious 
type, both in verbiage, sequence, logic and hyperbole. An 
old saying aptly describes it: ‘‘ It contains much that is new 
and true, but that which is new is not true, and that which is 
true is not new.” A more extraordinary production in a 
scientific journal I doubt if I have read; it smacks more of 
the verbose effusions of those ‘‘journals” which puff new 
drugs or semi-quack treatments, with which our letter-boxes 
are gorged. I fear Dr. Gould must be suffering from a severe 
attack of the complaint he discusses following on too much 
retinoscopy, and my sympathy goes out to him in the thought 
of the night that must have followed the writing of the paper. 
How the phrases and adjectives must have pelted through 
his sleepless brain, and I doubt not ere morning light ap- 
peared he was feeling quite ready to be ‘‘ gastrotomized” 
even without an anaesthetic ! 

There is no doubt of the seriousness to very many folk ef 
‘‘eyestrain,” but to make this a kind of original sin, the 
source of ail trouble, is folly indeed; and he who promises to 
cure his patient of all ailments of the nature so luridly set 
forth by Dr. Gould is courting ignominy. And the manner in 
which Dr. Gould tacks on eyestrain to the “ biological 
clinics” of the -eleven great men he names is, to adjust a 


‘ phrase of his, ‘‘ beseeching the question.” 
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Man is, to borrow a theological tenet, dual—body and soul. 
If he keeps an even balance ’twixt these two, he is happy. If 
he battens his body, his conscience will give him many 
‘‘pricks.” If his soul holds sway, his poor neglected body 
will make itself uncomfortably felt. These men of genius 
whom Dr. Gould drags unwilling to his aid were—to our ad- 
vantage—great of soul, of burning enthusiasms and energy. 
Was it to be wondered their poor bodies suffered neglect ? 
We ordinary folk sometimes feel, or think we feel, a 
spark of genius; and how its fiery impetus upsets our com- 
moner organs. Perhaps the working out of a fancied idea 
will wreck sleep and spoil digestion for days. It is eye- 
strain! How, then, can the company of a fascinating novel 
be borne with pleasure through the quiet hours of a whole 
night until daybreak ? 

Dr. Gould appears to have forgotten the old-timed and 
oft-repeated observations which gave the name ‘‘sympa- 
thetic” to the visceral nerves. How often have the small 
schoolboy’s sphincters relaxed at the fear of punishment. 
Was it eyestrain, looking at the cane? I would he could see 
the procession to the lower regions of the Examination Hall 
when the doors open to admit candidates for examination. 
Is that eyestrain accessory before the act? How often have 
soldiers confessed to their experience in the face of the 
enemy? Was it eyestrain, searching for enemies amongst 
the boulders of the kopjes? Has Dr. Gould ever been in 
love? If so, he will probably remember the symptoms so 
graphically described by Horace in his jealous ode to Lydia: 

6. $d 28) wb So. ee ee vae meum 

Fervens difficili bile tumet iecur. 

Tum nec mens mihi nec color 

Certa sede manet, humor et in genas 

Furtim labitur, arguens 

Quam lentis penitus macerer ignibus. 
But perhaps these symptoms are the result of eyestrain, the 
vision of the loved one, or as in Horace’s case the sight of the 
charms—‘‘ Cervicem roseam, lactea brachia” of his rival 
Telephus ! 

If these things be so with ordinary mortals, if mental 
strain, enthusiasm, fear, imagination, or emotion be so dis- 
concerting to the realms of the sympathetic system, how 
much more in the giants of intellect, giants of mind in co‘n- 
mon clay ! 

Dr. Gould deals with heroes who are gone from us. His 
pleadings cannot be put to the direct test. There is, however, 
one—an indirezt one—which he might try. His experience 
will tell him how often astigmatism runs in families, par- 
ticularly those small degrees which trouble high-strung cul- 
tivated folk. Can he show that the relatives of the hero- 
sufferers were astigmatic? I know this was not so in one case, 
for lhad the honour to know the sons of one of the great 
men he numbers. They did not so suffer. 

I fear that such a paper as that of Dr. Gould’s is calculated 
todo much harm in throwing discredit on sound work.—I 
am, etc., 

Queen Anne Street, W., Sept. roth. 


THE SOUTH AFRICAN COMMISSION : THE MEDICAL 
REPORT. 

Srr,—The report of the above Commission reveals a state 
of things against which the nation should take most stringent 
measures in order to prevent any possible recurrence in the 
future. As a Volunteer medical officer I consider either the 
Volunteer Medical Service should be a reality or some better 
system of establishing a national medical reserve be pro- 
mulgated, 

The main question is, in the dark hour of need, what is 
best: (1) To have a force that has been well trained, possesses 
the rudiments of discipline, and has worked on the require- 
ments of the R.A.M.C., with which body it was intended to 
serve and whose wastage to augment; or (2) is it preferable to 
have the raw material of civilian associatiom, so generally 
employed in the late war? In plain English, shall the 
Volunteer Medical Service be a reality, to be of service when 
the nation is imperilled, or shall we depend entirely upon 
civilian help? The general consensus of opinion is that, 
however well-intentioned the civilian aid may be, it lacks 
the discipline, knowledge, and experience required, and was 
in these respects much inferior to that of those who served 
and had had the discipline, my and experience obtained 
by their training in the Volunteer Medical Service. Neither 
«ould it have been otherwise when we realize that : 

1. The discipline exacted in the Volunteer service must be 
more than that which can be expected from civilians. 
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Se 
2. That the course of instruction requir : 
obtaining Army Form E 596 is of : ce oe given to all 
higher standard, and more suitable to the requirement 
active service in the field. ments of 
3. That the examination is more of a reality than that of 
ose who obtain RB 


civilian bodies. 

; 4 coe te ex a gained by th 

is that of the drill hall and camp, an : 

acquired with discipline and waar pow Renta = ethane. 
which would exist on active service. This the civiliay —" 
stranger ne’ a stranger at the very time at which fea. 
environments are more easily assimil 

possibly be at a later period. d — they can 

Now, what could be obtained from the Volunteer M di 
Service as a medical reserve in the field without lessenin = 
efficiency as a home force? At the present time thuae ~ 
the following units—56 yeomanry, 67 artillery, 19 en ae 4 
7 submarine, 1 electrical, and 218 infantry, a tota of aft 
units, or a matter of 368 medical officers and 6,600 rank 368 
file as stretcher bearers. There are 47 bearer compenien i 
201 medical officers and 2,867 rank and file; R.A.M.C,V’ er 
medical officers and 2,800 rank and file, or a total of 6 
— rey weer row rank and file. 56 

Now, i e establishment of the bearer companj 
increased from 61 to 100, with the extra medical ahem — 
site for a field hospital, an idea which is generally advocated 
and which it is said only the niggardliness of the Excheque, 
delays, then there would be a force of 844 medical ollcemsaal 

14,147 rank and file, the result a minimum of one-third, 9 
280 medical officers and 4,716 rank and file should be able and 
fit to take the field, and which force a month with the 
R.A.M.C. would render fit to go anywhere; whilst those 
unable or unfit to go on active service could quickly be 
= up to the established strength by fresh civilian enlist. 
ment. 

Surely such a procedure commends itself even as a matter 
of common sense more than sending purely civilian-tr, i .eq 
material at once on foreign active service. N6@w, this can 
easily be carried out, so that the nation receives the best 
value for the money it expends, by: 

1. Let the Government take the matter in hand vigorously 
and quite irrespective of red tape or social influence. 

2. There is a Commission of inquiry now at work, and that 
Commission can easily ascertain if what this paper contains 
is true, If the contents of this paper are true, let them 
recognize and develop the Volunteer Medical Force on the 
best workable lines and make the service popular, and that 
with no niggard hand. : 

3. Let them create a high but possible standard of efficiency, 
and be prepared to pay for it. It is much better nationally to 
have a good article, even if somewhat more costly, than the 
present state of chaos. Substantial reforms are needed, 
not a sop in the pan. 

What are the factors antagonistic ? The chief is the general 
idea that throughout the entire Volunteer Medical Service 
that at present as in the past they have been badly treated, 
that they have grievances : 

(a) That they have not received any share of honours which 
are bestowed (none too liberally) upon the combatant branches, 
A share was recommended by a former Commission, and since 
promised upon more than one occasion. 

(6) In 1897, that of the large number of medical officers who 
did duty at the special request of the Director-General—there 
were no RAM available—not a single one received the 
Jubilee medal. 

(c)In 1899, when the war broke out and medical officers 
were wanted, for a volunteer medical officer to apply generally 
meant refusal, and in the few instances in which his services 
were accepted, it was at less pay than that of the civilian, and 
generally with loss of rank. 

(d) In 1900, for the fourteen days and the month camps only 
one medical officer per unit was paid, and that at a time when 
such a lengthened training would have been invaluable. 

(e) At the Coronation not a single volunteer medical officer 
as representing either the service or of societies representing 
the — received the Coronation medal, though coroners, 
ete., did. 

(f) That the senior medical! officers of volunteer brigades 
do not receive any staff allowances, though the A.D.C., also 
a volunteer, does. ae 

(g) That only infantry medic.l o Ticers can become, brigades 
surgeons. 

The remedies are: 

1, Make the Volunteer Medic 1 Service “a department on 
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j 1e R.A.M.C., by gazetting all volunteer medical 
ee tenes of they join a unit into a volunteer medical de- 
ent: that will allow exchange, would throw the senior 
Predical officers of brigades open to all; would also do away 
th the present most unsatisfactory system of all the medical 
wacers being under the absolute sway of the officers com- 
- anding of their units, and so liberate a number of medical 
officers for duty elsewhere; often now some units have six 
cnedical officers, whilst others are short. ‘‘We cannot 
employ you in South Africa; your officer commanding may 
want you,” could not then be urged. 

2. Allow all volunteer medical officers seven to fourteen 
days’ instruction with R.A.M.C. once in three years, with 
rank pay and allowances. _ 

. Give the senior raedical officer the same allowances as 


tof the staff. = 
work ‘Create an honorary physician and surgeon to the 


Sovereign. : e : 
5. Place a volunteer medical officer upon the Advisory 


yg a volunteer medical officer at the War Office as a 
secretary to the Director-General for volunteer work. 

. Give a fair share of the honours now given only to com- 
batant officers. ; 3 ; 

In conclusion, these ideas I have arrived at after thirty-five 

ears’ service from personal observation, assisted by some 
hundreds of letters from volunteer medical officers, and an 
intimate acquaintance of the wants as told me by those I 
have met on duty in camp, and at the Velunteer Ambulance 
School of Instruction. 

I shall be very glad to receive ideas and tabulate them for 
evidence before the present Duke of Norfolk’s Committee. 
The volunteer medical officer is especially calculated to form 
the reserve to the R.A.M.C.: 

1. Because he has learned enough discipline and routine to 
take military medical duties. 

2. Because he has passed in the duties of medical officer to 
segiments, bearer companies, and field hospitals, when he 
ebtained Army Form E 564. 

3. Because in many cases he has been or is on the staff of 
some hospital, even if only a small one. Purely civilian 
medical officers are unfitted, because they have had no 
special training, do not know the ropes, and cannot adopt 
easily the methods of treatment which the field necessitates. 

Ishould much like to know the comparative results of the 
treatment of the R.A.M.C. versus that of civilians in the late 
war. I have more than a dim suspicion, even if you include 
that of the specialists, that the R.A.M.C. will be in front.—I 


am, etc., 
P.. B. Giexs, 


Bletchley. Brigade-Surgeon-Lieutenant-Colonel. 





A MINISTER OF HEALTH FOR INDIA. 

Srr,—At times one sees proposals put forward in an inde- 
finite way for the appointment of a minister of health as a 
Cabinet Minister in our home English Government, to co- 
ordinate the work now done in health matters by the English, 
Irish, and Scotch Local Government Boards, the Home Office, 
the Army and Navy Medical Services, and the various smaller 
official organizations. 

No doubt amongst one of the first steps to be taken by the 
reformed British Medical Association will be a move in this 
direction. I desire to say that however important such a 
ministerial appointment may be in England, it can in no way 
whatever compare with the need that exists for such a health 
minister in India. By minister in the English sense I of 
course mean a member of council] in the Indian official Jan- 
guage, a member of the Council of the Governor-General of 
= charged with supervision of the health conditions of 

ndia, 

The want of such a personage is excessive, and I hope when 
the reformed British Medical Association gets a minister of 
health for England they will turn their energies to India, that 
most interesting land now suffering so vitally in health 
matters. 

No person living as we do in England under free institu- 
tions, with a powerful press and public opinion, can in any 
way whatever imagine how important the status of a member 
of Council is in India. Not only is the pay and position 
good enough to tempt able men, but in a land governed by an 
authoritive régime as India is, it is the only certain way in 
which special matters can be brought directly under the 
motice of the Supreme Central Government of that Empire. 
All other subordinate official appointments in India are as 








nothing compared to the prestige of a membership of the 
Viceroy’s Council. 

I feel, therefore, that ifany great step forward is to be 
taken as further developing sanitary matters in India, that 
educated and sympathetic medical opinion in England must 
combine to press on our Home Government, our Imperial 
Parliament, the need of dealing with the wants of India 
from a health point of view, by the appointment of the 
official I propose. 

‘ No average Englishman ‘‘who only England knows” can 
in any way imagine the strength, the enormous power .of 
resistance to any political measure likely to, in any way, 
interfere with its own autocratic sway which abides in 
India Civil Service bureaucracy. I consider that nothing 
like this service exists in the world, as it is a_highly- 
organized and well-recruited machine, run by very able men 
who know perfectly what they want, and where their service 
interests lie. I doubt if many of these officials have 
any great sympathy with an efficient sanitary service in 
India, and without a ‘‘Member of Council” I see no great 
hope of any real progress towards developing what I would 
call the “humanity department” of the Indian Government. 

For any one studying the matter soon sees that sanitary 
work, either at home or abroad, is, after all, simply organized 
humanitarianism. It means giving rights and justice to those 
weakly ones who cannot speak or act for themselves, and 
hence it is a great element of freedom and justice for the 
world, and in no place will it be more so than in India, where 
human life is of little value. 

The Director-General of the Indian Medical Survice, a 
Surgeon-General of the Indian Army, is at present the chief 
technical authority on sanitary matters in India. He isa 
poorly paid official, that is to say, he draws about Rs.2,800 per 
mensem, whereas a member of the Council would draw 
Rs.7,000a month. The money payment represents very fairly 
the official status and power of the two classes of public 
servant. One is like the medical officer of the Local Govern- 
ment Board at home in England, the other can only be com- 
pared in influence and authority to a Cabinet Minister in 
importance; and I will go further and say that no Cabinet 
Minister, save perhaps the Prime Minister himself, has so 
much power, or so much influence as a member of the 
Viceroy’s Council has in India. It is such a powerful 
minister I desire to appoint in India to replace the existing 
defective arrangements. 

The Director-General, Indian Medical Service, is to-day 
simply a defectively paid and comparatively minor official, 
receiving a salary somewhat like a local magistrate and col- 
lector in India, and his status is perfectly defined by my com- 
parison with the Medical Officer of the Local Government 
Board at Whitehall, London. The surgeon-general has no 
seat on the Viceroy’s Council, has no personal opportunity of 
stating his views, can only be represented there by written 
reports or foolscap documents, and is not a living and speak- 
ing voice at the State deliberations, as the grave want of 
India assuredly demands, but is simply a comparatively 
small official in the eyes of the powerful and well-paid 
bureaucracy, who to-day form the Indian governing body, 
called the Viceroy’s Council; and, of course, as long as his 
pay, rank, and status is what it is, he cannot be of very 
much higher importance. 

I propose to choose from any branch of the medical pro- 
fession at home or abroad, civil or military, the very best 
and ablest statesman-doctor, and send him to India as health 
minister to that land of surpassing and most pathetic interest 
now and for years past, suffering from so sad a death-rate and 
such low conditions of vitality. So far as I know, no man, 
not even Lord Curzon, has ever done so much for India as 
such a man, if he be really a man, can do in the future. The 
field is ripe unto the harvest, and what India needs is a great 
statesman-doctor, who, seated at the Viceroy’s Council, will 
be able to urge forward sanitary reform for India, and edu- 
cate English home opinion on the subject. The work he can 
do will be of enormous importance, not only in India 
directly, but indirectly to England ; for whoever by his fore- 
sight, humanity, and sympathy with the Indian people makes 
that most interesting land happy, healthy, contented, and 
well-to-do, lightens in a marked degree that blood tax which 
the holding of India to-day places on the shoulders of the 
masses of the empire by the maintenance of a large English 
army there. i 

Without sanitary reforms there cannot be health, without 
health the weakly native cannot work, without work neither 
can he eat, and thus he may remain a hungry dissatisfied 
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man, only waiting for the day of national strain and imperial 
difficulty to attempt his betterment by any means whatever. 

Tho official I propose will be charged with the duty of 
centralizing and putting-forward all the knowledge of. defect- 
ive health conditions in India, and himself visiting and 
directing the work of sanitary progress in the way that a 
member of the Supreme Government alone can do. However 
much has been done in sanitary directions in India, vast 
room exists for further development, and the appointment 
and presence of a high State official to preside over such 
work will greatly urge forward all existing projects of reform, 
and I think largely stimulate the work being done, often 
under great local difficulties by the sanitary service of the 
Indian empire, a wretchedly-paid service, and one completely 
undermanned. The presence and the personal influence of 
such an official with the Central Government of India, will 
bea great influence for good, and I trust the British Medical 
Association will take the question up. No responsibility can 
be possibly greater than the responsibility that lies on the 
shoulders of the English people from their possession of 
India. The wakening up of that great empire to its true 
place in the world is the mission of England as the power 
which has subjugated this interesting race to her sway, and 
while attention is being given to military matters, law, 
public works, etc., the national health of India cannot be 
neglected. 

The head of the Indian Medical Service, however able he 
may be, is still an Indian official, with all the many limita- 
tions that position surely implies ; but what India needs is a 
far higher personage seated at the Viceroy’s Council, and 
representing on that Council the views of England as to the 
care of her , Beer ing children. 

The British Medical Association is the one body which can 
secure the appointment of such an official, and I commend 
the matter to the attention of each of its: 20,000 members.— 
Iam, ete., 


Salisbury. GEORGE EVATT. 





ENTERIC’ FEVER AND DYSENTERY 

AFRICA. 

S1r,—The reports recently published by Lieutenant-Colonels 
Bruce and Notter and Dr. Simpson on the etiology of enteric 
fever and dysentery in the late campaign are interesting but 
inconclusive. With regard to enteric fever, too much promi- 
nence has, I think, been generally given to its waterborne 
dissemination. Personally, I would go farther than Dr. 
Simpson, and express the opinion that by far the greatest 
factor during the war was the ‘‘ ubiquitous and obscene fly.” 
The number of carcasses of mules, horses, and oxen lying in 
different stages of decomposition by the sides of the tracks 
along which the columns marched day after day was legion, 
-_ one becoming a nidus for the propagation of myriads 
of flies, 

For many months my bearer company was “trekking” 
practically as a field hospital with its brigade. On each trek 
the first case.of enteric occurring was almost invariably a 
native, then other cases would follow among natives and 
white men, until by the time we touched a hospital to which 
the sick could be transferred—often a matter of three or four 
weeks—my accommodation, including ambulances extempo- 
rized from buck-wagons, was usually strained to the utmost, 
chiefly with enteric cases. 

The objection of the native to the ordinary latrine is well 
known; no moral or physical enforcement of a latrine system 
among them was successful; possibly faecal matter was 
occasionally deposited in or near a “spruit,” but by far more 
commonly an anthill, a piece of rock, or a dry donga was the 
spot selected. From thence enteric germs wouldte carried 
by myriads of flies to articles of food, or perhaps more often 
directly to and from the mucous membranes of the men 
themselves; for the South African fly is not content to ‘‘play 
tick” in the sunshine, like his prototype at home, but clings 
lazily to one’s nostrils, mouth, moustache, or eyebrows until 
driven off. The numbers of flies congregating on the faces of 
the poor fellows in the later stages of enteric, when, as some- 
times happened, muslin protectors were not available, was a 
painfully repulsive sight. 

To my mind the plague of flies was the almost universal 
cause of the large number of enteric cases brought in by the 
columns, although every effort was made to mitigate it on 
reaching camp each day by burying all carcasses in the 
vicinity, covering all. excreta and refuse with earth, impro- 
vising meat safes or placing meat in bags, muslin covers for 
milk, ete. 
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under his wagon to select his improvised latrine Dew aw 
under the same conditions the duststorms were oe ubtless 
factors of dissemination, but the one great curse pn Dey 

While Iam not a believer in the waterborne ti me 
South African enteric to any great extent—except sology of: 
in the towns—I feel satisfied that the muddy water man h? 
obtained from the rivers, not to mention the wiles ly 
stagnant stuff in the Boer “pans,” was largely accounter, v2 
for the dysentery, and in this connexion it is interestis ble 
note that the investigations as to specific dysenterie pee : 
have given negative results. One must therefore ccmelon 
that the ulceration is the result of irritation of the mr 
membrane by foreign matters introduced with the tn 
Some of the credit doubtless should go to the wholesale con 
sumption of “‘ chupatties ” dear to the Tommy’s heart These 
delicacies, composed of flour and water, fried in fat, have » 
se ae opi be a age to that of a dozen a 
the toughest and most indigestible pancakes (min 
ee ye a a re “et) 

uch might be done undoubtedly to improve the au j 
water supply. This was effectually pine out in cee 
with the medical units. Ikept one man and two natives 
entirely occupied by this duty of boiling and filtering the 
water supply; but when one remembers that most of the 
troops were usually in extended order all day, for miles on 
either flank, “ foot-slogging” with heavy kits in a broilin 
sun, I would defy that courteous and truthful feather-bed 
critic, Mr. Burdett-Coutts, even if assisted by his anonymous 
friend, the eminent but pugilistic Harley Street consultant: 
to prevent poor parched Thomas Atkins from drinking from 
the first muddy or stinking puddle he came across. 

A word or two on the clinical aspect of dysentery. Ishoula 
be glad to hear the general consensus of opinion on what Ff 
may call the ‘“‘ Dielfontein” treatment. At the time that I 
read of the results obtained at.this hospital in the Brinmsy 
MEpIcAL JouRNAL, I happened to have several cases under 
treatment, and as they were not improving I gave ita trial, 
with such marked success that I adopted it generally. Most: - 
of my acute cases returned to duty in a little over a week, the 
more chronic ones were cured of their dysentery in about the - 
same time, and sent down country convalescent, among them 
a Grenadier who had suffered more or less for six months in 
spite of all the usual remedies and dietary. 

My plan was to begin by giving two drachms of the mag. . 
sulph. every three hours in peppermint water, then, as blood 
er mucus decreased, 2 drachms every four hours, three. 
times a day, twice a day, and once a day, until a week had 
elapsed without asymptom. Occasionally, when the tenesmus 
was severe I would give pulv. ipecac. co, gr.v at night, 
restricting the diet to milk and milk puddings, with occa- 
sional doses of port wine or brandy if there were much 
debility. ant 

Two months ago I had, in a Militia camp, a recurrent case 
of chronic dysentery contracted in India three years before, 
and although the training did not allow of my speaking 
definitely as to ultimate results, the man on transfer was. 
practically free from all symptoms and expressed himself as, 
feeling better than he had ever been since his first attack. 

It would appear as though, in addition to its aperient. 
action in removing the irritant faecal matter from the lower. 
bowel, the hydrogogue qualities of the drug act as a kind 
of warm—more or less antiseptic—lotion with which the 
ulcerated intestine is kept constantly bathed. Be this as it. 
may, the practical fact remains that my results have been so, 
markedly and uniformly satisfactory that I consider the 
rationale of the treatment deserving of extended investigation 
by therapeutists.—I am, etc., 

EK. Luke Freer, V.D., 


Birmingham, Aug. 27th. Surgeon-Lieutenant-Colonel A.M.R. 





THE FOOD FACTOR IN EDUCATION. 

Sir,—The article on the subject in the British MEptcab: 
JournaL of August 22nd omits mention of what I think 
chiefly concerns us as a profession in regard to the proper 
nourishment of children in its bearing upon the reported 
‘‘degeneracy which is coming —_— the people.” It does not 
require the doctor or the medical journal to convince the 
intelligent public of the paramount importance of — feeding’ 
of the young to ensure a good physique in the adult, an axiom 
well understood by all breeders of animals, and not disputed: 
in the case of children, Any deficiency in that respect, as 1D 
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os fs, however, a factor in the insufficient nourishment 
d degeneracy of school children which comes directly 
within the sphere of our professional duty towards not only 
ps atients, but the country. I refer to loss of appe- 
ots Pd of digestive and assimilative power in connexion 
vith school procedure. Judging from my own experience 
Guring more than thirty years’ practice in an educational 
eentre I believe that few if any children eat as well during 
ltime as in the holidays, and that a very considerable 


hoo ; 
Sroportion have very poor appetites and are otherwise much 
elow par when attending school. The cause of this is not 


far to seek. To begin with, school children, as a rule, lead a 
sedentary indoor life, being shut up in class rooms and at 
school work at home from six to nine hours a day, which, in 
winter, means practically the whole of daylight and two or 
three hours into the night as well. This of itself is recognized 
nowadays as a cause of physical degeneracy predisposing to 

nthisis and other diseases of debility, and is certainly detri- 
mental to a healthy appetite. Then during school hours the 

upils are subjected to whatever methods of procedure the 
teacher, who is not required to know anything of the laws of 
health or of brain action, and is anxious only to meet the re- 
quirements of the code and of the school inspector, may think 

roper to adopt ; and to such treatment as his temper and 
ideas of discipline may prompt. This, in many cases within 
my knowledge, induces a condition of nervous strain 
which is most injurious to health and to future mental 
stability. Again, the most laborious part of school work, the 
learning of lessons, is usually thrown upon the evening, when 
the brain, exhausted by the day’s activity, requires relaxa- 
tion in preparation for sleep, and in many cases is carried far 
into the night under conditions of fear and anxiety in view 
of the consequences of imperfect learning, or of nervous 
excitement in competition for a prize. 

Is it surprising that, under such conditions of life, health 
deteriorates, appetite flags, and development is defective ? 
And is it creditable to our profession, as the only qualified 
exponents of the laws of health, that we see all this going on 
and speak no word of warning and advice? The remedy 
seems to me to lie in a nutshell, and is well worth the 
united action of the medical profession. It is to forbid 
absolutely either punishments or prizes as incitements to 
school work, and to limit school hours to four in the day, 
not consecutive. This would mean the doing away with home 
lessons and throwing the burden of teaching upon the 
teacher, and would bring school life within the limits of a 
healthy life.—I am, etc., 


Dollar, N.B. J. STRACHAN, 





MEDICAL MISSIONARIES. 

Sirn,—As one with some personal knowledge of medical 
missions, both abroad and at home for more than twenty 
years, permit me to supplement the letter of your correspon- 
dent in the BririsH Mepicat Journal of September 19th in 
one or two points where my own experience is not entirely in 
accord with his. 

In the first place, it does not seem to me advisable that the 
devoted band of medical missionaries now in the field should 
be replaced by those who might offer simply as medical men 
‘fin sympathy with missionary work.” The very first essen- 
tial of a medical missionary, if the truest and best work is to 
be done, must be that he himself is a missionary, the full 
medical qualifications which he has received being a means 
to the end in view. It is true that his missionary work, in its 
sphere and method, differs from that of his clerical colleague, 
and reaches, in many cases, whole classes of the people who 
otherwise would be entirely untouched. The medical mis- 
slonary is not, as a rule, placed in charge of general educa- 
tional establishments, or of pastoral and church work. His 
special duties centre mainly in the hospital with its in-patient 
and out-patient departments ; the visiting of the out-station dis- 
 cameiper which may be manned by native assistants ; the 

omes of the people; and, in some cases, the asylums opened 
for lepers. In such localities he finds ample opportunities 
for quiet, honest missionary work. Here, without any forcing 
of religion on unwilling minds, he exhibits Christianity in 
practical form, and opens the way for a full and frank diseus- 
sion of its claims on the hearts and consciences of those thus 
brought within its influence. 

In this respect, therefore, though agreeing with your cor- 





respondent that an adequate remuneration should be given to 
our medical missionaries, I should be sorry to see the 
medical members of our missions offered higher salaries than 
the clerical members, and I believe that the 700 medical mis- 
sionaries now in the field from the British Empire, America, 
and the Continent would be the last persons in the world to 
desire it. There is a burden, I admit, in too many instances 
thrown upon the medical missionary which ought to be shared 
more than it is by the home organizations of our missionary 
societies—I refer to the collection of funds for the purchase 
of. medicines and appliances, the building, repair, and 
general upkeep of hospitals, and the salaries of native 
assistants. 

Your correspondent seems to have been unfortunate 
both in the scanty help given to his work by his clerical 
associates and the impressions he has gained of the character- 
istics of missionary committees. I should be sorry to think 
that the majority of medical missionaries have had similar 
experiences. For my part I believe the relationship to be 
usually of the most cordial nature, the clerical helping his 
medical brother by his friendly visits to the hospital, and the 
medical helping his colleague not merely by professional help 
in times of sickness, but by co-operation with him in en- 
lightening his people in scientific and sanitary directions. 
Missionary committees also, as far as I have been able to 
judge them, are composed of reasonable individuals, who 
would certainly prefer their medical and other missionaries 
to limit their work, so as not to endanger health or efficiency, 
rather than to aim at tables of large statistics for their annual 
reports. I know how difficult it is for the medical missionary 
on the field to close his ears and harden his heart against the 
physical needs of the crowds of sufferers who throng his pre- 
mises and seek his aid. All the more reason is there that in 
increasing numbers fully trained medical missionaries should 
be prepared and sent forth. All the more reason, also, is 
there that two medical missionaries should work together in 
the larger centres, which is now the aim of some of the 
societies. 

If, as may surely be taken as proved, there is scope among 
our slum populations at home for medical missions, there is 
a wider sphere for such among the millions abroad, and that. 
not only as a pioneer agency, but as a necessary adjunct to 
well-established missions in many lands. 

I cannot do better in closing than quote a sentence on the 
subject written by the late Sir T. Grainger Stewart, of Edin- 
burgh, in a communication to the late Sir Henry W. Acland, 
of Oxford: ‘‘The consecration of the healing art to the great 
work of extending the Kingdom of our Divine Master lends a 
fresh glory to our profession. The fact of this consecration 
gives to many a satisfaction of another and even of a deeper 
kind than that which springs out of the magnificent extension 
of knowledge which has marked the past half century.”— 
I am, ete., 

E. Sarcoop Fry, M.B., C.M., 
Secretary Edinburgh Medical Missionary Society. 
Edinburgh, Sept. 2oth. 


Str,—I cannot agree with your correspondent, ‘‘Temper- 
antia in Omnibus Rebus,” as his experiences have been par- 
ticularly unfortunate. 

I was a medical missionary for four years ina Mohammedan 
town of close on 200,000 inhabitants ; the nearest doctor was 
distant several hundred miles, consequently the area drawn 
upon for patients was very large. For more than two years I 
was single-handed with only the aid of native assistants. 
Some thirty to forty out-patients were seen daily and between 
200 and 300 major operations performed in the year and every 
out-patient and in-patient heard the Gospel preached. Treat- 
ment and medicine were free to all patients, except the 
wealthy, of whom not more than five were seen daily, but 
from the fees of these the medical mission was entirely 
self-supporting, with about 4100 to spare at the end of the 
year, which sum was set aside as a hospital building fund. 

The work was hard and constant, the language study 
arduous, the climate very trying, but had I ten lives I would 
gladly give them to medical missions. I consider mission- 
ary societies are far better without medical men who are not 
in heart and life first missionaries. One hears much of the 
sacrifice of the missionary: to my mind the sacrifice lies not 
in going abroad, but in having to give up medical mission 
work in consequence of ill-health or other circumstances. 
There is no reason to become ‘‘a relieving machine,” and any 
sensible Missionary Board knows, if the matter be put before 
it, that it is infinitely better for the medical missionary to 
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see a limited number of out-patients daily and diagnose each 
case with care, than to waste much medicine, time and in- 
fluence, in grime 3 a placebo to a large number of 
patients with questionable benefit. ‘‘To scamp work” is 
absolutely unpardonable, especially when one sees the im- 
plicit confidence placed in the medical missionary by the 
natives. 

In closing, I would say, if the medical man is not attracted 
by the mission work and is willing to count the cost, he 
had better not be attracted at all.—I am, etc., 


September 22nd. ARABIA, 





NURSING AS AN OCCUPATION. 

Srr,—I have read with interest the letters in the BritisH 
MEDICAL JOURNAL on the subject of nursing. Being myself 
a nurse I can speak from experience of the great and growing 
necessity for better organization (or I should say organiza- 
tion, for at the present time there is none) among nurses, 
especially those engaged in private work. Everyone who 
takes the trouble to inquire knows that it is more often the 
exception than the rule to find a private nurse who holds a 
certificate of three years’ training from a recognized training 
school. They are more often the women who have failed in 
their hospital career, or perhaps have only gained their ex- 
perience in nursing homes. These so-called nurses taking 
the same fees and position in private houses as the nurse who 
has graduated in a leading hospital and afterwards worked in 
special hospitals to gain experience in work not met with in 
her training school, but which it is necessary for her to know 
before she can conscientiously take up private nursing. I do 
not see how the position of certificated nurses can be im- 
proved until there is a central governing Board. which will 
organize for them, and to which they can appeal. If a Bill 
could be provided by Act of Parliament for the legal 
registration of trained nurses, a governing Board would 
be formed which would arrange and then demand a 
uniform training and issue a _ register of qualified 
nurses to which medical men could refer when engag- 
ing a nurse. A definite standard of education would be 
required, which, I venture to think, would be the means of 
getting a better class of women to take up this line of work. 
At present the better educated nurses prefer remaining in 
hospitals to subjecting themselves to the many petty annoy- 
ances they meet with in private nursing. A professional 
man’s daughter who holds a certificate of training being 
treated in the same manner as a domestic servant, who has 
possibly had a few months’ work in an infirmary or cottage 
hospital. If qualified nurses only were employed the demand 
would be greater than the supply, and the feeling which now 
exists in so many houses against trained nurses would be 
reduced to a minimum. A sensible, well-educated nurse is 
not the one who makes ‘suggestions ” to the medical man 
with whom she is working ; she finds quite enough to do with 
her own work in carrying out his instructions, which often 
requires a great amount of tact and perseverance, and she is 
only too glad to be free from further responsibility. A 
central governing Board could also arrange post-graduate 
lectures for nurses, according to the line of work they intend 
to undertake after they have obtained their certificate. Lec- 
tures on domestic economy would benefit all. A nurse direct 
from hospital finds many difficulties as a private nurse. The 
actual work is easy to her, but only experience can teach her 
how to ‘fit in” with the variety of people she meets, and to 
make the best of everything. 

Those also who intend to be matrons and superintendents 
require help. At present many of them have to gain their 
experience at the expense of the institutions to which they are 
appointed. 

In conclusion those women who take up nursing as an 
occupation, ought not to be the ones who think it will be an 
enjoyable life, or that the uniform is becoming, or whose 
chief idea is matrimony, for they will not make satisfactory 
nurses. But the women we want, and that succeed, must be 
well educated, practical, and domesticated, possessed with 
tact, patience, and adaptability, and above all courteous 
manners. I think when nursing is organized more women of 
this type will be anxious to join our ranks.—I am, etc., 

i. J. HURLSTON, 


Member of the League of St. Bartholomew’s Hospital Nurses. 
September roth. 


S1r,--I am pleased to see that your article on ‘‘ Nursing as 
an Occupation,” appearing in the British MepicaL JouRNAL 
of August 8th, has given rise to a discussion on the ‘ State 
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Registration of Trained Nurses.” I consi : : 
is deserving of the especial attention - “eas Subject 
chiefly for these two reasons: First, that we, a, teal men 
men, should do all in our power to help the munis medical 
sion out of its present chaotic state, and to put it & profes. 
and genes footing, because the two professions hi a firm 
much work in common ; secondly, we shall be doinga ave so 
—, to soe! —— if we try all we can to prevent t eit hee 
eft in the hands of inexperienced persons i 
« trained ” nurses. i Pp Pp POSiNg as so-¢a]], 
think that the above conditions can o 
about by the ‘‘State Registration of Trained Rae ron : 
any =— means — adopted, I “" sure friction wil] he aan 
tinually arising ; and, to my mind, control b Sad. 3. sate 
only solution of the difficulty. y the State is the 

It will probably be asked, What benefits will the medica} 
profession gain by this State registration? I think I pes 
— a ce a them. : can 

n the first place, a register would be kept of i 
nurses—by trained nurses I allude to those ws woul ae 
attained_a certain standard in nursing recognized by the 
State. This register would be open to all medical men, go it 
would be easy to decide if a nurse were trained or otherwise 

Again, I suppose the State would lay down a certain cyp. 
riculum, and examinations for all nurses to pass through 
before registration, thereby relieving the doctor of the tron 
of making inquiries into the amount of training, etc., of the 
nurse ; for as oe as her name was on the register that would 
be sufficient for all general purposes. 

Another important benefit would be the fact that nurses 
being under the authority of the State, they would be liable 
to be struck off the register for serious misconduct, so the 
medical man would have a certain amount of control over the 
nurse. 

One of your correspondents on this subject, signing herself 
“ A Hospital Sister,” seems to think that medical men should 
find out the untrained nurses and refuse to recognize them, 
Iam sure the medical profession have no wish to be the 
scavengers of the nursing profession ; nurses generally would 
be the last to expect it, for their aim ought to be to eradicate 
that which is bad from their profession, and endeavour to 
produce only that which is good and serviceable. The same 
correspondent quotes the phrase about a ‘‘ little knowledge,” 
etc., most inapplicably I think; for how can an Act that 
would set forth a recognized training with examinations tobe 
undertaken before registration be more dangerous to the 
public than the present state, in which women may get certi- 
ficated in nursing after only one year’s training and pose ag 
so-called ‘‘ trained” nurses? Iam sure ‘‘ A Hospital Sister” 
would not care to have her nurses considered as women pos- 
sessed of the ‘‘little knowledge” which “is a dangerous 
thing ;” then why should those trained after a nursing Act is 
passed be so called, for it is certain that the heads of the 
nursing profession would never allow—as far as is in their 
power—an Act to be passed whereby the training would permit 
a vast army of women to be let loose who have only this little 
and dangerous knowledge. Why the very suggestion is an 
insult to the nursing profession. 

In conclusion, I think that those nurses who are — 
such a gallant fight for this ‘‘ registration,” should receive al 
the support possible from medical men, all nurses, and the 
public, for their fight is uphill and tedious, and it will be of 
no material benefit sa | ws Pa a —— the two 
above professions and the general public.—I am, ete., 

. A bevunss Bryan, M.R.C.S., L.R.C.P. 


Leicester, Sept. 21st. 


Sir,—For many years I have taken much interest in the 
subject of fursing—longer than one cares to state. My first 
experience after my student days was when I was house- 
surgeon to a provincial hospital. The matron was a good 
sound nurse, probably not trained, but placed in the position 
on account of her age and common sense. The help she had 
was from a nurse—we called her nurse, but she was nos 
trained, nor had she come to be trained, but she would not 
have been a credit as a third-rate housemaid. My next e 
rience was a large workhouse hospital, and with capable 
nurses, but most of them with little or no training, but 
good common-sense women, educated to about the same 
extent as a good housemaid ina gentleman’s family. Although 
we had over 600 beds we did no training. At this time the 
Workhouse Hospital in Liverpool was .doing good work in 
training, but trained nurses could not be obtained, and were 
not sought for vacant posts. 


rule 


attr 
that 
suck 
tor 
trall 
sche 
of te 
noi 
purs 
yank 
yinc 
qual 
the 
we | 
stati 
the 
nati 
exal 
fessi 
the | 
to h 
Unti 
wor 
mea 
thos 
who 
som 
This 


Sep 


Sr 
of Se 
in tl 
Dr. 
chiv 
Surg 

ure 
ong 
insti 


1 
25th 
shou 
oper 
dorr 
knoy 
we | 
unti 
all b 

Bay 


Nyt 
ing 
inte: 
com 
Coll 
keey 
side 
for ¢ 
mat 
this 
dise 
that 






4 mh oF ed i ee oe © if 


we SY Se wwe Vw € ere Pr Fe 6 


a 


A A a ee 


as ee). hm eC ae SO .hCU 


ES SS Se 








gepr. 26, 1903-] 


CORRESPONDENCE. [ Tue Brivisu 779 


Mepicat JourNnat 











s time a great change has gradually come over the 
‘1¢ world, and women who are ladies, and have been well 
are ed are induced to take upnursing as a profession. 
educat d four years are now required to train a nurse, and 
ne parse to obtain a certificate. Yet we have nurses—I 
for id some are nurses through donning a nurse’s uniform, 
‘ Sate a very short training in some small hospital and 
others nemselves trained nurses. Iam not going to say any- 
ape pout such nurses, for some women are born nurses, 
ow is say that the time has arrived when the_properly- 
ised nurse should be Hee rong by the public. _— tomy 
mind, can only be done by State or some other form of regis- 


< E State registration was the order of the day, certain 
rules would be drawn up for admission to the register. Such 
istration would not guarantee ‘‘ either the character or the 
attributes necessary to a nurse, “ but it would be a guarantee 
that the nurse had had a sufficient training. The nature of 
such training is a detail. I assume no nurse would be allowed 
to register unless she had had a minimum of three years’ 
training. The schools of training would be like the medical 
schools, and would be sought after according to the amount 
of teaching and the standing of their certificates. Therefore 
no injustice would be done. A Bart.’s nurse, a St. Thomas’s 
nurse, a Guy’s or London Hospital nurse would of necessity 
rank higher than many of the provincial schools, but the pro- 
yincial school certificate would be taken as a necessary 
ualification for admission to the register; then in time all 
the superficially-trained nurses would become extinct, and 
we should have nursing a profession, with a professional 
status. The medical, the veterinary, the pharmaceutical, and 
the dental professions all had to commence with the elimi- 
nation of imperfectly-educated members by a system of 
examination and registration ; then why not the nursing pro- 
fession? The nursing profession is as noble as any of these ; 
the best-educated women should be sought after, and enabled 
to have a distinctive mark of their education and training. 
Until some such system is adopted many able and competent 
women will either remain out of the ranks or seek some other 
means of employment. I am not saying anything about 
those already engaged in nursing; but I am sure all nurses 
who have had a proper course of training will admit that 
some means ought to be devised by which they can be known. 
This means State registration.—I am, ete., 
Wn. Berry, F.R.C.S.I1.. 


Senior Honorary Medical Officer to the Royal Albert 
Edward Infirmary, Wigan. 


since thi 


September 21st. 





FELLOWSHIP OF THE ROYAL COLLEGE OF 
SURGEONS OF EDINBURGH. 

Sir,—Your correspondent in the BririsH MEDICAL JOURNAL 
of September 19th, p. 691, attributes Dr. C. F. Knight’s letter 
in the JouRNAL of July 18th to chivalry. I believe and hone 
Dr. Knight was actuated by a nobler feeling than mere 
chivalry in desiring the Fellowship of the Royal College of 
Surgeons of Edinburgh to be opened to women—namely, 
8) oa We do not wish or seek chivalry, but we do 
ong for justice. To shut the doors of our public bodies and 
institutions against women is not justice. 

Dr. T. D. Savill, in his letter in the Journat of July 
ath, very rightly suggests that all diplomas and degrees 
should be open to women. Until this is done, and they are 
open on the very same terms to women as to men, justice lies 
dormant. Nay, I go further, and consider that the search for 
knowledge and truth of the hidden mysteries of life, which 
we still blindly grope for, will be hindered and retarded 
until justice awakes and stretches forth an impartial hand to 
all her sons and daughters alike.—I am. etc., 

Bayswater, W., Sept. 21st. M. G. I. CapE.t, M.D., C.M. 





THE F.R.C.P., M.R.C.P. Ep1n. 

_ S1r,—It has for some time been apparent to gentlemen hold- 
ing the above diplomas that they should look after their own 
Interests, particularly when residing in England. I have no 
complaint against the London men casting a slur at the 
College of Physicians of Edinburgh nor do I blame them for 
keeping us out of nearly all hospital appointments, for I con- 
sider that they are only trying to help themselves in a struggle 
for existence. I think, however, we should try by every legiti- 
mate means to hold our own in the fight, and we can only do 
- by forming a society and meeting so many timesa year to 

Iscuss Our position and get acquainted with one another, so 


that when we make a move the whole force of the College of 








Physicians of Edinburgh residing in England will be at our 
back. Iam always specially careful myself when advising a 
consultant to choose a F.R.C.P. or M.R.C.P.Edin. I think if 
my colleagues did likewise we should have a better chance. 
if our numbers are too small to form a society we might ask 
the F.R.C.P. and M.R.C.P. of Ireland to join us, and thereby 
make our cause doubly strong. It will be interesting to learn 
a — of others before going further in this matter.— 
am, ete., 


Manchester Square, W., Sept. 2oth. Tuomas Dutton, 





SMALL-POX IN THE WEST INDIES. 

S1r,—With reference to the controversy regarding the true 
nature of the epidemic prevailing in certain parts of the 
West Indies, and alleged in many of the islands to be chicken- 
pox, I send you a photograph showing three vesicles on the 
right arm of a monkey, which I inoculated with variolous 
matter taken from a case of so-called varicella at the Colonial 
Hospital. Four insertions were made by a series of cross 
scratches as in ordinary vaccination, two being with matter 
from vesicles six days old, and two from vesicles of the 
seventh day. Four days later there was a distinct raised 
papule surrounded bya zone of inflammation at the site of 
each insertion. About the sixth day (the day on which the 
photograph was taken) vesiculation, though not very perfect, 
was apparent, and scabbing commenced. As it is well agreed 
that chicken-pox is not an inoculable disease, one hopes that, 
in view of the success of this simple experiment, the last has 
been heard, among medical men at any rate, of the term 
varicella in connection with the present outbreak of small- 
pox in the West Indies.—I am, ete.., 

GrorGE H. Masson, M.D., B.Se., M.R.C.P.E. 

Trinidad, July 31st. 

*,* The photograph mentioned is not adapted for reproduc- 
tion, but, as stated by the writer, shows the vesicles clearly. 





PUERPERAL FEVER. 

Srr,—I would wish to have the experience of medical men 
as regards their treatment of cases of puerperal fever, and Lalso 
throw out a suggestion that each general hospital in London 
should have an isolated ward for septic Jabour cases. 

I have lately had a bitter experience as regards a septic 
case to which I devoted most of my time, and had it not 
been for the kindness of my fellow practitioners in this district, 
who attended my other labour cases, I would have suffered 
considerably. It seems that no hospital in London will 
receive a puerperal fever case, and even the parish infirmaries 
fight shy of having anything to do with septic mischief; con- 
sequently a poor patient, in the majority of cases, dies from 
want of constant attention and skilled nursing. 

Surely in the obstetric department of our large hospitals 
one isolated ward could be used for the admission of any 
septic cases sent in, where under proper nursing and care 
life could be spared. Iam certain I am raising a question 
which will interest men in general practice whose experience 
of the difficulty of dealing with such cases as I state must be 
as bitter as mine has lately been.—I am, ete., 

Larkhall Rise, $.W., Sept. rst. GEoRGE D. WILson. 


OBITUARY, 


WILLIAM TURNBULL, M.B., B.S., 
Newcastle-upon-Tyne. 
SrupENtTs of the University of Durham College of Medicine, 
Newcastle-upon-Tyne, will receive with deep regret the 
announcement of the death of William Turnbull, M.B., at 
the early age of 42. Until ten or eleven weeks ago Dr. Turn- 
bull was to be found plodding away, as was his wont, in the 
dissecting room surrounded by interested groups of students, 
for he was both a successful demonstrator of anatomy and a 
much respected teacher. For several years past it was known 
to his intimate friends that Dr. Turnbull was the subject of 
aortic regurgitation, but it was only within the last three 
months that he began to feel unequal to his usual task. Quiet 
and unobtrusive, never pushing himself forward in any way, 
he unostentatiously discharged the duties assigned to him 
with a faithfulness that attracted the attention and gained 
for him the esteem of all. While his seniors in the College 
of Medicine placed implicit confidence in him, the students 
loved him. Professor Howden found in Dr. Turnbull a reli- 
able substitute, for he was an able exponent of anatomy and 
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well read in physiology. By no one will his loss be more felt 
than by Dr. Howden himself. 

During his last illness Dr. Turnbull suffered much from 
paroxysms of dyspnoea amd anginal attacks. He was 
attended by Drs. Bolam and W. D. Arnison, and Professor 
Oliver, but notwithstanding all that human skill could do to 
relieve pain and insomnia, an unexpected syncopal attack in 
the early morning of September 2oth brought toa sudden 
close this useful life. 

Owing to the fact that the Third and Final Examinations 
for the degrees in Medicine and Surgery were being conducted 
this week, most of the Professors and Lecturers of the College 
of Medicine were unable toattend the funeral. The body was 
followed to its last resting-place in St. Andrew’s Cemetery by 
Dr. Rankin Lyle, Professor Howden, Drs. Bolam, Beattie, 
Ogden, Clay, Messrs. Amgus, Leech, etc., and by a large body 
of students. Much sympathy is felt for his sisters and 
brothers. 





STAFF-SURGEON MAILLARD, M.D., V.C., R.N. 

WE regret to have to record the death at Bournemouth on 
September toth, of Staff-Surgeon William Job Maillard, V.C., 
M.D., R.N. Dr. Maillard received his medical education at 
Guy’s Hospital where he was one of the most distinguished 
students of his year. He obtained the diplomas of M.R.C.S., 
L.R.C.P. in 1888, and in the same year graduated M.B.Lond., 
three years later he graduated M.D.Lond., and obtained the 
number of marks qualifying for the gold medal. He entered 
the navy in August, 1889. He served on H.M.S. Blake, then 
flagship of the North America and West Indies station, and 
afterwards on the Hazard in the Mediterranean. It was 
while serving on this ship at Candia on September 6th, 1898, 
he won the Victoria Cross under the circumstances officially 
related as follows: ‘‘ During the landing of seamen from 
H.M.S. Hazard, Surgeon Maillard, who had disembarked and 
reached a place of safety, returned through a perfect deluge 
of bullets to the boat, and endeavoured to bring into safety 
Arthur Stroud, ordinary seaman, who had fallen back 
wounded into the boat as the other men jumped ashore. 
Surgeon Maillard failed to bring Stroud in only through the 
boat being adrift, and it being beyond his strength to lift the 
man (who was almost dead) out of so unstable a platform. 
Surgeon Maillard returned to his post with his clothes riddled 
with bullets, though he himself was unhurt.” He was 
specially promoted Staff-Surgeon on June 2nd, 1899, for dis- 
tinguished services, and the decoration V.C. was personally con- 
ferred upon him by Her iate Majesty Queen Victoria. Very 
shortly after this signs of mental disorder began unmistakably 
to manifest themselves, and throughout his long and painful 
illness, which those about him knew could have but one 
result, he was devotedly nursed by his wife. What promised 
to be a brilliant and useful career has thus been cut short at 
the early age of forty, but not before Maillard had been able 
to shed lustre on the service to which he belonged, and to 
win the friendship and esteem of his comrades. 





WE regret to have to announce the death of a faithful 
servant of the Association, Mr. J. N. HonryMan, who passed 
away after a long and painful illness on September 22nd. 
Mr. Honeyman, who had nearly completed his 78th year, had 
been in the service of the Association in one capacity or 
another for half a century. His connexion with it began in 
1853, when his father, Mr. Thomas John Honeyman, was the 
publisher of the British MepicaL JourNAL, and collected the 
subscriptions of members. During the whole period from 
1853 to 1878 Mr. J. N. Honeyman was responsible for the fold- 
ing, stamping, and posting of the Journat, and to the end of 
his life he was caretaker of the London offices of the Associa- 
tion, first at 36 and 37, Great Queen Street, then at 
161A, Strand, and lastly at 429, Strand. Of Mr. Honeyman it 
may truly be said that he did the work which he had to do 
with his might and with his heart. Till a short time ago, 
though he knew that the hand of death was upon him, he was 
at his post early and late. He was heldin the highest respect 
for the simplicity and integrity of his character by all who 
knew him, and by the many officers of the Association with 

-whom he came in contact during his long period of service he 
was held in special regard for his amiable and obliging 
disposition. 








THE new wing of the Mount Vernon Hospital for Con- 
sumption, Hampstead, is to be opened by the Marquis of 
Zetland, the President of the hospital, on October 27th. 


* Wallaroo, on recommissioning ; PERCIVAL T. NicH 
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[ ROYAL NAVY MEDICA 
THE following appointments have been ene bs rity i 
L. R1cHARDS, Staff Surgeon, and RICHARD W. miralty: No 


: OTe D STANIsT 

the Psyche, September 23rd: WILLIAM A. W Cee a 
Surgeon, to the Duke of Wellington, for the None ~ MD. aig 
WAKREN G. WESTCOTT, Surgeon, to the Argonaut, Sop ember 2304: 
EUSTACE ARKWRIGHT. Surgeon, to the Northampton. FPtember 2bth: 
September 28th; G. D. BaTeMAN, Surgeon, to. th, or the Caltiong’ 
September 23rd ; EpwarD C. Sawpy, B.A., M.D., Sur a Skipjack, lent’ 
Hospital, September 23rd; ALBERT X, LavErtine’ Surgeor mouth 

: » to 

Diadem, September 23rd; and to the Lizard on Wallaroy = Surgeon, nt 
EDWARD SuTron, Surgeon, to the Scylla, September ard seins ; 
Mildura on commissioning; JOHN C. FERGUSON Staif Syad to 
PERCIVAL M, May, Surgeon, to the Diadem, for the Urgeon, ang 
undated ; ARTHUR E. KELSEY, B.A., M.B., to the Scyl povage home, 


home, undated ; CHARLES C. MACMILLAN, M.B., D. ie the ¥ 

Diadem, September 23rd, and to the Tauranga, on’ cal Tgeon, to 

EDWARD T. BURTON, Surgeon, to the Defiance, September sar ning: 
ment to the Cambridge cancelled) ; MICHAEL J. SMITH. B A 23rd (appoint: 
appointment to the Diadem and Tauranga cancelled ; 'T."4. cern ee 
to the Royal Sovereign, September 23rd; A. W. TREDELL F. Cc arm, B,, 
and M.T. MALE, M.B., Surgeons. to the Vivid, for disposal, lene 
mouth Hospital; J.S. H. ROONEY, Surgeon, to the Vivid Fong to Ply. 
R. THOMPSON, M.B., and E. A. G. WILKINSON, Surgeons, to the . ; 
for disposal; R. KENNEDY, M.B.,J.H.L. Pace, and W. E Ons Pembroky 
M.B., Surgeons, to the Duke oj Wellington, for disposal ; Meet: Bad, 
FLEMING, Surgeon, to the Wildjire, for disposal, October 28th. rUmny, 


DEFECTS OF THE NAVAL MEDICAL SERVICE 

SPERO MELIORA writes: The leading article on The Medical Seryj 
the Army, in the BritisH MEDICAL JOURNAL of May 23rd, sa Tvlee of 
may fairly claim to have taken a leading part in the long ‘st YS: “We 
the recognition of their just rights and the removal of the mem 
causes of discontent which made the service a galling yoke to those 
had to bear it,” and now that its efforts have been crowned with sues 
and the military medical service placed on such a satisfactory i 
could not the JOURNAL take up the cudgels on behalf of the sister se 
vice, and try to obtain for the medical officers of the Royal Na sph 
of the many advantages which are now enjoyed by their Ati 

brethren? The following are a few of the more important matenl 

which the senior service is far behind the army. Tsia 


I.—Rank. 

In the matter of rank the army surgeon is now inall respects on 
level with other military officers. In the navy all that hag ever beet 
asked for is equal relative rank, and this has so far been de 
surgeon on entry ranks with a lieutenant according to dates of Commis, 
sions for his first eight years of service, but then has to mark time for 
the next four years, as itis not till he has completed twelve yearg’ ser. 
vice, and passed the examination _—— for staff surgeon, that he 
becomes entitled to rank with a lieutenant of eight years’ stan 
Naval instructors, on the other hand, obtain their increase in Telative 
rank after eight years, the same as lieutenants, and their next in 
after fifteen years, instead of after twenty as in the medical branch, 


II.—Control of Sick Berth Staff. 

The P.M.O.’s of naval hospitals have no power to deal with breaches gf 
discipline on the part of the sick-berth staff that serve under them, jy 
Inspector-General, who is supposed to rank with a Rear-Admiral, 
he can get a man punished, has to report him to the executive author. 
ties of the local dépét, and much time is wasted either in out 
written statements and reports in connexion with the case, or jp 
sending the offender, and_probably several others as witnesses, from 
the hospital to the dép6t. The scale of punishments for various offence 
and the instructions for the awarding of the same are so clearly laid 
down in the King’s Regulations, that the control of his-own staff might 
surely be entrusted to the P.M.O, of the hospital, who, although he 
so far always been considered incompetent to deal with such minor 
offences as leave breaking and drunkenness on the part of his staf, 
would in civil life be eligible to occupy the bench and deal with 
considerably more complicated matters. 


III.—Specialist Pay. . ; ‘ 

Unlike the R.A.M.C., no encouragement is given in the Naval Medic 
Service to officers to qualify in special subjects. A matter of daily 
increasing importance is dentistry, which has so far been treatedina 
very half-hearted manner. Surgeons on joining receive a certain 
amount of instruction in the subject while at Haslar, and leave witha 
smattering of dentistry, which in a good many instances is notputio 
much account afterwards, but au extraallowance would, I think, indus 
a certain number to take up this subject, and acquire suflicient 
knowledge to be able to do geod work in the way of dental — They 
should be required to give practical demonstration of their a todo 
the work, and those drawing the allowance should be req to 
render returns showing the amount of dental work done. All necessary 
instruments and materials should, of course, be supplied by these 
vice. In addition to this there should also be properly qualified 
dentists at the large naval hospitals to give the instruction abot 
referred to, to act as consultants in the more difficult cases, and to 
do some of the dental work which is now so much needed. 

This reference to dentistry is not meant to suggest that that should 
be the only ‘“‘special subject.” ‘' Diseases of the eye, “8 A 
and the other subjects already recognized in the Army M 
should be similarly treated by the Admiralty. 


' IV.—Charge Pay in Hospitals. 

As shown in the JouRNAL of May 23rd, officers of the R.AMC. it 
charge of hospitals draw charge pay ranging from £45 to £182 peranill 
according to seniority, but in the navy no such allowanees are made 
until the rank of inspector-general is reached. In this case the 

ay is praetically the same asin the corresponding rank in the amy. 
The only allowance drawn by other medical officers of naval it 
is one in lieu of provisions for themselves and their servants 





\\ ow 


staff 


Fleet 


Dept 





= 
a 
Ss 


eaeel 


& 
4 























seer. 26, 1903.] NAVAL AND MILITARY MEDICAL SERVICES. Fig 781 
—<$———— 
Pay and Allowances of Medical Officers at Home. 
a | | — a 
Pay. | | Charge Pay. | sate ta leer 
oy a Servant Lodging eee ee Provisions for 
Rank. Allowance. Allowance. | | per |Self and Servant 
| Per Per Per | Per | Annum. {and for Fuel and 
; Diem.| Annum. | | Diem. | Annum. | Lights. 
| | | 
—— £54) £ 8.4 £34, £8.4' £8.44!) £8. 4. 
entry ... as sad ..| 014 ©| 255 10 0|) Ahalf share in a})\ me ey) — 255 10 Oo 39 0 © 
surgeon, Orter 4 years’ full-pay service 1017 o| 310 § O| | marine servantat);A cabin (in) — a 310 5 oO ” 
" § years’ full-pay service ro 0} 365 o of a costof ros. per}| some cases) — _ 365 0 © ” 
‘Surgeon, on promotion nea ane ..| 2 4 c| 438 o o}/| month in lieu of|| as much as; — | - 438 © © 53 9 © 
Staff Sure! after 4 years’ full-pay service inrank |} 1 7 ©0| 49215 o// an allowance [pr 7uaz it), or, — | — 492 15 c ” 
” | . j |} one oon in 
,on omotion ° see, eee to o| 54710 o|) A marine servant|| nava ar- — 547 10 © 53 O° Oo 
Fleet Surgeon after 4 years full-pay service inrank | 113 0| 602 5 ° at a cost of 15s. | racks =o Ke 602 5 9 ” 
‘ »» syears’ full-pay service inrank 116 0 657 © o/ per month fa 657 © © ” 
r-General ... ae sae we} 2 2 Of 766 10 o| _— ‘yAn __ Official) — | — | 76610 ¢ 67 0 Oo 
Deputy or Goneral ek eas * we | — 14,300 0 O — } residence o 10 o}182 10 9} 1,482 10 ©} 85 0 o 





ital allowance is given separately at the end as it is drawn by a very small proportion of officers, and the table would not be suitable to 
ager tthe one giving oe rates oF pay in the R.A.M.C. and published in the BRiTIsH MEDICAL JOURNAL of May 23rd, if it was included. 
wit ne following are examples of the emoluments which may be obtained by medical officers of various ranks: 


surgeon (say of ro years’ total service): 


llowances £404 0 o Pay and allowances 
= ant pay se nil Specialist pay 
corre PAY we ove nil Charge pay ... eee 


Total ... Total ... 


Staff Surgeon (say of 123 years’ total service): 


Fleet Surgeon (of over 20 years’ service): 
o o Pay and allowances ae er 4600 10 oO 
Specialist pay aa “aa nil 
Charge pay... pe ‘aa Pan nil 


Total . 


£491, 
«te rie nil 
nil 


£600 10 o 





re ae «ws £404 6° © ; «se «. £491 0 0 me ins eed see ; 
Itis only fair to add that there are a few home billets where medical officers below the rank of Deputy Inspector-General are supplied with official 


residences, such as 
day extra. 


fuel and lights. These amounts are shown in the accompanying table, | 
and are practically the same as the servant allowance plus the fuel and | 


light allowance paid to military officers of corresponding ranks. 


V.—Medical Guard. ; 
It is the recognized custom in the present day when two or more ships 
are in harbour together for them to take it in turn to keep medical 
rd. This means that a medical officer of the ship having the medical 


dhas to remain on board and is always available in case he is re- | 


quired by any of the ships present. Although practically always carried 
out this system has not yet been embodied in the King’s Regulations 
and the result is that some captains still insist on always having one of 
the two medical officers belonging to their own ship on board, although 
there soy te nothing going on in the ship and the medical officer of 
the guard close alongside and capable of being on board within five 
minutes of a signal being made. The result of thisis that the Fleet Sur- 

eon or Staff Surgeon of a big ship may find himself worse off than a 

unior Surgeon in a gunboat, as the former has to remain on board every 
other day, whereas the latter only has to do that when only two ships 
are present, and when there are more he has only to remain on board 
one day in three, four, or five as the case may be. To be kept on board 
every alternate day for the sake of red tape is very galling, more espe- 
cially as it is generally only done in one or two ships in a fleet, and it 
should be clearly laid down in the Regulations that medical guard is to be 
recognised in all ships. If the above changes were made it is possible 
that the authorities would be able to hold the competitive (!) examination 
for entry into the Royal Navy Medical Service at regular intervals and 
announce beforehand the number of vacancies to be competed for, in- 
stead of, as at present, holding the examination two or three times a 
year at uncertain dates according as there appears to be a possibility of 


obtaining a few candidates, and then taking all who obtain qualifying 
| JEVERS, M.B., DAvID D. PATON, M.B., SANTIAGO L. PALLANT, CHARLES R. 


marks, 


Dr. G. MCGREGOR (Portsmouth) writes: I should like to add a few words 
in support of the request of Dr. J. H. Bryant and Mr. Gerald Sichel for 
an inquiry into the administration of the Naval Medical Serviee and 
conditions of working of its officers. As a surgeon who served in H.M. 
Navy for ten years, I do not speak without some experience of Admiralty 
methods, and I endorse all that Mr. Sichel argues for. If Iam not very 
much mistaken, it is not the first time that we have heard from “A 
Naval Medical Officer” of the fearfully overcrowded state of the profes- 
sion on shore, and it seems to be his only reason why the navy should 
be contented with its age state. I, for one, would like to say that, 
having experience of both sides of the question, private practice is far 
preferable in every way to service in the navy at resent, in spite of 
this “fearfully overcrowded state”; and even though ‘A Naval Medical 
Officer” may know all about the working of the Consultative 
Board, I am afraid he knows very little of the actual working 
of private practice, or he would not consider the navy “a very 
desirable service,” and indeed, it is evident that in this opinion he is ina 
very small minority, otherwise there would not be so much difficulty 
in getting candidates to accept commissions. Possibly ‘“‘A Naval 
Medical Officer” may remember my letter which was published in the 
BRITISH MEDICAL JOURNAL of August 30th, 1go2z, together with your 
very strong comments onit. In thatletter Ishowed the antiquated and 
pitiable state of affairs that existed at Haslar, and no one could answer 
the charges of inefficiency that I then made, or say that there was the 
slightest exaggeration. ‘It seems to me that the same antiquated 
methods exist in other affairs of the Naval Medical Service, and that 
we should be grateful to Dr. Bryant and Mr. Sichel for endeavouring to 
bring about some alteration, for the authorities do not seem inclined 
to take the initiative. If I were not afraid of trespassing too much on 
your space I could give a most glaring example which has recently 
peg to my knowledge of an attempt on the part of the powers that be 

ride roughshod over the conditions under which surgeons are en- 
aoe. in their endeavours to keep up the numbers of their surgeons, 
are thin: I have said enough to prove to intending candidates that 
¢ Navy is very far from being ‘‘a desirable service.” 








dockyards, victualling yards and naval hospitals, about thirty in all, and that P.M.O.’s of flagships receive from 2s. 6d. to 5s. per 


ARMY MEDICAL STAFF. 
LIEUTENANT-COLONEL THOMAS WILLIAM PATTERSON, D.S.O., late Army 
Medical Staff, died at Ramelton, Ireland, on September 2nd, aged 59. 
His commissions were as follow: Assistant-Surgeon, March 31st, 1866; 
Surgeon, March 1st, 1873; Surgeon-Major, March 31st, 1878; and Lieuten- 
ant-Colonel, March 31st, 1886. He retired from the service, June sth, 1889. 
His war record comprises: The Afghan war in 1878-80 with the Kuram 
Valley Field Force including the expedition against the Mahsud 
Waziris (medal); the Soudan Expedition in 1885 (medal with clasp, and 
Khedive’s bronze star) ; and the Burmese Expedition in 1885-7 as Senior 
Medical Officer with the 4th Brigade (mentioned _in dispatches, medal 
je anne. and appointed a Companion of the Distinguished Service 
rder). 





ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT-COLONEL E. H. FENN, C.I.E., to be Colonel, vice W. 
McWatters, retired, August 26th. Colonel Fenn was appointed Surgeon, 
September 30th, 1875; Surgeon-Major, May 13th, 1888; was granted the 
rank of Lieutenant-Colonel, September 30th, 1895; and made Brigade- 
Surgeon-Lieutenant-Colonel, October 1st, 1898. He was in the Afghan war 
in 1879-80, including the march from Kabul to the relief of Kandahar and 
the battle of September 1st (mentioned in dispatches, medal with clasp, 
and bronze decoration). Hewas attached to the Grenadier Guards during 
the Soudan Expedition in 1885, and was present at the action of Hasheen 
(medal with clasp, and Khedive’s bronze star). He was nominated a 
Companion of the Order of the Indian Empire in 1894 and made Surgeon 
to the Governor-General of India in 1898, a position but recently vacated. 

The undermentioned gentlemen are appointed Lieutenants, on proba- 
tion, dated August 31st: ARTHUR C. H. GRAY, M.B., DOUGLAS P. WATSON, 
M.B., THOMAS S. DUDDING, CARRICK H. ROBERTSON, M.B., FRANCIS M. M. 
OMMANNEY, JOHN E. POWELL, ROBERT H. MACNICOL, M.B., OSBURNE 


BRADLEY, HuGH H. J. FAWCETT, THOMAS J. WRIGHT, GERARD A. KEMP- 
THORNE, JAMES T. MCENTIRE, M.B., STANLEY E. LEwis, M.B., NORCOTT 
D’E. HARVEY, M.B., JOSEPH A. LONGLEY, M.B., NORMAN E. DUNKERTON, 
PATRICK J. HANAFIN, ARTHUR C. OSBURN, MARMADUKE C. WETHERELL, 
M.B., REGINALD T. COLLINS, WILLIAM MACD. MACDOWALL, FRANCIS J. 
TURNER, HAROLD C. HILDRETH, F.R.C.S.Edin., GORDON 8S, MACKAY, M.B,, 
JOHN D. RICHMOND, M.B., FORBES M. G. TULLOCH,,ERNEST M. GRANVILLE, 
M.B. : 

The undermentioned Lieutenants are seconded under the provisions of 
Article 349 of the Pay Warrant, dated August 31st: C. H. ROBERTSON, M.B., 
J. A. LONGLEY, M.B., N. E. DUNKERTON. i 

Colonel G. D. BoURKE, now Principal Medical Officer Peshawur District, 
Punjab, has been selected for appointment as Principal Medical Officer at 
Devonport, vice Colonel R. Exham, recently retired from the service. 

Major A. A. SUTTON, D.S.O., has been appointed Senior Medical Officer 
West Africa. 


EX¢€HANGE, 

The charge for inserting notices respecting Exchanges in the Army Medical 
Department is 3s. 6d., which should be forwarded in stamps or post-office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. 

A LIEUTENANT-COLONEL R.A.M.C., who expects to be ordered abroad 

early next year, wishes to exchange with an officer recently home.— 

Address, *‘ Sey-Woon,” c.o. Holt and Co., 3, Whitehall Place, S.W. 


CAPTAIN H. D. MASON, R.A.M.C., Adjutant R.A.M.C.(Vol.) (Manchester), 
asks where he can obtain a detailed account of the French and German 
field hospitals and bearer companies, their personnel and equipment. 


TIME AT NETLEY AS SERVICE FOR PENSION. 
In ARDUIS FIDELIs writes : Permit me to correct an important inaccuracy 
in the report of the Royal Navy and Army Medical Services Committee. 
Officers who entered the R.A.M.C. in intermediate years have not had 
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the privilege granted of counting their service at Netley for pension 
and promotion. It would bea great boon to many if this small conces- 


sion was made. 





INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL 8S. F. BIGGER, M.B., Bengal Establishment, is per- 
mitted to retire from the service, from September rst. He was appointed 
Surgeon March 30th, 1878, and made Surgeon-Lieutenant-Colonel, March 
30th, 1898. He was in the Afghan war in 1879-80, including the Zaimusht 
expedition and the capture of Zawa (medal); with the Chin-Lushai Expe- 
ditionary Force in 1889-90 (mentioned in dispatches, medal with clasp) : 
with the Waziristan ey a in 1894-5 as Principal Medical Officer 3rd 
Brigade (clasp); and in the Tirah campaign in 1897-8, being present at the 
action of Dargai (mentioned in dispatches, medal with two clasps). 

Lieutenant-Colonel D. WILKIE, M.B., Bengal Establishment, is appointed 
to officiate as Principal Medical Officer Assam District. 


X. I. M. S. writes: The London correspondent of the Pioneer has cabled to 
his paper a summary of the demands which have been formulated by 
the British Medical Association for the improvement of the Indian 
Medical Service. and the Government of India, on receipt of this, has 
hastened to notify tothe press that the demands for increase of pay 
have been conceded, after rather more than the usual official evasion 
and delay. ; 

IT enclose a cutting from the Times of India of August 17th, and a pre- 
cisely similar message was wired from SimJa to the Pioneer, with the 
difference that the word “ridiculous” is altered to ‘‘ beyond reasonable 
limits.” The message, therefore, is the official view—the view of a 
Government whose stupid contempt for the advice of their expert medi- 
cal advisers on matters relating to the public health and sanitation is 
— for the present waste of life from plague, cholera, and 
typhoid. 

It is tobe hoped that the demands of the Association may be re- 
garded as the irreducible minimum, and that the Government of India 
may be taught, as the War Office was taught. that it isa fatal policy to 
treat an honourable profession with such marked contempt. 

In its issue of August 19th the Times of India takes the opportunity of 
entirely dissociating itself from the views of their correspondent. which 
it states to be has own personal view, and not that held by the journal. 





IMPERIAL YEOMANRY. 
FREDERICK F. MACCABE, M.B., to be Surgeon-Lieutenant in the South of 
Ireland Yeomanry, September reth. 


ROYAL GARRISON ARTILLERY (VOLUNTEERS). 
ARTHUR M. CONNELL to be Surgeon-Lieutenant in the 4th West Riding of 
Yorkshire, September roth. 


ROYAL ENGINEERS (VOLUNTEERS). 
THE undermentioned gentlemen to be Surgeon-Lieutenants, in the and 
Lanarkshire, dated August 1st: WILLIAM R. WILLIS, THOMAS D. LAIRD, 
JOHN LITHGOW, M.D., SAMUEL MARTYN, M.B., JOHN A. COOK, JAMES 
ANDREW, M.B. 


VOLUNTEER RIFLES. 
SURGEON-LIEUTENANT A. L. W. WHITEHOUSE, 3rd Volunteer Battalion the 
East Surrey Regiment, resigns his commission and is appointed Second- 
Lieutenant, September roth. 
JAMES C. HERBERTSON, M.A., to be Surgeon-Lieutenant in the 2nd 
(Renfrewshire) Volunteer Battalion the Argyll and Sutherland Highlanders 
(Princess Louise’s), September roth. 


ROYAL ARMY MEDICAL COKPS (VOLUNTEERS). 
MR. CHARLES ROBERTS, to be Lieutenant in the Manchester Companies, 
September roth. 


ENTERIC FEVER. 

A LATE CIVIL SURGEON writes: It would appear to be Pe 4 that L‘eu- 
tenant-Colonel R. Huntley- Nicholson (R.A.M.C. retired) should think 
fit to revive any misunderstanding which may have existed in a few of 
the less fortunate hospitals in South Africa, between the officers of the 
R.A.M.C. and the civil surgeons. It is obvious that in so large a body 
of men there must have been all types, from the very efficient to the 
very inefficient, both among the officers of the R.A.M.C. and the civil 
surgeons. It will be equally obvious that officers of the R.A.M.C.. 
especially those who have served in India, must have seen a great deal of 
enteric fever, but it was not so obvious to every one in South Africa 
that each individual officer was equally capable of diagnosing the dis- 
ease. Iremember one instance where a case had been provisionally 
diagnosed on admission as myelitis—there was no pyrexia—by a civil 
surgeon. This case was promptly transferred by the principal 
medical officer of the hospital to the enteric division and offici- 
ally diagnosed as enteric fever. The patient after some weeks cer- 
tainly developed what looked like typical enteric fever. The other 
R.A.M.C. officers of the hospital did not agree with their principal 
medical ofticer.in his diagnosis, but oe junior held their peace. 
Now Colonel Nicholson himself would hardly wish to be judged with 
the rest of the R.A.M.C. on the ecce.tric performances of this and a few 
other senior officers of the corps, whose experience of enteric 
was sO enormous as to be the despair of their brother officers. 
As to whether the term “simple continued fever” should be allowed or 
not is, I believe, still sub judice, but that the term was not a monopoly 
of civil surgeons will be manifest to Colonel Nicholson if he remembers 

‘ that the diagnosis of the medical officers in charge of individual wards 
was liable to be revised by the R.A.M.C. officer in charge of the 
hospital, and then refers to the returns of the large hospitals in South 
Africa during the war. It is possibly not generally known that the 
civil surgeon arrived in South Africa under the impression that the 
Nomenclature of Diseases was a monopoly of the R.A.M.C., since the 
said civil surgeon would generally have received a copy of that work 
after he qualified. and his surprise was probably feigned. It is pos- 
sible that he may have thought that the office of the hospital in which 
he worked kept a specially-abridged edition, as I have known a 





diagnosis which read in the wards as “ acute 

itis” to — after — through the offee wy crenulag Conjunetiy. 
hosis which no doubt saved the clerks much work, and dias metamor. 
arm. ' "2 D0 one any 





HEALTH OF THE AUSTRIAN N 

A REPORT on the Austrian navy! from the Aveation ‘Minist 

ves a complete and exhaustive analysis of the health of the nocor Wat 

uring 1900-1, The average strength of the personnel duriae aa forces 
9,841, 10 r90r 10,000. At the end of 1899 there remained under tae Wag 
262, and at the end of 1900, 270. During 1900 the total number . Teatment 
ment was 5,240, as compared with 5,700 during roor. A first tabheaet treat. 
the daily sick returns shows that the average daily numbe anal 
number of sick days per man of the total strength was lower in the 
years reported than in the previous decennium. The number phe two 
during 1900 was 51, equal to 5.18 per mille, and during 1900 36, @ of d 
per mille. Of these deaths 36 were from disease in 19co 24 rata to 36 
in 1901 ; 7 were killed in action or from wounds received (China, disease 
died from accidents in 1900 and the same number in rgor, and the ); 5 
were 3 and 5 pe Pasa . 8 

Among the causes of deaths from disease tuberculosis ranked 
pulmonary tuberculosis accounted for 13 in 1900 and 4 iny A hest ; 
occurred from measles and tuberculosis in 19c0, and from pleuris: death 
in 1900 and 2in rg0r. The greater number of invalided cases = died 
due to the same causes ; 33 and 30 from lung tubercle, 17 and 7 also 
pleurisy. In 1900 disease was most prevalent during J anuary, Mare 
October, and November, in r90r during July, October, Janua: h, 
February. In 1900 there were epidemics of influenza and meas dss, 
July, r901, there was a large number of cases of gastro-enteric por 
and of summer fever. | ; h 

The comparative incidence of disease at the various naval Stations 
among the different branches and ranks of the service is shown in tab 
There are also extensive statistics of the different diseases, their result 
their mean duration of treatment, the manner in which they affected ts, 
different. ranks, the different land stations, and the different ships in 
commission. : 1 

At the outbreak of the Chinese war the battleship Zenta was in Asiatj 
waters, and supplied a detachment of 30 men with one officer and tw 
cadets for duty on land. Of these, 4 were killed in action, includin 
officer. A further detachment was provided for the expedition to Pe 
and later the Maria Theresa, the Elizabeth, and the Aspern joined tie 
Zenta. A mine explosion on September 2oth, —_ killed 2 men and 
wounded 14, most of them severely ; 8 of the wounded had rupture of the 
tympanum as well as other injuries. _ Among the wounded at Pekin 
an officer who was trephined in the English section of the international 
hospital for a shell splinter in the brain; it was successfully removed, 
At Tientsin a sailor received a small-bore bullet wound which netra; 
the right triceps, entered the chest through the fifth right intereosta 
space, and found exit through the sixth leit space, without giving rise to 
any serious symptoms. : 

n the ships there were a considerable number of casualties from heat. 
stroke; on the Maria Theresia there were one death, six severe, and 
twenty-nine slight casualties from this condition ; cases of cellulitis, often 
starting as a tropical eczema or from slight abrasions, were also common, 
especially among the engineers. All wounds were sluggish in healing. 
At the land stations in China venereal diseases were very prevalent, 
especially at Shanghai. With regard to heatstroke, the best prophylacti¢ 
appeared to be the provision of extra rations ; tea, diluted wine and meat 
were issued in this way. The fatalities on board ship occurred from the 
following causes: Liver abscess (1), tuberculosis (2), suicide (1), 
infection (1), drowning (x), pleurisy (1), and carcinoma of the stomach (1), 

The detachment which went to Peking suffered much from scarcity of 
good drinking water in the severe heat ; the wells on the route were found 
to be inefficiently enclosed and very shallow ; in the neighbourhood of 
Peiho they were all contaminated by surface water infected by numerous 
corpses. Acute diarrhoea was very common, and hardly @ man of the 
detachment escaped this at one time or another; the use of boiled water 
was the only efficient prophylactic measure. At first the men suffered 
much from footsoreness, often with extreme oedema of the feet; later 
venereal complaints were the commonest troubles, and all the cases were 
severe and obstinate; typhoid occurred to a moderate degree ; Gyecntan 
was common. In this detachment 2 deaths occurred from typhoid, 2 from 
dysentery, 1 from pneumonia, 1 from liver abscess. Of the 174 men on 
land service in 1900, 75 came under medical treatment ; of 286 in rgd, 
175 were affected in one way or another. 


The account of the Chinese war casualties is followed by an extensire , 


series of notes on the cases of the most important diseases throughout 
the whole naval service ; from these notes we take the following : Typhoid 
fever: At the end of 1899 there were 11 cases under treatment and 52 new 
cases were treated during 1900. Of these 16 were discharged to duty, 1 
were sent on leave, 7 died and 15 remained in hospital. In 1901 t 
were 16 new cases with 1 death ; this is exclusive of the Chinese war cases 
of which there were 11 with 2 deaths. There were 1o cases of mixed in 
fection with malaria and typhoid. Scarlet fever and measles: In 19 
there was an epidemic of scarlet fever, chiefly at Pola, 18 cases with: 
deaths. In. 1900 and 1901 there were 113 cases of measles, 98 of which 
occurred at Pola. Influenza: In 1900, 232 cases ; in rgor, 84 Cases. ° 
Microscopical examination of all suspected cases was carried out 
thoroughly during rgor, and in infected stations all apparently healthy 
individuals were also examined for the parasite. The beneficial results 
of this regulation showed themselves in the comparatively small number 
of return cases during the first half of 1902. Venereal complaints: There 
were 741 cases in 1900 and 823 in rgor, respectively 7 and &2 per mille of 
the whole force; most of the cases were traceable to want of propér 
regulations in the seaports. In China the principal medical officer in- 
stituted certain compulsory prophylactic measures which seam 
beneficially; they consisted of local washing with antiseptic : 
astringent lotion. Respiratory diseases: These accounted for — 
the invalided cases; an interesting case of pean 
with purulent * posterior mediastinitis is: related ending fatally, 
the exciting cause being exposure to severe cold and storm bed 
ship. Digestive system diseases: Tonsillitis was the most frequent com- 

T Statistescher Saniats Bericht der Kriegs Marine jur die Jahre me i 
Zusammengestellt von der IX Abteilung der Reichs Kriegsmin ae 
Marine Sektion. Wien 1902. V. Braumiiller, Universitits-Buch: py 
Royal 8vo, pp. 238. (Statistical Report on the Health of the Na wh 
Years r900and 1901. Compiled by the Ninth Division of the 
Ministry for War, Naval Section. Vienna, 1902.) 
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urethral at ee matter, stools (chiefly for typhoid by — - 
el calculi, foreign bodies, etc. There are records also 0 
Sa eet analyses, chiefly bacteriological, and analyses of various 
numerous vt ommercial preparations. The work in the laboratories te 
chemical ale and the observations include several of interest to 
og large SC too lengthy for notice. The report asa whole 


ral We ed. Son saveneed. and compares favourably with the 


similar compilations in other countries. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


. MISSIONARIES AND PRIVATE PRACTICE. _ 
tegen from a city in Asiatic Turkey, asks for an opinion 
oem action of the Church of England Missionary Society in that city, 
Society, he writes, has established a dispensary here for many 

a nd it is in charge of an English medical graduate, who in addi- 
ose qh nattending to the poor has a large practice among the well-to-do 
poo ich; the fees from the latter classes all go to the Society’s funds, 
and joctOr receiving a fixed salary. Taking the latter at £30 per mensem 
~ the income from the paying practice amounting to quite 460 per 
4 sem, there is a profit to the Society of about £360 per annu So 
ge ood: but in addition to the missionary doctor there afte two 
pote eedical men; one is a Scotch surgeon and the other is on the 
Sionsal Register. These two latter have to pay a heavy wage to their 
’ nsers ; they have to import at great expense their own medicines 
oaere is no reliable pharmacy in the city), and they have necessarily 
9 supply themselves with, and to keep up to date, a stock of instru- 

nts. On the other hand, the Church Missionary doctor gets his 
medicines instruments, house, etc., at the expense of the funds of the 
gociety ; and I should like to inquire therefore as to whether the sub- 
scriptions which are collected to enable the Church of England 
Missionary Society to minister to the spiritual needs of the heathen 
and to give their poor medical relief are also intended to run the 
Society as a profit-making concern, to the serious detriment of one at 
least of its former subscribers. 

*,* Our correspondent authorized us to give his name and address to 
any responsible official.of the Church Missionary Society. We therefore 
communicated with the Secretary of the Medical Department o: the 
Society, who has forwarded the following memorandum by a recent 
occupant of the post of medical missionary in the city in question : 

“Scrutator” seems to be under a wrong impression of the conditions 
under which the Church Missionary Society’s doctor works. The latter 
has just the same expenses as the “Scotch surgeon,” that is to say, he 
has to paya “heavy wage” to his dispenser and other native assist- 
ants ; he has to ‘‘import at great expense” his own medicines and sur- 
gical instruments, and pay the rent of his dispensary. All this he does 
solely and entirely by means of the fees which he gets from paying 

tients. Is not the “Scotch surgeon” at liberty todothesame? For 

e also has his “fixed salary,” - as the Church Missionary doctor 
has, who, by the way, gets much less than the “ £30 per mensem” 
supposed by ‘‘Scruiator” to be his allowance. ' ‘ 

urthermore, it is quite impossible for the C.M.S. medical missionary 
to refuse all paying patients. He makes no attempt to get them, and 
they form only about from 5 to ro per cent. of the total number seen by 
him, the 90 to 95 per cent. being of the ordinary hospital class, and 
paying nothing at all. Moreover, both the ‘Scotch surgeon and the 
other” who is “‘on the Colonial Register” not infrequently ask the 
C.M.8. doctor to see paying Ll prerge of theirs in consultation. Is the 
latter to refuse on the ground that the patients are rich ? é Pana? 

Some years ago when I was C.M.S. medical missionary in the city in 
question, the residency surgeon of that date told me he did not think 
wat our practices interfered with one another to any appreciable 

extent, and I quite agree with his opinion. We each of us had as many 
patients as we could attend to, and I see no reason why it need be other- 
wise under similar circumstances at the present day, with a population 
of some 130,c00 and only two European medical men, exclusive of 
Turkish doctors, namely, the residency surgeon (referred to by 
“Scrutator” as the ‘Scotch surgeon”) and the medical missionary of 


vmod), 











| theC.M.S. The medical man who is “on the Colonial Register” also has 


his fixed salary, 
private practice. 

Again, some residency surgeons whom I have known have not cared 
to be burdened with any practice amongst natives, and have refused to 
do anything outside their official duties. The result has been that at 
such times the medical missionary was the only available Europeon 
doctor, and he cannot be expected to keep changing his practice with 
the varying moods of successive residency surgeons. 

We regret the delay that ha; occurred in getting a statement from the 
Church Missionary Society in answer to “Scrutator.” He complains 
that the society is making a profit, or, t» use the elegant phrase to 
which we have become accustomed, is ‘*sweating” the medical mite 
slonary, and also that the latter is subsidized by the funds of the 
society, and so is able to ccmpete unfairly with the other practitioners 
inthe city, These charg*s appear to neutralize ore another, It ape 


and has a house in the native quarter and a large 











pears to be admitted that a small surplus is earned by the medical mis- 
sionary, and we are informed that this is being allowed to accumulate 
to form a fund for building a hospital in the city. We do not think it 
would be fair to say that the medical missionary should not take paying 
patients, as the residency surgeon, who is also “ subsidized,” takes 
them. 





MEDICAL EVIDENCE AT INQUESTS. = 
MEMBER BRITISH MEDICAL ASSOCIATION (Plymouth) writes to say that 
in his district as in others reported in the BRITISH MEDICAL JOURNAL, 
the coroner appears to have ignored medical evidence and necropsies, 
and illustrates his contention by a case of death by hanging to which 
he was called when the body was discovered, but was not required to” 
give evidence at the inquest ; and he further suggests that such actions 
are unfair to the medical practitioner called in at the time. 

*,* Ifa coroner does not summon medical evidence at the inquest, 
the jury, if they are not satisfied as to the cause of death, have power to 
adjourn the inquiry and call such medical witness as they shall name in 
writing to the coroner. It is evident that the practice of coroners 
varies, but the value of the inquiry and the verdict as to the accurate 
cause of death cannot be satisfactorily ascertained unless the evidence 
of a medical man has been placed before the jury. 





DIVISION OF VACCINATION DISTRICTS. 

FEMUR asks for opinion and advice on the following questions: A. has 
been public vaccinator and district medical officer for the last sixteen 
years. A year ago the medical district was divided into two by the 
guardians. A. retains one partand B.gets the other. Thisreduces A.’s 
work but does not affect his salary. Now B. writes to the guardians 
pena hmop to divide the vaccination district also, and in spite of pro- 
tests they appear to be determined to doit. This means that A. will lose 
200 to y fe. a year, and he has already lost much private practice in 
keeping the vaccination up. A.’s record is good, grants every time, etc. 
1. Is it professional conduct on B.’s part.to write to the guardians ask- 
ing for an appointment that is not vacant? (A. only heard of the letter 
accidentally.) 2. Is it just towards A. to takeaway part of his work after 
sixteen years because another man wants it? 3. Has A. any remedy, 
either by compensation or by appeal to the Local Government Board ? 

*,* 1, No. 2. No. 3. Yes, by appeal to the Local Government Board 
at once, as no division of districts can be made without its approval 
and the Board will require good reasons for the suggested change. The 

Association of Public Vaccinators might be consulted. No question of 

compensation would be likely to be entertained. 





MEDICAL FEES IN VACCINATION PROSECUTIONS, 


LEVIATHAN.—There is no scale of fees universally recognized and adopted. 


Our correspondent’s best course will be to arrange with the vaccination 
officer for an agreed fee to cover loss and trouble in attending courtand 
giving evidence, 





THE EMPLOYMENT OF UNQUALIFIED PERSONS. 


A. asks whether a practitioner may allow an unqualified person to dis- 


pense medicine, attend minor ailments and draw teeth in his surgery, 
and may administer gas while the said unqualified person extraets a 
tooth ? 


*,* The prohibition of the employment of unqualified persons by the 
Generalj Medical Council is qualified by the following: * But the fore- 
going notices do not apply so as to restrict the proper training and 
instruction of bona fide medical students as pupils, or the legitimate 
employment of dressers,‘midwives, dispensers, and surgery attendants, 
under the immediate personal supervision of registered medical prac- 
titioners.” If the acts referred to are performed under the immediate 
personal supervision of the practitioner they would appear to be per- 
missible. 





DEATH VACANCY. 


NAUHEIM.—A correspondent, who has bought a death vacancy, wishes to 


know in what way he may ethically obtain an introduction to the said 
practice. 


*,* The executors of the deceased may send out notices to all the 
bona-fide patients of the late practitioner, notifying the death, and 
giving the name and address of his successor. Great care must be 
taken in sending out such notices, and it is not justifiable to send them 
to all whose names appear on the books of the deceased, but only to 
those who, on account of recent attendance, or for other sufficient 
reason, can be fairly regarded as patients of the deceased at the time of 
his death. 





CANVASSING FOR DOCTORS BY THE CLERGY. 


PROTESTANT writes to complain thata Roman Catholic patient was advised 


by the priest to give him up and employ his neighbour and friend, Dr. 
Y. war isa Rostan Catholic. He very properly adds that he does not 
believe Dr. X. is aware of the priest’s conduct, and he was sure that all 
honourable men would disapprove of such canvassing by their clei gy. 


*,* If the matter occurs again we should advise our correspondent to 
speak to Dr. X., who will no doubt explain to the priest that eueh 
canvassing is highly distasteful to him and is calculated to do him more 
harm than good. 





HOSPITAL ADVERTISEMENTS. 


DR. B. H. NICHOLSON, Honorary Surgeon to the Hospital], writes that the 


correspondent who informed us that the Essex and Colchester General 
General Hospital continues to advertise the attendance of members of 
its staff was in error ; by the wish of the statf of the hospital the practice 
has been discontinued, 
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MILEAGE CHARGES OF CERTIFYING FACTORY SURGEONS. 

P. P. writes that he has been a eertifying factory surgeon for thirty-two 
years. He has lately removed to another residence a little further 

_ trom.the factories ; ought he to charge the mileage from his old residence 
or the new? 

*,* If he is entitled to charge mileage from his residence to the fac- 
tories in question, he can only do so from the place where he actually 
resides, unless he is keeping on his former residence as a surgery from 
which he does most of his work. In the latter case he ought to reckon 
his mileage as before. 





ASSISTANTS AS LOCUM TENENS. 

A. and B. are partners, and C., the son of the former, acts. as assistant to 
the firm at a regular salary. During the absence of A. or B.on their 
annual holiday ought C. to receive additional remuneration for extra 
work done? Previous to C. coming to the practice a “locum” was 
always employed. 

*,* Under such circumsta ces it is not usual for an assistant to receive 
extra payment. If an assistant acting as locw lenens for his principal 
has a large amount of extra work thrown on him, the latter often makes 
it up to him in some way—for example, by allowing him an extra holi- 
day, or by making him a present, but the assistant has no claim to 


extra payment. 





LIABILITY FOR FEES. 

R. J. 8. writes: A child knocked down by a Corporation electric tram is 
brought to my surgery by the conductor, and is attended by me for 
weeks. The parents deny responsibility, as also does the Corporation. 
Have I legal redress ? 

*,* The conductor would be personally liable for the first attendance, 
put the parents for the after-treatment, and our correspondent might 
sue them in the county court. The parents have their right of action 
against the Corporation, and if its servants were proved to bein the 
wrong might recover damages and costs, including the medical 


expenses. 





OPTICIANS AS OCULISTS. 

A, G. complains that in the directory of one of our large provincial 
towns an optician who possseses no medical qualifications is put under 
the heading of “‘ oculist,” side by side with a medical specialist, and he 
asks whether nothing can be done to prevent a misrepresentation, 
the effect of which is to convey the false impression that the person in 
question is skilled in the treatment of diseases of the eye? 

*,* The title ‘ oculist” is not specially mentioned in the Medical Act, 
but it would appear to come under such “name, title, addition, or 
description as would imply that he is recognized by law as a surgeon 
or “practitioner in medicine, etc.” The result of a prosecution 
would very much depend upon the view taken by the magistrate before 
whom the case was tried. It might be worth whileto appeal to the pub- 
lishers of the directory, who would probably listen to a request made 
by the local medical profession to keep opticians and oculists under 
separate headings. 





MEDICAL ADVERTISING. 

D. says he has been asked by the manager of a large laundry to place a 
card on the premises stating his fees to club patients and others, and he 
wishes to know whether this would be a proper thing to do? 

*,* We cannot approve of such a card. If done in one place it might 
be done in twenty, and would be undoubtedly advertising for practice. 
_D. D. P.—The ethical objections to advertising are as strong in India as in 
_ England, and the argument that it is necessary to do so in order to 
compete with quacks might be urged with quite as much force here as 
there.’ Whoever has to make a practice by building up a reputation 
must find it slow and uphill work, but we cannot admit advertising in 

newspapers as a legitimate means to employ in India or elsewhere. 





BUYING AND SELLING PRACTICES. 

H. E..D.—Our correspondent can of course write a letter of complaint to 
the General Medical Council, but he must support his allegations by 
affidavits. His solicitor will be able to advise him as to the proper 
mode of procedure, but he would do better, if he is a member, to consult 
one of the Medical Defence Societies, who will tell him whether the 
evidence he possesses would justify him in proceeding against the 
vendor in the manner he suggests. 





MEDICAL AMENITIES. 

W. M, G.—We do not think that our correspondent was treated with the 
courtesy which he had a right to expect either by the practitioner for 
whom he acted or by his representative. We think, however, that our 
correspondent would have been better advised had he ignored the dis- 
courtesy. 





THE COURTESY CALL. 

J. H.—As the object of the call is not to fultil an empty formality, but to 
make the acquaintance of neighbours who must be colleagues and 
should be friends, our correspondent should call on each of the part- 
ners. If the three live in one house he should leave three cards, 
should he be so unfortunate as to find no one of them at home. 





ADVERTISING FOR RESIDENT PATIENTS. 
ENQUIRER.—Advertisements for resident patients should, in our opinion, 
be inserted only in the medical press. 





A SMALL GRIEVANCE. 

_ A.—Has it not occurred to our correspondent that Mrs. C. may have had 
some preference, such as women have, which C. would respect although 
he might not share it ? 
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lomew’s Hospital; R. Larkin, against 456 births and 298 deathsin the preceding period. The mean 
Birmingham. ra -~ q L —— St. Thomas's Hospital; D. {| annual death-rate of these towns, which had been 18.2, 16.5 and 16.2 per 
Guy's, Hospita ‘Mary's | Hospital; P. G. Lock, B.A.Camb., | 1,000 in the three preceding weeks, rose to 18.7 per r1,0coo in the 
Le Bas, * iversity and St. George’s Hospital: J. M. week under notice, this figure being 2.2 over the mean annual rates 
Cambridge < College and Royal Hospital, Belfast; R. M. during the corresponding period in the seventy-six English towns. The 
MclIroy, Qaesiversity College, Bristol and St. George’s Hos- death-rates ranged in these six Irish towns from 13.6 in Waterford and 
McQueen, Mi . les. St. Bartholomew’s Hospital; F. M. Matheson, | 13.9 in Londonderry to 21.2 in Cork and 26.oin Limerick. The death-rates 
ital; E. * a ridne University and University College Hospital ; from the principal zymotic diseases in these six Irish towns averaged 
A.Camb., am St. George’s Hospital; G. C. B. Mieville, Univer- ee the week 2.1 per 1,000, or 0.6 less than during the precedin 
N. 8. Meik — ospital ; E. H. B. Milsom, Guy’s Hospital; W. E. period. The highest point, 4.1, was reached in Cork, while Limerick 
sity College mb Cambridge University and Middlesex Hospital ; and Waterford registered no deaths from zymotic disease at all. From 
Muil, aa a and C. V. Nicoll, St. Bartholomew’s Hospital ; L. small-pox no deaths were registered in any of the six towns. Dublin 
A. RB. yw B.C.Camb., Cambridge University and St. Bartholo- | registered 1 death from scarlet fever, 6 from whooping-cough, 12 from 
Noon, M./ ches « 1 Overy, M.B., Ch.B.Edin., Edinburgh University ce. 2 from enteric, and 5 from diarrhoeal diseases. Belfast had 
mews a. Hospital ; P. A. Peall, Guy’s Hospital; F. H. Pickin, 1 from whooping-cough, 3 from enteric, and 14 from diarrhoeal diseases. 
and csr College Bristol; F. J. Pierce, Charing Cross Hospital ; Cork and Londonderry each registered 2 deaths from whooping-cough, 
Unie ~ vet Guy’s Hospital; H. W. Plant, B.A.Lond., Birmingham and 10r 2 from enteric and diarrhoea. 
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y Mary’s Hospital; C. D. Pye-Smith, Un 
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College, Sheffield, an & Ontario’ University, and University | THE Medical Officer of Health (Dr. Reginald Dudfield) has issued a 
Kingstown, Kingstown de A. Redwood, University College, Cardiff, | Circular letter to the medical practitioners of Paddington, in which he 
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and St. Mary's ening llege Hospital ; C. H. Reinhold, Guy’s Hos- | 2,report from the Public Health Committee urging the need of disinfection 
University and King’s ORC P es L. Dublin, and Charing Cross after whooping-cough and consumption (phthisis). Disinfection, he re- 
ital ; G. Q. aiaed "University College, Bristol; 8. Riley | Marks, is now required under the Public Health (London) Act, 1891, after 
ospital ; R. ry Owens College and Royal Infirmary, Manchester; | Measles. He requests practitioners in Paddington to co-operate in 
and D. S. Sewell, — ‘5 5 Pa ital: F. B. Shettle, St George’s securing the carrying out of disinfection after cases of the above- 
B. M. Sampson, St. sw agg * Cc Cah Cambridge University and | Mentioned diseases, as. the general adoption of such precaution will be 
Hospital; G. R. Slade, vvncer, Owens College and Royal In- | thereby greatly facilitated. And he notifies practitioners that if they 
London Hospital; 8. H D. Smart, N. J Spriggs, and F. L will reier their patients to his department, of which the temporary offices 
firmary, Lee aa Guy’s Hospital . R. rea Thomas, St. Bar- are Howley Lodge, 112, Harrow Road, W., any necessary disinfection will 
fholomew’s Hospital ; T. J. B. Thomas and L. L. A. W. Thomson, | be carried out free of charge. 
St. Mary’s Hospital ; W. B. Vaile, London Hospital; A.S. A. Van 
Buren, B.A.Lond., St. Bartholomew's Hospital; E. Ward, M.A. REGISTRATION OF BARBERS IN NEW YORK. 
Camb., Cambridge University and London Hospital; L. Wayne- | Tue registration of barbers, in accordance with the Act passed at the 
Morgan, University College, Cardiff, and Middlesex Hospital; W.T. | last session of the New York Legislature, was completed on August 15th, 
Webb, University College, Bristol ; J. H. Wells, St. Mary's Hospital; | and the President of the Board of Health has announced that the rules 
E. R. Wheeler and E. U. Williams, King’s College Hospital; A. D. | for barbers carrying out the provisions of the Sanitary Code required by 
White, St. Bartholomew's Hospital ; G. E. O, Williams, University | the Act will be rigidly enforced as from September rst. Among them are 
College Hospital; T. J. Williams, University College and Royal | rules prohibiting the use of sponges and of powder puffs. Other rules 
Infirmary, Liverpool; R. H. C. O. Wisdom. Cambridge University | are to the following effect: Combs, razors, clippers, and scissors must be 
and London Hospital; E. A.Wright, B.A.Camb., Cambridge Univer- | thoroughly cleansed by dipping them in boiling water or other antiseptic 
sity and St. Bartholomew’s Hospital. after every separate use thereof. No alum or other astringent shall be 
used in stick form. If used at all to stop the flow of blood, such applica- 
tion must be made in the form of powder. 


PU B i I C H E A L R H THE SANITARY INSPECTORS’ EXAMINATION BOARD. 
AND 


THE next examination for certificates of qualification for appointment of 
Sanitary Inspector or Inspector of Nuisances under Section Cv1tI (2) (d) of 
POOR-LAW MEDICAL SERVICES. the Public Health (London) Act, 1891, will he held in London on Tuesday, 

- January roth, 1904, and the four following days. Particulars will be for- 
warded on application to the Honorary Secretary, William R. E. Coles, 
HEALTH OF ENGLISH TOWNS. 1, Adelaide Buildings, London Bridge, London, E.C. 

In seventy-six of the largest English towns, including London, Soe 

births and 4,775 deaths were registered during the week ending Satur ed 
last, September roth. The annual rate of mortality in these towns, whic 
had been 15.7 and 15.8 per 1,000 in the two preceding weeks, further 
rose last week to 16.5 per1,coo, The rates in the several towns ranged 
from 4.5 in Handsworth, 6.1 in Burton-on-Trent, 8.0 in in Hornsey, 8.3 in 
Bournemouth, 9.0 in Stockton-on-Tees, 10.3 in Walthamstow and in Black- 





























A DAIRY CONGRESS. 
A Datry Congress was held at Brussels under the presidency of Baron 
Peers atter the meeting of the International Congress of Hygiene. The 
three principal questions on the programme of discussions were the fol- 
lowing: International agreement as to the prevention of frauds in the 
3 - - sale ot butter and margarine; the hygiene of milk and other dairy pro- 
burd, and 10.4 in East Ham, to 22.0 in Burnley, 23.1 in bgpogeg’ 23.5 12 | ducts; the formation of an internatioual federation of dairy industries. 
Newcastle-on-Tyne, 23.6 in Warrington, 26.3 in St. Helens, 27.2 in Great | gome 700 persons attended the Congress. Among those present were Pro- 
Yarmouth, 29.5 in Bury, and 30.2 in Middlesbrough. In London | fessor Arloing of Lyons and M. Chauveau. ‘The Belgian Minister of 
the death-rate was 15.8 per 1,coo, while it averaged 16.8 per 1,000 | Agriculture, M. van der Bruggen, welcomed the congressists in the name 
in the seventy-five other large towns. The death-rate from the | of the Government. Resolutions as to the safeguarding of the milk 
principal infectious diseases averaged 3.2 per 1,0co in the seventy- | supply, especially in regard to tuberculous contamination, and as to the 
six towns; in London this death-rate was equal to 3.0 per 1,000, | prevention of the adulteration of butter, were passed. It was decided 


while among the seventy-five other large towns it ranged upwards to i 1 i is. 
70in Great Yarmouth and in Sheffield, 7.2 in St. Helens, 7.4 o Hanley, that the next meeting of the Congress should take place in Paris 


77 in Middlesbrough, 7.9 in Warrington, and 8.2 in Rotherham. Measles 
caused a death-rate of 1.5 in Newport (Mon.), and 3.1 in Warrington; QUARTERLY RETURN OF EPILEPTIC PAUPERS AS LUNATICS. 
scarlet fever of 1.7 in Bootle; diphtheria of 2.0 in Great Yarmouth; | T. M. B., who isa district medical officer, asks the following question: 





whooping-cough of 1.2 in Rochdale, 1.3 in West Ham, and 2.2 in Newport “Are not epileptic paupers bound to be returned quarterly as 
en. ti Be god ” of a in a oe é an py re of 4.1 in ya ton, lunatics ?” 

5.oin Great. Yarmouth and in Preston, 5.2 in Burnley, 5.3 in Sheffield, 5.4 *.* Our correspondent surely cannot imply that every epileptic ought 
in St. Helens and in Bury, 6.1 in Hull, 6.4 in Rotherham, and 6.6 in es Ris a Pie h 
Hanley and in Middlesbrough. Three fatal cases of small-pox were regis- tobe regarded as insane. Onlysuch as in the opinion of the medical 
tered last week in York, one in London, and one in Liverpool, but not officer are imbeciles or idiots, or show some undoubted signs of 
one in any other of the seventy-six large towns. The Metropolitan insanity should be classified as lunatics. 


Asylums Hospitals contained 41 small-pox patients on Saturday last, the 
roth inst., —-3 gece i on the three pecemae goog tk 7 — 
cases were admi' ast week, against 11, 6, and gin the three preceding 
weeks, The number of scarlet fever cases under treatment in these hos- MEDIC AL NEWS 
pitals and in the London Fever Hospital,-which had been 1,774, 1,796, and ‘ 
1,772 at the end of the three preceding weeks, had risen again to 1,803 at 


the end of last week ; 261 new cases were admitted during the week, against 
199, 229, and 212 in the three preceding weeks. ‘ , 











THE annual dinner of the Incorporated Society of Medical 
Officers of Health will take place at the Holborn Restaurant 
HEALTH OF SCOTCH TOWNS. on Friday, October 9th. The chair will be taken by the Presi- 
DuRING the week ending Saturday last, September roth, 942 births and | dent, Dr. J. Groves, of Carisbrooke. 
527 deaths were registered in eight of the principal Scotch towns. The THE autumn session of the Post-graduate College, West 
annual rate of mortality in these towns, which had been 15.1, 16.6, and London Hospital. will be opened on Tuesday, October 12th 
14.4 per 1,000 in the three preceding weeks, rose again last week to oncon . Pp: hs ‘ p y>. ;. 3h, 
16.1 DeF 1,000, but was 0.4 per 1,000 below the mean rate during the same | When Sir William Church, Bart., K.C.B., will deliver an 
mang a pod E ghew deers oy ap org) towns. Among these Scotch address on medical education and post-graduate study at 
-rates ranged from 13.6 in Aberdeen and 13.9 in Perth, : : . ‘ i 
to 17.5 in Edinburgh, and 20.1 in Paisley. The death-rate from the prin- 4-P p.m. Tickets to admit to the lecture can be obtained on 
cipal infectious diseases averaged 1.6 per r,0co in these towns, the highest | application to the Dean, West London Hospital, Hammer- 
rates being recorded in Glasgow, Dundee, and Paisley. The 236 deaths | smith Road, W. 


registered in Glasgow included 7 from measles, 2 from diphtheria, / — i i 
7 from whooping-cough, 5 from “fever,” and 7 from diarrhoea. Three THe MartinpALE Memoriat.—The Martindale Memorial 


latal cases of diphtheria were recorded in Edinburgh, 6 bs f Committee has arranged that the marble bust of the late Mr. 
diarrhoea in Dundee. Lee ee William Martindale shall be unveiled, and ow pevermted 

together with the die for the Memorial Medal to the rma- 
Durine the week ola Pie eee eee ae 526 births and 332 | ceutical Society, at the Inaugural Sessional Meeting of the 
deaths were registered in six’ of the principal Irish towns, | School of Pharmacy on Thursday, October 1st, 1903. 
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THE FREQUENCY OF INTESTINAL ParasitEs.—At the Hygienic 


Laboratory of the United States Public Health and Marine | 


Hospital Service the faeces of 500 insane patients have been 
examined mieroscopically, with the object of discovering the 
frequency of intestinal infection by various animal parasites. 
The results (Bulletin, No. 13, Hygienic Laboratory, May, 1903 
Washington) shows that condition was present in 1 3.2 per 
cent. of the persons examined. There were 15 cases of un- 
cinaria Americana cr ankylostoma duodenale, 54 of trichuris 
trichiura, 4 of oxyuris vermicularis, 3 of strongyloides sterco- 
ralis, and 2 of ascaris lumbricoides. No evidence of infection 
with tapeworms, flukes, or coccidia was found. Amongst the 
patients who had been soldiers and had served in the Philip- 
pine Islands the frequency of infection was much above the 
average, reaching the high figure of 42.46 per cent. 


BEQUESTS TO HospiTaLs.—Under the will of the late Miss 
Marianne Frances Hasker, of St. Leonard’s-on-Sea the follow- 
ing legacies are bequeathed: £1,000 each to the Earlswood 
Asylum for Idiots, the Brompton Cancer Hospital, and the 
East Sussex Infirmary; £500 each to the Hospital for Sick 
Children, Great Ormond Street, St. Mary’s Hospital, the 
London Hospital, Charing Cross Hospital, King’s College 
Hospital, the Royal Hospital for Incurables at Putney, the 
Samaritan Free Hospital for Women, and the Chelsea Hos- 
ay for Women. The ultimate residue of her estate is to be 


eld in trust for. such hospitals and charitable institutions, | 


and in such proportions, as the executors shall think fit.—The 
late Mr. Thomas Paul Potts, of Bishopton, Stratford-on- 
Avon, bequeathed £500 to the endowment fund of the Strat- 
ford-on-Avon Hospital, and £200 to the Stratford-on-Avon 
Nursing Home and Children’s Hospital. 


AMERICAN CONGRESS oN TUBERCULOSIS.—At a conference 
of the officers ond Advisory Committee of the American Con- 


gress on Tuberculosis, held in New Orleans, on May 7th, the | 


previous arrangement to hold the Congress in St. Louis, in 
1904, was changed, and it was decided that it should be held 
at Washington on April 4th, 5th, and 6th, 1905. As there is 
to be an International Congress on Tuberculosis at Paris, in 
1904, it was deemed possible that some foreign delegates 
might be prevented from attending the Washington meeting 
on that account. One committee has been already arranged 
to have charge of the section on pathology and bacteriology. 
It is constituted as follows: Dr. Simon Flexner, chairman ; 
Dr. William H. Welch, Dr. George J. Adami, Dr. Theobald 
Smith, and Dr. F. F. Wesbrook. Dr. George Brown, of 
Atlanta, Ga., is practically the executive officer of the Con- 
gress, and all who desire to present papers before the Congress 
should apply to him. 

THE THERAPEUTICAL Socrety.—The first volume of the 
Transactions of the newly-instituted Therapeutical Society 
contains an. account of its origin and formation, in addition 
to the scientific papers communicated to the Society, in its 
first session, with the discussions thereon, reports of which 
have already appeared in the British MepicaL Journat. In 
July, 1902, Dr. Robert Lee suggested that it was desirable a 
Pharmacological Society should be formed in connexion with 
the Apothecaries’ Company, as there was no such society in 
London at that time, and the Apothecaries’ Hall was well 
fitted for the meetings of the Society, as it was ‘‘ provided 
with specimens of drugs and gentlemen well acquainted with 
their properties and uses.” The Master of the Apothecaries’ 
Company of that year resolved to endeavour to form such a 
society, and applied to the Court of Assistants to allow the 
Society, when formed, to have the use of the rooms in the 
Hall without charge, which was readily agreed to. At a pre- 

_liminary meeting it was determined that the name of the 
proposed society should be changed from that of the Pharma- 
cological Society to that of the Therapeutical Society in order 
that all modes of treatment, as well as that by drugs, might 
ve considered. At the same meeting Sir William Thiselton- 
Dyer was chosen President of the Society. The need of a 
Therapeutical Society, it is held, was shown by the fact that 
there is no other medical society in London devoted to the 
investigation of the use of drugs and modes of treatment, a 

.gubject which concerns all medical practitioners. The Society 
will endeavour by corresponding members and others to 
obtain papers regarding medicinal plants and other substances 
which are used in other parts of the globe. Already there are 
corresponding Fellows of the Society in North America, Italy, 
South and Central Africa, and Australia, and it is hoped that 
others will join from other parts of the world. We cordially 
wish this, the youngest of the London medical societies, a 
long and prosperous life. 
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PRESENTATION.—Mr. Percy Newell i 
borough, Sussex, where he fot ractised for rast e) 
order to reside at Bexhill-on-Sea, was presentad in 
numerous friends and patients at Crowborough with by hi 
some silver tea and coffee service, and an address ons ae 


The presentation was made at Bexhill on September ream 





MEDICAL VACANCIES, 


This list of vacancies is compiled from our adverti 
vertisement 
particulars will be found. To ensure notice in this column oan rion 
PR bd recetved not later than the first post on Wednesday merni 
HEAD BOROUGH HOSPITAL.— Junior House-Surgeon (aaa, resident. 


ne waa £80 per ann 
NG —D:stri 
eto PARISH.—District Medical Officer. Salary, £3:0 rising to £400 per 
BRADFORD POOR-LAW UNION .— A 
oo resident. Salary, vio per one Officer for the Sanatorium for Consump. 
BRENTFORD UNION. — Medical Officer and Public Vaccinator. Salary, £9 per 
CAMBRIDGE: ADDENBROOKE’S H — 
or ao ce oe gems resident. an <i an amet Surgeon; 
SPI pro . 
i ‘Physician to Outpatients, FOR DISEASES OF CHEST, Victoria Park, R~ 
ITAL FOR SICK CHI ~ 
ants; (2) Clinical Clerks in Set pena oe (1) Four Clinical, Assist 
ag FOR CONSUMPTION AND DISEASES OF THE CHEST, 
pe cog od waar Waveieee aoe £25 for six months. » Brompton. 
ot . cel ann Y AND INFIRMARY.- Resident Medica] Officer 
DON COUNTY ASYLUM istant , 
Salary, £150 per ae » BANSTEAD.—Junior Assistant Medical Officer, Tesident, 
MANCHESTER CHILD ‘ 
pe pally REN’S HOSPITAL, Pendlebury.—Medical Officer, Sal 
MANCHESTER SOUTHERN AND MA’ ; 
SAMARIT N ry, £60 per annum. TEENITY HOSPITAL.—Resident House Sur. 
ITAN FREE HOSPITAL, Maryiebone Road, N.W.—Cli 
SEAMEN’S HOSPITAL SONIETY, Greenwich.—(1) omsePiseei ee 
HOtRe ubgeom atthe Bonus onic eotets, Sha? Eueaagh, Mealy 
pert ch Hospital. Salaries, £65, £40, and £50 per pill] 
SOUTHAMPTON INCORPORATION.—Resid i 
wo house indrmary Gary, £15) tnéreasig to £10 per aanamns | OTS Ca Wa 
_ ical 
pf pty enhng ical Officer for the Workhouse and Casual Wards, Salary, 
WESTON-SUPER-MARE HOSPITAL. — House-Surgeon, resident. Salary, £10 Ri 


annum. 
YORK DISPENSARY.—Resident Medical Officer. Salary, £120 per annum. 





MEDICAL APPOINTMENTS, 


AUBREY, T., M.B.Lond., M.R.C.S., District Medieal Officer of the Bridgwater Uaj 
BowpeEn,J.B., M.D., M.S.Edin., Certifying F 
Carmarthenshire. ne a ee TD Kidwelly District, 
BisHop, ©. R., M.&.C.8.Eng., L.S.A., District Medi 
mor. | 3 cal Officer of the Shepton Mallet 


Brice, Ernest, L.R.C.P., Honorary Life Membe: i 
on, ee, ry r and Examiner to St.John Ambulang. 
Brown, J. Walter. B.A., M.B.. BCh., Medical Officer of Hi 
Hokiargy, ae — and Native Medical Officer for the Hobiargy Distro : 
Convoy, F. W., F.R.C.S., L.R.O.P L., Certifying Facto s 
District of the Counties of Donegal and ermanagh.” Surgeon, for the Ballyshanam 
Eccuzs, W. McAdam, M.S.Lond., F.R.C 8.Eng., Joi 
tholomew’s Hospital. J Ft Seen ee Se 
GARSTANG, Walter, M.B., B.Ch.Vict., L.S.A.Lond., Hon Zeon 
Dispensary, vice A. Brown Ritchie, M.B., C.M.Edin., ae 0 the Hulns 
Lieut, Leonard W., M.R.C.S., L.R.C.P.Lond., Medical Offi ‘accinator 
the Bradwell District of tne Maldon Union. siete for 
MILLEA, William C., B.A., L.R.C.P.& S.Edin., Medical Officer of the South District of the 
Poplar Union. 
Bequas H., M.D.Lond., B.S., M.RC.S., L.R.C.P., Anaesthetist to the Tottenham 
ospital. 
RITCHIE, A. Brown, M.B,, O.M.Edin., a Surgeon to the Hulme Dispensary, 
Tuo, K. B., M.B.,Ch.B.Glasg., Certifying Factory Surgeon for the Linlit { 
of the county of Linlithgow. wad gow Distt 
St. BARTHOLOMEW’sS HospPitTaL.—Tke following appointments to the resident staf 
have been made : 

House-Physicians.—Senior: E. L. Martin, W. W. Jeudwine, E. G. Pringle, F. H, 
Noke, R. M. Ranking. Junior: A. H. Hogarth, H. U. Gould, J. E. Payne, X. 
Macfadyen, C. R. V. Brown. 

House-Surgeons.—Senior: H. V. Wenham, V.G@. Ward, A. M. Amsler, H. Love, B.¢. 
Emslie. Junior: N. E. Waterfield, H. Statham, A. S. Petrie, T. J. Faulder, 1. 


oon. 
kesident Midwifery Assistant.—E. E. Young. 
Extern Midwifery Assistants.—is. L. Farncombe (October to January), A. F, Aler 
ander (January to April). 
Upat: almic House-Surgeon.—R. B. Etherington-Smith. 





DIARY FOR NEXT WEEK. 


FRIDAY. 
West Kent Medico-Chirurgical Society, Royal Kent Dispensary, Greenwich 
ad, S.E., 8.45 p.m.—Clinical evening. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Death 4 
88. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion ® 


the current issue. 
BIRTHS. 

Brooks —At Mile End Infirmary, Bencroft Road, London, N.E., on September 17th, the 
wife of J. Harley Brooks, M.D., M.B., ©.M., Medical Superintendent, of a daughter. 
ForMAN.—At Clougbton, Yorksbire, on September 6th, the wife of Bernard Gilpit 

Forman, M.B., of twin daughters. 

HovuGHTON.—On September 2%nd. at Clifford House, Walliseote Road, Weston-super 
Mare. the wile of Leonard F. Houghton, L..8.0.¥.Lond., M.K.C.S.Eng., of a son. 
Lorp.—On September 18th, at Penlan, Colwyn Bay, the wife of Robert E. Lord, MD, 

B.Sc.Lond., of a daughter. 
WATKINS,—On September 16th, at Stonelegh, Newton-le Willows, Lancs., the. wife d, 
Harvuld E. Watkins, M.R.U.S.Eng.,of twin sons. 


DEATH. 
PILLow —On August 31st, Hen-y Pillow. M.D.R.U.I., of 41, Merton Hall Road, Wimbs 
dun (tate 1, Pembridge Gardens W.), aged 42 years. : 
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LETTERS, NOTES, AND ANSWERS TO 


CORRESPONDENTS. 


tters should be addressed to the Editor, 2, Agar 
QOMMUNICATIONS a ne ee concernia business matters, sdvertisemente, Don 
‘treet, Strand, WC. Wit, ete., should be addressed to the Manager, at the Ofich, £3, 


delivery, 
W.C., London. ares 
ERS forwarded for publication are understoot to be 
ORIGIN AL Eee on vg JOURNAL alone, uniess the contrary be stated. 
” iring reprints of their articles published in the BritIsH MEDICAL JOURNA 
AurHORS —e communicate with the Manager, 429, St: ‘ W.C.. on receipt of proof. 
~ eee nts who wish notice to be taken ot their communicaiions should authenti- 
CORRESPON DEA their vames—of course not necessarily for publication. 
conansponDENTS not answered are requested to look at the Notices to Correspondents 
08 b ie a 
week. 
ov gusonrPTs FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. essininiaaiini 
i iti ticularly requested that ALU letters on the editoria 
me] hegre gre Mressed t0 The Editor at the Office of the JOURNAL, and not 
at his private house. F os epee ve 
i s.—The telegraphie address of the FDITO « BRYITts 
Fee eT OENAL IS Aitiology, London. The ~——— address of the MANAGER 
of the BRITISH MBDICAL JOURNAL is Articulate. London. 





Queries, answers, and communications relating to subjects to which 
departments of the BRITISH MEDICAL JOURNAL are devoted will be 


found under their respective headings. 
QUERIES. 


PuENAD would be glad to know of any place in London or Europe where 
the rays from radium are being tried as a cure for cancer. 


«28. wishes for the name of a small book or pamphlet dealing with the 
‘subject of diet suitable for the working classes. 


TRIKE would be glad of information respecting suitability of 

meget tricycles in hilly country practice, but where roads are well kept 

by steam rollers. Any information regarding type, engine, expense, 
etc., would be welcome. A motor bicycle is not desired. 


HANDBOOKS ON INSANITY. 

‘ «CeRTIFICATE” asks to be recommended a small handbook on insanity 
which would be of use to a general practitioner, one having special 
veference to the signing of certificates. 

*,* He would probably find Dr. Charles Mercier’s Textbook of Insanity 
(London : Swan Sonnenschein and Co., 1902, 6s.), which was reviewed 
in the BRITISH MEDICAL JOURNAL, May roth, 1902, p. 1153, Suited for his 
purpose. Other suitable books are Insanity and Allied Neuroses, by Dr. 
G. H. Savage (London: Cassell and Co., 1891. 98.) and Clinical Lectures 
on Mental Diseases, by Dr. T. S. Clouston, fifth edition (London: J. and 
A. Churchill, 1898. 148.). 





ANSWERS. 


8. L.—The view in England is that the life of the mother is always to be 
referred to that of the child. The treatment of labour obstructed by 
hydrocephalus is perforation. 


Icnis.—We find on inquiry that in the best and most modern type of 
crematorium there is no visible flame, and that the consumption of the 
‘body is effected by the glow of heated air. 


NemMo.—Mosso’s sphygmomanometer is made by the mechanician in Pro- 
fessor’s Mosso’s laboratory, Turin, and can be obtained from him. The 
vost is about £7. It is more adapted to original research in a laboratory 
than to clinical work. It is a large heavy instrument, and, with a 
recording drum, could hardly be carried from one side of a room to 
another except in a properly-constructed packing case. 


JUNIOR PRACTITIONER.—We would recommend our correspondent to refer 
to the letters of our Sydney correspondent published during the last 
year orso. From these he will gather that the conditions of practice 
are very much the same in New South Wales as in this country; the 
conditions in other Australasian colonies are similar. Appointments 
are not numerous, and local men naturally have the best chance of 
obtaining them. 

INCOME-TAX ABATEMENT. 

RURAL DisTrict.—Lecture fees, railway fares, and other expenses in- 
curred in obtaining the D.P.H. are not an admissible deduction for 
income-tax purposes, nor can any abatement be claimed by reason 
that a M.O.H. is attending a course for the diploma. ‘The point was 
dealt with inthe BRITISH MEDICAL JOURNAL of June zoth last, p. 1444, 
in an answer to ** Sana.” 

, DIABETIC GANGRENE. 

DIABETES.—No other treatment has, as far as we are aware, been 
suggested for diabetic'gangrene thau opium, codeine, or other sedative 
internally, and the application of antiseptic dressings te the limb until 
the line of demarcation has formed. Some cases have recently beeu 
treated by the administration of fresh pancreas, but so far, we believe, 
uo satisfactory results have been attained. In some of these cases it 
has been shown that the diabetes is secondary to the gangrene. 


' THE UNIVERSITY OF LONDON. 

Mr. JOHN J. PickLES.—The constructions put on the rezulations on 
pages 510 and 523 of the BRITISH MEDICAL J OURNAL, September sth, are 
we believe correct, but the regulations discussed refer, it should be re- 
membered, to internal students only. Our correspondent is probably 

1 Zoading from a copy of the revised regulations for external students. 
n the introductory paragraph concerning London University (page 511) 
. he Prt aces pops be po ~~ hoy» the regulations for such 
1 ome respects from those fors t ing 
constituent schools of the Watversiag, ors tama rs anes 
J 





THE BACTERIOLOGICAL DIAGNOSIS OF PLAGUE. 

STUDENT asks whether there are any micro-organisms that could be mis- 
taken for the bacilli of bubonic plague. We could have given hima 
more satisfactory answer if he had expressed his question more expli- 
citly. A thoroughly competent bacteriologist can diagnose a case of 
plague with reasonable certainty: an imperfectly experienced person 
cannot, and it ought not to be necessary to say that it would be a piece of 
most reprehensible policy to entrust the diagnosis to a person of the 
latter type. Perhaps our correspondent refers to diagnoses based 
entirely on the morphological characters of the bacilli. If so, we may 
say that in typically-affected lymphatic glands a diagnosis may fre- 
quently be made directly from the morphological appearances of the 
bacilli; otherwise, cultural methods and animal experiments are 
requisite in addition. 


CHRONIC DYSPEPSIA AND GASTRIC DILATATION. 

J. F.S. writes: ‘‘ Colonel, A.M.8.” will perhaps find that attention to the 
quantity and frequency of meals would be of value in his case ; 14 oz. of 
food, calculated in the solid form, would probably agree, if only two 
meals a day are allowed. Milk may be estimated to contain 8.8 per 
cent. of solid matter. The two meals should be taken at an interval of 
twelve hours or little less. See Rabagliati’s = Definitions, 
Reflections, and Paradoxes, Bailliére, Tindall, and Cox, 1901. Residence 
at Vichy would be a somewhat doubtful experiment. 


Dr. HADDON (Denholm, N.B.) writes: In answer to “Colonel A.M.S8. 
(Retired),” there can be little doubt that he will get no benefit from 
Vichy or any similar place until his stomach returus to a normal state. 
That can be effected most speedily 7 fasting from everything except 
water foratime. How long the fast should be continued could only ie 
determined by the doctor attending during the course of the fast. A 
rest of some weeks might perhaps be required in such a case, but even 
one week might lead to an improvement. Ifhe dare not fast—for I know 
the dread of fasting even among reputable members of the profession— 
then he might try fruit twice daily. sayat 8a.m.and3p.m. Ripe, sweet 
pg a raw or rcasted, might suit him. Ifhecannot carry cut treatment 
at home, he would find the Surrey Hulls Hydro, at Caterham, the best 
place for him in this country ; but if he sailed by the Royal Mail Steam 
Packet Company to La Guayra, in Venezuela, and went to Caracas for 
the winter. where he could live on papaw and other delicious fruits, 
he would recover, if recovery be possible without surgical interference. 

*,* If our correspondent has not taken the opinion of a surgeon 
accustomed to dealing with gastric cases, we should recommend him to 
do so. 


BRITISH PRACTITIONERS IN SWITZERLAND, FRANCE, AND ITALY. 
Dr. J. F. CARRUTHERS.—(1) A qualified English practitioner desiring to 
practise in Switzerland, even if he desire to practise only among his 
own countrymen, is rg to pass the Federal examination in that 
country. The degree of Doctor of Medicine does not give the right to 
smear The Federal examination may be passed at Basle, Zurich, or 
erne in German, and at Geneva or Lausanne in French. The applicant 
is advised to obtain from one of his teachers in this country an intro- 
duction to a professor at the university at which he proposes to pass 
the examination. His proper course would be to call upon the Rector 
of the University. Weareinformed that every information would be 
afforded, and that no difficulties are placed in the way of candidates. 
At the University of Zurich, the three examinations which it is necessary 
to pass are held as a rule at the following periods of the year:—First 
Examination : End of January and mid-September. Second Examination: 
End of January and mid-September. Third Examination: Beginning of 
January, end of May, and beginning of October. At Basle the next exami- 
nations are in October. At Geneva the examinations are heldin the third 
week of October, and in the second week of July, at the opening and 
conclusion respectively of the winter and summer session. At 
Lausanne the examinations take place as follows :—First and second 
examinations: Apriland October. Final examinations: February and 
March, and June and July. (2) For practice in France the degree of 
M.D., obtained before a French faculty (Paris, Montpelier, Nancy, Bor- 
deaux, Lyons, Lille, or Toulouse) is required. This regulation applies 
to Algiers. The degree, however, confers the right to practise only if 
it has been obtained on precisely the same conditions as those to which 
French students are subject—that is to say, before registration as 
medical students they must produce evidence of having passed the 
examination of the French diploma of Bachelor in Classical Education 
(Arts and Philosophy) and the certificate in Physical, Chemical, and 
Natural Science, and they must go through the regular curriculum 
of professional study, and must pass all the five professional ex- 
aminations required of French students. The degree of M.D. is still 
obtainable by holders of British diplomas under the old condi- 
tions of exemption, at the discretion of the Minister of Public 
Instruction, from any pretinniensy examinations in Arts or Sciences 
and from portions of the professional curriculum and examinations. 
The degree obtained in this way does not, however, confer the right to 
practise in France. The wards of hospitals and laboratories are still 
treely open to foreigners; and for those who may wish to obtain the 
purely honorary M.D. degree the facilities offered in the way of ho 
sation from preliminary examinations are even greater than heretofore. 
Application for such exemption must be addressed to the Minister of 
Public Instruction, to whom the documents showing the examinations 
passed by the candidate in his own country and the degrees or qualifica- 
tions possessed by him must be submitted. Fees to the amount 
of £69 must be paid. (3) For practice in Italy a foreigner must 
(a) obtain an authorization (abilitazione) from one of the Royal 
Universities of Italy; or, (b) he desires to practise only 
among foreigners, he is at liberty to do so. New legislation is, 
however, threatened, by which it is proposed to restrict the right to 
practise in Italy to citizens of countries grantin ae gay A to ltalian 
practitioners. In Italy medical studies are conducted in Government 
Universities under the immediate supervision of the Ministry of Public 
Instruction in Rome. There are several Universities, one in each of 
the most important centres of the kingdom, such as Rome, Turin, 
Naples, Genoa, Palermo, Pavia, Pisa. There is only one medical degree 
in Italy, and it is that of Doctor in Medicine and Surgery. The title is 
conferred (by the Rector of each University) in the name of the King. 
The examination can be passed at any of the universities, and the 
students can transfer themselves from one tothe other. An origical 
- thesis must be preseuted. 
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x Dr. ROBERT HARLAND WHITEMAN. 

WE have received the following letter from Mr. Perry, a furniture dealer 
in the Hornsey Road. We publish the letter, as there may be some 
relative or friend of Dr. Whiteman (whose name is not in the Medical 
Register for 1903) to whom the information would be of interest. Mr. 
Perry writes : 

‘*Excuse my writing to you for advice, but I think you are perhaps 
the only gentleman capable of giving it to me. Ihave found in the 
back of an old picture I bought amongst many others at a sale on 
Monday last a medical diploma relating to one Robertum Harland 
Whiteman, 1859, of the Edinburgh College (Collegium {Edinburgense). 
The wording is in Latin ; it has the Scottish stamp on, 19. 7. 59 over a 
blue seal, with £15 printed on it, also a red sea] at the left-hand corner 
with two cupids on, with a fine engraving as a headpiece of two men in 
the nude, with coats of arms, shields, etc. Iam writing you this small 
description so that you will recognize the degree. If you could assist 
me to discover the owner or nearest relative I should be obliged 
to you; or perhaps you could direct me to the district this doctor 
once belonged to.” 


GLOVES FOR POST-MORTEMS. 

Dr. ARTHUR HALL (University College, Sheffield) writes: I wish to call 
the attention of such of your readers as may have yay vom necropsies 
to make, or the handling of specimens preserved in formalin, to the 
great value of what are known in the trade as ‘“ photographers’ gloves.” 

hey are by far the best gloves for the purpose that I have yet come 
across, and I have tried almost every variety of surgical or post-mortem 
gloves that are on the market. They have the fo “Agim 4 advantages : 
‘They are easily slipped on and off, as they do not fit tightly; they are 
much less slippery when wet than rubber gloves ; pene have gauntlets 
which protect the lower forearms; they are lined with linen material 
so that they feel pleasant to the hands, and do not make them sodden 
with sweat like the tight rubber gloves; they are absolutely com- 
fortable, even if woru for a long-period ; and, lastly, they are far more 
durable than the thinner kinds of rubber gloves. The comfort of 
being able to pe een a necropsy ogy without the hands 
smelling at all atterwards, is very great, an for those to whom 
formalin acts as a irritant they are extremely useful. As I know there 
are many who, like myself, have given up the ordinary slippery 
rubber gloves as more bother than they are worth, and as under 
the name of “photographic gloves” they may never know of these, I 
write you these lines. I may add that I first discovered their 
existence whilst seeking for something for quite another purpose, 
namely, for the use of those who suffer from eczema of the hands. 
With these gloves they can have their morning baths, or other- 
wise wash and lather themselves in comfort without wetting their 
hands atall. Ihave obtained mine from Messrs. Down Brothers, St. 
Thomas’s Street, Borough; possibly other makers sell them also. I can 
assure your readers that they are a great boon for regular use. 


TREATMENT OF PROSTATITIS. 

Mr. FREDERICK J. FAGGE (Llanfairfechan) writes: My remarks in answer 
to ‘‘ Prostate” had special reference to the erections connected with the 
prostatitis from which the patient suffered, the idea being that they 
were partly the result of acidity of urine, the gouty diathesis being the 

ossible cause. That was the rationale of the treatment recommended. 

treated a patient with continual painful erections on this plan with 
success, though unconnected with prostatitis: One effervescing citrate 
of lithia tabloid in a tumbler of warm water three times a day ; a 3j of 
sulphate of magnesia with each dose of mercury, or enough to induce 
gentle action of the bowels, seeing that any accumulation in the rectum 
would be likely.to increase the disorder. Belladonna and glycerine 
4 3] passed up the rectum seemed to aid the case. 


PILOCARPIN. 
Dr. WILLIAM ROPER (Bridport, Dorset) writes: A frequent use of this 
drug in South Africa for pneumonia, principally among blacks in 
Rhodesia and near Kimberley for about a year without a single death 


and uniformly good results, has led me to form different opinions with , 


regard to its (x) action, (2) uses, and (3) dangers than those learnt from 
books. Most diverse opinions have been expressed about this drug. 
Under each of the three above headings I may be allowed to give some 
of my own experiences. 

(x) Action.—In quite a few cases it has no effect whatever except in 
inducing perspiration. In the majority of cases it seems to have some 
effect in increasing the saliva; it also sometimes induces vomiting and 
purging. It would appear that without trying it there is no telling 
what its action will be besides that of perspiration. I recollect clearly 
the action of moderate doses of ipilocarpin nitrate and muriate in my 
own case, Nitrate caused perspiration, vomiting, purging, and very slight 
bronchial expectoration ;muriate caused perspiration only. Neither had 
the slightest effect on the saliva. 

(2) Uses.—In South Africa a white man, an alcoholic with palpita- 
tion of the heart, nephritis, and habit of perspiration lost came 
for treatment. I injected hypodermically ; gr. ene ‘nitrate. I 
have never known this fail to induce perspiration, and although I have 
always stopped with the patients to give the antidote atropine if re- 
quired, this has never been necessary ; after this 4 gr. was given, this 
time by the mouth, without any effect, so hypodermically j gr. was again 
injected, with perspiration much more profuse than on the first occasion, 
and atter this the habit of Pi fe cote without drugs was quite re- 
gained; he became a man of free perspiration. Babies, instead of 
getting ipecacuanha or a mixture Reoigg gr | it, got pilocarpin, 
beginning with about 73, gr., and increasing till they began either to 
perspire or expectorate, and got good results. é 

(3) Dangers.—I have never had any bad effectsfrom its use. In afew 
cases the profuse salivation produced even by moderate doses has led 
me to think that if the patient was not strong enough to sit up and ex- 
pectorate for an hour, there might be a danger of oedema from this 
cause. I could also understand that a profuse perspiration might.in 
some cases be attended with collapse, but I have never noticed any- 
thing to make me think that it had any intrinsic action in depressing 
the heart, and I have given it in the early stages of pneumonia fre- 
quently to a patient as above stated of drinking habits with palpitation 
of the heart, and to a patient who had malarious fever, enteric, and 
p reumonia atoneandthesametime. | ; : ; 

Can I offer a suggestion concerning its use in Bright’s disease, par 
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agents until the patient is getting in extremis ap eoretics and oth 
logged, and then in the aheense. of perspiration mole or less water. 
moderate dose of pilocarpin in perhaps a hot pack D8 & full op 
be wna doses under my own eyes may induce such a ——— in 
ion as to endanger oedema when the illness was thus far, — USE Saliva. 
A saferand quicker plan would appear to be to give ficen 
bent yy 8 disease at the onset as the first diaphoretic in ver Plocarpin’ in 
and if no objectionable effects showed themselves, to inecanae’ay doses, 
until the patient’s skin acted, a result which in the vaek oe the do; 
cases would be attained without the trouble of other agent; majority of 
etc. Perhaps these observations may lead, by ventilatin th ot pac 
to, clearer opinions of a drug concerning which most Ae Subject, 
opinions have been expressed. I hope to learn from any of tradictory 
spondents of any dangers, particularly cardiac, in the use Of th T Corre. 
whose value in pneumonia, particularly in the early stages, hi his drug 
frequently witnessed as to recommend its future use, » Ras been so 


ticularly of the practice of using the weaker fon 


VACCINATION. 


Dr. J. REID (Southfields, S.W.) writes: I have lately seen a child who 


been treated for six months without effect fo 

cination. It is confined to the face and head. ae petits on 
that the disease was ringworm I put him under suitable restated 
As vaccination is blamed for many troubles the case ma: ee 
recording. I may say that in 1882 I had an inveterate case of be 
which cleared up after the child was vaccinated. eczema, 
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AT THE 


OPENING OF THE MEDICAL SCHOOLS. 


UNIVERSITY OF LIVERPOOL. 
By Sir Dyce DuckwortH, NMED... LED; 
oantir sor ¢ Treasurer, Royal College of Physicians of London ; 
Bee cian na Lecturer on Clinical Medicine, St. Bartholomew's 


Hospital; Member of the Governing Body of the 
University of Liverpool. 


REVERENCE AND HOPEFULNESS IN MEDICINE. 
Mr. VicE-CHANCELLOR AND GENTLEMEN,—I do not suppose 
that many in my audience to-day can understand the senti- 
ments or the peculiar emotion. with which 1 enter on the 
pleasing and honourable duty of inaugurating the first Autumn 
Term of this Faculty, You may, however, try to imagine the 
feelings of one who, having been born in this city, and begun 
his preliminary studies in the humbler days of this School, 
returns, after the lapse of many years, to take part in a 
ceremony, memorable as this truly is to-day, when you for- 
mally meet here for the first time as the newly constituted 
Faculty of Medicine of the University of Liverpool, 








RETROSPECT. 

The retrospect and the outlook from my point of view are 
indeed amazing, if not overwhelming, and my feelings find 
for the moment a fitting expression in the words of the 
American poet : 

There are thoughts that make the strong heart weak, 

And bring a pallor into the cheek, 

And a mist before the eye. 
and if, as he wrote again, ‘‘The thoughts of youth are long, 
long thoughts,” certainly my wildest and longest thoughts 
never projected such a future for this School as it has 
attained, nor led me to conceive that I should ever occupy the 
position I have now the honour to hold as a member of the 
Governing Body of this University. 

Let me offer my warm congratulations to my fellow citizens 
on their wisdom and energy in seeking and securing the 
Charter for their University. Lancashire men generally know 
what they want, and what they want they commonly contrive 
to get; and, further, with what they get they are proverbially 
generous. Hence, we may be sure that every possible assist- 
ance will be afforded from Liverpool to its lately federated 
academic sisters in their efforts to secure like privileges for 
themselves. 

I should fail in my duty on this occasion if I forebore to 
mention the names of at least some men in this city who have 
a large claim on its gratitude for their prescience and un- 
tiring energy in promoting not only the welfare of this Faculty, 
but. the establishment of the University itself. I specially 
indicate them because they are members of this Faculty, and 
also for the reason that they belong to that profession which, 
as I shall show presently, has always been foremost through- 
out the history of this city in promoting literary and scientific 
culture. I allude to my fellow-graduates, Sir William Banks, 
Dr. Davidson, and Dr. Caton, also to Dr. Glynn and Mr. 
Edgar Browne. I pay them this small tribute without any 
disparagement to the loyal and generous support afforded by 
others in this School, or the munificent benefactors amongst 
their wealthy and enlightened fellow-citizens. To the latter 
I, as a Liverpool man, offer hearty thanks, and it is certain 
that they rejoice already in the good fruit borne by their 
noble gitts. That you, and those who shall follow you here, 
may not forget some of the pious founders of this Alma 
Mater who have passed away, it is pleasing to find that their 
effigies, in bronze or marble, are already reverently placed 
within these walls. 

It is not easy to realize that a few centuries ago the inhabi- 
tants in this locality were barely civilized. The nearest home 
of literature was in the Monastery at Monksferry, Birken- 
head. As time wore on the town grew, and from its natural 
advantages became a centre of commerce, placing itself in 
touch by its mercantile navy with all parts of the habitable 
globe, supported by a larger ‘contingent of the King's ships 
than now frequents its waters. It would be wrong to imagine 
that great commercial centres can have little in common with 
learning or the cultivation of the arts, for we have the 
witness to the contrary in the history of Athens, Venice, 





others, who all sprang from commercial cities. 

In 1791, Lord Erskine remarked of Liverpool: ‘This 
quondam village, which is now fit to bea proud capital for 
any empire in the world, has started up like an enchanted 
palace, even in. the memory of living men.” At that timé 
William Roscoe, the self-taught scholar, a native and world- 
wide ornament of the town, was at work on his famous Life 
of Lorenzo de Medici, and later on he published the Life and 
Pontificate of Leo X. With kindred spirits in the persons of 
Drs. Currie, Dobson; F.R.S., Shepherd, and Traill,' he aidéd ih 
founding tne Literary and Philosophical Society and the 
Botanic Garden. The old infirmary,* then on the site of the 
present St. George’s Hall, with its adjacent lunatic asylum— 
the latter largely promoted by Currie, attracted then, as its 
successors have done since, the benefivence of the town, while 
in the persons of Joseph Brooks Yates, Dr. Joseph Brandreth, 
Dr. John Bostock, F.R.S., and others, the lamps of literature 
and science were kept well alight in Liverpool.? We know 
that surgery was not neglected, for Mr. Alanson and Mr. 
Henry Park were eminent in their day, the latter being the 
first to advise the operation of reséction of the knee-joint.‘ 
In later days, amongst public men of high eminence, natives of 
thetown, may be mentioned the greatest orator of the Victorian 
era, William Ewart Gladstone, and the most eloquent of 
living bishops, my old schoolfellow, Dr. Boyd Carpenter. 
Nor can I forget that the great scholar and theologian, Bishop 
Lightfoot, and the brilliant Dean of Westminster, Arthur 
Penrhyn Stanley, received their earliest training here. _ It 
would be easy to prolong the list of our fellow-townsmen who 
have reached high places in all departments of professional 
life. No memory is treasured among us with greater affec- 
tion and reverence than that of the wise and munificent 
philanthropist, William Rathbone. 

In more recent times this city has had the advantage of 
eminent schoolmasters, amongst whom may be mentioned 
Drs. Lliff, Conybeare, Howson, and Dawson Turner. Nor 
have the claims of the fine arts and the provision of a public 
library been disregarded, as witness the foundations of the 
Walker Art Gallery and the William Brown Library, the 
— much stimulated by the efforts of the late Sir James. 

icton. ‘ ; 

With the establishment of University College in 1882, a 
new educational era may be said to have begun here, and 
owing to the public spirit and munificence of the Corporation 
and the wealthier citizens, endowments and necessary equip- 
ments have been showered upon this College in a fashion 
which has long put the metropolis of the empire to shame 
in respect of its University. Dr. Currie recognized the 
generosity of Liverpool when he wrote, in 1784, that ‘it is 
not the character of its inhabitants to leta plea for a public 
institution that can be proved to be useful or honourable fall 
to the ground for want of contributions to carry it on.” 

The result of those wise endowments has been, as it always 
will be, to secure a body of eminent teachers who are content 
with their vocation and able to give their best energies to 
their duties. But, as I shall show presently, there is_ still 
more to be done in this direction. 

We may not forget the labours of those who have presided 
and toiled here during the earlier years of this College, when 
there was need for much patience and great powers of organ- 
ization; and it may be fairly believed that but for their 
efforts there would have been smaller justification for the 
grant of an academic charter to this city. You have a pro- 
fessoriate which compares favourably with that of any of our 
universities, and an equipment in laboratories which few can 
equal and none surpass; and when I enumerate these 
advantages, and add, in respect of this Faculty, the oppor- 
tunities for clinical study which the new infirmary, closely 





1 Subsequently Professor of Medical Jurisprudeuce at Edinburgh. °I 
attended his lectures in 1863. He died before completing the course. 

2 The second infirmary was opened on the site of the present buildings 
in 1824. The foundation stone was laid in 1821 by Lord Stanley, grand- 
father of the present Chancellor of the University. The Fever Hospital 
was established by Drs. Rutter and Currie, aided by Mr. Roscoe. 4 

3 In 1798, Currie, however, modestly wrote that ‘* we must look for cele- 
brated nen to future generations. Those that come after us will hav 
some advantages that we have not had, especially in literature.” : ; 

4 Mr. Park was born in Liverpool in 1745, and placed at the age of 14 
with one of the surgeons of the infirmary. Afterwards he became a 
pupil for three years of Mr. Percivall Pott at St. Bartholomew’s Hospital. 
He was appointed Surgeon to the infirmary in 1767, and held that office 
for thirty-one years. He died in 1831. He may fairly be regarded as the 
pioneer of modern conservative surgery, but his success attracted little 
or no attention from surgeons-for at least half a century aiterwards.°* 
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adjacent, and the other new and improved hospitals in the 
city so richly afford, I may congratulate you as Liverpool 
students of medicine on your fortunate position. 

Amongst the staff of teachers here in my time were Dr. 
Nevins and Mr. Hakes, whose recent deaths we have to 
deplore. They were both distinguished in their departments, 
and I owed much to the former, who was an admirable and 
lucid lecturer. I was proud to gain the medal in his class of 
materia medica. There are still with you three others, Dr. 
Cameron, Dr. Waters, and Mr. Bickersteth ; the two former of 
these are recognized as cultured physicians, while the 
brilliant operative skill of the latter was only, if at all, sur- 
passed by his and my old preceptor, Mr. Syme. 


Tor NEw UNIVERSITY. 

This century will probably be remarkable as regards the 
foundation of several new universities in England. The 
wisdom of such a provision is, as you are aware, viewed with 
suspicion and misgiving in some quarters. These feelings 
arise from the fear that these new academic centres may 
decline from the older ideals of what such places should be, 
and become little better than mere technical schools to 
qualify youths for the special work of professional, com- 
mercial, or industrial life. Should this be the outcome of 
these new foundations, nothing, indeed, could be more 
disastrous or fatal to the cause of higher education in this 
country. To obviate any such declinature from the proper 
conception of a university, and to meet the objections not 
unnaturally felt by prudent and thoughtful men, it is 
incumbent on all who establish such new foundations to 
insist upon, and build up, a complete Faculty of Arts, which 
shall be the sole entrance gate to the further and specializing 
work of all the other Faculties. With that security, and with 
that alone, we may entertain no doubt as to the welfare and 
value of these institutions. With Sir Richard Jebb, whose 
authority all will recognize, I will say that 

It.is of vital moment for all our higher education that the literary 
studies should hold their own. The bearing of such studies is not 
directed at once to utility or bread winning, but consists in the value 
of a discipline, intellectual and moral, derived from the works of the 
ancient Greek genius, with all their claims on the student of thought, 
of political society, of literature and of art, the Roman evolution of 
institutions and law, and the studies of modern history and philosophy. 
No university is complete which does not keep an honoured place for 
such studies as these. Let every regard be paid to the requirements of 
modern life, but let it also be remembered that there was a national 
need even more urgent than the preparation of special aptitudes. It 
was the need for a wider diffusion of such a liberal education as should 
train the intelligence, humanize the character, and form not merely an 
expert, but an efficient man.’’5 

It may not be unnecessary to press home this matter here 
and now, and to let it be widely understood that the passport 
to adegree in any special Faculty is only to be obtained after 
completion of the Arts curriculum. 

We hear much, perhaps a little too much, about original 
research in these days and the necessity for it, but, gentle- 
men, this matter does not concern you in your pupillary 
stage, and is to be left till you have, by full and wide learn- 
ing, learned how to teach yourselves, mastered much of what 
is already known, and discovered what particular lines of 
inquiry you are qualified to pursue. It is to be hoped, how- 
ever, that this school may find in your ranks some who shall 
one day bring credit to it in this respect. 

These considerations are not, I venture to believe, out of 
place to-day, when I address many amongst you who are now 
at the outset of a career in medicine. To equip yourselves 
fittingly for that profession will demand some knowledge of 
the several sciences on which the science and art of medicine 
are based, I say some knowledge, for you cannot in the nature 
of things become expert, as students, in any one of them. 
Medicine has been well termed ‘‘a jealous mistress,” and if 
you are tempted to linger by the way in undue prosecution 
of one or other of the preliminary scientific studies, you may 
be sure that you will lose your balance and never attain to 
excellence in practical medicine. The modern curriculum, 
while demanding adequate knowledge. yet affords none too 
much time for the work to be done. You may never venture 
to relax your efforts from to-day till such a time as you cease 
to face your examiners, and it should be your earnest 
endeavour to be ready for each appointed examination that 
awaits you. 

Those of us who have had experience as examiners know 
well the difference between candidates who have had the 





5 Extracts from an address delivered at University (o le.e, Bangor, on 
Some Aspects of Modera University Education, . ut e, 1903. 
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benefit of a liberal education befo 
medical study, and those who, although skal 


tered y 


have not had that advantage. It is Fos aptitude, 
efficiency and eigavineas,  bebeeen width cara betwen 
The one has studied with ease, the other with dig eC, 
the consequent disability is apt to remain with culty, an 

throughout his career. As with the literar the latter 
preliminary scientific part of your training ; can Aber the 
accomplished before entering on the direct st ould be 
medicine ; and the tendency now, and for the futwedies in 
remove the scientific work from the hospital schon Pig 
gether, and to relegate it to late school life ae alto. 
academic year ina university. In thus recastin the first 
riculum the student is set free to devote his whole . = 
energy to learning his profession and enabled to atiliz — 
the full the opportunities afforded by his medical te mos 
and his hospital. He has four complete years wherein ant 
this. If he has properly availed himself in due onder abel e 
arrangements, he will find his work easier than it wou 
otherwise, and he will bring a stronger mental gri uld be 
fuller intelligence to bear on it. Your lines are cul 5 
well laid in this place for a curriculum such as this —_ 

I pass on to remark in respect of hospital trainin th 
while we are justly proud of our new hospitals, which : * 
for the sick all that modern knowledge has supplied in the 
way of comfort, safety, and skilled nursing, it must be : 
mitted that in some of them we have barely kept pace A 
the developments in clinical teaching which are now A. 
nized as necessary. The best clinical teachers in Ep ta) 
are asa rule the busiest men in the profession, and the 
chairs being unendowed, it is possible for the allurements of 
private practice to weaken their assiduity in this branch of 
their work. It is not sufficiently realized that in onal 
instances they are actually contributing largely to the oda 
cation of their pupils, or foregoing even the small payments 
they might receive in order to secure better equipments for 
teaching them. Where, I ask, is anything like this carried 
out in {respect of any of the other professions? I reply at 
once—nowhere. Let me, then, propound the remedy for this 
sorry state of matters. Our University clinical chairs should 
be endowed, and well endowed, to enable the fittest men to 
hold them and to devote more time and energy to this work 
We find no particular modesty on the part of physiologists 
and pathologists when they seek for adequate endowments 
and therefore those who direct clinical training must no 
longer remain averse from pleading for appropriate support 
to promote the best clinical work in any institutions which 
are as yet. defective in this respect. It has been recently 
asked: ‘‘Do our hospital benefactors ever remember that 
they contribute nothing towards the support of scholars who 
are perpetually seeking and finding new means of alleviating 
or preventing the miseries which render hospitals necessary ?” 
(Dr. Gee.) Bedside work in our hospitals needs some of the 
munificence of the wealthy to furnish both teachers and stu- 
dents with the best equipments wherewith to make progress, 
The hospital schools of medicine should henceforth be de- 
voted entirely to the study of disease and the successful 
treatment of it, and no part of the energy of their staff should 
be expended on the teaching of ancillary subjects. You 
have wisely settled this arrangement here, and we look hope- 
fully for similar provisions elsewhere in the immediate 
future. 

I note that objections have been raised to the repre- 
sentation of this University on the General Medical 
Council of the United Kingdom, chiefly on the ground that 
there are already too many university representatives on that 
body. In my opinion the Council has become unnecessarily 
large, but so long as its present constitution remains un- 
altered, I can conceive of no more worthy institutions than 
the universities to elect the members of it. I feel confident, 
therefore, that you will not fail to secure a seat on that 
Council for a representative from this University. 


REVERENCE IN MEDICINE. 

In addresses of this kind it is customary to unfold the long 
array of studies which lie before you, and to urge you to ex- 
cellence in all them. Such a proceeding is no longer neces- 
sary, and I shall not follow it. Neither shall I repeat the 
well worn platitudes respecting the nobility of the pro 
fession you have chosen, or the prospects of hard servitude 
in it, with an assured moderate competence and a full 
measure of self-respect as a set off against the ingratitude 
and unconscionable exactions of the public; but I will ty 
instead to raise your thoughts very briefly to-day to two 
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————_ : 
ts of our work which appear worthy of consideration 

as nik ly to prove helpful and encouraging. 
and li sd perhaps observed that the tone of my remarks 

hy “4 has been reverential in respect of those of our 
a citizens who, either by way of intellectual gifts, per- 
ee rice or princely munificence, have at last secured 
cond mercantile centre the dignity and - educational 
for iJleges of a complete university. And I have, no less, 
sabe 0 a-hopeful tone in my anticipations of the future 
oe) lies before you, and those who shall follow you, in 
= to these new provisions. : 
5 ‘xtending those two mental moods, and applying them 
rticularly to our meeting to-day, I propose to take for 


a : 
ae text the subjects of Reverence and Hopefulness in 
M dicine. And first in regard to reverence. A distine- 
” drawn between reverence and veneration 


: must be 
i again, between it and awe. Truly, there are awful 
+] 


things in medicine, but we, at all events, may never stand in 
awe of them in any but a reverent manner, one void of any 
feelings of dread. The reverence I have now in my mind re- 
lates rather to the great men who have preceded us in our 
calling, and to the work and influences they have left as 
our heritage. A habit of reverence is, indeed, every- 
where becoming, but I venture to think it is less 
manifested in these days than was formerly the case. An 
absence of reverence may be safely regarded as a symptom of 
decadence in manners. The spread of democracy and an ex- 
tension of education need not necessarily entail bad manners, 
or even any lapse from the better ones of the past, but those 
who have reached my time of life can testify to a somewhat 

revalent spirit of irreverence, anda tendency toa laxity of 
manners and conduct which was certainly less marked in our 
earlier years. Such conduct, if not immoral, is at least signifi- 
cant of bad breeding. Good manners never savour, as it 
is sometimes supposed they do, of servility. With Kingsley 
{ will say that **reverence for age is a fair test of the vigour 
of youth, and conversely, insolence towards the old and the 
past, whether in individuals or nations, is a sign rather of 
weakness than of strength,” and I will add no more on this 
aspect of my subject. 

In speaking of reverence as due to the great men who have 
enriched our profession in the past, I am not unmindful of 
the mental habit which prevailed, especially in the seven- 
teenth and eighteenth centuries, when physicians reposed so 
blindly upon tradition, and were held in bondage by it; but 
it may be questioned whether the experimental methods 
which subsequently broke these fetters are not answerable for 
some negligence in regard to a study of the thoughts and 
characters of many of the great masters in medicine. 

This is an age of active experimentation and research, and 
there is a tendency in such studies to engross the observer so 
fully with his own speculations and results that he is apt 
sometimes to overlook, or even disregard, the conceptions and 
work of those who have tried in former days to seek out truth. 
The marvellous aids with which modern science has furnished 
the investigator of to-day are apt to make him forget the 
slender equipment which was available for his predecessors 
and the difficulties of the problems which then faced them. 
He thus fails to realize the value and intensity of the mental 
acumen which alone carried them to such revelations as they 
made. 

It was doubtless imperative for John Hunter in his day to 
say, ‘do not think, but try,” but I venture to believe that 
now we may do well to think a little more, and perhaps try a 
little less, for, indeed, original research demands thought 
and no little calm meditation. The present tendency in the 
laboratory is to secure prompt results, and so we have many 
such laid before us, some of which, achieved in the absence 
of due meditation, are either immature or profitless. 

The history of medicine has been too little taught and 
studied in England, and some measure of the failure to render 
due reverence to the work of the past is probably due to 
ignorance of it. We therefore gladly welcome the recent 
foundation of the FitzPatrick Lectureship on this subject in the 
Royal College of Physicians, which has removed a reproach 
‘too long merited in this country, and earned great credit for 
its instigator, Dr. Norman Moore. It is seemly that the 
names and achievements of those who have successfully built 
up the foundation and fabric of all that is true and certain in 
medicine should be known and regarded with reverence, and, 
In particular, that we should learn when we can what manner 

of men they were who did this, for assuredly there is a rever- 
ence due no less to the characters than to the accomplish- 
ments of men ; and our reverence should reach to veneration 





—— we find both of these nobly blended in any indi- 
vidual, 

It is doubtless less easy to feel reverence for the best and 
ablest men we have known, and for those who have lived in 
more recent periods, than for the great luminaries of past 
centuries, but we have to judge them all by their work, by 
their power of unlocking the secrets of Nature, and by the 
evidence we have as to their personal qualities. Not seldom, 
in the absence of history, a man’s achievements may afford a 
clue to his character. We may know little as to the per- 
sonality of Hippocrates, Dioscorides, Aretaeus, or Galen, but 
we feel sure that they possess the full instincts of our art, and 
in each case a mens medica. In later days we have the 
materials for forming opinions as to what manner of men 
Vesalius, Morgagni, Ambroise Paré, Boerhaave, Scarpa, and 
many other gifted ones of our calling were. 

lL urge you to learn something of such men, and call on you 
to praise and reverence them; and, further, not to rest 
content with the mere knowledge of their names as you meet 
with them in the course of your reading, but by some study 
to realize the quality of their work in relation to the age in 
which they lived. You will gain much from such efforts. 
Coming to still later days, the lives and work of Harvey, 
Sydenham, and Glisson should enlist your interest, while the 
commentaries of Heberden, the lives and researches of John 
Hunter, Matthew Baillie, Laénnec, Bright, Graves, Addison 
and others, should awaken in you a fervid enthusiasm for 
your profession. Put away at once the idea that nothin 
is to be learned from a_ study of the old medica 
masters, that their work is effete, and little of it fit to bear 
the light of this twentieth century, but rather accept the 
opinion of Samuel Johnson, who affirmed that ‘if no use be 
made of the labours of past ages, the world must remain 
always in the infancy of knowledge; if every man were to 
depend upon his own unassisted observation for his knowledge 
of disease, every man would be marvellously ignorant, and the 
science of medicine would stand still, or cease to be.” 

I venture to suggest that in all examinations for the 
Doctorate in Medicine some part should relate to the history 
of medicine. This subject could hardly be dealt with in any 
previous examinations. Such studies as I have just urged 
will certainly tend to show you which way genius lies, and 
you will come to agree with Kingsley, who declared that he 
had no respect for genius where there was no strength and 
steadiness of character to support it. Let me add to all this, 
and inculeate the reverence that is everywhere due to the 
body of man in life or in death, whether in your daily inter- 
course in the world or in your relations with the sick, and 
especially in your studies in anatomy and pathology. In few 
vocations are men more compelled to revere and respect our 
common humanity than in ours, and we are never permitted 
to forget that our bodies, whether in vigour or in decay and 
repulsiveness, are designed to be temples of the Holy Ghost. 


HopEFULNESS IN MEDICINE. 

I pass on to my second point, that of hopefulness in 
medicine. This period in the lives of most of you is truly 
one in which hope is a prominent feature, one in which little 
or nothing appears to blight or darken it. If you are not 
inspired by hope now you never will be. Cherish that gift 
now and always. You will be wise not to look too far ahead 
in your lives, but to take each day’s work as it comes and 
make the best of it. Let your hopes, with an accompanying 
ambition, lead you to high aims at the beginning of your 
career, for ‘‘the realm of the possible was given to men to 
hope and not to fear in”; and as Dr. Currie has said—and 
Liverpool should ever venerate his memory—‘‘ no man can 
tell whither fortune and merit may lead him.” 

The present condition of our profession at home and 
throughout the empire is, I think, better fitted to inspire 
hopefulness for the future than has ever been the case. The 
entrance to it is better guarded now than formerly, and fewer 
men, though of higher attainments, are enrolled in its ranks. 
There must therefore be a larger and more remunerative 
field of usefulness before you. The fuller comprehension of 
disease, and the improved methods of treatment for the sick, 
should prove a source of satisfaction to all who enter 
the profession to-day, while the disclosures which await 
prudent research in competent hands, and the fresh applica- 
tion of them, may well inspire all cf us with greater hopeful- 
ness for the future. 

We look forward, for instance. with good hope to the inves- 
tigations now in progress respecting the nature and origin of 
cancer—that ghastliest of maladies—and especially because 
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they are being conducted on wide and most searching lines, 
and are in the hands of men who are entirely competent to 
deal with so difficult a problem. With the discovery of the 
origin of cancer we may fairly hope to find the means for the 
prevention of it. The study of malaria on such lines has 
already proved fruitful in this direction, and no small part 
of the credit. of this success is due to the labours of our 
countryman Manson, and to your distinguished professor, 
Major Ross, whom we are proud to have trained at St. 
Bartholomew’s Hospital. The School of Tropical Medicine 
in this city, so well inspired by Sir Alfred Jones, is taking an 
active part in enlarging the knowledge of those grave 
maladies which so sadly disable and kill our brethren in 
various parts of the empire, and we take this work as an 
earnest of further achievements here, for no better centre 
for directing it exists anywhere in the three kingdoms. 

I speak next of hopefulness in the conduct of diseases as a 
necessary equipment of all who practise our art. We have— 
and always have had—optimists and pessimists in medicine. 
I commend neither mood, for it is certain that each may be 
the outcome of ignorance or inexperience. While nothing is 
more damaging to a man’s reputation that an unfulfilled evil 
prognosis, it fares badly with him who, not having recognized 
indications of danger, has consequently raised false hopes ; 
yet there is a measure of hopefulness which is always becom- 
ing in our duties, which is potent to inspire action and to 
— the highest efforts of all engaged in the service of the 
sick. 

Those whose studies lie mainly in morbid anatomy and 
pathological processes may naturally be disposed to 
pessimism in medicine. We, who study disease in our 
fellow-creatures are more inclined to hopefulness, for we, 
happily, can often recognize a residuum of recuperative 
power in the body and its organs which, though gravely dis- 
turbed, are yet capable of restoration to normal or, at least 
adequate, functions. 

Such hopefulness should be carried to the bedside of the 
patient, and its power is not small both in_ reinforcing 
remedial agents and in promoting recovery. With it lies 
much of the personal influence exerted by those who succeed 
well in practice, and the absence of it sometimes explains the 
failure of others, often able and accomplished, to impress or 
inspire their patients. Do not imagine for a moment that 
in thus urging arational and wholesome degree of hopefulness 
in our professional conduct Iam approaching the subject of 
that pestilent nonsense called ‘‘ faith-healing,” which in these 
days of widely spread religious indifference is captivating 
many silly people. Iam much mistaken if Lancashire wits 
and common sense pay any heed to this American importa- 
tion. It is truly deplorable to find that the sacred name of 
Christian is claimed for this method by persons whose edu- 
cation ought to be a safeguard against such preposterous folly 
Perhaps the explanation may be found in the sage remark of 
John Hunter that ‘‘ everything new carries a greater weight, 
and makes a deeper impression on a weak mind.” We shall 
do better to take to beart the words of Peter Mere Latham : 
“‘ Medicine, as it begins to touch upon higher interests, even 
the interests of life and death, should feel itself in alliance 
with higher motives than any which can be thought to help 
and quicken its pursuit as a mere science. Medicine claims 
a sort of moral respect in the handling ; it calls upon the con- 
science as well as the intellect for more caution to avoid error 
and more fearfulness of overstepping the truth.” 


We may never omit to recognize the humanity of our pro- 


fession, to pay reverence to the sick, and to cherish hopeful- 
ness in the relief of their despondency and sufferings. 

Let me commend to you lastly some thoughts of distin- 
guished men who attained excellence in their several spheres 
of work. Sir Joshua Reynolds declared that ‘‘ those who were 
determined to excel must do their work whether willing or 
unwilling, morning, noon, and night, and they will find it be 
no play, but on the contrary very hard labour.” For students 
of medicine each day’s work must be done on that day. Time 
lost at the outset, and this is not an uncommon occurrence, 
is never recovered, and a full measure of work must be pru- 
dently combined with the necessary relaxation and recreation 
of the body. 

‘In the medical profession,” wrote Dr. Addison, ‘‘all truly 

valuable and practical knowledge is to be attained by a pro- 
portionate sacrifice of time and labour, and, as a general rule, 
the one may fairly be measured by the other.” Dr. Gooch re- 
marked that “if the object of the student is to learn only 
what has been said on a subject, the pursuit of knowledge is 
an easy task, but if his object is to learn what is true ona 
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subject, the pursuit of kn i ; 
time.” a ; wledge is the task of @ life. 
s students you must know well so 
you must no less come face to face with theo eooks but 
about. You must see, handle, and arrive ag era You reaq: 
the real inwardness of all that is laid before you Missible at 
told us that ‘some books are to be tasted, others ch acon has 
digested.” Let all your knowledge be first-h ewed and 
quality, that is, which will at once ingratiate an and—of 9 
you may have to encounter. As you learn to stud xaminers 
will you go on in after-life, for we are al] students A NOW, 80 
of our career. If your foundation is not now wide end 
firmly laid, you can look for no worthy superstruet ery, and 
after, for Bishop Berkeley has told us that “he whan here 
ne — ener - Sager must dedicate his wal 
well as his youth, the later growths as well as fir S8e as 
~ ~~ of Truth.” . S$ a8 well as first-fruite, at 
And, happily, not seldom do we find frui : 
profession coming from men who have pie bat 


ordinary span of life, and yet have maintained their pn be 
activity and enthusiasm after years of labour Never 
Sum e 


afraid of hard work, for it is the savour of life and the be 
mental antiseptics, and, as Sir James Paget once said. « a of 
to believe in the consequences of it.” } dis 
_ Yet, again, do not be downcast if your measure of abili 
is small, for it can be mightily reinforced by persevera 7 
and assiduity. Let such asare diffident in this respect nt 
be inspired by this apophthegm : Maazimum medioeris Phen 
adjumentum diligentia. ie: 

Some of you will not fail in due time to enlarge your 
perience at other schools in this country and abroad Itc 
always profitable to continue study under new teachers ‘an 
not seldom is it a source of lifelong happiness to make friends 
amongst those who have been educated elsewhere, The 
metropolis of the empire presents a field of clinical oppor: 
tunities which surpasses even the wealth of material toe. 
found in this or any other great centre; while Paris, Berlin, 
and Baltimore afford attractions to all who are able and am- 
bitious to add to their professional knowledge. 

In this city, you are not without great advantages, both for 
work and recreation. The environments of this College may 
not be exactly uplifting or inspiring to-day, but we ma 
believe that they were more so a century ago if we read the 
verses of a native whose affection for the town was certainly 
greater than his poetic power, for Mr. William Colquitt,a 
Bachelor of Arts of Christ's College, Cambridge, and a men- 
ber of a family well kiown here at that time, thus expressed 
himself.® 

The Infirmary extensive is compleat, 

The rooms commodious, the assistance great ; 

Here are green trees and walks ’midst herbs and flowers 
To reconcile the patients’ restless hours. 


The public walks upon Mount Pleasant made 
Are set with verdant trees and flowers to shade; 
These rural bewers and prospects form a screen, 
Delightful in a summer’s day serene. 


Alas! these rural bowers and verdant trees no longer 
existed, even in my earliest days here; yet, under the en- 
lightened spirit of a modern civic Corporation may we not 
hope and live to see such trees and walks as Colquitt described: 
restored to this vicinity and to other parts of this city? 

Even now, within easy reach, you can enjoy the purest air, 
and follow, or even compete with, some of your professors 
in prosecuting games and athletics, and so maintaining your 
health. 

From this day onward, and throughout your careers in the 
profession, chequered as these surely will be, let me urge you 
in the solemn and beautiful words of Sir Thomas Watson, to 
remember that ‘‘in your most successful efforts, you are but 
the honoured instruments of a superior power.” The motto 
of our dear old city, too, must not fail to rise sometimes im 
gratitude to your lips, Deus nobis hee otia fecit, and then you 
may go on your way with a light heart for— 


Hope shall brighten days to come, 
And Mem’ry gild the past.? 


Gentlemen, I wish for the future of all of you every success 
and happiness; that you may do credit to this Faculty, and 
show to the world what manner of men the new Universityd 
Liverpool can introduce to our profession. 


ws. ed dt 





6 Poems, Chester. 1802, 
7 Moore, 
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ST. MARY’S HOSPITAL, LONDON. 
By V. WARREN Low, M.D., B.S., F.R.C.S., 
‘geon to Out-patients, St. gf he and —_ a 
Sur A -eeturer in Practical Surgery, St. Mary’s Hospita 
ee nneeneee Medical School. 


THE RELATIONSHIP OF THE MILITARY MEDICAL 
SERVICE TO THE CIVIL PROFESSION. | 

TER some introductory remarks Dr. Warren Low said: The 
a has just passed through a war of a magnitude such 
ee bas not experienced for nearly fifty years, and within the 
by r three months some of the lessons of that war have been 
pe llized in an essentially English manner, and delivered 
Ps us in blue paper covers, the result of the labours of a 
Yearned Commission. There is much food for reflection in 
these bulky volumes, and there is much that especially 
concerns us as members of the medical profession. _ 

Without touching a host of details on which there is much 
to say, and which will doubtless lead to controversy in the 
future, the salient fact remains that we were not prepared in 
times of peace, in the matter of military medical personnel 
and equipment, for a war of the magnitude of that in South 
Africa; nor do I think that, in the present temper of the 
nation, we should be very much better prepared were the 
came to occur in the near future. 

As a Secretary of State wrote, as far back as 1859, after a 
similar Blue Book had been_issued on the subject of the 
medical arrangements of the Crimean war: _ 

England has always been jealous of standing armies. In their long 
struggle for freedom the people have found how important it is that 
they. as well as the Sovereign, should have a hand on the hilt of the 
sword of State. But armies, once feared by the people on account of 
their liberties, are now feared on account of their pockets. We do not 
like expenditure because we do not like taxes.1 ? 

That, I think, was the secret of our medical unpreparedness 
before the Crimea, and that was the cause of our want of pre- 
paration in 1899; it was not the fault of any department—it 
was the fault of the nation. Economy was the motive, and, 
naturally, the humanitarian department of the army felt it 
first and most acutely. Those who had the distribution of 
the money felt, as one witness expressed it, that everything 
except the trained fighting man could be purchased in the 
open market on the day: and that is practically what was 
done, and, as is usually the case, there followed on a period of 
injudicious parsimony a perfect saturnalia of lavish extrava- 
gance. ; : 

The medical arrangements of the campaign did not break 
down in the sense that some alarmiists would have us 
believe; they were certainly not ideal, there was much that 
was obviously defective, and might have been remedied, but 
that they stopped short of an absolute débdcle was due to the 
superhuman exertions of the Royal Army Medical Corps, both 
oficers:and men, and to the Anglo-Saxon adaptability of 
some thousands of civilian doctors, nurses, and orderlies who 
were sent out in lavish profusion, but who, it must be remem- 
bered, were absolutely uninstructed in what their duties 
would be, and in the special features of their work. 

However, out of this evil has come a certain measure of 
good. We have acquired at this fearful cost very many valu- 
able lessons, and there are also certain other definite gains. 
By this time the man in the street is aware that England has 
been brought into closer union with her Colonies; but another 
union has taken place, and one that touches more nearly our 
own profession. We civilian medical men, who served in 
South Africa, realize that we have at last been brought into a 
closer contact with our colleagues in the military medical 
service, 

The absence of militarism in England has had a peculiarly 
isolating effect on the soldier. The average Englishman, 
until lately, knew little about the army. He knew nothing 
of its habits, its traditions, or its history. He scarcely knew 
one. regiment from another unless he happened to have a near 
relative a soldier. They were, generically, all soldiers to 
him, and he was singularly incurious as to anything further. 
This isolation, in a. less degree, affected the army medical 
officer. Once he had obtained his commission he practically 
disappeared from the sight of his civilian contemporaries. 
{n the old days he lived with the regiment and formed new 
ties: and new friendships, necessarily military. The exigen- 
cies. of foreign service and distant stations kept him out of 
touch with his old hospital, and he seldom had the com- 
panionship of members of his own profession, or the oppor- 
tunities of listening to or joining in the technical discussions 
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of amedical society. Asa result hefelt himself, to a certain 
extent, cut off from his civilian colleagues, and he practised 
his profession in his own way, only conferring with his military 
confréres, till there grew up an idea, among both civilian and 
military doctors, that in some mysterious way the practice of 
medicine, surgery, or hygiene in the army differed from that 
in vogue in the world at large, and that the soldier, both indi- 
vidually and in the aggregate, differed in his metabolism and 
the products thereof irom the civilian. It is not difficult to 
understand how this isolation originated when we remember 
our national characteristics and the history of our Army 
Medical Service. 

It would serve no useful purpose to go back further than 
the regimental surgeon, who is practically coeval with the 
formation of regiments, though it is interesting to learn that 
in the reign of Edward II, there was a chirurgeon with every 
1,900 men, whose pay was 4d. a day, in addition to which he 
had the privilege of shaving the soldiers.? 

But the history of the Army Medical Service practically 
dates from the regimental surgeon ; he held the Sovereign's 
commission, which, in the early days, he bought, in the 
same way as did his regimental colleagues, and he was as 
much an integral part of the regiment as was the colonel. 

Later, somewhere in the early half of the eighteenth 
century, he received an assistant—the surgeon’s mate—but 
the latter was only a warrant officer, and did not receive a 
commission until 1796, when he was styled an assistant 
surgeon. 

The regimental surgeon was responsible, apparently, to his 
military superiors for the medical care of his regiment, and, 
besides his pay of 6s. a day, he had an allowance proportioned 
to the strength of the corps for medicines, hire of hospitals, 
and the medical expenses of detachments and recruiting 
parties. On expeditions, and elsewhere, groups of regiments 
apparently formed hospitals, which were under the ad- 
ministration of the regimental surgeons. That these hos- 
pitals were sometimes very effective is instanced by a report 
on the hospitals established in the Low Countries in 1748 for 
the troops under the Duke of Cumberland. These hospitals 
were said to be a model of medical administration. 

“The patients had separate and clean beds, frequent 
changes of linen, and were attended by well-trained female 
nurses ; while hospital store-keepers and clerks, acting under 
the surgeons, furnished every requisite with promptness and 
regularity.’ 

A lengthy correspondence took place between the Duke of 
Cumberland and the home authorities with reference to the 
expenditure incurred in maintaining this establishment, and 
the official mind had certainly not then grasped the fact that. 
the nation had incurred a certain responsibility towards the 
sick and wounded soldier. 

These apparently effective arrangements are in marked 
contrast with those of the ill-fated Walcheren expedition, 
over sixty years afterwards, when in less than eight weeks, 
within a hundred miles of England, out of 40,000 men, 7,0co 
died of fever, and over 14,000 were wrecked in health for the 
remainder of their lives. Although the medical arrangements 
of this expedition were of the crudest description and totally 
inadequate, the responsibility of this enormous mortality 
rests rather with those answerable for the strategy than with 
those on whom the medical arrangements devolved. A well- 
known stanza aptly summarizes the history of the whole 
campaign : 

The Ear! of Chatham, with his sword half drawn, 
Stood waiting for Sir Richard Strachan ; 

Sir Richard, longing to be at ’em, 

Stood waiting for the Earl of Chatham. 


The earliest trace of a distinct administrative organization 
is said to date from 1756, when Lord Barrington, as Secretary 
for War, was directed to establish a Hospital Board for the 
administration of the medical service of the army then 
intended to take the field, ‘‘in order that, under its direction, 
this part of the military service (including medicines, hospital 
stores, and other requisite provision for the sick, might be 
carried into execution with ability, regularity, and dispatch.” 
Mark you! “with ability, regularity, and dispatch,” this was 
the mandate 150 years ago. 

It was by a member of this Board that John Hunter ' was 
appointed in 1760 as a staff surgeon to the expedition to 
Belleisle, and again in Portugal in 1763. In 1790 he succeeded 


% 2 Fonblanque, The, Administration and Organisation of the British Army. 
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Mr. Adair as Surgeon-General and Inspector-General of regi- | already trained in every professional requirem 
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mental infirmaries. Later, a Physician-General was 
appointed, and the Inspector-General of Regimental In- 
firmaries made a separate office. There was thus established 
a dual system and a dual control; the Hospital Board under 
the Surgeon-General being responsible for the appointment 
of staff surgeons and physicians and hospital mates to the 
army, and also for the proper equipment and maintenance of 
what were known as general hospitals; while to a certain ex- 
tent, independent of this control. was the system of regi- 
mental surgeons and regimental hospitals. ‘hat this gave 
rise to acrimonious disputes, chiefly as to the bestowal of 
patronage, one has only to read the correspondence of the 
time to ascertain. By a Royal Warrant dated 1798 the 
Surgeon-General’s duties were extended, and comprised the 
election of all staff surgeons, regimental surgeons, and 
assistants. and the formation of the medical staff of every ex- 
pedition which left the country. At the same time the Board 
was dissolved and the three officers comprising it acted 
separately, each having distinct duties and _ patronage 
assigned to him, and each being held responsible for his own 
acts. 

Mr. Thomas Keates, a surgeon at St. George's, succeeded 
John Hunter as Surgeon-General, and his conduct during his 
tenure of office was somewhat severely animadverted upon by 
a Commission of Military Inquiry, held in 1807. This in- 
quiry, and the really very able defence of Mr. Keates, pub- 
lished under the title of ‘‘ Observations on the Fifth Report 
of the Commissioners of Military Inquiry,” 1809, is a most 
valuable source of information to any one who is interested 
in the military medical history of this period. A most in- 
teresting personage, whose existence is brought into consider- 
able prominence by this Commission, is a gentleman styled 
the Apothecary-General, who, though not a medical man, 
held a Royal Patent to supply the army with drugs and in- 
struments. His emoluments were tos. a day, and he also 
claimed the right to make a legitimate profit on the goods 
supplied. 

The Commission estimated this profit at something between 
30 to 4o per cent. on the capital invested, but the Apothecary- 
General’s estimate was the most modest one of 13 or 14 per 
cent.; in either case, when we consider that his bills 
amounted to between £60,000 and £70,0v0 per year, the office 
certainly appears to have possessed very solid advantages. 

in 1810, probably as the result of the findings of this Com- 
mission, the posts of surgeon and physician-general were 
abolished, and a director-general of hospitals appointed, with 
two principal inspectors of hospitals to assist him, and witha 
few unimportant changes this arrangement lasted until the 
time of the Crimea. 

It will thus be seen that in the earlier history of the Army 
Medical Service the highest administrative posts were given 
to civilians, and that the regimental surgeons’ chances of pro- 
motion were few and precarious. Sweeping changes were 
made in 1858 as a result of aCommission, of which Mr. Sidney 
Herbert, afterwards Secretary of State for War, was a member. 
With the more recent changes, again the result of a Royal 
Commission’s report, you are probably all familiar. 

The status and pay of the R.A.M.C. officer have been im- 
proved. opportunities for study leave are to be granted, 
and, what is of even greater importance, in the earlier 
stages of their career officers may be seconded to hold 
posts in civil hospitals. It is to advances in this direc- 
tion that we must look in the future for improvement in 
the Army Medical Service; and it will be by these means 
that the civil and military branches of our profession will 
be brought into closer union. But the establishment is still 
too small, even in peace; and in war I am told it would 
require the addition of about 500 medical officers before three 
army corps could take the field with their proper medical 
personnel. It is obvious that no Chancellor of the Exchequer 
would ever agree to such an increase, except in a national 
emergency ; nor is there necessity for such an establishment 
except to meet the requirements of a great campaign. 

The true lesson of the war, in our opinion, ds that no military system 
will be satisfactory which does not contain powers of expansion outside 
the limit of the regular forces of the Crown, whatever that limit 
may be. 

These words of the Commissioners, intended to cover the 
whole military system, apply with peculiar force to its 
medical service. Unlike any other branch of the service, the 
medical department possesses a reserve for war, of personnel, 





5 Report of Royal Commission on War im South Africa, 1903, p. 83. 





was, I believe, never any real diffic 
medical aid during the ake war ; oper aga 
sent out by the War Office, and this does no 
locally engaged in South Africa, nor the st: 
— ar and the excellent m 
with the olonial contingents, constitnt: S sep 
considerably in excess of the vegulae miki 8 a reserve 
though, as a rule, thoroughly efficient in t} pt 
part of their work, still untrained as regards th Professiona} 
administrative knowledge which is bound to f it amount of 
a medical officer with an army in the field Th to the lot of 
that, in a great number of instances, there was Xs ines Was 
labour, the purely professional work falling to a WVISION of 
while on the regular officer devolved the drudger mA vii 
tration. In the future I understand that nauk i the mainis- 
istrative detail will be rendered less cumbersome ne admin. 
I trust, will be handed over to some other hole } - More, 
officer ; but of what is left, though of necessity in th AMO, 
ranks, it must remain with the regular officer, in th Forigher 
should, I think, be more evenly distributed bela nto? 
active and reserve members of the service. This pete: the 
done, if for no other reason, in order to obviate the eget 
parisons between members of the same profession tl m- 
ireely made by laymen in South Africa. ‘ nat Were 
_ The feature of the late war was improvisation. W 
it—on the authority of the Commission—that this ail 
affected the strategy, the organization, and the equi = 
throughout the wholeservice ; while it was obvious toeverall 
interested that this was the main obstacle to perfect ps = 
of what I may term the mobilization of the Medical Regs cg 
Almost any system of organization, had it. existed in se 
would have produced a body of civilians, selected with a : 
judgement than could possibly be exercised in the wild an 
that took place at the commencement of the cam bes 
Almost any system would have secured men who woul te 
been, to a certain extent, cognizant of what was required " 
them, beyond their purely technical work, and who, in ined 
cases possibly, would have known something of those vith 
whom they were destined to serve; with the result, that 
less number would have been required, and so considerable 
expense saved the State; while the work of the remaindey 
would have been more even, more effective, and would haye 
been performed more in harmony with the traditions of their 
colleagues in the regular service. It thus becomes almost q 
duty of any one, who, by some chance, has had opportunities 
of studying this matter, to assist in formulating a scheme 
that would tend to prevent the recurrence of the unprepared. 
ness that existed in 1899. This must be my excuse for 
bringing the matter before you this afternoon. In the 
search for such a scheme of organization, one naturally 
turns to the custom of other nations. There is a prevailing 
belief that every able-bodied German has in his possession 
a card, on which are inscribed his exact orders with r 

to rendezvous and equipment, in the event of mobilization, 
Whether this be so or not, the initial difficulty in comparing 
the military institutions of Continental nations with those of 
England is the system of universal service. On the Continent 
there is not that distinction between the military and civilian 
oranches of the profession which exists here. Practically 
every civilian doctcr has once been in the army and would 
merely revert to his former position in the event of war; 
while, in times of peace, both work side by side in the large 
State hospitals. In Russia a large part of the civilian practice 
isin the hands of the military doctors, and their military 
hospitals would appear to play almost the same rdle that our 
large voluntary hospitals do in this country, 

Any proposed scheme, therefore, must be elaborated with 
special reference to the peculiarities of our voluntary system 
ot military service, and must also keep in view the fact that 
the civilian in England is absolutely unacquainted with 
military organization, and even the minimal amount of 
administrative detail that is essential in the daily routine of 
military life. There are, I think, certain main principles 
which should be observed in formulating any scheme. 

First, that any organization of the civil medical profession 
for war must have as its framework the R.A.M.C. If the 
simile did not lend itself to misinterpretation, I would like to 
suggest that the civilians should form the soft parts of a body, 
of which the R.A.M.C. would be the skeleton. It has beep 
suggested that the various medical schools should each 
organize a medical unit ready to take the field; but [feel 
convinced that military units, organized and administered by 
civilians entirely, are neither economical nor really effective; 
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: in any way wishing to depreciate the work done 
and, an hoepitals in South Africa, I cannot but think 
Age ‘future the care of the sick and wounded would be more 
that ically provided for by onereally effective administration 
er the irregular efforts of private enterprise, however 
net yentioned ; and I would suggest, though it is possibly 
peste the scope of my subject, that the efforts of the 
ome table should be rather directed towards the provision of 
Oe iesuries and comforts or aids to convalescence as a State 
pons could scarcely be expected to provide. In this we 
e'- not do better than borrow the German plan of appoint- 
nee Commissioner, whose duty it would be to organize such 
efforts in order to prevent waste and overlapping. ; 

; The second principle is that any civilian absorbed into the 
R.A.M.C. for the purposes of a war should be as far as pos- 
‘ple indistinguishable from the regular members of the 
. 5. This is not the time to discuss the question of army 
ied for medical men. We must accept the system as we 
find it; and, since the R.A.M.C. officer has rank, so must the 


reservist, if we wish to avoid some of the anomalies of the 


. campaign. , : ; - 
Nanirdlr, in a profession such as ours, in which the environ- 


» individual—especially of the young individual— 
Sasentty changing, we ought not to extend the period of 
liability for service for longer than a year at a time. This 

rinciple of an annual register I consider very important. 

Fourthly, there must be some graduation of the civilians 
selected. In the late war there were only two grades—con- 
sultants and civil surgeons, as they were called. There were 
nine of the former, and, as I have said, over 1,000 of the 
latter. In the last class were all degrees of excellence and 
the reverse—the brilliant student and, possibly from the 
same school, his friend the chronic ; the youth just qualified, 
and men, some of whom had ten to fifteen years of experi- 
ence behind them. All were equal, all were asked to perform 
similar tasks; and there was seldom any selection exercised 
of men for work for which they appeared especially adapted. 
It is wonderful that such a want of system should have ob- 
tained even a semblance of success. This graduation should, 
I think, be based as far as possible on professional standing 
and attainments. ; 

Lastly, it is important that each Medical Reserve officer, as 
we may call him, should know, within reasonable limits, 
the unit to which he would be attached on mobilization. He 
would then have some idea of the circumstances under 
which he would serve; and in many cases, as [ shall show 
later, he would have had some opportunity of forming the 
acquaintance of those with whom, in the event of a campaign, 
he would be associated. The system of army corps lends 
itself particularly well to this arrangement, and there seems 
no reason why each reserve officer should not be attached to 
acertain army corps, and in many cases to a particular unit, 
and not be merely one of a list of names at the War Office 
for general service. These, then. are the main principles: 

1. Organization with the R.A.M.C. as a framework. 

2. For the Medical Reserve officer temporary rank equiva- 
lent to that of the regular R.A.M.C. officer. 

3. An annual register. ; 

4. Graduation according to professional standing. __ 

5. Appointment to definite army corps, and if possible to 
units. 

Three grades of professional standing suggest them- 
selves : 

A.—The class to which the civil surgeons in the late war 
mainly belonged—that is to say, men within the first two or 
three years of their qualification. In this case preference, as 
far as possible, would be given to those who had held resident 
appointments in any hospital; and of these between 300 and 
400 would be required for three army corps, though the actual 
number called out in any campaign would naturally depend 
on its nature and duration. 

B.—Members of the junior honorary staff, either medical or 
surgical, of the metropolitan and provincial hospitals. Cer- 
tainly in another war we should have to realize the import- 
ance of the trained physician. In South Africa we had far 

too few; but in the stationary and base hospitals a few more 
men of the class to which the assistant physicians of our 
London and provincial hospitals belong would have been of 
the greatest value. With regard to his colleague, the assistant 
surgeon, his place would be in what in foreign armies are 
termed the field ambulances. In these days of specialism, 
however much we may regret the fact, it would appear diffi- 
cult fora man to become a skilled operator unless he has 
devoted a considerable proportion of his time to the practice 


of ahead to the partial exclusion of other branches of his 
work, 

The exigencies of general practice, and the varied nature of 
the Royal Army Medical Corps officer’s work, prevent many: 
men from acquiring this skill; but there are in the R.A.M.C.. 
skilled operators who have had opportunities of extensive 
practice in such big hospitals as Woolwich and Netley and in 
some of the larger stations of India. It is to supplement, an& 
not to supersede, men like these, that I would call up 
Class B 

Class C. would consist of a few of the heads of the profession, 
both medical and surgical, and with them I would include at 
least one eminent pathologist. These gentlemen would be 
attached to the large base hospitals, as presenting to them the 
greatest spheres of usefulness, and they would also be present 
for general advisory purposes. 

The experience of the South African war has taught us that 
there is little difficulty in procuring men during a campaign; 
and I think, therefore, that a comparatively small inducement 
would keep the register of each class full during times of 
peace; while the justification of the extra expenditure in- 
volved would be the enormous saving of money effected by 
instituting an organized plan for a hasty improvisation at the 
outset of the war. Bearing this in mind, I would suggest the 
following details : 

Class A.—During their year of service in the Medical Re- 
serve the members of this class would undergo a month’s 
training, if possible, in the field. For this they would receive 
41 per day. In the event of mobilization each would be 
attached to a unit in a certain army corps, with the pay, 
allowances, and temporary rank of a lieutenant R.A.M.C. 
In the event of their re-enlisting for a third period of service, 
they would, on mobilization, receive the pay and rank of a 
captain R.A.M.C. I do not think that we could expect to 
keep this class on the register for more than four or five years 
from qualification, as they would then have settled down into 
practices which it would be difficult for them to leave. 

Class B.—lt is with this class that the greatest difficulty 
arises, as they have all fixed positions and responsibilities 
from which it is difficult for them to escape for any lengthy: 
period. However, recent experience has shown us that in a. 
national crisis either a feeling of patriotism or a spirit of 
adventure took many such to South Africa, while institutions 
like our hospitals exhibited considerable public spirit in 
keeping their appointments open for them during ther 
absence. About fifty of these would be required for three 
army corps, with their equivalent base hospitals and lines 
of communication ; and, as this number would be distributed 
over England, Ireland, and Scotland, it could not be said to 
deplete the staff of any one hospital. A small retaining fee 
would have to be paid to the members of this class, and, 
bearing in mind how occupied is their time, I would make 
the question of training optional. In many instances mem- 
bers of Class B would already have received training in 
Class A. On mobilization, each would proceed to a definite 
unit, with the style of a Major R.A.M.C., and with the pay 
and allowances of the senior members of that rank. The 
period of liability to service would again be a yearly one: 
but, as an inducement to re-enlistment and to training, I 
would suggest that after three periods of enlistment with 
training the officer would, on mobilization, take the rank. 
and pay of a lieutenant-colonel. 

For the last class, C, no adequate recompense could be made- 
during times of peace for a lien on their services. But it 
would necessarily be a limited class, and would, I think, be- 
considered a position of some honour. In the event of 
mobilization each would take the pay and rank of a surgeon- 
general. I have said nothing of the R.A.M.C., Militia, and 
Volunteers, as I consider these belong to their own services, 
and would probably themselves require a system of expansion: 
such as I have outlined for the regular army. In the event of 
Militia or Volunteers proceeding abroad for active service.. 
they would take their own regimental medical officers and 
bearer companies, but would probably rely on the regular: 
service for the remainder of their medical requirements. 

The question of a medical service for home defence would: 
be, no doubt, simplified by the fact that there would be, in 
the event of invasion, compulsory service for all of us. 

Gentlemen, such is the rough outline of a scheme for- 
organization of the civil medical profession in time of war. 
I feel that it possesses many imperiections, but, as a founda- 
tion on which some workable scheme may be based, I believe- 





‘ criticism. I can hear the cynic ask, ‘‘ Why pay every year 
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for what we can obtain, for very little more when the occa- 
sion arises, with always the possibility that such an occasion 
may never arise?’ This has ever been the attitude of 
Englishmen; and, that it has been a false economy, one has 
only to read the reports of Royal Commissions from their 
earliest inception to learn. 

[Dr. Warren Low concluded his address with some appro- 
priate advice to the students. ] 





MIDDLESEX HOSPITAL, LONDON. 


By Witi1am Hern, M.R.C.S., 
Dental Surgeon, Middlesex Hospital. 


THE RELATION OF DENTAL HYGIENE TO THE 
GENERAL HOSPITAL. 
[ABSTRACT. ] 

In welcoming the new students to Middlesex Hospital Mr. 
William Hern dwelt on the value of medicine as a calling in 
that it developed the highest faculties of man, and affords the 
widest scope for the exercise of courage, perseverance, tact, 
and human kindness. He referred also to the enhanced 
facilities now offered by the well-equipped laboratories and 
class-rooms lately opened at the Hospital Medical Schoo? for 
the acquisition of scientific professional knowledge. 

One of the great differences between the medical methods 
of past and present times was the substitution for 
the old empiricism treatment based upon an inquiry 
into the causes of disease. The modern practitioner must re- 
semble the farmer, who knew, and betimes destroyed, the 
sources of blight and mildew. From the utilitarian point of 
view the labours of the patient investigator into the causes of 
disease far outweighed in value the devotion and self-sacrifice 
of the unscientific philanthropist and guardian of the sick. 
The popular tendency was to ignore the causes of ill-health. 
Had the doctor, in Macbeth, complied with the king’s 
request to find the disease of the Commonwealth, he 
must have pointed to the unsuspecting king himself. 
Martyrs to the results of evil habits and the thralls 
of dental disease seemed to regard their troubles as the thorns 
that must inevitably spring into being with the rose of life. 
Satisfaction inthe possession of remediesfor a complaint must 
not blind them to the necessity of doing all they could torender 
that complaint impossible. To this end the medical man 
required to impress upon the people the strict observance in 
every-day life of hygienic principles. Thus alone might the 
doctor’s visits be rendered few and far between. A sick man’s 
recital of his woes had usually reference to his symptoms 
only; the medical man’s duty was to discover and treat the 
underlying cause. 

Oral sepsis, that is, a foul and infectious condition of the 
mouth cavity, and dental caries or decay were affections of 
which it was most important to ascertain the origin. The 
mouth, being open to the air, moist and warm, and having 
distributed in it from time to time the débris of food (itself 
the habitat of minute organisms) served as a most efficient 
catchment chamber and breeding-house for rapidly-multiply- 
ing disease germs. 

Following in the steps of Leuwenhoek, Gallipe, Miller, and 
others had ‘been able to demonstrate that though some of the 
micro-organisms of the mouth were harmless to man, others 
might occur therein which had been identified as associated 
with maladies the most deadly to humankind. 

The effect of the mischief-working germs on the gums was 
to produce inflammation therein which might lead to loss of 
teeth through suppurative inflammation, to general but minor 
disturbances of health, or to acute and fatal blood poisoning. 
That the worst possible results did not commonly follow on 
prolonged oral sepsis was because probably the patient by 
degrees became to some extent immune to his own poison. 

Dental caries, or decay of the teeth, was a disease of all ages 
of the world’s history, and most rife among civilized peoples. 
Nearly 80 per cent. of the children in industrial schools were 
found, in an investigation by the British Dental Association 
not long ago, to be subjects of it. Of some half-dozen 
theories advanced to account for dental caries, that which 
might be termed thechemico-parasitic, attributing the affection 
to the work of disease germs, was the one now regarded as 
tenable. The predisposing causes of caries—those which 
might be said to prepare the soil for the parasitic growths— 
included abnormalities in the form, structure, and position 
of the teeth, debilitating illnesses, congenital tendencies, 
certain occupations, the somewhat obscure influences 
coming under the head of ‘civilization,’ and last 








and mainly the diet, more especial isti 
of vegetable matter, and, it me winged added, milk Sa iareely 
which constituted the primary or exciting ‘caus 5 of eat 
was the form and situation of the various parts 7 
whether such as would retain decomposing and 
infectious food débris, or such as being rounded or co ti 
swept by the tongue and lips did not admit of the lod oe 
of particles, It followed from this that though the t aha 
robust man did not suffer in the same degree, the si ofa 
caries in the same positions as in the teeth of the fern 
and most weakly of mortals. © sickliest 
Experiments with sound natural teeth placed j 
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mixtures had evolved the following facts: Alps eo’ 
and fatty matters mixed with salion and ‘kept wamnoue 


_ by —— an alkaline liquid 
of caries. Fermented starch and sugar yi : 

solution which, like a weak solution of inchie ota no a 
the first stages of caries ; the second stage was accom ian 
by the solvent action of micro-organisms provided oy rd 
saliva. For the prevention of caries, therefore, the pa - 
ant desiderata were, first and foremost, regular and 8 iy 
atic sweeping of the teeth with toothbrushes stiff mi er 
thoroughly to clear away food remnants, and second] yor 
use of antiseptic mouth washes. That these mensune, F 
the consequence of their neglect had not been brought Deine : 
the lower orders of society, their children especially it 
a reproach to preventive medicine, if not to the State 
Thousands of patients yearly sought the hospitals be. 
cause of ailments directly or indirectly due to unclean 
mouths, caries, or loss of teeth. A State which could afford 
to control the drunkard, provide the poor with free education 
and appoint ophthalmic surgeons to Board Schools should 
surely be able to organize some system of gratuitous dental 
supervision and treatment to supplement the necessq 

limited work of our few existing dental hospitals. If 
should be impossible to institute State-aided dental dig. 
pensaries, there might at least be provision for instructin 
the children of the poor in oral hygiene. The cause no be 
than the effects of oral caries or sepsis must be constant] 
within the purview of the medical profession as a whole, . 

Knowledge of the importance of good teeth to the well. 
being of the body and instruction how best to preserve them 
should be imparted to all patients, especially the poor and 
ignorant ; and the nurse who attended to the ablution of the 
body should see even more punctiliously to the cleansing of 
the teeth. 

Acquaintance with dental pathology afforded valuable clues 
to the physician, the surgeon, and the throat, the ear, and 
the eye specialist in tracing the origin of maladies of the 
most diverse kinds; and he who by timely warning and 
advice sought to save his patients from the evil consequences 
of oral sepsis and dental caries was choosing the better part of 
medicine—the prevention of disease, which was better than 
the most brilliant cure. 


non-causatiye 








SANATORIA FOR CONSUMPTIVES IN Maperra.—<According to 
a foreign correspondent of the Standard, Prince Frederic 
Charles von Hohenlohe with Drs. Fraenkel and Pannwitz 
have recently passed through Lisbon on their way to Madeira 
for the purpose of choosing sites, in the central part of the 
island, for two sanatoria for consumptives and an hotel for 
— accompanying them. One sanatorium will be for 
wealthy people and the other for persons of the poorer classes. 
By concession of the Portuguese Government the buildings 
will be free from taxation, and no Customs duties will be 
levied on imported material used in their construction. Asa 
guid pro quo the State is to have the right to a fifth of the 

eds in the sanatorium for poorer patients. The Portuguese 
Government has deputed a medical man to accompany the 
party. The buildings will be begun as soon as their report on 
the sites has been approved by the Board of Health. 

West Lonpon Mepico-Curruraicat Society.—The follow- 
ing is a list of the officers and council for 1903-4: President, 
Dr. Seymour Taylor; Vice-Presidents, Mr. G. E. Twynam, Mr. 
W. P. Mallam, Dr. W. T. Gardner, Mr. C. B. Keetley, Mr. W. 
P. Barrett, Dr. G. H. D. Robinson, Mr. J. R. Lunn, Dr. E. 
Furniss Potter; Council, Dr. G. P. Shuter, Mr. R. Pollock, Dr. 
A. M. Ross Sinclair, Dr. A. Whitfield, Mr. Garry Simpson, 
Mr. Perey Dunn, Mr. McAdam Eccles, Dr. W. H. Walter, Mr. 
E. P. Paton, Dr. A. J. Rice Oxley, Mr. Tennyson Patmore; 
Treasurer, Mr. T. Gunton Alderton ; Secretaries, Dr. C. Buttar, 
Dr. A. Elliot; Librarian, Mr. H. W. Chambers; Editor 4 
Journal, Dr. Leonard Dobson; Editorial Sceretary of Journa 
Mr. J. G. Pardoe. 
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SECTION OF OBSTETRICS AND 
GYNAECOLOGY. 
Professor WILLIAM STEPHENSON, M.D., President. 


INTRODUCTORY REMARKS BY THE PRESIDENT. 


THE TREND OF OPINION IN OBSTETRICS. 
Tur honour which the Council has conferred by asking me to 
occupy this chair is one I highly appreciate, not alone for 
myself, but for the recognition so given of the University in 
the far north _ — I have been associated for more 
rter of a century. 

Me, eqrtant function Of this Association is to mould and 
direct medical opinion. In the Sections isolated and distinct 
questions only are discussed ; the President, however, has 
the privilege, in the first quarter of an hour, of dealing with 
the subjects in their broader and more general aspects, viewed 
in the light of practice more than that of science. The short 
time limit, however, throws difficulties in the way and 
permits only of the expression of a few thoughts to suggest 
thought and mark the trend of obstetric opinion. 


Lookine Back. 

Those whose student days, like my own, date back forty 
years or more are conscious of great ad vance in the science 
and of many changes in the practice of obstetrics. The word 
gynaecology was not in use then. That branch has grown 
into a stately tree since we were young. ae 

It is interesting to recall the process of change in ideas and 
opinions through which we have passed as we moved along 
with the times. The younger generation, though acquainted 
with obstetric history, can hardly realize the wonder of a 
suceessful case of ovariotomy ; or the difficulty experienced 
in the endeavour to shake off the dread of opening the peri- 
toneal sac ; or the shock the mind received when it was first 
proposed to treat post-partum haemorrhage by the injection 
of very hot instead of cold water, as icy as could be got; or 
the astonishment and alarm that arose when Hamilton, of 
Falkirk, first demonstrated the saving of suffering and life to 
mother and child by the frequent use of the forceps. Those 
who have gone through this process of gradual mental mould- 
ing are perhaps the better for the experience. It acts like 
the brake to the free wheel of progress. ’Tis wise not to rush 
precipitately in where others have feared to tread. When 
ight suddenly bursts on the darkness around us, it startles 
and may cause alarm; but as the eye becomes accustomed 
to it we see things clearly in their proper proportion and 
perspective, and modify our ideas accordingly. The mind 
may be convinced, but it is difficult to break at once with 
old habits of thought and action. Hence, perhaps, the 
much-to-be-regretted slow and still very imperfect adoption 
of strict antisepsis and asepsis in the general practice of 
midwifery. 

OBSTETRIC INTERFERENCE. 

A change of wide influence which is passing over the 
obstetric mind, and year by year is becoming more extended, 
is the freer acceptance and more frequent application of the 
principle of interference, as contrasted with the non-inter- 
ference or delay in treatment so strongly inculeated in former 
times. We recognize an increasing number of conditions— 
in midwifery as well as in the diseases of women—where the 
risks and danger of temporizing are great, and we now inter- 
fere early, because we can do so safely and with benefit to the 
patient to a degree beyond the conception of our fathers. To 
them interference was a pious dread. Though conscious of a 
perilous condition of a patient, she was too often allowed to 
drift on into ever-increasing or recurring danger. Whether it 
be in the serious complications of pregnancy, in retarded or 
obstructed labour, in chronic affections of the pelvic organs, 
or in tumours of the uterus and ovaries, the problem of inter- 
ference is ever coming up, and for its solution a higher 





standard of education is necessary than was deemed sufficient 
twenty years ago. It is not a question for experts alone, it 


lies primarily and largely within the sphere of the general, 


practitioner. In gynaecology he need not have the knowledge 
of surgical technique or the necessary operative skill, but it 
is essential that he should have that amount of knowledge 
which will enable him to recognize the gravity of the condi- 
tion, and know when to call in the services of the specialist. 
In midwifery the case is even stronger. He must not only be 
able to recognize the signals of danger and estimate the risk, 
he must in the majority of cases be himself the operator. 
The necessity for interference here often arises suddenly, 
without warning, and without time to summon assistance; 
he must act at once. It is important, therefore, that he 
should be master of obstetric technique as well as of general 
knowledge. This, again, demands a larger, more lengthened 
course of instruction than in many cases he has received. 


EXAGGERATED FEARs. 


Whilst the principle of interference is being extended in 


one direction, the dread of it, I regret to find, is being 
revived in another. Much power for good in medical attend- 
ance is being relinquished and discouraged under what I 
believe to be much too exaggerated ideas regarding the intro- 
duction of sepsis by the medical attendant. The risk is one 
that can be guarded against, without abstaining from careful 
vaginal examination and those simple aids to labour that 
experience has taught may be employed with safety and 
benefit to the patient. Judging from texthooks, much of the 
teaching is in this respect bad. No wonder men have fre- 
quent recourse to the use of the forceps when non-instru- 
mental aids to labour are mentioned only to be condemned. 
When they are taught that ‘‘all manipulations within the 
passages for the purpose of accelerating labour in normal 
cases are to be scrupulously avoided.” Time does not permit 
of following out this point, [ would simply remark that 
labour cannot be pronounced normal until it is completed. 
That in so-called normal cases there is often a tendency to 
drift very close to, if not into, actual danger; and that risks 
and injury, greater than by the use of the forceps, may result 
ina labour terminated by the natural powers, if some hours 
have been spent by the patient in ineffective effort which the 
practitioner could have saved with one finger. The counsel 
of ‘* scrupulous avoidance ” of aid is soon disregarded as the 
practitioner acquires experience; what is deficient in our 
books is the discussion of the how and the when aid should be 
extended. 
THE NEED FOR ORAL INSTRUCTION. 
With the increase of knowledge our responsibilities as 


practitioners proportionately increase. Many a student. 


passes into the practice of his profession with but a scanty 
outfit of learning. The instruction imparted in a three 
months’ course of midwifery is still in some quarters 
deemed to be sufficient. Some knowledge of the subject, I 
admit, may be taught in such a course, just as we find it com- 
pressed into the narrow limits of the smaller textbooks, ‘‘ so 
handy in preparing foran examination.” The one, however, 
in after-life, proves as deficient for the practitioner’s needs 


as the other does for a book of reference in cases of difficulty. 


The profession has long been conscious of this deficiency, but 
the remedy sought to be applied is entirely in the wrong 
direction. Instead of increasing the amount of oral instruc- 
tion, the cry has been to increase the number of cases the 
student should attend before he presents himself for examina- 
tion, 20, 30, aye, Say some, even 50. It isa great delusion to 
estimate a man’s knowledge of midwifery by the number of 
deliveries he has conducted. Most men observe only what 
they have been taught, much or little, true or false, but 
nothing more—if even that. Hence the prevalence and 
tenacity of error, handed down from generation to generation. 
What is required is a fuller consideration of the needs of the 
general practitioner, not as regards the simple management 
of normal labour, but the forestalling of danger, and how to 
deal with the difficulties and complications he may at any 
time meet. Lectures, systematic and clinical, quickened by 
the influence of the living voice, and illumined by the 
personality and experience of the teacher, are the best mode 
of instruction. Textbooks are afterwards necessary and 
useful, but, to make a_ student dependent upon them 
largely or wholly is like the artificial rearing of infants on 
one or other of the substitutes for the natural milk of his 
alma mater. Textbooks, like proprietary infant foods, are 
showing a tendency to increase in number as well as in 
the commercial energy with which they are being pushed. 






i 
qi 
j 
i 
! 
7 
1 











PREGNANCY COMPLICATED 


7 9 § M Pee... | 





WITH UTERINE FIBROIDS. 





[Ocr, 2. 1903, 





CAN THE CURRICULUM BE ALTERED ? 

To remodel the medical curriculum of study is, I fear, as 
difficult an undertaking as to alter the fiscal system of an 
empire. My experience, fortunately, is that it is unnecessary 
to wait for legislation. Offer the facilities and students, as a 
rule, will avail themselves of them. In the Scottish uni- 
versities the midwifery course has always been one of a 
hundred lectures. Year by year I have experienced increas- 
ing difficulty in overtaking the subject in that time; but 
now, voluntarily on the part of the students, the num- 
ber of hours in Aberdeen has been increased by a half more, 
and the time over which the study extends has been 
doubled. 

The student first attends a preliminary class, taught in sum- 
mer by the assistant, in which normal labour only is dealt 
with. This enables him to begin his attendance on cases at 
the maternity. Before he enters the systematic class in the 
winter session he has thus acquired some knowledge of the 
subject, and is, therefore, better able to follow and grasp the 
teaching and appreciate the bearing of the scientific on the 
practical work. 

Further, the class is divided into small sections, one of 
which in rotation attends the tutorial practical class in the 
museum for an additional hour each day. There they 
examine and handle the pelvis, normal and abnormal; by 
means of the cadaver and models they study practically the 
anatomy of the pelvic organs, the methods of examination, 
the mechanism of labour and the diagnosis of the lie of the 
fetal head ; they deliver breech cases, and apply the forceps 
in normal and narrowed pelves any number of times. The 
museum is open to them at other times, so that they can 
pursue their practical studies by themselves. If properly 
conducted, this practical instruction enables the student to 
comprehend the subject more quickly, and he learns how to 
operate better than by many hours’ burning of the mid- 
night oil over books, however profusely they may be illus- 
trated. It better fits him to meet his responsibilities in 
after-life than attendance on thirty or more cases, where all 
may be normal, or if, fortunately for him, some are com- 
plicated, he is not allowed to operate himself. 

Such a class should be made compulsory in all the schools. 
It is not meant to supersede attendance on cases, but it 
gives him what he is not likely otherwise to acquire in the 
time at his disposal. 


OBSTETRICS AND GYNAECOLOGY. 

In the present day there is a disposition to separate 
gynaecology from obstetrics. They are in a sense distinct, 
but they have so much in common, and are so wedded 
together in actual practice, that it is not good they should 
be put asunder. Yet a well-known obstetrician and gynaeco- 
logist lately said, ‘‘Gynaecology has made such progress 
that it has been divorced altogether from obstetrics ;” and, 
again, ‘‘the diseases of women have drifted away absolutely 
and entirely from the domain of the physician into that of 
the surgeon pure and simple.” 

There is here a dangerous undercurrent of thought, arising 
from a straining and limitation of terms. Obstetrics is the 
elder word. As used down to recent times, and still retained 
in the title Obstetrical Society of London, it embraced mid- 
wifery and the diseases of women and children. The cord 
has now been cut and paediatrics has attained an independent 
position. But you cannot so separate midwifery from the 
diseases of women, or divorce the consideration of the gravid 
from the non-gravid state. If the term gynaecology is to be 
used coextensive with the expression, ‘the diseases peculiar 
tto women,” then there is undoubtedly a medical as well as 
.a surgical side—a fact too much, and in some instances 
‘absolutely and entirely,” lost sight of in the present day, 
‘especially in the textbooks. According to its etymology, the 
term includes all knowledge pertaining to the special functions 
‘of women, and, strictly speaking, pregnancy and labour are 
but a part of the larger subject. In ordinary language, a part 
‘is often taken for the whole, so when we speak of the class of 
midwifery or the Obstetrical Society there should be no 
‘limitation of the subject to the exclusion of the diseases 
-of women. 

Many a gynaecological case becomes surgical and operative, 
Dut the surgery ‘‘pure and simple” comes in only after the 
‘diagnosis is made. The subjects to be presently discussed 
in this Section are good illustrations of how medicine, 
surgery, and midwifery must all be brought into action in 
the solution of many of the difficult problems of gynaecology 
and obstetrics. 





SSS 
DISCUSSION ON 
THE MANAGEMENT OF PREGNANCY COMPL] 
CATED WITH UTERINE FIBROIDS, 


I.—AmanD Rovtu, M.D., B.S., F.R.C.P Lond 
Obstetric Physician, Charing Cross Hospital, and Lecturer in Mic 
to the Medical School; Consulting Physician, samarit Midwifery 
Hospital for Women and Children ; Examiner in Ob —_ Free 
Medicine at University of London, in Midwife os 
Diseases of Women at Royal College of Physician 1 
of London (Conjoint Board): ete. ’ 
Dr. AMAND RovtH said: One of the most interestin 
in medicine is the interaction between pregnane 
concurrent constitutional or local affections, A 
local troubles which may complicate pregnancy are cont 
or deformed pelves, malignant disease, and fibromyomate 
the uterus. This morning we are concerned solely with the 
question of fibroids and pregnancy. , 


§ questions 
y and Other 


; Danger of the Complication. 
There is no doubt that in pre-antiseptic days the prese 
of fibroids was a cause of great maternal and fetal mortality 
The following statistics, quoted by Staveley prove this: me, 


TABLE I.—Showing the Mortality of Pr gnancy Complicated by 








Fibroids Treated before Antiseptics were Introduced, 
: SI SCE 
| | Mortality. 
Name. | Cases, 9 |————_ 
i] | | 
_ Mother. | Children, 
| 
| ———_. 
| | Per Cent. | 
Siisserott! ane =o ea ese 147 53 — 
MUGPOUTS 5.0 ss tee suet sf 286 49 | 7 
LS) ee wo eae 225 54 \ 57 
Jetter age wise nee ae ne 215 | 30 i ? 
Gusserow... as Bee oe sett 228 | 54 | 2 





When these large mortalities are compared with about 6 
per cent. in cases of contracted pelvis, the relative danger jg 
very obvious. Danger arises from cases being improperly 
treated or not treated at all. The chief dangers may be 
enumerated as follows : 

During Pregnancy.—Rapid enlargement of fibroids and its 
consequences, degeneration of fibroids, abortion and its con. 
sequences, haemorrhage and sepsis. 

During Parturition.—Fetal malpresentations, obstruction 
haemorrhage. : 

During the Puerperium.—Degeneration or extrusion of a sub- 
mucous fibroid, sepsis and secondary infection of the fibroids, 

When these and other complications are treated efficiently 
by modern antiseptic and surgical methods, the mortality 
becomes enormously reduced. Thus Pinard* gives 84 cases 
with a maternal mortality of 3.6 per cent. and a fetal mor- 
tality of 23.6 per cent. The object of this discussion is to 
eliminate methods of treatment which can now be safely and 
wisely abandoned, and to indicate the best modern methods 
and the circumstances where each is applicable. 

I.—We will deal first with the effect of pregnancy upon 
the uterine fibromyomata. This may be discussed under the 
following heads : 

(a) Growth of fibroids during pregnancy. 

(b) Atrophy of fibroids during involution of uterus. 

(c) Degeneration and extrusion of submucous fibroids after labour, 

(d) Secondary infection of fibroids during the puerperium. 


A.—Growth of Fibroids during Pregnancy. 

It is almost universally stated that fibroids tend to increase 
rapidly in size during pregnancy. Many writers, and 
amongst them A. Donald,’ have described cases where this 
increase of size led to serious pressure symptoms on the 
diaphragm and also caused albuminuria, but there is nothing 
to show in the account of most of these cases that it was the 
fibroid itself which so rapidly enlarged. Given large fibroids 
existing before pregnancy there would soon be an enormous 
tumour if pregnancy ensued, but, as C. H. F. Routh® showed 
in 1863, the individual fibroids might be but little increased. 

Cullingworth 7 has drawn attention to the fact that during 
the enlargement of the pregnant uterus fibroids may soften 
and flatten out, and become less prominent and less resistant; 
or, to use Depaul’s happy expression, they may _ undergo 
‘‘assouplissement”; and Whitridge Williams* thinks the 
increase of size is due more to cedema than to actual hyper 
trophy. No doubt the growth of a fibroid depends upon its 
b'o0d supply, which would vary according to its position 
relatively to the placental site. 
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— Atrophy of Fibroid during Uterine Involution. 

It is said that fibroids diminish in size or even disappear 
‘»¢ involution. In a few cases marked atrophy does 
— especially if there has been definite growth and 
oening during pregnancy. It is probable that softening 

peers regnancy must precede absorption afterwards. ’ 
— are several recorded instances of fibroids having 
tirely disappeared during involution, but I have not yet 
os with such cases. Playfair® narrated in 1877 a remark- 
ae case of large fibroids, almost completely disappearing 
ax months after his patient’s first labour, but they increased 
- idly again shortly after. The patient became again 
pe nant, but the fibroids, which became larger during the 
Tenancy, did not atrophy after her second confinement. 
Robert Barnes '° and Leonard Sedgwick '* have also described 
eases where atrophy, temporary in most cases, has occurred. 
Howitz!? states that this atrophy only takes place during 
lactation. More frequently the intramural fibroids tend to 
get driven outwards during involution of the uterus, and 
become more definitely subserous, the uterus finally being 
about the same size, but more nodular than it was before the 


pregnancy. 


C.—Degeneration and Extrusion of Submucous Fibroids after 
Labour. 

Occasionally after labour a submucous fibroid tends to 
degenerate, and may even become necrotic, especially if the 
labour has been prolonged or tonic contraction has been pre- 
sent. A submucous fibroid may be extruded into the uterine 
cavity and may be expelled without serious consequences. 
Usually, however, in the process of extrusion, which may be 
as long as three weeks after parturition, the circulation of the 
fibroid is arrested and sloughing occurs, and if the fibroid be 
unable to be expelled through the cervix, sapraemia or septic- 
aemia may follow and death ensue. 

The following is a case in point: 

Miss A. R., aged 4o. 

January, 1882. Large irregular tumour to navel. Amenorrhoea jour 
months. Diagnosis: Four-months pregnancy in a fibroid uterus. 
There was a pedunculated subperitoneal fibroid at fundus and three 
subperitoneal fibroids on the anterior uterine wall, but the pelvis was 
free. The patient had also well-marked secondary syphilis dating from 


the time of her impregnation. 
The patient went to full term, and was delivered by her local doctor 


by means of forceps. 

On the third day she had a rigor and a temperature of 105°, and when 
I saw her again next day, a putrid, stringy fibroid, the size of a large 
orange, was found in utero and easily removed, but she did not rally 
and died on the twelfth day of acute septicaemia. 

With our present knowledge this life might have been saved 
by hysterectomy if done when sepsis had declared itgelf. 


D.—Secondary Infection of Fibroids during the Puerperium. 

If infective organisms are present in a puerperal endome- 
trium, submucous or even more distant fibroids are very 
easily infected, and fatal peritonitis may result. The soften- 
ing which fibroids undergo during pregnancy renders them 
very liable to infection. 

Although infection occurs readily after abortion, especially 
if artificially induced, it appears to be far more serious, 
though more rare, at full term. 

II.—The effect of fibroids upon a coexisting pregnancy may 
be discussed under the following heads : 

a. Do fibroids cause sterility ? 

b. Do fibroids predispose to abortion ? 

e. Do fibroids cause fetal malpresentations ? 

R ~ fibroids lead to inertia uteri or to post-partum haemor- 
thage 

e. Will the fibroids obstruct labour ? 

J. Do fibroids render the puerperium dangerous ? 


A.—Do Fibroids Cause Sterility ? 

The general view is in the affirmative, but it must be 
remembered in dealing with this question that pregnancy 
would be normally less frequent at the ages when fibroids 
would be most common. 

Out of a list given in the Porro report ' (1901) of 109 cases 
of hysterectomy performed for fibroids complicating preg- 
nancy, the average age works out at 35 years. This age- 
average lessens materially the possible chances of the two 
conditions coexisting. Taking these facts into considera- 
tion, and viewing the numerous eases of this complication 
seen In actual practice, it seems probable that fibroids are 
not by any means a frequent cause of sterility, and it is 
possible that Mann’s view that sterility is a cause of fibroids 





may be truer than the obverse and more usually accepted 
view. 

Sterility in these cases is due mainly to the existence of 
changes in the endometrium as Whitridge Williams* shows, 
or to the presence of a polypoid or submucous fibroid, espe- 
cially if there be also an associated metrorrhagia, or to 
altered relations of the ovaries and Fallopian tubes owing to 
asymmetry or torsion of the uterus. 

In this connexion may be mentioned the extreme rarity of 
tubal gestation with a fibroid uterus. A case has been de- 
scribed by Cullingworth,'* and six other cases have been col- 
lected by Parry?’ out of 500 cases of tubal gestation recorded 
up to 1875. 


B.—Do Fibroids Predispose to Abortion or Premature Labour ? 

Prebably they do not, although labour may come on a week 
or two before full term, and this view is supported by 
Hofmeier,'® Kottmann,!7 Winckel,'* and many others, whilst 
Horrocks,’® Pasquali,*° and others disagree. 

Statistics seem to prove that the proportion of abortions 
with fibroids is very little greater than the normal average, 
which may be taken as from 20 to 25 per cent., thongh 
Malins*' computes it as 18 to 19 per cent. 


TABLE II.—Showing Percentage of Abortions in Pregnancy 
Complicated by Fibroids. 


Abortions. 











Name. No. of Pregnancies. 
| 
| Cases. Per Cent. 
| 
Lefour? ... al 307 C 12.6 
Nauss cal 241 ae = 19.0 
Kelly’? ...  ..-| 542 | "2 ~=«(= 25.0 
Pinard‘ ... seal 84 18 = 21.4 
Total... cad 1,174 | 264 = 21.6 








Herman** is not convinced that fibroids cause abortion, 
though he thinks they often cause premature labour, and im 
confirmation of this view, Pinard* showed that out of his 
18 cases which miscarried, only 5 aborted in the early 
months. 

C.—Do Fibroids Cause Fetal Malpresentations ? 

The following table proves that this is unquestionable the 

case : 


TABLE III.—Showing Percentage of Various Presentations when 
Pregnancy is Complicated by Fibroids. 





| 
Prolapse of | 








: : Placenta 
= Vertex. Breech, Transverse. Praevia. 
Limbs Cord | 
Winckel!§ ..... 59.0 | 23.50 | 17.50 “= — | _ 
Toloczinoci 22.0 27.00 20.80 _ — | _ 
Olshausen?! 53-0 24.00 19.00 — = — 
Susserott! .... 58.8 23.50 17.60 — i | = 
NAGOS <. .... See | seme | 20.90 _ _ 2.00: 
Chabazain..., “— | 26.00 | —- me _ 
Lefour?....|_— 50.9 32.35 | 16.66 — |= 5.00 
Norris? __...! — — — 4-7 | 6.80 a 
Normal per- 

centages ...| 93.6 3.09 1.16 0.9 0.44 0.01 





D.—Do Fibroids with Pregnancy Lead to Uterine Inertia or to- 
Post-partum Haemorrhage ? 

I have watched many cases, at first with anxiety, when one- 
or more fibroids have been present in the wall of the upper 
zone of the uterus, wondering whether contraction and 
retraction would suffice to terminate labour. In non-obstruc- 
tive cases I have never had any trouble, but have thought it 
best always to give ergot after the birth, if uterine relaxation 
threatened. 

Delay in labour, however, is the rule, and in non-obstruc- 
tive cases is due to irregular uterine action, for with inte1- 
stitial fibroids the various groups of muscle fibres cannot act 
co-ordinately. 

There is no doubt that post-partum haemorrhage is more 
frequent than in normal labour. The placenta, apart from. 
being praevia, may, as a result of a pre-existing ‘‘ endo- 
metritis” be unduly adherent, and may then need manual 
removal, which in these cases is a very dangerous operation, 
and in Susserott’s' pre-antiseptic days had a mortality of 
62 per cent. This placental adhesion, though sometimes 
pathological, is also often physiological, for if the placenta be 
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attached over a subjacent fibroid, efficient retraction of the 
placental site is obviously impossible. 


E.—Are the Existing Fibroids Likely to Cause Obstruction 

during Labour ? 

This is a: very serious question. We are usually consulted 
at about the fourth or fifth month, or later. We may find a 
large fibroid so displacing the cervix that the os externum 
cannot be even reached per vaginam, and it may be obvious 
that no child at or near term could pass this fibroid. 

A definite opinion can be given on one point—namely, that 
owing to the steady growth of the uterus the fibroid will pro- 
bably be spontaneously lifted out of the pelvis. This may 
even occur during labour, and Mann” has_ graphically 
described ‘three cases where everything had been arranged to 
perform Caesarean section, which was however rendered un- 
necessary by the occurrence of spontaneous elevation of the 
fibroid: during the second stage of labour, the deliveries 
thenceforward being normal. 

Spontaneous reposition of the fibroid may occur gradually 
or suddenly, in which latter case it may be accompanied with 
a good deal of pain and some collapse. 

In the event of the fibroid becoming lifted above the brim 
towards the end of gestation the presenting part descends 
into the lower uterine zone, and the cervix resumes more or 
less its normal position. 

Nature’s spontaneous efforts to remove the obstruction have 
often mi successful even when the accoucheur’s repeated 
attempts at reposition have failed. 

A powerful paper by Cullingworth’ has shown the fre- 
quency of this spontaneous reposition; but it must be 
remembered that:the pelvic tumour which may seem to be 
the only obstacle may become elevated, and yet, as occurred 
in my first case, a smaller fibroid may so bulge inwards at 
the internal os as to prevent normal delivery. Kreutzmann* 
has instanced a similar case. 

The prospect of obstruction depends upon the position of 
the fibroid.. If growing from the fundus or body, there will 
be no. obstruction unless it has a very long pedicle. If the 
fibroid grow from the anterior part of the supravaginal cervix 
obstruction is rare, for the fibroid is usually above the brim, 
or is soon spontoneously elevated. If the fibroid grow from 
the posterior part of the supravaginal cervix obstruction may 
readily follow, owing to the liability of the fibroid to be 
arrested below the sacral prominence. In such a case the 
uterus often takes a half rotation so that one or other broad 
ligament lies to the front. 

Occasionally these retro-uterine fibroids become adherent 
to the floor of the pelvis, and are then as immovable as intra- 
ligamentous. fibroids, which are usually very firmly fixed to 
the pelvic floor. Cervical fibroids are the most obstructive 
‘of all, and, like intraligamentous fibroids, are entirely in- 
capable of being spontaneously lifted out of the pelvis or of 
being pushed up from below. 


— Will the Puerperium be Rendered Dangerous ? 

Involution is retarded, but not impaired. During the first 
week after labour ‘‘after-pains” have been noticed with 
undue frequency. The lochia, too, are increased in quantity 
and last longer. 

The real danger to the patient during the puerperium is 
that the uterus may become septic. Portions of placenta are 
retained, decompose, and sapraemia or septicaemia may 
follow. The fibroids, as already stated, may then easily 
become infected and fatal peritonitis ensue. 


; TREATMENT. 
I. If the Patient is First Seen before Fetal Viability. 

If obstruction should appear to be probable attempts may 
be made to elevate the pelvic fibroid by gentle digital or 
hydrostatic pressure in the Sims or knee-chest position. 
Forcible reposition is to be avoided, as John Phillips” has 
‘insisted. He gives two cases showing the danger which may 
arise from torn adhesions and from bruising of the fibroid. 
Failing success, efforts may be renewed under anaesthesia. 
Prolonged or deep anaesthesia must be avoided, lest asphyxia 
lead to either fetal death or uterine activity. For this reason 
chloroform or the A.C.E. mixture is preferable to ether. We 
may also facilitate spontaneous elevation of the fibroid by 
having the foot of the patient’s bed raised. This seems a 
small point, but is undoubtedly useful. Reposition of cervical 
or intraligamentous fibroids is impossible. 

Thirty years ago the recognized treatment, if the pelvic 
fibroid could not be elevated, was the induction of abortion, 
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for the only alternative methods of tr 

section or instrumental delivery at ia pore full Caesa 
methods then greatly dreaded owing to their high term, \ 
Now every writer considers that induction of bor ortality, 
pelvic fibroids should be definitely abandoned 1 Ttion ‘for 
ception to this advice is that of Baecker,®° who eed only ex: 
duction of abortion up to six weeks of gestation Seto in. 
——— ee at all later stages, » but: adopts 

nduction of abortion is very difficult j P: 
nearly out of reach, for the Bena Nee Steate a — is 
means at his disposal to assist the delivery. Even i Pt pe 
reach the cervix easily and can dilate it freely the he can 
cavity may be so distorted, just above the og iiiterntaanaee 
he may not be able to remove the afterbirth should 4 » that 
tained. In fact, the easier it is to induce abortical tne ms 
nee ted 7 it ed interfere at all. € lees 

there should be serious haemorrhage ‘after i 
— may be made a ot it by pedi the nea 
iodoform gauze, as advocated by our Presi 
pee oecneetl : esident, Professor 

Induction of abortion in these cases does nothi 
enabling the woman to havea living child inthe iowa 
leaves the fibroid to be subsequently dealt with. = 
. Having regard therefore to the relative infrequency of spon; 
taneous abortion, and to the difficulty and danger » 3 we 
artificial induction where there are obstructive fibroids ahd 
further to the fact that any or all obstructive fibroids ma be 
spontaneously elevated in the last three or four meats of 
pregnancy or even during labour, it seems to be a corollary t 
adopt an expectant attitude. In the absence therefore of 
urgent symptoms, we should await spontaneous labour at full 
term, giving such assistance as may then be needed and 
treating the fibroids as may be then indicated. ’ 

As Kelly* says, ‘‘Two lives are involved, and operati 
during pregnancy where there are no urgent symptonis; on 
account of dangers which may arise, has no field here,” The 
existing pregnancy may be the only chance of the woman 
having a living child, and she should therefore have every 
opportunity which her case affords of going to full term. 

n the event of one of the emergencies already alluded to 
arising, an abdominal operation becomes necessary, and the 
choice would then lie between myomectomy and hysteres 
tomy. 

. Myomectomy before Fetal Viability. 

Myomectomy, according to John Phillips,” was first per. 
formed in 1879 by Knowsley Thornton for a pedunculated 
subserous fibroid, but labour came on and death ensued: 
Myomectomy is now the ideal indication for treatment when 
pressure symptoms develop before fetal viability, and it 
should always be kept in mind asa possible alternative to 
hysterectomy when coeliotomy is performed before full term, 

As however has been shown by Bland-Sutton * this opera- 
tion ‘‘can only be hopefully undertaken in a very small 
number of cases.” 

If when the abdomen is opened the fibroids are found to be 
pedunculated, sessile, few in number and not deeply enm- 
bedded, myomectomy is indicated. 

Bland-Sutton * has noted a case where he successfully per- 
formed myomectomy in the fourth month only to find that 
after the puerperium the uterus ‘‘was_ tuberose. with 
fibroids.” These were not detected at the operation, and had 
evidently become more subserous during involution, The 
case points out therefore a further limitation to myomectomy, 
namely, that the operation should not be done if only some 
of the fibroids can be enucleated, whilst others are leit 
tn situ. 

Sometimes, however, a fibroid may be single, sessile, and 
not deeply embedded, and yet is not suitable for myomectomy 
owing to its having a broad attachment, for if a large muscular 
cavity is left, it is difficult to close and still more difficult to 
keep closed owing to the tension present. 

Cumston® cautions operators to avoid traction upon the 
tumour during enucleation lest the underlying chorion or 
possibly the placenta itself, should become detached. f 

Myomectomy has the advantage that the operator, whilst 
viewing that operation as the ideal one, can at any moment 
proceed to hysterectomy should enucleation prove impractie 
able or useless. tS i 

It further gives the patient a fair chance of a living childs 
a result of the existing pregnancy, and a possible chanee of 
other pregnancies following. Cullingworth,* Boldt,” Bland- 
Sutton, Apfelstedt,27 §. Buckley,®* A. Donald,’ J. Ls 
Gemmell,*’ and others, have shown that myomectomy can be 
done without interference with the pregnancy; but inspite of 
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ecible success, abortion is not uncommon after myom- 

such PO On 33 cases collected by Staveley,® 10 aborted, or 

se eon. Abortion is more frequent after the removal of 
gsile than of pedunculated fibroids. Thus 40 per cent. abort 
after the former operation against 6 per cent. after the latter. 
. The mortality of myomectomy up to 1894 was 16.6 per cent., 

put in 33 more recent cases collected by Staveley’ the mor- 


tality was as much as 25 per cent. 


Hysterectomy before Fetal Viability. ; 

This is required after an incomplete abortion, where intract- 
able haemorrhage or sepsis 1s present, especially if, owing to 
the uterus being tortuous, the placental site cannot be 
reached. : ; 

It is also required in cases where_ pressure symptoms are 
serious, where the fibroids are multiple or too deeply im- 
pedded to make myomectomy possible or safe. 

Bland-Sutton*®® gives a table of hysterectomies for preg- 
nancy with fibroids performed in London recently from 
which I extract nine done before fetal viability. These 
hysterectomies were performed by W. Duncan and himself at 
the second month; by himself at the third month; by 
Harrison Cripps, Andrew Clark, and W. Duncan at the fourth 
month ; Peter Horrocks and Alban Doran” at the fifth 
month; and Galabin at the sixth month, with a mortality of 
one mother only.* 

If, therefore, there is real danger in allowing the patient to 
go to term, hysterectomy can be performed without serious 
anxiety, but no operation should be performed before fetal 
viability unless imperatively demanded by urgent symptoms. 

On reading. the records of the numerous hysterectomies per- 
formed in these cases before fetal viability it seems evident 
that some of them, under suitable palliative treatment, could 
have been allowed to have surgical treatment postponed till a 
viable child were present. 

Lewers*” has drawn attention to the fact that patients 
during early pregnancy with pelvic fibroids will often com- 
plain of severe pain, but that with suitable treatment this 
pain may lessen, and may entirely disappear in a few weeks. 
He gives cases in proof. 

Some hysterectomies have been done before fetal viability, 
owing to a mistaken diagnosis. A retro-uterine pelvic fibroid 
has been diagnosed as a dermoid, and, the abdomen being 
opened for its removal, a hysterectomy is then thought advis- 
able; whereas, if it had been possible to make a oorrect 
diagnosis, an expectant treatment might have led to a living 
child being born at term by nature or art. 


II.—If the Patient is First Seen after Fetal Viability. 

Here, again, the indication is to leave things alone so long 
as the mother’s life is not endangered. Reposition of any 
obstructing fibroid may be tried, even at full term,-and cases 
‘are recorded where this has been successfully done as late as 
the second stage of labour. It must be remembered, how- 
ever, that this reposition probably only postpones:a radical 
operation to a later date. 

Spencer Wells*! (1867) described a case in which he was 
called to do Caesarean section, but succeeded in pushing up 
the obstructing fibroid, labour proceeding normally. Playfair? 
(1877) also described two pl successful cases. Beatty?? 
(1840) described a most remarkable case of an obstructing 
— getting gradually drawn up during the second stage ot 
abour. 

The difficulty of dealing with a large obstructing fibroid in 
those days, and the attendant anxiety, must have been very 


‘great. A terrible case is recorded (1835) by Montgomery, #” 


where, after numerous attempts to replace the fibroid, 
Caesar an section had to be done, the patient dying two 
days a *rwards. 

One .uing is quite certain: No attempt to drag a living 
child or even a mutilated child past an obstructing fibroid 
of any size by forceps or after version should nowadays be 
attempted, so great is the danger to the patient. If any one 
has any doubt of this, he only has to read records of ‘cases 
where this had to be done thirty or forty years ago or more. 
It was then the only way to deliver the fetus at full term, 
for Caesarean section was almost always fatal, and hyster- 
ectomy was not dreamt of. A paper by Copeman, of Norwich, 
in the Obstetrical Society’s Transactions of 1871 is very interest- 
ing in this connexion, as showing what accoucheurs only 
thirty years ago had to contend with. 

The following figures are all { can find as showing the 
danger of instrumental delivery or version in such eases, but 
they are very significant: 





TABLE IV.—Showing the Percentage Mortality of Minor 
Obstetric Operations in Labour Obstructed by Fibroids. 





Forceps. Version. Embryotomy. 


atte: Child. Mother. Child. Mother.|! Child. 








Siisserott! ...) 40.0 65.0 -- — - — 
Tarnier ... «| 60.0 66.0 50.0 50.0 _ _ 
Chabazian _...| — - _ _ 83.0 100.0 
Lefour ... 25.9 | 43.0 60.0 97-7 55-5 100.0 


Pinard (1901) ‘., _ — - 11.5 1C0.0 





If the patient be in labour, and the obstructing fibroid 
should show no tendency to rise, or if it be fixed in the 
pelvis, an operation is inevitable, and, except in the case of a 
cervical fibraid, abdominal section is necessary, for symphysi- 
otomy is condemned by all in these cases. 

Treatment of a Cervical Fibroid.—As already noticed, these 
fibroids cannot be either spontaneously or artificially: ele- 
vated. They also displace the os uteri so markedly that any 
vaginal treatment of the pregnancy, short of enucleation of 
the fibroids, is impossible. 

Munde,** Braxton Hicks, and Lomer*® have described 
successful cases of enucleation of cervical fibroids; but if 
these are large the risk of haemorrhage and of subsequent 
sepsis would make most operators now prefer Caesarean 
section followed by immediate panhysterectomy, or, if need 
be, by vaginal enucleation of the fibroid at a later date. 

If the cervical fibroid be the only one present, its enuclea- 
tion may be tried and, if easy, persisted in. Vaginal 
enucleation at full term should be followed by delivery by 
version or forceps, and Caesarean section need only be 
adopted if serious difficulty or haemorrhage arise. In all 
cases the operation should be postponed, if possible, till 
fetal viability. 

Coeliotomy.—If it be decided to open the abdomen at ful) 
term for obstructing fibroids, Caesarean section should be the 
first step, for to allow labour to proceed by the uterine forces 
immediately after myomectomy would be very hazardous. 
Caesarean section should if possible be done at a selected 
date a few days before labour is due, but the operator should 
be prepared to operate at once if labour be anticipated, as:it 
often is. There seems no need to induce labour by passing 
a bougie or by rupturing the membranes before the opera- 
tion. 

The steps of the operation after the delivery of the child 
by Caesarean section will vary according to circumstances: 
Several procedures are possible : 

A, Caesarean section alone, leaving the fibroid tumours to 
be subsequently dealt with. Lewers*® has this year 
described two cases of obstructing fibroid in which he per: 
formed simple Caesarean section at full term after watehing 
his patient several months. In both cases the fibroids were 
single and deeply embedded, the one being : cervical,. the 
other supravaginal and posterior. As the fibroids had given 
no trouble before the pregnancy, he hoped they would 
atrophy during involution and do no further harm, and so 
decided to give the patient a chance of escaping liysterectomy. 
The disadvantages of conservative Caesarean section, apart 
from the fact that the fibroids are left iz sitv, are the risks of 
primary and secondary haemorrhage, and of sepsis and 
secondary infection of the fibroid. John Phillips ** has also 
shown that degenerative changes in adjacent fibroids may 
occur if the sutures are placed too near to them. The con- 
servative operation would, of course, always be justifiable if 
the operator did not feel himself expert enough to proceed 
with hysterectomy, or in cases where the patient was i 
ertremis, or near the menopause. 

B. Sterilization of the Patient.—To close the uterine wound 
and sterilize the patient by removing both ovaries. This has 
been done with the further object of promoting atrophy of 
the fibroids, but would not now with our present knowledge 
of its failures, especially in promoting absorption of fibroids 
in the lower zone of the uterus, be advocated. It is also 
sometimes impossible to remove both ovaries completely. 
Attempts at sterilization by removing portions of the 
Fallopian tube are not here indicated, for it would not 
influence the fibroids at all. 

C. Myomectomy.—One of the ‘reasons for choosing this 
operation before fetal viability is to allow gestation to pro- 
ceed and so to save the child’s life if possible. This indication 
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is at full term absent, but if all fibroids can be thus re- 
moved, the operation should be tried, especially if the 
woman is relatively still young. If this operation be done, it 
should be preceded by Caesarean section to save the uterus 
from muscular effort. If at the operation myomectomy is 
found to be unsuitable, the operator should proceed at once 
to perform hysterectomy. 

D. Abdominal Hysterectomy.—This may be either: (1) Supra- 
vaginal hysterectomy with extraperitoneal treatment of the 
stump (Porro’s); (2) supravaginal hysterectomy with retro- 

eritoneal treatment of the stump (Baer or Chrobak) ; (3) pan- 

ysterectomy (Doyen). 

Of these the first (Porro’s operation) would only now be 
performed by experts in the event of uncontrollable haemor- 
rhage, or to save time if ‘‘shock” were very great, or possibly 
in cases of sepsis as an alternative to panhysterectomy. In 
other cases the prolonged convalescence and the tendency to 
hernia would be sufficient reasons for the choice of an alter- 
native operation. 

Panhysterectomy, as opposed to supravaginal hysterectomy, 
seems to be absolutely indicated in comparatively few cases 
—for example, where the operation is being done for uterine 
sepsis, where the cervix is unhealthy, or where cervical 
fibroids are present, together with others, in the body of the 
uterus. 

Herbert Spencer“ (1902) prefers panhysterectomy to supra- 
vaginal hysterectomy for fibroid uteri even when complicated 
‘by pregnancy, because he thinks there is less risk of secondary 
haemorrhage, no risk of sloughing of the cervix, better vaginal 
drainage, and therefore less risk arising from infection of 
ligatures, and no chance of cancer or sarcoma developing in 
the stump. He does not think the longer duration of the 
panhysterectomy very important, nor does he think the 
ureters are more likely to be injured. 

At the International Congress (Madrid, 1903) L. G. Richelot** 
of Paris strongly advised panhysterectomy on the ground that 
the portion of cervix leit was liable to undergo malignant 
degeneration. If this were proved it would be a strong 
reason for panhysterectomy, but I do not know of any evi- 
dence showing that the cervix of a fibromyomatous uterus is 
specially liable to become the seat of a cancerous growth. 
Freund*® says that cancer in the cervical stump is rare. On 
the other hand, panhysterectomy is stated by Cumston*® to 
be a cause of incurable dyspareunia owing to adhesions form- 
ing at the vaginal cul-de-sac, and may also lead to severe 
dragging pains during and after defaecation owing to adhe- 
sions of the vaginal vault to bowel. 

It is evident that, apart from cases where panhysterectomy 
iis definitely indicated, there are many cases where it may be 
as safely performed as any supravaginal operation (see Tables 
VI and VII), and the choice of the technique may in such 
cases be safely left to the operator concerned. 

Galabin and many other operators, including myself, prefer 
the modern supravaginal hysterectomy (Baer or Chrobak 
technique) with at least one of the ovaries left i” situ, as the 
ideal operation at full term. 

The stump should be dropped, carefully disinfected, and 
covered with peritoneum, but in ordinary cases no vaginal 
gauze drainage of the cervix (as Chrobak has advised) seems 
required. The short duration of the operation, the preserva- 
tion of the integrity of the pelvic floor, and the fewer vessels 
to ligate, seem important points in favour of the supravaginal 
operation in suitable cases. 

From personal experience in two successful cases in the 
eighth and ninth months, this operation seems to me to be 
simpler than removal of a similar-sized fibroid uterus apart 
from pregnancy. This is owing to the facility with which the 
uterus can be drawn outside the abdomen after the child is 
extracted, to the ease with which the peritoneum can be 
stripped from the uterus, and to the readiness with which the 
arteries are found and ligatured. These facts shorten the 
duration of the operation, and make the ‘ shock” distinctly 
less than would be caused either by a more prolonged abdo- 
minal section for a similar-sized non-pregnant fibroid uterus, 
or even than usually occurs ina prolonged labour. It also 
permanently cures the patient of the fibroid, and gives hera 
healthy full-term child at the same sitting, with very much 
less risk of trouble in the puerperium than would be present 
either where a uterus is left with a fibroid im situ or even after 
a full-term myomectomy. 

The following is a brief account of two cases (suc- 
cessful as regards both the mothers and children) of 
supravaginal hysterectomy at nearly full term under my own 
eare. by 





CASE 1.5° 





T.M.,a primigravida, aged 33, marri 
mitted to Chandos Ward, Charing Cross Hospital” 
She complained of the abdominal tumour with t] 
rhoea. On abdominal examination there was a ] 

occupying the hypogastric, umbilical, and righ arge fibroid tumour 


five ea) 

ATS September, 
ree months amenor. 
lea Pee t iliac regio 

bove the left Poupart’s ligament a smaller fibroid nodul a 
between the two the uterine wall had an elasti was 

hs : astic feeling 
which suggested pregnancy. Per vaginam, the cervix wa, 
behind the symphysis pubis, and the sacral hollow and oa rp rte 
pelvis was occupied by a largeimpacted fibroid. A proviaios of the true 
of athree months pregnancy in a fibroid uterus was at ng diagnosis 
kept in the hospital for five weeks, during which time wrest. 
efforts were made by digital pressure under anaesthesia at Ceessful 
static pressure, to elevate the impacted fibroid. After goin zh 
hospital for atime she was readmitted. The elastic ponent of the 
uterus had increased in size, and ‘‘certain” signs of Rar 100 of the 
noted. The situation was explained to the patient, and whet Were 
to have a living child was great, and nothing was to be gained by on 
ing then, it was decided to wait and perform a Caesarean Y operat. 
when near full term. She left the hospital on February oth Operation 
structions to return at once should pain supervene. On Yehceuun 7 
(thirty-three and a-half weeks of gestation) she had stab aath 
abdominal pain, and was readmitted. © severe 

On examination per vaginam the large fibroid wh 
occupied the pelvis had risen almost above the brim, 
was now in nearly its normal position, and it was thou 
would be natural. Attempts to induce labour by intro 
by Steele’s hydrostatic dilator, and by rupturing the m 
apparently causing labour ‘‘ pains,” failed to produce 
pain, except when the hydrostatic dilator was in situ, A well-marked 
caput succedaneum, however, was subsequently found, proving that rm 
intermittent uterine contractions were really labour pains. As no “= 
dilatation of the internal os took place, and as the fetal head was felt 
high up above the os internum resting on a bulging submucous fibroid 
I performed Caesarean section after consultation with my colleague, Dr 
Eden, and removed the uterus below the lowest fibroid, treating the 
stump by the usual retroperitoneal method, and leaving one Ovary in 
situ. In this case the uterus was so twisted that its left broad ligament 
was in the line of the abdominal incision. Owing to the position of 
the fibroids I had to incise the uterus through the posterior wall 
coming on to the placenta which I stripped off. The convalescence was 
uneventful, ‘ 

CASE 1151.— Mrs. P., a primigravida, aged 34. Married eight 
years. Admitted to Charing Cross Hospital October, rgo1. Patient 
was evidently pregnant, with a large abdominal fibroid passing down 
into the pelvis on the right side. The cervix was high up in front 
behind the pubes, and the whole of the sacral hollow was occupied by 
large nodular masses narrowing the obstetric conjugate to less than 
one inch. This retro-uterine mass seemed under A.C.E. anaesthesia to 
be quite fixed, and as Nature did not in this case elevate it fromthe 
pelvis, as in the last case, I performed Caesarean section with Dr, 
Eden’s assistance, and removed the uterus as in the last case ten days 
before labour was due. The retro-uterine tumour was found to-be 
firmly adherent to the pelvic floor by vascular adhesions. Mother and 
child convalesced admirably. : 

Statistics. 

Out of 1,099 cases of Caesarean hysterectomy operated upon 
after fetal viability reported since 1876, most of which are 
tabulated in the valuable Porro report issued in 1901, 110 
were operations for fibroids, complicating pregnancy. The 
mortality of Caesarean hysterectomy by all methods at or 
near full term for pregnancy complicated by fibroids has 
dropped from 75 per cent. in 1880 to about 20 per cent. in the 
last ten years. (See Table V.) 

I append several tables showing the mortality of various 
operations performed at full term for fibroids obstructing 
labour: 
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TaBLE V.—Showing the Percentage Mortality of Hysterectomy 
Performed after Fetal Viability by Various Methods. 
(Calculated from the Porro Report, rgor, pp. eciii and cexxi). 

















| A. For all Conditions. B. For Fibroids. 
Years. | aa a a 
| Cases. | Mortality. Cases. Mortality. 
| i | 
1876-1881 ...! 99 | 60.6 4 | 75.0 
1882-1886 ...! 152 44.0 6 | 33.0 
1887-1891 ...| 231 22.0 20 40.0 
1892-1896 ...| 304 14.1 44 | 20.4 
1897-1901 ...| 311 | 16.7 30 22.0 
Total ...| 1,097 24.6 | 110 27.5 





The following table (VI) shows the greatly reduced mor 
tality following the retro-peritoneal treatment of the stump 
and of the operation of panhysterectomy compared with the 
extra-peritoneal method in 106 cases where the method of 
operating is given: 
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"J,—Showing Percentage Mortality of Abdominal 


\ mae 
Tar yaterectomy Performed near Full Term by Different 


Method: 3. 


(calculated from Porro’s Report, pp. i to eci and p. cexiii, and from more 


recent cases.) 








| For all Causes. For Fibroids. 

| 930 Cases. | 1c7 Cases. 
} —  — — —_—<- 
j | { 
| Cases. | Mortality. | Cases. | Mortality. 
| | 

— 


| | | 
itoneal treatment of the | | 
Extraper! | 819 | 9 age | 64 31-3 
| 
! 1 
} 








Porro) ... aa Pre ae 
Rompritoneal treatment of the 
stump (Italian—affondamento| 
del pediculo) oe een Pep See | 25 | 25 1600 
Panhysterectomy ee Sis so 55 | 25.4 | 18 aan 
—s Pe Toad 


The percentage mortality, after the removal of fibroid 
uteri apart from pregnancy, bears similar relations ; thus 
Sanger and Herff give the following statistics: 


TaBLE VII.—Showing Relative Mortality of Hysterectomies for 
Fibroids apart from Pregnancy. 








Cases. Mortality. 

| Per Cent. 
Extraperitoneal treatment of the stump i 504 } 15.80 
Retroperitoneal (atfondamento) treatment _... 890 8.80 
Panhysterectomy... ace ee eae aaa eas 544 9.01 


The following table (VIII) shows the mortality of hyster- 
ectomy performed at the end of pregnancy for fibroids, cancer 
of cervix, and contracted pelvis respectively : 





TaBLE VIII.—Showing Percentage Mortality of Hysterectomy 
(All Methods) Performed at or Near Full Term for Fibroids, 
Contracted Pelvis, and Cancer of Cervivr. 

(Calculated from Porro’s Report, rg0r. pp. ecxxi and ¢cexxv.) 


B. Under Favourable Con- 


A. Under All Conditions. ditions. 





| 


| Fibroids. Contracted Cancer oi 


Contracted Cancer of 














Pelvis. | Cervix. Fibroids. Pelvis. | Cervix. 
os aa 
1876-1881 ...| 75.0 579 |) — | _ 47.0 — 
1882-1886 ... 33-0 44.0 | 620 _ 26.0 — 
4887-1891 ... 400 200 | 26.0 300 10.7 _ 
1892-1896 ... 20.0 10.0 25.0 16.6 3-5 | = 
1897-1901 ... 22.8 12.4 35.0 00.0 8.3 — 
Average | | | 
Mortality; 27.5 23-3 |. "384 |} 45.3 14.2 |} 10.5 
Cases ___s..| 109 822 65 | 52 528 19 





It is worthy of note that in 16 cases in the five years 
ending 1go1 stated in the Porro report to have been operated 
upon under favourable conditions, together with 2 cases 
reported since that report by A. Donald and myself—18 cases 
in all—the mortality has been nil (Table VIII). 

During recent years comparatively few cases of supra- 
vaginal hysterectomy with extraperitoneal treatment of the 
stump have been performed after fetal viability for fibroids 
complicating pregnancy. Tables IX and X are complete lists 
to date of cases of supravaginal hysterectomy with retro- 
peritoneal (or subperitoneal) treatment of the stump and of 
panhysterectomy. 





; III.—Treatment after Labour. 

There still remain cases where labour has spontaneously 
occurred in fibroid uteri, or where no radical operation has 
-been performed. 

Post-partum haemorrhage may occur, and if it cannot be 
arrested by pressure or otherwise, hysterectomy may be 
required, but the most usual danger is sepsis. 

. In cases of sepsis, if the patient is seen very soon after 
infection, the uterus may be emptied of all blood clot and 
4ébris, douched with iodine and water, and have its lining 
membrane freely swabbed out with strong iodine paint (1 in 4). 
Curettage should not be employed, but a ball of gauze 


held in long fore ‘ 
pe ual g ceps may be used to brush, over the endo- 





TABLE IX.—Giving Supravaginal Hysterectomies performed 
after Fetal Viability for Fibroids complicating Pregnancy with 
Retroperitoneal Treatment of the Stump (Italian—Affonda- 
mento del Pediculo). 











n 
sce ieee . Result. 
2ES perator and | toe as SBe::.’ 
eS6 Date Locality. Remarks. Age ; 
7h Mother’) Child. 
254 | 1887 aon Utero-cervical fibroids 45 | Lived | Lived. 
Berlin 
290 «1888 Ott, Enormous pelvic fibroid | 30 | Lived | Lived. 


St. Petersburg 
344 1889 —— Donat Obstructing pelvic fibroid 34 Lived | Lived. 
Leipzig 
Landau, | 
Rerlin { | 
408 | 1890 | R. Jahreiss, |Obstructing pelvic fibroid; 40 Lived | Lived. 
| | Augsburg membranes ruptured | 


| 24 hours | 
| Died | Died. 
| 


399 | 1890 | In labour 18 hours 28 | Lived | Lived. 


| 
Morisani, | 
| 


406 | 1891 Craniotomy already 24 
Naples performed ey 
449 | 1891 Leopold Retrocervical fibroid; | 28 | Lived | Lived. 
and Landau, full term 
| Berlin | 
1,070 | 1892, Fernandez, | Cord prolapsed | 35 | Lived | Lived. 


| 


| Lisbon 
504 1892 |Caruso, Naples Fibroid of lower segment ;| 38 | Died | Lived. 
| in labour 2 days 


576 | 1894 Renge, Fibroid partly intra- | 33 | Lived | Died. 
| | Gottingen | ligamentary: 2days | | 
labour, full term 

694 1896' R.Hamill, | Obstructing fibroid (2?) | Lived | Lived. 
Philadelphia 

696 | 1896} Hofmeier, | Obstructing fibroid ; full| 25 | Lived | Lived. 
| Wiirzburg term 

735 1896} W.J.Gow, {Obstructing fibroid ; eight) 37 | Lived | Lived. 

| London | months pregnant | | } 

783 | 1896 Sanger, Obstructing fibroid, | 36 | Lived | Lived. 
| Leipzig | 2 days labour | 

1,081 1896 = | —- | 37 | Lived | Lived. 

778 | 1897 Negri, | Obstructing fibroid, 2 | 44 | Lived | Lived. 
Venice | days labour ; full term 

8s5 | 1898 Renge, {| Impacted fibroid, ninth | 39 | Lived | Lived. 
Gottingen | month 

grr 1899/ ‘ihone, | Obstructing fibroid; full | 36 | Lived | Lived. 

Turin term | 

923 1899 Vitanza, Obstructing fibroid in | 36 | Died | Lived. 

| Palermo small pelvis ; forceps | 


previously tried ; patient 
{ in grave state ‘ 
960 1900 |Amand Routh, Obstructing fibroid ten | 33 | Lived | Lived. 
| London days before fullterm | | 
Renge, | Pressure on diaphragm, | 35 | Died | Lived. 
Gottingen | ete. 
Hofmeier, | Obstructing fibroid; full 45 | Lived | Lived. 
Wiirzburg term { 
— | 1901 | A. Donald, Obstructing fibroid ; 43 | Lived | Lived. 
pe Manchester* eight months and a-half | 
13th | 
— | 1902 Amand Routh, Obstructing fibroid ten | 34 | Lived | Lived. 
| Jan. London t days before full term 
| 2zoth 


w 


982 | 1900 


1,029, 1901 








24 cases. Mortality, 4 = 16.6 percent. Infants, 22 survived out of 24. 
* Obstet. Soc. Trans., 1901, Pp. 180. t Ibid., 1902, p. 41. 


Should these measures fail to reduce the temperature, or if, 
owing to an obstructive fibroid, the uterine cavity cannot be 
efficiently explored, hysterectomy should be performed. 

Gemmell”? gives a very interesting case of acute sepsis 
where the patient recovered after hysterectomy had been 
performed on the eighth day after labour at full term. 

Hirst*? reports two cases where the endometrium became 
infected, and subsequently some fundal fibroids became 
inflamed. Hysterectomy was performed, in the one case six 
weeks aiter labour, iu the other on the twelfth day, both 
patients recovering. 

Prochownick® gives a recovery after supravaginal hyster- 
ectomy for sepsis in a fibroid uterus following the expulsion 
of a dead seven months’ fetus with retention of placenta, and 
Stahl*! records a recovery after supravaginal hysterectomy 
for sepsis from retained membranes. In this case he also 
enucleated a fibroid in the cervical stump, and five days 
afterwards removed the stump also. 

Other operators have not been so successful, and it would 
appear that the longer the operation of hysterectomy is post- 
poned after septic symptoms have declared themselves, the 
less likely is the patient to recover, if fibroids are present. 

A few cases of myomectomy for sloughing fibroids after 
labour have been described, but they have nearly all proved 
fatal. 

‘umston® has, however, described a case where a patient’s 
life was saved by the removal of a gangrenous retro-uterine 


































































































































































































































































































































































PREGNANCY COMPLICATED 
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WITH UTERINE FIBROIDS. 








fibroid by posterior colpotomy four weeks after labour, but 
here the pelvic peritoneum was shut off from the abdomen by 
adhesions. 


TABLE X.—Cases of Panhysterectomy for Fibroids and 
Pregnancy, with Fetal Viability. 











O43! Result. 
b Ee! | Operator | 
E< &| Date.) and Remarks. Age|-———_ 
Prd | Locality. ___ |Mother| Child. 
4 | | | 
pena | a an 
462 | 1891 | Fritsch, | Cervical fibroids ; (?) | Died (?) 
Breslau | eclampsia | ; ; 
553 | 1893 |Monchet, Lens| eaaata fibroids, 38 | Lived | Died. 
2 labour 
603 | 1894 | Bossi, Geneva | 8} months (?) | Lived | Lived. 
613 | 1894 | Lennander, Obstructing fibroid (?) | 31 Lived | Lived. 
| Upsala a! ys : : : 
630 | 1895 | Calderini, Obstructing fibroid, | 42 | Died | Lived. 
| “Bologna ninth month (?) 
641 | 1895 | Pestalozza, Cervical fibroid 22 | Lived | Lived. 
| Florence | : ; | : ; 
648 | 1895 | Guermonprez | Obstructing fibroid ; full | 34} Lived | Lived. 


| term; in labour 7 days. 
Ribemontand| Obstructing fibroid, 
Segond, Paris | ninth month 


| 





732 | 1896 38 | Died | Lived. 
| 





787 | 1897 | Pestalozza, | Pelvic fibroid; full term | 38| Died | Lived. 
florence : . ’ : 
799 | 1897 H. Boldt, New! Obstructing fibroid _, (?)| Lived | Lived. 


York | 
886 | 1898 Barrow | Muitiple fibroid, ' 44 | Lived | Lived. 
8; months 








887 | 1898 Gutierres | eaten fibroid ; full | (?) | Lived | Lived. 
} erm | 

888 | 1898 Gutierres | Obstructing fibroid (?) | Lived | Lived. 

go2 | 1899 | Negri, Venice |Obstructing fibroid ;.end) 37} Lived | Lived. 


of seventh month - 
Cervical fibroid 


33 | Lived | Died. 
| 
| 42'| Lived | Lived. 


| 

| Lived | Died. 
| | 

| 


Vienna 


918 | 1899 Delassus, | Obstructing fibroid 


| 
| 
| 
| 
903 | 1899 | Wertheim, | 
| } 
jp, Lille "| 
962 1900 | Eustache and! Obstructing fibroid: in 39 
|Delassus, Lille) labour 4 days; already 


| infected | 
975 | 1900 |Ribemont and, Obstructing fibroid ; full | 28 | Lived | Lived. 
| Razy, Paris term | 


1008 | 1900 | Kidd, Dublin | Obstructing fibroid; in | 40 | Lived | (7) 
labour 2 days; full term | 


| 
| 

| | 
t \ 





19 cases. Mortality, 4=21 per cent. 


If radical treatment be adopted for uterine sepsis with in- 
fected fibroids it is evident that the more radical the opera- 
tion the better, so that any form of hysterectomy would be 
more likely to cure than myomectomy, and panhysterectomy 
would be preferable to the supravaginal operation. 
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II.—Herywoop Smiry, M.D., 
President of the British Gyn 


Dr. Heywoop SmirH thought that if pos 
guard — the sa on of fibroids ¢ 
nancy by discouraging the marriage of wom 
fibroids. With regard to small intramural Ake ave 
seen a case where after pregnancy the tumour dis, © had 
and several pregnancies ensued without any subs 
appearance of the tumour. He considered that it patent 
without risk to attempt replacement of a pregnant ft a 
uterus, as it also was in certain cases after jam: Ubroid 
replace a_ retroverted pregnant uterus. There were fig” 
and fibroids, and the whole determination of diagno abe 
treatment depended on the size and situation of the rer and 
If the fibroid was in the cervix he agreed with Dr ‘oat 
that enucleation was dangerous as leaving a wound 0 uth 
the possible attack of sepsis. With regard to the sterili to 
tion of the patient he preferred the excision of parts of th. 
oviducts to the extirpation of both ovaries. He was a the 
myomectomy as an ordinary rule, as where multiple fh Inst 
existed it was very probable that several small ones woulhe 
overlooked which might subsequently grow. Lastly a 
regard to hysterectomy, he was glad to see that Dr: Routh 
both in his paper and his table of statistics, established the 
fact that subperitoneal hysterectomy gave better results than 
panhysterectomy ; this was especially gratifying to hin ae 
he had for years contended for the advantages of sub. 
peritoneal hysterectomy, and he did not consider that the 
very small stump of cervix left in the latter operation tended 
to subsequent degeneration, epitheliomatous or otherwige, 
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aecological Society, ; 


Sible they g 
omplicating wuld 


III.—Mvurpocu Cameron, M.D., 
Regius Professor of Midwifery and Diseases of Women, Glasgow > 


University. 

PrRoFEssOR MurpocH CAMERON said: I have no doubt what- 
ever but that_the apparent growth of a fibroid during preg. 
nancy is due in most part to an enormous growth of muscular 
tissue, which is found to be diminished a few months after 
delivery. A physician who first detects the swelling duri 
labour will, if he examines later, be much impressed withthe 
great change, and may err in thinking that the fibroid hag 
atrophied. The next pregnancy will reveal the same increase 
as observed in the previous pregnancy, showing that there 
has been no true disappearance of the fibroid condition, As 
regards the degeneration of fibroids, I think that, in the case 
of subserous growths at least, the condition is in one way due 
to siphoning of the vessels at delivery. I feel that sterility, 
although not constant, is very common, and might be taken 
as the rule. As regards obstruction, of course any develop. 
ment in the lower segment of the uterus will more likely form 
an impediment. Each case must be treated on its merits 
In some induced labour will be advisable, in others hyster- 
ectomy with removal of ovaries and tubes may be chosen; 
‘and, where this has been done, I have never found any evi) 
effect following the removal of the appendages. In condl- 
sion, we should, I think, place no value on the statistics of 
cases as a guide to treatment, as in too many of the cases 
pregnancy has only been found as a complication, whereas 
what we have to deal with now is where the fibroid is the 
complication of pregnancy. 


IV.—F. W. N. Havutrain, M.D., F.R.C.P.Edin., 
Lecturer on Midwifery and the Diseases of Women, Edinburgh School of 
Medicine. 

Dr. Havtram had listened with much pleasure to Dr. 
Routh’s full exposition of this important subject, which a 
the present time, along with the treatment of fibroids 
generally, was perhaps the most debated point in gynaecology. 
He was, however, convinced, both from personal experience 
and statistical evidence, that fibromyomata were an extremely 
frequent cause of sterility. Fibroids were very common ; cont 
plicating pregnancy they were comparatively rare. This to 
him was convincing proof. It was true that fibroids gave rise 
to symptoms in the later years of child-bearing life most 
quently, but it was probable that they were present for pr 
years before they gave rise to symptoms, and this account! 
tor the large number of cases of prolonged sterility where 
patients only consulted a medical man when symptoms or signs 
manifested themselves. The fact that the average number? 
children borne by women with fibroids was less than two not 
only showed that these tumours exercised an inhibitory ele 





1gc2, VOl. ii, p. 1451., 56K. Thornton, Obst. Soc. Trans., 1879, vol. xxi, | 
Pp. 163.’ . | 





on pregnancy, but also was strong proof that pregnancy 4 
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‘mulating effect on the growth of fibroids, whereby after 
stim ey was completed the tumour remained larger 
pregnaney active and predisposed to subsequent sterility. 
and cpeaid be no reasonable doubt that they increased in 
ing pregnancy, and seldom involuted to their pre- 
= dimensions during the puerperium. It was quite 
ale to conceive, however, that uterine retraction after 

x sane might so interfere with their circulation that not 
ani might they diminish in size, but even disappear en- 
pom i this, however, was quite the exception. In many 
‘nstances, from the interference with the circulation, slough- 

a of the growth resulted, which was one of the dangers of 
a complication. Retraction and contraction of the uterus 
tio tended to make interstitial growths submucous and 
polypoidal, and on two occasions he had seen severe 
secondary post-partum haemorrhage result from the extension 
of such polypi some weeks after confinement. As regarded 
management, he could not agree with Dr. Routh’s sweeping 
assertion that the induction of abortion should be abandoned. 
Each case must be treated on its own merits, and he had on 
three occasions induced abortion with the utmost success in 
cases Where severe pelvic pressure symptoms, such as reten- 
tion of urine, had been present. lino serious symptoms were 
resent he agreed with Dr. Routh that the case should be left 
to full time and treated as the situation demanded; but there 
were cases Where, when the tumour was above the ovum and 
et serious symptoms of pressure supervened, it was easy to 
rocure abortion and treat the growth afterwards by myo- 
mectomy (which he had_done on one occasion), whereby the 
woman was saved from the loss of her uterus and might sub- 
sequently bear children. Even should the induction of 
labour prove futile if it were associated with untoward sym- 
ptoms one was always in the position of doing the major 
operation of hysterectomy atany moment. Panhysterectomy 
for sloughing fibroids in the puerperium was the only treat- 
ment; this he had done successfully in a case on the fifth day 
after confinement. The subject was a_ wide and debatable 
one; each case was tobe treated on its merits; dogmatic 
rules were impossible; hysterectomy, myomectomy, induc- 
tion of abortion, or judicious inaction should all be at com- 
mand, and were individually useful according to circum- 

stances. 


V.—ANpDREW J. Horne, F.R.C.P.L, 
Obstetrician, National Maternity Hospital, Dublin. 


Dr. Horne said that the increase in size of fibromata dur- 
ing pregnancy was due to oedema rather than to any increase 
in-growth, and he did not believe in their disappearance 
altogether after delivery. Fibroid tumours did not per se 
give rise to sterility, which was due to the endometritis or 
the results of pressure on the tubes and ovaries. Statistics 
were useless, as fibromata rarely occurred until after the 
thirtieth year. Dr. Horne was of opinion that pregnant 
women suffering from fibroma ought to be permitted to go on 
to full term, and then be guided by the complications that 
might arise. He quoted a case occurring under his own care in 
the National Maternity Hospital, Dublin. A woman aged 35 
had been under observation for five years, suffering from 
a fibroma which reached to the level of the umbilicus. This 
woman became pregnant. On examination at the seventh 
month the fibroma filled the posterior ev/-de-sae of the pelvis. 
The os uteri could be reached anteriorly with great difficulty. 
It was impossible to raise the fibroid from the pelvis by justi- 
fiable pressure. This patient was allowed to proceed to the 
full term of pregnancy. The day before labour came on he 
examined her with Professor Smith, under anaesthesia. They 
tried every means to push up the fibroma, with the patient 
lying on her back and side, and in the Trendelenburg position— 
but without avail. They decided to wait for labour pains to set 
inand be prepared to perform a Caesarean section, and, if neces- 
sary, a complete hysterectomy. Thirty-six hours subsequent 
to their examination labour commenced. Dr. Horne ordered 
an, operation room to be immediately got ready, and said he 
would perform Caesarean section in two hours. On returning 
and making a vaginal examination he was astounded to find 
the os uteri was the size of a florin and the pelvic growth was 
gradually being raised up into the abdominal cavity. The pa- 
tient delivered herself, by natural.efforts, in ten hours, of a 
living child, There was no trouble during the puerperal con- 
valescence. Dr. Horne did not dread post-partum haemor- 
rhage, unless the tumour was submucous, and some cases of 
interstitial flbromata. Secondary haemorrhage was almost 
always due to the fibromata becoming pedunculated. 








VI.—J. A. Rawtinas, M.R.C.P., 
Consulting Physician, Swansea General Hospital. 
Dr. Rawtines said: The only point to which I wish to refer 
is the disappearance of fibroids after pregnancy. I am satis- 
fied of the possibility of ‘this. Ten years ago I attended a 


| lady who had, as I believed, an-unquestionable multinodular 


fibroid. Labour was difficult, there was great post-partum 
haemorrhage and severe after-pains for days. A few weeks 
after labour nearly all signs of the tumours had disappeared. 


VII.—T. W. Epen, M.D., M.R.C.P., ete., 

Assistant Obstetric Physician and Lecturer on Practical Midwifery, 
Charing Cross Hospital. 
Dr. Eben desired to limit his remarks to two points. In the 
first place he was quite unable to agree with Dr. Heywood 
Smith that a woman with uterine fibroids ought to be advised 
not to marry. ‘His experience had led him to an entirely dif- 
ferent conclusion ; he thought that fibroids were not a serious 
complication of pregnancy, as a general rule. He had seen a 
fair number of cases now, and on the whole he did not fear 
the complication. He had seen recently a ease in which a 
fibroid nearly as large as the pregnant uterus itself at 
term had not in any way disturbed the course of labour 
and the puerperium. The patient had been previously 
advised that Jabour would be attended inevitably with 
the gravest possible dangers, and that the proper course 
would be to remove the uterus and fibroid altogether. 
Such cases made him unwilling to give the advice recom- 
mended by Dr. Heywood Smith. The second point he wished 
to refer to was to declare his conviction that fibroids very 
rarely required operation during pregnancy. He was entirely 
opposed to the induction of abortion as advised by Dr. 
Haultain. This operation was quite unnecessary in the ma- 
jority of cases, and if the growth was so situated as to cause 
obstruction, then abortion was attended by. great danger. 
A great deal was heard of ‘pressure symptoms” as 
caused by fibroids. He thought some precise definition of 
what was meant by ‘“ pressure symptoms” was much to be 
desired, for there was no doubt that the term was often loosely 
applied. He did not recognize such symptoms as abdominal 
pain and frequency of micturition as “‘ pressure symptoms ; ” 
these symptoms were often met with in a normal pregnancy 
and were of no importance. But evidence of obstruction to 
the circulation in, orof pressure upon the nerves of, the lower 
extremities, were: undoubtedly signs of pressure. Such 
symptoms might occasionally indicate operation during the 
pregnancy. But wherever possible he believed tltat cases 
should be left to term, and then only dealt with after it was 
evident that obstruction insuperable to the natural forces was 
present. 


VIII.—T. ArtHur Hetme, M.D.Edin., M.R.C.P.Lond., 
F.R.S.E., 
Honorary Assistant-Surgeon, Northern Hospital for Women and Children, 
Manchester. 
Dr. ArtHUR HELME gathered that the question of diagnosis 
did not come within the remarks of the opener of the dis- 
cussion; although this was a most important matter, 
often presenting one of the most difficult problems to the 
gynaecologist, and having an intimate bearing upon the 
management, especially the question of abortion, he must 
content himself by merely mentioning the fact and alluding 
toa case which was at present under his care. He approved 
the general principle enunciated by Dr. Routh, namely, that 
the induction of abortion as a rule should be abandoned, 
though occasionally this course might be advisable. In the 
case referred to there were none of the usual signs or sym- 
ptoms of pregnancy and though urged to extirpate the uterus 
on account of severe haemorrhage he (the speaker), being un- 
able to exclude the existence of pregnancy, preferred to dilate 
the cervix in order to make a diagnosis if possible: having 
done so there was no difficulty in delivering a five months 
fetus and placenta; the patient did very well and was spared 
the discomforts of an operation. As to prognosis and treat- 
ment the discussion up to the present time showed the 
futility of attempting to frame definite rules as to treatment 
in so comprehensive a matter. For his own guidance he had 
divided fibroids complicating pregnancy into two distinct 
classes: (1) Those cases in which the fibroids grew in the 
corpus uteri; (2) those in which the fibroids grew in the 
lower segment. In the first group as a rule pregnancy ran a 
normal course, the difficulties were obstetrical rather than 
gynaecological and the chief dangers were in association with 
the abnormal implantation and separation of the placenta. 
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PREGNANCY COMPLICATED 


WITH UTERINE FIBROIDS. 








Such cases required only careful treatment at the time of 
labour, and he himself deprecated any surgical interference 
during pregnancy except in the rare cases where urgent sym- 
ptoms arose from some accident, as, for example, the strangu- 
lation of a pedunculated tumour. Under these circumstances 
one would act on the ordinary rules of surgical procedure, 
the existence of pregnancy making no difference. He 
thought the tendency to remove subserous fibroids of the 
corpus during pregnancy ought to be condemned. The second 
group occupied quite a different position. Tumours growing 
in the lower segment were apt to become incarcerated in the 
pelvis, and might not only add to labour the serious compli- 
cation of pelvic obstruction, but might give rise to ‘‘ pres- 
sure” or other effects demanding immediate surgical relief 
during pregnancy. In such acase he had been compelled to 
extirpate the pregnant uterus (with fibroids) because the 
urethra was completely obstructed, and the patient was un- 
able to evacuate the bladder. It was impossible to dislodge 
the tumour from the pelvis, even under anaesthesia, with 
the patient in the Trendelenburg position. Where, then, 
there were fibroids occupying the pelvis, rapidly growing, and 
offering such possible dangers, he thought it the right course, 
when the patient was seen before mid-term, to extirpate 
during pregnancy ; but that it was their duty to explain the 
matter to the husband and wife and to give them the alter- 
native choice of such a course, or, on the other hand, of 
waiting, if possible, to full term and then undergoing 
Caesarean section, followed or not by extirpation, as might 
be desirable. He had at present such a case, where the 
mother, at all costs, desired to havea living child. At the 
same time, he would not consent to allow a patient to wait 
for and go into labour in order to give a fibroid the off-chance 
of being drawn up from the pelvis into the abdomen, as for- 
tunately happened in the case of Dr. Horne; and then, after 
exhausting attempts at labour, if the fibroid remained im- 
pacted, to subject the patient to a Caesarean section and pos- 
sible extirpation, unless the additional risks were clearly ap- 
preciated and accepted by the patient and her husband before- 
hand. As to the method of hysterectomy to be adopted he 
thought that this must be largely decided by the individual 
preference of the operator. He himself preferred, whenever 
possible, to remove the entire uterus, and he also now re- 
moved both ovaries. His experience was that in those cases, 
where formerly he had left at least one ovary, there was apt 
to be subsequent painfulness of that ovary. 


IX.—FReEpDERIcK EpGE, M.D., 

Surgeon, Birmingham and Wolverhampton Hospitals for Women. 
Dr. EpGe thanked Dr. Routh for his systematic statement of 
the subject and the light he had shed upon it. He had been 
first deeply impressed fourteen years ago by a case in which a 
single woman with a nodose uterus was confined and died of 
puerperal fever. Post mortem a septic, sloughing, subserous 
pedunculated fibroid was found, which could have been 
removed easily, If such a case of sepsis occurred now 
(this was fourteen years ago) he should perform pan- 
hysterectomy, At that time it was considered a case of 
puerperal. fever, and therefore inoperable. In his ex- 
perience the effect of pregnancy on the fibroids had 
been to cause considerable increase in their size, but 
this had been a gradual increase, and the post-partum 
diminution had likewise been proportionate with the decline 
in the size of the uterus for afew weeks, after which, espe- 
cially when the fibroid had been subserous or in the fundus 
uteri, the fibroid reached what might be called its 
normal size and the uterus might diminish slightly 
more. As regards the effect of fibroids on pregnancy, he 
quite agreed that it was the altered endometrium and dis- 
location of the tubes and ovaries which generally 
ae 99 sterility. But fibroids and sterility might rather 

e said to be due to causes of which some were common to 
the two. He had a case at present where the fibroid was 
interstitial in the right cornu and there had been two abortions 
at the fourth month. The absence of tubal pregnancy 
showed that the tubal mucosa must generally be sound. The 
labours in the cases where he had advised non-interference 
had been fair, somewhat protracted, but considering the 
anxiety of both patient and accoucheur, this might have been 
due to other conditions. In the case of sepsis, it was pro- 
bably a combination of infection, upon a piece of tissue whose 
blood supply was temporarily deranged by the uterine con- 
tractions, with some trauma. In a case sent to him by 
Dr. Wills, of Brewood, at 6 months, the fibroid was in 
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the posterior cervical wall and very fj 

abdominal panhysterectomy after enucleating i Performeg 
which was incarcerated in the pelvis. This wily. fibroma, 
operation, and the patient was very ill for a few i a diffien) 
did very well. Ina case of fibroid of the right conn but she 
him by Dr. MacCarthy of St. George’s, Salop, he had. sent to 
as to the nature of the tumour. He explored ae fin doubt 
as stated, and the uterus about five and a-half to si ding it 
pregnant, he closed the abdomen. She did nie Months’ 
labour, and had not complained since of the fibrid et 
he hoped to examine again soon and decide ag to th » Which 
of action or inaction. In another case, sent bye 
Cochrane, the fibroma was subserous at the left y Dr. 
and he saw this at the sixth to seventh mouth am 
was confined comfortably, and four weeks ago he rel She 
the myoma very easily and _ successfully. is noved 
notion was that unless the fibroid was cervical and Fr 
was well to leave the pregnancy to a natural endin ne, 
not to meddle at the labour unless compelled to Pi 
when the utmost care for non-infection should be taken me 
treatment of the fibroid after the patient had passed thro " 
the puerperium successfully depended upon the general hgh 
ciples and the conditions of each case. When there was oubt 
as to the tumour during pregnancy, or there was puerpe ; 
sepsis in these cases, the only sure procedure was to pret 
the part thoroughly, which could only be carried out “sd 
abdominal section. ¥ 


X.—EweEN JOHN MACLEAN, M.D., M.R.C.P., F.R.S.B 
Senior Gynaecologist, Cardiff Infirmary, ; 
Dr. Maciean referred to a case in which a fibroid of the 
right broad ligament blocked the pelvis at the fifth month of 
pregnancy. Attempts at reposition under anaesthetic fail. 
ing, an exploratory abdominal section was effected, and the 
tumour found irremovable with any degree of safety to the 
continuation of the pregnancy, a point of especial importance 
in this case, as the mother was very anxious to have a living 
child. About four weeks after the operation the tumour was 
found to have become raised out of the pelvis and the ceryix 
had become quite central. She had a natural labour at fall 
term. On the point as to whether pregnancy induced ep. 
largement in fibroid tumours, he had lately had a case whieh 
convinced him that such enlargement did occur, 


XI.-—-R. NEtson Jones, L.R.C.P., M.R.CS., 

Obstetric Physician, Swansea General Hospital. 
Mr. NELSON JONES said: I was very much struck with what 
Dr. Helme said, and I quite agree with him that the situ- 
tion of the fibroid is the most important point. Tumours,in 
my judgement, of the upper half of the uterus are in many 
instances of little trouble to pregnancy. I have a case under 
my care with a fibroid the size of a plum in the posterior 
wall of the uterus. She has miscarried four times and 
carried three living children. The only trouble I have had 
has been haemorrhage (flooding) after the birth of the child, 
controlled by ergot administered at the end of the con- 
finement. Another case I have is a fibroid, pedu- 
culated and easily movable; this always rises up in the 
pelvis during gestation and gives no trouble, It is attached 
to the upper right side of the uterus. The fibroids which 
arise, grow, and are situated in the cervical region will give 
all the trouble in these cases complicated with pregnaney. 
Each ease should be dealt with on its own merits as to 
hysterectomy or panhysterectomy. 


XII.—J. Lamonp Lacktr, M.D., F.R.C.P.Edin., 

Gynaecological Tutor, Edinburgh Royal Infirmary. 
Dr. LAcKIE narrated a case which illustrated the extra 
ordinary way in which Nature overcame what at first seemed 
an insurmountable obstruction on the part of a fibroid. The 
patient went into labour within a few hours of Dr. Laekie 
seeing her, and since the cervix was high up above the pubes, 
and a fibroid occupied the pouch of Douglas, it was con- 
sidered that Caesarean section would be necessary. How 
ever, before the preparations were complete, the cervix 
descended, the fibroid rose into the abdomen, and the woman 
was delivered spontaneously. Immediately afterwards the 
uterus became markedly retroverted and the fibroid once 
more sank into the pelvis, so that the placenta was removed 
only with great difficulty. 


REPLY. ; z 
Dr. AmMAND Routn, in reply, said he did not think tha 
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houldas a general rule be discouraged, but rather that 
f the patient, the position of the tumour, and the 
of the endometrium were all to be considered, and 
d be told what operations might be required if 
supervened, if the rare condition of obstruction 

‘curred. He thought one ovary should always be left in 
or rectomy. He thought abortion should never be in- 
ae put that, taking into consideration the rarity of 
Se eeeelion at labour, all treatment should be postponed till 
4 il term unless urgent symptoms meanwhile supervened. 
He could not agree with Dr. Haultain that fibroids were a 

arked cause of sterility. Many women of 30 years and up- 
7 rds were found to have fibroid nodules on the surface of the 
uterus at their confinement. He congratulated him_on his 
sane of sepsis after labour saved by hysterectomy. He dis- 
; reed with Dr. Helme that operations (myomectomy or hys- 
terectomy) should be performed during pregnancy at the 
choice of the patient, but preferred always to wait till fetal 


viability if possible. 


A CASE OF PERSISTENCE OF THE UROGENITAL 
SINUS, 


WITH ESPECIAL REFERENCE TO THE LATER THEORIES OF THE 
MODE OF DEVELOPMENT OF THE FEMALE GENITAL TRACT, 
By C. E. Purstow, M.v.Lond., M.R.C.P.Lond., 
Honorary Obstetric Officer, Queen’s Hospital, Birmingham. 

The following are the notes of the case : ; 

N. W., aged 23, single, housemaid, admitted to the Queen’s Hospital, 
July, 1902. Menstruation had commenced at the age of 13, and had 
always been regular, but attended by considerable pain, and this had 
been getting worse during the last three years : it was this symptom 
which had led her to seek medical aid. She had never had the 
slightest trouble with micturition, nor any other complaint than the 
dysmenorrhoea, and looked a strong, healthy, and well-developed young 
woman. 

state on Examination.—The vulva and external genitals appeared 
normal, the pubic hair was well developed; on separating the labia 
there was seen to be an unusually well marked hymen, having a cres- 
eentic opening in front, which would admit the index finger; imme- 
diately within the hymen, but quite distinct from it, was a firm fibrous 
ring contracting the opening into the vagina, and just admitting the 
tip of the little finger, but the finger could not be forced through 
this narrowed part of the canal, which gave the impression of being 
about r in. in length. A catheter passed through the hymeneal opening 
readily into the bladder and urine was withdrawn. The clitoris was 
not enlarged. 

As the patient intended to get married shortly it appeared to be 
advisable to relieve the constriction, and with this object an anaes- 
thetic was administered, and she was placed in the lithotomy position. 
It was found impossible to force the finger through the constriction, so 
the latter was divided, together with the hymen, by deep incision with 
a bistoury, the finger being passed into the rectum to ascertain the posi- 
tion of the rectal wall and guard it from injury. After incision the orifice 

‘was well ‘stretched until it would admit three fingers. It was then 
ascertained that the constricted portion communicated at its upper end 
with a capacious vagina, and that at the junction the bladder opened by 
an aperture which adinitted the tip of the finger, and appeared to have 
very little sphincter power. There was no trace of a urethra. The 
patient was troubled with incontinence of urine when she first got about 
aiter the operation, but when seen some months later this was causing 
her very little trouble and only oceurred on unusual exertion, and when 
seen nine months after the operation she reported that the incontinence 
had quite ceased to trouble her. She has not yet married. 

Persistence of the urogenital sinus is a very rare ab- 
normality and is due to an arrest of development ; the parts 
retaining the arrangement which existed at an early stage of 
intrauterine life; little is said about it in the textbooks I 
have consulted, and the best descriptions I have been able to 
find are those by Pozzi and Hart and Barbour. 

Pozzi,' after describing the condition known as atresia ani 
vestibularis, which is a persistence of astill earlier arrangement 
in the fetus, namely, the common cloaca into which the 
rectum, vagina, and urethra all open, goes on to say: ‘ Hypo- 
spadias in the woman corresponds to an analogous but less 
marked arrest of development. The perineum will have under- 
gone normal development, whereas the urogenital sinus 
will have preserved the arrangement it had in the embryo. 
In certain cases which constitute the first degree of the lesion 
the vulvar or vestibular canal is long and narrow like the 
urethral canal and receives the opening of the urethra and 
vagina fairly high up. It has been a mistake to consider this 
arrangement as a simple opening of the urethral canal at a 
high level, into a vagina which is narrowed at it, lower part.” 

In Hart and Barbour’s Manual of Gynaecology, the following 
occurs: ‘* Persistence of the urogenital sinus into which the 
bladder opens directly as the urethra has not formed in such 


marriages 
the age 9 
condition 
she shoul 
pregnancy 





d 





eases ; the vulvar orifice is contracted and opens into a long 
narrow vestibule.” 

I should like to draw attention to two points: 

The first is as to the question of surgical interference. In 
none of the authorities I have consulted is any reference 
made to this point. The danger of incising, as was done in 
this case, appears to me to be that one may find the bladder 
opening directly into the upper end of the narrow canal by 
an orifice having little or no sphincter power, and any 
advantage gained by rendering the patient nubile is more 
than counterbalanced by the risk that she may suffer after- 
wards from incurable incontinence of urine. The observation 
of this case has led me to think that some of the cases 
recorded as instances of ‘urethral coitus with occluded 
vagina” would really belong to this class of malformation. 

The second point of interest appears to me to be the 
bearing which the condition of parts as found in this case 
has upon the theories of the development of the hymen. I 
think I am right in saying that most authorities consider 
the hymen as a vaginal product—that is, Miillerian in origin. 
Thus, I will quote only Quain’s Anatomy, tenth edition. In 
this it is stated that “the hymen begins to appear about the 
fiith month as a fold of the lining membrane at the opening 
of the genital passage into the urogenital sinus.” 

Now, it is at once clear that this theory cannot explain the 
existence of a well-marked hymen in my case, not at the 
opening of the genital passage into the urogenital sinus, but 
entirely outside the latter, and not connected in any way with 
the Miillerian tubes as represented by the vagina. 

A new view has, however, lately been put forward by Dr. 
Berry Hart as to the development of the genital tract, and it 
appears to me that his view will fully explain the appearances 
found in my case, whilst it is impossible to make them con- 
form to the older theory. 

In a paper read before the Anatomical Section of this Asso- 
ciation at the Manchester meeting last year, Dr. Hart brought 
forward his theory as to the development of the lower part of 
the genital tract, including the hymen. He took exception 
to the account usually given, and argued that the lower-third 
of the vagina and the hymen are not developed from the 
ducts of Miiller. 

After giving reasons drawn from dissections, he says: ‘I 
consider, therefore, the vagina as Miillerian in its upper two- 
thirds, urogenital sinus in its lower-third, and that the 
hymen is derived from the coalescence of bulbous prolifera- 
tions of the Wolffian ducts.” He sums up succinctly the 
question thus: ‘‘There are practically two views of 
the constitution of the adult female genital tract. 
We may, on the one hand, consider the tubes, uterus, 
and vagina to be developed from the Miillerian ducts. 
The vestibute is derived from the urogenital sinus. The 
hymen isa vaginal product. The Wolffian body and duct 
take no part in the normal development of the genital tract.” 

‘**The second view is that the tubes, uterus, and upper two- 
thirds of the vagina are Miillerian in origin, the lower third 
of the vagina and vestibule are derived from the urogenital 
sinus, and the hymen from epithelial proliferations of the 
lower ends of the Wolffian ducts.” 

The first of these views represents the one usually given in 
the textbooks, and the second is Dr. Hart’s own view, and it 
will at once be seen that the arrangement of parts found in this 
vase falls into line readily with, and is easily explained by, 
the second (or Dr. Hart's) theory, and it appears to me to 
supply strong confirmatory evidence of the correctness of his 
views. 

Thus the vagina in its upper part, that is that formed from 
the Miillerian ducts, was fully developed. 

The urogenital sinus, which should have undergone de- 
velopment into the lower part of the vagina and the urethra, 
had not done so, but had remained in the condition in which 
it is found at an early stage of fetal life. The hymen, on the 
other hand, which according to Dr. Hart’s theory is developed 
from an entirely different structure, was very well formed. 

REFERENCES. 
1 Pozzi, Treatise on Gynaecology (New Sydenham Society’s Translation). 


SOME REMARKS ON THE MATERNAL 
CIRCULATION IN PREGNANCY. 
By H. Ovipuant Nicnuorison, M.D., M.R.C.P.Edin., 
Obstetric Physician, New Town Dispensary, Edinburgh. 
THERE are certain normal changes that occur in the quantity 
and quality of the blood during the course of pregnancy. The 
volume of the blood is increased and it is more dilute. It also 
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undergoes considerable alterations as a result of the fetal 
metabolism and excretion. 

It is pretty generally agreed that whether on account of 
these blood changes, or only coincidently with them, a vari- 
able amount of hypertrophy of the heart takes place. It has 
been assumed, on quite insufficient grounds, that this cardiac 
hypertrophy is of a compensatory nature, and in support of 
this view it is stated that the arterial pressure is constantly 
raised in the pregnant state. 

James Mackenzie has pointed out that although an increase 
may take place in the heart’s strength during pregnancy, yet 
it frequently happens that the patient cannot exert herself 
with the freedom she possessed before conception. Therefore 
it cannot be laid down as a general rule that the hypertrophy 
of the heart is in any sense compensatory for the altered con- 
ditions of the circulation, though in some cases it must be 
admitted that a considerable degree of compensation does 
appear to be established. 

In the majority of normal pregnancies, however, the 
amount of cardiac hypertrophy that occurs does not enable 
the heart to perform its additional work without overstrain, 
and consequently the whole organ becomes more or less 
dilated. The right side of the heart becomes dilated to a pro- 
portionately greater extent than the left, and obvious signs of 
this dilatation can be readily noted in a large number of 
pregnant and puerperal women. 

Mackenzie directed attention to the fact that a pulsation of 
the jugular veins may be largely developed during pregnancy, 
and demonstrated that this symptom gives infallible evidence 
of dilatation of the right side of the heart. During the last 
eighteen months I have examined for this symptom most of 
the pregnant women who have been attended during their 
confinement by my dispensary pupils. I see these patients 
during the last two months of pregnancy, and they are 
generally again visited in the puerperium. Distinct pulsa- 
tion of the veins was present in the majority, and occasionally 
the wave of blood thrown back into the neck was so great as 
to be visible from some distance. Commonly enough in these 
patients the external jugular veins could be observed to 
pulsate, but as a rule the pulsations were confined to the 
internal jugulars. These veins are never visible, and the 
carotids pulsate over the same part of the neck, but one recog- 
nizes the venous pulse by its peculiar heaving character. 
The venous pulsation, when once recognized, is quite a 
different movement from that produced by the carotid pulse ; 
the venous wave is a gradual distension, the arterial wave is a 
sudden abrupt protrusion. 

The venous pulse met with in normal pregnancy is due to 
the systole of the auricle, and thus occurs earlier than the 
radial pulse; the collapse of the vein, which is a more 
striking feature than its distension, will be found to be 
synchronous with the arterial pulse. If a graphic record is 
taken simultaneously with the radial pulse, these events in 
the venous pulsation are readily recognized. As the veins of 
pregnant women are usually greatly distended, these pulsa- 
tions can be observed when the patient is sitting up in bed, 
but they become more marked when she lies down. 

Accompanying this sign there is often found other evidence 
of dilatation of the cavities of the right heart. Systolic 
murmurs may be heard over the pulmonary and tricuspid 
areas, and not infrequently near the apex also. An apical 
murmur may lead one to suspect disease of the mitral cusps, 
but other physical signs must be present before one can 
definitely diagnose organic disease. I think it is probable 
that the greater number of murmurs heard over the pre- 
cordia in a pregnant woman are of a functional character, and 
are really due to the dilated condition of the right side of the 
heart. Probably most of these murmurs are of tricuspid 
origin; the ‘‘safety-valve function” of these valves has been 
experimentally demonstrated, and clinically it_ frequently 
occurs. The cardiac dullness is distinctly extended in such 
cases, particularly to the right, and after delivery this side 
of the heart seems only slowly to resume its normal shape. 
Indeed it seems quite likely that an extra degree of dilata- 
tion, especially of the thin-walled right auricle, is produced 
by the strong bearing-down pains of the second stage of 
labour. This final over-distension of an already dilated right 
heart may help to explain the increased size of the venous 
pulse wave which is commonly to be noted in the first few 
days of the puerperium. The jugular pulse is most often 
found in multiparous women; and it may appear very early 
in pregnancy, so early sometimes as to be of value as a 
diagnostic sign of the condition. 


As further evidence of the absence of a compensatory cardiac » 





hypertrophy in normal pregnancy I may s 
constancy of the pulse hs the different: posal at there isno 
Even in primiparae there is a considerable quickies ‘the body, 
oye and a a in ee pressure when the — of t 
ion is assumed, and in multipars 
exaggerated. nultiparae these changes aye 
When a normal heart has become dilated as 4 y. 
pregnancy one does not always obtain direct pa oe 
from an examination of the arterial pulse. In dil pry of it 
heart from other causes the radial pulse is alw ae on aff 
and the blood pressure is very low, but in pr 
common enough: to find the pulse slow and mp 
A good firm pulse may be found in a woman who Later 
large pulsation in her jugular veins. This ig q Bhs ubits a 
feature about the dilated heart of pregnancy ; thanarkable 
radial pulse is quite consistent with. a left ventricular Font 
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trophy, and yet it is accompanied by other evidence whi 4 
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oe — to dilatation of the right heart 

The explanation is not by any meansa sim 

think there are indications be Be jufltnence peach? but I 
one—at work during pregnancy, whereby the arterioles Po 
been stimulated to increased contraction. The peripl 7 rpoig 
sistance is thus greatly increased during preguaaan aie 
must be remembered that the protective action of the k * > 
and vascular reflexes is greatly interfered with. Ire = . jae 
fact that there is a constant source of pressure, in the cs 
of the enlarged uterus, acting directly upon the pe 
vascular area of the abdomen. This factor cannot he aie 
gether ignored, especially in primiparae with rigid abdomi al 
walls, forit is fuliy recognized how importanta part is re 
by the abdominal vessels in regulating the circulation ty 
their function of relieving the over-filling of the arterial sys 


tem. But the increased peripheral resistance so often found 
during pregnancy cannot be ascribed to this cause, otherwige 


a similar condition of the circulation would be : 
many cases of abdominal tumour, and this is acon ae 
changes that take place in the maternal circulation dusica 
pregnancy would seem to be best-explained by the theo 
that there is some vaso-constricting principle circulating in 
the blood which not only exerts its influence on the arteries 
and arterioles throughout the body, but also to a greater gp 
less extent upon the heart itself. 

It is not improbable that some such powerful and universal 
vaso-constrictor is generated during pregnancy, some gub- 
stance which possesses very similar properties to those of 
the internal secretion of the suprarenal glands. Perhaps, ag 
I have suggested in a former paper’, the suprarenal secretion 
itself exerts an exaggerated influence upon the cardio- 
vascular system in pregnancy, an influence which, if inguff- 
ciently counterbalanced, may lead to such intense contraction 
of the renal vessels that the secretion of urine is very 
greatly diminished, or evenentirely abolished. 

The cardio-vascular phenomena which women exhibitat 
different periods of their pregnancy seem to me to bear an 
important relationship to the state of tone of the arteries and 
arterioles. The calibre of the blood vessels is regulated by 
mutually antagonistic sets of nerves, and is subject to market 
variation. Normally the vessels are in a state of semi- 
contraction. The nervous system plays an important part in 
keeping up this vascular tone, but one must now recognize 
that there are other, and from the present point of view 
more essential, influences. I cannot now enter upon ‘this. 
question, but will merely say that there is abundant clinicaland. 
experimental evidence to provethatthearterial calibre isinflv- 
enced ina most profound manner by the internal secretions 
of the suprarenal and thyroid glands. Suprarenal exteact. 
contracts the arterioles very greatly, and does so, apparently, 
partly by stimulating the nerve endings of vaso-constrictor 
nerves, and partly by acting directly on the muscular coat of 
the vessels themselves. Nothing is so extraordinary about 
its action as the smallness of the dose sufficient to do this; 
s}o gr. will constrict the whole arteriole field. The thyroid 
secretion, on the other hand, has been proved to influence the 
arterioles in entirely the opposite way. lIodothyrin isa 
specific vaso-dilator. ‘4 

It may be assumed, then, that under normal conditions, 
apart altogether from the tightening or relaxation of 
vessels exerted by the vasomotor centre, a balance is struck 
between these two internal secretions which results ina cer 
tain arterial tone. In various pathological states whichar 
now well recognized it is certain that this balance becomes 
greatly disturbed, and the type of circulation which develops 
under such circumstances often clearly indicates which sect 
tion is overacting, or is being insufficiently antagonized, A 
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ficial ty of the circulatory phenomena observed throughout 

ms cao of normal pregnancy strongly suggests that there 
the cou uent periods during which one or other of these 
are fre : internal secretions gains the upper hand. In general 
opposi? * said that at the very commencement of pregnancy 
— an increased functional activity of the thyroid. Hence 
en rficial blood vessels are dilated, the veins in the lower 
ecg elsewhere become enlarged and painful, and palpita- 
he other vasomotor symptoms may appear. Sometimes 
ibis time simple goitre may develop, and on rare occasions 
- symptoms of Graves’s disease commence. 

Some women, chiefly multiparous, appear to go to the 
nd of pregnancy with evidences of a surplus of thyroid 
secretion throughout, and they are readily recognized, 
among other points, by the type of circulation they 
resent. Briefly, some of the features are these: The pulse 
‘. quickened; the blood pressure is not appreciably raised ; 
ty arterioles of the skin are relaxed, leading to a sub- 
Zoe sensation of warmth, and a well-marked venous 
pulse is frequently present. There are evidences of dila- 
tation of the right heart without any noteworthy left 
ventricular hyertrophy. In these patients the metabolic 
processes of the body appear to be stimulated, and there is no 
special tendency to break down; the secretion of urine is 
largely increased, and urea excretion is not markedly 
diminished. If albuminuria is present it bears no grave 
significance. Sometimes there is a considerable amount of 

eneral oedema which pits readily on pressure. Another 
interesting point is that patients with this type of circulation 
seem to be specially liable to severe haemorrhage during the 
third stage of labour. - 

There are other women, most commonly primiparae, who, 
after passing through the early months of pregnancy with 
evidences of an adequate or slightly overacting thyroid, begin 
to exhibit symptoms which indicate that the suprarenal 
influence on the arterioles is becoming too pronounced. 
Here, again, one can trace the gradual developement of 
definite circulatory features, and, coincidently, various other 
symptoms make their appearance. When there is only 
slight or not too long-continued over-action of the suprarenal 
secretion the pregnancy may still progress within physio- 
logical limits, but there are certain signs, now well recognized, 
which seem to mark the borderland between physiology and 
pathology. In extreme cases of this type one may note, in 
the latter months of pregnancy, that the pulse-rate has fallen 
considerably, that the radial artery is firm and resistant, and 
that the blood pressure is markedly raised. The superficial 
arteries are contracted. Evidences of right heart dilatation 
are not always present, for the left ventricle will be found to 
have undergone marked hypertrophy. A venous pulse is not 
generally present. Metabolism is diminished and is very 
liable to break down. The secretion of urine may be suffhi- 
cient at first, or may even be increased ; but it is of very low 
specific gravity, and the urea excretion is notably below the 
normal; later on the renal secretion may fail entirely. 
Albuminuria in cases of this type is a symptom of serious sig- 
nificance. Oedema may be entirely absent, or may be of a 
solid character, only pitting on firm pressure. Patients in 
whom this type of circulation is fully developed have no 
tendency to post-partum haemorrhage. 

It is patients of this kind, however, who are liable to 
develop eclampsia ; and it is of the highest practical impor- 
tance to recognize the supervention of arterial contraction 
with consequent high-pressure pulse as an early clinical 
symptom of impending danger of this kind. There is no 
doubt about what should be done in such cases. The 
arterioles: must be relaxed, and if necessary so fully relaxed 
as to alter this type of circulation to the other extreme. 
Thyroid extract is the ideal vaso-dilator for this purpose, but 
for an emergency a full grain of morphine, hypodermically, 
is the proper treatment. Aconite and veratrum viride will 
also bring about the vascular dilatation, and the same result 
oe precisely upon the infusion or transfusion of saline 
solution. 

A certain proportion of women towards the end of preg- 
nancy exhibit what may be called “ pre-eclamptic” symptoms, 
although sometimes there may be no sequel in the way of 
eclampsia. I have noted, however, that such symptoms as 
persistent headache, vomiting, and diminished secretion of 
urine, are commonly associated with a high blood pressure 
and contraction of the superficial arteries. These patients 





often feel very ill, and I have now administered thyroid ex- 
tract to_a sufficiently large number to convince me of its 
value. The untoward symptoms invariably improve, and the 
transition from a condition of general malaise to one of well- 
being is often so marked as to suggest that this remedy sup- 
plies some important want to the maternal organism in 
certain disorders of pregnancy. 
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CLINICAL STUDY OF INTERNAL HAEMORRHAGE 
IN ASSOCIATION WITH ECTOPIC 
PREGNANCY. 

By James Ontver, M.D., F.R.S.Edin., F.L.S., 


Physician, Hospital for Women, Soho Square. 

INTERNAL haemorrhage is an accident of such common 
occurrence in association with the arrest of a fecundated 
ovum in some portion of the Fallopian tube that it may 
practically be regarded as an invariable consequence of this 
untoward event; it is an accident which is extremely prone 
to occur before the embryo is ten or twelve weeks old—that 
is, before the placenta has completed its development. This 
can hardly surprise us when we recall the physico-anatomical 
characters of the tube itself, and consider the changes which 
must take place in this structure in response to the irritative 
influences of an oosperm undergoing evolution. 

The oosperm is a more or less globular body, and as it 
lodges in the tube it becomes grasped thereby as if by a belt, 
but at two of its poles it is, comparatively speaking, unsup- 
ported and unopposed. Until about the sixth week of its 
existence, when differentiation of the placenta takes place 
and greater specialization occurs, the embryo is nourished by 
the villous chorion in its entirety, and to meet the require- 
ments of this structure even at this early stage, the vessels 
ramifying in the tube become correlatively enlarged and 
greatly altered. These vascular changes are, of course, most 
pronounced in the immediate neighbourhood of the 
embryonic sac, but they nevertheless extend to some distance 
beyond, and in the very early days of tubal gestation it is 
from these, so to speak, distant vessels that haemorrhage is 
most likely to occur, as the .vessels in contact with the 
embryonic sac itself receive therefrom a certain amount of 
support—a support which suffices to retard in a measure their 
proneness to rupture. 

During the evolution of uterine pregnancy we seldom 
witness the occurrence of external haemorrhage in conse- 
quence of any breach in the continuity of the maternal 
vessels before the sixth week, but in tubal gestation the 
maternal vessels in the disturbed area are so feebly protected 
and supported, and so badly adapted for any great physio- 
logical increase in their size, that they display a proneness 
to rupture spontaneously almost from the day the fecundated 
ovum becomes arrested in its abnormal situation. Moreover, 
if the villi destined to participate in the formation of the 
placenta happen to be located near or over one or the other 
tree pole of the oosperm, the tendency to haemorrhage will 
be thereby unduly increased, for the condition obtaining will 
resemble that of a placenta praevia and of a placenta praevia 
under the most adverse circumstances. The veins are likely 
to be the chief offenders, and so long as the portions of tube 
located distally and proximally to the embryonic sac continue 
pervious, the blood poured out will tend to make its way 
either towards the peritoneal or the uterine cavity, or it may 
even be towards both, according as the ruptured vessel or 
vessels are located in the proximity of one or the other free 
pole of the oosperm. 

In discussing the question of ectopic pregnancy in his 
Diseases of Women, p. 439, Lawson Tait states that ‘in a very 
large proportion of the cases there is a history of prolonged 
sterility and menstrual suffering.” ‘‘ Thus,” he affirms, “ we 
often have the history common to tubal mischief that after a 
first labour there was an illness with marked symptoms of 
pelvic trouble, then a long period of sterility, then the ectopic 
gestation, ending in rupture.” And headds: ‘ In-my clinical 
records of such cases I have laid special stress on this feature 
of their history as a guide to diagnosis.” Again Parry 
emphasizes this same doctrine when he states that ‘“‘ women 
who have become pregnant with a child outside the uterine 
cavity frequently show a previous inaptitude for conception. 
The interval between marriage and the first impregmation is 
frequently long. If the woman has borne children a period 
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of sterility frequently precedes the extrauterine pregnancy.” 
It is very evident, therefore, that there recently existed a 
belief that ectopic pregnancy was a phenomenon which was 
most apt to occur in women who had hitherto displayed a 
marked tendency to sterility, and who had, moreover, com- 
‘plained of symptoms indicative of some gross lesion of the 
pelvic organs. I desire, however, to warn you against 
attaching too much importance to these doctrines, since they 
may lead to error of judgement by causing us to pay but 
little heed to symptoms and signs which otherwise would 
have created a more profound impression upon us in our 
deliberations. My own experience precludes me from giving 
them prominence, for the records of my cases prove that 
tubal gestation occurs commonly not only in women soon 
after marriage, and who apparently were in the enjoyment of 

erfect health beforehand, but in women who had already 

orne several children, and who neither gave a history of any 
previous pelvic trouble, nor had shown any predisposition to 
sterility. It is, in fact, in the minority of cases that the kind 
of history referred to by Tait, Parry, and others can be 
elicited. 

Pain is generally the first symptom noted during the evolu- 
tion of a tubal gestation. The patient may or may not have 
‘missed: a menstrual period, and may or may not have con- 
sidered herself pregnant when, without warning of anything 
being amiss, she is suddenly seized with severe pain in the 
lower abdomen. This pain, although somewhat diffuse as a 
rule, may nevertheless be referred more especially to one or 
other side of the pelvis, and it occasionally is so intense that 
it excites vomiting. If concomitantly with the pain there 
should be a rapid extravasation of blood into the peritoneal 
eavity, there will then be manifested the usual signs of such 
an accident, namely, collapse, with a pulse which is difficult 
to feel and difficult to count; but it is well to remember that, 
quite apart from any great extravasation of blood internally, 
amore or less profound feeling of faintness may be induced 
apparently by the pain alone. Occasionally little or no pain 
may be complained of throughout, but when pain has once 
been experienced we are apt to have it recurring in attacks, 
and although these recurrences are no doubt correlated with 
fresh extravasations of blood, which are generally confined, I 
would nevertheless warn you that they are of no prognostic 
value, as in any given case we may find as many as four 
recurrences of severe pain in the course of three weeks, 
and yet the resulting haematoma in and around the tube 
may be no bigger than an orange. It sometimes happens 
that the appearance of a haemorrhagic discharge from the 
vagina is the first intimation to the patient that something 
unusual is going on, although in the majority of cases this 
discharge makes its appearance simultaneously with the first 
attack of pain. External haemorrhage from the vagina is a 
very constant and somewhat persistent symptom of tubal 
gestation. It varies greatly in amount, sometimes it is 
scanty, sometimes it is comparatively speaking free, and occa- 
sionally it presents the appearances of broken down rather 
than of fresh blood. In a small number of the cases this 
discharge makes its appearance coincidently with that of an 
expected and not unduly delayed menstrual period, but 
in the majority it is preceded by a more or less pro- 
longed period of amenorrhoea. In the former class of 
ease it may, in the first instance, excite no suspicion, 
unless it is accompanied by an unusual amount of pain, 
but eventually it will attract attention on account of 
its persistence, whereas in the latter the patient will in all 
probability become immediately apprehensive that she is not 
only pregnant but is threatened with abortion, and this ap- 
prehension may be the sole cause of her seeking medical 
advice regarding her condition. During the evolution of 
tubal gestation a decidual membrane is sometimes formed in 
the uterus, but it is amuch lesscommon association than the 
majority of authors would have us believe. It probably 
never is formed before the sixth week, but at any time there- 
after it may be extruded from the vagina either as acom- 
plete cast of the uterus or in a more or less fragmentary man- 
ner as mere shreds. The expulsion of this membrane may 
take place coincidently with the first attack of pain, but more 
usually it is expelled later with more or less pain, and after 
external haemorrhage has been in existence a greater or less 
length of time. The extrusion may or may not be accom- 
panied with any evident increase in the amount of the already 
existing external haemorrhage. Occasionally the subjects of 
ectopic pregnancy complain of pain during micturition, of 
difficulty in passing water, and even of retention of urine. 
The cause of these symptoms, I may here remark, is not always 
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quite intelligible: nor apparent, sine . 
invariably be attributed i salnsions “skeen —— Cannot, 
nor can the inability to pass water be ascribed t ave formed, 
I have seen retention of urine, due no d ot eat for 
inhibitory influence, in cases in which the hae si © some 
bigger than a filbert. Rectal symptoms axe ae Was no 
yet we occasionally find pain referred to ine om noted, 
— and independently of defaecation. © Tectum both 
When in any given case the sympt , 

exist they arouse in us more fs prt achnate. Pa C0- 
tion, but, unfortunately, one or more are usual] — Sesta~ 
as those which are most commonly present mone. 7” Sent, and 
external haemorrhage, may be found in sanociaiien Y, pain and 
and even chronic pelvie disorders, it is impecatina other 
should familiarize ourselves with those physical aaa that we 
may depend upon an extravasation of blood during fhe — 
tion of a tubal pregnancy, affording, as they oft 4 nf 
valuable accessory information. It is, of course ne ae! 
that these resulting physical signs will vary not calla —— 
ing to the amount of haemorrhage but according as i, — 
is poured out into a more or less confined space or e blood 
vent into the abdominal cavity. In the latter case the - 
morrhage is almost invariably a concomitant of im — 
rupture of the tube, an accident which is prone to pr re 
the sixth and before the twelfth week of pregnane oe 
such circumstances a large amount of blood is generall rt 
as stasis seldom takes place until it is evoked throug 7 
agency of a more or less_ profound state of collapse ee 
well to remember that this kind of arrest is, as a rule mi 
transitory, consequently, if the patient survives as a 
commonly does, a_ first attack, which can Oey th om 
characterized, then a recurrence is extremely like] rs 
prove fatal. In this group of cases no tumour may hea 
tected either abdominally or in the pelvis and the physical 
signs may be entirely those indicative of severe internal 
haemorrhage, that is, of collapse, a condition thie 
has been well described by the late Sir Wm. Savory in the 
following words: ‘‘The patient lies in a state of utter prdetia. 
tion. There isa striking pallor of the whole surface, most 
marked from its contrast to the natural colour of the’ face: 
the lips even are quite pale and bloodless. There is a cold’ 
clammy moisture on the skin and often distinct drops of 
sweat upon the brow and forehead. The countenance haga 
dull aspect and appears shrunken and contracted. There isa 
remarkable langour in the whole expression, and especially in 
the eye, which has lost its natural lustre and is usually 
dilated. The temperature is considerably reduced, and if the 
person be able she will complain of feeling cold and perhaps 
shudder. Muscular debility is extreme—apparent at a glance 
in the condition of the lips and hands; occasionally even to 
the relaxation of the sphincters. The pulse is generally 
frequent, sometimes irregular, always very feeble, per- 
haps quite imperceptible. In this latter case, although 
the ear may detect the fluttering action of the 
heart, the pulse does not reach the wrist. The 
respiratory movements are short, feeble, or panting and gasp- 
ing, ‘‘ wanting the relief of sighs” sometimes imperceptible; 
although in the majority of such cases some action of the 
diaphragm may be detected by careful observation. Vertigo 
with dimness of vision supervenes. As a rule there is not 
complete insensibility. In the less extreme cases there is 
often nausea with vomiting. If, therefore, a patient—of 
whom it is known that she had considered herself from six to 
twelve weeks pregnant—becomes suddenly seized with severe 
pain in the lower abdomen and is found in a more or less 
marked state of collapse then in spite of the fact that no 
tnmour can be detected the presumption is strong that we 
have to deal with a case of free haemorrhage in consequence 
of a ruptured tubal pregnancy and that if the life of the 
patient is to be saved we must act decisively and promptly. 
Happily, however, in a huge majority of the cases the blood 
extravasated in the first instance is confined and _ the sym- 
ptoms and signs resulting therefrom are neither so distressing 
nor alarming as those we have just depicted, but we have to 
regret that owing to this fact the patient may herself consider 
them trivial and they may even tail to arouse in the medical 
attendant that amount of attention and careful consideration 
which such a condition demands. In this group of cases the 
blood may be poured out into the substance of the broad 
ligament by the tube rupturing somewhere along its attached 
border, that is, through the mesosalpinx, an1 the haem toma 
thus produced may be and often is large as the broad liga- 
ment, is an extensile structure, and the haemorrhage is rorely 
stayed until a larg> quantity of blood has been lost. Under 
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such circumstances the Leaner may be _ ten bcp 

d the pulse may be’ somew 1at increased in frequency, bu 
oe mptoms dependent upon this variety of extravasation 
= altogether less pronounced than when the haemorrhage is 
ps nfined. The resulting tumour may rise up out of the 
weivis and be felt abdominally in one or the other iliac region 

seording to the broad ligament invaded. To the touch it is 
nt etimes rather tender and the percussion note over it is 
soriable, but it seldom is entirely dull, it may be more or less 
resonant, of course, on account of intestinal adhesions. 
The variation is due in some measure to the presence of gases 
given off bythe blood. 

On vaginal examination it is remarked that the uterus, 
which may or may not be perceptibly enlarged, is usually 
more or less displaced towards the opposite side and some- 
what forwards. The pelvic portion of the tumour is not, as a 
rule limited to one or the other lateral fornix, but extends to 
ter or less extent into Douglas’s pouch. In its early 
stage it presents a somewhat diffuse outline, but it tends soon 
to assume a more or less globular shape. On account of the 

eculiar properties of blood the tumours formed more or less 
entirely of this material present a remarkable but charac- 
teristic sensation, to this, however, we shall again refer, A 
haematoma located in the broad ligament is, of course, a 
fixed tumour, and its presence serves to impair the mobility 
of the uterus. Per rectum some annular constriction of the 
bowel may be detected, and this is especially evident when 
the left broad ligament is the seat of the extravasation. 

Again, and this constitutes by far the largest group, the 
haemorrhage, and even successive haemorrhages, may be 
confined in the tube itself, or may be confined thereat through 
the agency of inflammatory membrane with or without the 
aid of some of the abdomino-pelvic organs. In the former 
case the tumour is seldom large, and is commonly confined 
to the pelvis, whilst in the latter it may attain a great size 
and may extend high into the abdomen; in the majority of 
these, however, it is extremely probable that the blood ex- 
travasated in the first instance is more or less markedly con- 
finedto the tube. Clinically, we are unable to draw any hard- 
and-fast line of demarcation between these two classes, and 
as the physical signs of the one merge into those of the other 
we need not attempt to discuss these separately. The tube 
which harbours a growing oosperm does not long continue to 
be buoyed up in, but tends soon to fall to the floor of, the 
pelvis. In one of my cases the patient was cognizant of this 
change in position, as seven days prior to experiencing any 
other symptom indicative of the existence of a tubal pre- 
gnancy, she ‘‘ felt something drop in the lower abdomen, and 
there and then locomotion was rendered irksome.” Seven 
days after this occurrence a haemorrhagic discharge from the 
vagina,~made its appearance, and this was the first true sym- 
ptom of the ectopic gestation. 

A tumour presenting the characters we are about to describe 
may one day be detected in the pelvis, but, in consequence of 
a recurring and more extensive haemorrhage into it, it may 
extend to a greater or less extent into the abdomen, displacing 
ina more or less marked manner the uterus, which previously 
may have been undisturbed. The tumour, which is usually 
somewhat fixed, may be located laterally or posteriorly to the 
uterus. It may be globular or pyriform in shape, and occa- 
sionally it is even cake-like or collar-like in outline. It is 
sometimes closely incorporated with the uterus, consequently 
it cannot always be easily differentiated from this organ. The 
tumour imparts to the examining finger a sensation which is 
almost entirely peculiar to that of a haematoma. It is a 
sensation which is somewhat doughy and difficult to describe, 
but it is different altogether to that produced by any ordinary 
cystic or solid growth. It is a sensation which is significant 
of the substance inducing it, and when duly appreciated it is 
asign of great diagnostic worth. 

In many of the cases of tubal gestation—in those even in 
which the ovum has perished at an early stage of its existence 
—the breasts will display the appearances characteristic of 
pregnancy, and we may be able to obtain colostrum from 
them, but we must guard against placing too much reliance 
upon these and be content rather to regard them as valuable 
corroborative evidence. 


a grea 


Dr. ANDREW J. HorNE (Dublin) was of opinion that in the 
large number of cases of ectopic gestation Mr. Lawson Tait’s 
dictum was still correct ; but it followed a long period of 
sterility. The chief difficulty in diagnosis was before rupture 
occurred, Once the urgent symptoms developed as a rule the 





diagnosis gave rise to little doubt. ‘He mentioned some 
cases bearing on these points. 

Dr. F. W. Kipp (Dublin) stated that in his opinion the 
truth of the matter as regarded the period of sterility which 
existed before ectopic gestation lay half-way between the 
statement attributed to Lawson Tait and that of observers 
like Dr. Oliver, who had noted ectopic gestation following 
within a short period of marriage or previous gestation. One 
of the difficulties in dealing with these cases was that the 
patient did not present herself to the obstetrician or 
gynaecologist until “ something had happened” in the shape 
ofarupture. Dr. Kidd narrated the course of a case where 
a primary rupture into the broad ligament was mistaken fora 
threatened abortion and treated for this accident. This 
case was afterwards operated on successfully between twelve 
and thirteen months after pregnancy must have occurred. 
This patient afterwards carried a child to full time, and was 
delivered safely per vias naturales. 

Dr. Purstow (Birmingham) mentioned as difficulties of, 
and errors in, differential diagnosis which he had met with: 
(1) Intrauterine abortion, threatened or incomplete ; (2) pyo- 
salpinx ; (3) uterine pregnancy, complicated with twisting of 
pedicle of a small ovarian cyst; and he narrated briefly 
instances of each of these which had come under his notice, 
and which had been diagnosed as ruptured tubal gestation. 
With regard to (1) he thought that particular attention should 
be paid to the occurrence of faintness in association with 
uterine haemorrhage and abdominal pain. The two latter 
symptoms suggested uterine abortion, and the severity of 
the pain should arouse suspicion that the case was not one of 
uterine abortion. 

Dr. T. W. Enen said that although their knowledge of this. 
condition had increased so much, they still were quite in 
ignorance of its causation. Anatomical examination of gravid 
tubes removed by operation did not support the view that 
salpingitis was a factor in its causation. He could not agree 
with Dr. Oliver that the haemorrhage from gravid tubes came 
from parts distant from the ovum, because anatomical 
evidence went to show that there was very little change in 
the tube except at the site of implantation of the ovum. 
Neither could he agree with him that decidual formation in 
the uterus was not usual and was rare before the sixth week ; 
this might be true of the actual discharge of a decidual mem- 
brane, but certainly decidual formation in the uterus was 
practically invariable. He had frequently encountered diffi- 
culties of diagnosis in these cases, and regarded the exclusion 
of uterine abortion as the first step in diagnosis. Cases of 
furious haemorrhage such as those described by Dr. Oliver 
were rare; usually the bleeding was moderate in amount, 
and progressive or recurrent. These were the instances im 
which mistakes of diagnosis were possible. He did not wish 
to enter into the question of treatment, but his opinion was 
that there was a distinct field for expectant treatment in 
ectopic pregnancy. 

Dr. T. B. GrimsDaLeE (Liverpool) said that the previous 
history was variable, and was frequently entirely at variance 
with that usually described as the ‘classical history of long: 
previous sterility.” He thought that the presence of the 
decidua was of much importance and constancy, but 
that the chief guide to correct diagnosis lay in the physical 
signs. The temperature which was found in haematocele, 
apart from any suppuration, was a matter on which he asked 
for information. 

Dr. R.G. McKerron (Aberdeen) congratulated Dr. Oliver 
on the subject which he had bronght before the Section, and 
especially on the detailed manner in which he had discussed 
the diagnosis, which was certainly the most difficult point in 
connexion with ectopic gestation. Some difference of opinion 
had been expressed by previous speakers in regard to the 
importance of the history in diagnosis, and more particularly 
in regard to the existence of prolonged sterility. His own 
experience would lead him to agree with Dr. Horne in sup- 
porting the view of Lawson Tait that a history of previous 
sterility was usually found. Though valuable when present, 
he certainly would not attach undue weight to its absence 
when the physical signs suggested ectopic gestation. In a 
‘ase Which recently came under his own observation, though 
a history of eleven years’ sterility was obtained, the con- 
dition was decided to be one of ovarian tumour with intra- 
uterine pregnancy. From a diagnostic point of view the 
case was interesting, and he would briefly relate the details. 
The woman was 38 years of age, and had two children, the 
last eleven years before. Two months aiter the cessation of 
menstruation she complained of abdominal rein. There was 
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difficulty of micturition, and during the second month reten- 
tion of urine. In the fourth month she had a severe attack 
of pain which led to an examination, when a tumour was 
found filling the pelvis. This was thought to be a retroverted 
gravid uterus. As it could not be pushed up, she was sent to 
the Aberdeen Maternity Hospita!. She was suffering much 
pain and sickness, and was found to have a subfebrile tem- 
perature. A tumour occupied the abdomen, reaching to the 
umbilicus. During examination the left half of the tumour 
could be seen to stand out more prominently, and became 
much harder—clearly the uterus. The pelvis was occupied 
by a cystic mass which pushed the cervix forward and up- 
ward. Though there were features in the case which sug- 
gested extrauterine gestation, a diagnosis of ovarian tumour 
and intrauterine pregnancy was made on the following 
grounds: (1) The large size of the uterus and the vigour of 
its contractions ; (2) the absence of vaginal discharge ; (3) the 
occurrence of retention in the second month, which pointed 
to the existence of a considerable tumour at that period. On 
operation, the case proved to be one of extrauterine gesta- 
tion. In regard to the treatment after rupture, he agreed 
with Dr. Eden that there was a large field for expectant 
treatment under which many cases did well in earlier days, 
but as regarded operative or non-operative treatment in indi- 
vidual cases, the conditions present must determine the 
decision. 

Professor J. A. C. Kynocu (Dundee) thought that no great 
importance should be put upon the previous obstetric history 
in diagnosing the condition of ectopic pregnancy. Great 
care should be taken in examining those cases, as rupture of 
the tube might easily oceur as the result of manipulation. 
High temperature associated with haematocele should not be 
accepted as an indication for immediate operation, as this 
might be present in the absence of any evidence of suppu- 
ration. 

The PRESIDENT emphasized the importance of the old dis- 
tinction between sudden diffuse haemorrhage into the peri- 
toneal sac and the true haematocele where the bleeding, 
though at times considerable in amount, was slower in its 
escape and was early encapsuled. The one was due to rupture 
of the pregnant tube, the other to tubal abortion and the 
escape of blood from the still open abdominal end of the 
tube. The former fortunately was rare, the latter was more 
common than was supposed. Both were dangerous, but the 
one demanded immediate operation by abdominal section, the 
other could be left alone and watched. The majority of the 
latter cases recovered perfectly by simple rest, a few might 
eventually require operation and then preferably by the 
vaginal route. The presence of a haematocele by itself was no 
warrant for interference. The character of the pulse was the 
best indication. A rise of temperature, referred to by Pro- 
fessor Kynoch, was common, but if the pulse was favourable 
anxiety need not be felt. The rise might be accounted for by 
the absorption of blood products and the conservative 
peritonitic adhesions that were taking place. 

Dr. OLIVER, in reply, said that by several members two 
questions had been raised which were not included in the 
paper—namely, that of the causes of tubal gestation and the 
treatment of cases. Regarding the causes, he would like to 
wefer members interested in the question to a paper of his 
own, entitled A Study of Fertilization, with reference to the 
Occurrence of Ectopic Pregnancy, which appeared in the 
Edinburgh Medical Journal \ast year; and to say that the 
inclusion of causes and treatment would have meant a paper 
extending far beyond the time allowed for reading. Rise of 
temperature in cases such as were included in this paper were 
occasionally seen. and without any evidence of retrograde 
change in the blood to account for the elevation of tempera- 
ture. He was inclined to think the rise in these was due to 
the inflammatory disturbance which had been set up plus 
some individual peculiarity, for they found in a large 
majority of the cases a similar inflammatory disturbance, and 
yet no elevation of temperature. Collapse was sometimes 
noted suddenly in cases of chronic disease of the tube, and he 
attributed this to the escape of some, it might be merely a 
bead, of purulent material into the peritoneal cavity. Re- 
garding the presence or absence of decidual membrane, it was 
merely intended at the present time to deal with this from the 
clinical point of view, but he was inclined to think it was 
never formed before the embryo was six weeks old, and that it 
was then produced ina reflex manner in consequence of the con- 
tact stimulus emanating from the chorionic villi destined to 
participate in the formation of. the placenta, and no special- 
ization of the villi took place until about the sixth week. 
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TWO SUCCESSFUL CASES OF CAESAREAN 
SECTION FOR CONTRACTED PELYIg 


¥ ; IN DWARFS. 
By Ewen J. Macuean, M.D., M.R.C.P.Lond., F.R 


S. Edi 
Senior Gynaecologist, Cardiff Infirmary; Consulting Miche 
Porth and Mountain Ash Cottage Hospitals. ogiet, 

CasE 1. History and Siate on Examination.—M. K., aged 17h, si 
was brought to me by Dr. Cochrane, of Porth, on January 28th pres 
year. She was an achondroplasie dwarf, 3 ft. 9 in. in height ps 
weighing 4 st. 12 lbs. The head was small with a comparatively bret 
biparietal diameter ; there were no goitrous signs, no rickety besdine a 
the ribs, and no special enlargement of the ends of the long hone 
Fig. 1 shows that the short limbs were straight and symmetrical “a 
Fig. 2 shows the degree of lordosis which was present. The lengthen 
the femur was 11.2 in. to the 9.2 in. of the tibia, whilst the handed 
measured 7.2 in., and the ulna only o.4 in. less than that. The patient 
was a full-timed child, and is said to have been of average size and 
weight at the time of birth. She was the youngest but one of a famil 
of twelve children, all her brothers and sisters being well developed. 
Her younger brother, who was rs years of age, was nearly 6 ft. in height. 
There was no history of stunted growth in either the father’s or mother's 
family. The mother was inclined to regard the diminutive proportions 
of the patient as the result of a fright she had some three weeks before the 
date of the confinement. The patient’s ways and appearance were childish 
and her intelligence was fair. The catamenia had commenced at the 
age of rs, and had been fairly regular until July rath, 1902. Sines 
that date they had not recurred, and the physical examinatlon left yo 
doubt that she was now some six months pregnant with a live fetus, 
The following pelvic measurements were taken : 


Diameters. 
Tuche:. 


External conjugate oe see Oye 
Intercristal ... wis ee Rie 0 OO 
Interspinous eee on eae sas O28 
Diagonal conjugate gh ne fe. SOS 
True conjugate... ne ies .. 2.0(about) 
Tranverse of outlet a ee dese 52 
Transverse of inlet Be re 
In view of these measurements I had no hesitation in recommending that 
the pregnancy should be allowed to develop, and that Caesarean section 
should be effected at or toward full term. The proposition was accepted 
by the mother on the condition that sterilization should be ensured at 
the time of the operation. It was estimated that the normal period of 
gestation would terminate on April 18th. The patient was admitted into 
the Cardiff Infirmary on March 24th, as I wished to keep her under observa- 
tion, and also to treat the bronchial catarrh, which had been rather 
troublesome for some months. Rdles and rhonchi were heard all over 
the chest, with some small crepitant rd/es over the left base. The 
expansion, however, was good and the temperature normal. Though 
the average pulse-rate was 108, the rhythm was regular and the heart 
sounds normal. There was no anasarea. The urine contained a trace of 
albumen. As the pregnancy advanced the belly became pendulous, and 
the uterus inclined to the right. (See Figs. 1 and 2.) 
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x April 16th, that is two days before the estimated 

vier gh atta period, I operated, being assisted by one of my 
expiry 0 pr. W. Martin and. by the house-surgeons, Drs. Brownlee 
colleague The anaesthetic (A.C.E. mixture and chloroform) was ad- 
and Hyde, by Dr. Cyril Lewis. The position of the fetus was recog- 
ministere ii caideal palpation as being L. O. A. with the head high over 
nized * on and not depressible into the pelvic cavity. A medium 
vic Pe eaavied through the parietes from a point a couple of 
ree shove the umbilicus to within 2 in. of the. pubes—about 8 in. in 


ear dextraverted uterus being brought into mid-line, a 6 in. ver- 
all. ‘ arried through its anterior wall into the 


sncisi vag rapidly c: 
tical gorse ha the re A amnii rapidly draining away and some 
panniers saeaih in the uterine wall being controlled manually by the 
— the child, somewhat cyanosed, was readily delivered by 
— on the right knee. The cord being divided between two artery 
traction the placenta, which had been implanted on the upper posterior 
ae the membranes were removed, a finger passed into the cervical 
a ne d the closure of the uterine wound commenced from above 
eee ile Interrupted sutures of No. 4 Chinese twist were passed at 
ia of three-quarters oi an inch and included the thickness of the 
— wall missing the innermost layer and also including a margin 
ate. on either side of the incision. A continuous fine silk suture was 
: eee to invaginate the uterine peritoneum over the wound. Aninch 
pe the middle portion of each Fallopian tube was excised between sepa- 

te ligatures. Hot saline solution poured over the uterus at this stage 
ind reed firm retraction, and the whole field of operation being laved 
with the solution, the parietal wound was closed in three layers with 
silk sutures, and sealed with gauze and collodion. The condition of 
the child soon became satisfactory under the usual restorative treat- 
ment. The infant was a male, and weighed 6.25 lb. The placenta was 
of the “‘ battledore ’’ type, the marginally inserted cord being thick and 
17 in. in length. On the following day the pulse was 120, the respira- 
tions 35 to 40, the temperature 1roo°, and the: cough very troublesome. 
By the fourth day the temperature was 102.8°, and the chest presented 
the physical signs of a general bronchitis, with pleuro-pneumonia over 
the left base. The steam tent and cotton-wool jacket, with stimulant 
expectorants, were employed with good result. On the evening of the 
seventh day the temperature fell somewhat suddenly to 97.89, and a 
sense of chilliness, with faintness, was experienced. These were doubt- 
less the evidences of a crisis in the pneumonia, which had in all like- 
lihood been caused by the anaesthetic affecting the lungs, already 
weakened by chronic bronchial catarrh. The temperature did not rise 
again, and during the convalescence the chest condition gradually 
cleared up. Nourishment had been taken well from the first. The 
amount of lochia was not excessive, and the skin suture was removed 
on the sixth day. The union was rather soft in the lower third of the 
wound, but, considering the febrile disturbanee ‘caused by the pneu- 
monia, the heal by first intention was a satisfactory one. The patient 
was allowed to get up on the thirty-fourth day, and she left the in- 
firmary on June 7th, the temperature being normal, and the pulse-rate 
averaging 80. Three weeks later I made an examination and. found the 
cicatrix sound, the uterus well involuted, and apparently adherent to 
the lower part of the scar, and the general condition good. At the pre- 
sent time both mother and child are healthy and strong. 

CaAsE 11. History and State on Examination.—M. R., aged 35, married, 
Isaw in April, 1903, also with Dr. Cochrane, of Porth. She was a 
rickety dwarf, 4 ft. x in. in height, with small and thick hands and feet, 
very short limbs, and marked genua vara. The date of the last period 
was uncertain, nor could the patient say when she had first felt 
‘“‘quickening,’’ but she was convinced that she was now in the last 
month of gestation, and the physical examination supported this view. 
Her mother and two brothers were stated to be of similar configuration. 


She had had no miscarriages and no living child, but had undergone 


four embryotomies—the first in January, 1893, the second in September, 
1894, the third in September, 1897, and the fourth in December, 1899— 
all at full time with the exception of the first, which had been at the 
eighth month. A tardy convalescence had followed in each instance. 
The pelvic measurements were as follows ; 


Diameters. 
Inches. 
External conjugate ... ane as me aa 7.2 
Intercristal ... ca me oe es «<< 2&0 
Interspinous ... ee Ex aes ae aes 9.2 


Diagonal conjugate Ga 2.5 

True conjugate ros ane oP a 2.0 (about) 
The patient dreaded the prospect of another embryotomy, and both she 
and her husband were anxious to have a living child. They assented 
to the proposition of Caesarean section, on the express understanding 
that the possibility of a future pregnancy should be provided against. 
She was admitted into the Porth Cottage Hospital, where, though there 
had been some frequency of micturition for the past few weeks, and 
other discomfort from the size of the uterus, the examination of the 
heart, lungs, and urine proved to be normal. The abdomen was 
very pendulous in the erect posture, and the fetal head was felt to be 
lowermost and well above the brim of the true pelvis. As the fundus 
was now well up to the xiphoid cartilage, I performed Caesarean section 
on April 25th. 

Operation.—I again had the advantage of the assistance of Dr. W. 
Martin, and that of my colleagues, Drs. Cochrane and Weichert. Dr. 
Cyril Lewis gave the anaesthetic. The steps of the operation were 
similar to those detailed in the record of Case1. In cutting through 
into the amniotic cavity, free bleeding was encountered from the 
anterior implantation of the placenta, rendering it necessary to cut 


through that organ also. The haemorrhage obscuring the field of | 





operation for the time being, the scalpel in enlarging the uterine wound 
downwards, nicked the chin of the fetus, but the wound was unim- 
portant, and later healed by first intention. The child,a female, weigh- 
ing 6 lb. 1 0z., showed all the evidences of being about full time. It was 
cyanosed on delivery, but recovered under appropriate treatment. 
Sterilization was effected as in Case 1; the pelvis and field of operation 
washed wtth saline solution, the abdomen closed in three layers, and 
the wound sealed with collodion. The operation lasted thirty-five 
minutes, and the patient returned to bed witha pulse of 64. Conva- 
lescence was uninterrupted. The child was put to the breast on the 
third day and the stitches removed on the sixth day. The union in 
the lower part of the wound was soft, but primary healing was attained 
throughout. The patient was allowed to get up on the twenty-first day 
after operation, and went home a week later. At the present time both 
mother and child are strong and well. 


The Indication for the Operation. 

With a C.V. of 2in. and an intertrochanteric diameter of 
the same length, as in Case 1, the full time indication was 
clearly absolute for Caesarean section. A 2 in. conjugate is 
now one of the old landmarks which is included, as a matter 
of course, in the wider claim which the Caesarean operation 
has, in recent years, pegged out for itself. The most recent 
book on obstetrics ' which may be taken as representing the 
present day consensus of opinion on this point states that, 
provided the mother is in good condition and that a suitable 
surgical environment can be arranged, the absoluteness of 
this claim extends to cases with a C.V. of 2.8 in. in any form 
of contracted pelvis. 

At the discussion on The Modern Indications for 
Caesarean Section before this Section last year,? Galabin 
gave the absolute indication as C.V. 2.5 in. or less ; Camerom 
the same, and the latter quoted Baudeloque 2.5 in. ; Cazeaux, 
Tarnier, Naegele and Spiegelberg, 2 in. ; Depaul, 2.25 ; Scan- 
zoni, 3in. The older authorities Barnes, Playfair, Leishman, 
1.25 in. T. G. Stevens in a critical review on Modern 
Caesarean Section”® quotes Leopold and Haake,‘ as giving 
the C.V. absolute indication of 2.4 in. or under and says that 
this figure is generally accepted. 

It is clear from these records and from the writings of 
others, that the term ‘‘absolute” is now not infrequently 
used to qualify an indication for the operation which is 
undertaken with the vital interests of the child as well as 
those of the mother, in view. Formerly, the indication was. 
held to be present when no other means of delivery were- 
possible. The scope of the indications now regarded as 
‘‘absolute,” has been enlarged at the expense of those which 
were pronounced “relative” and this is doubtless due to the 
highly favourable results of Caesarean section under modern 
aseptic conditions, and to the recognized maternal and fetal 
mortality attendant upon embryotomy and the induction of 
premature labour, respectively. 

In the case under consideration, though the full time indi- 
cation was as above stated, I had the opportunity of seeing 
the patient at the sixth month. She was weakly, suffering from 
chronic bronchial catarrh, dyspnoeic from the pressure of the 
enlarging uterus, and whilst there was no anasarea, she 
nevertheless had a rapid pulse and a trace of albumen in the: 
urine. Apart from any operative procedure, the prognosis. 
was not altogether good. 

Induction of labour at the viable term, would, with her 
pelvic measurements, probably result in a very difficult 
embryotomy, or possibly a Caesarean section under unfavour- 
able conditions. The consideration arose as to the justifi- 
ability of terminating the pregnancy. At the sixth month it 
would be possible to get the fetus through the pelvis. Such 
a proceeding, under the circumstances, could be undertakem 
only where was a strong presumption that the continuation 
of the pregnaney would be disastrous to the mother. More- 
over, the induction of the abortion would supply definite 
maternal risks of its own, and weighing these as against the 
risks of Caesarean section under favourable circumstances, and 
after some three months’ careful régime and medical treat- 
ment, I decided in favour of the latter. 

In Case 11 the considerations were somewhat of a different 
order. The important pelvic diameter was here also esti- 
mated at 2 in., and the patient was near full term. She 
had, nevertheless, demonstrated her capacity of surviving 
four successive embryotomies, the first at the eighth month 
and the remainder at term. She dreaded a repetition of the 
operation, however, and her urgent desire, as well as that of 
her husband, was to have a living child. 

Even with a considerably more roomy pelvis the time for 
induction of premature labour, with a reasonably good pro- 
spect of producing a viable child, was past. Indeed, had the 
case been seen earlier in pregnancy, and had the degree of 
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contraction been much less marked, the prospects for induc- 
tion with a recognized fetal mortality of 30 to 36 per cent. 
(Galabin,? Charles®), would not have been alluring. And 
finally, symphysiotomy not being regarded as having a prac- 
tical bearing on the case, the recommendation of Caesarean 
section was given and accepted. 


Operation. 

Though the pessary recommended by Cameron was not 
employed, in neither of the cases was the haemorrhage from 
the uterine incision disconcerting. In Case 11, though the 
implantation of the placenta was anterior, the position of the 
child was left dorso-anterior. Cameron has noted that, in 
his large experience, when the position is dorso-anterior the 
placenta is posterior and vice versa. 

The same authority has remarked® on the comparative 
frequency with which ventral hernia follows this operation. 
One would think that the longer incision required for the 
delivery of the uterus, prior to the employment of the 
fundal incision, would aggravate the tendency to this un- 
toward sequel. 

In both cases I was impressed with the facility which 
seizing and traction on the nearer knee confers on the act of 
delivering the fetus. For a moment I tried traction on a 
presenting arm in Case 11, and a shoulder in Case 1, but found 
it a loss of valuable time. 

It was very interesting to notice the demonstration of an 
anatomical point referred to by Professor Stephenson,’ 
namely, that after the complete retraction of the uterus, the 
peritoneum related to that organ is still in close relationship 
with the musculature, notwithstanding the great and sudden 
diminution in its superficies. In the region of the inferior 
segment, however, the redundant peritoneum becomes 
wrinkled like the folds of a loose stocking. 

The anaesthetist, Dr. Cyril Lewis, reported that in both 
cases there was temporary pallor and increased frequency of 
pulse during the rapid incision and evacuation of the uterus. 
‘These symptoms of shock, however, soon passed off, 


Sterilization. 

Asto the morale of this procedure, I am in entire agreement 
with the sentiments expressed by Spencer,’ Nathan Raw,? 
and others. In both these cases, however, the consent to the 
operation was given conditionally to the sterilization being 
effected. I might have pressed for a free hand in-the matter 
in Case 1, but I reflected that my knowledge of certain facts 
in her social surroundings would justify me in regarding the 
procedure as usefully complemental to her intellectual 
deficiency. ; ; 

I am indebted to Dr. W. D. J. Morris, Cardiff, for the 
“photographs. 
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Dr. J. Rep (Bawdon) asked whether it was not absolutely 
necessary that an abdominal support and pad should be worn 
after operations of this kind with such a large incision so as 
to prevent a ventral hernia, and whether the use of such sup- 
ports was not absolutely indicated ; also whether Dr. Maclean 
considered that a gauze drain through the internal os was 
necessary in operations of this kind, certainly Dr. Maclean’s 
method of passing the finger through the os saved unneces- 
sary interference afterwards. 

Dr. MACLEAN, in reply to Dr. Reid, said that the puerperal 
lochia were, in both cases, average and normal. He had no 
reason to regret the fact that he had used no gauze drain into 
the vagina. In view of the alleged greater tendency to ventral 
hernia following the operation it would be well to recommend 
the patient to wear an abdominal belt for a longer time than 
was customary after most abdominal sections. 





A CASE OF HAIRPIN IN THE UTERUS, 
DISCOVERED BY THE YX RAYS. 
By Arruur H. N. Lewers, M.D.Lond., F.R.C.P., 
Senior Obstetric Physician to the London Hospital. 


THE patient, a married. woman, aged 28, came to the out- 
patient department at the London Hospital on January 11th, 





1902. She had had two children, and ; 

years and a-half previously. When asked wnt am two 
plained of she said there was “a hairpin in the = she Com. 
account, which is probably not to be altogether be a 
that the periods had been quite recular and that” vay was 
period had occurred at the beginning of Januar a her last 
said that on the mcrning of January toth—the x bate She 
came to the hospital—she had bearing-down Y ain the 
noticed “the womb” coming down. She tried to” and 
back herself, and thought it was an ‘*abse popu it 
endeavoured to open the ‘abscess ” with a en! She 
while trying to do this the pin slipped in, and Ra 
more of it. She was sure it had not come out. She e: lai be 
that at the time she used the hairpin she was Ve nde 
forwards with her legs apart, and Straining. When t} ee 
pin slipped in she became alarmed, and came u tk “on 
London Hospital. where she was seen in the receivin ae 
on the afternoon of January toth. The receiving — 
“ase — “i nothing particularly wrong, and reloret 
1er to the -pe : , ‘ 

ny out-patient department. where I saw her on the 








Fig 1.—Radiograph of the uterus. 

I examined her carefully in the usual way. There was a 
slight amount of bloodstained discharge in the vagina. On 
straining, a slight prolapse of the anterior vaginal wall was 
seen. The external os was a little more patulous than 
normal. The body of the uterus was only a little larger than 
normal, and was freely movable. Nothing could be felt sug- 
gesting the presence of a hairpin in either the vagina or the 
os uteri. I sounded the bladder carefully, thinking it possible 
that the hairpin might have passed into the bladder; but 
the result was negative; and, besides, she complained of no 
symptoms referable to the bladder. Finally I passed the 
sound into the .uterus, but could feel no sensation such as 
might have been expected if the uterine sound touched a 
metallic body such asa hairpin. At this stage of the pro- 
ceedings I was certainly of opinion that the patient had made 
a mistake, andthat, ifthe hairpin had ever been passed in, ithad 
merely been in the vagina, and had dropped out without the 
patient's knowledge. Before deciding to send her away, how 
ever, I thought it would be well to have a radiograph taken. 
Accordingly she was sent round to Mr. Harnack, who was mn 
charge of the photographic department, and in about an 
hour's time he brought me round the radiograph whieh 
accompanies this paper. It showed quite well that there 
really was a hairpin somewhere about the ceatre of the 
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-. with the points directed downwards and the blunt end 
Berend to the right. The patient was then admitted to 
the hospital. At about 5 p.m. she was anaesthetised, and with 
strict antiseptic precautions the cervix was dilated with 
Hegar’s dilators till I could get my finger in. The cervix was 
soft, and dilated easily. As soon as I could pass my finger to 
the region of the internal os I fe!t the hairpin, the points of 
which were tightly fixed into the uterine tissue at that level. It 
was easy to seize each point with a pair of small Wells’s artery 
forceps. The points were then drawn together, and the hair- 

‘n was removed. A photograph of the hairpin with the 
Vells’s forceps still attached to the points is shown at the top 
right-hand corner of the radiograph. It will be noticed that 
the blunt end of the hairpin lay high up in the uterus, and 
the points just at the internal os. So that if the patient, as 
she mainta‘ned, had been trying to open an abscess, she had 
evidently been trying to do so with the blunt en of the 


hairpin. 





Fig. 2.—Hairpin with forceps attached to its points illustrating method 
of removing it. 

After removing the hairpin the endometrium was carefully 
explored, and a mass of membrane and obvious placental 
tissue the size of a large walnut was removed. It should have 
been mentioned that in the out-patient department one of 
my clerks, who examined the patient after me, noticed a little 
white solid body on his finger. Subsequent examination of 
this microscopically showed that it was a piece of fetal bone. 
It is therefore quite certain that the patient had been recently 
pregnant, and was in fact ina state of incomplete abortion 
when she came to the hospital. It also seems practically 
certain that the hairpin was used with the intention of bring- 
Ing on a miscarriage. The patient's temperature on admis- 
sion was about 100° ; and, though all the steps of the operation 
necessary to remove the hairpin were conducted as aseptically 
as is usual in dilating the cervix, she became very ill soon 
afterwards. . 

Thus on January 13th her temperature reached 105°, and on 
the 16th she had a rigor, and the temperature rose to 106°, 
She hada second rigor on January 20th, when the tempera- 
ture rose to 104°. By this time there was well-marked evi- 
dence of pelvic cellulitis on the left side. On January 23rd 
the left ankle became painful, and gradually the left leg and 
thigh became much swollen; the circumference of the thigh 
measuring 55 in. more'than that ef the other. 





On February 24th it was evident that there was a large col- 
lection of pus on the inner side of the left thigh. On 
March 1st two incisions, about 7 in. apart, were made on the 
inner side of the thigh, and about 1} pint of pus removed; a 
drainage tube was inserted, enteringat one incision, and coming 
out at the other. Onthe roth two incisions were made on the 
outer side of the left thigh, which was still much swollen, but 
no pus came out. 

On March 22nd an incision was made into the left side of 
the vagina, where a fluctuating swelling had appeared, and a 
small amount of pus was let out. After March 31st the tem- 
perature was normal, and the patient convalesced, leaving the 
hospital on April 26th. There was still some oedema of the 
left leg, but the patient could walk with assistance. I saw the 
patient about a month later, when she came up to the hos- 
pital to report herself, She was then quite well. 


REMARKS. 

While foreign bodies in the uterus are no doubt relatively 
rare, yet the absolute number of cases recorded is consider- 
able. Thus F.L. Neugebauer has written a paper on Foreign 
Bodies in the Uterus (a translation of which is to be found in 
the Revue de Gynécologie et de Chirurgie Abdominale, vol. ii, 
1898, p. 983) in which 74 examples are given. 

As to the kind of foreign body found in the uterus, his cases. 
may be classified as follows: 

In 16 cases the foreign body was a hairpin. 


I © ss a a pessary, or part of a pessary 

me Ge gs a ag tent, or part of a tent. 

i ae ad “ag needle. 

ms ; pa a piece of a gum-elastic bougie. 

Ia 4 4: aa as goose’s feather. 

es 5; s6 as piece of stick. 

ce 2 4, a Be piece of a sound. 

In 2 ,, 9 ” knitting-needle. 

aa re a piece of a catheter. 

In 2 ;, <a - piece of the pipe of a syringe. 

1 ae re “a silver suture used at a previcus 
Caesarean sectioa. 

oe a a oP a leech. 

m 3: . a oe piece of metal candlestick. 

1 oo er ” ” a chicken-bone. 

ins .; 29 Pe piece of twisted metal, probably a pin. 

1): ee Pe vs piece of clay pipe. 

ee a a an indiarubber ball. 

1) ae ee oP Ae a piece of whalebone. 

i 2 oa wa aa a wooden reel. 

Te ® . 5: ee id a piece of straw. 

med ss i “a a piece of glass rod. 

1 ae me Pe a silk ligature. 

le er “ Pe 4]1b. of hair from a tow wig. 

it ke”; <3 a an Apostoli’s electrode.? 

In 3 cases the exact nature of the foreign body is not stated, 


74 cases. 

In many of these cases a portion of the foreign body was in 
the cervix, or projecting into the vagina, when the patient 
came under observation, so that there was no difficulty in re- 
cognizing the presence of a foreign body. In others, however, 
this was not so, and the foreign body had passed completely 
out of sight. 

Among the 16 cases of hairpin in the uterus, that recorded 
by Taunen most closely resembles my case in that he could 
not recognize the presence of the hairpin by ordinary 
methods of examination, even by using the uterine sound. It. 
was only after dilating the cervix and passing in a curette 
that the hairpin was discovered. 

In the large majority of the cases in which a hairpin has. 
been found in the uterus, if not in all, it is certain that it had 
been introduced for the purpose of bringing on abortion. It. 
is remarkable that in only 1 of the 16 cases did the introduc- 
tion of the hairpin cause death (case described by Partridge, 
American Journal of Obstetrics, 1885). In 2 cases, where the 
hairpin was put in to cause abortion, it was artificially ex- 
tracted ; in one case where the woman was 2} months 
pregnant, and in the other where she was four months 
pregnant, without interrupting the pregnancy (cases of Frint- 
night, American Journal of Obstetrics, 1887, and E. Hughs, 
Medical Age, 1886). 

In 1 case Mescheede found a hairpin in utero ata necropsy. 
The patient had been admitted into hospital for rheumatisnx 
and hystero-epilepsy. There was no doubt the hairpin had 
been in utero a very long time (Verein fiir wissenschaftliche 
Heilkunde, Koenigsberg, 1873). 

So.far as I have been able to ascertain, the case I have _re- 
corded in this paper is the first .in which the presence of a 
hairpin in utero has been discovered by the w rays. 
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Rosert Jones, M.D., President. 


PRESIDENT’S ADDRESS. 
THE PRESIDENT delivered an introductory address on the 
Development of Insanity in Regard to Civilization, an abstract 
of which appeared in the British MeEpicat JouRNAL of 
August 1st, p. 267. 


A DISCUSSION ON 
ALCOHOL IN RELATION TO 
DISORDERS. 


I.—Tuero. B. Hystor, M.D., 
Medical Superintendent, Bethlem Royal Hospital. 

Dr. Hystor said: I am deeply sensible of the honour con- 
ferred upon me in being asked to open a discussion on the 
relationship of alcohol to mental disorders. At the same 
time, I fully appreciate the difficulties of dealing adequately 
with a subject which has so many aspects, ethical, physio- 
logical, psychological, and medico-legal. 

At such a meeting of representatives of thought and expe- 
rience in dealing with these weighty problems my difficulties 
in introducing suitable points for dehate are considerable en- 
hanced. In order, therefore, to facilitate discussion and 
provide material best to be dealt with here to-day, I have 
thought it prudent to eliminate from my present scope such 
ethical problems as have been adequately dealt with by other 
workers. I have also thought it advisable to leave out of 
consideration various statistical details which undoubtedly 
have formed in the mass a wealth of information, both in 
this and other countries, worthy of the serious consideration 
it has received from all classes. 

By leaving these questions, therefore, my task has become 
considerably lightened, and I trust that a discussion upon 
some of the scientific aspects of alcoholism will prove to us 
all the more beneficial, inasmuch as it will be less diffuse in 
its bearings and more within the scope and experience of our 
scientific lines of thought and inquiry. I propose to-day to 
deal with the réle of alcohol in the economics of the body and 
the mind, and I shall submit for discussion one or two of the 
problems which have during recent years engaged the atten- 
tion of our most advanced workers. 

The economic aspects of the question may be subdivided 
into those which are physical, mental, and political. The 
principle of abstinence places itself in direct opposition to 
customs which have received the sanction of ages. I refer to 
the burden of false and fatal courtesy and rule, the com- 
monest, and to some the cruellest, of all despotisms, which 
few have the hardihood to withstand—namely, the practice of 
drinking as a token of friendship or for services performed. 
This is responsible for many of the pernicious shackles which 
enchain the mental life and energy of our empire. This sanc- 
tion of ages has been productive of a sort of vested right—for 
those who have mercantile interests as incentives to intem- 
perance---to live by the vices and follies of their fellow-men. 
Further, the far-reaching belief that aleohol is par excellence 
the nostrum and corrective essential to a proper metabolism 
in the gastro-intestinal system is, when injudiciously acted 
upon, productive of untold harm. This belief is often 
primarily due to advertisements based upon medical 
authority ; and when we add to this testimony, the gratifica- 
tion of the senses and the excitement of the intellect and 
passions into inordinate activity, we little wonder why it is 
that alcoholic beverages have become the occasion of almost 
idolatry. 

I submit that alcohol as a boon to the jaded and weary 
is like the quails given to the Israelites in the wilderness— 
who by consuming them were visited by a pestilence. This 
pestilence, like the plague, treats all alike. The Alexanders 
who, after subduing a world by their power of arms, have been 
themselves conquered by alcohol, are too numerous to men- 
tion. It is needless to say that I here refer to excessive and 
habitual use of a nostrum which may or may not have a réle 
for good in times of urgency and need. The investigations of 
Schwann, Cagniard-Latour, Cl. Bernard, Parkes, Wollowicz, 
Albertoni e Lussana, Binz, Zuntz and Berdez, Klemperer, 
Penzoldt, Mori, Nasse, Lallemand, Riess, Munk, and many 
others, would appear to bear out in part the advice of Paul to 
Timothy, “Drink no longer water, but use a little wine for 
thv stomach’s sake and thine often infirmities.”? 


MENTAL 


I also submit that alcohol may be u i ge 
need as a stimulant, as a nutrient, and evar per a 
a stimulant it is of false economy to the healthy Hb As 
from whom further continued effort is necessar © those 
nutrient, the experiments of Binz and others, and pt As a 
day experiences, and the facts deduced from them le. Art, ‘ 
conclusion that alcohol, even in non-poisonous ns the 
exercises a depressing influence on the assimilatin mall 
apart from any dependence upon the influence of the. fells, 
or the vasomotor nerves. Similarly, alcohol given in a 
poisonous doses lowers the temperature ; yet it is quit ay 
sible that if taken in a large quantity of water it sia 
eliminates by its strong diuretic action the hecterind ¢ ly 
a play so important a rdle in fever and ae 

I venture to generalize by stating that the ré 
in the physical economy is in the Booteher toalieiaes pe 
one. Stimulating the worn-out machinery by improper fuel 
is unproductive of good labour. --“ Capital which fulfil 
the whole of its office in the production in which it is 
engaged by a single use is called ‘circulating capital,” 
Alcohol does more than this. It interferes with the “fixed 
capital,” and the ‘“‘wages fund” of the bodily institution 
is in consequence ultimately diminished. 

The first quality of an article of commerce is its intrinsic 
value. Gresham’s law, put briefly, is that ‘“‘ bad money drives 
out good”—that is, there is a double standard, and debts can | 
be legally discharged in either of the two kinds of currency; 
therefore that which can be obtained ai less cost will be pre. 
ferred to that which can be obtained at a greater cost. The 
depreciated article will drive out the appreciated. For the 
poorer classes the cost of bad alcoholic beverages as compared 
with the good non-alcoholic has in great part resulted in the 
driving out of the good for the bad. Further, the wealthier 
classes who consume costly wines and solace themselves with 
the fallacy that they are stimulating trade, are in reality 
spendthrifts, and by the dissipation of money on articles 
which add neither to the bodily, mental, circulating wage, or 
fixed capital, not only cause a direct useless transfer of money, 
but also cause an indirect waste of labour and wage in the 
production of articles which are productive of no good results 
either mental or physical. I venture to state, therefore, that 
in the economy of the healthy body the use of alchohol is an 
abuse; in the unhealthy body its use may be likened toa 
loan with heavy interest, advanced to increase temporarily 
the wages fund essential for the production of immediate 
labour, without which loan for immediate use, and failing 
reinforcement to the ‘‘ wages fund” from other sources within 
the internal bodily economy, physical bankruptcy is prone to 
occur. My contention is, therefore, that alcohol is only 
justifiable as a loan to avert physical bankruptcy, and it 
may help to tide over a bodily crisis until the bodily organism 
can per se repay the loan together with its accumulated 
interest. ; 

It is now necessary to make more clear what is meant by 
the ‘‘ accumulated interest’ to be repaid, and for this purpose 
I must dwell for a few moments upon the réle of alcohol in 
the vascular and nervous tissues. Alcohol is well known to 
produce increased vascularity with enlargements of the 
cerebral cortical vessels, with atheromatous, fatty, and other 
degenerative changes in their coats. The nuclei in the 
adventitia proliferate freely, and the protoplasm of the 
cell structure becomes fatty. Aneurysmal dilatations are 
frequent; and here and there are to be found collections of 
extravasated blood, haematoidin crystals, and sometimes fat 
embolisms. Associated with the vascular dilatation there is 
frequently an increased effusion of the blood plasma. In the 
degenerative processes due to chronic alcoholism the nuclear 
proliferation and overgrowth of the connective tissue cells 
appear to be closely related to the continued dilatation of the 
vessels and the consequent increase of exudation of the lymph 
into the tissues. ; : 

I have elsewhere? emphasized the fact that in every I- 
stance of cerebral degeneration due to alcohol we have to deal 
mainly with the part played by the inflammatory exudate, 
that of the aleohol in the exudate, and the combined effects 
upon the nutrition and metabolism of the nervous structures. 
We know that when dilated the walls of the vessels are 
weaker, the exudation of plasma is more readily induced, 
the mechanism of dilatation appears, therefore, to be of 
primary importance. In ordinary inflammation the exudate 
contains a relatively smaller quantity of proteids than, does 
the blood plasma—owing possibly to the selective activity of 





~ 1 But the wine here referred to was a pure wine and untortified. 








2 System of Medicine. Clifford Allbutt, vol. viii, p. 324 Seq. 
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elial cells, and in this case the extravasated leuco- 
‘thee to undergo rapid destruction and dissolution. On 
rt other hand, when alcohol is conveyed to the plasma the 
metabolism of the leucocytes is retarded—owing to the de- 
‘privation of the tissues of some of its oxygen ; and retention 
and proliferation of the exuded material results. The using 
up of oxygen for the destruction of the alcohol is clearly, 
therefore, a retarding process in the proper metabolism and 
we have in this way a tendency to the development of more 
stable but less highly developed tissues. 

We have abundant evidence of parenchymatous, cloudy, or 
granular swelling of the protoplasm of the larger cells of the 
cerebral cortex due to alcohol. Hitherto these appearances 
nave been regarded as evidences of increased activity of the 
protoplasm. I would prefer to consider these changes as 
mainly due to diminished metabolism. The exact nature 
and disposition of the granules in the nerve cell, and. what 
determines the relative coarseness or fineness of these so- 
called granules isas yet a matter for further investigation 
and it is not yet proved how far these varied appearances may 
be artificial. At first there is little or no change of the 
nucleus; but subsequently, if the metabolism be retarded for 
a long time cytolysis and cytoclasis of nucleus and _ nerve cell 
occur, thereby rendering cytothesis or regeneration of the 
nerve cell impossible. : ; 

It is not part of my object to discuss the various opinions 
held as to the true nature of the moniliform swellings of the 
.dendrites and the loss of the lateral gemmulae said to precede 
the partial or complete disintegration of the cell structure. 
Berkeley had studied the lesions produced by the action of 
alcohol on the cortical cells of the brains of rabbits, but his 
conclusions are not convincing until we know more definitely 
the meaning ofthe so-called “thorns” and are satisfied that 
they are not organic structures insufficiently delineated by 
the methods of preparation. All these pathological data are 
of great interest, but the uncertainty prevailing as to the 
trustworthiness of silver preparations renders it unsafe to 
build too much upon them. Another source of difficulty rests 
in the fact that similar appearances have been found in 
paralysis agitans without insanity, and also in several other 
torms of insanity in which alcohol was not a factor of causa- 


tion. 
In alcoholic insanity various changes in the anatomico- 
physiological connexions between the neurons have been de- 


scribed by several observers. These changes are said by 
Andriezen to occur in the ultimate protoplasmic expansions 
and contract granules, and also in the ultimate naked fibrils 
(collaterals and terminals). ‘‘ Beginning with softening and 
swelling of these contract granules, and also of the proto- 
plasmic twigs on which they are situated, the earliest notice- 
able changes are due to coalescence of these into small 
irregular composites, recognizable here and there as a local 
coarseness. As the changes progress in coarseness and extent 
moniliform swellings appear along the course of the terminal 
protoplasmic twigs. These changes affect the cells of the 
ambiguous, long, pyramidal and polymorphic layers, but the 
chief stress of the lesions appears to fall in the regions of the 
molecular and submolecular plexuses and in that of the sub- 
pyramidal plexus.” Andriezen regarded these early changes in 
the fine protoplasmic contract granules of the apical expan- 
sions as associated with the amnesia so characteristic of some 
forms of alcoholic insanity. The fine collaterals and ter- 
minals of the molecular, submolecular, and subpyramidal 
regions also become granulated and wrinkled in outline, with 
irregular swellings here and there. 

To attempt to discuss all the clinical relationships between 
alcohol and mental perversions would be quite impossible 
here, so I shall confine myself merely to the consideration of 
those memory defects and perversions which are so charac- 
teristic. Any explanation of these defects must deal 
adequately with the physical as well as with the psychical 
aspects of the question; and I believe that we are gradually 
approaching the time when we shall be able to formulate 
oe more definite relationship between cerebral and mental 
events. 

This is primarily due to the elaboration of the hypothesis 
of nervous amoeboidism. This theory is now so well known 
that it needs no demonstration at my hands. 

The neuron theory holds that every nerve cell with its 
protoplasmic processes, axis-cylinder process, and collaterals, 
1s an anatomical unit, structurally independent of other nerve 
cells, The researches of Ramon-y-Cajal, Kolliker, Duval, and 
others, lead one to adopt the view of contiguity of the ramifi- 
cations of the neurons, as against the view of the continuity 


entertained by Gerlach; but it is not yet proved whether 
these protoplasmic ramifications are susceptible of approach- 
ing to or receding from one another by virtue of their con- 
tractile properties. So long agoas 1890 Burckhardt suggested 
that these movements might possibly account for the differ- 
ences in the functional states of nervous areas, and in 1894 
Lepine suggested that possibly sleep might be due to the 
retraction of cellular prolongations, and thereby leading to 
their isolation from one another. In 1895 Duval argued that 
as the imaginations, memory, and association of ideas become 
more active under the influence of certain agents (tea, coffee, 
ete.), whose functions would be to excite amoeboid move- 
ments in the contiguous extremities of nerve cells, it was, 
therefore, conceivable that the ramifications did approach 
each other, and thereby facilitated the passage of impulses. 
Further, the numerous experimental researches on fatigued 
animals appear to show that fatigue of the nervous elements 
brings about the isolation by retraction of the cellular pro- 
longations. The most able summary of the subject is that. 
given by Ford Robertson in his Textbook of Pathology, in 
which he states that the present position of the controversy 
justifies the conclusion that no discovery that has yet been 
made really weakens the case for the neuron theory. 

The neuron theory, if really true, offers a theoretical solu- 
tion of the gross physical conditions underlying the various 
perversions of memory due either to alcohol or, in fact, to 
any other cause. Stimulation of the nerve cell, either direct. 
or indirect, favours the activity of the protoplasmic expan- 
sions and renders the passage of the physical stimuli more 
easy and more frequent. On.the psychical side we have the 
parallel series of phenomena as manifested in the brilliancy 
and rapidity of thought, the general exaltation of function, 
and increased faculty of re-representation. 

This latter faculty often amounts to hypermnesia, and is 
comparable to the hyperaesthesia which precedes anaesthesia, 
and which, like it, terminates in loss or complete amnesia. 
The individual groups of neurons of various localities can be 
excited to undue activity in various focal lesions, or the 
failure of their functioning by contact may lead to innumer- 
able varieties of physical and mental states, as seen in the 
partial amnesias and aphasias, but it requires some general 
and far-reaching circulatory or toxaemic factor to induce a 
general hypermnesia or amnesia. Alcohol will stimulate the 
activity of not one but every neuron, and the hypermnesia of 
the alcoholic person is general and far-reaching. Following 
that stimulation, however, there is exhaustion and retarding 
of the metabolism, essential to the life and active functioning 
of the neuron. Each subsequent stimulation, to be equally 
effective as a hypermnesiac (if I may coin the word), must be 
increased in arithmetical progression, and be in inverse ratio 
to the regression or retrogression of the potentialities of the 
neuron. The law of regression or retrogression has yet to be 
amplified and adapted not only to the psychical aspects of 
progressive loss of memory, but also to the physical counter- 
part, which assuredly must rest in the phenomena of con- 
tiguity and continuity of neighbouring neurons. 

Not only does alcohol produce various degrees of amnesia, 
but drunkards are prone to be affected by various illusions of 
memory, termed paramnesic states. Paramnesia occurs more 
commonly in alcoholic insanity than in any other form of 
mental disorder. A simple image may appear as a recollec- 
tion, or, more commonly, an imaginary image is recollected 
and referred to as a reality. Anillusion or hallucination may 
have been the initial factor in the production of the para- 
mnesia, there being an inability subsequently to distinguish 
between what was actually a false sensory perception and a 
perception founded upon an objective reality. An illusion 
may be revived, the fact that the primary illusion was 
imaginary, lost sight of, and, as a result, a belief that the 
present revival is based upon fact. In alcoholic cases the 
false memory usually refers to a visual image of persons or 
places seen, or toa motor or kinaesthetic image of actions 
performed. It would appear reasonable to assume that the 
starting points of the initial illusions or hallucinations were 
in the cells most immediately concerned with vision of 
kinaesthetic impressions respectively; but this would give 
no solution of the delusion as to the active reality of the 
object seen or act performed. 

At present psychology is confused and I believe in error 
with regard to the revivability of what may be termed 
specific ‘‘ qualia ’—or perception of qualitative differences be- 
tween sensations—without the aid of their respective stimuli 
and until this question is more definitely solved it is useless 





to attempt to explain many points with regard to the para- 
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mnesias. In anycase an explanation must depend not somuch 
upon the evidences of illusion and, hallucination, as upon 
the existence of a negative lesion (Hughlings Jackson) which 
prevents the individual from correcting the positive sym- 
ptoms. This negative lesion I believe to be due to disrup- 
tion of the contiguity of neurons, to consequent failure of 
the comparing and associative faculty, and to isolation of the 
contributory processes (as represented physically in the 
neurons) essential to a proper seriality of thought. 

I fear I may have exhausted your patience by having dwelt 
on this question so long, but I cannot but feel that cn the 
neuron theory there rests a great responsibility, and many of 
the problems of mental physiology and pathology must 
reckon with it in future. 

It now only remains for me to discuss briefly the relation 
ship of alcohol to general paralysis of the insane. Mickle, in 
his work on General Paralysis, states that in his own cases 
alcohol, though perhaps rarely acting alone, has appeared to 
be by far the most frequent and efficacious cause of general 
paralysis. Thorneuf, Guislain, Hitchman, Hack Tuke, 
Marcé, and Magnan have also demonstrated the frequent 
occurrence of alcohol as a factor of causation, but none of 
them assert that alcohol per se is the sole cause. In cases 
quoted by these authors, as also in those described by Gambus, 
Loiliot, Nasse, and Sauze, there was, in addition to fatty 
degeneration of the organs and vascular atheroma, a diffuse 
interstitial sclerosis such as might readily be attributed to 
alcohol. 

I do not for one moment desire to underrate the importance 
of aleohol as an adjunct in the causation of the degenerative 
processes of progressive paralyses. I merely go so far as to 
state that Ido not believe alcohol alone is ever responsible 
for the disease we term general paralysis any more than it is 
responsible for tabes. (General paralysis is, in its close etio- 
logical affinity to tabes, essentially a sequel to syphilitic 
infection, call it parasyphilis or metasyphilis, or what you 
will. The factor of alcohol when added to that of syphilis 
does not lead us to modify our diagnosis and prognosis very 
materially in any individual case ; but when alcohol is said to 
be the sole factor, then even the most experienced of us hesi- 
tates to diagnose general paralysis, knowing as we do how 
almost invariably we are deceived. In those cases diagnosed 
as general paralysis due solely to alcohol, and which may 
progress toa fatal termination within the time allotted to 
general paralysis, the pathological findings are of varied 
interest and suggestive of etiological factors differing widely 
from the syphilitic types. 

Bristowe, while studying the pathological changes met with 

among those dying insane, was much struck by the large num- 
ber of cases in which chronic renal disease of a more or less 
advanced state was present. In general paralysis more par- 
ticularly was this the case, and his statistics led him to 
believe that the relationship between general paralysis and 
renal disease was something more than a merely accidental 
one. 
Kellogg’ also believes renal disease to be frequently associ- 
ated with insanity, and that the two affections are sometimes 
the common symptom of general vascular degenerations. He 
states that out ot several hundred necropsies of the insane 
he has found renal disease ina ‘‘ considerable percentage of 
cases,” but he does not give any information.as to the exact 
number of cases or the form of kidney disease. He points 
out, however, that if there appears, on close inquiry, a history 
of previous alcoholic excess in these cases, it is more con- 
sistent to regard both the renal and mental trouble as re- 
sultant symptoms of this antecedent cause. 

Bischotf+ has only seen two cases of uraemic insanity 
among 3,000 lunatics. He believes uraemi¢ insanity particu- 
larly likely to arise in those who are hereditarily predisposed, 
or who are addicted to alcohol. The actual cause of the 
mental disturbance is more often the uraemic intoxication, 
but in a certain number of cases the insanity appears to 
depend upon the convulsive attacks. He also regards it as 
possible that the visual disturbances may play some part in 
the pathogenesis. Uraemic insanity usually runs the course 
of acute mania, from which it is distinguished by the epi- 
leptiform seizures. Bischoff also refers to katatonic condi- 
tions, occurring especially in those with strong hereditary 
predisposition. The prognosis is in all cases bad as regards 
life, but if the uraemic condition passes off, there is a 
considerable prospect of, recovery from the mental impair- 
ment, 
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Any defect in the renal system associated witl 
degeneration and a tendency to cardiac failure is apt 
attended by brain failure. Renal cirrhosis is fre pa 
associated with adhesion and thickening of the dure ieee 
The pia mater is also apt to be thickened and cqemat mater. 
some instances adherent to the cortex cerebri. When thi - 
the case the lymphatic or vascular circulation is so im erste 

Spnanae e ‘ paired 
that symptoms of cerebral and mental degeneration a 

Renal disease, therefore, is associated with insaniie ant 
ways (1) acute transient delirious mania, or anuig tal te 
insdnity ; and (2) a progressive cerebral degeneration “an 
chronic renal disease as the primary cause. In this ty; bee 
mental symptoms during the earlier stages vary from a maine 
dementia to mania or delirium. In due course pets 
complete dementia results not unlike paralysis of the mn 
gressive type known as general paralysis of the insane, — 

I have seen many cases of mania with excitement and 
even delirium, in which the pupils were contracted reflex 
diminished, and muscular tremors, followed later by re 
vulsions. These cases, when extending over a period of two 
or three years, are apt to lead to the faulty diagnosis of general 
paralysis. Not infrequently, however, the kidneys are found 
to be normal, and the symptoms are due to an Over- 
production of toxic substances in the body and eliminated in 
the urine. 

On careful analysis of the details of 200 cases of insanity 
due to alcohol admitted to Bethlem there were to be noted 
the comparative frequency of such symptoms as iequalities 
of pupils, tongue tremors, alterations and defects of speech 
sluggishness or exaggeration of the knee-jerks, and not infre- 
quently hemiplegias_ or other symptoms of arterial and cere- 
bral degeneration. In no case uncomplicated with a histo 
+ ee could I discover absence of the pupillar reflex to 
ight. 

The-cases diagnosed as general paralysis appear to me to 
have been of three types: (1) Parasyphilitic types which cor- 
respond most closely to the classical description of general 
paralysis with alcohol as an adjunct; (2) types of cerebral 
degeneration due mainly to vascular changes consequent upon 
kidney or arterial disease due to alcohol; and (3) types of 
associated mental and motor defects in which the kidney dis- 
ease was merely coincidental, the mental and motor sym- 
ptoms being due to other factors, such as sunstroke, malaria, 
post-febrile, and toxic states. The second and third types 
form what may for convenience sake be termed pseudo- 
general paralytic types, and run a totally different course 
from the first type mentioned. 

It will, therefore, readily be seen that even progression to 
a fatalend does not necessarily mean general paralysis, and 
it will be of much interest to hear how far this contention 
that alcohol per se does not cause general paralysis is borne 
out by the experience of others. 


1 arterial 


II.—G. Arcnpatt Rep, M.B., F.R.S.E., 

Luli, Southsea. 
HUMAN EVOLUTION: WITH ESPECIAL REFERENCE 

a TO ALCOHOL. 
Dr. ArcnDaLL Rerp said: I imagine you will reprobate the 
paper Iam about to read with the greatest heartiness and 
unanimity. I shall place before you a series of propositions 
which appear to me mo: or less self-evident and undeniable. 
But the conclusion they lead to is not self-evident, and has, 
indeed, been strongly denied. ‘The strength of any chain 
of argument depends on the strength of its weakest link; the 
most effective way of proving the weakness of any chain is 
to snap that weakest link. The least effective way is to 
declare in general terms that the chain is devoid of strength. 
I venture, therefore, to commit the impertinence of directing 
your attention beforehand to the separate links of the chain 
rather than to the chain as an entirety—to the series of pro- 
positions on which my argument is founded rather than to 
the conclusion by which they are welded into a whole. | 
the propositions are individually true, then the conclusion 
follows inevitably; but if a single fact of deduction 1s 
erroneous, you can easily destroy the conclusion by demon- 
strating the initial error. 

x The first of these propositions is this: That all the 
races of mankind sprang originally from a common stock. 
I imagine no one will deny the truth of this proposition. 
It is embodied not only in all popular but in all scientific 
teaching. The truth of it is demonstrated scientifically by 
the fact that every race can interbreed with every other. 

2., The second proposition is that all races of mankind. since 
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their divergence from the ut esi on gate poppe ei — 
undergoing, a continuous change. iis is nt. from 
- + that though originally alike, there are now big races 
the fac 1] white races and black, races highly resistant to 
< or that disease, and races less resistant, and so forth. 
we The third proposition is that these changes have been 
of an adaptive and progressive nature. In other words, every 
race has become especially fitted to the environment in which 
it has undergone evolution. Thus the Eskimo is to-day 
better able to resist cold than the Arab, who is better able to 
resist heat. The Londoner, perishes of malaria in West 
Africa, the West African perishes of phthisis in London. 

The fourth proposition is that this evolution has been 
due to the survival of the fittest; in other words, to the 
natural selection of congenital variations. To this proposi- 
tion I do not expect immediate or complete assent. Many of 

my audience will deny, for instance, that the negro race has 
pecome black solely because naturally dark people survive 
and have offspring in the tropics in greater numbers than 
naturally fair people. They will maintain, rather, that the 
additional pigmentation in the skin which exposure to the 
action of the sun produces has been transmitted from parent 
to child, and that thus in the course of generations the 
original degree of pigmentation has been accentuated to 
almost absolute blackness. However, I do not propose to 
ask you to assent to the entire doctrine of natural selection. 
As to that, I content myself by remarking that belief in the 
doctrine in its entirety is now almost universal among that 
section of biologists who have devoted especial attention to 
questions of heredity and evolution. The only proposition 
in this connexion to which I shall ask you to consent is that 
certain phases of human evolution are due solely to the sur- 
vival of the fittest. mis 

5. The fifth proposition is that to some extent every indi- 
vidual human being differs congenitally from every other 
human being in physical and mental peculiarities—in height, 
in strength, in colour, and in mental vigour, for instance. 

6. The sixth proposition is that parents on the whole tend 
to reproduce their like. Thus big people tend to have big 
children, and little people little children. When the ancestry 
is pure the reproduction of the parental trait is almost invari- 
able; thus negro parents almost invariably have black off- 
spring. When as regards any particular trait the ancestry is 
mixed the reproduction is less certain; thus among us the off- 
spring of big parents may be smaller, or the offspring of fair 
people darker than their parents, nevertheless the rule holds 
in the great majority of instances. 

7, The seventh proposition, which follows as a corollary to 
the fifth and sixth, is that human individuals differ in their 
power of resisting diseases, and the offspring tend with varia- 
tions to inherit parental powers and weaknesses in this par- 
ticular. Thus in England some people are much more resistant 
to phthisis than others. The truth that parents tend to 
transmit their powers or weaknesses to offspring is con- 
spicuously shown by such facts as that the negroes as a race 
are more resistant to malaria than the British, whereas the 
British are more resistant to phthisis. 

8. The eighth proposition is that races are resistant to any 
lethal disease precisely in proportion to the length and 
severity of the ancestral sufferings from it. Thus the British, 
who for thousands of years have been aftlicted by phthisis, 
measles, and whooping-cough. are much more resistant to 
these diseases than the inhabitants of the Western Hemi- 
sphere, who have known them only during the last few 
generations, and who are now being exterminated by them. 

g. The ninth proposition is that parental disease does not 
affect in any way, either for good or evil, offspring subse- 
quently reproduced, at any rate through inheritance properly 
socalled. I fearthis proposition is not at first sight self-evident, 
and Iam aware that the mass of professional opinion is against 
it. Plumbism, gout, phthisis, syphilis, and a host of other 
complaints have been alleged as causes of filial degeneration. 
Nevertheless I venture to insist that this prevalent professional 
opinion has no foundations save an ancient superstition, and a 
certain amount of bad observation which the superstition at 
first rendered inevitable. At the present day a mass of 
very weighty evidence can be deduced against it: (a) The laws 
of heredity which govern the lower animal and plant worlds 
do not differ from those which govern man. Biologists have 
foundthat the offspring of. asexual reproduction are always 

exact copies of their parents, no matter what conditions the 
parents may have been subjected to. Thus the sunrmer 
generations of aphides, which are produced by the female with- 
out the intervention:.of the male, are exact copies of the 





parent. So also plants propagated by grafts, suckers, and 
slips show practically no variation. On the other hand, the 
offspring of sexual reproduction vary always, and, it may be, 
enormously.: Thus the puppies of a single litter may be of 
very different shapes, sizes, and colours: So also the varia- 
tion of plants which arise from seeds are very great. Biolo- 
gists have concluded, therefore, that the sole cause of varia- 
tion, the sole reason why offspring at birth differ from what 
their parents were at birth, is the intermixture of dissimilar 
germ plasms, the union of dissimilar individuals resulting in 
offspring dissimilar to both. (4) Again, human beings undergo 
great changes between puberty and old age. Yet the offspring 
of aged people cannot be distinguished from those of boys and 
girls. (ce) Most convincing of all, however, is the following : 
If parental disease affects offspring subsequently born then 
the variation thus produced is a congenital one. But, as 
is well known, congenital variations tend to be transmitted 
to descendants. Under such conditions a race afflicted by any 
disease would undergo rapid degeneration, and, ultimately, 
extinction. We know that thisis not the case. On the con- 
trary, disease, so far from weakening, actually strengthens a 
race afflicted by it. At any rate, it always strengthens the 
race unless the conditions are so severe that no time is 
allowed for the operation of natural selection. Indeed. gentle- 
men, if you consider the matter I think you will conclude 
that the universally-accepted doctrine of natural selection is 
incompatible with the doctrine that parental states of body 
and mind affect offspring subsequently born. If one is true 
the other cannot be true. All species are at times subjected 
to disease, heat, cold, want, hardship, and other injurious in- 
fluences. If these affected offspring subsequently born there 
would be no room for natural selection, since there would 
be no favourable variations for natural selection to act on. 
All variations would be unfavourable. 

10. The tenth proposition is that just as people differ in all 
other respects so they differ in their susceptibility to the 
charm of alcohol. This is a very important proposition, but 
the truth it contains is frequently ignored. We know that 
all drinkers are so susceptible to the charm that they crave 
intensely for excessive indulgence, whereas most moderate 
drinkers are so little susceptible that they do not crave for 
excessive indulgence. I know for instance that I never need 
to resist the temptation to get drunk. I simply have it not. 
I have no doubt that most people in this room are constituted 
asIam. Otherwise they must go about craving ardently for 
drunkenness, but strenuously resisting the temptation. 

11. The eleventh proposition is that as a rule people drink 
in proportion to their desires. This is obvious. The greater 
the temptation the greater the liability to a fall. 

12. The twelfth proposition is that alcohol when. taken in 
excess is a poison and the cause of a large mortality. Of 
course like all other toxie substances it poisons most those 
who take it most in excess. 

13. The thirteenth proposition is that parental intemperance, 
like disease, does not affect offspring subsequently born. I 
exclude of course the children of mothers intemperate while 
pregnant. I am discussing questions of heredity, and heredity 
is concerned with sperms and ova not with embryos. I am 
perfectly aware that it isa prevalent opinion that parental 
intemperance does affect offspring subsequently: born, and 
that various statistics have been published in support of this 
opinion. But statistics drawn up by gentlemen who believe 
they are supporting an undisputed fact are very apt to be 
erroneous; the various sources of error are not sufficiently 
taken into account. I believe I am well within the truth in 
my belief that the statistics in question have been published 
mainly by gentlemen who worked before exact observations 
on heredity had been made or who were not aware of them. 
If it be true that parental intemperance affects offspring, 
then here we have an exception to an apparently uni- 
versal biological law. However, to ascertain the truth 
definitely we have only to investigate the effect of aleohol on 
races which have long used it. If offspring are affected, then 
races which have long used alcohol should be degenerate and 
tending towards extinction. On the other hand, if offspring 
are not affected, then races which have long used alcohol 
should, through the weeding out of the unfit, be the least 
inclined to excessive indulgence—the least susceptible to. the 
charm of drunkenness—of all races. The evidence on the 
subject is very clear. .The Jews, Greeks, Italians, South 
Frenchmen, Spaniards, and Portuguese, who have longest had 
an abundant and continuous supply of aleohol, are the most 
temperate people on earth. North Europeans, and others 
who have .had a less plentiful supply, are less temperate, 
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Whereas some savages and others who have had little 
- =" experience of the poison are the most intemperate 
of all. | 

14. The fourteenth proposition, then, is that alcohol, 
like disease, is the cause of an evolution protective 
against itself. Drunkenness in the ancestry is the cause 
of temperance among the descendants. The case of alcohol 
is exactly paralleled by that of opium. Opium has been in 
use for many centuries in India. The Chinese have used 
it for 200 years. It has lately been introduced into 
Burmah, Australia, and some Pacific islands. Practically 
speaking, the natives of India never take it to excess; 
some Chinamen still take it to excess, though the 
majority are much more temperate than formerly, when 
enormous harm was done; the Burmans, Australians, and 
Polynesians take it to such excess, and perish in such 
numbers of it, that its use is universally forbidden to 
them, though permitted to foreign immigrants to their 
country. 

15. The fifteenth proposition is that the causes ordinarily 
alleged for racial sobriety—climate, civilization, education, 
and so forth—are erroneous... I have not time to deal 
adequately with this point, but if any one disputes it Iam 
prepared to furnish chapter and verse. 

16. The sixteenth proposition is that repressive legislation 
is useless among civilized nations. It has been tried by 
scores of Governments on hundreds of occasions during 
thousands of years, and has universally failed except among 
the Mohammedans. With them the success, which has been 
only partial and can only be temporary, has been achieved by 
means which have made them barbarous as well.as tem- 
perate. Moreover, the Mohammedans have substituted opium 
for alcohol. I fear in. this instance also I have not time for 
adequate discussion. Once again I must content myself 
with a dogmatic statement of tact. But here, again, if the 
statement be disputed I am prepared with chapter and 
verse. 


III.—CuHarztes Mercier, M.B., 
Lecturer on Neurology, Westminster Hospital, 
Dr. Mercier said that Dr. Hyslop had opened for them the 
subjects of the basis of consciousness, double consciousness, 
the constitution of the neuron, and the symptoms of uraemia. 
There was another subject that he might usefully have in- 
eluded, and he could not but regret that he had not time to 
refer to the subject of the relations of alcohol to mental 
disease. He had assumed the part of advocatus diaboli with 
regard to alcohol, and had dwelt on its disadvantages. He 
regretted that he did not also point out its enormous value as 
a stimulant in states of exhaustion, and as a hypnotic in 
many cases of insomnia. Dr. Hyslop spoke of the structural 
changes that were believed to be produced in the neuron by 
aleohol, and adduced these changes as explanatory of the 
mnemonic defects that were observed in alcoholic insanity. 
Speaking after a good deal of study of the subject, Dr. Mercier 
most emphatically protested against the possibility of corre- 
lating specific changes in the structure of nerve tissue with 
specific changes in consciousness. Let it be granted that the 
dendrites became moniliform, and that thorny processes 
appeared on or disappeared from nerve fibres, and that 
the neuron underwent any other alteration that one 
chose to describe, did this structural change help them 
to understand why the patient in whose brain these 
changes were found suffered from a delusion of persecution 
or a mnemonic delusion? It did not, and no research into 
structural alterations would ever bring them together. The 
relation of aleohol to mental disorder Dr. Mercier believed to 
be most important, for by the administration of alcohol one 
could produce insanity at will, and the nature of the insanity 
that was produced could be modified by varying the dose and 
the rate of administration. The speaker then described the 
various forms of insanity produced. by alcohol, and pointed 
out the very different effects that the same dose given at the 
same rate produced in different people. Dr. Archdall Reid 
had told them that the integrity of his chain of argument 
depended upon the tenacity of its weakest link, and that if 
they succeeded in fracturing a single link, his conclusions 
would fall to the ground. The admission was a dangerous 
one, but he (Dr. Mercier) would have no difficulty whatever 
in fracturing half a dozen of his links. and where would his 
conclusions be then? His very first.proposition was a pure 


assumption and rested upon no evidence whatever. The. 


various: races of men might have arisen from one stock or 
they might not. Dr. Mercier. did not see that the matter 


was important to Dr. Reid’s argument, : 

it was, and he ought to fence The Sent gee a 
invariability of the product of asexual reproduction be the 
he did not see the relevancy of this proposition t 4 
Reid's conclusion; but if his conclusion did depend 0 Dr. 
it, it was false, for the premiss was certainly not try Nit 
was sufficiently well known that the nectarine. orj eek 
as an asexual sport upon the peach tree, Othesmana 
ples could be given, but to break down a univ 
affirmative a single negative instance was sufticien Th 
he would like to have Dr. Reid's authority for his state 
that South Europeans had been exposed to the influence, eu 
alcohol longer than the inhabitants of Northern Euro ty 
happened that the very earliest reference that they had to 2 
comparative habits of the two races was that of Tacitus ~ 
spoke of the intemperance of the Germans 2,0co venus at , 
Lastly, as to the inheritance of acquired characters the ‘ 
knew Dr. Reid’s views, and they knew also the method “9 
argument by which he and those who thought with hi 
supported these views. They systematically begged. the 
question. They stated dogmatically that no acquired ch : 
racter was inherited, and clamoured for an instance to the 
contrary ; but when instances to the contrary were supplied 
to them, as they had been supplied in abundance then 
Dr. Reid asserted that these instances proved nothing inag 
much as they were not acquired characters. : 


IV.—Davip YELLOWLEEs, 
Late Medical Superintendent, Glasgow Asylum. 

Dr. YELLOWLEES greatly regretted that he had been unable 
to hear the papers, and could only speak on the character. 
istically clear and humorous review of them by Dr. Mercier 

He agreed with him as to the varying results of alcoholic 
indulgence according to the mode of indulgence, but especially 
according to the temperament of the individual. Some men 
never got delirium tremens however long or deeply they 
indulged; others became insane after but brief indulgence: 
others continued habitually soaking until the suspicions and 
hallucinations of chronic insanity were developed ; others did 
not even develop these, but sank gradually inte chronic aleo- 
holic dementia. One type of alcoholic insanity had often 
struck him—the melancholia occurring about the climacterie 
period in those who had been addicted to drinking in earlier 
life, as if the errors of youthful days had at last to be heavily 
paid for, 





V.—T. N. Ketynack, M.D., 
Assistant Physician, Mount_Vernon Hospital for Consumption, 
Dr. KEeLyNnack referred to the perplexity and prejudice asso- 
ciated with the subject under discussion. It was.a matter 
dealing with individual and racial decadence ; and the work 
of numerous investigators had done much to quicken scien- 
tific research into the problems which surrounded alcoholism. 
Dr. Kelynack also dealt with the pathogeny of alcoholism, and 
urged the necessity for a wide outlook in discussing the sub- 
ject; the importance of recognizing the great variation in 
individual reaction to alcohol, the influence of autotoxaemic 
states and derangement of nutritional processes brought 
about by alcohol, and also the very far-reaching indirect result 
of this toxic agent in leading to secondary infections. He 
urged the necessity of conducting ‘‘ collective investigation” 
into the phenomena of the morbid psychology of alcoholism, 


VI.—F. EpripGe-GreEEN, M.D., 

London. 
Dr. EprinGE-GREEN said that in discussing the transmission 
of acquired characters a distinction must be made between 
those characters which were acquired through the desire of 
the individual, as for instance an improvement in the colour- 
sense and those which were accidental, like the loss of an 
arm. 


VII.—A. T. Scnortetp, M.D., 
London, E 
Dr. ScHoFIELD said that as Dr. Hyslop had thought it worth 
his while to pillory such an obscure individual as himself 
before such a distinguished audience, he thought it right to 
say he had already offered him a most graceful apology for 
attributing to him a remarkable sentence which he (Dr. 
Hyslop) never wrote. With regard to Dr. Arehdall Reid, he 
seemed to revive an old fatalism which Dr. Schofield had 
fully believed had died out. He thought that, asa rule, 





what was transmitted were: tendencies and not diseases. OW 
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ies could be resisted, and not only so, but if success- 
ee roaiated through three generations the very tendency 
was stamped out in the fourth. 


VIII.—J. J. Riper, M.D., B.Sce., 
Entield. 

Dr. Rwer said that Dr. Archdall Reid’s propositions were 
claimed by him to be incontrovertible, and his conclusions 
were said to be necessary. But Euclid often used the method 
of disproving a proposition by showing that though every 
link was correct an absurd conclusion was arrived at. But 
several of the links had already been shown to be faulty, and 
Dr. Reid only showed the characteristic of Englishmen in 
not knowing when he was beaten. The fact remained that 
alcohol produced degeneration of the individual, and this, in 
the case of moderate drinkers, as proved by the results of life 
assurance societies, was slowly produced and ‘did not show 
itself until after the age of 60. It was most important that 
the public should understand that very serious degenerative 
changes might be going on long before there was anything to 
demonstrate it superficially. 


IX.—J. F. Fuasuman, M.D., 
Sydney. 

Dr. FLASHMAN said that Dr. Reid confounded himself in his 
own paper. He pointed out how all were subject to the influ- 
ences of environment, and that it was by this power that the 
different races of man were produced. He then wished them 
to believe that the germ plasma was the only substance which 
was free from the infiuence of environment. But could they 
believe that germ plasma residing in and nourished by the 
body was uninfluenced by a diseased condition of the nour- 
‘ishing fluid—the blood. Dr. Reid made the further remark 
that if the pregnancy were influenced by parental disease the 
race would soon be exterminated, but he neglected to take 
into account the multitudinous opposing influences at work, 
such as those which the study of immunity brought to their 
minds. In regard to Dr. Hyslop’s paper, he thought that he 
fell into a fallacy in asserting that alcohol restored the nerve 
energy temporarily. No such restoration took place, but the 
alcohol acted by abolishing only the sense of fatigue. The 
whole fabric of Dr. Hyslop’s remarks seemed to rest on the 
shifting foundation formed by the amoeboid movements of 
the neurons. This was no more thanatheory, and an almost 
discredited theory. He should like to hear Dr. Hyslop’s refer- 
ences to the papers in which it was stated that Golgi, Cajal, 
and Lugaro supported such a theory. 


X.—W. Forp Rospertson, M.D., 
Pathologist to the Scottish Asylums. 
Dr. Forp Rosertson said that the available facts bearing on 
the question of the pathogenesis of alcoholic insanity war- 
ranted the conclusions formulated by Dr. Hyslop, and he ad- 
mired the able manner in which he had discussed that part of 
his subject, which had only reached the stage of hypothesis. 
He would, however, go further than Dr. Hyslop had done in 
attributing importance to the effects of alcohol in damaging 
the defensive forces of the body, general and local, and so 
opening up the way to bacterial attack. With regard to Dr. 
Archdall Reid’s sixteen propositions, he thought they 
bristled with fallacies. He was surprised that Dr. Reid had 
apparently never brought to bear upon his theories the results 
of the work of Dr. J. Beard of Edinburgh on heredity. Dr. 
Beard had clearly demonstrated that they had not merely to 
deal with continuity: of a germ plasm, but with actual con- 
tinuity of germ cells. The embryo was developed from one 
out of very many “ primary germ Cells,” this one being sacri- 
ficed to form a suitable host for the others. On general 
physiological grounds they were justified in believing that 
these germ cells were affected by their nutritional conditions 
as other cells were. The onus of proof that these cells were 
unaffected by the general nutritional state lay with Dr. Reid. 
Dr. Reid had no right to place upon his opponents the bur- 
den of proof. On general grounds they must hold it asa 
working hypothesis that the germ cells were capable of being 
affected by toxins. 7 


XI.—W. Lioyp ANpRIEZEN, M.D., 
London. 
Dr. ANDRIEZEN said that alcohol acted as spur on a tired 
horse, and did more damage than was safely to be incurred. 
It abolished the subjective sense of fatigue and was therefore 
a dangerous beverage. Alcohol also deprived the tissues of 





oxygen, which was necessary for their normal functioning, and 
it produced disharmony of action between the cortical centres 
of various kinds. “Thorns” and ‘“‘ gemmules” were normal 
structures in the nerve cells (human and animals) as he had 
invariably found them present in Golgi and modified Golgi 
preparations. Amnesia, he said, could be correlated with 
changes in the gemmules and protoplasmic processes of 
nerve cells, also with intracellular changes in the cortex. 
He referred to detailed observations published by him on this 
subject in Brain, Winter, 1894. The theory of amoeboid 
movement was nearly all theory in his opinion. Alcohol was 
capable of producing hallucinations, and two cases of focal 
lesions to the primary cortical visual areas were cited by him 
in which the clinical history showed persistent and intense 
hallucinations of sight which he (Dr. Andriezen) said were 
likely to have been present during life, being unaware of the 
fact. Dr. Reid’s remarks on ‘ parental disease as not affecting 
for good and evil children of alonbsatie subjects’ were founded 
on misconception of Weismann’s theory of the ‘‘ isolation” of 
the germ plasma. Other agencies which similarly affected 
the offspring were syphilis and tuberculosis. The case of the 
“Jukes” family was cited as an example of the varying 
effects of alcoholism of the parents on the offspring. Crossing 
with good blood saved some members of this stock, but 
intermarrying produced extinction of the stock in three or 
four generations. 
XII.—HeEywoop Smiru, M.D., 
London. 

Dr. Hrywoop Smiru said he had noticed, especially in his 
work in diseases of women, that among female inebriates one 
characteristic symptom was that of lying. He would like to 
ask the members of that important Section whether it was 
that women, realizing that the result of their self-medication 
with alcohol was producing disease, felt shame at their action, 
and so were led to lie with regard to it; or whether observers 
had noticed his particular symptom (lying) in other subjects 
of insanity. 


XITI.—FietcHer Beacu, M.B., 
Physician, West-End Hospital for Nervous Diseases. 

Dr. FLETCHER BeEacu stated that there was one proposition 
in Dr. Archdall Reid’s paper to which he took exception. He 
stated that intemperance in the parents did not produce de- 
teriorating results in the offspring. Some years ago his 
friend Dr. Shuttleworth and himself inquired particularly 
into this subject, and among other inquiries which were made 
was the condition of the offspring of intemperate parents. 
A large percentage of the idiots admitted into the Darenth 
and Royal Albert Asylums were, as the result of inquiries, 
proved to be the children of intemperate parents. By in- 
temperance he did not mean one acute attack, but where the 
individual had drunk in excess for years, and whose tissues 
were sodden with alcohol. He understood Dr. Reid to say 
that parental intemperance did not have a deteriorating in- 
fluence on the germ cell, but surely an individual who had 
drunk alcohol largely for years, and whose tissues were 
sodden with alcohol, could not have as healthy a germ cell as 
a normal person. Another statement which he made was 
that no difference could be detected between the children of 
old and young parents. Dr. Fletcher Beach had, however, 
observed that there was a considerable difference, namely, 
that the children of older parents were nervous and delicate, 
whereas the children of young normal parents were invari- 
ably healthy. As regarded repressive legislation, he believed 
that it should be tried in moderation. . Repressive legislation 
could only be well carried out when people were convinced 
that the law was a useful one, and it was to be hoped that as 
time went on and people became more educated in the sub- 
ject, repressive legislation would not be so necessary. 


XIV.—WiFrrep Harris, M.D., 

Assistant Physician, Hospital for Epilepsy and Paralysis, Maida Vale. 
Dr. Harris said that loose statements, without any form of 
proof, had been made that alcohol was a stimulant. On the 
other hand, he believed that the weight of evidence was that 
aleohol was not a stimulant, but a direct depressant and 
narcotic. The experience of men training for prolonged 
muscular efforts showed that when fatigue became extreme 
the administration of alcohol was a sure way of inducing 
immediate collapse and failure to reach the goal, as in 
swimming long distances or in Alpine climbing, where the 
only benefit found by guides in taking tourists up high peaks 
was to give Dutch courage to get a frightened tourist round a 
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difficult corner; but that if threatening collapse was due to 
muscular fatigue, and not to fright, no more certain way of 
producing failure to reach the goal could be found than to 
give the person a dose of brandy. With regard to Dr. 
Archdall Reid’s assertion that parental disease had no effect 
upon subsequent offspring, he mentioned the occurrence of 
juvenile tabes and juvenile general paralysis in the children 
of syphilitics, though no signs of congenital syphilis might 
be observable at birth. He also mentioned the case of a 
woman, completely paraplegic for three years, who then had a 
child, which, at the age ot 18, was only about 4 ft. high, of 
obviously low intelligence, and the subject of hysterical 
torticollis. 


XV.—JameEs STEWART, F.R.C.P., 
Clifton. 

Dr. Stewart said it was a matter of common observation 
among practical physicians that a very large proportion of 
inebriates had been the children of neurotic parents. In 44 
per cent. of those treated at Dr. Stewart’s private asylum, one 
of the parents or grandparents had taken alcohol to excess. 
In a large number of the remainder there was a history of 
either epilepsy or insanity or tuberculosis. The inebriate, as 
distinguished from the drunkard, almost invariably suffered 
from deficient memory. Hence the common saying that all 
inebriates were liars. 


XVI.—RoseErt Jones, M.D., 
Medical Superintendent, Claybury Asylum ; 
President of the Section. 
THE PRESIDENT referred to the interest which the discussion 
of the papers of Drs. Hyslop and Archdall Reid were likely to 
arouse. The former had very amply considered the question 
of alcohol from the anatomical, physiological, and patho- 
logical standpoint. The amnesia referred to was a very 
characteristic symptom of those who were admitted into 
asylums suffering from the insanity of alcohol. The experi- 
ments of Kraepelin and Wundt showed very conclusively that 
there was marked physiological retardation of mental reac- 
tion as the result of alcohol, and this special resistance 
seemed to explain the delusions of persecution which charac- 
terized so often alcoholic insanity—the feeling on their behalf 
that the environment was so much against them. Dr. Hyslop’s 
summary was that the use of alcohol was ‘‘abuse” in health. 
Dr. Jones’s own feeling was that. under the control of the 
reasoning and moral faculties alcohol under certain condi- 
tions was of advantage. With regard to Dr. Archdall Reid’s 
paper, his subtle logic and interesting theories in regard to 
susceptibility and immunity had given him already a wide 
audience, but he was unable to appreciate his position that 
‘*disease strengthens,” that aleohol was not prejudicial to 
the germ plasm, that parental disease did not affect for good 
or evil the offspring subsequently produced. His suggestion 
implied that aleoho! was desirable, and that races who used 
it most were the highest and the most advanced in civilization. 
But this did not carry with it the conclusion that alcohol per se 
was a desirable product and to be used indiscriminately. They 
knew that diphtheria germs might be taken from the throat 
of every person in a diphtheria ward, although they might 
not have been attacked, such as ward maids and nurses. 
Also he was recently informed that in a large institution for 
the insane in America when there was no typhoid, whenever 
they had a dozen or so of new nurses then typhoid broke out 
among them. The conclusion showed the immunity enjoyed 
by the permanent population, but which made itself imme- 
diately. evident among the unprotected. The same applied 
to alcohol. Among their own race a certain immunity had 
been established, but with new races unprotected alcohol 
played a sad havoe. But would any one say that typhoid 
fever and diphtheria were desirable and appreciated condi- 
tions? The same reasoning seemed to apply in regard to 
alcohol. 
REPLIES. 

Dr. Hystopr, in reply, said that one point omitted in his 
paper was the narcotic action referred to by Dr. Mercier, and 
he quite agreed that alcohol was of great use in the treatment 
of acute cases in which a narcotic action was desired. The 
habit of lying in the insane was very frequently due to alco- 
holic paramnesia, as already referred toin his paper. He 
thanked Drs. Ford Robertson and Andriezen for their 
criticisms, and felt that the discussion was more fitted for 
the consideration of experts in neurology and psychology than 
for the general public. 

Dr. ARcHDALL Ret, in reply, pointed out that he did not 
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say the germ plasma was unaffected—he saic 

not affected. Alienists and biologists were A ‘ee bet 
tion in this matter of heredity. Alienists said their pethon 
had often drunken parents. This was true, but if ale an 
hospital or people in workhouses were questioned, it si id 
be found that quite as many people had drunken par no 
These control observations alienists had neglected: al “a 
people with instability or other mental defects were fre. 
quently drunkards. Their children were defective bee ~ 
they inhibited defects of non-alcoholic origin not because the 
parents drank. The evidence of alienists was Vitiated oa 
confusion between post hoc and propter hoc. 7 





PRELIMINARY NOTE ON THE ACTION OF THE 
BLOOD SERUM FROM CASES OF MENTAL 
DISEASE ON B. COLI COMMUNIS. 


BY 
A. V. JOHNSON, and 
F.R.C.S.I., D.P.H., M.D., F.R.C.P., 

Assistant Medical Officer, Medical Superintendent, 
' Carmarthen Asylum. 

THE following observations may be said to be based, in the 
first place, upon the commonly-accepted fact that mental 
states are influenced by the condition of the digestive tract 
and in the second place, upon the experimental evidence 
brought forward by Lorrain Smith and others to show that 
the growth of the bacteria in the intestine, which is normally 
kept within bounds by the inhibitive powers exercised by the 
healthy intestinal walls, may become excessive and abnormal 
under conditions which impair the power of control. This 
inhibitory power is weakest in the large intestine. 

Normal inhibition may not improbably be interfered with 
in the state of reduced health, which is commonly associated 
with the inception of mental disorders. Under these circum- 
stances excessive growth of the B. coli communis may espe- 
cially be looked tor, and toxie effects are to be expected 
from the uncontrolled proliferation of the organism, which 
under normal conditions is harmless. 

From the above considerations it seemed reasonable to ex- 
amine in different cases of insanity the action of the blood 
serum upon cultures from mixed strains of B. coli communis, 
in order to ascertain whether, by the demonstration of agglu- 
tination, direct evidence could be adduced of the morbifi¢ in- 
fluence of the B. coli communis in such cases, or indirect 
evidence of the like on the part of some other organism re- 
lated to the B. coli communis, which latter, by virtue of such 
relationship, reacts to the blood serum by agglutination, 
although it may bein a lesser degree than the actual morbifie 
organism would were that the subject of experiments. 

Blood from 25 cases of insanity of various kinds was taken 
for the agglutination test, and in each case a control was made. 
None of the controls showed agglutination, except one, and in 
that one the clumping was only partial, 

Of the 25 cases of insanity 11 were cases of acute mania, 6 
of which were under three months’ duration; these 6 gavea 
partial clumping with dilutions of: 

1 in rco in 4 cases. 
z In 5° in 1 Case. 
1 1n 301N 1 case. 

One patient (G. L.) was in a condition of convalescence. 
Theremaining 5 out of the 11 cases of acute mania were of 
under 4} months’ duration, and gave no clumping at all, the 
reaction being watched for one hour in each case ; the dilutions 
used were: 


E. Goopatt, 


1 in roo in 1 case. 
1 in 50 in 1 case. 
1 in 30 in 3 cases. 

One of the cases, G. W. F., was in a state of convalescence. 

Of these cases one, J. A. M., a male, aged 27, being in his 
first attack, which had lasted four weeks, when the experiment 
was made, gave no clumping, the dilution being 1 in 30. But 
four weeks later, with a dilution of 1 in 100, evident partial 
clumping was observed. ; pe 

Of 5 cases of melancholia which were examined, 1°case, 
which had lasted for a month, showed good clumping in three- 
quarters of an hour with a dilution of 1 in too. 

Three other cases of over six months’ duration showed good 
clumping in three-quarters of an hour with a dilution of 
I in 100. a 
_ The remaining case of melancholia was of six and a-half 
months’ duration and showed no clumping with a dilution of 
1 in 100. 
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: . ts, showing Number of Leucocytes per 1 c.mm. of Blood found in Thirteen Different Cases of 
pers Fhe: padi geting eek One Hour and a-Half after Breakfast for a Period of Three Months. 
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| 
_ ist | Acute melancholia 15,000 sdays | Quite recovered 4 months after commence- 
ie | ment of disease. Slight increase of leuco- 
Vv | cytes before recovery. 
and Ditto 5,0¢ 14 months/ Never recovered. Died 2 years and 1 month 
‘ after commencement of disease. 
and Recurrent mania | 4years | Never able to count leucocytes in this case- 
ae, | | during an acute attack. ; 
E ist Chronic mania 38 years | Always violent, noisy, and dirty. 
| ast | General paralysis 5years | Periods of remission in which leucocytes 
of the insane -| diminished in number. 
| General paralysis 2 days Died suddenly 2 months after commencement 
of the insane | of second attack. No necropsy allowed. 

Acute mania 5 tr weeks | Had a bad attack of pneumonia 4 months after 
commencement of disease and became quite 
rational directly after. 

Ditto 4 5 3 weeks Never improved. Died 5 months after com- 
mencement of disease. 
Ditto 2 months | Has never recovered, but has periods of quies- 
he cence, during which leucocytes diminish in 
number. 
tak $ Ditto : ; 6 months | Still alternates. Leucocytes increasing during 
ct, 1 | periods of violence and diminishing during 
ce quiescence. 
lat s Ditto : 6 weeks | Discharged cured 9 months after commence- 
| ment of disease, but did not improve for 6 
lly | | | months. 
che | MW rst Ditto 14days | Nochange for 9 months after commencement 
nal ao" | : ; of disease, then became quite rational. f 
hi iors. M rst | Delusional insanity 2 months | No recovery. Delusions and restlessness still 
Us 13) 4 | | continue 14 months after commencement of 
| | disease. 
ith 
ted a 
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Table of Agglutination of Mived Strains of Bacillus Coli Communis with Sera from 25 Cases of Various Forms of Insanity. 
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ted | Duration of 
‘ich Initials of | Number ; Disease pre- : Results on Strength 
Patients’ | Age. of Form of Insanity. vious to Results on Blood of Patients. the Control | of Dilution 
ex- Names. | Attack. | Experimental ' Blood. Used. ~ 
Observation. 
ood | | | 
nis, | Sa er | 
glu- Seti eed , ee - ie kia 
aye r| M.D. imac c ins utinatic $ Nil. I 
in- M.I Climacteric insanity r month Good agglutination in } hour Nil. in 
: 2 E. BD. Acute melancholia ; f rt month 2 P Poor, partial | lin 
rect, 2| T.G. W. Acute delusional insanity, convalescing 2 months fs Nil. rin 
| Te- 4 B..D: Acute melancholia 6 months rin 
such 5 P. B. Acute melancholia ; 8 months rin 
e 6 T.V. General paralysis of the insane i year rin 
es 7| _H. D. Acute melancholia 2 years rin 
bific 8| D.M.B. Acute mania 3 weeks rin 
M. R. Acute mania ; 4 Weeks rin 
iken G6. L Acute mania, convalescing 4 Weeks rin 
3.s Acute mania 6 weeks rin 
ade. . A.M. Acute mania 8 weeks rin 
d in .L.D. | st «=| Acutemania | ro weeks rin 
ae Alcoholic mania 3 months rin 
ia. 6 oe s Delusional insanity Z r year rin 
1a, Wks Acute mania, convalescing 1 week rin 
ive & 1 Ae Acute mania 4 weeks rin 
D Acute mania ; 6 weeks rin 
General paralysis of the insane 8 weeks rin 
Acute mania ; 9 weeks rin 
General paralysis of the insane 9 weeks rin 
| Acute mania | 1o weeks rin 
ence. Aa s Puerperal mania 17. weeks rin 
are of : , s | Acute melancholia 63 months rin 
|. the ee 2nd Recurrent mania 20 years rin 
K 
tions : SPREE ae 
' In all the above cases a twenty-four hours’ filtered broth culture, which had been incubated at 37° C., was used. 
* One case (J. A. M.) did not agglutinate at all when the disease was only of four weeks’ duration ; but when tried again, when it was of eight 
weeks’ duration, it gave a good partial agglutination. 

Of 2 cases of delusional insanity, 1 was convalescent after a | tion of 1 in 100, and the third case, with a history of over six 
ence. second attack lasting two months, and showed good clumping | months’ duration, showed good clumping in three-quarters cf 
n_ his in three-quarters of an hour with a dilution of 1 in 30, the | an hour with a dilution of 1 in 50. 
iment other was of twelve months’ duration and showed partial In the final case of the 25 experiments, the blood of a re- 

ew agglutination with a dilution of 1 in 100. : | current maniac in an acute attack, which had lasted ten days, 
partia One puerperal case of seventeen weeks’ duration showed no | showed no clumping with a dilution of 1 in 100. 
; gala with a dilution of 1 in 100. ; | The summary of the above would thus be: Good agglutina 
case, ne climateric case of four weeks’ duration showed good | tion shown in 4 out of 5 cases of acute melancholia, 1 out of 3: 
three- clumping in three-quarters of an hour with a dilution of | cases of general paralysis of the insane, 1 out of 2 cases of 
od 1 10 30. a . J delusional insanity, and in 1 case of climateric insanity. 
d go One case of alcoholic insanity of three months’ duration | Partial agglutination shown in 6 out of 11 cases of acute 
lon showed partial agglutination with a dilution of 1 in 50. mania, 1 out of 2 cases of delusional insanity, and 1 case of 
half f 3 cases of general paralysis of the insane 2 were of over | alcoholic insanity. No agglutination in 5 cases of mania, 1 
can four months’ duration and showed no clumping with a dilu- | of melancholia, 1 of puerperal insanity, 2 of general paralysis 
; 6 
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and 1case of recurrent mania. This brings us toa result 
of agglutination present in 60 per cent. of all cases, 28 
per cent. good agglutination, 32 per cent. partial agglutina- 
tion ; only one control showed a slight partial agglutination. 
The greatest number of both good and partial agglutinations 
were obtained from a virulent culture of B. coli communis 
with a dilution of 1 in too. 

Besides the experiments in agglutination, we have paid 
attention toa feature in mental research work, the importance 
of which has been pointed out by Dr. Lewis C. Bruce in an 
article on General Paralysis of the Insane. His method was 
followed, namely, the number of leucocytes per c.mm. of 
given blood was investigated and counted in a certain 
number of cases of insanity at regular intervals over a definite 
period of time. . 

To carry this out, 13 cases of various forms of insanity were 
taken—namely: 

6 of acute mania. 

2 of general “ae ne bey of the insane, 
1 of acute delusional insanity. 

2 of acute melancholia. 


1 of recurrent mania. 
1 of chronic mania. 


The blood was investigated once a week for a period of 
fourteen weeks, and was taken one hour and a-half after 
breakfast; the counting was done with a Thoma-Zeiss appa- 
ratus, 0.5 emm. of blood being taken and diluted with a 
} per cent. solution of acetic acid in the ratio of 1 in 20. and 
the number of leucocytes counted in 160 squares under a 
i power. The leucocytes were principally found to be of the 
polymorphonuclear type, and the highest number of leuco- 
cytes was found in the cases of acute mania. 


The charts accompanying this article will show the } 


weekly number of leucocytes found in each case and the 
mental condition of the patient. The leucocytes were found 
to be in much greater numbers when the patients were pass- 
ing through acute states, running then as high as from 30,000 
to 40,000 per 1 ¢.mm. of blood, and falling again to 15,000 and 
10,000 during stages of remission and in cases of recovery. 

The cases taken for investigation were too few to admit of 
any conclusions being drawn, and therefore these experi- 
ments can only be looked upon as a preliminary to further 
research. 

We have especially to thank Dr. Stewart of the Glamorgan- 
shire Asylum for kindly sending us blood from acute cases, 
and Dr. C. Lewis Bruce and Dr. W. Ford Robertson for many 
practical suggestions, as well as Professor McWeeney for the 
cultures of the B. coli communis. , 
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Dr. Ropert Jones said that the Section, he was convinced, 
felt that it was under a considerable obligation to Miss Alice 
Johnson and Dr. Goodall for their interesting paper, sup- 
ported as it was by careful and accurate records of personal 
observation, involving much work. It was encouraging to 
find ladies in asylums doing so much good work. Miss John- 
son’s researches in Egyptian exploration already showed that 
she had much versatile talent, and it was a pleasure to listen 
to so able a paper in another direction. Personally he desired 
to record his obligation to lady medical officers in asylums for 
much help and accurate work done. 





ON THE NATURE OF FRAGILITAS OSSIUM IN 
THE INSANE. 


By W. Mave Situ, M.B., M.R.C.P.E., 
Pathologist and Assistant Medical Officer, West Riding Asylum, Wakefield. 


ALTHOUGH an undue brittleness and liability to fracture of the 
bones are present in the insane, and although the condition 
has long been recognized, the pathology of the morbid changes 
present in such cases has not ion et particular attention. 
Undue softening of the bones in the adult has been 
described under various names, osteomalacia, mollities 
ossium, fragilitas ossium; in the young the corresponding 
condition is called rickets. It is of the morbid process as it 
occurs amongst the inmates of asylums that I wish to speak. 
It is most commonly present after middle life, a rapid in- 
crease in the number of cases occurs after 50; it might be 
said that, with the exception of chance cases, it is always 
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present after this age. The change is more f 
in females; and in some forms of mental divans PA pe. 


quently present 


marked than in others. The ribs are b i 

the commonest bones involved, then the at pore cartiest ond 
vertebrae, the skullcap, and lastly the long hea a . 
morbid process is everywhere the same; there ig atro ee, 
the hard bone, the Haversian spaces enlarge, encroach ae 
another, coalesce, and so form a loose cancellous bony tie a 
The spaces may contain a large number of small round eelle 
but they are frequently almost or entirely empty ae 
change begins in the medulla and spreads outwards t : 
surface until the whole thickness is involved. — 

In order to find out the relative frequency with whi 

fragility of the bones occurred in the different sexes and in 


different mental affections, an analysis of 200 cases from the - 


post-mortem records of the Wakefield Asylum 

condition of the ribs was noted. No saochaniont pers Pe 
was used to estimate the strength of the bone; the coat 
sions rested on the ease with which fracture was produced 
by digital compression, and the amount of atro hy present 
Such conclusions must necessarily vary slightly with indi, 
vidual observers and consequently detract a little from the 
value of the results. Idiocy or imbecility furnished 27 cag . 
which varied between the ages of 6 and 78. With the Caley, 
tion of one case, no fragility occurred until after the pa 
year. The exception was a male, aged 26, where the condi- 
tion was noted as being only very slightly present. Of Il 
patients dying after 40, fragility was present in 8 and absent 
in 3. Of the 8 cases 4 were males well 4 were females; of the 
3, I was a male and 2 were females. ; 


TABLE I.—Appendix of Seven Tables of Measurements. 


























ewe 
leu t  e 
2 213/818 Condition of Ribs. 
<S/Q2\so/8 
= |S 
| 3 
r| 6|M.)| « | Fragilitas absent ; no atrophy or softening. 
2/14 M. aa | ” ” ” 
3 18 | M. I | ” ” ” 
4 19 = I | ” ” ” 
19 . I ” ” ” 
FH 20 M. > | ” ” ” 
7 | 21 M. |} ” ” ” 
8 23 4 i ” ” ” 
9 | 24 . r| ” ” ” 
Io | 24 F. | I ” ” ” 
Ir 26 M. I! 33, ” ” 
12 | 26 | M. | x | Fragilitas present (slight) ; softening present. 
13 | 27|M./ 1] is absent; no atrophy or softening. 
14 | 30 |M. es ” ” ” 
15 | 31 |M. I 
16 | 41 | F. [ox a9 present (marked) ; softening pronounced, 
17 | 42 “yl I c. absent; no atrophy or softening. 
18 | 43 . Led ” * ” 
19 | 44|M./ 1 | ” present (slight) ; no atrophy or softening, 
20 | 45 z. | I ” ” ” 
21 | 47 F. ss ” ” ” 
22) 49 M. I ” ” ” 
23/53|F.] «| ” ” “ee 
244/55 |F. I - absent: no atrophy or softening. 
25 | 61 | M. ey present ; atrophy and softening slight. 
26 78 | M. ” present (slight). 
27 | 49 | M. es present (slight). 





Chronic Mania.—Eighteen patients died of this. No fragility 
occurred up to the age of 44. After this age it was absent in 
only 2 males. Examination of the table showed that the 
morbid change tended to be more advanced in the females 
until the age of 59. (See Table II.) ‘ ; 

Chronic Melancholia.—Seventeen patients died suffering from 
chronic melancholia—1o males and 7 females. The first case 
in which brittleness occurred was in a male, aged 2% where 
the change was noted as “very slight.” Of the other 8 males, 
it was present in 7 and absent in. Of the 7 females, it was 
present in 6 and absent in 1; but, whereas it was always 
noted as being “slight” in the males, it was always marked 
in the females, (See Table III.) ; . a 

General Paralysis.—Thirty-nine patients died of this dis- 
ease, of which 14 were females and 25 were males. The 
change was present in 13 of the former cases, in 11 of which 
it was very pronounced, and in 2 it was only slightly present. 
The bones were regarded as sound in the remaining I case. 
The youngest patient was 22; the next case to show the con- 
dition was 32 years, between which age and 55 fragility was 
noted in the whole 12 cases, and was regarded as slight in 2 
and very pronounced in the others. 
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ale cases, only 3 cases were noted as showing 

n gunced fragility : "Their ages were 45, 50, and 53, and are 

peeetant when compared with those of the females. In 10 

im “ the ribs were only slightly increased in brittleness, and 
raga cases they were regarded as normal. 


Fragility. 


Number. Marked. Slight. Absent. 





It 
3 10 


| 
| 
} 
| 
| 
| 


12 


| 
| 
| 
| 


2 I 
24 | 


~ On comparing the ages of the male and female groups, it is 

n that the former are much older before the bones become 
“fe ted, also that the change is much less severe in the male 
’ rand that it occurs in only about half the cases, whereas 
in the female sex it is almost the invariable accompaniment. 


TABLE II.—Chronie Mania. 


——— 
No.| Age. Sex. 


Condition of Ribs. 





Fragilitas absent; uo atrophy or softening. 


” ” ” 


” ” ” ” 
, ” “ 
pronounced : atrophy and softening present. 


absent. 
present. 
absent. 


” 


absent ; 
present; 
absent; 
slight ; 


” ” 
marked ; present. 


BSSRRER Rete ee 














TABLE III.—Chronic Melancholia. 





Condition of Ribs. 


™m 
oO 
a 





Fragilitas absent ; atrophy and softening absent. 


present (slight) ~ *9 i 
pronounced : present. 
absent. 
slight. 


absent 
increased 
absent absent. 
present (slight) se 


” ” ” 





pronounced ss 
present (slight) ,, 


” ” 


9 
present. 
absent. 


” 


” ” ” 


“REESE RRS SASS 





” 9 hi) “9 
pronounced a present. 








In dementia there is further evidence of the great pre- 
ponderance of friability of the bones in females; 63 cases 
were examined, 23 were males and 4o were females; of the 
latter 36 showed the change and in 4it was absent. In 31 
of the 36 fragility was pronounced, and in 5 it was only 
slight. The — showed that most of the cases occurred 
after 60; were slightly less frequent between 50 and 60, and 
infrequent before 50. The youngest case was 30, but the 
patient suffered from extensive tuberculous disease and was 
very emaciated. 

_ In the males, 13 of the 23 cases showed increased fragility, 
in 6 of which it was pronounced, and in 7 it was slight. The 
first pronounced case was 59; the first slight one was 45. 

Comparing the frequency of absence of the change in the 
Table" it was found to be as 9 males to 4 females. (See 
able V. 

In epilepsy, fragilitas appears to be less frequently present 
than in some other forms of mental ailment. Of 18 cases of 
this disease 12 were males and 6 females, Of the latter only 
2 subjects showed pronounced fragility ; they were aged 48 
and 67. The remaining 4, who died betore the age of 48, had 
sound ribs. Of the 12 males only 2 were affected; one was a 
youth aged 23, who was probably not a true epileptic; the 
other was in a man aged 68. (See Table VL.) 


TABLE IV.—General Paralysis. 





Condition of Ribs, 





Fragilitas absent; 
pronounced ae 
present (slight) ,, 
absent pa 


atrophy and softening absent. 
present. 
absent. 


REE 


present (slight) ,, 
absent 
preseut (slight) ,, 
absent a 


= 


FY Pa Pd a et et a a Pet et a et a a 


”? ” ” 
prouvounced __,, present. 
me + 
absent. 


” 


absent va 
present (slight) ,, 
absent as 
present (marked) 

» — (slight) ,, 
absent 


” 
present. 
absent. 
” 

” _ ” 
present (slight) ,, 

” ” 
” ” ”. 
pronounced __,, present. 


” ” ” 


present (slight) ., absent. 
pronounced 4 
present ¢slight) ,, absent. 
pronounced “a present. 


” ” 


present (slight) 
abseut 


” 
present. 





absent. 
present. 





” 
pronounced 


” 





” 
absent 





TABLE VI.—Epilepsy. 


Condition of Ribs. 





Fragilitas absent ; atrophy and softening presext, 
+ present (slight) ; 
absent ; 





” 
provounced 
absent 





” 
absent. 

” ” 
pronounced present. 


” ” 


SUES AAERREISIRSASES 


Taste VII.—Acute Mania. 














No. | Age. Sex. 
| 


Condition of Ribs. 








25 . | Fragilitas absent ; atrophy and softening absent. 
5° . ” ” ” ” 
55 ° ” 
64 s * 


” 





eWNH 


present ; nn Ps present. 
Acute Melancholia. 

22 . | Fragilitas absent; atrophy and softening absent. 
30 «(| . 

32 
34 
39 
49 
53 


N QU WD 


Delusional Insanity. 

56 | M. | Fragilitas absent ; atrophy and softening absent. 
Locomotor Atazy. 

1| 72 | M. | Fragilitas pronounced ; atrophy and*softening present. 


iol 





sound, 
change was marked. (See Table VII.) 





Cases that die of acute mania or melancholia do not show the 


morbid change so frequently. Only 1 male, aged 64, dying in 
acute mania showed the change; no case of acute melancholia 
was reported as showing the condition. 


In one case of delusional insanity in a male the ribs were 
In a case of locomotor ataxy, also ina male, the 
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TABLE V.— iD : ; <<< 
ee, eee LE V.— Dementia. alte Piatgeg (ipe Analysing the various fractures we get : 
No. Age. | Sex. Condition of Ribs. Dementia 
a eae at No. of Cases. Boue Fracture l pe 
1| 26 M.  Fragilitas absent: atrophy and softening absent. Ages. 
2} 30 F. = present hi x present. ——— * 
3| 34 4 id absent " Be a absent. 3 FP a 
41 39 A + pronounce ; a present. emur Zoeaee 
5 40 a ‘9 absent : ‘a absent. 3 wl a = 39 ©4s 72s 735 53, 76, 
slope Se Ue ae : vina = daa 
8) 45 | M. - -—- present om - Fibula ~~ 
9: 46 M. sy absent ” ” *S : 
ro | 46 . “a pronounced + ” present. ——_ 
as 47 Lg " " " " - Png gaping resulted from some trivial cause such 
ge ae —-* 2 . ” — apsént, | Sp or fall on push from another patient. The large - 
<i ae F. present (slight); ”” . . centage of fractures of the femur in this mental State is 
a5 | 52 | um. vi ws as i a5 a worthy—all occur after the ages of 50. Note 
I 52 | . . ’ ” ” 
17 | 52 F. Pm pronounced +9 ’ present. Enileps 
13° 53 M. i absent s .? absent. penne 
19 54 . ” ” ’ ” ” 7 a 
20| 54 | F. i pronounced 7 present. | No. of Cases. Bone Fractured. Ages 
ax| 55 | M. . present (slight)  ,, » absent. sari 
22. 56 F. “% pronounced > ** present. = a 
23 5 z. ” ” ” ” ” 7 
2 58 as ‘s as + m es - Femur 6 2 
= 38 FE ; 3 Radius 36 and 54. 
9 ee o s 9 i 44, 50, 64. 
2 59 | M. ‘‘ m i. ‘< ‘a z Ulna : 16, 
27| 59 . ‘s absent oa »» absent. : Eger ae fibula 36. 
28 60 } << 6 ‘i ec ie Me 23, 
29 60 | F. ‘5 pronounced a + _- present. Clavicle 43. 
30 | 61 | F. = ° ee * a 
3 6 M. % absen ‘9 - a 5 : . an 
a ica te * —_ . - — The causation of fracture in one case (radius) was a struggle 
33 | 6a. |. F. pronounced ” i present. | The other fractures were caused by fit-falls. - 
34| 65 _ i. present Speen r oe absent. 
35 | 65 : », increased (marked) +» - present. Idiocy and Imbecili 
36 63 ay ‘ abseut an 1% absent. - y —— —- 
37 | 65 , ‘6 present aa ” present. = a 
38 56 M. * pronounced is No. of Cases. Bone Fractured. Age. Cause. 
39 | 67 F. <i ” ” ” ” 
40 67 ; : ” ” ” ” ” ipaee — 
4! 68 re ’ ” ” ” , 
42 68 | M. present (slight ,, 46 et I Humerus 25 Unknown, 
43 | 68 | M. és pronounced in is Ks I Radius 53 Accidental fall 
44; 68 | M. Pa slight * » absent. I Femur 57 i 5 
45 69 | “i pronounced ‘s - present. Chronic Mania. 
40 C - | ’ ” : ” ’ ” | adi ee 
=i F - present (slight) 7, a glint. I " FE se . | 49 | Accidental fall. 
as 69 | FF. |  -pronounced ‘* » _- present. 7 | eee ee ” 
49 70 | ’ ’ ” ” ’ ° , _ 
50 | 70 F. | i a ne 3 Recurrent Mania. 
51 70 9 | * ” ” ” ” I | Fibula 26 | Accidental fall, 
52 | 7° M ” ” ” ” ” I | Humerus 46 “ 
= P ° ” ” ” ” ” I Femur 47 | a 
s5| 73 | F. ‘ _ > s i Acute Mania. 
56 |' 73 F 7. : ” ” I | Second rib ec Accidental fall, 
4 74 . ” ” ’ ” ” | | | 
5 74 . ” ” : ” ” ” 3 ; . .. oe 
59 706 | F. | present (slight) ,, »» absent. These figures show again that in cases of dementia undue 
“A 76 fy | » pronounced ” » present: | fragility of the bones is more marked than in any other form 
be 4 M. | im . ." - . of mental disease. and constitutes nearly one-half the cases, 
63 8&4 | F. | iM 5 4s ‘s < Further, that the cause is usually of the most trivial nature, 








From these data it is seen that : 

1. In percentages cases those of dementia are the highest 
and those of epilepsy the lowest, whilst cases suffering from 
general paralysis do not present the change so markedly as 
might be supposed. 


1. Dementia ... wes sea se .- 77-7 per cent. 
2. Chronic melancholia ... om re ee 

3. Chronic mania ... ssl isa .. 66.6 ie 

4. General paralysis _ ek sese CORD, ‘ 

5. Idiocy and imbecility... ae ss QO gs 

6. Epilepsy ... 22.2 


2. That the disease is much more frequent in the female 
sex and in whom it occurs at an earlier age than in the 
opposite sex. 

3. That it is comparatively rare before the ages of 45 or 50, 
except in general paralysis, where it is oftener met with at a 
younger period especially in women. 

4. That it is essentially a morbid change which occurs in 
late middle life and old age. 

5. That it is not a marked pathological condition in the 
male sex who suffer from general paralysis. 

6. And that it is seldom present in epilepsy. 

In order to compare with these results cases of fracture oc- 
curring during life a number of cases were collected. In all 
57 cases were found, of which 36 were females and 21 males. 
Of the females— 


17 occurred in dementia. 
as eilepsy. 


9 

3 ‘ idiocy or imbecility. 
2 Phi chronic mania. 

3 . recurrent maLia. 

I + acute mania. 


and that the longer bones are frequently affected ; fractures 
of the femur form almost half the cases. 

In epilepsy the cause is nearly always a fit-fall, and as this 
may be very severe, it cannot be taken as a reliable test for 
undue fragility. 

Idiocy, imbecility, recurrent and chronic mania make up 
the total, and although the numbers do not show the patho- 
logical change predominating in any of these particular dis- 
— yet most of the cases are seen to occur after middle 

ife. 

On analysing the 21 cases of fracture occurring in the male 
sex, it was found that— 

oe cases of dementia. 


ee epilepsy. ; 
4 ‘3 imbecility or idiocy. 
2 ae melancholia. 
2 af senile mania. 
1 was a case of delusional insanity. 
Dementia. 
Five cases showed fractured rib at the ages of 42, 52, 53) 54 


and 57. 

One case showed fracture of the acromion process of the 
scapula, aged 71. In 2 cases the causation was a struggle; 
in the others it was an accidental fall. ' 


The figures for epilepsy (see Table, p. 823) show that there 
is less liability for the bones to break in men; that more 
violence is required to produce fracture, as in 38 per cent. 
of the cases the cause was accidental fall. Among the females 
this accounted for 69.4 percent. The bones involved also show 
that the morbid changes are not so far advanced in men. 
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. Epilepsy. ye _ degeneration extends upwards has not been investi- 

a | Bone Fractured. ‘hia Cause. These chronic degenerations must necessarily interfere 

. with the physiological processes of bone formation and 

Sie ——| ‘nn absorption by removing the trophic influences. As a conse- 

: | Ankle-joint 28 Fit-fall. quence bone deposition will be interfered with more than 

‘ Elbow-joint 29 | ” absorption, and so the minerals will be carried away quicker 

1 | Radius and ulna 32 ” than they are deposited. Those parts nearest the blood 

1 | aon rs x stream will be first interfered with, that is to say, the walls 

: | Clavicle 56 ie of the Haversian spaces. These will enlarge until they form 

- . the large spaces we see in.a section of bone affected with 

Imbecility cr Idiocy. fragilitas. The change beginning in the normally loose can- 

‘ Skull. | 23 | Rory cellous tissue of the medulla will come gradually to involve 

| gp belng 7 ao the more superficial dense bone until the whole of its thick- 

: | Metacarpal 39 Accidental fall. ness is permeated by porous bony tissue. Then as a result 

: , fracture occurs. Why the fragile change should be so often 

Senile Mania. ; present in the ribs is easily explained from the fact that the 

Eighth & ninth ribs | 63 | Accidental fall. ribs are the slimmest bones in the body. Also in the female 

Femur * " sex, the bones generally being less strong, will be affected 

Velancholia. earlier than in males. The reaction was taken in about 30 

F Gecuinan 40 | Struggle. cases at necropsy and in only 2 cases was it found dis- 

= | Clavicle 47 2 tinctly alkaline. The others showed it to be neutral. No 

| | case gave an acid reaction, so that any substance like lactie 





Histology.—From the trophic influence possessed by the 

anglia on the posterior spinal nerves, and from the probable 
influence these nerves have on the nutrition of the tissues 
generally, and also on the bones, special care was taken to 
note any histological changes in their anatomy in cases of ad- 
vanced fragility and atrophy of the bones. 

CASE I.—A woman, aged 54, who suffered from dementia, was very 
thin and emaciated on admission, and in whom the bones at the 
necropsy were thin and papery. The cord, posterior spinal ganglia, and 
nerves, pieces of rib and muscle were hardened in formol ro per cent., 
and mordanted in chrome-alum-copper and bichromate solutions ac- 
cording to the methods of Dr. Ford Robertson. The formol-hardened 
ganglia were cut in paraffin and stained with toluidin blue. The cells 
showed extensive disease, and were in a state of advanced pigmentary 
degeneration. The pigment was dark-brown in colour, sometimes occu- 
pied the entire cell, or was collected at one part of it, and caused 
bulging and distortion. The normal structure of the cell was obscured ; 
the Nissl bodies were faintly stained, small and inconspicuous ; many of 
the cells in these bodies could not be seen; the nucleus was eccentric 
and faintly stained ; the nucleolus appearedas a dark dot. In the peri- 
cellular spaces and the intercellular substance was much small-cell in- 
filtration. Sudan ur or osmic acidhad no affect on the pigment. 
Weigert Pal.—The nerve fibres on the distal side of the ganglia showed 
evidences of well-marked degeneration. 

CASE 11.—Woman, aged 74, dement, showed similar changes in the 
posterior spinal ganglia to the preceeding: the cells were much dis- 
torted and deformed from accumulation of pigment. The interstitial 
substance appeared to be increased in amount and gave the section the 
appearance of sclerosis. In addition, the nerve cells showed round 
smooth globules which resembled fat. 

CASE I11.—Male, aged 66, dement, ganglia showed deficient and irre- 
gular staining of the cell protoplasm ; irregularity in the contour of the 
cells; pigmentary change well marked, but not so pronounced as in the 
former cases. 

CASE Iv.—Male, aged 52, melancholic. Similar changes in the ganglia 
present. The pigment was of two kinds: (1) Light brown, scanty ; (2) 
dark brown, almost black, intimately surrounded the nucleus and often 
obsured it altogether ; it filled the greater part of the cell. Nissl bodies 
badly stained ; often the merest outline of the cell remained. 

Weigert-Pal’s method in 3 cases of general paralysis, 1 case 
of melancholia, and 1 of Huntingdon’s chorea, showed well- 
marked nerve-fibre degenerationand extensive alteration in the 
ganglia themselves. In another case of dementia no staining 
was retained in the fibres by this method either after mor- 
danting in bichromate or chrome-alum-copper. In the former 
cases the medullary sheaths were broken up into small dark 
stained spots, the axis cylinders were exposed and broken. 
Individual fibres varied in their depth of staining ; varicoci- 
ties were present along the course of the fibres. In some 
cases the course of the nerve fibre was indicated by the empty 
neurolemnal sheath. The intercostal nerves also showed the 
change. In one case of general paralysis the anterior tibial 
nerve by Marchi’s method showed in the course of its fibres 
little rows of blackened dots. Attempts to stain the terminal 
nerve fibres in muscle, bone, and periosteum were unsuc- 

cessful. In one case of dementia the spinal cord was examined, 


-but the observations were not sufficiently numerous or con- 


clusive, but indicate that they are fairly well marked evidence 
of gross change. 

he conclusions from these histological changes are that 
there are well marked evidences of gross lesions in the 


posterior spinal ganglia, the sensory roots, and the peripheral 


nerves, and the probabilities are that the lesions in the mixed 


nerves are due to degeneration cf the sensory fibres. How’ 





acid can be discarded both for this reason and on the ground 
that if fragility was due to its presence it might be expected 
to affect the bone irregularly in its thickness whereas the 
change begins always in the centre and spreads to the 
periphery. 

Lastly, the fact that pain on fracture is so infrequently 
complained of in such cases lends considerable weight to the 
idea that the process is dependent upon changes in the 
sensory tracts. 


Dr. Mercter referred to experiments made with the instru- 
ment that he had devised for the purpose some years ago. 
There were many cases in which the ribs could be broken 
in the way described by the President with the finger and 
thumb, but, impressive as these were, they scarcely carried 
to an outsider the same conviction that could be produced 
by a numerical comyarison of the number of pounds required 
to break a normal rib with the number of pounds required te 
break the rib under consideration. 

Dr. J. F. Fuasuman said that in regard to Dr. Mercier’s 
remarks on the difficulty of diagnosing fractures in the 
insane it must be remembered that, owing to the extreme 
softness of the bone, crepitus was often very slight or absent. 
He gathered that Dr. Smith attributed the changes in the 
bones to an impaired trophic influence through the peri- 
pheral nerves ; but he had pointed out only changes in the 
posterior spinal roots and posterior spinal ganglia. Dr. 
Flashman would like to ask Dr. Smith whether he examined 
the anterior roots and anterior cornual cells for signs of 
degeneration. If he had not found such evidence of degenera- 
tion in these parts, which were looked upon as especially 
trophic in their influence, on what grounds did he come to 
the conclusion that the bone changes were due to a lack of 
trophic nervous influence, and not to direct action of some 
toxin on the bone marrow ? 

The PrEsIDENT referred to the valuable record furnished 
by Dr. Maule Smith’s paper. He would like a table of con- 
trast with regard to fractures in the ordinary population, or 
the result of experiments as suggested by Dr. Mercier carried 
out with some mechanical contrivance capable of accurate 
record on the bodies of sane persons who died in institutions, 
and classified in ages which might serve as a standard, so 
that some definite conclusion in regard to the frequency of 
fractures in the insane might be arrived at. This was an 
age of statistics, and the proof of a proposition in a great 
measure depended on the conviction of the numerical argu- 
ment. The question of pain was an important one, for 
it indicated the great care which needed to be exercised 
in respect of accidental falls and slight casualties 
which were so apt to occur in the insane. Dr. Jones 
stated that at Claybury the medical officer always care- 
fully made an examination for fractured ribs in cases 
of slight accident or falls out of bed in epileptic fits. 
That softening or fragility did. occur was an absolutely 
certain fact, which could be plainly demonstrated by taking 
the rib between the finger and thumb, and the exercise of 
slight pressure caused a fracture as if the rib had been the 
stem of aclay pipe. That this. brittleness was brought for- 
ward as a plausible explanation for the layman was a grossly 
unfair statement, and it had no basis in fact. The tissues— 
osseous and others—of the general paralytic after almost a 
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year ea in bed, underwent marked tréphic changes. 
The whole nervous system was affected in general paralysis, 
not only the cerebral but probably also the spinal, and in 
consequence there was marked degeneration of all the 
tissues, with occasional fractures, for which there was no 
cause in the history of an accident. Dr. Maule Smith’s 
valuable records pointed to the fact that fractures in general 
paralytics were not the most common, but in other forms of 
dementia. His own experience confirmed that of Dr. Maule 
Smith in regard to epileptics, who, in spite of many falls in 
fits, rarely suffered from fracture of bones. 

Dr, MavLeE Samira, in reply, said he had not compared the 
relativity of fracture-in the sane and the insane, but in 
general, except in cases of sudden fracture from tumour 
growth, it was infreqnent to hear of such growth. He had not 
had the pleasure of seeing Dr. Mercier’s instrument, but the 
contrivance on the principle of the dynamometer was unsatis- 
factory. No changes were noted in the anterior roots or 
anterior cornual cells, but in one case there was degeneration 
in the cells of Clarke’s column. Marchi’s method gave a dis- 
tinct reaction in the peripheral nerves in one case. It 
was difficult to see why the condition should be due to 
toxaemia when most of the cases occurred in old cases of 
dementia. 





ON SOME SLIGHTER FORMS OF MENTAL 
DEFECT IN CHILDREN AND THEIR 
TREATMENT.* 

By G. E. SHuttLeEwortH, B.A., M.D., 


Medical Expert, Rochester House Institution for Improvable Imbeciles, 
Metropolitan Asylums Board; Consulting Medical Officer, National 
Association for the Welfare of the Feeble-Minded. 

In the present paper I propose to trace out some of the less 
obvious forms of mental abnormality in the young, and 
endeavour to show that, though slight, they are nevertheless 
defects calling for careful diagnosis and judicious treatment 
on the part of the doctor to prevent them passing into the 

more grave forms of mental disability. 

In my three years’ experience as examiner of children for 
admission to the special instruction schools of the London 
School Board, I had the opportunity of seeing the lighter 
shades of mental defect as compared with the more pro- 
nounced hues of amentia previously familiar to me amongst 
idiots and imbeciles. The difference, however, proved in the 
majority of cases to be one of degree rather than of 
kind, and one soon got to recognize types in a modified 
form with which one had been familiar though “writ 
large” in asylum practice. Thus, of cases approaching 
microcephalus, that is with heads measuring circumferentially 
19 in. or less and of characteristic form, there were not a few 
(approximately 7 per cent.) ; large headed cases with a history 
of hydrocephalus (not merely rachitic) were less numerous 
(3 or 4 per cent.); mongoloid cases were fairly frequent (2 to 
3 per cent.); scrofulous cases were very common (at least 10 
per cent.); cases with indications of birth palsy or of infan- 
tile paralysis comparatively rare (about 2 per cent.), though 
probably more numerous in the newly established schools for 
cripples ; cretinoid cases were much in evidence, especially 
in the East of London (2 to 3 per cent.); syphilitic cases 
bearing characteristic stigmata were comparatively rare (not 
more than 1 per cent.), whilst there were many post-febrile 
cases and a few of traumatic origin. There was a large group 
of cases one could only characterize as neurotic; and in 
many instances one could trace a blend (so to say) of different 
types. Epileptic cases came rather into a category by them- 
selves for educational purposes; and of 470 cases seen by me 
for the London School Board I estimated that about 17 per 
cent. were fit to continue in ordinary elementary schools, and 
that 27.5 per cent. were so far mentally impaired as to need 
separate instruction in the special classes. In addition there 
were 40 per cent. requiring to be cared for in a resident in- 
stitution for epileptics, and below these a residue of 15.5 per 
cent. only fit for hospital or asylums. 

Such cases as the above were instances of specific mental 
defect, and the majority were in their essence congenital 
cases, though in some types no obvious signs were noticed 
till some time after birth. This is a feature in some cases 
of cretinism, the physical characteristics of which, with the 
exception of macroglossia, are rarely remarked before 

months of age, though mental torpor may exist: also in 
inherited syphilis, the mental manifestations of which are 
often deferred until the period of second dentition. Amongst 








*The paper was illustrated by numerous photographs of patients. 
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the poorer classes, but by no means con 
me nage a we — hebetude er pee os 
ating irom birth but due to mal iti : 
affecting the brain and nervous centres oF detrimentally 
elementary schools signs of rickets are very com ¢ London 
rachitic form of feeble-mindedness has been deuz nik, and a 
seems. not unlikely that the bossed and thickened sk 1 5 
by its curtailed capacity interfere with the due arp 
development of the brain. The malnutrition fu and 
structure itself is, however, probably a more potent fa brain 
the mental backwardness present in some per in 
Rickets, of course, implies bad feeding in the early m pray 
an infant’s life, and the town-bred progeny of, the | 8 of 
classes (who are, alas, too apt to spend money in gin ra } pret 
selves which should buy milk for the baby) are otter oth 
physically and mentally backward from this cause Ore 
years not a few rachitic children of well-to-do people Re. 
come under my notice on account of their mental dev i 
ment not proceeding normally; and I fear the disinclinats, 
of modern Society mothers to suckle their offspring babies 
being consequently to a large extent brought up on artificial 
———errerene foods, has much to answer for in this 

A knowledge of the dietetic needs of the human i ; 
(I am glad to see) one of the subjects which health loan 
attempt to diffuse amonst the ‘‘ masses,” and in the more = 
gressive communities of the New World (for example, New 
York) amongst the ‘‘classes” also; and it may be helpful to 
such laudable efforts to set forth that mental as well as 
physical ameliorations will result from judicious infant feed. 
ing. The children of the very poor of course suffer not on} 
from the unsuitable quality but from the deficient quantity A 
their food, and due activity of brain cannot reasonably be ex. 
pected when the blood stream which bathes it is attenuated 
owing to lack of nutrient material. Compulsory universal 
education has brought into prominence the existence of q 
large class of underfed school children, and from the stand 
point of those interested in the mental progress of the rising 
generation, we cannot but applaud the charitable agencies 
which have set themselves to supplement the scanty dietaries 
of school children belonging to necessitous families. 

I must not however weary you with generalities; let me 
give some specific instances of slighter forms of nervous and 
mental defect which have fallen under my notice. 

A failing of which unhappily I have seen numerous 
examples, is the genital erethism frequently observed in quite 
young children of the neurotic type. Commencing, it may 
be, when the child is but a few months old, it too often 
becomes an incorrigible habit fraught with calamitous con- 
sequences. 

The late Dr. Langdon Down in his Lettsomian Lectures on 
Some of the Mental Affections of Childhood and Youth, 
refers to morbid sexual erethism in infants being ‘‘ too often 
induced by nurses who procure the quietness of their charge 
by means which, even if the mental health is not sacrificed 
may lead eventually to grave moral delinquencies.” While if 
it is well to keep one’s eyes open to such a possible and not 
infrequent cause of a ‘“‘bad habit,” my experience rather 
points to its origin being in most cases the mere fidgetiness 
of the neurotic child, a pleasurable sensation in the genital 
organs being an accidental and spontaneous discovery. 
Nervous instability induces restlessness, appeased for a 
time, it may be, in this fashion; but nervous exhaustion 
results, and thus a vicious circle is established, eventuat- 
ing in enfeeblement of will and mental power, 80 that 
moral means employed to check the habit prove ineffectual. 
I have known it to occur in a four months’ old baby, the 
neurotic progeny of neurotic parents ; and quite lately I was 
consulted about a lady 40 years of age, now mentally broken 
down, but formerly endowed with considerable intellectual 
ability, who averred in a note written when in fuil possession 
of her faculties, that she was never conscious of a a 
when she had not been addicted to the habit, which she 
declared she was powerless to resist. The practice 1s per 
haps more common amongst quite young girls of neuroti¢ 
heredity than is goon supposed, and mothers and their 
eh ree 4 advisers should be on their guard as_ to 
when obscure nervous symptoms, dark markings w- 
der the eyes in the mornings, flushings, etc., are 
noticed, for the quasi-erotic spasm may be produced 
in habitués by the mere friction of the thighs, as I have 
reason to believe occurred in two fairly intelligent girls, 
respectively 8 and 12, with regard to whom I was consul 
Securing the hands in such cases is of little avail; Hawksley’ 
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: may do some good ; but my own experience is that 
. Combe seals from careful dieting with a minimum of 
putcher’s meat, healthy outdoor occupation of an interesting 
character such as gardening, producing even a measure of 
fatigue, with constant judicious watching, than from any mere 
mechanical means. In boys, the insertion of safety pins 
through the prepuce as advocated by Dr. Yellowlees is some- 
times effectual fora time, when moral and minor physical 
methods (such as blistering) have failed ; but it must be borne 
jin mind that cicatrizing sores are apt to produce an itching 
which may lead toa renewal of the habit. Circumcision is 
certainly useful in cases where the ae 290 is contracted and 
jrritation is produced by the accumulation of smegma, and 
the pelvic irritation produced by worms must not be for- 
otten. As regards medication I have sometimes prescribed, 
with apparent benefit, the fluid extract of salix nigra asa 
sexual sedative. — : ; 
In neurotic children the occurrence of ‘‘obsessions” is 
sometimes marked. For instance, a boy of 8, fairly intelli- 
ent but highly neurotic, would repeatedly break off his 
conversation on matters of ordinary interest with the 
question, ‘‘Have you seen that walnut tree?” and if per- 
mitted would lead the unsuspecting visitor to a walnut 
tree on which he had set his affections above all the 
other trees in his father’s beautiful park. In _ the 
middle of his studies he would break off into panegyrics 
upon that lovely walnut tree, and after a stay of a day 
or two in the house with him I felt much inclined to 
ask his father to have that tree cut down, so wearisome did 
the reiterated mention of it become. Another boy, aged 7, 
evinced a predominant passion for steam rollers and motor 
cars, and his lessons were constantly interrupted by inquiries 
about one or other of these mechanisms. Quite recently I 
saw a boy of 14 of the Mongoloid type whose speciality was 
the bones of the human frame, the Latin names of which he 
had correctly acquired, telling me the bones of his fingers 
were “ phalanges,” and so forth. It seems that his interest 
in this subject was aroused by hearing that the King (when 
Prince of Wales) had broken his pated/a, and this led to his 
being “upplied with a picture of the skeleton with the names 
of he mes marked. He was decidedly backward in ordi- 
nai, “ icational attainments, and as his osteological pre- 
dilections (shall I say ‘‘ obsessions” ?) tended to his seeking 
enjoyment in churchyard meditations I felt bound to put in a 
caveat against his being allowed to indulge too much in the 
contemplation and study of bones. A weak mind is apt (in 
my experience) to become the victim of one overpowering idea 
if permitted to dwell too much on a single subject ; and an all- 
round training of the faculties and interests is, in my opinion, 
as important in the case of abnormal as of normal children. 
Upon the interesting subject of the moral obliquities some- 
times displayed by neurotic children limits of time prevent 
one from more than casually glancing. Such children are 
occasionally reputed to be liars when they are not so con- 
sciously, being themselves carried away by an exuberantly 
romantic imagination. They are, it is true, sometimes 
thieves without apparent adequate motive, annexing things 
which are no earthly use to them and which they freely give 
away to others. Especially are such tendencies noticed at 
the trying epoch of pubescence, and I have known instances 
in which tendencies to misappropriation have passed away 
after the disturbing influences of puberty have subsided. 
Hysteria in neurotic children has perhaps not been recog- 
nized so much by English writers as it deserves to be. 
Briquet, however, says that children probably represent even 
a third or fourth of the total number of hysterical persons. 
There is evidence, I think, of its occasional occurrence in 
quite early life, and Sir Thomas Barlow has recorded a case 
of hysterical analgesia at the age of 2 years and 9 months, 
while Goodhart refers to a decidedly hysterical girl of 11. 


Several cases of cessation of speech (partial or entire) in 
children who have learned to speak, have come under my 
notice, and in the absence of any evidence of traumatism or 
inflammatory brain affections, I am inclined to regard these 
as of the nature of hysterical aphasia. 

CasE 1 is a little girl of nearly 3, who, having acquired a fair amount 
of speech from 18 months onwards, relapsed at the age of 24 years 
without any apparent cause into the use of merely four words 
(“ Mamma,” ‘‘ Nana,” ‘‘ There,”’ and ‘*More.’’). Sharing a luxurious 
nursery and an attentive nurse with a brother and sister, she seems to 
have found that these few words, with certain gestures, obtained for 
her all she wanted, and she had apparently made up her mind to say 
no more. But the introduction of a judicious gouvernante who pro- 
fessed not to understand what was wanted until the name of the de- 





sired object was mentioned, and who interested her little pupil in con- 
versation about matters which appealed to her, soon brought a change ; 
=" after six months of this régime, she is beginning to speak 
reely. 

Ppt 11 is that of a girl aged 11 who was a precocious baby and talked 
early, saying many words at 14 months. She had an abnormal memory, 
and learnt verses of hymns, etc., by heart at 2 years of age. She was 
made much of by her parents, but at 24 years of age, without apparent 
cause, she had two fits, followed by restlessness lasting over two years, 
during which she gradually ceased to talk, and, except furtively to her- 
self when she thought she was unobserved, she spoke no more for 
seven years. She had been for about a year at a school for feeble- 
minded and abnormal children, when she one day surprised the 
teacher, who was walking out with the pupils, by saying ‘‘ Take me 
home.’”’ For some weeks after this she continued to ask audibly for 
what she wanted at meals, etc., but she has now relapsed again into 
habitual silence, requiring to be prompted to say anything. She is not 
at all deaf. 

I could recount other cases of hysterical aphasia in 
children, some of the male sex, that have fallen under my 
notice did time permit, for example, one in a boy who ceased 
speaking at 4 years of age, after being frightened by a dog and 
suffering a subsequent attack of influenza, in whose case 
hypnotism was attempted without avail. But I must pass on 
to other portions of my subject. 

The domination of a child’s mind by morbid concepts 
issuing in insistent and strange fears, which have been 
generally classed as “ phobias,” is not uncommonly observed 
in nervous subjects. I have under my care a boy of 7 of 
neurotic antecedents who at an early age exhibited a frantic 
terror of the bath, and more specially of bubbles arising 
therefrom when he was immersed therein. This he gradually 
overcame, only to manifest what I may call a cynophobia (or 
kunophobia), that is, a most unreasoning fear of dogs how- 
ever gentle they might be. Intellectually (that is, educa- 
tionally) he was not much behind the standard of his age, and 
gradually he has been induced by gentle methods to over- 
come his nervousness, and even to fondle an Aberdeen 
terrier who goes walks with my little pupils. Formerly he 
would scream and run away when he descried a dog a 
hundred yards away down the street, but he now passes any 
dog he meets without any sign of terror. This illustrates the 
mode of treatment of such cases, that is, to familiarize the 
child with the object which has terrified him, much as a 
shying horse is pacified by being led bs to and allowed to 
sniff at and listen to a motor car which has affrighted him. 
‘‘Night terrors” are but an exaggerated form of the same 
tendency. and full doses of bromide at bedtime are often of 
value in breaking the vicious habit of waking in a fright, due 
attention being also given to the removal of any cause of 
digestive irritation and of mental overstrain. 

A curious phobia sometimes seen in children is what has 
been called ‘‘mysophobia,” that is, a morbid fear of soiling 
hands and dress, which causes anxious distress in the little 
patient, and may be compared with the hyperconscientious- 
ness which one sometimes notices in pubescent girls. 

I do not propose to enter upon the subject of the recognized 
insanities of children, which do not always come under the 
category of ‘“‘slighter forms of mental detect.” I may, how- 
ever, just allude to the transient mental affection—sometimes 
maniacal, more often melancholic—met with in cases of 
chorea, which, being probably of toxic origin, is happily for 
the most part merely symptomatic and of a temporary 
character. 

1 should like to have said more about treatment but time 
does not permit. I can only add that in some cases not 
obviously cretinoid benefit seems to follow the cautious 
administration of thyroid, the more active metabolism pro- 
duced inducing increased and more regular brain action. In 
this view I am glad to have the support of so eminent an 
authority as Dr. Clement Dukes, of Rugby, who has pub- 
lished cases in which merely dull boys have brightened up 
under its use. I need hardly dilate upon its marvellous 
effect in cases where the thyroid gland is known to be deficient 
or inactive ; and I could tell of many cretinoid children doing 
well in the special schools after having been subjected to a 
course of thyroid treatment. 


Dr. FLeTcHER BrEacu remarked that the question of 
feeding children was an important one. There was no doubt 
that many children—normal as well as defective—suffered 
from rickets from the use of improperly prepared foods, and 
in his opinion there was, at any rate, one food which should 
on no account be used. As regarded the neurotic spasm 
which was mentioned, he thought it was what was known as 
“habit spasm.” He had seen a good many cases of this in 
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his hospital practice, and he was accustomed to treat them 
by means of. the wet pack and a spark from the electric 
machine. There was no doubt that many cases could control 
these spasms if they chose, and by the use of this treatment 
he had seen good results. With reference to moral obliquity 
there was no doubt that many of the cases suffering from this 
affection displayed thieving tendencies. Unfortunately, at 
present there was no institution.in which these cases could 
be placed. For some years he had. advocated special institu- 
tions or colonies for cases of this type, in which they should 
be kept and taught to work on the farm or in workshops. At 
present these cases were apt to commit some crime, and then | 
residence in prison—which was not the place for them—was 
the result. The use of few words by a child, he thought, 
was ‘due to his being spoiled by his nurse or his mother. 
The child found that his few words, in many cases imper- 
fectly articulated, were understood by the nurse and his 
mother, and he did not trouble to increase them. In such 
cases he thought the employment of a nurse who judiciously 
did not understand what the child said would in time lead to 
a more extended vocabulary. The question of night terrors 
was a very importantone. He thought that many mothers 
were quite unaware of the terror and fear which nervous 
children experienced when required to go to sleep in the 
dark. Charles Lamb was a case of this kind, and he 
mentioned in one of his books the abject terror he experienced 
by being made to go to sleep in the dark, Dr. Guthrie related 
a case in which a child who was told to go to sleep in the 
dark, and that he need not be afraid because God was watch- 
ing over him, said, “I wish you would take God away and 
give me a candle.” 

Dr. Liuoyp ANDRIEZEN inquired about the “ neurotic” 
type of child. Was ita type or a composite of types, com- 
parable to other types like hydrocephalic, or microcephalie, 
or Mongolian imbecility ? | The photographs of ‘* neurotic” 
children shown were those of bright and even promising 
children, but apparently these children deteriorated at 
puberty. Did these latter constitute a special subtype, and 
if so, what were the characteristic signs ? 

Dr. Heten Boytk said she felt very strongly that the 
importance of night terror in children was not sufficiently 
recognized by the parents and people in charge of them 
Many were started by some dietary indiscretion, and then. 
the terror started a neurosis if the child was not carefully 
watched and treated during attacks. She asked Dr. Shuttle- 
worth if the ‘‘obsessions” in small children lasted and 
became a delusion in adult life. She had seen in the East- 
end babies fed on nothing but boiled milk, and very often 
such babies did badly. 

The PRESIDENT considered the paper by Dr. Shuttleworth 
to be one of great sociological value, and it was from one who 
was especially well qualified to speak from his official posi- 
tion, in which he met with all the varieties of mental weak- 
mindedness in children. He could not but agree with Dr. 
Shuttleworth that the physical and mental deficiency from 
which so many children suffered originated in a failure of 
proper alimentary nutrition. He failed to see why, as they 
compelled children to sit in damp and ill-clad states daily for 
hours, they did not also feed them. He did not desire to 
introduce a political element into the discussion, but he 
referred to this on humanitarian grounds only. He was 
greatly interested in the neurotic class from which the large 
numbers of premature dementia in young persons arose. How 
to prevent this—that was, how to guide young persons rightly 
and properly over that great physiological crisis of their life— 
namely, that period so full of pitfalls and dangers between 
childhood and manhood or womanhood was a question of the 
highest possible import, not only to the educationalist and 
sociologist, but also to the practical physician. He would 
like to know from Dr. Shuttleworth whether there existed an 
accurate census of the proportion of weak-minded cases to the 
general population of school-going children. sa 

Dr. SHUTTLEWORTH, in reply, agreed with the President as 
to the necessity that school children should be adequately fed 
in order to profit by education, and he was glad to say that 
the London School Board, though not in its corporate 
capacity but with the aid of the charitable, had done much to 
feed the more necessitous children entrusted to it for educa- 
tion. He quite agreed with Dr. Fletcher Beach’s statements 
as to the necessity for some special provision for children of 
middle-class parentage afflicted with mental obliquity. Dr. 
Edridge-Green had asked for information as to the etiology of 
**Mongoloid imbecility.” In Dr. Shuttleworth’s experience 


neurotic) heredity, and in a large proporti i 

served by him they were the Goer chtlaece ne . ee ob- 
when it might be presumed the procreative oa amily, 
well-nigh exhausted. At any rate, some cause pais 
ing debility in the mother during pregnane Produe- 
be traced. Some cause arresting normal pal ght 
development existed, and he looked upon the type as then 
essentially unfinished children. Dr. Andriezen asked ft _ 
define a neurotic child: to this he would answer that oon to 
dence of want of normal nervous balance characterized t} vain 
This was seen by signs of irregular nervous action ‘h ys 
hands, face, forehead, etc., mentally by want of a _ 
attention, not necessarily by lack of intelligence, but j wis. 
by defect of power of self-control. In reply to De wey 
Boyle he feared he could not state the exact proportion _ 
children subject to obsessions who lost them as the _< 
older, but of course much depended on the training an 
the surroundings to which the child was subjected oak and 
general principle the more interests aroused in the child 7 ‘i 
the more occupations it could be engaged in, the on 
ProEpert there was of the morbid obsession being crushed 
out. 


THE CLASSIFICATION OF INSANITY. 
By CuHartes Mercier, M.B., 

Lecturer on Neurology and Insanity, Westminster Hospital, 
MoreE labour, and more futile labour has been expended on 
the classification of insanity than perhaps on any other 
department of the subject, and the iutility of the labour is 
shown not less by the multitude of classifications that have 
been attempted, every writer on the subject having pro- 
pounded at least one, than by the fact that not one of these 
systems has gained any general acceptance. Yet a workable 
classification of insanity is a necessity to the study of the 
subject. It is impossible to write about insanity without 
dividing up the subject matter, that is to say without clagsi- 
fication, and although no one is obliged to write about it, yet 
the impossibility of writing without basing what is written 
upon a classification merely brings into prominence the im- 
possibility of thinking systematically without a classificatory 
basis. . Those who deprecate classification as a useless exer- 
cise of ingenuity are in the position of the practical men 
who despise theory, and are ignorant of the fact that they 
cannot walk across a room without basing their action upon 
hypothesis. 

As our meeting will terminate before the end of the year, I 
do not propose to examine the systems of my predecessors, 
but to state first what conditions a classification ought in my 
opinion to satisfy, and second, to propose a system which 
appears to satisfy these conditions with a fair degree of 
suceess. The main cause of the failure of the classifiers of 
insanity has been the same as that which has brought so 
many other classifiers to grief. It is the endeavour to draw 
clear and sharp lines of discrimination between things which 
are in fact not sharply separated from each other. It is the 
implicit assumption that there are different insanities, 
whereas I hold with the utmost tenacity that there is but 
one. There is but one insanity, which exhibits itself in 
varying modes and in various degrees, and these modes and 
degrees merge and blend into each other, so that any classifi- 
cation must be what Whewell would call a classification by 
type rather than a classification by definition. In this mode 
of classification, ‘‘the class,” says Whewell, ‘‘is steadily 
fixed, though not precisely limited; it is given, though not 
circumscribed ; it is determined, not by a boundary line 
without, but by a central point within; not by what it 
strictly excludes, but by what it eminently includes; by an 
example, not by a precept; in short, instead of a definition 
we have a type tor our guide.” ; 

The other main cause of the failure of proposed classifica 
tion is, the curious manner in which the classifiers, however 
ripe and extensive their experience of insanity, have laid 
aside and ignored their clinical knowledge whenever they 
sat themselves down to evolve a classification. Amongall 
the innumerable classifications that have been proposed there 
has not been one, I will venture to assert not: a single one, 
that has not set up mania and melancholia as primary, 
separate, independent, and usually antithetical states. 
of all this multitude there was not one classifier who had not 
often and often seen these two states coexisting at the same 
time in the same case. Indeed there are few who have not 
actually described the combination, under the name ol 





such cases often occurred in families free from insane (or even ° 





melancholia with excitement, melancholia agitata, or some 
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such name, and yet were unable to penetrate through the 
disguise of the different names in order to see those under 
these different names the _thing—mania—was the same. 
True it is, as Professor Clifford Allbutt writes, we profess 
Aristotle, but we talk Plato. True it is that we are slaves 
and worshippers of words. , Now, as aforetime, the word is 
with God, and the word is God.” . 

Yet both melancholia and mania are very definite phases 
or forms or manifestations of insanity. Each is well charac- 
terized, at any rate, in its type. They are not, as is com- 
monly supposed, antithetical to each other, but they are very 
yery different from each other ; they are in sharp contrast, 
and though they may appear together in combinatian, they 
often appear apart. They are among the commonest and 
best characterized phases of insanity, and it is clear that any 
scheme of classification which failed to include them, to dis- 
tinguish them, or to accord to them a very prominent posi- 
tion, would be at once condemned. And yet they occur 
together at the same time in the same case, and when so 
occurring they do not constitute two coexistent insanities. 
They are not two maladies as pneumonia occurring with 
Bright’s disease are two coexisting maladies. They form 
when thus combined but one insanity, of which the mania is 
as integral a part as the melancholia, and no one would 
dream, as in fact no one has dreamed, in spite of the patent 
and manifest fact that the patient exhibits the characters of 
poth mania and melancholia, of asserting that he exhibits two 
maladies at once. ' ; 

Having considered from the point of view of classification 
two such forms as mania and melancholia, always asserted 
and assumed to be distinct and contrasted, and yet, as we 
have found, contributing features to one joint malady, let us 
now take another case which is universally admitted to be 
equally distinct. Let us take the case of general paralysis. 
Than general paralysis there is no more characteristic or 
distinct or better marked instance of insanity. It differs 
specifically from all other kinds of insanity, and the different 
cases of general paralysis exhibit such general agreement 
among themselves in all essentials, and’ are so clearly 
distinguishable from all kinds of insanity other than general 
paralysis, that ‘it is quite clear, and it is universally ad- 
mitted, that we have here a true species, or what J. S. Mill 
calls a true kind, which has been, and must be, in any system 
of classification whatever allotted a primary position by 


itself. We do not find in this case that general paralysis : 


unites with any other kind of insanity to form a different 
clinical entity. On the contrary, the case is either general 
paralysis or it is not, and if it be, it is general paralysis and 
nothing else. : . 
But now we are confronted with the perplexing and con- 
fusing fact that a case of general paralysis may be 
maniacal; it may be melancholic; it may be _ first 
one and then the other, or it may be both together; 
and all the while it does not cease to be a ease of 
general paralysis, but throughout all, and in spite of all, and 
before all, the patient is a general paralytic. He may be 
maniacal, but we do not call the case one of mania. He 
may be melancholic, but we do not call the case one of 
melancholia. The characters, whatever they are, which con- 


stitute him a maniac or a melancholic sink into insigni-' 


ficance beside the characters which constitute him a general 
paralytic. What, then, are the differences between these two 
sets of characters ? 

It seems to me that the differences are wide and clear, and 
that a system of classification which places mania and melan- 
cholia in comparison with general paralysis is precisely on a 
par with a classification of celestial phenomena which should 
place the dogstar in comparison with the precession of the 
equinoxes, or a classification of, say, botanical phenomena, 
which should compare an oak tree with the germination of 
the seed. 

This seems to me to be the gist of the whole matter. Be- 
fore you can classify you must compare, and in order to com- 
are you must have a basis of comparison. There must be a 
ikeness in kind between the things compared. You cannot 
compare an oblate spheroid with the flight of a butterfly : nor 
a stocking loom with the Atlantic Ocean, nor the Times 
newspaper with the frosty Caucasus. No comparison is pos- 
sible, because there is no sufficient basis of similarity between 
the things compared. The same is the case between mania 
and melancholia on the one hand, and general paralysis on 
the other. You cannot include them in the same system of 
classification upon the same basis, because there is not suffi- 
cient similarity of nature between them to allow of a com- 








parison. When you speak or think of mania or melan- 
cholia, you have in your mind a certain state, a certain set of 
symptoms that the patient presents at one time, and in so far 
as the concept of mania or melancholia is concerned, you 
make no reference to the course that it has taken or is likely 
to take, to its cause or its termination. When you have de- 
termined that a state of mania or melancholia exists, you 
have determined all that it is possible to determine of that 
aspect of the case. In your diagnosis of the existence of 
mania or melancholia you exclude from your consideration 
the element of duration. You regard the case as it now is. 
Your diagnosis deals with neither retrospect or prospect. 
You are determining merely the statics of the case. You 
have merely named a symptom. 

But when you determine that the patient is suffering from 
general paralysis, the case is far otherwise. Your diagnosis 
means not merely that the patient is now in a certain state 
and presents a certain aggregate of symptoms which you 
group together, and to which you assign a specific title, but it 
means also that he has passed through ‘certain stages to 
reach the condition in which he now is, and will pass through 
other stages in the future. You now take account of the 
element of duration. You consider the course of the malady 
as extending over time. You look to the retrospect and the 
prospect. You regard the present condition, not in itself 
alone, but as indicating what has happened and what is 
likely to happen. You look at the matter no longer from a 
statical but from a dynamical point of view. You regard the 
patient not merely as presenting a symptom, but as suffer- 
ing froma disease. This isa most important difference in 
the point of view, and it is to the non-recognition of this 
difference that most of the difficulty and confusion of the 
classifications of insanity are due. . 

In my textbook I have pointed out this difference and have 


emphasized the distinction by calling the statical aspect the - 


form, and the dynamical aspect the variety of insanity. Of 
course it does not matter in the least what names are applied 
—— so long as the distinction is recognized and borne in 
mind. 

There is good evidence for the naturalness of this mode of 
classification in the fact that most of the forms of insanity, 
as thus defined, may be arranged in antithetic couples, as I 
will show in a moment. 

The first form of insanity, however, is common to every 
variety and every case of insanity whatsoever. I have called 
it weak-mindedness, but I wish to guard myself against being 
supposed that by this term I understand an affection of mind 
alone. The proper term’ to designate what I mean would be 
reduction, understood in a Jacksonian sense. By weak- 
mindedness I mean that the patient is reduced to a lower 
level, both of mind and of conduct, and that he exhibits this 
reduction partly in the deficiency of certain capabilities of 
both orders, and partly in excess of activity on lower levels, 
arising from lack of the control of those capabilities which are 
deficient. Thus viewed, and thus understood, it does not ap- 
pear likely that any one will in these days question the exist- 
ence of weak-mindedness in any and every kind and case of 
insanity. It is the common form, the basis of all kinds of 
insanity, and every manifestation of insanity is a phase of 
weak-mindedness. Strictly speaking, it is not a form—it is 
the nature of insanity; but as in many cases we meet with 
deficiency alone, or almost alone, unaccompanied, or but little 
accompanied, by over-action on lower levels, it is not im- 
proper to speak of this weak-mindedness, pure and simple, as 
a form of insanity. 

The next of the statical kinds of insanity, which I call 
forms, is that of melancholia, or depression of mind, which is 
so universally recognized as a distinct kind, and is so uni- 
versally contrasted with mania as if this were its natural 


antithesis. And here I must promulgate another heresy. : 


Melancholiaand mania are in no sense antithetical. The plain 
proof of this is that they may coexist, as already stated, in 
the same case at the same time; and, apart from this very 
practical proof, it is manifest upon consideration that they 
cannot constitute a true antithesis, for the one connotes a 
state of mind, while the other connotes a phase of conduct ; 
and what I have already said about the necessity and the 
possibility of comparison applies here also. It is not pos- 
sible to compare a state of mind with a phase of conduct 
and predict that they agree or differ. States of mind must 
be, can be, compared with states of mind only. and phases of 
conduct with phases of gonduct. The proper antithesis to 
melancholia or depressien of mind is not mania, but exalta- 
tion of mind. And that thisis the true antithesis is apparent, 
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not only on the face of it, but by the fact that they never 
appear together. They are mutually exclusive; and while 
mania may be combined with melancholia, it may be totally 
absent in exaltation. There is an excited or maniacal exalta- 
tion, and there is an exaltation that is as quiet, and sober, 
and reticent as any depression can be. Here, then, in 
depression and exaltation, we have our first antithetic 
— of the forms of insanity. 

Though mania has not its antithesis in melancholia, yet it 
has its proper antithesis, which is and must be, like itself 
not a mode of feeling, but a phase of conduct. The natural 
antithesis of mania or excitement is stupor or lethargy, and 
in this antithetic couple we find two more of the forms of 
insanity. The excitement is sometimes exhibited in impul- 
sive bursts of outrageous violence, and it is instructive to 
note that these occur more frequently out of stupor than out 
of any other form of insanity. 

For the next pair of forms we go back to states of mind, 
and we find them characterized by obsession on the one 
hand and by facility on the other. In the first, the patient’s 
mind is dominated from within by a craving so imperious 
that it overbears all resistance, and takes the place of 
adamantine determination. In the other, the will can 
scarcely be said to exist; the patient tamely submits to and 
obeys every behest without pausing to question the authority 
from which it comes. 

We may give to suspicion the next place among our forms, 
and its antithesis of overtrustfulness is not uncommon, 
either in the sane or in the insane; but it is scarcely suffi- 
ciently well marked, or, at least, I have not met with it ina 
sufficiently well-marked degree to entitle it to be considered 
a form of insanity, 

The next form of insanity is delusion, which I need not 
consider at length, since I have classified and analysed 
delusional states in my published works. Delusion is always 
accompanied by some degree of confusion of mind, which may 
also exist alone, and then constitues another form of insanity. 

Finally, I think that moral perversion is entitled to rank by 
itself as a true and independent form of insanity. 

All of these forms, it will be seen, are of the nature of sym- 
ptoms. They may exist in combination with each other, 
except, of course, with their respective antitheses, and any 
one form may be found in several or many different varieties. 
Varieties of insanity are very different from forms. If the 
latter take rank merely as symptoms, along with such states 
as dropsy or convulsions, or dyspnoea, the former may take 
rank with diseases, in that their essence lies in their progress, 
in the course that they run, in the changes or lack of changes 
that they present with the lapse of time. Such are the in- 
sanity of general paralysis, of alcohol, of epilepsy, of the 
times of life, of the puerperium, etc. Of these I wish to 
draw attention to two only. 

The first of these is acute rears which I divide into five 
or six types—maniacal, melancholic, suicidal, sexual, and 
resistive, to which may be added stuporose. I need not de- 
scribe these types of the variety, which are all familiar to 
you, but I desire to point out the appropriateness and natural- 
ness of regarding them as subtypes of one variety, so many 
features have they in common. In fact, as is manifest from 
what has been said, they may be regarded as a variety in 
which one form or another may be the most prominent sym- 
ptom, but in which every case presents many features com- 
mon to all the types, each type being due to the exaggeration 
of one feature. All are acute in the sense both of severity of 
symptoms and brevity of duration. All are or may be 
destructive, dirty in habit, suicidal, resistive, sexually 
abnormal, and in every type refusal of food is common. 

Among the objections that have been made to this mode of 
classification, the most serious of all has not been pointed 
out by any of my critics. I will therefore myself state it. 
It is that while acute insanity is classed as a variety, yet it 
may be, and indeed must be, looked upon as a form also, 
since it is common to general paralysis and several other 
varieties. This must be admitted, but I donot think that 
the admission need vitiate the classification. It is to be re- 
membered that the object of a classification is to reproduce 
in our minds the divisions of the subject that occur in 
Nature, and where the natural divisions are obscure, where 
the actual groups are not distinct, but merge and blend into 
one another, then it is not a defect but a merit in the classi- 
fication that it reproduces these transitions. This is 
the case in the matter under consideration. The basis 
of the classification is the element of duration. The 
form is the insanity regarded as it exists, the variety 
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is the insanity regarded as it progr ° 
to settle the form some duration must be’ a i 
account. We cannot settle upon the form b oh me 
tion of an instantaneous snapshot. We must A at 
case for a time, though only for a brief period of ome _ 
to diagnose acute insanity we must regard the pon Pri 


our purview so long a duration as is necess 
case as one of general paralysis or climasea a She 
Acute insanity stands intermediate between forme aa 
varieties, and may be regarded as in one group or prs — 
ee - the aren of the case. oy 
1e other variety to which attention is t irec : 
dementia, to which exception has been ahi, pa ee ~ 
necessarily, It is true that our clinical group of dementia ig 
very much of a dustheap into which is thrown ever = 
that we cannot otherwise classify, but then the term ina 
biguous. It is used to connote the form of negative ak 
mindedness in which there are no positive over-actions to 
stamp the case with a —_ character, and it is used = 
connote the variety in which over a period of time this fo 
is the most usually presented by the patient, but in whee 
from time to time there are intervals in which there is e 
eitement or manifestation of some other form of insanity ms 
Upon the whole, 1 contend that this classification is a 
thoroughly natural one, in that it corresponds with the 
actual facts, that it is easily applied, and that where its 
divisions are not clearly distinguished it faithfully repro. 
duces the similar want of distinction that exists in Nature, 


Dr. Davip YELLOWLEES expressed his admiration for Dr 
Mercier’s keenness of intellect and clearness of expression, 
but in this case he was too metaphysical, and protested too 
much. The real truth was that a perfect classification de- 
manded perfect knowledge. They did not yet know enough 
to attain to anything like a perfect classification, and it 
seemed useless to attempt it yet. They all knew how utterly 
imperfect their present symptomatic nomenclature was ; how 
the conditions were often mingled in the same case, varying 
at different parts of its progress, and justifying a different 
label. Yet, with all its most obvious defects he did not feel 
that they yet knew enough to formulate a perfect classifica- 
— or to discard the time-honoured though defective nomen- 
clature. 

Dr. W. Luoyp ANDRIEZEN agreed with Dr. Mercier ag to 
the importance and the necessity of a classification ; it was 
the systematization and anification of knowledge, and served 
as an aid to further knowledge and to progress in diagnosis 
and treatment. He deprecated the preponderating value 
attached to the metaphysical psychology of the past; it only 
served as a bar to progress and was an encouragement to the 
speculative theorist. ‘‘The pathway to psychiatry,” said 
Griesinger, ‘‘is not through the dark portal of metaphysics; 
we have tried that way in the past and found it wanting.” A 
classification was of value in proportion to the depth and 
breadth of its foundation, its comprehensiveness and sugges- 
tiveness, its recognition of deep-seated affinities not always 
obvious to superficial examination, and its agreement with 
facts both etiological, clinical, and anatomico-pathological. 
He had for the past twelve years paid particular attention to 
this subject, and in the Journal of Mental Science for April, 
1899, he had propounded a system of classification of insanity 
which he believed satisfied the conditions laid down. The 
basis for his classification was the evolutionary one, and on 
this basis he divided the insanities into five main groups. 
The insanities were disorders or eg: 980 ge of the 
cerebral organization concerned with psychical (intellee- 
tual and moral) functions which in their unity and harmony 
of action constituted the normal personalty—the ego. But 
the ego was the product of slow and gradual evolution, it 
passed through many stages of development, and it was 
obvious that morbid changes might occur and affect it, and 
did occur and affect it at all stages of its evolution from the 
fetal (vegetative) to the sexually mature (adolescent) and 
adult stage. The insanities thus produced varied correspond- 
ingly. n this evolutionary basis he recognized the in- 
sanities as divisible into five great classes, namely, (@) 
Aphrenia, or arrests of cerebral (psychical) development with 
arrest of evolution of the personality—this comprised the 
various types of idiocy of low, medium, and _ high grade. 
(6) Oligophrenia, or feebleness of cerebral (psychical) develop- 
ment with a parallel defect in the evolution of pov 
for example, imbeciles of various grades and the feeble- 
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. Paraphrenia, a group which included the hosts 
inded. es” <a “perversions” of cerebral (psychical ) 
of Jopment in which arrest of evolution was less marked 
deve P the groups (a) and (4). The characteristics of this 
then however, were the disharmony and want of balance of 
e sychical development, with marked anomalies of mind 
ne Peenduct of a grave character. This comprised a vast 
= of the insanities to which the term ‘‘ degenerative” 
oe d rightly be restricted. It included cases of mental 
a essions and irresistible impulses—for example, agora- 
be pia, folie du _doute, kleptomania ; cases of what he would 
P delusional egomania—for example, the so-called folte 
Ti cnle and psychopaths of litigious, erotic, and jealous 
on 8; cases of moral and sexual perversion—for example, 
Te oism and ‘‘moral insanity”; cases of congenital crimi- 
nality both of the active and of the neurasthenic types— 
ior example, Lombroso’s ‘‘congenital ” criminal in the narrow 
sense and Benedikt's neurasthenic criminal; and cases of 
chronic delusional insanity, evolving into a system of 
delusions eventually transforming the sense of identity—for 
example, the paranoia of Mendel and the deltre chronique of 
Magnan. The fourth great group was designated (d) Phreno- 
thia. In this was included the insanities occurring in 
Prains of nearly full development—that was, the post-adolescent 
or adult brain—the subjects of which in childhood and youth 
enjoyed comparative mental health. This group comprised 
the host of the so-called ‘‘ acquired” insanities, a designation 
which would be justified when the subclasses were mentioned, 
namely, the vesanic group’ of insanities—mania, melancholia, 
mixed manio-melancholic insanity, recurrent mania ; the toxic 
group—insanities of alcoholism, plumbism, morphinism ; the 
microparasitic infective group—the deliriums of influenza, 
scarlet fever, cerebro-spinal meningitis, puerperal mental 
confusion; the diathetic group—insanities of myxoedema 
and acromegaly; the devolutional group—climacteric in- 
sanity and senile insanity; the traumatic insanity fol- 
lowing injury to the skull and brain; the organic insanity 
resulting from cerebral tumours, haemorrhages, and soften- 
ings ; and the paretic group comprising the various forms of 
general paralysis. On the borderline common to the groups 
of paraphrenia and phrenopathia there existed the character- 
istic premature dementia—dementia praecox—of puberty 
and adolescence, a class which would perhaps be more properly 
included under phrenopathia. The group of insanities asso- 
ciated with special neuroses, for example, epileptic and 
choreic insanity, also belonged to the phrenopathie class, 
which thus included some eight or nine subdivisions. The 
fifth great division was (e) Lapoplra™, or dementia in its 
various subterminal and terminal forms. The insanities thus 
regarded fell into groups which assumed a serial or tree-like 
form, showing clearly that the evolutionary basis of classifica- 
tion harmonized with facts. For at the foot of the tree or 
series lay aphrenia or idiocy, higher up the stem was placed 
oligophrenia or imbecility. Higher up appeared the branches 
of “degenerative” insanities or paraphrenia; and highest in 
the genealogical tree appeared the branches of the “‘ acquired” 
insanities or phrenopathia. The various subdivisions of 
these main groups could then be made on any basis which 
seemed best to collate and harmonize the facts, for example, 
an etiological subdivision of the toxic insanities, a psycho- 
logical subdivision of the vesanic insanities, and a patho- 
logical subdivision of idiocy. But the fundamental basis of 
classification was, of necessity, the evolutionary one. The 
classification propounded by Dr. Andriezen had been in- 
cluded by Dr. Savage in the article on Insanity (Classification 
of) in the System of Medicine edited by Professor Clifford 
Alibutt, and he hoped it would be increasingly useful to 
alienists and neurologists. 

Dr. J. F. FLASHMAN said he only wished to defend terms 
which he commonly used, and which he thought Dr. Mercier 
had treated with unmerited scorn—he meant the terms 
“mania” and “melancholia.” Dr. Mercier from his point of 
view saw them as one and the same, but Dr. Flashman main- 
tained that there was another point of view from which they 
stood out distinctly from one another. Mania was a condition 
in which the patient was the prey to every objective impres- 
sion; whereas the melancholic neglected objective impres- 
sions, and was the prey to his subjective conditions. Excited 
melancholia he held was quite distinct from acute mania, for 
the excitement in the former was due, not to stimuli from 
without, but was the expression of the intense misery of the 
patient’s mind. 

Dr, R. H. Cote thanked Dr. Mercier for having brought the 
Subject of classification before the Section. Speaking from a 


oup, 





practical point of view, he had found Dr. Mercier’s divisions 
into forms and varieties as meeting a present want for teach- 
ing and clinical purposes, which might be amended as patho- 
logical knowledge advanced. The evolutionary divisions 
advocated by Dr. Andriezen seemed to require a simpler 
nomenclature for general | Xan 

The PresipEnt spoke of the very lucid, terse, and practical 
hints made in his paper_by Dr. Mercier in regard to the clas- 
sification of insanity. Dr. Mercier mentioned the futility of 
the attempts made by every tiro to bring forward a classifica- 
tion, at the same time recognizing the usefulness—even the 
necessity—-of an accurate systematization of the knowledge of 
this disease. Dr. Jones referred to the difficulty there was in 
the diagnosis of some cases of melancholia, which might, on 
the same day, by different authorities, be described as suffer- 
ing from a state of mania. It had been suggested by some 
American authorities that some of these cases should be 
classified as those of mania-melancholia, and his own ex- 
perience certainly supported this suggestion, and the diffi- 
culty there was in nomenclature under the varying systems of 
classification at present in vogue. He could not help think- 
ing that Dr. Mercier’s classification was a little too meta- 
physical ; his forms and varieties appeared also to be some- 
what interchangeable. Naturally, the proper and _ ideal 
classification was a_ pathological one, but pathology had not 
hitherto pg ae gg them as to the cause of many forms of 
insanity; indeed, nothing was known of the pathology of 
acute insanity, such as were the pure psychoses. Dr. 
Mercier, in spite of what he said, leaned to the practical and 
useful classification of recognizing an acute insanity. The 
question of the evolution of mind had certainly to % con- 
sidered in the appreciation of the different forms of insanity, 
and he thought that too little attention had hitherto been 
paid to this aspect. 


DISCUSSION ON 
THE CURE AND TREATMENT OF INCIPIENT 
INSANITY. 


I,—Davip YELLOWLEEs, LL.D., M.D., F.F.P.S.G., 
Consulting Physician, Glasgow Royal Asylum ; Lecturer on Insanity, 
Glasgow University. 

Dr. YELLOWLEES said: Incipient insanity may be defined as 
the mental condition during the period between the first 
manifestations of mind disorder and their development into 
certifiable insanity. The term is sometimes used to include 
also cases where the insanity though obvious is of very 
recent origin and has not become fully established or con- 

firmed. ; 

The symptoms shown during the incipient period vary 
indefinitely in their intensity and duration; the treatment 
must be suited to the individual case and therefore varies 
indefinitely also. 

The general indications for treatment are obvious enough: 
Removal as far as possible of the cause of the illness, re- 
moval of the patient from the conditions and persons 
associated with the commencement of the illness, wise 
medical treatment, experienced nursing, pleasant com- 
pecs and surroundings that morbid thoughts and 
eelings may be forgotten in a healthy mental atmosphere, 
and improvement alike of body and mind by good food, 
sufficient outdoor exercise, and suitable occupation and 
amusement. 

It is easy to lay down general principles, but their value 
depends on their application and on their wise adaptation 
to each individual case. The excitement of commencing 
general paralysis cannot be treated like the beginnings of 
anergic stupor, nor the early suspicions of climacteric 
melancholia like the onset of mania a potu. 

The treatment must of course be non-asylum, and it is 
beset with not a few difficulties. First of all the patient 
must consent to your treatment, for you have no power to 
enforce it. He probably does not recognize his ouaiien or 
his danger, and can see no need for the arrangements which 
you propose for his welfare. He may entirely refuse to leave 
his home and family, a course usually so desirable, however 
much you urge it, and may even suspect that you have some 
sinister motives for wishing to get him away. He may 
angrily demand why you seek to treat him asa lunatie and 
desire you at once to cease your attendance and your hateful 
interference in his affairs. 

If he agrees to follow your counsel the difficulties increase. 
A suitable place for his temporary residence is not easily 
found, or it is too costly to permit of his remaining there 
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difficult to get and expensive to retain; his presence is often 
most irksome to the patient, and often greatly deprecated by 
the friends, because of the talk it occasions among inquisi- 
tive neighbours. These practical difficulties are only too 
familiar to us all. They entail endless trouble and responsi- 
bility on the medical attendant, who fervently wishes his 
patient were better—or worse, for if worse he would be 
readily certifiable and could be sent to an asylum. 

If the means are sufficient and the patient acquiescent 
there is little difficulty, in ordinary cases, in carrying out 
private treatment efficiently, at least in Scotland. The lunacy 
law of that land expressly authorizes the physician on his 
own sole certificate to place a patient whose insanity is not 
confirmed, in any private house and under any guardians he 
may select for a period not exceeding six months, for care and 
treatment. This invaluable provision has saved many a 
patient from the asylum during the last twenty years. In no 
case has this power been abused, and some similar provision 
will doubtless be made in the next amendment of the lunacy 
law of England. If the patient does not recover within six 
months, yet does not require asylum treatment, he can, when 
duly certificated, be placed, by the authority and_ subject to 
the inspection of the Lunacy Commissioners, in the same or 
any other private home approved by them. 

In patients of the poorer class this provision cannot often 
be taken advantage of, and in that class home care soon fails ; 
it quickly becomes an impossible burden or an unsafe risk, 
and the only recourse is the asylum. It cannot be questioned 
that in many such cases the asylum could be avoided if proper 
outside care were attainable. 

Mental wards attached to all our general hospitals is 
one remedy suggested. It is argued that as mental 
cases come to the dispensaries of a hospital for advice they 
would also come to a mental ward for treatment if such wards 
existed. The argument is plausible but unsound. The advice 
given at the dispensary is doubtless the best possible, but the 
mental ward is not the best possible for incipient insanity, 
and for some cases it is quite unsuitable. 

A quiet melancholic who only required removal from home, 
rest, quiet, and nourishment, might do quite well in such a 
ward; but what could it do for commencing adolescent 
insanity, with its constant restlessness and its boundless 
energy which demand an outlet in outdoor exercise and 
occupation ? 

The patients could not, of course, be detained against their 
will in such a ward, and those who demanded their freedom 
would be the least fitted for it. For some carefully selected 
cases who were anxious to be treated, such wards might 
answer well enough, if no better places could be found ; but 
their usefulness would be very limited, and they could do 
but little to meet the public need. 

The idea that a hospital ward for incipient insanities would 
save the patient from the obloquy—as it is so wrongly 
deemed—of an asylum deserves little weight, for they would 
be called lunatics just as much in the one place as in the 
other, and any place where mentally-disturbed persons are 
associated will be called an “asylum.” Our efforts should 
rather be directed to show the public that the obloquy is 
unjust and cruel, and that there is no more disgrace in going 
to a mental hospital for brain disorder than to a general 
hospital for any other bodily ailment. 

The relation of mental wards to the administration and ar- 
rangements of a general hospital, as regards space, trained 
nurses, outdoor exercise, and the feelings of other patients 
is deemed outside the scope of this discussion, 

Another idea in reference to the care and treatment of in- 
cipient and recent insanity has assumed fresh prominence of 
late, and well deserves fullest consideration. It is certainly 
true that many transient cases of insanity—especially alco- 
holic cases—are now promptly sent to asylums, only because 
there is no other legal way of caring for them. Their recovery 
often occurs within a fortnight, and might as easily and es 
speedily have been attained elsewhere at far less trouble and 
cost had any suitable elsewhere existed. 

Hence the idea that all large asylums should have an 
entirely separate reception or probation house, to which all 
apparently or temporarily insane paupers in their area might 
in the first instance be sent. The grave cases would be 
promptly sent on to the asylum, the recent and transient cases 
being retained for curative treatment for a strictly limited 
period, say one or two months, in the hope of early recovery. 
This system has long been in use in Paris, where all pauper 
lunati¢s are first sent to St. Ann’s Hospital, and there 








the other larger asylums. Of course. thi ’ 
to pauper patients, and is not Meairt ys: refers only 
—although it could be utilized for them alacant cases 
patients—and an enormous saving of public mon Voluntary 
effected by its adoption. °y would be 
The house, by whatever milder name it might be cal 
as a hospital for nervous disorders—would be a 
cure asylum for recent cases, and should be fully equi . 
i omenccserfoe ee and treatment. [ft peter. 
under the jurisdiction and i sti ( Head 
in Lunacy. j nspection of the Commissioners 
1e resident physician, by whomall the case : 
and allocated or treated, must bea man of thofies’ weak i jihen 
wide experience of insanity in all its phases, If this id be 
thoroughly carried out it will certainly reveal and coien t 
great defect of our past lunacy administration, It will mn 
that the system which habitually places recent cases a caw 
multitude of chronics is a grave error ; it will show thato ? 
large or populous area should have its small “ cure” h a 
or hospitals for recent cases, where every possible amen 
should be made to attain recovery, and that the ream 7 
the “home” or “colony” asylum should not be made al 5 
it is obvious that the case will be grave and prolon ie 
until all the efforts to attain recovery within a limited pe oe 
have proved in vain. The ‘‘cure” asylum would be aaa 
and would be costly in its provision and maintenance bat ie 
recovery rate would be very high and every additional] 8 
covery relieves the State of a lifelong burden, and only 
compensates for the cost. The large “home” or “colon ” 
asylum, which would still be a place of cure for prolonged 
recoverable cases should be well in the country, surrounded 
with ample grounds, and capable of indefinite enlargement 
as the need for it arose. Its expenditure for care and main’ 
tenance should be little more than half the average rate of 
our county asylums, and the saving of public money would 
be enormous, without injury, or even with benefit, to the 
chronic patients. 2 
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II.—Roserr Jongs, M.D., 
Medical Superintendent, London County Asylum, Claybury ; President of 
the Section. 
THE PRESIDENT congratulated the Section on the presence 
of Dr. Yellowlees whose great experience justified the opinion 
which all held that any statement on his authority would be 
certain to carry conviction not only to the medical profession 
but also to those laymen who were responsible for providing 
this ever-increasing accommodation for the insane. In the 
whole range of professional experience there was no problem 
more difficult of solution than the early treatment of in- 
sanity. It was hoped that the discussion of last year might 


have resulted in Dr. Clouston’s recommendation that the’ 


Edinburgh Royal Infirmary would open one of its wards for 
their reception, but as Dr. Yellowlees had said there were so 
many varieties of insanity which were unsuitable for this 
treatment, and this was especially so with a common variety, 
namely, adolescent insanity. The suggestion that Dr. 
Yellowlees had made that probation houses should be erected 
for large areas in the country was a good one. Dr. Jones 
certainly thought the early treatment should not be that of 
an asylum and he very cordially endorsed what Dr. Yellowlees 
had said. He feared that there was no possible future pro- 
spect of release from the increasing financial burden of 
lunacy which he felt in the light of present-day civilization 
was destined further to increase unrelentingly. He was 
certain, however, that a permissive clause like that in vogue 
in Seotland would be a most valuable addition to the means 
of treating early or incipient insanity in the better classes, 
and he hoped this would be the case in any future legislation 
relating to the insane. 


III.—R. S. Stewart, M.D., D.P.H., 
Deputy Medical Superintendent, Glamorgan County Asylum. 
Dr. Stewart said that the economical aspect of the question 
of treatment of cases of insanity was one which really did 
not concern them as medical men. The reception houses 
for recent and acute cases had not only no advantage 
except from the economical aspect, but were really not to be 
compared as a curative institution with the well-regulated 
county asylums. The suggested segregation of the curable: 
was a grave injustice to those who might not be so fortunate 
as to belong to that class. The condition to which an asylum. 
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reduced if no curable cases were permitted within 
would Ts would be unspeakably deplorable. 


JV.—HELEN Boy te, M.D., 
Hove. 

Dr. HELEN BoYLE said that the chief difficulty was in getting 

tients certified by friends, who would very soon object 
uite as much to any form of notification if accompanied by 
day inspection of the houses in which they lived. Would it 
not be possible to have a system by which a case of incipient 
insanity could be seen by one of a large body of alienists all 
over the country appointed possibly by the Commissioners, 
and who should be allowed to give a certificate, as in Scotland, 
for detention under ordinary care for one or three to six 
months or more, according to the view taken of the case? 
There might be a certificate something after the fashion of a 
ostponement of vaccination, and be in fact a postponement 
of certification, to protect the person under whose care the 
patient was placed. There should be no limit, ora liberal 
one, as to the number taken, for patients undoubtedly as a 
rule did better when they were brought together, and were 
much more easily treated. Many cases were better treated 
in the town than in the country, there being more in the town 
to look at and to produce interest in the patient. 


V.—J. F. FLasuman, M.D., 
Sydney. 

Dr. FuASHMAN described the method of treating acute cases 
in New South Wales, especially the work done by the 
reception house. Arguments were also advanced in 
support of Dr. Yellowlees’s proposal ; especially it was 
pointed out that the proportion of medical officers to patients 
could be increased, and such a centrally-situated hospital 
could possess far better therapeutic arrangements such as 
baths staffs, etc., than could be afforded by each county 
asylum. 


VI.—W. Dovetas, M.D., 
Goudhurst, Kent 

Dr. Dovatas said that although there had been a number of 
discussions on the early treatment of incipient insanity, and 
medical men who had studied the subject had arrived at 
definite conclusions, it was very necessary to keep “ pegging 
away” until public opinion and the Legislature enabled the 
proper treatment to be carried out. Intheseveral discussions 
at which he had been present, he never remembered to have 
heard the subject treated so shortly, clearly, and concisely as 
now by Dr. Yellowlees. For that they owed him many 
thanks. As to the cost of treatment, the difficulty was 
solved for the rich and poor, but for the middle classes there 
were in this respect great and trying difficulties. In the 
early treatment of incipient insanity it was clearly obvious 
that all cases could not be properly cared for in a 
special ward in a general hospital, for that meant rest 
and confinement—suitable, no doubt, for a certain number 
of cases, but utterly unsuitable for very many early 
and doubtful cases for which employment and_ exercise 
in the fresh air were necessary’ adjunets if improve- 
ment and cure were to be effected, so that material 
diminution in the large number of cases of insanity might 
reasonably be looked for. Some who had spoken seemed to 
think Dr. Yellowlees suggested houses of reception for early 
cases directly connected with asylums. He understood Dr. 
Yellowlees differently—that he meant that they should not be 
connected with asylums. With that he quite agreed, for to 
connect them directly with asylums would help to continue 
the misunderstanding of the public in these matters. Even 
unfair prejudice must be considered. He agreed with Dr. 
Mercier that it was unwise to restrict medical men to the care 
of only one patient. By increasing the number of which he 
might have charge cost was lessened, and an improved 
environment more easily obtained. 


VII.—R. H. Coie, M.D., M.R.C.P., 
London. 
Dr. Core considered that some relaxation or amendment of 
the present law with regard to single private patients in the 
early stages of treatment was highly desirable. Abuses were 
far from uncommon, resulting from non-certification of bor- 
derland and other cases which the public and profession alike 
Were unwilling to class under lunacy owing to the minor 








degree of mental unsoundness or its temporary,nature. There 
might, perhaps, occasionally be an ethical, if not a legal, 
excuse in neglecting to adopt a judicial reception order, and 
thus refusing to comply with the present state of the law. 
Some system of registration and visitation of the cases in 
question would be a sufficient remedy for the existent defect, 
and be a safeguard to possible abuses. bet 
REPLy. be 

Dr. YELLOWLEES, in closing the discussion, expressed satis- 
faction with the interest shown in his remarks, and with the 
discussion they had elicited. He explained that persons ad- 
mitted into the reception hospital as voluntary boarders would 
be private patients, not paupers—for whom this mode of ad- 
mission was ineligible on account of difficulty connected with 
their chargeability. He corrected the mistaken views of one 
speaker with reference to persons labouring under incipient 
or unconfirmed insanity who were in Scotland placed ina 
private house under private care, on the certificate of their 
physician, for a limited period. These patients were not cast 
off and left to the care of these private guardians ; they were 
placed with them expressly ‘‘for care and treatment,” and 
these were directed and supervised ‘by the medical man who 
so placed them; this was the guarantee for the patient's 
weltare. He had for many years advocated this scheme of 
dual asylums, and was extremely glad thatthe London County 
Council had resolved to provide a preliminary or reception hos- 
pital suchas he had indicated; but he learned to-day with great 
surprise and regret that it had actually been proposed to 
place this reception hospital under the care of a neurologist. 
If any post in the realm demanded a wide and practical 
knowledge of all the types and all the manifestations of 
mental disorder assuredly it was this post. With all esteem 
for neurology in its own domain, he was, certain that no 
neurologist, unless he had lived and worked for years among 
the insane, could possibly possess such experience, and with- 
out it no physician could properly and promptly sift and allo- 
cate the cases, or wisely treat the apparently temporary cases 
which remained in the hospital in hope of early recovery. 
Such cases were often the most difficult,, often the most 
deceptive, often the most suicidal, and he could not believe 
that the London County Council would listen to the proposal 
to put them under the care of a neurologist. He thought that 
the reception hospital should not contain more than 100 to 2co 
beds, that one such hospital or more should be provided for 
every large area, and that they should be quite apart both from 
the general hospital and from the asylum. His idea was that 
many of the patients brought to the hospital would not 
remain there a single day, but be at once passed on to the 
asylum, which could thus never sink to the deep level of 
dull dementia so preperty deprecated, and that. the residence 
of those retained in hope ot early recovery—-they would be 
largely alcoholic cases—should not exceed six weeks. 
They should be admitted to the hospital on a single 
medical certificate, a second being granted if they were re- 
tained more than one week, or when they were sent on to the 
asylum. He quite agreed that the undoubted stigma attached 
to asylum care by the public could not, and should not, be 
left out of consideration in deciding as to the best treatment 
in any individual case, but the public must neverihelegs 
learn that the stigma was cruel and unjust,. He entirely dis- 
agreed with those who said that the physician had nothing 
to do with the cost to the public of rate-supported patients. 
The public had a right to demand that lunacy administra- 
tion should be as economical as was consistent with full 
efficiency; and he sincerely hoped that this right would 
never be painfully forced on their attention by a long period 
of commercial depression or by the stress of a prolonged war. 
He was satisfied that the scheme he had sketched would 
would effect a great saving of public money, and would at the 
same time be the best for the patients. He was very glad to 
hear that reception hospitals had been adopted in New South 
Wales, and that the colony had begun on right lines. 





PSYCHO-THERAPEUTICS. 
By A. T. Scnorrenp, M.D., 


London. 
Dr. A. T. ScHOFIELD read a paper on the use and abuse of 
psycho-therapeutics. He said psycho-therapeutics did not 
occupy the place its importance demanded in either the 
education or the practice of the medical ‘proféssion. The 
general trend of thought for many years had been towards 
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science and specialism, and to this, no doubt, the great ad- 
vance in medicine was due. _ It was not, however, without its 
dangers. What was gained in depth was often lost in breadth, 
= nee occupation with a part loosened our grasp of the 
whole. ’ 

The various organs of the body had been sometimes studied 
pretty much as if they were parts of a motor car, and modern 
physiologists, in spite of theiramazing accuracy in details, failed 
as a rule to present the unity of man or to give the idea that 
the personal factor played any part in the organism. Psycho- 
therapeutics was scarcely mentioned in textbooks. In one 
work of 2,360 pages it is true that nearly three pages alluded to 
it, but this was an exception, for other works, though speak- 
ing. of every conceivable agency of cure, made no mention of 
it, in spite of the fact, which could not be denied, that the 
mind played some part in the cure of every disease—a fact not 
true of any other curative agent. — 

The second proposition was as follows: The force of mind 
in therapeutics, though largely ignored by the profession, was 
successfully exploited and abused by quacks everywhere in 
the present. day. The secret of the success of quackery was 
that it effected cures, and unfortunately the public placed a 
higher value on cure than on diagnosis. One chief reason 
why psycho-therapeutics had not been more used has been 
the psychological limitations of ‘‘mind.” It was indeed 
only thus that one could account for the abortive experi- 
ments of Sir James Paget, who apparently limited mind to 
eonsciousness. He said: 

In hysteria there are many who cannot bring about a mimicry of 
disease by any effort of imagination or direction of the mind. Among 
these I am happy to count myself. I have tried many times carefully, 
but always failed. : 

‘So, said Dr. Schofield, would all others,.for conscious effort 
was powerless here. It was the unconscious mind alone that 
could produce true mimicry of disease. It: was indeed the 
discovery of this truth that convinced: him that neuro- 
mimesis was not malingering, a suggestion which had been 
the cause of great cruelty in the treatment: of these unfortu- 
nate cases. Hysteria was a mental disease; and if the mind 
were limited to consciousness the mimicry it produced must 
be consciously produced, which constituted fraud, and it 
was only when the neuromimesis was admitted that it was 
possible to understand how mimicry could be mental and 
yet unconscious. If this were true. he: would submit that 
while insanity was a disorder of ‘the conscious mind, the 
unconscious mind remaining sound, hysteria was a disorder 
of the unconscious mind, the conscious mind being sound. 
It was not that there are two minds; the mind was but one, 
and consciousness the faculty by which some of its actions 
were discerned and guided. 

In consequence first of the value of its use, and secondly 
the evils of its abuse, psycho-therapeutics should have its 
proper place in the study and practice of medicine. He ad- 
vocated no system, but seeing quackery rampant, and 
conscious that a great power was abused which was but little 
used in medicine, he pleaded earnestly for the teaching of the 
force of mind. The study of the sound mind in connexion 
with bodily disease was practically virgin soil. 


Dr. YELLOWLEES was much interested in Dr. Schofield’s 
paper, and reminded the author. that psycho-therapeutics 
was the fundamental method of treatment as practised by 
alienist physicians. 





RESOLUTION. 
The following resolution, proposed by Dr. .Goopat.t, 
seconded by Dr. YELLOWLEEs, was passed by the Section: 
That the designation of this Section be that of ‘‘ Psychological Medi- 
eine,’ as formerly, and not that of Psychology. 








A new wing of the district hospital at Watford was opened by 
the Duchess of Bedford on September 26th in commemora- 
tion of the coronation of His Majesty King Edward VII. In 
formally declaring the new wing open the Duchess of Bedford 
said that to be able to assist even in a small measure in a 
movement which had for its object the alleviation of suffering 
was one of the highest privileges that could fall to any man 
or woman. The new portion of the hospital contains two new 
wards of six beds each, with various offices, a dental operat 

ing room, end a dark room for 2-ray work. The whole is 
lighted by electricity and heated on the medium-pressure hot- 
water system. Nearly the whole of the £4,300 required has 
already been contributed. 
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- . THOMSEN’S DISEASE. 
HOMSEN’S disease is so rare a malady that it j 
record a case I saw on September 29th p The oh Be: is A duty to 
man of 40 years of age, of very active habits, both in hee 
ing and in games. The affection is confined to the hw 
finger of the right hand, and has existed as long: ag h ittle 
remember. He has found it especially inconvenient = 
cricket and hockey, as the right little finger is apt to cli “i 
handle of the bat, and must be released with the other ry 
He has never heard of any such disability in any kingiga 
The matter was named to me by chance in a consultation 
certain minor disorders of no present importance. The i 
affection of health which might concern the Thomsen’s dines : 
is that he is subject to dead fingers if he washes in cold vate: 
and he has certain other small discomforts which may ind 
cate some instability of neuro-vascular governance, He is 
keen but not morbidly nervous man. The affected finger cs 
its joints and muscles, and the parts about them are Perfect} 
normal in appearance, and the defect, though so narrow “J 
area, corresponds precisely to the description of the disease 
by Dr. Hale White in my System of Medicine. The patient 
readily demonstrates the disorder: the flexion seems slow and 
completes itself with a snap, then the flexed finger jg jm. 
movable for some seconds, so that habitually he releases the 
finger with the other hand. If he waits in persistent éffort it 
gives way rather suddenly and opens again with a snap or 
“ clasp-knife” action. 


Cambridge. T. CLirForD ALLBurt, 





POISONOUS EFFECTS OF RICINUS COMMUNIs, 
THE following case may not be devoid of interest to prac. 
titioners generally and toxicologists in particular as furnish. 
ing yet another instance of the potency of the toxic substance 
contained in the seeds of the ricinus communis. 

Shortly after 2 o’clock on August 19th a porter, aged about 
50, employed on the London and North-Western Railway at 
Euston Station was brought to my house in a cart, obviously 
very ill. He then told me that while sweeping out a railway 
truck he had picked up and eaten two seeds which he said he 
took to be ‘‘ kernels ” of some kind. Half an hour after he had 
eaten them he was overcome with giddiness to such an extent 
that he was unable to stand, and shortly after vomited eight 
times in rapid succession. 

Some half hour later, when he was brought to me, he com- 
plained of throbbing in the temples, pains in the head, 
giddiness, nausea, slight fullness and pain in the stomach, 
and a sense of dryness and constriction in the throat. His 
face was very pale; his forehead and cheeks covered with 
beads of sweat; his lips were blue, his pupils dilated, and 
his whole face bore a pinched and anxious expression. The 
rest of his skin was moist and cold. His respiration was 
slightly quickened and pulse 84. a. A 

He now told me that he had two ‘‘ kernels” similar to those 
which he had eaten in his possession, which I thereupon 
examined and took to be rather dried-up specimens of the 
seeds of the castor-oil plant, both from their external appear 
ance and on breaking the outer husk, from their peculiarly 
unpleasant odour, suggestive of the well-known flavour of the 
oil. Nosooner had he handed these to me than he again 
vomited, and in the matter thus expelled I found several por- 
tions of the beans. I then hoped that as he had already 
vomited profusely before this might prove to be the last of 
the poisonous material, but as his condition did not improve, 
I evacuated the contents of the stomach, discovering two more 
small fragments. mingled with some blood-stained mucus, 
after which he seemed greatly relieved. As no further sym 
ptoms of poisoning supervened and his condition steadily im- 
proved, I sent him home and saw him on the following 
day, when he said that he felt comparatively well but rather 
weak. p ; 

In order to verify the correctness of myv iew with regard to 
the nature of the seeds, I sent the two given me to Dt 
Thomas Stevenson, of Guy’s Hospital, with merely a descrip- 
tion of the physical signs and symptoms. He has since very 
kindly written confirming my opinion, and at his suggestion 
I have ventured to send you the above for publication. 

London, N.W. W. J. Burrovans, M.R.C.S., L.R.C.P. 
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REVIEWS, 
ANATOMY. 
Tar many excellencies of Professor CuNNINGHAM’s Manual of 


Practical Anatomy’ are so well known that the book no longer 
requires recommendation ; but though the previous editions 
were well adapted to fulfil their purpose, the present volume 
js still more perfect, for many of the figures which were 
present in the earlier editions have been replaced by others 
more in accord with our present knowledge of anatomical re- 
Jationships, and the text has been revised and made still 
more concise and direct than it was before. Experience has 
shown that the plan of the dissections is one which can be 
conveniently carried out by students, and the descriptions of 
the methods to be pursued are so precise that, having once 
mastered the landmarks and the use of the scalpel, any 
student should be able to carry on his work with very little 
aid from demonstrators, whilst at the same time, as he reads 
the descriptions of the structures he has exposed, he will 
acquire a very full knowledge of the anatomy of the human 
a. Indeed, the descriptions are so full that the student 
who reads them may easily fall into the error of believing 
that he can learn all that it is necessary for him to know of 
anatomy by the perusal of his practical manual. If he 
avoids this mistake, and recognizes that a proper apprecia- 
tion of the continuity of parts cannot be obtained by a con- 
sideration of them in segments, then there is no practical 
manual from which he could obtain more valuable and con- 
cisely-stated information. In connexion with the illustra- 
tions, it is pleasing to note that very many of them have been 
drawn from dissections which it is within the power of 
a student to reproduce—a circumstance which will of neces- 
sity increase his interest in the work. 


Professor MERKEL’s description of the respiratory organs? 
constitutes the first part of the sixth volume of the series of 
handbooks of human anatomy which are gradually appearing 
under the editorship of Professor Karl von Bardeleben. In 
this section of the volume dealing with the alimentary and 
respiratory systems, as in the sections of other volumes 
which have previously appeared, there is not only a very full 
account of all the details of the anatomy of the organs, 
described as they are met with in the human subject in their 
adult condition, but also an exhaustive account of their 
development, anda short sketch of the general arrangement 
of the organs in other vertebrates. The illustrations are 
numerous and good, and the volume will be of great value to 
specialists in diseases of the larynx and respiratory organs 
as well as to anatomists, for, in addition to the descriptions 
of anatomical relations, it includes a consideration of the 
more important variations and a very complete account of 
the blood vessels, nerves, and lymphatics, and of the minute 
structure of all parts of the system; whilst for those who 
wish to consult the original articles on which the various 
descriptions are based a full bibliography is appended. It is 
interesting to note that whilst Professor Merkel admits that 
a considerable amount of variation exists with regard to the 
relation of the anterior border of the left pleural sac to the 
middle line, nevertheless he is of opinion that, as a rule, it 
deviates distinctly towards the left side, to such an extent 
that there is a small interval at the inner end of the fifth 
emenet space where the pericardium is uncovered by the 
pleura. 


_Professor’Dissr’s monograph on the urinary organs,’ pub- 
lished as the first part of the seventh volume of Professor 
Bardeleben’s handbooks, fully maintains the high reputa- 
tion which the preceding sections have established. After 
a general consideration of the urinary organs of the verte- 
brata, in which the mesodermal nature of the Wolffian 
duct is strongly insisted upon, a description is given of the 
position and attachments of the kidneys, including a clear 
and sucvinct account of the perinephric fascia, on which so 
much stress has recently been laid in connexion with the 
subject of displacement of the kidneys. This section con- 
,| Manual of Practical Anatomy. By D. J. Cunningham. M.D., F.R.S., ete- 
Vol. i, Upper Limb, Lower Limb, Abdomen. Third edition. Edinburgh 


and London: Young J. Pentland. 5 i 

trations, 108. 6d.) g D 1903. (Crown 8v0, pp. 605. 205 illus. 

2 Handbuehs der Anatomie des Menschen. Sechster Band. Darmsystem. 
j Erste Abteilung: Athmungsorgane. Von Friedrich Merkel. 

ae porte ay Erster Teil: Harnorgane. Von Professor 
Sse, : Gustav Fischer. 3 i i ; 

86 illustrations } e 1902. (Roy. 8v0, pp. 182 and 170; 89 and 











cludes with an account of the relations of the kidneys to the 
other abdominal viscera, and of the hepatic, gastric, and 
pancreatic impressions, the latter being spoken of as if they 
were permanent and regular features of renal anatomy. 
The description of the relations is followed by a very full 
account of the structure of the kidney substance and of 
its vessels and nerves. In the succeeding chapters the 
renal pelvis, the ureters and the bladder, and the develop- 
ment of the kidneys, the ureters, and the bladder are dealt 
with, and the volume concludes with a description of the 
position and structure of the suprarenal bodies. The account 
of the bladder and its relations is, in many respects, less com- 
plete than one might have expected in a volume of this 
class, and more particularly so with regard to the 
relations of the organ in different stages of distension, but 
the development of the organs is very fully dealt with in an 
extremely interesting manner. 


Dr. Oskar Scnuttze’s atlas and introduction to topo- 
graphical and applied anatomy constitutes the first volume 
of Lehmann’s medical atlases,‘ and consists of a large num- 
ber of plates and figures, accompanied by short descriptions 
in which attention is drawn only to those points which are of 
direct importance from a practical aspect, the Atlas being in- 
tended especially for the practitioner who desires to refresh 
his memory with regard to the anatomical relations of the 
parts of the body which are most likely to require attention 
in the course of his daily practice. Both the figures and the 
descriptions in the Atlas are admirably adapted for their pur- 
pose, for the descriptions, as a rule, are short and clear, and 
deal only with the more important facts; many of the 
figures are not only beautiful examples of the litho- 
grapher’s skill, but also very precise and correct re- 
presentations of anatomical relations. At the end of 
each section a number of questions are introduced to 
enable the reader to grasp more forcibly the bearing of the re- 
lationship of the anatomical facts he has been considering 
to the practice of his profession. The book, on the whole, 
therefore, is worthy of great praise, at the same time it must 
be noted that some of the figures are not quite correct and 
others are too diagrammatic or exaggerate the conditions 
usually met with, and in some of the-descriptions in the text 
preciseness has been sacrificed for the sake of brevity. For 
example, in Plate 4a very distinct pharyngeal tonsil is shown 
in the lateral wall of the pharynx behind the Eustachian tube, 
and no adenoid tissue is represented in the roof of the 
pharynx, whilst in Fig. 23 the pharyngeal tonsil is shown in 
the roof only, and this confusion of depiction is amplified by 
the statement in the text, which asserts that the tonsil is 
situated mainly in the roof, but extends also into the fossae 
of Rosenmiiller in the lateral walls.. Again, in Fig. 63 the 
apex of the gall bladder is represented as directed down- 
wards, and the union of the cystic and hepatic ducts seems te 
be taking place behind the first part of the duodenum, whilst 
neither of these things occurs in the normal human body. 
On the whole, however, the Atlas may be cordially recom- 
mended, for the errors are comparatively few, whilst the good 
points are numerous; it will form a valuable addition to the 
library of the practitioner, for it provides.a well illustrated 
and brief summary of the anatomy of those parts of the body 
with which he is most likely to have to deal. 


The second section of the anatomy of the nervous system’ 
constitutes the tenth section of the handbook of anatomy 
edited by Professor von Bardeleben, and in it Professor 
ZEIHEN deals with the anatomy of the pons, the cerebellum, 
and the mid-brain ina most comprehensive way. He discusses 
the question of the limits of the several segments in a most 
broad-minded manner, pointing out that whilst the limits 
between the mid-brain and the pons are fairly well defined in 
the embryo, no clear line of demarcation is determinable be- 
tween them in the adult on account of the overlapping which 
occurs in the course of development. The volume includes full 
descriptive accounts of the macroscopical and microscopical 
anatomy of the pons and cerebellum, and, in addition, 
succinet surveys of the comparative anatomy of the various 
parts. The figures are numerous, and some of them all that 


4 Lehmann’s medizinische Allanten. 1 Band, Atlas und Grundriss der 
topographischea und angewandten Anatomie. Von Dr. Oskar Schultze. 
Munich: J. F. Lehmann. 1903. (Demy 8vo, pp. 156, 7o coloured plates, 23 
illustrations.) ; 

5 Anatomie des Nervensyslems. Bearbeitet von Professor Zichen und 
Professor Zander. Zweite Lieferung. Makroskopische Anatomie des 
Gehirns, von Professor Ziehen. Jena: Gustav Fischer. 1903. (Demy 8vo, 
pp. 174, 117 illustrations. M.6.) 
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could be desired, but many are too black and indistinct to be 
either pleasing or satisfactory ; this is more particularly the 
case with regard to the reproductions of photographs of trans- 
verse sections intended to display minute structures. These 
might. with advantage be replaced by more diagrammatic 
representations ;, or, if that is deemed. inadvisable, they 
should be accompanied by outline figures in which the main 


points might be more readily grasped. 


The first seventy-eight pages of Dr. Trierer’s introduction 
to physical anatomy ° are devoted to the consideration of elas- 
ticity and stability under the influence of tension, pressure, 
bending, and torsion... The various problems are clearly 
stated, and the arguments are facilitated by the use of 
numerous illustrative diagrams. In the remainder of the 
volume the elasticity and stability of the various tissues of 
the body are dealt with in detail in an interesting and explicit 
manner, but the questions raised are perhaps more of scien- 
tific than practical importance, inasmuch as the experiments 
whose results are considered were made chiefly upon tissues 
removed from the body, and they cannot therefore be more 
than an indication of what might occur to tissues subjected 
to similar influences during life. 


The good and bad qualities of the second edition of the 
Textbook of Anatomy,’ edited by Dr. GerrisH,' and compiled 
by the editor and other American authors, remain very much 
as;they were in the first edition, and it must be admitted that 
the authors have succeeded in their attempt to producea book 
occupying a position between the extremes represented on 
the one hand by pocket manuals, and on the other hand by 
encyclopaedias. .But the area between the two limits is wide, 
and though the volume before us is large, its contents, so far 
as the text is concerned, lie much nearer the former than the 
latter boundary., The authors have not been entirely success- 
ful in their attempt to eliminate all facts which have no 
known practical bearing, but they have certainly avoided the 
introduction of many which are not only interesting and in- 
structive, but also of direct practical importance, and it is 
surprising that in a book intended to be practical, no atten- 
tion is paid to epiphyseal lines and their relations to the cap- 
sular ligaments and to the articular suriaces of the joints. 
After noting in the, preface that *‘ Emphasis has been laid 
upon the most; important facts. obscurities have been clari- 
tied,” it is somewhat disappointing to read in the description 
of: the movements of the shoulder-joint the following 
statement : 

The great freedom of motion at the shoulder,.by which the arm can 

be raised so as to be.nearly vertical, is in part due to the movement of 
the scapula, which always accompanies movements of the shoulder- 
joint. Both abduction and flexion over go degrees are due to rotation 
of the scapula, by which the glenoid cavity’ is turned outward and 
upward or forward and upward. 
The disappointmentis due to the fact that no mention is made 
as to the joints at which the movement beyond 90 degrees 
takes place, or of the means by which it is produced, and they 
cannot be considered unimportant from a practical point of 
view.’ The illustrations, many of which are reproduced from 
Testout’s Anatomy, are numerous, and the majority are effec- 
tive, but some, and more particularly those representing 
surface views’ of the heart, differ as mucli from the organs 
they are supposed to represent as they do from the descrip- 
tions which accompany them. The markings of the muscular 
attachments ‘to the bones ‘are carefully and well executed, 
und form a valuable addition, and the diagrams of the 
muscles are admirable. The book will appeal chiefly to those 
who are content to havea fair knowledge of things as they 
are, but who have no desire to inquire into the why or where- 
fore of their being so. 


Dr. RocKwEtv’s Anatomy’ is intended, according to the title 
page, to serve as a manual both forstudents and practitioners, 
but it cannot be recommended to either, in preference to other 
well-known textbooks and manuals, for although Dr. Rock- 
well, as he says, has followed Gray’s Anatomy closely, ‘“ both 
in order and im description,” he has only succeeded in pro- 

® Einfiihrung in die physikalische Anatomie. By Dr. Hermann Triepel, 
Privat-docent und Prosektor am anatomischeu Institut in Greifswald. 
Wiesbaden: J. F. Bergmann: and Glasgow: F. Bauermeister. 1go-. 
(oy. 8vo, pp. 232, 3 plates, 23 figs. 68.) ; 

7A Textbook of ‘Anatomy by Ainerican Authors. Edited by F. H. Gerrish, 
M.D. Second edition. London: Henry Kimpton. 1903. (Roy. 8vo, 
PP. 9443, 1,003 figures. 328.) ; : : 

8 Anatomy. By Willmm H. Rockwell. jun.,M.D. Series edited by Bern. 
3. Gallaudet, M.D. London}: Henry Kimpton. 1903. (Demy 8v0, pp. 620, 
eiliustrations. 10S.) : 








ducing a less useful book tl tl iginal + aa 
g 1an the original, an 

pact book than the series of notes published meh ‘title 
of the Pocket Gray. In his preface he states that whilet he 
does not design it to replace the larger textbooks “heh : 
endeavoured to present in it, ina briefer and more readiie 
accessible form, all the more important facts which the, 
contain.” Such a statement naturally leads to the inference 

that briefness will be obtained by limiting the scope of the 
volume to accounts of those facts which may be considered to 
be of practical importance. This, however, is not the oun 
and the author has secured what he believes to be ‘a briefer 
and more readily accessible form” for his material we 
reducing the number of illustrations to such an extent that 
his account of so important an organ as the ear is accom- 
panied by no figures, whilst «t the same time he includes 
amongst ‘‘more important facts” unnecessary and unscien- 
tific methods of recognizing the side to which carpal and 
tarsal bones belong, and an account of the extrinsic and 
intrinsic muscles and ligaments of the pinna. 





BACTERIOLOGY. 

Professor HEWLETT’s. little book on Serum Therapy and Bac- 
terial Therapeutics’ contains a concise account of the prepara- 
tion and therapeutic use of antitoxins and antiserums ; anti- 
rabic inoculation, vaccine lymph, antityphoid, and antiplague 
vaccines are also dealt with. There is a uselul introduction 
on immunity and antitoxin formation. in which Ehrlich’s 
‘side-chain ” theory is clearly explained. In discussing the 
important question of dosage in the administration of diph- 
theria antitoxin, the author expresses the opinion that the 
dose should range from 3,000 or 4,000 units to 8,000 units, If 
more be given, he advises the injection of small amounts at 
short intervals rather than a single massive dose. In ani 
case of suspected diphtheria he urges’ that antitoxin should 
be given at once, without waiting for the result of the bac- 
teriological diagnosis ; and in cases which do not come under 
observation until after the second or third day he recom- 
mends that the first dose should be administered jntra- 
venously. The value of diphtheria antitoxin as a prophylactic 
is illustrated; and, for this purpose, a dose of 500 units is 
advised. In commenting on the disappointing results which 
have hitherto attended the use of antiplague serum in India, 
as exhibited in the unfavourable report of the Indian Plague 
Commission, Professor Hewlett expresses his belief that this 
want of success was partly due to the use of insufficient 
doses. Professor Hewlett’s opinion on this point is worthy 
of respect, and it is possible that, as he and others have sug- 
gested, with the use of larger doses and the employment in 
certain cases of intravenous inoculation the remedial value 
of antiplague serum would be considerably increased. Asa 
general outline of the principles and practice of serum- 
therapy Professor Hewlett’s interesting little volume ought to 
prove valuable both to students and practitioners. 


We regret that, owing to an oversight, we have not hitherto 
taken the opportunity of noticing the textbook of Practiedl 
Bacteriology by Dr. H. J. Curtis. It has already won for 
itself a place in many of the laboratories of the medical 
schools, and is, in fact, based upon lessons in practical bac- 
teriology originally given in the laboratory at University 
College, London. The course adopted is such as is generally 
required by those working for the diploma in Public Health, 
but the needs of clinical “bacteriological ‘teaching have not 
been lost sight of. Minute details of technique have been 
mentioned, in order to make the book a genuine guide to the 
student. A number of subjects also are dealt with which do 
not find a place in bacteriological textbooks as much as they 
might. For example, Dr. Curtis has useful chapters on yeasts 
and fermentations, moulds, ringworm, favus, malaria, and 
elementary methods of cancer research. These matters are 
not, of course, strict bacteriology, but they are of great im- 
portance to the student of that science, and a statement con- 
cerning them brings into the book many useful laboratory 
methods. Indeed, the volume is packed full of laboratory 
teaching, stated briefly and clearly, and we are not surprised 
to learn of its popularity with students. The weakest part 1s 
the section dealing with the examination of air, water, soil, 


9 Serum Thera my, Bacterial Therapeutics, and Vaccines. By R. T. Hewlett, 
M.D., MRCP. DPM Lond. Loudon: ‘s and A. Churchill, 1903. (Crotwu 
8vo, pp. 262. Illustrated. 55.) 

10 The “Evsentials of Practical Bacteriology. An Elementary Laboratory 
Book for Students and' Practitioners. By H. J: Curtis, M.D., BS, 
F.R.C.S. London: Longmans, Green, and Co. 1900. (Demy ‘BVO; 
PP. 277. 98.) A 
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; ich is certainly inadequate to the subject and to 
9 silk, wie object of the book—namely, the training of 
irate ts in bacteriology as it concerns the public health. 
Se chapter on tuberculosis and leprosy needs amplification 
beer orisiol and there are four or five questions of public 
rt ith bacteriology of great importance upon which the book 
ie ether silent. But let us not be misunderstood. The 
rs fl or bas in our opinion, succeeded in quite an exceptional 
aaa e in producing a short, practical, elementary compila- 
ag the beginner in bacteriology. It is condensed and 
ma and the teaching appears to be sound and up to date 


from a bacteriological point of view. 


Dr. Datnara assures us in his preface that he has planned 
his Elementary Bacteriology’ ‘‘ to meet the ordinary require- 
ments of Indian students and practitioners, but after a care- 
ful perusal of the work we cannot help thinking that the 
author has sadly under-estimated even the ordinary require- 
ments of his prospective readérs. The book itself consists of 
two parts. In the first the author briefly describes the 
morphology of baeteria, and indicates their broad biological 
characters, outlines the theory of spontaneous generation, dis- 
eusses the fermentative and putrefactive activities of micro- 
organisms, and then passes on to some brief notes on_anti- 
septics, disinfectants, and the preservation of food-stuffs—all 
this in the space of fifty-two small pages of large type. The 
second part, of slightly greater length, is devoted to indi- 
yidual consideration of some dozen pathogenic bacteria, 
afew details—not always reliable—being given of the life- 
history of each, the malarial parasite, and the amoeba 
dysenteriae—the B. dysenteriae of Shiga, be it noted, is dis- 
missed in less than a dozen lines. One appendix (a) de- 
scribes some details of elementary technique, whilst a second 
<b), of three pages, gives an account of ‘Snake Venom and 
Antivenomous Serum.” The illustrations, all old acquaint- 
ances, are derived from other textbooks. The book appears 
to be an attempt to combine a popular presentation of some 
of the elementary facts of general bacteriology with a few 
details of the more strictly medical aspect of the science, and 
the result from either point of view is unsatisfactory. 








THE CANADIAN MEDICAL ASSOCIATION. 


‘Toe Canadian Medical Association held its thirty-sixth 
annual meeting at London, Ontario, on August 25th, 26th, 27th, 
and 28th. ‘The number present was above the average, for 271 
members registered their attendance, the majority being from 
‘the Province of Ontario. 


PRESIDENT’s ADDRESS. 

Dr. W. H. Moorhouse, of London, Ont., in his presi- 
dential address, dwelt upon the importance of such 
meetings to the medical practitioner,- and urged a 
still larger and more representive attendance. He stated 
that the chief elements or main essentials of an Associa- 
tion were: First, the ethical side, by which the mem- 
bers were united and harmony promoted among them, 
through settlement of internal differences and a clearer 
appreciation of the duty of one member towards another. 
Secondly, the scientific side, by which a higher state of 
efficiency in matters appertaining to practice might be 
obtained. Thirdly, organization to resist aggression from 
outside sources. 

The Registration Act. 

After advocating more thorough preliminary training for 
students, the President went on to rebuke the Province of 
Quebec for its rejection of the Dominion Registration Bill. 
He said that since five provinces had accepted the Bill, and 
as Quebec showed no signs of withdrawing from its “ dog-in- 
the-manager” policy, these five provinces should force the 
measure through, in order that the whole country might not 
suffer from the perverseness of a limited section of the 
medical men of the Province of Quebec. 


Patent Medicines. 

Patent medicines and proprietary preparations next came 
under the Presidential ban. The speaker pictured the evil 
habits frequently contracted, leading up to confirmed ine- 
briety, morphinism, and the various drug habits, and 
showed that many of the so-called secret preparations so 
largely advertised suggested evil thought and provoked 
11 Elementary Bacteriology. By'M. L. Dhingra, M.D., C.M.. Edin. London : 
Longmans,.Green, and Co.: 1903. (Cx; 8v0, pp. 145, 27 illustrations. 38.) 





curiosity in the minds of youth, and often contaminated 
them. He advocated a law by which all makers of patent 
medicines should be obliged to put the formula, qualitative 
and quantitative, upon the package. 

In conclusion, he called attention to the duty of the prac- 
titioner to himself, advising frequent holidays, together with 
the cultivation of some hobby which would occasionally take 
his attention away from routine work. 


SECTION OF MEDICINE. 

The address in Medicine was delivered-by Dr. H. A- 
McCallum, in place of Dr. James Stewart, of Montreal, who 
was absent on account of illness. Dr. McCallum chose for his 
subject the Lymph Circulation in Modern Medicine. In the 
course of his address he referred to the anatomy of the lymph- 
atics as described by recent observers—Sala, McCallum, and 
Sabine, as well as Ranvier, had independently come to the 
conclusion that the lymphatic system was a modified portion 
of the circulatory system; that it grew backward from the 
subclavian vein by the process of budding, gradually invading 
the tissues; that the ends of the lymphatics were blind, like 
the lacteal and intestinal glands ; and that they had no phy, 
sical connexion with the tissue spaces. The importance of 
this circulation in the solution of some of the problems: of 
medicine was pointed out. It was a field of inquiry which 
would amply repay careful investigation. 

The chief discussion in this Section had reference to 
typhoid fever, but no views of special interest were 
developed. 

SurRGICAL SECTION. 

On the surgical side Dr. J. Alex. Hutchison presented a 
paper on perforation in typhoid fever. He reported five oper- 
ations in the past seven years, the first of which resulted 
fatally, while the fifth and most recent was successful. Oper- 
ation was only performed in the earlier cases after well- 
marked symptoms of general peritonitis had developed, but 
in the last case the perforation was recognized at once and 
the operation performed within two hours. The right inguinal 
incision, as in appendicitis, was advised, as it permitted the 
rapid exposure of the ulceration and early completion of the 
operation, thus lessening the degree of shock. 

Dr. Secord (Brantford) read a paper on Thrombosis of the 
Femoral Veins following Aseptic Laparotomy. The case 
reported oecurred after an operation for double inguinal 
hernia. The wounds healed without any septic complica- 
tion, but on the twelfth day thrombosis of the left long 
saphenous vein was noticed. The complication delayed the 
convalescence, but the patient made a good recovery. The 
etiology of the condition was discussed and the literature on 
the subject considered, with the result that the following 
conclusions were drawn: 

1. No etiological factor is alone responsible for the occurrence of this 
complication. 

2. The role of infection in otherwise non-infective cases does not 
appear to be an important one. 

3. Conditions of sudden decrease of pressure dependent upon the 
operation probably have a causative influence. 

4. Treatment should be prophylactic, as by avoidance of unnecessary 
traumatism, of haemorrhage, or of suddenly decreased tension, as by 
having the wound area well supported by firmly applied dressings. 


GENERAL MEETING. ; 

At the general meeting the question of municipal sanatoria 
for consumption was discussed, and a resolution sent to the 
Government. of the province asking that this provision be 
made. 

Another resolution urged the Government to establish 
a department of public health. : 

The Association also agreed to invite the British Medical 
Association to hold its 1905 meeting in Toronto. ae 

Vancouver was selected for the next Canadian Association 
meeting, and Dr. S. T. Tunstall of that city was élected 
President. 








OUTBREAK OF TYPHOID FROM EATING SHELLFISH.—An out- 
break of typhoid fever, probably due to the consumption of 
sewage-contaminated shellfish, is reported from the neighbour- 
hood of Merthyr Tydfil. No less than thirty patients have 
already been removed to isolation hospitals, and one death: 
has occurred. An investigation of the conditions leads to the, 
conclusion that the cause of the epidemic is to be found in 
contaminated cockles which were on sale in Merthyr market 
some six weeks ago, The actual ‘source of the contamination 
has not, however, been ‘located. .... ; ae bits 
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BRITISH MEDICAL ASSOCIATION, 
._ SUBSCRIPTIONS FOR 1903. 

Sussoriptions to the British Medical Association fall due on 

January 1st each year. All members who have not yet 

paid should forward, without delay, postal order or cheque 

for 25s., to the General Secretary, 429, Strand, London, 

W.C., or, in the case of Colonial members, to their Branch 

Treasurer. 
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THE REMODELLED ANNUAL REPORT OF THE 
REGISTRAR-GENERAL. 


THE annual report of the Registrar-General of Births, 
Deaths, and Marriages in England and Wales, dealing with 
our national vital statistics for the year 1901, has just been 
issued, and its greatly improved form and contents fully 
justify the title of this article. This is the first annual 
report in which the name of Mr. W. C. Dunbar, C.B., the 
newly-appoined Registrar-General, appears, and he may be 
congratulated on having signalized his appointment by 
arranging that Dr. Tatham’s annual review of the causes of 
death during the year shall appear over that gentleman’s 
own signature. This arrangement secures responsibility and 
credit for the review in question, and will give the medical 
profession confidence in the published statistics and the 
deductions from them. The arrangement is the more 
happy, inasmuch as it constitutes a reversion to that 
which held good in the early years of Dr. Farr’s epoch- 
making work in the same office. 

Mr. Dunbar informs us that he has adopted this course 
*‘as it occurs to me that the medical practitioners of this 
country, on whose generous co-operation the accurate com- 
pilation of vital statistics so largely depends, will, in this 
way, more readily appreciate the fact that the particulars 
they contribute concerning the causes of death are analysed, 
and the results authenticated, by a member of their own 
profession.” It is but fair that the “generosity” of the 
medical profession in giving death certificates without 
payment should be recognized. There is, we believe, no 
other profession which would even under legal compulsion 
give information possessing so high a degree of accuracy 
gratuitously ; and unless in return for this work the 
medical profession can secure more efficient protection 
against various forms of quackery, they may reasonably 
demand the same payment for death certificates as is 
already given for the notification of cases of infectious 
disease. 

Mr. Dunbar, in another part of his annual report, 
alludes to and attempts to justify the protracted delay 
in its issue. It deals with the vital statistics of 
Igo1, and it is published in the second half of 1903. 
We give full credit for the excellent series of reports 
which are issued at shorter intervals and with little or no 
delay. The weekly returns are models of promptitude, 
and give most valuable information respecting the great 
towns. The quarterly returns and the annual summary 
are likewise promptly issued, and give a large mass of 
information respecting the urban half of our population. 
And, so far as the present annual report is concerned, 
there is much to be said in excuse for the unfortunate 
delay of its issue. The death-rates of previous years have 








needed recalculating in view of the detailed r 
recent census, and there has been import Pee 
the tabulation of causes of death, But = ae be 
future it may be possible to issue the annual report = 
nine months of the year with which it deals, by 
We cannot agree with the Registrar-General that, in the 
absence of the annual report, “the need for. eurr 
information as to the state of the public health in eae 
and as to the progress’ of epidemic diseases in particular. 
is effectively met by the series of returns above alluded to 
While endorsing the Registrar-General’s remark that 
“although the detailed annual reports should, no doubt be 
issued as promply as possible, it is even more important in 
view of their permanent character, that none of the oe 
hitherto exercised in compiling them should be Sacrificed 
for the sake of early publication,” we are still unconvinced 
that accuracy and promptitude would be incompatible if 
the work of the General Register Office were rearranged 
with this object in view. 

Dr. Tatham’s contributions to the Registrar-General’s 
annual report deserves study in detail, and will doubtless 
receive it from all students of vital statistics, We are 
especially gratified to find in nearly every page an 
increased recognition of the modifying influence of varia. 
tions of the proportionate numbers of the two sexes and at 
different ages in each population on death-rates, correcteq 
death-rates being given for the different counties for lj 
causes together, and for diseases of importance to public 
health like enteric fever, pneumonia, phthisis, and cancer, 
There is thus being built a superstructure of statistics 
from which the ordinary sources of fallacy have beep 
eliminated and which will be strictly comparable in sue. 
cessive years and for different localities. 

The tabulation of causes of death has been modified and 
improved, class-groups having been abandoned. No other 
plan is consistent with the present state of knowledge, 
Medical practitioners will do well to note the list of u- 
satisfactory names of diseases, which are “branded” by 
being printed in italic letters. Thus diarrhoea should be 
further defined. Phthisis should have the prefix “tuber. 
culous.” Cancer should when practicable be more accur- 
ately defined as sarcoma or carcinoma. Convulsions, 
syncope, dropsy, apoplexy, hemiplegia, are names of sym- 
ptoms not of diseases and should gradually disappear from 
death certificates. 

One particularly gratifying feature of Dr. Tatham’ 
reforms is the greater importance given in the table heai- 
ings to the various forms of tuberculosis. It will now be 
practicable to ascertain the death-rate in any county separ- 
ately from each of the following: pulmonary tuber. 
culosis, tuberculous meningitis, tuberculous peritonitis, 
tabes mesenterica, all other tuberculous diseases; and 
the same facts (without rates) are given for each 
registration district. 

We have no space to particularize further, but are con 
fident that medical officers of health and many other 
interested in our national vital statistics will be grateful 
to Dr. Tatham for the valuable data which he has now 
made available. 


esults of the 








THE INDIAN MEDICAL SERVICE. 


In articles published in the British MEDICAL JOURNAL af 
January 31st last, page 263, and on March 14th, page 635, We 
set out at some length the grievances with regard. esp 





cially to pay, promotion, and pension under which: the 
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ical Service has for some years Jaboured. The 
investigated by the Royal Naval and Military 

mittee of the British Medical Association, and a 
Se erendul drawn up by that Committee for presenta- 
Paap the Secretary of State for India, and for circulation 
” 3 of Parliament and to the Universities, 
he SUPPLEMENT of the JouRNAL of August 


Indian Med 
matter was 


among member 
was printed in t 


15th. bat , . 
We publish in another column an official memorandum, 


dated India Office, October, 1903, which sets out certain 
alterations effected in the conditions of the service. One 
of the points to which the Association called attention was 
the deficient pay of officers of the Indian Medical Service— 
a deficiency rendered all the more striking by the recent 
improvement in the pay of officers of the Royal Army 
Medical Corps. The new regulations deal with the mili- 
tary branch only, but we are glad to recognize that they 
show a disposition to deal more liberally with the officers 
of the Indian Medical Service, although the increases 
which have been sanctioned are not very large. 





A lieutenant who is permitted by the Secretary of State 
to hold a hospital appointment in this country will receive 
no pay during his tenure of office, but if he be detained by 
jJIness in this country he will be paid at the rate of £200 a 
year from the date on which he would otherwise have em- 
parked. A lieutenant’s commission will in future date 
from the date on which his course of instruction com- 
mences, and he may be promoted to captain on completion 
of 3 years’ full pay service, but he will be required after 18 
months’ service to pass an examination in military law and 
military organization. The unemployed pay of a lieutenant 
in India will in future be Rs. 420 a month, in place of 
Rs. 350, while when placed in permanent medical charge of 
aregiment his pay will be Rs. 509, in place of Rs. 450; on 
promotion to captain, if in substantive charge, he will re- 
éeive Rs. 550, in place of Rs. 450; after 7 years’ service there 
isan increase from Rs.6o0 to Rs.650, and after 10 years’ 
service from Rs.600 to Rs.700. The pay of a major after 
15 years’ service who is in substantive charge is increased 
from Rs. 800 to Rs. 900, and of a lieutenant-colonel from 
Rs, 1,000 to Rs. 1,259. A lieutenant-colonel who has 25 
years’ service will in future receive Rs. 1,300 if in substan- 
tive charge, and if specially selected for increased pay 
Rs.1,400, The pay of one surgeon-generalship is raised to 
Rs. 3,000, from Rs. 2,700, 

In justice to the officers now serving, the new regulations 
as to pay ought to have a retrospective effect from the date 
on which increased pay under the recent warrant was 
granted to officers of the Royal Army Medical Corps in 
India. 

With regard to pensions, certain increases have been 
sanctioned. Thus, an officer retiring after 17 years’ service 
will receive a pension of £300 instead of £290 a year, and 
after 20 years’ service £400 instead of £365. Formerly a 
colonel could not claim an extra pension (£250 per annum) 
until after 5 years’ active employment in India in that ap- 
pointment. In future an extra pension of £125 per annum 
will be granted after 3 years’ active employment, while £250 
will be granted, as before, after 5 years’ active employment. 

It was pointed out in the memorandum of the 
Royal Naval and Military Committee, and in our 


articles, that, owing to the block in promotion and the 
abolition of administrative appointments, no officer could 
expect promotion to an administrative appointment until 
he had had about 30 years’ service, and that in consequence 
many officers were retired under the age clause before it 


was possible for them to earn the increased rate of pen- 
sion. The new regulations provide that a lieutenant- 
colonel who has been specially selected for increased pay if 
he attains the age of 55 years before he becomes entitled to 
the pension for 30 years’ service may be retained until 
completion of such service. The memorandum does not 
state how many officers of the grade of lieutenant-colonel 
it is intended thus specially to select, so that the extent to 
which this new provision will meet the grievance to which 
we have called attention cannot at present be estimated. 

Paragraph 12 of the new regulations provides that for 
distinguished service in the field an officer in the Indian 
Medical Service may receive substantive or brevet pro- 
motion ; hitherto brevet promotion has not, we _ believe, 
been recognized. 

Following the precedent set in the case of the Royal 
Army Medical Corps, it is now provided that specialist pay 
at the rate of Rs. 60 a month will be granted to officers 
below the rank of lieutenant-colonel who may be appointed 
to certain posts, and another clause provides that extra 
furlough may be granted to officers desirous of pursuing 
special courses of study at the rate of one month’s 
furlough for each year’s service up to 12 months in all. 
The number and nature of these specialist appointments 
is not stated, and this is a serious omission. There is room 
for the institution of avery considerable number, and, if 
the provision is interpreted in a liberal spirit, it will 
materially improve the condition of the service, and 
thereby contribute to bring about a spirit of contentment 
in the military branch. 

We regret to observe that the memorandum does not 
contain any indication of the intention on the part of the 
Government of India to bring about an amelioration of the 
grievances of medical officers in civil employment, who 
number we b2lieve more than one-half the officers in the 
Service. The paragraph referring to civil employment 
stands as it has stood for many years, and it would appear 
to indicate that there is no intention to give increased pay. 
Apart from the injustice involved in this omission the 
difficulty already experienced in getting officers to join the 
civil branch of the Service will be aggravated by the 
prospects of increased pay granted in the military branch. 
If it is not the intention of the Government of India to 
improve the prospects of officers in civil employ this will 
be a most short-sighted policy, and we hope that before 
long new regulations with regard to the civil branch may 
be issued which will place the pay of officers in that 
branch on a more satisfactory footing. 

In this brief review we cannot do more than refer to two 
other points. One is the failure to recognize the desirability 
of giving the Director-General I.M.S. the rank of Lieu- 
tenant-General to correspond with that held by the 
Director-General of the Army Medical Department in India. 
The other point is that the paragraph as to honours and 
rewards stands in the new regulations as it did in the old, 
and there is no indication that there is an intention that 
purely professional work of a high order of merit should 
qualify an officer of the Indian Medical Service to receive 
such distinctions. 








ISOLATION HOSPITALS. 
THERE have been published in the British MEDICAL 
JoURNAL during the past six months three cases regarding 
isolation hospitals which illustrate the unpleasant results 
that may accrue to authorities from neglect to give ade- 





quate thought to the three main points which constitute 
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the elements of a successful hospital—namely, site, 
structure, and arrangements for administration. 

Of defects as regards site we have an example in the 
case of Chapman v. the Gillingham District Council, 
which resulted, as reported in our columns on April 4th, 
1903, in the sanitary authority being mulct in damages to 
the extent of £250. The authority had in this case such 
excuse as is offered by the fact that the hospital was tem- 
porary, merely intended to meet a pressing emergency, and 
that therefore it was put up on the first site that offered. 
No such excuse, however, of haste can be put forward by 
the authorities of either Hereford or Folkestone, both of 
which towns have figured recently in the courts, the one 
directly and the other indirectly. Of these cases accounts 
were given in the JouRNAL of September Igth, p. 695; 
while one is an example of defect of structure, the other is 
one of defect in administrative arrangements. 

In the Hereford action it will be observed that a 
member of the public successfully defended a claim of the 
authority by a counter-claim based upon a plea of neglect 
on the part of the authority in the performance of its duty. 
A child of the defendant suffering from scarlet fever had 
been a paying patient in the authority’s isolation hospital, 
and its return home was followed by five other cases in the 
family to which it belonged. This, according to the 
defendant, was due to‘the neglect of the authority to pro- 
vide a discharge block, the result being, it was claimed, 
that the child took infection home with it. The court by 
its verdict, appears to have accepted this view, though 
curiously enough no one on either side seems to have tried 
to make anything of an admission that the child when 
discharged was suffering from a “running ear.” Subsidiary 
points in the case were whether the indoor staff (consisting 
of a trained nurse-matron and two young servants for 
eleven patients), was adequate, and whether the charge 
of £1 10s. a week, in the case of a patient for whom medical 
attendance was not provided, was a just one. 

The Folkestone case was of a different nature. The 
action was brought by a medical man for fees for attend- 
ance on the child of a visitor from London which fell sick 
of scarlet fever, was removed to the isolation hospital, and 
therein treated as a private patient by the plaintiff. The 
defendant, who lost his case, had declined payment 
on the ground that he had already paid the charges 
of the sanitary authority. The latter were at 
first two guineas a week, but on remonstrance were 
reduced to one. For the plaintiff, Dr. Larking of Folke- 
stone gave evidence to the effect that the sanitary authority 
did not provide medical attendance at its isolation hospital 
and that the patients therein had to make medical arrange- 
ments for themselves just as if they had remained at 
home. This evidence called forth some unpleasant com- 
mentaries from the judge on the interpretation put upon 
the law by the local authority, and subsequently led to some 
correspondence in the local press. In spite, however, of 
what was said in this correspondence in defence of the 
authority, it appears obvious that Dr. Larking’s evidence 
represented correctly the common belief of medical men 
in Folkestone. In- fact, though an arrangement has now 
been made by which the authority pays fees to the medical 
officer of health for any patients whom he may treat in case 
of non-attendance by any other medical man, patients 
unable to pay fees were before commonly either passed 
on to the parish medical officer or treated asa matter of 
charity by the medical men responsible for their removal 
from their homes. The latter arrangement was, of course, 
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discreditable to the authority, and the one which has bee 
substituted for it cannot be considered satisfactory, " 

The occurrence of two such incidents at important 
towns such as Folkestone and Hereford, in which jgola- 
tion hospitals have existed for a considerable number of 
years, makes it obvious that some of the questions con. 
nected with isolation have received inadequate considera. 
tion. +No hospital of this character can be considered 
structurally complete if it has not a discharging block 
consisting of at least an undressing room, a bathroom, 
and a redressing room; and, whether the authority 
believes such an addition to be absolutely essential or 
otherwise so far as avoidance of infection is concerned 
consideration of its own repute should cause every 
authority to provide it, in order that in a disputed case 
such as that at Hereford nothing may appear to have been 
neglected. © 

Every authority, also, should of course appoint a medica} 
man to take charge of its isolation hospital, and pay him a 
specific sum for that duty, in addition to and not as part 
of any sum he may receive for other duties he may per- 
form for it, if any. He should be in formal charge of the 
whole hospital, and ipso facto of every patient admitted 
who does not specifically request permission to be attended 
by his own medical man. Even when the latter is the 
case, the medical officer should remain responsible for al} 
details connected with the formal discharge of the patient, 
and he should also be responsible for seeing that such 
additions are made to the nursing staff of the hospital as 
may from time to time be desirable, even in the absence of 
any direct request for further assistance from the nursing 
matron. 

The fees mentioned both in the Folkestone and Hereford 
ease also call for remark, since they indicate an inaccurate 
conception of the motive of isolation. Removal to an 
isolation hospital should be regarded by the authorities 
not as a boon to the patient but asa concession by the 
latter to the interests of the public, as indeed in many 
cases it is, and as a general rule no payment at all should 
be asked. Payments of a pound or thirty shillings cannot. 
represent anything like the real cost of a private patient, 
nor in the aggregate can such sums seriously diminish the 
final cost of such hospitals to the ratepayer; on the 
other hand, payment, however inadequate, leads a patient 
to expect more than the authorities can provide in default 
of regular pay-wards. When the latter exist as they do at 
some isolation hospitals, the fees should be sufficient to 
cover the whole cost of special maintenance and nursing, 
and when such special wards are neither provided in the 
original plan of the hospital nor can be temporarily 
organized for a special case, “ paying” patients should not 
be admitted at all. 
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THE EXPANSION OF THE ASSOCIATION. 
THE signs of increased vigour manifested in nearly every 
part of the complex organism of the British Medical Asso- 
ciation show clearly that the new Constitution suppliess 
machinery which answers the purpose for which it was 
devised. ‘The Branches and Divisions are displaying al 
activity which augurs well for their future usefulness. In 
many places the honorary secretaries and other officials 
are instituting a systematic propaganda which has already 
had the result of considerably increasing the membership, 
and which, if kept up and reinforced, will in time, theres 
reason to hope, bring the whole profession practically within 
the fold of the Association. Copies of circulars Iss 
with this object by}Dr. Alfred Cox, Honorary Secretary 0 





ie see) Se.) oh 


a) ll ee ae a 





Se 


ery 
380- 
08 8 
was 
ail 


ials 
ady 
nip, 
@15 
hia 











THE MEDICAL DEPARTMENT OF THE ROYAL NAVY. 


bere ee... 843 








Oct. 3 1903+] 
_ or. 3, 1993 


——— 
and Branch; by Dr. Calwell, Honorary 

the North of eater Branch ; tr Dr. Raven, Honorary 
mecrerery of the Isle of Thanet Division of the South- 
Secret branch ; and by Dr. Ballance, Honorary (Secretary 
Se Norwich Division of the East Anglian Branch, have 
of yeast under our notice, and we may be allowed to 
ag a they are, each in its way, admirable examples of 
oy t such missionary leaflets should be. Doubtless many 
= Secretaries have been equally active. We have just 
po ed a copy of a similar circular issued by Dr. Rowland 
Fother ill, Honorary Secretary of the Wandsworth Division 
P the Metropolitan Branch. In this, as in the others, the 
oe features of the new Constitution are explained and 
advantages of membership of the Association effec- 
pal set forth. Dr. Rowland Fothergill suggests that the 
a tar might be used in other districts, and that by a 
crmbination of many small orders, the cost to each 
ieision of printing the circular might be reduced. 
Ly honorary secretaries of Divisions who may be disposed 
to ae on his suggestion may obtain full particularsjof his 
cheme on application to him. It must be borne in mind, 

however, that local conditions vary so much that an appeal 
which might be very successful in one place would have 
little or no effect in another. It may be mentioned that 
copies of the circulars referred to can be supplied by 
the Organizing Secretary to honorary,secretaries who may 


wish to have them. 


THE PROGRESS OF CREMATION. 


$m Henry THompson, Bart., will open the new crema- 
forium at Birmingham next week, and the foundation 
stone of the crematorium to be erected by the City Cor- 
poration will be laid by the chairman of the Sanitary Com- 
mittee in the course of a few days. The City crematorium 
will be erected in the City of London Cemetery at Little 
Ilford, East Ham, and it is intended for the use of all, 
whether resident in the City or not. The estimated cost 
of the building is £7,000, and the object of the Corporation 
is to bring cremation within the means of the poorer classes, 
The crematorium recently erected at Golder’s Green, just 
beyond Hampstead Heath, has been for some time in working 
order, and already 116 bodies have been cremated there. The 
arrangements at this crematorium have reached a very high 
pitch of perfection. There are two furnaces fed by coke, 
and the actual consumption of the body is brought about 
by overheated air, the temperature within the cremation 
chamber reaching about 2,000° F. Provision has been made 
for the erection of further cremation chambers should they 
be required in the future. The buildings are boldly 
designed in the Italian style, and very substantially built ; 
the chapel or hall for religious services is finely propor- 
tioned, the floor is of black and white marble, and the 
walls are wainscotted to about 5 ft. A columbarium has 
been provided in an attached building, which will afford 
space for about 2,000 urns. The crematorium stands upon 
asite of 12} acres, and it is, we understand, the intention 
of the proprietors to lay out the ground in an ornamental 
manner, and to provide sites for monuments. 


THE DISTRIBUTION OF HOSPITALS IN LONDON. 


It is stated that at a meeting on October 12th, the 
Governors of King’s College Hospital will be asked to 
approve of the scheme for removing the institution from 
its premises in Portugal Street to a new site in South 
London. The scheme as stated in a note upon the subject 
in the British MepicaL JouRNAL of August 29th, p. 479, 
has already received the approval of the Council of King’s 
College and of the Committee of Management of the 
hospital, and is frankly supported by the medical and 
surgical staff. It is to be hoped, therefore, that the 
Governors will not fail to afford promptly that final 
‘sanction which is essential before anything further can be 
done in the matter. It is anticipated that a sum of about 
£300,000 will be required, but under the circumstances it is 


believed that no great difficulty will be found in raising 
this sum,j 





THE MEDICAL DEPARTMENT OF THE ROYAL NAVY. 
WE have received from the Director-General of the 
Medical Department of the Royal Navy a copy of the 
revised Regulations for the Entry of Candidates for Com- 
missions in the Service. Unfortunately, the document, 
which is dated August 29th, reached us too late for 
insertion in the Educational Number of the BritisH 
MEDICAL JOURNAL, which was published on Sep- 
tember 5th. The principal changes may be summarized 
as follows: A candidate who at the time of passing the 
examination for entry into the medical branch of the 
Royal Navy holds or is about to hold an appointment ¢s 
resident medical or surgical officer in a recognized civil 
hospital may be allowed to serve in such civil appoint- 
ment provided that the period of such service after 
the date of entry into the Royal Navy does not exceed 
one year. Pay from naval funds will be withheld from 
officers while thus serving, but the time concerned will 
reckon for increase of full and half pay while on the 
active list, and retired pay or gratuity on retirement or 
withdrawal, except that no officer will be allowed to 
retire on a gratuity until he has completed four years’ 
service exclusive of the time spent as resident medical or 
surgical officer. The eligibility of this appointment will 
also be decided by the Medical Director-General. 
Medical officers in charge of the following hospitals and 
sick quarters—Haslar, Plymouth, Chatham, Malta, Hong 
Kong, Bermuda, Jamaica, Portland, Yarmouth, Haul- 
bowline, Cape, Gibraltar, Yokohama, Esquimault, and 
Ascension—are granted charge pay at the following rates: 
Inspectors-general, 1os.a day; deputy inspectors-general, 
7s. Od. a day; fleet surgeons, 5s.a day; staff surgeons, 2s. 6d. 
aday. The junior officer instructing the sick berth staff at 
Plymouth will receive an allowance of £50 a year. The 
most important change of all is the option allowed to 
officers of withdrawing from the service after four years’ 
service on a gratuity of £500. Should-an officer leave the 
service after four years with a gratuity of £500, he will be 
required to join the reserve of naval medical officers for a 
period not exceeding eight years. During this period his 
name will appear in the Navy List, he will be allowed to 
wear naval uniform under the usual regulations applying 
to officers on the retired and reserved lists, and he may 
place R.N. after his name. He may choose his service 
in the reserve, as follows: (1) He may simply 
enter the reserve with power to give six months 
notice of his intention to resign his position, the 
total period of membership, however, not to exceed 
eight years; (2) he may bind himself to remain in the 
reserve for four years, receiving a retaining fee of 
£25 per annum, and at the expiration of this time 
he may again bind himself to serve for another four 
years, receiving the same retaining fee; (3) he may 
enter the reserve for the first four years, and 
then, by renouncing his retaining fee, volunteer to 
continue membership for another four years. Officers 
of the reserve will be liable to serve inthe Royal 
Navy in time of war oremergency. When called up for 
such service after the expiration of any period unemployed 
they will immediately receive the rate of pay to which they 
would have been entitled after four years’ service, namely, 
17s.a day. Officers serving in the reserve who during re- 
employment are injured on duty, or lose their lives from 
causes attributable to the service, come under the same 
regulations as regards compensation for theimselves, or 
pensions and compassionate allowances for their widows 
and children as officers of the same rank on the permanent 
active list. 
THE ETIOLOGY OF LEPROSY. 

WE have received three special reports from Dr. George 
Turner, Medical Officer of Health for the Transvaal, in 
which fish, contagion, and heredity respectively are dealt 
with as a cause of leprosy. Dr. George Turner differs from 
Mr. Hutchinson as to fish eating being the cause. He has 
investigated the subject very thoroughly, and arrived at 
the conclusion that there were in the Pretoria Leper 
Asylum fewer cases of leprosy amongst the class which 
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habitually eat fish than amongst those who donot. The 
patients were of all races and sexes, including whites. 
The figures relating to the consumption of fisa and the 
incidence of leprosy among male and female coloured 
lepers appeared to Dr. Turner to corroborate the statement 
of Sir Godfrey Lagden that fish eating is not usual in 
their own country, but an acquired habit. It was found 
that 64 per cent. of the coloured males had not eaten fish, 
whereas 85 per cent. of the women, who frequent the 
towns less than men, had not done so. Dr. Turner points 
out that there are several misleading statements in Mr. 
Hutchinson’s paper on Leprosy in South Africa.’ Fer in- 
stance, Dr. Murphy is quoted as saying that in 1898 
(this is a misprint in Dr. Turner’s report for 1895) 
there were only 30 lepers in the Transvaal. Dr. 
Turner is certain that no one even now can 
say how many lepers there are in the Transvaal. In out- 
of-the-way parts of Africa among the native races 
lepers have to be looked for; they do not expose them- 
selves. Dr. Turner has made numerous journeys through 
the Shangaan country, where leprosy is very common, but 
has never met with a case. According to Sir Godfrey 
Lagden, many years Commissioner at Maseru, the Basutos 
have no word in their language for leprosy ; they either use 
a Sasutized form, or speak of it as the Hottentot disease. 
Leprosy appears to be fairly common in Basutoland, and 
Dr. Turner has seen many Basuto lepers. The Basuto, in 
Basutoland, does not eat fish; he never fishes and will not 
eat fish given to him by others. Dr. Turner has had many 
Basuto boys in his service, and he has never been able to 
persuade any of them to eat fish. Dr. Turner expresses his 
conviction that contagion is the most usual means by 
which leprosy is spread. He also alludes to vermin as a 
cause of infection, an idea which has occurred to others 
also. With regard to heredity he points to the figures he 
has collected as tending to show that heredity may be one 
factor in the spread of the disease. Nevertheless he 
doubts the influence of heredity, if the term is used in the 
same sense as it isemployed in respect of syphilis, namely, 
that children born of syphilitic parents are apt to suffer 
from the disease. It is to be hoped that Dr. Turner will 
supply reports from time to time of his further investiga- 
tions of the subject. 


THE CAMPAIGN AGAINST TUBERCULOSIS. 
In all schemes for the amelioration of unhealthy conditions 
of the people, which necessarily show little result until 
they have been in operation for a considerable time, there 
is the risk that before the scheme can be completed public 
interest may wane and the enthusiasts have difficulty in 
getting funds or helpers. The campaign against tuber- 
culosis, started with enthusiasm throughout the kingdom 
only a very short time ago, has apparently in some parts 
of the country already begun to feel the chilling effects of 
public indifference. A correspondent writes from a large 
town which has an excessive mortality from consumption 
that he is quite unable to obtain support in the work of 
the prevention of tuberculosis there. As he says, it is 
practically impossible for a medical man to carry on an 
active campaign alone. The interest in the work seems to 
be confined to the press and to some “bodies.” Personal 
interest would appear to be, at the best, latent. It is not 
an easy matter to revive this personal interest in the in- 
evitable absence of obvious and startling results. Something 
might be done, however, by bringing before the eyes of the 
public a sketch of the scheme of the preventive campaign 
which will at once show its comprehensive nature, its careful 
organization, and the part. delegated to the various public 
bodies and public institutions, as well as the assistance 
which may be afforded by private individuals. If the indi- 
vidual can be made to realize that in following out the 
directions put before him for the prevention of consump- 
tion in the factory or in the household he is not working 
alone, but is, in conjunction with many others, both 
public officials and private persons, taking part in a well- 
planned and organized attack on a most fatal preventable 
disease, he will be encouraged to continue his work. Such 


1 Lepra, vol. ii, fase. i, p. x. 








a plan for the combined action of public bod; : 
individuals in the campaign aahiaet tuberenlosnnd Private 
drawn up by Professor Dr. Pannwitz, Secretary-Gene — 
the German Central Committee for the Preventiats of 
Tuberculosis. The main requirements are shown ts of 
(1) a knowledge of the existence and whereabouts Bs 
cases of tuberculous disease; (2) the isolation of 1 = 
cases as may be a source of danger to others ae 
carry out these requirements there are special meas ' 
such as notification, precautions to be observed by atone 
at home or at their work, and removal to special vneti 4 
tions for the cure of early consumptives or the isolation ma 
advanced cases, With regard to each measure réhd : 
mended, he points out the part to be carried out b th 
various public bodies, and by individuals or Acs i. 
societies. The whole is arranged in tabular form allowi 
a comprehensive glance at the scheme as a whole fe, 
making easy a reference to the special duties allotted { 
any particular public organization or class of individuals, 
Such a table, applicable to the institutions of this country. 
might with advantage be prepared and widely distributed 
by the National Association for the Prevention of Con 
sumption and other forms of Tuberculosis, : 


THE EXPERIMENTAL INOCULATION OF SYPHILig 
THE question whether syphilis is strictly confined tb 
man or can be transmitted to animals has long exercised 
the minds of observers. Many have been the attempts to 
inoculate monkeys, for instance, with the virus but 
hitherto the results obtained have not been considered 
decisive, except perhaps by some of the experimenters 
themselves. The late Dr. Martineau of Paris, for instance 
was apparently quite convinced he had succeeded. But 
to go over the ground from the historical point of view 
would need a good deal more space than could be 
spared. A discussion on the subject was raised 
recently in the Paris Academy of Medicine? by a paper on 
experimental researches carried out on anthropoid apes by 
Drs. Roux and Metchnikoff. A young female chimpanzee 
was inoculated by scarification in the preputial fold of 
the clitoris with material obtained from a syphilitic 
primary sore of about a month’s duration. The same 
day the animal was inoculated about the right evebrow 
with syphilitic virus from ulcerated mucous plaques of 
the penis which had developed in the neighbourhood of ¢ 
healed hard chancre. Five days later the chimpanzee 
was again inoculated in another part of the preputial 
fold of the clitoris with scrapings from an indurated 
syphilitic sore three days old. No immediate local 
result ensued at the seat of the inoculations; but 
on the twenty-sixth day a small oval clear vesicle 
made its appearance at the point of the first inocu- 
lation in the preputial fold of the clitoris, The 
vesicle was surrounded by a zone of redness which 
was not well defined. During the succeeding days. 
the vesicle gave way to a depressed ulcer, with 
distinct induration of the surrounding tissues. The floor 
of the ulcer was more or less circular, and of a yellow- 
ochre hue. This was soon followed by the formation of a 
pseudo-membrane with well-defined borders. Moreover, 
inguinal adenitis developed, having the characters of the 
enlargement of glands customary in syphilis. The animal 
had been under observation for forty-six days since the 
inoculation, but no secondary symptoms had as yet de- 
veloped. Professor Fournier, who had been asked to exa- 
mine the chimpanzee, expressed a decided opinion that 
the sore was syphilitic. The appearance of secondary 
symptoms would be decisive, but Dr. Du Castel pointed 
out that their non-appearance might indicate merely that 
anthropoid apes were perhaps relatively immune to the 
poison. The ultimate result of the experiment will be 
awaited with great interest, for, if it should turn out suc- 
cessful, beyond doubt some of the problems connected with 
syphilis may be solved. An important point in the pre- 
sent case would be to reinoculate the chimpanzee at some 
future time and observe the local and general effects. 
Anthronoid apes in our latitudes are liable to succumb to 


1 Bull. de V Acad. de Méd., Troisi¢me Série, Tome iv, No. 30, 1903. 








a —£hkny, ah it 


suc- 
with 
pre- 
ome 
ects. 
in 





Oct. ‘3 1903] 


SEWER-GAS POISONING. 


FB. 4, - a 845 








is, but with care they can be sometimes kept 

: cule ecmparatively long period. Another point is the 

—_ voted of anthropoid apes in the market—a fact which 
big nit the number of experiments. 


MALPRAXIS IN AMERICA. 

P : ases which occur from time to time in 
To judge Ce carts of the various States of the Union, 
Ee for malpraxis appear to be more common in 
actions than in this country. It is difficult to suggest 
America why this should be; but it may be that cases 
ay in this country would not be considered sufficiently 
besa nt for the law reports find their way into the 
yes rae reports of the United States. Some of these 
ST eannot fail to be of interest to English practitioners. 
oe rales applicable to the solution of the question, What 
en of skill is to be expected from a physician or sur- 
son? are similar to those recognized in English 
ors Thus, in a recent case in Alabama, it was declared 
nat the law imposes upon a physician the duty of exercising 
that degree of skill and competency which physicians 
ordinarily exercise and possess, and a physician is not 
liable for failure to exercise the highest degree of skill in 
his treatment. This principle was followed in a case in 
which the plaintiff's hand and lower arm were amputated, 
and it was alleged that more of the arm than necessary was 
removed. The only surgeon who gave evidence said that 
although he thought more of the arm might have been 
saved, it was a matter of judgement in which surgeons of 
equal experience differed. A verdict was accordingly 
directed for the defendant. On the other hand, in an 
action for malpraxis brought against a medical man who 
apparently held himself out as a specialist in cancer, the 
following principles were laid down. A physician holding 
himself out as having special knowledge and skill in the 
treatment of particular diseases is bound to bring to the 
discharge of his duty to a patient employing him as such 
specialist not merely the average degree of skill possessed 
by general practitioners, but that special degree of skill 
and knowledge possessed by physicians who are specialists 
in the treatment of such disease, in the light of the present 
state of scientific knowledge. The question when a physician 
becomes a specialist is not one of law, but one of fact 
primarily for his own determination ; but when he holds 
himself out as a specialist it becomes his duty to use that 
degree of skill which such a practitioner should possess. 
In justification of the alleged negligence the physician 
apparently attempted to prove that other cases treated 
by him in a similar way had been successful; but the 
Court held such evidence inadmissible. The note of 
the case does not say whether there was a verdict for 
the plaintiff or the defendant; to judge, however, from the 
principles above stated, it must have gone hard with the 
physician. We feel confident that in so far as the judge 
ruled that a specialist undertakes to effect a complete cure 
his opinion would never have any weight in an English 
court. In another curious case an action was brought 
against a physician for malpraxis. The injury consisted in 
suppuration following an operation of curettement, which 
involved the subsequent removal of the ovary. It was 
decided that it was unnecessary to ask the jury to say 
whether the negligence of the defendant was the proximate 
cause of the injury, as the probability of injury in such 
circumstances was apparent as a matter of law. 


THE CHORLTON UNION AND VACCINATION. 
AccorDING to an account given by the Manchester City 
News of the last fortnightly meeting of the Board of 
Guardians of the Chorlton Union, Dr. Worswick, a member 
of the Board of Guardians and also of the medical profes- 
Sion, seems to have taken up a rather remarkable attitude 
i regard to some items of the medical expenditure of this 
Union, The principal business of the meeting was to con- 
sider the estimate of the Board’s expenses for the forth- 
coming: half-year, the details of which are given in the 
account. After the discussion thereon had apparently 
closed and the half-yearly budget been approved, Dr. 





Worswick referred to what he called the growing tendency 
of the guardians to pay the debts of the people in every 
way. As examples, he instanced a nursing home and 
dispensaries, asking why the Board should contribute 
to dispensaries when it had its medical staff. No 
mention of contribution either to dispensaries or to 
a nursing home appears in the estimates as given, 
so it is not obvious to what Dr. Worswick can have 
referred, but his further remarks on expenditure wee 
more explicit. The guardians, he said, were paying somc-= 
thing like £2,000 a year for vaccination, whilst any medical 
man would take on the whole job for £500 a year. Instead 
of this, however, the Board’s medical officers were receiving 
58. a case, whilst the private practitioner had to do it for 
half a crown. Probably the worst feature of the case was 
that these medical officers went touting for a job amongst 
the private practitioner's patients, using the argument, 
“You will have to pay your own doctor half a crown; we 
get 5s.a head from the guardians, who also spend about 
480 a year in paying for lymph.” What this really 
meant, said Dr. Worswick, according to the paper from 
which we are quoting, was that the guardians were 
subsidizing men to go to people’s houses and ask all private 
doctors’ patients to go and be vaccinated free of charge. 
How far Dr. Worswick’s remarks are correctly represen! ed 
by the paper from which we derive this account we cannot 
say, but it is, in any case, to be regretted that he should 
have made a speech capable of reduction by the reporter 
of a paper of good repute, such as the Manchester City 
News, to terms such as those which we have quoted. Dr. 
Worswick, however little he may have studied the cost of 
vaccination and the general bearings of the method of its 
performance upon the public health, should be aware 
that it is inaccurate to represent the present receipts of 
public vaccinators, whether at Chorlton or anywhere else 
in the Northern Midlands just now, as anything but tem- 
porarily inflated; nor can we believe that there is any 
foundation for the accusation of touting for cases whieh 
he brings against the present public vaccinators of the 
Union. It may, of course, be that Dr. Worswick holds 
strong views that vaccination would be better performed 
by salaried medical officers, but this is not the view of the 
Legislature; nor, even if it were, could it be pretended 
that the time of one medical officer would suffice for the 
efficient vaccination of a population of the size of that 
within the union of Chorlton. 


SEWER-GAS POISONING. 
A CURIOUS case of sewer-gas poisoning occurred last week 
in connexion with some sewerage work in Union Street, South- 
wark, which entails the substitution of anew for an old sewer. 
Part of the work is so far complete that the roadway is 
filled in again, and in this finished section some men had 
been engaged during the night clearing out odd bricks 
and accumulated building rubbish. About 7 a.m. they 
knocked off work and proceeded along the sewer to the 
manhole. When only a few yards from this, they seem to 
have walked into an accumulation of sewer gas, and one 
after another they dropped down insensible to the number 
of five. A sixth man, who was only partially overcome, 
managed to reach the manhole and shouted for assistance, 
which was quickly accorded by a party of navvies working 
close at hand. After an unsuccessful effort had been made 
by one of their number, another navvy named Leonard 
Dallimore, got down, taking a rope with him, and one by 
one, sent the men to the surface. During this process he 
wore no handkerchief or other face protection, and the time 
during which he was exposed is uncertain. On completing 
his task and emerging from the sewer he could only say 
that he felt “queer”and that he could not have re- 
mained down much longer. On being brought to 
the surface, artificial respiration was applied to the 
unconscious men by some men of the Fire Brigade, 
to which an alarm had been given, and as soon as signs of 
life returned the five men were removed to Guy’s Hospital. 
Under treatment there they quickly recovered and 
had all been discharged after three days. During 
their treatment in hospital the clinical features observed 
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were very few and. nothing was discovered which throws 
any distinct light on the nature of the gas by which 
the men had been affected. Some of them vomited 
while in the surgery, and one after removal to the ward, 
and all of them were in a state of semi-collapse, sufficient 
in one case to render the use of oxygen desirable. When 
reaction set in, they were all of them very incoherent and 
drowsy, and remained so until next day, when some com- 
plained of much headache. No blood from any of the 
cases appears to have been examined, but spectroscopic 
examination of the urine of the patients did not afford any 
evidence of destruction of red blood corpuscles, This 
negative observation, so far as it goes, seems to counter- 
indicate sulphuretted hydrogen as the active constituent 
of the sewer gas in this case. This is somewhat curious, 
for it is so constantly present in sewer gas, and lethal in 
such minute quantity, that in descriptions of sewer-gas 
poisoning many writers of textbooks confine themselves to 
detailing the effects of sulphuretted hydrogen alone. It is 
understood also that Dr. Stevenson went to see these cases, 
and from their appearance and rapid recovery expressed 
the opinion that the cause of their collapse in the sewer 
could not have been sulphuretted hydrogen. The precise 
cause of their condition therefore remains somewhat of a 
mystery. 


THE PARASITIC THEORY OF CANCER. 
PRoFEssoR SCHULLER, of Berlin, has published another 
pamphlet! in support of the theory of the parasitic origin 
of malignant growths. The bodies which he regards as 
cancer parasites have an appearance suggesting certain 
forms of protozoa; these, it is claimed, have been observed 
in cancerous tissue, and have further been cultivated in 
such tissue when transferred without cooling to sterile 
tubes, and kept for some time at blood heat. It is also 
stated that although the forms which are regarded as the 
parasite in different stages of its growth can be found in 
the contents of the stomach in cases of carcinoma, yet the 
examination of the stornach contents in numerous cases of 
other gastric affections failed to show any of these bodies. 
In order to establish the theory that a disease owes its 
origin to a special parasite it must be shown: (1) that the 
parasite is always present in the blood or tissues of sufferers 
from the disease; (2) that it has been successfully culti- 
vated outside the body in pure cultures; and (3) that 
after inoculation of an animal with the pure culture 
the disease is reproduced, and the parasites can be 
found in the -body of the animal so_ inoculated. 
Professor Schiller cannot produce such _ evidence, 
but while the question whether cancer is due to an infec- 
tive cause can be decided in-the affirmative oniy by the 
discovery of a parasite that will answer to the three 
tests above mentioned, it is worth while to consider the 
« priori grounds which make for or against the probability 
that the disease is thus produced. The tendency of cancer 
to affect parts of the body which have been the seat of 
long-continued irritation cannot be disputed, and a blow 
or injury is often stated by the patient to have been the 
starting point of the growth, but this may perhaps be set 
down to the natural tendency to suggest a cause for his 
malady. The fact, however, that cancer is prone to occur 
in a part which has been the subject of injury or of chronic 
irritation scarcely militates against the theory of a parasitic 
origin; the event would be analogous to what occurs in 
ininers’ phthisis and in the numerous other cases in 
which the continual inhalation of irritant particles has 
prepared the lungs for the attack of the tubercle 
bacillus. A more weighty argument against the proba- 
bility of discovering a cancer microbe is to be found 
in the fact that carcinomata only constitute one group 
of the tumours which are found in the human body, while 
in the case of some of these a microbic cause is out of 
the question. The clinical features of cancer are strongly 
suggestive of a disease with an infective cause. Nothing 
is more characteristic of malignant disease than its 
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POST-OPERATIVE AND CLIMACTERIC PAROTITISs, 
THE occurrence of parotitis after abdominal section 
especially ovariotomy, has been studied by several author. 
ities. Stephen Paget, Riittermann, and others haye 
written papers on the subject. Moericke attributes the 
complication to a sympathetic relation between the ovaries 
and salivary glands; the bacteriologists maintain that it 
is the result of infection from the seat of operation; whilst 
Pfannensteil traces the parotitis to infection from the 
mouth. Martin considers that this buccal infection is at 
least promoted by dryness of the mouth due to the anaes. 
thetic. Carious teeth have been noted in several cases, As 
a rule, post-operative parotitis is observed after ovariotomy, 
This raises the question as to whether it is caused by some 
stimulus to a special and hitherto undefined part of the 
female genital tract. M. Condamin! reports a case where 
the left parotid inflamed after the curette had been ap- 
plied for the removal of a fleshy mole. There was no 
local infection and no evidence of any trouble in the 
ovaries. Dalché? has recently published a yet mor 
suggestive case in which attacks of parotitis occurred 
periodically in a woman nearing the menopause; 
she had not undergone any operation, she was not 4 
victim to “minor” gynaecology, and her teeth, tongue, and 
buccal mucosa were healthy. This patient was 44 years of 
age, stout, and neuro-arthritic. After attacks of Aushing 
the period disappeared for three months, then reappeared 
and was associated with severe neurasthenia. For a year 
afterwards until the time she consulted M. Daleché, 
periodical and very tender swelling and redness of both 
parotids occurred, usually once a month, sometimes ata 
shorter or longer interval. There was but little fever, 
fouling of the tongue, or dryness of the mouth. The pain 
was very distressing. In a few days the parotitis dis 
appeared. There was no renal disease, and nothing morbid 
in the genital tract beyond a slight degree of chronic 
metritis, which had never been treated. M. Dalché likens 
this climacteric parotitis to the albuminuria sometimes 
seen in association with amenorrhoea and dysmenorrhoei, 
and to hepatic congestion, with or without cholelithiasis, 
which occasionally complicate, abnormalities of menstrui- 
tion. Moericke’s theory seems to a certain extent sup 


1 Des Parotidites Consécutives aux Interventions dans la Sphere Génitale 

de la Femme, Semaine Gynécologiqu?, Juae 2nd, 1903. 

2 Parotidite d’Origine Génitale 4 la Ménopause, /a Gynécologie, AUgU, 
1903. 
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rted b this case. Genital and buccal infection were 


xcluded, although Dalché thinks that germs in 
apparent y cnight perhaps have played a secondary part. 
the omotor troubles, possibly excited by a genital auto- 
veoxication, might, in his opinion, explain the case. 


A BOHEMIAN DOCTOR'S EMOLUMENTS. 
e German daily papers one often comes across adver- 
nts inviting medical men to apply for some official 
tment, and some of them throw a curious light on 
the financial aspects of medical practice in some parts of 
Europe. The following, taken from the National Zeitung, 
ig an example of many: . . 
The death of the district surgeon has rendered the post he occupied 
Those who may desire to offer themselves as candidates for the 
-e informed that the late surgeon received 200 krones (£8 158.) 
ci m from the Provincial Council, and 88 krones (£3 138. 6d.) from 
_ raies Committee. Further, there is a beautiful residence situated 
vy Soeatie neighbourhood, and there is a mineral well in the vicinity. 
be place is within an hour’s walk of three railway stations. Candidates 
must send in their applications within the next thirty days. ; 
For this desirable post, worth £12 8s. 6d, a year in hard 
cash, there was a goodly number of applicants. Perhaps 
it was the mineral spring that tempted them, or the 
romantic situation of the house, but we cannot exactly see 
of what use the three railway stations would be to the 
occupant of such a professional paradise, for it is not to be 
supposed that he would ever desire to abandon his posi- 
tion, and as for holidays—wel!, who so fortunately situated 
would ever want a holiday? We can scarcely offer our 
congratulations to the gentleman selected to fill such a 


post. 
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THE LYMPH CIRCULATION IN MAN. 

In a communication read recently before the Royal 
Society, Dr. George Oliver suggests a means for studying 
in man variations in the amount of tissue lymph. He has 
found that the rolling of a tight rubber ring over the finger 
from the tip to beyond the interphalangeal joints not 
merely empties the blood vessels but also clears away any 
tissue fluid present in the skin and subcutaneous tissues. 
The blood, however, returns instantly, and therefore a 
puncture made just before removing the ring yields blood 
per se, Whereas a puncture made without previous com- 
pression of the finger liberates a certain portion of the 
lymph in the surrounding areolar tissue and causes a dilu- 
tion of the blood in consequence. Hence the reading of 
the difference in the percentage of the corpuscles or of the 
haemoglobin before and after the use of the ring providesa 
measure of the tissue lymph. Applying this method of 
observation, Dr. Oliver finds that the ingestion of food 
causes a rapid flow of lymph into the tissue space which 
reaches its minimum in an hour, and then gradually sub- 
sides, ceasing to be apparent after 3 to 4 hours. In the 
present communication, which is only a preliminary note, 
other useful applications of the method are indicated, and 
we look forward with interest to a detailed publication of 
Dr. Oliver’s researches on the subject. 


THE LISTER INSTITUTE OF PREVENTIVE MEDICINE. 
THE Governing Body announce that the necessary legal 
formalities in connexion with the change of name of this 
institute have now been completed, the Board of Trade 
having santioned the new name. The institute will, there- 
fore, in future be known as the “ Lister Institute of Pre- 
ventive Medicine.” The address, Chelsea Gardens, 8.W., 
remains the same, 


INTERNATIONAL CONGRESS OF SCHOOL HYGIENE. 
AN International Congress on School Hygiene is to be held 
at Nuremberg from April 4th to 9th, 1904, under the presi- 
dency of Professor Griesbach, of the University of Strass- 
burg. The Congress is under the patronage of His Royal 
Highness Prince Ludwig Ferdinand of Bavaria, M.D. ‘The 
General Secretary is Dr. Paul Schubert, to whom all com- 
munications relative to the congress should be addressed. 
A full programme will be issued at the end of December. 





Tue fact that Sir Frederick Treves, Serjeant-Surgeon to 
the King, is staying at Balmoral Castle has given rise to 
certain rumours, which we are glad to know are entirely 
unfounded. The King was never in better health than at 
present, and is able to go out shooting, deer-stalking, etc., 
daily, in all weathers, 


WE are asked to state that the annual dinner of the old 
and present students of the Faculty of Medicine of Uni- 
versity College, London, will be held at the Hotel Cecil, 
Victoria Embankment, on Monday, October 5th, at 6.20 
for7 p.m. The chair will be taken by Dr. Walter Rigder. 
Further particulars can be obtained from Mr. Raymond 
Johnson, 11, Wimpole Street, W., or Dr. H. Batty Shaw, 
7, Devonshire Street, W. 

Dr. C. J. CuLLINGWoRTH will give an address at the 
opening meeting of the Manchester Medical Society, to be 
held at the Owens College, Manchester, on Wednesday. 
October 7th, at 8.30 p.m. His subject will be “Charles 
White, F.R.S., a great Provincial Surgeon and Obstetrician 
of the Eighteenth Century.” Mr. Charles White, as the 
readers of Mr. Whitehead’s address as President of the 
Association last year in Manchester will remember, 
was one of the founders of the Manchester Royal 
Infirmary, and a man who in other ways took a large part 
in the life of Manchester at that epoch, and won for him- 
self a leading place as a surgeon in the North of England, 
Dr. Cullingworth, who practised for more than twenty 
years in Manchester, and who was for six years secretary 
of the Manchester Medical Society, will no doubt have 
much that is interesting to say with regard to the life and 
work of Mr. Charles White. 

THE first meeting of the Medical Society of London of 
the present session will take place on Monday, October 
12th, when the President, Dr. de Havilland Hall, will 
deliver an address, and a paper will be read by Dr. G. A. 
Gibson on adaptation‘ and compensation. A _ clinical 
meeting will be held on November gth, when Sir R. 
Douglas Powell, Bart., will introduce a discussion on the 
action of medicinal and other remedies in. cardiac failure. 
On December 14th a discussion on functional albuminuria 
will be introduced by the President, who will be followed 
by Dr. Rose Bradford, F.R.S., and Dr. Samuel West. 
There will be a discussion on the use of serum and other 
inoculations in pyogenic infections on January ith, 
introduced by Mr. W. G. Spencer:and Dr. A. E. Wright: 
and another on pelvic lesions in relation to abdominal 
diagnosis, introduced by Dr. Handfield-Jones, on January 
25th. The Lettsomian lectures on aseptic surgery in 
theory and practice will be delivered by Mr. C. B, 
Lockwood during February, and the annual oration will be 
given by Sir Isambard Owen on May 16th. 














Scotland. 
LUNACY IN GLASGOW. 
1s Insanity Increasing ? 

THE annual report on the certification of lunatics for the year 
ending May 15th, 1903, has just been issued by Dr. John 
Carswell, the Certifying Physician in Lunacy to the Parish 
Council of Glasgow. During the year 840 applications were 
made to the inspector of poor on behalf of persons supposed 
to be insane. Of these 549 were certified as insane and sent 
to one or other of the Lunacy District Board’s asylums, as 
compared with 565 the previous year, and 535 the year before. 
Of the uncertified cases, 291 in number, males as usual con- 
tributed the majority, which is equal to saying that they ecn- 
stituted the bulk of the cases of delirium tremens treated in 
the special observation wards at Barnhill Poorhouse. Of the 
549 cases certified 162 had suffered from previous attacks cf 
insanity. The remaining 387 represent the actual number ¢ f 
first attacks certified during the year, which is 19 less than 
last year, the proportion per 100,000 of the population being 
65.5, compared with 7o last year. This is satisfactory, and 
seems to indicate a more promising movement as regards the 
actual production of insanity. 

As to the important question, “ Is insanity increasing ?” 
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Dr. Carswell makes a very careful inquiry, and in the discus- 
sion of his facts and figures comes to a more cheerful view of 
the lunacy situation than has been customary of late. Statis- 
tics show asteady increase in the numbers resident in asylums, 
so that there may be more registered lunatics, but there is not 
necessarily more insanity. To illustrate this Dr. Carswell 
takes the numbers of persons aged under and over 45 years of 
age, who became insane for the first time during the years 
1901-3, and as insanity is rare under 15, except in the 
form of imbecility or idiocy, he omits the cases under 
15. The figures given show that during the three 
years under review there has been no_ increase of 
insanity at ages from 15 to 45. But on comparing 
the production of insanity under 45 with that for ages over 45 
it appears that all the increase has come from ages over 45, 
and this movement corresponds with what seems to have been 
the general tendency in Scotland during the last 10 or 15 
years. Further, from statistics given it is shown that the pro- 
duction rate keeps stable both in males and females at all 
ages under 45, and although it increases at ages over 45, no 
violent fluctuations occur until the age period over 60. There- 
fore, at all ages under 60 the sex distribution indicates that 
whatever influences the production of insanity operates 
equally on both males and females. During the young and 
active period of life the industrial classes in Glasgow and in 
places similarly circumstanced have practically no struggle 
tor existence. Employment for them is usually abundant, 
and with prudent habits their health is almost completely 
protected by public authority. Consequently, insanity during 
the earlier active periods of life is not increasing, and its rate 
of production is not high. The real struggle for existence 
among the working and labouring classes only begins in 
middle life and towards later years. The competition then 
begun finds the drunken and the incompetent unequal to the 
new conditions, and insanity is one of the forms in which such 
incompetence is expressed. Moreover, the public have come 
to use the asylums more frequently for the care of persons 
who might have been otherwise cared for under easier and 
simpler industrial and domestic conditions. Influences have 
therefore been in operation during the last 50 years—social 
and philanthropic—which have had the effect of improving 
the condition of the people, and at the same time filling the 
asylums. The ‘contradiction is only apparent, and the in- 
erease is an increase of lunatics under public care, but not an 
increase of insanity. The recovery-rate of asylums has gone 
down coincidently with the changes in the character ot the 
admissions. There is consequent accumulation of incurable 
lunatics, and the need that now exists for merely custodial 
eare for a considerable proportion of the patients is more 
apparent than formerly. In fact, our conceptions of the 
character of the accommodation required for the care of the 
insane stand in need of some revision. 


Tue Guascow District ASYLUMS. 

It is now five years since the.two large parishes, which com- 
prised the main part of Glasgow were united and the 
parochial authority became the Parish Council of Glasgow. 
‘The two large parochial asylums of the city then came under 
the management of the Glasgow Lunacy District Board, com- 
posed of members of the Parish Council. _The Board is 
fortunate in possessing two such suitable and well-equipped 
institutions as the asylums of Woodilee and Gartloch, and 
the annual reports which have just been published by the 
medical superintendents show that excellent work is being 
done. 

Woodilee Asylum.—The admissions to Woodilee Asylum 
during the year numbered 280, and at the end of the year 
there remained 885 patients in the asylum. There had been 
discharged as recovered 126; there were boarded out or trans- 
ferred, 49; and there were 99 deaths, leaving an_increase of 4 
patients as compared with the previous.year. Dr. Hamilton 
Marr, the superintendent, calculates the recent average in- 
crease of patients admitted into the Glasgow asylums as 
about 1.2 per 10,000 of the population, and refers to the in- 
creasing proportion of the readmissions. In 31.3 per cent. of 
the new eases there was a history of intemperance, and the 
fact is pointed out that alcoholic excess may be a factor in 
the causation of insanity in others than the alcoholic sub- 
jects, partly by association and partly by heredity. Dr. 
Marr in this connexion mentions the practical failure of the 
Inebriates’ Act of 1898. So long as habitual drunkards are 
not convicted of drunkenness four times in one year, 
they are not habituals in the eye of the law, and 
the habits of the majority of inebriates make them safe 





from coming within the scope of 

the drunkard has to be Pao ol paige. pvoteover, if 
covers too soon for the restraint of that institutior “ay « = 
any chance of permanently eradicating his evi] habit to ave 
report Dr. Marr refers to two important new de ni was his 
the work of the asylum during the past year, The te res in 
ment of a reception house into which all the NEW oF a 
admitted, and the opening of a consumption san —_ are 
The reception house accommodates 20 patients and ise orlum, 
separate from the other asylum buildiugs. Ever rt paar 
admission is treated in this house and the length of + ae 
there depends on the mental condition. The plan Pay my 
to work admirably, and should be specially favourab] na 
early recovery of the curable cases. The consum tio © the 
torium contains 62 beds and is being fully made ao Bree 
the isolation of all the tuberculous cases not only ri 't 8 
proper treatment be carried out but a dangerous source 7 Pe 
fection is removed from the other inmates of the ve bay 
Gartloch Asylum.—In his annual report for 1902-3 D 
Parker, the Medical Superintendent of this asylum, st re 
that on May 15th, 1903, there were in the asylum 621 patien i. 
an increase of 34 compared with the previous year Th ~ 
had been admitted 285; there were discharged ‘as recov a 
114; there were boarded-out or transferred 66; and there cn 
7o deaths. Alcohol is again mentioned as the principal Presi 
of illness, either directly or indirectly, in the cases admitt 1 
In this asylum also there is now a well-equipped consum ti ‘ 
sanatorium, and Dr. Parker refers specially to the good fe 
already being shown. The asylum has now been open for gj 
years, and there have in these years been an unusually thew: 
number of deaths from tuberculous disease. This high wa 
portion of deaths from phthisis in a new institution was pi 
doubt due to the widely-spread infection amongst the transfers 
from the old poorhouse wards and other asylums which formed 
the bulk of the early admissions. That this was so is shown 
by the fact that the deaths due to tubercle in the first yeay 
were no less than 27.2 per cent. of the total death-rate. “The 
average for the past five years has been 20.28 per cent. of tho 
total deaths; while this year there were only 6 deaths from 
tuberculous disease, or 8.5 per cent., a result no doubt part] 
brought about by the sanatorium treatment and isolation, 


SMALL-Pox IN GLAsGow. 

For some considerable time Glasgow has had perfect im- 
munity from small-pox, but in last week’s returns of inie- 
tious diseases a case of small-pox is recorded. The patient 
was discovered in a model lodging-house on the south side on 
September 21st, when he was removed to the hospital. He 
arrived in Glasgow on the 12th, sickened three days later, but 
no medical advice was sought until the 21st. Every precau- 
tionis being taken to prevent the spread of the disease, but a 
model lodging-house is an unfortunate place for the infection 
of small-pox to be present in even for the shortest time, and 
it will not be surprising if some other cases follow. 


i Ireland. 


GRANARD WORKHOUSE. 

Tue guardians of this union appear to be determined to flout 
the authority of the Local Government Board, and it must be 
admitted that this body has invited resistance by its display 
of weakness. The master, having been dismissed by sealed 
order, was at once appointed locum tenens. The Board tele- 
graphed, calling attention to the penalties Mr. O’Beirne ren- 
dered himself liable to, and this was followed by a letter to 
the guardians stating ‘‘ that any payments which may be 
made in respect of the salary and cost of rations issued to 
Mr. O’Beirne since the receipt of the sealed order will be 
liable to be disallowed.” Mr. O’Beirne declared that he 
would pay the 33. 6d. a week allowed him; anda guardian 
observed, ‘‘We will keep him in spite of them. There 
will be no evictors here next week,” alluding to the meeting 
at which the matter is to be further considered. The medical 
officer asked for an additional nurse to meet an emergency, 
and the question was asked, ‘‘ How is it the nuns could nurse 
sixty-five patients and his trained nurses cannot do it?” In 
the end notice of motion was given to call on Dr. Kenny “to 
apologize for any insults he may have, intentionally or other- 
wise, offered to the nuns lately employed as nurses in the in- 
firmary ; and also that if this apology be given, his lordship, 
Dr. Hoare, be petitioned to allow the nuns to take up their 
position in the infirmary again.” 
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E MEDICAL ARRANGEMENTS IN THE SOUTH 
TH AFRICAN WAR. 


: , of the Royal Commission on the South 
tr sian a it related to the arrangements for the 
oenge the sick and wounded, was given in the BritisH 
sla , JournaL of August 29th, p. 484. Since then the 
can of the evidence taken by the Commission have been 
minute 3 in three volumes.?. A review of the more important 

ablis f the evidence will show the facts on which the Com- 
inhale pased their recommendations, and will enable 
cgi der to judge for himself as to the soundness of their 
po ‘jusions We propose to summarize the evidence under 
oe following heads: (1) Military; (2) Medical Officers ; 


(3) Civilian Surgeons. 


EvIDENCE OF MILITARY OFFICERS. 
Field Marshal Earl ors saad : 
‘ts. in reply to a question as to the medical service, 
_ : Siok onateel domaswuant suffered under, perhaps, 

adie disabilities than the other army departments. .It was 
i far from being prepared for expansion, and yet within a 
Hen months it was called upon to provide officers, non-com- 
missioned officers, orderlies, and_ nurses for an army three or 
four times the size of that for which its establishment had 
heen estimated as sufficient. It had been calculated that it 
would be enough to arrange for medical aid for 4 per cent. of 
the troops employed in war, whereas it turned out that the 
calculation should have been for to per cent. Nevertheless, 
had it not been for the sudden outbreak of an epidemic, which 
ig inevitable in war, the department would, in all probability, 
have proved equal to the occasion ; and _ that the outbreak 
should have reached dimensions with which we were unable 
to cope was due rather to the arduous character of our opera- 
tions and the nature of our lines of communication than to 
want of efficiency and zeal on the part of the medical officers 
and their assistants. It was impossible, under the circum- 
stances, to give the medical supplies precedence on the rail- 
way and to bring up reinforcements of personnel. The experi- 
ence of former wars has shown that during the vicissitudes of 
along and arduous campaign the victims claimed by disease 
are far more numerous than those that fall from the enemy’s 
shot and shell; and the records of history tell of appalling 
losses from sickness, often from preventable causes. In the 
Crimean war, in February, 1855, out of a mean strength 
of 30,910 for the month, 13,608 men were lying in hospital, and 
during a period of only seven months, from October, 
1834, to April, 1855, out of an average strength of 28,939, there 
perished in hospitals or hospital ships 10,053 men from sick- 
ness alone. If we compare these figures with those from South 
Africa, I think it will be seen that the Army Medical Depart- 
ment carried out its arduous work in such a skilful manner 
that the rates of mortality were thereby lessened. The South 
African troops were in the field for two and a-half years. From 
first to last we sent out nearly 400,000 men, and for a long period 
an average of nearly 250,000 men were underarms. The total 
deaths from sickness up to May3rst, this year, were, in round 
numbers, 13,750, and the numbers invalided during the war were 
66,500. With regard to civil surgeons LordRoberts said that he 
knew it had always been found necessary that the military 
hospitals should have a proportion of Army Medical Corps 
men ; this was so for many reasons, such as returns, discip- 
line generally, and carrying on the work in an army manner. 
Asked as to the strength of the Army Medical Corps, he said 
the corps before the war was below its establisnment, and it 
had been found that even with its establishment it was too 
weak, by the fact that it had been increased since, and that 
there was a proposal to increase it still further. The 
greatest pressure was at Bloemfontein in the months 
of April, May, and June; May was the worst. That 
was mainly due to the epidemic of enteric. He got 
to Bloemfontein on March 13th, and during the first week 
there were no deaths from enteric ; it began on the 2nd, and 
it increased gradually, very nearly in regular proportion, 
until about the middle or end of May. The total number of 
admissions from March 13th to June 13th, 1900, for all cases 
was 16,167,and of those 4.667 were enteric cases; that is to 





1 Minutes of Evidence taken before the Royal Commission ow the War in South 
Africa, vol. iii, Presented to both Houses of Parliament by command of 
His Majesty. London: Printed for His Majesty’s Stationery Office, by 
Wyman and Sons, Limited, Fetter Lane, E.C. And to be purchased, either 
directly or through any bookseller, from Eyre and Spottiswoode, East 
Harding Street, Fleet Street, E.C., and 32, Abingdon Street, Westminster. 
8.W.; or Oliver and Boyd, Edinburgh; or E. Ponsonby, mé, Grafton 
Street, Dublin. 1903. (Cd. 1790.) Price 48. 5d. 











say, one-fourth were enteric cases, roughly speaking. The 
deaths from’ all causes were 1,050, and of those 8g1 were 
enteric, all but 159 were from enteric within that time. On 
arrival at Bloemfontein they were without tents, and every 
endeavour was made to find buildings to put the sick men ° 
into. There was no great difficulty the first week, because no 
great number were sick, but when they came pouring in 
afterwards there was tremendous difficulty, not only in find- 
ing accommodation, but in finding sufficient beds, hospital 
clothing, and everything necessary for hospitals. They took 
every available space, and the people themselves helped very 
much ; the nuns gave upall their space available for hospitals. 
As far as he pest judge, everything was done that could be 
done, but the railway was not open, and they had to wait and. 
get things up by degrees. Everything had been collected by 
railway from Capetown as far as Naauwpoort, the junction of 
the two lines from Port Elizabeth and Capetown; and when 
the railway was opened there was the greatest difficulty in 
arranging how the things shouid be forwarded on; some 
articles, not perhaps so urgently required as others, had to 
be brought away first, because they had to be got rid of before 
the others could be got hold of, but as far as could be 
managed, hospital comforts were brought up without delay. 
They had a very short supply of all kind of provisions ; also 
of supplies of ammunition, clothing, and tents; they had to 
get all these up by degrees. The demands for actual hospital 
necessaries were met throughout; he never heard of any com- 
plaint as regards medicines or necessary things in hospital. 
The same remark applied throughout the war in other places. 
He thought the whole service worked satisfactorily. 


Evidence of Lord Kitchener. 

Being asked what he had to say as to the medical service, 
Lord Kitchener said: The criticisms on the medical service 
during the war were, in my opinion, unfair. Anarmy march- 
ing in a new country cannot be supplied with medical ap- 
pliances to meet more than the recognized proportion of sick 
and wounded. It is the old question of ‘‘ bullets or pills,” 
and the proportion laid down cannot be altered without 
affecting the efficiency of the army. If, then, an epidemic 
amongst soldiers occurs, the army, if distant from its base, 
cannot be at once prepared to meet it with every appliance, 
and with necessary accommodation, and special steps have to 
be taken to meet the contingency for which the army is ad- 
visedly unprepared. At a moment of epidemic the medical 
service was severely criticized during the war. No doubt 
some mistakes were made, but I do not consider that on the 
whole the medical service was in any way inefficient, and 
in the later phase of the war the arrangements for sick and 
wounded were in every way admirable. The professional 
ability of medical officers is not entirely satisfactory. They 
do not seem to take sufficient advantage of local resources to 
supplement what the army provides, and in my opinion the 
Royal Army Medical Corps rather fails in point of adminis- 
tration, and a good deal too much stress is laid on the pre- 
paration of multifarious reports and on compliance with 
innumerable regulations. They should also understand that 
the medical side of their profession comes first, though a 
soldier-like spirit of discipline is naturally required. 

Lord Kitchener, in reply to further questions, said that he 
had a sufficiency of medical officers. In this statement he 
included civil medical officers. There would not have been 
anything like enough if there had been only the Army 
Medical Department. 


Evidence of other Officers. 

Sir Elliott Wood stated that he had a high opinion of the 
way in which the Medical Department worked, and he saw a 
great deal of its work, especially in the early stages of the 
war. He thought the medical officers did all they possibly 
could with the means at their disposal, and he believed they 
would have done better at Bloemfontein—for instance, if 
transport had been available—because there were a number 
of things that the Medical Department asked them to do for 
them that they could not do, because they could not get the 
stores up. 

Colonel Sir W. D. Richardson stated that there were no 
deficiencies of supplies for hospital use. In May and June, 
1900, a great many letters appeared in the papers, and there 
was a deal of fuss about the sickness amongst the troops, and 
different people said that there was a want of supplies. Of 
course, they meant supplies generally, and hospital supplies 
included equipment, machines, instruments and appliances, 
as well as food supplies. They lad largely increased the 
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supply of medical comforts from time to time when he found 
the consumption was in excess of the scale that had been 
fixed by the Director-General before they went out, and that 
was done with the concurrence of the Principal Medical 
Officer. There might, no doubt, have been particular 
cases of some deficiency. He made a full report, with 
supporting documents, to the Royal Commission appointed 
to consider and report upon the care and treatment of 
the sick and wounded in the South African campaign, in 
which he showed that from the week they arrived at Bloemfon- 
tein straight on, the reserve of hospital supplies at Bloem- 
fontein was constantly increased. Directly they got to 
Bloemfontein he took everything there was in the town; he 
commandeered everything at fair prices that they fixed, and 
they goteverything they could. As far as his supplies went, 
the reserve quantity on which the medical officers could 
always draw was increasing instead of diminishing. He did 
not think the men’s teeth were ruined by the hardness of the 
biscuits; he thought it was entirely a question of liver or 
stomach. The men’s stomachs got affected, probably by the 
cold, and that acted on their teeth. 


EvIDENCE OF MEDICAL OFFICERS. 
Evidence of Surgeon-General Sir W. Wilson, K.C.M.G. 

Surgeon-General Wilson, who was Principal Medical Officer 
in South Africa from the beginning of the war to the end, 
stated that when he was going out he wanted to per cent. of 
beds for all the troops in South Africa—it did not matter 
whether the troops were on the lines of communication or in 
the field—and he was promised that. The army corps went 
out all right, according to regulation, and the field units were 
particularly good; nothing ever appeared like them before, 
as regards the bearer companies and field hospitals. The 
first few general hospitals were also good, but as 
they went on, the Royal Army Medical Corps 
orderlies ended practically with the Fifth Division. 
After that, the bearer companies and_ field hospitals 
that went into the field only consisted of untrained 
or partially-trained men, with probably one officer, and 
the rest civil, surgeons. The later general hospitals were 
particularly poor in Royal Army Medical Corps, and they 
were Royal Army Medical Corps that were picked up last: 
they were not the men selected for good service to go out 
first, and they were rather poor. Hewas speaking of the 
tail end of the officers who went out with the last general 
hospitals. The Natal army went complete as far as 
field hospital and bearer companies were concerned, and, 
in fact. when the Second Division, two brigades of the 
Third Division, and the Fifth Division went to Natal, 
that took the half of the Roval Army Medical Corps from 
him--that was to .say, about 40,coo men had about 
1,000 non-commissioned officers and men attached to them. 
He wanted 9,090 at least, so that on the Cape side the frame- 
work he had was very weak and very small, The militarv 
authorities, particularly at Bloemfontein, did all they could 
to provide transport, subject to the military exigencies. He 
never had an insufficiency of medical supplies the whole 
time, and he had supplies of everything in the country, if he 
could only move it, but that was extremely difficult. It took 
No. 2 Hospital, for instance, over two months to go to 
Pretoria. The equipment was in the trucks all the 
time. The engines were short particularly ; the truckage 
was short but the engines were worse. As to the 
efficiency of the officers, he, of course, valued his own 
officers the most, as they knew what was wanted. Of 
course, some of them were better at one thing than 
another, but they were evenerthan the civil profession. Of 
the civil profession, he had some experts in surgery and 
some experts in medicine, but they were not general men ; 
they were not all-round men that he could put anywhere. 
The officer was a more general man, and he went in for sanita- 
tion and for everything, so that he was a more useful man 
than the civilian, taking them all round. The civilian was 
useful when he could keep him strictly to his own line and not 
take him beyond. He thought that for sanitary work there 
ought to be a branch attached to the office of the Principal 
Medical Officer. There used to be a sanitary officer, and he 
was very useful. At present, every medical officer is a 
sanitary officer, and that was quite right, but there ought 
to be experts attached to the army as well, men whose 
opinion would have greater weight than that of the 
ordinary practitioner. The practice of having a sanitary 
officer was discontinued immediately after the Egyptian 
War of 1382. He believed the Commander-in-Chief at 
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that time, thought it was unnec 7 
every medical officer ought to be an expan cine that 
was wanted was certain sanitary authorities, m tmself. «Wha 
reputation, and whose opinions could wok ee of Euro 
could not speak too highly of his own offipoe aot aside. He 
number of the civil surgeons. They always had et of a great 
of supplies, but at Kimberley and at Ladysmit thon eter 
always had medicines, they had to prescribe acc ae the 
medicines they had. For instance, if a man wanted Ing to the 
sleep he could be put as'eep with one thing alm hye be putto 
with another, but they had always had enough “Ht oe Well as 
into that carefully after the sieges, and they said thoaited 
never any hardship or never anything approachi a 
they wanted for no drug that could save a man’ ‘ee 
was distinctly of the opinion that the sick did not suff, 
regarded food, the sick did not suffer from any deflei; ; 
They were principally enteric cases, and the best tr ong 
for enteric was starvation. There was a deficiency of Pegment 
and commodes for a short time at Bloemfontein, a rye 
made the most of it at one hospital—a hospital oe they 
which did not get on well together. Asa rule, the ne 
cases did not require bedpans; the ordinary sym Pig 
diarrhoea was absent in it as a rule. They hed thea s 
equipment provided by the _ regulations. They wine 
wherever they could; they seized on everything ‘in a 
: < - eve 
town and bought everything. Asked whether, in his opin; 
from the experience of the war, the amount provided the 
regulations was deficient, Surgeon-General Wilson said 4} 
of these things there should be an increased number betel 
the same time it was very hard to dogmatize about mi 
occurred in South Africa, as what occurred there would ~ 
bably never occur in any other part of the world they wai 
goto. They had a certain number of bedpans, and so on for 
a proportion of 500 patients in a hospital, but in every one of 
their hospitals they had to arrange for at out 9co or 1,000 gick 
or even more, for a short time in certain places. Then pro. 
babiy, a few weeks afterwards, the whole thing would die 
down, and those hospitals would be comparatively empty 
When a wounded man was brought in, according to the 
regulation there were noclothes to puthim into. He remedied 
that very early by calling on the Red Cross for pyjamas, and 
they used to supply every one of these field hospitals with 
generally 100 pairs. After a short time the Ordnance did this 
for him as well. He did not think the men were ever so dirty 
as they were in South Africa; they were covered with lic 
picked up on the veld. The number of sick and wounded 
was estimated at 10 per cent. The actual percentage Surgeon. 
General Wilson put down at 8. It was less t' an the estimated 
number all round, but it was higher in Bloemfontein fora 
time, but that was cleared off very much quicker than anyone 
would have thought. A difficulty was that some inhabited 
areas were insanitary to begin with. The African was vey 
dirty, and the endemic disease from which he was suffering 
was undoubtedly enteric ; he suffered from it in his own kraals, 
The Kaflir attendants they had, and the men who were doing 
sanitary work, suffered very much from enteric; all the 
drivers suffered from enteric also, and they had to get up 
Kaflir hospitals for them, and enteric was their own disease, 
There was no doubt whatever about this, because he had 
post-mortem examinations made of the Kaffirs, and he had 
doubiful cases examined, and they were all enteric. It was 
the disease of the country. He also knew that the Boers 
suffered very much from it, and in every town that he went 
through and inquired about they had the enteric season; it 
ended generally in April or May up in Orange River Colony 
and the Transvaal. It was the height of the enteric 
season when they arrived at Bloemfontein, and Cronje’s 
force was suffering very much from enteric. fever 
while they were watching Lord Methuen, and Lon 
Methuen was suffering too, although. not so much. 
In the later stages of the war thev were able to do everything 
for their own stations wherever the troops were permanently 
stationed, and in every camp and in every blockhouse (andhe 
thought there were about 7,cco of them) they had meaas of 
boiling water, and, moreover, they went toa tremendous ex: 
pense and trouble in boring to make wells. At Kroonstad, 
particularly, he would be afraid to say how many thousands 
of pounds the Engineers spent trying to get water from deep 
wells; they did get it after a while, and in all those places 
the enteric practically disappeared. What used to get itup 
in some of those places, like Kroonstad and Middleburg, wis 
the columns coming in; a column came in dead tired, and 
then squatted themselves down wherever they were able to in 
camp, and they were careless of the ground. They used to bring 
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- ie Wi m, and no doubt disseminated it amongst 
inenteri¢ wit poe taking things as a whole, the garrisons 
ne Plockhouses were free from enteric in the last year, and 
_ thing they got could be traced to the columns, and the 
yo mns gave them great worry. He tried various ways, but he 
could not manage the columns; they were marching very 
me idly; sometimes they used to leave their field hospitals 
ps) pearer companies behind them, or at least the medical 
srg they used to march very quickly, and the medical 
Sits used to pick them up as quickly as they could by going 
aan country in the same direction, and then the men used 
> drink anything they could get hold of. The men them- 
selves could not boil water, as they had not the means; 
there was no fuel in the country, no wood, nothing. He 
had been supplied with officers to look after two army 
corps, say, 80,000 men, and they had not enough to look after 
thdt number even ; but, instead of that, they had 250,000 men 
to look after, besides camp followers. The work was scattered 
all over half a continent. With regard to nurses, of whom 
they had plenty, he said the employment of them in large 
numbers was a new departure. He engaged all the nurses he 
could get out there. One of the greatest difficulties they had 
about the nurses was to accommodate them, and to get 
servants forthem. They could get any amount of good trained 
nurses. He could count the failures on his fingers. He had 
a long way over 900 altogether, and he had 800 or goo at one 
time. A woman would always require a certain amount 
of accommodation; she must have bedroom equipment 
and everything else, and she must have servants. It was 
absolutely impossible to get female servants in South Africa. 
He got Kafiirs, and finally hospital orderlies in some instances. 
Asked if he had any suggestion to make as to the supply of 
drugs and dressings in military hospitals, he said that as 
regards them there was very little to alter, It was a mistake 
to carry every kind of medicine. Every medical officer and 
every medical man had his own drugs, curiously enough, 
and he used very few. The only hitch came in if a civil 
surgeon did not see the whole of the twenty drugs he 
used, he thought he had none at all. Some of the 
civil surgeons wanted some new drugs; there were 
always new things coming in, and they wanted to 
try those, and very often they were got for them 
to prevent grumbling. The instruments were very good, 
as far as they went. They wanted more, and they bought 
them. The medical officers were supplied, as arule, with the 
most modern type of instrument. A new instrument differed 
more or less from the old instrument simply in the handle. 
The old handles were like the handles of penknives, and they 
were hard to clean, but the new instruments were all prepared 
for aseptic surgery, so that they could be washed without leaving 
crevices for any discharge to gather in. He had never seen a 
case of instruments which could be washed or disinfected as a 
whole. He had heardsomethingabout such cases being supplied 
to the Russian and German armies, but he had not looked 
into them. They were all put together into the sterilizing 
apparatus. Asked whether any special provision was made for 
the chance of an outbreak of enteric in South Africa, Surgeon- 
General Wilson said he always looked forward to it, and 
feared it. At first all that was done was that Pasteur- 
Chamberland filters were sent with the troops, but the 
supply failed; every company was supposed on going 
out to carry its own filter, and the company officers were 
supposed to see that the men got filtered water from the 
Pasteur-Chamberland filters, but so many troops went out that 
the trade was not able to supply them. The Pasteur-Cham- 
berland filter would, in his opinion, have been a protection 
if it had been used. 

Colonel Gubbins, who was Principal Medical Officer of the 
Sixth Division up to July 26th, 1900, and afterwards Prin- 
cipal Medical Officer of the Pretoria District and the Northern 
Line of Communication, said the mobilization worked very 
easily and very satisfactorily. The Royal Army Medical 
Corps was wholly insufficient at the start in personnel, but as 
so gee —— or otherwise, there never was 
he least difficulty. ey did not sufficiently pro- 
vide for those tremendous outbreaks of both oudinie 
and dysentery. The food supplied by the Army Ser- 
vice Corps was always excellent. The milk was always a diffi- 
culty everywhere, but his experience, both in Bloemfontein 
and Pretoria, was that the authorities did the best they pos- 
sibly could ; they collected all the milk into a central dépot 
and distributed it from there ; and later they had a sterilizing 
épot where all the milk was collected, sterilized, and then 
distributed to the hospitals with excellent effects. There was 








another unit which this war had brought to notice which he 
had never seen mentioned before, and that was the convalescent 
camp—the half-way house between the general hospital and the 
fighting line. They had a large convalescent camp at Pretoria 
capable of holding 600 men, and when men were discharged from 
the general hospitals, of which they had four, with 2,700 beds, 
they found that for men who were not fit to return to the 
ranks or go out on trek this convalescent camp of the greatest 
possible assistance. All that the men wanted, as a rule, was 
good food and rest. The convalescent camps were the greatest 
success; they supplied hospital orderlies to a large extent, 
clerks, servants, and men of that sort who have to be found 
in the army, and in that way they relieved the fighting units. 
Asked whether any great difficulty need ever be anticipated in 
getting drugs and medical stores promptly in the event of 
war breaking out, Colonel Gubbins stated that he had 
been engaged in reconstructing a scheme for the provision 
of a hospital with 20,000 beds in London in case of an 
invasion, and he had had to inquire all over London of 
different firms, both with regard to ordnance and medicat 
equipment, and he did not anticipate the smallest difficulty. 
He thought it would be a mistake to store up a huge amount 
of supplies, medical and ordnance. Medical supplies were 
perishable articles, and as to ordnance supplies they might 
not go to war for twenty or thirty years, when they would be 
obsolete. He mentioned as an instance that there was a 
pattern bedstead brought out in the time of the Crimea ealle& 
“The Macdonald.” They had it in their hospitals still, and 
they could not get rid of it. He worked out a table some 
years ago to determine, judging by the normal waste, when 
they would get rid of it, and it was found that it would take 
1,100 years to work off the present stock. 

Colonel W. Johnston, R.A.M.C., who was Assistant-Director 
of the Army Medical Service until May 31st, 1901, stated 
that he had to do with the mobilization of the 8th Division, 
the 4th Cavalry Brigade, and the seven general hospitals, 
besides all the private hospitals, the Princess Christian’s 
hospital train, and also for 30 Militia battalions. The 
only difficulty they had was to get thoroughly suitable 
officers and thoroughly suitable men, because they had sent 
all their best officers and all their best men before. More- 
over, they took a much larger proportion of civil surgeons 
than formerly because there was not a sufficient number ot 
officers of the Royal Army Medical Corps to meet the de- 
mands. There was no difficulty in getting civil surgeons. 
He sent out a large number of nurses. They increased the 
number of nurses very much. They got the nurses from the 
Army Nursing Service Reserve. This was an organization most 
useful to them, and it supplied them with really capital nurses. 
A great deal of trouble was taken in choosing them. Ques- 
tioned as tothe existence among military officers of a feeling of 
distrust of the army medical officers, Colonel Johnston said he 
was afraid that the feeling referred to existed because, by 
some, the medical officer in the army was expected to be a 
Treves in operative surgery or an expert in some other branch 
of the very first class. He was quite certain that the army 
medical officer was, as a rule, superior to the general practi- 
tioner; but what they compared the poor army doctors with 
were the most specialized and experienced men. Of course, 
they could not expect to have the same opportunities as those 
men who were operating every day of their lives, but they 
must recollect that these men never did anything else. The 
feeling was very detrimental and very painful to every mem- 
ber of the medical service. Asked what proportion of the 
medical men employed in the war were civilians, roughly, 
Colonel Johnston said there were 9 consulting surgeons, 476 
medical officers, and 385 civil surgeons; that is, 394 to 476, 
about 75 per cent. 

(To be continued.) 








SOME PROBLEMS OF VETERINARY SURGERY. 


Mr. J. AstLEy Bioxam, F.R.C.S., late Senior Surgeon, Charing 
Cross Hospital, delivering the inaugural address of the new 
term at the Royal Veterinary College on October 1st, con- 
gratulated the students upon having passed their preliminary 
examination. The standard was high, but, he said, was not 
quite so difficult as in the medical profession at present, and 
he suggested that it should be raised to a still higher 
standard. Speaking as a Governor, he assured them that the 
purposes af the foundation had not been altered during the 
last century, the object still being to bring into a regular 
system that important branch of medicine which regarded 
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the treatment.of diseases incident to horses and cattle. He 
traced the early history of the College from the days when 
Professor St. Bel, a Frenchman well known as an anatomist, 
became its first, Professor, and_the Fleet Ditch formed part of 
the College. boundary. Recalling the admirable services of 
the distinguished. Principals; he extolled those of Professor 
Simonds, who, was: associated with Sir George Brown in 
stamping out, the, cattle plague, and Edward Coleman, 
William Sewell, and Charles Spooner were in turn men- 
tioned, and likewise the present Principal, Professor 
McFadyean. 

Innumerable evidences existed of the interest invariably 
shown. by medical men and surgeons. in veterinary service. 
John Hunter,,one of England’s. most distinguished ws el 
ologists, arranged for students of the College to attend hos- 
pital lectures; and attached to the first diploma granted in 
1794, entitling a Mr. Edward Bond to practise the veterinary 
art, were,the signatures of Henry Cline, John Abernethy, 
Astley Cooper, and Everard Home. .And amongst the stu- 
dents examined ,in the third year was, he was pleased to find, 
an ‘‘ Edward Bloxam, Life Guards.” During the first half- 
century of its existence the College granted diplomas, but it 
was now exclusively a teaching institution for the Royal 
Gollege of Weterinary Surgeons. The Governors recognized 
that it was wise to prevent competition between a number of 
degree-granting. bodies which would tend to lower the 
standard of, veterinary education ; but the fact that there was 
only one qualifying degree or diploma in veterinary science 
contributed to bring the standard to a dead level, and 
deprived students of exceptional ability of the incentive to 
further study. 

It was believed that the institution of a higher degree by 
the University of London would do much to stimulate 
research ,in matters, connected with the physiology and 
panhology of the domesticated animals. A resolution had 
been passed by the Governors, H.R.H. the Duke of Cam- 
bridge presiding, that the Senate of the University of 
London should be approached to institute a special degree 
in Science, the examinations for it to embrace such subjecis 
as may be considered essential for the higher education and 
training of, veterinary surgeons. 

Mr. Bloxam briefly summarized the curriculum of the 
College, and dwelt on the value of the lectures and demon- 
strations in teaching the students how to form conclusions. 
One day, he hoped, greater attention would be paid to aseptic 
surgery, and he impressed upon operators the importance of 
anaesthetics, which not only eliminated time as a factor, but 
spared suffering animals pain, whilst nerving the hand of the 
surgeon to do its delicate task. Animals-were not able to tell 
the doctor how they felt, and in this respect the veterinary 
surgeon worked at a manifest disadvantage. It was there- 
fore incumbent upon him to be most diligent in observing 
symptoms. 

_, He suggested, too, the possibility of nourishing animals in 
a better way than they now possessed. Many problems 
awaited solution in which the veterinary profession could 
help the.medical man in the treatment of human diseases. 
For instance, why were certain new growths, which much 
resembled cancer, more common in grey horses than in 
others? .And why did new growths, resembling sarcoma, 
occur in,dogs, after injuries ? Such inquiries bore closely upon 
the investigation of cancer in the human subject. He strongly 
advocated a better system of housing animals, enforced by 
stricter sanitary inspection, and he threw out the suggestion 
that in antiquated buildings and exhausted land there might 
lurk the undiscovered contagia of certain diseases. The 
causes of anthrax, glanders, and swine fever were known; but 
the contagia of cattle plague, foot-and-mouth disease, and 
others all remained to.be discovered. No one would ques- 
tion the wisdom of stopping the importation of live 
cattle from the Argentine, whilst the danger of the rein- 
troduction of foot-and-mouth disease existed, _ having 
regard toithe declining numbers of: our live stock. It was a 
vexed question, but. he did not anticipate that Canada, not- 
withstanding that the Dominion was remarkably free of 
disease, would secure the relaxation of,present restrictions 
placing it on.an equality with Treland, for the reason that a 
strict eye;,could not be kept. by veterinary. inspectors upon 
imports,from ,a great distance. Rabies, he hoped, had been 
stamped out, there having been no.case since last October , 
but it would be premature to conclude that this was so, 
for a simijar immunity, had been. observed previously, and 
rabies had declared, itself five months. after the animal was 
bittcn and,on May 28th, 1902, a,man died. of hydrophobia 





at Garnet, Carmarthenshire, who had been bj 
previously. As regards imported dogs, otter tWo years 
longer at liberty to isolate them at home for the Were ono 
six months after landing. The dog must. be deere 
upon premises approved by the Board of Agriculture j — 
occupation of a veterinary surgeon; and in London rie the 
the foreign dogs imported are taken to a sanatorium “ 
Croydon. The proceedings of the recent congress of maton 
and scientific men at Brussels on the question of the — 
municability of tuberculosis from animals to human bee 
were next discussed. The Conference was of opinion the 
human tuberculosis was perfectly transmissible from : 
person to another, and recommended hygienic measures fe 
the prevention of the propagation of animal tuberculosi . 
the human species. We are, said Mr. Bloxam, still awiaiti : 
the results of inquiry. Dr. Koch’s discovery of the bacilli 
of tuberculosis had proved that the disease was produced 
by contagion, and was not mainly due to heredity, “The ne 
theory led to the hope that consumption might after all 
be curable and yield to the application of rigid hygienic 
pw: It was clear that the same condition 

oth to human beings and animals. In animals the Presence 
of tuberculosis could be proved by tuberculin inspection; 
and the animal killed at once. But then it was a question 
cost, so many animals being tuberculous or glandered, Man- 
kind, on its part, would not submit to extermination for the 
benefit of the surviving race, and asked for a cure for eon. 
sumption. They had still to find it. In conclusion, he 
recalled the fact that until the beginning of the last centu 
the Government made an annual grant to the College ; and it 
still supported the Irish Veterinary College. He thought 
that the State should recognize the importance of veterin 
service to mankind at large, and advocated the establishment 
of a farm for convalescent animals,-and a place where sound 
animals could be studied. 

He said no doubt the profession had made great advances 
and more particularly during the last twenty years, and the 
veterinary surgeons who had been educated in this and the 
other veterinary colleges had rendered great service to the 
country, notably in dealing with the contagious diseases of 
animals. There could hardly be a doubt, however, that if 
veterinary education was to march with the times, and if this 
country was to bear its part in the advancement of veterinary 
knowledge in the future, the State must follow the example 
set by other countries, and contribute handsomely to -the 
equipment and upkeep of the veterinary schools. 








THE EDUCATIONAL PROGRESS OF PHARMACY, 


Ar the opening of the Pharmaceutical Society’s School of 
Pharmacy, on Thursday, October 1st, 1903, Dr. Joseph W; 
Swan, F.R.S., congratulated the students on the excellent 
opportunity the School afforded them for the scientific study 
and practice of pharmacy. He could not help contrasting the 
position of British pharmacy to-day with the inferior position 
it occupied at the time of his first contact with it sixty years 
ago. 

“The institution by the Pharmaceutical Society of the School 
of Pharmacy had contributed towards the improvement of the 
scientific education of the chemist ; his reputation could rest 
on no better foundation than superior technical and scientific 
knowledge. The educational progress of pharmacy under the 
auspices of the Pharmaceutical Society had been a happyex- 
ception to the rule of our general educational want of progress, 
The events of the last sixty years illustrated in a remarkable 
manner the enormous advantages of education. They showed 
conclusively that our want of thoroughness in education and 
the consequent want of imagination and capacity to appreciate 
the value of scientific research had caused us immense 
national loss. The period (exactly covered by the work of the 
school) had been without parallel for its industrial and 
economic results, and, superficially regarded, they seemed to 
falsify the contention of the beneficial effects of education. For, 
sixty years ago, we were an unlettered race, a large percentage 
of the population being unable to read or write. But it mustbe 
remembered that we had had many accidental compensations 
which for atime had neutralized and hidden the educational 
weakness of our position. At the outset we had the good for: 
tune to have among us a number of men of genius, who by 
their inventions and their enterprise in connexion with the 
extended use of steam-power for manufactures, for railways 
and iron steamships, had, with the help of our abundant coal; 
raised Great Britain to the: highest pitch of industrial 
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ity. These great results of British invention and en- 

Ee ied been obinined before the influence of education 
ag 8 creation of rivalry and competition were felt as they 
we renow. All the advantages of our initiative were exhausted, 
a industrial rivals were now armed with our own weapons, 
: d they had added to their effectiveness the enormous force 
or euperior education in their use. We were now menaced by 
the imminent danger of industrial ruin, unless at this late 
hour we repaired the fault of our former and continued 
neglect by immediately taking the necessary steps to put our 
house in educational order. We had lately been told by Sir 
Norman Lockyer that the cost would be heavy, but the cost of 
education, when carried out in the most liberal manner, if 
even lavishly carried out, was as nothing in comparison with 
the benefits it was capable of conferring through the im- 
provement of our industrial position. __ 

He was glad to see that a somewhat higher standard of pre- 
liminary general education was Lacon 3 demanded of the stu- 
dents before admission to the Minor Examination. He hoped 
they would not only study to pass examinations, but for the 
love of knowledge. If looked at in the right way, they would 
discover that their work contained within itself the elements 
of refined pleasure. 

In concluding, he reminded the students that they were 
more than prospective members of an honourable calling, that 
they were actual members of a great community that, 
measured by the greatness of its achievements, by the force 
it exerted in bringing about those social and industrial 
changes identified with civilization, was the greatest in the 


world. 











CONTRACT MEDICAL PRACTICE. 
SHIPLEY. 
We learn that for some years past negotiations have been in 
progress between the medical officers of the Oddfellows 
medical clubs and the officials of these clubs in Shipley. 
The dispute has now come to a climax, and the following 
particulars will be read with interest. 

All the medical men in Shipley with the exception of one 
are medical officers to the Oddfellows, and any Oddfellow 
who is in the medical club has had the right to select any one 
ofthem as his medical attendant for twelve months. The 
terms were 48. a head per annum for all attendances, together 
with a proportion of the levy fee for initiation certificates, 
which amounted to less than 1s. per initiation. 

The first note of discord arose in September, 1901, when the 
medical officers were asked to grant initiation certificates for 
females at the same rate. Several thought that it further 
indicated the intention to form female medical clubs,‘ con- 
sequently a meeting was held to discuss club practice in 
general. It was decided to take no steps until the annual 
circular was sent for signature, when a note was sent to the 
erp of the Oddfellows, in which the following terms were 
asked : 

1. Fee for certificates for initiation of females, 2s. 6d. 

2. Fee for attendance on males, 5s.a head per annum. 

3. Major operations to be charged at the same rate as the 
Board of Guardians’ scale. 

4. No females or juveniles to be accepted as club patients. 

5. No adults with weekly earnings of over 35s. to be 
admitted, 

At the request of the Oddfellows the medical men agreed to 
meet a deputation to discuss the new rules, and at this 
meeting the rules already submitted were modified 'thus— 
namely, that the fee be 5s. a head per annum with no respon- 
sibility for accidents, or 6s. with full responsibility in case of 
accident. The wage limit was dropped. On December 12th 
the medical men were notified that the modified rules could 
not be entertained. Ultimately, after another meeting with 
the deputation, the Oddfellows agreed to pay 5s. a head with- 
out attendance on accidents, except the emergency attend- 
ances. In case of accident the patient was to go to hospital or 
become a private patient. The initiation fee for certificates 
for females was fixed at 28. 6d, 

Now that terms were agreed on, it became necessary to dis- 
cuss the conduct of practice relative to clubs, and, after meet- 
Ing the deputation about the end of January, 1902, the 
medical men decided that each member should have a card 
with his name, address, selected doctor’s name, and the name 
of the lodge printed thereon. On the back of the card were 
printed the hours and other conditions of practice, including 
arule to the effect that the medical man reserved the right 
to refuse any member who was put on his list! > © 


Things went on well enough till October 7th, 1902, when 
notice was sent by the Oddfellows, giving a year’s notice from 
January 1st, 1903. Apparently, the bone of contention was 
the rule reserving the right of the medical officer to refuse 
any member. About the end of the month another meeting 
was held with the deputation, and as the rule objected to 
seemed rather arbitrary, a rider was offered to the effect that 
if the rule were found to be a hardship to any member, the 
case should be brought before the medical officers by the 
district officers. 

Nothing further was heard until July 6th, 1903, when new 
conditions were sent, in which'the Oddfellows sought to 
establish female medical clubs at 5s. a head, and to abrogate 
rule and rider anent refusing any member. The medical men 
replied that they would not under any conditions accept 
female clubs, but would further modify the rule objected to 
by adding that it had no reference to a wage limit. «| 

In September, 1903, the Oddfellows notified that these terms 
were refused, but that the chance of accepting their terms 
was still open. The medical officers ‘replied that unless 
female clubs were abolished they would not discuss’ the matter 
further ; consequently the services of the medical officers will 
terminate at the end of the year. It is understood that the 
Oddfellows intend to bring one or two men into the distriet 
at a fixed salary and allow private practice. : trot 

This brief summary contains no reference to the: misrepre- 
sentations made to the men by the district officers, nor to the 
fact that the officers have never given the medical officers’ an 
opportunity to meet the men, in spite of repeated requests. 
It seems strange that Friendly Societies so often try to get over 
their medical difficulties by importing blacklegs, a principle 
which they so much deprecate when it is applied to any trade 
dispute. oie. hs éf 

We should advise any medical man to apply to Dr:'Kames, 
Secretary of the Shipley'Medical Union, before accepting any 
post advertised by the Shipley Oddfellows. °' are 








ROYAL ALBERT ASYLUM, LANCASTER, | 


QUINQUENNIAL FESTIVAL. © «1 
It is the custom of this charity, now tire largest voluntary 
institution fer imbecile and feeble-minded childremin this 
country, to celebrate’ each quinquennial period of'its exist- 
ence by a festival meeting at Lancaster. This, the!seventh of 
the series, was held on September 23rd, the Right Honourable 
Sir John T. Hibbert, K.C.B., Chairman of the Central Com- 
mittee, presiding at the business meeting, and the ‘Earl of 
Derby, 'K.G., at the festival luncheon which followed: During 
the morning the asylum was open for inspection. by. subscri- 
bers and others, who had thus the opportunity of sdeing for 
themselves the excellent accommodation provided for-patients 
of all classes, and the school and workshop training actually 
in operation. From theannual report (thirty-ninth), which 
contains seventeen full-page illustrations, we learn that on 
June 30th, 1903, there were in the institution 590 patients; 398 
being boys and 192 girls. It is expected that the number of 
patients will soon be increased to about 630, and it is con- 
sidered that the institution and its branches, making full 
allowances for modern hygienic requirements, have accommo- 
dation for a total number of 650 patients,, We are glad to 
notice the moderation of this estimate, as in such: establish- 
ments it is most important to avoid overcrowding. As regards 
finance, the gross receipts ‘from all sources tor: :the year 
amounted to £33,602-9s. 7d., including £21,963 18s. 6d. on 
maintenance account and £10,991 10s. 2d. to the sustentation 
fund. From the first it has been a maxim with the Com- 
mittee of Management never to run into debt, though.in one 
memorable balance-sheet the margin to the good on the year’s 
working was only £1 11s. 1d.!' On June 3oth, 1903, the credit 
balance was £1,977 178. : 

The financial success of the institution has been largely 
due to the energy of the Secretary, Mr. Diggens, who, since 
the resignation of the medical superintendentship by Dr. 
Shuttleworth in 1893, has'also acted as Principal, having 
served the institution altogether 38 years. From his report 
we learn that on July 1st, 1902, there were in the asylum 574 
patients, and that during the ensuing 12 months there were 
103 admissions and 87' discharges and deaths, bringing the 
number of patients up to 590, which figure also represented 
the average number resident during the year. e again 
urges the importance ‘of remembering that the asylum is a 
training institution, and nota place simply for the eare of 





hopeless cases. He refers to the petition to the Home Secre- 
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tary arising out of a resolution passed last year in the Medi- 
eal Section of the International Congress for the Welfare of 
Children, in which it was sought to move His Majesty’s 
Government to appoint a Royal Commission with reference to 
legislation for the mentally defective and epileptic, especially 
as regards permanent care. The matter has unfortunately 
been shelved, but the importance to society of its authori- 
tative consideration, and the widespread interest which hap- 
pily now exists with regard. to the feeble-minded, will, we 
trust, before long compel adequate attention to the subject. 

The report of the Resident Medical Officer (Dr. A. R. 
Douglas) gives some interesting medical statistics. He states 
that the degree of intelligence manifested by the majority of 
the 103 patients admitted compares favourably with previous 
years. Of the 57 patients discharged, 20 had much improved, 
and 23 to aless extent. Thedeath-rate had been considerably 
above the average—namely, 5.1 on the average number resi- 
dent, the excessive mortality being attributed to a severe epi- 
demic of influenza and its debilitating consequences. Sanitary 
improvements in progress, causing disturbances to floors and 
walls, with distribution of ancient dust, are also mentioned 
as contributory causes to a state of malaise which showed 
itself in the prevalence of sore throat, diarrhoea, and even 
enteric fever. But of all causes of mortality tuberculosis in 
some form is the most potent, 14 out of 30 deaths being attri- 
pated thereto. A modified open-air treatment is advocated 
for such cases. One death is attributed to epilepsy, and there 
are 77 epileptic patients in the asylum, and 4,184 fits have 
been recorded during the year, a large diminution in the 
frequency of fits being ascribed to the beneficial effect of the 
eg provision made for epileptics in the. new “ Ashton 

ing.” 

At the annual meeting Sir John Hibbert congratulated the 
subscribers on the success of the institution, which had re- 
eeived since its foundation in 1864 nearly half a million 
(£467,000) in donations, legacies, and annual subscriptions. 
He referred to the gratifying results of training in many dis- 
eharged patients who had been sent out into the world able 
to earn their own living. He cited the cases of two ex- 
patients who served in the Boer war; of a tailor who was 
making 33s. a week, and of a girl who was earning 5s. 6d. 
weekly as a domestic servant. The systematic after-care of 
eases improved by training was a great desideratum, and he 
trusted that the time was not far distant when the county or 
ether public authorities would provide suitable custodial 
working homes for those who had had the benefit of training, 
but yet could not be expected to compete successfully in the 
erdinary labour market. Colonel Foster and Sir W. E. M. 
Tomlinson, M.P., also addressed the meeting, and the pro- 
eeedings terminated with the distribution of long-service 
medals by the Countess of Bective to members of the staff, 
imcluding the Principal and the Resident Medical Officer ; 
and of certificates-by Lady Hibbert to those who had passed 
examinations in nursing, etc., after a course of lectures given 

Dr. Douglas. 

At the luncheon, Lord Derby gave a comprehensive review 
ef the public and private provision for imbeciles and feeble- 
minded in this country, showing that for a total of at least 
40,000 persons belonging to these categories in England 
and Wales, special residential accommodation existed for not 
more than 6,200, 3,200 being of the juvenile class. The provi- 
sion for defective children in special instruction classes in 
eonnexion with elementary day schools was growing, no less 
than 3,000 being now provided for by the London School 
Board. He referred also to the new workshops in course of 
erection at the Royal Albert Asylum through the generosity 
of Mr. Herbert Storey. Sir John Hibbert mentioned that 
2,357 patients had been admitted to the institution since its 
opening in 1870, and that an aggregate of 1,328 had been 
trained there, of whom 342 had been much improved, 496 
moderately improved, mt 372 slightly improved. 

The proceedings came to an end after the proposal of the 
health of the Principal, Mr. Diggens, who, in his reply, grace- 
fully referred to the services of the present Medical Officer, 
Dr. Douglas, and to the first Medical Superintendent, Dr. 
Shuttleworth. 

It is gratifying to add that a practical outcome has resulted 
from the remarks made at the meeting with regard to the 
needful provision for cases of tuberculosis, two members of 
eur profession and of the Central Committee, Drs. Paget 
Tomlinson, of Kirkby Lonsdale, and Wingate Saul, of Lan- 
easter, having promised substantial aid, the first £4100 ‘‘to 
get the ball rolling,” and the latter to provide at his own cost 
ashelter in the grounds. Finally, any inmates found suffer- 
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CENTRAL MIDWIVES BOARD. 
WE have received the following summary of , . 
of the Central Midwives Board at their wrt ag Pee ie 
— from Mr. G. W. Duncan, Secretary : 7 Ptember 

A. meeting of the Central Midwives Board yw: 

Board Room, 6, Suffolk Street, Pall Mall, S.W. on Pir: he 
24th, when the following business was transacted : Sa 

1. Dr. Champneys was re-elected Chairman of the Board 
until the first meeting in the month of April, 1904. " 

2. A letter was read from the Clerk of the Council 
a sealed copy of the rules as approved by the Privy 
August 12th, 1903. 

3. The Secretary reported that the rules and forms wer 
now printed and ready for publication, and were on sale at 
Messrs. Spottiswoode and Co., Ltd., 54, Gracechurch Street 
E.C., and 5, New Street Square, E.C. Prices: Rules, paper 
covers, 6d., post free 7d.; stiff boards, 8d., post free op 
forms, 1d. each. ; 9a 

4. The Secretary was instructed to complete the registra- 
tion of the rules and forms so as to preserve the copyright 

5. A letter was read from the Honorary Secretary of ‘the 
Manchester Southern and Maternity Hospital, enclosing an 
application for recognition as a training school for midwives 
under the regulations of the Board. The further considera. 
tion of the matter was adjourned, and the Secretary was in- 
structed to ascertain meanwhile whether the application of 
the hospital included a request for the recognition of their 
— as a sufficient qualification under Section 11 of the 
Act. 

6. Applications were read from registered medical prac- 
titioners for recognition as teachers under Section C (3) of 
the rules. The Secretary was directed to obtain further par- 
ticulars from the applicants. 

7. Several applications were read from ladies desiring to be 
trained as midwives at a nominal fee. The Secretary was in- 
structed to refer any such applicants to the Association for 
Promoting the Training and supply of Midwives, 12, Bucking. 
ham Street, Strand, whence all information relative to the 
training and work of midwives might be obtained. 

8. It was unanimously resolved on the motion of Mr. 
Parker Young: 

That the best thanks of the Central Midwives Board be, and are 
hereby, given to the Privy Council for their kindness in placing office 
accommodation and the use of the Board Room at the disposal of the 
Board during the time they were without offices. 

9, The ‘Suggestions to County and County Borough 
Councils” as to the working of the Act (including the delega- 
tion of powers) were further considered and amended. The 
Secretary was instructed to inform the county councils that 
the suggestions would, when finally approved, be forwarded 
to any council desiring a copy. 


enclosin 
Council, 








COOKING CLASSES IN ELEMENTARY SCHOOLS 
IN GERMANY. 


Tuer teaching of cooking in schools in Germany was first 
introduced by the Grand Duchess of Baden, daughter of 
Kaiser Wilhelm I. The first school was founded by her in 
Carlsruhe some four or five years ago. Here practical teach- 
ing is given, not only in cooking, but also in needlework, 
dressmaking, gardening, gymnastics, drawing, and designing 
—in short, in most branches of work useful to women, Other 
schools of the same stamp quickly followed this one in many 
large towns of Germany, the most important being the Lette 
Verein School in Berlin. Teachers trained in these schools 
give instruction at the municipal and_ high schools in 
different towns, even in the smallest, the children being 
compelled to learn cookery. ° 

The classes we are about to describe are held at Kreuznach, 
the system being precisely that followed in the larger schools. 
Each class consists of twenty-four pupils, these being divided 
up in groups of four. Two hours once a week are devoted to 
each class, and every day two dishes are taught ; as each day 
a fresh lot of pupils attend the same two dishes are taught 
throughout the week. Thus, each child can master some 
eighty or a hundred recipes in the year, the German holidays 
being much shorter than those in our schools. The room 
which the lessons are given is very completely fitted up. At 
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it are three stoves which are used in winter; gas 
one one pot ne are used in summer. The gas is con- 
oeed out of the room by tubes overhead. At the opposite 
dare three deal tables with drawers, in which are kept short 
twee forks, and spoons, while hung on a rail at either end 
re kitchen cloths. Down one side of the room are sinks with 
. 3 of water, and utensils, such as tubs, brushes, cloths, 
be for washing-up purposes. Two of the sides of the room 

re devoted to cupboards, in which are kept pots, pans, sauce- 
= s, basins, and innumerable articles used in the cooking 
he rations, while on one shelf are _ neatly arranged the 
children’s exercise books and pens and ink. ‘ 

The teacher's desk, and a table, on which are laid out the 
materials to be used at each lesson, occupy the fourth side. 
Before the lesson begins, a number of pots are filled with 
water and placed on the gas fires to heat. There being three 
tables and twenty-four girls, the latter arrange themselves in 
eights, each taking possession of a three-legged stool kept 
under the tables. ‘he first part of the lesson being an oral 
explanation of the dish about to be cooked, the children sit 
down round the tables and listen attentively, for when she 
has finished explaining. the teacher asks them questions to 
see that they have understood. On a blackboard is written 
the lesson of the day and the price of the materials. During 
the oral explanations, the teacher shows them with real 
materials how to prepare the ingredients, suchas slicing beans, 
stoning fruit, etc., for each dish. 

Now the stools are put away, and one out of each group of 
four fetches the materials and bowls of water in which to 
wash the things. They take their knives, and, having placed 
a plate on a square of oilskin between each two workers so as 
to keep the tables as spotless as possible, the real work 
begins, and all hands are busy peeling, slicing, or chopping. 
As each thing is finished it is carefully washed and carried 
over to the saucepans on the fire as the time comes for each 
ingredient to be used. Great care is taken to sweep the 
tables every now and then, and when the first dish is on the 
fire the floors are carefully swept. This is to instil into the 
children habits of orderliness and tidiness. 

Then comes the next dish. The same thing happens, and 
when that is put on the stove the children get out their note- 
books and pens and ink, and they again seat themselves 
round the tables, this time to write down to the dictation of 
the teacher the recipes of the dishes they have just prepared. 
At the end of each recipe a list of the materials required, 
with quantities and prices, is entered. These books are kept 
until the children leave school, when they are handed over 
tothem. All the cooking taught is simple, practical, and 
inexpensive, so that in after-life it may be of real use to the 
children, who are mostly poor. 

Now it is time to lay the tables, for the children are 
allowed to eat what they cook—except such things as jams 
-and preserves, which are kept and used by degrees. Certain 
things like cakes the children are allowed to take home, but 
the schools being supported by the muncipality out of the 
rates in no case are the children made to pay for the dishes 
they eat or take away. 

The tables being laid the food is dished up, and each 
quartette eats what it has cooked. The teacher often lunches 
with them, so as to teach them good behaviour at table, and 
as she herself selects the materials for the dishes (the money 
—— refunded by the municipality) they are the best of their 


In the Lette Verein School in Berlin dinners are specially 
cooked by the pupils for the poor. The dinners are put into 
enormous tin vessels kept hot by steam in specially-con- 
structed omnibuses, which are driven to particular streets in 
the poorest quarters. There they stand while the people 
bring out their vessels and carry away a capitally-cooked 
‘dinner for 20 or 30 pfennigs. 

Another excellent idea of the Grand Duchess of Baden’s is 
4 contrivance for keeping the people’s dinner hot. They have 
more time in the early morning for cooking than at midday, 
when, perhaps, to get backwards and forwards from their 
= to their house, to cook and eat their dinner they have 
= an hour. So the food is cooked in the early morning 

fore they start for their work. A box has been previously 
- of deal, lined with flannel or felt, the lid overlapping 
_ box, and having a couple of good fastenings to keep 
: be airtight as possible. The box is filled with hay 
= _ this are packed the covered dishes (tin or china) in 
ha = the dinner of perhaps meat and potatoes, or pudding, 
a a en placed. The lid is fastened, and when the tired 

orker comes home he finds a good hot meal awaiting 





aoe for by this contrivance the food keeps really hot for 
ours. 

We commend this idea to our own labouring classes. The 
cooking glasses in our Board schools might not only be 
made self-paying by following the example of the Lette 
Verein School in Berlin, and’ supplying wholesome meals to 
the poor by means of the omnibus system, but the physique 
of the nation might thereby be improved and many a human 
being saved from hunger or perhaps the public-house, not 
having the time or the courage to cook a meal when they 
arrive home hurried and tired. 











ENTRANCE SCHOLARSHIPS. 


Guy’s Hospital Medical School.—The following Entrance 
Scholarshipsand Certificates have been awarded: Senior Science 
Scholarship for University Students : £50: Mr. C. W. Greene, 
B.A., Emmanuel College, Cambridge; Certificate to Mr. H. L. 
Deck, Sydney University Medical School. Junior Scholar- 
ships in Science: £150, Mr. H. A. Sanford, Guy’s Hospital ; 
£60, Mr. L. T. Baker, Dulwich College ; Certificates to Mr. W. 
Johnson, Guy’s Hospital, and Mr. V. Townrow, University 
College, Sheffield. Entrance Scholarships in Arts: £100, 
Mr. J. R. Perdran, Royal College of Mauritius ; £50, Mr. 8, 
J. Darke, Owens School, Islington; Certificates to Mr. G. B. 
Cockrem, King’s School, Canterbury, Mr. A. N. Gullick, 
— School, and Mr, A. G. W. Owen, University College, 

angor. 








ASSOCIATION NOTICES, 


COUNCIL. 
NOTICE OF MEETING. . 
A Meet1ne of the Council will be held in the Council Room 
of the Association, at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 21st day of October next, at 
2 o’clock in the afternoon. 
August, 1903. Guy EuisTon, General Secretary. 


ELECTION OF MEMBERS, i 
Any candidate for election should forward his application 
upon a form, which will be furnished by the General Secre- 
tary of the Association, 429, Strand. Applications for mem- 
bership should be sent to the General Secretary not less than 
thirty-five days prior to the date of a meeting of the Council. 


LIBRARY OF THE BRITISH MEDICAL ° 
ASSOCIATION. 
THE Library is now reopened and available for thé use of 
members, ) 





Guy Ex.iston, General Secretary. 
BRANCH MEETINGS TO BE HELD. 


ABERDEEN BRANCH.—The annual general meeting of this Branch will 
be held in the Grand Hotel, Aberdeen, on Saturday, October 17th, at 
1.30 p.m.—J. F. CHRISTIE, 230, Rosemount Place, Aberdeen, Honorary 
Secretary. i 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH : COVENTRY: DIVISION.— 
The first annual dinner of this Division will be held at the Queen’s 
Hotel, Coventry, on Tuesday, October 6th, at 7 p.m. After dinner the 
President (Dr. Milner Moore) will deliver his Presidential Address. Any 
member may introduce one or more medical guests. The cost per head 
(excluding wine) will be 6s.—E. H. SNELL, Knighton House, Coventry, 
Honorary Secretary. f 


METROPOLITAN COUNTIES BRANCH: WANDSWORTH DIVISION.—The first 
sessional meeting of this Division will be held at Worple Hall, Wimble- 
don, on Thursday, October 22nd, at 8.30 p.m. The Medical Act Amend- 
ment Bill, Vaccination Resolutions, and Ethical Rules for the Division 
will be considered, as well as other business. Mr. Whitaker, Organizing 
Secretary, will attend. Members will see by the sessional card they 
receive that the Committee has arranged for subjects for discussion, or 
papers to be read, alternately at each monthly meeting in various centres 
during the winter months. It only remains for the members themselves, 
by attending these meetings, showing cases, taking part in the discus- 
sions, introducing non-members, and suggesting further topics for con- 
sideration to make them instructive and attractive. A small social 
dinner will precede the meeting at Clapham in November to meet Dr. 
Hale White, and if this is a success others will be arranged for in 
Wimbledon and Wandsworth in February and April respectively.—E. 
ROWLAND FOTHERGILL, M.B., Torquay House, Southfields, S.W., 
Honorary Secretary. 


NORTHERN COUNTIES OF SCOTLAND BRANCH.—The autumn meeting of 
this Branch will be held at the Grand Hotel, Elgin, on Saturday, October 
17th (the hour of meeting and time table of trains will be stated on the 
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circular which will be sent to each member of the Branch). Agenda: 
Minutes of meeting held at Strathpeffer. To discuss the draft Medical 
Acts Amendment Bill; (2) resolutions referred to the Branch for their 
consideration and report ; these resolutions refer to the lines the Council 
has urged upon the President of the Local Government Board for improv- 
ing the existing Vaccination Acts ; (3)a resolution passed by the Repre- 
sentative Meeting at Swansea referring to representation on the General 
Medical Council, which has also been sent to the Branch for report. The 
draft Act and the resolutions were published in the SUPPLEMENT to the’ 
BRITISH MEDICAL JOURNAL of August 22nd ; it is hoped that members will 
consider the Act as well as the resolutions, as they are of importance to 
the profession. Dr. de Watteville (Kingussie) will open a discussion on the 
Prophylaxis of Phthisis, and several members have promised to take part 
in the discussion. The Honorary Secretary will feel obliged if members 
who wish to read papers at this meeting would kindly intimate their 
eon nae on or before October 1oth.—J. MUNRO MoiIR, Honorary 
retary. ‘ , 


SHROPSHIRE AND MID-WALES BRANCH.—The annual general meeting of 
this Branch will be held at the Salop Infirmary, on Tuesday, October 
13th, at 3p.m. Members who wish to bring forward any business, to read 
papers, or to show cases or specimens, are requested to communicate 
with the Honorary Secretary not later than Wednesday, October 7th.— 
HAROLD H. B. MACLEOD, College Hill, Shrewsbury, Honorary Secretary. 


SouTH MIDLAND BRANCH.—The autumnal meeting of this Branch will 
be held at Bedford County Hospital, Bedford, on Thursday, October 14th, 
1903, at 2 p.m., under the presidency of Mr. Audland (Wellingborough). 

embers wishing to read ——_ or show specimens should communicate 
at once with E. HARRIES J ONES, Northampton, Honorary Secretary. 


SOUTH-EASTERN BRANCH: REIGATE DIvis1on.—The first meeting of this 
Division under the new Constitutien will be held at the White Hart Hotel, 
Reigate, on Thursday, October 8th, at 4p.m., Mr. ErnestC. Drake (Red- 
hill) in the chair. Agenda: Minutes of a meeting held at Reigate 
June 18th. To decide when and where the next meeting shall be held, 
and to nominate a member of the Division to take the chair thereat. 
Papers have been promised by Mr. W. J. Walsham (Surgeon to St. Bar- 
tholomew’s Hospital), Dr. W. S. A. Griffith (Assistant Physician- 
Accoucheur to St. Bartholomew’s Hospital), and Mr. J. Smith Whitaker 
(irgenizing Secretary to the Association). Members desirous of ex- 

ibiting specimens or reading notes of cases are invited to communicate 
at once with the Honorary Secretary. Dinner at 6 p.m.; charge 7s., 
exclusive: of ‘wine. The Honorary Secretary would be much obliged it 
members would kindly inform him by post-card whether they intend, if 
possible, to be present at the meeting, and if likely to remain to dinner. 
All members of the South-Eastern Branch are entitled to attend and to 
ee professional friends.—-W. A. BERRIDGE, Redhill, Honorary 

ecretary. 


SOUTH-WESTERN BRANCH.—The autumn meeting of this Branch will be 
held at the Guildhall, Liskeard, on Wednesday, October 7th, at 3 p.m., 
the President, W. T. Thompson, M.D.,in the chair. Luncheon (by the 
kind invitation of the Liskeard: members) will take place at Webb’s Hotel, 
Liskeard, at 1.15 p.m., and members who wish _to attend.are requested. to 
a, their intention to Dr..W. Hammond, Liskeard, on or. before Oc- 
tober 4th. The following communications are already promised: Dr. W. 
Hammond: Notes and Case of Fracture of.Skull. . Dr. Bushnell: Note‘on 
Life-History of Malignant Disease. Mr. Paul Swain: Sequel to a Case of 
Ovariotomy complicated with Pregnancy. Mr. C. Hamilton Whiteford ; 
On Ethyl Chloride as a General Anaesthetic. Gentlemen wishing to join 
the Association and Branch are requested to communicate with the 
Honorary Secretary, Mr. G. YOUNG EALES, 1, Matlock Terrace, Torquay. 


SPECIAL CORRESPONDENCE, 


PARIS. 

Death of M. Théophile Roussel.—Is Syphilis an Accident under 
Employers’ Liability Act ?—Proposed Monument to the late 
Professor Nocard.—Annual Meeting and Dinner of the Con- 
tinental Anglo-American Medical Society.— Vital Statistics for 
August, 1908. 

M. THfopHiLe Rovusser, Senator of the Department of La 

Lozére, died on September 27th, at the advanced age 

of 87 years. His long life was devoted to work, and his 

name goes down to posterity as the author of the laws 
for the protection of children. Théophile Roussel studied 
medicine at the University of Paris, was interne in the hos- 
pitals, and took his doctor’s degree in 1845. In 1849 he went 
into politics, and was elected to the Assemblée Législative as 
representative of La Lozére. He was then and all his life 
remained a Republican. During the Empire he left public 
life, and practised as a physician till the restoration of the 

Republic, when we again find him representing the people, 

and supporting M. Thiers. Always attracted by social ques- 

tions, he took the initiative of a proposed law on the suppres- 
sion of public drunkenness in 1872. Struck by the fall in the 
birth-rate, and by the continued increase of juvenile offenders, 

Théophile Roussel came to consider the questions relating to 

the lot of abandoned and maltreated children as being of the 

highest social interest, and demanded urgent legislative mea- 
sures for the future welfare of the democracy. The law of 

1874 on the protection of young infants put out to nurse, and 











the law of 1889 on the protection of children morally aban- 
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doned and ill-treated, are the work of Théophj 

In 1881 he was appointed reporter for an inauley cea 
the Senate on Private and Public Charities ; the re me 
drew up is most complete, and is, in fact, a stand ee 


; : ard work 
the subject. On December 2oth, 1896, his fri Mi 
public bodies solemnly celebrated his jubilee in trey tt® 


amphitheatre of the Sorbonne, M. Barthou, the Minj 
the Interior, being in the chair. In recognition be Fe - 
public services to the State the Minister handed to him the 
gold medal of the Assistance Publique, and a silver medalli e 
from the service of Inspection of Infants in the department of 
the Seine, on which was engraved ‘‘Pour la Frane > 
Théophile Roussel was a member of the Académie de Mea, 
cine from 1872, and of the Académie des Sciences Morales et 
oe from 1891. a et 
n interesting case has recently been brought b 
tribunal of the Seine, under the French Employers Late 
Act, with regard to accidents occurring during work, A fae. 
blower contracted syphilis at the works by using. the low- 
pipe contaminated and passed to him by another workman 
and asked for an annuity of 430. For the defence it was 
urged that the ‘‘misadventure” constitutes a disease and not 
an accident. The tribunal did not give the workman the 
satisfaction he sought, as he did not prove that the affection 
was contracted during his work at his employer's; more. 
over, medical certificates were produced from the fami 
physician and from the senior physician of the St. Louis Hos. 
pital stating that the young workman accused of transmit. 
ting the disease was free of all symptoms. Although the 
workman lost his case the tribunal none the less admits'that 
syphilis contracted by means of a contaminated professiong} 
instrument is an accident of work if the method of the trans- 
mission of the disease can be proved. 

The friends and pupils of the late Professor Nocard pro- 
pose to erect a monument to his memory. For twenty-five 
years he worked without ceasing in his laboratory at Alfort, 
and made many important discoveries. Many will remember 
his spirited reply to Professor Koch at the International Con- 
gress on Tuberculosis in London. Subscriptions may be 
sent to M. Mollereau, 63, Rue de Paris, Charenton, Seine, 

The annual meeting of the Continental Anglo-American 
Medical Society will be held at the residence of the Hon, 
Secretary. 1, Rue d’Aguesseau, on Tuesday, October 6th, at. 
5 p.m. The annual dinner will be held the same evening at 
the Hétel du Palais d’Orsay, when the chair will be occupied 
by M. Maurice de Bunsen, Chairman of the Committee of 
the Hertford British Hospital. i 

From a table of comparative statistics recently presented 
to the members of the Conseil d’Hygiéne in the Department 
of the Seine it is satisfactory to note the decrease in the fol- 
lowing transmissible diseases during the month of August: 
Typhoid fever shows 144 cases in 1903, against 210 in 1901; 
small-pox, 45 cases in 1903, against 152 in 1901 and 31 in 1902; 
diphtheria, 258 cases, against 309 in 1901 and 319 in 1902 
Measles reach the high figure of 376 cases. 





SOUTH WALES. 


University College, Cardiff.— Tuberculosis in Cattle. 


Tue Council of the University College, Cardiff, met on 
Thursday, September 24th, under the presidency of Sir 
Alfred Thomas, M.P., to finally consider the applications for 
the two Professorships rendered vacant by the resignation of 
Professor Dixon (Anatomy) who has become Professor ofthat 
subject in Trinity College, Dublin, and Professor Conway 
(Latin) who has accepted a Professorship at Owens College, 
Manchester. Mr. D. H. Slater, M.A.Oxon., was appointed to 
the Latin Chair, and Mr. D. Hepburn, M.D., C.M.Edin., to 
the Chair of Anatomy. The former has been Assistant Pro- 
fessor and Lecturer in Latin at Glasgow University since 
1901, and the latter has been for many years the University 
Lecturer on Regional Anatomy and Principal Demonstrator 
on Anatomy in the University of Edinburgh. In the evening 
the departing Professors (Drs. A. Francis Dixon and Conway) 
were entertained to a farewell banquet at the Royal ‘Hotel by 
the members of the Council and staff of the College. The 
chair was occupied by Sir Alfred Thomas, M.P., President of 
the College, and the vice-chair by Principal E. H. Griffiths, 

S : 


"The Cardiff and Allied Butchers’ Association -have passed 
a resolution that on and after November 1st next they will - 
buy bullocks without a guarantee. » Aa 
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DRUGGING THE OUT-PATIENTS. } 

_The description of out-patient work given in your 
sading article on the Medicinal Treatment of Disease in the 
lea to Mepicat JourNnat of September 26th draws atten- 
onl to two points familiar to those of us who have for 
tat years or more been endeavouring to get she out-patient 
d atmaent reformed in accordance with the dictates of com- 
~ sense and of modern medical views as to the treatment 
disease the first of which is that the slipshod method 
described ‘is, of course, obviously wrong, and the second is 
that the out-patient physicians (and surgeons ?) are respon- 
gible for keeping it up. Which of them can defend the sys- 
tem of ‘‘rep. mist.” on any grounds but those of ease and 
nickness, Which you give, and which of them can answer 

e questions you ask about it except in an adverse sense ? 
If, then, the system (1) does not conduce to the welfare of 
the patients, (2) does burden the finances of the institution 
with a load that is heavier in most cases than it ought to be; 
and (3) if it initiates the student attending out-patient prac- 
tice into an undesirable cut-and-dry method of prescribing, 
while crippling any individuality in the framing of prescrip- 
tions, it stands self-condemned, and a nice ethical question 
arises as to how far the position of medical men who aid in 
carrying it on is defensible. They may urge, and truly, that 
the only way to become physicians and surgeons to their 
hospital is through service in the out-patient department, but 
the hope of personal advancement is hardly a sufficient plea 
forhonourablemen. ss 

The stopping the indiscriminate supply of drugs to out- 
patients has long been a chief point in the demand for reform; 
and, personally, I'am. of opinion that one of the main 
obstacles to that and other reforms asked for by the profes- 
gion is to be found in the opposition of the medical and 
surgical staffs of hospitals and dispensaries.—I am, etc , 

Dulwich, Sept. 26th. H. Netson Harpy. 


THE LEPROSY DISCUSSION. 

Sir,—The full report of the Leprosy discussion at the Swan- 
sea meeting, which appears in this week’s British MeEpican 
JOURNAL, does not give my concluding remarks in reply to 
those who had taken part in it. It also gives a communica- 
tion by Mr. Hillis, which was not read, and with which I 
make acquaintance to-day for the first time, and to which, 
obviously, I had no opportunity of replying. I shall, however, 
regard both these omissions as good fortune if you will now per- 
mit me to make reply to the discussion as it appears in your 
pages.gI should like to do so in some detail, and to be allowed 
to expand considerably what I really said. The importance 
of the subject must plead my excuse for thus seeking to tres- 
pass on your valuable space. If I may, without seeming to 
presume, go a little further, I should like to ask you to open 
your columns to further communications from those who took 
part inthe debate, and, indeed, to all whoare interested in the 
question. The subject is, I think, ripe for free and full dis- 
¢ussion, and should be threshed out. Sir Patrick Manson did 
me the honour to compare me to ‘‘ John the Baptist, or one of 
the old prophets preaching in the wilderness, and no one re- 
garding,” but he is, I think, somewhat in error. The public 
is at present listening with much interest, and _ it 
awaits, not without some impatience, the light and 
guidance which it expects from our profession. There 
can surely be no more appropriate place for such dis- 
¢ussion than your pages. I send you now an instalment of 
my reply, as I should have liked to have made it if time had 
allowed, and will, if permitted, finish it next week. Let 
me first point out a curious misprint which occurs at page 704, 
col. 1, line 23, which it is desirable to correct. I am made 
to say respecting the Funchal leper house that ‘ many rooms 
have to be closed.” It should have been that the home itself 

may soon have to be closed.” 

I will now take the speakers seriatim. 

Dr. Fernando, of Ceylon, is reported to have said that his 
‘experience in that island had led him to views quite opposite 
Omyown in regard to segregation. On what grounds he 
hased these opposed views we are not told. My memory is 
that he quoted several instances in which leprosy had spread 
to several members of the same family, and these he adduced 
48 proofs of contagion. In my reply at the time I pointed 
out that examples of family prevalence in countries in which 
leprosy is common prove nothing as regards contagion, since 
tt is at least equally reasonable to suspect some sort of food 








or, in some instances, commensal communication. I am myself 
fairly well acquainted with the facts as regards Ceylon, having 
visited the Leper House, Colombo, and also having, under the 
auspices of the Medical College, taken part in a public 
meeting for discussion of the subject. 

The facts are briefly these. There is comparatively little 
leprosy in the island, but it is widely spread. Whilst in the 
adjacent island of Minicoy it attains a proportion of 150 per 
10,000 and on the mainland of India of 5. in Ceylon it is 
only 2. It has been present more or less from very distant 
times, and there is no preof of either increase or diminution. 
It affects chiefly the regions near to Colombo; the west coast, 
and especially the tea plantations. It is almost unknown in the 
northern, but is excessive at Batticalao, a fishing port on the 
east coast. Itis thought to be more common in the upland 
districts adjacent to the coast than on the coast itself. There 
has never been any compulsory segregation, nor, indeed, 
until recent years, any attempt at segregation. The present 
leper home, an admirably arranged institution, is almost new, 
and was, I believe, built under the initiative of one who is 
still with us, Sir Wiiliam Kynsey. The medical officers 
assured me that ‘nothing in the least suspicious as regards 
contagion had ever occurred there. 

It puzzles me to see where Dr. Fernando finds in: such 
facts any support for his belief in the efficacy of segregation 
or in the doctrine of contagion. How does he explain the 
very small prevalence in spite of the absence of precautions ? 
lf the disease were contagious in the sense in which he seems 
to imply, the whole peasant population of Ceylon would soon 
be affected, yet the ratio of prevalence remains about. the 
same from year to year, and there are never any local out- 
breaks. Now these general facts appear to me to give strong 
support to the fish hypothesis. There is no large section of 
the population in Ceylon for which the use of fish as food is 
either forbidden or encouraged by religious creed. It is eaten 
by every one who can afford it, but it is dear and. in compari- 
son with other countries, scarce. It is used as a condiment 
(with rice, ete.) rather than as nutriment. The shores of 
Ceylon do not afford for the most part good fishing grounds, 
and a large part of the fish which is consumed is imported in 
a half-salted state from India and some of the adjacent 
islands. Minicoy, which is reported to eat four fish meals a 
day, has a leprosy ratio of 150. Ceylon, which gets only a 
taste, when it can, to flavour its rice, has a ratio of less than 2. 
To this it may be added that for many centuries Minicoy has 
carried out segregation measures, whilst Ceylon has neglected 
them. 

I come next to the observations of Dr. Abraham, than 
whom there is no British authority who has more thoroughly 
mastered the facts or dealt more candidly with them. lam 
delighted to note that he joins me in regarding what he terms 
the ‘terrible leper prisons ” (Robben Island, etc.) as 
‘*monstrous” when used for the detention of cases in the 
early stage, and that he would on no accouut surrender to the 
tender mercies of the Cape Colony law the poor creatures who 
now seek refuge from it in England. He also admits that in 
this country we never see instances of contagion, and that 
his retained belief in the possibility of it is based not upon 
evidence, but upon theoretic considerations. With many 
others he believes that a bacillary disease must ipso facto be a 
contagious one. I shall discuss this point later on, and will 
leave it for the present. As regards the use of the expression 
de novo to which Dr. Abraham objects, I feel with him that it 
is an unfortunate one and Iemploy it only because we have no 
better. It is now I: should think well understood by all 
who engage in this discussion that de novo in reference 
to leprosy means simply that the disease had in that 
instance originated independently of either inheritance or 
exposure to risk of contagion. We might perhaps use 
the term ‘sporadic” for such cases, but I doubt 
whether it would be an improvement. It would probably 
suggest much greater rarity than is the fact as regards the 
cases which we now call de novo. A large majority of the 
cases occurring in South Africa are in the sense in which I 
have used the words de novo ones. It might perhaps convey 
a: yet clearer impression of the facts to say that leprosy occurs 
sporadically over the whole of South Africa; but in other 
countries, where the disease has been longer established and 
is more common, the term might be objected to, although in 
these latter there still are plenty of cases which, so far as the 
evidence goes, are de novo. After. all it is a matter of words 
only, for Dr. Abraham and all other observers admit, I 
believe, that the cases:which have: been so designated are of 


frequent occurrence in all countries where leprosy is known. 
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They are, I chance to know, at present giving much concern 
to our contagionist friends in Norway. There, as elsewhere, 
perverse patients will persist in asserting that they have had 
no leper progenitors, nor ever chanced to meet anybody who 
was suffering from the disease. 

_ From Dr. Abraham’s own arguments, I may turn to the very 
interesting letter which he read from the pen of our mutual 
friend, Dr. Ehlers. Dr. Ehlers, as all concerned in the 
leprosy question know well, has travelled much in pursuit of 
knowledge. He has visited Iceland more than once; he 
knows Norway, and he is at home in Crete and other 
Mediterranean haunts of leprosy. A fearless love of truth 
and a willingness to record all facts, whether for or against 
their own theories, are, I think, characteristics of the Scandi- 
navian mind, and it is possible that some who read Dr. 
Ehlers’s letter may think that he is a witness who gives evi- 
dence against his own client. He presses me to explain what 
kind of fish I suspect,and in doing so mentions several different 
ones which he says that he has found in different countries 
accredited as causing leprosy in those who eat them. The 
Icelanders, he says, attribute it to halibut; the Greek 
islanders to tunny, and the negroes of the Danish West 
Indies to the ‘‘king fish.” Now these facts exactly fit my 
theory, for I have always held that it is not any particular 
species of fish, but that all fish food ina state of commencing 
decomposition is to be suspected. In different countries it 
will always be that kind of fish which is most abundant, 
most eaten by the poor, and most often “cured” by salting 
or drying. 

Dr. Ehlers challenges me to define the term ‘ badly-cured” 
fish. Well, I mean fish so imperfectly dried or salted that it 
will not keep sweet. It was to such, I presume, that Dr. 
Ehlers himself referred when he wrote of the Icelanders: 
‘*But their drying of the fish is insufficient. The fish keeps 
moist, and is finally eaten in many places in an absolutely 
half-spoiled condition” (see back page 703). I mean also 
such fish as is described by Dr. Danielssen in the quotation 
which I have given (see same page). 

As regards improvements in the method of fish curing, 
Dr. Ehlers concurs with what I have stated so far that he 
writes: “It is clear that the fish is better treated, better 
cured, now than a hundred years ago.” On the authority of 
one of the largest importers of Norwegian fish I am informed 
that within much more recent periods very great improve- 
ment has taken place. 

I need not follow Dr. Ehlers’s statements as to the recent 
decrease of leprosy in Iceland, or attempt to controvert his 
inference that such decrease has been caused by a leper law 
passed in 1899. This question was dealt with in my address, 
and the facts as to Norway and Iceland are of the same 
character as those in many other places. Leprosy is now well 
known to disappear before ‘‘advancing civilization.” If in 
the meantime leper homes have been established, the advo- 
eates of segregation credit them with the improvements, but 
it is always equally probable that it has really been caused 
by improvements as to food. Norway and Iceland are ad- 
vancing in civilization and their food supply is improving. 

Dr. Hansen, for Norway, and Dr. Ehlers, for Iceland, claim 
that the recent diminution has been brought about by segre- 
gation measures. On the other hand f{ have claimed that 
they may be credited to “advancing civilization” in other 
words to the diminished consumption of bad fish. How do 
these authorities explain the disappearance of the disease 
from the,Orkneys and Shetlands where no ———_ segrega- 
tion measures were adopted? How do they explain the utter 
failure of such measures in Minicoy, the Sandwich Islands, 
and many other places? 

We come next to Dr. Sandwith’s remarks. He gives us 
very important facts gathered in his long experience of 
disease in Egypt. He tells us that leprosy is not now dreaded as 
contagious, whereas in Mohammed’s time the injunction went 
out to avoid a leper as you would a roaring lion. Other ob- 
servers, notably Zambaco Pasha, had previously made 
similar statements informing us that throughout Egypt lepers 
were accustomed to mix freely with their friends. 

Now leprosy was once so common in Egypt that it was 
called the offspring of the Nile, and was known in neighbour- 
ing countries as the ‘‘ Egyptian disease.” It is now so rare 
that observers who had not been behind the scenes have 
denied its existence. What has led to its decadence, and at 
the same time to the remarkable change of creed as to its 
being contagious? Clearly not segregation, for there has 
been no approach to it, and the contagionist may indeed be 
perplexed to suggest any reason why the disease should not 





still be increasing. In Alexandria and Cair 
it has free play, and might do its worst, has Sot 
The believer in the fish hypothesis is, however 4 
sea. He suggests that Egypt has come under t} 
two religious creeds, both of which are adverse to the co 
tion of badly-cured fish. The Coptic Christian has a rp 
his year devoted to rigid fasts, during which theuse of isk of 
bidden ; and the Muslim isa cleanly feeder, who rélems - 
tables, and for the most part scrupulously avoids all tair m9 
articles. Thus we have the converse of what ha a 
Roman Catholic communities, where the creed lea, poy: 
consumption of fish in whatever condition it can be obtai a 
and with the opposite result. ThusSt. Mark and Moheans 
have between them almost driven leprosy out of Egypt Tm 
have encouraged agriculture and repressed the trade in fi . 
their precepts having in long lapse of years had all the effect” 
of a preferential tariff. Dr. Sandwith puts the ratio 2 
leprosy in Egypt at 4 per 10,000, but this is far higher than, 
any facts in my possession justify, and I shall be much 
interested in learning what regions are included. He bears; 
testimony to the fact that much fish is still eaten, and that 
not infrequently it is in bad condition, thus well accountin ‘ 
for what leprosy still exists.—I am, ete., e 
London, W., Sept. 2oth. 


ort Said 
follows, 
not wholly at 
1€ Influence of 


JONATHAN Hut cuingoy,. 


Sir,—I regret I was not able to get to Swansea to join in the 
discussion on leprosy, as I had intended. That is my reagon. 
for venturing to trouble you with this letter. Lhave go 
recently dealt with the whole subject of leprosy! that I need 
not go into details in this place. 

I have read Mr. Hutchinson’s latest pronouncement on the 
etiology of leprosy.? He has not proved that the fish theory: 
isright. Nor has he shown that leprosy is not contagious; 
on the contrary, for his commensal communication is merely 
calling contagion by another name. 

As to the de novo theory, which was well to the fore in pre-. 
bacteriological days, when pathogenic micro-organisms were 
undiscovered, I thought it had long been relegated to the 
limbo of things done with. 

According to Mr. Hutchinson apparently, lepers who deny 
ever having eaten fish are not to be believed, but their state- 
ment as to never having seen a leper must be taken as an 
incontrovertible fact. Some time ago I called at a house to 
look up a leprous case that I wished to keep under observa- 
tion. I was informed that the patient had moved. Now let 
us suppose my informant,who knew nothing about the nature 
of the case, were to develop the disease at some future time 
(a very unlikely thing in the circumstances, I may add)and 
were to be questioned as to having been in contact with a. 
sufferer, the answer would certainly be a stout denial. But: 
as to fish eating, the answer would as surely be a ready 
acquiescence. What would such evidence be worth ? 

I cannot agree either with Mr. Hutchinson’s remarks as to 
the general trend of observation in Norway being still op- 
posed to belief in contagion. They do not accord with the 
opinions expressed by Dr. Lie of Bergen in conversation 
with me on the spot. . . 

I agree with Mr. Hutchinson on one point, and that is the 
injustice of adding to the misfortune of leprosy the utter: 
misery of forcible and lifelong seclusion from family and 
friends. This is especially dreadful in some cases—detention. 
on Robben Island, for instance; and perhaps more 80 for the 
family and friends than for the lepers themselves, for inad- 
vanced nodular cases the latter often become apathetic. 4 
European I saw at the receiving hospital near Honolulu, when. 
I visited the Hawaiian Islands, did not appear to mind being, 
therevery much. The recent scandal in connexion with a case. 
of leprosy in New South Wales demonstrates what cowards the 
Public Health Acts are tending to make of people qn in 
the face of contagious diseases, both in our Colonies and at 
home. This is all the more anomalous seeing that nothing 
whatever is done in the way of dealing with syphilis, a disease 
which, as far as my observation. goes, is on the increase im 
London since the South African war. 

Lepers should not be dealt with on hard-and-fast stereotype 
lines all the world over, but every case should be dealt 
on its merits, and all the circumstances taken into account, 
Forcibly to drag Europeans, or those of European ences 
especially in the early stages of the disease, to an island for 
the term of their natural life, as appears to be the case ID 
South Africa, is unworthy of a British colony in the twentie 





1 Quarterly Review, April, 1903, P. 384. 
2 BRITISH MEDICAL JOURNAL, September 26th, 1903. 
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an outrage on humanity. Above all, the public 

century, and enment with regard to leprosy, | which has 

read significance among us, owing mainly to well- 
s of the Old Testament. ; 

5 pasind there is no doubt that leprosy is an infective 

contagious disease due to the bacillus leprae discovered by 


Armauer Hansen.—I am, etc., 


Upper Gloucester Place, N.W., Sept. a7th. GEORGE PERNET. 





NURSING AS AN OCCUPATION. 

girn,—The editorial article in the Bririsu MEDICAL 
JournaL of August 8th on Nursing as an Occupation, and the 

rrespondence vo which it has given rise, deserve the careful 
pea ideration of all who are interested in the nursing of the 
mo That so much of that correspondence should have turned 
eae question of the State registration of trained nurses was 
ctneat inevitable, for until nurses are granted powers to 
organize and regulate their profession, and so can attack the 

root of the troubles which at present beset their work, the 
discussion of side issues can serve no useful end. 

Many misconceptions have, in the past, obscured the reab 
issues Which are involved in the demand of trained nurses for 
legal registration. It is well, therefore, at the outset, to make 
it plain that the movement is primarily an educational one, 
although it undoubtedly has other aspects. | 

In any discussion upon nursing matters it is important to 
remember that nursing, in the modern acceptation of the 
term, has been evolved by the immense advances made by 
medicine and surgery during the last half century, and that it 
has grown in importance and usefulness coincidently with the 
development of those sciences. It has, therefore, become 
necessary that the modern nurse must be educated on lines 
which are. capable of developing her powers of scientific 
accuracy in observation and report, as well as her technical 
skill and her personal responsibility and conscientiousness in 
the fulfilment of her duties. ; 

The necessity for skilled assistance in the execution of 
modern medical and surgical methods of treatment has 
caused the great and ever-growing demand for women 
specially educated to undertake and carry out efficiently 
such responsible work. But here we are at once confronted 
with the fact that the term ‘‘ trained nurse” has at present 
no definite meaning, seeing that there is no minimum 
standard to which such nurses are required to attain, and 
no uniformity whatever either ir the length or the methods 
or the subjects of nursing education ; so that, as a matter of 
fact, any woman can to-day describe herself and can pretend 
to act as a trained nurse. 

Those who desire that a more uniform and complete 
system of education for nurses should be adopted are often 
accused of advocating instruction which is merely theo- 
retical; but the advocates of nursing reform are possessed 
of an accurate knowledge of the subject, of the present 
position of nursing affairs, and of the great and growing 
need for such reform. They realize keenly that efliciency 
demands the production of the best practical workers, but 
also that these cannot be obtained unless they possess a 
sound foundation of theoretical knowledge ; and, moreover, 
wide experience has proved not only that practical ability 
must be based on such theoretical knowledge, but also that 
the latter should be acquired before the nursing pupil begins 
her practical or clinical training. 

It is believed by those who have most carefully considered 
the question that nursing education in the future can only be 
properly systematized in this country by obtaining an Act of 
Parliament which would provide for the formation of a 
Central Nursing Council, representative of all the interests 
involved, which would define and enforce a minimum and 
aniform curriculum of nursing education throughout the 
United Kingdom; which would appoint examiners, and 
confer a recognized qualification in nursing upon those who 
attain to the required standard of knowledge and efficiency ; 
which would maintain a public Register of the nurses so 
qualified, and would possess the power to remove from that 
Register the name of any nurse who proved herself unworthy 
of professional trust; thus maintaining the professional dis- 
cipline which is every year becoming more and more essential 
— the more than 70,000 women engaged in nursing the 

A Bill on these lines is now being drafted by the Society 
for the State Registration of Trained Nurses, and will, at an 
early date, be sent to medical and nursing bodies throughout 
the country inviting their consideration and suggestions con- 





cerning it; and the Society is hopeful that the measure will 
receive sympathetic attention, because there is reason to 
believe both that the value of trained nursing is generally 
recognized by the medical profession, and that the conse- 
quent need of efficient education and proper organiza- 
tion of nurses under a central disciplinary body is becoming 
more and more apparent. 

It is asserted by a correspondent of the British MEpIcAL 
JourNaL that uniformity of nursing education is impossible, 
because this would mean the virtual extinction of all hos- 
pitals and institutions not recognized as training schools, and 
would therefore inflict great hardships on many small pro- 
vincial hospitals which are doing invaluable work for the 
sick poor. This argument not only ignores the broad grounds 
of public benefit and professional efficiency, but from some 
personal knowledge of the subject I do not. consider that 
these fears are even well-founded. On the contrary, it is 
— that not only would the resources of all general 

ospitals capable of giving adequate instruction in nursing 
be more completely utilized than they are at present, but the 
valuable clinical field afforded both by the special and smaller 
provincial hospitals which are now too often used for partial 
and insufficient training, could easily be made available for 
the better and more complete education of trained nurses. 
Indeed, the system of training nurses in the future should 
provide for the co-operative classification of the medical 
charities. It is becoming more and more apparent that with 
the modern and systematic arrangement of cases, patients 
received into the E aceon hospitals for the most part suffer 
from ordinary medical or surgical disease or injury; whilst a 
nurse’s knowledge to be adequate requires that she should be 
also trained in the care of infectious, obstetric, and other 
special cases. Consequently, a system of education which 
provides for the co-operation of groups of hospitals as nurse- 
training schools offers the ideal educational method for the 
future; and thereby both the usefulness and the reputation 
of special and small general hospitals would be not dimin- 
ished, but greatly increased. 

When nursing education is controlled by a Central Nursing 
Board, it appears probable that the course of nursing educa- 
tion would fall into three main divisions ; for example, there 
would be preliminary training schools where the theoretical 
principles underlying the practice of nursing would be 
taught; such, for instance, as elementary anatomy, physio- 
logy, and bacteriology, personal and domestic hygiene, 
domestic science, dietetics, the preparation of practical 
appliances required for the treatment of the sick, the prac- 
tice of bandaging, and the best aseptic methods of preparing 
instruments and dressings. 

Incidentally, a question which I trust will soon receive the 
attention of the medical schools, is, whether the present 
education of the medical student prepares him—as he certainly 
should be prepared—to direct and supervise the work of the 
nurses who will, in future, act as his assistants, in the best 
methods of practical care of the sick. A quarter of a century 
ago medical students discharged many of the duties which 
nurses now carry out in the hospital wards, and they thus 
learnt by practical experience how the details, which they 
would be subsequently called upon to order in private prac- 
tice, should most efficiently be performed. Whilst it does not 
fall into the department of the man of science to perform such 
duties, it is surely desirable that he should be expertly 
conversant with them, and thus be capable of instructing and 
supervizing any subordinate officer, either medical or nursing, 
in all the details involved in the care of the patients for whom 
he is responsible. Is it right or dignified that those medical 
students ofthe present day who realize their want of acquaint- 
ance with such methods should be compelled to depend on 
the goodwill of matrons or sisters for any instruction they 
desire in important practical details of their professional 
work? I confess that it appears to me that this is a very im- 
portant matter, and that it represents a point at which 
medical and nursing education converge, and where they 
could be usefully conducted along the same lines in 
preliminary schools. 

The next and the most important step in the education of a 
nurse would be practical instruction in hospital wards in the 
actual care of the sick; and, finally, in order to qualify those 
who desire higher posts in the nursing world, post-graduate 
courses are undoubtedly required in which special instruction 
both in the art of teaching and in the details of hospital super- 
intendence would be given by qualified instructors. It isalso 
essential that trained nurses engaged in private and in dis- 
trict nursing, and in other branches of the work, should be 
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enabled to obtain post-graduate instruction, and so keep in 
touch with modern improvements and methods. 

In short, therefore, preliminary clinical and post-graduate 
training is required in order to organize modern nursing 
education in the best and most complete manner. 

Space will not permit of any exhaustive consideration of 
the industrial aspect of this question, but it must be pointed 
out that the present condition of affairs is cruelly unjust to 
well-trained nurses. Not only have they to compete 
industrially on equal terms with the half-trained or wholly 
ignorant women who are able to assume the same title as 
themselves, but they have also to bear the public distrust 
occasioned by the behaviour of many of such women. A 
black list, now in my possession, shows a most painful and 
constantly-increasing record of women posing as nurses who 
have been convicted of various criminal offences ranging from 
theft to murder. 

It must not be overlooked that the educational aspect of 
the nursing question is keenly appreciated both in our 
Colonies and in the United States of America. In the latter, 
indeed, preliminary and post-graduate courses are already in 
operation in connexion with many educational institutions. 
And in three of our Colonies and in four of the American 
States registration has been enacted by law. In New Zealand 
and Victoria a minimum curriculum has been defined, and 
uniform nursing examinations are conducted, the subsequent 
registration of successful candidates being in the former case 
undertaken by the State, and in the latter by a voluntary pro- 
fessional authority. In New South Wales it is proposed that 
Parliament at an early date should consider similar legisla- 
tion, and in Cape Colony and Natal Acts of Parliament have 
been passed providing for the education and registration of 
trained nurses. It is therefore earnestly to be hoped that the 
United Kingdom, which can fairly claim to have been the 
birthplace of modern nursing, will not much longer lag behind 
its daughter nations in the promotion of nursing reform.—I 
am, etc., ErHEL G. FENWICK, 


President, International Council of Nurses. 
Upper Wimpole Street, W., Sept. 28th. 


S1r,— Your article upon Nursing as an Occupation,’ and the 
subsequent letters point out clearly the present chaotic con- 
dition of the nursing community, and therefore emphasize 
the need of State registration. 

This term I take to include not only the actual Register 
published under State control, but also the construction of a 
uniform curriculum of nursing education, the appointment of 
a public examining body, and the creation of a central con- 
trolling and disciplinary authority. 

The measure is perhaps more urgently required on behalf 
of nurses trained in the smaller provincial than in the larger 
schools. The certificate from the latter (which are few and 
well-known) carries its own recommendation, whereas the 
well-trained nurse from the small county hospital, little 
known outside its immediate neighbourhood, is too often the 
one who suffers injustice, not only in competition with her 
sisters from the well-known hospital, but even more so with 
women trained for a few months at some cottage hospital of 
imposing title. 

As to the difficulty of fully training nurses in the smaller 
schools, may I point out that this can be easily overcome by 
affiliating the smaller provincial hospitals (for nursing pur- 
poses) with those for children, and special diseases, in the 
same neighbourhood ? This plan of supplementing different 
branches of work isalready carried out successfully in several 
institutions—thus, the Seamen’s Hospital, Greenwich, sends 
its nurses for women’s work to Soho. 

As matron of a provincial and special hospital I do not 
speak without knowledge as to the necessity of a “ hall- 
mark,” such as State registration, for nurses ; not only for their 
own sake, but also to prevent grievous injury to the sick,and 
the fraudulent representation of themselves as nurses by un- 
scrupulous persons who thus impose upon the general public. 

I get numberless applications from women anxious for “a 
few months’ training so that I can earn my living as a nurse 
without having to waste three years in a general hospital.”? A 
few weeks ago I had an application for holiday duty from a 
self-styled nurse whose one qualification appeared to be the 
proud possession of ‘some indoor uniform, a cloak, and a 
bonnet ”!—I am, ete., ‘ 

Bournemouth, Sept. esth. HELEN Topp. 


1 BRITISH MEDICAL JOURNAL, August 8th. 
2 A quotation from a would-be probationer’s application. 





THE CAUSE OF CONSUMPTION IN CH an 
_, Sir,—On page 750 of the Bririsu Mupicat ome : 
September 26th you refer to the interesti RNAL of. 


Dr. Dieudonné, from which he concludes r that the of 


frequency of consumption in children is lar 
fact. that parents in eneral, and especiaie tae f 
poorer classes, allow their young offspring to crawl. ees 
the floors.” I beg to refer you to my annual report Fan iy t 
health of a Borough of Southend-on-Sea for the year — 
page 52, where, in commenting ; 
wrote as cel g upon tuberculous diseases, [ 
“T have already urged the importance of notificat; 
Lae pe wrap. 5 par ge ‘but # will here bring fore ha 
weighty additional arguments in favour of this j 
preventive measure : ale ‘mportant 
‘*(a) Where, through want of knowledge, a i 
spits carelessly about the floors, crawling infants ron eee 
ehie sists of ree inpwten through small ¢ ek 
ands. Instances of such infection have ec 
ee observation. one: Sa 
‘*(6) A milker may be a consumptive. It is, unf 
a common habit fora milkman to spit on his handset 
paratory to milking. The introduction of tubercle bacilli ato 
the o~ milk of an innocent cow may thus be brought about.” ‘ 
I have italicized the two important points, and it will be 
noted that the first is identical with the conclusions arrived 
at by Dr. Dieudonné two years later.—I am, etc., 
‘ J. T. C. Nasu, 
September 27th. Medical Officer of Health for Southend-on-Sea. 


THE ROLE OF EYESTRAIN IN CIVILIZATION 
Sir,—‘‘ When I use a word,” Humpty Dumpty said in 
rather a scornful tone, “it means just what I choose it to 
mean—neither more nor less.” Your readers may judge for 
themselves whether Dr. George M. Gould has “gone one 
better” than Humpty Dumpty and has applied his method 
to the facts of the lives of great men, but his adaptation of 
the phraseology of Macbeth and conversion of incarnadine 
from a verb into an adjective proclaim him a Humpty 
Dumpty-ite and more, for the Master is recorded to have said 
— you can do anything with, but not verbs.”—I am, 
etc., 
September 26th. J ABBERWOCKY, 
.8.—‘‘Impenetrability, that’s what I say.” 
*,* Readers will doubtless remember Humpty Dumpty’s 
explanation that ‘‘I meant by Impenetrability that we've 
had enough of the subject.” 


y due.to the 








FELLOWSHIP OF THE ROYAL COLLEGE OF 
SURGEONS OF EDINBURGH. 

Sir,—Dr. Cadell’s letter in the British MeEpicaL Journan 
of September 26th has called my attention to a communication 
in the JourNAL of September 19th from Mr. S. Wesley Wilson, 
who was, I believe until recently, the Registrar of the Irish 
Branch of the General Medical Council, and therefore ought. 
to have some acquaintance with the Medical Acts. Mr. 
Wilson’s ‘‘administrative” bogey is effectually disposed of by 
the Medical Act, 1876, 39 and 4o Vict., cap. xli.—I am, ete., 

Edinburgh, Sept. 28th. CHARLES FREDERICK Knieut, M.D. 


THE F.R.C.P., M.R.C.P.Epin. 

Str,—Many of your readers will doubtless remember the 
very amusing speech on ‘‘ Trusts” made by the Hon. Mr. 
Horace Porter at the last annual dinner of the Medical 
Society of London, wherein he jocularly congratulated the 
medical profession on being safe from such a bogey. Mr. 
Porter did not reckon with our Scotch confréres, for in your 
last issue appears a summons from one of them calling the 
clansmen together to form a ‘“ Trust” against the hated 
Saxon, who here, in their own London, have presumed to set 
up in practice. And, lest his Scotch ‘‘Trust” be too weak, he 
proposes to absorb the smaller Irish “ firms,” and so force the 
Saxon into professional bankruptcy. Many “small traders” 
from the Colonies have dared (!) to join “the struggle for 
existence” here in London. Why not press them into the 
‘lose corporation” and so make the ‘‘ring” complete? _ 

Verily, the idea of a united Empire of Greater Britain 
spreads fast, but it evidently has not yet reached Manchester 
Square, W.—IL am, etc., 





DonaLp Armour, M.B.(Tor.). 
Harley Street, W., Sept. 28th. 


Sir,—I would suggest to Dr. Dutton the advisability of 
forming an association of Fellows of the Royal Colleges of 
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a view to safeguard their interests, and at 
mote a fraternal spirit. Much, too, might 
of endowment of lectures, as at the Lon- 


inburgh with 
Pane time pro 
done in the ~~ ( pre 
—li am, in : 
don Colleges.—+ @ J. Dickinson LerGH, M.D., F.R.C.S.E, 
Cockton Hill, Bishop Auckland, Sept. 28th. 
E WILLIAM CADGE MEMORIAL. ; 
; he lh kindly allow me to supplement the first list 
Pinbecribers to the above by the following names which 
ates unfortunately omitted: 
Mr. Butlin, Harley Street. 
pr. Fielding, Norwich. 
—Lam, ete., 
Norwich, Sept. 2qth. 





Dr. Elliston, Ipswich. 
Dr. Watson, Norwich. 


MIcHAEL BEVERLEY, Treasurer. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


THE INDIAN MEDICAL SERVICE, : 
We have received, by the courtesy of Surgeon-General Sir 
William Hooper, the following memorandum on the position 
of officers, to be appointed to His Majesty’s Indian Medical 
Service, showing the alterations in the conditions of 


service : 





India Office, October, 1903. 

1. This memorandum is based on the regulations in force at 
the present time. They are subject to any alterations that 
may be determined on. 
PASSAGE TO INDIA. 

2. Officers on appointment are, when possible, provided 
with passage to India by troop transport ; when _ such accom- 
modation is not available, passage at the public expense is 
provided by steamer, or a passage allowance granted, if pre- 
ferred. A charge for messing during the voyage is made at 
the rate of 2s.a day. This payment does not include the cost 
of liquors, which are charged for as extras. ; 

. Any officer who may neglect or refuse to proceed to India 
if ordered to do so within two months from the date of leaving 
Tetley, or within 14 days of the termination of his hospital 
appointment if the Secretary of State for India has permitted 
him to hold one, will be considered as having forfeited his 
commission, unless special circumstances shall, in the opinion 
of the Secretary of State in Council, justify a departure from 
this regulation. 


Pay PREVIOUS TO ARRIVAL IN INDIA, 

4. The rate of pay drawn by Lieutenants of the Indian 
Medical Service previous to arrival in India is 14s. a day, but 
a Lieutenant (1) who has been permitted by the Secretary of 
State to hold a hospital appointment will receive no pay 
while holding it ; (2) who is detained by illness in this coun- 
try will be paid at the rate of £200 a year from the date on 
which he would otherwise have embarked until the date of 
embarkation, and at the rate of 14s. a day during the voyage 
to India. (For rates subsequent to their landing in India, see 
paras. 16, 17, and 18.) 

Pay at the above rate is issued in this country up to the 
date of embarkation, and an advance of two months’ pay at 
the same rate is also made prior to embarkation, which is 
adjusted in India in accordance with the rate laid down in 
para, 16. 

GRADES AND PRECEDENCE. 
5. The grades of Officers in the Indian Medical Service are 
six in number, namely : 
1. Surgeon-General. 
2. Colonel. 
3: Lieutenant-Colonel. 
4. Major. 
5. Captain. 
6. Lieutenant. 


PROMOTION. 

6, ALieutenant’s Commission dates from the day on which 
his course of instruction commences. 

7. A Lieutenant may be promoted to Captain on completion 
of three years’ full-pay* service from date of first Commission, 
but after completing 18 months’ service, and before promotion 
to the rank of Captain he will be required to pass an examina- 
tion in military law and military medical organization, the 
result of which may affect his promotion. 

8. A Captain is promoted to Major on completion of 12 
years’ full-pay* service. 

9. A Major is promoted to Lieutenant-Colonel on comple- 
tion of 20 years’ full-pay* service. 
~ * See, however, para. 42._ 





10. All promotions from the rank of Lieutenant-Colonel to 
that of Colonel, and ‘from the rank of Colonel to that of 
Surgeon-General, are given by selection for ability and merit. 

11. On appointment as Honorary Physician or Honorary 
Surgeon to His Majesty an Officer below the rank of Colonel 
is promoted to that rank, remaining supernumerary until 
absorbed. 

12. For distinguished service in the field an Officer of the 
Indian Medical Service may receive substantive or brevet 
promotion. 

TENURE OF OFFICE IN ADMINISTRATIVE GRADES, 

13. The tenure of office of Surgeon-Generals and Colonels 
is limited to five years. 

14. Colonels, if not disqualified by age, are eligible either 
for employment for a second tour of duty in the same grade, 
or for employment in the higher grade of Surgeon-General by 
promotion thereto. 

15. Absence on leave in excess of eight months during a 
five years’ tour of duty involves forfeiture of appointment. 


Pay AND ALLOWANCES.* 
16. The following are the monthly rates of Indian pay 
drawn by Officers of the Indian Medical Serviee from the 
date of their arrival in India: 


| 
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so) , |i. Bete oe 

5. Ss | & lSsgeg g==5 
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Rank. a2 “es ae 27S S| Si 508 

= y S BOssic oss 
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= 5 
. Rs.’ | * Rs. Rs. Rs. Rs. 
Lieutenant Seg saa eso] 420 350 | 150 425 500 
Captain . as pee co] | 49S b+ 400-1 Reo 425 55° 
” afters years’ service ...| 475 450 | 150 545 600 
<9 after 7 years’ service — 500 750 575 650 
after 10 years’ service - 550 150 625 700 
Major : as a — | 650 150 725 800 
» after 15 years’ service — | 750 150 825 goo 
Lieutenant-Colonel i te goo 350 | 1,075 1,250 
a a after 25 years’ | | 

service ... ee 400 1,100 1,300 


Lieutenant-Colonel specially se- 


lected for increased pay — 1,000 4co 1,200 1,400 





Norrs.—a. Unemployeu pay is drawn by Officers of less 
than 7 years’ service who are not holding 
officiating or substantive charge of native 
regiments. Officers of more than 7 years’ ser- 
vice draw grade pay alone when unemployed. 
Staff pay is the pay of a command, and is 
drawn in addition to grade pay. 

5. Horse allowance is granted to Officers in sub- 
stantive charge of cavalry regiments at the 
rate of Rs. 90 a month to Lieutenant-Colonels 
and Majors, and Rs. 60a month to Captains 
and Lieutenants. 

17. The principal administrative appointments are held by 

cee and Surgeon-Generals on the following consolidated 
salaries : 


Colonels, from Rs. 1,800 to Rs. 2,230 per mensem. 
Surgeon-General - 2 @ R3. 2,200 ” 
“ 2 @ R3. 2,500 i 


Pe t @ Rs. 3,000 a 

18. Specialist pay at the rate of Rs. 60a month is granted 
to officers below the rank of Lieutenant-Colonel who may be 
appointed to certain posts. 

19. The salaries of other substantive medical appointments 
in the Civil and Military Departments are consolidated, and 
vary from Rs. 400 to Rs. 1,800 per mensem. 

20. Qualified Officers of the Medical Service are also 
eligible for appointments in the Assay Department. The 
salaries of these appointments are from Rs. 600 to Rs. 2,250 
per mensem. 

21. Officers are required to perform two years’ regimental 
duty in India before they can be considered eligible for civil 
employment. 

22. Except in the administrative grades, and in certain 
special appointments, medical officers are not debarred from 
taking private practice, so long as it does not interfere with 
their proper duties. 

* Note to paras. 16 to 20.—Under present arrangements, officers of the 
Indian Medical Service who are not statutory natives of India receive 
exchange compensation allowance, to compensate them for the fall of the 
value of the rupee. The allowance consists of an addition to their salaries 
(subject to certain limitations) equal to half the difference between their 


salaries converted at (1) 1s. 6d. the rupee, and (2) the average market rate 
for each quarter. : 
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23. No Officer, however employed, can receive any staff 
allowance in addition to the pay laid down in para. 16 unless 
he has passed the examination in Hindustani known as the 
‘Lower Standard.” The passing of this examination does 
not of itself bring any increase of pay to an officer, unless 
appointed to a substantive or officiating charge; but failure 
to pass disqualifies an officer, even when holding such sub- 
stantive or officiating charge, from receiving any portion of 
the staff allowances of the appointment. 

24. Surgeon-Generals and Colonels, on vacating office at the 
expiration of the five years’ tour of duty, are permitted to 
draw in India an unemployed salary of Rs. 1,200 per mensem 
in the former, and Rs. goo in the latter case, for a period of 
six months from the date of their vacating office, after which 
they are placed while unemployed on the following scale of 
pay: 


Surgeon-General. Colonel. 


Per diem. Per diem. 

: s. d. & Sa. 

After 30 years’ service on full pay... 250 % 44 0 

oo eS os * ane oe eS I10 0 
” 20 ” ” or on 
promotion, should this period of 

service not be completed... ‘ af 1 OO 28 co 


LEAVE RULES. ™ 
(Paras. 25 (2) to 29 apply only to Officers in Military Employ.) 
25. Officers of the Indian Medical Service, below ea mak 
of Colonel, may be granted :— 

(1.) Privilege leave under such regulations as may from 
time to time be in force. 

(2.) Leave out of India, for no longer period than one year, 
capable of extension to two years’ absence from duty, 
on the following pay :— 


4 
After arrival in India, on first appointment .. 2008 year. 
After the commencement of the 5th year’s service 
for pension oes Pee). aay 
Ditto, ditto, 10th ditto See aes ee “OO: - 
Ditto, ditto, 15th ditto sss Ee ses 400 $s 
Ditto, ditto, 20th ditto ae cae EO cay 


Ditto, ditto, 25th ditto ef ies ose) OO ms 
(3.) Leave in India, but for the period of one year only, on 
full military pay and half the Staff salary of appoint- 
ment. 

26. No extension of leave involving absence from duty for 

more than two years, whether taken in or out of India, can 
be granted except on specially urgent grounds and without 
pay. 
27. An officer unable on account of the state of his health 
to return to duty within the maximum period of two years’ 
absence, unless he is under para. 26 specially granted an 
extension of leave without pay, is placed on temporary half 
pay or the retired list, as the circumstances of the case may 
require. An officer is also liable to be placed on half pay or 
the retired list should his health require an undue amount of 
leave, whether in or out of India. 

28. Leave may be granted at any time, but solely at the dis- 
cretion of the civil or military authorities in India under 
whom an officer may be serving. 

29. An officer on leave, whether in India or out of India, is 
required to rejoin at once on being recalled to duty, unless 
certified by a Medical Board as unfit to do so. 

30. Officers of the Administrative Grades may be granted 
one period of leave not exceeding eight months during their 
tenure of appointment. 

31. Extra furlough may be granted to Officers desirous of 
pursuing special courses of study at the rate of one month’s 
iurlough for each year’s service up to 12 months in all. 


Honours AND REWARDS. 

32. Officers of the Indian Medical Service are eligible for 
the military distinction of the Order of the Bath, and for 
other orders, British and Indian, and for good service pen- 
sions. 

Six of the most meritorious Officers are named Honorary 
Physicians, and six are named Honorary Surgeons to His 
Majesty. 

RETIRING PENSIONS AND HALF Pay. 

33. Officers of the Indian Medical Service are allowed to re- 

tire on the following scale of pension, on completion of the 


required periods of service: 
Per Annum. 


After 30 years’ service for pension"... S eee 700 
» «25 ” ” eee soo 500 

%9 20 ” ” eee eee see 400 
300 


» «617. ” ” eee 


34. Service for pension reckons from date of first commis- 





sion, and includes all leave taken w 
paras. 25 to 30. (See also para. 42.) 
35. A Surgeon-General, after three years’ active 
ment in India in that appointment, is entitled to retire Ge 
a pension of £350 per annum, in addition to that to hi ed 
ae - — under the above scale, which he 
36. A Colonel is entitled, after three years’ actiy 
ment in India in that appointment, to etn ne dl Cmptoy- 
of £125 per annum, in addition to the pension to whiee ae 
may be entitled under the above scale, and after five —— he 
such employment on an additional pension of £250 ee of 
37. In each of the above cases stated in paras, 35 oa 
eight months’ absence on leave is allowed to count t walt 
actual service in those grades. (See para. 30.) —_— 
38. A Surgeon-General or Colonel who has completed hj 
term of service and has reverted to British pay may resid in 
Europe, at the same time qualifying for higher pension — 
39. With a view to maintain the efficiency of the gery; 
all officers of the rank of Lieutenant-Colonel and Maier | Kad 
placed on the Retired List when they have attained the we 
of 55 years, and all Surgeon-Generals and Colonels when th : 
have attained the age of 60 years. Buta Lieutenant-Colo a“ 
who has been specially selected for increased pay, if \ 
attains the age of 55 years before he becomes entitled to the 
pension for 30 years’ service, may be retained unti} co , 
pletion of such service; and in any special case, where it 
would appear to be for the good of the service that an office 
should continue in employment, he may be so continued, 
subject in each case to the sanction of the Secretary of State 
for India in Council. is: 
4o. Officers placed on temporary or permanent half 
under para. 27 are granted the British rate of half pay of 
their military rank as under: 


ider the rules quoted ip 





insane seta igeaa 
Rates of Half Pay, 

Raxk. ee 

Per Diem.) Per Annum, 











] Ss. a. ae | 
Lieutenant-Colonel _... ese es ‘et SEO 200 15 0 
Major eee eee eee eee 9 6 173 7 6 
Captain ... 7 0 12715 0 
Lieutenant < 5415 0 





Officers cannot retire in India on half pay (No. 45, February 28th, 1865,)) 


INVALID PENSIONS. 

41. An officer who has become incapacitated for further 
service in India on account of unfitness caused by duty may, 
after he has been two years on temporary half pay, be granted: 
an Invalid Pension on the following scale .— 


Per Annum. 
After 16 years’ pension service bee se ae 4 
” 15 ” ” ” tee ee eee §=252 
9 14 ” ” ” wee coe eee 232 
” 13 ” ” ” ee eee 242 
” 12 ” ” ” 192 


42. Time (not exceeding one year) passed on temporary half 
pay reckons as service for promotion and pension, in the case 
of an officer placed on half pay on account of ill-health 
contracted in the performance of military duty. 

43. Officers of the Indian Medical Service are liable, after 
retirement on pension before completing 30 years’ service, to: 
recall to military duty in case of any great emergency arising, 
up to 55 years of age. 

WovunpD PENSIONS. 
. 44. Officers are entitled to the same allowances on account 
of wounds received in action and injuries sustained through 
the performance of military duty otherwise than in action as. 
are granted to combatant officers of His Majesty’s Indian 
Military Forces holding the corresponding military rank. 


FAMILY PENSIONS. 

45. The claims to pension of widows and families of officers’ 
are treated under the provisions of such Royal Warrant. 
regulating the grant of pensions to the widows and families 
of British officers as may be in force at the time being. 

46. The widows and families of officers are also entitled to- 
pensions under the Indian Service Family Pension Regula- 
tions, for the benefits of which all officers must, as a condition 
of their appointment, subscribe from the date of their arrival. 
in India. 


In the following table we have placed side by side the rates 
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er the old and the new regulations, for purposes of 
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of pay under 
comparison : 
= ola. | New. 
4 : a ro) 
Rank. Scr £ = |S o & 
eo |@ S| g ies 
oe | 
2 o Reo 
—- Rs.| Rs. | Rs.| Rs. 
H t ose 0 350} 450 | 420; 5c0 
Lieutenan ie aes ace eco 350| 450 475) 550 
; as rect Oe { 5} 5 
— after 5 years’ service... eas ae wes} 450 6co 475) a 
* after 7 year's’ service... axe oan ses] 4501 - - cue 
_ ay’ 1o vear's’ Service... aes ar «x.| 500 0 | 55 7 
ye ar as ase wus .. 640] 800 | 650! 8co 
Major “aiter 15 years’ service... eae sd a 677 Brice 750) = 
i -Colonel_ ... ee 00 Ses .-.| 852 25 
Lieutenant ,, aiter 25 years’ service aaa +1 = | — | 900) 1,300 
es ’ specially selected for increased pay; — | — tooo) 1,400 


r- iEL J. RICHARDSON, retired, Indian Medical Service is 
BTRe aot Honorary Physician to His Majesty, vice Surgeon-General 
WR. RICE, C.S.I.. deceased, September 26th. ia ta nee snags 
Lieutenant-Colonel ROBERT GEORGE MATHEW, ate (a) Pal } aga 
Establishment. died in London on September arst, aged 62. “ae ring as 
Assistant-Surgeon, A srs 2nd, — he became Brigade-Surgeon, 
0 o, retiring the same year. 
Mare death ie nanoanoed of Captain PERCY ALFRED BROWNE, M.B., as 
having oceurred at Bannu on September sth. He joined as Licutenant, 
June 28th, 1900, and was made Captain, June 28th, 1903. 


ROYAL NAVY MEDICAL SERVICE. ; : 
FLERT SURGEON J. P. J. COOLICAN has been placed on the retired list, 
September 23rd. His commissions are thus dated : Surgeon, August 21st, 
1883; Staff Surgeon, August 21st, 1895; and Fleet Surgeon, August 21st, 


oth i i iralty: CYRIL 

‘he following appointments have been made at the Admira ty: - 
4 eer, Sta ff Surgeon, to Briton, September 24th cm Py € HAPMAN, 
Surgeon, to the Melampus, lent, October 3rd ; HUGH W. MACNAMARA, Staff 
Surgeon, to the Sans Pared, October sth. 


ROYAL ARMY MEDICAL CORPS. , 
Mayor H. P. BiRcH is placed on temporary half pay on account of ill- 
health, September 26th. He joined the department as Surgeon, August 
4th, 1883, becoming Surgeon-Major twelve years thereafter. He was with 
the Soudan expedition in 1884-5 (medal with clasp and Khedive’s bronze 
star), and in the South African war in r1go2. ; 

Lieutenant F. L. HENDERSON resigns his commission, September 26th. 
Hewas appointed Lieutenant on probation, September 1st, 1902. 

Colonel WILLIAM BRIGGS ALLIN, M.B., Chief Medical Officer, Bombay 
and Nagpore Districts, died recently at Landour, India, from bronchitis, 
at the age of 52. He entered the service as Surgeon, February 4th, 1877; 
became Surgeon-Major, June 15th, 1885; was granted the rank of Lieu- 
tenant-Colonel, September 30th. 1893: and made Brigade-Surgeon- 
Lieutenant-Colonel, July 22nd, 1896, and Colonel, November 29th, 1900. He 
was in the Afghan war in 1879-80 (medal); with the Nile expedition in 
1884-5 incharge of a field hospital at Gakdul Wells (mentioned in dispatches, 
medal with clasp, Khedive’s bronze star,and promoted to be Surgeon- 
Major); and in the South African war in 1899-1900 as Principal Medical 
Officer, Field Army, Natal, and of a section ot the lines of communication, 
being present at the relief of Ladysmith (mentioned in dispatches, pro- 
moted to be Colone)). 

Surgeon-Lieutenant-Colonel ROBERT VACY ASH, M.D., died at More- 
cambe, Lancashire, on September 18th, aged 58 years, suddenly. He was 
appointed Assistant-Surgeon, September 30th, 1871 ; Surgeon, March 1st, 
1873; Surgeon-Major, September 30th, 1583; and Lieutenant-Colonel, 
September 30th, 1891; retiring from the service, November 18th, 1891. He 
was in the Zulu war in 1879 (medal): in the Egyptian war in 1882, including 
the battle of Tel-el-Kebir (medal with clasp and Khedive’s bronze star) ; 
and with the Burmese expedition in 1886-7 (mentioned in dispatches, 
medal with clasp). 


EXCHANGES, 
The charge for inserting notices respecting Exchanges in the Army Medical 
Department is 38. 6d., which should be forwarded in stamps or post-office 


order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. 


A LIEUTENANT-COLONEL R.A.M.C., who expects to be ordered abroad 
early next year, wishes to exchange with an officer recently home.— 
Address, ** Sey-Woon.” ¢.0. Holt and Co., 3, Whitehall Place, 8.W. 

A Field Officer R.A.M.C. under orders for India next November desires 
an exchange to remain at home another year.—Address, ‘* Judex,” ¢.0. 
Holt and Co., 3, Whitehall Place, London, S.W. 


TIME AT NETLEY AS SERVICE FOR PENSION. 

MAJOR R.A.M.C. writes: With reference to the note in the BriTISH 
MEDICAL JOURNAL of September 26th, by “In Arduis Fidelis,” I quite 
think with him that it would be a concession greatly appreciated by the 
few affected if the time spent at Netley were allowed to count to all 
officers. Those who went before and those who came after count the 
time, but Ido not. Can nothing be done in the matter ? 





ROYAL GARRISON ARTILLERY (VOLUNTEERS). 


MR. CorBET W. OwEN to be Surgeon-Li i i 
Me d zeon-Lieu : 
Carnarvonshire, September roth. ’ ee eT ee 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE GUEST HOSPITAL, DUDLEY. 
CORRESPONDENCE with regard to a dispute which has occurred at the 
Dudley Hospital has been submitted to us for an opinion. Weare of 
opinion that the resident medical oflicers were justified in tendering 
their resignations, and, indeed, that under the circumstances no other 
course was open to them. They should not, however, haveleft the hospital 
without notice. The right course would have been to ask the Board to re- 
lease them as soon as possible from a position which was plainly untenable, 
but their obligation to their patients compelled them to remain until 
substitutes had been accepted. It would not be unprofessional conduct 
for other practitioners to apply for the posts left vacant by these resigna- 
tions. With respect to the cause of the trouble, we have come to the con- 
clusion that Mr. Messiter should not have ordered the readmission of the 
patient without having ascertained the whole of the tacts; he admits that 
he would not have dove so had he known all that had happened. Pa- 
tients are not expelled from hospitals without strong reasons, and there 
was no apparent ground for precipitate action which seemed to show 
want of consideration towards the resident medical statf and the nurses, 
whose power of maintaining order in the wards is destroyed when grose 
misconduct on the part of a patient is overlooked. 





BONESETTER v. DOCTOR. 

UNDER this heading a report of an inquest appears in a recent issue of 
the Sheffield Daily Telegraph, in which a local bonesetter was employeé 
to treat a child who had suffered from an injury to the elbow. Four 
days after, a duly-qualified medical practitioner was called in, as the 
child’s arm had got so bad. He stated at the inquest that the arm 
ought never to have been bandaged, that there was no fracture 
and that the tight bandaging had stopped the circulation and blood- 
poisoning had set in ; that the arm had to be amputated, and that the 
child died from blood-poisoning and improper treatment. The bonesetter 
elected to give evidence, and stated that when he examined the child 
the elbow was slightly swollen and very hot and inflamed, and there 
seemed a deep fixed pain at the centre of the elbow caused by a fall, 
and heat once suspected an incomplete fracture. He placed around 
the elbow cotton wadding‘and bandaged the arm, but not tightly; he 
gave a lotion to be applied every four hours, and requested that the 
child should be brought again in a week’s time. He had practised as a 
bonesetter for the last twenty years. The coroner in summing up is 
reported to have said ‘that the jury had to satisfy themselves that the 
bonesetter had treated the case properly. Ii so, he was not guilty of 
manslaughter. There used to be an idea abroad that if a man treated 
a case who had not passed a medical degree and death ensued he was 
responsible, but that had been exploded.” The jury did not retire, but 
at once concurred in a verdict of accidental death. 

*,* We do not agree with the statement of the coroner as regards the 
responsibilities attached to bonesetters and other unregistered prae 
titioners who undertake the surgical or medical treatment of others, 
especially when death is either accelerated or caused by improper or 
unskilful treatment. Surely if a registered medical man is held 
responsible, how much more should the unregistered person be helt 
liable for the consequences of his acts. 


EMPLOYERS’ LIABILITY. 

A CORRESPONDENT inquires whether he can legally charge the employer 
for attending to one of his workmen who was injured while at his work. 
He attended the workman as his club doctor, but as the employere 
would have to pay him under the Employers’ Liability Acts if the <n- 
jured person were not a member of a club is he necessarily disentitled 
because he is the club doctor ? 7 

** As our correspondent is the workman's club doctor he can have 
no claim against the patient. If the latter were not a club patient his 
claim would be against him, and not the employers, although under the 
Acts referred to the injured workmen might recover from them the 
doctor's charges. 





CONSULTATIONS. 

Dr. JOHN HADDON (Denholm, Roxburghshire, Scotland) writes: In your 
leading article in the BRITISH MEDICAL JOURNAL of September roth on 
The Profession and the Public this sentence occurs: ‘No medical 
practitioner has the right to refuse to call in a second opinion when 
asked to do so, and although we are quite aware that such regrettable 
exhibitions of perversity as that complained of may happen, they are 
due tothe bad temper or vanity of individuals, and not toany rules 
recognized by the profession. Recalling my experience of practice, I 
venture to question the dictum that the general practitioner has no 
right to refuse to call in a secoud opinion. Suppose that in a case, say 
of typhoid fever, which is running a perfectly normal course, and a 
mild course withal, the general practitioner is asked to have another 
opinion, even though the particular second should not be named by 
the friends of the patient, would the genera] practitioner be justified in 
permitting a second opinion, either for the good of his patient or his 
own reputation ? Ifthe general practitioner has not the confidence of 
his patient and his friends, if they cannot trust him when he tells them 
that all is going well, and allows them to bring another practitioner. 
he is doing an injury to the reputation of all general ——. and 
lowering their status in the eyes of the public. In spite of being 
charged with having a bad temper, or being vain, as the writer of the 
article would charge me in such a case, I would retire rather than dis- 
turb my patient with a consultation, throw away money needlessly, and 
allow another—perhaps incapable of diagnosing the disease—to have 
the chance of interfering with my treatment. Specialists are no doubt 
necessary, but those who set upas consultants, and are successful, even 
as such are not all so superior, either from an ethical or purely profes- 
sional — of view, as the publié are apt to think : and, too often. the 
general practitioner has reason to regret having had a ¢onsultation, 
even when he asked for it and named the physician himself. 

*,* We cannot agree with our correspondent. He claims to be the 
sole judge of the neel fcra:second cpinion ; but, ¢n te other hand, 


the public contends that two hecds are often ‘etter than one, ane 
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that even when everything is going on all right it isa great satisfac- 
tion to the family to be assured of this, and to have their doctor’s 
opinion and course of treatment confirmed. A neighbourhood must 
indeed be unfortunate where a consultant cannot ,be found acceptable 
to both parties from an ethical as well asa professional standpoint. 





DEATH CERTIFICATES AND INQUESTS. — 

JusTicE writes to say that that in the district in which he lives (Lambeth) 
the coroner is in the habit of ignoring the services of the medical prac- 
titioner first called. to a case, who has been in the habit of reporting 
the same, but employs a stranger to the district to make the post-mortem 
examination, aud give evidence at the inquest. Under these circum- 
stances our correspondent is desirous of knowing whether he would be 
justified in ceasing to report cases in which he considers an inquest 
necessary and issuing a certificate stating the cause of death to the 
best of his knowledge and belief, and leaving the registrar of deaths to 
report to the coroner should he see fit to do so? 

*,* If our correspondent elects to follow the course he has suggested 
we do. not know that any legal objection could arise, so long as the 
certificate: states the exact cause of death, not omitting to state the 
primary causes, especially if arising from injury or any unnatural 
conditions. No certificate should be given unless the certifying practi- 
tioner has been in attendance upon the deceased person, and has been 
enabled from his own personal knowledge and observation to diagnose 
the cause of the death. 





A QUESTION OF FEE. 

A CORRESPONDENT asks what would be a reasonable fee for tapping a 
patient for cardiac ascites. The operation requires to be done once a 
iortnight, the distance to be travelled is three-quarters of a mile, and 
the usual visiting fee is ss. 

*,* If the patient is fairly well to do, 2 guineas, as suggested by our 
correspondent, would be a reasonable charge. 


‘UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF LONDON. 
Two courses of lectures in Advanced Physiology will be given at the 
University during the present session. Commencing on October 16th, 
Dr. F. W. Mott, F.R.S., will lecture on The Structure and Function of the 
Cerebral Cortex, and on October 2oth Dr. Buckmaster will lecture on 
The Blood. 

Instead of Dr. Buckmaster’s lecture on October 13th as advertised, 
~ - ht Waller will lecture on The Anaesthetic Action of Chloroform 
an ther. 

Admission to the lectures is by. ticket, to be obtained from the 
Academic Registrar. ; 














UNIVERSITY OF DURHAM. 
TuE following candidates have passed the Third Examination for the 
degree of Bachelor in Medicine: 

Honours—Ferst Class.—L. A. Clutterbuck, L.R.C.P. &S.Edin., L.R.C.P.1., 
College of Medicine, Newcastle-upon-Tyne. 

Honours—Second Class.—Olga Alberta Schiele, London School of Medi- 
cine for Women; R. I. Douglas, St. Bartholomew’s Hospital, 
London. 

Pass List.—J. H. Cooke, College of Medicine, Newcastle-upon-Tyne ; 
W. Cowden, College of Medicine, Newcastle-upon-Tyne; H. B. 
Cunningham, College of Medicine, Newcastle-upon-Tyne; W. E. 
Falconar, College of Medicine, Newcastle-upon-Tyne ; S. J. Fielding, 
College of Medicine, Newcastle-upon-Tyne ; W. P. A. Hardwicke, 
L.S.A., College of Medicine, Newcastle-upon-Tyne ; A. H. Hogg, 
College of. Medicine, Newcastle-upon-Tyne; B. W. Lacey, Guy’s 
Hospital,; F. R. H. Laverick, College ot Medicine, Newcastle-upon- 
Tyne; W. E.C. Lunn, College of Medicine, Newcastle-upon-Tyne ; 
S. L. McBean, College of Medicine, Newcastle-upon-Tyne; F. H. 
Moxon, College of Medicine, Newcastle-upon-Tyne; C. D. Relton, 
College of Medicine, Newcastle-upon-Tyne ; W. Seymour, College of 
Medicine, Newcastle-upon-Tyne ; F. T. Simpson, College of Medi- 
cine, Newecastle-upon-Tyne; F. R. Snell, St. Thomas’s Hospital, 
London: T. J. S. Suffield, L.R.C.P., L.8S.A., London Hospital ; E. 
Tate, College of Medicine, Newcastle-upon-Tyne ; Janet Arthur 
Vaughan, London School of Medicine for Women; T. Visser, 
College. of: Medicine, Newcastle-upon-Tyne ; E. Young, St. Mary’s 
Hospital, London. 





SOCIETY OF APOTHECARIES OF LONDON. 
Pass List, September. 1903.—The following candidates passed in: 
Surgery.—W. V. Braddon (Section II), Cambridge and Manchester; 
W.H. Bush (Sections Iand II), Guy’s’' Hospital; K. R. Jay, Royal 
Free Hospital; A. Jurriaanse (Sections I and IID), Leyden; P. S. 


Klots, Leyden ; L.W. Roberts, Middlesex Hospital ; S. H. Ryan (Sec- 
tions Iand'II), Manchester; A. Turner (Section II), Charing Cross | 


Hospital. 
Medicine.—J. E: Tl. Bates, Guy’s Hospital ; W. H. Bush (Sections I and 
TI). Guy’s Hospital ;: L. E. Ellis (Section II), St. George’s Hospital ; 


A. H. Falkner (Section I], Cambridge and St. Mary’s Hospital: | 


A. Jurriaanse (Sections I and II), Leyden: N. O. Roberts (Section 1), 
Cambridge and St. Mary’s Hospital: F. Robinson (Sections I and 
Il), Manehester; S. H. Ryan (Section I), Manchester; F. J. Wald- 
meier, London Hospital: J. W. Watson (Section 1), Manchester. 


Forensic Medicine.—J. E.'L. Bates, Guy’s' Hospital : W.V. Braddon, Cam- . 


bridge and Manchester; A. Jurriaanse, Leyden: E. H. Price, Bir- 
mingham ; N.O. Roberts, Cambridge and St. Mary’s Hospital ; F. 
Robinson. Manehester ; S. H. Ryan, Manchester; R. Wallace, Glas- 
gow ; R. Watson, Glasgow. ‘ 

' Midwifery.—W:'B: Harris, St. Mary’s Hospital: A. Jurriaanse, Leyden ; 


R. Reynalds, Bristol; F. Robiiison, Manchester; 8. H. Ryan, Man- ' 


chester; A. Williamson, Royal Free Hospital. 
The Diploma of the Society was granted to' J. E. L. Bates; L. E. Ellis, 
and A, Jurriaanse. se aie G : SEAL Ds 


nw 





PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICEs. 


IN seventy-six of fh gon or ae aee agen 

N y- of the larges nglish towns, i i 

births and 4,707 deaths were registered during the Week eng eton, 8,229 
last, September 26th. The annual rate of mortality in these ion Saturda 

had been 15.7, 15.8, and 16.5 per 1,000 in the three preceding poe whic 

clined again last week to 16.3 per 1,cco. The rates in the pet de- 
ranged from 5.3 in Hornsey, 7.1 in Devonport, 7.6 in Tottenh towns 
East Ham, 8.2 in Handsworth and in King’s Norton, 9.7 in New ort ie 
and 9.8 in Wallasey, to 21.0 in Rotherham, 21.4 in Hanley ag iton.), 
castle-on-Tyne, 22.5 in Middlesbrough, 23.2 in Hull a ie New. 
24.0 in Bootle, and 24.7 in Merthyr Tydfil. In London ‘the York, 
rate was 15.4 per 1,cco, while it averaged 16.7 in the seve denth. 
other large towns. ‘he death-rate from the principal infecti nty-five 
eases averaged 2.6 per 1,ooo in the seventy-six large towns: in ys dis. 
this death-rate was equal to 2.1 per 1,000, while it averaged 2.8 ow 
seventy-five other large towns, and ranged upwards to 5.1 in ‘Mer bea 
Tydfil, 5.3 iz Willesden, 5.5 in West Ham and in Middlesbrough erthyr 
Burnley, 6.0in Bootle, and 6.0 in Preston. Measles caused a deat = 
of 1.2 in Blackburn ; scarlet fever of 1.1 Swansea, 1.3 in Rhondda “Tate 
Grimsby, 1.7 in Bootle, and 2.0 in Tynemouth ; diphtheria of 1.0 in ie be 
and in Burnley ;, whooping-cough of 1.4in Coventry and 2.2 in Ken 
(Mon.); ‘‘fever” of 2.4 in Grimsby and 2.9 in’ Merthyr Tydfil: yt 
diarrhoea of 3.9 in West Bromwich, in Aston Manor, in Bolton and m 
York, 4.2 in Burnley, 4.3 in West Ham, 4.6 in Rotherhai 2 
Willesden and in Stockport, and 5.oiu Preston. One fatal case of oat 
pox were neqicered last week in London, one in Birmingham and 4 
in Liverpool, but not one in any other of the seventy-six large rth “4 
The Metropolitan Asylums Hospitals contained 29 small-pox patients m4 
Saturday last, September 26th, against 49, 46, and 41 on the three preced. 
ing Saturdays: 1 new case was admitted during last week, against . 4 
and 7 in the three preceding weeks. The number of scarlet fever patients 
under treatment in these hospitals and in the London Fever Hospital 
which had been 1,796, 1,772, and 1,803 at the end of the three preceding 
weeks, had further risen to 1,886 at the end of last week ; 203 new cases 
were admitted during the week, against 229, 212, and 26: in the three re. 
ceding weeks. pre 





HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday last, September 26th, 910 births and 
550 deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 16.6, 14.4, and 
16.1 per 1,000 in the three preceding weeks, further rose to 16.8 per "bas 
last week, and was o.5 per 1,000 above the mean rate during the same 
period in the seventy-six large English towns. Among these Scoteh 
towns the death-rates ranged from 12.0 in Greenock pes 13.1 in Leith 
to 18.6in Perth, and 20.1 in Dundee and in Aberdeen. The death-rate fron, 
the principal infectious diseases averaged 2.4 per 1,000 in these Scotel 
towns, the highest rates being recorded in Paisley and Perth The x 
deaths registered in Glasgow included 4 which were referred to measles 
2 to scarlet fever, 4 to diphtheria, 7 to whooping-cough, 5 to “fever,” and 
22 to diarrhoea. ‘lwo fatal cases of diphtheria and 2 of diarrhoea were 
recorded in Edinburgh. Six deaths from diarrhoea were registered ip 
Aberdeen, 4 in Dundee, 4 in Paisley, 2 in Leith, and 2 in Greenock, 


HEALTH OF IRISH TOWNS. 

DuRING the week ending Saturday, September 26th, 498 births and 322 
deatms were registered in six of the principal Irish towns, 
against 526 births and, 332 deaths in the preceding period. The mean 
annual death-rate of these towns, which had been 16.5, 16.2, and 18.7 per 
z,000 in the three preceding weeks, fell to 15.8 per 1,00co in the 
week under notice, this figure being o.5 less than the mean annual rate 
during the corresponding period in the seventy-six English towns. The 
death-rates ranged in these six Irish towns from 3.9 in Waterford and 
12.6 in Londonderry to 227 in Dublin and 24.0in Cork. The death-rates 
from the principal zymotic diseases in these six Irish towns averaged 
during the week 1.3 per 1,000, or o.8 less than during the preceding 
period. The highest point, 2.5, was reached in Belfast, while Loudov- 
derry and Waterford registered no deaths from zymotic disease at all, 
No deaths from small-pox, measles, scarlet fever, or typhus were regis- 
tered in any of the six towns, but Dublin had 1 death from diphtheria, 
and Belfast 2 from whooping-cough, while from enteric Dublin registered 
1, and Belfast 2, deaths. In both these towns there seems to have beena 
considerable amount of diarrhoeal disease, 14 deaths being registered 
from this cause at Dublin and 13 at Belfast. 





HOUSING OF THE WORKING CLASSES ACT, 1903. 
THE Local Government Board has addressed a circular to town councils 
and urban district councils drawing attention to the provisions of the 
new Housing of the Working Classes Act, 1903, which has introduced some 
important amendments into the law relating to the housing of the working 
classes. The provisions respecting borrowing powers and repayment of 
loans are considerably amended by Section 1 of the new Act. ‘The effect 
of subsection (1) of this section is to extend the maximum period for the 
repayment of loans raised for the purposes of the principal Act, or any 
Acis amending it, to 8 years. leaving the actual period for repayment, 
subject to this limitation, to be determined as heretofore with the saue- 
tion of the Board. The next subsection will prevent any loans raised ior 
the purposes of the Housing Acts from being taken into account for the 
purposes of the limitations on borrowing above referred to. The Board 
state that they propose in future as a geueral rule to allow the full term 
of 80 years for the repayment of money borrowed for the purchase of 
freehold land, and 60 years for the repayment of money borrowed for the 
erection of buildings under the Housing Acts, where the circumstances 
are such that this may properly be done. Where money has been bor: 
rowed in recent years for these purposes, they will be ready to consider 
applications for sanction to the reborrowing of the outstanding balances 
for 80 or 60 year's (as the case may be) from the date of the original bor: 
rowing, if the. money has been borrowed on terms which wil] admit of 
this. ..Thenew.Act also provides for appeal to the Board by ratepayers 
the event of the local authority doing nothing. This provision is au old 
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ichtly improved. Certain points in procedure, modi- 
hag ae he orders, cost of demolition, and letting-houses 
rking classes, are also incorporated in the newAct. As Sir S. B. 

ot eee there are now very consl erable powers placed in the hands 
Provis SAY norities, and the Board trusts the effect will be to stimulate 


of lots to exercise their powers in this matter. 
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OBITUARY. 


JAMES dni bas M.B., vere iis 

of Dr. James Ferguson one of the leading prac- 
a the city has been lost to Perth. He had for some 
time been in poor health, but it was only a week before his 
decease that serious symptoms developed. Indeed, it was 
nly on September 4th that he attended the funeral of the late 
Dr Macaulay, apparently with years of useful work before 





“—. Ferguson had an extensive practice, and was much 
respected by the public and his colleagues in the profession. 
He began life in the commercial world, but turned to medi- 
cine, and served for two years in the Perth Infirmary as House 
Surgeon. Afterwards he entered on general practice, and was 
appointed on the visiting staff of the same institution, making 
several contributions to medical literature. Later, Dr. 
Ferguson was elected President of the Perthshire Branch of 
the British Medical Association, having previously acted as 
Secretary. In the endeavour to improve secondary education 
in the city he also served on the School Board, but had soon 
to retire in consequence of the pressing professional claims on 
his time. His chief public work was as Certifying Factory 
Surgeon, and as Principal Medical Examiner for the General 
Accident Assurance Corporation. Dying at the age of 53, 
while in his prime, Dr. Ferguson will be much missed by a 
large circle of friends. 


Our Aberdeen correspondent writes: The death of Dr. 
ALEXANDER BAIN, which occurred on September 18th, will be 
regretted, not only by those students of psychology to whom 
his writings appeal, but also by many generations of Aber- 
deen graduates who came to a greater or less degree under the 
influence of his teaching during his twenty years’ tenure of 
the Chair of Logic in the university. His personality was 
not such as to lead to intimate social intercourse between 
himself and any large number of his students and admirers; 
but the recognition by the whole university of his European 
reputation asa philosopher and the appreciation of his in- 
terest in university affairs found expression in his election to 
the Lord Rectorship after his resignation of the Chair of 
Logic. Up to very recent times his Mental and Moral Science, 
published in 1868, was a textbook very widely used, and 
though the current of psychological thought and teaching has 
in these latter days set away from the empirical school, yet 
The Senses and the Intellect and The Emotions and the Will, 
published in 1855 and 1859 respectively, established the posi- 
tion of Bain as a very honourable one in the history of Eng- 
lish psychology. He has died after a life of 85 years. He 
had for some time taken little active part in public affairs, 
but many will realize that the university has lost one of her 
most distinguished sons—one who in his own generation 
added much to her fame. 


WE regret to have to record the decease of Mr. Davin 
ItttypD JONES, which took place on September 25th at South- 
sea. Mr. Illtyd Jones was the second son of the late Rev. J. 
Jones, Vicar of Abergwessyn, and a brother of Dr. Arnallt 
Jones, M.D., J.P., of Aberavon,as wellas of the Rev. IforJones, 
of Llandovery College. Mr. Illtyd Jones was educated at 
Llandovery College during the wardenship of the present 
Bishop of St. Asaph, and was a frequent attendant at the re- 
unions of his old school. He received his professional edu- 
cation at Edinburgh and left his medical school with 
the diplomas of L.R.C.P., L.R.C.S.Edin., and L.M., 
L.F.P.S.Glasg., in 1892. He was a member of the South 
Wales and Monmouthshire Branch of the British Medica: 
Association, and practised for some time at Aberavon, Kid- 
welly, and Abergwynfi. He had recently gone to Southsea 
fora change of air, and was there seized by an illness which 
proved rapidly fatal. Hewas a man of fine physique, so that 
his death at the early age of 39 years is a surprise as well as 
a matter of deep regret to the large circle of friends and 
patients to whom his genial disposition and kindly manners 
had endeared him. He leaves a widow, a daughter of the 
late Colonel Charles Pasley Roberts of the Royal Horse 


Artillery. His body was interred in Pentlergaer Churchyard 
- the parish of Llangyfelach, Glamorganshire, on Michaelmas 
ay. , 


MEDICAL NEWS. © 


A Fire broke out in the top room of an empty ward at 
Fisherton House Asylum, Salisbury, between 8:and 9 p.m. on 
September 21st. It was speedily extinguished by the asylum 
fire brigade. 

A couRsE of Gresham lectures on digestion will be given 
by the Gresham Professor of Medicine, Dr. EK. Symes 
Thompson, at Gresham College, Basinghall Street, E.C., on 
October 6th, 7th, 8th, and 9th, at 6 p.m. 


The lectures at the National Hospital for the Paralysed and 
Epileptic, Queen Square, will be resumed on October 6th, at 
3:30 p-m., when Dr. Beevor will give a lecture on cerebral 
ocalization. 


THE memorial stone of the new buildings of the Royal 
Waterloo Hospital for Children and Women, Waterloo Bridge 
Road, will be laid by H.R.H. The Duchess of Albany on 
October 26th, at 3 p.m. 

M. Dvuctavx, Director of the Pasteur Institute, Paris, asks 
us to state that the courses of chemistry applied to hygiene 
and practical analysis will begin in November: Full parti- 
culars may be obtained on application to the Institute, 
26, Rue Dutot, Paris. he 

Mepicat Macgistrates.—Dr. William Duncan, Obstetric 
Physician to the Middlesex Hospital, has been placed on the 
Commission of ‘the Peace for Buckinghamshire by Lord 
Rothschild, Lord Lieutenant of the County.—Dr. Richard 
Caton has been appointed to the Commission of the Peace for 
the city of Liverpool. ¥ 

SAMARITAN FREE Hospitau.—A series of lectures, mainly 
on diseases of women from a clinical aspect, will be delivered 
on Thursdays, at 3 p.m., throughout the coming autumn at 
the Samaritan Hospital. The lectures, free to médical prac- 
titioners, will be given by members of the staff, the first on 
Thursday next. The clinical resources of the: hospital are, a9 
is well known, considerable. 

THE Harben Lectures before the Royal'Institute of Public 
Health will be given in King’s College, London, by Professor 
Ferdinand Hueppe, of Prague, during October.’ On Thurs- 
day, October 8th, the etiology wf infectious diseases from the 
standpoint of natural science; Monday, October 12th, 
hygienic lessons to be derived from the serum treatment ; 
and Thursday, October 15th, tuberculosis. Members of the 
medical profession are admitted to the lectures. 


THE autumn meeting of the Northern and Midland Divisicn 
of the Medico-Psychological Association will be held at the 
Northumberland County ‘Asylum, Morpeth, on Friday; 
October oth. Dr. Macdowall, who will entertain the 
members at lunch, will explain the advantages of pro- 
viding villas for a considerable proportion of pauper patients, 
and an opportunity will be afforded for visiting the new 
villas. Subsequently papers will be read and the members 
will dine together at the Station Hotel, Newcastle-on-Tyne, 
at 7.15 p.m. 











MEDICAL VACANCIES. 

This list of vacancies is compiled from our advertisement columns, where full 
particulars will be found. To ensure notice in this column advertisements 
must be received not later than the first post on Wednesday morning. 

BEDFORD COUNTY HOSPITAL.—Senior House-Surgeon, resident. Salary, (1% per 

anvum. 

BRENTFORD UNION. — Medical Officer and Public Vaccinator. Salary, £110 per 

mn 


annum. 

CAMBRIDGESHIKE, &c., ASYLUM.— Second Assistant Medical Officer, resident. 

Salary, 120 per annum. P 

CUMBERLAND AND WESTMORLAND ASYLUM, Garlands. — Senior Assistant 

Medical Ottcer, resident. Salary, £150, rising to £180 per annum. 

DERBY COUNTY ASYLUM, Mickleover.—Juuior Assistant Medical Officer, resident. 

Salary, £120, rising to £150 yer annum. 

DUBLIN : ROYAt CITY OF DUBLIN HOSPITAL.—(1) Physician; (2) Surgeon. 

GREAT YARMOUTH HOSPITAL.—House-Surgeon, resident. Salary, £9, and £10 

yearly for lectures to probationer nurses. 

HOSPITAL FOR CONSUMPTION AND ‘DISEASES OF THE CHEST, Brompton.— 

Resident House-Physicians. Honorarium, £25 forsix months. 

ea INFIRMARY.—Clinical Clerk, resident. Honorarium, £10 10s. for sfx ° 
months. 


LIVERPOOL: HOSPITAL FOR WOMEN. — House-Surgeon. Appointment for six 
mooths. Honorarium, £37 lds. 

LIVERPOOL INFIRMARY FOR CHILDREN.—Assistant House-Surgeon, resident. 
Salary, £30 for six months. 

MARGATE: ROYAL SEA-BATHING* HOSPITAL. — Resident Surgeon. Salary as 
junior at the rate of 480 per annum, and as senior £120 per annum, 


hy sician, 





ag nga HOSPITAL, Kingsland Road, N.E.—(1) Physician; (2) Assistant 
y 
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3T. BARTHOLOMEW’S HOSPITAL, E.C.—(1) Physician: (2) Surgeon. 
aT. on Bones AND 8T. JAMES'S DISPENSARY, King ‘treet, W.— Honorary 
ysician. 

3T. MARY’S HOSPITAL FOR SICK CHILDREN, Plaistow, F.—(1) Resident Medical 
pe are a Resident Medical Officer. Salary, £100 and £80 per annum 
res' vely. 

3TAFFORD: COTON HILL LUNATIC ASYLUM.—Assistant Medical Officer, resident. 
Salary, £125, rising to £175 per annum. ; 

WESTMINSTER HOSPITAL, Broad Sanctuary, S.W.—Fourth Assistant Physician. 

WESTON-SUPER-MARE HOSPITAL. — House-Surgecn, resident. Salary, £100 per 
annum. 


WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL. — House- 
Physician, resident. Salary, £100 per annum. 
YORK. DISPENSARY.—Resident Medical Officer. Salary, £120 per annum. 


MEDICAL APPOINTMENTS. ° 


BROWN, John, M.D., D.P.H.Vict., Univ. Manchester, reanpointei Medical Officer of 
Health for the Borough of Bacup, also Physician to the Southa'! Isolation Hospital. 
GARLAND, E. C., L.R.C.P.Edin., M.R.C.S.Eng., reappointed Medical Officer of Health 
for the Urban District of Yeovil. 
ARDY, Francis Alex., M.D., C.M., Medical Officer and Public Vaccinator to the Fulbeck 
District of the Newark Union and to the Leadenham District of the Sleaford Union. 
MARRISON. E. H,, M.B., Certifying Factory Surgeon for the St. Neots District, 
Huntingdonsh're. 
LESLIg, W. L.A., M.B.Aberd., Assistant Medical Officer to the Grahamstown Asylum, 
South Africa, vice A. B.S. Powell, resigned. 
BANGMORE, H. R., M.B., B.C.Cantab., District Medical Officer of the Wajllingford 
n on. 
Law, R. R.. M.D.. BC.., Clinical Assistant to the Chelsea Hospital for Women. 
aay. 8. J., M.D.McGill, L.B.C.P.& S.Edin., District Medical Officer of the Easingtcn 
pron. 
ae. Raymond Henry, M.S., M.B.Dunelm, Assistant Surgeon to the Great Yarmouth 
osp tal. 
SNELL, E. H.. M.D... B.Sc.Lond., D.P.H.Camb., F.R.S.E., permanently reappointed 
Medical Officer of Health to the City of Coventry. 
TaoMAS, W., L.R.C.P.& S.Edin.. District Medical Officer of the Anglesey Union. 
Yuomas, W. E., M.D.. Medical Omcer of the Workhouse of the Pontypridd Union. 
FurneER, G. J. K., M.B., C.M.Aberd., District Medical Officer of the Dulverton Union. 
WALLIS, Charles Edward. M.RB.C.S., £.8.C.P.. L.D.S., Dental Surgeon to Feltham School 
under the London County Council. 
Woes, Lewis, L.R.C.P.& 8.Edin., Assistant Medical Superintendent and Dispenser at 
the Croydon Infirmary. 
touna, C. Y., M.D., M.Ch., Clinical Assistant to the Chelsea Hospital for Women. 








DIARY FOR NEXT WEEK. 


WEDNESDAY. 


@bstetrical Society of Londen, 20 Hanover Square, W., 8 p.m. — Specimens 
will be shown by Mr. Alban Doran (for Dr. Batchelor, Dunedin) and others. Short 
communication: Dr.-Hellier : Case of Abdominal Pregnancy secondary to partially- 
ruptured Pregnant Tube. Papers: Mr. Malcolm: An Operation for Extrauterinue 
Fetation between the Third and Fourth Months of Gestation, with removal of a 
ving Fetus and much Trouble from Haemorrhage during Convalescence. Dr. 
Lockyer: A Case of Ruptured Subal Gestation in wh ch the Ovum continued to grow 
for about Four Months, the Gestation Sac becoming implanted on the Omentum. 


THURSDAY. 

Beitish Gynaecological Society, 20, Hanover Square, W., 8 p.m.—Specimens 
will be shown by the President, Dr. Machaughton- Jones, and others. Cases: Dr. 
Macnaugbtou-Jones: (1) Notes on a Case of Coeliotomy on a Patient for the Lhird 
Time ; (2) Extensive Cellulitis after Hysterectomy. Dr. Hodgson: Incarcerated and 
Irreduc.ble Femoral Herma in a Woman. 

North London Medical and ¢hirurgical Society, Great Northern Central 
Hospital, Holloway Road, N.,9 p.m.—Protessur R. J. Hewlett on Insects as Carriers 


of Disease. 
FRIDAY. 


Clinieal Society of London, 20, Hanover Square, W., 8.30 p.m.—Sir Dyce Duck- 
worth, ard Mr. H. T. Butlin: Case of Krosive Gastric Ulcer with Severe 
Haematemesis : Overation; Kecovery. Dr. Frederick Taylor (Presiavent) : A Case of 
Acute Pancreatitis. Mr. Anthony A. Bowlby, C.M.G.: A Case of Acute Pancreatitis. 

POST-GRADUATE COURSES AND LECTURES. 


ational Hospital for the Paralysed and_Epileptic. Queen Square, W.C.—Lectures 
will be delivered at 3.30 p.m. as follows: Tuesday, On Cerebral Localization; Friaay, 
On Cerebral Circulation. 

@maritan Free Hospital for Women, Marylebone Road, N.W., Thursday, 3 p.m.—Lecture 
on Broad Ligament Tumours. 


BIRTHS, MARRIAGES, AND DEATHS. 
The charge for-tnserting announcements of Births, Marriages, and Deaths is 
°. $d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 





BIRTHS. 


BAtNES.—On September .22nd, at 31, Boundary Road, St. John’s Weod, London, N.W., 
the wife of Eaward Baines, M.B.Cantab., of a daughter. 

BorNER —On September 24th, at 77, Church Hill, Walthamstow, the wife of C. J. 
Horner, M.B.C.S., L.R.C.P., of a son. 

O*REGAN.—On September 12th, at 57, Cocksane Street, St. John’s, Newfoundland, the 
wite of Staff Surgeon M. 1.O’kegan, K.N , H.M.S. “ Calypso,” of a daugater. 

STRATTON —On September 23rd, at 198, Jamaica Road, S.E., the wife of J. Ernest 
Surattop, M.D.Lond., of a daughter. 


MARRIAGES. 


ANGUS-ARNISON.—At St. James’s Church, Newton Hall, Stocksfield-on Tyne, on 
September 24:0, }y_ the Rev. A. Swire, hector «f Newton Hail, Heary Brunton 
Augus, M.B, M.v.Dunelm, F.K.C 8.ting., eldest sun of J. Acworth Angus, M.K U.S. 
¥ny.,. L.8.A.Lond., Newcasile-ou-Tyne, 10 Maude, youngest daughter of tue late J. 8. 
Arnison, Sandifoid House, Newcastle-on-Tyne. 

Baams—ROsSE.—On September 19th, at St. Mary’s Church, Cleobury-Vortimer, by the 
Kev. 8, F. F. Aucomuty, Vicar, Harry Robert Emms, M.K.C.S., 4.R.C.P.,to Uarrie, 
eldest daughter of Wiliam Kose, Ksq., Cleobu: y-Mortimer. 

HaRDENBERG—WEALL —OUn September 24th, at st. Andrew’s Church, Watford, by the 
Rev. Canon Reivh, Vicar, assistea by the Rev. O. Cuckrem, LU.D., aud the Kev. K. J. 
Glenn, Edward Francs Herman Hardenberg, M.B., L.KC.P., M.R.C.S., of Duineid 
House, Watford, to Anvie Margaret Graham (Da.sy), second daughter of Joun Wea |, 
of Rutland Lodge, Watford. 

WaiL_son—FELL.—At Old Esk Parish Church, by the Rev. J. Stewart White, Vicar of the 
Parish, assistea by the Rev. W. Smith, Vicar of Wate:houses, Tnomss Watsun 
Wiison, M.B., Ch.B., to Lrenia, daughter of kK. Fell, Esqy., Crouk, cv. Durnam. 


DEATHS. 

BLACKSTONE.—On September 27th, at 6, Albert Terrace, Regent's Park, N.W., Joseph 
Qi ekest so M ROS Engin his 65th year, Sesvice at St. Mark’s Church, Regent's 
Park, on October Ist, at noon. 

Besa.—\s September 2th, at 31, St. Mary’s, York, Robert Duncan Kose, F.R.C.S.Biir., 
aged 71. 
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LETTERS, NOTES, AND ANSW 
CORRESPONDENTS. 


GOMMUNICATIONS respecting Editorial matters should be addr ; 
Street, Strand, W.C., Lowaen ; those concerning busines cased to. the Editor, Agar 
of the JOURNAL, etc., should be addr ed to the ee advertisemeny 


Strand, W.C., Londen. ressed to the Manager, at the Ofghee 


ORIGZNAL ARTICLES and LETTERS forwarded for pubticati 

offered to the BRITISH MEDICAL JOURNAL alone, unless the contrors bea to be 
AUTHORS desiring reprints of their articles published in the BritisH MED —— 

are requested to communicate with the Manager, 429, Strand, W.C., on poles JouRNay 
CORRESPONDENTS who wish notice to be taken ot their communicaiions shi Dy of root. 

cate them with their names—of course not necessarily for publication ould anthenti. 
CORRZSPONDENTS not answered are requested to look at the Noti t 

of the following week. © Notices to Correspondent 
MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS Jou 

CIRCUMSTANCES BE RETURNED. URNAL CANNOT UNDER ayy 
IN order to avoid delay, it is particularly requested that ALT. letters o i 

ae “pe ! 8 on the edito 

ness of the JOURNAL be addressed to the Editor at the Off rial busi. 

at his private house. Uties atte JOURNAL, and not 
TELEGRAPHIC ADDRESS,—The telegraphic address of the EDITOR of the Berrisy 
AGER 


ERS T0 


MEDICAL JOURNAL is Avtiology, Lonaon. The telegraphic ad 
of the BRITISH MEDICAL JOURNAL is Articulate. Lonton. dress of the MAN 





found under their respective headings. 
QUERIES. 


H. L. D.—Can the nebular theory of the production . 
applied to the case of radium? : pling 
vol. xvii, page 3116. 

VIATOR would be glad to know if any successes have been re i 
treatment of chronic atrophic rhinitis by radium. What ig eytte 
treatinent for a case that has lasted nine years in which various sprage 
and the electric needle, etc., have used, but the crusts still form ? : 


Reference Encyclopaedia Britannic 





ANSWERS. 

SURGEON-MAJOR REGINALD SLEMAN writes: With reference j 
Mason’s question in the BRITISH MEDICAL JOURNAL of Reptemiaeean 
page 781, I beg tostate that he will find the information which he 
requires in a book compiled by Lieutenant-Colonel F. Howard, late 
Army Medical Staff, entitled Handbook of the Medical Organisations of 


Lane, W.C 
ATTENDANCE ON SEAMEN, R.N. 

D.P.F.—A medical practitioner treating a Royal Navy seaman or marine 
at his residence for a disability arising from causes beyond his own 
control should apply for the remuneration of his professional services 
to the Secretary ot the Admiralty, Whitehall, 8.W., when his claim wil] 
be fully considered. 

EARPLUGS FOR SEA BATHING. ; 

MESSRS. FROST AND HARRISON (Eltham Road, 8.E.) write: In reply to 
your correspondent ** Xema” in the BRITISH MEDICAL JOURNAL of 
July 25th, p. 228, we have supplied for some time a flexible rubber ply 
for keeping water outof the ears while bathing, and they appear to be 
very successful. 

Dr. ROBERT HARLAND WHITEMAN. 

DR. W. F. SHEARD (Putney) writes with reference to Mr. Perry’s letter 
published in the BRITISH MEDICAL JOURNAL of September 26th, p, 78: 
Robert Harland Whiteman, High Street, Putney, L.R.C.P.Edin. 1859 
L.S.A. 1835, formerly Medical Officer and Medical Officer of Health, 
Putney, died some twenty or more years ago, was succeeded by Dr. 
Walker as Medical Officer of Health. I think he had a wife ; no family, 
but an adopted daughter, Miss Buck. 


Dk. SIDNEY VINEs (Mossley, near Manchester) writes: There is an entry 
in Churehill’s Directory for 1875—‘*Whiteman, Robert Harland, High 
Street, Putney, S.W., L.R.C.P.Edin. 1859, L.S.A. 1835, Medical Officer of 
Health, Putney,” ete. I often wonder what happens to all the old 
diplomas. : 

MOTOR TRICYCLES. 

Dr. W. Brack JONES (Llangammarch Wells, Breconshire) writes: In 
reply to ‘* Motor Trike,” probably he would find that the Singer motor 
tricycle (23 h.p.) would suit him well. I have had one for the last nine 
mouths aud notwithstanding the difficulties I have to contend with iv 
the shape of long and steep hills and bad roads generally the machine 
works very satisfactorily. I am able to do all my practice on it, and 
find it very reliable, the only trouble it gives me is an occasioual fouling 
of the ignition plug from over-lubrication, which can be remedied ina 
few miuutes. 1 can run over 85 miles on a gallon of petrol. 


better than try a Singer tricycle. A gallon of petrol, costing at the 
present time 1s. 7d., will run the machiue in a hilly district for urdinary 
professional visiting for one week. The cost of lubricating oil for that 
period is so small as to be hardly worth counting. That is to say, at 
the cost of about 18. 7d.. you can depend on covering 80 miles. 1] am 
not quoting maker’s statements, but actual experience during the past 
nine mouths. I have ridden my machine 1.4co miles, and the frout 
wheel, which in a Singer takes most of the weight and all the driving 
strain, now requires a new tread cemented on the cover. Beyond this 
no outlay at the present time appears necessary. The machine will 
take hills of ‘one in ten” with help. I may say I first had a motor 
bicycle of the same make for six months, but find the tricycle better for 
medical work because of the entire absence of sideslip. 1 think the 
absence of belt, battery, and their concomitant risks is a point for 
consideration for a medical man in a country district. 


RIBERI PRIZE. ! 
Masor GEORGE §S. THOMSON, I.M.S.—The Turin Academy of Mediciue 
announces that it will award the Riberi prize of une value ot £8cold 
the author of the best work in the field of medical science, printed or 
in manuscript, composed 1n the course of the five years 19c2-7. If two 
or more works are adjudged equal in merit, preference will be given to 
tose tending toimprove the hygienic conditions of Italy. ‘he works 
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Dr. A. STANLEY DUKE (Haslemere) writes: ‘‘Motor Trike” cannot do’ 
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Dr. Hollinder that itis not in England considered proper for a medical 
man, when writing expressly for the lay public, to quote from his pro- 
fessional case-books, as is done for instance on pages 122 and 133 of the 
book referred to. Secondly, it is surely somewhat misleading for any 
one professing expert scientific knowledge to state to the public that: 
“It is a universally accepted fact that the size of the brain is a measure- 
ment of mental power ” (page 251). Thirdly, theauthor in several places, 
for example, pages 295 and 106, makes virulent attacks upon vivisection, 
which naturally affords no support to the fanciful theories put forward 
by him. We consider that the chief danger of his book is the effect 
which it may have upon the non-scientific reader. Medical men are 
hardly likely to take it seriously. 


TREATMENT OF PROSTATITIS. 

Mr. FREDERICK J. FAGGE (Llanfairfechan) writes: In my last letter to 
you on the above subject, published in the BRITISH MEDICAL JOURNAL 
of September 26th, p. 788, I find there is an error—printer’s, I believe— 
on the fourth line fromthe bottom. Itis put “Sulphate of magnesia 
with each dose of the mercury.” It should have been, Mag. sulph. with 
each dose of the citrate of lithia as often as required. As regards the 
use of belladonna and glycerine as a suppository I am afraid I must 
plead guilty to one of-your correspondents as to want of accuracy in 
direction. What it should have been was _a small portion of equal 
parts of glycerine and ext. belladonnz should be inserted in the rectum 
each night. I specially wish to mention this, as I once had a case in 
which Iordered thesame prescription for irritation about the neck of the 
bladder, and it resulted in symptoms of belladonna poisoning appear- 
ing about two hours after the insertion. I should also have added that 
I ordered g.x of potassium bicarbonate in 3j of infus. buchu three 
times a day, alternately week or fortnight with the lithia tabloids. 


THE MISSING LADY DOCTOR. 

Mr. E. F. HICKMAN (57, Courtfield Gardens, South Kensington, S.W.) 
writes : In reply to the many suggestions made to me, and for which I 
feel very grateful, I beg to say Iam also of opinion it would be most 
desirable to obtain a suitable memorial, signed by as many persons as 
possible, presented by an influential deputation to the Secretary for 
Home Affairs (the Right Honourable Aretas Akers-Douglas, M.P.), 
praying for a public inquiry into all the circumstances relating to the 
sudden disappearance at noon of August 15th last of my dear daughter 
Sophia Frances Hickman, M.D., at the time she was devoting all her 
energies to the public service of this country as an unpaid resident 


medical officer of the Royal Free Hospital, one of the most important ' 


and necessary publie hospitals of London. It is incomprehensible a 
young woman doctor, in the very best health both mental and physical, 
of evenness of temperament and strength of character, united to all her 
family and friends by close ties of kindred and affection, devoted to her 
work as a physician, fond of helping the poor, and completely happy 
and useful in every respect, should suddenly disappear at noon from 
the hospital in the centre of London several weeks ago, and not have 
been heard of since. It will be a great disgrace to this country should 
she not be recovered and the matter allowed to be hushed up. If so, 
no woman will be able to feel safe in future in the London streets in 
broad daylight. The co-operation of judges, bishops, members of 
Parliament and of the medical profession, clergymen af all denomina- 
tions, and: other influential men and women, should be obtained to 
make a powerful appeal to the Home Mmmister for a public inquiry. No 
time should be lost. 


HEPATIC PHLEBOTOMY. 

FLEET-SURGEON W. EAMES (H.M.S. Mars, Channel Squadron) writes: In 
reference to the subject of blood-letting in cases of congested and en- 
larged liver as mentioned by Mr. Cantlie in his paper on Liver Abscess 
published in the BRITISH MEDICAL JOURNAL of September roth, I would 
point out that at the annual meeting of the British Medical Association 
in 1888, the Jate Dr. Harley read a paper styled Hepatic Phlebotomy or 
Liver Blood-letting by Troear and Cannula, which he suggested as a 
novel and original procedure, to be adopted in cases of acutely con- 
gested and enlarged liver, as met with in the tropics, thus effectively 
reducing the chances of abscess formation in such cases; but, as was 
shown by the late Lieutenant-Colonel Ryan, R.A.M.C., Dr. Harley's 
idea,as a method of treatment, was:anticipated by several years by 
Maclean, who in his lectures to surgeons on probation at Netley, re- 
commended direct blood-letting from the liver in cases of acute con- 
gestive enlargement as met with in India and the tropics. It would be 
interesting to know to what extent this procedure has been adopted in 
the cases mentioned and with what result as a preventive in abscess 
formation. The varying length of needles used by Mr. Cantlie, in 
accordance with the anatomical points mentioned by him, would ap- 
pear to establish in respect of dangerous haemorrhage an assured safety 


for liver puncture. 
VY TOXIC EFFECTS OF HEROIN. 
D 


r. W. J. YouNG (Cambridge) writes: ‘‘ Giving heroin to a lady recently I 
was surprised to observe the development of a macular and papular 
rash with cerebral symptoms—drowsiness, mental dullness, and a sort 
of nightmare each night: The whole of the symptoms rapidly dis- 
— red on stopping the drug. The dose given was 7; gr. every four to 
81X hours. 


THE CULEX’ OF THE BRAIN. 

CERTAIN daily papers are an endless source of amusement and wonder- 
ment. They are frequently much more comic than tle alleged comic 
periodicals. In the issue of September 25th of the Daily Maal there was 
an item headed ** ¥ Rays and Epilepsy, from our own correspondent in 
New York.” Weare therein gravely informed that a powerful z ray is 
directed at the patient’s head. This may pass. But the climax is 
reached when it is stated that the rays soothe the culex of the brain. As 
every student of anatomy knows, the nomenclature of the various parts 
of the brain is not child’s play. Now, in addition to marine 
monsters, to wit, the hippocampus, and, it may be added, the major and 
minor of the breed, we have the gnat. Cortex is, of course, what is 
meant; but how is that cheerful unintellectual biped, the man in the 
street, to know that, especially when he is having his breakfast, and 
has no time to consult his old Encyclopaedia? It is, indeed, a case of 
straining ata gnat. But was it worth while discovering America to 
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THE MEDICAL CURRICULUM. 
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— the Winter Session of the Medecal Department of 
rt Yorkshire College. 
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x :N,—There is no subject which will require more 
Gennl consideration in the settlement of the educational 
‘otails of the new University of which Leeds is to be the 
oon than that of the choice and arrangement. of the cur- 
rieulum to be required for the degrees in medicine, and I 
therefore make no apology for introducing this as a subject of 
the address which I have been honoured by being asked to 
deliver to you to-day. An exceptional opportunity presents 
itself: you have, within certain limits, a tabula rasa, and it 
pehoves the authorities of the future university to mark it in 
the manner best calculated to promote the advance of medical 
science and the efficiency of medical teaching. If, from an 
experience acquired as a teacher and examiner in various 
universities during a period of more than a quarter of a cen- 
tury, I can help in the promotion of these objects, by point- 
ing out virtues which may be emulated here, and failings 
which may be avoided there, I shall at least feel I have 
done something to assist in the modelling of what will, we 
all hope, become one of the great centres of learning of the 
kingdom and empire. 


THE UNIVERSITY IDEAL. 

But whilst endeavouring to sketch out what subjects should 
form part of the medical curriculum of a university, and to 
appraise their relative order and value, I do not propose to 
8 before you an ideal which is unattainable under the 
circumstances of place and time, and, more important still, 
of finance in which you find yourselves, although it would be 


-easier to construct an ideal curriculum than to plan one out 


within the limits of present-day practicability. I suppose 
that curricula now being established in some of the newly- 
endowed American universities will more nearly approach the 
ideal than is possible anywhere upon this side of the Atlantic. 
In the Johns Hopkins University at Baltimore no student is 
admitted as an undergraduate in medicine who has not pre- 
viously passed a special examination in arts and science, and 
the knowledge required for this examination is suchas will 
be productive of the greatest amount of benefit in preparing 
for the ‘medical sciences properly so called. It includes 
amongst other things a reading knowledge of French and 
German, and a thorough practical study of the preliminary 
sciences. The medical curriculum proper extends over at 
least four years, so that a period of study of not less than six 
years in all is required of the student before he can receive 
the university stamp in the form of a degree in medicine. A 
similar principle has lately heen established for Harvard, and 
it seems likely that all the American universities of the 
highest rank will follow suit. It is certainly not a little re- 
markable that the American universities, when placed in the 
possession of adequate endowments, make no attempt to 
increase the number of their graduates by a lowering of 
standards—a method of procedure which I believe may still 
be observed in operation in some which are not yet in that 
favourable condition, and which has, I fear, not been uni- 
versally avoided in our own country—but aim entirely at 
attracting students both by the thoroughness and efficiency 
of their teaching and_by the facilities for post-graduate study 
and research which they offer in all departments of science 
and medicine. The natural result of this must be that these 
universities will not only obtain the pick of the American 
students, but will, as years go on, attract students—as they 
already have begun to attract professors--from other coun- 
tries, so that eventually the centre of gravity of medical sci- 
ence will become shifted westward. This must certainly be 
the result of the development of the universities in the 
States, which will eventually take the part which was played 
by the universities of Italy in the Renascence, and by those 
of Germany in more recent times. Unless, by the munifi 
cence of the private benefactor, or direct and adequate 
endowment by the State, our own universities are placed 
upon a footing which shall render it possible for them to 





compete, by thoroughness of equipment and the adequate 
provision of a staff qualified in the highest manner both for 
teaching and research, with those which are now, by virtue 
of the possession of these requirenda, outstripping us upon 
the other side of the Atlantic. But the object of this address 
being not so much to place before you an ideal at present 
impossible of attainment as to offer practical ————— re- 
garding the manner in which a medical curriculum may be 
planned out under actually existing circumstances, let us 
turn our attention to this. . : 

It may be premised that every university should endeavour 
so to arrange its teaching and examinations as to render it. 
possible for all students who have conscientiously followed 
the teaching, and who have worked steadily during their 
period of study to obtain the degree which marks a certain 
standard of efficiency. This is the pass standard, and the- 
medical degree in many universities is restricted to this. 
standard, which, however, varies considerably in different 
centres. I myself think that it is not only right for a man 
who has shown himself superior to his fellows in learning to. 
be able to have that superiority recognized by an honours 
degree, but that the promotion of higher teaching in the 
university suffers from the absence of such degrees, since, if 
there is but one standard, and that not a particularly high 
one, the teachers will be chary of offering and the pupils 
impatient of receiving knowledge which both know will not 
be required for an examination. I do not, however, propose 
to divert the course of your attention along by-paths which 
lead in the direction of special or honours degrees, which, 
when all is said and done, must at best concern only a small 
proportion of undergraduates, but will try and confine it to 
— manner in which the requirements for a pass only should 

e met. 


THE STANDARD OF A UNIVERSITY DEGREE IN MEDICINE. 

In the first place I would insist that a university degree in 
medicine should invariably—although in some instances it is 
not so—be a sign of higher attainments than a mere quali- 
fication to practise. I do not think there is any fear that the 
new University which is to be set up here will depart from 
this principle. or is in the least likely to go back upon the 
traditions of the Victoria University of which it is one of the 
offspring. I will assume that the medical degrees will, as 
they should do, confer a real distinction and indicate a fair 
amount of scholarship. To attain this or any other univer- 
sity degrees, it is necessary to pass through certain stages of 
prior education, and to produce evidence, by examinations or 
otherwise, that in certain stages a certain proficiency has been 
acquired. Of these stages the elementary and secondary are 
common to most degrees, and the subjects embraced by them 
are regarded as essential elements of a general education. 
How far this may be true for all of them, I am not now pre- 
pared to discuss at length. We still follow in some respects 
the traditions handed down to us from the Middle Ages re- 
garding the education of our boys. It is no longer considered 
essential that a member of Parliament should introduce from 
time to time a quotation from Virgil or Ovid into his speeches,. 
and probably oniy a minority of the members are now able to 
understand such a quotation were it forthcoming. But a 
certain smattering of a “ little Latin and less Greek” is still 
regarded, whether rightly or wrongly, as part of the education: 
of a gentleman. This is a social tradition which is deep- 
rooted, and although real scholarship in the classical’ 
languages is rare, in spite of the vast amount of time which 
is devoted—during school and university life—to their study, 
it is kicking against the pricks to suggest that subjects which 
will be more useful toa man in after-life might, even asa form 
of mental training—and that is the reason now usually given 
for the retention of the prominent position occupied by the 
classics in our large secondary schools—take their place with 
advantage in the school curriculum. If as much time were to 
be devoted to the acquisition of a knowledge of French and 
German as is given to that of Latin and ‘Greek, the result 
would at least be the acquisition of knowledge whieh would in 
nine cases out of ten prove an important advantage in a man’s 
subsequent career, and most emphatically is this the. case 
if that career is to be the profession of medicine. The 


_Latin and Greek which is learned at school by most boys is 


in 99 cases out of too useless to them in their future oceupa- 
tions, and even in the medical profession, where terms 
derived from those languages are largely employed, a very 
small acquaintance with them is sufficient for understanding 
such terms. It is merely commonsense to insist that it is 
better to have a useful acquisition than one which at the 
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best is purely ornamental ; but experience teaches that when 
we oppose commonsense to tradition the latter usually comes 
off victorious. There is, indeed, nothing so hard to eradicate 
as a long-standing tradition. It has often happened before, 
and may happen again, that clinging to traditions has barred 
the way of advancement of whole communities and races of 
mankind. 
NATURAL SCIENCE IN SECONDARY SCHOOLS. 

I suppose it will be even more difficult to obtain the 
general introduction of the teaching of natural‘science than 
of modern languages into secondary schools in the place of 
a large part of the time now occupied by classical studies. 
It is appalling to think that many people who pass as highly 
educated have absolutely no knowledge of any of the sciences 
except, perhaps, mathematics; that most leave school and 
the university and remain throughout life entirely ignorant 
of such fundamental and everyday subjects as the composi- 
tion of the atmosphere, of water, and of the soil, the opera- 
tions of physical and chemical agencies, such as produce 
heat, light, sound, and electricity, the relationships between 
electricity and magnetism. They know nothing regarding 
the structure and mechanism of any plant or animal, and 
and least of all of the structure and mechanism of their own 
body, although they often profess a profound knowledge of 
an intangible entity which they assume to inhabit it. Nature 
is to them a sealed book. Her forms and colours may pro- 
duce impressions of pleasure, but they care not to inquire 
why. Their ‘‘ignorance is bliss,” they find it ‘‘ folly to be 
wise.” They ‘‘ask not proud philosophy to teach” them 
what things are. They probably still believe that the earth 
and all things therein were created in six days; they resent 
the idea of a quadrumanous ancestry, and are convinced of 
the existence of an inferno somewhere in the bowels of the 
earth and of a paradiso somewhere in the sky above them, 
although how that can be arranged conveniently for the in- 
habitants of the antipodes they do not trouble to conceive. 
I do not assert that there are people who pass socially as 
educated persons who still retain the idea which was im- 
parted to us all in our childhood that the moon is made of 
green cheese ; but at any rate I am perfectly sure that there 
are a vast number who have not the slightest inkling what 
any of the celestial bodies are composed of, and many 
more who could not for the life of them say how it is possible 
to arrive at a notion regarding their nature. A certain pro- 
portion of people pick up a smattering of knowledge regard- 
ing some of these things from the hearing of occasional lec- 
tures at. philosophical institutions or from the perusal of 
articles in the reviews and journals or even in magazines. 
But the general fact remains that the ignorance, not of the 
populace alone, but of the so-called educated classes, regard- 
ing all matters relating to science is—I can find no other 
word for it—appalling. Small wonder that Christian Scientists, 
antivaccinists, antivivisectionists, et hoc genus omne, flourish 
in‘a soil so fertile! 

But whatever may be thought about it as a subject of 
general education, a knowledge of the sciences is an abso- 
lutely essential preliminary to the study of medicine, and 
because such knowledge is not imparted in our schools, it 
has become necessary to incorporate into and in so far to 
burthen the medical curriculum with courses of preliminary 
science. Atleast a year of the precious time which might 
be devoted to the study of medicine is thereby occupied 
by subjects which could be equally well acquired before 
the study of medicine is actually begun. This is only 
partly due to the fact that secondary schools do not lay 
themselves out to give instruction in science. For even 
if they did so, and if the education they gave were as 
thorough and practical as it should be, and as it un- 
doubtedly is in a very few exceptional instances amongst 
English public schools, the rules of the General Medical 
Council would render the taking of it in schools nugatory. 
For there is, as you are aware, a regulation of the General 
Medical Council to the effect that no course of instruction 
which has not been attended subsequent to registration as a 
medical student should be permitted to count in fulfilment 
of the requirements as to science courses necessary for 
qualification. In other words, a student may have gone 
through at school or even at college a thorough course of 
instruction in the natural sciences, and is yet--unless he 
happen to have had himself registered beforehand as a 
mus aver of medicine—debarred from presenting himself at 
the preliminary scientific examination for the medical degree 
of a university until he has again attended the same courses 
in the medical department after registration. You are further 





ts 
doubtless aware that this regulation is a ° 
being defied by the Royal Colleges of Phytiene pee 4 ae 
Whatever the motives of the Royal Colleges mer ne 
confess that they have my entire sympathy in the per be, J 
have taken, and I trust the result will be that this on _ 
tion of medical students will be either ended or mondea il 
as it at present stands it is a direct discouragement { Po 
teaching of science in schools. But although the mai phe 
lies with the General Medical Council in maintainin 4 —_ 
lation the utility of which has long been a negative cana 
one cannot exonerate the universities themselves in the 
matter ; indeed, 1 am not sure that the continuance of the 
regulation is not the result of the large representation whj ‘ 
the universities possess upon the General Medical Council, 
For many, if not all, of the universities insist that registratio . 
by the General Medical Council shall precede attendance oo 
any course which is required for their medical de ae 
although such registration has nothing whatever to do arith 
the university, and should be unnecessary go far a : 
university degree is concerned. The regulation is certainly 
an advantage to the university, in so far that it com of 
the attendance of more students upon the science oouses 
of the medical curriculum, and brings in more fees to the 
university chest or to the university teachers. But gentle- 
men, this should not be the aim of a university. Its onl 
aim should be the encouragement of learning, and in 3 
way can this be better attained than by influencing the 
course of teaching in schools which send people to the 
university. The present system of insisting upon the science 
subjects being taken at the university is detrimental both to 
the schools and to the universities. It is detrimental to uni- 
versity teaching, because it compels teachers of university 
rank, who should be engaged in giving instruction in the 
more advanced parts of their subjects, and in prosecuting and 
directing research, to devote most of their energies to the 
teaching of such elementary parts of their science as could be 
quite as readily imparted by properly qualified science 
masters in schools. It is detrimental to the schools, because 
it opposes an obstacle to the pursuit of science teaching in 
them, by withholding recognition of such teaching, so that 
boys who might well be occupied in acquiring, whilst still at 
school, a knowledge of the sciences which they will need, are 
led rather to continue to work upon lines which will be of 
little or no use to them in their subsequent career in medicine, 

I suppose that most intelligent boys of 16 who have been 
properly taught would have no difficulty in passing the 
preliminary examination in arts which is required for any 
medical degree or diploma, since they have by then acquired 
a sufficient knowledge of classics and other subjects of general 
education. But it is customary to keep boys of the upper 
classes at school until 18. The years from 16 to 18 are two of 
the most important years of life. Intelligence is by then 
fully developed, memory is retentive, attention readily con- 
centrated. Nevertheless these two years are ordinarily occu- 
pied by an extension of instruction in the same subjects as 
occupied the earlier years; or, if there is any change, it is in 
the direction of the exclusion of all other study but that of 
classics and mathematics, the former usually greatly prepon- 
derating. As I have already said, these studies can be of no 
conceivable advantage in after-life to 99 out of 1co boys. 
But supposing that this time of life were occupied—not 
as an exception but as a regular thing—in all schools by 
similar systematic instruction in one or more branches of 
science, as it is now customary to give in classics. Will any 
one contend that such general instruction of all boys in the 
principles of science—instruction which I would emphasize 
must be of a thorough and practical nature—would not be an 
incalculable gain ? No one would be a worse man of business, 
a worse lawyer, a worse clergyman for possessing a little 
accurate knowledge of the nature of things. As compared 
with the acquirement of a little classical learning, the gain to 
the individual would be great, to the community still greater. 
But for the future medical man the advantage of sucha course 
is preponderating. Even if a part only of the two years were 
devoted to science study, he would be able to acquire before 
leaving school for the university a far better knowledge either 
of biology or of chemistry and physics than he does in the 
meagre amount of time which is often allotted to those 
subjects in the crowded medical curriculum. ; 

I am, it will be seen, a strong advocate of the relegation of 
the teaching of the preliminary sciences of the medical curri- 
culum to the school period. But I recognize that it is. at 
present impossible by reason of two circumstances—one being 
that most schools are not yet organized for the proptr 
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: aj and the other that the regulations of the 
toc Ct sdieal Council and of the universities directly or 
Te nctly discourage such teaching. Were this disability 
indire¢ % am convinced that the other circumstance would 
re ourse of time right itself. Schoolmasters are not an 
* poy They will teach whatever it is to the advantage of 
a “ ils to learn. But until the universities encourage—— 
oly Naaht to say, to discourage—the teaching of science 
ree pols, it will not be adequately taught there. I trust 
og ale new University at least will do what in it lies to 
oe vie this reform—one of the most important, I believe, 

ven can be instituted—not only in the interests of the 
es profession in this country, but in those of the com- 


munity at large. 


Tue PRELIMINARY SCIENCES AND TRE MepIcaL CuRRICULUM. 

You will be saying to yourselves that I have got away to the 
‘deal, which I promised to avoid, and in a sense that is true, 
P it is impossible to suppose so fundamental a change in 
suoot teaching to be within the range of early possibility. 
We must, in the meantime, take things as we find them—that 
ig to say, take students and begin their training as medical 
men at a stage when they are in most cases still entirely 
ionorant of any of the natural sciences, and it is for these 
that we must plan out our medical curriculum. In it must 
therefore be included the so-called preliminary sciences —that 
is, physics, chemistry, and biology. But if the student can 
roduce evidence that he has attended a sufficient course of 
instruction in any or all of these subjects, and can pass a 
qualifying examination, he ought to be exempted from any 
further attendance in that subject or subjects, whether pre- 
viously registered or not. For if he were able to pass in all, 
this would at once enable him to proceed with what may be 
termed the medical curriculum proper, and he would have the 
advantage over his fellows either of obtaining his degree 
within four years instead of five, or of being able to devote 
one year more than they to actual medical subjects. At 
present, in the vast majority of instances, these preliminary 
sciences have to be included in the five years curriculum, 
which must also include anatomy and physiology, phar- 
macology and pathology, hygiene and forensic medicine, 
midwifery, surgery, and medicine. as 

In devising a plan of study and examinations which shall 
embrace all these subjects, it seems a mere platitude to say 
that they should be taken, not haphazard, but in a regular 
sequence; that one subject or class of subjects should lead 
up to another; that no part of the curriculum should be 
begun until the parts which should rightly precede it have 
been mastered. The reason for including physics, chemistry, 
and biology in the medical curriculum is that anatomy and 
physiology, especially physiology, can only be understood by 
those who have previously acquired a knowledge of these 
preliminary sciences. Physiology is the physics and chemistry 
of the living organism, and it is obvious that it cannot be 
studied before, or even along with, these subjects; they must 
first be mastered. It is therefore clear that the first part of 
the curriculum must be given up to physics, chemistry, and 
biology, and it is impossible to allow less than one year to 
those subjects; they cannot be learned in less time, and I 
doubt whether any student can obtain such a mastery over 
them even in a year as will enable him to follow out the 
physical and chemical problems which are presented by 
the animal body. Here, once more, comes out the supreme 
importance of rendering it possible to acquire the necessary 
knowledge of at least a part of these subjects at school. 


Human ANATOMY AND Hosprran ATTENDANCE. 

For the knowledge of physics and chemistry required for 
study of physiology is not, as is sometimes assumed, a 
mere smattering, but should be a very accurate know- 
Jedge of certain parts, and a good general knowledge of 
the whole. A year is the very least time that must be set 
uside for the preliminary science subjects, and as physics 
und chemistry are without doubt the most important and 
ulso the most difficult of these subjects, two terms out of 
the three which constitute the academic year must be given 
up to them, the remaining three being devoted to biology. 
It is usual to study physics and chemistry in the two winter 
terms, and biology in the summer, and this arrangement is 
natural and convenient. These subjects, which have little 
Jn common, should not overlap; this is, indeed, a general 
principle, which may be laid down regarding all subjects of a 
urriculum. It is far better that the student should have his 
mind saturated with one subject than that he should attempt 





to master at the same time others which are not immediately 
cognate. 

ln some medical schools—as at Edinburgh and Dublin— 
it is customary to recommend students to begin the study 
of human anatomy in the first year. This would be an 
excellent arrangement were any of the subjects of the 
science preliminary disposed of prior to the commencement 
of the curriculum, but without this proviso it only serves to 
overload the work of the first year, and to prevent the 
student from devoting all his time and energies to the 
sciences which are essential both to the understanding of 
physiology and to the proper appreciation of human anatomy. 
Under present circumstances it is absolutely to be con- 
demned. Let the student first surmount the difficulties of 
the preliminary sciences and it will then be time for him to 
attack the intricacies of human anatomy. 

The preliminary sciences having becn, we will assume, 
overtaken in the first year, four years out of the five remain. 
How are these to be apportioned, and what is to be the order 
of study? The subjects which must be mastered during 
these years are multifarious, but allow of division into three 
groups, the first of which embraces anatomy and physiology, 
the second pathology and pharmacology—which may in a 
sense be looked upon as an extension of the first two—and 
the third, medicine and surgery in all their branches. In 
considering the order of study the relations which these sub- 
jects bear to one another must be kept in mind. Surgery and 
medicine are based upon anatomy and physiology; they 
cannot be studied or understood without a previous and 
thorough knowledge of anatomy and physiology. It is as 
absurd to attempt to teach medicine or surgery before 
anatomy and physiology have been mastered as to endeavour 
to teach algebra before arithmetic. I well remember the 
time—it seems to me only the other day, but it is really five 
and thirty years ago—when I entered University College, 
London, as a student of medicine. It was then customary at 
all medical schools in this country for the students, at the 
same time that they were studying anatomy, physiology, and 
chemistry, to attend the clinics in the wards and the 
operations in the theatre—to ‘‘ walk the hospitals,” as it was 
then termed. We usually followed round the wards those 
members of the staff who had titles to their names; we 
applauded the dexterity of the surgeon who could whip off a 
limb or crush several stones belore one could say ‘Jack 
Robinson.” We studied human nature of all sorts in the 
out-patient department, but of knowledge which was likely 
to prove of value to us in our future protession we acquired 
not one iota! It was impossible for us to understand even 
the language which was used in describing symptoms ‘of 
disease, and if a physician, ignorant of our status, 
addressed to any of usa question bearing upon the case he 
was discussing, we could only blush with confusion in our 
entire ignorance of the subject. Our fond parents thought 
no doubt that we were imbibing useful knowledge, and were 
interested listeners when we enumerated the operations we 
had witnessed and the various maladies with which we had 
made acquaintance, already looking upon us as budding 
Listons or Jenners, soon to be as competent to cure and 
qualified to kill as the best: ‘‘The dear boy is beginning 
early to acquire a practical knowledge of his profession,” 
they would probably remark. 

I am afraid some of us fostered this delusion, for it did not 
comeamiss to many to idle about the hospital rather than to 
work strenuously in the dissecting room and in such labora- 
tories as were then available, or to read up anatomy 
and physiology in the library. But there were others who 
early discovered that the time spent in the wards during those 
first years was wasted, and who soon discontinued the attend- 
ance at the clinics, resolving to defer such attendance until 
the subjects which were necessary for obtaining any benefit 
from it were finished with ; and these, I am sure, include all 
those of my fellow students who have risen to eminence in 
the profession. Not long after the time I am alluding to dis- 
continuance of attendance at the hospital during the years 
devoted to the study of the preliminary sciences and of 
anatomy and physiology became general, the practice being 
discouraged by the rising generation of physicians and sur- 
geons, and it was ordained that no one might have a clerkship 
or dressership until he had passed his examinations in anatomy 
and physiology. 

I believe that the practice in other schools, with which 
I am less familiar, has followed similar lines, and that at most 
if not all the English schools, both in London and the pro- 
vinces, it is unusual for the student to attend the ‘hospital 
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clinics or to hold any hospital appointment until he has 
mastered the subjects which alone will enable him to benefit 
by the instruction given there. I do not know and have not 
inquired what may be the case here, so that if I am treading 
upon any present toes in making these remarks and compari- 
sons it is done accidentally. But I do know that the ancient 
system still prevails in most of the Scottish universities, and 
notably in that with which Iam myself connected. In Edin- 
burgh the student of medicine is still at this present day 
incredibile dictu ! not only permitted but even actually enjoined 
by the Faculty of Medicine to attend lectures on surgery and 
clinical surgery, and to take up his dressership of surgical 
cases during his second winter. Remember that when he 
begins this work he has hardly begun to dissect, and we may 
fairly assume that he knows next to nothing of anatomy; he 
is only just beginning to study physiology and _ is entirely 
ignorant of pathology. He may go straight from the dissect- 
ing room to an operation or to the dressing of a surgical case, 
and this in the very cradle of Listerism! I have, mdeed, 
heard it stated by a professor of anatomy that the condition of 
the subjects in the modern dissecting room is such as to be by 
no means unfavourable to the promotion of asepsis. This may 
be so—I admit I have only the evidence of my olfactory sense 
to contradict it—but I confess that that for me is sufficient, 
and were I a surgeon or even only a patient, I would prefer to 
have my antiseptics administered in some other form. 

This is an extraordinary instance of the survival of the un- 
fittest, and, so far as I can ascertain, has not one single point 
to recommend it. It is sometimes suggested in its favour 
that the study of surgery lends itself to anatomy; this has 
even been advanced as an argument for the adoption of the 
Edinburgh system. But theargument is only applicable where 
there is already a thorough knowledge of anatomy, and if this 
knowledge is non-existent the applicability fails. The argu- 
ment might equally well be applied to all the sciences which 
are preliminary to the study of medicine. No doubt its rela- 
tionship to physiology, pathology, and forensic medicine lends 
interest to chemistry—it is, indeed, on this account that 
chemistry is a necessary part of the education of a medical 
man. Butnoone would seriously contend that these subjects 
should therefore be studied at the same time with that science. 
Ithas also been suggested that it is a good thing for a medical 
student to come in touch as early as possible with disease and 
its treatment. Cui bono? Better far return to the old appren- 
ticeship system, which has had ‘its day and ceased to be,” for 
under this a certain amount of rule-of-thumb knowledge 
of diagnosis and treatment was undoubtedly acquired. 
At least it did not interfere with the acquisition 
of knowledge which is now rightly regarded as essential, but 
which was formerly looked upon merely as subsidiary, the 
knowledge of the sciences upon which medicine and surgery 
are based. For, bear in mind that there is a vast difference 
between the point of view from which medicine and surgery 
were regarded then and now. Then—and I am speaking of a 
time extending far beyond the middle of the last century— 
medicine was looked upon as an art—‘‘ the art of healing” is 
a term which still perpetuates this aspect—and as such it was 
practised. The individual experience of its practitioners 
counted for much more in proportion than can ever be the 
case again. It is now every day becoming less of an art and 
more of a science. Ceteris paribus, the young practitioner may 
be, or ought to be, a better doctor than the old one. Not that 
I would underrate the value of experience also. But the phe- 
nomena of disease cannot any longer be considered apart 
from their causes, and a knowledge of these is only to be ob- 
tained through pathology and _ bacteriology—sciences which 
progress by leaps and bounds, so that each year sees im- 
portant advances in them. The only argument in favour of 
the Edinburgh system of taking surgery during the second 
winter which has ever appealed to me came from one of my 
students, who said: “ You see, sir, we have to be signed for 
it, and we get it over early.” 


THE PLACE OF ANATOMY AND PHYSIOLOGY IN THE 
CuRRICULUM. 

On the other hand, the disadvantages of the system are 
only tco apparent. While little or no surgery can be properly 
learned on account of the want of a previous knowledge of 
_ anatomy and physiology, the time which is required to be 
given up to surgery and clinica] surgery renders it absolutely 
impossible to give adequate attention to anatomy and phy- 
siology. Lectures on surgery and clinical surgery and hos- 
pital work occupy three hours a day. and one hour more must 
be reckoned for the copying out of notes and the reading up of 





cases: at least half the working day d 
which cannot be properly oman grates 5. 
ignorance of the sciences upon which it is based! An 


to a subj 
or taught on account of 
the student takes out his surgery again t unless 
curriculum—as many of ieee "do celatover cles of his 
he will be a very poor surgeon. There is, therefor, ee 
vantage, from the point of view of surgery ‘to com fle yu 
the interference with the study of anatomy and a te for 
The second year is that which is naturally coouniad Welology, 
subjects, and the student should devote himself to y these 
else, for they are, in all conscience, subjects of suffici pe 
uitude. Physiology used to be looked upon as quite a ae 
in importance to anatomy, and it was considered sufficier rt. 
attend one or two courses of lectures upon it. el 
anatomy had to be studied both with the aid of lectur sp 
by dissections. It is, however, now recognized th ry 
thorough knowledge of physiology is of equal importancey th 
a knowledge of anatomy, and that it is not sufficient to — 
the subject by means of lectures, but that all parts pr 
should be studied in a practical manner. For this and ro 
tions the whole time of the second annus medicus is neem 
For advanced knowledge a further year of study would be re. 
quired, but for the acquisition of a sound knowledge of the 
principles of physiology based mainly upon practical aan 
and demonstrations, one year, provided it were not broken j 
upon by other subjects, would for most students be sufficient, 
I have no desire to magnify my subject. Because I am mny. 
self a physiologist I do not think it is necessary that pe 
medical student should become one. Although I admit the 
importance—actual and prospective—from a scientific point 
of view, of the study of such parts of the subject as electro. 
physiology or the mode of production of visual illusions, Ido 
not think it is possible or desirable to require an acquaint. 
ance with all the details of these from a candidate for a pasg 
degree in medicine. But it is absolutely necessary that 
every student should rightly comprehend the chemistry of 
food and digestion, the physics of the circulation and respira- 
tion, the structure and action of secretory glands, the nature 
of muscular contractions, the operations of the nervous 
system. He should be taught how to investigate physiolo. 
gical problems for himself, so that he may be able to apply 
the knowledge which he acquires to the investigation of 
similar problems under the abnormal conditions induced 
by disease. All this can be, and is, done systematically in 
well-organized medical schools—it is done, as I well know 
from my experience as a former examiner, excellently in this 
school. I doubt, however, whether here or in any other 
medical school in this country a sufficient amount of time is 
given to the practical study of physiology. But if his whole 
time during only one year were to be given to physiology, un- 
fettered by any other studies, except such a cognate subject 
as anatomy, the student could become saturated with the 
principles and methods of the science, and a single year 
would probably suflice for many, although others might 
require somewhat longer. I am convinced that more benefit 
would be obtained from working almost wholly at the one 
subject for an entire year than during two years with the 
interpolation of other subjects. 

The case of anatomy is more difficult, the difficulty arising 
mainly from the impossibility of getting through the dissec. 
tion of the entire body within a less time than one summer 
and two winter sessions ; this is largely owing to the lack ofa 
sufficient amount of material. It is well known that the 
teaching both of anatomy and of operative surgery is ham- 
pered in this country on this account. Ido not know why we 
should compare unfavourably in this respect with other 
countries; but I suspect it lies in the working of the Anatomy 
Act. Atany rate the evil is a serious one, and the attention 
of the Government should be called to it. For without ade- 
quate = for the practical study of anatomy, the study 
of medicine and surgery must unquestionably suffer. Let me 
impress upon you, in drawing up a plan of curriculum, the 
vital importance of keeping apart one solid year for the study 
of physiology and — alone. It may be necessary to 
encroach somewhat upon the following year to complete the 
study of one or both of these subjects, especially that of prac 
tical anatomy; but this is not too much time to deman for 
acquiring a knowledge of the two sciences upon which the 
whole of medicine and surgery are based. Do not be misled 
by the specious argument that medicine and surgery are after 
all the subjects a knowledge of which is alone required in 


practice, and that on this account the — part of the 
medical curriculum ought to be occupied by t 
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: quiring a knowledge of these ‘‘ ground sciences,” 
will have of acy be continuing all his life to study surgery and 
whereas De ut his study of these will be to little purpose 
voor’ is controlled by an adequate acquaintance with 
me tomy and physiology. i lal 

‘sisting so strongly upon the necessity of postponing 

In ae of surgery and medicine until anatomy and physio- 
the pene tated, ‘I am, I daresay, flogging a willing horse. 
logy yet probable that in this city, the medical school of 
It 8 .* s long occupied an honourable position amongst the 
which "of medicine in the United Kingdom, any suggestion 
see iat to the old and pernicious practice which is still 
Ms a ast nt farther north would be scouted as inconsistent with 

wg im er concatenation of subjects which should be the 
~ Mf eer curriculum. But I am credibly informed that 
Lea jeier city, the university of which is in a similar condi- 
” ay" transition—a vigorous attempt, fortunately unsuc- 
— ful, was made to modify the curriculum in what I will 
ot for the sake of brevity, the " ae ” sense, and it is 
well therefore to be on guard in this matter. 


PATHOLOGY AND PHARMACOLOGY. 

Supposing the way to be cleared by the courses of anatomy 
and physiology having been completed, and the examinations 
in these subjects passed, the student is equipped for, the 
study of pathology and pharmacology, and may also begin to 
work at medicine or surgery in the wards. Of these’ two I 
would myself give the preference to medicine, as fitting in 
petter with the study of pathology and pharmacology. 
Besides, it is for various reasons undesirable that the work of 
the pathological laboratory and attendance in the deadhouse 
should be concomitant with attendance on operations and 
the dressing of surgical cases. It is, I know, an almost 
universal practice to take dresserships in surgery before 
clerkships in medicine, this being, I presume, one of 
those traditional usages which die hard. But I know of 
no valid reason for the practice, and I believe the 
sequence pathology, medicine, surgery to be better, The 
exact arrangement of the other subjects belonging to 
the final part of the curriculum matters less. Some of the 
special subjects may be taken earlier, others later. The 
relative importance of these special subjects is a question 
about which, as about many others connected with the 
curriculum, there is by no means a consensus of opinion. 
But I think that most would agree that it is undesirable to 
expect as much time to be given to the teaching of such 
subjects as midwifery as to medicine, to pharmacology as to 
pathology. Materia medica in the strict sense ought not to 
be part of the curriculum. If a man intends to be a chemist 
as well as a doctor he should hold the pharmaceutical 
diploma. A knowledge of the raw materials of pharmacy is 
of no value to the student. Asarule it is crammed up for 
examination and speedily forgotten. But a scientific 
acquaintance with the action of drugs under both normal 
and abnormal conditions is quite another story, and 
pharmacology must in future have its due position in the 
medical curriculum, and may very conveniently follow 
physiology, of which it is in a sense an extension. As with 
all other practical subjects, the teaching in pharmacology 
should be largely of a practical nature. Lectures upon 
practical subjects are of much less value than practical 
work in a laboratory. They at least can be replaced by 
reading; that cannot. It is true that here and there one 
meets with a lecturer who has the faculty of imparting 
information in a manner which makes it stick in the brains 
of his hearers, and here and there with a student who can 
retain more of a subject from the hearing of a lecture than 
from the reading of the same subject in a textbook. But 
these cases are rare. More sound knowledge of almost any 
scientific subject can be obtained within a limited time— 
and the time devoted to medical studies is very limited—by 
properly directed reading, accompanied and illustrated by 
thorough practical work and numerous demonstrations than 
rom any course of lectures however long. Fortunately the 
tendency of the present day is to encourage the development 
of the practical side of teaching. But it is often forgotten 
in doing so that unless time is found for the practical courses 
by cutting down the number of lectures, the hours of work 
become unduly prolonged. The number 100 for a course of 
lectures seems to be a sort of fetish in many universities, as 
if there were a special virtue in that number or some 
multiple of it. In these days of good textbooks lectures 
have largely lost the importance they formerly had. . Yet we 
nd the newest university—that of Birmingham, the medical 





curriculum of which is planned in many respects on excellent. 
lines—requiring two attendances on complete courses of 
lectures on anatomy, medicine, and surgery—no fewer than 
six hundred lectures on these subjects alone! This, gentle- 
men, is one of the failings which I would have you avoid. 


THE ORDER OF EXAMINATIONS. 

Let us briefly consider the order and place of the examina- 
tions. Examinations are necessary evils; it is not possible, 1 
believe, to devise any means of testing the knowledge of can- 
didates for a medical degree which is to confer a diploma to 
practise to which far more important objections could not be 
urged. Nor can the same objection be taken to practical as 
to written examinations. A sound practical knowledge can- 
not be crammed ; it must be acquired by actual experience. 
But in most subjects a practical examination is insufficient, 
because it is rarely possible to cover enough ground in the 
available time. Nevertheless, the practical side of the 
examination should be made to preponderate, for it is the 
best test of real knowledge. Account may also be taken, as. 
is done in the University of Birmingham, of the manner in 
which the work of the practical courses—including, of ccurse, 
the clinical courses—has been performed. With this com- 
bination a fair estimate of the capabilities of the student 
could in all probability easily be arrived at. 

To understand the existing examination system the manner 
of its development must be borne in mind. In the beginning 
certain persons or collections of persons (corporations and 
universities) were privileged to ascertain the qualifications of 
those who desired to practise medicine. The candidates were 
not required to submit evidence of having passed through any 
particular course of study, but were expected to satisfy those 
to whom the above privilege had been accorded, or ultimately 
their nominees—whom we should now eall the examiners— 
that they possessed an adequate acquaintance with medicine, 
surgery, and the preparation and action of drugs. The candi- 
date was always apprenticed to some practitioner—himself a 
graduate or licentiate of one of the corporations—who gave 
the necessary instruction, which might be, and ultimately 
usually was, supplemented by attendance at a private school 
of anatomy as well as in the wards of a hospital. There was. 
for a long time but one examination, all the subjects examined 
on being taken at one sitting. You will find an amusing 
account of such an examination, evidently taken from the 
life, in Rederick Random. Precise knowledge of detail was not. 
expected, or did not exist, and the efforts of memory needed 
to recall the various subjects of the examination would not 
therefore be great. But as knowledge of things medical 
became more extensive, and especially after it had begun to. 
be recognized that a regular sequence of instruction was 
necessary, more defined courses of lectures began to be pre- 
scribed, and it was found convenient to subdivide the sub- 
jects of examination, and to hold this in two parts at definite 
intervals ; anatomy, with a little physiology, being the main. 
subject of the first part, and medicine, surgery, and mid- 
wifery those of the second. It is along these lines that the 
evolution of medical examinations has proceeded. There isa 
constant tendency to subdivide, and in subdividing to get 
past the earlier subjects of the curriculum before proceeding 
to the later ones. It is now usual in many universities to. 
examine first of all in the preliminary sciences of chemistry, 
physics, and biology—the last again being often taken sepa- 
rately ; secondly, in anatomy and physiology, with materia 
medica thrown in; thirdly, in pathology; and lastly, in 
medicine, surgery, and midwifery. 

Along the same lines it appears to me the evolution of the 
examination system will continue; indeed, I see no sufficient 
reason why the process of subdivision should be confined to. 
groups. If a student has attended the prescribed courses 
upon any subject, why should he not be allowed to present 
himself for examination in that subject? There is, I know, 
an impression in some minds that the taking of subjects in 
this way has a tendency to cheapen the degree. That it will 
tend to render a degree easier of attainment I am prepared to. 
concede, and to my mind that is a very strong argument in 
favour of the adoption of the plan. But that it will tend ta 
lower the standard of knowledge required for the degree I 
altogether deny. On the contrary, it will raise that standard, 
for a student would certainly be better able to master one 
subject at a time, and the standard of examination in each 
subject might easily be higher than with the group system. 
Even under this system there has grown wu» a tendency in 
many quarters towards disintegration of the groups. Thus in 
the University of Edinburgh, and in other universities which * 
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might be named, although the subjects which are grouped 
together under the headings of first, second, third, and final 
examinations are supposed to be taken together, a large 
amount of latitude is permitted with regard both to the 
deferring of certain subjects of a group and to the acceptance 
of a subject in which a sufficient standard is judged to have 
been attained, even when the pass standard has not been 
reached in other subjects for which the student presents him- 
self at the same time for examination. Thus for the so-called 
second professional examination, the subjects of which are 
anatomy, physiology, materia medica, a student may not 
only defer presenting himself in materia medica, but may be 
credited with a pass in only one of the other two subjects of 
the examination—may, that is to say, pass in anatomy alone 
or in physiology alone. It would, I think, be better to take a 
step further and permit the student to present himself in 
the one subject only. This indeed he sometimes does in an 
irregular ‘way—riding for a fall in anatomy for example, in 
order to get through his examination in physiology; but he 
thereby incurs the stigma of having failed in the subject 
which he had not really prepared for, and which he had no 
idea of passing. 

But it might be argued that in many cases two or more 
subjects are so interdependent that from the educational 
point of view, it would be a bad arrangement to allow them 
to be taken independently. This argument applies more 
strongly to anatomy and physiology than to any other of the 
subjects in the curriculum. Physiology, at any rate, cannot be 
properly studied without a previous knowledge of anatomy. 
This anatomy need not, however, necessarily be human ana- 
tomy, for the previous study of comparative anatomy is all 
that need be required for the understanding of physiology— 
which is, in fact, very largely comparative physiology. 

If the subjects of the curriculum were directed to be taken 
in regular sequence, the principle being as much as possible 
preserved that every subject is disposed of—as regards both 
study and examination—before the next subjects are at- 
tempted, I venture to think that a much more thorough 
knowiedge of each subject would be attained with far less 
strain on the mind of the student. Above all there should 
be no long interval of time between attendance on the courses 
of study and examination in a subject. The examinations 
should come whilst the student is fresh from study, for it is 
impossible to keep up indefinitely the details which are 
demanded in examinations, and the deferring of the examina- 
tion often leads to neglect of work during the course of study, 
followed by a feverish attempt to cram up the subjects during 
the few weeks before the examination. We have experience 
of this in Edinburgh, where the students take out their 
eourses of physiology and practical physiology—including 
histology—during the second year, but are not permitted to 
present themselves for examination before the end of their 
third winter; that is to say, they may be ready in all respects 
by the end of the second summer, but must wait another 
nine months before they can be examined in the subject. 
‘This is unfair on the student and it operates detrimentally 
upon his work. For human nature being what it is, it is im- 
probable that a man will devote himself with the same 
earnestness to the study of a subject which he will not be 
examined upon for nearly two years as he would were the ex- 
amination to come at the end of the courses he is attending. 
[t isa distinct hardship that students who may have com- 
pleted their courses either in anatomy or in physiology by 
the end of the second annus medicus are prevented from pre- 
senting themselves for examination in either of these subjects 
for nearly a year. I put this before you as one of the ex- 
amples which should not be followed in framing the curri- 
-culum for your university. 

An important principle to be kept in mind in settling the 
periods of examination is to so arrange matters that there 
shall be no year, and if possible no term of study, without 
its corresponding examination or examinations. For as has 
just been pointed out, do what you will to urge the necessity 
of work, many students will not work except with a view to 
the immediate exigencies of an examination. If the examina- 
tions for each subject are to be taken separately, they would 
necessarily come even more often than at the end of each 
annus medicus. And if subjects require a second year of 
study—as with practical anatomy—there should always be an 
examination at the end of the first year or at the end of the 
first winter. This may be elementary, or it may embrace a 
part only of thé subject, but it will serve to stimulate work 
during that year, and render the student-better able to attack 





the work of the second year. Take, again, the example 





with which I am most familiar, that of Fa; 
student there during his second ar ra ated ane The 
physiology, in which he cannot be examined Ftomy and 
of his third winter, and surgery, for which the babel a: ties 
comes at the end of the fifth year. The result i tar mation 
ber of students, who have not at that early of tat a num. 
curriculum yet acquired a full sense of responsibiiit ba the 
to the tendency to procrastination which is pie Y) yield 
most of us, and devote a large part of their enecer main 
the second annus medicus to the recuperation of theirs ine 
forces. The result is excellent so far as ml 'ysical 
athletics are concerned, but is much less succeestal aa 
the academic standpoint. I would strongly urge in t} from 
interest of the student, whose future career does not ae real 
upon his proficiency as an athlete, that this should os 
be possible. In saying this I would not be wl ex not 
imply any discouragement of athletics, which in Asi a to 
ment should play an important part in the amenities i we 
university. But they are not the most important elemer 

and should never be allowed to interfere with the ta 
purpose of a student’s career. By all means encowmn 
all those manly games, the pursuit of which has een 
characteristically healthy tone to university life é the 
country, but let this pursuit take its proper place in the 
curriculum, and do not let it at any stage override the it 
of knowledge. pursuit 

5 


_THE ORDER OF THE CURRICULUM, 

In conclusion I will in a few words sketch out what I should 
regard as, in existing circumstances, the best manner in 
which the subjects of the medical curriculum can be arranged 
Supposing that a student enters in October, as most do. [n 
his first winter he would study only chemistry and physics 
and would present himself for examination in those subjects 
at the end of _the winter. In his first summer he would take 
a course of biology, including the lower forms of plant life 
but mainly founded on comparative anatomy; a course of 
botany strictly so called is in my judgement not essential to a 
scheme of medical education. The examination in biology 
would immediately follow. The second winter would be 
occupied by courses of lectures on anatomy and hysiology 
by courses of practical physiology, and by attendance in the 
dissecting-room ; the second summer by attendance on prac- 
tical histology with such expository lectures as might be 
considered necessary, and by a continuance of dissection. 
At the end of this summer the student should be allowed to 
present himself for examination in physiology if he is suf- 
ficiently prepared. A certain number will be able to do 0, 
while others may need to defer the subject for six months; 
if this is done, an advanced course may be taken in the fol- 
lowing winter. The third winter will be occupied by dissec. 
tions and anatomical demonstrations, and by lectures and 
practical instruction in pharmacology, which would follow 
naturally upon the courses of physiology. Those students 
who have completed their dissection of the body by the end 
of the first winter term, that is, by Christmas, might be 
permitted to present themselves then for examination in 
anatomy—otherwise they would defer the examination 
until the end of the second term (Easter). The examination 
in 7a would naturally come at the end of the third 
winter. 

After anatomy and physiology are finished, clinical work 
may be allowed to begin with the holding of a clerkship in 
one of the medical wards, to be followed by a dressership in 
the surgical wards. Such appointments should always be 
continued during the vacations. During the third summera 
course of pathological anatomy and histology—lectures and 
practical—would be taken as well as a course of bacteriology, 
and this would also be a suitable time for including the sub- 
ject of public health—examinations in these subjects coming 
at the end of that summer. The fourth winter would be 
occupied by medicine and therapeutics, and by general path- 
ology, including practical work in experimental and chemical 
pathology ; the interest in these subjects would be enhanced 
by the previous attendance in the medical wards and in the 
post-mortem room. The examination in pathology would come 
at the end of the fourth winter, and certain parts of medicine 
might now also be taken. The fourth summer session would 
be occupied by attendance on midwifery, and on a separate 
three months’ course of instruction in the special diseases of 
women and children, to be followed as before by examina- 
tion in those subjects. Practical midwifery would be 
attended at any time after the systematic instruction had 
been taken. 





The 
and 
end 
‘ion 
um- 
the 
ield 
in 


ical 
Sity 
‘om 
real 
end 
not 
1 to 
lge. 
yery 
ent, 
lain 
‘age 
na 
this 
the 
suit 


yuld 
in 


In 
3i¢s, 
ects 
take 
life, 
e of 
toa 
logy 
be 
ogy, 
the 
rac. 


‘ion. 
d to 
suf- 
) $0, 
ths; 
 fol- 
SeC- 
and 
llow 
ents 
end 
t be 
nh in 
tion 
tion 
hird 


work 
ip in 
ip in 
s be 
1er a 
and 
logy, 
sub- 
ning 


yath- 
nical 
need 
1 the 
2ome 
icine 
‘ould 
arate 
eg of 
aina- 


had 





Oct. 10, 1903. | 


INTRA-ABDOMINAL ANASTOMOSIS. 


Txs Barrisn 8 = 
Mupmab Jovrnat 75 








The fifth winter would be devoted to attendance on aren 
tie surgery, surgical anatomy, operative surgery, ophthalmic 
F i ine and surgery, and diseases of the ear, -nose, and 
ao * The use of anaesthetics and instruction in vaccina- 
ee might also be conveniently taken at this period. _ The 
7 se of systematic surgery would extend over six months, 
put the other courses would each occupy not more than half 
Lvl time. At the end of this fifth winter would come the 
xamination in surgery. The April vacation and summer of 
this fifth year would be devoted to attendance at a fever 
hospital and an asylum, to lectures on mental diseases << 
‘on forensic medicine, and at the end would come the 
examinations in forensic medicine and the final examination 
; ine. 
Oe ceericulam as here planned out can readily be 
modified to meet the case of instruction in surgery being 
taken before instruction in medicine, if this—the more usual 
eourse—were preferred, In that event a dressership would 
recede a clerkship, the fourth winter would be devoted to 
the surgical subjects and to pathology, and the whole of the 
fifth year to medical subjects ; the examination in surgery 
peing taken at the end of the fourth winter, and all the ex- 
aminations in medicine at the end of the fifth year. 
The student is now equipped with his degree of M.B., B.S., 
and thereby receives his qualification to practise. In some 
universities he passes after a certain period of time to take 
up his M.D. or M.S. without further examination or other 


test of work or knowledge. In the University of London ' 


pefore its reorganization a severe examination, wes demanded 
before either of these titles were conferred. In the Scottish 
universities and in the universities of Germany and. most 
foreign universities, it has long been the custom to demand 


the presentation of a thesis upon some subject. in medicine 


or surgery or in one of the related sciences. This is acustom . 


you will do well to follow in this university, for it-has the 
undeniable advantage of promoting research, and has in the 
past been productive of a large amount of original work, 
which, although it may sometimes have been mediocre, has 
in many cases proved of a high order of merit. As an.alter- 
native to the presentation of a thesis, the candidate may be 
allowed to present himself for examination, such examination 
being either-in general medicine or surgery or in some special 
branch which the candidate may himself select, such as mid- 
wifery, gynaecology, ophthalmic surgery, or public health. 
In this way encouragement is afforded to specialization after 
a general knowledge of medicine and surgery has been ac- 
quired. In some of the best American universities specializa- 
tion is encouraged even for the work of the pass degree. We 
are also, of course, familiar in this country with the special- 
ization which is necessary for the diploma of a dental sur- 
geon. But for those who are to receive a diploma to practise 
medicine and surgery, a thorough groundwork in all branches 
of these subjects seems requisite, even if they intend to prac- 
tise in only a limited branch. The time of the ordinary curri- 
culum is fully occupied in furnishing this groundwork; nor 
do I think that any of the subjects 1 have enumerated could 
well be omitted from a general course of medical education 
which is to confer the diploma to practise. 

I will not apologize for having taken up time with these 
details, for it is only by the plotting out of details. that the 
working of general principles can be illustrated. These prin- 
ciples, however, must not be lost sight of in considering the 
arrangement of the details, and I will therefore again state 
them in the briefest possible terms: (1) The relegation of 
some or all of the preliminary scientific subjects to the year 
or two preceding entry in the medical school; the examina- 
tion in these subjects should be not only permitted but en- 


couraged before entry; (2) the maintenance of a proper 


sequence of subjects, so that in no case should any subject be 
begun until those on which it is founded have been mastered ; 
(3) the breaking up of the examinations, and the taking of 
the examination in each subject as far as possible imme- 
diately after the courses of instruction in that subject are 
completed. Iam. confident that the carrying out. of these 
principles will greatly lighten the curriculum, which in its 
present form is a grievous burthen on the student, and that 
so far from having a tendency to lower the standard of know- 
ledge'it will help to raise this standard, although rendering 
the degree more easy to obtain. It is, as you will see, no 
unattainable ideal which I have set before you, but a plan of 
study and examination which is easily capable of realization. 
The medical school in Leeds is for its size one of the best 
appointed, and the hospital with which it is connected is one 


of the noblest in the kingdom. The opportunity which~pre- 





sents itself of carrying out such a plan may never recur. 
“There is a tide in the affairs of” institutions as of ‘‘men 
‘which taken at the flood leads on to fortune,” but if left to 
ebb will leave them stranded in obscurity. Let it be yours 
to steer the good ship which is entrusted to you free of the 
shoals of obsolete tradition..into the clear channels which 
have been buoyed by science, along which the tide of progress 
is now swiftly flowing. ; 
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SECTION OF SURGERY. 


Epmunp Owen, M.B., F.R.C.S,, President. 


DISCUSSION ON 
PRACTICAL EXPERIENCE REGARDING THE MOST 
SATISFACTORY METHODS OF PERFORMING 
INTRA-ABDOMINAL ANASTOMOSIS. . 
I.—G. H. Maxis, C.B., F.R.C.S.Eng., 


Surgeon and Joint Lecturer on Surgery, St. Thomas’s Hospital. 

Mr. Makins said: The strides made in intestinal surgery 
have placed us to-day in a position to perform satisfactorily 
and safely so many operations on the digestive tract that the 
use of statistics going only a few years back is misleading ; 
therefore, although certain statistics are offered for your con- 
sideration, it is evident that the most important matter in 
this direction must be looked for in the remarks from the 
members taking part in the discussion. Again, it must be 
remembered that this discussion limits itself as far as mor- 
tality is concerned to the one element of sufficiency of the 
suture. 

I propose to make a primary division of the subject under 
the two following headings : 

(a) What form of anastomosis is safer and to be generally 
preferred. 

(6) What method of union should be chosen. 

(a) Is Axial or End-to-end Union, or Lateral Union the more 
Satisfactory.—This question is one which. has from time to 
time been frequently raised, notably by Senn, but even now 
can hardly be said to be definitely settled. Treating the- 
question broadly, it may be first premised that axial union is 
best limited in application to. portions of intestine that are 
provided with a complete peritoneal investment and a sufti- 
cient mesentery, thus to the small intestine, and-to the trans- 
verse and central part of the sigmoid portions of the colon. 
The lateral method, on the other hand, is applicable to any 
portion of the intestinal tract provided only that sufficient 
length and mobility exist to allow of the desired arrange- 
ment of the bowel ends. These conditions are rarely absent 
except in the case of the lower part of the sigmoid flexure or 
in the presence of adhesions. 

Let us now turn to the theoretical advantages offered by 
either method. The aval method gives an ideal result, both 
from the physiological and the cosmetic point of view. One 
joint only has to be made instead of three, hence are gained 
both saving of time and the limitation of risk of leakage to 
one source. On the other hand the nutrition of the line of 
suture is not so well assured; danger of leakage is somewhat 
greater, and this, if not sufficient to give rise to fatal infec- 
tion, yet may give rise to sufficient reactionary effusion 
around the joint to cause later cicatricial contraction; and 
lastly, the possibility of the formation of a diaphragm or 
permanent stricture must be borne in mind. 

In approaching the consideration of the method of lateral 
anastomosis, it should be remembered that it is the ‘‘ natural ” 
one, which from time immemorial has proved itself effective 
against leakage and diffuse infection in the vicarious commu- 
nications occuring asa result of the process of ulceration 
either between contiguous portions of the alimentary tract, 
or-between the alimentary tract and neighbouring visce:a— 
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ed example, colon and gall bladder, bladder and rectum, 
ete. 

+: Taking, then, Nature as our guiding light, we may shortly 
sum up the advantages of lateral approximation. The 
approximation is one of plane peritoneal surfaces without in- 
terruption or the formation of folds or the need for any 
invagination. The incision needed for the communication is 
made at the terminal portion of the blood supply, and hence 
interferes with the nutrition of the bowel as slightly as pos- 
sible. The communication may be made as large as the sur- 
geon desires and the tendency to subsequent contraction is 
slight. Disparity in the lumen of the two portions of bowel to be 
united is a matter of no importance and necessitates no 
special procedure. No danger exists as to the production of 
a temporary diaphragm, neither is there a probability of a 
lines sem obstruction of this nature. The chances of leakage 
are less than in end-to-end anastomosis, as a lateral anasto- 
mosis avoids the danger of the mesenteric border or aspect 
answerable for so long a list of failures in the early history of 
these operations. This, moreover, is of importance not only 
with regard to free leakage liable to give rise to widespread 
infection, but also with regard to the more limited infections 
liable to be followed by local inflammatory effusion and 
danger of subsequent external cicatricial contraction. 

The lateral method allows the possibility of effecting the 
re-establishment of the lumen of the bowel at some distance 
from the neighbourhood of the primary operation. Thus if 
jocal infection takes place at the field of operation, the 
anastomosis may be made far enough off to escape any danger 
from neighbouring suppuration. This is of especial import- 
ance where the subperitoneal plane of connective tissue has 
been freely opened up, or where drainage of the field of opera- 
tion is considered advisable or necessary. It is also of im- 
portance in some cases of gangrene of the gut. 

The most obvious, and a real disadvantage of the lateral 
method in many cases, is the additional time demanded for 
the accomplishment of the three lines of suture necessary. 
Less important is the temporary difficulty occasionally met 
with in the passage of contents from the dilated to the con- 
tracted portion of the bowel. This difficulty is perhaps best 
illustrated by the cases of short-circuiting in which it has 
been found necessary to reopen the abdomen and cut off the 
proximal portion of the bowel just beyond the point of 
anastomosis to relieve persisting signs of obstruction. 

It should be borne in mind that the line of suture most 
likely to leak in lateral anastomosis is that closing the blind 
ends, a fact that seems to point to the conclusion that if an 
axial union has been made this also would have failed. 

Lastly, as to the method of lateral implantation. This is to 
be particularly recommended in cases where marked disparity 
exists between the portions of bowel to be united—for 
example, in ileo-colostomy, or for the insertion of the duo- 
denum, as in Kocher’s pylorectomy. It possesses three very 
considerable advantages : 

(1) That no danger of creating a diaphragm exists, even when 
two or more tiers of stitches are employed. 

(2) That two lines of suture are substituted for the three 
necessary in a lateral anastomosis, hence a saving both of 
time and one possible chance of leakage. 

(3) Isoperistalsis is assured. 

The danger of subsequent intussusception, although it has 
been raised is so slight as to be negligible. 

In summing up this question, I would say axial union is 
indicated in any part of the small intestine, when there is 
no inconvenient disparity in the lumen of the two ends of 
‘bowel concerned, when the lumen of each is of sufficient size, 
-and when the bowel wall is in good condition. 

That axial union may be employed in either the large or 
‘small intestine has now been satisfactorily demonstrated in 
thousands of cases, even where small and large gut have been 
united. Thus ina series of 11 cases of enterectomy published 
‘by Mr. Littlewood in the Lancet of May 30th, 1903, a mortality 
‘of 27.27 per cent. occurred (slightly under the 30 per 
‘cent. usually met with), end-to-end or axial union being made 
in all, and once between ileum and ascending colon. 

Tleum and ascending colon... oes 
Ascending and transverse colon ... 
Transverse and transverse ... 
Transverse and descending... , 
Descending and descending 
Sigmoid flexure and rectun 
Rectum torectum _... ne 


It 


‘ ae Py twellth case a lateral anastomosis with closure of the cut ends 
alied. 
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Of the three fatal cases recorded, in on 
(descending colon to descending cele) mene the suty: 
——- onstrated ag 

welve resections of the bowel with onlv D 
cent.) for intussusception, by von Biseleberrs deaths (25 per 
striking. These were all axial unions with Woalfler’s sti rig: 
ileum to colon, the lumen being, if necessary, ada pe of 
by partial closure of the colic opening or obli - it. 
~ — due section of 

n the mixed series of statistics represent; : 
unions of the intestine for all causes performed Sait axial 
hospital, the percentage mortality amounts to 67.3 B. y bri 

Lateral anastomosis, when practicable, is the sake sui 
operation for employment in the case of the large intestee 
and this especially when the enterectomy has to be 
formed for the removal of a growth. Many reasons ua 
be advanced in support of this opinion. Natural) “ae 
colon possesses a weaker wall in comparison with the | br 
nature of its contents than the small intestine the ble . 
supply is less abundant and peristalsis is less active whe ord 
a tendency to stagnation is furthered. In cases where ol 
standing obstruction has had to be compensated for by h bog 
trophy, these characteristics are exaggerated, and the hee 
trophied upper end, which at the immediate moment ai 
operation offers some help as a support, as a splint is : 
actual disadvantage. As indicated by its pale colour, the 


blood supply of the hypertrophied bowel is comparative] 


poor, and the difference in resistance offered by the proxi 1 
and the distal end is opposed to the insurance of a on 
joint by the stitches. Again, lateral union not only obvi 
the disadvantage accruing from the necessity of uniting oa 
faces uncovered by peritoneum, but also that dependent on 
the irregular surface due to the normal sacculation of this 
portion of the bowel, since the actual union may be made } 
approximating the longitudinal muscle on the free margin 
of the bowel, which is always plane. 

Lateral implantation offers all the advantages to be attained 
by lateral anastomosis, but its employment is for the most 
part confined to cases in which disparity in size of the 
portions of bowel to be joined is marked, for example, ileo. 
colostomy. 

The recent statistics of St. Thomas’s Hospital show a mor. 
tality of 50 per cent. for axial and of 30.7. per cent. for lateral 
unions. As faras my personal experience goes I hold that 
lateral union is generally safer than axial, and is preferable 
both in the case of the large and sometimes of the small 
bowel, and that the main advantage offered by axial union, 
if not the only one, is the saving of time which is effected by 
its use. 

Iam sorry that Iam not in a position to offer any more 
novel exemplification of the permanent result obtained after 
lateral union of the small intestine than the drawing of von 
Frey, now become classical, but I believe the diagram fairly 
represents the late result of the process, and seems to me to 
realize all we could wish even from the cosmetic point of 
view. 

In considering thestatistics before us we must bear in mind 
that the main point in question is the sufficiency of the 
suture. In the two series of St. Thomas’s results it is im- 
portant to note that in the early one, of 36 cases in which the 
state of the suture was recorded, leakage occurred in 9, or, 25 
per cent., while consequent obstruction followed in 5, or 13 
per cent. 

In the second series, mainly as a_ result of improved 
technique, in 66 cases leakage occurred in 11, or 16 per cent., 
and consequent obstruction in none. On the other important 
point as to how far the occurrence of immediate infection de 
pends on the method of suture chosen, I am unable to offer 
any reliable statistics. : 

The time at my disposal will not allow more than mention 
of the importance of the preliminary preparation of the 
patient in the way of thoroughly unloading the bowel and en- 
suring the absence of any avoidable distension, A few words 
must be said, however, as to the preliminary steps in any 
operation for the suture of the bowel: The abdomen having 
been opened, the necessary examination is first made, the 
portion of gut to be removed or united is drawn forward ot 
sufficiently freed to be brought readily without the abdominal 
cavity, clamps are applied on the proximal and distal sides of 
the site of operation, and the peritoneal cavity and the abdo- 
minal wound are then carefully shut off. 

First, with regard to the use of clamps. These are generally 
to be preferred to digital compres:ion as both more clean 

It Langenbeck’s Archiv, Band Lxix, 1903, P. 19. 
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i icital compression should, in fact, only be 

d pol ital or when the shortness of the 
used el y renders it the only convenient method. In cases 
mene ion of intestine has to be removed two pairs of 
pncea ae needed for each end, in order that escape ot bowel 
lane be prevented, and prior to their application the 
contents. portion of gut should be emptied as completely as 
in eee by careful pressure. As to the form of clamp to be 
possi #  ndividual preferences no doubt exist. Personally 
ech prefer Doyen’s clamps, in the case of the intes- 
Saag aie somewhat more light than the usual French 
son og The length of handle, by resting across the wound, 
eee aaiderable use in holding up the ends of the intestine 
oo reventing their retraction into the abdominal cavity. 
ae oe shorter and smaller form is desirable, Lane’s clamp 
iam modified Dieffenbach’s forceps known by my name are 
: nient. The next step consists in the shutting off of the 
par operation from the general peritoneal cavity. Neigh- 
Cine viscera may be protected by the insertion of layers of 
ao in the practice of my own hospital, pads of sterilized 
gauze previously made up in two convenient sizes are usually 
employed, and for the cut margins of the abdominal parietes 
strips of gauze in the form of rolled plugs. The latter are 
convenient, as adapting themselves more readily and closely 
to the angles of the wound and to the fixed clamps. It 
should perhaps be emphasized that contamination of the 
arietal wound is of even more importance than that of the 
eritoneum itself, since it is unnecessary, and the complex 
cut surface of the abdominal wall is less easily cleansed than 
a surface of serous membrane. These preliminary measures 
having been effected the mesentery is dealt with. It is 
better to deal with it at this moment for two reasons: First, 
we get rid of a source of free bleeding and the consequent 
risks of the spread of infection by fluid, prior to the opening of 
the bowel, and the dissection may need to be extensive if the 
removal of glands forms a part of the operation and necessi- 
tates interference with the plugs; secondly, the point at 
which the mesentery is divided must, in the interest of the 
best possible nutrition, strictly determine the position of the 


‘ section of the intestine. 


In other cases, notably those of growths of the gut, the 
eondition of the mesentery itself will determine the amount 
of bowel to be removed. In cases where the bowel itself is 
the main featyre, as in gangrenous hernia, the question arises 
as to whether the corresponding portion of mesentery should 
be removed or not. The condition of the mesenteric vessels 
as to the amount of thrombosis and possible infection of the 
elot are here the main elements to help in the determination. 
It is probably safer in all bad cases to remove a central wedge ; 
in others the mesentery may be folded so as to interfere with 
the general blood supply as little as possible. 

The intestine now being free, an additional layer of gauze is 
laid beneath the point to be divided and the gut cut through. 
Each end as it is divided is carefully cleansed witha dry 
sponge, and the free part of the lumen is first treated in like 
manner and then wiped over with a disinfectant (1 in 10,000 
mercuric chloride), care being taken not to use sufficient fluid 
to allow of any running into the wound: it is then laid aside 
wrapped in gauze prior to the application of the suture. 

To proceed to the consideration of the best method of 
union. As generally preferable I shall first deal with methods 
of simple suture. The requirements from any method of 
suture may be shortly enumerated as follows: (1) Security ; 
(2) evenness of coaptation of a sufficient peritoneal surface ; 
(3) rapidity in application ; (4) avoidance of the production 
of a diaphragm ; (5) protection as far as possible of the struc- 
ture of the bowel wall itself from infection ; (6) the avoidance 
of any complete perforation of the bowel wall. 

Two tiers of suture are desirable, first for security, secondly 
for the protection as far as possible of the bowel wall from in- 
fection by the intestinal contents, and thirdly to obviate as 
far as possible the development of either immediate or con- 
secutive obstruction of the lumen. On the score of security 
some surgeons prefer that the inner tier should include the 
whole thickness of the bowel wall (Albert). This is however 
unnecessary, and has the definite disadvantage of producing 
a larger fold, as well as carrying a possible source of infection 
more deeply into the joint. 

A purely mucous suture is sufficient and greatly to be pre- 
ferred. The ideal method of passage of this tier is by passing 
the needle on the submucous aspect in the same way that 
Lembert’s peritoneal stitches are introduced.’ I used to em- 
ploy this method, but it is troublesome to apply when the 

owel wall is thin and when a continuous stitch is used. A 








stitch passing through the mucous membrane has been shown 
to be equally safe and effective, and as easier of application, is 
to be preferred. The mucous suture protects the structures 
of the bowel wall from infection, does not produce the pro- 
jection of valves of mucous membrane into the lumen of the 
bowel, and obviates any chance of the formation of a granu- 
lating ring within the intestine capable of undergoing 
secondary cicatricial contraction. 

The outer tier of suture may be either serous (Lembert), or 
sero-muscular (Wysler). Experience has shown the classical 
Lembert’s suture to be sufficient with a normal condition of 
the peritoneum; the general consensus of opinion is, how- 
ever, rightly in favour of sero-muscular stitches for this tier, 
as giving additional strength and security without materially 
adding to the risk of diaphragm formation. The sutures 
should include about } in. of tissue in axial unions, in lateral 
approximations ,; in. may be included. The most even coap- 
tation is attained by simple interrupted or continuous sutures. 
They are therefore to be preferred to such stitches as Halsted’s 
mattress stitch, the tightening up of which throws the 
sutured area into a series of plications. 

The simple interrupted stitch is probably the most efficient 
of all, but the length of time cto i for its completion and 
the number of knots left are both objections of some weight. 
A continuous stitch is the most rapid whether of the simple 
running or of the blanket variety. The blanket stitch has 
some advantages in security, and the tendency to approxima- 
tion of the two ends of the line of suture is not so strongly 
marked as in the running stitch. The simple running stitch 
is, however, the most rapid of all, and provided it is not used 
in too long stretches is probably the best for general appli- 
cation. 

Then with regard to the production of a diaphragm and ob- 
struction. Every form of suture causes a certain line of pro- 
jection into the lumen of the gut in axial joints, and in this 
particular every form is inferior to Murphy’s method of union, 
which nearly reaches the ideal. Given, however, the neces- 
sity of a slight projection, is it of practical importance ? Pro- 
vided that the suture has not involved too great a width of 
the bowel wall, it may certainly be disregarded. In an excel- 
lent paper by Neuweiler? the decrease in the frequency of this 
consequence to suture has been clearly shown to correspond 
with the common adoption of methods in which too great an 
area of bowel is not involved. He points out that since 1891 
he has been unable to collate any published cases, while of 
six fatal cases published in the decade prior to that date, 
which he considers critically, he apparently rightly refers the 
obstruction to the fact of the small calibre of the bowel dealt 
with, since four of the cases were sutures for the cure of faecal 
fistulae, and a fifth was in a child. 

The common immediate cause of the obstruction is an 
oedematous swelling of the mucosa, usually the result of 
infective inflammation ; but a too tightly-drawn continuous 
suture, or union of a free margin of unsutured mucous mem- 
brane in lateral anastomoses, has also been credited with its 
production. 

It is clear, then, that the first and most obvious precaution 
is not to include too great an area in the suture; the second 
to preserve the mucous membrane and the bowel wall as far 
as possible from the chances of infection. Both these requi- 
sites are offered by the Wdlfler’s method of suture. 

Two further methods of guarding against the occurrence of 
diaphragm formation should, however, be mentioned. 

1. The removal of mecous membrane, especially when this, 
as is sometimes the case, is redundant. This procedure was 
originally proposed (Moreau-Boutard, Morisani, Chaput, Vella) 
as a means of ensuring the apposition of the corresponding 
layers of the intestinal wall, and Mr. Littlewood’ in his 
paper apparently still considers this an advantage gained. 
He habitually removes about ; in. in axial unions. Probably 
the more important effect is the creation of a slight degree of 
tension from within which tends to hold patent a lateral 
anastomosis opening, and in axial unions to oppose the pro- 
jection of the fold produced by the outer tier of stitches 
towards the lumen of the gut. 

2. Oblique section of the bowel wall. Oblique section of 
the bowel for reasons of nutrition must not encroach on the 
mesenteric border, end this limits us to a form of union 
necessitating a sharp angle, the apex of. which is towards the 
mesentery, or a lateral oblique section (Jeannel), which 
results in a lateral projection. Jeannel’s comment on his 





2 ITangenbeck’s Archiv, Band lxix, p. 861. 
3 Lancet, vol. i, ror, Pp. 1817. 
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own procedure is that its result is an actual lateral ap- 
proximation. 

It is, however, doubtful whether the oblique section is ever 
advisable of both segments of an anastomosis. It can only be 
necessary when the bowel is small or very much contracted, 
and here a free lateral anastomosis is to be preferred as both 
simpler and safer. 

Lastly, with regard to completely perforating sutures 
(Connell, ete.), it is clear that perforation is unnecessary for 
security, it has not been definitely shown that knots towards 
the peritoneal cavity are a serious danger, while there can be 
no manner of doubt that a perforating suture is a possible 
path of infection from the lumen of the bowel, both to the 
structures of its wall and to the peritoneal cavity, and with, 
some conditions (notably chronic inflammation) of bowel is 
much to be feared. 

Wolfler’s method of suture by one sero-muscular and one 
mucous layer appears iully to meet the desiderata for either 
axial or lateral approximations. For an avial union, the 
necessary preliminaries having been carried out, fixation 
threads are introduced in such a manner as to avoid com- 
plete perforation of the entire thickness of the bowel wall, 
and the ends are held in proper lateral apposition. The first 
half of the sero-muscular tier of stitches is then introduced. 
The importance of this layer in giving fixity to the further 
manipulations, and also in protecting the aspect of the bowel, 
now to be hidden from view, from infection during the com- 
pletion of the remaining stitches is obvious, The mucous 
stitch is now completed in two halves, a long end being left 
to the silk at the point at which each stretch of continous 
suture commences and terminates, both as a landmark and 
for subsequent connexion. 

The last half of the sero-muscular layer completes the 
union of the bowel, and the union of the mesentery completes 
the operation. A wedge-shaped interval in the mesentery is 
as a rule to be preferred, and in the suture approximation of 
peritoneum should be aimed at, care being taken at the 
same time that the stitches do not occlude vessels running 
near and parallel to the cut margin. 

In a lateral anastomosis the same method of stitching is 
employed, but some variation exists in the best methods of 
application of the clamps, either a long clamp is applied 
across a knuckle, or a short length of bowel is cut out by 
the application of two clamps. 

The first line of suture having been inserted (the import- 
ance of this in limiting the immediate spread of infective 
material is specially to be borne in — the sutures to 
cross the ends are passed, and the serous and muscular coats 
are incised for the required extent. The vessels which spurt 
are carefully secured before the mucous coat is incised and 
the serious risk of spreading infection has arisen. 

The. mucous membrane is now incised and the mucous 
suture proceeded with. If the clamps in gastro-enterostomy 
are not effective, the edges of the mucous membrane must be 
well held up during the insertion of this tier to avoid as far 
as possible the escape of any stomach contents. The final 
sero-muscular tier is now inserted and the tying of the ter- 
minal stitches completes the operation. Longitudinal in- 
cisions are always to be preferred, whether for gastro- 
enterostomy or lateral union of intestine. 

Treatment of the Free Ends_in Enterectomy.—These may be 
dealt with by several methods: (1) By a mucous and sero- 
muscular layer, just as in an axial anastomosis ; (2) by a liga- 
ture applied to the mucous membrane, and the tied end _in- 
vaginated by a pursestring suture; this is not easy when 
hypertrophied gut has to be dealt with; (3) by invagination, 
effected by strings drawn out of the anastomosis slits and 
the application of a simple ligature on the mucous aspect. 
This affords an example of occlusion of the intestine by a 
simple ligature applied on the most satisfactory aspect, the 
serous surface being firmly approximated. The use of the in- 
vaginating strings, however, increases the chance of sepsis ; 
(4) Laplace’s straight forceps may be used both as a clamp and 
as an aid to the introduction of the suture. 

Contraction of the Opening in Lateral Anastomoses.—This 
was apparently observed in a considerable number of cases in 
the early history of the operation, more commonly in gastro- 
enterostomies than any other form. 

In some hundreds of published enterostomies by simple 
suture, however, Neuweilert:only found four instances of 
serious contraction. These were in a femoral hernia case in 
which there appeared doubt whether the original opening had 
not been too small as well as too near the mesenteric margin, 


two cases in which Senn’s plat mais 
sutures employed, while in the fourth, bog 3 ~ ne mucous 
ba pci Spenins was too small. ; . o-colostomy, the 

Neuwewer also collected and eriticiz cae 
contraction of incense, of seconda 
contraction of the openings was only assum = ee four cases 
these were Senn’s plate operations witl “ap and two of 
Pron membrane. tout suture of the 

‘hree cases were operated upor ? os 

which the size of Ro possi Ne j Tah sth pas method in 
uncertain action of caustic and subsequent sloughin what 
In 5 cases the openings were apparently yee ul 
small. In 4 cases no mucous stitch was used “Or too 
i 4 caren i 2 — original opening was too ae 
and in 2 others the result was attri , adhesi - 

ee, t was attributed to adhesion of the 

In posterior gastro-enterostomies , sti 
tion of the opening in the tl lig he Contrac. 
be considered as a source of obstruction. 1 nae Caeae 
_ Since 1895 few cases have been published, he 
inferred that with improved methods contr: 
ing is not of so common occurrence. 

It may, I think, be fairly assumed in most of the 
secondary contraction published that careful sutur 
mucous membrane and a large enough initial opening mj 
have prevented the bad result. To these precautions: ent 
added the excision of a sufficient amount of the noe 
membrane, as recently advocated by Mr. Littlewood : 
removal of the oval area and suture of the tightened mu he 
membrane exert a certain tension on the openin eons 
practically hold it patent. In point of fact in = re 
enterostomies and enterostomies by lateral approxi 
the mucous membrane is sometimes so redundant as to fe 
an actual danger and impediment to union by tending re vd 
lapse between the surfaces approximated by the superdicial 
line of sutures, and in my ewn experience a leaka re - 
clearly traceable to this cause. a 

_ Use of Omental Grafts.—These may be employed as an addi- 
tional precaution for secure union, or as a curtain to prevent 
diffusion of infection where leakage is feared. 

In the consideration of the methods of simple suture | 
have tried to show that the danger of leakage, if the suture is 
properly made and the bowel in a healthy condition, is not 
great, but that the chief risk lies in contamination of the field 
of operation. : 

The source of infection manifestly lies in the opened lumen 
of the bowel, and I should therefore shortly refer to at least 
two of the methods by which this risk is sought to be mini- 
mized. I would first mention that of O’Hara. 

The bowel is clamped in such a manner as to include the 
entire lumen, the points of the clamp not passing beyond the 
mesenteric border. The gut is then cut off close to each 
clamp, the two approximated, and a continuous sero-musculat 
suture brings the surfaces of the bowel immediately. beyond 
the clamp together. When the suture has been brought almost 
to the free border the last few loops of the stitch are left loose 
to allow of the withdrawal of the clamps, in the act of doing 
which the point of each is swept round into the lumen of the 
gut to make sure that no stitches have perforated. The last 
few loops are then tightened up and the operation is com- 
plete. In a lateral anastomosis the area of bowel necessary 
for the opening is clamped up in the same manner and cut 
off prior to the insertion of the second row of stitches. . 

Great as are the advantages of thus securing the field of 
operation from any risk of contamination from escaping 
intestinal contents, yet they can hardly be held to counter- 
balance the fact that no mucous stitch is employed, and thus 
the patient neither gets the advantage of protection of the 
bowel wall from the chances of infection, nor escapes the 
risk of secondary union or subsequent cicatricial contraction 
of the granulating edge. Lastly, when the union depends 
on a single line of suture, in itself perhaps a danger, rather 
mere projection into the lumen results than in a Wolfler’s 
suture, 

The second type of operation is perhaps best illustrated by 
the method of Souligoux. Here the portion of bowel wall 
which needs to be removed for the purposes of the opening is 
first crushed with a powerful clamp, and then to make its 
future destruction the more certain it is rubbed over with 
potassa fusa. This method is said to have given excellent 
results. I can only say with regard to it that it also seems to 
me to have the grave defect of not ensuring a primary union 
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4 Loe. cit. 





of the mucous membrane, and. besides incurring the risk of 
5 Lancet, 1901, VOl. i, p. 1817. } . 
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ammation of the bowel wall, also leaves a granu- 
: e. with the risks of possible direct union o1 
lating, ¢ 8 contraction. Dr. Souligoux himself, although 
gecondary onfidence in his method, does not consider such 
a i aaconnany in the hands of experienced surgeons. 
ae Aided by Some Means of Mechanical Support.—The 
os may be divided into two classes: 

meee which the support is afforded by forceps employed 
1 during the actual insertion of the stitches and imme- 
mere.y moved. One method of this class, O’Hara’s, has 
diately sad shortly referred to in the consideration of the 
a a Hf contamination of the fields of operation. The 
— 4, Laplace's, is more complicated to carry out, and to 
ooh the criticisms already made are applicable. } 
bot In which the support is afforded by means of a bobbin 
: Paced into the lumen of the bowel. This method is of 
yey terest historically as perpetuating that of Les Quatre 
grea a (Archimateus, Petrosellus, Platearius, and Ferrarius), 
aaiuced as far back as the termination of the thirteenth 
a t In 1884 the decalcified bone support was introduced 
oa ——_— the author of the drainage tube of a similar 
wy serial, and since then the form of bobbin has been —— 
modified. The bobbin method has certainly the mechanica 
advantages of affording an even support during the introdue- 
tion of the stitch, in allowing the stitch to be ——— 
tightened without fear of encroaching unduly - ao me i ore 
of the bowel, and in furnishing a temporary canal, t 1e pate ney 
of which is assured. If, moreover, the material. used in its 
construction is capable of softening and rapid disintegration, 
no serious objection can be raised to its employment. | In fact, 
the question resolves itself into one of personal preference 
te Kindncee of Mr. Mayo Robson I am enabled to 
furnish some recent results obtained by himself where the 
decalcified bone bohbin has been used : 
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Matichtaie: 
Posterior gastro-enterostomy... as 103 4* 3.8 
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* In all suture suifiicient. 

(c) Coaptation of the bowel by means of mechanical 
devices. In connexion with this method I shall only mention 
one—that which has proved itself the most enduring, has 
attained first-class results, and upon which all other modifica- 
tions had been founded. In principle Murphy’s button aims 
at an ideal result, immediate union of plane surfaces of peri- 
toneum without the aid of stitches, and with the avoidance of 
any projecting fold into the lumen of the bowel. 

To illustrate the general success of the methods in prac- 
tised hands, it is only necessary to quote some results ob- 
tained by Dr. Murphy himself, and most kindly furnished for 
this occasion. 

863 operations with 261 deaths, a mortality of 30.24 per cent. 
Cases. Recovered. Died. Per cent. 

Cholecyst-duodenostomy for chole- 


lithiasis ... 


see eee eee EIB once «= BOE ce II ws. 9.70 
Cholecyst-enterostomy for ma- 

lignant disease ... Pe aes 37 9 28 ... 75.60 
Gangrene of gall bladder ... mea 3 ° 3 we — 
Biliary fistula ve a dis I ; rer Coe 
Obstruction of common duct aes Bev cce Bo vee Orc = 
Axial anastomoses of intestine ... 507 ... 358 «. 149 «.. 29.38 
Lateral anastomoses mee see ar. 4 us 4 «+. 50.00 
Gastro-enterostomy ae A 163, -.. ‘540 “se 65 ... 33-24 


The advantages which have been claimed are: (1) Rapidity 
of application ; (2) applicability in difficult regions, where the 
insertion of sutures is difficult or impossible ; (3) the avoid- 
ance of even a minimal encroachment on the lumen of the 
bowel by the presence of a diaphragm; (4) the fact that its 
application is possible to bowel in a condition in which 
sutures cannot be expected to hold securely; (5) that an 
immediately patent lumen is assured ; (6) that hoodie by the 
mouth can be commenced at once; (7) that the results 
obtained justify the contention that the button method is as 
good as any. 

. With regard to the first four of these contentions I think no 
exception can be raised. With regard to the last three, it 
may be remarked that the use of the bobbin equally assures 
the temporary patency of the canal, which again is not in 
danger if a simple suture has been properly applied. With 
a properly applied suture feeding by the mouth with small 





quantities of fluid nourishment and considerable quantities 
of warm water may always be safely commenced as soon as 
danger of anaesthetic sickness is passed. 

Far from completely justifying the claim of always furnish- 
ing a patent canal, it must be borne in mind that the 
button has proved a danger by allowing the arrest not only of 
foreign bodies, but even of hard faeces in a channel not sub- 
ject to the influence of peristalsis. Thus cases have been 
placed on record of obstruction by apple pips (Waring), a 
plum stone (Fieber), a cherry stone (Wdlfler), grape stones 
(Villard), ete., and others by faecal masses alone. 

To obviate this danger free purgation and the employment 
of abdominal massage have, in fact, been recommended. The 
large buttons have also been accused of causing kinking and 
obstruction by their weight alone, hence the employment of 
aluminium by some surgeons (Meyer, Marwedel, etc.). 

As to the last contention, there seems to be no doubt that 
in certain positions the button method is decidedly less 
satisfactory than suture. The testing of the results obtained 
by the use of the button by the collation of published 
statistics can, however, give no reliable information, since in 
the practice of so many surgeons the button is reserved for 
cases in which either the general or the local conditions are 
considered too unfavourable to allow either the time for, or 
preclude the possibility of, effective suture. 

As to the disadvantages incumbent on its use ! 

1. The introduction of a non-absorbable foreign body into 
the intestinal tract. This cannot be looked upon as a 
theoretical statement in the light of practical experience. <A 
very large number of cases of non-passage or late passage of 
the button have been put upon record. In a large proportion 
of these, it is true, no serious complication has resulted, but 
in others troublesome vomiting has followed the retention of 
the, button in the stomach after gastro-enterostomy, while 
ulceration and perforation of the intestine have been observed 
as a result of the retention in the lower parts of the intestinal 
tract (Wélfler, Mikulicz, Moynihan, etc.). 

With regard to the causes of retention of the button, it 
must be allowed that Murphy’s contention that normal dis- 
tensible openings are no obstacle to its use has been 
in the main justified, since cases are on record in which the 
button has passed through the pylorus, and no instance of its 
being retained by the ileocolic valve have been observed. 
On the other hand, in some cases it has been found resting 
in portions of the intestine where no obvious reason for its 
arrest could be discovered. In others it has been 
retained in consequence of the external pressure exerted by 
adhesions, and in many cases it has fallen into the stomach 
after gastro-enterostomy, or into the cul-de-sac formed by the 
caecum, or portion of intestine representing it after lateral 
anastomoses. For the latter danger no corrective has been 
suggested, and in the case of gastro-enterostomy the modifi- 
cation by which the intestinal segment of the button is made 
heavier (Murphy), or supplied with projecting wings (Weir), 
do not seem to have met with general appreciation. It myst 
be added, however, that the danger of retention of the button 
after anastomoses of the stomach with the intestine is much 
greater under some conditions thon others. Thus it has been 
shown by Neuweiler,® by the examination of a large number of 
published cases, that in gastro-duodenostomy the button is 
usually passed on by the duodenum as a result of, the 
dependent course taken by that part of the gut, and the good 
peristaltic conditions which exist, and also that retention of 
the button is much less likely when the posterior operation of 
gastro-jejunostomy is chosen, again ostensibly from the more 
directly dependent position of the efferent gut. Since, how- 
ever, the main explanation of the tendency to fall towards 
the stomach lies in the greater resistance and slower destruc- 
tion of the gastric element of the joint, the tendency to arrest 
on the proximal gastric aspect cannot well be avoided. As 
to obstruction occasioned by a lodged button, it should be 
added that Neuweiler, in examining 1,000 cases published 
in recent literature, found none recorded. 

I shall make no comment on the various close modifica- 
tions of Murphy’s button, such as Doyen’s, or those in which 
elastic pressure has been substituted for the spiral spring ; 
but a word must be added as to the employment of absorb- 
able buttons. These have been devised by many surgeons, 
among others by Czerny, Mikulicz, Wélfler, Franck, Boari, 
Storp, and Sultan. 

It must be borne in mind that these are in no way com- 
parable in principle to the absorbable bone bobbin or 
temporarv splint already dealt with. The passage or absorp- 
® Loc. cit. 
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tion of the bobbin cannot take place too early, and is of no 
import as far as the permanent union of the bowel is con- 
concerned, With the button, on the other hand, the firm 
fixation of the apparatus until it has fulfilled its objects— 
continuous coaptation until union on the peritoneal aspect 
is complete, and complete destruction of the portion of bowel 
wall held between the segments—is indispensable for success. 

Up to the present the absorbable buttons have failed to 
fulfil the necessary conditions, since they have either been 
absorbed and loosened too quickly, or when less soluble they 
have disintegrated too slowly and irregularly, with the result 
that rough irritating fragments have been left in the bowel 
in place of the smooth non-irritating button, 

As to failure of union and perforation by the button: 
These are in the main to be attributed not to the principle 
of the method, but to one of two causes: (1) To an inefficient 
application of it, due to inexact approximation of the two 
segments from want of sufficient pressure to bring them 
home, or the production of too large foids by the primary 
pursestring suture and consequent irregularity in the union. 
(To overcome the latter difficulty Mr. Mayo Robson enters 
the button through a small slit, which is closed by suture.) 
Or (2) the condition of the bowel wall, which here may be, 
perhaps, more often than in the cases where suture is 
selected, the element of failure. 

Although the first explanation sufficiently exonerates the 
principle of the method, I think it must be regarded as an 
evidence that Murvhy’s button needs a certain amount of 
familiarity in its application if uniform good results are to be 
attained, and this is no doubt one of the actual objections to 
its use. 

As to the addition of sutures, in principle they are unneces- 
sary, and have in the past possibly been mainly used in cases 
in which from the local conditions the operator had little 
confidence in his joint. Although, therefore, Murphy’s con- 
tention that sutures tend to favour the occurrence of perfora- 
tion is probably scarcely justified, still there is no doubt that 
if the gut is in fairly good condition and the button well applied 
the employment of stitches is superfluous and does not tend 
to the production of an ideal result. 

Lastly, a very large and weighty consensus of opinion shows 
that in certain situations the employment of the button is 
contraindicated. Among these should be especially empha- 
sized, anterior gastro-enterostomy, from the tendency to re- 
tention of the button’; and the large intestine, both on account 
of the irregularity of its wall, the absence in many parts of a 
complete peritoneal cov ering, and the solid nature of its con- 
tents. It may also be safely laid: down that in all cases of 
lateral anastomosis a larger and freer opening is to be attained 
by methods of suture than by the button. 





II.—E. Stanmore Bisuop, F.R.C.S.Eng., 
Honorary Surgeon, Ancoats Hospital, Manchester. 
Mr. STANMORE BisHoP said: Although the study of the re- 
unton of divided intestine has occupied the attention of the 
profession since the earliest times, it it only since antisepsis, 
and especially asepsis, have been rendered possible by the 
combined work of. Pasteur and Lister that anything like 
suceessful work could be accomplished. When simple free 
openjng of the peritoneal cavity was almost certainly fol- 
eed by death, it was practically hopeless to expect that 
work demanding any further interference could result in 
recovery ; especially, as in our total ignorance of the true 
‘vause of the frightful mortality associated with such work, 
the duration of exposure of the peritoneal cavity was looked 
upon as the chief factor. Every moment of time was, we 
believed,-of such importance that everything else was sacri- 
ficed to rapidity. Insufficient and unfinished work was of 
less fatal import than delay; the abdomen must be closed 
again at the earliest possible moment, and five minutes extra 
exposure was thought more likely to be fatal than a leaky 
union carried out in bowel which was itself in a state of im- 
pending gangrene. It has therefore been necessary to recon- 
sider entirely our ideas of intestinal surgery within the last 
30 years, to unlearn absolutely most of what was formerly 
considered proven, and to reconstruct afresh a system upon 
which we might safely rely. Considering the short time 
which has elapsed, the progress already made has been very 
great, but there are still unsettled points, mainly in tech- 
nique, which cannot perhaps anywhere be so satisfactorily 
discussed as at this, the great annul Congress of British 
surgeons. Some'‘of these points, following Mr. Makins, I 
venture therefore to lay before you. 





But before doing this, I should like to make a Succeati 
All writers upon intestinal anastomosis, all o Suggestion, 
attempt to describe their work, have felt. the Crater in 
term which would describe without <uneecemamett of some 
tion that portion of the intestine which lies imma oeu- 
opposite to the mesenteric insertion. When d immediate] 
use of his button, for instance, Murphy wiches 48 ol the 
the point of commencement of the pursestring . 0 Indicate 

spt a : = : pursestring suture w) 
binds the intestine to each half of his appliance: or M wich 
needs to point out the position of the longitudin L iaansell 
through which the invaginated gut is drawn. all a } ee 
either use the words ‘‘the convex border,” “the ¢ Ch Writers 
or ‘*‘ the free border,” terms which are not sufliciently defn, 
since every part of the circumference of the living bowel scalnite 
or less convex, whilst such living bowel has no border se 
so-called ; or phrases such as “the point in the bowel —— 
to the mesenteric insertion,” ‘‘that part of the bowel MW 
furthest from the mesentery,” ete., which are sediieonta ‘4 
verbose. If you look at a vertical section of the ani and 
its mesentery, I think you cannot fail to be struck b in 
semblance to a vertical section of a tumour with its bee - 
any surgeon wishing to direct attention to that point of the 
tumour furthest from the pedicle, would speak of its fund "i 
The same term is used to denote that portion of then re _ 
furthest from the vaginal insertion, or that portion of te 
bladder furthest from the urethra; structures which éunaiie 
answer to the pedicle of their respective viscera. My mes 
gestion is that we should borrow this term, and when speak- 
ing of the point in the intestinal wall directly opposite th 
mesenteric attachment, we should speak of the fundal velak 
A succession of such points along the intestine would give us 
the fundal line, and in what I have to say further, I shall 
with your permission, use these terms, which I think ean 
scarcely be misunderstood, 

The cases upon which I propose to base three points for 
discussion are taken from my notebooks for the last thirteen 
years and are twenty-two in number. They are all associated 
with end-to-end or end-to-side union. I have had no experi- 
ence of lateral approximation, which I regret the less sinee 
that subject has been already so thoroughly placed before you 
by Mr. Makins. Cases requiring excision of intestine ‘are 
largely due to hernia, and it is remarkable how seldom such 
an operation is required in cases of pelvic tumours. I have 
never found it necessary in_the very large number upon 
which I have operated. (See Tables, pp. 882-83). 

The first point is the question as to the use of mechanical 
appliances, such as the Murphy button, or the various forms 
ot decalcified bone bobbins, which are intended to remain in 
the bowel until union of the divided ends is complete, 
Surgical opinion seems to be very divided on this question. 
Some surgeons appear to use these appliances in every case 
and every situation; others—I judge from what I hear— 
appear to find a kind of virtue in a sort of righteous repudia- 
tion of them on all occasions. They look upon the use of 
these appliances as a confession of want of skill, and suggest. 
that as the surgeon becomes more expert, he will cease to 
need them. It seems to me, however, that the question 
turns upon quite other considerations, which are illustrated 
by the three following cases : 

The first case to which I shall refer—No. 1—was that of a young 
woman, aged 26, with a strangulated femoral hernia, who came to me in 
August, 1897. The part actually strangulated was gangrenous at the 
time of the operation, and was situated about the junction of the 
jejunum and ileum. It was excised, and the cut ends reunited without 
any bobbin by the Czerny-Lembert suture. Everything went on satis- 
factorily for the first few hours, then vomiting returned, and the patient 
died on the second day. Necropsy showed distension of the proximal 
segment, with collapse of the distal, whilst on cutting across the line of 
union the inturned edges of the gut were found to be swollen and 
oedematous, almost entirely blocking the lumen. There had been no 
leakage, but some plastic adhesions to surrounding coils were present. 

Similar cases are recorded by Neuweiler,! in which the same 
Czerny-Lembert suture was used without any bobbin, with 
identical results. Roser, Stelzner, Winiwarter each report a 
case. Braun carefully cut away all redundant mucous mem- 
brane before applying the internal suture, but a_ similar 
oedematous swelling of the diaphragm ensued, with the form- 
ation of a valve-like condition which obstructed the faecal 
circulation and produced a fatal result. It would appear that 
this isa danger which occurs at an early period after union, 
for all these cases ended fatally on or before the fourth day, 
my own proved fatal on the second; and it seems probable 
that the condition is only temporary, and that if the normal 
calibre, or anything like it, could be maintained for a while, 
as it would be by the centrifugal pressure of a decalcified 
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this danger might be averted. Another and an 
: anortant point to note is that all these cases were cases of 
er. a of small intestine. If such a condition occurs in the 
eo bowel it would not be so likely to produce a fatal block, 
ae nsequence of the greater calibre of that portion of the 
— I have not been able to find a single case of 
the kind in the literature of the subject. 
d case—No. 18—was a case of ge tog ve — 
i is patient was a typical case for this operation. 1e 
oe we aver to the nae and did not affect the stomach 
LL There were no enlarged glands. At the operation the mass 
par be easily withdrawn from the abdominal cavity, and every step 
of the operation could be carried out with ease in full view. Wélfler’s 
operation was done, the upper part of the gastric opening being sewn 
up by a continuous Lembert suture, the duodenum attached to the 
Jower segment, and united by Wolfler’s suture. During the operation 
the pulse and respiration failed twice, but responded to transfusion, 
e hypodermics. Again, the imme- 


‘feial respiration, and strychnin 

nga a most encouraging. She passed flatus the next day and 
there was but slight ehloroform vomiting. On the third day, however, 
the face became pinehed and there was some rigidity of the recti 
muscles. This condition, however, improved, until on the seventh day 
sudden collapse occurred with increase in the area of liver dullness. 
Death followed on the fifteenth day. Post mortem a large subphrenic 
abscess was found communieating with the stomach by an opening in 
the line of union, the edges of which had a partially digested appear- 
ance, and which was situated at the point where the vertical and cir- 
cular lines of suture met. 

On the other hand, here is another fatal case in which a 
pobbin, one of my own, was used. 

The third case—No. 19—was that of a woman, aged 62, suffering from 
carcinoma of the sigmoid flexure. She was seen first on September 18th, 
1902. On opening the abdomen the earcinomatous stricture was easily 
found, was annular, and extended for rather less than an inch. It was 
removed without difficulty, and the two ends were reunited over one of 
my bobbins, after free exit had been permitted of large quantities of 
gas and some faeces from the greatly distended descending colon. Once 
more the 1mmediate result was all that could be desired; the patient 
bore the operation well considering her age; the reaction was good, 
the pulse regular and fairly full. The bowels moved twice during the 
next 24 hours, and some food was taken, but from 30 hours after the 
operation, when the last stool was passed, she began to retrograde. The 
descending colon began again evidently to fill up, and the patient died 
on the fourth day. No necropsy was allowed, but the course of events 
pointed clearly to blocking of the bone tube by masses too large and 
too hard to be forced through. 

These three cases illustrate, I think, the whole question. 
Reflection upon them, and others like them which have been 
recorded by various operators, suggests the following con- 
siderations. 

The whole intestinal tract is not, for surgical purposes, of 
the same character. It differs in various parts, not only in 
construction but in the character of its contents, and from 
an operative point of view the latter difference would appear 
to be of very great importance. The contents of the small 
intestine, taken as a whole, are liquid: those of the large 
solid, or in such a state as easily to become so. But this is 
not all; the fluids contained in the stomach—duodenum and 
jejunum especially, and for a variable extent in the ileum— 
have certain chemical and digestive properties ; these become 
less accentuated in the lower ileum, and are absent in the 
caecum, colon, sigmoid, and rectum. When the divided 
bowel ends are sewn together, the material thrown out asa 
uniting medium is exposed to some extent to the action of 
whatever happens to be contained in the lumen of the gut. 
If the suture is weak at any point, this exposure is of course 
mort likely to occur. Peristaltic action is more constant and 
persistent in the upper part of the small intestine than in 
the large, owing again to the liquid character of its contents. 
The openings through which the sutures pass are therefore 
exposed to a more frequent repetition of strain and altera- 
tion in the small intestine than in the large. This, how- 
ever, 18 compensated to a great extent by the more severe 
strain which they have to resist in the latter. It is, how- 
ever, especially the liquid and pepto-chemical character of 
the contents of the stomach and small intestine which con- 
stitutes the main danger against which some protection of 
the line of union is needed, and this is supplied by the bone 
bobbin if properly made. The post-mortem appearances in 

Case 17 showed not only a weak point in the suture, but the 
edges of the opening at this point had a semi-digested look, 
and I have no doubt that this process rendered abortive any 
a Bec rige might have been made by plastic 
if it had no oar 1 _the escape of the gastric contents, even 
part—as I think it had—in starting the lesion. 
Ph the other hand, the lumen of the bobbin in the sigmoid 
ure undoubtedly became blocked by hard faecal masses, 
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which might have passed through an intestine which was 
flexible, such as would be left by simple suture, but could 
not be driven through a rigid tube such as is formed by any 
apparatus in this situation. Graff and Duvivier™ record 
Similar results after the use of the Murphy button in the 
same situation. We are therefore, I conceive, forced to the 
conclusion that whilst decalcified bone or other bobbins are 
advisable, if not absolutely necessary, in anastomoses of the 
stomach, duodenum, and small intestine, where they neu- 
tralize the tendency to oedema of the inturned bowel ends, 
and consequent obstruction of the lumen of the gut in the 
early stages, where they also protect the new uniting medium 
from the digestive or chemical action of the contents of the 
gut, they are entirely out of place and distinctly harmful in 
the large intestine. The successful cases in my list, in 
almost all of which this rule was observed, would seem to 
confirm and justify this distinction. Such cases as No. 9 in 
which a portion of the transverse colon, or No. 10, in which a 
portion of the sigmoid flexure was removed and reunited by 
simple suture, both followed by recovery on the one hand; 
Nos. 5 and 16, in which divided small intestine was reunited 
over Allingham’s bobbin, No. 14 in which the same section of 
gut was united over Robson's, No. 15 over Murphy’s bobbins, 
each followed by recovery; No. 17 an ileocolostomy, and No. 
22 a gastro-enterostomy, in both of which my own bobbin 
was used with success, on the other, all seem to attest the 
value of this distinction. 

As the question for discussion includes only those cases in 
which anastomosis has been performed, the cognate question 
as to the best treatment of strangulated hernia, whether by 
open division of the gut, as Lawrence? and Mitchell Banks?® 
advise: division of both gangrenous gut and stricture, as 
Spence! directs; formation of an artificial anus, and subse- 
quent use of the enterotome, or secondary resection and 
suture, as in the cases collected by Mr. Makins ;’ or resection 
and immediate suture, as advised by Helferich,® Lockwood, 
and Kendal Franks,’ can hardly be raised; but it may be 
permissible to draw attention to the fact that in the eight 
cases of this kind in my list this latter proceeding was only 
followed by two deaths ; the number is, of course, too small 
for any comparison with existing statistics of other methods. 
Indeed, these cases differ so much from one another in the 
constitution of the patients, their previous treatment by taxis 
or other, the aseptic or other surroundings of the patient at 
the time of operation, the possibility of transfusion if required, 
the after-treatment, and so many other details which all assist 
in obtaining success, that I have a deep distrust of statistics 
in these matters, and prefer to leave the cases to be consid- 
ered singly. Personally, I have a very strong belief in the 
advisability of immediate resection and reunion. 

But, if bobbins are to be used, it becomes a matter 
of some difficulty to choose between the large number 
which have been devised. I have here a large and 
fairly representative collection. Murphy’s button occu- 
pies a place by itself. It is perhaps most quickly 
applied, and when properly made gives a rapid, safe, 
and reliable union. It was originally devised® to save 
suturing entirely, which is the manceuvre which occupies 
most of the time expended. Many surgeons, however, prefer 
to place a row of sutures outside, and then its superiority in 
point of rapidity of applicationis not very apparent. It has, 
moreover, certain very definite drawbacks. It is heavy, and 
has produced kinking of the bowel. It acts by producing 
sphacelation of the parts included initsgrip. Bythe courtesy 
of Professor Stewart of the Royal College of Surgeons I am 
able to exhibit a very beautiful specimen showing the actual 
position of the parts. As you see, it is a vertical section of 
a bobbin and of the two ends of the reunited intestine in 
situ. The sphacelation so produced, and which it is assumed 
ceases at the circumference of the bobbin, does not in actual 
fact always cease there, and cases are recorded by Abbe’ and 
others in which the gangrene has extended beyond and the 
bobbin has sloughed out. It is also assumed that when free 
it will pass down the intestinal canal and be voided with the 
stools. When used in gastro-enterostomy it has, on the con- 
trary, found its way into the stomach and remained there, or 
been removed by a later operation. In some cases of enter- 
ectomy it has not been recovered, but has apparently 
remained in situ or been retained in some distal portion of 
the gut, as in the caecum. Murphy himself considered these 
latter occurrences as of no importance, but other surgeons, 
I fancy, will not feel comfortable as to their patient's pro- 
spects until they have again regained the instrument. 
Other objections will no doubt occur to the minds of those 
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present but I have no time to dilate upon them. These 
appliances certainly cannot be absorbed or digested. 

I am able, by the kindness of Dr. Jacob Frank", of Chicago, 
to present here to-day his coupler, which, as far as I know, 
has not previously been shown in England. This, you will 
see, is based upon Murphy’s pattern, but is intended to evade 
most of the objections I have mentioned. The two metal 
shoulders of the Murphy button are here replaced by absorb- 
able decalcified bone, and the metal stem and spring are 
represented by a rubber tube, the two ends of which are sewn 
to the shoulders. The bowel ends are slipped over the 
shoulders, and confined between them and around the central 
tube as in the Murphy button by pursestring sutures, the 
shoulders being pulled apart to permit of this. When they 
are in situ, the natural resiliency of the rubber tube clamps 
the intestinal ends between the two bone ends. When these 
parts become softened, the attachments of the tube loosen 
and the tube itself passes on down the intestine. Being 
smaller than its lumen and compressible, it is not likely to 
cause any later obstruction by its presence, and the bony 
shoulders are so softened and digested that they too pass 
easily. I have no experience of its use, but it is highly 
spoken of by American surgeons. The only difficulty which 
I have found in experiments upon the cadaver is in slipping 
on the second intestinal extremity, whilst maintaining trac- 
tion upon the bobbin, but that, no doubt, is due to my own 
unfamiliarity with the appliance. With it 1 show also a 
very useful instrument which Dr. Frank has also devised, an 
enterometer, by which the calibre of the bowel at any point 
can be determined, and a suitable size of bobbin be chosen. 

The other bobbins shown are those of Robson,'° Jessett,?? 
Allingnam,!? Ball,’ Jackson Clarke,’* McLellan,’ Oozens- 
Bailey, Paul, and my own. The forms of the latter I show 
have been modified by Down Brothers at my desire from the 
original form, as permitting the ends of the gut to approxi- 
mate more easily. Each of these various forms of bobbin 
has its admirers, for good reasons. Perhaps I may add that I 
think the best bobbin should possess these characteristics. 
It should be easily introduced, it should be of such a shape 
that the tightening of the pursestring sutures in the ends of 
the gut automatically approximates them, it should give a 
solid and reliable support, it should adequately protect the 
line of union from all possible contact with the contents of 
the lumen of the gut, and it should place the ends in such a 
position as to render any further suturing easy, rapid, and 
even. The same form is not likely to suit all positions; for 
instance, the best form for end-to-end union, as in enter- 
ectomy, is not likely to be the best for end-to-side union, as 
in ileo-colostomy or gastro-enterostomy. Any one who will 
critically examine these different models will be able to 
judge how far they each of them fulfil these various indica- 
tions. 

For ordinary enterectomy I have endeavoured to obtain a 
bobbin which should be easily introduced, as Jessett’s and 
Robson’s are, by the conical shape of their ends; and should 
combine with this the advantage of Allingham’s, that the 
tightening of the pursestring suture around them should at 
the same time approximate the bowel ends which they 
control, which advantage is not to be obtained with the two 
former. By bevelling out the central declivity, so to speak, 
the redundant tissue produced by such tightening is allowed 
to lie snugly, whilst more room is provided for it, as in 
Murphy’s button. This, moreover, renders it practically 
impossible that any of the bowel contents can reach the 
uniting line, and the bobbin cannot possibly be dislodged 
from its position. In_ ileo-colostomy, however, the end 
which enters the colon, if left as in the first form, would be 
redundant, and might injure the opposed mucous membrane. 
Moreover, the course of the faecal material here is that of a 
small drain emptying itself into a large one, and, having 
once passed through the bobbin, will fall away from it, 
therefore the extra projection is not required. In gastro- 
enterostomy by Roux’s method, also, it is an advantage that 
the gastric opening of the bobbin should lie almost flush 
with the internal surface, so that there may be no pool of 
retained gastric contents lying around it. I have, therefore, 
for these two purposes had a separate form made, in which 
this portion of the bobbin is cut away and the opening 
widely flared so that it resembles a vase; this rim I also 
find very convenient for slipping into the longitudinal cut 
in the stomach or in the fundal line of the colon, and the 
retaining suture previously placed around the intended 
opening draws it tightly around this neck of the appliance. 
Both these bobbins I have had opportunities of using on 





the living patient in Cases 17, 20, and 22, an : 
them in every way fulfil my expectations, Ao ey 
devised for use in pylorectomy, after my experience i I 
detailed of simple suturing. The wide shield-like ——- 
segment is intended especially to protect the spot which 

always been found, as in my case, to be the most likel 

yield, probably because the vascular supply to this ely to 


the most likely to be defective—namely, that at the ae 


't answers 
In actual 
he others, 


of the vertical and circular sutures. On the cadaver ; 
well, but so far I have not been able to test it ‘ 
practice. It also is made upon a similar plan to t 
but modified for its special purpose. 


Fig. 2.—Bobbin for ileo-colostomy and gastro-enterostomy. 


I have said that bobbins are inadmissible in my opinion in 
the large intestine, but I have one form here which should 
probably be exempted from that dictum. Dr. Wackerhagen" 
of Brooklyn has most courteously presented me for the pur- 
pose of this meeting withaset of his wafer supports, and 
the moulds upon which they are made. These supports are 
made of dough, modelled upon these various moulds, and are 
baked upon them. When baked, the moulds are sprung out 
of them, and they are then used in the same way as those 
made of decalcified bone. As they commence to soften and 
disintegrate from the moment of use, they will not produce 
the obstruction which follows the use of the bone or metal 


tube, and therefore might with safety be used in situations, 


where the others would become blocked by hard faeces. There 
can be no doubt that the presence of some support enables 
the surgeon to apply his sutures more evenly, and therefore 
more safely, but the very transiency of their presence contra 
indicates to my mind their use in the small intestine, where 
they would give but little protection, and that little for too 
short a time. ; . 
It may be noticed that I have said nothing of Senn’ 

plates, or of their representatives in potato, turnip, raw hide 
or segmented rubber, nor have I included them in this col 
lection. The union formed by these appliances is ungailly 
and awkward. The bowel so united forms a large, unwiel 

mass which it is difficult to return into the abdominal cavilj 
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ithout an otherwise unnecesarily large opening. The 
wi 


‘ sions of the coil containing them to sur- 
prospect age consequent later obstruction is increased, 
= 4 as I can judge from current literature, they have 
had their day, and are being wisely given up. eae 
The idea of a support upon which to suture has evolve 
ious instruments which are designed merely for this pur- 
ps ‘As soon as the suture is completed they are then to be 


ose. ; “pagaag? + ane . 
. n. Of these the simplest is O’ Hara’s orceps ; 
pac aon and Vidal’sare similar to each other ; but Vidal’s*° 


method introduces another question ; and that brings up the 

second point for discussion. In cases which are simply 

utured. and in an exaggerated form in cases sutured upon 

: liances of this kind, a diaphragm is left inside the gut, 

Fh may later cause difficulty in the free passage of the 

intestinal contents. How should this diaphragm be regarded, 
and if it is thought advisable to remove it, how can that best 
pe done? Murphy’s button crushes this off. Jacob s coupler 

ig supposed to act In the same way. O'Hara’s forceps is 
pelieved so to devitalize the parts contained in its grip as to 
lead to separation later. V idal and Doyen go a step farther ; 
they deliberately crush the bowel by powerful forceps until 
its wall consists only of peritoneum and some portion of the 
submucosa. When this has been done, V idal ties each of the 
attenuated ends by a special knot, capable of removal when 
suturing is almost complete. He then inserts his special 
clamp through a new opening outside, blade by blade. 

When joined, the distal rings of his clamp stretch this 
attenuated wall, so that each looks like a drumhead with a 
small bunch in the centre. Applied to one another, and the 
forceps locked, suturing is performed around the edges of the 
clamp ; when almost complete the closing threads are pulled 
Joose and withdrawn, the small opening through which they 
pass closed, then each clamp is separated from its fellow, and 
its two halves disunited and separately withdrawn. The 
small openings, one on each side, through which they have 
passed are sewn up, and the diaphragm, being thin and 
completely crushed, is left to separate by itself. Horace 
Grant,2? of Louisville, has devised a clamp which contains a 
concealed knife, similar, he says, ‘‘to an Otis urethrotome,” 
which, when the suturing is done, is protruded and made to 
cut off this diaphragm. I have not been able to obtain a 
specimen of this instrument and cannot say that I under- 
stand its method of action. It is, however, figured in 
Wyeth’s Texthook of Surgery, and possibly some here present 
may be able to explain its modus operandi. I confess that I 
do not like crushing the intestine in any way. There can be 
no doubt in the minds of those who have seen it done that 
such crushing greatly increases the shock to the patient, 
and the condition is already in the majority of instances 
bad enough. What is needed is everything that will 
minimize the tendency to collapse, nothing that may increase 
it. Only the most urgent need for rapidity induces me even 
to use Murphy’s button, as I have done in two cases, one with 
a good result, one followed by death. In the latter case 
(No.2) it was, however, impossible to say whether the use of 
the appliance precipitated the fatal result. The strangulation 
had already lasted four days and the extremities of the 
patient were cold at the time of operation. If then crushing 
ig to be avoided, as I think it should be, can anything be 
done in the way of application of sutures wh*ch may minimize 
the tendency to this diaphragmatic formation or remove it 
after union of the ends of the gut ? 

Before tendering any remarks on this question, I 
wish to show an instrument devised by Dr. Lee,?* of 
America, which has been obtained for me by Mr. Herbert 
Down, of Down Bros.—to whom also I am indebted for the 
very complete array of intestinal instruments I am able to 
show—and which is extremely ingenious. It can be used in 
intestine of any calibre, and when introduced holds the gut 
at any desired degree of tension in such a manner as to render 
the application of sutures easy, equable, and rapid, without 
undue strangulation. It can also be easily removed when the 
suture is complete. 

Ihave here several diagrams showing the various sutures 
which have been used in this work. As you see they are very 
numerous ; but they all fall into certain groups, the division 
of which greatly facilitates their consideration. Many are 
entirely obsolete, being founded upon an entire ignorance of 
the primary necessity of immediate union of the serous sur- 
faces in the first instance. Some attempted to unite the 
bowel’ wall with each layer approximating its fellow of the 
opposite end, some to unite mucous surfaces, several to produce 
union between mucous and serous surfaces : all therefore were 
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bound to fail; the only point worth noting about them is the 
fact that the germs of almost all of the present methods are 
to be found amongst them—thus the sutura quatuor magist- 
rorum over a trachea, and the sutures of Sabatier and Bell 
over cardboard and a roll of tallow are evidently the fore- 
runners of the present bone bobbin, whilst the method of 
Henroz is evidently a futile endeavour to provide a rapid 
mechanical union such as nowadays is supplied by the 
Murphy button. 

Modern methods on the other hand may be divided into 
those which penetrate and those which do not penetrate the 
entire wall. For many years surgeons entertained a holy 
horror of the former. Iam not sure that this horror does not 
even yet prevail in many minds. All kinds of dire results 
were supposed to follow the penetration of the gut lumen by 
a suture, and I well remember the opposition which I en- 
countered in 1887 when I first proposed such a method. Since 
that time, however, Halsted** has demonstrated admirably 
the necessity in all suturing of obtaining a firm hold upon 
the submucosa, the only portion of the wall of the intestine 
which is capable of resisting the effect of peristalsis in caus- 
ing the yielding and tearing loose of the thread. Any sur- 
geon who has attempted to carry out this principle upon 
intestine in the post-mortem room, or upon living animals to 
secure this layer will acknowledge that it is practically im- 
possible to be certain that his thread does not penetrate 
one of Lieberkuhn’s follicles, and does not therefore com- 
municate with the intestinal lumen. If Halsted’s suture 
is safe. and numerous cases in very various hands have 
testified to this safety, it necessarily follows that the danger 
oi such communication has been greatly over-rated. If we 
add to this, the old well attested fact, first pointed out by 
Thompson, and confirmed by Travers, Benjamin Bell, and 
Dupuytren, as well as by later writers, as Byrom Robinson,2"* 
that all sutures, however placed, unless absorbed in site, 
which few are, sooner or later find their way into the lumen 
of the gut, and are thrown out of the body by that route, we 
shall agree, I think, that there is no good reason against 
through-and-through suturing, if other advantages are to be 
gained by it. Such advantages are, first, the certainty of 
perfect apposition during the period of union ; and, secondly, 
such a union that tearing away by the action of peristalsis 
is practically impossible. 

M. G. Connell* in 1892, and C. N. Dowd*’ in 1902, have 
both introduced sutures which, like my own, penetrate the 
entire gut at every stitch, and cases have been published both 
by themselves and others proving their entire safety. Indeed, 
it may now fairly be said that the unsafe suture is the one 
which yields before union is complete, either because of its 
own weakness, or more often because it grips only tissues, 
such as peritoneum and muscular layer, which cannot be 
depended upon to resist the strain of peristalsis. Rosenthal?» 
estimated that 50 per cent. of all deaths following suture of 
the intestine were due to yielding of the sutures, and Connel) 
and Halsted insist that this is due in all cases to non- 
enclosure of the submucous layer. If we consider that al} 
these penetrating sutures are separated from the peritoneal 
cavity by the angle formed by the inturned ends, and there- 
fore by the whole thickness of the gut, and that within 
twenty-four hours they are still further embedded by a layer 
of plastic lymph, thrown out by the irritated peritoneal coat, 
we must admit, I think, that the fear of septic peritonitis in 
consequence of their employment is very slight indeed, 
whilst the risk of later yielding at any point, which has 
always been the cause of leakage and consequent septic peri- 
tonitis in the cases on record, is immensely decreased. 

But whilst this may he said of all perforating sutures, I 
do not think that it will be claimed that by either McCon- 
nell’s, C. N. Dowd’s, Maunsell’s, or Kiirschner’s sutures any 
particular effect is produced later upon the diaphragm which 
we are consideging. That this diaphragm is gradually 
removed by my own this series of specimens obtained from 
dogs upon whom this operation was performed will, I think, 
demonstrate. These dogs were all submitted to excision of 
various portions of the gut. The gut ends were then reunited 
by the suture shown in this diagram. After recovery they 
were killed by chloroform at various dates—fourteen days, 
one month, two months, ete., from the time of excision. As 
you will see, at each succeeding date, as the sutures separate, 
they carry with them more and more of the obstructive ring, 
until the internal surface of the bowel becomes once more 
smooth and even. In the dog which was killed at the end of 
twelve months, neither I nor the Curator of the College of 
Surgeon’s Museum could detect internally or externally the 
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line of suture ; and as it was obviously impossible to preserve 
the entire bowel for inspection, it was thrown away. In two 
of my cases this suture was used with excellent results. In 
Case 9 a piece of the transverse colon was removed from an 
umbilical hernia. The ends were reunited in this way, and 
the suture reinforced: by another row of Cushing’s right- 
angled suture outside; a suture to which I will refer later. 
Flatus passed within forty-eight hours and faeces on thé 
third day. Recovery was rapid and uneventful. In Case 6 
an excision of a‘portiom of the rectum was done, and the 
upper end brought: down and united to the lower by this 
method. The patient left the hospital in ten weeks conva- 
lescent, and she was in good condition six months later, but 
has since been lost ‘sight of. I have had two other cases, 
equally successful, but the notes are not to hand, in which 
this form of suture was used. 

There are two reinforcing sutures which are worthy of 
attention. Probably the suture most used is the Lembert, 
but it does not appear that its reversed form, in which the 
knots become buried as they are drawn tight, has found as 
much favour as it would appear to deserve. Both are shown in 
this diagram, and the neater appearance of the result in the 
reversed suture is very evident. : 7 

The other suture is one introduced hy Cushing,*® and is 
called by him the right-angled suture. This also buries itself 
as it proceeds, and therefore greatly decreases the risk of 
post-operative adhesions. It is, however, a continuous 
suture, and is probably improved if knotted, as Dowd sug- 
gests, at every third or fourth insertion. It is practically 
Gely’s suture, only made with one needle instead of two. 

fase, regularity, and rapidity in suturing are greatly in- 
creased, whatever sutures are used, by the employment of 
Allis’s basting forceps.” 

There is but little time in which to refer to the third point 
—the advisability or otherwise of preliminary colotomy when 
portions of the large intestine have to be removed for malig- 
nant disease. The one disadvantage of this manceuvre is of 
course evident enough. Instead of one operation, the patient 
has to face three—the colotomy itself, the excision of the 
affected portion of gut, and the subsequent closure of: the 
colotomy opening, but the advantages gained are so great as 
in my opinion to overbalance this entirely. In some cases, 
as suggested by my friend Mr. Wilson, of Manchester, when 
the meso-colon or meso-sigmoid is long enough at the point 
of constriction, two of these operations might be combined. 
The growth itself might form the apex of the portion of gut 
withdrawn, especially if seated in the sigmoid. After the 
surrounding union was firm, that is within forty-eight hours, 
it might be removed along with a sufficient amount of healthy 
bowel, and when everything had again become normal, so 
far as contraction of the previously-distended proximal ex- 
tremity was concerned, the twoends might again be freed 
from the anterior wall and united. Several things, however, 
would have to be favourable in order to accomplish it. 
The location of the obstruction must be known. It is no 
doubt the experience of others, as it has been my own, that 
many of such cases only come to the surgeon when obstruc- 
tion has been complete for some days, when the abdomen is 
uniformly distended, and the situation of the-growth can 
only be surmised. Such was the case of a doctor, aged 
52 years, in June, 1902, who came to me after ten days’ ob- 
struction, with his abdomen like a huge barrel, tightly dis- 
tended, and in which it was impossible to detect anything 
until several days after colotomy had been performed and 
the tension relieved. Then the growth must not be adherent 
to parts around, nor should there be any mesenteric enlarged 
glands. 

The meso-sigmoid—for it is in this region that most of the 
growths capable of treatment in this way are situated—must 
be sufficiently long not only to permit of the exit of the intés- 
tine affected, but of a sufficient amount on either side to per- 
mit of the section being carried far enough from the growing 
neoplasm. It would not be possible for all these favourable 
circumstances to be found in many cases, and therefore it will 
still be necessary in most cases to face the three operations. 
Preliminary colotomy, however, transforms a patient who, 
with tensely distended abdomen, is in avery unfit state to 
bear any operation but the most rapid, into one who can 
safely stand the necessary manipulations of an anastomosis ; 
the parts themselves can ke made clean before division ; they 
can be kept so after it, and only when the union is firm and 
reliable need thev be called upon to resume their normal 
functions. ach & series “of operations were carried out in 
Cases 1, 3, 6, 10, and 12; in 3, 6, and 10 with perfect results, 
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and I am able to show a photograph of the last ¢ 
man aged. 43, from whom I removed a sigmoid ad 
which had produced an intussusception, by Ma Sr 
method, fourteen days after a preliminary colotom es 
the latter three months later, and restoring the faeeat Closin 
tion to its normal route. In Case 1 the colotomy wotna ote 
not closed, as:death occurred from exhaustion, and in G: hp: 
a Weir's excision was carried out. This was the first and ont 
time I have ‘attempted this operation, and my experie _ 
it does not render it very probable that I shalj repeat it n 
the: case in question, however, it appeared to be the. Tn 
operation which offered any, even the least, chance of only 
cess. The operation is a tedious one; there is too oud hae 
sion upon that portion of gut which is brought down doh: 
age is apt to be incomplete, and in my ease it was toead 
impossible once more to cover the raw connective tisene ri 
face in the pelvis with: peritoneum. The patient died of 
sepsis on the third day. Such a case is, I think, no evidenn 
one way or the other on the question of the advisabilit ce 
not of preliminary colotomy. ds: 

For the sake of clearness allow me to recapitul 
to which I have referred. 

1. It is suggested that the terms “ fundal point ” 
“cc 3 ; +) ee . and 

fundal line” will be.useful for purposes of description ss 
defining that portion of the intestine which is opposite to the 
mesenteric insertion. 

2. The use of decalcified bone bobbins is advisable in opera- 
tions for union in the gastric region and the upper part of 
the small intestine, mainly because they act as a protection 
during the early stages of union, and because the intestina} 
contents in these segments are liquid, and possess certain 
chemical and digestive properties, from which the line of 
union in these regions needs to be protected. 

3. The use of such appliances is doubtful in the lower 
small intestine, and is absolutely contraindicated in the large 
mainly because of the solid or semi-solid nature of their eon. 
tents. Tliis objection does not apply to Wackerhagen’s 
wafers, which indeed are to be restricted to these segments of 
the gut. ; 

4. In choosing a mode of suture, that one is to be pre. 
ferred which gives the most periect security against leakage 
in consequence of its yielding to the peristaltic strain, exposes 
itself the least, and so minimizes the irritation and consequent 
adhesion of surrounding peritoneal surfaces, by which later 
obstruction may be produced ; and which removes the inevit- 
able diaphragm formed by the necessary inturning of the 
bowel ends, so as to leave a smooth internal surface. 

5. The use of forceps, such as O’Hara’s, or the pre 
liminary crushing of the intestine, as in Vidal’s or Doyen’s 
methods, all of which are based upon the idea of producing 
sphacelation of the inturned_ edges of the gut, are of very 
doubtful value, are associated with unnecessary risk of later 
perforation, and should not be preferred to simple suturing or 
to suture over some absorbable and protective appliance, 

6. In cases where a neoplasm or other obstruction has 
to be removed from the large intestine, the prospects of sue- 
cess are greater if a colotomy above the seat of the obstruction 

‘an be previously carried out. 
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III.—Jorpan Luoyp, F.R.C.S.Eng., 
Surgeon, Queen’s Hospital, Birmingham. : 
Mr. Jorpan Lioyp thought that simplicity of operation was 
the first essential in any method of anastomosis, and he 
himself abandoned all complicated procedures in favour 
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2S e e 
that by simple continuous suture In tiers. He used for this 
‘eo common sewing needles and common sewing silk, 


‘pose ) ; L - B silk, 
Por aswas to be found in the sewing basket of every industrious 
housewife Wherever practicable he thought lateral anasto- 
s the operation of choice, except where the in- 


TT: 1 be 
Te a aivided completely through for any reason ; then 
nd operation was to be preterred, The details he 
followed were practically those of Doyen: First, a sero- 
muscular suture of the posterior surfaces ; secondly, a mucous 
suture, taking up the mucous membrane only and uniting 
first the posterior part and then the anterior, and finally a 
sero-muscular suture ol the anterior surfaces. Rapidity of 
execution was & matter of practice, and the time taken over 
a well-executed simple suture operation was not much longer 
than that by the most rapid of the mechanical methods. The 
dangers of operation varied with its situation in the length of 
the bowel and the lesion for which operation was called for, 


testin 
end-to-e 


and although peritonitis was the chiet danger of these opera- 
tions Mr. Jordan Lloyd had had deaths from internal haemor- 
s, Mr. Jc ) 


rhage on more than one occasion, 
IV.—Epwarp DEANESLY, F.R.C.S.Eng., 
Assistant Surgeon, General Hospital, Wolverhampton. 

Mr. DeaNnEsty said: In every variety of anastomosis the 
essential points aimed at are simple and agreed upon by all 
surgeons, namely, a strong watertight junction, perfect co- 
aptation of peritoneal surfaces, and as little as possible 
obstruction of the lumen. Perfect coaptation of the mucous 
and muscular coats, though desirable, especially in the case 
of the former, is not essential, Next in importance to a 
sound junction I place the avoidance of soiling the field of 
operation by escape of visceral contents, and after that the 
performance of the whole operation as expeditiously as 
possible. In my opinion, although time is important in 
abdominal operations, its importance has been exaggerated, 
and the time saved by the use of mechanical devices, such as 
buttons and bobbins, is too little to outweigh the disad- 
vantages attached to their use. My experience of intra- 
abdominal anastomosis includes (1) direct end-to-end union 
of small intestine after resection of gangrenous bowel; 
(2) secondary end-to-end union of large intestine after 
colectomy and temporary artificial anus; (3) gastro-enter- 
ostomy, anterior and posterior; (4) lateral anastomosis of 
small intestine to sigmoid and of transverse colon to sig- 
moid; (5) lateral implantation of smalliintestine into small 
and large intestine. Inall these operations I have employed 
no special forceps or special instruments of any kind, and 
have uniformly used two continuous silk sutures for each 
anastomosis, the one suture including all the coats and the 
other through the sero-muscular only. Both for lateral 
anastomoses and lateral implantation I employ transverse 
incisions in the bowel and not longitudinal incisions, which, 
when they contract, cause a greater diminution of the calibre 
of the bowel than transverse incisions. It is essential, in 
order to secure rapid sealing of the junction, to have broad 
surfaces of peritoneum in apposition. This entails a con- 
siderable inversion of the first suture, or row of sutures; or, 
in the case of end-to-end union, invagination of the smaller 
into the larger portion of bowel. In either case the inverted 
seam necessarily forms an internal projection or diaphragm, 
more or less obstructing the lumen. The effect of this is 
greatest in end-to-end union, and as the width of the dia- 
phragm depends on the distance between the two rows of 
sutures, itis important not to make this too great. I do not 
know how much small intestine it is possible to invaginate 
without causing dangerous obstruction, but I have been 
deterred by fear of this from making even a short complete 
intussusception of a gangrenous piece of small intestine, 
although it could have been easily carried out. 


V.—R. C. Etswortn, M.D., F.R.C.S., 
Surgeon, Swansea Hospital. 
Dr. Etswortu said he had had some experience of Murphy’s 
button, and found it satisfactory. Failure with the button 
was, he thought, due to defective methods of using it rather 
than to defects in the button itself. The button should be of 


suitable size, and the gut should be spread as evenly as 
possible over the apposing surfaces ; the halves of the button 
should be pressed tightly home, so that the full force of the 
spring should come into play and thereby prevent traction from 
incomplete division of the gut. Personally, he always put in 
a few points of supporting suture outside the button, includ- 
ing the sero-muscular coat. 


He had had recently six success- 


ful consecutive cases with Murphy’s button, most of them 
under unfavourable conditions. 


VI.—J. Basin Hatt, F.R.C.S.Edin., 

Surgeon, Royal Infirmary, Bradford. 
Mr. Basit Hatt said: So far as my own practical experience 
of intra-abdominal anastomosis is concerned 1 may at once 
say that, although at one time an advocate of the bone 
bobbin, I have grown to prefer simple suture alone, and for 
some time past I have abandoned all mechanical aids except- 
ing on rare occasions when great speed in completing an 
operation has been required, and then I have used the 
Murphy button. T now always use a double continuous 
suture, the sero-muscular of silk, and the inner suture of 
catgut, which penetrates all the coats. The subsequent forma- 
tion of a diaphragm is always due, I believe. to taulty sutur- 
ing. It has been frequently urged that the bone bobbin 
helps the operator by forming a splint on which to work. |] 
cannot see, however, that it can be of much practical use in 
this respect, because the bobbin is not placed in situ 
until the suturing is nearly completed. I believe that the 
good results that have undoubtedly been obtained by its 
advocates have depended upon their skilful suturing, and not 
upon any intrinsic value the bobbin possesses, 

VII.—GrorGE G. Hamitton, F.R.C.S., 

Surgeon, Royal Infirmary, Liverpool. 
Mr. Hamirron said that in Liverpool the suture had almost 
entirely displaced mechanical support. _He used largely con- 
tinuous suture with fine silk. He was the first to use 
Murphy’s 13 in. button in the large bowel; that was in 1804, 
and the case was still alive. There was one method in mori- 
bund cases and one in the less acute. Paul’s glass tubes were 
most valuable in the former. He related a case where a car- 
cinoma of the sigmoid had become attached to the hepatic 
flexure, necessitating the removal of the’ greater part of the 
large intestine. The cut ends of the bowel were brought out 
side by side, and the large spur was clamped later, and subse- 
quently the bowel was stitched across, the skin wound being 
afterwards closed. The patient was alive and well. 


VIII.—Srxcrarr Waite, M.Ch., F.R.C.S., 
Senior Surgeon, Sheffield Royal Infirmary. 
Mr. SincLtair WHITE said: The ordinary conditions calling 
for intra-abdominal anastomosis may, from an operative point 
of view, be divided into three groups. In the first group we 
have gangrene of the bowel, extensive wounds of the intestine 
or mesentery, irreducible intussusception, and removable 
malignant growths of the intestine, exclusive of the caecum. 
All these conditions require resection of a portion of the 
bowel, and in all the cut ends are more or less equal in 
diameter. These cases are, I think, best dealt with by end- 
to-end anastomosis. The second group comprises removable 
growths of the pylorus, caecum, and possibly some of the 
malignant strictures of the colon, where, after resection, there 
is a marked disparity in the diameters of the two ends. For 
these lateral implantation is the ideal method. The third 
group consists of cases where short-circuiting of the intestinal 
tract is the procedure of election. It includes inoperable 
malignant disease of the stomach and intestines, producing 
symptoms of chronic obstruction, non-malignant obstruction 
of the pyloric outlet, and intractable cases of gastric ulcer. 
For union I employ almost exclusively two rows of simple 
continuous sutures, an inner one of catgut for the mucous 
membrane, and an outer one of fine silk or gossamer silk- 
worm gut for the musculo-peritoneal coats. In lateral im- 
plantation of the ileum into the ascending colon I sometimes 
use Murphy’s button. The substitution of the continuous for 
the interrupted form of suture is, I believe, the most im- 
portant advance in intestinal surgery that has been made in 
recent years. It greatly shortens the time necessary for the 
performance of an anastomosis, provides a better apposition 
of the edges, and does away with an enormous number of 
knots, the failure of any one of which might jeopardize the 
result of the operation. I have performed intra-abdominal 
anastomosis 75 times, with the following results: Gastro- 
enterostomies (1), for non-malignant pyloric obstruction, or 
for chronic gastric ulcer, 24 times, with 23 recoveries ; (2) for 
severe haematemesis twice, with a fatal result in both cases ; 
(3) for inoperable malignant disease of the pylorus 7 times, 
with 4 recoveries; resection of the caecum and colon for 
malignant disease 17 times, with 5 deaths ; resection of small 








intestine for gangrene 6 times, with 4 deaths; resection of 
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small intestine for extensive wounds of the bowel, or 
mesentery, 4 times, with 3 deaths; trans-sacral resection of 
the upper and middle portions of the rectum for cancer 15 
times, with 4 deaths. 


IX.— A. B. MitcuHett, F.R.C.S.I., 

Surgeon, Royal Victoria Hospital, Belfast. 
Mr. MitTcHett said that he used and preferred simple suture 
without any mechanical support to the anastomosis, the 
suture being applied in the continuous form. In lateral ana- 
stomosis he thought that the best method of closing the end 
of the gut was to oversew it and then, after invaginating, to 
apply a second row of sutures. In lateral implantation he 
always made his incision into the bowel in a transverse direc- 
tion, parallel to the course of the vessels, and not in the 
usual longitudinal direction. 


X.—A. W. Mayo Rosson, F.R.C.S.Eng., 

Emeritus Professor of Surgery, Yorkshire College, Leeds. 
Mr. Mayo Rosson said: I am, generally speaking, in favour 
of the suture in methods of anastomosis of the hollow organs, 
but I have found a support, such as the bobbin which I 
employ, of value in protecting the union, although I do not 
think it a necessity. The methods employed should be con- 
sidered under the three headings of simple suture, supported 
suture, and the Murphy button. The Murphy button I con- 
sider a distinctly dangerous appliance; if it is used in order 
to save time it is probably employed exactly in those cases 
where it is most harmful, cases that is to say where, owing to 
the desperate condition of the patient, there is little or no 
plastic material formed and consequently a tendency to leak- 
age. The methods of suture described have been very 
numerous, but they may for all practical purposes be reduced 
to two, the interrupted and the continuous; I prefer the con- 
tinuous suture, taking in all the coats of the intestine. The 
question as to which is better, the simple or the supported 
suture, must be answered by the collection and comparison 
of large numbers of cases. I prefer the end-to-end anasto- 
mosis as a general rule, and the advantages which I consider 
attached to the use of the bobbin are, first, that it provides 
at once a continuous channel; secondly, that it protects the 
line of suture from contact with and damage from the 
intestinal contents; thirdly, that it provides a splint around 
which to suture ; and, fourthly, that it obviates risk of subse- 
quent closure of the opening. I once had an opportunity of 
examining a case of cholecystenterostomy three months after 
operation by the Murphy button and found that the opening 
had closed. 


XI.—W. H. Horrocks, F.R.C.S.Eng., 
Surgeon, Bradford Royal Infirmary. 
Mr. Horrocks said that Mr. Deanesly had referred to the 
question of invaginating considerable portions of gangrenous 
bowel; in his experience this could be‘done with impunity 
and without any fear of consequent obstruction. 


XII.—F. F. Bureuarp, M.S., F.R.C.S.Eng., 
Surgeon, King’s College Hospital. 
Mr. BureHarp said: I do not think there is any doubt: that 
the ring or diaphragm which sometimes causes obstruction 
after axial union is due to the turning in of too much bowel 
wall by the second row of sutures. I have not found after 
the use of a continuous suture passing through all the coats 
that haemorrhage is a complication to be feared. 


XIII.—Epmunp Owen, F.R.C.S.Eng., 

Consulting Surgeon, St. Mary’s Hospital; Pre:ideut of the Section. 
THE PRESIDENT said that the meeting might congratulate 
themselves on a highly satisfactory morning’s work. What 
had been especially desired by the Council was that the dis- 
cussion should be expressive of the personal experience of 
each surgeon. Having listened to the discussion he was con- 
firmed in the view that he had for some time held—namely, 
that as time went on there would be a diminishing use of 
buttons and bobbins—that simplicity in apparatus as well as 
in methods was being rapidly established. He held strongly, 
however, that to Dr. Murphy, of Chicago, was due a great 
deal of the advance which had been made in the last decade 
in connexion with the surgery of the abdomen. The energy, 
the ingenuity, and the suecess which had attended his work 
had had a great influence upon practical surgery.» Personally 
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and he thought that Mr. Makins, in his excellent add 
been a little unfortunate in his appeal to Nature in ¢ 
with his support of the lateral method. Though |] 
to be perfectly respectful, he thought that Nature 
be a bit of a bungler in the matter of lateral 
and that though she might thus effect an intercommun} 

tion, this was very apt to degenerate into a mere fist dom 
opening. On the other hand, as Mr. Deanesly had rem tree 
when she had been operating successfully by ree ei, 
method, as in certain rare cases of intussusception which ha 
recovered after sloughing had taken place per anum, or 
success was indeed most remarkable. He could assure My 
Makins and Mr. Bishop that the result of their introducti ‘ 
of the subject could not but have a considerable onda 
enduring effect upon those who had been present, and in the 
name of the Section he returned them hearty thanks, ? 





DISCUSSION ON 
THE TREATMENT OF ADVANCED TUBERCULOUS 
DISEASE OF THE KNEE-.JOINT. 
I.—G. A. Wricat, and W. F. Hasta, 


B.A.Oxon., F.R.C.S., F.R.C.S., 
Professor of Systematic Surgery; Surgeon, Birmingha 
Owens College; and Surgeon, . , oushtal’” Senet 


Manchester Royal Infirmary. 
Proressor Wricut said: My colleague and I, after con. 
sideration of the most useful course to adopt in introducing 
this subject of the operative treatment of tuberculous disease 
of the knee-joint, decided to share our obligations with al] 
the hospital surgeons attached to the medical schools of the 
United Kingdom in so far as they were willing to allow us to 
do so, and we issued a sheet of inquiries to some 240 gentle. 
men, of whom 75 were kind enough to reply. We desire to 
express our real gratitude to those surgeons who were good 
enough to take the very considerable trouble involved in 
answering our inquiries, and we are able to assure you that, 
though it would be perhaps invidious to mention names, the 
list includes many of the most eminent surgeons in this 
country, not omitting the last President of the Royal 
College, whose experience on this subject is probably 
unrivalled anywhere. 

The expressions of opinion and statements of practice that 
we have received may thus be taken to represent fairly the 
position of the question at the present time, and the wisdom 
of your Committee in selecting the subject for discussion is 
shown by the remarkable divergences of view held and 
essential differences in methods practised by those who have 
kindly replied to our queries. 

In order to utilize as much as possible the short time at our 
disposal, Mr. Haslam and I arranged to divide the subjects 
between us, and it.fell to my share to consider : 

1. The indications for operation. 

2. The choice of operation. 

3. The method of operating if the choice has fallen upon 
erasion. . 

4. The question of a mobile joint after erasion. 

5. The amount of shortening resulting from operation. 

6. The primary seat of the disease. 

For the collation of the other answers Mr. Haslam is mainly 
responsible, and in his absence I have worked them in their 
order on the sheet. 

I think the most useful course I can take will be first to 
summarize the answers received to our inquiries, and, 
secondly, to give you the results of my own experience in 80 
far as I have record of it. The replies were in short as 
follows. We have, of course, had to edit and bring into line 
the answers to some extent, but we have tried not to mis 
represent the views of any of our correspondents. 


Question 1.—Indications for Operation. : 

(a) Disease progressive or stationary for a few months in 
spite of treatment (48). 

(6) Suppuration (21). 

(c) Softened ligaments and displacement (19). ; 

(d) A social position making adequate treatment difficult 
(2). 

(e) Age over 15 years (4). 

(f) Duration of disease of over six months (3). 

(y) Presence of breaking down foci or sinuses or local bone 
disease (3). 
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i iodoform injection (3). ; 
» itive wvaweee of disease, however early in 
it rn sah of advanced synovial disease if the patient 
“ei h (1). 
ad i) ing a with failing health (1). 
D Pain on pressure over the tibia (1). ; 
It will be seen that while some surgeons would operate, a 
very earliest stage of the disease, probably it would not 
ay nfair to say that the general view of our teachers is that 
ote essive disease, in spite of adequate treatment, especially 
oe puration or commencing dislocation is present, are the 
wait undoubted indications for operation. 


Question 2.—The Choice of Operation. 
[t appears that 26 practically employ excision only. 
414 employ erasion only. 
38 ,,  erasion in the young. 
4 » excision in adults. Soa 
7 y  erasion in early or synovial disease. 
4  99.. excision in bone disease. : 

One replies that he does erasion if there is too much bone 
disease for excision, an answer at first sight paradoxical, but 
not so if the explanation is that, where bone disease is so ex- 
¢ensive that a section in excision high enough to remove it all 
would mean a useless limb, it is wiser to preserve all sound bone. 

Another reply is excision if possible, but erasion if the child 
is too young and erasion is possible. __ ; 

One coronene erasion if there is no suppuration, and 

tion if there is. 
an rould conclude from the replies that a majority would 
prefer erasion in young patients with early disease, but about 
‘an equal majority would excise in adults, especially if disease 
isadvanced. At the same time, it is quite clear that a con- 
siderable number of surgeons always do excision, and rather 
amore than half as many always do erasion. ; 

It is interesting to find that partial operations are not, 
apparently, in favour. 


Question 3 (a).—Incision for Erasion. 

At least 11 different incisions are employed. 

Horseshoe through ligament (19). 

Transpatellar (17). 

‘Transverse, without stating whether transpatellar or not (7). 

Horseshoe ditto (8). 

One or two employ a curved incision above the patella, or 
an “H,” or a longitudinal, or a Kocher’s ‘‘J,” internal or ex- 
ternal, or two lateral incisions, or a vertical median, or a 
horseshoe with one long limb. 

Several use two or more methods. 

The horseshoe incision, with division of the ligament or of 
che patella, seems to be the generally approved method. 


Question 3 (b).—Method of Dealing with the Patella in Erasion. 

‘Only four surgeons habitually remove the patella. The 
west preserve it, with or without paring or scraping it if pos- 
«sible, and only remove it if compelled by disease. Two re- 
move the cartilage. 

It is clear that opinion is strongly in favour of preserving 
ithe patella if possible. 


Question 3 (c).— The Crucial Ligaments. 
A large majority preserve the crucial ligaments if possible, 
ithough about 1 in 3 advise their removal if diseased. 
About 1 in 12 excise them completely, and the same 
wumber advise division and suturing. 
_ One reply advocates excising the joint if the ligaments 
have to be taken away, and another gags open the joint to 
facilitate cleaning it, One or two other methods, such as 
preserving the posterior but sacrificing the anterior are men- 
tioned, 
Question 3 (d).—Bone Lesions, how Dealt with. 
‘There is no great difference of opinion here. Nearly all 
Surgeons seem to scoop, gouge, or scrape out local foci, a 
considerable number apply some antiseptic—iodoform, car- 
bolic acid, or zine chloride, and in a smaller number (about 
10 per cent.) the answer is excision. 


_ Question 4.—The Use of a Tourniquet. 
_ Twenty-nine surgeons use the tourniquet; 30 do not; 7 use 
it usually ; 3 occasionally, 1 uses it always in the young and 
never in the old and 1 only uses it in anaemic cases ; 24 re- 
move the tourniquet before dressing the wound and 12 do so 
—s various other plans are adopted. Probably the 





ae . : * 
balance of opinion is rather in favour of the use of the 
tourniquet and of removing it before applying the dressings, 
that is, of arresting haemorrhage by ligature or means other 
than the mere pressure of the dressing. 


Question 5.— Drainage. 

Drainage is employed in all cases by 20; in bad cases only 
by 6; usually by 6; if disease is extensive by 3; if there is 
much oozing by 1; sometimes by 2. The ends of the incision 
are left open by 6. Drainage is not used at all ‘by 20, seldom 
by 8, and 1 surgeon applies pure carbolic acid all over the 
wound then packs it with gauze but does not put in any 
sutures, at the end of a week the packing is removed and if 
there are any foci of recurrence these are scraped and the 
wound treated as before. The process is repeated till the 
surfaces are healthy and the wound is then sutured. 

The materials used by those who employ drainage are india- 
rubber tubing, gauze, silkworm gut, catgut and in 2 cases 
glass tubes. 

Drainage is dispensed with in most cases by the third day. 
Opinion seems to be fairly evenly divided between the ad- 
vantages and disadvantages of drainage. 


: Question 6.—Dressings. 
_ Twenty-six out of 65 replies show the use of aseptic dress- 
ings ; the rest use some form of antiseptic. , 


Question 7.—Splints. 

A considerable difference of opinion evidently exists as to 
the best form of splint to use, but from the returns received 
it appears that a back splint in some form is used by most 
surgeons. A simple back splint is used by 23. Two use an 
interrupted back splint, 4 use Gooch’s splinting, and 2 a 
metal back splint. It is not clear from the replies in what 
proportion the back splint has a footpiece, or howit is fixed 
on the limb, though in some few returns plaster-of-paris 
bandages are mentioned. Five surgeons use back and side 
splints. Special named splints are used by 20 as follows: 
Heron Watson’s by 7, Howse’s by 6, Thomas’s by 6, Gant’s 
by 1, Thompson’s by 3, Golding Bird’s by1. Many other 
appliances are used by individual surgeons, and the time the 
splint is kept on seems to vary from ten days to five years. 


Question 8.—The Tendency to Flexion and the Means of 
Combatting it. 

There seems to be a very general consensus of opinion that 
flexion does occur after operation, for only 3 replies state 
that the writers have had no experience of it: 1 has not 
had any difficulty in his own cases, 2 gave a direct negative 
to the question. Three surgeons have no special means of pre- 
venting flexion, 1 encourages slight flexion, and 1 has 
more often seen hyperextension. Two reply that wiring or 
pegging the bones prevents it, 1 says that if you know how 
to use a Thomas’s splint it does not occur. Two replies state 
that flexion does not occur in adults, and 1 of these 
attributes it torapid growth about puberty, the other believes 
the flexion occurs at the epiphyseal lines. Division of the 
hamstrings, suture of the ligamentum patellae, and the 


‘| preservation of a mobile patella, are other means recom- 


mended. Prolonged fixation by leather, poroplastic, or 
Thomas's splints, seem to be the generally accepted means of 
preventing flexion. 


Question 9.—Method of Dealing with Flexion (a) when Union is 
- Hoe 

Various methods are recommended. Twenty advocate 
forcible straightening under an anaesthetic, 13 the use of a 
weight and extension, 17 some cutting ——' of these 7 
advise excision, 1 a section through the line of union, 2 
tenotomy or re-excision, 3 reopen the joint, and 4 remove a 
wedge of bone. Amputation is recommended by 2 if the case 
is bad. Six advise the use of a splint. 

When union is osseous there seems to be but little differ- 
ence of opinion. Thirty advise the removal of a wedge-shaped 
piece of bone, and 17 advise resection, which no doubt 
would mean an operation identical with the former. Two 
would remove a wedge from the lower end of the femur, and 
3 perform an osteotomy. Two would not perform any 
operation till adolescence, 1 would amputate if the condi- 
tion was bad, 2 deprecate any forced extension, 1 points 
out the necessity of operating in two stages in these cases, 
since the vessels are shortened, and 1 would leave the case 
alone, 
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Question 10.—Mobility after Excision. 

The great majority (35), of those who practice erasion make 
no attempt to obtain a mobile joint afterwards. Though 
nearly half as many employ some active (6), Some passive (4), 
and some both active and passive (6) movements. A few 
leave the joint to be shaken loose by the patient if it should 
so chance. The attempt to obtain mobility is by some limited 
to cases of slight disease, and the time at which the attempt 
should be made varies from three to eighteen months. The 
reasons assigned for refraining from any attempt at procuring 
movement are the fear of the limbs becoming flexed, and the 
fear of recurrent disease. 


Question 11.—Comparative Shortening in Erasion and Excision. 

As to this question there is no general consensus of opinion, 
and the most opposite beliefs are expressed. 

Six replies state that no shortening occurs in either excision 
or erasion if the epiphyseal line is uninjured. 

Thirteen say there is no shortening after erasion. 

Eight say that after excision the shortening is variable or 
slight. 

Seven appear to put the shortening after excision at from 
1 to 13 in. 

Others put it at 2 to 5 in., or say the result in this respect is 
bad. 

Other statements are that it is less in erasion, that in 
erasion it ranges from } to 1 in., that in excision it is propor- 
tionate to the amount of bone removed (7) or that the extent 
of shortening depends upon the angular deformity. 

One reply is that shortening very frequently occurs after 
erasion. 

One of our correspondents states that in children after 
excision shortening varies from 1 in. to 5 in., and after erasion 
from } in. to ? in., increasing if there is bone disease, while in 
adults after erasion there is + in. to 1in., and after excision 
in. to2} in. One surgeon says that there is some compen- 
sating growth in children after excision. 

If the operation of excision is performed by rounding the 
femur and hollowing the tibia, the resulting shortening is 
said to be under 1 in. 


Question 12.—Influence of Age upon the Choice of Operation. 

The answers to this question show that there is a consider- 
able difference of opinlon. 

Twenty-three favour excision in adults, and 11 erasion 
in the young child. To these must be added 4 who would 
erase during the growing period, and 1 who only erases in 
children. 

One does not like erasion under 10, and 1 performs exci- 
sion under 16. Seven erase under 16, and 1 under18. One 
prefers erasion in adults; 2 excision over 10. One would 
excise up to 4o, and amputate after that age; 1 erases only 
in adolescents and adults up to 30. Three say the younger 
the case the less suitable is it for formal excision; and 1 
that the best results are obtained in children. One advocates 
amputation in cases of adult tuberculosis in a working man ; 
2 excise all cases; 5 practically consider age is of little or 
no importance, and 1 that age is most important, recom- 
mending erasion in early life and avoiding early excision. 

It is tolerably clear that as far as the question of age goes 
the majority would perform erasion in children and limit ex- 
cision to adults. 


Question 18.— Direct Fixation of the Ends of the Bone in 
Excision. 

Thirty-two replies are against any direct means, while 41 
sometimes or always use some method of fixation. Of these, 
15 use metal pins, 7 bone or ivory, 16 wire, and 3 use screws ; 
a few employ sometimes one method or material, sometimes 
another—for example, catgut, silk or kangaroo tendon. One 
hollows the tibia and cae the femur convex so that they 
fit accurately. 

No settled conclusion as to the best means to employ can 
be arrived at from the replies. 


Question 14.—The Fate of the Patella in Exeision. 

Forty-two remove it, 12 leave it unless diseased, 8 leave it 
if possible, 4 remove the cartilage, and 1 more also shaves off 
the front of the femur and applies the one-to the other. One 
deals with it as in arthrectomy, and 1 pegs it to the tibia if it 
is healthy. 

The majority therefore remove the patella in excision but 
an important minority preserve it. 





Question 15.—The Primary Seat of Di 

In the opinion of 25 surgeons the etek. of the di 1 
most commonly synovial, and 5 reply that it is only paca s 
rae Rs mel it —o most commonly in bone, ad 
1 that it always begins in bone; while ink i ; 
in either tissue. 7 i ae Start 

One reply is that_the primary lesion is most ¢ 
bone in aduits ile 3s yom only j 
pe Ag duits, while 3 say most commonly synovial in 

One answers that it is perhaps more often 
children, and 3 that it is chiefly epiphyseal in childnan 

Mention is made of disease beginning occasionally in th 
perisynovial cellular tissue, and the occurrence of latent bo . 
disease is noticed. In cases where the bone is prima: vn 
involved in the experience of 3 surgeons the femur eg 
3 the tibia is most often attacked. * 


ynovial jp 


This completes the analysis of the replies, and 
tunately for us my collaborator, Mr. Maden’ is detained, 
London at the College of Surgeons, the task of personally 
introducing the discussion to you falls entirely y 


upo 
though Mr. Haslam has done a share of the work, I te. 
therefore, to make some general remarks upon the subject 
> 


and then to answer our own queries, that is, t 
views alongside those I have Geente given you, ana she 
can be conveniently discussed together. A 

In 1902 my friend Dr. Byers of Wilmslow, formerly Resident 
Medical Officer at the Manchester Children’s Hospital, chog 
for a thesis the subject of erasion of the knee-joint in children 
and its results. He followed out a series of cases, 63 in num 
ber, which had been operated upon by my colleague Mr 
Collier or myself between the years 1889-99, and from his 
careful and valuable work, with Mr. Collier’s consent, I am 
able to give some of the results of our experience, since a 
joint paper in 1889, in the Annals of Surgery, recorded 7 
earlier cases, or, rather, there are 34 cases, since 3 appear in 
both lists. 

My first trial of erasion was in January, 1881, and the case 
was published in the Lancet of December that year; this was 
the first recorded case of erasion. In this instance the patella 
was turned aside, not divided. Greig Smith, whose early 
death was so great a loss to surgery, had operated on an 
elbow in 1880, but had not published a report; and at the 
British Medical Association meeting in 1881, Cross of Bristo} 
advised early incision with antiseptic precautions, so as to 
examine the joint and remove the diseased part. He mep- 
tioned a case in which he had taken away nearly the whole of 
a carious condyle, and thought that such an operation, which 
left a synovial membrane and a movable joint, was infinitely 
preferable to resection of the whole joint. This, of course, is 
in no way erasion. 

In 1882 I again described the operation and showed 2 cases 
at the Liverpool meeting. In 1885 I published 16 cases in 
the Medical Chronicle, and in the same year Volkmann de- 
scribed the operation as arthrectomy. Since that time you, 
Sir, and others have done much to bring erasion into favour. 

AsIam anxious not to trespass beyond my time limit, I 
propose now. to take the list of questions on the paper distri- 
buted to the members, and give my own views, 


Question 1.—Indications for Operation. 

If I take the question of indications for operation, I should 
say that if there is no improvement after three months’ 
careful treatment of a tuberculous knee, or if there is. 
evidence of caseation, operation is the best course. I fully 
realize that the great majority of patients with tuberculous 
knees can be got well without operation. It is mainlya 
question of the stage at which the patient is first seen. 
Occasionally an acute case occurs, progressing as rapidly in 
a few weeks as the ordinary case does in as many months. 
These require immediate erasion. 

If I am asked what do I take to be evidence of caseation, I 
should say chronicity and local doughiness on palpation, 
with local pain and tenderness. 

If these are indications, what are contraindications for 
erasion? I think the answer may be given shortly that it 
must not be done too late—that is, the local disease must be 
removable; septic infection in conjunction with tubercle 


‘enormously increases the chances of failure, and the patient’s 


health must not be so far broken down as to preclude a long 


‘operation, though our President has pointed out how great 


an improvement in general condition may rapidly follow 


such an operation. . 
I do not. mean that advanced disease is a bar to erasion,, 
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it increases the risk of failure. We saw this in our 

bot tht ees where several failed in this way. i, ‘ 
+. ase has been allowed to go on till so-called ‘abscess 

mer think it is best dealt with in stages—that is, the 

<i hould be thoroughly cleared out first and the wound 


abecess © y after heali ] taken place 
subsequently after healing has té _P r 
closed, peo rimary union, the joint is erased. This plan 


usually f cour licable when 
lvantages, but is not of course applic: 

has grea a int is suppurating. If the case is still further 

ve need and sinuses exist, it may be still possible to render 

ornate aseptic by excision of the walls of the tracks and 


the use of powerful disinfectants, of which turpentine is one 


ee hee. Question 2.— age - , : 
ly perform excision at any age if erasion 1s 
.leally. vousible, and the limb can be straightened 
vither at once or gradually. In looking over records I find I 
ou hardly ever excised a knee in the last 10 years and not 


— Question 3.—Method of Erasion. ; ; 

- (a) I now do the transverse transpatellar operation with a 
vertical upward incision occasionally added to facilitate re- 
moval of disease tracking up the’subcrural sac. I usually 
divide the aponeurosis on each side of each half of the patella 
for an inch or more to facilitate exposure. 

(6) I clean, preserve and suture the halves of the patella 
usually with two silk sutures passed through the ligament 
and the eee expansion, that is, across the line of 

ion of the patella. 
ey The patch ligaments are left if possible, but taken 
away if their retention entails a risk of leaving tuberculous 
matter behind. ; 

(d Superficial bone lesions and deep but local ones are 
geraped or gouged away as may be required. 


Question 4.— Tourniquet. : 

(a) 1 use an elastic tourniquet so as to operate with the 
tissues unobscured by bleeding. ; : 

(6) sometimes remove it before dressing, sometimes not. 
{ do not think it very much matters, but to apply the 
dressings firmly saves time, and therefore shock and the loss 
of blood is about the same either way. 


Question 5.—Drainage. 
Fnow never drain unless the wound is known to be septic, 
but if I do not tie any vessels I leave the ends of the wound 
not tightly sutured so as to allow blood to escape. 


Question 6.—Dressings. 

Idress with sublimate or biniodide gauze and wood-wool 
wadding. 

Question 7.—Splints. 

I put the limb in a wooden back splint with two side 
splints for about three weeks, and then either put it ina 
Thomas’s knee splint or put it up in Paul’s splinting with 
plaster of paris. I prefer the former. The Thomas’s splint is 
kept on for at least two years, and as much longer as may be 
necessary. 

Question 8.—Prevention of Flexion. 

advise the use of a rigid appliance such as a Thomas’s knee 
be for at least two years, assuming that mobility is not 
sought. 

Collier’s suggestion of keeping the patella mobile is worth 
further trial. There is no doubt that flexion is the great 
source of failure in getting a permanently good result. My 
own experience amply proves this. Its occurrence is easily 
preventable, but it is difficult to see what we can do, for it is 
only when the patient is lost sight of and removes the splint 
that it takes place. Flexion, it must be remembered, occurs 
after excision as well as after erasion, unless similar 
precautions are taken to prevent it. 


Question 9.—If Flexion has Occurred How do you Deal with it 
(a) When Union is Fibrous. 

(a) I try gradual extension or elastic pressure. Failing this 
forcible straightening under chloroform ; failing this, if there 
is backward ee I open up the joint, and, if neces- 
sary, excise to allow of the limb being straightened. 


(b) When Osseous. 
I usually do an osteotomy with or without removal of a 
wedge from the femur above the joint. 


Question 10.— Mobility. 
Iseldom try for a mobile joint, but if I find some mobility 





exists I let the patient try to “shake it loose,” always being 
on guard against the occurrence of flexion. 


Question 11.—Shortening. 

Byers examined 41 cases of erasion, and found shortening 
in 6 of them, ranging from jin. to 2 in. The?in. was 33 
years after operation. One had 1 in. shortening 3% years after 
operation, 2 others had 1 in. 53 and 73 panne respectively after 
erasion, 1 had 1} in. 11 years after, and 1 2 in. shortening 114 
years after. In several of these bone was removed at the 
time of operation, and so, as Watson Cheyne has shown, 
synostosis may have occurred at the epiphyseal line. There 
was no relapse of disease in any of them. 

It will be noticed that none of. the 41 cases had been 
operated on since 1899. 

Shortening does occur in some cases, but not in the great 
majority, after erasion. When it does, it is probably due 
either to premature synostosis of the epiphyseal line or to 
disuse of a flexed limb. :; 

As to shortening in excision, it must, of course, exist, un- 
less overgrowth of the limb occurs subsequently, and this is 
probably very exceptional, though no doubt it may take 
place, as it does in certain cases of disease, and sometimes 
after erasion. 

Question 12.—Age. 

Unless compelled, I never do an excision in a child, but 
should have less objection to it in an adult, though I always 
erase in adults if I can. 


Question 13.—Direct Fixation. 
7 . very seldom excise at all, but use no direct fixation when 
do. 
Question 14.—Fate of the Patella. 
I leave the patella in excision unless it is diseased, and 
have sometimes bridged the limb bones with it. 


Question 15.—Primary Seat of Disease. 

I think the great majority of cases of tuberculosis of the 
knee are primarily synovial. I think the presence of ‘‘latent” 
foci in the bone is exceptional. 

It is perhaps fair that I should give as far as I can the 
actual results of the operation I advocate, and I will therefore 
as shortly as possible deal with the 37 cases recorded in the 
joint paper by Mr. Collier and myself already referred to, ani 
the 60 (as 3 are in both sets) recorded by Dr. Byers, making 
97 in all. Besides these-I have records of 25 more erasions 
operated upon by myself at the Royal Infirmary and else- 
where, of which 7 cases were under 15 years and the rest 
between 16 and 44. 

Of the 97 at the Children’s Hospital— 

63 healed soundly. 

5 had sinuses. 

3 were excised. 

ro were amputated with or without previous excision; 9 of these 
were before 1890, that is, were in our earlier cases. 

8 had shortening, 5 of 1 in.or under, 3 over: in.; 1 of 4 in. due to 
excision of wedge for flexion. 

3 had lengthening. 

12 had slight flexion. 

26 had considerable or much flexion. 

8 had some active mobility. 

3 were incomplete. 

9 were not traced. One of these has since been found; his knee is 
flexed and there is a sinus; excision will be necessary, as an osteotomy 
has failed. 

7 are known to be dead ; of these 1 died of shock, x of scarlet fever a 
week after operation, 1 of scarlet fever a few weeks after operation, 1 of 
tuberculous meningitis 7 months after operation, and the others from 
1 year and nine months to 6 years after from causes not connected with 
the operation. (Note.—These 4 are included in the other figures as 


‘ regards the local condition.) 


Of 25 erasions performed at the Royal Infirmary and elsewhere during 
the years 1890-1902 inclusive, I have results as follows: 
Amputation... aan er eC 
Soundly healed 16 
Sinuses . 1 (this patient died of phthisis 
three years after operation ) 
Not traced ae pt cia 6 

As to shortening, r2 have none; 4 have 3 in. or less;2 have much 
shortening, due to removal of a wedge, or osteotomy for flexion. All 
are stiff. Flexion is presentin 3 slightly, in 3 much. 

Another case was intended for erasion, but the fixed flexion made it 
necessary to remove so much bone that the operation became more 
nearly anexcision. This patient did badly, and the limb was ultimately 
a nputated by another surgeon. 

Erasion is, in the opinion of a good many surgeons, a useful 
operation, and I may be forgiven if I say that it would have 
been still more in repute if all who attempted it had done it 
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properly. It is a tedious, troublesome process, but unless all 
the disease is removed a successful result cannot be lookéd 
for, and to this in very great degree I attribute the failures 
both in my own practice and in that of others; but I hope 
some of those surgeons who always excise will reconsider the 
question and try erasion again; they must at least acknow- 
ledge that erasion has improved the process of excision, and 
the old operation of excision without complete removal of 
tuberculous synovial membrane is dead. 

In concluding my remarks, I wish to acknowledge my 
obligations to my friend, Mr. Collier, for allowing me to use 
his eases freely, and to Dr. Byers, without whose labours it 
would have been impossible for me to give any report of the 
actual after-results of most of the operations; Mr. Roberts, 
our surgical registrar; and my present house-surgeon, 
Mr. Stansfield, have also given me valuable help. I should 
like also again to express my regret at the absence of 
Mr. Haslam, whose work would have made the introduction 
to the discussion much more complete. And, finally, Sir, I 
must express my gratitude to youand to the members of the 
Section not only for inviting me here, but also for listening 
so patiently to me. 


Il.—J. Warp Cousins, F.R.C.S., M.D.Lond.,* 
Senior Surgeon, Royal Portsmouth Hospital. 

Dr. Warp Cousins said: Acute tuberculous inflammation of 
the knee is not a common form of the disease. The osseous 
structure of a joint may be the seat of a tuberculous infiam- 
mation, and the position of the tuberculous infiltration 
. may be indistinct until softening takes place. As soon as the 
infective changes reach the synovial membrane they may ex- 
tend suddenly to all the structures of the joint. ‘The disease 
sometimes advances in the direction of the articular car- 
tilages ; softening and erosion of this structure soon follows, 
and then the inflammatory changes issue in chronic caries, 
abscess, imperfect arrest, and finally ankylosis. Acute dis- 
ease may result from sudden infection of the joint through 
injury. A tuberculous centre may be ruptured into the cap- 
sule, diffusing the infective material over the whole synovial 
membrane and exciting suppurative inflammation with great 
rapidity. The treatment of this serious condition consists of 
free incision and antiseptic irrigation and long protection of the 
limb. In the early stages of tuberculous knee-joint disease it 
is often possible to discover localized deposit. There may be 
little pain or lameness, but the joint may be in some part 
swollen with the capsule thickened and the bones enlarged, 
without any indication of softening or suppuration. By a 
well-marked incision near the neck of the femur or head of 
the tibia, search can be made for a spot of tuberculous infil- 
tration with the result that a caseous cavity is often found 
and a small sequestra removed. By detecting and cutting 
out latent centres of tuberculous disease the articulation is 
saved from irreparable injury and a more serious manipula- 
tion under conditions far less favourable. 

The semilunar cartilages are seldom the seat of primary 
disease, for as a general rule the morbid process has its origin 
either in the synovial structure or the articular extremity of 
the bone. Softening of the infiltration occurs within it, and 
inflammatory reaction takes place around it and the infective 
changes extend to all the structures of the joint—sometimes 
through the superficial cancelli to the outer layer of the bone, 
and then superficial caries and slow suppuration are the 
result. Atanother time the morbid process advances in the 
direction of the articular cartilages, softeningand erosion of 
these structures follow and then inflammatory changes which 
issue, unless checked by surgical treatment, in chronic 
abscess, caries of bone, and imperfect arrest of the disease. 
Now in these cases of advancing tuberculous disease, surgery 
offers the only scientific method of treatment. 

Complete arthrectomy or erasion of the knee-yjoiut.—The ope- 
ration consists of the complete removalof the diseased synovial 
membrane, and is especially indicated in cases of chronic 
obstinacy and slowly-advancing tuberculous disease without 
suppuration, the patient being free from other complications. 
For the complete exploration of the recesses of the articula- 
tion and the excision of deep infiltrations of the synovial 
membrane, a free’ division of the ligaments and capsule is 
necessary. The whole of the pulpy granulation tissue must 
be dissected off and the ligaments and cartilages carefully 
scraped. It is absolutely necessary to remove every particle 
of the diseased synovial membrane, and all tuberculous foci 
in the bones must be cleanly cut out with the gouge. Care must 
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also be taken to prevent any remnants ; : 
being left behind on the raw surk aces nea he ee meri tissue 
lation of the disease through the medium of the pay ee 

After careful splint treatment for a few weeks the weisions, 
require protection and support fora long period t prac. 
good and permanent result and prevent flexion of th Tee & 
sound and useful limb may be anticipated in man wtoeagia 
the retention of some useful mobility. The 2 cree With 
erasion is free from the risk of shortening and Prt, ve 
growth of the leg, and therefore it is especially suitabk z 
children and young patients with good power of r le for 
only a limited amount of tuberculous disease, *epalr and 

Excision of the Knee-joint—I prefer complete rege ti 
the joint in all cases after puberty marked with Ctlon of 
disablement, distortion, and the carious renvaasae GT 
infiltrations. Even in the advanced stages of rea old 
disease excision will often prove of lifelong benefit tom 
patient. My method is to open the joint freely andr —— 
as thin a layer of bone as possible from all the articulate’ 
surfaces. The gouge is used ior cleaning out any infiltrati e 
and then the patella is partially or wholly removed, a 
ing to the extent of the disease. After cleaning ever — 
in the capsule the bones. are jammed together as tightly 9 
possible and the wound closed except at the extremities r I, 
about two or three months the limb is securel fixed re 
plaster and after some time a leather support is adjusted nd 
— mages aca for about two years. “= 

is useless to practise excision of th i 
advanced stages of tuberculous disease, not from tes a 
deepening the infection, but from the feebleness of the vital 
power which has been slowly giving way by prolonged suffe 
ing and the chronic septic condition of the system The 
treatment of joint disease has made great progress during 
the last twenty years, and we can trace it mainly to the 
progress of pathological science. But the science of surge 
is destined to progress, and before us there are great se 
bilities. Late operations are always attended with increased 
risk; still, exceptional cases occur occasionally in which 
interference appears to be the better course. There are 
certain cases of chronic tuberculous disease of the knee 
attended with secondary centres and general infection of the 
system, in which the vitality of the tissues and the residue of 
constitutional vigour appear sufficient to warrant an effort in 
the direction of conservative surgery. Twelve years ago I 
excised a knee-joint for a lad of 10, who had never been able 
to walk from what looked like hopeless disease, with sup- 
purating sinuses and extensive tuberculous caries. He, how- 
ever, slowly recovered, and he can now walk ten or fifteen 
miles without fatigue. 

Excision is not a good operation for young children. The 
best results are obtained between 15 and 4o years. I have 
excised the knee-joint in a man of 52 years of age, and also 
in another of 49 years. One is still working well as a brick- 
layer and plasterer, and the other as a gardener. We must 
select the right time for operation and prepare our patients 
so that they may be ready to go through long and tedivus 
treatment. Sometimes I keep my patients waiting years and 
in the meantime get them about on a Thomas’s splint. Two 
months ago I operated on a lad of 16 years and he had then 
been under my care seven years. 


IlIl.—C. B. Kerttey, F.R.C.S., 
Senior Surgeon, West London Hospital. 

Mr. KEETLEY said that it should be recognized that the con- 
ditions of operative treatment were somewhat different in 
adults and in children; in children great care had to be 
taken not to encroach on the epiphyseal lines, and this con- 
sideration necessitated the removal of the minimum amount 
of bone possible. He thought that the distinction between 
excision and erasion was nota true one; in every case the 
question of importance was that all disease should be re 
moved; if this were not possible then amputation was 
called for. Erasion he considered a bad term. The opera 
tion should be a careful dissection. chiefly with the knife and 
scissors. Asepsis was of very great importance. In one sup- 
purating case where the removal of the disease necessitated 
leaving a large gap in the lower end of the femur, he had ob- 
tained a very satisfactory result and healing in a fortni ht 
without a sinus remaining by filling up the defect with a flap 
containing the patella and the soft parts around it. Cavities 
gouged out of the upper end of the tibia he lined with 
Thiersch’s grafts, as it was of the first importance to obtap 
quick healing without leaving any sinus. 
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Iv.—K. W. Monsarrat, C.M., F.R.C.S.E., 
surgeon, Northern Hospital, Liverpool. 

MonsarratT said: I have recently followed the subse- 
> history of ten cases of advanced disease of the knee- 
quent n whom I operated during a period of about eighteen 
cont in 1900-2, more than a_ year having elapsed since 
montis in the most recent. So small a number is of no 
. rai atistically but will serve to illustrate one or two 
= — the discussion. These cases have raised in my 
rise questions ; first, after erasion, what is the prospect 
ea recovery from the disease ; secondly, what is likely to 
as = value of the limb for purposes of locomotion? With 
skew to the first, I will only say that I have paper cs a 
isfactory operation as a method of thoroughly eradicating 
ae disease ; and by erasion I mean, generally speaking, the 
display of the whole of the interior of the joint and the re- 
al with the knife, scissors, and if necessary the spoon, of 
My structures showing the appearance of disease. In the 
y nd place, what is the value of the limb as a leg? In 
re of my ‘cases was there recovery to the extent of a 
movable joint. The argument against attempting to retain 
mobility is based on two grounds—the risk of recurrent dis- 
se and the risk of a certain degree of permanent flexion. 
if these risks can be avoided, the question will require re- 
ie tee of my cases troublesome flexion occurred; in 
these three alone I exposed the joint by dividing the liga- 
mentum patellae ; the others were not troubled by this com- 
plication, and all of these were erased after transverse section 
of the patella. I believe that flexion is always likely to occur 
when the integrity of the extensor is interfered with, and 
that it can be largely discounted by leaving this intact. 
Trans-section of the patella fulfils this condition, provided 
firm bony union is obtained, and it is also fulfilled by 
Kocher’s method. The former affords ready access to all 
parts of the joint, and is only open to the objection that it 
introduces the complication of a transverse fracture, which, 
if by any chance bony union does not follow, damages the 
extensor to as great an extent as section of the ligament. 
Kocher’s method I have performed only on the cadaver, and 
have found difficulty in obtaining by it satisfactory access to 

the tibial surface and the posterior recesses of the joint. __ 

Of late I have employed a method of exposing the joint 
which, I think, combines the advantages of giving access to 
every partand of leaving the extensor entirely intact. Along 
median vertical incision exposes the quadriceps expansion, 
the patella and the ligamentum patellae. The ligament 
is split vertically exactly in the middle line, the patella sawn 
through in the same direction, and the tendon of the quadri- 
ceps also split vertically upwards for 2 to 3 in. Perfect access 
is at once obtained to the suprapatellar pouch and the 
lateral reflexions of the synovial membrane with the limb in 
the extended position. The joint is then flexed, and each 
half of the bisected extensor apparatus retracted laterally to 
the outer and inner aspects of the femoral surfaces. Full 
flexion and a complete exposure of all parts of the joint are 
thus obtained. When all disease has been removed the joint 
is again extended, the halves of the patella fall naturally 
together, and are fixed with a single wire stitch, and con- 
tinuous sutures above and below the patella bring together 
the bisected tendon and ligament. 

The second risk is that of recurrent disease. It is, of 

course, necessary to keep the joint at rest after erasion as 
long as there is any doubt as to complete recovery from the 
disease. The tuberculin test should prove valuable in afford- 
ing information as to the safety of attempting movement. I 
employed it in three of these cases, not exactly for this pur- 
pose, but in order to assure myself that in forcibly correcting 
flexion I should run no risk of rekindling disease. I think 
that if employed when the retention of mobility is in question 
it might save valuable time. 
_ I must leave it to others to speak dogmatically on this sub- 
ject and confine myself to recapitulating what I conceive to 
be the limits of safety in attempting to obtain a movable 
joint after erasion, namely, an intact condition of the ex- 
tensor, freedom from disease as verified by the tuberculin 
test and where it has been possible to save the crucial liga- 
ments. A large number of cases that come to operation do 
not fulfil the last condition. In these, after thorough erasion, 
80 much bone should be removed, and only so much, as 
will 2 satisfactory apposition of exposed femur to 
exposed tibia. 

In answer to one or two of the questions in the synopsis of 
Mr, Wright’s paper, in erasion I use no tourniquet, but arrest 





any haemorrhage there may be by pressure and torsion. E 
employ a small gauze wick drain, remove this at the end of 
about twenty-four hours, and then place the limb in plaster for a 
week. I then remove the sutures and again apply the 
plaster splint. With regard to the seat of origin of the dis- 
ease, I think that the great importance of the early recogni- 
tion of tuberculous foci in the neighbourhood of the lower 
femoral epiphysis cannot be too forcibly urged. It may, 
think, be assumed that a surgeon who finds that he has to 
deal with such a focus, confined to the bone, will proceed to 
deal with it by operative measures without delay. It is, 
therefore, somewhat remarkable that one finds so little record. 
in the literature of the eradication of such foci. Cases sent 
to hospital have usually passed the stage of bone disease and 
the opportunity of saving the joint has gone by. 


V.—A. H. Tupsy, M.A., F.R.C.S., 
Surgeon, Westminster Hospital. 

Mr. Tussy said: There are no cases which promise such a 
field for successful operation for tubercle as affections of the 
knee-joint, for the tubercle is localized, it is near the surface, 
and ought to be readily removable. At the time of operation 
in an average case everything promises well, but the after- 
history of these cases is very disappointing, and there are 
three causes of ultimate failure and disappointment. These 
causes are return of the disease, shortening of the limb, and 
flexion of the limb. The return of the disease is due eithes 
to too late operation or imperfect removal of the disease. 
The greatest care should be taken in operating, and no trouble 
is too great to ensure absolute removal of every particle of 
diseased tissue. Shortening of the limb arises from inter- 
ference by disease with the epiphyseal line or trenching on 
the growing line at the operation. The question of flexion is 
one of great difficulty. Its causes are to be sought in the fol- 
lowing: Disease of the joint affects reflexly the extensors 
more than the flexors, and the extensors waste more than the 
flexors. Therefore the latter start with a mechanical advan- 
tage before the operation. If from faults at the time of 
operation the knee be put up not quite straight, but a little 
flexed, then the mechanical advantage of the flexors com- 
mences, and this increases not directly with the number of 
degrees of the angle, but as the square of the degrees of flexion. 
Another contributory cause of flexion is imperfect or fibrous 
ankylosis. In order to obviate flexion, I have tried the fol- 
lowing plans: (1) Retaining the patella after dividing it trans- 
versely and removing all diseased parts, the anterior aspects of 
the femur and tibia are sawn off, and so, too, is the posterior 
surface of the patella. The four portions of bone are then 
united by a stout silver wire thus : 


Femur. 






Upper part of patella. 
— Wire. 
Lower part of patella. 
Tibia. 


The wire is cut short and bedded down in the front of the 
patella and left in for so long as it does not cause irritation. 
Union takes place between the patella, tibia, and femur. 
(2) Another method of lessening the tendency to flexion is to 
excise portions of the biceps and inner hamstring muscles, 
about an inch of each being removed, and this can be done by 
merely carrying backwards the extremities of the anterior 
semilunar incision. (3) The plan of performing a muscle-- 
grafting operation in order to equalize the flexors and exten- 
sors has been suggested by Lange. It consisted in dividing 
the biceps and the semi-membranosa and semi-tendinosa: 
at the level of the knee-joint, and bringing the proximal! 
ends forwards, attaching them tothe top of the patella. I 
think that a combination of plans (1) and (3) will be found to 
give the best results so far as the avoidance of flexion is con- 
cerned. I should like to ask what is Mr. Wright’s experience 
as to ankylosis after erasion and excision? Is it entirely 
fibrous, or mixed fibrous and osseous, a shell of bone being 
formed on the outside, or is the union entirely osseous ? 


VI.—Sinciair Waits, F.R.C.S., 
£enior Surgeon, Sheffield Royal Infirmary. 
Mr. Sinciair WHITE had found that nearly all his hospital 
tuberculous knees eventually came to excision, no matter 
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how carefully and patiently they had been treated. For this 
reason he was an advocate of early excision. Apart from the 
many months of enforced idleness that conservative treat- 
ment entailed, and the fact that a large percentage of cases so 
treated failed, the result obtained at best was a weak and 
more or less stiff joint, liable at any time toa recrudescence of 
the disease from slight injury or enfeebled health, and not to 
be compared with what followed successful excision. He had 
excised the knee-joint for tuberculous disease during the last 
five years 31 times without a fatality, and in every instance 
with excellent result; 28 of his cases had bony ankylosis, 
and in three there was firm fibrous union. The majority 
of his cases were in adults, but several were children. In 
these latter he had been careful to remove only diseased bone 
and cartilage, but in the adult he always practised a formal 
excision. He did not use a tourniquet, and never employed 
drainage, but left the last } in. of the transverse wound open 
on each side. The bones in all cases were wired together. 
Where sepsis existed he treated the wound for five minutes 
with a solution of 1 in 1,000 iodic. hydrarg. before closing it. 
The limb was encased in a back splint with footpiece and two 
side splints, and swung from a cradle. The first dressing was 
seldom disturbed for ten days, by which time the wound 
was healed. Each patient was provided with a light poro- 
plastic splint, extending from the tuber ischii to the ankle, 
and this was worn for at least a year. Firm ankylosis was 
essential to a good result, and preserving the crucial ligaments 
interfered with this. He failed to see any difference, other 
than of degree, between erasion, so called, and excision. It 
was desirable to preserve the patella in young children in 
order to strengthen the bond of union. He was of opinion 
that tuberculous disease of the knee usually began as a local 
infection of the synovial membrane, and that if operated on 
soon after its appearance the disease might be eradicated 
without loss of mobility or stability, but the opportune time 
was nearly always occupied by attempts at cure on non- 
operative lines. The enormous value of fresh air and sunlight 
in all tuberculous knees, whether operated on or not, should 
not be lost sight of. ' 


VII.—H. Betuam Rosinson, M.S., F.R.C.S., 
Assistant Surgeon, St. Thomas’s Hospital ; Surgeon, East London 
Hospital for Children, 

Mr. H. Beroam Ropinson considered it undesirable, espe- 
cially in adults, to put on a tourniquet. It was much better 
to stop the haemorrhage with hot saline as the operation pro- 
ceeded. If the tourniquet was used, and especially if this 
was removed after the dressings were applied, there was 
great liability to subsequent haemorrhage ; the dressings then 
had to be removed under a disadvantage leading to greater 
shoek and a serious risk of infecting the wound. An impor- 
tant point to be dealt with was what to do in adults. Ina 
working man, where there were indications of destruction, 
especially when associated with a general health not above 
suspicion, it was the quickest way in the end to remove the 
limb at once. This in the majority of cases would have to be 
done later when the conditions were unfavourable. Should 
erasion or excision be done and the most favourable result 
obtained, the limb would be stiff and a hindrance to most 

occupations. 


VIII.—A. B. Mircuett, F.R.C.S.1., 

Surgeon, Royal Victoria Hospital, Belfast. 
Mr. MircHett considered that operative interference should 
be undertaken earlier and that in many instances Thomas’s 
knee splint, though a very excellent and useful one, was a 
source of danger,-asonce it was applied the case was often ex- 
pected to recover without other assistance ; and in this way 
disease frequently progressed till nothing but a very exten- 
sive operation could afford any chance of success. The dis- 
cussion showed that the whole question of the treatment of 
tuberculous disease of joints was still in an unsatisfactory 
condition. 


IX.—H. A. Latimer, M.D., 
Consulting Surgeon, Swansea Hospital. 
Dr. Latimer favoured excision as against erasion, holding 
that a complete access to all foci of disease must be obtained, 
and a free removal of all morbid material must be made if a 
cure of the disease was to be obtained. 





X.—G. B. Ferauson, M.Cu.Oxon., M.D., F.R.C § 

Surgeon, Cheltenham General Hospital. ae 
Dr. FERGUSON said that he had found excision a ve j 
factory operation in adults; he always used antiy ae 
freely during the course of the operation and thou Eten 
this added greatly to the success of these operation os 
considered that firm fixation was best ensured by wirier _ 
—- the — 3 o his cases flexion had’ not tone 
me complication an ttri i : 
practice of slays ariving. ee _ 


i " XI.—Epmunp Owen, F.R.C.S., 
onsulting Surgeon, St. Mary’s Hospital ; President of th i 
THE PRESIDENT said that those present were guataall 4c 
Wright not only for the way in which he had opened the 
debate, but also for the great trouble and labour with whi P 
he had obtained and collated the views of so many Brite 
surgeons. He ventured, however, to express the o nin 
that inadequate attention had been paid to those an "er 
advanced disease of the joint in which the adoption of ; x 
servative measures seemed unlikely to be attended with 
success, though Mr. Robinson had directed attention to this 
matter. Mr. Cousins had said that he, practically had 
never had occasion to amputate for advanced knee-joint di 
ease. Possibly this might be partly due to the fact that that 
gentleman’s work was carried on in the salubrious atmospher 
of Southsea, but he (Mr. Owen) agreed with Mr. Robinson 
saying that amongst the cases in the hospitals of London 
amputation in the lower third of the thigh was not infre- 
quently the only method of dealing with advanced tuberculous 
disease of the knee—it was quite possible to carry conserya- 
tive treatment too far. For his own part, he liked to have a 
good look at the patient before he examined the knee, and 
this comprehensive survey sometimes told him at once that 
he had before him a patient who certainly was not guit- 
able to undergo excision. The great feature about amputa- 
tion was that as soon as it was done the patient began to 
improve, and al] his troubles were safely put behind him. A 
= many of those who had taken part in the excellent 
ebate had spoken as if an excised knee were a splendid thing 
in itself. As a matter of fact, however, the rigid limb was 
always in the way, and he had much sympathy with the man 
who, speaking from experience gained in the case of a friend 
with an excised knee, demanded that his own tuberculous 
limb should be amputated. The discussion of that morning 
had done something to clear away a misunderstanding in con- 
nexion with the meaning of ‘‘erasion.” Two practical sur- 
geons (Mr. Cousins and Mr. Keetley) had expressed the diffi- 
culty which they met with in practice in saying where erasion 
ended and excision began. This, the speaker affirmed, was 
valuable testimony to the thoroughness with which they 
earried on their work. The old classical excision was a thing 
of the past. The surgeon of to-day removed only the dis- 
eased tissue from the knee, and if in doing this he took away 
articular surfaces of bone, he was, in effect, doing an excision 
—the excision of the present time—and he invariably com- 
pleted the operation by cutting or scraping away every particle 
of diseased tissue. This was erasion. Thus the excision and 
the erasion in advanced cases were parts of the one operation, 
and it was impossible to —— them. No one had done 
more than Mr. Wright in establishing erasion as an admirable 
surgical procedure. 


XII.—Jorpan Luioyp, F.R.C.S., 
Surgeon, Queen’s Hospital, Birmingham. 

Mr. JorpAN Lioyp looked upon excision of the knee-joint in 
the young adult as one of the most satisfactory operations in 
the whole range of surgery. Results in children were less 
satisfactory chiefly because of the flexion which was liable to 
follow, but this flexion was rarely seen in the adult; it was 
due to unequal growth at the epiphyseal lines as well as to 
contraction of flexor muscles. Absolute fixation of the joint 
at the time of operation and for a long period subsequently 
was an essential of prime importance. 


REPLY. 

Mr. Wricut said in reply that the class of case alluded to 
by Mr. Ward Cousins was hardly the one under discussion, as 
it was an extra-articular epiphysitis, and the affection of the 
joint suddenly was an accident as it were. Incision ofa 
chronic tuberculous joint was not suitable treatment. The 
other points raised in the discussion were for the most part 
not replied to, as time did not permit, but the question of 
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F vain mentioned, and it was pointed out that it 
fence y rg exetuidts as well as after erasion, and that the 
Re etion of a free patella and consequent power of exten- 
sm the leg upon the thigh by muscular action as sug- 
sions by Collier would be good, but the difficulty was in 
ing the patella free. Mr. Wright did not think vertical 
pri? ey of the patella would get over the flexion difficulty. 
ee points raised by Mr. Tubby, Mr. Wright said erasion 
Of k three-quarters of an hour to an hour to do properly. The 
ing material in excision was certainly bony sometimes, 
- jn erasion probably fibrous. Mr. Wright strongly opposed 
% view held by some of the speakers that operation was 
evens in most cases. He did not think more than to per 
_ required operation if treatment by Thomas's splint was 
~ erly carried out from an early stage. Mr. Wright con- 
e ed that the results of erasion proved absolutely that the 
disease could be entirely removed by that operation, that 
hidden foci were rare and usually recognisable at the opera- 
tion, that a cavity in the bone was no bar to the success of 
erasion and that a section of bone involved immediate and 
actual shortening, and in addition an increased liability to 
arrest of growth. In reply to Mr. Owen’s advocacy of ampu- 
tation, Mr. Wright strongly dissented from the view that a 
tient’s position was worse with a stiff knee of his own than 
with an artificial limb. He thought there was the greatest 
difference between excision and erasion, especially during 
the period of growth. Mr. Wright’s figures proved that after 
erasion shortening was exceptional and slight and the func- 
tional result excellent. He opposed altogether any return to 
the old routine plan of amputation. 


A NEW ROUTE FOR POSTERIOR GASTRO- 
JEJUNOSTOMY. 
Illustrated by Twelve Cases. 
By J. Bastz Hatt, M.C.Cantab., 
Surgeon, Bradford Royal Infirmary. 

In September of last year I published in the Lancet a report 
of four cases in which I had performed a posterior gastro- 
jejunostomy by a new route which I believed to possess 
certain advantages over that usually adopted. In tie method 
which I advocated, and which for convenience of description 
I shall call the supracolic operation, the posterior wall of the 
stomach is reached through an opening made in the gastro- 
colic omentum instead of the transverse mesocolon. To the 
four cases originally published I now wish to add eight cases 
of gastric ulcer in which I have adopted this supracolic opera- 
tion, and my experience in these cases convinces me that this 
method has much to recommend it. It is certainly easier to 
carry out, entails less manipulation and peritoneal exposure, 
and is consequently better borne by patients who are not 
infrequently in a state of great enfeeblement and exhaustion. 

The gastrocolic omentum is a thin, practically bloodless, 
membrane, the remnant of the primitive mesentery of that 
part of the alimentary canal which ultimately becomes the 
stomach. In perforating it, therefore, there is no fear of 
interference with vascular supply, as is the case in transverse 
mesocolon. Moreover, there is no risk of contraction of the 
opening causing pressure on the loop of jejunum, and hence 
no necessity for suturing the margins of the aperture to the 
stomach wall, a procedure recommended in the case of the 
mesocolon. 

It is scarcely necessary to point out that in adopting the 
supracolic route the amount of manipulation and peritoneal 
exposure is reduced to a minimum. In eases where the 
stomach is greatly dilated its posterior wall can certainly be 
easily reached through the transverse mesocolon, but when 
the stomach is small and fixed the operation is by no means 
an easy one, and it is especially in these cases that the ad- 
vantage of the supracolic route is most striking. An incision 
of 3 in. at once exposes the gastro-colic omentum. The loop 
of jejunum is hooked up with the index finger and clamped. 
A fold of the posterior wall of the stomach’is drawn through 
the aperture in the gastro-colic omentum, and, after shutting 
off the peritoneal cavity with gauze, the anastomosis is com- 
pleted outside the abdomen. In making the anastomosis I 
use a double row of continuous suture, an inner one of catgut 
to unite the cut edges, and including all the layers so as to 
control any bleeding points, and:an outer serous suture of 
silk. Ihave given up all mechanical appliances, because I 
find I can do better without them. 

_in this, as in the old anterior operation, the loop of jejunum 
lies in front of the colon. Ido not believe that this is any 
disadvantage ; indeed, I am strongly of opinion that the ob- 














jection raised against this arrangement is entirely a false one. 
I have had the opportunity of examining two subjects post 
mortem on whgm gastro-jejunostomy had been performed for 
malignant disease. In both the jejunum lay in front of the 
colon and I failed to satisfy myself that any compression of 
the loop could be exercised by the latter. I have also come to 
the same conclusion after performing the operation on the 
dead body and then inflating the colon. As a matter of fact, 
the loop of jejunum lies well to the left, almost over the 
splenic flexure and descending colon. I have also recently 
had the opportunity of reopening the abdomen in a patient 
on whom I had previously performed gastro-jejunostomy by 
the supracolic route. An omental graft which I had laid 
over the line of union at the first operation had 
become rolled into a _ stout cord which was com- 
pressing the small intestine and causing attacks of 
pain. After removing it, the symptom ceased. At 
this second operation I had a good opportunity of 
noting the disposition of the parts; 1 found that 
the jejunal loop lay well to the left, almost over the descend- 
ing colon, and I could not satisfy myself that it was possible 
for any mutual pressure to be exercised by the transverse 
colon and the loop. Lastly, I may say that after a systematic 
search I have failed to find any record in the literature of 
gastric surgery of any instance in which it has been demon- 
strated that such pressure has occurred after an anterior 
operation, and I am therefore inclined to think that this 
objection is purely a theoretical one, which practical experi- 
ence has shown to be groundless. 

Among the 12 cases which I have arranged in the form of a 
table (p. 896), with a brief record of each, there was no fatal 
result. In every instance recovery has been rapid and un- 
eventful. The marked absence of vomiting after operation 
has perhaps been the most striking feature. The first 4 cases 
have already been published.! Three of these are alive and 
well; one is dead from extensive carcinoma. 

Case v and Case vi are most striking examples of the 
success which may attend operations even when the patient 
is reduced in extremis. In Case v the patient, after three 
years’ constant illness and suffering, only weighed 6st. 3 lbs... 
and I hesitated to undertake the operation. She now weighs 
8st., does all household work, takes all ordinary diet and a 
good deal that is extraordinary also, and is in robust health. 

Case vi is, Ithink, an even more remarkable example. I 
first operated upon her on May 26th, 1902, for a gastric ulcer 
which had perforated four hours previously. She had had 
symptoms with several attacks of haematemesis for ten years. 
There was a large spreading ulcer on the posterior wall, per- 
forated at one point at the lesser curvature near the oeso- 
phagus. The perforation was the size of a threepenny bit. I 
could only imperfectly close it by suture, but sealed it by 
laying some omentum over it. She recovered after a tedious 
convalescence, but the symptoms of ulcer continued, and 
three months later she had two sharp attacks of haemat- 
emesis. In October last she was in the most miserable con- 
dition possible. Constant pain and tenderness made it im- 
possible for her to wear ordinary clothes and she vomited 
everything. Her weight was reduced to 6 st.41lb. I per- 
formed gastro-jejunostomy on October 31st. I have seen this 
patient quite recently. Sheis now about 9 st. in weight, and 
has never had another symptom. I should certainly have 
passed her without recognition in the street. 

Of the next three cases it is perhaps somewhat too early to. 
speak. Up to the present time, however, they have all pro- 
gressed well, and I do not anticipate any further trouble, 
because in my experience I have found that after gastro- 
jejunostomy, if trouble occurs at all, it comes comparatively 
early, certainly within three or four months. 

In Case x the condition found on opening the abdomen was. 
a most peculiar one. The tumour was perched, so to speak, 
on the lesser curvature, but adherent to the liver and other 
structures behind. In shape and size it was very like a penny 
bun ; it was pink and fleshy in appearance, without any signs 
of degenerative change anywhere. The under surface was 
closely adherent to the stomach, in which a large ulcer was 
present opposite the centre of the tumour. The presence of 
a tumour was never suspected prior to operation, and I had 
no opportunity of testing for hydrochloric acid afterwards. 
The future history alone can decide its nature. 

In all, my cases I have adopted the plan eommonly prac- 
tised of giving the loop of jejunum a half turn to the right, so 
that the peristalsis of the gut shall travel in the same direc- 
tion as that of the stomach. In Case x1, I found on complet- 
ing the anastomosis that, owing to a misunderstanding with 
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Twelve Cases of Gastro-jejunostomy by the Supracolie Route. 


History. 


Condition when Scen. 








Condition found at Operation. | 


= 


Latest Report, 








1/J. C., labourer, Typical history of dilated sto-| 


aged 48 years. 
Bradford Union. 
Hospital 


_2 |W. A., cabdriver,| Five years ago suffered from 


mach for 2 years. Has been 
a heavy drinker. No haemat- 
emesis. Under medical, 
treatment 4 months without, 
much benetit | 


Tall, powerfully-built man, but 





much wasted. Only weighs) 
8st. Stomach seems enor- 
mous. On one occasion after; 
introducing 5 pints of fluid, 
172 OZ. Were siphoned off. 
Sarcinae. Free HCl. : | 


Weighs 9 st., used to weigh Greatly dilated stomach. 


Greatly dilated stomach. 


pyloric stricture or ulcer. 
Gastro-jejunostomy by supra- 
colic route performed. May) 
21St, 1gor | 

| 


| 
No} Last heard of at th 


RT i 


€ end 
1902. In excel of 
Weighs over iy - nt health, 


| 
Py-| Last seen September, 1902, In 


aged 39 years.’ typical symptoms of pyloric) 13st. Severe pain after food, lorus closely adherent to liver! rfec Ae 
Bradford Union + mor Pyloroplasty was relieved by vomiting. Vomit] and buried le adhesions. Will — aa. Weighs Over 
| Hospital | performed at a hospital in) like pure yeast. Sarcinae) easily admit the index finger.| ‘ 
another town. Symptoms re-| and _ free HCl. Stomach) Gastro-jejunostomy by supra-! 
turned within ‘r5 months.) much dilated. Sound scar} colic route. August zoth, 1901 | 
Grown steadily worse during! of old operation 
| dunes Goo ane \ iated. Weighs 6st.| Dilated st | 
3/M. W., married) Noticed tumour in abdomen 3 Jery emaciated. Yeighs 6 st.| Dilated stomach. Ulcer at py-| Dis 
. woman, aged 26) months ago, and_had Peery 8lb. Tumour (pyloric) size) lorus. Tumour is apparent y eee a tumour jn 
years. Bradford) and vomiting after food.| of pennybun. Visible peri- simple inflammatory effusion.) in good health, Wests later 
| RoyalInfirmary| Vomited everything. No, stalsis. Well-marked succus-| Some rather large glands along| Seven months Ta eht, 8 at. 
haematemesis. Rapidemaci-| sion splash. Free HCl and lesser curvature. Gastro-jeju-| malignant mass i ater large 
ation sarcinae | nostomy by supracolic route.| S 10 abdomen, 
| December r8th, rgor | 
_4 A. H., woolsorter,| Four years’ history of stomach} Thin. Looks ill. Stomach! Stomach dilated. Adhesions! Had pain in left siq : 
aged 43 years. troubles. Vomitingandpain dilated. Well-marked suc- round pylorusandduodenum.) regular interval] > 
Bradford Royal after food. Nohaematemesis. cussion splash. Vomits aiter' Duodenal ulcer. Bore opera-| quent laparotom “os _Subse- 
Infirmary | Has lost 3st.in weight. Six) food almost invariably., tion badly. Gastro-jeju-| omental cord hittin. 
| weeks’ medicaltreatment has) Vomit contains free HC)) nostomy by supracolic route.) jejunum, which was aii 
| not produced much benefit | and sarcinae | November 14th, 1901 | Pain ceased and patient 
| | now well. 

‘A. H., single) Gastric ulcer symptoms for, Extremely feeble andanaemic. Ulcer on lesser curvature close! Seen ri a 1903. Wej 
woman, aged 20! three years. Haematemesis) Only weighs 6st.3lb, Con-| to cardiac orifice. Local peri-| 8st. Eats anything eighs 
years. Seenwith) once. Practically undertreat stant epigastric pain and tonitis. Ulceris on posterior) well. 8 Quite 
Dr. Clough, ofj ment the whole time. As great tenderness. Cannot; wall. Gastro-jejunostomy by! 

Bingley | soonasever systematic treat-- wear corsets. Vomits after}; supracolic route. acieeial 


} 

6|\|E. W., single 
woman, aged 39 
years. Seen with| 
Dr. Beetham, of; 


Gastric ulcer ro years, with 


ment is stopped patient is as 
bad as ever 


haematemesis on two occa- 
sions. Ulcer perforated on 
May 26th, 1902, when I first 


every meal 


6st. 4lb. Cannot wear any- 
thing round the waist on ac-| 
count of tenderness. Walks; 


Bradford | operated on her. Recovery| with body bent forward. Con-| 

| took place, but ulcer, which stant pain and vomiting | 

was a large one, did not heal. } 

: | Haematemesis in August, | 
| 1902, twice | | 

| | | 

7 |S. M., married| Dyspeptic symptoms, with) Very anaemic and badly nour- 
: woman, aged 22) vomiting, for 7 years. Was, ished. In wretched health. 


years. Seen with) 
Dr. Dearden, of) 
Bradford 


| 
| 
| 


3\M. G., married) Symptoms of gastric ulcer for) Anaemic. 


woman, aged 2s) 
years. Bradford 
Royal Infirmary 

| 


M. H., 


woman, aged 31) 
| years. Bradford| 


Royal infirmary 


1o |S. 8., woolsorter, 
{ aged 33 
Seen with Dr. 
Rawson, of Brad- 

ford 


years. | 





a1 |R. N., labourer,| Pain in stomach 14 months.| Very 


|. aged 42 years. 

| Bradford Union 
Hospital 

| 


| 
| 


in Bradford Royal Infirmary) 
a year ago for gastric ulcer.) 
and seemed to get well, but) 
relapsed in afew weeks. No! 
haematemesis | 


7 years. Pain and vomiting) 
after food, been severe during, 
past 6 months. Spent her} 
time latterly “‘in and out” of! 
No haematemesis | 


hospital. 


married} Flatulence and distress after 


food, 5 years. Severe pain} 
during past r2mondéhs. Taken 
nothing but liquids for a 
year. Medical treatment given| 
little relief. Little or no vom- 
iting 
Violent haematemesis 9 years) 
ago, after which gastric ulcer; 
symptoms gradually _be- 
coming worse up to 10 months! 
ago, when he had severe hae- 
matemesis which nearly) 
proved fatal. Was in hos-| 
pital, and improved suffi-| 
ciently to go home, but has! 
grown worse since 
| 


Noactual vomiting, but retch-| 
ing after food. Severe attacks) 
of pain at times and sense of| 
loaded stomach. Obstinate| 
constipation. No haeiat-| 
emesis. Lost 2st. in weight | 


12 |Mrs. D., aged - Had chronic dyspepsia for 20! 


| years. Seen with 
Dr. 8S. Johnston, 
of Bradford 


years. For past year much 
ery after food, and vomiting, 

ut obtained some relief until 
recently by careful dieting. 
No haematemesis. Has only 


taken liquid food for some 
weeks, aud grown very thin 


Constantly vomiting. Epi-| 
gastrium very tender. Can-, 
not wear corsets. Is totally) 
incapacitated for ordinary) 
household duties 


Not wasted. Very 
tender spot in the epigas-! 
trium. Vomits frequently! 
after food | 


| 


| 


Unhealthy ee. Is very 


neurotic and amount of sul- 
fering is difficult to estimate.) 
Objective symptoms not 
marked. Some epigastric) 
tenderness and severe pain; 
after food | 


Anaemic, thin,and feeble. Has) Ou the lesser curvature is a 


only taken milk for a long! 
time. Solid food brings on) 
vomiting. Stomach not di-' 
lated. No tumour evident. 
Marked resistance and ten-| 
derness over epigastrium 


sallow and anaemic.) 
Foul tongue, feeble and ema- 
ciated. Well-marked succus-' 
sion splash. Fairly comfort-| 
able on liquid food, but is 
steadily losing weight | 
Very obvious pyloric tumour,| 
size of small orange. Feels: 
movable. To the leit of it is} 
a large dilated stomach show-; 
ing visible peristalsis. Well- 
marked succussion § splash.| 
Emaciation | 


| 





| Stomac 1 large and walls very 


2oth, 1902 


Miserable condition. Weighs! Stomach adherent posteriorly) July, 1903. 


and about lesser curvature. | 
Ulcer has healed where the! 
erforation occurred, but! 
lower down on posterior wall| 
is an ulcerated area deeply) 
punched out and adherent to 
the aorta. Gastro-jejunostomy| 
by supracolic route. October’ 
31St, 1902 


thin, almost transparent. Up-| 
er part of posterior wall and) 
esser curvature adherent be- 
hind,apparentlysite of small ul- 
cer. Gastro-jejunostomy by su- 
pracolic route. February, 1903. 
By oversight interior of sto- 
mach not examined so that 
presence of ulcer not actually 
proved : 
Stomach fixed and adherent to 
liver above and to abdominal 
wall. Small ulcer at lesser 
curvaturesurrounded by much 
cicatricial tissue. Slight hour- 
glass contraction. Gastro-je- 
junostomy by supracolic route. 
March rath, 1903 
Stomach slightly dilated. Walls 
thin and atonied. Ulcer on 
osterior wall close to pylorus. 
ylorus narrowed bycicatricial 
contraction but admits little 
finger. Gastro-jejunostomy by 
supracolic route. March roth, 
1903 


cake-like tumour of fleshy ap- 
pearance and about 3 in. in 
diameter. It is overhung by 
the liver. It is partly exca- 
vated in the centre by a large 
ulcer in the stomach the size 
of a dollar. The stomach is 
adherent posteriorly. The 
lymphatic glands are large, 
but the appearances are not 
suggestiveof carcinoma. Gas- 
tro-jejunostomy by supracolic 
route. April oth, 1903 
Small ulcer on lesser curvature 
and well-marked hour-glass 
contraction. Ulcer adherent 
to liver. Gastro-jejunostomy 
by supracolic route. April 
25th, 1903 


Dilated stomach. Massive ring- 
like stricture 2 in.. from py- 
lorus, adherent posteriorly 
when there is an ulcer. The 
growth has all theappearances 
of carcinoma. Gastro-jejunos- 
tomy by supracolic route. 

May 6th, 1903 


Never had anot} 

symptom. _— Looks 1s years 
younger. In perfect health 
Gained 2st. Eats anything 
and everything. 


Put on weight considerably, 
Has been very we!l so far 
and takes ordinary food’ 
Seen June, 1903. — Ceased 
taking iron, and not been go 
careful the past week or two 
and is now rather anaemic, ' 


June, 1903. Has had no pain 
since operation. Takes ordi- 
nary food, and is in good 
health. 


June, 1903. Is_ taking solid 
food. Constipation has much 
improved, but still complains 
of sense of flatulence. 


June 20th, 1903. Has puton 
flesh rapidly, and is taking 
ordinary food. Has had no 
symptoms since operation. 


June zoth, rg03. All symptoms 
have disappeared, and patient 
is in excellent health. Takes 
ordinary food. 


June, 1903. Patient is up and 
about, and entirely relieved 
of her symptoms, and she 
takes ordinary food. 
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i had failed to carry out this important step. 
my ee cgurgitant vomiting might ensue in consequence 
eannie mistake, I performed a lateral anastomosis between 
of roximal and distal limbs of the loop about 4 in. below 
the Pyomach communication. No ill-effects followed this 
per ie and the patient is now in excellent health. 
i conclusion, I would urge a trial of this method of opera- 
tion by the supracolic route, I am confident that it combines 
the advantages of both the anterior and posterior operations, 
whilst avoiding their disadvantages. It is especially useful 
here there is a small contracted stomach or where that 
: an is fixed by adhesions. Any one who tries it cannot fail 
oo be impressed with the fact that it is a less severe pro- 
cedure than the posterior operation as usually performed, and 
the results in the cases which I now lace before you are, I 
think, sufficiently conclusive to show that there is no insuper- 
able objection to the method. 


REFERENCE. 
1 Lancet, September €th, 1902. 


ONE DANGER OF GASTRO-ENTEROSTOMY. 
By W. McApam Ecctes, M.S.Lond., F.R.C.S.Eng., 


Assistant Surgeon, St. Bartholomew’s Hospital. 

AL surgeons and most physicians are agreed at the present 
day that gastro-enterostomy, without or with simultaneous 
pyloroplasty, is indicated in most cases of pylorie obstruction 
ofasimple nature, producing definite signs and symptoms. 
The danger of the operation should be but slight, and its mor- 
tality is still on the decrease, while its beneficial results in 
these simple cases are distinctly on the increase. Any cireum- 
stance, therefore, that may be considered a danger should be 
carefully reviewed and if possible avoided. It is for this 
reason that I have ventured to record a case which demon- 
strates one course of a fatal result which is not, so far as I can 
see, sufficiently alluded to in most authorities on the subject of 
gastric surgery. Untoward results after gastro-enterostomy 
arise for the most part from peritonitis, either septic or 
perforative. The former is due to direct infection at the time 
of the operation, while the latter most commonly arises from 
defective suturing at the anastomotic area. 

There is at least, however, one other manner in which per- 
forative peritonitis may be induced, and it is to this that I 
wish to draw particular attention. Many of the cases of 
simple obstruction at or near the pylorus are due to the con- 
traction of scar tissue, the outcome of previous ulceration in 
the neighbourhood. In some of these instances there has 
been extensive ulceration, and the formation of a consider- 
able amount of adhesions outskle the viscus, so that both 
before and even during the operation it is difficult or well- 
nigh impossible to be certain whether the case is one of a 
simple or malignant nature. 

I may instance a case of this kind which has lately been 
under my care while doing duty at the London Temperance 
Hospital. I was asked by Dr. Soltau Fenwick to see a man, 
aged 64, by occupation a waiter. Two years previously he 
had been in the hospital with well-marked signs of dilatation 
of the stomach, together with a mass in the region of the 
pylorus. He was strongly urged at that time to submit to a 
gastro-enterostomy but refused. He went back to his employ- 
ment and lived on ordinary diet, though with a great amount 
of discomfort, often only relieved by lavage. His pain came 
on chiefly about two hours after food, and was succeeded by 
vomiting, which tended to give him abatement of his trouble. 
Although very thin on his second admission he had not in 
reality lost much weight. 

On further examination he was found to have a greatly 
dilated stomach, in which irregular peristalsis travelling from 
the left to the right could be set up by manipulation. There 
was a marked succussion splash ; his tongue was large, flabby, 
and coated, his extremities inclined to be cold, and he com- 
— sometimes of cramps in the legs but had no definite 

y. 

The patient having consented to operation and having been 
carefully prepared, under chloroform the abdomen was 
opened in the middle line above the umbilicus. Owing to 
the history of the case it was considered to be one of simple 
pyloric obstruction. When the parts were exposed the 
region of the pylorus was found to be the site of extensive 
adhesions, causing all the tissues to be so matted together 
that it is almost impossible to determine their exact relation- 
ship. Posterior gastro-enterostomy was decided upon, andin 
turning up the stomach with the great omentum, it was 
noticed that this could not be accomplished quite as easily 








as usual on account of the fixity of the pyloric end. There 
were no other points of interest in the operation, which was 
performed in a little over half an hour. The patient was only 
slightly collapsed at the end of it, a saline injection into the 
rectum soon restoring him. 

All vomiting ceased, and he was placed on nutrient 
enemata until the third day, when these were diminished, 
and liquid nourishment allowed by the mouth. He pro- 
gressed well, with normal temperature and pulse, and feeling 
much gratified by the operation until the tenth day, when the 
superficial sutures were removed. On the morning of the 
eleventh day his temperature went up to 101° F., and he- 
began to vomit. All food by the mouth was stopped. He 
complained of pain over the region of the pylorus. The next. 
day his temperature reached 102° F., his pain was worse, 
and some blood had appeared in the vomit. The vomiting 
continued, and bright blood began to be ejected. He was 
given adrenalin and turpentine by the mouth, and morphine: 
hypodermically. In spite of these he still vomited blood, and’ 
on the fourteenth day had a profuse haemorrhage, was in- 
fused, but died. 

The necropsy revealed that there was no general peritonitis, 
but that there was purulent lymph on the upper surface of 
the liver and between the liver and stomach. The 
anastomosis between the jejunum and the posterior wall of 
the stomach was perfect, free from any adhesions, and tho- 
roughly water-tight. About the pylorus there were numerous 
adhesions of long standing, drawing the site of the aperture 
up towards the liver. About this region there was some ex- 
travasation of blood, extending down in front of the second 
portion of the duodenum. When the parts had been removed: 
the pylorus was found to admit only the tip of the little 
finger. Immediately beyond this aperture there was a deep- 
annular ulcer, eroding the whole thickness of the wall of the 
bowel and laying bare posteriorly the hepatic artery. On the 
prominence of this there was a recent perforation about 2mm. 
in diameter. This was evidently the source of the fatal 
haemorrhage. 

From the foregoing it will be seen that the undesirable 
termination of the case was in no way connected with a 
perforative peritonitis due to imperfect suturing at the 
place of anastomosis, but to one probably the result of the 
manipulations necessitated by the delivery of the stomach 
for the purpose of operation. The stretching of the parts 
thus produced caused a fresh extension of a partially-healed 
duodenal ulcer, which led to perforation and peritonitis, and 
to haemorrhage of such an extent as to close the scene. 

It is possible that, had a less extensive disturbance of the 
parts been effected, all would have proceeded well, and it is 
a question whether an anterior gastro-enterostomy might 
have been better in this case. 

What should certainly be learned from it is that the 
utmost gentleness must be employed in all cases where 
there is much tethering of the parts by adhesions in the- 
neighbourhood of the pylorus, and if necessary an anterior 
gastro-enterostomy rather than a posterior should be per- 
formed in such circumstances. 


Mr. Sinciair Wuite (Sheffield) considered that posterior 
gastro-jejunostomy involved the very disturbance of the parts: 
of which Mr. Eccles’s paper demonstrated the danger; he 
always performed the anterior operation and placed the 
anastomosis as close to the attachment of the gastro-colic 
omentum as possible, 

Mr. A. B. Mitrcuett (Belfast) did not think that Mr. Basik 
Hall’s procedure offered any advantage over the ordinary pos- 
terior operation, and thought it preferable that the jejunum 
should be passed through the mesocolon than through the 
omentum, as Mr. Basil Hall recommended. He thought that 
gastro-jejunostomy had been performed much too frequently 
for gastric ulcer ; he had found the plan of infolding the ulcer 
quite satisfactory in several cases. 

Mr. C. B. KEEtLEY (London) thought that the proposed 
supracolic method had all the disadvantages of the anterior 
operation ; constipation was often a troublesome feature of 
these cases, and witha distended colon he thought obstruc-. 
tion of the jejunal loop would be very likely to occur. 

Mr. T. H. OpeENsHAW (London) agreed with Mr. Basil Hali 
that there were advantages in carrying the jejunum through. 
the omentum; he had carried out the same procedure himself 
and thought it much simpler than the ordinary posterior 
operation. In gastric ulcer he considered excision or 
infolding the ulcer were very satisfactory methods of dealing: 
with it. 
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TWO CASES OF ASCITES SECONDARY TO 
ALCOHOLIC HEPATITIS TREATED 
SUCCESSFULLY BY OPERATION. 

By SincnatirR WuitrE, M.Ch., F.R.C.S., 


Senior Surgeon, Sheffield Royal Infirmary: Lecturer on Surgery, 
University College, Shettield. 
CASE I. 

History and State on Examination.—Mrs. B., aged 38, seen in consulta- 
tion with Mr. Reckless, of Sheffield, in July, r902. She was practically 
a teetotaller, and quite healthy, until four years previously, when she 
gave way to drinking habits. Since then she has been a confirmed alco- 
holic, drinking large quantities of brandy or whisky daily. Morning 
sickness and anorexia have been pronounced for upwards of two years. 
In March, 1902, her feet and legs began to swell, and a few weeks later 
ascites supervened. By June rst the abdomen was so much distended 
that paracentesis was deemed necessary, and 164 pints of straw-coloured 
fluid were removed. The fluid steadily reaccumulated, and at the end 
of June tapping was again performed, 194 pints being removed. When 
I saw her (July 23rd) she was greatly distended, had orthopnoea, and 
complained of pain over the region of the liver. The urine was scanty 
and high-coloured, but otherwise normal. The tongue was fairly clean 
and the bowels acted naturally. The pulse-rate was 98 per minute, and 
regular. The distended condition of her abdomen precluded an 
accurate examination of the liver. The epigastric veins were unduly 
prominent. There had been neither jaundice nor haematemesis, nor 
could a history of syphilis be elicited. She was removed to a surgical 
home and operated on July 29th, just one year ago. 

Operation.—The abdomen was opened by a 5-in. medium incision 
above the umbilicus, and a second small median wound was made 2 in. 
above the pubes for a glass drain tube which passed down into the 
pelvis. After most of the ascitic fluid had escaped, the various abdo- 
minal viscera were examined. The liver was hard and nodular but 
about normal in size. Its surface was marked by numerous bands of 
white fibrous tissue. The great omentum was gethered up into an 
irregular mass 4 in. thick, which felt hard and shotty. The spleen was 
adherent to the parietal peritoneum, but appeared to be of normal size 
and consistence. All the other abdominal viscera, so far as could be 
ascertained by palpation and inspection, were healthy. The under 
surface of the diaphragm and the upper surface of the liver were vigor- 
ously rubbed with gauze wrapped around the hand until the peritoneal 
surfaces showed uniform but slight oozing of blood. The anterior 
border of the liver was then stitched to the diaphragm by three fine 
silk stitches, one through the mesentery of the gall bladder and one 
on either side. The peritoneum lining the anterior abdominal wall all 
around the larger wound was next detached and turned back. As it 
was found to be impossible to separate the peritoneum from the pos- 
terior layer of the recti sheaths, the latter was raised with the peri- 
toneum, leaving the posterior surface of the recti muscles exposed. 
‘The stripped area would be about 24 square inches in extent. Against 
this the anterior surface of the great omentum was fixed by half a 
dozen point sutures of fine silk. There was free bleeding, but this was 
after some delay overcome by employing hot sponge pressure. The 
wound in the abdominal wadl was now closed by through-and-through 
silkworm sutures. The operation lasted one hour, and produced 
considerable shock, the pulse-rate on its completion being 136 per 
minute. 

Progress.—The pulse-rate steadily improved until it became normal 
on the fourteenth day. The temperature rose to 99.4° F. on the day 
following the operation: thereafter it was about normal. After the 
anaesthetic effects had disappeared there was no sickness, and the 
bowels acted naturally on the fourth day. The glass drain tube was 
removed on the sixth day. Aspiration of fluid through it was practised 
every six hours, but after the second day the amount of fluid drawn off 
did not exceed 2 0z. per diem. The wound healed aseptically and the 
sutures were taken out on the fourteenth day. The amount of urine 
secreted during the first twenty-four hours after operation was 4 0z., 
during the second 94 o0z., during the third 24 oz., and thereafter from 
30 OZ. to 40 0%. daily. For a few weeks after the operation a small 
amount of fluid could be detected in the peritoneum, but at the end of 
six weeks it had entirely disappeared and there has been no recur- 
rence. She steadily gathered strength and was able to resume her 
duties at the end of three months. At the present time she is in robust 
health and weighs nearly rr st., whereas just before operation her 
weight was 7 st. 

CASE II. 

History and State on Examination.—FE. H., aged 34, unmarried, seen in 
consultation with Dr, Duncan Gray Newton, of Sheffield, in June, r902. 
There was a history of excessive alcoholism for several years, with 
gradual loss of flesh and strength. Morning sickness and want of 
appetite had been present for more than a year. Ascites with oedema 
of the legs and feet developed four months previously, and she had 
been tapped three times in six weeks. The abdomen was greatly dis- 
tended with fluid, and she .could not sleep except when in the sitting 
posture. She complained of pain and tenderness over the liver. She 
was markedly anaemic. The limbs were much wasted and the skin 
inelastic and wrinkled. There had been no jaundice or haematemesis, 
and syphilis could be excluded. The urine was scanty and somewhat 
irritating, but was free from albumen and sugar. The heart’s action 
was feeble and irregular, the pulse-rate varying from 100 to 120 per 
minute. The temperature ranged between 98° and 100° F. 

Operation.—She was moved to a surgical home and the abdomen 
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tube was inserted and worn for another three weeks : 
during this time Was in an unsatisfactory condition, havin oat 
pyrexia, a fast feeble pulse, and mild night delirium. At the endl 
two months she began to improve in her general condition, and ithe 
after was able to go into the country, where she steadily gathered 
flesh and strength. Ascitie fluid, confined to the lower left portion of 
her abdomen, could be detected for several months after the operation 
but as she grew stronger this became less obvious. At the present 
time ; it would be difficult to recognize in her the prematurely aged 
emaciated, and waterlogged patient of a year ago. She has grown 
quite plump, has regained her natural colour and her good looks, and 
is stronger than she has been for many years. A small ventral hernia 
formed in the site occupied by the drain tube, and as it was causing 
her a good deal of discomfort it was closed by a plastic operation one 
month ago. 

_ Both patients were hotel occupants, and had unlimited opportunity 
for indulging in alcoholic excesses. 

Talma of Utrecht and Drummond of Newcastle-upon-Tyne 
share the distinction of having, each independently of the 
other, conceived the idea of invoking surgical intervention 
for the amelioration of ascites secondary to chronic inter- 
stitial hepatitis. Their work on this subject is a beautiful 
instance of the value of logical deduction when based upon 
accurate clinical and post-mortem observations. Noting, ag 
had been noticed by previous writers, that in a certain per- 
centage of patients who had died from well-marked cirrhosis 
of the liver there was entire absence of ascites, they sought a 
reason for the suppression in these cases of this usual sequel 
to the disease, and soon satisfied themselves that it was to be 
found in the formation of a number of new venous channels 
developed in adventitious adhesions between the upper abdo- 
minal viscera on the one hand and the opposing parietal 
peritoneum on the other. These newly-formed veins supple- 
mented the normal anastomosing branches between the portal 
and general venous systems to such an extent that the 
obstruction to the flow of blood through the portal vein and. 
its hepatic branches was compensated for and the mechanical 
factor in the causation of ascites nullified. This discovery 
naturally suggested that in cases of cirrhosis accompanied 
with peritoneal effusion the ascites might be cured by creat- 
ing adventitious union between the viscera that return their 
blood to the liver and the abdominal parietes. Talma, whose 
observations take priority in point of time over those of 
Drummond, was the first to apply the knowledge he had 
gained for the relief of ascites. Unfortunately his first two 
cases died; the first one, operated on for Talma by Van der 
Meulen in 1889, from shock, the second one, operated on by 
Schelkey in 1891, from sepsis. A third case of Talma’s, 
operated on by Lens in 1892, recovered from the operation, 
but cannot be considered a success as death took place five 
months later from recurrence. The failure of these early 
cases threw the operation for a time into the background, and 
we have to wait until 1895 for the first successful case, which 
was operated on by Rutherford Morison, who had become a 
co-worker with Drummond. This patient enjoyed good 
health for two years, and then died in a comatose state two 
days after an operation for ventral hernia. The necropsy 
showed numerous band-like adhesions, containing veins 
as large as the radial artery, between the liver, spleen, and 
intestines on the one hand and the parietes on the other. 
Morison’s success had the effect of bringing the Operation 
again into prominence, and during the last seven years it 
has been performed probably many hundreds of times. 

Exact statistical data respectmg its mortality and the per- 
centage of cases in which it has effected permanent good are 
still wanting, and cannot very well be forthcoming for a few 
years yet. Dr. Greenough, of Boston, has recently collected 
particulars of 105 cases of cirrhosis of the liver with ascites 
due either to alcohol, syphilis, or malaria, that had been 
operated on previous to May, 1902. Of these 31 died within 
thirty days of the operation, but it is quite likely that jp 
some of these death was not the direct result of the operation; 
29 recovered from the operation and lived upwards of thirty 
days afterwards, without showing any improvement; 4: 
showed some improvement, but in many of these the 
interval that had elapsed between the operation and 
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very short; 16 out of the 44 were known 
a” ib “died at periods ranging from one to twenty- 
four months after operation, and only g cases were 
live and free from ascites more than two years after 
oi ration. The operation has been adversely criticized, and 
he validity of the theory on which it is based disputed. 
jocording to some pathologists the peritoneal effusion in 
cirrhosis of the liver is not to any appreciable extent the 
result of pressure on the portal vein and its hepatic branches, 
put is rather to be looked upon as an effort on the part of 
Nature to cast off from the blood certain poisonous substances 
which the damaged liver cells are no longer able to metabolize 
into urea and similar excretory bodies. Others, while ad- 
mitting that pressure on the portal vein and its branches is a 
factor in the production. of ascites, contend that in uncom- 
licated cases of cirrhosis ascites does not appear until the 
nal stage of the disease, and that its advent should be 
looked on as a sign of approaching death. They further 
assert that the cases of ascites benefited by operation are 
those produced by chronic peritonitis, with or without peri- 
hepatitis, and that when cirrhosis coexists it is in an early 
stage, and has not as yet seriously damaged the liver func- 

tions. The scope of the present paper does not admit of a 
detailed consideration of these hypotheses, but the testimony 
of competent observers, who during operation have been 
able to satisfy themselves by sight and by touch that well- 
marked cirrhosis was present in patients who subsequently 
recovered and remained free from recurrence of the ascites, is 
not easily set aside. Talma and Drummond merely claimed 
for the operation that it would cure or relieve ascites by pro- 
viding an abundant anastomosis between the portal and 
systemic veins; but there is good reason for believing that it 
will accomplish more than this. 

The additional blood supply to the surface of the liver 
which it’ brings about can hardly fail to benefit the nutrition 
of the hepatic cells, which are known to possess regenerative 
power of a high order. Indeed, so strongly has this view 
taken root that the principle has already been extended 
to the kidney, decortication of which is now practised 
with apparently remarkable success in chronic Bright’s 
disease. 

The operation is a severe one, and, having regard to the 
damaged condition of the patients who undergo it, must 
necessarily involve considerable danger to life; but Dr. 
Greenough’s mortality figure of nearly 30 per cent. is much 
too high, and if the operation is to have a permanent place 
allotted to it the death-rate must not exceed 10 per cent. This 
can be atiained only by a judicious selection of cases and by 
arigid observance of aseptic methods. It should rarely be 
undertaken after the age of 55 years. The patient should have 
no other serious organic disease, and, in particular, the kid- 
neys should be sound. Jaundice and mental aberration are 
two most ominous signs in cirrhotic ascites, and their pre- 
sence should preclude surgical interference. 

Before proceeding to operate the patient should be tapped 
once, or oftener. In a few cases this alone will effect a per- 
manent cure of the ascites, and in all it will help the operator 
to gauge the personal equation of his patient, besides 
enabling him to make a more exact examination of the ab- 
dominal viscera. A patient who will not stand repeated tap-. 
pings would most certainly succumb to epiplorrhaphy. What 
evidence we have tends to show that ascites, with enlarge- 
ment of the liver, offers a more promising field for operation 
than when it is due to atrophic cirrhosis. 

Prolonged drainage of the peritoneum adds undoubtedly to 
the risk of sepsis, unless great care is bestowed on the after- 
treatment; on the other hand, by keeping the upper part of 
the abdomen relatively dry it should materially facilitate the 
formation of satisfactory adhesions. Those who do not 
employ drainage advise—when necessary—subsequent tap- 
ping from time to time, until the new collateral circulation 
has been established. On the whole, I think it is better to 
drain for a week or two. 

_ Inconclusion, I would sum up our knowledge of the sub- 
ject as follows: 

_I. There is indisputable evidence that cirrhosis of the 
liver, accompanied by ascites, is not always a hopeless 
disease. 

2. The ascites can be permanently cured in a considerable 
percentage of cases by operation. 

3. There is reason for thinking that the operation of 
epiplorrhaphy may not only cure the ascites, but also lead 
to partial regeneration of the damaged liver cells. 

4. Tapping alone has occasionally cured ascites, and 


should be tried once, or oftener, before proceeding with the 
more serious operation. 

5. The operation of epiplorrhaphy is a formidable one, and 
should only be undertaken in selected cases. 

6. The divergent opinions respecting the significance of 
ascites in cirrhosis of the liver are best explained by assum- 
ing that the disease has more than one type, and that while 
in one class of cases, owing to the damage sustained by the 
hepatic cells, the patient is hopelessly incurable by the time 
ascites has appeared, in a second, and probably more 
numerous class, the incidence of the poison has fallen more 
especially on the hepatic connective tissue, leading to 
injurious pressure on the portal venous system and peri- 
toneal effusion before the liver cells have become seriously 


damaged. 
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NOTES OF A CASE OF OPERATIVE TREATMENT 
FOR CIRRHOSIS OF THE LIVER. 


By WittiAM SHEEN, M.D., M.S., F.R.C.S., 
Surgeon, Cardiff Infirmary and Seamen’s Hospital, Cardiff. 

History —C. C., male, aged 53, was admitted into the Cardiff In- 
firmary, under Dr. Herbert Vachell, on November 24th, 1902. Heisa 
sergeant instructor, and has been in the army since youth, going to 
India at the age of 18. . He has always drunk freely—beer and spirits. 
In 1869 he was in hospital in India with ‘‘ liver complaint.’’ He had 
twoattacks of malaria in India. In 1881 he had enteric feverin South Africa. 
He has never had venereal disease and was in good health a year ago 
He then began to feel weak with loss of appetite; he got thinner, and 
has lost 20 lb. during the past year. His abdomen began to increase in size 
eight months before admission. It got smaller at first under medicinal 
treatment, but during the last two months it has rapidly grown larger. 
Weakness has increased ; cough; no haematemesis. 

State on Admission.—Looks ill ; extremely thin ; cannot walk. Ascites ; 
abdomen greatly distended. Umbilical and left inguinal herniae with 
saes distended with fluid. Breathing laboured; constant cough; signs 
of fluid at bases of both lungs. Some enlarged veins over upper part of 
abdomen. Slight oedema of feet. Urine: no albumen, specific gravity 
1025; average daily amount, 200z. He was given digitalis, potassium 
acetate, diuretin, and mist? alba. Three days after admission (on No- 
vember 27th) the abdomen was tapped with a Southey’s trocar and 24 
pints of ascitic fluid removed. The edge of the liver could then be felt 
3 fingerbreadths below the margin of the ribs. December 13th.—Fluid 
has gradually reaccumulated. Tapped again, 16 pints. January 6th, 
1903.—Tapped, 22 pints. February 7th.—Tapped, 15 pints. 

Operation.—February rath. Abdomen has refilled. Mr. William Sheen 
operated to-day after consultation with Dr. Herbert Vachell. Fluid 
thoroughly evacuated by an incision below the umbilicus, and a 5-in. 
incision then made between ensiform and umbilicus. Very trouble- 
some bleeding from enlarged veins in the abdominal wall, round liga- 
mentas big round as the little finger. On opening the abdomen the 
great omentum was iound much thickened and curled up, and attached 
to the parietes by a transverse line of stout separate adhesions. The 
liver was large and nodular ; the spleen was enlarged. The liver and 
spleen were vigorously rubbed with gauze mops. Three sutures were 
used further to unite the omentum with the parietal peritoneum. The 
upper wound was closed in layers and sealed, and into the lower wound 
a glass drainage tube was inserted with a strand of sterile gauze dowm 
it. Thewhole of the abdomen was strapped down quite flat with over- 
lapping bands of broad strapping. The patient stood the operation 
well. 

Progress.—Next day his temperature was 98.49, pulse 90. About 
1 oz. of fluid was sucked out of the tube every hour. Subsequently 
the amount of fluid became gradually less. The tube was removed 
on the ninth day after the operation. On February 26th the upper 
wound was unsealed and the stitches removed; it was soundly healed. 
On March 4th the lower wound was healed and the patient got up. 
Abdomen quite flat; general condition much improved; has put on 
flesh. Urine more abundant and of lower specific gravity; fluid at 
lung bases becoming absorbed. On April 8th he was discharged, 
wearing a belt. He was then only troubled by the inguinal hernia, 
which gave him pain. This patient subsequently went to Norwich. 
He writes from there on June 17th: ‘* Only the pains I have told you 
(in his back and hernia), otherwise Iam in capital health, and some- 
times feel as well as ever... I have had to let my belt out rin. 
during the past two months.”’ : 

I record this case for two reasons: First, because natural 
processes anticipated to a considerable extent the usual 
operative procedure ; and secondly, because of the successful 
result so far attained. The numerous strong vascular bands 
of adhesions formed between the omentum and the parietal 
peritoneum were obvious to all who watched the operation. 





They suggest that the artificial formation of such adhesions 
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is not in itself sufficient to prevent reaccumulation of fluid. 
More importance as curative measures should, I think, be 
attached to the continuous drainage and to the firm strap- 
ping. I cannot say how the drainage acts; possibly its 
benefit is in part due, as has been suggested,’ to the 
formation of new vascular channels around the drainage tube 
track. Undoubtedly the firm strapping is of value by keeping 
peritoneal surfaces in contact and so favouring adhesions, 
and by driving all remaining fluid down into the pelvis where 
it can be drained away. 

Whatever be the theoretical considerations which militate 
against this operation, there is no doubt but that our patient 
was very greatly benefited. Carried into the hospital in a 
state of extreme weakness, he was able to leave a fairly 
strong and a healthy-looking man. We hope to readmit him 
at some future date, with a view of doing a radical cure of his 
hernia. Further, I consider that if there were any re- 
accumulation of fluid it would be quite proper to reopen his 
ebdomen and again drain it. 





SEPARATION OF THE ACETABULAR EPIPHYSIS 
OF THE FEMUR. 


By Henry BetHAm Ropsinson, M.S., F.R.C.S., 
Assistant Surgeon. Surgeon-in-charge of the Throat Department, and 
Lecturer on Practical and Operative Surgery, St. Thomas’s 
Hospital ; Surgeon, East London Hospital for 
Children, Shadwell. 

PURING the autumn of last year it fell to my lot to have two 
eases of old injury to the hip-joint admitted under my care 
into St. Thomas’s Hospital, in which I made the diagnosis of 
traumatic separation of the acetabular epiphysis, and proved 

the correctness of the same by operation. 

It cannot be gainsaid that these cases, as well as those of 
fracture through the narrow part of the neck, are often un- 
recognized, and one is suspicious that in many a case, espe- 
cially in a young subject where, after an injury to the hip 
there is some eversion and limitation of movement, a 
diagnosis of disease of the joint is made on somewhat insuffi- 
cient evidence. 

Another reason leading to an erroneous diagnosis is the 
fact that after an injury there may not be complete crippling 
and the patient comes under notice for the subsequent de- 
formity. Such being the case I feel that any information 
leading to greater certainty in establishing the diagnosis of 
this injury warrants my bringing these cases before you. 

We must bear in mind the ossification of the upper part of 
the femur. The neck of the femur is an extension of the 
diaphysis practically to the margin of the acetabulum. Ata 
year old, when the ossific nucleus of the head first appears, 
the ossification fromthe diaphyseal centre has reached the 
base of the great trochanter and is extending through the 
lower part of the neck, almost to the future epiphyseal line. 
Just after the centre for the great trochanter appears in the 
fourth year the whole of the neck is bony, and subsequently 
as the centre for the head spreads and the neck increases in 
length, the intervening epiphyseal cartilage becomes gradually 
reduced to a narrow line, which becomes completely obliter- 
ated at the twentieth year, when union takes place. Up to 
this date, then, separation may be effected, and it is with this 
injury my paper deals. A point to note is that the acetabular 
epiphysis, or rather the epiphyseal line, is nearer the greater 
trochanter posteriorly than in front. 

With these preliminaries I will now detail’) my cases and 
‘comment on the important points afterwards. 


CASE I. 

H. P., a lad aged 15, was admitted under my care into St. Thomas’s 
"Hospital on November roth, 1902, and gave the following history : 

History.—Twelve months before he slipped on a piece of green stuff 
and fell sideways on to his left hip. He seems to have taken no par- 
‘ticular notice of his injury, and walked about afterwards without any 
discomfort. Three months after he began to limp, and there was pain 
from time to time. Ten days before coming to the hospital (one month 
‘before admission) he slipped off the kerbstone and could not stand up. 
Nothing particular was elicited on examination, and he was sent home 
in a long outside splint. 

State on Admission.—On examining him on his back the pelvis was 
raised a little on the left side without any lordosis. The left limb was 
slightly adducted, and there was marked eversion with flattening of the 
‘jront of the thigh. The great trochanter was very prominent, moved 
‘with the thigh on rotation, and was raised half an inch above Nelaton’s 
fine. On turning him over the buttock was flattened and the gluteal 
fold raised. Voluntary external rotation was good, but internal rotation 


1F, Tilden Brown, Annals of Surgery, August, 1902, Pp. 19gI. 











was almost nil, and abduction also. He could flex 
little without thoving the pelvis. In the upright 
anterior superior spine was lower than the other : 
great trochanter was almost on the same hori 
— bnenap was a slight curvature of the sp 
pelvis. No signs of any other deformity, rickets, or history 
The x-ray photograph showed that the Pies bot pri tubercle, 
the neck of the bone was in relation with its upper and anteri as ie 
Operation.—On November 24th I exposed the hip-joint een 5 os 
projecting against the front of the capsule was the neck of tl Ae front ; 
The capsule was incised internal to the ileo-femoral ligament pat! 
then found that there was aseparation at the epiphyseal line, the ot was 
the neck being rotated forwards against the front of the aa por end of 
main part of the head was in relation with the posterior pp - The 
and no union had taken place between them. The head was yr ne eck 
after splitting it up, and the joint was washed out with saline ae 
removing the head passive inversion could be effected without a mp 
sistance. The capsule was stitched with interrupted silk sukmnen viet 
fascia likewise, and the skin with horsehair. The limb was put a the 
the normal amount of eversion in plaster-of-paris breeches. — 
Progress.—Except for a slight rise of temperature during the f 

three days and some pain it was uneventiul. On December ; th 
wound was dressed and found healed; the stitches were rennowas On 
December 22nd massage was started, and he could toa small degree fl as 
and invert his limb. He was kept on his back till January oth when “si 
was allowed up on crutches with a patten on the other foot. He left the 
hospital on January 14th, and since that date I have kept him wane 
observation. There has been a gradual improvement in the amount of 
inversion and flexion and the great trochanter is about 4in. above 
Nelaton’s line. It it only during the last few weeks, that is, six 
months after the operation, that I have allowed him to put his weight on 
the limb. It is too early yet to judge the effect of this, but I should hope 
that having allowed so long an interval since the operation, there will be 
a decidedly lessened chance of slipping up of the neck on to the 
dorsum. 
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CASE II. 

Ss. P., aged 17, was admitted under me into St. Thomas’s Hospital 
on October 14th, rgo2. 

Histery.—His family and previous history were quite satisfactory 
In July, 1902, he noticed that he could not walk properly, espe. 
cially in the morning. There was no pain, but he seemed to limp 
a little as if the left leg was shorter. On September 22nd he fell 
over. with a bucket of water in his hand, on to the right hip. He 
was unable to get up on to his feet because of the pain in his left hip. 
He was brought up to the hospital, and on examination it was deter- 
mined that the relation of the great trochanter to Nelaton’s line and 
the length of the limb were not altered. There was great rigidity of 
the thigh muscles, and difficulty was experienced in flexing the thigh 
on the abdomen. An anaesthetic was given and then the rigidity all 
disappeared. There was free movement in all directions, and no 
crepitus could be elicited. After this the patient was able to walk 
though with some difficulty, but he said his hip was much easier than 
it was before. He was allowed to go home on crutches, told to keep 
quiet, and to come up immediately if he felt any pain. For this 
reason, however, he did not have to come, but he paid several visits, 
saying each time that his walking was improving. The marked ever- 
sion of the limb was noticed still to persist, and this led to fresh 
measurements being made, when it was found that the top of the great 
trochanter was $in. above Nelaton’s line. A skiagraph was taken, and 
it was found that there was a separation of the acetabular epiphysis. 
He was accordingly sent into the hospital. 

State on Examination.—After admission, on more critical examinatio 
it was seen that he walked with a marked limp, the body reclining 
over to the left side. When standing, the thigh and foot were decidedly 
everted and the left side of the pelvis lowered; the left anterior supe- 
rior spine was anterior to the other side. There was flattening of the 
buttock. When on his back it was seen that there was marked abduc- 
tion and fixation ; on attempting flexion there was only a very slight 
range of movement without raising the pelvis. There was found on 
measurement a full } in. shortening of the limb, which agreed with the 
amount of elevation of the great trochanter above Nelaton’s line. The 
great trochanter was very prominent, and its anterior part was 7 in. 
more posterior to the anterior superior spine than on the other side. 

Operation.—As it was evident from the deformity and fixation that 
something must be done to get a more useful limb I determined to ex- 
plore the joint, which I did on October 30th. The anterior incision was 
used, and, keeping to the outer side of the sartorius, rectus, and 
iliacus, the capsule was exposed. This was bulged forward by the dis- 
placed neck of the bone, and it was incised longitudinally internally to 
the ilio-femoral ligament down to the inner end of the inter- 
trochanteric line. The prominence was then seen due to the convex 
inner end of the neck rotated forwards. This was not very rough, and 
it was plain that separation had taken place at the epiphyseal line. The 
posterior part of the neck was in relation with the upper part of the 
epiphysis, the latter projecting below the neck. This relation of parts 
confirmed what had already been seen in the skiagraph. With further 
external rotation and flexion it was found that there was no union be- 
tween the two, so the head was removed, with some difficulty, piece 
meal with an elevator and scoop after splitting it up with cutting for- 
ceps. Most difficulty was experienced in the removal of the pos 
terior portion. The joint was then washed out with normal saline, by 
inward rotation the inner part of the neck was placed in the 
acetabulum, the capsule was stitched up with four interrupted reindeer 





tendon sutures, the fascia was sutured with catgut, and the 
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ought together with horsehair and trout gut. Over sterilized dres- 
brougy aster breeches were placed with extension. 
sing? There was nothing to relate after, as, except for a rise of 

wget night of operation, his temperature was normal. On 
2° on we <th the splints were removed and the wound was healed, so 
November on an taken out. There was some superficial irritation of 
the stite which was soon righted with zine oxide ointment. The limb 
the skin, Od position although stiff, but slight voluntary movements at 
eras 1D err internal and external rotation, and flexion were possible. 
pega de ber roth it was noted that the above movements could be per- 
~ a greater degree, and the limb was in good position. He 
bere hospital on December 2rst on eruteches, with instructions that 
- ne to put his leg to the ground for six months. This he has 
ee bets earried out, and within the last month I have allowed him to 
iaith 4 his crutches. Through a small range he is able to internally 

— his limb, and also to flex it ; there is very slight external rota- 

a above the normal, and the trochanter is raised 4in. above Nelaton’s 

line. There is very little limping on walking, and the inequality of the 

jimbs has been neutralized by a thick sole. : ‘ 

Inaddition to these cases I would associate the following 
which have come under my notice : 

A, E., aged 19, a labourer, came to my out-patient department on 

March 25th, 1899, giving the following history. Three years before he 
had a fall on his right hip, but he was able to get about afterwards with 
a limp. Some eighteen months aiter he noticed that there was 
some unusual fullness over the front of the right hip. He now came com- 
plaining of some pain inthe hip andthe limping. On examination there 
was wasting of the front of the thigh and flattening of the buttock. 
There was some undue fullness over the front of the joint external 
to the femoral vessels; the great trochanter was prominent and was 
rin. above Nelaton’s line. On rotation it moved through a smaller circle 
than the other one, and at the same time there was some soft creak- 
ing to be obtained over me joint. The — ee a 
and the power of internal rotation was almost lost; flexion of the 
hip was jae perfect ; abduction was much impaired. He would not 
some into the hospital, and I lost sight of him. 
7 E. P., aged 15, came te my out-patients on October 25th, 1899. He 
had fallen off a bicycle three months before, and hurt his right hip, but 
he had been able to walk ever since. For the last two months he walked 
Jame, and for the past six weeks it had been painful. On standing 
it was noticed that the right anterior superior spine was lower with 
some lordosis, and that the limb was everted. On measurement the 
‘timb was 4 inch shorter than its fellow, and by this amount the great 
trochanter was raised above Nelaton’s line. The great trochanter 
was prominent and more posteriorly placed. There was no rigidity of 
the joint, but a fair range of flexion; there was some fullness in the 
front external to the vessels. The buttock was flattened, but the 
gluteal fold was not obliterated. He also did not come into the hos- 
pital. 

E.S., aged 19, came to my out-patients on January r4th, r901. He 
had a fall six months before of 50 ft. coming down on his feet ; he was 
unconscious for three days. Since the injury he had got about limp- 
ing a little. On standing he leaned to the right side and his tro- 
chanter was prominent; the anterior superior spine was lowered, and 
the gluteal fold, which was still present. was lower, but curved upwards 

on the outer part. When on his back the anterior superior spines were 
devel, and marked shortening was evident. The thigh was flattened and 
everted; inversion and abduction were very limited. The prominent 
great trochanter was 14 in. above Nelaton’s line; it was not thickened, 
and although its upper part was posterior to the other side, it was 
rather nearer the anterior superior spine. On extension and rotation 
soft crepitus was elicited. Voluntary flexion was good. He was 
admitted into the Clayton Ward, and operated on by my senior colleague, 
Mr. Bernard Pitts. After exposing the interior of the joint by the 
anterior incision, with the addition of a transverse cut outwards, the 
separated surfaces of the neck and the epiphysis were scraped, and an 
attempt was made to fix the two fragments by a screw passed through 
the trochanter inwards. As this was not successful a screw was placed 
vertically in each portion, and these were wired together. Although 
there Was some suppuration,.when the screws and wire were removed 
later it was found there was some union between the two fragments. 
When seen at a later date the result was noticed to be most satisfactory. 
As a sailor he was able to climb a mast readily, 

D. H., aged 17, was admitted under me into the hospital on October 
= — Twelve months before he fell about 6 ft. on to his feet, and 
pn severe pain in his right hip, and stayed at home for three 
bin a oe a local hospital, and was put in splints for eight 
pen ne i n saving the hospital he was lame, and his condition had in 
atake oe before coming to St. Thomas 8. He thought he had 
pron — lame for a few days before the accident. No evidence of 

an sho - disease. On admission the right thigh was everted, and 
dine ha engi prominent; the latter was 1} in. above Nelaton’s 
rn role * was some fullness over the outer part: of Scarpa’s triangle. 
jas of flexion was possible at the hip-joint, but aJl other 
tenet tae were very limited. A skiagraph showed undoubted separa- 
Peiget oth acetabular epiphysis, the neck of the bone being especially 

ion with its upper part. He did not wish to have anything done, 
and left the hospital. 
has a ing a cases which have just been given in detail it 
by anna isfactorily established by v-ray examination and 
ai: han two of them that the diagnosis of separation 
pod cetabular epi hysis previously made was the correct 

* 40summarize the points on which a diagnosis may be 


made, we notice that in adolescence there has been an injury 
to the hip, usually of somewhat a trivial character, after 
which the patient begins to limp, generally without any 
pain to speak of. Examination shows that there is de- 
formity ; the great trochanter is prominent and raised above 
Nelaton’s line; the limb is markedly everted, and at the 
same time there is almost complete loss of the power of 
inversion ; there is interference with flexion and abduction, 
but there is not the rigidity of disease, and over the front of 
the joint there may be fullness external to the femoral 
vessels; the gluteal fold as a rule is present and tends to 
curve upwards at its outer end. 

The cases reported of epiphyseal separation are very few 
and far between, and if reference is made to them it will be 
noticed that in some of them the correct interpretation had 
not been apparent at first. A study of them will showa 
very marked resemblance between their clinical histories 
and those I report. 

However certain we may feel that a lesion has occurred in 
the neck of the femur, it is a matter of considerable dif- 
ficulty without a skiagraphic examination to exclude a 
fracture through the narrow part of the neck. It had become 
almost a fixed idea for us to hold that such a fracture only 
occurred in elderly subjects. Nothing has been further from 
the truth,as Royal Whitman has emphasized in his instructive 
papers in the Annals of Surgery. He says (November, 1902) 
that ‘‘in addition to twenty cases of fracture of the neck of 
the femur in childhood and adolescence that I report, I have 
seen during the past year five cases in early adult life (28 to 
45 years).” Russell, of Melbourne, has also drawn attention ° 
to the same fact. During the past year four such cases have 
come under my own notice. 

Upon what points are we to rely for distinguishing between 
a fracture and a separation of the epiphysis? It goes without 
saying that normally after the age of 20 the latter cannot 
occur. Whitman says, ‘‘I have always contended that when 
subjected to direct violence, the neck of the femur should 
break at its weakest part, or about its centre, rather than at 
the epiphyseal junction; for this is the thickest part of the 
bone, and it is protected by a strong rim of cartilage, which 
is far more elastic than the bone. Moreover, that free motion 
at the hip-joint, except in abduction, when there are ? in. 
shortening of the limb, as in the majority of the cases that I 
have reported, is an almost positive indication that the injury 
does not involve the articulating surface of the head of bone. 
For if there were true epiphyseal separation that would ex- 
plain this shottening, the irregularity within the joint 
would cause far more serious functional derangement.” Again 
‘‘in childhood the neck of the femur will give way at some 
distance from the epiphyseal junction. In adolescence, how- 
ever, the newly-formed bone about the epiphyseal cartilage ig 
apparently a weak point.” 

All these cases of separation of the epiphysis that I report 
have occurred in adolescence, and the question is now pre- 
sented to us whether normally the newly-formed bone about 
the epiphyseal line at this period of life is less resistant, or if 
there is not some pathological change contributory to the 
separation. From the perusal of these cases we have fair 
evidence from the history previous to the injury that all was 
not right; there are complaints of vague pains, limping, etc. 
This being accepted, it has been put forward by Springel, 
Whitman, and others that the change is the same as that 
giving origin to the deformity of coxa vara. This latter is 
particularly met with during the same period, and it is con- 
sidered that the bending takes place in close relation to the 
epiphyseal line rather than in the neck itself, as occurs in 
much younger subjects. In them it is undoubtedly due to 
rickets, and is usually associated with the other evident and 
common deformities from this cause. By some it is regarded 
that the change in the bone in these adolescent cases is also 
of a rachitic nature; in one of my cases the bone was histo- 
logically examined for this purpose, but the report was not 
conclusive. 

It is worth noting that in all the cases I have quoted the 
patient has been able to get about after the injury; this, I 
would point out, may also occur with undoubted fractures 
through the narrow part of the neck in adults without 
apparent impaction, as shown by the x rays, and in fact it 
was the latter disclosed where there was some disability of 
the joint that such an injury had previously occurred. 

Should one of these cases of separation of the epiphysis 
resent itself some time after the accident the diagnosis 
etween this lesion and coxum varum will have to be made. 
The latter I use in the singular because it is only then it 
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-would have to be considered, and, what is more, frequently 
only one hip is affected, 

The clinical evidence of coxum varum is that usually after 
some indefinite pain about the hip-joint for a varying period 
we find abduction, flexion, anit internal rotation are all 
of them limited, there is a greater amount of external rotation 
than normal, and the great trochanter‘is raised above Nela- 
ton’s line; at a later stage there will be more marked fixation 
of the hip. Such a clinical picture has a very close likeness 
to the injury, but with the latter we might expect more ever- 
sion, greater raising of the trochanter, less fixation of the 
joint, and some fullness external to the femoral vessels; skia- 
graphy would settle the question. 

If the case is seen immediately after the accident the ques- 
tion of coxum varum hardly comes in; attempted rotation 
should produce crepitus, rough or soft. 

Again, as stated at first, many of these cases of injury, 
whether epiphyseal separation or fracture, are wrongly con- 
sidered to be tuberculous disease of the hip-joint and given 
appropriate treatment. In the early stage of such disease the 
great trochanter is normally related to Nelaton’s line; there 
should be more pain, especially at night, and starting of the 
limb, the anterior thigh muscles should waste more and the 
flattened buttock is associated with effacement of the gluteal 
fold. 

The treatment adopted in these cases was to clear the separ- 
ated epiphysis out of the acetabulum, as has been advocated 
and done by others. In having to treat a case immediately 
after the accident I should be disposed forcibly to abduct and 
invert the limb so as to bring the neck in relation with the 
lower and posterior part of the epiphysis, maintaining the posi- 
tion by plaster-of-paris breeches. Whitman advocates this 
forcible abduction for the cases of fracture through the narrow 
part of the neck, and reports very satisfactory results. With 
separation at the epiphyseal line, should union be obtained, 
one could hardly hope for such success, for the repair material 
is much more likely to hamper proper movement in the ace- 
tabular cavity. In the late cases, as an alternative to removing 
the epiphysis, after opening the joint and freshening the 
fractured surfaces, it might be attempted to pass a long screw 
through the outer side of the trochanter along the length 
of the neck into the epiphysis. This, the ideal method, is 
not easy, and, what is more, a very poor hold is got for the 
screw in the epiphysis. Presuming, then, that removal 
of the epiphysis 1s accepted as the correct treatment, it may 
be urged that the condition is not much improved, and that 
there is the same tendency for the femur to slide up on the 
dorsum. I have hoped in my cases, by keeping them off 
their feet for six months, to overcome this tendency. Cer- 
tainly Iam so far not disappointed, and in addition there i¢ 
a much greater range of voluntary movement, including the 
ywewer of some internal rotation and abolition of the excessive 
external rotation of the limb. 

In conclusion, I would maintain that the following points 
are established in the paper : 

1. That we have to deal with genuine cases of separation of 
the acetabular epiphysis. 

2. That injury, although it determines the separation, is 
— in its effect by an antecedent change at the epiphyseal 

ine. 

3. That this pathological change is presumably similar to 
what occurs in the coxa vara cases of adolescence as suggested 
by Springel. 





ULTIMATE RESULTS IN A SERIES OF EIGHTY- 
EIGHT CASES OF FRACTURE OF THE 
TIBIA AND FIBULA. 

By R. W. Murray, F.R.C.S., 


Surgeon, David Lewis Northern Hospital, Liverpool. 
THOUGH the treatment of fractures of the tibia and fibula is 
a subject which has been several times brought before the 
notice of the profession during the last few years, I am not 
aware of any recently-published records of the after-results of 
these injuries, and the object of this communication -is to 
place before you an account of the ultimate results obtained 
in a series of 88 cases of simple fracture of the tibia and 
fibula, and also to suggest for your consideration some modi- 
fications in the usual practice of treating these fractures. 
My impression is that the majority of hospital surgeons are 
satisfied that the results obtained by the ordinary methodg 
of treatment are satisfactory, or at all events are sufticiently 
good to render any change in the treatment usually adopted 





unnecessary. It is true that several 

“ae nienyy 4 written upon this subject eeen an 
being dissatisfied with the results obtained, 
them agree as to the remedies suggested. “For examp] 

one surgeon, believing that the Impaired  utilit Be 
the limb after a fracture of the bones is lar } y of 
to haemorrhage into, and inflammatory thicken; y_ due 
the soft\parts at the seat of the fracture advoes te My 
early employment of massage. Another surgeon belicgt? 
that spasmodic muscular contraction is a very im; pres 

factor in preventing the correct apposition of the akan 
fragments, practises tenotomy, while a third surgeon ei 
convinced that the subsequent utility of the injured limb wi 

be directly proportionate to the accuracy of the reducti “y 
the fracture, does not hesitate to cut down upon the fracty meh 
ends and te fix them together with wire or a screw byes) 

In the hospital where the cases I have investigated 
treated, situated as it is close to Liverpool docks, we havens 
deal with a large number of fractures, and as we theref ; 
have a somewhat exceptional experience in the treatment. of 
broken legs I hope I am justified in assuming that the resiilts 
a at least equal to the average results obtained 

The majority of these patients were under the care of m 
colleagues, and I have to thank them for kindly allowing ms 
to make use of their cases, and I have also to thank Mr 
Arthur Walker for the time and trouble he has taken in fyr. 
nishing me with the 2-ray photographs. I have personal] 
examined the after-results in 88 cases of fractured tibia ait 
fibula and a brief account of each case is given in the tables 
on pp. 904-5. 

These tables are much the same as those I published in the 
Lancet in September of last year, but I have eliminated the 
cases of simple fracture of the fibula alone and have added 
other cases, so bringing the list up to date. 

In almost every instanae the patient was an adult male and 
the fracture was a so-called simple fracture and not com- 
plicated by a wound of the big blood vessels, by a dislocation, 
or by a joint being involved, except, of course, in the eases of 
Pott’s fracture. I have only included a few fractures: jp 
females because I wished to ascertain how far a man’s wage- 
earning capacity was interfered with after a simple fracture 
of the tibia and fibula ; in other words, how long he would be 
off work, and how far he would be able to resume his former 
employment. This will, of course, depend very largely upon 
the man’s trade. 

Ido not propose to refer to the cases in detail but will 
merely state the conclusions I have come to, which are briefly 
as follows: The way in which the subsequent utility of the 
limb is influenced by the line of fracture is very noticeable. 
In all the cases of transverse fracture the utility of the limb 
was completely restored, and the average length of time the 
men were off work from the date of the accident was from 
three and a-half to four months. In the cases of oblique 
fracture, on the other hand, in several instances the utility of 
the limb was seriously and permanently impaired, and so 
greatly depreciated the wage-earning capacity of the indivi- 
dual. Inthe vast majority of the cases of oblique fracture, 
however, the men were able to resume their former work, 
though many complained of weakness and pain in the limb, 
So far as I can estimate it the average length of time the men 
suffering from oblique fracture of the tibia were off work was 
about seven months. ; 

Remember, gentlemen, we are dealing with simple uncom- 
plicated oblique fracture of the tibia and fibula, and the fact 
that a labouring man after such an accident will probably be 
unable to resume his work for seven months is a matter de- 
manding careful consideration. And that in a certain, though, 
fortunately, small proportion of cases, the subsequent utility 
of the limb should be so seriously impaired as to prevent the 
men following their former occupation, is a still more serious 
matter. 

So much for the results obtained. I now wish to say a few 
words as to the treatment of these fractures. I have reason 
to suppose that if a man with a simple fracture of the tibia 
and fibula, whether the fracture is oblique or not, be admitted 
into any hospital in England, the great probability 1s that 
after the fracture has been ‘‘set,” the limb is fixed ina back 
splint with a vertical footpiece and side splints. Iam per- 
fectly well aware that other methods of splinting are em 
ployed, but the one which I have mentioned is, I believe, the 
most usual one. ‘had 

I do not know whether any gentleman present has ever } 
the curiosity to try the ordinary back splint with the vertical 
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ece on himself, but I haveand have found the position a 

d ne and uncomf rtable. A forced one, for the reason 
for he a person is lying on his back the natural tendency 
oe ae took and legs to rotate slightly outwards, the feet at 
ie’ etime falling slightly forwards. What, then, happens 
— apply this splint for an oblique fracture involving 
— ee third of the tibia? The foot is securely fixed 
ise he vertical footpiece and prevented from rotating out- 
bs cy but the limb above the point of fracture, not being so 
= ely fixed, does rotate slightly outwards, and so the 
sae ets of the bone are not in accurate apposition. Nor 
rete all: an endeavour is also made to bring the heel in 
. veaet with the footpiece (fortunately it is difficult to keep 
oy aa and the calf muscles thus being put on the stretch, 
sy alight overriding of the broken fragments is necessarily 


increased. 


footpi 





Fig. 1. 

The form of splint (Fig. 1) which 1 have found most gene- 
rally useful for fractures of the tibia and fibula, including 
cases of Pott’s fracture, is a back splint with a foot piece, but 
the footpiece instead of being vertical is inclined outwards to 
an angle of 70° and with the same inclination forwards ; and 
at the suggestion of Dr. Dukes, of Rugby, I have given it a 
slight “varus” twist. A splint so shaped permits of the 
foot and leg being fixed in the natural position of rest. The 
patient is more comfortable ina splint of this description, 
and as no endeavour is made to force the foot into an unnatural 
vertical position, there is much less tendency to the formation 
of asore over the heel. Moreover, the tendo Achillis not 
being ina state of passive tension (as is the case when the 
vertical footpiece ix used), the tendency to overriding of the 
fragments is lessened. 

The legpiece of this splint should be of such a length as to 
permit of the knee being bent, and, after the application of 
side splints, to allow the leg and splint to be swung from a 
cradle. 

But whatever form of splinting is employed, I feel sure 
that in a certain proportion of cases of simple fracture of the 
tibia, more especially when the fracture involves the lower 
one-third of the bone, and is of the oblique or spiral character, 
try as one will, even with the patient under the influence of 
an anaesthetic, oie will fail to obtain a satisfactory apposition 
of the broken ends of the bone, because it is practically 
impossible by splints alone to get the broken ends in accurate 
position and to keep them there. If any one doubtshe accuracy 
of this statement, let him have an «-ray photograph taken of 
such a fracture after the splint has-been applied. I wish this 
was much more frequently done than it is at present, and 
when there are facilities for doing so I would suggest that it 
be always done in doubtful cases. 

What is it that prevents the replacement of the fragments ? 
After some experience in operating upon these cases, I feel 
sure that Mr. Lane is correct when he says: ‘‘ Spasmodie mus- 
cular contraction affords a very slight and transitory obstacle 
to the replacement. It can be measured and placed in abey- 
ance for the time being by putting the patient underan anaes- 
thetic. In simple oblique fractures the chief obstacle to 
replacement of the fragments in accurate apposition is 
haemorrhage into and inflammation of the soft parts.” And 
I would add another factor—namely, the piercing of adjacent 
muscles and fascia by the sharp ends of the broken bone. 

Weare all agreed that the more completely a fracture is 
reduced the better, and the question is how far we should 
cary our surgical carpentering in the mending of broken 
bones. Looking at a broken bone in the light of the «x rays, 
one is perhaps apt to assume too much the attitude of the 
carpenter, and long to wire or screw the fragments together, 
and so make a good job of it, forgetful of the fact that broken 





way that the leg of a table is incapable of. Ifoneis not satis- 
fied with anything short of * accurate apposition,” then every 
fracture of the tibia, whether transverse or oblique, must be 
cut upon and wired or screwed. But is such a procedure 
either necessary or justifiable ? 

If the result of my investigation into the after-results of 
fractures of the tibia or fibula prove anything, they certainly 
demonstrate that ‘‘accurate apposition” of the broken ends 
of the bones, however desirable, is not essential for the eom- 
plete restoration of the utility of the injured limb. At the 
same time I am sure, speaking as a hospital surgeon witha 
labouring man as a patient, that there area considerable num- 
ber of cases in which operative treatment is not only justifiable, 
but urgently called for. 

In deciding for or against an operation in any individual 
case the employment of the patient and the position and 
character of the fracture as determined by the « rays should 
be carefully considered. If the fracture is situated in the 
upper two-thirds of the tibia, the line of fracture will probably 
be transverse and operative influence is seldom called for. 
If, on the other hand, the lower one-third of the bone is in- 
volved and the line of fracture is oblique or spiral-shaped, I 
would suggest that if after the fracture has been ‘‘set” two- 
thirds of the fractured surfaces are in contact and, provided 
there is no rotatory displacement, an operation is not called 
for in the majority of such cases, but if these conditions 
cannot be obtained the broken ends should be exposed and 
fixed securely and accurately together. In cases of a doubtful 
nature the employment of the patient will probably turn the 
balance for or against an operation. If an operation is de- 
cided upon, the sooner it is performed the better, for delay 
only adds to the difficulties; after several weeks the inflam- 
matory effusion into the soft parts in the neighbourhood of 
the fracture renders the correct apposition of the fragments a 
matter of considerable difficulty. I do not propose to deal 
with compound fractures, but cannot refrain trom expressing 
my firm belief that in compound fracture of the tibia the frac- 
tured ends of the bone should always be exposed, and, if 
thought necessary, fixed in position by means ofa wire or 
screw. 

Passing now to the consideration of the cases of Pott’s 
fracture. Here, again, I maintain that the « rays, if avail- 
able, should be employed, for in a few hours the swelling of 
the foot and ankle makes it practically impossible to esti- 
mate correctly by ordinary means the exact nature of the 
injury and the relative position of the broken bones. 

From the 31 cases in which I have been able to trace the 
subsequent history it would appear that the prognosis after 
this injury is more serious than after a simple fracture of the 
tibia and fibula. Though in the majority of the cases of Pott’s 
fracture the utility of the limb was completely restored, in 
seven instances the men were subsequently unable to resume 
their former work. The average length of time off work was 
from four to five months. 

Under an anaesthetic a satisfactory reduction can usually 
be effected, but, failing this, the sooner an operation is per- 
formed and the fractured bones fixed in position the better. 
Later operations are attended with considerable difficulty and 
apt to be disappointing. I recently operated for a severe 
Pott’s fracture three weeks after the accident, and, though 
wiring of the fibula considerably improved the position of 
the foot, the functional utility will, I am afraid, never be 
completely restored. 

From 2-ray photographs which I have had taken of Pott’s 
fracture, I would say that the usual defect remaining after 
reduction is a slight displacement outwards and backwards. 
The splint which I have already described will be found 
especially useful for this class of fracture, for if the foot is 
forced into a vertical position the tension on the tendo 
Achillis will tend to exaggerate the already slight displace- 
ment of the foot backwards. 

In a Pott’s fracture, as in a Colles’s fracture, the essential 
thing is to effect an immediate and complete reduction of 
the deformity, and, once this is accomplished, the par- 
ticular form of splint used is not a matter of very great 
moment. 

In eonclusion, whilst advocating that many simple fractures 
could with advantage be made compound, I am reminded of 
the warning recently given bya distinguished surzical knight 
to the younger and enthusiastic surgeons of the present day 
to be more sparing with the use of the knife. But this reproof, 
if I remember rightly, referred more especially to abdominal 
surgery, and I feel convinced that if some of the perhaps 


bones have a remarkable faculty of mending themselves in a | too zealous surgical carpentering and plumbing at present 
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Cases of Fracture of the Tibia and Fibula. 


| | | | | 
Age| Admitted.| Fracture. | Titig’® | Off Work. | 
| | | 





| | 


No.| Name. 








Result and Remarks. 





| 


| 
| 

Tihs | 55 | April, 1897 | Tibia and fibula, 
| 





| | 
5 weeks | 11 months Working as before (boiler maker). 


| lower 4, oblique 





| 
2 | Cc. R. 6x | April, 1897 | — and fibula, | 3 weeks | 6months | Working as before (porter). 

| | ower 4 | 

| | 03.8 3 } ™ } « | ” ° ° 
3 | Ez. 7. | 50 | Sept., 1897 | ~<——. 6 weeks | ? | Working as before, but lighter work, as cannot walk far (carter), 
4 | R. B. | 57 | Oct., 1897 | Tibia and fibula, | 6 weeks | 6months | Working as before (porter). 
| | lower 4, oblique 

6| T.Q. | 47 | Nov., 1897 | Tibia and fibula, | 8 weeks | 43 months | Working as before (driver). 

} | | lower 3, oblique 
6| H.M. | 48 |March, 1898) 7 and fibula, 4 weeks | 7months | Workin? as before (labourer). 

\ } | ower 3 | 
wh oes C. | 53 | May, 1808 | Tibia and fibula | 8 weeks | 5 months | Working as before (stageman). 
8 be 65 | May, 1898 | Tibia and fibula, | 6 weeks | 5 months | Cannot goaloitasarigger. Working asa labourer. 


} | lower 3 
9| C.S. | 30 | July, 1898 | Tibia and fibula, | 4 weeks 
| | | lower 3, oblique 
axo| J.G. | 60 | July, 1898 | Tibia, lower 3 | 4 weeks 
ar| J. W. | 33 | Aug., 1898 | Tibia, lower ; 6weeks | 5 months | Working as before (porter). 
12 T.R. | 38 | Aug., 1898 | Tibia and fibula, ro weeks | 1o months | Working as before (mason). Foot swells after day's work. 
| 


lower 3 
13| W.C. | 38 |Sept., 1898 Tibia and fibula, 4weeks | 3 months 


3months | Working as before (warehouseman). Seat of fracture distinet 
riding of tibia. Slight shortening, but not sufficie “2 meee Over. 
5 months | Working as before (carter). , ne oe 


Working as before (foreman). 


— | Working as before (sailmaker). 

ee xr 2 | 

i5| T.R. | 19 | Dec., 1898| Tibia and fibula | 4weeks | 3 months | Working as before (labourer). 

16/ F.D. | 590 Dec., 1898 | Tibia and fibula | 6 weeks | 4 months | Working as before (coachman). 

17 JA. 30 | Feb., 1899 ee 5 weeks ? | Five months aiter the accident he was in the workhouse. 

ower 3, obliqu 

18 E.C. | 33 March, 1809, Tibia and fibula, | 5 weeks | 4 months 
| lower 4, oblique 

19 | M.M. 


: | La _ lower 3 

14 | W. B. | 59 | Nov., 1898 | Tibia and fibula, | 5 weeks | 3 months 
| 
! 


swollen ; not able to put foot to ground ; walking with enna” and ankle 


| Walking fairly well, but walking with a limp; some over-ridin 

é | vel : Working as before, but leg painful after a heavy day's work (aban gements. 

26 | April, 1899} Tibia, lower 3 3 weeks | 3months | Seat of fracture distinct; result very satisfactory. Working as bef 

| oS. . _ 
onsiderable callus at seat of fracture. Not able to work; j 
stick, November, 1899. walking with a 


| | 
20| W.S. | 49 | May, 1899 | Tibia and fibula, | 3 weeks | 8 months 
| lower 4, oblique 





ax | A.C. | 21 | May, 1899 | Tibia and fibula, | 5 weeks IN 3 > former work i : i i 
’ vig a, 5 months | Notable to resume former work of mounting ladder and carr 
| | middle i, com- ’ | working as dock labourer. ying bricks, ts 
| | minute | 
22| J.Y. | 37 | June. 1899 | , Tibia 8weeks | 4months | Working as before (labourer). 
23| W.W. | 25 | May, 1899 | Tibia and fibula, | 5s weeks | 8 months | Not able to resume work, as leg swollen and painful. X-ray photograph shoys, 


| lower 4, oblique obliquity of fracture (labourer). 
24 | J.S. 26 | July, 1899 | Tibia and fibula, |3months| 8 months | As no union a month after admission, operation performed. Ends of tibia 
| | | | lower 4, oblique | resected, and fixed in position by means of a plate with screws, which was 
| | removed a month later. Result very satisfactory. Working as before ; can 


| 
| | go up and down stairs easily, movements of ankle free. 
! 








25) T.D. | 21 | Aug., 1899| Tibia and fibula, | 8weeks | 6 months | Admited on first instance on May 1st, and as no union, readmitted August sth 
; | at junction of End of bone exposed and screwed. Utility of limb perfect. He has resumed, 
| | middle of lower | former work (bargeman). 

26| I.H. | 33 | Dec., 1899 | — and fibula, 1month | 7months | Has resumed former work (carter). No obvious deformity ; walks well, 
| | _ lower 3 | 

27 | J.C. | 42 | Jan., 1900 | Tibia, a the | 50 days | smonths | ae * tore (dock labourer). Can go upstairs without pain. Leg as 

| | _ middle | | useful as before. 

28 | J.B., | 56 | Feb., 1900 | Tibia and fibula, |23mths | 8months | Much callus at seat of fracture. Leg bent slightly outwards. Working as. 
| | lower 3, oblique | before. Labourer. Cannot go upstairs without pain (January, 1901), 

29 | M.C. | 24 | Mar., 1900 | Tibia and fibula, 6 months} 7 months | Marked projection of lower end ot upper fragment. Walks well, and leg quite. 
| | | | lower 3, oblique useful, but leg and ankle swell at night (January, 1901). 

30} G.L. | 44 | May, 1900 | Tibia and fibula, | 65 days Not yet able,) Heavy man, bad fracture, much swelling and bruising, large bulla formed. 
} } } lower 4, oblique | Jan. 13, 1901 | Had been drinking. Slight delirium tremens (January, 1901). Walking with. 
| } | } | | a stick, considerable swelling of leg, much thickening at seat of fracture. 
| | | = | Movements of ankle impaired. : . 

31 | P.M. | 42 | July, 1900 | Tibia and fibula, | 5 weeks \Not yet able,, Lower end of upper fragment projecting inwards. Considerable callus, ankle 
| | | lower 3, oblique jJune 19, 1901 | painful and swells at night ; walks with difficulty. 

32] J. A. 48 | Aug., 1900| Tibia about the | 27 days 2z2mouths | Working as usual (labourer). Considerable callus, which, however, is well 


middle above the tendons. 


33 H. T. | 39 | Aug., 1900 | Tibia and fibula, | 38 days Not yet able, Boiler maker. Outline of limb fairly good ; lower end of upper fragment pro- 























| = | lower 3, oblique Feb. 17, 1901 | jects inwards ; foot and leg swell at night time. Walks with difficulty. 

34} J.C. | 32 | Nov,1900] Tibia aboutthe | 4weeks | 2months | Has resumed former work (water inspector). Result perfect as regards. 
| middle | — Marked callus at seat of fracture, which, however, is well above: 
| | tendons. 

35| JN. | 45 | Dec., 1900 | Tibia middle and | 6 weeks |11 months | Seat of double fractwre distinct, much callus, outline of limb good. Walking. 
| bt | _ also lower $ __as well as ever and has resumed former work (dock labourer). re: 

36 | A.M. | 17 | Jan.. 1901 | Tibia and fibula | 4weeks | 8 months |Walked too soon aiter discharge, and tibia bent forward. Was readmitted im 
i about middle | April. 1901, and operated upon by Mr. Harrison. End of bone screwed. Final 
i result excellent as regards function of limb, which isas useful as ever. Much 
| callus, = however, is well above tendon. Has resumed former work 
| = | | | (labourer). . : 

37 | A. K. | 36 March, 1901| Tibia and fibula, 10 weeks; gmonths | May, 1902. She has been walking for about five months. Now considerable: 
| lower 3, oblique | | limp; heel drawn up and has to wear cork inside boot. Foot and ankle - 
i | | | —— Seat of fracture distinct ; lower end of upper fragment projecting, t 
| inwards. 

38 | M.H. | 51 April, 1901) Tibia and fibula, | weeks | 7 months | As fracture oblique and z-ray photograph showed bad position, operation per- I 
| lower 4, oblique | formed April 24th. End of bone exposed and screwed. Result very satis- 0 
| | | : | | factory ; walks wel! and has resumed tormer work (labourer). | . ; 

39| J.E. | 32 |April, r901/ Tibia and fibula | 4weeks | 3 months | Lower end of upper fragment projecting. Useful leg, walks with slight limp. 
| | } | | Pains in leg and foot ; ankle swells at night. May, 1902. | 

40 | M. R. | 30 | May, 1901 | Tibia and fibula, | 6 weeks | 3 months | Position of tragments unsatisfactory ; but declined operation. July r4th, 1902. t 
| lower 4, oblique | Now walking well and without iimp or pain ; movements of ankle free. Seat. P 
| : | of fracture distinct and marked. Projection at bone end of upper fragments. , 
} | inwards. Considerable amount of callus, The leg for ordinary purposes Is 
} } | as good as it was before the accident. i a 

41 | M.C. | 14 May, 1901 | Tibia and fibula, | 9weeks | 7 months | While in hospital much swelling of leg, and was afraid the result would not be: ¢ 
long and spiral- | good, though the position of the iragments as shown by a-ray hotograph 
| shaped fractures | was ‘fairly satisfactory. May, 1902. The leg is still slightly swollen, but he. 
| } | walks well and can run without pain or limp. ; f 

42} PC. 36 | June, 1901 | Tibia and fibula, | 6 weeks | 8 months | Walks with marked limp ; not able to do any work as leg is weak and ankle: ( 
| | lower 3, oblique | painful. oom upstairs with difficulty. Lower end of upper fragment pro- ¢ 
| | jecting. ay, 1902. E 

43 | F.B. | 16 | July, 1901 | Tibia, just below | 7 weeks | 43 months | Working as botore (engine-cleaner) and limb as useful as ever. Not much I 
| | jmiddle, transverse} | | callus, which is about tendons. May, 1902. J 

| | 


| —— 
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: Cases of Fracture of the Tibia and Fibula—( Continued ). 
a Age A dmitted. | Fracture. ae Off Work. Result and Remarks. 











July, 1901 | Tibia, lower 3, | rodays. 6months | Walks well and without eee ok limb quite useful for ordinary purposes. but 
ori 





me j.8. | 32 | oblique cannotrun. Has resumed ner work as groom. Lower end of upper trag- 

| ment projects inwards. Leg swells after loug staudiug and some pain in sole 

| of foot. (June, 1902). 

| AI 19 | Dec., 199% Tibia and fibula, |3 months) 6 months Much callus at seat of fracture and lower end of upper fragment projects in- 
4§|. “2° lat junetion of mid-| wards. He walks well and without any limp, says leg is quite stroug and 

dle with lower 3 | | useful. Has resumed former work of stage-porter. 

P.MeM. 61 April, 1902 | Tibia and fibula, | 5 weeks 13 mths. and! Warehouse porter. Walks with a stick, leg and foot swollen and oedematous, 
jr mur | lower 4, oblique | notyet able | Marked projection inwards of lower end of upper fragment. 

| AI. | 43 | May, 1902 | Tibia and fibula, | 7 weeks | 5;months | Milk dealer. Lower end of upper fragment projects inwards. Working as 
| en lower. }. oblique | before, but cannot walk far as leg feels weak. 


re IH. MeM.| 24 | July, 1902 | Tibia, lower 3, |3}weeks| 3months Dock labourer. Satisfactory result ; working as before accident. 
ee transverse 

J.B. | 47 | Aug., 1902 | Tibia and fibula, | 3 weeks 4months Labourer. Line of fracture distinct. No pain or swelling. Working as before. 
ie | lower 4, oblique | 
~ | J, W. | 25 | Sept., 1902 | Tibia, middle 3, |1z2weeks| 4months Carter. Leg as useful as before. 



































re . 
transverse 
gt| J.C. | 44 Sept., 1902 | = middle 3, | 5 weeks | 4months Labourer. Marked thickening at seat of fracture, but leg as useful as before. 
| } ransverse 
52| JM. | 42 Dec., 1902 | Tibia and fibula, | 9 weeks 6 mnths. and| Labourer. Still walking with crutches. Marked projection inwards of lower 
| | lower 3, oblique | _ | not yet able | end of upper fragment. Foot and ankle swollen, _ 
s3| GH. | 38 | Dec., 1902 a 3, | 6weeks | 43 months na of fracture difficult to detect. Limb as useful as before 
| | t Vi * by 7 e 
sy | J.B. | 28 | Jan., 1903 | 7 P ommeee 4weeks | 43 months Carter. Working as before. Position good. No pain or swelling. 
| | lower 3, ique | | 
55| GP. 35 | Jan., 1903 Tibia and fibula, 4weeks | 3} months | Joiner. Limb as useful as before. 
lower 3, transverse 
le: 56 | ZL. G. 21 | Jan., 1903 | = — 3, {33 weeks! 4months | Labourer. Position good. No pain or swelling. Working as before. 
ransverse 
ts, s7| F.D. | 35 | Jan., 1903 | Tibia middle | 4weeks | 43months | Labourer. Limb as useful as before accident. 
| | ' } 
re . Cases of Pott’s Fracture. 
a 1{ R.A. | 55 | Jan., 1897 | P. tt’s | 5 weeks | ryear | aes: walks with a stick and unable to resume former work 
| carter). 
Is. 2| J.8. | 45 | July, 1897 | ” | 5 weeks | 7 months | Not able to resume former work. 
Ae ros | 38 | Aug., 1897 | *” | 4 weeks | 4months | Working as usual (eoalheaver). 
4| J.T. | 27 | Oct, 1897 | ” | 3weeks | 4months | Working as usual (carter). 
«| B.F. | 43 | Jan., 1898 | be | 7 weeks | 4months | Working as before (labourer). 
Ws, é ¥.0. | 28 | heey | a | 5 — 4 — | eg eer ee but limps and ankle painful. 
; | dN. 2 | July, 189 re | 3 we 3 month rking as usual (labourer). 
bia. H | 3M. | a | July, 1898 | ee | 3 weeks | 3months | Working as before (overseer). 
vas: g| P.H. | 32 | Sept., 1&98 | ‘ 3 weeks | 3months | Working as before (coalheaver). 
an. 10| J.M. | 23 | Nov., 1898 | a 4 weeks | 3months | Working as before (labourer). 
| §.F. | 2t | Nov., 1898 | ‘+ 5 weeks | 4months | Working as before (labourer). 
th. 2| P.K. | 26 | Dec., 1898 | ‘a 4 weeks | 3months | Working as before (labourer). 
ed 13| H.H. | 61 | Feb., 1899 | * 4 weeks | 7months | Not able to resume former work as carter. 
4| J.S. | 38) May, 1899 | aa 4weeks | 4months | Working as before (labourer). 
15| I,J. | 27 | Nov., 1899 | a rmonth| 3 mouths | Working as before (coalheaver). Movements of ankle free ; some thickeuing 
oy a | of external malleolus. Doubtful if true Potts. 
as 16| J.K. | 38 | Feb., 1900 PP 38 days | gmonths | Much thickening of external malleolus. Working as-before (laboure:), but 
te He hat | not yet full time. as ankle swells and is painful. (January, 1901. 
; 17| BR. N. | 30 | Mar., 1900 os rmougth| 3 months eo “4 “io a Some flat foot and pain in leg and foot after 
” | ay’s work. (January, igor. 
lite. 8) GG. | 23 June, 1900 a 4 weeks | 3 months | Working as before (labourer). Some thickening of external malleolus. 
ed 19; R. B. | 37 | July, 1900 os 15 days | 3months | Working as before (waterman). Thickening of external and also of internal 
th | | a malleolus. Position of foot good, walks well. 
. 20 C.R. | 32 | Aug., 1900 a 25 days |Not yet able.| Cannot resume former work as dock labourer. Walks badly and mucli pain 
re. | Jan. 20, 1901 | in ankle, which swells at night; cannot go upstairs. A month ago bought 
tl | | | small cart and tries to earn a living (January, 19071). 
ec a A. H. - | 35 May, 1901 re | 3 weeks | smonths | Marked thickening of internal malleolus. Very satisfactory results ; working 
valf | | as before (labourer) (May 1902). 
a2| W.I 25 | Nov., 1901 re 6 weeks | 3 months — as before (carter). No pain or inconvenience from fracture (May, 
| | 1902). 
br 0- 23| J. 0. | 31 | Jan., 1902 as 63 weeks | 6months | Carter. Foot displaced outwards ; marked deformity of fibula at lower third ; 
ai | } | | | eae ee — — Not able to do former work, 
| | | working as a labourer. Walks with a limp. 
ove: 24 | W.W. | 2x | Feb., 1902 a 6 weeks | 3months | Labourer. Thickening of bones at seat of fracture. Working as before. 
tne | 3.8. 47 (March, 1902 is 2} weeks} 5 months | Labourer. Some thickening of internal malleolus. Working as before. 
\ 26 | P.8. 51 | April, 1902 ‘3 5 weeks | 6months | Labourer. No obvious deformity ; walking well. Working as before. 
dim a7| J.C. | 54 | April, 1902 a 5 weeks | 5 months | Labourer. Working half-time since October, Position of foot good ; much 
inal ‘ | wor | ‘bas » | thickening of external malleolus ; ankle painful and swells after working. 
i 0 ne a a 
~ | TH Now” go ” ; 1s | Carter. Some thickening of internal malleolus. orking as before. 
o| T.H. | 53 | Nov., 1902 . 8weeks | 4months | Labourer. Position good. Movements of ankle free. orking as before. 
able 31 | F. L. | 23 | Dec., 1902 8 weeks | 4} months | Leg as useful as before accident. Working as before. 
nkle ———_—_—_—— —- —_ wna 
ting. . ° ° : - : : 
bestowed upon the abdominal viscera was directed to the cedure, and it was often very useful in overcoming deformity 
per — ofbroken legs it would be better both for the welfare and facilitating the retention of the fragments in good 
of patients and for the reputation of surgeons. position. 
imp. Mr. C. P. CuinpE (Southsea) remarked that he did not ap- 
— H. BerHam Rosinson, from what he had heard, prove of Mr. Murray’s splint, because it did not include the 
Seat. oe some ‘ _ a would be removed bya more knee-joint. He thought that as a large portion of the muscu- 
ents. nsive use of the plaster-of-paris (Croft’s) splints. By their lature inserted into the os calcis was attached also above the 
es is. - the patient was kept in no fixed position, and could move | knee-joint, any apparatus dealing with these fractures should 
ai bg oe displacing fragments, especially if the splints include both the knee-joint and the ankle-joint. f 
aan — ed well above the knee-joint. : Mr. A. H. Tussy said the point which appealed most to him 
it he. tr. REGINALD Harrison said that for same time he was was the | nary disablement, as found by Mr. Murray, a'ter 
a surgeon to the hospital where Mr. Murray had collected his the accident, amounting in some cases to seven months. The , 
on cases, and the difficulties of obtaining a good result in many speaker thought that if it was found difficult to bring 


casee of fracture of the tibia had occurred also in his expe- the fragments into good position in spiral, oblique, and com- 
nuch Achill In many such cases he had tenotomized the tendo pound fractures, the lesion should be cut down upon and the 
chillis; he had never seen any evil results from this pro- fragments screwed or wired. It was true that there was some 
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risk added in doing so, but the surgeon should be prepared to 
advise the patient to accept the added risk in view of avoid- 
ing — incapacitation from work. . 

Mr. R. H. ANGLIN WHITELOCKE (Oxford) said that one 
point he thought of the greatest importance was that in ob- 
lique fractures of the tibia portions of muscle and fascia often 
became interpolated between the ends.of the bone, Unless 
this was removed, satisfactory union would not follow. In 
such cases he urged the necessity of the open method of 
treatment and suturing the ends together. The dangers of 
the open method were not great with ordinary surgical care. | 

Mr. ALFRED SHEEN thought that fixation in plaster of paris 
soon after the injury was the best method of obtaining a satis- 
factory result; he kept patients with fractures of the tibia in 
hospital only a few days and had never found any disadvan- 
tage in the practice. F : 

Mr. Jorpan Lioyp agreed with Mr. Murray that the in- 
terests of abdominal and other major surgery were liable at 
the present time to draw attention away from such conditions 
as simple fractures, and he would not be surprised to learn 
that the results of the treatment of fractures were worse now 
than some years ago. ‘ 

Mr. Murray, in reply, explained further the advantages he 
claimed for the splint which he used, and pointed out that it 
allowed some rotation outwards of the lower fragment which 
brought it into line with the upper when the limb was in the 
position of rest; the knee-joint could be easily controlled if 
necessary. He agreed that a considerable proportion of 
oblique fractures of the tibia were best treated by open opera- 
tion, and he had submitted many of his cases to this treat- 
ment during the last few years. 


(70 be continued.) 








ON THE PROTECTIVE EFFECT ACHIEVED BY 
ANTITYPHOID INOCULATION AS EXHIBITED 
IN TWO NEW STATISTICAL REPORTS. 


By A. E. WRIGHT, M.D., 


Late Professor of Pathology, Army Medical School, Netley ; Pathologist, 
St. Mary’s Hospital, Paddington, W 





In the Lancet of September 6th, 1902, I gathered together and 
set forth in a synoptical table all the statistics which were 
available up to that date with regard to the effect of anti- 
typhoid inoculation. ._In a special supplement appended 
to the same issue I marshalled the materials for the critical 
estimation of the value of each of the statistics. I have 
recently, through the kindness of Sir William Taylor, K.C.B., 
Director-General of the Army Medical Service, obtained per- 
mission to publish two further statistical reports which have 
been received at the War Office during the last twelve months. 

The first statistical report deals with the incidence of 
typhoid fever and the death-rate from the disease in inocu- 
Jated and uninoculated soldiers in India during the year 1901. 
“The second deals with the incidence of typhoid fever in the 
inoculated and uninoculated in Lord Methuen’s column at 
the Modder River, South Africa, from December, 1899, to 
March, 1900. 


TABLE I.—-Showing the Incidence of and Death-rate from Typhoid 
Fever in the British Army in India during the Year 1901. 








in | 

Average | Deaths 

Strength wee | from |Incidence-| Death- 

during the | “phir Typhoid rate. rate. 
ear. | Fever 
Per Cent. | Per Cent. 

Uninoculated. 55.055 744 199 1.33 0.36 
Inoculated...... 4,883 32 | 3 0.66 0.06 

















We learn from this table that antityphoid inoculation 
diminished the incidence-rate of typhoid fever by one-half 
and the death-rate by five-sixths. a. 

A further point of interest in the table is its testimony to 
the duration of the protection afforded by a inocu- 
lation. It may be premised in this connexion that the num- 
ber of inoculated in the table above represents a falling off of 
1,100 from the figure of the previous year—a falling off due 

to the practical suspension of antityphoid inoculations. It 
follows that the statistics here in question refer almost ex- 
clusively to men inoculated in 1898, 1899, and 1900. So far 


as they apply to men inoculated in 1900, 
statistics of that year, which showed that the protect; 
conferred by inoculation in 1899 showed no signs of diminiae 
ingin 1900. So far as the statistics of 1901 refer to a rele 
of the 4,000 men inoculated by myself in India in 1808 re 
amplify previous statistics to the extent that they - nA 
that the protective effect of inoculation continue 
eaininoum of Since years. S tor a 
_The second statistical record applies, as alr 

ri - — ne conan seme a limited eon 

1e Sou rican war. was furnished byS f 

Townsend, C.B. by Surgeon General 


TABLE II.—Showing the Incidence of Typhoid Fey 
Methuen’s Column at the Modder nine? South ‘a 
December, 1899, to March, 1900. 


in Lord 
frica, from 














na 
Cases of i 
| Number. | Typhoid Fever. Tncidence. 
| 
| ee 
Uninoculated ... % 10,981 | 257 | Per Cent. 
Inoculated Se ast 2,535 | 26 | = 
= | ; 
= i 








It will be noted that the table testifies to a diminnut; 

the incidence-rate by more than half during the peat 
observation. It would seem legitimate, in view of statistic 
set forth above and of previous statistics, to infer the 
continuance of a similarly diminished rate of incidence 
during the whole of these men’s service in South Africa Tt 
will be noted also that this table discloses nothing with 
regard to the case-mortality of the inoculated and uninocy. 
lated attacked by typhoid fever. This omission is, no doubt, 
due to the fact that the sick were transferred to hospitals at 
the base, and passed out of Surgeon-General Townsend’s ken 
We may probably, in view of statistics in Table I supra, and 
of those included in my synoptical table infer that there was 
here superadded to the diminution in the incidence-rate of 
typhoid also a diminution in the death-rate. 


REVIEWS. 


THERAPEUTICS. 
TEN years have elapsed since the first edition of Dr. Harr’ 
System of Practical Therapeutics was published.!| In ow 
review of that work (British MEpicaL JouRNAL, 1892) we 
took occasion to point out that while it formed a satisfactory 
guide to modern treatment _in general, it might yet have 
attained greater usefulness by still closer regard to details, 
The work now appears in three substantial volumes, each 
comprising close on goo pages, and a vast number of subjects 
are treated by many writers, with a fullness of detail that 
should satisfy the largest clinical appetite. All the earlier 
articles have been revised, and nearly half of the total have 
been written afresh or are entirely new. In the first volume, 
the broader lines of therapy are considered, opened by an 
article by Dr. Horatio C. Wood on general therapeutic con- 
siderations, marked by strong common sense. Dr. Remington 
deals with prescription-writing in an article which deserves 
careful study in the interest of the dispensing chemist no 
less than in that of the patient. In discussing general sani- 
tation, Dr. Baker advocates strong legislative measures 
somewhat ahead of the present state of public opinion. He 
would prevent all preventable diseases by local authority, 
but, as he himself admits, public opinion is as yet hardly 
educated up to the point of acceptance of wholesale restraint. 
Dr. Burney Yeo, one of the few English contributors, writes 
of nutrition and foods, and the subject of general exercise is 
discussed by Dr. Hartwell in an article interesting from the 
physiological point of view, though it does not throw much 
light on the uses of exercise as means of treatment in disease, 
Articles by Dr. Mitchell on rest cure and by Dr. Rockwell on 
electro-therapeutics will not strike the English reader as 
being in any way in advance of familiar home _ textbooks, 
The uses of the x rays are hardly mentioned, while the light 
treatment of skin affections obtains no mention either in this 
place or in the article in the next volume on the treatment 
of skin diseases.. Hydrotherapy, climate, and mineral waters 
are next dealt with, the information on the two. latter sub 














1A System of Practical Therapeutics. Edited b. 


Hobart Ane Hare. 
M.D. Second edition, three vols. London: 0 


Yilliams and Norgate, 





1903. (Demy 8v0, pp. 2,595. 638.) 


they confirm the 





. 


atta: 
Imad 
give 
cert: 
serie 
acti 
the» 
logic 
any | 
the t 
not ¢ 
giver 
estak 


24. 
Health 


Limit 





(ot 10) 1903] / 


REVIEWS. 


(eres ates 907 








: ally derived more from American than from 
jects being nature! vA well-illustrated article by Mr. R. E. 
ut yer forth all that it is needful to know on the subject 
Moore 8° e and graduated movements. The use of photo- 
of eee while it robs the subject of some of the glamour con- 
grap gach terms as ‘‘effleurage” and ‘‘petrissage, — 
veyed Y, its practical value. Of the value of formaldehy e 
rior disinfectant to sulphur, Dr. Coplin sets forth 
: ig iking facts. To these articles on general subjects 
some & eeries of papers on general diseases, those of the 
follow * land taking precedence, from the pen of Dr. Meltzer. 
shy ericle as in several others throughout the volumes, 
haoy ortain ‘diseases are described for which no satisfactory 
= a has as yet been devised, the writer has filled many 
wen ith a general account of the diseases themselves. To 
i he in some measure be attributed the enormous expan- 
= 7 ~ work from one volume into three. In the case of 
8 sid diseases other than myxoedema no less than 54 pages 
pcan jed in arriving at 4 result barren so far as treatment 
= S asaed. In a practical work of reference such redun- 
i — is irritating to the busy reader. The first volume con- 
I oA with a series of papers on gout, rheumatism, diabetes, 
' ahilis and tubercle. The treatment of syphilis by excision 
the chancre and other vigorous methods would appear to 
= somewhat more radical than that in vogue in this country. 
The prophylactic and general treatment of tuberculosis would 
seem to be identical with our own; but it may be noted that 
useful attempt is being made in America which might 
* all be universally imitated, to regard the expectoration of 
sputum as a natural excretory function which should be prac- 
tised with the same regard to decency and privacy as in the 
case of other necessary excretory functions. In the second 
yolume the treatment of fevers, typhoid, malaria, variola, 
scarlatina, etc., is first dealt with. Dr. Hare enters at some 
length into the question of the utility of baths in typhoid, 
fever, and sets out the arguments for and against their use, 
put it must be admitted that the balance of evidence is_ 
against rather than in favour of their frequent employment. 
Influenza is discussed in association with tonsillitis and acute 
rheumatism by Dr. Packard. The remarks on the precau- 
tions necessary with respect to the treatment of the compli- 
cations of influenza are particularly worthy of note. With 
the description of the. treatment of diphtheria, by Dr. Cran- 
dall, most British physicians would cordially agree, more 
especially with the writer’s warning against too much local 
treatment. Space will not admit of reference to the many 
articles on diseases of the thoracic and abdominal organs, or 
of those of the brain and spinal cord, contained in this 
volume, Each is written by an author who has had special 
experience in the subject. The third volume deals exclusively 
with surgical affections and is equally practical in its scope 
with its companion volumes. Of the work as a whole, the 
only adverse criticism which can be suggested is in respect of 
its bulk. The writers of the various articles have evidently 
been allowed a somewhat free hand, and discursiveness in the 
discussion of favourite topics has been the result. Had the 
practical aspect of the work been kept more constantly in 
mind, two volumes would doubtless have sufficed to contain 
all that is of real practical value. As it is, readers will find 
anaccount of much that is useful in medical treatment and 
of much that is useless, and need seldom be at a loss to 
distinguish the one from the other. The work is well pro- 
duced and well illustrated, and deserves as warm a welcome 
in this country as was accorded to its predecessor ten years 
ago. 


We have to congratulate Professor Cusuny on the fact that 
his Teatbook of Pharmacology and Therapeutics? has so rapidly 
attained to a third edition. Many minor additions have been 


-made to the text, while of more importance are the accounts 


given of recent experiments on the food value of alcohol, of 
certain differences in the action’ of members of the digitalis 
series, of the subarachnoid injection of cocaine, and of the 
active principles of the suprarenal gland. Taken as a whole, 
the volume represents our present knowledge of the physio- 
logical action of drugs in a manner which is unsurpassed by 
any other work of the kind, but, as in the former editions, 
the therapeutical section leaves much to be desired, and this, 
not only in the amount and kind of the actual information 
given, but too frequently in the direction of any attempt to 
establish a connexion between the action of a drug and its 











2A Textbook of Pharmacology and Therapeutics ; or the Action of Drugs in 
Health and Disease. By Arthur R. Cushny. M.A., M.D. London: Rebman, 


Limited. 1903. (Demy &vo, pp. 756. 178. €d.) 





application in disease. As in previous editions, great : care 
and accuracy have been shown ih printing lists of official 
‘preparations (B.P. and U.S.P.), and in compiling the biblio- 
graphical references. 


In Les Médicaments*, Dr. ALFRED MARrTINET has not attempted 
to compile a systematic treatise on therapeutics, but has 
selected a small number of om ag tage drugs—thirteen in all— 
the action and uses of which he discusses according to a 
somewhat novel plan. They include quinine, bromides, 
arsenic, mercury, opium, digitalis, and antidiphtherial 
serum, and each is considered under two chief headings, 
“The When and Why of Administration” and ‘‘ The Manner 
and Form of Administration.” The subheadings are 
numerous, and differ somewhat according to the necessary 
differences in the points raised for discussion. They are 
stated in large print:as assertions or queries, the' paragraphs 
which follow constituting the reasoned justification or answer 
to each. The forms and methods of administration are given 
at great length with detailed formulae—a very useful and 
practical feature of the book. The pharmacology and thera- 
peutics are exclusively based on the teaching of French 
writers, a circumstance which may be regarded as an advan- 
tage or a drawback according to the requirements of the 
reader. Although the opinions and practice are often at 
variance with those current in our own country, yet the book 
may be recommended as a very clearly ry sp and prac- 
tical eo of the actions and uses of the drugs of which 
it treats. 


Dr. RAKHALDAS GuosH’s Treatise on Materia Medica and 
Therapeutics * is a marvel of condensation. The author, who 
died recently, was a self-made man of humble origin, who 
raised himself by sheer force of ability and industry to a 
leading position among the native medical practitioners of 
Calcutta. He was a distinguished student of the Caleutta 
Medical College, and held resident appointments in the Cal- 
lege Hospital’ with great credit. He devoted the power of 
application—with which he was so richly endowed—to the 
preparation of this book, which he had almost completed at 
the time of his death. The work consists of two volumes; 
the first was published in 1901; the second has recently 
appeared. It was revised and completed hy Lieutenant- 
Colonel C. P. Lukis, M.B., F.R.C.S., of the Indian Medical 
Service. Professor of Materia Medica and Therapeutics in the 
Calcutta Medical College. Volume I is a systematized exposi- 
tion of the science and practice of pharmacy and of the action 
of drugs. It is admirably arranged, and we have seldom met 
with a treatise in which so much information is given in so 
small a compass, and so methodically, clearly, and 
accurately. It has, we believe, been adopted as a textbook 
by some medical schools in India, and it is certainly very 
well fitted for such a purpose, and might with advantage be 
used as such in any country or educational institution. It is 
based on the British Pharmacopoeia, but not limited to that 
work. Volume II is a pharmacopoeia, and describes in 
alphabetical order articles and preparations, their source, 
characters, composition, preparations, actions, and uses. 
The same talent for logical arrangement and economy of 
words and space is shown in this as in the previous 
volume, It is, nevertheless, very detailed and complete, 
The inclusion in it of a considerable number of the more use- 
ful articles of the Indian materia medica enhances its value, 
Some information is given regarding the use of these sub- 
stances by Vaids and Kavirajs, practitioners of the Hindu 
system of medicine. A very useful, feature in this volume 
is the addition of “ prescribing hints” to the description of 
each article, indicating how it may be most elegantly, pala- 
tably, and effectively administered. The author, in writing 
on the uses of drugs, draws largely on his own experiences. 


Dr. Emin WIELAND’s monograph on the action and efficacy 
of diphtherial serum in cases with laryngeal obstructions 
requiring operation’ contains the record of a lengthy series of 
observations which he has made at the children’s hospital at 





3 Tes Médicaments, Par _le Dr. Alfred Martinet. Paris: C. Naud, 1903. 
(Demy 8vo., pp. 284. Fr. 4.) 

4A Treatise on Materta Medica and Therapeutics, including Pharmacy, 
Dispensing, Py comer | and Administration of Drugs. By Rakhaldas 
Ghosh, L.M.S., Calcutta University, Lecturer on Materia Medica, Calcutta 
Medical School. Inzvols. Calcutta: Hilton and Co. 1903. (Cr. 8vo, 
Pp. 860. 78. 6d.) 

5 Das iy, sac sonrhon seine leg mn ene und Leistungsgreuzen bet 
operativen Larynxstenosen. Von Dr. Emil Wieland. Berlin: 8. Karger. 
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Basle. By a comparison of the hospital mortality statistics 
in the periods before and after the introduction of serum- 
therapy, he succeeds in showing that, particularly in the 
severe cases requiring operation, the use of the serum had a 
decidedly beneficial result. His statistical inquiry supports 
the views now generally held as to the importance of early 
inoculation, there being a progressive increase in the mort- 
ality corresponding to each day’s advance in the disease prior 
to treatment. Dr. Wieland lays much stress on the favour- 
able influence which serum inoculation exerts upon the 
actual site of the disease. Both from clinical observation 
and necropsies he finds clear evidence that it inhibits further 
growth of the membrane and causes that already formed to 
loosen and clear up, particularly in cases treated early. With 
regard to the cases which terminated fatally in spite of early 
application of antitoxin, Dr. Wieland found no reason to 
suspect that the serum used was of inferior quality, since in 
every instance a well-marked local reaction was demon- 
strable ; death was due to the intense virulence of the infec- 
tion and the consequent rapidity with which toxin was 
formed and absorbed. We do not find much that is new in 
Dr. Wieland’s observations, but they are a useful addition to 
the large amount of evidence which has already accumulated 
in favour of the use of antitoxin in the treatment of 
diphtheria. 


Dr. B. Prescn’s work on physical and dietetic therapeutics® 
is an excellent handbook on the subject for practitioners. 
The information is arranged under the headings of the various 
diseases and affections, in alphabetical order, beginning with 
‘“‘adipositas,” ‘‘agrypnie ’—that is, asomnia—etc., and ending 
with “variola” and *‘vitium cordis.” Besides this, there is a 
carefully-compiled appendix containing practical details of 
hydrotherapeutic methods, mechano-therapy, electro-therapy, 
special dietetic procedures, hypnotism, and _ blood-letting. 
During recent years many important works on physical and 
dietetic therapeutics have been published in Germany, 
including the great Handbuch der Ernihrungstherapie und 
Diitetik, edited by Professor von Leyden, and the Handbuch 
der physikalischen Therapie, edited by Goldscheider and_Paul 
Jacob; two editions of the Lehrbuch der klinischen Hydro- 
therayre,, by Dr. Max Matthes, and the large Lehrbuch der 
Balneotherapie, by Dr. Julius Glax. Yet the present work 
of Dr. Presch is sure to appeal to practitioners, not only 
in Germany itself, but also to those in other countries who 
read German. It is concise, clearly written, and convenient 
for reference. The information given is eminently practical, 
and, though no space is given to matters of merely literary 
and historical interest, frequent reference is made to such 
authorities as W. Winternitz, Buxbaum, Matthes, and von 
Noorden, whose opinions and methods of procedure are quoted. 
The author points out that he has, especially in his observa- 
tions on hydrotherapy and exercises, tried to make his direc- 
tions suit the means of ordinary practitioners in town and 
country, whilst complicated apparatus, only to be found in 
great institutions, is merely referred to. We find that the 
modern methods of treating pulmonary tuberculosis are dis- 
cussed at considerable length. Under tabes dorsalis 
Fraenkel’s ‘‘compensatory movement” treatment is alluded 
to, and under heart diseases Schott’s exercises are described 
after Bezly Thorne, whilst practical information regarding 
artificial effervescent baths is contained in the appendix on 
hydrotherapeutic methods. The author has not always con- 
fined himself to methods of treatment, but under the heading 
Obesity he has also (like C. von Noorden) discussed the indi- 
cations for treatment, that is, the conditions under which it 
is advisable to attempt to make the patient thinner, and when 
this should not be attempted. Practieally all physical and 
dietetic methods used in treating disease are considered, and 
the book might almost be termed a concise treatise on 
therapeutics by methods other than drug-giving. 


In the second edition Dr. MatrueEs’s textbook of clinical 
hydrotherapy’ has been considerably expanded. It contains 
70 more pages than the first edition, which appeared in 
i900. The plan of the work remains the same, but each 
chapter has been brought up to date, and some parts have 


6 Ine physikalisch-didtetische Therapie in der drztlichen Praxis. [Physical 
and Dietetic Therapeutics in Medical Practice.] By Dr. Bernhard Presch. 
pets to VI. Wiirzburg: A. Stuber. 1903. (Roy.8vo, pp. 674. M.2 each 
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7 Lehrbuch der klinischen Hydrotherapie fiir Studierende und Aerzte. 
[Textbook of Clinical Hydrotherapy for Students and Doctors.) Von 
Dr. Max Matthes. With contributions by Drs. P. Cammert, E. Hertel, 
and F. Skutsch. Second revised edition. Jena: G. Fischer. 1903. 
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been practically rewritten. Water is stil) mavk’ «- 
employed. as a. means of applying hank anil ate fen 
ment by hot mud, hot air, electric-light baths 
etc., is likewise considered. More than two-thirds bathe, 
whole book is devoted to special hydrotherap we»! of the 
say, to the choice of hydrotherapeutic procediie vat ig 
diseases and morbid conditions. About 44 pa 8 10 Various 
to hydriatic treatment of febrile infectious ai are given 
cluding of course pulmonary tuberculosis), and yer. (ex. 
same number to diseases of the nervous pene mt 
disorders of metabolism are dealt with in ‘1 ; but the 
large sections on surgical affections, o hthalmie can The 
an gynaecolo y are contributed, as before, p D 
Cammert, E. Hertel, and F. Skutsch respectivel y J. 
patients with chronic rheumatoid arthritis (arth English 
formans) commonly come in for a great deal of douchi or 
thermal treatment, either at their homes or at health pi Sarg 
and the remarks on p. 405 are of interest in this conn, i 
In arthritis deformans hydrotherapeutic procedures of te a 
within the limits of hydrotherapy which ha - Pplication 
mended, and adopted in seadliag ‘hautnes this poy re Ne 
the variety of measures which have been employed that sha * jut 
powerless on the whole are our methods of treatment in this ofeaat 
The various divisions of hydrotherapy are admirabl aig 
cussed and summarized in the different chapters of thers 4 
which can be recommended to all who desire concise info ~ 
tion (not dogmatic statements) on the subject. _ 


’ 


Professor BrER’s work on hyperaemia as ar 8 whi 
is dedicated to Professor von Esmarch on his goth eth 
not so original as its title at first suggests; in fact it ig : 
the most part an argument in favour of the value of very well 
known local remedies in the treatment of'local diseases The 
chief method recommended for inducing hyperaemia is th 
local hot-air bath. Professor Bier also uses a flat or va 
india-rubber bandage put on so as to compress the veins light} 
and thus cause venous congestion in the limb; limbs go “| 
pared may be introduced into the hot-air chamber. Another 
method is a modification of Junod’s boot. The apparatus 
consists of a glass tube into which the limb is placed, the 
openings are closed by rubber diaphragms aud the air ex. 
hausted by an air pump. He refers to the use of dry-cupping 
rubefacient liniments, blisters, and the red-hot cautery 
brought near to the skin, as means for inducing local hyper- 
aemia. In the section of the book devoted to the special 
applications of these means he deals chiefly with surgical 
conditions, particularly tuberculosis and other joint affections, 
The book is a systematized account of methods which ar 
more or less generally followed and appreciated in. this 
country, but some of the suggestions contained in it are novel 
and perhaps are worth a trial. 





NEURO-PATHOLOGY. 
EVERYWHERE throughout the central nervous system, white 
substance and grey, small cells are to be met with which by 
their size, shape, and staining reactions are indistinguishable 
from leucocytes. They are more numerous during develop 
ment than in adult life, and though generally of irregular 
distribution are often arranged in rows proceeding inwards 
from the pia and sheaths of vessels. Every section through 
the cord or grey cortex shows numbers of these cells. They 
have heretofore been described as free nuclei, but according 
to Dr. KrontHaL® are migrated leucocytes and—and this is 
the kernel of Dr. Kronthal’s book—form the first, stage in the 
development of the nerve cell. The leucocytes having broken 
through the epithelial sheath of the central canal reach the 
mass of nerve substance. Here they come under different 
conditions, and with their altered environment their fune 
tion is changed, part of the cell supplying framework and 
part subserving purely nervous function. These leucocyte 
or free nuclei may be surrounded by a variable amount d 
protoplasm. Coalescence occurs generally of two cells, 


occasionally of more, and _ the confluence tends 
naturally ‘to the accretion of the protoplasm af 
each (synkaryosis, His.). These cells resulting from 


coalescence have not so far been considered in relatio 





8 Hyperaemie als Heilmitlel [Hyperaemia as a Remedy]. Von Professit 
Dr. August Bier, in Greifswald. Mit 10 Abbildungen. Leipzig: F. CN. 
Vogel. 1903. (Demy 8vo, pp. 220; 10 illustrations. M. 10). 
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and have been thought of pathological im- 
to the gna 'Kronthal affirms that they are merely stages 
rye development of the nerve cell so called. The fact that 
in the jis are found in normal individuals favours Dr. 
theee I's theory. The nerve cell or neuron is, in fact, not a 
open all in a biological sense, possessing, as it does, nuclear 

tance outside the nucleus and having, further, no power 
sabe duction, thus being at varianee with two fundamental 
of EP teristics ofa cell. Dr. Kronthal is thus in accord with 
oe gh regard the neuron, not as a physiological unit with 
thotanctional centre in the nucleus, but as a collection of 
tg with their functional origin at the periphery. This 
wally important book is divided into two parts, the first part 

‘1 concerned with the biology of the nerve cell, the 
we thods of staining and fixing employed by the author, and 
adescription of the plates in which the development of the 
nerve cell nucleus trom the migrated leucocytes is shown. 
The second part, forming the bulk of the book, deals with 
eells in general and their comparison with nerve cells. The 
author restricts the term ‘*protoplasm” to the cell minus the 
nucleus and foreign matter, but considers the term would be 
petter discontinued as the morphological and biological con- 
cepts involved are not the same. Morphologically all inside 
the cell is living. Biologically it is not. As to whether the 
formed or the unformed elements of the cell are the living, 
the author maintains that the formed are the living, the un- 
formed substance nourishment, and cites in this relation an 
experiment of Hammer’s in which karyokinesis was noted as 
occurring in pieces of gill cartilage from salamander maculata 
five hours after removal. It is impossibie, he says, for the 
formed elements to get their kinetic energy from the normal 
saline solution, therefore they must have got it from the un- 
formed. Space does not permit us to enter into the many 
interesting physiological and psychological deductions con- 
cerning relations of form and function, sensibility, anaes- 
thesia, etc., but this book undoubtedly merits recognition as 
‘a careful, thorough, and in many directions original, work on 
the subject. 


Dr. NonnE who speaks from great experience at the Eppen- 
dotf Hospital, gives in the seventeen lectures comprised in the 
book he has recently issued’? a comprehensive and thorough 
account of diseases of the nervous system due to syphilis. 
Cerebral syphilis, syphilitic meningitis, ocular palsies, their 
symptomatology, morbid anatomy, and differential diagnosis 
take up the first seven chapters. In the eighth chapter, on 
pyschoses and neuroses in syphilis, some pages are given to 
epile a) of syphilitis origin. In the twelve cases 
which ave come under the author’s personal observation 

this etiological hypothesis appears to have been arrived at 
bya process of elimination of the ordinarily accepted causal 
factors. The attacks were indistinguishable from those of 
true epilepsy, but neither preceded or followed by dreamy 
states or other psychical anomalies or character changes. In 
none of his cases, nor in fact with any of the cases quoted as 
observed by others (Erb, Dinkler, Rumpf, etc.), with the ex- 
ception of Fournier, had antisyphilitic treatment any effect 
whatever. Dr. Nonne, therefore, considers these attacks to be 
not due to the immediate action of syphilis but to be, like 
tabes and general paralysis, of metasyphilitic causation. 
Five lectures are devoted to general paralysis, diseases of the 
cord and tabes dorsalis. The relationship of syphilis to 
general paralysis and to tabes is very carefully examined, and 
the most recent statistics compared. With regard to general 
paralysis, the large percentage of paralytics in which 
syphilitic infection has been proved, and the fact that the 
proportion of general paralysis to the population rises and 
falls with prevalence ot syphilis, are commented upon. With 
regard to syphilis and tabes, statistics vary from 19 per cent. 
(Oppenheim) to 91 per cent. (Fournier). Dr. Nonne considers 
that greater care is necessary in seeking for evidence of a 
past infection, and mentions in this relation that Storbeck 
found only 24 per cent. of certain syphilitics in his cases of 
tabes, and, adding one half of the doubtful cases, a total of 
36 per cent.; and that Erb, reviewing Storbeck’s statistics, 
showed that the percentage was really 60. After a careful 
review of conflicting opinions, Dr. Nonne concludes that 
syphilis is ‘the most important etiological factor, but not a 
condition sine gua non. Lectures on syphilitic diseases of the 
peripheral nerves, hereditary nervous diseases, and a short 
chapter on therapeutics bring to a close a painstaking and 

“Syphilis und Nervensystem. Vou Dr. Max Nonue. cal 

aud adn Williams aud Norgate. 1902. (Royal 6vc, 


Berlin: 8. Karger ; 
pp. 458; 42 illustra- 


valuable work. Notes of cases are freely given, the illustra- 
tions though few are excellent, and there is a comprehensive 
and thorough bibliography. 


The attempt to give within the 600 odd pages of a small 
octavo volume a complete account of the diagnosis and treat- 
ment of diseases of the nervous system could only meet with 
qualified success, and this is the most obvious criticism of 
Professor VirEs’s handbook.!! The arrangement is alpha- 
betical, the symptomatology, etiology and differential diag- 
nosis are with rare exceptions condensed into one page or 
less, and the rest is given entirely to treatment. The book is 
in fact a dictionary of treatment, wanting, however, that com- 
plete bibliography which would have made it really valuable, 
and which is here represented by the scantiest footnotes. 
The book is nevertheless of much interest, and from abscess 
of brain to vertigo replete with information. 








NOTES ON BOOKS. 


THE new edition of St. Thomas's Hospital Pharmacopoeia \ 
presents several novel features. In the list of formulae we 
notice several noticeable advances in the art of pharmacy. 
We may specially mention glycerinum atropinae, which is 
prepared with atropine sulphate, and has replaced the old 
glycerinum belladonnae ; it is a much cleaner preparation, 
does not stain the skin or clothes, and has the great advantage 
of being constant in strength. Linimentum atropinae replaces 
linimentum belladonnae in an analogous manner. Glycerinum 
bismuthi, which is used for preparing mistura bismuthi, con- 
sists of freshly precipitated bismuth carbonate suspended in 
glycerine ; owing to the finely divided state of the bismuth 
no suspending agent is required when the mixture is pre- 
pared. Under the title ‘‘emulsio paraffini” an aseptic 
shaving cream is introduced, which facilitates the shaving of 
skin areas before surgical operations and obviates the use of 
shaving brush and soap. More than one hundred pages are 
devoted to useful notes on official and unofficial remedies. 
Poisons and antidotes are treated of, and thermometric, 
neutralization, and other tables given. The book is very 
—— got up, and of convenient size for carrying in the 
pocket. 





We have received a little pamphlet, by Dr. CULVER JAMEs, 
entitled England’s Future,'® which consists of a brief essay on 
the proper relations of England to the Colonies and reprints 
of certain letters to the daily press. Its principal interest for 
us lies in the fact that it is from the pen of a medical man, 
and that although the essay was originally published some 
twenty-three years ago, it reads exactly as if it had been 
written yesterday. ‘The importance of strengthening the 
bonds between the Colonies and the Mother Country is 
urged, the entire failure of England to convert the world to 
free trade views pointed out, preferential tariffs in favour of 
the Colonies suggested, and the institution of a representative 
national and Pan-Britannic Assembly and a form of universal 
military service advocated. In short, this préscient little 
pamphlet does not fail to include any of the views which 
during the last few months have been included in the pro- 
gramme of the Greater Britain party, and, in spite of the 
early date of its birth, is a very clear summary of the larger 
political questions of to-day. 


Par Professor J. Vires. 


11 Maladies Nerveuses, Diagnostic-Traitement. 
(Crown 8vo, 


Paris: Masson et Cie, and Montpellier: Coulet et Fils. 1902. 
pp. 613. Eleven illustrations. Fr. 8.) 

12 Pharmacopoeia of St. Thomas’s Hospital. Compiled under the direction 
of a Committee of the Medical and Surgical Staff. By Edmund White, 
B.Se.Lond., F.1.C.. Pharmaceutist and Teacher of Pharmacy to the 
aay a Edition. London: H. H. G. Grattan. 1902. (32mo0, pp. 
180. 28. 6d. 

13 England’s Future. By W. Culver James,M D. Third Edition. London: 
Harrison and Sons. (Crown 8vo, pp. 32. 3d.) 











ORDER OF THE OSMANIEH.—The King has been pleased to 
grant Dr. Ff. M. Sandwith permission to accept the 3rd Class 
of the Order of the Osmanieh, conferred upon him by the 
Khedive of Egypt in recognition of valuable services rendered 
by him. 

i Odontological Society of Great Britain is prepared to 
receive application for grants in aid of the furtherance of 
scientific research in connexion with dentistry. Further 
particulars can be obtained from the Honorary Secretary, 
Scientific Research Committee, Odontological Society, 
20, Hanover Square, W. 
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REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 





MEDICAL AND SURGICAL APPLIANCES. 


Messrs. 


sible. 


bruised. 





FULL SIZE 


Fig. 1. 


New Form of Guillo- 
tine. — Messrs, Arnold 
and Sons have patented 
a new form of guillotine 
shown in the illustra- 
tion, for which they 
elaim great advantages 
over those at present 
in use. The object of 
the improvement is to 
provide an iystrument 
which can be operated 
by the closing together 
of two pivoted arms by 
means of the thumb 
and finger, after the 
fashion of a pair of 
scissors, this being a 
motion which is capable 
of ready and accurate 
control by the hand of 
the operator, in contra- 
distinction to the con- 
struction commonly 
adopted. It is an 
advantage that the 
motions of the two 
knives in the act of 


cutting should be as , 


nearly equal as pos- 


sible, and that the|\' 


point of cut should be 
at the central part of 
the frame upon which 
the knives work, and 


this is one of the objects attained. 


An Improved Tarsal Cyst 
Clamp.--Mr.JoHN R. RoLstTon, 
Royal Eye Infir- 
mary, Plymouth,and Ophthal- 
mic Surgeon, Royal Albert 
Hospital, Devonport) writes : 
and Son 
have made for me an eyelid 
clamp for use in operating 
on tarsal cysts, which, from 
an extended trial, I venture 
to think is an improvement 
on any other. 

Fig. 1 gives a general idea 
of its size and construction. 
The blades are detachable, 
and it can be obtained with 
the opening in the female FULL SIZE 
blade either 9 mm. or 6 
mm. diameter. 
tal use I advise the former. 

Fig. 2 shows the space between blades 
when they are clamped as closely as pos- 
It admits of the eyelid being firmly 
held without 


(Surgeon, 


being 











For hospi- Fig. 2. 


unduly pressed or 


A further object is to 
arrange the mechanism by which the knives are operated so 
that the mechanical advantage thereby given increases as 





the knives approach each other—t i 
advance to their work the power ceoeetaed cue Pe knives 
hand of the operator is mechanically increased €m by the 

Large Bore Ether Inhaler of the Clover Pattern M. 
BaMPFYLDE DanieEtt, M.R.C.S.Eng., L.R.C.P.Lo r.G, W, 
Anaesthetist to the Tottenham Hospital, ete. (Hand 
writes: The illustration shows Dr. F. W. Hewitt’s ey 
ether inhaler of the Clover pattern, to which I pe ast had 

certain slight changes « 

troduced, by means of 
h which nitrous Oxide : 

be administered ag q' es 
) liminary to ether pina 
| the same fashion ag that 

oiten used with the o 
dinary Clover’s portable 
ether inhaler, that ig the 
gas being admitted to the 
bag through a tap in the 
angle-piece. Chloride of 
ethyl can be convenient} 
administered for rd 
same purpose by- this 
apparatus, as described 
below. There being no 
angle-piece to Dry 
Hewitt’s modification, 
the tap difficulty hag 
been got over by the 
following simple device 
The metal bag-mount has 
been made deeper, ang 
through the centre of its 
lower half a hole hag 
been drilled. Round this 
hole is fixed a_ short 
metal tube over which fits a metal plug termina 
(A) and to the latter is attached the india-rubber tubip 
conveying the nitrous oxide gas. Through the distal 
end of the central tube of the ether chamber—on which 
the bag-mount fits—a hole is also made, of the same size ag 
the other (B). A little below this and to one side, is 
fixed a small metal stud, the use of this being to limit the 
rotation of the bag mount, which it does by reason of a 
small portion (2 in.) of the lower milled edge of the latter 
being filed away to adepth of about } in. In adjusting the 
bag mount to the ether chamber, it should be so placed that 
the stud is in this notch. By rotating the bag mount to the 
left as far as it will go, the two holes come opposite each 
other and the gas can then enter the bag. By rotating in 
the reverse direction, the one hole slides past the other and 
thus the entrance is cut off. Oxygen can of course be given 
with ether in the same way. If it is decided to give ethyl 
chloride instead of nitrous oxide, all that is necessary to de 
is to remove the rubber gas tubing from the metal plug 
terminal and replace it by a small graduated glass phial, to 
which is attached a short piece of rubber tubing, having 
first measured into it a definite dose of the ethy! chloride. 
By gradually tipping up the phial, which can easily be done 
on account of its rubber tube, the fluid will enter the inhaler 
slowly, so that the vapour is presented at first much diluted, 
thus making the induction of anaesthesia less unpleasant to 
the patient, and quite satisfactory to the administrator, as 
coughing, holding the breath, etc., and struggling are avoided. 
The patient will not be conscious of any smell of the drug if 
the apparatus be properly managed, and especially if this 
form of tap be closed at the time the facepiece Is ap lied. 
On the other hand, the ethyl chloride can be projected into 
the inhaler through (A) direct from the bottle, but this for 
some reason is not so good. The above-mentioned phia is 
the same as that used by Dr. Hewitt in his special gas and 
ethyl chloride apparatus. I have used this apparatus 
exclusively for the last seven months with results which are 
satisfactory, both as regards the nitrous oxide-ether sequence 
and that of the ethyl chloride-ether sequence. I have also 
used it a number of times for the administration of 
ethyl chloride alone, and it has this advantage—that ether 
can be used in succession, without any other apparatts, 
should it be required. I would like to add that my ere 
tions were faithfully carried out and admirably executed t 
the makers of the instrument, Messrs. G. Barth and Oo., 0 
54, Poland Street, London. 


Tur annual meeting of the Medico-Legal Society will be 
held at 20, Hanover Square, W., on Tuesday next, at 9 p.m 
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KING’S COLLEGE. 
By Sir Joun A. CocksurRN, M.D., K.C.M.G. 


THE BIOLOGY OF IMPERIAL FEDERATION. 
[ABSTRACT. ] : 
ocKBURN said that the world-wide possessions of 

Great Britain presented an unparalleled field of activity for 

ell-equipped medical student, and science itself owed 
~— ye the facilities for travel and research afforded by so 
= oe varied an area. Who could say what every depart- 
je tof knowledge would have missed if Charles Darwin had 
vents born in an inland country like Switzerland, and had not 
po the opportunities for investigation, into all forms of 
life in every —— which were thrown in his way in the 

createst sea power. 

navy of me oF the creat of the Empire, he said that to the 
physiologist this unconscious working out of destiny was no 

strange matter. He knew well that Nature was ever chary of 
entrusting vital operations to liuman intelligence. All 
authorities were now agreed that there was a close analogy, if 
not identity, between the laws which governed the evolution 
of living beings and societies. Some even affirmed that a pre- 
liminary study of biology was necessary for the comprehen- 
sion of sociology. Undoubtedly by such a course many phe- 
nomena which appeared paradoxical to the ordinary observer 
would be readily explained. The history of Australian 
federation furnished an example of such a paradox. The 
advocacy of some form of union originated even before the 
process of fission of Queensland and Victoria from the Mother 

Colony of New South Wales had taken place. 

The simultaneous working of these apparently contrary 
forces of separation and union, however, was no puzzle to the 
biologist. To him differentiation and integration appeared 
as the complementary manifestation of the same evolutionary 
force, and he recognized that the union resulting irom the 
co-operation of the differentiated Colonies was on a far higher 
plan of organization than if previous segmentation had not 
taken place. Similarly, when in the latter half of the nine- 
teenth century statesmen set themselves deliberately to 
bring about the separation of the Colonies, it seemed as if the 
knell of the Colonial Empire had been tolled; whereas 
studied apathy and neglect at headquarters proved to be but 
the necessary conditions to develop strong, self-reliant, 
mobile, and firmly-attached members of the empire. It was 
merely a step in the devolution and decentralization neces- 
sary to produce the variation of a highly-developed organism. 

The dictum of Turgot that Colonies were like fruits which 
clung to the tree only till they ripened did not hold, except 
in the case of simple social organisms. The Greeks, whose 
form of government was limited to a single city, knew no 
other method of colonization than by complete separation. 
The parallel to this was to be found in the unicellular proto- 
zoon. In higher and more complex structures subdivision 
was not attended with separation ; the cells, although differ- 
entiated, remained attached to one another and performed 
various but co-ordinated functions. And here doubtless was 
to be found the parallel to the Colonial Empire of Great 
Britain. The concession of complete powers of self-govern- 
ment and local freedom had created sturdy individualities 
ready to be brought into co-operation and collective strength 
by the integrating force now so strongly manifested. 

With regard to this consolidating process all undue haste 
should be avoided. In pathological processes which went 
from bad to worse, it was often necessary to bear in mind 
the maxim “‘ when in doubt, operate”; but in physiological 
processes, where Nature usually guaranteed the result, the 
opposite was the rule; for example, it was well known that 
meddlesome midwifery was bad. Imperial federation must be 
a growth not a manufacture. ‘“ From lower to the higher 
next not to the top was Nature’s text.” At the same time, 
it must be borne in mind that. Nature herself ran rapidly 
through stages,of evolution which previous experiences had 
rendered familiar. Australian federation was a gradual 
growth, although eventually the constitution was framed in 
the space of afew months. It was in reality the result of 
ages of! evolution; from}the’ Achaean and other ancient 
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through in a few days stages which thousands of ages in the 
first instance were required to accomplish. 

Sir John Cockburn continued: At one time in our lives we 
all had tails and gill clefts in our necks, but we did not 
remain long in that condition. In ascending to Imperial 
federation, if we heedfully follow in steps already trodden 
our progress may be comparatively both swift and sure. We 
know that our union must be on the federal plan; no other 
is so flexible and firm or so suitable for maintaining a vast. 
territory under that local self-government which constitutes 
the genius of our race, and from which is derived 
our colonizing power. Eventually there will be a pan- 
Britannic federal constitution with an Imperial Parliament 
consisting of a Senate representing the component nations,, 
and an assembly with representatives in proportion to 
the population of each; together with untrammelled trade. 
throughout the whole. But this goal is far distant and none 
of us may live to see the day. Meanwhile we must so 
traverse the intervening territory that each step may bring 
us nearer to it. The colonial conferences of 1887, 1897 an 
1902 did much to prepare the way. In future these are to be 
periodical. Mr. Chamberlain, strong yet ever cautious, pre- 
vented many difficulties by consulting the Colonies in al¥ 
questions affecting their interests. An advisory council 
consisting of representatives in London of the self-governing 
colonies might with advantage be formed as a stepping stone 
to an imperial council. The desire for closer union was never 
so strong as at present and advantage should be taken of 
it to extend in every direction mutual interest; this is the 
soil in which sentiment permanently flourishes, otherwise it 
is an exotic which a frost may kill. The strange heresy 
which prevents natural affection from manifesting itself in 
the channels of trade is rapidly dying out and the way will 
soon be open for such reciprocity as will eventually lead to 
intra-imperial free trade. Common prudence dictates that 
adequate steps should be taken to secure our supply of daily 
bread. At present Great Britain depends for nourishment 
on foreign sources which must be seriously affected or inter- 
rupted by a European war or possibly even by market opera- 
tions. Wearein the position of a patient whose supply of 
nutrient fluid is insufticient for his needs and requires to be 
sustained by a continuous transfusion of blood from other 
individuals. In an age of progress every social organism 
must either advance to a higher stage of organization or must 
retrogress. It is true we stand at the parting of the ways but 
there can be no doubt as to the course that will be pursued. 
It cannot be that the Empire in the recent thrill of realiza- 
tion attained self-consciousness only to witness its own decay. 
The divinity which has shaped our ends through so many 
ages can safely be trusted to guide our steps to the higher life 
of relationship which has ever been clearly our destiny. 





UNIVERSITY COLLEGE, LONDON. 
By Ernest H. Strarziina, M.D., F.R.S., 


Jodrell Professor of Physiology. 


LONDON’'S DEBT TO MEDICINE. 
[ ABSTRACT. ] 
University CoLLEGE is one of the last schools to retain the 
function of an introductory lecture, and each year one of the 
members of its Medical Faculty is appointed by his colleagues 
to give a lecture on some subject which shall be of interest to 
all members of the school. I had hoped that on this occasion 
we might have had the advantage of an address from one of 
our distinguished alumni across the Atlantic, but, this being 
impossible, I have to take my turn in inflicting on youa 
lecture for which you will not be ‘‘signed up.” In under- 
taking the task I have been aided and encouraged by the con- 
viction that in this case the lecturer speaks, not as a physician 
or surgeon or physiologist, but as a member and representa- 
tive of a body of men whose joint objects are the advance of 
medicine by research and the training of men who shall carry 
a knowledge of the science and the practice of the art 
throughout the British Empire. Every man’s thoughts are 
to a large extent the resultant of his environment, the 
greatest factor in which is his colleagues ; so an introductory 
address by any one of us may serve as an expression, not only 
of individual opinions, but also of certain of the hopes, faiths, 
and tendencies of the whole institution. It has seemed to 
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me, therefore, that it might be opportune to try and sum up 
what we owe to ourselves and to our profession. 

At the beginning of this new session every one of us is com- 
mencing a new epoch, but the greatest intellectual awaken- 
ing of all lies in store for those of you who are forsaking the 
schoo] task to gain a glimpse during one short year into the 
romance of science. During the next few months the grey- 
green environment in which you have grown up will reveal 


itself in a new aspect. Those of you who have eyes to see. 


will recognize that you have not seen until now, and that in 
the whole world there is nothing which is ugly or uninterest- 
ing. The following two years of your life will be taken up 
with the study of man. In anatomy, from lectures, books, 
but chiefly by practical work, you will gain an exact know- 
ledge of the manner in which the body is built up. The 
functions of each organ and the laws which regulate and co- 
ordinate the activities of the various parts you will learn in 
the department of physiology. During the study of this 
latter science, which is the most difficult of all, you will, I 
hope, learn one thing which should influence your whole 
future studies: I mean scientific method and the attitude of 
mind which is a necessary condition of this method. Its 
first attribute is humility—a consciousness of the immense 
‘disproportion between what you know and what has yet to 
be known. Such an attitude will cause you to regard every 
case as something new and to be studied. Even if you make 
mo discoveries, every case will bring to you something new, 
and so long as you continue a man of science every year of 
your life will make you a better practitioner. Many of the 
facts which you will learn in physiology will seem to have 
little relation to the problems in the wards; but that will 
not matter if you learn in the physiological laboratory to 
regard every case as a problem to be studied by exact 
methods. 

If, in this way, you pursue the science while you are prac- 
tising the art of medicine, I believe that there is no one of 
you who will ever regret his choice of a profession. Though 
few will obtain the money value of their services, all will 
make a livelihood, and some may attain a fortune and the 
social recognition of professional success. The same, how- 
ever, can be said for most professions. Your special ground 
for congratulation is that in your profession your work will 
be your pleasure. The possession of power over life and 
death, the power to bring comfort and relief to other men in 
their times of need, far outweighs any money equivalent. 
Medicine is really the aristocrat of professions, since every 
one of its members works in the first place for his own 
pleasure, and only in the second place for monetary gain. 
This will be your debt to medicine—namely, your livelihood, 
and a life spent not in the pursuit, but in the possession, of 
pleasure. 

Still greater is the debt of the community at large; for 
from the practice of medicine, and through the improvements 
in hygienic conditions which owe their origin to practitioners 
of medicine, the duration of life has been increased ten years. 
The profession being paid merely for its care of disease, 
almost the whole of the work it has done in the prevention of 
disease has been a free gift to the community. Thus there 
is a twofold debt to medicine, on the part of the profession 
and on the part of the public. What is the currency in which 
this debt ought to be paid? It is quite evident that it 
devolves on us, the trustees for the medicine of to-day, to 
point out how this debt is to be paid. It is our duty to see 
that our trust thrives, and to ensure that the science of 
medicine shall be handed over to the next generation in a 
better condition than we received it from our fathers. For 
medicine is a live thing, and one that is only commencing its 
period of active growth. Its ultimate aim is the understand- 
ing of all the factors involved in the normal life of the indi- 
vidual, and in the deviations from the normal which consti- 
‘tute disease. Already the slight glimpse we have obtained 
into the conditions of the infective process has enabled us to 
prevent animal diseases by vaccination and to cure diphtheria 
and hydrophobia, and has indicated the paths along which we 
are to seek the prevention and cure of all infective diseases. 
But in all cases, for one thing that we know there are a dozen 
unknown which demand explanation; and the growth of 
medicine—the acquisition of control over life and death— 
‘depends on the assiduity and intelligence with which we seek 
to diminish their number. 

What part do we in London take in this work? It is not 
possible to answer this question with any sense of satisfaction 
to our national pride. In no other country does the general 


practitioner receive so thorough and practical a training as.in 





England, and in no other country are th i : 

practitioners such efficient and Brothel ptr medical 
craft. If we consider, however, the vast mass of aie of tee 
passes through the London hospitals during the rial that 
actyal contributions to the advance of medical] ti the 
which we glean therefrom are inadequate. It is true the edge 
English physiological school is an active one and will “ 
comparison with that of any other country, but the ps bear 
of this school is the discovery of general principles — 
results can serve only for a foundation on which the whol o 
scientific medicine must be laboriously built up Ma of 
questions are crying out for solution, and all that is i. 

is work in the wards by men trained in laboratory meth es 
and willing to spend laborious days in their applicatio ¥ 
the problems of disease. n to 

One would imagine that in London, with its Medical 
Faculty of over 400 members, all attached to schools of aia 
cine, there would be no lack of such men. Yet such is a 
the case. Under present conditions a man, when he obtain 
a position on a hospital staff, even if not before, engages his 
consulting rooms at a high rental in some fashionable 
quarter. He imagines it is more to his advantage to wait for 
the crumbs which fall from the great man’s table than to 
spend his time in adding to our knowledge of medicine, Ag 
a matter of fact, unless he has private means, this premature 
assumption of the role of consultant compels him to spend 
all his spare time scraping together the means for maintain. 
ing the appearance of affluence which is supposed to be a 
necessary condition of success as a consultant. In the course 
of years, with increasing income, a certain amount of leisure 
becomes possible, but it is too late; the man has wasted the 
reproductive years of his life, has lost touch with the exact 
methods of the laboratory, has been left behind by the 
advances of the collateral biological sciences. He may now 
become a respected West-end consultant ; he will never add 
anything to the science of medicine. 

Of the few men in London who are making medicine, but a 
small proportion have the care of patients or are in actual 
contact with the>problems of disease. They have little in- 
fluence on medical affairs or education, and are practically 
unrepresented in the College of Physicians or on the Council 
of the College of Surgeons. 

The reason for this state of things is twofold. First come 
the absence of academic ideals in London, and in the 
second place, the absence of adequate provision which 
may enable our best men to devote their early years to the 
advance of their profession by conscientious study and whole- 
hearted research. Our medical corporations have grown up 
from trade guilds, our medical schools from a system of ap- 
prenticeship, and we have not yet been able to wipe off the 
traces of the trade brush with which they were tarred. 

How are these conditions to be remedied? We must do 
two things, namely, introduce or strengthen the academic 
ideals in medicine, and alter or provide material conditions 
so as to enable the best among our students to devote their 
reproductive years to the advancement of the science of 
medicine. In Germany, where the medical schools have 
grown up inside the universities, the whole organization in 
the medical, as in the other, faculties is devoted to giving 
their first-class men a training which shall render them as fit 
as possible for adding to our knowledge of medicine. While 
the ordinary man goes into practice with a training far behind 
ours as regards its practical side, those who are ambitious 
to attain a high rank in their professions are content 
to spend ten to fifteen years as assistant to a pro- 
fessor of medicine or of one of its branches. No 
clinic, whether for in-patients or out-patients, is regarded as 
complete, without its suite of laboratories. The professor- 
director of the clinic may have, as at Munich, about a dozen 
assistants—some voluntary, some paid. Of these some are 
engaged chiefly with the care of patients, while others are 
working out in the laboratories the problems presented by 
groups of cases in the wards, the activities of the whole band 
being directed and co-ordinated by the head of the clinic. 
There are naturally grades in the assistantship, and the 
extent to which any worker can take his own line naturally 
depends on his abilities and his previous training, The 
leading motive of the institute is research—-the acquisition 
of control of disease by increase of knowledge—and all the 
workers devote their whole time to this common end. In 
fact, their professional advancement depends on_ the success 
and diligence with which they carry out this work of research 
during their earlier years. It ‘is not, therefore, to be 
wondered at that so many of the advances in our science 
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Germany. When the men who have served this 
comme frownticeship receive their reward of a professorship, 
long *P. e to this position with a rich store of clinical know- 


end of experience in methods of investigation, and 


a throng of questions to be worked out amid their larger 


iti is quite evident that a man in this posi- 
hie Te this soutatne. with twenty or thirty hands to 
Se aie can if he chooses restrict himself to the setting of 
. stions for research, and by taking private practice — a 
aiden harvest as the result of his pre-eminent knowledge 
me experience. Since, however, he is provided by the State 
ith a modest competency as professor, there is no necessity 
po him to take any private practice at all, and pose | of the 
more active workers in that country confine such work to one 
or two hours in the day, the whole of the rest of their time 
peing devoted to the wards and laboratories. It is to the 
lack of some such organization and not to any inherent 
superiority of the German intellect that our sheep-like 
condition in things medical is due. ; 

How, then, are we to obtain the benefits of this system 
without sacrificing those of our own ? No change should be 
introduced which could in any way impair the admirable 
training of our practitioners. For to teach the craft of 
medicine we need not only men of scientific attainments, 
put also those of ready hands and brains who, like the 

ractical engineer, can apply the latest scientific discoveries, 
but yet by disposition are loth or unable to follow up a diffi- 
cult Sail nexve in a scientific problem. To remodel all our 
medical schools after the German system would be like 
throwing the baby away with the bath water. The work to 
be done is one of addition rather than of replacement. 

The development of a school for the advancement of 
medicine could best be, and ought to be, undertaken by the 
University of London. Such a school must be in connexion 
with a hospital, in the control of which the University should 
have a prominent position. It might be founded by a 
modification of one of the existing medical schools, the 
remaining eleven being quite sufficient for the under- 
graduate teaching of London. In close connexion with 
it should be laboratories for experimental physiology 
and pathology, for bacteriology, for medical chemistry, for 
normal and morbid histology. I should be inclined to make 
no separation in any of these departments between normal 
and morbid, since there is no dividing line between the two 
sets of processes, and there is no principle which does not 
apply to both. The research of these principles would be the 
chief work of the laboratories, but the work would be excited 
and invigorated by the constant arrival from the hospital of 
problems which had arisen in the investigation of actual 
cases of disease. In addition to these experimental labora- 
teries, there should be—preferably in the hospital building 
itself{—a series of what I may call observational laboratories, 
rooms little, if at all, inferior in size to the wards them- 
selves, where the conditions of the patients could be inves- 
tigated with a scientific precision. _ This investigation would 
involve the possession of the trained technique which is at 
present demanded only of those who have to teach medical 
students in their early years, and would demand the pro- 
vision of laboratories fitted up for graphic recording, 
chemistry, bacteriology, and the various optical methods of 
investigation. Every special department, whether for in- 
patients or out-patients, would present special problems, and 
would therefore require its own laboratory. In each case the 
head of a department, whether hospital ward or out-patient, 
would be a university professor and director of the associated 
laboratory. In appointing him, the senate of the university 
would have regard in the first place to the eminence of 
the man and to the degree in which he had advanced his 
special subject: by research. Provided that he was capable of 
inspiring those working under him, I should place no restric- 
tion on the extent of his private practice, since it is quite cer- 
tain that a man whose life has been spent in the advance- 
ment of his subject would not sacrifice his life’s work to the 
love of gain. Many a man, by an expenditure of an houra 
day in his department, would produce more than another of 
duller calibre who passed his whole time in the direction of 
his pupils. But private practice should not bea necessity. 
You will remember Bacon’s wise caution that the ‘‘ most able 
and sufficient men for the generating and propagating of 
sciences” cannot be got, ‘except their condition and endow- 
ment be such as may content the ablest man to appropriate 
his whole labour, and continue his whole age in that function 
and attendance, and therefore must have a proportion answer- 
able to that mediocrity 01 competency of_advancement, which 








may be expected from a profession or the practice of a pro- 
fession. So as, if you will have the sciences flourish you 
must observe David’s military law, which was, ‘That those 
which staid with the carriage should have equal part with 
those which were in the action.’ So readers in sciences are 
indeed the guardians of the stores and provisions, whence 
men in active courses are furnished, and therefore ought to 
have equal entertainment with them.” 

In each department the professor would need the assistance 
of many workers, among whom the routine work in the care 
of patients and the conduct of the laboratory would be 
divided, but who would also be engaged in carrying out 
special lines of research proposed to them or a prores by the 
head of the department. Some of these would be assistants 
appointed and paid by the university. The rest would be 
post-graduate students, men from all parts of the empire. 
There is no doubt that some of these men would make the 
advancement of medicine their life’s work. The majority 
would, however, consist of men who, with the intention of 
practising later, recognized that five years spent in the 
thorough and patient study of disease is a better preparation 
for their life’s work than kicking their heels in an empty con- 
sulting-room or writing superficial reports of isolated cases 
which can have no influence on the progress of medicine. 

Such a school, while furnishing a means by which we could 
play our part in the international struggle against disease, 
could detract in no way from the present advantages of our 
London medical schools. Rather would it add to their 
efficiency by serving as a school for their teachers, a goal for 
the ambitions of their best men, and a centre for the spread 
of the scientific spirit throughout the whole medical pro- 
fession. 

It may be said that such a scheme would cost money. Of 
course it would. But the general public is already intensely 
interested, both from selfish and altruistic motives, in the in- 
crease of our control over disease. Every man in London, 
rich or poor, is indebted to some medical man, and influenced 
by his opinions. If the profession once realized its failings 
toward medical research and were unanimous in their advo- 
cacy of some such scheme as I have proposed for their 
remedy, there would not be the slightest difficulty in obtain- 
ing the necessary funds. 

I have made no attempt to-day to draw up a detailed 
scheme for a post-graduate school, as I have wished rather 
to invite your attention to the gaps in our London medical 
edifice and to point out the general lines along which we 
must proceed in order to fill them up. The important thing 
at present is for the profession in London, and especially the 
Medical Faculty of the University, to recognize the need for 
such a departure. 

Some of you may think that I have put my case too 
hardly, and that my complaint is least of all justified in this 
theatre, since at University College scientific achievement 
has always been regarded as the best recommendation for the 
hospital staff. But I would remind you that my title is “ our 
debt to medicine.” We shall not arrive at this by dwelling 
upon our assets. The endeavours which are being made for 
the scientific study of disease in our schools are steps 
in the, right direction, but are insignificant when com- 
pared with the sacrifices made in other countries for the 
advancement of medicine. We want to be ahead of and not 
behind these nations, and it is not by dwelling on our per- 
fections that we shall achieve reform or awaken Londoners 
to the needs of the medical profession. Confession and 
repentance must precede amendment, and a consciousness 
of our deficiencies is a necessary preliminary to carrying out 
any scheme for their remedy. 





CHARING CROSS HOSPITAL. 


Sir CHARLES WynpuHaAM presided on October 1st at the open- 
ing of the Charing Cross Hospital Medical School. After the 
Dean, Mr. Waterhouse, had read his report and Sir Charles 
Wyndham had presented the prizes, he delivered an address. 
After some introductory remarks, in the course of which he 
recalled the fact that he wasa legally qualified member of 
the medical profession, Sir Charles Wyndham continued as 
follows :] 

Gentlemen,—My first counsel to you may seem common- 
place: most good advice is. I would urge you to put before 
and above everything else the primary virtue of loyalty to 
your profession. I do not mean mere sticking to one another. 
Valuable as this quality is, it may mean or may degenerate 
into nothing better than trade-unionism or the slavish 
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bondage of etiquette to the prejudice of weightier matters. I 


mean loyalty to the great ideals of the profession. You cannot’ 


put them too high. You cannot have too exalted a conception 
of the vast importance, the nobility, I would almost say the 
sanctity, of your vocation. There is none to surpass it in 
the purity and unselfishness of its aims, the multitude of 
points at which it touches life or the intimacy of its relations 
to the community, the household and the individual. ‘‘ Man,” 
said. Bacon, ‘‘is the minister and interpreter of Nature.” 
The medical art is the minister and interpreter of man. Your 
influence over the lives, thoughts, pursuits and desires thus 
laid before you will be enormous. You will be conversant 
with the simple annals of the poor and the inner lives of the 
great. You will be welcomed as a friend in the cottage and 
you may stand on the steps of a throne ; blessed by the lowly ; 
desired, even sometimes feared, by the mighty. More to 
Louis XI than all the remonstrances of his counsellors, the 
denunciation of his confessor, the relics of the saints, or the 
leaden images of the Virgin above his brow, was the u lifted 
. finger of his physician. And the interaction of body and 
mind is such that no one can treat the one without treating 
the other too. 

There have been some extremists who have held that all 
bodily states are pure creations of the mind; others that all 
mental states are merely products of the physical organism ; 

or, as Condorcet tersely puts it, ‘‘ Virtue is a gas and poetry 
asecretion.” Each of these extreme theories has long since 
been discarded, and it is now recognized that by processes, 
mysterious in origin but discernible in action, mind and 
‘body determinate and mould one another, whilst the empire of 
medicine dominates both for the preservation of the lives 
and happiness of its subjects. In exact proportion therefore 
to the vastness and stringency of this empire is the responsi- 
ipility of its administrators and the need for those essential 
qualities of watchfulness, tact, sympathy, and discretion. 
But donot let this seduce you into even the faintest suspicion 
of misusing the dominion which you will necessarily possess 
-over the lives and interests of those committed to your charge 

. —whose habits, modes of thought, and human weaknesses 

- will be an open book to you. It is because this danger is so 
insidious that the law in its wisdom has placed the relation 
of doctor and patient in the same category as those existing 
between the priest and penitent—the solicitor and client ; not 
because doctors, solicitors, and priests are dishonourable men 
or undeserving of grateful recognition, but because the mere 
existence and intimacy of the relation raises of itself the 
presumption of supremacy on the one side, subjection on the 
other. Do not forget either that you are frequently the repo- 
sitory of — and family confidences, often withheld from 
the friend or the priest, the husband or the wife, the son or 
the father; needing on your part the utmost delicacy and 
discretion. It is sometimes dangerous even to whisper to 
your nearest and dearest the secrets of the sick room. 

On the other hand, do not cutivate reticence at the expense 
of other and equally important qualities. Science demands 
courage also from its votaries. I do not mean physical 
courage. It is quite unnecessary to speak of physical 
courage when addressing a body of young Englishmen 
entering a profession whose annals blaze with the records of 
-heroism on land and sea, at home and abroad, on the field of 

_ battle, in the hospital, the wilderness, and the slum. I mean 
«moral courage. In this age, when the smaller vices are 
multiplying, each with its attendant Nemesis of disease, have 
the courage to call things by their proper names. If a 
patient courts death or misery by drink, drugs, or vicious 
Jife, tell him so in the plainest terms. Do not disguise the 
truth by some euphemistic Greek phrases ending in “ itis ”— 
phrases which fall weakly on one coward’s ears and issue 
lightly from another coward’s lips. To gloss over the vice 
which causes, nay is, the disease, and thereby encourage its 
-econtinuance, is high treason to your profession. There are 
occasions when silence is not golden—cases to which an 
-agreeable bedside manner is less appropriate than a dash of 
the caustic, sturdy honesty of an Abernethy. These moral 
requisites of your calling are summed up in the embracing 
virtue of loyalty—to your profession, to your patients, and to 
yourselves. No less exacting, however, are the demands made 
by your vocation upon the intellectual side of yournature. Never 
was there a time in the history of the healing art when greater 
alertness and versatility of mind were required by its practi- 
‘tioners to cope with the ever-increasing rapidity of develop- 
ment. Life as it is to-day, when we contrast it even with 
what it was in the early part of the Victorian era, has become 
.a thousandfold more complex, and it will tax all your 


| may do. 


‘by Dr. Dakin, the Obstetric Physician. 





energies to keep abreast of this growi : 
pursuits, new habits, new vices ot. their Peon re New 
diseases, on the one hand have provoked new the new 
methods, new remedies on the other. Each succes: 2eW 
tion, whether for utilitity or amusement—railnne inven. 
tennis, cycles, motor cars, even the fascinati ways, lawn 
bridge, if too fascinating—the growing recomsed & game of 
chloral, morphine, cocaine, ether, and other dead] 7 opium, 
each has carried with it its special ailment and rid Polsons— 
special treatment. Increasing variety of disease ee its 
your hands increasing resourcefulness; and it will be at 
own fault if, with such armouries and stores ag ar ' 
your hand, you are caught by the enemy tri ping © ready to 
At the same time everything will depend. upon 0 
Material resources will be nothing without the indies 
brain. Lectures and books are mere baggage unless vidual 
applied, whilst there is one book of which not this ord 
other institution has the copyright—the vast a Or any 
human life which lies — to the exploration of an fe . 
And it is worth every effort on your part. You will ha the 
sympathy and appreciation of every one to help you X the 
has your profession stood higher in man’s estimation re 
now. You have on the one hand the most practical Sove “5 
of the day, our King faithfully interpreting to you thenn= 
ment of his subjects, and on the other hand the voice bs ths 
nation to sustain you. The large space you occupy in m . 
minds and hearts is, as you see, reflected in modern literatus 
and art. The physician has outlived the satire of Molier " 
To-day the painter, the novelist, and the dramatist vie with 
each other in doing homage to his character. Remember th 
sensation caused by the picture which a few years a oadorned 
the walls of the Academy—the doctor fighting for his patient’ 
life through the long watches of the night and inch by inch 
disputing the ground with Death. As on canvas so in print 
and upon the — the physician and the surgeon are pro- 
claimed the friends of men to be loved for the good they do 
not, as used to be, the enemies to be feared for the évil they 
But do not forget that though you start with thy 
goodwill of men and with vast scientific achievements and 
discoveries at your back, there are still many unsolved 
roblems to stir your ardour, Alexander’s lament need not 
e yours; there are still many worlds for you to conquer 
Though you wend your steep triumphal way to the Capitol 
with many a captive bacillus at your chariot wheel, there are 
many more which still elude your vigilance and do not own 
your sway. Which of you, I wonder, is destined to win im- 
perishable fame as the discoverer of the definite cure for our 
national scourge, consumption ? Whence will come the 
living radium to burn out that fell destroyer cancer ? 
Gentlemen, it may not be given to all of you to establish 
epoch-making discoveries, or write great books, or become 
fashionable physicians. Harley Street is not long enough to 
accommodate every one of you, but it is open to all of you to 
descend into the arena and contribute your quota to the 
ceaseless conflict. For many as are the mysteries which the 
healing art has fathomed of late, they are as nothing beside 
that vast, bitter, umplumbed ocean of human disease which 
still ceaselessly throbs and tosses on the rocky bed of pain 
and moans around you with its many voices. 





ST. GEORGE’S HOSPITAL. 


THE introductory address at St. George’s Hospital was given 
He alluded to the 
improvement which had taken place of late years in the class 
of men who practised medicine, especially in his own branch 
and said that obstetrics had shared fully in the general 
advance shown by medicine. Puerperal fever was now an 
entirely preventable disease, but this fact, unfortunately, was 
not fully recognized by those in supreme authority. During 
the last 40 years the proportion of known cases of the disease 


‘to births had not decreased. It had even increased, although 


as a disease of lying-in hospitals it was now unknown. The 
importance of the disease was not limited to the number of 
deaths it caused, for many women who recovered were 
crippled for life. Its continued persistence, in the speaker's 
opinion, was due to three causes: first, ignorant and dirty 
nursing ; secondly, imperfect appreciation of the principles of 
antiseptic midwifery by many of those who began a medical 
career before the value of these principles had been fully 
realized; thirdly, that a worthy place was even yet denied 
to ae "sis of midwifery in the curriculum of tle medical 
student. 
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NDON SCHOOL OF MEDICINE FOR WOMEN. 
as ing address of the London School of Medicine for 
plc aes as given by Dr. Elizabeth Pace, who sketched the 
woe the medical women’s movement from its inception. 
history events were the admission to the Re prod ei 
Its lea ‘ A of Dr. Elizabeth Blackwell, who had stu ied in 
bare Cestly followed by the ogy om its licence by 
Amie othecaries’ Hall, London, to Mrs. arrett Anderson. 
dig fter that no further qualifications were obtainable in 
on he aspirants moved to Edinburgh, but failing there to 
ren the necessary facilities they returned to London, where 
oe the first medical school for women was opened in 
in rdel Street. In 1877 the Royal Free Hospital agreed to 
ek the clinical teaching it required, and in 1876 Mr. 
— of Gurney’s Bill enabled all British licensing bodies to 
mee Jomas to women. In 1878 the London University ad- 

Sted women to degrees in all subjects, but the Scotch 
Universities did not yield until 14 years later. The English 
Colleges of Physicians and Surgeons and Oxford and Cam- 
brid e alone now kept their doors closed. The school of late 
sews had greatly developed, and now formed one of the con- 
dtituent schools of the London University. 








OPENING OF THE WINTER SESSION IN THE 
MEDICAL SCHOOLS. 


ST. BARTHOLOMEW’S HOSPITAL. 

Tue old students’ annual dinner took place in the Great Hall 
on Thursday, October 1st, Mr. Bruce Clarke occupying the 
chair. The company numbered 183 in all. The Chairman, 
in proposing the toast of ‘The Hospital and Medical School, 
referred to the crisis through which the hospital had lately 

ssed, spoke of the close union which existed between the 

ospital and the school, and urged the necessity of patholo- 
gical research as the basis of practice. The Treasurer was 
unavoidably absent, but Mr. Alderman Alliston in a lively 
speech spoke hopefully of the future, and warmly acknow- 
ledged the feelings expressed by the school towards the lay 
administration. Dr. Gee, in proposing ‘‘The Guests,” de- 
scribed the late attacks as “ very skilfully engineered by nobody 
out of nothing,” and in coupling the name of Sir Arthur 
Ricker with the toast, represented the satisfaction with 
which the medical school found itself part of the University 
of London, and of its cordial wishes for the University’s 
success. Sir Arthur Riicker (Principal of the University) 
described the great progress which the University had already 
made, and warmly complimented the hospital on the work of 
Mr. Butlin as Dean of the Faculty of Medicine. Mr. Butlin 
proposed the health of ‘“ The Chairman,” and the latter that 
of the Secretary of the dinner, Dr. Herringham, to whose 
exertions the success of the evening was largely due. 





CHARING CROSS HOSPITAL. 
THE annual dinner of the past and present students of the 
Charing Cross Hospital was held in the Grand Hall of the 
Hotel Cecil on October 1st. Mr. C. Carter Braine was in the 
chair, and covers were laid for about 120 guests. The Chair- 
man, in proposing the toast of ‘The Charing Cross Hospital 
and School,” referred with satisfaction to the fact that, as the 
anaesthetist to the hospital, he was now considered a mem- 
ber of the medical staff with a seat on the Medical Cem- 
mittee. Commenting on the great loss that the hospital and 
school'‘had sustained through the retirement of their Senior 
Physician, Dr. Green, and of their Senior Surgeon, Mr. 
Astley Bloxam, Mr. Braine congratulated Dr. Mott and 
Dr. Murray on their promotion to be Physicians to the 
hospital. To fill the vacancies on the out-patient medical 
staff Dr. W. Hunter and Dr. Cecil Bosanquet had been 
appointed, and the place of Mr. Bloxam had been taken by 
Mr. Waterhouse, while to fill the vacancy thus caused on 
the out-patient surgical staff Mr. H. 8. Clogg had been 
chosen. The total number of students in attendance at the 
hospital during the past year had been 172. A complete 
transformation had taken place in the hospital through the 
extensive rebuilding operations, and they would have in a 
few months a service of 300 beds and an institution as nearly 
approaching perfection in construction as was possible. Dr. 
F. W. Mott, in replying to the toast, reminded those present 
that though they might envy the buildings and appointments 
of the medical schools in the provinces, it had to be remem- 





bered that it was not the bricks but the brains inside that 
made a school successful. He was sure they were qll glad to 
learn that the connexion of Dr. Green with the school as a 
teacher did not terminate with his retirement from the staff, 
because his colleagues to mark their appreciation of what he 
had done had instituted especially for him the post of 
Emeritus Lecturer on clinical medicine. Continuing, Dr. 
Mott said that 30 years ago he first heard the name of Dr. 
Green at University College when he read his book on Patho- 
logy, and he well remembered what a stimulating effect that 
work had upon him. After Dr. Fennell had also replied, Mr. 
Waterhouse proposed the toast of “The Visitors.” He 
described the address delivered that afternoon at the hospital 
by Sir Charles Wyndham as a most memorable one in the 
annals of medical schools of London. He also announced 
that Sir Charles Wyndham had invited the 172 students of 
Charing Cross Hospital to fix a date to visit his theatre, when 
he would be delighted to receive them. In the course of the 
evening a reply was sent to Sir Charles Wyndham accepting 
the invitation. Mr. Freyer responded for the visitors, and, 
after Mr. Stanley Boyd had proposed the health of ‘The 
Chairman,” a suitable reply from Mr. Braine concluded a very 
successful evening. 





GUY’S HOSPITAL. 
THE annual dinner was held in the dining hall of the Stu- 
dents’ Club, Dr. Pye-Smith, F.R.S., Consulting Physician to the 
hospital and President of the Club, in the chair, and about 
one hundred past and present students being present. 

Dr. Pye-Smith, in proposing ‘‘ Prosperity to the Students’ 
Club,” alluded to the phenomenal success of the School during 
the past year, especially at the London University; the pub- 
lished pass lists showing that. 85 per cent. of Guy’s 
students were successful as compared with a_percent- 
age of 45 per cent. at the other schools. He also con- 
gratulated the students on their successes in the field 
of sport during the past year, in having won nine 
out of the eleven challenge cups, which included the Rugby 
football cup, both Association football cups, the cricket cups, 
the cross-country cup, shooting cup, etc., a record which had 
never before being equalled or even approached by Guy’s or 
any other hospital. He alluded to the importance of culti- 
vating the body as well as the mind, and pointed out the 
happy association of the successes at the London University 
with those in the field of athletics. Speaking as he did at 
the end of a long career, he congratulated the present genera- 
tion of students upon the improved conditions under which 
they were able to pursue their studies and their sports as 
compared with those prevailing when he entered Guy's; 
among other facilities he referred particularly to the splendid 
library due to the munificence of Sir Frederick Wills, one of 
the hospital governors. 

Dr. Frederick Taylor then proposed the health of the guest 
of the evening, Mr. Robert Gordon. Mindful of the motto of 
the founder of the hospital, ‘‘ Dare quam accipere,” Mr. 
Gordon from the time he first became a governor had known 
how to give, and amongst his many benefactions were included 
the endowment of the Gordon Research Lectureship in 
Pathology, and the building of a_ new balcony to the surgical 
wards, which would prove of immense benefit to the 
patients. ; 

Mr. Robert Gordon, who met with a most enthusiastic re- 
ception, in a feeling speech said that that night he felt he 
had come into the inner circle of Guy’s life, and he appre- 
ciated what that meant as he had never done before. On the 
subject of education, he deprecated the tendency to cram, 
which characterized much of the teaching of to-day, and led 
to inefficiency. He was happy to think that men did not 
leave Guy’s with a smattering of learning, but were stamped 
with the hall-mark of the true article. 

Mr. Bonsor, in proposing the health of Dr. Pye-Smith, re- 
ferred to that gentleman’s advice at the time he, Mr. Bonsor, 
became Treasurer—to keep the hospital out of debt. He was 
afraid that he had not been able to follow that advice, nor did 
he regret this, for it would not have been for the good of any 
one to have left undone the great works which had been ac- 
complished at Guy’s since 1896. 

Dr. Pye-Smith returned thanks in a charming speech, 
in which he referred to the epigrammatic nature of the 
remarks of the previous speakers, and offered a definition of 
an epigram : 

Omne epigramma sit instar apis: sit aculeus illi; 
Sint sua mella, sit et corporis exigui. 
and translated as follows: “An epigram should be a little 
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thing, Small as a bee, with honey and a sting.” He con- 
cluded with a saying attributed to Alphonso of Castile: 
‘‘Old_ wood to burn, old books to read, old wine to drink, 
old friends to converse with.” 





ST. GEORGE’S HOSPITAL. 
THE annual dinner of the St. George’s Hospital Medical 
School was held on Thursday, October 1st, in the Whitehall 
Rooms of the Hétel Métropole. The chair was occupied by 
Dr. Clifford Allbutt, Regius Professor of Physic at the Uni- 
versity of Cambridge, who, in proposing the toast of the even- 
ing, expressed his conviction that the time had come when 
more research work must be accomplished at the great hos- 
mee of the metropolis. The ordinary clinical material should 

e used, not only for the benefit of the patients attending the 
hospitals, but for the purpose of guiding scientific thought 
and enriching medical science. In this way it would be pos- 
sible to make medical discoveries which would inevitably 

romote the well-being of the general public. To their 
infinite credit the Governors of St. George’s Hospital had 
approved the principle that the medical men who gave their 
entire time to the services of the hospital in positions such 
as that of medical registrar should do so free from financial 
embarrassment. That wasa new departure, and they- were all 
agreed that it was eminently calculated to advance English 
medicine. 

The toast was responded to by the Dean, Dr. Arthur 
Latham, who said he was glad to state that St. George’s 
Medical School still stood at Hyde Park Corner. (Loud 
cheers). Success had attended their efforts in every depart- 
ment during the past year, and the prospects of continued 
success were never greater. Over fifty men in the school had 
obtained qualifications during the previous year, and no less 
than 86 per cent. of the men who had presented themselves 
at examinations had passed. As Professor Allbutt had said, 
owing to the gerne policy of the Governors, St. 
George’s Hospital Medical School was now in a position to 
offer greater iacilities to men who wished to devote them- 
selves to medical and surgical research after obtaining their 
qualifications than any other hospital in England. 

A number of other toasts were honoured. Professor Sims 
Woodhead, responding to the toast of ‘The Guests,” said 
that he esteemed it a great honour to be allowed to dine 
with St. George’s men. He congratulated the school on its 
well-deserved success and on its virility. 

During the evening it was suggested that a hearty greeting 
should be sent to Dr. E. A. Wilson, who was icebound in the 
Antarctic Circle on board the Discovery. The suggestion met 
with the approval of the Chairman and the enthusiastic 
endorsement of everybody attending the banquet. 
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KING’S COLLEGE HOSPITAL. 
Tuis dinner was held at the Hotel Cecil on Thursday, 
October 1st, and,it proved to be a highly successful and 
interesting function, the chair being occupied by C. H. 
Allfrey, M.D., F.R.C.S., of St. Leonards-on-Sea. The 
Chairman was supported by the Rev. A. C. Headlam, D.D., 
Principal of King’s College, London, Sir John Cockburn, 
K.C.M.G., M.D., who in the afternoon had given at King’s 
College the opening address, the majority of the present staff, 
and a large number of _ and present students, covers being 
laid in all for 120. Early in the evening complimentary 
messages were conveyed to and received from the past and 
present students of Charing Cross Hospital, who were at 
dinner in one of the adjoining halls of the hotel. 

After the toast of the King had been duly honoured, the 
Chairman proposed ‘ Prosperity to King’s College and King’s 
College Hospital.” After speaking of the hospital in the days 
when he entered it in 1857, at the time when Todd, Budd, 
Farre, and Fergusson were members of the staff, he alluded 
to the fact that he was the first house-surgeon at the 
time of the opening of the present hospital. He con- 
trasted the conditions at that time with what obtains 
at present, particularly in the matter of laboratory accom- 
modation. The medical staff were unanimously agreed 
that the old hospital which had done so much good work had 
had its day, and must be replaced bya building more in 
accordance with modern ideas, and in a situation where it 
was more needed. The recent improvements in the Strand 
neighbourhood had largely denuded that district of its poorer 
inhabitants, and from the point of view of the medical school 
a due supply of clinical material would be more readily forth- 


| strengthening that esprit de corps which had 
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LONDON HOSPITAL MEDICAL COLLEGE 

THE 119th session of the Medical College was opened 

Thursday, October 1st, with the usual old students’ din 4 
held in the Library of the College, Mr. Lewis: Maden” 
F.R.C.S., of Tiverton, being in the chair. Over one hundred 
old students sat_down to dinner, among those present bein 
Mr. W. Douro Hoare, Chairman of the College Board: Me 
Jonathan Hutchinson, F.R.S., Dr. Sansom, and others, 7 

The Chairman, in Pa eyes. the health of “The King ang 
Queen,” emphasized the great interest shown by Their 
Majesties in hospitals in bee and the London Hospital in 
particular, The King had taken the greatest possible interest 
in the ‘London Hospital,” and had lately opened the out. 
patient and special departments, which were now in full use: 
while the Queen had most graciously presented the apparatus 
for the Finsen light treatment, peties giving large sums in 
money, and most graciously showing a personal interest in 
the working of the hospital. 

The Chairman, in proposing the toast of the evening, spoke 
of the numerous improvements carried out since he waga 
student, and particularly the improvements which had lately 
been completed. He said he rejoiced greatly in being able 
to repeat the words of the Chairman of the previous year 
when he congratulated the old ‘‘London” students upon the 
continued improvements in the hospital and College, and 
also that he was able, as was the case last year, to mention 
— that had been conferred on a member of the 
staff. 

Last year the Hon. Sydney Holland, Chairman of the 
hospital, who was present, enumerated the number, of 
improvements then completed, including the isolation block, 
the pathological institute, and new operating theatres, five in 
number. This year he was able to refer to another addition— 
namely, the new out-patient and special departments, which 
had been opened last summer by Their Majesties the King 
and Queen. In speaking of that new building as the out- 
patient department, he said that he felt that these words 
scarcely conveyed to old ‘‘ London” students what it really 
meant. It was, in fact, an accumulation of special hospitals 
in every department in one building. He heartily congratu- 
lated the old students present on the numerous improve- 
ments that had been made to the old hospital, and’ the 
numerous benefits that were now open to the younger genera- 
tion which was taking their place. He particularly alluded 
to all that had been done by the House Committee not only 
for the patients but for the staff and students. In alluding 
to the Soneer conferred upon the Senior Physician, Sir 
Stephen Mackenzie, he said that it was perhaps as popularan 
award'of high*honour as could have been-made, and that.he 
was sure that all present would deeply regret that their old 
colleague was not with them on that occasion. It was unani- 
mously resolved to send a telegram from the table congratu- 
lating Sir Stephen Mackenzie upon his knighthood, and 
wishing him long life to enjoy it. ; 

Mr. Mansell Moullin, the Senior Surgeon of the hospital, 
in replying, stated that although he could not count back so 
many years of the hospital as Mr. Lewis Mackenzie, he could 
remember the hospital a quarter of a century ago, and could 
fairly bear out the Chairman’s statements of all that had been 
done. The hospital was indced now thoroughly up to date in 
every way. ‘ 

Mr. Jonathan Hutchinson also spoke, saying that he pro- 
bably had had more experience of the London Hospital and 
hospitals in general than any one else present, and could 
thoroughly endorse the remarks made by the Chairman. 
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st, MARY’S HOSPITAL MEDICAL SCHOOL. 
Tae annual dinner of the past and present students was held 
‘) the Whitehall Rooms, Hotel Métropole, on October 2nd, 
or R. Farquharson, M.P., in the chair. There was a good 

, e, 175 being present. 
ee the Ses: ‘ol toasts, the Chairman proposed 
«Prosperity to St. Mary’s Hospital Medical School,” saying 
the toast recalled old memories to him asa physician and 
former student of the hospital. The progress of St. Mary’s 
during the last forty years had been extraordinary, and he 

attributed this to the strength of its staff, and the high tradi- 

tions of work and duty which it had established. He recalled 
the services of the late Mr. Samuel Lane and Mr. James 

Lane, to whom the hospital owed so much, and congratulated 

the school on retaining the services of the third generation in 

the person of Mr. Ernest Lane. Many years ago Lord 

Randolph Churchill, when speaking of the hospital, com- 

mented to him on the absence of a suitable frontage. This 

disability no longer remained now that the new wing, with its 
fine frontage on Praed Street, was approaching completion. 

They must cherish the high ideals of their school, and good 
luck would come to those who worked for it. . f 

The Dean (Dr. Caley), in reply, referred to the increasing 
influence of the past students in every department of pro- 
fessional work. Simultaneously with the completion of the 
new wing, the hospital authorities were doing everything 
possible to bring up to date the older portions of the hospital 
—the installation of the electric light now in progress and 
the reconstruction of the post-morMm room were instances of 
this. The same process had been”going on in the medical 
school, notably in connection with the pathological, physio- 
logical, and chemical laboratories. Their aim was to com- 
bine sound organization with steady expansion. Like most 
metropolitan medical schools the number of new students 
had been steadily declining, but this year the tide had 
turned and there was a substantial increase, and the prospect 
for the near future was distinctly cheering. 

Captain Leonard Rogers, I.M.S., replied for the past 
students and Mr. J. B. Rous for the present students. 

Mr. Herbert Page gave the toast of ‘‘ Our Guests,” coupled 
with the names of Mr. Harben, Chairman of the Hospital 
Board, and Sir Arthur Riicker, Principal of the University of 
London. Mr. Harben had only recently been elected chair- 
man of the Board, but no man was so much entitled to that 

osition by his knowledge and practical interest in the 
hospital and medical school. The great end for which he 
strove was duality in unity, and in Mr. Harben’s hands 
this end was assured. Sir Arthur Riicker was a most wel- 
come guest, for they all knew that he was devoting himself 
to the Herculean task of the reorganization of the University 
of London, aiming to weld together into one whole the 
various teaching institutions of our great metropolis, to make 
the University something better than a mere Examining 
Board—a school of universal knowledge, an Alma Mater for 
the rising generation. 

Mr. H. A. Harben, in reply, referred to the essential unity 
of the hospital and medical school, since a well equipped 
school that could retain the services of eminent and able 
teachers was an indispensable adjunct to a first-class hospital. 
He was quite sure that at St. Mary’s everything would be 
done compatible with their resources to attain the highest 
possible standard. He was fond of comparing the medical 
with his own calling of the law—both required the exercise 
of high intellectual qualities, an intimate knowledge of 
human nature, and a high standard of professional honour; 
but he thought the doctor had the harder task, as the lawyer 
brought his mind to bear on facts ascertained by others, 
while the doctor had to ascertain the facts himself as well as 
interpret them. 

Sir Arthur Riicker congratulated the school on the increase 
of its students, and was glad to say that there had been a 
general increase in the University entries ; for example, in 
June there were 700 more, and in September 400 more, candi- 
dates for matriculation than in the previous year. The work 
of co-ordination had received stimulus from the work of 
Dr. Waller in relation to the higher teaching in physiology. 

Sir William Broadbent, in proposing the Chairman’s 


health, congratulated him on his varied and successful 
career—first as a surgeon in the Coldstream Guards, then as 
physician to St. Mary’s, and of recent years in Parliament, 
where he had worked hard to increase the efficiency of the 
army and other Government medical services. 

The Chairman, in replying, said that many years ago he 
had severed his connexion with St. Mary’s Hospital with 





great regret, and that was only atoned for by anything he 
might have done to promote the welfare of the mom ow 
profession. 





MIDDLESEX HOSPITAL MEDICAL SCHOOL. 
ADHERING strictly to precedent, the past and present stu- 
dents of the Middlesex Hospital and their friends assembled 
on Thursday, October 1st, at the Trocadero Restaurant to 
celebrate the commencement of the academical year. - There 
was a good attendance, 141 sitting down to dinner, under the 
chairmanship of Dr. William Pasteur, Physician to the hos- 
pital. The —— of the evening, the Hon. Mr. Justice Wills, 
had presided during the afternoon at the opening ceremony 
in the Medical School, distributing the scholarships and 
prizes with most charming geniality and interest. Lord 
Sandhurst, having resumed his old position in the direction 
of affairs as Chairman of the Weekly Board, was also present 
with other members of the governing body and of the con- 
sulting and active staff. 

After the usual loyal toasts had been duly honoured, that 
of the ‘ Services” was proposed by Sir Richard Douglas- 
Powell, who referred to numerous officers in. all branches of 
the public service who had received their medical education 
at the Middlesex Hospital. Lieutenant-Colonel M. W. H. 
Russell responded, alluding to the services of the Medical De- 
partment in the field during the recent war, and acknowledg- 
ing the appreciation of the personnel of criticism which had 
fallen on the former system of the Royal Army Medical Corps, 
and referred to the recently extensive modifications and 
reforms. 

The toast of ‘‘The Middlesex Hospital and the Medical 
School” was then given by the Chairman, who dwelt upon 
the steady progress of both, and referred to the recent addi- 
tions and improvements, which rendered the school not only 
complete in all essentials but placed it in the first rank in 
regard to research and laboratory equipment. 

Lord Sandhurst, K.C.S.I., Chairman of the Weckly 
Board, replied on behalf of the hospital, mentioning his un- 
broken association with medical organization, since the in- 
terval between his former and present tenure of the chairman- 
ship had been devoted to the Presidency of Bombay during a 
period of plague and famine ; there he had still further proof 
of the devotion and sympathy of the members of the medical 
profession. 

Mr. John Murray, the Dean, spoke on behalf of the Medical 
School, the achievements of which he had narrated in the 
afternoon. 

‘The Health of the Past and Present Students” was pro- 
posed by Dr. Sidney Coupland in an excellent speech full of 
reminiscences of an earlier phase of hospital work, and was 
replied to by Mr. Edward Norton and Mr. W. A. Rees, repre- 
senting respectively the former and present pupils of the 
school. 

‘‘The Health of the Visitors” was proposed by Mr. Stephen 
Paget in a humorous and appropriate speech, and responded 
to by the Hon. Mr. Justice Wills and by Mr. Wilhelm Ganz, 
under whose direction, with the assistance of Mr. Bovett, Mr. 
Hugh Peyton, and Mr. Charles Deacon, a most enjoyable 
musical programme was given. 

With the toast of ‘‘The Chairman, Dr. William Pasteur,” 
proposed by Mr. Pearce Gould, and feelingly acknowledged, a 
most enjoyable function terminated shortly after 11 p.m. 





UNIVERSITY COLLEGE HOSPITAL, — 
THE annual dinner of old and present students of the Faculty 
of Medicine of University College, London, was held on 
October 5th at the Hotel Cecil. Dr. W: Rigden was in the 
chair, and covers were laid for about 140 persons. Dr. Roberts 
proposed the health of Mr. John Tweedy, whose unavoidable 
absence they all regretted, and referred to the fact that he was 
the first oculist who had had the honour of filling the post of 
President of the Royal College of Surgeons. The Chairman, 
in proposing the toast of ‘‘The Medical School and University 
Calan Hospital,” gave an interesting historical account of 
these institutions, and concluded by reference to the question 
of medical defence being taken up by the British Medical As- 
sociation ; in his opinion that work would be better done by 
voluntary societies. In replying to the toast, Dr. 8. Martin, 
the Dean, referred to the need in England of men being at- 
tached to medical schools, and put in a position to investigate 
thoroughly the processes of disease and well paid for their 
work. He ont give the plan of making University College 
a post-graduate institution hearty support if it meant that 
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research in medicine would be promoted by the University of 
London and if the necessary funds were forthcoming. Com- 
mercially, it would pay London to provide the funds for such 
research. After Mr. Christopher Heath had proposed the 
Chairman’s health aud Dr. Rigden had replied, the toast of 
‘*Mr. Johnson and Dr. Shaw, the Honorary Secretaries of the 
Dinner,” was given by Dr. Rayner. Mr. Johnson briefly re- 
plied. In the course of the evening Dr. Beevor, Dr. Stoddart, 
and Dr. Roberts sang several songs. - 
ST. THOMAS’S HOSPITAL. 
THe old students’ annual dinner was held on Friday, 
October 2nd, at the Hotel Cecil, Dr. C. J. Cullingworth being 
in the chair. The gathering was a large one, 152 being 
present. Among those unable unfortunately to be present 
were the Treasurer of the hospital, Mr. J. G. Wainwright, 
owing to ill-health, the Lord Bishop of Rochester, Sir Arthur 
Riicker, and Dr. Colman. 

After the usual loyal toasts had been duly acknowledged, 
the Chairman proposed *‘St." Thomas’s Hospital and its 
MedicatSchool,” showing in the course of his speech how 
the hospital was heing kept to the fore’ by the recognition 
of the governing body that ull modern improvements must be 
introduced so.as continually to ensure that- the treatment of 
their patients should be the most satisfactory possible. He 
coupled with this. toast the.names. of the Senior Almoner 
(Mr. A. P. Boyson), who replied on: behalf of the Treasurer, 


‘and expressed the desire of the governing body to do their 


best, and Dr... G. Turney (the Dean), whe replied on behalf 
of the. Medical School. He pointed out the satisfactory 
progress that .uad ‘been niade in all- directions ‘during the 

receding, school year, of the efforts of the staff to maintain a 
high standard of teaching as evidenced by the new clinical 
theatre, by the extension of the pathological department, 
and by. the,in¢xeased opportunities offered for post-graduate 
work. Gee 
. The Chajrman’s health was proposed by Dr. Sharkey, who 
in suitable terms expressed the feelings of his colleagues and 
of old students towards .the Chairman, and said how from the 
moment-Dr, Cullingworth left Manchester he became “a St. 
Thomas’s man.” 

The.Chairman, in-a few words, thanked all present for 
the honour that.had been,done him, and said how he valued 
the good wishes that had always been extended to him. 

After the dinner: the gathering resolved itself into a 
conversazione, when old friendships were renewed, and 
reminiscences of student life thoroughly enjoyed. 





UNIVERSITY OF BIRMINGHAM. 
THE winter session of the Medical Faculty of the University of 
Birmingham was commenced on Monday, October 5th. The 
epening.of the session was inaugurated by a conversazione held 
by the Dean and members of the Medical Faculty. 
- The reception took place at 7.30 p.m., the Dean, Professor 
B. ©. A. Windle, receiving the guests. Among those who 
were present were the Principal of the University, Sir Oliver 
Lodge ; Sir Victor Hcrsley, who was to deliver the inaugural 
address ; Professors. Carlier, Saundby, Bennett May, Barling, 
Leith Foxwell, Taylor, Morrison, Whitcombe, Priestley 
Smith, anda large number of the various lecturers and de- 
monstrators in the School. 

Invitations had been issued to, and accepted by, more than 
three hundred medical practitioners of the city and surround- 
ing districts, and these with many others, past and present 
members of the Birmingham Medical School, attended. 

After the reception the members adjourned to the large 
Medical Theatre, when under the presidency of the Dean, and 
before a large audience, Sir Victor Horsley delivered his 
inaugural address. The address, which dealt with the aims 
and means of a modern university, will be published in full 
in a future number of the British MEepicaAL JourRNAL. Like 
all addresses given by Sir Victor Horsley it showed a consum- 
mate mastery of the subject with which it dealt, and was full 
of sound advice. Sir Victor particularly laid stress on the 
imperative need of universities in the present day of State 
aid—a need which must be satisfied in the near future if the 
objects and aims of their existence were to be fulfilled. 

The address was listened to with wrapt attention. At its 
close, the Principal of the University, Sir Oliver Lodge, rose 
and proposed a hearty vote of thanks to the giver of the 
adiress. He fully endorsed the remarks Sir Victor Horsley 
had made as to the specialization of universities, and assured 
him that the Universit v of Birmingham welcomed the advent 
of new universities. Stute a'd was at present the urgent need 
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of practically all universities, and if he qj 

very sanguine that such aid would before ae ints feel 
coming, he would soon weary of university Sngtied e Fak 
difficulty there was in collecting money for thej One 


necessities. T pressing 
Professor Barling seconded the proposed vote of thank 
which was carried by acclamation; and Sir Vi anes 


said a few words in reply. ctor Horsley 


After the address an informal conversazione was } 
Demonstrations were given by the curators of the mu alt, 
on the more recent specimens added to the museum Br 
Miller showed slides illustrating experimental tuberel Ads 
the rabbit. Professor Carlier exhibited a number of vn Me 
logical slides. Puysio- 





VICTORIA UNIVERSITY, MANCHESTER 

THE Victoria University, Manchester, continues the co 
ate existence of the old Victoria University, and on Tuesie a 
October 6th, the Whitworth Hall, Owens College, was tre 
scene of a simple but impressive ceremony to inaugurate the 
new stage of the history of academic and _ university life in 
Manchester. In the absence of the Chancellor, Lord Spenter’ 
the Vice-Chancellor, Principal Hopkinson, presided over the 
ceremony. 

The Vice-Chancellor expressed the view that the old 
university had been of the greatest service to the dis- 
tricts to which it has administered, {but it was possible 
to frame a_ broader constitution for the new University 
than could have been dor. a quarter of a century ago. [ny 
the new University one great factor was the representation of 
the municipal authorities on its Governing Board, and the 
hearty co-operation that was expected to spring up between 
them. Everything pointed to development of all the 
Faculties, and especially of the Medical Faculty, when the new 
Royal Infirmary was erected on its new site. For the first 
time the Lord Mayor of the city had become an e-officio 
governor of the University, and the latter was now enterin 
on a new era of greater freedom and_ responsibility. Its 
policy would be one of ‘* wise opportunities,” and every means 
be sought to adapt its actions and policy to the new condi- 
tions. It fame was not merely that of a local institution, and 
it drew its scholars from nearly all parts of the world. 
The new constitution was a consummation of the ideals of 
those who took the most active part in the agitation which 
led to the original foundation of the Victoria University, and 
thus enabled the students of the Manchester College to 
obtain degrees in their own town. The University, as newly 
constituted, still remained Victoria University. It was the 
same corporate body; but the conditions under which it 
would be governed in the future would be very different from 
those under which it had been working hitherto. One of the 
colleges had separated itself from them, and _in the course of 
a year, at the longest, the other college would have separated 
also. He was not altogether sorry that the aspirations of 
those who took an active part in founding the first 
University were not successful at the time, because he, 
believed the association of the other colleges had been with- 
out disadvantage to Owens College, and that if they had then 
had to frame a constitution for a university situated ina 
great centre of population, they would not have been able to 
frame so broad and liberal a constitution as now. Cireum- 
stances—political circumstances at any rate—had altered, 
and, above all, Parliament in its wisdom had seen, fit to 
entrust a large part of the duty of directing education to 
the city and county authorities, and they all recognized 
that the co-operation of those bodies with the governing 
body of the University was a necessary factor of success, 
They had under the new constitution greater freedom, and 
thus could adapt themselves to new conditions, and in 
framing a university policy they should always keep before 
them a clear idea of what they wished to become. He was 
not one of those who believed that it was possible to erect a 
university by layingit down likean ironclad ; but little by little, 
by making its influence felt in the centre in which it was 
laced, it would grow in repute and fame, and eventually, they 
feped. take a high position as one of the leading universities 
of the world. 4 

The Lord Mayor and other members of the Corporation then 
gave the University their benediction, and promised to help 
it hy every means in their power, and the Chairman of the 
Royal Infirmary Board spoke as to the double purpose serve 
by hospitals. Primarily they had to provide for the treat- 
ment of the sick poor, but another and hardly secondary’ 
object was to provide @linical instruction for the medi 
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+*onorg of the future. This, in fact, was as intrinsic a 
practi the work of the infirmary as the care of patients 

S. 

She aster of Peterhouse (Dr. A. W. Ward) referred to 
those who had, a quarter of a century ago, worked and 
jaboured for the establishment of a university in Manchester, 
referring to the work of Sir Henry Roscoe and others, and re- 
called the fact that the present Chancellor (Lotd Spencer) 
was largely instrumental in obtaining the_ Supplemen- 
tal Charter in 1883 whereby the old University was 
enabled to confer degrees in medicine and surgery. Con- 
eluding with a brilliant peroration, he addressed the numer- 
ous body of students at the back part of the hall, and hoped 
that they would be more fortunate than their predecessors, 
put still in some respects be like them—like them in possess- 
ing the spirit of hard work, and the spirit of loyalty, and in 
using their opportunities, and fearlessly—but not fearlessly of 
God—acquiring knowledge, and that wisdom which is greater 
than knowledge. ; 

Sir Henry Roscoe referred to the small germ from which 
the mighty University had sprung, and considered the growth 
of Owens College one of the most remarkable facts of educa- 
tional history. ; 

Sir James Bryce stated that though he still had some 
doubts as to the wisdom of founding so many new universi- 
ties, he had never doubted the fitness of Owens College to be 
a university. Like Bacon, it seemed to have taken all know- 
ledge to be its province, and was the first of the educational 
colleges to admit women on the same terms as men. 





YORKSHIRE COLLEGE, LEEDS, 

THE opening address at the Medical Department of the York- 
shire College, delivered on October 1st, by Professor Schiifer, 
of Edinburgh, is published in full at page 869. In the evening 
Professor Schiifer was entertained at dinner by the practi- 
tioners of Leeds and the surrounding district. It was clear 
to all that Professor Schiifer only lacked opportunity to 
become as renowned as an after-dinner speaker as he is as a 
physiologist. 





ST. VINCENT’S HOSPITAL, DUBLIN. 

Mr. R. F. Topin, one of the surgeons, delivered the intro- 
ductory address at the opening of the winter session in 
St. Vinecent’s Hospital, Dublin, on Tuesday, October 6th. 
He dealt at some length with the grievances of the 
Poor-law medical officers. In and out of season the pro- 
fession had tried to force this question on the practical 
attention of the Government, bnt in vain. The all- 
importance of the issue and the lethargy of their rulers 
constituted the justification of the attitude of the profession 
towards the Poor-law Medical Service. Not in the interests 
of the individual or of the profession, but of the public 
weal, he said ‘‘join the great medical association, and for the 
present, at least, leave the Poor-law Medical Service alone. 

A vote of thanks was moved by Dr. Hickey (New Ross), 
seconded by Dr. Cosgrove (Kilcock), and carried. Dr. M. F. 
Cox presided. 





ENTRANCE SCHOLARSHIPS. 


THE following entrance scholarships have been awarded :— 
St. Mary’s Hospital Medical School:—Natural Science 
Scholarship, 4145: G. E. Oates, St. Paul’s School. Natural 
Science Scholarships, £78 15s.: (1) J. E. L. Johnston, Epsom 
College and St. Mary’s Hospital; (2) W. E. Haigh, Bradford 
Technical College. Natural Science Scholarship, £52 1os.: 
D. W. Daniels, Wyggeston Schools, Leicester. University 
Scholarships, £63: (1) W. A. E. Dobbin, University College, 
Cardiff; (2) E. Beaton, Portsmouth Grammar School and 
Caius College, Cambridge. Epsom Scholarship: C. G. 
Galpin. 
London Hospital Medical College.—First Prize, Entrance 
Science Scholarship, £120: Mr. W. H. Palmer. Second Prize, 
Entrance Science Scholarship, £60: Mr. J. E. Saudamore. 
Third Prize, Entrance Science Scholarship, £35: Mr. J. P. 
Johnson. Anatomy and Physiology Prize, scholarship open 
to students of Oxford and Cambridge: Scholarship, £60, Mr. 
H. 8. Souttar, University of Oxford; Proxime Accessit Hon. 
Certificate, Mr. H. L. J. Austin, University of Cambridge. 


King’s College. London (Faculty of Medisine).—Medical 
Entrance, £50: W. T. Briscoe and W. D. Sturrock (equal). 





Sambrooke (Science), £100: E. Gauntlett. Warneford (Arts), 
4100: O. J. W. Adamson. 








CONTRACT MEDICAL PRACTICE. 


SuccressFuL MepicaL Co-OPERATION. 

THE Medical Aid Association which was started at Rawmarsh 
and Parkgate, on April 1st, 1901, came to an end on Septem- 
ber 30th, 1903. The medical practitioners of the district asked 
for a fee of 5s. a member per annum for males of any age, and 
having stood most loyally together they have now the satis- 
faction of seeing the end of this objectionable association. As 
it had all the advantages to be derived from the official 

atronage of many of the Friendly Societies,and frequent 
audatory references in a section of the local press, its col- 
lapse and the success of the local professional . co-operation 
must be encouraging to others who are elsewhere engaged in 
a similar contest. 











PREVENTION OF CONSUMPTION. 


MANCHESTER. 

AccorDING to the Cheshire Observer, the Sanitary Committee 
of the Manchester City Council has given careful considera- 
tion to a proposal made by the Cheshire Milk Producers’ 
Association that the Corporation should grant compensation 
in respect of animals slaughtered under inspection by the 
Corporation veterinary surgeon on account of tuberculosis of 
the udder. <A deputation from the Association recently 
waited upon the Committee, and urged that some part of the 
loss caused by the enforced slaughter of these animals should 
be borne by the Corporation. The Milk Producers’. Associa- 
tion had invariably advised farmers to notify promptly any 
disease of the udder that might occur in their cattle, and also 
advised them not to sell a cow after it had been condemned 
by the authorities. 

The Sanitary Committee has not seen its way to accede to 
this proposal, but as a result of inquiries it has been found 
that certain insurance companies are willing to insure 
farmers against the risk named in the farmers’ proposal. 





THE PLAGUE. 
PREVALENCE OF THE DISEASE. 
INDIA. 
DURING the weeks ending September sth and 12th the deaths from 
plague in India numbered 9,690 and 13,088. Out of twelve infected dis- 
tricts in eight plague is increasing, namely, in the Bombay Presidency 
where the deaths for the week ending September sth numbered 7,544; 
Central India, 1,174; Berar, 233; Madras Presidency, 124; Central Pro 
vinces, 65 ; Punjab, 31 ; Calcutta, 17; and Bengal, 11. In the Hyderabad 
State during the week mentioned plague mortality decreased from 487 to 
410, and in Bombay City from 94 to 81. 


CAPE COLONY. 

During the weeks ending August z9th and September sth and rath the 
plague reports in Cape Colony were as follows: 

Port Elizabeth—Fresh cases 1,0 and 1; deaths, o,o and o; remaining 
under treatment, 2, 2 and 3. 

East London.—Fresh cases, 0, o and 1; deaths, o,o and 1; remaining in 
hospital, 0, o and o. ; 

No fresh cases of plague and no deaths froin the disease occurred in 
any other town in the Colony. 


MAURITIUS. 
During the weeks ending September 24th and October 1st, the fresh 
eases of plague in Mauritius numbered 47 and 57, and the deaths from the 
disease 39 and 37 respectively. 


HONG KONG. 

During the weeks ending September :oth and 26th the fresh cases of 
plague numbered 1 and 2; and the deaths from the disease x and 2.re- 
spectively. 

CHINA. } 

From Niu-chwang, on September 14th, a severe epidemic of plague is 
reported to have occurred during the previous month, Several hundred 
deaths are reported, but the precise figures are unobtainable.§ 

At Peitang, a town situated six miles north-east of Taku, plague and 
cholera are reported to be epidemic. Neither Taku nor Tien-tsin, how- 
ever, has been affected by either disease. 


BRAZIL. . 
From Rio de Janeiro, on September 14th, it is reported that there has 
been a recrudeseence of plague, as many as 60 persons being under treat- 
ment in hospital.. During the week ending October 6th 15 deaths from 
plague occurred in Rio. 














Bequests To Hospitats.—Under the will of the late Mr. 
Walter Evans, of Darley Abbey. Derby, £1,coo has been left 
to the Derbyshire Royal Infirmary, £250 to the Derby 
Children’s Hospital, and £500 to the Devonshire Hospital, 
Buxton. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1903. 
Susscriptions to the British Medical Association fall due on 
January 1st each year. All members who have not yet 
paid should forward, without delay, postal order or cheque 
for 25s., to the General Secretary, 429, Strand, London, 
W.C., or, in the case of Colonial members, to their Branch 

Treasurer. 


British Medical PHournal, 


SATURDAY, OCTOBER tot, 1903. 
eee need 
ANTIVIVISECTIONIST “STATISTICS.” 


THE columns of the daily press have recently contained a 
copious correspondence on “serum and disease,” in the 
course of which our national mortality statistics have been 
called upon to support the statement that “the figures pub- 
lished at Somerset House continue year after year to show 
that the death-rate declines in those diseases for which the 
laboratory professors do not proffer their wonderful serums, 
and goes up in the diseases to which they apply them.” 
This audacious statement is made by Mr. Stephen Cole- 
ridge, who continues his attempts to mislead the public, 
although his misstatements have been repeatedly exposed. 
There could not be better instances of logical irrelevancy 
and suggestio falsi than in the statement quoted above. 
It is irrelevant to argue that if the death-rate from a 
disease has increased, a new method of treatment which 
has been employed in that disease has been less successful 
than the treatment formerly employed. 

Before such an argument can be based on the total 
death-rate from diphtheria per thousand or million of 
population, it is clearly incumbent upon the person 
advancing it to show that the patients who have died had 
been treated with that remedy at all or at a reasonably 
early stage of the disease. It might happen that all the 
fatal cases of diphtheria or none of them occurred among 
patients treated by antidiphtherial serum. What a 
triumph it would be for Mr. Coleridge if he could show 
that out of a given number of cases of diphtheria treated 
by antitoxin a larger number died than out of a given 
number treated under otherwise similar conditions with- 
out its aid. The fact that Mr. Coleridge does not attempt 
to put his statements to this obvious test indicates the 
futility of his whole argument. He is guilty of irrele- 
vancy by advancing the death-rate from diphtheria per 
million of population as a measure of the efficiency 
of the treatment of the disease by serum; and he is further 
guilty of suggestio falsi by basing on this irrelevant argument 
the statement quoted above. 

Mr. Coleridge is either profoundly ignorant of the 
epidemic movements of diphtheria or he knowingly sup- 
presses facts having a most important bearing on his 
statements. He assumes that these epidemic movements 
are governed solely by the activity of public health 
administration or by the success of therapeutic measures. 
In the latter respect, according to him, the medical pro- 
fession is much less successful than before it adopted the 
use of antidiphtherial serum. If, however, he had taken the 
trouble to inquire into the matter he would have discovered 
how fallacious it is to argue on the incidence of an epidemic 
lisease year by year in the country as a whole. The 











epidemic curve for England and Wales is compounded 
of a large number of curves for different towns and 
districts which have reached their maxima in vario 
years. Obviously, therefore, the curve for the count z 
a whole is “smoothed out” and does not represent “the 
true epidemic course of the disease. Thus Mr. Colerid : 
implies that because antidiphtherial serum was « inesalle 
and put on the market in 1894,” and because in 1891 the 
death-rate from diphtheria in England and Wales was 173 
and in 1got it was 273 per million of population, that 
therefore the “death-rate goes up in the diseases to which’ 
the laboratory professors apply their wonderful serums’ 
But if he consults the table on p. xii of the Annual 
Summary of the Registrar-General for 1902 he will find that 
in London diphtheria attained its maximum death-rate 
of 740 per million of population in 1893, declining with 
the introduction in 1894 of antidiphtherial serum, until 
in 1902 it was only 250 per million of population. How 
is it, then, that the use of a remedy—we will assume it 
has been used equally in London and in the provinces 
(it has probably been used in a higher proportion of 
cases in the metropolis) which has been followed by a 
steady fall in the diphtheria death-rate in London has 
been followed by a much smaller fall of this death-rate 
in the provinces ? The simple answer is that the epidemic 
reached most parts of the provinces after it had spent its 
full force in London. If Mr. Coleridge cares to pursue his 
investigation of metropolitan death-rates from diphtheria, 
he will find that in Finsbury the death-rate from this 
disease was 112 per 100,000 in 1893, and that it then 
steadily declined ; that in Battersea it was 106 per 100,000 
in 1893, declining to 10 in 1902; while, on the other hand, 
it was 117 per 100,000 in Chelsea in 1896 and Io! per 100,000 
in the same year in Camberwell, only declining in these 
boroughs after 1896. 

If we are to assume, as Mr. Coleridge does, that thera- 
peutical success is the determining influence in producing 
these varying death-rates, it follows (on the assumption of 
fairly equal use of antidiphtherial serum as a remedy) that 
in two metropolitan boroughs this remedy caused a lowered 
and in two other metropolitan boroughs it caused an in- 
creased death-rate from diphtheria. . 

But it may be argued that the lowered English death- 
rate from diphtheria since 1893 is nevertheless still higher 
than in earlier years before antitoxic serum was known. 
Mr. Coleridge instances a death-rate of 173 in 1891 as com- 
pared with 273 in 1901. He might have gone further back 
and given the death-rate of 94 in 1872 the year of 
minimum mortality from diphtheria. It would have 
been still more- satisfactory had he pursued his 
historical studies back to the year 1859, in which the 
English death-rate from diphtheria was 520 per million of 
population, a figure never afterwards reached. Thus in 
1859 a death-rate from diphtheria occurred which was 
78 per cent. higher than that of any year following the 
introduction of antitoxic serum as a remedy for this 
disease. On the antivivisectionist hypothesis this is only 
explicable on the supposition that the anticipation of the 
discovery of antitoxin thirty-five years later served to send 
up the death-rate from diphtheria, although its actual 
introduction in 1894 was followed by an immediate decline 
in the death-rate. 

The fact is that diphtheria is a disease which, like influ- 
enza, becomes epidemic at irregular intervals ; there have 
been only two great epidemics in England since statistics 





became available, one culminating in 1859 and one 
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in 1893. The absurdity | of inferring that because 

the death-rate from a disease has increased (though 
in the instance of diphtheria it has actually de- 
elined since Mr. Coleridge's test year — 1894) the 
remedies for this disease are inefficient is patent. 
It would be equally absurd to say that because the death- 
rate from violent causes per million living has increased 
from 516 in 1888 to 540 in 1g01, the increased precautions 
now taken in connexion) with our Factory Acts, fire appli- 
ances, street ‘regulations, and so on have been valueless. 
This can only be proved from the above figures after it has 
Seen shown ,that the causes of .violent deaths have not 
operated to an increased extent in the more recent year, 
neutralizing a portion of the effect of the measures employed 
gor their prevention. 

Sufficient has been said to show the irrelevancy of the 
diphtheria death-rate as a test of the therapeutic value of 
antidiphtherial serum, unless—which has not hitherto 
been attempted—it is first proved that other factors, 
including those known {under the general name of epi- 
demicity, have not at the same time been operating in 
increasing the death-rate from diphtheria, or in preventing 
itfrom declining to the fullest possible extent. We have 
shown the falsity of the statement that the diph- 
theria death-rate has increased in England = since 
antidiphtherial serum was introduced. The suggestio 
falsi that the use of this serum increases the fatality from 
diphtheria can only be proved by separating the statistics 
of those diphtheria patients who are treated with or with- 
out serum and those who are thus treated early and late 
in the disease. Abundant statistics of this kind are avail- 
able. Mr. Coleridge carefully avoids them; he cannot be 
ignorant of them. The only true test of the success of 
treatment is the fatality or case mortality from it under a 
given treatment. It is a well-known fact that in the hos- 
pitals of the Metropolitan Asylums Board diphtheria has 
frequently broken out among the convalescent scarlet 
fever patients. In the years 1891-94, from 36.7 to 57.9 per 
cent, of the post-scarlatinal patients attacked by diph- 
theria died; in the years 1896-1902 the fatality fell to from 
37 to 61 per cent. Before the introduction of antidiph- 
therial serum, “diphtheria asSisted in producing the fatal 
issue in over 12 per cent. of the scarlet fever deaths ;” after 
its introduction the deaths caused by post-scarlatinal diph- 
‘theria were reduced almost to the vanishing point. We 
have quoted these figures particularly because they are 
not open to the objection that milder cases of 
‘diphtheria are now more frequently diagnosed and 
notified than formerly. These are cases under skilled 
‘observation from the beginning; and those who are re- 
sponsible for fever hospital administration have no doubt 

‘that the immense saving of life indicated above is due to 
-antidiphtherial serum and to that alone. 

Of course, Mr. Coleridge will continue to place “re- 
‘fiance on the Registrar-General’s impartial figures in 
preference to those collected by persons who have 
‘theories to advance or serums to push.” The medical 
‘superintendents of our large fever hospitals are en- 
titled to at least equal credence with Mr. Coleridge. 
They are not restricted to any one line of treat- 
ment. The medical profession, as well as the Metro- 
politan Asylums Board, would welcome any treatment for 
‘diphtheria which could be shown to be more successful 
than that by serum. But with practical unanimity those 
who have used this serum are certain of its value, a value 
which is greater in proportion to the promptitude of its 





employment; and until Mr. Coleridge can advance more 
veracious statement and more relevant arguments than 
those he has hitherto employed, he will not prevent the 
continued administration of the miost important remedy 
hitherto discovered for diphtheria. 








HYGIENE OF GIRLS’ SCHOOLS. 

Ty an article under the title the Food Factor in Education, 
published in the BritisH MEDICAL JoURNAL of August 22nd, 
attention was directed to the fact that not only in elemen- 
tary schools, but also in proprietary and even public schools 
for boys, the dietary was often inadequate or ill adjusted. 
It appears well to recur to the subject, with special refer- 
ence to schools for the daughters of well-to-do people. The 
subject is of great importance, since of late years a vastly 
greater number of girls are sent to boarding schools than 
was the case twenty or even ten years ago, and also because 
the whole character of a girl’s education has been changed. 
The residential governess who could teach anything, from 
embroidering and singing to French and mathematics, has 
passed away ; the standard in the best girls’ schools in now 
practically the same as in boys’ schools, and the subjects 
of instruction not very different. It is only’ natural that 
this should be the ease in view of the fact that women now 
win their way into theZmedicaltprofession and obtain posts 
in the civil service, in houses of business, as librarians, 
secretaries, and inspectors, and in addition take their share 
of work on public boards and committees. As is shown 
by the lists.of the universities which have thrown their 
examinations and degrees open to women, a large and in- 
creasing number of girls are candidates, and many of them 
obtain distinguished positions. 

How many break down on the way we do not know; 
apparently there is an impression that in boarding schools 
for girls of the well-to-do classes the general plan of the 
studies and the diet are all that can be desired. For 
instance, a recent writer, comparing the children of the 
well-to-do with those of the working classes, wrote: “They 
leave home a little later, they are perfectly fed, and they 
obtain when out-of-doors an equivalent of a sound 
gymnastic training.” We fear that this is a very optimistic 
view. No doubt children of the rich leave home 
later than the children of the poor, but it is a well- 
recognized fact that they are far from being perfectly fed. 
Fees are paid for their schooling which entitle them to 
good feeding, but as a rule most girls complain that the 
meals are not palatable. There is nothing to find fault 
with in the quantity given, but too little attention is paid 
to its quality. Day after day meat is served too tough to 
be eaten, and there is in England a rooted custom in 
boarding schools of filling the girls up, with dumplings, 
boiled meat puddings, dough-nuts, and boiled pastry. 
This is unfit food for children doing much brain 
work, and digestive troubles, anaemia, and mus- 
cular weakness often following as a consequence. When 
meat is only given once a day it should at least be 
of the very best quality ; when it comes up raw and served 
without any attempt at making it appetizing, small wonder 
if tired girls after a long morning of brain work are often 
too nauseated to touch it. A good deal of blame is to be 
attached to directresses of schools for not keeping better 
cooks. It would only mean a difference of a few pounds a 
year, and the improvement in the health of their girls 
would be worth ten times that amount. We are supposing 
the present system of feeding really exists from thought- 
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lessness or from false economy, for we should be sorry to 
think that too tempting food is kept back on purpose. 

Girls’ schools are not behind boys’ in the matter of “tuck.” 
‘Every pupiltakes hampers back to school with her at the 
beginning of the term, containing biscuits, cakes, fruit and 
often more substantial delicacies. These are usually eaten 
for supper, as practically no supper is provided, and we 
may remark that if milk is given to children during the 
morning it is usually charged to the parents separately. 
Bullying often goes on to get the food from the simpler 
ones, and a locked cupboard in the matron’s room in which 
these things were kept in a first-class school, has been 
known to be broken open by the girls in search of food. 
If well-born girls, at an expensive “first-class” school, 
descend to stealing food, they cannot be what might be 
called “perfectly fed.” As the mental and physical strain 
increases, the quality and quantity of the food should im- 

prove, but it is a fact that it does not. 

In girls’ schools much attention is now given to physical 
culture; not only do they go through regular courses in 
the gymnasium, but they play games such as cricket, foot- 
ball, hockey, and practise swimming, riding, fencing, 
rowing, skating, and dancing. These exercises all tend to 
improve their physical and moral strength, and should be 
encouraged, provided each child is subject to periodical 
medical examination, so that she shall not be allowed to 
do more than is good for her. Here again enough care is 
not exercised, and delicate children, too timid to protest, 
are compelled to join in exercises too tiring for them. A 
judicious distinction should be made between these and 
the lazy and indolent. A girl has often to pass through 
the critical period of her existence while at school, and if 
she is allowed to over-exert herself she may be rendered 
delicate for life. She cannot be expected to judge of the 
ill-effects upon her health of too violent exercise or too 
concentrated brain work; therefore special care should be 
taken by those who are responsible. for her education. 
Provided intelligence is exercised, physical culture in 
every form cannot be too highly commended. It makes 
the mind healthy, aids in the development of the body, 
and girls who are wisely managed in this respect suffer far 
less from indifferent health than they did in the days 
when they led more sedentary lives. As possible mothers 
of a future vigorous race the physique should be jealously 
cared for and the brain not overworked. A woman can 
always continue to educate, herself, but a bad constitution 
is incurable. 

Large schools have special dangers. The girls should be 
divided into several groups under the care and superin- 
tendence of special governesses or house mistresses. Ina 
school of, say, sixty managed under the usual system, or 
want of system, the girls cannot receive the individual 
care and attention necessary for them. The responsibility 
rests with the superintendent or head mistress, and the 
governesses are not anxious by interfering to make them- 
selves disliked either by her or the girls. The whole 
school, irrespective of strength or weakness, will go to the 
playground and there they will all join in games possibly 
excellent for some but bad for others. If such a school 
were divided into four groups, each consisting of fifteen 
girls, and if each group were under the special charge of a 
mistress in a separate house, there would be some chance 
of their getting individual attention. She could better 
watch over their health, and if she saw that any of them 
were flagging or out of sorts she would see that they were 
not obliged to exert themselves more than was good for 
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them. Each house would be almost like a 
and the children would benefit morally, for the governee 


Small ho 


would get to know their characters and use her inf 

for good. They could be taught cooking, anq iar hs 
allowed to entertain each other at the different : be 
Their very sewing could be done with the object of mak; 
pretty or useful things for their house, They could 
the newspapers in the common room and know somethi 
of current events. Then again, one group could challe 
another in matches lending the stimulus of competition to 
their games. They might have gardens, which again woulden 
courage competition. The system of separate houses existe as 
Cheltenham, and some other girls’ schools where the num 
bers are too vast to cope with in one building, But the 
plan might be extended to schools of from, SAY, 50 to 10 
boarders with the happiest results. It might be 

that the cost would be a drawback, but the plan SUPPoses 
four smaller houses instead of one great one, The req} 
difficulty would perhaps be to get suitable heads of houses, 
for women with special qualifications would be required, 
They should be self-reliant, tactful, fond of children. 
they should have a knowledge of hygiene, and should he 
able to talk with their charges upon ordinary subjects ¢f 
interest. We venture to believe that such women ej 
and that, given the opportunity, they would throw ther 
whole heart into the task, thereby making the school life 
of both mistresses and girls more pleasant and profitable, 
for in this way the care and comfort of a home would)» 
combined with school life. ell 








INTERNATIONAL VIEWS ON THE PREVENTIOX 
OF TUBERCULOSIS. 
A CONSIDERABLE share of the time of the Administratiys 
Hygiene Section of the International Congress of Hygiene 
and Demography was taken up with the considerationg 
the administrative measures capable of being taken by 
public authorities in la lutte contre la tuberculose. A con- 
spectus of these views presents many points of interes, 
Representative hygienists from the chief European cou. 
tries read reports of what was being effected in each of 
these countries, and the reports indicate a somewhat wide 
diversity of opinion as to the most urgent and mostefi- 
cient measures which are practicable. This is not su 
prising when we remember the complexity of the factors 
which have led to the enormous reduction of the mortality 
from phthisis in England. It is natural that some hygien- 
ists should lay special stress on the importance 
measures directed to the removal of the evil sanitary ani 
social conditions which in the past have caused so much 
mischief, and that others should be equally impressed 
with the importance of the direct vontrol of infection. The 
two views do not involve any conflict of action, Th 
occurrence of infection under certain conditions is a- 
mitted by all, and all can, therefore, unite in helping t 
prevent it, as well as in remedying overcrowding ani 
defects of sanitation. On the question of the notificatio 
of phthisis there is some advance of opinion. While Di. 
Brouardel, the French reporter to the Congress, does not 
tinctly recommend it, and Dr. Moeller representing Belgiun 
is equally silent, Professor Pannwitz representing Germal}, 
was of opinion that there ought to be obligatory declaration 
of change of abode by those having infectious discharges 
obligation which is stated by the Swiss reporters, Ds 
Schmid and Carriére, to exist already in Davos. The Engl 





reporter, Dr. Newsholme, descrived the successful oper 
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. of voluntary notification of phthisis in certain English 
— nd dwelt on the significance of the recent success 
weafield in obtaining Parliamentary powers for the com- 
ot ae notification of phthisis. 


ory no , ‘ . 
cal of the reporters dealt with alcoholism as an 1m- 
ortant cause of tuberculosis. Dr. Brouardel’s views on 
p 


this point are well known, and Professor Ranioany laid it 
down as an axiom that “ Paleool fait le lit de la tuber culose, 
In Switzerland, where the distillation of alcohol is a 
monopoly of the Federation, this doctrine receives practical 
application ; for the profits must be returned pro rata to 
each canton,.who in their turn must spend one-tenth of 
the sums received on an anti-alcoholic campaign, open-air 
treatment of consumption and holiday colonies being al- 
lowed to be included under this head. Dr. Niven has ad- 
yanced the probable view that public-houses cause con- 
sumption, not merely by producing alcoholism, but by 
multiplying the chances of direct infection. 

The inverse relationship between social comfort and 
tuberculosis was brought out by several reporters. Dr. 
Faber, of Copenhagen, was able to show a decline in the 
mortality from tuberculosis in that city in twenty-five years 
from 3.1 to 1.8 per 1,000, and he gave the first place in 
causing this reduction to the general increase of wages, 
involving, as it has done, improved conditions as to 
housing, etc., among the working classes. The English 
reporter drew attention to Sir Hugh Beevor’s Hunterian 
Oration, in which he showed that the curves of price of 
wheat and of mortality from phthisis followed each other 
almost exactly. At the same time Dr. Newsholme expressed 
the opinion that this was not simply and solely a question 
of the price of food, but of improved comfort in every 
respect, especially as regards housing and clothing. The 
true association, in fact, was between poverty and tuber- 
culosis, for “ poverty not’ only prepares the soil, but also 
increases the closeness of contact and the frequency of 
opportunities for infection.” 

We have no space to speak of the holiday colonies for 
children which are in special vogue in Switzerland. Anti- 
tuberculous dispensaries were fully discussed in our issue 
of September 26th, p. 769. There is nothing more in 
these antituberculous dispensaries than is already partially 
practised in an uncorrelated fashion in England; but the 
lesson to be derived from our study of these dispensaries 
is of the increased value of which direct and indirect pre- 
ventive measures become possessed when they are properly 
co-ordinated so that there is no overlapping, no waste of 
energy, and no antagonism of effort. 

There is an almost complete consensus of opinion that 
hospital treatment of consumptive patients is the key of 
the tuberculosis problem. The views of Germany on this 
point are well known. Even in Belgium antituberculous 
dispensaries are regarded as a relatively inefficient pre- 
liminary to sanatorium treatment: while Dr. Faber, of 
Copenhagen, concludes that “from a prophylactic as well 
as from a humanitarian and economic standpoint it is im- 
portant to supply hospitals in such numbers that all apply- 
ing can be admitted.” The English experiment of admit- 
ting patients to a sanatorium for training rather than for 
¢ure' was described ; and Koch’s statement at the London 
Tuberculosis Congress was quoted. Koch expressed the 
pinion that without doubt the exceptionally great decline 
of tuberculosis in Kingland was owing in great part 
to the considerable number of special hospitals for 
Consumption in England. When this statement was 

}BRITISH MEDICAL JOURNAL, May 231d, 1903, Pp. 12222” 





taken literally it was obvious that the number of 
special consumptive hospitals in England could not 
have had any considerable effect in bringing about the ob- 
served reduction. It was shown, however, that if work- 
house infirmaries be included among the institutions for 
the treatment of consumption the case is otherwise. Thus, 
taking the example of Brighton, about 18 per cent. of the 
total consumptive cases are treated in the workhouse in- 
firmary for close on a year before their death. In other 
words, during the most dangerous part of their illness they 
are not a source of danger to their families. While it is 
true that the isolation in workhouse infirmaries is not in 
every instance satisfactory, it is relatively greatly superior 
to what can be secured in the houses of the poor. We have 
here a factor in the reduction in the mortality from tuber- 
culosis in England to which attention has not been suffi- 
ciently drawn, and it is one the extension of which is well 
within the range of sanitary administration. 





——~<»>— 


THE RECONSTRUCTED CABINET. 
THE reconstruction of the Cabinet, if that is the right word 
to use, has placed a reformer in the office of Secretary of 
State for War. Mr. Arnold Forster, a grandson of Dr. 
Arnold, the Head Master of Rugby, and the adopted son of 
Mr. W. E. Forster, has been Parliamentary Secretary of 
the Admiralty since 1900, and has done good work in that 
office. He won his reputation as a critic of War Office 
administration and an advocate of army reform. He 
comes into office at a time when great improvements have 
recently been made in the position of the Royal Army 
Medical Corps, but he has a great task before him in 
placing the sanitary administration of the army on a 
satisfactory footing. The Secretary of State for War is 
advised in such matters by the Army Sanitary Committee, 
and to some extent by the Army Medical Service Advisory 
Board ; we venture to think that the former Committee 
might be strengthened by a larger infusion of the lay 
element. We hope that Mr. Arnold Forster will give his 
attention to the need for the early appointment of sanitary 
specialists in all important army commands, so that the 
responsible authorities may have at hand expert opinion 
upon the innumerable questions affecting the health of the 
army which are continually arising. Mr. Brodrick, who 
vacates the office of Secretary of State for War, to succeed 
Lord George Hamilton as Secretary for India, will also, we 
hope, realize that among the problems which await his 
attention some of the most important are those having 
reference to the public health of India. There can, we 
fear, be no doubt that the rulers of that country, 
including the majority of the members of the Indian 
Civil Service have a very inadequate appreciation of their 
duties towards the people of India in this respect. Not 
only have we to recognize that the long-continued preva- 
lence of plague is a reproach to the sanitary administration 
of the country, but the repeated outbreaks of cholera and 
the endemic prevalence of enteric fever and malaria call 
fot the serious consideration of those who are in a position 
to take measures to bring these diseases under control. 
In regard to malaria alone there is an immense field for 
work, and we trust that one of the first steps that Mr. 
Brodrick will urge upon the Government of India is the 
appointment, sanctioned by the regulations issued the 
other day, of specialists in sufficient number to investigate 
the causes and prevalence of malaria in various districts of 
India. Climatie and other conditions vary so greatly in 
that vast peninsula that there can be little doubt that the 
means that should be taken to check, if not haply to 
abolish, these diseases must be different in different 
localities. The appointment of the Honourable Alfred 
Lyttelton, K.C., to succeed Mr. Chamberlain as Colonial 
Secretary has taken the political world by surprise, Mr. 
Lyttelton, who was Chairman of the Transvaal Concessions 
Commission, has also had other experience of Colonial 
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matters, and is known as a man of wide sympathies. The 
statesmanlike appreciation which Mr. Chamberlain 
showed of the importance of sanitary administration and 
of the need for investigation of tropical diseases will, we 
trust, be a characteristic of his successor also; in some of 
the Colonies, indeed, these questions are more pressing 
than any others. 


THE FIRST ACT OF THE UNIVERSITY OF 
LIVERPOOL. 
THE annual gathering to inaugurate the session of the 
medical school is always an event of interest in Liverpool 
not only to the medical profession, but also to the larger 
new which is interested in higher education. This year, 


owever, the interest was unusually great owing to the. 


circumstance that the Faculty of Medicine is nowa Faculty 
of the new University of Liverpool, and that the opening 
ceremony of the Faculty, which took place on October ist, 
was the first public function of the University since its 
foundation. The attendance was unusually large, and the 
address of Sir Dyce Duckworth, reported fully in our last 
issue, was listened to with rapt attention, and called forth 
frequent applause. The proceedings were opened by the 
Vice-Chancellor (Principal Dale), who observed that the 
University of Liverpool began its work that day, but that 
there would be no general celebration of the opening until 
early in November, when it was hoped that a formal 
inauguration, in which all the Faculties would take part, 
might be arranged. The Faculty of Medicine had a 
sound and strong claim to have the first voice in 
speaking from that platform, for the University of Liverpool 
was built on the foundation of University College, which 
in its turn owed its existence to the Royal Infirmary 
School of Medicine and to those who had founded it. 
To have taken part in that work appeared to have con- 
ferred the blessings of perpetual youth and vigour, and 
they were glad to see still among them those who as 
young men took part in the beginning of a movement 
which had done so much for higher education in Liverpool. 
He would remind the citizens and their representatives 
that they had their part in establishing the University, 
and he yentured to say that in it the citizens would have 
a new source of just pride. In conclusion, he expressed to 
Professor Paterson, who had retired from the office of 
Dean of the Faculty after nine years’ service, the gratitude 
of all who had the welfare of the Faculty and of the Uni- 
versity at heart. Professor Moore, the Dean of the Faculty, 
then presented his annual report, which showed an increase 
in the number of students entering. Sir Dyce Duckworth 
then delivered his address, after which the Lord Mayor 
proposed a vote of thanks to him. Dr. Glynn, Professor of 
Medicine, seconded, and after a few words from Sir Dyce 
Duckworth the proceedings terminated. 


UNIVERSITY COLLEGE OF SOUTH WALES 
AND MONMOUTHSHIRE. 

THE movement for providing new buildings for this Col- 
lege has now advanced a stage, plans having been sub- 
mitted to the College Council for its final decision at a 
meeting held on Monday last. The plans selected will now 
o before the Cardiff Corporation, who are providing the 
and, and will in due course be exhibited at the Town 
Hall. The great difficulty which the College still feels is, 
of course, the pecuniary one. The estimated total cost of 
the new buildings is £224,355, and of this sum only 
£70,000 is in hand. Itis to be hoped that the time it has 
taken to collect this sum is no indication of that which 
will be needed to find the balance of £154,000, The scheme 
affords the moneyed men of Cardiff and South Wales 
generally an excellent opportunity to exercise liberality 
and promote the interests of higher education in the dis- 
trict, and it is to be hoped that the College will become in 
closer touch with the people of the South Wales mining 
valleys. The plans show that it is intended to make ample 
provisions for the teaching of science in all its branches— 
namely, physics, engineering, metallurgy, chemistry, 
physiology, medicine, and public health. It is gratifying 





to find that the College authorities, in conjunction 


county councils of Cardiff and Glamorgan. i mith the. 
a public health department, where the work, oo 
some years ago and now carried on in temporar — 
mises, will be continued. It is stated that the admini 4 
tive block, the Viriamu Jones research laboratory pay the 
public health block will be the first to be erected A “ 
search laboratory, where problems in connexion with, 
public health and other allied problems can be full 

vestigated is wanted in South Wales. The College vie 
opened on Tuesday last, but this year there was ~ 
— address given in connexion with the medicat 
school. . 


UNIVERSITY COLLEGE, DUNDEE. 
A BAZAAR in aid of the funds for the erection of a buildin 
for the students’ union of University College, Dundee wil, 
be held in the Drill Hall, Dundee, on October 15th, 16th, 
and 17th, In connexion with this a quarto volume 
elegantly bound in snufi-coloured cloth has been edited by- 
H. Bellyse Baildon, M.A., Ph.D., and R. Cochrane Buish 
M.A., M.D. It bears a title, The Meal-Poke, somewha, 
enigmatic to the Southron until he remembers Sydne 
Smith’s suggestion that the Edinburgh Review should bear. 
as a motto a Latin verse signifying that the writers cultj- 
vated the muses on a little oatmeal. Mr. Baildon has con. 
tributed some prefatory verses in very broad Scotch, and 
has been good enough to append to them a note reminding 
us. that “Tradition tells that each Meal Monday the. 
Scottish student returned to College with his poke 
replenished and his heart refreshed.” He assures us that~ 
Baith rich and puir are fain to gi’ 
To ony students’ meal-poke. 

The men of pencil and pen have responded nobly to the- 
appeal. Mr. Barrie, or Mr. J. M. Barrie, M.A., LL.D., as he- 
is gravely called in the table of contents, sends a “ confes- 
sion,” which seems to amount chiefly to this, that he had at, 
first resolved to refuse to contribute to The Meal-Poke. Mr. 
Andrew Lang dives into Knight’s Andreapolis, with, as he 
tells us, “a melancholy grin,” and fishes out from there 
certain historical reminiscences, including that of » 
misguided John Johnstoun, who ventured to be sarcastic: 
about St. Andrews. Miss Annie 8. Swan contributes a 
short story entitled “Three Pictures,” and Dr. Andrew 
Balfour a copy of verses entitled “Gib at Dawn,” probably. 
a reminiscence of his recent voyage on the way to take up 
his appointment at Khartoum. Mr. T. M. Davidson con- 
tributes a lyric drama entitled “ Demeter and Persephone,” 
and Dr. R. C. Buist writes a charming article entitled 
“The Confessions of a Lutheran City,” in which he relates 
a strange custom which he tells us is still maintained in. 
Hanover. Formerly at each gate of the town was a box in 
which the entering or departing traveller was wont to put 
money asa token of thanks or the earnest of a good journey. 
The boxes have now been replaced by angels, of which there- 
are ten at the ways of chief exit. The gifts are still placed, 
in boxes held by the angels, and the money is wrapped 
up in paper bearing some inscription. Dr. Buist quotes a 
number of these, some of them exceedingly quaint and 
human. The volume is profusely illustrated, among those: 
who have contributed drawings being Mr. Ogilvy Reid,. 
Mr. G. S. Ferrier, and Mr. W. D. Mackay. We wish the: 
volume and the bazaar every success, and that the last. 
lines of Mr. Baildon’s prefatory verse may bring good luck. 
td many: 

The leal folk, the leal folk, 

Wha pit into oor meal-poke! 

Guid luck befa’ them ane an’ a’ 

Wha pit into oor meal-poke! 


THE PROPOSED UNIVERSITY OF SHEFFIELD. 
An application for a charter of incorporation for 
university in Sheffield is now before the Privy Council, 
and the fund for the endowment of the University has. 
recently received some important contributions. The a 
of Norfolk, who is the ground landlord of a large part 0 
Sheffield, has given £8,000, and Sir Frederick Mappin, MP, 
and Sir Henry Stephenson have each given £5,000. The 
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mittee has also given £5,000 out of the 
mers accumulated from the profits made on the 
since they were taken over by the Corporation of 
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CORRECTNESS OF THE MEDICAL REGISTER. — 
- year a certain number of medical men practising 
gr Tnited Kingdom find themselves seriously incon- 
in the ed by the fact that their names have been erased 
ie Medical Register owing to their failure to notify 
ae neral Medical Council of a change of address. Apart 
= ie inconvenience to individuals which thus arises, it 
ie atter of great importance to the profession that the 
stat ie should be correct, since it is the only official list 
ween legally qualified to practise. — Under a system 
: h has now been in force for some time the Registrar 
byw General Medical Council sends out every year, 
r ring the period when there is no election of direct 
vanresentatives, a circular of inquiry to one-third of the 
han titioners on the Medical Register residing in the United 
= dom from whom no communication had been received 
a the previous twelve months. We are informed that 
this year such circulars were sent to all practitioners from 
4. to G. inclusive. Any practitioner whose name begins 
‘with any letter from A. to G. who has not received & 
circular should communicate at once with Mr. H. E. 
TLB., B.A., Registrar of the General Council of Medical 
Allen, Education and Registration, 299, Oxford Street, 
‘London, W. Any registered practitioner who has changed 
his address should notify the fact to Mr. Allen, and 
should be careful to notice that a postcard is re- 
eeived in acknowledgement. Any one who is doubtful 
whether his address on the Register is correct or 
not should send an inquiry to the office of the Council 
without delay. We are informed that there would 
appear to be some occasional confusion between the 
Medical Register and the Medical Directory. The Medieal 
Directory is an exceedingly useful publication, but if is in 
no way Official, and it is essential to take care that notifica- 
tion of any change of address is sent promptly to the 
jeneral Medical Council which is the guardian of the 
Medical Register, An illustration of the confusion is 
afiorded by a letter received this week from a registered 
ractitioner in Ireland, who complains that though he 
motified the change of address to Dublin where he regis- 
tered, he received no reply, and the proper address was not 
“inserted in the Medical Directory.” This, however, may 
have been a slip of the pen, for we notice that the address 
of our correspondent which appears in the Medical Register 
for this year is not the same as that at the head of his 
notepaper. If he notified the Branch Council in Dublin 
early enough last year to permit the correction to be made 
in the current issue of the Register, we think that he has a 
distinct grievance, and in any case we would counsel him 
and any other reader who may be in the same position to 
<ommunicate at once with Mr. Allen. 


THE OPENING OF THE OYSTER SEASON, 1903. 
UnDER this heading an interesting notice has been issued 
by the Fishmongers Company, and is published in the re- 
port of the Medical Officer of Health of the City of Lon- 
don for the Wine weeks ending September 12th. The 
aotice sets out that the Fishmongers Company has for 
some time past had under its serious consideration the 
<ondition of the oyster industry and the danger to public 
health arising from sewage-contaminated beds and layings. 
The order of statement of evils, namely (1) injury to the 
oyster industry and those engaged in it, and (2) danger to 
the public health, is, although perfectly proper from the 
view point of the Fishmongers’ Company, not that which 
we would have adopted. All the same,we may be, and 
are, grateful to the Company for inspecting oyster layings 
and having oysters bacterioscopically examined. It is fur- 
ther stated that no oysters from condemned places will in 
future knowingly be allowed to be placed on the market for 
Sale until the insanitary conditions have been remoyed. The 
notice goes on to say that a Committee of oyster merchants, 
Planters, and others has met frequently at the Com- 





pany’s Hall, and has pledged itself to use every effort in 
its power to ensure that none but healthy oysters from 
known uncontaminated sources should be placed on the 
market for sale. The Fishmongers Company by its action 
in this matter has done such excellent service in the public 
interest, and has so far succeeded in mitigating an evil 
which the responsible authority, the Local Government 
Board, has hitherto ignominiously failed to remedy, that 
we hesitate to criticize its present circular notice. This 
notice clearly, however, as Dr. Collingridge points out, is 
insufficient protection to the public, “who have no 
means of knowing whence the oysters they purchased 
from any particular establishment were obtained. 
Either all oyster merchants should be pledged, or the 
names of those who have subscribed to this manifesto 
should be advertised.” A certain amount of typhoid in- 
fection is still being caused by contaminated oysters, 
cockles and mussels; though when the records of the 
present year are completed it will, we believe, be found 
that in connexion with the disfavour into which shellfish 
have fallen, the typhoid mortality has been phenomenally 
low. It is a pity therefore that the clerk to the Fish- 
mongers Company, in answering a letter from Dr. Colling- 
ridge to the above effect, thinks that his suggestion is 
“hardly practicable, as it would give these traders an un- 
due preference.” And why not? It ought to be the object 
of all good citizens to help the conscientious trader 
and to protect the helpless purchaser against the un- 
scrupulous vendor of poisoned food. Is it too late for 
the Fishmongers Company to revise their decision on this 
point? By doing so, and by acting vigorously on the lines 
suggested in Dr. Collingridge’s letter, it would be con- 
ferring an immense boon on the public. Meanwhile the 
public are not protected. To quote an article in the 
BRITISH MEDICAL JoURNAL of August 8th, “There is an 
implied obligation on the part of local authorities to pro- 
tect the public against unwholesome and dangerous foods. 
This obligation in the present state of the law they are 
unable to meet. Consequently, a serious amount of dis- 
ease is caused, many lives are lost, and great and unneces- 
sary expense is incurred, not only by private families, but 
also on behalf of the ratepayers by local authorities in the 
hospital treatment of cases of enteric fever, owing to the 
insufficiency of the powers with which local authorities are 
at present endowed.” 


A NEW FORM OF NARCOMANIA. 
WHATEVER may be said of other branches of human 
knowledge it can scarcely be claimed that there is nothing 
new under the sun as regards at least some forms of narco- 
mania. Quite an original species of this vice was dis- 
covered by Major Jennings, D.S.O., during the recent 
operations in South Africa, and the rough notes which he 
made upon the subject at the time are given by him in the 
Journal of the Royal Army Medical Corps for October. It 
consists in the eating of cordite with which the Lee- 
Metford cartridges are charged, and the effects appear to 
be so unpleasant that it is difficult to understand how the 
habit should gain any hold upon individuals. Cordite 
consists roughly of about 58 parts of nitro-glycerine, 
37 parts gun cotton, and 5 parts of mineral jelly; while 
acetone is used as a solvent, but does not enter largely into 
the composition. Each cartridge contains 60 cylindrical 
strands of cordite, each strand measuring I}in. in length 
and one-twenty-fifth of an inch in thickness. By way of 
experiment Major Jennings, after discovering the existence 
of cordite-eating among a certain number of men, sucked a 
quarter of a strand for two minutes. He found that the 
dir:inution in its size after this time was scarcely appreci- 
able, but nevertheless it caused the most racking, splitting 
headache he had ever felt in his life, which lasted quite 
thirty-six hours, and was accompanied by hammering and 
ringing noises in the ears. Its taste was sweet, pleasant, 
and pungent. From inquiries among the men its 
effects appeared to differ somewhat when sucked 
and when taken in solution. Dissolved in tea, it pro- 
duces an almost immediately exhilarating effect 
“inciting to almost demoniacal actions.” If many have 
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partaken of the beverage all begin talking at once, each 
seemingly anxious to inform the other of everything that 
has happened to him since his birth. This condition is 
followed by heavy sleep and stupor, lasting five to twelve 
hours according to the quantity taken. To awaken the 
subject it is often necessary to slap his face, punch or 
shake him, and awakening is accompanied by severe dull, 
boring headache, muscular twitchings, and protrusion of 
the eyes. Even, however, when fully awakened the cordite 
eater does not seem to realize his surroundings for many 
hours. It is as an addition to beer that cordite appears to 
produce its worst effects. It then excites a quarrelsome, 
destructive mania in an otherwise peacefully disposed in- 
dividual, and produces immediate intoxication in a man 
who can commonly consume as much as four or five pints 
of beer without exhibiting a trace of having done so. If 
taken in quantity insufficient to produce sleep it makes 
him not only quarrelsome but brings out the worst traits 
in his character. <A possible clue to the inception of this 
habit is given by the fact that a large number of the men 
seem to have used cordite as a means of lighting pipes in 
default of matches. When thus used it gives a sweetish 
flavour to the tobacco, but causes great dryness of the 
throat, followed by headache. Others of the men seem to 
have first tasted the cordite out of curiosity. Major 
Jennings’s account includes notes of communications 
made to him by various men, in all of which are found 
statements as to the exceedingly unpleasant after-effects. 
One of them said that he first became aware of this use of 
cordite from one of his comrades asking for something to 
straighten him up because he had been sucking it, and he 
also observed that some of the men became very elevated 
after taking a very small quantity of beer, though they 
could formerly take a large quantity of it without effect. 
Cordite, by itself, said this man, does not seem to make 
men crazy, but only induces a very heavy sleep. But 
taken with beer or spirits it brutalizes the mildest man 
and makes a temporary maniac of him. He also added 
that he had noticed that it apparently aged a man rapidly, 
and made him extremely negligent of his personal appear- 
ance. The existence of the vice first became known to 
Major Jennings from the suggestion of a regimental non- 
commissioned officer. that a certain man had possibly been 
taking cordite in order to escape service ; but in conclud- 
ing his notes Major Jennings suggests that the effects are 
so exceedingly unpleasant that none but the most depraved 
would ordinarily resort to it as a stimulant, and that no 
man could escape service through its means except by the 
exchange of service for incarceration as a hopeless lunatic, 
or for death by felo de se. 


SPITTING AND EDUCATION. 
In his last report Dr. Collingridge, the Medical Officer of 
Health for the City of London, has some observations on 
the steps which might be taken to teach the young idea 
how not to spit. He states that, with the view to check- 
ing this nuisance among children, it has been suggested 
that the School Board authorities should instruct their 
teachers to warn their pupils of the danger of the practice. 
Dr. Collingridge commends the idea, and adds that the 
School Management Committee of the Board has already 
had its attention called to the matter by a private indi- 
vidual. He expresses the opinion that a very useful pur- 
pose would be served if the Corporation of the City of 
London would direct the attention of all governing bodies 
of schools in the City to the advisability of their taking 
active steps in the direction of checking the evil amongst 
scholars under their charge. He thinks it unquestionable 
that the habit is commonly acquired in early life, and 
that if young offenders were punished for indulging in 
such a filthy practice it would be speedily discontinued. 
We entirely agree with his further observation that it is 
not too much to expect that the hearty co-operation of all 
teachers would be secured in an endeavour to stamp out 
the evil. We notice that Dr. Collingridge puts the word 
“all” in italics; he would like all governing bodies of 
schools in the City to be addressed, and here again we 
entirely agree with him; it is not only in elementary 





schools that this disgusting and danger . 
pears to be followed, almost i nserous practice g 
many boys. in & spirit of bravado, by 


SANITATION IN THE WEST OF IRELAND 
PRoBABLY no portion of the United Kingdom hibj 
low a standard of living as is to be found in the Ibits go 
Ireland. The new Land Aci is full of promis © West of 
Congested Districts Board, with its limited oa and the 
sprinkled and encouraged industries of various, tive 
along the Atlantic seaboard of Ireland. Notwithst kin 
the visit of the King the tourist season has turned eat 
poor one, and that precious but precarious go oe 
revenue has this year left expectations unfulfilled ps. at 
still, the harvest has been ruined by the storms of r Worse 
wind which have beaten with special fury on this ae 
bound shore. The outlook in the matter of crops is, th 
as it was in the disastrous year 1879. Some of our cu 
who may have attended the meeting of the Associatio v4 
Cork that year will recall the pitiableaspect of the eo ae 
districts of counties Kerry and Cork then preseaten” 
recent trip from Donegal, through Connemara to Ban: ‘i 
has filled us with dismay, though not entirely unmixéa 
with hopefulness. The poverty and squalor to ae 
met with in parts of Mayo and Galway are appalli 
to any one acquainted only with the pauperism of Britai ‘ 
Yet there is cheerfulness—even gaiety—in these 9 i; 
homes, and, what is more surprising, the children present 
a remarkably healthy appearance. The town of Galwa 
betrays painful evidence of banished trade and departed 
glory, and is a city of ruins, though the. fishj 
community of the Cladagh, with its promiscuous 
grouped cabins and its primitive ways and quaint 
conservatism, on closer inspection reveals unsuspected 
evidence of competence and _healthiness, Ag in 
Thackeray’s time, the fowls and pigs still share the 
amenities of the living room with the family, the’ peat 
smoke seldom effects an exit by the recognized channel, the 
bed is often of straw, and drainage is conspicuous by its 
absence. Yet these folk live mostly in the open air, whose 
mildness and moisture, thanks to proximity to the Gulf 
Stream, seems favourable alike to vegetation and mankind, 
Around Cork is found evidence of advance upon the state 
of things obtaining in 1879. Cottages are better built, 
husbandry is more thriving, and the natural wealth of that 
pastoral country seems to be more assiduously utilized, 
The Congested Districts Board has worked by precept and 
example. The herring fisheries on Lough Swilly have been 
developed ; home spinning and weaving are to be found in 
many a Connemara hamlet, and the technical instructor 
has, by means as various as bee-keeping and lace making, 
induced a habit of industry and aroused keen interest and 
application. Government subsidies to steamship com- 
panies have improved communication with the islands 
along the coast, and the enterprise of the railways has 
catered for visitors in a fashion that has removed the re- 
proach which formerly attached alike to travel and accom- 
modation in the sister isle. Typhus fever still claims an 
occasional victim even in the far west, though tubercle is 
relatively rare. The population is still going down—the 
depletion of emigration, not of disease. Thag this decadence 
may ere long be checked and a brighter day dawn for 
Ireland is a sentiment recently expressed by the King and 
endorsed on both sides of St. George’s Channel. 


LEPROSY IN NORTHERN NIGERIA. 
As an addendum to the discussion on leprosy at the Annual 
Meeting, an account of which appeared in the Britisi 
MEDICAL JouRNAL of September 26th, a paper by Mr. Tonkin 
in the Empire Review is of interest. This gentleman was 
medical officer of the Hausa Association and gained much 
experience of the phenomena of leprosy amongst uncivilized 
and semi-civilized races during an expedition into the 
Central Sudan. One of the most interesting discoveries of 
this expedition was that in the true Sudan, which extends 
right across the broad part of Africa from the valley of the 
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ithi few days’ journey of the 
Nile on ale x i seen and i in that part 
Atlantic Northern Nigeria, in the subjugation of which Sir 
knownas ae engaged, there exists a leper field of vast 
ae t ‘In this part of Africa, just south of the Great Sahara 
extent. Mr. Tonkin, browned by the sun, and. as he says, 
desert by disease, lived and travelled for a year, and 
—. fluent linguist, and looking—with shaved —_— — 
-. native dress—like an. ordinary Barbary merchan » he 
yoo ble to gain the confidence of the people and to inves- 
was a matters with ease. Besides the hundreds of lepers 
vee een he made merely passing acquaintanee, he was 
wm ple to obtain full details of 220 cases from the 
“ ta themselves and from their friends. The disease 
seein to be so common among the various native races 
of this region that they have got used to it, and despite its 
repulsive character take no pains to avoid either the 
disease itself or its victims. They regard it, in short, as 
of the stable things of Nature, and the chance 
-y catching it as one of the ills to which 
fesh is inevitably heir. He found therefore that its 
‘ctims were in no way shunned, but allowed to take part 
in the ordinary life of the community so long as they were 
able, sharing at table, selling and cooking food, and not 
seldom marrying. Both the disease itself and its victims 
seem to be regarded, in short, much as were “scrofula 
and phthisis in England not many years ago, and between 
the behaviour of the latter exhibition of tuberculosis and 
leprosy Mr. Tonkin endeavours to establish some compari- 
gon. Mr. Tonkin was unable to discover any evidence of 
hereditary tendency to the disease. There was a history 
of anterior incidence of the disease among the progenitors 
of the same family in only 10 per cent. of all the cases into 
which he was able to inquire exhaustively, and the per- 
centage of cases among the children of known lepers seems 
to have been no greater. Mr. Tonkin, however, was at no 
loss to find what seemed to him a sufficient explanation of 
the extensive prevalence of the disease, and discusses in 
his paper both the direct and predisposing causes. The 
former appeared to be that the ulcerative form of leprosy 
is particularly common and the bacillus scattered broad- 
east. The laundry woman is almost unknown, and the 
well-to-do man when he gets tired of his garments, or they 
get too soiled to please him, simply gives them away or 
sells them. The consequence is that body clothing, so long 
as it will hold together, passes from man to man, however 
foul it be. Sleeping mats also and allied articles are 
also used promiscuously, and the net result is that 
enormous numbers of the people constantly have the 
bacillus leprae at least upon, if not within, their skins. 
In the course of time something occurs which depresses 
vitality, and the bacillus thereon is enabled to obtain a 
hold upon the system of an individual in the pores of 
whose skin it may have rested quiescent for years. 
Mr. Tonkin mentions that he was much struck by the 
frequency with which the onset of the disease was dated 
from the year or so after the occurrence of a personal 
disaster, or of some public calamity, such as a famine, 
pestilence, or war; and states that it is particularly in 
women during lactation, in young men who have been 
wounded or injured in brawls or raids, in war slaves 
freshly brought into captivity, and in persons generally 
who have had severe illness that the disease is apt to 
make its first appearance. As a contributing cause 
Mr. Tonkin points to the diet of the people. Tae country, 
up to the time of his investigations, had been the prey of 
slave traders, and quite 80 per cent. of the people had a 
narrow vegetable diet almost devoid of nitrogen. In con- 
sequence the people were habitually full before they were 
fed, with the result that they were little able to resist 
morbid influence of any kind, and their cutaneous tissues 
in particular exceedingly prone to disease. Much the 
same lack of nitrogen, he points out, will be found to 
exist if the constituents of the ordinary diet of the poorer 
classes in all notably leprous regions at the present day 
are set down upon paper, and he suggests that much the 
same deficiency existed in the diet of the poor of England 
in the days when leprosy was rife. 





THE MARTINDALE MEMORIAL. 

A PORTRAIT bust of the late Mr. William Martindale, for- 
merly teacher of pharmacy at University College Hospital, 
and at one time President of the Pharmaceutical Society, 
has been presented to that Society by the Martindale Me- 
morial Fund Committee. Mr. Carteighe, the Treasurer of 
that Committee, in presenting the bust to the Society at 
the opening of. the winter ‘session of the School of Phar- 
macy in London last week, said that Mr. Martindale was 
more widely known throughout the world than any other 
pharmacist ; he was not only a distinguished pharmacist, 
but a lovable man, and the appeal for subscriptions to a 
fund to commemorate his memory had met with a ready 
response, not only in this country, but in the Colonies. Mr. 
Martindale had not only been a member of the Council and 
President of the Society, but an examiner for ten years, 
and the Committee thought that the most appropriate 
and fitting way to perpetuate his memory was to place 
a marble bust in the room where he _ had so 
often acted as examiner. Further, with the view of stimu- 
lating excellence in manipulative pharmacy, with respect 
to which there was in these days a tendency towards loss 
of skill, it had been resolved to found a medal which 
should be given every year to the-most successful pupil in 
practical pharmacy. The President, in accepting the gifts 
of the Committee, said that he knew no one who more 
deserved the honour that had been paid to his memory 
than William Martindale. Dr. W. H. Martindale briefly 
expressed the thanks of himself and the other members of 
the late Mr. Martindale’s family to those who had paid 
honour to his father’s memory. Mr. Carteighe added that 
the bust was the work of a pharmacist, Mr. Taubman, who 
had devoted himself to art. The bust is a characteristic 
portrait, producing well the handsome and somewhat 
melancholy features of the original, who was well known 
to many generations of students of the Medical Faculty of 
University College. The medal bears on the obverse a por- 
trait of Mr. Martindale, and on the reverse a suitable 
inscription. 


THE BIRMINGHAM CREMATORIUM. 
THE Birmingham Crematorium was opened by Sir Henry 
Thompson, Bart., on October 7th. The building has been 
erected at Sheldon Coppice, three and a-half miles from 
the centre of Birmingham, on the road to Walsall. It is 
of brick and stone, with tile roof, and stands in grounds 
laid out with trees and shrubs. Letters were read from 
the Bishops of Lichfield, Worcester, and Coventry express- 
ing their sympathy with the undertaking, and Sir Henry 
Thompson delivered an address, in which he dealt with 
the history of the movement from its commencement in 
January, 1874. Hesaid that during 1902 5,520 bodies were 
known to have been cremated in various crematoria through- 
out the world. He congratulated the promoters of the 
Birmingham Crematorium on the success of their efforts 
and expressed the opinion that the Act passed last session 
would lead to a large development of the system. Burial 
authorities were now empowered to erect crematoria out 
of corporate funds, and he believed that public opinion 
was tending in that direction. The rules and regulations 
issued by the Home Office under the Act were very 
stringent, and many felt that they might impede the spread 
of the movement; on the whole, however, it seemed wiser 
to err on the safe side, especially as some still had a 
lingering dislike to cremation, which must be treated 
with respect and tenderness. The rules and regula- 
tions had been drawn up after very exhaustive 
inquiry, and would lead to detection of poisoning 
or foul play in the first instance, whereas, in the 
case of earth burial, many bodies were buried with- 
out any medical certificate at all, and it was only 
when very strong suspicion existed that an order from the 
Secretary of State was obtained to exhume the body. Sir 
Henry Thompson then detailed the precautions that were 
required to be taken before a body was cremated, and said 
that it had long been his opinion that the most dangerous 
place for a poisoner to send his victim would be the 
crematorium, for it was almost certain that the inquiries 











IRELAND. 








Barrisu 
9 2 ) mies a.) 


LOcr, 10, 1999, 





which would be instituted would lead to the discovery of 
the crime. He then declared the crematorium open. 
Lieutenant-General Calthorpe moved a vote of thanks to 
Sir Henry Thompson, and congratulated him upon the 
success of his advocacy of the cause. The resolu- 
tion was seconded by Mr. Charles Harding and _ carried 
unanimously. Votes of thanks were then passed to Mr. 
Frank Osborn, the architect; Mr. J. E. Wilcox, the 
engineer; and Mr. M. N. Phelps, the Honorary Secretary, 
for their services. Alderman Cook then proposed a vote 
of thanks to Mr. G. J. Johnson, the Chairman, and strongly 
advocated on sanitary grounds the establishment of crema- 
toria in large towns. Dr. Alfred Hill, in seconding the 
resolution, expressed the opinion that poisoning was more 
likely to bé detected in bodies that came for cremation 
than under the system of earth burial. Cremation was a 
cleanly and sanitary mode of disposal of the dead, 
whereas decomposition in the earth was very revolting, as 
every one who had seen a body after it had been buried 
two or three years knew. The resolution was carried, and 
the visitors, who included Dr. Robertson, the new Medical 
Officer of Health for Birmingham, Dr. A. Bostock Hill, and 
Dr. S. Herbert Perry, deputy medical referee, then in- 
spected the buildings. The furnace consists of two parts, 
one .in which ordinary gas coal is produced and the 
other the incinerating chamber where the gas is burned 
with asufficient admixture of air to complete the cremation. 
The air is forced into the chamber by means of blowers 
through tubes in which it is raised to a high temperature 
by the waste heat from the incinerating chamber. In this 
way complete cremation is obtained without smell, smoke, 
or direct contact of the body with fuel. The temperature 
of the chamber is between 1,800° and 2,000° F., and the cre- 
mation is effected in about an hour and a-half. The ashes, 
untouched by human hands, are removed through a small 
aperture into the urn placed to receive them. The total 
cost of the crematorium, including land, chapel, furnaces, 
and lodge, has been about £6,000. 


MILK ADULTERATION. 
On September 30th at the South Western Police-court a 
case of alleged milk adulteration was prosecuted by the 
Battersea Borough Council. Mr. Cassel, the Public Analyst, 
certified the milk in question to be adulterated to the 
extent of 12 per cent. of added water. Mr. Cameron, the 
Government analyst, declared it to be perfectly pure. Mr. 
Rose said that he must be guided by the superior 
authority, and, therefore, dismissed the case, awarding the 
defendant £3 3s. costs. In commenting upon the case the 
magistrate is reported to have said that he was satisfied 
that the same milk had b2en analysed by both analysts. 
Mr. Rose suggested the advisability of holding a conference 
in which analysts should confer and arrive at some common 
method of working, not only in the interests of science but 
also in the interests of justice. Cn the whole, it would 
appear that both analysts in this case are reliable workers, 
and that there is some probability that the same milk was 
not éxamined by both of them. Possibly it was a different 
sample altogether, possibly a mixture. Certainly it was 
an exceptional case, and we think neither the magistrate 
nor the milk trade need feel much disquietude. It is a 
well-known fact that analysts detect, in the nature of 
things, a very small percentage of the total mass of 
adulteration. In the long run there can be no doubt that 
itis the public rather than the milk purveyors who need 
protection. : Nor are such exceptional cases, which occur 
occasionally, to be met by a conference of analysts. As it 
is at present, most analysts use similar methods. But 
variation in method is by no means an undesirable thing. 
It is the standard that requires attention, and it is well 
known that the Government standard is a low one, permit- 
ting of considerable manipulation of milk within the limits 
of the law. Under all the circumstances, therefore, we do 
not see in this case the gravity which it is reported the 
magistrate declared that he foundin it. Out of thousands of 
expert analyses discrepancies must occasionally occur. If 
they occurred frequently it would be another matter 
altogether, 





THE INDIAN MEDICAL SERVICE 
In commenting last week on the new regulatic 
ing the conditions of service in the Indian Medic, 
4 pointed = ee did not touch t ve of > 
officers in civilemploy. We learn on j i Pay of 
Office that no alteration has up to the ‘ae ec India 
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consideration of the Comune of int Now under the 


Owi1nG to the appointment of Dr. ©, : 
Director of the Lister Institute of Preventine Me Me 
Chair of Physiology in the University of Melboune 
vacant. The new Professor will be required to a urne jg 
work on March Ist, 1904. Particulars can, we undeaeen 
be obtained on application to the Agent-General erstand, 
toria, 15, Victoria Street, S.W. or Vic. 


AT a meeting of the Birmingham Health i 
September 29th, Alderman Cook, who nrecide Sl nh 
the members that on the following day Dr. Hill os “1 
cease to be the Medical Officer of Health for the cit ~ 
Chairman spoke in terms of high commendation of 4 
Hill’s long and valuable services, and Dr. Hill, in reply 
acknowledged the courtesy and kindness which be 
invariably been extended to him by the Committee The 
new occupant of the office, Dr. Robertson, was then int : 
duced to the Committee and cordially welcomed, m 








Ireland. 


THE New Victoria Hospitat, BEerast, 

THE winter session of the Medical Faculty of Queen’s College, 
Belfast, will open on Tuesday, October 2oth. Dr. J. Waltoy 
Browne, Chairman of the Medical Staff in the Royal Victoria 
Hospital, will deliver the opening address in the new out 
atient department at 11a.m., when it is expected that g 
arge number of medical men in the province will be present 
in addition to the students, both to show their respect to » 
highly esteemed and popular a teacher and to give a hearty 
send-off to the clinical teaching in its new home. The new 
hospital has now been working for two weeks, and although 
some minor points have required rectification, the genera} 
arrangements and plan come up fully to the high expecta- 
tions originally formed. Before the day of removal the 
patients had been diminished to all but the most urgent 
cases, so that under 80 remained to be transported. This 
task was commenced at 8 a.m. and was finished at a little 
after 10a.m. The City Council and Union Infirmary kindly 
lent their ambulances, and the tramway company offered as 
many trams as were required. Colonel Deans, M.D., the 
Superintendent, had charge of the movement, and nothing 
could have been more efficiently or skilfully carried out, 





HEALTH OF BELFAST. 

At the monthly meeting of the City Council of Belfast the 
Medical Superintendent Officer of Health submitted his 
usual report. Three hundred and _ thirty-three cases o 
zymotic diseases had been notified, of which 123 wer 
typhoid and 80 simple continued fever, 61 scarlet fever 
38 erysipelas, and 27 diphtheria. There were 1,072 births 
and 580 deaths, of which 106 were due to zymotic diseases ani 
75 to phthisis. The annual death-rate from all causes wis 
16.8. Deaths in childhood under 1 year old were mos 
numerous in districts Nos. 2, 6, and 12, and were due to diar- 
rhoea in the bottle-fed. Professor Lorrain Smith's report 
was brought under discussion, although the Health Com 
mittee asked that it should be adjourned till next meeting, 
when a full report would be laid before the Council by the 
Committee. From the remarks of several of the speakersit 
was evident that there was a fear that the report would 
pigeon-holed, but a definite promise was_made that it would 
be on the agenda paper of the next meeting, 


Tue Fever HosritaL QuESTI)N AT Bzirast. 
The Health Committze has again petitionel the 
Board of Guardians to held a conference to disci 
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isabili of converting the present Poor-law 
the aaviseb! My sepital into “y district fever hospital. 
yon large section of public opinion is against this course. 
A pant Ar 5 > no doubt a cheap, but by no means an efficient 
It agen of the difficulty. It is, and always has been, con- 
ys nd art and parcel of the Poorhouse hospital, and it 
“— dificult to understand how giving it a new name and 
pes anew door will work the transformation in the feelings 
: he artizan well-to-do classes. The site now fixed upon for 
. Cit Fever Hospital was disapproved of as being impractic- 
- el petitioned against by about eighty medical men on 
* rpecasions, and finally thrown out in full Council meeting. 
iastl numerous warnings have been given that this proposed 
strict hospital for fever, if carried, will not be made use of, 
~ so one of the most important recommendations of Dr. 
10 rain Smith is being cast to the winds before the report 
itself has come before the Council for discussion. 


GRANARD —— ” ss 

nard Guardians have passed a resolution requesting 

ms ee ‘“‘to give an acceptable apology to the nuns lately 
employed in the infirmary for any offence which he may have 
‘yen them” and promising ‘‘to meet the reasonable demands 
of the doctor in the management of the house, and to do all 
we can to make things work more smoothly.” They also 
appointed the master for one menth, declaring that he had 


not got fair play. 
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OPENING OF THE WINTER SESSION AT THE EDINBURGH 
ScHOOLS. 

Tue anatomical department was opened for the winter 
session on Thursday, October 1st, in the University and the 
various extra-academical schools. The other medical classes 
open on Tuesday next, October 13th. The best wishes of a 
large number of former students in the University Anatomical 
Department are with Dr. David Hepburn in his promotion to 
the professorship at Cardiff. He has had a long connexion 
with that department, has done good work as senior demon- 
strator, and has been an invaluable henchman, for a good 
many years back, to Sir William Turner. 


THE New EDINBURGH FEVER HospiItTaL AT COoLINTON 
MaIns. 

In giving his report to the Edinburgh Town Council on 
September 22nd, Mr. Lang Todd, Convener of the Public 
Health Committee, said it was impossible to fix a date for 
the opening of the hospital, which had been formally opened 
in the middle of last May by His Majesty the King; but that 
everything was being hurried on as rapidly as possible. Since 
that time matters have advanced so far that Wednesday, 
October 7th, was set apart for an inspection of the new hos- 
pital by members of the medical profession, who were there 
by formal invitation. From 12 to 6.30 the hospital was open, and 
parties of those present were conducted through the buildings 
by the medical superintendent. On Thursday, Friday, and 
Saturday the general public will be admitted to the hospital 
and conducted over the buildings by officials. 


ScarLet Fever Epripemic. 

At a meeting of the Edinburgh Town Council on Tuesday, 
October 6th, Mr. Lang Todd reported that the hospital returns 
showed 364 patients in the City Hospital, as against 192 at the 
sameperiod last year. Thescarlet fever patients numbered 223, 
as against 100, and in both typhoid and diphtheria the cases 
were at least double what they were at the corresponding 
date of last year. From what he had said once or twice, the 
Council would be aware that they had been dreading this 
epidemic of scarlet fever. It had been increasing week after 
week, and the reopening of the schools had rather tended to 
increase the number of the cases. In the week ending mid- 
day, September 26th, 34 cases were notified; while in the 
week ending October 3rd, 49 cases. During the past few 
weeks there had been 252 notifications, and they had been 
taking into the hospital rather more than 85 per cent. of all 
the notifications they had received. On Friday last he got 
a notice from the medical officer of health saying that if 
matters went on as they were doing it would be impossible to 





conduct the hospital in its present condition, and that they 
would require a portion of the new hospital for oecupation. 
Thus far the epidemic does not appear to be of a virulent 
type, as only one death occurred in each of the two weeks 
ending September 26th and October 3rd. 


EpINBURGH Royal INFIRMARY. 

Dr. A. Lockhart Gillespie has been reappointed Medical 
Registrar and Dr. E. Scott Carmichael Surgical Registrar, 
both appointments for yearly terms. Drs. Edwin Matthew, 
George Lyon, and Edwin Bramwell have been appointed 
Clinical Tutors to the University medical wards. Dr. George 
Freeland Barbour Simpson has been appointed Clinical 
Assistant to Professor A. R. Simpson in the Gynaecological 
Department, Dr. Malcolm Campbell to Dr. D. Berry Hart in 
the same department. Dr. W. B. Drummond has been 
appointed Clinical Tutor to Dr. Bruce; Dr. Alexander Goodall 
has been appointed Assistantto Dr. James ; Dr. W. T. Ritchie 
to Dr. George Gibson; Mr. Herbert Shepherd to Professor 
Annandale; Mr. J. D. Lithgow to Dr. R. Mackenzie 
Johnston ; and Mr. H. Torrance Thomson to Mr. Cotterill. 


THREE Montus’ CrimME IN EDINBURGH. 

The Chief Constable’s quarterly report for the period 
ending September 3oth is psychologically and ethically in- 
teresting. During September no less than 12 persons took 
their own lives, or vainly attempted to do so, in the city of 
Edinburgh. What the determining factor was it is diffi- 
cult to say. Last year, in the corresponding quarter, there 
prevailed a homicidal mania, and 6 persons were done to 
death, including that popular Volunteer officer and Extra- 
Academical Lecturer in Chemistry, Colonel Ivison Macadam. 
In no case was the death penalty exacted. Another point is 
new in these reports. During the month of September 33 
courtesans appeared at the bar of the police-court to answer 
for their conduct. One wonders what good will be accom- 
plished by this newborn zeal on the part of the criminal 
authorities. Certainly the condition of Princes Street and 
George Street any day after 5 o’clock is a disgrace to any 
civilized community. If the new activity of the police 
cleanses the streets somewhat, the community will be grate- 
ful. As to crime generally there was a marked diminution. 
During the quarter 2,687 cases passed the bar of the police- 
court. This was 472 cases fewer than in 1902, and 1,000 less 
than in 1901. 

Low DEATH-RATE IN EDINBURGH. 

The death-rate for the week ending October 3rd was 14 per 
1,000. In the second week of September the death-rate 
reached the very low figure of 11, while at the same time 
most of the nursing institutions in the city were heavily: 
pressed with work. 


JAMES Murray's Roya Asytum, PERTH. 

The 76th annual report of this admirably managed institu- 
tion has just been issued, and as usual the report of Dr. 
Urquhart, the physician superintendent, affords most in- 
teresting and valuable information. The average rate of 
admissions from 1865 till 1901 inclusive was 31 per annum. 
For the year ending March 31st, 1903, the number was 56, a 
number only equalled in 1899. Two shelters for consumptive 

atients were erected during the year, and one or other 
ike been occupied since they were opened. Unfortunately 
the number of these patients continues high as compared 
with former years. The causes of insanity, its curability, the 
list of physical diseases as causative of or complicating the 
mental maiady, recoveries, the unrecovered, the deaths and 
their causes, accidents, escapes, occupations and amuse- 
ments, restraint, general health, etc., are in turn dealt with. 


SMALL-Pox AT LEITH. 
A vessel arrived at Leith from Smyrna on October 4th with 
a case of small-pox on board. The man, who was the third 
engineer, was removed to the small-pox hospital at the 
Links, and precautions taken to prevent the spread of the 
disease. 








THE MEDICAL PROFESSION IN ITaLy.—In Italy as elsewhere 
the medical profession is overstocked and the number of 
practitioners is steadily increasing. The number at the 
present time is given as 22,139 aS against 18,984 in 1882. Of 
medical women there are now 20, while in 1882 there were 
only 2. 
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THE MEDICAL ARRANGEMENTS IN THE SOUTH 
AFRICAN WAR. 
(Continued from page 851). 
EVIDENCE OF CIVILIAN SURGEONS. 
; Professor Oyston. ; 
PROFESSOR OGsTON stated that he had seen something of 
foreign systems. At one time he was well acquainted with 
the Austrian system. His knowledge of the German system 
was much more recent, but within the last three years he had 
not been much in touch with it.: The Russian system he 
knew only to such an extent as it could be learnt by a visitor 
who went ta the country on purpose to study it. He went to 
South-Africa in December, 1899. He did not go to Natal; 
his experience was limited to the Cape Colony side. The 
general impression produced by observation and conversation 
with. others, joined to previous knowledge of it, led him to 
conclude that the country was prepared only for wars of very 
limited extent, and had not an army medical service organ- 
ized ta:.any such degree as would be required in the case of a 
very large war such as a European war, or such as the war in 
South Africa proved to be. The provision of. officers and 
men was quite, inadequate. He should judge they had pro- 
vision, for about 40,000 of an army, straining their pro- 
vision ,to the utmost, whereas there were a couple of 
hundred thousand perhaps altogether to be provided for. 
He was in South Atrica from the beginning of January, 1900, 
to July, 1900. He imagined that, including the troops of all 
kinds, the local troops, the Imperial troops, and the Colonial 
troops, and those also connected with the army who had to 
be accommodated: with medical attendance, there must have 
been a number closely approaching, to a couple of hundred 
thousand, His opinion was formed from information obtained 
from officers and others, but very much from what he saw 
himself... He visited Gatacre’s column, which at that time 
was lying before Stormberg, after the reverse. He visited 
Fretich’s column, which was at that time lying at Rensburg, 
detained by the Boers opposite Colesberg, and he also 
served with the Moddér River column, tirst of all visiting it, 
and then afterwards being attached to it for some months, 
and aecompanying Lord Methuen’s column ‘across :country 
frgm Kimberley to Boshof, Hoopstad, Bothaville, and 
Kroonstad. When the wounded came back to Modder 
River from Paardeberg the provision of officers and 
men of the Royal Army Medical Corps was very de- 
ficient. There was exceeding difficulty in dealing with the 
sick and wounded both in the convoys and at the hospitals 
at Modder River. There were at Modder River on one occa- 
sion 800 men, sick and wounded, brought back from Jacobs- 
dal and the Paardeberg direction in one day. They had to be 
accommodated in two field hospitals, which had only equip- 
ment for 100 men each. The field hospitals at Modder River 
had to act’as base hospitals, but they endeavoured to evacuate 
their wounded as quickly as possible to what was the real 
base, Capetown, or the supplementary bases at De Aar and 
Orange’ River, and some even to Naauwpoort, because the 
congestion became so great that some had even to be sent 
roundabout to Naauwpoort, towards the Port Elizabeth line. 
The field hospital accommodation at Modder River was un- 
doubtedly insufficient. The tents with which they were pro- 
vided there should not have had more than 4 sick and 
wounded men in them, and they had many more than that; 
they had sometimes 7, and more, in a tent all through the 
hospitals. The tent was an ordinary bell tent, he should 
think 1o'ft. across, some with double and some with single 
roofs.” There were 800 sick and wounded, and accommodation 
for 200. Asked what was done with the other men for whom 
there was no room, Professor Ogston said they were‘all so 
fully occupied that he did not know what became of the 
balance. He knew the tents were gathered in from all 
sources, sonie of them marquees, and they managed to put 
them all up somehow. Asa matter of fact, they were all 
accommodated under canvas. They were very ‘short of 
surgeons ‘at the ‘Modder River. The surgeons, | besides 
attending to their field hospital duties, had to attend to the 
convoys down country, and a number of them were constantly 
away upon that, duty, so that on some occasions there were in 
one of the field hospitals only two or perhaps three, surgeons 
to attend to all that number that flowed into it. Besides the 
‘deficiency of doctors, there was a decided deficiency of hos- 
pital orderlies. With regard to the quality of the non-com- 
tmhissioned officers and men employed as hospital orderlies, he 
said the non-ccmmissioned officers and men could not be 


accused of anylackof zealand devotion. T : ‘ 
sacrificed themselves to do what they could ay nwhich the 
praise ; but many of them came into the corps untae l 
most of them were utterly unaware how to deal Tithe and 
man, or of what was an absolute necessity for him mek 
were, of course, exceptions, but they were few, Most of 
seemed to have joined, whether they were regulars : of them 
teers, with the idea that their duty would be to of volun- 
field behind an advancing regiment to pick up an fom the 
to stop their bleeding, and to carry them to the tenn : 
then when they found their duties were nothing go brillie 
that, but consisted in the tedious watching night and done ag 
men who were sick, delirious, and dying, and when theis sti 
rades were taken ill daily and dying around them they oa ™ 
lost heart. It required, in fact, a quiet heroism that Bn to 
of them possessed to enable. them to carry out their d P 
especially in attending on the sick and the fever cases whe . 
were very numerous. Asked if the hospital orde i 
were careful about disinfectants, Professor Ogston Teg 
disinfection was almost absolutely unknown. The Said 
knew nothing about disinfectants, they had no training; 
keeping themselves disinfected ; in fact, it seemed to hin 
that many of them looked upon it as a species of cowardic 7 
they attended to such things as avoiding infection Th. 
hands were not disinfected, the utensils used for typhoid 
evacuations and so forth were not disinfected; when the 
were emptied out into pits they were not disinfected, and the 
wards were not disinfected. The sick and the typhoid cases 
were sent down to the base when they were able to . 
moved, many of them still suffering from diarrhoea, without 
any washing or disinfgytion of their bodies or clothes 
Besides the hospital trav; they were sent down in ordinary 
trains, corridor trains, which were used, of course, on o¢cq. 
sion for others; in those cases there was no disinfection 
whatever attempted, and consequently the disease was ye 
widely spread. The orderlies cooked, and this increased the 
risk. One could see some of them washing their kettles jy 
filthy puddles and scraping them with the infected earth 
around, and although careful instructions were issued to them 
and posted up in the buildings, wherever a building was 
available, there was no staff to compel attention to them, and 
as the men had not been trained those instructions had not 
become a part of them, as ought to have been the case, with 
men entrusted with their duty, and hence sanitation was, 
practically, entirely neglected. Asked if he thought the 
doctors did their best to inculcate prudence in these men, 
the witness said he did not think it was possible for 
men to have done more than the doctors did. They 
toiled night and day, He had seen them going days 
without their fcod that they might attend to those who 
were coming in or evacuate those going down country. There 
was absolutely no want of the most unselfish devotion 
on the part of the officers, but they could not do everything. 
Absolutely no blame attached to them in connexion with this 
matter. Asked to state his views as to the training of 
hospital orderlies, Professor Ogston said they could not be 
instructed: unless they themselves received courses of in- 
struction in attendance in hospitals where sick were being 
treated in times of peace, and where they would acquire the 


would be of. use to them ina campaign in attending to the 
sick. He would suggest that hospital orderlies in this 
country should be trained very much as the Germans trained 
them. They were constrained after their war of 1870-1 to 
reorganize their Army Medical Department, and on purpose 
to do so they now had their orderlies of the Army Medical 
Corps carefully instructed in time of peace in all the duties 
that would fall to them in time of war—attending on the 
wounded, attending on the sick, handling sick, washing sick, 
disinfection, and so on; and for that purpose they had 
special courses of training. They have large field days, on 
which they were trained as far as possible in all of those 
things. They had much larger and better managed military 
hospitals than ours, and in them not only the officers, 
but the non-commissioned officers and men, received 
a training that was superior to what existed, so far 
as he knew it, in our army. The method of traming 
of orderlies was to be found in the German Friedens 
Sanitéts Ordnung. Female nurses were employed in the 
German army to a very considerable extent. They also had 
female cooks in the German army, and the consequence was 
that the cooking for sick men, men suffering from dysentery, 
typhoid, and so forth, where the feeding was the main part ot 
their treatment, was very much better than was possible with 











practical knowledge which a doctor and a nurse acquired that, 
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‘lies. Our military hospitals did not treat the 
our insle eae os. Our ie hospital system had been 
whole "4 and pared down to such a degree that it no longer 
orn “field where officers and men could be trained in 
a for their duties in war. His impression was that in 
er Randolph Churchill’s time an attempt was made to 
Lor duce economics into the army, and that that was done 
sb t exclusively by cutting down the hospitals and medical 
ae plishments of a kindred nature, and for that they suffered 
bo In Russia also there were large military hospitals 
yl all kinds of cases were admitted. They were used for the 
hae ulation as well as for the military. They had eye cases, 
pt eo fever cases, cases of ordinary sick in the medical 
= is cases of ordinary surgical injuries and diseases. They 
rad even gynaecological cases in their military hospitals, and 
i them the officers were, therefore, real professional men. 
They were medical men who were proud of being medical men, 
and they esteemed it a higher distinction to be an accom- 

lished medical man than to hold any officer’s rank. They 
were interested in their profession, and they were trained in 
the most recent knowledge regarding it. They were, in fact, 
equal to civil medical men in every capacity, and they were 
yrovided with orderlies and nurses, and so on, and were, 
therefore, capable of importing into war all the attention that 
a sick or injured man claimed in time of peace. He thought 
that a country like ours was bound to aim at giving to every 
sick and wounded man ina campaign, as far as was practicable, 
the same skill and attention as a civilian sick or injured man 
received in time of peace. Asked if he meant that from want 
of experience the army medical officers were not equal to the 
civilian surgeons, Professor Ogston said that was precisely 
what he thought. They were not equal to the civil surgeon 
simply from want of practice. They were as a class superior 
to the civilian doctor ; they were of a higher standard, selected 
by examination, but the moment they entered the army they 
were cut off from all practice of their profession. No man 
could practise medicine or surgery unless he was continually 
atthem. Things advanced rapidly, improvements were con- 
tinually introduced, and the man who did not find his daily 
work amongst them could not be equal to the civilian. If 
they were to deal in the same way, say, with engineers or 
artillerymen, and, after subjecting them toa testing examina- 
tion on purpose to attain the highest class of men, were to 
eut them off from all knowledge of engineering and guns, pro- 
jectiles, and so forth, they would turn out a very inadequate 
force in time of war, and it was precisely similar—he said it 
in all seriousness—-with regard to medicine and surgery. The 
army medical men in Russia demanded, and were provided 
with, all the most modern equipment.on a scale that did not 
exist in our army. Bacteriology did not exist in our army, 
save, he supposed, in the case of that eminent man Professor 
Wright, of Netley, and a few others. There was no possi- 
bility of obtaining bacteriological investigation anywhere in 
South Africa, save, he supposed, by applying to the civilians 
there, and he was not aware that that was ever done. There was 
no Bacteriological Department at Wynberg. There was no 
bacteriologist sent with the troops who advanced to the front, 
and it was not even possible in a case. of doubtful typhoid 
fever to apply the well-known Widal’s test, which enabled 
one to know whether a man was going to have typhoid, and 
to provide either for his early evacuation to the base before 
the dangerous stage set in, or to treat him where he was 
should that be desirable. There were no microscopes; 
there were no special instruments. If a man suffered 


from a suppurating ear there was no means of 
diagnosing it in those field hospitals, Asked as 
to the system in Germany, Professor Ogston said 


that every medical man in the army, however remotely 
posted, could at set intervals apply to be admitted for a 
time to the practice of civil hospitals. He thought that one 
or two years in every ten they were entitled to do go, and if 
they showed any interest in their profession, or ability in it, 
they were permitted to do so, or rather ordered to do so. 
They then left their post, and were attached for that time to 
civil hospitals as house-surgeons, attended to all the instruc- 
tion in them, had wards if they were sufficiently high in rank 
and showed ability, became teachers of the civilians, and 
were put on a par with civilians in all respects. In Russia 
the same thing obtained: every officer there could, after ten 
years’ service, apply to be admitted to the civil hospital, to 
serve for two years, during which he could learn and instruct 
others, could teach set courses, afterwards become a professor 
in the large military hospital, couid be appointed to the civil 
hospital in some of the provincial towns, where he still 


carried on his profession, and kept up his knowledge, and yet 
was available in time of war. It would bz quite possible to 
give the army medical surgeons opportunities of practice in 
our hospitals. It was the mere question of expense, and the 
utility of it was so obvious that the expense, were it properly 
known, would not be permitted to stand in the way. In the 
military hospitals a good deal more might be done than at 
present by treating those connected with the army, the children 
and the women in them, and even by admitting eivilians. 
Medical officers should also be granted sttuly leave and 
opportunities of keeping up training equally with that of 
any civilian. He did not think the difticulties here would 
be great. There were a number of provincial hospitals 
where very admirable medicine and surgery was carried out, 
where he thought they would welcome such a-set of men as 
our junior army medical officers, who might be permitted 
for a period of a year or so to serve in them as house- 
surgeons. In time of peace the army sutfered from trivial 
complaints and slight accidents, and the experience of the 
army medical officers was necessarily limited. Reverting to 
the defective equipment of hospitals, Professor Ogston said 
there were no serums for the treatment of diseasein any of 
the hospitals from Wynberg outwards. There was an 2-ray 
apparatus at Wynberg; but there was none at De Aar, for 
instance, there was none at Modder, there was none at Kim- 
berley, and there was none at Sterkstroom. That was a thin 

that in those hospitals was absolutely necessary. He dic 

not, of course, suppose that a flying column ‘could by any 
possibility carry the apparatus with them, with ease at any 
rate; but that in stationary hospitals, stationary for a con- 
siderable time, it should have been provided, he did not 
hesitate to say. There, again, a difficulty came in, ‘he 
thought, though he could not speak from individual 
experience in this, that, when they were sent out, the 
army medical officers, from want of familiarity with 
them, were unable to use them. + They had not 
instrument makers or electricians, as they had in the 
German army. There were instrument makers. attached 
to every foree in the German army, who repaired and looked 
after those things. He believed that there were no'such men 
attached to our forces. There might be one at Netley, but 
they were not a recognized part of every force. As regards 
equipment, everything was very antiquated. The lights of 
the hospital] were inadequate for the purpose of nocturnal 
operation, and they were utterly inadequate for searching 
for the wounded in the field. On the Continent they 
used and tried in the army all kinds of modern lamps, 
paraffin lamps, acetylene lamps, and such better sources of 
illumination. He did not think sueh a thing existed 
anywhere in our forces. It was absolutely impossible 
to perform satisfactorily .an operation. by night with 
the equipment that was eenidel say, at Modder River, 
Regarding antiseptics, there was much less wound septicity 
than there was, say, in the Soudan campaign, at which‘he also 
was present, owing, he supposed, to the small bullets, and 
to the pure surroundings in whieh the wounds were 
often inflicted ; but, of course, there were a large number of 
septic cases—not a large okt sly my but a large number—and 
the instruments and appliances for the treatment of them ac- 
cording to modern antiseptic ideas were limited.and inade- 
quate and old-fashioned. The sterilizers: were too small for 
the work. They might have sterilized an instrument or two, 
but not the number that was required in doing ‘such opera- 
tions as often had to be done there. The irrigators for flush- 
ing wounds with antiseptics were too small, In Russia they 
provided their army in a campaign with little portable stoves 
and irrigators by which ‘they could prepare under the most 
adverse circumstances for the carrying out of an antiseptic 
operation adequately. They had their instruments there all 
arranged so that they could be boiled -in ‘those little very 
portable stoves and sterilizing apparatus. Even the‘cases in 
which they were contained were made of vuleanite, so that 
they could be popped into the sterilizer and all boiled. Inthe 
army in South Africa each instrument or two would have had 
to be sterilized by itself, and the instruments they had were 
not suitable for sterilizing, as they had wooden handles, whith 
would have boiled off, and altogether they were old:; The 

would have been for the most part rejected in such hospitals 
as we have in every town of any magnitude in Great. Britain. 
There was a very great contrast between instruments 
brought by the consultants and those supplied to the army 
surgeons. Splints were often wanting and very deficient in 
quantity and quality, and other apparatus' was Wanting. 





Dressings were often wanted, but that might have heen a 
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question of the difficulty of supply; and even as to 
drugs and stores, which were stated to have been pretty well 
provided, that was not his experience. The drugs were pro- 
vided evidently according to a formula that was out of date. 
That referred to the drugs and surgical and medical stores, 
and they were not forwarded in such a way as to be of the 
best service to the sick and wounded. When things ran 
short at Modder River they got up boxes, weighing perhaps 
80 lb., and when these were opened it was found that one of 
them would contain cans of glycerine and another cans of 
spirit, and to open those boxes and get out what one wanted 
in suitable quantities for distribution where they were needed 
was a matter almost of impossibility. The drugs were such 
as: would have been found fifty years ago in a chemist’s 
shop, bottles of tinctures and infusions, instead of com- 
ressed tabloids. No doubt tabloids were sent out, pro- 
bly very abundantly when the difficulties began to be 
felt, but the Army Medical Department ought to have 
been organized beforehand with a view to _ supplying 
all those in the modern portable form of tabloids. The 
Russian army carried almost exclusively tabloids; wherever it 
was possible they had the condensed drugs in the tabloids, 
-whether for internal or external use. The Army Medical De- 
partment seemed at first to pride itself on being entirely 
adequate to conduct the campaign without any external aid. 
They did not seem to have heard that ever since the American 
‘War between the North and the South every big campaign 
had had as a marked feature the employment of voluntary 
aid—that in the Franco-German campaign of 1870-71, the Rus- 
sian campaign of 1878, the American war in Cuba, and every- 
where, voluntary aid was a great feature with civilized 
nations, and a thing the existence of which could not be over- 
looked. They had made no provision whatever to deal with 
‘that, and seemed rather to resent its appearance. Eventually 
they were glad to get the civil surgeons to make up for the de- 
ficiency of their own officers, but he did not think that their 
_aid, even at first, was welcomed with any cordiality. The 
Army Medical Department was jealous of the Red Cross 
Society from the very first, and impeded its usefulness, as 
well as that. of other voluntary agencies. There was even an 
-order issued that no army medical officer was to apply to the 
Red Cross Society for anything unless it had been sanc- 
tioned by his superior authorities. That of itself was almost 
prohibitory. .He thought there should have been, as in Ger- 
many, a Commissioner appointed by the War Otfice, whose 
sole function was to organize voluntary aid. He had aseries of 
well-conceived instructions as to how voluntary aid was to be 
admitted, organized, and utilized. He arranged that it should 
be taken advantage of in every way, that the funds should be 
directed in the most useful channels, instead of being allowed 
to find their efficiency by haphazard channels ; and he 
arranged for the employment of ladies who wished to nurse, to 
attend the wounded or to arrange for communication of the 
wounded and sick with their friends, and also to organize 
regular refreshment stations. for the assistance of men who 
were being transported by convoys or trains and refresh- 
ment and provision of luxuries. All that was entirely wasted 
in the South African war, and the people did not know what 
to give. If they gave goods, the chances were that they were 
ill-selected and were laid aside; and if they gave money the 
chances were that it went to the Good Hope Society of the 
Red Cross Society, who were paralysed by want of organiza- 
tion in connexion with the Army Medical Department, and 
the money was really almost thrown away. The duties of the 
.German Commissioner were fully laid down in Kriegs Sanitats 
QOrdnung. There should in future be some enlightened official, 
with a staff, appointed to deal with voluntary aid, to 
organize it in time of peace, and to deal with it in war. As 
yegards the sick transport, Professor Ogston said that in 
Germany they had trains for the wounded, and they had 
trains for the sick, and what he saw in South Africa con- 
vinced him that it was of the utmost importance that we 
should have trains for fever. He thought that if the question 
of sick transport had been well thought out beforehand it 
could have been better done in South Africa. The trains in 
South Africa were as well done as care and zeal could manage, 
but they were not what they should have been. They were 
dreadful things for a man with a bad fracture, or even for a 
atient badly ill with fever, to travel in some hundreds 
of miles; nearly all the cases of typhoid, which were 
transported when seriously ill, either died or had 
very dangerous. complications, perforation, or haemor- 
rhage, from being transported in those trains. The 
hospital trains were good, but even they might have been 





improved in many respects with regard 

other trains that were used to carry the Bred e 
(and only a small proportion of them were carried in panded 
pital trains) were very badly arranged for the pur In the hog. 
were convoys of sick with dysentery and diarrhou Ose. There 
typhoid fever, sent down by them, and sometimed f nd even 
no water in the train, sometimes even orderlies w here was 
The carriage latrines were utterly unsuitable, no ere absent, 
sometimes in them, not disinfected, and somone rh, 
wounded were transported in improvised trucks Hae the 
must occur im war, but it made one very sad to ardships 
getting his leg and his elbows.and his head knocked at a man 
a springless truck when he was ill and sufferiee in 
perhaps, wounded. The railway trucks probably ha » and, 
springs, but they were such as would suit coals S ee 
merely to prevent damage from jolting, and’ ot men, 
vided for the carriage of men, Sometimes cheat Pro- 

were sent away without food for the sick and Ww trains 

Asked as to the sanitary arrangements in the German ats 

Russian armies, Professor Ogston said that in Geemand oa 

Army Medical Department, detailed for sanitary ny the 

arranged for the water supply immediately f. tei 

was arrived at. The water supply was tested by qhee He 
teriological and chemical departments, even on expedite 

and wherever an impure source was found it was closed @ 

labelled, or a sentry put over it, and where a good soure pe 

water supply existed, indications were put up as to where tt 

was, pointing for the men to go to it. In our army in §o z 

Africa, regarding the water supply, scarcely anything of th " 

kind was done. There were no sentries put over im “ 

sources. There was no indication by which a thirsty man 
could learn that a pure source was within his reach, Th, 

water supplies towards the front were not tested chemically 
or bacteriolegically, and measures to secure their baie 
eleaned and kept clean were not _ instituted, The 

did sometimes post sentries over them, but he we 
posed the sentries were not trained in sanitary matters 
and probably did not know what to do, because the men 
would drink water and _wash things where it was not 
right for them to do so. The watercarts were not regularly 
disinfected, and they were sent under drivers who filled them 
at the most convenient places, which were not always the 
most desirable. Regarding latrines, and so on, in Germany 
that was most minutely cared for. The series of regulations 
laid down and practised regarding latrines in the field would 
be found in the Kriegs Sanitéts Ordnung. In our army in 
South Africa, from want of a proper sanitary staff, such 
regulations were very ill attended to, and often not at 
all. One would camp where a previous expedition had 
mgr and there was nothing to mark where they had 
1ad their slaughter house or their latrines. When they 
arrived unexpectedly at any place there was no one whose 
duty it was, or at least who found it possible from want 
of underlings, to look after the situation of the latrines. 
The disinfection of latrines was attempted, but not practised 
in the thorough way in which it would have been had they 
possessed a proper sanitary corps, with men trained to those 
duties to carry out the officer's instructions. Some of the 
officers had the duty of being sanitary officers attached to 
them, and he had seen the same thing in Egypt; but what 
could one man do? Inacamp where he had no men whom 
he could trust to carry out his instructions the name was 
nothing. A sanitary corps was very badly wanted. Professor 
Ogston further expressed the opinion that in our army there 
should be some class of men very highly trained, so as to 
be upon a footing somewhat equivalent to the nursing 
sisters, who would receive a thorough instruction in regard ° 
to anatomy, physiology, and disease generally, almost like 

medical men, and who would, of course, receive corre- 
spondingly high pay, because upon them a vast deal 
of responsibility would devolve. They should be able to 
deal nearly as a doctor would with all the questions that 
arose regarding the management of the sick, to superintend . 
them during the night, to observe dangerous phases, 

to look after their proper disinfection by the orderlies, 
after the proper sanitation of the hospitals, and _ after 
diet, and so forth, and able also intelligently to do 
dressings and assist the medical officers, The proper 
education, either on those lines or similar lines, of the 
non-commissioned officers of our Army Medical Corps 
was most desirable. The men who entered it at pre 
sent were not of a class superior to the ordinary 
soldier, and_ they ought to be to carry out such work 
as theirs. The Russian Feldsher was trained for three 
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He received a similar training to a doctor but he took 
yeeetor’s degree. He was fit to do minor operations, to do 
ol dressings, to understand about temrerature and pulse, 
al d all the registration that was necessary regarding the sick, 
oh analysis of their excretions, and everything concerning 
ale treatment on the points he had already mentioned. The 
Russian Feldshers were a most valuable set of men, who, so 
far as he knew, did not exist in any other army of the world. 
asked whether he thought Mr. Brodrick’s scheme a good one, 
Professor Ogston said he thought it had the elements of good 
in it, but he did not think it was catholic enough. The one 

joint which he thought saved it all was that he associated 
with the Army Medical Department a number of skilled 
civil doctors and surgeons who would be able, knowing what 
was constantly going on, to advise the Army Medical Depart- 
ment, to keep them informed of what might be, and therefore 
to assist what probably would be. That committee favoured 
special study leave, but to a very limited degree, not in his 
opinion adequate. They did not go into the question of army 
medical surgeons being attached to civil hospitals. Speaking 
of the ambulance wagons, Professor Ogston said they were not 
suitable in South Africa. They were old wagons, fitted to 
contain only two, and, save the springs of the wagons, they 
had nothing to deaden the jolt to a wounded man, On 
several occasions he saw what torture they were to a 
wounded man. They were not nearly so good as the Russian, 
and German wagons, and, even compared with the Cape wagons, 
they were very inferior. Then the stretchers were the same 
old stretchers they had known such a long time, and might 
have been improved upon. The field hospitals furnished by 
private individuals were very much superior to the English. 
tn the German army, in time of peace, they provided huts on 
well-known, well-studied systems, capable of being packed 
into boxes and carried, and put up anywhere; and those 
huts, which were of all sizes, were taken out in their field 
manceuvres and elsewhere, and in a campaign. England had 
not one of those, and there was the very greatest want of 
them, as the storms of rain, with lightning, blew down some- 
times the whole of the tents in a hospital where the wounded 
were lying, and they had to pick them grovelling out of the 
mud with the aid of the illumination of the lightning. Full 
information regarding the German huts would be found in 
the Kriegs Sanitits Ordnung and the Friedens Sanitiits 
Ordnung. He was of opinion that much of the inefficiency 
in the treatment of the sick and wounded during the 
war in South Africa was owing to the antiquated methods 
in existence at the commencement of the war in 
the Army Medical Department. He considered that 
sufficient care had not been given to be sure that the 
medical officers were well instructed in modern methods, 
both as regarded surgery and medicine, and he thought that 
it would have been quite possible to have done so here, as it 
was done to a large extent in Germany. He conceived it to 
be absolutely impossible that there could ever be a proper 
Army Medical Department in this country until the medical 
officers and non-commissioned ofticers and men were allowed 
to discharge daily in time of peace the duties that they would 
have to discharge in time of war. They ought to be en- 
couraged to obtain the most up-to-date knowledge of medicine 
and surgery in its most modern form in the hospitals.. He 
thought those officers, when in these hospitals, should be con- 
tinued as members of that department as regards pay, privi- 
leges, and emoluments—just as if they were on active service. 
When they had to expend money in special courses of train- 
ing, they ought to have some means of enabling them to re- 
coup themselves for that. They should also be sent abroad to 
study the most modern researches, particular] y in connexion 
with their own department, and their expenses should be 
paid for that too. The medical men in the army had to 
complain very much of their standing in the service a few 
years ago. Things were better now. As to remuneration, he 
believed that at the present instant they were sufficiently 
paid, and that there were no complaints on that score; but 
their position as men of science was not yet adequately pro- 
vided for. _Under the system that had been in operation up 
to the beginning of the South African war a medical officer 
was cut off to a great extent from his own profession, and a 


_ humber of them naturally looked upon themselves as officers, 


and aimed at being officers, in the army. They had not the 
honest pride in their profession which would have made 
them greater men than officers in the army, and which 
was only obtainable by a man who loved his profession and 
was constantly educated in it, who appreciated its advances, 


‘and had every facility for acquiring a knowledge of them. 





In the German or Austrian army the military medical officer 
was proud of his position, and he was regarded there as 
at least equal with the other officers of the army in every 
respect. Things could never go right until it was so in the 
British army. Asked what he would recommend with regard 
to that, to bring it to the same point, Professor Ogston said 
hospita!s should be cultivated and fostered in every respect in 
connexion with the army; that alone would bring about 
everything else. Speaking of female nurses, he said they 
were at first refused, save perhaps at Capetown, 
but they were of enormous value when they were 
introduced nearer the front. In the Soudan campaign 
and in the South African campaign the difference between 
a hospital where a woman had been introduced and one 
that was left to the orderlies was incredibly great. The 
eye told it at once upon entering—cleanliness, tidiness, 
care, with charts of temperature, all that was desirable was 
carried out very much better where women were present. He 
did not think there was anything to prevent women going 
much nearer the front than had hitherto been assumed to be 
possible; if the proper class of women were enlisted into the 
Army Nursing Service, scandals such as would otherwise 
exist need not exist. They had as much courage in positions 
of danger as men, and the good. that they did, not merely in 
the ways he had mentioned, but in regard to the impression 
they produced, the hopefulness they conveyed to the sick men 
who were in danger of death was almost beyond words to 
express. Asked whether, having regard to different regiments 
or different contingents, there was a greater number sick from 
fever in the one or in the other, looking to their physique or 
intelligence, he said that in the turmoil of the South African 
war statistics of a reliable kind were scarcely obtainable ; he 
could see, however, that nearly all the Army Medical Corps 
men took ill; in the few months he was attached to one field 
hospital nearly all the men died or were invalided from 
disease, and of nine officers who at different times were at- 
tached to it only three escaped typhoid fever or being 
invalided, several died, and one of those: who escaped had 
just had typhoid in India, so that he was probably immune. 
He thought that was owing entirely to the defective method 
of disinfection. Asked as to the medical arrangements in 
the Colonial contingents, he was told unanimously by those 
who knew that they were vastly superior to the English. 
With regard to the proportion of medical officers. to an 
army, he considered that 5 percent. had been proved by 
the experience of other nations to be necessary; 3 per cent. 
was decidedly too small. It meant a catastrophe either 
threatening or occurring. He admitted that so large a 
proportion as 5 per cent. would be a very serious burden to 
provide for in times of peace, assuming that these men 
were to be on the permanent staff of the Army Medical 
Corps; but if they were of so much importance to the 
army as they were they must be provided. It really 
became a question how, if practicable, the remedy could 
be provided without relying solely upon the permanent men. 
Asked if, in order to provide for having men ready in 
the event of war quickly, he thought it a practical sug- 
gestion that the Government might in some way bring in 
many of the young men qualified by the medical schools 
by giving them some grant, and then, in consideration of 
that, having a call upon them at once in the event of war, 
Professor Ogston said it would be quite practicable to do so, 
even if only in connexion with the Volunteer Force. Every 
medical man who had not served in the German army as a 
doctor, but who was practising as a doctor, received annually 
from the German War Office an inquiry whether he was will- 
ing to serve in case of war, and if so his place was allotted to 
him, and he received some acknowledgement adequate to 
secure his services. All the university professors were simi- 
larly treated. The most eminent: civil medical professors 
held military rank, and they had to give courses to the 
younger medical officers in the army, and they had places 
allotted to them also as consultants in: the event of the 
outbreak of a war, and in acknowledgement for that 
they had a certain military status and certain. emolu- 
ments. It would be found in the Friedens Sanitits 
Ordnung that those consultants had a certain position 
in the army in the event of the outbreak of war, which 
was fully determined and recognized, and adequate. In 
the case of the British nation, the principle was perfectly 
applicable, and it would have this further advantage, that 
whereas in a prolonged war, such as that in South Africa, the 
eminent consultants served only for a short time, and were 
nearly all home at the end of six months or so, and the supply 

















































pa ane 


a ee eee 


eS 


5 PR AR a 



































































































































Tue Bermsn 
93 4 MepieaL JouRNAL 


AUTOMOBILES, 





[Ocr, 





10, 1903, 





of very high-class consultants fell off very much towards the 
end of the war—as it would do in any long-continued large 
war. If it were part of a duty for which they received 
consideration in time of peace to serve in war, there 
would then be an assurance of the quality being maintained 
all through, however prolonged the campaign might be. 
By such a plan as that a very fine class of men indeed would 
be obtained, but he would like to see the Army Medical Ser- 
vice in such a position that it could not be surpassed even by 
them. He thought such a principle was the only practicable 
way of meeting the demands that would come about in the 
event of war without the country incurring any very great 
additional expense in connexion with it. Asked if he would 
only contemplate the officers of the Army Medical Corps 
going to hospitals where there was much to learn from the 
surgeons and medical men who were in. charge, Professor 
Ogston replied in the negative. He added that so many of 
the young men who joined the army were of a very high class 
indeed intellectually, and they would even in provincial hos- 
pitals unprovided with teachers acquire most valuable in- 
1ormation for themselves. Many of them were burning to do 
it when they joined the army. They had been trained to in- 
vestigate and think, and they were turned out with their 
minds active and modern. They went into the army, and 
at once they were surrounded by an impassable wall. They 
could do no work, they had no materials for doing work, and 
they felt themselves lost. He thought that if there had been 
a properly-organized Army Medical Corps at the commence- 
ment of the war and during the war, a great number of 
soldiers’ lives might have been saved to the country which 
were lost. It was therefore false economy to starve the Army 
Medical Corps. He considered that money spent on the 
Army Medical Corps was really true economy. He thought 
certain charges made against the Royal Army Medical Corps 
did a great deal of- harm; whether they were right or wrong, 
they were made at a wrong time and in a very wrong way. 
He feared that a feeling of distrust of the army doctors as 
compared with civilian practitioners existed amongst the 
military officers. He thought that feeling would be removed 
if the military doctors had the training which he suggested they 
should have, because a number of them were men so superior 
that they were recognized on all hands as being at least 
equal to the civilians, and there was no distrust regarding 
them. Asked whether he thought that if there had been a 
sanitary staff at the early part of the war in South Africa and 
during the war there might have been a good deal of disease 
prevented, Professor Ogston said there was no reason why 
in a campaign the mortality from zymotic disease should be 
heavier than in a large town. 
(To be continued.) 








AUTOMOBILES FOR MEDICAL MEN. 


THE number of inquiries which have been addressed to us 
during the past year or more has shown that automobiles and 
the possibilities which they present have a_ considerable 
attraction for a large number of medical men. Until recently, 
however, the high prices charged by makers of repute for 
their cars, seemed to put them out of the reach of most 
ractitioners. But so much capital has been thrown into 
he industry in this country during the past year or two 
that the trade has made vast progress, and cars are now being 
put upon the market by good makers at prices which bring 
them well within the area of practical medical politics. What 
the ultimate effect is likely to be, especially in the case of 
scattered practices, and of those which are commonly classed 
as “unopposed,” it is difficult to foretell, but in any case the 
interest of medical men in the matter is likely to greatly 
increase. We have therefore thought it worth while to pay 
special attention to the motor reliability trials which have 
recently been concluded at the Crystal Palace, and later on 
may make an opportunity of dealing in detail with their result 
from the point of view of the possible medical purchaser. 
The final reports of the judges will not be issued for some 
weeks, but in the meantime some notes upon the nature of 
the trials and the method of their conduct may be of interest 
to many readers. 

These trials are the outcome of a feeling that the motor 
industry, if it is to continue to flourish, must depend less 
upon the production of playthings for the rich than upon the 
provision of vehicles which will directly appeal to the busi- 
ness instincts of all those who have to move about ina 
carriage of some kind. They were designed, therefore, in 
such fashion as to give manufacturers an opportunity of 








proving the claims of their cars to be regay 

means of ordinary transport, not less ine the best 
safety, and economy than of speed and ease, and t aretinty, 
time to ensure that a report of the results by ou the same 
unbiassed judges should be put into the hands pr Te and 
This report, read with intelligence and due comprehe Publie, 
the various points at issue, will undoubtedly form ®ASION of 
able guide to any medical man to whom the substitution 
car for horses may seem desirable, and who de ee 
his purchase uninfluenced by the prejudices of {pj 

favour of one car or another, and to be at the be ends jp 
in a position to check the statements of sellers oad tine 
facturers. mann. 

The general system of trial, in the application of whic 
Automobile Club exhibited remarkable powers of oygan; 
tion, was as follows: An aggregate of something ome 
marks was divided between the seventeen or eighteen 
tical points, perfection in which goes to make a car a x 
able possession, and to obtain any marks in respect of nt 
them, each car entered had to submit to tests of go tr a 
nature that it is somewhat remarkable that makers foes 
courage to enter their cars at all; especially as they ee 
that the results obtained would be published in comparison 
with those of other makers. During the whole period re 
the trials lasted—some ten days—the cars remained under the 
observation of officials of the club, and could not be approached 
by their owners except in the presence of one of the Officia} 
observers; and if, during the work of the trials, the sli htest 
repair or readjustment was found necessary, it inevitably 
led to loss of marks. Special trials were made to prove 
such points as the break-power of cars, dust-raiging, hill. 
climbing power and ability to stop and recommence an 
ascent, but the longest trial and that which in some respects 
is of most general interest, was that of reliability in action 
To test this each car entered had to run a distance of over 
1,000 miles at a regulated speed over ordinary roads carryin 
its full complement of passengers or an equivalent weight 
No cleaning or washing of any sort was allowed, nor any 
stoppage except at the recognized halting places, under 
penalty of loss of a definite number of marks for eye 
minutes’ delay. As an instance of the stringency of the rules 
one of the cars upon which our representative travelled lost a 
serious number of marks simply because it had to stop some 
minutes in order to put in more oil when within 50 yards 
of the end of a straight run of 150 miles. It should be 
noted that the whole of the cars competing, some 105 in 
number, were submitted to precisely the same tests, though 
for the purpose of classification they were divided into 
six or seven classes according to their selling price, and that 
a very large proportion of the low-priced cars seem to have 
come through this portion of the trials successfully. Too 
much weight, however, cannot at present be attached to this 
point, since an important detail of this particular trial is thet 
the cars after the completion of all the tests had to be leftat 
the Crystal Palace for thorough examination by the judges of 
the condition in which they remained, and the result of this 
is not yet known. Perhaps not the least interesting point of 
a general eharacter in connexion with the trials is the care 
taken to ensure a scientific adjudgement of marks, and it 
explains the length of time which will elapse before the final 
report is issued. Thus the formula for determining hill- 
climbing marks is as follows: 

AE No. of passengers) » average grade per cent. x 

No. of hills (1,5co + price in £) 

speed in imiles per hour. 

The result of this calculation will be the number of marks 
won by the car in this test, stated as a decimal part of 1,000; 
C being a special constant which will be applied to all cars 
alike. 


h the 











LITERARY NOTES. 


WE see it is stated in the American journals that Dr. 6. 
Frank Lydston is about to publish a work entitled The 
Diseases of Society, in which the questions of crime and the 
social evil will be discussed. ra) 
Heft 1-3 of the Fourteenth Band of the Skandinavan 
Arkive fiir Physiologie constitutes a Festschrift issued by 
Tigerstedt’s former pupils in memory of his fiftieth Dirth- 
day. Tigerstedt is well known by his works on the cireula- 
tion of blood, his well-written textbook, and his numerous 
researches upon respiratory exchanges. The Sondén 
Tigerstedt respiration chamber is one of the largest extant, 
It was a great loss to Carolinska Institutet when Tigerstedt 
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= called to Helsingfors, but his membership of the Nobel 
yoo nittee brings him frequently to Stockholm and to the 
ee his former work. Professor Santesson writes on the 
Mrect of alycerine and veratrine upon the skeletal muscle of 
Se tog “Max Okerblim upon the physico-chemical relations 
the ‘mal fluids and tissues, Professor Johansson and Gunnar 
¢ sean on the effect of varying conditions upon CO, output 
ae ositive muscle activity, and Ehrstrém on phosphorus 
during Landergren contributes a paper 


metaboliam iy bolism ‘of albumen, Willebrand on blood 
ceanees during muscular work, and there are other works by 
Bergman, Hultgren, Sivén, von Wendt, Andersson, and 
Gronholm. aa ee. ee ee 
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ASSOCIATION NOTICES, 


COUNCIL. 
NOTICE OF MEETING. 
A Meerine of the Council will be held in the Council Room 
of the Association, at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 21st day of October next, at 
20’clock in the afternoon. 
August, 1903. Guy ELLIsTON, General Secretary. 





ELECTION OF MEMBERS, 
Axy candidate for election should forward his application 
upon a form, which will be furnished by the General Secre- 
tary of the Association, 429, Strand. Applications for mem- 
bership should be sent to the General Secretary not less than 
thirty-five days prior to the date of a meeting of the Council. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MemBeErs are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10 a.m. 
to5p.m. Members can have their letters addressed to them 


at the office. 
Guy ELLIsTon, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


ABERDEEN BRANCH.—The annual general meeting of this Branch will 
he held in the Grand Hotel, Aberdeen, on Saturday, October 17th, at 
1.30  * F. CHRISTIE, 230, Rosemount Place, Aberdeen, Honorary 
Secretary. 


BORDER COUNTIES BRANCH: NORTH CUMBERLAND DIVISION.—A meet- 
ing of this Division will be held at the County Hotel, Carlisle, on Friday 
October 23rd, at 8 p.m.—NORMAN MACLAREN, 23, Portland Square, Carlisle, 
Honorary Secretary. 2 


BORDER COUNTIES BRANCH: SCOTTISH DiVISION.—A meeting of this 
Division will be held on Friday, October 16th, at 5 p.m., in the Galloway 
Arms Hotel, Newton-Stewart. Business: Consideration of the dratt 
Medical Acts Amendment Bill. Paper on the Use of Adrenal Chloride 
Solution ina Country Practice, by Dr. M‘Kie. Dinner will be served at 
7p-m. Members wishing to dine will kindly notify Dr. M‘Kie not later 
than October 15th.—GEORGE R. LiviNGsTton, M.B., 35, Castle Street, Dum- 
fries, Secretary. 





DORSET AND WEST HANTS BRANCH.—The next meeting of this Branch 
will be held at Bournemouth on Wednesday, October 14th. The business 
meeting will be held at the Royal Bath Hotel at 3.15 p.m. Agenda:— 
Election of officers for 1904, namely: President, Vice-Presidents, Honorary 
Secretary. Place of the May meeting.- On the recommendation of the 
Branch Council the following rule will be proposed for adoption by the 
Branch: ‘“‘ Each candidate for election to the Association shall furnish a 
certificate from two members ofthe Association to whom he is personally 
known.” Discussion: The Treatment of Acute Abdominal Disorders ; to 
be opened by Mr. Vernon, one of the Vice-Presidents. Communications :— 
Dr. Lawrie: Five Successful Hysterectomies for Fibroid Disease in one 
Family. The President: Demonstration of Crookes’s Spinthariscope. 
with a few words on the new element—radium. Lunch at the hotel at 
2 p.m.; charge 38. 6d. each. Members intending to be present are 
requested to notity their intention to Dr. Davison, 16, Bath Road, Bourne- 
mouth, by Monday, October r2th.—WILLIAM VAWDREY LUSH, M.D., Wey- 
mouth ; C. H. WATTS PARKINSON, Wimborne, Honorary Secretaries. 


METROPOLITAN COUNTIES BRANCH: WANDSWORTH DIVISION.—The first 
= meeting of this Division will pe held at Worple Hall, Wimble- 
on, on Thursday, October 22nd, at 8.30 p.m. The Medical Act Amend- 
ment Bill, Vaccination Resolutions, and Ethical Rules forthe Division 





will be considered, as well as other business. Mr. Whitaker, Organizing 
Secretary, will attend. Members will see by the sessional card they 
receive that the Committee has arranged for subjects for discussion, or 
papers to be read, alternately at each monthly meeting in various centres 
during the winter months. It only remains for the members themselves, 
by attending .these meetings, showing cases, taking part in the discus- 
sions, introducing non-members, and suggesting further topics for con- 
sideration to make them instructive and attractive. A small social 
dinner will precede the meeting at Clapham in November to meet Dr. 
Hale White, and if this is a success others will be arranged for in 
Wimbledon and Wandsworth in February and April respectively.—E. 
ROWLAND FOTHERGILL, M.B., Torquay House, Southfields, S.W., 
Honorary Secretary. 


NORTHERN COUNTIES OF SCOTLAND BRANCH.—The autumn meeting of 
this Branch will be held at the Grand Hotel, Elgin, on Saturday, October 
17th (the hour of meeting and time table of trains will be stated on the 
circular which will be sent to each member of the Branch). Agenda: 
Minutes of meeting held at Strathpeffer. To discuss the draft Medical 
Acts Amendment Hill; (2) resolutions referred to the Branch for their 
consideration and report ; these resolutions reter to the lines the Council 
has urged upon the President of the Local Government Board ior improv- 
ing the existing Vaccination Acts; (3)a resolution passed by the Repre- 
sentative Meeting at Swansea referring to representation on the General 
Medical Council, which has also been sent to the Branch for report. The 
draft Act and the resolutions were published in the SUPPLEMENT to the 
BRITISH MEDICAL JOURNAL of August 22nd ; it is hoped that members will 
consider the Act as well as the resolutions, as they are of importance to 
the profession. Dr. de Watteville (Kingussie) will open a discussion on the 
Prophylaxis of Pithisis, and several members have promised to take part 
in the discussion. The Honorary Secretary will feel obliged if members 
who wish to read papers at this meeting would kindly intimate their’ 
intention on or before October. 10oth.—J. MUNRO Moir, Honorary 
Secretary. 


NORTH LANCASHIRE AND SOUTH WESTMORLAND BRANCH: KENDAL 
Division.—The autumn meeting of this Division will be held at the 
Secretary’s house on Wednesday, October r4th, at 3.30 p.m. Agenda: 
(1) To consider aud report on resolutions referred to this Division by 
Council at Swansea, respecting the proposed Medical Acts Amendment 
Bill. (Members are advised to study beforehand the SUPPLEMEN® of the 
BRITISH MEDICAL JOURNAL, August 22nd, p. cxciii.) (2) The resolution of 
the Council for improving the existing Vaccination Acts (p. cxevii). 
(3) The resolution respecting representation on the Council (p. exeviii). 
(4) Contract Practice in Kendal; a paper by Dr. Cockill. Members will 
observe that the meeting is important, and they should make a special 
effort to attend.—P. F. STURRIDGE, Honorary Secretary, Stramongate 
House, Kendal. 


* 


SOUTHERN BRANCH: PORTSMOUTH DiVISION.—The next meeting of this 
Division will be held at 5, Pembroke Road, Portsmouth, on ‘tuesday, 
October 13th, at 3.30 p.m. Members wishing to show any cases or patho- 
logical specimens are requested to communicate at once with J. G. 
BLACKMAN, Honorary Secretary, Poplar House, Kivgston Crescent, 
Portsmouth. 


SHRCPSHIRE AND MID-WALES BRANCH.—The annual general meeting of 
this Branch will be held at the Salop Infirmary, on Tuesday, October 
13th, at 3 p.m. Members who wish to bring forward any business, to read 
papers, or to show cases or specimens, are requested to communicate 
with the Honorary Secretary not later than Wednesday, October 7th.— 
HAROLD H. B. MACLEOD, College Hill, Shrewsbury, Honorary Secretary. 


SoUuTH MIDLAND BRANCH.—The autumnal meeting of this Branch will 
be held at Bedford County Hospital, Bedford, on Thursday, October rsth, 
at 2 p.m., under the presidency of Mr. Audland (Wellingborough). 
Agenda:—Dr. Buszard: On Hyperpyrexia. Dr. Hichens: A Case of 
Chloroma, with specimens. Mr. Gifford Nash: Four Cases of Enterec- 
tomy for Malignant Disease. Lurcheon will be provided by Messrs. 
Dudeney and Johnston, High Street, Bedford, at 1 p.m. prompt. Members 
wishing to have lunch must inform the Honorary Secretary not later than 
Monday, October 12th.—E. HARRIES JONES, Northampton, Honorary 
Secretary. 

SOUTHERN BRANCH: SALISBURY DIVISION.—The next meeting of this 
Division will be held at the Infirmary, Salisbury, on Wednesday, October 
28th, at 8.15 p.m., preceded by dinner at the County Hotel at7 p.m. Mem- 
bers wishing to read any ee or show any cases are requested to com- 
municate as soon as possible with J. E. GORDON, Honorory Secretary, 
52, Endless Street, Salisbury. 


STAFFORDSHIRE BRANCH: NORTH STAFFORDSHIRE DIvISION.—The 
second meeting of this Division will be held at the North Stafford Hotel, 
Stoke-on-Trent, on Friday, October 16th. The Chairman, Mr. Spanton, 
will take the chair at 4.45 p.m. Agenda:—Minutes of the last general 
meeting. Correspondeuce. Exhibition of Living Cases. Notes on a Case 
of Malignant Disease of the Liver, by Dr. R. Hughes. Keport by Dr. Hind 
as Representative of the Division to the annual meeting at Swansea. 
Pathological Specimens. To discuss the Medical Acts Amendment Bill, 
the Vaccination Acts, and the resolution passed by the Representative 
Meeting at Swansea (published in the SUPPLEMENT to the BRITISH MEDICAL 
JOURNAL of August 22nd, p. cxciii). To decide the place of holding the 
next meeting. Dinner, 7 p.m. ; charge, 5s. This meeting being important 
in view of the discussions referred to the Division by the Council, it is 
hoped that every member of the Division will be present.—REGINALD 
ALCOCK, High Street, Hanley, Honorary Divisional Secretary. 





ULSTER !BRANCH.—The autumn meeting of this Branch will be held on 
Wednesday, October 28th, in Derry. Auy member having any papers to 
read, or any business to bring before the meeting, should kindly com- 
municate with Dr. CALWELL, 1, College Square North, BeMast. 
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SPECIAL CORRESPONDENCE. 


BERLIN. 

Frofessor Behring’s Address on Tuberculosis.—Medical Ethics. 
Tus year’s Congress of German Naturalists and Medical 
Men, which was held in Cassel from September 21st to 26th, 
had its sensational ‘‘ event ” in Professor v. Behring’s address 
on ‘ Tuberkulose-bekimpfung” (the fight against tuber- 
culosis). In this he gave expression to opinions in direct 
opposition to Professor Robert Koch’s as regards bovine and 
human tuberculosis, and held out hopes that a specitic pro- 
phylactic, comparable in its wide range of action to Jenner’s 
small-pox prophylactic, would before long be available in the 
form of immune cow’s milk (Immun-milch). Behring’s experi- 
ments in this direction have been going on for years, meeting 
with ready acquiescence from large cattle owners in Germany 
and Austria. He and his assistants have hitherto been able 
to carry out the work alone, but it has grown too large and 
complicated and too important to be left in private hands, 
and at the present moment the question of State manage- 
ment is under consideration. Several conferences have 
already been held, and though nothing positive is known as 
yet, well-informed persons are of opinion that the last inter- 
view between Professor v. Behring and Ministerial-director 
Althoff (of the Prussian State Medical Department), which 
took place at a halfway station between Marburg and Berlin 
shortly after the close of the Cassel Congress, has clenched 
the matter, and that the Prussian State will before long 
undertake the organization and supervision of cattle im- 
munization on a large scale. 

The Prussian ‘‘ Ministerial Journal for matters connected 
with the Medical Profession” has published a number of 
judicial decisions given by the medical court of honour, some 
of which are of general interest. No. 1 decides that mis- 
demeanours of which a medical man may be guilty outside 
his profession are subject to the jurisdiction of the court of 
honour. Another decision runs as follows: ‘‘ Neglect of the 
necessary care in making out a medical certificate, even ina 
single case only, suffices to justify the sentence that the 
doctor in question has been unconscientious in the exercise 
of his profession.” And a third decision—more important, 
perhaps, than all—establishes that the mere fact of business 
association with a quack constitutes an offence against rro- 
fessional honour. 





NEWCASTLE-UPON-TYNE. 

College of Medicine.— The Infirmary Buildings. — Caisson 
Disease.—Death of Barnard S. Proctor, F.I.C. 
THE winter session opened quietly on October 1st. On this, 
as on the two last occasions, there was no public ceremony. 
The real work of the session may now be said to have begun. 
The students are turning up remarkably well. The following 
is the list of scholarships for last year: The gold medal for the 
best thesis of the year has been awarded to Robert Tilbury 
Brown, Captain R.A.M.C., the subject of his essay being ‘‘A 
Bacteriological Study of Asylum Dysentery.” Hermann 
Woolfe gained the Dickinson Scholarship, and T. W. 
Maddison the Charlton. The Gilson prize was secured by 
G. E. Lloyd, and the Luke Armstrong by David Young. D. R. 
Gunns obtained the Gibb scholarship. The Stephen Scott 
scholarship was found to be more difficult to award. G. G. 
Turner and Lachlan Frazer have been bracketed as scholars, 
the former receiving £40 and the latter £35, while to G. B. 
Turtle has been awarded a prize of £5 out of the Stephen 
Seott Scholarship Fund. 

Within the last few months the new infirmary buildings 
have made considerable progress. The exterior of the Nurses’ 
Home is now completed. Workmen are busy pushing on 
with the internal work, as the housing of the large staff of 
nurses of the Royal Infirmary at the present time is rather a 
difficult matter owing to the absence of sufficient suitable ac- 
commodation within a reasonable distance of the present in- 
firmary. The fact that there are now 550 workmen employed 
on the new buildings that are being reared on the Leazes 
explains the rapidity with which progress has of late been 
made. Owing to pressure and the want of adequate accom- 
modation for the various out-patient departments in the 
Royal Infirmary it is more than likely that a special effort 
will be made to push on with the particular portions of the 
buildings of the Royal Victoria Infirmary that are to be set 
aside for this purpose. As is the case with most new builc- 








ings, the expenditure is likely to be : 
the amount specified in the pa much greater than 
A large engineering firm is at present : 
tions for the new high-level sd pride aaking €XCayg. 
the Tyne. Already three men, suffering from thea a 
having worked in the cylinders under compressed elects of 
been admitted into the Royal Infirmary. In each alr, have 
the symptoms came on several hours after the men had tae 
e 


work. 
A fortnight ago there passed away at Wes 

Bristol, at the ripe age of 73, Mr. Barnard 6a ? 
of the firm of Messrs. Proctor, Son, and Claque pharmecnan 
chemists, Newcastle-upon-Tyne. To the younger ge reeutica} 
of students of the Newcastle College of Medicine Me Prion 
could scarcely be said to be known, but there are — 
medical men scattered up and down the country who man 
pleasant memories of their old teacher. In 1869 Mr pein 
was appointed Lecturer on Pharmacy in the University 2 
Durham College of Medicine. For twelve years he se );”! 
the chair, an appointment which gave him the opportunin led 
publishing in book form his well-known and muchenen 
ciated Lectures on Pharmacy, a book which has hey 
through at least three editions, and which added to hig rie, 
tation as a scientific pharmacist. On retiring from the chair 
the University of Durham, in order to mark its appreciation 
of his services, expressed its desire to bestow upon him the 
degree of Master of Arts, an honour which he did not see his 
way to accept. In his own walk of life Mr. Proctor slant 
remarkably high, and in matters pharmaceutical his advie 
was often sought. Beneath a quiet and retiring mannes 
there were a kindly heart, a sympathetic spirit, and a love 
of truth which endeared him to those who had the privilege 
of knowing him. Mr. Proctor married Miss Gray, a niece of 
Michael Faraday. In his retirement at Westbury Mr. Proctor 
enjoved the friendship of an old colleague of the Council of 
the Newcastle College of Medicine, the Rev. Canon Waite 
formerly Rector of Norham-on-Tweed. ; , 








CORRESPONDENCE. 
THE (PROPOSED) area tg ACTS (AMENDMENT) 


Srr,—I have read with great care the draft of the above 
Bill, and also the very full and interesting letter of Dr, 
O'Connor thereon. These documents are now before the 
Divisions; and although I strongly feel with Dr. O'Connor 
that much redrafting is necessary, we cannot wait before it is 
submitted to the Divisions. 

To my mind the question before us resolves itself into two 
heads, and as we cannot have much time to debate them they 
must perforce be taken together. I have already laid my 
views before my Division, and they will appear in its report, 
‘but I desire through your columns to lay them before a larger 
constituency. 

The first head is essentially a second reading debate, and 
involves the whole principle of the Bill, and to that I will 
first address myself. 

I shall commence by taking exception to the title. Ifthe 
General Medical Council is to include a registered denta} 
practitioner, why does it not control dentistry as well as 
medicine, surgery, and midwifery ? 

The main objects of the Bill being the regulation of practi- 
tioners, it is for us to see by what machinery it is proposed to 


increased tax which it is proposed to levy upon us will 
ensure the working of that machinery automatically. Further 
than that, it must be a matter of strict inquiry whether the 
provisions of the Bill will reach without doubt all classes of 
unqualified practitioners, whether under the aegis of a com- 
pany or not, and without the necessity of proving any false 
pretence on their part. ; 
Passing then into the committee stage we have to consider 
in detail some provisions of the Bill which are open to criticism. 
First of all the reason of the multiple vote is at once obvious. 
The practitioner who possesses only the State qualification 
will have but one vote; should he take a degree or diploma 
he will be further entitled to other voting powers. It is of 
course a moot question whether any departure from the 
rinciple of ‘‘one man, one vote” will be acceptable to Par- 
iament. It is also hard to justify the inclusion of a dental 


deal with dental surgeons. 





Without entering into the many drafting details quoted by 





regulate, whether that machinery is efficient, and whether the. 


representative unless more powers are given in the Bill to. 
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, r, most of which will have to be adopted, atten- 
Dr. ee be directed to Clause xvi which provides for 
_—, pointment of ‘‘assistant examiners.” At the present 
jg General Medical Council possess the power of in- 
pi tion of all examinations and it would appear that the 
dditional power here sought is a needless irritant to the 
° rations who are not likely to favour the Bill and who 
arid pe spared any unnecessary reforms. 
’ In Clause XXVIII, subsection 3, the net has been widely cast, 
put for some reason, probably inadvertence, no mention is 
made of life insurance which should certainly be included, 

We now arrive at Clause xxxIv, which is most objection- 
able and the weak points of which have already been pointed 
out by Dr. O'Connor. These points cannot be too strongly 
emphasized, as the effect of the clause will be to harass and 
annoy the legitimate practitioner who requires a brief holiday 
and will utterly fail to touch the people whom it is intended 
toreach. This clause as it stands must be deleted, and I 
trust that the force of opinion will convince the draiters of 
the Bill of its unworkable character. Surely also any clause 
which takes the place of Clause xxxiv should apply to the 
dental profession as well as to the medical. 

The definition in Clause xxxv1(b) is not yet wide enough, 
and should be so added to as to prohibit the administration 
ofanaesthetics by any unqualified persons or by dentists not 
registered. ; 

Finally, the clause which proposes that those whose names 
are erased should lose their degrees and diplomas is deplor- 
ably weak (Clause xxv, 2), and should be so drafted as to 
make the deprivation follow zpso facto upon erasure. 

Accept my apology for so long a letter, which I trust may 
suggest some further ideas to the Divisions.—I am, etc., 

West Bromwich, Oct. sth. HERBERT MANLEY. 





THE DIVISIONS. 

Sir,—The replies of the various Divisions respecting the 
proposed Medical Acts Amendment Bill, etc., submitted to 
them are now being awaited by the Council of our Associa- 
tion. May I be permitted to suggest that, in connexion with 
such replies, the proportion of members of the respective 
Divisions taking part in the meeting or meetings at which 
the business referred to had been discussed should be added ? 
It appears to me only reasonable and right that this informa- 
tion should be before the Council when what purports to be 
the opinions of the Divisions come to be considered by that 
body. Upon general grounds, also, such a record might, it 
occurs to me, be useful and instructive to ourselves.—I am, 
ete., 

October 6th. A CHAIRMAN OF DIVISION. 





THOMSEN’S DISEASE. 

Sir,—Concerning the case which I reported in the BritisH 
MepicaL JOURNAL of October 3rd, p. 836, under the title of 
“Thomsen’s Disease,” my friend, Dr. Parkes Weber, kindly 
writes to me: : 

Ithink it is worth while questioning whether it could be possibly 
an instance of the curious condition known in German as schnellenden 
Finger. I have seen two samples of this rare condition, and it seems to 
me to fit in with your description. 

The disorder referred to by Dr. Weber has been named 
also “ trigger” or ‘‘snap” tinger, and I have always supposed 
it to be a disease of tendon or sheath, of traumatic origin 
and curable by surgical means. I could find no sign in my 
patient of any such lesion, and the disorder had existed from 
early chidhood. _ His finger, after flexor action is slowly es- 
tablished and the extension has reached a certain point. 
certainly completes extension with a flick; but this must 
be the case in any such instance when resistance is overcome 
rather suddenly. In the only case of Thomsen’s disease I 
have seen—one in which the forearm only was affected—the 
extension of the elbow was completed in this sudden fashion 
as the critical angle of flexion was passed. The “trigger” 
phenomenon then may not be specific, but may appear in all 
or many such reluctant extensions, and under ‘*trigger fin- 
ger’ more than one pathological condition may be included. 
I admit that in my patient the area of the affection is nar- 
rowly limited, but the area of Thomsen’s disease is very 
variable. Your. readers may be interested to hear further 
— on cases of this kind from Dr. Parkes Weber. 
ertainly I should be, as my experience of them amounts 
practically to nothing.—I am, ete., 

Cambridge, Oct: 3rd. T. CLirForRD ALLBUTT. 


ISOLATION HOSPITALS. 

Str,—Most medical officers of health will, I am sure, agree 
with the greater number of your remarks in the issue of 
October 3rd, p. 84, on isolation hospitals. But to one para- 
gragh—the last—of your leading article some exception may 
be taken. Rate-supported isolation hospitals truly enough 
find the reason for ‘their existence, not in any desire of 
getting sick people well, but in a hope of preventing others 
from becoming sick. And so far as a person, removed to an 
isolation hospital at the instance of a medical officer of 
health, surrenders his liberty for a time in the interests of 
the public, so far is he morally entitled to the gratuitous ex- 
hibition of every solicitude on the part of the sanitary 
authority. 

No doubt it is an excellent thing that at certain isolation 
hospitals ‘‘ special paying wards” should be available for the 
reception of persons who may or may not be local ratepayers, 
and who are willing to pay for indulgences from the sanitary 
authority to which they may feel no legitimate claim. But 
the provision, by a small borough or district council, of an 
isolation hospital equipped with ‘special paying wards” for 
cases of enteric fever, scarlet fever, and diphtheria is 
financially a serious matter. I doubt very much whether, 
having regard to the financial conditions by which local 
authorities are bound in purchasing land and erecting build- 
ings,a sum less than 3 or 4 guineas a week would clear, as 
you say any sum charged should clear, the ‘‘whole cost of 
maintenance and nursing” in the ‘‘special paying wards” of 
such an isolation hospital as the average district council can 
provide. Iam certain that such a sum would be inadequate 
to prevent a charge on the rates in the event of the special 
paying wards being only occasionally occupied. 

Now there are many persons to whom a weekly charge of 
4 guineas a week is prohibitive, and who are perfectly well 
able nevertheless to isolate their children at home with safety 
to themselves and to the public. 

Many such persons seek admission for themselves or their 
children to rate-supported isolation hospitals, not because of 
any sense of public duty or any regard for the public health, 
but from purely selfish motives. They do not want ‘‘ special 
paying wards” and so forth ; but they shrink from the annoy- 
ance of having little Tommy at home in the top bedroom for 
six weeks; they wish to avoid the social inconvenience in- 
volved by the performance of maternal duties towards a child 
sick with ‘‘the fever,” or “perhaps the servant will give 
notice,” and ‘‘ the spare room is wanted for other purposes.” 

If we clear our minds of cant we find that very seldom is the 
removal of a patient to an isolation hospital urged by the 
patient’s relatives in the public interest, and that the per- 
centage of cases removed, which are removed because in the 
opinion of the medical officer of health isolation cannot be 
properly carried out at home, is in many places far less than 
may be thought. 

It is obviously unfair that the whole cost of the mainten- 
ance and nursing of persons who are unable to pay such 
charges as you suggest for special paying wards, and yet: have 
none but selfish reasons for admission to rate-supported isola- 
tion hospitals, should be borne by the rates, Such a proposal 
would be the application of the crudest socialism in the 
interests of a few selfish individuals. No; persons whose 
removal is ordered or advised for the proper reasons by the 
proper responsible official—the medical officer of health— 
should be maintained and nursed without direct charge. 
Ratepayers or their children, on the other hand, who are 
admitted for reasons other than those of the public health, 
should be charged at a weekly charge based on the rateable 
value of the ratepayer’s dwelling-house. 

For persons who are neither local ratepayers nor under the 
guardianship of local ratepayers, and who are admitted in 
interests other than those of the public, a fair weekly charge 
should be made, based on the average cost of maintenance 
and nursing in the wards to which they may be admitted— 
special or ordinary. 

As a matter of fact, revealed only too clearly by the recent 
‘“‘regrettable incidents” at Hereford, Folkestone, and else- 
where, the conditions under which small isolation hospitals 
are provided and maintained are by many persons imperfectly 
understood. Private practitioners who have had, since their 
student days in charity-supported general hospitals, no expeti- 
ence of. institutional life or administration, are sometimes 
unjust in their judgements of the actions of colleagues who 
are the responsible servants of local authorities. They forget, 
moreover, the disciplinary relations which must neces- 





sarily exist between the responsible head and the sub- 
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ordinate staff of a rate-supported hospital. -.The consequence 
is that miserable misunderstandings, such as appear to have 
arisen at Hereford and Folkestone, do frequently arise, and 
the responsible officer has his position weakened rather than 
strengthened by the action. of those professional brethren 
from whose opinion he would wish to derive support when 
advocating before our local rulers sanitary and administra- 
tive reforms.—I am, etc., 

Barnes, 8.W., Oct. 3rd. F. GRAHAM CROOKSHANK, 

Srr,—In your leader dealing with this subject you speak of 
the ‘‘unpleasant results which-may accrue to authorities from 
neglect to give adequate thought to the three main points 
that constitute the elements of a successful hospital, namely, 
site, structure, and arrangements for administration.” 

Are we then to infer that, in your opinion, the occurrence 
of ‘‘ return cases” is referable to the neglect to provide ‘‘up- 
to-date” hospital accommodation and administration ? Surely 
not; for this would be a wholesale condemnation of the sani- 
tary authorities of nearly all the large towns and cities in the 
United Kingdom, not one of which is provided with ‘‘a 
successful hospital.” The aggregation of the infective sick 
in large permanent hospitals never has been, and never can 
be, successful. The utmost that can be claimed for the 
system is that it has ministered to the convenience of a 
section of the public. 

I have for a long time been convinced that the blame can- 
not be put on administration, and I have always tried to make 
this clear for two reasons: in the first place such a suggestion 
would be cruelly unjust to those having charge of these in- 
stitutions who would be put constantly on their defence (as 
in the Hereford case) and in the second attention would he 
diverted from the real causes of the failure of. these pest 
houses :miscalled isolation hospitals. The failure is univer- 
sally acknowledged, the cause of that failure awaits Govern- 
ment inquiry. Instead of facilitating inquiry what has been 
the attitude of the Public Health profession? Almost.to a 
man they have sought to bolster this bad system up with 
pseudo-scientific arguments such as the nonsense about 
‘“‘ epidemic wave periodicity ’—an argument that carries with 
it a confession of tailure. 

In this city where we have an ‘‘ isolation” hospital in every 
sense ‘‘ up-to-date and thoroughly equipped’”—where adminis- 
tration has been carried out with nervous energy—where money 
has been lavishly spent in a desperate effort to make ‘“ isola- 
tion” appear to be some sort of success—what do we find after 
thirty years of compulsory notification? The sanitary 
authority is disheartened, the impossibility of avoiding 
‘‘return cases ” openly confessed, medical men on the Health 

Jommittee pouring ridicule on the system, a consensus of 
opinion amongst medical men that nothing but harm has 
accrued, and the fact that now few cases of scarlet fever are 
admitted. 

For some reason, not far to seek amongst the findings of 
bacteriology, hospital-discharged patients remain not only 
in a highly infective but in a protractedly. infective con- 
dition. So far as the former is concerned, we know that 
the Ditcham inquiry revealed the fact that the very 
contacts of a hospital-discharged case of mild. scarlet 
fever are capable of spreading both this disease and diph- 
theria over a wide area and in a deadly form! As to the 
latter, the case mentioned by Mr. Shirley Murphy, which, we 
are told, on being discharged from one of the hospitals of the 
Metropolitan Asylums Board, went about for six or seven 
months establishing new centres of diphtherial infection, 
may be instanced. We know that such things are unknown 
amongst the home-treated, and we are aware that they are 
not the happenings of the unexpected. 

Surely it is the very irony of fate that after thirty years of 
finings, imprisonments, and persecutions the public should 
now be found turning against sanitary officials their own 
weapons. That the Hereford example will be followed-else- 
where is beyond question. Equally certain is it that sanitary 
authorities will be driven to repudiate responsibility for the 
unavoidable. Then the attention of those who have charge 
of the public health will at last be compelled.—I am, etc., 

Nottingham,’ Oct. sth. EpwarpD DEAN MArrioTT. 


Srr,—Under the above heading in your issue of September 
26th, taking as your authority a letter signed by Dr. T. M 
Watt, of Goxhill, which appeared in the Hull Times of Sep- 
tember 19th, apparently without any endeavour to ascertain 
the correctness or otherwise of the statements it contained, 
you proceed to criticize the conduct of the Glandford Brigg 


‘advised their removal to the isolation hospital.” 





Rural District Couneil. As their responsi : 
of Health, will you-kindly allow me space fae mat Officer 
: al z _— st wag his letter by stating “On March 22nd 
ound a lamily of six children down with scarlet fever and 
The facts are as follow: Immediatel recej 
notification I visited and found five of the childaae fen the 
about freely desquamating. The only remaining child me 
being nursed on the mother’s knee.’ The house is a re 
house situated about three-quarters of a mile from the vile 
of Goxhill. It is separated from the public road by o kine 
wall and sate. In front there is a large yard and behiee 
are the fields belonging to the farm. There was a a 
accommodation in the house. They were some 200 i 
distant from their nearest neighbours. Taking al] — 
circumstances into consideration, I did not advise thee 
removal to the isolation hospital. I gave directions aa 
disinfection and isolation, and left printed instructions I 
called several _times afterwards to see that my orders wer 
obeyed. The inspector also made frequent visits, and ren 
plied disinfectants. That the fever should have broken ah 
thirty-five days after in a house 200 yards away Only illus 
trates that the most elaborate precautions may sometimes 
fail. Dr. Watt complains of the inconvenience caused to the 
incoming occupier. This man applied to the Council for 
compensation, which they have granted subject to the ap. 
proval of the Local Government Board. The recent ptr 
mentioned by Dr. Watt, as he himself says in his letter 
occurred during the absence from home of the medical officer 
of health. At the time I was on a visit to the South of Ire. 
land, Dr. F. Goodman, by permission of the Council, acting 
as my deputy. On September 4th Dr. Watt telegraphed to 
the Local Government Board as follows: “ Will you order 
open to-day infectious hospital here ? Scarlet fever epidemic 
formonth. I have urged authorities in vain. Three cases in 
one tavern. Isolation impossible.—Dr. Watt.” On Septem- 
ber 6th I received a telegram from Dr. F. Goodman stating 
that the Local Government Board required a report in reply, 
I started for home by the first train, and, travelling without 
breaking my journey, reached Brigg on Tuesday, September 
8th. On the gth I visited Goxhill, and also New Holland 
where an epidemic of diphtheria had just broken out. On 
September roth I sent in my report to the Local Government 
Board. I visited the house where Dr. Watt staies typhoid 
fever prevailed, and arranged for the children who were not 
ill to be boarded out at the expense of the Council. 

In conclusion, I may mention that our district is a large 
one—area, 124,157 acres, with a scattered population of 
23,823—and that the whole time of the medical officer of 
health is not given up to the duties of that oftice.—I am, ete., 

GopFREY GoopMAN, M.O.H. 


Rural District Council of Glanford Brigg, Department of 


October 6th. the Medical Officer of Health. 


. Srr,--Referring to your annotation of last week under this. 


heading will you allow me to state that I had it personally 
from a district councillor that the Council declined to open 
our hospital because of the expense, and that they were wait- 
ing at the time in hopes that the epidemic would die out? 
Moreover, the mother of the typhoid family reported to me 
that the medical officer of health, in reply to her own and her 
sick husband’s wish that thestricken ones should be removed, 


told her that the Council were willing to board out the healthy . 


children, but they would not open the hospital because it 
would cost £10 a week. The unfortunate woman had imposed 
upon her, in addition to all her load of other work, the task of 


canvassing the village personally to seek lodgings for these , 
healthy ones, but herefforts were in vain. For this service to - 
the Council she received no remuneration. Since I wrote . 


my letter I have notified six fresh cases of scarlet fever. I 
append the only notice I have seen of my narrative of facts. 
It appeared in the Hudl Times, and isa sample of what we may 
expect if we bestir ourselves in behalf of the welfare of our 
ie ager tly 

Sir,—Mr. T. M. Watt’s fiery verbiage in the Daily Mail of Thursday 
would be somewhat startling did not residents in the district know all 
the circumstances. As matters now are, the Rural District Council have, 


no doubt, a complete answer to the allegations of Mr. Watt, but knowing - 


that gentleman they might not think it worth while to reply. Perhaps 
it might be advisable to knock 95 per cent. off Mr. Watt’s assumptions 
and off his self-blown trumpeting about his being ‘‘ a zealous privat 
medical officer of health.’’—I am, Sir, etc., ’ 
September roth, 1903. INO. 


—I am, ete., 
Goxhill, Sept. 30th, Tuos. M. Watt. 
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NURSING AS AN OCCUPATION. 

grr,—I hope I yield to no one in my respect for nursé 8 and 

: determination to do eve1 ything that lies in my power 

io advance their interests and their work. ButI try in vain to 

derstand what advantages would accrue to trained nurses 
ner the public if an Act of Parliament were obtained for the 

# ‘ registration of trained nurses, and, as far as I can 
ve the opinion of the matrons of almust all the best 
F aining schools is opposed to it. | a iceminaaate 

What is the object in endeavouring to provide a “uniform 

tandard to which all nurses must conform when there is 

: tainly scope for a considerable variety in the class of 
psc employed as nurses, and in the amount of technical 
knowledge that it is necessary for them to possess to enable 
them to discharge the very varied duties which are assigned 
to them ? No one denies that there are a number of unsatis- 
factory nurses, and that the public suffers accordingly at their 
hands; but how would the establishment of a register on 
which the names ofall nurses who had reached a ‘‘uniform 
standard of technical proficiency were inscribed tend to alter 

nis fact ? 
then one takes the trouble to inquire into the causes of 
complaint against trained nurses, it is comparatively seldom 
that ignorance of a nurse’s technical duties is the source of 
the grievance. Is it not almost always tne fact that the 
trouble has arisen from a want of temper, tact, patience, or 
adaptability, or that she has lacked that courteous man- 
ner which is one of the most essential qualifications for 
a nurse? But even the ardent advocates of a legal 
register for trained nurses admit that this register could 
only guarantee that a nurse’s technical qualifications were 
in accordance with the “uniform” standard which it is sug- 
gested should be set up by some central governing Board. 
The general attainment of this “ uniform” standard bristles 
with difficulties. Three years in one hospital, for instance, 
is a very different training to three years in another. In 
any large hospital where care is taken that a nurse’s work 
shall be varied she can be well trained ina much shorter 
period. In some hospitals ten years would not give any 
proper training. But three years at such a hospital would 
entitle an untrained woman to be ‘* hall-marked ” as trained. 
But even if the training at all hospitals were equally good, 
how is a register going to serve as a practical guide to medi- 
cal men, and the public, for discerning who is and who is not 
suitable for the work or position for which a particular nurse 
is required ? 

Weare all agreed that it is impossible to find a sufficient 
number of really good nurses to meet the innumerable demands 
for them, but that is no reason why in our annoyance and 
disappointment we should adopt so fallacious a remedy as 
the State registration of trained nurses. 

It is admitted that no examinations could ascertain, and 
no register record, whether a nurse is observant, unselfish, 
self-controlled, and good-tempered, yet any woman lacking 
these qualifieations could never be fit for the care of sick 
persons, and so could never tightly be regarded asa trained 
nurse, even though she may have attended lectures and 
passed any of the theoretical tests which would entitle her to 
be registered. 

No medical man, I hope, would wish to send a professional 
nurse to take charge of one of his patients solely on the 
grounds that her name was on a register. He would quite well 
know that that register could not possibly testify how. far the 
nurse in question was personally suitable to become an’ in- 
mate of the household of his patient. How then, as some of 
your correspondents suggest, would a register help a 
medical man to decide that the woman is a fit person to carry 
out the manifold duties which she is deemed technically 
qualified to undertake? Can he not ascertain now by letter, 
telegram, or telephone all particulars about a nurse whom 
he wishes to employ, when she has furnished him with the 
name of her training school and other credentials? He will 
wish to know both sides of a nurse’s qualifications, or, at any 
rate, the friends of the patient will require to do so, or they 
. tun the risk of being subjected to much annoyance by having 
an untrustworthy or unconscientious or a disagreeable nurse 
in their midst. It would be small consolation to them to be 
assured that an unsatisfactory nurse’s name was duly enrolled 
on the legal register. 

What medical man or other sane person has the time to 
spare, or 1s going to take the trouble, to have the name of an 
unsatisfactory nurse removed from the legal register? We 
all know that a nurse may be very unsatisfactory indeed from 
the patient’s point of view and from that of the household in 





which she is working, without being guilty of such gross mis- 
conduct as would enable her name to be erased from a legal 
register. A nurse might be in every way objectionable, if not 
worse, but who is going to run the risk of an action for libel 
by taking steps to get her removed? The bad nurse would 
remain on the register and the public be lulled into a false 
feeling of security. They would think ‘‘She must be all 
right, she is on the register.” 

Who selects which doctor they would employ by consulting 
the Register, even though it is a safeguard where medical 
men are concerned to be able to consult the Medical Register 
if the technical qualities of a medical man are called into 
question ? 

It isa mistake to endeavour to organize the profession of 
nurses and the profession of doctors on the same lines. It is 
no disparagement to his personal qualities to say that the 
technical knowledge of a doctor counts first. I have no desire 
to underrate the importance of the technical knowledge of 
the nurse, because I state most emphatically that—apart from 
specialism—in the large majority of cases the extent of her 
actual technical knowledge is of secondary importance to her 
character as a nurse. 

But my contention is that you do not need “uniformity ” of 
technical qualifications in trained nurses, It is necessary 
to be able to ascertain what technical qualifications a nurse 
possesses, and it is folly to say that this cannot be done 
effectually in these days by demanding a nurse’s certificate of 
training, or by applying direct to the hospital where the 
certificate was gained. 

I note that the advocates of registration wish to stop any 
unregistered nurses from being employed, but are there 
not innumerable cases where a_ partially-trained nurse 
is fully adequate to the requirements, providing that 
the woman herself is satisfactory, and that her training 
has been thorough as far as it goes ? How many medical mén 
prefer employing nurses who are well known to them, and 
who have given personal satisfaction to themselves and to 
their patients, even when their technical training has not 
been completed in a recognized training school, to employing 
other nurses who hold a full certificate of training, but who 
are not personally as well adapted to the work. 

Health and a variety of other considerations may preventa 
woman from continuing .a hospital career, and’ yet her 
inability to continue in hospital work may not necessarily 
imply any failure in capacity, and she may easily prove more 
excellent in private nursing than many others whose tech- 
nical qualifications are complete. 

It is the very fact that there is room for such a variety of 
nursing knowledge and experience to supply the manifold 
needs of patients, and to meet the very different conditions 
under which nursing of all sorts and kinds has to be done, 
that renders a register unnecessary in the first place and un- 
desirable in the second. 

Is not the present chaos and the difficulty of securing really 
competent nurses due to the comparative dearth of good 
nurses, that is, in proportion to the demands for them ? - In 
what respect will a register remedy this? Registration is not 
the process by which the chaff can be separated from the 
wheat. On the contrary, it will give the chaff undue value. 

The incompetent and unsatisfactory women who pose as 
nurses, and whose work and conduct tend to bring such un- 
fair discredit on their fellow nurses will no longer be employed 
when a sufficient number of competent nurses exist to meet 
the demand for them. 

For many years better class women have taken up nursing, 
and will continue to do so, but the general public hardly 
realize how many of the right type are needed if the 
inferior are to be crowded out. Queen Alexandra’s Imperial 
Military Nursing Service, Queen Alexandra’s Military Nursing 
Service for India, Queen Victoria's Jubilee Nurses. the 
Colonial Nursing Association, the Poor-law Infirmary Nurs- 
ing, the hospitals of the Metropolitan Asylums Board, not to 
speak of the asylums and many other openings, make in- 
creasing demands for the best. Is it any wonder that the 
best nurses are not forthcoming in sufficient numbers, even 
though the hospitals produce a steady supply of them year by 

ear? 

Is it not true that the perplexity of to-day is not so much 
to ascertain who is and who ‘is not a properly qualified com- 
petent nurse for the particular position Which has to be filled, 
but the difficulty of securing her? Is it not true that the 
inferior nurse is employed because a suflicient supply of the 
best is not yet to be had ? 

Many of our hospitals have been under-staffed for long 
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years, and therefore have not produced a sufficient number of 
the best nurses, whereas openings for the best have increased 
in every direction. ‘ 

I find it impossible to believe that a register would effect 
any -improvement in the existing conditions. It would only 
tend to mislead the public further if they are taught to 
regard it as a guide to enable them to secure the right woman 
to enter their household when they need the services of a 
good nurse.—I am, etc., 

Kneesworth House, Royston, Oct. 7th. SypNey Ho.ianp. 

Sitr,—May I say a few words in reference to the most in- 
teresting correspondence on the subject of registration of 
nurses now taking place in your columns, from the point of 
view of the unprofessional public? A short time ago I was 
called on to assist in filling certain important nursing posts 
at afew days’ notice, and though I adopted the means advo- 
cated of communicating immediately with the matron of the 
hospital at which the applicant had trained, the replies were 
in some cases so delayed by accidental circumstances, or so 
insufficient, that certain candidates had, at some hardship to 
themselves, to be put out of account. In addition to this, 
some had practically nothing official to show for the truth of 
their statements, and others appeared on inquiry to have had 
training only in certain branches of their profession. Now, 
what would members of School Board or Education Com- 
mittee think of being called on to make important appoint- 
ments under such conditions? The suggestion that they 
should obtain all information as to competency by minute 
personal investigation would seem absurd. We must recol- 
lect, too, that to the ordinary man or woman the ‘‘ certifi- 
cates” of an obscure nursing home may mean much the same 
thing as those of Guy’s or of Bart.’s; in any case, to 
discover the inadequacy of a nurse by correspondence or 
otherwise would never occur to most people, and to put such 
a duty on a doctor is, as Mr. Bryan points out, an unfair 
proposal. Probably we do not realize how often a private 
nurse is sent to nurse, for example, fever cases, who has been 
trained in a hospital where she has never seen a case of fever 
at all. The difficulties of fixing a standard of regulation are, 
of course, very great, but surely not so great as to make it 
impossible if sufficient care and thought are bestowed on it. 
A register of nurses is even now in existence under the Local 
Government Board for Scotland, and surely this principle 
is capable of further development. Such a register might 
not give us all information about the qualities of a nurse, but 
it would at least guarantee that she had satisfactorily com- 
pleted her educational course and had since done nothing to 
justify her name being struck off the roll. This to the non- 
professional employer would mean much, and further in- 
quiries could of course: still be made privately if desired. For 
these reasons I trust that in the interests of the publica 
measure for the registration of nurses may soon be brought 
forward.—I am, etc., 

Auchterarder, N.B., Oct. 1st. E. S. HaLpDANeE. 

Sir,—As one who has been a trained nurse for nearly a 
quarter of a century, will you give me space to urge a few of 
the reasons why State registration for nurses should claim 
our best efforts to obtain it? State registration has a for- 
midable sound, but it means this, I believe—that trained 
nurses alone should have the right to that title, and that 
others using it would be liable to punishment; in other 
words, giving the nursing profession a legal status. Further, 
it means that an examining body would have to decide who 
were fit to obtain that honourable title; the reasons are 
chiefly these : 

1. Protection of the public against fraud in the shape of women in 
cloaks and bonnets claiming to be nurses. 

2. The protection of nurses themselves, who, baving been trained for 
three or more years, find themselves confronted with a body of women 
who have never undergone any discipline, bodily or mental, to fit them 
for their work, yet claim often larger fees and walk off with the par- 
ticular work for which they have so laboriously trained themselves. 

3. To raise the standard of nurses and nursing by making that 
standard uniform in as far as giving those only a right to be called 
trained nurses who have passed an examination under a central 
authority. This alone would be a great step towards helping the large 
and increasing body of nurses from provincial hospitals to gain the 
recognition which they geserve. 

4. To have such a central body as could be entrusted with disciplinary 
powers to strike off the roll the names of such as have proved them- 
selves unworthy members. 

Difficulties are urged—and difficulties there certainly are— 
but difficulties are not reasons. 
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Much more I could say but for fear of encroaching, [ w; 
only beg of medical men and nurses to study the will 
seriously and from all points of view, not only then 
One objection urged is that it would affect those mote aa 
ing, but there is always a clause in new measures to — 
their affecting “vested interests” and to insure thet te 
only come into operation slowly.—I am, etc., they 
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Sir,—I have read with much interest the correspondence of 
the last few weeks on ‘Nursing as an Occupation.” Pp, 
sonally, I cannot understand how there can be two 0 ini va 
as to the expediency of nurses continuing to do all a thei 
power to procure better organization of their profession To 
those who have adopted nursing as a profession, and zi : 
valuable time to becoming proficient in it, it is heartrendine 
to see the discredit brought so often upon their work by thos 
who are nurses only in name and uniform. i 

As long as we remain in our training schools we do not 
realize the necessity for a uniform standard of professional 
education and training. It is when we come to hold Posts ag 
matrons of smaller or special hospitals, and are by necessit 
brought into contact with nurses belonging to private nursing 
institutions or working on their own account, it is then that we 
see why the public has such reasonable grounds of complaint 
against us. 

The best nurses remain in hospitals; of this there is no 
doubt. I believe, however, that by a more uniform system 
of education, and by all nurses being required, at the end of 
their three or four years’ training, to pass an examination 
arranged bya Central Board of Examiners on which they 
themselves are, of course, represented, that the profession 
will gain a tremendous advantage. Most nurses are so fully 
occupied, and are so apt to think only of what concerns their 
immediate interests, that it is difficult to find the time and 
energy required to work for the “ good of the whole.” We 
want to sink our differences of opinion and loyally unite for 
the benefit of the profession.—I am, etc., 

Kate RicHMmonp, 
Birmingham and Midland Hospital for Women. 


THE LEPROSY DISCUSSION. 
Sir,—I continue from_last week my comments on your 
report of this important discussion : 


October 6th. 





Sir Patrick Manson, (page 705). 

Respecting the observations of Sir Patrick Manson I have 
but little to say. He asks for more precise information as 
to how the bacillus gets into the fish; but this is a question 
which I am sorry to say cannot at present be answered. At 
a meeting of the Epidemiological Society Sir Patrick avowed 
his disbelief in the contagiousness of leprosy, and he now 
adds that in “some very indirect way fish is undoubtedly 
associated with leprosy,” and, further, that leprosy and 
tuberculosis are similar diseases. He and I differ, there- 
fore, only as to the greater or less directness of the association 
of fish with leprosy, and, as he declines to be considered one 
of my disciples, I can only say that I am proud to profess 
myself one of his. 

Dr. Sambon, (page 705). 

Iam in some difficulty in replying to Dr. Sambon’s com- 
munication because it is certain that either your reporter has 
misunderstood his meaning or Dr. 8. has misunderstood 
mine. There are, moreover, some obvious misprints, Dr. 8. 
says that to admit that the phenomena of leprosy are caused 
by a bacillus, and to believe that the disease is caused by eating 
bad fish, involves a contradiction.. He does not explain in 
what the contradiction lies, and I may confess that I do not 
see it. If he means only that it is improbable that the same 
bacillus should at one time be saprophytic and at anothera 
true parasite. I may say that it is an aspect of the question 
which has not escapedattention. It is an objection, however, 
which amounts only to a statement of improbability. There 
are organisms which are believed to sustain this duplicate 


role, and I would submit that our knowledge of the life: 


history of either the tubercle bacillus or that of leprosy 18 a8 
yet far from complete. The best authorities all believe that 
the tubercle bacillus can be conveyed in milk and meat, and 
if so why not that of leprosy in fish? My belief is that 
infants nursed by leprous mothers do receive the bacillus m 
the breast milk. If Dr. Sambon will read what I have 
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; . 702, he will see that the suggestion 
writter © illus exists as a saprophyte in decaying 
that the t the only one under consideration. It may 
fish 18 ites element in the fish stimulates the bacillus 

= rculosis to an_ erratic development. Recent 
ne ive some probability to the conjecture that the 
reser aillus is of very common occurrence and may be 
tubercle - parently healthy persons. My own position 1s 
resent a in any way dependent upon any bacteriological 
nol, These are of extreme interest but they must be 
out hereafter and by abler investigators than myself. 
— ntent to hold that in some way, as yet not understood, 
ang em of bad fish causes leprosy and that the one 
on i 1 T easure for the prevention of that disease is the 
— ‘ot that article. To this conclusion as it seems to me 
nade which have been collected irresistibly point. 
vata! there may be an intermediary host, as Dr. Sambon 
asec is possible. Dr, Ashmead, of New York, long ago, 
pr tins the fish theory, suggested that mosquitos serve as 
accep = aot I donot think that there is much probability 
rae suggestion, and am much more inclined to believe 
a eception by the stomach as the one sole mode of access. 
if emenitos or flies could convey the germs, why should 
attendants in leper asylums alyvays escape and why should 
not the disease be infinitely more common than it is, for the 
eriod during which a leper would be a source of danger must 
yer many years ? 
Mr abe agrees with Dr. Abraham and myself as to “the 
horrors of segregation in leper asylums,” but *‘ feels bound to 
admit it was through the cruel and pitiless measures of segre- 
vation enforced during the Middle Ages that leprosy was 
almostswept out of Europe.” Surely he need not feel himself 


a ; : 7 5 
pound to admit any such absurdity. No one in the least 


‘ eonversant with the literature concerning leper houses can 


ossibly believe it. The leper homes were houses of charity 
into which it was a privilege to enter, and from which: mis- 
conduct might lead to expulsion. They never received more 
than a small proportion of the lepers of the district, and the 
rest were left to such modified isolation—often none at all— 
as the prejudices of their friends might enforce. On this 
point Dr. Creighton is an unprejudiced and well-informed 
witness, and he has given his verdict without reservation. 
Besides such evidence it is also to be borne in mind that 
leprosy has disappeared in numberless places where neither 
popular sentiment nor legal enactment enforced any isolation 
whatever. . 

Apart from the statements which [have commented on, Dr. 
Sambon’s short address is replete with statements and 
assumptions which are, I think, errors. He writes : ‘*The 
peculiar geographical distribution of leprosy, its steady 
increase in certain regions, its steady decrease in others, its 
disappearance from many parts of Kurope, where it was very 
prevalent at one time; its sudden appearance and rapid 
spread in islands and countries previously immune, are all 
facts which do not agree with Mr. Hutchinson’s theory.” 
Now it so happens that they are precisely the facts upon 
which that theory rests; and if Dr. Sambon will come to 
detail on any one of them, I am quite ready to discuss it 
with him. When he further adds, after admitting that the 
mode of transmission of leprosy is unknown, that ‘there is 
no doubt that another leprous man is its usual source,” he 
assumes that which is really exceedingly doubtful. He adds: 
“They know for a positive fact that each patient might be- 
come a centre for other groups of cases.” Now, before ‘‘a 
positive fact” can be announced, it must be determined not 
only whether the thing ‘“‘ might be,” but whether it occurs. 
I appeal to the experience of the Norwegian lepers imported 
into the United States, where not one ever became a centre for 
other groups. I appeal also to present experience in 
Paris and London, both of which cities receive plenty of 
lepers without any centres of contagion ever being estab- 
lished. It is of no use whatever to quote instances 
of apparent contagion from places where the disease 
is common, and where, consequently, food-production may be 
suspected. To give support to Dr. Sambon’s assertions cases 
must be produced showing that lepers have gone into non- 
leprous districts, and that without the development of any new 
fish industry or the introduction of any new creed a leprous 
patient has proved a focus from which the disease has spread. 
There are thousands of instances in which no such spreading 
occurred, but with the single exception of Dr. Benson's case 
in Ireland I know of none in which it did. After all, in Dr. 
Benson’s case commensal communication may easily have 
o2curred, At the Cape the establishment of a Malay fish- 





curing dépét was the precursor of leprosy and the disease, so 
far as is known, began de novo in a Dutch farmhouse. In the 
Sandwich Islands the advent of Chinese and the formation of a 
fish-curing establishment were again the antecedents of the 
outbreak. In Colombia the first victim was a Roman Catholic 
priest, and the fearful prevalence of the malady since expe- 
rienced there has been coincident with the ascendancy of that 
Church. It is little less than ludicrous to cite, as if they were 
proved examples of contagion, instances of the simultaneous 
or consecutive occurrence of several cases of leprosy under the 
same roof in a place where both leprosy and tfish-eating were 
common. In places where the disease is rare it is seldom or 
never concentrated at particular spots, and a large majority 
of the patients persistently deny that they had incurred any 
exposure to contagion. 
Mr. Cantlie (page 705). 

Mr. Cantlie gives strong evidence against contagion, citing 
the case of a woman who had lived twenty years in. a leper 
village, and had had in succession three lepers as husbands, 
yet remained herself free. I may remark that Mr. Cantlie 
had some years ago, in his prize essay on leprosy in China, 
borne clear testimony as to the inefticacy of segregation and 
the absence of proof of contagion. The facts which he men- 
tions ‘‘in which contagion seemed to play a part” go no 
further than those alluded to by Dr. Fernando and many 
others, and prove only that conditions permitting of con- 
tagion existed. A girl (European, but living in China) 
attended upon her father, who was a leper, and herself be- 
came the subject of the disease. We need not, however, infer 
contagion in the ordinary sense in such a case. It may have 
been commensal communication, and, what is probably yet 
more likely, both father and daughter might have eaten of 
the same food. 

Mr. Cantlie very properly reminds us that so long ago as 
1892 he drew attention to the similarity between tuberculosis 
and leprosy. Ido not know who was the first to point out 
this similarity. Dr. Abraham wrote about it some years ago, 
and it is a tact with which my own mind has long been 
familiar, and concerning which 1 have often spoken in public. 
Dr. Ransome of Bournemouth devoted a special lecture to 
this topic some years ago, and Sir Patrick Manson has re- 
peatedly referred to it. Mr. Cantlie is quite correct in saying 
that this opinion, ‘‘at one time derided,” is becoming more 
widely entertained at the present day, and I shall myself be 
much surprised if the expression ‘ Fish-eaters’ tuberculosis ” 
be not recognized as appropriate for leprosy before many 
years have passed. It would, I think, imply clearer know- 
ledge of both maladies. The views recently: advanced by 
Professor Behring are of much interest in respect to this 
matter. 

Mr. Hillis (page 705). 

Mr. Hillis is the author of an excellent clinical account of 
leprosy as he observed it in British Guiana. It is a book 
which I have constantly by me, and to which I am much 
indebted. He is, however, a man who has great confidence in 
his own opinions, and when he begins by warning his readers 
to mistrust my conclusions as being those of a mind pre- 
possessed by a fixed theory, I cannot help feeling inclined to 
reply by a tu quogue. The man who in 1881 wrote respecting 
the fish theory ‘‘it is desirable that it should once and for all 
be laid aside,” thus wishing to preclude all further discussion 
of it, may fairly claim to some knowledge as to the probable 
influence of preconceived opinions upon the reception of 
evidence. Nor perhaps would it be possible to illustrate 
the force of such opinions better than by quoting Mr. Hillis’s 
concise statement that ‘Mr. Hutchinson's argument briefly 
amounts to this: All lepers have probably eaten fish during 
their lifetime, therefore leprosy must in some way be caused 
by a fish diet.” Mr. Hillis now quotes approvingly his own 
sentence: ‘‘This theory should now be laid aside as obsolete,”’ 
and asks: ‘‘Has anything occurred since 1881 to make it 
necessary to rewrite it?” Well, in the first place, the 
theory was me judice anything but obsolete in 1881, and it has, 
I would submit, received since then many very remarkable 
contributions of fact in its support. At that time it was con- 
fidently stated that in India and elsewhere there were districts 
and communities which suffered from leprosy and did not eat 
fish. I fee] justified in stating that no authoritative assertion 
of that kind now remains unconfuted, and in several instances 
the confutation has carried with it important eVidence in the 
opposite direction. Will Mr. Hillis tell us that a prevalence 
of leprosy of 150 per 10,000 in Minicoy. of 500 in Kaligoan, both 
of them fishing centres, as contrasted with a general ratio for 
India of only 5, and for Ceylon of only 2, are facts of no signi- 
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ficance ? Will he explain to us how it has happened that 
Roman Catholic Colombia with its fish fasts has in spite of 
attempted segregation a terrible ratio, whilst in Egypt, under 
religions which discourage fish-eating, the disease, in spite of 
absolute neglect of segregation, has almost died out? Will 
he tell us why the Salsette Christians, an insignificantly small 
community, suffer from leprosy in such terrible disproportion 
to their Hindu and Moslem fellow countrymen, if it be not 
that they are fishermen and Roman Catholics? Will he ex- 
plain why leprosy in all ages and in all places dogs the foot- 
steps of Roman Catholic missionaries and fills the asylums 
which their Church so liberally provides, and why it 
has claimed so many victims even in the priesthood 
itself? Does he dispute the fact that leprosy spread 
over Europe with the advance of Christianity, that 
it attained its acme during the ascendency of the 
Roman Catholie Church, and began to decline with the decay 
of its authority, being finally brought to an end by the 
Reformation? Can he controvert the statement that the 
Greek Church in Mid-Russia remained wholly free from 
leprosy at a time when its Catholic neighbours had a leper 
house for every large town? The answers to the questions 
which I have put, will, I think, convince Mr. Hillis that much 
new knowledge as regards the fish hypothesis has accrued 
since 1882. 


Mr. Hillis asks what about Thibet, where fish is almost un-— 


known in the mountainous regions, and yet leprosy prevails. 
My answer is that fish is eaten in Thibet, and that in a bad 


condition, and. that although leprosy prevails, it is only toa |. 


small extent. He appeals to Roman Catholic Ireland, but 
whilst I would remind him that leprosy asa matter of fact 
did linger longer in Ireland than in Protestant England, end 
that Ireland does still now and then supply a sporadic case, 
I would also venture to ask whether he is sure that the Irish 
peasantry do at present consume much cured fish. Do they 
not rather keep their fasts on potatoes, and is the compulsory 
abstinence from flesh food one which really causes much 
change in their ordinary dietary? Above all, may I ask him 
if there is throughout Ireland a single dealer who would dare 
offer tainted fish, or a single peasant who would buy it? I 
commend to Mr. Hillis the extracts given at page 703 as to 
Norwegian and Icelandic fish, and ask him whether anything 
of that kind can now be found in Ireland. 

As regards the Indians in British Guiana who hunt and fish 
and yet remain free from leprosy, it may be suggested that as 
they live inland they hunt rather than fish, and that they do 
not import cured fish. The Warrow tribe, which sutfers 
and are said not to beso exclusive, have no doubt not only 
eymmingled and intermarried but have eaten of. the same 
food as the other inhabitants who suffer from leprosy.. The 
facts as cited prove nothing for contagion, but rather, inas- 
much as the leper settlement is on the mouth of the Pome- 
roon and it is there that the Warrows go, they suggest much 
in favour of the fish hypothesis. In many parts of the world 
it is on record that whilst inland Indians, usually hunters, 
escape leprosy, those who go to the coast suffer from it. It 
is not the eating of fish freshly taken which is under sus- 
picion, but the use of that which has been partially cured. 

Mr. Hillis writes, ‘‘My own experience of leprosy extends 
over 20 years as visiting physician to a large leper asylum, 
and it is directly opposed to Mr. Hutchinson’s.” Now I 
cannot see how he makes that assertion good, and rather sus- 
pect some confusion between ‘‘experience” andopinion. His 
experience rightly interpreted must, I think, have been in 
full support of my views. He was in a country where leprosy 
was abundant, and where the eating of salt fish was also cus- 
tomary inall classes. So much was the latter the case that even 
in the leper asylum of which he writes salt fish occurred in 
the diet-table five days a week. It is perhaps not without its 
meaning that the medical officers of that asylum recorded their 
disbelief in recoveries. The greater part of the inhabitants 
of British Guiana live near the coast. They have but little 
animal food excepting salt fish and salt pork. It would be 
interesting in the face of such facts to know in what respects 
Mr. Hillis considers that his experience obtained there was 

. in disaccord with my views. Some expressions in his letter 
might give the impression that his work in re-establishing 
the belief in segregation had been successful. It would be of 
interest if he will tell us whether this has really been the 
case. His book is dated 1881 and in 1888 the surgeon-general 
of the colony reported that leprosy was still increasing. 


The Pretoria Blue Book. 
I may perhaps be permitted to refer here to a not unim- 


portant document recently issued by the Gove 


at Pretoria, asit isa reply to what I had written as to thense 
sh 


theory in South Africa: It is from the pe 
the able Superintendent of the pooling ete = mer, 
gentleman who has I know devoted much attention ry . 
study of leprosy both on Robben Island and ute thr 
He endeavours to controvert my views, but he er] si, 
dently confines his examination of them to his pin sing 
Having taken down the statements of the patients re 
asylums under his observation he finds that a ¢ re 
able number deny having eaten fish. This hee 
is a kind of evidence which I feel obliged to absolutely renee’ 
For this rejection I have given, I think, sufticient veal 
p. 703. If it be alleged that it is not fair to reject seas en 
dence, I can only reply that the controversy is not 0 be 
mere disputation, but an endeavour honestly to arrive + . 
truth for practical purposes. It may seem ungracious to re 
large number of persons with untruthfulness, but it may 1 : 
that there are good grounds for doingso. It is, at any bis ts 
extremity to which contagionists as well as believers inte 
fish hypothesis are driven. Dr. Hansen says plain] that 
when a Norwegian peasant who has become a leper et os 
that he has never been exposed to risk of contagion he (Dr Hy 
does not believe him, and I say pretty nearly the same wh : 
a Hottentot, Cape boy, or Hindu denies having ever eaten 
fish. I think, however, that I may claim a preponderancs 
of probability on my side, and may allege that the incredulity 
of my friend is not nearly so well justified as is mine, , 
In many cases in which patients deny having been exposed 
to contagion, it is, on account of the rarity of the disease j 
their districts, wellnigh impossible that they should 
wrong; whereas in the case of denial of fish-eating it jg 
always possible they may be speaking the truth, and that 


then, I venture to put aside Dr. Turner’s elaborate displa 

of percentages of confessions and denials as being really of me 
value whatever, His other argument is based on the asserted 
fact that the Malay race, noted as fishermen, does not suffer 
from leprosy so much as some others. The reply to this is 
that the Malays catch the fish and ‘“ cure” it; but it does 
not follow that they are more prone to eat it in bad condition 
than are their customers in distant parts to whom it is sent 
Nor is the fact that leprosy may appear to be somewhat 
erratically distributed in South Africa of much moment. It 
is impossible to assert that local statistics are quite trust- 
worthy ; and, even if the leprosy maps which have been cop- 
structed were quite reliable, it might still be plausibly urged 
that more detailed local knowledge would very probably ex- 
plain the apparent anomalies. 

About the broad facts as to leprosy in South Africa | 
cannot feel the slightest doubt. It began subsequent to 
the introduction of salted fish as food, and in a family of 
Dutch farmers, who no doubt used it as such. It was for some 
time chiefly prevalent near to the fishing villages. It travelled 
slowly inland and northwards along lines of trade. It still 
affects chiefly the farm labourers, and they are those for 
whom chiefly salt fish is procured. It has affected many 
labourers who have worked at the mining centres, and these 
labourers are precisely those for whom supplies of ‘‘sack- 
fish“! are liberally provided. I feel quite certain, from per- 
sonal inquiry, that there are no facts as to leprosy in South 
Africa which can be cited as destructive of the fish hypo- 
thesis, whilst there are many which strongly support it. 

I have now dealt with the whole of your report of this 
discussion, and ought to close what I fear has proved a very 
prolix commentary on it. There remain, however, Mr. 
Pernet’s letters and the Pretoria Blue Book, to which you 
devoted a short article in the British MepicaL Journat of 
October 3rd. If you can indulge me a little further, I should 
much like next week to add a few words on these. In the mean- 
time, as regards the latter, let me say that when Dr. Turner 
asserts that the Basutos do not eat fish, he is utterly wrong. 
Iam, etc., 


. Cavendish Square, W., Oct, 7th. JON. HUTCHINSON. 





THE FOOD AND OTHER FACTORS IN EDUCATION. 

Sir,—I am in general agreement with Dr. Strachan’s 
remarks on the topsy-turvy manner in which school educa- 
tion is conducted. What father does not from the bottom of 
his heart pity the tired and imperfectly-oxygenated boy who 
has to settle down to an arduous spell of work after the brief 


1“ Sack-fish” is a term applied by South African labourers to a co: rseand 











badly-cured fish which is sent about the country in sacks. 





the taint may have been derived by commensalism. Thus, ' 
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ee 
F ‘= eyening meal—work, moreover, which even an 
respite of wa comand complete by the time he should be in 
in ae has always appeared to me that schoolmasters do 
bed ach enough, but leave the hardest work to be done 
ae od inh the evening. With the conscientious boy this 
ee jongation of the hours of study only too surely tells 
undue on the manner indicated by your correspondent. 
4 muelty of the existing school system does not end with 
ea As though the schoolmaster was afraid his pupils 
me id have unalloyed joy in their holidays and their brains 
er nee to recuperate, a “holiday” task, like St. .Paul’s 
tl he in the flesh, is sent to buffet them. To my knowledge 
this instrument of cruelty hangs like a spectre over the whole 
‘acation and serves the purpose of a killjoy. If it is neces- 
pa that the savour of school should ever be present, and 
that the open book of Nature is not ae a 
for holiday education, then give the boy a classic, such as 
one of the works of Thackeray or Scott, to read, so that he 
may be entertained as well as instructed. _ aes 
I am sure I shall have the great majority of parents with 
me when I affirm that the holidays should be curtailed some 
three weeks in the year and the present amount of work 
spread over heen additional time. But this would possibly 
it the masters. 
en some boys in public schools I will sign myself, 
ee ah. M.D. anv. A FATHER. 


Sir,—Dr. Strachan indicts education. (or. is it only our 
present system *) as tending to check appetite and assimila- 
tion. Granting that ‘few children eat as well during school 
time as in the holidays, and that a considerable proportion 
have very poor appetites while attending school,” is it cer- 
iain that they are any the worse ? Are we always better for 
the éxtra feasting due to Sunday’s leisure? Neglect of food, 
it is true, may be carried to excess, but the fault is not com- 
mon. Indeed, an undue reliance on food is a popular belief, 
almost amounting to superstition. If an active brain does 
detract from appetite, is it not possible that it may prevent 
repletion and plethora? And is not mental cultivation one 
of the elements of health? Surely in North Britain few will 
deny it. ‘‘To limit school hours to four in the day, not con- 
secutive,” would be somewhat difficult even in Dollar, which 
boasts some educational advantages. In most places it would 
be out of the question. If children are too delicate for either 
rewards or punishments, and cannot be kept indoors for a 
few hours a day, we are in a parlous state indeed.—I am. ete., 

Bradford, Sept. 28th. ; Puitip MIALL. 





OPTIONAL VACCINATION STATIONS. 

Sir,—A very slight alteration would make:a great difference 
in the working of the Vaccination Acts. It is the substitu- 
tion of “may” for “shall” in regard to the place of opera- 
tion. Many parents, I believe, would prefer to bring their 
children to the vaccination office, and some are indifferent. 
All engaged in carrying out these Acts know well that there 
are many homes which are far less suited for vaccination than 
a well-ordered office. Let parents have the option then. 
This would go far to meet the outcry against the expense of 
the present plan. Of course the fees are no more than the 
trouble warrants, but in cases where this is lessened by the 
operation being done at the public vaccinator’s office half 
fees would suffice, relieving the rates and fairly remunerating 
the public vaccinator. This alteration would place this official 
in a more dignified position ; at present there is a great risk 
of his being looked upon by the public as a sort of rival to the 
“tallyman” and touting for custom. In the other case he 
would occupy the position of ‘an official ready to do work in 
an official way, but also empowered to ‘relax the rule of 
attendance at his office on the expressed desire of the parents. 

think any one who has had experiénce of the work will 
see wherein lies the difference ; at least, that is how it strikes 
yours, etc., 


A PusBlic VAccINATOR OF OVER THIRTY YEARS. 
October 2nd. 





PROPOSED AMEN DALEN SS TO THE VACCINATION 
ACTS. . 


, Str,—I am very much surprised with Dr. Rentoul’s letter. 
should have thought he would have been aware of the fact 
that the Local Government Board has long had ample 
reasons for recommending. four vesicles, which combined 
generally cover rather over half a square inch ; that the four 





small vesicles produced by the Local Government Board 
lymph have not near so, much local irritation as one large 
one. Personally, 1 hope the Local Government Board will 
never sanction the one-vesicle system, as the public now 
thoroughly understands that all public vaccinators must 
seek to obtain four vesicles; and the public, finding that the 
fresh Government lymph used within forty-eight hours of its 
being received is, in 95 per cent. of cases, free from any 
troublesome sequelae, the number ,.making application for 
this lymph is rapidly increasing. _Never, I hope, will the 
Government return to or sanction the use of human lymph, 
and I very much doubt whether any considerable number of 
general practitioners—certainly not public vaccinators—con- 
sider it superior to glycerinated calf lymph under Local 
Government Board supervision. 

To appoint any or every medical man, so desirous, as a 
public vaccinator, and so compel him to seek to obtain four 
separate vesicles; would make his income from vaccination 
so small as in no way to compensate him for loss of practice, 
by offending patients who only sanction the insertion in one, 
and at most in two places, to say nothing of the enormously 
increased work which this system would place upon the 
already overworked inspectors. Very few medical men only 
vaccinate one child with one tube of lymph: any ordinary 
tube full, or three-fourths full, will vaccinate three or four 
children, and produce four vesicles in each if allowed some 
little time for absorption. As an instance of (in some cases) 
its rapid absorption, I accidentally touched the finger of a 
child’s mother with the moistened point of the needle I was 
using, which produced a typical vesicle the week following, 
although the finger was washed and wiped with boric wool 
within one minute afterwards. 

It is to be regretted that all medical men do not use the 
necessary antiseptic precautions in vaccinating. Some may 
possibly be ‘‘dirty” in their methods; but the principal 
cause of failure lies in keeping the lymph too long before use. 
I have known medical men use lymph which has been in 
their pockets for nearly three weeks. Better that all such 
cases be handed over to public vaccinators, then we should 
have fewer conscientious objectors, which class, I believe, are 
a diminishing quantity. 

I suppose such cases as the following frequently occur in 
the experience of public vaccinators.' At the home of a child 
I vaccinated there sat at the fireside the father of the child 
looking on. demurely and using language more forcible than 
polite. When I rose to leave I bid him ‘‘Good morning.” He 
said, ‘‘Stop; [ thought you were going to ‘ cut’ this baby ee 
and having satisfied him that the.vaccination was completed 
he immediately sent for a 9-year-old from the Board school, 
Stating that he had sought work and removed from town 'to 
town for several years to escape what he had been told by 
antivaccinators was “ cruelty.” 

On requesting an antivaccinator (in whose neighbourhood 
small-pox had broken out) to have his four daughters vaec- 
cinated (ages from 11 to 21), 1 was promptly ordered off the 
premises. Fourteen days afterwards:I received a note from 
the same gentleman “to kindly visit and vaccinate himself, 
wife, and three younger daughters,” stating (on my arrival) 
that he had been given to understand that there was no fear 
of infection if not residents on small-pox premises. The eldest 
daughter had commenced with small-pox and was removed. 

No doubt these and similar experiences will materially tend 
to diminish the number of antivaccinators.—I am, etce., 

September 28th. G: MES, 





ASEPTIC SILENCE. 

Sir,—In the British Mrepicat:JourNat of September 19th 
you have a paragraph on Dr. Mendes dé Leon’s remark before 
the Amsterdam Gynaecological Society that speech is septic. 
Although you agree with the truth, there is still a vein of 
raillery in your comments which is perhaps only too much in 
accordance with our surgical prejudices. ; 

Antisepsis is our religion, asepsis we have. adopted, and 
consequently we are not generally prepared to adopt all its 
attendants. Gloves. are fairly general in. suitable cases. 
Sterilized smocks are common; but veils are open to ridicule. 
I have used. them for several years after their intro- 
duction by Mickulicz, of Breslau. I use square veils of two- 
fold gauze, with upper and lower strings carried above the 
ears and round the neck respectively. These do not muffle 
speech and they catch spots of saliva which persons, especially 
gome, eject on speaking. The nose is notweiled, hence the 
clearness of speech, because it is a natural filter.—I am, etc., 

Wolverhampton, Sept. 22nd. - FREDERICK’ EDGE; F ROS. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


ST. THOMAS’S HOSPITAL: DEATH FROM SHOCK. 
AT the Lambeth Coroner’s Court Mr. Troutbeck held an inquiry on 
October 6th concerning the death of Julia Ehrmann, aged 67. who died 
from shock whilst undergoing an operation at St. Thomas’s Hospital on 
October 3rd. 

The first two witnesses examined were relatives of the deceased, and 
they testified that the operation was undertaken with their full know- 
ledge and consent, and that the nature of the risk incurred was fully un- 
derstood by the patient. 

Dr. H. Spurrier. Obstetric House-Physician at St. Thomas's Hospital, 
gave evidence of the admission of the patient, who was suffering froma 
sarcomatous tumour of the uterus, reaching to the level of the ensiiorm 
cartilage. The tumour weighed 23 lb. E 

Mr. H. C. Crouch, one of the anaesthetists to the hospital, then gave 
evidence. The operation was performed under chlorofoim, and as the 
last stitches were being put into the abdominal wall the pulse of the 
patient was noticed to be failing, and the heart stopped beating. Trans- 
fusion was performed, and every effort made to resuscitate the patient, 
but eithak muacnee. Until the pulse failed at the end of the operation 
the patient took the chloroform surprisingly well. . 

Dr. W. W. H. Tate, one of the obstetric physicians to the hospital, ex- 
plained why it was necessary the operation should be performed, aud 
stated that the permission of the relatives and of the patient was first 
secured. 

Dr. L. Freyberger, who made the necropsy, said that externally the 
body was wasted and pale. There was no obstruction of the air or food 
passages. There was a secondary deposit in the lung from the growth. 
The heart was small, very friable, and perfectly empty. The liver was 
large and pale. The kidneys were cystic, and the stomachempty. The 
bowels were empty and contracted, and the bladder was half full. 

Mr. Troutbeck explained to the jury the circums‘ances and nature of 
the case. The operation was undertaken to afford the patient temporary 
relief and the anaesthetic had nothing to do with the death. The patient 
was suffering from marasmus in consequence of the growth, and suc- 
cumbed to shock at the operation. 

The jury returned a verdict that the patient died from shock, and that 
the operation was properly undertaken and advised. 





WARNING TO MIDWIVES. 
ACCORDING to the Staffordshire Sentinet an inquest was_ held recently at 
Longton into the death of Ann J. Robotham, who died three days alter 
her confinement. Before evidence was taken the coroner asked Dr. 
Dawes to explain for the benefit of the jury the reasons which had led him 
to ask foran inquest. These were, in effect, that the cause of death being 
blood poisoning, he thought it desirable that an inquiry should be held, 
not from a desire to punish the midwife, who had previously done good 
work, but in order to warn midwives of the danger they ran in not taking 
full antiseptic precautions. Formal evidence having been given, Dr. 
Dawes showed that the deceased’s state was at first quite satisfactory, but 
that symptoms of blood poisoning then developed. The midwife had a 
sore eye, and probably made a vaginal examination after rubbing it, and 
thus conveyed infection to the patient; she need not have made any 
examination at all, and in any case should have disinfected not merely 
washed her hands. The midwife, being called, denied having made an 
examination, although the patient said she had, and stated that her eye 
was bandaged up all the time. In reply to the coroner, Dr. Dawes said 
there were excellent midwives in Longton, but some of them were not 
sufficiently careful, and it was as a warning to them that he had desired 
the inquest to be held. The coroner said that the jury would agree with 
him that the inquiry was a desirable one, and the latter brought ina 
verdict of death irom blood poisoning, asking the coroner to caution the 


midwife. 





LUNACY LAW AND PRACTICE. 

Pro Bono PuBLico writes: I should be glad of your opinion as to the 
circumstances under which it is justifiable to sign an urgency certifi- 
cate in lunacy. I recently received an urgent summons toa young 
lady whom I had not previously attended, on the ground that she had a 
‘head attack,” and that as she refused to go to an asylum as avoluntary 
patient, as she had done on one or two previous occasions, my certi- 
ficate was required. On arrival I was met by the mother and brother 
of the patient, and requested to at once fill up an urgency order, which 
it appeared had beeu brought by the nurse from the asylum, the 
authorities of which had been previously communicated with. I inter- 
viewed the patient for upwards of an hour, but was unable to find any 
reasons which in my opinion necessitated immediate removal to an 
asylum. I think the patient was certainly ‘‘ queer,” but she was not 
violent, had no suicidal tendency, was not acutely ill, and had good 
accommodation at home. Under these circumstances I declined to 
sign the urgency form, but suggested that the ordinary procedure of 
two independent certificates should be followed. This was met bya 

. curt’ refusal on the part of the relatives, and I was informed that if I 
did not seé.iny woy to:doing what they wished, my further services 
would not, be-required. I have reason to believe that the patient was 

removed tie samme day, but whether certified or not I haye been unable 
to ascertain. {| appeared to me that there was no urgency in the case 
atall. I shold also be glad of your opinion whether, under the cir- 
cumstancés,’I am entitled to claim a fee. and if so what would be a fair 
fee to a8k, the mother of the patient being a lady of good position. 

*,* If the actouht given is full and complete, and not open to modifi- 
cation.on grounds not communicated, our correspondent seems to have 
acted with diserction under the circumstances, and to have avoided an 
abuse of the Lunacy Act. For his trouble we believe him to be entitled 
to a fee’; and a fair fee to ask. would be one of nearly the amount he 


would, have charged had he signed the certificate. 


NEWSPAPER NOTICES OF MEDICAL PRACTITIONERS. 
A CORRESPONDENT, in anticipation of a complaint having reached us re- 
specting an afticle published in @ local newspaper wherein his name 
figured, desires to disclaim all connexion with it, and encloses an 


A. B.—The senior partner in a practice is retiring, and under the 





apology from the editor, who expresses his regret that the article 


a 


might be construed as an advertisement. The editor more 


that he regarded the subject as one of publie i + Over, st 
tained his information entirely from an waaede ‘sone that heer 
correspondent acted quite rightly in promptly protesti We thin 

ar ticle, and we believe that if editors were always informs 8 against the 
notices are distasteful to the subjects of them they woul hed that such 
frequent than they are. ould be much less 


ee PRES Sa 
“GOODWILL.” 


ship deed he is entitled to a year a-halt’s ‘chas a . 
the house from which the practice ote Seek eaetiea me also owe 
He has offered to sell the house to his partner for a ou 1 reaUy Years, 
third than he gave for it. This offer being declined Pays 8 doe ey Ole 
ag tone rg —““e man practising in opposition. Is this right! sell 
pen i y o the practice this harm and still claim to be paid 
*,* The devolution of the house on the terminati 
ship ought to have been settled in the netting Tepeartner. 
is the property of the outgoing partner, and his control over : house 
limited by any clause in the partnership deed, he is entitled hi mle 
price. Ifthe remaining partner refuses to buy he has the ri Meh me 
elsewhere. ‘‘ Goodwill” has been defined by Lord Eldon a to sell 
bability that old customers will resort to the old place,” so that be ho 
a transfer of the business premises, “ goodwill” in the Strict 5 eae 
hardly be said to be sold. What the outgoing partner is aie 
probably for discortinuing to practise in the neighbourhood and i? , 
all in his power to transfer his patients to his successor. If th Bi 
a clause in the partnership deed to this effect, payment might be vith a 
on the ground of its violation, but good legal advice as to thee ee, 
tion of the deed ought to be taken. — 





; : FEES OF MEDICAL WITNESSES. 

M. will be entitled to the usual fees allowed by the Crown to witnesges j 
criminal cases for giving evidence, both at the police court and att ~ 
assize court, on his making application for them, such fees varyin the 
cording to the nature a evidence which he gives; that is to an 
whether his evidenc g i fac ; f 
fons e€ is directed to questions of fact or is expert eyj- 





, 


THE TRANSFER OF CASE BOOKS. 

ALPHA.—The case books had better not be transferred because they m: 
refer to numerous persons who have ceased to be under treatment ps 
may contain information which was imparted in confidence but th 
vendor ought to give the purchaser a list of his patients and su Iy 
him with any information in his power respecting the cases tne 
treatment. Hs 





DEATH CERTIFICATION. 

ENQUIRER.—We can hardly think that the opinion attributed to th 
coroner to the effect that it was illegal fora medical man to give a death 
certificate in the case of a patient whom he had only seen once durin 
his Jast illness before death can have been correctly reported. We - 
advised that not only is a medical man justified in giving a certificate 
under the circumstances, stating to the best of his knowledge and belief 
the cause of death, but is required by the Births and Deaths Registra- 
tion Acts so to do under penalty. 





PROFESSIONAL CHARGES. 
E. W. B. writes: Iam attending, at the request of his employers, a man 
_ who sustained an accident whilst at work. He lives outside the district 
of the medical man appointed by the employers to attend cases of 
’ accidents occurring at their works. The man is suffering from severe 
crush of the chest, and likely to be invalided some time. What charges 
am I entitled to make ? 

*,* “EW. B.” should charge the ordinary fees which he is in the 
habit of taking from his private patients in the district. He should 
keep an account of the number of journeys (and of the medicines, ete, 
if these are supplied by him), as he may beasked for it at the end of the 


illness. 





DIVISION OF VACCINATION DISTRICTS. 

FintA.—If the guardians decided, by resolution, after considera 
tion of the public vaccinator’s position and in the public interest, to 
divide the vaccination district as well as the medical relief district 
twelve months ago, and if B.’s acceptance of the Poor-law appointment 
was on the explicit condition that the vaccination of his district would 
be transferred to him after twelve months, he would be fully justified 
in writing to the guardians reminding them of these facts. We rather 
incline to believe that, wherever possible, the Local Government 
Board's policy is one of dissociation of vaccination from Poor-law work. 





OPTICIANS AS OCULISTS. ‘ 
J. M. M.—As the matters have been zlready dez1t with as far as possible 
by the BRITISH MEDICAL JOURNAL, we have referred them to the Ethical 


Committee. 





PRIVATE DISPENSARIES. 
AJAX.—Private dispensaries are ethically very objec 
less so because no charge is made to the patients. | 
ment in a local newspaper would be as nearly as possible 
tisement of the practitioner concerned. 


tionable, and not the 
Such an advertise 
a direct adver- 





PROFESSIONAL SECRECY. 
D. R.—Our correspondent is justified in covcealing the r ature of the 
disease, provided he can stop all intercourse | etween the parties 
without disclosing the facts. ! on 








Assi: 
tor 0 
Medi 
few 
was 
Dem 
soon 
nized 
cessft 
when 
Assis 
1881 
gery 
learne 
new | 
practi 
whilst 
in the 
in the 





8 
)- 
ir 
e 
h 
S$ 


18 


ll 
in 
or 


T- 


ot 
he 
ell 
'0- 
ut 
an 


ng 

is 
eld 
uc- 


in 
the 


ay, 
evi- 


‘ust 
and 
the 


iy 


the 
ath 
ring 
cate 


lief 
stra: 


man 
rict 
28 of 
vere 
rges 


the 
ould 
ete., 
the 


ssible 
hical 


t the 
rtise- 
diver 


of the 
artica 








‘the best principles for which a past and less bold generation 


“kemember, after the manner of Holden, not overlooking a 
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OBITUARY. 


WALSHAM, F.R.C.S.ENna., M.B., 
C.M.ABERD., 


Surgeon, St. Bartholomew’s Hospital. 


egret to record the death of this accomplished 
WE deeply ech occurred early on Monday morning, 
ivtober sth, after a rather prolonged illness, at his residence, 
Street. 
eee ondon on June 27th, 1847, Walsham was the eldest 
"of Mr. William Walker Walsham, of Wisbech, Cambs. 
Ho was educated privately under the Rev. Dr. Johnson, of 
Hi hbury. He had one brother, Dr. Hugh Walsham, well 
en in association with skiagraphy, and he married 
spe Edith, elder daughter of Mr, Joseph Huntley Spencer, 
of Hastings. Both his 
prother and his wife 
ive him. 
a Walsham, after 
a preliminary educa- 
tion in pharmacy, 
entered St. Bartholo- 
mew’s Hospital as a 
student in May, 1867. 
From that date till 
incapacitated by ill- 
ness last summer he 
worked unceasingly at 
his profession. He 
carried off several 
prizes—the Senior and 
Junior Scholarships, 
Practical Anatomy, 
ete., and was Dresser 
to Mr. Luther Holden. 
Before qualifying at 
the College he spent 
some terms at Aber- 
deen, and took the 
two medical degrees 
of that University, as 
well as the M.C. 
After qualifying as 
M.B.Aberd. and 
M.R.C.S. in 1871 be 
filled the appoint- 
ment of House-Phy- 
sician to Dr. France's 
Harris, and next year 
was House-Surgeon to 
Mr. Holmes Coote. 
In 1873 he was made 
Assistant Demonstr< - 
tor of Anatomy to the 3 
Medical School, and a é 
few years afterwards 
was appointed full 
Demonstrator. He 
soon became recog- 
nized as a very suc- 
cessful teacher, and 
when he was elected 
Assistant Surgeon in 
1881 he applied to sur- 
gery what he had 
learned as an anatomist, at the same time favouring all the 
new methods which revolutionized surgical teaching and 
practice during the last quarter of the past century. Thus 
whilst giving full attention to antiseptics and helping actively 
in the improvement of operative methods, at first especially 
inthe domain of orthopaedics, Walsham maintained some ot 


WILLIAM JOHNSON 


af surgeons were so celebrated. He made regional surgery 
light, comprehensible, and, above all, easy for the learner to 


really scientific consideration of anatomical relationships, 
Tunning in the lines of. Hilton. - He also availed himself 
largely of literature as an aid to surgery. First he prepared 
a Surgical Pathology, a kind of educational catalogue of the 
museum of his hospital. It was based on an excellent sys- 


tem of instructive description of each specimen judiciously 


In’ other 


words, he developed the method of Paget, who had already 
doubled the value of the Museum of the College of Surgeons 
by preparing a catalogue which for the first time made a sys- 
tematic study of that famous collection practicable to the 
student. He also prepared numerous monographs and 
shorter communications, which he submitted to medical socie- 
ties, on orthopaedic and many other subjects. His early ap- 
pointment as Surgeon to the Metropolitan Hospital allowed 
him to develop his talents as an operator. His practice of 
ligaturing and dividing large arteries as well as several other 
innovations are familiar to the profession. His name, how- 
ever, was most widely made famous by his excellent Surgery: 
tts Theory and Practice, which appeared in 1887, and is still 
deservedly popular. It rapidly replaced more than one 
celebrated textbook, and has now just reached its eighth edi- 
tion. Mr. W. G. Spencer was associated with the deceased 











grouped under well-defined general headings. 


author in the preparation of the last issue of this great 
educational work. It 
is no small credit to 
Walsham that he 
was the author of a 
book which teachers 
strongly recom- 
mended from the first, 
and which from its 
original edition until 
that recently pub- 
lished has always been 
popular with the stu- 
dent, qualified as well 
as unqualified. 

In March, 1898, on 
the retirement of Sir 
Thomas Smith, Wal- 
sham was appointed 
full Surgeon to St. 
Bartholomew’s Hos- 
pital. His later work 
must be familiar to 
our readers. He wrote 
much that will for 
long be of special 
value on the vermi- 
form appendix and its 
disorders, special be- 
cause, unlike many a 
dexterous young oper- 
ator, he set forth his 
views as a man of 
mature experience, 
long familiar with the 
anatomy, relations, 
and anomalies of that 
structure. A _ deter- 
mination to under- 
stand thoroughly his 
subject before discus- 
singand writing about 
it was one of the most 
marked features in 
his character. That 
quality being com- 
bined with great ma- 
nipulative ability, 
Walsham was, from 
the first, a good sur- 
geon as well as a good 
operator, in that respect as well asin many others a model 


‘to be followed by many able men among us. 


Walsham held many appointments on examining Boards, 


including those of the College of Surgeons. He was Lecturer 
on Surgery to the Medical School of St. Bartholomew’s Hos- 


pital until a few months since, when he resigned owing to 
failing health. He was a member of the British Medical 
Association, Vice-President of the Section of Anatomy and 
Histology at the London meeting, 1885 ; and Secretary of the 
Section of Surgery at the Brighton meeting, 1886. ; 
Never of robust physique, Walsham was addicted to over- 
taxing his strength in a conscientious discharge of his 
numerous duties and an unceasing pursuit of knowledge. He 
was by habit abstemious, and liked exercise; in holiday time 
he would cycle for hundreds of miles along © British and 


‘Continental highways and byways.. For some months before 


taking his summer holiday his health failed steadily. ~ For 
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three weeks he stayed at Grindelwald in company with Sir 
Lauder Brunton and Dr. Mitchell Bruce. As the rarefied 
atmosphere did not agree with him, he was taken to Wies- 
baden on August 27th; on the following day serious sym; 
ptoms of breathlessness developed. He was attended by Dr. 
Pfeiffer and by his brother Dr. Hugh Walsham, who was sum- 
moned,from England to be with him. Sir Lauder Brunton 
also came from: Switzerland on two occasions to see him. As 
the symptoms showed no signs of abating, it was deemed ad- 

. visable to bring’ the invalid home on September 25th. On 
his return to town, Sir Lauder Brunton, Dr. Goodhart, and 
Dr. de Hayilland Hall were unremitting in their attentions. 
Throughout last week the patient's weakness increased, and 
he became very restless, but passed away peacefully in his 
sleep early in the morning of Monday, October 5th. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE. 
i ScHoou oF INsrructTIoN, HasLar. 
THE session of the School of Instruction of the Royal Naval 
Hospital, Haslar, terminated on September 3oth, when_the 
prizes were distributed to the batch which entered in May 
last by Admiral J. Durnford, C.B., D.S.O., Junior Lord of the 
Admiralty. The following is a list of marks gained by the 
respective officers : : 











- Marks. : Marks. 

Surgeon A. W. Iredell ... 4.238 Surgeon E. S. Wilkinson ese “3h220 
os F. C. Robinson ees 3,998 R. Kennedy ... boca O82 

C. E. C. Child... 3,892 “ E, A. G..Wilkinson ... 3 0390 

s M. T. Male 3,826 RA J. H. L.' Page ... 3,017 

Ss C. H. Dawe 3,601 oe W. E. Ormsby... 2.084 

* R. Thompson... 3,620 = J.J. H. Rooney 2.979 

W. K. D. Breton 3-545 si A. F. Fleming... 2,678 


The prizes were awarded to: 
Surgeon F.C. Robinson, gold medal. 

A. W. Iredell, silver medaland books. -° # 

..  C.E.C. Child, microscope. 

The Director-Genéral, Sir Henry Norbury, K.C.B., read the 

report of:,the instrudtors in the medical: school, and compli- 

‘ mented “the offiters who had been under instruction on_the 
manner in ,whith-they had applied themselves: to their 
studies, and ‘their ‘general good conduct. He’ referred with 
deep regret to the; untimely death of one of their members, 
Surgeon Illingworth, which had ‘taken place during the 
session. He expressed his gratification at the presence of 
Admiral Durnford, an officer to whom. the’ Royal: Navy 
Medical Department owed a debt of gratitude, for during: his 
term of office he had worked hard to. understand its require- 

’ ments, and‘his untiring efforts for its improvement had been 
attended by success. 

‘Admiral Durnford then distributed the prizes, and said: 

‘ It gives me much pleasure to present the prizes on; this occa- 
sion, and I am glad of the opportunity thus afforded to make 
the acquaintance of the surgeons who are about to start on 
their active naval career. The report which has been read is 
most satisfactory. Two things at once strike me, first: the 
credit that reflects on the officers. concerned,» who have 
worked well, and whose conduct throughout the course.has 
been so satisfactoty.; and, secondly, the credit that is due to 
my old friends Fleet Surgeons Kirker and Bassett-Smith, 
whose capacity and teaching ability are well known and very 
much appreciated. A report such as has been made will be 
received with much satisfaction by the Board of Admiralty. 
The Director-General has alluded to the great interest I have 
taken in the Medical Department since:I have been 
associated with it. To this I would say that among my 
various duties‘no other has been as interesting, and that 
in my endeavours to deal with.the many questions re- 
lating’ to the medical, hospital, and nursing service, 
I have been most willingly and ably helped by the Director- 
General and his department, and that it isa good deal due 
to their steady work that the various proposals have been 
brought to a satisfactory conclusion. I need not call attention 
to your choice of the medical profession—one second to 
none, and affording special opportunity of doing good attached 
to no other. I sincerely congratulate you on having selected 
the naval service, and offer you a warm welcome. Looking 
back to the time I first went to sea, about forty years ago, no 
reminiscence is more vivid than my recollection of the medi- 
_eal officers’ work in my first ship on an occasion when, cut off 
from nurses, hospitals, and their professional brethren’ on 
shore, they pulled us successfully through a serious outbreak of 
small-pox witha simple devotion to duty which all mustadmire. 
_I have also seen them with the same satisfaction on active 
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. deplore. 


service, and may not inappropriately cal] vy 
the heroic conduet of ' Sta’ Surgeon Moat tent 
awarded by his Sovereign the coveted distineti ig 
Victoria Cross, and whose loss we have this ta of the 
. A fine young and distinguished offices win 
professional attainments, who showed a true Fen ath high 
duty, you will, Iam sure, join with me in deep syne x 
his widow in her great loss. Perhaps there is ybathy for 
lining to her cloud of sorrow in the recollection of such ai 
7 AL great 


ion to 
0 Wag 


‘bravery. The doctor in a ship holds a unique -positio ; 
no 


friend and adviser, and very much depends i 

are many little things he an do in the mation st ae There 
connexion with the health and comfort of the shi eae duty in 
their food, etc., and a captain who has a pres aeeety, 
the medical officer is materially helped in condi ting | - 
service efficiently. Let me say from experience ws the 
suggestions in this direction are welcome. I think you a) an 

it very useful to study the language on the foreign uisite 
where you may be serving, and, when possible qualif > 
terpreter. Of course it will be your main object to re *t i 
qualified in your professional duties, and, with this i by 

attend at hospitals frequently, both at home and abroad. a : 
when your services can be spared, to undergo post-graime 
courses, the expenses of which are now defrayed b on 
Government. A number of changes and conside hie 
improvements have taken place during the last ‘ 
years, and others are in hand. It is desirable that 
in « accordance . with the. permission recently pro : 
gated, surgeons .should . qualify for staff surgeon pre 
tive years’ service in order to obtain early advancement 
Iam glad _ to say, turning to the naval hospitals and sick 
quarters, that the reports are quite satisfactory, and these i 

stitutions should. afford+you much ‘valuable professions) 
opportunity. We have received from the Consultative Board 
an- institution to which-the Board of Admiralty is much iy. 
debted, a very satisfactory account of. the condition of this 
hospital. _ They report’tnat.‘‘Much care and thought has 
been expendedion.the operating rooms, and the fitting-up of 
these is thoroughly-modern and well adapted for its para 
The plan‘of-providing a‘second room for dressings, and for 
cases surgically unclean, is excellent,” and as regards equip- 
ment ‘‘ That*the« hospital is well supplied with the am 
modern instruments and appliances,” and that respecting the 
equipment for, ships and*for active service ‘‘ The instrument 
cases+for supply*to:ships are in all’ respects most gatis- 
factory, the contents: are well assorted, and the instru- 


- ments ; throughout ofthe! most .modern and aseptic type. 


The same:ingy:be said with the cases of surgical dressings,” 
I cannot pass'this subject :,;without mentioning the great ad- 
vantage, we ‘possess in having obtained the services of such 
eminent'men of the medical profession to advise us, whose 
able'services are given practically gratis. I would urge you 
not to permit any little personal difficulties and disappoint 
ments to-unduly oceupy your minds, but rather strive to 
assist in successiully solving the great naval problem as to 
. how the navy can best: be prepared for war. The treatment 
of. wounded, and maintaining the crews in a good state of 
health, are subjects needing your careful study and attention. 
I will not further detain you, but conclude with impressing 
upon you that the efficiency and conduct of the Naval 
Medical and Nursing ‘Sérvices will be what the medical 
officers make it, and that: honest work with zeal forthe 
service and your professsion is sure to lead to advancement, 
with good ‘and responsible appointments. I wish you alla 
happy, useful and prosperous career in the great service to 
which you belong. 

A vote of thanks was then proposed to Admiral Durnford 
by Inspector-General Coppinger, M.D., R.N., and the pro 
ceedings terminated by a luncheon in the fine mess room of 
‘the officers. ‘ 


ama 





HIS MAJESTY’S HOSPITAL.SHIP MAINE. 
[From A NAVAL CORRESPONDENT. ] - i 

BrEForeE entering on a description of the up-to-date hospital 
ship Maine, it may be of interest to quote from “The fint 
Regulations. and_ Instructions relating to His: Majesty's 
Service at Sea.. Established by His Majesty in Council. 4t 

the Court of: St. James’s the 7th day of January, 1730.” 
Hospital Ships, I. Ships, appointed. for. Hospitals, should have the 
Gun Deck entirely set apart for the Reception of Sick Men, which shall 
be flush, without any Cabbins or Bulkheads, except a Deal or Canvas 
one (to Roll up) for seperating.such as have Malignant Distempers, from 
the rest. .The said Deck is to hold all the necessary Cradles with the 
Bedding; and two Pair of chequr’d Linnen Sheets shall be allowed for 
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Bed. And Seuttles shall be made in the Sides, in convenient 
every : 


aces, for Air. erin sye shall be in the Hospital Ship an able 
i Besides = —— ‘a Mates, and or ihes Assistants, a 
and xpi the Surgeon, a Baker, and four Washermen, all supernumerary 
Serv sis, 
to the sie ot the Hospital Ship shall subsist the men under 

Il. ay f the best and newest Provisions in the Ship and with fresh 
one vay nas the same can be procured. ne 
Meat dig nad Men are well enough recovered to return to their Ship. 

IV. Seren ‘of te Hospital Ship shall put aboard their Ship’s Signal 
the torr that a Boat may be sent for them. : ; i 
ato ital ships were in use in the Royal Navy prior to this 
a te. The hospital ship Maine was presented to the Ad- 

f ‘ity by Mr. B. N. Baker. of the Atlantic Transport Com- 
yore Y citizen of the United States. ‘‘ May it bean emblem, 
Pr eaid, “ of the cordial relations existing between the two 
oe Meine is an iron screw steamer of 2,228 tons, with a 
speed of eleven and a-half knots, built at West Hartlepool in 
Seem; she was subsequently altered and fitted asa hos- 
pital ship, by philanthropic American ladies, for the treat- 
ment and transport of the sick and wounded of the South 
African warand the Chinese military operations, as will be in 
the remembrance of many. Since her presentation to the 
Admiralty she has been of the greatest service for the trans- 
port of the sick and hurt of the Mediterranean fleet to Malta 
Hospital, and of invalids from there to England, under the 
care of naval medical officers. | ormerly foreign invalids had 
to be transported thence by men-of-war or troop ships or 
merchant vessels, where their treatment and comfort could 
not be so well attended_ to, the accommodation in such ships 
Jeaving much to be desired. ; é 

When first dispatched to the Mediterranean station there 
was soon evidence that many of the arrangements could be 
improved upon, and, on the representation of her medical 
officer, the Admiralty, with great and judicious liberality, 
have now dispatched her to the Mediterranean fleet equipped 
with every possible provision, of the most approved and 
modern description, for the eflicient treatment ot the ‘‘ handy 
man,” sick or hurt, in the service of his country at sea. 

The iron lower hospital deck, subsequently planked over, 
hias been carefully covered with linoleum, safeguarded against 
any leakage beneath it. The two tiers of fixed iron cots have 
been reduced to one, with a consequent reduction of the 
number of patients, between decks, from 170 to 126—an advan- 
tageous reform. Every cot, as heretofore, has in it the full 
equipment of bedding and clothing always ready for incoming 
patients, all extra bedding and clothing being readily procur- 
able. The main deck hospital ports, formerly worked from 
the upper deck, are now readily manipulated from the hos- 
pital ward. 

Electric-heated kettles and food warmers are provided in 
the wards, and steam coil-heated vessels. The wards are 
efficiently lighted by electric incandescent lamps. The former 
wood spar double awning fittings over the fore and after upper 
deck are now supplemented by ample side awnings, on spar 
booms, when at anchor in warm climates; the lavatory 
arrangements have been enlarged, and though supplied with 
all approved sanitary provision, it would be a further reform 
were they effectively cut off from the hospital wards. 

_At length provision has been made for the efficient segrega- 
tion of infectious cases by the provision of a special and 
detached ward, a mortuary, and a bacteriological laboratory 
has been built on deck. 

Attached to the original operating room is one furnished with 
antiseptic arrangements, including an excellent operating 
table, with a Macintyre couch for radiography, for which 
Réntgen-ray equipment is supplied. 

Abundant fresh provisions are carried in the refrigerating 

chamber, for sea service, including sterilized milk. A machine 
wl oe — bottling aérated waters has been latterly sup- 
ied to the ship. 
_ The hospital staff is most perfectly organized, and, accord- 
ing to naval routine, station bills, in conspicuous situations 
in the wards and ladder-ways, specify each person's duty, at 
all times and on all emergencies. 

The medical staff consistg of a fleet surgeon and surgeon— 
a most enviable appointment, and a most valuable and in- 
structive one for the latter officer. There is a sufficient 


naval sick-berth staff, and, as in the Royal Navy of George LI, 


eaeemen. There is also a Washington Lyon’s steam, hot 
and dry disinfector, and a laundry, including asteam mangle, 
or calendering apparatus. ’ 


argo and cattle boat for the Atlantic Transport ; 





The Maltese crew’s berthing has been greatly reformed, as 
also the latrine arrangements. 


ROYAL NAVY MEDICAL SERVICE. 

THE following appointments have been made at the Admiralty: JAMFS 
C. Dow, M.B., Fleet Surgeon, to the Hawke, September 30th: JAMES W. 
O. UNDERHILL, M.B., Staff Surgeon, to the Duncan, October roth : WILLIAM 
J. Srirr, Surgeon, tothe Duncan, to join on station; G. M. Lexick, Sui- 
geon, to the Bulwark, September 30th ; WARREN G. Wesrco1T, Surgeon, 
to the Vivid, for disposal. September 28th; G.C. Cross, Surgeon, to the 
Renard, lent, October 3rd: FRANCIS BOLSTER, B.A., M.B., Surgeon, to the 
Pembroke, tor disposal, lent toChatham Yard, October 3rd. 


THE Medical Consultative Board of the Royal Naval Service is at present 
constituted as follows: President, The Medical Director-General of the 
Navy, Sir Henry Norbury, K.C.B. Members: Mr. G. H. Makins, C.B., 
F.R.C.S., Dr. W. H. Allchin, F.R.C.P., Dr. H. G. Rolleston, F.R.C.P. 
Secretary: Staff Surgeon William J. Colborne, R.N. 


ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT-COLONEL A. BAIRD, M.B., F.R.C.S.Edin.. retires on retired 
pay, October 3rd. He was appointed Surgeon, February 3rd, 1883, and 
Surgeon-Major and Lieutenant-Colonel twelve and twenty years later 
respectively. He served with the Bechuanaland expedition in 1884-5: in 
the operations in Zululand in 1888; with the Chitral Relief Force in 1895 
(medal with clasp); and in the South African war in 1899-1901, including 
the relief of Ladysmith (mentioned in dispatches). 

Lieutenant-Colonel R. D. DONALDSON, M.D., also retires on retired pay, 
October 3rd. His commissions are thus dated : Surgeon, March éth, 1280 ; 
Surgeon-Major, March 6th, 1891; Lieutenant-Colouel, March 6th, r9co. 
He has no war record in the Army Lists. 

Captain A. C. Lupron, M.B., from half pay, to be Captain, with pre- 
cedence next below M. M. Lowsley. September sth. His first appointment 
dates trom January 28th, 1898, and he was placed on temporary hali pay 
on account of ill health, September sth, 1902. 

Lieutenant D. D. PATON is seconded, under the provisions of Article 349 
of the Pay Warrant, October rst. 

Lieutenant-Colonel E. W. MAPLETON, M.B., retires on retired pay, 
October 7th. He was appointed Surgeon, September 30th, 1873; Surgeon- 
Major, September 30th, 1885 ; was granted the rank of Lieutenant-Colonel, 
September oth, 1893: and made Brigade-Surgeon-Lieutenant-Colonel, 
November zoth, 1896. He served in the Boer war of 1881; in the Soudan 
campaign in 1885 (medal with clasp, and Khedive’s bronze star): and in 
the South African war in 1899-1900 as Senior Medical Officer on the Lines 
of Communication, and took part in the defence of Ladysmith as 
Principal Medical Officer, and was afterwards Principal Medical Officer of 
a Division (mentioned in dispatches). 

Colonel G, D. N. LEAKE, Principal Medical Officer,Thamesand Woolwich 
Districts, has been appointed an Administrative Medical Officer in India. 

Captain A. F. HEATON retires from the service with a gratuity, October 
7th. His first commission dates from January 2oth, 1895 ; that ot Captain, 
January 29th, 1898. 

MEMORANDUM.—Licut.-Colonel T. J. P. HOoLMEs, M.B., retired pay late 
Army Medical Staff, to be Colonel under the provisions of Article 664 of 
the Pay Warrant, October 3rd. Entering the service as Assistant-Surgeon, 
April rst, 1867, he became Surgeon, March 1st, 1873: Surgeon-Major, 
April rst, 1879; was granted the rank of Lieut.-Colonel, April rst, 1837 ; 
and tmade ,Brigade-Surgeon-Lieut.-Colonel, May 3rd, 1893. He has no 
war record. 





EXCHANGES. 

The charge for inserting notices respecting Exchanges in the Army Medical 
Department is 3s. 6d., which should be forwarded in stamps or post-office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. 

A LIEUTENANT-COLONEL R.A.M.C., who expects to be ordered abroad 

early next year, wishes to exchange with an officer recently home.— 

Address, ** Sey-Woon.” ¢c.o. Holt and Co., 3, Whitehall Place, S.W. 

A Lieutenant-Colonel, R.A.M.C., arriving in England in December next 
on completion of full Indian tour, will exchange with an officer under 
orders for South Africa, or one now serving there.—Address, ‘‘ Sculap,” 
c.o. Messrs. Holt and Co., stating terms. 





THE KANO-SOKOTO CAMPAIGN. 

AN Army Order recently issued from the War Office states that the King 
has been graciously pleased to approve of the Africa General Service 
Medal, with clasp inscribed ** Nigeria, 1903,” being granted to the Imperial 
and Colonial forces employed in the Kano-Sokoto military operatious 
between January 29th and March sth, 1¢03, both dates inclusive, 
provided that the claims of the officers and soldiers are approved by the 
Commander-in-Chief. 





ROYAL GARRISON ARTILLERY (VOLUNTEERS). 
SURGEON-MAJOR A. H. ROBINSON, M.D., 3rd Kent (Royal Arsenal), to be 
Surgeon-Lieutenant-Colonel, Ovtober 3rd. , ' ) , 

Surgeon-Captain W. E. JAMEs, 1st Monmouthshire, resigns his commis- 
sion, October 3rd. 


ROYAL ENGINEERS (VOLUNTEERS). . ; 
SURGEON-CAPTAIN G. H. WARD-HUMPHREYS, 1st Gloucestershire, resigns 
his commission, October 3rd. 





VOLUNTEER RIFLES. 

SURGEON-LIEUTENANT K. MACK DOUGLAS, M.D., oth Volunteer Battalion 
(Highlanders) the Royal Scots (Lothian Regiment), to be Surgeon-Captain, 
August 14th; Surgeon-Lieutenants J. Mowat, M.B., and J. CUMMING, of 
the same battalion, to be Surgeon-Captains, August 31st. ; 

Surgeon-Captain J. O. SANKEY, 2nd Volunteer Battalion the Oxfordshire 
Light. Infantry, to be Surgeon-Major, September 26th. 

FaRQUHAR GRACIE, M.B., to be Surgeou-Lieuterant rst Dumbarton- 
shire, September 26th. 
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Surgeon-Captain J.G. FRASER, M.B., 19th Middlesex (Bloomsbury), to 
remain supernumerary while in command of the sth London Volunteer 
Infantry Brigade Bearer Company, July 25th. 


THE VOLUNTEER-AMBULANCE SCHOOL OF INSTRUCTION. 

THE winter session of the school commenced on Monday last at the 
headquarters of the London Rifle Brigade kindly placed at the disposal 
of the Senior Medical Officer by Lieutenant-Colonel Lord Bingham. 
There was an excellent muster of all ranks in both the advanced and 
junior classes and Brigade-Surgeon-Lieutenant-Colonel Giles announced 
that no more would be taken in either class after the next lecture. The 
officers who take part in the instruction are Surgeon-Majors W. Culver 
James, R. R. Sleman ; Surgeon-Captains E. M. Callender, E. W. St. Vincent 
Ryan, C. S. de Segundo, A. Ducat and J. A. Masters. The competition for 
the challenge bowl presented to the school by the late Surgeon-General 
J. B. Hamiltou will take place on December 7th. 





UNIVERSITIES AND COLLEGES. : 


UNIVERSITY OF CAMBRIDGE. 
Mr. R. C. PunNETT, of Gonville and Caius, has been appointed Demor- 
strator of Comparative Anatomy in the University. 

The Chair of Physiology.—The Professorship of Physiology is now vacant 
by the resignation of Sir Michael Foster, K.C.B., which took effect at 
Michaelmas. 

Addenbrooke’s Hospital.—Professor Howard Marsh has been elected 
Surgeon to Addenbrooke’s Hospital. Mr. Hubert Higgins, M.A., has 
resigned the office of Assistant Surgeon at the hospital. Under the recent 
Act of Parliament the election will be made hy the General Commit.ee 
of the hospital, subject to confirmation by the Court of Governors. 











UNIVERSITY OF LONDON. 
Convocation. 
Ir is officially announeed that the meeting of Convocation, which 
under ordinary circumstances should be couvened for Tuesday next, 
October 13th, will not be beld, as no notices of business for it have been 
received, and no business can be entertained at any meeting unless 
notice thereof has been previously given. 
Advanced Physiology. 

A course of eight lectures on the blood will be given in the physiological 
laboratory during the Michaelmas term by Mr. G. A. Buckmaster, M.A., 
M.D., on Tuesdays beginning on October 20th, at 5 p.m. The lectures will 
deal with the morphology of the blood, origin and structure of the 
chromocytes, leucocytes, and blood platelets (thrombocytes), haema- 
cytosis, relation of the plasma to the form constituents of the blood, 
determination of the distribution of alkali in the blood, of the specific 
gravity, electrical conductivity, and viscosity: isotonic value of blood 
serum ; precipitins, lysins, and cytases of the blood; the biological test 
for blood, determination of the quantity of blood in the body ; poly- 
cythaemia and other changes in the blood which are observed at high 
altitudes. 

On October 16th Dr. F. W. Mott, F.R.S., will begin, at 5 p.m., a course of 
eight lectures on the structure and functions of the cerebral cortex. 

Any member of a London school of medicine, whether an under- 
graduate of the University or not, is entitled to a card of admission on 
application to the Academic Registrar atthe University, South Ken. ington. 

Advanced Botany. 

A course-of eight lectures on the relation of the composition of the 
plant to the soil in which it grows will be given by Mr. A. D. Hal", Director 
ot the Rothamstead Experimental Station at the Chelsea Physic Garden 
during the first term of the session. The lectures will be given on 
Tuesdays, at 3 p.m., commencing on October 13th. 

Research Statistical and Biometric Laboratory. 

This department, which is under the direction of Professor Karl Pear- 
son, is assisted by a grant from the Worshipful Company of Drajers. Its 
aim is to provide exact training in both observation and computation. 
Lectures are given in both elementary and advanced statistics, and the 
general theory of statistics is so developed as to be of service not only to 
biometricians, but to those who propose in the future to deal with social 
economic or vital statistics. A registration fee of 1 guinea is required 
from research students. 

UNIVERSITY COLLEGE. 

Dr. Morris W. Travers will begin a course of eight experimental lec- 
tures on experimental research at low temperatures on Monday, October 
26th, and Mr. Soddy, M.A., a course of twelve lectures on radioactivity 
ou October 13th. The laboratory of the department of chemistry is pro- 
vided with a complete apparatus for spectrum work, and Mr. E.C 
Baly, F.I.C., will give a course of lectures on spectroscopy and spectrum 
photography in November and February. Further particulars can be 
obtained from the Secretary of the College, Gower &treet. 


Guy's HOSPITAL MEDICAL SCHOOL. 
Mr. A. E. Boycott, M.A., M.B., B.Ch., B.Sc.Oxon., Fellow of Brasenose 
College, has been appointed Gordon Lecturer in Experimental Pathology 
in succession to Dr. E. W. Ainley Walker, resigned. 





UNIVERSITY OF GLASGOW. 

THE following have passed the First Professional Examination for the 

degrees of Bachelor of Medicine (M.B.), and Bachclor of Surgery (Ch.B.) 

iu the subjects indicated (B., Botany; Z., Zoology; P., Physics; C., 
Chemistry) : 

W. W. Adamson (Z., C.); A. Anderson (B., Z,, P., C.); D. Anderson (B., P.); 

J.M. Anderson (B.); J. Atkinson (C.); R.I. Binning (Z., C.): R. R. 

Bow (B., P.); J. L. Boyd (B., P.); M. Buchanan (B., C.): J. Cairn- 

cross (Z., C.); J. Cairns (B., P.): .W. R. Cammock (B. P.); 

T, H. Campbell. (B., P.); J. Carrick (B., P.); A. B. Cluckie 

Z.. ©): J: oH. 3. V. Coats. (Z., P:, CC); J. Cook (B.,-¥:)5 A. J: 

Couper (Z.): J. R. Craig (B., P,. C.); CO. A. Crichlow (B., P.); 

N. Davie (Z., C.); A. Dick (C.); J. A. Doctor(C.): J. Dunbar (C.); 

D. Duncan (B., P.); L. J. Dunstone (B., P.); A. W. Eadie (Z., C.); 

W. M. Elliott (B., P,); A. Fairley (B., P., C.); -T. L. Fleming (Z.) ; 

T. Forsyth, (Z., P.. C.); W. L. Forsyth (B., P.); J. Fotheringham 

(B., C.); G. M. Fraser (Z:, C.); 8S. N. Galbraith (B., P.); B. Gale 

(B., P.); H. M‘V. Gossman (Z.); R. Govan (Z., C.); H. M. Granger 





(B., Z.. C.); J. V. Grant (B..C.): J. p.g y 
Pi ° 2a) . - Gra . 

as W. C. Gunn (B., C.); D. Hamilton Yen Gi) T.E, Gra 
(Z..C.); J. M. Henderson (B.. B.); J. H. Hislop (B,)¢ wy Hatkin 
\4.); A. Hogg (B.Z.); B. Hutchison (B., P.): A. J) ities Hislop 
A.M. Kennedy (B., P.); C.L. Kerr (B., Z., P. G): ep (B., By. 
D. C. M'Ardle (P.); P. C. M'Arthur (.): 5) B) Macaulay aaet (P): 
Macdonald (B., P., C.); A. T. I. Macdonald (B.. Pp) yon AM 
(C.); N. MacIunes, M.A. (B. Z. P.): W.C. Mackie (By ay Donald 
M‘Lachlan (Z., C.); D. ©. Maclachlan (B.. Z Pp ‘ny i 
M'Telland (B., Z., P.); J. W, M‘Leod (B., P); JM. apy VE 
D. I, M'Naughtan (4); A. N. R. M‘Neili (B.) By yy Millan (B); 


(Z., C.); J. MPNVittie (B., Z.. P) ©): A. Macuie - MacRae 

, F ’ 92...) 5 . Maguire Pi e 
(B., P.); J.H. Martin (B., ¥.); D. R. Mathieson Oped: - Manson 
(Z ): W. S. Melville (Z., P.,C.); J. W. Miller (C.) ; I. Milley wp etthens 
Mitchell (Z., C.); H.W. Moir (B.): R.C. Muir (B): 4 Geag eR 
(B., P.); A. A. Murison (C.); I. Papiermcister (B., Py Ge tuaro 


Picken (B., P.); D. Purdie (B.. P); R. Rae A - M. FP 
AC.) 5 D. Renton (P.,C.); B. Robertshaw (eee wat A MK, Reig 
Ross (Z., C.); A. Scott (B., P.): G. W. Scott (BZ): RB Bete 
J. A. Smith (P., C.); J. Steedman (C.); A. W! M. Steel . by (B. 
Stenhouse (B..C.);'C. K. Stevenson (B.. Pj: EE Stee’: 
J. Stewart, M.A. (Z.,C.);_L. Storey (B., Z.. P.): : 
J.A. Struthers (C.); J. M. Taylor (B.. P:R. s. 7 
D. A. Thomson, M.A. (B.,C.); H. J. Thomson (B., P.); J. A : 
son (Z.): M. Turnbull (P.); J. M. Walker (Z..C.):"T. CD: Wa om 
H. White (C.): C. P. Williamson (B.): D. MG. Wilson (B., Pas 
Wilson (B., P.);_G. Y. Yardumian (B., P.); H. Young (B J: PR 
se a Fi M. Young (B., P.). : & (B.,P); J 
omen.—M. G. Forrest (Z.): M.H. D. Kelly (B., Z.): 5 
(B., Z.); A. M‘Crorie (Z.); F. Morrison (B., Z.): ne Rober alpine 

(B.. Z.) ; O. Robertson (B., Z.); M. E. Rutherturd (B.. Z ) Son. M.A. 

bo reggae mo — the Second Professional Examination in th 
subjects indicated (A., Anatomy; P., Physiology: "ia Moaiae we 
Therapeutics): ( y ysiology ; M., Materia Medica ang 

G. A. Allan (M.), G. V. Anderson (P.), J. H. Baird, B 
(M.), G. D. M. Beaton (A., P.), G. T. Bogle (A), 6. Gana Bare 
L. Carmichael (A.), J. P. Carmichael (M.), C.G. A. Chislett (P. ay 
D. Clark (P.), T. G, Copestake (A.), A. D. Cowan (P), HLW Dan 
(A.). J. S, Dunn, M.A. (M.), E. J. Dyke (M.), H.W. Dyke QL) pe 
Fitzgerald (A., P.), T. H. Forest (P.), J. Glaister (A., P!), A Gee 
B.Sc. (M.), J. 1. Greig, M.A. (A.. P.), W. Grier (M.), CF. D. Hama 
(A., P., M.), J. Hammond (M.), 8. H. Harris (A.). J.D. Hart (A PMG 
F. Hauxwell (P., M.), L. Hislop (P.), A. Hunter (A), J. Huvtes 4? 
P.. M.), H. 8. Hutehison (A., P.). W. B. Jack (M.), A, E. Jones(n 
P. J. Kelly (M.), W. L. Kirkwood (M.), R. W. Leckie (P.), G H te ; 
(A.), P. Lowe, M.A., B.Se. (A.), T. M'Cosh (M.), D. M‘Ewan (A P fe 
H. A. Macewen (M.), J. D. Maefie (A), J. Macintyre (A,), W. Maciend 
(M.), H. MacNaught (A., P., M.), N. S. MacNaughtan (P), W.H 
Manson (A., P_), K. May (M.), J. Moffatt (A.), J. D. Nisbet (A) LT. 
Rankin (M.), J. Reid (A., P.), W. Ronald (M.), A. C. Russell (M an 
Stevenson (M.), A. A. Stewart (P., M.), D. Stewart (M.), J. L. Stewart, 
A. (A. — M., sly pea ), a A. Stuart (M.), J. R. Sutherland 
(A., P., M.), ‘f. Thom (M.), W. L. Walker, M.A. (M.), G. Y 

ety, 1 _ ‘cs -_ oung (M,,4. 

7omen.—J. T. Clark (M.), M. T. Gallagher (A.), K. R. M. Lueas 
Oversby (P., M.), C. G. Thomlinson (A., P., M.). meas (P.) 
The following have passed the Third Professional Examination in the 
— indicated (P., Pathology ; M., Medical Jurisprudence and Public 
ealth): 

S.C. Adam (P., M.), A. B. Aitken (P.), H. G. Anderson (M.), J.R.§ 
Anderson (P.), K. D. Bell, M.A. (P., M.), T. Brodie (P., M), BR. B. 
Carslaw, M.A. (M.), D. W. Davidson (P.), T. T. M. Dishington (M), 
M. Donaldson (P.), G. H. Downie (P., M.), H. H. Fulton (M.), D, 
G. Grant (P., M.), G. M. Gray (M.), A. R. F. Hay (P., M.), A 
Hutchison (P.), A. Innes (P., M.), J. R. Kerr (P., M.), J. Kerr (P,), 
B. M‘Cabe (M.), D. C. M‘Cormick (M.), N. M*Dougall (P.), 7, 
M‘Ewan (M.), D. Macfadyen (M.), J. M‘Farlane (M.), A. 8. M, 
Macgregor (P., M.), M. M‘Intyre (M.), C. G. Mackay (P,, M), R. 
MacLeod (M.), J. Marshall (P., M.), D. R. Mitchell (M.), G. D. 
Muir (M.), J. Murdoch (P., M.), F. A. Murray (P., M.). T. Orr(M), 
H. H. Patrick (M.), J. Pearson (M.), A. M. Pollock (P.), A. M. Pol 
lock (M.). J. Porter (M.), W. M. Rae(P.). D.S. Richmond (P.), J. W. 
Richmond (P., M.), C. Ross (M.), J. M. Ross (M.), J. Samson (M,) 
W. H. Sieger (M.), R. W. Simpson (P., M.), G. G. Smith, B.Se: (M), J 
A. Somerville (P.), J. W. Thomson (M.), D. W. Wilson (M), ¢ 
Wilson (P.), J. Wyper(P.), 

Women.—B. S. Alexander (P.), R. Campbell (M.), E. L. Chapman (M), 
M. L. M‘Neill (P.), M. W. Millar (P., M.), E. J. M. Pryce (P.,M),4. 
M. Yates (P., M.). . 

Mr. Robert Stewart M‘Kim, M.A., has passed the First Professional 

Examination for the degrees of Bachelor {of Medicine (M.B,) and Master 
in Surgery (C.M.). 
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ROYAL UNIVERSITY OF IRELAND. ‘ 
THE examiners have recommended that the following candidates be 
adjudged to have passed the First Examination in Medicine: | 
D. R. Acheson, Queen’s College, Belfast; A. R. Boyd, Queen s College, 
Belfast; W. Browne, Queen’s College, Beliast; J. D. G. Burke, 
Queen’s College, Galway: P. P. Connolly, University College, 
Dublin ; J. D. Cummins, University College, Dublin ; T. P. Dillon, 
Queen's College, Cork; J. S. Doyle, University College, Dublin; 
E. H. Flanigan, University College, Dublin; P. Flynn, Queen’s Col- 
lege, Galway; T. S. S. Holmes, Queen’s College, Beliast: J. B. 
Horgan. Queen’s College, Cork; F. Keane, Queen 8 College, Cork; 
R. Lavallin, Queen's College, Cork ; T. P. Linehan, Queen’s College, 
Cork: J. C. Macaulay, Queen’s College, Galway; W. McCready, 
Queen's College, Belfast : Kk. J. MacFeeters, Queen's College, Bel- 
fast; R. A. McLaverty, Queeu's College, Belfast : F. F, Mac ahoo, 
University College, Dublin: P. O'Callaghan, University Collese, 
Dublin ; J. J. O'Kelly, B.A., University College, Dublin; E. OReilly, 
University College, Dublin; W. L. O'Reilly, University College, 
Dublin; R. A. Smith, Queen's Gollege, Cork: A. -L. Stevensod, 
Queen’s College, Belfast: D. Stevenson, Queen's College, Belfast; 
H. C. Swerty, Queen’s College, Cork. ; k » 
The examiners have recommended that the following candidates 
adjudged to have pe the Second Examination in Medicine: |. 
Upper Pass.—N. M. Donnelly, Catholic University School of ore 
C. R. Harvey, Queen’s College, Belfast; V. J. McAllister, Cat 
University School of Medicine; A. V. McMaster, Queen’s Cd 
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ast; C. B. Pearson, Queen’s College, Cork ; R. V. Slattery, B.A., 


fast ; «varsity School of Medicine. , 
athe Ontos may present themselves for the further Examina- 
a 


for Honours. olic University School of Medicine; D. Boylan, 
oh se srett Coty School of Medicine; H. L. Bristow, Queens 

Catholic lfast ; F. X. J. Callaghan, Catholic University School of 

College, wes Calwell, Queen’s College. Belfast ; H. Carson, Queen’s 
Medicine; iiast; J. M. A. Costello, Queen’s College, Galway ; J. 
College, Queen’s College, Belfast; J. L. Dunlop, Queen’s College, 
Dunlop, * J. Flood, Catholic University School of Medicine ; 
Galway ¢.nnon, Queen’s College, Galway; W. S. Graham, Queen's 
ad. © Belfast ; Pp. J. Grogan, Queen’s College, Galway; J. J. 
College, a Catholic University School of Medicine; J. Horgan, 
Hollywovollege Cork; C. G. Knight, Queen’s College, Belfast ; T. J. 
Que er Queen’s College, Belfast ; J. McCausland, B.A., Queen's 
McAllen, oiway : R. A. M. L. McCrea, Queen’s College, Galway ; 
College. ill, Queen’s College, Belfast; T. F. O'Doherty, Catholic 
T. J. ralty School of Medicine ; H. J. O’Sullivan, Queen’s College, 
Unive P. Reid, B.A., Queen’s Colleges, Cork and Galway; P. B. 
Cork ; Queen’s College, Cork ; C. H.G. Ross, Catholic University 
=! of Medicine: T. Tobin, Queen’s College, Cork ; W. Whitfield, 


Queen's Collége, Belfast. 





LLEGE OF PHYSICIANS OF IRELAND. 
sl del oting of the President and Fellows of the Royal College of 
AT 2.8% s of Ireland, held on Friday, October 2nd, Dr. Thomas Green- 
rae K- and Q.C.P., 1868, wes admitted to the grade of member of the 


College. a is 
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N F BURGH MEDICAL OFFICERS OF HEALTH 
QALIFICATIONS 08 FOR SCOTLAND. viene 
ites: J ointment for M.O.H. for a burgh of about 1,200 inhabi- 
haope Scotland is being made. The Local Government Board declines 
to sanction the appointment of a registered practitioner not holding a 
qualification in public health. Is the position of the Board taken-in 
accordance with statute law? le 

Section xv Public Health (Scotland) Act, 1897, states : ‘* No person shall 
be appointed as the medical officer of any burgh or of any district other 
than a burgh, unless he possesses the qualifications set forth in Section 
Liv of the Local Government (Scotland) Act, 1889 (52 and 53 Vict. c. 50). 

The Section LIv of the Local Government (Scotland) Act, 1889, referred 
to, is as follows: ‘‘(r) No person shall hereafter be appointed the 
medical officer of any county or district or parish, unless he isa regis- 
tered practitioner; (2) no person shall after the first day of January. 
1893, be appointed the medical officer under the Public Health Acts for 
a county or district or parish which contained according to the last 

ublished census for the time a population of 30,000 or upwards, unless 
he is qualified as above mentioned, and also is registered on the 
Medical Register as the holder of a diploma in sanitary science, public 
health, or State medicine under Section xx1 of the Medical Act, 1886; (3) 
no person shall, except with the express consent of the Board of Super- 
vision, be appointed as the sanitary inspector for a county unless he 
has been during the three consecutive years preceding his appointment 
the sanitary inspector of a local authority under the Public Health 
Acts ; (4) every medical officer and every sanitary inspector appointed 
under this Act or under the Public Health Acts shall be removable from 
office only with the sanction of the Board of Supervision.” 

In afootnote in the Handbook of Public Health edited by Mr. Patten 
MacDougall, legal member of the Local Government Board for Scotland, 
it is stated: ‘‘The qualifications set forth in Section Liv of the Local 
Government Act, 1889, are that the medical officer shall be a registered 
medical practitioner, and that he shall be registered on the Medical 
Register as the holder of a diploma in sanitary science, public health, or 
State medicine, under Section xxI of the Medical Act, 1886. Under the 
1889 Act this latter qualification is not required, save in the case of the 
medical officer of the county or district or parish having a population 
of 30,000 or upwards ; but the effect of this Act appears to be to extend 
the requirement to all appointments of district medical officers. It 
ge A applies to burghs under Section 77 (1) of the Burgh Police Act, 
and the smaller burghs experience great difficulty in obtaining a 
medical officer with the necessary qualifications. Sometimes no medical 
man so qualified can be found within reasonable distance of the burgh. 
If the county medical officer possesses the qualification probably the 
best course in such cases is to appoint him, arranging that in his 
pw ng duties of an urgent nature shall be performed by a resident 
substitute.” 

We understand that the Local Government Board will not agree to 
the appointment of a medical practitioner as medical officer of health 
of any burgh, however small, unless he holds the diploma of public 
health. Clause Liv above quoted is rather obscure and it might be 
differently interpreted, but this would have to be done by a decision of 
the Law Courts. 





POPLAR AND STEPNEY SICK ASYLUM DISTRICT. 

THE annual report of the managers of the Poplar and Stepney Sick 
Asylum District. for the year ending Lady Day, 1903, is well prepared. 
The statements in it areall perfectly clear, the tables of statistiesare of a 
thoroughly practical character, and no ratepayer can complain that, 
with this report in his hands, he is not in a position to tell exactly what 
1s going On in the institution to the upkeep of which he perforce con- 
tributes. None of the details given are of strictly medical interest, but 
certain facts mentioned bring home to the reader what an immense 
amount of invaluable clinical material is at present unutilized in medical 
education. Thus in this asylum district there are in the principal build- 
mp Bromley 770 beds in addition to 78 at the branch asylum at Black- 
wall, with a daily average of 668 patients in the one establishment and of 
i in the other. At the larger — the percentage of deaths to admis- 

ons during the year was 21.5, while the average duration of treatment of 





each patient was fifty-eight days. At the smaller asylum the duration of 
stay was very much longer, and from this and one or two other points it 
is concluded that the cases treated there are of a permanently bedridden 
character. The gross cost for maintenance, salaries, lighting, warming, 
and establishment charges was £1 48. 65d. a week for each inmate, that 
for food alone. being 8s. 2d. The medical staff consists of a medical 
officer and two assistants, while a matron and two assistants, together 
with a large number of sisters, nurses, and probationers are responsible 
for the nursing. There seems to be about 7 patients to every working 
member of the nursing staff. 





HINTS TO MOTHERS. 

A CORRESPONDENT has sent us a copy of a card which has been prepared 
by the Medical Officer of Health for the County of Hertford for distribu- 
tion by medical men and others either to women after confinement o2 
generally to those who are in charge of young children. Itis entitled 
** Hints on the Feeding and Care of Infants,” and printed as it is in large 
type and on thick cardboard with a loop ready for attachment to the wall, 
itis undoubedly a very useful publication. It deals briefly and tersely 
with the following subjects: Feeding, cow’s milk and barley-water, bottles 
and comforters, cleanliness and fresh air, special precautions, when the 
child ails, hand feeding, barley-water, prepared foods. The card is 
headed by a kind of brief text to the effect that 2,736 infants have died in 
the County of Hertford during the last four years, and by a quotation of 
the King’s saying, ‘* If preventable, why not prevented 2” The annual loss 
to the country from preventable infant mortality is of course enormous, 
and those who have had much to do withthe poorer classes need no 
argument to convince them that the ignorance of the average woman, not 
alone of the working classes, on the proper way to bring up children is 
stupendous. It seems, therefore, as if itmight be a good thing if the 
medical officers of all counties adopted a corresponding plan of dissemin- 
ating sound notions upon the subject. A copy of the card under notice 
can, itis understood, be obtained upon application to the Clerk of the 
Peace, Hertford. 


HEALTH OF ENGLISH TOWNS. 

IN seventy-six of the largest English towns, including London, 8,067 
births and 4,424 deaths were ae during the week ending Saturda 

last, October 3rd. The annual rate of mortality in these towns, whic 

had _ been 15.8, 16.5, and 16.3 per 1,0co in the three preceding weeks, 
further declined last week to 15.3 per 1,0co. The rates in the several 
towns ranged from 6.3 in Handsworth. 7.6 in East Ham, 7.8 in West 
Bromwich, 7.9in Aston Manor, 8.2 in Willesden, 8.6 in Hornsey, 8.7 in 
Northampton, and 9.0 in King’s Norton and in Wallasey, to 20.2 in 
Swansea, 20.3 in Middlesbrough, 20.9 in West Hartlepool, 21.0 in Wigan 
and in Salford, 21.9 in Rotherham, 22.1 in Great Yarmouth, 22.6 in Merthyr 
Tydfil, and 25.1 in Newcastle-on-Tyne. In London the rate of mortality 
was 14.1 per 1,000, while it averaged 15.9 in the seventy-five other 
large towns. The death-rate from the principal infectious diseases 
averaged 2.4 per 1,0cco in the seventy-six large towns; in London 
this death-rate was equal to 2.2 per 1,000, while it averaged 2.5 per 1,000 
in the seventy-five other large towns, and ranged upwards to 4.3 in 
iol and in Bootle, 4.4 in Merthyr Tydfil, 4.7 in Southampton, 5.2 
in Burnley, 5.5 in Middlesbrough, 5.9 in Walthamstow, 6.0 in Great Yar- 
mouth, and 6.6 in Hanley. Measles caused a death-rate of 1.6 in 
Warrington; diphtheria of 1.4 in Reading; whooping-cough of 1.3 in 
York and in Rhondda ;“‘ fever” of 1.5in Merthyr Tydfil ; and diarrhoea 
of 3.3 in Aston Manor and in Stockport, 3.4 in Walthamstow and in 
Bootle, 4.1 in Hanley, 4.3 iz Southampton and Coventry, 4.7 in Burnley, 
and s.5 in Middlesbrough. The mortality from scarlet fever showed no 
marked excess in any of the large towns. One fatal case of small-pox was 
registered last week in Hanley, and one in York, but not one in any other 
of the seventy-six towns. The Metropolitan Asylums Hospitals contained 
21 small-pox patients at the end of last week, against 46, 41,and 29 at the 
end of the three preceding weeks: 1 new case was admitted during the 
week, against 9, 7, and 1in the three preceding weeks. The number of 
scarlet fever patients in these hospitals and in the London Fever Hos- 
pital, which had been 1,772, 1,803, and 1,886 on the three preceding 
Saturdays, had declined again to 1,877 on Saturday last: 235 new cases 
were admitted during the week, against 212, 261, and 293 in the three pre- 
ceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday last, October 3rd, 88: births and 
566 deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 74.4, 16.1, and 
16.8 per 1,000 in the three preceding weeks, further rose to 17.3 per 1,000 
last week, and was 2.0 per 1,000 above the mean rate during the same 
period in the seventy-six large English towns. Among these Scotch 
towns the death-rates ranged from 13.7 in Leith and 14.3 in Greenock 
to 18.6in Perth, and 18.8 in Dundee. The death-rate from the principal 
infectious diseases averaged 2.0 per 1,0o0co in these towns, the highest 
rates being recorded in Leith and Perth. The 277 deaths registered in 
Glasgow included 3 from measles, 5 from whooping-cough, 4 from “ fever,” 
and 2r from diarrhoea. Three fatal cases of diphtheria, 2 of whooping- 
cough, and 5 of diarrhoea occurred in Edinburgh. Five deaths from 
dae were recorded in Dundee, 5 in Leith, 2 in Aberdeen, and 2 in 
Greenock. 


HEALTH OF IRISH TOWNS. 

DuRING the week ending Saturday, October 3rd, 553 births and 312 
deaths were registered in six of the principal Irish towns, 
against 498 births and 322 deathsin the preceding period. The mean 
annual death-rate of these towns, which had been 16.2, 18.7 and 15.8 per 
1,000 in the three preceding weeks, rose to 19.02 per 1,000 in the 
week under notice, this figure being 3.72 above than the mean annual rate 
during the corresponding period in the seventy-six English towns. The 
death-rates ranged in these six Irish towns from 15.8 in Cork and 16.4 
in Belfast to 20.2 in Londonderry and 23.2 in Limerick. The death-rates 
from the principal zymotic diseases in these six Irish towns averaged 
during the week 1.1 per 1,000, or o.2 less than during the preceding 
period. The highest point, 1.9, was reached in Waterford. In Belfast 
2 deaths from scarletfever, 3 from whooping-cough, and 1 from diphtheria 
were registered but no other deaths from these causes, nor from small- 
pox, measles, typhus, or simple continued fever were registered in any 
of the six towns, and with the exception of the above, and of 2 cases of 
enteric at Dublin and x at Belfast, the zymotic death-rate in the six 
towns was caused entirely by diarrhoeal diseases. 
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MEDICAL NEWS. 


THE annual dinner of the Association of Public Vaccinators 
of England and Wales will take place at the Hotel Cecil, 
London, W.C., on Friday, October 23rd, at 7 p.m. 


THE first Hunterian Society’s lecture of the session will be 
delivered by Dr. W. Hale White on October 14th, at 8.30 p.m., 
the subject being Some Clinical Considerations concerning 
Enlargement of the Heart. 


MounNIcIPAL ASYLUM FOR INEBRIATES.—The first public 
asylum and sanatorium ever erected by a town council on the 
Continent has recently been completed by the Town Council 
of Dresden. Only such persons will be admitted as offer a 
prospect of cure. At present accommodation is provided for 
fifteen patients. 


Sir SypNey WaATeERLOw, Chairman of the Distributing 
Committee of the Metropolitan Hospital Sunday Fund, 
states that further sums have been received since the 
distribution in August, and that when all church collec- 
tions notified have been received the total collection for 
the year will exceed £63,000, that being the largest amount 
received by the Fund in any one year since it was first started 
by him in November, 1872. 


THE epidemic of small-pox which has so long afflicted 
Manchester may now be considered at an end. Itis nowa 
month since the last case was notified and over seven weeks 
since the last death. The outbreak began in September, 
1902, so that it may be said to have lasted a year, during 
which time the number of cases notified was 408, of which 
at least three-quarters occurred in those frequenting or 
living in common lodging-houses. 

PRESCRIPTION BY TELEPHONE.—At Helsingfors in Finland 
medical practitioners, it is said, dictate their prescriptions to 
their patients through the telephone. The patient has to 
repeat the prescription after dictation, and each prescription 
is marked with a number corresponding to that under which 
it is entered in the practitioner's case-book. The system 
seems at first sight to be fraught with greater risks of evil 
consequences even than those which Mr. Idris has attributed 
to the dispensing of drugs by doctors. It is true the danger 
of fatal mistakes is minimized by a provision of the law which 
forbids the prescription of toxic substances by telephone. 
Nevertheless, there remain large possibilities of results, to 
say the least, unpleasant arising from this mode of pre- 
scribing. 

THE DEPARTMENTAL COMMITTEE ON VACCINATION ADMINI- 
STRATION.—The Departmental Committee appointed by the 
President of the Local Government Board to inquire and 
report with regard to the payments made to public vaccin- 
ators and vaccination officers under the Vaccination Order, 
1898, met on October 1st, heard the evidence of Mr. Joseph 
Brown, President of the Association of Poor-law Unions in 
England and Wales, Mr. F. W. Dimbleby, Senior Vice- 
President of the Association, and Mr. A. F. Vulliamy, a 
member of the Association and Clerk to the Ipswich Board 
of Guardians. The Committee has already heard the evi- 
dence of the official witness, Mr. W. W. Conolly, Principal 
Clerk of the Public Health Department of the Local Govern- 
ment Board. 

GuLascow SouTHERN Mepicat Socrety.—The first meeting 
of the Society for the Session 1903-4 was held on October ist, 
when the following gentlemen were appointed office-bearers 
for the year:—Honorary President: Sir J. Halliday Croom, 
M.D., F.R.C.P. President: Dr. Thomas Richmond. VJice- 
Presidents: Dr. J. Fraser Orr and Mr. A. E. Maylard. 
Treasurer: Dr. Thomas Forrest, 1, Moray Place, 8. Secretary: 
Dr. Andrew Wauchope, 190, Crown Street. Editorial Secre- 
tary: Dr. James Weir, 24, Abbotsford Place. Letra Members 
of Council: Drs. Dunning, Halliday, and Kelly. Seal-keeper: 
Dr. G. H. Edington. Court Medical: Drs. McGillvray, Leask, 
Monro, Stewart, and Stockman. Representative on Victoria 
Infirmary Board: Dr. C. FE. Robertson. It was arranged to 
hold the annual dinner on Thursday, October 15th. 


MepicaL SicKNESS AND AccIDENT Socrety.—The_ usual 
monthly meeting of the Executive Committee of the Medical 
Sickness Annuity and Life Assurance Society was held at 429, 
Strand, London, W.C., on September 25th, Dr. de Havilland 
Hall in the chair. The accounts presented showed a satisfac- 
tory sickness experience for the summer months. During the 
spring there was, as usual, a heavy disbursement on account 





[Ocr, To, 1903, : 


of sickness claims, but the lightness i 

number and duration during the aati a Sole both in 
has nearly balanced the extra payments made’ j v August 
part of the year. The result so far is appreciabl > : © early 
at the corresponding date in last year. The nna one 
members who are permanently disabled continues . bs 
Over £2,000 per annum is now being paid by the § at 
members of whom there is little hope that they willow to, 
able to resume professional work. In addition to the dn 
reserves a special sum is set aside to secure these “ont : 
cases, and at the valuation of the business to be made su. 
end of the current year a large amount will be carmel ° 
this purpose. Prospectuses and all particulars can bechnl for 
on a to Pot de _ Addiscott, Secretary Medien 
Sickness and § er : 

oo 8 ccident Society, 33, Chancery Lane, London, 


THE LEBANON HospPITAL FOR THE INSANE.— 

of the Lebanon Hospital for the Insane at Ash . 
Beyrout, states that last year, being the third of its Fr 
work, was one of success and progress. Two new buildin 
are in course of erection, and are designed for acute = 
among women and men respectively, and the managers h 

to be soon in possession of a compact property of 60 a . 

The estimated annual expenditure on maintenance ig faxes 
and of this sum some £600 was received last year from the 
friends of patients. Stress is laid upon this fact, sine it 
seems to indicate a change of tone toward the care of the 
insane on the part of the native population, and to bea pr ; 
of the confidence with which the hospital is now regarded 
It is observed also that the Turkish authorities give the insti 
tution every encouragement and assistance. The report r 
the Medical Superintendent, Dr. Wolff, shows that 65 patients 
were admitted during the year, bringing the total treated) 
during the year to 97. Of these, 57 were males and 40 women, 
The patients discharged numbered 58, of whom 11 were cured, 
15 improved, 24 not improved, and 8 died. Among the 
patients were 3 Mohammedan women, and the greater num- 
ber of all the patients came from Beyrout and the Lebanon 
He notes that the commission of criminal acts under the 
influence of mental disorder appears to be more rare than in 
Europe. Besides an executive committee in Beyrout, the 
institution has committees in London, Philadelphia, and 
Switzerland. The London Secretary is Mr. Francis Brading 
35, Queen Victoria Street. 





MEDICAL VACANCIES. 


This list of vacancies is compiled from our advertisement columns, where ful) 
particulars will be found. To ensure notice in this column advertisements 
must be received not later than the first post on Wednesday morning. 

BIRMINGHAM GENERAL HOSPITAL —(1) House-Physician; (2} House- 

Appointments for six months. Both resident. Salary athe rate of £20 per annum, 

BRIDGNORTH AND SOUTH SHROPSHIRE INFIRMARY.—House-Surgeon, resident, 

Salary, £100 per annum. 

BRIGHTON: SUSSEX COUNTY HOSPITAL.—House-Surgeon, resident. Salary, £14> 

per annum. 

CUMBERLAND AND WESTMORLAND ASYLUM, Garlands. — Senior Assistant 

Medical Otticer, resident. Salary, £150, rising to £130 per annum. 

DUBLIN : ROYAL CITY OF DUBLIN HOSPITAL.—(1) Pbysician ; (2) Surgeon. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark.—(1) House-Physician, 

salary £80. (2) House-Surgeon, salary £70. Both resident. 

GORDON HOSPITAL FOR FISTULA, Vauxhal! Bridge Road,— House-Surgeon, resident. 

Honorarium, 15 guineas for six, and 40 guineas for twelve, months. 

GOSFObTH CITY ASYLUM.—Assistant Medical Offier, resident. Salary, £140, rising to 

£160 per annum. 

GREAT YARMOUTH HOSPITAL.—House-Surgeon, resident. Salary, £9, and £l> 

yearly for lectures to probationer nurses. 

HOSPITAL FOR WOMEN, Soho Square, W.—(1) House-Physician. Salary, £30 for six 

months. (2) Clinical Assistants. 

ISLINGTON HOSPITAL AND DISPENSARY.—House-Surgeon, resident. Salary, £1» 

per annum, 

LIVERPOOL INFIRMARY FOR CHILDREN.—Assistant House-Surgeon, resideat. 

Salary, £30 for six months. 

MARGATE: ROYAL SEA-BATHING HOSPITAL. — Resident Surgeon, Salary a 

junior at the rate of £80 per annum, and as senior £120 per anrum. 

MIDDLBSEX HOSPITAL.—Second Assistant in the Clinical and Bacteriolog'cal Labora-- 

tones. Salary, £100 per annum. 

NEWCASTLE-UPON-TYNE: UNIVERSITY OF DURHAM COLLEGE OF MEDICINE.. 

—Demonstrator of Anatomy. Salary, £120 to £150 rer annum. 

NOTTINGHAM CHILDREN’S HO3SPITAL.—House-Surgeon, resident. Salary, £100 per’ 

annum 

NOTTINGHAM GENERAL HOSPITAL.—Assistant House-Surgeon, resident. Salary, 

£100 per annum. 
PADDINGTON GREEN CHILDREN’S HOSPITAL.—(1) House-Phytician; (2) House- 
Surgeon. Appointments for six mosths. Both resident; and salary at the rate of 
50 guineas per annum. 

SAMARITAN FREE HOSPITAL, Marrl bone Road, N.W.—Clinical Assistants 

SOUTHAMPION: ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL-- 
House-Surgeon, resident. Salary, £100 per anpum. 

STAFFORD: COTON HILL LUNATIv ASYLUM.—Assistant Medical Officer, residents 
Salary, £125, rising to £175 per annum. 

TAUNTON AND SOMERSET HOSPITAL.—Resident Assistant House-Surgeon. Salary 

at the rate of £50 per annum. 

TORQUAY: TORBAY HOSPITAL.—House-Surgeon, resident. Salary, £100 per annul, 

and £5 for nurses’ lectures. ; 

WESTMINSTER HOSPITAL, S.W.—Assistant Pathologist and Curator of the Museu. 

Salary, 100 guineas per annum. 
WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL —: Hou 
Phys cian, resident. Salary, £1(0 per annum. 





dica 
Mme r 
nit 

wih L 


Society | 
p.m. 





Charing C1 
Nationa) | 
will be 
System 


The charg 
$8. 6d., 1 
the notic 
the curr 


€yrE.-On 
Eyre, a. 
McCaLiuy 
PowELL — 
4A. M 
Wroveutc 
Haultai 


EWwart—G} 
v. C. 






tual 
ing 
asay. 
Lope 
Tes, 
029, 

the 
it 

the. 
rook 


nsti- 
rt of 
ents, 
ated) 
men. 


the 
1um- 


' the 
0 in 
the 
and 
ling, 


istant 


jician,. 
ident, 

jing to 

d £10 
for six: 
y, £12 
sideat. 

ary a8 
abora-- 
(CINE... 
“160 per’ 
Salary,. 
House 


rate of 


TAL= 


annul, 
‘seu. 








LETTERS, NOTES, 





Tue Barriss 
Mepicat Journal 


Etc. 951 





oon 10, 1903+] 





MEDICAL APPOINTMENTS. 

EB. M.B.C.S L.R C.P.Lond., Second Assistant Medical Officer to the St. 
B. B., M.B.O.S., 4. \."- 

Ascii lebone ng te Ch.B Glasg., Junior House-Surgeon of the Blackburn and 


qn, Thoma ? 
a ree MR OS. L.B.C.P., Clinical Assistant to the Chelsea Hcspital 


mh eo M.B., Ch.B.Vict., Senior House-Surgeon of the Blackburn and East 
Gs, Wale, mary. 
aifpeasbire a menceary Anaesthetist to the Alfred Hospital, Melbourne. ; 
pors, BO M.B.. B.Ch.Dub., Port Health Orficer for the Port of Hookianga, 
WHE. J ice Dr. Wheeler. ; 
yew Zealand, re we Ss. Clinical Assistant to the Chelsea Hospital for Women. 
estts.J.0.1-5 7" BCS, LRCP., Health Ottcer at Buckland Hill, West 
pBYSHIBB, © bateiey 
Da ‘Aust 1 LB. O.P. & S.Edin., Certifying Factory Surgeon for the Moorfields District, 
yoaN, 4. = 
Yeo. Aut. M.R.O.S.Bog., L.R.C.P.Lond., House-Surgeon to the Aberystwyth 
gpwaRDSs, J. ad Cardiganshire General Hospital. : 
Infirmary ag M.D., M.S.R.U.1., Health Ofticer at Bunbury, West Australia. 


t = 
pussy, Iga . Ch.B.Melb., Health Officer at Norseman, West Australia. — 
gagvey, Richard B. uD 8.Camb., Police Surgeon at Wellington, New Zealand, vice 
Haney, + 4 


Claud co : 
.. B.S. Vict., resigned. ; im 
ry Tt P. & S.L., District Medical Officer of the a bn 7 
sda A .Ch.Syd., Government Medical Officer and Yaccinator a 
LEWBLIXT Be, Fin Wales, Dee H. L. Cammings, L.B.C.P.. M.R.C.S., resigned. 
_ Frederick, M.D., F.B.C.S.Eng., M.R.C.P.Lond., D.P.H.Camb., Lecturer on 
PURSE, ne at the Medical College, Caicutta. ; : 
——# J.A., M.B., B.S.R.U.I., Health Officer at Narregin, West Australia. 
sasanaeec H. M.B., C.M.Edin., District Medical Officer of the Peterstield Union. 
samy. LSA. District Medical Otticer of the Gainsborough Union. 
“—_ $. "1 ROC.P. &8.1., District Medical Officerand Public Vaccinator of Moora, 
guxTH, 8, B.. L.RC.E. , 
q He AT RCS. L.RB.C.P.Lond., ‘First Assistant Medical Officer to the St. Mary- 
PL TY noysoystuchgl dmas 


jebone Infirmary. 





DIARY FOR NEXT WEEK. 





MONDAY. 
y ndon, 11, Chandos Street, Cavendish Square, W.—S p.m. 
Medien ioc: $80 — Ordinary Meeting. Dr. F. de Haviliand Hall, President, 
asieg Address. Dr. G. A. Gibson (Edinburgh): Adaptation and Compensation, 
wich Lantern Demonstration. 
TUESDAY. 
Study of Inebriety, 11, Chandos Street, Cavendish Square, W., 
Society or 5 tat will open a Discussion on the Lustitutioual Treatment of 
Inebriety. 
WEDNESDAY. 
cal Society of London, 11, Chandos Street, Cavendish Square 
om etehogt ene nonetracion of Cases of Interest. ; 2 
South-West London Medical_ Society, Bolingbroke Hospital, Wandsworth 
Common, $.W., 8.49 p m.—Dr. v. J. Freyer; On Some Practical Puints in the Treat- 
ment of Enlarged Prostate. 


THURSDAY. 


iety of London, Stafford Rooms. Titchborne Street, Edgware 
Gayvela? Te penn imicas evening : Cases will be shown by Dr. W. J. Harris, and 
Messrs. P. L. Daniel, T. Crisp English, Francis Jaffray, and E. Laming Evans. 


FRIDAY. 


Study of Disease in Children, Hotel Cecil, Strand, W.C., 

dectety See, the Mr. rd Clement Jucas: Strangulated Herniainan Infant. Mr. 

J. H. Uhaldecott: Chloride of tthyl Anaesthesia. Mr. Albert Carless: Cases of 

lymphangeiomata. Dr. T. Porter Parkinson: Para)ytic Chorea. Mr. J. Jackson 
Clarke: Association of Certain Deformities with Affections of the Throat. 


POST-GRADUATE COURSES AND LECTURES. 


Charing Cross Hospital, Thursday, 4 p.m.—Surgical Cases. 

Nationa) Hospital for the Paralysed and Epileptic, Queen Square, W.C.—Lectures 
will be delivered at 3.30 p.m. as follows: Tuesday, Rheumatism and the Nervous 
System; Friday, Methods of Examining Cases. 

orth East London Post-Graduate College, Tottenham Hospital, N., Thursday, 4.30 p.m. 
—tlinical Lecture onthe Value of Symptoms in ‘Lhoracic Disease. 

Post-Graduate o-, West London Hospital, Hammersmith Road, W.—Lectures will 
he delivered as follows: Tuesday, 4.30 p.m., Medical Education and_ Post-Graduate 
Study ; Wednesday,5 p.m., Practical Medicine ; Thursday, 5 p.m., Hernia; Friday, 
5 p.m., Electro-therapeutics. 

Gamaritan Free Hospital for Women, Marylebone Road, N.W., Thurtday, 3 p.m.—Lecture 
en Cases from the Wards. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
88. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 

Se vate 30th, at Wandle House, Wandsworth Common, to Dr. and Mrs. 

ea TH pm at Highgate View, Kendal, the wife of A. J. McCallum, 

PowELL —On October 3rd, at Calverton Lodge, Stony Stratford, the wife of Cecil Powell, 
M.A., M.B. Cantab., of a son. 


WROUGHTON.—On September 29th, at Wetheral, near Carlisle, the wife of William 
Haultain Wroughton, M.R.C.S.Eng., L.K.C.P..Loud., of a son. ‘ 


MARRIAGES. 


EWant—GREEN.—On Septemher 2nd. at St. Phillip’s and St. James’s, Oxford, by_thea 
a. C. d. oe {cousin of the bride), David Kwart M.B., Ch.B., F.R.C 8.E., of 
jee od to Mabel, second daughter of the late Mr. T. Green, The Willows, 

Lt FEUVRE—WESTERTON —On September sth, at St. John’ 

N. " . John’s Church. Bulawayo, by the 
Fou, Atehdeacon Rg bay es Philip oe son of Edmond Philip Le 
5 .S.E., 1 3 } 5. Wi 

wil! z og cere 0 Fiorence, second daughter of Charies E. Westerton, 
LER—LORIMER.—On October 6th, at St. George’s United Free Church, Edinburgb 
thine Rev. Alexander Whyte, D.D.. assisted hy the Rev. Donald M iller. D.D., Gran 
Mie we en). and the Rev. Lye —. Junior, wpe awe, 

‘ -A., M.D. . , San Remo and Aviemore, Inverness-shite, to Eiean 
Jane Campbell, eldest daughter of J. Campbell Lorimer, Eeq., K.C. siete 


DEATH. 


HEARD.—On September 20th Herbert John i 
2 ye v.5.0.2.. . 
4.8.0.8.Eng., of £00, Lordshit p Lace, EK. Dulwich. ae a 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


GOMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 2, Agar 

Street, Strand, W.C., London ; thuse concerning business matters, advertisements, none 

delivery of the JOURNAL, etc., should be addressed to tue Manager, at the Office, 425, 

Strand, W.C., Londen. : 

ORIGSNAL ARTICLES and LETTERS forwarded for publication are understoot to be 
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrury be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken of their communicaiions should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSORIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that ALU letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BritisH 
MEDICAL JOURNAL is Artiology, London. The telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate. London. 








QUERIES. 
J.C. B. asks for practical experience of the efficiency of Langfield’s 
system of heating and ventilating residences. Are tires necessary in 
sitting-rooms during any part of the year ? 


BEARER COMPANIES, ST. JOHN AMBULANCE. 

HON. SURGEON S.J.A.B. asks for experience of the bearer companies, 
St. John Ambulance Brigade. To him it appears that there is in the 
personnel of the S.J.A.B. a splendid reserve for the R.A.M.C. if properly 
arranged. His division has been asked to send in volunteers to one of 
these companies, and he would like to know more about them from 
those who know their work. 





ANSWERS, 
ONE WHO WoULD LIKE TO KNOW THE REASON Wuy has failed to verify 
his communication with his name. 


ANXIOUS INQUIRER.—The¢ terms of the Geneva Convention are published 
in the Manual of Military Law, War Office, 1894 (London: Eyre and 
Spottiswoode. 2s. 6d.). Some of the provisions of the Conventiou 
were published in the BRITISH MEDICAL JOURNAL, December 16th, 


1899, P. 1699. 
THE F.R.C.S.EDIN. EXAMINATION. 
L.R.C.P.—Our correspondent would probably find the following books 
sufficient for: his requirements: In surgical anatomy: Article on Sur- 
gical Anatomy in Quain’s Anatomy. Appendix, tenth edition (London : 
Lonugmans, Green, and Co. 1896. 6s. 6d.); and Anatomy in its Surgical 
Aspect,as found in Gray's Anatomy, fourteenth edition, edited by T. 
Pickering Pick (London: Longmans. Green, and Co. 1897. 36s.): or 
Cunningham’s Anatomy, second edition (Edinburgh and London: 
Young J. Pentland. 1806. 25s.). In midwifery: Treatise on the Science 
and Practice of Midwifery, by W. S. Playfair, M.D., F.R.C.P., ninth 
edition (London: Smith, Elder, and Co. 1898. 28s.); Difficult Labour, 
by G. E. Herman, M.B., F.R.C.P., new edition (London : Cassell and Ce. 
1gor. 12S. 6d.); The Science and Art of Obstetrics, by T. Parvin, A.M., 
M.D., third edition (Philadelphia: Lea Brothers and Co. 1895. 18s.); 
A Manual of Midwifery, by A. L. Galabin, M.A.. M.D., fifth edition (Lor - 
don: J.and A. Churchill. 1900. 15s.); A Textbook of Obstetrics. by B. C. 
Hirst, M.D., second edition (London: W. B. Saunders and Co. 1gcc. 
21s.). Weare unable to give the names or addresses of ** grinders.” 


ETHYL CHLORIDE. 
Dr. T. D. LUKE (Edinburgh) writes: In the BRITISH MEDICAL JOURNAL of 
October 231d I notice some remarks on ethyl chloride, and Iam quoted 
as giving the mortality of this anaesthetic as 1 in 4,5co._ This statement, 
I know, appears in my Guide to Anaesthetics, published last year, but the 
mortality was calculated from figures available about two years ago 
really. Since that time ethyl chloride has been given an enormous 
number of times, and _ Seitz alone has published records of 12,5co with 
only one death. In all the fatalities which have occurred under ethyl 
chloride—and there are only four or five on record—the patient has 
been suffering from some grave cardiac or respiratory disability, and, as 
Dr. Hewitt puts it in the September issue of the British Dental Journal, 
we are now entitled to consider * that ethyl chloride is a comparatively 
safe anaesthetic,” as safe, all things considered, as ether. I should now 
put the mortality at something between 1 in 10,000 and 1 in 15,000, but, of 
course, as with all anaesthetics, much depends on the experience of 
the administrator. The findings of Wood and Cema on the physiological 
side in 1897 have, I think, been since largely disproved by Ruegg of Basle. 
Employed in its own sphere, namely, for inducing anaesthesia only 
prior to ether or CHCl3, and for brief dental or throat operations, ethyl 
chloride is undoubtedly very much safer and more convenient than 
chloroform. It is,I am glad to say, being largely used in the throat 
wards of the Edinburgh Royal Infirmary in place of bromethyl and 
chloroform. As regards inhalers I would warn those who have not tried 
ethyl chloride not to begin to administer it by means of Brewer’s mask. 
This apparatus is more suited to a place in a museum than an operating 
theatre, and the failures to anaesthetise, formerly commonly attributed 
to ethyl chloride, were unquestionably due to the use of this apparatus, 
the freezing of the cotton-wool and other defects. It cannot be too firmly 
insisted that if ethyl chloride is to be given and a good reliable anaes- 
thesia is wanted, an inhaler free from any cotton-wool or lint should be 
used. If mere analgesia it needed, a small handkerchief crushed in the 
palm of the hand freely impregnated with the drug and held close ovcr 
the patient’s mouth will do. But as a general rule an Ormsby 
(as Dr. MecCardie recommends), a Clement Lucas’s inhaler (Dowu 
Bros.) without any sponge, or the special arrangement adapted from a 
Clover’s inhaler, described by mein the Lancet July 15th, should ke 
used. The drug has no more action on the rubber bag of the inhaler 
than ether has ; and where only 4¢.cm. to 5 ¢.cm. is sprayed into the 
bag. this amount volatili:e3; so quickly as to scarcely come in contact 
with the rubbcr in a fuid,-tate. Ethyl chloride is now put up in glass 
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bulbs holding 3¢.cm. and 5c.cm. respectively by several firms, and 
— = peated convenient for those not practised in using if 
: ask. 





NOTES, LETTERS, Etc. 
4 ; THE TALLERMAN TREATMENT. 
WE have received the following letter : 


; . re Tallerman Treatment. 
_ Sir,—My attention has been called to the fact that you have inserted 
in the BRITISH MEDICAL JOURNAL of October 3rd a letter which the 
Secretary of The Apparatus Company had written to a lady who was 
recently under treatment at the Institute in Welbeck Street. 

Letters written under such circumstances would be treated in the 
ordinary way as private and also privileged communications, and it 
therefore seems a most unusual course for you to have published the 
same. I have in this respect especial reason to complain because there 
are several observations in the letter which, although they would pro- 
bably be understood by the patient and Dr. Stephen Paget, the surgeon 
who had recommended her to undergo treatment, might be miscon- 
strued by your readers. It therefore becomes necessary for me to 
further explain, and I must ask you to insert this letter containing the 
following explanatory remarks in the next number of your JOURNAL. 

Paragraph 4 states: ‘‘ In chronic cases Mr. Tallerman does not permit 
any patient to be accepted for a shorter course than ten treatments, but 
as you had been attended by a medical men your case did not come 
under his notice as it would have done.” 

From this it might be inferred that patients were treated here without 
medical introduction or approval, whereas the contrary is the case, 
seeing that up to the present time no cases have been treated without 
medical recommendation. The Secretary of the Company should have 
said—‘* As you were attended by a medical man your case did not come 
under Mr. Tallerman’s notice.” I wish to say further that Mr. Paget 
called at this institute and arranged for the treatment of the patient, 
and he attended twice with the patient; he also gave his instructions 
to the nurse that the patient was to be treated five times, and then she 
— see him. Such circumstances do not require interference on our 
part. 

There are three classes of patients who attend here: (1) Those who 
come without any introduction whatever, having heard of the treat- 
ment from some one who had benefited by it. These patients are 
referred to some medical man or another unconnected with the 
institute, whom they can consult, obtain a letter of introduction to 
us, paying the fee for same; without such letter of introduction they 
would not be accepted or treated. (2) Patients who come with a letter 
of introduction from their ordinary medical man. (3) Patients whose 
medical man attends with them, either on every occasion or when he 
thinks fit. In the latter class of case we do not interfere unless occasion 
renders it necessary. The first and second class of cases.are usually 
seen by me and instructions for the treatment given to the matron. 

With respect to fees, it is very well known to medical men that we 
have our fixed charge, but we have never refused to reduce those fees 
when cases have been represented to us by a medical man as deserving. 
It would not be difficult to indicate cases in which treatment has been 
given absolutely free. 

Dr. Stephen Paget sent us three cases prior to the last one; in one 
there was a reduction of fees; in another half fees were charged ; the 
third was simply a severe sprain, and was treated some six times. All 
the cases benefited. Dr. Paget did not allow the Tallerman treatment 
to be tried in this chronic case, when he stopped the treatment, when 
it might be said it had scarcely commenced, and it would have been 
time enough to have stopped the attendance of the patient after 
explaining the circumstances to us, and finding that we refused to 
make such concessions as would allow the patient to go on. 

I object altogether to the unceremonious manner in which Dr. Paget 
thinks he may send a patient to us and withdraw her when he chooses, 
without the common courtesy of seeing us with respect to it. 

The Tallerman treatment, as you are aware, has been most favourably 
reported upon and recommended by the highest medical authorities, 

and as I have said before we have not up to the present time treated 
any cases except they are medically recommended.—I am, Sir, your 
obedient servant, 


Tallerman Institute, Welbeck Street, W. 


LEwIs A. TALLERMAN. 


THE CAUSATION OF CANCER. 

A"LAY correspondent, ‘‘J.M.D.,” asks us to publish some suggestions 
which he offers as to the causation of cancer. His letter is too long for 
us to print in full, so we extract from it what appears to be the main 
points. The writer thinks that_the phytophthora which attack the 
potato. the tomato, and several other plants of the natural order 
Solanaceae may also produce cancer in human beings, and suggests that 
the consumption of plants belonging to this class may produce in the 
body a condition favourable for the growth of the infective parasites. 
He compares the incidence of the potato disease induced by the perono- 
spora infestans with the incidence of cancer. Cancer is said to be in- 
duced by excessive nourishment; peronospora in potatoes is thought 
to be produced by excessive nutriment in the soil. Cancer seldom 
affects the young, and peronospora, too, seldom attacks young tubers. 
Cancer statistics indicate that the disease is commoner in low than in 
high altitudes ; the same fact is also true of potato disease. Limestone 
districts are said to be especially cancer-free ; lime treatment has been 
found beneficial in diseases of turnips. In Ireland, the land of the 
potato, cancer is remarkably prevalent. 


THE DISCUSSION ON ALCOHOL AT SWANSEA. 

Dr. G. ARCHDALL REID (Southsea) writes: In the report of my reply to 
the discussion on my paper at the Swansea meeting there is an obvious 
error. I do not know how far I may have been responsible for the 
statement that “he did not say the germ plasma was unaffected—he 
said the germ cells were not affected,” but in any case it is nonsense, 
If the germ plasma is affected the germ cells must_be affected also. 
Readers who have followed the recent prolonged discussion in the 
Lancet will recognize that I merely maintain that germ cells (and 
plasma) were not permanently affected, since we have no reason to 
suppose that of all the cells of the body, germ cells alone are incapable 
of recovery after illness. One other point needs explanation. I stated 
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An Address 


THE PURPOSES AND MAINTENANCE 
OF OUR UNIVERSITIES. 


Delivered on October 5th on the Occasion of the Opening of the 
Winter Session of the Medical Faculty of the University 
of Birmingham. 
By Sir VICTOR HORSLEY, F.R.S., F.R.C.S., 


iver liege Hospital and the National Hospital for the 
os pon, Uni Epileptic eChairman of Representative Meetings and of 
Pike Medico-Political Committee of the British Medical Association. 


Sir Oliver Lodge, Dr. Windle, Ladies and Gentlemen : 

The occasion on which you have invited me to address you 
js one of welcome which the University of Birmingham offers 
to its new and old students. I gladly take a share in your 
gathering, for the present time is one most interesting to 
those who are concerned in forwarding, as much as their 
powers serve, the standard and scope of medical knowledge 
and practical science in this country. 


University REFORM AND NEW UNIVERSITIES. 

A consensus of opinion is rapidly being arrived at through- 
out the country to the effect that not merely secondary 
education but the technical education of the learned pro- 
fessions can only be adequately raised by a_ thorough 
reformation and extension of our present universities. _ 

This, therefore, is the era of new universities and feeling as 
I do strongly that a university college can never by itself 
obtain sufficient public support until it is an active con- 
stituent part of a university I esteemed it a privilege to 
respond to the invitation of the University of Birmingham 
which is the leading instance at the present moment 
of this important evolution of our educational _insti- 
tutions and the most striking example of local munificence 
and energy on the part of the citizens of a great city in sup- 
port of university education. ; 

The establishment of new universities is, however, not 
occurring without opposition of a curious kind. Some 
antagonism we can well understand, because owing to the 
commercial value which is, unfortunately, placed on uni- 
versity degrees at the present time, every new university has 
an opponent in the establishments already existing. To my 
mind this was clearly illustrated by the recent movement in 
the city of Liverpool, whose strenuous effort to follow your 
example and develop its University College into a university 
has just succeeded. The action of Liverpool was resisted by 
the University of Cambridge and by the recently reorganized 
University of London. 

But one ground of opposition to the Liverpool University 
was the fear expressed by Professor Riicker on the occasion 
of the hearing of the Liverpool petition before the Privy 
Council that among the multitude of universities the general 
standard of university education would tend to fall. 

We must all sympathize with such an apprehension, and 
perhaps this might be a real danger to the departments of 
the general or elementary sciences, but it certainly could not 
be so in a faculty of applied science like medicine if the one- 
portal system were established in which a qualifying State 
medical degree is given for an average standard of educa- 
tional ability. Foy then each university could flourish in 
proportion to its merits, and its degrees would have an 
absolute value not cheapened by competing, as at present, 
with the corporate Colleges of Physicians and Surgeons. 
But on this — I must not anticipate what may more con- 
veniently be discussed a little later. 


ATTITUDE OF THE EpucATION DEPARTMENT. 

Though we may rejoice that your success and that of 
Liverpool means the furtherance of university teaching, we 
have to recognize another form of opposition, and we have to 
overcome a great deal of ignorance and obstruction in 
quarters which should be the very last place to harbour such 
evils. This latest and most regrettable antagonism positively 
comes from what should be our strongest source of help— 
namely, the Education Department of the Government. 

As I have already said the very foundation of the Birming- 
ms University was an object lesson in itself and an evidence 
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of the general desire among the people for improvement in 
their national instruction. 

This feeling among the people, however, is not shared by 
some of our rulers. In no more remarkable manner is this 
displayed than in the ‘recent speech of Sir William Anson, 
the Warden of All Souls College, Oxford, and the Parlia- 
mentary Secretary of the Board of Education. Perhaps it was 
but the Oxford view of educational, life which is far too often 
expressed in the tones of a superior person that influénced 
Sir William Anson in his remarks, but nothing could have 
been more unfortunate than his dictum at Manchester that 
what we want before we ask for universities is “an intelligent 
population.” 

As the statements of Sir William Anson may not be in your 
memory I will quote them from the Times report and would only 
preface my quotation by reminding you that under the 
present Government the whole direction of the Education 
Department has been placed in the hands of those whose 
ideas are regulated by the sterile training in dead languages 
and somewhat moribund systems of philosophy unfortunately 
characteristic of an old university like Oxford. 

Sir William Anson began by referring to the recent address 
by the President of the British Association for the advance- 
ment of Science. After making a misleading compariscn 
between founding universities and building battleships, and 
saying that ‘‘learning” should be a common possession, he 
commenced his bitter opposition to the founding of new 
universities as follows: 

The fear he (Sir William Anson) entertained was that, unless we 
began at the beginning, and built up for ourselves an intelligent popula- 
tion insistent in the desire to put its power of mind to the best results for 
their own benefit and the benefit of the country to which they belonged, 
the professors of these new universities would devise many inventions, 
but that foreign countries would reap the benefit of them in the future 
as they had done in the past. (Times, September.17th, 1903.) 

To many this must read like official Chinese. 

It does not seem to have occurred to the Parliamentary 
Secretary that to the ordinary person the more obvious way 
of obtaining an ‘‘intelligent population” is to provide it 
with the highest and best means of educating itself, 
and to increase and multiply those means in the midst of 
each populous district for the convenience of students. Not 
so Sir William Anson; he not only expects the population of 
these islands to become intelligent without opportunities of 
instruction, but he goes further and actually deprecates the 
founding of new universities, because, although he said 
learning should be a common possession, he also said that it 
would never do to have professors in our country making 
discoveries and inventions because foreigners would copy us. 
The consideration that we would be the first to derive great 
benefits from the said discoveries and education by our 
university professors does not seem to have entered into this 
Mongolian chain of philosophic doubt. 

Probably none of us would ever have dreamt to what a 
state Government official life can reduce any one if we had 
not had before us the dreadful revelations of Lord Lans- 
downe’s administration of the War Department. But, 
prepared as we might be for any degree of narrow- 
mindedness born of red tape, it seems to me shock- 
ing that the leading expert of the Government’s 
Education Department should  hostilely attack not 
merely the present evolution of universities, but also the 
very earnest. and carefully thought out propositions for the 
support of universities which the President of the British 
Association put forward with fresh force and interest. 

From ali this it is unfortunately clear that the War Office 
is not the only Government department in a state dangerous 
to the interests of the country. 

It has also been reserved for Sir William Anson to raise the 
barren and worn-out strife between classical and scientific 
education. In addressing the British Association, Sir 
Norman Lockyer pointed out, first, the immediate — neces- 
sity of the Government recognizing that the general ques- 
tion of providing university education is a national and not 
local business ; and, secondly, the fact that the financial sup- 
port of the universities is an Imperial duty, and one which 
cannot be left to private enterprise and benevolence. It was, 
in fact, with a fine disregard of the conventional feelings of 
the Treasury that Sir Norman Lockyer developed his second 
point, and proved that it was the duty of the Government to 
find the means whereby new universities could be furnished 
and maintained. 

Far from sympathizing with Sir Norman Lockyer’s valuable 
contribution to the politics of education, Sir William Anson 
attaekea him, as I have said, on the barren field of classics 
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versus physical science, and in his anxiety to disparage the 
unanswerable reasoning of the President of the British Asso- 
ciation Sir William Anson asserted that ‘‘ the pendulum had 
swung too far in the direction of scientific study as against 
other literary and historical subjects.” 

It is really most depressing to hear such ideas emanating 
from the head of a Government office and from a man who is 
supposed to inform the Cabinet and the nation officially of 
the condition of the teaching institutions throughout the 
kingdom. Sir William Anson must be perfectly well aware 
of the bitter cry of the science departments of the universities 
and university colleges throughout the kingdom. How can 
the physical science laboratories of our universities be con- 
sidered to be too favoured by public opinion when their 
equipment and buildings leave so much to be desired and 
their endowments are so meagre that some twenty-four million 

ounds, it is estimated, must be expended to bring them 
into line with the universities of America or the Continent. 
His own University of Oxford at this very time is face to 
face with a deficit which, if it be not met speedily, must 
ris grr the efficiency and needs of the science laboratories 
and the ever-increasing requirements for the education of 
its students. Where, then, is the truth of his statement 
that the pendulum has swung too far in favour of physical 
science ? 

Certainly it is most unfortunate for the nation that the 
educational policy of the present Government is directed by 
officials holding such reactionary views as those which the 
speech of Sir William Anson reveals in every line. Let us 
hope that when the greatest statesman of our generation is 

laced by the country in his proper position as. Prime 
Minister and leader of the nation a change will come over 
the spirit of our Education Department. Until that mil- 
lennium arrives we can only urge in seasonand out of season 
on the Government what to us, who have to work and know 
the difficulties of that work, are glaring truths, but to Parlia- 
ew Secretaries of Education are apparently impenetrable 
mists. 

THE CLASSIFICATION OF UNIVERSITIES. 

But we may admit that with the privilege of possessing a 
university there come responsibilities and duties. A uni- 
a really to deserve the name, must have equally repre- 
sented in it not only the most advanced teaching in the sub- 
jects it has chosen to teach, but must make ample provision 
for original research and investigation. 

In relation to the first of these two duties of a university, 
every one who advocates the increase of universities must 
consider a preliminary point which has already been raised 
by Sir Philip Magnus. It is ‘whether we could not classify 
the universities, and whether it is not convenient that some 
subjects should be dealt with at some universities and not at 
others. Of course, there is no question but that many uni- 
versities by their situation are specially fitted for the develop- 
ment of certain subjects. Your university has setan example 
in this by developing faculties in engineering, and com- 
merce, and in mining. The latter subject reminds one of the 
early attempts of the Government to meet the scientific 
necessities of the country by a school of mines, which was 
placed in London where there are no mines. That school, 
though forming a nucleus for a Government department, soon 
had to take upon itself duties which the universities, with 
extraordinary blindness, had omitted to provide for, and the 
School of Mines consequently developed not as a School of 
Mines so much as the National Central School of Physical 
Science. 

Now we see, some fifty years later, that every town must 
have its central school of physical science, and surely it also 
follows that. the development of special teaching in mining 
would best proceed in the Universities of Birmingham, 
Manchester, etc., where the subject can find immediate 
illustration and the lessons in it bear immediate fruit. 

Compare our own Faculty of Medicine. It is obvious that 
the highly-specialized and final subjects of internal medicine, 
of surgery, ophthalmology, etc., cannot be properly studied 
except in large centres of population like Birmingham and 
London ; whereas the early and more fundamental subjects, 
such as physiology and anatomy, can be taught as well in 

laces of smaller and quieter life such as Oxford and Cam- 

ridge.. If, then, universities devote themselves to the 
development of special departments, it must become the 
custom for students to move from university to university to 
secure the best training. Every one is agreed now, I think, 
that this, which is a fairly old German custom, should be the 
rule; that it not only offers the opportunity of study in its 
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cine, law, education, engineering, ete ona ons med 
education in a university, there is one very grave yes their 
tage of the present system of medical education, at ‘sadvan- 
which affects the character of all our universities. = 
seriously. I mean that owing to the financial shortage a 
which the universities in this country have to work thon 
an attempt to carry on the medical faculty by means ‘7 18 
student’s fees. To this I shall again refer later in dis Le 
the absolute necessity of obtaining State aid for univer ates 
I now want to point out how this evil particularly affects = 
medical faculty. The inhabitants of every locality wh _- 
their sons or daughters to practise medicine should fs Mn 
gare of obtaining locally the necessary wale the 
education for them on the higher grade, but at the ies 
time the universities are competing against each other tea 
tain students, actually though perhaps notso openly expres He 
for the purpose I mentioned before—namely, that the fon 
those students are requisite to the financial maintenanes . 
the university. To complete the offer to such students po 
university gives degrees in medicine, bachelor or docto 
and these degrees under the present law confer upon th; 
holder the statutory right and qualification to practise med 
cine. That is to say, a university degree which ought to be f 
high standard hall mark of knowledge is used simply as ; 
certificate that a person has complied with the requirements 
of the Medical Acts for the purposes of the State. 
have occurred to many of you that the medical profession jg 
like the legal profession, virtually immediately under the 
government of the State. But such is the case. The Medical 
Acts provide that a medical practitioner must pass an 
examination which is considered reasonably adequate by the 
General Medical Council in the subjects of medicine, surge 
and midwifery, and the various universities throughout the 
kingdom hold such examinations, which differ not a little in 
grade of knowledge, but when any persons pass such examina. 
tions they receive a degree. The old mediaeval corporate 
bodies, the Colleges of Surgeons and of Physicians, still exist. 
ing in the three capitals of the United Kingdom, also hold 
examinations of a rather lower grade than those of most of 
the universities, but the certificates or diplomas of these 
bodies, like the university degrees, qualify persons to prac. 
tise medicine. Thus the universities compete against the 
lower standard of the corporate bodies. The net result is 
naturally a tendency to level down, and in this respect Pro 
fessor Riicker’s fears are justified until we get the one-portal 
system carried into effect. 


THE ONE-PORTAL SysTEM IN MEDICINE. 

The University of London alone of all the universities 
recognized this fact now thirty years ago and obtained an 
Act of Parliament to take power so that it should not givea 
degree in medicine unless the candidate had previously 
passed a qualifying examination which by the terms of the 
Act meant one of the examinations of the corporate Medical 
Colleges. If this Act had ever been put into force by the 
University a great step forward in medical education would 
have been taken and we should have arrived more quickly at 
the one-portal system which has long been the desire of 
medical reformers and which the struggle now going on be 
tween the General Medical Council and the corporate bodies 
emphatically shows is an urgently required improvement in 
our educational system. As we have already seen the State 
recognizes that it must be served by proper qualified medical 
men. 

At the present time there are no less than twenty-three 
educational bodies holding examinations and issuing 
diplomas professedly qualifying the persons obtaining them to 
practise medicine. Of course it is impossible that the ex 
aminations held by these bodies can be in any way uniform. 
In 1886 an Act of Parliament was passed to amend the 
original Medical Act and to secure through the General 
Medical Council uniformity in the requirements and gra 
of these examinations. 

The General Medical Council is a body composed of a 
representative of each of these twenty-three institutions, it 
also has a few members among its numbers who represents 
the Crown, that is, the central Government of the country, 
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and a few mem lected by the profession. I have the honour 
whole, and’ or niese representatives. Unfortunately the cor- 


; so send representatives do not elect their 
porate ee wee unell, as hey ought to do, through the 
member their diplomates or graduates, but only by their 
ee i The result is that there is no popular expression of 
— <a the educational decisions of the General Medical 
, inl ‘put only a conflict between the opposing commercial 
: Seate of different corporate bodies. This state of things 
ach f course, have only one end- namely, chaos. That is 
oul M the present position of affairs in medical education 
— beste time. The College of Surgeons and College of 
at the P sof London have defaulted against the statute— 
a em ainst the Medical Acts—and refuse to recognize the 
that rit ral the General Medical Council. The casus belli is 
gute General Medical Council considers their examinations 
-. hysical science urgently need reform, or, to use the 
= mn of the medical statutes themselves, the Council 
or don a resolution which I moved and carried in the last 
neue that ‘‘the courses of study and examination to_be 
we through in order to obtain the qualification” of the Col- 
foros “are not such as to secure the possession by persons 
btaining such qualifications of the requisite knowledge and 
skill for the efficient practice of their profession.” 
. ‘As a necessary consequence of this defection on the part of 
the English Colleges the Irish educational bodies have simi- 
larly intimated to the General Medical Council that they do 
not consider themselves bound to obey the decisions of the 
Council. This miserable situation, which could not exist for 
moment if these important educational matters were in the 
hands of the graduates or diplomates of the corporate bodies 
instead of the small groups of men who compose their coun- 
cils, is not without its ridiculous side, because although these 
revoltin Colleges of Surgeons and Physicians have cut them- 
selves off from their allegiance to the General Medical Coun- 
cil, they take care not to withdraw their so-called representa- 
tives therefrom, a course which most people would consider 
the only honourable and straightforward one for these bodies 
rsue. 
Ihe only cure for this very discreditable state of affairs is 
precisely the course which I said earlier ought to have been 
adopted by the universities originally in regard to medica] 
degrees, that is to say we must have a new statute, a Medical 
Acts Amendment Bill which shall establish a one-portal 
system for the medical profession. This would mean that a 
single and the same examination would be held at each of the 
capital centres, the certificate of having passed which would 


_ bethe guarantee to the State that a man was properly quali- 


fed to practise medicine, surgery, and midwifery ; such 
certificate would carry with it the title of doctor and alone (or 
with such modifications as may be necessary for the purposes 
of Imperial federation) admit to the Medical Register. 

The universities then would be at liberty to pursue their 
own paths of highest medieal education. Their medical 
degree (I use the word in the singular, advisedly) would be 
the stamp by which the possession of a higher knowledge of 
medical science would be known to the public. 

Each university would, as before said, develop in proportion 
to its merits. 

University Mepicat DEGREES. 

Permit me now to say a word on our university medical 
degrees. The University of Birmingham is a new university, 
and therefore can do things and strike out new paths which 
are difficult to the dry and hide-bound statutes of some of our 
older universities. What I should like to see the University 
of Birmingham do would be to abolish its degree of Bachelor 
of Medicine altogether. It is only retained as part of the 
highly undesirable system of competition with the other 
qualifying bodies to furnish an examination of average grade 
to qualify a man to practise. Let the University of Birming- 
ham fix what it considers to be a standard of sound and high- 
class medical education, and give to the student who success- 
fully passes the various tests of that standard, the M.D. of 
Birmingham. 

At the present time throughout the kingdom all the 
universities have the so-called degree of Bachelor of Medi- 
cine, and again a so-called Doctorate or M.D., but the 


majority of them, after they have examined a candidate for 
the M.B. degree, make no real further test of a candidate for 
the M.D. degree. In one university at least the M.D. is given 
practically for cash down, andin most of the others on the pre- 
sentation of a thesis, and some of these theses, I know, 

ving been present at their manufacture, to be no test of a 





man having improved in knowledge to any marked degree 
than when he took his M.B. This absurd position is dictated 
by the miserable need of attracting students for the qualify- 
ing examination of M.B., in the forlorn hope that their fees 
will pay for their education. The climax of the nonsense of 
the present position is reached when a Bachelor of Medicine 
goes into practice at once, as he often does. The public, as 
we have said before, call him Doctor. His university—at 
least mine does—tells him quite gravely that he is not to 
call himself Doctor So-and-So. Then, again, in England the 
custom is to regard the diplomas of the corporate bodies as 
equivalent in professional value to the degrees of the Seotch 
Universities, but the public hold the degree of a university 
in greater esteem. The result is that the present chaos of 
medical degrees and diplomas is a congeries which simply 
breeds among the owners of such diplomas envy and malici- 
ous criticism of the real value of their neighbours’ so-called 
qualifications. 

The universities as foci of pure learning ought to be raised 
above such a quagmire. It is not the function of a university 
to turn out mechanically a certain number of qualified medical 
practitioners. It may find under the present system, as Cam- 
bridge has done, that it has collected a number of medical 
students, but is not able properly to teach them anatomy, 
The function of a university is to provide the highest class 
of education, irrespective of the number of students which 
may happen to come. 


StaTE Arp For UNIVERSITIES. 

This brings me to the crux of the university question as far 
as, at any rate, the Medical Faculty of many of the universities 
is concerned, namely, finance. Every one, except perhaps Sir 
William Anson, is agreed thata university must equally develop 
its two sides—first, the systematic educational _ side, 
secondly, provision for original research. Further, that every 
professor should be an original investigator, spending a con- 
siderable part, I suggest at least three-quarters of his time, 
in the laboratory assisting in or carrying on research work. 
I doubt whether it is fully realized in this country how com- 
pletely the prosperity and reputation of the university 
depends upon the kind and amount of research work which is 
carried on in its laboratories. It certainly is not in the least 
recognized how absolutely medical science is dependent upon 
the free development of the ordinary physical sciences for its 
advancement. It is always difficult for the public to appre- 
ciate this, and they think that it is possible for any one to sit 
down and directly discover some new procedures for the 
treatment or alleviation of disease. Of course there are those 
of a still lower level of intelligence who think that medicine 
and surgery can be advanced by simple observations of the 
unfortunate sufferers in hospitals, and who are entirely 
oblivious to the fact that medical science is simply a branch 
of applied physical science. Perhaps the most striking 
object lesson of this kind is the Roentgen rays, which we owe 
to pure physics and nothing else. But the main object of 
developing original research in a university is not only that 
beneficial discoveries will result therefrom, but that the con- 
current existence of the most advanced scientific progress 
shall react upon the systematic teaching as it always does, 
and will keep that up to a proper university level and save it 
from sinking to the grade of a qualification. 

To finance a university therefore means that we are to pro- 
vide for systematic education, and we are to provide for ex- 
tensive laboratories for the carrying on of original investiga- 
tion. Where is the money to come from? At the present 
time the nation is under the delusion, for this is neither more 
nor less than a delusion, that the universities flourish on two’ 
sources of income; first, private endowments and benevo- 
lence; secondly, the fees of students. 

Now, in the first place I do not know any university, in 
England at any rate, which can truthfully be asserted to 
flourish financially. Cambridge has been begging for years, 
and unfortunately with much reason. We have it now an- 
nounced that Oxford is faced with a considerable deficit. The 
teachers in the University of London are most of them 
miserably underpaid or practically have to return all the 
slender income they derive to the particular school they 
belong to. In the old days, in the time of the Hunters, when 
medical education meant some anatomical dissection and a 
few lectures, and when the apprentice acquired his clinical 
knowledge by rule of thumb experiments’ on the action of 
drugs on the living bodies of the patients whom his principal 
attended, there was little or no financial trouble in medica 
education. What is going on now? ‘Why, as Professor Ray 
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Lankester said many years ago at the Mansion House, the 
ublic must realize that the growth of science is rather to 
e measured by geometrical than arithmetical progression. 

And in the relatively short space of time since I entered as a 

student at University College under my old teacher, Sir 

Oliver Lodge, now your principal, the laboratory accommoda- 

tion in my school has been quadrupled and is yet insufficient. 

How, may LT ask, has private benevolence or subscription lists 

met the needs of the universities I mentioned? I maintain 

that the present system of expecting this source of income to 
be adequate has entirely broken down. 

In saying this, I am not in any way depreciating the 
wonderful energy and spirit of your Chancellor and his sup- 
porters in this great city. What was necessary to start a 
great university you have accomplished. The thesis I am 
now maintaining is that if you look around you at other 
universities you will see that you cannot rely on private 
m inificence to maintain your university or to develop and 
extend its laboratories in a manner which the advance of 
science and your competition with the rest of the world will 
require. If, then, the first source of your income is insuffi- 
sient, far more inadequate is naturally the sum that you may 
h ply derive from the fees of students. The cost and mainte- 
nance of laboratories is and must always be far in excess of 
any subscription towards their maintenance that those who 
are working in them can offer. The fees which a student can 
afford are really but a slender contribution to the provision of 
such means of learning as a university must in the future 
otfer. Moreover, I suggest that it is most unjust to expect 
that the parents or guardians of a medical student should cose 
the heavy expense of a professional education. Why should 
science workers be taxed in fees which are not demanded for 
education in literary or commercial livelihoods? The ranks 
of the professional classes are not filled with recruits 
from the well-to-do. That the cost of the five years’ education 
of a medical man is a specially heavy tax, and that the average 
income he may derive from his professional career is not a 
just equivalent, is shown by the steady diminution in the 
number of medical students which has now been going on for 
something like a decade. In speaking of this diminution in 
the number of medical men available for the services of the 
State I should like to point out, in passing, that it is also 
partly due to the utter lack of interest shown by the central 
Government in the care of human life, and that until the 
Medical Acts are justly altered so that the scandals of 
quackery and unqualified medical practice are put an_ end to 
fewer and fewer persons will be able to afford the trouble and 
expense of studying for five years to obtain a position, an 
e lucational qualification for which is demanded of them by 
une State, but the advantages of which the State refuses to 
guarantee or to secure to those who have fulfilled the require- 
ments laid down by statute. 

If, then, your sources of income for maintenance are inade- 
quate it is a fair question to ask what is the alternative? 
That question has been answered by Sir Norman Lockyer in 
a way which is far better than anything I can put forward and 
that answer is, of course, State aid. It may be suggested that 
while we have before us the greatest fiscal question that can 
be raised it is impossible to secure attention for financial 
matters of a lesser grade. I must sey that in this I can see 
no reason, that to us as a nation questions of education are 
always as vital as any other, that in short as Dr. Macnamara 
recently urged in Edinburgh, there is no justification for 
allowing the fiscal question affecting the empire to over- 
whelm the education question. Sir Norman Lockyer pointed 
out that an adequate initial State aid for the universities in- 
cluding vast amounts for construction would be a sum 
roughly estimated at twenty-four millions. The provision of 
this from a nation like ours which spends every year close on 
= million pounds in injuring and pauperizing itself with 
alcohol would be nothing. In fact the introduction of legis- 
lation to provide for this essential of education is a duty 
which presses heavily on a Government which does nothing 
to protect the people from drink, that greatest cause of poverty 
and crime, or to prevent the nation annually throwing away 
its millions in the gutter. 

I have not yet seen any detailed criticism of Sir Norman 
Lockyer’s powerful appeal to the nation except that by Sir 
William Anson, but no doubt plenty will meet him with the 
usual outcry against State et Should that form of oppo- 
sition arise, I hope it will be generally understood that the 
principle of State aid to higher education has been admitted 
.for a number of years. Mason’s College, like the other uni- 
versity colleges, has received an annual pittance from the 





Treasury, and the Faculty of Medicine knows oc ann 
tions and restrictions were Grigienliy vlaiae = Hone limita. 
allotment of this money to university purposes mode of 
be a reasonable fear on the part of the Houses ‘of P t Would 
might be the artificial maintenance of a weak uni ar} : 
the making of provision fora subject therein under local? = 
cumstances which were not favourable to the devel, Ocal cir. 
that particular department in the university, Bat pent ot 
tions of administration such as these would naturale’ aes, 
justed by the provision of a university bureau in th be ad. 
tion Department, and probably a considerable comma Educ. 
be attained if by means of such a bureau there was pond 
co-ordination and reorganization of the Medical Fac re : 
—, of my red epee ae Man full consideratin’ 
already said, of the capacity of e iversi » a8 
—-r subjects. — a develop 
s not, however, the actual situation this ? 

%25,000,000 is required to place our university sperm tha 
cation ona merely efficient basis. Private benevolen, ei 
the fees of students cannot provide this sum. Wher 8 and 
do the arguments of those who oppose State aid on oa then, 
apply ? They have nothing to offer, nothing to propose, ciple 


. I t thet wis le th 
o sum up, I sugges at while the British iati 
the Advancement o Science is endeavouring Gocmaal ke 
scheme recently determined upon) to educate publit 9 ini , 
on the necessity of making this a prominent politica] walt 
the universities should co-operate by conference and q ~ 
upon a definite programme of state aid to the universities tg 
be pressed upon the Education Department. 

If Birmingham took the initiative in this, as in other 
national movements, it would, by ensuring success add 
wreath to the civic crown which this great city so worthily 
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AFTER some introductory remarks, Sir William Church 
continued as follows: 

It is interesting to look back to fo:mer years when first 
medical education was seriously considered ie the leaders in 
the profession and public men. Few of us realize that the 
subject of medical education has been in the crucible for 
seventy years. In the year 1834 a Committee of the House of 
Commons was appointed to inquire into ‘‘ the laws, regu. 
tions, and usages regarding the education and practice oft the 
various parts of the medical profession in the United King. 
dom.” This Committee never made a report ; it took, under 
the chairmanship of Mr. Warburton,’ M.P. for Bridpo 
very large amount of evidence for the three divisions of 
kingdom ; that for England was printed and is extant, that 
for the other divisions of the kingdom was never printe(, 
and is supposed to have perished in the flames which co- 
sumed the Houses of Parliament in 1834. A very lame 
portion of this mass of print is taken up with evident 
regarding the quarrels which went on for so many year 
between the Licentiates and Fellows of the Royal College 
of Physicians and the Members and Council of the Royil 
College of Surgeons. All this is now ancient history ando 
no interest to anybody, but the Committee’s labours bor 
some fruit, although it was long in ripening. Notwithstant- 
ing the absence of any report, the work of the Commiti 
attracted a certain amount of attention, and men of pu 
spirit and foresight had their minds directed to the anomalous 
state of the practitioner of medicine and the dangers the publie 


1Mr. Henry Warburton was a philosophical Radical. He was educated 
at Eton and was a scholar of Trinity College, Cambridge. He was elected 
member for Bridport in 1826, and the following year moved in the Hout 
for an inquiry into the funds of the Royal College of Surgeons. He wis 
Chairman of the Parliamentary Committee on the Study of Anatomy, 
which led to the passing of the Anatomy Act in 1832. 
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its inability to distinguish among the 
— eel who had eros. he: some training from those 
rat nO diploma of any sort. Six years later Mr. War- 
who nage d before the House of Commons a Bill for the 

‘stration of Medical Practitioners. | So far as I know no 
fon was taken on Mr. Warburton’s Bill. Four years later, 

. Sir James Graham and Mr. Manners Sutton prepared 
ot brought in a Bill for the Better Regulation of Medical 
and tice throughout the United Kingdom. The need forsome 
Pree controlling power to regulate medical education and 
one that no one who had not some professional training and 
: r education was included in our ranks was self evident, 
pis Bill also gave power to the central authority to 
= ove from amongst us those who were unworthy to be 
we abers of an honourable profession. It took fourteen years 
on before the fruit was ripened, but Sir James Graham’s 
Bill was virtually the same as that which passed in 1858 as 
BivMedical Act. From the date of Sir James Graham’s Bill 
until the passing of this Act, the position of the medical pro- 
fession and its relation to the commonwealth continually 
oeeupied the attention of Parliament. : 
There can be no doubt of the enormous benefits which the 
Medical Act of 1858, the Dentists Act of 1878, and the amend- 
ing Act of 1886 have conferred on the public and the profes- 
gion. The status which the latter now occupies is far higher 
than that formerly held, and the public has profited both from 
the better education of the practitioner and trom being able to 
discriminate between those legally qualified to practise 

medicine and the irregular adventurer. . 

The General Medical Council, although I am not always in 

ment with its views and actions, has undoubtedly done 
ood service in equalizing the medical examinations through- 

out the United Kingdom; and it has shown, on the whole, a 
wise discretion in the recommendations it has made as to the 
course of studies to be carried out in the medical schools, in 
accordance with the advances which have taken place in 
scientific knowledge. Its disciplinary powers have also been 
of great advantage in raising the tone of our profession. 

It is interesting to observe that exactly the same questions 
and difficulties met the promoters of improved means of regis- 
tration and medical education seventy years ago as exercise 
the profession now. Then, as now, the greatest differences of 
opinion were expressed on the value of apprenticeships, the 
need for an improved preliminary education, and the want of 
clinical teaching. It was advanced then, as now, that the 
supply of medical practitioners was much beyond the 
demand, and various proposals were made for restricting the 
numbers entering the profession. In fact, although the 
times - changed, the fundamental questions and difficulties 
remain the same. 

It is almost impossible for us to conceive the state of, I will 
not say the medical profession, but of medical practice in the 
country at the time when the Select Committee took evidence. 
no poor any one could call himself surgeon or apothecary, 
and could obtain equal advantages with those who held dip- 
lomas from the corporate bodies like the Royal Colleges and 
had undergone an examination and possessed a certain 
amount of education. One of the questions which most 
deeply moved the mass of the profession then, as now, was 
Should there be penal laws which gave a monopoly of practice 
to those who held qualifications and prevent their being in- 
terfered with by the unlicensed? In my opinion our fathers 
acted wisely, and I feel sure that in our day our Legislature 
will be equally sensible; to me it a pears that it would be a 
most unwarrantable interference with the personal liberty we 
all value so highly for the State to say that you shall not re- 
ceive advice as to your health and well-being from any person 
from whom you think you may obtain benefit. 

We who are conversant with disease and its nature, and the 
pathological conditions on which it depends, can hardly place 
ourselves in the nace of the laity. ‘ Their complete 
| or nengey causes them still to consider disease as something 
oreign to the body which can be driven out by sufficiently 
ge means, and they fail to recognize that the majority 
of the chronic ailments they suffer from are due to changes 
and degenerations in their own tissues, which it is beyond the 
power of physicians to remove. ' 

_ There is no subject on which the general public is so 
oe credulous as medicine, and this is not to be 
— ered at when we consider the history of our art, and how 

ose. The earliest medical practitioners of whom we 


have any knowledge—the family of the Asclepiads—claimed 


to be descend : Ae 
lathed te 8c he a god, and that something divine was 


Although in the brightest times of Greek 


learning, medicine, as we see from the writings of Hippocrates, 
was singularly free from superstitious observances, yet the 
part played in the public and domestic life of Greece by 
oracles, dreams, omens from birds, beasts, and the pheno- 
mena of Nature, must have caused divination to have played 
an important part in illness. In the later days of Greek 
learning, when the knowledge of anatomy and therapeutics 
was at its highest level, in the times of Galen and Aretaeus, 
we know from their writings that methods which we can 
only regard as superstitions were in use in the treatment of 
the sick. The accounts of miraculous instances of healing in 
the early days of Christianity and the virtues ascribed to the 
relics of holy men at a later period fostered the belief 
that the art of healing was the gift of God, and this belief is 
by no means yet extinct. 

Healing by suggestion occupied a very prominent although 
unrecognized position in the practice of mediaeval times. 
Even Harvey appears to have had faith in the therapeutic 
virtues of the bone of a stag’s heart, and touching for the 
King’s evil persisted in this country until the reign of 
George I. Those who are students in folklore know how 
deeply the belief in witchery and sorcery had permeated all 
classes of men and was fostered by the total absence of what 
I may call the scientific mind among the learned of the 
Middle Ages. They devoted their mental powers to meta- 
physical questions, and, like the Greek philosophers, entirely 
neglected experimental investigation into the phenomena of 
Nature. 

I fear you will think that I have wandered far from my 
subject. I thought that the brief sketch which I have given 
you of the genesis of the Medical Act and the changes which 
have taken place in the position and education of our pro- 
fession would be interesting at the present time when the 
development of medicine appears almost to necessitate fresh 
educational methods for the fit preparation of those who 
intend to make it the study and business of their lives. 

Of the importance of an acquaintance with the sciences, 
such as physics and chemistry, as a preparation for the 
study of medicine we are all agreed, but we are not equally 
of one mind how that desirable knowledge should be 
acquired. Tome it seems advisable that the preliminary 
education before students enter on their medical course 
should necessarily embrace the principles of chemistry and 
physics. A student then would enter on his anatomical 
and physiological studies prepared by his earlier work to 
make the best use of his time. Biological chemistry, path- 
ology, and bacteriology demand so much time and are so 
valueless unless a man has a certain amount of practical 
experience while studying them that the present five-years 
course is insufficient for any unless they are exceptional men 
to obtain more than a mere smattering of any of them. We 
must remember that for what may be termed the highest 
branch of medicine—sanitary science and public health—a 
post-graduate course is now required, only those who hold 
medical qualifications being admissible to the examinations 
held by the various licensing bodies for the diploma of 
Public Health. 

By a process of natural development, even more than by the 
artificial and arbitrary regulations made by corporate bodies, 
the medical profession long ago fell into three great classes 
more or less distinct—physicians, surgeons, and apothecaries 
—who at a later date developed into general practitioners. 
The complexity of medicine is now so great that, although 
these three classes remain fairly well marked, the two first are 
being divided into smaller groups. It has, however, been 
wisely decided by the Legislature that no one should be ad- 
mitted to the Medical Register who has not passed a com- 
petent examination in the three subjects of medicine, sur- 
gery, and midwifery; consequently we now all begin our 
medical lives as general practitioners, andit isnotuntil after we 
have been admitted to the ranks of the profession that we 
specialize in any way. Itis evident that it is impossible for 
any one to attain to the highest degree of technical knowledge 
and skill in all departments. General practitioners, the 
most useful and trustful of all our profession, are as a rule 
exceedingly well up in their work. am filled with admira- 
tion when I consider how seldom they are found incom- 
petent ; think of the responsibility which they have—liable 
to b> called on, especially those practising in country 
districts, to treat single-handed every sort of emergency, 
sudden illness, a broken limb, a general smash, an alarmin 
post-partum haemorrhage, or a placenta praevia, or as medica 
officer of health to combat a sudden outbreak of epidemic 








disease. Yet competent as most of them are to deal with 
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these emergencies of practice they-would be the first to re- 
pudiate the title of specialists. In the progress of the evolu- 
tion of medicine, the differentiation of physicians and 
surgeons naturally took place, and all honour must be given 
to the surgeons who have raised their art from the position of 
a handicraft subservient to the physicians to that in which it 
now stands, higher possibly in the estimation of the public 
than medicine. 

Specialism and specialists are terms which are very 
much misused nowadays. The true specialist, whether he 
be physician or surgeon, is one who, with a wide knowledge 
of all, has paid especial attention to some particular 
branch or branches of medicine, 
public health, mental diseases, gynaecology, ophthalmology, 
ete.; not, as the public appear to think, the man who has fixed 
his attention on a single organ of the body. In surgery, 
where to a greater extent than in medicine manual dexterity 
is required, surgeons in large centres of population are able 
to make particular study of certain classes of operations in 
which by constant practice and most careful attention to 
details, they are enabled to improve the methods and obtain 
greater success. It is the success of these honoured and 
honourable men which has led the public to make a demand for 
specialists, a demand which meets a ready response, although 
I fear the quality of the article supplied is very inferior to that 
which the public thinks it is obtaining. A certain number 
of these so-called specialists are no doubt honest and 
honourable men, but by directing their thoughts exclusively 
to a limited range of subjects have lost all sense of propor- 
tion; and I fear that no inconsiderable number trade rather 
on the ignorance of the public than on any superior knowledge 
of their own. Of all quacks the worst are those who are duly 
qualified to practise, for, by their position as doctors, they 
bring discredit on the profession. Ali of us who have reached 
a certain age have seen how these quacks vary with the 
fashion of the day; at one time all ills the flesh is heir to 
arise from acidity or gout, and in the other sex from versions, 
malpositions, and ulcerations of an internal organ ; at another 
time adenoids or supposed phimosis is at the root of all dis- 
orders of childhood; at another exploratory operations on the 
abdomen are the panacea for all internal derangements. 
Mankind is alike everywhere and in all classes; its credulity 
does not grow less with advancing times ; if we have lost our 
belief in miracles and relics, we need only look at the adver- 
tisement pages of any newspaper to see that our credulity has 
taken another form. 

The time which can now be allotted in the five-years course 
is too short to enable the average man to spend suflicient 
time in clinical and practical work. It is essential for the 
student not only to have general experience in the wards, but 
to have attended, and if possible held the post of clerk or 
dresser in, the special departments. Those who are fortunate 
enough to obtain posts after qualification in our large hospitals, 
especially those with medical schools attached, are virtually 
enjoying post-graduate study of the best kind, but it is a 
minority of men who can obtain the advantages of holding 
such posts. This country, as in other educational questions, 
las, I am afraid, been behindhand in organizing post-graduate 
teaching of any sort. In the United States a large proportion 
of those attending the Arts course at the Johns Hopkins 
University are post-graduates, and I am informed that nearly 
one-third of the medical students are qualified men. 

The first attempt at organizing anything of the nature of 
medicai post-graduate study in London was made as long ago 
as 1888 or 1889; a notice used to appear in the medical 
papers above the signature of Dr. Fletcher Little; but it was 
not until about ten years ago that the West London Hospital 
course was started. The earlier attempts appear to have 
failed mainly because they took the form of lectures and did 
not embrace hospital practice. It is in this respect that the 
West London School is able to offer so much more valuable 
assistance to qualified men than such institutions as the 
Polyclinic or the other hospitals at which occasional lectures 
or demonstrations are given. You have gradually built up a 
complete medical school, and by confining yourselves to 
qualified men have not interfered with or given cause for 
jealousy to any of the existing medical schools. The practice 
in' the hospitals attached to the great medical schools in 
London is open to qualified men, but it is not possible to 
meet their requirements. The teaching for the junior 
students is necessarily different from that most suitable for 
those further advanced. Any considerable number of senior 
men attending the clinical practice of our medical schools has 
always—and rightly—been resented by the junior students, 


such as sanitation or’ 








That there is not only abundance of 
teaching no one can deny; it is in irae DOSt-graduate 
After qualification a man makes up his mind gently needed, 
ment he prefers to do special work. If he intend neat depart, 
general practice he knows in what subjects he mi entering op 
can obtain. with you the opportunity and pa and 
strengthening his knowledge and supplying his Wie 
for there is no way by which this can be attai Cficiencieg 
closely following the practice of a large general h pee. qual to 
are many subjects now which it is essential for a —_ There 
something of which are not suitable for him to sro know 
time over as a junior student. As instances I tO re 
the application of electricity to the diagnosis and tresttion 
of diseases or injury, and the manipulations necessary f t 
examination of gynaecological, orthopaedic, or 9 eer the 
cases. If opportunities for increasing their stock” thalaie 
ledge are advantageous to those just entering on th . 4 
sional life, they are no less so to those who have par Profeg. 
in circumstances which rendered it difficult either to D placed 
knowledge or to keep up that which they possessed E In hew 
useful is it to those who have joined our public Specially 
from the nature of their work it is impossible for then at 
ordinary circumstances to gain varied experience for Under 
——. ‘ ‘ Want of 

In times of peace the work of the R.A.M.C. 0 taieees 
sarily without much variety ; even if attached “ a lhe 
hospital the field for observation is much more limited “wr 
that presented in large civilian ones, and, excepting dur 
war time, the larger operations in surgery very pron. Uring 
under their notice. Nothing struck me more forcib] fen 
visiting the hospitals in South Africa, than that in pide i 
stances the older and higher in the service the officer vie 
more of a soldier and the less of a doctor he appeared tobe 
This doubtless arises from the large amount of official nop, 
medical work that they have to get through. A P MO’ 
duties are so largely executive that some of them scarcely di 
any true medical work themselves. This disability whig 
many of the R.A.M.C. officers felt and complained of jg ow 
I trust, remedied, as the Advisory Board has recommenda 
that study leave should be periodically granted to all office 
to enable them to attend civilian practice at intervals dur 
their career. By doing this we are adopting a course which 
has been in practice in other countries. 

In the Royal Naval service the position is much the same 
Commissioned to a ship whose complement consists ¢ 
healthy men in the prime of life, the officers’ opportunitigs 
for gaining experience are limited. It has been my lot ag oy 
of the assessors of the Gilbert Blane medal to read the logs of 
a considerable number of naval officers, and excepting when 
they have been on active war service there igs a 
monotony in their medical reports. No doubt they, and 


‘officers of the R.A.M.C., when on foreign service, have oppor 


tunities of studying certain forms of tropical disease, bit 
here again the similarity of cases is such , that the temptatiog 
to fall into a rule-of-thumb treatment of them is hardt 
resist ; nevertheless I should not be doing justice to a dis 
tinguished branch of our profession if I did not bear witness 
to the excellence of some of the work it has been my duty 
go through. Naval officers, I am informed, have not bee 


‘slow to avail themselves of the opportunities you offer them, 


and I feel sure that those of the sister service will do thesame 
when it is known how much you can offer them. 

In case there should be any one present who may think 
that in the remarks I have made I have only had present to 
my mind the advantage of our profession, and not given due 
attention. to the purposes for which this hospital was founded 
and for which it is supported—the relief of sickness and 
suffering in its neighbourhood—TI should like to ‘say that 
there can be no greater benefit conferred on the patients who 
receive relief at an hospital than the attachment to it ofa 
school of clinical medicine. : 

Teachers must always be learners, and there is no ir 
centive to.a teacher so great as the presence -of students 
anxious to learn. You can have no greater safeguard against 
mismanagement or against slackness and inattention on the 
part of the staff than the presence of students ; they forms 
body it may be of kindly but of severe and uncompromising 
critics, ready to expose the shortcomings and failures of their 
teachers. I can unhesitatingly say that the character and 
quality of the medical treatment in hospitals with medical 
schools attached to them compares favourably in every Wi 
with those in which the work is done without the publicity 
which necessarily exists when clinical teaching is carried it 


in the wards and out-patient departments. 
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n excellent staff, earnest in their work and 

You eee maintain and increase the reputation of your hos- 
org You have the material and a certain amount of means 
arrying out educational work. I trust that in the near 
ote it may be possible for the lay authorities to give in- 
seen facilities for teaching and research; and I would 
par to remind the supporters of this institution that 
bier a few more beds or an increased number of out- 
bore +A might relieve a certain small amount of local sick- 
pe al suffering, that would hold but a small proportion to 
rhe benefit which increased knowledge obtained within these 
or might confer on suffering humanity throughout the 


Fc ewslusion, I wish all prosperity to the West London 
Hospital and its post-graduate school. 
————— 
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DISCUSSION ON 
THE PATHOLOGY AND TREATMENT OF 
TUBERCULOSIS OF THE UTERUS AND ADNEXA. 


I.—James H. Taraett, M.S., F.R.C.S. 

Obstetric Surgeon and Joint Lecturer on Midwifery, Guy’s Hospital. 
Tue general interest which has been excited in the subject 
of tuberculosis during recent years has caused the various 
branches of our profession to study it anew in relation to 
their special work. In the case of gynaecology, this subject 
has been much neglected; for, though the: existence of 
genital tuberculosis has been known for more than a 
century, yet it was not until 1886 that serious attention was 
drawn to it by the writings of Professor Hegar. In 1894 
Whitridge Williams gave a careful account of the various 
lesions so far as they affect the pelvic organs, and since that 
date the contributions have been too numerous to mention. 

At the International Congress of Gynaecologists held last 
autumn in Rome the matter was very fully discussed, and, 
though there was some difference of opinion in respect to 
the minor details of pathology, it was generally agreed that 
tubercle affected the female generative organs much more 
frequently than had hitherto been supposed, and that its 
effects were always serious and often fatal. 

In acknowledging the honour which the Committee of this 
Section has paid me in requesting me to open a discussion 
on genital tuberculosis, I will ask your kind attention to 
a few general considerations before proceeding to the morbid 
anatomy of this disease and its clinical bearings, 





y FREQUENCY OF GENITAL TUBERCULOSIS. 

It is unnecessary to consider in detail the numerous 
statistics that have been published as to the frequency of 
genital tuberculosis. The post-mortem records of the Brompton 
Hospital for Consumption show that in 800 necropsies of 
females who died of tuberculosis the genital organs were 
affected in 7.7 per cent. (Berkeley). The operative experience 
of the surgeons at the Johns Hopkins Hospital, where all the 
diseased tubes removed by operation were submitted to a 
careful microscopical examination, corresponded very closely 
with the above estimate. In 126 necropsies on female children 
dead of tubercle there were 12 cases of genital tuberculosis 
=9.5 per cent. (Still). We may conclude therefore that in 
8 or 10 per cent. of all cases of salpingitis (in one form or 
another) the disease is of a tuberculous nature. From this 
it 18 apparent that tubercle is a much more frequent cause of 
pelvic disorder in women than has hitherto been supposed, 
and consequently the subject of genital tuberculosis becomes 





one of considerable clinical importance in gynaecology, , It 
must be remembered, however, that the number of cases in 
which the disease is apparently primary in the pelvic organs 
and practically limited to them is much smaller than the 
estimate derived from post-mortem experience. Yet it is,this 
smaller class of cases which is of the greatest interest to the 
gynaecologist. Professor Whitridge Williams has shown what 
a large proportion of diseased tubes removed by operation 
proved tobe ‘‘unsuspected tuberculosis” when microscopically 
examined. Dr. P. D. Turner has also found from the systematic 
investigation of the genital organs in a series of 27 consecutive 
necropsies of females who died of chronic phthisis that tuber- 
culous lesions of an undoubted character were present in 5 
cases (18.5 per cent.), and that the naked-eye changes were 
sometimes so slight as to have been overlooked by the general 
pathologist. 
J Mopks oF INFECTION. 

Of the various modes by which the female genital organs 
may become infected with tubercle, the following are the 
most important for our consideration. 

’ 


I.—Infection through the Blood Stream. 

In a small proportion of the cases of tuberculous salpingitis 
there are no signs of tubercle in other parts discoverable on 
clinical examination or at operation. Hence it is probable 
that in these cases the tubercle bacilli are introduced into 
the circulation through the medium of the lymphatic glands. 
As is well-known, they may be absorbed through the respir- 
atory or digestive tracts, and so lead to caseation of the bron- 
chial, mediastinal, or mesenteric glands. In this way the 
blood stream becomes infected, and if the Fallopian tubes 
offer a suitable soil through diminished resistance of the 
tissues, an outbreak of tubercle may occur in that locality. 
As the tubes are affected so much more frequently than the 
other genital organs in the female, we are bound to recognize 
them as ‘‘seats of election” for tubercle, and to class them 
with the synovial membranes of the joints and the epiphyses 
of the bones as structures in which tubercle is particularly 
liable to develop, often without any very obvious local cause. 


II.—Infection from the Peritoneum. 

There are three ways in which this may happen: _ 

(a) The serous membrane covering the tubes takes part in 
a general miliary tuberculosis of the peritoneum. 

(6) A localized caseous tuberculous perimetritis may result 
from ulceration of the bowel, and the lesion may gradually 
extend to the adjacent uterine appendages. 

(c) The fluids in the peritoneal cavity may convey organisms 
into the tubes through the patent abdominal ostia. It has 
been experimentally shown that powdered cinnabar can be 
so introduced into the tubes from the abdominal cavity, and 
tubercle bacilli have been actually found in the tubes after 
death from tuberculous ulceration of the bowel, even when 
there was no evidence of salpingitis. 

Statistics show that the association of tuberculous peri- 
tonitis with salpingitis is so frequent—probably in more than 
50 per cent. of the cases—that a causal relationship must 
exist between them, and the morbid anatomy of tuberculous 
salpingitis indicates that the extension is from the peri- 
toneum to the tubes, not vice versa—at least in the majority 
of instances. If salpingitis were a frequent cause of tuber- 
culous peerentee. as some writers maintain, the latter should 
be much more common in women than men, which is appa- 
rently not the case. 


iy Srom Other Organs. 

Direct infection of the internal genital organs from adjacent 
parts other than the peritoneum must be of rare occurrence. 
But ulceration of the ileum has caused adhesion to and 
secondary invasion of the uterus, and I have met with a 
right tuberculous pyosalpinx firmly adherent to the caecum 
and its appendix which were the seat of extensive chronic 
ulceration. In this instance the left uterine appendages 
were normal; hence the lesion probably spread from the 
caecum to the right Fallopian tube. In the lower genital 
tract infection has resulted from ulceration of the rectum or 
base of the bladder into the vagina or vulva, and fistulous 
openings have thus been established. 


IV.—Infection from External Sources, 

That infection is possible from sexual intercourse, the use 
of instruments, or contamination with tuberculous faeces 
and urine cannot be denied. At the same time its frequency 
has probably been much exaggerated. Primary tuberculosis 
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of the cervix, vagina, and vulva is exceedingly rare, and in 
the adult male the same is. true of the prepuce and glans 
penis. Infection by coitus must therefore occur through the 
medium of the semen,’ and under such circumstances the 
lining membrane of the uterus should be first affected. But 
experience shows that the tubes are the seat of disease three 
times more often than the body of the ‘uterus, which is 
difficult to explain on the hypothesis of infection by the 
semen. 
Morsip ANATOMY. 

Of the various organs affected in genital tuberculosis, the 
Fallopian tubes are by very far the most frequent. Indeed, 
it is estimated that the Fallopian tubes are involved in 
nearly go per cent. of the cases. 

The ampullary portion of the tube is the chief seat of dis- 
ease, probably because of its greater vascularity, its extensive 
and luxuriant mucous coat, and its direct connexion with the 
peritoneal cavity and the sources of infection already de- 
scribed. .Three forms or stages of tuberculous salpingitis are 
defined according to whether the lesion is in the miliary or 
progressive stage, the caseous or degenerative stage, 
and the fibroid or quiescent stage. The anatomical characters 
of such specimens as may be removed by operation will be, 
however, of more interest for our consideration, and there- 
fore I have selected these forms for exhibition. 

1. Diffuse miliary tuberculous salpingitis is a disease of the 
mucous membrane of the tube which produces a cylindrical 
enlargement of the outer half of the tube up to the size of 
the little finger. On transverse section its lumen is reduced 
to a mere chink by the encroachment of the swollen rugae of 
the mucosa upon it. Hence the tube appears solid on section. 
Histologically these rugae are stuffed with miliary tubercles 
possessing large giant-cell systems and surrounded by much 
young vascular inflammatory tissue. The epithelial covering 
of the rugae is preserved in a remarkable way, and there is 
thug a strong contrast between tuberculous and catarrhal 
supingitis. he condition of the abdominal ostium and 
timbriae is likewise of great interest in tuberculosis, and may 
be mentioned here. Even when the ostium is quite closed it 
almost invariably happens that the fimbriae of the tube can 
be recognized upon the exterior. They are not sucked in and 
obliterated’ as in ordinary salpingitis, but are often rendered 
more than usually prominent by swelling and oedema. The 
abdominal ostium is sometimes closed by a pursestring con- 
traction of the orifice from within the tube, This is known 
as salpingitic- closure. But not infrequently the orifice is 
more or less patent, even when the disease in the ampulla is 
advanced and its lumen obstructed. Two subsidiary condi- 
tions may follow this stage of miliary tuberculosis—namely, 
haematosalpinx and hydrosalpinx. They find an exact parallel 
in the serous and haemorrhagic effusions which occur in the 
pleura and peritoneum under similar circumstances. The 
serous surface of this uniformly enlarged tube may become 
studded with tubercles from secondary infection of the pelvic 
peritoneum, or the tuberculous process becomes associated 
with acute inflammation, and then the usual results of peri- 
metritis are found. 'Why in some cases the disease should be 
so insidious and in others attended with such acute and 
urgent symptoms must be left to bacteriology to determine. 
But we shall ‘not go far astray in assuming that these acute 
symptoms are usually due to the virulence of the toxins pro- 
duced ‘by the growth of the tubercle bacilli in the wall of the 
tube. In the more chronic cases, especially those associated 
with tuberculous peritonitis and ulceration of the bowel, 
pyogenic organisms from the intestine play a most important 

ors... ‘ 
sj 2. Caseous Tuberculous Salpingitis.—In this condition the 
thickened tube is filled with the characteristic yellow sub- 
stance which results from caseous degeneration of the tuber- 
Culous tissue. The tube’ is much ‘contorted by the contrac- 
tion of' fibrous. adhesions around it, by which it is glued to 
the broad ligament, the ovary, the back of the uterus, or the 
pelvic wall. Such adhesions are remarkably dense, and when 
the adjacent bowel is involved they constitute a source of 
extreme danger and difficulty in any attempt at removal of 
tlie uterine appendages. When this stage of the disease is 
reached, it is generally found that the endometrium of the 
body of the uterus is also involved. 

3. Of more importance to the surgeon than caseous salping- 
itis is the tuberculous pyosalpinr. This lesion has long been 
of interest to me, for several years ago, when working at the 
structure of a large pyosalpinx supposed to be of gonorrhoeal’ 
origin, I discovered that there was evidence of tubercle in the 
uterine end of the specimen, though all traces of such disease 


‘closed from within the ampullae. 





tot disa ‘cages ne the wall of. the sac 
ents. 118’ Small discovery was confirmed } Scag 

of other specimens, and I was able subsequently to means 
as tuberculous several old specimens of pyosalpinx whi ality 
long been preserved in museums as examples of ‘guppy, had 


due to other causes. The peculiar features of the tubereuhe 
eats: 


and from its eon. 





DESCRIPTION OF SPECIMENS. 

Acute Tuberculous Salpingitis (Right Side) ( Digts).— 
great interest because the case was mistaken for 
treated as such. The outer end of it is twisted and evlinari 
larged to the size of the tip of the little finger, and its ee papon mes 
blocked with the swollen infiltrated mucous membrane. There wee 
adhesions, and.no.miliary tubercles can be detected on .the sbi 
membrane. The patient, aged 22, was taken ill suddenly with necene 
abdominal pain and sickness, rigors, pyrexia, and all the signs of spore 
peritonitis in the right iliac region. As the symptoms pointed one 
forative appendicitis, laparotomy in the right iliac region was su es 
fully performed. The appendix caeci was found to be healthy aan 
right Fallopian tube was much swollen and there was acute injecti oe 
the adjacent peritoneum. The tube was removed, though the nat — 
the lesion in it was quite unsuspected. ee 

Caseous Salpingitis in a Child (Fig. 2).—Both Fallopian tube 
lar thickening in their entire length, though aaa marked at the ou 
ends. The right tube is laid open, and is filled with yellow caseo! ; 
material which is not breaking down. The ovaries are healthy, but the 
disease has extended to the uterus, the body of which exhibits. caseo ; 
endometritis. The long infantile cervix is quite free, but many mniliags 
tubercles are scattered over the serous surfaces of the broad ligumente 

Double Tuberculous Salpingitis (Fig. 3).—Both tubes form two banana. 
like swellings, which arch round their corresponding ovaries, andin bot] 
instances the fimbriae are very prominent, though the abdomina} catia 
are closed. The right (smalier)tube and ovary are free from adhesions 
but the left is covered with soft fibrous tags over the greater part of its 
surface. In both specimens the uterine ends of the tubes are thickened 
and caseous. The patient was a middle-aged woman who had been 
married many years, but was sterile. Her chief cause of complaint was 
dysmenorrhoea and dyspareunia. Menstruation was regular, though 
profuse, and there had been no intermenstrual haemorrhage, and no 
vaginal discharge. There was no family history of tubercle, and py 
clinical evidence of it:in the patient. Both tubes and the right.ovary 
were removed by operation, but this was followed by so much pain and 
increase of the dysmenorrhoea that it became necessary a year late; 
to reopen the abdomen and remove the uterus and left ovary. 

Diffuse Tuberculous Endometritis (Fig. 4).—This specimen is of much ip- 
terest, because it shows the whole of the lining membrane of the body of 
the uterus thrown into coarse rugae and nodular projections by a diffuse 
tuberculous infiltration*of the endometrium without ulceration. More- 
over, the disease has invaded the cervix and extended to the external 
os, where the portio vaginalis presented during life an uneven granular 
appearance like that of a large cervical erosion. The marked hyper- 


This specimen is of 
acute appendicitis and 


‘trophy of the muscular coat of the uterus should be noted. The 


clinical history of this case points to the probability that the cervix 
uteri was first affected and that the disease extended upwards to the 
body ofthe uterus. The patient, aged 35, was admitted for sanguineous 
vaginal discharge and the clinical symptoms of malignant disease. 
Vaginal hysterectomy was performed, but she died of suppurative 
peritonitis. At the necropsy old adherent pericardium and caseous 
pelvic glands were found. 

Cuseous Endometritis (Fig. 5).—This specimen shows the uterus laid open 
in front. Its lining membrane is replaced by a finely granular friable 
material, and there is an irregular ulceration of the surface in the 
lower half of the body from which this friable material has become 
detached. Asmall extension of the disease into the cervical canal 
may be detected, but for the most part the cervix is healthy. Both 
Fallopian tubes are much thickened by caseous salpingitis, which has 
blocked the lumen, though the extremity of the left tube is dilated 
into a small abscess cavity. The fimbriated ends of both tubes are 
quite distinct in the specimen, though the abdominal ostia are firmly 
The patient, aged 26, died of 
advanced phthisis and ulceration of the intestine. The infected 
appendix caeci was adherent to the right broad ligament at the end 
of the tube, and it is possible that the Fallopian tube may have become 
infected by direct extension. The ulceration of the bowel was, how- 
ever, recent and severe, while the lesion in the tubes is certainly of a 
chronic nature. : 

Tuberculous Pyometra (Fig. 6).—The cavity of the uterus is much dilated 
and its wall is thinned. Its inner surface presents groups of small pune- 
tate ulcers and superficial erosions resulting from the coalescence of 
these ulcers. The affected area involves the region of the internal os and 
has probably led to the obstruction there and consequent pyometra. 
This form of punctate ulceration is exactly comparable to the condition 
met with in the urinary bladder in the earlier stages of tuberculous 
eystitis. 





pyosalpinx are its elongated banana-like shape, the ersist- 
ence of the fimbriated extremity, the absence of adhesions 
upon its serous surface, and the comparative thinness of the 
sac wall. It is filled with puriform or honey-like contents, 
which are usually sterile as regards pyogenic organisms, and 
often do not contain tubercle bacilli. The wall of the pyo- 
salpinx has generally lost its mucous lining by ulceration, 
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and may be replaced by granulation tissue with or without 
evidence of tubercle in it. The uterine extremity of the pyo- 
salpinx, however, will be found thickened, and, as already 
stated, will exhibit the characteristic structure of tuberculous 
salpingitis. 

‘ Tuberculosis of the Uterus. 

Passing on to the effects produced by tubercie in the body 
of the uterus, we find a remarkable similarity in their general 
features to those already described in the tubes. Thus there 
may bea diffuse miliary tuberculous endometritis in which 
the whole membrane is greatly thickened and rugose, yet 
without ulceration, More commonly the interior of the uterus 
is covered with a granular friable material resulting from 
caseous endometritis, and the diseased surface is rendered 
uneven by ulceration of varying severity. This type is usually 
associated with, and secondary to, caseous salpingitis. 

Lastly, there may be a true pyometra, comparable to the 
de above described. The cervieal canal is blocked 

y polypi, fibrous adhesions, or senile atrophy, and the body 
of the uterus becomes distended with retained secretions and 
caseous pus. 

In the majority of instances the uterus is infected by exten- 
sion of disease from the tubes, and rarely from the cervix. 
Whether primary corporeal tuberculosis occurs or not is at 
present doubtful, but it has been attributed to placental 
infection. 

Caseous Tuberculous Perimetritis. 

There is a peculiar form of tuberculous peritonitis to which 
I called attention some years ago. Douglas’s pouch becomes 
distended with pus or puriform exudation, and the uterus is 
found pushed forwards and firmly glued to the bladder and 
anterior abdominal wall by a thick jacket of lymph, which 
covers the interior of the pelvic cavity in all directions. The 
upper and front boundaries of such a space are liable to be 
formed by adherent bowel. Hence it is more safely and tho- 
roughly drained by an incision into Douglas’s pouch through 
the posterior fornix of the vagina. This disease originates 
from the bowel and ultimately extends to the Fallopian tubes 
and uterus. 

' Symptoms and Diagnosis. 

Some writers have unhesitatingly asserted that the clinical 
recognition of tuberculosis affecting the internal pelvic 
organs was impossible. At the Congress in Rome last year it 
seemed'to be generally agreed thai there was no pathogno- 
monic sign of genital tuberculosis. Most surgeons will also 
admit that they have met with cases in which this disease 
was quite unsuspected before the abdomen was opened. But 
I am disposed to think that ‘these opinions are too despon- 
dent. No doubt there are great difficulties in the way of an 
accurate diagnosis of acute tuberculous salpingitis, yet in the 
more chronic lesions of the tubes and uterus there is a much 
greater chance of coming to a right conclusion. 

1. The previous history of the patient is of paramount im- 
portance, ANS as to past lesions of a tuberculous type, 
namely, phthisis, pleurisy, enlarged glands, chronic arthritis, 
ete. 

2. The absence of other adequate causes for the disease 
which is recognized in the uterine appendages is likewise a 
valuable guide. Thus the presence of a distended tube in a 
virgin is strong evidence of tubercle. When the usual septie 
or gonorrhoeal sources of anengitis can be excluded, or are 
extremely improbable, then the indications are in favour of 
tubercle. 

3. Sterility is usually present in the chronic forms of tuber- 
culous ‘salpingitis, especially the pyosalpinx. On the other 
hand, pregnancy seems to favour the development of tuber- 
culous peritonitis, not a few cases of which follow rapidly 
upon a confinement, and they often do badly. 

4. It was formerly taught that amenorrhoea was charac- 
teristic of tubercle, eusae it is liable to occur in the ad- 
vanced stages of phthisis. Further experience, however, has 
shown that there may be comparatively little disturbance of 
the menstrual function in tuberculous salpingitis. Menor- 
rhagia is by no means so common as in other forms of chronic 
salpingitis. I have met with a case of very prolonged and 
probably permanent amenorrhoea in a young woman who 
completely recovered from a long illness due to bilateral 
tuberculous salpingitis. : 

5. Dysmenorrhoea is certainly a common symptom in tuber- 
culous salpingitis. It was present toa marked degree in all 
the cases of pyosalpinx that have come under my notice; in 
fact, it was the patient’s chief complaint. : 

6. The absence of pelvic pain has also been considered 
worthy of note. It may be stated generally that the tubercu- 





lous process is unaccompanied b i 

mains free of secondary Tnfection oo pron a8 it re. 

Now, the tuberculous pyosalpinx is usually steril a 

surface devoid of adhesions due to perimetritis, € and its 

absence of pelvic pain is explained, even when ‘noes the 

pinx has attained a considerable size. In such ey nal 

there is no history of recurrent attacks of pelvic os 0, 

which are so characteristic of the common pyosal peitonitis, 
7. Some writers have laid great stress on thie addon fi 

the diseased tubes, such nodules being often in clog ar feel of 

tothe uterus. If this condition is associated with ascee2 

~ — ag ogy peritonitis it will excite pts 

of tubercle ough maligna i 

eee h : gnant disease would have to be 
8. Lastly, when the disease is affectin avi 

uterus it may be possible to detect tubercle’ beat ae the 

vaginal discharge or to discover the structure of tue a the 

microscopical examination of the uterine curettings, ae 


Vedioiibic banka ‘1 aell need 
nder this heading I shall content myself wi; 
general remarks, and leave details to rt on pera a 
1. It is universally agreed that laparotomy is attended it 
very beneficial results in cases of diffuse or localized tubereulo : 
ascites. If suppuration has occurred and drainage ig oka 
sary, the advantages of vaginal drainage through Dou las's 
pouch are considerable. The rotten condition of the =n 
— wall — —— er renders the long use of 
a drainage tube dangerous from the risk of pr i 
fistula. : . g producing a faecal 
2. When the tubes are found to be thickened from 
in the course of a laparotomy for ascites, they ae 
removed if the adhesions are not too dense. I should like to 
mention here that I have met with two or three cages in 
which the removal or disturbance of tuberculous organs hag 
been followed by a rapidly fatal toxaemia, as though some 
poisonous product existing in the tissues had been liberated 
3. Whether or not it is wise to attempt the removal of 
caseous tubes when surrounded by dense adhesions ig a 
question which further experience will probahly decide. But 
there can be no doubt that the tuberculous pyosalpinx 
is best treated by abdominal resection. The dangers of 
laparotomy are the adhesion of bowel to the abdominal 
wall, the density of the fibrous adhesions around the 
appendages, the rottenness of the bowel and_ tissues 
generally, and the risk of faecal fistulae. 
4. When the uterus is affected its tissues are easily torn, 
and serious ruptures have resulted from the ordinary opera- 
tion of dilating and curetting that organ. 


II.—J. A. C. Kynocnu, M.B.,. F.R.C.P.Edin., 
Professor of Obstetrics and Gynaecology, St. Andrews University. 
PRIMARY TUBERCULOSIS OF THE CERVIX UTERI, 
ProFessor Kynocu said: With the | aang men of Hegar’s 
work on Tuberculosis of the Female Pelvic Organs, in 1886, 
increased interest in the clinical significance of this con- 
dition was aroused. The Fallopian tubes and body of the 
uterus being most frequently affected, deductions as to their 
importance have already been arrived it. Thus, it is esti- 
mated that about 10 per cent. of tubal inflammatory affections 
are tuberculous in origin. In marked contrast to this, how- 
ever, is the supposed rarity of tuberculous disease of the 
cervix. Consequently its importance has been overlooked. 
The earlier statistical work of Spaeth certainly pointed to 
the rarity of this lesion, for, of 119 cases of genital tuber- 
culosis, he was only akle to find 6 cases of cervical affection. 
Zweigbaum has collected 29 cases, 3 of which were primary. 
The resisting power of the squamous epithelium of vne portio 
vaginalis and the probable monthly exfoliation of the endo- 
metrium have been supposed to account for the greater rarit 
of cervical and uterine tuberculosis as contrasted with th: 
affection of the tubes. But as a result of more routine micr 
scopic examination of curettings, with the view of diagnosig 
early cases of carcinoma, the number of observed cases ot 
tuberculosis of the cervix has so increased that the condition 
is one that must now be taken into account in didgnosing 

any important lesion of the cervix. ea 

The most recent statistical work in this direction is that 
of Beyea, who has collected 69 cases of cervical tuberculosis. 
Of ‘these, 58 were associated with tuberculosis el’ewhere, 2 
were primary—proved, by post-mortem examination—g were 
probably‘ primary, the reports of these, however, : not being 
fully given. Such figures show the preponderance of secondar 


be 
re 





-——s > * £6 


-S Oo.e m 


ca 






ee Ss Ae ee 


eS a aS SS 


a we Fron rv core me” 





a Oct. 17; 1903] 





TUBERCULOSIS OF THE CERVIX UTERI. [tt mE 963 








over pri 
su 


itself in three varieties : 


ting form, the ulcer being characterized by 
7 aaned edees, softness of the floor, and absence of 


ar ay induration and friability. Those latter characters 


istinguish it from squamous-celled carcinoma, for which it 

might pemistaken. : ~e 

2, Miliary oo representing the early stage of the 
ing variety. . } 

ee iilary form, involving the cervical endometrium 

§ eendin into the vaginal portion like an erosion. Such 
- wths are ¢ aracterized by finger-like processes, bright red 
encolour, pleeding—it may be freely—on manipulation, soft 
to the touch, and with no tendency to friability. These latter 
signs again distinguish it from epithelioma. — ) 

Fhe following are notes of a case illustrating the papillary 
form, and, as far as physical examination revealed, unassoci- 
ated ' ith tuberculosis elsewhere. 

Case.—Mrs. B., aged 45, had been under treatment for gastric trouble 
when her doctor discovered that for three months she had been having 

slight irregular haemorrhagic vaginal discharge. Finding on examina- 
tion that the cervix bled easily to the touch, and thereby the suspicion 
of carcinoma being aroused, the patient was sent tome. She had been 
married for nine years and had never been pregnant. Menstruation 
began at 20, and up to the commencement of the present haemorrhagic 
discharge had always been fairly regular. Her previous history was 
unimportant, and examination of the various systems revealed nothing 
abnormal. Two uncles died of phthisis and a brother suffered from 
spinal disease, otherwise the family history was satisfactory. The 

tient’s husband had been a policeman and was discharged on account 
of tuberculous spinal disease, which still renders him incapable of 

















Fig. 1. 


following any regular occupation. On examination the vagina appeared 
unaffected, os patulous, admitting the forefinger. The vaginal aspect 
of the cervix appeared healthy; the sound passed 4+ in. beyond the 
normal, The inner surface of the anterior lip presented a papillary 
appearance resembling an unusually marked erosion. It bled freely 
on manipulation. It differed from commencing epithelioma in being 
softer, non-friable, and was more suggestive of sarcoma or myxoma of the 
cervix. Before operation was decided upon a piece of the affected cervix 
along with curettings from the endometrium was examined micro- 
scopically by Professor Sutherland, who pronounced the condition to be 
tuberculous, the sections showing typical giant cell tubercle follicles. 
Repeated examination failed to detect the presence of tubercle bacilli. 
The disease being apparently local, and there being no evidence of 
tuberculosis elsewhere, the uterus was removed by vaginal hyster- 
ectomy, Doyen’s clamps being used to secure the broad ligaments. The 
tubes and ovaries, being apparently unaffected, were not removed. 
Recovery was rapid and uneventful. On examination of the uterus 
after removal the wall was found thickened, the cavity measured fully 
3in.; the endometrium was pale, without any evidence of thickening or 
caseation ; nevertheless, microscopic examination revealed the presence 
of early tuberculous change extending beyond the os internum. 


mary tuberculosis, the latter being only confirmed _ in 
pmitted to a complete post-mortem examination. The 

inical character of tuberculosis of the cervix may manifest 
¢ 





That tuberculosis localized to the cervix is more frequent 
than has been generally supposed is supported by the fact 
that within eighteen months three cases have been fully 
reported in the Journal of Obstetrics and Gynaecology. The 
absence of characteristic symptoms may in part account for 
the condition being so frequently overlooked. In my case 
irregular bleeding, aggravated by manipulation of the cervix 
and the presence of a papillary growth on the anterior lip 
suggested epithelioma, which was excluded because of the 
absence of the fundamental features of carcinoma—namely, 
friability and epithelial proliferation, microscopic examina- 
tion revealing the nature of the lesion before operation was 
decided upon. 











£ 


Fig. 3.—Low power. 

No reliance can be put on symptoms in diagnosing the con- 
dition, as amenorrhoea with muco-purulent discharge from 
the uterus has been as frequently noted as menorrhagia. 

In most of the reported cases the internal os has been 
regarded as a barrier to the ascent of the tuberculous process 
from the cervix, and likewise to its descent when starting 
above this level. In the case which I have reported the 
endometrium showed no naked-eye change, yet on micro- 
scopic examination early tuberculosis was noted. In another 
case of supposed primary tuberculosis of the left Fallopian 
tube whieh I recently removed along with the uterus, the 
endometrium showed no signs of tuberculous change, yet 
microscopic examination proved the condition to be of this 
nature. In the early stages of tuberculosis of the endo- 
metrium von Franqué and Abel have described changes very 
closely resembling those of glandular and interstitial endo- 
metritis, the glands being dilated and vacuolated, and the 
stroma infiltrated with small cells. From the reported cases 
it would appear that tubercle bacilli are oftener detected in 
the advanced stage of caseation, where amenorrhoea is more 
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frequent than menorrhagia, which is more characteristic of 
the earlier stages. Although it is impossible to exclude blood 
infection, nevertheless direct infection from a tuberculous 
husband has been given as a cause of cervical tuberculosis, 
and cases have been reported by Hegar, Glocker, and others 
pointing to this mode of infection. Although positive proof 
is wanting and the evidence far from convincing, it was of 
interest to note in the case I have reported that the husband 
had suffered for years from a tuberculous affection of the 
rg In the absence of evidence of tuberculosis elsewhere, 
the surrounding parts being apparently healthy, hysterectomy 
is the best treatment. Curetting may not be sufficient on 
account of the possibility of the - Meson layer of the mucosa, 
and even the muscular wall, being invaded with tuberculous 
granulations. Palliative treatment should be reserved for 
cases which are obviously secondary to an active tuberculous 
lesion elsewhere. 


III.—Arnowp W. W. Lea, M.D., B.S.Lond., F.R.C.S.Eng., 
Assistant Lecturer on Obstetrics and. Gynaecology, Owens College, 
Manchester; Assistant Surgeon, Northern Hospital for 
Women and Children, Manchester. 


FOUR CASES OF TUBERCULOUS DISEASE OF THE 
FALLOPIAN TUBE TREATED BY OPERATION. 


TueE Fallopian tube is by far the most frequent seat of 
tuberculosis of the genital organs, and it is now generally 
admitted that this affection is much more common than has 
hitherto been supposed. The tuberculous nature of the 
disease may be manifest at the time of operation. Often, how- 
ever, the diagnosis can only be made by a careful microscopic 
examination of the tissues after removal. Whitridge Williams 
first drew attention to this fact, and recorded several cases, 
giving to them the name of “ unsuspected tuberculosis” of 
the Fallopian tubes.‘ In only 2 out of 7 cases recorded by 
him was the disease recognized at the time of operation. In 
the others it was only discovered through the routine micro- 
scopic examination of all specimens. <A _ type of chronic 
tuberculous salpingitis exists, characterized by the develop- 
ment of fibrous tissue with dense adhesions, and an absence 
of caseation or pus formation. There is often no evidence 
of tuberculous peritonitis, and the affection appears to be 

rimary in the tube. These observations of Williams have 

een confirmed by Beyea, Edebohls and others, and it is 
probable, therefore, that many cases of ‘‘adherent appendages” 
removed by abdominal section would, if carefully examined, 
be found to be tuberculous in origin. There is also a form of 
inflammation of tube—the so-called “salpingitis nodosa ”— 
in which nodules are present on the peritoneal covering of 
the tube, and these may closely simulate miliary tubercles. 
Microscopically, however, there is an absence of the epi- 
thelioid and giant cells so characteristic of tubercle. It is 
essential that in every case of suspected tuberculous infection 
the diagnosis should be confirmed by microscopic sections, 
and if possible by inoculation experiments. 

The tubercle bacillus gains access to the Fallopian tubes in 
various ways: 

1. The infection is often secondary to tuberculous peri- 
tonitis. Bacilli enter the peritoneal cavity from ulcerations 
of the intestine, from mesenteric glands, or from miliary 
tubercles. They may then be carried into the tubes by peri- 
toneal currents, and infect the mucous membrane. Osler and 
others have found the Fallopian tubes to be infected in 30 to 
n° per cent. of necropsies in cases of tuberculous peritonitis. 

his view is supported by the fact that the disease is almost 
always found most advanced in the outer half of the Fallopian 
tube, the uterine end often remaining free from tubercle. 

2. The Fallopian tubes may be tuberculous in the absence 
of any obvious infection of the general peritoneum. In these 
cases the bacilli have been deposited in the tube by the blood 
stream, being earried from a tuberculous focus in the lungs, 
bronchial glands, or elsewhere. This occurs not uncommonly 
as a complication of phthisis, without any infection of the 
peritoneum. On the other hand, it is remarkable that few 
cases of tuberculous disease of the pelvic peritoneum and 
Fallopian tubes are accompanied by infection of the lungs. 
Kelly found only 4 examples in a series of 22 cases ; 
Indeed, this disease occurs in individuals who are apparently 
in good health. ; 

3. More rarely, the Fallopian tubes may become infected 
from an adherent coil of bowel and perforation of a tuber- 
culous ulcer, of which I have recorded an instance.” 
aii 1 Trans. Amer. Gyn. Soc., 1892,” 
2 Medical Chronicle, April, 1897. 
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4. Direct infection of the Fallopian . 
and uterus certainly occurs, but it is prohekinan the Vagina 

5. In a certain proportion of cases the tubers 
Fallopian tube is primary. There is no a priori renee. the 
this should not occur, the. bacilli being deposited fee Why 
blood or lymph stream by a process analagous to the Tom the 
lous infection of bones or joints. This may be aie x 
prove in any individual instance, as it is not paws ult to 
cases which recover to exclude the existence of a — in 
focus elsewhere in the. body. From the clinica] Oint rf uous 
es many gcd om tube infecting ™ 
apparently primary, no trace of an ‘ : : 
recognizable elsewhere. y suberenione ia being 

In the four cases here related infection from with 


be practically excluded. In two cases the pat out could 


unmarried, and in the two married women thowe as Were 
evidence of infection of the uterus, and the husbands woe 
re 


a health. ' 
in three cases the lungs, even after repeated i 
showed no signs of infection. In one wee (No. = the 
were undoubtedly tuberculous. In two cases (Nos, 1 pe 
general peritoneal infection was present. In the other w 
cases no evidence of peritoneal tuberculosis was obse be 
and the tubal infection was clinically a primary manifestat; 
of — disease. es 10nr 
he ovary is rarely the seat of primary tubercul i 

tion, though in miliary tuberculosis it is dhe affected ~~ 
disease in the Fallopian tube may be very advanced with t 
ef sign of ———e of nl ovary. The dense tanian 
albuginea appears to offer considerable resistance i 
sion : the tubercle bacillus. to the inva- 

In Cases 1 and 1m the ovary was embedded in peri 
adhesions but no tubercles were present. Inone pt (Novell 
a single caseating mass, the size of a hazel nut, was found in 
the ovary just beneath the Fallopian tube. 

In Case Iv the ovaries were covered with a thick layer of 
tuberculous exudation but showed no tubercles jn the 
stroma. 


ion, 


CASE 1.—Chronic Miliary Tuberculosis of Fallopian Tubes : Tuberculous 
Peritonitis. 

A. J., aged 22, single, seen at the Northern Hospital in May, 1901 
She complained of recurrent attacks of pain in the lower part of the 
abdomen. In December, 1899, she had an illness, accompanied by pain 
and swelling of the abdomen, and was in bed several weeks. Since then 
she had had repeated attacks of ‘‘ inflammation,’ although in the 
intervals she had followed her occupation as a servant. Menstruation 
began at 13, twenty-eight-day type, lasting two to three days, always. 
scanty. For two years cach period had been accompanied by severe 
pelvic pain. She had no leucorrhoea. The patient was a well- 
developed healthy-looking girl. The abdomen was slightly distended 
below the umbilicus, with resistance and tenderness in the left iliag 
region. The liver and kidneys were normal. 

Pelvic Examination.—The hymen was present; the uterus slightly 
enlarged, anteflexed, but did not move freely. A large tubo-ovarian 
swelling was felt on the left side, irregular in shape, and fixed at the: 
pelvic brim. <A similar mass occupied the right side of the pelvis, 
Peritoneal adhesions were numerous. 

The history revealed no source of external infection. The lungs: 
were absolutely normal. She had not lost flesh. The family history 
showed no evidence of tuberculosis. The temperature was normal. 














Fig 1.—Case1, A. J.; Chronic diffuse tuberculosis of Fallopian tubes. 


Abdominal Section.—June 3rd, 1901. The omentum was adherent 
over the brim of the pelvis, and was infiltrated by miliary 
tubercles. The parietal peritoneum was thickened. The left ap- 
pendages formed a large mass adherent to the bowel, and covered 
with miliary tubercles. On separating the adhesions an intra 
peritoneal abscess was opened. The right appendages formed a similar 
mass, though smaller. Both ovaries and tubes were removed, as also 
the greater part of the omentum. Numerous enlarged glands were felt 
in the r.esentery. The abdomen was closed without drainage. The 
patient had pyrexia for five days; highest temperature, 101.8% & 
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of pus formed in the lower part of the abdomen ; this 
and the discharge rapidly ceased. The patient made a 
very, and has since remained quite well. A recent examina- 
ied no sign of tubercle in the pelvis or elsewhere. The 

tion reve uite small and the abdominal cicatrix healthy. : 
uterus “eran Specimen.—The left Fallopian tube is 8 cm. in length, 
Dern firm peritoneal adhesions with numerous small tubercles 
enveloped | ots The fimbriated end is closed by adhesions. On section 
on the oo : ortion of the tubes is occluded by interstitial salpingitis ; 
the —, ee outer portions of the tube are expanded, measuring 
- oe ‘aiameter. The mucous membrane is much swollen, and the 
be se simost obliterated. The plicae are folded and thickened, exuda- 

um 
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Fig. 2—Case1; tuberculous salpingitis. x 5. 

tion of round and epithelioid cells with many giant cells. The epi- 
thelium is intact, The muscular wall shows miliary tubercles; the 
peritoneal covering is thickened, and shows many caseating nodules. 
The left ovary is large, covered by peritoneal adhesions. On secticn 
cystic follicles are seen, many containing blood. The stroma is infil- 
trated by round cells, but no tubercles are recognizable. The right 
Fallopian tube is slightly enlarged and very tortuous. The peritoneal 
surface in its outer two-thirds shows miliary tubercles, and a portion of 
tuberculous omentum is adherent to it. On section the changes closely 
resemble those in the left tube. The ovary is enveloped in fibrinous 
exudation and is slightly enlarged. On section cystic follicles are seen, 
but no tubercles. ; 

This case is probably an example of secondary infection of 
the Fallopian tubes from the peritoneum. The process was 
very chronic, pelvic symptoms having been present for 
eighteen months before operation. 


CASE 11.—Chronic Diffuse Tuberculosis : Double Pyosalpinx. 

Mrs. B., aged 27, married three years; no pregnancies. She was first 
seen in January, 1903, with Dr. M. Bell. The patient had been in good 
health until two years previously. She then had an illness, associated 
with severe vomiting and pain in the pelvis, and was in bed for a fort- 
night. Since this time she had never felt well, having repeated attacks 
of pain in the right side of the pelvis and back, especially occurring at 
the menstrual periods. Menstruation commenced at 11 years, twenty 
eight-day type, lasting five days, without any pain. For two years the 
flow had been profuse, continuing for seven days, and accompanied by 
severe radiating pelvic pain continuing throughout the flow. She had 
slight leucorrhoea. The general condition of the patient was good. 
The heart, lungs, and abdominal viscera were apparently normal. 
There was, however, well-marked tenderness and pain in the right iliae 
region. 

Pelvic Examtnation,—Vagina normal; the uterus slightly enlarged, 
anteflexed, and movable. Tubo-ovarian swellings were present on each 
side, lying in the pouch of Douglas, irregular in shape, hard and nodular, 
fixed by adhesions, and tender on palpation. The temperature rose to 
ror? each evening. The usual causes of infection were absent, and a 
probable diagnosis of tuberculous disease of the appendages was made. 
The family history showed no tendency to tubercle. The husband was 
perfectly healthy. 

Abdominal Section.—January 6th, 1903, The parietal peritoneum and 
omentum were normal. The posterior surface of the uterus was sof- 
tened, covered by velamentous adhesions, and studied with niliary 
tubercles, The left Fallopian tube was distended with pus and embedded 
inadhesions. The right appendages formed a large mass adherent to 
the rectum and the back of the uterus. On separating the adhesions an 
abscess was opened containing 2 oz. of thick pus. The appendix vermi 





formis was normal. Both appendages were removed. The abdominal 
wound was united in layers, without drainage. The temperature fell to 
normal on the fourth day. A stitch abscess formed in the lower part of the 
abdominal wound, which slightly delayed convalescence. The patient 
made a good recovery and remains well. <A recent examination shows 
no evidence of tubercle in the lungs or elsewhere. 








Figs. 3 and 4.—Casc11; tuberculous pyosalpinx, ovaries not enlarged: 


Deseription of Specimens.—The right Fallopian tube is 10.5 c.m..im 
length, acutely bent upon itself in the middle and outer thirds, The 
uterine end is thickened and tortuous, but only slightly enlarged. The 
fimbrated extremity is occluded. The greater portion of the tube forms 
a thick-walled sac containing caseous pus. On section, the uterine seg- 
ment shows chronic interstitial salpingitis with complete occlusion of 
the lumen. Sections through the middle of the tube show that the- 
mucous membrane is largely replaced by a thickened layer of round 





Fig 5. Case 11; tubercles with giant cells, Fal‘opian tube. 
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celled exudation with numerous miliary tubercles and giant cells. 
Beneath this a few plicae are seen withintact epithelium. The muscular 
layer shows many miliary tubercles; the peritoneum is studded with 
tubercles. The mesosalpinx is thickened, but not obliterated. The 
ovary is small, 3.5 cm. in length and 1.5 cm. in breadth. On section 
the tunica albuginea is thickened and the stroma is dense and infiltrated 
by round cells, no tubercles are seen. The ovary contains a recent 
corpus luteum. The left Fallopian tube measures 11 cm. in length and 
is extremely tortuous. The uterine end is thickened and the lumen oc- 
cluded ; 2.5 cm. from the uterus the tube suddenly expands to a dia- 
meter of 3.5 cm., and contains caseous pus. The fimbriae have disap- 
peared, but the tube has given way near the outer extremity and leakage 


of pus has occurred. On section, the mucous membrane throughout |}. 


the tube is much thickened and infiltrated by tubercles and areas of 
caseation. In the outer third of the tube considerable effusion of blood 
has taken place due to rupture of the newly formed vessels in the 
mucosa. The mesosalpinx is normal: The ovary is not enlarged and 
free from adhesions. - On section, it is apparently normal. Microscopi- 
cally there is no evidence of tubercle. Cover-glass preparations" were 
meade of the pus in the tubes, but no bacilli were found. 
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\Fig. 6.—Case 11; giant cell, Fallopian tube mucosa. 


CASE 111.—Chronic Diffuse Tuberculosis ; Double Pyosalpinz. 

Mrs. L., aged 27, married seven years ; no pregnancies. She was first 
seen in December, 1902, with Dr. Anderson. For fifteen months she 
had suffered from dyspepsia accompanied by severe vomiting and pain 
in the lower part of the abdomen and back. She had not been confined 
to bed. Menstruation commenced at 15, twenty-eight-day type, always 
scanty, and continuing for two days. She had always some pain at this 
time, but for a year the pain had become much worse, commencing two 
to three days before the flow, and continuing throughout the period. 
The pain was felt over the hypogastrium and iliac regions, and was 
associated with severe sickness. The patient was somewhat anaemic 
and had lost flesh. The heart and lungs were perfectly normal. The 
abdomen was not distended, but was tender on pressure in each iliac 
fossa. Liver and kidneys normal. 

Pelvic Examination.—The vagina was small, the uterus anteflexed, not 
enlarged, but partially fixed by adhesions. The pouch of Douglas was 
occupied by soft, elastic, irregularly-shaped tubo-ovarian swellings, 
tender to the touch, and partially fixed by adhesions. There was no 
leucorrhoea. 

Inquiry into the history showed an absence of the usual causes of 
tubal infection. The family history revealed no evidence of tuberculosis. 
The husband was in perfect health. 

Abdominal Section.—Januaary roth, 1903. The parietal peritoneum and 
omentum were normal. The appendages on both sides were firmly 
adherent to the floor of the pelvis, the posterior wall of the uterus, 
and the rectum. Both Fallopian tubes were distended with pus. The 
right ovary contained a haematoma the size of a hen’s egg, ruptured 
during removal. The tubes and ovaries were removed. The abdominal 
wound was united in layers, without drainage. The patient made a 
rapid recovery, the temperature remaining normal throughout. At the 
present time patient is in perfect health. All the gastric symptoms 
have disappeared. A recent examination eeveals no sign of tubercle in 
the lungs or elsewhere. 

Description ‘of| Specimen.—The right Fallopian tube and ovary are 
firmly united by peritoneal adhesions. The Fallopian tube measures 
6.5 cm. inlength. The inner half of the tube is contracted and covered 
by dense adhesions; the lumen is obliterated by iaterstitial. sal- 
pingitis. The outer half of the tube is distended into a thin wall sac 
with a diameter of 2.5cm., and containing caseous pus. Sections of 
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the wall show that the mucous membrane has 
The muscular coat is atrophic and infiltrated 


practically disap 
by foci of round celled 

















Fig. 8.—Case 111; tuberculous salpingitis, section of basal layer of 

mucosa showing giant cells. 
exudation and afewgiant cells. The right ovary is mueh enlarged 
from the presence of a haematoma ; it measures 4.5 cm.:in length and 
3-5 cm. in breadth. On section a caseous mass the size of a hazel nut 
is seen just below the Fallopian tube ; the remainder of the ovary is 
sclerosed and cystic, but shows no tubercle. The left Fallopian tube 
and ovary form a similar mass covered by peritomeal adhesions. The 
tube is 6cm. in length, is dilated in its outer third to form a thin- 
walled pus sae. Miliary tubercles are soattered over the peritoneal 
surface. Microscopic seetions are very similar to those of the right 
tube. The left ovary is not enlarged, but shows numerous cystic fol- 
licles embedded in dense fibrous stroma. No tubercles are present. 
Cover-glass preparations of the pus were made, but no tub ercle bacilli 
could be found, 


uberculosis of the} Fallopian Tubes: Tuberculous 
Peritonitis. 

A girl, aged 15, had always enjoyed good health till March, 1903. She 
then became feverish and suffered from abdominal pains and slight 
diarrhoea. The symptoms closely simulated typhoid fever, but repeated 
examinations of the blood gave negative results. I saw her after she 
had been ill two months in consultation with Dr. Scotson. The patient 
had wasted very much; the temperature rose each evening to 
1019-102. The abdomen was considerable distended and sensitive to 
touch. There was no diarrhoea, and nothing was to be felt by palpa- 
tion of the abdomen. The lungs showed some deficiency in resonance 
at both apices, but the breath sounds were vesicular. The heart was 
normal. Examination per rectum revealed that the uterus was ante- 
flexed and pushed forward by a large irregular swelling in the pouch of 
Douglas, which extended upwards to the brim of the pelvis. Menstrua- 
tion had commenced at 14, was regular and painless, but no period 
had come on since the illness commenced two months previously. A 
diagnosis of tuberculous peritonitis with involvement of the Fallopian 
tubes and ovaries was made, and an exploratory operation was advised. 

Abdominal Section.—March roth, 1903. The parietal peritoneum was 
much thickened, and the cavity contained about a quart of free fluid. 
The coils of bowel were adherent, roofing over the pelvis, and covered 
by miliary tubercles. The pelvis was occupied by a mass of tuberculous 


CASE Iv.—Acule Miliary, 
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TUBERCULOSIS OF THE FALLOPIAN TUBES. 
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ion. The Fallopian tubes and ovaries were firmly 
oe Stes posterior wall of the uterus and the pelvic floor. 
bound down nucleated and removed. An incision was made in the 
They ed de-200. and the pelvis was thoroughly flushed out, and 
i inal drainage established. The patient bore the operation 
ror ten days showed slight improvement. She then, however, 
well, and ndually weaker, a faecal fistula developed, and she gradually 
Sa geeks after the operation. The removal of the appendages 
sank threw arto have any beneficial effect on the course of the peri- 
did ae euloais. Dr. Delépine has kindly examined the specimens, 
toneal est is as follows : : ; 
and bis imen consists of the Fallopian tube, ovaries, and a portion of 
— ve lining the pouch of Douglas. The Fallopian tubes are 
ee thickened, dilated, and convoluted from a point 4 in. 
—— werine orifice to the fimbriated extremity. The changes 
« + advanced near the fimbriae, which are firmly matted together. 
oo n of the tube is irregularly dilated ; its diameter varies from 
Ye yon the uterus to} in. in the outer portion of the tube. The 
pent membrane is replaced by a thick, cheesy-looking stratum, with 
— irregular surface. The lumen is partially filled by caseous 
arm "the peritoneum of the tube and ovary is replaced by a thick, 
pe AE membrane, tough and evidently composed of fibrous tissue 
a cual nodules, averaging one-twelfth of an inch in diameter, 
_ ved these are caseating. The tissue intervening between the 
ies is hyperaemic. The ovaries are not enlarged and appear 
normal to the naked eye. 


Microscopical Examination. 

Fallopian Tube, 4 in. from Uterus.—No epithelial lining left. Mucosa 
entirely replaced by a thick layer of partly necrotic tissue, composed of 
trands of connective tissue, much infiltrated with leucocytes, separating 
rounded or irregular necrosed areas. Muscular coat partly fibrosed, 
and much infiltrated with leucocytes. The lumen of the tube is partly 
occupied by débris of necrosed tissue. ; é 

Fallopian Tube, 14 in. from U terus.—W alls of tube much thickened, 
measuring from 4 in. to in. in thickness. The mucosa is in the same 
state as in the previous specimen, but is much thicker, and contains 
much larger areas of necrosis. The muscular wall is recognizable by the 
arrangement of parts, but is almost entirely replaced by fibroid tissue, 
much infiltrated with small cells. Peritoneum entirely replaced by a 
continuous layer of large, cheesy tubercles, separated by very thin 
strands of young connective tissue much infiltrated with leucocytes. 
The subserous coat is partly invaded by the cheesy tubercles, but in 
several places typical giant cells are seen. The remains of the muscular 
coat form a continuous stratum between the diseased peritoneum and 
the diseased mucous-membrane of the tube.3 


= Bacteriological Examination P 

(Microscopical).—A few typical tubercle bacilli found in the, contents 
ofthe Fallopian tubes and in the diseased mucous membrane. ,Tubercle 
bacilli present also, and in larger numbers in the diseased peritoneum. 

Inoculation of Guinea-pigs.—{a) One guinea-pig inoculated with a small 
piece of tuberculous peritoneum became rapidly tuberculous, the 
rapidity and extent of the infection showing the tuberculous bacilli to 
be very virulent. (b) Another guinea-pig inoculated with a portion of 
the diseased mucous membrane became tuberculous in the same way. 


e 
CONCLUSION. 


Thelt ons presentzin {the Fallopian tubes were due to tuberculosis. 
From the distribution of the lesions, Iam of opinion that the infection 
had spread from the peritoneum to the Fallopian tubes. With regard 
to the source of the peritoneal infection, it is difficult to offer an 
opinion, but it would be reasonable to suspect that the infection was 
through the alimentary canal. 

SHERIDAN DELEPINE. 

The clinical history of tuberculous infection of the Fallopian 
tubes shows great variations, and does not present reliable 
characteristics distinguishing it from other inflammatory 
conditions of the appendages. In some cases the symptoms 
may be merged in those of tuberculous peritonitis. If, how- 
ever, the infection is primary, the disease may produce no 
symptoms so long as the process remains limited to the tube 
and is not associated with peritonitis. Ata later stage, how- 
ever, pain is a very constant symptom. Thus, in Case 1 
attacks of pain occurred at intervals for eighteen months, in 
Case 11 for twelve months, and in Case 111 for two years. The 
pain is referred to the lower part of the abdomen, and is due 
to adhesive peritonitis resulting from the tubal infection. It 
is especially severe if any leakage of pus has occurred from 
the tube. The influence on menstruation appears to be 
variable. Amenorrhoea is certainly not a characteristic 
feature. In 2 cases menstruation was scanty and painful, 
but quite regular ; in 1 case (No. 11)menorrhagia was present ; 
in Case Iv, in which the infection was acute, amenorrhoea had 
been present for two months. Leucorrhoea was not present 
in any of these cases. If it is profuse, it strongly suggests the 
presence of tuberculous endometritis. Painful micturition has 
often been observed, due to the peritonitis. Kelly noted this 
In 17 Out Of 20 cases. 

It is important to remember that the general health may 
remain excellent in spite of advanced tuberculous disease. A 





slight but constant rise of temperature in the evening affords 
a valuable indication as to the tuberculous nature of a pelvic 
inflammation. This was present in 2 out of the 4cases. Dis- 
tension of the abdomen is an important sign, especially if ac- 
ee by evidence of ascitic or cystic accumulation of 
fluid. If, however, the infection is limited to the append- 
ages the abdomen is usually not enlarged. The existence of 
induration in the lower part of the abdomen due to thicken- 
ing of the subperitoneal tissues strongly suggests tuber- 
oulosis. 
Diagnosis. 

It has generally been held that it is not possible to recognize 
chronic tuberculous disease of the Fallopian tubes with any 
degree of confidence. Although this is often true, yet a 
careful consideration of the history and physical signs may 
lead to a diagnosis. This is readily made if pelvic inflam- 
matory masses are associated with well-marked tuberculous 
lesions in the lungs or elsewhere. In rare cases a tuberculous 
ulcer of the cervix or the discovery of tubercle bacilli in 
uterine discharges may be conclusive. Sellheim® has recently 
laid stress on the importance of examining fragments of the 
uterine mucous membrane for evidence of tubercle. If, how- 
ever, a negative result is obtained, tuberculous salpingitis 
cannot be excluded. If the infection of the tube is clinically 
primary, the uterus is often unaffected, and the diagnosis may 
be difficult or impossible. Bimanual examination of the tubo- 
ovarian swellings presents nothing absolutely characteristic. 
If, however, a nodular condition of the uterine segment of the 
tube is felt, and the outer portion of the tube presents great 
irregularities, tuberculous infection may be suspected. A 
careful inquiry into the previous history is of great help. If 
symptoms of inflammatory disease of the appendages arise in 
the absence of the usual causes of citeunel telaatiae! such as 
sepsis or gonorrhoea, tubercle may be suspected. If the 

atient is unmarried or sterile, the probability is much 
increased. In two of these cases the patients were single, and 
the hymen was intact in each instance. In two cases the 
patients, though married for three and seven years respec- 
tively, had never been pregnant, and no external source of 
infection was discoverable. If, however, the patient has had 
children, it is, in the absence of positive pect by detection of 
tubercle bacilii or a tuberculous focus elsewhere practically 
impossible to diagnose the nature of the disease. ereditary 
influences appear to play only a small part in the etiology of 
this infection ; it is noteworthy tnat in none of these cases 
was there any family history of tuberculosis. 


Prognosis. 

This must always be serious. If the Fallopian tubes are 
the primary seat of the disease early removal holds out a 
prospect of permanent cure. The beneficial influence of a 
simple abdominal incision in tuberculous peritonitis is well 
known, and if, in addition to this, the focus of infection can 
be removed, the outlook is decidedly hopeful. In Case 1, 
although the omentum was caseating, the parietal perito- 
neum thickened, and enlarged glands were present in the 
mesentery, the patient was in excellent health more than two 
years afterwards. 

Cases 11 and l11 remain well eight months after the opera- 
tion, and show no sign of tubercle elsewhere. There is a 
certain tendency to spontaneous cure by the development of 
dense fibrous tissue and even calcification in the tubes. It is 
probable also that the tuberculous process may become 
arrested although the patients continue to suffer from the 
symptoms of inflammatory disease of the appendages. This 
must be the explanation of some cases, so-called ‘un- 
suspected tuberculosis,” in which the nature of the disease is 
only recognized by the microscope. In acute abdominal 
tuberculosis with secondary invasion of the Fallopian tubes, as 
in Case Iv, the value of operative interference is very 
doubtful. 

Treatment. 

The operative treatment consists essentially in the removal 
of the Fallopian tubes. If, however, a diagnosis is made in 
the early stages, it is probable that palliative and constitu- 
tional measures may succeed in checking the process and 
even in effecting a cure. Sellheim recently recorded 65 cases 
treated during the last two years at Freiburg. In 28 of these 
palliative treatment resulted in disappearance of the pain 
and other symptoms and a relative cure. If, however, 
definite tubo-ovarian inflammatory masses are present, early 
removal should be advised. The affection is usually bilateral 
in the tnhes, but the ovarv freanentlv eseanes infection and 

a 3 Centralbl. f. Gyndk., NO. 43,$1902. 
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it? is very desirable to leave a portion of the ovary if it is 
certainly free from disease. If both appendages are extens- 
ively involved, the uterus may also be removed by supra- 
vaginal amputation. This was not carried out in any of these 
cases, as the uterus appeared to be healthy. 

If tuberculous endometritis is present, the vaginal radical 
operation should be performed, but the diagnosis is rarely 
so certain as to justify this procedure. Although it must 
often be impossible to completely remove all the tuberculous 
tissue, operation is often followed by permanent cure. It is 
important to avoid a radical operation during or shortly 
after an acute exacerbation of the disease. Secondary septic 
infection of the appendages is readily induced by leakage of 
pus into the peritoneal cavity, and operation at this stage 
may be followed by fatal results. 

The presence of advanced tuberculous disease of the lungs 
or general miliary tuberculosis would contra-indicate opera- 
tion, but the cure of abdominal tuberculosis by incision has 
been so abundantly proved that it may be justifiable to 
undertake it, even in advanced stages of this disease. 

If ascites or cystic accumulations of fluid are present, the 
result is more favourable than in the adhesive type of diffuse 
peritoneal tuberculosis. 


IV.—HeERBEkrtT Snow, M.D., 
Senior Surgeon, Cancer Hospital, Brompton. 

Dr.’Snow said: I consider that Mr. Targett has laid the Section 
under a material debt of gratitude, not only by his extremely 
lucid paper, but by the copious series of lantern slides he has 
exhibited in illustration thereof. The latter were most com- 
prehensive, embracing lesions of the whole genital tract; and 
their exhibition has considerably enhanced our knowledge of 
tuberculosis in this region. I think Mr. Targett was a little 
too anxious to make out in every case a method of direct 
infection; and that he overlooked what seems to me a very 
probable reason in many instances for the outbreak of 
disease, namely, a general blood contamination by the tubercle 
bacilli previous to any local manifestation. One occasionally, 
for instance, finds bones and joints attacked in such a 
manner as to be inexplicable on any other hypothesis. As 
Mr. Targett hinted, the bacilli grow only when the soil is 
duly prepared. A healthy person “gd absorb them in 
various ways without injury; and until the local vitality of 
some organ or tissue becomes sapped by traumatism or im- 
peded function, no. ill symptoms show themselves. Women 
are specially —_ to habits which impede necessary vital 
functions ; and the corset, particularly in growing girls, keeps 
the pelvic organs in a state of chronic congestion certain 
ultimately to result in some form or other of organic disease. 
Then, just as the rope breaks at its weakest point, we find, in 
those who are predisposed to tuberculosis, these local de- 
velopments in the genitalia. We should, I venture to suggest, 
de far more to counteract the ravages of that malady b 
measures addressed to the maintenance of general healt 
than by those which strive merely tu prevent the ingress of 
the tubercle bacillus. 

Now it has lately become manifest that tuberculosis of the 
uterine cervix is a far more frequent malady than had pre- 
viously been supposed. Cullen and Howard Kelly have 
proved this. Lewers, if I remember aright, testifies to the 
same effect ; and his recent volumeon uterine cancer contains 
(p. 41) a typical case. It has also become obvious that the 
aeuses is almost always mistaken forcancer, with which the 
objective phenomena largely tally, and that the organ is then 
excised under that impression. I have myself seen vaginal 
hysterectomy performed seven or eight times for lesions of 
the cervix which were assuredly not malignant, and which in 
all probability were tuberculous. The difficulties of dia- 
gnosis seem generally regarded as considerable. Dr. Lewers 
speaks of them almost pathetically : 

I cannot see any means by which it can be distinguished from cancer 
except by removing a portion of the cervix and examining it micro- 
scopically. 

Well, whatever reliance we may be disposed to place upon 
a microscopical examination and report, it seems to me that 
we commonly need some more immediate practical basis, 
which shall at the same time be accurate and reliable, for 
diagnosis. Iam convinced that the proper test in this mat- 
ter is the presence or absence of marked and continuous pain. 
These tuberculous cases are free from suffering in any greater 
degree than is associated with the familiar granular erosion. 
On the other hand, I have never encountered a case of carci- 
noma in which severe lumbar and femoral pain, gnawingy or 
aching, was not from the first a well-marked symptom, I 





would therefore submit that no case of i See 
cervix should be condemned to hysterectomy in et of the 
of pain ; without, at any rate, further careful Ora eenee 
microscopic or otherwise. I regard the point as of rapes. 

practical importance, for the analogy of abdominal. Slight 
other forms of tuberculous lesion shows that these can mesind 
be cured by far milder surgical procedures than thos Usually 
compelled to invoke in the presence of undoubted We are 
nancy; and I doubt if hysterectomy, or even supra malig. 
amputation, is here always necessary. Pravaginal 


F V.—F. W. N. Haurraiy, M.D., 
: vats on va 'y and es hone, School of Medicine, 

R. HAULTAIN thought the frequency with whic: . 
of the female genitalia cnemnaok io y Pe te = ie 
Primary tubercle of the Fallopian tube was probab “he 
reason of the greater frequency of tuberculous peritoniti in 
the female, as compared with the male. The clinical feat ve 
of tuberculous salpingitis were far from characteristic pr 
the diagnosis very difficult. Premenstrual dysmenorthn 
was perhaps the most constant symptom, though pain in the 
iliac region, general weakness, and menorrhagia commonly 
were present. In unmarried females, where the ordinary 
septic infections could be eliminated, thickening and diste 
sion of the tubes might reasonably be expected to be tuber. 
culous in origin. But where other sources of infection pit 
possible, differential diagnosis without signs of tubercle a 
where was almost impossible. As regarded treatment we 
undoubtedly favoured their removal by the abdominal roake 
where the extensive adhesions frequently present could be 
seen and more safely dealt with. If the matting of the bowel 
was very extensive, colpotomy with free drainage wag the 
only safe treatment, and was commonly quite successful. He 
related a case, and showed a coloured drawing and photo- 
micrographs of primary tubercle of the cervix which occurred 
in a virgin of 43. After amputation of the cervix the sym. 
toms of profuse leucorrhoea and increasing weakness, which 
1ad lasted for seven years, were entirely removed. 


VI.—EwEN Mac ean, M.D., 
Senior Gynaecologist, Cardiff Infirmary. 
Dr. MACLEAN cited a case which had been under his care, 

A married woman, 30 years of age, who had never been pregnant, and 
in whose family history there had been no evidence of tuberculosis, 
Her husband, too, was a healthy man, and none of his relatives were 
tuberculous. The patient had been in good health until four months 
previously to the time of the consultation. Since that time there had 
been loss of flesh, menorrhagia, leucorrhoea, marked umbilical pain, and 
some obscure pelvic pain and dyspareunia, On examination the lungs 
were found to be clear, and locally the uterus was in good position and 
of normal dimensions ; the cervix appeared healthy. In the pouch of 
Douglas a swelling of tangerine orange size was felt, and the left 
appendages were thickened. At the operation the condition proved to 
be tuberculous; the swelling posterior to the uterus was a cystic ovary, 
and much thickened right tube. The left tube was thickened to the 
calibre of the little finger. The tubes contained caseous matter; the 
whole pelvic peritoneum was studded with miliary tubercles, being espe- 
cially aggregated over the thickened tubes. There were no adhesions, 
and the removal of the appendages of both sides presented no difficulty, 
The patient made an excellent recovery, and rapidly gained flesh. The 
microscopical examination of the tubes showed caseous débris and giant 
cells, but tubercle bacilli were not found. ; Beis 
It was possible that the pus sometimes found in association 
with tuberculosis was due to a mixed infection. If there 
were definite evidences of tuberculosis of the appendages the 
indication was radical removal. 


VII.—C. R. Srraton, F.R.C.S.Edin., 
Medical Officer of Health, Wilton Rural and Urban Districts, Salisbury. 
Mr. SrraTon narrated an instance of a tuberculous growth in 
the vaginal wall of a previously healthy woman after mariage 
with a husband the subject of tuberculous disease. 


REPLIES. ; ; 
Mr. Tarcrrr thanked the meeting for its kind reception of 
his paper and lantern demonstration. He agreed with Dr. 
Arnold Lea that the microscopical examination of uterine 
curettings was of very limited value in the diagnosis of tuber- 
culous salpingitis. Among the many hundreds of specimens 
of uterine curettings which he had examined durin the past 
ten years there were not a dozen examples of tuberculous 
endometritis. Hence a negative result did not disprove 
tuberculosis of the tubes. Dr. Lea’s fourth case was a good 
illustration of the encysted exudation or tuberculous peti 





et et OS a 


Creer osto 





nd 
sis, 


ths 
nad 
ind 
ngs 
ind 
of 
left 


ry, 
the 
the 
pe- 
ns, 
lty. 
The 
ant 


on 
ore 
‘he 


Iry. 


ge 


of 
Dr. 
ine 
er 
ns 
ast 
us 
ve 
0d 
erie 








Sia ap, 1002 UTERINE 


FIBROIDS. is, — 969 








+43 ich he had referred, and he thought it was best 
metritis oe vaginal drainage without removal of the 
ree da A In spite of the success of some of the operations 
apper i he considered that as a general rule caseous sal- 
mente surrounded by dense adhesions was best left alone. 
pine jeetor Kynocn, in reply, said that in the absence of 
Ne of sepsis and gonorrhoea tubal swellings were most 
BOY ly tuberculous in nature. Before removing such 
eee tho endometrium should, he thought, be examined to 
in the presence or absence of tuberculosis. He referred 
sagegeone where, after removal of a tuberculous tube, slight 
pha vent uterine haemorrhage led to examination of 
- ttings, which showed early tuberculous endometritis, 
meessitating vaginal hysterectomy. Py, 
a Dr. ARNOLD LE, in reply, stated that in his experience the 
aterine mucous membrane only became infected at a late 
tage of tubal infection. In many cases the uterine section 
of the tube showed interstitial salpingitis with occlusion of 
Jumen, but an absence of tubercle, thus indicating an 
attempt at limitation of the infection to the tube. A negative 
result of examination of curetted fragments might be mis- 
leading, and did not exclude tubercle of the tubes. A positive 
result would of course be valuable, but was rarely obtained. 





DIAGNOSIS AND TREATMENT OF UTERINE 
FIBROIDS. 


By Murpocu CAMERON, M.D., F.F.P.S.G., 

Regius Professor of Obstetrics and Gynaccology, University of Glasgow. 
Fisroips are variously described as fibroma or myoma, 
although in many cases they are in reality fibromyoma. We 
possess very little knowledge as to their origin and cause, but 
they are very common, and may be observed in women of all 
ages, but especially between the age of 30 and 45. They may, 
however, be met with very much earlier. An 

Many causes have been cited, and amongst them sterility, 
but more likely the sterility is the result rather than the 
cause. My own experience does not bear out the idea that 
these tumours are more common amongst married women. 
These growths are rarely isolated, but are usually numerous, 
ten, twenty, or more having been met with. They vary in 
size from that of a pea to a tumour weighing several pcunds, 
say from 2 to 20 lb., although exceptionally large tumours 
have been met with. The fibroid masses, although as a rule 
somewhat rounded, may vary in shape according to their 
site. 

When you have a fibroid growing from the fundus uteri, as 
arule its upper margin takes what might be deseribed as of 
bullock’s heart shape. Also where you have a single tumour 
developing in the fundus, you find the same form, whether 
the case be one of simple myoma or a fibrocystic growth. I 
think this point is of very great importance, as I have seen 
itin many cases. At the same time care must be taken not 
to confound it with the form the fundus sometimes takes in 

pregnancy or double uterus, 


Subservus Fitroid 
on Fumdus ateri 





Fig, 1. 

A subperitoneal growth changes the uterus less than the 
other forms, and, after the tumour has somewhat separated, 
the movements of the body tend still more to favour the 
formation of a pedicle. From a clinical point of view these 
growths are extremely interesting, owing to the soft boggy 
consistence felt in some, being mistaken frequently for 


fluctuation, and in this way giving rise to the suspicion of 
ovarian cysts. 





The changes that take place in these growths may be either ;¢ 


retrogressive or progressive. The former are atrophy and 
degeneration. Some —— of atrophy usually takes place 

some are of opinion that the tumour 
may entirely disappear. This I am convinced does not take 
place but may be due to an error in diagnosis, as where an 
inflammatory thickening has been mistaken for a true 
fibroma, or where in a small fibroid during pregnancy the 


after the menopause, an 


enveloping uterine tissue is enormously developed. In the 
latter condition a marked diminution is effected by the 
changes following delivery, and so a mistake may readily be 


made by attributing the change to the fibroid instead of to 


the uterine tissue. The same change may be effected b 
electrolysis, ergot, and the removal of the ovaries, although 
in a much less degree. 
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Fig. 2.—Fibrocystic tumour of uterus. 


Sloughing in the interior of a tumour following delivery- 
may be due to siphoning of the vessels. 

Calcification is more frequently met with after the meno- 
pause. If met with before this, it is usually found in pedun- 
culated subserous growths. 

Spontaneous sloughing is usually associated with septic 
influence or gangrene, following a sudden or complete arrest 
of the circulation in the tumour, as in the case of a twisted 
pedicle. Such a complication is immediately followed by 
pain, febrile disturbance and peritonitis. In the submucous 
variety the growth may be completely expelled by sloughing 
if the patient survives the general septic infection. 

















Fig. 3.—Fibrocystic tumour of; uterus; anterior aspeet. 


Cystic changes may be met with, and these give great 


trouble in diagnosis, if the case-has not been under observa= 
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tion earlier. Some of these cases showa marked increase in 


size and sensitiveness during a menstrual period with marked . 


diminution upon its cessation. The secretion found in the 
Figo ry may give rise to a suspicion of pregnancy 

JZ8. 2, 3, 4)- 

The rate of growth is variable, in one case remaining 
unchanged during twenty years, whilst in others, especially 
in vascular myomata, you may have rapid development. 

A subserous growth, if in the abdomen, may give rise to 
few symptoms other than those occasioned by its size, unless 
twisting of its pedicle takes place. In the submucous and 
interstitial variety, profuse menstrual haemorrhage is the 
prominent symptom. 

The flow in many cases takes a metrorrhagic character, and 
then anaemia is very marked. Pain and pressure symptoms 
with disturbance of the function of the bladder is common. 
In many cases the ovaries present marked nypertrophy. 
When the tumour is large and extends above the pubes, it 
may be recognized by palpation. It may present the fol- 
lowing characters: A hard resistant tumour is felt in the 
median line, or if lateral upon one side. It is painless to 
pressure, smooth but frequently nodular, when there are 
several small growths upon its surface. 
pd 

















Fig. 4. Fibrocystic tumour of uterus ; posterior aspect. 


Upon bimanual examination, the growth, unless it has 
formed a pedicle, will be found to move with any displace- 
ment of the uterus, or rather the uterus will more frequently 
be affected by any movement of the tumour. This can be 
verified by introducing the uterine sound and moving the 
tumour, when the handle of the sound will be seen to swing 
from side to side. In some cases there is so much displace- 
ment that the introduction of the sound will be difficult or 
impossible. 

The vagina may be lessened by the falling down of the 
uterus or impaction of the tumour, but not infrequently it 
is very much stretched owing to the tumour dragging or push- 
ing the uterus upwards. This may occur to so great an extent 
that the fmuger may tail to reach the os. An interstitial 
growth is detected by introducing the sound, when the cavity 
will be found enlarged. Palpation fails to detect any marked 
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separation of the tumour’ which with the uterus an. > 
form a considerable more or less hard swell haze appears to 
In the case of a pol ” date 8 5): 

e .polypus the finger may detect a h; 
presenting, that is, if it has not already paseedl a a 
vagina. When it has descended into the va ina amt i 
moderate size, the finger may detect the encire ing be. T pes, 
case recently the tumour attached upon the posterior wit 
the cervix was found filling the distended vagina Ne of 
dilated uterus, resembling a seven-months presuases b 
the breech at the vulva. It was removed per va ie 
moreellement (Fig. 6). _—- 

en pregnancy complicates the condition, j : 
be upon the fundus and has a pedicle, it is nee liken ered 
fere with the course of pregnancy. A much smaller t — 
lying in the pelvis, or situated in the cervix, would ‘hel 
a — — especially during labour Tasis 
interstitial tumours mi interfere wi ; 
cause - tna g fere with development and 
s regards treatment, where the tumour is i me. 
turbance other than by its size and weight, ‘deg te — 
cases might be advisable, as where the patient is pape 
circumstances and could take rest, or where she is the mothe, 
of a young family, and it is of the greatest importance that 
she should run no risk. However, should any change for th 
worse take place either in the symptoms or in the conditi 4 
= _ growth, then operative interference would be advis 
able. ; 
Hysterectomy is the most effective method of dealing w; 
fibroids, but it is an operation demanding serious —— 
tion before resorting to it. It should only be done when 
after careful investigation, other means are deemed insuffi. 
cient, or where such have failed, and the condition of the 
patient from pressure symptoms or haemorrhage demands re. 
lief. Enucleation, unless for superficial growths, has been 
generally abandoned ; and so, also, has removal of the ovaries 
and tubes, although this procedure may wisely be chosen for 
small interstitial fibroids, with haemorrhage, in youn 
patients. 8 














Fig. 5.—Fibroid of uterus, weight 16 lb. 

The indications for operation may be absolute or relative. 
When the tumour is impacted and is producing serious 
symptoms from pressure, or where large and increasing 
rapidly, operation will be necessary. Interference would be 
justifiable when it prevented the woman from following her 
employment, or where other means had failed to check the 
haemorrhage. ‘The relative indications are pain and dis- 
comfort, causing complete invalidism. Of course, if you had 
any serious organic affection in other organs, any inter- 
ference might be inadvisable. — , 

Myomectomy alone is reserved for cases with a pedicle, or 
where the tumour can be easily enucleated, and may be per 
formed either by the vagina or through the abdomen, 
according to the size and nature of the growth. The abdo- 
minal incision must be large enough to allow the tumour to 
pass by its smallest diameter. In hysterectomy the further 
steps are everting the tumour, ligature of the ovarian vessels 
i round ligaments, separation of the bladder, ligature of 
the uterine arteries, division of the cervix, and suturing of 
the stump, which should be covered with the peritoneum. 
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The steps of the operation may vary. The vessels may be | tion at one sitting, as otherwise the remaining portion might 

ecured on both sides and the vesico-uterine peritoneum | become septic. The uterus would undoubtedly contract and 
. rated before cutting across, or one side may be dealt | tend to extrude the tumour, but it was not safe to delay. He 
with and then the uterus is drawn over to the opposite side, | mentioned a case where, at the Hospital for Women in 1879, he 
the cervix cut through, and, after the uterine artery has been | removed part of a fibroid by enucleation, and left it one 


caught with forceps, the round ligament clamped, and the 
ovarian vessels ligatured, the tumour is cut away. Ligatures 
will then replace the forceps. In a few cases it may be pos- 
sible and advisable to enucleate‘the tumour before dealing 
with the uterine vessels and stump so as to secure space for 
operating. Under such circumstances an elastic ligature 
should be put round the cervix. ; 

When tne tumours can be reached per vaginam it may be 
removed by morcellement or by vaginal hysterectomy, but if 
large, it may be safer to remove it through the abdomen. 





1 
J Pedicle. 


Fibroid. 





Vulva. 


Fig. 6.—Fibroid tumour occupying the vagina as well as the cavum uteri 


In connexion with pregnancy it is not easy to lay down any 
precise procedure, as so many circumstances will determine 
the necessary operation. In one case the whole cavity of the 
pelvis was filled up with a hard mass firmly impacted into it, 
and continuous with a large, round, smooth, hard swebling on 
the left side above, whilst on the right side was an elastic 
swelling, with several nodules. On opening the abdomen a 
large irregular tumour presented, the left portion consisting 
of an interstitial myoma, the right portion of the distended 
pregnant uterus. Several subserous myomata varying in size 
from a walnut to an orange were found implanted over its 
upper and posterior surfaces. A dead fetus of five months was 
extracted and the tumour and uterus removed. The parts 
weighed 27 Ib. 

In all these cases we have to decide whether the life of the 
mother is likely to be endangered by allowing pregnancy to 
continue, either from haemorrhage or obstruction during 
labour, and next, whether it may be advisable to interfere 
only at full time. Even then the obstruction may be of sueh 
acharacter as could be readilyZovercome by a skilled physi- 
cian, No fixed rule can be laid down, as each case must be 
decided upon its merits. 


Dr. HEywoop Smiru said he would speak only to one point, 
that. of enucleation. It was absolutely necessary, as Dr. 





Marion Sims was wont to insist upon, to_finishk the enuclea- 


or two days for the uterus to act upon it; in the meantime it 
had become septic, and pricking his finger with Marion Sims’s 
hook he got blood poisoning and barely escaped with his life. 
He considered, nevertheless, that a certain number of cases 
of moderate size could still be treated by enucleation. ~~ 

Dr. FREDERICK Wm. Kipp (Dublin) said that in the treat- 

ment of this subject Professor Murdoch Cameron, although 
he had covered the ground very completely, had not laid 
sufficient stress upon the difficulties in controlling the severe 
post-partum haemorrhages which might and often did arise 
after parturition, especially with tumours growing in the 
fundus of the uterus—tumours which usually existed without 
interfering with the act of parturition itself. The presence 
of such tumours must also interfere very materially with the 
process of involution. 
_ Dr. Ewen Mactean (Cardiff) remarked on the quality of 
intermittent contraction possessed by fibrocystic tumours— 
especially on manipulation. So marked was this in one case 
under his care that it presented a point of difficulty in the 
a diagnosis as between the tumour and a pregnant 
uterus. 

The PRESIDENT indicated his views by contrasting uterine 
(so-called fibroids) with ovarian tumours. With the latter, no 
matter what its pathological nature might be, the sooner it 
was removed the better. Delay was ever associated with 
grave risks and ere long it would kill the patient. With 
uterine tumours it was different. The presence of such was in 
itself no warrant to interfere. There were uterine tumours 
that killed ; there were others that were carried about for a 
natural lifetime. Much depended upon the nature and 
clinical history. Much that was unsatisfactory in discussions 
arose from not distinguishing the hard, round, often multiple 
fibroid, slow in growth and often stationary—especially after 
the menopause, from the soft variety, with very different 
connexion with the uterine wall—varying from time to time 
in size and consistence, and liable at the change of life to in- 
creased growth and degeneration. The former might be safely 
left alone except where complicated by severe metrorrhagia. 
The other should be removed as soon as a_ tendency to 
active change was manifested. He did not believe in the 
disappearance of ‘‘ fibroids,” but he was sure that there were 
other swellings which presented many of the features of a 
fibroid, and he had seen these disappear. 

Professor CAMERON, in reply, was very pleased to find that 
the remarks on his paper were pretty much in sympathy with 
his contentions. If any member was still of opinion that 
fibroid tumours could be dissolved by electrolysis or other 
agents, he would suggest that half a dozen exact cases might 
be placed under his care for treatment and carefully watched 
by a committee. The result might puta stop to what he 
looked upon as statements that would not bear investigation 
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A FURTHER SERIES OF 32 CASES OF TOTAL 
EXTIRPATION OF THE PROSTATE FOR 
RADICAL GURE OF ENLARGEMENT 
OF THAT ORGAN. 


By P. J. Freyer, M.A., M.D., M.Ch., 
Surgeon, St. Peter’s Hospital, London. 
A YEAR ago, at the Manchester meeting of this Association, I 
had the honour of placing before the profession details of 21 
cases of my operation of total extirpation of the prostate for 
radical cure of enlargement of that organ, and of exhibitin 
the prostates removed. Since that time I have performe 
the operation in a further series of 32 cases (5 in hospital and 
27 in private practice), and now present for your considera- 
tion the prostates enucleated. The full particulars of the 
first 24 cases from this latter series have already been pub- 
lished in the JourNaL of the Association.’ I shall confine 
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any vetailed description to the remaining cases, each of which 
presents some peculiar feature of interest, referring, however, 
to my cases as a whole for statistical purposes, and: some 


brief comments supplementary to those already published by | 


me on this subject. 
CASE XLVI. 

A well-known public man, aged 81, seen in consultation with Dr. 
H. L. Macevoy, Brondesbury, May 3rd, 1903. Prostatic symptoms for 
ten years, gradually increasing in severity. Retention of urine four 
years previously, relieved by catheter, which has been employed ever 
since. Great frequency of micturition, intense pain at times, and 
haematuria. Seen from time to time by various London surgeons. 
Double vasectomy in 1900, but with no relief. Condition extremely 
miserable during last six months. I drew off 8 oz. residual urine con- 
taining much pus and blood: difficulty in introducing the eatheter. 
Prostate enormously enlarged per rectum, soft, tense, and movable. 
Cystoscopy on May 4th revealed an outgrowth of the left lobe of the pro- 
state in the bladder. the size of a plum. Patient in very feeble health 
and confined to bed. 

On May 13th, Mr. C. Braine being the anaesthetist, Mr. Thomson 


_ symmetrical enlargement of that organ. 


| patient, he did not consider it advisable to attempt total r 


Walker and Dr. Macevoy assisting, and Colonel W. H. Henderson, | 


I.M.S., being present, I removed the prostate entire in its capsule, the 
urethra being left behind. Some trouble was experienced in the 
enucleation, owing to stoutaess of the patient, the finger with difficulty 
reaching the aspect of the gland towards the triangular ligament. Time 
occupied from commencing the suprapubic wound till the prostate was 
delivered from the bladder, thirteen minutes. There was very little 
bleeding and no shock. 

Uneventful recovery, the temperature remaining normal throughout. 
Some urine passed naturally June 2nd, and wholly in this way June sth. 


| matter. 


Patient went home June 8th, twenty-six days after operation, retaining | 
and passing his urine naturally, and he is now in excellent health, | 


untroubled by any urinary symptoms. 


Fig. 1.—Prostate weighing 5; 0z. removed from patient aged 81. 
A, 4 ht lobe ; B, left lobe. Catheter lies in position occupied by 
urethra. 

The prostate (Fig. 1). which weighs 5} 0z., is an excellent 

me gto of almost symmetrical adenomatous enlargement of 
that organ. 





This is the oldest patient on whom I have performed this | 


operation, but none of my cases have had a more rapid or un- 
eventful recovery. The result encourages one in the hope 
that extreme old age is no bar to the successful performance 
of the operation. 

CASE XLVII. 

J. S., aged 47, admitted to St. Peter’s Hospital May roth, 1903. with 
prostatic symptoms which had been gradually increasing for seven 
years. Complete catheter life for five years; much difficulty in intro- 
ducing the instrument for two years, causing pain and recurrent 
orchitis. Urine acid, containing pus and mucus. Prostate much en- 
larged per rectum, tense, elastic, soft, and movable. Cystoscopy 


revealed a bilateral outgrowth in the bladder, which was very trabecu- | 


lated. 


On June 26th I removed the prostate entire, leaving the urethra | 
behind. Owing to the patient being extremely stout there was in this | 


case also difficutly in getting the finger to reach the distal aspects of the 
gland to strip it off the triangular ligament. 


The patient suffered from | 


bad bronchial catarrh for a few days, the 

as the anaesthetic. Otherwise = uae sa ecu 

commenced to pass urine naturally Jume roth, and the ae 

wound was dry June zoth. He is now in excellent healt] Ne pepe 

and retain his urine as well as he ever did. » ae Pass 
The prostate, which weighs 3 oz., is 


employe 


& good specimen of 


saiceiliniiias a Prone XLVITII. 
man, aged 62, consulted me May 2 3 : 
Dr. Vickers, Wellington, Salop. ill ae Ai advice of 
recurrent haemorrhage during the last five. Profuse unenbaeele _ 
July 13th, 1902, followed by retention of urine, which was pr 
catheter. The haemorrhage recurring, and difficulty bein ered by 
in introducing the catheter, on July 16th the bladder was : ox Perienced 
pubically by a well-known provincial surgeon, who wile rrr nn 
moved a ‘‘ middle lobe’”’ lying over the inner orifice of rng —* 
larger than a tangerine orange. Owing to the weak condition of 
prostate. : Convalescence was retarded by a large gintakaeed ot ihe 
suprapubic wound taking some three months to heal. After Psi ~ 
the wound again broke down, the fistula remaining continuous} “ee 
ever since. Patient in a very miserable condition, passing varies Pere 
hour by day and night, almost entirely by the fistula. Much a 
with periodical discharge of large quantities of pus, ‘as if an one 
had burst,’’ as the patient described it. General health very hen, 
pr agg enews ay sores all over the body, due to absorption of septie 
rostate much enlarged per f ‘ 
ae ged per rectum, soft, tense, and more oy 

On June 2nd, Mr. C. Braine being the anaesthetist, I removed the re 
mainder of the prostate, weighing 34 0z. The operation was very pro. 
longed (14 hour). <A very careful dissection was necessary to avoid 
opening the peritoneum, which was bound down to the scar. The hard 
scar tissue around the fistula rendered the abdominal wall unyieldin 
so that the finger with great difficulty reached the prostate. ang 
finally, the prostate itself was matted with the bladder walls and the 
enveloping sheath, so that great difficulty was experienced in its enucle- 
ation, Indeed, it was removed in four separate pieces. There was, how. 
— little bleeding, though the shock was severe and lasted for some 
10urs. 

With the exception of a bilious attack a week after operation, the 
patient made an uninterrupted recovery. He passed some urine 
naturally June 16th, and the suprapubic wound was quite closed June 
23rd. He is nowin excellent heaith, retaining and passing his urine 
naturally. 

This case presents a practical example of the unsatisfactory 
results attendant on McGill’s operation, or partial prostatec- 
tomy; also of the difficulties that may be encountered in 
attempting ee removal of the main portion of the 
prostate which is left behind. 


CASE XLIX. 
Gentleman, aged 63, first consulted me November zoth, rg02, on the 
advice of Dr. Fennings, of St. Leonards-on-Sea. Prostatic symptoms 
for ten years. Catheter employed for six months. Much pain, great 





Fig. 2.—Prostate weighing 3} 0z. removed from patient aged 63 
Actual size. A, right lobe, B, left lobe, presenting a projec on ¢ 
into the bladder—the so-called “middle lobe.” The catheter shows 
the tortuous course of the urethra. 
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frequency of micturition and straining, causing involuntary actions of | have been much better, though the case in this respect still 
bowels. Very feeble constitution ; suffering from bad asthma and | gives cause for anxiety. 

tronchitis. Prostate much enlarged per rectum, bilobed, soft, elastic, CASE LIIt. 


_ The case was regarded as a suitable one for operation, 
eee cement was advised till patient should get rid of the bronch- 
sus, which he never did in winter. ; inci tat i . 

Saw patient again in May, 1903, when the bronchitis ha d isappeare 
ut the asthma was as bad as ever. The prostatic symptoms had much 
increased ; catheter required three times daily; residual urine, 8 to 

y ining much pus. 

Te ch, loan Sir leew Fayrer and Mr. Walsham being present, 
J removed the prostate entire in its capsule, leaving the urethra behind. 
The patient was only eighteen minutes on the operating table, and the 
time occupied from commencing the suprapubic cystotomy till the pro- 
state was delivered from the bladder was five minutes. Scareely any 
bleeding and no shock. The patient began to pass urine naturally 
June 2oth, though the fistula was somewhat slow in closing ; he is now 
excellent health, untroubled by any urinary symptom. ; 
The prostate (Fig. 2), which weighs 34 0z., is a most interesting speci- 
men, presenting an irregularly-curved outgrowth of the left lobe in the 
pladder (the so-called * middle lobe ’’) which acted as a ball valve to the 
inner orifice of the urethra. ; we 

This was my record case at the time as regards rapidity of 
operating, but in two instances since then, as will subse- 
quently appear, I have accomplished the main portion of the 
operation more rapidly, namely, in four minutes and in two 
minutes respectively. There can be do doubt that rapidity 
in execution is of vital importance in an operation of this 
kind, confined, as it is, to persons of about 60 years and 
upwards, thus minimizing the loss of blood and obviating 


shock. 
CASE IL. 


A distinguished naval surgeon, aged 65, consulted me May arst, 1903, 
for the usual prostatic symptoms, which, however, had only troubled 
him for two months. Retention of urine on one occasion, requiring 
use of the catheter. Prostate moderately enlarged per reetum, rather 
hard and nodular, bilobed, movnbley As there was little residual 
urine, and the symptoms were at the time not urgent, I considered 
that operaticn should be postponed. 

On June 17th he again consulted me, believing that he was suffering 
from stone in the bladder, as for some days he had pain, great fre- 
quency of micturition, haematuria, and stoppage of the flew. Nostone 
detected on sounding, but cystoscopic examination revealed a teat-like 
projection of the right lobe of the prostate in the bladder. 

On June 22nd (Mr. C. Braine. anaesthetist) I removed the prostate, 
the lobes coming away separately and the urethra being left intacé. 
The patient made a rapid recovery, urine passing naturally July 6th 
and the suprapubic wound being dry next day, after which it did not 
reopen. 

On July 24th he left for home in good health, untroubled by any 
urinary symptom. 

The prostate, which weighs 1}0z., is one of the smallest 
removed by me. The teat-like process growing from the 
right lobe no doubt acted at the same time asa ball valve to 
the inner orifice of the urethra and as a foreign body in the 
bladder, inducing symptoms resembling those of stone, 


in 


CASE LI. 

Gentleman from New Zealand, aged 60, seen with Dr. J. Mills, Car- 
lisle. June 29th. 1903. Prostatic symptoms for five years gradually 
increasing. Much difficulty in passing water three years ago; instru- 
ments passed for 6 months with a view to keeping the prostatic urethra 
open, but catheter never habitually employed. Latterly much irritation 
of the bladder. Prostate enlarged per rectum, distinctly bilobed, soft, 
smooth, movable, Cystoscopy revealed distinct prominence of both 
lobes in the bladder. 

On July rth I removed the prostate, weighing 14 0z., easily, leaving 
the urethra uninjured, the lobes coming away separately. Scarcely any 
bleeding or shock; uninterrupted recovery, with searcely any rise in 
temperature. Urine began to pass naturally July 18th. and the supra- 
pubic wound was permanently closed July 25th. Heis now in excellent 
health, able to retain and pass his urine naturally. 


CASE LII. 

Gentleman, aged 77. seen with Dr. R. H. Grimbly, Newton Abbot, 
Juiy 14th, 1903. Prostatic symptoms for seven years. Retention June 25th, 
1903; catheter passed and 25 oz. urine removed. Haemorrhage fol- 
lowed, with difficulty in passing the catheter daily, attended by much 
pain, Urine alkaline, containing much pus. Patient very feeble, 
nervous, and mentally affected from the pain and fear of difficulty in 
introducing the catheter. Prostate much enlarged per rectum, soft, 
tense, movable. 

On July 17th Mr. Thomson Walker and Dr. Grimbly assisting, and Dr. 
J.Walton Browne, of Belfast, and Dr. Thissen, of Aix la Chapelle, being 
Present, I removed the prostate, weighing 24 oz., entire in its capsule, 
leaving the urethra uninjured, the time from commencing the supra- 
pubic cystotomy till the prostate was delivered from the bladder being 
four minutes. There was scarcely any bleeding or shock. 

The suprapubic wound is now reduced to a small fistula, 
and the patient has for several days been passing urine 
naturally. Daring the first few days after the operation the 


mental symptoms were much increased, but latterly they i 








Gentleman, aged 74, sent by Dr. J. Williamson, Richmond ; admitted 
to the private ward, St. Peter’s Hospital, July 22nd, 1903, with prostatic 
symptoms of seven years’ duration. Retention a fortnight previously, 
and no urine since then passed naturally. Owing to impossibility of 
introducing the catheter, bladder tapped suprapubically a week before. 
Patient very thin and in feeble health. Urine contains much pus and 
blood. Prostate enlarged per rectum, soft, smooth, movable. 

On July 24th, Dr. Williamson. Mr. Boyce Barrow, Major J. F. Blood, 
and many others being present, I removed the prostate entire in its 
capsule, leaving the urethra behind, the time occupied from com- 
mencing the operation till the prostate was delivered from the bladder 
being only two minutes. There was very little bleeding and no shock. 
The patient has not hada bad symptom since the operation, and is 
practically convalescent. 





Fig. 3.—Prostate, 13 oz. in weight, removed from patient aged 74. 
B, lett lobe ; A, right lobe, coutained a nipple-shaped projection (Cc) 
in the bladder. 

The prostate$(Fig. 3), whieh weighs 1} 0z., presents a well-marked 
so-called ‘‘ middle lobe,’’ which is merely an outgrowth of the right 
lobe in the bladder. 

Excluding the last 2 cases, which are still under treatment, 
we have 51 completed instances of this operation, the patients 
varying in age trom 57 to 81 years, the average being 68; and 
the prustates weighing from 3 oz. to 10} 0z., with an average 
weight of 33 0z. The vast majority of them had entered on 
complete catheter life for periods varying up to twenty-four 
years. All were in broken health, and many of them appa- 
rently moribund before the operation. Very few of them 
were free from one or more grave complications, such as 
cystitis, pyelitis, kidney disease, diabetes, heart disease, 
thoracic aneurysm, chronic bronchitis, asthma, single or 
double hernia, ete. Of these, 46 have been successful both 
immediately-and remotely. And when I speak of success I 
mean an absolute and complete success, the patients regain- 
ing the power of retaining and passing urine without the aid 
of an instrument as well as they ever did. In no instance 
has there been a relapse—on the contrary, time only seems to 
consolidate their cures. In no case has ‘ave been contraction 
at the seat of operation leading to stricture. In no case has 
a permanent fistula remained. There has been no dangerous 
haemorrhage during or after the operation. And, strangest 
of all, there has been no case of septicaemia amongst them— 
a remarkable fact, considering that in nearly all the cases the 
bladder was septic before the operation. To what are we to 
attribute this absence of septicaemia ? No matter how much 
we irrigate the bladder it is impossible to keep the wounds 
in a state of thorough asepticity. It must be remembered 
that a very considerable proportion of aged men succumb to 
septicaemia on entering on catheter life. I would suggest 
that those that survive became more or less immune by a 
gradual absorption of toxins from the septic urine that 
prevails sooner or later in all cases of catheter life. 

There were 5 deaths among these cases, namely: 2 from 
mania after the wound had practically healed and urine was 
being passed naturally; 1 from heat stroke on the ninth day 
when he was quite convalescent; 1 from coma, due to reten- 
tion of morbid products of the urine which had set in before 
the operation ; and 1 from pneumonia seven days after the 
operation. Though these deaths are recorded in connexion 
with the operation, in only one instance can the fatal result 
be possibly attributed thereto. In my last 19 completed 
cases there has been no mishap of any kind. 
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In one of my published lectures on this subject I have 
alluded to the undue prevalence of mental disturbance 
amongst persons suffering from prostatic disease. Into the 
cause of this phenomenon I cannot now enter. I would 
merely remark that more than ordinary risk attaches to an 
operation of any kind in such cases, as likely to accentuate 
the mental symptoms, and thus possibly indirectly lead toa 
fatal result. 


Mr. REGINALD Harrison said: I should like to offer a few 
words in reference to the perineal operation, and I will do so 
by comparing two cases of prostatectomy I have operated upon 
within the last few weeks, one suprapubically after the man- 
ner so well illustrated by my colleague Mr. Freyer, and the 
other by a perineal route which I venture to say 1 originally 
described and advocated. I am not putting forward the latter 
method in a spirit of controversy, but as representing a pro- 
cedure which ‘a believe is well adapted for some forms of pro- 
static enlargement. The case I will first refer to was one of 
much difficulty and danger, arising from the concurrence of 
a covered stone in the bladder, with a prostate which, — 
by its sizeand partly by the adjacent suppuration it provoked, 
completely obstructed micturition in the case of an elderly 

entleman who has since been restored to health again. 
ithout occupying time by describing the temporary expe- 
dients that were adopted for meeting these difficulties until 
the patient could be got into a more favourable condition, it 
eventually became necessary to remove the prostate, or, 
rather, the adenomata which the prostatic capsule contained. 
This I did six weeks ago by the suprapubic method. Under 
cover of the prostatic masses I am placing before you a stone 
which was suspected was also removed. Though weighing 
4 oz., it was shown to be impossible to detect this stone by 
any sound, and it was only actually discovered when the 
bladder was opened in this way. To summarize this case it 
may be stated that it occurred in a man 74 years of age. Pro- 
static obstruction was complete when suprapubic prostatec- 
tomy was practised ; in fact, for twenty-two weeks before this 
operation all the urine had been passed involuntarily 
through a perineal drainage tube. Then for three weeks 
after the suprapubic cystotomy the urine escaped almost 
entirely in this way, and it was not till the end 
of the fifth week that the abdominal wound had 
closed and normal micturition was re-established. Taking 
my own experience of suprapubic prostatectomy, which 
now includes 20 cases, the duration of treatment, I 
mean until the wound has soundly healed and the normal 
function is restored, usually occupies about this time. The 
other case was that of a professional man, aged 60, whom I 
saw in February this year. Twenty-five years previously he 
had a stone removed from the bladder by crushing by Mr. 
Christopher Heath. He remained well until two years ago 
when symptoms of prostatic enlargement caused him much 
continuous irritation and pain. I examined him under an 
anaesthetic later on, and found the prostate unilaterally en- 
larged to a considerable extent. Though he was not depen- 
dent on the catheter his calls to urinate were both frequent 
and distressing, and I concluded that it was best to make an 
exploratory incision within the prostatic capsule and to 
remove the obstruction, which I believed to be what Sir 
Henry Thompson described many years ago ‘‘as a prostatic 
tumour encapsuled in the interior of the gland.” For this 
peer I made the ordinary incision on a grooved staff for 
ateral lithotomy, which gave free access to the prostatic area 
and enabled me readily to remove the tumour I am now show- 
ing. It will be seen that it is of about the size and shape of a 
tennis ball. Had I required more room, a bilateral division 
of the prostatic capsule, as used to be practised in the case of 
large stones in the days which preceded the more general in- 
troduction of litholopaxy, would readily have provided this. 
But the latter expedient was unnecessary. Enucleation was 
readily effected by using the two forefingers of my right hand 
for this purpose, whilst I exercised downward pressure above 
the pubes with the left, the entire operation only occupying a 
few minutes. It will be noted that the tumaur removed 
perineally almost equalled in size the two together that were 
enucleated suprapubically in the first case. A drainage tube 
was introduced into the bladder by the wound and the urine 
conveyed outside the bed. The bladder was not incised, nor 
was the prostatic urethra interfered with, as not infrequently 
happens, as shown in this and other specimens. Haemorrhage 
may be controlled by suturing the perineal wound round the 
gum-elastic drainage tube with the inclusion of some gauze 
packing if necessary. In this way patients may be kept 





absolutely dry throughout, and furthe 
the drainage as compared with atl = 


pendency of 
p ystotom 
more rapid ; vy Cer 
gressed most iavensaiie. He was ba — pro- 
couch in ten days passing urine naturally and ie the 
hospital within three weeks from the date of © left 
In connexion with this case, I would state that in hee 
1881, I read a pee before the Royal Medical and December 
Society? based on some cases where tumours of the mi 
had been successfully enucleated in the course of 0 — 
for stone in the bladder by lateral and bilateral iinet 
and I advocated this proceeding as bearing upon the nt ‘ede 
ing of prostatic enlargement ‘‘by means other than ate 
commonly recognized.” In“support of my propositi 4 
showed some specimens of tumours thus removed, whisk? 
also exhibited in the Section of Surgery of the British Medi : 
Association in Manchester last year. Inthe discussion whine 
followed the reading of my paper before the Royal Medica] oe 
Chirurgical Society in 1881, Sir Henry Thompson = 
William Savory, and Mr. Christopher Heath took part, wh = 
it was stated by the first-named speaker that my suggestion 
‘*was practical and well worthy of consideration.” After the 
lapse of over twenty years, I have now the pleasure of frog 
mitting a case where these anticipations, deliberately applied 
have been fully realized, and which will form a precedent for 
the further application of the treatment advocated. I omnes 
help repeating that I think the term employed by Sir Hen 
Thompson on the occasion of the discussion on my paper best 
describes the nature of these growths and their relations, He 
spoke of them as ‘‘ tumours encapsuled in the interior of the 
gland,” and ‘‘as existing in almost every specimen of hyper- 
trophied prostate.” This description is fully borne out by the 
extended observations which will be found in Sir i 
Thompson’s work on the prostate.’ In conclusion, when we 
consider the large stones weighing many ounces which have 
been withdrawn through the outlet of the bladder by perineal 
incision, and also the isolated and easily enucleable nature 
of the tumours, which, as in the instances I have shown, and 
others that may be seen, are often the sole causes of prostatic 
obstruction, I think, for these and for further reasons upon 
which I have also touched, the perineal or direct operation has 
much to commend it. It may be asked why I select for 

erineal prostatectomy the incisions as for lateral or bilateral 
ithotomy in preference to that for median lithotomy, as 
practised by Dr. Goodfellow of San Francisco. My reply is 
that the former provides a larger access to the interior of the 
prostatic capsule with freer drainage. These remarks will be 
understood as being made with the object of adding to our 
resources relative to conditions of this gland, which present 
much variety and ample scope for surgical treatment. 

Dr. Comyns Lreacu described his experience of Mr, Freyer's 
procedure in his own person. His convalescence had been 
uneventful and complete relief to all symptoms had followed; 
his symptoms of prostatic obstruction had extended over four 
years and vasectomy had been performed without benefit. 

Mr. A. B. MircuHE.t thought that the suprapubic route was 
easier than the perineal; he had found that this operation 
could be performed very rapidly. 

Mr. H. T. Herrine said: Mr. Freyer may well be congratu- 
lated on the remarkable series of cases he has recorded since 
1901. The conclusion which might be drawn from these 
brilliant results, rather naturally I must admit, would be 
that all cases of prostatic retention should be subjected to 
this operation ; yet, as most people would prefer prevention 
rather than a cure by the knife, I venture to make some 
observations. Mr. Freyer, in the carefully-prepared history 
of each case, has laid particular stress on the various sym- 
ptoms which determined him to operate, symptoms which he 
apparently infers arise from the prostate alone, and he seems 
entirely to overlook the fact that the greater part, if not all, 
are caused or induced solely by a septic condition. For I 
take it that cystitis with its symptoms—pain frequent and 
difficult catheterization, haemorrhage and pus in the urine, 
also phosphatic stone and inflammation of neighbourin 
organs, associated as they commonly are with constitutio: 
disturbances, namely, fever and rigors—are merely an expres 
sion of sepsis. Moreover, I would suggest that the continu- 
ance of these symptoms is brought about not by one inoculs 
tion, but by the constant and repeated introduction of septic 
matter, as is demonstrated in these cases by the ever-recut 
ring attacks of cystitis and exacerbation of existing 8ym- 


tainly favours repair. 








2 Med. Chir. Trans., vol. lxv. 
3 Diseases of the Prostate, 6th edition, p. 79. 
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i any means weprevent infection, such unto- 
ee ssc oO os occur, pe the patient, no matter how 
e theprostate may be, will not get attacksof cystitis with the 
porn local and constitutional troubles. He is then frequently 
able to hold water longer than the ordinary individual, for 
his bladder is often increased in size, and the use, therefore, 
of the catheter two or three times in the twenty-four hours 
will suffice to keep him in perfect health without any other 
trouble whatever. Such a case as this, I presume, would not 
be suitable for operation, for I hardly think any one would 
recommend a healthy man of 70 to risk his life and also 
sacrifice, say, six weeks of his remaining span, and that to be 
spent in discomfort solely for the sake of ridding him of 
sing a catheter a few times a day. The necessity, there- 
ore, for operation appears to depend not simply upon the 
existence of a prostate causing retention, but upon the fact 
that the urine and the urinary organs have become septic. 
That infection of the urinary organs is most commonly pro- 
duced by instrumentation will not, I think, be controverted ; 
and I am also convinced that the long-continued distress and 
misery so often connected with retention is due to repeated 
reinoculations by the same means, and the inference I draw 
in relation to this series of cases is that operation was 
rendered necessary, at any rate in the larger proportion, not 
by the prostate, but by the continued use of septic instru- 
ments. I know that it is urged by those who accept the out- 
lines of these principles that it is impossible to keep a patient 
aseptic who is in the habit of using catheters, and they say 
therefore it is better to operate at once and restore ‘his lost 
function. I am sure that this objection to catheterization, 
judging from my personal experience, can and will be over- 
come by drilling the patient from the beginning in details so 
that he mechanically carries out the proceedings without 
thought or hesitation. And, moreover, first, because the 
worst case of septic infection is markedly improved, if not 
restored to its former condition, by adequate aseptic precau- 
tions; secondly, because an aged patient runs considerable 
risk from the operation ; and, thirdly, because he must neces- 
sarily suffer a comparatively long confinement in discomfort 
at a time when the expectation of life can be but a few years, 
I believe that this operation should be reserved for excep- 
tional cases when all other methods have failed to give relief. 
Mr. JorpaN Luoyp called attention to a class of 
cases of prostatic obstruction in which little or no hyper- 
trophy of the prostate was present, and asked Mr. Freyer 
what his experience was in these conditions and how he 
dealt with them. He described a condition he had several 
times met with, consisting of a true stenosis of the internal 
meatus or prostatic inlet, which might properly be 
described as prostatic stricture, and in which the prostate 
was sometimes less even than the normal size. Of the 
advantages of Freyer’s operation in the larger forms of 
hypertrophy there could be no question, but whether all 
operable cases could be best dealt with by suprapubic 
incision was yet to be seen. Perineal enucleation had 
some advantages, and some disadvantages also, but in 
suitable cases the operation could be done with extreme 
rapidity and with little constitutional disturbance. He 
asked whether Mr. Freyer had ever met with difficulty in 
enucleating small hard prostates, and whether he had ever 
found it quite impossible to do so. He also asked whether 
any of the patients whose urethrae had in part come away 
with their prostates had any difficulty in micturition some 
months after operation. With regard to catheterization in 
prostatic obstruction, his own experience was that, although 
theoretically preventable, nearly all cases sooner or later 
became more or less septic. 

Mr. BerHam Ropinson questioned the fact that Mr. Freyer 
removed the prostate with the recto-vesical fascia, for if such 
were the case, damage to the prostatic plexus and the ejacu- 
latory ducts would occur and serious after-results expected. 

Mr. Sinctark Wuire said that he had performed Mr. 
freyer’s operation several times, but had had some fatalities 
from cellulitis. He asked whether Mr. Freyer did not con- 
sider it advisable in some cases to provide drainage through 
& perineal route. 

r. FREYER, in reply, said he had only removed a thin 
layer of the recto-vesical fascia in exceptional cases, as might 
be seen from the specimens before them, and not the whole 
thickness of that fascia, which would probably lead to infil- 
tration of urine. Mr. Robinson’s appeal to the anatomy of 
the eeate as taught in the schools and textbooks was of no 
avail, He (Mr. Freyer) had in his first lecture* shown that 

4 BRITISH MEDICAL JOURNAL, July 20th, 1901. : , 





this was defective, and that Sir Henry Thompson was, as far 
as he was aware, the earliest writer who had gras the 
proper anatomy of the prostate and its envelopes. e sup- 
— that the chief object of anatomy was to teach surgery, 

ut they might have gone on to the crack of doom without 
discovering this operation if guided by the anatomy of the 
textbooks. He had not practised perineal drainage in any of 
his cases. Experience as opposed to theory had taught him 
that this was neither necessary nor desirable. He agreed 
with Mr. Herring that there would still remain a certain pro- 
portion of cases of obstruction to the flow of urine in which 
the catheter would be necessary. There were certain cases 
met with in practice in which, though the patient could pass 
no urine except by catheter, no enlargement of the prostate 
could be detected either by rectal or cystoscopic examination. 
Though general sclerosis of the parts might to some extent 
account for such cases, he considered that the condition had 
not as yet been explained. He could not agree with Mr. 
Herring as to the freedom from danger of catheter life under 
any circumstances. Sooner or later sepsis set in, so that 
when operation was possible this should be undertaken at 
the earliest date. He had to thank Mr. Jordan Lloyd for his 
appreciative reference to his work. As he had already said, 
there were certain cases of obstruction of the urine in which 
no operation could relieve the patient. It would be noticed 
that in his writings he had not as yet attempted any classifi- 
cation of cases suitable for total removal of the prostate. 
Even now, with 53 cases of the operation behind him, he pre- 
ferred to wait for further experience before attempting a 
classification that would be practical and useful. In his 
early operations he had only attempted the removal of very 
large —— but with experience he had gradually ex- 
tended the scope of the operation, so that latterly he had 
been able to remove prostates successfully which were little 
larger than the average size of the normal gland. 





ON A METHOD OF TREATING BY OPERATION 
PARALYSIS OF THE UPPER ROOT? OF 
THE BRACHIAL PLEXUS (ERB- 
DUCHENNE TYPE). 

By A. H. Tussy, M.S., F.R.C.S.Eng., 


Surgeon, Westminster Hospital, etc. 

PaRALysIs of the upper root of the brachial plexus arises 
from difficulty at birth, fracture of the clavicle, injuries about 
the shoulder, and infantile paralysis, amongst other causes. 
The muscles which are affected are the deltoid, infraspinatus, 
biceps, brachialis anticus, and supinator longus. There is 
therefore a loss of power at two joints. The patient is unable 
to flex his elbow and cannot abduct the shoulder. There is, 
further, a loss of sensation in the areas of skin supplied by 
the circumflex and musculo-spiral nerves. These cases do 
not readily yield to faradism, galvanism, or massage, and 
the patient is left with a helpless, useless upper ex- 
tremity, because he has lost two of its most important move- 
ments. 

So far as I know no one has attempted nerve grafting to 
replace the damaged nerve root, and indeed it is difficult 
to say, from the complexity of arrangement of the nerve 
fibres of the brachial plexus, what will be the result of tack- 
ing portions of the sixth or seventh cervical nerve roots to the 
fifth. It therefore seemed to me the best method was to 
utilize, as far as possible, what power is left in the remaining 
healthy muscles of the upper extremity. The simpler 
problem is to restore the power of complete flexion to the 
elbow, the more difficult one to confer the power of abduction 
on the shoulder-joint. For the restoration of complete 
flexion at the elbow the most convenient muscle at hand is 
the triceps, and fortunately its outer head is so attached that 
it can be readily utilized for this purpose. It, as you are 
aware, arises from the humerus above and to the outer side of 
the musculo-spiral groove. It is true that the patient in these 
cases has some partial power of flexion of the elbow by means 
of the extensor carpi radialis longior, when the hand is 
placed midway between pronation and supination. But this 
muscle is totally unable to bring the elbow to the right angle, 
and what is required is for the patient to acquire the capacity 
of bringing it firmly beyond the right angle. I have found 
the following operation extremely successful in two cases in 
bringing about this desired result. : 

An incision, 4in. to 6in. long, is made from the middle 
of the back of the upper arm downwards‘and forwardstowards 
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the front of the elbow, and following the course of the mus- 
culo-spiral groove. The musculo-spiral nerve is then readily 
defined and drawn aside. The outer part of the triceps is 
then detached, first from its connexion with the tendon 
above the olecranon, and then rapidly upwards, until a strip, 
3 in. to 4 in., adherent to the bone only at the upper extremity, 
is freed. The next stage is to clean the biceps muscle, or 
what is left of it. An aperture is then made in its lower part, 
about 2 in. above the elbow, and the strip of the triceps, 
which is one of considerable width and strength, is drawn 
through the biceps from back to front, and firmly pleated 
down, the elbow at the time being well flexed. 

In the two cases on which I have performed this operation 
the power of voluntary flexion of the elbow has returned in 
from four to six weeks. I find it better to carry out the treat- 
ment of this type of paralysis in two stages, attending to the 
elbow first and the shoulder afterwards, and the latter part of 
the operation is more difficult to obtain a satisfactory result. 

The replacement of the paralysed deltoid is a difficult pro- 
blem, but in the first case in which I attempted to restore the 
power of abduction to the shoulder I used only the clavicular 

ortion of the pectoralis major, but in a second case I used 
both this portion of muscle and that part of the trapezius 
attached to the clavicle. The steps of the latter operation 
are as follows: 

An incision is made, commencing 1 in. below the middle of 
the clavicle, passing outwards to the tip of the acromion, and 
then downwards for 3 in. A second incision is made from the 
tip of the acromion upwards for 2 in. to 3in. along the 
anterior margin of the trapezius. The flaps are reflected. 
That portion of the pectoralis major arising from the clavicle 
is quickly defined and followed to its insertion into the 
humerus, where it is detached and freed far back towards its 
origin. The insertion of the trapezius into the clavicle is 
then separated, and the separation is effected some distance 
parallel to the fibres of the muscle. The clavicular portion of 
the pectoralis major—now almost a separate muscle—is then 
brought upwards, so as to lie over the acromion process and tail 
downwards towards the insertion of the deltoid. It is well to fix 
a few of the fibres into the tip of the coracoid process, so that 
the muscle may not slip downwards subsequently. Into the 
— portion of the transplanted pectoralis major the de- 
tached piece of the trapezius is implanted, and joins it 
necessarily at an acute angle; so that now we have a new 
muscle, composed of the conjoined clavicular part of the 
trapezius and of the pectoralis major. If the tongue of 
muscle so formed be long enough it may be inserted directly 
into the deltoid, but if it be not so, it is advisable to cut 
through the fibres of the deltoid,,and to turn up as thick and 
eg a piece of the periosteum of the humerus as possible, 
an 


join this to the muscular tongue above mentioned. In 
the first case in which I used the pectoralis major only, the 
patient ee some power of abducting the shoulder. In 
the second case, in which I used the conjoint pectoralis and 
trapezius, the result promises to be better. hesitated to 
employ the trapezius at first in this way, because I feared 
that the patient might be unable to abduct his shoulder with- 
out throwing the head to the opposite side, but such does not 
appear to be likely to happen. 

An important point after muscle-grafting operations of any 
kind is that the grafted muscle must never be put on the 
stretch for at least a month, and then it must still be kept 
under control, and very gradually be allowed to attempt to 
perform its full function. 


Dr. WiLtFRED Harris said that in apaper he read with Mr. 
Vv. W. Low on Wednesday in the Section of Medicine, they 
described 3 cases in which they had operated on the fifth 
cervical root in the neck, 2 cases of Erb’s palsy in adults, 
and 1 case of infantile paralysis of the shoulder. In both 
the adult cases the — involved more muscles than 
those described by Mr. Tubby, the radial extensors of the 
wrist and the pronator radii teres being involved in addition 
to the deltoid, biceps, ete. At the operation the anterior 
branches of the fifth, sixth, and seventh roots were exposed 
close to the scalenus anticus, each separately insulated and 
stimulated faradically, and the fifth root proved to be the one 
affected. The fifth root was then cut across, and its distal 
end turned down and sutured into a nick made in the seventh 
root in one case and the sixth in the other. The operation 
required careful dissection but presented no great difficulty, 
but they would urge the necessity of faradic stimulation of any 
root or nerve at an operation before it was cut. Applying 
the same method and reasoning to infantile paralysis of the 
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shoulder, they had sutured the upper half ‘hiemenl 
into the sixth, after splitting the fth root longitemnae Toot 
stimulating each half faradically, in a case of i fo rt 
paralysis of the deltoid and spinati muscles, proving antile 
operation that the lower bundles of the fifth root su Sen 
biceps, while the deltoid received its fibres from t A the 
most bundle. Marked improvement in the galvanic eect ‘ 
had already taken place in one of the adult cases but a — 
weeks only had elapsed since the first operation es 
improvement could not yet be expected, » Motor 





THE PATHOLOGY AND TREATMENT oF 
HALLUX RIGIDUS, HALLUX FLEXUS 
AND HALLUX EXTENSUS. 
By A. H. Tuspy, M.S.Lond., F.R.C.S.Eng,, 


£urgeon, Westminster Hospital, ete. 

Tuis disabling deformity is seen at all ages and various 
causes have been ascribed. Thus, hallux flexus is stated to be 
due to one cause, hallux extensus to another and hall 
rigidus to a third; but a somewhat extended experienes 
gained in the course of operations for these conditions ng 
convinced me that there is one cause underlying all the eo " 
ditions, namely, an osteo-arthritic condition of the first meta. 
tarso-phalangeal joint. If we examine this joint we find that 
it is composed of the distal end of the first metatarsal bone 
the proximal end of the first phalanx, its ligaments, and the 
two sesamoid bones, with the synovial membrane. 

By way of illustrating what I believe to be the pathology of 
this affection I may quote the following case: 7 

A schoolboy, aged 17, was brought to me with hallux rigidus of the 
left foot. He told me that it started the previous winter, and the 
joint used to become stiff and swollen. He could not extend or flex 
the joint without pain, and passive movement was impossible. (Qn 
examination there could be felt a distinct outgrowth and lipping of 
the inner side of the head of the metatarsal bone, and the base of the 
first phalanx was also enlarged. When I came to operate on this boy, 
which I was obliged to do, because all kinds of palliative treatment had 
been tried, I found a condition which I have seen frequently before. Op 
removing the head of the first metatarsal bone I noted that the pag 
of synovial membrane and soft tissues between the two sesamoid bones 
was enlarged, reddened, and hypertrophied. Further, the synovial 
membrane was reddened, and there were distinct ulcers in the carti- 
lage on the under surface of the head of the metatarsal bone, where it 
came in contact with the sesamoid bones; and there was commencing 
denudation of the cartilage on the upper part of the head of the same 
bone, where the base of the first phalanx came in contact with it op 
hyperextension of the toe. 

This case was a very typical one and presented most of the 
appearances seen in many others, particularly enlargement 
and inflammation of the intersesamoid pad, upon which I 
wish to insist as an essential factor in the production of the 
rigidity. So far, the only operative treatment I have found 
effectual is to remove the head of the first metatarsal bone, 
dissect out the portion of hypertrophied and inflamed tissue 
between the sesamoid bones, and. if the surface of these bones 
should be ulcerated, to dissect them out from the tendons in 
which they lie. 

It is noteworthy that in many cases which appear to be en- 
tirely rigid when passively extended, the movements become 
under an anaesthetic entirely free, thereby evidencing that 
the apparent loss of movement in the joint is reflex, and 
whether the condition for which the patient presents himself 
be hallux flexus, hallus extensus, or hallux rigidus, depends 
entirely upon which portion of the cartilage of the joint is 
affected, or if the intersesamoid synovial pad is inflamed. 
Thus, in the majority of cases, extension is the first move- 
ment to be lost, because extension of the first phalanx in 
putting the foot forwards pushes the head of the metatarsal 
bone on the inflamed intersesamoid pad, and gives rise to 
pain. Flexion is lost when enlargement of the intersesamoid 
pad and synovial membrane is such that they are pressed on 
or caught between the under surfaces of the base of the first 
phalanx and head of the metatarsal bone ; and hallux rigidus 
results from a discrete ulceration of the cartilage, associa 
with the changes immediately above mentioned. If the con- 
dition is allowed to proceed long enough osteophytic out- 
growths, more especially from the base of the first phalanx, 
mechanically render flexion or extension impossible. Know- 
ing, as we do, the troublesome character of osteophytic affec- 
tions of this joint, subjected as it is to constant traumatic 
influence, we cannot wonder that the disease is seen at al 
ages, that palliative treatment is of comparatively little avail, 
and that a radical operation is called for. Excision of the 
head of the metatarsal bone is undoubtedly the best form, 
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it preferable to interfere as little as possible with 
and I wt ihe first phalanx, merely contenting myself with 
the ba offany osteophytice outgrowths. In fact, the operation 
clip Peiel¥ the same as that which I constantly perform for 
adr and has in my hands had the same satisfactory 
ec tient regaining complete freedom of movement 


a ‘ 
re ee tint, and no diminution whatever in the power 


of walking. . . ‘ Meni 
s inful cases careful attention to the size of the 
eT ewiog ample room to the big toe, is effectual. The 
= should be of such a length, and the sole of the boot 
id be sufliciently stiff, to prevent any pressure on the 
e id of the big toe in walking. Further, it is desirable to take 
of ressure on the metatarso-phalangeal joint in walking. 
This is easily accomplished by a bar placed obliquely across 
the sole of the boot and well behind the heads of the meta- 
tarsal bones, so that the weight of the tread is not borne at 
the heads of these bones, but behind them. 





PHELPS’S OPERATION FOR CLUB-FOOT. 
By E. Murrvead Lirtte, F.R.C.S., 


: Surgeon, National Orthopaedic Hospital, London. 

Ar the annual meeting at Ipswich in 1900 the late Dr. A. M. 
Phelps of New York! (whose untimely death is a great loss to 
surgery) read a paper on the treatment of club-foot, and 
especially upon the operation which generally goes by his 
name. Dr. Phelps was always an enthusiast, and he advocated 
open section of all resistant tissues on the inner side of the 
sole of the foot in every case of congenital club-foot which 
was not completely cured by milder methods at the age of 
four months. Having acted upon this axiom, he reported 
1,650 cases treated without a death between 1878 and 1900. 

"In the discussion which followed all the speakers con- 
demned the operation as unnecessary or harmful, or both, 
rather to the surprise and, as I was told at the time, much 
to the disappointment of Dr. Phelps. ; 

Since 1891 I have performed this operation on selected 
cases 27 times, and as my experience of its advantages 
and drawbacks differs widely from that expressed at the meet- 
ing in 1900, and as, moreover, I have lately been led to adopt 
a procedure which I believe to be a great improvement, I 
venture to think a short account of my experience may be of 
interest to the Section. 

The cases on which I have operated fall into two classes: 

1. Those of such severe deformity that careful and per- 
sistent treatment by milder methods has failed to effect a 
complete cure, despite all the care of the surgeon and the 
patient’s friends. These I would call cases of necessity. 

2. Cases, chiefly in hospital practice, which, owing to the 
poverty or indifference of the friends, are neglected as regards 
alter-treatment and relapse again and again. These I would 
call cases of expediency. 

The fact that during twelve years of practice at the 
National Orthopaedic Hospital and in private, only 27 feet 
have seemed to me to need this operation, I think should 
acquit me of any charge of recklessness. I believe it would 
have been well to operate more often than I have done rather 
than more seldom. 

The operation as I now perform it is extremely simple. 
The usual antiseptic precautions having been taken, the 
patient is laid on the affected side, so that the foot rests on 
its outer border and dorsum. A V-shaped incision is then 
made through skin and fat, having its base towards the outer 
border of the foot, about one-fourth of the width of the sole 
away from that border, and its posterior limb close in front 
of the internal malleolus, and its apex over the tuberosity of 
the scaphoid. This flap is reflected, and all the soft parts 
beneath it which resist forcible attempts at correction of the 
deformity are divided, from plantar fascia down to ligaments, 
avoiding, however, the external plantar vessels and nerve. 
If this proceeding does not enable the operator to straighten the 
foot the neck of the astragalus may also be divided by 

chisel, but this I believe to be seldom desirable. The tendo 
Achillis is now divided subcutaneously, all bleeding is 
arrested, the flap laid across the wound, and its end 
secured by one or two silkworm-gut sutures. 

It will now be found that in the corrected position of the 
foot there are two narrow fusiform open wounds, one on each 
side of the flap, which will probably need skin grafting later 
on. A sponge, gauze and cotton wool dressing is applied, 
and the foot and leg are then placed upon a wooden back 
aa _ the sole flat and the fore part of the foot well 

ucted. 
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After a few days the dressings are changed, skin grafts 
applied to the granulating wounds, and the foot and leg put 
up in gypsum in the best attainable position. 

It will be noted that this proceeding differs in some par- 
ticulars from that described by Phelps. 

__ I. The tendo Achillis is divided last, because I have found 
its resistance useful in the manipulations of the sole during 
operation. 

2. The skin flap. I adopted this on the suggestion of Mr. 
Harding Freeland, Registrar to the National Orthopaedic 
Hospital, but I find that unknown to us an American surgeon, 
Dr. Jonas, of Omaha, Nebraska, had about the same time 
adopted a similar measure. Its advantages are obvious. It 
much shortens the existence of an open wound, and quite 
does away with the unsightly scar to which so many objec- 
tions have been taken. 

Fig. 1 shows the flap in position one week after operation 





Fig. 1. 
by the latest method, before skin-grafting and the application 
of gypsum bandage. 

3. 1 do not now put the foot into gypsum immediately after 
operation, because oozing often occurs and a bulky dressing 
is therefore needed which prevents a good hold on the foot 
being obtained, and also because the hard blood-stained 
dressings are apt to cause pain and even sores. 

The 27 operations were performed on 20 patients, 15 males 
and 5 females, and the ages ranged from 23 to 16 years, 
but only 3 were under 5 years old, and in those there 
were unusual circumstances which seemed to me to justify 
operation so early. In only 2 cases have I divided the 
neck of the astragalus. The immediate results have been in 
all cases good, and the later results, as far as I have been 
able to find out, most satisfactory to the patients, although 
the form of the foot has in many cases not been ideal. 

In the discussion which followed the reading of Dr. Phelps’s 
paper the objections raised were briefly: That the results 
were disappointing (Jackson Clarke); that a large scar was 
formed and infallibly contracted, causing relapsed varus of 
an obstinate kind needing osteotomy (Tubby); that the so- 
called cures were unsatisfactory and that the elasticity of the 
foot was lost (Noble Smith); that the operation was un- 
necessary (Williams). 

Slight cases of varus can be cured equally well (gud final 
result) by many methods, and doubtless many of Dr. Phelps’s 
1,650 could have been so cured without any open operation 
and without scar, unless the type of varus in America is far 
more severe than in England, which is improbable. 

It is often objected that a tender or painful scar results. In 
those cases where ig sliding, or the later flap method was 
not practised, I have had certainly ussightly scars on which 
some of the patients walked, but not one of them has ever 
complained of tenderness or pain in the scar. By using the 
flap any objection of this sort is done away with. 

A typical scar one year and a-half after operation by the 
older flap-sliding method is shown in Fig. 2(p.978). The sear 
the same time after operation by the latest flap method is 
shown in Fig. 3 (p. 978). Both are taken from Case xr. 

It has been said that the scar will and does contract. Dr. 
Phelps replied that the scar yields under pressure, and I have 
found that this is so to such an extent that the foot has 
become markedly valgoid in more than one case, in which at 
the time of operation I had feared enough had not been done. 
It is this uncertainty as to the ultimate result which, to my 
mind, is the chief objection to the operation in children, for 
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if the foot is, as Dr. Phelps directs, over-corrected at the time 
of operation, the opposite deformity is very likely to ensue 
after some years of walking, unless great care is used and 
proper boots and, if need be, instruments are worn. 
















Fig. 3. 

So far, therefore, from sharing the fears of those who pre- 
dict recontraction and relapse, I am convinced that after 
healing of the wounds the chief danger is the production of 
flat foot. To secure good results it is absolutely necessary to 
keep the fore part of the foot fully abducted and the inner 
border stretched from the time of operation until the wounds 
are soundly healed. If the foot is allowed to fall into the 
varus position during healing the cut surfaces will unite, and 
a contracted sole result, which is worse than before. If the 
arch of a club-foot be considered as a bow (A, B, C), and the 
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Fig 4 
plantar fascia, skin, and superficial muscles as the string 
(A, D, ©), then by dividing the string at D, and attaching the 
cut ends by scar tissue at B, as shown by the dotted lines, a 
condition is produced in which any contractile tendency in 
A, cand B, c acts at a great disadvantage as compared to the 
original cord a, D, c. This rough diagram represents in 
principle what occurs after Phelps’s operation if the after- 
treatment is rightly carried out, and this weakening or almost 
abolition of the tie-rod of the arch accounts for the tendency 
to flat foot as a remote result, ] 





Not only in congenital equino-varus, but in 
found the operation useful, and I have had 
it in a case of talipes calcaneus, where the re 


[Ocr. 17, 1903, 


Pes cavy 
& good result ee 


tion of the sole was the great obstacle to cure “mrTIng contrac. 


CONCLUSIONS. 

1. In selected cases Phelps’s operation is of 
skin flap should always be made. 

2. Osteotomy as a part of the operation is r 

3. The operation is contraindicated in young ¢ 
cause of the difficulty of predicting what the ulti 
of growth and pressure may be, and the dange 
foot following. ¥ 

4. If for reasons of expediency cases must be 0 


great value, 4 


arely necegga 

hildren pe. 
mate result 
r of severe flat. 


perated on 


young, and flat-foot result, the patient is far better off than 


if he had a relapsed or partly-cured varus, 
he following are notes of all my cases in whic 
results could be found out. 
CASE I. 
A. G., aged 6. Talipes equino-varus of both feet 
1892. ** Appears to have had osteotomy or tarsectomy done 


as there are large linear scars over the outer side and fr 


ankle. The feet are stiff, and in equino-varus position,” 


h the later 


November, 
Previously, 
Ont of each 
Operation : 


Phelps’s open operation, November, 1892. During healing a smal) 


Fig. 6.—Case I. 














Fig. 7.—Case I. 


















Fig. 8.—Case I, 
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ss formed in the left thigh. He left the hospital wearing boots and 


pa ments (inside uprights to calves and varus T straps). Seen and 
instru don July 3rd, 1903, rof years after operation. Never has 


ae OW. Has worn plain boots for years. 

a 
CASE II. 

c. S., aged 8. Talipes’ equino-varus of both feet. See next case 

g ). One of five children, three of whom have congenital varus oi 

Ka ‘f et ; paternal uncle had club-foot. Treated at another orthopaedic 

voepital put has relapsed. The left foot is worse than the right one. 

? 





Fig. 9.—Case ll. 





Fig 10o.—Case Il. 


February oth, 1895. Phelps’s operation on left foot. February 2zoth: A 
flap of skin raised up from in front of wound and secured in the gap. 
February 24th. Thiersch’s grafts applied to site of flap. Right foot 
treated subcutaneously. Last seen in April, ro01, six years after opera- 
tion. Both feet good, but the right is the best. Has worn plain boots 
for some years. No pain. 
CaSF Ill. 

M.S., aged 7. Talipes equino-varus of both feet. See previous case. 
Brother of C. S.; same history. The left foot is very rigid and severely 
deformed. The right foot is not nearly so bad. February oth, 1895. 





Fig. 11.—Case Ul. 





Fig. 12,—Case Ill, 
Phelps‘s operation on left foot. February 2oth. Thiersch s grafts to 
Wound The right foot was treated subcutaneously, Last seen in 





April, r90r. Both feet good. He has worn plain boots for years. No 
pain. There is greater range of movement in the left than in the right 
ankle, but the left foot is rather too flat. Ordered a flat-foot instrument. 
Six years after operation. 





Fig. 13.—Case Il. 


CASE Iv. 
FS. W., aged 34 years. Congenital talipes equino-varus, right. Note 
on admission, 1895: ‘* It is a severe case, the outer border of foot being 
pressed on in walking, and bursa over the external malleolus. Foot 





Fig. 14.—Case lv. 





Fig. 15.—Case Iv. 


turned in at right angles to leg.’ Was treated at a provincial hospital, 
but relapsed. April 24th, 1895. Phelps’s operation. Photographed in 
July, 1903, eight years after operation. Foot good; no pain. 


CASE V. 
E. C., aged 3. Congenital talipes equino-varus of both feet and 
absence of patellae. Phelps’s operation on the right foot September 








Fig. 17.—Case V. 
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25th, 1895. Seen and photographed in July, 1903, nearly eight years 
after operation. Scar is quite movable and soft, and scarcely to be 
noticed ; no pain. 
CASE VI. 
A. B., aged 5 years. Congenital talipes equino-varus of left foot. Has 
been treated as an out-patient since February, 1897. Phelps’s operation 


2 





Fig. 19.—Case VI. 


October 24th, 1900. October 31St, 1900. Flap raised and slid back over 
the wound, and Thiersch’s grafts applied to its original site. Seen and 
photographed July 3rd, 1903. Walks and stands on tiptoe well. No 
pain or trouble with the scars. 

CASE VII. 

D. B., aged 24 years. Congenital talipes equino-varus of right foot. 
190r. Has been operated upon ina provincial hospital. There is a 
sear over the front of the ankle as if caused by splint sore. Thereisa 
linear scar behind the transverse crease of the sole. The foot is very 
rigid, the front part being depressed and inverted. There is a bursa 
over the cuboid bone. Subcutaneous section of the plantar fascia and 
tenctomy were performed, but no improvement could be obtained, 
despite careful use of instruments. October oth, 1901. Phelps’s opera- 
tion and Thiersch’s grafts. Instrument to pelvis. Seen and photo- 
graphed in July, 1903. Nopain. Deep cleft at site of operation. No 
tendency to relapse. 

CASE VIII. 

W. H. L., aged 16. Congenital talipes equino-varus of both feet. 
Treated at a general hospital in 1888. Both feet in position of extreme 
equino-varus. A linear scar extends from the inner malleolus along 
the inner border of each foot. There is also a scar along the outer 
border (osteotomy ?). December 18th, 1901. Phelps’s operation on the 


Fig. 20.—Case VIII. 
right foot. Flap (attached at both ends) slid back over the wound. 
Thiersch’s grafts. January 1st, r902. A V-shaped flap, raised from 
left sole and Phelps’s operation performed. January 22nd, 1902. 
Thiersch’s grafts to raw surfaces. Seen and photographed in July, 1903, 
14 year after operation. No pain. Feet fair. 
































Fig. 21.—Case Vil. 


CASE Ix. 
A. P., aged 11 years. <A non-congenital case of severe pes cavus, T 

foot in position of equino-varus. Plantar fascia much contracted, — 
head of the astragalus prominent on outer side of tarsus. Phel “ 
operation, January rst, 1902. V-shaped flap. Seen and photographed is 
July, 1903, 14 year after operation. Father says there is very a 
improvement. He can dorsiflex the ankle with the foot on the rid 
77 degrees. No pain whatever. Linear scar round flap. ™ 


CASE Xx. 
E. L., aged 6. Talipes equino-varus of both feet. A neglected and 
relapsed case. Phelps’s operation on right foot January 15th, 1902, With 
V-shaped flap. Phelps’s operation on left foot, March sth, 1902, P Flap 


Fig. 24.—Case xX. 
slid back over wound and Thiersch’s grafts. Scen and photographed 
July, 1903. A year and a half after feet very god; no jain. 
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Fig. 25.—Case x. 


CASE XI. 
N.R. H., aged 6. Talipes equino-varus, left. 


Treated at another 


opaedic hospital but has relapsed. April oth, 1902, Phelps’s opera- 
= hari 16th, 1902, Thiersch’s grafts. Seen and photographed in 


July, 1993; 
CASE XII. 


fifteen months after operation ; no pain. 


Male, aged 7. Congenital talipes equino-varus of both feet. Has 
been treated since early infancy bya distinguished surgeon. The feet 
are very much deformed, their outer borders forming nearly segments 





Fig. 28.—Case xIl. 





ofa circle. The heels cannot be placed on the ground when he stands. 


Phelps’s operation on both feet in October, 1895. 


No flaps or grafts. 


Seen and photographed in May, 1903. Walks on the right sears. No 
pain ; right foot too flat. Seven and a half years after operation. 


CASE XIII. 


Fol. 197 and 5. Male, aged 11 weeks when first seen. March, 1894. 
Talipes equino-varus of both feet. Treated subcutaneously. Result 





Fig. 30.—Case XIII. 








Fig. 29.—Case XIII. 

in May, 1894: ‘‘Feet in excellent form. To go without splints four 
hours daily.’’ September, 1899. Left foot relapsed. Phelps’s operation 
on left foot, June rth, 1900. June 18th. Flap slid back, Thiersch’s: 
grafts applied. Aged 6 years. Seen in April, 1903. Both feet good; 
left foot inclined to valgus. Dorsiflexes ankles with feet on floor, 
R. to 65 degrees, L. to 75 degrees; no pain. Photographs three years 
after operation. 


REFERENCE. ~ 
1 BRITISH MEDICAL JOURNAL, 1900, VOl. ii, pp. 1184-36. 





CYSTIC TUMOURS OF THE MAMMAE: THEIR 
REMOVAL BY “FORCIBLE MASSAGE” 


WITHOUT INCISION. 

By Hersert Snow, M.D.Lond., Ete., 

Senior Surgeon, Cancer Hospital, Brompton. 
So far as I know, it has hitherto been the universal custom 
to ex cise cysts of the mammae; if single and small, the cyst 
alone; if multiple or large, the entire organ, as well as the 
tumour ; and even that commonly fails to secure immunity. 
Both breasts are affected, simultaneously or successively ;. 
and so the second has also to be excised sooner or later. 

I have but recently found that such operations, granted a 
fairly early stage of the cyst formation, are unnecessary; and 
that the patient can be relieved of her ‘‘ lump in the breast,” 
together with all the mental anxiety inseparable from that. 
condition, without any mutilation at all. The breasts of 
these patients, in fact, are full of milk ; not healthy milk, but. 
a decomposing and more or less altered product. This’ is 
quite apart from pregnancy. The women are single, or have 
not borne a child for a long term of years. Squeeze this milk-- 
secretion completely out—it must be done under anaesthesia. 
—and all the trouble at once vanishes. 

1. The first stage is a chronic inflammatory process, hardly 
causing any symptoms; ‘‘mastitis” is the usual term— 
an improper one; 6 waoros is merely the nipple; 6 pagos: 
means the breast. ‘ Mazitis” therefore is the correct 
designation. It involves the secretion of milk, which is 
retained within the ducts. This is as abundant in the single: 
as in those who have borne many children. For the most. 
part it is yellow, black, or greenish-black in colour, sebaceous 
in consistence. Under anaesthesia it can be expressed from 
the nipple, but some force is required. 

2. When this stage has continued for an indefinite period' 
cysts are developed throughout the parenchyma. Commonly 
one becomes larger than the rest. When ruptured no inflam- 
matory mischief follows. There is no subsequent pain and. 
no suppuration. 

Take the very common condition of a middle-aged woman, 
with a cyst as large as a pigeon’s egg in one breast ; smaller 
pea-like bodies being felt in the surrounding parenchyma. Alb 
that is required is to place her under anaesthesia; then to 
rupture the large cyst subcutaneously ; lastly, to squeeze from 
thenipple the viscid yellow or greenish-black matter until 
no more can be expressed. The larger cyst usually rup- 
tures without force, but continued pressure, exercised in 
various directions, is needed before the retained secretions 
can be completely evacuated. Subsequently the organ 
is a little sore for a day or two. That promptly dis- 
appears, and the patient goes on her way rejoicing. No 
further treatment is wanted. So faras I can at present tell 
the trouble has vanished for good and all. 

It would of course be improper to resort to forcible 
massage whenever there is rea 01 to suspect any complica- 
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tion with malignancy, as by the common sequel of intra 
«ystic vegetations, the so-called ‘ duct-cancer;” or by the 
other modes in which cancerous complications supervene.* 

In conclusion, I would point’ out that carcinoma and 
epithelioma in any part of the body appear always to 
supervene upon a chronic inflammatory condition, which has 
previously existed for an indefinite period of time. That is 
not conjectural, but a long recognized fact ; in support of 
which numerous authorities could be cited. One more 
especially notices the phenomenon in cancer developments on 
a thucous membrane. 

Until I encountered the cases cited, and observed the large 
quantity of.retained.: and altered milk secretion which the 
mammae under.these circumstances contain, I had never 
realized the existence of the latent inflammatory condition to 
whieh the mammae of middle-aged women seem prone, nor 
the importance thereof in leading to eventual tumour forma- 
tion. Others may perhaps have done so, but to myself it was 
an unexpected discovery, quite irrespective of the treatment 
in question. 

But, again, this chronic mazitis does not always pass into 
the comparatively innocuous ‘“‘ cystic degeneration ”; but may 
assume the far graver aspect of ‘‘cancer.” As all who are 
familiar with mammary lesions must be well aware, the im- 
mediate antecedents (exciting cause) of these cysts, and of 
ordinary carcinoma are exactly identical, and may be briefly 
summarized as ‘‘anything tending to impede or pervert the 
natural process of devolution.” 

I believe we shall find that even the familiar scirrhous 
cancer is preceded by a similar precancerous stage of conges- 
tions or mazitis; during which the above procedure might 
be successfully resorted to as a prophylactic measure. 


CASE I. 

Large Central Cyst.—K. M., 43, married, was seen on March roth, 1902, 
with a large globular tumour occupying the centre of the left mammary 
parenchyma. Itwas mobile, hard, tender on pressure, of the size of a small 
orange. There were occasional shooting pains. The glands were not 
enlarged. No fluctuation could be felt, but the uniformity of the 
swelling stamped it asa cyst. It was growing rapidly. On March rsth, 
under anaesthesia, the cyst was ruptured by forcible massage and a large 
quantity of straw-coloured serum with some milk expressed fromthe nip- 
ple. About a quarter of an hour was occupied by the procedure ; the breast 
being well squeezed from every part of the parenchyma towards the 
nipple, until the obstructed ducts appeared to have been thoroughly 
emptied. On the following day there was, of course, some tenderness ; 
but no pain or pyrexia. The patient! left the hospital on March roth. 
She was seen on September roth, 1903, with no trace of tumour in the 
left breast but with a cyst of the right organ, for which massage was 
again resorted to. Last pregnancy thirteen years previously. 


CASE II. 

Cyst in Sternal Part of Left Breast.—E. J., 42, married, 2 children, 
voungest rr years old, admitted into hospital on August 20th, 1902. A 
round tumour, as large as the conventional ‘‘ walnut,’’ occupied the 
sternal half of the left breast. It appeared solid, but was diagnosed as 
a cyst on the same grounds as in the previous case. Occasional pricking 
pain was felt. There were no enlarged glands. There had been no 
pregnancy for eleven years. On August 22nd the breast was forcibly 
massaged under anaesthesia. The cyst was ruptured subcutaneously. 
Turbid, yellowish fluid was expressed from the nipple until there 
appeared no more to come. The patient left hospital well on August 
24th. She was subsequently seen on Novémber 24th last, and again on 
August 17th, 1903, with no trace of tumour, and in perfect health. 


CASE IiIl. 

‘* Walnut’? Cyst of Left Breast.—F. Y., 46, married, three children, 
admitted into hospital on September roth, 1902, and discharged well on 
September 18th. The youngest child was 19 years old, and there had 
been no subsequent pregnancy. She had noticed a ‘‘lump”’ in the 
breast for seven months. This was mobile, showed indistinct fluctua- 
tion, gave no trouble except from the mental uneasiness. OnSeptember 
r2th, the above procedure was resorted to, a large quantity of turbid 
greenish fluid being expressed from the nipple. The patient was last 
seen on February 16th, 1903, with no trace of the tumour, and free from 
all local malaise. 

CASE IV. 

Cystic Degeneration of both Mammae ; ‘* Walnut’? Cyst in Right.—E. B., 
a shop assistant, single, aged 40, was sent to me by Mr. Garton, 
F.R.C.S., in February of this year. There had never been pregnancy. 
The right breast contained a cyst as large as a walnut under the nipple. 
The éntire parenchyma of both mammae was ‘‘lumpy,” dotted over 
with pea-like hard nodules. The lymph-glands were unaffected. On 
February 13th, 1903, both organs were forcibly massaged, the large cyst 
being subcutaneously ruptured. From the right nipple a large quantity 
of thick white fluid like cream was expressed; from the left, a turbid 





* NoTE.—Mammary cysts may develop either carcinomatous or sarco- 
matous vegetations. Carcinoma may arise in the adjoining parenchyma ; 
or from an acinus embedded within the cyst wall. Within the writer’s 
experience, malignancy in one form or another invariably supervenes in 
the end, though it may be not for many years, 





yellowish-green liquid. The patient left hospi 

spital fiv ay: 
She was seen on August 31st in excellent saa a = 
with both breasts, to all appearance, : 


with no pai ; 
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in a perfectly normal condition 
Left or t Excised + al 
reast Excised for Scirrhous Cancer: Ri 

“s sf i } : ight } 2 
Degeneration Nine Months Afterwards.—¥. B., me pA Cystic 
ebildren, youngest 10, two early miscarriages, admitted lame? SIX 
with a ** hazel-nut ’”’ lump in the left breast, of nine months’ d sg 
No enlarged glands. : Shooting pains. The patient was high! mantion. 
An exploratory incision into the tumour was made, and the aa d. 
appearances indicated incipient carcinoma. The organ was re tl 
The microscopic examination confirmed the aboy moved 


neurotie, 


| e diagnosis, A 
2oth, 1903, E. B. reappeared with a similar ‘ hazel-nut”’ caer April 
right breast. There was no hesitation in pronouncing it cystic n the 


massage under anaesthesia effected the evacuation of Free 
sas e. al Ls 

yellow and whitish fluid from the nipple. The large cyst =o 

The tumour disappeared, and the patient has since remained ar 


CASE VI. 

Chronic Mazitis (6 wagos, the breast) of the Left Breast.—Miss Z 
never pregnant, seen on March 30th, 1903. The left breast show * 
tumour of ‘‘ walnut’ size, with general‘ lumpiness”’ of the — 
chyma. The organ had been injured by a fall three weeks prevent 
and there had also been some mental distress. Occasional scene 
pains were felt. The menses were regular. There was no dischs 
from the nipple. Excision had been advised by the medical Pro 
On March 31st the breast was forcibly massaged under meme 
turbid greenish-yellow fluid being expressed, for some twenty minut : 
by which time the ‘‘lump”’ had entirely vanished. The patient made 
as usual, an uneventful recovery. On May 27th Miss J. again came - 
from the country, in good health, and much pleased with her esea : 
from the dreaded ‘‘operation.’’ The left breast appeared perfectly 
normal. The right, however, now showed several pea-like nodules and 
there had been a white discharge from the corresponding nipple. There 
was no pain. She was advised to use a local inunction, and to return 
in six months, possibly for a repetition of the massage upon the other 
organ (see concluding note). 

CASE VII. 

Miss E.S., aged 46, never pregnant. Large central cyst of right 
breast, with discharge from nipple. To inner side of left nipple hard 
tumour, 1in. {in diameter. Mobile, simulating scirrhus. Both organs 
generally lumpy. On September 18th, 1903, ‘forcible massage” and 
entire removal of tumours. Perfect recovery. 


CASE VIII. 

Mrs. A. P. W., aged 76, sent into the Cancer Hospital for excision of 
the mamma, and kindly placed under my treatment by Mr. Bowreman 
Jessett. Senile mammae. Under the left nipple a tense cyst of walnut 
size, noticed nine months and productive of sharp cutting pain. No 
enlarged glands or other indication of malignancy. On June end, 
under anaesthesia, the cyst was ruptured subcutaneously, and much 
clear straw-coloured fluid expressed from the nipple. Then a deeper 
cyst or cysts behind the larger was attacked, when a dusky thick liquid 
appeared. Only two or three minutes were expended on this case. The 
tumour of course promptly disappeared. No rise of temperature or 
pain followed. Isaw the case on June 23rd. She appeared perfectly 
well, free from pain, and without any palpable tumour, This is the 
oldest patient with whom I have thus dealt. As a rule it would be un- 
safe to treat old women in this manner, unless one could feel assured of 
the absence of malignancy. Dr. David J. Morgan, our pathologist, 
kindly examined for me bacteriologically the expressed fluid, with an 
entirely negative result. 

CASE IX. 

Mrs. E. H., aged 42, seen June r7th, 1903. Two children, the youngest 
17; no pregnancy since, though it is just possible that an attack of 
haemorrhage three months ago, fourteen days after a missed period, 
may have been a miscarriage. In the right breast, to the outer side of 
the nipple, a tense cyst of ‘‘walnut’’ size; general ‘*lumpiness” of 
parenchyma, and the same in the left mamma. There were numerous 
small hard cysts scattered throughout the letter. On June zoth the 
patient was anaesthetised by Dr. Whitelaw Bourns, the cysts ruptured, 
and the breasts forcibly massaged for about halfan hour. Abundant 
white or yellowish curd was expressed. The patient recovered as usual. 
It was subsequently found that the uterus was retroflexed, the body 
being fixed in the pelvis by adhesions. This condition apparently 
dated from the last previous confinement seventeen years ago. 


CASE X. 

Mrs. A., aged 52, seven children, youngest 17; seen on April 23rd, 
1903. . A lump noticed in the right breast only a few days since. The 
patient is highly neurotic and anxious. Last menstruation three 
weeks ‘previously. Both mammae found to be cystic, though no 
single tumour had yet attained much bulk. The patient was advised 
to come again in six weeks, attending in the mean time to her 
general health. She was seen again on June 16th, when the right 
breast was found to have become worse, presenting the usual ‘‘ walnut” 
cyst. On June 23rd ‘forcible massage,’’ under anaesthesia by Dr. 
Bourns, effected rupture of the numerous small and of the larger cysts. 
The abundant fluid expressed from the nipple was of a dark green 
colour and thick. The procedure occupied half an hour. No pain 
or pyrexia followed, the patient recovered as usual, and remained well. 


Note.—I find that both organs arealways affected, even when 
one only shows a distinct tumour, an 1 now massage both asa 
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ctice, unless the patient is old or unless there is 
rer STONE reason for confining the manipulation to one only. 


THAM ROBINSON questioned whether it was possible 
-, most cases to rupture cysts in the manner described by 
D Snow, except when they were near the nipple. _ He was 
py ptful also of the after-history of patients treated in this 
“ Were not the consequences of mastitis mentioned by 
Dr Snow contraindications to any such treatment? 


Mr. BE 





THE SUBSTITUTION OF TEMPORARY AND 
ABSORBABLE FOR PERMANENT AND 
UNABSORBABLE SUTURES IN THE 
OPERATIONS ON BONE. 

By R. H. ANGLIN WuitELockE, M.D., F.R.C.S.Eng., 


Honorary Surgeon, Radcliffe Infirmary, Oxford. 
ears it has been the custom of surgeons to use 
aes exiting troublesome fractures ; and, indeed, not very 
long ago this material was utilized by some for suturing the 
soft tissues in incised wounds, and for drawing together the 
abdominal rings in operations for the cure of hernia. | 

Silver wire was more generally used, but gold wire or 
thread has had its advocates. As the science and art of 
surgery have progressed, and as the treatment of open wounds 
has become more and more successful owing to the great 
advantages of antiseptic and aseptic practice, so the employ- 
ment of other suture materials has come into vogue. ; 

In recent years we find surgeons more strongly urging 
the importance of cutting down upon even simple fractures 
and wiring together \the fragments. That the results in the 
vast majority .of cases are successful cannot be denied, yet 
the practice has, so far, not become general. In many 
instances the union becomes firm, and the wire remains in 
situ without causing any trouble; in a certain number, how- 
ever, it cuts its way out as soon as movement is made, or it sets 
up an irritation necessitating its subsequent removal. 

Metallic sutures are more likely to cut their way out when 
used in fractures involving the joints, such as those of the 
patella and olecranon. The angular strain put upon the wire 
embedded in the bones when flexion of the knee-joints or elbow- 
joints first take place is often sufficient to cause the suture to 
cut its way out of the newly-united bones. Its removal then 
becomes imperative. This disadvantage is less likely to occur 
when the shafts of the long bones are wired. Starting with 
the knowledge that fragments of bone may be readily grafted 
one on to the other, and that the most perfect union will 
result in cases where portions of bone are simply placed in 
apposition, and kept there as in the every-day setting of com- 
minuted fractures, or when the fragments are replaced in the 
form of a mosaic on the dura mater after extensive trephining 
of the skull; the question may be asked, Is not all this sys- 
tem of wiring an over-elaborate and unnecessary detail? In 
many cases I would venture to suggest that itis. For the 
last three or four years it has been my invariable custom to 
do away with the use of wire and to substitute for it ordinary 
catgut or kangaroo tendon. And although the number of 
cases has not been large (five cases of patella fracture and two 
of the olecranon), the results have been so universally 
successful that [ am induced to bring the subject 
before your notice. It is possible that many surgeons 
may even now be in the habit of using absorbable 
sutures, yet I am not aware that they are yet exten- 
sively used, or that the question has been definitely 
brought forward in this country. So long ago as the year 
1886, when I was house-surgeon under Sir William Macewen 
at Glasgow, I once saw him use catgut for uniting a fractured 
patella, At first I used kangaroo tendon for fractures ef the 
patella, thinking that it would bear the strain better than cat- 
gut or silk, but now I use ordinary catgut of medium size, 
prepared by the method advoeated by Mr. Mayo Robson. It 
does equally well in cases of fracture through the olecranon 
process of the ulna. All that is required is to apply the 
sutures so that the fragments are brought into accurate ap- 
position and retained there by completely relaxing the 
muscles by posture and the aid of splints. By the time that 
the catgut is absorbed (from 10 to 12 days) the union will be 
sufficiently firm to keep the fragments together, unless some 
severe strain is allowed to take place. The provisional callus, 
though tough, will yield and stretch if pulled upon too soon. 
In fractured patellae, if the fragments cannot be readil 
brought together either from undue retraction of the pono 





riceps extensor or from, what is moré usual, extensive 
haemorrhage into the joint, and if the patient is young 
and healthy I advise immediate operation and suture. After 
all the blood is removed from the joint, and I prefer to sponge 
rather than to wash out the contents, and after the fibrous 
elements of the periosteum which curl in between the 
fragments have been removed, the joint is extended. In most. 


cases the fragments will almost fall together of themselves. . 


When the fracture is through or near the middle of the bone 
there is as a rule very little difficulty in bringing the portions 
into good apposition, but when one fragment is much larger 
than the other the application of the sutures is more diffi- 
cult. The sutures of catgut are passed through the tendons 
and not through the bone. By passing a needle threaded 
with gut through the ligamentum patellae from without in- 
wards to the under surface of the distal fragment it is made 
to traverse the joint to the under surface of the proximal and 
brought through the quadriceps tendon from within out- 
wards. The needle is then unthreaded and the ends of the 
catgut tied over the anterior surface of the bone after its 
fragments have been carefully approximated. Two or more 
additional sutures are inserted in the same way to give in- 
creased strength. The joint is drained for twenty-four hours 
by making an opening into it at its outer side and into this a 
strip of gauze is inserted. The accompanying photograph 
shows plainly the site of the drainage. It is illustrative of a 
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limb four weeks after the patella had been sutured with cat- 
gut, and shows the longitudinal scar of the incision for open- 
ing the joint and the lateral one on the outer side of the knee: 
through which the gauze drain was inserted. This scar shows: 
the stretching which is customary after early movements. 
The object of the drainage is fo prevent any accumulation 
of fluid within the capsule of the joint, which might put. too 
much strain on the sutures, and also to keep the sutures as. 
dry as possible that they may not be softened too soon, 
Chromicized catgut will last longer than ordinary, and may 
with advantage be used in cases when drainage is not. 


employed. After the wound is closed and dressed a back . 


splint is applied. Jt is well to assist relaxation by having 
the leg on a plane inelined slightly upwards, so that the heel 
is higher than the hack of the knee-joint. At the end of nine 
days the skin sutures, which are of silkworm gut, are re- 
moved, and the patella is gently moved from side to side to. 
ensure that no adhesions take place between the proximal 
fragment and the anterior surface of the femur. In fourteen 
days the splint is removed and massage and passive move- 
ments of the joint commenced, although the patient is still 
kept in bed. When this line of after-treatment is carefully 
carried out the patient will be perfectly able to walk in six 
weeks, and to have a bone as firmly united as if the wire had 
been used. 

What has been said as applicable to the patella may be 
repeated in reference to the olecranon. When the frag- 
ments of the ulna are brought together, if it is possible 
without putting too much strain on the seat of union, it is 
better to put up the elbow in the flexed or semi-flexed position 
at once. As soon as the wound is healed, attention should 
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be paid to the proximal fragment to see that it does not 
become adherent to the dorsal surface of the humerus. By 
an early lateral side-to-side movement this may be pre- 
vented. As before stated, there are many cases of fracture 
in which sutures are not required at all. The mandible is not 
infrequently wired after it has been fractured, and in many 
cases such a practice seems almost imperative, yet I have 
known firm union take place in a lower jaw from which I had 
excised more than inch to allow of the complete removal of a 
malignant growth springing from the side of the tongue and 
involving the periosteum, and in which no attempt was made 
to suture at the time. 

In two cases of non-union arising from faulty position of the 
fragments in fractures of both bones of the leg, and in which 
the distal fragment overrode the proximal, I have succeeded 
in obtaining firm union by cutting off the overriding por- 
tion, placing the bones in their proper positions, and implant- 
ing the callus or fragments which were cut off without using 
sutures of any kind. 

The main object of this paper is to show that after all it is 
not the firm suturing of the fragments of fractured bones 
together that is necessary for firm union. By the open 
method, or that of converting a simple fracture into a com- 
pound one under strict aseptic principles, we have better 
results probably more by reason of our removing all sub- 
stances which get between the bones and keep them apart 
than by uniting them firmly together ; and no better example 
of this can be found in surgery than in the immeasurably 
better results obtained in patellar fractures by the open 
method of operating since the exact pathology became known, 
and the causes of non-union were better understood. 

The well-known any iy ee) dictum that ‘‘constant 
pressure causes atrophy” is surely applicable to all instances 
in which foreign substances are embedded in animal tissues, 
and one which must not be lost sight of in surgery. 

An absorbable and non-irritating substance such as an 


animal tissue like catgut or kangaroo tendon, or even silk, if it 


fulfils our temporary requirements, is surely preferable to a 
metallic substance which may be latent for a time and cause 
trouble later. 





THE SURGICAL TREATMENT OF CHRONIC 
GASTRIC ULCER. 
By ©. Mansett Movuttin, M.D.Oxon., F.R.C.S., 


‘Senior Surgeon and Lecturer on Surgery, London Hospital ; Examiner in 


Surgery, University of Cambridge. 
No one, I think, will venture to assert that the results of our 
present method of treating chronic ulcer of the stomach are 
satisfactory. The direct mortality is certainly not insig- 
nificant. Haemorrhage alone, according to the statistics 
collected for me at the London Hospital by Dr. Cecil Wall, 
was responsible for the deaths of 6 per cent. of the women 
and 123 per cent. of the men who were admitted for haemat- 
emesis arising from this cause; and perforation and sup- 
purative peritonitis occur almost as often, not uncommonly 
at the end of a long course of treatment, just at the time 
when the patient is supposed to have been cured. The 
indirect mortality, whether it is traceable to the extension or 
cicatrization of the ulcer, or to the general deterioration of 
health, caused by years of pain and vomiting, is no less grave. 
And even when life is not*sacrificed, the presence of an un- 
healed chronic uleer of the stomach means that the patient 


‘is reduced to the state of a chronic invalid, unable to work, 
.and forced, except perhaps in the case of those who can 
-afford every luxury, to live in a state of constant suffering 
.and of perpetual apprehension that something worse may 


happen at any moment. Pyloric and cardiac stenosis, hour- 


:glass contraction, adhesions to the liver, pancreas, and 
other neighbouring structures, subphrenic and perigastric 
-abseesses, dilatation of the stomach, and a host of other 


troubles are’ admittedly common sequelae; and beyond 
all doubt, the presence of a chronic ulcer of the stomach 
increases the liability to cancer, for this not infrequently 
develops at the site of an old and irritated sore. In short, it 
is no exaggeration to say that a patient with a chronic ulcer 
of the stomach—an ulcer, that is to say, that has become 
chronic in spite of the ordinary measures-—is scarcely ever 
really cured. Acute ulcers may heal up and leave superficial 
sears, which never lead to any trouble, and may indeed be 
difficult to find. Chronic ones, on the other hand, often per- 
sist for years without an attempt at healing; and even when 
they do heal, the sears that follow in many instances cause 
such distortion of the stomach that the original troubles are 
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perpetuated, and not uncommonly made : 
traction than they were before. "Our crieteaeock 5 gt 


such specimens, taken from cases which. under are full of 
method of treatment, have steadily ceuantenned Baad yey 


worse, until at last they have reached a sta ab j 
all hope of cure and no longer compatible with exit en7n 

Perforation of a gastric ulcer is admitted by ‘eve 
demanding operation. Threatened perforation oar ea as 
haemorrhage are also regarded by most surgeons as n rf a 
definite in their indication. But I would go one step - By 
I maintain—and this is the point I wish to bring before o 
to-day—that every chronic ulcer of the stomach that penden 
and causes serious pain or vomiting, in spite of one theannaae 
trial of the ordinary method of treatment, should be expos “ 
examined, and treated surgically before it has ‘ential 
dimensions or led to consequences that render such a tn 
ceeding, I will not say impossible, but dangerous, jp 
the ulcer alone, and repeating the treatment which has faile 
already, simply means incurring a serious risk to life, a risk 
quite as great as that of an operation performed at this Stage 
with little or no prospect of a real cure. Operation, on the 
other hand, whether the risk to life or the recovery ‘of Pe 
tion is concerned, is at this period most successful. The 
ulcer can be excised and a thin linear scar left, not inter. 
fering with anything or harming anything, and the rate of 
mortality ought not to be greater than that which attends 
interval operations upon the appendix; but it stands to 
reason that the operation must be performed within a reagon- 
able time of the onset of the symptoms, before the patient 
has been brought to death’s door by haemorrhage and pro- 
longed starvation, or the stomach has been reduced to that 
hopeless state which is so profusely illustrated in our 
museums. 

The stomach, surgically speaking, is as accessible and as 
amenable to operation as the appendix; perhaps more so, for 
the thickness of its walls, and the way in which the sero-mus- 
cular coat separates from the mucous one inside it, render the 
introduction of sutures peculiarly easy and safe. If it is wise 
to operate upon a patient for inflammation of the appendix 
because there is reason to fear another attack, it is certainly 
no less wise to operate upon a chronic ulcer of the stomach, 
which is always a source of danger, which is morally certain 
to cripple the patient for the rest of life, if it does not actually 
kill him, and which can be dealt with, in this stage, as suc- 
cessfully as an inflamed appendix. 

Whatever may be the cause of ulcer of the stomach, 
whether it is of constitutional or local origin, or of both, there 
can be absolutely no question that the reasons for its per- 
sistence and for its extension are local, and local only. There 
may be around a pyloric ulcer, as in one of the cases upon 
which I operated, a mass of chronic inflammatory tissue as 
large as a tangerine orange—a mass that could be felt 
through the abdominal wall, and which, from the feel of it, 
might easily have been mistaken for a malignant growth. It 
had been present more than twenty years, and during the 
whole of that time the patient had never enjoyed one satis- 
factory meal. For twenty years she had been living, and 
trying to work, ina state of chronic starvation. There may 
be, as in another of my cases, adhesions to everything 
around, so that it was difficult to clear a spot upon the an- 
terior surface of the stomach to which a loop of intestine 
could be attached. There may be on the posterior wall, or 
along the lesser curvature, a deep excavated ulcer, eating far 
into the substance of the liver or the pancreas, and laying 
bare the splenic artery, or even the aorta. Or there may be, 
under the present method of treatment, other even more ex- 
tensive and hopeless lesions; but, whatever the original 
cause of the ulcers, their size and their persistence are in 
every case due to local irritation and local causes; and in 
every one of these cases there was a time in which the ulcer 
could have been treated and the patient cured by com- 
= simple local measures, with a very small amount 
of risk. 

The diagnosis may present some difficulty, it is true. I 
have elsewhere peor cases of what I have termed recur- 
rent ulceration of the stomach, in which ulcers occur again 
and again at long intervals of time, sometimes causing severe 
and even fatal haemorrhage. But these cases, in which the 
ulcers are acute and recent, can always be distinguished by 
the perfect freedom from pain in the intervals, a freedom 
which patients who suffer from chronic ulcer never enjoy for 
long. Carcinoma, again, may cause some difficulty. On 
several occasions I have met with a swelling at the pylorus as 
Jarge as a tangerine orange and as hard as scirrhus, due to 





eee ee eee ee ea OS SS LI eS 





Oct. I 7: 1903.] 


CHRONIC GASTRIC ULCER. 





2 Journal 985 








——— 
nie ulceration. But as the only hope at present 

Se te carcinoma rests upon the earliest possible excision, 
this can hardly be regarded as an objection. And lastly, 
there is occasionally some difficulty in distinguishing certain 
cases of chronic gastritis from chronic ulcer of the stomach ; 
put I cannot help thinking that if the gastritis is so bad and 
so persistent as to be mistaken for ulceration, it had better be 
treated in the same way, and the stomach be given a pro- 
longed period of rest by the only satisfactory method of 
draining it that is known. ; 

The operation, if it is performed before the disease has 
peen allowed to progress too far, presents no serious diffi- 
culty, and is attended by a very low rate of mortality. It is 
quite true that our museums are full of specimens of chronic 
ulcer of the stomach, in which it is obvious at the first glance 
that anything like operation would have been madness. But 
these are simply glaring illustrations of what never ought to 
pe allowed to happen at the present day. They are the best 

ossible evidence in favour of early operation. : 

The actual position of the ulcer on the wall of the stomach 

can very rarely be ascertained beforehand. Even whether it 
is at the cardiac or the pyloric end is usually little more than 
a matter of conjecture. There is nothing in the symptoms 
which can be relied upon asa clue. The length of time after 
food is taken before pain is felt, the locality of the pain, and 
the exact situation of the cutaneous hyperaesthesia so often 
present in these cases are all significant, but nothing more. 
In one of my cases in which the ulcer was at the pyloric end, 
food relieved pain for a time, and the same thing has been 
noted in other similar cases, but the connexion is not by any 
means invariable. But in the majority of cases, as soon as 
the abdomen is opened, simple inspection of the serous coat 
of the stomach is sufficient to show where the ulcer is. Acute 
ulcers often involve merely the mucous and submucous 
layers. Chronic ones, on the other hand, those especially 
which have lasted sufficiently long to resist one thorough 
trial of the ordinary remedial measures, nearly always cause 
some opacity of the serous surface, or bind the layers of the 
wall together, so that the sero-muscular coat cannot be 
readily separated from the mucous one when it is pinched up; 
or leave a scar, or show some evidence of past inflammation 
in the presence of adhesions. In only two of the fourteen 
uncomplicated cases upon which I have operated was there no 
evidence as to locality that I could find. In one of these the 
ulcer proved to be on the anterior wall, close by the incision 
which I had made into the stomach for the purpose of exa- 
mining it. It was an indurated fissure with edges stained 
and thickened from old haemorrhages, lying at the bottom of 
one of the rugae; and though it had caused such pain and 
vomiting that the patient had lost more than one-third of her 
weight in the course of a few months, it did not extend deeper 
than the submucous layer. In the other the ulcer lay just 
outside the pylorus, so that it was really duodenal. The only 
part of the serous surface of the stomach that cannot be 
easily inspected is a small area on the posterior wall, near the 
cardiac orifice. 

If examination of the serous surface of the stomach does 
not give a clue to the locality of the ulcer, the stomach should 
be drawn well outside the abdomen (as there are no adhesions 
this can usually be done without any difficulty), packed around 
with sponges, and opened in such a way that the incision 
may, if required, serve for an anterior gastro-jejunostomy 
later, If the angles of this opening are held well apart with 
four pairs of Spencer Wells’s forceps, the opposite wall of the 
stomach can be inspected in detail; the mucous membrane 
covering the anterior wall can be everted and brought into 
the wound, bit by bit ; and by introducing the fingers of one 
hand through an opening made in the layers of the great 
omentum, and working the wall of the stomach to and fro, 
nearly the whole of the cardiac end can be brought into view 
and examined. If this fails to show anything, the interior 
of the stomach, especially in the neighbourhood of the ori- 
fices, can be explored with the fingers, or, as I prefer, a full- 
sized vaginal speculum can be introduced through the wound, 
and then practically the whole of the interior can be unfolded 
and inspected. Even the cardiac orifice is visible in some 
cases; and if asponge on a holder is pushed through the 
pylorus into the duodenum, and withdrawn, the mucous 
membrane on the duodenal side of the opening can be un- 
rolled and brought into view. It was in this way that I sawa 
duodenal ulcer in one of the cases in which I failed to find a 
gastric one, 

The treatment that should be adopted when the ulcer is 
found depends upon its position, its extent, and the number 


that may be present, for occasionally (though not often in my 
experience) there is more than one at the same time. 

In every case in which it is practicable I am strongly in 
favour of dealing with the ulcer directly, In preference to 
performing gastro-jejunostomy. Posterior gastro-jejun- 
ostomy, especially with a lateral anastomosis between the 
two sides of the intestinal loop, is an excellent operation. 
The patients, as a rule, recover rapidly, without sickness ; 
are able to take a fair amount of liquid food the. next day ; 
and are entirely relieved from the pain and other distressing 
symptoms so common in cases of chronic ulcer. If the ulcer 
is multiple, as it sometimes, though rarely, is; if it is near 
the pylorus or the cardia; or if it is so large or so deep, or if. 
it has contracted such dense adhesions to structures around 
that removal is not practicable, gastro-jejunostomy may be 
the only resource, But when the muscular coat of the 
stomach is in good condition, and the outlet and the inlet are 
free, and the ulcer can be removed without interfering too 
much with the stomach, providing an additional outlet by 
performing gastro-jejunostomy is more than is required by 
the circumstances of the cases. Moreover, gastro-jejunostomy 
will not stop haemorrhage from an ulcer (there are, at least, 
two cases on record in which the bleeding has continued and 
proved fatal, and I have been informed privately of a third); 
and though it drains the stomach and gives the ulcer rest, so 
that it stands a better chance of healing than it can ever get 
under ordinary conditions, gastro-jejunostomy is certainly not 
as effectual either in curing the ulcer or in preventing the 
—e of a contracting cicatrix as removal of the ulcer 
itself. 

The ideal mode of treatment is by excision. The wound 
caused in this way heals ina few days. The patient can be 
given liquid food in small quantities as soon as the vomiting 
due to the anaesthetic has ceased; and the scar left is a 
simple linear one, not likely to contract or lead to the 
development of adhesions. In one case I succeeded in 
excising the ulcer before it had involved the sero-muscular 
coat. In four others the whole thickness of the wall had ta 
be excised and sutured. In three other cases I adopted a 
plan which had been recommended originally by Andrews 
and Eisendraht from experiments upon animals. The whole 
thickness of the wall was strangulated with a silk ligature. 
The ulcers in these three were situated upon the posterior 
wall, near the cardiac end of the lesser curvature, a situation 
in which, according to my present experience, they are more 
common than is usually believed. A hand was passed into 
the lesser cavity of the peritoneum, behind the stomach, and 
that part of the wall upon which the ulcer was situated was 
pushed into the interior of the stomach by pressing with one 
of the fingers, until it stood out as a projecting cone with the 
ulcer on its apex. A stout silk ligature was then tied around 
the base of the cone and tightened up as the finger slipped 
out. Two or three Lembert sutures were inserted on the 
serous surface as a precaution. These all did well. 

In one case in which.a ligature applied in this way did not 
hold, owing to the softened state of the mucous membrane, I 
sutured the base of the ulcer through and through, with 
success, in so far that there was no leakage. But the patient, 
who was in the last stage of exhaustion from haemorrhage 
before the operation, never rallied sufficiently for the wound 
to be repaired. I have never used the actual cautery, which 
has been recommended by some, though I can understand 
that it might be of service, as an addition to gastro-jejun- 
ostomy, if a bleeding point were found upon the floor of an 
ulcer which could not be excised or ligatured; and I have 
never found a chronic ulcer in which simple erasion appeared 
to me to be likely to be successful. 

The success of the operation, both as regards the actual 
rate of mortality and the completeness of recovery, is simply 
dependent upon the condition of the ulcer and the state to 
which the patient has been reduced at the time of the 
operation. ‘These cases may be divided into two classes. 
There are first, those in which the operation is per- 
formed deliberately, as a preventive measure, in in- 
telligent anticipation of consequences, which are prac- 
tically certain to follow. Of these I have had 23 with 
1 death, a week after the operation from exhaustion. 
And there are those in which the operation is performed as a 
last chance, when course after course of medical treatment has 
been tried and failed, and when the patient is in the last stage 
of exhaustion, either from haemorrhage or from prolonged 
starvation, or from both. Of these I have lost 5 out of 15. 
Two of these, the details of which have been already pub- 
lished, were absolutely blanched and all but pulseless from 
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loss of blood. The other 3 gave histories of eighteen, 
twenty, and twenty-five years respectively of chronic starva- 
tion, with almost incessant pain and vomiting, and occa- 
sional haematemesis or melaena. One never rallied from the 
shock, though the operation only took half an hour to per- 
form. Inthe other 2 the stomach was reduced to such a state 
from cicatrization and adhesions that ordinary gastro- 
jejunostomy failed to benefit them, and a second operation 
became necessary. The future of such patients is in any case 
very hopeless. It is possible that when they have reached 
this stage, it may not be wise to attempt to give them relief. 
It may be wiser to leave them to their sufferings, though 
these are sometimes so severe that the patient, as in one 
instance in my own knowledge, has preferred to commit 
suicide. The object of my paper is to prevent their produc- 
tion in the future by operating upon them before such a state 
of things has been allowed to develop, while it is still pos- 
sible to effect a permanent cure with a very small and steadily 
diminishing amount of risk. 





THE OPEN-AIR TREATMENT OF SURGICAL 
TUBERCULOSIS. 
By Epwarp DEANESLY, M.D., B.Sce., F.R.C.S., 


Honorary Surgeon, Wolverhampton and Staffordshire General Hospital. 
Tue profound and far-reaching effects of what is popularly 
known as the open-air treatment of consumption are only just 
beginning to be appreciated. Having originated merely with 
an attempt to cure or alleviate a disease which afflicts every 
race of mankind, it has directed attention to the physical and 
social conditions which lead to it, and clearly indicates the 
direction in which reform is urgently needed if deterioration 
of the physique of modern urban communities is to be 
arrested. 

What, then, is this great discovery embodied in the open- 
air treatment of consumption? Absurd as it may sound, it is 
nothing but the rediscovery of the vis medicatrix Naturae and 
of the value of unpolluted air. That the body possesses a 
certain power of recovering from illness and repairing 
wounds, and that pure air is beneficial to health, have always 
been familiar facts ; but familiar facts arejust those which are 
most constantly disregarded in practice. Itis one of the great 
merits of the open-air treatment of consumption that it is 
rapidly popularizing the conception that polluted air is as 
much to be avoided as polluted water. More important still, 
has been the effect of the open-air treatment in refuting deeply- 
rooted superstitions as to the evil effects of exposure to atmo- 
spheric changes, and in directing attention to the real enemy— 
mamely, dust and dirt, especially the organic dirt which 
emanates from the animal body. 

There can be no great progress in public health until all 
¢lasses recognize that the first essential of health is minute 
¢<leanliness of body, raiment, food, and dwelling-house. How 
far we are from this ideal, even among the well-to-do classes, 
every doctor knows. 

Continuous exposure of the patient to the open air is the 
most striking feature of the modern treatment of tuberculosis, 
and has naturally most impressed the popular imagination. 
Popular impressions are, however, generally incomplete even 
when not quite erroneous, and this is no exception. The merit 
of the treatment of consumption as it is now carried out in a 
properly-organized sanatorium is that it is a deliberate 
attempt to treat a definite disease by a carefully-regulated 
hygiene complete in all details, of which the avoidance of 
atmospheric pollution is only one, though an important one. 

The guiding principles are : 

1. Atmospheric purity. 

2. Abundant diet; and 

3. Absolute rest or carefully-regulated exercise, according 
to the state and progress of the patient. 

The value of these principles is naturally as great for those 
eases of tuberculosis which come under the care of the 
surgeon as for pulmonary consumption. In addition it may 
also be said that in cases of surgical tuberculosis, such as 
diseases of bones, joints, and glands, the wis medicatrix 
Naturae, the natural tendency to recovery, is distinctly greater 
than in pulmonary tuberculosis. This fact has long been re- 
<ognized by surgeons, and is demonstrated by the success 
which has attended conservative methods of treatment of 
tuberculous joints by means of mechanical rest of the part 
affected, when the patient can be kept for a sufficient length 
of time in good hygienic surroundings. I am, however, con- 
vineed that much better and more rapid results can be 
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obtained when local mechanical treatment of the 
bined with general treatment on sanatorium line 

The value of complete bodily rest in the open air is 
sufficiently appreciated. The tendency, indeed has bee nae 
favour the ‘‘ambulant” treatment of joint disease : th rey 
the affected joint itself being immobilized by a splin t ”~ ls, 
difficult matter in the case of a hip) the patient is wnneuan 
to use crutches and spend as much time as _ possible out 
doors. No doubt this treatment is much better than keepj me. 
the patient in an ill-ventilated bedroom or a hospital an 
but the fresh air obtained is bought at the price of excessive 
fatigue, and a much more rapid cure can be obtained by ptt, 
ing the patient for the first few months absolutely recumbent 
out of doors. This is. true in cases of disease both of the hi 
and knee. In spinal caries the advantage of prolonged mf 
cumbency over a pretence of immobilization with a corset or 
plaster jacket is sufficiently obvious, at any rate until re- 
covery is well advanced. Patients with tuberculous joints 
who have been treated by the ambulant method without im- 
proving, when made to spend the whole day lying down out 
of doors, almost invariably enjoy improved appetite and sleep 
and increase considerably in weight. 

Sanatorium treatment, or home treatment on similar lines 
in cases of surgical tuberculosis does not, of course, dispense 
with the need for operative measures, but should be regarded 
asindispensableauxiliarytreatment. The question of opening 
and removing tuberculous abscesses and foci is notaffected by 
it except in so faras the chances of spontaneous recovery are 
favoured. It is, however, my own practice to deal surgically 
with every tuberculous focus which has demonstrably reached 
the stage of caseation as thoroughly as possible but to avoid 
excisions of joints. Another surgical measure, which should 
be always carried out when necessary before adopting the 
open-air recumbency is the removal of diseased tonsils and 
adenoid growths. <A large proportion of children with 
tuberculous joint disease, and almost all those with tubereu- 
lous neck glands, have diseased tonsils and adenoid growths 
which, apart from their probable toxic effects, by the obstrue- 
tion of the air passages cause an imperfect respiration. 

Assuming, as I do, that the advantages of treatment on 
sanatorium principles will be hardly disputed, how is it pos- 
sible to carry them out? Cases of surgical tuberculosis 
cannot be conveniently treated in sanatoria for consumption ; 
nor is it desirable that they should be. There is, however, no 
difficulty in carrying out all that is required in any private 
house that possesses a garden, however small, where a rough 
open shelter can be erected, or even a tarpaulin suspended 
over clothes lines as a protection against rain. Here the 
patient can lie on a folding or camp bed in all weathers for at 
least eight or nine hours daily. If plenty of rugs or blankets 
are used, and a couple of stone hot-water bottles in cold 
weather, this may be done without the slightest discomfort. 
Even with hospital out-patients this plan can be carried out 
in asmall back yard, provided the friends can be inspired 
to give the method a fair trial with sufficient confidence. 1 
have been carrying it out now in a crowded industrial district 
for three or four years, and the improvement in the patient's 
weight and general appearance after a few weeks is 
astounding. ; . 

Instructions are also given as to keeping the sleeping room 
as bare and clean as possible and the window wide open. 
Everything, of course, depends on the extent to which the 
instructions are carried out. A good deal of expostulation 
and persuasion are required at first, but as soon as the patient 
has begun to experience the benefit of improved appetite and 
sleep no further difficulty is experienced. ; 

The great and rapid gain in weight and strength which 
have almost invariably followed the adoption of these simple 
measures even where the patients have lived in the poor and 
crowded parts of a large manufacturing town, prove that the 
causes of ill-health are not all inherent to urban life and un- 
avoidable. As every one knows who has devoted any thought 
to public-health problems, health depends far more on the 
inside of the dwelling-house and the habits of those who live 
in it than on the character of the outside scenery. | Among 
the rural population tuberculous disease of all kinds is almost 
as rife as it is among their cattle, and is due to the same 
causes as in cities, namely, overcrowding of houses, especially 
of bedrooms, neglect of personal cleanliness, and a careful 
exclusion of “ draughts” from the house. Whatever may be 
the merits of country air-over that of cities, and the actual 
chemical differences are not great, the poorer rural classes 
enjoy no benefit from it within the house. 

The poor always, and the well-to-do not seldom, love 
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and are quite indifferent to foul air and bad smells. 
In combating tuberculosis, therefore, whether medical or 
urgical is it not better to attempt whenever possible to 
the patient and his friends how to get well and keep 
ell in his own house amid normal surroundings ? 
Life, a great philosopher has told us, may be lived well even 
in a palace. 1 am sure life may be healthy even in a city if 
vjeanliness and wholesome habits be maintained. It is cer- 
tain that life in this country will, in future, be predomi- 
nantly urban, and if the conditions of cities become such 
as to render health impossible it will be of small avail to 
puild country sanatoria for their inhabitants. [t has lately 
peen proposed and argued with much force that chronic 
tuberculous joint diseases should not be treated in London 
general hospitals, but in special hospitals built for the pur- 
pose at the seaside. Apart from the enormous cost of such a 
plan, is it awise one? I say emphatically no. What is 
wanted is an organized system of district nursing to supervise 
the home treatment of patients discharged from the general 
hospitals and to provide extra foods and necessaries in cases 
of poverty. The indirect benefits of such a plan would be 
yery great, and its cost would be trifling compared with the 
cost of housing and taking complete charge of the many 
thousands of cases of tuberculous joint disease existing in 
large cities. . i ; 
Lastly, every general hospital should be provided with 
facilities for treating patients in the open air. The beneficial 
effects of this simple measure in cases of chronic burns and 
suppurating wounds of all kinds are very great. Many hos- 
pitals have already made some provision of this kind by 
means of flat roofs and balconies, and it is probable that in 
every new hospital means will be specially designed, which 
shall render it easy to move any patient’s bed into the open 
air. In the case of the upper floors this can only be done by 
means of balconies or special platforms between adjacent 
blocks,.but on the ground floor it should be quite possible to 
provide an exit from each ward by an inclined plane by 
which a patient could be wheeled in his bed into an adjoining 
open shed in the grounds. I know of no kind of treatment 
where so much benefit can be obtained at so little cost as by 
treatment in the open air. 
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CLINICAL SOCIETY OF LONDON. 
FREDERICK Taytor, M.D., F.R.C.P., President, in the Chair. 
Friday, October 9th, 1908. 


EROSIVE GASTRIC ULCERATION, WITH SEVERE HAEMATEMESIS: 
OPERATION : RECOVERY. 
THE following case was described by Sir Dyck Duckworth: 
E. W., aged 29, a book stitcher, was admitted to St. Bartholomew’s 
Hospital on November a1st, 1902, suffering from repeated attacks of 
haematemesis. Pain had been felt after taking food for three weeks 
before admission, lasting about an hour, unaccompanied with vomiting. 
She had been treated eighteen months previously for ‘‘ indigestion,” 
with pain, but no vomiting or pyrosis. Several attacks of bleeding had 
occurred for the first time on the day of admission. The patient was 
blanched, the belly distended, and the epigastric region tender. Treat- 
ment consisted in rectal feeding, and small doses of adrenalin chloride, 
by the mouth, in teaspoonfuls of water. A dark motion was passed on 
November 22nd. Subsequently whey, in 2-0z. quantities, was given 
by the mouth, then in 4-0z. doses. A pint of saline solution was also 
daily injected into the bowel. On November 30th the pulse rose in fre- 
quency, and there was headache. The pallor increased. Dark motions 
were passed. On December 3rd she vomited 12 0z. of blood and watery 
fluid, bright red in colour. Two hours later ro oz. of the same material 
were vomited. There was clear evidence of active and continuous 
gastric haemorrhage, and Mr. Langton and Mr. Butlin, who now saw 
the patient in consultation, agreed that it was advisable to operate at 
once and deal with the source of the bleeding. Mr. Butlin 
took over the patient, and, with Mr. Lockwood’s assistance, 
opened the abdomen on December 4th, making an_ incision 
in the anterior wall in the long axis of the stomach. 
Nothing that could be called an ulcer was found on examin- 
ing the interior of the organ, but in the greater curvature near 
the pylorus the mucous membrane over several square inches was found 
pink and markedly different from the rest of the membrane, which was 
of an ivory yellow tinge. At various points on this pink area were 
found slight excoriations, fissures, and tiny points from which blood 
slowly oozed. Mr. Lockwood ligatured nine of these points with fine 
silk thread with a pursestring suture, and the opening in the stomach 
was closed by a continuous silk suture embracing all three coats. The 
abdominal wall was closed by three layers of continuous silk sutures, 
the ends of which were left out at each end of the wound. The 
operation lasted three-quarters of an hour, and was well borne, not 


more than a drachm of blood being lost. Some vomiting 
followed the operation. On December sth the temperature 
fell from r1ror° to g9°. Three ounces of acid green fluid were 
vomited this day, but no blood. Feeding was carried on by the bowel, 
while saline solution, one pint, with a drachm of liq. calcis saccharati 
in it, was administered by the rectum. By January oth the patient was 
taking boiled fish, and on the 14th minced meat. By February 4th she 
was well, and went to the convalescent home at Swanley. 

The condition of the gastric mucous surface discovered here 
was believed, Sir Dyce Duckworth said, by Dr. F. J. Smith 
and Mr. Mansell Moullin to be the starting-point of most, if 
not of all, gastric ulcers, and it was probable that if the 
haemorrhages dependent on it proved fatal in any instance 
the actual lesions would not be detectable after death. 

Mr. MANSELL Movuttin said he had read a paper on the 
subject three years ago before that Society; and had since 
then seen several cases. Bleeding from a chronic ulcer 
showed that it was spreading. He had done eleven opera- 
tions on cases of erosive ulceration. The condition was 
rarely discovered, because, as he thought, it was either the 
prelude to the usual crater-like ulcer, or else it was invisible 
in the mucous membrane of the stomach after death. Oper- 
ation should be undertaken before the patient had become 
too exhausted. During life a bleeding point might be found 
on the mucous membrane which after death might be in- 
visible. Haematemesis was only fatal in about 3 per cent. of 
cases of gastric ulcer; whilst only about 10 per cent. were 
even considered severe. In other words 90 per cent., treated 
with adrenalin, suitable food, and rest in bed, recovered ; and 
it was only the other 10 per cent., namely, the severe cases, 
which the surgeon saw. The cases which required operation 
were those in which there had been two severe haemorrhages, 
one following soon after the other; or cases of several small 
haemorrhages, which other treatment would not arrest. In 
most of his 11 cases the erosions were multiple. There 
seemed to be some pathological condition leading to con- 
secutive crops of these erosive patches; and although the 
haemorrhage might be arrested by the operation it did not 
always stops its recurrence. 

Dr. DE HaviLLaNp Hatt agreed with Mr, Mansell Moullin’s. 
views as to the indications for operation, but demurred to 
the statement that 10 per cent. of all cases of gastric ulcer 
were serious. In nine years at the Westminster Hospital he 
had never lost a case, nor until three months ago had he had 
a case requiring operation. 

Mr. BarKER advocated gastro-enterostomy for these cases, 
as ligature of some ulcers, especially those in the smaller 
curvature, was difficult. When the stomach could easily 
empty itself into the bowel bleeding soon ceased. 

Mr. WALLIs said that in two cases of perforating ulcer of the 
stomach he had been unable to find the opening on the outer 
surface of the stomach, but upon opening it the ulcers were 
visible at once, and were easily dealt with. 

Dr. Pasteur discussed the differential diagnosis between 
haematemesis from erosive ulceration and that from chronic 
ulcer. He said it was difficult; but with the former the 
bleeding continued, whereas in the latter it usually subsided 
under appropriate medical treatment without surgical inter- 
ference. When the haemorrhage was actually going on, 
however, how could the diagnosis be made ? 

Mr. KEet.ey remarked that if operation for gastric haemor- 
rhage was to develop, something much less difficult than that 
of cutting down upon and finding the bleeding points must. 
be contrived. The operation practised by Mr. Butlin and 
Mr. Moullin was all very well when every facility was avail- 
able, but was hardly practicable in general surgery. In a 
case of his own he had the greatest difficulty in locating the 
bleeding spot, even after the stomach was opened. Eventu- 
ally he found the ulcer adherent to the diaphragm. He 
separated the adhesions and packed the cavity, and the 
patient recovered; but a few months afterwards she had to 
undergo gastro-enterostomy, and for three years now had 
remained quite well. Operations for perforating ulcer were 
done daily in cottage hospitals ; but the detection of a bleed- 
ing ulcer. was much more difficult. He advocated gastro- 
enterostomy for these cases; it rested the stomach—as the 
food passed away quickly, and it rendered the stomach 
aseptic, thus lessening inflammation—a prolific source of 
haemorrhage. Other things, also, might be done fora bleeding 
ulcer ; it*might be packed; or a simple jejunostomy (as advo- 
cated some years ago by Furner of Brighton)-might be prac- 
tised, through which the patient could be fedand the stomach 
rested. 

Mr. Butin said gastro-enterostomy had often proved quite 





efficient. Some surgeons also found the ulcer whilst others 
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did not; so that success depended partly upon the surgeon, 
partly an the ulcer. On some mucous membranes small 
naevoid spots might bleed enormously, so as nearly to kill the 
patient. He thought the best plan was to open the stomach, 
and, if the bleeding point could not be found, then do gastro- 
enterostomy. But to operate on the bleeding point itself 
was, he believed, the best surgery. 

Sir Dyce Duckworta, in reply, said that erosive ulceration 
had probably one 2 apenas during life, another after death. 
Pyrosis was met with mostly in cases of chronic ulcer. Pro- 
longed anaemia was commonly the basis from which ulcer of 
the stomach arose, while-bad food and stays contributed to 
its production. The upper classes, who had plenty of whole- 
some food, had gastric uleer far less often than the lower 
classes. 

AcuTE HAEMORRHAGIC PANCREATITIS. 

Mr. ANTHONY Bow .sy described this case. 

The patient, a man aged 41, was seized with severe abdominal pain 
and vomiting on November roth, 1902. During the next two days there 
was complaint of flatulence and constipation, and vomiting. continued. 
The abdomen was tender, but no swelling could be felt. The bowels 
acted well to enemata. On the third day of the illness the patient be- 
«ame delirious, and from that time onwards suffered from delusions, 
the urine being greatly diminished in quantity. On the eighth day 
there was a sudden attack of pain with severe vomiting, followed by 
great and rapid distension of the abdomen and complete obstruction: 
To relieve this the abdomen was opened, some general early peritonitis 
with old adhesions, but no mechanical obstruction of the bowel, being 
found. A coil of the small intestine was opened to relieve the disten- 
sion, but failed to save the patient’s life. A post-mortem examination 
showed a very large haemorrhage surrounding the pancreas and. ex- 
tending down to the pelvic region. The pancreas also was engorged 
with blood, and there was general peritonitis. 

Another case was described by Dr. Frep. Taytor. 

A patient, aged 68, was admitted into Guy’s Hospital on February 3rd, 

a899. Ata public house in Billingsgate he had ordered some rum, and 
had filled up his glass from a bottle supposed to contain water, and 
arank the whole. This bottle was afterwards said to contain oxalic acid 
of unknown strength. Emetics were given and he vomited freely. 
Though not apparently much affected at first, he afterwards became 
collapsed, tremulous, and cyanosed, but recovered towards evening. 
On admission he was suffering from emphysema and slight bronchitis, 
while the mouth and lips were slightly excoriated. The following day 
he appeared to be well, and left at his own urgent request. He went 
home by train a distance of five or six miles, arriving very feeble and 
ill, and two days later he returned to the hospital. He was then 
eyanosed, feeble, with rapid pulse and breathing.» There was now no 
soreness of the mouth or epigastric pain, or pain on swallowing. 
His bronchitis was worse, and this became the prominent feature, with 
increasing feebleness of the pulse until his death on February 23rd. 
Post mortem, there was emphysema of the lungs, with purulent bronch- 
itis and pleurisy. Ten ounces of blood were found in the substance 
of the great omentum, and the pancreas was in a state of interstitial 
haemorrhagic pancreatitis—enlarged, hard, and infiltrated with blood. 
There was no peritonitis and no fat necrosis. The kidneys were 
slightly granular. 
Dr. Taylor discussed the relation of the condition of the pan- 
creas to that of the chest, and to the ingestion of the oxalic 
acid, The entire latency of the pancreatic lesion was pointed 
out, the other two events combining to mask symptoms which 
might have been attributed to it. 

Mr. Barker said that the amount vomited was enormous 
in two cases which he had seen. Had either of the authors 
noticed this point in their cases ? 

Mr. Bipwe. had operated upon a case with symptoms 
similar to those in Mr. Bowlby’s case. He had diagnosed pus 
in the gall bladder. This was found to be healthy, but a large 
swelling behind the foramen of Winslow was found, from 
which a quantity of fluid escaped. The vomiting thereupon 
ceased, anda month afterwards the patient was well. He died, 
however, not long afterwards with a temperature of 104.0° F., 
but no post-mortem inspection took place.° 

Mr. Bow py, in reply, said that the vomiting was the chief 
point in his case for several days, and was very often copious. 


MEDICAL SOCIETY OF LONDON. 


F. DE HaviLttanp Hatt, M.D., F.R.C.P., President, in the 
Chair. 
Monday, October 12th, 1903. 
PRESIDENTIAL ADDRESS. 
Dr. DE Havintanp Hatt, after some personal remarks, 
gave a retrospect of papers communicated to the Society 
since its foundation on diseases of the respiratory and circu- 
latory systems, including intrathoracic aneurysm, malignant 
endocarditis, pneumonia, pleural effusion, empyema, pneumo- 
thorax, and pyopneumothorax, contributed among others by 
Dr. Gilbart Smith, Sir_B. W. Richardson, Dr. W. W. Ord, Sir 








Douglas Powell, Dr. Sansom, Sir Andrew Clark 

Dr. Hawkins, Sir William Broadbent, Dr. ries 
T.T. Whipham, and Dr. W. Ewart, which were 
in order to show the great value of th 
brought before the Society. 


Churton, 
West, Dr, 
alluded to 
© papers previously 


ADAPTATION AND COMPENSATION. 

Dr. G. A. Gipson, in communicating a paper on thj 
subject, by way of illustration brought forward ‘two “ 
standing examples of compensatory hypertroph ene 
described the enormous increase in the size of the nh » 
muscle in cases of acromegaly in order to meet the Poral 
augmentation in size and weight of the lower jaw great 
pointed out that the skull of the acromegalic patient Tee 
fested in that respect a distinct tendency to revert oan 
type of the anthropoid apes. Another example was tak : 
from congenital heart disease, in which it was shown that 
when any communication existed between the systemic and 
pulmonic circulation of sufficient size to allow their preiéur 
to become equal, the thickness of the two ventricles bocams 
equal, and showed therefore aretention of embryonic features: 
He then proceeded to take up the main subject of his pa . 
and dealt in turn with the blood, the vessels, and the heat’ 
He showed that in true cyanosis there was a considerable 
increase in the amount of haemoglobin. The erythrocytes 
showed a great numerical increase, and the leucocytes were 
commonly increased in number as well. It was interestin 
to observe in this connexion that in cyanosis the haemoglobin 
index was usually reduced. The facts could only be explained 
on the theory of a compensatory adaptation which was brought 
about by an increase in the number of oxygen bearers to 
restore the balance disturbed by deficient aération. » It 
was shown that the increase in the erythrocytes was 
general throughout every part of the circulation, but mére 
so in the capillaries than in the arteries, and more jn 
the veins than in the capillaries. A glance was given: 
in passing, at the well-known hyperglobulism: of lofty: 
altitudes, This was usually regarded as a compensatory 
process also, but recent observations of Weinzirl were brought 
forward, which seemed to differ considerably from the work 
of all previous observers. He further mentioned a series of 
cases of persistent cyanosis, with enlargement of the spleen, 
described by several authors, and recently summarized by 
Osler. These cases had been claimed as a new disease, but 
the author showed reason to believe that they were probably 
instances of myocardial weakness. Turning to the blood ves- 
sels, Dr. Gibson showed that the principal alterations in the 
arteries seemed very commonly to have been assumed to lie 
almost entirely in sclerotic changes. He pointed out, never- 
theless, that even Thoma admitted a compensatory hyper- 
trophy of the tunica media might take place, and called atten- 
tion to the observations of Russell on the connexion between 
hypertonus and hypertrophy of the middle coat. Many illus- 
trations of this were given, and the structure of such con- 
ditions was contrasted with arterio-sclerosis. As regarded the 
question of arterial sclerosis, he agreed in the main with 
Russell’s view that there was no evidence in favour of a pre- 
vious dilatation of the arterial walls before the onset of the 
fibrous change. It seemed, on the whole, rather more 
probable that in malnutrition and toxic conditions the 
normal structure became transformed into fibrous tissue, 
exactly as was the case with the heart in analogous 
states. Turning, lastly, to the heart, the author brought 
before the Society a number of illustrations of com- 
pensatory hypertrophy, and showed, by way of contrast, 
some instances also of atrophy. He attempted to answersome 
of the questions arising from the consideration of cardiac 
hypertrophy as to whether a numerical increase or an en- 
largement of the individual muscle fibres played the most 
important part. From his observations he was certain that 
both processes occurred in almost every instance, but he was 
inclined to the belief that in cases of hypertrophy in early 
life real hyperplasia was the principal factor, while in later 
life a simple hypertrophy was more common. Illustrations 
in support of this belief were shown from adult and youthful 
hearts. In conclusion, the question whether a compensatory 
hypertrophy could occur in any way other than by increase 
of function was briefly considered. It had been asserted by 
Thoma that such might be the case, and in defence of his 
position he had cited the increase of one ovary or testis in 
early life when the other had been removed. This, however, 
necessitated the belief that this organ was functionless in 
early life, whereas the recent observations of —s Thom- 
son, and Merkel had shown that from an early period of fetal 
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. sf the pelvis was diverse in the two sexes, which 
je ey muni dilecentiadiea. It was probable that the 
— roduced an internal secretion which was of specific 
ee E neo in sexual development, and, unless Thoma had 
=. better argument in favour of non-functional hyper- 
ya it could not be accepted. The work of Bradford on 
iP iedney and of Murray on the thyroid gland must be 
" regarded as strongly opposed to the principle enunciated by 
Tamer Dr. Mircuett Bruce had expressed the appreciation of 
the Society of Dr. Gibson’s paper, Dr. AULD referred to the 
influence of high blood pressure in producing hypertrophy of 
the muscular coat of the artery, and to the fact that in arterial 
sclerosis the vessel walls were often richly supplied with 
plood by the vasa vasorum ; and Dr. Ginson replied. 





British GYNAECOLOGICAL SocreTy.—At a meeting of this 
Society held on October 8th, Dr. HEywoop Situ (President) 
showed the following specimens, reading notes of the cases: 
(a) A large fibroid tumour in calcareous degeneration removed 
from a sterile married woman, still menstruating, though 
50 years of age; the ovaries were cystic, and were first re- 
moved; an elongated pedicle attaching the tumour to the 
fundus was ligatured and divided, and, as the uterus was 
found to be studded with fibroids, a supravaginal amputa- 
tion was then performed ; the tumour was everywhere perme- 
ated with calcareous matter, and there was much difficulty in 
making a section of it; (2) pyosalpinx (? gonorrhoeal), 
enlarged and cystic ovaries, and parovarian cysts; (3) scle- 
rotic ovaries from two cases, each marked by menor- 
chagia and dysmenorrhoea, but the ovarian envelope, 
in the one smooth, in the other corrugated like the 
surface of the brain.— Dr. H. Macnavauron-Jones 
showed specimens of (1) cirrhosis of the ovary; (2) de- 
generating fibroma from a_ patient approaching — the 
menopause ; (3) microscopical section of duct carcinoma from 
an isolated encapsuled growth deeply buried in the adipose 
tissue of the axilla; no other gland was involved; the 
mamma of the same side, weighing over 3lb., was subse- 
quently removed, but disclosed no trace of malignancy ; 
(4) uterus and cyst of the broad ligament removed on 
account of recurrent haemorrhage from a patient who had 
previously undergone two laparotomies for cystic disease of 
the ovaries and broad ligament, and had regained good 
health; (5) temperature charts and tumour from a case in 
which an apparently perfect convalescence after hysterectomy 
ina woman of 55 was interrupted on the twentieth day by 
necrosis of the stump and cellulitis, leading to a hard infil- 
tration extending half-way to the umbilicus. Fifteen days 
later, the condition of the patient being desperate, he made 
an incision from the pubes to the left iliac crest, and as 
aspiration failed he, without opening the peritoneum, car- 
ried his incision down into the pelvis and reached a necrotic 
slough and a cavity containing pus (not fetid). This 
was cleared out and _ disinfected, and with  sub- 
sequent drainage the patient made a good recovery.— 
Dr. BEpForD FENwick showed a uterus with multiple sub- 
mucous fibroids removed from a woman, aged 54, seven years 
after the menopause. For four years she had suffered from 
irregular, and sometimes profuse, haemorrhage, relieved but 
recurring after the removal of a polypoid growth projecting 
from the cervix, again by that of a hard, almost calcareous, 
aaa and similarly on several subsequent occasions. 
ately the bleeding had become more profuse, the discharge 
more offensive, and she had rapidly lost flesh and strength. 
A soft, friable mass could be felt just inside the cervix, to the 
touch just like malignant disease. The temperature was 102°, 
and a pulse of 110, and from the history a diagnosis of slough- 
ing intrauterine fibroid was made. The case exemplified the 
fallacy of supposing that fibroids did not grow after the meno- 
pause, and was interesting from the mannez in which it sug- 
gested malignant disease. An earlier radical operation might 
have saved her much suffering, but she made a good recovery 
from the operation. In the discussion Mr. Mayo Rorson 
said that he did not think that the calcareous degeneration of 
fibroid tumours could be explained by deficient circulation 
through a small pedicle; though generally superficial it was 

not always so. Dr. C. H. F. Rouru and Dr. J. A. MAnsELL 
MovLLin related cases of cellulitis analogous to that reported 
by Dr. Macnaughton-Jones. Mr. BowreMAN JESSETT depre- 
cated the application of carbolic acid to the stump, and the 
closure of the cervical canal in supra-vaginal hysterectomy, and 
agreed with Mr. Robson in preferring properly prepared cat- 
gut to silk and silkworm gut for closing the abdominal wound. 








Dr. RicHarp Situ, Dr. Hersert Snow, Dr. J. Ontver, Mr. 
T. RusHprookeE, Mr. SKENE Kerrn, and Dr. F. A. PurRcELL 
also spoke; and the PresipeNt and Dr. MacNauGutTon- JONES 
shortly replied. 





PATHOLOGICAL AND CxLINIcAL Society oF GLAsGcow.—The 
first meeting of the session 1903-4 took place in the Faculty 
Hall, Glasgow, on October 12th. The Presipent, Mr. A. E. 
Maylard, occupied the chair.—Dr. J. K. KeLiy showed (a) 
a specimen of hydronephrosis which simulated a parovarian 
cyst, (6) specimens of uterine myomata removed by opera- 
tion.—Dr. A. N. MacGrecor showed a patient, a girl of 15 
years, with a large diffuse venous naevus of the thigh. It 
had been increasing in size, but treatment by ligature. of 
several of the largest veins had led to considerable consolida- 
tion and apparent arrest of the growth.—Dr. Jonn Patrick 
showed a specimen of a large congenital umbilical hernia. 
The sac ruptured about 36 hours after the birth of the infant 
and was therefore removed, the hernia reduced and the wound 
closed. The patient died apparently from shock ina short 
time.—Dr. R. Barciay NEss described the clinical features of 
a case which presented post mortem a chronic gastric ulcer 
and miliary tuberculosis. Specimens from the case were de- 
monstrated by Dr. A. R. Fercuson.—Dr. J. MacGrrcor 
RopertTsoN demonstrated a new form of haemoglobinometer, 
devised by Dare, of Philadelphia, which appeared capable of 
particularly easy and rapid application. 


Nortu-East Lonpon Ciinicat Socrety.—The above Society 
opened its fourth session with a meeting held at the Totten- 
ham Hospital on October 8th. The Presipent (Dr. J. W. 
Hunt) was in the chair. Dr. G. E. HERMAN read a paper on 
Midwifery from the point of view of Preventive Medicine, 
and a discussion followed. The officers of the Society for the 
session 1903-4 are: President, Dr. J. W. Hunt; Vice-Prestdents, 
Dr. F. H. Daly, Mr. W. Edmunds, Dr. F. de Havilland Hall, 
Dr. R. Murray Leslie, Dr. E. Hooper May, Dr. J. 8S. Sequeira, 
Dr. T. Gilbart Smith, and Dr. F. J. Tresilian ; Treasurer, Dr. 
Arthur Giles; Council, Mr. C. Billson, Mr. R. P. Brooks, Dr. 
S. E. Dove, Dr. R.. E. Foott, Dr. E. A. Lermitte, Dr. G. N. 
Meachen, Dr. D. Petty, Dr. A. S. Ransome, Mr. T. Rush- 
brooke, Mr. R. F. Tomlin, Dr. A. J. Whiting, and Dr. C. H. 
Wise; Secretaries, Mr. H. W. Carson, 26, Welbeck Street, W., 
and Mr. C. E. Hutt, Bruce Grove, Tottenham, N. 


ASSOCIATION OF REGISTERED MEpIcAL WomMEN.—A meeting 
was held on Tuesday, October 6th, Miss Wess, M.B. (Pre- 
sident), in the chair.—Miss Cock, M.D., showed a case of 
syringomyelia, and Miss Roserts, M.D., gave notes of a case 
of the same disease.—Mrs. ScHaruies, M.S., M.D., read a 
paper on the differential diagnosis of miscarriage.—Mrs. 
Boyp, M.D., spoke on uterine fibroids complicated with 
pregnancy. 


Torquay MepIcaL Society.—At the opening meeting on Octo- 
ber oth, Dr. J. H. Harris, President, in the chair, forty-one 
members and guests being present, an address was delivered 
by Mr. W. Watson CHEYNE, C.B., Professor of Surgery at King’s 
College, on Modern Surgery, in which the lecturer insisted 
that the great advances in operating surgery, after the intro- 
duction of asepticism, were due to what might be summed up 
in the one word ‘ thoroughness,” illustrating this by numerous 
cases out of his own practice covering nearly the whole range 
of operating surgery.—The annual dinner was held in the 
evening, and was well attended, Mr. Watson Cheyne being the 
chief guest. 








American Medicine publishes a description of a new hospital 
car which is running on the Galveston, Harrisburg, and San 
Antonio Railway. The greater part of the space is taken up 
by the operating room, the only furniture of which consists 
of an operating table and two combination cots and 
stretchers. Six more of the latter are stored in a compart- 
ment under the car. These are all adjustable to the operating 
table, so that in case of a wreck it is possible to carry the 
injured to and from the table without making any change 
of cot, which is always a matter of distress to the victim. 
The room is thoroughly equipped with all the necessary in- 
struments for performing ordinary operations. The remainder 
of the space on the car is devoted to a parlour and a kitchen. 
The parlour has two berths and a sofa which can be used in 
an emergency asa bed. This room will also accommodate a 
couple of cots. 
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REVIEWS. 


DERMATOLOGY. 

Dr. Macieon’s Handbook of the Pathology of the Skin' 
might be described as complementary to the well-known 
treatises on diseases of the skin, in which a number of prac- 
tical and histological details are necessarily omitted. The 
reader will find much valuable and interesting information 
concerning the cellular elements which build up the integu- 
ment, whether healthy or diseased, and in this connexion the 
paragraph on plasma and mast cells may be mentioned. 
Besides this there are instructive chapters on the technical 
methods employed in the investigation of morbid skin con- 
ditions, and on the apparatus used; on biopsies or removal 
of portions of diseased tissues from the living subject, 
together with details as to fixing, hardening, and staining 
them. All this is well brought up to date, especially as re- 
gards modern methods of staining. The various component 
structures of the skin are reviewed and clearly dealt with in 
an orderly manner; the chapters on these subjects cannot 
but repay the student (using the word in the sense that 
medical men worthy of the name are always students), the 
more so as the text is illustrated by the author’s excellent 
drawings, eight of the forty plates being in colours. One or two 
criticisms may be permitted ; the extension of the term pem- 
phigus neonatorum to the congenital bullous syphilide 
(p. 107, footnote 1) is confusing, as the former term, strictly 
speaking, is only employed for the non-syphilitic bullous 
eruption observed in infants. It is not quite correct to 
include lupus erythematosus (p. 186) among the scar-leaving 
diseases, although this is qualified by the statement as to the 
rarefaction and degeneration of the collagen. A distinction 
should be drawn between true scar formation and atrophy. 
As to the bacillus leprae (p. 346), it has been found in the 
spinal cord (Chassiotis, Babes). It would be better not to 
use the same term—tinea imbricata—for both disease and 
fungus. The foregoing are, however, minor points. Taking 
the book as a whole, Dr. Macleod is to be congratulated on 
having produced a work at once original in design and well 
arranged for the purpose in view. It can be recommended 
not only to those specially interested in dermatology, but also 
to workers engaged in general pathology. 


The first two parts of Dr. PrinGcLe’s edition of Professor 
Jacost’s Portfolio of Dermochromes? contain 42 plates. The il- 
lustrations are as a rule well selected and faithful to Nature. 
It has been the aim of Professor Jacobi to supply representa- 
tions of the diseases of the skin most frequently met with in 
practice. Teachers will find the portfolio form suitable for 
demonstration and for handing round. It would have been 
well had distribution been brought out, in psoriasis and pity- 
riasis rosea for instance, instead of showing merely a very 
limited area of the disease. The figure representing ichthyosis 
does not show that disease as more commonly met with. It 
may be noted here that those who consult the Portfolio would 
do well to have a reliable treatise on diseases of the skin at 
their elbow to supplement the necessarily scanty text. The 
statement that simple purpura rheumatica is a perfectly harm- 
less affection may bemisleading. The fact is that haemorrhages 
into the skin must always be regarded with caution and dealt 
with accordingly. As to the plates representing small-pox, 
Dr. C. Killick Millard’s letter in the British MEDICAL JOURNAL 
of April 18th last should be read in order to correct the 
erroneous impression conveyed in the statement that in vac- 
cinated individuals variola never assumes a severe form. 


Professor Finsen’s pamphlet on the struggle with lupus 
vulgaris * deals chiefly with statistics. From November, 1895, 
to January, 1902, 804 patients were treated in the Finsen 
Institute at Copenhagen. Of these, 412 have been cured, for 
124 kept under observation for two to six years have shown no 
recurrence ; 288 patients under observation for less than two 
years are in the same case. The other figures are: Practically 
cured, 192; still under treatment, 117; with 91 doing well, 





1 Practical Handbook of the Pathology of the Skin. By J. M. H. Macleod, 
— M.R.C.P. London: H.K. Lewis. 1903. (Demy 8vo, pp. 408 ; 4oplates. 
158. 

2 Portfolio of Dermochromes. "By Professor Jacobi, of Freiburg-i.-B. 
English adaptation of text by J. J. Pringle, M.B., F.R.C.P. In four parts. 
Parts iandiiin one volume. London: Rebman, Limited. 1903. (Demy 
4to, pp. 80, 42 coloured plates. 50s. complete work.) 

3 Die Bektimpfung des Lupus Vulgaris [The Struggle with Lupus Vulgaris]. 
Von Professor Niels R. Fimsen. Jena; G..Fischer. 1903. (Demy 8vo, 

] 6, 24 plates. M. 2.) 





and 26 improving but slowly or with tempor: 
The remaining 83 cases are made up i Er only. 
results, 16; died, 31; or suffering from concurrent dj — 
44; and treatment interrupted owing to unavoidable wacases, 
stances, 23. As in this country, the bulk of the suffe rae 
not well off. It has therefore been necessary to a ne + a 
funds to carry on the treatment, which is slow. aa for 
individuals (Mr. Hagemann and Mr. V. Jorgensen ompbel me 
the city, and latterly the State, have kept the institute ei 
The plates are photographs of actual cases, showing tens 
dition before and after treatment. Professor Finsen in See 
on the importance of employing the large apparatus, _— 
A volume on Diseases of the Skin,* formin : 

ton’s series of modern textbooks, is from Page oa 
Professor of Dermatology in the St. Louis and Miss ‘ 
Medical College. It is a succinct survey, much on the pa 
lines as other small American books treating of the subj ~ 
and that is boats all that = be said of it. The illustration, 
vary in usefulness ; some will not be of m i 

the student. uch <a o 





A niiilien ‘iin ae” 

NEW translation into English of Professor Y 
well-known Teathook of the Diseases of the Ear* ine Loe 
pared, as we gather from the preface, at Vienna under his 
own direction. It will be remembered that Dr. Pateniony 
Cassells, of Glasgow, translated the first edition, and that the 
third was rendered into English by Dr. Dodd. The new 
translation, in which Drs. Ballin and Heller have had the 
benefit of the help of Dr. Law, seems very Satisfactory. As. 
regards the work itself it is almost needless to say’ much. 
except that in this edition it is brought well up to date. 
When we consider the enormous strides otology has made in 
some departments, such as the surgery of the ossicles and of 
the mastoid, since the publication of the first edition in 1878, 
we are struck with the amazing industry of the author in 
keeping the work constantly up to date. The number of 
illustrations alone has increased from 106 to 346 in the 
present volume. Professor Politzer states that he has only 
obtained a limited success from extraction of the malleus and 
incus in chronic suppuration of the middle ear. He thinks 
therefore, that this operation is indicated only in those 
cases in which there are neither subjective nor objective 
symptoms which indicate the laying bare of the access 
cavities of the middle ear. He is of opinion that extraction 
of the stapes is contra-indicated during the progress of a 
middle-ear suppuration on account of the risk of extension of 
the suppuration to the labyrinth. Extraction of the sta 
after an exhausted middle-ear suppuration will, on the other 
hand, he thinks, be an operation of practical importance in 
the future. The translators have substituted for the require 
ments in reference to hearing for admission to the army and 
navy of Austria and Germany, those of the army and navy of 
the United States and Great Britain. The latter are less 
detailed than the American rules, and might in some respects 
be improved. The author points out candidly the many 
lacunae existing in our knowledge of the diagnosis and 
pathology of ear diseases, and this is especially noticeable in 
the latter part of the work treating of the internal or sound- 
perceiving portion of the ear. We notice that the value of 
the work done at the London Otological Congress of 1899 is 
fully recognized, and there are frequent references to papers 
read at that meeting throughout the work. The new edition 
fully maintains the reputation of the book as a valuable work 
of reference to otological students and practitioners. ' 





4 Diseases of the Skin. By Joseph Grindon, Ph.B., M.D. London: H; 
Kimpton, 1903. (Demy 8vo, pp. 396, 39 illustrations. 78. 6d.) 

3 A Testbook of the Diseases of the Ear. By Professor Dr. Adam Politzer. 
Translated and edited by M. J. Ballin, Ph.B., M.D., and C. L. Heller, M.D. 
Fourth edition. London: Baillitre, Tindall, and Cox. 1902. (Demy 8vo, 
PP. 900 ; 346 illustrations. 25s.) f 








Irn1sH Poor-LAw Mepicat SERvVIcE.—We learn from the 
Enniskillen Reporter that the guardians of Ballyshannon, 
after spending about £30 on advertising, have at length 
secured a medical officer for the Kinlough Dispensary Dis- 
trict ata salary of £130 per annum. It is stated that this 
post has been accepted by Dr. J. Frazer Allen, described as 
of Nottingham, but from the entries in the Medical Register 
and the Medical Directory for 1903 it would appear that this 
gentleman was a student of the Royal College of Surgeons in 


Ireland and was registered last year in Dublin. ay 
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THE MEDICAL ARRANGEMENTS IN THE SOUTH 
AFRICAN WAR. 
(Continued from page 934). 
EVIDENCE OF CIVILIAN SURGEONS, 

Sir Alfred Fripp, C.B., C.V.O. ; 
giz ALFRED Fripp stated that he went out to South Africa 
in February, 1900. He went in the first instance to Cape 
Colony. He did most of his work at Deelfontein, near 
DeAar. They took a large hospital out there; that was 
the Imperial Yeomanry Base Hospital with 520 beds, eventu- 
all eslemed to 1,000. He also travelled about a good deal 
and visited nearly all the hospitals in Cape Colony, including 

Kimberley and Mafeking, and in the Orange River Colony 
up as far as Kroonstadt, and most of them in Natal as far as 
Ladysmith. Asked to compare the Yeomanry Hospital with 
one of the regular hospitals, the witness pointed out that 
they had the great advantage of being always able to get 
anything that money could buy on making a reasonable 
representation to the Committee at home. That was one 
of the difficulties that the Royal Army Medical Corps 

laboured—and he supposed must always labour—under, 
There was no way of doing away with the difficulty of 
having to get requisitions signed by a superior officer before 

an expensive demand could be carried out. It was therefore 

unfair to compare the hospitals of the Royal Army Medical 

Corps with the voluntary ones. He thought, however, the 
pase hospitals were as good as in the circumstances they 
could have been expected to be. He thought that, subject 

to that condition, the regular hospitals would have been 

well managed if there had only been a stronger brain-piece 

at the head of the Medical Department. The witness pro- 
ceeded: ‘‘ But when you have a brain-piece that hesitates to 
check small abuses which evidently may grow—such as dif- 
ficulties with ladies and so on of which you have heard—or 
who does not see how such interferences tend to mix up 
all sorts of petticoat questions and ruffle the backs of the 
nurses, Who should be left quiet to do their proper work 
unmolested, then, of course, difficulties must arise.” Asked 
upon whom the responsibility really rested for that state 
of things, Sir Alfred Fripp said: ‘One of the things that 
I should like to be allowed to speak openly about here is 
the fact that all the senior officers, from the principal 
medical officer, who was the most charming gentleman 
(Sir William Wilson), downwards through all the senior 
officers, are impressed with a sort of feeling, first of all, 
that their service is looked at askance, that their branch 
is secondary; and next, that they must not approach any 
general commanding officer, and certainly not one who has a 
title, without their knees chattering together with alarm and 
fright; they must not think of advising him that it really 
would be for the good of the army if a camp was not pitched 
ona certain proposed site because it is covered by stinking 
horses in various stages of decomposition. My impression is 
that Lord Roberts would have been only too delighted if 
somebody had warned him by saying to him: ‘I am sure 
such and such a site is already fouled by the enemy’s camps; 
do not you think, my lord, it would be better to put your 
camp a little further out?’ But there is a general shirking of 
taking any responsibility of that kind, taking any initiative 
and daring to do anything that is not already laid down in 
the regulations ; and I daresay that that general fear has a 
good deal of foundation in what has happened to individuals 
who have dared to exceed regulations in the past.” Asked if 
he thought that if the army medical officers were rather more 
of doctors and rather less of soldiers, they might show a little 
more courage in dealing with the commanding officers of the 
army, he said that was the direction in which the Advisory Com- 
mittee was working now and a great many reforms had already 
been brought about in the Royal Army Medical Corps since 
the war. Asked if he thought that officer’s rank was essential, 
he replied: “I always hoped that it was not, and I went out 
to South Africa very strongly hoping that it was not, but I am 
under the impression now, after visiting a number of militar 
hospitals there, and in England also, that we should not i 
= to to get on without the doctors having definite rank, 
ee ofrank. Ido not think that the Royal Army 
ical Corps wish it so much themselves, as that it is essen- 


tial for ordering the non-commissioned officers and men 
Pe and getting proper deference from them. I hoped that 
it was not so, but I think it is.” Speaking of the reforms 
accomplished by the Committee, Sir Alfred Fripp said that: 

irst, that they had got the good man in ; and, secondly, that 





they had provided for his being able to come to the front more 
quickly. Another great point which tended to make a man a 
doctor first and an officer later was that they only examined 
him now in strictly medical subjects, so that a good young 
doctor came out top, whereas a little time ago a man might 
beat him by being better at French and German, and other 
subjects of minor importance. Then, again, greatly improved 
status had been given to the Director-General. “ It is not, of 
course,” said Sir Alfred Fripp, ‘‘for the flattering of the 
individual that that is important, but it is because 
every member of the corps, even down to the latest- 
joined orderly, is proud to beable to nudge his girl in the 
street and say, ‘there goes our chief in the King’s proces- 
sion’—that does make a difference.” In reply to turther 
questions, the witness stated that under the new regulatious 
the army medical officer would have increased facilities for 
gaining experience. Till now he had had no chances of 
keeping himself in touch with modern improvements, except 


‘such as he had made for himself. And if he had shown keen- 


ness by making ——— for himself, he had got himself 
disliked thereby by the colonel in command. That was seen 
in many a confidential report. As soon as a man became 
colonel in command of a base hospital he ceased to be a doctcr 
at all; he became a purely administrative officer. Asked if 
he did not think this a drawback to the rank, Sir Alfred Frip 
said it was the greatest possible drawback. ‘Sir Trsdeak 
Treves, for instance, supposing he was in the Royal Army 
Medical Corps, or any other eminent surgecn, unless he hap- 
er to be appointed professor of military surgery at the 
edical Staff College, would not be able to take any post 
except an administrative one. On the most favourable sup- 
position this administrative post would be that of principal 
medical officer of a large hospital, and then he would have 
two lieutenant-colonels under him, one the chief surgeon, 
and the other the chief physician, but the great surgeon him- 
self would be so inundated with administrative work that he 
would not be able to find time for the actual practice of sur- 
gery.” Asked if the Advisory Board had attempted to grapple 
with that subject, he said they had done so, but he was afraid 
the attempt had failed, because there must be some. alterna- 
tive. Who was to have command of these general hospitals ? 
Personally he would be quite content to have simply an Army 
Service Corps officer to do the administrative work. Asked 
why administrative officers should dislike a keen young officer 
who endeavoured to improve himself outside the corps, he 
said he did not think they would much longer, but_ there 
was no doubt that at the present time there had drifted 
up into the senior ranks of that corps a body of men who should 
not be taken as representative of the better class of the medical 
profession. For many years the corps had only tempted in the 
weakest of the profession. Some others had gone in, but he 
thought the corps had opened its doors specially to the 
weakest. Those comparatively weak men had drifted up into 
command. and they were now suffering from “swelled head,” 
and had gone about much more bent on exacting salutes from 
everybody under them, and similar trifling matters of that 
kind, rather than with any keenness as to scientific matters. 
One very eminent gentleman had said, ‘‘Oh, the Royal Army 
Medical Corps. Yes, I will undertake to make an excellent 
corps of it if you will let me tear out the first two pages from 
the Army List.” That was unnecessarily drastic. There 
were several very excellent men in the first two pages of the 
Army List, but it remained true that from the lower ranks 
many weak men who would not be admitted under the new 
regulations had drifted up to the higher administrative ranks 
in the corps. With regard to female nurses, Sir Alfred Fripp 
said there was a complete want of realization both in South 
Africa and at homeas to how much use nursing sisters could be, 
alsoas tohow big the need for accommodation and open-minded 
administration had become. Asked as to the equipment 
of the army surgeons in South Africa, Sir Alfred Fripp 
said that, generally speaking, the instruments and other 
appliances were quite inadequate. At first they were old- 
fashioned because they had an old-fashioned head-quarter 
staff of the Royal Army Medical Corps. They improved as 
they went on; then surgeons could get pretty well anything 
they requisitioned for. Sometimes there were very long 
delays, but on the whole he thought the instruments were 
quite adequate, and the equipment. Surgery was a very 
secondary matter in the part the medical profession ought to 
lay in war nowadays. There was an enormous amount of 
opping off and carpentry done in field hospitals just after 
and during a battle, but such rough surgery did not require 
any elaborate instruments. And it was the same with anti- 
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septics ; if you had antiseptics you had no water, and if you 
had water it was commonly insufficient and bad. The sur- 
gery proper was done at the base hospitals, but very little 
was done even there. Most of the cases could be sent home 
to England; at any rate, most cases of difficult surgery 
really needing an expert operator. This touched the all- 
important point which he wanted to be allowed to bring out 
im his evidence with regard to the position of the Royal 
Army Medical Corps and of medicine in any future war. It 
was that the medical profession could be of enormous help to 
the combatant ranks if the latter would only realize how much 
the profession could do now to prevent disease ; that was the 
great point, and therein lay the hope of their being able to 
help our country to win its next war. The means were sani- 
tation and hygiene, of which they did not understand the 
merest elements. Tommy did not understand it because he 
was not taught it, and he was not taught it because the officer 
looked askance at it and regarded it as just a fad. The Ad- 
visory Board, through the Director-General, had recom- 
mended the Secretary of State that combatant officers 
should be educated in the elements of hygiene, and he 
thought that was a most essential point. If only the com- 
datant officer could be interested in just the elements of 
hygiene and sanitation, then he would see that his men 
obeyed the elementary laws of personal health as to boiling 
the water, and so on, when it could be done. It was, he 
feared, useless talking of boiling all the drinking water with 
mobile columns or out on picket duty; it never could be 
done. It could be done in any considerable garrison or stand- 
ing camp or large hospital, and there it should be done; but 
it was not, at least during the first year of the war when he 
was in South Africa. That was a point where the medical 
profession could be of great use, and it might strengthen the 
hands of the Commander-in-Chief, if only he would let them 
help to prevent disease. What they could not get the authori- 
ties to see was the strategic importance of it, which came out 
very prominently if the figures were examined. If one looked 
at the number of patients sick in Bloemfontein, and then 
calculated how much it cost the nation to put each one of 
those men at the front, he believed it worked out at about 
£100 a man, and they went sick by scores and hundreds 
from a disease which was to a large extent preventable. Let 
them consider how much sooner Lord Roberts’s hands would 
have been free to move from Bloemfontein, and dash after the 
Boers up towards Johannesburg if it had not been for that 
heavy epidemic; and if he had been able to make that move 
forward earlier it would have saved the nation a considerable 
number of men and a correspondingly large amount of money. 
Asked what there was to prevent the Director-General of the 
Army Medical Service from dealing with that problem years 
ago, Sir Alfred Fripp said he thought it was quaking of the 
knees. That was a disease from which the responsible 
medical officers all suffered; they were all afraid to go to 
their commanding officer and ask for an interview and make 
suggestions. He meant they were afraid to go to the head 
people ; they would only dare to go up through ‘the channels 
through which the regulations gave them the right to apply. 
The eminent surgeons, from Sir William MacCormac down- 
wards, who volunteered to go out received every encourage- 
ment from the army authorities. He did not know whether 
many physicians volunteered, but they would have been 
delighted to go if they had been asked. They were certainly 
not encouraged to go in the early days. He was looked upon 
as a crank for taking a physician out with him. One 
comment that he remembered was: ‘ Take as many 
surgeons as you like; but, my dear fellow, the one 
thing that our officers do understand is the treatment of 
enteric.” ‘‘ Well,” said Sir Alfred Fripp, ‘‘they do not; at 
least, they did not. They do now that they have had an 
enormous experience, but they did not understand how even 
to write its name down in the slightest cases, because they 
ealled it ‘simple continued fever’ unless it had very marked 
symptoms; and they allowed that man with simple continued 
fever to go about and infect other people, and the other people 
so infected might have the acutest enteric. Dr. Washbourn 
went with me, and was of the greatest use. He was after- 
wards appointed Consulting Physician to the Forces by Lord 
Kitchener. Another thing they did not understand among 
modern methods was the enormous practical advantage of 
having steam disinfectors at each large hospital. All the 
excreta from typhoid patients ought to be destroyed in some 
way. At first they did not make any systematic efforts to 
destroy them, and that was the chief reason why the disease 
spread so rapidly and so widely. Disinfectants were used 


‘proved by the late war. He thought the wo 
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and they knew how to use them. It was 
individual opinion, of course, as to what were thaye ather an 
As regards the organization in time of peace of ciyi] to use» 
as a Royal Army Medical Corps reserve, he gaj d = 
the civil profession was the natural reserve for rv that 
Army Medical Corps, and he was not anxious © Royal 
any systematized effort made to draw up a large nu 
lists of names of doctors and nurses and student *T of 
would be willing to go out to the next war. What who 
wanted was the young house-surgeon, who had just Tet 
work of the big schools, and they could get him } the 
shoal, and at very short notice. That at least ha Hf the 
doctor for the purpose was the doctor who ho . — of 
of practice for a few years, and then came back ~ 
second point about organization in time of peace wag that he 
did not hold the view, for very similar reasons, that an eff 
should be made to get each big civilian hospital to kee = 
in time of peace a small organization that. should be rea 
be sent to the seat of war. He did not think it would wok 
It was better that a reserve of material should be kept, and 
that personnel should be picked up rapidly from among the 
most energetic men in the civilian schools at the time, That 
was what happened in the late war. There was never an 
lack of civilian surgeons. There was a great deal of clumsy, 
ness in the choice of them. They could have had a much 
better class of civil surgeons if they had troubled to ask the 
authorities of the hospitals to select them; £365 a year was 
of course, enough to tempt in many loafers who Were 
not good enough for general practice, and so again th 
were appealing to the lower grades of the profession, jg 
regards the supply of nursing sisters and their functions, he 
said they must be limited to the base and stationary hospitals, 
He did not believe in their going to the front with the mobile 
field hospitals. They would be a handicap upon the movements 
of the general, and would be of very little use at the place of 
battle. Hewas satisfied now that the Board had got agrip of this 
question. Asked if he would approve of civilian sick bej 
admitted in the large military hospitals, he said that at the 
present time they would not come; the difficulty was to get 
even the wives and children of non-commissioned officers and 
men to come in. The military hospitals were too much like 
barracks or workhouses. It would take time to live down the 
feeling that there was among the non-commissioned ranks ag 
well as the commissioned ranks against the Royal Arm 
Medical Corps. It would take a long time before they would 
realize that the Royal Army Medical Corps was efficient, 
With regard to the distrust of army doctors amongst military 
officers, he said that they must try and live it down, and in 
time they would succeed. During the last month he had 
visited the military hospitals at Aldershot, Netley, York, 
Portsmouth, and Gosport, and in every case he found that 
considerable expense must be incurred before the hospital 
could be brought up to date as such. Several of them had 
not got an operating theatre at all, and not one had gota 
proper upward flushing jet of water to wash out a bedpan, for 
instance. The putting in of those fittings would costa good 
deal of money, and if the Commission could possibly strengthen 
the hands of the Advisory Board in its endeavour to get 
control of a few thousand pounds, they were only too willing 
to go round the country and see that that money. was 
properly spent on one or two military hospitals each year, and 
so gradually they would get them all up to the standard of the 
twentieth century. They wanted the Government to give 
them about £20,000 a year, for the next few years, to bring the 
military hospitals up toa state that would make them fit to 
be called hospitals. They wanted sanitation to be a compul- 
sory part of the education of combatant officers, and the Advi- 
sory Board had reported to the Secretary of State to that 
effect. Right up through the different grade examinations 
that he had to pass prominence should be given to sani 
tation because of its strategic importance. Asked ifit wasnot 
very important that the young doctor should if possible know 
both German and French for the purpose of his profession, he 
said it was valuable, no doubt, but everything essential was 
translated nowadays. The British MrEpicaL JOURNAL, for 
instance, every week had four pages reserved for those cases 
reported from’ the Continent in English. A medical officer 
had to be a general practitioner; he could only in a very few 
instances be a specialist surgeon or physician, and he had such 
an enormous amount already to read and do and carry in his 
head that he would, not be inclined to insist upon his showing 
proficiency in any subjects not absolutely essential. In rep'y 
to a question Sir Alfred Fripp said undoubtedly, a very large 
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the corps loved their profession. On the other 
d there were a large number, who had been attracted by 
= fact that onee in the corps there they could stop and 
oh steadily increasing pay, and after twenty years’ service 
owe pension, and they knew that —- would not be kicked 
at for anything Jess than gross misbehaviour. He took a 
Sental surgeon to South Africa upon the staff of the Imperial 
Yeomanry Hospital, and he was also rash enough to take a 
asseur, and they said he was completely mad for taking 
both of those persons. But he had no hesitation in saying 
that that masseur was of more help to Lord Roberts’s army 
an any individual medical man, physician, or surgeon in 
South Africe, He paid as many as fifty-one visits a day, and 
was in enormous request, and he did a great deal in shorten- 
ing the time, and in getting men back to the front quickly. 
The way in which he curtailed the stay of patients in hospital 
helped the State more than did the work of any individual 
surgeon in South Africa. There, again, they were 
romptly copied, and masseurs were appointed to many 
¥ifferent hospitals, or berths were found for them in 
some unofficial way. He found the same value, prac- 
tically, from having a dental surgeon. They had a dental 
surgeon at Aldershot and Woolwich, and were experimenting 
as to the cost, and the amount of work that they would be 
alled upon to do; it was a very difficult question. The Ad- 
yisory Board had advised restoration of sanitary officers to 
advise the combatant officers. Asked if he did not think they 
ot the very best young men graduates from the different 
schools on the old system, Sir Alfred Fripp replied, ‘‘ Oh dear, 
no. There would be a few quite good ones, certainly, but the 
majority of them were shocking. They were so shocking that 
we have made it one of our regulations that the candidates 
have to appear personally before the Advisory Board, and out 
of those seventy-six we stopped nine from going on for the 
examination at all, merely on account of their appearance and 
behaviour and their general illiterateness ; it appeared im- 
ossible ever to make them into fit officers to bear the King’s 
Casaiesion and to do credit to the corps. That is what we 
are so very anxious about—to live down the feeling which un- 
doubtedly exists among the combatant branches that the army 
doctor is not a gentleman.” Asked if he had ever contem- 
plated what they would do at the Advisory Board if by any 
chance they had an unsympathetic Secretary of State, the 


reentage of 


witness said he had not; but it was a truly terrible contempla-. 


tion. They had no means of utterance beyond the walls of the 
goom in which they met, but he rather imagined that if the 
civilian members were all to resign that would have some 
effect. At present the Permanent Under-Secretary of State 
saw their advice first of all, then the Commander-in-Chief, 
and then the Secretary of State, and then each of them 
minuted if: and returned it to the Board, and so far they had 
always accepted their recommendations. If a sum asked for 
were refuse a had no means under the present system of 
letting anybody know that they had made the recommenda- 
tion. Proceeding, he said the public could not be got to take 
an interest, as they did, in the fact that £500 a year to endow 
a library and a journal would indirectly do much to further 
reform and prevent a repetition in the future of the state of 
things that stirred them so deeply a few months ago. They 
were trying hard to get this. They were told that it should 
go down in the Estimates for 1903-4. Asked about 
Lady Howe’s book on_ the Yeomanry Hospitals, he 
said he had refused to have anything at all to do 
with the production of the book. He knew that it 
contained many misleading statements. He regarded 
it asa perpetuation in print of a great deal of the spirit 
that should never have been evoked at all in the war 
and which one would have imagined would at least have been 
excluded from having any weight in the management of a 
large hospital financed by public voluntary subscriptions. 
He knew for a certainty that a whole lot of the statistics 
were not right. They were simply “cooked” so as to make 
an impressive number of figures. He knew that a whole lot 
of statements as to services rendered and that kind of thing 
were simply and absolutely untrue. He was asked to verify 
the statements and said that he would not. He went out as 
chief civilian medical officer and senior surgeon of this big 
hospital. He was responsible for its being increased from 
100 to 520 beds, and he had the choosing of the medical staff, 
ne the Royal Army Medical Corps commandant and 

€ nurses. He had in addition the responsibility of choosin 
or of ae the choice of all the equipment, which ivcleed 
on expenditure of nearly £100,000. Further, he had to plan 

eestablishment and the working of the institution, and he 











was responsible for all the features in which it differed from 
the military hospitals and broke new ground, and after 
eight months of such work he did not feel inclined os 
to write his article in this book without seeing what other 
people who went as his subordinates chose to say. That con- 
dition was not satisfied. 

(To be continued.) 








PROFESSOR VON BEHRING ON THE ETIOLOGY 
OF PHTHISIS. 


THE following is a summary of Professor E. von Behring’s 
address, recently delivered at Cassel, on the Origin of Pul- 
monary Phthisis and the Prevention of Tuberculosis :' 


INTRODUCTORY REMARKS. 

Professor von Behring recognizes the enormous diversity of 
the problems to which the phenomena of tuberculosis have given 
rise, and does not claim to have solved the whole of them ; but 
he considers that his recent applications of the experimental 
method to the elucidation of some of these problems have, 
while far from clearing up the whole subject, already justi- 
fied important practical dedachieas. His investigations, he 
points out, follow the etiological method of inquiry of which 
Pasteur and Koch have laid the foundation=, and adopt as 
their guiding principle the Darwinian maa m that that is 
like in kind which is like in origin. It is in the light of this 
rv, that we must appreciate the etiological unity of the 
esions produced by the tubercle bacillus amid the diversity 
of their anatomical manifestations. 


LATENT TUBERCULOSIS. 

In illustration of the frequency with which the tubercle 
bacillus gains an entrance into the tissues of the human body, 
reference is made to the results obtained by Naegeli, who 
worked under Professor Ribbert’s direction at Zurich. It was 
found on necropsy that all the bodies of persons over 30 
years of age gave evidence of tuberculous infection; between 
the ages of 18 and 30 the percentage of infection was 96, be- 
tween 14 and 18 the incidence was 50 per cent., between 5 and 
14, 33 per cent., and between 1 and 5, 17 per cent.; in children 
under 1 year clear evidence of tuberculous infection was not 
found. These results are borne out by recent experiments 
with tuberculin on Austrian soldiers by Franz, who, using 
doses of only 1 to 3 mg., found that in one regiment 61 per 
cent. of the soldiers gave a tuberculous reaction, and in 
another 68 per cent. On the other hand, Berend, a Hun- 
garian physician, has found that in 96 very young children 
there was no case of a positive tuberculin reaction, although 
some of them were sickly, with tuberculosis in the family, 
and doses as high as 1 cg. were given. A further exemplifica- 
tion of the wide dissemination of tubercle bacilli in cases: 
where their presence was not formerly suspected is due to 
the method of ‘‘inoscopy” elaborated by the French clinician 
Jousset. By this process, the main feature of which is to 
submit coagulated pleuritic and other effusions to peptic 
digestion and then examine microscopically the deposit ob- 
tained by centrifugalization, the presence of tubercle bacillus 
is demonstrated with striking frequency. 

Tuberculous infection, then, is extremely common, and it 
very frequently escapes notice, unless special search for it be 
made, because it so often heals spontaneously without the 
production of any symptoms. It is thus obviously by no 
means a necessary consequence that it should be followed by 
phthisis. 

THE STARTING POINT OF PHTHISIS. 

But this latent presence of tubercle bacilli is an extremely 
important factor in the development of the clinical disease. 
Exposure to infection alone, in the case of adults, cannot, 
according to Professor von Behring, be regarded as a deter- 
mining factor in the production of pulmonary phthisis. 

I am well acquainted with the statistical arguments based on the 
higher returns of infection and mortality from consumption amongst 
attendants on the sick residents in houses occupied by people known to 
be phthisical, and inmates of prisons, which are intended to demon- 
strate the origin of pulmonary phthisis from the inhalation of particles 
of dust, or moisture containing tubercle bacili. But in view of the 
extensive dissemination of tuberculosis above described amongst the 
human race, there is ample justification for the objection that in cases 
of this kind, where persons succumb to pulmonary phthisis, tubercu- 
lous foci pre-exist in their lungs, and that these pulmonary lesions 
already present developed into active consumption, owing to the adop- 
tion by those persons of a mode of life favouring tuberculosis. 


1 Deut. med. Woch., September 24th, 1903. 
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Nor again does heredity account for the disease, though a bad 
family history undoubtedly justifies a less favourable pro- 
gnosis. ‘‘The mainspring to which phthisis must be traced 
is the milk diet of suckling infants.” And the explanation is, 
not that milk is per se exceptionally infective, but that the 
sucking infant, like all new-born mammals, lacks in its diges- 
tive system the protective mechanism which in the more 
developed organism acts as the normal safeguard against the 
invasion of pathogenic irritants into the tissues. 


INFANTILE SUSCEPTIBILITY. 

Professor von Behring adduces experimental evidence of 
considerable importance to show that the alimentary tract in 
very early life is incapable of resisting the passage of many 
foreign and noxious substances, amongst which tubercle ba- 
cilli are to be included. The epithelial lining of the intes- 
tinal tract is not completely formed in very early life, and is 
consequently much more porous than afterwards. The large 
albuminous molecules of diphtheria and tetanus antitoxin, 
for example, pass through it readily without being converted 


into peptones, and find their way unchanged into the general . 


circulation: immunity against diphtheria and tetanus can 
thus. be produced in were SP ape animals by ara pe | 
the specific antitoxin by the alimentary tract instea 
of subcutaneously. He had demonstrated a similar 
permeability in the case of anthrax and tubercle bacilli. 
Attenuated anthrax bacilli, which had been proved 
innocuous to guinea-pigs on subcutaneous inoculation, 
were employed in some of his experiments. Newborn 
guinea-pigs were fed with these attenuated bacilli, and it 
was found that although the animals did not succumb to 
anthrax the bacilli could be recovered from their blood. 
Feeding experiments with tubercle bacill were then instituted, 
a single dose being used which contained only a small num- 
ber of bacilli. Here, again, it was found that only the new- 
born or those but a few days old became tuberculous. 
In these experiments a special study was made of the 
development of alimentary tuberculosis in guinea-pigs, and 
it was found that 

whilst their general condition was still normal throughout, tuberculosis 
of the cervical glands was the first lesion to be detected, a mode of in- 
fection corresponding to scrofula in human beings. Later, there not 
infrequently developed the type of guinea-pig tuberculosis which has 
hitherto been regarded as indicative of inhalation tuberculosis. 

An interesting point noted was that bacilli persisted longer 
in the caecum than in the rest of the alimentary tract. From 
these experiments Professor von Behring draws the following 
conclusion, which he considers to be of the highest practical 
significance : That “all milk bacteria have the capacity for 
getting into the vascular circulation, and consequently we 
must expect that the accidental presence of pathogenic 
bacteria in the milk given to sucking infants exercises a 
deleterious effect on the infant’s body”; and as these 
pathogenic organisms are capable of multiplication in the 
intestine, a serious effect may be produced even though the 
original number introduced be small. Hence the extreme 
danger, particularly to infants which are not breast-fed, 
arising from accidental bacterial contamination of the milk 
with which they are supplied. 


OTHER CONDITIONS PREDISPOSING TO ALIMENTARY INFECTION. 
In very young infants, owing to incomplete continuity of 
the epithelial layer of the alimentary tract and the absence 
of active ferment secretion, ‘‘the disposition to intestinal 
tuberculous infection is entirely physiological and normal.” 
In later life a similar condition. of permeability to tubercle 
bacilli may be produced by a variety of pathological causes— 
for example, the exanthemata, particularly measles, and 
other conditions which may involve catarrh, abrasion, or 
epithelial desquamation of any part of the intestinal tract. 
ence the extreme importance of guarding not only young 
infants against tuberculous infection by preventing their 
contact with phthisical subjects and by careful attention to 
diet, but also persons of more advanced years who exhibit 
any clinical indication of a condition associated with deficient 
protective powers of the epithelium of the alimentary tract. 


PERSISTENCE OF THE TUBERCULOUS VIRUS. 

Most infective diseases develop quickly and at once run 
their characteristic course. But tuberculosis, like leprosy 
and syphilis, is not of this type. Its introduction is generally 
insidious and unnoticed, and months, years, or even decades 
may elapse before it leads to manifest disease. Puberty, 
childbirth, lactation, malnutrition, over-exertion, unsuit- 
able hygienic surroundings are amongst the conditions which 


may then kindle it into activity ; then we ha: inn} 
of phthisis, but the true beginning of the tubers oe ning 
tion is by no means coincident with this, but dates f . 
‘“‘to the earliest period of childhood.” Thus we hn 
rational explanation of “hereditary” phthisis: whats 
happens is that young children in contact with thisiet 
parents of careless habits ingest tubercle bacilli by phthisica 
and the resultant intestinal infection manifests itself ee 
haps many years later, as consumption, + Dets 


Bovine TUBERCULOSIS, 

The study of bovine tuberculosis is im ortant for ‘tw 
reasons ; it plays a prominent part, according to Profeare 
Behring, in human infection, and he is firmly convinced ther 
the therapeutic measures employed in cattle ought als : 
prove useful for the prevention of human tu neal 
Statistical evidence is given to illustrate the wide revaleng, 
of tuberculosis amongst cattle, and special stress islaid onthe 
fact that many of the animals which give a positive tuber. 
culin reaction are, so far as appearances go, thorough] 
sound. Both these circumstances, Professor von Behsi y 
holds, finds an exact parallel in human tuberculosis: ie 
then goes on to allude to the very promising results which 
have followed his now well-known method of immunizij 
cattle against tuberculosis by inoculating them with atteny. 
ated cultures of living human tubercle bacilli. He has “not 
the least doubt that with human beings, as with cattle ay 
isopathic immunization is possible through the introduction 
of a relatively innocuous living tuberculous virus.” ‘But ‘he 
makes it quite clear that the material he uses to inoculate 
cattle is much too potent to be employed with safety upon. 


latter purpose have not yet been overcome, and he admits he 
would not care to risk an inoculation upon one of his‘ own 
children. His recent experiments upon the production’ of 
immunity by introducing the immunizing material through 
the alimentary tract are giving most interesting results, ang 
will he hopes lead to a safe and successful method of produc. 
ing immunity in the human subject. 


Kocn’s THEORY. 

Professor Behring entirely disagrees with Professor Koch's 
theory as to the difference between the human and the bovine 
tuberculous virus. That there are tubercle bacilli of human 
origin which are not in a condition to produce Perlsueht he 
admits, and points out that he had made this observation, 
and published it, some years before Koch. But that is no 
proof of a difference in species. 

Jenner’s vaccine does not produce variola in man. and yet we do not 
argue from that fact that there is a difference in kind between the un, 
known virus of human variola and that of cow-pox. 
Moreover, the production of immunity in cattle by means of 
human tubercle bacilli affords a striking demonstration of 
the unity of the bacillus of Perlsucht and that of human 
phthisis. Of course it would be inaccurate to maintain an 
absolute identity between a typical virus of phthisis and a 
typical virus of Perlsucht, just as it would be inaccurate to 
maintain +hot all types of tubercle bacilli of human origin are 
identical. Lut what we have to deal with are not differences 
in species, but the formation of more or less stable variations 
concomitant with modifications of function which find an 
expression in the energy of the pathogenic process. Koch's 
second assertion, that bovine bacilli are innocuous for man, 
has not been demonstrated experimentally ; Koch has only 
attempted to support it by arguments from statistics. But 
these arguments have been refuted by the anatomical re- 
searches of Heller at Kiel, and Orth at Berlin ; and the results 
of Professor von Behring’s experimental researches also form 
a strong indictment against them. Consequently, Professor 
von Behring most vehemently protests against the corollary, 
drawn from these two assertions of Koch’s, that a rigid sani- 
tary inspection of milk and meat, with a view to the preven- 
tion of tuberculous infection, is an unnecessary expense, 
Butter, he strongly suspects, is responsible for many cases of 
scrofula in children; and the danger of tuberculous milk. 
whether the bacilli be of human or bovine origin, cannot be 
too strongly insisted upon. Professor von Behring concluded 
with these words ; ime 

In Robert Koch posterity will honour one of the greatest investigators 
of tuberculosis; shall his contemporaries find no other criterion by 
work ? vasa 

At the meeting of the Medical Society of University College, 
London, on Wednesday next at 8.30 p.m., an address will 
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BIRMINGHAM AND DISTRICT GENERAL 


PRACTITIONERS’ UNION. 


eeting of this Union was held in Birmingham 
her 2th. The CHAIRMAN OF THE COUNCIL, Dr. 

f. Langley Browne, presided, and upwards of forty 
lB re present. : 

Pee canert of the Council for the year ending September 
th, 1903 stated that the membership of the Union was 281, 
Poin; an "imerease of 31 on the numbers of the previous year. 
the alance sheet showed a total expenditure of, in round 
jumbers, £47, and a balance of £30. The Code of Ethics 
drawn up by the Council had been submitted to the different 
Wards, and after the suggestions thus obtained had been fully 
considered by the Council, the code as amended was approved 
by a general wisting, ane — 7 ppc a a safe 

i t only to local practitioners, but of value to the pro- 

vera ane. Reference was also made to the action of 
the Council of the Union with regard to the appointment of a 
medical man to inspect cases of chicken-pox notified in the 
city. A deputation waited upon the Lord Mayor and the 

Health Committee, with the result that an amicable arrange- 
ment was arrived at. The report on the statistics of club 
practice made in 1902 had formed the basis of certain 
suggestions which the Council would lay before the Wards 
for further consideration. The Council regretted that touting 
medical clubs still existed in the district, and the opinion 
was expressed that the time had come when some strong 
measures should be taken by the Union to deal with the 
matter. The report contained the following reference to the 

reorganization of the British Medical Association : 

* During the year the new scheme of reorganization of the British 

Medical Association has come into force, of which your Council 

express their appreciation ; but, while doing so, they recognize that 

there is still a necessity for the existence of the General Practitioners’ 

Union, and only some so per cent. of the latter are at present members 

of:the British Medical Association. 

The meas, in oni the ategiion of poe weuees en 
that it related to a year of quiet work. nothing else ha 
been done than the adoption of the Code of Ethics it might 
yet be stated that good work had been accomplished. It 
might not. be a perfect code but it was good and workable, 
a would form a strong bond of union. 

Dr. FREER, in seconding, inquired whether there was any 
fresh light upon the question of touting medical clubs. 

Dr. NEAL, the General Secretary, stated that the Union had 
expressed an opinion condemning touting, and had issued a 
recommendation to medical men in the district to have 
nothing to do with any touting club. He thought, however, 
that the time had come when a definite promise to refrain 
from association with such clubs should be required as a con- 
dition of membership. It was difficult to get sufficient evi- 
dence to justify a prosecution before the General Medical 
Council, but if such a prosecution was successful he 
— that the Council would not hesitate to deal with the 
offender. 

Dr. OAKES inquired whether any action taken would be 
retrospective, if so, it would be necessary to obtain members’ 
signatures to a document renouncing touting. 

Dr. Neat said there ought to be no difficulty. The General 
Medical Council had spoken in the plainest way. He thought 
that the Union might ask its members to sign a declaration 
that they are not or never will be associated with such clubs. 

Dr. Pooter thought that provident dispensaries as at 
present worked should be included. 

The financial statement was then adopted, and Dr. 
SANSOME proposed a vote of thanks to the chairman, officers, 
= oman which was seconded by Dr. GARBETT and carried 

sly. 

Dr. LancLEY Browne was re-elected chairman, and in re- 
ang thanks said that the work of the Union would be 
rsh yrs — —* ap rs soames in the 

mendment Bill were carried. In that Bill the 

Inland Revenue Department would have to see that no one 

except qualified. medical men .practised. In return for the 

guinea registration fee the department would prosecute any 
one or any body of persons who carried on the practice of 
oe surgery, or midwifery. 

the ee and Kirby were elected vice-presidents of 

Dr. Hath proposed that Dr. Neal be elected general secre- 
~ and observed that the work he had aus as secretary 
and as editor of the Midland Medical Journal had been invalu- 
able. The resolution was carried. 


Dr. Hall (Hay Mill) was elected secretary to the council, 
and Dr. Parsey secretary to the committees. 

On the motion of Dr. UNpERwoop the following resolution 
was adopted after some discussion: 

That, in view of the new condition of things created by the Midwives 
Act of r902, it is desirable, in the opinion of this meeting, that the 
Council formulate rules for our common guidance in respect to attend- 
ance on midwives’ cases, such rules, after approval by the union, to be 
incorporated in the Code of Ethics. 








THE TEACHING OF DOMESTIC SUBJECTS IN 
LONDON BOARD SCHOOLS. 


WE published in the British MepicaL JourNAL of October 
3rd, page 854, some account of the cookery classes held in 
connexion with elementary schools in Germany. it will be 
interesting to give, by way of comparison, some account of the 
classes in domestic subjects given in the schools of the 
London School Board. 

There are in all 352 centres of instruction under the School 
Board, scattered over London, at which children from the sur- 
rounding schools attend to learn domestic economy. In 
some cases the schools are grouped in sets of three, each 
containing a different branch of instruction in some domestic 
subject, in others they are quite isolated, but the instruction 
given is practically the same throughout. There are 183 
cooking, 141 laundry, and 28 housewifery centres. 

The children in attendance number upwards of 45,000, their 
ages varying from 11 to 14, and in some cases 15 years. In 
some districts parents are letting their girls remain rather 
longer at school than they otherwise would in order that they 
may attend a housewifery centre. 

The whole scheme of instruction covers a period of three 
years. For two years the child attends cookery and laundry 
centres, and for one year a housewifery centre. In districts 
where there is no housewifery centre the girls attend the 
cookery and laundry centres for another year, the third year’s 
course being more in the nature of household management 
than pure cookery or laundry work. 

Special teachers are appointed for these subjects, who must 
have diplomas for cookery and laundry work obtained from a 
training school recognized by the Board of Education, and 
teachers will be obliged, within a reasonable time, to obtain a 
teaching diploma for housewifery recognized by the Board of 
Education, a certificate of the South Kensington Branch of 
the Board of Education for advanced hygiene, advanced 
physiology, and elementary chemistry, and a certificate for 
first aid to the injured. 

The seale of salary for teachers of any branch of domestic 
subjects (cookery, laundry work, or housewifery) is as follows : 
Minimum, £70 per annum, rising by annual increases of £3 
to a maximum of £112 per annum. 

The number of children who attend a domestic subjects 
class must be limited as follows: 

Cookery Centres.—First and second course, 18 ; third course, 14. 

Laundry Centres.—All courses, 14. 

Housewifery.—All courses, 14. 

The system in the teaching of the centres under the London 
School Board is that each child is taught separately. In 
Germany they are taken in groups of four. Our system 
gives four times the trouble to the teacher, but perhaps the 
results are better for the child. 

There are two classes every day in the week; in the morn- 
ing from 9 a.m. till noon, and in the afternoon 2 p.m. till 
4.30 p.m. The classes consist of demonstration and practice. 
The teacher explains the ingredients and quantities required 
for the dishes about to be cooked, and tells how the children 
are to prepare and mix them. The demonstration lesson 
takes place in a class room with desks, and the instructions 
are clearly written upon a blackboard. The children next 
proceed to the kitchen, where everything is in readiness. A 
sort of narrow wooden counter forms a square in the centre 
of the room, two gas stoves with ovens and cooking rings 
being let in on either side, while cupboards form the under 
part of the tables. The children stand round this outside, 
while the teacher remains in the inner space (muah like a 
counter in a shop) and overlooks them. Round the outer 
part of the room are sinks equipped with tubs and brushes 
to wash vegetables, etc., and afterwards the vessels used. 
There are also cupboards with shelves and drawers in which 
are kept the utensils, knives, forks, spoons, etc. 

Stores which keep well are suppliedonce a year by a central 
store house belonging to the School Board, while the children 





are sent out shopping for perishable supplies such as meat, 
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vegetables, butter, and eggs. This seems an excellent plan 
as. it teaches practical housekeeping and they learn to select 
good materials. The dinners when cooked are for the various 
teachers, and thus anything bad is sent back. They learn 
the use of money and the proper prices of food. Cer- 
tainly this is a point in the London system in which it seems 
to be superior to the German, but itis decidedly inferior with 
regard to the equipment and neatness and spotlessness of 
the kitchens. There the saucepans are all of enamel, the 
washing-up pans shine like silver, and the tables are snowy ; 
and, be it understood, in Germany every bit of the washing 
up and scouring is done by the girls themselves. Here 
“kitchen cleaners’ are provided, whose duties are : 

To scrub the floor of the centre twice a week. Thoroughly scour such 
utensils as cannot be cleaned by the children. 

Keep the stoves clean and bright and sweep the flues once a week. 
Wash up dishes, etc., used forthe dinners. The children will wash up 
those used for the lessons. 

To order and fetch materials required for the lessons. Light the fires 
at 8.30a.m. for amorning lesson, or at 1.30 p.m. for an afternoon lesson 
if a morning lesson is not given on the same day. 

It seems unwise to let children of the very poorest classes, 
who will have to face the hardships of life, imagine that they 
are not able to scour kitchen utensils, keep stoves bright and 
clean, wash up dishes, light the fires, ete. Training in all 
these matters seems, on the contrary, most indispensable. 
Kitchen cleaners must also in the laundry centres sweep the 
room, fill the copper and light the fires, scrub and clean the 
floors, and clean the hearthstone, etc. They must also 
‘‘thoroughly scrub and clean the floor of the classroom at 
least once in three weeks”! In Germany the demonstra- 
tion and the lesson are given in the same room, and the 
floor of the room is scrubbed by the children every 
day. It is fair to say that in that country the 
children, although of the very poorest class, were 
all spotlessly clean and neat, their hair brushed and 
combed and neatly tied back. We wish we could 
say as much for the same class of children attending the 
classes in London. This makes it very hard for the teachers, 
who complain that in some districts the state of filth in which 
the children are sent from home is indescribable. There is 
the less excuse, as the English children looked much better 
and healthier. It is pathetic that many of the teachers in the 
schools are glad to buy the dinners cooked by these children, 
and that the cooking mistresses are obliged to dine off dishes 
over which, in the preparing of them, these children have 
been bending. Some very strong measures should be taken. 
As one of the teachers remarked, ‘‘ We can’t refuse to teach 
them, for the dirtiest ones have the worst mothers, and 
require it the most.” 

The pupils are not allowed to eat what they cook, but 
any of them who wish may buy and take it home. 

It would be good, even in the simplest cooking, to instil 
into the children nice ideas of finishing off dishes and serving 
and garnishing. This all helps to refine them and make them 
natty in their homes. At one of our visits some little apple 
tarts were being made. The pastry was just put on the top 
and cut roughly round the edge of the pie dish with a knife. 
It would have been easy to raise it with a small cup 
(not to speak of the juiciness which would be the result), 
to ornament it with a top-knot of pastry, and with the top of 
a spoon held with the hollow portion downwards, to go round 
the border making a series of shell-like patterns. Like 
politeness, the small refinements of cooking cost nothing— 
though when compared with the value of such subjects as 
cooking and laundry, these small details may seem trivial. 
A great variety of small cheap dishes are taught, and the 
recipe of each is written out after the practice lesson. In 
London the prices of the articles used in the recipe were not 
shown and this seemed a lost opportunity of instruction. 

A useful lesson is given on portable dinners. 

Each child is given marks for regular attendance, and if a 
good record is obtained at the end of the course, she receives 
the School Board Cookery Book. No prize seems to be given 
for personal merit or skilfulness, which seems a pity, as the 
children are taught individually. 

In the third year, in districts where there are no house- 
wifery centres, the instruction giveri in the classes is more in 
the nature of household management than pure cookery or 
laundry work. Among the subjects are apportioning of in- 
come; a simple form of keeping accounts; a dinner for six 
not to exceed 2d. per head; the drains of the house; the 
water supply ; lighting, etc. In the laundry course the theory 
as well as the practice is taught. The girls are allowed to 

bring suitable garments from their homes to be cleaned at 





laundry centres. No charge is made, a certain nena. 
clothes also being supplied by the School Board for eon 
of practice. The laundry class rooms are fitted u PierPoee 
the necessary appliances, such as copper boilers. meant all 
ironing tables, lines for drying the clothes, upright wees 
i yin nayP a are heated, etc. We were glad to mone 
at plenty of windows were open in the la Aaciz: 
—. ‘ . undry and Cooking 

The housewifery courses are intended to insti) ; 
children a proper idea of home life. In as aa the 
there is a kitchen, a sitting-room, and a bedroom. Those’ 
can learn to dust, sweep, and cook. They are taught to ¢ ey 
a lamp, to wash paint, and to nurse in a siek room A Tim 
child is put to bed, the sheets and nightgown are chang 
without lifting the patient from the bed. Instruetion is ‘eed 
also in personal hygiene, invalid cookery, and a host of thee 
useful subjects. Occasionally a real baby is borrowed ands 
lesson on washing, dressing, feeding, etc., is given. But thie 
is rare, as the responsibility is great in case of an aecide t 
happening to the infant. The pupils are very interested 
housewifery, and, indeed, in all domestic subjects; and it 4 
regrettable that more time cannot be devoted to these claasen, 
Each child attends one once a week. The elements of dregs. 
making are also included in the course. . 

The London School Board is to be congratulated in hayin 
had so able a superintendent as Miss Keene, the first wo S 
superintendent employed by the Board; and it is chiefly dug 
to her that the housewifery classes, of comparatively recent 
birth, have become so popular. 

It may be mentioned that the domestic classes are not 
compulsory, but as a general rule the mothers are glad that 
their children should attend them, and in some Instances 
make sacrifices in order that they may prolong the course 
after the age of 14. It is to be hoped that more and mor 
parents will see the importance of this, and earn the ultimate 
reward for their temporary self-sacrifice. Delicate childrep 
who produce a medical certificate are excused, but they have 
to employ the time at ordinary school subjects. Many of the 
teachers in the domestic centres are ladies. Their example 
alone should have a refining influence, and should do much 
to teach their pupils gentle manners and more care of their 
persons, though of course the mothers are to be blamed for 
their neglected state. All the children seemed attentive and 
quiet, and cases of bad behaviour are quite exceptional. 














PRESENTATION BY MEpiIcAL MrEN.—Advantage was taken of 
the October meeting of the Gateshead Division of the North 
of England Branch of the British Medical Association to pre- 
sent to Dr. A. W. Blacklock a token of the esteem and regard 
which is felt for him by his fellow practitioners in the town, 
Dr, A. Green, Chairman of the Division, in making the pre 
sentation (which consisted of a suitably engraved cigarette 
case and a purse of gold) said that the health of the recipient 
not allowing him to continue the arduous work of genera 
practice, Dr. Blacklock had recently obtained the post of, 
Assistant Medical Officer in the Gateshead Workhouse, and 
his colleagues could not let the occasion pass without some 
recognition of the straightforward and honourable practice 
of Dr. Blacklock. He had the sympathy and regard of every 
one of his colleagues, as was proved by the hearty response to 
the appeal. Dr. Gilbert, as an old iriend of the recipient, 
made a very happy speech, in which he touched on the forti- 
tude of Dr. Blacklock under circumstances which would have 
prostrated most men. Dr. Blacklock, in replying, said that 
this presentation, which was unique in the medical annals of 
the town, touched him very deeply, not so much from the 
material side as from the fact that his conduct during nearly 
thirty years of practice had met with the approval of the pro- 
fession in the town. As for the fortitude which had been 
alluded to he thought it but the ordinary duty of every man 
to present a cheerful front to adverse circumstances. The 
thanks of the Gateshead practitioners are due to Dr. T. M. 
Kimpster for carrying this testimonial to such a successtul 
conclusion. Nearly every medical man in the town contre 
buted to the fund. : : 

Guinp or St. LuKe.—The annual medical service at St. 
Paul’s Cathedral will take place on Wednesday next at 7.30 
p.m., when the Rev. Prebendary Montagu Villiers, Vicar oi 
St. Paul’s, Knightsbridge, will preach. All members of the 
profession are invited to attend and to wear academic costume. 
The music will be rendered by the London Church Choir 
Association, the organist being Mr. F. B. Kiddle.. It Ps 
announced that special care will this year be taken that the: 
service is not too long. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1903. 
cRrIPTIONS to the British Medical Association fall due on 
yo rst each year. All members who have not yet 
nid should forward, without delay, postal order or cheque 
for 258., to the General Secretary, 429, Strand, London, 
WC of, in the case of Colonial members, to their Branch 
ory 
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THE UNIVERSITIES AND MEDICAL 

EDUCATION. 
Tot homines tot sententiw might easily be the first impres- 
sion left by the perusal of the introductory addresses de- 
livered by Sir William Church, Sir Victor Horsley, and 
Professor Schiifer. Drawing upon experiences gained in 
somewhat different fields, and viewing them from the 
dandpoints of minds cast in different moulds, each of them 
may fairly base upon his past record a claim to have his 
views attentively considered ; and, indeed, a just apprecia- 
tion of the problems of medical education and of medical 
legislation may be facilitated by an endeavour to collate 
their ideas. With regard to the law, Sir William Church 
js content with things as they are, and deems that it would 
be an unwarrantable interference with the liberty of the 
subject to say that he shall not receive medical advice from 
any person from whom he thinks he may obtain benefit. 
Ina limited sense this is true, though it is but one side of 
the case, and nobody has proposed to penalize the 
patient who seeks unqualified advice ; but what of the giver, 
or rather the seller, of such advice? So long as the advice 
js given under the terms of the statute of Henry VIII 
“forthe love of God and of Christian charity,” it is one 
thing; but, to leave out for the moment the case of other 
safe-guarded professions, we punish the person who 
ebtains money under false pretences, we punish the 
fortune teller, and on the same principle it is hard to see 
why the quack who flourishes on the credulity of the 
public in medical matters to its detriment should go scot- 
free. That the laity may share this view is evidenced 
by the fact that it is not long since that a Cabinet 
Minister, on learning the provisions of the existing law, 
stigmatized it as absurd. By implication Sir Victor 
Horsley propounds on opinion opposite to that expressed 
by Sir William Church, for he urges the necessity for a 
Medical Acts Amendment Bill; and if we are to take that 
submitted to the British Medical Association, in the 
drafting of which he took a large share, as his ideal, he 
ig that unqualified practice should be put down by 
aw. 

The General Medical Council is alluded to in each of the 
three addresses. Of its work Sir William Church expresses 
a general approval, whilst Sir Victor Horsley, by proposing 
ascheme for altering its constitution, implies that he con- 
siders it fulfils a useful purpose. On the other hand, from 
Professor Schiifer it receives only somewhat adverse criti- 
«ism. But he has, we submit, misconceived its attitude 
towards the teaching of the preliminary scientific subjects, 
and a3 an almost necessary consequence of this miscon- 
ception sides with the two Royal Colleges upon the points 











at issue between the Colleges and the General Medical 
Council.' 

We believe that a scheme for relegating the study of the 
preliminary scientific subjects to a period prior to the 
commencement of purely medical education, and the in- 
stitution of an examination in them as an indispensable 
preliminary to medical study, would receive a large 
measure of support in the Council, and this is the very course 
which Professor Schiifer advocates. Some such measure 
commends itself to Sir William Church as preferable to 
the present system, and is, in fact, what is actually done by 
a great majority of those who seek the degree of the Uni- 
versity of Oxford, which he formerly represented upon the 
General Medical Council. On this point Sir Victor Horsley 
is silent, but he advocates very strongly a one-portal sys- 
tem of qualifying examination with which the universities 
should have nothing to do. This leads up to the considera- 
tion of the true duty of the universities, to which a large 
part of his address is devoted. He holds, and with this 
Professor Schiifer agrees, that a university degree should 
imply a higher knowledge than a mere qualification to 
practise. From this point, however, their views appear to 
diverge. Sir Victor would do away with the degree .of 
Bachelor of Medicine or Surgery, urging that as it is a 
qualifying diploma its retention is a temptation to a down- 
ward competition for students. In order to do away with 
the necessity to make the classes pay their way by 
students’ fees, he strongly urges that the univer- 
sities should receive support from the State, and whilst 
he congratulates the University of Birmingham upon the 
munificent private support which it has received, bids it 
not look to this as adequate for the future. Professor 
Schafer also deplores the possibility of a downward com- 
petition and the absence of adequate financial support; 
his ideals, perhaps, do not differ greatly from those of Sir 
Victor Horsley, but he regards them as for the present 
unattainable, and he would retain the pass or qualifying 
degree. Indeed, he contends that all students who have 
conscientiously followed the teaching and worked steadily 
should be able to obtain the pass degree. Unless, then, 
the university student is to be credited with higher attain- 
ments than the student elsewhere—a position which can 
hardly be maintained—this is a virtual abandonment, for 
the present, of the position that a university degree is to 
imply something more than a mere qualification. It is 
true that further on in his address Professor Schiifer 
reiterated his opinion that a higher standard is to be aimed 
at; but we do not believe that a pass degree so attuned as to 
be attainable by the vast majority of the students can ever 
have a standard materially higher than that of the average 
pass diplomas of the country, so long at least as the degree 
remains a qualification for registration. ; 

Professor Schifer is a strong advocate of so dividing up 
the subjects of the curriculum that the student shall be 
able to devote himself exclusively to one or two at a time. 





1The authority of Professor Schiifer’s name renders it desirable to 
correct any error into which he has fallen with regard to the General 
Medical Council’s requirements. That body has never expressed any 
opinion adverse to school teaching in the preliminary scientific subjects, 
and has, in fact, formed a list of those schools and institutions at which it 
considers this teaching to be satisfactory. What it has done is to object to 
study at schools selected somewhat indiscriminately being reckoned as 
one of the five years of medical study, when in some cases the teaching is 
certainly insufficient in quantity and perhaps inadequate in kind. Thus, 
so far as the schools may be influenced, it will be in the direction of 
improving their science teaching and increasing its amount; it is hard 
to conceive that this can be any discouragement to school teaehing in 
these subjects. The dispute between the Koyal Colleges and the Council 
relates not to the recognition of school teaching per se, but to the recogni- 
tion of schools forthe purposes of the fulfilment of one year of curriculum 
s udyin cases in which the Council holds that the number of hours devoted 
10 the subjects is absurdly small, and to the nature of the examinations, 
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He urges, for instance, that anatomy and physiology should 
not be commenced until the preliminary science subjects 
have been disposed of, and that hospital attendance should 
be deferred until the examinations in anatomy and 
physiology have been passed. This is already the case in 
the English schools, but the old custom still prevails at 
many of the Scotch universities, and we need hardly say 
that we are in full accord with Professor Schifer in this 
regard. But we are not sure that we can go with him when 
he proposes to still further divide up examinations so that 
the candidate can take up each subject singly, nor do we 
think with him that to do so would tend to raise the stan- 
dard in each subject. No doubt much may be said in 
favour of some such plan, already more or less 
in use, when those subjects alone are concerned which 
can be regarded as preparatory, as tilling the ground 
prior to planting other subjects in the mind. It is enough 
that the student has once known something of them; he 
will not forget it all, and what he has forgotten and subse- 
quently wishes to apply he can readily look up. But when 
we come to the subjects of practical medicine this is not 
enough. We then wish to be assured not that he has once 
known them, but that he carries his knowledge about with 
him for use as required, not perhaps in every detail but in 
general substance. At the same time we believe Professor 
Schiifer to be right in holding that there should be no 
year of study without its corresponding examination, and 
that examination in any subject should not by vexatious 
regulations be deferred till some considerable period after 
the courses have been completed. 

Sir Victor Horsley’s ideal is that the universities 
should cease to confer mere qualifying degrees, should 
confer the M.D. only, and so should be free to pursue their 
own paths towards the highest medical education. It is 
not the proper function of a university to turn out a 
certain large number of qualified medical practitioners, 
but rather to provide the means for the highest class of 
education quite irrespective of the numbers who may 
seek it. How far some of our universities are from the 
attainment of such an ideal many of us know only too 
well, and it is difficult to banish the fear that the 
University of London may take a step in the wrong 
direction if it yield too far to the cry of a university degree 
for the London student. 








TUBERCULOSIS AND FOOD. 
WE publish on page 993 asummary of Professor Behring’s 
recent address on the etiology of phthisis. There is so 
much that is sound and indicative of careful and brilliant 
experimental research about all Professor Behring’s 
- theories that we feel some reluctance in expressing the 
opinion that on this occasion his grasp of the subject fails 
in comprehensiveness, and exaggerates into a principle of 
universal applicability one factor in the causation of 
tuberculous disease, which, though undoubtedly a factor of 
extreme importance, we cannot regard as a valid explana- 
tion for the primary origin of every case of pulmonary 
phthisis. His main contention is that it is the rule, rather 
than the exception, for tubercle bacilli to gain access to 
the human tissues; they find their way in by the ali- 
mentary tract in early infancy, when the intestinal epi- 
thelium and secretions are not sufficiently developed to 
prevent their absorption. Once located in the tissues they 
may remain dormant for a number of years, and then, 
owing to the incidence of some secondary predisposing 





' phthisis 





cause, suddenly kindle into activity— oie 
clinical sense of the word. While this map ee be 
tion of many cases of phthisis, it seems rash to Xplana. 
that it is the explanation of all, or that cases of pos 
infection by inhalation in adults are improbable am 
proved. The experience of most medical practitioner “4 
convinced them that inhalation is a common ae 
dangerous source of infection by which tubercle tome 
actually and primarily responsible for the producti ou 
find entrance into the system, Pandas 2 

Behring’s scientific observations do not seem to a 
deductions which involve a repudiation of the orien 
view. ay 

Without accepting any such sweeping generali 
that all persons over 30 years of age are tuberculous, jt 
may be considered that it is not at all uncommon Re 
person in robust health to retain within his tissues hae 
tubercle bacilli. But if such a person afterwards beg 
phthisical it is not safe to assume that the phthisis i 
necessarily due to the bacilli which may have been latent 
in his tissues whilst he was in good health. There jg the 
alternative supposition that there has been a Subsequent 
ingestion by tubercle bacilli and that the latter are directly 
responsible for the outbreak of phthisis. When we come 
to actual experience the second alternative often appears 
to be not merely tenable on theoretical grounds but justified 
by substantial facts. We refer to those cases, of which 
every practitioner can give instances, in which phthisis 
has developed after exposure to infection in persons pre- 
viously in good health, The ordinary common-sense yjey 
is that the phthisis is due to the infection, and we fail t 
see that Professor Behring succeeds in invalidating tha 
opinion. Tubercle bacilli are often latent in the body; 
the onset of phthisis is generally coincident with gome 
general condition of lowered vitality and enfeebled resist. 
ing powers, Persons in vigorous health may oftenundergp 
constant exposure to infection without taking any harm, 
These three propositions totally fail to justify the inference 
that phthisis in adults never comes from inhalation of 
bacilli, but must always be interpreted as a stimulation 
into activity of pre-existing tuberculous foci. 

Upon the importance of the alimentary tract as a soure 
of infection, Professor Behring’s observations are most in- 
teresting and valuable. He has brought forward vay 


zation as. 


- strong evidence to show that not only in early infancy;but 


also at later periods of life, when the resisting powers of 
the alimentary epithelium are weakened by some patho- 
logical cause, tubercle bacilli frequently gain entrance tp 
the body by this route, and are subsequently responsible 
for many cases of tuberculous disease. But here again we 
feel that he overstates his case by claiming that this is the 
universal route of infection. In this endeavour he appears 
to distort the clinical facts and is compelled to resort toa 
highly artificial explanation of many cases of phthisis 
which, as we have indicated, are much more naturally and 
satisfactorily accounted for as due to pulmonary inhale 
tion. 

It is important to enter a protest against overstatemenls 
of a scientific principle, because they may give rise to 
practical deductions of an erroneous character. If, for ex 
ample, the belief were to gain a popular hold that we 
almost all contain within our bodies the specific germs of 
tuberculosis which might at any time, by the incidence f 
some secondary malaise acting upon an enfeebled consti 
tution, be stimulated to the production of actual phthiss 
then the dangerous idea might become prevalent thi 
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dults at all events may generally disregard the risk of in- 
lation infection ; and consequently many valuable sani- 
” cautions. into the adoption of which people are 


7 pre ; 
wee being educated, might be neglected as unneces- 


gradually 


tie Professor Behring limits his conclusions to 


i which do not transcend his experimental 
Pe entirely agree with him, and we think that his 
experiments afford a most valuable justification of a rigid 
enforcement of milk inspection, with a view to preventing 
its contamination with tubercle bacilli. 

Professor Behring is diametrically opposed to Professor 
Koch's startling pronouncement as to the relation of 
human to bovine tuberculosis in every important respect. 
Without prejudice to certain aspects of the question which 
nave not yet been fully elucidated, we are certainly of 
opinion that Professor Behring’s arguments thoroughly 
justify the present continuance of those hygienic precau- 
tions which might be unnecessary if Professor Koch’s view 
were confirmed. It has been the fashion lately to 
Jaunch against Professor Koch a good deal of cheap 
criticism of 2 somewhat uncomplimentary nature. 
Those who like dialectics to be flavoured with the 
spice of personality may learn a useful lesson from 
Professor Behring’s concluding remarks in which he 
expresses the hope that Professor Koch’s recent display 
of human fallibility will not deprive his contemporaries of 
the indulgence in that reverence to the great investigator 
of tuberculosis which posterity will undoubtedly accord 
him. We cannot fathom the precise depth of implication 
with which Professor Behring penned these words, but we 
commend the sentiment as one of those felicitous expres- 
sions which may be interpreted in a spirit of sincerity 
or sarcasm, according to the predilections of the reader. 
History provides many instances of a great man provoking 
from his contemporaries the wish that he would not cheat 
them of the full luxury of admiration for his achievements 
by launching, at a late period in his career, into projects 
where none but the blindest hero-worship can follow him. 





THE ORGANIZATION OF NURSING. 
Durinc the last few weeks a good deal of space has 
been occupied in our columns by a series of letters 
on the want of organization among those who occupy 
themselves in nursing the sick. Ladies and gentle- 
men well known either as advocates or opponents of 
the registration of nurses, have favoured us with their 
views. They have taken full advantage of the opportunity, 
but it does not appear that there is anything very fresh to 
be said; Mrs. Bedford Fenwick and Mr. Sydney Holland 
have crossed swords before now, and each has retired from 
the arena unconvinced. Well-worn arguments have been 
aired again in the JourNnAL; they seem alittle more 
threadbare, but the question itself has not, we fear, been 
very much advanced. When we come to inquire for in- 
ternal evidence as to the position of the controversy, we 
learn that a few nurses have banded themselves together 
ito secure the passing of an Act for professional registra- 
tion; they meet, and talk, and resolve, but with no apparent 
result so far as the body as a whole is concerned. Judging 
from the recent correspondence in the JoURNAL, and from 
previous correspondence elsewhere, there would seem to 
be general agreement among those who write that some- 
thing must be done. In urging registration as the obvious 
thing to do, the writers appear to be influenced by their 
conviction that registration would bring with it a central 








council and an examining board. These two conditions, 
judging by the letters received, outweigh in importance all 
other advantages that might accrue to the public and to 
nurses themselves from the compilation of a register of 
names with particulars of training. It may be that 
those who use this argument are right; the value of an 
independent examining body with power to insist upon a 
minimum standard of knowledge, and the right to scrutinize 
all certificates issued by the various training schools, would 
go a long way towards bringing the heterogeneous elements 
into line, and prepare the way for legal registration, if such 
a step were ever deemed advisable. 

Again, judging from this correspondence, we can see that 
the idea of acentral council and examining board with 
power to criticize and control the issuing of certificates is 
not acceptable to the larger training schools; there is a 
nervous fear that their methods may be revised, that the 
certificate may after all be stripped of some of its glamour, 
and that their prestige will suffer because their pupils will 
have to compete on equal terms with those from other 
schools.; Such fears are groundless : that which is good will 
receive recognition from a body of skilled experts, whilst 
unsound methods and superficial teaching will be exposed 
for what they are worth. 

It isan evident fact that not only is there no organization 
among trained nurses, but that from some cause or other 
all attempts to secure better organization have so far ended 
in failure. Whilst the command of the situation is in the 
hands of the authorities of the nurse-training schools, these 
very authorities appear to lack the wide experience and the 
comprehensive outlook necessary for a statesman-like grasp 
of the question. This lack of experience is theresult of their 
isolation from the rank and file of nurses who flow out in a 
continuous stream from their doors, and from the employers 
of the rank and file whether lay or professional. One 
matron writes that “as long as we remain in our training 
schools we do not realize the necessity for a uniform 
standard of professional education and training. It is 
when we come to hold posts as matrons of smaller or 
special hospitals, and are by necessity brought into contact 
with nurses belonging to private institutions or working on 
their own account, it is then we see why the public has 
such reasonable grounds of complaint against us.” This 
sums up the whole situation. It makes plain why the 
matrons of the nurse-training schools lack that special 
knowledge that would enable them to handle this problem 
as it ought to be handled. The correspondence so far has 
been mainly carried on by nurses and a few writers 
specially interested in the management of nursing schools. 
Until some general agreement is come to between the con- 
fiicting elements, the managers of schools, the matrons, 
and the nurses who are actively engaged in nursing outside 
the walls of hospitals, not very much progress can be ex- 
pected. We cannot undertake to give more space to the 
correspondence on its present lines, but we would point 
out that the question is one which nearly interests the 
medical profession, and that a satisfactory solution cannot 
be found without its co-operation. 


ee 


INTERNATIONAL SANITARY CONFERENCE IN 
PARIS. 

THE International Sanitary Conference was officially opened 

on Saturday, October 1cth, by M. Delcassé, the Minister of 

Foreign Affairs, before the representatives of twenty-five 

nations from Europe, Asia, Africa, and America. The 

ceremony took place in the large “salle de reception” at 
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the Ministry of the Interior. In an impressive speech M. 
Delcassé bade the delegates welcome in the name of the 
Government of the Republic, and recalled the humanitarian 
object of the Conference, the initiative of which was due to 
Italy, since it was at Venice in 1892 and 1897 that the first 
regulations were drawn up to protect Europe against 
epidemic invasion, especially against cholera and plague. 
M. Barrére, the French Ambassador to Italy, who is Pre- 
sident of the Congress, then spoke, sketching the programme 
of the work which will mark a fresh step in the path 
of progress. Professor Proust, General Inspector of 
the Sanitary Service in France, followed, saying that the 
most important of the international questions to be settled 
was undoubtedly to decide on the preeautions to be taken 
against the invasion of European ports by plague. The 
part played by rats in the dissemination of the disease had 
been brought to light since the existing regulations were 
drawn up. The conference would consider regulations for 
the efficient disinfection of vessels before discharge,without 
causing any deterioration of their cargo. By thus sup- 
pressing quarantine commerce would be greatly facilitated. 
The question whether such disinfection should apply to all 
vessels coming from an infected port, or only to such 
vessels as had had cases of plague on board during the 
voyage would be considered. It was necessary also to 
codify the existing regulations drawn up at Venice. Paris, 
and Dresden, as many of the clauses were either redundant 
or contradictory. The delegates number seventy in all. 
Great Britain is represented by Mr. Maurice de Bunsen of 
H.M. Embassy, Dr. Theodore Thomson of the Local 
Government Board, Dr. F. G. Clemow, Mr. Alban, and 
Colonel Richardson of the Indian Medical Service. Dr. 
Ruffer represents the Egyptian Government. In addition 
to M. Barrére,the President of the Conference, France is 
represented by M. Georges Louis, Director of Consulates ; 
Professor Brouardel, M. Henri Monod, Professor Proust, 
Dr. Roux of the Pasteur Institute, Dr. Calmette of Lille, 
to whom have been added as assistant delegates M. de 
Cazotte, sous-directeur at the Foreign Office, Dr. Reynaud 
of Algiers, representing Algeria, and Dr. Legrand of Suez. 


FEES FOR MIDWIFERY IN POOR-LAW PRACTICE. 
WE understand that the guardians of one of the Poor-law 
unions in the North of England have, for some cause best 
known to themselves, become so dissatisfied with the fees 
which by regulation they have occasionally to pay to their 
district medical officers for their professional services in 
difficult cases of midwifery as to have been induced to 
correspond with other Boards on the subject, with a view 
to get these fees reduced by the order of the Local 
Government Board. The sore point with some Boards of 
Guardians appears to be that by Article 183 of the Con- 
solidated Poor-law Order, it is provided that “in any 
special case in which great difficulty may have occurred in 
the delivery or long subsequentattendancein respect of some 
puerperal malady or affection may have been requisite, any 
district medical officer shall receive the sum of £2.” This 
order of the Local Government Board bears date July, 1847, 
and has consequently been in operation for upwards of fifty- 
five years. It was framed when the fees for attendance on 
midwifery were throughout England and Wales much 
lower than those now generally paid, and we cannot help 
expressing our surprise that any public body should at the 
present time regard such fees as excessive. The guardians, 
however, of the union in question have expressed their 
views on jthis point as follows: That in their opinion 
“the sum of 1 guinea is adequate remuneration ” for medi-” 
cal attendance in any of these special cases; 


that is, however great the difficulty of delivery 
may have been, or however long medical attend- 
ance may have been necessary, in consequence 
of some puerperal trouble developing after the 


labour. It is very evident that this northern Board of 
Guardians would not in the past have paid their medical 
officers this fee for serious cases had they not been com- 
pelled to do so by regulation, and we therefore assume 





that for ordinary midwifery cases they pay the lowest fee 


[Ocr, 17, 1903, 
sanctioned by the Local Government B 
assumption is correct it is 10s. only which thele bo 


officers receive for all ordinary cases 0 

some of these may involve an all-night’s ation my. 
distance from home. We are not at all apprehengice, at a 
any application to the Local Government Board 8 that 
reduction of the fees now paid for serious cases ‘il ~ 
successful; but it is within our knowledge thee a be 
Boards of Guardians pay these higher fees (£2) with ; any 
great reluctance, and some even have the bad teeta’ 
require evidence beyond the statement of the an to 
officer himself as to the precise character of the se el 
rendered to the patient before doing so. This often aa 
a very objectionable and difficult question which would 
better altogether avoided. Some have therefore be 
induced to ask whether some plan might not be de sme 
by which this could be effected. It has been sug; tee: 
that it would be better, instead of having a scale ny 
varying from Ios. to £2, to have uniformity, so that 1 wuines 
was paid for every case, whether easy or difficult Ite 
urged that this uniformity of payment would be for ma, 2 
reasons better than the present system, as even if | 
involved some sacrifice, frequent dissensions would e 
avoided, while the legal liability of guardians to pay an 
fee at all, in those cases which at present carry the highe 
fee (if any) would be less likely to become the subject of 
dispute. 


THE INDIAN MEDICAL SERVICE. 

Ir will be observed that the new regulations governing the 
conditions of service of the Indian Medical Service issued 
this month do not, either directly or indirectly, contain an 
reference to the regimental system as affecting the milita 
branch. We are aware that suggestions for the abolj- 
tion of the regimental hospital system have been under 
the consideration of the Indian Government for a good 
many years, and that the proposal to adopt a station hos- 
pital system, as in the British army, has been put forward 
We have received, during the last few years, many com- 
munications from officers of the Indian Medical Service 
both senior and junior, condemning the present system. 
We shall be glad, however, to have further information 
upon the matter, and to learn the views of officers as to 
changes which are desirable. A meeting of the Royal 
Navy and Military Committee of the British Medical Asso- 
ciation was held on October 14th,when the new regulations 
were under consideration, and representations will, we 
understand, be made to the Secretary of State for India 
with regard to certain points affecting the military branch. 
With regard to the civil branch it is hoped that the repre- 
sentations contained in the memorandum transmitted last, 
August to the Secretary of State will have due weight in 
the consideration which the India Office and the Govern- 
ment of India are now, we are assured, giving to this 
subject. 


ALCOHOL AND THE MEDICAL PROFESSION. 


| AT a meeting at the Medical Institute of Birming- 


ham last week, Sir Victor Horsley gave an _ interesting 
exposition of the attitude which he considers the medical 
profession ought to adopt towards the alcohol question. 
The points upon which he laid special stress were that the 
full extent of the evils due to alcoholism are better 
known to members of the medical profession than to those 
of any other class. The world in general was aware that 
intemperance led to much illness and disease, and a great 
step in the cause of truth had been made when it was 
admitted by the Home Secretary in Parliament that 
alcohol was the chief cause of crime. Medical men, how- 
ever, who were in a position to see what went on behind 
the scenes of the social life of the nation, knew not only 
that the fatalities were far greater than those represented 
in mortality statistics, but also that moral deterioration 
from indulgence in drink occurred long before any physicab 
toxic effects were evident. In view of this fact he would 
like to see medical men take up a much stronger position 
on the subject than had yet been the case. Inquiries were 
often addressed {o them’ by their patients as to whether i 
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vis take a little alcohol, and he thought 
would win onal always to say, “ N 0, itisnot wise. If 
ara it you must understand that you take it as a luxury. 
ge not yet fully know the effect of alcohol in the body, 
We A do know that its stimulating effect is followed 
- Yonger depressant effect, and that from the physio- 
al oint of view even small quantities are no good. 
lo ‘his ana surgical wards, said Sir Victor Horsley, he 
_ r prescribed alcohol. If a patient seemed to him to 
manele stimulation he preferred to turn to remedies such 
~~ chnine. The frequency with which alcohol was 
scribed in the course of every-day practice he considered 
“wn a mere fashion, and believed that eventually ifs use 
> ractice would be relegated to the same limbo as that 
“- which plood-letting had been consigned. There were a 
sae many common beliefs attaching to alcohol which 
ao practically merely traditions, and he would like to 
a a committee of the British Medical Association 
- ointed to investigate what, if any, scientific basis any 
nem possessed. There was a common idea, for 
mnstance, that whisky was a good thing for rheumatic gout, 
put recent investigations tended to show that rheumatism 
was due to the invasion of a microbe, and research equally 
showed that alcohol would be likely to lessen the natural 
resistance of human tissues to the invasion of such 
organisms. Before concluding his address Sir Victor 
Horsley alluded to the political aspect of the question, 
which certainly added something to the difficulty of 
instituting effective reform. The existing evils, how- 
ever, to the health and well-being of the nation were 
immense, and though in nowise a fanatic, he recog- 
nized clearly that reform was urgently needed. Sir 
Victor Horsley’s remarks seem to have been well 
received by his auditors, and were further punctuated 
by brief speeches from Mr. J. Furneaux Jordan 
and Mr. Jordan Lloyd. Professor Priestley Smith 
expressed a desire also to see something done by the 
medical profession to check the consumption of tobacco. 
The attitude thus taken up by Sir Victor Horsley will, 
we believe, be accepted by the majority of medical 
men. Some aspects of intemperance to-day may 
be less pronounced and gross than formerly, but the 
amount of secret drinking which goes on is enormous, 
and few medical men in general practice are not painfully 
aware of chronic domestic tragedies among their patients, 
due to stimulants and drugs, of which the world at large 
knows nothing. It is probable that greater care is now 
exercised than formerly in the prescription of sedatives 
and narcotics, but it is a question whether the great mass 
of the profession is as careful as it might be in the 
prescription of wine and other stimulants. It should not 
be forgotten that even a small amount of alcohol is suffi- 
cient in some individuals to give origin to alcoholism. 
Nor can it be doubted that if the medical profession set 
its face against drink in the same way asit has against dirt 
and other causes of disease immense good would result. 


THE MORTALITY FROM TUBERCULOSIS IN RELATION 
TO AGE. SEX, AND ALCOHOLISM. 
Ir is a well-known fact that the death-rate from tuber- 
culosis was formerly higher among women than among 
men, and that now the'inverse of this holds good. Thus in 
England and Wales in 1851-60 the death-rate per million of 
each sex from phthisis was 2,579 for males and 2,774 for 
females; in 1861-70 the corresponding numbers were 2,467 
and 2,483. In the next decennial period the order was 
changed, and the male mortality from phthisis from 1871 
onwards has been higher than the female mortality from 
this disease, although lower than the male or the female 
mortality in the previous decades. Thus in 1871-80 the 
male death-rate from phthisis was 2,209, the female 2,028, 
in 1881-90 the corresponding figures were 1,347 and 1,609, 
and soon. The same inversion of the male and female 
mortality from tuberculosis has been noticed in France. 
Thus in 1830 Trébuchet found that the number of deaths 
from tuberculosis was greater among women than among 
men, From 1839 to 1848 this was still the case. Now the 





facts are inverted. It is always dangerous to ascribe a sole 
reason for an effect which must almost certainly depend on 
the action, countervailing or co-operating, of a number of 
influences. Hence, when Lagneau coneludes that this 
increase of male deaths from tuberculosis is related to the 
increase of alcoholism in France, he is probably stating 
only one out of many factors involved in the case. 
(Lagneau’s statement is quoted from a contribution of 
Professor Mahaim, of the University of Lausanne, to the 
Brussels Congress, and we are left in doubt as to whether 
there is an actual or only a relative increase of male mor- 
tality from tuberculosis). Facts published by Baudrou 
(Paris, 1901) have shown that in France the provinces in 
which there is most alcohol drinking suffer most from 
tuberculosis, “ the progression of tuberculosis being parallel 
with that of the consumption of alcohol.” Thus, a con- 
sumption of 12.5 litres of aleohol per person corresponds 
with a mortality of 3.3 per 1,000 inhabitants; when the 
consumption of alcohol becomes 35.4 litres per person, the 
death-rate from tuberculosis rises to 10.8 per t,cooinhabitants. 
The figures published by Drs. Ogle and Tatham in the decen- 
nial reports of the English Registrar-General show the 
close relationship between any occupation involving free 
access to alcoholic drinks and a high death-rate from 
phthisis. What share of this undoubted action of alcohol- 
ism in favouring tuberculosis is due to its diminishing re- 
sistance to infection, and what share is due to its furnish- 
ing abundant opportunities for infection in public-houses, 
etc., may be left an open question. Some light is thrown 
on the same problem by figures relating to English death 
returns submitted to the Brussels Congress. It was shown 
that when the death-rates at each quinquennial age group 
from o to 20 in 1851-60 were compared with the correspond- 
ing rates for 1891-95, the male death-rates had declined to 
an extent varying from 65 to 55 per cent., the ‘emale death- 
rates from 57 to 59 percent. Here then was a fairly uni- 
form decline in both sexes before adult life. From 20 to 
25 years of age the male decline was. 50 per cent., the 
female decline 59 per cent. Although the male is not so 
satisfactory as the female record at this age period, there 
is nothing to lead one to anticipate the enormous differ- 
ences between men and women shown at subsequent ages. 
Confining ourselves to the ten yearly age periods from 25 
to 65, the male decline in consecutive age periods was 37, 
18, 16, 19, while the female decline in the same consecutive 
age periods was 53, 45, 44, 46. Clearly some factor or 
factors were at work preventing the same amount of im- 
provement among men as among women. This factor, ac- 
cording to the French statistics quoted above, lies in the 
increasing alcoholism among men. Dr. Newsholme, from 
whose paper at the Brussels Congress the above figures are 
quoted, was inclined to lay some stress on the fact that the 
registration of deaths ascribed to phthisis is now more in 
accordance with the facts than formerly, but gave the chief 
place to the fact that “the domestic causes of tuberculosis 
had been ameliorated more than the occupational.” Pro- 
bably the truth consists in combining both set of consider- 
ations. 


THE TRANSFER OF KING’S COLLEGE HOSPITAL. 
At the meeting of the Court of Governors of King’s Col- 
lege Hospital, which took place on October 12th, the fol- 
lowing resolution was submitted for approval: “ That this 
Court approves of the proposal to remove King’s College 
Hospital to a site in South London.” . This resolution was 
finally carried, but not without some of that opposition of 
which we expressed an anticipation in a note upon the 
subject in the British MEDIcAL JOURNAL of August 29th, 
p. 479. It was originally presaged by some words which 
fell from Lord Dillon at the annual hospital dinner in the 
spring, and was crystallized in a letter which he addressed 
to the Times at the end of last week. Lord Dillon did not 
attend the meeting himself, but his views found expression 
in the shape of an amendment to the effect that further 
consideration of the motion approving of transfer of 
the hospital should be deferred for two years. This 
amendment having been defeated the original resolution 
was passed by a large majority. The main principle 
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having thus been approved, the question of site was then 
discussed, and it was mentioned that offers of sites in 
South London of from eleven to twenty acres, at prices 
ranging between £3,000 and £4,500 an acre, had been re- 
ceived. Finally the following resolution was passed: 
“That this Court accepts the report of the Sites Committee 
and authorizes the Joint Committee appointed by the 
Council of King’s College Hospital and the Committee of 
Management of the Hospital to act for them in this 
matter and to acquire a suitable and adequate site,” the 
last six words being accepted by the movers at the instance 
of Mr. McHardy as a substitute for the words “ purchase a 
site.” The object of the proposer of this alteration was to 
avoid binding the Committee to purchase a site outright, 
and the view was expressed that the ground purchased 
should be adequate for at least 500 beds in order to avoid 
any possible pinching of space at a future time. A final 
resolution authorized the Council of King’s College Hospital 
and the Committee of Management to apply to Parliament 
for an Act containing the powers necessary for removal and 
for disposing of the existing site. It will bea matter of satis- 
faction to all those who take an interest in hospital work in 
London that this matter is at length definitely settled. 
Neither Lord Dillon in his letter or those who headed the 
opposition at the meeting brought forward any facts which 
controvert the views expressed with regard to King’s College 
Hospital in an article in which the subject of the distribu- 
tion of hospitals in London was dealt with in the BriTIsH 
Mepicau JoURNAL On January 17th, 1903. On the contrary, it 
was shown in the report of the Committee of Inquiry that 
on a day when the special inquiry was made, out of 213 
in-patients only 10 came from the large parish in which the 
hospital is situated and only 42 others from any place 
within two miles of the hospital. Dr. Crawfurd, Dean of the 
Hospital, has also pointed out that several of those 9 
members of committee who resigned with Lord Dillon 
were not opposed to removal in principle but dreaded the 
expense entailed. It is to be regretted that the matter 
should have led to the resignation of any of those who have 
long shown practical interest in the institution, but the 
entire failure shown in Lord Dillon’s letter to comprehend 
that the interests of a hospital as a charitable institution 
and as a centre of medical education are not only not 
opposed but are essentially united, makes his resignation 
less to be regretted than it otherwise would be. 


THE CITY OF LONDON CREMATORIUM. 
Tne foundation stone of the crematorium at the City of 
London Cemetery, Little Ilford, Essex, was laid on October 
i4th, by Mr. R. W. Edwards, the Chairman of the Sanitary 
Committee, acting as the Burial Board for the City of 
London. The crematorium will contain a hall for the 
mourners with a waiting-room attached. The catafalque 
upon which the coffins will rest will be in the centre 
of the hall, and there will be an ante-chamber for the 
attendants between the hall and the cremating chamber. 
The cremating chamber will be at the rear of the hall and 
will be of sufficient size to admit of twocremating furnaces 
being erected with an arrangement for the placing of the 
bodies in either furnace by means of a traverse. It is 
intended to erect only one furnace at the present time, 
the flue for which will be carried up in the centre of an 
ornamental tower about 80 ft. in height. A small auxiliary 
furnace will be plaeed at the base of the tower for the more 
perfect combustion of the gases arising from the cremating 
furnace. The furnace will be attended to from a basement 
under the cremating chamber. The hall for the mourners 
will have an open timbered roof, and the interior will be 
faced with red-pressed brick, with an ornamental tiled 
dado, the floor being paved with ornamental tiles. The 
crematorium will cost about £7,000, and will be built from 
the designs of Mr. D. J. Ross, the Corporation Engineer. Mr. 
Edwards, in laying the stone, said that the Corporation of 
London entrusted tothe Sanitary Committee the special duty 
of protecting the health of the public within the sphere 
of its influence, and they were mindful that that in- 
fluence did not terminate with the City boundaries. 
They were anxious themselves, and sought to stimulate 





others to keep up well with the mare : : 
The Corporation of London was re otal SClenee, 
this direction, for the crematorium at Little Tit i Way in 
first in course of erection within any ¢ then Was the 
United Kingdom, and was the first in course 7 of the 
tion by any corporation or municipal body in ee 
When Sir Henry Thompson, in the year 1874, intreteet 
in this country the question of the disposal of tretueed 
by means of cremation, the idea was regard aa 
antipathy, and it was not until 1884 that pe with 
of human_ remains was permitted at the ‘es ation 
torium at Woking. The late Commissioners of Se re 
the City of London had the question of providin sau « 
torium before them in 1891, but they had no pow hae 
on, however, a clause was inserted in a various ater 
Bill in the year 1900 giving the Corporation the neal 
powers to erect a crematorium at Little Ilford 7 
crematoria at Hull, Manchester, Liverpool, and W oe 
were inspected, and plans were prepared. Ultimately th 
Court of Common Council sanctioned the building of “s 
crematorium they now saw in process of econ 
To what extent the building thus planned would by 
used when completed for the cremation of human rem ho 
it was not possible to foretell, but having regard to the 
declarations repeatedly made by representatives of Sanita: : 
science in this country, there could no longer remain | 
doubt as to the advisability of carrying out the work th “ 
indicated in the interests of public health. Mr, . 
Summers, the late Chairman of the Sanitary Committee 
proposed a vote of thanks to the Chairman, which wa, 
seconded by Sir Henry Thompson, who said that he had 
been associated with the movement for cremation fo, 
nearly thirty years, and he was glad to find it increasin 
in all parts of the country. The Chairman a 
a brief reply, and then the company present adjourned 
for lunch. In the course of the toasts which followed 
Mr. Osborn, Chairman of the East Ham District Couneil 
observed that whether or not the crematorium would be 
used by the inhabitants of East Ham would depend upon 
the question of expense. Mr. Deputy Gooding said that 
the crematorium was not only for the inhabitants of East 
Ham but for the City of London. The Chairman, in pro. 
posing the health of “The Visitors,” referred to Sir Henry 
Thompson, the principal guest, as the veteran promoter of 
the movement for cremation. Sir Henry Thompson, who 
replied, and at the same time proposed “The Health of 
the Chairman,” said that there were now seven crematoria 
in England, seven in Germany, two in France, two in 
Sweden, one in Denmark, three in Switzerland, sixteen in 
Italy, twenty-six in America, one in Canada, one in New 
South Wales, one in Sydney, and one in Calcutta. Thenumber 
of bodies cremated in England during 1902 was 452, the total 
number since the commencement of the practice being 
3,396. The Chairman made a suitable reply, and the pro- 
ceedings terminated. It may be observed that under 
Section Iv of the Cremation Act, 1902, it is enacted that 
the powers of a burial authority to provide and maintain 
burial grounds or cemeteries, or anything essential thereto, 
shall be deemed to extend to and include the provision and 
maintenance of crematoria. The plans must be approved 
by the Local Government Board. 


DIPHTHERIA AND MILKMEN. 
In a recent report to his authority by Dr. Spottiswoode 
Cameron, Medical Officer of Health for Leeds, there is an 
account of one of those careful researches which little by 
little are elucidating the broader etiology of diphtheria 
epidemics. The outbreak into which inquiry was made om 
this occasion occurred in June and July of this year, and 
simple home proximity and school infection having been 
inferentially excluded as causes, attention was turned to 
the milk supply of the affected houses. This was found to 
be drawn from a common source, and to be received by its 
retail vendor chiefly from a dairy farm of very insanitary 
nature. The milk from this farm having been stopped the 
epidemic ceased also, but recurred as soon as permissio? 
was given to use the milk again, in spite of the fact that 
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‘le the farm and its surroundings had been put 
cushy good condition. No explanation for this 
= id at first be found, since the persons employed at the 
= as well as the members of the retailer's family were 
tt apparently in perfect health. Finally, however, it 
: eurred to Dr. Cameron to have the throats of all persons 
- in any way handled the milk examined. Ié was then 
and that several of those who took some part in the 
handling of the milk before it was transmitted to the 
vtailer had in their throats the diphtheria bacillus ; in 
See it was the long and in others the short form. When 
the personnel of the farm was changed the cases of diph- 
theria ceased to recur among those to whom the milk was 


supplied. 


TRYPANOSOMES AND SLEEPING SICKNESS. ; 
report of the Royal Society’s Commission to investi- 

= ee sickness i Uganda—an abstract of which is 
ublished at page 1008—deals principally with the etiology 
i the disease. It is divided into two parts, namely, (1) the 
discovery of trypanosomes in the cerebro-spinal fluid of 
eases of sleeping sickness by Castellani, and (2) a progress 
report by Bruce and Nabarro, who were sent out to con- 
tinue the work of the first Commission." The etiology of 
this interesting disease seemed at last to be nearing a con- 
clusion, when Castellani, in a recent publication, confimed 
the discovery by the Portuguese Commission of a special 
streptococcus as the source of the malady, but the dis- 
covery of trypanosomes in the cerebro-spinal fluid of cases 
of sleeping sickness has again opened up a new field of 
speculation. In the first part of the report Castellani 
describes the finding of trypanosomes in the spinal fiuid, 
and concludes that the disease is due to a species of 
trypanosome, and that the original streptococcus plays 
a certain part in the last stages of the disease. Bruce 
and Nabarro in the second part of the report ignore 
the streptococcus and concentrate their attention on the 
trypanosome. <A perusal of this portion of the report, 
which is evidently preliminary in nature, brings out points 
in favour of the trypanosome; but, on the other hand, 
there are others against it somewhat difficult to overcome. 
Perhaps the most important point is the constant presence 
of trypanosomes in the cerebro-spinal fluid and blood of 
cases suffering from this complaint, the figures of 40 out of 
4o being striking. Before this recent discovery, however, 
filaria perstans used to be found in a similar manner in as 
many as Ioo per cent. of the cases, yet further research has 
shown that it cannot now be looked on as having anything 
to do with the disease. In support of the theory that the 
trypanosome is the causative agent is the fact that 15 
lumbar punctures on individuals suffering from other 
diseases and the centrifugal blood examinations of 18 
healthy persons gave negative results. The sceptic might 
say, however, that the trypanosomes only go into the 
cerebro-spinal fluid of sleeping-sickness cases because it is 
specially diseased ; and, further, that 18 cases is not a suffi- 
ciently large number from which to draw _ conclu- 
sions. This suggestion is somewhat strongly sup- 
ported by the fact that Baker found trypanosomes 
in the blood of five natives, whose health the authors 
state was not visibly affected. The suggestion that this 
may be due to the fact that we have to deal with two species 
of trypanosomes may be correct; but the alternative 
suggestion that the parasite is the same, and causes slight 
feverish symptoms (trypanosomiasis fever) if in the blood, 
and the totally different disease, sleeping sickness, if it gets 
into the spinal fluid, seems not impossible. The experiments 
on monkeys do not help to clear up the matter of the 
identity or otherwise of the trypanosomes. There is no 
suggestion that any of the inoculated animals showed any 
signs of sleeping sickness, even though trypanosomes were 
found in their blood. The suggestion that a tsetse fly may 
spread the human trypanosome seems probable, especially 
In view of Bruce’s own work on the spread of nagana by 
1 Royal Society: Reports of the Sleeping Sickness Commission, No. 1, 
(1) Presence of Trypanosoma in Sleeping Sickness. By Dr. Aldo Castel: 
ani. (2) Progress Report on Sleeping Sickness in Uganda. By 


Lieutenant-Colonel David Bruce, F.R.S. R.A.M.C., and Dr. David Nabarr 
London: Harrison and Sons. 78.60, : ' - 








such flies. The tsetse fly was noticed by Mr. Ja¢kson when 
acting as Commissioner in Uganda several years ago, and 
there seems to be little doubt that it is the same as Mr. 
Austen has described in his monograph as Glossina pal- 
palis, The details given as to the experiment in which a 
monkey was bitten by tsetse flies are not sufficiently full 
to enable an opinion as to its value to be formed. It 
would be desirable to know whether the monkey was ob- 
tained locally or imported, and whether during the time of 
the experiment it was kept protected carefully from other 
biting insects. 





THE DIABETIC INSTITUTE. 

OvuR courageous contemporary Truth has done a public 
service by giving to its readers some account of the “ Dia- 
betic Institute.” Our attention was drawn to this so-called 
institute by a paragraph in the Paris edition of the New 
York Herald headed “ Treatment of Diabetes,” where it was 
spoken of in the following terms: “One of the most useful 
institutions of this country promises to be the Diabetic 
Institute of London, established for scientific research into 
the origin, cause, and treatment of diabetes and its second- 
ary symptoms—gout, rheumatism, carbuncles, etc. Hardly 
any disease is so little understood and at the same time 
so insidious and dangerous as diabetes, which, according 
to the highest modern authorities, is curable after all when 
treated in time. If interested, write to The Institute, 
15, D.M., St. Dunstan’s Hill, London, for free information. 
(Communicated.)” In the reply of the Institute to the 
Editor of Truth it is stated that they “do not sell a quack 
medicine nor pretend to have a secret remedy, as they 
expressly state its ingredients and that the curative effect 
is produced by the extract of syzigum jambulum (sic) If 
spelling is to be taken as an indication of knowledge or 
education, the writer of this letter possesses little of either. 
We have a copy of a letter from the Institute from which 
it appears that the “ Consultant” is Dr. L. M. Aston-Davis, 
and the “Chief Consulting Analyst” is Professor Dr. Ed. 
Berghaus. We presume it is the latter gentleman who 
has been Professor of Organic .Chemistry of (sic) one of 
the largest German universities, and who is just as able to 
make a chemical analysis than (sic) a young man “ made 
in Great Britain.” The letter quoted by Truth is word for 
word the same as ours, and is a complaint to a corre- 
spondent that previous letters have been neglected; it 
begins: “ We have twice written to you calling your atten- 
tion to the seriousness of diabetes and placing the services 
of the Institute at your disposal, but up to now have re- 
ceived no reply to all our communications ;” and it ends : 
“Will you please let us know what is the reason of your 
silence? After the trouble we have taken with your case 
we may at least expect a polite answer from you.” The 
identity of the type-written letters would suggest that the 
Institute is more pertinacious than successful. We trust 
it is so, but the thanks of the profession are not less due 
to Truth for the plucky manner in which public attention 
has been drawn to “a body of unqualified men setting 
themselves up as an institute to treat disease,” and for 
warning the public against having anything to do with 
them. Such protests strike the public with more force 
when originating in a lay paper. The man in the street 
is curiously disposed to sympathize with quackery and to 
attribute medical criticisms to self-interested motives. 


THE HYGIENIC REFORM OF FEMALE CLOTHING. 
WE have received an interesting little book’ by Dr. 
Neustitter containing some exceeding sensible suggestions 
as to the improvement, from the point of view of health, of 
women’s clothing. The first principle that he lays down is 
that the weight of the costume, which he says averages 
30 per cent. more than that of male attire, should be re- 
duced to the smallest possible dimensions; secondly, that 
no pressure should be exercised upon any part of the body, 
whether breasts or internal organs, and that in particular 
respiration should be left unimpeded. The best way to 





1 Die Reform der Fraunkleidung auf gesundheitlicher Grundlage (The Reform 
of Women’s Clothing from the Health Standpoint), by Dr. O. Neustiitéer. 
Munich, Datterer, n.d. Pp. 109, with 79 illustrations. 
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reduce the weight is to diminish the number of under- 
clothes, replacing them by fewer garments of warmer 
material, and in particular substituting knickerbockers for 
‘petticoats, which protect neither against cold or dust. The 
weight of the clothes should not be borne exclusively by 
the shoulders ; the ideal to be copied is a knitted garment 
clinging closely to the figure at all parts; such pressure as 
there is should be borne by the hips as well as the shoulders, 
Corsets should be abandoned, and women should not even 
be measured for rational clothing until some days after 
discarding them, so that the figure should have had time 
to reapproach the normal. Whalebone, steel, and other com- 
pressing materials should also be done away with, and all 
these points should receive particular attention in the case 
of girls of from 18 to 22 years of age. The book is illus- 
trated by many excellent photographs, and the author 
shows by an amusing juxtaposition that the modern 
straight-fronted corset tends to produce the type of figure 
which is characteristic of the Hottentot woman. Prac- 
tical exemplifications of reformed clothing, as made 
by various Munich firms, are also given. We must confess 
that not all of these are attractive to our eyes, but at the 
same time it must be admitted that the costume of the 
Venus of Milo is not adapted to northern climes, and that 
even her figure might not show to its greatest advantage if 
clothed according to the exigencies of modern fashion, 


TRACHOMA AND SCHOOL ATTENDANCE. 

Aut hospitals and dispensaries in New York are being 
asked by the Board of Health to co-operate with it in a 
determined effort to stamp out trachoma. The city is 
being mapped out, and each school assigned to a_ hospital 
or dispensary area. A card bearing the name of the medi- 
cal institution at which the patient should attend is to be 
given by the trachoma inspector to each child excluded 
from attendance on account of this disease, and on this 
ecard the medical officer of the hospital or dispensary will 
put the dates upon which the child attends. It is hoped 
that these means will prove effective, because they are 
calculated to ensure that each excluded child really seeks 
and receives the regular medical attendance which it 
requires. A special hospital will be established for the 
reception of cases for which operative interference is 
recommended by medical men who are not prepared to 
undertake it themselves. In Hungary also activity with 
regard to the disease is being shown, the Minister of the 
Interior having offered a prize of 2,000 kronen for the best 
essay on its pathology and treatment. The essays may 
be written in any language, but must reach the Minister 
not later than December 31st, 1904. 


THE SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
THE annual meeting and dinner of the Incorporated 
Society of Medical Officers of Health, held at the Holborn 
Restaurant on Friday, October 9th, were marked by the 
cordiality and enthusiasm happily characteristic of these 
occasions. The prosperity of the Society is shown not 
more by the inclusion in its membership of more than 
half of those engaged in the special department of work 
which it represents, than by the large number of its mem- 
bers who testify their attachment by taking part in these 
annual gatherings. Not least, perhaps, among the features 
contributing to the success of this particular occasion 
must be counted the desire to do honour to the president 
for the year, Dr. Joseph Groves. Dr. Newsholme, who gave 
expression to the high esteem in which their president is 
held by his brethren in public health work, expressed also, 
we believe, the sentiments of those who have had the 
privilege ot co-operation with Dr, Groves in the Council 
and Committees of the British Medical Association. 
Advantage was taken also of the occasion by the President 
of the Royal College of Physicians and the President of the 
British Medical Association to bear testimony to the high 
estimation in which members of the medical profession in 
general hold their colleagues who have devoted themselves 
specially to preventive medicine on its administrative sida. 
It may with confidence be affirmed that both in their 
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references to sanitary science as the hi 

medicine, and in the emphasis with which (ycbartment of 
the importance of independence and security y welt on 
those engaged in this responsible work,’ Sip Office for 
Church and Dr. Griffiths have the hearty su William 
bodies of which they are the official heads p ree Of the 
the British. MEpIcAL JOURNAL are well paises of 
British Medical Association has given repeated ” = 
tical demonstration of its sympathies and 0 é ; - DEaee 
the efforts which it has made to assist the Sree = 
Medical Officers of Health in the matter of Bpree of 
tenure. Dr. Groves made grateful reference to the m rity of 
thus rendered in the past, and we are glad to be abiea 
state that renewed attempts by the two Societies iat - . 
justice in this matter are now under consideration " ein 
gratifying to observe that another reform necessar 7 
full efficiency of the sanitary administration of the cot bs 
received adequate mention—namely, that of a bal 
organization of the central department chiefly cone oe 
in public health, and of conferring on its Parliamentas 
head an official status more commensurate with thet : 
responsibilities of his department. Not only the intereal 
organization of the sanitary service, but also the objects 2 
its work, received due attention from the speake : 
both members and guests. Sir William (Church took 
the opportunity to dwell upon the acvisability "a 
measures for the prevention of small-pox ‘ being a 
trusted to the medical officers of health ‘lian 
competence had been shown in coping go suede. 
fully with such more difficult tasks as the abolition 
of typhus and the exclusion of cholera and plague 
from our shores, and also to point out the danger of the 
rapid multiplication of sanatoria for consumption without 
perhaps, sufficient regard in all cases to ways and means. 
He reminded his audience that he appeared before them 
in the dual capacity of President of the Royal College of 
Physicians, and chairman of a parish council; and it 
was, perhaps, more particularly in respect of the latter 
office that he ventured to hint certain doubts as to the 
universal efficacy and applicability of drains. Suffice it to 
say, that in the subsequent remarks of medical officers of 
health respect for the President of the Royal College of 
Physicians doubtless tempered the faithfulness with which 
they would otherwise have dealt with the heresies of the 
chairman of parish council. 


THE POISON OF RUSSELL’S VIPER. 
THE third number (New Series) of the Scientific Memoirs 
by Officers of the Medical and Sanitary Departments of the 
Government of India’ is devoted to the researches of Dr, 
G. Lamb, I.M.S., and Mr. W. Hanna on the poison of 
Russell’s viper (Daboia Russellii). They find that Daboia 
venom owes its toxic property principally to its action on 
the blood, with the production of rapid death from exten- 
sive intravascular clotting, while in the chronic cases a 
marked diminution of the blood coagulability is observed. 
In weak solutions, such as 0.1 per cent., the toxicity of the 
venom is completely destroyed by heating for half an hour 
at 73° C.; with more concentrated solutions this process 
diminishes but does not destroy the power of causing 
intravascular thrombosis. The authors find that Daboia 
venom contains no toxic element which has an action 
similar to that of the toxic albumose regarded as the chief 
constituent of cobra venom and acts directly on the 
central nervous system. In this connexion it is interesting 
to note that Calmette’s antivenomous serum, which has 
been claimed to be protective against the venom of all 
snakes, has been found to be devoid of power to neutralize 
the toxin of Daboia venom. In explanation of this observa- 
tion it is pointed out by Dr. Lamb and Mr. Hanna that the 
venom which Calmette employs to immunize his horses, 
a mixture of colubrine and viperine poisons, is heated 
before injection to 73° C., and that such treatment neces 
sarily destroys or greatly impairs the principal element to 
which Daboia venom owes its toxicity. The numerous 
experiments upon which these observations are based will 





1 Caleutta : Government Printing Office. 1903. (Roy. 8V0, PP. 39" “a 
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hy of a detailed study by all those who are 
ne OY teatigations into the serumtherapeutics of 
snake yenoms. 
THE STRANGERS’ HALL, NORWICH. 
ar ing addition to the public buildings of Norwich 
ei been made through the liberality of Mr. 
- pe Bolingbroke. Some four years ago he purchased 
«The Strangers’ Hall,” a house which must have been well 
known to Sir Thomas Browne. The building was fast 
falling into decay when Mr. Bolingbroke purchased it and 
caused it to be repaired. The oldest part of the building is 
the crypt and cellars dating probably from the fourteenth 
century, while the hall above is believed to have been 
erected towards the end of the fifteenth century. In the 
sixteenth century the house was the property of Nicholas 
Sotherton, a grocer. It throws a curious light on the 
domestic economy of the period to find that this prosperous 
tradesman, who was mayor of the city, was content with 
at most one bedroom in his house ; his predecessor had 
none, the house then containing a hall, parlour, kitchen, 
and buttery, besides the crypt and cellars for the storage 
of valuables. The Sothertons were promoters of the set- 
tlement of the Dutch and Walloons in Norwich, and as 
these immigrants settled close by, the house may thus 
have earned its name. In the seventeenth century the 
house passed into the possession of the Cocks, also grocers, 
and one of them, who was mayor in 1627, made large addi- 
tions to the building, but soon after the middle of the 
century it became the property of Joseph Paine, a friend 
of Sir Thomas Browne. Paine, who was mayor in 1660 and 
was knighted by Charles II, is frequently mentioned in Sir 
Thomas Browne’s correspondence with his son, and the 
author of the Religio Medici doubtless often visited the 
house. Later it was used as the judges’ lodgings, and was 
afterwards purchased by the Roman Catholics who used it 
asa presbytery. Among those who then used the house 
were many foreigners, and it is perhaps more probable 
that the name, Strangers’ House, was applied to it at this 
time. Mr. Bolingbroke has placed in the house an interest- 
ing collection of old English furniture and domestic ap- 
pliances illustrating the everyday life of the past. A small 
charge is made for admission in the hope of making the 
place self-supporting. 


THE ILLNESS OF MR. CHAMBERLAIN. 

Some sensation has been caused by the announcement 
that in the middle of his campaign in favour of fiscal 
reform Mr. Chamberlain has been struck down by an 
attack of gout. We are in a position to say that there is no 
cause for alarm. During the last few years Mr. Chamber- 
lain has from time to time suffered from attacks of acute 
gout from which he has recovered, and his general health 
has not been in any way impaired. As age advanees the 
risk of an attack of gout is always increased, and as is well 
known, Mr. Chamberlain is one of those whose mode of 
life is essentially sedentary. Tosuch persons acute attacks 
of gout appear to act as safety valves, and to be not incon- 
sistent with a long span of life; this was notably the case 
with the late Earl of Beaconsfield, a man not addicted to 
active exercises or field sports, who, in spite of, or perhaps 
by the help of, gout, lived to the ripe age of 77. 


TRANSPOSITION OF VISCERA. 
Dr. J. F. Toompson, of Portland, Maine, U.S.A., reports a 
case of appendicitis of unusual interest, especially as to 
diagnosis. A woman came under his care with symptoms 
of general peritonitis arising from the appendix. The 
apex beat was found on the right side of the thorax, to the 
right of the right nipple and on a level with it. Abdominal 
section was performed, and a complete transposition of all 
the abdominal organs discovered. The appendix lay in a 
large abscess in the left iliac fossa, “ the rectum (sic) being 
In the normal position of the appendix.” The patient died. 
Unfortunately a complete necropsy was not permitted, but 
the transposition of the abdominal organs was confirmed. 
Another case of situs mutatus or reversal of viscera has 


been reported by M. Ramond.? An infant, aged 7 mor.ths, 
died in a Paris hospital of diarrhoea, Its left forearm and 
hand was ill-developed and at the necropsy complete trans- 
position of the viscera was detected. As usual the great 
vessels shared in the anomaly. The caecum, which lay in 
in the left iliac fossa, appeared normal like the remaining 
viscera. 


DEATH OF SIR GEORGE DUFFEY. 
It is with very deep regret—a regret that will be shared by 
the whole profession, and especially by members of the 
British Medical Association who knew the work which he 
did for it—that we have to record the death, after a long 
and painful illness, of Sir George Duffey of Dublin. He 
took a large part in the foundation of the Dublin Branch 
of the Association, and was Iocal Honorary Secretary of the 
very successful annual meeting in Dublin in 1887. We 
hope to publish a biographical notice in our next issue. 
CORRECTNESS OF THE MEDICAL REGISTER. 

WE learn from the Registrar of the General Medical 
Council that in consequence of the paragraph under this 
head which appeared in the BritisH MEDICAL JOURNAL last 
week, he has received about three hundred communica- 
tions during the first three days of this week; among 
these letters were five from registered practitioners whose 
names would otherwise have been erased from the 
Register at the end of this year under the operation of 
Section xiv. It may, therefore, be well to call atten- 
tion to the matter again. We have received a letter 
from a registered practitioner resident in England, but 
who was originally registered in Scotland, transmit- 
ting a communication from the Registrar of the General 
Medical Council informing him that notifications from 
practitioners who were originally registered in Scotland 
should be addressed to the Registrar of the Scottish 
Branch, and adding that the circular referred to in our 
paragraph of last week was addressed only to practitioners 
originally registered at the English office of the Council, 
299, Oxford Street, London, W. We think that Mr. Allen 
might make this point clear by a further communication 
to us, and might also inform us, for the information of 
members, as to what should be done by practitioners 
originally registered with the Irish Branch Council. 





THE German Committee of the Virchow Memorial 
announce, in a document dated October 13th, the anni- 
versary of Virchow’s 82nd birthday, that the proposal to 
erect a statue of Virchow in one of the public streets of 
Berlin, near the place where his scientific work was con- 
ducted will be carried out. They thank those who have 
already contributed, and appeal for further funds. Contri- 
butions will be received by the Bankhaus Mendelssohn 
und Oie, Berlin, W., Jiigerstr. 49, 50. An obelisk of un- 
polished grey granite has been placed over Virchow’s 
grave in the old Matthiikirchof, Berlin. It bears on one 
side a black marble tablet, on which is inscribed “ Rudolph 
Virchow,” and the date of his birth and death. 


Scotland. 


OPENING OF THE WINTER SESSION IN GLASGOW. 

THE work of the winter session in the different medical 
school of Glasgow was resumed on Thursday, October 15th. 
There is asarule little ceremony at the beginning of the 
session, but the Medical Faculty of Anderson’s College have 
announced an inaugural address by Major Ronald Ross, Pro- 
fessor of Tropical Medicine in the University College, Liver- 
pool, and the Corporation of the City is taking the oppor- 
tunity of entertaining the distinguished visitor at dinner in 
the Municipal Buildings. 











SHELLFISH AND TyPHOID FEVER. 

Dr. R. M. Buchanan, Bacteriologist to the Glasgow Cor- 
poration, has prepared a report on the examination of shell- 
fish suspected of conveying infection in an outbreak of enteric 
fever to which reference was made at the time in these 





1 Boston Med. and Surg. Journ., August 27th, 1903, Ds 2470 








2 Bulletins et Mem. dela Soc. Anat. de Paris, June, 1903. 
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columns. Four series of specimens of shellfish were received 
on August 26th and September 11th, 18th, and 3oth respect- 
ively. These included the edible cockle, mussel, winkle 
(Littorina littorea), and ‘‘muscin” (local name of Mya 
arenaria). They were collected within the sewage-polluted 
area, and also at some distance therefrom, where shellfish 
especially cockles, are gathered for market. He has arrived 
at the following conclusions: (1) All the edible shellfish 
within the area of sewage contamination showed, by the 
presence of virulent bacillus coli, excremental pollution, 
and their consumption must therefore be regarded as highly 
prejudicial to health; (2) the shellfish beyond the range of 
sewage contamination were found to be normal and safe for 
edible purposes ; (3) certain shellfish—cockles and ‘‘muscins” 
within the area of sewage contamination showed the pre- 
sence of the bacillus of typhoid fever in great number, and 
the consumption of similarly infected shellfish by holiday 
visitors at the end of July would sufficiently explain the out- 
break of typhoid fever which occurred amongst them after 
their return to their own homes in Glasgow and elsewhere. 


PREVENTION OF CONSUMPTION IN GLASGOW. 

The programme of work for the approaching winter ha now 
been arranged by the Council of the Glasgow and District 
Branch of the National Association for the Prevention of Con- 
sumption. A public meeting is to be held next month and 
will be addressed by Dr. Alfred Hillier, the Secretary of the 
National Association, on the subject of the Advantages of 
Sanatoria Treatment to Co-operative and Friendly Societies. 
Arrangement have also been made for public meetings to be 
held in different districts of the city to educate the public in 
the prevention of consumption. A new feature this year, 
which tke Council welcome, is the number of addresses that 
members of the Branch have undertaken to deliver in various 
= mission districts at the request of city congregations 

abouring therein. It was reported that the subscriptions now 
received for the sanatoria for males to be erected by the Asso- 
ciation at Lanark amounted to nearly £5,700. In view of the 
pressing need of sanatoria for males from the city and district 
the Council regret that the insufficiency of these funds pre- 
vents them proceeding at once to the erection of the necessary 
buildings, but renewed efforts will now be made to get the 
necessary amount of money. 


SMALL-POX IN GLASGOW. 

@ Following on a case of small-pox recently mentioned as 
having been discovered in one of the model lodging houses of 
the city, six additional cases were admitted into hospital last 
week. These cases were all taken from the same lodging 
house as the previous case, but it is hoped that the vigilance 
of the sanitary authorities will result in this slight outbreak 
being speedily stamped out. 








Ireland. 


RESIDENT MEDICAL OFFICERS OF WORKHOUSES. 

Inj the South Dublin Union there are two resident medical 
officers, Dr. Macnamara and Dr. Dunne. There has been a 
divergence of views between Dr. Dunne and the guardians as 
to the question of private practice, and finally the Local 
Government Board directed their inspector, Dr. Biggar, to 
hold an inquiry into the apportionment of the duties of the 
resident medical officers, and especially as to the manner in 
which Dr. Dunne had been discharging his duties. The 
report states that the rules laid down by the guardians were 
not observed. Instead of one officer going out in the after- 
noon or evening one was usually absent in the mornings fre- 
quently as early as nine, and was absent for the greater part 
part of the day. Dr. Macnamara’s daily average absence 
was six hours and Dr. Dunne’s between six and eight 
hours. These arrangements undoubtedly interfered with 
the proper discharge of the usual duties. Dr. Dunne 
also did a little private practice. The inspector had 
come to the conclusion that neither of the medical 
officers spent on an average more than three hours daily 
in the actual discharge of duties. The inspector pointed out 
a number of defects in the medical arrangements. The Local 
Government Board decided that they would postpone their 
decision for three months in order that time might be given 
the residents to show that they realized their responsibilities. 
There are over 1,100 patients in_the hospital. 
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THE Fever Hospirat Quest : 

The question of converting ie Union Roast 
Belfast into a district fever hospital was again b Hospi in 
the last weekly meeting of the Board of Guardig weet UP at 
proposed that a Committee of the guardians he cae Lt wag 
meet a Committee of the Council to conside: @ppointed to 
— va meee as an amendment: T the matter, 

Tha s Board fully recognizes : 
modation for the ree a of neti ‘Sean Dot tional . 
that as the Council of the County Borough of "Belface sto Polat ont 
authority, and as the need for additional accommo. is the h 


pressed upon the attention of the Corporation for the eet na 
e 


: ; <a ann Years 
tion of their responsibility in the matter, as to phys woul Co 


ourselves in a false position by accepting a res ibi © put 
fall upon the Board of Guardians. ‘ a does not 


This was seconded by Mr. Malcolmson, wh i 
Act quoted did not apply to such an institution poy ts the 
Workhouse. Finally, theamendment was carried by oe 


CONSUMPTION IN BELFAST, 1 

The Belfast Public Health Committee had under 
tion at its last meeting a revised memorandum of 
posed by the Forster Green Hospital for making provig) 
required by the Committee for be admission of can 
was also decided to ask authority to advertise for sites “ 
day shelters. A communication was received from the for 
Government Board urging upon the Council the desirabili 
of taking steps to educate the people as to the besttmean ity 
guarding against consumption.* smieans.ot 
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CoNnsuMPTION SANATORIUM FOR Cork. 

On behalf of the Cork Branch of the National Association { 
Prevention of Consumption a deputation, consisting of Dr 
Cremen, Donovan (Medical Officer of Health), Prodae 
Ashley Cummins, M.D., etc., appeared before the Cork 
County Council in connection with the erection of a Sana- 
torium for the cure of consumptive patients in the city ang 
county. Dr. Cremen said that the deputation came there to 
ask the sympathy, influence, and support of the council in 
the effort to obtain a Government grant for the purpose of 
erecting the much-needed sanatorium. The district councils 
of the city and county had all been appealed to, and were 
willing to —— generously on condition that a site could 
be found. The association had been offered a site absolutely 
free, and in every way suitable for the purpose of a sana. 
torium. The gentleman, however, giving the site had limited 
the time during which his offer would remain open to six 
months to allow of the collection of funds. Four months of 
that period had elapsed, and if the association did not succeed 
in the next two months the whole project would collapse, The 
following motion was proposed and seconded : 

That, recognizing the immense importance of establishing in our 
county a sanatorium for the cure of consumption—a malady now 
proved to be curable—we earnestly recommend to the Chief Secretary 
the application that has been already made to him to obtain from the 
Treasury the necessary grant of £12,000 for the erection of the build. 
ings, no money being required for the site, which has been Senerously 
offered by Mr. Richard Barter, provided it be accepted withina, limit of 
time, of wk‘« two months only now remain unexpired. 


SCARLATINA IN LURGAN. 

An outbreak of secarlatina in Lurgan was reported to the 
last meeting of the urban council. Dr. Agnew, M.O.H, 
expressed the opinion that the disease was disseminated by 
work given out from the sewing factories ; he hoped that the 
new Factory Act would help the sanitary authority to pr- 
vent the spread of infectious disease; it would be of great 
assistance if he could find the houses into which work was 
taken. 

‘© RETALIATION” IN WESTMEATH. 

It is reported that the members of the Westmeath branch 
of the Irish Medical Association have been much annoyed 
by the offensive references made to them by certain mem- 
bers of the Boards of Guardians. They have now resolved 
to charge exceptional fees for attendance upon these gentle- 
men or members of their families. This is an unusual but 
probably effective method of retaliation. Guardians who 
can see no grievances in the treatment of their medical 
officers may bave their vision wonderfully improved by the 
new method. 

THE SEWERAGE OF NEWTONARDS. ; 

The medic : officer of health of Newtonards has scaled 
attention to the sewerage, and stated that the chief defect 
was the want of proper water-tight sewers. The Local Gover 
ment Board has asked for information on the subject. 
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Introductory Addresses 


AT THE 


OPENING OF THE MEDICAL SCHOOLS. 


ST. VINCENT’S HOSPITAL, DUBLIN. 
By R. F. Tosr, F.R.C.S.1. 


THEZPRESENT STATE OF THE IRISH POOR-LAW§4J 
{MEDICAL SERVICE.* 

Mr. Tosin devoted his address to the present unsatisfactory 
condition of the Irish Poor-law Medical Service. He said 
that the medical profession was unanimous in holding that 
something must be done to improve the condition of Irish 
Poor-law medical officers. It was a duty to bring the subject 
pefore the public on every possible occasion, and to continue 
repeating truisms and commonplace facts until those in 
authority gave active consideration to them. 

The Irish Poor-law medical officers alleged truly that a price 
was put on their services which at the time it was fixed was 
certainly not too high, and that since then the cost of medical 
education had doubled; the market value of medical men 
had doubled, and yet they were refused any increase either of 

rivileges or pay. A man who after five or six years of arduous 
study, and alter seeing many fall by the way, took employ- 
ment in the Poor-law medical service found himself ill- 
treated both as regards pay and consideration. The inade- 
quacy of the pay of the dispensary doctor had been set forth 
in various ways ; for instance, it had been shown that in many 
districts if these medical officers were allowed merely the 
rate of car hire given to other Government officials, and 
no pay whatever, they would be better off. He quoted the 
case of a fellow student who had taken a dispensary 
in the West of Ireland some thirty years ago; only on one 
or two occasions had he had a month’s leave of absence 
during the whole of that period, and finally his health 
broke down, when he was accorded merely as a matter of 

ce a pension of £60 a year. Mr. Tobin compared this 
with the rates of pay and pension in the Army Medical 
Service. It was true that in some districts dispensary 
medical officers might supplement their salaries by private 
ractice; but there were not a few districts where the 
inhabitants were so poor and the medical officer attending 
them so removed from the public eye that he deserved larger 
remuneration. It was, he said, most short-sighted policy 
for one branch of the profession or even for one member of 
it to be jealous of another; the motto should be “ Help one 
another,” for all were interdependent, and what honestly 
raised one eventually raised all. 

Toa large number of the public, a number daily growing 
larger, the doctor seldom loomed larger than as one who pre- 
scribed a mixture, a pill, or a blister, to which armoury had 
of late been added Roentgen ray and tablets. But in Ireland 
he was glad to say that this was not the way in which the 
practice of medicine was generally regarded. There was no 
land where the medical profession stood higher or conducted 
its practice better than in Ireland, because it had always 
treated, and the publie had always encouraged it in treating, 
its work in life as a profession and not as atrade. Whether 
for large fees or small fees or no fees at all, the medical man 
should resolve that he would never give any one for whom 
he prescribed anything but his best. The well-to-do public, 
or at least the more enlightened of them, joined in taking 
this view of the question; they saw that they must suffer 
from any deterioration in the profession, and that they were 
benefited by skill gained by those who practised among the 
poor. There was thus between the well-to-do, the poor, and 
the medical profession a mutual helpfulness. The cultured 
and well-to-do were becoming educated in domestic hygiene ; 
but it was not so with the poor; yet to limit the treatment of 
their ailments to a bottle of medicine was a mockery. The 
part, therefore, that the dispensary doctor had to play was a 
very a one; he was many specialists in one. There was 
— ly no limit to the good he could do if he was a man 
ol sense, ability, and skill; it was his to guard against the 
ne of disease, to limit its pe to help those 
aaa, in their struggle with it, to raise the physique, and 

Tward in every way the comfort and well-being of those com- 
mitted to his care. This was no mean task, and surely the 
a ba was called upon to undertake it might put forward 

¢ three demands of the Irish Medical Association: a) A 





competence (£200 a year) while he worked ; (2) a moderate 
pension when he was no longer able to work; (3) a month’s 
leave of absence every year in which to recuperate his health 
or attend a post-graduate course. 

The necessity to remedy the present condition of things 
was urgent, and there was another reason for pressing on 
with energy just now. It was that Ireland had in office a 
Chief Secretary and an Under-Secretary, possessing, as he 
believed, the will and the ability to help. A tour through 
the remoter districts of Ireland might take the traveller 
through many beautiful places, but at every turn he would 
see something telling of P gears misery and neglected 
opportunity. ‘The ruined cabins on the hillside,” he 
said, ‘‘must awaken thoughts of the brave men born 
and reared in them, and so of battles gone and battles 
yet to be, of such a chain of emigration so much gone over 
the ship’s side that one stood in dismay lest the 
whole should follow. With these thoughts uppermost you 
would naturally turn to see what was being done to conserve 
the remaining few. In the houses you enter there is not 
much of what the twentieth century is proud. On every side 
you see signs of disease spreading unchecked. The young 
maimed or dying of tuberculous disease, the old of cancer, 
lunacy on the increase, typhoid and typhus calling forth 
heroism and striking down those who dinpley it. Perhaps in 
some cottage you may come across a dispensary doctor doing 
what he can to cope with the difficulties. It may be a sore 
throat which, if not isolated at once, would spread diphtheria 
or scarlatina far and wide, one which my friend of the railway 
carriage would treat with 5 gr. of phenacetin ; or it may be a 
crippled child for whom a Thomas’s splint is necessary. If 
the latter, the doctor will be trying to collect 25s., the price 
of the splint. No doubt the Chief Secretary will give 41. 
Perhaps, when you get outside, he may ask, ‘ Where will the 
other 5s. come from?’ Be sure you tell him the custom of 
the country, ‘The doctor will give that himself,’ and don’t 
fail to add, ‘and well he might out of his fine salary.’ 

‘‘A dispensary doctor ; what a quantity, what a vast, un- 
measurable quantity, of grand unselfish work is covered by 
that name. Here and there, it is true, are to be found a few 
careless and intemperate in their ways. The casual observer 
is impressed by them, and goes his way unrecognizing the 
hundred others who day and night are expending their best 
energies in the service of the poor. Some pathetic incident 
gives the general public a glance at this every-day life, and 
they forthwith stand amazed at the heroism therein displayed. 
It does not detract from the honour of those who wear the 
Victoria Cross to say that thousands who have shown an equal 
bravery are going unregarded through life. Could we but 
resuscitate and have amongst us for this occasion the late Dr. 
William Smyth, of Burtonport, how his manly heart would 
respond and glow with pride at my saying that the work he 
died in doing is being done in the same heroic way by prac- 
tically every dispensary doctor in Ireland whenever occasion 
demands. To how many a one could not we apply the 
words of Browning inscribed on a tablet erected in Tem- 
plechrone Church in memory of Dr. Smyth: 


One who never turned his back, but marched breast forward. 
Never doubted clouds would break, 
Never dreamed, though right were worsted, wrong would,triumph, 
Held we fall to rise, are baffled to fight better, 
Sleep to wake. 


‘‘In saying this Iam not indulging in mere verbosity. I 
am simply stating matters of fact. From the Londonderry 
Sentinel of August 25th I learn that at least Dr. Brendan 
MacCarthy, aman of whom weat St. Vincent’s are justly proud, 
and who worked with Dr. Smyth on the memorable occasion 
two years ago, is still marching as he has always marched, 
‘preast forward.’ I read from that paper: 

Dr. MacCarthy addressing the guardians, said, as they were aware, 
typhus had reappeared in Arranmore. He was on the island last week, 
and visited not only the houses in which the outbreak occurred, but 
the houses upon which he had occasion last year to report unfavour- 
ably, and he did not find any real improvement. Typhus fever was 
essentially a disease of dirt and overcrowding. It was the scourge of 
gaols and armies before the importance of cleanliness and air space was 
understood. Typhus was disappearing from the face of the globe, be- 
cause it could not stand for a moment before sunlight, fresh air, and 
soap and water. But in different’ parts of Ireland the houses were of 
an unhealthy description. The windows were not of a proper or 
sufficient size to let in God’s pure sunshine, the floors were of clay, the 
roof defective, and the walls damp. The family was huddled and 
crowded in the house, and lay in unhealthy box-beds, with which they 
were all familiar. Those were the conditions for breeding typhus, and 
naturally they had outbreaks in such a house, for every cause for such 
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was there, and very plain to be seen. Then, again, when there was such 
a loathsome and infectious disease as typhus in the house, the priest or 
the doctor who went into that house did so at the imminent risk of his 
life. But the same case could be visited and nursed with comparative 
safety, if the fresh air and sunlight were allowed to come freely into the 
house and dilute the poison. 

‘*On resuming your journey you will pass many a pleasant- 
looking coastguard with spyglass, scanning the horizon for 
smugglers, pirates, and hostile fleets, and it may occur to 
you to contrast this continual outlook for foes rare and 
easily recognizable with the fact that never a glass is turned 
on the myriads of microscopic enemies that carry devastation 
over the country—to compare the ap agen rere of the 
country for possible enemies at sea with its attitude towards 
ever-present enemies on land. To drive this lesson home, 
halt at the first dispensary you meet, and, talking of the 
recurring courses of instruction that naval officers have to go 
through, and the eagerness of the State to snap up every 
new instrument of destruction, introduce them to the white- 
washed room, without one vestige of equipment, and, if he is 
there, to the medical officer of health, a man who perhaps 
took honours at a time when the word bacillus was un- 
known, and to whom has been given not one month for a 
post-graduate study in any laboratory since he took up his 
appointment.” 

After referring again to the importance of the public health 
work of the Irish Poor-law medical service, Mr. Tobin 
concluded his address as follows : 

‘‘ Strong, and brave, and clever men tend to produce others 
strong, brave, and clever, and they are matured and made 
stronger and cleverer not by the ——— of drugs, but by 
education and by cbedience to laws which are known to all 
who take out the diploma of the Public Health Department. 

“Gentlemen, this is one of the commonplace facts that, as 
I said at the opening of my address, we must continue 
hurling into the street till we awaken the public to its im- 
portance. Once it is practically grasped, forthwith will come 
a recognition of the true réle of that composite individual, 
an Irish dispensary medical officer, and a redress of his 
grievances. In and out of season the profession has tried to 
force it on the attention of the Government, but in vain. 
The all-importance of the issue, and the lethargy of our 
rulers neeessitate and constitute the justification of the 
attitude of the profession towards the Irish Poor-law medical 
service. 

‘‘ Not in the interest of the individual—though his lot how- 
ever inadequately set forth by me is hard indeed—not in the 
interest of the profession, but in that of the public weal do I 
say to you: Join the Irish Medical Association, and, for the 
present at least, leave the Poor-law medical service alone.” 





MEATH HOSPITAL, DUBLIN. 


On Monday, October 12th, Sir P. C. Smyly delivered an ad- 
dress at the Meath Hospital, introductery to the sessicn 
1903-4. The chair was occupied by Sir Francis Cruise, M.D. 

e referred to the death of Sir William Stokes, who gave up 
his life for his Queen and country, who had made a great 
reputation for himself, and perpetuated the fame of his 
father. The lecturer then gave a summary of the advances 
which had been made in the practice of surgery and in the 
public medical services. On the motion of Dr. James Little, 
seconded by Mr. Chance, a yote of thanks was passed to Sir 
— Smyly. Sir Lambert Ormsby occupied the second 
chair. 








OPENING OF THE WINTER SESSION IN THE 


MEDICAL SCHOOLS. 


GUY’S HOSPITAL. 
THE opening meeting of the Pupils’ Physical Society was held 
in the Physiological Theatre on Saturday, October roth, at 
8.30 p.m. At 7 o’clock the Honorary President, Sir Samuel 
Wilks, and several members of the staft .iined with the Presi- 
dents of the Society in the Students’ Club. At the subsequent 
meeting of students and practitioners the opening address was 
delivered by Dr. Goodhart, Consulting Physician to the Hos- 
pital, who was supported by a number of his colleagues on 
the active staff of the hospital. Sir Samuel Wilks, after 
humorously complaining that every time he came_ down to 
Guy’s he found a new building, called on Dr. Goodhart, re- 
ferring to him as his successor in the pathological department 
of the hospital many years ago. Dr. Goodhart had an attentive 
audience as he discoursed pleasantly on Health in Particular 





and Pitfalls by the Way. He said that th : 
which he would dwell more particularly "eae life upon 
should not attempt to define it, for it was easier to Freie 
disease than what was health. There was no comm Y what was 
of health. Inside the hospital they were ey on standard 


give health to its inmates; but they y Tat ving to 
although they often put them on the in th or did go, 


approximately, inside the hospital the s, 
—— vale sieiving to obtain it. y knew little of health 
evertheless, it was a good workin rinci 

assume a man to be healthy unless Gey wale tel 

otherwise. A man might be the subject of serious mad ™ 
end of fatal, disease and yet be himself in the enone ne 
health for many years. The human body appreciated of 
larity but it rebelled against the monopoly of to re ; 
Doctors often ordered rest without due reflection Rest me. 
a great and dominant aid to healing, but all the muscles a 
formed for action, and there was probably no more toa 
oe - — > ~ body than ill-advised and nied “ 
rest. e lastly referred to the two pitfalls 66 ine” 

‘‘meddlesomeness.” 7 of “routine” and 

The practice of medicine was strewn with dj : 
ments iosoens means had been applied to urea 
could not be expected to accomplish. When occasion called 
they often feared to modify the dicta of the past. They eo 
tinued to do as their fathers had done. They must questi : 
authority. Their teachers were not lawgivers, they were of 
the bacterian order ; their action was zymotic, and their i 
tion tostimulate thought. Theirs was a profession of mene 
Years ago the mood was conservative, to-day in all dire. 
tions their accomplishments were so great that they were all 
for — something. They were meddlesome with their 
drugs and with their knives. They could not wait and watch, 
They had not sufficient confidence in vis vitae, and this was 
not good for the best interests of medicine and surgery, ]t 
would be said that this was a plea for doing nothing, and that 
it would deaden enthusiasm, through which most of theirad. 
vances came. It was a plea that enthusiasm should eve 
be tempered by a most deliberate judgement—a determined 
effort on the part of the mind, be it only for the ordering of 
a poultice or a bath—to choose out of several courses the one 
best suited for the particular case. 

Dr. Goodhart was awarded a hearty vote of thanks for his 
interesting address, and a similar vote was given to Sir 
Samuel Wilks, the Honorary President of the Physical Society, 
for presiding. 








REPORTS OF THE ROYAL SOCIETY’S COM- 
MISSION ON SLEEPING SICKNESS.' 


In November, 1902, Castellani, while examining specimens of 
cerebro-spinal fluid taken by lumbar puncture from cases of 
sleeping sickness, found trypanosomes present in this fluid, 
The procedure adopted, which was described by him in the 
British MEpDICAL JOURNAL (vol. i, 1903, p. 1218; see also 
p. 1431), was to take 15 c.cm. of fluid, and then to centr- 
fugalize this for fifteen minutes ; the resulting white deposit 
was then examined microscopically, and the parasites easily 
detected. 

Out of 34 cases of sleeping sickness, trypanosomes were 
found in the cerebro-spinal fluid, taken in the manner de 
scribed above, in 20, or 70 per cent. Anatomically the para- 
site did not appear to differ materially from the trypanosoma 
hominis found in the recently discovered disease trypano- 
somiasis fever. In 80 per cent. of the cases in which tiy- 
panosomes were found Castellani also cultivated a variety of 
streptococcus which he described some months before as the 
probable cause of the disease. : 

Bruce and Nabarro, following up Castellani’s work and 
using the same methods, have confirmed this discovery by 
finding trypanosomes in the cerebro-spinal fluid of indiv- 
duals suffering from sleeping sickness in all of 40 cases. They 
do not state what percentage of those cases had the strepto- 
coecus also. A series of 15 cases not suffering from sleeping 
sickness were also examined in a similar manner, but were 
not found to have this parasite. In pursuing the subject the 
examination of the blood of sleeping sickness cases for 
trypanosomes was studied, and the conclusions arrived at are 
that the parasite may be found there also. 

1 Royal Society: Reports on the Sleeping Sickness Commission. No.1. 
1. Presence of Trypanosoma in Sleeping Sickness. By Dr. Aldo : 
2. Progress Report on Sleeping Sickuess in Uganda. | Lieutenaa 
Colonel Bruce, F.R.S., R.A.M.C., and Dr. David Nabarro. London: Har- 
rison and Sons. 1903. Price 7s. 6d. 
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———— 
In answer to the question, Does the blood of the general 
ulation contain trypanosomes ? the Commissioners men- 
that Dr. Baker found trypanosomes in the blood of five 
natives and Dr. Moffat in one European. The presence of 
the parasites was associated in the cases of the natives with 
gome pyrexia, which, however, soon disappeared, and did not 
visibly affect their health. In 18 natives apparently healthy 
no trypanosomes were found in centrifugalized peripheral 
plood. According to the Commissioners the question seems 
to resolve itself into this—either the trypanosomes found in 
sleeping _ sickness: and those found in  trypanosoma 
fever belong to different species, and give rise to 
different diseases, or they are one and_ the same, 
and if confined to the blood give rise to slight feverish 
symptoms, whereas if they gain entrance to the cerebro-spinal 
fuid: they give rise to sleeping sickness. They consider that 
the question cannot be answered at present, but they note that 
the trypanosomes found in sleeping sickness are shorter, have 
chromatic dot smore frequently, and have the micronucleus 
situated nearer the end than the other variety. Trypanosomes 
taken irom cases of sleeping sickness and _ from trypanoso- 
miasis fever were inoculated into monkeys, but no deduction 
could be made as to the identity or otherwise of the two. The 
distribution of the disease along the shores of the lake led the 
investigators next to study the flies of this area. A tsetse fly 
was found in abundance, the distribution of which, as far as 
it had been examined, coinciding with that of the sleeping 
sickness. Experiments with those flies as transmitters of the 
human trypanosomes were begun just as the report was sent 
off, and the results are therefore not obtainable, though the 
first experiment seemedto be positive. The reportisillustrated 
by coloured drawings of the trypanosomes and of the cerebro- 
spinal lesions and by photographs of patients. The Commis- 
gioners conclude their part of the report with an appendix 
containing some short notes on cases, with temperature charts 

and necropsies. 








LITERARY NOTES. 


We have received the prospectus of yet another medical 
periodical, Archives Latines de Médecine et de Biologie. It 
appears to have sprung out of the International Medical Con- 
gress at Madrid, last April, and its object is to co-ordinate the 
work of medicine and biology done in the three great Latin 
countries, France, Italy, and Spain. The contributions which 
it desires to receive are such as are based upon biological and 
scientific investigation, and the Editor will seek to provide 
that they shall have a continuous character, so as to bring 
about again that ancient unity and universality of science 
which, he says, are almost completely lost in the inevitable 
specialization of research and practice. The original articles 
will be published either in French, Spanish, or Italian, but 
each article will be followed by a summary in the two other 
languages ; an article in French, for instance, will be followed 
by such a summary in Italian and Spanish. The Editor, who 
is Dr. Gustavo Pittaluga, of Madrid, speaks somewhat un- 
kindly of the reports of societies. Heaccepts the conclusions 
of the last International Congress of the Medical Press, and 
by excluding such reports he proposes to rid the new Archives 
of what he calls an enormous baggage, the practical results of 
which are unsatisfaetory. He believes that most medical 
men will be delighted with his decision, and proposes in 
place of formal reports, which he declares are arid and sterile, 
to present a monthly critical review, written by well-known 
physicians and men of science, dealing only with the most 
important communications presented to academies and 
societies. The Editor has obtained the assistance of Pro- 
fessors Albert Robin and Raphael Blanchard of Paris, of Dr. 
Cortezo and Professor Ramén y Cajal of Madrid, of Professor 
Maragliano of Genoa, and Professor Grassi of Rome. The 
Archives will be published in Madrid monthly, and on and 
after January 1st, 1904, a Bulletin will appear twice a month, 
perhaps even once a week, dealing with practical matters 
such as therapeutic novelties, public health, and hygiene, 
The subscription to the Archives for countries within the 

ostal Union is to be Fr. 18 a year. The first number is to 
appear on October 15th, and the editorial offices are at Calle 
del Conde de Aranda, No. 18, Madrid. 

We have received the first number of the Monatschrift fir 
Soziale Medizin, which has just appeared under the editorship 
of Dr. M. Fiirst and Dr. K. Jaffé, of Hamburg. It has for its 
object the application of the knowledge of medicine and the 
allied sciences to the investigation and solution of social 
problems. The founders hold that social medicine forms a con- 








necting link between practical medicine and social ethics: and 
their object is to influence the health of the masses rather than 
that of individuals. A further object of the journal is to 
uphold the social position and interests, of the medical pro- 
fession. The former aim is exemplified in the present-day 
struggle against cancer, alcohol, tuberculosis, and syphilis ; 
the latter by the recant growth of medical defence unions, 
of which the organization recently established in Leipzig, 
and now numbering some 8,oo0 members, is fully described 
in the number under notice. The principal other articles 
comprise an eloquent appeal by Dr. Friedrich Kriegel for 
combined action on the pert of political economists and 
doctors in the province of social statistics, the first part of a 
history ef social medicine, particularly in Germany, by 
Professor Pagel of Berlin, and an investigation of the com- 
parative use of the most important food materials in the 
various social strata in Germany, by Dr. Felix Hirschfeld. 
There are numerous reviews of books and abstracts of 
periodicals, and the new magazine bids fair to become a 
valuable work of reference. Its originators are evidently fully 
sensible of the high dignity of the medical profession, and 
we cordially wish them suecess in their undertaking. 


ASSOCIATION NOTICES. 


COUNCIL. 
NOTICE OF MEETING. 
A Mezetine of the Council will be held in the Council Room 
of the Association, at 429, Strand (corner of Agar Street), 
London, on Wednesday;~the..asst day of October next, at 
2 o’clock in the afternoon. 

The following Committees will also meet: 

Tuesday, October 20th, 1993.—Public Health Committee, 
2.30 p.m.—Premises and Library Committee, 3.30 p.m.— 
Arrangement Committee, 4.30 p.m. Wednesday, October 21st, 
1903.—Journal and Finance Committee, 10.30 a.m. 


Guy ELLISTON, General Secretary. 








October 13th, 1903. 


LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10 a.m. 
to 5 p.m. Members can have their letters addressed to them 
at the office. 





Guy ELuiston, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


BORDER COUNTIES BRANCH: NORTH CUMBERLAND DIVISION.—A meet- 
ing of this Divigion will be held at the County Hotel, Carlisle, on Friday, 
Oetober 23rd, at 8 p.m.—NORMAN MACLAREN, 23. Portland Square, Carlisle, 
Honorary Secretary. 


EDINBURGH BRANCH: SOUTH-EASTERN COUNTIES DIVISION. — The 
autumn meeting of this Division will be held in the King’s Arms Hotel, 
Melrose, on Thursday, October 29th, at3.30p.m. TheSecretary will be glad 
to have intimation from members of cases to show, or communications to 
a made as early as possible-—W. HALL CALVERT, Melrose, Honorary 

ecretary. 


METROPOLITAN COUNTIES BRANCH: HAMPSTEAD DIvIsIon.—The next 
meeting of this Division will be held in the Board Room of St. Mary 
Islington Infirmary, Highgate Hill, N., on Friday, October 23rd, at Ee. 
Dr. Ford Anderson will preside. Agenda:—Minutes. British Medical 
Association Vaccination Resolutions. British Medical Association Medi- 
cal Acts Amendment Bill. British Medical Association Representative 
on General Medical Council. [Members are requested to read the 
SUPPLEMENT to BRITISH MEDICAL JOURNAL for August 22nd, 1903, in 
order to facilitate discussion, as the time at the disposal of the meeting 
will be short. Mr. Whitaker, Organizing Secretary, will attend and speak.} 
At 5 p.m., Herbert Tilley, M.D., F.R.C.S., Surgeon to the Throat Hospital, 
Gordon Square, will read a paper on Chronic Aural Suppurations, Their 
Diagnosis, Prognosis, and Treatment. Cases of interest and demonstra- 
tions with the Roentgen — will be shown by Dr. Robinson (the Medical 
Superintendent) and members of the staff eneral business. The Divi- 
sion Committee will meet at 3.45 p.m.—J D1_Li_ RUSSELL. F.R.C.S., Osman 
House, Fortis Green, Honorary secretary, 


METROPOLITAN COUNTIES BRANCH: ST. PANCRAS DIVISION.—An ordinary 
meeting of this Division will re held at the Great Northern Central Hos- 

ital, Holloway Road, N., on Friday, October 16th, at 4.30 p.m. Dr. Wm. 
Vynn Westcott, Chairman of the Division, will preside. enda :—Con- 
firm minutes of J aa 17th, 1903. Consider Draft, 1903. Draft Medical Acts 
Amendment Bill. The lines the Council has urged upon the Presideut of 
the Local Government Board for a existing Vaccination Acts. 
Proposed Medical Acts Amendment Bill. Representation on the General 
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Medical Council. Transact any business that may be transacted at an 
ordinary meeting. Mr. Aird, S.H.S.: Perforating Gastric Ulcer. Dr. 
Martyn Westcott will read a paper on Sea Voyages as Remedial Measures. 
All members are invited to contribute papers or cards.—R. C. M. Pooley, 
M.R.C.P., 35, Highbury Grove, N., Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: TOTTENHAM DIVISION.—A meeting 
of this Division will be held on Friday, October 30th, at 4 p.m. at the 
Tottenham Hospital, when a paper will be read by Dr. Dundas Grant on 
A Few Cautions in the Diagnosis and Treatment of Diseases of the Throat, 
Nose, and Ear. Visitors are cordially invited.—_FRED. TRESILIAN, White 
Lodge, Enfield, N., Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: WANDSWORTH DIVISION.—The first 
sessional meeting of this Division will be held at Worple Hall, Wimble- 
don, on Thursday, October 22nd, at 8.30 p.m. The Medical Act Amend- 
ment Bill, Vaccination Resolutions, and Ethical Rules for the Division 
will be considered, as well as other business. Mr. Whitaker, Organizing 
Secretary, will attend. Members will see by the sessional card they 
receive that the Committee has arranged for subjects for discussion, or 
papers to be read, alternately at each monthly meeting in various centres 
during the winter months. It only remains for the members themselves, 
by attending these meetings, showing cases, taking part in the discus- 
sions, introducing non-members, and suggesting further topics for con- 
sideration to mrake them instructive and attractive. A small social 
dinner will precede the meeting at Clapham in November to meet Dr. 
Hale White, and if this is a success others will be arranged for in 
Wimbledon and Wandsworth in February and April respectively.—E. 
ROWLAND FOTHERGILL, M.B., Torquay House, Southfields, S.W., 
Honorary Secretary. 








NORTH OF ENGLAND BRANCH.—The next meeting of this Branch will be 
held at West Hartlepool, on Wednesday, October 28th. There will be a 
paper by Dr. T. Beattie, of Newcastle ; specimens will be shown by Dr. 
A. E. Morison, of West Hartlepool; and a demonstration of & rays, ultra- 
violet rays, and other electro-therapeutical agencies will be given by Dr. 
H. E. Gamlen, of West Hartlepool. Dinner will be held after the meeting. 
Further particulars will be given in a circular sent to each member. Any 
member desiring to bring any subject before the Branch is requested to 
communicate at once with the Honorary Secretary, Dr. A. Cox, Cotfield 
House, Gateshead. 

ee om ot 

NORTH LANCASHIRE AND SOUTH WESTMORLAND BRANCH.—A meeting 
of this Branch will be held at the Commercial Hotel, Kendal, on October 
28th, at 5 p.m. There will be a discussion on the Use of Antitoxins in 
Private Practice. Members willing to show cases or specimens are re- 
quested to communicate with A. S. BARLING, Lancaster, Honorary 
Secretary, 








NORTH LANCASHIRE AND SOUTH WESTMORLAND BRANCH: FURNESS 
Division.—A clinical and social meeting of this Division will be held on 
Wednesday, October 21st, in the Victoria Park Hotel, Barrow, at 3.30 p.m. 
Agenda:—Address by Dr. Williams: Thirty Years of Surgery in Barrow. 
Election of Member of Committee vice the late Dr. Long. Matters referred 
to the Division for discussion: (1) Proposals for Improving the Existing 
Vaccination Acts ; (2) Proposed Medical Acts Amendment Bill ; (3) Repre- 
sentation of the Association on the General Medical Council. Short 

aper: An Interesting Point in Obstetrics, by the Honorary Secretary, 
followed by discussion. Cases, etc., ete. Members are invited to bring 
medical friends. Dinner at 6.15 p.m., 48S., morning dress.—FREDERIC E. 
DANIEL, 141, Abbey Road, Barrow-in-Furness, Honorary Secretary. 


NORTH WALES AND SHROPSHIRE BRANCH.—A meeting of the Council of 
the Branch will be held at the Queen’s Hotel, Chester, on Thursday, 
October 29th, at 3.30 p.m. Agenda:—To read letters of apology. To elect 
Chairman. To select place of annual meeting for 1904. To consider the 
question of President of the Branch for 1904. To vote for members of the 
Association. To vote for Associate Members. To consider ‘any other 
question affecting the Branch.—W. JONES MORRIS, HAROLD H. B. 
MACLEOD, and H. JONES ROBERTS, Honorary Secretaries. 


SOUTHERN BRANCH: SALISBURY DIVISION.—The next meeting of this 
Division will be held at the Infirmary, Salisbury, on Wednesday, October 
28th, at 8.15 p.m., preceded by dinner at the County Hotel at7 p.m. Mem- 
bers wishing to read any papers or show any cases are requested to com- 
municate as soon as possible with J. E. GoRDON, Honorary Secretary, 
52, Endless Street, Salisbury. 








STIRLING BRANCH.—The autumn general meeting of this Branch will be 
held in the Station Hotel, Larbert, on Friday, October 23rd, at 4.45 p.m. 
Dr. A. Maitland Ramsay (Glasgow) will be present, and will give an 
address on Inflammation of the Conjunctiva, to be illustrated by a 
lantern demonstration. The draft Medical Acts Amendment Bill, the 
resolutions regarding vaccination, and the resolution concerning repre- 
sentation of the Association on the General Medical Council will be 
considered.—_J. E. MOORHOUSE, 1, Glebe Avenue, Stirling, Honorary 
Secretary. 


ULSTER BRANCH.—The autumn meeting o. this Brauch will be held on 
Wednesday, October 28th, in Derry. Any member yee | any papers to 
read, or any business to bring before the meeting, should kindly com- 
municate with Dr. CALWELL, 1, College Square North, BeMast. 
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, PARIS. 

The Annual Meeting and Dinner of the Continental Anglo- 
American Medical Society. — Meeting of the Académie de 
Médecine. 

Tne annual meeting of the Continental Anglo-American 

Medical Society was held in Paris at the residence of the 
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Honorary Secretary, Dr. Leonard Robinson 
at5 p.m. Dr. Freeman, of San Remo, was in the aa 6th, 
Honorary Secretary, after reading the minutes of th >The 
annual meeting and the Treasurer's report, which sh © last 
balance in the Society’s funds of nearly 3,000 franes Owed a 
report of the Special Committee appointed to 09 oe the 
annual luncheon held at Swansea in July. The sence the 
approved, and Dr. Samways, Dr. StClair Thomeor a 
Warden, and the Honorary Secretary were ap x ny Dr. 
Special Committee to arrange for the luncheon tb eo : 
during the meeting of the British Medical Associati " 
Oxford in 1904. The vacancies on the Executive Com: on at 
were filled by the election of Dr. Hon. Alan Herbert (Pane 
Dr. Brandt (Nice), Dr. Linn (Nice), and Dr. Brock en 
Six candidates for membership were duly elected ietahee” 
of the Society. A Special Committee was appointed to 
sider the question of publishing a small directory for the — 
of members, containing information as to the qualificati 
eto., of each member, and to report as to cost to the oa 
annual meeting. On the proposal of Dr. StClair Thome” 
seconded by Dr. Robinson, it was unanimously decided 4; 
hold the annual meeting and dinner of the Society in ; 
during the International Congress on Tuberculosis in Parig 
On the motion of Dr. Freeman, seconded by Dr. Brandt and 
supported by Dr. Linn, Drs. Philip Frank and StClair Thon 
were unan?mously elected Honorary Presidents of the Socie 
In the evening the annual dinner of the Society was held at 
the Hétel du Palais d’Orsay, when over thirty members and 
guests assembled, Mr. Maurice de Bunsen, Minister Pleyj. 
potentiary at H.M. Embassy, being in the chair. 
proposing the healths of “The King,” ‘The President of 
the United States,” and the ‘President of the French 
Republic,” the Chairman proposed “The Prosperity of the 
Society,” humorously referring to his presence as a layman 
among so many doctors, but concluding he owed the honoy 
to his position as Chairman of the Hertford British Hospital 
Committee and to his having held a similar position for fiye 
years in Constantinople. He was glad _ to learn that the 
Society was in a flourishing condition, and he hoped soon to 
see a member from each of the European capitals on the 
Society’s list. He was given to understand that a lad 
doctor had that day been elected to membership, and he 
trusted that future meetings would be graced by the presence 
of members of the fair sex. Dr. Linn (Nice) replied for the 
Society. Dr. Mills (Langenschwalbach) proposed “The 
Guests,” coupled with the name of Dr. Bottentuit (lom. 
biéres), who gracefully replied in English. Dr. Bull pro. 
posed the toast of ‘‘The Chairman,” bringing to a closea 
most successful and enjoyable meeting. 

The first meeting of the Académie de Médecine after the 
long vacation was held on October 6th. After the Secretary's 
report, M. Lancereaux, the President, spoke of the great loss 
the Académie had suffered during the previous two months 
by the death of Professor Nocard in the section of veterinary 
medicine, and of Senator Théophile Roussel in the section of 
hygiene. Dr. Saint-Yves Ménard then read the discourse he 
had pronounced in the name of the Académie at the funeral 
of Professor Nocard at Charenton. 


VIENNA. 

Vacant Clinics.—The Condition of the Profession.—An Examin- 
ation for Specialists.—The Detection of Milk from Diseased 
Cows.— Washed Tobacco. 

Durine the last few months not much has hepa in 

medical circles in Vienna, but with the beginning of the new 

semester fresh life has come into the faculty. Two important 
offices are vacant, those of Director of the Clinic of Surgery 
and the Clinic for Syphilis and Dermatology respectively. 
The unsatisfactory condition in which the greater number 
of medical men find themselves is being carefully investi- 
gated. A congress of all Arztekammern, or corporations of 
medical practitioners, was held recently in Linz with a view 
to improve their position. It was resolved to draft new 
regulations to govern admission to praetice and to exercise 
disciplinary power over all members of the profession, with 
a view to stop sundry abuses. One of the most important 
resolutions adopted was to the effect that the permission to 
settle down as a praetitioner should be granted only after 
production of proof that the applicant had had one year's 
experience in a hospital or infirmary. Another resolution was 
1 An obituary notice of Professor Nocard was published in the BRITIs# 
oo of August 2oth, p. 498, and of M. Roussel on\October 
ard. D. Ssh, p 
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ted prescribing that every practitioner should be bound | the Chairman we take the following facts, which deal with 

ogg secret all information concerning his patient, | the progress of Owens College between 1870 and 1903. In 


to Pe : : : : 
t from giving evidence in court with regard to 

nd pe affecting pe akties when such matters had been 
jd to him in confidence. A motion to give the corporation 
cae to take away the diploma and permission to practise 
Pp’ adjourned, and will be discussed a each of the 
wevincial corporations. <A tariff of fees was brought before 
ire congress, and will be considered in all the corporations 
pefore it is adopted. , ‘ ia 

Great interest was evoked at this congress by a proposal o 

Government to create a new examination for specialists. 
es regulations would require a candidate to undergo a spe- 
mi course, and after two years’ training in the hospital, to 
vom his ‘ability before a commission of professors. <A 
Peat number of members and representatives opposed this 

otion, and no definite resolution was agreed to. . 
"Ger Rippes, an assistant in the Agricultural Chemistry 
Laboratory in Vienna, has devised a method of distinguish- 
-~o between healthy and unhealthy milk which he believes to 
be accurate. Hitherto microscopical examination of milk 
was alone available for the detection of bacteria, and a 

sitive result only of value, a negative result being no 

roof of good quality. Herr Rippes states that the index of 
refraction of milk serum is constant in healthy normal milk, 
being 1.3930 to 1.3942, whilst the index of the serum coming 
from diseased cows 1s considerably lower. The same results 
were obtained with human milk. He even succeeded in 
diagnosing an illness in a puerperal patient before other 

hysical symptoms were manifest simply by the reduction of 
the refraction index of her milk, Two drops of diluted acetic 
acid are added to a small quantity of the milk and then the 
mixture is heated, until the milk coagulates. One drop of 
the serum is then —— into a special apparatus consisting 
of two ocular lenses and two prisms. <A scale shows the re- 
fraction of the liquid, which can be compared with the 
normal refraction. The sameresults are obtained by addition 
of water to the milk, so that the apparatus may prove valu- 
able for the examination of nursing milk. : ; 

The enormous use of cigars and cigarettes in Austria has 
long been believed to be the cause of various nervous dis- 
orders, {especially of the circulatory system; efforts to 
check the habit of smoking have had no result whatever. 
The sale of tobacco is a Government monopoly, and an ex- 

riment now being made is viewed with great interest. 

0 new sorts of cigars have been introduced, which contain 
only a small quantity of nicotine, namely, o.7 to 0.8 per cent., 
whilst the other sorts have between 1.40 and 2.90 Ds cent. 
The diminution of the percentage of nicotine is effected by 
washing the leaves of the plant in pure water for some ‘hours. 
It will, however, be some time before the results on smokers 
can be scientifically ascertained. 


mat 





MANCHESTER. 

Meeting of the University and College Courts.—The ‘‘ Passing of 
Owens College.”—Dr. ~Cullingworth’s Address on Charles 
White.—Lectures on Radio-active Rays.—Electric Light in 
Owens College.—Conference on_ Defective Children.—Recrudes- 
cence of Small-poxr. 

TuE day set apart for the inauguration fof the reconstituted 

Victoria University as the Victoria University of Man- 

chester must stand out as a memorable one _ in 

the history of educational progress in the north-west 
of England. On that day the first meeting of the 

University Court of the Victoria University of Manchester 

was held. It is a happy augury for the future success of the 

University of Manchester that one of the first resolutions of 

the Court was to give representation to the Royal Infirmary 

and other important institutes on the governing body of 
the University. Directions were given that a report on the 
constitution of the Faculties be presented, and that the 

Council be asked to report on the ordinances and regulations 

for the constitution of each of the Faculties. 

To some, perhaps, the ‘‘passing of Owens College” will 
bring regret. It has done its work right nobly, and is now to 

merged in the University of Manchester. The Court con- 
sented to the promotion of a Bill in Parliament for the incorpo- 
ration of the College in the University. The Bill is promoted by 
the College and not by the University. On thesame day as the 
meeting of the University Court there was held the meeting 
of the Governors of Owens College. From the statement of 


1870 there were 11 professors, there are now 36. In the former 
year 5 lecturers in addition to the 11 professors represented 
the teaching staff—16 all told. In the present year there. 
are 96 lecturers and assistants, making a total teaching staff 
of 132. In 1870 the students numbered 209, now the number 
1s 1,148. The income of the College at the correspondin 
periods was £9,211 and £41,277 respectively, and the capita 
£92,458 and £1,025,349. 

The address given by Mr. Walter Whitehead, as President 
of the British Medical Association when it met in Man- 
chester last year, seems to have given an impetus to the ex- 
humation of the deeds and doings and of the contribu- 
tions to the healing art by Manchester men. Besides 
articles that have appeared in the Medical Chronicle 
by various writers we welcome the address by Dr. ©. J. 
Cullingworth, of St. Thomas’s Hospital, formerly Professor 
of Gynaecology and Midwifery in Owens College and 
Honorary Librarian and Secretary of the Medical Society, on 
Charles White, F.R.S., a great provincial surgeon and ob- 
stetrician of the 18th century, delivered to the Manchester 
Medical Society at Owens College on October 7th. Charles 
White was one of the great medical worthies of Man- 
chester in the 18th century, was “ the friend of John Hunter, 
the principal founder of the Royal Infirmary, the founder 
also, along with the two Halls, of the Lying-in Charity (now 
St. Mary’s Hospital), an undoubted pioneer in conservative 
wen at A and, above all, the emancipator of the 

Ing-in woman from the unwholesome influences and deadly 

angers to which she had been condemned by the accumu- 
lated traditions of centuries of ignorance and superstition.” 
In 1752 Joseph Bancroft, an admirer of White, then about 
24 years of age, offered to defray the entire cost of such an 
institution for a year, provided White gave his professional 
services. The proposal was accepted, and a small room was 
hired in Garden Street, Shudehill, by way of experiment. 
The project was made public, and a few other gentlemen 
joining Mr. Bancroft, a modest beginning was made by open- 
ing the institution for the relief of patients. By July it was 
found possible to admit in-patients; and so, in such a 
humble fashion, began the famous Manchester Infirmary, 
which is now about to enter on another period of extended 
usefulness in more commodious and extensive premises fitted 
with all the latest improvements for the cure of the sick, as 
well as every facility for the instruction of the rising genera- 
tion of medical students. In 1813, White, at the ripe age of 
84, finished “a long life of unremitting exertion and of great 
and extensive usefulness.” Additional interest was given to 
the lecture by the exhibition of documents, letters, pictures, 
and instruments associated with the Whites. The picture of 
White by Allen was lent by his great-great-grandson. 

It is a healthful sign of the new activities developing in 
the University of Manchester to find that Professor Schuster 
will give a short course of lectures on Rays and Radio-activity, 
dealing with the various forms of radio-active rays and their 
applications in medicine. The lectures will begin on October 
21st in the Physical Laboratories of Owens College, and will 
deal with the following aspects of the question: Atomic con- 
stitution of electricity; present views on conduction in solids, 
liquids, and gases ; ionized air and its properties ; methods of 
ionization ; passage of electricity through gases. Distinction 
between projectile and undulatory radiation; ultra-violet and 
infra-red radiation; various effects of radiations; cathode 
rays ; Roentgen rays; Blondlot rays. Radio-activity ; distine- 
tion between different radiations of radio-active substances ; 
properties of radiations; emanations. To meet the con- 
venience of medical men the lectures will be delivered at 


p.m. 
During the autumn the Council of Owens College has spent 
a large sum in decorating some of the class-rooms of the 
Medicai School, and also in providing electric light in the 
building. The electric light is so laid on that it can be used 
for microscopical purposes as well as for the purpose of pro- 
jecting lantern sidan or experiments by means of an electric 
lantern. 

One of the most recent educational developments is the 
care of defective children by the public authorities. It has 
taken a long time to educate the public and the departed 
School Boards to see how necessary it is to have the health 
of the scholars properly looked after, to have their vision and 
hearing tested by competent medical officers. Attention has 
always been given to the mentally defective, but to a less 





degree, perhaps, to the physically defective children. Ata 
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conference held in Manchester ‘on October 9th and 1oth ways 
and means were considered for the care of defective children. 
The Lancashire Society for the Permanent Care of the Feeble- 
minded has established a boarding school for mentally de- 
ficient boys and girls at Sandlebridge, in Cheshire. The 
municipal authorities of Manchester and Salford are con- 
sidering the establishment of a joint home for epileptic 
children, while the Manchester Committee hope to do some: 
thing for the Sedarvnn f defective. It appears that at least 
1 per cent. of the school population is in some degree or other 
mentally defective. This gives for the London School Boards 
9,000, for Manchester 1,000, and Birmingham goo. The per- 
manent care of these deficient children is in the long run the 
only true economy. The Conference marks an attempt ona 
large scale to draw together the workers in what is a most 
important branch of education. Manehester, it appears, is 
one of the cities where practically nothing is done for the 
separate educational training of crippled children. Such 
schools exist ‘in Birmingham, Bristol, London, and Liver- 


ol. 

About ten days ago it was announced in the local press that 
apparently the epidemic of small-pox was atanend. It never 
does to shout until one is out of the wood, and so it has 
proved in this case. During last week there was a fresh case 
in Hulme, whilst three cases have been discovered in 
Salford. 
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THE NEW REGULATIONS*FOR THE INDIAN 
MEDICAL SERVICE. 

S1r,—Officers of the Indian Medical Service are much in- 
debted to the British Medical Association and to the Editor 
of the British MepicaL JourNat for the steady advocacy of 
their claims. 

The new Warrant, while undoubtedly an advance in certain 
respects, is misleading, in that it ignores the civil side of the 
service, though, as remarked in your issue of October 1oth, 
this is a matter for the Government of India and the various 
local governments. Nevertheless, considermg that such 
documents are partly published with a view to recruiting, it 
is strange that the India Office persistently refrains from 
making known the advantages of the civil branch of the 
Indian Medical Service. 

The present rules chiefly affect (as regards pay) those mem- 
bers of the service who remain in military employ—that is, 
in large proportion, the junior members. The following 
table, compiled from the latest issue of the Indian Army List 
at hand, gives the number of officers in each rank in civil and 
in military employ: 

Lieutenant-Colonels 





121 in Civil and 70 in military employ. 


Majors eee eee ove II4 ” or} 35 2” ” 
Captains (over five years) 100 ,, 4, 81 a + 
Captains (under five years) 39 ,, 3, 88 ” ” 
Lieutenants ... we mes rs 137 ” ” 


These figures show that of men over five years’ service there 
are about 335 in civil employ and only 186 in military, so that 
the new rules will affect most of the juniors and a minority 
only of the seniors. 

In recent years the advantages of the’ civil side have not 
been in better pay so much as in the grand scope for profes- 
sional worg, the comparative independence, and in emanci- 

ation from military red-tape. It is a common saying in the 

ndian Medical Service that no one enters it attracted by a 
military career, and the high place it used to, and ought still 
to, take in the eyes of students at the medical schools is due 
to the prospects of civil employ; hence the great importance 
of keeping this branch attractive as well as contented. These 
advantages, however, are not now so great as they once were, 
and the civil rates of pay must be increased, at least in pro- 
a to the increases now sanctioned for the military 
side. 

I may now refer briefly to a few of the paragraphs in the 
new rules. That the date of promotion should count from 
the day of joining the “course of instruction” is only restor- 
ing a right which should never have been taken away. The 
absence of examinations before promotion is only what 
should be. Examinations are both unnecessary and impos- 
sible for men occupied in the very diverse employments open 
to the service; for examples, civil surgeoncies, the prison 
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ment, the sanitary department, the medical sc 

ships, and the assay-masterships at the sa ae 
should be called to the fact that the couple of months’ ition 
granted ‘‘after Netley,” though they count for omotio; we 
not count as service for pension, and if we perdi. para aren boy 
. ke gee] opens - * hospital a pointment’ eotiet 

etley” also will not count for pension, th 
ee ie aware of this. . *hough probably few 
s regards the rates of pay these are fair] 

means liberal or all-round. Considering rh Riktty on 
Services are better paid than the home services, th 

differences in pay in favour of the I.M.S. are by no m . 
great, as the following table shows: — 











| ,  ——liiaaiicas 
| I.M.S. R.A.M.C. (in India), 
r Rs. Rs Bion: 

Lieutenants 420 tO 500 420 
Captains... a 475 tO 550 475 
Captains (5 years 475 tO 600 ai 
Captains (7 years) 500 tO 650 530 
Captains (10 years) . 550 tO 700 650 + 60 = 71 
Majors ... eee 650 tO 800 790 + 120 “ta 
Majors (15 year's) 750 tO goo 825 + 180=1 be 
Lieutenant-Colonels gets oe goo to 1,259'} 1,060 + 189 = > 
Lieutenant-Colonels (25 years) ..., g00 tO 1,300 ; — 


Selected Lieutenant-Colonels 1,000 tO 1,400 1,150 + agois aikgg 

As regards lieutenant's pay, all these officers till they hava 
passed a fairly difficult language examination will renin 
‘‘unemployed” pay, that is, Rs.420 per month, or the sameag 
a lieutenant R.A.M.C., and after passing will rarely get more 
than Rs.425, that is, grade pay plus half staff allowance, and 
out of this they will have to pay mess and regimental band 
subscriptions. The ‘‘permanent” medical charge of a regi- 
ment will not often be obtained till the third or fourth year 
of service, so that up to the fifth year a captain's 
pay will usually not. exeeed Rs.475 a month. The 
increased rates at five amd seven years are good, but a 
captain of ten years’ service may find himself getting Rs.10 less 
pay than a R.A.M.¢. officer of the same standing. It is very 

ifficult to understand why I.M.S. majors should often get 
less than a major R.A.M.C. if, as will often happen, the latter 

ets an additional “charge allowance.” I.M.S. majors of 

fteen years’ service also suffer, and to the same extent, 
This is at least anomalous. There is also but little difference 
between the pay of lieutenant-colonels of the two services, 

As regards the ** specially-selected” lieutenant-colonels, I 
presume these will remain as at present, and correspond to 
those selected for the old grade of brigade-surgeon, under 
Article 6 of the Warrant of December 7th, 1891. This will 
affect about 33 men in the Bengal, 11 in the Madras, and 
about 9 in the Bombay braneh of the service, both civil and 
military. This increase of pay, though not great, is certainly 
necessary. One will look with interest to see how men are 
to be selected for the extra “specialist pay.” The right to 
private practice, reaffirmed in Paragraph 22, only slightl 
affects men in military employ, though a vital matter, whic 
we hope to see generously treated, to the civil side. 

The rules as to furlough pay appear to contain nothing 
new ; the rates are certainly inferior to those enjoyed by men 
on the civil side. Paragraph 31 is very important, in that it 
grants extra leave for study, but this rule must be read in 
connexion with Paragraph 34, from which it appears that 
extra furlough taken for special study will not count for pen- 
sion. This is a most serious matter, which will make Para- 
graph 31 totally inoperative and useless. 

As regards pensions, the increased pensions at seventeen 
and at twenty years are good, but will affect but few men. 
What is still urgently wanted is a progressive rate of pension 
from twenty-five to thirty years. Such would be of great 
value to a large number of men, who, owing to their holding 
hospital appointments at home before joining, entered the 
service late and cannot now obtain the full rate of pension— 
namely, £700 a year. What is needed is a progressive rate of 
pension, say of £40a year, for every ye after twenty-five 
years’ service. Such a concession would do away with many 
of the claims for ‘‘ extension of service,” which will now under 
Paragraph 39 be often applied for, and often extensions to 
seniors press hardly on the men below them. 

On the whole, the new rules are an improvement as faras 
they 60, and if the local governments will deal fairly and 
liberally with the important civil side of the service, there i 
no reason why the Indian, Medical Service should not com 
tinue to attract the best men. from the schools.—I am, ete., 
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ISOLATION HOSPITALS. 
The discussion on the above subject called forth b 

. rticle of October 3rd will, I believe, be widely welcomed. 
yor fa ll time that the whole question of so-called hospital 
a8 Son "(in reality aggregation) of scarlet fever patients 

oa be carefully investigated. : 

7 have now had twenty years’ experience of the 

= So far it has been held one of the sacred 
oreeeipies of the science of State medicine, and to question 
React rank heresy. Fortunately, however, heretics 
— not. been wanting. Dr. E. D. Marriott, in the 
—_ ns of the Sanitary Record, demonstrated with success 
erenetal influence on scarlet fever patients of isolation 
es ital treatment ; and Dr. Killick Millard, in a very able 
ie read before the Incorporated Society of Medical Officers 

f valth in February, 1901, adduced strong reasons to show 
that submitted to the searching proof of statistics, the hos- 
val isolation of scarlet fever was a failure. When medical 

fiicers of health, however, begin to question the system, 
the are met with pious horror on the part of the official 
ta of public health. ‘‘ For goodness’ sake,” they say, 
“don’t begin now and question the value of isolation hos- 

itals ; we have spent 42,000,000 on isolation hospitals!” We 
se told that it is very injudicious to disturb the public con- 
fidence in these institutions, and that all leading sanitarians 
have believed in them for years, etc. 

Dr. Millard, after reading the paper I have referred to, 
moved a resolution that an inquiry into the subject of the 
value of the isolation of scarlet fever in hospital be held. 
This was defeated because of the danger of affecting public 
confidence. If, however, Dr. Millard and those holding 
similar opinions are wrong, surely, after twenty years’ hos- 
pital isolation experience, ample proof can be obtained to 
utterly confound them. Nothing should be easier. -More- 
over, if, as a result of the inquiry, hospital isolation emerges 
triumphant from the ordeal, it is not the confidence of the 
ublic that will be shaken but rather the reputation of those 
who denounced the hospitals. If, on the other hand, the 
system cannot stand investigation, then the sooner and the 
more completely the public confidence in them is destroyed 
the better. . 

For my part, I boldly confess my belief that the 
benefits, if any, resulting from the huge sums expended on 
the hospital isolation of scarlet fever are so absurdly small, 
that I can no longer advise my authority to continue the 
costly experiment. I believe the money spent on scarlet 
fever is out of cll proportion to the importance of the 
disease. 

To confess that a system that we have all these years 
been advocating is a failure is doubtless unpleasant, but 
even that is rather less unpleasant than the possibility that 
if we medical men do not take the initiative in discussing the 
system, the lay public may decide the matter for us.— 
Lam, etc., 

A. MEARNS FRASER, 

Portsmouth, Oct. roth. Medical Officer of Health. 


Sir,—Your leader on the subject of isolation hospitals and 
the correspondence it has evoked serve to call attention to 
the fact that the results which are following the so-called 
“isolation” of scarlet fever in hospital are very different 
from what were anticipated by the early advocates of the 
measure. 

Twenty years ago it was confidently hoped that, if 
thoroughly carried out, it would either stamp out the disease 
entirely or at least reduce it to a minimum. Now, after 
twenty years’ experience, it is found impossible to demon- 
strate that it has reduced the prevalence of the disease to any 
appreciable extent; and whilst most medical men are 
beginning to lose faith in its utility as a preventive measure, 
some are suspecting that it may even do harm, especially 
when overcrowding in hospital is permitted. At the Liver- 
= Health Congress, held last August, Professor W. J. 
Simpson read a paper’ on Infectious Hospitals, calling 
special attention to the dangers of aggregation. He said: 
‘The common ward and the general congregation of conva- 
lescents on the barrack system are, I believe, the chief 
causes of return cases.” And, again: ‘I am of opinion 
that no length of detention in an infectious ward 
will have any effect on the reduction of return cases.” 
Then, after expressing his satisfaction at the tendency to 
reduce the length of stay in hospital, he remarks: “This 
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reduction of length of stay in hospital does not, however, 
lessen or remove the disadvantages belonging to the system I 
have been dealing with. The risk which a patient admitted 
with a mild attack encounters by being placed in the same 
ward with others who may be suffering trom a more virulent 
or acute form of the disease still remains.” As a remedy for 
these evils Professor Simpson advocates the adoption of the 
cubicle” system in place of large common wards, as is now 
being tried at the Pasteur Hospital in Paris. 

During the present year the exigencies of small-pox 
epidemics have compelled certain towns to depart from 
their established practice and cease ‘‘ isolating” scarlet fever 
in hospital. It would be instructive to know how far this 
course has had any effect in increasing the prevalence of the 
disease. In this town the sequel to the experiment was a 
marked diminution of the disease. 

In spite of the serious doubts which certainly exist in the 
minds of many not ill-qualitied to form an opinion as to the 
correctness of the orthodox eo the subject of hospital 
isolation, hospitals continue to be built on the wld lines, and 
the legacy of debt which we are bequeathing to our descendants 
grows ever greater and greater. 7 

Does it not seem that the time has come when an exhaustive 
Government inquiry should be instituted into the whole ques- 
tion of the utility of hospital isolation as applied to scarlet 
fever ?>—I am. etc., 

Leicester, Oct. 13th. C. Kinnick MILLARD, 


S1r,—I should not trespass on your space were it not for 
the iepalaiaa sentence in the letter of a correspondent last 
week : 

The consequence is that miserable misunderstandings, such as 
appear to have arisen at Hereford and Folkestone, do frequently arise, 
and the responsible officer—the M.O.H.—has his position weakened 
rather than strengthened by the action of those professional brethren 
from whose opinion he would wish to derive support when advocating 
before our local rulers sanitary and administrative reforms. 

This is calculated to give an impression that there is in the 
Folkestone controversy a difference of opinion between the 
medical officer of health and other local practitioners when 
such is not the case. The medical practitioners here have 
always supported the medical officer of health, and a few 
7 ago brought on themselves a good deal of ill-feeling 

cause they sent in a petition to the sanitary authority 
drawing its attention to many recommendations of the 
medical officer of health that had been persistently ignored. 
We have long recognized here that ‘‘union is strength,” and 
I beg to inform your correspondent that there are no 
‘*miserable misunderstandings” whatever between the 
medical officer of health and the local practitioners that I 
know of. 

The whole matter has received more publicity than it really 
deserves, and the only question was whether the sanitary 
authority provided medical attendance or not. I asserted that 
it did not, and to prove my contention I showed that the 
parish medical officer was usually called in and the patient 
made a sori procedure I considered most improper. 

The Chairman of the 7 Committee stated that the fees 
of the medical officer of health who attended patients were 
paid by the corporation, but it has since been shown that no 
resolution sanctioning this was ever passed, and, in fact, so far 
as the sanitary authority was concerned, no provision was 
made for medical attendance. 

The whole question has been sent back to the Committee for 
reconsideration, and one hopes that the medical officer of 
health will be appointed medical officer to the Sanatorium 
and paid an extra salary to attend all patients admitted 
except those who wish to have their own private medical 
attendant.—I am, etce., 


Artuur E. Larxine, M.D., D.P.H.Camb. 
Folkestone, Oct. r2th. 





THE LEPROSY DISCUSSION. 

Srr,—I concluded last week my comments on your report 
of this important discussion, and have also dealt briefly with 
Dr. Turner’s Pretoria report. I should however now like to be 

ermitted to recur to this report, and also to allude to Mr. 
| een letter of a fortnight ago. 

I have since I last wrote read your remarks on Dr. 
Turner’s report in the British MEpicaL JourNaL of October 
3rd, page 843, and the importance which you appear 
to attach to his assertion that Basutos never eat fish 
and yet suffer from leprosy induces me to add a few 
remarks on it. If Dr. Turner thinks that Basutos will not 
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eat salted and otherwise cured fish he is utterly wrong. The 
truth is that they are exceedingly fond of it. The Basuto 
question is no new one. It was the wish to investigate the 
facts — it, on the spot, which was one of my 
chief inducements to visit South Africa two years ago. 
I was, however, unable to obtain from the military authori- 
ties a pass through districts which were at that time 
still in part held by the Boers, and after wasting a week 
waiting at Ladysmith I was compelled most reluctantly to 
give up my plan. 1 have, however, been in intimate commu- 
nication, both by letter and word of mouth, with Dr. Long of 
Maseru, the able medical adviser to the Basuto Government, 
and I think I know the facts. From Dr. Leicester, who resided 
thirty years in the district, I have also derived much informa- 
tion. Basutoland is a mountainous district which has been 
called the Switzerland of South Africa, and it is inhabited by 
an intelligent race, which, although not strictly Kaflirs, are yet 
of the Bantu stock. In 1863 the region was crossed by a body 
of West Griquas, who left a district in Cape Colony not far 
distant from Kimberley where both fish eating and leprosy 
were extant. It is alleged that these West Griquas left leprosy 
amongst the Basutos. It is certain that they themselves still 
have it in their present location of East Griqualand and that 
they still eat salt fish. What did they introduce into Basuto- 
ser ; the contagion of leprosy, the habit of eating salt fish or 
ot 

As regards other possibilities of obtaining leprosy, it is to 
be said that the Basutos, like the Kaffirs, are a wandering 
race. They go great distances in search of work and wages, 
and often visit the Cape Colony towns, where salt fish is an 
ordinary article of food. Dr. Long has computed that 15 per 
cent. of the lepers in his district might have acquired the 
disease away from home, and this estimate may have been 
much under the reality. In relation to this matter it may be 
remarked that a very large proportion of the Basuto lepers 
are men (93 men to 53 women). There is no reason for think- 
ing that the disease is increasing in Basutoland, and indeed 
the numbers given by Dr. Cassilis some years ago are 
considerably in excess of those now offered by Dr. Long. 

The Basutos do not catch fish in their mountain streams to 
any appreciable extent, but all who know them agree that 
they are exceedingly fond of cured fish in the form of 
‘‘sardines.” I have been told that a Basuto will spend 
his last sixpence on a box of sardines, will have it opened on 
me counter, and devour its contents before he reaches his 

ome. 

I did not myself find Basuto lepers in either of the South 
African asylums which I visited, but I saw in private with 
my friend Dr. B., at Q , a very interesting example of 
it. I conceal the names solely because I do not wish to get 
the poor fellow or his doctor into any trouble. The man was 
an intelligent clerk earning his livelihood in a public office. 
He had lived in Capetown and he made no difficulty m ad- 
mitting that he had eaten salt fish. He was not disfigured, 
but that he was the subject of leprosy in its maculo- 
anaesthetic form there was not the slightest doubt. 

I quite agree with Dr. Turner in believing. that leprosy is a 
new disease amongst the Basutos. It is, I think, quite 
certain that the disease was unknown not only amongst 
them, but amongst the Kaffirs, and probably also amongst 
the Hottentots bose to the advent of the Europeans. In 
those days they did not get any fish, now they do. 

I may assure Dr. Turner that the inquiry as to whether fish 
is eaten is a more delicate and difficult one than he appears 
to think. He is evidently still in that happy intellectual 
state which permits a man to believe what his friends tell 
him. For myself I am sorry to say that I have long passed 
it, and now never give credence to statements unless 
I have reason to think that they are probably true. If 
I had accepted as fact all that honest and _ well-inten- 
tioned men have told me, the fish hypothesis would have 
been abandoned long ago. Over and over again I have been 
assured that no Natal Kaffir will touch fish. That statement has 
been made to me by colonists, by resident medical men, and 
by district magistrates. It has been put into print over and 
overagain. It is now repeated by Dr. Turner in respect to 
the Basutos. It is, however, I repeat, utterly erroneous. 
On this point I can give evidence myself.. During my tour in 
Natal we came upon a Kaflfir who, with his son, was a in 
ariver. We stopped, and questioned him. What would he 
do. with his fish? ‘‘Eat it.” Would other Kaffirs in his 
kraal eat fish? ‘‘ Yes, if they could get it.” I have seldom 
given a man sixpence with greater pleasure. At the little inn 
where we stopped for the night there was a general store. I 








told the storekeeper that I had been i 
would eat fish, He assured me that, thee pie a 
of all kinds of salt fish, and offered to show me hic > woud 
rove the extent of his sales. He said that hota Pooks to 
in his employ who would do anything for him if ra at 
given a piece of salt fish. Ata station a little forthe be 
small township at the foot of the Drakensberg—there s* 
a large and well-furnished store. I went thane — re 
purchasing some tobacco asked for salted fish. Tom 
shown sardines in tins, well-cured herrings in bona 
with English brands, dried Finnon haddocks, et rel 
excellent condition. No,” I said, “these are ae ™ 
I want; ISwant the cheap kind.” After some pes itt hat 
the shopkeeper, an intelligent Indian, disappeared i tion 
back warehouse, and returned with a thick, sodden tome . 
Cape-cured fish in his hand. It was in a moist aud ‘t of 
rancid condition. I wished to buy some, but havin pn 
cautiously said that I only wanted a specimen he took m4 
and refused to let me have any. It was all he had hes — 
and ‘‘it was spoiled and not fit to eat.” In the latter aa 
his statement I quite agreed with him, but at the same fi . 
I felt certain that it was on sale for suitable outeniaie 
Clearly it was kept in stock, although not displayed in the 
shop and never offered to any but the poorest purchaserg 
can quite understand Dr. Turner’s Basuto servant refusin to 
take the fish which he offered, but at the same time I feel b 
no means sure that the same man would not have eaten salt 
fish on the sly. The fact is that the flavour of cured 
fish is so seductive to many palates that if it can be 
got it will be eaten. It is, I repeat, of no use whatever askin, 
a person to whom it is a forbidden article whether he has eaten 
it, and it is little more than mere common-sense to suspect 
that it will be eaten wherever it is obtainable. In Basutoland 
salt is dear, and any kind of salted food is highly appreciated 
In Basutoland the proportion of male to female lepers 
is, as I have said, vastly in excess. How does Dr 
Turner, as a contagionist, explain that? My suggestion ig 
simply that salt fish is scarce and expensive, ant that the 
men get most of it. It may also be remembered that men 
travel more into Cape Colony, where salt fish is plentiful 
How, also, may I ask can a contagionist explain the fact that 
leprosy is still very infrequent in Basutoland? It is not more 
than about 7 per 10,000, yet there is no segregation and ever 
facility is afforded for its spreading. Surely if it were sufi 
ciently contagious to explain what has taken place, it ought 
by this time to have infected the community far more 
extensively. 

I freely admit that the facts as regards fish-eating in Basuto- 
land itself are somewhat weak, for I can give no proof that 
anything worse than ‘‘sardines” finds its way there. Those 
facts, however, which favour the doctrine of contagion are, 
I think, much weaker still. It is possible that commensal 
communication accounts for a larger number there than in 
most other countries, and perhaps a yet larger proportion have 
acquired the the disease away from home than has yet been 
conjectured. 

I have read with great pleasure the letter of Mr. Pernet 
which appears in the British MrepicaL JouRNAL of October 
3rd. His expressions as regards segregation on Robben 
Island are even stronger than any which I have ventured to 
use. It is, he says, ‘‘ Unworthy of a British Colony in the 
twentieth century, and an outrage on humanity.” When 
authorities on the matter so high as Dr. Abraham and Mr. 
Pernet concur in the use of such language, we may surely 
hope that the days of Robben Island and the Cape Leprosy 
Laws are numbered. Iam glad also to recognize that such 
an opinion as to the uselessness of segregation must 
imply a disbelief in the contagiousness of the disease 
by any of the methods more generally suspected. I 
will not quarrel with Mr. Pernet as to whether ‘‘com- 
mensal communication” is or is not a form of “contagion.” 
Undoubtedly it is, as I have often termed it, personal 
communication. There are, however, differences between 
contagion by touch, clothes, etc., and the introduction of a 
virus by the stomach. The precautions to be used against the 
one and the other would differ importantly. When Mr. 
Pernet says that I have ‘“‘ not proved that the fish theory is 
right,” I quite agree with him. The theory is not ‘ proved,” 
but still it may be asked, Have not the facts adduced been 
sufficiently strong to justify Governments all over the world 
in taking precautions against the sale and consumption of 
bad fish? And further, has not a good case been made out 
for a modification in the popular creed as to modes of con- 
tagion; for the closure of the leper prisons; and for the 
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iffuse information as to the real nature of the 

i ae of these points [am most glad to have 


’s unqualified support.—I am, ete., 
se JONATHAN HUTCHINSON. 


endeavo 


disease. 
erne ; 
chr Square, W., Oct. r4th. 


wp —It is only due to Mr. Hutchinson that I should 
‘ mpt to reply to some of the observations contained in his 
atte: 


‘r roth, and in the first place I may be allowed 
Jetter of gen one could have greater respect and admira- 
to state Mr. Hutchinson’s position and attainments than 


-_ vg It is just because I believe his theory to be un- 
pons d feared that his prestige and skilful advocacy and 


sound, Or nts of statistics might induce the profession to 


adopt his views, that I ventured to interpose in the dis- 
cussion. ake it, has been reduced to this, that it is 

The ery + ele fish which causes leprosy. To this I 
unsoun Do we really believe that if fish could be universally 
enlished as an article of diet leprosy would disappear from 
z face of the earth? I certainly do not. No doubt the 
the rtant evidence collected by Mr. Hutchinson would 
va to establish a prima facie case, but can he pretend for 
one moment that it is sufficient to establish a verdict in his 
favour not attempt to deal with or criticize the statements 

d statistics referred to in his letter. I admit their import- 
eek put may they not be explainable on other Mig yb 
They would, moreover, be better dealt with by those 
veninentS in the countries to which they refer, but as regards 
Ireland the condition of the Roman Catholics with reference 
to fasts are pretty much the same as in other countries. 
Indeed I know of one Roman Catholie College where nothing 
but fish, fresh and salted, is consumed without any ill conse- 
quences. The disappearance of leprosy from these islands is 
too large a subject to be dealt with in a letter, and I doubt 
whether it would carry the case much further, _ 

With regard to British Guiana, I can speak with more con- 
fidence. In that country dry salted fish from Newfoundland is 
eaten daily for breakfast by nearly every white man there, but 
when cases of leprosy have occasionally occurred among them 
[have been able to refer the disease to other causes. Little 
or no fish is caught and salted near the seashore or the mouth 
of the Pomeroon. It is nearly all imported, and the laws 
against exposing unsound food for sale are very strict. 
tp the rivers of the Colony the Indians all adopt the 
same custom as regards their fishing. During the season 
itiscaught, salted and dried in the sun, and kept for use 
during the close season ; so that if fish caused leprosy among 
the Warrow tribe, I cannot explain why the Caribs, Macusi, 
and other tribes escaped, except on the grounds I have 
stated. 

I have known a medical man wounding himself while 
making a post-mortem examination on a leper become affected. 
Ihave known European children apparently affected by a leper 
nurse, and I have found round the leper asylums at Mahaica 
alarger percentage of lepers than in any other part of the 
country and where the most obvious cause was the free 
ingress and egress allowed the inmates. In the interests of 
the afflicted themselves I think this matter should be 
thoroughly investigated. lf the fish theory prevails I can 
fancy the different Governments saying, We can do nothing 
to prevent the spread of this disease ; the people will eat fish 
pa therefore the matter had better be,left alone. Could 
anything be more disastrous? In the institution of well- 
kept leper asylums and homes, such as I tried to establish at 
Demerara, I believe lies the true remedy, at least for tropical 
countries. There they were kept in separate cottages sur- 
rounded 4 gardens, were sent to school, taught trades, pro- 
vided with a chaplain, etc., and made as comfortable as 

ssible. Mr. Hutchinson asks, ‘‘Did segregation succeed in 
emerara?” I answer it could not, because segregation was 
not compulsory and not one-third of the lepers in the colony 
were provided for. We have only to read Mr. Tonkin’s inter- 
esting account of leprosy in Northern Nigeria in the same 
number of the British MEDICAL JOURNAL (page 926) as con- 
tains Mr. Hutchinson’s letter to see the true conditions under 
which leprosy spreads.—I am, etc., 


Dublin, Oet. r2th. JoHN D. Huis. 





NURSING AS AN OCCUPATION. 

Sir,—Dr. Bryan asks how an Act providing for a recognized 

training and examination for nurses, previous to registration, 
can be a danger to the public ? 

The danger is that a low standard of nursing education and 








experience should be accepted as the “recognized training,” 
and the consequent guarantee by the State of insufliciently 
trained women as registered nurses. Three years’ training in 
a general hospital of over 100 beds, is the qualification re- 
quired of a candidate for appointmentin the military nursing 
service, or under the Local Government Board for the post of 
superintendent nurse, and this is generally accepted, in the 
nursing profession, as the irreducible minimum, But, in the 
interests of workhouses and the large number of small hos- 
pitals, it is to be feared that institutions will be recognized as 
training schools, which from the small number of their cases, 
cannot provide sufficient material and variety to give experi- 
ence to their nurses, nor, especially in the case of the small 
workhouses, an adequate staff of medical men and highly 
trained ward sisters, to properly train and instruct them, 

A glance at the following figures, compiled from Burdett’s 
Hospitals and Charities, will show, I think, that this fear is 
no imaginary one. There are in the United Kingdom 409 
hospitals — exclusive of “children’s,” ‘‘infectious,” and 
‘‘maternity” ones—receiving probationers for training. Of 
these, 83 only are general hospitals of over 100 beds. There 
are actually 129 of between 5 and 20 beds and 116 of from 21 
to 50 beds who claim to ‘‘train” probationers, and 72 of 
between 51 to 100 beds; this is not the average number of 
beds occupied, but the total capacity of the hospitals. There 
are also 647 Poor-law infirmaries and workhouses having 
infirmary wards, only 48 of which are training schools for 
nurses, with a three years’ course. The great difficulty of 
obtaining nurses under the Poor Law led the Local Govern- 
ment Board to hold out as a bait to would-be nurses the 
grant of the title of “qualified nurse” to probationers after 
a year’s service. After such an extraordinary proposal, is it 
likely that the Local Government Board will add to its dif- 
ficulties by allowing these 6e0 workhouses to be denied the 
status of training schools ? 

Dr. Bryan is of opinion that “ the heads of the nursing pro- 
fession would never allow an Act to be passed whereby a vast 
army of women, having the ‘little knowledge which is a 
dangerous thing,’ would be registered as trained nurses.” But 
the movement for ‘‘ the State registration of trained nurses ”’ is 
not supported by ‘‘ the heads of the nursing profession ” as re- 
presented by the matrons of the great hospitals with medical 
schools (with one exception), and there is no certainty of their 
having any voice in the framing of the regulations of the pro- 
posed Act. Even if they had, the pressure brought to bear by 
the supporters of the 300 small hospitals and by the Local 
Government Board on behalf of the 600 workhouses, to get 
them, or many of them, recognized as training schools under 
the Act, woul probably be too great to be withstood. Only 
13 per cent., roughly speaking, that is to say, 131 out of the 
1,056, are capable of giving a thorough general training in 
medical and surgical work. Is it likely that only the 13 per 
cent. will be permitted to train probationers ? 

One can see which way the tide sets by reading Miss 
Todd’s letter. She is one of the supporters of the move- 
ment, and she thinks “the difficulty of fully training nurses 
in the smaller schools can be ,easily overcome by afliliating 
the smaller provincial hospitals (for nursing purposes) with 
those for children and special diseases in the same neigh- 
bourhood.” 

It is to be hoped that the other supporters of State regis- 
tration have a somewhat higher idea of the thorough general 
training in medical and surgical work, which alone can pro- 
duce a “‘ fully-trained nurse,” and that they recognize the fact 
that special work should be additional to a thorough general 
training, and not a partial substitute for it. 

If these dismal forebodings of the training school question 
should be realized, how can Dr. Bryan wonder if nurses, 
trained and registered after the passing of the Act, should be 
considered to possess the dangerous “ little knowledge ” ?—I 
am, etc., 


October 6th. A Hospitau SIstTeEr, 





ANTIVIVISECTION ‘‘STATISTICS.” 

Sir,—In your leading article dealing with my recent letters 
in the Morning Post you say: 

It is irrelevant to argue that if the death-rate from a disease has 
increased, a new method of treatment which has been employed in 
that disease has been less successful than the treatment formerly 
employed. 

The death-rate during the application of a new remedy can 
surely never be “irrelevant” when estimating the value of 
that remedy. An argument based on the death-rate is no 
more ‘‘irrelevant” than one based on the case mortality. 
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As an honest observer I experience a difficulty in regarding 
case mortality statistics from diphtheria as equally trust- 
worthy when compared with the Registrar-General’s figures, 
and for the following reasons : 

1. They are collected over partial areas by persons not 
officials of the State. 

2. There is nothing to prevent enthusiastic supporters of 
antitoxin inoculating diphtheria patients after they are out 
of danger from that disease, and reporting their possible 
subsequent survival of the injection for a short timeas a cure. 

3. There is nothing to prevent these same enthusiasts from 
inoculating patients who have not got true diphtheria at all 
and subsequently reporting the case asa cure. This indeed 
might account for the apparent rise in the incidence of the 
disease in the case-mortality reports. 

4. There is nothing in the published case-mortality statis- 
tics to tell the public how many of the patients reported as 
cured of diphtheria died subsequently of other diseases 
induced by the maleficent properties of the serum. 

I have never said that arguments based on the Registrar- 
General’s figures are irrefutable, but the above are some of 
the reasons why the case-mortality tables that are published 
should, I think, fail to command at all the same respect. 
At the end of your article you say: 

Until Mr. Coleridge can advance more veracious statements and 

more, etc. 
This is an unfortunate recrudescence of your familiar form 
of attack upon me, namely, a general imputation of mendacity 
without any specific justification. May I ask you to be so 
good as to specify the particular statement in my recent 
letters to the papers to which you allude as lacking 
veracity ?>—I am, etc., 


Victoria Street, S.W., Oct. r2th. STEPHEN COLERIDGE. 


*.* Any impartial person reading the article in our last 
issue cannot fail to agree that the irrelevancy of Mr. 
Coleridge's argument based on the death-rate from diphtheria 
was demonstrated. Ifthe general death-rate is tobe taken as a 
test of Mr. Coleridge’s statement that ‘‘ the death-rate goes up in 
the diseases to which the laboratory professors apply their 
wonderful serums ”—in this instance antidiphtherial serum 
—and of the obvious implication that the increased death- 
rate is caused directly or indirectly by the administration of 
this serum, then Mr. Coleridge stands convicted of ignorance 
or dishonesty in suppressing the facts that (a) the death-rate 
from diphtheria was 78 per cent. higher in 1859 than it has 
ever been since the introduction of antidiphtherial serum ; 
and that (4) it has been lower in every year since antidiph- 
therial serum was ‘invented and put on the market in 1894” 
than it was in the immediately preceding year. Asa matter 
of fact, for the reasons set forth in full in the article referred 
to, the general death-rate cannot properly be used as a test of the 
efficiency of curative measures, unless the other causes of 
varying death-rate can be eliminated. 

Weare asked to specify the statements lacking veracity in 
Mr. Coleridge’s letters. It would be more difficult to specify 
those possessing it. It is unnecessary, however, to go beyond 
the remarks in the letter printed above. It is here suggested 
that medical men will condescend to such practices 
as “inoculating diphtheria patients after they are 
out of danger from that disease and reporting their 
possible subsequent survival of the injection for a 
short time as a cure,” and that they will also inoculate 
patients not having true diphtheria and subsequently report 
the cases as cures, and so on. Could anything more 
malignantly false be imagined ? If Mr. Coleridge meant that 
doctors would do all this unwittingly, he might at least 
have said so; but a suggestion of such actions, whether com- 
mitted wittingly or unwittingly, is one of the most men- 
dacious statements which we have had to record. 

We have printed Mr. Coleridge's letter, though it econsti- 
tutes a gross abuse of our hospitality. We shall print no 
more from the same source until the writer learns to practise 
the decencies.of debate. The present letter may, however, be 
of use in showing to those of our readers who do not study 
antivivisectionist letters in the daily press, the calumnious 
statements on which the propaganda are based. 





THE CAUSE OF CONSUMPTION IN CHILDHOOD. 
Sir,—In reference to the interesting researches of Dr. 
Dieudonné on this subject and Dr. Nash’s letter, I beg to refer 
you to the following extract from a short paper entitled, Some 
Remarks on Tuberculous Phthisis, read by me at the Public 
Health Section, Intercolonial Mecical Congress, Sydney, 1893. 





After stating that consumpti 
. 4 ption was contagj 
hereditary, and drawing Special attention to thaveh and not 
air and efficient ventilation, I said: alue of fresh 
1e tubercle bacillus is very heavy, its wei ht i i 

guard against pulmonary tuberculosis. It a Pee Tsualporant 

the room, but falls straight to the ground, where it volad hee: 
turbed. Thus abdominal tuberculosis is more @ eed dis. 


children, especially amongst those w ead after te ae 
ae, y g lose who eat bread after it has fallenton 
—I am, etc., 

G. L. L. Lawson, M.R.C.P.Kq; 
Late Government Medical Ofticer, phe 3.W 


HUMAN AND BOVINE TUBERCU 

Sir,—In the British Mepicat JourmAL pipiens: : 
letter from Dr, J. Tertius Clarke, entitled “ Human pe 18 @ 
Tuberculosis,” in which he calls attention to the Bovine 
bovine tuberculosis in the Malay States, an to whole of 
id he be, jo rarity of all forms of would 

uberculosis, other than pulm : 
population, ’ pulmonary, among the native 

r. Clarke suggests the possibility of thi i 

extent a proof that tuberculosis of ee of jointe a ume 
in fact, of all other situations than the lungs—is due to inf vei 
from bovine tuberculosis ; andrefers to paper of mineon Sursiok 
Tuberculosis in Egypt (read before the first Egyptian Medi 
Congress, and published in the Journal of Tropical Medi rap 
January 15th, 1903), in which I mention the extraordi 2 
te et ee a tuberculosis in Egypt, and he asks the 
question whether there is a corresponding tr ; 
tuberculosis in this country. 4 ae 

My friend Mr. W. E. Littlewood, the head of the Veterin, 
gn in agypt, ye = ee — to send me statistics 
of Alexandria an airo for the last year i 
——., He writes: a en ae bis. 

“ During last yearat the Alexandria abattoirs tu i 
was detected in 5 per cent. of native cattle slaughtonst cai 
7 per cent. of native buffaloes. In Cairo we detected duri 
the year only 2 to 3 per cent. in cattle generally ant 
6 per cent. in camels. Tuberculosis is rarely seen in yo 
animals and buffaloes slaughtered at the abattoirs were largel 
composed of old finished milch animals. Of course, peg 4 
send to be slaughtered most of their old cattle, more especia ly 
in the provincial villages.” 

I would like to mention that one meets with very few cages, 
of tuberculosis of peritoneum, intestines, or mesenteric glands 
in Egypt, while tuberculous meningitis occurs almost never 
Skin tuberculosis, almost entirely as lupus, is common; but. 
in by far the great majority of the cases the parts affected are. 
the lymphatic glands, particularly the cervical, the bones, and 
the joints. Phthisis is also common, especially among the 
black races, who appear to lose all their resisting power as 
soon as they leave their native country nearer the equator, It 
is the universal custom throughout Egypt to feed all children, 
at the breast, either that of the mother or a wet-nurse, for the 
first two years of life; and, as I have pointed out to Dr, 
Nathan Raw, this custom may possibly be responsible for the 
extreme rarity of abdominal tuberculosis in Egyptian children; 
if, indeed, the causal relation of this form of tuberculosis to 
the bovine variety is confirmed. There is this to be said, 
however, that a bottle-fed baby rarely, if ever, survives for 
more than a few months in Egypt, certainly among the lower 
classes of the population, and one has but little opportunity 
of observing whether abdominal tuberculosis does or would 
occur in such infants. Again, may it not be altogether a 
question of the survival of the fittest >—I am, etc., 

Frank C. MADDEN, 


: Professor of Surgery, Egyptian Government School of 
Cairo, Sept. r4th. Medicine, Cairo. 


ENTERIC FEVER AND DYSENTERY IN SOUTH 
AFRICA. 

Sir,—I agree with much that has been said by Surgeon- 
Lieutenant-Colonel E. Luke Freer, V.D., A.M.R., as to the 
causation of enteric fever and dysentery, in the Brrrisi 
Mepicat JourNAL of September 26th, p. 776. Undoubtedly 
enteric was chiefly propagated by a waterborne dissemina- 
tion and by the “ubiquitous and obscene fly ’—these were the: 
two main factors. 

I noticed in South Africa that whilst considerable attention 
was paid to the latrines and the disposal of faecal matter, 
less attention was paid to the urinals and the disposal of 
urine, although the urine of enteric cases contains large 
numbers of the typhoid bacilli. ; 

The investigations as tospecific dysenteric germs have gives 
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and Surgeon-Lieutenant-Colonel Luke Freer 
the ulceration in the intestines is due to the irrita- 
thet ucous membrane by foreign matters introduced 
tion of the ” r. Lam pleased to observe that he attributes as 
with the Paysentery, besides the bad water, the consumption 
auupatties” by the soldiers. held 
of “ chupa@ ne further than that, and during the war I he 
9 eponsumption for several days running of the full 
that the ioe of the ‘‘dog-biscuit ” caused diarrhoea and 
og pterious - and subsequently in a lecture I have said: 
was dele se to the biscuits, I may say that day after day, for long 
With i ted biscuits served out to us which were harder, if any- 
riods, we dog-biscuits, and at which a dog would turn up its nose. 


negative results, 


thing, than ber of these was six (sometimes we were on half 
The ee third rations), and I found that they invariably pro- 


rations Mitability of the 
duced In" * I sh always pleased to have flour in lieu of biscuits when 
dysentery. urable which was very rare, and when we came to a town, 
it was ase Rustenberg, I gave as much as 2s. for a loaf of bread, 

, for a0 oked upon as a luxury, so much did I hate the biscuits. 
which 4 dearer than flour, but no doubt better for transport, but 
ee its can be supplied quite as palatable, and as nutritious 
surely Scouts > but not so hard. Two or three of these biscuits a day 
as * ~~ right but the full number taken for several days proved any- 
were & t wholesome. When I got flour my servant made ‘‘ chupatties “fa 
— but they were generally burnt on one side and something like 
wi ’ 


nit vations I have maintained that those biscuits in 
Do oath African climate, and with the filthy water 
= the bully beef caused diarrhoea, and if this was neglected 
the troops became weakened, and it simply paved the way 
nd enteric. 
oo geen ae treatment for enteric, medicinally, I noticed 
that a mixture containing carbolic acid proved to be the best, 
with certain alterations in treatment in some individual 
ses; and as a routine treatment for dysentery I agree 
with Surgeon-Lieutenant-Colonel Luke Freer that magnesium 
sulphate (in some cases with dilute sulphuric acid), as 
described by him, was the best, along with Dover’s powder 
in some cases. Of course some cases required something 
additional in their treatment.—I am, etc., 
Glandovey, Sept. 3oth. OwEN WILLIAMS, M.B., etc. 


THE MEDICAL ARRANGEMENTS IN THE SOUTH 
AFRICAN WAR. 

Sir,—May I draw attention to a few points in the evidence 
given by Surgeon-General Wilson before the Royal Commis- 
sion on the South African war as reported in the BritisH 
MepicaL JouRNAL of October 3rd, 1903 a 

After a few remarks on the general efficiency and sufficiency 
of the medical supplies and equipment, and on the superior 
qualities of the officers of the R.A.M.C. as compared with 
the civil surgeons, we come to the following : 

As regards food, the sick did not suffer from any deficieney. They 
were principally enteric eases, and the best treatment for enteric cases 
was starvation. . 

The italics are mine. In civil practice fresh milk is con- 
sidered the best treatment for enteric, and in this there was 
surely a deficiency even if unavoidable. Again we read: 

There was a deficiency of bedpans and eommodes for a short time at 
Bloemfontein. ... As a rule, the enteric cases did not require bed 
pans ; the ordinary syraptom of diarrhoea was absent in it as arule. 
This is asomewhat startling medical aphorism. Whether or 
no diarrhoea is a prominent symptom, it seems almost super- 
fluous to point out that it is a little short of criminal to 
allow enteric patients to get out of bed and walk to the 
latrines if by any means itcan be prevented. As far as I was 
able to ascertain, diarrhoea occurred in about 50 per 
_ of the cases and in 75 per cent. of the fatal cases. 

in: 

The instruments were very good as far as they went. They wanted 
more and they bought them. The medical officers were supplied, as a 
rule, with the most modern type of instrument. . He had never 
— case of instruments which could be washed or disinfected as a 
whole. 

Such cases may be seen anywhere where modern instru- 
ments are supplied. As to the quality of the instruments 
they were by no means good even “as far as they went.” The 
forceps, for example, were flimsy, frequently breaking. Nor 
were they of the ‘‘most modern type.” Amputating knives, 
12 in. to 18 in. long, villanous trocars for puncturing the 
bladder per rectum should find no place in modern equip- 
ment, more especially when retractors, Volkmann’s spoons, 
and such-like essentials are wanting ; nor is it very modern 
to serve up needles in vaseline, and ligatures of inferior 
quality in carbolic oil. The cases themselves were indeed 
magnificent, but most unnecessarily heavy and expensive. 


alimentary canal, which, if neglected, led on to 











Even in times of peace the want of good and serviceable 
instruments is strongly felt in the service. 

I would suggest that it would be possible to arrange with 
the principal instrument firms in the kingdom to supply at 
short notice the necessary equipment in instrumerits and sur- 
gical appliances for an army Te ormore, if necessary, pro- 
vided that they know beforehand evactly what will be required. 
A schedule should be drawn up giving all the necessary 
appliances for a general hospital, field hospital, ete., and any 
firm taking the contract to supply so many hospitals if re- 
quired, should give a guarantee to have the necessary supply 
in stock at any given moment. 

If some such arrangement as this were made there would 
be no question of prehistoric instruments, or of an outlay of 
thousands of pounds to no purpose. 

Possibly, too, some such arrangement might be made with 
regard to hospital equipment, such as beds; otherwise we 
shall have the legacy of the old Crimea beds lasting on into 
the next century, or as Colonel Gubbins computes, for the 
next 1,100 years. 

It is not my object here to find fault with the medica) 
arrangements. Of fault-finding there has been more than 
enough. But the work of reform is now going on and@ 
advancing with no leisured steps ; the R.A.M.C. bids fair to 
be the most attractive branch of the profession, and 
deservedly so. Let us then have no whitewashing even over 
the minor details of equipment. If army medical organiza- 
tion is to emerge with a clean slate from its former travails, 
now is the time, while the iron is yet hot.-- I am, etce., 

Welbeck Street, W., Oct. 6th. C. Gorpon Watson. 





VARIOLOID VARICELLA. 

Sir,—After reading the contribution under the above title 
by Drs. Dickson and Lassalle at the last meeting of the 
British Medical Association, which is reported in the issue of 
the British Mepicat Journat, dated September 26th, one 
cannot help feeling that in its present form it isa most un- 
fortunate production. The use of the words varioloid vari- 
cella to designate the disease is to be strongly condemned. 
The term of course merely refers to varicella of a relatively 
severe type, irregular in some of its features, such as the pro- 
longed period of invasion, but essentially varicella. 

From the account given it is evident that many of the cases 
presented irregular characters. From the most important, 
points, however, namely, the mode of appearance, distribu- 
tion, and progress of the rash, the course of the individual 
‘‘unilocular bullae,” the general appearance of the exanthem, 
of which ‘‘the most prominent feature was a polymorphic 
eruption of vesicles, pustules, drying pustules, and crusts of 
various sizes side by side,” etc., it is clear that the disease 
was almost certainly varicella. Further, the Commissioners 
who were chosen to investigate the disease in an adjoining 
locality *‘came to the conclusion that the disease was 
exactly the same nature as that occurring in Port of Spain, 
and was not small-pox.” 

From the evidence, then, which we possess it seems per- 
fectly clear that the epidemic was one of varicella, and one 
must account for the particulars, showing its relationship, or 
rather want of relationship, to vaccination by the widespread 
opinion which seems to have existed that the disease was 
really variola. From the title of the communication one is 
bound to assume that the contributors did not hold this 
opinion, and one is therefore at a loss to understand their 
recommendation of ‘vaccination, revaccination, and isola- 
tion” as the measures most useful in dealing with the disease. 

It seems to be distinctly regrettable that Drs. Dickson and 
Lassalle had not the courage to take a more definite stand. 
On the contrary, in the final paragraph under general remarks 
they apparently stultify their communication by the state- 
ment that ‘in some respects it is analogous to the epidemic 
in America of what has been termed irregular or atypical 
small-pox.” 

The only conclusion which I have been able to come to after 
perusing the article is that the contributors have very hazy 
ideas of the relationship or the reverse of small-pox, vaccina- 
tion, and varicella, and that the result of their experience has 
been to complicate and obfuscate a clear issue. 

I cannot help feeling that with so indecisive a contribution 
in our own time, containing apparently such marked contra- 
dictions, it is not to be wondered at that the literature of 
small-pox is hampered by amazing discrepancies.— Yours, 
ete. 

. R, W. Marspen, M.D., M.R.C.P. 


Mancl.ester, Sept. 30th. 
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THE DEPARTMENTAL COMMITTEE ON VACCINATION. 
Str,—As I am appointed to give evidence before the De- 
artmental Commission of the Local Government Board on 
half of the Public Vaccinators in Rural Districts of England 
and Wales, I should be glad to receive from those gentlemen 
information giving instances of excessive distances, and any 
accurate statistics of the proportion of visits paid to the 
number of vaccinations effected. In all cases the various fees 
allowed to each vaccinator should be given. Correspondence 
should be addressed to me direct, and must reach me within 
the next two weeks.—I am, etc., 


Winterton House, Westerham, Oct. 12th. A. MAUDE. 





MEDICAL ACTS AMENDMENT BILL. 

Sir,—I am requested by the Council of the Association of 
Physicians and Surgeons of the Society of Apothecaries, 
Limited, to draw your attention to their resolutions on the 
above-mentioned subject, of which I enclose a copy. While 
doing so, I should like also to point out that we have the 
opinions of the leading medical journals in favour of our 
contentions. 

The Lancet of June 24th, 1899, p. 1725, Says : ‘‘ The medical profession is 
no longer divisible mechanically into apothecaries, surgeons, and physi- 
cians, and the sooner the law and the interpretation of the law are 
brought to recognize this equality before the law of all registered 
medical practitioners the better.”’ 

The BRITISH MEDICAL JOURNAL of January 28th, 1899, says: ‘‘It 
seems very undesirable to engage in litigation with a practitioner who 
is unquestionably legally qualified, because he uses a style such as 
‘physician and surgeon.’ ... . It surely savours of retrogression for 
the General Medical Council to revive those distinctions which marked 
the intercollegiate jealousies of former days.’’ Again, on December 14th, 
1895: ‘*The modern tendency is evidently to get rid of the academic 
and restricted meaning of the terms physician and doctor as limited to 
those only who hold a specific licence or university degree, and rightly 
or wrongly to extend the application of those terms to all who are duly 
licensed to practise medicine.’’ 

The Medical Press and Circular of November 7th, 1900, says: ‘‘Some 
change from the title of apothecary is certainly desirable and only fair 
to those who pass the L.S.A. The word ‘apothecary’ has become as 
obsolete as ‘ barber surgeon,’ and a change is evidently necessary.”’ 

The present condition of the law renders possible a repeti- 
tion of the grave scandal which arose from the prosecution of 
the late H. Kingsley Hunter, L.§.A., by the General Medical 
Council for using the title ‘‘ physician.” 

A society of Conjoint Beenk diploma holders was, I believe, 
recently dissolved, and I should like to mention that this 
Association is working in the same direction as the late 
society, and would welcome conjoint men as extra members 
in furtherance of our common interests. 

Finally, may I ask all licentiates of the Apothecaries’ 
Societies, who have not already done so, to fill up and send to 
me, their forms of application for membership, without delay? 
All subscriptions date as from October 1st.—I am, etc., 

Oxford, Oct. roth. A. RIverRs-WILLSON. 

Treasurer and Acting Secretary. 


At the September meeting of the Council of the Association of 
Physicians and Surgeons of the Society of Apothecaries, Limited, it was 
resolved that, in the opinion of this Association no Medical Acts 
Amendment Bill can be considered satisfactory which does not include 
the following provisions : 

1. That all persons registered under the Medical Act of 1858 in re- 
spect of qualifications to practise medicine shall henceforth be 
described as physicians, and all persons registered in respect of quali- 
fications to practise surgery shall henceforth be described as 
surgeons. 

2. That all persons registered under the Amending Act, and under 
the Medical Act of 1886, shall be described as physicians and sur- 
geons. 

3. That the annual registration certificate shall state that the 
person mentioned thereon is entitled to practise medicine or surgery 
(either alone or in conjunction with midwifery), or medicine and surgery 
and midwifery, as the case may be. 

4. That the title of doctor may be used by all registered medical 
practitioners who are entitled under the Amending Act to describe 
themselves as physicians, or as physicians and surgeons. 

It was also resolved: That this Association willZactively oppose any 
Bill not containing provisions 1 and 2. 





THE ROLE OF EYESTRAIN IN CIVILIZATION, 

Sir,—As one who tries to take an intelligent interest in his 
patients I should like to utter a word of protest against the 
two letters which have appeared criticizing the paper with the 
above title. I cannot think such letters serve any useful pur- 
pose beyond displaying the lack of good taste and of the 
imaginative faculty in their authors. Any one could see at 
once that the paper was the work of an enthusiast, but surely 
it would be better to accept gracefully such a view of eyestrain, 


etc., and then make allowance for the writer's 
tion, than hastily to pour ridic ne Whee catia. 
the peal y DP icule upon the whole Study of 
_think it is the old story over again 
angen a! — * ability to pl the ee 
1at eyestrain really means only those “4h ee 
pees throughout the best oe of ‘thei: ie M 
now. I doubt if the picture of it is at all exaggerat aw 
own experience leads me to suppose that it is by ni de 
confined to the more culti vated classes or even to those when 
in fairly large towns ; with our present educational 8 ste a 
will mre: 4 not diminish. The treatment by rhuber bl Cm 
pill, headache powders, and injunctions not to use the’ sy 
always seems to me somewhat beside the mark, J think 4" 
that the more marked cases of eyestrain, that is the sligh ; 
degrees of ametropia, are by no means so easily cured wa - 
relieved, by glasses, as Dr. Gould’s paper might lead an 
suppose. Any one who cares to refer to Nuttall’s Dicti = 
will see that ‘‘incarnadine” is both an adjective (flee h 
coloured, pale-red) and a verb (to dye red), perhaps a , 
commonly the former.—I am, etc., er 
Whitby, Yorkshire, Oct. sth. A. J. Suarp 


THE WILLIAM CADGE MEMORIAL IN 
‘ i a ner ease oe NORWICH. — 
1nR,—Subscriptions have been received frc i 
since you published the first list : eee. followiag 


own insular 
WS of others 





Sir William Broadbent, London. Dr. J. M. Jay, Chi 

Sir Anderson Critchett, London. Dr. Vaware> Lash Weel 
Mr. Jonathan Hutchinson, London. Dr. H. Briggs, Southport i 
Mr. Christopher Heath, London. Dr. Bridgwater, Uckford. 

Mr. Mayo Robson, London. Dr. Walker, Peterborough. 
Mr. Work Dodd, London. Dr. Thresh, Chelmsford. 


Mr. A. E. Barker, London. 
Dr. Charlton Bastian, London. Dr. Collier, Yarmouth. 
Dr, Duka, London. | Dr. Hepburn, Lowestoft. 
Brigade - Surgeon - Lieutenant -Col. Mr. H. Taylor, Wroxham. 
Keegan, London. Dr. Mallins, Watton. 
Mr. G. S. Bates, London. Mr. Lack, Hingham. 
Dr. J. H. Galton, London. Mr. Ellis, Attleboro. 
Dr. Dudley Buxton, London. Dr. Owens, Long Stratton. 
Professor John Chiene, Edinburgh. Mr. F. Clowes, Sutton-Stalham 
Dr. Griffiths (President British Dr. Hamill, Burnham Market, 
Medical Association), Swansea. Dr. Griffith Williams, Matteshall 
Mr. Evan Jones, Aberdare. Mr. Everett, Norwich. : 
Mr. H. Littlewood, Leeds. ; ‘Mr. Watson Turner, Norwich. : 
The subscription list will be closed at the end of the month, 
—We are, etc., Witiiam H. Day, Chairman. 


Norwich, Oct. r2th. MicuarEn BEVERLEY, Treasurer, 


PUERPERAL FEVER. 
Srr,—Most important—both to the already overburdened 
practitioner and to his lying-in patients—is the issue so ably 
raised by Dr. George D. Wilson under the above heading, 
From a considerable past experience I feel convinced that 
treatment in the overcrowded and otherwise insanitary 
houses of the very poor is simply a game of chance, and that 
undoubtedly the only humane course to adopt is the early 
removal and isolation of the patient. Under such circum- 
stances—as your correspondent suggests—every general 
hospital, and, I would add, every parish infirmary, should 
have the necessary accommodation to admit such urgent 
cases, for it certainly seems a most astounding fact that no 
provision at present exists for the proper mitigation of the 
mortality of this virulent form of sepsis—the bugbear of the 
general practitioner, and the most detrimental to his practice. 
—I am, etc., 
Harley Street, W., Sept. 29th. 


ALCOHOL IN RELATION TO MENTAL DISORDERS: 
A CORRECTION. 

Sir,—In the British Mepicat Journat of October 3rd, 
p. 822, the following paragraph appears: ‘‘In 44 per cent. of 
those treated at Dr. Stewart’s private asylum (s7c) one of the 
parents or,” etc. The reporter must have taken me up wrongly, 
for I am most careful not to use the word ‘‘asylum” in refer- 
ence to what is merely a private home for a few gentlefolk who 
seek my protection from King Alcohol. I never have in my 
house anyone who could be described as a “ nervous” case or 
on the “ borderland.”—I am, etc., § 

Clifton, Oct. 9th. James Stewart, B.A., F.R.C.P.Edin, 


Mr. Lettis, Yarmouth. 





RonaAup DANIEL, 








ASEPTIC SILENCE. aod 
Sir,—A propos of this subject, may I suggest that it is the 
bounden duty of every operative surgeon to be clean shaven ! 
Under the ordinary conditions of town life, is it possible to 
keep a beard or moustache aseptic ?—I am, etc., 





Wimpole Street, W., Oct. oth. KENNETH CAMPBELL. 


LOcr, Lye 1903. 7 





Ba 


Cous 


lose: 


For. 


Sir . 
the | 


vited 
his ¢ 
voyag 


the R 
terrih 
great 
before 
able 

been 

infan 
inhal 


contr: 
and h 
mout] 
or foo 
gradu 
and t 


o-- QL SE ee oe ee Se eee ee 


al Ss we se 6 OUP 


o— 











Oot. 17s 1903-| 


GEORGE LAWSON, F.R.C.S. 





[ oe Jeuamal 101g 








—___s 


OBITUARY. 


GEORGE snippet ei aaa 
ing Surgeon, Royal London Ophtha mic Hospital, Moor " ds, ¢ 
Consult dlesex Hospital, = pening: oe — to Her mn a ty a 
Mr. George Lawson, which took place at his 
Br the de Garley Street, on October 12th, our profession 
— 7 distinguished surgeon, pre-eminent in his own par- 
7 speciality, and a large circle of friends mourns a sin- 
erly lovable and gifted personality. | . 
our Lawson was in his 73rd year, having been born in 1831. 
F the last three years his health had been failing ; from the 
sginning of this year he had scarcely left his room, and 
teeth came painlessly and peacefully on Monday last. : 

Mr, Lawson was educated at King’s College and was a pupil 
of, and afterwards 
House - Surgeon to, 

Fergusson when that 

at’ surgeon was at 
thezenith of his fame. 

He became M.R.C.S. 

in 1852, and L.M. and 

L.A. in 1853, and 

later, the Fellowship 

of the College having 
peen established, he 
took the F.R.C.S. by 

examination in 1857. 

When in the dark 

days of 1854 the 

Eastern Question was 

becoming acute, and 

the nation was ‘‘ drift- 
ing into war,” young 

Lawson applied for 

employment in the 

Army Medical Depart- 
ment, and was gazet- 
ted Staff Assistant 
Surgeon. He was dis- 
patched to Gallipoli 
and thence to Varna 
on the Black Sea. In 
that foul and dilapi- 
dated port he suffered 
from a sharp attack 
of typhus fever. Deaf 
to the suggestions of 
the authorities that 
he should be in- 
valided home, he 
elected to proceed, 
though barely con- 
valescent, with the 
expedition to Sebas- 
topol. His pluck and 
determination to do 
service at the front 
commended him to 
Sir John Campbell, 
the Commander of 
the Third Division, 
who courteously in- 
vited him to share 
his cabin during the 
voyage. Landing in the Crimea, Lawson was with the troops 
at the battle of Alma, and later on at the successful repulse of 
the Russians by the allied forces at Inkerman. During the 
terrible winter of 1854-5» when disease and frost wrought yet 
greater havoc than the Russian arms, Lawson was in thelines 
before Sebastopol. The privations and horrors, both inevit- 
able and preventable, of that disastrous siege have 
been often told. Anaesthetics were then in their 
infancy, and Lawson used to tell how his was the only 
inhaler in the outfit of the whole Third Division. 

In 1855 Lawson was transferred to Balaclava, and there 
contracted typhoid fever. The attack nearly proved fatal, 
and he was at length invalided home. On arrival at Ports- 
mouth he was prostrate and paralysed, unable to move hand 
or foot, but under the skilful treatment of Dr. Todd strength 
gradual] returned. He quitted military for civil practice 
and took up his residence at 63, Park Street, Grosvenor 











Square, in 1856. He became Surgeon to the Middlesex 
Hospital, and served that institution with unstinted de- 
votion for thirty-three years ; for a time he was also Surgeon 
to the Great Northern Hospital. 

Making the diseases and injuries of the eyes a special 
study, yet keeping the base of his speciality broad, Lawson 
joined the staff of the Ophthalmic Hospital, Moorfields, in 
1862, after serving as assistant to Bowman. For twenty- 
eight years he worked as Surgeon there with great regularity 
and distinction, and contributed a variety of papers to the 
Royal London Ophthalmic Hospital Reports and the Ophthal- 
mological Society’s Transactions. In 1886 just recognition was 
accorded to his ripe experience and sound judgement by his 
appointment as Surgeon-Oculist to Her late Majesty Queen 
Victoria. When Prince Christian met with a serious accident 
to his eye while out shooting, it was Mr. Lawson whose services 
were requisitioned and obtained. On retiring from the active 
staffs of Middlesex 
and Moorfields Hos- 
pitals, Mr. Lawson 
was elected Consult- 
ing Surgeon to both 
institutions. He was 
also Consulting -Sur- 
geon.to the Royal Hos- 
pital for Incurables at 
Putney and to the 
Victoria Cottage Hos- 
pital at Guernsey, in 
which delightful 
island he had a resi- 
dence—“ The Hut,” 
on-Saint’s Bay— 
whither he often re- 
paired for his holi- 
days. Mr. Lawson lec- 
tured on surgery at 
Middlesex Hospital ; 
as a lecturer he was 
always original, 
thorough, and engag- 
ing, and in earlier days 
taught anatomy at the 
old Grosvenor Place 
School. He was a 
member of the Council 
of the Royal College 
of Surgeons, and Ex- 
aminer in Surgery to 
the College of Physi- 
cians. He became an 
Honorary Fellow of 
King’s College, and 
was a Fellow of the 
Royal Medical and 
Chirurgical Society, 
Medical, Pathological, 
and Clinical Societies, 
and to the last of these 
he acted as Honorary 
Secretary. 

As a general surgeon 
Lawson was_ both 
courageous and pains- 
taking; fearless in 
undertaking any oper- 
ation, however for- 
midable if in his sound and sagacious judgement he had 
satisfied himself of its wisdom and justification. Though 
conservative by instinct he was a reformer in matters of hos- 
pital construction and in his scrupulous regard for cleanly 
surgery. To his instrumentality the Middlesex Hospital was 
indebted for the introduction of teak wood flooring, and his 
example in his own wards was rapidly followed by others. 
He, too, was one of the first to discard the time-honoured 
frock coat, soiled with the blood stains of a hundred opera- 
tions, in favour of a washable overall, though at first his zeal 
in this innovation was the subject of not a little banter. 

To his house-surgeons, dressers, and clinical assistants 
Lawson was ever an adorable chief. Severe towards himself 
and indulgent towards others, he set a lofty standard of duty 
which became a personal inspiration to those who were 

rivileged to be his colleagues and his subordinates: In 
Eien the surgeon never obscured the man; an attractive 
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and incisive teacher, those who flocked around him in the 
wards and out-patient rooms carried away with them not 
only the professional knowledge which flowed from his in- 
tuitive good judgement, but also examples of kindly 
thoughtiulness, of mother-wit, and of gracious charm, a recol- 
lection of which his pupils will ever retain as a priceless 
possession. ‘‘ Ut tibi sic alteri” was with him something 
more than a mere maxim. Many are the stories that could 
be told of his liberality and generosity to his poorer patients. 
Not a few of the blind and the halt and the maimed were 
sent from his out-patient desk, not to the dispensary for a 
placebo, but toa neighbouring butcher with whom he had a 
running acccount for four pounds of beef. It was in his 
resourcefulness in cases too often relegated to the hopeless 
and chronic category that Lawson, by some suggestion in 
dietary, or occupation, or some seeming trifle, would by his 
deep humanity effect a world of change for the sufferer. 

In speaking or lec- 

turing, when warmed 
by his subject, Jis 
manner was singularly 
animated and engag- 
ing; he had plenty of 
good stories and terse 
and witty epigrams at 
command. But, as 
Johnson would say, 
his stories had ever 
wit enough to keep 
them sweet, and no 
man heard an un- 
savoury tale or an im- 
pure jest from the lips 
of George .Lawson. 
Only for self-assertive 
ignorance had he a 
eaustic rebuke, or 
more frequently he 
would dissolve the 
pompous with abund- 
ant ridicule. In man- 
ner simple and un- 
affected, with some- 
thing of old-world 
courtesy, and no ves- 
tige of patronage or 
condescension, he was 
alike a favourite at 
Court—he was present 
at Buckingham Palace 
at the last party Queen 
Victoria gave—and a 
friend indeed to many 
of the neediest of Her 
Majesty's subjects. 

Lawson was a strict 
Churchman—an An- — 
glican—and active in 
the service of the 
church he attended, 

et. large-hearted and 
iberal to those who 
in such matters did 
not see eye to eye 
with him. In habits 
he was almost Puri- 
tan in his simplicity, 
even in the matter of dress, and in the plenitude of his 
power no one could be more Spartan in his punctilious- 
ness in discharging all the duties which his large practice 
and hospital appointments imposed upon him. He lived as 
‘cover in the Great Taskmaster’s eye.” : 

His work on Injuries of the Eye, Orbit, and Eyelids, 
published in 1867, is a standard classic on the subject with 
which it deals. His yet more popular Diseases and Injuries of 
the Eye, first published in 1869, has run through numerous 
editions. 

His contributions to the Royal London Ophthalmic Hospital 
Reports cover.a wide range of subjects and a long series of 
years from 1861 to 1888. They mostly dealt with clinical ob- 
servations of his own, often broke fresh ground, and always 
bore the impress of his own individuality. He recorded a case 
of congenital absence of the iris in both eyes (1861), discussed 
Paracentesis of the Cornea (1862), and compared the 











treatment of vascular cornea. wi : 
inoculation and by peritomy. Samara ‘ius ae. lids by 
(1863), Traumatic Cataract without’ Ry re ney 
External Coats of the Eye (1864), an ure Of. the 
stances of accident to the eye (1865-6-7) were yarious: in- 
of communications during his earlier years ag fs. subjects 
geon at Moorfields. Sympathetic ophthalmia-(is¢e Sur. 
was a favourite subject with Lawson, and his opi pangs! 
often difficult question of when to excise an inj Grelene ON the , 
of such future contingency, was always regarded aoe iD Vien 
and authoritative. Indeed, so favourite a to ic Sagacious 
pathetic ophthalmia with him that it is, we vader 99 
tradition at the Middlesex Hospital that while the a a 
with — ——— cmeemencee his clinical lectures foe 
many and various, he almost invariabl : 
pathetic ophthalmia. y concluded with sym. 
Other papers] on Atropine Irritation (1868), Recy 
Fibroid of the Orbit 
(1869), Closure gf : 
Scleral Wound 5 
Suture (1871), ‘Cancer 
Originating — in gy 
Kye . lost by Jon 
Antecedent Inflamme 
tion (1872), Prima 
Epithelioma of the 
Eyelid (1881), Tumour’ 
of the Optic Nery 
(1882-8), bear witness 
to the industry with 
which he cultivated : 
the speciality to which 
he increasingly de 
voted his attention 
Lawson's fame ag an 
oculist became firmly’ 
established, and no 
opinion was regarded 
as safer, as more apt 
to be right, in cases of 
doubt and difficulty 
than his. 

This brief account 
of the life and work 
of George Lawson js 
sadly insufficient jn 
calling up the man as 
he was known and 
loved in his life's 
work. Above the aver. 
age height, his cam- 
paigning had left just 
a touch of military 
bearing in his car 
riage. His presence 
was notable, and his 
large finely-moulded 
head and brow gave 
him distinction.. His 
profile was finely cut, 
his eye the bluest of 
the blue, and in the 
chiselling of the nose 
and mouth the physi- 
ognomist could detect 
the sensitiveness and 
firmness which con- 

bined to mark his nature. A touch perhaps of sadness, 
and a certain detachment or reserve which were masked in 
the animation of conversation were visible in_ repose. 
Gifted with a musical voice, conversation was in his case 
alike a source of unalloyed pleasure to the giver and the 
taker. He was essentially a home-loving man, and no one 
could doubt that his wife and family were to him the source 
and the object of devoted and purest affection. 
Mr. Lawson leaves a widow and five sons. One son, Mr. 
Arnold Lawson, F.R.C.S., follows in his father’s footsteps, 
and has recently brought out a’ greatly enlarged and moden- 
ized edition of his father’s excellent work on Diseases of tle 
Eye. Another son is in the Army Medical Service, while a 
third joined the Indian Police, and is at present acting a 
Commissioner ‘in’ Bangkok, Siam. To them in their bereave 
ment we offer our sympathy on behalf of the profession which 
Mr. Lawson adorned. As a specialist, as a surgeon, ania 
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pheld the highest standards of dignified profes- 


u : : 
an he of large-nearted humanity, and of unaffected 


sional service, 
piety: 

r i ted to Sir Anderson Critchett, Surgeon-Oculist 
pe 4 Shima the King, for the following note on Mr. 
Lawson's work and character: ; 

The lamented death of my old and valued friend, Mr. 
‘sorae Lawson, leaves a vacant place in our professional 
mit which no other personality within my knowledge can 
. fill. Those who’ knew him best will 

difficulty which I feel in attempting 

to the nobility of his character, the 
” etness of his gentle nature, and_ the entire 
aamaee of self-seeking which was evident throughout his 
: ake and professional life. He had known me from my 
pryhood and I remember his return from the Crimea, where 
SF ark of rheumatic fever resulted in the cardiac affec- 
rd which to a certain extent handicapped him in 
his career, and in the end was_ the cause of 
his fatal illness. He told me that his pulse usually 
ranged between 50 and 54, and those who met him, as 
['olten did, in consultation, will remember the enforced 

auses which he was obliged to make in mounting a 
staircase, pauses which he always beguiled with some 
bright anecdote or observation. The chief desire of his 
life was to contribute to the happiness and the well- 
being of others; and on many occasions, when 1 stood 
beside his desk at Moorfields Hospital, I have seen him 

ive at his own expense orders for food and firing to some of 
the half-starved patients who needed sustenance rather than 
medicine. -€ ; 

His surgical opinion was sound and reliable, for he was an 
accurate observer and he never failed to leaven science with 
common sense. On injuries of the eye and orbit he was one 
of the leading European authorities. 

He always estimated the work of others at its full value, 
and I believe that he was incapable of an ungenerous word or 
thought. His high professional record is known to us all, and 
it was a source of legitimate pleasure to him and to 
his friends when, on the death of Sir William White- 
Cooper, he was, at Sir William Jenner's suggestion, 
appointed Surgeon-Oculist in Ordinary to Her Majesty Queen 
Victoria. 

Time has already thinned the ranks of those who knew and 
loved George Lawson, but many still survive, and by these he 
will ever be held in affectionate remembrance, 





THE LATE MR. WALSHAM. 

TaE funeral of Mr. Walsham took place on Friday, October 
gth, at Highgate Cemetery. The service was read by the Rev. 
Sir Borrodaile Savory, Bart., and a large number of friends 
and colleagues of the deceased surgeon were present. The 
weather, previously rainy, was bright and sunny during the 
interment. On the same day a memorial service was held at 
the hospital, in the Church of St. Bartholomew-the-Less. 
The service was conducted by the Rev. W. Ostle, Vicar and 
Hospitaller, and was attended by several members of the 
medical staff, by a great number of students and nurses, by 
the official staff, and by private friends of the deceased. 
Altogether the congregation amounted to over two hundred 
and fifty persons. 

The Cavendish Lodge of Freemasons, No. 2,620, was repre- 
sented at this service by the W.M. (J. Herbert Menzies) and 
the Secretary (J. D. Mortimer). 

Professor ALEXANDER Rou.et, of Graz, died there in his 
yoth year on October ist. He was educated at Vienna, but 
like so many other physiologists of his generation was deeply 
influenced by Ludwig, and devoted himself especially to the 
physiology of the blood and muscles. He was called to 
Graz in 1863, and was four times rector of that university. 


Dr. A. Focnier, Professor of Obstetrics at Lyons, died 
suddenly on October 2nd at the age of 58. After an exceed- 
ingly brilliant career as a student he won the place of sutgeon 
to the Charité Hospital at the age of 26, and devoted himself 
to the study of obstetrics. He was appointed Professor of 
Clinical Obstetrics, and threw himself with the greatest 
ardour into the organization of his department. He was an 
admirable teacher and greatly beloved by his students. He 
took an active part in municipal life, and but for early failure 
ofhealth would have entered the political arena. 





Mucn regret was expressed in Stalybridge at the death of 
Mr. WiiiiaM ParKEr Tait, L.R.C.P.Edin., and L.F.P.S.Glas., 
at the age of 50. Mr. Tait was born at Beith in Ayrshire. 
His medical training was acquired in Glasgow. He settled 
in Stalybridge a little over a quarter of a century ago, where 
he gained an extensive connexion, while his skill and 
affability earned for him the respect of all classes of the 
townspeople. He was medical officer of a district of the town 
and public vaccination officer. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE. ; 
DEPUTY-INSPECTOR-GENERAL W.*F. C. BARTLETT, retired pay, has been 
granted the Greenwich Hospital Pension of £50 a year, vacant by the 
death of Deputy-Inspector-General H. Harkan. 

The following appointments have been made at the Admiralty: 
WILLIAM M. CraiG, M.B., Fleet Surgeon, to the Cape Hospital, October 
7th ; HAROLD F. D. STEPHENS, M.B., Fleet Surgeon, to the Hibernia, for 
the Maine, October 7th; D’ARcyY HARVEY, M.B., Fleet Surgeon, to the 
Russell, October 7th ; ROBERT S. BERNARD, Surgeon, to the Fire Queen, 
October 7th ; NORMAN L. RICHARDS, Staff Surgeon, to the Barrosa, October 
2zoth ; WILLIAM EaMEs, Fleet Surgeon,.to Plymouth Hospital, October 
12th; ALEXANDER L. CHRISTIE, M.B., Fleet Surgeon, to the Mars, 
— r2th ; LEONARD 8S. WHITWAN, Surgeon, to the Caledonia, October 
12th. 








ROYAL ARMY MEDICAL CORPS. | 
LIEUTENANT-COLONEL R. G. THOMSETT retires on retired pay, October 
14th. He entered the service as Surgeon, September 30th, 1873 ; became 
Surgeon-Major, September 30th, 1885 ; was granted the rank of Lieutenant- 
Colonel, September 30th, 1893; and was made Brigade Surgeon-Lieuten- 
ant-Colonel, January 26th, 1897. He was inthe Afghan war of 1878-80 
(medal) ; in the Egyptian war of 1882 (medal and Khedive’s star); and in 
the campaign on the North-West Frontier of India in 1897-8 as Principal 
Medical Officer, Peshawur Column sth Brigade Tirah Expeditionary 
Force (medal, with two clasps). 

Lieutenant J. T. K. THomMSoN, Glasgow Companies Royal Army Medical 
Corps (Volunteers), to be Surgeou-Lieutenant, October 14th. 

Captain E. BropriIBs, from half-pay, to be Captain, with precedence 
next below G. M. Goldsmith, September 21st. Captain Brodribb was 
placed on temporary half-pay on account of ill-health, January 2oth, 1903. 

The name of Lieutenant (on probation) O. IEVERS, M.B., is as now de- 
scribed, and not as stated in the Gazette of September 18th. 

Major GEORGE JERRY ARTHUR TUKE died at St. Thomas’s Hospital, 
London, in the 46th year of his age. He was appointed Surgeon, August 
ist, 1885. and Surgeon-Major twelve years thereafter. He was engaged in 
the South African war in 1899-1901. 


ROYAL ARMY MEDICAL CORPS (MILITIA). 
LIEUTENANT J. W. HOPKINS is seconded for service under the Foreign 
Office, September zoth. 


ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 
LIEUTENANT R. W. BEESLEY, M.D., the Manchester Companies, to be Cap- 
tain, September goth. 

The promotion of Lieutenant R. W. B. Marcu, the Manchester Com- 
panies, which appeared in: the London Gazette of September 8th, should 
read L‘eutenant H. MarsH, and bear date September 26th. 


ROYAL GARRISON ARTILLERY (VOLUNTEERS). 
SURGEON-LIEUTENANT F. Loup, 18st Sussex, resigns his commission, and is 
appointed Captain, October roth. 


VOLUNTEER RIFLES. 
ARTHUR T. SISSONS, M.B., to be Surgeon-Lieutenant in the 1st Volunteer 
Kattalion the East Yorkshire Regiment, and to be borne as super- 
numerary while doing duty with the Yorkshire Volunteer Infantry 
Brigade Bearer Company, April 4th. 

Lieutenant W. J. WOODMAN, 4th Volunteer Battalion the Queen’s Own 
(Royal West Kent Regiment), resigns his commission, is appointed Sur- 
geon-Lieutenant, and is borne as supernumerary while commanding the 
West Kent Volunteer Infantry Brigade Bearer Company, October roth. 


VOLUNTEER INFANTRY BRIGADE BEARER COMPANIES. 
GEORGE H. L. HAMERTON, the South Yorkshire Company, to be 
Lieutenant, October roth. 

The appointment to the Yorkshire Company of ARTHUR T. SISSONS, 
M.B., — was announced in the London Gazette of April 3rd last, is 
cancelled. 

THE Gordon Company, the formation of which was announced in the Lon- 
don Gazette of May sth, 1903, ceases to be an independent unit. / 

The following announcement is substituted for that whieh appeared in 
the London Gazette dated July 28th, 1903: Supernumerary-Lieutenant J. G. 
FRASER, M.B. (Surgeon-Captain 19th Middlesex Volunteer Rifle Corps), to 
be Captain sth London Company, and to command under Paragraph 554 
Volunteer Kegukations, July 25th, 1902. 


VOLUNTEER MEDICAL OFFICERS. ’ 

V. J. C.—x. Yes. There have been several instances of medical men 
resident in Ireland joining as surgeons volunteer corps in England and 
Wales. 2. Itis necessary to find a corps in which there is a vacancy, 
and to get the commanding officer to recommend the applicant for a 
commission. 3. The medical officer would probably have to join his 
corps for training during the annual camp (one week at least). The 
medical officer may be certified as efficient by his commanding officer 
without his having attended the full number of drills ; but as a non- 
resident in the locality cannot examine recruits or attend target prac- 
tice, the commanding officer would probably require him to attend 
camp. 4. There are no volunteer corps in Ireland, but a medical man 
could join the militia. 
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THE SCOTTISH PAPERS AND THE MEDICAL PROFESSION. 
AGoop deal of indignant comment has reached us upon the mode in 
which the Glasgow papers dealt with the case of congenital cataract 
recently operated upon in that city, and we have now another example of 
the same thing in an article headed ‘Lung Surgery” which appeared in 
the Glasgow Daily Record and Mail of September 26th. This article which 
is also headed “A Great Operation by Sir William Macewan” (sic) is 
written to cap an account recently published in the same paper of an 
operation for draining a tuberculous cavity of the lung which had been 
performed in America. The paragraph containing this news seems to 
have brought forth a letter from a reader who was aware that Professor 
Macewen had some years ago operated successfully upon the chest of a 
patient by resection of portions of the ribs and he seems to have jumped 
to the conclusion that the two operations were identical and that in this 
instance Glasgow was well ahead of America. The enterprising reporter 
hunted up Professor Macewen's old patient and obtained from him an 
account of his case which is given with as many picturesque details as 
possible. The Glasgow papers only maké themselves ridiculous by the 
publication of such articles; we hope that the medical profession in 
Glasgow has sufficient influence to be able to induce the editors of 
local newspapers to show more respect for it and its work than these 
publications display. 





THE STATUS OF A VETERINARY SURGEON. 

IT was reported in the Times early last week that a veterinary surgeon 
had applied for, and obtained, exemption from having his name inserted 
on a list of jurors on the ground that he was a ‘‘ medical practitioner,” 
and therefore entitled to this privilege. It seems that there is a decision 
of an Irish judge in which the term * medical practitioner” has been held 
to include a veterinary surgeon, and that this had weight with the 
magistrates in coming toa conclusion. We have been unable to find the 
Trish case, and can only express our surprise if this is a correct state- 
mentof the law. Under English law the follewing persons (inter alios) are 
exempted from serving on juries: ‘‘ Members and Licentiates of the Royal 
College of Physicians in London, if actually practising as physicians ; 
Members of the Royal Colleges of Surgeons in London, Edinburgh, and 
Dublin, if actually practising as surgeons: apothecaries certificated by 
the Court of Examiners of the Apothecaries’ Company, and all registered 
-medical practitioners and registered pharmaceutical chemists, if actually 
practising as apotheearies, medical practitioners, or pharmaceutical 
chemists respectively (also registered dentists, if they so desire).” No 
mention is made of “ veterinary surgeons ” in this list, and the reason is 
obvious. The classes of persons who are exempted from serving on juries 
are those whose vocation in life is entirely inconsistent with their punc- 
tual attendance at court. A veterinary surgeon is in quite a different 
position ; but, even assuming that he has some claim to be considered, it 
is impossible to see how he can be said to bea medical practitioner pro 
hac vice. Prior to 1881 there was no law expressly applicable to veterinary 
surgeons, and the Act passed in that year gave them certain rights, but no 
title, to describe themselves as medical practitioners. 





“ELECTRO VIGOUR.” 

PROSECUTION OF AN UNREGISTERED PRACTITIONER. 
LEwiIs BAILLES, 164, Steand, appeared before Mr. Marsham, at Bow Street 
Police Court, on October 13th, to asummons charging him with wilfully 
and falsely pretending to be a doctor, and using the name and title of 
**doctor” in. such a way as to imply that he was registered under the 
Medical Act, 1858. A second summons charged him with unlawfully using 
the title and description of ‘‘M.B.,” thereby implying that he was a 
Bachelor of Medicine. 

Mr. Bodkin prosecuted on behalf of the Medical Defence Union. Mr. 
Claude M. Treadwell appeared for the defendant, who pleaded ‘*Guilty” 
to both charges. 

Mr. Bodkin explained that the defendant was connected with what 
was called the McLaughlin Company, which carried on _ its 
business at 164, Strand. They advertised what they called their 
electro vigour treatment in the Times, Daily Telegraph, Daily 
Mail, Daily Express, and other papers whose position gave the adver- 
tisements a certain amount of weight. In these advertisements the 
electric belt was alluded to asarapid cure for almost every known and 
unknown disease to which humanity was liable. Readers were invited to 
go to 164, Strand, to see this wonderiul appliance, and told that if they did 
so they would be under the care of a qualified physician. Those who could 
not call were invited to send for an silusteated book which would explain 
how they could cure themselves at their own homes. In July Jast Mr. 
Tyrrell, a solicitor’s clerk, was sent to 164, Strand, and represented to the 
defendant that he had called on behalf of a friend. whose symptoms he 
described. The defendant told Mr. Tyrrell that he had been a ship’s 
doctor, that he held four medical qualifications, and was in the habit of 
srescribing drugs when necessary. On September 21st Frederick Downes 
Whitwell, another clerk, went to 164, Strand, to consult the defendant. 
After attending to several other persons in a private room the defendant 
examined Mr. Whitwell, using a stethoscope. He came to the con- 
clusion that he was suffering from a weak heart and enlarged 
liver, and recommended him to buy a_ so-guinea_ electric belt, 
which he was willing to sell for £3. Mr. Whitwell asked 
the defendant to give him his name, and he wrote ‘'L. Bailles, M.A., 
M.B.” Mr. Bodkin went on to say that the defendant's real name was 
Lewis Lamb Bailes. In 1894 he was on the Register as Bachelor of 
Surgery and Bachelor of Medicine of the University of Durham, but in 
July of that year he was sentenced to five years’ penal servitude for rape. 
The General Medical Council struck him off the Register, and all his 
University degrees were taken from him. Moreover, his name was 
removed from the Calendar of the University of Durham. In spite of this 
the defendant, after being liberated from prison, advertised himself as a 
Bachelor of Medicine. It had been held, said Mr. Bodkin, that it was a 
very serious thing for a man of bad character to hold himself out to be a 
member ofan honourable profession, and he hoped the magistrate— 
bearing in mind that this advertising scheme had proved very profitable— 
would impose a substantial fine, and make the defendant pay the costs of 
the prosecution. 

Mr. Treadwell said the defendant knew that he was not entitled to act 
asadoctor in the ordinary way, but thought he was at liberty to work 
for a company as aservant. That was what he had done. He was simply 





a servant of the company, and was not res si i 
ments. Of course his view of the law was wrong, but hepa ry 
be gg: ani in ets pomage of punishment. : Oped it would 
r. Marsham said the defendant appear : ; 
connected with the company. Ppeared to be the only medical Man 
r. Treadwell said he had reason to believe that was not 
fendant told him he had only been associated With the eure ne de 
three months. d ssociated with the company about 
Mr. Marsham wished to know if the belts had done a 
Mr. Bodkin : I am given to understand that the belts are so erm 
free from electricity in any possible way that you might just as w 1 Utely 
a piece of paper round a man’s body. e 1 wrap 
Mr. Marsham : Then they did no harm ? 
Mr. Bodkin: Except that these people were 
belt which was absolutely worthless. 
Py Male = a — yey referre 
164, Strand, the defendant told him it was one of th ies ; 
life because he had been consulted by so many people Page ays of ~ 
been there about twelve months, and was going to have another d torn 
assist him on the following week as he found it impossible to Prscrn 
all the correspondence although he had twenty-five typewriters De with 
Mr. Marsham said the defendant must have known he was doing y 
and ordered him --Y on the first summons £20 and fer costes ing 4 
fault two months. On the second summons the defendant was fin a ~ 
in default, twenty-one days. The money was paid. ee £53 


asking ten guineas for a 


d to, said that when he called at 





PRACTICE OF DENTISTRY BY REGISTERED M 
‘ alicia a ee tas 
ENS.—Under the terms of the Dentists Act, 1878, any r 
Fagg is eee to make a of the description or entist syne 
act, placed in the same position as a person registered i i 
Register in virtue of a special dental qualification. in the Dents 





ENQUIRER.- A. is monk hata. oe gg nan inch A. before), a 
being from home his servant gets C. to attend the ‘case for At 
soncladed “Wine te the cusionaty of proses etme Se 
between A. and C. ? um ees 
services are reciprocalsthey are often rendered for nothing "e"® 





LIABILITY FOR FEE. 
R. C.—The owner by whom our correspondent was called in is responsible 
for payment of the fee for the first attendance, but not for subsequent 
attendances unless guaranteed by him. 





MEDICAL FEES IN VACCINATION PROSECUTIONS, 
LEVIATHAN.—Ii required to attend court, 1 guinea would be a reasonable 
fee, whether called upon to give evidence or not. If the number of 
cases necessitates a prolonged attendance in court, an increased fee up 
to, say, 2 guineas, might fairly be stipulated for. 





CHARGES FOR TELEGRAMS. 
TELEGRAM.—Probably, under the circumstances, it would be better to 
make no charge beyond out-of-pocket expenses, unless the preparation 
and sending of the telegrams involved serious loss of time. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF DURHAM. 
At the Convocations holden on Saturdays, September 26th and October 
3rd, the following degrees were conferred : : 

Doctor in Medicine.—C. H. Brookes, M.B.Durh.; W. P. Palmer, MR, 
B.S., L.8.Se.Durh., M.R.C.S., L.R.C.P., L.8.4.; R. T. Thorne; MB. 
B.S.Durh., M.R.C.S., L.R.C.P.; W. M. Davson, M.B,, B.S.Durh, : 

Doctor in Medicine for Practitioners of Fijteen Years’ Standing.—G. W, 
Blomfield, M.R.C.S., L.R.C.P., L.8.A.; H. Burton, M.R.C.S., LS, 
G. T. Gifford, M.R.C.S., L.S.A.: W. H. Hillyer, M.R.C.S., L.R.C, 
G. F. Hugill, M.R.C.S.. L.R.C.P., LS.A.; F. W. Jollye, M.R.¢; 

Cc, 
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L.R.C.P., F.R.C.8S.E., D.P.H.; W. 8S. Sharpe, M.8.C.S8., L.BGP 
D.P.H.; E. Sharpley, M.R.C.S., L.R.C.P.; H. L. Smith, M.B.GS, 
L.B.C.P.; C. J. West, M.R.C.S., L.R.C.P.; O. S. Wraith, L.R.C.P, &8, 
Bachelor in Medicine (M.B.)—A. H. Bateman, College of Medicine, New- 
castle-upon-Tyne ; C. H. Crass, College of Medicine, Neweastle- 
upon-Tyne; H. L. Currie, College of Medicine, Newcastle-upon- 
Tyne; Alice Maud Dodd, London School of Medicine for Women; 
A. G. Dunn, College of Medicine, Newcastle-upon-Tyne; F. J, 
Gowans, College of Medicine, Newcastle-upon-Fyne; D. R. Guns, 
College of Medicine, Newcastle-upon-Tyne; A. H. Heslop, College 
of Medicine. Newcastle-upon-lyne; P. W. James, M.R.CS, 
L.R.C.P., St. Bartholomew’s Hospital, London; E. LI. Jenkins, 
M.R.C.S., L.R.C.P., St. Mary’s Hospital. London; E. Kendal, Col- 
lege of Medicine, Newcastle-upon-Tyne; W. H. Lamplough, 
M.R.C.S., L.R.C.P.. St. Bartholomew’s Hospital, London ; J. G. 0.H. 
Lane, M.R.C.S., L.R.C.P., Guy’s Hospital, London ; H. L. Noel-Cox, 
College of Medicine, Neweastle-upon-Tyne; W. H. Peacock, College 
of Medicine, Neweastle-upon-Tyne; A. Reid, M.R.C.S., L.R.C.P,, 
D.P.H.. Guy’s Hospital, London: C. A. Ryman, St. George's Hos- 
pital, London; T. Y. Simpson, M.R.C.S., L.R.C.P., London Hos- 
pital; A. Smith, College of Medicine, Newcastle-upon-Tyne; J.C. 
Stewart, College of Medicine, Neweastle upon-Tyne; J. R. Wylie, 
College of Medicine, Newcastle-upon-Tyne. we 
Bachelor of Surgery (B.S.).—A. H. Bateman, College of Medicine, New- 
castle-upon-Tyne; C. H. Crass. College of Medicine, Newcastle- 
upon-Tyne; H. L. Currie, College of Medicine, Newcastle-upon- 
Tyne: Alice Maud Dodd, London School of Medicine for Women; 
A. G. Dunn, College of Medicine, Newcastle-upon-Tyne ; G.R. East, 
M.B.Durh., College of Medicine, Newcastle-upon-lyne; F. J. 
Gowans, College of Medicine, Newcastle-upon-Tyne ; D. R. Guns, 
College of Medicine, Newcastle-upon-Tyne ; A. H. Heslop, College 
of Medicine, Newcastle-upon-Tyne ; A. E. Hodge, M.B.Durh., Col 
lege of Medicine, Newcastle-upon-Tyne; E. L, Jenkins, MRCS, 
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> _Mary’s Hospital, London; Evelyn Kendal, College of 
ERCP. Neweastle-upon-Tyne ; W. H. Lamplough, M.R.C.S., 
LR.C.P., St. Bartholomew’s Hospital, London ; J. G. O. H. Lane, 
M.B.C.S., L.R.C.P.. Guy’s Hospital, London; W. H. Peacock, College 
of Medicine, Newcastle-upon-Tyne; T. Y. Simpson, M.R.C.5., 
L.R.C.P., London Hospital; A. Smith, College of Medicine, New- 
eastle-upon-Tyne ; J. C. Stewart, College of Medicine, Newcastle- 
upon-Tyne; J. R. Wylie, College of Medicine, Newcastle-upon- 
daabolor ts Biygsens ey Ur Alderson, M.D., M.S.Durh. ; L. 
‘Nabb, M.B., B.S., D.P.H,Durh. ; ; ; 
Thenilowing candidates received the Diploma in Public Health : W. E. 
Alderson, M.D., M.S.Durh.; W. G. Barras, M.D., L.S.Se.Durh.; W. E. 
peacock, M.D., B.s.Durh.; D. Young, M.B., Ch.B.Ed. 





VICTORIA UNIVERSITY.  _—_ : 
Tue following candidates — passed the First Examination in Medicine 
jects undernoted : 
tn oe ecmdatry and Physics.—J. Allen, Owens; H. A. Dunkerley, 
Owens ;A. C. Edwards, Univ.; F. Hall, Owens ; F. Hartley, Owens ; 
J. L. Moir, Owens; W. Nightingale, Owens; B. C. Piercy, Yorks ; 
R. Robertson, Owens; G. B. Warburton, Owens; A. E. Woodall, 


Ds. . . 

port IL Biology. —J. Allen, Owens ; L. S. Ashcroft, Univ. ; H. D. Dakin, 

Yorks; J. A. Donnellan, Univ.; A. K. Eatock, Owens; F, Hall, 

Owens; J. L. Moir, Owens: P. Moran, Owens; W. Nightingale, 

Owens: H. E. R. Stephens, Owens; J. V. Steward, Owens; A. E. 
Woodall, Owens. 





: SOCIETY OF APOTHECARIES OF LONDON. | 
Tur following candidates have passed the Primary Examination, Part T, 
in the subjects indicated : snags : ae! 
Anatomy.—S. F. H. Everill, Birmingham ; G. W. Hassall, Birmingham ; 
R. D. Neagle, St. Mary’s Hospital ; A. Shepperd, Guy’s Hospital. 
Physiology.—S. F. H. Everill, Birmingham: C. E. Pring, Royal Free 
Hospital; A. Shepperd, Guy’s Hospital ; G. W. Sinison, Bristol. 
The following candidates have passed the Primary Examination, Part I, 
in the subjects indicated: 
Biology.—k. Rowlands, Glasgow. ; ; 
Chemistry.—L. W. Bradshaw, Leeds ; H. T. Roberts, St. Mary’s Hospital. 
Materia Medica and Pharmacy.—R. J. W. McKane, Leeds ; RK. Rowlands, 
Glasgow. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 
In seventy-six of the largest English towns, including London, 8,154 
births and 4,554 deaths were registered during the week ending Saturda 
last, October 10th. The annual rate of mortality in these towns, which 
had been 16.5, 16.3, and 15.3 per 1,000 in the three preceding weeks, rose 
again last week to 15.8 per 1,000. The rates in the several towns ranged 
jrom 4.7 in Hornsey, 9.1 in Handsworth, 9.6 in Croydon, 9.9 in Hanley, 10.4 
* in Reading, 10.5 in Derby, 10.6 in King’s Norton, 10.9 in West Hartlepool, 
and 11.2 in Leyton, to 20.2 in Stockport, 20.3 in St. Helens, 20.4 in Merthyr 
Tydfil, 21.1 in Newcastle-on-Tyne, 21.2 in Ipswich and in West Bromwich, 
21.4in Middlesbrough, 22.8in Rotherham, 23.4 in Sunderland, and 24.0 in 
Bootle. In London the rate of mortality was 14.5 per 1,000, while it 
averaged 16.3 in the seventy-five large provincial towns. The death-rate 
from the priucipal infectious diseases averaged 2.4 per 1,000 in the seventy- 
six large towns; in London this death-rate was 2.1 per 1,000, while it 
averaged 2.6 in the seventy-five other large towns, among which the 
highest death-rates from the principal infectious diseases were 4.7 in 
Buraley, 4.9 in Middlesbrough and Sunderland, 5.4 in Wolverhampton, 5.5 
in Preston, 5.7 in West Ham, 6.5 in Merthyr Tydfil, and 10.2 in Warrington. 
Measles caused a death-rate of 1.4 in Sunderland, 1.8 in Bury, and 5.5 in 
Warrin gton : scarlet fever of 1.1 in Wolverhampton and 2.2 in Merthyr 
Tydfil; diphtheria of 1.5 in Ipswich; whooping-cough of 1.1 in Middles- 
brough ; “fever” of 1.2 in St. Helens,.and 2.9 in Merthyr Tydfil; and 
diarrhoea of 3.5 in Birmingham, 3.6 in Coventry and in Gateshead, 3.8 in 
Wolverhampton and in Middlesborough; 3.9 in West Bromwich and in 
Warrington, 4.2 in Burnley, 4.6 in Preston, 4.8°in West Ham, and 5.5 in 
Rotherham, Two deaths from small-pox occurred last week in Bolton, 
and one each in Leicester, Salford, and York, but not one in any other 
of the seventy-six large towns. The number of small-pox patients under 
treatment in the Metropolitan Asylums Hospitals, which had been 41, 
29, and 2rat the end of the three preceding weeks, had further declined 
to 17 at the end of last week ; 2 new cases weré admitted during the 
week, against 7, 1,and r in the three preveding ‘weeks. The number of 
scarlet-iever patients inthese hospitals and in the London Fever Hospital 
on Saturday last the roth inst., was 1,881, against 1,803, 1,886, and 1,877 on 
the three preceding Saturdays; 240 new cases were admitted last week, 
against 261, 293, and 235 in the three preceding weeks. 








HEALTH OF SCOTCH TOWNS. 

DuRInG the week ending Saturday last, October 10th, 907 births and 525 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 16.1, 16.8, and 17.3 
per 1,000 in the three preceding weeks, declined again to 16.0 per 1,000 last 
week, but Was 0.2 per 1,000 above the mean rate during the same pericd in 
the seventy-six large English towns. The rates in the eight Scotch towns 
rauged from 9.3in Perth and 14.1 in Aberdeen, to 18.0in Greenock and 
19.8in Dundee. The death-rate from the principal infectious diseases 
averaged 2.2 per 1,000 .in these towns, the highest rates being recorded in 
Dundee and Perth. The 235 deaths registered in Glasgow included 8 
which were referred to measles, 2 to scarlet fever, 3 to whooping-cough, 5 
to fever, and 21 to diarrhoea. Ten deaths from diphtheria, and 3 trom 
fever” were recorded in Dundee. Three fatal cases of diarrhoea 
occurred in Aberdeen, 3 in Greenock: and 2 in Edinburgh, 


HEALTH OF IRISH TOWNS. 

DuRING the week ending Saturday, October roth, 538 births and 330 deaths 
were registered in six of the principal Irish towns, against 553 births and 
312 deaths in the precocee period. The mean annual death-rate of these 
towns, which had been 18.7, 15.8, and 19.02 per 1,000 in the three preceding 
weeks, fell to 16.8 per 1,000 in the week under notice, this figure being o.7 
above the mean annual rate during the corresponding period in the 76 
English towns. The death-rates in these six Irish towns ranged from 
10.9 in Limerick and 13.6 in Londonderry to 20.7 in Dublin and 21.9 in 
Cork. The death-rates from the principal zymotic diseases in these six 
Irish towns averaged during the week 1.0 per 1,000 or o.1 less than during 
the preceding period. The highest point, 2.6, was reached in Belfast, 
while Limerick and Waterford registered no deaths from zymotic disease 
atall. In Dublin no deaths from small-pox, measles, typhus, or simple 
continued fever were registered, but 1 death was ascribed to searlet 
fever, 2 to whooping cough, 1 to diphtheria, 2 to enteric and 4 to diar- 
rhoeal diseases. In Belfast the tale was 1 death due to measles, 1 to 
dipththeria, 2 each to scarlet fever and whooping cough, 4 to enteric and 
8 to diarrhoeal diseases. 





ACTION FOR FEES FOR ATTENDANCE AT ISOLATION HOSPITAL. 
AT Waterford, on September 30th, Dr. E. F. Stephenson, according to the 
Waterford Standard, claimed £24 38. from the Waterford Board of 
Guardians for attendance on a small-pox patient. 

The plaintiff was medical officer of the Woodstown Dispensary 
District under the defendants, and in his district was an isolation 
hospital built some years ago in anticipation of cases of bubonic 
plague and yellow fever being imported; it had only been used as 
a temporary summer home for convalescent and delicate children. 
On July 2st this year the Medical Officer of Health of Water- 
ford detected a case of small-pox among the crew of an incoming 
ship, and, he having reported the case to his authority, the Corporation 
of Waterford, the patient was first entered as a nominal inmate of the 
union workhouse, and then taken out to the isolation hospital within the 
plaintiff's district. Hearing of this, the plaintiff first visited the patient, 
and then wrote to the master of the union stating that he had seen the 
case, and asking whether arrangements had been made for medical 
attendance upon it, and that a telegram should be sent to him if he were 
required to attend. In reply, he was told that no orders had been issued 
and that he must use his own discretion. On the same day, and before 
receiving this answer, he got a telegram from the clerk of the union 
asking whether he had seen the case, and what his diagnosis was, to which 
he replied that it was a case of small-pox. Subsequently. in the exercise of 
his discretion and from a sense of humanity, he went on visiting the case 
without receiving further instruction, Eventually, however, he wrote to 
the guardians in order to have _ his position in the matter defined. 
To this letter the guardians replied by sending him a red ticket, thus 
making the case an official patient, and as they refused to withdraw it or 
pay his fees, the plaintiff was obliged to bring this action for their 
recovery. Formal evidence in support of the above statement having 
been given, the Court brought out by inquiry that there were other 
smaM-pox cases elsewhere at the time, and that they were being attended 
by the Corporation’s own medical officer. 

The defence set up was that if the guardians were responsible for the 
case at all they had covered that responsibility by the subsequent issue 
of a red ticket, the legal effect of which was to compel the plaintiff to 
attend to it, that prior to this he was acting simply as a volunteer, and 
that in default of this defence the responsibility rested on the Waterford 
Corporation, and not on the guandians. 

The Court in giving judgement held that the guardians had from the 
first assatmed responsibility for the patient, and then thought to protect 
themselves by throwing a red ticket at the plaintiff's head. It might be 
the duty of the plaintiff to attend upon a case of small-pox in a resident 
of his own district, but this case had nothing to do with him, being 
simply carted in from outside, and if the guardians wished to make him 
responsible for it they shoulé have issued a red ticket in the first in- 
stance. The verdict, therefore, would be for the plaintiff for the sum of 
20 guineas, with costs on the higher scale. A sum of 2 guineas was also 
allowed to the locum tenens who acted for the plaintiff during the latter’s 
detention in Court. 





VITAL STATISTICS OF LONDON DURING THE THIRD QUARTER 


1903. 
In the accompanying table will be found summarized the vital statistics 
of the metropolitan boroughs and of the City of London, based upon the 
Registrar-General’s returns for the third, or summer, quarter of the year. 
The mortality figures in the table relate to the deaths of persons actually 
belonging to the various boroughs, and are the result of a complete 
system of distribution of deaths in institutions among the several 
boroughs in which the deceased persons had previously resided. 

The 32,646 births registered in London during the three months under 
notice were equal to an!annual rate of 28.4 per 1,000 of the population, 
estimated at 4,613,812 persons in the middle of the year ; in the;correspond- 
ing quarters of the three preceding years the rates had been 29.1, 28.9, and 
28.9 per 1,000, while the average birth-rate in the third quarters of 
the ten years 1893-1902 WaS 29.6 per 1,000. The birth-rates last quarter 
ranged from 14.1 in the City of London, 16.9 in Hampstead, 17.3 in the 
City of Westminster, 19.0 in Kensington, 20.5 in Chelsea, and 21.8 in Stoke 
Newington, to 32.5 in Bermondsey, 32.8 in Shoreditch, 34.0 in Poplar, 35.3 
in Finsbury, 35.5 in Bethnal Green, and 36.8 in Stepney. j 

The 15,581 deaths of persons belonging to London registered during last 
quarter were equal to an annual rate of 13.5 per 1,000, against 17.7, 16.6; 
and 14.7 per 1,000 in the corresponding quarters of the three preceding 
years; the mean death-rate in the ten preceding third quarters was 
18.0 per 1,000. The lowest death-rates last quarter in the various metro- 

olitan boroughs were 8.8 in Hampstead, 24 in Stoke Newington, 10.6 in 
Vandsworth, 10.7 in Lewisham, 11.3 in Hammersmith, and 11.7 in the 
City of Westminster; while the highest rates were 16.6 in Southwark, 
16.8 in Bermondsey, 17.6 in Bethnal Green, 17.7 in Stepney, 19.1 in 
Finsbury, and 19.3 in Shoreditch. ; ; : 

During last quarter 2,500deaths were referred to the principal infectious 
diseases ; of these, 3 resulted from small-pox, 247 from measles, 91 from 
scarlet fever, 144 trom diphtheria, 217 from whooping-cough, 79 from 
enteric fever, 2 from simple continued fever, and_ 1,717 from diarrhoea. 
These 2,500 deaths were equal to an annual rate of 2.17 per 1,000, against 
an average rate of 3.96 in the corresponding periods of the ten precedin 
years. ln the third quarters of the three preceding years the rates ha 








€€D 3.77, 3-99, aud 2.67 per 1,000 respectively. Tle lowest death-rates 











1024 and ys} 


PUBLIC HEALTH. 





‘ 


[Ocr, 12, 1903, 








————— 
a 


Analysis of the Vital Statistics of the Metropolitan Boroughs and of the City of London after Distribution of Deaths oceurr; 
in Public Institutions during the Third Quarter of 1903, Was 
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Woolwich 121,478 940 373 | 3.0 | 22.3 | 1.25 38 _ I 3 4} — rj-— 29 48 | ot 








last quarter from these infectious diseases were o.51 in Hampstead, o.90 
in Holborn, 0.96 in Chelsea, 0.98 in the City of London, 1.01 in Stoke 
Newington, and 1.13 in the City of Westminster; and the highest rates 
2.98 in Bermondsey, 3.01 in Finsbury, 3.18 in Bethnal Green, 3.71 in 
Stepney, 3.383 in Fulham, and 4.81 in Shoreditch. Measles showed the 
highest proportional fatality in Fulham, St. Pancras, Finsbury, Shore- 
ditch, Stepney, and Battersea; scarlet fever in Paddington, Bethnal 
Green, Bermondsey, and Deptford ; diphtheria in St. Marylebone, Bethnal 
Green, Poplar, Bermondsey, and Deptford ; whooping-cough in Finsbury, 
Shoreditch, Bethnal Green, Stepney, Battersea, and Greenwich ; ‘‘ fever” 
in Fulham, St. Marylebone, Hackney, the City of London, Stepney, and 
Lewisham; and diarrhoea in Fulham, Shoreditch, Bethnal Green, 
3tepney, Poplar, and Southwark. Of the 3 fatal cases of small-pox, 2 
belonged to Lambeth and 1 to the City of Westminster. 

During the third quarter of the year, 1,631 deaths from phthisis were 
registered, equal to an annual rate of 1.42 per 1,000, against 1.57, 1.47, aD 
1,38 per,;1,ooo in the corresponding quarters of the three preceding years. 
Among the various metropolitan boroughs the lowest death-rates from 
phthisis last quarter were recorded in Paddington, Hampstead, Hackney, 
Battersea, Wandsworth, and Lewisham ; and the highest rates in Hol- 
—e Finsbury, the City of London, Bethnal Green, Stepney, and South- 
wark,. 

Infant mortality, measured by the proportion of deaths among children 
under 1 year of age to registered births, was equal to 139 per 1,000 last 
= against 219, 203, and 149 in the corresponding quarters of the 
three preceding years. ‘The rates of infant mortality during the quarter 
under notice were lowest in St. Marylebone, Hampstead, Holborn, Wands- 
worth, Lewisham, and Woolwich ; and highest in Kensington, Fulham, 
Shoreditch, Poplar, Stepney, and Bermondsey. 





SEGREGATION OF CONTACTS. 


WE learn from the Journal of the American Medical Association that a hand- | 


some and roomy brick and cement building has just been erected in the 
Philadelphia Hospital grounds in which are to be placed the families of 
patients suffering from contagious diseases, except small-pox. The 
patient himself will be taken to the Municipal Hospital, while his rela- 
tives are ‘‘ thoroughly sterilized” in the new building. This is rather an 
alarming prospect, but our contemporary probably intends to convey that 
the contacts and their belongings are to be disinfected. The new build- 
ing contains 50 rooms, each 10 ft. square, for the accommodation of the 
occupants, and the receiving ward is separated irom the living rooms by 
porcelain doors. The number of rooms allotied to a family will vary in 
accordance with its size, but all the families brought there will be made 
comfortable at the city’s expense during the period of their detention. 
Meanwhile the home of the family will be in the hands of the Board of 
Health, and formalin gas diffused through the house for 24 hours. In 
ease the patient is suffering from small-pox his family will be taken to 
the Municipal Hospital with him. 





VACCINATION OF SCHOOL CHILDREN. 
By a recent decision of the Philadelphia Board of Education vaccinating 
physicians may now Visit all the schools under its authority and ascer- 
tain whether the pupils therein are all properly vaccinated. If not satis- 
fied with what they find they inform the child interested, and it is the 
duty of the latter to convey to its parents the advice of the vaccinator. 





The child is not allowed to attend school further until it has produced | 


a certificate that the operation has been properly performed. 


DUTIES OF MEDICAL OFFICERS OF HEALTH. 

M. O. H. states that he is medical officer of health of avery wide rural 
district, having a town twelve miles away from him, but close to his 
boundary. Most of the children living within a radius of two miles from 
the town, and in M. O. H.’s district, attend schools in this town. Cases 
of infectious disease arise among these children. The clerk to the 
Urban District Council has written to M. QO. H.’s District Couneil asking 
them to instruct M. O. H. to notify to him all infectious cases oecurring 
around the urban district. This is done. and he is subsequently in- 
structed to notify these cases to the attendance officer instead of to the 
clerk of the District Council. M.O. H. does not consider it his duty to 
do this, and regards it as the duty of the attendance officer to find out 
the facts of each case. He asks if he may legally refuse to do this extra 
work, and, if not, if he can claim payment for each notification, or at 
least postage. 

*,* If M. O. H. will consult the list of duties of a medical officer of 
health as laid down by the Local Government Board he will find that it 
is his duty to ‘“‘ advise the persons competent to act as to the measures 
which may appear to him to be required to prevent the extension” of 
any infectious disease. One of the most important of these measures is 
the prevention of attendance at school of children from an infeeted 
household ; and instructions on this point are systematically issued in 
connexion with the public health administration of well-organized dis- 
tricts. The workin question occupies considerable time if efficiently 
carried cut, and it might be made a reason for increase of salary. The 
education authority of the urban district might also be asked to supply 
stamped envelopes for these notices. 





BUILDING BY-LAWS. 

T. M. B. states that in a rural district a leg has purchased three old 
cottages, converted them into one dwelling house, and has built at the 
back of this a kitchen, scullery, two bedrooms, two water-closets, anda 
box-room, all from the ground foundations. He asks whether the by- 
laws in force in the district for new buildings would apply to this 
annexe. <A copy of the by-laws is enclosed. 

*,* These are, in our opinion, badly drafted and the definitions are 
deficient. There can, however, be no doubt that the above are new 
buildings within the by-laws, and that the owner ought to have sub- 
mitted plans before commencing his work. 





NON-PROSECUTION FOR “EXPOSURE.” 

M.D. asks if it is usual for a medical officer of health to decline to advise 
the sanitary authority ‘‘to prosecute a woman for wilfully exposing 
her child while suffering from scarlatina when asked to do so bya 
brother practitioner.” ‘M.D.’ states that he can trace two cases of 
scarlatina to the wilful exposure, and he thinks of taking proceedings 
himself pro hono publico, because the medical officer of health when 
asked to move answers: ‘I shall not advise the Sanitary Board to take 
proceedings. Such action is never taken by a Sanitary Council.” 

*,* We have summarized in the above statement the case as given to 


us. The statement is clearly incomplete, and we advise ‘‘M.D.” notte 
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action on his own account. Wilful exposure mus 
ee sind there may be facts in the possession of the sanitary 
S snority indicating that a conviction could not be obtained. M.D. 
spoald consult the clerk to the sanitary authority as well as the medical 
officer of health before deciding on further action. 





NOTIFICATION FEES. : . 

s whether a fee of 1s. or of 28. 6d. for notification of each 

ase should be charged oe ~ a cae te 
ica dant of a private home con 

a cnltae whom twenty cases of scarlet 


w. H. B. ask 
infections fe : 

is the 
ete boys (waifs and strays), 


tly developed. 
4 pape saree a rm of 28. 6d. is payable in all instances except 
“if the case occurs in his practice as medical officer of any public body 
or institution.” The following extract from Lumley’s Public Health 
Acts, vol. i, Pp. 584, throws some light on the meaning of the words 
“public body or institution.” It states: ‘‘The expression no doubt 
includes a public hospital or infirmary, and a workhouse, but not, it is 
submitted, a private hospital to which patients are admitted for pay- 
ment, nora medical club or provident dispensary.” In our opinion, 
“W.H.B.” should charge 2s. 6d° for each case notified in the above 


institution. 


= 


HOSPITAL AND DISPENSARY MANAGEMENT. 


Epica pen by hoe inf ey vag Meakin 
appointments have been made by the Managers :—Kes1 
et NP Fe , M.B., Ch.B., to Professor Sir T. R. Fraser ; Robert 
Veitch, M.B., Ch.B., to Professor Greenfield ; Gilbert J. Farie, M.B., Ch.B., 
to Professor Simpson ; Herbert P. Thompson, M.B., Ch.B., to Professor 
Wylie; H. Nethersole Fletcher, M.B., Ch.B., to Dr. Smart ; Paul Mathews, 
M.B. to Dr. James: W.G. Porter, B.Sc., M.B., Ch.B., to Dr. Bramwell; J. 
Henderson Smith, M.B., Ch.B., to Dr. Gibson ; C. Macfie Campbell, M.B., 
Ch.B., to Dr. Bruce. Resident Surgeons: A. H. Firth, M.A., M.B., Ch.B., 
to Professor Annandale ; D. M. Callender, M.A., M.B., Ch.B., to Professor 
Chiene, C.B.; William Hume, M.B., Ch.B., to Dr. MacGillivray ; C. J. Shaw, 
M.B., Ch.B., to Dr. Berry Hart; T. W. E. Ross, M.B., Ch.B., to Mr. 
Cotterill ; John M. Darling, M.A., M.B., Ch.B., to Mr.Caird. Non-Resident 
House-Physicians : Wilfred M‘Farlane, M.B., Ch.B. (for three months), to 
Dr. W. Allan Jamieson; C. M. Pearson, M.B., M.R.C.P., to Dr. R. W. 
Philip (Ward 6). Non-Resident House-Surgeons: R. Murdoch Mathieson, 
M.D., to Mr. Wallace; A. Morrison M‘Intosh, M.B., F.R.C.S.Edin., to Dr. 
Mackenzie Johnston; J. Graham M‘Bride, M.B., Ch.B., to Mr. Berry. 
Clinical Assistants: Andrew A. Hall, M.B., Ch.B., to Professor Sir R. T. 
Fraser ; J. M. Kirkness, M.B., Ch.B., to Professor Simpson; R. W. Craig, 
M.B., Ch.B., to Professor Wyllie ; R. G. Gordon, M.B., Ch.B., to Dr. Bram- 
well; Duncan Lorimer, M.B., Ch.B., to Dr. Bruce; T. Howard Morgan, 
M.D., etc., to Dr. R. W. Philip (Medical Waiting-room) ; John D. Cormie, 
M.A., B.Se., etc., to Dr. Murdoch Brown; C. R. P. Mitchell, M.B., Ch.B., 
to Dr. MacGillivray; J. S. M‘Lean, L.R.C.P.&S.Edin., to Mr. Cotterill; 
D. Halliday Croom, M.B., Ch.B., to Dr. Gibson. Arthur J. Brock, M.B., 
Ch.B., was appointed Resident Medical Officer at the Convalescent House, 
Murrayfield, for six. months from October 1st; and Henry Wade, M.B., 
Ch.B., was appointed Clinical Tutor for the ensuing winter and summer 
sessions in the ward under the charge of Mr. Caird. 

















THE CHILDREN OF THE METROPOLITAN ASYLUMS BOARD. 
THE fifth report of the Children’s Committee of the Metropolitan Asylums 
Board, which is signed by Mr. W. Crooks, brings the history of this 
important division of the Board’s work up to May rsth, 1903, that being 
the date of the end of its official year. The various enterprises of this 
Committee are all now well under way, and the following schools and 
homes at work : 

(1) Ophthalmia Schools.—Projected accommodation, two schools, each to 
contain 360. Of these, the one at Swanley was opened this year, anda 
full description of it was given in our columns. The second, it is hoped, 
will be opened shortly at Brentwood. 

(2) Ringworm Schools—One at Witham for 160 children, open since 
February, rgo1, and another for 420 at Sutton, opened this year. 

(3) Seaside Homes.—One at Herne Bay for 134 children, and another at 
Margate for 91 ; both of these have been open for three or four years, and 
a third for 100 children is in course of erection at Littlehampton. 

(4) Homes for Defective Children.—Of these there are four scattered in 
different parts of London, which together provide accommodation for 64 
pag Two others, which will provide for 25 children, are to be opened 
shortly. 

(5) Remand Homes.—Of these homes, which are intended to meet the 
wants of the Juvenile Offenders Act, there are now three which together 
accommodate 150 children. 

Some medical returns are appended to the report, but they do not 
contain anything of very particular interest, except, perhaps, the fact 
that about 40 per cent. of the cases of ringworm appear to have been due 
to the megalosporon class of tinea, whereas, in hospital practice, the 
microsporon variety is usually considered to be infinitely more common. 


INDIA AND THE COLONIES, 


’ TRANSVAAL. 

Johannesburg Hospital.—The report of the Johannesburg Hospital for 
the year ending December 318t, 1902, is dated June, 1003, and is the first 
which has been issued for three years. This is one of those hospitals 
which, like many others in the Colonies, depend for support partly upon 
the pa ments of patients, partly upon Government grants, and partly 
upon donations. The revenue for the year was £33,102, of which rather 
more than half was received from patients and the rest from Govern- 
ment, and at the end of the year there was a deficit equal to about one- 
eighteenth of the total expenditure for the year. The scale of fees 
charged is not shown, nor are the accounts in general published in such 











form as to throw much light upon the way in which the institution and 








its funds are administered. It is stated that the average number of beds 
occupied throughout the year was 253, and that the total number of in- 
patients treated was 3,868, of whom 2,477 were whites and the rest 
coloured. The mortality among the former was 10 per cent., and po 
the latter 19.8 per cent. The patients are not divided into medical an 
surgical divisions, nor is the average duration of treatment mentioned, 
but a list of some 844 operations of one sort and another is supplied. It 
contains, however, no reference to anaesthetics nor the result of their 
administration. It may be expected that the report for the current year 
will be of a rather more illuminating character. The Resident Secretary 
is Mr. R. F. Harte. 





LAGOS. 

The Water Supply.—The water supply of Lagos, both as regards its 
quality and quantity, has been a source of trouble for a considerable 
time. It is now proposed to adopt a plan of collecting water from the 
Apapa Plain, a sandy area of considerable extent, the scheme being simi- 
lar to that employed in Amerstam in Holland. A report by Sir William 
MacGregor, with appendices by various Government officials, shows that 
the idea is practical, and would supply the town with a plentiful quan- 
tity of water of a sufficiently fair qualityfor drinking purposes. The 

olnt at issue seems to be, will the water require artificial filtration 

efore its distribution, or will the natural filtration through sand be 
sufficient? The Principal Medical Officer seems to favour special filtra- 
tion, and, if his views are correct, it will mean a,very great additional cost. 
It must be noted that of several samples of this water takenmfor analysis 
some smelt badly, andas swamps at the side of the plain seem to drain 
into it when the level is low, the question must be a rather difficult one 
to decide. A bacteriological examination is to be made when the 
apparatus arrives from England, and it would be well to await the re- 
sults of this before coming to any definite conclusion. The plan of tap- 
ping the plain seems to be good, and, by furnishing a regular eupply. 
should do away with the wells and other means at present in use for ob- 
taining water. 








MEDICAL NEWS, 


THE annual meeting of the Therapeutical Society will be 
held at the Apothecaries’ Hall, Blackfriars, on Tuesday, 
October a at 4 p.m. Members of the profession are invited 
to attend. 


THE King has given permission that the Royal Waterloo 
—— for Children and Women shall continue to 
employ that style, a privilege enjoyed since the reign of 
George III. 


Dr. C. J. THomas, who has been acting as a half-time 
assistant medical officer of the London School Board, has 
been appointed a full-time assistant at the salary of £400 
rising to a maximum of £600. 


THE DEPARTMENTAL COMMITTEE ON VACCINATION ADMINIS- 
TRATION.—The Departmental Committee on Vaccination 
Expenses at its meeting on October 7th heard the evidence of 
Dr. J. W. Gill, Public Vaccinator in the St. Germans Union, 
and of Mr. T. W. Mallam, President of the National Poor-law 
Officers’ Association. 


« PRESENTATION.—Dr. J. R. Essex, J.P., was recently pre- 
sented at a large meeting of workmen of the Glyn Colliery, 
Pontypool, with an illuminated address on the occasion of 
his retirement. The address bore testimony to his devotion 
to duty, and stated that during long seasons of depression 
and stoppages at the collieries Dr. Essex continued to attend 
the workmen and their families without remuneration. 


THE Brompton Hospitaut.—The course of lectures for the 
winter session at the Hospital for Consumption and Diseases 
of the Chest, Brompton, will be opened by Dr. Habershon, 
who will give two lectures on bronchiectasis on October 21st 
and 28th at 4p.m.oneach day. The lectures will be illus- 
trated by cases, and are free to all qualified practitioners and 
students of medicine. 


THE autumn meeting of the South-Eastern Division of the 
Medico-Psychological Association will take place at St. Luke’s 
Hospital, E.C., on Thursday, October 29th. Members are 
invited to luncheon by Dr. Rawes at 1.30. At the general 
meeting at 3 p.m., Dr. Rawes will read a short history of St. 
Luke’s Hospital, and Dr. Edridge-Green will open a dis- 
eussion on the relation of hysteria to insanity. The members 
will dine together at the Café Monico, Piccadilly Circus, W., 
in the evening. 

Kina’s CoLtLEGE Hospitan.—In anticipation of a decision 
to which reference is made in another column, Messrs. W. H. 
Benyon and Co., of Cheltenham, have issued a memorial 
picture of King’s College Hospital, which is the work of Mr. 
H. Hill. It is a composite picture, having in the centre a 
view of the front of the building, around which are grouped 
ae igre of the interiors of the Pantia Ralli Ward, the Craven 

Ward, the Chapel, the Boardroom, the Great Hall, and the 
Clinical Pathologist’s Laboratory. Twenty portraits of 
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present and past members of the staff are also included, some 
of them, such as that of Sir Thomas Watson, being repro- 
duced from existing engravings; others, like that of R. 
Bentley Todd, from portraits in the British Museum and 
elsewhere; while the rest are from photographs. As a 
memorial it is an excellent work, and is understood to have 

iven much satisfaction to such old students as have seen it. 

he price at which it is issued is 42s. for each of the first 150 
copies or ‘‘ first proofs” in black and three tints, and 318. 6d. 
for ‘* proof impressions ” in black and one tint. 


THE Journal of the American Medical Association states that 
one Cooper was fined 100 dols. and costs at Uhrichsville for 

ractising medicine without a licence. It also appears that 
in the States of Iowa and Missouri steps are being taken to 
require medical practitioners to comply with the law with 
regard to registration. In St. Louis recently eighty-five prac- 
titioners were cited to appear before the judge to explain why 
they had not complied with the law. An inquiry in Wood- 
bury, Iowa, has shown that from 1o to 20 per cent. of the 
practitioners of medicine in that county have not registered 
their certificates with the county recorder as the law 
provides. 

YELLow fever is at present prevailing to a serious extent 
in Mexico, especially along the American border. It is stated 
that in Linares, the original population of which was 9,000, 
there are eight deaths a day, although one-half of the popula- 
tion has fled. In spite of precautions taken at the frontier, 
the disease has made its appearance in Texas, and the 
inhabitants are fleeing from the infected districts. Laredo, 
which appears to be the centre of the outbreak, has been 
placed in quarantine, and other Texas counties have, we learn 
from American Medicine, established a ‘‘shot-gun quarantine,” 
turning back ail those who are endeavouring to get away in 
coaches, buggies, and carts. 


Ir has hitherto been necessary to send patients at the Royal 
Albert Edward Infirmary, Wigan, who require light treatment, 
to Manchester or Liverpool, but the institution is now pro- 
vided with a complete outfit for 7-ray and Finsen treatment. 
The installation was a gift to the infirmary from Dr. R. 
Prosser White, a member of the honorary staff, and the open- 
ing of the room devoted to the apparatus was made the occa- 
sion of a pleasant little public ceremony over which Mrs. 
Ffarington, the wife of'Colonel Ffarington, Chairman of the 
Board of Management, presided. Suitable acknowledge- 
ments were made to Dr. White for his generous gift, and the 
proceedings, to which several members of the medical staff 
contributed brief speeches, concluded by an impromptu 
**at home.” 

Hospitat Suoppinc.—The idea of instituting a Hospital 
Shopping Day was suggested some time ago, and appears to 
have taken successful root. November 3rd has been fixed 
upon as the day, and 600 leading shopkeepers in London have 
already expressed their readiness to join in the scheme. In 
return for the publicity afforded to them by the scheme, and 
the extra purchases made, they have agreed to set aside and 
hand over to the King Edward’s Hospital Fund a percentage 
of all sums received for goods purchased on that date. The 
shops taking part in the movement will be made widely 
known, and in a leaflet which hasbeen published itis sug- 
gested that persons who would like to benefit the hospitals at 
no cost to themselves, should between now and November 3rd 
look round their houses and note down anything they may 
require later on, and which they ‘‘ may as well purchase on 
Hospital Shopping Day.” 

THE Lonpon ScHoou oF TropicaAL MEpIcINE.—The London 
School of Tropical Medicine is steadily growing in importance 
as a teaching centre. The number of students who have 
entered for the current session is twenty-seven. Of these nine 
belong to the Colonial Service, one to the Jamaica Service. 
two to the Foreign Office, one to the Royal Army Medical 
Corps, one medical officer of the South African Police, 
one to the American Foreign Christian Mission Society, 
the rest being private practitioners. The list includes two 

raduates of American universities, one of McGill University, 
Montreal, one of the University of Sydney, one of the Univer- 
sity of Turin, and one of the University of Havana. The 
entry is the largest in the history of the school, and it is espe- 
cially satisfactory to note that the great majority of the 
students have entered for the whole course. The curriculum 
has been rearranged, and whereas in former sessions the 
largest number of students who entered for the full three 
months’ course was three, this session it is nineteen. The 
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number of private students who have entered ma 
as an indication of the success of the school, fo aK en 
tendance is voluntary and they have to pay lua, their at. 
Of the total number, no fewer than fifteen Cneindis fees, 
army medical officer and the American missionary) Ing the 
students. The new laboratory of the school is now z La beg 
and . one or best equipped in London. It ig hoped ne 
in a few weeks the new museum a : 

ready for use. nd lecture room Will be 


BANQUET AND PRESENTATION.—Dr. Calthro : 
Newcastle to practise in London, was entenineas = leavin 
and patients in Tilley’s Rooms to a banquet on Octob rine 


About sixty gentlemen sat down to dinner. er 13th, 
of Alderman T. Bell, the chair was occupied by Pee 


Thomas Oliver. In addition to several memb 

Council and prominent citizens, the medica] "Teoma ‘en 
represented by Drs. Oliver, Limont, George Murra Reuben 
Lyle, Allison, Richardson, Ruxton, Hobbs, and Fred. Walk = 
After the toast of ‘“ The King,” the Chair proposed the healt, 
of “ Our Guest,” and, in doing so, alluded to the successf 
career which Dr. Calthrop had had in Neweastle —_ 
to his many _ excellent qualities as a medical’ 
titioner; while they all regretted that the ¢ ~ ‘ 
which Dr. Calthrop had made obliged him to leave the 
North, they sincerely wished him God-speed in his work 
and success in his new venture. In concluding his remarks 
Dr. Oliver, on behalf of the company, presented the guest of 
the evening with a beautiful silver bowl. In responding tg 
his health and in acknowledging the gift, Dr. Calthrop spoke 
of the necessity of medical men keeping themselves well 
abreast of the times, so that their patients got the benefits of 
the most recent advances in medical and surgical science, and 
made a strong appeal to the laity to help the medical profes. 
sion in carrying on research work. ‘‘ The Medical Profession” 
was proposed by Colenel Crauford, and responded to in ver 
appropriate terms by Professor George Murray. Other toasts 
followed. Several songs were contributed by friends present 
and an enjoyable evening spent by all. ; 


THe death is announced of Dr. Richard Pott, who wag 
appointed the first Professor of Diseases of Children in thé 
University of Halle in 1883, 





MEDICAL VACANCIES. 
This list of vacaneies 4s compiled from our advertisement columns, where full 
particulars will be found. To ensure notice in this column advertisements 
must be received not later than the first post on Wednesday morning. 


BIRKENHEAD UNION.—Resident Medical Officer for the infirmary, workhouse, and 
sanatorium. Salary £120 per annum. 

BRIDGNORTH AND SOUTH SHROPSHIRE INFIRMARY.—House-Surgoon, resident, 
Salary, £100 per annum. 

BRIGHTON: SUSSEX COUNTY HOSPITAL.—House-Surgeon, resident. Salary, £14 
per annum. 

CARDIFF INFIRMARY.—(1) Assistant House-Surgeon. (2) Assistant House Physician, 
Both resident, and salary at the rate of £75 per annum. 

CHESTERFIELD UNION.—Poor-Jaw Medical Officer and Public Vaccinator for the 
Chesterfield District. Salary, £53 per annum and vacc'nation fees. 

DARLINGTON HOSPITAL AND DISPENSARY.—House-Surgeon, resident. Salary, 
£120 per annum. 

EVELINA HOSPITAL FORK SICK CHILDREN, Southwark.—(1) House-Physician, 
salary £80. (2) House-Surgeon, salary £70. Both resident. 

aa ee sae, Woodilee.—Junior Assistant Medical Officer, resident, 

alary, £125. 

GOSFOKTH CITY ASYLUM.—Assistant Medical Offier, resident. Salary, £140, rising to 
£160 per annum. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton— ‘ 
Resident House-Physician. Honorarium, £25 for six months. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C. House-Surgeon, resi- 
dent. Salary, £20 for six months, and £2 10s, washing allowance. 

HOSPITAL FOR WOMEN, Soho |Square, W.—House-Physician. Salary, £30 for six 


months. 

ISLINGTON HOSPITAL AND DISPENSARY.—House-Surgeon, resident. Salary, £120, 
per annum. , 

— ioe OF PREVENTIVE MEDICINE, Chelsea Gardens, 8.W.—Student- 
ship, value £150. 

MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND CHILDREN.—Honorary 
Surgeon for Ohildren. va 

MARGATE: ROYAL SEA-BATHING HOSPITAL. — Resident Surgeon, Salary as 
junior at the rate of £80 per annum, and as senior £120 per annum. 

MIDDLESEX HOSPITAL.—Second Assistant in the Clinical and Bacteriological Labora- _ 
tories. Salary, £100 per annum. ~ 3 

NEWCASTLE-UPON-TYNE: UNIVERSITY OF DURHAM COLLEGE OF MEDICINE. 
—Demonstrator of Anatomy. Salary, £120 to £150 per annum. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road.—Assistant Phy- 
sician. 

NOTTINGHAM CHILDREN’S HOSPITAL.—House-Surgeon, resident. Salary, £100 per 

n 


annum. 
NOTTINGHAM GENERAL HOSPITAL.—Assistant House-Surgeon, resident. Salary, 


£100 per annum. 4 
PUBLIO DISPEN SARY, Stanhope Street, W.C.—Resident Medical Officer. Salary, £105 | 
per annum. f 
SAMARITAN FREE HOSPITAL, Marylebone Road, N.W.—Clinical Assistants. : 
SOUTHAMPION: ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL— 
House-Surgeon, resident. Salary, £100 per annum. 3 
TAUNTON AND SOMERSET HOSPITAL.—Resident Assistant House-Surgeon. Salary’. 
at the rate of £50 per annum. ; 
THROAT HOSPITAL, Golden Square, W.—Resident House-Surgeon. Salary, £50 por 
ann ‘ 


WOLVERHAMPTON AND- STAFFORDSHIRE GENERAL HOSPITAL. — House 


Physician, resident, Salary, £100 per aynum, 
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——— MEDICAL APPOINTMENTS. : 
R.CS., Surgeon to St. Bartholomew’s Hospital, vice Howard 
H.G “LB. M S.Abard., Certifying Factory Surgeon for the Friockheim 
4 RK. . Ue oeg So We: ‘ 
Baste, oN OB §., Medical Officer to the Balranald Hospital, New South 
LLOB, — 
corre : T., M.R.O.S.Eng., L.R.C.P Lond, Resident Medical Officer to the 
EDWARDS, Robert irmary and Cardiganshire General Hospital. ; 
aberystwy) Cb.B Dub. Health Officer at Coolgardie, West Australia. ; 
ang 5 R. CP. & S.Edin., Health Officer at Albany, West Australia. 
P. & S.Edin., Medical Officer at Taroom, Queensland. : 
A MB. ‘Ch.B.Glasg., Certifying Factory Surgeon for the Ballachulish 
eb, County 7 LROP-E., Resident Medical Officer to the Durban Hospital, 
KNIGHT, ——" ; 
—_ i . M.D., F.B,C.S.Edin., Medica] Officer to the Newcastle- 
LIVINGSTONE Teh of cag peice: society for Prevention of Cruelty to Chitdren, vice 
oes leceased. 
Themes gg etre Consulting Medical Officer to the Royal Asylum, Cheadle, 
MOULP. $ intendent of the Welsh houses Connected therewith. 


and Suserine R.CS., L.R.C.P., Second Assistant Medical Officer to the Royal Asylum, 
Moun, P. G.,M.R.O.S., LR. 


N William L.. M.B., Ch.B.Melb., Deputy Medical Superintendent of the Kew 
MULLEN, nf fie tee . 
Last TT A, MB B.S.Melb, Health Officer for the Port of Brisbane, vice 
ag ner ‘ald, M-B., B.S.Meib. 

re i a eeean: Cuntand Assistant to the Chelsea Hospital for Women. ’ 
Pots, J. Bot “M ‘A.Oxon M.R.C.S., L.R.C.P.Lond., House-Physician to the Radcliffe 
gaykeY, R. H., M.A. " 

InfFinaT ter, LEC. int ee, Superintendent to the Royal Asylum, 
” ‘vice G. W. Mould, M.R.C.8.Eng. : 

ae ay. MB. B.S.Adel., Health Officer for Arltunga, South Australia. 
ee M.B., B. C.Cantab., M.R.O.S. L.R.C.P..Lond., Certifying Surgeon under the 
a ‘and Workshops Act for the Bury St. Edmunds District. 
BB cece Jehu, M.R.C.S., L.R.C.P., Senior Assistant Medical Officer to the Royal 
we tain Ba, LR.C.P. & 8.E., L.F.P. & S.G., Medical Officer of Health for the 

I maris. 

DOOM, MA. M.B., Ch.B.Aberd., Assistant Medical Officer, Government 
Ta inatic Asylum, Kingston, Jamaica. 

wIN. W. H., M.B., F.R.C.S., Clinical Assistant to the Chelsea Hospital for Women. 

UN SERILOUSE, A.T., M.B., B.Ch.Oxon., L.R.C.P., M.R.C.S., House-Surgeon to the Rad- 
cliffe infirmary, Oxford. ae : 
west, Samuel, M.D.Oxon., F.R.C.P., Physician to St. Bartholomew’s Hospital, vice 

Philip J. Hensley, M.D.Camb., F.R.O.P., resigned. 
Woop, James, M.R.C.S.Eng., L.R.C.P.Lond., L.D.S., Honorary Dental Assistant Surgeon 
10 the Bolton Infirmary and Dispensary. 


DIARY FOR NEXT WEEK. 





TUESDAY. 


. ‘ ral Society, Chelsea Dispensary, Manor Strect, King’s Road, S.W. 
ay my ay Hall), 8.30 p.m.—Opening Address by the President, Dr. Vincent 
Dickinson ; followed by a smoking agg - ‘ — i” 

Society_of London, 20, Hanover Square, W., 8.30 p.m., Mr. 

Pathological esrn  practures in Skeletons of Large Apes. Mr. G. L. Uheatle : 

Cancer and Nerve or Trophic Areas. Mr. Raymond Johnson: Cartilaginous Body 

from the Knee-joint. Mr. S. G.Shattock: An bxamination of some of Mr. Freyer’s 

prostates. Mr. H. J. Curtis : Congenital Sacral Tumours (Thyroid-dermoid) removed 

from girl aged 1 year; Card Specimens. Mr. Hobday: Fracture in Femur of Gorilla. 
Dr. H. Thurstield ; Sarcoma of Kidney. 


FRIDAY. 


ety of. London, 20, Hanover Square, W., 8 p.m.—Exhibition of 

Gintees pong followed by Discussion. Patients will be in attendance from 8 p.m. to 
9pm. 

POST-GRADUATE COURSES AND LECTURES. 

Charing Cross Hospital, Thursday, 4 p.m.—Demonstration of Gynaecological Cases. 

Hospital for Consumption and Diseases of the Chest, Brompton, Wednesday, 4 p.m.— 
Lecture on Bronchiectasis. 

Hospital for Sick Ohildren, Great Ormond Street, W.C., Thursday, 4 p.m.—Lecture on the 
Imperfectly-descended Testicle, the Kationaie and Vaiue of the Various Methods of 
Treatment. 

Nationa) Hospital for the Paralysed and Epileptic, Queen Square, W.C.—Lectures 
will be delivered at 3.30 p.m. as follows: Tuesday, Hysteria; Friday, Electrical 
Testing. 


North East London Post-Graduate College, Tottenham Hospital, N., Thursday, 430 p.m. 
—Olinical Lecture on Some Modern Methods of the Physical Examination of the 
Chest. 

Post-Graduate College, West London Hospital, Hammersmith Road, W.—Lectures will 
he delivered at 5 p.m. as follows: Monday, ‘tuberculous Peritonitis in Children; 
Tuesday, Pusgical Cases; Wednesday, Administration of Anaesthetics; Thursda 
Hernia; Friday, Skin Cases. 

Samaritan Free Hospital for Women, Marylebone Road, N.W., Thursday, 3 p.m.—Lecture 
on the Selection of Cases for Abdominal! Section. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be jorwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTH. 


MALCOLM.—On October 6th, at 13, Portman Street, W., the wife of John D. Malcolm, 
F.K.C.8.Edin., of a son. 


MARRIAGES. 


MoogsHEAD—HAWKINS.—On September 26th, at St. John’s. Lower Weston, Bath, by the 
Rev. J. Church, B.A., Georze Hamilton Moorhead. L.R.0.8.1 » elder sun of J. H. 
Moorhead, Esq., M.D., of Errigle, Cootebill, County Cavan, to Bath, only daughter of 
the Jate Anthony Hawkins, Esq., and of Mrs. Hawkins, of Aull. : / 

MOUNSEY—RUSSELL.—At Sandyford Parish Church, Glasgow, on October ith, by the 
Kev. D. H. Paterson, Airdrie, assisted by_the Rev. James A. Campbell, Troqueer, 
Dumfries, George Harold Mounsey, M.B., C.M.Edin., 49, Calthorpe Koad, Edgbaston, 
Birmingham, to Helen Greenlees, eldest daughter of James Russell, banker, Airdrie. 

SHEA—CRAIG.—On October 7th, at Zion Church, Rathgar, Dublin, by the Rev. Dr. W. J. 
Clarke, Xector, Arthur Wilson Sheer, L.S.A.Lond., &.M., R.C.P.L, of Chesiertield, 

rbyshire. seventh son. of William Askin Shea, J.P., of Rathgar, Dublin, to Annie 
Florence (Weena), on)y daughter of the late Thomas Hugh Craig, of Dublin. 


. DEATH.’ 
UFFEY.—October 13th, at his reside nce, 30, Fitzwilliam Place, Dublin, after a prolonged 
—— Sir George Frederic Duffey, M.D., ex-Presioent, Koyat College of Phy sicions, 
reland, aged 60. Funeral on Friday morning, 9.30, for Mount Jerome, No flowers. 


IN MEMORIAM. 


HAMILTON,—In loving memory of David Kogerscn H j y is 
at Framphray, N.B., October ith, 1902, am uton, Major, B.4.M.C., who died 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


GOMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 2, Agar 
Street, Strand, W.C., London ; those concerning business matters, advertisements, non- 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 43, 
Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understood to be 
ofgered to the BRITISH MEDICAL JOURNAL a/one, uniess the contrury be stated, 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken of their communicaiions should authenti- 
eate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that ALU letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at tbe Office of the JOURNAL, and not 
at his private house. me EDETOR of m 
ELEGR DDRESS.—The telegraphic address of the E of the BRITISH 

"etic see Aitiologu, pirate 0 The telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate. London. 





E° Queries, answers, and communications relating lo subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 
HOME FOR IDIOT. : 
ALBINO asks for information as to a home where an idiot aged about 6 
years would be admitted free of charge, or for a small weekly sum.§ 

*,* Application might be made to Mr. G. N. Fuller, L.B., solicitor, 
Bath, for particulars of the Magdalen Charity, Rock Hall House, Combe 
Down, near Bath, or to the Medical Superintendent, Earlswood Asylum, 
Redhill, Surrey, Either of these charities would be suitable for the case 





ANSWERS. 


SIMPLE SiMON.—Suppositories of the kind forwarded are no doubt largely 
sold and used ; many of them are believed to contain quinine. 


C. R. L. might consult Dangerous Trades, edited by Thomas Oliver, M.D., 
(London: John Murray, r1g02, 25s.), and The Hygiene, Diseases and 
Mortality of Occupations, by J. U. Arlidge, M.D. (London: Percival and 
Co., 1892, 218.) 


SELLA TuRcicA.—The following books would probably mect our corre- 
spondent’s requirements : Handbook of Physiology, by W. D. Halliburton, 
M.D., F.R.S., Fifth edition. (London: John Murray, 1903. 148.); or 
Elements of Human Physiology, by E. H. Starling, M.D., F.R.C.P., F.K:S., 
Fifth edition. (London: J. and A. Churchill, 1902, 12s. 6d.) 


REG. B.—It is understood that permission to practise in Spain irrespec- 
tive of nationality of the proposed patients can be obtained without 
great difficulty. The diplomas of the individual who wishes to esta- 
blish himself in Spain should be transmitted to the Chancellor of the 
University of Madrid, and if found satisfactory and the identity of the 
person who purports to be referred to fherein is duly established, per- 
mission may be sent to the applicant in such form as will enable him 
to practise on the same terms as a native of the country. 


J. A. P. B. might consult Crocker’s Diseases of the Skin, 3rd edition, vol. i, 
p. 50, aPd vol. ii, p. 1339 (London: H. K. Lewis, 1902, 28s.); Eichhoff’s 
Uever Scifen (Hamburg: Leopold Voss, 1889, M.1.20) ; Buzzi’s Beitrag zur 
Wiirdigung der medikamentisen Seifen, U.S.W. (Hamburg: Leopold Voss, 
1891, M.150); Paschki’s article Seiten in Lesser’s Encyklopddie der Haut- 
und Geschlechtskrankheiten (Leipzig: F. C. W. Vogel, 1900, M.30); and 
Ledermann’s Therapeutisches Vademecum der Haut- und Geschlechtskrank- 
heiten, 2nd edition (Berlin : O. Coblentz, 1901, M.4.50). 


M.D,, F.R.C.S.E.—A twelfth oil immersion is absolutely necessary for the 
study of blood according to modern methods of staining, ete. ° For ex- 
ample, a lower power would not be sufficient to investigatethe presence 
or absence of fine granulations in myelocytes which otherwise would be 
mistaken for large lymphocytes. A good haemocytometer is Thomas’s, 
obtainable from Hawksley or Kanthack. If our correspondent has 
access to gas, he might obtain Haldane’s haemogiobinometer ; if not, 
Gowers’s or Fleischl’s. A list of books on the subject was published in 
the BRITISH MEDICAL JOURNAL of June 2oth, 1903, page 1476. 


P. A.—The qualifying conditions for practising in the State of Illinois and 
the city of Chicago have been greatly altered during the last few years, 
and there is now a State examination, which all or any candidates for 
a licence to practice, wherever trained, may be called upon to pass. It 
is, however, within the power of the authorities to exempt graduates of 
certain approved eolleges from actual examination before granting them 
a licence, but in every case the candidate must be 21 years of age and 
have studied medicine for not less than four years. There area large 
number of schools of medicine in Chicago which grant diplomas and de- 
grees, and of these perhaps the best known are the Rush Medical Col- 
lege (affiliated with Chicago University) and the College of Physicians 
and Surgeons, Chicago, which is the medical school of the University of 
Illinois. For eomplete information * P. A.” should write to Dr. James A. 
Egan, Secretary of the State Board of Health, Springfield, Illinois. It is 
understood that the profession is rather more overcrowded in Chicago 
than it is in most places, and that the prospects of an English medical 
man as such would be extremely bad. 


BEARER COMPANIES, ST. JOHN AMBULANCE. 

HONORARY SURGEON S. J. A. B.—We are informed that if our corre- 
spondent will apply to the Chief Commissioner, St. John Ambulance 
Brigade, St. John’s Gate, Clerkenwell, E.C., he will no doubt receive full 
information as to the bearer companies and their work. 








Tes Barnes 
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NOTES, LETTERS, Ete. 


THE MEDIOAL DIRECTORY. 

MESSRS. J. AND A. CHURCHILL, 7, Great Marlborough Street, W., request 
us to remind members of the medical profession that all information 
for the 1904 issue of the Medical Directory should be sent to them without 
any further delay. They state that it will not be safe for any member 
—" profession to rely on an alteration being possible after October 
24th, 

q THE EUST OF SLANDER. 

WE have received a letter from Dr. A. Leffingwell, of Boston, Massa- 
chusetts, in which he writes as follows : My attention has been called 
to the editorial in the BRITISH MEDICAL JOURNAL of July esth, ¥ 205, 
wherein you allege that ‘‘on the authority of Dr. Leffingwell, an 
American antivivisectionist.” it has been charged that vivisectors 
‘‘make use of the sight of dying animals, or torture animals to stimu- 
late lust.” Permit me, Sir, in the interest of truth and as a physician 
and physiologist, to deny that, at any time, I have ever made sucha 
‘‘charge” against physiological investigators. In a letter to United 
States Senator McMillan, written nearly four years ago, and published 
by him in a Government report. I took the ground that only men of 
good character should be allowed the right to experiment upon living 
animals; and referring to a claim put forth that “ no legal restrictions” 
should define who might or who might not vivisect, I pointed out that 
one class of men most certainly should be excluded from that privilege. 
There is not a reputable medical man in Great Britain who would not 
agree with me in every word I said. You do me some injustice, also, in 
referring to me as an “‘antivivisectionist.” For nearly a quarter of a 
century I have argued in favour of the adoption simply of that legal 
regulation of vivisection which obtains in England, and in all this 
time I have never written a word which could be eonstrued into 
advocacy of antivivisection or the legal prohibition of animal experi- 
mentation. My views are simply those put forth over and over again 
in your editorial columns when the question first began to be agitated 
in England. 

THE MISSING LADY DOCTOR. 

WE have received a further letter from Mr. E. F. Hickman (57, Courtfield 
Gardens, South Kensington, 8.W.) suggesting that his daughter, Sophia 
Frances Hickman, M.D., if she have lost her memory, may have found 
admission to some infirmary, workhouse, hospital, or other institution, 
and he expresses the hope that officers of such institutions will bear the 
matter in mind and communicate with him should any person re- 
sembling Miss Hickman come under their notice. 


HOTELS AND BOARDING HOUSES. 

EMPHYSEMA writes: On behalf of those unfortunates who may have to 
leave home during the winter in search of health, I would suggest that 
some arrangement should be made to form a list of hotels and boarding 
houses willing to place a thermometer in every room and to guarantee 
that the temperature shall be kept over 60° in every part of the house. 
It would be well also to have an understanding that a variety of food 
suitable for invalids will be available without pretence of extra trouble 
and expense. 

BROKEN NECK. 

U. writes: Here is an ancient tale from family correspondence, dated 
August 28th, 1758: ‘‘Nelly got a sad fright about two weeks ago. They 
waited dinner for Peggy, but she did not come in time, and Nelly saw 
her come riding up the avenue. When she came allmost to her door 
her horse scar’d, and Nelly cried out, ‘ She’s fa’en.’ Her neck was quite 
out of joint and she was almost gone, but I may say quite gone. It 
instantly struck Mr. D. that he would try to give her neck a pull, which 
he did, but it had no effect the first time, but he thought to himself she 
was gone, whoever he would give a pull with all his strength, which he 
did, and it gave a crack, and she recovered instantly. Peggy spoke and 
said,‘ How do you do, Mrs. D.?’ The fall had been so sudden she was 
not sensible she got one—nor nothing that had happened. She was 
carried in and laid in bed, where she was surprising easy, and able to 
ride home next day. Was not that remarkable providence ?” 


ASEPSIS ‘‘IN EXCELSIS.” 

WE have received from Mr. Fred. Reynolds, of Messrs. Reynolds and 
Branson, Leeds, a clever little pictorial skit on modern operative pro- 
cedures under the title of ‘‘ Aseptic Surgery.” The operation room is 
represented as a bath, and patient, surgeon, assistants, nurse, and 
spectators are depicted in bathing costume and immersed up to the 
neck in sterilized water. Instruments and sterilized dressings, etc. , 
are seen floating about on the surface, together with an electric switc h 
for heating the submerged operating table. A telephone to the matron 
and another to the house-surgeon are suspended from the ceiling, 
together with an array of irrigators, while the walls are decked with 
attachments for electric cauteries, drills, ete. Two huge thermometers 
check the temperature of the air and water, while due observation of 
the body heat of the patient is assured by the provision of an electric 
alarm thermometer set at 98.5°. The ventilation is apparently arranged 
upon the vacuum system, since an electric exhaust air fan is seen 
busily at work in the upper part of the wall. Altogether it is sucha 
very complete and scientific little theatre that it is no wonder that 
patient, surgeons, and nurse all look very pleased with themselves. The 
spectators, however, look very much the reverse, especially the one who 
is beating a hurried retreat through the screen of sterilized water which 
guards the entry to the chamber. 


CIRCUMCISION. Mie, 
MUSALMAN writes: With reference to the question of circumcision, it is 
by no means certain that this ‘barbarous mutilation” has not a good 
deal to be said in itsfavour. When one contrasts the clean insensitive 
glans of the Musalman with the irritated, filthy, and_ malodorous con- 
dition almost invariably present in the Hindu and British soldier in 
India when the prepuee is long and tight, there seems no room for 
doubt but that the removal of the appendage is often a sanitary im- 
rovement. It is evident that the nervous irritation kept up by an 
irritable mucous membrane constantly covered with decomposing 
secretions must be constitutionally bad from many points of view, and 
may produce very evil results. It is also certain that many boys and 
young men are perpetually tortured by sensations and ideas from the 
above cause, the reason for which they never suspect, and are unfor- 
tunately not told, as the treatment by a little cleanliness with astring- 
ents and antiseptics is so easy and so beneficial. 


Transactions of the American Pediatric 


Het vollen-Asthma (de z.g.n. kookikoorts) 


1903. Fr.1. é 
A System of Physiologic Therapeutics. 


ERRATUM.—In the notice of tiie a int 
M.R.C.8.,L.R.C.P.Lond.. D.P.H., RCP. G81. pullin: 


R. Fox- 
1903, P. 483, it should have been stated that he hy Auguseens 
inted 


Iuspector-General of Hospitals of the Transvaal, and NOt ag eno 
ned, 





LETTERS, COMMUNICATIONS, Erc., have been receiy : 
A Anxious Enquirer ; Messrs. Arnold and Sons, Snahens ny 4a k 
©. Averill, Macclesfield; Association of Registered Medical Wee eaaMey; Dr 
London; Miss E. E. L. C. Appel, M.B., Benares. B Dr. CE Mrs Secretary of 
H. M. Bates, London; Mr. H. N. Barnett, Knock: Dr T eevor, London ; Mp 
London; Mr. J. F. Blake, London; Dr. F. Bushnell, Plymouth; My ow, CLR, 
London; Mr. C. Bowdler, Camberley; Dr. H. L. Browne, West Bre tr. DL. A. Bidwen’ 
Bull, Stony Stratford ; Mr. A. 8. Barling, Lancaster. €° Dr. W Gunna Mr. W, § 
Messrs. J. and A. Churchill, London ; Dr. W. H. Calvert, Melrose: E. K meu’: London; 
London; Mr. J. B. Curgenven, Hildenboro’; Civil Employ; Mr. J TO Campbell, MB, 
A. Cox, M.B., Gatesaead; Hon. 8. Coleridge, London; Dr. F. E. Gare Torker, Bingley: 
H. W. Carson, London; Mr. A. A. Cooper, London. D Mr. W Fy po beminens Mr, 
Mr. H. Dwyer, Banbury ; Dr. T. Dutton, London; Mr. F. Davidson Pye Cullompton: 
Dewar, Du-blane. KE Empbysema; Mr. W. Ewens, London : Dr. ‘A on: Dr. T. w. 
Langley; Mr. F. C. Eve, Hull; ‘Mr. H. R. Evans, London. F Mr. W Elking, King’s 
Touws River, C.0.; Dr. A. M. Fraser, Portsmouth; Mr. R. Fox.s i, . 
G Mr. G. Goodman, Brigg. @ Mr. J. Hutchinson, London; Mr. AK Ons, Pretoria, 
London; Dr. A. k. Henchley, Canterbury; Mr. F. Haydon, London: et Hickman, 
London ; Dr. J. F. Horne, Barnsley; Mr. J. D. Hillis, Dublin: Dr ‘SE R.G, Hebb, 
London; Dr. M. Haranchifny, Lamaulou; Mr. G. ©. Hall, Islip; Dr. 4, Habershou, 
London; Dr. F. de H. Hall, London; Mr. J. Houston, London, I Tn Haughton, 
Journal,” Editor of the, London. J Messrs. W. A. Jones and Co "Live ndin Rubber 
E. L, Jones, Cambridge; Dr. W. M. Jones, Torquay. MK Dr.T.N primed dy C.; Dr, 
Mr. A. Kenealy, London ; Mr. H. 8. Kingsford, London. LL Dr. A. Letiingwel) na 
Mass.; L.R.C.P.; Mr. R. R. Leeper, Dublin ; Mr. J. Lawrence-Hamilton or 4 Boston, 
A. Lawson, London; Mr. F. J. Lynch, Armagh; Mr. G. Lowe, Lincoln: M Shton; Dr, 
Cork; Dr. A. E. Larking, Folkestone. BM Mr. J. H. Mummery, Londo T. P. G. Lee, 
MacMullan, Penarth; Dr. W. McCallin, Southampton; F. ©. ‘Mears : Mr. J. W. 
Shields; J. D. E. Mortimer, M.B.,Tondon ; M.D., F.R.0.8.E. ; J. L. Martin Mir goon 
ford; Mr. E. D. Marriott, Nottingham; Dr. J. Macpherson, Edinburgh; M.D Mp ary 
Mr. A. Maude, Westerham; Dr. O. K. Millard, Leicester; Dr. J. J. Macan, Oh Myopia; 
J. E. Moorhouse, Stirling. N Mr. J.W. Noble, Nottingham. @ Sir I Owe pats 
One of those who were takenin. I P. A.; Mr. F. E. Pirkis, London: Dr . ‘oan 
Trowbridge; Mr. R. C. M. Pooley, London. M Messrs. Remnheimer and Co. §u hy 
J. D, Russell, M.B., London; Rusticus; Mr. A. Rivers-Willson, Oxford; M rbiton; 
Roberts, Stevenston; R. W. M.; R. W.T.C. S$ Messrs. E. S. Shultes and Go ow M. 
Mr. F. Soddy, London; Mr. R. J. Stirling, Fleet; Mr. G. A. G. Simpson London; a 
Stewart, Clifton; Sella Turcica; Dr. H. Smith, Durham; Dr. G. F. Stil] Londo ie 
8. Sunderland, London. TT Mr. R. F. Tobin, Dublin; Mr. J. A. Toad Wolverham ~ 
Dr. F. J. Tresilian, Enfleld; J. H. Teacher, M.B., Glasgow. W V.J CG: ~ 
Voelcker, London; Veritas; Dr. Agnes C. Victor, Boston, Mass. W Mr.0.H whe 
—— Dr. W. Watkins-Pitchford, Pietermaritzburg; Dr. F, Willcorks, 


BOOKS, Erc., RECEIVED. 
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Ghe Warbeian Oration 

THE STUDY OF STRUCTURE IN 
RELATION TO FUNCTION. 


Delivered before the Royal College of Phgsicians on Monday, 
October 19th, 1903. 


By W. H. ALLCHIN, M.D., 
genior Physician, Westminster Hospital ; Fellow and Censor of the College. 
Dr. ALLCHIN commenced his oration by quoting the terms 
of the deed by which Harvey founded the Harveian Festival, 
and in compliance with these terms referred briefly to the 
yarious benefactors of the College, and to some of those 
Fellows who by their labours had benefited mankind at 
large. He sketched Harvey's studies in anatomy, and then 
proceeded as follows : ] 

I propose to consider how far the ascertainment of the 
facts of structure as a necessary preliminary or adjunct to 
experimental methods has influenced the progress of 
piological knowledge, and what may be the limitations and 
extensions of the subject in that direction. But I would 
guard myself at the same time from being supposed to 
assume that anatomy, however complete and precise, is of 
itself sufficient to furnish a. physiology or knowledge of 
function, since in the earlier days to which I have referred, 
when the facts of gross anatomy were well and widely known, 
most erroneous and grotesque views were held as to the 
action and uses of the various organs; as, indeed, the 
history of the explanations offered for the circulation 
of the blood before Harvey’s time sufficiently testifies. 
Nor do I fail to admit that much physiology, more 
especially in recent times, has become known even with con- 
siderable approach to exactness without a corresponding 
knowledge of its structural basis. 


THE CIRCULATION. 

The discovery and proof of the circulation, not only by the 
actual positive knowledge which it furnished but also by the 
methods by which it was arrived at, did much to dispel the 
fanciful and absurd views held as to the other functions of 
the body and thus became the starting point of modern 
physiology. But, as I propose to show bya few examples, 
the full benefit of Harvey’s work, and, indeed, its appli- 
cability in explaining those other functions, was proportional 
to the extent of the accurate information possessed in respect 
to the structure of the organs by which these processes are 
carried out, and as fresh anatomical knowledge was forth- 
coming so did truer conceptions of the living activities 
develop from their observation and experimental investi- 
gation. 

THE Respiratory FuNcTIOoN. 

The rational study of the respiratory function, for example, 

followed much the same course as did that of the circulation 


| Ofthe blood. The Galenic doctrine on this subject was that 


which Fabricius propounded in the lectures to which Harvey 
listened. The air which was introduced into the lungs by 
the “rough artery”—or as we call it trachea—was for the 
purpose of modifying and regulating the innate heat of the 
heart, of getting rid of the fuliginous vapours which resulted 
from this innate heat, and further with the object of being 
conveyed by the ‘‘ vein-like artery ”—pulmonary vein—to the 
left side of the heart, there to generate those vital spirits 
which the arteries carried throughout the body. Although 
Harvey's discovery set aside at once and for ever such 
unintelligible nonsense as it had done the corresponding 
views of the heart's action, the time was not yet quite ripe for 
laying the foundation of sounder principles to the function 
of respiration. The state of knowledge of the anatomy of 
the lungs was scarcely so far developed in Harvey’s time as 
was that of the structure of the heart, as may be seen in the 
Manuall of the Anatomy or Dissection of the Body of Man 
Galea’ 3642) by cy ere mg who was a pl of this 

well as rother of the Worshipfull Com 

the Barber Chirurgions.” ——— 
. Moreover, the significance of the movements of the chest 
Po breathing and of their relation to the entrance and exit of 

€ air from the lungs was but imperfectly realized. If to 





Borelli may be attributed the first settlement of these ques- 
tions on right lines, applying as he did to the problem the 
growing mechanical and chemical knowledge of his day, and 
showing as he did that the air entered the lungs as a result 
of atmospheric pressure as the chest enlarged by muscular 
contraction, and, further, that the air inspired was actually 
taken up by the blood, and that this was essential to the life 
of the animal, all of which are the facts which are at the basis 
of our present knowledge of the subject—if, as [ say, Borelli 
showed. this, the wav for his so doing was made clear for him 
by what had been done in explaining the true structure of 
muscular tissues, and still more by the labours of his fellow 
Professor at Pisa, Malpighi. More than filty years after the 
invention of the compound microscope this observer applied 
it to the investigation of the tissues, and had himself informed 
Borelli of the minute structure of the lungs, how the terminal 
branches of the air tubes ended in closed vesicles on the walls 
of which the smallest blood vessels ramified, forming the com- 
munication between the arteries and veins, and thus supplying 
the completing link to Harvey’s work within a few years after 
our great countryman’s death. On such a foundation of exact 
knowledge the further pursuance of the subject was one for 
the physicist and chemist, and by them it has been brought 
to a high pitch, when once the nature of the machine they had 
to deal with was clearly defined. Observation and experi- 
ment were profitably occupied when anatomy had cleared the 
ground. , 

It was not only with the functions of respiration that 
Malpighi’s great work on the investigation of tissue struc- 
ture was concerned. His labours, added to and developed by 
the famous Dutchmen, Van Leeuwenhoek and Swammerdam, as 
well as by the Englishman, Robert Hooke, rendered possible 
the satisfactory examination of the other functions, though 
the difficulties of. the necessary observation and experiment 
were greater than they were in respect to the circulation and 
respiration. Connected with the latter questions of a 
mechanical and chemical character arose more capable of 
being answered, as the sciences of physic and chemistry were 
at the time being better understood. While it was compara- 
tively easy to see the movements of the heart and of the 
lungs in a living animal when these organs were exposed, 
vivisection did not render so clear the secretory activities of 
the glands, the changes brought about by digestion. the 
intricacies of tissue nutrition, and the workings of the 
nervous system. These physiological problems were more 
intimately connected with the living material, and were not 
so open to such observation or experimental inquiry as was 
then possible. And it may be said that less even was known 
of the structure of the organs concerned in these functions 
than there was of the circulatory and respiratory systems. 
But Malpighi and his fellows showed the way to what was 
wanted, and, as will appear, the uses and workings of the 
structures became open to scientific inquiry with important 
consequences. 


Muscunar ACTION. 

Mention must be made, however, in further illustration of 
my theme, of what had been done to provide truer concep- 
tions of the nature of muscular action. Up to the time of 
Vesalius, and even for some time afterwards, the contractile 
power of the muscles was regarded as resident in the con- 
nective tissue sheath of the fibres, the true muscle substances 
being looked upon as packing. Vesalius first indicated the 
proper role of this material, but it was not until more than a 
century later in 1664 that Nicolas Stensen, a Dane, described 
(1664-7) the structure of muscular tissue as he had studied it 
with the microscope, and thus furnished Borelli with the 
anatomical grounds upon which he formulated the principles of 
the action of this substance, also showing that the contractions 
were induced through the nerves. Although much that he 
taught was erroneous, being entirely dominated by mechanical 
conceptions of the nature of muscular contractility, the 
refutation of his errors showed the right lines, which was 
possible only on the structural basis which the microscope 
had supplied. 

The most important step towards an understanding of the 
nature of muscular action was taken shortly afterwards by a 
Fellow of this College, Francis Glisson, whose name is more 
generally associated with his work on the liver and on rickets. 
In a treatise, however, published by him in 1673, De Natura 
Substantiae Energetica, he first. explained the property of 
muscle substance which he called irritability, the character 
and phenomena of which were further developed by Haller 
nearly a century later. 

[2234] 
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SECRETORY GLANDS. e 


‘ Important as the work was that Malpighi did in’ respect to | 


the discovery of ‘the capillary blood vessels and the structure 
of the lungs, almost, if not quite, as great was that which he 
accomplished in connexion with the secreting glands. In 
earlier times the word “gland” had a wider range of meaning, 
and included such organs as the brain and tongue. That 
some of them were concerned in straining off certain serosities 
or humours from the blood was also generally held, but the 
active agents in the process were quite unknown, as would 
naturally be ‘the case when the intimate structure of the 
organs was hidden from view. To the nerves this function 
was often attributed, but the physiology of secretion was on a 
par with that of the heart or the lungs, with which of course 
it was interwoven. Within a few years previously to the 
time that Malpighi was investigating the structure of the 
skin, the liver, and the kidneys, the ducts of the pancreas 
and of the submaxillary and parotid glands were discovered 
and the position of these organs as secreting glands recognized. 
Malpighi in addition showed the lobular structure of the 
liver and the relation of the acini to the blood vessels, and 
showed the general course and arrangements of the renal 
tubules and of the glomeruli and capsules which were named 
after him. The instruments at his disposal did not permit 
him to realize the cellular constituents of these several 
orgens, but all these researches gave the death blow to the 
older conceptions as to the part played by the nerves in the 
secretory processes, and it was realized that the secretions 
were derived from the blood in its passage through the 
glands, and were passed into the commencements of the 
ducts. Stensen indeed, who had discovered the submaxillary 
duct, seems to have had a foreshadowing of the vasomotor 
influence on secretion. 

The subject of digestion need not detain me, the problems 
with which it is concerned are so essentially chemical in 
nature that although in the latter part of Harvey’s period, 
and within a few years after, the existence of the digestive 
juices as secretions of the various glands was known, their 
composition and mode of action on the food stuffs were not a 
matter of anatomical inquiry and depended for their satis- 
factory investigation upon a knowledge of chemistry that 
was developed altogether outside the study of the living 


body. 
THE Nervous System. 

Of all the functions of the body, none, it would be at once 
admitted, is more difficult of study or more obscure in the 
investigation than that of the nervous system. None also 
has been the subject of cruder description or wilder explana- 
tions. That this is so would seen natural, clearly associated 
as nervous gener gg are with the more recondite phenomena 
of life, and subject as their study has ever been to the 
influences of metaphysical speculation. At the same time, 
however, one, and as I conceive the most, important cireum- 
stance that has retarded the rational development of 
neurology has been the extreme difficulty that has existed in 
obtaining a precise knowledge of the actual structure of the 
organs which subserve the function. Even at the present 
day, great as are the advances that have been made, I think 
I should be correct in saying that less is known of the minute 
anatomy of the nervous centres than of any other organs in 
the body. 

Whilst it may be said that with the present means at our 
command a knowledge of the histology of many of the tissues 
has reached or almost reached its limits, the precise dispo- 
sition of the multiplicity of nerves and cells that constitute 
the brain and spinal cord as well as the ultimate termination 
of the nerve fibrils in the tissues and in the centres are yet 
to seek. Hence it is that whilst during the period of Harvey 
and immediately subsequent the study of the several func- 
tions to which I have referred began to emerge from the 
erroneous and fanciful notions by which they were surrounded 
and their investigation to be started upon lines that have 
been followed to the present day, the phenomena of the 
nervous system for some time remained enveloped in the 
mystic obscurity that had enshrouded them with growing 
intensity from the earliest times, an obscurity that was, if 
possible, made greater by the lengthy and unintelligible 
phrases in which they were described. 

The main divisions of the brain were recognized—cerebrum 
and cerebellum, medulla, corpus callosum, corpora striata, 
ventricles, and even such smaller parts as the corpora geni- 
culata, pituitary body, pineal gland, infundibulum, and 
septum lucidum. -The distinction into white and grey 
matter was also appreciated, and that the former was made 





up of fibres wagssupposed. But the struct , : 

several parts to one another was very Sndicky station 
and anything further as to minute structure 
unknown. The following extract from Read’s Manuaty 


of the 
netly rea); 
was, of onze 


Anatomy, already mentioned, will serv wall 
taught in a standard textbook, as a fae. what f 
concerning the functions of the brain. Ow call it, 

Of the action of the brain. The action of the in is this - 
the spirits and blood are discharged into the sintes of fen ge that 
by the veines and arteries to temper the heat of them Pe Mater 
ordained (seeing it is colder than the heart) that the animal] ft eats s 
which are feeling and moving, may be the more readil unctions, 
Wherefore the animall spirits seem not to differ from the erent 
in substance, but in qualities, namely, the temperament and ee 
tion, for they must be more temperate, because heat doth be 
the reasons (as we may see in drunkennesse and raving) and hing 
or preventeth the motion. The spirits ought also to be more s pr 
because they are to passe like a thunder through the bodies chat 
nerves. So, as the vitall spirits are carried to the parts of the bod the 
the arteries, so the animall are carried by the nerves, The ‘ane by 
spirits for this cause also ought to be subtill because the reasonable s, 
is resident in the brain, which doth contemplate thingstimmateriall 
Angels and it selfe. » a8 

Although this may be taken as illustrating the teaching of 
the day, and the work of Willis, De Cerebri Anatome (16 
was no advance thereon, there appeared ten years later (1 ; 
a treatise on the anatomy of the brain by Nicolas Stense ) 
whose investigations on secretions have already been referre 
to, which foreshadowed in several respects many of the di 
coveries made and views held a century and more later. : But 
the special feature of this treatise as bearing on my present 
subject is that after pointing out the extremely slight informa, 
tion possessed as to the essential structures of the nervous: 
system, Stensen refused to admit, in face of the lack of al) 
sound anatomical knowledge, any physiological deductions 
whatever. After pointing out a number of cases in which he 
shows that adequate anatomical knowledge is wanting, he 
says: ‘‘Whence you may guess how little trust is to be put 
in explanations based on such a futile foundation......1 haye 
said nothing of the use of parts, nothing of the actions which 
we call animal, since it is impossible to explain the move. 
ments carried out by a machine, so long as we remain ignorant 
of the structure of its parts.” 

It was only very gradually that this ignorance was cleared 
up, and pending that the progress of neurology was hindered 
by the mystical speculations of successive metaphysica) 
doctrines. Until the discovery of the nerve cells and their 
connexion with the fibres was made no very sound notions 
on nervous function were possible. 


THE DEVELOPMENT OF PATHOLOGY. 

Slowly and with many throwbacks as physiology emerged 
from obscurity and became established on a scientific basis 
the correlative subject of pathology long lagged behind in 
taking upasimilar position. The reluctance, as it were, to 
regard morbid processes in the same manner as those mani- 
fested by a healthy organism was no doubt in part respons- 
ible for the delay in establishing any clear conceptions as to 
the nature of disease; but what was of far greater influence 
was the lack of any systematic observations on the appear- 
ances presented after death—anything that, in short, might 
be looked upon as a knowledge of morbid anatomy. Hence 
it was that the notions respecting disease and its workings 
were if possible more fanciful than those held in connexion 
with the healthy body, and were retained for long after the 
latter had been diverted on to right lines. 

Although isolated records of necropsies were made from 
time to time,? it was not until the latter half of the eighteenth 
century that Morgagni laid the foundations of a scientific 
pathology by his work De Sedibus et Causis Morborum (1780), 
upon which a goodly superstructure was soon erected. “It 
stands most clearly revealed,” says Virchow,® ‘in the 
history of pathology that the division of the body first into 


the larger regions—head, breast, abdomen, etc.—then into 


organs, then into tissues, and finally into cells and cell 
territories, was the firat step which opened up to us the 
comprehension of disease.” There is good ground for think- 
ing that this comprehension would have been sooner grasped 
if the collection of records of post-mortem inspections which 
Harvey had made over many years had escaped the destruc 
tion which befell many of his papers when his house i 
London was ransacked during his absence at Oxford with 
King Charles. 
THE DEVELOPMENT OF HISTOLOGY. 


From this necessarily brief sketch of the development of 


physiology in relation to gross anatomy, it is apparent 





= A A&A mA we — A ote at tt OT OU Oe: oe a me OD et 


AA =— TP wet 465 Ol eee UPDlUK SUK ao feet a ws ee ee A ee OS 


™> 65 Oe Oe ee ee BS oe 


4 68 a 


oe bit Be e465 69 oe ws Oe A ee 


ys ms 


a ee oe 





eir 
ng 


zed 
sis 








Oot. 24 1903.] 


STRUCTURE AND FUNCTION. 


PF Jounnat I 03 I 








n accurate understanding of the working of 
ie hanctions was only possible when the facts of 
were ascertained and appreciated ; and that when 
scanty, fanciful and erroneous views were 

tertained as to the mode in which the corresponding func- 
en; were performed. With the prosecution of anatomical 
yeroneot ation beyond the range of the unaided vision the 
save ae of the living organism and its working was by so 

a extended. The impetus given to the study of micro- 

van structure by the labours of Malpighi and his followers 

ea ited in establishing histology—a term first used by Carl 
oe in 1820—as a specific branch of anatomical inquiry 
aah has been pursued with ever-growing success to the 
ss sent day, coincidently as the realm of gross anatomy 
os more and more —— so wer! -” the —— 

: i rned, by the very completeness o 1e 
organism is concerned, 

f it. 

bowie ‘permit it would not be difficult to show, as indeed 
has in part already been done, that as the intimate structure 
of the tissues became revealed, so was the way cleared for a 
gounder physiology, whether by a more rational understanding 
of what observation and experiment had disclosed, or by indi- 
eating the direction in which observation and experiment 
might be fruitfully continued. ; 

The progress of histological research has been marked by 
one great feature far reaching in its effects and of funda- 
mental importance—the recognition of the cell as the tissue 
unit. And whilst this has served to give completeness to the 
views of tissue as and — of the ——_ rela- 

i f the several components of the organs, it served as a 
on "gherting point for the investigation of biological 
problems, since it was recognized that the life of the organism 
was but the oe ag —_ ae — - Pag ge of — 

ness; and the full realization of what is meant by 
Pecialisation of function being dependent on differentiation 
of structure became apparent. 

With entire appreciation of the complexity of the pheno- 
mena presented by the living cell, Briicke forty years ago 
affirmed that this must imply the existence of some structural 
arrangement in cell substance, some degree of organization, 
some further stage that had hitherto been detected in the dis- 
position of the material which subserves function. Settin 
aside the obvious distinction into cell contents, nucleus, anc 
attraction sphere, and the separation of the first into cell 
protoplasm and the metabolic products thereof (such as 
starch, fat, glycogen, and pigment granules), attention has 
been vested towards discovering in the apparently homo- 
geneous a _— ee of rr og - 

Numerous observers long ago described a fibrillar arrange- 
ment in os ——— - hae won iy | gen to the 
assertion that it is rather to be regarded as of a reticular 
nature, the protoplasm forming a network or meshwork, “ the 
nodal points of which appear as individual granules.’”* The 
imperfect loculi formed by this disposition of fibrils were 
described as being occupied by a more fluid material. Objec- 
tions were raised to this explanation, and the more recent 
description with which the name of Biitschli is associated 
attributes to the protoplasm a 
foam structure, which depends upon the presence within a uniform 
ground mass of a large number of extremely fine vacuoles lying almost 
at the limit of microscopic visibility, and so close together that their 
walls consist of relatively thin lamellae. (Verworn.) 

But, these and several other views as to the intimate struc- 
ture of the living cell protoplasm which describe it “as being 
composed of two substances, one of which is disposed as a 
contractile net according to some, as a relatively rigid frame- 
work according to others, or as free filaments ; or whether it 
be built up of a more solid material and of a more fluid 
material which occupies the minute spaces or vacuoles which 
are hollowed out in the former’ have not met with universal 
acceptance, and there are still those who regard these rela- 
tively coarse indications of structure in cells as the results of 
post-mortem change or of fixing reagents. To such the living 
protoplasm is a homogeneous colloid, and its “ peculiar and 
a —— are associated with molecular rather 

an with molar structure.’ 

What is said as to the cell contents applies also to the 
nucleus, in which a reticular or meshwork appearance is 
described by some, as others-would regard the actual living 
condition as one of perfect homogeneity. 

In this uncertain state the question of the intimate struc- 
ture of the living cell. protoplasm must at — be left, so 
far as the ‘same is capable of investigation by the microscope 
and its accessories. But,. whilst. fully recognizing that. with 
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further improvements in method and in means this problem 
will be solved, it none the less seems certain, consistently 
with the present hypotheses as to the nature of the cosmos, 
that however far the eye .may be able to penetrate there will 
still remain behind.and beyond a molecular or atomic struc- 
ture, for the understanding of which other branches of scien- 
tific inquiry must be employed. ‘‘The organism,” says 
Virchow, ‘is not an:individual but a social mechanism. An 
exact anatomical analysis of this mechanism always brings 
us at last to cells; they are the ultimate constituents of all 
tissues as they were their origins, hence we call them the 
living elements, and hence we regard them as the anatomical 
basis of all biological analysis, whether it has a physiological 
or a pathological object in view... The cells are composed of 
organic chemical substances which are not themselves alive, 
but the mechanical arrangement of which determines the 
direction and power of their activity.”® 

Before proceeding to consider the next and chemical stage 
of structure, it would be well shortly to indicate some of the 
living phenomena which have either already received or still 
await their explanation in the intimate histology of the cell. 
Most important of these is contractility, whether this be 
manifested as irregular amoeboid movements, the rhythmic 
wavings of cilia, or the orderly and more highly differentiated 
contraction of muscular tissue. The ebb and flow of the 
more diffluent portions into and out of the reticulum of the 
spongio-plasm—the ‘‘ streaming,” as it has been termed—is a 
step towards explaining—apart altogether from the attempt 
to express protoplasmic movement in terms of inorganic 
phenomena, such as has been done—those alternate contrac- 
tions and expansions of the bioplasm due to reciprocal 
rearrangements of its particles which constitute one of the 
most striking characteristics of the living organism. 

The complicated changes connected with nuclear division, 
known as ‘“‘mitosis,” which underlie all cell multiplication, 
and hence are of such importance in growth and development, 
are only realized as the result. of those microscopic investi- 
gations which have been directed towards discovering a 
structural organization of the cell itself. 

The germ plasm and the problems of heredity connected 
therewith can only be discussed in terms of cell structure 
with any probability of satisfactory results. Possibly also 
the varied morphological characters presented by the fully- 
developed living constituents of the tissues, developed as 
they have been through successive stages from cells of almost 
identical appearance in the blastoderm, may be more fully 
understood when the atructure of their protoplasm is more 
accurately known. The so-called specificity of cells and its 
limitations—metaplastic interchanges—so important in the 
study of tumour formation, is an aspect of this same 
question. 

BrioLtoGcicaL CHEMISTRY. 

From the earliest recorded times there has prevailed an 
idea which ascribed to matter an ultimate composition of in- 
divisible, indestructible particles or atoms, and by no one 
was the atomic theory more firmly maintained than by the 
contemporary of the later years of Harvey—Isaac Newton. 
‘‘To me,” said he, ‘‘it seems probable that God in the 
beginning formed matter in solid, massy, hard, impenetrable 
particles of such sizes and figures, and with such other pro- 
perties and in such proportion as most conduced to the end 
for which He formed them.” By Robert Boyle, also, to whom 
natural philosophy in the seventeenth century owed much, 
the theory was held, though he found the explanation of 
chemical changes in the differences of atomic structure and 
arrangement of one single form of matter rather than of dif- 
ferent elements—a crude foreshadowing of the present day 
conception by Sir William Crookes of the fundamental matter 
or ‘‘protyle.” As is well known, however, it was not until 
the early years of the last century that the atomic theory re- 
ceived its practical development by John Dalton, since when 
it has remained at the foundation of physical and chemical) 
science. ‘‘ Despite attacks and criticisms,” says Professor 
Clarke in-his recent Wilde Lecture,’ ‘‘ Dalton’s generalization 
still holds the field; and from it, as from a parent stem, 
spring nearly all the other accepted theories of chemistry.” 
The conception of an; atom as the smallest conceivable por- 
tion into which an element can be divided, or that can enter 
into combination, and attaching to the idea of the atoma 
definite relative weight constant for atoms of the same ele- 
ment, but differing with different. elements, gave a satisfac- 
tory explanation for the laws of definite proportions and of 
multiple. proportions: which previously had been: but incom- 
pletely recognized. . 
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Since with the exception of a few elementary gases an 
atom is always combined with one or more atoms of the-same 
or of other elements, some term is required to denote the 
smallest portion ci the substance capable of a separate 
existence, and for this the word ‘‘molecule” is employed. 
Built up on these fundamental ideas, there has developed 
among other great generalizations the chemistry of the 
carbon compounds and the hypothetical recognition of the 
relative arrangements of the atoms within the molecule—in 
short, chemical constitution or chemical structure. Now 
‘‘the greater the valency of an element the more complicated 
are its combining ratios, and the greater the possibility of its 
atoms forming numerous compounds with similar and dis- 
similar atoms.” The atoms of carbon, which is the chief 
element in so-called organic bodies, “ possess, in a much 
greater degree than those of any other element the property 
of combining with similar atoms, whereby a part of their 
valencies are satisfied.”* Thus may be formed groups of 
carbon atoms so linked together that their valencies are in 
part satisfied among themselves, constituting what are known 
as carbon nuclei; and the free valencies being satisfied by 
atoms of other elements, molecules are formed in which 
much energy is accumulated with more or less instability. 

Such conceptions as to the fundamental nature of matter, 
of its molecular structure and arrangement of atoms therein, 
permitted the laying down of rational or structural formulae 
for chemical compounds; and when the further suggestion 
was made of linking the atoms in tridimensional space rather 
than in a single plane, a still further extension of the idea of 
the atomic disposition within the molecule became possible, 
and ‘‘ stereo-chemistry was born” (Clarke). 

With theories of this kind ready at hand—theories which 
had done and are still doing so much to explain the pheno- 
mena met with in the domains of physics and chemistry— 
what more natural than that the biologist, recognizing that 
but little progress was being made in the further investigation 
of the intimate cell structure, and that the histologist in point 
of fact was apparently at the limit of his range of observa- 
tion, should turn to the physico-chemical sciences for the 
satisfaction of his quest ? 

The attempts, however, from the chemical ‘side to explain 
the constitution of living matter—due, no doubt, to the 
extreme complexity of the subject—cannot be‘said as yet to 
have led to any very definite result, although several very 
suggestive hypotheses have been put forward. Inasmuch as 
no empirical formula has up to the present been constructed 
for any one of the typical proteids, a rational or structural 
formula for the constitution of the undoubtedly large 
molecules of which these substances are composed is 
scarcely to be expected; and this, although necessary, is 
only the first stage in the inquiry. Analysis of pro- 
teid bodies give rise to numerous products; the end 
substances, such as carbonic acid, water, and urea, we 
are familiar with, but the intermediate ones ‘‘fall into 
two principal groups, the fatty compounds (generally contain- 
ing an amidogen radicle) and the aromatic compounds or 
derivatives of benzene.”® Accurate as further work in this 
direction may become, however, it still of necessity will not 
be a satisfactory explanation of the composition of living pro- 
toplasm, which is ever: in a state of flux, the continuous 
decompositions and reconstructions of which underlie its 
activities and are indeed phases of its living. Hitherto all 
attempts to ascertain the composition of the bioplasm have 
resulted in killing the material, and hence the solution of the 
question is evaded. And although proteids are obtained from 
living protoplasm, there is no proof that they exist as such in 
the living matter, but rather are they the dead derivatives of 
what is killed in the process of examination. 

Theories of the constitution of proteids arrived at by the 
attempted synthesis of these substances have been pro- 
visionally set out,:and: though no one of them is free from 
objection, it may reasonably be supposed that consistent with 
prevailing chemical theories they are on the right lines. 
Among these should be mentioned that propounded by our 
distinguished Fellow, Dr. Latham, according to which what 
he terms ‘‘living proteid” is composed of a chain of cyan- 
alcohols and a thio-aleohol united to a benzene nucleus. 
These cyan-alcohols are exceedingly unstable and prone to 
undergo intramolecular changes, properties also possessed in 
a marked degree by bioplasm, and similar bodies-are obtained 
-from the disintegration of both cyan-alcohols and proteids. 
A more recent attempt in the same direction has been made 
- by Verworn,'° who describes the “ biogens,” as he terms them, 
as real chemical and physical entities, each consisting of a 





benzene nucleus round which are arran ious: 
atoms, the idea being arrived at by a cindy on ae a ay 
roducts of the organism. The extreme liability of theta lie 
erworn attributes to the incorporation of cryo’ Piogen 
molecule, the absence of which, rather than re in . the 
tion of waste products, he regards as responsible wwe 
cessation of the irritability of the bioplasm a for the 
further observed that it is in the cell protoplasm 1, 
the nucleus that this observer locates the biogeng and not in 

Whilst fully realizing the purely speculative cha 
these coneeptions, the provisional use that they haracter of 
comprehending the activities of the living or, a4 be m 
Sd erp For many of these compiex processes “th oe 
ledge of the chemical anatomy of bioplasm is as nnn TOW 
the gross anatomy of the organs concerned is for pega 
standing of the circulation of the blood. As the chemwue® 
the physicist find in the atomic theory and its develo 1st and 
an explanation of the properties or functions of ep 
living bodies with which they deal, so may the physiol non 
find in the same assumptions a clue to those even es 
abstruse functions displayed by living materials, and furnise 
to the pathologist and to the clinical physician those dav 
a wo . — spr me of morbid processes ee 
obtained and sounder principles for their pr i : 
——— be ae down. ®. Prevention or theip 

1ere in the whole range of physiological inquiry ; 

be found a region into which the PP se ee lowe geil - 
and where for the want of some guidance he is more adrift j 
the comprehension of what he does recognize than in the 
complicated region of “nutrition?” And yet how essential 
for the mere framing of a proper dietary, or for an: under 
standing of the protean symptoms collectively denominated 
‘*gout,” is it that we should be able to form some idea of 
what becomes of the absorbed food stuffs, when hayin 
undergone some elaboration in the epithelial cells, the hepatie 
tissues, and the blood through which they have passed, the 
come ‘within the sphere of influence” of the living cel 
What, too, is more important than to be able to attach to 
the comprehensive term ‘‘ metabolism” some rational meap- 
ing, based upon a knowledge of what actually occurs, and 
what structural arrangements and rearrangements take place 
within the bioplasm of the tissues? The practical import- 
ance of this must be obvious and should prevent the rele. 
gation of such questions as I have been discussing as trans- 
cendental and of no useful purpose. 

One of the greatest and most far-reaching advances in 
pathology within recent years is undoubtedly the rec ognition 
of the part played by micro-organisms in the causation of 
disease. But the full value of the knowledge gained is not 
comprised in the detection and cultivation of the specific 
bacillus nor yet even in the discovery of the particular 
toxin which the microbe’ produces, important as such 
information is. We require to know how and why these 
poisons affect the tissues as they do, and in order to arrive 
at that the rational formulae of these poisons must be known 
—and, what is more, the molecular structure of the living 
cells upon which the noxious material acts—ere we can 
realize how by some untoward substitution in the atomie 
arrangement of the living molecule its activities are pre 
judicially affected. 

Our treatment of disease by drugs has been forcibly if 
irreverently described as ‘‘ pouring substances of which we 
know little into bodies of which we know less.” Pharma- 
cology has done a little towards removing this reproach, and 
that department of it which deals with the rclation betweea 
the chemical composition and constitution of a substance 
and its physiological action no doubt lies at the root of all 
rational drug therapeutics. But no one can assert. that se 
far very much is known in this direction or that there has 
been much practical outcome of the investigations. This 
would be quite otherwise, however, if we had a knowledge of 
the molecular structure of living matter which would show 
the perversions taking place in disease and indicate the way 
in which they could be corrected. 

The subject of immunity may reasonably be expected to 
find its interpretation in the ultimate constitution of the 
tissue elements; as also those at present vague conditions 
which we are dimly conscious of, represented by such terms 
as ‘‘bodily constitution” and ‘‘ temperament.” So, too, the 
differences in response on the part of different individuals 
the same morbific influence, the variations in the manifesta 
tion of what we speak of as the same disease in various p@- 
sons that lead the sagacious physician to treat the patient 
and not the malady; and in. brief those intangible charactes 
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2 ine the responsibility of the organism for 
 domptorns, as distinct from the injurious agent that 
morbi ~ | as cause, each and all await their explanation. 
e tors of the environment which condition the vitality 
tl 2 tissues are not to be found solely in such external con- 
of the as are commonly comprised in that expression. 
ditions trating these environmental relationships may be mentioned 

As fess forms of taxis or tropism whereby the direction of the 

the amy exhibited by living protoplasm may be influenced. The 
wn of these is ‘‘ehemotaxis’’ as met with in connexion with 

bet eee of leucocytosis, but it is probable that other forms of taxis 
some sty pressure, gravity, heat, and light also prevail. |‘ The sper- 

a he ovum, and almost everywhere in the living world 

mator00n Sect ath by the chemotactic action which the metabolic 

is led <4 of the egg-cell exert upon the freely moving sperm-cell. 

noe cies of spermatozoon is chemotactic to the speeific substances 

Se ee herize the ovum of the corresponding species.’’ (Verworn. 

that + Physiology.) The effect also of these external agencies as well 
“wis like moisture and the density of the surrounding medium on 
att tritional activity and on the power of reproduction as well as on 
+o motility of the simplest organism has been experimentally demon- 
the meee suggesting a chemical complexity of protoplasmic structure 
are is open to disturbance by the external world. ’ 
"The behaviour of ag es ped —— er 
is—and their age ogical resistances the one to 
ener will have to be taken into account in forming any 
thorough conception of the totality of life, whether healthy 
or diseased, that an organism presents, and the under- 
standing of such problems cannot be attained until the 
finite structure of the material concerned be rendered plain, 
or be assumed with such justification as those concepts 
underlying’ physico-chemical action at present furnish. 

‘As bearing upon these and other questions a very large body of ex- 

rimental evidence exists to show that there are great varieties in pro- 
toplasm, and that it is far from being of a uniform character in all cases 
as was formerly supposed, and this even amongst the simplest uni- 
cellular organisms. The differences in behaviour exhibited by different 
species in response to various reagents clearly demonstrate this. For 
whilst some are so profoundly affected in their molecular constitution 
as to succumb on being subjected to certain poisons, others, in no wise 
differing so far as can be determined by the means at present at our dis- 
posal, are quite uninjured. Some kinds of bioplasm appear to have a 
general high resistance to all chemical agents, while others have a high 
or low resistance to particular agents only ; thus, nervous tissue, for in- 
stance, is readily and injuriously affected by substances (for example, 
cocaine or nicotine) to which many proetophyta are indifferent. Since 
also many toxic bodies which produce no effect upon dead albumen are 
yet violently poisonous to living protoplasm it would seem probable that 
the latter contains in its construction certain unstable groups of mole- 
cules which undergo replacement by others from the toxic agents. All 
this goes to show that protoplasm is extremely complex and consists of 
numerous kinds of compounds, many of which are very unstable. Also 
that not all protoplasm contains the same compounds, but that these are 
dissimilar in different organisms. And, further, that not all of the com- 
pounds in any protoplasmic body are essential to life, and that we may 
soact on a protoplasmic body by a weak reagent and gradually change its 
composition so that it will no longer be killed by a strong solution of the 
same reagent, thus affecting an acclimatization, or, as we should say, 
rendering the organism immune.!! : 

May it not also be in this same molecular structure of 
living matter that will be found the explanation of those 
phenomena of developmentand of organic evolution by which 
the fertilized ovum of two different kinds placed under 
identical conditions will each attaiu “ to such form and strue- 
ture as best fit it for its place in Nature—processes which 
cannot be measured or observed by the same methods as are 
used in the investigation of the phenomena of non-living 
nature—that is, by measurements of their time and place 
relations under varying conditions—in other words, by the 
method of experiment,”!? which are applicable to other pro- 
cesses of living organisms? ‘‘The biogen hypothesis gives a 
plausible account of growth and the production of fresh living 
material by supposing that the molecule is capable of poly- 
merization—that is, the union of a number of molecules to 
form a single molecule—and then of falling into simpler 
substances once more.” !3 

Surely [need not plead for the importance of these ques- 
tions I have set out, an importance that is not merely the 
concern of the biologist, but is that of the practical physician. 
In be e of these problems lies widespread benefit to 
mankind, 


THE ConstiruTION OF Martrer: RApto-AcTIVITY. 
Yet one step further. The atomic theory of the constitu- 
tion of matter and its developments, although they have 
hitherto sufficed for the needs of the chemist who concerns 
himself with the decompositions and reconstructions of sub- 
stances, is not the last word for some at least of the most 
— physicists. Is the atom indivisible and finite ? 





has ever been a question that even the most pronounced 
atomists have asked themselves from time to time, and if the 
explanation of the recent discoveries that have been made in 
connexion with radio-activity be correct the answer must be 
in the negative. Briefly to summarize from this year’s 
Romanes lecture by Sir Oliver Lodge the most advanced 
views that physicists are inclined to hold, it may be said that 
the atom is conceived as consisting of an aggregate of what 
have been termed corpuscles, and further that each atom 
may have associated with it a definite charge of electricity, 
atoms of different kinds having multiples of this charge, such 
an electrically charged atom being termed an ‘‘ion.” Now 
the smallest unit of electric charge which itself ‘‘ possesses 
the most fundamental and characteristic property of matter, 
namely, mass or inertia” is known as an “electron,” and the 
charge with which the atom is possessed consists of a number 
of these electrons. When the ion contains an equal number 
of positive and of negative electrons it is electrically neutral, 
but when there is an eleetron in excess it is called a negative 
ion (cation) as one containing an electron in defect is a posi- 
tive ion (anion). The latter, however, has not been recog- 
nized. Within the atom the ‘‘electrons are in a state of 
vigorous motion among themselvés.” But it has been found 
that the electrons can a detached from the atom at an elec- 
trode, and such isolated particles form the cathode rays which, 
when stopped suddenly by a massive obstacle, give rise to the 
so-called Roentgen rays. Hence the electron ‘‘is the most 
definite and fundamental and simple unit which we know of 
in Nature.” Whether, however, the electron is to be con- 
sidered as solely consisting of electrical charge or whether 
this be associated with a material particle is a moot point. 
Some hold that the latter is non-existent, and that in place of 
there being two kinds of inertia which we speak of as material 
and electrical the latter alone exists, the atom therefore being 
‘composed solely of electricity.” Such a concept of the 
electrical nature of matter is obviously a more precise ex- 
pression of the monistic theory, in accord with which matter 
and energy are but convertible terms. Such a hypothesis 
suggests also that the various elements as we know them are 
but “ different groupings of one fundamental constituent,” the 
atom of each one consisting of its own special number of 
electrons ; the unity of matter being thus arrived at. 

Highly speculative as such considerations are, they never- 
theless find support in electrical phenomena, and still further 
in radio-activity, of which we have heard so much in con- 
nexion with radium and allied substances. This radio- 
activity ‘‘corisists in the flinging away with great violence of 
actual atoms,” which exceed in their rate of movement the 
fastest cannon ball ever projected. The substance left is also 
radio-active, and successive residues, differing as they do 
from each other, yet continue to exhibit radio-activity, ‘‘and 
one of the residues so left seems ultimately to pitch away 
electrons simply instead of atoms of matter”—a veritable 
transmutation of matter. Thus it is supposed that ‘the 
massive and extremely complex atoms of a radio-active sub- 
stance are liable to get into an unstable condition...... and, 
gradually disintegrating, fall into other and ultimately more 
stable forms of matter.” Yet it appears that as the 
radio-active substance thus breaks up fresh radio-active 
matter is as constantly regenerated, possibly, as Lord 
Kelvin has suggested, from the ethereal waves surrounding 
the atoms. 

Even as the atomic and molecular theory was laid hold of 
to furnish an explanation of that flux of chemical activity 
which we denominate bioplasm, so have these further specu- 
lations on ionic action been pressed into the same service 
and with some promise, wholly hypothetical as they may be. 
It is to Professor Loeb, of Chieago, that we in the main owe 
the application of the ionic theory to physiological phe- 
nomena. ‘‘The bulk of protoplasm,” he writes,'! “ consists 
of colloidal material, and the physical manifestations of life 
such as muscular contraction, protoplasmic motions, and the 
innervations are due to changes of the condition of these col- 
loidal solutions. And the reason why the electrical current 
is the universal form of stimulation is that the particles in 
colloidal solutions are electrically charged, and that every 
alteration of the charge of the particles will result in a pro- 
cess of innervation, or a contraction, or a protoplasmic 
motion.” Thus nerve action is simply electrical action, 
negative ions being released where nerve blends with muscle, 
or where systems of concatenated neurons come into con- 
nexion. Ion after ion is precipitated, and thus neural con- 
duction takes place.’ This play of ions is exited or inhibited 
by the character of the fluids with which the protoplasm is 
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bathed, by the nature; that is, of the ions’ which these 
fluids contain. 

Most effective in stimulating protoplasmic action are ‘such 
substances as sodium salts, as those of lime restrain it, and 
since such inorganic bodies are among the products of tissue 
waste it may be that: in the ions of metabolism are to be 
be found the causes of that rhythmic tendency to activity 
which nerve cells and muscle fibre alike exhibit. If normal 
neuro-muscular action may be thus induced, the theory offers 
a clue to the comprehension of some of the most obscure 
morbid manifestations of these tissues, for, says Professor 
Loeb : 

That certain ions are capable of bringing about forms of irritability in 
nerves and muscles which do not exist normally may perhaps furnish 
the explanation of a certain number of morbid phenomena (neurosis 
and hysteria) in which the motor and sensory reactions of the patient 
are modified. ; 

CONCLUSION. 

In thus labouring as it may seem the successive phases of 
structure from the grossly obvious to such as the microscope 
discloses, and thence to the hypothetical chemical and elec- 
trical constitution of the material involved, it is not for a 
moment claimed that’ the: investigation and the observation 
of functional manifestation have waited for anatomical dis- 
covery. In many departments of physiology, notably in that 
concerned with nerve and muscle:and with secretion, a large 
mass of information has been acquired as the result of care- 
fully-devised experiments, whilst but little has been done 
towards ascertaining the ultimate structure of the tissues con- 
cerned—little, that is, beyond what was known a score of 
years ago or more. But in respect to such tissues as these 
microscopic examination would seem almost to have reached 
its limits, and for the complete comprehension of the physico- 
chemical phenomena more recently ascertained the problem 
of the chemical and electrical constitution of the muscle or 
nerve fibre and of the gland cell awaits solution. Though it 
may be true that ‘it is quite impossible to attain to a com- 
plete knowledge of function without a thorough anatomical 
analysis” (Huxley)—and this, it may be added, although the 
observation of function may have led to the study of structure 
—yet it is clear that ‘‘structure” must include a wider range 
of meaning than hitherto it has been commonly-thought to 
bear, and to reach into those regions where observation is 
conditioned by speculation, and where theory has to take the 
place of demonstrable fact. However true it may be that for 
a general conception ot the physics of the circulation Harvey 
was beholden to his anatomical knowledge, it is also true that 
for our later acquired information of the share taken in the 
movement of the blood by the arteries an acquaintance with 
the ‘structure of these véssels is necessary, whereby their 
elasticity and their tone are referred each to its own tissue. 

The problem that Harvey solved was one that in its broad 
features was a mechanical one; but it does not end with 
such information as the gross anatomy of the organs and 
the histology of the tissues supply. Behind it lie the con- 
traction of the muscular substance of the heart and arteries 
and the nervous governance of that material, which involve 
considerations of another character. For the complete 
understanding of the electrical and chemical changes which 
are associated with the passage of the nervous stimulus and 
the muscular response we should require to know what are 
the underlying molecular rearrangements and alteration in 
chemical constitution crudely represented by the formation 
of certain waste products. At this point, I say, precise 
knowledge fails us, and we turn for assistance to theories 
which have been so helpful in the explanation of the pro- 
perties of non-living matter, consistent therein with the 
principle laid down by Mayer half a century ago ‘‘to refer 
both vital and physical phenomena to a common measure.” 

Whilst I have endeavoured to illustrate with such com- 
pleteness as my brief time permits the relationship of 
physiology to anatomy, whether normal or morbid, the 
general tenor of my remarks will have indicated that when 
the limits of visibility, even with our most perfect instru- 
ments, have been reached, the separate investigation of 
structure and of function no longer becomes possible. The 
molecular constitution, chemical or electrical, of living 
matter becomes conceivable only in terms of action, and 
function and structure are but aspects of each other. 

No deeper secrets of Nature exist to be searched out by 
observation and experiment than these and none will more 
benefit mankind in their discovery. To their investigation, 

‘therefore. in obedience to the precept of Harvey, ao I exhort 
you to turn, 
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DISCUSSION ON Boe 
MEDICAL INFLAMMATIONS IN THE CAECAL 
REGION. ‘4 ' 
I.—Paut M. Cuapman, M.D., F.R.C.P., 


Physician, Hereford General Infirmary. 

Dr. CHapman, in introducing the subject, discussed th 
position of the physician with regard to the treatment a 
inflammations in the caecal region. The responsibility of 
advising operation should depend more largely on’ the 
physician, and he sympathized greatly with the position of 
the general practitioner, who often said such and such g 
surgeon had seen his case and had recommended operation 
the practitioner himself begging the physician to put hig foot 
down and discountenance any such thing. In many ¢ajgeg 

erhaps in most mild cases, through appropriate treatmen} 
Camis to all, such inflammations would entirely subside 
He thought the physician should have more authority and 
that surgeons should not take upon themselves the entire 
responsibility of advising abdominal section. Such advice 
should come from the physician, who really could not evade 
his responsibility. 


IIl.—Hrenry W. Kine, M.D., M.R.C.S., 

Physician, Chester General Infirmary. 
Dr. Kine said: Inflammations in the caecal region divide 
themselves into the acute (generally appendicitis cases) and 
the subacute (generally caecal cases proper). The former! 
feel certain are best treated by expectant non-operative 
methods. In the majority of these, where the pain is not % 
excessive as to indicate perforation or gangrene of the 
appendix tip, the patient with a pulse of 100, temperature 
102°, vomiting and pain, my custom is to give nothing but 
water by the mouth in very small doses, even so little asa 
teaspoonful every quarter of an hour for the first 12 hoursor 
so, and give opium and belladonna in large doses at once; 
the results in these cases are generally very good. Inthe 
subacute form with a history of constipation I prescribe 
either an aperient with rapidly following doses of belladonm 
or enemata with hot fomentations. 


III.—T. D. Savy, M.D., M.R.C.P., 
Physician, West End Hospital for Diseases of the Nervous System, and 
Hospital for Diseases of Skin, Leicester Square. ial 
Dr. Savitn considered that the treatment of appendicili 
was preventive, remedial, and surgical. An important part 
of the preventive treatment of appendicitis was the treatmett 
of chronic catarrhal colitis, occasionally of a membranous 
type, and in many cases associated with neurasthenia. ‘This 
was chiefly irrigation, particularly with a weak solution of 
chinosol or silver nitrate, As regarded appendicitis, if te 
patient’s pulse were under 100 or the temperature not rai 
he would temporize in operation. Opium should be 
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ng as possible, as it masked the symptoms. 

held wad ye that caperatiens should not be delayed too long. 
; eeigred to have a surgeon brought into contact with the 
psp soon as possible. Surgeons would not, he thought, 
bs ‘prepared to adopt what might be called the carpenter 


view. 


[v.—Wo. Cotuer, M.D., F.R.C.P., 
Physician, Radcliffe Infirmary, Oxford. 4 
-psaid that he was disappointed with the discussion, 
er ae to learn as much as he could about those 
aie cases of inflammations in the region of the appendix 
ong nnected with the appendix, but apparently the discus- 
not yer to centre on the appendix. With reference to the 
pa tion of treatment of appendicitis, some years ago he had 
ants resent at a meeting at the Medical Society of London 
rag 8 Mayo Robson had argued that having made the 
ii s osis of appendicitis an operation should be at once done. 
He rather disagreed with this advice, and felt that Mr. Mayo 
Robson saw most of the severe types of appendicitis, but did 
ot see those milder types that recovered without operation, 
par m many cases did not recur. Another point had to 
or considered which was who was going to operate; while 
Dr. Collier would have no objection to Mr. Mayo Robson 
operating in a doubtful case he would certainly prefer 
to give the patient the chance of medical treatment 
in the case of a less skilful operator. In the old days 
all physicians were familiar with the cases of appendic- 
itis, in which a well-marked tumour was found in the right 
iliac region with well-defined boundaries. These cases were 
carefully watched ; the masses slowly melted away, and the 
patients made a good recovery ; in many cases the disease 
never recurred. In the present time, after a few days, unless 
this kind of case was doing absolutely well, the surgeon was 
called in and an operation was performed. He felt that the 
hysician was perhaps too much influenced by the surgeon. 
Tt should always be remembered that certain drawbacks 
occasionally followed operation, such as herniae in the region 
of the wound or neuralgic pains. The pendulum had pro- 
pably swung rather too far in the surgical direction, as he 
found that in hospital practice nearly all cases of appendicitis 
were taken over at once by the surgeon and not seen by the 
physician at all. 


V.—CuarLes RoBErT StraTon, F.R.C.S.Edin., 
Salisbury. 
Mr. StraTon considered that many of the cases of appendic- 
itis that recovered were cases of colitis, the appendix under- 
going enlargement, as the tonsil might, from micro-organismal 
influence ; but whenever suppuration had occurred operation 
was indicated. 


VI.—Rospert Saunpsy, M.D., F.R.C.P., 
Professor of Medicine, University of een; Physician 
Birmingham General Hospital. 

ProFEssoR SaunpBy said that in Birmingham there was a 
very satisfactory agreement between the medical and surgical 
authorities upon the course to be pursued in these cases. The 
cases that required operation, and in which it was their duty 
to insist upon the need for it, were (1) where there was evi- 
dence of pus, that was, a fluctuating tumour, ora tumour with 

rsistent fever and marked leucocytosis; (2) an indolent 
ump, which did not disappear on rest in bed, although pain 
and fever might have ceased; (3) relapsing cases—after the 
third relapse certainly. 


VII.—WittiaM JosepH Tyson, M.D., F.R.C.P., F.R.C.S., 
Physician, Folkestone Hospital. 
Dr. Tyson spoke of the necessity of looking at these 
cases from a medical and surgical aspect; they were 
formerly treated almost entirely by the physicians, but were 
now practically being treated almost entirely by surgeons. 
The one extreme was as bad as the other. There could be no 
doubt where pus had formed as to the advisability of 
letting it out as in any ordinary abscess, but he could not 
advise that all those cases called relapsing should necessarily 
be operated on, as when the second attack was slight this 
might, and very often. was, the last; but should there be 
further attacks, the use of the knife was wise and generally 
necessary. But, after all, surgical interference could not 
be looked upon as the goal to which they should look. The 
treatment in the future must be in the direction of preven- 
tion of these cases—by dieting, aperients, and exercise. 








VIIT.—MicHarEt GrEorGE Foster, M.D., M.R.C.P., 
San Remo and London. 
Dr. Foster said that M. Dieulafoy had contended that mem- 
branous colitis rarely led to appendicitis. He had himself 
watched some 30 cases of membranous colitis and 4 of these 
had developed appendicitis. The occurrence of these cases 
rather pointed to the frequency of the extension of morbid pro- 
cesses to the colon. In regard to the treatment of colitis the 
necessity of abundant and solid food was pointed out. 


IX.—A,‘McPHEpRaAN, M.B., 

Professor of Clinical Medicine, University of Toronto, 
ProressoR McPHEDRAN said the medical treatment seemed 
to resolve itself into rest with abstinence from food. 
In many cases he had applied leeches, apparently with 
much advantage, but his surgical friends objected to them 
in the cases that had to be operated on. In the diagnosis 
of suppuration cases he wished to draw attention to the 
importance of examining the blood to estimate the 
number of leucocytes, as material increase was strongly 
significant of local suppuration. In Canada they were in- 
clined to operate rather more readily in these oases than in 
this country. It was needless to say that no definite rule 
could be laid down to decide whether an operation should be 
done. In fulminant cases of course there should be no delay. 
In less severe cases, if the temperature and pulse continued 
to rise, it was desirable to operate before the third day. If 
not done then, it was well if possible to wait for a week or 
more, so as to give time for the exudation to become firmly 
walled off by adhesions. In recent years, with the adop- 
tion of this principle, the results had been much more 
favourable. 


X.—Wiuiam OpELL, M.D., F.R.C.S., 
Torquay. 
Dr. ODEtt held that the physician and surgeon should share 
the responsible of the management of appendix cases. The 
dictum of Sir Frederick Treves that an operation should be 
done after the occurrence of a second attack was a sound 
one. 





DEMONSTRATION. 

Dr. Paut CHAPMAN exhibited the apparatus used by him 
for obtaining simultaneous tracings from the heart and index 
finger, for the measurement of pulse delay, and demonstrated 
its use upon a patient suffering from aortic disease. 





ON THE IMPORTANCE OF ACCURATE MUSCULAR 
ANALYSIS IN LESIONS OF THE BRACHIAL 
PLEXUS ; 


AND THE TREATMBNT,OF ERB’S PALSY AND INFANTILE PARALYSIS. 
OF THE UPPER EXTREMITY BY CROSS-UNION OF THE 
NERVE ROOMS. 

BY 
WILFRED Harris, and V. WaRREN Low, 

M.D., M.R.C.P., M.D., BS., F.R.C.S., 
Physieian to Out-patients, Hospital 3 Surgeon to,Out-patiente, St. Mary’s. 
for Epilepsy and Paralysis, Hospital, and the Great 
Maida Vale. Northern Central Hospital. 

Since Duchenne’ in 1867 and Erb‘ in 1874 described the acute 
— of the arm and shoulder which is usually known 

y the name of the latter, and involves the deltoid, infra- 
spinatus, biceps, brachialis anticus, and the supinator 
muscles, there has always been some uncertainty as to the 
exact localization of the lesion. Erb himself first ascribed 
the condition to a traumatic lesion of the sixth cervical root, 
but since the experiments of Ferrier and Yeo’ on the spinal 
roots in the monkey in 1883, this form of paralysis has been 
usually ascribed to a lesion of the combined fifth and sixth 
trunks. This we believe to bean error, and the result of an 
assumption that the brachial plexus of the monkey is identical 
with that of man. For example, on stimulation of the fifth 
root in the human subject, we have found on two occasions. 
contractions of the triceps and of the clavicular portions of 
the pectoral, neither of which contracts on stimulation of the 
same root in the monkey. It is true that Sherrington" 
makes the statement that he obtained contraction of the 
clavicular portion of the pectoral from the fifth root in 
monkeys, but this must be an error, possibly the inner 
clavicular fibres of the deltoid having been mistaken for the 
pectoral ; for neither in rhesus nor in any of, the monkeys 
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lower than the gibbons, among the 34 specimens that we have 
dissected, is there any clavicular origin for the pectoralis 
major at all. 

During the last twelve months one of us (W. H.) has had 
under treatment two very complete and remarkable cases of 
this palsy, one in a man, following immediately upon a severe 
fall on the shoulder; the other a woman, a case of neuritis 
occurring spontaneously with sudden onset of severe pain, but 
in its results resembling the other in almost minute 
detail. In each case the paralysis and wasting of the affected 
muscles have been complete, with complete loss of all elec- 
trical reactions, and no attempt at recovery. Careful analysis 
of the muscles affected shows in ‘each case the followin, 
muscles to be completely paralysed—deltoid, spinati an 
teres minor, biceps, brachialis anticus, supinator longus, 
supinator brevis, pronator radii teres, and the two radial 
extensors of the wrist. The only exception was slight volun- 
tary power and faradic reaction in the brachialis anticus of 
the woman, not sufficient to move the weight of the forearm. 
Paralysis of pronation and of the radial extensors of the 
wrist in association with this form of palsy has never pre- 
viously been described, and might very easily be overlooked, 
owing to the complete paralysis of the supinating action of 
the biceps and supinator brevis, and to the inward rotation of 
the arm by the subscapularis, owing to the loss of the antago- 
nistic external rotatory action of the infraspinatus and teres 
minor. The loss of the pronator radii teres might thus be 
very easily overlooked, as indeed it was in both these cases 
until a systematic electrical testing of all the muscles of the 
upper extremity disclosed its absence. (It is a muscle very 
easy to stimulate faradically to produce powerful pronation in 
the normal subject by placing the testing electrode just 
internal to the biceps tendon.) Similarly the loss of the 
radial extensors of the wrist was overlooked, until their 
absence was disclosed by systematic electrical testing, since 
in clenching the fist the extensor communis digitorum took 
their place in fixing the wrist, and not until the tendons were 
carefully felt for was their contraction noticed to be absent in 
clenching the fist. 

Feeling convinced by clinical experience, and by a study 
of the writings of Thorburn’? and Sherrington" that the 
sixth cervical root was not involved in these cases, and that 
the lesion was probably confined to the fifth root, one of us 
(CW. H.) undertook some dissections and experimental stimu- 
lation of the brachial plexus in monkeys, and found that it 
was possible by carefully splitting the cords and following 
the fibres to the muscles in rhesus that the deltoid, supra- 
spinatus and infraspinatus, biceps, brachialis anticus, and 
supinator lungus were in large part supplied by fibres from 
the fifth root. Experimental stimulation also of the fifth 
root (anterior division) in rhesus produced well-marked con- 
tractions in both parts of the deltoid and biceps, infra- 
spinatus, supinator longus and brevis, and in the extensor 
carpi radialis longior. All these muscles contracted on 
stimulation of the sixth root also, but for certain reasons we 
consider the brachial plexus in man in its upper portion to 
be prefixed nearly a whole roet as compared with macacus 
rhesus, and less for its lower portion. A remarkable case 
published by Markoe’ long ago clearly proves that in 
man the deltoid, spinati, biceps, and brachialis anticus 
derive their whole motor supply from the fifth cervical root. 
A girl was wounded by a cut extending from the fourth cer- 
vical spine to the posterior border of the sterno-mastoid, cut- 
ting the filth root clean across, and producing complete 
paralysis of abduction of the shoulder and of flexion of the 
forearm, with full reaction of degeneration and wasting of 
these muscles. This case, though a reference is given to it 
by Howell and Huber,’ seems to have been overlooked in the 
literature of the brachial plexus, and it is well reported, and 
almost as valuable as a physiological experiment upon the 
fifth root in man. In this case the supinator longus showed 
only partial loss to faradism. Recently Kennedy® has re- 
ported three cases of Duchenne's obstetrical paralysis in child- 
ren, which is exactly the same as that known as Erb’s palsy 
in the adult, in which he operated, and found the combined 
fifth and sixth trunks surrounded by scar tissue, and_ excised 
this portion, suturing the fifth and sixth roots to the three 
distal divisions of the combined trunk. Kennedy has simply 
assumed the paralysis to be due to a lesion of this combined 
trunk, as it is stated in the textbooks, taking no steps him- 
self to prove by electrical stimulation of the roots at the 
operation whether one or other of the fifth and sixth roots 
which combine to form the upper cord had escaped damage. 
This we consider a very important omission, and we think 
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that in all such operations involvi i 

faradic stimulation should be ateat or eo nerve trunks 
diagnostic purposes. This we have done in th “pocaticn for 
tions done by one of us (V. W.L.) on the Pe Tee opera. 
roots in two cases of Erb’s palsy, and in one oun “pet .CErvical 
paralysis of the deltoid and the supraspinatus and i infantile 
tus. By this means only can it be determined = pint 
given nerve is damaged or not, and a definite dou ether a 
to as to whether it shall be cut or left ‘s10n come 
used for grafting. Numerous operations for eng a = 
at .varying times after injury, have now been Feature, 
in some of which a piece of fresh animal’s nerve has hoe 
serted between the two ends, but very few instance: 
grafting one nerve on to another in man have been cea a 
All these, so far as we are aware, have been done sere. 
facial nerve in cases of inveterate facial paralysis, b upon the 
across the facial nerve and inserting the distal end int npr 
the spinal accessory or hypoglossal. Such instance “ieee 
varying degrees of recovery have been recorded by Ball; big 
Kennedy,°® Bernhardt and Korte. Experimentally ina: rae 

Flourens in 1828,° and more recently Howell and Hobe 
have shown perfect motor recovery to be possible after < 2 

union of two divided nerve trunks. It therefore occurred 
one of us (W. H.) that in the two cases of Erb’s palsy refe : 
to above a cure might possibly be effected by dividin in 
paralysed filth cervical root and suturing its distal end int : 
neighbouring healthy root, the sixth or seventh. In the fr fr 
case operated on—the woman with neuritis, possibly haembt 

rhagic, as it came on suddenly sixteen months previously 
accompanied by severe pain—the dissection to expose the 
fifth, sixth, and seventh roots was fairly easy. The fifth iat 
appeared rather smaller than normal, and after isolating th 

nerve, and insulating it by passing a bent vulcanite spatula 
beneath it, it was stimulated faradically with weak curtiaks 
applied by means of a sterilized bipolar electrode, the two 
points being about 5mm. apart. The only muscular con- 
tractions obtained were the clavicular portion of the pectoral 

the triceps, and weak contraction in one of the extensor 
muscles in the forearm, which seemed to be the extengor 
carpi ulnaris. It is quite impossible to be certain of which 
tendon is moving in the neighbourhood of the wrist in 
stimulation experiment of the plexus. The triceps reacted 
very definitely, and there could be no possible doubt that in 
this case its motor supply was partly from the fifth 
root, as the results were the same after cutting the fifth 
root and stimulating the distal end of the nerve when 
held up so as to exclude diffusion of current. Similar 
insulation and stimulation of the sixth root produced power. 
ful shock-like contractions in the whole of the pectoralig 
major, the latissimus, and triceps, with some of the museles 
in the forearm. The results for the seventh root gave less 
strong contraction of the triceps, strong of the lower pectoral 
and of the latissimus, with some forearm muscles. Attempts 
were made to locate the forearm muscles which contracted, 
but owing to the crowding together of the tendons at the 
wrist and the movements of the arm and forearm by the 
contractions of the pectoral, latissimus, and triceps, we 
hesitate to claim absolute accuracy for the forearm muscles 
recorded under the sixth and seventh roots, and therefore 
think it better to omit them. About the larger muscles 
there could be no possible doubt. Although the stimulation 
results and the appearance of the sixth root suggested that 
it was perfectly healthy, it was considered wiser to graft the 
distal end of the fifth into the seventh root, which was accord- 
ingly done, passing it under the sixth, and sewing it firmly 
into a transverse nick made through the sheath and a few 
nerve bundles of the seventh root. No anaesthesia or any 
increase of paralysis followed the operation, but unfortu- 
nately slight sepsis followed, and the wound failed to heal by 
first intention, and tenderness and pain in the forearm, 
thumb, and two outer fingers resulted, presumably from 
neuritis of the nerve trunks exposed at the operation. In 
this case there has never been any anaesthesia on any part of 
the limb to the most delicate tests, either before or after the 
operation of division of the fifth root. 

In our second case, a man, aged 40, had fallen out of a cart 
three years before on to his shoulder, causing instant paralysis 
of the left arm, followed by wasting of the deltoid, biceps, 
ete., as already described. For this he was treated for many 
months at two hospitals in London. There was very slight 
anaesthesia on the outside of the arm from the shoulder to 
the elbow, and quite marked anaesthesia to touch and pain 
in the thumb and radial side of the index finger, which he was 
quite certain dated from the time of the injury, as he 
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. siness of his hand on account of the loss of | bundle to the outer cord (musculo-cutaneous). The upper- 
noticed clum most or circumflex bundle of the fifth root occupies jus The 


: addition to the complete wasting and palsy of 
feeling id, biceps, ete., there was definite weakness and 
light wasting of the whole of the left pectoral and of the 
i tissimus. The serratus also appeared to be somewhat 
. aker than normal. We were, therefore, of opinion that the 
ith root had been completely destroyed, possibly ruptured, 
and that in addition the sixth root, or the combined trunk of 
the fifth and sixth, had also suffered, possibly at a later date, 
from pressure of scar tissue. This diagnosis was, we think, 
roved our findings at the operation, and by its re- 
a The dissection to expose the three upper roots of 
the plexus was much more difficult than in the case 
of the woman, for the scalenus anticus seemed to be entirely 
replaced by a mass of scar tissue encircling especially the 
fifth and sixth roots and their combined trunk. Both were, 
however, ultimately cleaned and insulated on a bent vul- 
canite spatula, dried and stimulated by faradism. The oniy 
response given by the fifth root was feeble contraction in the 
deltoid, in its middle and posterior fibres. No other muscle 
reacted at all, even to moderately strong faradism of this 
root. Stimulation of the sixth root produced moderately 
strong contractions of the whole of the pectoralis, latissimus, 
triceps and one of the extensors in the forearm, with inward 
rotation of the shoulder, probably due to the subscapularis, 
and also slight contractions in the flexors of the wrist. 
Tracing the fifth root upwards to its foramen showed it to end 
above in a swelling enveloped in dense scar tissue, about 
isin. above its junction with the sixth. The seventh root 
was not fully exposed, owing to the length of the operation, 
and the fifth root was accordingly cut across about j in. 
above its union with the sixth, and its distal end firmly 
sewn into a transverse nick made in the upper edge 
of the sixth root. Before this was done the scar 
tissue was as far as possible cleaned from the combined 
trunk and the fifth and sixth roots forming it. The 
wound healed uneventfully. The day after the operation 
the numbness and anaesthesia of the left thumb and index 
finger had improved, and by the end of a week sensation in 
this area was absolutely normal to the most delicate tests, 
though the slight anaesthesia on the outside of the arm per- 
ae There was no alteration in the motor power of the 
limb. Since his discharge he has been treated by galvanism 
again, and a month later definite contractions could be seen in 
the deltoid on reversing a current of 10 milliampéres, though 
rolonged galvanic treatment some months before operation 
had no effect. In this case there has already been some im- 
rovement, the anaesthesia over the sixth root area having 
isappeared, and his hand thereby being more useful, while 
the galvanic reactions in the deltoid have reappeared. No 
motor improvement can be hoped for until the lapse of six 
months from the date of the nerve suture last June, and im- 
ae ag may be looked for in January of next year 
possibly. 

Our third case is that of a little girl, aged 2 years, who suf- 
fered from an attack of infantile paralysis or acute anterior 
poliomyelitis of the right shoulder last February, leaving 
behind complete paralysis and wasting, with reaction of de- 
generation in the deltoid, supraspinatus, and infraspinatus. 
The biceps, brachialis anticus, and supinator longus were 
only slightly affected, being perceptibly weaker than on the 
left side, and with slightly diminished faradic reaction. All 
the other muscles appeared normal, with good faradic reac- 
tions. She was treated for three weeks in June last with gal- 
vanism, but with no improvement, and it was therefore sug- 
gested by one of us (W. H.) that an operation on the fifth 
root might possibly cure the condition by grafting the part of 
the fifth root containing the nerve bundles for the circumflex 
and suprascapular on to the neighbouring healthy sixth root, 
in order that new nerve fibres might grow down from the ante- 
rior horn cells of the sixth segment into the wasted nerve 
bundles of the fifth root produced by the spinai lesion in the 
fifth segment. 

Dissection of the combined trunk of the fifth and sixth 
roots in the gibbon and also in man showed that the fifth 
root as it joins the sixth divides into three branches—an 
upper, the smallest of the three, to the suprascapular ; a pos- 
terior branch destined for the circumflex; and a esa ol 4 
to the outer cord. Further dissection also showed that the 
posterior branch, far the largest of the three, which appeared 
ae = behind bac Eetwees the first and third 

» Teally passes behind the branch to the supra- 
erabular, and runs up the fifth root on its upper margin, with 
Suprascapular in the middle, between it and the lower 


— half of the root, and can be split off from the lower 
half as a continuous bundle right up to the foramen. It was 
therefore suggested that at the operation on the child the 
fifth root should be split longitudinally in halves by a fine 
knife, and each half separately insulated and stimulated with 
faradism, in order first to prove by the contraction results on 
stimulation the position and distribution of the nerve 
bundles observed anatomically. Secondly, that if in this 
way it was found possible to separate in the fifth 
root the circumflex bundle for the deltoid from {the 
musculo-cutaneous bundle for the biceps and _ brachialis 
anticus, it would then be justifiable to cut across 
the circumflex bundle, and to suture its distal end into 
the sixth root, leaving the remainder of the fifth root 
intact, It was of course guesswork to hit off thet exact 
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point in the fifth root separating the circumflex and supra- 
scapular bundles from the musculo-cutaneous portion, but we 
thought that, making due allowance for wasting of the two 
upper bundles for the paralysed deltoid and infraspinatus, 
that division of the root into halves, as nearly as could be 
done, would be near the mark. This was accordingly done, 
and with complete success, for faradic stimulation of the 
upper half of the fifth root gave the very slightest contrac- 
tions of the biceps, with definite weak contractions of the 
deltoid and triceps, whilst stimulation of the lower half gave 
powerful contractions of the biceps, causing strong flexion of 
the forearm, with no contractions at all in the deltoid. 

An interesting point was the definite contraction of the 
deltoid obtained on stimulation of its nerve, although strong 
faradism applied in the usual way through the skin previously 
under an anaesthetic evoked no contractions in the muscle, 
the full reaction of degeneration being present. This same 
point was also noticed at the operation on the man for Erb’s 
palsy, and is also described by Ballance! as being noticed in 
his operations for grafting the facial nerve. Before the fifth 
cervical root was cut in our third case, stimulation of the 
whole root, insulated in the usual way by a bent vulcanite 
spatula being passed underneath it, produced, in addition to 
the muscular contractions already described, well-marked, 
though not powerful contraction of the triceps, confirming 
the similar result previously obtained in our first case; con- 
tractions were also produced in the clavicular portion of the 
pectoral, the supinator longus, and the radial extensors of 
the wrist. The sixth root was also isolated and similarly 
stimulated, producing strong contraction in the latiss.mus, in 
the whole of the pectoral, and the triceps, with exter.1 rota- 
tion of the shoulder. Some contraction in some of the iorearm 
muscles was also noted, and very weak contraction also in the 
biceps. After cutting across the upper half of the fifth root, 
1 in. above its junction with the sixth, the distal end was 
turned down in front of the remainder of the fifth root, and 
sewn by two fine gut sutures into a cross-shaped nick made in 
the front of the sixth root, 
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ean rag from the operation was uneventful, the wound 
1ealing by first intention, and no further weakness in the 
biceps has been noticed, the child being able to flex the fore- 
arm as before. About two months after the operation the 
child began to complain of soreness on the outside of the arm, 
though nothing was to be seen on examination. This might 
be due to commencing return of conduction in the sensory 
fibres divided, and is, we think, of good prognosis, though no 
recovery in the motor power of the paralysed muscles can be 
expected until next January, six months after the operation. 
There is no essential difference in the power of recovery be- 
tween cross-suture of nerve roots above the plexus and cross- 
suture of peripheral nerves below, which has been shown to 
be possible in animals with good motor recovery and perfect 
co-ordination. As regards muscular co-ordination with re- 
turning voluntary power (see Kennedy*), no doubt the co- 
ordination of impulses for movements of the muscles with 
their new root supply will have to be relearnt, and slight 
awkwardness may possibly be expected for a short time, but 
experience of surgeons in tendon grafting shows that such 
awkwardness is of short duration. In all probability the 
nearer the two nerve roots are to one another in 
respect of the cord segments to which they belong, the less 
difficulty will be experienced after cross-suture in overcoming 
any tendency to inco-ordination, and for that reason, in addi- 
tion to its being easier, we recommend suturing the fifth root 
into the sixth rather than into the seventh in cases of 
paralysis of the Erb-Duchenne type, as we consider we have 
proved that the sixth root is unaffected in the ordinary form 
of this paralysis. Finally, we would urge the paramount 
necessity of employing careful faradic stimulation of the nerve 
trunks in all such operations on the brachial plexus, as it is 
only in this way that a scientific and accurate inane of the 
condition of the nerves can be made. 
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THE PHYSICAL EXAMINATION OF THE UPPER 
REGIONS OF THE CHEST. 


By E. Lioyp Jongs, M.D., 

Assistant Physician, Addenbrooke's Hospital, Cambridge, 
COMPARATIVELY little information is to be found in medical 
literature with regard to the physical signs presented in 
health by the regions of the chest which are contiguous to, 
or which correspond to, the pulmonary apices. 

In November, 1899, I commenced a series of observations 
with the object of defining as accurately as possible the varia- 
tions of the physical signs in health; but the task promises 
to be sucha lengthy one that I propose to publish this pre- 
liminary paper, in the hope of dealing with the physical signs 
of the whole of the thorax ina fuller paper at some future 
date. I have already presented some of my results in a paper 
read at the Cambridge Medical Society in March, 1903. 

The data for the present paper are afforded by written 
observations made on about 115 cases, and many further 
observations not separately recorded. The method of ex- 
amination is as follows: The person is stripped to the waist, 
the feet are placed in line together, and the arms hang flaccid 
by the side, the face being directed straight forward. The 
investigation resolves itself into inspection, palpation, per- 
cussion, auscultation, mensuration. 


Inspection. 

1. I have noticed that in adult right-handed persons the 
~ieht clavicle is.tilted more than the left, and in left-handed 
persons cne left is tilted more than the right. In the young 
and@ ini ambidexters they slope equally. | Interesting excep- 
viviis use ound as the results of oceupation or disease past 
or present. ‘These exceptions often afford much aid -in 
diagnosis. Take this case for example. A person is left- 
handed, and the left clavicle not tilted normally. In such a 
case one, at the first: glance, expects to find later in the 
examination a consolidated left apex, or emphysema of the 


right apex, or a story of former consolidation from pleurisy | 


on the left side, orof some injury to the clavicle, or of the pur- 





suit of some occupation giving rise to the devi tic 7. 
not succeeded in finding any r 5 on. T have 
“— al literature. S any reference to this tatter in 

2. Increase or diminution or falling j Pe 
eae may be noticed. & 1m of the thorax in the 

3. As the patient takes a deep inspirati 
deep expiration it will usually Ne Vaeiticon that —- ed by a 
greater on the right side; the difference is not alwa poe 
tible to sight or touch, but on most occasions, if Ae Percep- 
ment at the left apex is greater than at the right thee 
some disease ; and if a patient shows a greater expansion at 
ane re apex _ will usually find disease, probably of the 
right apex. i i 
inek ae eferences to this part of the subject are not 

4ichhorst,' in referring to the differences in j : 
the respiratory movements in physiological condita : 
tions that Sibson showed first that the expansion of the vies 
side was usually greater than that of the left. Tight 

On the other hand, Ransome? found that in most of th 
women he examined the movements of the left side of the 
chest, and in most men those of the right side, predominated, 
This observer remarks® that the ‘increased power of move. 
ment and the increased size on the right side, are due to the 
greater force of the muscles on this side.” It is interestin to 
note an exception in the case of a left-handed male. He al 
noted “a large relative movement of the chest walls in 
children as compared with that in adults, and a diminution 
in the power of chest movement as age advanced. _ 

Ransome’s observations made with his stethometer make 
me hesitate in affirming that movement is greater on the 
right side. The right side is usually larger than the left, and 
if the intake of air into each lung is the same, a given point 
on the right side of the chest wall must make a lesser (not q 
greater) excursion than a corresponding point on the left side 
This view would account for his finding that an exception was 
afforded in the case of a left-handed person. I cannot under. 
stand why tactile and visual impressions gave me a different 
impression, and I think it more likely that his results, ob. 
tained by careful instrumental methods, are the most 
correct. 

Palpation. 

On palpation, with the hand laid flat on the chest, or withthe 
bulbs of the fingers pressed well into the intercostal spaces, I 
find that the vocal vibrations are more marked on the right 
side both in right-handed and in left-handed persons, and that 
both at the back and in the front of the chest. The vocal 
vibrations are diminished where the muscular parietes are 
thicker; hence they are most distinct in front, and in the 
second interspace close to the sternum, over the clavicle, and 
near to the spine at the back. 

Increase of vocal vibrations at the the left. apex is always a 
sign of disease of one or other apex, namely, either consoli- 
— of left apex or pleural thickening, etc., on right 
side. 

This fact is mentioned by Fowler,’ who states that the 
vocal fremitus is normally more distinct beneath the right 
clavicle than on the opposite side; and that if the vocal 
fremitus is equal on the two sides and well marked, it is pro- 
bably increased at the left apex, and a presumption thus 


arises that the left upper lobe is the seat of disease. While | 


if the fremitus is more marked at the left apex than at the 
right the presumption that the left upper lobe is affected is 
still stronger. 

Eichhorst® also states that the vocal fremitus is almost 
without exception more marked on the right than on the left. 


Eichhorst tried 100 persons with healthy chests, and found: 


vocal fremitus greater in the right side in 97; vocal fremitus 
equal on the two sides in 1; vocal fremitus greater on the left 
side in 2. 

Kidd,’ who gives one of the most accurate accounts of the 
dissimilarity of the physical signs afforded by the two apices, 
states that the vocal fremitus is more pronounced at the right 
apex than at the left. 


Squire,* in an important paper on the physiological 


difference between the two sides of the chest -in the physical 
signs obtained: over the upper part of the lung, found the 
vocal resonance equal on the two sides in 11 cases out of 58. 
In 45 cases the.fremitus was more marked on the right side, 
and in 2 cases more marked on the left side. 


Percussion. 
The resonance of a part is determined by several factors. 


(a) The personal factor. A difference of resonance 
ceptible to one observer is often unperceived by another 
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EXAMINATION OF THE UPPER CHEST. 





we ifferences of resonance are unequally per- 

a ieee vome observer at different times. 
Ce The nature of the blow—whether light or heavy, sharp 
an Poe strokes and light fingers bring out superticial 
e sion differences most, for light percussion tests super- 
Peal structures, and heavy percussion elicits the resonance 
sms deeper parts. Sir Hugh Beevor tells me that he thinks 
ee long contact with the fingers deadens the percussion 
te, and that for this reason some percussors are less alive 
ty these differences. Certain it is that many percussors are 
unobservant of these lighter differences in resonance. 

(c) The part struck. The results of percussion on bones, 
cartilages, or muscles should be compared in each case with 
the results obtained on similar parts. li the blows are indis- 
eriminately given to bone, cartilage, or soft parts the result is 

hy. 
wot fithe condition of the soft parts is of importance. Thus 
contraction of a pectoral or trapezius on one side will give a 
less resonant note than when either of these muscles is re- 
laxed. Hence the patient should stand erect with the face 
directed forwards and the arms hanging flaccid from the 
sides. A sitting or lying posture is undesirable if it can be 
aoe adjuvant vibrations due to vibration of adjacent 

. Thus in percussing near the clavicle the note is more 
‘\Jeer” if the finger lies in contact with the clavicle, and even 
proximity to the bone favours the appearance of this kind of 
resonance. Again, on percussing close to the sternum, the 
note becomes altered by reason of the communication of the 
vibrations to the sternum itself. 

The nature of the resonating cavity, its size and the 
condition of its walls. Thus in deep inspiration the enlarge- 
ment of the resonating cavity produces a more resonant note, 
while'on compressing one side of the chest wall with the 
hand it is found that that side gives a less resonant note. 
Another example of many is afforded by the change in the 
apical resonance when there is consolidation or effusion, 
ete., at the base on the same side. The influence exerted by 
the condition of the thoracic walls is instanced by the effect 
of greater development of one pectoral. In the case of a lady 
patientof mine the right side is slightly less resonant than 
the left, although she is right-handed, and this is explained 
by thickening of the subcutaneous tissues resulting from a 
former venous thrombosis in the left arm. The veins on that 
side of the upper part of the chest are much enlarged. 


The Method of Procedure. 

(a) In percussing in the supraclavicular region the platysmae 
should not be unequally contracted on the two sides, for a 
tense muscle gives a duller note than a relaxed one. For 
this reason the patient should not be allowed to look to one 
side. Asarule [ find the note becomes suddenly much less 
resonant when the border of the trapezius is approached. 
Sometimes with light percussion, and perhaps always on 
heavier oq ony a note of some tone may be elicited 
from back to front. This, however, cannot always be done by 
light percussion ; hence, in thus mapping out the limits of 
the apices the result, which depends a good deal on the force 
of percussion, will be found to be variable within certain 
limits, even when the observations are made by the same 
person. 

b. On percussing on the clavicle from its sternal end out- 
wards the note becomes gradually less resonant ; hence the 
necessity for care in selecting comparable points. 

ec. On eens in the infraclavicular region from the 
sternal border outwards, the note becomes duller as the 
shoulder is approached, but more resonant after passing over 
the edge of the pectoral into the axilla. The note over the 
interspaces should always be compared with that over in- 
terspaces, and the note over ribs or cartilages with the note 
over corresponding ribs and cartilages. 

On percussing in the supraclavicular, clavicular, and infra- 
clavicular regions I find, generally speaking, that the right 
side is duller than the left, both back and front in adult right- 
handed persons. The difference is’ more marked in front, or 
18 more easily detected, and the sign is not observed in 
infants and young children. In left-handed persons the left 
is duller than the right. The duller note at the right apex 
Grbeniis upon the condition of the thoracic walls on. the 
right side, and not ‘upon the position and size of the 
bronchus.° 
Ifin the case of a right-handed person the left side is duller 
thah the right, or if in a’ left-handed person the right side is 





‘resonance, which is present ina diminishing degree as you, 





the duller, the fact is usually indicative of disease. Dr. W. HH. 
Brazil,’° of Bolton-le-Moors, drew attention to this subject in 
a note on ‘tthe normal thoracic resonance” in left-handed 
persons.'' He pointed out that an exception to the rule, 
‘the resonance is higher pitched on the right side,” is found 
in left-handed persons. e showed, further, that the vocal 
vibrations are greater on the right side, in this point agreein 
with what we find in left-handed as well as in right-hande 
persons. 

In 1901, at a meeting of the Clinical Society of London, Sir 
Hugh Beevor'? exhibited two healthy left-handed persons, 
and pointed out (1) that the right side of the chest is less re- 
sonant in right-handed persons ; (2) that the left side is less 
resonant in left-handed persons. 

Eichhorst’’ states that in persons of the working classes 
the note is less loud over the great pectoral than over the 
corresponding part of the left side. He adds that contraction 
of the great pectoral muscle produces the same effect, and 
that in persons in whom the muscle is atrophic the opposite 
effect is produced. I can confirm these assertions, but I do 
not find any difference confined to working classes. 

Gerhardt states that, of all parts of the chest wall, the 
inner part of the infraclavicular region is the most resonant, 
and that the left side of the chest is often more resonant than 
the right, owing to the smaller development of the muscula- 
ture; that the outer part of the infraclavicular region gives a 
somewhat duller tone, the supraclavicular a duller and more 
“leer” note; and that from the second to the fourth rib the 
percussion note is more resonant in comparison with the cor- 
responding points on the right side. 

Kichhorst'° states that in the first and’ second right inter- 
spaces the note is, as a rule, less resonant than on the left 
side, and he has found both notes equal in the left-handed. 


The Heights of the Apices. 

It is essential to remember that the percussion note over 
the clavicle becomes less resonant the higher you percuss 
but that there is no toneless note in nbs gore The height 
of the apex cannot, in fact, be determined with precision by 
percussion only, although it is possible, to ascertain approxi- 
mately the comparative volumes of the two apices by fixing 
upon a long arbitrary limit to the lung resonance—at 3 to 
5 cm. above the clavicle. It is most instructive to ask a 
friend to pencil in the heights of the apices on successive 
occasions on the same subject with a few days’ interval. 
Though the heights of the apices cannot, as a rule, be accur- 
ately determined, yet marked differences in the resonance on 
the two sides are of value. The position of the clavicles 
has much to do with the apparent height of the apices. 
The tilting of the clavicle, to which I have drawn atten- 
tion, is of much importance in this relation. In cases of 
emphysema the clavicles are often found in a position of 
extreme inspiration, and the apex may actually be below the 
level of the clavicles, behind which is a very deep supra- 
clavicular fossa. 

I find the summits about level in normal persons, and if 
they showa marked difference, there is usually disease of one 
or other lung. Gee states that the height of the “apices 
is mostly equal on both sides, but there may be a difference 
of } in. in favour of the right. Eichhorst’® states that, as a 
rule, the apices extend 3 cm. to 5 cm. above the clavicle, and 
usually reach higher in women; and that they may extend 
unequally high in healthy persons, but seldom doso. In 
emphysema he states that they extend higher than this. I 
do not think they do, but it is the fact that sometimes they 
are more resonant. Eichhorst and Gee" mention that E. 
Seitz'® showed the importance of differences in the “height 
of the apices” in the diagnosis of early phthisis. Beevor’ 
stated that the pulmonary apex did not rise.so. high above the 
clavicle in left-handed persons, whereas in most right-handed 
persons the apex extended higher on the left side. 


Inspiratory Percussion. 
On deep inspiration the portion of the lung above the 
clavicle becomes more resonant. ‘I do not think that this can 
be due to the expansion of the apex with air, but rather to 
the increase of the ‘resonating cavity which attends infla- 
tion of the lungs. In this connexion it must be pointed out 
that the clavieles rise during inspiration, and they do not 
afford a fixed point from which measurements may be taken. 
The landmarks chosen should be more trustworthy. 
I cannot. find any evidence that the lung reaches higher 
into the neck during inspiration; but I do find that the 
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percuss from front to back, becomes more marked during 
inspiration. I attribute this for the most part to changes in 
the resonating cavity, just as skodaic resonance occurs in an 
apex above a pleural effusion. 

Dr. Philip* finds an inspiratory increase of the area of 
resonance, which he attributes, I think unwarrantably, to 
expansion of the apex. 

erhardt*' gives a figure showing some increase of the 
upward extent, and some extension inwards, of the apex in 
inspiration, and I think he has fallen into the same error as 
Dr. Philip. 

Colbeck* contends that the apices do not, so to speak, 
expand into the neck, and that there is a decrease of the 
supraclavicular resonance during deep inspiration. I think 
there may be some widening of the apical resonance, such as 
Gerhardt describes, during inspiration, but I am unable to 
detect it, and I doubt if the height of the apex varies measur- 
ably. Colbeck rightly points out that the supraclavicular 
resonance diminishes as one departs upwards from the 
clavicle ; but in Fig. 1 he diagrammatizes the effects of a full 
inspiration dividing the supraclavicular triangle into three 
arbitrarily defined regions, described as “‘ resonant,” as ‘‘im- 
paired,” and as ‘‘ dull.” 

In Fig. 2 an equally arbitrary line divides a part of the 
supraclavicular region into two regions, the one ‘‘absolutely 
dull” and the other of impaired resonance. 

Now, these regions do not exist in fact. I cannot conceive 
of an apex being divided into three regions during deep in- 
spiration and another divided into two when it is the seat of 
early tubercle. Further, Dr. Colbeck appears to be wrong in 
describing as “dull” a region which is rarely dull in the 
absoiute sense of the term. 

If I were to endeavour to modify Dr. Colbeck’s diagram so 
that it should more accurately represent the facts, I should 
represent no zone from back to front as absolutely dull, for 
sufficiently heavy percussion elicits a note of some tone over 
the shoulder from the front to the back of the chest. Fur- 
ther, the margin of the apical resonance is ill-defined, espe- 
cially on the outer side, and most defined on the inner side. 

With Dr. Colbeck Iam disposed toagree to this extent, that 
the supraclavicular resonance does diminish, as I have 
already said, towards the border of the trapezius, especially 
on using light percussion, such as Dr. Colbeck says he 
employs; but, as I have pointed out, there is some resonance 
to be elicited right over the shoulder, especially in thin sub- 
jects and with forcible percussion. The upper boundaries 
assigned to the lungs are quite arbitrarily selected and they 
bear no constant or exact relation to the anatomical extent of 
the apex. [do not think that the same observer's results are 
often precisely alike on each occasion of examining the same 
person. 

I may repeat that the change observed during inspiration is 
chiefly an increase of resonance, but that this does not indicate 
any such expansion upwards of the lung as is observed at the 
bases and sometimes over the precordium. The increase of 
resonance is due for the most part to changes in the resonating 
cavity. 

Auscultation. 

On auscultation I find the breath sounds differ normally at 
the two apices; in addition to the differences to which I 
shall presently draw attention, inspiration, generally speak- 
ing, is harsher at the right apex, while expiration has also 
a harsher character. 

The difference is most marked over the clavicle, where the 
breath sounds may often be described as bronchial, and J 
have even found tubular breathing in this situation. The 
same holds good of the back, but the differences are not so 
well-marked except near the bronchus and at the very 
summit, because of the thickness of the overlying structures. 
This normal difference may constitute a veritable pitfall in 
some cases. 

For instance, a left-handed person (Case A) who had not 
been noticed to be loft-handed, showed hectic fever, a per- 
cussion note against the left apex, and seemingly much 
weaker breathing at the left apex. He was accordingly con- 
sidered to have tuberculous disease of the left apex. In a 
right-handed person the diagnosis would probably be right ; 
but in an actual ease of this kind it was wrong--the patient 
was suffering from uncomplicated pernicious anaemia. The 
man was left-handed and the normal differences had been 
ignored. 

There is another very important difference between the 





breath sounds at the two apices, which is, as a rule, apparent 
only in quiet breathing. On listening at each apex not ; 


only are the breath sounds louder or hars F 
but if the movements of the chest wall be Tolle tue tight apex, 
ing it will be observed that at the left apex the bre thy listen. 
have often become inaudible before the movement. Sounds 
anend. There is some inaudible expiration at the ean to 
but Ihave never yet noted the sign at the right a Ys naa 
is absent at the left except in disease. ex when j 
On asking the patient to take a breath the 
auscultation are very different, the expiratory murm . 
audible on both sides until the chest wall comes “y, being 
For the above reasons it is well to listen to the breath pes 
both during quiet breathing and during forced breathi len 
Dr. Squire® states that he detected no differense® 
character or intensity of the breath sounds in quiet br af - 
in 41 cases; but Kidd™ states that the breath solinagen 
go SS — more audible and Prolonged 
a e right apex than at the left, and I enti 
_ ———. ae : entirely agree with 
ee* says ‘bronchial breathing” is to be h 
yn re = — persons ; Ailes es de oy theme 
clavicle also (especially in women), and i oP 
seldom, under inet = , Sometimes, yet 
Eichhorst*® rightly points out that the intengj 
breath sounds depends largely upon the thickness of the an 
wall. He states that vesicular breathing is often loudest 
the left side. He quotes Kennedy, who found in 99 peubline 
that the vesicular murmur was louder on the left Side herd 
per cent:, equal on both sides in 14 per cent., and louder on 
the right side in 6 per cent. I have not succeeded in Verify. 
ing this reference, and fancy that the word “left” must be 
mistakenly printed for ‘ right.” 


Tesults gf 


Vocal Resonance. 

In testing the vocal resonance I always employ a plan of 
my own of listening rapidly at many points on each side and 
estimating the net result. No other plan gives such accurate 
results. because the vocal resonance diminishes as you listen 
further from ;the bronchi, and depends upon the thickness 
etc., of the thoracic walls, and if you listen at only one point 
on each side you may not select comparable sites for your 
operations. 

The vocal resonance is greatest at the right apex, and’ that 
always. It is loudest at the points where the breath sounds 
are loudest. Nothing short of disease causes an increage at 
the left apex. 

Fowler” mentions that the vocal resonance is normally more 
intense in the right infraclavicular region than on the left, 
I think we may add that it is usually much more marked over 
the right clavicle. 

Dr. Squire, in an important communication on the ‘phy. 
siological” difference between the two sides of the hie 
appears to me to be of the opinion that there is danger of 
slight abnormalities being attributed to the physichesy dif- 
ferences between the right and left apices. 1 quite agree, but 
think the commoner fault is that physiological differences 
pass undetected, though now and then some of ’ these 

hysiological signs are noticed and are wrongly regarded as 
indications of disease. ; 

In conclusion, a thorough investigation of all the pointsto 
which I have drawn attention will usually clear up a diagnosis, 
but none must be omitted. 

To take two examples, the case already referred to (Case A) 
showed hectic fever, relative dullness at the left apex, and the 
breath sounds at the same apex were described as weak. The 
vocal resonance was noted as increased at the right apex. 

The diagnosis of tuberculosis of the right apex had been 
suggested, but he was suffering from uncomplicated pernicious 
anaemia. The note at the left apex was duller than at the 
right, because he was, as I found, left-handed, and all the 
other signs were physiological. ; t 

To take another case, that of a person with a hectic: tem- 
perature; the percussion note was against the right —_ the 
breath sounds were bronchial over the right clavicle, the apex 
was less high on the right side, the vocal resonance was In- 
creased. The person had perfectly healthy lungs ; the above 
differences were physiological and the real seat of the disease’ 
(an alveolar abscess) had passed unnoticed. ' 
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DISCUSSION ON 
THE TREATMENT OF GASTRIC ULCER. 
I.—Tuomas DrystwyNn GriFFitHs, M.D.LOND., 

President. British Medical Association. 
¥ BAVE no doubt Dr. H. D. Rolleston, who has promised to 
pen the discussion upon the treatment of gastric ulcer, will 
e here shortly. In the meantime I will occupy the time 
with a few remarks which I had intended to make on the 
subject at a later stage. 
ooh the view of ascertaining the most rational and suc- 
cessful treatment of any particular disease it is evident that 
we cannot do better at a meeting of this kind than to relate 
our individual experiences and adduce the reasons for the 
means employed and method adopted. By following this 
pian in our discussion much valuable and practical informa- 
tion may be gained and time saved. 

For many years past I have treated all the cases—a con- 
siderable number—of gastric peptic ulcer which have come 
under my care by giving the stomach absolute rest and by 
abundant rectal feeding. In the first place the patient is 
provided with a nurse well trained for this particular treat- 
ment. The patient is put to bed for twelve or fourteen days ; 
the bowels are well cleared out by an enema, and the rectal 
feeding is commenced an hour or two later. Nutrient 
enemata at a temperature of from 97° to 100° are repeated 
every four hours as nearly as possible, and in the intervals 
drink enemata are given according to the requirements of the 
patient. The nutrient enemata consist of the various articles 
of diet which are digested and absorbed with the aid of 
digestive agents or otherwise in the lower bowel. The fol- 
towing is an example of an ordinary rectal feed: Five ounces 
of good beef tea, half a tube of Fairchild’s peptonizin 
powder (Burroughs, Wellcome, and Co.), a dessertspoonfu 
of glucose, a dessertspoonful of brandy, a small quantity of 
table salt. The beef tea may be substituted by a _ table- 
spoon‘ul of beef peptonoid (Carnrick’s) and five ounces of 
sterilized water, etc. 

It is unnecessary, and time would not permit me, to enter 
imto a detailed account of the preparation of the various 
articles which are used for rectal feeding. Each nutrient 
enema should be limited to 50z. or 60z. to avoid irritating 
the rectum; and it should be injected into the bowel by its 
own gravitation through a funnel and a rubber tubing pro- 
vided with a glass or rubber nozzle of small calibre, and a 
clip near the end. The funnel is placed in an ordinary ring 
stand, supported on a table, about 2 ft. above the level of the 
patient’s hips. By adopting this plan, which is far simpler 
than the use of a syringe, there is less danger of irritating 
the anus and of inflating the bowel. 

The ingredients of the nutrient enemata may be varied 
indefinitely, but it should be remembered that they must be 
peptonized or peptonizing and non-irritating. The object is 
to give the patient sufficient nutriment to supply the waste 
and something more to help the healing process in the 
stomach. The nutrient enemata are supplemented in the 
intervals by enemata of sterilized water or normal saline at 
temperature from 97° to 100°, varying in quantity from 4 oz. 
to 8oz., oreven more. The amount of nutriment and fluid 
required varies very considerably in different patients. 

I wish, particularly, to call attention to two facts which are 
of great practical value, and which are not generally known, 
namely, the condition of the tongue and the smell of 
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the breath. They are invaluable guides as to the 
efficiency and sufliciency of the rectal feeding in cases 
of peptic ulcers. When the patient is amply and 
properly fed the tongue is moist and _healthy-look- 
ing and the breath is sweet (normal). The breath of a 
starving patient has a peculiar tainted or offensive smell. I 
do not know how to describe it ; in fact, it cannot be described 
except by comparison. The nearest thing to it that I know of 
is the drunkard’s breath—once noticed it is easily recognized 
afterwards. When the patient has this peculiar breath and 
dry tongue, and probably thirst, the drink enemata (bowel 
drink) especially should be increased. These two signs are 
known to the well-trained nurse and she also knows that the 
tongue and breath will tell tales if she fails in her duty. 
When properly fed the patient is perfectly free from pain, 
hunger, and thirst, and consequently happy after two or three 
days’ treatment. On the other hand, if the patient 
does not respond to the treatmént in the course 
of a few days, one may naturally suspect that there 
is something more serious than a peptic ulcer to deal 
with. It is not necessary, and in fact it is better not, to 
wash out the bowel every day—every second or third day is 
sufficiently often—and if the bowels act of their own accord 
aperient enemata are not necessary. When the rectum is in- 
tolerant of artificial feeding, which is very seldom the case 
when gently and properly treated, from 5 to 10 minims of 
laudanum are added to tho enemata two or three times in the 
twenty-four hours. The patient is not allowed to swallow any- 
thing, not even a teaspoonful of water. The mouth is rinsed 
out oncea day or oftener if the patient should desire it for the 
purpose of cleanliness, but if the teeth are clean at the outset, 
even this isunnecessary. This treatment is continued for ten 
or eleven days. As a rule ten days are sufficient. On the 
eleventh day the patient is fed very much like a baby one 
month old with small quantities of milk and water. The rectal 
feeding is still continued for another three or four days, but 
gradually diminished in proportion to the amount of food 
taken by the mouth. On the fifteenth day a small quantity 
of fish is allowed. It is unnecessary toenter into further details 
on this point. It must be remembered that a large number 
of chronic peptic ulcers with hard, swollen edges are probably 
not completely cured in fifteen or sixteen days; therefore, 
great care must be taken as regards diet and partial rest to the 
stomach for some weeks longer, and finally attention 
should be paid to the patient’s general state of health. 
Judging from the frequeney of the cicatrices in the 
stomach at necropsies and the occasional latent course 
of gastric ulcer ending suddenly in perforation, it is 
probable that a_ certain number are successfully treated 
as dyspepsia, and possibly some get well without any treat- 
ment at all. In artificial feeding we must remember 
that the rectum has to perform with the aid of peptonizing 
agents the work of the stomach. The chief function of the 
lower bowel is to absorb and thereby inspissate the liquid 
digested food from the small intestine. 

It is absurd to use nutrient suppositories—“ enules ”—they 
cannot serve their purpose without fluid, which the rectum 
cannot supply in its healthy state. The stomach has an 
extravascular circulation—it secretes a large amount of 
liquid to dilute the food it digests. By injecting into the 
rectum a large amount of fluid which should be aseptic, we 
imitate the action of the stomach. No doubt both bile and 
pancreatic fluid assist digestion in rectal feeding. I depre- 
cate the practice of partial feeding by the mouth and rectum 
in the first instance. Why not give the stomach perfect rest 
when we can du it? Total feeding per rectum shortens the 
period of treatment and limits the patient’s period at the hos- 
pital to about sixteen days, whereas in partial feeding by the 
mouth and playing with rectal feeding the patient is detained 
at the hospital for about six weeks or more. Rectal feeding 
and complete rest to the stomach are incomparably the best 
treatment I have yet witnessed for cases of peptic and 
duodenal ulcers. I have never known haemorrhage to occur 
after the commencement of this treatment. 


II.—H. D. Routueston, M.D., F.R.C.P., 
Physician, St. George’s Hospital. 
Dr. ROLLESTON said: Gastric ulcer formed the subject of dis- 
cussion before this Section in 1900, when Dr. Payne opened 
the proceedings by a paper on the Problems of Gastric Ulcer, 
which included the more restricted subject of its medical 
treatment chosen for consideration to-day. In the following 
year, 1901, Mr. Barling, in the Section of Surgery, dealt ful ly 
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On the present occasion we are concerned with the medical 
treatment of gastric ulcer, and though it will be well to con- 
sider the indications for surgical treatment in cases which 
obstinately resist medical measures, it is unnecessary to deal 
with the treatment of perforation as this is, or should be, a 
purely surgical question. Further, the scope of the dis- 
cussion renders impossible any reference to the attractive 
subject of diagnosis. 
General Treatment. 

In the acute stage of an ordinary clinical case of gastric 
ulcer, in a young woman, with localized tenderness, vomiting, 
pain, ete., the principle of absolute physiological rest, though 
universally accepted, is not so consistently carried out. While 
most medical men cut off all food by the mouth, some allow 
sips of water, hot or cold, or ice by the mouth to relieve 
thirst. Probably this depends in part on the erroneous belief 
that water is quietly absorbed by the mucous membrane of 
the stomach. As a matter of fact, water taken into the 
stomach is only absorbed in the intestine, and has first to be 
expelled from the stomach by peristaltic action. In this way 
not only is healing delayed, but a gastric ulcer may be so dis- 
turbed that severe haemorrhage is induced. I have seen 
haematemesis set up when water was first allowed by the 
mouth five days after a previous haematemesis, and when 
deep tenderness had disappeared. My own practice is to 
forbid any water by the mouth, and to rely on rectal injec- 
tions of from 10 oz. to 20 oz. of water, given slowly four or 
more times a day. Thirst is not, as a rule, relieved so well 
by rectal injections of water as by fluid given by the mouth. 
The thirst, restlessness, and attendant discomfort may at 
the outset of treatment be temporarily relieved by a hypo- 
dermie injection of morphine, but it is not advisable to 
repeat this often, as the habit may thus be started. The 
mouth should be kept as clean as possible by a mouth wash, 
such as listerine. Even though patients are not givén fluid 
of any kind by the mouth they still swallow their saliva, and 
when, as not uncommonly happens, there is pyorrhoea 
alveolaris, infection and irritation of the stomach are kept 
up, and may, as will be seen later, account for vomiting. The 
question might, indeed, be raised whether it is more harmful 
to swallow these buccal secretions as such, or when diluted 
with a considerable amount of water, The risk of infection 
of the stomach from the mouth is probably diminished by 
the use of amouth wash. A few words may be said about 
the disadvantages of withholding all liquid—even water in 
small quantities—by the mouth. Thirst is often very trying, 
and patients suffer from dryness of the mouth and tongue, 
though this may be relieved by washing out the mouth with 
water. Occasionally—sometimes it would appear almost in 
small epidemics—patients with gastric ulcer develop parotitis 
on rectal feeding. I have seen this parotitis attack a patient 
with gastric ulcer, and a day or two later develop in the patient 
in the next bed, and it has occurred to meas possible that 
patients with dry mouths are specially susceptible to the 
infection of ordinary parotitis. Dr. B. N. Tebbs has found 
from an analysis of the cases at St. George’s Hospital that 
parotitis is more frequently a sequel of gastric ulcer than of 
other abdominal diseases such as appendicitis, that the 
patients affected were all on nutrient enemata, and that the 
routine use of antiseptic mouth washes does not influence or 
protect against the incidence of parotitis. The latter point is 
of interest, as it militates against the view that there is an 
ascending infection of Stenson’s ducts from the mouth. 

The proteids of nutrient enemata should, of course, always 
be peptonized, and the enemata should contain eggs and a 
sufliciency of salt, in addition to the ordinary constituents, 
such as milk, beef-tea, and sugar, and may be given every 
four or six hours. The irritability of the rectum should be 
guarded against by washing out the bowel daily with boracic 
solution, or with a dilute solution of perchloride of mercury, 
1 ia 10,000, or, in addition, by the occasional introduction of 
morphine suppositories into the rectum. 


Value of Rectal Feeding. 

It is a question of considerable interest whether nutrient 
enemata are necessary during the period—usually one to two 
weeks—in which no food is given by the mouth. My own 
impression is that, provided plenty of water is given by the 
bowel, it is unnecessary to give nutrient enemata, though I 
usually do give them, or allow the patient to have them if 
desired, when a week has passed without food of any kind 
having been introduced into the body. The pulse and heart 
should, of course, be most carefully watched. It is somewhat 





plenty of water is given by the bowel; and it h ation when 
epigrammatically that nutrient enemata satisfy been Said 
rather than the bodies of the patients (Wynter the Minds 
rate, this may be applied, with little fear of por At any 
the use of nutrient suppositories. As aq results to 
chemical analysis of the enemata, urine and of carefy) 
eases of gastric ulcer on exclusive rectal f Taeces in 
from a critical review of the data obtained — ig and 
servers, Edsalland Miller conclude that in exce Bree . 

rectal feeding provides suflicient food to. eran Cag 

loss, but even then only maintains the patient in = tissue 
of decided subnutrition ; usually nutrient enemata arom 
imperfectly absorbed and only supply a very mines ve 

the food necessary to maintain a nutritive equilibriu = e 

It is interesting to note that diacetie acid is ont 
common in the urine of patients who are Starving or ro 
rectal feeding, and that it disappears from the uri ga 
feeding by the mouth is resumed. "Brine When 

More efficient nutrient enemata can be given j 
solid form as advised by Leube; and O, F. F Griinbaums 
has advocated ox serum in rectal alimentation ‘in co reey 
tion with starch and glucose, as a satisfactory meth ae 
supplying the necessary amount of caloric energy to the b hd 
and of minimizing loss of weight. It would be of valu ody 
hear the experience of members on improved methods . 
rectal feeding and on the hypodermice injection of sterili : 
olive oil or other forms of food. My senior colleague 7 
Ewart, tells me that he will explain a method of giving’ con 
tinuous nutrient enemata much on the same lines ag ¢ x 
tinuous irrigation of the colon. = 

I do not propose to discuss the return to feeding p 

' ; : & by the 
mouth and the gradual improvement in the diet. 

Drug treatment of gastric ulcer may be divided into tyo 
headings : 

(1) The symptomatic treatment of pain by opium, bismuth 
nitrate of silver, counter-irritation, of haemorrhage, and of 
vomiting. 

(11) Attempts to bring about a cure and to prevent a relapse 
may be directed (a) to improving the general health and re 
sistance and removing any underlying cause such as chlorosis 
syphilis, or oral sepsis; or (6) to the purely local treatment of 
the ulcer. 

(a) In the cases commonly recognized as gastric ulcer in 
young women, which, however, Hale White‘ regards as 4 
different disease, there is no doubt that as soon as gastric 
irritation has subsided, iron is a most valuable remedy, and 
should be taken to prevent a relapse in the same manner as 
in chlorosis. In the more chronic gastric ulcers usually seen 
in men after 30 years of age, potassium iodide should be 
tried, as a certain percentage of these ulcers are syphilitie in 
origin. If iodides disagree, they should ke discontinued; 
but if well borne, which they are not in ordinary gastric 
ulcers, there is a fair probability that the process is syphilitic 
and that a cure wlll result. It is, perhaps, hardly necessary 
to dignify the application of mouth washes, listerine, hydro- 
gen peroxide, etc., to the teeth and gums, as “ drug treat- 
ment,” but its importance can hardly be overestimated. 

(6) Cautiously washing out the stomach with water or mild 
antiseptic solutions, or running in a large amount of bismuth, 
so as to get the local soothing effect of bismuth on the surface 
of the ulcer, are curative measures sometimes employed. 
(Fleiner’s and Fenwick’s modification of Fleiner’s method.) 

‘‘Erosion” of the gastric mucous membrane has been 
treated by an intragastric spray of nitrate of silver; 1 to2 
per cent. (Max Einhorn).’ 
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Indications for Surgical Treatment. 

Apart from perforation, the only acute complication whieh 
requires operative interference is repeated haemorrhage 
which does not yield to medical treatment and is mani- 
festly endangering life. Repeated haemorrhage may be due 
(1) to an ordinary gastric ulcer with an exposed and ulcerated 
artery in its floor, or (2) to ‘‘ exulceratio simplex” (Dieulafoy) 
or “‘ pore-like erosions of the gastric arteries” (J. L. Steven). 
In the latter condition the bleeding spots may be so small as 
to escape observation when the gastric mucous membranes 





1W.E. Wynter. BRITISH MEDICAL JOURNAL, 1902, Vol. ii, p. 1710. 
2 Edsall and Miller. Trans. Coll. Physicians, Philadelphia, vol. Xxiv, p. 225 





1902. 
30. F. F.Griinbaum. BRITISH MEDICAL JOURNAL, 1901, VOl. 1, Pp. 823., 
4 Hale White, Lancet, 1901, vol. i, p. 1819. ‘* Are not some patients said 
. be afflicted with gastric ulcer really suffering from a different 
isease ?” 
5Max Einhorn, Journ. of the Amer. Med. Assoc., May 2oth, 1889 
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ned during an operation, and yet may be found after 
This has occurred in at least two published cases, 
under my own care, : 
otitis, which is an acute complication occasionally seen 
: dad ts with gastric ulcer on rectal feeding, hardly ever 
eo rgical treatment, and although its appearances 
reape highly suggestive of suppuration it is extremely rare 
to find pus. Vomiting. eee 
Vomiting in patients with gastric ulcer is an indication 
that absolute physiological rest should be given to the 
mach, and that nothing, except drugs like opium, bismuth, 
“ C anic acid, ete., should be given by the mouth. Quite 
hyde Or Jex-Blake and I* found that a certain percentage 
yin of patients with gastric ulcer vomited material other than 
$ipod, in spite of the fact that they were having absolutely 
rothing by the mouth. In order to treat this troublesome 
: drather perplexing symptom itis desirable to know what 
factors are responsible for the vomiting. In some instances 
it appeared that the vomiting was reflex, and due to the irri- 
tation of rectal injections, since, on -autiously giving liquid 
food by the mouth and omitting rectal feeding, vomiting 
ceased. Ina few cases of persistent vomiting the cause was 
robably oral sepsis, and the swallowing of pus and micro- 
organisms, as shown by the fact that removal of bad teeth 
cured this symptom in two instances, and improvement fol- 
lowed special attention to the condition of the teeth in others. 
The part played by oral sepsis in this form of vomiting is of 
considerable importance, since the effects of bismuth, mor- 
hine, ete., by the mouth are very disappointing ; while I have 
not seen striking benefit from counter-irritation, in the form 
of blisters, to the epigastrium. =u 
It was suggested that in some cases vomiting depended on 
the administration of common salt, which was given with 
eggs to increase absorption of the nutrient enemata. Noth- 
nagel showed experimentally that sodium chloride set up 
reversed peristalsis, but Cannon’s’ observations with 2 rays 
show that there is normally reversed peristalsis in the coion. 
Further, patients on nutrient enemata containing common 
salt do not necessarily vomit. Patients prone to vomit 
should of course be kept scrupulously still, and any move- 
ment of the bed must be avoided as far as possible. 
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eath. 
“ in one case 


Haematemesis. 

It is impossible and indeed unnecessary to enter fully into 
the treatment of haematemesis. Absolute rest, which is 
assisted by morphine hypodermically to quiet anxiety, is of 
course essential. Patients should not be allowed to suck ice. 
Unless haematemesis is repeated it is probably better not 
to give any drugs by the mouth. When haematemesis recurs 
orthere are signs of continued though concealed haemorrhage, 
Ruspini’s styptic or adrenalin by the mouth for their purely 
local action on the bleeding spot, and a rectal injection of a 
drachm of chloride of calcium, in order to increase the 
coagulability of the blood, may be given with advantage. 
The hypodermic injection of ergot seems irrational as it will 
constrict the biood vessels, generally raise the blood pressure, 
and so favour haemorrhage from any weak spot. There is no 
reason to suppose it will concentrate its energy on the bleeding 
vessel, and I have seen haemorrhage occur after, though Iam 
not justified in saying because of, its use. The analogy 
between haemorrhage from a hollow muscle like the uterus 
and haemorrhage from blood vessels in mucous membranes is 
very fallacious. The injection of digitalin and the use of lead 
comes under the same condemnation. It would be interesting 
to hear more of the influence of an icebag on the epigastrium 
inhaematemesis. It has appeared to me to be harmless, but 
it might increase collapse by abstracting heat. As a minor 
point attention may be drawn to the advisability of testing 
the coagulation time of the blood some time after haemat- 
emesis, and, if it_be abnormally short, of giving citric acid 
as directed by A. E. Wright, so as to diminish the tendency to 
venous thrombosis. 

In chronic gastric ulcer operative interference is justi- 
fied in the following circumstances: (1) When there is constant 
pain which is not relieved by medical measures and leads toa 
condition of chronic invalidism. This may be due to adhesions 
(adhesion dyspepsia) or may depend on the presence of a large 
gastric ulcer; (2) when there is intermittent or permanent 
 ryaee obstruction ; the first may be due to spasm set up 

y a chronic ulcer near the pylorus, and is met by gastro- 


® Rolleston and Jex-Blake. ‘BRITISH M EDICAL JOURNAL, 1903, vol. ii, p. 68 
7 W. B. Cannon, Amer. Jour. Phys., vol. vi, Pp. 253. 





enterostomy; the second is due to cicatricial contraction ; 
(3) when haematemesis recurs in spite of medical treatment. 

In conclusion, the following are some of the points in the 
treatment of gastric ulcers to which discussion may be 
directed : 

1. The question of fluid by the mouth in the acute stage. 

2. The value of ordinary rectal alimentation and of special 
modifications of nutrient enemata. 

3. The treatment of vomiting in patients fed exclusively 
per rectum. 

4. The drug treatment of gastric haemorrhage. 

5. The indications for surgical treatment (excluding per- 
foration). 


III.—Rosert Saunpsy, M.D., F.R.C.P., 
Professor of Medicine, University of Birmingham ; Physician, Birmingham 
General Hospital. 

PROFESSOR SAuNDBY said that he entertained very definite 
opinions upon this question, and had fora good many years 
employed a routine treatment with practically uniform suc- 
cess. It was impossible to discuss the diagnosis of ulcer on 
that occasion, but it could be admitted that the elements of 
diagnostic certainty did not exist; a certain combination of 
symptoms was usually held to justify the opinion that an 
ulcer existed and to establish the need for specific appro- 
priate treatment. In the first place, all cases where vomit- 
ing accompanied pain after food should be placed in bed and 
fed with 1 oz. ot milk and lime-water every hour. This 
quantity might be increased to 2 0z., 3 0z., and 4 0z. hourly 
on successive days. The diet should then be gradually im- 
proved by the addition of soft bread, minced chicken, custard 
pudding, minced mutton, mashed potato, up to ordinary diet, 
which was reached in from two to three weeks. The patient was 
then allowed to get up, and was discharged after the cessation 
of all symptoms for a few days had been assured. From the 
commencement the patient was placed on the ordinary mist. 
mag. sulph. ¢ ferro three times a day. This was the ordi- 
nary routine treatment which succeeded with the majority of 
cases. Where the patient was admitted with haematemesis 
nothing was given by the mouth, but the patient was fed by 
rectal enemata (1 egg, milk to 4 oz., and a little common salt) 
every four hours for two days, an icebag was applied to the 
epigastrium, and if necessary a hypodermic injection of mor- 
phine was administered. Where pain persisted a bismuth 
and soda mixture might replace the sulphate of iron prescrip- 
tion, or Vichy water, or teaspoonful doses of olive oil, as 
suggested by Pawlow’s experiments, might be tried. If 
the pain was severe and prevented sleep a hypodermic 
injection of morphine might be given. The speaker had 
had under his care probably at least 200 cases, but 
he had had only one death, and he believed death rarely 
occurred when the case was under suitable treatment. 
With respect to surgical operation under the conditions laid 
down by Dr. Rolleston, he agreed that operation was justified 
in all cases where the ulcer caused pyloric obstruction. If 
haematemesis was recurrent, the propriety of operating must be 
admitted, although he had never had to have recourse to that 
means. Pain—even constant pain—was a more doubtful in- 
dication, as where this symptom was present the patient was 
generally neurasthenic, and was an unfavourable subject for 
operation. Even when the surgeon removed adhesions or 
other mechanical defects cure did not always follow and the 
patient’s condition might be made worse, as a consequence 
of the shock of the operation. 


IV.—WI1L.u1AM JosEpH Tyson, M.D., F.R.C.P., F.R.C.S., 
Physician, Folkestone Hospital. 

Dr. Tyson spoke on the importance of the prevention of 
gastric ulcers—especially in those cases of bad anaemia 
occurring in the poorer classes—by giving an assimilative 
preparation of iron, careful dieting, and rest. If this treat- 
ment were carried out in a hospital or home, the success 
of it would probably be greater. All cases of anaemia should 
be looked upon from the view that a gastric ulcer might 
follow in its train. If this view. were borne in mind, cases 
of anaemia would be much more thoroughly treated than 
was commonly now the case. 


V.—Henry W. Kina, M.D., M.R.C.S., 
Physician, Chester General Infirmary. 
Dr. Kine said: Gastric ulcer can be divided into the sub- 
acute, the acute, and the perforating. I always attempt to 
obtain complete physiological rest by fluid rectal alimen- 
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tation of egg, milk, a little brandy, and a few drops of 
laudanum pancreatized in 4, 6, or 8 oz. every 4, 6, or 8 hours 
for 4 to 7 or 8 days, allowing water either rather freely or only 
in teaspoonfuls every quarter of an hour, and continuing this 
very limited quantity for 12 or even 24 hours. We know that 
the size of a gastric ulcer is often considerable, that an ulcer 
of the skin takes a certain definite time to heal up; we 
should therefore allow a similar period of rectal feeding for 
some days, gradually assisted by peptonized milk after a few 
days. I generally use small doses of morphine ™ iij, with 
slightly alkalinized bismuth subnitrate three times a day, 
except in the acute cases, where nothing is given. I add to 
this in a few days 6 to 10 gr. of the saccharine carbonate of 
iron, or mx. of dialysed iron or of 3 gr. of reduced iron, 
also three times a day. I never advise operation in haemat- 
emesis; the state of collapse obviates, in my opinion, any 
chance of success by operation. 


VI.—WituiaM Cotier, M.D., F.R.C.P., 

Physician, Radcliffe Infirmary, Oxford. 
Dr. CoLuier wished to confine his remarks to cases of gastric 
ulcer occuring in anaemic girls and young women and in 
which the diagnosis was based on the occurrence of haemor- 
rhage in connexion with the other symptoms of ulcer. His 
experience extended over eighteen years at a provincial hos- 
pital and was based on something like 180 cases. The lesson 
he had learned was that, although the symptoms were often 
exceedingly alarming, the deaths from haematemesis 
were exceedingly few. Of the cases he had mentioned 
not asingle one had died. He was not going to spend 
much time in discussing treatment, as he invariably 
adopted the same line of treatment as had been suggested 
by Dr. Rolleston and Professor Saundby. Although the value 
of rectal feeding might not be great, the mental effect was 
good, as the patient, who often was afraid of being starved, 
was reassured when.told she was getting her food by the 
bowel. With reference to recurring attacks of haemorrhage, 
he would certainly apply an icebag, but would take care 
never to apply it for more than an hour at any one time. His 
practice was to apply the icebag for a short period, allow an 
interval of a few hours, and then reapply it. In out-patient 
departments so many cases presented themselves with some 
of the premonitory symptoms of gastric ulcer that it was 
quite impossible to treat all with rest. In those cases where 
pain was a prominent symptom he found bismuth a valuable 
drug; but in his opinion it should always be given on an 
empty stomach, and not, as he had often seen it prescribed, 
after a meal; within a very short period he combined iron 
with the bismuth, usually with the very best results. In 
cases in which pain persisted in spite of careful feeding and 
the use of bismuth, he had occasionally obtained satisfactory 
ce —— the use either of cannabis indica or large doses of 
an alkali. 


VIL—F. D. Boyp, C.M.G., M.D., 

Assistant Physician, Royal Infirmary, Edinburgh. 
Dr. Boyp expressed the opinion that chronic gastric ulcer 
should be treated surgically. He emphasized the giving of 
no water by the mouth in acute ulcer, and discussed the 
question of rectal feeding, pointing out how divergent the 
results were. He was not yet prepared to give up rectal 
feeding in favour of starvation. The 210 calories obtained per 
diem by rectal feeding might be of value to the patient if 
emaciated. The question of operation in haemorrhage was 
discussed. Could the physician tell the surgeon where to 
find the ulcer; could he localize the ulcer? The speaker 
was afraid in many cases the answer must be in the negative. 
Could the surgeon find the bleeding point ? Ifso, operation 
might be advised. The experience in Edinburgh was against 
operation. 


VIII.—Bertranp Dawson, M.D., M.R.C.P., 
Assistant Physician, London Hospital. 

Dr. BERTRAND Dawson said: The discrepancies in the results 
of treatment in different hands are largely explained by 
divergent views on diagnosis. There are a number of milder 
eases which some physicians would, and others would not, 
put into the category of gastric ulcer ; and the more widely a 

hysician’s views on diagnosis lead him to cast his net, the 
holies will be the results of his treatment. Iam inclined to 
think that this in a measure explains the uniformly good 
results obtained by Dr. Saundby under a simple treatment of 





rest in bed and milk and lime-water die 
senting even severely the evidence of viaiete aie CaSes pre. 
with marked pain related to food, tenderness er—that is, 
repeated haematemesis—occur without any ulce Vomiting, 
reality present, has been abundantly proved pea being in 
diagnosis is so faulty so must our treatment be uncertai 

mild cases feeding by the mouth is desirable. pee: mms In 
ones, whether as regards pain, vomiting, or haemat ny 
food should be given exclusively by the rectum for a atemesis 
not longer. The nourishment thus absorbed is too ntti 4 
longer continuance, and the risks of imperfect € fora 
tion would be greater than those of stomach f nutri- 
In the treatment of severe haematemesis besid ceding. 
plete withholding of food by the mouth, hypodermic ¢o" 
tions of morphine and ‘rectal injections of i 
chloride are the most likely to meet with success, Te 
morphine should be administered often enough to ‘eee a 
patient and stomach at rest. The calcium chloride P both 
be given in 1-drachm or even 2-drachm doses twice daily hee 
three days with the object of increasing the coagulabilit, : 
the blood. This procedure is of equal use, whether the ble - 
ing has one or many points of origin. The objection ty 
adrenalin and ergot is that, whereas in bleeding from oh, 
laries and veins they would be useful, they would a 
reverse in focal bleeding from an arteriole, and we have = 
no certain means of determining whether the haematem i 
has one source or the other. As regards operative inten. 
ference, although the occurrence of haematemesig 4 
strengthen the case for the subsequent. surgical treatment ¢ 
an ulcer, in my judgement the undertaking of an emer. rh 
operation at the time of the bleeding is to be deprecated “4 
would in the long run hasten more deaths than it would saye 


lives. The patient’s condition is unfavourabl 
bleeding point may be difficult to find. There ‘wae 
no ulcer discoverable, and the bleeding have my. 


tiple points of origin when ligation would be futile, or 
a single and inaccessible point of origin—for example 
ruptured oesophageal varix—when ligation would be im: 
possible. On the other hand, cases of haematemesis 
usually yield well to medical treatment; their mortality is 
very low, and when bleeding is violent it is extraordinary 
how near death such a patient can be and yet recover, 


IX.—WILi1AmM Ewart, M.D., F.R.C.P., 

Physician, St. George’s Hospital and Belgrave Hospital for Children, 
Dr. Ewart described a method of continuous rectal alimen- 
tation. He said: 

The apparatus, which can easily be improvised, consists of the barre} 

of a 40z. to 5 0z. glass syringe, to the nozzle of which a length of 
indiarubber tubing is attached, ending in a male indiarubber catheter 
for introduction into the rectum. A short length of glass tubing is in- 
cluded in the conducting tube, and a coil or two of the latter is placed 
in a basin of warm water. The flow is regulated down to a very small 
stream by means of a screw clamp, and in this way it can be kept up for 
the greater part of the day(the catheter being removed atnight). In twelve 
hours 2 pints of nutrient fluid may be injected in this way and retained, 
the foot of the bed being slightly raised if necessary. Milk, containing 
two eggs and 3 drachms of maltine to the pint, is a good solution for 
a _— and to this a little brandy or any other medication may be 
added. 
Dr. Ewart was anxious to hear whether continuous rectal ali- 
mentation, which he had found convenient as well as benefi- 
cial ina variety of cases, had previously been suggested or 
described. (See BritisH MEepIcaL JOURNAL, August 8th, 1903, 
Pp. 337-) Whatever views might be entertained as to the 
value of feeding by the rectum, he was quite sure that the 
systematic administration of a sufficiency of water was an 
indispensable part of the treatment of cases of persistent 
vomiting, and the same apparatus might easily be made to 
serve that purpose also. 


X.—GEORGE ParkKER, M.D., 
Physician, Bristol General Hospital. 
Dr. PARKER wished to emphasize some points not noticed by 
previous speakers. Thus the use of calcium chloride by the 
mouth and not merely by the rectum had been found dis- 
tinctly beneficial in relieving the pain and sickness and, 8 
far as could be determined, in preventing haemorrhage. 
Then, too, whether rectal feeding was employed or not, if food 
by the mouth was stopped, the administration of plenty of 
water or rather of saline solution by the bowel to su ply the 
daily needs of the organism was most important. Some of 
the more obstinate chronic cases were probably dependent on 
dental and other forms of chronic gastric infection and it was 
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iré in such eases to attempt as far as possible the puri- 
aeaeable in mouth and perry intestinal antisepsis. Where 
aed hyperacidity existed not only the use of oo 
before meals but the administration of magnesium - s — 
to be recommended instead of sodium bicarbonate as 81 
Lander Brunton had pointed out. 


REPLY. i 
Dr. RotiestTon, in replying, said he had found oes 
in some cases of gastric ulcer but not in others. He looke 
upon operation as a more or less desperate proceeding. 





DISCUSSION ON 
SUSCEPTIBILITY AND INFECTION. 
L—Rosert J. M. Bucnanan, M.D.Vict., M.R.C.P.Lond., 


Assistant Physician, Royal Infirmary, Liverpool. 

Dr. Bucnanan said: The condition in which the body of an 
animal resists the entrance of disease-producing germs, or, 
having been compelled to allow them to enter, resists their 
growth or pathogenesis, 18 called “ immunity. The resist- 
ance so manifested is a distinct potential and vital pheno- 
menon. The opposite condition is susceptibility, the latter 
being really the absence of immunity. ; r ; 

Immunity may be “natural” or ‘acquired, and suscepti- 
bility may be “natural” or ‘“‘acquired.” By natural immunity 
is meant the natural and constant resistance which some 
animals exhibit towards certain diseases which affect others. 
It would be as well to point out at this stage the importance 
of remembering that immunity or resistance against the in- 
vasion of living organisms is one thing, and immunity or re- 
sistance against poisonous products another. Immunity 
against one does not necessarily mean immunity against 
both. An animal may be naturally resistant to certain organ- 
isms, but at the same time susceptible to its toxins. One has 
to distinguish two main types of infection, one in which the 
process consists of a multiplication of the bacteria and dif- 
fusion of their toxins throughout the tissues generally, for 
example anthrax; and a second in which the bacteria remain 
localized and the morbid changes are due to absorption of 
their toxins which are formed locally as in diphtheria and 
tetanus. We thus recognize two main infections, namely, 
“ pure bacterial infection” and ‘toxic bacterial infection,” and 
when dealing with specific infections one should differentiate 
“simple immunity to bacteria” from ‘‘immunity against 
toxin” or ‘‘ tolerance of poison.” We cannot, however, draw 
such a hard-and-fast line, and in reality true natural im- 
munity ought to include both. We may consider anthrax, 
tuberculosis, glanders, and leprosy as examples of ‘pure 
bacterial infection,” tetanus and diphtheria as examples of 
“toxic infections,” typhoid fever and influenza as “ mixed 
forms of infection.” Natural immunity may be racial or in- 
dividual. It may be increased in power or reduced. Dif- 
ferent diseases affect different animals in different degrees. 

The study of anthropology in medicine reveals many illustra- 
tions that are interesting relative to the subject of immunity 
and susceptibility. The susceptibility of man and woman 
varies in many diseases: in cretinism and goitre women are 
more often subjects of the latter and men of theformer. In 
animals the dark chestnut horse is stronger than others, the 
light chestnut is of irritable and delicate constitution. Many 
black horses are the finest of their species, but others heavy and 
of dull temperament, while there is some reason to believe 
that they are particularly liable to malignant disease. Black- 


‘faced sheep are regarded as less liable to disease than the 


whitefaced, and certain black pigs can eat with impunity 
substances which would be poisonous to white ones; like 
differences are seen in black and white rats. On the 
whole it would seem that the deposition of pig- 
ment in the skin and hair of animals is the re- 
sult of processes connoting or accompanying health and 
vigour, Negroes are said to be exempt from haemor- 
rhoids and varicose veins, and gout is a disease of civilized 
races rather than of savage. Exemption from yellow fever 


‘is pronounced in the negro, and in New Orleans the scale of 


exemption places the full-blooded negro first and then in 
order the mulatto, Creole, Southern European, the English- 
man, and last the Scandinavian, who is most susceptible of 
all. Cancer is said to be rife in China, rare in Egypt, un- 
common among negroes, but prevalent among the blond in- 
habitants of Norway. To tuberculosis the Gaelic and Kymric 


‘races are considered more susceptible than the Saxon and 


Scandinavian; negroes are very susceptible to tuberculosis, 








especially in countries not native to them. Certain infectious 
diseases of bacterial origin prevail only or principally among 
animals of a single species; typhoid, cholera, and relapsing 
fever are peculiar to man. Man has a natural resistance 
against many diseases to which the lower animals are sus- 
ceptible. Several species of animals, including man, may be 
susceptible to certain diseases while others are immune. 

Tubercle infects man, ape, cattle, and the small herbivora, 
while the carnivora are immune. Man, cattle, sheep, pigs, 
rabbits and mice are susceptible to anthrax ; while the rat, 
dog, carnivora, and birds generally are immune. Among 
sheep, so susceptible to anthrax, Algerian sheep are immune. 

Glanders, a disease infecting principally the equine genus, 
may be inoculated to man, the guinea-pig, and field-mice, 
while house-mice, rabbits, cattle, and pigs are extremely im- 
mune. We are all acquainted from personal experience witl» 
examples of individual natural immunity or susceptibility. 
Young animals, as a rule, are more susceptible to certain 
diseases than old ones. In man the young are specially sus- 
ceptible to scarlet fever, measles, whooping-cough, and tuber- 
culosis; while, as age advances, the susceptibility to the 
latter diminishes. Man is naturally susceptible to syphilis 
and diphtheria. Small-pox is excessively fatal to people 
among whom it has been introduced for the first time, as evi- 
denced in the North American Indians; thus the Mandon 
nation was almost entirely destroyed—it is stated that in one 
village only 40 out of 2,000 survived. In the earliest epidemic 
in Iceland 18,000 out of 52,000 perished. 

Negroes are very susceptible to sleeping sickness and 
ainhum ; other races not so. Jews are believed to be prone to 
diabetes, nervous diseases, and psoriasis. Chinese are stated 
to be exempt from chorea, as it is unknown amongst them. 
In man, of many exposed to infection, some escape and 
others suffer. 

Natural resistance may be absolute or partial within certain 
limits—absolute as in the case of the immunity of the hen 
against tetanus; partial as exemplified by man’s resistance to 
tuberculosis, leprosy, and anthrax. 

The nature and causes of natural resistance and suscepti- 
bility are by no means fully understood. At the most we 
can only say that the results of investigation point to its 
being a ‘“‘distinct, potential, and vital phenomenon.” the 
true nature of which still remains largely a matter of 
speculation and theory, although the work done in the 
investigation and elucidation of the problem of acquired and 
artificial immunity has thrown much light upon the natura) 
phenomenon, if we may be allowed to judge by analogy. 
Although one cannot always fully understand and define 
what a certain thing or phenomenon is, or upon what 
its existence depends and from whence derived, one may be 
able to judge of it and explain its entity up to a certain 
point by observing the conditions with which it is 
constantly associated and the manifestations of its action 
by what it does, also by observing the results of the 
influence of forces acting upon it from without. Thus we 
know that within certain limitations every organism has 
special cellular mechanisms to ward off infection. The skin 
acts as an external protective agent in the prevention of 
infection, provided there be no solution of its continuity ; 
at the same time it may be overcome by inunction of the 
infective agent with mechanical pressure. The lymphatic 
glands act as barriers to the entrance or diffusion of many 
infective organisms. Intact mucous membranes are antago- 
nistic to certain organisms. Large quantities of virulent 
anthrax spores are required to infect guinea-pigs or 
mice when administered by the alimentary canal, while 
small quantities suffice if injected subcutaneously. The acid 
gastric juice is also protective, as instanced in its prevention 
of choiera infection. The ciliated and sensitive epithelium 
of the bronchi and the germicidal action of mucus may pro- 
tect the respiratory organs from tuberculous infection. 

The age and nature of epithelium are important factors In 
combating diphtheria, the younger cells being less resistant. 
Traumatic lesions at the seat of infection will cause a loca? 
predisposition to certain infective processes. Malignant 
endocarditis has been produced by injuring the protective 
endothelial covering of the valves and then injecting infec- 
tive organisms, but endocarditis did not take place when the 
valves were intact. 

The body temperature may be unfavourable to infection as 
in the case of the resistance of fowls to anthrax. The com- 
position of the body fluids is of importance ; for instance, the 
rat is immune to anthrax, largely by reason of the high 
degree of alkalinity of its blood and tissue fluids, 
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Recently-drawn blood of various animals possesses germi- 
cidal properties ; these vary in different species, and may be 
marked to certain bacteria, less so to others, and to others 
not at all. The action is prompt but limited to limited 
numbers of bacteria. This peculiar germicidal power has 
been attributed to certain substances called “ alexins” 
or ‘‘sozins,” such as are inimical to or _ pro- 
protective against bacilli have been termed ‘‘myco- 
sozins,” those antagonistic to poisonous products ‘‘ toxo- 
sozins.” These substances must not be confounded 
with antitoxins, which have different properties and 
origin and are quite distinct. In view of this, one must 
recognize a distinction between natural and acquired im- 
munity. The “ alexins” and “sozins” belong to the former, 
the antitoxins and allied substances belong to the latter. 'This 
germicidal action of blood may be increased by increasing 
its alkalinity, but the alkali per se is not necessarily the 
germicide, but is supposed to act as a solvent upon the 
nucleins of tissue cells which are germicidal. 

Again, the cellular elements of the body act as protective 
agents, as taught by Metchnikoff, and are termed by him 
phagocytes. He held that the phagocytes, or wandering 
¢ells, were capable of enveloping, digesting, and so removing 
the invading organisms. 

In the light of recent research the theory of phagocytosis 
has been materially reduced in its importance, although still 
commanding a share of acceptance as an explanation of 
¢ellular protective action. By other workers the leucocytes 
are regarded as a principal source of the natural resistance, 
not because of their phagocytic propensities, but because they 
produce ‘‘alexins” or ‘‘sozins.” The bactericidal action of 
blood and artificial exudations has been shown to be propor- 
tionate to their richness in leucocytes. 

In view of this I carried out the following experiment with 
blood from a case of spleno-myelogenous leukaemia, in order 
to note the phagocytic action of the leucocytes upon typhoid 
and anthrax bacilli: A series of hang-drops of leukaemic 
blood were made and inoculated with fresh bouillon cultiva- 
tion of twenty-four hours’ duration of typhoid and anthrax 
bacilli. Another series were not inoculated, and kept as con- 
trol specimens. Each hang-drop was enclosed in its own 
moist chamber, and the full series enclosed in a bell-jar moist 
chamber and placed in the incubator. As occasion required 
separate specimens were removed and transferred to the 
warm stage and examined under the microscope. 

Specimens were fixed, stained, and mounted at regular 
periods. In the control drops amoeboid movement was 
recognized in the finely granular leucocytes and the hyaline 
cells. The coarsely granular cells in some cases were actively 
amoeboid, but the coarsest variety, and evidently the atypical 
form,’ found in the blood in this disease were extremely 
sluggish, many showing no disposition to move. The myelo- 
cytes were not amoeboid. After a period of three hours the 
finely granular cells were very active, the coarse slow; in 
another hour the cells became less active, and there was no 
movement of their granules. Four hours later amoeboid 
movement was still present, and the cells became very lively 
when stimulated with a littleextra warmth; there wasno move- 
ment of granules. About twenty-six hours after the prepara- 
tions were made there were still a few cells showing active 
amoeboid movement; there was no movement of granules, 
and when the observation terminated the cells were very 
shrunken. 

In the typhoid specimens, half an hour after preparation 
there was well-marked “ clumping” of the bacilli and loss of 
their movement. Amoeboid movement in the cells was 
good. Four hours later the clumping had disappeared and the 
bacilli had become very motile. Amoeboid movement had 
ceased in the leucocytes and there was no evidence of phago- 
cytosis. The cell granules were very agitated and many cells 
were seen to be already dying. Five and a-half hours later 
the bacilli wete very motile and had increased in numbers, 
There was noamoeboid movement in any of the cells, no swell- 
ing or seething of the granules. No phagocytosis was ob- 
served. Ten hours later the bacilli were still active and had 
multiplied greatly, the leucocytes showed no movement and 
had become quite round, they were more granular but the 
granules were still. There wasnophagozytosis. The attitude 
of the leucocytes towards the bacilli during the observation 
was as fellows: At first quite spherical the leucocytes showed 
seething of their granules, then they betrayed marked agita- 
tion and restlessness, and constantly altered their shape. The 
nuclei remained spherical. A leucocyte in movement would 
throw out a pseudopodium of extraordinary length towards 





[Ocr. 24, 1903, 
——— 


bacilli, which never left it but remained 
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n anthrax specimens amoeboid movemen 
half an hour after preparation. Three ‘oe "tae it bee 
increased, and active phagocytosis was established ‘At net 
later the cells were still motile, in many the grenaie roe 
commenced to seethe. Four hours later many were ow ned 
and their granules seething ; phagocytosis was noticed, but 
movement had ceased. An hour later the granules 7 “i 
intensely agitated, especially in cells adjacent to bacilli bre 
amoeboid movement was not seen. Twelve hours later th 
remained one or two seething cells, but these cr 


n to its ex. 


stopped. The bacilli had multiplied in number and opesant 
tion was pronounced. In stained specimens phagocytosis 


was seen in many coarse eosinophile cells. : 
phagocytosis was exhibited, celal by the fine samen 
ne = wd — of the coarse oxyphile celle, rae 
not by the myelocytes. 1agocytosis was only exerej 

“ anthrax not to the a bacilli. Only exercieed:to 

n many instances the bacilli were materially < 1 

broken up, and showed marked alteration in thelr ome 7 
stains. An interesting feature was that the typhoid bacilli 
were rapidly agglutinated and lost their movement, while the 
motility of the leucocytes was at first increased. However 4 
the bacilli recovered themselves, the leucocytes became as it 
were, quickly paralysed and rapidly died, showing no sign of 
phagocytic action, although in certain cells pseudopodia were 
extruded as if influenced by a positive chemiotaxis. Such 
may be analogous to the absence of leucocytosis in ear] 
typhoid, and its appearance as the disease declines, Com. 
trary to the general consensus of opinion, phagocytosis wag 
exercised by the coarsely granular oxyphile cell, and the 
bacilli showed signs of having suffered by the process, mani- 
fested by alteration in staining property and contour, - 

The alexins, which must be regarded as proteolytic 
enzymes derived from leucocytes, cannot be considered as 
formed for the purpose of affording protection against bac- 
teria only, but must be regarded as an appliance common to 
and _ indispensable to every animal organism. They nor. 
mally effect the dissolution of organized substances, yet their 
action may also be directed against substances and cells 
which may have penetrated as foreign bodies, whether they 
be red blood corpuscles of a foreign species, bacteria, or other 
microscopic fungi. 

Increased natural resistance to bacteria may be generalized 
throughout the whole organism, or local. How may this 
increase be produced? It may be increased by any agents 
which induce a hyperleucocytosis, by introducing into the 
body for this purpose such substances as deutero-albumose, 
organic extracts, spermin, and substances allied to albumose, 
yeast nuclein, and nucleic acid obtained from: yeast, 
papayotin, emulsin, diastase, and pilocarpin. 

Bacterial proteins extracted from cells of bacteria also 
produce hyperleucocytosis—for example, the old tuberculin 
of Koch. As these proteins exist in the bacteria, injection of 
sterile cultures act in a similar manner. The introduction of 
non-pathogenic bacteria which die in the body, but excrete 
protein, also produce hyperleucocytosis, and so increase the 
resistance against other bacteria. The injection of absolutely 
indifferent fluids. such as normal saline solution, bouillon, 
and others, into the peritoneal cavity of guinea-pigs has been 
followed by a marked, though temporary, increase of natural 
resistance. The injection of cinnamic acid also produces 
hyverleucocytosis, and on this ground Landerer has made 
use of it in the treatment of tuberculosis by intravenous 
injection. The small particles are said to be deposited around 
tuberculous foci and produce an accumulation of leucocytes, 
with subsequent formation of connective tissue and cicatriza- 
tion. Again, increased resistance may follow general dietetic 
and hygienic measures, as in the treatment of tuberculosis. 
General hydrotherapeutic measures also produce hyperleuco- 
cytosis, as do sun and light baths. Local increase of resistance 
may be produced by local increase of blood supply. ; 

Apart from a natural resistance to bacillary invasion there 
is also evidence in support of a natural resistance to poisons. 
As examples, the hedgehog, the pig, ichneumon, and 
certain snakes are resistant to snake venom. Scorpions 
resist their own poison. Rats are very resistant to the toxin 
of diphtheria, and so are mice. Crocodiles are resistant to 
tetanus toxin, but susceptible to diphtheria toxin. The blood 
of turtles injected with tetanus toxin remains poisonous for 
many months,’ and is capable of inducing tetanus, although 
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animals themselves are absolutely resistant. In this | The temporary loss of resistance is due to shock and weak- 
the ies of animal the susceptible cells are said to be absent, | ness after the operation. Canalis and Morpurgo have ren- 
sehout these immunity cannot be looked upon as acquired. } dered pigeons less resistant to anthrax by removal of the 
To roduce acquired immunity there must have been a pre- | pancreas ; removal of the pancreas renders animals more sus- 
po fing susceptibility. It may be that in many cases natural | ceptible to infection. This may be dependent upon the gly- 
pi tance to poison is necessary, and is a means by aid of | cocaemia following it; and Leo has shown that by the admin- 
reais istration of phloridzin in small doses in food, sugar showed 


which the phagocytes and alexins are able to act as protec- 
sr inserting subcutaneously sterile tubes containing such 
substances as mercury, nitrate of silver, turpentine and 
croton oil, it has been found that mercury caused suppuration 
in the dog but not in the rabbit ;_ a5 per cent. solution of 
nitrate of silver produced suppuration in dogs, but not in 
yodents. Ammonia failed in both. Turpentine was certain 
to be followed by suppuration in carnivora, and croton oil the 
same, but in less degree. This would lead us to think that 
the readiness of pus formation depends upon conditions 
pelonging to the animal rather than to the material used. 

Itis certainly important to cultivate our observation and 
increase our knowledge in reference to the ways and means of 
augmenting natural resistance. It often happens that our 
knowledge may be extended, not only by positive evidence 
in favour of the reality of what we are seeking, but by 
evidence of negation in a diametrically opposite direction. 

Thus methods tending towards the increase of natural 
resistance may be the outcome of observations upon the 
causes and effects of influences which tend to lessen it. By 
a knowledge of the conditions which bring about acquired 
susceptibility we may be enabled not only to counteract 
these or prevent their occurrence, but to endeavour to increase 
the resistance. Reduction of resistance or susceptibility 
may be brought about by general or special interferences. 
To all actively engaged in the practice of their profession the 
former are of peculiar interest, as they are of great value in 
determining a course of action in the prevention or cure of 
disease. Let us consider a series of them. 

General Interferences.—Starvation has a marked influence 
in reducing resistance. The same applies to deprivation 
from water and the use of an unsuitable aliment or diet. 
Canalis and Morpurgo rendered pigeons—naturally resistant 
against anthrax—extremely susceptible to it by starvation. 
They succumb if starved immediately after inoculation or for 
six days before it and the starvation is continued ; but if they 
be fed well after inoculation, though starved previously, 
they survive. Starvation for more than six days prior to in- 
oculation could not be counteracted by subsequent feeding. 
Hens, naturally immune, are rendered susceptible in the 
same way. 

Unsuitable diet may remove the resistance against anthrax, 
as occurs in refractory rats when fed on sour milk and bread. 

Exposure to heat, cold, and damp also tend to lessen re- 
sistance. Thus, on immersing a hen in cold water, it loses its 
resistance to anthrax. Frogs easily succumb to anthrax if 
they be kept at a temperature of 25° to 35° C. 

Fatigue also reduces resistance, as has been shown in the 

white rat, which, though normally resistant to anthrax, be- 
comes susceptible to it, when thoroughly fatigued by being 
made to work a treadwheel in a cage. Loss of blood is also a 
factor in the reduction of resistance, as are the production of 
traumatic lesions, the section of nerves, the introduction of 
anaesthetics, and other definite chemical substances. Again, 
the introduction of the products of certain bacteria may lessen 
resistance against others. 
_ With these facts before us we can readily understand how 
in an epidemic, say of typhoid fever, in a community of indi- 
viduals naturally resistant, those subject to one or other of the 
above hostile influences are affected while others escape. 
Considering tuberculosis from the same standpoint, we are 
guided in the exercise of measures antagonistic to it. The 
bacillus is so widely distributed that the hope for its complete 
destruction is but slight. A healthy man is relatively im- 
mune against tuberculosis, but any of the above influences 
may so reduce his resistance as to render his infection some- 
what easy. To prevent this, all such influences should be 
removed, and an effort made on sound principles to increase 
his natural resistance, at the same time reducing the infective 
agent by destruction of the sputum. 

Special Interferences.—Tizzoni and Cattani thought that rab- 
bits could not be rendered immune to tetanus after the 
removal of their spleens, and that dogs naturally immune to 
anthrax would by removal of the spleen be made susceptible. 

at acquired susceptibility does not depend upon removil of 
he spleen has been shown by experiments of Foa and Scabia 

working with the diplococcus of pneumonia and B. pyocyaneus, 








itself in the blood, and the animal under experiment became 
very susceptible to glanders infection, which in its normal 
condition it was able to resist. By similar treatment rats 
were not rendered more susceptible to anthrax and tubercle. 

We are clinically acquainted with diabetes in the human 
subject, and I think are quite agreed as to the great tendency 
to suppurations of the skin in the form of boils, and the great 
frequency with which diabetics are attacked by tuberculosis. 
This, I think, can be accounted for by the disturbance of the 
normal chemistry of the body tissues and fluids, containing 
sugar, which reduces materially the natural resistance 
against the invasion of bacteria. 

One agrees with Professor Sims Woodhead when he says: 
‘In recent years so much attention has been directed to the 
connective tissue protective agencies that there may have 
been some danger of the importance of the part that variously 
functionally active organs play in the prevention of disease 
being overlooked ; but remembering the share that the supra- 
renal body and the thyroid gland, with their secretions, the 
spleen, the liver, the kidney, the intestine, and the bone 
marrow take in the formation of blood, in the elimination of 
waste products, and in similar operations one cannot but be 
struck with the fact that, should any of these have their 
vitality lowered or their activity impaired, they must neces- 
sarily leave the body more open to attack than when they are 
performing their functions properly. It is therefore necessary 
to insist, not only on the activity of the disease-producing 
germs as a causal agent, but also upon the weakness of the 
tissues, or the functional disturbance of the various organs as 
powerful predisposing causes. The part that the liver plays in 
protecting the body not only against ingested poisonous sub- 
stances, but also against certain products of digestion formed in 
the stomach and alimentary canal (autogenetic poisons) may be 
instanced for example. This organ acts as a kind of store- 
house, not only for food materials but also for toxie sub- 
stances, retaining them in bulk as it were and allowing them 
to pass into the general circulation only in such amount as 
may easily be eliminated without much damage being done 
to the organism as a whole. Again, bile has a marked effect 
in destroying or neutralizing the activity of certain poisons, 
for example, snake venom, and the state of the bile secretion 
probably has a distinct influence on the destruction both of 
poisons and micro-organisms, that may be found in the intes- 
tines. The secretions of the stomach and the intestines, and 
even those of the salivary glands exert a germicidal effect on 
bacteria, so that any alteration being brought about in them 
may readily be a predisposing factor in the production of in- 
fective disease. Not only the micro-organisms, then, but also 
their power of producing poisons, the condition, genera) 
health of the patient and his tissues, and the character, normal 
or abnormal, of the secretions and their power of destroying 
toxins or the toxin-producing organisms themselves, must all 
be considered as playing a part in the production of this class 
of disease.” 

Again, we may reduce the resistance of a body, insuscep- 
tible to a certain organism, by injecting certain chemical 
substances at the seat of lesion. In animals immune against 
tetanus infection can be brought about by injecting lactic 
acid or trimethylamine along with the bacilli. Bujwid 
found that after injection of sugar into the tissues of animals, 
inoculation with staphylococcus pyogenes aureus produced a 
marked suppuration not easily produced without it. 

Hypodermiec injections of dextrose and lactic acid will 
render mice susceptible to mammalian tubercle. Similar 
results in reference to reduction of resistance have followed 
the injection of mixtures of bacteria, both harmless separ- 
ately ; also coincident inoculation of the bacterial products 
of one kind of organism with the bacteria themselves of 
another kind may be harmless. 

The same holds good for the concurrent inoculation of 
different organisms, by which means resistance is reduced, 
non-pathogenic germs may be rendered pathogenic, and the 
— of pathogenic germs may be increased or dimin- 
ished. 

This introduces the problem of mixed infections, a matter 
of great importance in clinical observation and _ practice. 
This subject has interested me particularly in relation to the 
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mixed infections occurring in cases of pulmonary tuberculosis 
in the human subject, and their bearing upon prognosis and 
treatment. Assuming, then, a case in which tubercle bacilli 
have been demonstrated in the sputum, I shall ask you to 
join me in considering of what import this is in relation to 
prognosis. Without any doubt the prognosis is rendered 
more serious ; and we have been so tutored by experience 
that a mental picture at once arises of the tubercuious lesion, 
its pathological histology, its different methods of progres- 
sion, its subtle march, the train of clinical symptoms which 
follow, and the peculiar exhausting drain upon the system 
which for ages have been associated with and summed in the 
term ‘“‘phthisis.” This mental picture influences us greatly 
in our judgement, and the memory of multitudinous unsuc- 
cessful attempts to combat or arrest the progress of this 
insidious enemy impresses the generality of minds with a 
forlorn hope. 

Now, if one takes a retrospective view of the various 
lesions in the body which are due to the tubercle bacillus, 
one is immediately impressed with two important factors in 
relation to prognosis. The first is that much depends upon 
the determination of the bacilli to certain localities; and, 
secondly, that the general progress of the life-history of the 
organism is slow. An intravascular inoculation is necessarily 
eapid in its dissemination and its serious result. An implica- 
tion of the brain, for instance, is extremely grave. 

On the other hand, tuberculosis of bone is an extremely 
slow process ; and in joints—for example, the knee-joint—also 
a slow process. The same is particularly evident in tuber- 
culous enlargement of the lymphatic glands and lupus 
tuberculous infiltration of the skin. In many cases this slow 
process affords a hopeful outlook, and the disease is either 
arrested or permanently cured. Large masses of tuberculous 
infiltration are found in the abdomen, and they disappear 
under certain conditions. This reflection tends to produce a 
more hopeful way of thinking. 

There is no doubt that the tubercle bacillus is endowed 
with powers of gradually eroding tissue and causing suppura- 
tion; at the same time, the formation of tuberculous nodules 
is held by many observers to be a cell proliferation evoked 
by the bacillus and in direct opposition to its progress. For 
the purposes of argument we assume the virulence (if_ one 
may use this term) of the bacillus to be a constant and the 
<ellular reaction a constant; then we may follow our 
investigation and endeavour to answer the question, Under 
what circumstances, unassociated with differences of reciprocal 
infective processes (virulence and resistance) is the progress 
of the lesion accelerated ? 

One way out of the difficulty is by looking for an ally which 
indirectly may increase the progress of the tubercle bacillus 
and at the same time reduce the resistance of the host. It 
has been found by experiment that inoculations of non- 
pathogenic organisms may prove fatal, provided another kind 
of organism be inoculated concurrently. Monti found that 
old attenuated cultures of the staphylococcus pyogenes aureus 
or pneumococcus always prove fatal, mies a culture of an 
innocuous organism such as the proteus vulgaris were injected 
ut the same time. 

It is chiefly to Babes that we are indebted for the knowledge 
ef the various organisms met with in tuberculous foci. In 
7 out of 12 cases of tuberculous meningitis various 
microbes were met with in association with the tubercle 
bacillus: in 2, pneumococcus ; 2, streptococcus pyogenes ; in 1 
staphylococcus pyogenes aureus; and in 2 peculiar bacilli 
causing meningitis in rabbits. In tuberculous otitis bacillus 
pyocyaneus was found, while in a second case of tuberculous 
otitis oval saprophytic bacilli were found in the brain, an 
abscess of the neck, the spleen, and pleuritic fluid on the right 
side. The tubercle bacillus alone was isolated from 3 out of 
-7 cases of osteo-myelitis, and in these the disease was exceed- 
ingly slow. In 4 the streptococcus pyogenes was found, and 
in 1 caused a fatal pericarditis. 

In 2 eases of subcutaneous abscess streptococcus pyogenes 
and tubercle bacilli were isolated from the pus; in 1 case the 
streptococcus was also isolated from the spleen and pleural 
exudation. Streptococcus pyogenes and staphylococcus aureus 
‘have been found in the exudation in tuberculous peritonitis in 
men. In a case of metritis and salpingitis with miliary 
tubercle the staphylococcus aureus was present in the blood of 
the heart, lungs, and peritoneal abscesses. Suppuration in 


tuberculosis is due, then, to the bacillus itself and to other - 


micro-organisms complicating the infection. It is unnecessary 
for me to enumerate further instances of mixed infections ; 
in fact, the more we study the question, the more skall we be 





persuaded that pure infecti in di aan 
ions in disease are ¢ ike 

rare, and that the gravity of individual canes vesia ana 
character and proportion of the mixed infection. ae 

How does this potent question of mixed infection b 
upon the prognosis in cases of pulmonary tuberculosis: ro 
how by some simple procedure may it be recognized fe : 
clinical purposes? There is no doubt that its bearin Jor 
very important one. A pure localized tuberculous lean at 
the lung is not so serious a condition as one natural] : 
supposes. Many cases of old-standing and quiescent or Aaa 
tuberculous lesions are found on post-mortem examinatio 
when no suspicion of their existence has arisen durin life. 
This goes far to prove that spontaneous cure is by no a > 
rare. Such cases 1 would consider pure infections. Exam oe 
are ever — before us pg the disease drags on a a 
course, where its ravages are limited and 
destruction prolonged. ‘ the Process of 

It is certainly, lam happy to say, the experience of man 
of us that we can enumerate cases of arrest or cure which ae 
have followed from start to finish. Such cases, I believe. 
have been pure infections. On the other hand we can 
produce a long list of cases that have rapidly gone downhill 
in spite of all efforts to arrest or cure the disease. Such, I 
believe, have been cases of mixed infection. The condition 
of the lungs in tuberculosis is an extremely complicated one 
and that complication rests in the existence of mixed infec. 
tions, because it is so difficult to protect the lungs from the 
advent of staphylococcal and streptococcal infections. After 
a prolonged investigation extending over a period of years I 
have been convinced that the greatest source of danger in 
pulmonary tuberculosis resides in the association of the 
tubercle bacillus with other organisms; and that once this 
mixed infection has become well established the prognosis is 
proportionately increased in gravity. For clinical purposes 
the mixed organisms may be recognized in the microscopical 
examination of the sputum. 

Preliminary preparation is necessary to insure freedom 
from the ordinary organisms of the saliva as far ag is 
possible, so that one may hope to obtain material from 
below the glottis and uncontaminated by its passage through 
the mouth. I therefore endeavour to obtain this result by 
the following method: A perfectly clean sterilized bottle, 
with a well-fitting stopper, is given to the patient, with 
instructions that, after fasting for some hours—for example, 
overnight—the mouth is to be thoroughly cleansed several 
times with a brush and antiseptic wash, all the recesses of 
the teeth and tongue are to be well scrubbed, and after each 
scrubbing the mouth to be well rinsed out with antiseptic 
wash, the pharynx to be treated similarly as far as possible. 
The patient is then to expectorate into the bottle, and submit 
it for immediate examination. By these means one may 
obtain a fairly reliable sample of sputum from the lung. The 
small yellow particles are to be examined, which it may be 
presumed come from the deepest recesses of the lungs. The 
number of secondary organisms found may vary greatly, but in 
some cases they are in such profusion as to form masses and 
long chains ; and in one particular case I have found sucha 
combination as true alveolar casts of tubercle bacilli asso- 
ciated with alveolar casts of micrococci. From a series of 
21 cases taken at random from private and hospital practice, 
10 of these revealed a pure and 11 a mixed infection. In the 
10 pure the disease was exceptionally slow, with a tendency 
to quiescence or cure. In 1 case the patient lived for eighteen 
years from the time tubercle was first noticed in the expecto- 
ration, and died eventually of septic peritonitis from perfora- 
tion of the appendix, during this period specimens of sputum 
examined at different times were free from secondary organ- 
isms. Another case has already lasted ten years, an example 
of pure infection. Another case recovered, and after four 
years no tubercle bacilli could be found. 

The cases of mixed infection showed no tendency to im- 
prove; the general symptoms were more severe, with rapid 
emaciation ; in 3 early collapse was shown by want of reac- 
tion, subnomal temperature, and marked lividity. In 1 pro- 
nounced streptococcal infection along with tubercle both 
lungs were involved with a fatal termination in twenty-eight 
days. Another case with a definite history of six weeks’ pain 
and cough revealed numbers of streptococci on every occasion 
and the pulmonary lesion rapidly extended. In all cases 
where streptococci have been present the condition has been 
proportionately severe. 

It may be urged that such mixed infections are always 
found in the late stages of phthisis; one cannot, however, 
judge the stages of the disease on a time basis; a case may 
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i time, early as regards lesion, or vice versa, 
Be orcs cavity fcoreiaaiens these mixed infections are 
oat in the alveoli, and apart from any period of the dis- 
sn “whether associated or not with existing cavities. 
lan led to believe that in non-cavernous lesions secondary 
infections hasten the rapidity of softening and extension, 
with cavity formation; or in a pre-existing cavity their 
savent is followed by rapid ulceration of its boundaries, with 
ices hope of its cicatrization. These secondary infections I 
pelieve reduce the natural resistance, local or general, of 


man against tuberculous invasion. 


Artificial Immunity and Natural Resistance. ? 

Time will not allow a general survey of the theories associ- 
ated with artificial or acquired immunity. A clear account 
of this has been recently afforded us by I rofessor Welch in 
his brilliant Huxley lecture. The subject is an enormous 
one and full of interest and teaches us that new and extra- 
ordinary alterations in our conceptions of and attitude to- 
wards the problem of disease must take place at an early 
date. Professor Welch’s hypothesis of reciprocity in infec- 
tion, namely, that if the host is stimulated to produce 
substances inimical to the invading bacterium or which 
may neutralize its poisonous products, or produce immunity 
against it, so may these very substances in the host stimulate 
the bacillus to produce similar substances which immunize 
it against the host gives us material for much thought. 
We recognize in cultures of pathogenic bacteria intracellular 
and extracellular poisonous substances and I am led to ask 
the question, are the bacteria while manufacturing these 
poisons living under conditions normal to them, do the 
culture media contain the very substances which stimulate 
the bacilli to form their special poisons and immunizing 
bodies? Have we any certain proof that bacteria if living 
under conditions normal to them produce any such poisons 
at all? May there not occur a reciprocal infection between 
two different classes of bacteria in cases where two non- 
pathogenic varieties of bacteria when mixed together become 
pathogenic? Assuming the possibility that under normal 
conditions bacteria do not produce poisonous materials, I 
can conceive that, in a case where an animal is naturally 
immune to a specific bacterial invasion, there is nothing in 
its tissues or fluids which affect the bacteria in any way, 
rather that they consist of material natural to it. On the 
other hand should there have been any alteration of the body 
fluids and tissues, the condition arises which acts upon the 
bacterium and makes it an offensive factor. In fact that the 
determination of the disease is dependent not upon the in- 
vasion by the bacterium alone, but upon the action upon it 
of the tissues and fluids of a body antecedently deranged. 
Or further that both bacterium and host may be in an 
abnormal state prior to their meeeting. 

When bacteria come across material irritating to them they 
respond in the ways mentioned, and a reciprocal infective 
process is the result. Their advent into the body is acci- 
dental, not intentional by any means. Infective processes 
may not be all the fault of the bacterium, although we are in- 
clined to lay all the blame upon the organism and accept 
none ourselves. We know little as yet of the normal meta- 
bolic processes of the human body. When we consider the 
question as to how bacteria in infection bring about disturb- 
ances of our body metabolism, we must remember that they 
do not always, and I can conceive that disturbed metabolism 
has most probably been a pre-existing and causal agent of 
infection, not always the result of it. 

“It may be said of almost all infective diseases that they 
(the invading bacteria) have little or no chance of gaining a 
foothold in the human body unless there be disease of some 
kind or weakening of the tissues or a distinct lesion in which 
the organism may find a nidus and sufficient and suitable 
nutriment.” (Woodhead.) 

The fault may be largely our own and the antecedent de- 
ranged metabolism the result of our own ignorance or folly, 
or the accidental adverse conditions under which we may be 
placed in the general arrangement of a terrestrial humanity. 

Apart from the natural physiological decay of all living 
reatures, two main factors hasten this end, namely, want 

nd excess. 

Again, I would suggest that, in natural immunity there 
may be sufficient bacteriolytic power in the host to dis- 
solve the bacteria without any stimulation of it. This 


bacteriolytic power may be an early manifestation, and 
so cut short the possibility of 
graduated, and so account for mild infections. 


bacterial response ; or 
In typhoid 


fever, for instance, in which the bacterial poison is intra- 
cellular, the insidious progress of the disease may de- 
pend upon a gradual formation of bacteriolytic substance 
and a gradual solution of the bacteria, producing a pro- 
gressive increase of symptoms. Such a procedure would 
have a decided effect in determining the period of invasion in 
specific fevers; in scarlet fever, for example, the bacteria 
may grow rapidly, and the bacteriolysin be formed rapidly, 
thus accounting for a short incubative period. This, to my 
mind, would explain the failure of endeavours to isolate the 
organism, its death having taken place prior to any bacterio- 
logical investigation having been made. 

The existence of an endotheliolysin in snake venom has 
suggested to me the probability that a similar substance is 
present in acute rheumatic fever, which by its action destroys 
the delicate endothelium covering of the cardiac valves and 
the lining membranes of joints, and may affect also the endo- 
thelium associated with the minute anatomy of the central 
and peripheral nervous system, and be responsible for the 
onset of chorea. By a similar process other bodies may be 
responsible for the specific eruptions in the exanthemata. 

In conclusion, I would draw your attention to the fact that. 
immunizing bodies are contained in human milk, and which 
the child is able to assimilate up to a certain period, and 
which may guard it against certain diseases. For example, 
the mother, being naturally resistant against tuberculosis, 
may thus render her child resistant against the disease, while 
a child fed upon cow’s milk (an animal naturally susceptible) 
becomes. by lack of such immunizing bodies in its food, more 
susceptible to tuberculosis. 


Inheritance of Individual Resistance and Susceptibility. 

It may not be out of place here to consider how racia? 
immunity may be accounted for. It is most probably am 
acquired tolerance due to natural selection and inheritance. In 
a population attacked by a specific disease the most susceptible 
perish, and such as are individually immune or least sus- 
ceptible survive and beget offspring with the natural re- 
sistance by inheritance. By a repetition of the process a 
racial immunity could be established. This, however, does 
not lead us any nearer a solution of the question as to how 
this primary individual natural insusceptibility is produced 
or originated. 

Apart from the evidence in support of the possibility of in- 
heritance of disease by means of direct transmission from’ 
parent to offspring, and which is rather a direct infection 
from parent to offspring than a true inheritance, one can 
understand the possibility of a true inheritance of natura} 
resistance or susceptibility. In cases where the tissues of 
the parent are primarily susceptible, or rendered so by any 
process, to infections, such susceptibility may be transmitted 
to the offspring, although not necessarily specific to any one 
definite infection. When one so often recognizes inheritance 
of such minute physical details as the colour of the irides, 
minute reproductions of outlines, the shape, character, and 
early decay of the teeth, the colour, and in many cases the 
loss, of hair taking place at a definite period of life; the 
quality of intellect, and minute peculiarities of disposition, 
one cannot easily put aside the possible occurrence of 
inherited resistance or susceptibility. 


II.—A. McPHEDRAN, M.D., 

Professor of Clinical Medicine, University of Toronto. 
ProFrEssoR McPHEDRAN said the subject was a very complex 
one and still surrounded by much mystery. Greatadvance was. 
however being made. Professor Ehrlich’s theories afforded 
an admirable hypothesis for further investigation, and they 
might hope for substantial additions to ;their knowlege in the 
near future. That natural vigour was not sufficient to anta- 
gonize bacterial invasion was shown by the great susceptibility 
of vigorous young men who were often the subjects of the most 
severe attacks. 


III.—Davin Catpwett McVain, M.B., L.R.C.P., 
F.F.P.S.Glasg., 
Professor of Clinical Medicine, St. Mungo’s College; and Physician, 
Royal Infirmary, Glasgow. 
Proressor McVait said that from the clinical point of view 
the various bacteriological theories and speculations that so 
rapidly succeeded each other were apt to be confusing. Was 
it always the case that when bacterial infection occurred the 
tissues attacked had been ina condition of abnormally low 





vital activity ? He had seen a man in the full vigour of life 
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attacked by general tuberculosis and die ina week. He had 
seen robust individuals attacked by typhus, and far less 
vigorous people exposed to the same infection escape. Jn 
bacteriological laboratories one culture basis was found to 
offer a more fruitful field for one microbe than for another. 
In one jelly this organism would grow and in another would 
not, and these jellies were alike devoid of “ vital activity.” A 
microbe, like all other living entities, had to make its living, 
and in some soils it found it, and in others not. Some 
microbes throve in a slightly alkaline soil, others in a slightly 
acid soil. In so far as physiological research employed 
chemical and physical methods of investigation, it had given 
profitable results; but in the region of philosophical specu- 
lation, when it theorized regarding ‘vital force” and _ the 
mature of life, it had only produced confusion. It would be 
by inductive research and not by speculation that the secrets 
of this department also would slowly reveal themselves. 





THE TREATMENT OF PULMONARY TUBER- 
CULOSIS BY FORMALDEHYDE. 
By D. I. Coowry-Mutuvu, M.D., 


Wells, Somerset. 
in discussing the main lines that shall guide us in the treat- 
ment of pulmonary tuberculosis we keep two objects in view: 

1. To strengthen the resisting powers of the tissues and 
cells of the body, and thus enable them to overcome the 
enemy. 

2. To introduce into the system an antiseptic that would 
have the effect of destroying or at least neutralizing the 
action of the bacilli and their toxins. 

When a man’s health is run down and his vitality lowered 
by overwork, anxiety, insanitary surroundings, and other pre- 
disposing causes, we try to support and strengthen all the 
powers of the body by (@) life in the open air, (4) liberal feed- 
ing, (c) regulated exercise and rest—all judiciously adminis- 
tered by the physician in charge. This is what is termed the 
open-air treatment, which, though only introduced a few years 
ago into this country, has had such a remarkable success as 
to supersede the older methods of treatment. 

But there is a limit to the open-air cure, and there is no use 
in shutting our eyes to the fact that the cure or arrest of the 
disease by this new method must necessarily take a long time, 


‘and many who are afflicted have neither the time, opportu- 


nity, nor the means to avail themselves of it to the fullest 
possible extent. It is therefore felt that something else 
might be done to supplement the hygienic treatment. And 
since antiseptic surgery has made such rapid strides towards 
success of late years, it is argued that some germicide could 
be internally administered that would have the effect of 
destroying or at least checking the progress of the enemy, and 
thus arrest the disease. Various remedies have been tried 
with this object in view, and many drugs have been experi- 
mented upon in their turn, such as guaiacol, creosote, 
balsams, terebinthinates, cinnamic acid, protargol, ete. 

I have been making a series of trials on formaldehyde 
during the last few years. A course of experiments on the 
disinfection of rooms called my attention to the strong 
germicidal properties of the drug, and ever since I have 
applied it to the treatment of laryngeal and pulmonary 
tuberculosis. I would now, therefore, call your attention 
to some of the results and invite your comment and 
experience. 

Formic aldehyde or formaldehyde(H.CHO), a gas obtained by 
passing methyl alcohol over platinum—a molecule of methyl 
alcohol CH,.OH passing over platinum loses two atoms of 
hydrogen, which combining with oxygen forms water, leaving 
behind formic aldehyde H.CHO—has of recent years come 
xapidly to the front as possessing powerful antiseptic pro- 
perties and therapeutic value. It is gradually superseding 
some of the older antiseptics, having some distinct ad- 
vantages over them. It is non-poisonous and non-corrosive, 
<an be used in the form of solution and gas, easy and elean 
in its application, and does not discolour textile fabrics, 
leather goods, household articles or metals, except iron and 
steel. It is extensively used in surgery and gynaecology, in 
ophthalmic practice, and various skin diseases—in fact, 
wherever a strong germicide is needed. ° 

So wide is the interest taken in formaldehyde that medical 
men from almost every part of the world are making 
extensive trials to introduce it into the system in some 
form or other in cases of laryngeal and pulmonary tubercu- 
losis. For instance, Professor Cervello of Palermo has been 





working for some years on this subject and j 
an apparatus for the inbalation of ine gas. Dr Beifitroducea 
Dr. Salivas of Paris, and Dr. Labadie and Dy a and 
of New York, and Dr. Geisse of Bonn are carryin atch 
Francisque Crotte’s method of transfusing formaldeh re 
static electricity. Dr. Ruata of Perugia, Dr, | ug “te by 
Davos Platz, and in this country among others Dr. soa : 
Dr. Murrell have reported successful cases treated b ‘tha 
inhalation of formaldehyde. Lastly, Dr. Robert Maguy . 
Brompton Hospital has introduced the intravenous injecti “4 
of formalin, and then others are thus trying it both in private 
and hospital practice. ate 

There are, therefore, three different ways of administeri 
formaldehyde in pulmonary tuberculosis: ng 

1. By inhalation. . 

2. By intravenous injection. 

3. By electricity. 


I.—The Inhalation Method. 

The idea that volatile substances inhaled into the lungs 
have a beneficial effect in consumption is as old as theancient 
Greeks. Various drugs have been used from time to time 
and exalted in their turn. Formaldehyde has the advantage 
over many drugs in being a strong germicide and at the same 
time innocuous to the patient when carefully used. There 
are two ways of using the inhalation—(a) by oro-nasal inhaler 
(6) by vapourizer. 4 

(a) The inhaler is, as you see, pyramidal in shape, flexible 
and light, and made of perforated zinc. It is somewhat 
similar in shape to that of Dr. Yeo but differs in being larger 
fuller, and nickel plated. It is curved to fit the chin, and has 
leaden clasps to take in a layer of wool or sponge, which can 
be renewed. As an inhalant I use a mixture of formalin 
(40 per cent.), chloroform, and rectified spirit in the following 
proportion :—Formalin (40 per cent.), 1 part; chloroform, 
1 part; rectified spirit, 2 parts. A few drops of liq. ammon, 
fort. are added to the mixture to neutralize the pungency of 
the vapour so that the patient can use the inhaler with 
comfort. 

Advantages of oro-nasal inhalation: (a) It is simple, and 
can be used at all times—in the open air while the patient is 
walking, reading, writing, etc., or indoors; (4) there is con- 
stantly a zone of antiseptic atmosphere round the patient, so 
that if he ventures out even in unhealthy surroundings for 
a while he will not suffer for it ; (¢) the inhaler keeps out dust 
or any extraneous matter injurious to the patient; (d) after 
leaving the sanatorium the patient can use it while at home 
or at his daily occupation. ' 

(a) Another method of generating formaldehyde is by a 
vapourizer which consists of a methylated spirit lamp and an 
open boiler, into the mouth of which is let in a tray whose 
sides are covered with wire gauze. The tray carries paraform 
powder or tabloids, with a little menthol to neutralize the 
effect of the vapour. The moist products from the combus- 
tion of the spirit acting on the powder or tabloids cause the 
evolution of the gas. The generation of the steam renders 
the action of formaldehyde more effective and _ penetrating 
and confines its diffusion in the room where it is generated. 
The patient takes the formaldehyde vapour bath in the inhala- 
tion room or, better still, in his own bedroom for an hour or 
two daily with doors and windows partially or wholly closed. 
Both the inhaler and the vapourizer can be obtained by 
Messrs. Maw, Son, and Sons, Aldersgate Street, London. 

Advantages of the Vapourizer.—(a) The patient’s room and 
its contents are rendered aseptic by constant disinfection; 
(b) the patient’s personal clothing is also disinfected, especi- 
ally his coat and vest, to which tiny and almost invisible 
particles of sputum from coughing are liable to adhere, and 
which on drying are apt to reinfect the patient and be a 
source of danger to others. I may say in this connexion that 
I hope to point out at some other time the real danger 
consumptives incur by wearing moustache or beard. 

The objection raised against pulmonary inhalation is that 
by this method antiseptic volatile substances cannot reach 
far enough down the lungs to be of any service in the arrest of 
the disease. This entirely depends upon the kind of apparatus 
used. This is quite true in the case of respirators, mouth 
inhalers, and many of the sprays, as the inhalation produced 
by them cannot reach lower than the trachea. Two condi- 
tions are necessary for the inhalation to be eflicacious: (a) The 
inhaler must cover the nose; (4) it must be continuously worn 
as many hours as possible. The anatomical structure of the 
lung, as Ruata pointed out, lends itself peculiarly to anti- 
septic treatment. The examination of lungs of colliers and 
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in dusty occupations has shown that the 
others engi ee, be actected is the lung tissue. Besides, if 

7 hale » substance like chloroform can, when inhaled, enter 

Por: ‘circulation, causing general anaesthesia, surely it is 

into f ireasonable to infer that atmosphere charged with a 

not trating vapour like formaldehyde does enter the alveoli 

Penthe lungs, especially when it is mixed with spirit and 

to prove this point, I will here cite the case of a 

atient who came under my care about two years ago in whom 
tuberculosis was engrafted on bronchiectasis. The patient 
was a male, single, 42 years of age, and presented himself 
with symptoms of emaciation, rise of temperature, abundance 
of fetid sputum which contained tubercle bacilli. . After 
six weeks of open-air life and careful feeding, formaldehyde 
treatment was given every day, the patient wearing the 
“muzzle” without intermission all the time except during 
meals. Besides he also had a formaldehyde bath one to 
two hours daily. At the end of seven months he gained 
weight, the temperature became normal, the sputum dimi- 
nished from 15 0z. to 102. daily and was practically odourless. 
‘All this time he was kept under the open-air treatment and 
slept in an outdoor chalet. At the end of eight months he 
was sent home convalescent. ; } : 

Besides, I know of cases of simple bronchiectasis that have 
peen greatly benefited by a prolonged course of creosote vapour 
baths. All these cases justify us in the conclusion that sub- 
stances like formaldehyde do enter the lung and have a 
beneficial influence in the arrest of the disease. 

One point more. Clinically speaking, whatever the patho- 
logist may say (it is not the pathologist, but the clinical 
observer that has the last word to say on the eflicacy of a 
drug) from an experience of five years, I can say that formal- 
dehyde inhalation has been a distinct aid to the open-air 
treatment in the arrest of pulmonary tuberculosis. I have 
kept full records of more than a hundred patients. About 68 
per cent. of them of all stages that have entered the sana- 
torium have left it cured or the disease arrested so as toenable 
them to return to their occupation. If time permitted I could 
have given instances of some remarkable cases of progress 
made under formaldehyde treatment. One will suffice at 
present. 

A London clerk with poor physique and low vitality, but plenty of 
enthusiasm and determination to get well, was admitted into the sana- 
torium about two and a-half years ago with symptoms of breaking down 
of the left lung. A few days after his admission he was put under the 
continuous inhalation and vapour treatment. He slept in an open-air 
chalet all one winter, and gallantly persevered in the treatment. At 
the end of nine months he completely recovered, and has been engaged 
in active work ever since. 

Under this method the patients have improved in strength 
and appetite, the expectoration became less tenacious and 
scanty, and in some cases entirely disappeared, and tubercle 
bacilli considerably diminished in number, and in some 
altogether vanished. Some may contend that the open-air 
treatment alone would be sufficient to bring about such a 
result. My answer is that medical men who have tried my 
inhalation treatment in patients’ own homes in crowded cities 
have found distinct benefit in the arrest of this disease. To 
say the least, therefore, I believe strongly that this antiseptic 
treatment has helped the hygienic treatment and cut short 
the length of stay in the sanatorium. And any help, however 

small it may be, that contributes to the arrest of this terrible 
plague is a distinct gain, and should be welcomed. 


II.—Intravenous Injection Method. 
During the last fifteen months I have been trying the intra- 
venous injection of formalin introduced by Dr. Robert 
Maguire. The apparatus, which is prepared by Squire and 
Sons of London, consists of a burette with a stopcock con- 
nected with one end by an indiarubber tubing and needle, 
and in the other with a hand pump, the whole fixed on a 
wooden stand. The mode of procedure is briefly as follows: 
The patient lies in a recumbent position. The skin in front 
of the elbow is washed with 1 in 20 carbolic. the arm is tied 
with a silk handkerchief. The patient firmly squeezes with 
the hand a roller bandage, the elbow is steadied, and one of the 
median veins is pierced, and the needle plunged first ver- 
tically, and then in the length of the vein; the arm is then 
oosened, and the hand released from holding the bandage. 
After the injection a piece of carbolized wool is pressed over 
the wound for a minute or two. 
In the preparation of the solution for the injection every 
precaution should be observed to render the apparatus sterile, 
and care taken that it is free from impurities; which are 





chiefly copper and formic acid. The purified formie alde- 
hyde should contain no copper, and be practically free from 
formic acid. To sterilize the glass tubes they should be 
rinsed with hydrochloric acid and several quantities of water, 
then a solution of mercuric chloride 1 in 1,000, and finally with 
water sterilized by intermittent boiling. Just before the 
injection the burette should be rinsed with some of the 
—o which should also be run through the tube and the 
needle. 

Ihave treated 25 cases by this method, and have given 
about 500 injections. I commence with 50 c.cm. of a strength 
of 1 in 2,000, increasing to 1 in1,oco. During the operation 
patients often complain of feeling of numbness in the hands, 
at the elbow, or inside the shoulder, which passes off in a few 
minutes. Aiter the injection the temperature sometimes goes 
up to 98.6° or 99° F., and rarely to 100° or 101° F. Fora few 
days there is increased frothy and mucoid expectoration. 
Some patients complain of sick headache, and one or two were 
attacked with fits of shivering, resembling ague, three or 
four hours after the injection, but within a day all these sym- 
ptoms disappear and no ill-effects remain. As to the maxi- 
mum that could be injected with safety, Dr. Rankin, of the 
Seamen’s Hospital, Greenwich, has tried with a strength of 
I in 1,000, 1 in 750, 1 in 500, and injected 50 to 200¢.cm. at 
one sitting. Once he gave 220¢.cm. of 1 in 500, and beyond 
the feeling of numbness at the tip of the tongue no untoward 
symptoms occurred in his case. Still I think that 50 c.cm. of 
1 in 1,000 should not be exceeded as arule. Many of the 
patients so treated considerably improved, though in some it. 
had no effect. All the patients who have had the injections 
have had the open-air treatment, so that the good results 
obtained might partly at least be attributed to the hygienic 
treatment. Nevertheless the improvement in one or two was so 
striking that I would beg leave to call your attention to them. 

One case is that of a Welshman, D. O., aged 25, single ; who 
was seen by me aboyt the middle of February this year, when 
he showed signs of active mischief in both the apices of the 
lungs, front and back, and the sputum contained tubercle 
bacilli. Three months aiter his admission injections of 
formalin or haemasepsin, as it is called, were commenced ; he 
had altogether fifteen injections of 50¢.cm. of 1 in 1,000, and 
now, if you examine him, you will find all absence of phy- 
sical signs, and the sputum in repeated examinations con- 
tained no bacilli. Of course he was treated under the open- 
air life all this time. Still thisis such aremarkable case as to 
make me believe that intravenous injection has something to 
do with the rapid arrest of the disease. 

The second case is that of a clergyman from London, who 
was admitted into the sanatorium with‘disease of the right. 
Jung. One day suddenly I observed a pneumonic patch in 
the left lung at the third intercostal space. Here I may say 
in parenthesis that, as Dr. Squire has pointed out, if the left. 
lung is secondarily infected by the right, it always shows 
itself first in the anterior axillary line outside and upwards 
of the left nipple. I gave five injections of 50 c.cm. of 1 in 
1,000, and in a week the patch entirely disappeared, and there 
is no sign of return up to the present day. This makes me 
conclude that intravenous injection will be especially useful 
in cases of acute pneumonia, and in early cases of infiltration 
before consolidation takes place. Here I may add that five 
cases of acute disseminated tuberculosis have recently been 
treated by this method by others, with the result that in every 
case the disease has been arrested. 

A strong point brought forward against intravenous injec- 
tion and inhalation is that tubercle, being non-vascular, is out- 
side the area of the vascular system, and formaldehyde can- 
not therefore touch the affected part. It is not intended by 
these methods to kill tubercle bacilli i situ, though Baccelli 
claims that it does. It appears that the antiseptic fluid bath- 
ing the unaffected part ot the lung would help to prevent the 
spread of infection. It must not be forgotten that the fatal ter- 
mination of pulmonary tuberculosis is not due to the lesion 
caused by the tubercle bacilli, but to the general septic 
infection caused by the pyogenic organisms and their toxins. 
Thus either the antiseptic solution washing the lung, or the 
antiseptic vapour filling the alveolar walls, would help to 
guard the unaffected portion from the spread of the enemy, 
and thus giving breathing time for the organism to assert 
itself and throw off the disease. , ; ; 

As yet the intravenous injection is still on its trial. While 
in some cases it has undoubtedly done good, in others it has 
failed; no one claims formaldehyde to be a specific. How 
far the hopes entertained at present by this method will be 
realized the future alone can tell. 
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It should be tried at least in all acute and early cases. 
There may be danger of injecting in advanced cases, as 
caseous substance blocking up the affected portion of the 
lung may prevent the flow of formalin through it, and thus 
the solution may concentrate its effect on the unaffected lung 
tissue and seriously interfere with its normal physiological 


function. 
; Electric Method. 

In this method advantage is taken of the process of 
electric osmosis or cataphoresis for the introduction of 
drugs through the pores of the skin. Lately I have 
taken a great interest in Francisque Crotte’s method of 
transfusing formaldehyde by means of static currents of 
electricity, which is being brought to a high state of efficiency 
in France and America. Crotte has been able to pass formal- 
dehyde into the lungs through the tissues by means of static 
electricity. He and others have proved beyond doubt the 
presence of the drug in the lungs by laboratory experiments, 
by killing the animals after subjecting them to the treatment. 
Clinically marvellous results have been claimed by medical 
men (whose names I have before mentioned) from France, 
Germany, and America, who speak in enthusiastic terms of 
this method of transfusing formaldehyde into the system. I 
am making a series of investigations in this direction, 
but my observations are not complete. Whether the 
success obtained by this method is due entirely to the better 
introduction of formaldehyde into the system, or solely to the 
stimulating and tonic effects of electricity or both, is not 
quite clear. 

To summarize briefly: The open-air treatment, excellent 
though it is, demands heavy sacrifice of time and means in 
many patients in this age of struggle for life and competi- 
tion, and should be supplemented by some antiseptic or 
electric treatment. Serumtherapy is in its infancy. Special 
drugs by mouth have been disappointing. Tuberculin is at 
present a fallure. The continuous inhalation and vapour 
treatment of formaldehyde is simple and can be used in all 
eases. The intravenous injection administered with caution 
should be given atrial at least in early cases of pneumonic 
origin, and if it does not do good it candono harm. The electric 
method is plausible and hopeful. Any two of these methods 
can be combined with advantage, and whatever method is 
adopted, I believe that the introduction of formaldehyde into 
the system will be found an important aid in the treatment 
of pulmonary tuberculosis. 





CASE OF BRONZED DIABETES. 

By GrorGE Parker, M.A., M.D. 
Physician, Bristol General Hospital. 
In this disease we have not merely diabetes with some dis- 
coloration of the skin, but rather a hypertrophic cirrhosis of 
the liver, pancreas, and spleen, together with an extraordinary 
deposit of iron pigment in all the organs of the body and 
some degree of diabetes. It is important not only from its 
rarity, but from the light it throws on the pathology of certain 
blood affections and of diabetes itself. The following case 
under my care showed fairly well-marked symptoms during 
life: 

History.—C. R., 65, a male, fitter by trade, came to the Bristol General 
Hospital on November roth, 1902, for the treatment of a varicose ulcer 
of long standing. He had always had good health, and no history of 
aleoholism could be made out. He complained also that he had recently 
lost flesh, and was now troubled with thirst, dyspepsia, and frequent 
micturition. His urine was found to contain sugar, and a specimen 
tested in the out-patient room showed 54 percent. His weight was 
to st. 13 lb., and the heart and lungs were normal. He was told to diet 
himself, and was treated with uranium nitrate and later on with opium. 
The percentage of sugar remained nearly constant, and though he 
improved in some respects he lost weight gradually for three months. 

State on Examination.—On February 2oth he was admitted as an in- 
patient, and his weight was found to be only rost., but the ulcer on his 
leg had healed up. He was a short, spare, dark-complexioned man, and 
had lost one eye by an accident some years ago. The sight of the other 
was good with plus glasses. There was marked arcus senilis and the 
eonjunetiva had a quasi-icteric tinge. The skin was of a dusky, metallic 
‘hhue, most noticeable in certain lights, especially on the face, neck, legs, 
and around the site of the old ulcer. The colour was of burnt sienna or 
greyish brown, and faded off without any definite margin. It 
appeared to me to increase slightly during his stay in the 
hospital. The lips and mucous membranes were greyish, but 
showed no marked pigmentation. The tongue was much furred, 
dry, and could not be cleansed. No abnormal physical signs were de- 
tected in the chest or abdomen. There was no oedema nor any dis- 
tension of the abdomen, and the liver and spleen were not palpable. 
The pulse was feeble and of low tension but the arteries were much 
thickened. There had been no history of epistaxis or other bleeding. 





For the first week he was placed on a > restri . 
about 6 oz. of bread daily. Pithe urine oat eet. with 

tained about 5.7 per cent. of sugar. A more rigid diet ons = con- 

only a slight decrease of sugar followed during the next fo a ria 

He appeared comfortable and fairly active, but the tongue pete ppt 

and more coated, the papillae standing up as dry brown suas More 

March 27th he became constipated and drowsy, the urine in 7 

acetone and diacetic acid, and a sweet odour was noticed in the b mae 
large doses of alkalies were given by the mouth and rectum fer 

success, and the patient became comatose and died on March ay — 

Necropsy.—This was made by Dr. Newman Neild to whom I a . 

debted for the following notes: The body was that of a well devele 8 

elderly man, showing slight rigor mortis. It was considerably i ae 
though subcutaneous fat was present everywhere. There were - = 
pigmented flecks over the upper arms and slightly over the thorax per 
general pigmentation of limbs, especially of the distal portions we 
the dorsa of the hands and feet, but none on the palms and soles The 

general groundwork was of deeper colour than normal, superimposed 
on this was a fine mottling composed of flecks of pigment about 1 milli 

metre in size. The internal saphenous vein on the left leg as high nal 

Searpa’s triangle and the veins on the outer side of both legs hc 
varicose. There was a scar on the right shin, and over the lower part 
of the legs a reddish brown pigmentation was very marked extendin 

downwards over the dorsa of the feet to the roots of the nails, also “a 
slight increase of pigment in the axillae and groins and over the skin 
of the penis and scrotum. The nipples were pigmented and the face 
slightly so, more.marked towards the temples and ears. The left eye 
was absent, the sclerotic of the right eye was jaundiced. The arcus 
senilis was well marked. There was much _hypostatic staining 
over the head, back, legs and arms. On opening the abdomen 
about 6 or 8 oz. of dark yellow fluid with some small flakes of 
lymph were found without signs of recent peritonitis. The omen- 
tum contained fat of a light yellow colour. The bladder ex- 
tended halfway to the pubes and was obviously hypertrophied, 
The parietal peritoneum in the iliac region was marked by flecks of 
pigment similar to those on the limbs. The surface of the liver was 
uniformly rough, with small nodules ‘‘like a toad’s back.’ The ap- 
pendix was normal. On first opening the abdomen the intestines were 
a yellowish-grey with the mesenteric vessels showing a slate-grey, but 
after removal the intestines quickly turned to a uniformly leaden 
colour. The stomach when opened was of normal appearance on its 
surface, but the vessels were dark-grey on a lighter grey field, except 
near the oesophageal orifice, where the surface was of a light pink. 
Oesophageal piles were present. The intestines were normal except as 
to their colour, the Peyer’s patches and the solitary follicles standing 
out in darker grey than the rest of the surface. The kidneys (right and 
left, r2 0z.) could be easily displaced downwards, the right almost to 
the pelvic brim. The cortex was normal in width and lighter than the 
pyramids ; some tubules and Malpighian bodies showed opaque and 
white on a more translucent background. The pelvis was injected but 
not discoloured. The capsule peeled off easily. The suprarenals were 
firm, the cortex was darker in tint than normal, otherwise macro- 
seopically there was nothing to note. Liver (3 lb. 5 02.) was 
obviously cirrhosed and the surface regularly nodulated, but 
the margin was not greatly rounded. <A few branching patches 
of superficial fibrosis were present on the upper surface, 
especially one large patch on the dome of the right lobe. 
The whole organ was of a warm bronze shade, and on section the 
cirrhosis showed a remarkably uniform distribution with a monolobular 
arrangement. The gall bladder was enlarged, projecting 14in. beyond 
the anterior margin of the liver, and through the common duct bile 
could easily be expressed. The bile was thick, dark, and contained two 
small collections, the size of a pea, of minute facetted gall stones, The 
spleen (74 0z.) was purplish-grey in colour on the surface, and irregu- 
larly studded with white patches of fibrosis, which were raised above 
the surface; but on section these latter cut like cartilage, and pro- 
jected into the organ more than they rose above the surface. When 
incised the organ was firm and browner in tint than normal. The 
trabeculae were thickened. The pancreas (2$0z.) was small and firm, 
surrounded by fat, and at the thick end wide bands of fibrous tissue of 
soft consistence passed through its substance. The colour was brown, 
of a burnt sienna shade except near the duodenum, where the surface 
for about in. was of a bluish black. The portal vein showed a thicken- 
ing of the inner coats. The lymphatic glands around the pancreas and 
the coeliac axis were enlarged and of a rich: golden brown. The 
retro-peritoneal glands below this region, and the mesenteric 
glands were slightly tinged with brown. The glands in 
the axilla and groin were faintly tinged of an olive-brown. The car- 
tilages of the ribs showed, on section, a ring of -olive-brown staining. 
Calcification had commenced in the centre of the cartilage. The 
parietal pleurae were normal in colour, but there were some dry ad- 
hesions behind the lung, which were easily separated by the hand. 
Similar adhesions were present over the diaphragm, especially on the 
right side. There was general congestion of the trachea and bronchi, 
which were coated with a thick reddish mucus. The lungs were deeply 
congested, and somewhat browner than is usually seen in congestion. 
Slight oedema was present. No phthisis, even of an obsolescent stage, 
was found. The bronchial glands were black and oedematous; the 
inter-bronchial glands were slightly enlarged and had the same golden- 
brown colour as the glands around the coeliac axis, except that this was 
only to be seen where the glands were not black. The tongue was 
thickly furred ; the tonsils and the soft palate, except for some granules, 
were normal. The cricoid and thyroid were calcified. _The mucous 
membrane over the crico-thyroid space was mottled coarsely with 
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live colour. The heart (rr 0z.) showed a few drachms 
ardium, but no pigmentation. There was 
f ‘ta. 1e thickness of the heart walls was nor- 

slight stheromis of the tory tinged with brown. Some striation of the 
mal, and 2 Bar in the left ventricle, and there was a recent vegeta- 

papillae tae cusp of the mitral, with slight thickening of the 

tion on the i ohee tendineae, and of the aortic valve. The blood 

mitral, = with dark clots in the heart. The oesophagus showed 

was fluid, icose veins at the lower end, and some small raised 

a few ae testicles were darker than normal. The urine (sp. gr. 

—. loud of albumen, mucus, and sugar were present, but no 

1028), @ np ann acid. The colour was a pale straw, with a greenish 
acetone ‘wes thyroid was enlarged and showed colloid degeneration, 
vit fabroid changes. No remains of the thymus were present. Per- 

ae axamine the brain was refused. 

Re ene liver shows an extensive cirrhosis which is chiefly of 
the monolobular form, the fibrous bands usually surrounding a single 
et os ciansies are seaiteved Ger Gum he Ue 
7 ‘ous pigme sr s 2 SCa ‘ 
eos ant ‘among the cells. They are most frequent at the 
ee ee At cee ties same Wee fe ie Ge 
1e ¢ re. os 5 : 8 
eee upeller than their fellows, and in other cases they form heaps 
or masses. Many are scattered free among the fibrous tissue, but 
others are in tiny islets of liver cells which are surrounded by bands of 
fibres of a special type. The granules show a marked iron reaction and 
are usually rounded or irregular in shape, but some et those in the 
fibrous tissue are spindle shaped. The pancreas presents similar ex- 
tremely en — of ee Ream chip bag ba 
varies in different parts. ‘ous tiss yasses into an 
oles aint as well as Toe weleii as them. The pigment lies chiefly 
among the cells of the parenchyina. The spleen has also undergone a 
eertain fibrous change, the capsule and trabeculae are much thickened, 
and a few thin strands of fibrous tissue pass among the cells of the 
parenchyma. ee atc pelt some tga of 
sels and much thickening around the venous spaces. There is 
poipoomate in the connective tissue, but not in the pulp. The heart 
shows slight fibrosis with patches of pigment here and there in the 
muscle fibres, and sometimes between them. The lymphatic glands 
from the mesentery present more pigment than any other organ ex- 
amined, together with slight general fibrosis. The suprarenals are 
normal, except for a deposit of the iron pigment in the cortex and here 
and there in the medulla. 

Since Hanot and Chauflard first described the disease in 
1882, some twenty-live cases have been reported. Professor 
Saundby noted an instance, and one or tivo others have 
occurred in this country. It usually appears in elderly men, 
most often after an alcoholic history. The polyuria and sugar 
passed are rarely great. There is generally a large, tender 
liver, with marked cirrhosis of the monolobular form, and but 
slight jaundice. Abdominal distension and attacks of diar- 
rhoea alternating with constipation are common. The spleen 
and pancreas are commonly described as showing fibrotic 
changes, though the duct in the latter is patent. The 
bronzing consists of a curious slaty, metallic tinge on the 
skin. The mucous membranes are not discoloured during 
life. The intestines after death become of a leaden colour 
from reaction with H,S. The liver and some other organs 
are of avery dark brown. The pigment, which contains an 
extraordinary amount of iron, is found not only in the 
Malphigian layer of the skin, but also in the heart and other 
muscles, in the liver and pancreas in large quantities, and 
above all in the lymphatic glands, so that the liver may con- 
tain 1 per cent. of iron and the lymphatic glands 3 per cent. 
or more. The kidneys may be normal, and the lungs not 
infrequently show phthisical lesions. 

Addison’s disease has at first sight some resemblance to 
this affection, and_the two conditions have, it is said, been 
found together.’ Yet they clearly are distinct. The pigment 
in Addison contains no iron, the mucous membranes are dis- 
coloured, while the liver and other organs are normal. Still 
the recent discovery that over-action of the suprarenals or 
injection of adrenalin can produce glycosuria, especially if 
the pancreas is excised or diseased, may point to some links 
between the various symptoms seen in this disease. 

Now it seems that in bronzed diabetes at some stages gly- 
cosuria may disappear,” and, on the other hand, there are a 
recognized group of cases of cirrhosis combined with a de- 
posit of iron pigment, which do not go on to glycosuria at 
all, This latter affection has been called ‘‘ haemochromatosis,” 
and seems hardly distinguishable histologically from bronzed 
diabetes ; Von Recklinghausen in 1889 seems to have included 
under the name not only (1) bronzed diabetes and (2) cirrhosis 
with general pigmentation, but also (3) cases of local deposit 
of iron pigment in various situations. This third group, 
though important for comparison, appears to be quite dis- 
tinet, for a local deposit of iron pigment occurs in many 
diseases without giving rise to other symptoms. Thus it is 


soment of a dark 0 
verark fluid in the peric 





found in pernicious anaemia, though its situation and the 
blood changes point to an entirely different process. Maude 
Abbott has found it after typhoid, ordinary diseases of the 
liver, and after other complaints. In short, it often follows 
chronic suppuration or local blood destruction, though not 
invariably. ‘‘ Even after extensive transfusion,’’ as she 
remarks, ‘‘ there may be little or no pigmentation.” Thus 
effused haemoglobin, unless specially transformed, does not 
form pigment giving the iron reaction such as we see in 
bronzed diabetes. 

As to the second group, pigmentation with cirrhosis, Maude 
Abbott has written an exhaustive analysis of a case under 
Professer Stewart.’ There was fibrosis of-all organs except 
the kidneys, and marked iron pigmentation, but no gly- 
cosuria. In the liver the pigment was scattered, not only 
through the parenchyma, but also in the connective tissue. 
Two forms of pigment were found, dark brown or haemo- 
siderin, and light brown or haemofuscin, but she proves that 
both contain iron, though in a different state of combination. 
The distribution of the pigment corresponded closely with 
that seen in our present case, and she comes to the conclu- 
sion that some unknown toxin leads not only toa blood de- 
struction, but also to the destruction of the cells whose duty 
it is to remove the resulting pigment. Without this second 
lesion no widespread deposit of iron pigment can take place, 
for in simple internal haemorrhages or experimental injections 
of blood such a deposit is generally absent. 

If Abbott’s case and others like it are true instances of 
bronzed diabetes, does the diabetes come in as a secondary 
result from the cirrhosis attacking the pancreas? Again, is 
the cirrhosis a result of the irritation cf the pigment, or are 
the pigment and the cirrhosis both results of some toxin 
absorbed from the intestine ? On one at least of these theories 
we are brought into close relation with splenic anaemia and 
Banti's disease, and in some of these and allied affections we 
find a pigmentation of the skin, as well as cirrhosis. Osler 
noted 6 instances of this in 15 cases of splenic anaemia. 

A great difficulty to my mind is the enormous amount of 
the pigment which is stored up in the body, although no per- 
ceptible haemorrhages have been found and no secondary, or 
indeed any, form of anaemia has been revealed by the blood 
counts in these cases, so faras is known. Is it not probable 
that we have no abnormal blood destruction, but rather the 
accumulated product of the normal daily mortality of the red 
cells, which is in some way prevented from elimination by 
the death of the cells whose duty it is to remove it? Still, 
the rate of accumulation must be rapid, for the average dura- 
tion of the disease is under a year. Moreover, the new red 
cells must then derive their iron from fresh food supplies 
rather than from the old pigment; but Stockman’s work per- 
haps may be quoted as showing the likelihood of this. 

On the whole, then, in bronzed diabetes the chief factor is 
the loss of power of elimination rather than any abnormal 
amount of haemolysis. The haemoglobin lies where it falls 
but undergoes a chemical change and answers more easily 
to iron tests. It has been debated whether the pigment does 
actually move from its place of formation. Thus Hanot 
originally believed that diabetes stimulated the liver cells to 
increased pigment formation, and that it was scattered from 
the liver over the whole body. Letulle thought that the pig- 
ment was formed elsewhere, and accumulated especially in 
the dead cells of the cirrhosed liver, while Mossi held that it 
was formed universally even in the deeper cells of the Mal- 
pighian layer, and was not moved from the place where it was 
formed, and in support of this view it is pointed out by 
Auscher and Lapicque that the pigment cannot be detected in 
the blood. 

It certainly seems, so far as we have gone, more rational to 
consider the diabetes as secondary, for if an excess of sugar 
can cause cirrhosis or pigment it ought to occur commonly 
in diabetes, especially in severe forms, yet the combination is 
one of the rarest complications. Moreover, the type of 
diabetes in this affection is usually a mild one. Even in 
pancreatic diabetes, where jaundice has appeared, pigmenta- 
tion does not necessarily follow. This was the case in two 
instances reported recently by Teleky.* 

If a toxie cirrhosis of the liver and pancreas is the starting 
point of both bronzed diabetes and general haemochromatosis, 
an explanation of both processes may possibly be found in 
A. C. Croftan’s researches.’ He argues that the pancreas 
normally produces a ferment akin to or identical with trypsin, 
that this is taken up by the leucocytes, and that everywhere in 
the body it carries on the work of breaking up the molecule 
of sugar. He shows, too, that ina pure solution of sugar or 
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glycogen it cannot do'this, but in the presence of haemo- 
globin it is able to do so. Under these conditions the 
haemoglobin is broken up into bile pigment and acids, and 
the sugar into simpler bodies. Lepine and others had pre- 
viously shown the presence in blood of some such ferment 
with glycolytic powers, and this ferment Croftan traces to 
the white cells and from them to the pancreas, or perhaps 
more exactly to the secretion of the islands of Langerhans. 
If the pancreas fails to form the ferment, sugar, from what- 
ever source it comes, is no longer broken up and glycosuria 
follows ; and, on the other hand, haemoglobin is not normally 
transformed and may give rise to haemochromatin. If the 
liver at the same time is fairly normal, the pigment is 
removed and only the symptoms of diabetes result. In 
bronzed diabetes the cirrhotic liver cannot remove the 
pigment, which accumulates. In haemochromatosis of 
Abbott's type the pancreatic disease may not be sufficiently 
advanced, as Opie thinks, to cause glycosuria, but still much 
haemoglobin is incompletely transformed and, on account of 
the advanced liver cirrhosis, is retained in the body. Thus, 
as the stress of the changes falls on the pancreas or the 
liver, we get a variation in the symptoms. In other words, 
we may say that in bronzed diabetes the toxin, causing 
cirrhosis of the pancreas, leads to an abundant supply of 
pigment plus sugar, while the same toxin affecting the liver 
prevents the elimination of the pigment; while a less 
extensive cirrhosis may give either pigmentation only or to 
glycosuria only. The difficulties which this theory entails 
must not be minimized, but it does appear to give a possible 
solution for the various cases. Whether the pigment takes 
some part in causing the liver cirrhosis or whether this is 
entirely due to the toxin which starts the first changes is an 
interesting question. It would be simpler to take the latter 
view, though arguments from Abbott and Opie are not want- 
ing for the other alternative. 
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SPINAL PUNCTURE IN “ URAEMIA.” 
By D. C. McVam, M.B., F.F.P.S.G., 


Professor of Clinical Medicine, St. Mungo’s College; Physician, Glasgow 

Royal Infirmary. 
[ ABSTRACT. ] 
OEDEMA in acute renal affections develops suddenly, and is 
universal, afterwards it is influenced less or more by gravita- 
tion. Primarily all the tissues of the body are involved, par- 
ticularly the connective tissue which is present in every 
structure and organ. The connective tissue in the brain is 
involved in the general oedema. There is thus produced a 
condition of increased intracranial overpressure, as the 
cranium is an undilatable chamber. Increase of tension 
within the cranium, unless developed extremely slowly, is 
ecompanied by pain. This pain is severe in proportion to 
the rapidity of development of the pressure. ‘This is true 
alike of tumour and haemorrhage, and must equally be true 
where intracranial oedema rapidly occurs. Where intra- 
cranial pressure is increased suddenly, asin apoplectic haemor- 
rhages, convulsive movements may occur, accompanied by or 
followed by unconsciousness, and if the pressure be still greater 
in degree, respiration may be interfered with and may be 
brought to a standstill. This is frequently seen in intra- 
cranial haemorrhage, whether outside or inside the brain. In 
renal affections intracranial oedema frequently causes severe 
pain, convulsions may occur, and coma usually ending in 
death may also ensue. Convulsions and coma occurring in 
connexion with albuminuria have very generally been re- 
garded as the effects of uraemic poisoning. I have for some 
years past been in doubt as to the truth of this poisoning 
theory. 

Should the symptoms of convulsions and coma in renal 
disease be due to intracranial pressure, that pressure 
obviously would be lessened by puncture and drainage 
of the spinal arachnoid space. In the year 1g00, and 
again in the present year of 1903, I had opportunity 
of practically determining this question. In the first 
of these years a patient with acute albuminuria and 
oedema, after severe intracranial pain followed by convulsive 
attacks repeated during thirty-six hours, had become almost 
blind, and notwithstanding free perspiration by hot-air baths 
and pilocarpin he finally became comatose. He had the 





operation of spinal puncture performed on him at m 
in my ward in the Glasgow Royal Infirmary by De gales 
Professor of Clinical Surgery. The spinal fluid'fe}} ; Nox, 
from the cannula for three-quarters of an hour whe " 
cannula was withdrawn. In all, about 6 drachms of i” 
escaped, the patient being entirely unconscious, no anaesth wid 
general or local being required. Within four hours ‘the 
patient began to regain consciousness and his sight to ret f 
He slept a natural sleep during the night, and woke in ae 
morning entirely free from pain or mental dullness or rc) fu. 
sion, and with perfect vision. He had no knowledge of pe 
thing that had happened for two days previously, No an 
fits occurred, The urine rapidly increased in amount the 
albumen rapidly diminished, the oedema disappeared and he 
left the hospital some weeks afterwards with only a trace . 
albumen present in the urine. 0 
The second case was that of a man in whom albuminur 
- . a 
had quickly developed but with moderate oedema of th 
surface. Ina fewdays he had become mentally confused pee 
he was still mentally confused when admitted to my ward in 
the Royal Infirmary. It was doubtful if he was at all con- 
scious when he came. His urine contained a large amount 
of albumen. Hot-air baths and pilocarpin produced free 
perspiration but without benefit to his cerebral State, and 
thirty-six hours after admission the comatose condition was 
deep. In Professor Knox's absence Dr. Patrick, Assistant 
Surgeon to the Royal Infirmary, at my request performeg 
spinal puncture. Again the cerebro-spinal fluid issued jp 
drops. After fully an ounce had escaped the cannula was 
withdrawn. Again, as in the first case, at the end of about 
four hours, consciousness began to return. In the night he 
slept comfortably, by the morning he was entirely rational, 
The urine rapidly increased, and when he left the hospita) 
there was no trace of albumen. He stated that he reegj- 
lected being taken out of his house in the country to be eon. 
veyed to the Royal Infirmary, but that from the leaving of his 
house until the evening of the day on which the spina} 
puncture had been performed his mind had been an absolute 
blank. 

The result of the spinal puncture in these two cases proves, 
in my opinion, that the pain, the convulsions, and the coma 
of acute albuminuria are due in many, if not in all, instances 
to the sudden increase of intracranial pressure, and not to 
uraemic poisoning of nerve centres. They further prove that 
this increased intracranial pressure may be, in at least some 
instances, effectually relieved by spinal puncture, and that 
uraemic coma is by no means necessarily fatal in its result 
where puncture and drainage are successfully performed. 





THE COMPARATIVE VALUE OF ORAL AND 
RECTAL TEMPERATURES IN THE STUDY 
OF PULMONARY TUBERCULOSIS. 

BY 
T. N. KELYNACK, and 
M.D., M.R.C.P., 
Assistant Physician, 


SypNEY R. WILLIAMS, 
M.R.C.S., L:R.G:P., 
Senior Resident Medical Officer 
and Registrar, 
Mount Vernon Hospital for Consumption, 
Hampstead and Northwood, London. 


In the diagnosis, prognosis and treatment of pulmonary 
tuberculosis much reliance has been placed on the results of 
a periodical registration of the temperature. ‘ 
Unfortunately for long there have been wide differences in 
the methods employed for taking temperatures. With the 
springing up of sanatoria in various parts of the country, in 
which temperatures are taken as one of the important guides 
in the modern hygienic treatment of these cases, it seems 
advisable that there should be less divergence in the mode 
of registration, not only in the interests of the patients 
themselves, but also for the sake of scientific medicine. | 
Since comparatively few observations have been published 
in this country. with the exception of the recent papers by 
Mr. Braine-Hartnell' and Drs. Burton - Fanning and 
Champion,” on the results of a systematic registration and 
comparison in the same case and at the same time of rectal 
and oral temperatures, we propose to briefly summarize our 
recent observations on oral and rectal temperatures, and to 
indicate what we consider to be their respective advantages 
and disadvantages. ; 
Our conclusions are based on 17,420 individual observations 


| in 300 different patients, in all stages, and of every variety, of 
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perculous disease of the lungs. It should at once be clearly 
ae tood that in many of the statements hitherto made in 
co this matter, sufficient attention has not been drawn 
rg variations in temperature of the mouth and rectum 
aw about by varying degrees of exercise, ; 

In a healthy adult, during rest, the rectal temperature is 
normally a little less than 1° F. higher than the o ral. : 

It is clear that most forms of exercise necessarily entail a 
certain degree of exposure of the mouth, which of course 
tends to give a lower thermometric reading than that of the 
protected rectum. It may here be noticed also that the oral 
¢emperature is not infrequently distinctly raised by exercise 
when such is carried on without undue expcsure of the face 
and mouth to se air or winds or other influences tending to 

-its temperature. 
Wry a healthy adult, in fair training, after exercise the rectal 
temperature is raised from 2° to 3°. In the case of one of us 
after an hour’s lawn tennis the rectal temperature rose from 
9° to 101.4°, whilst at the same time the oral temperature 
rose from 98.4° to 98.6°. Similar results were obtained on 
subsequent occasions. It is manifest that in diseased states 
the normal physiological variation in the temperature as 
taken in the rectum during exercise and rest must not be 
overlooked. ‘ ; 

In some institutions, we understand, great importance is 
placed upon the rectal temperature taken during or imme- 
diately after exercise, and greater stress is laid upon its im- 
portance as a guide than when taken during rest. In such 
procedure, it seems to us, sufficient allowance is not made for 
the physiological rise directly dependent upon recent exer- 
cise, and not necessarily indicative of any pathological con- 
dition. 

In the healthy adult this rise is but of short duration, 
whereas it is claimed that in the tuberculous the elevation is 
maintained for some time; but, even allowing for this, we 
are of opinion that, as a general guide to the prognosis and 
treatment of phthisical cases, the temperature records taken 
during rest are of greater importance and afford much more 
reliable indications than does the rapidly altering pyrexia de- 
pendent on exercise. 

We may here add that at the Mount Vernon Hospital, 
where our observations have been made, it is customary to 
depend chiefly on temperatures taken during rest, and at 
least an hour after exercise; and this plan, from an expe- 
perience of several years, has been shown to afford what we 
consider the most satisfactory indication of progress and a 
reliable guide to exercise and general management of cases. 


THE ORAL METHOD or REGISTERING TEMPERATURE. 

The advantages of the oral method are generally recognized 
to be its simplicity of application, its cleanliness, and that it 
has for long years been in vogue, and therefore most of the 
available data respecting tuberculous temperatures are based 
on readings taken in the mouth. 

Whatever method is shown to be the best for phthisis will 
also be likely to prove most desirable for the registration of 
“surgical” and other forms of tuberculosis and pyrexial 
diseases generally if reliable comparisons are to be made. 

The chief disadvantage said to be associated with the 
oral method is that it is unreliable. 

It is claimed that exposure of the face in the open, the 
imbibition of drinks, engaging in conversation, active exer- 
cises and the like, lower the temperature of the buccal 
cavity below that of the body generally. It is, moreover, said 
that, even with a quick registering thermometer, a consider- 
able time (some say thirty minutes) is required to obtain the 
maximum record. A consideration of the conditions under 
which it is customary to take oral temperatures shows that 
many of the above objections are mainly theoretical. It may be 
added, however, that reliable *‘ rest” oral temperatures can 
be obtained with much greater rapidity than during or after 
exercise, and it must be admitted that under conditions 
usually associated with the latter some difficulty may be 
experienced in obtaining trustworthy reading in the mouth. 


THE Rectan Meruop or REGISTERING TEMPERATURE. 

The advantages claimed for the rectal method of recording 
temperature is that it is more reliable in that it is less sus- 
ceptible to varying extraneous influences. 

In 11.3 per cent. of our observations the rectal reading 
maintained a more regular range than the oral, and, taken 
into consideration with the condition of the patient, was 
a to afford the most reliable guide to manage- 
ment. 





In 1.3 per cent. of the cases the rectal temperature was 
constantly 1° to 2° above the oral record. 

The disadvantages of the rectal method, particularly when 
taken after exercise, have been already alluded to. Whilst 
some patients do at first object to this procedure, any aesthetic 
objection may generally be readily overcome by a tactful 
= if the advantages can be shown to be sufficiently 
real, 

A reference to our observations may here be made as 
indicating the relative value of oral and rectal temperature. 
In 45 per cent. of our cases the rectal temperature closely 
corresponded with the oral, but being from o0.4° to 1° F. 
higher. 

In 38 per cent. of our cases the rectal temperature bore no 
constant relation to the oral, being sometimes higher and fre- 
quently lower. Most of these cases were afebrile or had only 
a slight degree of pyrexia; and here it may be added that, 
generally speaking, the discrepancies between oral and rectal 
temperature have been most apparent in patients with a com- 
paratively slight degree of pyrexia, whilst, on the other hand, 
the oral and rectal have more closely corresponded when a 
conspicuous and persistent degree of pyrexia has existed. 

In 4.3 per cent. of our cases the rectal temperature appeared 
to be very misleading, being constantly below the oral. Thus 
in one case of extensive laryngeal ulceration and miliary out- 
break in the lungs the rectal temperature was almost con- 
stantly 2° below the oral. The remaining cases in this group 
were also active, and the rectal temperature remained con- 
stantly below the oral in each case for four weeks. 


CONCLUSIONS. 

1. Temperatures carefully taken in the mouth during rest 
form a reliable guide in the management of phthisical cases 
under conditions of sanatorium life. 

2. Temperatures taken in the mouth during or shortly after 
exercise cannot be considered trustworthy unless registered 
with such precautions as militate against their general 
practical applicability. 

3. Temperatures taken in the rectum during rest generally 
speaking register higher than in the mouth, but do not other- 
wise usually afford any special assistance in the management 
of phthisical cases. 

4. Temperatures taken in the rectum during or shortly after 
exercise in both healthy and phthisical subjects register a 
temperature considerably higher than that in the mouth, and 
whilst in the non-tuberculous the return to normal is more 
rapid than in the tuberculous, no special direct advantage for 
the phthisical appears specially to accrue from this method. 

5. For practical purposes in the management of phthisical 
cases undergoing so-called sanatorium treatment the registra- 
tion of. temperature by the oral method when taken during 
rest and with due care affords reliable guidance. 
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THE MINERAL WATER OF LLANGAMMARCH 
WELLS. 

By W. Brack Jones, M.D., B.S.Lond., D.P.H., 
Physician, Llangammarch Wells Spa. 
LLANGAMMARCH Wells is situated in the northern portion 
ot Breconshire, on the Central Wales Branch of the London 
and North-Western Railway. The village is about 560 ft. 
above ordnance datum, and lies on the banks of the Irion, a 
tributary of the Wye. The valley, surrounded for many 
miles by an extensive tract of moorland, is bounded on the 
south by the Eppynt Mountain, which attains an altitude of 

over 1,600 ft. 

The table on p. 1056 contains a summary of the meteoro- 
logical statistics published in the report of the Registrar- 
General for the years 1897 to 1902. The mean of the annual 
results is given, also the mean for the season, May to 
September. 

During the summer months the mean maximum tempera- 
ture is usually several degrees lower than that of London, a 
circumstance which is of assistance in the treatment of 
cardiac and other diseases. The prevailing winds are from 
the south-west. 
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a Humidity Rainfall Rainy Days. 
we { (Per Cent.) (Inches). 
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Annual ... 39-4 | 55.6 79 45.18 | 205 


Season es 45-7 | 65.0 77 14.14 74 








The mineral spring, which wasaccidentally discovered in the 
year 1832, is situated nearly a mile east of the village near the 
Lake Hotel and close to the Irfon. 

The following analysis, which was made by the Lancet in 
1894, closely agrees with that made by Dr. Dupré in 1883, the 
former results, however, showed for the first time presence of 
the chlorides of lithium and ammonium, The analysis is ex- 
pressed in grains per gallon: 





Chloride of sudium ... oes an ‘te +» 186.200 
Chloride of calcium act ee ne «3. 85260 
Chloride of magnesium ... $65 rc ses 20.100 
Chloride of barium ... ase Bai os ae 6.749 
Chloride of lithium ... ses pas _ aus 0.847 
Chloride of ammonium ... es ae sts 0.262 
Alumina and silica... ase — dss se 3-340 
Bromine as bromide 7 ‘es ia ... Distinet traces. 


Total mineral matters ... ue wes 302.658 

The temperature of freshly drawn water is about 50° F. ; it is neutral to 
test paper and contains practically no carbonic acid in solution. 

The presence of barium in a soluble form in a mineral water 
is exceptional ; there is much evidence to show that it is a 
cardiac tonic, its action of muscle being similar to that of vera- 
trin. Sir Lauder Brunton has shown that it, together with 
the calcium, has the power of slowing and also increasing the 
contractions of involuntary as well as voluntary muscular 
fibre. ‘‘This,” he remarks, ‘‘ comes to be important, as we 
shall find out when we consider the action of drugs upon 
organs consisting of involuntary muscular fibre, such as the 
heart.” In examining the therapeutical value of this water, 
it will be first considered when taken internally. 

It has a marked diuretic effect—far more so, in fact, than 
can be accounted for by drinking a similar amount of dis- 
tilled water. Having closely observed the effect on a num- 
ber of patients (the details of which I have previously re- 
eorded),'! I find that on the average the increased diuresis 
amounts to from 4o to 50 per cent.—in one case it reached 100 
per cent. 

In the cases.of several patients who were suffering from the 
uric-acid diathesis I made, by means of Hopkins’s method, 
quantitative estimations of the amount of that acid as ex- 
creted in the urine. My results showed, after the patient 
had been taking the water for a few days, that there was a 
decided increase in the output of this substance—in several 
cases from 30 to 50 per cent. In one case, however, the in- 
crease was 165 per cent. 

In connexion with this subject it will be remembered that 
there is a small quantity of lithium in solution in this 
water. As an illustration of the further action of this water 
on uric acid, the cases of two persons who passed uric-acid 
calculi while under treatment may be cited. 

In the first case, a man, who had suffered from renal cal- 
culus for ten years and had taken Contrexéville water with- 
out relief, drank the Llangammarch water for some months, 
and all his symptoms completely disappeared. In the other 
case there was very free diuresis, and after a week’s treat- 
ment a small renal calculus, which had previously been un- 
suspected, was passed. 

This action on uric acid is most encouraging and indicates 
a wide range in the usefulness of this water. In albuminuria, 
whether due to renal or cardiac disease, there is generally a 
decrease in the amount of albumen passed, in a few mild 
cases, it has entirely disappeared after a short course of 
treatment. 

The effect of the water on patients suffering from chronic 
gout and rheumatism is frequently at first to increase the 
pain, but after a week or ten days the symptoms subside and 
there is also an increased mobility of the affected joints. 

The following case of sciatica in a man, aged 37, may be 
noted. A course of water, baths, and massage was prescribed 
and after a few days’ treatment he completely lost the pain 
from which he had been suffering for six weeks. 

With regard to the action on the bowels, in the majority of 
cases there is no apparent effect, but occasionally it acts as a 
mild laxative. 








In a few cases of enlarged prostate th y 
my notice, although there et been an ee in under 
of urine passed, there has been a considerable Feel. amount 
painful symptoms. Se in the 

It is rarely that cases of tuberculous glands are sent 
Llangammarch Wells, but in one patient, a boy of to 
of age, who had large suppurating glands on both si a 
the neck and caries of the metatarsal region of the ri ht fo 
there was great improvement in the condition of the — 
after several months’ course of water, the foot in the foes 

5 5 ean- 
time having healed. 

Mineral water baths are administered to a large number 
of patients who visit Llangammarch, the water being heated 
to 95° F. The effect of immersion on the circulation resembl 
very closely the action of the effervescing baths of Nauhei g 
The pulse-rate is usually diminished a few beats while the 
patient is in the bath; a further decrease is generally pins 
upon examination half an hour or so afterwards ; occasional] 
this condition lasts for some hours. This may be illustrated 
by the case of a man who consulted me six years ago: 

He was 34 years of age and the subject of aortic and mitral 
disease. The apex beat was in the sixth interspace in the 
nipple line, the cardiac dullness being increased to a corre. 
sponding extent. At the apex a double murmur was heard 
the systolic being conducted outwards and the diastolic 
upwards towards the carotids, which pulsated visibly. The 
pulse was 78, regular, and of somewhat increased tension 
The urine was normal. During a month’s treatment he made 
marked progress; the pulsation in the neck, which had 
caused him continual annoyance, was hardly noticed by him 
—in fact, he stated that he felt at times that he had no 
cardiac symptoms at all. 

The following details give the mean results of observations 
of the pulse for twelve consecutive baths. After resting for 
half an hom ona couch the mean pulse-rate was 74.5, imme- 
diately before getting out of the bath it was 72.3, and after 
resting for a further half hour it was 67.5. In several in- 
stances the diminished pulse-rate continued for several 
hours. The patient is now in fairly good health. 

Not only is there a diminution in the pulse-rate, but the 
volume and tension are increased. It will be noted that 
these effects of the bath closely resemble the action of 
digitalis and strophanthus. 

It will be observed that the above results are similar to 
those obtained in the carbonated baths of Nauheim, which 
can be imitated to a considerable extent by effervescing baths 
artificially prepared. In my experience, however, the natural 
water of Llangammarch gives, on the whole, better results 
than an artificially prepared bath. 

Patients suffering from cardiac pain, especially in cases due 
to angina pectoris, experience marked relief upon immer. 
sion. The dyspnoea which so frequently occurs in all kinds 
of cardiac disease is usually relieved to a considerable extent. 
Pain in another class of disease is also considerably alle- 
viated—namely, in cases of gout, rheumatism, sciatica, and 
osteo-arthritis. 

The mineral water is administered internally as follows: 
One or two tumblers of the capacity of about 10 oz. are taken 
about an hour before breakfast, the patient sipping the water 
slowly, and taking a short walk after each glass. Another 
glass is taken about 11 or 12 noon, and the last in the after- 
noon. Should the water cause symptoms of dyspepsia, it is 
taken hot, and then rarely causes any digestive trouble. 

The baths are usually administered about every other day, 
on the intervening day frequently massage or resistance exer- 
cises are prescribed. The patient is directed to rest on a couch 
for half an hour before and after the bath. The temperature 
of the first bath is usually 95° F., this is gradually reduced at 
each successive bath to 90° or 88° F. The patient is immersed 
from five to ten minutes at first; this period is increased after 
a few baths to fifteen minutes. 

The following classes of cardiac cases usually do well at 
Llangammarch : Mitral and aortic disease, cases of dilatation 
and hypertrophy, irritable heart, especially that following 
influenza, also angina pectoris. ; 

The treatment adopted is a modification of the Nauheim 
system. Generally it consists of from four to six weeks 
course of drinking the water, baths, resistance exercises, 0¥ 
massage and graduated hill climbing. The latter I have 
found to bea valuable adjunct to treatment, as Llangammarch 
is very favourably situated owing to the hills which surround 
the valley, affording not only pretty views on all sides, but a 
particularly bracing air which is one of the special features of 
the district. 
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F state that they sleep much better at Llan 
Patient? rocker. This is not only a great advantage 
pune eatment of cardiac cases, but also is of great benefit 
ip the = atients suffering from neurasthenia, especially in 
hog Ry to the remote effects of influenza. The diet is 
ner lly regulated and plain living adopted. 
an ~ Slowing case of dilated heart may be of interest : 
er hat stout man, aged 68, consulted me in July, r90r. On 
4 oe ihe heart, it was found that the apex beat was not palpable, 
examining dullness was increased, and the heart sounds were very 
— murmur being audible. The pulse was 80, of increased 
feeble, ye ular, and intermittent. The liver was felt 1 in. below the 
pore oh ae was tender on palpation. _The abdomen was distended 
ae 3 a flatus There was no albumen inthe urine. The weight 
sg fot ttle over 12 st. He suffered considerably from dyspnoea and 
Satulent distension of the stomach. After a month’s treatment 
a Ise became more regular, there was less dyspnoea, the flatulence 
boon = relieved, and he slept better. When scen again in October of 
ee eouite year the patient’s condition showed continued improve- 
po ‘ he was physically stronger, he had less dyspnoea, and his diges- 
= rave him less trouble. He had lost 2 st. in weight. 
~ Soather case a man, aged §56, who consulted me in July, 1902, 
4 te from hypertrophy with arrhythmia. He was very neurotic 
es excitable and had formerly had symptoms of Graves’s disease, 
which, however, had subsided, The apex beat was in the nipple line, 
‘a cardiac dullness was increased, but no murmur was discovered. 
‘The pulse was somewhat irregular, varying from 90 to too beats per 
minute, the tension being increased. He was a well-built man, but not 
able of taking much exercise. After three weeks’ treatment his 
pon became more regular, he was able to take more exercise, and was 
ard less excitable. He had a slight relapse after returning home, and 
came for further treatment in September, 1902, and again in May of this 
ear. He made marked progress, his circulation became nearer normal, 
his muscular and nervous system showed signs of decided improvement, 
‘and he was able to ascend the Eppynt Mountain toa height of about 
1,000 ft. above the Lake Hotel, without experiencing any inconvenience. 
"Speaking generally the results obtained indicate in the 
action of the heart an increased force of systole, a prolonged 
diastole, a relief of dyspnoea and pain, an improved muscular 
tone of the body generally, a better digestive power and 
appetite, more regular action of the bowels, and in many cases 
improved rest at night. ; iy 
it will be observed that Llangammarch, in addition to the 
treatment of cardiac disease, is well suited for the treatment 
of cases of gout, chronic rheumatism, lithaemia, calculi, 
gastric catarrh, and neurasthenia. 
REFERENCE. 
1 Lancet, June 30th, 1900. 








SUBSECTION OF 
ELECTRO-THERAPEUTICS. 


DISCUSSION ON 
THE RESULTS OF TREATMENT OF MALIGNANT 
DISEASE BY ELECTRICAL METHODS. 


I.—Lewis JonsEs, M.D., 
Medical Officer in Charge of the Electrical Department, St. Bartholomew’s 
Hospital. 
Dr. Lewis Jones said: It gives me great pleasure to open 
the proceedings of this Subsection, because I am sure we all 
feel that the occasion is one of note in the history of medical 
electricity in this country. The establishment of a Subsection 
of Electro-therapeutics under the auspices of the British 
Medical Association marks a stage in the advance of the 
‘subject in public interest, and is a source of gratification, I 
feel sure, to all who have the interests of medical electricity 
at heart and to all those whose patient work for years past 
has helped to lay a firm foundation for the superstructure of 
the future. I trust that this gathering may be the first of a 
long unbroken succession of meetings at which the inevitable 
advances of the science of electricity, with their equally 
inevitable applications to medical science, may be described 
= — to receive judgment in accordance with their 
eserts. 

The subject which is down for our consideration to-day is 
one of the highest importance. All over the civilized world 
just now men’s minds are being turned with fresh energy 
towards the object of finding some means which can be used 
to check the advances of that group of diseases which we 
know as malignant diseases. There isa feeling that in some 


way or other a cure might be found in spite of all the failures 
In particular the newer discoveries of science 
Wherever any fresh 


of the past. 
are being examined by medical men. 





fact seems to offer a clue the path it indicatés is being fol- 
lowed up minutely. Medical men have always shown them- 
selves ready to make practical application of the discoveries 
of science. Take, for instance, the ee of w rays. The 
progress in this section has been almost purely a medical 
matter. 

It is the medical profession which has provided the stimulus 
for the elaboration of 2-ray machinery, and has accounted for 
the astonishing development of Professor Roentgen’s dis- 
covery. So, too, with the alternating current supplied in 
towns for electric lighting. No sooner was this type of current 
supply rendered available than its therapeutic possibilities 
were being examined and applied by medical men, with the 
result that it is now a thoroughly well recognized method of 
medical treatment, and filling its own proper corner in the 
field of electro-therapeutics. So also with the high-frequency 
group of phenomena, with the phenomena of condenser dis- 
charges, as in the Leslie Miller lamp, and the phenomena 
of radio-activity, that newest development of chemical 
science. 

The grievous nature of cancer and the distress of mind from 
which its victims suffer make it a subject which must be dis- 
cussed without enthusiasm. The discredit which has attached 
to the cancer-curing impostors of the past will deservedly be 
ours unless we are particularly careful to keep rigidly within 
the bounds of observed facts. In a semi-public assembly like 
the present one we must be excessively careful to avoid any- 
thing like over-statement of the case. The line which I believe 
we can most advantageously follow to-day will be that of the 
relation of cases, and the discussion of practical points, such 
as the best kind of tube, the best time of exposure, the number 
of applications found most suitable, and so on. 

First let us examine the observed facts upon which there 
is now a general agreement of opinion among 2-ray workers— 
namely, that (1) in rodent ulcer a satisfactory cure may often 
be observed; (2) that healing of an ulcerated cancerous 
surface has been observed in a certain proportion of cases ; 
(3) that relief of pains in cancerous parts is a fairly common 
experience ; (4) that superficial nodules, undoubtedly can- 
cerous in nature, will sometimes decrease notably in size 
under 2-ray treatment. This is the groundwork upon whiclt 
we hope to be able to build, but the edifice is not yet built, 
nor do we even know whether we shall ever advance much 
further. 

Having reached our present position, we are searching—I 
might say, we are groping in the dark—for a fresh clue to 
enable us to progress another stage. What direction shall we 
take? Shall we use hard tubes, soft tubes, or medium tubes ? 
Shall we operate our tubes with the anticathode red hot or 
cool? Shall we have the tube close to the part or remote ? 
Do we desire a reaction of dermatitis, or do we need to avoid 
it carefully ? No one knows, though some of us have opinions. 
Only a sifting of cases and a comparison of results will in 
time teach us whether these points matter or not. If we 
have no successes to relate, let us relate our failures and try 
to learn from them. 

The successful treatment of rodent ulcer by x rays is now 
sufficiently established for us to leave it on one side at present. 
I do not mean that there is no more to learn about this par- 
ticular disease, but that the points not yet worked out are 
such as may be left for the present to individual investigators. 
I would suggest, therefore, that to-day we should limit our 
remarks to cases of undoubted sarcoma or carcinoma. If it 
were possible to do so, we would choose to begin in the case 
of carcinoma with simple superficial epithelioma, as, for 
example, epithelioma of the lip in its earliest stages. If in 
such cases it could be satisfactorily established that a com- 
plete disappearance of the growth followed the treatment, it 
would be reasonable to advance to the more difficult problems 
of deeper growths. 

Unfortunately these are just the cases we cannot as yet 
obtain. Naturally the surgeon who feels that an immediate 
cure can be secured by a prompt operation is reluctant to run 
the risk of sacrificing his patient’s chances by any procedure 
which involves delay. His attitude is not likely to change 
until it can be shown that the results of x-ray treatment are 
as good as those now obtained by excision. That is the posi- 
tion of affairs to-day, and the only material which is available 

for the study of the effect of 2 rays upon malignant disease 
is among cases which are too extensive or too deeply seated 
for the surgeon to be able to touch them. Naturally this 
complicates matters a good deal and adds very greatly to the 
difficulties of the position. 

In spite of these difficulties, cases have been recorded which 
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show that the progress of epithelioma can be profoundly 
influenced by 2-ray applications. Even if we pass over partial 
successes and consider only such as are complete, we find 
some satisfactory evidence to support us. Macintyre,’ of 
Glasgow, has recorded a case of epithelioma which filled the 
nasal cavity. Eight months later the whole neoplasm had 
disappeared under the 2-ray treatment. The diagnosis of the 
case was confirmed by microscopical examination. 

In looking through the published records of x rays in 
cancer one cannot help feeling surprised to find how few of 
the alleged successful cases have been so recorded as to carry 
to those who read them a reasonable conviction of success, 
and this, too, in spite of the fact that numbers of people are 
working at this subject, and scores, if not hundreds, of cases 
have been treated. Half a dozen cases of unmistakeable cure 
of undoubted cancer, if minutely reported, would be worth 
more just now than any number of vague statements about 
partial improvement, favourable effects, and the like. The 
more one examines the published cases the ‘more suspicious 
one becomes. In most of them thereis some flaw in the evi- 
dence. Either the diagnosis is uncertain or the patient is 
not more than partially relieved at the time of writing, or he 
has been so unfortunate as to die of some intercurrent dis- 
ease. 
have recorded favourable cases will periodically supply 
further notes of the later progress of their patients. In 
short, while there is a quantity of evidence to support the 
contention that « rays act beneficially in malignant disease, 
the amount of evidence to show that cures have resulted is 
lamentably meagre. What can be the explanation of this ? 
Here is an agent which very commonly gives relief to some 
of the symptoms produced bya malignant growth, and yet 
fails to give as much reliefas is really required. Is it because 
of some defect in our technique, or is it because the cases 
subjected to «-ray treatment are ill-chosen, or, finally, is it 
from some inherent defect of the method of a fundamental 
kind? This is the crux of the situation : 

First, as to technique. Have we yet to discover that some 
tubes only emit the right kind of 2 ray? Have we to use our 
tubes differently, or do we fail simply from insufficient per- 
severance? The nature of the tube, the degree of penetration 
of the rays which it gives off, the proximity of tube to the 
affected part, the production of a reaction or not, are all 
points on which further knowledge is wanted. Already there 
is a divergence of opinion as to the need for a dermatitis or 
not, for while some observers think the good effect is in 
proportion to the a. iount of dermatitis, others hold a quite 
opposite view. 

Secondly, as to the selection of cases. Most of us will 
agree that the cases hitherto submitted for «-ray treatment 
have been of the most unpromising character. Most, if not 
all of them, have been of a kind which were already too 
advanced to be other than practically hopeless from the first ; 
and whereas the failure has usually been from reappearance of 
disease ina vital organ remote from its original seat, the «-ray 
applications have so far justified their employment by 
improvements at the place to which they were applied. 

Thirdly, as to inherent defects in the x-ray method. It may 
be that all our efforts will be in vain because of this. But 
until the method has been tried on simple cases at 
an early stage we cannot abandon our attempts. In 
my opinion the proper course to adopt would be to 
start v-ray treatment as soon as possible after the removal 
of the tumour by the surgeon, and not to wait until 
recurrences have seriously spoiled the chances of success. 
Further, I would avoid all masking of the surrounding parts 
by impervious screens for fear lest the screens should shield 
some foci of disease. It is probable that the use of lead 
screens has contributed a good deal to the failures of the 

ast. 

Fourthly, I would use a medium tube, and would prefer to 
operate it with a hot anticathode. I would avoid dermatitis 
by arranging the exposures suitably, and I would continue 
the treatment, with occasional breaks, for three, four, or five 
months. 

In conclusion, it is necessary to speak of other proposed 
electrical methods, namely, the high-frequency method, and the 
use of the statical machine. Both of these have been tried, 
and both have had some slight success to show. In both 
methods there is a common factor, namely, the presence of 
cathode rays, and it seems to me possible that these may 
require further examination. Curiously enough, radium has 
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lately been tried for the relief of 
favourable action have been mentioned.” and caseg of its 
The rays emitted by radium are of two kinds 
ently identical with z rays, and one with cathode y 
may be that the combination of cathode rays wi nays: and it 
some special advantage. If this should turn out tae 
case we may perhaps have recourse to the tube O be the 
Lenard in his investigations into cathode rays, j 8 Used by 
cathodal bombardment projected against ‘an 7 which the 
window of the tube gave rise to manifestations oP etiam, 
rays in the air outside the window. Such rei Cathode 
~a — reentry $ could be 
Ve have a laborious piece of work bef ‘ 
know whether success can be attained - pts: bor. do not 
rate, we must give the subject the closest scrutiny sna ay 
all, we must try not to deceive ourselves, » and above 
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II.—J. Hauu-Epwarps, L.R.C.P. 
- ” a. ae General Hospital, 
Mr. Hati-Epwarbs said that his experience j : 
treatment of malignant disease had been mainky cet 
the use of the 2 rays. Since the discussion upon thing rong 
at last year’s meeting at Manchester some progress had oh 
made. He then said that he should not feel justified in 
undertaking the -ray treatment of any case of epithelj - 
which could be excised, except at _a very early stage Pew 
few days’ delay would make very little difference either ue 
A year’s experience had rendered him more confident, and y : 
should now have no hesitation in treating any case in which 
there was no implication of contiguous glands. Mr 1 
Edwards referred to several cases, one of epithelioma of the 
nose, which showed but little tendency to improve untit 
potassium iodide was administered, when the disease entire} 
disappeared within a few days. The cure of the disease was 
undoubtedly brought about by the «rays, and _ it was gubge. 
quently found that some months previous to the commence. 
of x-ray treatment potassium iodide had been administered fo, 
a considerable length of time without effect. There could be 
little doubt that very frequently a mixture of diseases was, 
present, and general treatment combined with the application, 
of the rays, was indicated. In a case of cancer of the rectum 
which had greatly improved under z-ray treatment, ap 
eminent specialist had said that the patient could not live 
three months. She was now living in comparative comfort 
after two years’ treatment. The case was not cured, but was. 
much relieved. In some cases of internal cancer the applica 
tion of the rays did decided harm, and the patients diel from 
rapid toxaemia. It had been suggested that after the rays 
had been used for a certain length of time, the growth should 
be cut down upon and drained, so that the products of dis. 
integration might escape instead of being absorbed. As to 
the technique, he agreed with the President that a fairly high 
tube with a heated anticathode yielded the best results, but. 
on occasion he had found a soft tube, carefully used, of the. 
greatest possible service. He was of opinion that increased 
knowledge would enable them to produce still better results, 


III.—CuisHotm Wituiams, F.R.C.S.Edin., 
Electrotherapeutist, West London Hospital. 

Mr. CuisHorm WILiIAMs considered that in all cases of re- 
current growths general treatment should not be neglected. 
In his opinion the best form of general treatment was by 
means of; high-frequency electrical currents which besides 
acting as a general tonic to the system, might possibly play 
some part in overcoming that occasional septic condition, 
mentioned by the previous speaker. Locally he used a special 
high-vacuum electrode attached to the top of the high- 
frequency resonator which when placed over the growth 
emitted a powerful supply of 2 rays and other electrical dis- 
charges ; he found this more effective than the ordinary form 
of x-ray tube, as the rays could be brought in actual contact 
with the affected part, and, being so much under control, ex- 
tensive dermatitis could be readily prevented. Up to the 
present relief of pain and offensive discharge, if present, was 
practically all they could expect. Rodent ulcer could be com- 
pletely and rapidly cured by « rays or by high-frequency 
currents in the manner already indicated. 


IV.—V. H. RutuerrorD, M.B., 
Physician, Newcastle Skin Hospital. 
Dr. RutHERFoRD spoke regarding the duration of good results 
in the treatment of rodent ulcer by 2 rays. In a miner with 
a shallow ulcer the size of a five-shilling piece on the for 
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in obtaining an excellent result after 
head, y — St ten aeaaet each. About six months 
thirter eryceration returned after a blow with a stick, but 
tater the satisfactorily after ten exposures. In a sailor with 
healed a leer on the right side of the nose the cavity filled 
‘ dee ood scar was obtained after sixty exposures, but in 
My onthe’ time the man returned (giving a_history of 
we ae for some inflammation of the eye) with the ulcer 
ue a before treatment. Forty further exposures failed to 
a bout good results, and then the patient went to sea. 
Log bon result he had achieved was in a woman, aged 67. in 
oh a rodent ulcer on the nose healed after about fifty 
WwW . 


ittings, and in whom the result was maintained two years. 
s ’ 





v.—C. H. Auurrey, M.D.. 
Assistant Physician, East Sussex Hospital. 
Dr. ALLFREY suggested that the internal administration 
f potassium iodide should accompany 2-ray treatment; 
. La especially of internal parts, so that any débris caused 
ras rays might be more effectually absorbed. He observed 
¥ t ight be several factors in the causation of 


as there mig! 
peti so there might be more factors than one necessary for 
’ 


a cure. 
VI.—H. B. Manpers, M.D., 


London. 

pn. MaNpERS remarked on five cases of cancer treated by him 
qith high-frequency currents, four had died, but with great 
relief to pain and fetor of discharges. The fifth case of 
«malignant disease of omentum” was still alive, and the 
disease seemed to be kept in check by the treatment. Dr. 
Manders advocated a blue coloured glass-vaeuum electrode, 
and expressed the opinion that cobalt glass was the best 
owing to the spectrum of cobalt being very rich in ultra- 
violet rays. He also spoke highly of general treatment by 
the high-frequency currents. 


VII.—Lovett Drace, M.D., 
Hatfield. 

Dr. DRAGE referred to his belief that success in the treatment 
of cancer would be obtained by a combination of electrical 
treatment with some form of treatment such as the sub- 
cutaneous injection of a 10 per cent. glycerine solution of 
sodium cinnamate, which produced a considerable leuco- 
eytosis. The results which he had obtained from the use of 
this drug appeared to persist, but with large masses the drug 
did not appear to be sufficiently active, and it appeared that 
something must be added if success was to be obtained. Other 
drugs nearly allied to cinnamic acid were being worked at, and 
there was some hope that before another year a more active 
drug than the cinnamate would be obtained. 


VIII.—W. KENNETH Wits, M.B., B.C.Camb., 
Clifton. 

Dr. Wints said: The question of leucocytosis is one of 
extreme importance in association with «-ray treatment. By 
this we should be able to tell whether a patient is likely to 
prove successful or not under the rays. This may prove also 
of importance in connexion with Dr. Drage’s remarks on the 
value of sodium cinnamate, which produces a leucocytosis. 
The combination of drugs which will produce leucocytosis 
in association with 2-rey treatment, leading to much more 
successful results with the rays in otherwise intractable cases, 
may be of the utmost importance. The 2 rays may have 
some action upon the chemical combinations taking place in 
‘the body, and more knowledge is required in the department 
of the action of the rays upon chemical action. Drugs taken 
at the same time as the 2-ray treatment is administered may 
have a very different action than when taken alone. This 
may be the answer to the question raised by Mr. Hall-Edwards 
as to how his patient with epithelioma improved after x-ray 
treatment when potassium iodide was administered. My 
experience is short and small with regard to carcinoma and 
vtays. Only four cases have come under my notice. Two of 
these I inherited from my predecessor, Mr. C. H. Walker, at 
the Bristol General Hospital. These were recurrent nodules 
after operation for carcinoma of the breast. One is apparently 
quite well after some months of 2-ray treatment; the second 
has one nodule only remaining, otherwise is well; the third, 
without operation, extensive carcinoma mammae, with 
internal secondary deposits, was relieved of agonizing pain 
in theright arm, but died; the fourth is still under treatment, 
but seems to be receiving benefit. 








IX.—Preston Kina, M.D., 
Fath. 
Dr. Kina mentioned some cases of cure in"rodent ulcer from 
the use of the 2 rays. He thought the frequency of the 
sittings was not important, but that a certain number, 
differing in different cases, of application was necessary. He 
used the therapeutic tube in actual contact with the skin. 





A DISCUSSION ON 
THE TREATMENT OF TUBERCULOUS DISEASE 
BY ELECTRICAL METHODS. 


I.—CuisHotm Wittiams, F.R.C.S.Ed., ete., 

Electrotherapeutist, West London Hospital. 
Mr. CaisHorm Wituiams said: The treatment of tuber- 
culosis by electrical methods may be conveniently divided 
into two parts—one in which we aim at a general electrifica- 
tion of the body cells, ete., and the other by more direct 
application of electricity to the superficial manifestations of 
this disease. In many cases it is of great advantage to use 
that form of electrical treatment which will affect the general 
as well as the local condition of the patient. Unfortunately 
for us, the literature on the subject of the use of general 
electricity in tuberculosis is meagre in the extreme, probably 
owing to the use by the majority of workers in the 
past of the almost obsolete static machine. In the latest 
edition of Medical Electricity (Lewis Jones) we find no record of 
general tuberculosis being treated, but find that the static 
breeze is of use in certain non-tuberculosis skin diseases, and 
also that general electrification produces an invigorating effect 
in general conditions. We are tempted to ask, Might not 
this latter be of some use in such a condition as pulmonary 
tuberculosis ? 

In Therapeutic Electricity Hedley makes no mention of any 
of the older methods as having been thoroughly tried in 
general tuberculosis, but considers the electric bath one ot 
the best methods of general electrification. Gautier and 
Larat have obtained good results in “ strumous” conditions 
and diseases due t9 failure or perversion of nutrition with the 
alternating dynamo-current bath. 

In Electrotherapy Jacoby (America) dismisses the whole 
subject of the influence of static breeze, static insulation, 
direct and indirect spark, faradic stimulation of the diaphragm 
and galvanization of the sympathetic, in the following words : 
‘‘Other methods of suggestion are preferable”; and again, 
‘* personally, I have no experience in the treatment of tuber- 
culosis by means of electricity.” 

But we have at our disposal another method of treatment, 
namely, by electrical currents of high frequency and high 
potential; this, although introduced to our profession from 
abroad, neverthess merits our unbiassed consideration. 
At the annual meeting of the Association at Cheltenham 
in 1901 I read a paper on a series of forty-three cases 
of pulmonary tuberculosis treated by high-frequency currents, 
and very briefly my experience was as follows: The 
patient increased his weight, with increase of appetite and 
digestive power. The temperature was for the time raised 
according to the length of sittings and the strength of the 
currents. The night sweats were at first somewhat increased, 
but later disappeared. The tubercle bacilli, which are 
usually present in fair numbers, quickly begin to increase, 
and after a few applications are greatly increased ; they soon, 
however, form clumps and get misshapen, short and stumpy, 
and generally curved, and take the stain far more readily 
than before. After a time they begin to decrease in numbers, 
and later, when the patient is obviously getting better in 
every respect, they may cease entirely, and may reappear in 
the sputum after weeks of absence. 

The physical signs generally persist for a considerable time 
after the patient has regained his normal weight (for height) 
and all other signs and symptoms are absent or in abeyance. 
The consistence of the sputum is interesting. At first, 
besides tubercle, we get very quickly after the application of 
the high-frequency currents, lung tissue and a few blood 
cells, both of which may greatly increase, the former showing 
the alveolar arrangement, and the latter may be in great 
numbers, producing the typical “rusty” sputum of pneu- 
monia; pus is often found; Jater the sputum clears, leaving 
only a few bacilliand mucus. Ineight cases I have noted semi- 
calcareous nodules expectorated. The sputum, which at first 
is generally muco-purulent and may be offensive, loses its 
offensiveness and becomes less coloured. Generally in the 
course, during a varying time extending from a few weeks to 
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a month or more, it is very heavy and sinks. As the patient 
rogresses it becomes lighter in weight and whiter in colour, 
ar more serous and easy to ‘get out.” Tuberculous laryng- 

itis seems to be particularly amenable to the effect of the 

high-frequency currents, as do tuberculous skin affections, 
lupus, ete. 

The diarrhoea which I met with in the majority of my cases 
was, seemingly, easily corrected by the treatment, probably by 
the digestion improving, the intestines being less worried by 
the irritating waste products. 

When the temperature has been raised by the treatment, 
the patient, of course, may feel rather worse, that is lassitude, 
and the sweats on the fall of the fever are sometimes large in 
amount; also that during this period the body weight may 
decrease, or at all events, remain stationary. I found this in 
many cases where the fever increased, and in spite of the 
patient taking presumably a much more nutritious diet, still 
a slight weekly loss was observed. Some cases will react to 
the influence of the high-frequency currents within 24 hours ; 
others may take a few days. The more severe the case, the 
more quickly does the reaction take place. However much 
the temperature rises, it will generally be found down to, or 
below, the patient’s usual normal within 48 hours. So that 
the dose can be readily regulated and the patient only given 
as much as he can comfortably bear. When a patient ean be 
exposed to the currents for over half an hour daily for one 
week, and it is found that during the whole period the tem- 
perature remains steady at normal and subnormal, we may 
safely — that the disease is, to say the least of it, 
arrested. . 

I was led to treat those cases by the experiments of Drs. 
Lagriffoul and Denoyes, of the Montpellier Faculty of Medi- 
cine, who have published a further series of experiments on the 
action of high-frequency currents on tuberculous guinea-pigs, 
and have proved thatan actual inflammation is produced around 
the pulmonary foci, and that finally this abates and leaves 
the lung clear of the bacilli. M. Dimitriewski, of the Univer- 
sity of Tomsk, has been working with various toxins witha 
like result, the toxins losing their power and becoming 
innocuous. The tubercle bacilli seem to pursue the same 
course as if they were under the w rays. According to the ex- 
periments of Dr. Forbes Ross and Dr. Norris Wolfenden the 
bacilli rapidly increase in numbers, and have a tendency to 
form clumps, then get small in ‘number and shape, and take 
the microscopical stains very readily, but are pale in colour. 
They are attenuated by overgrowth. Of my original 43 con- 
secutive cases 3 have died, their certificates being pneumonia, 
tuberculous kidney, and lardaceous disease. 

One may hope the time is not far distant when those who 
are working in this direction will publish their results. Many 
sanatoria are now fitted up with efficient —. May I 
be permitted to remark that electrical methods should not be 
condemned until great perseverance has been given on the 
part of the observer, and that the greatest care be taken that 
tio apparatus be of the most powerful description ? 

In tuberculosis of other parts, joints, ete., many electrical 
methods have been used, but in my hands the best results 
have been obtained by general electrification combined with 
a high-vacuum electrode from the resonator, or the ordinary 
w-ray discharge. Cases of old-standing tuberculous lesions are 
very amenable to electrical treatment. 

The following notes are from acase under the care of Mr. 
McAdam Eccles, and reported by him in the West London 
Medical Journal, April, 1903. I will only give a brief extract: 


Male, aged 37. Renal tuberculosis. Operation, December, 1900; 
sinus followed in loin. April, 1901: Sinus thoroughly scraped out, 
but refused to heal. November, 1901: Whole kidney, which was tuber- 
culous in nature, removed; three sinuses persisted. September, 1902: 
Small nodule noticed in left epididymis. December 13th, 1902: Patient 
was sent to me for high-frequency treatment, locally by means of high- 
vacuum glass electrodes, and generally auto-condensation. January 
26th, 1903: A right hydrocele formed very quickly ; this gradually sub- 
sided, leaving a tuberculous testis. In March it was removed with the 
left epididymis. The loin sinuses had healed. 


_ It would be interesting to know if the electricity had any 
part in the formation of the right tuberculous testis by 
developing so quickly a dormant spot. In many tuberculous 
cases where sinuses persist after operation electricity in a 
perfectly painless manner is able to promote healing in a 
very peculiar way. 

We now pass to the consideration of the several methods of 
treatment in the local manifestation of this disease—lupus. 
The oldest method is undoubtedly the Finsen, with the details 
of which you are all familiar. It is stated to be effective in 95 
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per cent. of all lupus cases, but that it ; : 
torms of light treatment is quickly Mh pe €r10r to other 
quote the remarks of Malcolm Morris and Heer? Let me 
paper in the British Mepicat Journat of Foleen Dore ina 
p. 329: ‘‘ The advantages of the method may be briehoe 1901, 
up as follows—reliability, painlessnegs, excellent! Summed 
effects. The disadvantages are the small are, “oS@#tie 
the long time required, and the expense,” Re a trea i 
statements, the reliability is no greater than the Ing these. 
other electrical rays. Painlessness: In ‘iain v Tays or 
Finsen treatment I had a history of pain more a Who had 
in 42, Some complained of pain at the time of app 
due to the pressure of the compression, others plication 
tionary pain coming on some hours after ; this is A Teac- 
common to all electrical treatments. The’ © Course, 
effects, the beautiful, smooth, pale scars, are also h ae 
than those produced by other methods. Does not the Detter 
ing scar depend on (1) the original depth of the pind 
(2) the amount of inflammatory reaction produced Pep 
trical treatment ; and (3) the application of such cau here 
plications as pure carbolic or pyrogallic acid: and ( ¥ 
torcible removal of crusts? Of the disadvantages the» ~ 
ness of area is one of the chief, and is obviated in other aa 
trical measures. The length of exposure, which ma — 
anything from weeks toa year or more, and in duration 
wards of one hour each application, is tedious to patient * 
trying to operator; necessarily the expensiveness of a 
form of treatment is great. The numerous forms of ult » 
violet-ray lamps are on the whole somewhat inferior to rt 
original ones. The Finsen-Reyn lamp appears to ‘be sli htly 
more effective and cheaper than the older designs. on 

Treatment by means of « rays: Here we have an q ent 
that we know will penetrate the tissues no matter how Fe 
and thus we are able to do away with one drawback of Fingen 
treatment, namely, the compressor, which has to be used 4 
render the parts bloodless. Contrasting it with other forms 
of light, we find it as reliable as any other, absolutely the 
most painless of all methods applied locally, the cosmetic 
effects are indeed beautiful. Might I here venture to remark 
again that the after-appearance of a scar depends on the 
depth of the initial disease and the carefulness or otherwise 
of the treatment it has undergone? Generally speaking, 
superficial lupus patch over a muscular part will give a 
supple scar, whilst a deep patch over bone will give a dense 
cicatrix. 

That bogey of 2-ray treatment ‘‘ dermatitis ” has been “laid 
low,” by means of metal masks and generally more skilfy 
application than formerly, perhaps the better manufacture of 
the tubes has also played an important part. Loss of hair 
does not take place for similar reasons. The area of treat- 
ment is that of the patch; in some severe cases at the West 
London Hospital, in which the whole right buttock was 
affected as well as the front and back of right thigh, knee, and 
calf, the rays were directed to middle of back of right thigh 
and a cure effected. The rays penetrating to front of thigh 
obviated the necessity of raying the front of thigh, that part 
healed up as readily as the back portions. Again one little 
girl whose left buttock, thigh, back and front were affected 
has had the x rays applied through the clothing from behind 
and the healing differed in no way from other cases of a 
similar nature. The number and duration of applications 
depend very much on the individual operator, generall 
speaking a five minutes ‘‘dose” with thirty applications will 
suffice for most cases. Daily applications are the best, the 
operator watching the results with care, pushing or with- 
holding the treatment according to the effects produced. } 
have frequently found that the tube at 1 in. for one 
minute is enough for the purpose. 

In this form of treatment it is never necessary to remove 
scabs, except from motives of curiosity, the thickest scab is 
transparent to the « rays, neither is it necessary to use 
carbolic, pyrogallic, or other irritant, the operator who knows 
the condition of his tube and is experienced otherwise can 
regulate the amount of inflammation to be produced in the 
patch. At the West London Hospital we work out at about 
82 per cent. of cures in lupus vulgaris—this contrasts favour 
ably with the Finsen light in this country at the London 
Hospital whose percentage is about 63. That at the Copen 
hagen Finsen Institute is said to be 97 per cent. : 

The static effleuve has been used with the best results in 
lupus, unfortunately in but few cases as yet, but doubtless we 
shall hear more of the method later. The drawbacks att 
insignificant, the chief being the somewhat stinging nature 
of the brush discharge. A great advantage, shared only by 
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‘sh-frequency treatment, being that general electrification of 
the atient may also be practised. . 
That the treatment by electrical currents of high frequency 

a high potential is a most excellent method will only be 
= pted by those whose experience of this form of electricity 
— a limited character. As early as 1897 Dr. Brocq 
. orted 62 cases, 16 of which were failures or abandoned the 
re F tment whilst the rest were cured. Lately, Dr. Bordier 
on reported a series of 73 cases with a like percentage of 


erThe treatment may be applied in three ways: First, by the 
ordinary brush effleuve’; this, containing a vast quantity of 
ultra-violet rays, is or should be absolutely painless. 
Secondly, by means of a highly-exhausted vacuum elec- 
trode attached to top of resonator when in actual 
contact is warm but painless, and may be regulated 
by withdrawing it away from the skin as desired. 
These electrodes should, with the fluorescent screen, give 
evidence of the production of «rays. Thirdly, by means of 
general * electrification, by preferably auto-condensation ; 
combination of this latter with either of the former methods 
will prove of the utmost benefit. In my book on High- 
Frequency Currents in the Treatment of Some Diseases, I quote 
two cases of lupus treated by general electrification in one 
ease, and the other by means of the effleuve to a remote part. 
Both cases were successful and are intended to suggest that 
whatever the electrical method we employ the general 
electrification is noticeable, and must play an important part 
in the successful treatment of the local condition. As in the 
superficial lesions of tuberculosis, the active agency for cure 
is doubtless the electrical rays and their penetration, it should 
follow that the great penetrative power of the x rays should 
be the most effective. But it is a question if the x-ray worker 
does not get his quickest results for cure by means of tubes 
of little penetration, which would point to rays of compara- 
tively short length being the curative factor. In the Finsen 
these are undoubtedly feeble, hence the need of assisting 
their penetration by means of pressure to render the parts 
bloodless. 

In the highly exhausted vacuum electrode for use with the 
high-frequency currents we most nearly approach the «-ray 
tube, hence the excellent results obtained. 

As to the exact manner in which these electrical methods 
promote a cure, more light is needed; it may be that the 
normal nutrition is interfered with to an extent which is 
incompatible with the vitality of certain micro-organisms, or 
that the tubercles are attenuated by overgrowth, or, in the case 
of general electrification, the individual cells of the body are 
strengthened to resent the inroads of the tubercle bacilli. In 
the treatment of high-frequency currents it is well to 
remember that ‘‘efficient treatment” can only be obtained 
‘by such a combination as will allow of the patient receiving 
from 350 milliampéres and upwards whilst on the condensa- 
tion couch; that for local treatment only the highest 
exhausted electrodes are of service. Inefficient apparatus 
—— largely for the diverse results obtained by various 
workers, 


jI.—JosErn Botton, M.D., 
Nottingham. 
Dr. Bouton said that as a result of a paper read by Mr. 
Chisholm Williams at Cheltenham two years ago on the 
treatment of consumption by high-frequency currents he 
purchased an apparatus and entered into the treatment with 


enthusiasm. At first he treated every tuberculous case which 


presented itself, and as a consequence his results were 
very uncertain. Also the patients were sent to him by 


‘other doctors, and he did not in every case verify their 
diagnosis. He was now much more careful in the selec- 


‘tion of his cases, and as a consequence his results are 
much more uniform. One of his earliest cases was a young 
girl sent to him bya physician as suffering from phthisis, but 
-@ cure was effected so rapidly that he came to doubt the 
diagnosis. Another patient sent to him with tuberculous 
laryngitis improved rapidly, and was soon able to return to 
his work as a tram driver. Two cases in which there was a 
rise of temperature before treatment was commenced did 
badly ; the disease was not checked. But in several chronic 
€ases a very satisfactory result had been achieved. Pleuritic 
ain had been relieved ; the loss of blood from the lung had 
en stopped; the diarrhoea had ceased, as also the night 


' 
f 


. Sweats; appetite had improved, and strength increased. 
Weight had increased in one case to the extent of 9x lb. 





Tuberculous abscesses and sinuses did well if the sinus did 
not lead to dead bone, in which case the assistance of the 
surgeon was advisable. In suitable cases a favourable result 
might be confidently expected, even though the patient was 
unable to remove from his unfavourable surroundings. 


IfI.—J. Hatt-Epwarps, L.R.C.P., 

Radiographer, General Hospital, Birmingham. 
Mr. Hatt-Epwarps said that his experiences in the treatment 
of tuberculous disease by means of high-frequency currents 
was so small that he felt unable to express an opinion upon 
the subject. He thought that much more convincing evidence 
was necessary. Patieats who applied for electrical treatment 
should be made to understand that there was no royal road to 
cure, and that perseverance in the treatment was necessary. 
As regarded the action of the z-rays upon bacteria, a paper 
recently published by Dr. William H. Bean had confirmed 
the previously obtained results, and it might now be accepted 
that they had no bactericidal properties. The scar produced 
in lupus by the 2-rays was quite as soft and pliable as that 
produced by other methods. He felt that the statistics pub- 
lished were misleading, he did not think that so large a 
number of cures were made. He had been somewhat disap- 
pointed with the results obtained by the use of high-frequency 
currents. He failed to see the difference (from a physiological 
point of view) between auto-conduction and auto-condensation, 
and thought that some of these terms might be abolished with 
advantage. In all applications of the high-frequency currents 
a general electrification took place, but the division of the 
methods into local and general had its advantages. He had 
frequently noticed that, in treating one side of the face for 
lupus, the x rays had brought about a great change on the 
opposite side. 


IV.—Puineas S. ApraHam, M.D., F.R.C.S.I., 
Surgeon, Skin Department West London Hospital, Blackfriars 
Hospital, etc. 

Dr. ABRAHAM was inclined to agree with Mr. Hall-Edwards 
and Mr. Chisholm Williams that on the whole the Roentgen- 
ray treatment was more serviceable, and preferable to the 
‘*Finsen light” (and its modifications), except perhaps in 
regard to very superficial and small patches of lupus. He 
had had a very large number of cases under both methods 
during the last two or three years at the West London Hos- 
pital (treated by Mr. Chisholm Williams), at the Blackfriars 
Hospital for Diseases of the Skin (treated by Dr. Warde and 
Mr. Hartigan), and in private under Dr. Harrison Low, and 
although many cases showed excellent results, he neverthe- 
less—in consequence of the enormous time and expense in- 
curred and of their uncertainty in some cases—was some- 
what chary of recommending these new methods to the 
patients. He admitted that many apparent cures had been 
effected by their means at the West London Hospital, at 
Blackfriars, and among his private cases, but he wished that 
the experts could give some hints as to which cases were likely 
to be benefited or otherwise—for example, he had recently been 
greatly disappointed in two cases, one of lupus of the nose, 
the other epithelioma of the cheek in old patients, which had 
steadily got worse after some months under the x rays. In 
both of these he was resorting to the old methods of excision 
or scraping, which with cauteries, etc., he still continued 

frequently to use with excellent results. 


V.—V. H. RutHerrorp, M.B., 

Physician, Skin Hospital, Newcastle. 
Dr. RutHERFoRD stated that from nine months’ experience 
with the Finsen lamp, and upwards of two years’ with the 
x rays, he selected lupus cases of small area for Finsen treat- 
ment, and the rest for the rays. In practically 90 per cent. 
the result with the Finsen lamp was most excellent, partly, 
of course, from the process of selection adopted. The success 
with the Roentgen rays naturally had not been quite so good, 
from the fact that the cases were more extensive and of longer 
standing. He sometimes changed the patient from the one 
method to the other with excellent results. He felt that both 
methods had*come to stay, that both were probably open to 
improvement, and that the future treatment of tuberculosis 
of the skin was full of hope. He congratulated Mr. Chisholm 
Williams upon his thorough and exhaustive paper. 


VI.—H. H. Hutsert, M.R.C.S., etc., 
Bexhill-on-Sea. 
Mr. Hucsert said that the results of the treatment of tukter- 
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culosis by the Finsen treatment, by the high-frequency 
treatment, and by the x-ray treatment depended upon the 
amount, quality, and penetrating power of the violet or the 
ultra-violet ray produced, and that whether the one or the 
other form of treatment should be used depended to a great 
extent upon the depth of the disease below the surface, the 
violet ray produced by the light treatment apparatus pos- 
sessed little penetrative power; that produced by the high- 
frequency treatment was more penetrative, while that pro- 
duced by the x-ray treatment penetrated most deeply ; and 
the clinical results of either of the treatments followed 
the use of that apparatus which produced the best and, if 
necessary, the most penetrating violet ray. 





SOME POINTS IN PRACTICAL MUSCLE TESTING. 
By W. S. Heptry, M.D. 

For information about the motor nervous system we interro- 
gate the muscles. There are various means at disposal for 
doing this, but by none can there be elicited so elear and true 
a response as by electrical stimulation. To attempt any 
adequate clinical study of diseases of the nervous or muscular 
apparatus without the aid of electro-diagnosis is to grope about 
in the uncertain twilight for something that might be looked 
for in the light of day. Uncontrolled by the patient’s will, 
uninfluenced by his story, the electrical reactions of a muscle 
tell their own tale, and often reveal the one objective feature, 
the one distinctive physical sign, that alone is necessary to 
differentiate the morbid change. It is scarcely an exaggera- 
tion to say that what the stethoscope is to the pulmonary and 
eardiac conditions, what urine analysis is to renal disease, 
what the z ray is to abnormalities of bone, such is electrical 
exploration to normal and abnormal conditions of the neuro- 
muscular system. By this means not only is it often possible 
to distinguish with certainty disease of the lower segment of 
the motor path, to affirm the presence of a neuritis or of an 
anterior poliomyelitis, to exclude the paralysis of cerebral 
disease, of diseases limited to the white matter of the cord, 
of hysterical paralysis, or pure myopathies, but there are 
eases frequently occurring, and recent warfare has been 
prolific of such, where the distribution among the muscles of 
the abnormal electrical reactions may lead to a localization 
yet more exact, and disclose with something like certainty 
the actual seat of the morbid process. 

Such claims may appear less comprehensive and more 
modest if stated in another way: Electro-diagnosis enables 
us to affirm or deny the presence of ‘‘ Reaction of degenera- 
tion ;” in other words, to affirm or deny the presence of ab- 
normalities (beyond a certain amount) in that part of the 
motor tract which, commencing at the motor ganglion cells, 
terminates at the nerve endings inthe muscles, It is true 
that there are refinements of electro-diagnosis over and above 
this, but beyond this point no certain light appears, no sign 
that seeing we can clearly interpret and turn to practical 
account. Yet under patient observation such signs grow 
daily clearer, and the day must come when it will be possible 
to affirm that electrica)] contractility is normal only when 
motor centres, motor nerves, and the muscles that they in- 
nervate are absolutely sound and intact. 

What practitioner is not every now and again confronted 
with the question—whether in a given case he is dealing with 
a pure primary myopathy or with a muscular atrophy having 
its origin in trouble of the lower motor neuron? Can these 
conditions be separated? We know that electro-diagnosis 
can distinguish one from the other as plainly as black from 
white. But it is not always that it speaks so clearly and un- 
mistakeably as this. Consider a muscular atrophy from pro- 
longed fixation, from a very slight nerve injury, or from cer- 
tain joint troubles. All or any of these may show electrical 
reactions, in the shape of diminished electrical excitability to 
both currents, without qualitative change, which are not dif- 
ferent from the reactions of a pure primary myopathy. Here 
it becomes evident that we must clearly recognize the limits 
as well as the powers of electro-diagnosis ; it must in every 
case, but especially in such a case as this, be carried out in 
the light of our ordinary medical knowledge. » Etiology, sen- 
sory troubles, the condition of the articulations,, heredity, 
hysterical manifestations, age—all the commonplaces of 
clinical diagnosis must be taken into account. We are ‘‘all- 
round” medical men, not mere electrical testing machines, 
The case in question also brings home to us the importance 
of accurate diagnosis, from the point of view of electrical 
treatment of such acase. If we deal with a pure myopathy 
as we might very properly deal with an atrophy merely 








from disuse, by faradization and electrical} 
the result would probably be the reverse 0 
with nse treatment, — or oth 
can say that in a pure myopathy we have 
bringing about the restoration of the muscle. ne in 
— ? eer : ; Y approach 
oumer has led the way to a more philosophi 
studying the response of muscles A clectrieal arauettod ot 
He points out the necessity for resolving the combina 
reactions characteristic of a given morbid state inte lon of 
simple or elementary components with a view to teint 
each its own special significance : For instance, « +82 to 
degeneration” is, as we know, composed of a 
elements—such as loss to faradism, sluggish cont 
version of formula, what do they each individu 
Having ascertained this, their interpretation igs 
they come to be formed up as a group characteris 
disease. The list of various morbid conditions thus ch 
terized by special combinations of electrical reactions Pesan 
somewhat considerable. Thus, besides the group of elena 
tary reactions characteristic of reaction of degeneration aan 
is the so-called ‘“‘antagonistic” reaction of Capriati ‘whan 
forms part of the group indicative of polyneuritis, Hoffm = 
has described the combination peculiar to progressive here; 
tary myelopathies. Thomson’s disease, general paralysis 4 
other morbid conditions, have each had assigned to them 
group of reactions special to themselves. As to methods a 
exploration another sign of progress lies in the increasing uge 
of the clinical myograph. The tracings thus obtained are ye 
characteristic, The ‘* degenerative” curve, the “ paralyties 
the ‘‘atrophic,” the ‘‘spasmodic,” each tell more unmis- 
takably than words the condition of the neuro-muscular 
apparatus. 

We are all aware that an electrical diagnosis is by no means 
a quite easy and simple matter. It requires a considerable 
experience, and involves a procedure that ought to be rigop. 
ously exact, approaching, indeed, as far as possible, the eon. 
ditions of a physiological experiment. Yet there is nothing 
mysterious in the methods nor complex in the instruments. 
tion, nor too exacting in point of time. The merest outline 
only of electrical knowledge is necessary. An induction ¢qi) 
and a battery of not less than 4o cells is the chief apparatus 
required. The so-called ‘‘combined battery” is of various 
forms, and all of these are fully explained and illustrated jp 
the catalogues of the instrument makers. Armed with this 
simple apparatus, it is easy to show that if a continuous en. 
rent be applied to an uninjured nerve or muscle in the livin 
body, the extent to which that nerve or muscle is excited vil 
vary (a) according to the pole which is applied ; (6) according 
to whether the circuit is opened or closed: (c) according to 
the intensity used. And inasmuch as this current acts ag 9 
stimulus at the moment that the circuit is closed (closure 
contraction), and also at the moment the circuit is opened 
(opening contraction), and, as this occurs at both poles, it is 
evident that the neuro-muscular apparatus may be excited in 
four different ways. In other words, there are to be system- 
atically studied four ‘‘electrical reactions ”—namely, one at 
closure and one at opening with the negative pole applied to 
the part under observation, and one at closure and oneat 
opening with the positive pole applied. 

It thus appears: (1) That the normal musele responds to 
electrical excitation, whether galvanic or faradic, and whether 
‘‘ direct” —that is, through the motor point of the muscle—or 
‘‘ indirect ””—that is, through the nerve trunk—by a short, 
sharp contraction. (2) With the continuous current the 
nerve can be excited in four different ways and to a varying 
extent. Thus the cathodic closure contraetion (C.C.C,)is 
the strongest stimulus; next come anodie closing contrac- 
tion (A.C.C.) and anodic opening contraction (A.0.C.); and 
last and long behind the others comes cathodic openig con- 
traction (C.O.C.), which is by far the weakest stimulus. 

In its typical form ‘‘reaction of degeneration” consists of: 

1. Abolition of faradic sensibility in nerve and muscle. 

2. Exaggeration of galvanic excitability of merve and 
muscle. 

3. A contraction which is ‘‘ sluggish.” ; 

4. Reversal of the normal formula. That is to say, cathodic 
closure contraction becomes less marked than anodic elosure 
contraction. 

It is the last of these signs—this so-called ‘‘ reversal of the 
formula” or “reaction of Erb” (after the author who first 
discovered and described it), which has long been a physical 
and physiological puzzle. -As we are all aware, it was demon- 
strated by Schiff about fifty years ago that the closing col 
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n is localized at the cathode. Recently it has become 


tractio ugh not proved, that the opening contraction 
probate, ito the “make” of a polarization current having 
18 


: the former anode, and that therefore it is of 
its ee eo as the ‘‘make” contraction. In other words, 
ne law may be considered to say that ‘‘excitation 

3 only at the oint where the current is leaving the 
occurs Now it is difficult to imagine that excitation of a 

cture can occur in any other way than by the electrolytic 
pve osition which occurs at the pole; that is to say, the 
sion must be due to the development of cations. But 
stimtpout the degenerated muscle? Is it likely that the 
ar hysical and physiological law just spoken of is sud- 
rl EC peued, and that in this ease excitation, instead of 
an due to cations, is connected with the development of 
rae This seems so improbable that it is a matter for 
i rise that physiologists have only of late attacked the 
we lem experimentally. Is this reversal real or is it only 


4p ret the latest investigators in this direction are May! 
and Wiener.? The former simply applies the reasoning and 
experiments of Biedermann with reference to the same 
anomaly occurring in the case of non-striated muscles to the 
degenerated striated muscles. Biedermann has shown that 
in the contraction which occurs at the anode of the muscles 
of the intestine and ureter in the case of vertebrates, and in 
the muscles of holothuria and of certain worms, the apparent 
inversion is due to the production of virtual electrodes in the 
depths of the tissues of an opposite sign to those on the sur- 
face; in other words, that the contraction at the anode is 
peripolar, not polar. He showed this by using very fine 
electrodes, by which it became evident that, at the actual 
cathode, closure of the circuit produced an elevation due to 
the contraction of the fibres, this area of elevation being sur- 
rounded by a larger area of depression and relaxation corre- 
sponding to the peripolar zone. At the actual anode he 
found a small depression, owing to relaxation of muscles, but 
gurrounded by a ring of contraction in the peripolar zone. 

Less exact observers had noticed only the peripolar area of 
contraction, and put it down to an anodic contraction, 
whereas it was really peripolar and cathodic. 

May following Biedermann has done the same thing in the 
same way for degenerated muscle. He considers that, given 
a certain rise in excitability, the widespread peripolar excita- 
tion is more easily observable than the very limited anodic 
relaxation or absence of effect. He then proceeds to the ex- 
perimental proof, following exactly on the lines of Bieder- 
mann for the circular muscle of the intestine. 

Wiener’s experiments are of a different order. Taking the 

sound as well as the degenerated muscle, a verysmall non-polar- 
izable electrode was placed thereon, the indifferent electrode 
being upon some distant point; it was observed that in the 
sound muscle the point of entry of the nerve into the mus- 
cular substance is the point of maximum excitability, whilst 
in the degenerated muscle the maximum point of excitability 
is at the extremities of the muscle. This fact supplies an 
evident explanation of the reversal of the formula in the de- 
generated muscle when the active electrode is placed over 
the point of entry of the nerve into the muscle—in other 
words, over the motor point. In the normal muscle the pre- 
ponderance of negative closure contraction results from the 
fact that the cathode producing it is situated at the point of 
greatest excitability (the point of entrance or “ motor point”) 
and of greatest current density. In the case of the degener- 
ated muscle this relationship is changed. The point of entry 
ofthe nerve into the muscle is the first to lose its excitability, 
the extremities of the muscle retaining it longer, and the in- 
version of the formula is due to the fact that it is no longer 
the cathode producing the cathodic closure contraction but 
the cathodes producing the anodic closure contraction (peri- 
polar) which are situated at the points of greatest excita- 
bility. (It is to be remembered, however. that for this 
apparent reversal of the formula to occur there must be a 
difference of excitability between the extremities of the 
muscle and its central or motor points so great that it is not 
compensated for by the greater current density at the centre, 
that is to say, at the “‘ motor point.”) 

These two observers therefore agree that the reversal of the 
formula is only an apparent and not a real contradiction of 
the law of polar effects, and is due to the predominance in 
the degenerated muscle of peripolar action resulting from 
alteration in the excitability of the muscle due to the degenera- 
tion of its nerve. But there isa difference of opinion as to the 
seat of the peripolar effects. Whilst one of these observers 





thinks that the peripolar effects are produced, as in the 
circular muscles of the intestine, all round the neighbourhood 
of the electrode, the other (Wiener) holds that these peripolar 
effects are produced at the extremities of the muscle, the 
reason of their predominance being that in the degenerated 
muscle the point of maximum excitability is the periphery. 

The explanation given by May of the predominance of the 
peripolar over the polar effects is that when we record the 
contraction of a whole muscle, the prolonged contraction 
which occurs at the cathode will be more pronounced, the 
greater the number of fibres in which the cathodic effect pre- 
dominates (using unipolar stimulation). When the cathode 
is applied to the muscle, and the anode to some other part of 
the body, the cathodic effect is limited to the immediate 
neighbourhood of the cathode ; on the other hand, when the 
anode is applied to the muscle, the cathodes will be peripolar 
and will be widely diffused throughout the muscle. It is 
interesting to note, what Mr. May seems to be unaware of, 
that a similar explanation was put forward by de Watteville 
ee years ago in a thesis for the Faculty of Medicine 
of Bale. 

The important clinical point in this connexion is that 
although the reversal of the formula is a most important 
symptom of degeneration, we must be prepared to find that it 
is by no means always present, requiring as it does the 
realization of many conditions to bring about its appearance. 

Ihave ventured to put forward these few points as a plea 
for increased attention to a subject whose importance is 
second to none, whether in general medicine or in therapeutic 
electricity. It has sometimes appeared to me that amidst 
the glamour of new things—high-frequency currents, photo- 
therapeutics, and the therapeutic possibilities of « rays—there 
has of late been a danger of our forgetting other and older 
friends, and amongst these I am afraid must be mentioned 
that fascinating and indispensable. handmaid of medicine— 
electro-diagnosis, 
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USE OF ELECTRICITY IN THE TREATMENT OF 
AFFECTIONS OF THE DIGESTIVE ORGANS. 
By GreorcE HerscHett, M.D.Lond., 

In no field of medical work does electricity produce more 
brilliant results than in the dynamic or functional disorders 
of the digestive tract. The truth of this assertion will 
naturally be questioned by those whose horizon is limited to 
an acquaintance with the continuous galvanic current, the 
obsolete induction coils, and the mechanically imperfect 
Wimshurst static machines, until quite recently the only 
means at our disposal for the treatment of patients. But those 
whoare using the modern high tension induction coil, the 
polyphase und _ sinusoidal alternating currents and the 
currents of high frequency and potency are fully aware that 

the statement is devoid of exaggeration. 

Each of these forms of electrical energy has its own par- 
ticular sphere of of usefulness and fulfils certain specific indi- 
cations. In the present paper I propose to pass in review the 
different affections of the stomach and intestines in which 
clinical experience teaches us that we may expect good re- 
sults, and, excluding entirely the question of diet and drugs, 
shall briefly indicate in each case the form of electrical treat- 
ment which has proved most beneficial. : . 

Gastric Hyperaesthesia.—According to Einhorn this condition 
can be efficiently treated with the continuous galvanic current, 
using from 5 to 15 milliampéres three or four times a week. 
The negative pole attached to a flat moistened electrode 
should be applied to the epigastric region whilst the positive 
is introduced into the interior of the stomach by means of an 
intragastric electrode. Boardman Reed prefers the high 
tension induction coil current, and my experience coincides 
with his. It has been known for some considerable time, and 
the fact has been largely utilized by gynaecologists, that the 
current from the secondary winding of an induction coil 
would produce results of a markedly sedative character, pro- 
vided that there were at least 1,oooyds. of a fine wire con- 
tained in it. The apparatus I personally use contains 
1,so0yds. of No. 36 wire in the secondary winding, and an 
interruptor running ata very high speed. With such a coil, 
alimented by a 4 volt or 6 volt accumulator, we can relieve in 
a very short time time hyperaesthesia of the gastric mucosa 
when of a purely functional nature. With this object we 
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must use intragastric methods, as it is necessary that the 
current should be applied directly to the gastric mucosa. 
The patient having swallowed half a pint of water the intra- 
gastric electrode is passed, and the patient reclines upon a 
couch. The other pole of the machine is attached to a 
moistened pad some qin. by 5in. in size, which is placed 
upon the epigastrium. 

The secondary coil being out of action, the current in the 
primary is gradually turned on until about 3 or 4 volts are 
passing, the brake being at the same time manipulated in 
such a manner as to give the most rapid interruption possible 
with the smallest spark gap. The secondary is now moved 
over the primary until a current is obtained which is just 
perceptible to the patient. 

Hyperchlorhydria may be treated in the same manner when 
not depending upon chronic glandular gastritis. When such 
is the case we must alternate the electrical applications with 
the intragastric spray of nitrate of silver, or use the method 
suggested by Hemmeter of lavage in succession with solu- 
tions of alkalies, suspensions of bismuth, and a vegetable 
astringent, such as a 0.5 per cent. solution of tannic acid. 

Hypochlorhydria and Achylia Gastrica, when not dependent 
upon atrophy of the secreting glands, are successfully treated 
by the currents of high frequency, or by the static spark 
modified in the manner described by Monnell. In using the 
high-frequency currents upon cases of this nature we have 
several alternate methods of application, of which the two 
following are those I chiefly use : 

1. A metal plate forms one electrode, and is placed upon 
the tongue of the patient. The other electrode consists of a 
piece of sheet lead of a triangular shape, cut accurately to fit 
the epigastric region between the costal cartilages, the base of 
the triangle coming halfway between the ensiform cartilage 
and the umbilicus. These two electrodes are attached by 
derivation to two or more spires of the small solenoid of the 
high-frequency group. A current of from 300 to 400 milli- 
ampéres may be used with impunity, and are measured by a 
hot wire galvanometer in circuit. 

2. The patient lies upon the condensation couch grasping 
the handles, the said couch being attached to the solenoid in 
derivation. A moistened electrode placed upon the epi- 
gastrium is connected by a third conducting cord to the top 
of the resonator. The patient is thus simultaneously under- 
going autocondensation, and receiving a monopolar applica- 
tion of the resonator current to the stomach. 

Gastric Atony and Atonic Dilatation of the Stomach.—The 
milder forms of gastric atony when there is merely loss of 
tonicity and no absolute retention of food residues may be: 

(a) A Local Manifestation of a General Neurasthenie Condi- 
tion.—In these cases our main efforts should be directed to 
the treatment of the general neurasthenia. The local treat- 
ment to the stomach may consist of: 

(1) The galvanie continuous current mechanically inter- 
rupted by means of a clockwork rheotome in the circuit. 

(2) The induction coil of high tension slowly interrupted. 

(3) The high-frequency current applied in the manner used 
in the treatment of hypochlorhydria. 

(6) A Local Trouble, pure and simple, Usually Depending upon 
a Chronic Gastritis—This is in omg, | cases the result of 
chronic obstructive disease of the heart and liver, and 
demands in the first instance treatment directed to these 
conditions. In other cases the kidneys are at fault, and the 
local trouble is due to the irritation in the stomach produced 
by the vicarious elimination of urinary products. In both 
these cases, after having inaugurated the treatment of the 
cause of the gastritis, we may with advantage make use of 
local applications of either the high-frequency currents, or the 
triphase alternating current with the object of restoring tone. 
The severer forms of gastric atony will demand either the tri- 
phase alternating current, the high-frequency current with the 
interposition of a spark gap in the circuit, or the modified 
static spark already described. Of these the triphase alter- 
nating current has given the best results in my hands, one 
pole being applied to the epigastrium, one to the small of 
the back, and the third to the interior of the stomach by 
means of an intragastric electrode. In cases where a stomach 
tube cannot be passed, good results may be obtained by the 
method adyocated by Guimbail, namely, the application of 
two long narrow electrodes along the sides of the dorsal verte- 
brae and the third electrode upon the ys ean region. In 
many cases very brilliant results have followed, retention of 
food residues ceasing, and the case becoming for all practical 
purposes myasthenia of the first degree with slight stagnation 
of food only. In several cases where the patient was yet 





[Ocr. 24, 1903, 
————————!} 


below middle age an absolute cure has be i : 

fortunate result has occurred in several cae in witch 
gastric atony has been induced by overloading the sto — 
during convalescence from influenza and typhoid. a: 

Constipation.—In constipation due to atony of the intestj 
the best results are usually obtained by the use of the tri a 
alternating current applied in the manner described 2 —, 
elsewhere.’ In attemping to cure a case by electricit it is 
important to entirely relinquish the use of purgative "aan 
from.the very commencement of the treatment. Until th 
daily function of the bowel is re-established we can rely u ron 
olive oil enemata given at bedtime to secure the necean “ 
relief. An accessory means of treatment of great value is th 
use of a wash-leather ball containing 2 Ib. or 3 Ib. of leaden. 
shot with which the patient should massage the abdomen 
every morning before rising in the following manner: The. 
patient, lying on his back with knees drawn up and abdomen 
relaxed, places the shot ball in the right iliac region, From 
thence he slowly rolls it round the abdomen, following the. 
course of the colon. This exercise continued for from five to 
ten minutes is an important aid to the cure of obstinate. 
constipation. 

When from any reason the triphase alternating current ig 
not available we may replace it with one of the following: 

1. The static induced or Morton current. 

. The high-frequency current, witha spark gap in the cir- 
cuit. 

3. The sinusoidal monophase current(a) from a Mackintosh 
magneto machine ; (6) from a Dean rotary converter ; (c) from 
the alternating main, reduced to proper strength by 
resistances. 

4. The current from the secondary winding of an induction 
coil containing a comparatively short length of thick wire, 
and thus giving a current of low voltage and high amperage. 
This current must be used with slow interruptions produced 
preferably by a mechanical rheotome. 

It is important to bear in mind that to procure the best 
results from electricity in cases of constipation we should 
invariably place one pole within the rectum. 


REFERENCE. 
1 Polyphase Currents in Elcctrotherapy. London. 1903. 





THE X RAYS AS A DIAGNOSTIC AGENT IN 
PULMONARY CONDITIONS. 


By JosepH 8. Botton, M.D., 
Nottingham. 
Two years ago Dr. Hugh Walsham published papers on Pre- 
sent Day Skiagraphy, in which he showed that it was pos- 
sible to diagnose diseases of the lungs by means of the « rays. 
I was not then in a position to take up the subject, especially 
as it appeared to me to _ be one of considerable difficulty and 
uncertainty. Indeed, it was not till after I had seen some- 
beautiful radiographs by Dr. Green of Lincoln in this present: 
year that I considered the possibly of using it myself. The 
short experience I have had has convinced me that the pro- 
cess is so easy and the results soconvincing that I am anxious. 
to see it become a routine practice in every hospital in the 
kingdom. After several disappointments in abdominal 
radiography, it was a relief to find something easy of accom-- 
plishment. My own fear was that the movement of the ribs. 
and chest wall would entirely invalidate the results I should 
obtain. I was aware that attempts had been made by means. 
of intricate apparatus to turn on and off the current by a sys- 
tem of levers put into operation by the movements of the- 
chest and abdomen in breathing. Dr. Green told me that he- 
taught the patient to hold his breath for a few seconds, while- 
he turned on and off the current, so that the rays were only: 
active while the chest was motionless. I believe Dr. Walsham 
does not consider this to be necessary, but is content with telling 
his patient to avoid deep breathing, and it is quite certain that. 
useful work can be accomplished without any special pre-- 
cautions. I follow out exactly the procedure described by 
Dr. Walsham in the Clinical Journal of June 26th, 1901, p. 153. 
The patient lies on a couch in the prone position with the: 
naked chest resting on the photographic plate enclosed in the- 
usual opaque envelope, and resting on a board to prevent 
breakage. The plate must be large enough to receive both: 
lungs. The anticathode of the tube must be at right angles 
to the plate and exactly over the spine. To avoid magne 
the parts near to the plate it is advisable that the tube should 
not be too near the body, but this is not so important if all 


you require is to compare one lung with the other. I have. 
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lly placed my tube within a foot of the patient so as to | hearing, for which, he said, he had tried every form ef treat- 
usuany P ch as possible casting a shadow of the scapula | mentin vain. After a few days he surprised me very much 


avoid ie apex of the lung. The arms should be placed in 


‘tion as Will remove the blade of the scapula as far 
such 8 Pre out of the way. If it is the apices of the lungs 
which are suspected the tube should be placed fairly high up 
petween the shoulders. If an examination has been previously 
made with the screen it will be a guide as to the part of the 
lu probably diseased. : 

There have been several excellent papers in the 
medical journals upon this subject recently, particularly 
one by_ Dr. Dally in the Lancet for June 27th, and 
one by Drs. Lawson and McCrombie in the Lancet for 
July 25th. All the writers rightly insist upon the importance 
of observing carefully the movements of the diaphragm and 
ribs by radioscopy. This can only be successfully done by 
long practice in the use of the screen, but the image on 
the photographic plate can be at once appreciated by the 
— earliest efforts I exposed my plates for three or four 
minutes, but found on development that the lungs were so 
transparent that they had disappeared except at one or 
two very diseased spots. I now expose for one and a half 
minute, and believe that one minute would be suflicient for 
a thin chest. The best developer is undoubtedly a strong 
solution of pyrogallic acid. Dr. Green develops his plates for 
half an hour, and gets admirable results, but then his plates 
require a week of sunlight to print them, and if you are 
wanting to see the result quickly you must not develop for 
more than six or seven minutes. For the examination of 
a broken bone the negative is all that is needed, and is in 
fact better than the printed radiograph, but this is not so 
with a diseased lung. The print is absolutely necessary to 
make it clear to an ordinary observer. 

I will finish these remarks by one or two examples of its 
usefulness. A few days ago a young man presented himself 
with the following history :—He came of a healthy family 
and followed a healthy occupation, but several years ago he 
had an attack of pleurisy in the right side, and ever since 
then he had an occasional pain in that side. His chest has 
been examined every six months bya physician of repute 
and no trace of disease found. He has frequently a little 
cough, and expectorates some clear phlegm in the morning. 
His appetite and general health are good. He has no rise of 
temperature but has a tendency to sweat in the axillae in the 
day time, not at night. I stripped him to the waist and ex- 
amined his chest, but was unable to detect anything 
abnormal except possibly a little rub or creak, where the old 
pleurisy had been. I took him into the dark room and 
turnéd on the wz rays. The luminous screen showed rather 
small movement of both sides of the diaphragm, but I could 
not be sure that one side of the chest was less transparent 
than the other. I then took a radiograph of each side of the 
chest, each lung separately, and on developing found the 
left apex decidedly obscure. Not being quite convinced by 
this one trial, three or four days later I took another radio- 
graph, this time of both lungs on one plate. The result was 

yond all doubt. The patient had well-marked disease of 
the left apex. Six weeks later there was rise of temperature 
and the stethoscopic signs of phthisis were undoubted. 

Another young man presented himself about the same time 
with sounds in his left chest, which might be due to broneh- 
itis or to phthisis. The radiograph showed clearly patches 
of tuberculous disease on a level with the second and third 
ribs, where the sounds had been heard with the stethoscope. 

A diagnostic method at one so easy and so certain should 
surely be at the dispesal of and in constant use by every phy- 
sician. The importance of early diagnosis, and therefore 
early treatment, in phthisis can scarcely be over-estimated. 
It is extremely probable that cases linger for months, nay, 
perhaps for years in avery early stage, and that if these cases 
were diagnosed and treated, much of the mortality from 
consumption might be prevented. 





HIGH-FREQUENCY CURRENTS IN THE TREAT- 
MENT OF SOME FORMS OF DEAFNESS. 
By J. C. Ferausson, M.D., 


Great Malvern. 

; [ABSTRACT. ] 
Some six or seven years ago, a patient of mine (a gentleman 
Over 50 years of age), who had been very deaf for a number of 
years, was anxious to try electric treatment as a tonic, and 
not with the slightest idea of deriving any benefit'to his 





by stating that he could hear better! But, as he could not 
stay longer, the treatment was stopped, and I thought no 
more of the matter. 

Seven years later I had another patient, a young lady 
aged 20, who, being under treatment for other ailments, 
casually remarked that her hearing was very bad from an 
affection of the middle-ear four years before. It was so bad, 
that she could not hear the ticking of a watch 2 in. from her 
right ear! Suddenly I remembered the effect of electric 
treatment in the former case of deafness, and it at once 
occurred to me to try the ‘“ high-frequency” effleuve. The 
result was most gratifying. Day by day she could hear the 
watch ticking further and further off, till, in about ten days, 
she could hear the ticking of the watch held at arms’ length ! 
Encouraged by this satisfactory result, I had recourse to high 
frequency for deafness in other patients. 

Case No. 111 was that of a gentleman of 57 who had been 
deaf in the right ear for seven years, so deaf that he could not 
hear without an ear trumpet, which he carried continuously. 
Under the high-frequency treatment he soon began to hear 
better, and in three weeks the hearing of the deaf ear had 
greatly improved. As this gentleman only stayed with me 
while his wife was under treatment, I was not able to com- 
plete the cure, which subsequent successes makes me confident 
would have resulted. 

Case No. Iv was a professional gentleman aged 69, who a 
year ago had had sharp vertigo, accompanied by noises in the 
head and deafness in both ears, the left so bad that he had 
to useatube. In about three weeks’ time the same treat- 
ment had so much improved his hearing that he was able to 
dispense with the tube. 

Case No. v, another professional gentleman of 60, was so 
deaf in right ear he could searcely hear the ticking of a watch 
unless pressed against the meatus, and when spoken to by any 
person on his right he was obliged to turn his head so as to 
bring his left ear to them. This patient is still under 
treatment, but already in one week his hearing has begun to 
improve. 

In view of what was said at previous discussions of the 
advantage of differentiating between cases where electro- 
therapeutic methods only are used, from those where it is 
used in conjunction with other modes of treatment, I subjoin 
the following analysis: 

ANALYSIS OF CASES. 

CasE 1. Had “static” treatment only. 

CasE 11. Had “ high-frequency” treatment only. 

CASE II. Iv. AND v. Had ‘“ hydrotherapeutic” treatment as 

well. 
I should add, also, that by “ high frequency” in each of 
these cases, I gave the patient ten minutes in the large auto- 
conduction solinoid, and then five minutes of d’Arsonval’s 
bipolar effleuve with the brush electrodes, held opposite 
both ears, but at such a distance as to preclude sparking. 

As to results I have to draw attention to the extremely en- 
couraging fact that notwithstanding the long periods of deaf- 
ness and the great difference in the ages of the patients: (a) 
The hearing of all the cases benefited and (+) the only case in 
which sufficient time could be had for treatment a complete 
cure was effected ! 

Finally, though deafness from removable causes may be a 
less serious evil than malignant disease, it is a serious evil 
nevertheless. Therefore a means of cure hitherto unknown 
cannot fail to interest members; and the remedy, if it 
prove successful, as it has in every case where I have tried 
it, must redound to the credit of electro-therapeutics. 


| 








SECTION OF PSYCHOLOGY. 
Rosert Jones, M.D., President. 
(Concluded from p. 836.) 


DISCUSSION ON 
THE PATHOLOGY OF GENERAL PARALYSIS OF 
THE INSANE. 
I.—W. Forp Rosertson, M.D., 
Pathologist to the Scottish Asylums. . 
Dr. Ropertson said: The pathology of general paralysis of 


the insane has in recent years been so frequently writter: 
about and discussed that some apology seems almost to be 
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needed for inviting you to consider so threadbare a subject. 
If any such apology is thought to be necessary, it can, I 
think, be furnished to your satisfaction. I would state it in 
three propositions: (1) General paralysis is a veritable scourge 
in this and many other countries; (2) notwithstanding the 
enormous array of facts that have been ascertained regarding 
the disease, its exact pathogenesis is still unknown, and, so 
long as this is so, we have no right to conclude that the disease 
is incurable ; and (3) recent bacteriological and experimental 
investigations, to which I shall refer again, have brought to 
light certain facts, not hitherto known, which may have a very 
important bearing upon the pathology of the disease, and 
which cannot be explained away by any existing data. 

The view that general paralysis of the insane is essentially 
syphilitic in origin, though probably held by the majority of 
neurologists at the present day, has never been proved. It is 
no more than a hypothesis. That syphilis strongly favours 
the development of general paralysis is, however, beyond 
question. The doubt is merely as to its manner of action. 
Against the essentially syphilitic origin of general paralysis 
there is the fact that many clinicians have in the course of 
their experience seen eases in which it was hardly conceivable 
that there could have been syphilitic infection, and that 
numerous cases have now been observed in which syphilis 
was ‘contracted after the onset of the symptoms of general 
paralysis.' The argument commonly used to support the 
doctrine, ‘‘ No syphilis, no general paralysis,” based essenti- 
ally upon statistics showing the high percentage of cases of 
general paralysis in which a history of syphilis can be 
obtained, is marred, in my opinion, by a constant failure to 
take into account the fact that only a very small proportion of 
syphilitics ever become general paralytics or tabetics. Similar 
statistical evidence could be adduced showing that very high 
percentages of persons affected by tuberculosis have pre- 
viously had measles. We indeed know that an attack of 
measles very gprs ad predisposes to tuberculosis, but we do 
not on these grounds conclude, ‘‘No measles, no tubercu- 
losis.” Moreover, the syphilitic hypothesis does not explain 
the clearly-established fact that there are other conditions, 
such as chronic alcoholism, lead poisoning, and excessive 
meat diet, which favour the development of general paralysis. 

When, in any case of this disease, an investigation is made 
into the state of the non-nervous organs and tissues, there is, 
in my opinion, no escape from the conclusion that we are 
dealing with an active bacterial toxaemia, More than two 
years ago, Dr. Lewis C. Bruce and I directed attention to the 
gastro-intestinal disorders that occur in cases of general 
paralysis, and we stated our belief that the disease is de- 
pendent upon a toxaemia of gastro-intestinal and bacterial 
origin.” Dr. Bruce has since so far modified his own view as 
to regard toxic infection by the bacillus coli as a secondary 
and not a primary occurrence. Otherwise more recent 
observations have only served to confirm and extend the con- 
clusions which we then formulated. 

On the ground of bacteriological and clinical observations, 
of known facts regarding the bacterial forms concerned, and 
of the modern doctrine of immunity, Dr. G. Douglas M‘Rae, 
Dr. John Jeffrey and myself? have advanced the hypothesis 
that general paralysis is the result of a chronic toxic infection 
from the respiratory and alimentary tracts, permitted by 
general and local impairment of the defences against 
bacteria, and dependent upon the excessive development 
of various bacterial forms, but especially upon the abundant 
, ie of a diphtheroid bacillus which gives the disease its 

istinctive character. This is the hypothesis that [I am 
here to defend to-day. I maintain that the phenomena of 
general paralysis present to the pathologist a problem in 
disorder of the natural immunity and its consequences. The 
recognized causes of general paralysis, such as syphilis, 
chronic alcoholism, lead poisoning, excessive meat diet, etc., 
are such as are known either to make an excessive call upon 
the leucoblastic functions of the bone marrow, or directly to 
damage this tissue, upon the healthy functional activity of 
which the defences of the body against bacteria are dependent. 
Now, as in the case of other cells of the body, the myelocytes 
from which the polynuclear leucocytes are derived must have 
definite limits as regards their proliferative capacity, so that 
after long-maintained excessive proliferation a condition of 
myelocytic insufficiency must arise. The protective functions 
of other tissues may in a similar manner become impaired. 
Under such circumstances the saprophytic bacteria of the 
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alimentary and respiratory tracts will tend to assum 
genic action, not from any change in themselves but b 

the forces by which they are normally held in check Pecause 
come weakened. Hence there will arise a condition of wa me 
toxic bacterial infection from the alimentary and res Pern, 
tracts, and sometimes also from the cutaneous ohne ratory 
conditions independently weakening local resistance m 
termine the point of the bacterial attack. Under fore de. 
cumstances the body must reinforce its flagging dates val 
powers by its auxiliary and emergency forces, that ig cusive 
by the formation of various immune bodies and the extensi 
of active phagocytic functions to cells which ordinaril ren 
a subordinate part in the destruction of foreign ini de 4 


€ a patho. 


This is the position that has, I maintain, be 
before general paralysis can arise. But this impairments 


the defences, whilst in itself having various 

characters, is not special to general ma seat at alrease, and 
evidence that it occurs in senile insanity and allied pr 
tions, in chronic alcoholism, and in many other chronie di ; 
orders in which saprophytic bacteria assume a patho al 
action. It would appear that some special infection is a ded, 
or at least predominates, in general paralysis, giving to the 
disease its distinctive features. We have obtained eviden : 
that an organism resembling the Klebs-Loeftler bacillus ig 
constantly present in general paralysis, and that it ig 
exerting a pathogenic action. The cultural and morpho- 
logical characters of this organism are indistinguishable 
from those of the Klebs-Loefiler bacillus. We advance 
it as a hypothesis that it is the attenuated and 
not uncommonly saprophytic form of this organism, By 
long residence in the host, it may have undergone a certain 
exaltation of virulence. Some experimental evidence ob. 
tained by Dr. Shennan and myself shows that it has a patho. 
genic action upon rats. Local lesions would appear to play: 
an important part in maintaining the special infection. It 
seems, indeed, very probable that the part played by syphilis 
is not confined to its action upon the bone marrow, but is 
concerned also in the production of local lesions, especially in: 
the upper portions of the respiratory and alimentary tracts, 
The result is that various bacterial toxins, including those 
of this diphtheroid organism, are absorbed, and, entering the 
circulation, are brought into contact with the tissues, which 


Certain of them are fixed by the nerve cells, others bythe 
tissue elements of the vessels, and so on. The toxins are 
numerous, and therefore the lesions are various and wide- 
spread, affecting not merely the nervous organs but practi- 
cally every tissue in the body. 

I shall now summarize the evidence in support of these 
views : 

1. The bone marrow of the general paralytic presents 
chronic changes of a severe character. The bones show 
various forms of alteration, but are commonly thickened and 
sclerosed. The meduNary portion is usually diminished by 
overgrowth of bone. 

2. There are various clinical facts which, taken together, 
tend to show that the general paralytic is suffering from a 
bacterial toxaemia. These consist in the rises of temperature, 
the leucocytosis and the disorders of the digestive functions 


and in the almost constantly existing chronic sore throat and 
septic condition of the mouth, and in the frequently-obtain- 
able evidence of chronic bronchitis. 

3. There are severe chronic changes in the alimentary and 
respiratory tracts of the character of those that are produced 
by the prolonged action of bacterial toxins. These changes 
consist in chronic catarrhal conditions, manifested by pro- 
liferative, atrophic, and sclerotic lesions. In some instances 
the stomach may show little or no alteration; the ileum, as 
far as my observations go, is constantly affected. The con- 
dition of the throat has already been mentioned. The tonsils 
are frequently enlarged and their crypts filled with purulent 
matter, but probably more commonly they are extremely 
atrophic. Even then, however, they often contain cavities 
filled with pus. The trachea and bronchi generally present 
distinct chronic inflammatory changes, which, however, may 
occur only locally. The lungs, apart from the acute inflam- 
matory conditions to which the patients in so many In- 
stances succumb, very often show evidences of long-standing 
local bacterial infection. In various parts of the alimentary 
and respiratory tracts there is very commonly a great de- 
velopment of plasma cells and of ‘‘fuchsine bodies,” which 
arise from the granules of these cells. This implies thata 





fix them or not in accordance with their mutual affinities,’ 


which have been specially described by Dr, Lewis C. Bruce,’ 


special call has been made upon the defensive forces to coms. 
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pat some foreign invader, for it is now held by the most com- 


tent authorities that these cells are auxiliary phagocytes. 
Teere is also evidence of partial exhaustion of the simple 


and compound mucous glands in the alimentary and respira- 
tory tracts. This must involve a local diminution in the 
power of resisting bacteria. : 

4. There is direct evidence of general excessive development 
of saprophytic bacteria, I do not insist upon the readily 

obtained post-mortem evidence of the presence of excessive 

numbers of bacteria in the alimentary tract, as it is obviously 
of uncertain value. 4 here are, however, other facts of more 
definite significance. ultures made from the nose and throat 
during life result in the development of micro-organisms far 
in excess of the normal in numbers. In one case, in order to 
test the point, Dr. M’Rae and | obtained stomach wash from 
pe general paralytic who had been fasting for eighteen hours. 

The fluid was very milky, and, on microscopic examination, 

the only ascertainable cause of this appearance was the great 

numbers of bacteria it contained. In this connexion, also, 
there may be mentioned the septic cystitis, to which general 

aralytics are specially prone, and which has been attributed 
to absorption of organisms from an unduly septic alimentary 
canal and their excretion into the urinary tract. 

. There is evidence of the almost constant presence, in the 
respiratory and alimentary tracts, of a bacillus, which in its 
cultural and morphological characters resembles the Klebs- 
Loeffler bacillus. Drs. M’Rae and Jeffrey and I were able to 
obtain it in cultures made at post-mortem examinations in 17 
cases out of 20. In the remaining three it was found by other 
methods. In all of 20 cases examined histologically by suit- 
able methods I have been able to recognize in the respiratory 
or alimentary tracts a bacillus identical in form and staining 
reactions with the organism isolated by culture methods.* 
In 80f these cases the organism was present in very great 
numbers. In the course of our bacteriological researches my 
colleagues and I made cultures from the mouth and throat of 
various cases of general paralysis during life, and we were 
able to obtain the bacillus in several instances. The investi- 
gation presented special difficulties on account of the great 
abundance and variety of the bacteria present. Recently I 
commenced a systematic investigation of the nose and throat 
of cases of general paralysis at Morningside Asylum, with a 
view to ascertaining the frequeney with which proof of the 
presence of this organism can be obtained. So far I have 
made cultures from 10 cases, and have found the diphtheroid 
bacillus in 9. The exception was a case in a state of re- 
mission. 

6. There is evidence that this diphtheroid bacillus occa- 
sionally takes part in a terminal blood invasion in cases of 
general paralysis, This fact is one of considerable weight in 
support of the view that it is exerting a pathogenic action. 
The evidence consists in the fact that in 4 out of 16 
cases we were able to obtain cultures of the bacillus from the 
brain. The only alternative expianation of this observation 
is that there is a local infection of the brain, and this cannot 
be excluded. I have, however, searched in vain for the 
organism in sections of the brain. Faure and Laignel- 
Levastine’ have obtained entirely negative results from 
bacteriological examination of the cerebro-spinal fluid taken 
by lumbar puncture in this disease. The positive results of 
Montesano and Montessori did not include the observation of 
a diphtheroid organism. 

7.4 filamentous organism, in its individual segments in- 
distinguishable from some forms of the diphtheroid organism, 
may with considerable frequency be observed in great 
numbers in the lymphatics of the alimentary (and probably 
also the respiratory) tract in cases of general paralysis. In a 
recent paper I have stated grounds upon which it is probable 
that this organism is a thread form of the diphtheroid 
bacillus. This view is especially supported by the fact that 
to all appearance the same filamentous organism has been 
observed as a terminal invasion of the portal blood stream 
in two rats which died from the effects of feeding upon pure 
cultures of the bacillus. It was also observed in the walls of 
the bronchi of one of these two rats. On the analogy of what 
has been found to occur in experimental observations upon 
the bacillus coli, bacillus typhosus, and bacillus proteus, this 
assumption of a thread form might be explained: by the 
te sage in the serum of anti-substances to the bacillary 
et the existence of which for the Klebs-Loeffler bacillus 
Has recently been demonstrated by Wasserman.” In this case 
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the thread form would represent a terminal invasion by the 
diphtheroid organism. I have endeavoured to ascertain if 
this thread-form is assumed when the bacillus is grown upon 
the blood of general paralytics and upon that of immunized 
rabbits. In most of the observations the results were nega- 
tive, but in two I have obtained distinct evidence of a ten- 
dency to the formation of short threads. One was with the 
blood of an immunized rabbit (kindly furnished by Dr. 
Shennan) and the other with that of a general paralytic. As 
yet, however, the evidence is not sufficient to warrant the 
conclusion that these two forms are morphological varieties 
of the same organism. 

8. Experimental evidence shows that, when introduced by 
way of the alimentary tract in the form of broth cultures, the 
diphtheroid bacillus isolated from cases ot general paralysis 
is capable of producing in the rat a series of morbid pheno- 
mena which especially affect the nervous system, and which, 
when once established, may go on progressively till death 
results, even though feeding with the cultures is stopped, and 
that the associated changes in the central nervous system 
have a distinct resemblance to those that occur in dementia 
paralytica. These experimental investigations, which are 
being undertaken by Dr. Shennan, are still in progress, and I 
can here only refer very briefly to some of the results already 
obtained. Changes closely resembling those that occur in 
vases Of general paralysis have been found in the nerve cells, 
vessels of the central nervous system, neuroglia, mesoglia, 
and pia arachnoid, as well as in the gastro-intestinal and 
respiratory tracts. 

In conclusion, I would repeat that I make no claim that 
this hypothesis has been established. I have merely stated a 
series of facts which, i maintain, harmonize with it. I would 
ask those who intend to take part in the discussion to bring 
forward any facts which seem to them to disprove or to 
support the hypothesis that I have been defending, and to 
cite any special cases that may have occurred in their experi- 
ence which seem capable of explanation upon this hypothesis, 
or others with the facts of which they consider that this 
hypothesis does not harmonize. 


II.—Ropert Jones, M.D., 
Medical Superintendent, London County Asylum, Claybury ; 
President of the Section. 
Dr. Rosnert Jones expressed, on behalf of the Section of 
Psychology, the: great interest and pleasure it had given 
members to see Dr. Robertson’s pictures and to hear his 
demonstration upon the pathology of a disease which tended 
gradually to increase with the progress of civilization, and 
which, in the last report of Morningside Asylum, had so in- 
creased that among the male admissions there was no less a 
proportion of general paralysis than 21 per cent. If further 
light could be thrown upon the pathology of this fatal 
disease it would be very welcome. As to the causation of 
general paralysis Dr. Jones believed that in the vast majority 
of cases, and upon the weight of evidence, the undoubted hie- 
tory of syphilis could be ascertained in these cases, and the 
proportion tended to increase the more accurate the previous 
history could be ascertained. There was no doubt that the 
general paralytic person was subject to many trophic changes, 
that he very soon became a prey to the many and various 
invading micro-organisms, but it was not often that Nature 
proceeded in the same track on diverse lines, and it was open 
to some suspicion whether the Klebs-Loeffler bacillus was 
able to produce such different diseased conditions as 
diptheria and general paralysis. They also knew that one of 
the stages of general paralysis was characterized by a steady 
increase in weight, which one would not expect if the disease 
depended upon a progressive form of auto-intoxication from 
the intestinal tract. He looked upon the general paralytic as 
a person of low vital reaction in the later stages, and that he 
readily became a prey to these invasions, characterized, as 
Dr. Ford Robertson had stated, by tonsillar, bronchial, pul- 
monary, intestinal, and a variety of other morbid conditions ; 
but these he considered were non-essentials in regard to 
causation. He complimented Dr. Ford Robertson upon the 
courage of his convictions in bringing before the Section a 
fresh but not the generally accepted view as to causaticn, 
supported as this was by very careful and systematic work. 
III.—D. J. Hamitron, M.D., 
Professor of Pathology, Aberdeen University. 

Proressor HamILTon drew attention to a case of railway 
injury in which the individual, a girl, had been shaken by 
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a train becoming derailed, but did not suffer from any 
external injury. On arrival at her home she was able to 
walk a distance of a mile and a-half, but within a week or 
so began to suffer from paralytic symptoms, which extended 
from the feet upwards, and before the time of death had pro- 
duced almost complete paralysis of the legs andarms. The 
necropsy was made twenty-six hours afterwards, and the 
cord was placed in Miiller’s fluid within a couple of hours. 
The sections of the cord showed the presence of a bacillus 
within the grey matter chiefly, and in great abundance. The 
speaker said that he had never seen anything like this spinal 
cord, and would be glad to hear if any one else had met with 
anything of the kind, whether it might have any bearing on 
the present discussion, and whether the appearance in ques- 
tion might be regarded as of post-mortem occurrence. 


IvV.—J. G. Apami, M.D., 
Professcr of Pathology. Montreal University. 

PROFEssor ADAMI was fully prepared to accept the view that 
long-continued action of bacteria of low virulence would set 
up progressive ascending changes in the nervous system. In 
his laboratory at Montreal Dr. G. A. Charlton had recently 
studied the effects of repeated small inoculations of a typical 
bacillus coli extending over months in the rabbit. By this 
means he had set up a peculiar type of anaemia, not very 
unlike pernicious anaemia, and with this a progressive 
paralysis, curiously like that seen in that same disease, both 
clinically and histologically. Bacteria and their toxins 
undoubtedly might have a progressive action upon the 
nervous system. He was prepared to find that several 
species of bacteria had a somewhat similar effect. This 
subject of the chronic, long-continued presence of bacteria of 
low virulence within the tissues was one in which he was 
particularly interested. Here in general paralysis was a 
chronic state leading steadily to a greater and greater weak- 
ness of the body as a whole, favouring, that was, what he had 
termed ‘‘subinfection” of various types. Thus, while pre- 
pared to believe that diphtherial or diphtheroid bacilli 
might be an accessory factor in the production of general 
paralytic conditions, he would be cautious in accepting such 
bacilli as the essential and, so to speak, primary specific 
agent in the development of general paralysis. 


V.—J. F. FuaAsHMAN, M.D., 

Sydney. 
Dr. FLASHMAN considered that though most people looked 
upon syphilis as the cause of perhaps 80 per cent. of cases of 
general paralysis, yet one must admit that there was a residue 
of about 20 per cent. in which the etiology was uncer- 
tain. The facts which Dr. Ford Robertson had brought for- 
ward were exceedingly suggestive of an assisting factor 
which might be later found to explain these cases. He was 
to be congratulated on investigating the pathology of paralysis 
from a bacteriological standpoint. 


VI.—J. FLetTcHER Beacu, M.B., 

Physician, West End Hospital for Epilepsy and Paralysis. 
Dr. FLETCHER BEAcH wished to ask Dr. Ford Robertson 
whether among the cases he observed there were cases of 
juvenile general paralysis, and whether the changes men- 
tioned were found in them. A few years ago he collected about 
thirty cases of juvenile general paralysis, and in the great 
majority of these syphilis was present. It seemed difficult to 
imagine that the grave changes he had observed could take 
place in children of the age of 7 years, at which age general 
paralysis had been observed. 


VII.—F. W. Mort, M D., F.R.S., 

Pathologist, London County Asylums. 
Dr. Morr regretted that he was unable to be present to hear 
Dr. Robertson’s paper, but he was still of opinion that 
syphilis, if it had not been absolutely proved to be the 
essential cause of general paralysis, was by far the most 
important factor. He asked Dr. Robertson whether he 
regarded this diphtheroid bacillus as the specific organism of 
general paralysis; if so, before this hypothesis could be 
accepted, it would have to be shown that it was present in 
the very earliest stages of general paralysis. He also asked 
if Dr. Robertson had tried the effects of feeding rats on 
cultures of other organisms, and whether the brain showed 
changes similar to those produced by the feeding with Klebs- 
Loeffler bacilli. In chronic abrin and ricin poisoning the 
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changes in the brains of animals in ma 
general paralysis. Again, Dr. Mott asked Dr. 
whether he had found plasma cells around the y 
brains of those animals, a pathological conditior 
had described as pathognomonic for gener 
which he himself considered very char 
regard to the defence of the organism, he thought it probab] 
that Dr. Robertson’s work would show that secondary infee. 


tion might play an important part in hastening the progress 
of the disease. 
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essels of the 
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VIII.—W. Lioyp ANpRIEZEN, M.D., 
London. 

Dr. ANDRIEZEN said that syphilis was the cause of general 
paralysis in 80 per cent. of cases. The changes were syphilitic 
(arterial and periarterial) in the brains of general paralysis 
He referred specially in this respect to Professor Renaut’s 
recent researches. There was continuity of history and of 
symptoms between early cerebral syphilis—« ecurring within 
three years of infection—and general paralysis occurring ten 
to fifteen years after infection ; the pathological lesions algo 
showed continuity between the former and latter classes of 
cases. Treatment by the intensive mercurial method— 
mercuri¢e benzoate—also bore out the view of the syphilitic 
nature of general paralysis, for the cerebral, vascular and 
perivascular inflammatory disturbances subsided under treat. 
ment. The cystitis observed in some cases was a subterminal 
infective condition, and so he thought was the diphtheroid 
infection described by Dr. Robertson in advanced cases of 
general paralysis. Both were secondary and subterminal 
states not essential to the etiology of general paralysis, 


IX.—W. MAvte Smiru, M.B., 
Assistant Medical Officer, West Ridins Asylum, Wakefield. 

Dr. MAvuLE SmitH said he would like to thank Dr. Ford 
Robertson and his colleagues for the exhaustive investiga- 
tion into the etiology of general paralysis, and for the 
excellent lantern slides he had brought before the meeting, 
Since reading Dr. Robertson’s paper in May he had had an 
opportunity of examining three cases of general paralysis, 
Films were examined from scrapings of the bronchi and 
liver and stained after the instructions sent out in Dr, 
Robertson’s paper, but he was quite unsuccessful in finding 
any such organisms, In two cases dying of asylum dysentery 
in the earlier part of the year numbers of organisms 
resembling in staining those of diphtheria were found. One 
rat was injected from the bronchial scrapings from a case of 
general paralysis, with negative results. 


X.—Davip YELLOWLEEs, M.D., 
Late Medical Superintendent, Glasgow District Asylum. 
Dr. YELLOWLEES expressed great interest in Dr. Robertson's 
views as to the bacterial origin of general paralysis, but was 
not yet disposed to accept_them in the face of clinical 
evidence. He was glad that Dr. Mott did not regard syphilis 
as an essential and invariable cause of general paralysis but 
only as a very frequent cause ; in this view he fully agreed. 


XI.—F. EpripGce-Green, M.D., 
London. 

Dr. EpripGe-GRrrEEN was strongly in favour of the view of 
syphilis being the cause of general paralysis and of tabes, 
In many cases the patient had suffered apparently very little 
from the syphilis, and had led a very healthy life, but ten 
or fifteen years afterwards general paralysis or  tabes 
developed. 


XII.—Joun Happon, M.D., 
Denholm. ‘ 
Dr. Happon said that when at the annual meeting at 
Cheltenham he had heard a discussion in this Section on 
Puerperal Mania, he ventured to point out that as nearly all 
diseases were being found to be of microbic origin, lunacy 
might be found to be of the same origin, and puerperal mania 
might be taken as a stepping stone in that direction, seeing it 
was admitted to be of microbic origin. Now Dr. Robertson 
would appear to have discovered one organism which caused 
general paralysis—a disease which Dr. Clouston found to 
account for 21 per cent. of his male lunatics. The micro- 
scopic slides exhibited showed marked degeneration of the 
whole intestinal tract, so that in these cases the whole sys- 
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st have suffered and been in a degenerated state ; and 
tem mus’ ssible that mental trouble or worry of any kind 
it wat PY a man whose system was in such a state might 
eee pene form of insanity, being unable to overcome the 
develop that had fallen upon him. If insanity should be 
bardes de end upon an organism, the tissues must first be 
found to tod, since normal tissues and secretions prevented 
os. gu anisms entering the system, and as it was the 
such, ot habits of eating that led to degeneration of the 
aarcel and other organs, it was advisable that diet should 
dig*tended to, not only in the treatment, but asa preventive 


of insanity. 


XIII.—Epwin Goopaty, M.D., 

Medical Superintendent, Carmarthen Asylum. 
Dr. GOODALL agreed that the relationship of syphilis to 
ralytic dementia was often assumed, and that more evi- 
Hence was needed. He believed that it was established that 
general paralysis in children was due to hereditary syphilis. 
He asked Dr. Robertson whether the organism (Klebs- 
Loeffler) was found in certain parts of the intestine rather 
than others, as, for example, in the colon and about the ileo- 
eaecal valve, where the inhibitory action of the intestinal 
wall over bacterial growth was least in evidence ? Also, had 
he had time to examine for this organism in other forms of 
mental disorder ? Lastly, had he found in sections of the rat’s 

cortex that the tangential fibres were degenerated ? 


XIV.—T. B. Hystop, M.D., 
Medical Superintendent, Bethlem Royal Asyluin. 

Dr. Hystop said it was difficult to undo all the work and con- 
clusions of the innumerable clinicians who had succeeded in 
establishing a definite relationship between syphilis and 
general paralysis. Tabes was etiologically the same as 
general paralysis, and had to be reckoned with before one 
could receive this hypothesis from Dr. Robertson. He 
believed the bacilli found by Dr. Robertson to be part of a 
terminal infection, and that they occurred in reiationship to 
the lowered vitality of the tissues. 


REPty. 

Dr. Forp Rosertson, in reply, said that his purpose had 
been achieved, even though he did not say one word more. 
He felt he had succeeded in calling forth that friendly inter- 
change of views of which he had spoken. It was impossible 
for him to answer all the criticisms that had been made. Many 
of them were really dependent upon slight misunderstandings 
regarding the opinions he held. For example, several of 
the speakers had implied that he attached little or no 
importance to syphilis in the etiology of general paralysis. 
On the contrary, he maintained that syphilis was by far the 
most important etiologieal factor. He only differed from the 
most generally adopted view in maintaining that it was not 
an absolutely essential factor and in insisting that there 
must be some other factor introduced to account for the 
henomena of the disease. He would try to answer very 
riefly a few of what seemed to him to be the more important 
of the criticisms that had been passed. He had been asked 
if he did not think that the organic changes in the nervous 
system and the consequent low trophic conditions in 
the general paralytic would satisfactorily account for the 
bacterial attack upon the gastro-intestinal tract. He main- 
tained that it certainly would not, for all the recent work 
upon immunity had pointed to the conclusion that the pro- 
tective arrangements of the body against bacteria consisted in 
certain complex chemico-vital processes with which thenervous 
system had very little to do. If it were otherwise, a patient 
in a condition of shock would succumb to septicaemia within 
forty-eight hours. He had been asked to give some details 
regarding the symptoms observed in the rats. He did not, 
however, wish at present to enter fully into the results of this 
experimental inquiry because it was still in progress, and no 
claim was made that it was in any way complete or its testi- 
mony conclusive. He would merely say that the symptoms 
included feebleness and slowness of gait, inco-ordination of 
movement, drowsiness passing into a stuporous condition, 
marked dyspnoea, and some diarrhoea. The value of the ex- 
perimental evidence was rendered much less than it might 
otherwise have been by the unfortunate rapidity with which 
the disease went on to a fatal termination. In answer to 
Dr. Goodall, he said that he had not found that the diph- 
theroid organism was most abundant in the region of the 





ileo-caecal valve. Other organisms seemed to predominate 

there. It was high up in the nasal cavity and fauces that 

the diphtheroid bacillus seemed especially to lodge. From 

these situations it might. readily be disseminated throughout 

the alimentary and respiratory tracts. He had been asked 

about the results of similar observations in other cases. He 

had occasionally observed diphtheroid organisms in the 

alimentary tract of cases that were not general paralysis, 

exactly as was to be expected. But no one whorightly under- 

stood the hypothesis he had defended could bring such a fact 

forward as an objection to it. With regard to Dr. Maule 

Smith’s remarks, he thought that the question had been 

looked at too exclusively from the point of view of the 

bacterial attack. He insisted that the all-important fact was 

the general and local impairment of the defences. Against 

Dr. Hyslop’s contention that the work of clinicians for years 

had been to lay down a distinct relationship between syphilis 

and general paralysis, he placed the views of many eminent. 

authorities who insisted that syphilis was not an essential 

factor, and the fact that numerous cases had now been 

recorded in which syphilis had been contracted after the. 
onset of general paralysis. He agreed entirely with the view 

that general paralysis and tabes had essentially the same- 
pathogenesis. He was asked, if the hypothesis he had 

defended was true, should they isolate cases of general 
paralysis? The answer depended entirely upon whether or 
not any exaltation of the virulence of the diphtheroid 

bacillus took place through long residence in the host, and 

this point was still uncertain. In reply to Dr. Mott, Dr. Forde 
Robertson said that it would hardly be in accord with the 

hypothesis advanced to call this bacillus the specific bacillus 

that produced general paralysis. It was maintained that 

there were a profound alteration of the general immunity, 

probably important local iesions in the respiratory and 
alimentary tracts, a mixed toxic bacterial infection from, 
these tracts, not special to general paralysis, and, lastly, the 
predominance of a toxie infection by this bacillus. There 
was no escape from the conclusion that the lesions observed 
in the rats were specific lesions produced by the organisms in 
the cultures with which the animals were fed, but it was not 
claimed that it had been proved that these lesions were 
pathologically identical with those of general ores It 
was merely pointed out that the two sets of lesions hada 
close resemblance to each other. The inconclusiveness of 
Krafft-Ebing’s experiments in support of the doctrine ‘‘No 
syphilis, no general paralysis” had often been pointed out. 
There were very strong grounds for believing that general 
paralysis sometimes developed in persons who had not been 
infected by syphilis. He had referred to fourteen recorded 
sases in which syphilis had been contracted after the onset of 
the symptoms of general paralysis. Dr. Mott explained such 
cases as instances of a second infection, and he (the speaker). 
admitted that the explanation was a possible one. He had 
not with certainty determined the presence of plasma cells in 
the walls of the cerebral vessels of the experimental rats, or: 
proliferation of the ependyma. He had not had an oppor- 
tunity of making any bacteriological investigations in cases, 
of juvenile general paralysis. 





CAVITIES IN THE CORD. 


By Ricuarp Gunpry Rows, M.D., 
Pathologist, County Asylum, Whippingham. 
[ABSTRACT. ] 

In this lantern demonstration specimens were shown of 
vavities which were found in three spinal cords, and which 
had an entirely different origin in each case. In the first case 
the cavities were largest and most numerous in the Corsal 
region, but were also present in the cervical and Itmbar 
regions. They were caused by an atrophy of the nervous sub- 
stance and neuroglia, following marked degeneration of the 
vessels and dilatation of the lymph spaces. There was no 
overgrowth of neuroglia anywhere in the cord. The second 
case was one of syringomyelia gliosa, in which there was the 
usual overgrowth of the neuroglia, with subsequent rarefac- 
tion and destruction. It was associated with a hydromyelia. 
There was marked degeneration of the vessels. The third 
series of specimens were taken from a cord in which micro- 
cocci were found. In this case the cavities were produced b 
haemorrhages into the grey matter on both sides of the cord. 
The vessels generally were engorged and dilataticn of the 
lymphatic spaces was also marked. 
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REPORTS OF SOCIETIES. 


OBSTETRICAL SOCIETY OF LONDON. 
Epwarp Matins, M.D., President, in the Chair. 
Wednesday, October 7th, 1903. 

EXTRAUTERINE GESTATION. 

THE following case was described by Mr. Joun MAtcoim: 

The patient, a healthy woman, was married on October oth, 1899, at 

the age of 23. In April, 1900, she felt depressed, and menstruaticn 
became irregular. She had attacks of pelvic pain, with nausea, com- 
mencing on May reth, June 3rd, June rsth, June 28th, and July reth. 
In the last two attacks there was fever, and in the final one there was 
obstinate constipation and vomiting. On July 17th a large mass was 
felt behind the upper part of the vagina, nearly filling the pelvis, and 
rising about halfway between the pubes and umbilicus. The uterus 
was somewhat enlarged, dragged up, and pushed over to the left side. 
On July 18th, r900, an incision was made in the middle line above 
the pubes, a small pus cavity opened, and through it the amniotic sac 
evacuated. <A fetus of between three and four months’ development 
was extracted without opening the peritoneum, the placenta with an 
extensive attachment being felt on the right side and floor of the pelvis. 
The cavity was packed with iodoform gauze, no attempt being made to 
remove the placenta. The latter remained alive, and there were fre- 
quent and sometimes profuse haemorrhages when the gauze packing 
was changed between July 24th and August roth. On the latter date 
an attempt was made to break up and get it away. A small piece was 
torn off, but haemorrhage was so alarming that the wounc had to be 
packed immediately. This procedure killed the placenta, and hardly 
any blood was lost afterwards, although every bit of the placenta had 
to be peeled off the maternal tissues, and its removal was not com- 
pleted until August 26th. There was an inflammatory attack with 
some intestinal difficulty in September, and the wound did not finally 
heal until the middle of December. The patient was now in perfect 
health. 
Commenting on the case, Mr. Malcolm discussed the methods 
of arresting haemorrhage, and urged that operation should 
always be recommended as soon as a diagnosis of an ectopic 
gestation with a living fetus was made. 


SURVIVAL OF Ovum. 

A second case was described by Dr. CutHBERT LocKyYER. 

The symptoms began with uterine haemorrhage and the passage of a 

(2?) decidual membrane on December 27th, 1902, after amenorrhoea 
dating from the end of October. Signs of internal haemorrhage ap- 
peared on January 11th, 1903 (about the eleventh week of gestation). A 
swelling in the left ovarian region was palpable on January 2oth. 
Further crises occurred on February sth and oth. Operation took 
place on February r1th, death following twenty-four hours later. 
Dr. Lockyer said that in this case the primary tubal rupture 
occurred through the peritoneal aspect of the tube, the fetus 
escaping into the abdominal cavity; chorionic villi gained 
immediate attachment to the omentum, which presumably 
was adherent to the tube prior to the rupture. The omentum 
enveloped the gestation products, and soon shut them off 
from the general peritoneal cavity. The secondary gestation 
sac, so formed, seemed to have remained intact from January 
1tth until February 5th. On February oth, the time of the 
third crisis, the fetus probably escaped through a rent in the 
amnion, since it was found in the peritoneal cavity two days 
later at the time of the operation. There was no hematocele 
formation. He thought that implantation on the omentum 
took place just as it does when the rent being below, the villi 
grow out between the layers of the broad ligament, but events 
proved that the risk of secondary rupture was greater when 
the sac was formed of omentum than when the envelope was 
formed by the broad ligament. He also discussed the clinical 
difterences of sacs of these two varieties. 

A report on a case of abdominal pregnancy secondary to 
partially ruptured pregnant tube having been read by Dr. 
HELLIER, discussion of all three papers followed. 

Dr. Herman thought Mr. Malcolm had treated his case 
wisely, and agreed that operation should be performed with- 
out unnecessary delay in all similar cases. He could not, 
however, agree with the recommendation of prompt operation 
in all cases of ectopic pregnancy, in which the fetus was 
living, whatever the period of pregnancy. In the first half of 
ectopic pregnancy certain dangerous events were frequent— 
rupture of the tube or of the gestation sac, and its ulterior 
consequences. At this period the placenta was small and 
could be satisfactorily dealt with, though even at this period, 
as Mr. Malcolm had shown, haemorrhage often gave great 
trouble. But in the second half of ectopic pregnancy the 
conditions were different. The further the pregnancy went on 
the more vascular was the placenta and the larger its area, so 
that the difficulty of stopping bleeding was greater. Mr. 
Malcolm had quoted Dr. Champneys’s compilation of cases 





made in 1887, and showing a mortali 

Dr. Herman was not aware of soy come at cent., and 
cases of operation in ectopic gestation with a livin ner of 
or near time which showed improvement having th fetus at 
lished since. Before proceding to this dangero g been pub- 
they should consider what would happen if the Operation 
were not done. When the patient ha reached th Peration 
half of pregnancy liability to rupture of the sac wa ‘ann 
the past, and dangerous accidents of any kin 1° thing of 
Arrived at term spurious labour came on, and at thik Tare, 
the .patient was practically in no danger. Then ine time 
died, the liquor amnii was absorbed, and final] afte hild 
uncertain interval, the placenta became thrombosed The 
patient was as a rule in no danger until suppuratio The 
place, and it might not occur at all and the patient re ao took 
good health to the end of a long life, subject on] ne 4 
inconvenience of an enlarged abdomen. Suppuration Hee we 
after an interval which Parry had shown might be trom ent 
month to two years, and was on an average six months “a 
if operation were postponed until then the placenta le 
almost certainly be thrombosed, and it could then be casite 
peeled off without haemorrhage. He had exhibited to the 
Society (Transactions, vol. xxviii, p. 141) specimens fromac : 
illustrating this. He therefore could not agree that par " 
diate operation should be done in the second half of ecto ic 
pregnancy with a living child; he thought that by far ae 
oe was to wait until symptoms of suppuration had 

gun. 

Dr. Victor Bonney said two corresponding cases had come 
under his notice recently. 

In the first a two months’ tubal gestation ruptured into the broad 

ligament, forming a sac into which bleeding occurred during a period 
of six weeks. In the second case the patient, after missing two periods 
was suddenly seized with severe pain, accompanied by some loss, and 
followed by the passage of a uterine cast. The bleeding was slight, and 
was followed by another two months’ amenorrhoea. An examination 
four months after the beginning of pregnancy revealed all the signs of a 
typical extrauterine gestation ; indeed the placenta could be felt in the 
pouch of Douglas by vaginal examination. Both these two patients 
were subjected to operation by Mr. Bland-Sutton, and an enormous 
retroperitoneal collection of blood was found in the first, whilst from 
the second a perfect and unruptured secondary abdominal sac, contain. 
ing a living fetus of between 4 and 5 months, was removed with a sue. 
cessful result. In this latter case the removal of the placenta was 
followed by very free bleeding. 
In considering the advisability or not of removing the 
placenta at once in any given cases, there were, he thought, 
two main points to consider—first, the duration of the preg. 
nancy; and, secondly, the mode of placental attachment in 
the particular case under consideration. 

Dr. AMAND Rovutsu said that the case so ably commented 
upon by Dr. Lockyer had proved a very disappointing one. 
The patient had had three attacks of collapse from internal 
haemorrhage, with nine weeks’ amenorrhoea. The diagnosis 
of extrauterine gestation was made from the history and the 
physical signs. It was assumed that it was a secondary intra- 
peritoneal pregnancy after tubal rupture, owing to the tumour 
being entirely distinct from the retroverted uterus. 

At the operation the placenta was found to be already separated on 
its central maternal surface, andadherent at several parts of the circum- 
ference to omentum and broad ligament. After its removal there wasa 
profuse general capillary haemorrhage from all the underlying struc- 
tures. This was at once arrested by firmly-applied gauze pressure. As 
the anaesthesia passed off uncontrollable vomitting ensued, and she 
died of exhaustion in twenty-four hours. r 
Dr. Routh asked for the experience of those present regarding 
the persistent amenorrhoea in this case and that of Dr. Victor 
Bonney, instead of the usual metrorrhagia. Was it peculiar 
to cases of secondary intraperitoneal pregnancy ? ; 

Dr. Heywoop Situ wished to ask Mr. Malcolm whether in 
his case he had used adrenalin for the arrest of the haemor- 
rhage. In corresponding cases he himself had found both 
adrenalin and tincture of matico very useful. 

Mr. Matcoum, in reply, said that if an operation were per- 
formed, as he advised, whenever ectopic gestation with a 
living fetus was diagnosed, undoubtedly cases would be 
operated upon which would get well without operation—as, 
for instance, such a case as that recorded by Mr. W. R. 
Watkins in the eighth volume of the Zransactions (p. 106), i 
which a patient died at the age of 74, having carried the re- 
mains of a full-time extrauterine fetation in her abdomen 
for forty-three years. But Mr. Malcolm contended that if the 
operation proved dangerous during the life of the fetus it 
would be more dangerous if delayed until suppuration took 
place, or if it had to be performed for severe haemorrhage. 
It seemed to him that, under all circumstances, delay i 
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: ‘kelv to give occasion to development of more 
qperatin’ ooh ard With regard to a true abdominal 
danger. arising outside the tube and outside the ovary, 
ree icolm thought this was quite possible. Dr. Taylor's 
rect 1s from observations made during an operation per- 
deduction 1896 explained the method of development of 
Sesine fetations most satisfactorily. Dr. Taylor taught 
ng long as the amnion did not rupture, and the supply of 
at the placenta was suflicient, the fetus in the amnion 


might develop anywhere to full term. 


SPECIMENS. 
PENCER showed a degenerated fibroid removed by 
: scterectomy, Mr. TARGETT one of keratinising carcinoma, 
abdominal hyetcerecimen of succenturiate placenta. A case of primary 
end DX. ¥ jithelioma of the body of the uterus was narrated by Dr. W. 
ee elon and discussed by Drs. LOCKYER and STEVENS, while Dr. 
Eee demonstrated a method of taking intrauterine bacteriologlcal 


cultures. 


PATHOLOGICAL SOCIETY OF LONDON. 

Rickman J. Gooier, F.R.C.S., Vice-President, in the Chair. 
Tuesday, October 20th, 1903. 

FRACTURES IN THE SKELETONS OF LARGE APEs. 
Mr. W. L. H. Duckwortu exhibited a series of photographs 
illustrating the aboye subject. The lesions themselves 
closely resembled the various forms of fracture known in 
man, but their frequency was notably greater in such apes, a 
fact ‘probably connected with their arboreal habits. Besides 
jracture, other lesions shown amongst the apes in question 
were osteo-arthritis and symmetrical periostitis of unknown 
source. In answer to the CHAIRMAN, who observed that 
some of the symmetrical thickenings suggested those of 
osteo-arthropathy, and inquired whether any of the animals 
died in captivity of phthisis, the speaker stated that in one 
such case the ape died in captivity; most of the other 
animals were killed in the wild state. 


pr. HERBERT S 





CANCER AND NERVE oR TropHiIc AREAS. 
Mr. G. L. CHEATLE gave a lantern demonstration of cases 
bearing upon the relation of cancer to nerve or trophic areas. 


CarTILAGINOUS Bopy FROM THE KNEE-JOINT. 

Mr. RayMonp JOHNSON brought forward a specimen of the 
above kind removed from the knee-joint. The portion of the 
synovial membrane to which the pedicle was attached was 
also removed, and the interest of the specimen consisted in the 
presence of numerous nodules of hyaline cartilage in the 
synovial membrane around the attachment of the peduncu- 
lated body. The specimen thus demonstrated in an unusual 
way the formation of such a chondroma by a growth of carti- 
lage in the synovial membrane. A specimen of a cartilaginous 
tumour removed from a tendon sheath in the palm of the 
hand was exhibited by the same author, who had found no 
record of a similar specimen. 

In answer to Mr. Kccies, the author stated that the age of 
the first patient was 40, and that the ‘‘ body” lay in the outer 
side of the joint, over the condyle. 


HYPERTROPHY OF THE PROSTATE. 

Mr. 8. G. SHaTrock discussed certain anatomical points in 
connexion with the operation of prostatectomy from an ex- 
amination of a series of specimens which had been presented 
by Mr. P. J. Freyer to the museum of the Royal College of 
Surgeons. The two questions upon which controversy had 
arisen were (1) how far the prostatic portion of the urethra 
was preserved, (2) was the whole prostate removed? Much of 
the interest in regard to the urethra was now gone, since its 
preservation was no longer regarded as of any moment. The 
question of the urethra had to be considered first in the case 
where the gland was removed with its circumferential entire, 
and secondly, when the gland was parted up in front of the 
urethra with the definite purpose of saving the canal. As an 
example of the first, the speaker selected the eighth case re- 
corded by Mr. Freyer in the British Mepican Journat, 
February 1st, 1902, a case in which Mr. Freyer thought that 
the urethra had been preserved. Here, alter the gland was 
detached all round, with the catheter passing through its 
axis, the whole mass, on counterpressure being made from 
the rectum, was suddenly propelled into the bladder, 
and it was thereupon noticed that the urethra was 
covered by the catheter for about 2in. from the triangular 
ligament. This portion of the urethra was regarded by Mr. 
Freyer as prostatic, from off which the gland had been drawn , 





like a bead from a thread. The specimen showed beyond the 
anterior end of the gland a cord-like process which was viewed 
by the operator as the pubo-prostatic ligaments. A minute 
examination of this, however, showed it to be urethral mucosa 
covered on one side with columnar epithelium, and it continued 
without solution of continuity into the bore of the gland. The 
process must be regarded as membranous urethra avulsed in 
connexion with the prostate ; and this, the speaker imagined, 
was the urethra felt on the catheter after the gland had been 
displaced into the bladder, and whilst the finger was still in 
front of or on the distal side of the gland. In a second elass 
of cases, the prostate was parted in the mid-line in front of or 
above the urethra with the object of peeling the latter off and 
afterwards completing the removal of the enucleated gland by 
displacing it into the bladder. Asan example, in Case 1x of 
Mr. Freyer's list, this was thought to have been carried out; but 
examination showed that except at the anterior end the ure- 
thral and vesical mucosa remained on the enlarged gland, the 
depth of the canal being, as regularly the case, largely increased. 
The speaker showed the same in an enlarged prostate 
removed by Mr. A. P. Gould, where the same attempt had 
been made to preserve the urethra, and where almost the 
whole of the mucosa remained—in places so thinned, that it 
could hardly be raised on dissection, yet microscopically 
showing a mosaic of prominent epithelium, and traceable 
without interruption to the flaps of thicker mucosa remaining 
on the vesical surface. In fact, the object aimed at in such 
circumstances was so incompletely attained that it could 
not, properly speaking, be said to have been carried 
out, such extensive tracts of attenuated urethral 
mucosa did examination disclose adhering to the 
deepened bore of the gland. Passing on to the other ques- 
tion, How much of the gland was removed? the speaker 
had selected the most cleanly extirpated of all Mr, Freyer’s 
specimens.' The gland was removed with its circumference 
quite entire. It was, after hardening, cut completely through 
at right angles to the axis of the urethra, and microscopic 
sections were made of the entire area midway between the 
upper, vesical, and the lower ends. To prevent confusion, 
it was necessary to use terms in the same sense 
as Mr. Freyer; by the ‘‘sheath” was to be under- 
stood the fibrous investment furnished by the _ rectc- 
vesical fascia; by the ‘capsule.” the fibro-muscular 
cortex which was directly continuous with the stroma 
of the gland, but into which the gland tissue did 
not itself penetrate. The transverse section in Mr. 
Freyer’s specimen displayed a well-marked cortex of un- 
striped muscle fibre completely surrounding the glandular 
mass. It was at once obvious that what had been carried 
out was not the mere enucleation of an adenomatous 
formation. The surface of a prostatic adenoma, like that 
of others, was smooth, and lowly lobulated or tuberose. 
In the various other of Mr. Freyer’s specimens the same held 
true; the mass removed was invested with a cortex of 
fibro-muscular tissue, through rents or defects in which 
the underlying smooth and tuberous adenomatous mass of the 
enlargement presented itself to view. Mr. Freyer’s operation, 
therefore, was a prostatectomy, but was it as complete a 
prostatectomy histologically as it was from a surgical stand- 
point? Did the line of enucleation absolutely and every- 
where pass beyond the limits of the gland tissue? Although 
this was a theoretical possibility, a critical study of the mus- 
cular cortex in Mr. Freyer’s specimen showed that it was 
not the case. For long distances the cortex was solely 
of plain muscle concentrically disposed, but here and 
there the unmistakeable flattened recesses of gland 
tissue lay so involved in the line of enucleation that 
it was impossible to believe that none others remained 
behind. For in this, as in the others of Mr. Freyer’s speci- 
mens, the transversely fasciculated character of the surface of 
the capsule proved that the line of enucleation was not be- 
yond but through it. From the histological side, therefore, 
the speaker thought that prostatectomy was in most cases in- 
complete. An absolutely complete prostatectomy, in short, 
could hardly be verified except by the microscopic demonstra- 
tion of the absence of gland tissue in the parts left behind. 

Mr. THoMsSON-WALKER remarked on the importance of ob- 
taining an examination of the parts Jeft behind in order to 
determine what had really been carried out at such operation. 
In regard to the urethra, he thought that certain portions 
might be saved. 

Mr. W. G. SpENcER observed that more information was 


1 Case 28, FRITISH MEDICAL JOURNAL, April 18th, 1903. 








REPORTS OF 


Tus Barren 
107 2 Mupicat w...! 





SOCIETIES. 





[Ocr, 24, 1903, 





much needed in regard to the harder forms of enlargement ; 
these did not allow, apparently, of the same ready enucleation 
as the softer, adenomatous varieties. 


CONGENITAL SACRAL TuMOUR. 

Mr. H. J. Curtis exhibited a small tumour of this class, 
removed from a girl1 year of age. It occupied the usual 
position behind the rectum, was cystic, and showed struc- 
tures pertaining to intestine, having presumably arisen, as 
such tumours are supposed to do, in the post-anal gut. 





HarveEraAN Society or Lonpon.—At a meeting of this 
Society on October 15th, Dr. Wrnstow Hatz in the chair, Dr. 
HERBERT TILLEY showed a man of 45 upon whom he had 
operated five years before for squamous epithelioma of the 
right vocal cord. Its point of interest was that the only 
symptom of which complaint had been made was hoarse- 
ness. In so grave a disease this was remarkable; and the 
patient’s voice when he appeared at the meeting was excel- 
lent. The diagnosis had been confirmed by microscopical 
examination. The cord was now replaced by a cicatricial 
band.—Mr. Wiirrep Harris showed a man with old 
traumatic paralysis of the deltoid. He had recently grafted 
the fifth nerve of the brachial plexus on to the sixth root 
and the patient already showed some improvement.—Mr. 
LaminG Evans showed a case of spina bifida in a child, 
involving all the sacral and the last three lumbar vertebrae, 
coupled with congenital double talipes and absence of 
bladder control. He intended to limit operation to correcting 
the deformity of the feet, not considering arthrodesis of knee- 
joints and ankle-joints, as suggested by a member, as necessary. 
He also showed a woman with double pes cavus anda swelling 
over the eleventh and twelfth dorsal spines, the probable 
nature of which was discussed.—Mr. P. L. Daniet showed a 
man np eon | from tabes complicated with perforating ulcer 
at the base of the third toe, and discussed the relationship of 
untreated mild syphilis and so-called non-syphilitic soft sore 
to the causation of corresponding cases. He also expressed 
the view that the infrequency with which perforating ulcers 
took on malignant growth militated against the theory that 
loss of nerve‘control had much to do with the cause and 
distribution of cancer. The true pathology of perforating 
ulcers was. discussed by Messrs. JArFRAY, Harris, and 
Evans, and in reply Mr. Danie said he attached little 
importance to trophic nerve causes, and as an example 
pointed out that when sloughing occurred after removal of 
the Gasserian ganglion it was due to sepsis and trauma of the 
cornea. 


HunTERIAN Socrety.—The first Hunterian lecture was 
delivered on Wednesday, October 14th, by Dr. HaLE Wuite. 
—Dr. DinGLe was in the chair.—The subject of the lecture 
was some clinical considerations concerning certain of the 
rarer forms of enlargement of the heart. Dr. Hale White 
first alluded to the difficulty of estimating by percussion 
whether the heart was enlarged, and he then pointed out 
how much it might hypertrophy as a result of pericarditis. 
This was due te the fact that the main function of the fibrous 
pericardium was to support the heart and prevent its dilata- 
tion, hence when the pericardium was softened by inflamma- 
tion the heart readily dilated, and as when dilated it acted 
under a great mechanical disadvantage it soon under- 
went compensatory hypertrophy. The object of treat- 
ment must be to overcome the dilatation, because 
experience ‘showed that when adhesions took place 
on a heart which was not dilated very little harm 
followed, but if adhesions formed on a dilated organ the 
patient would suffer for the rest of his life from all the more 
serious effects of cardiac failure. The treatment of pericard- 
itis was discussed, and also the best means of preventing 
dilatation. Allusion was made to the cardiac enlargement 
which followed specific fevers and that due to over- 
indulgence in alcohol was discussed. Four cases were 
narrated. In three of them a necropsy was held. No other 
eause than aleoholic drink could be found for the enlarge- 
ment. These three hearts weighed respectively 22, 20, and 
200z. No valvular disease or adherent pericardium could be 
found. The muscle was histologically healthy. The chief 
symptoms of the condition were dyspnoea, a rapid, feeble, and 
often irregular pulse, displacement of the cardiac impulse 
outwards, the sounds were faint, but no murmur. If the pa- 
tient lived long enough severedilatation might ensue, anc then 
all the symptoms of backward venous congestion developed. 





Owing to the presence of albuminuria such cases were diffi- 


cult to distinguish from chronic interstit; ve 

was shown that they were especially tare paritia, It 
German towns where large quantities of beer a those 
The cause of the condition was discussed, and it a drunk. 
that nothing histologically abnormal could usually b . ti 
in the heart, and that the condition could not be ase ibe 
any particular constituent of the beer, nor to the aun d to 
fluid drunk. nor to alcoholic neuritis of the vagus They o 
rare form of enlargement considered was that dueto a fib last 
heart, and it was shown that this was a frequent ca roid 
sudden death. An alcoholic heart was probably com yet 
than was usually supposed.—A hearty vote of thanks oan 
accorded to Dr. Hale White for his most interesting lechun™ 

DERMATOLOGICAL Society or Lonpon.— ati 

held on October 14th, Dr. H. Ravcrirve Casa bn 
chair. The following cases were shown :—Mr. Mato ; 
Morris: Two cases of lupus erythematosus, in both a 
which the buccal cavity was affected.—Mr. Witmorr Eva by 
A boy with a linear mole affecting the area supplied b t : 
dorsal branch of the left ulnar nerve on the back of the vor 
—Dr. Sequeira: A girl aged 15, with a number of ulcers and 
scar-leaving eruption on both lower extremities. The genera) 
opinion of those present was that it was a form of tuber 

culosis.—Dr. E. G. Granam LittLe: A woman aged = 
single, who had_ suffered for thirteen months from % 
ulcerating spreading eruption on the dorsum of the right 
foot, and for a shorter time from a somewhat similar patch 
on the left thigh. That on the foot showed multiple steeply. 
cut ulcers with very high tumour-like edges. There was af 
history of syphilis, but this was the diagnosis general] 

offered._-Mr. ArTHUR SHILLITOE: A case of gyrate psoriasis 
in a man who had been also attacked with gonorrhoea, The 
case was Shown to demonstrate the improvement which had 
taken place in the psoriasis from the administration of 
copaiba resin given for the gonorrhoea.—Dr. 8. E. Dorr: 4 
Russian suffering from von Recklinghausen’s disease.—Dr, |. 
WHITFIELD: A man aged 25, who had had syphilis five years 
ago, and presented the rare condition known as acne keloid 
generally believed to be unconnected with the syphilis,  ’ 


Society oF ANAESTHETISTS.—The annual dinner of this 
Society was held at the Café Monico on October 16th, 
The PrEsIpENT, C. Carter Braine, F.R.C.S., received fifty-two 
members and guests, among the latter being several ladies, 
Dr. CULLINGWoRTH, who proposed the toast of ‘‘ The Society,” 
said that Sir James Simpson, a gynaecologist, fought a hard 
fight for anaesthesia and won. Anaesthesia flourished for 
some time without science, but was now on a scientific basis 
and advancing. He suggested that anaesthetists might 
sometimes be invited to give a lecture on their own expe- 
riences of, and views as to, operators. The former could in- 
stitute useful comparisons between operators who, by the way, 
rarely saw each other operate. The PRESIDENT, in replying to 
the toast, avowed that the greatest honour to an anaesthetist 
was to be President of the Society. It had existed now for 
ten years, and started as a semi-social gathering for discus- 
sion of cases. Then there was an influx of country and 
foreign members, and later of practitioners interested in 
anaesthesia. The membership now amounted to ninety-one, 
During this session there would be several clinical meetings. 
Dr. DupLEy Buxton proposed the toast of ‘‘ The Visitors” in 
a witty speech. Mr. ArtHUR BARKER, who replied, acknov- 
ledged the debt of gratitude which surgeons owed to anae 
sthetists, and emphasized the confidence which was placed 
in them. Abroad he found the position of the surgeon was 
different because he had to keep watch on the anaesthetist 
throughout the operation. Dr. WooLLett proposed the toast 
of “The President” in humorously reminiscent vein. The 
PRESIDENT replied suitably. The SEcrETARIES asked thatall 
members who wished to read papers or bring communica- 
tions before the Society during the present session would be 
good enough to notify them as soon as possible. The first 
meeting will take place on November 6th. 


Wican Mepicat Socrery.—An ordinary meeting of the 
above Society was held on October 8th, the President, Dr. 
BENSON, in the chair. Mr. Brapy showed a fibro-myomatous 
uterus removed by abdominal hysterectomy.—The PRESIDEN 
opened a discussion on forceps in midwifery, with espec 
reference to axis-traction forceps. An interesting discussio 
followed, and the following members took part: Messt 
Rees, Buatr, McEtiicott, Brapy, MILu, and the Honorasy 
SECRETARY, to whom the PRESIDENT replied. 
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REVIEWS. 


SURGERY. ; 
earance of the final volume of the Manual of Surgical 
t! by Professor WATSON CHEYNE and Mr. BurcHarp 

ffords us a welcome opportunity of congratulating the 
e thors on the successful completion of a work which, we 
selieve will long be regarded as a standard and authoritative 
treatise on practical surgery. Their task has been very 
jaborious, by reason not only of the wide and rapid develop- 
ment of their subject in all its branches, but also of the neces- 
sity in awork of this scope of breaking new ground, The full 
series of volumes now forms a valuable and important addi- 
tion to the surgical literature of this country, and presents a 
complete exposition of the best and most advanced views on 
surgical treatment. The fullness of the later additions proves 
that the authors have endeavoured to render their manual 

ood and comprehensive throughout, and that they have 
resisted any temptations to shorten the concluding part, and 
to hurry its issue. The final section is one of much interest, 
as most of the subjects here discussed are either quite new or 
moreorlessunsettledandin process ofdevelopment. Itcontains 
instructive chapters on the surgical affections of the pancreas 
and on the treatment of pulmonary cavities, deals at full 
length with recent surgical methods of treating prostatic 
hypertrophy, and presents a good review of the indications 
for operative intervention in the varying conditions of ma- 
jignant disease of the rectum. The long and very able chap- 
ters on the surgery of the kidney and of the liver and bile 
passages also assist to render this a volume of quite special 
interest and importance. In this section of their manual the 
authors have evidently adhered less strictly to their original 
intention of teaching almost exclusively the results of their 
personal experience, and, recognizing the important work of 
fellow: labourers, have considered in a catholic spirit some of 
the able contributions that have recently been made on 
special branches of surgical practice. Full acknowledgement 
ismade of the great assistance that has been derived from 
Mr. Henry Morris’s exhaustive work on the surgical affections 
of the kidney and ureter, and also from the published expe- 
rience of Dr. Fowler and Mr. Godlee in connexion with the 
surgical treatment of diseases of the chest. The usefulness 
of the chapter on diseases of the rectum and anus is increased 
by the addition to the excellent illustrations which abound in 
this as in other parts, of several drawings taken from Quénu 
and Hartmann’s well-known Chirurgie du Rectum. 





THE app 
Treatmen 


Professors GARRE and QUINCKE whilst recognizing the 
present undeveloped stage of the surgical treatment of pul- 
monary affections, think it opportune to present a review 2 of 
such progress as has already been made, and so to smooth 
the way for a more general advance in this direction. The 
treatise they have produced, though a small volume, is 
thoroughly comprehensive and gives full information based on 
actual clinical experience, concerning the indications and 
prognosis of operative intervention in cases of both disease 
and injury of the lungs. A full and excellent chapter on the 
surgical anatomy of the thorax is followed by two chapters, 
taking up more than one-third of the book, on the pathology, 
diagnosis, and operative treatment of pulmonary suppuration. 
The utility of the treatise is enhanced by some clear illustra- 
tions most of which are original, and by a full bibliography. 


In a volume on cancer of the breast,’ based on a prize essay 
written in 1901, Dr. Mén1o1 has, with much zeal and labour, 
fulfilled his object of bringing under the notice of French sur- 
geons the most recent and advanced developments of the 
surgical treatment of cancer of the breast. An enthusiastic 
advocate of the radical and extensive treatment, he has set 
himself the congenial task of discussing at length the succes- 
sive phases of its evolution, the anatomical and clinical data 


1A Manual of Surgical Treatment. By W. Watson Cheyne, C.B., M.B., 
F.R.C.S., F.R.S., Professor of Clinical Surgery in King’s College, London; 
Senior Surgeon to King’s College Hospital, etc.; and F. F. Burghard. M D. 
and M.S.Lond., F.R.C.S., Teacher of Operative Surgery in King's College, 
| pe na rongcon to yee be yeaa Hospital, ete. ree VI, Section 1. 
J : Longmans, Green, an 0. 103. yal 8vo, + 559s 
illustrations. err a oe aliaicdiieasildti 
m, Grundriss der Lungenchirurgie (Outlines of Pulmonary Surgery.) By C. 
ea Professor of Surgery, University of Kénigsberg, and H. Quinck:, 

ofessor of Medicine, University of Kiel. Jena: Gustav Fischer. 190:. 
(Roy. 8v0, pp. 120; 30 illustrations. M. 3.) 
eri einpation du Cancer du Sein. Parle Dr. Méniol. Ancien Chef de 
im Chirurgicale 4 la Faculté de Médecine de Toulouse, etc. Paris: 

alolne. 1903. (Demy 8vo, pp. 245, 38 illustrations. Fr.4.) 





by which the essential elements of the method are justified, 
and the statistics which, in his opinion, proclaim its supe- 
riority. The work, regarded as a literary exercise rather than 
a statement of clinical experience, is, on the whole, satisfae- 
tory. It is well arranged, and shows that the author has 
acquired an exceptionally wide knowledge of his subject. 
Credit is freely given to the part taken by English as well as 
by American surgeons in improving the results of the’ 
operative treatment of mammary cancer. Although the 
statistics collected by Dr. Méniol show a decided improve- 
ment in the results of operative treatment of cancer of the. 
breast, it seems to be by no means demonstrated that such 
improvement has kept pace with the still increasing extent of 
the field of operation. 


In publishing his address on the Radical Cure of Corns and 
Bunions,‘ delivered to the Willesden Medical Society, Mr. 
FREELAND has done service by affording, through proper and 
professional means, good prospects of relief from the trouble- 
some and often disabling effects of these minor ailments. 
The author, holding that the chemical and instrumental 
means in general use for the treatment of corns are unsatis- 
factory, advocates free excisian of the entire growth, together 
with the underlying bursa when existent. This, however, 
is not proposed as a universal remedy, as it is pointed out 
that in cases of deformity of the foot with which the growth 
of corns is so often associated, the treatment of the corns 
must be the treatment of the abnormal condition which has 
called them into being. Some suggestive hints are also 
given on the management of bunions. In the treatment of 
the common form of this affection occurring in the inner 
aspect of the ball of the great toe in connexion with dis- 
placement of the first phalanx, the author states that no 
other operation can be so readily performed or give such uni- 
formly good results as excision of the head of the first meta- 
tarsal. Attention to the rules of treatment here suggested 
and to the principles on which these rules are based is likely 
to be the means of affording satisfaction to the practitioner, 
and beneficial results to his patients. 


The writing of a satisfactory handbook on matters which 
are of an essentially practical nature, and only to be 
thoroughly learnt by personal acquaintance, is not a simple 
task. The only useful part which such textbooks as Mr. W. 
Johnson Smith’s Practical Guide to Surgical Bandaging and 
Dressings’® can fill is that of explaining and rendering intelli- 
gible the orders which nurses and students receive in the 
ward. While the author has in part succumbed to the tempt- 
ation of writing a book of ‘‘ instructions ” rather than of ‘‘in- 
struction,’ on the whole the small volume will be very 
acceptable to the junior students and nurses for whom it is 
designed. The first chapters deal with the principles of 
wound treatment, and give a readable and careful summary 
of the subject of surgical cleanliness. Greater prominence 
might well have been accorded to aseptic procedure. The 
author states that ‘‘some surgeons operate in gloves,” and 
other similar expressions will probably incline the reader to 
think that the aseptic technique is not popular among sur- 
geons, whereas the contrary is of course the case. The 
chapters on splints and on bandaging are well and concisely 
written, and the illustrations are good and numerous. The 
instructions on the treatment of wounds, burns, and ulcers 
are of less value, and with some of the author’s methods not 
a few surgeons would be found to disagree, for example with 
his adverse opinion on the value of picric acid in burns, and 
his omission to mention the all-important attempt to render 
a burn and its surroundings aseptic. On nursing in cases of 
injury there is an interesting chapter which summarizes the 
more important points to which the nurse should direct her 
attention. The little volume is small enough for the pocket, 
and reference to it in the ward should often help a nurse to 
understand instructions the reasons for which may not be 
plain to her. 





EPILEPSY AND HYSTERIA. 
ALTHOUGH hysteria and epilepsy are classed as functional 
diseases, hysteria is, Dr. Hocue’ affirms, functional in the 


4 The Radical Cure of Corns and Bunions. By E Harding Freeland. 
F.R.C.S.Eng., Surgeon to the St. George’s and St. James's Dispensary, etc. 
London: John Bale, Sons, and Danielsson. 1903. (Crown 8vo, pp. 12, 
gillustrations. 1s.) ; 

5 Practical Guide to Surgical Bandagiug and Dressings, By W. Johnson 
Smith, F.R.C.S. London: The Scientific Press. (Demy 16mo, pp. 167, 
7o illustrations. 2s.) : : 

6 Die Differentialdiagnose zwischen Epilepsie und Hysterie (The Differential 
Diagnosis of Epilepsy and Hysteria]. Von Professor Dr. A. Hu h3. 
Berlin: August Hirschwald. 1g02. (Demy 8vo, pp.36. M. 1.) 
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sense that it does not, and never can, possess a pathological 
anatomy, whereas epilepsy is functional only in the sense 
that we are as yet ignorant of the changes in the central 
nervous system which give it origin. It is not denied that 
parallel with the psychical phenomena of hysteria changes 
must be taking place in the central nervous system, but these 
changes are only of such a kind as normally accompany 
mental activity. The theories as to the etiology of epilepsy 
are too numerous even for Dr. Hoche to name, but the 
various explanations of hysterical phenomena find suitable 
mention. The question of hystero-epilepsy has for many 
years excited the liveliest discussion in France, but in Ger- 
many, Dr. Hoche says, has until recently been completely 
ignored. Landouzy’s division of hystero-epilepsy into two 
forms according to whether the epileptic and hysteric sym- 
ptoms are mingled in the same attack or occur in the same 
individual at different times has been adopted by Charcot 
and his school, with this alteration, that the latter division, 
in which the same_ individual is subject to both 
hysterical and epileptic attacks, is called hystero-epi- 
lepsy, but the former division, in which any one attack 
partakes of the characters of both, is considered a true 
hysteria. Moebius condemns in forcible language the use of 
the expression at all, but of late others—Oppenheim, 
Binswanger, etc.—assert the existence of mixed or inter- 
mediate forms. Since Romberg in 1857 drew attention to 
pupil changes in epileptic attacks, much importance has 
been attached to this sign as affording a valuable means of 
diagnosis. Recent investigations, however, have proved that 
this is by no means of absolute worth. The pupil changes in 
epilepsy are variable and inconstant, even in attacks classical 
in type. The pupil changes may begin with the aura; they 
may be present in minor epilepsy and persist for some time 
after the attack, or in the most severe cases they may not be 
present at all, as in Oppenheim’s case, in which light reaction 
was maintained to the end of an attack terminating fatally. 
Of the pupil changes in hysteria there exists a fairly rich 
literature, beginning with Galezowski’s paper (1870) in which 
an account is given of hysterical myosis. Sluggishness and 
failure of light reaction were found by Féré (1882) in grave 
hysteria ; and by others—too numerous to mention—maximal 
dilatation, maximal contraction, spasm of accommodation, 
and abolition of reflex contraction to convergence and 
accommodation have been observed. These changes may be 
present in one attack and not in another; they are generally 
symmetrical, and have no relation to loss of consciousness or 
severity of attack. In the interval between attacks 
these changes may also be present. The absence of 
light reflex is, however, not a_ reflectory immobility 
in the Argyll-Robertson sense, but is a total immobility, due, 
not to interference with the reflex arc, but to spasm of the 
iridic musculature, and thus analogous to the apparent loss of 
knee-jerk in a hysterically contracted leg. Since the existence 
of a dilator pupillae muscle has been set beyond doubt, it 
can easily be understood how spasm of one or other set 
of muscles, dilator or contractor, may bring about this con- 
dition of immobility with maximal dilatation or contraction. 
When, moreover, the pupil changes occurring normally under 
psychical influences are borne in mind, the occurrence of 
marked pupillary changes in hysteria ceases to be extra- 
ordinary. Though pupil changes, Dr. Hoche concludes. 
serve in the majority of cases as a distinguishing feature of 
epilepsy, they are not absolutely diagnostic. With regard to 
the minority of cases insusceptible of accurate differential 
diagnosis, Dr. Hoche deprecates the use of the term hystero- 
epilepsy as confusing two diseases which have no real point 
ot contact, and regards the mode of development and per- 
manent mental alterations in epilepsy as the most valuable 
factors in differential diagnosis. This interesting pamphlet 
is founded upon the results of the discussion held at Baden- 
Baden in 1902, a full report of which is to be found in the 
Archiv fiir Psychiatrie, Bd. xxxvi, Heft 1. 


_ Of the many strange phenomena related as being observed 
in hypnosis, one of the most striking is that named auto- 
representation. This extremely rare condition is believed 
by Dr. ADoLPHE Bain? to be based on coénesthesis or 
common sensibility translated by higher cortical cerebration 
into true images. That is, that reflex nerve action—of which 
in normal states people are unconscious—affects subconscious 
levels, and that in the hypnotic trance these stimuli reach 

7 De V Auto-Representation chez les Hysteriques. 


the Hysterical.} Par Dr. Adolphe Bain. 
(Cr. 8v0, pp. 156. Fr. 2.) 
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es concerned ordinarily yw; 
The patients—cases of grave hysteria—beiee 


visual and tactile cortical centr 
special senses. 
put into the hypnotic trance, affirm that they see wit 
eyes the interior of the body, and give to the 
stander a minute and accurate account in hon 
their internal anatomy, macroscopical and n 
They describe the shape and action of the heart, the i 
fication of the vessels, the movement and shape of the head 
corpuscles, or any part of their anatomy to which ne 
attention is directed. Not only the minute anatom rend 
particles accidentally incorporated into the organism’ . 
pieces of lead, the metallic stopping of teeth which coe 
found their way into the intestine—as well as patholo ical 
states of the gut, have, it is here stated, been described 
the patients, and their presence and appearance afterward, 
verified by examination. Dr. Bain cites cases from Solli : 
Buvat, Comar, and others, and relates in detail the fon 
instances he has personally encountered. He devotes peas 
time to the question of possible deception by the patients 
but concludes that the phenomenon of auto-representation i 
an indubitable fact. The patients were for the most be 
uneducated women of the lower classes. Without expredsin 
any dogmatic opinion on these statements, all this seems : 
us incredible, and it may be well to remember that in France 
elementary physiology is widely taught. The subject, how- 
ever, is one of such great interest and so much ig hidden 
within the penetralia of mentality that it would be rash to 
say that the matter does not deserve investigation. 
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REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


™ MEDICINAL AND DIETETIC PREPARATIONS, 

A Substitute for Ichthyol.—Under the name of isarol (or 
ichthyodin) the Society of Chemical Industry in Basle has 
recently introduced a substitute for ichthyol. Isarol is pre. 
pared from Tyrolese schist oil, and closely resembles ichthyo} 
in its chemical and physical properties. It is, however, 
slightly richer in sulphur, and is said to be purer and more 
constant in composition. Like ichthyol, it yields no residue 
on incineration, is readily soluble in water, and indeed it cor- 
responds exactly with that substance as described in the 
Swiss Pharmacopoeia under the head Ammonium £ulfoichthyo- 
licum, Dr. F. Egger, of the Universitiits- Poliklinik, Basle, 
states that the two substances are therapeutically identical, 
Messrs. Fuerst Brothers, 17, Philpot Lane, E.C., are the 
agents, and the price is about 20 per cent. below that of 
ichthyol. 


MEDICAL AND SURGICAL APPLIANCES. 

A Wool Tidy—Dr.. Wyatt WinGrave (London, W.) 
writes : This instrument consists of a serrated scraper for 
the easy removal of cotton 
wool from probes, forceps, 
ete. it is firmly secured to 
the table by means of screws 
which pass through slots in 
the footplate, but is readily 
detachable. The wool is 
easily removed with one 
hand only by _ simply 
dragging the applicator 
firmly through one of tle 
clefts with a slight rotary 
movement, a somewhat difi- 
cult feat with the usual 
metal box, which owing to 
its unsteadiness demands 
the use of both hands. It 
is made by Messrs. Mayer 
and Meltzer in two shapes, with and without a well, which is 
detachable for sterilizing purposes ; the illustration shows 


the well. Although specially designed for aural and nasal 


work, it will be found equally serviceable in dental and other 


work which requires the use of wool wads for cleansing an 
escharotic treatment. 
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ous Ovide Gas Bag.—Mr. VERNON KNOWLES, 
din has had conatruttad (Dental Manu- 
facturing Co., Lexington 
Street, W.) a bag made 
of specially stout rubber 
for use when nitrous 
oxide gas, alone or with 
ether or chloride of 
ethyl, is used. The 
feature of Mr. Vernon 
Knowles’s bag is that it 
is easily detached from 
its connexions, and can 
be reversed so that the 
inner surface may be 
completely cleansed and 
freed alike from impuri- 
ties and residues from 
the anaesthetic em- 
ployed. This is a great 
gain, and especially so 
when rebreathing is 
allowed. It fulfils its 
purpose admirably, and 
will prove a distinct boon 
to those who desire to 
combine cleanliness with 
efficiency when _ giving 
anaesthetics, Either face 
of the bag can be used. 
Reference to the figure 
renders it easy to follow 
the manipulation — re- 
quired. The rubber ring 
B which grips the neck 
of the bag on the union 
is pushed upwards on to 
the metal collar D, thus 
freeing the bag, which is 
easily detached. The vul- 
canite tap C at the base 
of the bag, on to the 
nozzle of which the rub- 
ber tubing is attached, 
having been unscrewed 
from the double-ended vulcanite socket, the base of the bag 
is pushed upwards until the inner socket A projects through 
the neck of the bag, when it is grasped and the bag gently 
pulled through until it is reversed; thus what was the inner 
surface becomes the outer, and ean now be thoroughly 
cleansed, preferably with a weak solution of carbolic acid. 
When the bag is dry it is reattached to the union by means 
of the rubber ring, and the vuleanite tap screwed into the 
socket at the base. This reversible gas-bag is fitted with a 
special mount, the smaller end of which will fit most of the 
various N,O stopcocks or angle mounts used with ether 
chambers, and the larger end will also carry the reversible 
supplemental bags for ether, somnoform, ethyl chloride, etc., 
which are made on the same principle. 

An Aural Dressing Probe has been designed by Deputy- 
Inspector-General Diapy Lonarietp, R.N., to facilitate the ap- 
plication of cotton wool, medicated or otherwise, to the external 
auditory meatus In cases of eczema, otorrhoea, ete. A piece 
of wool is rolled round the screw end and the probe thus 
armed is introduced by a rotary motion from left to right. 
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When it is desired to leave the wool in situ the motion is re- 
versed and the instrument withdrawn leaving in the ear a 
hollow cylinder of wool which may be soaked in a lotion or 
covered with an ointment as desired. For this purpose the 
probe is convenient and safe, provided care be taken to see 
that the wool extends well beyond the point of the instru- 
ment. The probe is made by Messrs. Down Brothers, St. 
Thomas's Street, Borough. 
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Plates for X-Ray Work.—Some special plates for radio- 
graphy, made by the Dr. C. Schleussner Photographic-Plate 
Works, Frankfort-on-Main, have been tested for us and have 
been found to be very well suited for all ordinary «-ray photo- 
graphic work. They give good detail of skeletal structure 
with moderately short exposure, and are low in price as com- 
pared with some of the best known plates commonly used for 
the same purpose. The latter plates give no doubt the finest 
results, but their employment is an unnecessary luxury for 
a great deal of more ordinary radiographic work. The plates 
are well packed as regards safety from damage, either in 
transit or from light access, and can be obtained from Messrs. 
Thomas Christy and Co., 4, Old Swan Lane, Upper Thames 
Street, London. 








THE MEDICAL ARRANGEMENTS IN THE SOUTH 
AFRICAN WAR. 


(Concluded from page 993). 
EVIDENCE OF CIVILIAN SURGEONS. 

Sir Frederick Treves, Bart., C.B., K.C.V.O. 
Str Freperick TreEvEsS stated that he went to South Africa 
at the time Sir Redvers Buller went. He was present during 
all the operations for the relief of Ladysmith; he did not go 
to the Transvaal. He expressed the opinion that the Army 
Medical Service suffered from over-elaborate organization. It 
was almost strangled by the mechanical elements introduced 
into it. Its administration had been elaborated to such a 
degree that it was almost unworkable as it stood on paper. 
He thought the success of the work in Natal was due to the 
fact that the military-medical organization was entirely 
thrown aside. Asked to explain what he meant by the 
organization being ‘ practically strangled,” Sir Frederick 
Treves replied: “By the immense amount of detail to be 
carried out in obtaining transport and equipment and in 
moving, the enormous number of forms to be dealt with to 
obtain what was necessary to be obtained, and in fact, if in 
the rapid moving of a column the positive instructions were 
carried out, the hospital would be paralysed—it would be 
impossible to keep on its work, The length of time taken to 
obtain the supplies and transport and the like would be such 
as to paralyse its movement.” The organization was full of 
an enormous number of safeguards apparently based upon the 
impression that the officer put in charge of a hospital was 
likely to be incapable, and that his incapacity would be 
minimized by restrictions of all sorts. In an army on a peace 
footing at home the organization might be suitable, but it was 
very laborious and put an enormous amount of work upon 
men. It was an exceedingly extravagant service; it was 
worked in the most costly possible way. An officer was 
obtained who was supposed to be a specially-qualified man, 
who received high pay and charge pay, and then he was put 
to do work which was practically much better done by an 
ordinary clerk for a pound or so a week. The system must 
be decentralized in the field ; that was really the essence 
of the whole business. If a man was good enough to 
be put in charge of a large mobile field hospital, that man 
should be regarded as responsible, and should have to a 
very large extent perfectly free action. As a matter of fact, 
he was not free in any particular. The supplies were well 
managed, but it was a question of not being able to get 
things without an amount of form which was almost disas- 
trous. It came to this, that the man at the head of the field 
hospital practically could have nothing to do with the sick. 
His time was spent in looking after accounts and tallies and 
arrangements of that sort. There was an exceedingly good 
officer as the surgeon in charge of the hospital he was in, but 
he could have had little to do with the sick. He was engaged 
as a superior kind of clerk looking after accounts. If they 
sent down 150 men, with perhaps 12 bearers to each stretcher, 
and they had twenty-six miles of ground to cover, all those 
stretchers had to be accounted for, blankets and everthing, 
and it was a very heavy piece of work. Ina civil hospital it 
would be preposterous to suggest that the senior surgeon should 
be answerable for blankets and all those things; that was all 
done by the house-steward, and this particular branch of the 
service would never be better until all that work was put in the 
hands of a proper quartermaster. At the great hospital of 
Maritzburg at Fort Napier, one of the best medical officers as 
a medical man never saw a patient; he was entirely en- 
gaged in office work. If he (the witness) had been an army 
surgeon, in all probability, instead of being able to perform 
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operations, his whole time would have been spent in signing 
documents, in seeing that everything tallied, and that each 
stretcher was accounted for. He would never have seen a 
patient. As to the field hospital itself, he said, the equipment 
was based upon certain tabulated forms, and it was supposed to 
be quite complete in itself, and the result was that in many 
journeys they had to make in Natal up ‘to the Tugela and 
back again they were dragging with them what amounted to 
tons of useless material. Every field hospital was hampered 
by a theoretically complete outfit, which had to be dragged 
to and fro all over the country, and it was an immense burden. 
The outfit of the field hospital was suitable for any climate in 
the world, from the Polar regions to the Equator; it was an 
exceedingly elaborate outfit ; and that had to be dragged all 
over the country. He supposed he should not be exaggerating 
if he said they could have thrown away quite a half of their 
outfit and not missed it. 

Asked if it would have been impossible, at the suggestion 
of the surgeon-in-charge, to have left many of these things 
behind, he said the surgeon-in-charge would have to 
account for them, and the question was where were 
they to be left. To leave stores on the line of communica- 
tions meant a guard, and difficulties of that sort. He 
thought it would have been, from the Government point of 
view, better if a responsible man, having been put in charge 
of the field hospital, became the person who was absolutely 
responsible for seeing that the hospital was thoroughly well 
found for the work it had to undertake, and that he should 
not have to drag about a theoretically complete equipment. 
Asked to indicate some of the things which could have been 
left behind without any risk, he said there was a very large 
number of boxes of drugs which never could be required and 
were never opened but had to be dragged about. There was 
a certain outfit that the Government required to be attached 
to a stationary or field hospital, and that had to be found 
down to the very last possible safety pin. The whole diffi- 
culty could be got over by having advanced medical dépdts. 
The advanced medical dépét was a well formulated thing, 
and was in charge of a quartermaster; and if with every 
column there was an advanced medical dépdét, and if the 
mobile field hospitals took from that dépét what supplies 
they wanted that wou'd meet the difficulty. At present they 
had no choice in the matter whatever—they must take the 
whole outfit. There was a very large dépét at Durban which 
was admirably administered, and they had an advanced medi- 
eal dépét with them, but it was practically no use because 
they had a complete outfit. It would have been very much 
better if the dépét had been trebled, and they could have 
been cut down by two-thirds. They had to move and the 
dépot had not. When the dépét moved into Ladysmith of 
course it was of immense service. 

As to collecting and dressing stations, he thought the war 
had shown that the system of breaking up tie collection of 
the sick into two stations, collecting and dressing stations, 
was no longer needed. It was cumbrous, and as a matter of 
fact it was not carried out. The men who were put in charge 
of the collecting stations were either doing nothing, or that 
little piece of the arrangement was liable to be disorganized. 
It was not suited for a bullet carrying 2,200 yards, as the 
smallbore bullet did. In reply to further questions, Sir 
Frederick Treves said the bearer company was separate from 
the field hospital ; and that was another system which was a 
little cumbrous. It would be very much better if the bearer 
company were a part of the field hospital and could work 
under the instructions of the officer in charge of the field 
hospital. A large mobile field hospital should move with 
each column. The gravest thingin the treatment of the 
wounded in war was the transport. There was no doubt 
whatever that the mortality of a war was very largely in- 
creased by inefficient transport. The experiment was tried 
in Natal of having at the head of the column a large field 
hospital, to which he was attached, and it was an unqualified 
success. That was the first time it was ever employed. 
Practically the whole of the wounded in Natal came through 
that field hospital, and therefore had first-class treatment as 
soon as it could possibly be got. The death-rate in war 
would be very small if a small tent could be built over 
every man where he fell; it was the dragging of the man 
about that killed him. 

The transport was the weakest thing in the Army Medical 
Service: that was from the nature of the ambulance cart. It 
was not a practical thing for a country without roads. The 
Boers had good ambulances, but an English ambulance was 
hardly fit to transport the sick ; it was almost impossible for 





ST 
a well man to sit in when it was moving rapid] 
was wanted that could be driven ra ey ere pt 
walls, or practically over churchyards, and that would Pras 
out unbroken, the English ambulance would do it, but it be. 
rough affair. In a war on the Continent the ambulance Mon 
VY would be admirable, because there there were pr ni 
roads ; but there was no provision for an ambulance to go pa 
a rough country. Having had his attention called to the fe ng 
dence that_ Mark V stood the work across country Sis 
Frederick Treves said the carts stood the work but the 
patients did not. There was no equipment in the service for 
following a cavalry column. It must be a two-wheeled cart. 
and the orderlies must be mounted, and there ought to be q 
saddle provided, so that a sick man could be brought home on 
ahorse. In South Africa there was no wagon equipment be- 
yond the regulation ambulances. Generally speaki 
: - y sp ng the 
medical work was admirably done. 

Mr. Brodrick’s Committee had rectified most of the faults 
apparent to them, and he thought that now the service would 
be really admirable. Asked as to the work of the Advisory 
Board, he said that at present it had been devoted mainly to 
improving the terms of the service and obtaining men for it 
because it had been so terribly undermanned, and in estab. 
lishing a medical staff college in London, and the like. Ques. 
tions of administration would be dealt with by the Board in 
due course. He did not hesitate to say that the service would 
be the finest in the world in time. Asked if the Secretary of 
State carried out their recommendations, he said Mr. Brodrick 
had supported them in every conceivable way. The Secreta 
of State had constantly expressed his wish to get.at any sacri- 
fice the best medical service that could be got. 

Asked if he had any experience of civil surgeons sent out to 
supplement the men of the Army Medical Corps, he said the 
field hospital he was attached to was worked mainly by civil} 
surgeons. So far as his own knowledge went, he had no fault 
to find with the way in which the civil surgeons were selected; 
the men they had with them were splendid. 

Asked as to the female nurses he said all that he came 
across were excellent; they were all carefully picked women, 
and no woman so far as he knew was engaged who had had 
less than three years’ training. 

Asked whether any use was made of dhoolies in Natal 
he replied in the affirmative. There was nothing in the 
world like a hand-carriage for a wounded man, and nothing 
ever would be invented as good as that. aes 

Asked if he would approve of the large military hospitab 
taking in such of the civil population as chose to go, in order 
that the medical men might have sufficient practice to 
enable them to discharge their duties, Sir Frederick Treves 
said he was certain it would never do in this country. It. 
opened up a series of complicated questions ; it practically 
opened up the question of a State-supported hospital—and 
there was no such thing in this country—such as they had in 
Germany and other parts of Europe, and he thought the diffi- 
culties would be very considerable. ; ss 

Sir Frederick Treves further stated that if the military 
hospitals were developed all the military sick would be 
treated, and none would be sent to civil hospitals as they 
were now. Supposing a private in a cavalry regiment de- 
veloped a rupture ; if that youth was operated upon he could 
remain in the service, and that operation ought to be done by 
the military surgeon. Ifthe military surgeon undertook the 
surgical work that fell within his legitimate sphere, he would 
have quite enough to keep his hands well in training. He 


did not think it was possible to arrange that army surgeons. 


should take charge of patients and perform operations in 
civil hospitals. The hospital had got a certain reputation ; 
the officers were selected with the very greatest care; and it 
practically came to this, that when a patient came in In- 
stead of having the operation done by the man who had bys: 
specially picked to do it the operation would be done We : 
first military officer whose turn it was. He did not thin 77 
would be. quite keeping faith with the public. The pu a 
would not like it, and he did not think the hospitals wou 

meet with the support they at present met with if that were 


done. ; 
Asked if the Advisory Board had had before it the pee 
of providing sanitary officers, he said that was now a matter 
under discussion. He thought it was most desirable. a 
Asked as to the supplies furnished for the medical ~—< ; 
ment in Africa, Sir Frederick Treves said they were —— 4 
and they were carrying about instruments which he shou 


have thought would only be found in museums. He would 


not say, however, that the equipment was entirely antiquated. 
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In defence of the army, he said that he had been asked to 


-etch of an instrument case, for example, and that 
dr8 UP Oe ag not one but many thousands through the 
a adth of this enormous empire, and the outlay 
Jength and breac P ppednateig 

s colossal. AS soon as those boxes were put all ov er 1€ 
vorid in India, and every other part where the British army 
vtenaed there was a change in practice, and they became 
spsolete and had all to be changed again. In regard to medi- 
po he said they took about medicines that were in bottles 
‘ the most cumbrous form, and that had been in the bottles 
oe twenty years possibly. They had to drag this_useless 
chemist’s shop all over the country, packed up in the most 
ludicrous and extravagant way. ‘Tablets or any such con- 
centrated preparations as were used now would have put the 
whole outfit into a twelfth part of the space. ; : 

Asked whether disinfection was not very imperfect in 
several of the hospitals, he said that was true. Sterilizers 
and methylated spirits were not easy things to carry about. 
They were very short of fuel. In regard tothe state of the 
military hospitals in this country, he said that there was none 
which could compare with a large workhouse infirmary, for 
instance; and that was a fairly low standard of comfort. 
This was not creditable to the British army. ; 

Asked whether the army medical officers knew anything 
about the Army Medical Corps in Russia and Austria, he said 
that unfortunately they did not. The Advisory Board was 
making a special point of this, that before a man could be 
promoted to a colonel he must possess a knowledge of the 
military service of certain countries. Asked whether he con- 
sidered generally that the medical arrangements in the 
German army were materially superior to ours, he said he did 
not think they could be said to be better without qualifying 
the term in some way. Their outfit might perhaps be better, 
but he did not think the system of the service was any better. 
He should not think France would stand quite so high as 
Germany. In the United States the service was unquestion- 
ably good. Asked whether in Germany and Russia the army 
medical services had wider experiences in time of peace than 
ours, he said the system was perfectly different. For instance, 
in Germany a military medical officer was put with his regi- 
ment at Bonn. That regiment stopped at Bonn for possiby 
50 years, and that man was allowed to practise. In Russia 
the best surgeons were military surgeons. In England the 
military medical efficer was not allowed to practice. In 
that respect they had an immense advantage in Germany 
and Russia, which held good in India, where the medical 
officer could practise. There was nothing that kept a man 
pail ——— fgg the test of civil — Tt _ 
enie a 1e@ men in our service. sked if he 
would advocate allowing an army medical officer to practise, 
he said it was not possible, the amount of foreign service was 
so enormous, and his stay in any town so very short. What 
would be the perfect development, if this country were rich 
enough, would be to allow the treatment of the women and 
children in the army. That was not done, and that enormous 
advantage was lost to the army medical officer. Sir Frederick 
Treves went on: ‘‘Take any women’s hospital you like, there 
are a number of cases requiring operation, and it would be of 
great service if those operations could be undertaken by the 
medical officer, but there is no accommodation, and they go 
to the civil hospital. The women and children attached to 
the British army are looked after practically by civilians. 
The only women’s hospitals are lying-in hospitals, simply be- 
cause no civil hospital will take in what is called a lying-in 
case. I think you would find, if the women and children 
attached to the British army and recognized as being on the 
strength, were treated by the army surgeons, that you would 
have the equivalent of the civil practice you refer to; but, as 
a matter of fact, the moment a woman has anything the 
matter with her requiring definite treatment she is sent off to 
the civil hospital.” He did not think it possible that officers 
of the Army Medical Corps should have a consultative prac- 
tice. He did not think their claim to special knowledge 
could be such as would cause the public to consult them ex- 
cept in one matter, and that was in tropical diseases. 





LITERARY NOTES. 


Dr. Geratp Leiauton has finished his book on British 
Lizards, which will be published by Mr. G. Morton, Edin- 
burgh, immediately. The book is a companion to the author's 
ener volume on British Serpents published two years ago. 

t is to be illustrated hy photographs of living lizards by Mr. 





Douglas English. In addition to the life-history of the 
lizards, the distribution in all the British counties will be 
described. 

It may interest some of our readers to learn that the author 
of the series of Sonnets on the Macedonian question which 
appeared in the Daily Chronicle of September 26th is Dr. 
Montagu Lomax, of Minchinhampton. The poet appeals to 
Europe ‘to set a bleeding people free.” But Europe is 
‘‘craven ” and her “all-puissant state cowers palsy-stricken ;” 
it would seem too likely, therefore, that her “ wavering rod ” 
will, as the poet fears, ‘sink foil’d of vengeance.” He turns 
to England 

To whom, in anguish of unfriended need 

Earth’s weakest cried, and never erst in vain. 
Read by the dry light of history this is a strong statement, 
but we need not stop to criticize it, for 

Pictoribus atque poetis 

Quidlibet audendi semper fuit aequa potestas. 


Dr. Lomax’s abuse of his country for having 

Now so caitiff grown, so worn and gray 

She fears to face the stern appeal of war, 
is simply to be taken as a symptom of the fine frenzy of the 
poet. Lashing himself into a Tyrtaean fury, he eries— 


Nay, in God’s name! Better a thousand times 
War, righteous war, than this unrighteous peace. 


Here we must ask the poet in all seriousness whether he 
means what he says. He has evidently worked him- 
self up into that acute state of indignation which makes 
verses. We venture to recommend to him as a sedative a 
perusal of the report of the Royal Commission on the South 
African War, and the three volumes of evidence on which it 
was based. A study of these documents would show him that 
there are excellent reasons why England should fear to face 
the stern appeal of war just at present. Dr. Lomax’s sonnets. 
may encourage the cynic to approve the political wisdom of 
Plato in banishing poets from his Republic. 

At a meeting of the Wayne County (Michigan) Medical As- 
sociation held recently, it was decided to form a committee 
of medical men to prepare news of a medical nature for the 
lay press. This is to prevent garbled accounts of operations, 
new inventions, etc.,and to furnish information regarding 
prophylaxis and other matters that may be of value to the 
public. The object of the committee is in itself praiseworthy ; 
we may, however, be allowed to point out that it is one thing 
for a committee of medical men to ‘‘ prepare news for the lay 
press” and anotherand altogether different thing to get the lay 
press to accept the news so prepared. A committee of medical 
men would naturally be filled,as Lord Bowen would have said, 
with a sense of each other’s unworthiness, and their reports 
of the operations or discoveries of any one among them might 
be trusted not to err on the side of excessive laudation. But 
carefully-edited reports of medical discoveries are not at alk 
the kind of thing that either the lay press or its readers want. 
What your able editor looks for is sensation ; as for accuracy 
of statement, professional etiquette, even ordinary good 
taste, he cares for none of these things. As we have often 
pointed out, an incalulable amount of harm is done by the 
sensational reports of discoveries and operations which are 
allowed to appear in the newspapers. The worst offenders 
are the cheap papers, but in the press generally there are 
signs of a lack of control in medical matters which is the 
cause of absurd and unfortunate misstatements. 








At a meeting of the Hospitals’ Association to be held at St. 
Thomas’s Hospital on Thursday next at 4 p.m., a discussion 
on the Local Government Board Report on Nursing will be 
opened by Miss Gibson, Matron of the Birmingham 
Infirmary, and Dr. Savill. Tickets of admission can be had 
on application to Mr. Sydney Phillips, at St. Thomas's 
Hospital. 


THE Mount VERNON HospitaAL FOR CONSUMPTION AND 
DISEASES OF THE CHEST.—The winter course of lectures and 
demonstrations in connexion with the Mount Vernon Hos- 
pital for Consumption and Diseases of the Chest was opened 
on October 15th by Professor Thomas Oliver, of Newcastle- 
on-Tyne, with an address on Occupation as a Cause of Lung. 
Disease. The lectures are free to qualified practitioners and 
students of medicine, and are given in the lecture hall of the 
out-patient department at 7, Fitzroy Square, W., on Thursday 
afternoons at 5 p.m. A list of the forthcoming lectures wii 
be found in our advertisement columns. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1903. © 

Susscriptions to the British Medical Association fall due on 
January 1st each year. All members who have not yet 
paid should forward, without delay, postal order or cheque 
for 258., to the General Secretary, 429, Strand, London, 
W.C., or, in the case of Colonial members, to their Branch 
Treasurer. 
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MEDICAL EDUCATION. 

THE letter from our Berlin correspondent published in 
another column (p. 1093) gives some interesting particulars 
with regard to important changes in the requirements for 
medical qualification in the German Empire which have 
just come into effect. The period of study prior to the 
final examination is now lengthened to five years; but 
the most striking innovation is the compulsory introduc- 
tion of a sort of post-graduate study. Before any licence 
to practise is granted the student must complete a year’s 
attendance upon the practice of a public hospital, which 
year must be subsequent to the passing of his final 
examination. Thus the German medical student of the 
future will be required to devote a period of six years to 
study and hospital training before he is ina position to 
earn his own living; whilst he, already possessed of that 
sort of knowledge which can be tested by examination, 
will have a year in which to watch its practical applica- 
tion before passing from the immediate influence of his 
teachers. A further and hardly less radical change con- 
sists in the recognition of non-classical schools as affording 
the requisite preliminary general education. 

Useful sidelights may sometimes be thrown upon profes- 
sional education of one kind by observations on the edu- 
cation for a different profession. In this way the report 
made by the Principal to the Governors of the Northampton 
Institute on the results of a tour in Canada and in the 
United States, undertaken in order to inspect the working 
of technical engineering schools, may contain data 
applicable to medical education. 

The general plan appears to be that the boy of 14, if able 
to afford further study, passes into either a high school, or 
a manual training school, or a manual training high 
school. At the first the education is purely literary, at the 
two last partly literary and partly practical and scientific. 
A period of four years is spent at one or the other, so that 
the boy has reached the age of 18 before commencing 
purely professional training, some sort of matriculation 
examination being exacted before he is allowed to do so. 
It is significant that, though there is not complete 
unanimity on this point, the technical school teachers for 
the most part actually prefer the student who has gone on 
with the more purely literary training as being more 
teachable. The Principal concludes that the later age at 
which the student enters upon technical training on the 
other side of the Atlantic is a great advantage. 

A few lines lower down we read an _ expression 
of regret that the later years of technical instruc- 
tion are somewhat crowded by the necessity of de- 
voting the first years to the preliminary studies of 
mathematics, chemistry, and physics, which seems some- 











: i RS. 
what to contradict the opinion first ex : 
or nothing was gained by the wibilticuenta hace, little 
training school for the purely literary high school He 
last years of school life. The reconciliation of this tg 
crepancy may lie in the interpretation to be placed on ri 
term “manual training,” which may possibly lead “ 
trenching upon the ground better entered upon at 
later period to the exclusion of some amount of ty 
training. So far as a parallel may be drawn, this Bi 
not necessarily be an argument against. the relegation of 
physics and chemistry to a period antecedent to the stud : 
of medical subjects proper. For these subjects can wi 
tainly be so taught as to provide as good a mental training 
as anything else. If the practical effect of shifting them 
from their present position to school life were to be that 
the student could not enter upon his medical education 
before he was 18, it would only be in complete accord with 
these conclusions reached by educationalists working ing 
somewhat different sphere, who attach great importance to 
the age question. This is all the more significant as we have 
always been told that the American boy is expected to be 
getting his living at an age when the English boy is still aj 
school: here we have an authoritative expression of Opinion 
that he cannot with advantage qualify for a learned pro- 
fession before he is 22. 

There is food for reflection in these considerations. 
Although the conditions in different countries are not 
identical, we have the broad fact that in France, in Italy, 
and now in Germany medical education takes up more 
time than is devoted to it in England. On the other hand 
we are often told that 16 is not too early an age for the 
commencement of medical education; that an adequate 
general education can be attained by that age; and that 
if we put any further difficulties in the way of raising the 
standard of preliminary examinations and so indirectly 
oblige the boy to remain longer at school we shall starve 
the supply of medical students; and, finally, that under 
existing conditions of secondary education in the country 
we must not hope for better things at present. Where 
does the truth lie? Is secondary education in England 
behind that of other countries? And if it is, is thisa 
reason for regarding the arrangement under which a 
qualification for registration can be obtained at the age 
of 21 as an inevitable consequence ? With insular self- 
satisfaction we have been in the habit of regarding British 
qualifications as implying a little more than those of most 
other countries. Are we justified in this? and if so, how 
long shall we remain so if other countries are less timid in 
increasing their requirements than we are ? 








GERMAN METHODS OF SMALL-POX 

PREVENTION. 
THE remarkable freedom of Germany from small-pox 
under its Revaccination Act of 1874 is a fact which has 
given much trouble to champions of antivaccination 
From time to time various efforts have been made to pro- 
duee some explanation of the phenomenon other than vac- 
cinal influence, but without any startling measure of 
success. 

In the absence of anything better, a favourite plan has 
been to insist that revaccination had been compulsory in 
Prussia since so far back as 1835, and that the share borae 
by Prussia of the small-pox pandemic of the early Sever 
ties proved the inefficacy of national revaccination. Re- 
garding this contention, a somewhat singular thing is that 
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the Prussians themselves were quite unaware of having 


peen living under a system or law of compulsory revac- 
cination since 1835. They thought (and think) that 
that system began only in 1874. But it is some- 
times said that a man has to go abroad in order 
to get trustworthy news of his own country, and 
it was an English antivaccinist — who, well on to 
twenty years ago, made and published the discovery 
that Prussia had been revaccinated since 1835. How- 
ever it may be in matters of trade, the Teutonic in- 
tellect appears to be slow to learn some things, and there 
is great reason to doubt whethereven now the Englishman’s 
discovery has ever been heard of inthe Fatherland. No 
doubt the Prussians must all have been revaccinated when 
asleep or under chloroform—or perhaps mesmeric influence 
was at work; but how it was that they did not see or feel 
the vesicles on their arms after their recovery from the 

anaesthetic or soporific, or whatever else it was, is a 

mystery which nobody has attempted to penetrate. 

All this, however, is changed now. The new view is that 
the law of 1835 was an isolation law, and rather curiously, 
in the publication in which this latest discovery is brought 
forward, there seems no reference to the old allegation 
about a revaccination law. It appears to have served its 
day, and to be laid on the shelf. “The police exercise the 
right to remove patients from their homes to isolation hos- 
pitals if no guarantee is given of their strictest isolation 
at home. This law dates from August 5th, 1835. Coercion 
isto be avoided as much as possible, and only used in 
urgent need.” It will be noted how perfectly this meets 
the views of English opponents alike of vaccination and 
compulsion. Isolation is carried out, and at the same time 
the liberty of the subject is respected. But behold what 
follows on this change of front. It now appears that the 
great epidemic which occurred in Prussia in 1871-2 took 
place after thirty-five years’ practice of small-pox isolation 
under this law of 1835. So that in Prussia it has been 
proved that police measures of isolation cannot prevent small- 
pox epidemics! In short the pandemic of 1871-2 was a thing 
to be dilated on when it was being alleged that revaccina- 
tion had been compulsory since 1835, but when, in the 
kaleidoscope of antivaccination sophistry, isolation takes 
the place of revaccination in 1835, we hear no more of the 
small-pox devastation in Prussia in the Seventies, 

In the matter of isolation laws, having once begun to 
discover them, there is no reason for the antivaccinist 
resting satisfied with anything so ancient as 1835. And so 
another “enactment” is credited to the year 1883. But it 
seems that this also has to go by the board. From 
a short article by a correspondent published at 
p. 1ogt it appears that no new law was passed then, 
there being only a notification to the authorities of 
adecision of the High Court that isolation of a dwelling 
house means isolation of the whole house, and not merely 
of a part of it, until after disinfection. To dignify such 
a decision by describing it as an “ enactment” and “law 
compulsory,’ and to attribute to it the fact that small-pox 

has almost disappeared from Germany is to show once 
more to what desperate straits opponents of vaccination 
are driven in the matter of German small-pox. That this 
decision of the courts affected Prussia only, but is brought 
in to explain the small-pox immunity of the whole German 
Empire, is merely another illustration of how the case for 
antivaccination is built up. 

But as if it were felt that the alleged laws of 1835 and 


there is also cited the Imperial Law of June 30th, 1900. 
Here at last the reference really is to a law, and to one, 
moreover, applicable to the whole German Empire. But 
what special relation has the law of 1900 to small-pox? It 
is by no means confined to that disease, but applies equally 
to other dangerous infectious disorders, and relates 
to ordinary preventive measures like notification, dis- 
infection, isolation, discontinuance of school attendance, and 
the usual precautions which make up the routine contro} 
of diseases such as scarlet fever, diphtheria, enteric fever, 
and the like. Needless to say, the Act does not exclude 
small-pox, which is classified among the dangerous infec- 
tious diseases, but to any man in his senses there is no 
occasion to point out that a law passed in 1900 cannot be 
credited with Germany’s striking immunity from small- 
pox for a quarter of a century before it was placed on the 
statute book. 

So that in the end, notwithstanding all antivaccination 
efforts to the contrary—efforts which are no doubt greatly 
stimulated by the fear of an English Revaccination Bill in 
1904—there is no logical escape from the conclusion, which 
under all circumstances and at all times has been deducible 
from the facts both of small-pox absence and small-pox 
prevalence—the conclusion that vaccination and revaccina- 
tion are capable of preventing small-pox epidemics in 
England, and that without these measures we cannot hope 
to remain free from the recurring scourge. 








THE HARVEIAN ORATION. 

THE illustrious founder of the Harveian Oration at the 
Royal College of Physicians of London ordained that it 
should comprise a commemoration of all the benefactors 
of the College by name, with a list of what they had done 
for the benefit of the College, and an exhortatien to others 
to imitate their example, and a further injunction to the 
Fellows and Members to search and study out the secrets 
of Nature by way of experiment, and at the same time to 
maintain mutual love and affection among themselves. 
The annual delivery of an address upon these lines has 
now continued for nearly 250 years, and the problem of 
rendering adequate justice to it, while at the same time 
maintaining any degree of originality, must become in- 
creasingly difficult. 

Some orators have chosen a biographical mode of treat- 
ment, devoting their study to the lessons to be learnt from 
Harvey’s life and studies. Others have selected the his- 
torical aspect, and have compared the state of medical 
learning in the Elizabethan and Jacobean times with that. 
of the ancients on the one hand or of our own epoch on 
the other. This year’s orator, Dr. Allchin, has not followed 
closely either ofthese routes, but has preferred to take 
wide conception of his theme, and to examine the changes 
in the conditions of research, which are the keynote of all 
advances in science. To do full justice to this point of 
view needs not only a scholarly acquaintance with the his- 
tory of biological knowledge in the past, but also deep in- 
sight into the fundamental problems of the present. Both 
these qualities Dr. Allchin has manifested in a high degree, 
and he has moreover expounded his thesis with a grace 
and polish of literary style which renders the Oration as 
pleasant to read as it is worthy of close study. 

While guarding himself from appearing to assume that 
anatomy, however complete and precise, is of itself suffi- 
cient to furnish physiology or knowledge of function, Dr. 
Allchin shows that the full benefit of Harvey’s work was 





1883 were even jointly insufficient for the purpose in hand, 


proportionate to the extent of the information possessed 
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in respect to the structure of organs, and that as fresh 
anatomical knowledge was forthcoming so did truer 
conceptions of living activities develop from anato- 
mical observation and experimental investigation. 
It was not till some years after Harvey's death 
that the compound microscope was devoted to the 
service of biology by Malpighi and Van Leeuwenhoek. 
As time went on the field of investigation open to these 
methods became more and more restricted. First of all 
gross anatomy was brought to something approaching per- 
fection ; then improved histological procedures successively 
elucidated the structure of the various internal organs, 
till at last, with the exception, perhaps, of the minute 
anatomy of the central nervous system, little remains 
which our present instruments of observation can hope to 
reveal. But the restless search after the causes of things 
knows no limits, and when checked in one direction ever 
seeks the aid of new weapons. Of these the next to be 
handled were the comparative method and that of embry- 
ology. The former had indeed been in the hands of even 
the earliest investigators, but achieved fresh scope with 
the promulgation of the Darwinian theory. The latter 
virtually began with von Baer, but entered an almost 
unbounded domain in the hands of Francis Balfour. 

The possibilities of research along these lines are as yet 
dy no means exhausted ; but we are nevertheless approach- 
ing and coming into touch with a region in which their 
assistance can no longer be of avail, and where even the 
distinction between structure and function tends to vanish. 
All biological research centres at last upon the cell; here, 
in the analysis of the ebb and flow in the ultimate ele- 
ments whereof protoplasm is composed: lies the final quest. 
At last men of science have driven the forces of Nature 
into their most secret stronghold and are besieging them 
in the hope that they may yield up their most prized 
secrets—the constitution of matter and the meaning of life. 
Medicine is founded upon pathology, which is itself broad- 
based on the whole fabric of biological knowledge. Dr. 
Allchin shows how the apparently transcendental specula- 
tions of the modern physicist are of vital importance to 
medical men. If matter be built up of electrons the inter- 
play of ions may be the key to the mystery of life, a 
mystery whose solution would afford a better rational foun- 
dlation for the treatment of disease. 

Harvey’s work is a masterly example of the application 
of scientific knowledge obtained from all sources to prac- 
tical medicine, and Dr. Allchin’s Oration is a worthy 
reminder of this, and an incitation to our profession to 
take a wide and withal searching view of the principles 
upon which the science of healing ultimately rests. 


—~@— 


THE INHERITANCE OF MORAL AND MENTAL 
PHYSICAL CHARACTERS. 
THE fourth annual Huxley Memorial Lecture of the 
Anthropological Institute was delivered on October 16th 
by Professor Karl Pearson, F.R.S., who took for his subject 
the inheritance in man of moral and mental characters 
and its relation to the inheritance of physical characters. 
He said that since Mr. Francis Galton’s epoch-making work 
it was impossible to deny in toto the inheritance of mental 
characters, and it had become necessary to go a step 
further and ask for the exact quantitative measure of 
inheritance of such characters and a comparison of such 
measure with its actual value for the physical characters. 
During the last six or seven years, with the asssistance 
of many capable and devoted workers, he had been making 
4n investigation into the subject which really involved 
hree separate inquiries—first, an investigation into the 
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actual — of inheritance of the 
man, which was carried out by the 

wards of one thousand families. socondly seul of u 
the inheritance of the physical characters in man wate of 
of the physical characters in other forms of lif h that 
thirdly, an inquiry into the inheritance of the ment: i <a 
moral characters in man; for the last-named pur on 
opinions of teachers in two hundred schools of diffe be 
sorts all over the country were asked about the chay el 
of their pupils in respect to the physical, mental Pm = 
characteristics of brother and brother, sister and a m4 
and brother and sister. The data asked with = 
to physical characters included cephalic index _— 
colour of eye and hair, curliness of hair, athletic, a 
and health. With regard to the physical characters it “a 
found that in all cases yet worked out the fraternal res ms 
blance indicated by the “regression line” was that if pe 
of the pair exceeded or fell short of the mean bya couse 
amount, the other of the pair tended to exceed or ial 
short by half that amount. The general result of the . 
quiry into mental and moral characters was to show that 
a similar relation existed. The mathematical analysis of 
the figures founded on the schedules received showed that 
intelligence or ability followed precisely the same laws of in- 
heritance as general health, and that both followed the same 
laws as the cephalic index or any other physical character 
It could thus safely be said that the general health in the 
community was inherited in precisely the same manner ag 
head measurement or body lengths. The same law applied 
to the inheritance of psychical and moral characters, [f 
the relation of the psychical characters to the physical 
characters was so constant, Professor Pearson argued that 
the conclusion must be drawn that while geniality and 
probity and ability might be fostered by home environ. 
ment and by provision of good schools and well-equipped 
institutions for research, their origin, like that of physical 
characters, was deeper down, that is to say, they were 
bred in the stock and not created by the environment, 
It was the stock itself that made the home environment, 
that is to say, the home standard was itself a product of 
the parental stock, so that the relative gain from 
education depended to a surprising degree on the 
raw material. There seemed to be a_ want of 
intelligence in the British merchant, workman, and 
professional man, but the remedy was not the adoption 
of foreign methods of instruction or thespread of technical 
education. The reason for the deficiency was that the 
mentally better stock in the nation was not reproducing 
itself at the same rate as of old; the less able and the less 
energetic were more fertile. Education could not bring 
up hereditary weakness to the level of hereditary strength, 
and the only remedy was to alter the relative fertility of 
the good and bad stocks of the community. The psychical 
cheracters which were the backbone of a State in the 
modern struggle of nations were not manufactured by home, 
and school, and college, they were bred in the bone, and for 
the last forty years the intellectual classes of the 
nation, enervated by wealth, or by love of pleasure, or 
following an erroneous standard of life, had ceased to 
give, in due proportion, the men wanted to carry on the 
ever-growing work of the empire. A vote of thanks to 
Professor Pearson was moved by Mr. Francis Galton, who 
expressed his warm appreciation of the value of the inves- 
tigation now being carried on by Professor Karl Pearson, 
and the results already obtained. The motion was seconded 
by Professor W. F. R. Welldon, who spoke in terms of the 
highest praise, not only of the industry displayed by Pro- 
fessor Pearson and his assistants, but also of the origin 
ality of the mathematical methods which Professor Pear- 
son had evolved for the purpose of this research. Sub- 
sequently the President, Mr. H. Balfour, presented the 
Institute’s Huxley Medal to Professor Karl Pearson. 


physical characters in 


THE HISTORY OF MEDICINE IN ENGLISH 
LITERATURE. 


THE annual address to the York Medical Society was this 
year delivered by Dr. Norman Moore, in the presence of a 
large audience, including the Dean of York and many 
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-medical guests, of whom a considerable propor- 
ee i eiice he Moore chose for his subject “The 
History of Medicine as Illustrated in English Literature,” 
nd pointed out that in early times a knowledge of medi- 
cine was regarded as a part of the general store of informa- 
ps which should be possessed by every well-trained mind. 
Some idea of the mental equipment which was aimed at 
was to be found in the Liber Etymologiarum of St. Isidore, 
who was Bishop of Seville in 604, the time when St. 
Augustine landed in England. Isidore had quite modern 
ideas as to the width of the educational basis upon which 
the study of medicine ought to be founded. Dr. 
Moore stated that the earliest mention of ; hospital 
accommodation in England was to be found in Bede’s 
account of the death of Caedmon. The earliest physician 
to be mentioned by name in England was one Medicus 
Cynifrid, who attended St. Ethelreda, Abbess of Ely, in 
her last illness, which was evidently tuberculous in nature. 
He opened an abscess in her neck, which was much swol- 
Jen, and with regard to which she said: “I know that I 
deserve to bear the weight of my disease upon my neck, 
for I remember in my girlhood I bore there the very 
foolish weight of necklaces.” Bede’s history also records 
the advent of another microbe in England, namely, that of 
the plague, which arrived in 664 from Ireland, and not, as one 
would have expected, directly from the Continent. Among 
other medical topics treated in English literature, Dr. 
Moore referred to Defoe’s account of the Great Plague of 
London and Sterne’s description of the nursing of Corporal 
Trim. The annual banquet of the Society was held in the 
evening, Dr. Evelyn again presiding. Its chief feature 
was an amusing speech by Mr. J. G. Butcher, K.C., M.P., 
who compared the lot of the politician with that of the 
doctor. He also pleaded with the medical profession that 
its members should use their influence and knowledge to 
consolidate local feeling in order to bring about the reform 
of the housing question, which so directly affected the 
vitality of the nation. 


THE ELECTRO-VIGOUR COMPANY. 
THE successful prosecution of Mr. Bailes,:the “medical 
officer” to the “Dr. McLaughlin Company ’—a company 
trading in electric belts—is important both to the medical 
profession and the general public. It has proved that but 
for the vigilance of the Medical Defence Union a dis- 
registered practitioner whose medical degrees were not 
only erased from the Medical Register, but also recalled by 
the university which granted them, would have imposed 
upon the public as a legally-qualified and registered medi- 
cal man, and that, under the aegis of his thus assumed 
qualifications, a much-advertised so-called electric belt 
would have been foisted upon credulous patients as 
being sold upon the recommendation and _ autho- 
rity of a registered physician. It cannot be too 
well recognized by the public at large, as pointed out in 
the lay press by Messrs. Hempson and Mr. Bateman, 
the solicitors and secretary of the Medical Defence Union 
respectively, that no registered medical practitioner would 
be permitted by the governing bodies of the profession to 
hold office with any advertising electric belt company, and 
that if any such were discovered to be holding such 
appointment the case would be investigated by the General 
Medical Council, and if the facts were proved the Council 
would undoubtedly find such practitioner to have been guilty 
of infamous conduct in a professional respect. That this 
statement is correct is proved by the records of the General 
Medical Council, as it will be remembered that two medical 
practitioners holding office in dnd associating themselves 
with the once flourishing Harness Electric Belt Company 
were, after inquiry, found to have been guilty of infamous 
conduct in a professional respect, and their names and 
qualifications were removed from the Register. The public 
may therefore take it as an accepted fact that in any case 
in which a person describes himself as a medical officer to 
companies trading in much-advertised electric belts, he is 
not a legally qualified and registered medical practitioner, 
and may consequently discount the value of the profes- 
sional advice purporting to be given by any such person. 





During the hearing of the case, counsel for the prosecution 
very rightly commented upon the wide issue of the adver- 
tisements of the company in newspapers of deserved 
repute, such as the Times, Daily Telegraph, Daily Mail, 
Daily Express, and others. He also called the attention of 
the presiding magistrate to the nature of the illustrated 
pamphlet issued by the Electro-Vigour Company, which he 
asserted would certainly have been stopped by the postal 
authorities if issued without being entirely enclosed 
in acover. We have seen the booklet in question, and we 
have no hesitation in describing it as an absolutely dis- 
gusting and demoralizing publication, and one which can 
have no pretension to be styled a medical work at all. It 
is a misfortune that under the present state of the law 
such a publication can be issued by any one, and circu- 
lated “under cover” through His Majesty’s Post Office 
with apparent impunity. Its effect when falling into the 
hands of weak and credulous people can only be detri- 
mental. We are not surprised that the “Electro-vigour 
Company” should have attempted to prevent the report of 
the trial being published by a daily paper, and we 
must congratulate the Daily News on its exposure 
of the attempt by prompt publication of the letter 
it received from the company as an addendum 
to its full report of the hearing at Bow Street police- 
court. We reproduce this letter elsewhere (p. 1106) and 
also the reply thereto of Messrs. Hempson, solicitors to the 
Medical Defence Union. The company’s letter speaks for 
itself, and the Daily News did a public service in publish- 
ing it in full, a duty which some other papers appear to 
have shirked. The Medical Defence Union has once again 
established its right to be considered as a protector both 
of the medical profession and of the public against un- 
qualified practice, and in this case as in many others has 
deserved well of both. 


AN APPARENTLY HARMLESS STIMULANT. 
Some of our readers may be able to recollect an endeavour 
which was made many years ago to introduce into this 
country the use of yerba-maté. On that occasion it failed, 
but a second attempt may be encouraged by an interesting 
account of the uses and qualities of this herbal stimulant, 
otherwise known as Paraguay tea, which has been received 
by the Journal of Tropical Medicine from an unnamed cor- 
respondent in Paraguay in answer to a published request 
for information. The beverage is prepared as an infusion 
from the dried and powdered leaves of Ilex paraguarensis, 
and for centuries it has been the national beverage of the 
populations of South America, while in Paraguay and 
Argentine it is, according to the writer, the sole stay and 
stimulant of the working classes. It is best drunk as a 
very hot infusion through a metal tube, but it can also be 
taken in the same way as tea or coffee, with milk and 
sugar. Most people, however, after a short experience, 
prefer to drink it native fashion without any admixture. 
As such it is very bitter; but, nevertheless, those who 
drink it soon learn to consider it an agreeable and even 
palatable drink. Other people, especially workmen, drink 
it as an infusion prepared with cold water, and it is then 
known as “tereré.” Its stimulating and sustaining effects, 
according to the writer’s account, are very remarkable. 
Workmen apparently take the drink with them wherever 
they go, and from time to time take sips of it, and the 
energy which is thus infused into the otherwise lazy 
South American is notable. Woodcutters, for instance, 
commencing their labours at daybreak, work:on with 
unfagging energy for five to six hours before their mid- 
day meal, which is really breakfast, because they take 
no solid food before it so long as they can get mateé. 
The writer, from his own experience, confirms these 
results. He finds that its invigorating and sustaining 
powers are different in character to those of either tea, 
coffee, or cocoa. Taken as a stimulant for night work, 
study, or nursing, he states that it conveys an energy and 
lightness which make duty a real pleasure. These results 
are the more peculiar because on analysis there seems 
to be nothing in the drug which obviously explains them. 
The percentage of caffeine and the amount of volatile oil 
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is very much less than that contained in tea and coffee. 
In the course of three years’ experience the correspondent 
has been unable to discover any evil effects from the use of 
the drug. Very neurotic and neurasthenic individuals 
may have their symptoms aggravated by excessive maté 
drinking, but these cases are rare, and even when consump- 
tion of the beverage becomes an actual mania no special 
evil accrues. 


EPIDEMIC CEREBRO-SPINAL MENINGITIS OR 
INFLUENZA ?P 

Dr. REGINALD Farrar, one of the medical inspectors of the 
Local Government Board, has furnished a memorandum 
to the Board on an illness resembling epidemic cerebro- 
spinal meningitis observed in certain localities of the Elles- 
mere Rural and Oswestry Urban Districts of Shropshire 
in May and June last. There were two groups of cases— 
one at Criftins, a village of some 750 inhabitants, five 
miles from Oswestry, and the other at Oswestry itself. 
The former group consisted of some 80 children who had 
been unfit for school owing to headache, dizziness, vomit- 
ing, etc. Two deaths occurred, and several of the 
children had been dangerously ill. In most cases there 
was delirium, and in many abdominal pain, with diar- 
rhoea and general aching and tenderness, amounting in 
some cases to hyperaesthesia. Many children recovered in 
three days but some were ill for a week or longer. In the 
majority of cases there was no medical attendance. 
Nothing definite could be ascertained as to the origin of 
the outbreak. When the school closed for the Whitsun- 
tide holidays the number of cases rapidly abated. In 
Oswestry, which is a town of about 10,000 inhabitants, five 
or six cases of a similar kind occurred. There was, 
apparently, no connexion between the two groups of cases. 
Dr. Farrar hesitates to adort positively a diagnosis of 
epidemic cerebro-spinal meningitis, as, in spite of two 
deaths certified as acute meningitis, and four cases more or 
less serious, he does not think there were a sufficient num- 
ber of typical cases with pathognomonic symptoms of 
meningitis, such as retraction of the head, subsequent 
paralysis, etc., to justify the diagnosis. The epidemic has, 
on the other hand, been too severe to be classed as 
epidemic diarrhoea merely, and several symptoms pointed 
against such a diagnosis. On the whole, he inclines to the 
view that the features of the outbreak are compatible with 
a hypothesis of influenza of the so-called abdominal type, 
with occasional cerebro-spinal symptoms in some of the 
severe cases. The medical officer of health of the Elles- 
mere district appears to share this view. Dr. Farrar con- 
siders the outbreak to be of the same nature as a similar 
epidemic reported upon by Dr. Bruce Low for the Board in 
1891-2, which occurred in certain localities in Northampton- 
shire. An appendix contains a number of clinical facts 
respecting eight of the cases. 


TUBERCULOSIS IN LUNATIC ASYLUMS. 
A YEAR ago' we made some comments on the Statistics as 
to Tuberculosis in Lunatic Asylums, published by a Com- 
mittee of the Medico-Psychological Association of Great 
Britain and Ireland. A revision of these statistics has 
now been issued, in a preface to which the Council of the 
Association ‘states that, having found errors to exist, it 
placed the tables in the hands of Dr. Chapman, late Super- 
intendent of Hereford Asylum, and now presents the result 
of his labours. He has clearly had to deal with unsatis- 
factory material lacking in homegeneity; and one of 
the most urgent reforms required in administration 
appears to be the enforcement of uniformity of classify- 
ing causes of death, preceded by a necropsy in each 
fatal case, with a separate entry as- to the pre- 
sence or absence of tuberculosis and of dysentery, 
the two great scourges of asylum administration. 
Dr. Chapman points out that the “better” asylums, that is, 
those having a relatively low mortality from tuberculosis, 
have a “good” soil in fully two instances out of three, 
whilst the “worse” asylums have a “bad” soil in three 
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“good ” soil can hardly be doubted. We doubt if thi tn 
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| clusion would stand if the other causes of variations j 
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tuberculous mortality were taken into account i 

out by Dr. Chapman it is contradicted by the expec 
the Scotch asylums, where only three out of seven h a 
“good” soil. Stress is laid on the fact that good as fa - 
have nearly 8 per cent. more night space per patient he 
bad asylums. It should be pointed out, however, that a 
22 out of the 41 _better asylums the night space aver > 
636 cubic ft., while in Ig out of the 28 worse asyluant o 
averages 630 cubic ft., figures which do not look : “ 
clusive. So far as ventilation is concerned 18 a 
of 33 better asylums have natural ventilation while the 
proportion is 21 out of 30 among the worse asylu 
When the figures for England, Scotland, and Ireland arg 


‘separated contradictory results are obtained, We much 


doubt whether the deductions as to relative j i 

of natural ventilation, as to floor space, ene Pap vd 
ness of soil are justified by the tables; but there can 3 
no doubt as to the main conclusion to be drawn from this 
important report. The one certain thing in the midst of 
these complex statistics, among many things which ar 
uncertain and inconclusive, is that “infection is one of 
the strongest causative elements in the prevalence of 
tuberculosis in asylums.” From this standpoint the 
figures referring to the deaths from tuberculosis in 24 
asylums in 1899, although only complete for fatal cases 
and saying nothing about non-fatal cases admitted, op 
other cases admitted, are the most interesting in ‘the 
report. These figures show that for every 100 cases 
admitted with tubercle and terminating fatally, 375 others 
originated in the asylums. The practical teaching of these 
figures is unmistakable. They call for “ the segregation of ir. 
fected individuals as an imperative necessity.” We need not 
repeat our former remarks as to the importance of taking 
every possible measure to ensure the early diagnosis of 
cases, and their prompt isolation. The notification of 
all cases of phthisis in each asylum to the Commissioners 
in Lunacy has been already advocated in these columns 
but nothing apparently has hitherto been done in this 
direction in provincial asylums. Such notification would 
compel attention to the evil, and that is the first step 
towards its amelioration and gradual removal. 


THE BATTLE OF THE CLUBS IN GERMANY, 
UntiL lately the medical profession in Germany was in a 
very unorganized condition, but during the last couple of 
years an organization has arisen which bids fair to be of 
great use in ameliorating the general interests of the pro- 
fession. It was founded by Dr. Hartmann, of Leipzig, 
with a view to afford medical men a means of assisting 
each other and of combining against the arbitrary regula- 
tions which are imposed upon them in many States, it 
being felt that the Legislature was too much under the 
influence of political considerations to be of real service in 
the matter. The organization calls itself “The Union of 
German Doctors for the Protection of their Economic 
Interests,” but is generally known as the Leipzig Union. 
Some idea of its popularity may be gathered from the fact 
that its membership increased during the first six months 
of this year from 3,000 to nearly 8,000. It is an organized 
effort to prevent sweating in the medical profession. Its 
avowed chief means of effecting this is by giving pecuniary 
assistance to those doctors who have been injured, or may 
be in danger of suffering injury, at the hands of sick clubs 
(Krankenkassen). To do this a reserve fund is necessary; 
no difficulty, however, has been found in setting the insti- 
tution upon a satisfactory basis in this respect. Any 
medical man in Germany can become a member by paying 
Ziayear, or a life subscription of £15. The executive 
consists of a Central Committee, all the members of which 
must reside in or near Leipzig, and an elaborate organiza- 
tion of local committees. Particular attention is paid to 
the organization of a statistical inquiry into the relations, 
especially pecuniary, of doctors to sick clubs throughout 
Germany. The institution is not only defensive in scope, 
but seeks to interest public opinion by. disseminating 
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: ing to its particular objects. It has already 
ee seven gern hits joalitg with the ills to 
pt ay ‘the medical profession in Germany is liable, and 
yar sting particular remedies for their abatement, more 
er all >in the case of club practice. During the past 
= rit ie taken an active part in four contests between 
yeMjical men and clubs, helping the former pecuniarily 
i 8 they had given up their posts, and warning other 
Jnctors of the state of affairs, so that the institutions were 
Stanly boycotted and compelled to reinstate their 
tee medical officers on their own terms. The Leipzig 
raion has now joined forces with the older established 
German Medical Union, each retaining autonomy in its 
own sphere of action, and the influence upon the general 
spirit of the profession would appear to have been favour- 
able. Attempts are now being made to secure alterations 
in the laws which press heavily upon the profession. 
These have been so far successful that four important 
yeforms have passed the Reichstag and Senate, and will 
eome into force on January Ist, 1904. 


TRIAL BY JURY , 
ny of the cases where the conduct of members o 
en profession has been subjected to the arbitra- 
ment of a British jury, the practitioner has been able to 
clear his character and maintain his professional reputa- 
tion. Nevertheless, cases involving a discussion of what 
constitutes sufficient care and skill have sometimes been 
decided in a manner which seems to show that actions for 
malpraxis should not be left to a jury unless both parties 
consent. Their prejudices are often against the practitioner. 
If the patient has not been cured the common juror at 
once jumps to the conclusion that he has not received 
value for his money. If the treatment is justified by the 
opinion of professional brethren, it is urged at once that 
the doctors would not be likely to oppose each other ; and, 
although a strong judge is often able to mould the jury to 
his will, the practitioner sometimes sustains defeat. Thus 
in a case which arose in the Midlands last year damages 
were claimed for alleged want of care and skill in treating 
a workman for a posterior dislocation of the elbow-joint. 
The evidence against the defendant was that of two 
medical men and two bonesetters; while he on his part 
called three medical men. In the result a verdict for £25 
damages was returned. From this case it seems to be im- 
possible for any judge to make it sufficiently clear that no 
member of the medical profession can undertake to effect 
acure. In our view it might well be left to the judge, 
assisted if necessary by a medical assessor, to say whether 
there has been negligence or no, 


GREY’S HOSPITAL, PIETERMARITZBURG. 
SomE two years ago, in the BritisH MepIcAL JOURNAL of 
September 14th, 1901, we referred to the action of the 
Pietermaritzburg Branch of the South African Medical 
Association in agitating for changed conditions in the 
management of Grey’s Hospital; the chief objection which 
was then urged was that the medical staff consisted solely 
of one medical superintendent and one house-surgeon. 
Since that date we have received from Dr. Campbell Watt, 
President of the Natal Branch of the British Medical 
Association, a pamphlet and press cuttings relating to the 
present stage of the controversy. We gather that the 
ground of controversy has now been somewhat shifted. 
The efforts of Dr. Watt and his colleagues have been suc- 
cessful in bringing the staff of the hospital more into 
accord with modern views. The visiting physicians and 
surgeons who have now been appointed have, however, 
discovered that the hospital is seriously inadequate to 
cope with the number of patients seeking admission and 
relief; they complain, moreover, that they are unrepre- 
sented upon the Board of Management. A Committee 
has accordingly been formed to collect’a sum of money 
from the public towards the reconstruction, if necessary 
on @ new site, of the institution, and it is proposed to 
constitute a body of governors from among the subscribers, 
who should elect representatives to sit, together with an 





equal number chosen by the medical staff, upon the Board 
of Management. The movement, of which Dr. Campbell 
Watt is Vice-President, has met with considerable support 
and over £1,000 has been subscribed. A deputation from 
the Building Committee was received by the Board of 
Management and the points at issue were argued out at 
considerable length. In answer to the statement that the 
hospital was too much in the hands of a Government 


‘corporation, it was pointed out that practically the whole 


of its maintenance, amounting to some £5,000 a year, was 
provided by the Government. The Board of Management, 
moreover, stated that the rebuilding scheme must entail 
an expense of £50,000, towards which the Committee’s 
appeal had brought in one-fiftieth: Eventually the Board 
communicated to the Building Committee its opinion that 
no adequate public reason for a change in its constitution 
was forthcoming. As to this point we must beg leave to 
differ, holding as we do that it is essential for the medical 
officers of every hospital to be represented upon its 
governing body. As to the special questions of accom- 
modation, nursing, and so forth which have been raised 
we are obviously not in a position to form a judgement, but 
we feel convinced that the solution of the problem would 
be greatly facilitated were the Board of Management in 
future to include representatives of the medical staff. 


THE SPECTACLE MAKERS’ COMPANY AND ITS 
DIPLOMATES. 

In the report of the proceedings of the last meeting of the 
Royal College of Surgeons of England, published at p. 1101, 
will be found a soundly-reasoned and dignified reply given 
by the Council of the Royal College of Surgeons of England 
to a question asked them by the Spectacle Makers’ 
Company respecting a petition of the diplomates of the 
Company praying it to include the subject of sight-testing 
in its examinations. The answer of the College, which by 
no means exhausts the arguments that may be used 
against the proposal, will, it is to be hoped, support the 
Company in maintaining its present attitude against that 
active section of its members which desires to see it 
encroach upon the provisions of the Medical Acts, and 
claim for opticians ‘powers which they have neither the 
education nor training to use to the advantage of the 
public or, in the long run, of their business as opticians. 


THE LATE MISS HICKMAN, M.D. 
THE mystery of Miss Hickman’s sudden disappearance 
from the Royal Free Hospital has at length been cleared 
up, but unfortunately only by the discovery of her remains 
in a secluded part of Richmond Park. It will be remem- 
bered that Miss Hickman, after a brilliant career at the 
Medical School for Women, at which she gained First 
Class Honours in many medical and surgical subjects of 
examination, was appointed as locum tenens House- 
Physician in August of this year at the Royal Free 
Hospital. It appears that she took up her duties there 
about August 14th, and there is a consensus of opinion 
among her colleagues at the hospital that she was 
in good health and spirits. On Saturday, August 15th, at 
2 p.m., after performing her duties in the wards, she left 
the hospital gates, and with the exception that she was 
seen by one of the students in a street near the hospital, 
was not seen alive again. Owing to the publicity naturally 
given by her father to her disappearance, and to the fact 
that the matter was placed in the hands of the police and 
rewards and placards issued, the greatest interest was 
shown by the press and public, and thousands of persons 
became for the nonce amateur detectives. In spite, how- 
ever, of various clues, which unfortunately turned out 
tv be valueless, no trace of her was discovered until on 
Sunday, October 18th, some boys who were hunting 
for chestnuts in Richmond Park suddenly to their horror 
stumbled across the remains of a woman in Sidmouth 
Plantation, an enclosure of about 50 acres in extent, over 
which the rights of shooting are enjoyed bya Royal Prince. 
The police on making a detailed examination found that the 
body was: that of Miss Hickman. Almost two months 
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elapsed between the date of Miss Hickman’s disappearance 
and the discovery of her body, but the actual date 
of the death in the plantation can only be cosjectured. 
An inquest was opened by the Mid-Surrey Coroner (Dr. M. 
H. Taylor) on October 21st, and a full report of the medi- 
cal evidence, admirably given by Dr. Gardiner, is published 
at page 1105. It will be found to be of considerable 
medico-legal interest. The greatest sympathy is felt for 
the parents and relatives of the deceased, whose academic 
success in the past gave brilliant hopes for the future. 


BIRMINGHAM CHILDREN’S HOSPITAL AND LADY 

DOCTORS. 
SomE years ago the Birmingham Children’s Hospital ad- 
mitted a lady to its medical staff and tried the experiment 
of giving another one of two resident appointments. The 
latter arrangement was found to be impracticable and was 
given up, but at the present time Dr. Annie Clark is the 
senior acting physician. Atarecent meeting of the com- 
mittee of the hospital, called to revise the rules in order 
to permit the employment of a second extra acting sur- 
geon, letters were read from Dr. Annie Clarke and Dr. 
Mary Sturge, another lady practising in the town, object- 
ing to the proposed rule which fixes the Fellowship of a 
Royal College of Surgeons as the qualification for the 
new appointment, on the ground that women will 
thereby be excluded. If we are right in supposing 
that it is the Fellowship of any College of Surgeons 
that is required, we think the grievances of the 
Birmingham ladies are in this instance more imaginary 
than real. The F.R.C.S.I. is open to them, and the pro- 
posed rule affects only the surgical side of the hospital, 
and so far few women have shown a disposition to seek 
surgical practice. On the other hand it is highly desirable 
that the class of candidate for hospital vacancies should be 
defined by insisting upon those qualifications which imply 
special training. Unless this is done unsuitable candi- 
dates are apt to present themselves, contests occur which 
at best are useless, and the appointment may fall toa 
candidate whose local influence is greater than his profes- 
sional standing. We therefore think that the Committee 
would do well to accept the suggestion of the Medical 
Board, and adopt the F.R.C.S. diploma for the surgical 
staff of the hospital. It constitutes the best evidence of 
surgical attainments that can be afforded by diploma, and 
has been accepted as essential by all our principal 
hospitals. 


ANKYLOSTOMIASIS IN MINERS. 
In reply to a letter of inquiry addressed to him by Dr. A. 
Milroy, of Kilwinning, Ayrshire, the Home Secretary has 
stated that the subject of ankylostomiasis in mines has 
been engaging his continuous and anxious attention since 
the appearance of the disease in the Cornish mines, which 
were inspected by Dr. Haldane last year.' Dr. 
Haldane has, at the request of the Home Secretary, 
made a_ special visit to the Westphalian mines, 
and has investigated on the spot the conditions 
existing there, the measures taken to stamp out the dis- 
ease, and the degree of success resulting from these 
measures. Mr. Akers-Douglas adds that he has not 
received observations or suggestions from the Mining 
Association or from the Miners’ Federation, but that he 
has decided to invite representatives of the owners and of 
the men to a conference at the Home Office to discuss the 
subject, and to arrive, if possible, at definite conclusions 
as to the preventive measures which it is desirable to take. 


KING EDWARD VII SANATORIUM. 
THE King will lay the foundation stone of the King 
Edward VII Sanatorium at Lord’s Common, Midhurst, 
Sussex, on Tuesday, November 3rd, at 12.45 p.m. The 
Sanatorium, it will be remembered, owes its foundation 
to His Majesty’s determination to expend a sum of about 
£200,000 placed at his disposal for charitable or utilitarian 
purposes by Sir Ernest Cassel, on the erection of a sana- 





2 RITISH V EDICAL “OURNAL, 1902, ii, P. 1864, 





torium for tuberculous patients in Eng] : 
has been advised by a committee consisting of sin te King 


Broadbent, Sir Richard Douglas Powell] 
Laking, Sir Felix Semon, Sir Hermann We 
sah soe with Dr. Horton-Smit 
Broadbent as honorary secretaries. Aft re 
quiries at home and abroad, and the inspec ae in- 
sites, that near Midhurst was selected as the most wulealt 
The actual work of building has been delayed by y, ible, 
causes, among others, some difficulty which = aie 
stand, was experienced with regard to obtaining a suite ~ 
water supply. These have now been overcome and a 
plans for the sanatorium have been prepared by M @ 
Percy Adams, F.R.I.B.A. During the interval the offe 
prizes for essays upon the best mode of constructin pss 
sanatoria has led to the production of several works ae 
the subject ; those which gained the prizes were the eg : 
of Dr. Arthur Latham, Dr. F. J. Wethered, and Dr Ee 
Morland. Although the plans of the sanatorium will mi 
follow the details of any one of these essays, the facts be : 
opinions therein collected have no doubt been of assistanc 
to the committee and the architect. Lord’s Common i 
near the summit, but on the southern slope of the hill 
which run east and west between the chalk downs border. 
ing the sea on the south and the higher range of Black. 
down on the north. The district is one of the mog 
beautiful in England, and its elevation above the sea and 
the dryness of the soil is believed to render it particular 


suitable for the erection of an open-air sanatorium, 7 


» Sir Franej 
ber, and Dre 
h and Dr. John 


THE CAUSE OF DEATH IN ENTERIC FEVER, 
WE have received a record of observations made by Dr 
W. Watkins-Pitchford, Assistant Bacteriologist to the Natal 
Government, upon 1,154 cases of enteric fever, Sixty-one 
of the patients died, giving a case mortality of 5.28 per 
cent. Dr. Watkins-Pitchford’s paper is mostly concerned 
with the immediate cause of death. Thirty-nine per cent, 
of the deaths were due to circulatory failure following 
toxaemia in the febrile stage or subsequent exhaustion, 
Most of these heart failures occurred between the 18th and 
24th day of the fever. The period of danger from perfora- 
tion is put at from the 1oth to the 24th day, and the author 
sets down the common “ methods of perforation ” as two— 
(1) primary sloughing from the intensity of the inflamma. 
tion in acute cases; and (2) slit-like ruptures, the com- 
monest variety, induced by tensions in the bowel wall. As 
less common conditions resulting in perforation he places 
secondary necrosis from deficient blood supply to the cica- 
trix, and dragging of adhesions to the peritoneal aspect of 
the ulcer. The author remarks that “the prospects of a 
patient who has perforation are so hopeless, if he he left 
alone, that I am of opinion that every case should be sub- 
mitted to operation. If this were made the rule, I feel 
sure that a small but very satisfactory percentage of lives 
would be saved.” Dr. Watkins-Pitchford also discusses the 
occurrence of haemorrhage and pneumonia and other com- 
plications in typhoid fever, and adds an interesting note on 
antityphoid inoculation with Wright’s prophylactic 
Whereas the case mortality for uninoculated was 5.7, it was 
2.19 for theinoculated. The average severity of illness was 
considerably reduced by inoculation, though really severe 
cases occurred about equally. 


MEMBRANOUS CATARRH OF THE_ INTESTINES. 
To the increasing literature of this subject Professor von 
Noorden and Dr. Dapper have contributed a small mono- 
graph’ which has been translated into somewhat clumsy 
English by Dr. Crofton of Chicago. They point out, as is 
usually agreed, that the disease occurs in persons who are 
either the subjects of chronic constipation or who have 
previously sufiered from it. They hold, however, that 
chronic constipation is never the sole cause, but that there 
is always in addition excessive irritability and over-activity 
of the mucigenous glands of the large intestine, due, not 
inflammation, but to certain nervous influences. The 


1 Membranous Catarrh of the Intestines. By Professor Dr. Carl von Noorden 
in association with Dr. Carl Dapper. Bristol: Wright. 1903. 
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' -urs almost exclusively in persons who have 
dine hype a hysterical predisposition. This view 
. ae io have been first put forward by N othnagel, whose 
appears the authors defend with some vigour, though in our 
cont hardly with entire success, against the attack 
udgen who points out that the disease gets well when the 
of cioniien is relieved, and holds that the nervous 
pt een are merely associated. The disease appears to 
ag chiefly between the ages of 20 and 45, and more 
all in women. Its cardinal symptoms are attacks 
yy rw d the evacuation of mucus. The writers hold 


. pane violent cramps are due to the effort to dislodge 
“ expel hard masses of mucus which is stickier than 


o the absorption of water from the intestine, 
og ed occurs in pane constipation. The variable 
sciamalky of the symptoms is due, according to the authors, 
‘ the individual temperament of the patient. The treat- 
ment of the disease falls under two heads. The acute 
attacks necessitate rest in bed, hot applications to the 
abdomen, and the use of narcotics together with hot water 
enemata, followed by a high oil enema. The chronic 
disease is met by the authors with what they call a dietetic- 
exercise treatment of the intestine. This resolves itself 
first into treating constipation, which can be largely 
effected by a diet containing plenty of cellulose and fat. 
The writers state that many patients are much harmed by 
being kept upon the fluid diet appropriate to gastric ulcer, 
which only tends to increase the constipation. They prefer 
giving weak saline waters, such as those of Kissingen and 
Homburg, to the carbonated waters of Carlsbad. The 
general nutrition being thus maintained, the average dura- 
tion of the cure is four weeks. The symptoms are not in- 
frequently somewhat aggravated at first, but as the treat- 
ment is persisted in, and the nervous system also looked 
after, the patient steadily progresses; it is claimed that 
a permanent cure has ,been effected in 50 per cent. of the 
authors’ cases. 


THE ENTRIES AT THE MEDICAL SCHOOLS. 

We have received in response to inquiries a number of 
returns from many of the medical schools in England, 
giving statistics as to the number of students who entered 
at the beginning of this winter session. The returns, how- 
ever, are not yet complete, and we therefore postpone 
the publication of details. We may, however, say that 
the number of students returned from the medical schools 
in London as having joined for the full curriculum— 
excluding University College, which has made no return to 
us—is 394. The total number returned as joining at the 
commencement of the winter session 1902 was 390, so that, 
making allowance for the entries at University College, it 
would appear that the total number of entries in London 
is somewhat larger this year than last. The number of 
entries for the full curriculum at the London School of 
Medicine for Women is returned this year as 36, as com- 
pared with 28 last year. AtCambridge the number is 104, 
as compared with 125; at Owens College, 51 as compared 
with 48 ; at the University of Durham College of Medicine, 
26 as compared with 28; and at the University College of 
South Wales, Cardiff, 13 as compared with 17; while at 
University College, Bristol, the number this year is 12, the 
same as last year. 


INDIAN MEDICAL SERVICE. 
We learn that the new regulations in the India Office 
Memorandum issued this month apply to all officers now 
in the service, and take effect from August 13th, 1903. 
A convocation of the University of Oxford ‘will be held 
on October 31st to elect ‘a Chancellor in the place of the 
late Marquis of Salisbury. 





THE Society of Apothecaries of London gives notice 
that a Gillson Scholarship in Pathology, of the value of 
£90, tenable for one year, will be open for competition 
in the month of January, 1904. Further particulars can be 
obtained on application to the Secretary to the Examiners, 
Society of Apothecaries, Blackfriars, B.C. 








WE regret to hear that Dr. James Stewart, physician to 
the Royal Victoria Hospital, Montreal, has recently suf- 
fered from a severe form of septicaemia, and are glad to 
learn that he is making satisfactory progress towards 
recovery. He had the advantage of the advice of Professor 
Osler, who paid a special visit to Montreal. 


THE first meeting of the Faculty of Medicine of the 
University of London in the session 1903-4 will be held at 
the University, South Kensington, at 5 p.m. on Friday 
next. The chief items of business are: (1) The considera- 
tion of communications from various interested bodies with 
reference to a proposal to establish a degree in veterinary 
science, and (2) the consideration of recommendations to 
be made with reference to the constitution for 1904 of the 
Boards of Studies with which the Faculty is concerned. 


Mr. J. C. Horstey, R.A., the father of Sir Victor Horsley, 
died at his house in Kensington on October 18th, at the 
age of 86. Mr. Horsley, though he painted one of the 
frescos for the House of Lords, gained distinction as a 
painter of cabinet pictures. He was elected A.R.A. in 
1855 and R.A. in 1856, and was chosen Treasurer of the 
Royal Academy in 1882. Upon him fell to a very large 
extent the duty of selecting, often also of discovering, 
pictures in private collections suitable to form part of the 
winter exhibitions of old masters. The striking success 
from every point of view of these exhibitions has been due 
in very large measure to his learning and judgement which 
have excited the admiration of succeeding generations of 
critics. The profession will sympathize with Sir Victor 
Horsley in the loss which he has sustained by the death of 
his distinguished father. 


On October 17th, the Lord Mayor of London and the Lady 
Mayoress entertained at a banquet at the Mansion House 
the President of the Institute of Journalists, the Chairman 
of the London District, the President of the Newspaper 
Society, and a number of representatives of the London 
press. The Lord Mayor, in proposing the toast of the even- 
ing, said that the country was rightly very proud of its 
press. It was, he said, fortunate that journalism, which 
still remained anonymous, and he hoped would long con- 
tinue so, had marched from the inchoate to the corporate 
state, and so it came about that he coupled with the toast 
the name of the President of the Institute of Journalists, 
Mr. Nicol Dunn, who replied ina humorous speech. Mr. 
A. F. Robbins proposed “ Literature, the Drama, and Art,” 
acknowledged by Mr. Anthony Hope Hawkins, Mr. A. W. 
Pinero,and Mr. M. H. Spielmann respectively. Among the 
company were many ladies, and one of them, Mrs. Craigie 
(John Oliver Hobbes) replied for the toast of “ The Ladies,” 
given by Mr. Birrell, K.C. The toast of ‘The Lord Mayor 
and Lady Mayoress,” given by Mr. A. W. A’Beckett, was 
very heartily received, and the Lord Mayor’s reply brought 
an extremely agreeable evening to aclose at an hour which 
must have made some of the journalists present sigh that 
all public dinners could not be equally well managed and 
concluded at as reasonable an hour. 


Ireland. 


Roya UNIVERSITY OF IRELAND. 

WeE are informed that some dissatisfaction is felt by 
students of Queen’s College, Belfast, with regard to the 
results of the recent examination for the M.B. degree of the 
Royal University of Ireland. It is stated that on an 
average Belfast students secure about 50 per cent. of the 
places, but that on this occasion they obtained only nine out 
of twenty-three passes. It is alleged that one of the 
examiners in surgery did not show a sufficiently judicial 
spirit. It is said to be probable that the Students’ Repre- 
sentative Council will take the matter into consideration, and 
that if the statements now current are substantiated the 
Council will bring the facts before the Senate of the Uni- 
versity. 
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THE PROFESSORSHIP OF CHEMISTRY, TRINITY COLLEGE, 
DvuBLIN. 

Dr. Sydney Young, F.R.S., Professor of Chemistry, Bristol, 
has been appointed to the Chair of Chemistry in Trinity Col- 
lege, Dublin, vacant by the resignation of Professor Emerson 
Reynolds, F.R.S. Dr. Young was educated at Owens Col- 
lege and he subsequently studied at Strassburg. He obtained 
first place at the University of London B.Sc. Examination, 
and in 1880 was Scholar in Chemistry. 


THE PREVENTION OF TUBERCULOSIS. 

The Irish Local Gevernment Board has reissued a circular 
letter, first published by it in September, 1901. This letter 
was addressed to all county and district councils and Boards 
of Guardians, as well as to medical officers of workhouses and 
those in charge of cispensaries. Its most important para- 
graph reads as follows: 

The Board consider that the most necessary step to commence with is 
to educate the people in the best means of guarding against the disease, 
and, with this object in view, they would suggest that the local authori- 
ties should endeavour to enlist the sympathy and support of the clergy 
of all denominations, managers of schools, schoolmasters, and all per- 
sons whose duties bring them intimately in contact with the people, 
and more particularly with the poor, and to supply them, for distribu- 
tion, with copies of the leaflet entitled Information for Consumptive 
People, and for Those who Live with Then. 

With the leaflet mentioned in this paragraph there is in- 
eluded a sample of a poster, in very large type, which points 
out that consumption is an infectious but preventable disease, 
and gives brief advice to patients how to deal with expectora- 
tion, and to their friends how todeal with the dust in the 
rooms inhabited by them. The influence of intemperance, 
overcrowding, dirt, and damp, is also mentioned, while due 
stress is laid upon the importance of fresh air and sunshine 
as remedial agents. The smaller leaflet is to much the same 
effect, but rather more detailed in character. Education of 
the people is an essential part of the whole campaign against 
phthisis, and all efforts on the part of the authorities must 
prove useless unless the people themselves join in the war 
against it, and for this purpose conform their habits and lives 
to the desired model. This, however, can only occur when 
persons of all classes have an intelligent, everyday apprehen- 
sion of the main factors which combine to render the disease 
prevalent, and clearly understand the precautions which 
ought to be taken both by heads of families and individual 
patients. Literature, therefore, of this character in which 
adequate information is conveyed in carefully-chosen lan- 
guage can scarcely fail to do good.—At the annual meeting of 
the Forster Green Hospital for Consumptives, Belfast, the 
Committee of Management reported that 117 cases had been 
admitted, which, with 33 under treatment, made a total of 150 
cases. The open-air treatment is still thoroughly carried out 
and the very large majority of patients are benefited; all the 
beds were kept constantly full, and the new year at the hos- 
pital, owing to the kindness of many friends, opened prac- 
tically free of debt. 

OVERCROWDED ASYLUMS. 

At the meeting of the Monaghan and Cavan Asylum Com- 
mittee on October 15th an important report of Dr. Courtenay, 
one of the Inspectors of Lunacy in Ireland, was under con- 
sideration. The existence of overcrowding had been referred 
to in many former reports, but as there had been an increase 
of 27 patients, it had become more marked now. The old in- 
firmary, which could not accommodate §0, had 70 living in it ; 
the sleeping rooms contained nearly double their proper 
quota; all had patients sleeping on the floors; efforts to 
separate the quiet and convalescent from the noisy were 
fruitless; consumption was prevalent; erysipelas was con- 
stantly appearing; the dining rooms, stores, and laundry 
were quite inadequate, and the mortuary repulsive. The 
sanitary accommodation received praise, but complaint was 
made that only 30 per cent. of the male and 39 per cent. of the 
female patients were usually employed, which was much be- 
low the average in public asylums. 

The report of the Inspector of Asylums read at the last 
meeting of the Armagh Asylum Board also showed consider- 
able overcrowding. The new buildings were approved of, but 
the dayroom accommodation was condemned as dangerous on 
account of the overcrowding during wet weather. Amongst 
oce'1pations for patients, handlooms have been introduced 
end so far they have given satisfaction. 


TuE Dispensary QUESTION IN Co. WEXFORD. 
At the weekly meeting of the Enniscorthy Board of 
Guardians on October 16th, a letter was read from Dr. W. W. 





Murphy, Honorary Secretary of the co. W 

the Irish Medical ‘Aamiatitien. torwendinn tte Branch of 
passed at a meeting of the Irish Medical Assoc otution 
October 2nd, calling the attention of county Phase 0 

Boards of Guardians to Section v1 of the Local Cores and 
Act, 1902, and asking them in their own interests ag ult 
sentatives of the ratepayers to agitate for an ear] as Tepre. 
this section, and thus to facilitate a settlement of thee of 
ances under which Poor-law medical officers ae cree 
section referred to provides that from April ist, 1 ur. The 
shall not be paid out of the local taxation acecunt’t there 
financial year to any council or Board of Guarda 

a greater amount_than was paid in the local fin: ms a 
year ending on March 31st, 1902. The effect fae 
section so far as it relates to the salaries of ean 
officers is that any increase of salaries that may now bs teal 
to doctors must be paid out of the rates, without any rea 
ment from the local taxation account as formerly and tt 
doctors are of opinion that their demand for increased salari : 
will continue to be refused so long as the whole of that 
increase will have to be paid out of the local rates ™ 
Clonroche Dispensary continues vacant, as no medical offic . 
can be got to accept the position at the salary advertised. 
4120 a year. Dr. Delaney is acting as temporary medical 
officer at a salary of £4 4s.a week. Two abortive attem ts 
have been made to fix a basis of agreement between the ye “4 
sentatives of the Poor-law unions in co. Wexford and the 
representatives of the Irish Medical Association, and the 
Local Government Board has suggested as a way 
out of the difficulty, so far as Clonroche is concerpe( 
that that dispensary district should be divided up 
amongst the neighbouring dispensaries. To this the 
medical officers object, and have all signed and published 
an agreement that they will at once resign if their districts 
are interfered with in the way suggested. The guardians 
were also averse to having the district so divided, and refuseq 
by a large majority to agree to the Local Government Board's 
proposal. Since the failure, however, of the guardians and 
the medical officers to agree to a settlement the Local 
Government Board’s suggestion is to be again considered by 
the Enniscorthy guardians. 

Owing to the death of Dr. Rafferty, of Bray No. 2 Dispensa 
District, a vacancy has occurred there, and the co. Wexford 
Branch of the Irish Medical Association has passed a regolu- 
tion expressing the hope that no medical man ‘‘ will be found 
to act with such disloyalty to his professional brethren as to 
accept the position at a salary less than £200 a year, the 
minimum fixed by the Irish Medical Association.” 


GRANARD NURSING (JUESTION, 

Anewelement has been introduced into this question by the 
following declaration of the Roman Catholic hierarchy meeting 
at Maynooth: 

We feel called upon to express our regret that the Local Government 
Board has not given adequate support and protection to the Sisters of 
Mercy in the workhouse hospital at Granard; and. much as we deplore 
the necessity which deprives the sick poor of their invaluable service, 
we desire to associate ourselves with the Bishop of Ardagh in the action 
which he has found it his duty to take in this painful case. : 
Speaking entirely upon the medical or nursing aspect of this 
dispute, we cannot help feeling that this pronouncement is to 
be regretted more especially as Dr. Kenny has written to 
the guardians, in reply to their resolution, explaining that 
he had not intended in the remotest way to insult the nuns, 
He had endeavoured to reform the system of hospital manage- 
ment persisted in for years by the Board of Guardians. To 
assist'in terminating the dispute he had no hesitation in ex 
pressing regret for the unpleasantness of the past, and would 
do what he could to meet the wishes of the guardians, espe 
cially as there was now a promise to carry out the necessary 
reforms. The letter was sent to the Roman Catholic Bishop. 








Seotland. 


OPENING OF THE WINTER SESSION IN EDINBURGH. 
Tur various classes in the University and Extramural 
Medical Schools were opened for the winter session on October 
13th. The new University Professor of Anatomy—Dr. D. J. 
Cunningham—gave his introductory lecture in the McEwan 
Hall. He traced the progress of anatomical teaching 1 
Edinburgh from its beginning in 1697. Robert Elliot became 
in 1705 the first Professor of Anatomy. The first real teachet 
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f anatomy was Alexander Monro Primus, who 
and ped in. 1720, but aon not given teaching accommoda- 
was @ eithin the University till 1725. The subsequent 
tion W of the Chair of Anatomy was rapidly surveyed down 
history ne of Sir William Tnrner. Some matters connected 
to the @ study of anatomy was then discussed. The value of 


the Roentgen rays in giving exact knowledge of topo- 
graphical anatomy was referred to. 


IMPROVEMENTS IN THE UNIVERSITY OF EDINBURGH. 

uring the summer recess a number of needed improve- 
nts have been made in the University buildings. These 
affected the library in the old University, and the 
irae chemistry, and pathology rooms in the new Uni- 
o oesity. ’ Besides these, some minor changes have been 
made to add to the comfort and convenience of women 
— The Library. 

The accommodation was all but exhausted, while the 
number of volumes was steadily increasing. The problem 
was to provide shelving not merely for the 230,000 volumes of 
which the library at present consists, but for 400,000 volumes, 
soas to leave anample margm of space for many years tocome. 
The scheme finally fixed upon was that of the Art Metal 
Construction Company of Jamestown, New York. A contract 
has been taken by this company to fit up four rooms with their 
library standards and shelvings, and one room is nearly 
fnished. This apartment is 23 ft. 6 in. by 22 ft. 6 in. by 20 ft. 
in height, and it is being fitted to hold about 45,000 volumes. 
It has been divided into two floors, the lower 8 ft. high and 
the upper 12 ft., with a glass flooring between, and the electric 
light has been hung from the roof between the bookshelves, 
s0 that the name of every book can be read as it stands in its 
lace. The money required for this new equipment is part 
of the annual sum allocated by the Carnegie Trust to the 
University for such purposes. The heating arrangements, 
too, are being improved. 


D 


Chemistry Class Rooms. 

The chemical laboratories have of late years been found too 
small for the number of students. Originally they were fitted 
up to accommodate about forty students, and now for about 
double that number. By skilful alterations a large and well- 
lighted hall, 52 it. by 45 it. by 12 ft. in height, has been con- 
structed to give 50 additional working places for students, 
and the latest laboratory improvements have been adopted. 
The ventilation is by electric fans, and two large ducts are on 
each side of the room. Electric light has everywhere been 
introduced. The Lecture Theatre has been provided with an 
installation of nine large power Nernst lamps. An electric 
motor has been put in to pump up water toa cistern so that 
it may be supplied at high pressure in the laboratories and 


lecture theatre. 
Pathology Work Rooms. 

A large hall, 42 ft. by 39 ft., with roof light, has been con- 
structed to provide space for 50 workers, and to be used for 
bacteriological research. The fittings and equipment are of 
the most approved type. The old bacteriology class room has 
been converted into a special research room. The histological 
room has been provided with electric light, as indeed have all 
the rooms in the Pathological Department. A new Zeiss 
lantern of large size for showing photographs of actual 
organisms, etc., has been provided. 


Anatomy Department. 

Here, again, electric light has been introduced. In the 
theatre arrangements have been made for using the Zeiss 
lantern, as in the pathology department. Dark rooms in 
both departments have been provided. Ventilation by 
clectric fan has been adopted in the large practical demonstra- 
tion hall. Fifty tables of a new pattern have been introduced. 
They have steel frames with movable plane-tree tops, which 
can be removed for washing. Each table has two electric 
lamps, The expense of these improvements in the new 
University will be defrayed from the ordinary funds of the 
University. 

THE HEALTH oF EDINBURGH. 

° ; Births and Deaths. 

Sir Henry Littlejohn in his annual report for 1902 states 
that the population of Edinburgh in 1902 was 317,459. The 
number of births was 7,909, giving a birth-rate of 24.48, the 
lowest ever recorded, and the lowest with one exception of the 
other large towns of Scotland. In 1871 the rate was 34.89, so 
that it is within comparatively recent years that a serious re- 








duction has taken place. In England and Wales during 1902 
the birth-rate was 28.6, and in the seventy-six great towns 
30.0 per 1,000, The illegitimate births were 7.58 of the total. 
Lhe number of deaths was 5,726, but deducting the deaths of 
those who were merely temporary residents or had come for 
treatment in a medical institution, the actual mortality was 
5,113, giving a death-rate of 15.83 per 1,0co, the lowest recorded 
annual death-rate, with the exception of the year 1896, when 
the rate was 15.26, Of the total deaths 1,410, or 27.5 per cent. 
occurred under 5 years ofage. Of these 944 were infants under 
1year. Inthe second year of life 246 died, in the third year 
128, in the fourth 51, and in the fifth 41. The death-rate of 
children under 5 was 43.90 per 1,0co of the population living 
under 5 years, while the rate for all those above this age- 
period was 12.73 per 1,000. 

The infantile death-rate, which is usually expressed as the 
proportion of deaths of infants under 1 year of age to 1,000 
births during the year, was in 1902 119, 143 in 1901, and 132 in 
1900. The total number of deaths of illegitimate children 
under 5 years was 113, as compared with 191 in 1901. Out of 
600 illegitimate children born last year 91 died, or a propor- 
tion of 148 per 1,000, as compared with a proportion of 116 
deaths of legitimate children per 1,coo legitimate births. 

_The number of deaths due to zymotic diseases (excluding 
diarrhoea) was 346, as against 599 in 1901, 291 in 1900, and 391 
In 1899. The great fluctuation in the figure is almost wholly due 
to the prevalence or non-prevalence of measles and whooping- 
cough. Seven cases of small-pox occurred; none were iatal. 
The measles death-rate was 0.35 per 1,000 of the population, 
which was less than the averageof the last five years, namely, 
0.48. Of the 116 deaths, no itewer than 107 occurred under 
5 years of age. The scarlet-fever death-rate was 0.09 per 
1,0co of the population, a similar rate to that of 1901. Diph- 
theria caused a death-rate of 0.09 per 1,000, as compared with 
0.18 in igor. The average of the five previous years was 0.14 
per 1,000. Whooping-cough caused a death-rate of 0.30 per 
1,0c0 of the population, while the average of the five pre- 
ceding years was 0.46. No fewer than 4o of the deaths took 
place during the first year of life, 30 in the second, the total 
deaths under 5 years being 93 out of a total of 97. Typhus 
fever caused 1 death, enteric fever 27, influenza 62, chicken- 
pox 3 deaths (all of them children between 2 and 3 years of 
age). Diarrhoea was stated to have caused 23 deaths, 20 of 
which were during the first year of life; 17 were attributed to 
syphilis, 25 to erysipelas, 53 to dietetic diseases, 
1.105 to constitutional diseases. In the last group 
phthisis accounted for 477 deaths (262 males and 215 
females), and cancer 312 (127 males and 185 females) 
as against 293 in 1go1 and 370 in 1g00. Develop- 
mental diseases caused 623 deaths (165 due to premature 
birth), diseases of the nervous system 450, diseases of 
the circulatory system 602 (142 were cases ot endocarditis or 
valvular disease of the heart), diseases of the respiratory 
system 937, diseases of the digestive system 309 (dentition 21 
and appendicitis 21), urinary system 157, accident or negli- 
gence 148 (6 cases of accidental poisoning), 31 suicides; 1ll- 
defined and non-specified causes were returned in 136 deaths, 
of which 125 were described as due to debility, atrophy, or 
inanition. 

Infectious Disease Notification. 

The year 1902 marked a new era so iar as the notification of 
infectious diseases in Edinburgh was concerned. For twenty- 
two years previous to this, notification was carried out under 
a local Act of Parliament. With the beginning of 1g02 the 
Infectious Disease (Notification) Act, 1889, came into force, 
with the result that the notification of measles was discarded 
and that of erysipelas and puerperal fever required in addition 
to those notified under the earlier Act. The change has made 
a great difference in the number of notifications. received, 
and in the expense incurred by the city. In 1901 the notifi- 
cations numbered 7,053, of which 5,384 were cases of measles. 
In 1900 the notifications numbered 6,160, and in 1899 they 
were 5,365. In 1902 the total was only 1,968, of which scarlet 
fever accounted for 812 and diphtheria 408. There was less 
enteric fever during 1902 than has ever been recorded since 
the year 1880. There were 408 cases of diphtheria, as against 
542 In 1901 and 483 in 1goo. Of erysipelas 513 cases were 
notified. On puerperal fever Sir Henry writes : 

Twenty-six cases were reported. Probably this is less than the 
actual number which occurred, since great uncertainty prevails 
amongst medical men as to what really constitutes the condition and 
should be regarded as ‘‘ puerperal fever’’ within the meaning of the 
Act. The same difficulty is experienced throughout the whole country, 
and the question is one which might advantageously form the subject 
of discussion at a congress of medical men with the view of a definite 
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and general agreement being arrived at. Inthe meantime, statistics 
of notifications relating to the condition cannot be regarded as of 
much value, and the practical advantages derived from notification 
are not very apparent. , ‘ 

Some interesting comparisons between mortality of patients 
treated at home and in hospital are given. In enteric fever 
35 per cent. of the cases treated at home died, while of those 
treated in hospital only 7.5 per cent.; of 111 cases of 
diphtheria treated at home 11.7 per cent. died, while out of 
297 patients removed to hospital only 6.3 per cent. The mor- 
tality amongst scarlet-fever cases was high last year, and more 
especially so amongst the patients treated in the hospital, of 
whom 4.6 per cent. died, as compared with only 1 per cent. of 
those treated at home. There was a growing disposition to 
send infectious diseases to the hospital for treatment. Various 
other matters are discussed and tables given. 


CoLiInton Mains Hospitat, EDINBURGH. 

On Wednesday, October 7th, the new hospital at Colinton 
Mains for infectious disease was open for the inspection of 
the medical profession and friends. Despite deplorable 
weather a considerable number availed themselves of the in- 
vitation. On the following three days the public were 
admitted. Thursday and Friday were very wet and few 
visitors appeared, but Saturday was fine and a very large 
number turned out to inspect and admire the new buildings 
and their equipments. On Wednesday, October 14th, the 
Town Council made an official visit of inspection. Next week 
it is intended that the hospital shall be open for the ad- 
mission of scarlet fever patients in the first instance; 31 
fresh cases of this disease were reported in the week ending 
mid-day, October 1toth. No death was registered. In the 
ee week 40 cases were notified and there was one 
death. 

TropicAL MEDICINE IN GLASGOW. 

The Health Committee of the Corporation of Glasgow took 
the opportunity of entertaining Major Ross to dinner in the 
City Chambers on the occasion of his visit. The Lord 
Provost, Sir John Ure Primrose, presided, and there were 
about 80 gentlemen present, including a large proportion of 
representative medical men. 

The toast of the evening was proposed by Bailie W. F. 
Anderson, who said that the Corporation had at all times 
sought to recognize special merit. The guest of the evening 
had done much to mitigate human suffering in tropical lands. 
It had been left to Major Ross to put on the soundest and 
most unquestionable basis the fact that malaria was a pre- 
ventable disease. Science had provided a means of preventing 
malaria and yellow fever, but the apathy of the Government 
was the only thing standing in the way of the application of 
the remedy. They might help Major Ross in his efforts to 
break down this apathy, and municipalities like Glasgow 
could do mueh to bring about that result. 

In acknowledging the toast, Major Ross referred to his in- 
vestigations into malaria, and mentioned the names of many 
from whom he had received assistance in the work. The 
difficulties of those engaged in this research had been enor- 
mous, not only in the way of toil, but of depreciation, and 
even of ridicule. They might be quite certain, however, 
that they had discovered the method by which malarial fever 
was carried, and the same could now be said also of yellow 
fever. Such diseases did more to impede trade than any- 
thing else, and that was one reason why not only scientists, 
but all business men, shouldattend to this matter. It had now 
been proved that these diseases could be got rid of ona large 
scale, and he would like to see a more general effort by the 
authorities of this country to deal with the matter in a really 
business-like way. It was of such importance that one would 
have expected that the authorities would have convened a 
meeting of those who knew about the subject and asked their 
advice, but no action had been taken. Liverpool and Man- 
chester had been struggling for some time with the question, 
and if Glasgow would act along with them, no doubt it would 
have a good result. 

The other toasts submitted were ‘‘The Corporation of the 
City of Glasgow,” proposed by Sir Hector Cameron and 
responded to by the Lord Provost, and ‘‘ The Faculty of Phy- 
sicians and Surgeons,” proposed by ex-Bailie Crawford, 
LL.D., and responded to by the President, Dr. James 
Finlayson. 


ProposeD IsLtANpD HoME FoR GLASGOW INEBRIATES. 
Considerable interest is taken at present in Glasgow in the 
working of the Inebriates Act, and the Glasgow Corporation 





proposes to make an interesting experim ; . 
Already it has a home in a aie pan -_ Aye Matter, 
is utilized for women with moderate success, The G Which 
tion practically owns Shuna, a small island on thew Orpora. 
of Scotland, and it is proposed to send some twent est co 
men there with the necessary staff as an experiment. thirty 
experiment were successful, about two hundred me If the 
be accommodated on the island, and there would be D might 
culty in finding work for those so committed, The ¢ ditt. 
maintaining them is estimated to be about 1s. a head = 
and if the island and the buildings thereon were licen ni ’ 
the Secretary of Scotland under the Inebriates Act by 
certified inebriate reformatory, the usual grant of 108 éd : 
week per inmate would be received, and would thus 
than meet the cost of maintenance. If the plan were a 
mately proceeded with it would be necessary to erect ata 
tional buildings, but the present buildings with little alter 
tion are sufficient to accommodate the small number of pa 
thought of, and it will be interesting to see the result of the 
experiment. ¢ 
DEATH = Mr. biiegonsers QUARRIER. 
A notable man in Glasgow has passed away in the 

Mr. William Quarrier. His lifelong work pi theo eau . 
children at Glasgow has been well known, and his Homes at 
Bridge of Weir are a standing monument to his energy and 
zeal. More recently he added to his work for the children the 
provision of sanatoria for female cases in the incipient stages 
of consumption, and has been able to provide beds for 8 
patients. This more recent phase of his work has beep 
carried on with considerable success, and must already haye 
proved of the greatest benefit to the city. Although hig 
methods of administration were often adversely criticized, 
the public generally have shown great appreciation of his 
philanthropic work, and their sympathy goes out to his 
relatives in their bereavement. 


OPENING OF THE WINTER SESSION AT ABERDEEN, 

The winter session at Aberdeen University opened op 
Tuesday, October 13th. The sense of the University’s logs 
in the death, on September 27th, of the Duke of Richmond 
and Gordon, who had held the office of Chancellor of the 
University for over forty-two years, was recorded at the 
meeting of the General Council of the University held 
on October 14th. The election of a Chancellor will take 
place on November 3rd. At King’s College, where the arts 
classes met, the introduction of Professor Sandford Teny 
as the first occupant of the Chair of History in the University 
was an important event. The death of Emeritus Professor 
Bain was naturally a subject of sad reference in many class- 
rooms. On the medical side, the announcements by the 
Professors of Anatomy and Surgery as regards their inten- 
tion of developing the instruction in the modern applications 
of electricity were noticeable features. The use of 2 rays in 
anatomical demonstrations has been provided for by the 
instalment of the necessary apparatus, and is likely to prove 
of service in the teaching of regional anatomy as well as of 
the structure and mechanism of the skeleton and joints. 
Professor Ogston intimated his intention of devoting more 
time in his course on surgery to the consideration of the 
methods of applied electricity at the expense of that pr 
viously occupied in details of bandaging and other matter 
which can be learnt sufficiently from instruction at the 
infirmary. The Lord Rector, Mr. C. T. Ritchie, M.P., has 
intimated his intention of delivering the Rectorial address 
on Thursday, October 29th. 


St. ANDREWS UNIVERSITY. 

The winter session of St. Andrews University was opened 
by an address by Principal Donaldson. After referring to the 
benefactions to St. Andrews University by the new Lor 
Rector, Mr. Andrew Carnegie, he went on to speak of the 
Carnegie Trust. He repudiated the idea that Mr. Carnegies 
gift forthe payment of fees of Scottish students would corrupt 
these students or their parents and undermine the indepet- 
dence of the Scottish character. The practice and experienc 
of some of the Continental universities did not justify such 
assertions. He thought if any one was or was likely tobe 
corrupted it was the Legislature, for Mr. Carnegie had done 
what the Legislature should have done long ago. 
Carnegie Trust had had to face a task which coul be done 
completely only by the University courts, who fixed the fees, 
and the Legislature which could guarantee the exact sumstt 
quired each year to make up for the absence or diminution ol 
the amount of fees. 
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The kia Reyrrwae AND THE KIDNEY. 
1e kidney also was an organ now within the reach of the 
Introductory Addresses surgeon, and many and various were the operations on it,’ 


AT THE 


QPENING OF THE MEDICAL SCHOOLS. 


MEATH HOSPITAL, DUBLIN. 


By Sir Putra C. Suyty, M.D., F.R.C.S.L, 


surgeon to the King in Ireland and to the Meath Hospital. 


[ODERN SURGERY AND SOME PROBLEMS OF THE 
I FUTURE. 
. myLyY devoted his address to a brief sketch of 
= Lg ent and a consideration of some of the accom- 
iehments of modern surgery, and of points now excitin 
fessional interest. This year, he said, completed the thir 
Pile of the Meath Hospital and County Dublin Infirmary. 
Meath Hospital students were to be found all over the world, 
pow wherever they were found they were in good positions, 
and did credit to themselves and to the hospital where they 
jearned to learn their art, and whenever they were met they 
id, “How goes the old Meath,” ‘I must some day have 
ther look at the old Meath.” This was a term of affection, 


a not areflection on the age of the hospital or of the medical 





i the last time he had opened the session there had 
heen many changes. One of the most serious he counted the 
death of Sir William Stokes, who was a true friend, a true 

entleman, and a distinguished surgeon, who gave up his life 
m the service of his Queen and country, but not until he had 
made a great reputation for himself and perpetuated the re- 
putation of his father, William Stokes, in his memoir of that 
sreat physician who with Graves made the Meath Hospital 
famous all over Europe. Trousseau, the great French physi- 
cian, is reported to have said, ‘‘In my Graves and Stokes I 
read daily as I do in my breviary.” This volume by Sir 
William every Meath Hospital man should have among his 
books. It was a well-told history of a great physician, and 
showed how a great name could be made. 

Sir William Stokes was one of the first in Dublin to adopt 
Listerism, and by his practice and eloquent addresses at 
various medical and surgical societies and congresses did 
much towards the adoption of Listerism all over the 
world. The new operating theatre, where there was every 
contrivance to enable the surgeons to practise aseptic surgery, 
was inno smal] measure due to the earnest and active co- 
operation of Sir William Stokes. Doubtless some of his auditors 
might remember the instructive address given in this hospital 
by the late Mr. Patteson on asepsis, a man who though sucha 
short time a member of the staff won the esteem and respect 
of allhis colleagues. This whole subject was now so well known, 
said Sir Philip Smyly, that it was unnecessary to take up 
time by any panegyric, but he would mention a few of the 
— possibilities which had become daily facts and which 
could not have been thought of before Lord Lister. He re- 
membered the time when Sir James Y. Simpson brought a 
resolution before the governing body of the infirmary in 
Hdinburgh to prohibit any more operations in the hospital, 
and also to build a small hospital outside the city where all 
operation cases could be sent and where all operations were to 
be performed. Then came Lister and began his great revolu- 
tion. Sepsis and microbes were banished, and surgery again 
flourished; since that time organs that no surgeon ever 
thought of treating had come within surgical reach. 


SURGERY AND THE Prostate. 
_ Forexample, the prostate gland could now be removed, and 
in an article in La Presse Médicale entitled ‘La Methode 
de Freyer ; Prostatectomie Totale Transvesicale par Voie 
Sus-pubienne ” would be found. ‘This is certain, that at the 
present time it gives excellent results. It gives very great 
honour to the man who created it, and whose name will mark 
a chief stage in the history of prostatectomy.” Mr. Freyer, 
said Sir Philip, was an Irishman, and a most distinguished 
member of the Irish Graduates’ Association, which had done 
80 much for Irishmen practising in England. To that Associa- 
tion was due the removal of an order that no Irishman should 
hold hospital appointments in England. It wasan Association 
which every Irish medical man should join wherever he might 


lve, whether in Ireland or England or in the Colonies of this 
great empire, 





followed by the most brilliant results ; for instance, Edebohl’s 
operations for Bright's disease, with regard to which he had 
just received an interesting note from Mr. Freyer narrating a 
successful case. 

SURGERY AND THE PANCREAS. 

The pancreas also had become of surgical interest. Von 
Mikualicz-Radecki had published’ his personal experience of 
operative interference for disease of the pancreas, which, he 
pointed out, was at the present time the most incomplete 
chapter in the realm of abdominal surgery. Besides thirty 
cases in which this surgeon had the opportunity of operating 
upon the pancreas while resecting the stomach for cancer, he 
had operated on the pancreas itself thirty times, and with 
very good results. 

CANCER AND TUBERCULOSIS. 

The two great subjects which were now interesting both 
the profession and the public were tuberculosis and cancer. 
Though hopes had many times been dashed he thought there 
would be good results from the deliberations of the Cancer 
Research Fund. The first annual meeting of its General 
Committee was held on July 3oth last. (Sir Philip Smyly 
here quoted at length the report of the meeting as it appeared 
in the British MepicaL JOURNAL, p. 317, August 1st, 1903, 
emphasizing that point which referred to Mr. Balfour’s call 
to the public and the profession not to be discouraged by the 
slow development of positive results. ) 


CANCER AND ELECTRICITY. 

The various forms and modes of application of electricity 
had also of late years been of the very greatest interest 
to the medical profession and to many of the general public. 
The speaker here again quoted with approval a leader from 
the British Mepicant JourNAL on the subject of cancer and 
electricity, and then, in reference to its concluding paragraph 
which stated that the value of electricity in malignant dis- 
ease must be regarded as still sub judice, Sir Philip Smyly 
continued: ‘‘ And yet from time to time we do get reports of 
actual cures; for example, in La Presse Médicale for August 
19th, 1903, we have a case of cancer of the breast cured by 
x rays. The patient, seen for the first time in 1903, had 
cancer of the breast from 1901; this cancer was lately ulcer- 
ated, and caused cruel sufferings to the patient; it was ac- 
companied by numerous axillary nodules. M. Mondain and 
M. Marion decided to try 2 rays; they placed at a distance of 
20 to 30 cm. a soft tube. At the second sitting the pain 
diminished completely, and at the thirty-ninth day from the 
commencement of the treatment the cicatrization was com- 
plete, notwithstanding the delay due to a yadio-dermatitis 
which intervened.” 


Lupus. 

That horrible disease, lupus, which for so long was called 
cancer, but which was now known to be tuberculous, was 
rapidly becoming amenable to treatment. In the Dublin 
Journal for August would be found a paper by C. M. O’Brien, 
M.D., entitled Experiences of a Year’s Trial of the Light 
Treatment for Lupus. Dr. O’Brien used both Finsen light and 
the « rays, and his results were most satisfactory. As the 
result of his experience, he expressed the opinion that in the 
treatment of circumscribed superficial lupus the Finsen light 
had no equal. It was a paper well worth reading. 


THE CAMPAIGN AGAINST TUBERCULOSIS. ; 

Sir Philip Smyly then said he would like to call attention 
to pulmonary tuberculosis, known to the public as consump- 
tion. Of late years much had been learned, though there was 
much still to learn with regard to treatment. He would par- 
ticularly draw notice to the third report of the National 
Association for the Prevention of Tuberculosis, and especially 
to the motto on the outside cover due to His Majesty the 
King, who said as Prince of Wales: ‘‘ Consumption is a pre- 
ventable disease; if preventable, why not prevented?” Also 
worthy of note was a very clear and useful pamphlet by a 
Roman Catholic curate of Ballinrobe, with a preface by Sir 
Francis Cruise, published by the Catholic Truth Society of 
Ireland. Would it not, asked the speaker, be a great help 
towards stamping out this dreadful disease if Christian men 
of every Church were to join in helping forward the great and 
good work of prevention ? 

Prevention was better than cure. But much could be done 
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towards cure. Dr. Henry McCormac, of Belfast, was one of 
the first to preach fresh air and good feeding as the cure for 
consumption. The outcome of this knowledge was the great 
development of the sanatorium treatment in every part of the 
world. One of the chief uses of a sanatorium was that it was 
in itself an educational institution not to teach science so 
much as common sense—to teach sufferers how to live and 
how not to infect others. 


There was no doubt that high air was also an 
important factor in treatment of disease. There was 
to be a large British sanatorium at Davos, to be 


called the Queen Alexandra Sanatorium for Consumption. 
The report of the Basle Sanatorium was of the greatest value 
in ascertaining the real worth of the Davos climate. That 
sanatorium was founded in 1896 by the city of Basle, and the 
patients, mostly of the working classes, paid only very smail 
fees, the balance being made up by voluntary contributions 
and donations. In reference to its report, the Davos Courier 
said: ‘‘Dr. Alexander Spengler, a German doctor, who 
settled at Davos about the middle of the last century, 
was the first to make a practical application of the 
method, and to supply from his own practice and 
experience the beginnings of the data on which the 
high-mountain treatment of phthisis is based. In the 
course of his practice in the then almost unknown valley of 
Davos he was struck both by the fact that the inhabitants of 
this high region (over 5,000 ft. above sea level) enjoyed almost 
an immunity from consumption, and that those persons who 
came up from the lowlands suffering from the disease rapidly 
and thoroughly improved in health. So impressed was he by 
these observations that he induced several sufferers from the 
complaint to try the effect of the climate. The experiments 
were entirely successful, and this was the beginning of 
Davos as a health resort.” Dr. E. Nienhaus, Medical 
Director of the Basle Sanatorium, commented in _ his 
report on the _ great industry which had been of 
late years displayed in the erection of sanatoria in 
Germany, and his remarks applied with equal force to 
England. ‘ During the past few years,” he said, ‘‘the sana- 
torilum movement, especially in Germany, has reached very 
large proportions. Sanatorium doctors, as well as university 
professors, thus deny the favourable influence of the high- 
mountain climate, and lay all the weight on the sanatorium 
treatment alone. Now, however, when it has been discovered 
that the sanatoria have not accomplished, in this combat 
against tuberculosis, all that was promised for them, we shall 
find that opinion will gradually come again to lay stress on 
the influence of climate.” 


THE CHOICE OF A CAREER. 

With regard to the education of the medical student, great 
advances had recently been made. He would advise the 
student to read carefully the Educational Number of the 
British Mepicat Journau for September 5th, 1903, on the 
advantages and disadvantages of the profession of medicine ; 
there were some valuable hints in it as to how to preserve 
his own health, and how to fit himself to meet emergencies. 
It was well worth careful study. It was most important for a 
young man to make up his mind as to the line of practice he 
meant to adopt; and also with regard to the services—the 
Navy, Army, the Indian Service; and last, though not least, 
the Poor-law and private practice. Little by little the Navy 
and Army Services had become most unattractive, and 
until recently teachers in England and Ireland had advised 
their pupils to avoid them, seemingly with success; but now 
in the JournAL the following would be found: ‘‘ Weare glad to 
learn that in the last two years much energy has been devoted 
to improving this service (Army Medical). In order to con- 
sider the necessary steps and to assist the Secretary of State, 
an Advisory Board has been created. Some of the most 
eminent civilian medical authorities have given to it their 
voluntary services and much of their time. Sir Frederick 
Treves expressed his belief that the Army Medical Service 
would be made ‘ the finest service in the world in time’ when 
reforms in contemplation could be carried out.” 

In the Navy and Indian Medical Service many and great 
improvements had also been made, so that the services 
might now be regarded as a career in life for the best men in 
the profession. But many men must stay at home, and 
therefore it became a duty to endeavour to make the home 
career as good as possible. Much useful advice had been 
given recently by the speaker’s friend, Dr. Tobin, in his intro- 
ductory address when opening the session at St. Vincent’s 
Hospital about the Poor-law Medical Service. 


_ Faculty of Medicine in the new Universi 
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the country. For himself, he entirely agy : 

who said, *‘ My dear sir, the country fe Hy delight q © map. 
spend a day or two, but show me any place . th ) 
where you can have the comfort and security of th Country 
stones.” Wherever, however, they might cast th vat 
them always bear in mind that they were gentlemen. bi 
them cultivate those great virtues which Sir Dee and Jog 
worth urged so strongly in his great address in pan Duck. 
the occasion of inaugurating the first autumn session Py 


ty, reported in the 
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had been told by some that they lived yery } . 
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UNIVERSITY COLLEGE, SHEFFIELD. 


Tue Medical Department of University College Sheff 
commenced the winter session as usual on Oc 
To suit, —— the a of ~ Michael F 
had promised to give the inaugural address. { 
useaa was deferred until October 15th. >» the Opening 

The address was delivered in the hall of Univers} 
College on the afternoon of that day. The hall was well all 
with an audience consisting of members of the medi 
profession, prominent citizens, and ladies and gentlem 
interested in educational matters and the University moy, 
ment. 

Sir Michael departed a good deal from the usual routine g 
addresses and advice to students as to their future studies, 
was omitted. He, however, delivered an interesting ang 
thoughtful address. He referred at the outset to the 
complexity and variety of the studies necessary to fy 
followed by those taking up a medical career, The question 
whether the burden was becoming too great for the stud 

and what things in the curriculum could with advantage }p 
thrown on one side, must, he said, be considered. The least 
important for the future would have to give way. There had 
been evolution in the medical profession. The doctor at one 
time was the priest who, by incantation and charms, was to 
drive out the spirits which had occasioned disease ; the spirits 
were replaced by peccant humours, which had also tobe 
driven out. The ‘driving out” of disease was long a watch. 
word in the profession, and people still clung to the idea, 

He then proceeded to deal with disease as caused in thre 
ways—first, accident; secondly, by the action of germs; 
and, thirdly, by noxious conditions interfering with the phy. 
siological machine, and bringing about deviations from what 
was regarded as health. A man ate too much or too little, or 
he ate the wrong thing; he drank, slept, or worked too much 
or too little. Changes in the organism caused by these con- 
ditions of the environment sooner or later brought about 
disease. 

He then proceeded to consider the methods of combatingthe 
results of the varied causes. Disease caused by germs could be 
treated by two different plans : (1) keeping the germ from enter 
ing, and (2) muzzling it when it had entered the system 
and producing such a ehange in the organism as would render 
it ineffective. For two centuries and more, medical men hai 
tried hard to drive out small-pox, and failed. Other measures 
had been taken, and so small-pox was so rare that the chie 
cause of its increase in England was the fact that the ordinay 
medical practitioner failed to recognize it when he sawit. 
The work of the doctor was not to attempt by nostrums to put 
out the fire when once it had been lighted, but either to 
destroy the matches which light the fire or to render the boty 
uninflammable, so that the matches could not set it alight. i 
these two, the first was undoubtedly the better. But it was 
not always easy to carry out. In many cases more succes 
had attended the second method, which through various ptt 
cesses rendered the body immune to this or that disease, anl 
they might well go on with that method. But it must neve 
be forgotten that that method was of secondary value, h 
diseases due to germs they had learnt that medicine was ple 
ventive, and that the real work of the doctor was to stop the 
disease rather than to cure it. i 

The question he put was whether the same methods might 
be pursued against diseases which were due to the breaking 
of physiological laws, whether due to ignorance or wilfulnes, 
and whether the preventive method for those diseases 
not be adopted with greater zeal and wider effect thanms 
the case at present. He called those diseases occasioned lf 
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ing the public directly and the latter indirectly. 
e first poe rts for the investigation of the cause and 
rivate diseases, many of which were due to 
d through sheer ignorance. It was not too 
that if the en of the ay ren 
: more regularly brought to the notice of the 
¥ tient f would be able to so carefully study it that he 
my uide the patient more clearly in his conduct of life. 
if the patient obeyed them, a very large number of diseases 
7 all kinds would be enormously reduced, 
° A passing reference was made to disease of old age. In 
eases old age was premature owing to the blows re- 


most : : hele Rene : 
‘ved in life; the wrong steps taken, the bi eaking of physio- 
ceived a all helped to hasten them to the grave. If the 


loicte, practitione? had the opportunity of studying more 


completely with all the resources of physiological, chemical 
and physical science, the constitution of patients he would be 
helping to lengthen human life and lessen human suffering. 
The public health officer. received his reward to prevent 
disease, the private practitioner lived on disease, and his 
geward was inverse whereas it should be in direct proportion 
to the health of his patients. ; ; ; 

All he had said tended to the increase of medical studies. 
The private practitioner studied mainly diagnosis and thera- 

uties, the preparation of those who had to mend, whereas 
those who made the prevention of disease their aim studied 
mainly hygiene. All this meant a doubling instead of a re- 
duction of the medical studies. The way out of the difficulty 
was a division of labour. There might be what he called 
private and public officers of health, who would prevent dis- 
ease in the individual or en masse. 

He paid a high tribute to the medical officers of health and 
to the services they rendered to the public. He thought 
that in the near future more of them would be needed. The 
particular requirements for the medical officer of health and 
the private doctor, whose object it would be to keep his 
patients in health, would be a very considerable knowledge of 
hygiene and little of therapeutics. Then there would be 
members who would be called in for the cure of disease by 
therapeutic measures, operative or medicinal, when the 
others had failed. Theirs would be chiefly the study of dia- 
gnosis and therapeutics and very little of hygiene. 

In the evening Sir Michael Foster was entertained at dinner 
by the professors and lecturers of the Medical Department of 
University College, together with many other members of the 
profession. Several prominent townsmen were among the 
guests. Dr. Dyson presided, and the toast of “ The Guest, 
Sir Michael Foster,” was proposed by Mr. R. J. Pye-Smith, 
and replied to by Sir Michael in a humorous speech, referring 
tohis experiences in general practice in his early professional 
life. The other toasts included ‘‘The Medical Department of 
University College,” proposed by Mr. A.J. Hobson (ex-Master 
Cutler), and replied to by Professor Arthur Hall; ‘ The 
Medical Charities of the City,” proposed by Mr. H. K. 
Stephenson, and responded to by Mr. J. Marshall, Chairman 
of Royal Infirmary Board ; and _‘‘ The Visitors,” proposed by 
Mr. Simeon Snell, who referred to the hearty co-operation of 
the local press in furthering the movement for a university 
for Sheffield. Mr. R. H. Dunbar, Editor Sheffield Telegraph, 
and Mr. J. Derry, Editor Sheffield Independent, responded. 


ST. MUNGO’S COLLEGE, GLASGOW. 

THERE was a large gathering of students and others in 
the lecture hall of St. Mungo’s College to hear the opening 
address for the winter session by Dr. D. N. Knox. The sub- 
ject was the Real Reason for Rebuilding the Royal Infirmary, 
viewed from the surgical standpoint. Dr. Knox dealt with 
the history of clinical surgery in the Royal Infirmary during 
the last century. In the pre-antiseptic days the results of 
amputations in the infirmary gave a death-rate of 36 per 
cent., mainly due to septic disease. Lord Lister’s work had 
changed all that, and the vast improvement in surgical prac- 
tice was well illustrated by reference to the report of the 
Royal Infirmary for 1902. The total number of amputations 
for injury last year was 101, with only 9 deaths, and the ampu- 
tations‘for disease numbered 74, without a single death. How- 
ever, the surgeons were not yet satisfied, for although deaths 
pred operations might be prevented lesser but still serious 
The Temained. The walls and floors of an old hospital 
. e theirs could not be perfectly sterilized by any means 
pia of demolition, and only by such means could 
=L 8 be certainly prevented from suppurating, and long 
Weakening convalescence in many cases be avoided. 





ANDERSON’S COLLEGE, GLASGOW. 


Masor Ronatp Ross, of the Liverpool School of Tropical 
Medicine, visited Glasgow last week primarily to deliver an 
opening address at Anderson’s College Medical School, but he 
also fulfilled other engagements in the city and was enter- 
tained to dinnerin the evening at the Municipal Chambers 
by the Lord Provost and the Health Committee. 

At Anderson’s College there was a large and represent- 
ative audience, the chair being occupied by Mr. A. Malloch 
Bayne, the President of the institution. Major Ross, who 
had chosen as his subject ‘‘ Medical Science and the Empire,” 
said that civilization existed mainly in the temperate zones 
and barbarism mainly in the tropics. Turning attention par- 
ticularly to tropical Africa, one found that while long before 
this it should have heen a second India, it was the darkest 
land on the face of the earth. The principal, if not the only, 
cause of the backwardness of that great continent was its un- 
healthiness. If a greater overflow of civilization into the 
tropics was to be successful, if half the world was not to 
remain inaccessible to civilization, the principal disease 
scourges of the tropics must be overcome. That could not be 
done by the soldier, by the politician, or by the trader, but 
by the efforts of the medical profession. Medical science in 
fact would play the main part in the future development not 
only of our empire, but of the whole empire of civilization. 
Great progress had already been made in the study of tropical 
diseases, and more particularly in regard to malaria and to 
yellow fever, two of the greatest scourges of these tropical 
lands. Major Ross told in a very graphic way the story of 
his long effort to demonstrate the relation of malaria to the 
mosquitos, and of his ultimate success in finding the malaria 
parasite in one variety of mosquito. That discovery had clearly 
shown why the disease was so widespread, but also the way 
in which it might be prevented; and more recently the study 
of yellow fever in America had revealed the facet that it too 
was carried by mosquitos and might be similarly prevented. 
Illustrations were given of what was being done already to 
make use of those discoveries, and where efforts at prevention 
had been undertaken the results were very striking indeed, 
but Major Ross complained seriously of the apathy of the 
British Government in availing themselves of the knowledge 
medical science had thus provided. 

On the motion of Dr. R. S. Thomson, seconded by Bailie 
W. F. Anderson, the Chairman of the Health Committee of 
the Corporation, an enthusiastic vote of thanks was given to 
Major Ross. 





SMALL-POX ISOLATION IN GERMANY. 
[FROM A CORRESPONDENT. | 

In despair of finding any reasonable cause for the almost 
complete abolition of small-pox epidemics in Germany, 
apart from the systematic vaccination and revaccination 
ot the population, it has recently been asserted that the 
freedom from small-pox enjoyed by Germany is due chiefly 
to isolation machinery. Small-pox being a highly contagious 
disease, all civilized nations adopt measures of more or less 
stringency to prevent its spread when it actually invades a 
locality; but, judging from the provisions of the German 
laws, in no small-pox epidemic that ever occurred in Germany 
have patients been isolated so promptly and efficiently as in 
the recent London epidemic. 

The laws regulating the public measures to be adopted vary 
in the different states of Germany, but an attempt to attain 
uniformity as to notification of diseases was made by the 
Imperial Law of June 30th, 1900. If we take the state of 
things as existing before the year 1900, we find that the 
practice in Prussia regarding isolation is based on the 
Regulatiy of 1835, which was not abrogated by the passing 
of the Imperial Vaccination Law of 1874. The following 
is a translation of its provisions as to isolation: 

Section XLV runs thus: If the patient remains in his house, this must 
either be isolated or else indicated by a tablet. 

Section xLvI. If the number of small-pox patients in any place 
should increase extremely, special strictly isolated hospitals are to be 
erected for the reception of those who cannot remain in their own 
dwellings, or carefully separated sections of general hospitals are to be 
used. 

That is all as regards Prussia. 

In Wiirtemberg the law, which dates from 1888, is to the effect that in 
all places with hospitals allowing the perfect separation of infectious 
cases an effort must be made to bring the first cases to the hospital, 
and, if possible, all the cases. Where there is no hospital, then if an 
extensive outbreak prevail, and isolation at home is not possible, the 
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ma special hospitals or sheds should be kept in view (ins Auge 
zu Jassen). 

If removal to a hospital is impracticable, then the patient and his 
attendants must abstain from traftic of any kind with other people until 
professionally certified as safe, and until complete disinfection has been 
effected. Further, a warning tablet must be affixed to the house. In 
large towns an official list of houses invaded by small-pox must be pub- 
lished daily. The inhabitants must earnestly avoid unnecessary visits 
to such houses. Children from such houses must be excluded from 
school attendance. All nurses and attendants must be revaccinated 
persons ; if necessary, such attendants must be provided (at public cost). 

Such is the law in Prussia and in Wurtemburg, and 
similar regulations exist in other States of the Bund. Im- 
mediate notification to the authorities is of course necessary. 

In Prussia and some other States—Hanover, Schleswig- 
Holstein, Luxemburg, Hesse-Nassau, Bavaria, and Baden— 
compulsory vaccination of all occupants of small-pox invaded 
houses who are unvaccinated or not recently revaccinated 
(within five to ten years) may be made, and if the epidemic 
prevail extensively then the Prussian law permits vaccina- 
tion of all the rest of the inhabitants of the locality affected, 
and if such vaccinations are not done then at least extra- 
ordinary public vaccinations are arranged. Absolute coercion 
is avoided. 

A sharp police supervision is maintained over all workers 
coming into Germany from Russian or Austrian districts 
where small-pox is epidemic. They are required to produce 
evidence of satisfactory vaccination or to submit to vaccina- 
tion at once. In some States (Wurtemburg since 1888, 
Baden since 1870) the revaccination of all workers in paper 
factories and of all rag sorters is enjoined by law. 

We are now being told that to an “enactment” of 1883, in 
Prussia, the continued freedom of the whole of Germany 
from small-pox is due. But what after all was this enact- 
ment which created such a revolution in the whole empire, 
while it only referred to one State of that empire? It was 
really not a new law but only a notification to the authorities 
of a decision by the Prussian High Court of Justice on an 
appeal case that isolation of a dwelling means isolation of 
the entire house, and not merely of one room or a few rooms. 
Further, the isolation is to be maintained until all medical 
measures for disinfection have been carried out. 





PREVENTION OF CONSUMPTION. 


Tur NATIONAL ASSOCIATION FOR THE PREVENTION OF 
CONSUMPTION. 
At a meeting of the National Association for the Prevention 
of Consumption, held under the presidency of Sir William 
Broadbent last week, a Committee was appointed to make 
arrangements for the forthcoming congress in Paris in 1904. 

A letter from the Incorporated Society of Medical Officers 
of Health was read, and also a memorial to the Principal 
Secretary of State for the Home Department with reference 
to the proposed standards of ventilation contained in the 
first departmental report on the ventilation of factories and 
workshops presented to Parliament in 1902. The Council 
entirely endorsed the memorial, and as it had already ap- 

roached the Home Secretary on the subject, it expressed 
its willingness to further co-operate with the Incorporated 
Society of Medical Officers of Health in any way that might 
be thought practicable. 

The ‘Council resolved, in view of the by-law against spitting 
recently passed by the London County Council, to take 
further steps to induce the railway companies to prohibit 
spitting in their carriages and about their premises. 

The Secretary reported that a sub-branch of the West 
Wales Branch of the Association was shortly to be formed at 
the Aberystwyth University. 











CONTRACT MEDICAL PRACTICE. 


THE BALLACHULISH QUARRIES DISPUTE. 
THE Ballachulish Quarries dispute remains still unsettled although the 
men have now been locked out for ten months. Recently the Quarry- 
men’s Committee made a number of proposals in order to try to bring 
to an end the grievances of which complaint is made and of which one of 
the principal is the arrangement as to medical attendance and the refusal 
of the company to reinstate Dr. Grant in office. The suggestions made 
by the quarrymen are thirteen in number and the first three read as 
follows: (x) The interdict against Dr. Grant to be withdrawn: (2) the 
appointment of the quarry medical attendant to be in the men’s own 
hands ; (2) no deductions to be made for medical attendance except with 
the men’s expressed consent. The other ten stipulations refer to rates of 
pay and other conditions of labour. In reply to these propositions the 
company’s manager posted notices making some concessions as to wages 
but making no reference to the medical position excepting a statement 
that in future no doctor’s fees would be collected ‘by the manager unless 


it were otherwise arranged between him and tl 
that this notice was posted the men met and considered game eveni 
mously refused to accept the terms offered. The point which Unani- 


have influenced them largely was that the medi ? vhich seems to 
consider one of the most important was “ett unseen they: 
notice. Dr. Grant being locked out like themselves the ed by th 
apparently, that any settlement accepted by them’ shoukl’h think, 
him. It will be seen, therefore, that, so tar the men have not wave ue 
any way, but are standing firmly to their guns. Fortunately nin vered j 
are out of work, as they have found employment at quarries i" them 
uarters. The chief drawback to them, therefore, of the lock-out1 other 
this is no small one, is that they are unable to live with their {, though 
The feeling in the district seems to be that the men’s requests ou i ; 
granted, since thereis nothing in them in any way uniair, and g miler? be 
in the way the men wish of the medical question and of the a ement, 
ditions of labour involved could make no difference whatever a 
company’s dividends. Although, therefore, the name of Dr. A.D. K my the 
has appeared in the Gazette as having been appointed at Baliaehulnn 
Surgeon under the Factory and Workshops Act in succession mg 
Lachlan Grant, it may still be hoped that the company or those who; 
in its name will still see fit to give way in the matter. The point i "ae 
which the men obviously regard as of the highest importance to them og 
and since it entails the question of whether they are to exchemn Ves, 
services of a medical man in whom they have the greatest confide the 
one of whom they know nothing, their attitude is not unnaturat Or for 
other hand, to the company the rat cannot make any difference var 
ever, and the profession will find it difficult to believe that its eontin: . 
refusal to give way is due toanything more than personal feelin oe 
somewhat untimely adherence to a general principle of which the 
management has only been able to avail itseli owing to the previ 
confidence felt by the men that reasonable attention would be paid te 
their wishes. to 








THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA. 
DURING the week ending September 17th the deaths from i 
India numbered 13,996, compared with 13,088 during the preced mie 
During the month of September 363 fresh cases of plague were reported 
in the city of Bombay, and 332 deaths from the disease. In the Bombay 
Presidency, exclusive of the city, there occurred 49,630 fresh cases ang 
35,627 deaths from plague. 
CAPE COLONY. 

The report of the Medical Officer of Health for the Cotony reportsas. 
follows on the fresh cases of plague and the deaths due to the disease 
during the weeks ending September roth and 26th: 

Port ElizabethFresh cases, o and 1; deaths, 1 and 0; cases under 
treatment, 2 and 2. 

Queen's Town.—No cases or deaths ; remaining under treatment, 1 and:. 

East London.—No plague reported. Plague in rats is only reported from 
East London. 

HONG KONG. 


During the weeks ending October 7th and 13th the fresh cases os 
plague numbered 2 and 2; and the deaths from the disease to 2 and» 
respectively. 

MAURITIUS. 

During the weeks ending October 8th and 15th the fresh cases of 

plague were stated to be 9: and 83, and the deaths from the disease 54 ang 


54 respectively. 
PHILIPPINES. ; 
Up to September 26th 180 deaths from plague}_were reported to have 
occurred in the neighbourhood of Manila. 


ASSOCIATION NOTICES. 


ELECTION OF MEMBERS. ~ Pe 
Any candidate for election should forward his application 
upon a form, which will be furnished by the General Secre- 
tary of the Association, 429, Strand. Applications for men- 
bership should be sent to the General Secretary not less than 
thirty-five days prior to the date of a meeting of the Council. 














LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MEMBERS are reminded thatthe Library and Writing; Rooms 
of the Association are fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 103. 
to 5 p.m. Members can have their letters addressed to them 


at the office. 
Guy Etuiston, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


BATH AND BrisToL BRANCH.—A meeting of this Branch will be held aé 
the Medical Library, University College, Bristol, on W ednesday, Oc 
28th, at 7.45p.m., Dr. Barclay J. Baron, President. The following com- 
munications are expected: Dr. G. Parker will show (a) Specimens froms 
ease of Bronzed Diabetes ; (b) Vesical Calculus. The following pers 
will be read: A case of Scurvy Rickets, B. M. H. Rogers, M.D. ; wef 
Tremor, F. H. Edgeworth, M.B.; Some points in the Etiology and Tred 
ment of Boils, H. Waldo, M.D. ; The Diagnostic Value of Pupil Changes 2 
Cerebro-spinal Syphilis, J. Michell Clarke, M.D.—J. MICHELL CLARKE, 





Clifton, W. M. BEAUMONT, Bath, Honorary Secretaries. 
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nl SPECIAL CORRESPONDENCE. [pare «(1095 
Oct. 24) i 
ee 1TH-EASTERN COUNTIES Division. — The | Lion Hotel, Guildford ; charge 6s., exclusive of wine. All members of the 
“BURGH BRANCH: SOUTH : i King’s Arms Hotel, | South-Eastern Branch are entitled to attend and to introduce professional 
ED NB ectiDg of this Division will be bald ote ae friends. The Honorary Secretary would be much obliged if members 


D - October 2oth, at 3.30 p.m. The Division will con- 
Hero 8 St of vix resolutions passed and approved by the — 
sider : (2) aa Medical Association on January 21St, 1903 ; (2) the — 
of the ritis Amendment Bill; (3) resolution passed by the ens yen - 

- song that a petition be presented to the Privy Council ng 
tive Meeting, 19°F ature legislation the British Medical Association a 
ing that ated on the General Medieal Council in proportion to its 
rectly repress representative character. The Secretary will arrange a 
magnitude “the meeting on intimation from not less than a dozen mem- 
an Ney intend to remain.—W. HALL CALVERT, Melrose, Honorary 
bers 


secretary. 


“TIES BRANCH: TOTTENHAM DIvIsIon.—A meeting 

sa will be held on Friday, October 30th, at 4 p.m. at the 

Hospital, when a paper will be read by Dr. Dundas Grant on 

Tottenham ns in the Diagnosis and Treatment of Diseases of the Throat, 

AFew nt Ear Visitors are cordially invited.—F RED. TRESILIAN, White 
= *enfield, N., Honorary Secretary. 


s COUNTIES BRANCH : KENSINGTON DIVISION.—An ordinary 

METROPOLT TAS OO iOn will be held on Tuesday, October 27th, at 4.30 p.m., 
meeting © sington Town Hall, High Street, Kensington, Dr. H. Campbell 
7 tne the chair, to consider: Draft Medical Act Amendment Bill ; reso- 
ho f Council for improving Vaccination Acts ; resolutions as to re- 
Jaton ation onthe General Medical Council (the Draft Act and resolu- 
presen’ ive are referred to Divisions by Council and were published in 
bare SPLEMENT to the BRITISH MEDICAL JOURNAL of August 22nd, 1903) ; 
the SurP™pr. G. Crichton: That itis desirable that the Branch Council 
— inquire into some recent Post-office medical appointments, and 
— ask the Postinaster-General to receive a deputation on the subject 
abet se appointments generally ; to present a report from the Ethical 
Sin mittee of the Division. Members are earnestly requested to attend, 
or account of the importance of the matters to be discussed.—G. 
onAWFORD THOMSON, M.D., 111, Sinclair Road, West Kensington, W., 


Honorary Secretary. 


METROPOLI 
of this Divis 





- NGLAND BRANCH.—The next meeting of this Branch will be 
Rh oy Hartlepool, on Wednesday, October 28th. There will be a 

aper by Dr. T. Beattie, of Newcastle ; specimens will be shown by Dr. 
i t. Morison, of West Hartlepool ; and a demonstration of # rays, ultra- 
violet rays, and other electro-therapeutical agencies will be given by Dr. 
H.E. Gamlen, of West Hartlepool. Dinner will be held after the meeting. 
Further articulars will be given in a circular sent to each member. Any 
member Fesiring to bring any subject before the Branch is requested to 
communicate at once with the Honorary Secretary, Dr. A. Cox, Cotfield 
House, Gateshead. 


YoRTH LANCASHIRE AND SOUTH WESTMORLAND BRANCH.—A meeting 
of this Branch will be held at the Commercial Hotel, Kendal, on October 
sth, at 5 p.m. There will be a discussion on the Use of Antitoxins in 
Private Practice. Members willing to show cases or specimens are re- 
quested to communicate with A. S. BARLING, Lancaster, Honorary 

ecretary, 








NoRTH WALES AND SHROPSHIRE BRANCH.—A meeting of the Council of 
the Branch will be held at the Queen’s Hotel, Chester, on Thursday, 
October 29th, at 3.30 p.m. Agenda:—To read letters of apology. To elect 
Chairman. To select place of annual meeting for 1904. To consider the 
question of President of the Branch for 1904. To vote for members of the 
Association. To vote for Associate Members. To consider any other 
question affecting the Branch.—W. JONES MORRIS, HAROLD H. B 
MACLEOD, and H. JONES ROBERTS, Honorary Secretaries. 


STAFFORDSHIRE BRANCH.—A meeting of this Branch will be held at the 
North Stafford Hotel, Stoke-upon-Trent, on Thursday, November 26th, at 
4p.m. The Secretary would be glad to have a note of papers andicases.— 
G, PETGRAVE JOHNSON, Stoke-on-Trent, Honorary Secretary. 


SOUTHERN BRANCH: SALISBURY DIVISION.—The next meeting of this 
Division will be held at the Infirmary, Salisbury, on Wednesday, October 
sth, at 8.15 p.m., preceded by dinner at the County Hotel at 7 p.m. Mem- 
pers wishing to read any papers or show any cases are requested to com- 
wmunicate as soon as possible with J. E. GORDON, ,Honorary Secretary, 
52, Endless Street, Salisbury. 





SOUTH-EASTERN BRANCH: {FAVERSHAM DIVISION.—The next meeting 
of this Division will be, held at 2, Marine Crescent, Herne 
Bay (the residence of Dr. Keswick Bowes), on Thursday, 
October eoth, at 3 p.m. Agenda: Confirmation of minutes 
‘of last meeting; time and place of next meeting; desirability of 
canvassing the non-members of the Division ; suggested annual combined 
meeting of the East Kent District at Canterbury. Matters referred to the 
Division (see SUPPLEMENT of the BRITISH MEDICAL JOURNAL of August 
22nd): (1) Improvement of the Vaccination Acts ; (2) proposed Medical 
Acts Amendment Bill ; (3) representation on the General Medical Council. 
Paper by T. Armstrong Bowes, M.D., on Some Uncommon Affections of 
Newly-born Infants. It is hoped members will make an effort to attend, 
as there are several importané matters referred to the Divisions. Ali 
members of the South-Eastern Branch are invited to attend these meetings 
and to introduce professional friends.—WILLIAM GOssE, Westdene, Sit- 
tingbourne, Honorary Divisional Secretary. 


_ 


SOUTH-EASTERN BRANCH: GUILDFORD DIVISION.—The first meeting of 
this Division under the new Constitution will be held at the Royal Surrey 
one Hospital on Thursday, October 29th, at 4.30p.m. The President 
of the Branch, Mr. A. A. Napper, of Cranleigh, in the chair. Agenda: 
Minutes of meeting held at Guildford, June 12th; to decide when the 
= meeting shall be held, and to nominate a member of the Division to 
2 e the chair thereat ; ‘business of the District. Paper: Mr. Albert 
—. (London), Some Mishaps in the Treatment of Appendicitis. Mem- 

ers desirous of exhibiting specimens or reading notes of cases are in- 
vited to communicate with the Honorary Secretary. Dinner at 6.30 p.m,, 





would kindly inform him whether they intend, # possible, to be present 
at the meeting and if likely to remain to dinner. By so doing they will 
very materially facilitate arrangements and promote the success of the 
meeting.—ALEX. HOPE WALKER, Cranleigh Honorary Secretary. 


ULSTER BRANCH.—The autumn meeting of this Branch will be held on 
Wednesday, October 28th, in Derry. Any member havin any papers to 
read, or any business to Bring bef re the meeting, should kindly com- 
municate with Dr. CALWELL, 1, College Square North, Belfast. 


YORKSHIRE BRANCH.—The next meeting of this Branch will be held at 
the Grand Hotel, Scarborough, on Saturday, October 24th, at 4.30 p.m., 
when the following business will be transacted and papers read: The 
Medical Acts Amendment Bill, the Vaccination Acts, and the Central 
Midwives Board (see SUPPLEMENT to the BRITISH MEDICAL JOURNAL, 
August 22nd, 1903) will be discussed. Papers and Cases: Dr. Porritt (Hud- 
dersfield), a Case of Gastrorrhagia ; Mr. Simeon Snell (Sheffield), on Re- 
moval of the Crystalline Lens in High Degrees of Myopia, as Illustrated 
in Sixty Cases; Dr. Churton (Leeds), a Case of Pontine Haemorrhage, 
with remarks on Diagnosis (specimen shown); Dr. Hellier (Leeds), the 
Treatment of Puerperal Eclampsia, with special reference to the use of 
Bossi’s Dilator; Dr. Solly (Harrogate) will show a new form of Uterine 
Applicator. The members and friends will dine at the Grand Hotel at 
6.30 p.m. Members who intend staying for the dinner, or for the week 
end, are requested to communicate with Dr. Cuff (Scarborough) as soon as 
possible. Special terms at the rate of 10s. 6d. per day, including the 
dinner, have been arranged for. Cheap return tickets can be obtained at 
Leeds. Members who intend golfing at Ganton on Friday or Saturday are 
requested to communicate with the Secretary. The Committee of 
the Scarborough Golf Club has kindly offered to admit the members 
- i ellanaaaatas BRONNER, 33, Manor Row, Bradford, Honorary 

ecretary. 


SPECIAL CORRESPONDENCE. 


BERLIN. 

The New Regulations for the Medical Curriculum.—Professor von 
Leyden on the Treatment and Prevention of Tuberculosis.— 
Lectures on Building and Hygiene. 

THE new regulations for medical examinations in the German 
empire came into force on October 1st, and have brought with 
them many changes of importance. Henceforth the study of 
medicine will be open to youths matriculating from non- 
classical schools (Real-gymnasien and Ober-real-schulen), as 
well as those from the Cteck and Latin schools (Gymnasien), 
which alone had enjoyed the privilege hitherto. The university 
curriculum has been extended from the former nine semesters 
to ten semesters, that is, five years. The pmesenrs ex- 
amination (Vorpriifung) is thus postponed till the end of the 
fifth semester, and the final examination (Hauptpriifung) till 
the end of the tenth. One of the conditions precedent to 
sitting for the second examination is two years’ clinical’ in- 
struction after the first. The granting of the qualification to 
practise is postponed until the candidate has followed a 
‘‘year of practice” (praktisches Jahr) in a public hospital. 
This means that in point of fact the course of study—before 
independence can be thought of—is lengthened, not by one 
half-year, but by three, in order to give candidates time to 
assimilate the immense mass of material produced by the 
modern development of medicine. Of course these heightened 
demands on the candidates’ knowledge mean heightened de- 
mands on their teachers, and likewise heightened demands 
on the clinical and other medical institutes at the universities. 
Thus, for instance, few of the German universities have 
special children’s clinical hospitals. These will have to be 
organized, for the new regulations require a half-year’s attend- 
ance at a children’s clinical hospital or polyclinic. Many 
similar deficiencies will make themselves felt, and will have 
to be supplied, at whatever cost and trouble. 

Former patients of the great Belzig sanatorium have 
founded a society for the struggle against tuberculosis, and 
its opening meeting was made memorable by an address given 
by Professor von Leyden, an honorary member of the society. 
He began by expressing his satisfaction at the healthy 
appearance of the assembled old Belzig patients, and 
then at once attacked the burning question of the 
day, whether Behring’s and Koch’s latest investigations 
should render a change in our measures against the 
spread of tuberculosis advisable or necessary. He 
expressed his unreserved admiration for Behring’s mag- 
nificently organized researches, and his full hope that 
Behring’s immunizing method would form a most important 
weapon for stamping out bovine tuberculosis. But 
the aim and purpose of people’s sanatoria (Volksheilstdtten) 
would remain what it had been hitherto, that is, to afford the 
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poorer classes advantages which the rich were able to obtain 
tor themselves. There were at present in Germany close 
upon 70 sanatoria with room and adequate apparatus for the 
treatment of 40,000 tuberculous patients. The _ results 
obtained were in no way behind expectations, and it was 
justifiable to affirm that almost 30 per cent. of the discharged 
patients had essentially improved in health, and many had 
been lastingly cured. But the sanatoria, wide as the range of 
their usefulness was, could only do a part of the great work 
that was required: they had to be supplemented by hygiene 
and prophylaxis. He was warmly in favour of the 
Erholungs - stiitten (day  sanatoria with light shelter 
pavilions) established in the pine forests on the outskirts of 
Berlin and other large cities. The next step forward must 
lead to medical supervision of families of small means 
attacked or even only threatened by _ tuberculosis. 
In this branch of the great struggle other countries 
—England, France, and Belgium—were ahead of Germany. 
In France and Belgium the central organizations for this 
family supervision were the so-called ‘‘dispensaires,” and 
their work and objects might be summed up under four 
headings : (1) Education of the patient and his family through 
combined teaching; (2) assistance in keeping the patient’s 
home thoroughly clean and airy; (3) assistanee in washing 
and disinfecting the family clothes; and (4) aid in the shape 
of wholesome food. Sucha ‘‘ dispensaire,” he added, was in 
course of erection, and would shortly be opened in Berlin. 
Courses of lectures on building and hygiene are now 
being held at the Technical High School of Charlotten- 
burg for the exclusive benefit of Government architects, of 
whom a number from all parts of the Prussian monarchy 
have been specially invited to attend by the Ministry of 
Public Works. Professor Kossel—R. Koch’s assistant—has 
charge of the medical part of the lecture, while an architect 
and a political economist—both men of distinction and of 
practical experience—contribute the technical share. Daily 
lectures are given, and the course, which includes inspection 
of waterworks, workmen’s dwellings, etc., lasts a fortnight. 


MANCHESTER. 

Historical Letter regarding Recognition of Teaching of Anatomy. 
—Students’ Representative Council.—Salicylic Acid in Jam. 
Tue Jordan family, through Dr. F. W. Jordan, of Heaton 
Chapel, have presented an interesting historical letter to 
Owens College. 
of Manchester, from the Secretary of the Court of Examiners 
of the Royal College of Surgeons of England, dated London, 

April 24th, 1821. The Secretary in the letter states : 

I communicated to the Court of Examiners the contents of your 

letter, and the account which you gave of Mr. Joseph Jordan as a public 
teacher of anatomy, which, in conjunction with your recommendation 
of him, has induced them to say that they will receive his certificate of 
the attendance of pupils upon his anatomical lectures in the same way 
as they do those of publie teachers of anatomy in the metropolis. 
Mr. Joseph Jordan, who was also a surgeon to the Royal In- 
firmary, was the first teacher in the provinces attendance on 
whose lectures on anatomy was accepted as qualifying for the 
examination of the College of Surgeons. The letter will be 
framed and placed in the Medical School of the University. 
Dr. Hull was one of the founders of the Manchester Medical 
Society in 1834, and he was its first President. 

There are many signs that the University of Manchester is 
exercising a real influence for good on the academic as well as 
on the extramural community. The lack of corporate unity 
between the great departments of the College which is so 
necessary to the realization of the ideal student life has 
hitherto been attempted to be supplied by the Representative 
Students’ Council. In the new Statutes (X) of the University 
of Manchester the Students’ Representative Council will be 
duly constituted under ordinances to be framed by the Court. 
Their general scope is expressed in the following statement. 
Its functions will be (1) to promote the general interests of 
the students and to represent them in all matters affecting 
their interests; (2) to afford a recognized means of communi- 
cation between the students and the University authorities ; 
and (3) to promote social and academic unity. 

An important case affecting the addition of salicylic acid to 
jams and preserves was decided at the Cheshire Quarter 
Sessions on October 19th. A grocer sold jam containing 
2.6 gr. of salicylic acid to the pound. The case was an appeal 
against a conviction by the magistrates for selling, to the 
prejudice of the purchaser, jam which was not of the nature, 
substance, and quality demanded. The Bench found on all 
points against the appellant. The limit suggested by the 





It is a letter addressed to the late Dr. Hull, 





Parliamentary Commission—namely, 1 gr. to the 


not yet been adopted by the Legislature. Byer 720 
amount of the acid present exceeded this oye it had, we 
grounds the Bench found against the appellant wt. On of 


CORRESPONDENCE, 


THE REGISTRATION OF NU : 
_ Srr,—-Mr. Sydney Holland’s position Be gees 
tration of nurses evidently depends upon ie b Ae Tegis. 
accuracy of the statement he makes at the be iomint pe 
third paragraph of his letter, namely : Sinning of the 

When one takes the trouble to inquire into the causes of 
against trained nurses it is comparatively seldom that pt Complaint 
nurse’s technical duties is the source of the grievance, Snoranee of a 

Now this condition may exist at the institution of wh; 
he is chairman, and perhaps also at the other lar . Lich 
hospitals, and if so it may account for the opiniaae helq 
the matrons of those hospitals he refers to, but it is Pn d by 
not universal and can only occur under the very tena 
ditions of nursing. It has been constantly noted 5 an a 
of the medical profession that “ignorance of w mee 
technical duties ” exists amongst many of those muvee He 
are sent out as fully trained, and it is for this reasou _ 
some supervision of the training schools and some test on 
nurse’s capability is necessary in the interests of the bi , 
the medical profession, and of the nurses themselves ee 

No better method of doing this could be suggested thin 
that of establishing the State registration of nurses combi 
with the formation of an Examining Board. The first duty 
such a Board would be to fix a standard of training ap . 
find out which hospitals are capable of carrying out such 
standard ; then examinations would be held to ascertain id 
test whether a nurse had availed herself of her training oma 
tunities. If found satisfactory, registration would follow x 

This examination and registration should be quite separate 
from and independent of any certificate of character The 
qualities of a nurse which are summed up in the word 
character are of course extremely important, but any defects 
would be apparent during the years of training, and if grave 
should prevent the granting of the certificate of training, 

If a further step still were taken, and a higher diploma 
were granted after a second examination to nurses who had 
been registered for a certain number of years, then nursing 
might become an occupation for many more women than are 
at present engaged in it. It is not very many years since 
nursing duties had to be undertaken by the medical attendant 
and there is nothing which has done more to relieve the 
strain and worry of a doctor’s life than the evolution of the 
trained nurse. Therefore the medical profession owes a 
great debt of gratitude to the nursing, and it could not be 
better paid than by supporting the nurses in their legitimate. 
desire for State recognition and registration.—I am, ete., 

West Bromwich, Oct..14th. HENRY LANGLEY Browne, 








Srr,—May I venture to suggest that no one can take quitea 
complete view of the nursing question who has not become 
familiar with the conditions which exist in the country. It 
is outside London and in the rural districts that it is most 
common to meet the quite untrained nurse, and it is just in 
such out-of-the-way places where the nurse has to bear the 
most responsibility, as she is often at a distance from a medica 
man, 

I can speak most emphatically from my own or 
that it would be the greatest help and benefit if a State(or 
official) register of trained nurses existed, and if.it was a 
offence punishable by law for institutions to send out uw 
trained women as ‘ hospital nurses.” : 

To ask why medical men cannot get references and testi- 
monials from the matrons of the hospital at which they 
were trained, together with a statement of their experienc, 
ete., is simply to show that the questioner does not inthe 
least realize the conditions under which nurses are 80 offen 
engaged. A case of diphtheria requiring tracheotomy, a case 
of strangulated hernia or extrauterine gestation, or one of 
gastric ulcer or delirious typhoid fever gives no time for pr 
longed negotiations. One rushes for the telephone and ring 
up in rotation all hospitals and institutions from which 
nurse may be obtained. It often happens that all the hospital 
nurses are engaged, and one has to have recourse to the varios 
co-operation and private nursing homes. In such di 
cases one is generally thankful to get any one at a momelis 
notice. And then when (as has actually happened to mys!) 
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» has only got a woman who cannot even 
s ee ereture, keep ry record of the pulse, or give an 
take 4 this for a case where life or death are the issues 
ener it makes one long not only to restrain such people 
re naaetioing their ignorance upon the sick, but still more 
ne Fah those who send them out. ; 
teed a not only stray individuals, the failures and outcasts 
fe itals, or those who have never attempted to go to 
e mrt whom we have to guard against, but the associa- 
hosp’ <0 for pecuniary gain or to supply funds for a mis- 
teed hilanthropy actually make a principle of getting 
fat & women and sending them out as ‘‘trained nurses. 
re esvaelf had a woman sent to me, who a few weeks 
aay had been a domestic servant, to nurse an abdominal 
pe “ and I was to be charged 25s. a week for her services. 
oes a great pity that the whole medical and nursing pro- 
fi ated cannot be unanimous in educating the public in the 
ait that sick nursing requires a certain scientific training, 
ve that the lack of this training may cost a patient his life. 
ant atients realized that their lives often depended ona 
sah knowledge and devotion to duty they would be less 
<nelined to attach so — psa 2 to the place in which 
e ha meals or to her general manner. an 
Pe tas iaagines that when a State register is kept it will 
be a guarantee that everynurse on it is socially, mentally, and 
morally perfect, but it will supply the fact that she has had a 
qecognized training in her work. ‘‘A Hospital Sister s” argu- 
ment that no register is better than a register with too lowa 
standard is difficult to follow. Surely any standard is better 
¢han no standard, and surely it is worth any effort on the part 
of all interested in the welfare of the sick to make it illegal 
for institutions and individuals to continue the dishonest, 
dangerous, but profitable trade of trafficking in untrained 
qomen under the guise of hospital nurses.—I am, etc., 
Clifton, Oct. 18th. Ernres? W. Hey Groves, M.D.Lond. 





DEPARTMENTAL SWEATING. 

Sir,—The clerk to my Board of Guardians has received 
from the Local Government Board an order to furnish a 
geturn of the number of vaccinations in each parish, and the 
cost thereof during the Jast eight years, and also to obtain from 
the parish medical officers an account of the number of 
paupers attended and the average number of visits paid in 
the same period. The clerk, as reported in the local press, 
complains that this entails a great amount of work for which 
he does not expect to be paid, and the guardians sympathize 
with him to the extent of “hoping” that he will receive some 
extra remuneration. 

The parish medical officers, who have to waste days of their 
time in working out eight years’ statistics of their pauper 
work, or, as in my own case, have to pay a clerk to do so, 
‘have not the same opportunity as the clerk of entering a pro- 
test; but protest I think we should against this and all the 
other unpaid and poorly-paid work which we do. Take this 
parish work, for instance. I presume that the object of the 
inquiry is to see whether the fees paid for vaccination could 
mot be cut down. I suppose that the Local Government 
Board thinks that incidentally they may find also an excuse 
‘for reducing the salaries of the parish medical officers. I can 
only devoutly hope that when they see my return they will 
vote me an increase of salary to the extent of some 250 per 
«ent., post-dated twenty-five years. 

Briefly, the result of my investigation on behalf of the 
Board is to show that my town visits pay about 13d. each 
with medicines; this includes attending a confinement, 
setting a fracture, or operating on a strangulated hernia, the 
extra fees for which are (? illegally) commuted in the salary. 
The country visits on the same basis are paid for at an aver- 
age of 35d. per mile. An idea of what this means may be 
given by stating that the work I do for a salary of £70 would 
bring me in £240 if charged at the ordinary fees in this dis- 
‘trict, which fees are by outsiders (my various locum tenentes 
and medical friends) judged to be abnormally low; the dis- 
‘trict (agricultural) is a poor one, the roads are hilly and the 
og toch very scattered. 

ne grumbles at such sweating of medical men, but one ex- 
perinces no sensation of surprise, for from our earliest profes- 
‘sional days we have been accustomed to sell our goods below 
‘cost price. Apprenticed to a lawyer, the lad from school re- 
elves a few shillings a week for the help he gives his master 
while being taught; the medical ‘student pays for the same 
Privilege. In my own case my hospital took twelve guineas 
solely for the right to enter its wards and help in its work, 








whereby the cost of so many additional nurses was saved. 
After qualification the same principle prevails; the house- 
surgeons in many of our hospitals are unpaid, and I am told 
that at the Edinburgh Maternity the resident physicians 
actually pay a guinea a week for their board. At all hospitals, 
I believe, the ordinary and consulting physicians and sur- 
geons give their services gratuitously, and I might say with- 
out appreciation. At any rate I notice that in the annual 
report of the cottage hospital here, Mrs. A. is thanked for a 
parcel of magazines, and Mrs. B. for some old clothes, but 
Dr. C., who gives his time and thought and skill freely 
and gratuitously, is not even mentioned. Thank the 
doctor? But that is his business, to attend at the 
hospital. Pay him a salary? But hospitals always get 
medical services for nothing. I ask, why should they? Do 
the butcher and baker supply their goods free to all charities, 
or is there any parallel to the abnegation of the profession ? 
When one thinks of the poorly-paid club and parish work, 
of the non-payers whom one must attend lest one be 
ragged in the press as ‘‘ inhuman,” one feels that there is 
little room left for private charity such as every medical man 
has such boundless scope for exercising. For myself, I can 
honestly say that the thought of my fee comes always second 
to the thought of my patient; but of an evening, after a 
twelve hours’ day of physical and mental fatigue, it is some- 
what hard to think that all that work and anxiety does not 
mean a good balance at the bank, and a safe provision for 
+p old —_ whose advent we are doing our utmost to hasten.— 
am, etc., 


October roth. A MeEpicat Fiscat REFORMER. 





THE NORTHERN UNIVERSITY TRIAD. 

Sir,—I learn from the British Mepican Journat of Oc- 
tober 17th that my friend Sir Victor Horsley (with whose 
bereavement we are all sympathizing) stated in a recent 
address that the action of Liverpool in applying for a charter 
as an independent university was opposed by the recently 
reorganized University of London. ill you allow me to 
point out that this statement is founded on a misappre- 
hension ? The University of London took no part in the 
controversy which preceded the disruption of the Victoria 
University, and did not support or oppose either of the 
contending parties. Sir Victor Horsley’s mistake no doubt 
arose from the fact that I have been for many years a 
member of the Court of the Victoria University, and 
in that capacity gave evidence in favour of the retention of 
close mutual relations between Manchester, Liverpool and 
Leeds. I do not know whether the evidence given before the 
Privy Council has yet been published, but if it has, it will be 
seen that I specifically disclaimed appearing for the Univer- 
sity of London, which, as I have already said, took no part in 
the matter. My evidence was given as a member of the 
Governing Body of the Victoria University and not as Prin- 
cipal of the University of London. I am glad to see that Sir 
Victor Horsley admits that my apprehensions were not alto- 
gether groundless, and can on my part state that the conditions 
attached to the grant of the new charter to Liverpool have gone 
far to meet some of my objections. Even if this were not so 
the matter is now settled; and I most sincerely wish success 
to the three sister universities in the North of England, with 
one or more of which I have been connected in their earlier 
stages for nearly thirty years.—I am, etc., 

South Kensington, $.W., Oct. 2oth. ARTHUR W. RUCKER. 





THE CORRECTNESS OF THE MEDICAL REGISTER. 

Sir,—With reference to the editorial note in the BririsH 
MEDICAL JOURNAL of October 17th respecting the correctness 
of the Medical Register, allow me to say that I regret that I did 
not make it clear in my former communication that. tne 
circulars I mentioned were issued only to persons who origin- 
ally registered at the office of the English Branch Council, 
my powers of inquiry being limited to these. Each branch 
registrar, according to the Council’s regulations, makes in- 
quiries only as to those persons who originally registered at 
his office. : 

Practitioners should communicate with the office of the 
branch at which they originally registered, but I may add 
that any letters received at this office which should have been 
sent to one.of the other branches always receive most careful 
attention, and are forwarded to the proper quarter without 
delay.—I am, etc., 

H. E. Aten, 


Registrax. : 


Oxford Street, W., Oct. 17th. 
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ALCOHOL AND THE MEDICAL PROFESSION. this be so, improve and not i : ; : 
Sir,—I have read with pleasure the excellent annotation | I am, ete., é ‘ rm pe ‘one hospitals,— 
which appeared in the British MepicaL JouRNAL of October ne ue Superintendent, City Fever Hospital, Manchester 


17th under the above heading. It is cheering and gratifyin 
to find a medical man of Sir Victor Horsley’s standing at 
experience speak so plainly and decidedly on the relation of 
alcohol to the medical profession. I have been in practice in 
the Highlands of Scotland for the past nine years, and I feel 
convinced that nearly all the cases of poverty and misery 
which come within my experience are either directly or 
indirectly traceable to the abuse of alcohol. 

Dr. Clouston’s yearly reports on insanity are interesting 
and instructive, as showing how potent a factor alcohol is in 
the etiology of this disease, and I have no doubt that public 
opinion is being gradually educated to comprehend the mag- 
nitude of the evil, but unfortunately alcohol is a powerful 
political weapon, and the lay press of our country is conse- 
quently far from enthusiastic on the question of temperance 
or reform of the drink traffic. I believe, however, that 
medical men can do a great deal in the right direction by pro- 
pagating sound views on the therapeutics of alcohol, and by 
exercising greater care in prescribing the drug. Sir Victor 
Horsley’s advice to the profession on this point deserves to be 
written in letters of gold.—I am, etc., 

October 18th. 


THE REGIMENTAL SYSTEM IN 
MEDICAL SHRVICE. 

Sir,—Referring to your editorial in the British MEDICAL 
JouRNAL of October 17th, p. 1000, I may certainly state that 
the regimental system for medical officers in the Indian army 
was, in the view of thinking men, dead and buried years ago, 
and would have been abrogated in the last century if it were 
not for the notorious slowness of the Indian Government. It 
almost seems like flogging a dead horse to refer to the matter, 
but possibly a few junior medical officers would still prefer 
the existing régime as giving them more apparent freedom. 
They are, however, practically a negligible quantity; the 
majority of them are counting the days when they can obtain 
civil appointment. 

A few years ago a surgeon-general told me he was pestered 
by regiments to send them young medical officers who would 
play polo, hockey, ete., and run the mess ; and on inquiry the 
surgeon-general was informed that it was quite immaterial 
what medical attainments they possessed ! 

Then, as regards senior mcdical officers, apart from the 
painfulness of being frequently commanded by majors or 
even captains, they are the only senior officials in India 
performing the same duties and having the same respon- 
sibilities as when they entered the service a quarter of a 
century previously. 

You are doubtless aware that about fifteen years ago 
two medical officers were detailed to run experimentally two 
native station hospitals for a year; one of them after- 
wards told me he was enjoined to report that the system 
would not work satisfactorily, 

Surgeon-General Rice, when touring in 1886 or 1887, said 
said that although native station hospitals were under 
consideration, yet if they were introduced it would solely 
be in the interests of Government, and not out of consi- 
deration for medical officers. 

Respect for your space makes me refrain from pursuing 
the subject.—I am, etc., 

October roth. I.M.S. 


ALPHA. 





THE INDIAN 





ISOLATION HOSPITALS. 
- §rr,—In discussing the utility of isolation hospitals I 
should like to point out that we shall get no reliable informa- 
tion about their value in checking or otherwise the spread 
of scarlet fever if we speak of them en masse ; a proposed 
‘‘inquiry,” if conducted on these lines, would simply add to 
the useless heap of unreliable statistics which we at present 
possess. There are indeed great differences, not only between 
the large and the small hospitals, but also amongst the large 
-hospitais themselves, in the methods of administration, and 
also in the degree to which asepsis is observed, or is possible, 
‘in the wards. This possibility, again, depends not only on 
the structure of the buildings, but also on the intelligence of 
the nursing staff. These differences produce different results, 
but it is not possible to find these out by the collection of 
statistics. 
My own view is that much of the so-called failure of isola- 
tion hospitals has been due to faulty technique in the matter 
of asepsis, using the word in its widest sense. We should, if 


‘cerned he would still be waiting a reply, 





S1r,—For my own part I have always j 
entering into public discussion on matters etal tonya 
neither the time nor the inclination to do go. 7yue 
Watt confined his letters to the press circulati ad Dr, 
district where both he and I are known, so far mn Br the 
m 
I feel, however | 


cannot allow certain of the statements e i Bd ) 
letter on p. 938 of the Britisu Municat Jou his la 
noticed. Here is his first statement: ‘‘ Moreover th — 
of the typhoid family reported to me that the medical nt? 
of health in reply to her own and her sick husband’s ay 
her stricken ones be removed told her that the Co mh thas 
willing to board out the healthy children, but would 1 ot were 
the hospital, as it would cost £10 a week.” I em hee 
deny that I ever said anything of the kind. Both the atic 
his wife are prepared if necessary to swear I never mien -_ 
such a thing to them, and that they never told Dr Watt ned 
had said so. Statement No. 2: The harrowin , tale oe 
afflicted mother being forced to leave her sic fami te 
tramp the village in the vain endeavour to obtain lode 
Having decided on the removal of the healthy children . 
asked the mother if she knew of any one in the villace 4. 
would take them in, mentioning the sum the Counell = 
prepared to pay. Her reply was that she did not but she 
thought it would be easy to get plenty of people to take the 
children on the terms mentioned. I then went to the yj ‘ 
who is a member of the Rural District Council, ang her 
his help found lodgings. Returning at once to the moth rf 
informed her of the fact. She told me that dure” 
absence she had seen a friend who promised to take 4} 
children, She laughed when I told her Dr. Watt’s version i 
the story.—I am, etc., 
GODFREY GoopMan, D.P.H. 


Brigg, Oct. 13th. Medical Officer of Health, 





THE PATHOLOGY AND TREATMENT OF HAtLtpy 
RIGIDUS, HALLUX FLEXUS, AND 
HALLUX EXTENSUS. 

Sir,—Mr. Tubby observes, in the British Mepicy, 
JOURNAL of October 17th, p. 976, that for hallux flexug anj 
kindred affections of the great toe ‘‘there is one cause unde. 
lying all the conditions, namely, an osteo-arthritic conditig, 
of the first metatarso-phalangeal joint,” but he does not 
explain why this particular joint is so affected. Will ym 
permit me to quote from a paper of my own, On Some Points 
in the Surgical Physiology of the Foot, in vol. Ixxx (189) of 
the Medico-Chtrurgical Transactions : 

If the great toe be fixed in the position of rest (extended and 
somewhat over the second), as it generally is in the medin- 
pointed boot, then such movement as it can make is in the natu) 
plane, and when still it is really at rest. If, however, it happa 
to be packed beneath the second toe, then if it move at all it mu 
be in a plane for which the joints are not adapted. Grinding of the 
cartilage and consequent irritation is a necessary result. Tha 
the conditions known as Hallux flexus, H. rigidus, and H, doa. 
osus, in varying degree of severity, is liable to follow. The tovis 
flexed because it is held down beneath the second; it is rigid 
because movement is painful ; it is painful, even when still, because 
fixed in an unnatural position ; it is never in a position of rest. 

Hallux flexus was first described by the late Mr. Davie 
Colley to the Clinical Society,’ quickly followed by » 
extended discussion in these columns. I arrived at the abore 
explanation soon afterwards, and ever since I have alwap 
found in cases of irritation at the metatarso- phalangeal joi 
disproportionate to the degree of distortion, that the grat 
toe had been habitually packed under the second, not overit 
I discussed the subject more fully at the Cheltenham met- 
ing, with diagrams and a special reference to one in Mh. 
Tubby’s book on Deformities.-—I am, etc., 

Gloucester, Oct. 17th. T. S. Eun. 


MEDICAL MISSIONARIES. ites 
Srr,—As one who has been a good deal in touch with mt 





‘sionary work abroad and at home, permit me to_point out to 


your correspondent, “ Temperantia in Omnibus Rebus,” tht 
in my opinion, he looks at the matter from a wrong sll 
point, and perhaps that is the reason of his disappointment 
the work. The societies do not want men who are not will 











1 BRITISH MEDICAL JOURNAL, 1887, Vol. i, DP. 775 
2 Ibid., rgo1, vol. ii, p. 1070. 





ee eae ee eee 


| — Retin allo. s¢ a) 


feoetd 






cr. 24, 1903+] 


NAVAL AND MILITARY MEDICAL SERVICES, 


Tus Bartr:en 
Mepicat Jouanes 1097 








‘ause to work at alow rate of remunera- 
for - t _ taeda thor are averse to giving larger salaries, 
mt neatise the Christian generosity of the public is so small 
bat —- cannot afford to doso. Your correspondent further 
that y etting very little help from his clerical comrades ; 
we vi do not go to the mission field to be dependent on 
but doors Ip, and often do the whole work of the mission 
clerical nd usually do, I think, all the spiritual work in hos- 
oe ea fact the work of healing body and soul go hand in 

ital ; ber ought to do, and I think it is a pity that the 
hand, a at home do not recognize this more than they do. 

ie veespondent, however, does not hold this view evi- 
ware — he writes “from a medical point of view” and 
pan missionary point of view,” as if the two were separate 

d distinct, which they are not, for I do not quite agree 
a ntence in Dr. Sargood Fry’s letter where he 
ar ene 90 work as ‘‘a means to anend.” I consider 
‘tit a than this, that often of itself it reaches the heart of 
De uatire, who for the sa experiences loving care and 

in his bodily weakness. 
Tal missionary wal isa noble field of service, and I 
trust that many more young medical men will come forward 
and offer themselves to relieve some of the pressure which 
results from an undermanned field, undeterred by the some- 
what gloomy letter of your correspondent, who must indeed 
have been unfortunate, as I never met any medical mis- 
sionary who held his views.—I am, etc., 
H. NorMAN BARNETT, 
Honorary Assistant Secretary, 

Belfast, Sept. zgth. N. of I. Branch C.M.S. Medical Auxiliary. 

THE F.R.C.P., M.R.C.P.Ep1n. 

Sir,—May I point out one or two apparent mistakes in our 
humorous colleague’s letter (Dr. Armour) of September 28th ? 
[am neither Scotch nor Irish (should be proud to be either), 
put pure Saxon. Iam also an English graduate. My opinion 
is, all appointments should be opened to every qualified man 
of the British Empire. It is the London men who have 
formed the trust, and we outside it must fight it ina energetic 
but friendly manner. a 

My opinion seems shared by a great number of my Edin- 
purgh colleagues, especially the F.R.C.S.Edin, I therefore 
shall be glad to fall in with Dr. Leigh’s suggestion and name 
the association ‘“‘ The Royal Colleges of Edinburgh.” I shall 
be glad to hear from other Fellows and Members who are 
interested in the formation of such an association. One 
F.R.C.S.Edin. writes : 

Iam F.R.C.S.Edin and M.C.Cantab. (the latter I understood was the 
blue ribbon in surgery—there are about twenty), yet a large number of 
hospitals up and down the country would close their door to me, not 
because my surgical pane etapa — but because they are in the 
hands of a staff with London qualifications. 

I myself was offered a good hospital appointment a few 
years ago, provided I became a Member of the R.C.P.Lond. 
I declined, for although I have the greatest respect for the 
R.C.P.Lond., I looked upon it as an insult to the R.C.P.Edin. 
—I am, ete., 

Manchester Square, W.,Oct. roth. 


PAIN IN CANCER OF THE CERVIX UTERI. 

Sir,—In the British MepicaL JourNAL of October 17th 
Dr. Herbert Snow is reported to have said in his contribution 
to the discussion at the Swansea meeting: ‘‘I am convinced 
that the proper test in this matter (diagnosis) is the presence 
or absence of marked and continuous pain.......... I have never 
encountered a case of carcinoma in which severe lumbar and 
femoral pain, gnawing, or aching was not from the first a 
well-marked symptom.” And he draws the inference that no 
case of painless cancer should be subjected to hysterectomy 
forthwith. 

This is to me an astonishing pronouncement from an ex- 

perienced member of the staff of a cancer hospital. Dr. Snow’s 
experience must be unique among the gynaecological surgeons 
of the world. 
_ Lhave had a professional experience of the observation, 
investigation, and treatment of cancer of the uterus, now ex- 
tending over a quarter of a century, and I do not know any 
one fact concerning cancer of the cervix more completely and 
unquestionably established than the comparatively late 
occurrence of pain as a symptom of the disease. 

We have for a professional generation been constantly 
reiterating our conviction of the truth of this statement, and 
only in comparatively recent years have we been cheered by 
the evidence that this teaching of gynaecology has reached 
the medical practitioners of this country. They are acting 





Tuomas Dutton. 








upon it, and we now see a much larger proportion of operable 
cases than we did a few years ago. 

This is not a question’ of theorizing and authoritative 
opinion. It is a simple matter of clinical observation in the 
various stages of the disease, and it seemed to me that 
opinion had become everywhere unanimous and final. Are 
all the advantages derived by both patients and doctors from 
the apprehension of the truth that the onset of pain in cancer 
of the cervix implies that as a rule the disease has reached 
an advanced stage, to be diminished wherever the teaching 
of this new erroneous, and therefore practically dangerous, 
doctrine comes and carries influence because of the temporary 
comfort it may afford to timid and ignorant people? 

A letter is scarcely the proper vehicle for conveying obser- 
vations and convictions regarding exceptional cases in which 
pain may be a comparatively early symptom, or the relation 
between pain and ulceration, or the diagnosis and treatment 
of rare cases of tuberculous disease of the cervix simulating 
cancer. My object at present is to utter a few words of warn- 
ing and protest to those of your readers who may possibly 
consider an opinion of mine worth reading.—I am, ete., 

Manchester, Oct. 19th. W. J. SINCLAIR. 





FELLOWSHIP OF THE ROYAL COLLEGE OF SURGEONS 
OF EDINBURGH. 

Str,—Dr. Knight has hardly helped his cause by referring 
in the British MeEpicaL JourNAL of October 3rd to the 
Medical Act, 1876, 39 and 4o Vict., cap. xli. The provision he 
alludes to is: 

That no person who but for this Act would not have been entitled to 
be registered shall by reason of such registration be entitled to take 
any part in the government, management, or proceedings of the uni- 
versities or corporations mentioned in the said Medical Act. 

Now, from an abstract of the by-laws of the Royal College 
of Surgeons, Edinburgh, in my possession I read : 

Every Fellow is entitled to attend the meetings of the College, and to 
take part in the procedings and in the election of office-bearers. 

If this is not conferring the privilege of taking part in the 
‘‘government, management, or proceedings” of the Royal 
College of Surgeons, Edinburgh, upon the Fellows of that 
body, be they male or female, I have yet to learn the value of 
words. As long, therefore, as the Act of 1876 remains in 
force, the governing body of the Royal College of Surgeons, 
Edinburgh, has no option in the matter of which Dr. Knight 
is an advocate.—I am, etc., 
Aberystwyth, Oct. sth. 








S. Westey WILSON. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ANNUAL DINNER OF THE R.A.M.C. 
SpeecuH By Mr. Broprick. 
Tur Director-General and officers of the Royal Army Medical 
Corps entertained Mr, St. J. Brodrick, Secretary of State for 
India (late Secretary for War), and a number of other guests 
at a dinner held on October 21st at the Hotel Métropole. 

In proposing the toast of “Our Guests,” the Direcror- 
GENERAL said that in Mr. Brodrick they were welcoming one 
who had done much for the Royal Army Medical Corps. 
The great improvements that had been introduced into the 
Medical Service of late had their beginnings in Mr. Brodrick’s 
Reorganization Committee. One result of that Committee 
was the issue of the new Warrant granting increased pay, 
giving charge pay, increasing the number of examinations, 
and the recognition of marked individual excellence by 
extra pay for those who qualified in special subjects. He 
referred especially to the appointment of sanitary officers. 
Another great benefit of that Warrant was also due to Mr. 
Brodrick—namely, transfer of the Royal Army Medical Corps 
School from Netley to London. The association of the Corps 
with the civilian members of the profession was exemplified 
in the new Advisory Board, whose labours on behalf of the 
corps and of the soldiers—especially of the sick soldiers—had 
enabled him as Director-General to attack problems for the 
future education of officers which would otherwise have been 
impossible, and which would have been barren of result un- 
less supported by a Secretary of State determined on pro- 
gress. The Royal Army Medical College and Laboratories at 
present occupied only temporary quarters, but a sum of 
£100,000 had been voted for the building of the new College. 
For that great boon they were indebted to Mr. Brodrick. ; The 
Director-General concluded by advising the medical profes- 
sion to establish some definite plan of preparation in the time 
of peace which in war would provide for an easy and prompt 
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expansion of the supply of officers to the Royal Army Medical 
Corps. 

Mr. Broprick, who responded to this toast, said that those 
who looked back over the history of the Royal Army Medical 
Jorps for some years could not fail to realize how justified 
the members were in holding such a banquétas they did 
that night and associating with it the leading members of 
the civil medical profession. He had seen something of 
the Royal Army Medical Corps for a longer time back than 
most of the politicians who had served in the War Office. 
In 1886, when he joined the War Office, there was one 
universal cry in the Parliament and_in the Press for 
a great reduction of the Army Medical Department. In his 
opinion very unwisely those reductions were then made, 
and ever since there had been good grounds to deplore that 
action. When he took office as Secretary of State three years 
ago, having that circumstance in his mind he was able to 
form a juster impression than some of what had been de- 
manded from the Royal Army Medical Corps in the late 
war, and of what it was possible for them to achieve. 
It had to be remembered also that that reduction took 
place at the time when scientific advancement by the 
civilian medical profession was proceeding by leaps and 
bounds, and in this connexion Mr. Brodrick showed by figures 
the number of competitors for the Army Medical .Corps 
and the number of vacancies since 1897. In that year there 
were 28 candidates and 35 vacancies, in 1898 there were 21 
candidates and 40 vacancies, in 1899 there were 25 candidates 
and 28 vacancies, in 1900 there were 16 candidates and 50 
vacancies. Then came the appointment of the Reorganization 
Committee. In 1902 there were 73 candidates for 30 vacancies, 
and in February of this year there were 50 candidates for 30 
vacancies, and in July last there were 78 candidates for 30 
vacancies. The Army Medical Corps had to meet the 
great demand made on it in the time of war, when 
it was in the condition of a patient very much 
enfeebled by want of nourishment. The British public 
and the House of Commons, who were the prime 
movers in the reductions mentioned had never seen fit to take 
upon themselves the responsibility which they forced on 
those who represented them. It seems to have been a matter 
of surprise that whilst such a great advance was being made 
in the civil medical profession the Army Medical Department 
had not kept pace with it, but it had to be remembered that 
there were in the corps no examinations then for special 
promotion, and that men were promoted to even high 
positions in order of seniority and without selection itor 
merit ; there was no opportunity given for study leave or for 
scientific research ; and there was, owing to the short supply 
of officers, an excessive amount of foreign service. In regard 
to the assistance they had received from the civilian mem- 
bers of the profession. he remembered well one day how his 
friend, Sir Alfred Fripp, was good enough to come to him and 
say that if he could only induce the War Office to take help 
from outside, that there were any number of men willing to 
give their experience and skill towards helping the Royal 
Army Medical Corps to achieve the end desired, and he 
‘quoted the opinion of Sir Frederick Treves, given before the 
Royal Commission, that the work of the Advisory Board, 
formed in consequence, was admirably done. The great 
development and important changes which had taken place in 
the Army Medical Department could not have. occurred with- 
out the co-operation of the civilian heads of the medical pro- 
fession outside. When Mr. Brodrick went into the War 
(Office seventeen years ago in a subordinate position he found 
great friction existing between the civilian and the military 
elements, which had been going on for years, and had had the 
greatest possible effect in stopping business and arresting 
all classes of reform. In the administration of the army, 
which was a Parliamentary one, there was a civilian element, 
and a strong permanent civilian support was needed, be- 
cause the House of Commons was supreme in all these matters. 
In the opinion of Mr. Brodrick the civilian permanent ele- 
ment at the War Office had not been appreciated, and he 
failed to find, in looking through the pages of the Royal Com- 
mission report, a single word in which they alleged that the 
work done by the civilian department had broken down. He 
thought the highest claim for recognition that the present 
permanent civilian staff had was not their ability which 
was great, not their great work, not their immunity 
from blame, but the character of the relations which they 
had made with the military departments. Great results 
had been achieved by bringing the Army Medical Depart- 


ment into close touch with the outside world of science of, 
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which it was a part, and no Minister wo 2 

carrying on the work of the British army =a oe in 
that principle as far as he could into all departme © Carri 
service. The Army Medical Department had cal fede Of the 
civilian heads of the medical profession for assi ta at Alle 
they had been told that the new Advisory Board h aad ane 
well with military and civilian elements. Tf the worked 
the experiments in the Army Medical Corps, which foe pe of 
them so many good candidates for the vacant we peer 
followed in other directions he believed the Gus was 
would be laid for solving the many difficulties a ations 
with our volunteer army. He hoped that the new colleges 
the corps would be rising from the ground withi ae 
months ; the money had been voted, the architect hed be 
appointed, the site had been marked out, and the prelimi oi 
plans had been prepared. That institution would be ine 
manent seal of their connexion with the civilian path 
profession, _ He was glad to hear the Chairman ag we 
for a civilian reserve of medical men versed in min 
requirements which would supplement in time of aa 
officers of the Army Medical Corps. In all medica] uate 
they must work in the dark, for there were no parade o 
army corps at which that work could be made apeens ri 
But when the day came when a fresh emergency again chet 
nerve the nation to an unexpected effort, and when a dema d 
was made which without preparation could not: possib| b 
responded to, then we should realize the highest aim of pais . 
ism by having done our duty. sh, 

Sir Witi1AM Cuurca, who also replied for the toast, saiq 
that it was necessary that there should be some organization b 
which civilian surgeons could receive training in organizatio, 
before military work was attempted. He mentioned that the 
Royal Medical and Chirurgical Society had lately instituted a 
new order of Service Fellows, by means of which any officers 
of the naval or medical services could join on special terms 

Sir L. H. Ormspy (President of the Royal College of Sur. 
geons of Ireland) also responded to this toast, and was fol- 
lowed by Sir Witt1amM TuRNER, who said that the Arm 
Medical Department and the War Office must keep in touch 
with the medical profession, with the civilian members of the 
medical profession, and with the great schools of medicine jn 
order to secure the services of the best men. He regarded 
the Advisory Board as an important means of communication 
between the Royal Army Medical Corps and the civilian side 
of the profession. 

Sir FrepertcK TREVEs in a short speech proposed the toast 
of ‘‘The Royal Army Medical Corps,” which was briefly 
responded to by the Drrector-GENERAL, after which the 
company dispersed. 

LIsT OF GUESTS. 
“—_ Yas Hon. St. J. Brodrick, Sir W. Bennett, K.C.V.O. 


nl oe Sir C. Ball, M.D 
Sir W. Church, Bart., K.C.B. Sir E. C. Perry, M.D. 
Sir kK. Ward. K.C.B. Sir A. Fripp, C.V.O., C.B. 
Surg.-Gen. Sir J. Fayrer, K.C.S.1., Colonel! Sir J. R. A. Clark, Bt. CB 
KLIP. » C.W.B. Bowdler, CB. 
Sir Hl. Howse » . W. & Dunne, CB; 
Sir L. Ormsby Prof. Howard Marsh 
Sir F. Treves, Bart., K.C.V.O., C.B. Lieut.-Col. J. E. Squire 
Sir W. Turner Dr. J. Galloway 
Surg.-Gen. Sir W. Hooper, K.C.S.I. 
List OF MEMBERS. 
Surg.-Gen. Sir W. Taylor, K.C.B., Lieut.-Col. G. T. Trewman 
MOH: P. i R. F. O'Brien 


Pe / Ip Jameson, C.B., = W. W. Pike, D.S.0. 
ME.P. . B. M. Skipvner 

re Sir J. B. C. Reade, es C. R. Bartlett 
K.C.B. Mole. 2 W. GG. Maepherson, 

F. Bradshaw,’ C.B., .M.G. 
1 ne J.G. MacNeece 

a W. H. McNamara, C.B., R. J. Simpson, C.M.G. 
C.M.G. a S. Hickson 

me W. F. Stevenson, C.B. a M. W. Russell 

_ A. Keogh, C.B. a R. W. Ford, D.S.0. 

os A. Clery, C.B. Major T. McCulloch 

Colonel W. Donovan, C.b. ,, I. Heuston, C.M.G. 
ma W. L. Gubbins, M.V.O. ee: ey ee 2 


O. R. A. Julian, C.M.G. 

. M.L. Hearn 

Surgeon-Major C. R. Kilkelly, 
C.M.G. 


aR H. k. R. James 9 
Lieut.-Col. A. T. Sloggett, C.M.G. 
+ H.C, Kirkpatrick 
Dr. J. Anderson, C.[ KE. 


Lieut.-Col. H. R. Whitehead Major J. Meek 


es G. W. Robinson », M.C. Ferguson, C.M.G, 
os A. T. S. Clarke 5s. 33 MOT 

3 J. T. Beattie Captain T. H. Goodwin 

iv J. A. Gormley me F. C. Heffernan 

- W. Babtie, V.C., C.M.G. an L. A. Mitchell 

<7 D. Bruce pe H. A. Berryman 

‘i R. Jennings a A. E. Milner 

9s T. J. O'Donnell, D.S.O. uF C. E. Pollock 

< A. M. Davies me C. K. Morgan 

ss bf H. Hubbard a K. B. Barnett 


Ma. -Wiison, C.B., 
C.M.G., D.S.O, ' 
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————— 
THE STRENGTH AND DISTRIBUTION OF THE 
ARMY MEDICAL SERVICE. 

ang table shows the present strength and distri- 
a “he Active List of medical officers : - 
Distribution in Monthly Army List for October, 1903. 
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“Considerable changes in the distribution of medical officers 
have again taken place since our analysis founded on the June 
{rmy List. The total strength has increased by 12, which 
may be regarded as a contribution to the ultimate normal 
strength contemplated. 

There isa further relative increase of the numbers on the 
home establishment ; but this largely results from the inclu- 
sion of no less than 43 probationers, and 27 officers attending 
the Royal Army Medical College ; deducting these and a few 
seconded officers, the actual number doing duty at home is 
about 325. It is satisfactory to find that a steady proportion 
of captains is permitted to pass through the Corps College. 

The total strength stationed in South Africa has fallen from 
97 to 79, Which probably approaches the mean number which 
will be required in that country; only 6 of the whole number 
are of the rank of lieutenant. 

The total number abroad has fallen from 569 to 537, thus 
further reducing the long-standing disproportion between the 
home and foreign establishments. 

Altogether, the strength and distribution of the service are 
now beginning to be such as to ensure efficiency. 

Only 61 retired and militia medical officers are now employed 
in home appointments. 





INDIAN MEDICAL SERVICE. 
Amona the points raised by our correspondent ‘ Civil 
Employ,” whose letter was published in the Britisa 
MepicaL JOURNAL of October 17th, page 1012, there are two 
to which we desire to call further attention. 

He stated that the couple of months’ leave granted after 
Netley, though they counted for promotion, would not count 
for service for pension, and suggested that the time spent in 
a hospital appointment after Netley would not count for 
pension. We are officially informed that these opinions are 
incorrect. The whole of the interval between leaving Netley 
and embarking for India and the period for which a lieutenant 
on probation may be seconded to hold hospital appointments 
will count for pension. Our attention is further called to 
paragraph 13 of the revised Regulations for the examination 
of candidates for admission to the Indian Medical Service. 
It is there stated that “while seconded [in order to hold a 
hospital iy gansiro he will receive no pay from Indian 
funds, but his service towards promotion, increase 6f pay, 
and pension will reckon from the date on which the course 
of instruction for lieutenants on probation commences.” 

The second point is that our correspondent, by comparing 
paragraph 31 and paragraph 34 of the India Office Memo- 
randum, concluded that extra furlough taken for special 
study would not count for pension. We are officially 
informed that there is a misprint in paragraph 34, and that 
it should read as follows: 

. 34. Service for pension reckons from date of first commission, and 
includes all leave taken under the rules quoted in paras. 25 to 3x (see 
also para. 42). , 

A later copy of the Memorandum which we have received 
from the India Office contains the following paragraph : 

The subject of the salaries of officers in civil employ referred to in 
Paragraph 19 of the Memorandum is now under the consideration of 
the Government of India. 


The regulations for examination dated October, 1903, do 





not differ very materially from those previously in force, but 
it may be convenient to print them here : 


REGULATIONS FOR THE EXAMINATION OF CANDIDATES FOR ADMISSION 
TO HIS MAJESTY’sS INDIAN MEDICAL SERVICE. 

I. The regulations are those in force at the present time. They are 
subject to any alterations that may be determined on. 

2. Limits of Age.—Candidates must be natural-born subjects of His 
Majesty, between 21 and 28 years of age at the date of the examination, 
of sound bodily health, and, in the opinion of the Secretary of State for 
India in Council, in all respects suitable to hold commissions in the 
Indian Medical Service. They may be married or unmarried, They 
must possess, under the Medical Acts in force at the time of their ap- 
pointmnent, a registrable qualification to practise both medicine and sur- 
gery in Great Britain and Ireland. 

(V.B.—In the case of Natives of India it will be necessary for a Candi- 
date to oblain a certificate of age and nationality issued under G.G.O. 
No. 477, dated 22nd May, 1903 Military (Medical) Department, and 
signed, should he be a resident in British India, by the Secretary to 
Government of the Province, or the Commissioner of the Division within 
which his family resides, or should he reside in a Native State, by the 
highest Political Officer accredited to the State in which his family resides.) 

3- Declaration to be Submitted.—They must subscribe and send in to 
the Military Secretary, India Office, Westminster, so as to reach that 
address by the date fixed in the advertisement of the examination, a declaration 
according to the annexed form. 

4. This declaration must be accompanied by the following 
documents : 

a. Proof of age either by Registrar-General’s certificate, or, where 
such certificate is unattainable, by the candidate’s own statutory de- 
claration, form of which can be obtained at the India Office, supported, 
if required by the Secretary of State, by such evidence as he may con- 
sider satisfactory. A certificate of baptism which does not afford proof 
of age will be useless. 5 

b. A recommendation from some:person of standing in society—not a 
member of his own family—to the effect that he is of regular and 
steady habits, and likely in every respect to prove ereditahle to the 
service if admitted ; and a certificate of moral character from a magis 
trate, or a minister of the religious denomination to which the candi- 
date belongs. 

d. A certificate of having attended a course of instruction for not less 
than three months at an ophthalmic hospital, or the ophthalmie depart- 
ment of a general hospital, which course shall inelude instruction in 
the errors of refraction. 

e. In the case of Natives of India, b and d, and the certificates referred 
to in paragraph 2 above. 

5. The Secretary of State for India reserves the right of deciding 
whether the candidate may be allowed to compete for a commission in 
His Majesty’s Indian Medical Service. 

6. Physical Examination.—The physical fitness of each candidate will 
be determined by a Board of Medical Officers, who are required to cer- 
tify that his vision is sufficiently good to enable him to pass the tests* 
laid down by the Regulations. 

Every candidate must also be free from all organie disease, and 
from constitutional weakness, or other disability likely to unfit him for 
military service in India. 

7. Subjects for Examination.—On proving possession of the foregoing 
qualifications, the candidate will be examinedt by the Examining 
Board in the following subjects, and the highest number of marks 
obtainable will be distributed as follows :— 


Marks. 
1. Medicine, including Therapeutics aa aaa es. 1,200 
2. Surgery, including diseases of the eye pe ses 1,200 
3. Applied Anatomy and Physiology <a wee «. 600 
4. Pathology and Bacteriology aaa ae as «ss goo 
5. Midwifery and Diseases of Women and Children... 600 
6. Chemistry, Pharmacy, and either Botany or Zoology — 600 


N.B.—The examination in medicine and surgery will be in part 
practical, and will include operations on the dead body, the application 
of surgical apparatus, and the examination of medical and surgical 
patients at the bedside. The examination in chemistry will be limited 
to the elements of the science, and to its application to medicine, 
pharmacy, and practical hygiene. 

No candidate shall be considered eligible who shall not have obtained 
at least one-third of the marks obtainable in each of the above subjects, 
and one-half of the aggregate marks for all the subjects. 

8. Course of Instruction.—After passing this examination the success- 


* These are as follows: 

(1) If a candidate can read D = 6ata distance of 20ft., and D= o.6at 
any distance selected by himself, with each eye without glasses, he will 
be considered FIT. 

(2) If a candidate can only read D = 24 at 2oft. with each eye without 
glasses, his visual deficiency being due to faulty refraction which can be 
corrected by glasses which enable him to read D = 6at 2oft. with one 
eye, and D = rzat the same distance with the other eye, and can also 
read D = 0.8 with each eye without glasses at any distance selected by 
himself, he will be considered Fir. } 

(3) If a candidate cannot read D = 24 at<oft. with each eye without 
glasses, notwithstanding he can read D = 0.6, he will be considered 
UNFIT. 

N.B.—Snellen’s test types will be used for determining the acuteness of 
vision. Squint, inability to distinguish the principal colours, or any 
morbid condition subject to the risk of aggravation or recurrence in either 
eye will cause the rejection of a candidate. 

+ Candidates who pass the physical examination will be required to pay 
a fee of £1 before being permitted to compete. 
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ful candidates will be required to attend one entire course of practical 
instruction at the Army Medical School and elsewhere, as may be de- 


eided, in— 
4s) ilygiene. ay (4) Pathology of: diseases and in- 
(2) Clinical and Military Medicine. juries incidental to Military 
43) Clinical and Military Surgery. Service 


This course will be of not less than four months’ duration. 

g. The candidate’s commission as Lieutenant will bear the date on 
which the course of instruction commences, but his rank will not be 
gazetted until he has passed the final examination. 

10. Pay while Under Instruction: Uniform while Under Instruction.— 
During this period of instruction each candidate will receive an allow- 
ance of 14s. per diem, with quarters, or, when quarters are not pro- 
vided, with the usual allowances of a subaltern in lieu thereof, to cover 
ali costs of maintenance ; and he will be required to provide himself 
with funiform (namely, the regulation undress uniform and the mess 
dress of a Lieutenant of the Indian Medical Service, as described in 
Indian Army Regulations, Vol. VII, with Sam Browne belt, but without 
the sword). ; 

rr. Candidates will be required to conform to such rules of_discipline 
as may from time to time be laid down. 

12. Final Examination.—At the conclusion of the course candidates 
will be required to pass an examination in the subjects taught during 
the course of instruction. 

13. A Lieutenant who, before the expiry of one month from the date 
of passing his final examination, furnishes proof of his election to a 
Resident Appointment at a recognized civil hospital, may be seconded 
gor a period not exceeding one year from the date on which he takes up 
such appointment, provided that he joins it within three months of 
passing his final examination, and that he holds himself in readiness 
to sail for India within fourteen days of the termination of the appoint- 
nreut. While seconded he will receive no pay from Indian funds, but 
his service towards promotion, increase of pay, and pension will reckon 
from the date on which the course of instruction for Lieutenants on 
probation commences. 

14. Registration. — Before the commission of a Lieutenant on probation 
is confirmed he must be registered under the Medical Acts in force at 
thre time of his appointinent. 

1s. Position on List, How Determined.—Officers appointed to the Indian 
Medical Service will be placed on one list, their position on it being 
determined by the combined results of the preliminary and final exami- 
nations, and, so far as the requirements of the Service will permit, they 
will have the choice of Commands in India (that is, Bengal, Punjab, 
Madras, or Bombay, according to their position on that list). 

Though ordinarily employed within the limits of the Command to 
which they may have been posted, they will be liable to employment 
elsewhere according to the exigencies of the Service. 

16. No candidate will be permitted to compete more than three 
times. 

India Office, 
October, 1903. 

Examinations for admission to the Service usually take place twice in 
the year, in January and July. 

N.B.—The exact date of the next examination and the number of 
appointments will be notified in the newspapers in due course. 

Candidates cannot be supplied with copies of past examination 
papers. 

[ Hereafter follows the declaration and schedule of qualifica- 
tion to be filled up by candidates. ] 

Copies of the paper can be obtained on application to the 
Military Secretary, India Office, London, S.W. 





ROYAL NAVY MEDICAL SERVICE. 

Tae following appointments have been made at the Admiralty: EDWARD 
P. MouriLyan, M.B., Staff Surgeon, to the medical department, 
Admiralty, August 14th; ERNEsT 8. TUCK, Surgeon, to the Cambrian, for 
Ascension Hospital, October 23rd ; JAMES W. W. STANTON, Surgeon, to the 
Fire Queen, October 23rd ; ALEXANDER J. J. JOHNSTON, Fleet Surgeon, to 
the President, for three months’ study ata civil hospital, October 22nd ; 
EDWARD S. MILLER, M.B., to the Tartar, October 28th ; ALAN G. EAsT- 
MENT, Surgeon, to the Impregnable, October 28th. 


SPECIALISTS IN THE NAVY. 

RETIRED writes: In the BRITISH MEDICAL JOURNAL of October 1st, a 
summary of the revised regulations for the Navy Medical Service was 
given. it is unfortunate that the Admiralty, ever behind the War 
Office in reforming their medical services, long delay. also, the full 
relative equality of the pay and allowances of these two public services ; 
a characteristic example is given in the revised regulations we 
summarized : 

By the recent Royal Warrant for the Army Medical Service, an officer 
in charge of a general or other hospital, or a division of a general hos- 
pital, reecives, if in charge-of at least 50 beds, 2s. 6d. a day; 100 beds, 
108. ; 200 beds, 78. 6d. ; 3co beds, ros. 

The revised regulations for the Royal Navy Medical Service provide 
charge pay for the medicai officers in charge of Haslar, Plymouth, 
Chatham, Malta, Hong Kong, Bermuda, Jamaica, Portland, Yarmouth, 
Haulbowline, Cape of Good Hope. Gibraltar, Yokohama, Esquimalt, 
and Ascension.. No charge pay as in the army, however, is granted to 
the deputy inspector-generals or fleet surgeons, principal medical 
officers in charge of divisions of Haslar and Plymouth Hospitals. 

It appears that now, for the first time, a candidate holding, or about 
to hold. the appointment of a resident medical officer in a recognized 
eivil hospital, is eligible for the same consideration as one holding, or 
about to hold. a surgical appointment. There is still a failure to recog- 
nize under the rauk of a fleet surgeon an officer as specialist, or any 
provision or encouragement, as in the case of the R.A.M.C., for such to 
qualify for such special appointments, save in the case of the Haslar 





and Plymouth schools of instruction for 
: ; . sur 

—, have in many ways, under the administrer: entry. The 
oards, very considerably improved the pay and allowaneet the late 
medical officers, but more requires to be done to enable the ne Of their 
Medic al Service to compete on equal terms with the arm fo. Royal Navy 
orentry. The long-promised improvement in relative rane adidates 
them more on a par with the mnilitary branch, as r Tank to bring 
anxiously awaited. » aS Tegards age, is sti) 





ARMY MEDIGAL STAFF 
SURGEON-GENERAL W. J. CHARLTON been s 
— — 4th Army Corps. has been selected ag Principal 
ajor ALEXANDER SHARPE, M.D., died i 
roman — ee cand Pavesy ot Surge ksi 
ruary sth, 1893. He retired Ja ‘ "hawine Loe 
pcan Rg 9 nuary 20th, 1897, not having had oe 





ROYAL ARMY MEDICAL Dy 
LIEUTENANT-COLONEL A. HEWETT, F.R.CSEdine monires on re 


October 17th. He entered the service as Surgeon, March 6th tired pay, 


came Surgeon-Major, March 6th = i + 1880; be- 
— g jor, » 1892; and Lieutenant-Colonel, March 6th 
Lieutenant-Colonel W. J. MACNAMARA, M, i 
Medical Gite, peter » M.D., has been appointed Senior 
olonel G. D. BOURKE is ordered home from Indi F 
take over the duties of Principal Medical Officer, pe Ron Distei ation, to 
It is announced that Colonel W. L. Gunpins, Principal Medical 
Home District, is to be promoted to be Surgeon-General, and a One 
Principal Medical Officer, Bombay Command: he being succeed Pirie 
Home District by Lieutenant-Colonel A. T. SLOsGETT, C.M.G ed in the 


THE following ct CHANGES OF STATION. 

following changes of station amongst the officers of the Royal 
Medical Corps have been officially reported yal Atay 
the last month: y rep to have takeu place during 


. From. To 
Major D. V. O’Connell, M.D. mie! bees = Chester 

je JeR MATING OMB, oe. ccs a Woolwi: 

» C.J. W. Tatham om Dee 

« H. Hales. vr ee an onport. 

»; O.R.A. Julian,, C.M.G. = OF alate 

., J.D. Ferguson, D.S8.0. a x Pome Distrlet, 
Captain E.C. Anderson, D.S.O. _... an — shorndiat, 

»  H.E.M. Douglas, V.C., D.S.O.... — Somaliland 


‘ ete oa. a RESERVE. 
JIEUTENANT J. T. K, THOMSON, Glasgow Companies, Royal Ar A 
Corps (Volunteers), to be Surgeon-Lieutenant, October auth, ine 


as notified in the Gazette of October 13th under * Royal Army Medical 


Corps.” 


INDIAN MEDICAL SERVICE. 
ee = FREDERICK HUMPHREYS died at Poona on Se 
tember 26th, aged 23 years. He was appointed to the 
September 1St, 1902. 1e department 


” — PS gems" YEOMANRY. 
ICHARD H. ASHWIN, M.D., to be Surgeon-Lieutenant in the E idi 
of Yurkshire Regiment, October 17th. i 


ROYAL NAVAL VOLUNTEER RESERVE. 
a MACINTYRE, M.B., F.R.S.E., to be Honorary Staff Surgeon, October 
m5tn. 
The undermentioned gentlemen have heen appointed Surgeons, dated 
October 15th: PETER PATERSON, M.B., C.M., ALEXANDER L. Brown 
F.R.C.P.E., JAMES P. BoyD, M.B., C.M., EBENEZER SNELL, M.R.C.S, : 


VOLUNTEER RIFLES. 
SURGEON-LIEUTENANT J. L. KERR, M.D., 2nd (The Weald of Kent) 
Volunteer Battalion the Buffs (East Kent Regiment), to be surzeon- 
Captain, October 17th. 


ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 
Mr. WILLIAM A. BuRNs, to be Lieutenant in the Glasgow Companies, 
October 17th. 


THE LONDON COMPANIES R.A.M.C. (VOL.). 

UNDER the command of Major Matthews and with the co-operation of a 
party of the Electrical Engineers, the London Companies of the Royal 
Army Medical Corps (Volunteers) were engaged for several hours ov 
October 17th in practising work of a kind which will frequently have to 
be done aiter a big engagement. The night was exceedingly dark, and 
the idea underlying the operations was that a great battle near Win- 
bledon Common had terminated late in the evening, and that numbers 
of wounded men were lying about the Common, while others had crept 
into the coppice for shelter. The work consisted in searching out and 
dealing with these men with the assistance of a powerful search light. 
When found one by one the cases were removed with all due precautions 
by bearer parties and thence dispatched to the collecting station by 
ambulances to the dressing station in the rear. The work was 
carried out and was of a thoroughly practical character. 








THe DEPARTMENTAL COMMITTEE ON VACCINATION ADMIN 
TRATION.—The Departmental Committee appointed by the 
President of the Local Government Board to inquire ani 
report with regard to the payments made to public vacelt- 
ators and vaccination officers under the Vaccination Order 
1898, met on October 15th, and heard the evidence of Mr. 
W.-D. Elsam, Secretary of the National Vaccination Officers 
Association, and of Mr. A. R. Harwood, Vaccination Offa 
of the Farnham Union. 
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COLLEGE OF SURGEONS OF ENGLAND. 
ey Goencil was held on October 15th, Mr. John Tweedy, 


A oun hair. 
President, in the che Resignation of Mr. Pick ot on th 
d from Mr. Pickering Pick resigning his seat on e 
A ett r Mr Pick’s resignation was accepted by the Council with regret, 
Comwith an expression of their recognition of his services to the College, 
both as a member of the Council and an Examiner. 
” The late Mr. Thomas Richard —_—- ‘i 
The Council recorded their cae * ret at the deathjof (Mrg Jesso,” jand 
passed a vote of condolence with his family. . 


*Members of Comméttees. ; 
as re-elected a member of the Committee of Management. 
lected a member of the Laboratories Committee in the 
‘ancy occasioned by the retirement of Mr. Morris. Mr. Dent was 
bs inted a member of the Finance Committee, and Mr. Robson a mem- 
or ‘of the Discipline Committee, in the vacancies occasioned by the death 
eae vee. The Granting of Medical Certificates to Soldiers. 

The attention of the Council having been calfed to the fact that medical 
certificates are not infrequently made use of by soldiers to assist them in 
deserting and otherwise evading military discipline. the Council desire 
to call the attention of Fellows and Members to the abuse to which such 
certificates may be put and to the responsibility which is attached to 
—_— Letler from the General. Medical Council. 

The President of the General Medical Council stated in a letter that he 
had been authorized to appointa committee of members of the General 
Medical Council to confer with representatives of the two Colleges in 
regard to the questions which have. been raised respecting the regula- 
tions for the first year of study and the First Examination of the Con- 
ioint Examining Board. In response to this, the Council of the Royal 
College of Surgeons appuinted a committee of eight to confer with repre- 
sentatives of the Royal College of Physicians relative to the proposed 
conference with a committee of the General Medical Council. 


Mr. Langton w 
Mr. Godlee was e 


Photographs'of the Honorary Fellows of the Conees. 
®The best thanks of the Council were given to Mr. Reginald Harrison for 
the gift of a collection of photographs of Honorary Fellows ;,of the 


liege. 

— Physical Disabitity'of Recruits for the Army. 

The Council have had under consideration a circular prepared by the 
Director-General of the Army Medical Service in regard to a proposed 
inquiry as to the causes which have during recent years led to the rejec- 
tion, on the ground of physical disability, of so large a number of recruits 
for the army, and as to the possible measures by which this state of 
affairs may be remedied. : 

This document was transmitted to the Council by the Secretary of State 
for Home Affairs, who requested to be favoured with any observations 
thereon which the Council might think fit to make. 

After a careful consideration of the matter the following reply was 
addressed by the Council to the Secretary of State, namely : 

“The Council of the. a College of Surgeons of England have care- 
fully considered the Circular drawn up by Sir William Taylor, Director- 
General of the Army Medical Service, on the physical deficiencies of the 
men who offer themselves for enlistment in the army; and now beg to 
submit, for the information of the Secretary of State. the following 
observations in reference to those matters upon which their opinion is 
invited, namely: (a) the necessity of a proposed inquiry into the causes 
of — deficiency and as to the best available means of remedyin 
defects and improving the national health ; (b) the ground to be covered 
= the Commission if,appointed ; ,and (c) the compositionZof the Com- 
mission. 

“It is premised in the Circular of the Director-General that, while 
there is reason to believe the physique of the well-to-do classes is im- 
proving, ‘a very large proportion of tae men who offer themselves for 
enlistment in the army are tound to be physically unfit for military ser- 
vice’; and there seems to be a presumption that the proportion 1s in- 
creasing. But the statistics set forth in the Circular do not support this 
view; and there is no indication that the figures are affected by any 
change in the standard of physical requirements in recruits during the 
period under consideration. Nor does it appear that there has been any 
noticeable change in the personnel of the candidates for enlistment 
during this period. In the opinion of the Council, however. there are 
reasons for believing that, compared with former times, most of the men 
who now offer themselves as recruits are drawn from a class physically 
‘nding’ and that a general;statistical statement may be, therefore, mis- 

“ Many influences have been at work during recent years to affect th 
status of the working classes. Increased competition in trade, len 
industrial rivalries, the growing responsibilities of employers, the 

labour movement, trades-unions, and other social and economics 
factors have altered the conditions of labour, and raised at once the com- 
parative standard of efficiency of the workmen, the standard of living, 
aud the rate of wages. In the struggle for employment the better 
educated, the more intelligent, and the more active and industrious are 
ers to the better pai i and more coveted occupations. The result is 
re and probably growing, remainder of those who, more or less unfit, 
r to obtain regular employment. And it is apparently from this resi- 

ue that the army has to obtain the larger proportion of its recruits. 
Ps Disquieting though this reflection may 5 these is no evidenee before 
he e Council that the physical disabilities of this class, taken by itself 
pel so nc Bh hg aaa dare Ly the data supplied by the 

m to show that they have 

tha they may tend A diminish, 4 not increased, but rather 
m fable I, p.2, it would appear that when recruits belong to a 
class which may be regarded as first-hand material, namely, ‘ boys , yt 
1 # sae of age,’ the a aor of rejections is only 11.2 percent. Con- 
— the probab € parentage and the early surroundings of these 
8, and considering also the numerous possible physical disqualifi- 
pepe this cannot be regarded as a high rate of rejection. Moreover, 
class of recruits affords a fair criterion of the average physique of 


the lower stratum of society. And it is also this class of recruit which 





should manifest most improvement under the favouring conditions of 
better food, better housing, and better surroundings and associations 
after enlistment. : 
_“*Again, Table II, p. 3, shows a steady declining rate of primary rejec- 
tions from 40.6 per cent. in 1893 and 41.6 per cent. in 1896 to 27.4, 28.0, and 
30.7 respectively in the three years 1900-2. Against this is to be seta 
sharp rise in the years 1901 and = in secondary rejections—that is, 
rejections within three months of enlistment and after two years’ service. 
The causes of these secondary rejections are not stated; but it may not 
unreasonably be assumed that many of them were due to preventable 
causes, physical or moral. 

‘‘As bearing generally on the larger question of national health, and 
more particularly on the physique of those who offer themselves as 
recruits, Table III, p. 4, is not without some hopeful indications as to the 
future. The table shows a diminishing proportion of rejections in each 
of the assigned grounds of disqualification, excepting that of ‘loss or 
decay of teeth.’ In such a critical test of physique as ‘chest measure 
ment’ the rejections, which were 139.64per thousand in 1896, were only 
49.88 and 56.72 respectively in the years 1901-2. ‘Imperfect constitution 
and debility’ caused 18.40 per thousand rejection in 1891, and only 3.36 
and 3.91 respectively in the years rgor-z. On the other hand, the rejec- 
tions due to loss or decay of teeth. which were 10.88 per thousand in 
189t, had risen to 49.26 per thousand in 1902. 

“The Circular does not state whether or not there has been increased 
stringency of late in the matter of the teeth, or relaxation with respect 
to the other a and vital requirements. In the absence of any 
statement to the contrary, the Council assume that no material altera- 
tion has been made. In any case the Council believe that many of the 
causes of disability willtend to grow less. Greater attention is now paid 
in schools to the general health of children, to physical training, to the 
care of the sight, the hearing. and the cleanliness of the mouth and 
teeth. And the spreading influence of the various social, municipal. 
and philanthropic agencies for the promotion of the public health, and 
the strengthening of the character of the individual, cannot fail to bene- 
ficially affect the health and well-being of all classes of the people, 
including the lowest. 

“It may perhaps not be altogether irrelevant to remark that —_ of 
the grounds of physical disqualification for the English army—such as 
defects in vision, weight, height, and teeth—would in countries where 
conscription obtains much less important factors in judging of the 
fitness of men for military service. fs 

‘The Counoil desire to state that while they have thought it right to 
scrutinize the data supplied in the Circular prepared by the Director- 
General, they have not done so in a captious spirit, but rather to 
illustrate the difficulty they have experienced in forming an opinion or 
in making any definite recommendation. They cordially recognize the 
immense importance of the matters to which the Director-General has 
called attention and the skill and clearness with which he has collated 
the facts upon which his opinion and recommendations are based. 

**On the evidence before them and in view of the testimony of the 

ublic health statistics, the Council do not think there is need for a 
arge —- into the national health, and they are doubtful whether 
trustworthy results would be obtained by instituting a special ing 
with respect to the class from which most of the recruits are obtained. 
The Council are, however, of opinion that much might be done in a less 
formal manner by emphasizing the necessity of still stricter attention to 
the health, feeding, and training of school children, and more especially 
the care of the teeth and the arrest of threatened or early decay. 

“The Council also are of opinion—upon which opinion they would lay 
ee stress—that as much as possible should be done to promote the 

ealth, growth,and general physical development of the young soldier 
by improving his environment and by the exercise of special care in the 
selection of the kind and quality of his food and in its preparation and 
preservation. ) 

“Should the Government decide to institute the larger inquiry into the 
national health, or the more limited one dealing chiefly or solely with 
the class supplying the majority of recruits, the Council would sug- 
gest that, in addition to military men, the Commission should contain 
employers of labour, representatives of the working classes, persons who 
have specially studied matters relating to public health, and members of 
the medical profession. With respect to the last named, the Council 
would be pleased, in conjunction with the Royal College of Physicians, 
to nominate representatives specially acquainted with the subject-matter 


of the inquiry.” 
Spectacle Makers’ Company. _ y 

The above Company having appointed a Committee to consider two 
memorials signed by opticians praying the Company to include the 
= of sight-testing in their examinations, and to extend their 
diploma by certification of efficiency therein, and having asked the 
College be give its views upon the proposal, the following opinion was 
expressed : 

The Council of the Royal pre of Surgeons have cunatally con- 
sidered the matters upon which they have been invited by the Worshipful 
Company of Spectacle Makers to express their —— and desire to 
submit the following statement of their views for the information of the 
Committee appointed to consider the proposed alteration in the c 
racter of the Company’s diploma. a 

“Considering the hidden danger and the untoward possibilities that 
may attend almost any morbid state of the body, it is against public 
safety and welfare that any one should be deemed competent to order or 
prescribe any medical or surgical remedy or appliance who has not had 
an efficient medical and surgical meray . 

“More particularly with —— to the petition of working opticians 
that they should be certified, after due examination, to be qualified to 
test the sight and — spectacles to correct the various errors of 
refraction, it is to be observed that, while optical defects often occur in 
eyes which are otherwise healthy, herd are not sea vor pee J associated 
with diseased conditions, which are difficult to detect, and whose nature 
and significance can only be appreciated by persons who have studied 
diseases of the eye not merely as local affections, but in their relation to 
general disease. ‘ 

“Moreover, in many grave affections of the eyes, whether of a local or 
of a constitutional character, such as inflammation or atrophy of the 
optic nerves, inflammation or degeneration of the retina or choroid, 
caeenie glaucoma, and many other diseases, the earliest and most obtru- 
sive symptom is often impairment of sight, which patients themselves are 
too prone to ascribe to presbyopia or other optical defects remediable by 
spectacles. This opinion, the optician, by virtue of his calling, is 
naturally predisposed to adopt and enforce. 





ee 


a 


Fite SATE 


SSS EE AE 


FRE 








UNIVERSITIES 


AND COLLEGES. 











1102  s¢sspcie Yovaman) 


“In the ultimate interest of the public no countenance should be given 
to any proegen! which is likely to foster the belief that tradesmen, what- 
ever their technical skill, and whether opticians, or orthopaedic or 
other surgical instrument makers, are safe and sufficient guides in the 
mabagement and treatment of deformities or other diseased conditions.” 





UNIVERSITY OF CAMBRIDGE. oe 
Ezaminations.—The following dates for the medical examinations are 
announced: 


Names Certificates Examination 

sent in. and Fees. Begins, 
First M.B._... ... November 30 ... December 8 ... December 14 
Second M.B.... aoe os ZO a. 8 0 * 14 
Third M.B., Part I ... os 30 os. - S.4 an 14 
Third M.B., Part II ... > 26 x. $s S.: me 8 
EA. as sch Bs 26 .. 10 


oad ws 2 e006 9 
Degrees.—At; the Congregation on October 15th the following medical 
and surgical degrees were conferred : 
¥M.B. only.—J. G. Cooper, Trinity. , 
M.B. and B.C.—W. F. L. Day, Caius; A.O.M. Febrsen, Caius; F. P. 
Edwards, Downing. 





UNIVERSITY OF LONDON. 
9r. GRORGE’s HOSPITAL MEDICAL SCHOOL. 

THE annual distribution of prizes of St. George’s Hospital Medical School 
took place in the Board Koom of the Hospital on October rs5th. The 

rizes were given away Dr. E. Warre, Head Master of Eton College. The 

ntrance Sctholarship in Arts of the value of £100 was _ by Mr. 
G. D. Knox, and the Entrance Scholarship in Anatomy and Physiology of 
the value of £50 was awarded to Mr. D. W. Roy. The Brackenbury Prize. 
in} Medicine and Surgery was taken by Mr. H. V. Drake. 

Dr. Warre, in addressing the students, said that he might have been 
tempted to speak on the question of the present system of examinations, 
the seemingly endless burden of which, like some Sisyphian stone, 
the youth of this country was ever engaged in rolling up the various 
inclines that led to the higher portals of the profession. That, how- 
ever, was not the place to discuss such an important question, so he 
had chosen to direct their attention to the subject of sympathy. 
The groundwork of sympathy was primarily physical, for even Nero who 
could sanction horrible cruelties could shed floods of tears at some 
imaginary incident presented by an actor on the stage. Up to that point 
Sympathy in its mere passivity had no title to rank as a virtue. The 
sight of suffering awakened strong emotion, and many students were 
completely unneived at the sight of the first severe operation they wit- 
nessed ; but emotional feelings of that kind were not helpful, and medical 
students had to be schooled and disciplined for the public to have phy- 
sicians and surgeons able to carry out the important duties of their 
calling. They had to take care, however, that the heart of the medical 
man did not become seared and hard so as to be incapable of any feeling. 
True and active sympathy was only to be gained by self-discipline. 
Hospital practice, perhaps, with its rapid succession of cases and its 
pressure of work, might not be altogether favourable for the cultivation 
of a sympathetic habit of mind, and they must remember the necessity of 
stirring up that gift within them, for a doctor in practice had to attend 
to all sorts and conditions of men. The key to the real knowledge of 
men was sympathy; but it was only the true sympathy he referred to 
that gave the key to success, not counterfeit sympathy nor the veneer 
of a sympathetic manner accompanied by the use of smooth phrases. 
The sympathy he meant must be genuine, sincere, and truthful. As 
Aristotle told them it was not the medicine prescribed by the physician, 
nor was it the knife of the surgeon that restored the patient to health, 
but.it was the unseen operation of that which remained sound in the 
constitution of the patient. Faith, hope, and cheerfulness were as 
physic to the inner consciousness of the sufferer, and went far towards 
the restoration of health. To beable to inspire all that was to double 
the effect of the medical aid supplied by the doctor. Sympathy not 
only brought help and comfort tothe patient, but it reacted on the 
character of him who possessed it, making his life a blessing to himself as 
well as to others, and for that reason he claimed a place for sympathy in 
their equipment as medical men. 


od ST. BARTHOLOMEW’S HOSPITAL AND COLLEGE. 

‘ The following scholarships have been awarded:—Senior Entrance 
Scholarships (value £75): Mr. G. C. E. Simpson, B.A.Cantab. (St. John’s), 
first; Mr. F. W. W. Chitin, B.A.Cantab. (King’s),; Mr. J. J. Paterson, 
Cardiff, equal,second. Junior Entrance Scholarship (value £150): Mr. T. 
L. Bomford. Preliminary Scientific Exhibition (value £50): Mr. H. H. 
pe Jeaffreson Exhibition (value £20): Mr. A. J. 8. Fuller, B.A. 
‘Cantab. 





se ROYAL UNIVERSITY OF IRELAND. 
THE Examiners have recommended that the following candidates be 
—— to have et the Third Examination in Medicine: i 
ipper Pass.—P. T. Cawléy, Queen’s College, Galway; A. G. Cummins, 
~’ Queen’s College, Cork ; .J.8. Dickey, Queen’s College, Belfast; J. 
Donnelly, Queen's College, Beliast; D. H. C. Given, Queen’s Col- 
lege, Cork; W. Irwin, B.A., Queen’s College, Cork; R. Jamison 
. #eh.), Queens College, Belfast; R. J. Lytle, Queen’s College, 
elfast ; T. O’Driscoll, Catholic University School of Medicine. 
Pass.—J. J. Clarke, Catholic University School of Medicine; J. W. 


Dale, B.A., Queen’s College, Belfast ; M. F. Donovan, B A., Queen’s © 


College, Cork; J. Dowling, Queen’s College, Galway; W. P. 
Farrell, Catholic University School of Medicine; A. Hill, Queen’s 
College, Belfast; R. S. Kennedy, Queen’s College, Cork; W. J. 
Sy ag Queen’s College, Belfast; J. Macarthur, Queen’s College, 
Belfast; W. T. McCutcheon, Queen’s College, Belfast; J. Magill, 
Queen’s College, Belfast ; M. J. O'Grady, Catholic University School 
of Medicine; J. J. O’Mahony, B.A., Queen’s College, Cork ; E. M. 
‘O'Neill, Catholic University School of Medicine; H. S. Sims, 
Queen’s College, Cork; P. Steen, Catholic University School of 
Medicine ; J. P. Waters, Catholic University School of Medicine; 
T. West, Queen’s College, Belfast. 

The Examiners have recommended that the following candidates be 

aoponges to have passed the M.B., B.Ch., B.A.O. Examination; 

Ipper Pass.—S. K. Adams, Queen’s College, Belfast; M. Cagney, 
‘Queen’s College, Cork; H. M. Johnston, B.A., Queen’s College, 
Belfast; G. Kelly, ‘Catholi¢ University School of Medicine; 








T. Killen, B.A., Queen’s College, Belfast; ©. G. Lo 


College, Belfast ; F. McDonald, ‘Catholic’ Univer" % Queen's 


Medicine; J. N. Meenan, Catholic Universi y 
J. H. Moore, Queen’s College, Belfast. ersity School of inne 
Pass.—Lily A. Baker, Catholic University School of 


Boucher, Queen’s College, Belfast; R. J. Cahill] Medicine; 


> C.J, 
sity School of Medicine: E. Forde. Catholic Unie none sinter. 
rf ; of 
lege, Belfast; J. McA. Holmes, Queen's College Beweet’s Col. 


Medicine and Queen's College, Galway; D. Gilleswety 8° 


Renee, Catholic University School of 
c 


fast; E. B 
Catho J 


. Medicine: 
University School of Medicine; F. A. Mederish: 


dy, 
College, Oork ; W. Minford, B.A., Queen’s College, Belfaste gre 
School 


O’Flynn, Queen’s College, Galway, and Catholi j 
of Medicine; E. J. O'Hanlon, Catholic University Senet, 


ol 
cine; F. C. Sampson, Catholic University School of Meg ieti- 


W.A. Simpson, Queen’s College, Galway, and I Medicine 
School of Medicine. y Catholic Unive 
The Examiners have recommended that the followin 


adjudged to have passed the M.D. Degree Examination: & Candidates he 


D. P. Barry, M.B., B.Ch., B.A.O., Liverpool University - 
M.B., B.Ch., B.A.O., private study ; Frances 0. C. S enere 
M.B., B.Ch , B.A O., Brompton Hospital, London; M, L 
B.A. M.B., B.Ch., B.A.O., Queen’s College, Belfast, and 
study. 





VICTORIA UNIVERSITY OF MANCHESTER, 
Faculty of Medicine. 
ONE ef the two open Entrance Scholarships which wer 


each of the value of £100, has been awarded to Mr. W. GC, Dennisto 


B.Se. It.is proposed to offer two similar scholarships, one in Arts an 


owe in Science, next July. 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND 

Election of Officers. F 
AT the annual meeting of the College ou October 20th, the follow: 
officers were elected for the ensuing year :—Presiient 
Macan, M.B. Vice-President: H. T. Bewley,M.D. Censors: H.T Bewl 
M.D., T. Henry Willson, J. Byrne Coleman, C.M.G., M.D.,G. J. } 
M.D. ; Representative on the General Medical Council: Sir John W Moo 
M.D. Representative on the Committee of Management: J. Magee Fin 


Bewley, M.D. Registrar : James Craig, M.D. Librarian : Robert P’ ry 
Arthur V. Macau was elected King’s Professor of Midwifery in the Bae 


of Physic, Ireland. 
Appointment of Examiners. 
The following were appointed additional Examiners totakethe 
absent Censor or Examiner: Medicive, A. R. Parsons, M.D.; Medi 
prudence and Hygiene, A. Nixon Montgomery ; Midwifery, J. H.R.) 


Membership: Clinical Medicine, J. Magee Finny, M.D., and J, 


Coleman, C.M.G., M.D.; Practice of Medicine, W. G. Smith, “uD ee 


G. J. Peacock, M.D.; Pathology, A. C. Earle, M.D.,and A. C. O. Sy 


M.D. For the examinations under the Conjoint Scheme, the following 

were appointed: Biology, E. MacDowel Cosgrave, M.D.; Chemistry, Pro. 

fessor E. Lapper and Ninian Falkiner, M.D.; Physics, R. Travers Smith, 

M.D., and W. A. Winter, M.D.; Pharmacy, Materia Medica, and Thera 

peutics, H. C. Drury, M.D., and Martin ae uy M.D. ; Physiology, H.¢, 
M.D 


Earle, M.D.; Pathology, A. C. O’Sullivan, .; Medicine, J. Redmo: 


M.D., and J. O’Carroll, M.D.; Hygiene and Forensic Medicine, W. R 


Dawson, M.D. Forthe Conjoint Diploma in Public Health: Che 


Professor E. Lapper ; Hygiene, H. T. Bewley, M.D.; Meteorology, Sir John 
W. Moore, M.D. Extern Examiners in Preliminary Education, Professor 


W.E. Thrift, F.T.C.D., and W. T. Kennedy, F.T.C.D. 


Death , 4 Sir George Duffey. 
The Registrar reported the de 


in his attendance, painstakirg and helpful at committees, he h 


place it will be hard to fill, while personally we feel we have lost a genial: 
confrére and a generous friend. We desire that a copy of this resolution 
be torwarded to Lady Duffey, with unanimous expression of our sincere: 


sympathy with her and her family in their bereavement.” 
The General Medical Council. 


Dr. Atthill having tendered his resignation of the office of representa- 
tive of the College on the General Medical Council, the following resolu.’ 
tion was adopted unavimously at a previous meeting of the College :— 
‘Resolved: That the President and Fellows accept the resignation of 
their representative on the General Medical Council with sincere regret, 
and take this opportunity of expressing their grateful sense of the 
invaluable services 1epdered to the College by Dr. Atthill preie long 

D 


series of year's, not only in the capacity of representative on the 


Medical Council, but also in many other important collegiate offices,” a) 


The Banquet. 


The annual banquet took place in the evenirg at the College = 


Among the guests present were the Lord Chancellor, the 


St. Patrick, the President of the Incorporated Law Society, the Presidents 
of Queen’s College, Cork, and Queen's College, Galway, the Right Rev. 
Mons. Molloy, the Principal Medical Officer in Ireland, the Registrar- 


General for Ireland, aud Sir James Dougharty, K.C.V.O. 





CONJOINT BOARD IN IRELAND. 


CANDIDATES have passed the First Professional Examination as under 


noted: 


W. H. Bomford, H. C. Burbidge, T. C. Casey, A. Culler, M. B. Dooley, 
C. J. B. Dunlop, J. J. Dwyer, T. Fehily, F. V. Hanratty, P. Harriug- 


ton, D. F. Harty, S. F. Hayes, W. E. M. Hitchins, C. Macaulay, W. 
O'Farrell, W. H. O’Riordah, D. O’Sullivan, T. Walsh. 





ErraTouM.—In the pass list of the Society of Apothecaries of London, 
ublished in the BRITISH MEDICAL JOURNAL ot October 17th, p. 1% 


ine 6 of list, for ‘‘ Simson”. read ** Simpson.” — : i 
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: Sir arthur 


«J. Peacocke 
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M.D., Walter G. Smith, M.D., and James Craig, M.D. Treasurer: Hey Wy, 
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M.D. The following other Examiners were also appointed: For i 
Bicence to practise Midwifery, A. J. Horne and H. Jellett, M.D.; ‘for the 


ath of Sir George F. Duffey, ex-President 
of the College, and the following resolution was adopted in silence; 
** Resolved: That on this, the first meeting of the College since the death 
of Sir George F. Duffey, we, the President and Fellows, desire to place on 
record our deep regret at the loss the College has sustained by the 
removal of one of its Fellows and Past-Presideuts, who was ever loyal to 
the College and upheld the highest principles of our profession. — 

as left a 
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s OBITUARY. 


{ORGE FREDERICK DUFFEY, M.D., 
SIR GEORGE in EX. PRES. R.C.P.I.. 
physician and Lecturer on — Royal City of Dublin 
ion at large will hear with great sorrow of the 

Tae Pe Teser Ine Duffey, which took place at his residence, 

det tawilliam Place, Dublin, on October 13th. His illness 

ih ‘d lasted for some months. So far back as April he returned 
2 a short holiday, certain symptoms pointing toa central 
nw lesion having suddenly developed. His medical atten- 
santa were from the first filled with anxiety on his account, 
<= they had the advantage of the help of Dr. Ferrier, who 
oro over to Dublin; the disease, however, steadily pro- 

Toad, with distressing phases, until death came asa release. 

e George Duffey was 

porn in-1843, the son 

of Mr. John Duffey, a 

member of the Bar. 

Twenty years later he 

duated in arts in 
the University of Dub- 
jin, and in 1864 ob- 
tained his degrees in 
medicine. He gave 
early proof of his 
interest in his work, 
applying himself so 
diligently that he car- 
ried off a Medical Ex- 
hibition and the Medi- 
eal Scholarship while 
yet an undergraduate. 

Immediately follow- 

ing the close of his 

eareer at Trinity Col- 
lege he entered the 
army as an assistant 
surgeon. He was 
attached to the 24th 

Regiment until 1871, 

when he retired, only 
to. grieve two years 
later over the death 
of so many old com- 
rades at the battle of 
Isandwala. On leavy- 
ing the army he de- 
voted himself to civil 
practicein Dublin. He 
soon started and main- 
tained for some years, 
the Dublin Hospital 
Gazette—a journal of 
much excellence. He 
became Physician to 
Mercer’s - Hospital in 
1876, and was then ap- 

inted Lecturer on 

ateria Medica in 
the Carmichael 
School. In 1882 he 
transferred his ser- 
vices to the City of 
Dublin Hospital, 
and soon after became Professor of Materia Medica 
in the Royal College of Surgeons of Ireland, ‘on the 
amalgamation of various schools with that institution. 
In turn he was Examiner at the late Queen’s University, 
the University of Dublin, and to the Conjoint Board. 

In 1896 he was chosen President of the Royal College of 
Physicians, and.in the following year—Queen Victoria’s 
Jubilee —he | received the honour of knighthood. The 
General Medical Council selected him for the most important 
Office of Inspector of Examinations, and it is a proof of the 
excellent way in which he discharged the duty that he was 
chosen in each successive year until his death. 
© In 1871 he married Agnes, daughter of the late Mr. John 
or an of Dublin, and sister of Sir Charles Cameron, 
Gan Bart., formerly M.P. for Glasgow. His elder son, 

Nees Duffey, entered the army as a lieutenant, but died of 
yellow fever in the West’ Indies ; while the younger, Arthur, 


is a lieutenant in the Royal Army Medical Corps, and in 1899 
was Special Commissioner to the United States on behalf of 
the Cancer Research Society. 

Into a life that was comparatively short George Duffey 
managed to crowd his many and varied activities, and 
his fine character early attracted to him a large body 
of personal friends. He was without those bitter 
smallnesses which are a misery to their possessor and 
irritating to others. He held a high ideal of professional life 
and he lived up to it. His teaching was thorough and pains- 
taking, and proved attractive to hisstudents. His position as 
Inspector of Examinations for the General Medical Council 
was at once important and onerous. It was his duty to 
master the intricacies of the various methods of the 
examining bodies and to report upon their observance. 
His criticisms were always fearless, but there was a kindli- 














ness about the phrasing of them that disarmed resentment, 
and, supported as he 
was by accuracy and 
fairness of judgement, 
he was the means of 
bringing about many 
alterations in methods 
which helped to make 
standards higher, and 
so to improve the 
general character of 
rofessional know- 
edge. 

By the death of Sir 
George Duffey the 
Dublin: School has 
lost one of its most 
prominent and _ be- 
loved members and 
the profession at large 
a high-minded and 
honourable gentle- 
man. 

The funeral took’ 
place on Friday, Octo- 
ber 16th, when the 
body was laid . in 
Mount Jerome Ceme- 
tery. There was a vast 
assemblage drawn not 
only from the profes- 
sion but from all other 
classes. The Presi- “ 
dents of the Royal 
Colleges of Physicians 
and Surgeons were 
present, as well as the 
heads of many public 
departments. 


The services which 
Sir George Duffey ren- 
dered to the British 
Medical Association 
were conspicuous, and 
we owe the following 
brief summary of them 
to the pen of Sir John 
Moore: ‘‘ Rather more 
than five-and-twenty 
years ago George 
Duffey took in hand the difficult and delicate task of 
organizing a Dublin Branch of the Association—difficult and 
delicate because it was necessary to avoid wounding the suscep- 
tibilities of the members of the Irish Medical Association on the 
one hand, and to keepclear of the domain of the existing Dublin 
medical societies on the other hand. He achieved complete 
success, and the Branch was recognized in 1877. To this day 
he is justly regarded as the founder of the Dublin—now the 
Leinster—Branch. It was also mainly owing to Duffey’s popu- 
larity and influerice that the Royal College of _ Physicians of 
Ireland opened its doors to the newly-established Branch, 
which has ever since held its annual and council meet- ’ 
ings in the splendid halls of the College in Kildare Street. 
In the early days of its existence, George Duffey, as Hono- 
rary Secretary of the Branch, safeguarded its interests in such 
a way as to merit the fullest and most grateful recognition of 
his services. 
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‘‘Many members of the Association remember with what 
conspicuous success the Dublin Branch, under the able guid- 
ance of George Duffey, at that time its ex-Honorary Secre- 
tary, played the part of host to the Association in the summer 
of 1887, when after a lapse of twenty years the British Medical 
Association met for the second time in the Irish capital. 
George Duffey was Local Honorary Secretary of that notable 
meeting, which was presided over by Sir John Banks, K.C.B., 
with his wonted dignity, hospitality, and ability. At 
the close of that—the fifty-fifth—annual meeting of the 
Association, it was moved by Sir Walter Foster, M.P., 
seconded by Dr. Dempsey, of Belfast, and unanimously re- 
solved : 

That the most cordial thanks of the members be given to Dr. George 
Duffey for his energetic and able organization of this most successful 
and brilliant meeting. 

‘In 1901, George Duffey was by acclamation chosen President 
of the Dublin Branch, 
which owed him so 
much, and a more dis- 
interested, able and 
courtevus gentleman 
never accepted office 
at the hands of the 
delighted members. 

‘*Tn addition to the 

foregoing, Sir George 
Duffey held the follow- 
ing offices in con- 
nexion with the 
annual meetings of 
the British Medical 
Association, namely: 
Secretary of the Sec- 
tion of Medicine, 1879 
(Cork), Vice-President 
of the Section of 
Medicine, 1884 (Bel- 
fast), Vice-President 
of the Section of 
Medicine, 1888 (Glas- 
gow). and President 
of the Section of 
Medicine, 1896 (Car- 
lisle).”’ 


Sir John Banks, 
K.C.B., who was Pre- 
sident of the Associ- 
ation on the memor- 
able occasion of the 
Dublin meeting in 
1887, sorrowfully 
writes: ‘*I would ex- 
press my _ profound 
regret at the death of 
one who was all that 
could be desired in 
his capacity of Local 
Honorary Secretary to 
that historic meeting. 
Well do I remember 
the unflagging zeal 
and tireless energy of 
my departed friend 
and colleague. I make 
bold to say that the 
success of the Dublin meeting of 1887 was in no small 
measure due to the powers of organization, tact, and courtesy 
of George Duffey.” 


We are indebted to Dr. Craig, Registrar of the Royal 
College of Physicians of Ireland, for the following: ‘‘In en- 
déavouring to write an og of Sir George Duffey 
there are no pitfalls which an author feels he must shun. 
The true, straight, kindly and just man was there, always to 
be relied upon and more highly appreciated the better he was 
known. In his death the Royal College of Physicians of 
Ireland has lost a Fellow whose — there is no one to fill. 
No mere casuist, no lover of talking, but a worker in every 
sense of the word was the friend whose death every Fellow of 
the College deplores. 

‘¢ A licentiate in 1871, with Hawtrey Benson and John 
William Moore, he was elected to the Fellowship in 1873. 








Four years later he became Censor 
ae he again filled in 1883-5 and pMeug ae and thie 
resident during the three last-named am... Was Vig. 
selected as a member of the Library Committee He wag 
of the Economy Committee in 1883, and for the be and 
twenty-two and twenty years respectively and u plowing 
months ago he was one of their most useful membe ntil a fey 
‘In 1882 the late Dr. Henry Kennedy sug este!” 
annual dinner of Fellows and guests should be held ia a 
College on St. Luke’s Day. The suggestion was at 
adopted and he and Duffey were appointed joint #. t once 
to carry out the arrangements. At Dr. Kennedy's ane Pa 
1887 Dr. Duffey was asked to discharge the duties of hos th in 
secretary himself and this he did with conspicuous norary 
until he advanced to the position of President in 1806. 1° 
‘‘ During his biennial term of office as President the dui.’ 
connected with the chair seemed to tell upon his health 
Ways a nervong 
speaker, the pe Vs 
had to play at publi 
: public 
meetings was a source 
- Pes | to him’ 
ut no Presiden 
filled the Collegecnat 
with more consciep. 
tious regard of the 
trust which he cp. 
sidered his office ep. 
tailed. When the (ol. 
lege learned that the 
honour of knighthood 
was to be conferred 
upon him in 1897 the 
announcement wag re. 
ceived with the. 
greatest pleasure, for 
one and all of hig 
brother Fellows kney 
that they could look’ 
on Sir George Dw 
‘as a worthy recipient 
of such an_ honour 
and as one who would 
maintain the dignity 
of his position. 
‘The attendance at 
his funeral on Fri 
morning, the a 
inst., was in itself 
sufficient evidence of 
his popularity. 0n 
that occasion nearly 
every Fellow con 
nected with the Col. 
lege was _ present, and 
if the most predomi- 
nant feeling in the 
breasts of the younger, 
Fellows was that of 
sorrow for a highlyes. 
teemed and departed. 
colleague, among 
the senior Fellows it 
was more the loss of a 
beloved and truefriend, 
that was felt.” 


JOHN BRENDON CURGENVEN, M.R.C.S.Ena., L.8.A. 
WE regret to announce the death of Mr. Curgenven on 
October 15th. He had attended a Branch meeting of the British 
Medical Association held at Tonbridge, and was returning in 
a railway carriage to Hildenborough, when he died quite 
suddenly. His age was 72. His pulse-rate had recently 
as low as 48. 

He was the eldest son of James Curgenven, of Tretam, 
Cornwall. He was born in 1831, and was educated in 
Cornwall. In 1847 he became a pupil of his uncle, Peter 
Brendon, F.R.C.S., at Highgate, and entered as a student at 
St. Bartholomew’s Hospital. In January of that year he 
inhaled ether as an anaesthetic in the presence of Mr. Whipple. 
and Mr, Bate at Plymouth, he being the second person to, 
“take” it in the West of England. He obtained the diploma, 
of M.R.C.S. and L.S.A. in 1852, and_was appointed Resident, 
Medical Officer to the Royal Free Hospital in January,,185} 
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ill-health due to overwork during the 
that year compelled him to resign his 


e was engaged by Lord Ward (the late Earl 
the Crimea in a steam yacht 
dant and private secretary. During the two 
the Crimea he accompanied the Guards 
r surgeon at the attack on the Redan, and 
d Ward at the taking of Kertch, being 
were blown up. The 
ed in dressing the wounded Russians 
subsequently had medical charge of 
le on her voyage in the yacht from Balaclava 
he was convalescent from fever. F 
en commenced practice in Bayswater in 1856. 
n 1860, Josephine, daughter of Mr. Joseph 
m he had a family of ten children, eight of 
He filled the post of Honorary Secretary to 
ety of London from 1862 to 1872, and organ- 
ees on the subjects of infanticide (1866), venereal 
and therapeutics (1868). On_retiring from the 
he was presented with an illuminated testi- 
fmoney. In 1859, as member of the Pro- 
he assisted in founding the New Syden- 
ty. In that same year he joined the Victoria Rifle 
and was present at the review held by the Queen 
k in 1860. Whilst a volunteer he performed the 
g with the old Enfield rifle, whilst standing, at 
hilling which was put up on a split stick by the 
ngton. This shilling he wore on his watch-chain 
until his death. 

Mr. Curgenven serve 


to accompany h 


first to land after the forts 


monial and a purse 0 


d on the Parliamentary Bills Com- 
of the British Medical Association, and assisted in 
al Drunkards Bill, acting with the 
late Mr. Ernest Hart on other committees—on Infant Mor- 
Hospital Out-patient Administration, etc. 
mmittees of the Obstetrical Society on Infant 
Mortality, and on the Examination and Registration of Mid- 
wives (1869). He formed an association for promoting the 
extension of the Contagious Diseases Acts, of which Mr. 
Mitford, M.P., was chairman, and Mr. Curgenven and the late 
Mr. Berkeley Hill were honorary secretaries, Mr. Curgenven 
was examined by the Royal Commission on the subject, and 
obtained the signatures of 2,509 medical men and others to 
amemorial advocating the retention of the Acts. 
presented to the Home Secretary by 154 members of the House 
of Commons, Mr. Curgenven being present. ; 

In 1869 he read a paper on Baby Farming before the Social 
Stience Association, and drafted a Bill for the Protection 
In the following year the famous baby- 
farming case occurred, and Mrs. Walters was hanged for 
murder. Mr. Curgenven then formed a society for the pro- 
tection of infant life, of which Sir T. W. Charley was Chair- 
man. The result of the labours of the Society, of which 
Mr. Ernest Hart, Mr. Wheeler, and others were mem- 
bers, was the passing of the Acts for the Protection 
of Infant Life, 
tardy Laws, and the Offences Against the Person Acts. 
In 1869 also he promoted the formation of the Paddington 
Committee of the Charity Organization Society, himself 
acting as its Honorary Secretary. He served, too, on several 
other committees, such as the Sanitary Committee of the 
ton Vestry, the Paddington Committee of the Bishop 
on’s Fund, and the Paddington Committee of the 
He was a member of the Lay 
Helpers’ Association, and Churchwarden of Christ Church, 
Lancaster Gate, for twenty-six years, being presented with a 
silver salver and a purse of 100 guineas on his resignation. 

He was during these many years further engaged in a 
large general practice, which must have required almost 
constant attention, and the wonder naturally arises as to how 
he was also able to achieve this large amount of public work. 

€ seems never to have spared himself if his efforts were 
required for the furtherance of any philanthropic object. He 
retired from practice in favour of his son, Mr. J. 
Curgenven, in i890; since then he had occupied himself 
mostly with gardening, residing for a few years 
ton, subsequently at Hildenborough. 
place in the church of the latter parish on October 2oth. 


drafting the first Habitu 


of Infant Life. 


Cotton Districts’ Relief Fund. 


The funeral took 


L Werr, M.R.C.S.Eng., died somewhat 
e 29th at his residence, Palermo, Knock, 
He had retired from the active 


_ Rr 
suddenly on Jun 
Belfast, in his 7 





practice of his profession about two years previously. Most 
of his professional life, after a brilliant course in Belfast and 
London, was passed in Dromore, co. Down, where he held the 
post of Dispensary Medical Officer for nearly half a century ; 
he was also Public Vaccinator Surgeon to the Royal Irish Con- 
stabulary and Certifying Factory Surgeon for the district, 
and was on the Commission of the Peace for co. Down. He 
was a warm advocate of the open-air treatment of consump- 
tion and contributed notes on the subject to the Registrar- 
General’s return in 1865. He was a man of deep piety, ever 
seeking the spiritual as well as the physical welfare of his 
patients, and was universally loved by both rich and poor ; he 
was a frequent and acceptable advocate of the ‘‘ physiological 
righteousness ” of temperance, especially as regards heredity, 
on which he wrote an able paper. As a medical friend wrote 
of him, “ He was a thorough gentlemen and an ornament to 
his profession.” 


WE regret to have to record the death of Professor ERNs? 
Priicer, the distinguished oculist, who died at Berne on 
September 30th. Professor Pfliiger had held the Chair of 
Ophthalmology at the premier University of Switzerland for 
many years, and was widely known for his numerous contribu- 
tions to this branch of surgery. He took a prominent part in 
advocating removal of the lens in high degrees of myopia and 
at the time of the occurrence of his last illness was actively 
co-operating in the arrangements for the International Con- 
gress of Ophthalmological Surgeons at Lucerne next Sep- 
tember, of which he was Vice-President-elect. His death is 
a distinct loss to European ophthalmology. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


: INQUEST ON MISS HICKMAN, M.D. 
AN inquest was held at the Police-court, Richmond, on Wednesday, 
October 21st, by Dr. Taylor. J.P., the District Coroner, on the body found 
in Richmond Park, which was alleged to be that of Miss Hickman, whose 
mysterious disappearance for nearly two months has excited great interest. 

A maid employed at the house of Miss Hickman’s father in Courtfield 
Gardens identified the clothes produced bs the marks thereon as havin 
belonged to Miss Hickman. She also identified a watch and chain an 
two bronze medals, one granted by the St. John Ambulance Brigade for 
proficiency in ‘* First Aid,” upon which the name of ‘“ Fanny Hickman” 
was engraved, and the other a medal won by her young mistress in a 
pie eee competition, 

Several little boys, of ages varying from 9 to 12, deposed that on October 
18th they had been hunting for chestnuts in a game-preserved part of the 
Park, and that whilst searching in the heavy undergrowth they had sud- 
denly come upon the body of a woman, that, struck with fright, they 
ran away home and only related what they had seen during the after- 
noon, and that they had difficulty in getting their parents to believe them 
and report the matter to the police. 

Inspector Cleeve and several sergeants of police detailed the steps they 
took upon receiving the information that a body had been seen in a 
plantation in the pis, and how late at night they instituted a search 
party, and after much difficulty traced the whereabouts of the body in con- 
sequence of the smell. They also related the result of a further search of the 
ground when daylight appeared, at which time they were able to find 
the various articles described by the maid, and also an empty medicine 
bottle, unlabelled and uncorked. They also stated that it would have 
been impossible for less than four people to have lifted the body over the 
fence surrounding the plantation, and explained that even as it was it 
required several constables to remove the body when found. They also 
negatived the idea of foul play. 

br, Gardiner, living at Richmond, deposed that he was a registered 
medical practitioner, and police-surgeon of the division. 

Examination before Removal.—Dr. Gardiner said; On Sunday, October 
18th, about 10.30 p.m,, I was summoned ps the police to view the body of 
awoman that had been lying in one of the plantationsin Richmond 
Park, The police required me to see it previous to removal. I went tothe 
plantation and saw the body. The body was lying on the ground as near 
as Icould guess about 8 yards from the iron fence which surrounded 
the plantation, and was covered by the leaves and boughs of rhodo- 
dendrons. ‘The body was lying on the left side and sli htly prone, 
the head pointing towards the direction of Richmond Hill. The 
left arm was fully extended at right angles to the body palm up; the 
right arm was across the chest and tucked in below the left breast: 
the thighs were flexed slightly upon the abdomen, the legs flexed 
upon the thighs. The left leg was drawn 7 more than the right, 
and the right ankle was in the hollow of the left foot. The body was 
clothed, and the clothes were in no way disarranged. The head was 
separated from the body, and lay about 5 to 6in. away and 
slightly behind the middle line; it was turned up as if look- 
ing over the right shoulder. The head and face were denuded 
of all soft parts with the exception of a little integument on 
the occipital bone. The lower jaw was detached and lying a little 
in front of the middle line of the body, partly covered by leaves and 
partly by a large straw hat, which was lying upon and among leaves, 
crown up. The lower jaw was devoid of tissue, and several teeth were 
lying beside it, having dropped from thejaw. The neck appeared to be 
gone, but in the line of the neck, and close to the body, I found the 
second cervical vertebra. The hands and feet appeared to be gnawed. 
Such examination as I could then make showed no signs of violence. 
The body was lying under boughs and on none. No boughs appeared 
to be broken beneath the body. The position of the body was as if the 
deceased had lain down to sleep or rest. The bushes formed a thick 
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screen above and around. The body appeared. well nourished, and that 
of a large and powerfully-builtwoman. There was a pad of hair lying on 
the ground between the skull and the lower jawbone. 

Post-mortem Examination.—Continuing Dr. Gardiner said: I made an ex- 
amination later at the mortuary. I performed the post-mortem examina- 
tion, assisted by Dr. Saward and in the presence of Mr. Pepper. 
The body. was well nourished: no parts of the body exhibited 
marks of violence: such as fractures of bone, bullet wounds, or 
cuts. The body was much decomposed: the skin in bernve A places was 
absent, being apparently a away. The head was entirely detached: 
the cervical vertebrae all detached with the exception of the seventh ; all 
the other cervical vertebrae were aes with the exception of the 
second. The skull was denuded of: all soft parts, and exhibited no frac- 
tures and no wounds, bullet or other. he face was long and oval ; 
the ys a and lower jaws when placed in position were opposed ; many 
of the teeth in both jaws -had dropped out; some were 
eeores with gold, and others with — The brain had gone. 
The hair was coarse and brown in colour, tied up behind with tape and 
fixed with ordinary hair pins, and was about 17in. inlength. The skin 
had been gnawed away in front of the chest to the bottom of the breast 
bone. The skin and soft tissues of the neck and shoulders were com- 
pletely gone ; the clavicles and first ribs were exposed. On the left side 
the soft tissues of hand and wrist were gnawed away, as also the skin 
of the lower half of back of theforearm. The fingers were missing, 
except part of the middle finger, and of this only the metacarpal bone 
was left. The skin of the right arm was gnawed away in the lower third 
of the dorsal aspect, and from the lower two-thirds of the palmar 
aspect of the forearm. All the fingers were missing. The skin and 
muscular tissue of the right lower limb were gnawed away ; also the upper 
third of the leg; also the front and outer side of the ankle open- 
ing into the joint. The toenails were detached ; that of the great 
toe was in situ; nearly all the epidermis of the sole was gone. 
The skin of the left lower limb had been gnawed away on the 
lower half of the leg; the skin of both legs was marked by the 
ribs of the stockings ; the knees exhibited longitudinal ribbing due to 
the underclothing. The epidermis of the left sole was peeled forwards 
and stained black. The skin on the outer side of the abdomen and right 
— was mottled green, less so on the left. A portion of the breast was 
left. The uterus was present and was virgin. The liver, spleen, and 
right kidney were entirely gone, as also the greater part of the intes- 
tines. The stomach was just discernible, the only contents a reddish- 
brown layer adherent to the walls, but it was impossible to ligature it. 
The left kidney was fairly well preserved in its capsule; the cortex and 
medulla could be recognized. A small part of the small intestine was 
healthy. The heart muscle and chordae tendineae could just be 
recognized ; the lungs were shrunken, and formed a pultaceous mass ; 
the somawe, pharynx, larynx, and oesophagus were all gone, also the 
trachea. 

Conclusion.—My conclusion after careful examination is that 
Miss Hickman has been dead for about two months. I am of 
opinion that there is no evidence that death was due to external 
violeuce nor to starvation. I am of opinion that Miss Hick- 
man entered the plantation alive, and lay down in the _ spot 
where she was found. I cannot give the cause of death, as 
the result of both examination and dissection is entirely negative. I 
have preserved the left kidney and portion of the small intestine left, and 
hold these for analysis should it be decided to examine these chemically. 
The height of the body, oo all allowances, would be about s ft. 9 in. 
The missing vertebrae may be lying deep down in the soil or have been 
carried away away by animals. The greatest agency in the detachment of 
the head was decomposition—the rest due to the gnawing away of parts 
by animals. I have no doubt about this; it was not due to violence. 

Mr. Pepper, M.S., F.R.C.S., Lecturer on Medical Jurisprudence at St. 
Mary’s Hospital, corroborated all the evidence given by Dr, Gardiner. He 
mentioned that on the inside of the medicine bottle produced was a 
greenish deposit, freely movable, but he could not without analysis 
state what it was, nor could he add to the medical evidence already 
given. 

ae Saward, who had assisted at the necropsy also confirmed the 
evidence. 

The Coroner decided to adjourn the inquest for two weeks to enable the 

olice and others to finish their inquiries ; but before closing the court 
Sosired the jury to express their opinion as to the identity of the body, in 
order that he might issue order for burial. 

The jury unanimously decided that the body which they had seen that 
day, and “ee which the inquest was held, was that of Sophia Frances 
Hickman, M.D. : 





ELECTRO-VIGOUR. 

WE published last week, page 1022, a report of the prosecution before the 
magistrate at Bow Street of Lewis Bailes for wilfully and falsely pretend- 
ing to be a doctor, and using the name and title of doctor, and for unlaw- 
fully using the title and description of M.B., implying that he was a 
bachelor of medicine. It will be remembered that it was stated by the 

rosecuting counsel that the defendant was. connected with the 
McLaughlin Company, which advertised what they call their Electro- 
Vigour Treatment in various papers. Their readers were informed that 
on calling at the office of the company they would be under the care of a 

ualified physician. It was further stated that the defendant had been on 
the Register as a Bachelor of Medicine anda Bachelor of Surgery of the 
University of Durham ; that he had been convicted of rape in 1894; and 
that thereupon the Genera] Medical Council remeved his name from the 
Register, and his university degrees were withdrawn from him. We recall 
these facts because we think it will be interesting to reprint from the 
Daily News of October 14th the following letter received by that paper 
from the Dr. McLaughlin Company: | 

“We understand that a case was tried at Bow Street to-day in which an 
old employé was charged with practising as a medical practitioner while 
in our employ some months ago, and _ that while he was thus practising 
his certificate all the time was cancelled. 

** Let us say here that we had no knowledge whatever that his certificate 
had been cancelled and that he has sworn a declaration before our soli- 
citors that he withheld:the information from us. 

* Of course, he is pot in our employ now, but we thought it only right 
and —- you should know that, as we have already stated, we had no 
knowledge at the time his certificate was cancelled, and that immediately 
it was made known to us the man left our employ. 

“Probably, under these circumstances, even had you thought of report- 
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action was in no way connected with us, bat was bene b Use the 

Defence Union against Mr. Baillies, who left our employ Sennen Medica} 
4) time ago,” 


We may add that at least one other L 
received a similar communication from ins pone a Pears to have 
not Sogn it published elsewhere in full. y, although we have 
lowing letter from Messrs. Hemps ici 
Defence, Union,.was publishedjin the Doaby Roueet ‘One J. 


ie 4 i th ; 
“Sir, —To your report of Pe ect beta a 
, wits on i 
(Limited) of Lewis Bailles, at Bow Street yesterday Gort Defence Union 
published in your issue of this date, is appended a letter recei = 
from the * Dr. McLaughlin Company,’ to which Bailles was atte by you 
‘This letter contains certain misstatements, and gives ri tached. 
misconceptions which it is necessary we should correct 18e to certain 
It is stated by the company that Bailles was in their employ ‘ 
months ago,’ that they ‘*had no knowledge whatever that hi POY 80 
had been cancelled,’ and in the concluding paragraph of theis Certificate 
reiterate that Bailles left their employment * some time ago Ir letter they 
' Dealing first with the statement that the company wane u 
Bailles’ ‘ certificate had been cancelled,’ for the information of t that 
it is desirable that it should be known that no registered medi ne Public 
tioner would be permitted by the governing bodies of his rome r 
hold office with se # advertising electric belt company, and hat if, On to 
position were held by any registered practitioner he wi Such 
certainly be re with infamous pol ould 


; ict in a professi 
before the General Medical Council, and i onal r 
Register. , and have his name erased from'the 


* Relatively to the date at which Bailles left the 
we may say that one of our clerks, Mr. Tyrrell,was pra A dane 
him in his capacity of medical officer of the company oni Jul t 
that Mr. Whitwell, another of our clerks, was similarly attended’ tee 
medically examined by Bailles on September arst last: that thee 
monses were served personally on him at the offices of the com —— 
October 8th Fenny : Pina Mg a we were informed on inqui pra 
company’s offices on the instant that I i 
congulted, 9 he was still there an Could be 
‘* These facts, we think, sufficiently disprove the 
the company in the letter which you publish. ne statements mage by 
‘*No comments at our hands are needed upon that 
letter requesting you to withhold the report of the trial. 
Solicitors to the Medical Del 
’ * Solicitors to the Medical Defence Uni i 
“35, King Street, Cheapside, E.C., Oct. rath.” Union (Limited) 
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PAYMEN1S BY FRIENDLY SOCIETY. 

ON October 13th, Judge W. F. K. Taylor, K.C., sitting at the Live 
Court of Passage, heard a claim by Dr. O. E. Limrick against the Liv : 
oe Shipwrights’ Trade and Friendly Society in respect of fees alleged to 

edue. Mr. Rigby Swift appeared for the plaintiff; Mr. Tobin, KC and 
Mr. Greaves Lord for the defendants. It appeared that in April 1892 th 
plaintiff was appointed to act as surgeon to the Society for a remunera. 
tion of 3s. 3d, per annum per member, with (as he alleged) a minimum 
payment of £20a quarter. Within a few mouths of his appointment the 
payments to him fell below the agreed amount, and he now sought 
recover £144 168. 103d., the amount in arrear. It was contended on the 
part of the defendants (1) that there was no agreement to pay any mini- 
mum amount to the plaintiff ; (2) that as a matter of fact the plaintiff was 
to receive only half the sum of 3s. 3d.; (3) that in so far as the Claim re- 
ferred to fees owing since June, 1897, it was barred by the statute of 
limitations. His Honour in summing up to the jury invited them to con- 
sider whether the Society could have fixed a minimum payment when the 
subscriptions to the doctoi’s fund by the members ‘might have fallen 
short by that ainount. The jury, after a brief absence from court, gave 4 
verdict for the defendants. 





MEDICAL ETIQUETTE, 
Rusticus.—Under the circumstances related A. should not, in our opinion 
have called upon the patient. 





OPTICIANS AS OCULISTS. 

Myopia asks us to express our opinion of an arrangement by whichs 
qualified medical practitioner agrees to assist an optician who isa 
member of the British Optical Association and of the Spectacle Makery 
Company by attending at the optician’s place of business to examine 
any patient whom the optician finds himself unable to benefit. 

*,* In our opinion the practitioner who made such an arrangement 
would put himself ina position which was not only undignified but 
distinctly unprofessional. 





MEDICAL OFFICERS OF INSURANCE COMPANIES. 

A CORRESPONDENT submits the two following questions: (1) Is it correct 
for a medical man acting on behalf of an insurance company to 
and examine a — without the knowledge and consent of the 
medical man in charge? (2) Is it any excuse to say that the fees offered 
by the insurance company are insufficient to allow the exercise of the 
usual professional courtesy ; on the other hand does not this excuse 
aggravate the fault ? 

*,# (1) The medical officer of the insurance company is bound to give 
due notice to the patient of his intended visit, and request the patient 
to secure the presence of his medical attendant. (2) It is no excuse: 








Bequests To Hospirats.—Under the will of the late 
Mr. George Frederick Canti, of Hove, £1,000 has been 
been to the Sussex County Hospital and_£500 each to 
the Earlswood Asylum for Idiots, the North London Cor 
sumption Hospital (Mount Vernon), the Hospital for Ir 
curables at Putney, and the Alexandra Children’s Hospital a 
Brighton. ; 
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ae wis) PUBLIC HEALTH. [ucans Scenes 2207 
: ‘ ‘ : : infantile mortality-rate in any particular year may be due to some passing 
BLI C H E A : i H influence, yet when the rate is persistently high year after year it must 
P U be caused by local insanitary conditions which ought to be discovered 


AND 


POOR-LAW MEDICAL SERVICES. 


[EALTH OF ENGLISH TOWNS. 
, -six of the largest English towns, including London, 8,466 
pon ths were registered during the week ending Saturda: 





IN 
s and 4,573 dea ‘ +f 
October annual rate of mortality in these towns, whic 
last, «9 or fi. 5.8 per t,oco in the three preceding weeks, was 
“or per? 000 last week. The rates in the several towns ran ed from 
Ny Hornsey, 7.1 in Barrow-in-Furness, 7.2 in Handswort n, 7.9 in 
& -" 8.1 in Croydon and in Burton-on-Trent, 8.2 in King’s Norton, 
_ a Wallasey, to 20.2 in West Hartlepool, 20.3 in Manc nester, 21.1 
and 9° ton-on-Tees, 21.5in Burnley, 21.8 in Tynemouth, 22.3 in Hanley, 
in BO Salford, and 26.3 in Middlesbrough. In London the rate of mor- 
ti its was 15.3 per’ 1,000, while it averaged 16.1 in the seventy-five other 
towns. The death-rate from the principal infectious diseases 
i he seventy-six towns averaged 2.2 per 1,000; in London this death- 
ite was equal to 2.0 per 1,000, while it averaged 2.3 in the seventy-five 
i e provincial towns, and ranged upwards to 4.0 in Great Yarmouth, 4.1 
jn Preston 4.4 in Smethwick, 5.8 in Northampton and in Hanley, 5.9 in 
West Ham, 6.0 in Middlesbrough, 6.5 in Merthyr Tydfil, and 6.8 in Burnley. 
Measles caused a death-rate of 1.1 in Stockport, 1.7 in Sunderland, and 3.1 
in Warrington : scarlet fever of 1.1 in Swansea ; diphtheria of 2.0 in Great 
Yarmouth ; “fever” of 1.0 in Walthamstow, 1.3 in Rhondda, and 2.2 in 
Merthyr Tydfil : and diarrhoea of 3.3 in Birmingham, 3.6 in Preston, 4.1 in 
Hanley, 4.4 in Middlesbrough and in Merthyr Tydfil, 4.6 in West Ham and 
in Northampton, and 5.2 in Burnley. The mortality from whooping-cough 
showed no marked excess in any of the large towns. No fatal case of 
small-pox was registered last week either in London or in any of the 
large provincial towns. The number of small-pox patients under treat- 
ment, in the Metropolitan Asylums Hospitals, which had been 29, 21, 
and 17 at the end of the three preceding weeks, had further declined to 11 
at the end of last week ; one new case was admitted during the week, 
inst 1,1, and 2 in the three preceding weeks The number of scarlet- 
fever cases in these hospitals and in the London Fever Hospital on Satur- 
day last, October 17th, was 1,860, against 1,886, 1,876, and 1,88: op the three 
preceding Saturdays; 208 new cases were admitted during last week, 
against 293, 235, and 240 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DurineG the week ending Saturday last, October 17th, 992 births and 527 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 16.8. 17.3, and 16.0 
per 1,000 in the three preceding weeks, rose again last week to 16.1 per 
1,000, aNd was 0.3 per 1,000 above the mean rate during the same period in 

e seventy-six large English towns. Among these Scotch towns the 
death-rates ranged from 13.3 in Aberdeen and 13.5 in Edinburgh, to 17.7 
in Glasgow and 20.1 in Perth. The death-rate from the principal infec- 
tious diseases averaged 2.2 per 1,0co in these towns, the highest rates 
being recorded in Glasgow and Perth. The 268 deaths registered in 
Glasgow included 1 which was referred to small-pox, 11 to measles, 2 to 
scarlet fever, 6 to whooping-cough, and 24 to diarrhoea. Three fatal cases 
of scarlet fever and 2 of diphtheria were recorded in Edinburgh. Two 
deaths from “fever” and 2 from diarrhoea occurred in Dundee; 4 from 
diarrhoea in Aberdeen, and 3 from diarrhoea in Leith. 


HEALTH OF IRISH TOWNS. 
DurRING the week ending Saturday, October 17th, 587 births and 301 deaths 
were —— in six of the principal Irish towns, against 538 births and 
30 deaths in the | pionamagety period. The mean annual death-rate of these 
wns, which had been 15.8, 19.2, and 16.8 per 1,000 in the three preceding 
weeks, rose to 17.3 per 1,000 in the week under notice, this figure being 1.5 
above the mean annual rate during the corresponding period in the seventy- 
six English towns. The deaths in these six Irish towns ranged from 
10.1 in Limerick and 13.0 in Cork to 19.9 in Dublin and 31.2 in Waterford. 
The death-rates from the principal zymotic diseases in these six Irish 
towns averaged during the week 1.5 per 1,000 Or o.5 more than during the 
receding period. The highest point, 2.8, was reached in Belfast, while 
ateriord registered no deaths from zymotic disease at all. In Dublin 
no deaths from small-pox, measles, scarlet fever, diphtheria, or simple 
continued fever were registered, but 1 was ascribed to whooping-cough, 
ato enteric fever, and 5 to diarrhoeal diseases. In Belfast 3 death were 
ue to scarlet fever, 5 to enteric, 9 to diarrhoeal diseases, and x each to 
measles and dipththeria. 





THE HEALTH OF DERBYSHIRE. 
THE report of Dr. Sidney Barw'se, the Medical Officer of Health for 
Derbyshire, for 1902, States that the area of the county is 646,597 acres, 
and its population 497,056. This gives less than one person (0.76) to the 
acre. The average number of persons to the acre in the urban districts 
is 2.8, and in the ruralo 44. The birth-rate is returned as 32.6, aS com- 
pared with 28.6 for Lak sae and Wales, and it is stated that it is not 
Gamuishing in Derbyshire so rapidly as in the country generally. The 
death-rate for the county is 15.1, as compared with 16.3 for England and 
Wales. As the decennial average death-rate for Derbyshire (1891-1900) was 
16.8, this is a marked improvement. Dr. Barwise inserts an interesting 
table on the expectation of life in each of his urban and rural districts. 
a the whole county the figure is 59.5, as compared with 47.7 for 
aueend. and Wales. The census returns show that there has been a 
ee improvement in the matter of housing, to which Dr. Barwise 
— special attention. In 1891 there were 5.02 persons per house, while 
Nl rgor the number per house fell to.4.90. Asa matter of fact the improve- 
mens in many parts of the county is much more marked than this. For 
oomph in 1891 the largest percentage of tenements with less than four 
hana was, at Ashbourne, 30 per cent. At the 1gor census this proportion 
Se al’en to 23.9 per cent. There were 56 cases of small-pox, with 1 death. 
ome of the districts are still without isolation hospital provision. In 
regard to diphtheria emphasis is laid upon the importance of antitoxin 
<= its bet administration. 
a he Ron ence of enteric fever and epidemic diarrhoea has been 
ae ably low in Derbyshire, as elsewhere, and this is attributed to the 
Season laying the dust. Dr. Barwise observes that though a high 





and remedied. In relation to this question he thinks industrial condi- 
tions, improper feeding, and premature birth and congenital defects are 
the chief eauses; and better sanitation, paving of yards, etc., coupled 
with sterilized milk supplies, leaflets of information, and education of 
girls in schools are the the chief directions ih which a remedy should be 
sought. Detailed instruction in the prevention of infection in elementary 
schools, and a number of particulars as to phthisis and cancer are 
furnished in the report. An abstract of the Midwives Act is added, and 
an account of the work under the Factory Act, which appears to be less 
than —— be expected. Another subject conspicuous by its almost 
entire absence from the Derbyshire report is the question of dairies, 
cowsheds, and milkshops. The number of such places registered and 
inspected is altogether inadequate in regard to one of the greatest milk- 
producing counties in England. If Dr. Barwise would devote, say, ten 
pages every year to a constructive criticism of the management of the 
milk trade in his county, it would be of great service to other councils 
besides his own. About 80 pages out of tne 140 constituting the report are 
abstracts of local medical officers’ reports. 





ENGLISH URBAN MORTALITY IN THE THIRD QUARTER OF 1963, 
(SPECIALLY REPORTED FOR THE “ BRITISH MEDICAL JOURNAL.”] 
THE vital statistics of the seventy-six large towns dealt with in the 
re gg he mgs weekly returns are summarized in the accompanying 
table. During the three months endiug September last, 112,123 births were 
registered in these towns, eyual to ananuual rate of 29.8 per 1,000 of their 
aggregate population, estimated at 15,075,011 persons in the middle of the 
year ; this rate was o.7 per 1,000 below the birth-rate in the corresponding 
quarter of the preceding year. In London the birth-rate last quarter was 
28.4 per 1,000, while it averaged 30.5 in the seventy-five large provincial 
towns, and ranged from 16.6 in Bournemouth, 19.3 in Hastings, 21.3 in 
Halifax, 21.4 in Hornsey, 22.9 in Rochdale, 23.2 in Huddersfield, 23.7 in 
Bradford, and 23.8 in Bury, to 35.3 in Wigan, 35.4 in West Bromwich, 35.6 
in Warrington, 36.0 in Gateshead, 38.0 in Middlesbrough, 38.1 in St. 

Helens, 39.0in Merthyr Tydfil, and 40.4 in Rhondda. 

During the quarter under notice 56,761 deaths were registered in these 
seventy-six towns, corresponding toan annual rateof 15.1 per 1,000, which 
was slightly below therate in the third ‘quarter of last year. In London 
the rate of mortality was 14.1 per 1,000, while it averaged 15.6 per 1,000 in 
the seventy-five large provincial towns, among which the death-rates 
ranged from 7.1 in Hornsey, 8.4in Handsworth, 8.6 in Kings Norton, 9.6 
in Croydon and in East Ham, 97 in Leyton and in Bournemouth, and 10.2 
in Willesden, to 19.7 in Liverpool and in Warrington, 19.8 in Birkenhead 
and in Newcastle-on-Tyne, 20.1 in Wigan, 20.9 in Sheffield, 21.5 in Bootle, 
and 22.1 in Middlesbrough. 

The _ 56,761 deaths from all causes in these towns last quarter in- 
cluded 9,972 which were referred to the principal infectious diseases ; 
of these, 57 resulted from small-pox, 846 from measles, 480 from scarlet 
fever, 628 from diphtheria, 839 from whooping-cough, 426 from “fever” 
(principally enteric), and 6,696 from diarrhoea. The death-rate from these 

iseases averaged 2.66 per 1,000, being slightly above the mean rate in the 
corresponding period of last year. In London these diseases caused a 
death-rate of 2.20 per 1,000 while the rate averaged 2.85 in the seventy-five 
large provincial towns, and ranged from o.3 in Hornsey, 0.37 in Bourne- 
mouth and in Kings Norton, o.39 in Burton-on-Trent, 0.42 in Hastings, 
o.82 in Barrow-in-Furness, 0.84 in Croydon and in West Hartlepool, 
and o.87 in Halifax, to 4.55 in Aston Manor, 4.63 in Burnley, 4.70 in 
Middlesbrough, 4.73 in Hull, 4.83 in Wigan, 4.92 in Birkenhead, 0.6 
in Sheffield, and 6.80 in Bootle. The fatal casesjof small-pox register 
during the quarter included 16 in Liverpool, 7 in Newcastle-on-Tyne, 5 
in Leeds, 4in York, 4 in Gateshead. 3 in London, 3 in Hanley, and 3 in 
Halifax. The death-rate from measles was equal to 0.23 per 1,000, against 
0.37 in the corresponding period.of last year; in London the death-rate 
from this disease was 0.21 per 1,000; among the seventy-five other towns 
measles was proportionally most fatal in Ipswich, Coventry, Leicester, 
Stockport, Warrington, Sheffield, Middlesbrough, Sunderland, and 
Merthyr Tydfil. The mortality from scarlet fever was equal to an annual 
rate of 0.13 per 1,000, OF 0.06 per 1,000 less than the rate in the third 
quarter of last year. In London the scarlet fever death-rate was only 
0.08 per 1,000, while it averaged o.15 in the seventy-five large provincial 
towns, among which the highest death-rates from this disease were re- 
corded in Great Yarmouth, Walsall, Birmingham, Stockport, Bootle, 
Bury, Tynemouth, and Rhondda. The mean death-rate from diphtheria 
in the seventy-six large towns was 0.17 per 1,000, showing a decline of 
0.04 per 1,000 from that recorded in the corresponding period of last 
year; in London this death-rate was equal to o.13 per 1,000, while it 
averaged o.18 in the seventy-five large provincial towns, the highest 
rates being recorded in Portsmouth, Great Yarmouth, Hanley, Birming- 
ham, Wigan, Manchester, Salford, Rotherham, and South Shields. The 
fatal cases of whooping-cough were equal to an annual rate of o.22 per 
1,000, against 0.36 per 1,000 in the third quarter of last year; in London 
this disease caused a death-rate of 0.19 per 1,000, and an average rate of 
@.24 per 1,cco in the seventy-five other large towns, among which the 

reatest proportional mortality from this disease occurred in West Ham, 

Jalthamstow, Warrington, Oldham, Rochdale, Burnley, Preston, Shef- 
field, and Newport (Mon.). The death-rate from “‘ fever” averaged o.11 per 
1,000 in the seventy-six large towns, and was 0.07 per 1,00co below the rate 
in the corresponding period of last year; in London the “fever” death- 
rate was 0.08 per 1,000, while it averaged 0.13 per 1,000 in the seventy-five 
large provincial towns, among which “fever” was ———— most 
fatal in Southampton, Grimsby, Liverpool, Bootle, St. Helens, Bolton, 
Salford, Preston, and Merthyr Tydfil. he mortality from diarrhoea was 
equal to an annual rate of 1.78 per 1,000, against 1.23 i the third quarter. of 
last year. The rate in London was 1.51 per 1,000, while it averaged 1.9 in 
the seventy-five other large towns, oon highest in Aston Manor, 
Grimsby, Birkenhead, Bootle. Wigan, Burnley, Sheffield, and Hull. 

Infant mortality, measured by the proportion of deaths among 
children under 1 year of age to registered births, was ual to 159 per 
3,000 last quarter, against 146 in the corresponding period of the preceding 
yeax. In London the | porenrnnnr during the quarter under notice, 
wag 141 per 1,000, while it averaged 166 in the seventy-five other large 
tawns, and ranged from 50 in Hornsey, 65 in Bournemouth, 80in Coventry, 
85 in Hastings, 86-in Handsworth, 87 in Kings Norton, 92 in Croydon, 
and 93 in Barrow-in-Furness, to 23 in Grimsby and in Stockport, 234 in 
Aston Manor and in Hull, 239 in Bootle, 25: in Burnley, 258 in Sheffield, 
and 260 in Birkenhead. 
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Analysis of the Vital Statistics of Seventy-Six of the Largest English Towns during the Third Quarter of 1908, 
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r 1.0 per cent., of the deaths in these seventy-six 
ghe causes Of St vere aot certified, either by a registered medical 
towns last ~ by a coroner. The causes of all the deaths were duly cer- 
practition’’, don, Willesden, Hornsey, Tottenham, West Ham, East Ham, 
sified: 1 4 Great Yarmouth, Derby, Stockport, York, Newport (Mon.), 
southast rT dfil ; while the highest proportions of uncertified deaths 
and Mert al in Smethyick, Bootle, St. Helens, Warrington, Kochdale, 
were in-FUrness, Rotherham, South Shields, and Gateshead. 





cg nt 1 Offi f Health for tl 
. Draper Bishop, Medica cer 0 ealth for the 
THE a S is the fourth cnuuel report which has been issued, 
island OF that during the last ten years the population has risen from 
and se 10,550, OF an increase of about 14 percent. The general death- 
351579 O ee year was 16.2 per 1,000, While that of infants under 1 year was 
rate val each 1,coo births registered. The birth-rate was 27.8 per 1,000, 
142.7 nis 06 less than that in England and Wales during the same period. 
wie the returns with regard to diphtheria, it would appear that this 
_, in Guernsey still bears more heavily on rural than on urban 
dvalations. The tuberculosis death-rate appears to be 1.25 per 1.coo. 
he report draws attention to the need for improvement in the system of 
: oh ogistration. A large number of deaths at present are registered 
dernout any medical certificate at all, and statements such as ‘a compli- 
po of diseases” figure as causes of death. It is stated that an admir- 
cole Projet de Loi dealing with the matter has been prepared, and a hope 
a expressed that the Royal Court will soon see fit to pass it. This 
hope will be shared by all who are interested in matters appertaining to 
ublic health. The tables included in tle report appear to be those 
Fecommended by the Society of Medical Officers of Health. For the sake 
of bringing things into line it would be as well if the tables demanded by 
the Local Government Board in England were included as well, espe- 
cially as the post of Medical Officer of Health of Guernsey is one of com- 
paratively recent introduction. ; . 





NEW MILK REGULATIONS, CITY OF LONDON. 

Tue Corporation of London has issued new regulationsas to milk stores, 
milkshops, ete., and as to precautions against infection and contamina- 
tion of milk within the Cily of London. The regulations are of course 
made under the Dairies, Cowsheds, and Milkshops Order, and are drawn 
up in the main on the lines of the Model Regulations, and were to come 
into force on and after September rst, 1903. Previous regulations are 
revoked. Weare glad to learn of. these new regulations and think the 
London County Council might well issue new regulations for the whole 
of London outside the city. We believe it is a fact that notwithstanding 
the growth of knowledge respecting milk supply and control the regula- 
tions now nominally in force in the metropolis are the same as those in 
force undér the old Metropolitan Board of Works. 





MUNICIPAL MILK DEPOTS. 

In the BRITISH MEDICAL JOURNAL of April 25tii, 1903, page 973, we gave 
some account of the infant milk dépdt aud stations maintained by the 
Battersea Borough Conncil. We learn that the Local Government Board 
auditor surcharged the Borough Council with part of the expenditure upon 
the infant milk dépot. Representations were made to the Local Govern- 
ment Board on the subject, and its decision was expressed in a letter 
dated September 25th, as follows: 

“The Board concur in the auditor’s opinion that there was no legal 
authority for the expenditure being charged upon the general rates fund 
of the borough, and they accordingly confirm his decision as lawful. 
They are prepared, however, to remit the disallowance in the exercise of 
the equitable jurisdiction conferred upon them, and they enclose a certifi- 
cate to that effect.” 

The Borough Council of Battersea has now addressed a communication 
to the Local Government Board asking them to authorize the Council to 
continue under the Local Authorities Expenses Act, 1887, the expenditure 
referred to. 

The Local Government Board having by. its action raised the question 
of the power of borough councils to expend money upon milk depots as 
part of the care for public health which it is the duty of such councils to 
exercise, we hope that the matter will now definitely be set at rest, and 
that the excellent'work done at Battersea and elsewhere in this respect 
may be continued. 





_ TEIGNMOUTH ISOLATION HOSPITAL. 
It has been decided by the sanitary authority of Teignmouth to abandon 
the isolation hospital which it has used up to the present, and the fears 
of various property-owners that a site in their neighbourliood may be 
selected for a new hospital and their property thereby deteriorated in 
value has apparently led them to question the necessity of ceasing to use 
the old building. The circumstances of the latter, however, as revealed 
in a letter 1rom Dr. Davy, the Senior Physician of the Devon and Exeter 
Hospital, published in the Weslern Morning News, makes it evident that 
abandonment of the building was not only inevitable but a matter of 
urgency. This letter was originally addressed to a colleague whom he 
had met in consultation on a patient isolated for diphtheria at the hos- 
pital. It shows that the hospital was so close to some gasworks as prac- 
tically to form part of them, and that the patient in question was suffer- 
ingnot more from diphtheria than from chronic gas poisoning. The 
ares of the latter was shown with great probability to be emanations 
cae stock of from 2co to 1,000 tons of small coal stored beneath the 
uil ing, aided_by the gases released from time to time from the gas 
purifiers. Besides this dangerous condition of things, Dr. Davy pointed 
= in his letter that the building lacked most of the essentials of an 
elicient isolation hospital, and with his conclusions, his colleague 


Dr. Jol © pee i ate 
ws who authorized the publication of the letter, entirely 





UNQUALIFIED DISPENSERS IN POOR-LAW PRACTICE 
a (Scotiand) states that in the district where he is practising he 
e a0 the appointment of medical officer to the parish, having to attend 
= a“ poor within a certain area. The contract for supplying drugs, 
ri — since he came into office in the hands of another practi- 
ps in the district who keeps an unqualifiéd dispenser in his open 
‘Sore th Our correspondent is not. satisfied that his prescriptions are 
- Correctly dispensed. He'states that he has called. and complained 


without effect, and. is of opinion that if. he. reports:the matter to the 





. parish council he would be certainly accused of spite or jealousy. He 
mentions that there is a chemist and druggist withiu the same district, 
and the contract for supplying drugs is usually given to a chemist when 
there is one in the district. He asks, How is it that the decision of the 
General Medical Council can be so flagrantly ignored in this case? He 
states that if he were to open a shop himself for consulting purposes he 
would require to conform to the law of the Council and employ a 
qualified chemist or dispense only his own prescriptions. 

*,* We would recommend that our correspondent, after satisfying 
himself that his facts are quite accurate, should write to the practi- 
tioner referred to, and state that unless a qualified assistant is put in 
charge of the dispensary he will decline to send his prescriptions 
there, and would consider it his duty to bring the matter before the 
parish council, and, if necessary, before the Local Government Board: 
If there is any breach of the Medical Act, or the Pharmacy Act, the 
matter could be brought before the General Medical Council or the 
Pharmaceutical Society. 








MEDICAL NEWS. 


THE first scientific meeting of the Zoological Society of 
London will be held on Tuesday, November 3rd, at 8.30 p.m., 
at the house of the Society, 3, Hanover Square, W. 


THE Goldsmiths Company have made a donation of £25 
to the funds of the Imperial Vaccination League, 53, Berners 
Street, London, W. ; 


THE Princess of Wales has consented to become a patron 
of the British Lying-in Hospital, Endell Street, London, 
W.C.. This hospital was founded in 1749, and is the oldest of 
its kind in London. 


SuccEssFuL Vaccination. — Dr. A. G. Bateman Lory, 
medical officer and public vaccinator for the Chudleigh 
District of the Newton Abbot Union, has for the second time 
received the grant for successful vaccination from the Local 
Government Board. 


At a special meeting of the Council of the Charity Organ- 
ization Society which will be held at the Royal United Service 
Institution, Whitehall, on Monday next, at 4.30 p.m., Dr. 
Edmund Cautley will read a paper on out-patient depart- 
ments and the rearing of children. The chair will be taken 
by Sir W. J. Sendall, G.C.M.G. 


THE GuILD or St. Luke.—The annual medical service of 
the Guild was held on the evening of October 2ist, in St. 
Paul’s Cathedral. A large congregation was present, includ- 
ing about 120 members of the medical profession, who, wear- 
ing academical costume, assembled near the west door, and, 
preceded by thecross-bearer and the officers of the Guild, walked 
in procession up the nave to reserved seats under the dome. 
The Master and Wardens of the Apothecaries’ Company occu- 
pied seats in the choir. » As the clergy and choir advanced up 
the nave, the processional hymn “ To the name of our salva- 
tion” was sung. The musical portion of the service 
was rendered by members of the London Church Choir 
Association, under the direction of Dr. H. Walford 
Davies. An opening voluntary was played by Dr. Grab- 
ham. Mr. F. B. Kiddle afterwards presided at the organ. 
The service was intoned by Minor Canon Morgan-Brown, and 
the lessons were read by the Rev. W. H. Jervois. Thesermon 
was preached by Prebendary H. Montague Villiers, Vicar ot 
St. Paul’s, Knightsbridge, who chose for his text Job xxxii, 8, 


‘‘*But there is a spirit in man, and the inspiration of the 


Almighty giveth them understanding.” He said that to no 
class of men were the inexorable problems of life’s painful 
riddles so continually presented as to men in the 
profession of those before him and in his own. 
The world was full of mystery and _ problems of 
suffering, but amid them all there was peece for the 
believer who trusted God. Though suffering on earth might 
be punishment for sin, it was never safe to argue that 
it was so in every case. If the problem of_ their 
professions could be solved it must be through the _ in- 
carnation of Christ; in no other way was it soluble. The 
great lesson of the incarnation had taught, or should have 
taught, us complete trust in God, without which all else was 
a burdensome enigma. Unbelief was not infrequently of 
moral origin. After the sermon a collection was made on 
behalf of the mission work of the Guild. . 


-Tux METROPOLITAN ASYLUMS Boarp.—At the last ordinary 


pees of the Metropolitan Asylums Board a report was 


received from the Hospitals Committee stating that it had 
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informed the Local Government Board that it did not propose 
to proceed with the additions to Joyce Green Hospital until 
the spring, by which time it was. hoped that there would be 
so little small-pox that workmen could be employed without 
danger; in the contrary event vaccination of the workmen 
employed would be enforced, and arrangements made for the 
residence of the men upon the premises. At the same time 
the Hospitals Committee was authorized to take all necessary 
steps to defend an action. threatened in respect of the spread 
of scarlet fever in the family of a patient who was alleged:to 
have been prematurely discharged. The total number of 
small-pox cases under treatment: at the date of the meeting 
was 13, as against 22 a fortnight. previously. 


Society For RELIEF oF Wipows AND ORPHANS OF MEDICAL 
Mren.—A quarterly court of the Directors of the Society was 
held on October 14th, the President, Mr. Christopher Heath, 
being in the chair. Three new members were elected; the 
death of a member was reported, and the resignation ofa 
member accepted. The death of a widow, aged 87, who had 
been receiving £50 per annum since May, 1890, was 
announced. Applications for assistance were read from three 
orphans of a member who died in 1899, and grants at the rate 
of £12 per annum made them, Applications for renewal of 
grants were made from 53 widows, 16 orphans, and 4 re- 
cipients from the Copeland Fund, and £1,321 was voted tobe 
distributed among them at the next court, subject to the 
report of the Visitors. It was resolved to ‘make the usual 
present at Christmas to the widows and orphans on the funds 
—namely, £10 to each widow, £3 to each orphan, and £5 each 
to the four orphans on the Copeland Fund, in all £589. The 
expenses of the quarter were £64 14s. 6d. 





MEDICAL VACANCIES. 

This list of vacaneies is compiled from our advertisement columns, where full 
particulars will be found. To ensure notice in this column advertisements 
must be received not later than the first post on Wednesday morning. 

BELGRAVE HOSPITAL FOR CHILDREN, Clapham Road.—Resident Medical Officer. 

Salary at the rate of £40 per aunum. 
BIRKENHEAD UNION.—Resident Medical Officer for the Infirmary, Workhouse, and 
Sanatorium. Salarg £120 per annum 


BRIGHTON: SUSSEX COUNTY HOSPITAL: ‘—House-Surgeon, resident. Salary, £140 
per annum. 


a GTON HOSPITAL AND DISPEN3ARY. —House-Surgeon, resident. Salary, 
per annum. 
EDMONTON URBAN DISTRICT COUNCIL.—Medical Officer of Health. Salary, £159, 


GLASGOW UNIVERSITY.—Examiner for Degrees in Medicine. (1) In Anatomy, (2) in 
Medical Jurisprudence, and (3) in Midwifery. Annual salari s, £8) for (Ll) ana ‘£0 for 
ny (3). Also Examiner in Botany for degrees in Arts, Science, ana Mediciuc 

y, 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Bromrton — 
2 — House-Physiciau. Honorarium, £25 for six months. (2) Dental 

urgeo! 

HOSPITAL, FOR SICK CHILDREN, Great Ormond Street, W.C.—(1) House-Surgeon 
Detitotsph Betary, £20 for six months, and £2 10s. washing alowance. (2) 

. io 

peg mg Ton WOMEN, Soho (Square, 
mon 

LEEDS GENERAL INFIRMARY.—Resident Casualty Officer. Salary, £100 rer annum. 

wg HOSPITAL, Whitecnapel.—Physician to the Department for Diseases of the 


MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND CHILDREN.—Honorary 
Surgeon for Children. 
NORTH- 1g oo HOSPITAL FOR CHILDREN. Hackney Road —(1) Assistant Phy- 
sician. (2) House.Physician. Salary at the raiz of £80 per annum. 
a CHILDREN’S HOSPITAL.—House-Surgeon, resident. 
num 


NOTTINGHAM @ GENERAL HOSPITAL.—Assistant House-Surgeon, resident. Salary, 

per 

QUEEN CH a RLOTTE’S LYING-IN HOSPITAL, —~ geaaiaaaad Road, N.W.—Resident 
Medical Omcer. Salary at the rate of £50 per annu 

ROCHDALE INFIRMARY.—Resident Medical Officer. Sane £100 p°r annum, 

ROYAL LONDON OPHTHALMIC HOSPITAL, E.C.—Senior House-Surgeon, resident. 
Salary, £100 per annum. 

SALISBURY: FISHERTON HOUSE ASYLUM.—Assistant Medical Officer, resident. 
Salary, £150 per annum. 

SUNDERLAND COUNTY BOROUGH.—Medical Officer of Health of the Borough and 
Pom. Salary. £520 per aunum. 

WESTERN DISPENSARY, Rochester Row, S.W.—Two Atten ling Medical Officers. 

WISBECH: NORTH CAMBRIDGESHIRE HOSPITAL.—Resident Medical O ficer. 
Salary, £100 perannum, , 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL. — House- 
Physician, resident. Salary, £100 per annum. 


W.—House-Physician. Salary, £30 for six 


Salary, £100 per 





MEDICAL APPOINTMENTS. 

BouRKE, James 1 L.B.C.P. & 8. a Medical Officer at Hughenden, Queensland, 
vice Richard H. ‘ik L.B.C.8.Ire 

COCKLE, Walter P., B.A., M.D., B.Chi Bi A.O., L:M:Dubl., Medical rene and Public 
Vaccinator for the Borough of Ealing and. the Parish of Twyford Abbey. 

Evans, E., M.R.C.S., L.R.C.P.Lond., Medical Officer of the Holbeach Gates Workhouse. 

FORSTER, Lucinda, M. ‘B., B.S.Lond., Medical Officer, Quarantine Office, Suez. 

FREW, Alex.. M.B., Ch 'B Edin., Medical Officer, to, Witwatersrand Bese, Driefontein 
Deep, aud Knight’ 8 Cevtral Gold Mines, near Johannesburg, Transvaa 

GLEGG, Norman, M.B., Ch.B.Edin., Assistant 'Medicat Officer vo <7 Birmingham 


) Parish infirmary. 
H ARBISOR, Wm. Henry, U.R C.P. 2 8. Péio., Health Offices for Wallaroo, South Australia, 
vice D. T. Harbison. M.B., Ch. B: Mel 
HEwLETT, J.E., M.B.,C.M., "Clinical ia tothe Chelsea Hospitalfor Women. . 
Hops, Edward ©.. M. R C.S. ‘Bog. ., Medical Officer at Winton, Queensland, vice Wm. D. 
_ Bowkett, M. Ro. 8.Eng., iS. 


HUNGERFORD, Lancelot M, Like. &8.Irel., Health Officer . at Busselton, West’ 





coupons, a2 Jame 
Boys’ 1, Du bin’ ua. 


M.B., F.B.C.S.L., Honorary Surgeon, M 
LonG, pdb ay H., M.D. er Medical Officer of Health to Cromer, 


a8onic. Orphen 
magesy. Charles, M.B., 
R Chil “ys 8 Hospital, Fecaivuas rn Resident Medical Officer to the Manchest 
IVIERE. Clive, M.D.Lond., M.R. 
R ; won ! oor viseases of the G.8. Poanician tot n° Outpatientsat the City of Londo 
OB, William Francis, L.R. 
and North Islington — “~ ia" —— and 1M, Physician to the Holloway: 
WILSON. J. Clark, M.D.Edin., Clinical Assistant to the Samaritan Free Hospital, 


WESTMINSTER HOSPITAL MEDICAL SCHOOL.—T 

—The followi 

recently been made to vacanci+s in Ure *PPointme 
Lecturer in Pathology.—R. eae Heb “oxy aaaimenes —— 
Lecturer in Physiology —B. Lonis Abrahams, M.B. : 
Lecturer in Biology.—A. Campbell stark, B.Sc. 


DIARY FOR NEXT WEEK, 








MONDAY. 
Mesiont Socios a London, 11, Chandos Street, 
. Voel he will open a discussion on Purpura ty cab Square, Ww. 8:30pm, 
Cdontotogieat Society” of Great Britain, 20, Hanover Square, W., g 
re 
poral Bones of Horses, siaeut, Mr. J. Bland-Sutton, on Tecth from LE od 
TUESDAY. 


Reyal Medical and Chirurgical Society, £0. Hanover § 
mr, Alban Doran, Large Kile Uyst of the Liver  iaaniine without Cheletithe.™ Dn 
cision and Drainage ; Recovery. With epidiascope illustrations. lasis: fy. 
There peutical Society, Apothecaries’ Hall, Blackfriars, 4 p.m Annual 
arrington Sainsbury, on The Action of Carbon and of Bodies in the P te Meeting, 


State. Demonstration o koentgen rays and of leulate 
instiumenis, microscopical specimens, we asians lets medical Plants and 
WEDNESDAY. 
Hunterian Society, London Institution, 8 30 p.m.—Clinical Ever ing, 
THURSDAY. 


Ophthalmological Society of the United Kingdom, 1), Chandos 
Cavendish Square, 8 30 p.m.—Uard Specimens by Mr. G. H. Goldsmith, Mr. W, 
Frost, Mr. R. W. Doyne, and Mr. S. Stephenson. Presidential Address, Pa: 
E. Nettleship, Tumour of ¢ horoid in an Eye with Old Choroiditis. Mr. J, 
— -~ Tumour or _ age ce —— ee Iritis. Major F.0’Kin i. Fal 

nomalous Case of Tohaccuw Amblyopia. r. §. Mayou: The Path 
of tre Plaques in Epithelial Xerosis, . ological Auatony 


FRIDAY. 
British, Baca gee and Citmnssiextice! Society, 20, Hanover Sq 


—The President, vr. PF. street, will deiver an add: 
th unten in Seaside Climatology. ei ea 


‘POST-GRADUATE COURSES AND LECTURES, 
Charing Cross Hospital, Thursday, 4 p.m.—Demonstration of Medical Cases. 
Hospital for Consumption and Diseases of the Chest, Brompton, Wedaesday, 4pm~ 
cture on Bronchiectasis. 
Hospital) for Sick Children. a Ormond Street, W.C., Thursday, 4 p.m:—Lect 
Speech Defects in Childre searing are oa the 
ee Hospital for ex 5 Paralysed and Epileptic, Queen Square, W.0.—Lecturey 
1 he delivered at 3.30 p.m. as follows: Tuesday, A«atomy of the Spinal Cori; 
Friday, Localization in the Spinal Cord 
North East London Post-Graduate College, Tottenham Hospital, N., Thursday, 49pm, 
—Olinical Lecture on Acute Inflammatory Affections o! the Lungs and Pleurae, 
Post-Graduate College, West |ondon Hospital, Hammersmith Roaa, w.— 
he delivered at 5 p.m. as follows: Monday, Examination of the Stomach and Gastric 
Contents: Tuesday, Heredity and Insanity; Wednesday, Practical Medicine ; Thur. 
day. Practical Surgery; Friday, Electro-1 herapeutics, 
Samaritan Free Hospital for Women, Marylebone Road, N.W.. Thursday, 3 p.m.— 
on the Methods of Examination Employed in Gynaecological Diagnosis (Demonstn. 
tion of Iust: uments). 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths 
3s. 6d., which sum should be jorwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertionis 
the current issue. 


fn 





BIRTHS. 


EDMONDSON.—October 13th, at 7, Avenue Road, Scarborough, the wife of Dr. 0.2 
Edmondson, of a son and daughter. 

HEELAS —On October 13th. the wife of Walter W. Heelas, M.R.C.S.Eng., L.R. C.P.Lond, 
of 8, Tettenhall Road, Wolverhampton, of a son. 

PRICE. a. October lith, at Victoria Street, West Bromwich, the w.fe of T. H. Prie, 
M.R.C.S.Eng., L.R.C.P.Lond., oi. a son. 

STEVENSON.—Octoher 8th, at Nettlebed, yy ooo gag the wife of William Fleming 
Stevenson, L.R.C.P., L. K.0.8. Edin., of @ daught 


MARRIAGES, 


CooKE-JOSEPH.—Octoher 21th, at ~ George's 8, nee, | by Rev. Canon, Parker, 
Wiliiam Henry Cooke, M. D.Bru F.R.C.S., M.RCS&., 3.P, LS.A.. of 36, Gay 
Street, Bath, to Edith, third daughter of William Joseph, vi ‘Gupahye, Canine 

CUNN INGHAM—GLAZIER. —On Octoner 8th, 1903, at St. Jeb Caer, ye by the 
Rev. Howard Webb. M.A.. Herbert H. B, Cunningham, M.R.C.S sate Royal 
tosh — eldest surviving son of the late Surgeon- General Hi a ‘Conia 

D., A.M.S., to Ida Marion, )ounger daughter of Walter H. Glazier, of Putney. 

GRAHAM—GREEN.—On Thursday, October 15th, at ae roree Church, Forest Row, 
Sussex, William George James Graham, L.B.C.P.&8.K., L.F.P.&8.G., of Parkside, 
Wonersh. Guitdford, eldest son of Colonel James Graham, Cotswold, Wimbledon, to 
bce Sibylla Frances, only child of Cecil Egerton Green, of Oakfield, Forest Row, 

usse 

PEARSON—JONES. —At All Hallows Church. Ordsall, Retford, on October 15th. hy tha be 
Dr. Stott, assisted by the Rev. J. Smith, George Bruce Pearson, L.R.C. L.R.C. §.Edin., 
of Buckingham, to Maud Mary, only daughter of the late Samuel aun Town Clerk 
of East Retford, and of Mrs. Jones, Oaklands. 

STR ATON—GOLDNEY. —On October 20th, at St. John’s Church, Meernt, India, a oe 

Kev. W. Kitchin, Chaplain of Meerut, Captain Chasies Henry Straton, 
eldest son of Charles Robert Straton. F.R.C.8., West Loage, Wilton, callsbury, 
Eleanor Grace, eldest daughter of the Rev. Samuel Golaney, M.A, of Kew, eo 

WILSON—WRIGHT.—t ae lith, 193, at St. Micbael’s oe Markjogton, 
Ven. Archdeacon A. 8. Aylen, of St. Andrews. aeeieted b Rev. 8. A.B 
vicar. Alex. Garrick Wilson, M. B.Oam? , F.R Eng., of i al Shetneld, mt 

n of J, Mitchell Wilson, Esq., of ‘Sottinsiam to Mary 
. daughter of the late Dr. J. Hodgson Mivigne and of Mis, Hodgson Weight. of Kirby 
eas ‘ax. 


DEATHS. 


HuTCHISON.—At Ceptoek. South Africa, on October 13th, Robert. Fost an 
5 ager i. dearly loved son of Thomas and Nicola 
West Cults, Absedtensh 


WHITELAW. Lay seems: Faas Manchester, on Octoher 12th, Thomas Bucbi 
“Whitelaw, L.R.O.P. & &.Bain., eldest soncf William Whitelaw, M.U., IPs 
croft, Kirkintilioch; Dumbartonshire, in the 33th yearof hisage. ©. ont 
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LETTERS, NOTES, Etc. (etme itt 








Oat: 24’ 1903-] 
= 
. Medical Council are given as follows in the Medical Register, 1903: Hen 
- {LETTERS NOTES, AND ANSWERS TO E. Allen, LL.B., B:A., Registrar:of the General Medical Coaneil and Of 
nat - 9 the Branch Council for England, Medical’ Council Office, 299, Oxford 


CORRESPONDENTS. 


ing Editorial matters should be addressed to the Editor, 2, Agar 
QouMONICATIONS es ; those concerning busiuess matters, advertisements, none 
sizeet, Stra. youRNAL, etc., should be addressed to the Manager, at the Office, £3, 
delivery ., Louden. as 
r vr STICLES and LETTERS forwarded for publication are understood to be 
oplGax alt BRIlISH MEDICAL JOURNAL u/one, unless the contrary be stated. 
desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
AUTHORS ted to communicate with the Manager, 4:9, Strand, W.C., on receipt of proof. 
aren DENTS who wish notice to be taken of their communicaiions should authenti- 
CoRR with their names—of course nut necessarily for publication. 
bs SPONDENTS not answered are requested to look at the Notices to Correspondents 
Cor the following week. 
USCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
MAE CUMSTANCES BE RETURNED. wie 
rder to avoid delay, it is rticularly requested that ALT letters on the editorial busi- 
Ina of the JOURNAL be dressed to the Editor at the Office of the JOURNAL, and*not 
at his private house. : 
GRAPHIC ADDRESS.—The telegraphic address of the FDITOR of the British 
TELE is Aitiology, London. The telegraphic address of the MANAGER 


RNAL i : 
wD ISH MEDICAL JOURNAL is Articulate. London. 





& ueries, answers, and communications relating lo subjects to which 
cial departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 
QUERIES. 


RETIRED SURGEON asks for advice in the treatment of obstinate con- 
stipation in a lady, aged 30, pregnant (for the first time) about three 
months. 

R will be glad if any member can tell him a good application for 
ee of the lips (subacute) and acne of the face. 

TAKEN IN.—The name of Frederick Thorneycroft Hall does not appear on 
the Medical Register for 1903 nor in the Medical Directory for 1903. 

THE PASSAGE OF FOREIGN BODIES THROUGH THE ALIMENTARY CANAL. 
qasor §. F. CLARK, R.A.M.C. (Devonport), asks: What is the usual 

time taken by a large piece of money to pass through the alimentary 
canal of aman? I hadacase lately in which a half-crown was voided 
bya soldier almost exactly twenty-four hours after it had been swal- 
lowed. He had taken an aperient, but still the coin appears to me to 
have made excellent ‘‘ time.” What is the record ? 

ANAESTHETICS FOR DENTAL OPERATIONS. 

F.R.C.S.I. asks: Can you tell me if it is legally necessary to have a 
second medical man when giving gas to extract teeth ? 

*,* There is no legal obligation that a second medical man should be 
present. But for the security of the patient it is better that undivided 
attention should be given to the anaesthesia, and, on account of the 
possibility of hallucinations on the part of the patient, an anaesthetic 
should never be administered except in the presence of some other 
person. A considerable number of cases of hallucination on sexual 
subjects are on record as having occurredjduring anaesthesia induced 
for dental operations. 

; . INCOME-TAX. 

§. writes: My surgeries are in my dwelling-house; stables, etc., and 
paddock are used for horses which are exclusively used for work of 
practice. Am I entitled to rebatement of income-tax on part of rent 
representing value of premises mentioned? The surveyor says no. 

*,* An allowance may be claimed for such a proportion of the total 
rent of the premises as fairly represents the value of the surgeries and 
stables used solely for the purposes of the practice. The same principle 
applies to the paddock, but our correspondent may have some difficulty 
in satisfying the |Income-tax Commissioners that the paddock is not 
occupied as a convenient adjunct to the house, and used, partly at any 
rate, for purposes of pleasure. 

ONAERO asks : Is the purchaser of a practice in April of this year liable 
to income-iax assessment (Table D) on a sum which is put down as the 
average of his predecessor’s income for the last three years, and is there 
any statute enforcing such a condition on the purchaser ? 

* The answer is in the affirmative. The purchaser of the practice 

is liable to be assessed on the average profits made by his predecessor 

during the three years 1900, 1901, 1902, unless he proves to the satisfaction 
of the Income-tax Commissioners that the profits of such practice “have 
fallen short or will fall short from some specific cause, to be alleged to 
them, since such change or succession took place, or by reason thereof.” 

The governing statute is the Income-tax Act, 1842, 5 and 6 Vict., cap. 35, 
sec..c, Sched. D, Rules, Fourth. 

iia LECTURES ON SCHOOL HYGIENE. 

DAGOGUE asks what works would be suitable to obtain material for a 

course of fifteen lectures to teachers on “school hygiene,” and what 
work could be recommended to the class as a textbook. 


*,* The syllabus published by the Sanitary Institute (Secretary, Parkes 
Museum, Margaret Street, W.), indicating the scope of the examination 
in practical hygiene for school teachers, is very thorough, and con- 
tains a good ‘bibliography of the subject up to 1902. The best English 
textbooks are those of E. R. Shaw (London: Macmillan and Co. 1901. 
38. 6d.), an American writer, who lays down first principles very clearly ; 
and the new edition of Newsholme and Pakes (London: Swan Son- 
nenschein and Co. 1903. 38.). The last is best adapted to the condi- 
tious of English schools. 





ANSWERS, 
CORRECTNESS OF THE “? MEDICAL REGISTER,” 
J. H. C—The names and addresses of the Registrars of the General 


Street, London, W.: James Robertson, Registrar of the Branch Council 
for Scotland, 54. George Square, Edinburgh; Richard J. E. Roe, 
Registrar of the Branch Council for Ireland, 35, Dawson Street, Dublin. 


THE WEIR-MITCHELL TREATMENT. 

R. W. M.—(1) There are no “ exact quantities” in a Weir-Mitchell dietary ; 
the general principle underlying the treatment is ‘ overfeeding,” and 
what constitutes this necessarily to some extent varies. At the end of 
ten days or so, when full three hours’-massage has been reached, three 
meat meals, with beef-tea at 11 a.m. and 5 p.m., and at least 80 oz. of 
fresh milk in three-hourly quantities, usually constitutes * full diet.” A 
brief but comprehensive account of the feeding under this system will 
be found in an article by the late Dr. W. S. Playfair, under the title 
Neuroses, Functional, page 856, vol. ii, of A Dictionary of Psychological 
Medicine, edited by Dr. Hack Tuke. (2) We are not aware of any book 
which would supply a direct answer to ‘“*R. W. M.’s” two questions. 
Every book on hygiene, however, contains tables of food constituents, 
given either as percentages of water, proteids, carbohydrates, fats, and 
minerals, or as grains of nitrogen and carbon per lb. of substance, and 
from these to find the answer to any number of similar questions is a 
matter of arithmeticproportion. Notter and Herrocks’s Hygiene, Second 
Edition (London: J.and A. Churchill. 1900. 258.), perhaps ‘gives the 
most complete series of tables. Assimilation and nutrition, however, 
depend upon so many other factors besides elemental constituents, that 
to call any quantity of one food the precise equivalent of a given quan- 
tity of another can rarely be accurate. A good work upon the whole 
subject of food and dietetics is perhaps Food and the Principles of Dietetics, 
by Robert Hutchison (Lundon: E. Arnold. 1900. 16s.). 


LECTURES TO MISSIONARY STUDENTS. 

M.O.H.—A course of lectures on the following subjects would probably 
prove both interesting and useful to the students of a missionary 
college. The subjects should be dealt with in simple language and in 
an elementary manner, emphasizing general principles rather than en- 
tering into details. 1.'The general structure of the body and position 
of organs. 2. The work done in the body—an elementary physiological 
sketch. 3. The influence of fresh air, light, and cleanliness in the pre- 
vention and treatment of disease. 4. Surgical cleanliness—micro- 
organisms and antisepsis. 5. Wounds and their treatment. 6. Frac- 
tures and dislocations—signs- and treatment. 7. Haemorrhage and 
its treatment. 8. Fits and unconsciousness, sunstroke, etc. 9. Poison- 
ing and its treatment, snakebite, etc. 10. Infectious illnesses and 
their management. 11. The causation and prevention of malaria, 
cholera, typhoid (enteric) fever, consumption. 12. Parasites conveyed 
by food and water. The following books might be found useful: Home 
Hygiene, by Dr. J. F. Sykes (18.); First-aid to the Injured. by J. Cantlie, 
F.R.C.S. (18.); Hints and Helps for Home Nursing and Hygiene, by E. 
MacD. Cosgrave (1s.), all of which are published by the St. John 
Ambulance Association. 





NOTES, LETTERS, Etc. 
BROTHER OF ST. LUKE writes: I see on reading over the regulations of the 
Central Midwives Board, Section 15, ‘* No midwife is to assist in laying 
out a patient.” How will this affect a large number of country parish 
nurses who are universally looked to for assistance in performing ‘* the 
last rites ” ? 

A NEW ROUTE FOR POSTERIOR GASTRO-JEJUNOSTOMY. 
DR. JOHN W. TAYLOR (Birmingham) writes: I notice a very interesting 
paper with this title in the BRITISH MEDICAL JOURNAL of October 10th. 
I think I should, perhaps, point out that the ‘‘new route” has been usec 
and recommended for several years by Dr. Doyen, of Rheims and Paris. 
(he being, I believe, the first to use it), and that I reported a successful 
ease of this kind in the Birmingham Medical Review of February, 1897, 
and in the Lancet of November 13th, 1897. The point of priority is not a 
very important one. The main point is that the method is a good one, 
and I should like to join with Mr. Hall in heartily recommending it. 


**BRACHIAL NEURALGIA.” 
DR. AGNEs C. VIETOR, Assistant Surgeon, New England Hospital, Boston, 
U.S.A., writes: Under the above heading in the BRITISH MEDICAL 
JOURNAL of July 11th, Dr. Robert M. Simon reports several cases of 
traumatism of the brachial plexus, and says he has been unable to find 
an adequate description of any similar cases. Permit me to call atten- 
tion to a study of such cases, which I reported before the Surgical Sec- 
tion of the New York Academy of Medicine in 1896. A report was 
published in detail in the Boston Medical and Surgical Journal of October 
21st and 28th, 1897. 

TOO BOLD ADVERTISEMENT. ; 
THE Journal of the American Medical Association states that an enterprising 
advertising practitioner of Des Moines used a picture of the State 
House on his circulars and pamphlets, thereby creating the impression 
that his sanatorium had five gilded domes and countless windows. He 
has been indicted on the charge of obtaining money, under false 
pretences. 
SLIPPERY STREETS. 
ANTIDRIVEL writes: It must be a constant source of distress to those 
who are really fond of animals to see the torture endured—without 
chloroform—by our London cab and ’bus horses when the pavements 
are greasy. The fact that it is absolutely unnecessary and can be pre- 
vented by the proper use of ‘sand only intensifies it. We are con- 
stantly hearing so-called truths about vivisection, but no word is ever 
spoken about the frightful tortures these poor horses undergo. li 
the antivivisectionists compelled the vestries to use sand regularly we 
might believe them to be sincere, but as it stands we can only label 
their remarks as claptrap. 


BopDY TEMPERATURE AFTER DEATH. ] ail 

SABERTON writes: In the case of a recent suicide by drowning the river 
bailiff who found the body described it as being *“‘in astooping position, 
slightly forward, with about 3 in. of the head out of the water, the face 
just under water.” The subject was 5 it. 4in. in height, a female, just 
over seven months advanced in pregnancy. Although sixteen hours in 
the water and twenty-four hours afterwards in the shed awaiting inquest, 
the parts around the pelvis still retained a slight warmth in contrast to 





the rest of the body. 
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: A WARNING. 

DR. CHARLES W. EMLYN (Inverness Terrace, W.) writes : On Saturday last a. 
message was brought to my house asking me to go some distance off to 
see a lady whose name was unknown to me, but, as I was on duty fora 
colleague who was away from home, it did not occur to me that the 
message was a bogus one. On my return, I investigated my consulting 
room, and found that the messenger, who had been a few minutesalone 
in the room before I came to him, had thoroughly turned over the con- 
tents of my ottoman sofa, which happily contained nothing of import- 
ance or value to the thief. The man was short and stout, clean shaven 
strongly smelling of tobacco and spirits, and gave the name of 
Hawilton. Perhaps this warning will prevent any brother practitioner 
from suffering from his attentions. 


MbdTORS. 

MOTOCYCLETTE writes: I should like to call the attention of members of 
the Association who use motor cars or cycles in their work to a clause in 
the new Motor Cars Act which will press very hardly on many of us. I 
refer to the closure to such vehicles of all roads less than 16 ft. wide. 
The Local Government Board is considering or is about to consider 
the framing of regulations under this Act, and if approached by the 
Association might be willing to make some concessions to medical men 
as to the use of such roads in their own districts for the purpose of see- 
ing theirpatients. I doubt if there are any medical men who would be 
likely to Grive “to the public danger” when at work and near their own 
homes, and as there are very many country lanes and roads which are 
narrow in odd places it would be a great hardship to have them closed, 
necessitating as it would the employment of further horses such as 
would inall probability entirely absorb any gain resulting from economy 
in the use of a motor vehicle. I believe some endeavour will be made 
through the auspices of the Motor—the journal of widest influence con- 
nected with the pastime—on behalf of motor cyclists, but it behoves 
every one interested to do what he can in the matter, and that now 
at once, before it is too late. 


THOMSEN’S DISEASE. 

Dr. J. F. MACGREGOR (Morven, Oban) writes: The various letters which 
have appeared in the BRITISH MEDICAL JOURNAL during the past few 
weeks under the above heading, and the reference to ‘** snap” finger, or 
“trigger” finger, induce me to write the particulars of the following 
case I know. It is that of a female 49 years of age. The finger affected 
is the ring finger of the right hand; and she considers the original 
cause of the condition to be carrying a heavy box suspended bya 
leather strap about twelve years ago. Thesame night sbe awoke with 
pain in her finger, and found that there were slight involuntary move- 
ments of flexion and extension goingon. Ever since she has suffered 
more or less from this spasmodic condition of the finger, and it is be- 
coming worse. When she grasps any small object firmly, such as the 
handle of atable knife, she has to use the other hand to undo the 
grip of the ring finger, before she can let it go. The spasm is painful 
while it lasts ; it is also weaker than the other fingers, inasmuch as she 
is not able to completely flex or extend it without great effort. When 
doing light work, or working with large objects which do not necessitate 
the closingin firmly of the fingers it gives no trouble. Till lately the 
finger used to open with a snap or ‘‘clasp-knife” action, but now she 
has to release it with the-other hand. The patient suffers much from 
cold feet and chilblains ; she is otherwise in good health. At 12 years 
of age she had whooping-cough ; at 30 rheumatic fever; and at 35 in- 
fluenaa. Nothing abnormal can be seen or felt in the finger or its 
joints. Massage has been tried, but with no benefit. 


Dr. WILLIAM THOMSON (Nantwich) writes: At the end of Septemhcr 
I was consulted by a lady about a peculiar contraction of one of her 
fingers. She is a widow, has had no family, aged 55, and is in a good 
position. 

The contraction is of the third finger of the right hand. The 
trouble commenced about two years ago. At first it was only in the 
morning on awakinvg that she found the finger bent. After using the 
hand a little it weut all right. By-and-by the bending came oftener, 
just when theshand was quiet. Now she can seldom close her hand to 
do anything without it bending up and remaining so till she has 
opened it. The middle and little fingers are not influenced in any way 
by the bending of the third; she can keep them straight or bent just as 
she pleases. Siie is able sometimes to force the finger to open by itself, 
but this causes some pain, but if opened by the other hand there is no 
pain. On being forcibly opened, about half-way the finger-straightens 
itself with a jerk (‘ trigger” movement) with a rasping sensation as if a 
dislocation were reduced. She does not suffer from cold hands or feet. 
My patient has good health generally. Shortly before this affection 
began she had a severe attack of influenza, which passed off without 
apparently any after-effects. 

A few days after being consulted I read Dr. Clifford Allbutt’s memo- 
randum in the BRITISH MEDICAL JOURNAL of October 3rd about 
“‘Thomsen’s Disease,” and afterwards his second letter on the 11th: 
from these I have concluded this to be a typical case of this peculiar 
affection, though differing in several important points from the two 
eases mentioned by Dr. Clifford Allbut. 


ASEPTIC SILENCE. 
SEN-SEN writes: There is nothing new under the sun. 

1814 Byron wrote these lines: 

The Angel of Death spread his wings on the blast, 

And breathed in the face of the foe as he passed, 

And the eyes of the sleepers waxed deadly and chill, 

And their hearts but once heaved, and for ever grew still. 
May I venture to suggest that the surgeon whose breath is so aggressive 
that pallid death lurks ever in his train, should not “take the veil.” 
but — exchange his operating gown for the garb of a Trappist 
monk : 


PARD writes: The immortal Edward Lear evidently anticipated the 
present aseptic mare’s nest when he delivered himself of the following 
prophetic verse : 

An F.R.C.S. with a beard, 

Remarked, ‘It is just as I feared, 

Two ‘coces,’ ten bacilli, 

Twelve black aspergilli, 

Have all built their nests in my beard.” 
I quote from memory. . 
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PROCEEDINGS OF SECTIONS. 





SECTION OF LARYNGOLOGY AND 
OTOLOGY. 


Parrick Watson WitiiAMs, M.D., President. 


INTRODUCTORY REMARKS BY THE PRESIDENT. 
ON THE POSITION OF LARYNGOLOGY AND 
OTOLOGY IN THE MEDICAL STUDENT'S 

' CURRICULUM. 
GENTLEMEN,—My first and pleasing duty as President of 
this Section is to extend a very cordial welcome to those 
distinguished colleagues who, in’ response to our invitation, 
have come from afar and at considerable personal incon- 
venience to assist us with their ripe experience in thie 
-yarious questions we propose’ to discuss. Indeed, it is, the 
generous co-operation which our foreign confréres are always 
go willing to afford that brings home to us the practical 
importance of the topics that are here discussed, and the 
necessity for the more systematic training of medical 
students in the clinical examination of the nose, throat, 
and ear, so that every qualified practitioner may be familiar 
with at least their commoner diseases, and able to interpret 
those phenomena which in their pathological significance 
directly bear on general medical diagnosis. 
The wish so earnestly expressed by an early Elizabethan 
dramatist— 
I would you had a window in your heart, 
I might look through you: 


is only half-realized to-day; but in our own territory is 
fulfilled by those special devices for which our medical fore- 
fathers must have longed. It is easy now to differentiate 
an enlarged turbinated body and a polypus, or to distin- 
guish between the presence of ulcers or other intranasal 
affections and accessory. sinus disease, as sources of nasal 
discharge. We know, too, that nasal disease accounts for 
many cases of recurrent headache still often erroneously 
diagnosed as functional or organic nervous ‘disease, while 
outbreaks, of diphtheria are not very rarely due to the ex- 
istence of latent intranasal diphtheria in a nurse, servant, 
r. teacher. 

Laryngoscopic examination as an aid to diagnosis ‘in 
general medicine is not less valuable than the examination 
of the eye. How often does the existence. of a vocal cord 
paresis or paralysis prove invaluable in the early diagnosis 
of central nerve disease, such as tabes dorsalis or bulbar 
paralysis, while every laryngologist knows full well that 
the larynx will frequently yield the one and only definite 
physical sign pointing to the existence of an-intrathoracie 
aneurysm or other less common form of intrathoracic 
tumour. The distinction between a simple laryngitis and 
paresis of an otherwise healthy vocal cord is not a difticult 
matter, and yet from want of a little familiarity with the 
laryngoscope is often enough beyond the ken of the young 
‘practitioner. : : 

Therapeutical success in medicine depends especially on 
the recognition of serious disease in its earlier and more 
‘tractable stages. The importance of taking things in time 
was voiced by Ovid in the well-known lines: 

Principiis obsta; sero medicina paratur, 
Cum mala per longas invaluere moras. 
Happily rendered by: 

Rs Resist the young disease ; who stays too long, 

His leech perchance sliall find the foe too strong: 

3 (S. T. Irwin.) 

W € are no longer content to await the development of thé 
srosser manifestations of advancing laryngeal’ tuberculosis 
before diagnosing the disease and adopting measures fot 
its arrest, Every practitioner: should realize the possible 


vocal . process, or.in the interarytenoid fold, has either 
spread Jocally or has masked the existence of an. early 
pulmonary lesion till it _progressed beyond the possibility 
of cure. 

If early recognition of laryngeal tuberculosis has done a 
good deal towards the successful treatment of this disease, 
far more is it essential in the radical extirpation of cancer, 
and I am certain that. my colleagues who are about to 
address us on this topic must deplore the lamentable num- 
ber of cases that. pass beyond the hope of relief simply for 
want of earlier diagnosis. ; 

At the medical examination for entry into the Navy and 
Army the teeth are carefully inspected. Many candidates 
are thrown out for some error of refraction that could be 
remedied by wearing spectacles, or for some defect in chest 
measurement of little importance in after-life, and so forth, 
yet unless the candidate is obviously deaf the existence of 
serious aural disease may. escape observation. . Quite 
recently .a young gentleman came to me, directly after he 
had passed his medical examination. for the army, .on 
account of deafness, which he had noticed for six or seven 
years. He had nerve.deafness, and could .not hear the 
watch on contact, on one side, while the hearing on the 
other was }} only. 

It is an old saying that history repeats itself. Although we 
cannot associate the. term science with the semi-barbaric 
empiricism above which the healing art has never risen 
whilst linked to priestcraft, yet in the ancient Egyptian 
temple we observe that inevitable development of scientific 
progress, which in latter days first separated the practice of 
medicine and surgery, and has now further subdivided each 
into the several special. departments’ represented in the 
numerous sections of our own annual meetings. The training 
of our medical student should certainly include the investi- 
gation and treatment of the simpler affections of the special 
regions, so that in due time he may undertake such cases in 
his own practice, and be competent: to act as did the High 
Priest of Thebes when serious difficulties arose—a function too 
often undertaken for themselves by the suffering public. 

I have but touched on one or two of the more striking points 
which show how. essential is some elementary knowledge of 
laryngology in general practice, and to support my plea that 
it should no longer be left to the student’s discretion whether 
he attends the hospital clinics or not. Practical acquaintance 
with obstetrics, diseases of women, and ophthalmology, and 
dermatology is. demanded of him, and in fairness to the 
student those who are responsible for the arrangement of his 
curriculum should remedy the existing defect. : 

Post-graduate teaching is an altogether different .matter, 
and while invaluable as a means of extending the practitioner’s 
knowledge of all the special and higher branches of medicine 
and surgery it is beyond the reach of many medical men, and 
therefore it should not be relied on as the chief if not only 
means of obtaining elementary practice in the treatment of 
any regional diseases. 
Contrary to the very general impression, specialism in medi- 
cal. practice is not a recent development, for we learn from 
Kbers' that in Egypt as long ago as the thirteenth century 
B.c. there was a school of specialists attached to the College 
of Priests in Thebes.. They were physicians to the king, and 
were consulted in all serious cases. ‘‘ It was left to the 
principal of the medical staff-of the sanctuary to select that 
master of the healing art whose special knowledge appeared 
to him to be suited for the treatment of the case.” 


REFERENCE. 
1 Uarda, vol. ii, p. 32. F 





A DISCUSSION ON 
THE OPERATIVE TREATMENT OF MALIGNANT 
DISEASES OF THE LARYNX. 


I.—Sir Ferix Semon, C.V.O., M.D., F.R.C.P., 

" Physician-Extraordinary to His Majesty the King. 

Sir Fextrx Semon said: The history of radical operations for 
malignant disease of the larynx is of comparatively recent 
origin. ‘The larynx was of old considered as.an organ‘indis- 
pensable to ‘life, a view not, to be wondered at considering 
that its graver organic diseases, such as cancer, tuberculosis, 
tertiary syphilis, leprosy, external injuries, etc.;.:if.:un- 
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state of public opinion we find that, until the demonstration 
by Professor Czerny, then Billroth’s assistant, in 1870, 
namely, that dogs, from whom, under proper antiseptic pre- 
cautions, the larynx had been removed im toto, could, and 
did, survive the operation for an indefinite period, the opera- 
tive treatment of malignant disease of the larynx was limited 
to palliative tracheotomy when the obstruction caused by the 
new growth threatened to extinguish life by asphyxia.’ 

The success of Czerny’s experiments induced Professor 
Billzoth, and following him other surgeons, to remove the 
entire larynx or large parts of it m cases of malignant dis- 
ease, and it will be remembered what a sensation the report 
of the first cases thus operated upon created at the time. 
Unfortunately, however, the results did not correspond to the 
hopes which had been entertained. Most of the patients 
either died from the consequences of the operation itself or 
succumbed to recurrence soon afterwards. When the late 
Dr. Foulis presented in 1881 his tabulated account of the 
cases of total and partial laryngectomy performed until 1881, 
he had to confess that out of 25 cases of total extirpation of 
the larynx so far performed for malignant disease, not one of 
the patients had been reported alive at the end of the first 
year after operation, whilst only two of them had lived to 
g and 10 months respectively. Of the 6 cases of partial ex- 
tirpation of the larynx then on record, 1 patient died two 
days after the operation, 2 succumbed to recurrence within 
six months, 2 others died within the first year from affections 
apparently not connected with the operation, and 1 patient 
only was alive fourteen months after the left half of the 
larynx had been removed. In spite of these not very en- 
couraging results, both operations continued to be practised, 
although not very extensively, until improvements in the 
technique, particularly of partial extirpation in the hands of 
Dr. Eugen Hahn, of Berlin, pedueny led to better results 
reed regard to-diminution of the danger of the operation 
itself. 

Meanwhile another form of radical vperation—namely, 
thyrotomy, with removal of the soft parts round the new 
growth—had not fared better than the more serious operations 
just mentioned. In 1878 Paul Bruns passed a most destruc- 
tive criticism on the efficiency, and, indeed, the admissibility 
of thyrotomy in malignant disease of the larynx. It must be 
confessed that the statistics on which he based his judgement 
fully justified his condemnation. Out of 19 cases of cancer 
of the larynx which had been treated by thyrotomy until 1887, 
two patients died shortly after the operation ; in not less than 
sixteen local recurrences occurred either immediately after 
the operation, or very few months afterwards; in one single 
case only was recurrence retarded for more than one year, and 
in one case death took place twenty-two months after the 
operation from cancer of the suprarenal glands, whilst there 
was no trace of recurrence in the larynx itself. On the 
strength of this result, Paul Bruns arrived at the conclusion 
that ‘‘attempts to extirpate the disease by means of thy- 
rotomy have shown themselves to be altogether insufficient 
and useless.” 

The reasons of this unsatisfactory state of things are not far 
to seek. Without denying that additional features may have 
played a réle, I have no hesitation in saying that two causes 
above all others operated in rendering radical operations in 
those early days so very unsatisfactory. In the first place our 
clinical knowledge of malignant disease of the larynx was so 
incomplete that the diagnosis was usually only made at a 
time when operative interference of any kind had extremely 
little chance, and even then but too frequently endeavours 
were made to limit the operation to procedures, such as thy- 
rotomy with removal of the soft parts only. which, ae 
excellent in early stages, are totally insufficient when the 
disease is more advanced. Secondly, the technique of the 
various forms of operation so far discussed was still in its 
infancy ; pulmonary complications arising from the inability 
to sufficiently protect the lower air passages against the entry 
of blood, and later on of septic matter from the wound, were 
of appalling frequency, and carried away by far the greater 
part of the patients who had been subjected to these 
operations. 

The first of these reasons explains the failure of thyrotomy 
the second one, the horrible mortality after partial, and still 
more after total extirpation of the larynx, and although the 





1 It is true that in 1866 Sir Patrick Heron Watson of Edinburgh removed 
a syphilitic larynx in toto, but this soli operation only became known 
to the world in 188: through a communication made by the late Dr. Foulis 
of Edinburgh to the Laryngological Section of the International Medical 
sopgsges ts) _ (Fransact of the Sub-section for Diseases of the 
Throat, p. 57. 
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latter gradually decreased, still as late as ary 
= See a ga rg Baratoux showed non tities 
O 13 per cent. of real cures af ¢ : , 
gee piecane of the larynx. ter total extirpation for 
unusual opportunity of improving thi ; 
state of things was afforded by the thor of thee c 
Emperor, which for a time concentrated the attention of 
whole medical world upon malignant disease of the in he 
It is true that already some time previous to this effortena; 
been made from various quarters, and in various dir bad 
to improve both our diagnostic and our therapeutic nx tons, 
Thus, as already stated, the late Dr. Eugen Hahn —. 
various respects improved the technique, articular} - 

artial extirpation of the larynx, and had by the inventi¢, F? 

is excellent sponge cannula materially diminished the vine 

of septic pulmonary. complications after operation whit 
when bringing the case of the late Mr. Montagu Willia L 
who had been operated upon by Hahn, before the Clinieg i 
Society in 1886, had drawn attention to several so far eal 
known, or at any rate, undescribed signs, which had enabled 
me in a number of cases to make the diagnosis of malignant 
disease of the larynx earlier than usual. There can Soman 
be no doubt that it was the illness of the then Crown Pring 
of Germany, and the discussion connected with it, which led 
to a considerable improvement both in the diagnosis and in 
the operative treatment of malignant disease of the] 
The questions whether innocent laryngeal growths show 
a special tendency after intralaryngeal Operations to 
undergo malignant degeneration ; whether clinical obserya- 
tion or microscopic examination of intralaryngeally te. 
moved fragments of a new growth ought to deeide 
our action; the differential diagnosis between innocent. 
and malignant tumours of the larynx; the statistics 
compiled by various authors ; and other points of importance 
formed for a time topics of burning universal interest, and 
the collective investigation, which, with the help of most of 
the leading laryngologists, I instituted into ho points, 
materially conitibedad, I venture to think, towards a better 
understanding of most of these mooted questions. Shortly 
afterwards (in 1889) Mr. Butlin demonstrated that, owing to 
our diagnostic improvements, thyrotomy ought to be rein- 
stated in the place which, owing to defective diagnostic 
knowledge and imperfect execution it had lest. 

From this time onward curious national differences 
developed concerning the whole question of operative inter- 
ference in malignant disease of the larynx. Whilst in this 
country, operators, trusting to Butlin’s and my own state 
ments, followed in the same lines, and thereby obtained 
results by the early performance of thyrotomy in suitable 
cases, which are as gratifying as the nature of the terrible 
disease with which we have to deal will permit, the develo 
ment on the European continent, and in America was a widely 
different one. The old truth that it is more difficult to re- 
establish in public favour a discredited procedure than to 
introduce a Sonn new one held good again. Up to the 
present moment, with the exception of a few Continental 
specialists and surgeons, such as Chiari, Moure, Schmiegelow, 
who have worked on parallel lines, and have obtained simi- 
larly gratifying results as British operators, thyrotomy is 
still looked upon abroad with more or less universal distrust 
and apprehension. On the other hand, in Germany intra- 
laryngeal operations in early cases of malignant disease of 
the larynx have been, and still are warmly recommended, 
and in America the astounding doctrine has been promul- 

ated that as soon as the naked-eye diagnosis of malignant 
Tieians of the larynx has been made, not only the whole 
larynx, but also all its tributary lymphatie glands should be 
at once excised. = ; 

Thus we are as far from a consensus of opinion on the prin- 
ciples which ought to guide us in operating he ge malignant 
disease of the larynx as we were at any period since radical 
operations for this class of diseases were introduced, and the 
method to which we naturally look for help and guidance 
under such circumstances, ire, © the statistical, has, 
in my humble opinion, done more harm than good in this 
particular question. Let me justify this statement. 1 am 
myself a convinced adherent of the statistical method, but I 
am at the same time fully conscious that it is a doubl 
weapon, and that by putting the question at issue wrongly, or 
by employing statistical material without close pr wn 
most fallacious results might be obtained. It is not di 
to prove this with apocial reference to our subject. 

tatistics might be employed to show broadly the general 
results so far obtained by a particular operation by simpt 
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j he cases together that have ever been operated 
gr oP. ing oat method. There is not a word to be said against 
this so long as there is only the question of satisfying the 
reader's curiosity as to the sum of results obtained, but when 
it is desired to decide the value of a P mae ome form of opera- 
rie nothing could be more misleading than to simply heap 
to ther all such operations ever performed at any time, and 
py anybody, and to draw conclusions from the bare result of 
such an indiscriminate array of cases as to the real efficacy of 

ation. . 

Mi years ago I proved this contention, when Dr. Sendziak 
rouped together all cases of malignant disease of the larynx 
ever treated by thyrotomy from the introduction of that 
operation until the date of the publication of his paper, and 
when he arrived, as he was bound to do, at an opinion very 
unfavourable to that form of operation. By critically 
analysing his statistics, and by showing that the real effi- 
ciency of thyrotomy was much more truly shown by the 
results of single observers, who have had the opportunity of 
acquiring particular experience, than by wholesale enumera- 
tion of all cases ever operated upon by that method, I think 
that I invalidated several of his conclusions. Unfortunately, 
however, my criticism, the justice of which was later on 
acknowledged by Sendziak himself, has shared the usual fate 
of such rectifications--that is, the original statements have 

ssed into most surgical and laryngological textbooks, and 
very little notice has been taken of my correction, the result 
being that thyrotomy for malignant disease of the larynx 
continues to be looked upon with considerable distrust 
broad. 
* Another drawback to statistics in this question is that no 
general principles are agreed upon, according to which they 
ought to be prepared. Thus the views of authors who have 
given us statistics on the question of radical operations for 
malignant disease of the larynx materially differ as to the 
period when the patient may be looked upon as “cured” 
after operation, some demanding a period of three years, 
others of two, whilst I from large experience am convinced 
that unless recurrence takes place within one year from the 
operation the word ‘‘ cure” can safely be employed. In my 
experience of 18 thyrotomies for microscopically-established 
malignant disease of the larynx I have not met with a single 
case in which recurrence, either local or elsewhere, has taken 
place after more than one year after operation. 

Again, artificial subdivisions are being made by some 
statisticians as to whether soft parts only are removed at the 
operation, or whether fragments of cartilage may have to 
be. taken away at the same time, the former class alone 
being included by Sendziak and others under the heading 
of.“ thyrotomy,” whilst to all cases in which portions of 
cartilage had to be removed, the proud name of “ partial 
extirpation of the larynx” is granted. Now it does not make 
inmy experience the least difference in the gravity of the 
operation, the course of healing, and the ultimate result 
whether you may have to remove soft parts only, or whether 
additional small parts of the arytenoid cartilages or of the 
thyroid or cricoid may have to be resected; yet by separ- 
ating such cases from the rubric of thyrotomy, and quoting 
them under the title of partial extirpation of the larynx, 
a number of cases which rightly belong to the province of 
thyrotomy are artificially removed from their natural 
position. 

Further, in many of these statistics carcinoma and sarcoma 
of the larynx are treated in different chapters. From the 


’ pathological point of view this course is correct enough, but 


with regard to the indications for operation itself, and its 
results, such subdivision is, according to my personal ex- 
perience, quite unnecessary. 

The result of all this is that the material is broken up in 
such a curious, and I honestly beiieve, unnecessary and un- 
desirable manner, as_ to ultimately lead to very erroneous 


-conclusions as to the value of the individual forms of radical 
operations for malignant disease of the larynx. I have on 
. Various occasions dilated upon this very important question, 
_and would like to do so more fully now again, but the limited 


time at my disposal prevents me from doing so, and I can 
only throw out the above suggestions with a view to empha- 

sizing the fact that conclusions drawn from an indiscrimi- 
nate employment of the statistical method in this question 

ought to be received with critical caution. 

4 ae possess at present five different operative methods of 
ealing with malignant disease of the larynx, and inasmuch 


-48 No internal medication of any kind has as yet enabled us 


to vie with that terrible disease, the onl y questions to decide 





under such circumstances are: when shall we operate, and 
what method shall we select ? 

There is, I think, unanimity amongst those who know any- 
thing about the subject, that as a general principle operation 
should be at once proceeded with if the case lends itself at 
all to operative interference as soon as the diagnosis is made. 
It is unfortunately true enough that not only the public, but 
a not inconsiderable proportion of the medical profession are 
still possessed by the idea, “ once cancer, always cancer.” 
But if anything could be calculated to rouse these sceptics 
from their present pessimistic attitude, surely it ought to be 
the brilliant results which we are now obtaining just in cancer 
of the larynx when the diagnosis has been early made, the 
suitable operation been selected, and no precious time been 
lost. The dictum of my unforgettable teacher, Virchow, “ if 
cancer .be at its onset and often for a long time a local 
disease, it must be possible to cure it at that stage by local 
treatment,” ought to be our guidance in this whole question. 

True, we must distinguish between intrinsic and extrinsic 
malignant disease of the larynx, the former comprising the 
true interior of the larynx from the ventricular bands down- 
words, the latter the tumours situated on the aryteno- 
epiglottic folds, the arytenoid cartilages, epiglottis, and the 
posterior wall of the cricoid cartilage. 

The distinction from a practical point of view is all- 
important. The intrinsic form remains much longer a purely 
local affection, and shows very little tendency until the dis- 
ease is much advanced to infect the neighbouring lymphatic 
glands, whilst in the extrinsic form such glandular infection 
unfortunately makes its appearance as a rule at a very early 
stage. Upon this one fact depends the enormous difference 
between the two forms with regard to prognosis, extent and 
danger of the operation, and probability or otherwise of recur- 
rence, and it is likely that this difference will ever continue 
to exist as long as we are compelled to combat the disease by 
operation; but, whether extrinsic or intrinsic, under all 
circumstances must it be our aim to establish the diagnosis 
as early as possible, and when it is secured, or even in a few 
cases when it is somewhat doubtful, to proceed energetically. 

In very few diseases is the question of time so all-important, 
in very few does the loss of precious time revenge itself so 
cruelly, as in malignant disease of the larynx! I shall have a 
few more words to say on this point at the conclusion of my 
observations, but wish now to pass in brief review the various 
forms of operation at our disposal. 

1. There is first of all the intralaryngeal method, which 
was recommended for more general use in Professor B. 
Fraenkel’s (of Berlin) well-known paper, Laryngeal Cancer, 
its Diagnosis and Treatment,? on the strength of several 
successful operations performed by himself. I did not 
refrain, much as I disliked to oppose the views of not only an 
intimate personal friend, but also of one of the most pro- 
minent laryngologists, from at once expressing grave doubts as 
to the rationale of this form of operation in cases of malignant 
disease of the larynx.’ Since then, time, so far from effacing 
my objections has deepened them, and on an occasion 
like this it is my duty to give again fresh expression to 
them. Not that I doubt that in some exceptional cases 
the intralaryngeal method may not achieve enticing triumphs 
in cases of malignant disease of the larynx; but it is not 
with the splendid exceptions, but with the general principle 
of the application of a method that I have to deal here. 
And from this point of view it is my duty to say that 
in my humble opinion the intralaryngeal method, with some 
extremely rare exceptions, of which more anon, is absolutely 
unsuitable for the radical extirpation of malignant disease of 
the larynx, and that its employment in cases of this kind is 
diametrically opposed to and irreconcileable with the prin- 
ciple which is universally acknowledged as the guiding one in 
dealing with malignant growths in other parts of the body. I 
fear no contradiction when. I say that this principle is that 
not only the tumour itself, but an area of healthy tissue in all 
directions round the new formation ought to be removed in 
order to make the operation really radical. Now I make bold 
to. say that intralaryngeal operations do not afford the least 
guarantee, by however skilful hands they may be carried out, 
that this first and most indispensable demand has been com- 
plied with. The intralaryngeal method is excellently adapted 
to the removal of growths from the surface of the laryngeal 





2 Deut. med. Woch., 1889, Nos. 1-6. : 

3 See my concluding remarks in the Report of the Collective Investiga- 
tion on the Question of the Transition of Benign into Malignant Growths, 
particularly after Intralaryngeal Operations (Berlin: August Hirschwald, 
1889, pp.7187 et seq.). 
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tissues, and itis in connexion with such growths that it cele- 
brates legitimate triumphs. But it is characteristic of malig- 
nant neoplasms that they not merely rise from the surface, 
but above all that they infiltrate the mother soil, and I main- 
tain that with this often enough insidious infiltration 
the intralaryngeal method is not competent to deal. When 
first I raised my objection to Fraenkel’s proposals, I stated 
that it had made a deep and ever-renewed impression upon 
me, that usually, when I had opened the larynx in external 
operations for malignant disease, I had found that the affec- 
tion was much more advanced than had appeared from mere 
laryngoscopic inspection. Since 1889, when 1 penned those 
lines, my experience in this class of cases has greatly 
increased, and with increased experience the fact that the 
disease is almost always much more advanced than one would 
have thought from the laryngoscopic inspection has niore and 
more deeply impressed itself upon me. Under these circum- 
stances I am convinced that it ought not to be the ambition 
of the intralaryngeal method to compete with really radical 
operations on a field in which, by the nature of things, no 
general successes can be obtained by it. The advantages 
which are claimed for it, such as that no external operation, 
usually so much dreaded by the patient, is required ; that 
the patient is never laid up; that the vocal results are 
better than after external operation, etc., in my opinion sink 
into insignificance in comparison with the dangers which loss 
of precious time and undue postponement of really radical 
operation brings about. We hear occasionally of a few cases 
which have been successfully treated by the intralaryngeal 
method and remained well, but how about those in which 
after intralaryngeal treatment ultimately external operation 
became unavoidable, and which then had to be much more 
extensive than it would had the patient at once been sub- 
jected to external operation? Not many cases of that 
sort will be found recorded in contemporary literature, 
and yet I suspect they are anything but rare. Even the 
advantage claimed for these cases that the patient is never 
laid up for a single day is, in my opinion, more than counter- 
acted by the need, not only of usually very prolonged attend- 
ance until the growth has been apparently completely exter- 
minated, but by the even more urgent need of the patient’s 
keeping himself for an almost indefinite period under obser- 
vation in order to be sure that this happy consummation has 
been really arrived at. And, personally, I must say that after 
what I haveseen of malignant disease of the larynx, I should, 
even afteran apparently successfully intralaryngeal operation 
‘for malignant disease, never feel satisfied in my own mind 
that I had succeeded in actually radically extirpating the 
growth,'and I do not think that even in successful cases 
the gain is commensurate to the risk. I will not deny that in 
some quite exceptional cases, such as when malignant disease 
a at the tip of the epiglottis and is recognized whilst it is 
sti 


ill quite limited to the peripheral part of that structure, re-. 


moval of the whole epiglottis by means of the snare or of the 
knife from within may not be legitimately attempted, but 
although I have myself reported a successful case of intra- 
laryngeal removal of an epithelioma of a vocal cord—the re- 
moval had been intended for the purposes of a microscopic 
examination of the growth, and unexpectedly turned out to 
have been radical—and although even now the patient con- 
tinues well, I should never deliberately try to remove an in- 
trinsic cancer or sarcoma from the larynx by intralaryngeal 
operation. 

2. Thyrotomy.—Speaking before an audience of British 
laryngologists I need not say much in praise of this operation, 
the advantages of which most of us have learnt to appreciate 
from personal experience, and which is indicated in all cases 
of intrinsic malignant disease of the larynx, in which the 
diagnosis is made at a time when the disease is not 
too extensive, nor apparently too deeply infiltrating. I 
firmly believe that, under such circumstances, thyrotomy 
and thorough removal of the growth, with a sufficient cir- 
cumference of healthy tissue, and aecompanied—as individual 
cases may require—by removal of small fragments of cartilage 
in the neighbourhood, is a positively ideal operation. I have 
now performed twenty thyrotomies of this character in cases 
of undoubtedly malignant disease of the larynx (the micro- 
scopic examination of the growth was in all instances made 
by Mr. Shattock) and have had 19 recoveries, with 2—I may 
fairly say quite doubtful—recurrences, and 1 death from 
operation. In 2 of my cases the operation has been too 
recently performed to allow one to speak of lasting cures. 
All my cases having occurred in private practice, I have had 
the opportunity of following up to the present moment the 





oS 
fates of all my patients, and being convin 

: & ced 
sonal experiences that no recurrence need be eet ai 
patient has remained well for a full year after the o . Mf the 
I can now summarize my results to the effect. that our tion, 


cases of undoubtedly malignant disease of the Pha 


which I have operated upon by thyrotomy hb 

2nd, 1891, and July 2oth, 1 ba +5 that ‘soe June 
are now alive and well, whilst the vocal results iene 
exception of a few cases in which it was necessary to r the 
both vocal cords, are surprisingly good. This list does Sat 
include cases of doubtful malignancy, of which J have sg 
ated upon 4 by thyrotomy with 1 recurrence, nor 2 Ma 
in ve disease was found to be tuberculous, oat 
case in which recurrence took place : 
—— — of the growth. P dat Papilla- 

I hope to lay a-full report of all my person: i 
with regard to this matter during the coming winter al 
the Royal Medical and Chirurgical Society, but on the present 
occasion I felt that it would not be right to monopolize ire 
detailed account of my own experiences the time allotted’. 
me for the introduction of the subject. Anyhow, I hope ae 
even this bald account of my results will tend’ to convin , 
the greatest sceptic that if this operation be restricted to the 
cases in which it is really applicable, its results are, as I have 
called them in the syllabus of my remarks, “ perfectly ideal” 
But in order to obtain such results the following condition 
are ggg essential : 7, 

1. The operation must be restricted to earl 
intrinsic malignant disease. y stages og 

2. For this purpose an early diagnosis is indispensable, 

3. The operation when performed must be thorough, that ig 
no sentimental considerations concerning the amount of vocat 
power to be retained by the patient must interfere with the. 
imperative necessity of removing a sufficient area of healt 
tissue round the new growth in all directions. A violation, 
on one single part of the periphery of the new growth of this 
rule may frustrate the entire purpose of the operation. 

4. Should it be found after opening the larynx that the 
disease is more advanced than it appeared from laryngosca ic 
examination, it is the duty of the operator not to limit his 
interference to the operation originally contemplated, but to 
perform partial laryngectomy, or indeed any other operation 
the necessity of which may become apparent when the extent 
and depth of infiltration of the new growth has been, 
definitely ascertained. 

If these demands be complied with, the position of 
thyrotomy, as being the operation in early stages of intrinsic 
malignant disease of the larynx will remain impregnable go. 
long as we have to fight malignant disease by operation. Of 
course I do not mean to say that even if all these rules are. 
adhered to a lasting cure can be guaranteed; sucha statement 
would be ludicrous, seeing the insidious nature of malignant. 
disease, and the impossibility of deciding for certain whether 
or not before the operation infectious elements may have- 
emigrated into the neighbourhood. The practical results, 
however, obtained by so many British operators, and’ by 
Chiari, Moure, and Schmiegelow on the Continent, show that 
with proper selection of cases and sufficient energy of opera- 
tion most satisfactory results are obtained. But ifin any of 
the points named above, half-hearted concessions are made, 
thyrotomy is as likely to become discredited again, as it was. 
when Paul Bruns passed his stringent criticisms. No better 
illustration of this could be given than a communication 


made at the recent International Medical Congress at Madrid. | 


On that occasion the results of radical operations for 
malignant disease of the larynx performed in a Spanish 
clinic were reported, and it was stated that out of eight. 
thyrotomies performed, no less than six ended in recurrence 
from within one month to two years after operation. The 
reporter arrived at the conclusion that the results of 
thyrotomy were very uncertain. 

This report appears to me simply deplorable. In the ab- 
sence of details I cannot, of course, venture to enter upon any 
detailed criticism of the cases, but, having just told you that out 
of 18 thyrotomies performed by myself in cases of undoubted 
malignant disease of the larynx, recurrence—and this very 
doubtful—only took place in two cases, I have no hesitation 
in saying that there must have been something radically 
wrong in Spain either with the selection of the cases for 
thyrotomy, or with the performance of the operation. No 
other explanation will hold good when such discrepancies 
occur in the results of one and the same operation in two dil- 
ferent hands. ‘One of the most regrettable incidents in con- 
nexion with the unsatisfactory Spanish results will, of course, 
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se cases will pass into future wholesale 
be the fact Ui Jill poles: FE towards discrediting the 
ah in the eyes of those who have had no opportunity 
at quiring experiences of their own. : 
. With regard to thie technique of the operation, I have but 
: * add to the description which I gave in the Lancet in 
little ening now treated a number of cases by immediate 
os Jete closure of the entire wound, Ihave not seen any 
— tage from that procedure, whilst it prevents one from 
— the patient's power of swallowing after the operation, 
nh my opinion, increases the danger of septic compli- 
or I have, therefore, returned to the method I described 
a 3 ;—that is, to immediately close the larger upper part 
of the wound, and leave the lower part open for two or three 
a 3 after the operation until all danger of septic complica- 


. d. : ; 
Rea. point I should like to mention is this; that in 
cases in which the growth was situated in the anterior com- 
missure, and in which it was necessary to remove the 

nterior parts of one or both vocal cords, I have recently re- 
; atedly stitched their posterior ends to the ventricular 
Coods with the result of obtaining much better vocal results 
than had resulted without this procedure. ; 

3. Partial Extirpation of the Larynv.—By partial extirpa- 
tion I mean an operation in which no less than one entire 
wing of the thyroid cartilage, and possibly additionally an 
arytenoid and parts of the cricoid cartilage are removed, but, 
I do not include in this category, as I have stated before 
eases in which it was only necessary to take away small 
fragments of these cartilages. k 

The operation in itself does nor offer any greater technical 
difficulties than mere thyrotomy, but it is still, I think, a 
moot question whether the after-treatment may be conducted 
on exactly the same lines as that operation—that is, whether 
the wound may be at once closed in almost its entire length, 
or whether it should be kept open at first, in order to avoid 
subsequent stenosis of the parts. In one case I have fol- 
lowed the former plan without any unpleasant amount of 
narrowing resulting, but I do not venture on the strength of 
go isolated an experience to recommend a general adoption 
of this plan, and hope that the subsequent discussion may 
throw some light upon this question. Altogether I am 
convinced that partial extirpation of the larynx will come 
to be more rarely performed in proportion to the diagnosis 
of malignant disease being arrived at more and more early, 
experience having shown me that even in cases of rather exten- 
siveintrinsic malignant disease, thoroughremoval of thegrowth 
and soft parts round it, with subsequent energetic scraping of 
the base, is sufficient to prevent recurrence. Only if the 
new growth should be found to have actually invaded the 
ee — complete removal of the latter become 
indispensable. 

4. Total Evtirpation of the Larynx.—As the result of a very 
curious misunderstanding of some observations which I made 
as far back as 1881, in the discussion on the treatment of 
laryngeal cancer in the Sub-Section for Diseases of the Throat, 
of the London International Medical Congress, I have been 
persistently reported as an avowed opponent of total laryng- 
snes and in spite of repeated express disavowals of the 
attitude attributed to me, in which I again endeavoured to 
clearly define my views concerning that operation,' the legend 
has, I regret to say, recently been again revived in Dr. Jona- 
than Wright’s otherwise excellent history of laryngology and 
thinology. The author actually describes Mr. Butlin and 
myself as “resenting total extirpation as unjustifiable,” and 
states that we have of late years reiterated these views. I 
take this peenvennty of restating that we have done nothing 
of the kind. Total extirpation is an operation over which, 
however much I may admire the skill of the surgeon who 
saves a patient from an otherwise unavoidable painful death, I 
cannot grow enthusiastic, seeing that whatever may be done to 
alleviate the patient’s after-existence, it cannot certainly be 
described as a pleasant one. But I have never denied, nor do 
I deny now, that in cases in which the disease begins in a 
situation which @ priori renders it impossible to eradicate it 
by less heroic means, such as on the posterior wall, or on the 
oesophageal aspect of the larynx, or when it has not been 
sufficiently early recognized and allowed to grow beyond the 
limits of thyrotomy or partial extirpation, its performance 
may become unavoidable to save the patient’s life. If my 
attitude has altered at all, it has done so in the sense of my 
looking more favourably upon the operation since: by the 





4 Archiv fiir Laryngologie, vol. vi, Heit 3; Encyclcp redica Medica. vol, ‘vi, 
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general adoption of the American method of shutting off 
completely the lower part of the trachea, through stitch- 
ing it to the skin, irom the actual field of operation, 
the dangers of septic complication have become materially 
diminished, and since by the invention of ingenious pro- 
thetic appliances, the atter-existence of the patients ‘and 
their power of making themselves intelligible has been con- 
siderably ameliorated. Still I cannot say that I am enam- 
oured of this operation, and I think that even the most daring 
surgeons, as whose representative we have the pleasure of 
welcoming to-day Professor Gluck, of Berlin, than whom no 
living surgeon has obtained more brilliant results in this 
class of operations, will agree with me, that it ought to be the 
aim of every practitioner to recognize the disease.at so early 
a period, that we may be able to save the patient by thyro- 
tomy, instead of having recourse to total extirpation. That 
the latter operation will ever be superseded, so long as our 
treatment of malignant disease of the larynx is exclusively 
surgical, I do not believe for a moment, because in extrinsic 
malignant disease, and particularly when it is situated on the 
posterior surface of the cricoid cartilage, the smaller opera- 
tions are of no avail. But seeing the—to conclude from my 
own experience—incontestable fact that intrinsic malignant 
disease is undoubtedly far more frequent than extrinsic, it 
may confidently be hoped that by earlier, recognition, and 
thorough extirpation by means of thyrotomy of the former 
variety, the number of cases of total extirpation may become 
more reduced in number as years passon. With regard to 
the technique of the operation, its incidents, its general, im- 
mediate, and remote results, I cannot speak from personal 
experience, and gladly leave this part of our subject in the 
hands of its most experienced exponent, Professor Gluck. ° 

5. Subhyoid Pharyngotomy.—Of this operation I have but to 
repeat what I have said on former occasions. It is suitable 
for cases in which the disease starts from the epiglottis, or 
from the aryteno-epiglottidean fold, and its technique is an 
easy one, whilst it affords 2 good view of the field of opera- 
tion. A curious fatality has, however, reigned over this 
operation, the causes of which have not as yet been sufficiently 
elucidated. It may be hoped that with further experience 
these results may improve. 

6. Palliative Tracheotomy.—This operation, according to the 
present state of our knowledge, ought only to come into ques- 
tion when either the disease has started in a locality in which 
nothing short of total extirpation of the larynx could come 
into play, and when the patient declines to submit to that 
operation, or when the disease, although starting in a more 
favourable locality for the milder forms of operation, has un- 
fortunately not been recognized early enough to allow of the 
milder forms of radical operation, or when serious complica- 
tions forbid the performance of the latter. But I strongly 
hold that in view of our present results, and in the absence 
of distinct contra-indications, no member of the medical pro- 
fession ought to allow a patient of his, aftlicted with 
malignant disease of the larynx, to drift into that hopeless 
condition when palliative tracheotomy affords the ouly means 
of prolonging a deplorable existence. Should it have to be 
performed, it ought, needless to say, to be done as far down as 
possible in order to avoid that, before the end of life, the 
disease should actually extend into the tracheotomy wound, 
when the cannula would have to lie in a fungating mass, and 
by the difficulties connected with its cleaning and reintro- 
duction further increase the sufferings of the unfortunate 
patient. 

In conclusion I wish to make a few observations on some 
points intimately connected with the question of opera- 
tive treatment in malignant disease of the larynx, although 
not of an exactly surgical nature. 

First of these is the question of arriving at a reliable 
diagnosis of the disease. 

Eight years ago Mr. Butlin, in a diseussion on laryngeal 
cancer in the Section for Disease of the Throat of the British 
Medical Association at London, stated that “we must admit 
that there are three classes of cases: the first in which any 
one and every one can make the diagnosis; the second in 
which the better instructed or more experienced make it, and 
others do not; and the third class, in which the conditions 
are so obscure that no one can make the diagnosis unless the 
larynx is opened, and in some of which it is even then diffi- 
cult to say what the nature of the disease is.” ° 

No truer words were ever spoken, and_ the description then 
given even now fully applies. Whilst I maintain everything 
that I have ever taught of the value of certain early signs of 

5 BRITISH MEDICAL JOURNAL, VOI. 1), 1895, P. 1034. 
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malignant disease, I am as ready as I ever was to admit 
that practicalfy none of these signs taken by itself 
is absolutely conclusive, and that even if several 
of them should occur together, the possibility of a 
diagnostic mistake is not absolutely excluded. I think here 
more particularly of a contingency of which I have seen two 
examples during the last few years—namely, of malignant 
disease being simulated by tuberculous tumours of the larynx. 
But even apart from this, errors are possible between benign 
and malignant growths occurring in older persons. This 
being so, most of us hold, and I think quite rightly, that, 
whenever possible, fragments of the suspicious growth should 
be removed from within, and submitted to microscopic 
examination at the hands of an expert. Should this examina- 
tion result in the establishment of the presence of a squamous- 
celled carcinoma or other unmistakable form of malignant 
disease, the advantage thus gained is of course great. Unfor- 
tunately, however, it is not alwags possible to remove sufli- 
cient pieces from within, and even when it is, the evidence 
of the microscopist may be in some cases doubtful, whilst 
in others, owing to non-characteristic fragments only having 
been been removed, the evidence may be directly misleading. 

There are also cases on record in which the clinical aspect 
and the course subsequently taken by the disease were 
irreconcilable with the verdict given by the microscopist. 
Under these circumstances I still hold to the view that, 
whilst the microscope may be of infinite value in de- 
ciding the thorny question of diagnosis, its rdle_ in 
this question is that of a helpmate, but not of an infallible 
arbiter, and that the clinical observer must have the courage 
of his own opinions, and perform an exploratory thyrotomy 
in suspicious cases even when the microscope has not given 
an unambiguous reply as to malignancy. Even after opening 
the larynx, as Mr. Butlin has quite rightly said, it is some- 
times not possible to definitely decide what kind of growth 
one has to deal with, and from an ethical point of view the 
rather thorny question may arise: How to treat the growth 
under such ¢ircumstances ? Personally, I do not hesitate to 
say that if justified doubt exists, it is in the interest of 
the patient to treat the suspicious growth with its surround- 
ings as if it had been proven to be malignant. True, subse- 
quent microscopic examination may and will show in a few 
such cases that the growth was innocent, and that milder 
measures might have sufficed, but these cases are, in my own 
experience, very exceptional indeed, and ought not, I think, 
to be allowed to ontweigh general experience. 

In close connexion with the points just discussed is one 
final question, the importance of whieh was brought home to 
me rather forcibly by a recent case of my own. A patient, 
aged about 60, was sent to me by a well-known laryngologist, 
with the diagnosis of malignant disease of the larynx. On 
laryngoscopic examination an irregular, snow-white, sharply 
pointed papillomatous-looking growth was seen to occupy the 
posterior part either of the right vocal cord or the posterior 
part of the ventricular band, and of the interior surface of 
the right arytenoid cartilage. It seemed also possible that 
all these three parts might be affected. There could however 
obviously be no deep infiltration, as the movements of the 
right cord were perfect. Seeing the situation, and the appear- 
ance of the growth, as well as the age of the patient, I, too, 
had no doubt that the disease was malignant, and recom- 
mended, as the original adviser had done, immediate opera- 
tion. Our advice was followed. When I opened the larynx I 
found that the growth occupied the whole posterior part of 
the right vocal. cord and the inner aspect of the right aryte- 
noid cartilage. I removed the right vocal cord, and the an- 
tericr part of the right arytaenoid cartilage, with an area of 
healthy tissue around the growth. The patient made an un- 
interrupted recovery, left the home exactly one week after 
the operation, and his voice within a short time became almost 
normal. 

The growth was sent to Mr. Shattock, who, to my greatest 
surprise, reported that he did not consider the growth a car- 
cinoma, but a papilloma with a somewhat pronounced horny 
covering of epithelium. On my urging the clinical rea- 
sons for strongly suspecting malignancy, Mr. Shattock 
replied that, although the growth could not be really classed 
as a carcinoma, nevertheless it was just such a tumour as 
might at any time take a malignant character, not being a 
common papilloma, with closely pressed, rounded projections, 
but with projections more pointed, and covered with an excess 
of squamous epithelium. The histological and clinical 
characteristics were not really as discordant as might at first 
appear. 





I of course considered it my dut ; : 
the result of Mr. Shattock’s _Promin Aoad edhe the mUnicate 
general medical attendant, and we earnestly Pome Patient's 
— ee or and if so what, information shewigt® 

iven to the patient himself, ree course i 
aa: p self. Three courses oby lously were 

1. To tell the patient that the microscovic e sli 
resulted in a demonstration that the suewihs eat had 
oS oe 7 nothing further. a8 Non-malig. 

2. To state the result of the microscopic examinat; 
to “ that ene not dispelled the dimieal Rane ation, but 

3. To say nothing for the present, an ait : 
= ofa recurrence had disappomed: @ to wait until al 

er careful consideration it was decided to ad : 

course, as the kindest to the patient, and, oS ae pers 
opinion, the wisest in view ot the situation. We coun 
not honestly tell the patient that the result of the nei ~ 
scopic examination had superseded the clinical diagnesieme 
neither of us believed this, and to tell him of the doubts ee 
setting his case would have meant to produee, whilst he had 
been quite reconciled to his affection being malignant, a be: 
dition of mental unrest positively detrimental to his health 
In accordance, therefore, with our decision, I only told the 
patient on his direct question as to what had been the result 
of the microscopic examinaton, that it had shown the growth 
not to be of the most malignant type. 

I saw the patient six months after operation, when the 
condition of his larynx was first-rate, and his voice Was 
almost normal. 

Not quite six months after this I found to my great dig. 
appointment that the anterior part of the internal scar was 
occupied by a white, warty, flat new growth, which much 
reminded one of the original tumefaction, and was very guys. 
picious-looking. A fortnight later this growth was, if any- 
thing, a little larger, and the neighbourhood of its posterior 
part looked very angry and red. Endeavours were made to 
remove a fragment for microscopic purposes, but the neo- 
plasm was so flat that no piece of sufficient size for that pur. 
pose could be grasped with forceps. A consultation was sub- 
sequently held with Mr. Butlin, who, being put in full 
possession of all the facts of the case, unhesitatingly stated 
that he considered the new growth to be of a malignant type, 
and suggested speedy repetition of thyrotomy. Before, how. 
ever, following this advice, which entirely coincided with my 
own view, I then considered it my duty.to tell the patient of Mr, 
Shattock’s favourable opinion of the nature of the growth 
primarily removed, and myself suggested that still further 
opinion should be taken, in order to satisfy the patient’s 
friends that the course proposed was the correct one. 

A monster consultation was then held in which no less 
than six medical men took part, and in which the unanimous 
opinion was arrived at that the growth was most probably 
malignant, and should under all circumstances be removed 
forthwith. The patient, however, who had until that 
moment been perfectly ready to follow my advice, suddenly 
upbraided me before my coJleagues for having done him a 
great wrong by not telling him at once of the favourable 
verdict of the microscopist, and left in a huff. This hap- 
pened about eight months ago. I have not since seen him, 
and am not able to say anything about the present condition 
of matters, but I have heard that so far he seems none the 
worse for the condition of his larynx. From the scientific 
aspect, the case of course presents features of unusual ‘in- 
terest: Was the original growth benign or malignant? 
Which was right—clinical observation or the microscope? 
Again, did the undoubted recurrence represent the return of 
an originally innocent or of a malignant growth, or was it 
possibly a keloid? It must be remembered that the original 
growth was situated on the posterior part of the right vocal 
cord and the arytenoid cartilage, whilst the present neoplasm 
is situated in the anterior aspect of the scar close to the 
anterior commissure. But quite apart irom the scientific 
aspect, the ethical question forces itself upon our attention: 
What is one to say to the patient under circumstances such 
as those described? Having thought a good deal about this 
knotty question, I still think that the course I pursued was 
the right one. All the members of the medical profession 
who have been engaged in the case have agreed with my 
view, but I thought this a proper occasion to bring the whole 
question involved before a wider forum, and shall be glad to 
hear what course the members of this Section think ought to 
be followed under similar trying circumstances to those 
described. 


Finally, let me once more express my conviction that the | 
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malignant disease of ~ ae ' 

.lines which are at present generally followe 
pare laters, will yield the more satisfactory results 
awe the diagnosis is made, and the earlier and the 


more thoroughly operation is carried out. 


operative treatment of 


II.—THEMISTOKLES GLUCK, M.D., 
Titular Professor of Surgery in the University of Berlin. 

ProFESSOR GLUCK said: Your great countryman Abernethy 

“a: “Every operation which mutilates is a black spot on 
Savery.” This humane thought found expression in the con- 
weve and plastic surgery of John Hunter and Astley 
Cooper and, in a broader sense, in the chloroform narcosis of 
Simpson and the modern treatment of wounds by Lord 
Lister—the great and merciful medical gifts which England’s 
spirit has given to humanity. My own endeavour has been to 
puild up the surgery of the larynx under the auspices of 
laryngological advisers whose diagnosis and subtle technique 
admired, and jwhose conservative principles I tried to take 
as a guide in the major surgery of these organs. Our first ob- 
ject must be to save life; our next to leave the patient in 
such a physical condition that the life so saved is worth 


at first describe the operation suitable for diffuse papil- 
Joma, some cases of syphilis, and for circumscribed cancer of 
the vocal cords. The steps are as follows: 

1, A low tracheotomy is done. ; 

2, Amedian incision is made through skin and fascia, the 
sternal muscles are retracted, and the larynx is exposed. 

3. The thyroid cartilage and crico-thyroid membrane are 
divided in the middle line, and the two halves are retracted 
with hooks. . ee 

4. Asolution of cocaine and antipyrin (5 per cent.), and 
carbolic acid (1 per cent.), in distilled water, is applied to the 
interior of the larynx, and the growth is removed with 
scissors, knife, or thermo-cautery, and plugs of iodoform 
gauze are placed in the larynx and fixed with a few points of 
suture through the cartilage. 

5. Between the fourth and sixth days the plugs are removed 
(under anaesthesia). If necessary the suspected region is 
cauterized, and the wound is stitched up. 

6, About the tenth day the sutures are removed, and the 
tracheal cannula. In the third week healing is complete, 
and the patient is allowed to speak. 

Ican only confirm Sir Felix Semon’s admirable results. I 
have patients who were operated upon fourteen years ago, 
and who are able to lecture regularly. 

With regard to operations for cancer of the larynx (ex- 
trinsic or intrinsic) and for tumours of the tongue and 
pharynx, it is well known that with the older methods the 
mortality of such operation was very high, most of the cases 
dying from septic pneumonia (pneumonia ab ingestis). I have 
got rid of this source of danger by resecting the trachea and 
stitching the distal cut end of that tube to a button-hole in 
the skin, thus interposing between the wound and the lungs 
a living organic barrier, an impermeable diaphragm which 
renders the inspiration of foreign bodies impossible. 

In order to give you an idea of my technique I will 
describe shortly how a hemilaryngectomy, a total laryngec- 
tomy, and a pharyngectomy are carried out according to my 
procedure. 

_ Ifahemilaryngectomy is intended then first tracheotomy 
is performed as low down as possible, anda Hahn’s cannula is 
introduced in order to prevent the running down of blood 
into the windpipe. Then one makes. a cut in the middle line 
from the hyoid bone to the lower edge of the cricoid cartilage. 
From the ends of this cut two further cuts continue on the 
diseased side 4cem. horizontally outwards. The skin flap, 
which is thus outlined, is reflected. Thereupon the soft 
parts are separated on the outside from the diseased half of 
the larynx. Then I split the larynx from the bottom in the 
middle line, divide the thyro-hyoid membrane at the upper 
edge of the thyroid cartilage, and proceed in the same way at 
the lower edge of the ericoid cartilage, and cut the plate of 
the cricoid cartilage through in the middle line behind. With 
that the diseased part of the larynx is loosened out. The 
defect thus created is so covered with the skin flap that its 
edges are sewn above to the mucous membrane of the sinus 
pyriformis, and below to the trachea, and in the middle to 
the plate of the cartilage. A large tampon of iodoform gauze 
18 introduced into the cavity of the larynx. It must press 
tightly against the under-surface of the’ skin flap, and pre- 
vents the entrance of food particles into the air passages. 





Finally, the Hahn cannula isexchanged for acommoneannula. 
If the whole larynx is to be removed then there is no 
preliminary tracheotomy. I make an incision in the 
middle line, from the hyoid bone to the lower edge of the 
cricoid cartilage. The larynx is denuded in front and on both 
sides, the muscle attachments cut off close to the larynx. 
The thyroid gland is separated laterally and downwards from 
the larynx. The superior laryngeal artery is tied on both 
sides before its entrance into the larynx. Thereupon I place 
the patient so that the head hangs down over the edge of the 
table, and cut through the membrane between the thyroid 
cartilage and the hyoid bone, then I introduce a gauze 
tampon through the wound, into the pharynx to prevent 
saliva from entering the wound, draw the entrance of 
the larynx forwards in front of the wound, and separate the 
oesophagus from the posterior surface of the larynx, till the 
whole larynx is denuded up to the lower edge of the cricoid 
cartilage, and can be drawn out of the wound. Finally a 4 to 
5 cm. long transverse cut is made deep down in the jugulum, 
(episternal notch) and from this transverse cut the skin is 
loosened upwards into the upper wound, so that a skin bridge 
4 to5 cm. wide is created. Then I pass two strong threads 
through the trachea, cut the larynx close above the threads, 
straight off, and draw the tracheal stump on the threads, 
under the skin bridge to the front. The tracheal opening is 
now placed in the transverse skin wound in the jugulum, like 
a button-hole, and it is definitely fixed here by sewing its 
edge all round to the edges of the skin wound. The openin 
in the pharynx is closed by one or more rows of sutures, al 
the pockets of the mouth cavity are tightly packed with 
iodoform gauze strips, and the skin is sewn together over 
the gauze. To feed the patient one introduces an india- 
rubber tube through the nose into the oesophagus. 

In order to extirpate the larynx with the pharynx, I expose 
first, as I have described in laryngectomy, the whole larynx, 
and place the patient so that the head hangs down backwards 
over the edge of the table. I then divide the membrane 
between the hyoid bone and the larynx, and draw the entrance 
of the larynx forward in frent of the wound. The inner 
surface of the pharynx is now well seen, and one can divide 
without difficulty the side walls and the anterior edge of the 
pharynx straight through above the tumour. Next I push 
forward into the loose tissues between the pharynx and 
oesophagus and the vertebral column, and detach the pharynx 
from the vertebral column till I have reached the lower pole 
of the tumour. I cut the oesophagus straight off, as far as 
possible below the tumour, and then loosen the oesophagus 
irom the wall of the trachea for a short distance. The larynx 
is then divided from the trachea just as in the laryngectomy, 
and the tracheal stump pulled under the skin bridge and into 
the button-hole in the jugulum, where it is firmly stitched. 
The wound is closed towards the mouth by sewing the 
pharynx walls, or if one has cut off the pharynx very high, 
by packing with iodoform gauze. An indiarubber tube is 
placed in the oesophagus to feed the patient. The hollow of 
the mouth is stuffed with iodoform gauze, and the skin sewn 
together over it. 

If cancerous glands have to be removed in laryngectomy or 
pharyngectomy, my procedure varies according as the glands 
are adherent to the organ or movable. I extirpate movable 
glands through an incision which is made at the anterior edge 
of the sterno-mastoid. From this cut one can remove the 
glands, and, if necessary, pieces of the jugular vein and 
carotid artery without a communication ,originating with the 
laryngectomy wound. é 

The wound heals by first intention, which is of importance, 
for if the large vessels or their ligatured ends are lying free 
in a suppurating wound, then haemorrhage may easily occur. 
If the glands are adherent to the larynx, I remove them along 
with it. If one has to deal with large glandular tumours, 
and if one must remove the muscles, or the vessels with 
them, then transverse incisions must be employed in addition 
to the vertical cut. I try to protect the vessels or their liga- 
tured ends in these cases by covering them with skin flaps 
and stitching over. In this manner the vessel region 1s 
separated from the large wound, and one is protected against 
bleeding. . 

As explaining my method of laryngectomy for particular 
cases I will describe two operations in their particular stages 
more minutely. ; 
Case 1: Total Extirpation of the Laryn:, the Epiglottis, 

Resection of the Pharynx, Extirpation of Diseased 
Lymphatic Glands. 
1. Incisions—Two crosscuts were mace, the upper close 
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above the hyoid bone, the lower one close below the cricoid 
‘artilage, extending trom the middle of the right to the pos- 
terior edge of the left musculus sterno-cleido-mastoideus. 
Along the posterior edge of the left sterno-mastoid both these 
incisions were connected by a long cut. The flap was reflected 
to the right. 

2. Exposure of the Larynx.—The left sterno-mastoid was cut 
across at the level of the two horizontal cuts, the omohyoid 
was cut where it passes from under the sterno-mastoid. Then 
I worked forward under the sterno-mastoid, and tried to push 
the muscle with the mass of indurated lymphatic glands 
which lay before and under it away from the large vessels. 
This was easily managed with the carotid, but the glands 
were so closely adherent to the jugular vein that I preferred 
to tie the vessel above and below the glandular mass and 
divide it. Thereupon first left and then right the sterno- 
hyoid and sterno-thyroid were cut through near the lower 
edge of the cricoid cartilage. The ligature of both superior 
thyroid arteries followed above the origin of the crico-thyroid 
artery. I could now, after dividing the dense fascia, which 
binds it to the front surface of the trachea push the broad 
isthmus of the thyroid gland upwards till the upper four 
tracheal rings were €xposed ; the latter were also exposed 
laterally so that the whole circumference of the trachea was 
free with the exception of the posterior surface, where it 
remained for the time being connected with the oesophagus. 
Finally, the sterno-hyoid, omo-hyoid, and thyro-hoid were cut 
off right and left at their insertions into the hyoid bone, and 
at the same time, the anterior laryngeal arteries were 
ligatured and divided on both sides. 

3. Division of the Trachea.—The ligamentum crico-trachale 
was cut through with free hand, two threads were passed 
through the front wall of the trachea, and a sharp hook was 
inserted in the lower edge of the cricoid cartilage, the thread 
ends and the hook were pulled forward, and thus the trans- 
verse wound in the trachea was made to gape. Next, I divided 
the trachea all around from the lower edge of the cricoid carti- 
lage and stripped the oesophagus with the finger from the pos- 
terior surface of the trachea forabout 2 em. I could now draw 
the tracheal stump easily up to the level of the skin, Then first 
the anterior circumference of the trachea was sewn with a few 
stitches to the skin and the lower edge of the large square 
skin flap was brought into its natural position again, and the 
edge of the tracheal stump was sewn toit. By this means 
the tracheal opening was bordered round with skin, and shut 
off from the rest of the wound. For further narcosis I used a 
common cannula. 

4. Removal of the Larynx.—I worked in above the hyoid 
bone, cut through the insertion of the mylo-hyoid and genio- 
hyoid muscles on both sides, also the glosso-epiglottic liga- 
ments (median and lateral), and came thus in front of the 
epiglottis into the pharynx, and at once packed the mouth 
cavity full by way of the: wound with along strip of gauze. 
Further, I cut through the hyoid bone with strong scissors on 
both sides internally to the attachment of the digastric 
muscle. By now drawing the hyoid bone upwards with a 
sharp hook, I had a good view of the posterior surface of the 
epiglottis, the sinus pyriformis, and the larynx entrance. I 
saw the carcinoma which on the left side occupied the whole 
sinus and the ligamentum aryepiglotticum. I divided itfrom 
the horns of the hyoid bone, and at the same time the mucous 
membrane: was cut through with it; then followed on both 
sides the division of the constrictors of the pharynx, together 
with the mucous membrane, and finally the front wall of the 
oesophagus at the level of the upper edge of the cricoid car- 
tilage was cut through crossways. Only the front surface of 
the oesophagus remained to be stripped off from the larynx, 
which was easily done with a blunt dissector. 

5. Closing the Wound.—The closing of the oesophagus 
pharynx wound was a matter of great difficulty, for the strain 
on the stitches which drew up the front wall of the oesophagus 
to the hase of the tongue was very great. Still the junction 
was effected at last in a cross direction. A union dengthwise 
was not possible, because only about a 5 cm. broad strip of 
the back wall of the throat remained, out of which one could 
not form a sufficiently long tube. Before closing the wound 
of the mucous membrane a soft indiarubber tube was passed 
through the nose into the oesophagus. To support the mucous 
membrane, the remaining stumps of muscle and strips of 
fascia were joined as far as possible by a second layer of 
“titches. For this the rather high-lying upper horns of the 
thyroid gland were also used. Then the principal flap of skin 
was drawn back to its former position and sewn, which had 
already been done at its lower edge in fastening the trachea. 





For drainage two gauze strips were le 
corners of the wound. A light compr 
applied. 


Case 2: A Tumour which was supposed to hay . 
Left Aryepiglottic Ligament, mr which nie pete! ah 
Left Wall of the Throat nearly up to the Tonsil filled - 
Sinus Pyriformis, and extended into the Ocsophagus, whe & 

could Feel the Uppermost Edge from the Mouth with the Ih oA 
Finger. ndex 
Operation. Part 1.—Incision in the middle line 

a little above the hyoid bone, and reaching to the 

notch, Skin and fat were cut through at one str 

the hyo-thyroid membrane, the thyroid ecartil 
cricoid cartilage. Ligature of the crico-thyroid artery, 
deep layer of the cervical fascia, where it joins in front of th 

isthmus of the thyroid gland, was divided transversely a i 

the isthmus of the thyroid gland was pushed upwards till th 

upper tracheal rings were exposed. Transverse: ineision 
through skin and platysma up to the anterior edge of the 
sterno-mastoid on both sides. Ligature of anterior jugular 
vein. The sterno-hyoid, omo-hyoid, and thyro-hyoid were cut 
close off under the hyoid bone. The sterno-hyoid and sterno. 
thyroid were divided at the lower edge of the cricoid carti 
lage. The sterno-thyroid was divided at its insertion, The 
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DESCRIPTION OF FIGURES, 
PLATE I. 

Fig. r.—Transverse section of trachea showing the gap caused by the 
removal of diseased parts. Anterior wall of oesophagus, tracheal 
stump and larynx stump connected by stitches. 

Fig. 2.—Stumps sewn together. Iodoform gauze plugs are fixed and 
retained by stitches for periods of two to eight days, according to 
circumstances. 

Figs. 3 and 4 illustrate the plastic operation to remedy the defect 
of the anterior wall of the trachea. 


PLATE II. 

Fig. 5.—The cutting of the double-bridged skin flap which is drawn 
upwards during the rest of the operation. The two halves of the larynx 
are drawn apart with hooks. 

Fig. 6.—The second stage. 

Fig. 7.—The skin flap replaced in its old position. 

Fig. 8.—The last stage, the skin flap fixed in the depth of the cavity 
with sutures. During the after-treatment the skin flap is held ip 
position by iodoform-gauze plugs, and there is, of course, a, cannula in 
the trachea. 

PLATE IIT.—HEMILARYNGECTOMY. 

Fig. 9.—Skin flap reflected, half of larynx removed. 

Fig. 10.—Skin flap placed in its future position with stitches through 
healthy part of larynx. 

Fig. 11.—Final stage. 

PLATE TV.—LARYNGECTOMY. 

Fig. 12.—The cutting of the skin flap and also of the button-hole for 
the tracheal stump. ; 

Fig. 13.—The larynx is removed, the tracheal stump is ready to be 
drawn through the button-hole opening in, the skin of the episternal 
notch. 

Fig.14.—Flap replaced and stitched over iodoform-gauze_ plugs, 
Tracheal stump fixed in the button-hole. 


PLATE VI.—LARYNGECTOMY. 
Fig. 15.—Exposure of larynx and trachea. 
Fig. 16.—Drawing the larynx out of the wound (with hanging head), 
Fig. 17.—Tracheal stump fixed in button-hole ; wound cavity closed. 


stumps of the muscles remained in connexion with the skin 
flaps, and on both sides were separated from the larynx with 
the skin flap, and drawn outwards with blunt hooks. The 
upper pole of the thyroid gland appeared on both sides tobe 
attacked by the tumour. I tied the superior thyroid artery 
on both sides, and divided it between two ligatures. Then 
the upper part of the thyroid gland was cut off on both sides, 
The slight bleeding from the cut surfaces was stopped bya 
few stitches. The lower halves of the thyroid glands were 
pushed away from the cricoid cartilage and trachea, The 
superior laryngeal artery was tied on both sides in front of 
the horn of the thyroid cartilage, where the thyro-hyoid mem 
brane is inserted. Therewith the whole of the front sided 
the Jarynx lay exposed. aiea 

Part ?.Dividing the larynx from the hyoid bone, Trans 
verse division of the pharynx with the head hanging. I 
pulled the hyoid bone with sharp hooks forwards and up- 
wards and divided the thyro-hyoid membrane close to its 
lower edge. I then advanced with small cuts to the posterior 
surface of the hyoid bone upwards and backwards and open 
thus the cavity of the pharynx between the base of the tongue 
and the front surface of the epiglottis. The cut-was widen 
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to the lower edge of the hyoid bone up to 
0 he upper horn of the thyroid cartilage and the lateral! 
where | ed ligament are connected with the greater cornu of 
thyto nye pone Lcould then draw forward the larynx (the 
the hyo! ing) so that its entrance was directed npwards and 
head oan athing air a free passage safe from the flowing in 
left oe mt was now evident that if the incision was carried 
of poi vel of the hyoid bone horizontally cross-wise through 
at the wall and onwards, that on the right side it would 
por av eh into healthy parts, but on the left side the upper 
— f the tumour would remain. Nevertheless I decided to 

pow! in this manner, as with the narrowness of the space 
proceed be very difficult before removing the larynx to get 
a ee the upper pole of the swelling along the side wall of 
oy throat Therefore on both: sides the thyro-hyoid liga- 
ps ts were cut through. I then worked with the finger into 
Pe deoper parts between the internal carotid and the con- 
oe tors of the pharynx, and penetrated into the space filled 
ath loose connective tissue behind the back wall of the 
ie nx, the finger of the other hand working in the same 
{jirection from the other side; and when they met, the 
harynx all round was loosened and could be cut off cross- 
ras. The bleeding was slight and readily controlled by 


pressure. 


n both sides close 


DESCRIPTION OF FIGURES. 

PLATE V.—LARYNGECTOMY. 
Fig 18.—Extirpation of larynx, resection of the internal jugular vein 
nd formation of a skin flap to protect the large vessels and shut them 
of from the wound cavity. The protection is completed by iodoform 
ze plugs. 
Oo. v9.-_Tracheal stump stitched in the button-hole, and the muscles 
sewn together over the region of the vessels; the skin diaphragm placed 

in its future position. ‘ 


PLATE VII.—LARYNGECTOMY AND PHARYNGECTOMY. 

Fig. 24.—Pharynx and larynx separated from their connexions and 
drawn out of the wound, the patient meanwhile breathing through the 
larynx, in which if necessary a cannula is placed. — 

Fig. 25.—The stump of the pharynx at the root of the tongue is tied 
over a plug of iodoform gauze. An indiarubber tube is placed in the 
stump of the oesophagus and fixed there with sutures for feeding the 
patient. The rest of the wound is firmly packed with iodoform or steri- 
lized gauze plugs, and these are sewn up tight with tampon stitches. 


PLATE VIIIT.—PROTHETIC APPLIANCES. 

Fig. 20.—Speaking tube for whispering voice, The external cannula 
lies in the trachea: the internal one has a lid which is continued into 
an indiarubber tube, which the patient holds in front of his lips. If 
during the act of expiration he articulates one hears a distinet whisper- 
ing voice. f 

Fig. 2r.—The external cannula lies in the trachea ; theinternal one has 
alid with a valve and a sort of tongue. The internal cannula is joined 
toa rubber tube which can be introduced into the mouth or nose. In- 
spiration opens the valve, expiration closes it, and the current of air 
causes the tongue to vibrate, producing a note. If during the produc- 
tion of this sound movements of articulation be made, one gets dis- 
tinct voice and speech like that of a normal person, The tube may also 
be introduced into the mouth through an artificial opening in front of 
the parotid gland. 

Fig. 22.—Artificial pharynx and oesophagus. 

Fig. 23.—Introduction of oesophageal tube by means of a sulk thread. 
‘The thread is removed before introducing the tube into the stump of 
the oesophagus. With this appliance the patient can eat. drink, swallow 
and smoke like a normal person, and not a drop goes the wrong way. 


Part 5.—Division of oesophagus and trachea. Whilst the 
larynx was continually drawn gently forwards and upwards I 
loosened with the finger the pharynx and the uppermost part 
of the oesophagus from the front of the vertebral column till I 
had reached the level of the uppermost tracheal rings. Here 
was the extreme edge of the tumour, as one could plainly feel 
through the oesophagus wall. Next, the larynx was pulled 
strongly forward, so that the tracheal rings in the jugulum 
(episternal notch) rose to the level of:the skin wound. A 
strong needle, with thick thread was pushed through the 
edge of the skin close to the angle of the wound, through the 
trachea, catching a broad piece of the tracheal wall, and so 
out again through the skin about 1c¢m. from the point of 
entry. Having done the same on the other side, a piece of 
iodoform gauze was placed under the thread between the skin 
and trachea, and then both threads were firmly knotted. 
Above the threads I divided, from front to back, first the 
trachea and then the oesophagus, transversely. 

Part 4.—Removal of the remains of the tumour from the 
left side of the throat wall. I divided with a strong pair of 
scissors the hyoid bonein the middle. The left half was 
drawn forwar is. Then (with hanging head) the upper edge of’ 

r+) 





the tumour could be well seen. I cut around it in healthy 
tissues, and finished the extirpation by peeling the tumour 
out with the finger from above and behind. The left half of 
the hyoid bone was removed with it. 

Part 5,—Care of the wound. In the trachea a common 
cannula was placed ; in the oesophagus a soft indiarubber tube, 
which was led out in front through the wound. Around the 
stump of the oesophagus strips ot iodoform gauze were lightly 

acked, The anterior wall of the oesophagus was fixed to the 
posterior wall of the trachea with a few stitches. In the upper 
part of the wound I fastened the mucous membrane of the 
base of the tongue and the side wall of the pharynx, as far as 
this was possible, to the external skin by knotting the threads 
over strips of iodoform gauze. The closure towards the cavity 
of the mouth consisted of a large, strong ball of sterilized 
gauze. This plug and those which filled out the rest of the 
wound were prevented from falling out by drawing the edges 
of skin over them with a few stitches. Fixing the anterior 
wall of the oesophagus to the posterior wall of the 
trachea with some deep stitches is in long opera- 
tions of advantage. By this means one gains a thicker 
tissue wall for plastic work later on. In tome cases 
the whole thryroid gland, 4 to 6 tracheal rings, and the retro- 
tracheal glands have been removed. I prefer now, wherever 
possible, instead of prophylactic resection of the trachea, as 
above described, to carry out the operation without opening 
the air passages and only at the end, after the larynx has been 
lifted with the trachea out of the wound, to fix the unopened 
trachea, at the lower angle of the wound to the skin circularly 
with stitches. If we proceed in this way the operation is 
finished by cutting away the diseased larynx from the already 
fixed trachea. By this method not a drop 4f blood or secre- 
tion need flow_into the bronchi during the operation. 


RESULTs. 

As showing the progress that has been made during the last 
fifteen years in this subject I may mention that in my first 
series of 10 cases only 2 were successful, and in 9 cases of 
another series I had 4 deaths, 

Since then I have performed many operations with ever- 
improving results. Thus in one series of 35 hemi- 
laryngectomies I had 3 deaths—one twenty-four days 
after operation of heart failure, when the wound was already 
healed ; another independently of the operation of phlegmon 
of the right gluteal muscle: the third of pneumonia five days 
after operation. 

My most recent results show a series of 22 com- 
plete laryngectomies with 1 death—that of a man of 70 who 
died on the eleventh day of iodoform poisoning. Of partial 
extirpations of the larynx and pharynx, generally combined 
with removal of infected glands, I can point toa series of 27 
vases with only 1 death. This was a case in which the 
carotid had been tied and death occurred from hemiplegia 
five days after the operation. 

After the healing of these large operations the patients eat 
like normal individuals, nor do they need a tracheal cannula 
as the tracheal stump and the skin are soldered together and 
stenosis does not occur later on. 

First save and prolong the life of your patient, and do not 
trouble yourself too much about the post-operative state ; the 
restitution of function will be a secondary care, the immi- 
nent danger once dissipated. That is my surgical faith. I 
have devised a plastic operation with skin flaps, which are 
fixed by points of suture to the healthy side of the larynx, to 
the pharynx, oesophagus, and trachea, and to the muscles of 
the throat. The pedunculated skin flap, which covers and 
replaces the resected larynx, acquires in time the aspect of a 
mucous membrane. If the skin flaps which are employed to 
cover in the pharynx have to be taken from hairy regions the 
flaps may later become covered with hair, which the patient 
pulls out from time to time when it begins to trouble him. 
Uncontrollable bleeding from the bowels sometimes occurs 
after extensive operations on the neck, larynx, and pharynx, 
not necessarily due to recurrence of cancer, but simply the 
result of vascular stagnation. When the carotid artery is 
exposed, and the jugular vein resected, I protect the vessel 
with a skin flap, which separates it from the cavities of the 
wound, and in this way the danger of haemorrhage is 
obviated. 

The first dressing may be left in place for six, eight, to ten 
days, the cannula only being changed, if temperature and pulse 
keep normal. The patient is advised never to swallow, but to 
spit everything out. My experience in resection of the 
trachea proves that the tracheal stump can be mobilized and 
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drawn up to the skin wound without risk of gangrene to the 
trachea. After hemilaryngectomy patients require no cannula 
for speaking, part of the cicatrix generally acting as an acces- 
sory vocal cord. After complete laryngectomy patients learn 
to speak distinctly with the double cannula of Gussenbauer, 
or it the communication between the naso-pharynx and 
trachea no longer exists with what is called the pharyngeal 
voice. Air from the stomach, or from a cul-de-sac behind the 
tracheal cicatrix, produces a murmuring, which passes along 
the folds of the mucous membrane of the oesophagus or 
pharynx and is transformed by the movements of articulation 
into a distinct whispering voice. For the majority I have 
constructed a phonetic apparatus. This is composed, first, 
of an external tracheal cannula; secondly, of an internal 
tracheal cannula which has a case with a valve and a kind of 
tongue. 

As the patient inspires the valve opens; expiration closes 
the valve, and the current of air is directed through the 
phonetic apparatus, which is situated in a short metallic tube 
which corresponds to the upper face of the internal cannula. 
The apparatus resounds, and the sound is conducted by an 
indiarubber tube, the other end of which may be placed 
between the lips or teeth or introduced through the nose into 
the pharynx, or through a small incision in the cheek. If the 
patient causes the apparatus to resound with the expiratory 
current, and at the same time makes movements of articula- 
tion, the weak whisper of articulation is transformed into a 
loud and clear voice. If the patient speaks with the tube 
before the lips, articulation is situated behind phonation, the 
reverse of the normal order. At present I could show you 
38 living patients who have been cured by these operations, 
the oldest case was operated on thirteen years ago. Of those 
already dead, a number have lived 11, 8, 63, 53, 43. and 33 years 
after the operation in good health, and some have died of 
other illnesses, not of recurrence. 

One man, nine years after hemilaryngectomy, had _ recur- 
rence in the other half of the larynx and in the glands; after the 
second operation he lived over two years, and died at 76. The 
operations lengthened his life for eleven years. 

A man of 76 had the larynx and pharynx extirpated, and 
lived 113 years after the operation. ‘Twice I have performed 
complete laryngectomy for tubercle. One case died, in spite 
of that, of consumption ; the other was done four years ago, 
and the patient is perfectly weli. 

In all I have performed 125 of these operations since the 
year 1888, and the record is one of great progress both in 
technique and also in the elaboration of plastic operations 
and mechanical appliances for the improvement of the post- 
operative condition. 


III.—Herpert Titiey, M.D., F.R.C.S., 
Surgeon, Throat Hospital, Golden Square. 


Dr. HERBERT TILLEY gave details of five cases of thyrotomy for 
malignant disease of the vocal cords. Four of these were alive 
and in perfect health—six, five and a-half, four, and one year 
respectively since the operation. The fourth case was avery 
feeble individual suffering from advanced heart disease, and 
in whom some milk escaped into the neck wound within 
thirty-six hours of the operation. Septic poisoning set in, 
and a fatal result ensued in about six days. He had sewn up 
the skin wound in all cases at the close of the operation, 
with the exception of the lower end, where a strip of lodoform 
gauze was inserted to act as a drain. This was removed 
several times during the day, as it became soiled by mucus 
from the trachea. For checking the oozing from the wounded 
parts in the larynx he had found Whitehead’s varnish a most 
excellent antiseptic and styptic. With regard to the after- 
treatment of these cases he had recently had an interesting 
experience. An old man, aged 74, was operated upon 
(thyrotomy) for malignant disease of the left vocal cord. For 
the first twenty-four hours after the operation the patient did 
well, then his pulse became very rapid, active delirium set in 
and his temperature rose to 102°. The wound looked quite 
healthy, and the physical signs in the chest were normal. 
1t seemed not improbable that the patient’s condition was 
mainly due to weakness from want of food, and that he was 
not absorbing nourishment from the nutrient rectal injections 
which were given every four hours for the first twenty-four 
hours after the operation. At any rate all the symptoms 


disappeared shortly after he was given some brandy and egg | 


mixtire by the mouth, and he mad» an uneventful recovery. 





IV.—W. Jonson Horne, M.D., B.C.C 

Surgeon, Metropolitan Ear a1 ‘ iedind - 2 te antab., 
Dr. J a Research Scholae EtMest Hart Memory 

R. JOBSON Horne said the subject had bee : 
dealt with by the openers of the discussion. that Thaustively 
time to give to what they had heard the considerati me 
portance deserved. He desired to thank Sir Felix om its im- 
Professor Gluck for their comprehensive exposition on and 
subject, and to thank Professor Gluck also for the dem Of ‘the 
tion of the really remarkable growths he had removed. ana’ 
the equally excellent results he had obtained. He f ne of 
there was a consensus of opinion that in suitable — 
thyrotomy was a perfectly ideal operation. Unfortunat vie 
usefulness was only too often limited by the want of wie 
ciently early diagnosis, and then they had at their dial 
the operations so successfully developed by Professor G ~ 
Speaking from a pathological as well as from a eli me 
experience, Dr. Horne said when an error in diagnosis we 
committed it was more commonly on the side of regarding, md 
innocent growth as a malignant, one than a malignant gron ‘t 
as an innocent one. As regarded the removal of a porti : 
of a growth by the endolaryngeal method for a premicroseopie 
examination it was often difficult to obtain enough -of i 
growth upon which to base a positive diagnosis. A negati , 
result from such an examination was to the case a 
much what a negative result from an examination of {h 
sputum was to a doubtful case of phthisis ; and he thought it 
was as well not to disturb the growth by any endolaryngea) 
procedure unless previously consent had been obtained to 
thyrotomy being performed if found to be advisable, and jp 
doubtful cases he considered thyrotomy, having regard to its 
present state of development, was not only justifiable but 
the right course to adopt. 


V.—Rosert Woops, M.B., F.R.C.S.L., 


Surgeon, Department for —— and Ear Richmond Hospital, 
ublin. 


Mr. Woops having congratulated the section on its good 
fortune in having two such important communications 
brought before it as those of Sir F. Semon and Professor 
Gluck, said his experience of operations for malignant 
disease of the larynx was confined to 9 cases of which 2 were 
extrinsic. The first, an excision of half the larynx, lived 
abeut five months when recurrence took place in a gland over 
the right innominate vein. In removing the gland the vein 
was opened and canalized but under the influence of oxygen 
the patient recovered only to die a few days later of pneu- 
monia. The second case was of total extirpation which died 
of pneumonia fourteen days after operation. In thyrotomy 
his experience was more favourable and entirely bore out all 
that was claimed for that operation by Sir F. Semon. He had 
operated in this way for malignant disease in 7 cases, 6 
males and 1 female. The female and 5 males had cancer, 
the remaining case was one of a very rapidly-growing myxo- 
sarcoma. In all cases a microscopic examination was made 
by a pathologist, and a_ positive diagnosis arrived at before 
operation. They wereall private patients, so that their subse- 
quent histories were fairly well known. Their ages varied 
from 50 to 74. The first case was done in 1891 and the last 
three months previously. Up to the present there was no 
recurrence in any one of them. As regarded the technique of 
the operation, he did not entirely approve of the use of 
Whitehead’s varnish as a means of stopping haemorrhage, 
there being a danger that it might seal up the submucous 
tissue and conduce to oedema; he depended more on pres- 
sure. He invariably closed the larynx with silkworm-gut 
sutures put through the alae of the thyroid cartilage, and had 
never seen the least trouble from intralaryngeal granulations. 
He considered the most important detail in connexion with 
the operation was proper purgation of the patient beforehand. 
The point was more important than it might seem, forno 
amount of care in performing a sterile operation could con- 
wena for inefficient clearing out of the alimentary Sa 
Vhere the air passed over a recent wound the possibility of 
local septic infection must always be present, but its likeli- 
hood could be reduced to a negligible quantity by cared! 
preparation, and of what constituted this the nurse shoud 
not be judge. 


VI.—EuceEneE S. YonaE, M.D., 


Honorary Assistant Physician, Manchester Hospital for Consumption 
and Diseases of Throat. 


Dr. E. §. YonaE rgrecd with Sir Felix Semon that the tech 
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was very important. He believed that if 

of + atganoan Me were ’ aan examined they would 
be found to be due to faults ot technique. He thought 

oe t the state of Continental opinion had been correctly 
also the His own experience was that even among some 
se leading observers there was a curious ignorance of the 
ba me work done in England in relation to this nm 
wished to know whether Sir Felix Semon had had any 
yew in preventing tearing of the cord when splitting the 


ditty valcitied or even ossified cartilage in the middle line. 


ni ue 
Mnravourabl 


VII.—Dunpas Grant, M.A., M.D., F.R.C.S., 
Surgeon, Central London Throat and Ear Hospital. 

Dr. DuNDAS GRANT considered that the introductions to the 
discussion by Sir Felix Semon and Professor Gliick respec- 
ively were among the most valuable contributions to their 
knowledge of the subject which could have been presented to 
any meeting of laryngologists. It was of the greatest interest 
to observe how the work had proceeded along the two different 
lines. All must admit that Sir Felix Semon deserved their 
‘ratitude for having taught in the most unmistakable way 
the necessity for early diagnosis and for promptitude in act- 
ing upon its indications without losing the golden moments. 
The operation of thyrotomy was practically devoid of danger, 
and it was not putting it too strongly to say that they were 
instified in carrying it out, even betore an absolute diagnosis 
of intrinsic carcinoma was made, for if by any chance the 
rowth proved, on opening the thyroid, to be a simple one, it 
was an easy matter to close the larynx again, and even if the 
yoice were somewhat damaged by the procedure, the know- 
ledge that the disease was non-malignant was ample com. 
pensation for such a drawback. Sir Felix Semon had 
generously acknowledged his indebtedness to Mr, Butlin for 
the guidance and collaboration which his surgical skill and 
experience had rendered so valuable. There could be no 
higher ideal than the removal of the disease with as little dis- 
turbance of normal anatomy and physiology as possible. 
The essential for its success being early diagnosis. 

These methods had, of course, their limits, and when com- 
plete eradication by this comparatively mild measure was of 
doubtful possibility the motto had to be ‘‘ thorough,” and 
thoroughness had been the idea most prominently before the 
minds of Professor Gluck and those who had attacked the sub- 
ject from his point of view. 

There could be no question that his work had enabled them 
to face the removal of the larynx with greater equanimity 
than was previously possible. ‘The dread previously felt that 
utter voicelessness must ensue from total extirpation was toa 
certain degree dispelled, as the so-called ‘‘ pharyngeal ” voice 
was byno means a negligible quantity, and they had seen 
eases in which oral utterance was quite as distinct after the 
operation as the pre-existing disease allowed it to be before 
that. In a case of sarcoma, in which Dr. Grant had excised 
the whole larynx, and with it the infiltrated thyroid gland, 
the patient was able to speak in aloud whisper, and to have 
gaits satisfactory communion with the members of her 
family. 

Dr. Grant referred to a possibility that, when removing a 
portion of the contents of the larynx for microscopical exa- 
mination, the fragment of tissue removed might contain no 
definite malignant growth. This had happened to himself, 
but, being convinced from clinical evidences that the case 
was malignant, he removed a second portion, the features of 
which were quite characteristic. In the case in which this 
occurred the disease was found on thyrotomy to be much 
more extensive than the laryngoscope had indicated, and it 
was necessary to remove the cartilage of one-half of the 
larynx and almost all the soft parts of the other. This occa- 
sioned considerable interference with the sphincter of the 
larynx, and caused regurgitation of fluids into the trachea. 
As, however, Mr. Butlin’s injunction as to leaving the trache- 
otomy wound ‘open had been acted on, the fluids found their 
way out by this opening, and, in point of fact, the patient was 
encouraged to sip small quantities of very weak mercury bin- 
iodide solution, ior the purpose of cleansing the interior of 
the larynx and removing a fetor which previously arose from 
Die Wee easel cf Gatine: foc eae hat 
ps ii c : , é ‘al 
indrawn during inspiration, and it was necessary to replace 

= er tube with which the patient was quite 

In the case of complete excision before mentioned, the 
patient became on one occasion so violently thirsty that she 





insisted on drinking a large quantity of water; this came out 
through the operation wound as fast as she drank it, bringing 
away a considerable quantity of muco-pus, and from that 
moment her condition became steadily better; she made a 
good recovery from her operation, but died a year later from 
recurrence in the neighbouring parts. 

Dr. Grant thought that cases in which, before operation, 
there was a tendency to the regurgitation of fluids into the 
larnyx, were less favourable in their prognosis than those in 
which this did not exist, as there was every probability of the 
occurrence of ‘‘swallowing pneumonia,” as happened in a 
case of his in which this condition was present, although 
otherwise it seemed a favourable one for operation. 


VIITI.—Csarvtes PLumiry Carine, F.R.C.S., 
Assistant Surgeon, Royal Portsmouth Hospital and South Hants Eye and 
Ear Infirmary. 
Mr. CuipeE asked Sir Felix Semon if he could explain why 
patients sometimes died after extensive throat operations 
without any obvious or detectable cause, such as septic ab- 
sorption or pneumonia. He narrated a case in which he had 
removed a growth of the tonsil and neighbouring parts by 
lateral pharyngotomy and in which the patient died in this 
way. True, the patient had been a drinker, but there had 
been no indulgence in alcohol for some time before the opera- 
tion. 
IX.—P. Watson WitiaAms, M.D., 
Physician, Throat Department, Bristol Royal Infirmary ; 
President of the Section. 

Dr. Watson WiLuLIAMs desired to thank Sir Felix Semon and 
Professor Gluck for their exceedingly valuable papers, and 
expressed the regret that all present felt at the misfortune 
which had prevented Professor Moure from coming to their 
meeting and giving his opening address, which they were 
obliged to take as read. It was, indeed, a marvellously 
changed picture from the comparatively recent time when the 
diagnosis of laryngeal cancer was equivalent to a death sen- 
tence, whereas now Sir Felix Semon was able to’show that 85 
per cent. of lasting cures could be obtained from the opera- 
tion of thyrotomy in suitable cases, while in the more exten- 
sive disease Professor Gluck had operated with lasting suc- 
cess on 27 cases, with only 1 death. It was evident, 
however, that it was essential for successful results 
by thyrotomy that the diagnosis should be made early, and 
no one had done more to render that possible than Sir Felix 
Semon by his investigations on the earlier manifestations 
and symptoms of laryngeal cancer. As regarded the ethical 
question referred to the meeting by Sir Felix Semon, he felt 
sure all present would agree with him that when the his- 
tologist was in doubt as to the nature of a fragment of growth 
removed for examination it was the duty of the laryngologist 
himself to decide what was best to ke done, ana advise 
aceordingly, rather than worry the patient by submitting to 
him evidence, more or less conflicting, on a highly technical 
matter with which he could have no acquaintance. He did 
not see how Sir Felix Semon could well have taken any 
other course than the one he adopted, and this seemed to 
be the unanimous opinion of the Section. 


REPLtIEs. 
Sir Ferix SEmon, in reply, said he quite agreed with Dr. Wocds 
as to the importance of preliminary purgation in removi! g 
toxins from the system. Strict asepsis should, of course, also Le 
practised as far as it was possible under the circumstances. 
The critical period after these operations was, in his experience, 
exactly three days, and if no complication occurred during 
this period the patient was practically out of danger as far as 
the operation was concerned. A rise of temperature during 
the first two days to 102° F. or more generally meant a septic 
complication, probably pneumonia or bronchitis, but even if 
the latter occurred the majority of cases ultimately did well. 
Bronchitis due to the inspiration of blocd or to aggrava- 
tion of a pre-existing bronchial catarrh usually caused the 
temperature to rise to not more than 100° F. or 101° F., and 
kept it up more or less for perhaps a week, when recovery 
generally ensued. A considerable rise of temperature without 
any demonstrable lesion and accompanied by impaired cot - 
sciousness, as in the cases referred to by Mr. Childe, 
was a much more serious matter and always rendered 
the prognosis grave. He had no adequate explanaticn 
to offer of such cases except the word “septicaemia. 
Alcoholism made the prognosis worse in these as in other 
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nexion with the question of etiology, he begged to propound 
two problems for their consideration : (1) Why do by far most 
cases of cancer of the larynx occur in men? (2) Why is it 
that when women do suffer from this disease it is almost 
always the “extrinsic” form that affects them? The last- 
named fact surely militated against tobacco and alcohol being 
accused as more predisposing men than women. In stitching 
the larynx it was sufficient to pass the needle as deep as 
possible through the perichondrium, but not necessary to enter 
the laryngeal cavity. If the needle entered the interior of 
the larynx troublesome granulations were apt to form in the 
anterior commissure, causing the observer much anxiety, and 
giving rise to suspicion of recurrence. In this observation 
he wished to confirm Dr. Tilley’s observations. With regard 
to bleeding from the little vessel near the vocal process he 
relied upon pressure to stop it, and would, after Dr. Woods’s 
remarks, hesitate to use Whitehead’s varnish in that situa- 
tion. He had found cocaine most useful in these operations 
but he would not use adrenalin, fearing from his experience 
in the nose that it increased the liability to secondary 
haemorrhage. The cases which Professor Gluck had shown 
them were veritable triumphs of surgery, but such great 
operations would hardly ever be necessary, he felt sure, in 
cases of “intrinsic” cancer of the Jarynx if a diagnosis were 
made early in the case. He trusted that ere long every prac- 
titioner would be able to make such a diagnosis, and that 
ultimately total extirpations might become limited to cases 
of “extrinsic” malignant disease, in which no other form of 
operation was possible. 

Professor GLucK agreed entirely with what Sir Felix Semon 
had said as to the importance of early diagnosis in enabling 
such cases to be cured without resorting to the more extensive 
operations. 





TWO CASES OF EPITHELIOMA OF THE LARYNX 
REMAINING WELL TWO YEARS AFTER 


OPERATION (THYROTOMY). 
By EvGeneE 8. Yonae, M.D.Edin., 
Honorary Assistant Physician, Manchester Hospital for Consumption 
aud Diseases of the Throat. 
Ir the utility of the operation of thyrotomy for malignant 
disease of the larynx were quite universally acknowledged 
and its sphere of usefulness were commonly recognized and 
defined, the publication of isolated cases might justly be re- 
garded as superfluous; but in the present state of the subject 
the recording of instances, as they occur, appears to be a legi- 
timate addition to the accretions which are slowly being 
added to the growing mass of testimony in favour of the 
procedure. 

The clinical and pathological evidence, in the cases men- 
tioned below pointed very distinctly to their malignancy. 
The patients have been observed at frequent intervals up to 
the present time, so that the after-history is, so far, complete. 

CASE I.—A man, aged 57, consulted me for hoarseness of about twelve 
months’ duration. The hoarseness was the only symptom noticed, and 
the patient had previously been in good health. The left vocal cord 
was converted into a papillary fringe and was seen to move much less 
freely than the corresponding cord. No enlarged cervical glands 
could be detected: A portion of the growth was removed and pro- 
nounced, after microscopic examination, to have the characters of 
squamous epithelioma. Tracheotomy followed by thyrotomy was per- 
formed inJuly, r90r. The patient was aphonic for a few weeks after the 
operation, but gradually developed a strong and fairly clear voice, owing 
principally to the formation of a fibrous band which grew in the position 
of the left cord and acted vicariously for that structure. Recently he has 
told me that he has been able to make a speech in a large public hall 
and has been well heard. There is no sign of recurrence at the present 
date. 

CASE 11.—A man, aged 67, was sent to me for hoarseness, which was 
stated to have lasted for eighteen months, and which had resisted all 
treatment. A wart-like growth, with a broad base, was attached to the 
right cord and ventricular band. The right cord was almost fixed; the 
left cord showed some evidences of congestion in its anterior half, but 
otherwise appeared healthy. The patient was admitted into a private 
hospital in August, r90r, and tracheotomy and thyrotomy were per- 
formed at the same operation. At the present time he is in good health 
and remains free from any sign of recurrence. The voice, although not 
so strong as that of Case 1, is quite a useful one, and the patient is able 
to dictate toa clerk for two or three hours without suffering any 
inconvenience. ‘ a 

The importance of early diagnosis is of course great. A per- 
sistent dry hoarseness, occurring in a man over 50 years of 
age, is in many instances the first and, for a considerable 





tissue for examination gave positive j . Pl€ce of 
the absence of such see Adve ‘information naa but 
looked upon as a contraindication to the operatio not 

clinical signs are sufficiently distinctive, The weil = the 
fact that the disease may be considerably more ext nown 
than it is believed to be, judging from laryngoscopie ensive 
ation, was not so evident in the cases mentioned aboveantt 
a third case (seen with Dr. McCarthy. of Stalybrid “ts a8 ip 
the growth, which was apparently almost confined oa 
region of the right cord, was found, on opening the lary me 
have extended downwards towards the trachea and wie ° 
nee saga ok) the thyroid cartilage. also to 

r. S. Delépine, Professor of Pathology ; 
College, Manchester, kindly made a very cOnplete sam 
tion of the structures removed from Cases 1 and 1 ond 
ported them to be both instances of typical lobulated ni 
thelioma. The full pathological report together with a epi- 
liminary account of the cases were embodied in a paper tik 
appeared in November last.! lich 
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A DISCUSSION ON 
THE TECHNIQUE OF OPERATIONS ON THRE 
TEMPORAL BONE IN SUPPURATIVE 
MIDDLE-EAR DISEASE. 
I.—P. McBring, M.D., F.R.C.P.E., F.R.S.E., 


Consulting Surgeon, Ear and Throat Department, Royal Infirmary 
Edinburgh ; President of the London Laryngological Society, ** 

Dr. McBrivE said: The subject we are about to discuss has 
so many aspects, and has of late years been the cause of go 
much literary activity, that it is somewhat difficult to 
introduce it in anything like a satisfactory manner without 
very seriously infringing the laws relating to the time allowed 
for communications. It is virtually essential to study opera- 
tions upon the temporal bone from the historical aspect, for 
in this way only can I hope to interest an audience of 
specialists whose knowledge of recent literature equals, if it. 
does not exceed, my own. Of course, as you are aware, the 
first operation suggested was opening into the mastoid cells 
and, curiously enough, it is said to have been proposed in 
1649 by Riolanus as a remedy in cases of occlusion of the 
Eustachian tube. Somewhere between 1750 and 1774 Petit, a 
French surgeon, however, performed the operation for the 
evacuation of pus. Schwartze' quotes from Petit’s work, 
published after his death in 1774, as follows: “ J’appliquay 
le perforatif sur l’os qui paraissait sain, 4 cela d’une rougeur 
érysipélateuse dans l’etendue d’un quart d’écu ; a peine eus-je 
usé la table externe, qu'il sortit une sanie puante et séreuse; 
l’exfoliation se fit dans son temps et le malade guérit. On 
peut juger par 1A combien j’ai épargné de douleurs an 
malade et de combien j’ai abrégé sa guérison.” About the 
same period Morand seems to have opened the mastoid and 
evacuated an intracranial abscess. In 1776 Jasser, a Prussian 
military surgeon, apparently ignorant of the work of his 
French predecessors, opened a carious mastoid with a probe. 
As Schwartze? points out, he was probably not conversant with 
the anatomy of the parts, as hewas much startled because fluid 
injected into the sinus ran out at the nose. The result, how- 
ever, was so gratifying that the patient insisted upon having 
the opposite ear operated on, as here also there was deafness 
and chronic discharge. This operation was yerformed through 
a healthy cortex by means of a trocar, and in this instance, 
too, the result was most satisfactory. -Afterwards perforation 
of the mastoid seems to have been employed as a remedy for 
deafness until 1791, when enthusiasm was checked by the 
death of Berger, the King of Denmark’s physician, who 
insisted upon having the operation performed upon himself 
in order to cure impaired hearing and tinnitus, The mastoid 
seems to have been small and sclerosed, and the unfortunate 
patient died of meningitis. In 1792 Arneman, of Géttingen,’ 
quoted by Roosa, laid down the following indications for 
boring through the mastoid process, as he called it : 

1. In any case of absolute deafness, or in any case where 
the impairment of hearing, is constantly increasing, and for 
which all other remedies have been used without effect. 


2 Op. cit. 
3 Treatise on Diseases of the Bar, p. 507. 


1 Die chirurgischen Krankheiten des Ohres, Pp. 330. 
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in case of an ulcer or suppuration of the ear, the 
rbid material has become collected in the cells of the 
mo 
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, or the cells have bec . 
ete normal mucous secretion has become hardened or 
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in excessive quantity. : ; 
heme 30 pain and noise, which would finally 
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ef have existed in the ear for a very long 


destroy the hearing 
ag * cases of stoppage of the Eustachian tube not remedied 


iniections. 
by ie however; to the unfortunate fate of Berger, the 
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operation Japsed for many years, and an pig peat bos 

imeris! of Paris to revive it with a view to relieving deat- 
Deze failed, although he collected 14 cases in which the 
ee nlis caaae as follows: 3 without effect, 2 resulting in im- 
Teed hearing, and g with entirely satisfactory results as 

. rds the deafness. It is tempting to turn aside for a 
pe to comment on these statistics. We know now that 
mastoid operations rarely produce great improvement in the 
hearing of the very deaf, and yet_we find an author claiming 
this large percentage of cures. It is difficult to avoid specu- 
lations as to whether human nature has changed since 1830, 
or whether in the glowing accounts of more modern surgery 
allowance should not often be made for the enthusiasm of 
the pioneer, or the unconscious bias of the ardent advocate. 

To us it must be interesting to note the verdict upon the 
mastoid operation given by our greatest workers of the middle 
of last century—Wilde and Toynbee. The former’ wrote: 
“In 1793, Jasser revived the old operation of perforation of 
the mastoid process for the purpose of injecting the middle 
ear; but as the success attending this procedure must be 
very doubtful and the hazard very great, it is never resorted 
to in the present day.” Seven years later, Toynbee® defined 
his position as follows: ‘‘I have never performed this opera- 
tion, but I should not scruple to do so in a case where the 
life of the patient was threatened.” ; 

About, and before the same period, the operation was con- 
demned on the Continent by Itard, Bonnafont, and Rau, 
among aurists ; and by Dieffenbach (1848) among surgeons.’ 
In 1860 Forget and von Troeltsch both advocated the opera- 
tion, the former recording a case which he had operated upon 
in 1849. In 1863 Pagenstecher’s work appeared; in 1864 
Follin published one successful case, and in 1869 Liicke 
opened three mastoids with a trocar. In 1868 James Hinton, 
the celebrated English aurist, recorded a successful case." 
According to Roosa,’? Ludwig Mayer was the first German 
surgeon who really opened the mastoid in 1864, although he 
admits that von Troeltsch and Sechwartze had previously 
done so, but that they used only probes, disease having done 
what was required. While Roosa is inclined to attribute the 
revival of the operation to such pioneers as Crosby in 
America, Hinton in England, Triquet and Follin in France, 
and Mayer and Jacoby in Germany, there can, I think, be no 
doubt that the mastoid operation and its indications were 
first elaborated by Schwartze of Halle, who is still an active 
worker. Almost from the time that this observer published 
his first series of fifty cases in the Arch. f. Ohrenheilk., vol. x, 
the mastoid operation became recognized as _ valuable, 
although its full significance only began to dawn upon the 
surgical world at that time. 

The actual methods of operating employed by these pioneers 
of mastoid surgery were various. The early efforts seem 
sometimes to have consisted of breaking down already carious 
bone with a probe, for example, Jasser, von Troeltsch ; while 
in cases where this was not possible, trocars or borers were 
employed (Jasser, Pagenstecher). The mallet and gouge 
were, however, employed by Petit, Forget (1849), Billroth 
(1867), and Reuge (1869). As we all know, this is the method 
recommended by Schwartze, and still employed by most 
operators, with or without the addition of the dental bur. 
Schwartze’s first communication on the mastoid operation 
appeared in vel. vii of the Arch. SF. Ohrenheilk., and he was 
then able to collect 59 cases in which it had been performed, 
13 of these being his own. In vols. x, xi. xii, xiii, xiv, xvi, 
Xvl, Xvili, and xix he continued to furnish reports of his 
work and results. It is almost unnecessary to remind an 
audience of specialists that Schwartze recommended reach- 
ing the antrum from a point a little behind the suprameatal 


4 Schwartze, op. cit. 
5 Aural Surgery, 1853, p. 19. 
6 Diseases of the Ear, p. 341. 
7 Schwartze, op. cit. 
® Med. Chir. Trans., 1868, p. 231. 
9 Op. cit. 





spine,'° where the bone usually shows several openings for 
vessels. 

As is well known, this operation was performed for both 
acute and chronic cases at first, and in its earlier days drain- 
age tubes were used where we now employ gauze packing. 
Irrigation also formed an accepted feature in the after-treat- 
ment. Probably most of us only employ Schwartze’s method 
now in acute and subacute cases, and the younger generation 
of aurists have probably never seen a chronic case treated on 
these lines. The difficulty was to keep the mastoid fistula 
pervious, and for this purpose it was customary to use a lead 
plug. This was removed once or twice a day, and irrigation 
practised with an antiseptic solution. Looking back upon 
cases so treated I can recall successes in extremely chronic 
cases, but the plug had usually to be worn for a very long 
time. Iwas rather surprised and interested the other day to 
find in a report from Schwartze’s clinic’! that the original 
method is still used there in chronic cases, uncomplicated by 
the presence of cholesteatoma, where there is no perforation 
at the upper pole, or in the posterior superior quadrant of the 
membrane. In view of the large experience obtainable by 
operators in this clinic the statement is worthy of all con- 
sideration, more particularly when we have to deal with cases 
in which a good amount of hearing power exists. 

As before said, the general consensus of opinion has of late 
years been towards employing simple opening of the antrum, 
only in acute and subacute cases, if we except Macewen.'* 
This author operates with the bur, and by its use exposes the 
antrum. He then goes on to say: “If the state of the 
middle ear, previously ascertained by auriscopic examina- 
tion, renders it desirable to open into the tympanic attic, 
this may be done by means of a fine bur applied to the 
junction of the roof with the outer wall of the antral passage. 
Neither the floor of the passage nor its inner wall must be 
encroached on lest the facial nerve or the semicircular canal 
be injured. Sufficient bone ought to be removed to freely 
expose the attic. The tegmen covering the tympanic cavity 
can then be examined by means of a beam of electric light. 
The antral passage is in many instances sufficiently wide 
without further enlargement to permit of the thorough 
cleansing of the attic and the remainder of the tympanic 
cavity. If the malleus and incus are eroded their mucous 
membrane is destroyed, and they are covered with granula- 
tion tissue, and their ligaments are Softened. They likewise 
can be easily removed through the antral passage by means. 
of minute hooks and ear scoops, ete.” 

Now I may frankly say that this appears to me a most 
tedious method, as I should think the communication with 
the tympanum would rarely without great enlargement admit 
of a satisfactory examination of the attic. As another modi- 
fication in the technique ofithe simple Schwartze operation 
may he mentioned the suggestion of Clarence Blake,'’® who 
allows the wound to fill with blood and then to heal. In one 
instance this was accomplished in four days. I have never 
seen a case myself where it seemed justifiable to adopt this 
method, nor have I read of its having been tried by others. 
Again, as has been pointed out by Elsworth!‘ and several 
French authors, among whom we may mention Toubert,'’ 
Lombard, and Laurens, there are frequently cells seated in 
the posterior and upper part of the mastoid, the existence of 
which the operator should bear in mind in view of their being 
possible foci of suppuration and giving rise to symptoms 
after the middle-ear cavities have been apparently drained. 
Another modification of technique is required in the form of 
suppuration now known as Bezold’s. In 1881'* this author 
described perforation of the inner wall of the mastoid in its 
lowest part and resulting burrowing of pus below the muscles 
of the neck. It has seemed to me that the treatment of this 
form is somewhat slurred over in many of our textbooks. 
The method I have always so far found successful is to open 
up the mastoid, clear out the antrum if necessary, and 
remove all diseased parts of the process itself. This leads to 
the discovery of the breach in the inner and lower wall. As 
its edges are carious, this may be enlarged with a sharp 
spoon, and a long probe provided with an eye and bent at its 
extremity passed down into the abscess cavity. When it is 
felt that the probe has reached its lower part, it is made to 
project under the skin either in front or behind the sterno- 





10 Chir. Erkrankrungen des Ohrcs., 1883, P. 340. 
11 Grunert and Schultze, Arch. f. Ohrenheilk., lvii, p. 280, 1903. 
12 Pyogenic Diseases of the Brain and Spinal Cord, 1893. 
13 Journal of Laryngology, 1‘ 99, P. 310. 
14 Graduation Thesi:. 
15 Ann. des Mal. de lV’ Oreille, J une, 1902. 
16 Deut. med. Wech., 18€1. p. 28. 
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mastoid and cut down upon. A drainage tube is then attached 
to the probe and drawn through. 

This, I think, concludes the consideration of the more im- 
portant pure modifications of Schwartze’s original operation, 
if, perhaps, we except the proposal of Malherbe’ to open 
into the middle ear by way of the mastoid in order to sever 
adhesions in chronic non-suppurative middle ear catarrh. 

We must now pass to the group of operations known as 
radical and which have this in common, that in all of them 
removal of the posterior wall of the meatus is carried out. 
It is interesting to note that in 1877 Wolf suggested opening 
the mastoid by way of the meatus. The real stimulus to the 
present method of operating was, however, = by 
Kiister,'* the Berlin surgeon, who suggested reaching the 
middle ear by removing the posterior wall of the external 
auditory passage. In the same year von Bergmann described 
his method, in which the upper wall was removed as well. 
These operations, however, were obviously incomplete, and 
the next step in advance was taken by Zaufal, who began to 
operate in February of 1889, according to the method which 
bears his name. In April, 1890, Hartmann seems to have 
shown a patient who was treated by establishing a free com- 
munication between the meatus, tympanum, and antrum, and 
in the International Congress of 1890, Stacke, Hessler, and 
Jansen advocated the same principle, the first giving his 
special method of carrying it into effect. 

In Zaufal’s original operation the membranous lining of the 
meatus was removed; he chiselled away the mastoid, layer 
by layer, entering the blade 1 cm. behind the meatus and 
working towards it. If he thus reached the antrum, he com- 

leted the operation by means of specially delicate but strong 
eas forceps. Sometimes he worked towards the antrum, if 
it lay deep, from the upper and posterior part of the artificial 
bone orifice. The outer wall of the attic was removed by 
means of the Luer’s forceps already referred to. While, 
therefore, Zaufal may be said to have first initiated the 
modern radical mastoid operation, this fact does not detract 
from the merit of Stacke, who, in 1890, proposed very much 
the same operation, which he still advocates. I may mention 
that even in his first paper’? he recommended turning down a 
flap from the membranous meatus and making it lie on the floor 
of the cavity produced by removal of. the posterior wall, 
opening of the antrum, and removal of the outer wal! of the 
attic. . 

In 1897 Stacke published his monograph, *° and in this 
work the history of the various modifications of his original 
proceeding is given. These were in the main confined to 
modifications of the flaps, which are produced from the 
membranous and cartilaginous meatus. In Stacke’s earliest 
operations he simply slit the posterior wall of the tube pro- 
duced by detaching the soft parts from the bone, which 
detachment, be it observed, is now confined to the posterior 
wall, although at one time it embraced the anterior as well. 
However, this simple method was abandoned in favour of the 
quadrilateral flap formed by incising the posterior superior 
wall from within outwards to the concha, and then making a 
cut downwards and backwards at right angies to it. Panse 
proposed a method by which the post-auricular wound was at 
once stitched. He simply produced a tcugue-shaped flap by 
two parallel incisions along the superior and inferior walls, 
the posterior wound was closed, and the flap kept in contact 
with the outer surface of the cavity by stitches. Kérner, 
some years later, modified this proceeding in so far that he 
eut into the cartilage, and so the cartilaginous meatus 
became much widened. Panse has more recently suggested 
slitting up the posterior wall of the membranous canal to the 
edge of the auricle, and then forming two flaps by means of 
two incisions at right angles to the first. In 1898 Siebenmann 
described a modification of Kérner’s method. He makes an 
incision through the centre of the posterior wall of the mem- 
branous meatus. He then, when the cartilage is reached, 
branches off upwards and downwards. If the bone cavity he 
mo lerate in size he resects the cartilage and plugs the 
triangular flap backwards. Whether he stitches the posterior 
wound is not clear, but presumably he does. If the cavity be 
large he cuts off the skin flap and stitches back the auricle. I 
must now pass from this question of dealing with the mem- 
branous and cartilaginous meatus, observing that it has only 
been possible to consider such modifications as involve a 
novel princinle, 

. 1 Arch. tnvernat. de Luryngologie, etc.. March, April, 1897. ae 
18 Ueber die Grundsiitze der Behandlung von Eiterungen in starrwandigen 
Hohlen, Deut. med. Woch., 1889. 
19 Verhandlungen des internationalen Med, Cong., 1800. Abt. xiii, p. 45 
20 Hie vperative Freilegung der Mittelohrraiime, Tiibingen, 1897. 











Certain authors have advocated the creation of a 
post-auricular opening, more particularly when d 
cholesteatoma. Probably the first author to dra 
to this method was Siebenmann in 1893. He turned 
lower flap from the meatus, stitched this to the i Over a 
the skin incision, united the edges of skin formes ae edge of 
the flap, and finally turned a flap, which he cut trong the uiting 
toid region with its attachment above into the u © mag- 
the wound. He at the same time applied large matte at 
osseous cavity. Here, again, various other rae d to the 
been suggested for arriving at the same result fort S have 
turning a flap of skin into the upper part of the wound aa 
periosteum into the lower (Stacke), but space does fer ana 
a consideration of such less important details. It is, h a 
noteworthy that Trautmann in 19007" advocated prodesin’ 
permanent opening in all mastoid operations and closings 
later by a_ plastic proceeding. At first he em oe . 
Siebenmann’s method, but later he merely stitched “the 
— meatal flap to the lower edge of the external 

At this point we turn naturally to the methods of clogj 
post-auricular openings. For very small ones the method « . 
Mosetig-Moorhot may be used. A flap correspondin to the 
size of the defect is dissected off trom the skin below = 
orifice. The edges of the latter are rawed and the flap turn 7 
upwards, the skin surface being inwards. The edges of the 
wound produced are brought together, while the margins t 
the flap are kept i situ with four sutures. Passow’s 9 eration 
consists in cutting round the orifice near the edge; the skin 
together with periosteum, is then detached towards the open. 
ing and the margins of the flap so produced are united ; after. 
wards the outer edges are also sutured. Trautmann has 
slightly modified this method in that he makes his original 
incision wide of the edge. Lermoyez* recommends the follow. 
ing method: A quadrilateral flap is made from the posterior 
margin of the opening and turned in, another is made from 
the anterior part and cut off. The auricle which has supplied 
most of the second flap is then pulled back and stitched, so 
that the bleeding surfaces are in apposition. As a good deal 
of tension occurs, a semilunar incision is made behind and 
above the sutures. In one or two cases in which the 
defects were too large to employ any of the above 
methods, I have adopted a somewhat different plan, 
An incision is made behind, parallel to the posterior 
margin of the opening, and rather further away from it 
than its own breadth. The skin between incision and 
edge is then undermined, so that, while it is attached above 
and below, its centre is freely movable. It must, of course, 
be detached from the posterior edge of the opening, and can 
then be slid forward and attached to the rawed anterior edge, 
This operation is not very elegant, and the inner surface is 
without epidermis, but the result obtained in one of my cases 
was extremely satisfactory. Of course, the wound behind the 
ear requires dressing until healing is complete. For the 
closure of small openings, Frey seems to have found paraffin 
injection very satisfactory. He first causes bulging of the 
edges, and later brings them together. If they then berawed, 
union results. In a general way our remarks have reached the 
technique of the mastoid operation as practised to-day. | 
fancy that in radical operations most of us employ the gouge 
and mallet for the coarser part of the work, and use the bur 
for smoothing off rough edges and points. For the outer wall 
of the attic, the bent gouge used by Stacke seems to me par- 
ticularly serviceable, as it is difficult to get a straight one to 
bite along the upper wallof the meatus. In many operations, 
too, Zaufal’s modified bone forceps will be found of great 
value. It appears to me that the operator must not slavishly 
follow any one man or method, but that he should be.zre- 
pared to adapt himself to the exigencies demanded by each 
ease. As you are probably all aware, Ballance has revived 
the application of large grafts to the bone wound—a method 
first suggested by Siebenmann, and afterwards employed by 
Reinhard and Jansen. He, however, employs a different | 
technique, which I need not describe, as, no doubt, all present 
are familiar with the original description as it appeared in 
the Journal of Laryngology, April, 1900, and the newer modifica- 
tions as given in the Lancet, April 11th, 1903. I have not 
myself done a sufficient number of these operations to be 
able to give an authoritative criticism, but, no doubt, the 
employmen: of grafts does hasten epidermization, and in this 
way curtails after-treatment. Again, it is obvious that 
Rallance’s method of grafting and closing the posterior wound 

21 Arch. f. Ohrenheilk., vol. xlviii, p. 1. 
22 Ann. des Mal. de V Oreille, etc., June, 1901. 


Permanent 
ealing with 
W attention 





9g! 





gee Ge NN Se eee FF 


! 


~~ oem ec OS er 


| 





Oct. 31; 1903.] 


OPERATIONS ON THE MIDDLE EAR. 


1129 


[ Tue Barmisn 
Mepicat JounNat 








: a distinct advance. I have not been able to 
is in tong are in having the meatal flap turned up- 
pd DF ond its fixation seems to me to adda further compli- 
ee The second operation is a disadvantage, but un- 
Crble unless it should be found that it is equally 
ay yantageous to leave the original wound open until after the 
grafting. 3 considered the purely aural aspect of opera- 
ti Having temporal. bone, we naturally driit towards the 
ju atment of intracranial suppurations. The simplest form 
wre hich this occurs, both as as regards treatment and the 
sha maa of risk, is when pus is found just within the bone 
mt ps to the dura mater. Those who have read accounts 
. ecent mastoid operations will be aware that there is an in- 
. oa 3 tendency to expose both the dura and lateral sinus. 
Iwill not say that this is recommended as a routine practice, 
put rather that it is not aonsidered necessary to take great 

recautions against it, and that the least justification for the 
adoption of the method is allowed to influence the operator. 
My own practice is to avoid such exposure, usless definite in- 
dications exist or it is required in order to remove all carious 
pone. In such operations we may find a definite extradural 
collection of pus, or we may find a drop or two of very fetid 

us around the lateral sinus. In this last-named class of 
lasts Ihave seen very high temperature disappear immediately 
after the evacuation of a very small amount—not more than a 
drop or two. Jansen” described cases in which deep extra 
dural collections of pus in the posterior fossa could only be 
opened by following a fistula through the labyrinth. Of per- 
haps greater significance are cerebral and cerebellar abscesses. 
The first record of an otitic intracranial abscese success- 
fully treated by operation dates as far back as 1768 by Morand, 
then after an interval of eighty years (1848) another case was 
described by Roux.” From this we have a long interval until 
a case was recorded by Schondorff,* and another by Trucken- 
prod, operated on by Schede*’. It is, however, to be noted that 
in these the operators were all guided_ by the existence of ex- 
ternal fistulae. The development of intracranial surgery for 
the cure of otitic cerebral abscess from time this on has been, I 
am pleased to say, a peculiarly British product, for British 
surgeons were the first to treat cases in which there was no 
external guide. We may, I think, consider Hulke as our 
pioneer, but unfortunately his cases were none of them suc- 
cessful.27. The first actual success was published by Barker, 
who opened a temporo-sphenoidal abscess at a point 1} in. 
behind and above the meatus, and the second was operated 
on by Caird, of Edinburgh?*. ‘hen in 1887 and 1888 Macewen 
published three cases with one recovery, while he again was 
1ollowed by Barker (second case), Horsley, and Catheart. Only 
afterwards did von Bergmann bring out his monograph in which 
he described cases of his own. In 1887?° I published, in con- 
junction with Mr. Miller, a paper in which I suggested that as 
the intracranial abscess is usually in contact with diseased 
bone, and as this diseased bone is commonly found near the 
tegmen, this region should be explored. Operations on these 
lines were actually carried out at my suggestion by Mr. Miller. 
As this suggestion is now usually attributed to Kérner, who 
made it in 1889,*° I take the liberty of quoting my own words 
more than two years earlier: ‘‘It must be remembered that 
in most of these cases the abscess is in intimate relation with 
the roof of the tympanum, and I am strongly of opinion that 
it is desirable to reach this spot with as little injury to the 
brain and its membranes as possible. It appears to me that 
this end can best be attained by making a dissection of the 
auricle downwards, so as to define the osseous meatus. When 
this has been done an opening should be made just above and 
in front of it—a proceeding which exposes the dura mater 
within a very short distance of the roof of the tympanum, 
with which the great majority of cerebral abscesses are in 
intimate relation, without any danger of wounding the middle 
meningeal artery.” It may be noted that Kérner proposed to 
attain the same result by removal of the upper wall of the 
meatus. Répke calls attention to my work in this connexion 
in the following passage: ‘‘McBride had already, in 1887, 
stated that most temporo-sphenoidal abscesses are in close 
relation with the tegmen tympani. Independently, Korner, 





aa wes Arch. f. Ohrenheilk., vol. Xxxv, p. 280, 1893. 
2! Die otitischen Erkrankungen des Hirns, etc., by Korner, 194. 
25 Arch. f. klin. Chir., 1884. 
26 Archives of Otology, 18&6. 
27 Lancet, July 3rd, 1886. 
‘ _ 3% BRITISH MEDICAL JOURNAL, February rath, 1887. 
Tke Diagnozis and Treatment of Cerebral Abscess due to Ear Disease, 
Edin. Med. Journ.. June, 1887. 
30 Arch. f. Ohrenheilk., vol xxix, p. 19. 





in 1889, propounded the same thing,” ete.*! I think most of 
you will agree with me when I say that now there is an ever- 
increasing tendency—if time permits—to begin, even in cases 
of suspected abscess by laying bare the middle-ear cavities, 
that all diseased bone should be taken away, and that in many 
cases we shall thus gain valuable information, if, indeed, we 
cannot complete the treatment. If there be an abscess we are 
quite likely to reach it by this method, and, having reached 
it, we can decide whether a second opening through the skul} 
is desirable or not. ‘The treatment of cerebellar abscess is a 
much more difficult matter. Hulke*? advised trephining ‘* two 
centimetres behind and nw.rds from the mastoid process, 
the crown of the trephine eucroaching on the inferior curved 
line.” Dean, in doubtful cases, suggested removing bone with 
a trephine 1} in. behind and } in. above the centre of the ex- 
ternal auditory meatus, so that both cerebrum and cerebellum 
may be explored from the same wound. Macewen seems in 
most cases to explore the sigmoid sinus and, either through 
the opening thus made, or by trephining behind the mastoid, 
gains access to the cerebellum. 

The history of operations upon the lateral sinus dates from 
recent times. In 1880 Zaufal proposed tying the internal 
jugular and removing infective material from the sigmoid 
sinus; in 1884 he seems to have had a case in which he found 
the sinus already opened by suppuration.** He washed it 
out, but the jugular was not tied on this occasion, and the 
patient seems to have succumbed to pneumonia. In 1886 
Horsley independently suggested tying the jugular, and in 
1889 Arbuthnot Lane published one successful case, while 
Ballance was in the same year able to report upon four 
patients—two cured and two who succumbed. It seems to 
me, therefore, that operative treatment of sinus thrombosis 
owes at least as much to England as to Germany. It is 
rather remarkable that Zaufal’s original suggestion should 
have been scouted by German surgeons, seal that we do not 
find a case reported from the Continent until 1890, when 
Salzer* published one. 

I do not think I need dwell long on the technique of the 
operation as at present practised, nor does it come within the 
province of this paper to discuss the advantages and disad- 
vantages of ligation of the jugular. It is now usual to expose 
the sinus by extending the wound already made in opening 
up the middle ear backwards. The appearance of the vessel 
and the presence or absence of pulsation are carefully noted. 
When a suppurating thrombus is coniained, the walls often 
show a yellow coloration. Whether the absence of pulsation 
be of much value is a doubtful point. If inspection and 
palpation fail to give sufficient information exploratory punc- 
ture may be justitiable. It must, however, be borne in mind 
that it is no light risk to pass even a sterilized needle under 
the circumstances present in this operation, for the sinus is 
in immediate contact in most cases with a septic middle ear. 
After the sinus has been exposed and found to contain fluid 
blood, it may be desirable to ascertain whether or not the 
jugular bulb be thrombosed. Whiting has suggested the fol- 
lowing test. Compressing the vessel as near the bulb as 
possible, he draws his finger upwards so as to empty it; the 
compression is then removed, and if blood enters from below 
it is assumed that the bulb is not thrombosed. Various 
interesting questions next confront us—for example, Is it well 
to tie the jugular? If we do not do so, is it right to attempt 
removal of the clot below the point of opening, ete.? But it 
seems to me that these hardly come within the scope of our 
subject. Of late, however, it has been proposed to expose the 
jugular bulb by operation on the temporal bone. Grunert®* 
begins by opening the mastoid, exposing the sinus, and 
ligaturing the jugular. He then unites the retro-auricul: r 
and cervical incisions, resects the tip of the mastoid, pul’s 
forward the soft parts, and loosens them tothe juguler 
foramen. Finally, he removes sufficient bone to expose the 
bulb. Piffl has described another mode of effecting the same 
object. After the middle-ear cavities have been exposed 
according to Zaufal’s method the incision is prolonged down- 
wards, periosteum of the lower and anterior parts of the 
osseous meatus is then detached up to the Glisserian fissure. 
The soft parts are also detached from the lower and anterior 
parts of the osseous meatus internally. They are pushed for- 
ward, and, with small bone forceps, the osseous wall is 





31 Zur Operation des otitischen Grosshirn-ahecesses,:Zetis. Sur Ohrenheitk., 
1899, P. 97. 
32 Op. cit. 
33 Prag. med. Woch., 1884, p. 474. 
34 K6rner, op. cit., p. 64. 
35 Arch. f. Ohrenhet!h., vol. li‘i, p. 286. 
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removed to the hypo-tympanie recess. If too little space be 
thus afforded, the styloid process may be detached. Asa 
rule, the jugular is now exposed. The further steps of the 
operation consist in removal of the outer wall of bone. 

This paper, although I feel that the question at issue has 
not been thoroughly discussed owing to lack of space. has 
already exceeded the time limit. I imagine that neither those 
who suggested the sr bject, nor those who undertook it—I can 
speak for myself at least—realized the space required, even to 
touch upon the technique of operations on the temporal bone 
in anything like a satisfactory manner. So far, I have at- 
tempted to refer to what I consider epoch-making operations, 
but [ have had to avoid detailed descriptions ; and, perhaps, 
in addressing an audience of specialists, such details were not 
required. Yet, after adopting such precautions, I still find I 
have transgressed the limit. The following cases, which, 
either from illustrating special points, or on account of their 
interest, may be appended: 

CASE I1.—H. R. was admitted to my ward in May, 1902, suffering from 
chronic middle-ear suppuration and mastoid complication. On the 
28th a radical operation was performed and the wound left open. On 
June 18th the bone surface was grafted, andon July 28th the patient 
was discharged, the ear being quite dry, but a large permanent opening 
was left. In December, 1902, the patient was readmitted in order to 
have the perforation closed. The orifice was far too large for the 
operation of Mosetig-Moorhof, Passow, or Trautmann, and too large 
even, I thought, to offer a chance of success for the method of Lermoyez. 
I therefore adopted the following plan :—A large semicircular incision 
was made behind the opening, allowing sufficient skin between the 
incision and posterior margin of the opening to more than cover it. 
The skin around the opening was freed at the edges, and then the part 
between the incision and the posterior margin was raised altogether 
from the subjacent tissue and brought forward, being stitched to the 
anterior margin, which had been previously rawed. The stitches were 
removed in afew days, and on January 2oth of this year the parts were 
in perfect apposition, although there was a degree of puckering. 

This case illustrates two points, namely: 

1. That if grafting be employed an unexpectedly large 
opening may remain if the wound be left open and dressed 
trom behind. 

2. That the method of closing the large opening adopted 
in this case may be quite successful, although by using it 
we are obliged to present a raw skin surface inwards. 

CASE 11.—M. G., a young man of 20. As the patient was very ill a 
satisfactory history was not available, and I regret to say that my notes 
do not refer to the character of the discharge from the left ear. The 
patient came to the hospital at 1 p.m. on February 22nd, 1894. His 
temperature then was 102.49, and rose in the evening to 106.29. On 
the 23rd, as the history rather pointed to an acute process, Schwartze’s 
operation was performed. The outer bone was sclerosed ; the lateral 
sinus was exposed and around it was a small quantity of excessively 
fetid pus. The sinus did not pulsate. From the somewhat defective 
notes preserved of this case I find that the ear was dressed on the 
24th and that the sinus was then seen to pulsate.. The temperature 
after ‘the operation fell to 99.49, but rose to 1o2.4° in the evening ; 
on the 26th pulsation was still visible; on March gth the wound was 
comparatively sweet, and, to make a long story short, he was dis- 
missed from the ward on April zoth, but still came up to have the 
wound dressed. 

{ have ventured to bring this case, incomplete as are my 
records, before you for several reasons. In the first place, it 
illustrates a point I previously referred to—namely, that a 
small quantity of fetid pus around the ‘lateral sinus may 
account for very high temperatures, and that in such cases 
cure may result without further treatment than removing 
‘the septic material. It would, in my opinion, have been a 
very grave error in the above case had I made an exploratory 
puncture into the sinus at the time of operation. 

CASE 111.—J. C., aged 30, a teacher. was admitted to my ward on 
June rz2th, 1894, complaining of pain behind the left ear and discharge 
from it. According to the history he gave his present illness began 
with discharge from the ear three weeks before, the result of a severe 
cold. For the last ten days before his admission he had suffered from 
pain behind the ear. When admitted he looked extremely ill; was 
dull and stupid. Fortwo days there had been less pain over the 
mastoid, without any improvement in the other symptoms. His tem- 
perature on June r2th (date of admission) was ro1° at night, with a 
pulse-rate of 74 to 80, and respirations 16 to 18. On the morning of 
June 13th I expressed the opinion that the relief of mastoid pain was 
probably due to bursting of retained secretion inwards. In the left car 
there were granulations, a discovery which rather militated against the 
patient’s history, which pointed to acute -middle-car inflammation. 
There was now only slight mastoid tenderness, while two days before it 
hhad been very marked. Examination of the eyes by Dr. Mackay showed 
“‘ distinct optic neuritis in an early stage, anda patch of opaque nerve 
fibres.’’ On June 13th I opened the mastoid and found a large extra- 
dural abscess around the lateral sinus, which pulsated freely. There 
was not only pus but much cholesteatomatous material in contact with 


the dura. The wound was dressed with iodoform and boracie powders: 


and stuffed with iodoform gauze, as also was, of course, the meatus. 





Patient was sick twice overnight. The wound was dress 
and a good deal of cholesteatomatous material was} 
was still marked pulsation, which, hewever, disappeared i 
I need not weary you by further details. The patient w “n two da 8. 


ed on Jun 
as removed, Tee 


in September, during my absence, but came up as an out: ee 
é nt. On 


July zoth there was still ‘‘ blurring of the surf: 
dises,’’ but Dr, Mackay, who kindly made ihe xn of the 
that the changes were less marked than on the previous paver thought 

[ have given merely the interesting facts in this pro 
general evidence of illness associated with relief wan The 
without external swelling is, in my experience ofteit ont and 
cation that pus has penetrated the cranial cavity Ther Indi. 
tion of pulsation of the lateral sinus after a few ave oe 
phenomenon with which we are all familiar, and is mt 
sume, due to the formation of adhesions. In this ° ee 
there was certainly a very unusual amount of cholést a 
matous material in contact with the sinus and eato- 

2 Sand dura, It 
somewhat tempting to speculate upon the chai . 
: : : chain and order of 

events which led to this, but I shall restrain the inclinati 
as I have already occupied too much time. io, 

The next case I bring forward to show how cholesteatom 
may penetrate not only the bone but the dura. y 

CASE Iv.—E. L., aged 49, was an old patient of mi y 
from chronic middle-ear suppuration. In 1892 I removed the itn 
from the right ear, and this was followed by improved hearing i 
cessation of discharge. In April, 1900, she had influenza inka. 
this otorrhoea returned, but according to patient the secretio ried 
odourless. On July 14th, 1900, she was admitted to my ward aan ed 
then distinct, although not complete, paresis of the right side of a 
face. She suffered a good deal from tinnitus, but there was neit] a 
pain nor giddiness. The aural discharge was without fetor: no sw “1 
ing or tenderness over mastoid. The meatus was blocked by chole ‘ 
teatomatous material, which was removed partly with a blunt hook a 
chiefly by syringing after softening. Considerable improvement . 
hearing resulted. On July 18th a bluish, cicatrized inner wall oe 
tympanum was seen, but on the posterior wall of the meatus was a 
granulation. On the next day a good deal of non-fetid débris was 
syringed out. When the speculum was pressed upon, another piece of 
non-fetid material came into view, and was removed with for- 
eeps. On July 21st there was again a quantity of material in 
the ear, and if was removed by syringjng and again not fetia 
On the 22nd the patient was operated upon by me. The preliminary 
steps were those usual in Stacke's operation. After the osseous mbdlas 
had been exposed, it was found that a-Stacke’s protector could “a 
passed backwards into a cavity, the instrument evidently passing 
through a loss of substance in the posterior wall. Bone was then re- 
moved from the posterior and upper wall inwards as far as the protee- 
tor. It was then found that the latter lay in a large cavity filled with 
what appeared to be cholesteatomatous material. This was removed as 
far as possible with a sharp spoon, but no undue force was used. Here 
again the débris was free from smell. The removed material seemed 
also to contain granulation tissue, and towards the end what looked like 
brain substance. At no time was there the slightest fetor. It appeared 
to me that if the brain was really exposed the best thing to do was to 
cover it as. far as possible with skin, and this I did, taking flaps from 
the posterior and anterior edges of the- wound. The latter was then 
lightly plugged with sterilized gauze, as also was the meatus. During 
the afternoon there was considerable oozing of watery fluid, presum- 
ably cerebro-spinal ; this, however, only lasted for an hour or two; the 
temperature at night was 100°. After this she made practically an un- 
interrupted recovery. Indeed, I saw her in March of this year, and she 
was then perfectly well. The flap which covered the part where the 
brain had been exposed continued to pulsate and the skin from the pos- 
terior surface of the wound had been pushed forward, so that what was 
at first a large cavity had now its posterior and anterior walls almost in 
apposition. At the time of operation some of the suspected brain sub- 
stance was laid aside, and Dr. Noel Paton kindly supplied the following 
report: ‘* Brain tissue and a small piece of tissue loaded with leuco- 
cytes, no cholesterin ecrystals.”’ 

I regret extremely that no microscopic examination of the 
non-fetid, cholesteatoma-like masses, which were first 
removed, was made. The whole case bristles with diffi- 
culties, and the most striking is the absence of fetor. Here, 
again, I must for the present ‘refrain from speculation, and 
content myself by having brought before you a case of 
unusual character, and necessitating, from the unexpected 
condition disclosed by operation, a special modification of 
technique. The one point which seemed to me fairly certain 
was that at the time of operation the dura had already 
disappeared. 

The following brief notes are of interest in view of the 
somewhat unusual course run by a case of extradural 
abscess. 

Case v.—J. M. was admitted to my wards in October, 1902, with the 
following history: He had never suffered from his ear until ten weeks 
before. He then had a cold in his head, and after a rigor noticed dis- 
charge from his left ear. There seemed never to have been pain. 
About a week before admission he observed a swelling behind the ear, 
and was sent in by his doctor. On examination there was marked 
swelling over the mastoid, and only slight tenderness on very firm 
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ressure over the tip, and 1 in. higher up. There was fluctuation 
Pp 


-atwo points. The ear contained discharge, and aiter its 
between ee rcs wan found attached to the posterior wall, which 
ee clear view of the membrane. Hearing defective (loud 
peavenn ft.); tuning fork was heard better by air than by bone con- 
volce, 3 ss was perceiv ed better by affected ear from the middle line. 
eng I found pus coming through the bone about 2 in. behind 
hy Dastoid. A probe passed reached the dura. The opening was 
oe seu and the edges smoothed with a bur, and as a result more pus 
nme “There was no fetor. The mastoid antrum was not opened, 
ay thought this might be done later if required, and because I 
sesumed that the pus had first entered the cranial cavity, and then 
ioaed its way out as described. The dressing consisted of light plugging 
with iodoform gauze. When this was first changed a large cavity was 
found discharging pus, with evident pulsation. There was, however, 
no tendency for the dura to present at the opening. The subsequent 
history was gradual diminution of discharge from the ear, disappear- 
ance of granulation, and finally complete dryness of the ear. By 
january 4th, 1903, all pulsation’ had disappeared from the opening 
pehind the mastoid, and the patient was during my absence transferred 

he convalescent. : : : 

The course of this case was peculiar in the following 

ints : 

= Drainage from the mastoid had occurred by a very 

ireuitous route. 

, 2. The post-auricular extradural abscess filled up very 

slowly, and, curiously enough, the dura never came near the 

external orifice, there being for long an apparently, deep 
cavity. 

3. There were very few general symptoms, the eyes were 
normal, = there was never anything noteworthy in pulse or 
temperature. 

T must say this case was rather puzzling to me, and I felt 
inclined to perform a second exploratory operation. How- 
ever, the patient improved so steadily that I hardly felt justi- 
fied in insisting upon the necessity for this, and the man was 
naturally very averse to further surgery; more particularly, 
as I could not say that I thought it absolutely necessary. 
Unfortunately I cannot give his case up to the present, as I 
should have liked io do. Still, I nave thought the above 
notes of sufficient interest to warrant bringing them before 
you. Ishall endeavour to ascertain the subsequent history, 
and, if it arrives in time, give it as a footnote. 

The next case to which I desire to direct attention is that 
of a cerebral abscess opened through the mastoid wound. 

CasE VI.—J. M., aged 19, was admitted to my wards on July 2oth, 
igor, complaining of *‘ running ear and sore head.’’ The previous his- 
tory was vague, but the present illness began three weeks before with 
great pain in the ear, which lasted a fortnight and then was relieved by 
discharge. Pain, however, then occurred in the head and right temple 
and continued up to date of admission. There wasno marked tender- 
ness, excepting at the base of the right mastoid. The patient also com- 
plained of giddiness, which had been present about a week. The right 
pupil was rather irregular, and Dr. Sym reported the presence of optic 
neuritis in the leit eye and a condition suggestive of commencing 
optic neuritis in cn right. The bowels were constipated, the 
temperature, when his case was taken was 101.49 F., and the pulse 64. 
There was also slight photophobia, which began two weeks pet The 
right meatus contained very fetid pus and epithelium, so that the exact 
site of the perforation was not made out. As this was nota case ad- 
mitting of delay I operated on the following day by Zaufal’s method, 
freely exposing the middle-ear cavities and removing diseased bone. 
On probing in the region of the tegmen a fistula was discovered, through 
which pus poured; the orifiee was enlarged and all softened bone re- 
moved with the sharp spoon ; a small sequestrum was removed which 
looked very like the tegmen, and a small slough also came away quite 
likea piece of dura. In this way, a large temporo-sphenoidal abscess 
was opened. The cavity was syringed out gently and two tubes 
inserted. The subsequent course of the case was very favourable, and 
= vn was oe on September 5th. On January 28th, 1902; 

r, Mackay reported both eyes normal, including the fundi. 

Ihave referred to this case shortly in order to illustrate 
the extremely satisfactory results which may be attained by 
following up the disease along its track. A less satisfactory 
issue occurred in the following instance: 

CASE Vil.—D.5., a boy of 11, admitted to my wards on November 16th, 
1897. The history was rather uncertain, but he appeared to have 
had a discharge from the right ear for two months. About three 
weeks before this diminished and then stepped. Afterwards the 
oes had sharp pain in the ear, which continued although the 
a sa lic pomp * A few days before admission a swelling was 
reels aap vie! ; ear, and just before that period he was said 

1ad vomiting and headache, He was also stated to have lost 

flesh for three weeks. In the ear there was much fetid pus, and 
— — marked swelling over the mastoid with tenderness. The lad 
the lollent, “y listless, but did not complain of much pain. On 
methed soar egy SE gape z pay nay the mastoid, using Schwartze’s 
pa te Pat “4 i 1 the oy continued drowsy and the pulse 
Sateen ar tas € slow. Examination of the discs showed some 
eins on the right side. On the morning of the 








roth the nurse noticed that the patient could hardly be roused. 
This condition developed into almost complete coma with dilated 
pupils, the dilatation being most marked on the right side. It 
was noted that this pupil was uninfluenced by light until the patient 
was partially roused, when it contracted. There was no evidence 
of paralysis, but the pulse was slow—54. In this case, by pro- 
longing the origimal incision and curving it forward I laid bare 
the upper margin of the osseous meatus and the bone immediately 
above it, then removed a disc of bone with a half-inch trephine 
and exposed the dura, which did not pulsate. It was incised; a 
director was passed towards the region above thetegmen. Pus was 
found, and dressing forceps were introduced, and a large quantity of. 
fetid matter was evacuated, immediately after which the pulse rose to 
75. During the operation but before the skull was opened the patient 
had violent convulsions, appavently chiefly on left side. A drainage 
tube was introduced into the abscess and the parts dressed. Sym- 
ptoms of compression again appeared in the afternoon; the pulse 
beeame intermittent, and the breathing assumed a Cheyne-Stokes 
character. I was summoned, and after removing the dressings found 
the tube had been forced out by intracranial pressure. A tube was re- 
introduced and stitched to the skin, and the symptoms were at once 
relieved. On the evening of the same day the lad seemed fairly well 
and was quite conscious ; he was, however, inclined to be restless and 
irritable. On the 2oth he seemed better as a whole. The wound was 
dressed and the abscess cavity gently syringed. On the e2rst the condi- 
tion was less favourable. He had passed a restless night, complaining 
of his head and leg; pulse was quick and compressible, pupils moder- 
ately contracted, and the right dise showed marked swelling of the 
veins; there was also tenderness over the nape of the neck. On the 
evening of the same day there was slight delirium, and next day he 
became unconscious, although capable of being, to some extent, 
aroused. The coma became deeper, and next day he died. Necropsy 
revealed a huge temporo-sphenoidal abscess, which had ruptured into 
the lateral ventricle and filled it with pus. The matter had passed 
downwards into the fourth ventricle and there infected the meninges, 
and the under-surface of the pons and medulla were covered 
with pus. 

In this case—looking back upon it—it would undoubtedly 
have been better to have performed an extensive radical 
operation at first, and in this way the abscess might have 
been tapped, as in the previous ecase.*° Presumably, the rup- 
ture into the ventricle occurred just before the second opera- 
tion, and the boy was then past saving. ‘The case illustrates 
well how readily such an abscess may be reached by trephin- 
ing just above the osseous meatus, thus reaching the common 
seat—that is, near the tegmen. 

CASE V1II.—F. K., a boy of rr, was admitted to my wards on Novem- 
ber 16th, r901. He complained of pain in the head and noise in the 
left ear. Lately both of these symptoms had become worse. The ear 
had discharged off and on for six years, but deafness was first observed 
a year before admission. Fora few days previous to examination stiff- 
ness of the neck was complained of. The discharge was said to have 
dated from a fall at the age of 7. He had aural polypi removed in the 
out-patient department several times during the previous year. On 
examination the left ear was found filled with granulations and foul 
discharge, and hearing on that side was much impaired. There was 
pain on pressure over the base of the mastoid, and on percussion 1 in. 
above and 2 in. behind the meatus. A slight tendency to fall to the 
left on walking was noted. On the evening of the 16th he had a rigor, 
and at 8 p.m. the temperature was 103.29, afterwards rising another de- 
gree. On the morning of the 17th there was another rigor, with tem- 
perature of 102.2°. Examination of the eyes ghowed double optic 
neuritis, especially marked in the right eye. On the r7th a radical 
mastoid operation was performed. On the 18th temperature fluctuated 
between 99° to 104°; on the rgth, 98° to 104.89; on the 2oth, 97° to 105°. 
A blood count kindly done by Dr. Gulland showed marked leucocytosis 
(22,000 white cells). As this state of matters continued, the lateral 
sinus was exposed ; exploratory puncture with hypodermic syringe gave 
neither pus nor blood, but as further exposure showed a yellowish colour, 
asmallincision was made through which non-fetid pus under tension 
escaped. The sinus was curetted upwards, and downwards and from 
above free bleeding occurred, none coming from below. The bleeding 
was stopped by pressure and the parts dressed. The jugular was not 
tied. On the 26th there was no rigor; on the 27th, however, the tem- 
perature rose to 105°. After this there was a general tendency to im- 
provement, but rises of pulse and temperature continued to occur at 
longer intervals until December 30th. On the last occasion, when the 
fever was marked (December roth), there was headache with high tem- 
perature, probably depending in great part upon carious teeth, although 
there was still fairly marked leucocytosis (18,600). On January 3rd he 
was able to be up for a little, and after this rapidly improved. On 
December 27th optic neuritis was present as at first, but on February 
erst it had disappeared; on the 27th the patient was discharged. 
Cultures were made from the pus in the lateral sinus by Dr, Welch, 
and yielded colonies ‘‘ which in many respects resembled a short form 
of the diphtheric bacillus. I am not satisfied as to the character of the 
bacilli in question, and propose making further investigations ”’ (report 
by Dr. Welch). 

I have thus sketched in bare outline a very interesting 





36 The comparatively recent history had made me select Schwartze’s 
method. 
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example of lateral sinus thrombosis. The questions which 
arise in connexion with it are: 

1. Should the sinus have been explored at the first 
operation ? 

2. Should the jugular have been tied ? 

The first lam inclined to answer in the affirmative, more 
particularly as it was subsequently learned that the patient 
had had rigors at home. This is hardly the place to discuss 
the question of ligature of the jugular, but the abstention in 
this case was justified by the result. The most interesting 
feature was the temperature chart (two-hourly), which, how- 
ever, timeand relevance do not permit me now to discuss. 


II.—Professor ARTHUR HARTMANN, 
Berlin. 

PROFESSOR HarTMANN said: Dr. McBride has given us a 
detailed description of the history and of the operation for 
treating middle-ear suppuration. After his lucid review and 
description it is unnecessary for me also to describe the 
operation. I will therefore confine myself to some practical 
points, and to showing you some preparations and illustra- 
tions of them. 

Concerning acute inflammation: in opening the mastoid, 
the antrum asa rule should be opened so as toallow free com- 
munication with the tympanic cavity. Only in those cases of 
abscess of the mastoid in which the internal wall of the 
abscess during the operation appears to be healthy, and in 
which there is no swelling of the posterior and superior wall 
of the meatus and of the upper part of the tympanum can we 
confine ourselves to the removal of the diseased bone. In 
other cases the antrum should be opened. If there are any 
symptoms or signs pointing to the extension of suppuration 
to the middle or posterior cranial fossa, then the bony parts 
should be removed until the dura mater is exposed. 

In order to effect a rapid and lasting cure by this operation, 
the opening of the cavity of the mastoid must be made very 
wide. All the bone from the diseased parts, chiefly the 
posterior and inferior edges of the bony cavity, must be 
removed, and not only these parts, but also the external part 
of the posterior wall of the meatus. By so doing you obtain 
an extension of the soft integuments which line and cover the 
cavity. 

As regards the treatment of chronic suppuration of the 
middle ear, we are indebted to the surgeons Kuster and 
v. Bergmann for having shown to us the way to obtain a sure 
and permanent cure. Following them, Zaufal and Stacke 
gave us an exact description of the operation which we now 
eall the ‘‘ radical” operation, and which was based upon the 
peculiar anatomical and pathological conditions. They 
described in detail the various steps of the operation, what 
we added later was chiefly the enlargement of the external 
meatus by plastic methods such :s Kérner’s flap. The prin- 
ciple in the radical operation is that all the affected parts of 
the tympanic cavity and mastoid are rendered perfectly 
accessible and visible. 

For this purpose (1) all bone external to the affect«d parts 
must be removed ? (2) the external meatus must be consider- 
ably enlarged. Whether you take away the bony parts with a 
gouge or with the bur depends upon the experience and prac- 
tice of the surgeon. The bur may be preferred for working in 
the deeper parts, for removing the bridge between the 
antrum and the internal part of the meatus, and for removing 
the external wall of the attic, but these parts can be equally 
well removed with small gouges. The use of the bur can 
scarcely be avoided in opening the vestibulum of the laby- 
rinth. The bur is also useful and convenient for smoothing 
the whole of the surface of the cavity. 

In the literature we hive many descriptions, illustrations, 
and measurements demonstrating the danger of injuring the 
facial nerve and the semicircular canals. I have myself 
made measurements on a large number of preparations, and 
have given the number of millimetres the facial nerve and 
semicircular canals are distant from the external surface of 
the mastoid and the suprameatal spine. But I do not wish 
to attach too much significance to such measurements ; of 
much more importonce than the description and measure- 
ment is the experience acquired by examination of speci- 
mens. Every one who wishes to perform operations upon 
the temporal bone should have made many post-mortem 
examinations of this region and thereby have acquired a 
mental image of the minute anatomy of the parts. In that 
way only can he avoid with the greatest possible certainty 
the danger of injucing important structures. I have brought 





with me several preparations whi 
al prep: : ch demonstrate 
we age to deal with : ao Parts 
[Dr. Hartmann here demonstrated a seri 
é ¢ s Series of anatomij 
preparations illustrating the surgical anatomy of — 
ete glce y of the tempora] 
1. A preparation in which the bone is o i 
prepa y C S opened in t 
manner as in the radical operation. The posterior oan 
the meatus has been removed, the external part entir = 
and the internal with the exception of the facial protub > 
ance. Moreover, the external wall of the antrum and the 
attic is removed. . 
2. A preparation in which the posterior wall 
all of the m 
has been left but the facial and semici — 
semicircular ¢ 
opened. ae 


sy same preparation without the posterior wall of the 

The preparations show that the facial canal i 
millimetres distant from the internal and posterian Sal 
the meatus, and that dissection of the inner wall of th 
meatus can scarcely be done without injuring the facia] nery : 
In most cases such chiselling is not necessary. Only when we 
must have away to the oval window the chiselling of the 
internal and posterior wal! is to be considered. ; 

The first operations for the treatment of labyrinthine sup. 
puration were published by Jansen, and we have now a ht. 
complete description of these operations by Hinsberg, w. 
can open the vestibulum without difficulty by removing the 
stapes from its window; if it is not to be seen we can open 
the vestibulum by the bur, but must avoid going upwards so 
as not to hurt the facial nerve; if we go too deeply the 
carotid may be injured. In the majority of cases purulent 
inflammation of the labyrinth has extended from the mastoid 
through the semicircular canals, therefore, as a rule, the 
operation must be performed from the latter point. The 
horizontal semicircular canal woud be opened first. We 
must follow it just behind the facial canal until we reach the 
vestibulum. A probe can then be introduced coming out 
through the oval window. By following the anterior part of 
the horizontal canal one comes very easily into the vestibu- 
lum. These proceedings can be better demonstrated on pre- 
parations than they can be described. 

bas Hartmann here demonstrated the following prepara- 
tions]: 

1. A preparation in which the radical operation has been 
performed and the labyrinth has been opened by means of a 
bur. The operation was performed so that at first the 
horizontal canal was opened, and then the anterior branch 
was followed, and the labyrinth having been entered, the 
—_—" and inferior part of the surrounding canal was re- 
moved. 

2. A vertical section cut parallel to the meatus, showing 
the vestibulum open. 

3. Some horizontal sections through the vestibulum and 
horizontal canals. 

It will be ooserved from all these specimens that the opera- 
tions must be performed in the most careful manner, for if 
we go too deeply we are in danger of opening the internal 
meatus, and if we go down there is the danger of hurting the 
facial nerve. 

Before performing the operation for chronic suppuration I 
would recommend that the tympanic cavity and the antrum 
should be cleansed as thoroughly as possible by means of a 
cannula such as I have designed. IT have seen many cases In 
which the operation for chronic suppuration of the middle 
ear had been advised, but after washing out the tympanum 
and the antrum in the way I have suggested the discharge 
ceased, and by a few repetitions of this cleansing the neces- 
sity for an operation was obviated. I have met with similar 
experiences in the treatment of suppuration of the antrum of 
Highmore. 3 

During the operation we should remove all. inspissated 
matter and cholesteatomatous masses by syringing, and not 
with the spoon. In this way we can save the surface, which 
is covered with epithelium. This epithelium is of service in 
promoting healing. ; 

As a rule we have after an operation several spots which are 
covered with epithelium ; the inferior and superior wall of the 
meatus, also a small piece of the internal part of the posterior 
wall, some parts of the surface of the internal and upper wal 
of the tympanic cavity and the antrum, and from these spots 
epidermization can extend. When we enlarge the opening 
of the meatus and remove the edges in a manner similar to 
what I recommended in the operation for acute abscess the 
soft integuments can extend inwards, and only a small cavity 
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4s left to close. The best grafts are the natural extensions 


parts in the cavity; the enlargement of the 
from the soft pamnay be done by Korner’s flap or by the Y 
exteat Seibenmann. The more you enlarge the meatus the 
sso ou diminish the external surface of the wound cavity, 
a ihe easier and quicker can epidermization of the internal 
surface take place, by extension from the edges of the en- 
atus. ; 

lange cc. Kérner’s flap I use an instrument which I 
recommended some years ago. It serves to fix oa Rope 
pranous part of the meatus and very much facilitates the cut 
es i means of skin grafts is not now so much per- 
formed in Germany as formerly. By proceeding in the 
manner I have recommended to you, so that you leave some 
parts of the internal surface covered with epithelium, and by 
removing the edges so that the whole cavity is rendered very 
small, and by enlarging the external meatus considerably, 

ju seldom have to resort to skin grafting, and the wound 
behind the concha can be sutured after the operation. 

IlJ.—Dunpas Grant, M.A., M.D., F.R.C.S., 
Surgeon, Central London Throat and Ear Hospital. 

Dr. Dunpas Grant said the Section might consider itself 
fortunate in the fact that Dr. McBride and Professor Hart- 
mann had accepted the responsibility of introducing that dis- 
vussion. 

oe McBride, in taking events in historical sequence, had 
given them an admirable exposé of the gradual development 
of operations now practised on the temporal bone in suppura- 
tive middle-ear disease, so that his advocacy had not been 
eonfined to one method, but he had given appreciative 

onsideration to all. 

, Professor Hartmann had taken a very practical course in 
dividing the operations into two groups, according as they 
were practised for acute or for chronic inflammation. A)l 
would agree with him that these operations were entirely dif- 
ferent. The operation for acute suppurative inflammation 
was one which could hardly be overestimated, seeing its 
extraordinary efficacy in leading to a cessation of discharge 
and toa recovery of the organs of hearing to little short of 
their integral state. It might be said that the radical opera- 
tion was too often performed ; it was his opinion that the 
non-radical operation for acute inflammation was performed 
tooseldom. Most of them must have been surprised, when 
they had been led to open the mastoid in a case of persistent 
acute suppuration of two or three weeks’ standing, to find to 
what an extent the interior of the mastoid portion of the tem- 
poral bone had broken down, so that the sigmoid sinus was 
exposed, and sometimes, though more rarely, the dura mater 
was also laid bare. Jansen had taught with what frequency 
extradural abscess resulted from acute suppuration, and his 
somewhat alarming statistics would be readily comprehended 
by one who had performed the operation Dr. Grant referred to 
withany degree of frequency. When performed with care the 
operation presented no particular difficulties, and in the pre- 
sence of threatening symptoms, a general surgeon of even the 
most modest acquirements ought to be prepared to carry it 
out. Ina considerable proportion of Dr. Grant’s cases it had 
been unnecessary to make any intentional opening of the 
antrum, as he had found a condition answering exactly to 
that described by Politzer as resulting from influenza— 
namely, a large comparatively smooth-walled cavity filled 
with pus, and not apparently communicating with the 
antrum. The mere presence of this seemed, however, to 
have kept upthe suppuration in the middle ear, which 
cleared up as soon as this cavity was laid open, emptied and 
drained. As a rule, however, he made an opening into the 
antrum in order to assure himself as to its ooeniiaien fre- 
quently finding it so comparatively normal as to preclude the 
hecessity for opening it more freely. In other cases, a space 
filled with granulation tissue extended right up to the aditus, 
and a reasonable amount of clearance had, he thought, been 
found beneficial. _ He did not, however, think that it was 
advisable to syringe forcibly through from the mastoid 
cavity to the tympanum, as there was such a remarkable 
tendency to rehabilitation on the part of the latter when 
once the disease in the mastoid had been removed. He 
usually plugged the cavity for about forty-eight hours, then 
removed this and pressed the skin down into the hollow by 
means of gauze dressings, a strip of lint moistened with so- 
oo. jred wash . being introduced down to the bottom. 
J erlence oO 2 pr ; i 
its trial quite’ justifielie, e primary suture, but considered 





Very different was it with the operation for chronic inflam- 
mation; this, which had to be thorough, was one which 
tested the technical capacity of specialists to its utmost 
degree, and the surgeon who would attempt to do it without 
a good deal of special study of the matter was likely to meet 
with considerable difficulties and unsatisfactory results. The 
main principles of the operation had been tersely laid down 
by Professor Hartmann, namely, that all the bone external to 
the affected part must be removed. The method by which 
this was done was probably now familiar to most of those 
present, and he was oud to say that he preferred to work 
down upon a firm bent probe, such as the one devised by 
himself, or Stacke’s pmsl which protected at the same time 
the facial nerve and the external semi-circular canal; but 
Stacke’s guard was in itself capable of doing damage, 
unless it was held by an experienced assistant, the danger, 
of course, was that of damaging the facial nerve; the guard 
itself might be the agent in doing this if it was roughly 
manipulated while in the aditus, because immediately below 
it lay the nerve, and, by a lever action which would be readily 
intelligible, the toe of the guide might be pressed down with 
considerable force upon it. There was another source of diffi- 
culty which had, so far as his reading went, been described in 
only one systematic work, namely, that of Mr. Mark Hovell ; 
this was the possibilty of introducing the guard or probe into 
the sinus tympani, the cavity lying below the facial nerve 
and which was sometimes of considerable size either from 
peculiarity of structure or from the effects of disease. Various 
forceps had been recommended for cutting away the posterior 
wall of the meatus, but he was inclined to think there was 
nothing better than a flat chisel which in this part of the 
operation had a peculiar advantage of its own, just as the 
hollow one had, for instance, in the removal of the outer wal) 
of the attic. 

The question of ‘‘plastic” had probably not yet been en- 
tirely settled. Personally he had found Kdérner’s flap very 
satisfactory, and as a rule he saw no object in thinning it 
down, as it was not well to leave an unnecessarily large 
cavity posterior to the auditory meatus ; a large cavity there 
simply served as a sort of trap for epidermic remains and col- 
lections of cerumen. Mr. Ballance’s flap had seemed to him 
theoretically to be hinged in the wrong direction, but practi- 
cally it acted extremely well ; one might criticize it as having 
a tendency to draw the anterior wall of the membrano-carti- 
laginous meatus backwards, and in this way detach it from its 
osseous bed. To prevent this he had made a Jongitudinal cut 
along the upper wall of the meatus, so as to detach the flap 
from the anterior part. If it was necessary to have a very 
large meatus, this could be done by making a large Kérner’s 
flap extending into the concha, and dissecting the underlying 
tissues from its skin covering. He had two cases under his 
observation in which he had done this with the most com- 
plete success so far as enlargement was concerned, but really 
to a very much greater extent than was at all necessary. The 
result was very unsightly, although it fulfilled the purpose of 
admitting the air to the cavity in the most perfect degree. 

He brought before the Section at its last meeting in Man- 
chester some views with regard to the retention of the lining 
membrane of a cholesteatoma cavity when this was com- 
plete and comparatively homogeneous. Although it was not 
a good skin, it was a fair substitute for it, and was calculated 
in such eases to take the place of the skin-graft devised by 
Mr. Ballance. lt had been stated that the bone underneath 
the cholesteatoma matrix was always diseased, but in a case 
recently under his care he carefully pulled out the whole 
cholesteatoma, and found the bone beneath it to be perfectly 
smooth, as if the cavity in which the eholesteatoma lay had 
been hollowed out by means of a bur. In this case he had 
departed from his usual rule of leaving the matrix in situ. 

In regard to Mr. Ballance’s grafting, he could only say it 
had given him better results than any other method that he 
had employed, and that in the case of quite a large cavity 
other than cholesteatoma, to which he had referred, he con- 
sidered it indispensable. When; however, the cavity was 
small, he thought that it might be got to heal in so short a 
time as to justify the omission of a second operation. 


IV.—R. C. Extswortn, F.R.C.S., 
Surgeon, Swansea Hospital. 
Mr. Etswortu thought just as good a surface could be got 
with the gouge and chisel as with the bur, practically, by 
planing ott thin shavings of bone with the hand—by wrist 
action chiefly—and using part of the instrument as a fulerum. 
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He showed sections of temporal bones displaying the 
** accessory antrum” described by him. It lay above and 
behind the antrum proper and external to it, abutting on the 
sigmoid sinus. He also described a vein which skirted the 
accessory antrum, originating in the spongy tissue of the 
periosteum surrounding the antrum proper, and opening into 
the sigmoid sinus just below the knee. This vein was, he 
thought, the channel of infection in those cases of sigmoid 
thrombosis without erosion of the sigmoid groove. This 
vein was a constant vessel, and generally opened as described ; 
but it might also end in several other ways, for example, in 
the superior petrosal sinus running on the temporo-sphenoidal 
surface of the temporal bone, and sometimes, he thought, 
giving rise to temporo-spheno:dal abscess. 








V.—THEMISTOKLES Giuck, M.D., 

Titular Professor of Surgery in the University of Berlin. 
Proressor Guiuck, as showing the extent to which operative 
interference might be successfully practised, narrated the 
following cases: 

CASE I.—A woman aged 42 came under his care with erysipelas of the 
head originating from eczema of the meatus. For twenty-eight years 
she had suffered from otorrhoea with formation of cholesteatoma. She 
had rigors, headache, and vomiting. There was fetid otorrhoea, and 
the whole tissues of the neck along the carotid sheath were swollen and 
tender. Professor Gluck first opened the mastoid and cleared out the 
cholesteatoma, but did not open the cranium, fearing extension of the 
erysipelas to the meninges. The erysipelas quickly subsided, but rigors 
continued to occur; the neck was stiff, and delirium and retention of 
urine came on, and there was difficulty in swallowing from increasing 
infiltration of the neck. The parts were fully exposed by a longitudinal 
incision over the carotid sheath and a transverse one across the occiput. 
‘The mastoid was removed and also the posterior part of the foramen 
facerum posticum with the styloid process. A large part of the squama 
«ame away and the petrous temporal was removed together with the 
labyrinth and facial canal, as it was carious and infiltrated with pus. 
The dura mater was freely exposed, also the transverse sinus, the genu 
and the jugular bulb as farasthe bend. All extradural pus having 
been evacuated, the external jugular was tied and cut. The internal 
jugular could be felt as a hard cord, but contained some blood; the 
superior thyroid, lingual, and common facial veins were full to 


bursting. The latter were tied and cut after ligature of the 
internal jugular at the bend (angulus venosus). Drawing the 


carotid and vagus inwards the jugular vein with the bulb and 
the contained suppurating thrombi were removed. In removing 
the jugular bulb the internal carotid in its bony canal had to 
fe secured with two stitches on account of severe haemorrhage. 
In removing the jugular bulb and clearing out the sigmoid sinus, it was 
found that the thrombosis extended into the inferior petrosal and also 
into the transverse sinus, and they were accordingly cleared out, the 
latter as far as the torcular Herophili; the free bleeding being con- 
trolled by iodoform gauze plugs. The patient made a good recovery ; 
the giddiness and swaying gait due to removal of the labyrinth disap- 
peared, and except for facial paralysis the patient was well. The case 
showed the importance of removing all diseased bone even as far as the 
apex of the petrous temporal, and also the advantage of preliminary 
ligature of the internal jugular before opening the sinus. 

CASE Il. Nerve Grafting fer Facial Paralysis.—A boy, W. S., was 
operated on by Professor Gluck in 1869 for cholesteatoma and extra- 
‘dural abscess. The boy made a good recovery, but complete facial 
paralysis followed the operation. In July, r901, a nerve-graiting opera- 
tion was undertaken. The branch of the spinal accessory which sup- 
plies the trapezius was found and isolated. Next the pes anserinus 
major was exposed and the facial trunk traced back. The nerves were 
divided and the peripheral end of the facial was joined exactly to the 
central end of the spinal accessory with three fine points of suture. 
The wound healed by first intention. In September, 1902, the whole 
region supplied by the facial nerve reacted to faradic currents. At 
present the peripheral regions supplied by the facial and the spinal 
accessory can only obey one impulse of the will. The mode of regene- 
ration in this case is probably that the nerve branches from the axis 
eylinder of the central stump arrive at the peripheral end and then 
grow on into the old tubes of Schwann. 


VI.—W. Jonson Horne, M.D., B.C.Cantab., 
Surgeon. Metropolitan Ear, Nose, and Throat Hospital ; 
Ernest Hart Memorial Research Scholar. 

Dr. Jospson Horne considered it would not be possible to 
overstate the practical importance of the points Professor 
Hartmann had dealt with in his paper. The technique of 
operations on the temporal bones and a knowledge of the 
dangers of the operation and how to avoid them were not to 
be acquired by studying the measurements and the descrip- 
tions of the surgical anatomy given in the literature. For 
knowledge one had to go to the dead-house and to the 
laboratory, and although the minute dissection of the bone 
was laborious, and the time expended costly, it was the only 
path to a thorough knowledge of the region and of its remedial 
surgery. Ample evidence of this was afforded by the instruc- 





tive preparations Professor Hartmann had bre. ea ae 
and had demonstrated to them. Speaking wae wth him, 
of the operation, Dr. Horne referred to the relationsheee 
posterior bony wall of the meatus to the facia] nerve 3D of the 
sidered that more of this wall could be cut peach Fin con- 
generally done, and without injury to the facia] nee? Wag 
point had been demonstrated by Dr. Hugh Jones at an This 
of the Otological Society of the United Kingdom bi 
held in Liverpool. Bya more efficient removal of this ey 
of the bone better drainage was established, healin : 
celerated, and the possibility of a subsequent narrates ye 
stenosis of the meatus was materially lessened Andi or 
ey to which Professor Hartmann had alluded ‘and which 
1ad given rise to considerable discussion in the Otolo ich 
Society, was the advisability of leaving or removing thenw 
thelium forming the outermost layer or matrix of a chole t q 
toma, and on this matter Dr. Horne was anxious to hear ne 
fully the views of his former teacher. As regarded the ore 
teresting specimens shown by Mr. Elsworth to demonstrate 
an accessory antrum and a vein connected with it, Dr, Hom 
said that last year, after listening to the lucid ‘descripti E 
given by Mr. Elsworth at Manchester, he had formed the 
opmion that the vein referred to was a tributary to the petay. 
squamosal sinus, and that the accessory antrum was an aber 
rant mastoid cell. That opinion had been now confirmed py 
the opportunity he had had of examining the specimens: all 
of which were adult bones, and he inquired whether this ae. 
cessory antrum was demonstrable in quite early life, Whilst 
fully agreeing that the vein might play an important part jp 
the pathology of the bone, and that the possible existence of 
the cell should not be forgotten in the surgical treatment of 
suppurative disease, he thought it would be unwise to dignify 
either by special names, and thereby add to the terminology 
with which the bone was already burdened. 


VII.—HErsert TILey, F.R.C.S., 
Surgeon, Throat Hospital, Golden Square. 

Dr. HERBERT TILLEY thought that if the multiplication of 
special instruments for many unimportant steps in the 
mastoid operation went much farther that operation would 
come to depend less upon surgical skill and knowledge of 
anatomy than upon the correct use of mechanical appliances, 
With reference to skin grafting after the radical operation 
he thought that all would be agreed that the method was 
only a time-saving one as regarded the after-treztment and 
that it should be, as a rule. reserved for cases in which 
the combined tympano-mastoid cavity was large. He had 
grafted 15 cases but gave up the gold foil after the 
second one because it seemed to prevent escape of moisture 
and promoted maceration of the graft. Small pellets of 
aseptic gauze carefully and evenly packed down on to the 
grait gave excellent results. Separate _ about the size of 
a sixpence or threepenny-piece were better than one large 
graft because failure of one of these would not entail complete 
failure of the grafting operation as might be the case with one 
large graft. He thought that it was quite possible to geta 
small to medium-sized tympano-mastoid cavity to heal 
without any packing at all and had seen cases which had 
healed perfectly in five weeks when treated only by dail 
irrigation and drying out with sterilized gauze mops fol- 
lowed by the instillation of spirit drops. 


VIII.--ApoLreH Bronner, M.D., 

Senior Surgeon, Bradford Eye and Ear Hospital ; Laryngologist, 
Bradford Royal Infirmary. 
Dr. Bronner thought plugging the mastoid wound should 
not be continued for more than four or five days, as it only 
retarded healing. He would like to know the final result in 
cases where skin grafting had been used, say after a year or 
two. , 


IX.—SamveEu Lopaeg, Jun., M.D., 

Honorary Surgeon, Eye. Ear, Throat, and Nose Department, Royal 
Halifax Infirmary ; Senior Assistant Surgeon, Bradford 
Eye and Ear Hospital. ‘ 
Dr. Lopce described the formation of a shining resilient 
membrane in one of his cases two years after operation. He 
would like to know if other members had met with a similar 
condition. 


X.—A. Looan Turner, M.D., F.R.C.S.E., 
Surgeon, Diseases of the Ear and Throat, Deaconess Hospital, Edinburgh. 
Dr. Logan TurNER said mastoid cases were generally spoken 
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ic, but he would like to aoe — mean- 
. vas attached to the terms. How long might a case 
Perared. “acute” and treated as such, and when did it 
- Sake the chronic category ?. With regard to packing, he 

t that if they were going to give it up they would 


— to see their cases more frequently. 


of as acute or chron 


XL.--Rospert Woops, M.B., F.R.C.S.I., 

Diseases of the Ear, Throat, and Nose, Richmond Hospital, 
Dublin. 

thought that the multiplicity of instruments was 

to some extent the effect of want of early mechanical train- 

‘10 on the part of the operator. As to skin grafting, he 

caeoght its function was a double one, first shortening the 

convalescence, and secondly, diminishing the tendency to 

subsequent stenosis of the cavity. 


surgeon, 


Dr. Woops 





XIE—V. Dursavx, M.D, 

Professor in the University of Brussels. 
ProressoR DELSAUX recorded his own experience and that of 
acolleague in dispensing with continuous plugging in the 
aiter-treatment. They removed the plug on the second day, 
and filled the cavity of the wound with boracic acid powder. 
At the end of a fortnight a granulating surface was found 
with islands of epithelium, which gradually spread and lined 
the whole cavity. 


Replies. 

Dr. McBrivE felt extremely doubtful about the advisability 
of retaining the cholesteatoma membrane as advised by Dr. 
Grant and Professor Hartmann, seeing that it was the birth- 
place of the whole formation. The “accessory antrum,” if 
constant, was a very important cavity, whatever. name it 
might be called by. Stacke’s protector was, in his opinion, 
an extremely useful instrument, and could not be efficiently 
replaced by a bent probe. With regard to the question of 
chronicity raised by Dr. Logan Turner, he thought a case 
might be considered chronic after a year, but the appearance 
of parts as seen through the aural speculum would generally 
enable a decision to be made. For instance, a small perfora- 
tion, with pouting granulations, generally indicated a com- 
paratively recent condition, with defective drainage, such as 
might probably be relieved by opening the antrum; in 
chronic cases there was often extensive destruction of the 
membrane, with loss of ossicles, etc. 

Professor HARTMANN agreed with Dr. Dundas Grant as to 
leaving the cholesteatoma membrane in suitable cases. He 
had noticed very rapid healing afterwards. He did not wash 
out in acute cases, and he Jaid great stress upon the dryness 
of the mastoid wound. Hedid not use Stacke’s protector, nor 
did Stacke himself any longer. 





ON THE LOCAL USE OF FORMALIN IN THE 
TREATMENT OF NASAL POLYPI BEFORE 
AND AFTER OPERATION ON THE SAME 

BY THE USUAL METHODS. 


By Apo.pH Bronner, M.D., 
Senior Surgeon, Bradford Eye and Ear Hospital ; Laryngologist, Bradford 
Royal Infirmary. 
I po not intend to enter into any discussion on the causes and 
treatment of nasal polypi, but wish simply to record my 
experience with the local application of formalin in these 
Cases. 

Thanks to the good work recently done by Zuckerkandl, 
Hajek, Grunbaum, Lack, and others, we know that nasal 
polypi are the result of chronic inflammation of the mucous 
membrane, due to local irritation by pus, ete., or to focal sup- 
puration, and that generally the underlying periosteum, often 
also the bone, is diseased. In many cases one or more of the 
accessory cavities, especially the ethmoidal cells, are affected. 
This partly explains the great tendency of the polyypi to 
recur, and the frequent necessity for surgical interierence. 

All specialists, but I am sorry to say not all surgeons, have 
long Since discarded ti:e barbarous method of removing 
polypi by introducing forceps, and pulling out as much of the 
interior of the nares as they can catch hold of. (They havea 
special preference for the unoffending lower turbinates.) The 
cold or hot snare is now invariably used. I remove as much 
of the polypi or diseased mucous membrane as I can with the 
cold snare, and then apply formalin on a probe with cotton- 
Wool to the roots of the polypi. I try not to cut through the 





pedunculated polypi, but to pull them out by the roots, and 
thus I often succeed in removing the whole of the polypus, 
and in many cases also part of the underlying diseased bone. 
Before using the formalin I again apply a powder consisting of 
equal parts of cocaine, eucaine, and desiccated suprarenal 
extract to the parts with a probe and cotton-wool. 

After a few days a formalin spray (1 in 500, up to 1 in 100) 
is ordered to be used ter die for a week or two, and then less 
frequently. The patients are all asked to return again in one 
month. If the spray is painful (and some patients are 
extremely sensitive to formalin) I order a paroleine spray 
to be used hefore the application. The formalin not only acts 
as a powerful disinfectant, but also causes contraction and 
hardening of the diseased tissues. I also order insuftlations 
of tannotorm, aristol, and boric acid. As long as there is 
much discharge an alkaline spray should be used. Often the 
middle turbinate is extensively diseased. In these cases I 
remove the anterior part of the bone by forceps or snare. 
Messrs. Mayer and Meltzer have recently modified Grunwald’s 
forceps and made them larger and stronger. 

Before operation the nares should be most carefully 
examined, the swelling of the mucous membrane removed 
by the local application of equal parts of powdered cocaine, 
eucaine, and desiccated suprarenal extract, and all the cavi- 
ties and recesses, as far as possible, examined with a probe. 
Thus, and only thus, can an accurate diagnosis be made and 
scientific treatment adopted. 

I use this method in all cases of polypi. In many surgical 
interference becomes necessary, but I do not think we should 
have recourse to this before we have thoroughly tried local 
medical treatment for some weeks or months and removed 
the polypi numerous times, and used formalin during the 
intervals. 

It is often impossible to tell how many of the accessory 
cavities are affected. In most cases the frontal and ethmoidal 
cells are diseased. Lack strongly advises thoroughly scraping 
these cells under a general anaesthetic, and has published 
numerous successful cases. I have followed his suggestion, 
but my cases have not all done well. Nor, I may say, have 
all other surgeons had good results. I have seen numerous 
cases. reported as cured in which recurrence has taken place, 
The operation is also not devoid of danger, and many fatal 
cases have occurred, although they have not been recorded. 
If local medical treatment fails I remove under a local anaes- 
thetic part of the middle and upper turbinates with forceps, 
sharp spoon, or snare at several sittings. If eucaine and 
suprarenal extract are used there is not much pain or haemor- 
rhage. In the interval between the operations formalin and 
tannoform are applied locally. 

Nearly all the numerous cases in which I have operated 
during the last three to four years have, so far as can be 
judged in so short a time, been very successful. I see the 
patients every month, and if there is the slightest recurrence 
of polypi I remove these with the snare and apply formalin, 
In some cases numerous operations are necessary, and the 
polypi seem to recur in a less degree each time. In York- 
shire nasal polypi (as all diseases of the nose) are extremely 
common, much more so than in the South, so that we have 
ample opportunity of seeing and treating a large number of 
cases, 


Dr. HERBERT TILLeEy thought Dr. Bronner was making too 
sweeping a statement in saying that the majority of nasal 
polypi were caused by accessory sinus disease. For practical 
purposes he always divided polypi into those which were and 
those which were not associated with suppuration. In the 
latter class of case accessory sinus suppuration was:always 
present, and was probably the cause of the polypi. 

Dr. CuiInDE advocated the removal of polypi with a 
according to the method of Sir Mitchell Banks. He thought 
it was not possible to be too thorough. 

The PrEsIDENT thought that formalin probably acted much 
in the same way as the galvano-cautery. The latter pro- 
duced a sort of local boiling of the parts, and was an excellent 
antiseptic. 

Dr. Josson Horne inquired whether the possible danger of 
injuring the olfactory structure by the use of formalin in the 
treatment of nasal polypi was outweighed by the good results 
obtainable, also whether it was advisable to entrust to 
patients the application of formalin in efficient strengths by 
means of sprays. . 

Dr. BRonNER, in reply, explained that he applied formalin 
on a brush of absorbent cotton, strictly limiting its action to 
the diseased parts, and protecting the neighbouring tissues 
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with paroleine or some similar preparation; it was applied, 
in fact, exactly in the, same way as pure carbolic acid or any 
other strong caustic. 





ILLUSTRATIONS OF THE EFFECTS PRODUCED 
BY THE SINGING VOICE IN A SUITABLE 
MEDIUM. 


By ArtHuR GEORGE Haypon, M.D., 
London. 


| open end of the cylinder a membrane 


_ and secondary colours are dusted in the form of fine 


In opening I may say that I am bringing before the notice of | 


the British Medical Association an entirely new subject, but 
one which will be of great interest both from a physiological 
and pathological point of view. It may also prove to be of 
some value as a means of diagnosis. 

It has recently been discovered that the vibration of the 
singing voice in perfect health, when tested by a certain 
apparatus known as the idiophone, will produce the forma- 
tion of pictures of flowers in various colours. 


| beautiful pictures of flowers; and 


| —, whether it be adagio, andante, allegretto 
_ Also 
| separated as in staccato movements. 
| periments with the idiophone have been photographed 


| vocalist should sing into one of these tubes, the other he” 
‘ 1 


opposite sides, and into each hole a lor is j 
provided with a mouthpiece like a speaking tame On the 
he | of “delicat® 
placed, and this is covered by lycopodiam a delicacy is 
surface of the membrane having been previously eo t under. 
a layer of gelatine ; and on this various paints of the vith 
ry 
In order to produce the results mentioned akon 


left open ; the voice is therefore bottled up { ima in ae 
cylinder, and the vibrations during its anal Face the 
found to cause the various colours to pass through th 


tine and coalesce to form the most extraordinary = 
these car 
exposed surface of the membrane. The nice On the 


character according to the timbre of the voice, the time ah a 
e 

is phrased as in legato passipe 
The results of the Pd 
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Fig. 3.—Produced by singing a cadenoza into the cylinder. 

I will here give a description of the idiophone, which is 
emyloyed to secure these results. A porcelain cylinder is 
used, measuring 6in. in length, with a diameter of 5 in., 
closed at one end by the same material, and open at the 
other. In the wall of the cylinder two holes are made on 


D 




















Fig. 1.—The idiophone; A, cylinder; B, membrane; c, inlet, mouth- 
piece for singer ; D, outlet; E,.tube. 
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Aspecimen of musical embroidery. 
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From a direct photograph of the membrane, 
photographs which accompany this paper are selected from 
a large number as good examples of the simple and complex 
forms respectively. : : 
Turning now to the application of this invention to 





Fig. 2.—Produced by singing E flat into the cylinder. From a dire 
photograph of the membrane. 
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ici dadd that the diagnostic value of the idio- 
medicines | Scent upon the pictures formed on the mem- 

— as the result of the change in the voice produced by 

is vormalities of the lungs, bronchi, trachea, larynx, pharynx 

> Fl alate. All these abnormalities are associated with well 
a La diseases, and will produce by means of the idiophone 
inite pictures ; and valuable records can be obtained to be 
added to the clinical report of the case. 

We shall therefore find, I have no doubt, that befere long 
this new means of diagnosis will be added to every throat 
hospital and to the throat departments of general hospitals, 
and form part of every physician’s and surgeon’s equipment. 
In conclusion, I may also draw your attention to the curious 

eometrical figures produced by vibrating fine chalk powder 
on a steel or glass plate, by placing a finger on one edge of the 

Jate to produce a node, and drawing a violin bow against the 
fpposite edge of the plate. As the position cf the finger is 
changed, so different geometrical figures are the result. 
These are known as the Chladni figures, andcertainly demon- 
strate the fact that all musical sounds which have even vibra- 
tions will produce definite pictures on a suitable medium. 
Membranes also vibrate in a similar way. The forms of their 
nodal lines are generally even more complicated than those 
of the plates. The general rule is that to a determinate note 
belongs a determinate figure for the same membrane or plate, 
and that the figure is more complicated as the note produced 


is higher. 





A DISCUSSION ON 
THE UPPER RESPIRATORY TRACT AS A SOURCE 
OF SYSTEMIC INFECTION. 
I.—F. pE HavitLAnp Hatt, M.D., F.R.C.P., 


Physician, Westminster Hospital. 

Dr. DE HAvILLAND Hatt said: The subject of the discussion 
is one of great interest to me, and one which has engaged my 
attention for some years past. In my opening remarks in the 
Lettsomian Lectures, which I delivered before the Medical 
Society of London in 1897, the following passage occurs: 
“Before entering upon a description of the nose and throat 
affections of the acute specific diseases I would like to 
accentuate the extreme importance of the nose and throat as 
‘the chief portals of entrance of the poisons, whatever they 
may be, which give rise to these diseases.” In the six years 
which have elapsed since these lectures were delivered more 
and more evidence has been accumulating in support of the 
opinion which I then expressed. 

In no branch of medicine has greater advance been made 
than in the knowledge of the methods by which diseases are 
propagated. Thewhole subject of infection has required to be 
rewritten since the recognition of the part played by micro- 
organisms in disease. It is only since the discovery that many, 
if not ;most, constitutional affections depend on the presence 
of bacteria, that attention has been directed to the upper 
respiratory tract as a sourse of infection. Indeed, until par- 
ticulate organisms had been proved to be the cause of various 
diseases, there was nothing more than a vague idea that cer- 
tain smells, for instance, might cause sore throat or headache. 
Now we are in a position to demonstrate the route taken by 
these organisms, and I look to Dr. Jobson Horne to prove 
this to your satisfaction. 

As it will be impossible in the time at my disposal to con- 
sider all the diseases which enter the system through the 
portals of the upper respiratory tract, I must confine myself 
to some of the more important. With you, Sir, in the chair, 
I feel that I must commence with typhoid fever, as in the 
extremely valuable paper on five eases of this disease which 
you read before the meeting of the British Medical Associa- 
tion in 1894, you adduced evidence to support the view that 
the respiratory tract was the source of primary infection in 
one of the cases. 

Ihave myself had one hospital case in which the disease 
appeared to have started in the larynx. Though typhoid 
fever is almost invariably propagated by means of the stools 
and urine, there is sufficient evidence to show that the 
Eberth-Gaffky bacillus may find its way into the system 
through the respiratory tract. This is the more likely to be 
the case if the vitality of the laryngeal mucous membrane is 
lowered owing te previous inflammatory mischief. 

Dr. Watson Williams’s patient was particularly vulnerable, 
as he had suffered from old-standing laryngitis. These cases 
confirm Budd’s view that, under certain conditions, typhoid 





fever was infectious, and they should lead to the expectoration 
being disinfected. 

Though the particular organism responsible for measles has 
yet to be identified, the mode of onset points conclusively to 
the poison being received via the respiratory tract; at 
present, however, there is no definite evidence on the subject. 

Even more certainly than is the case in measles is the 
evidence conclusive that Pfeiffer’s bacillus, the micro- 
organism of that polymorphic disease, influenza, enters the 
system through the respiratory tract. I have seen many 
cases in which the trouble appeared to start in the naso- 
pharyngeal space and I am strongly of opinion that adenoid 
vegetations or enlargement of the pharyngeal tonsil render 
the individual more liable to contract influenza and many 
other infectious diseases. The same may be said with even 
greater emphasis of the faucial tonsils, and I think that 
parents and others having the charge of children cannot be 
too strongly impressed with the danger of allowing them to 
go about with adenoids and enlarged tonsils. Not only is the 
risk of infection much increased, but should a disease like 
scarlet fever or diphtheria be contracted they are in greater 
peril of their life. The preliminary catarrhal stage of whoop- 
ing-cough would clearly seem to indicate that the poison, 
whatever it may be, enters through the respiratory tract. In 
diphtheria there can be no doubt that, in the great majority 
of cases, the Klebs-Loeffler bacillus implants inself in the 
tonsil, and probably enters its substance through some 
abrasion of the epithelium. At the onset the disease is a 
purely local one, the secondary symptoms being due to the 
absorption of toxic materials secreted by the bacilli during 
their growth. How purely local the disease may be at its 
onset is shown by 2 cases under the care of Mr. Charters 
Symonds in which there was unilateral nasal diphtheria. 

I remember seeing some years ago a case in which I was un- 
certain as to the diagnosis until I made a rhinoscopic ex- 
amination, and on so doing I found a characteristic deposit 
in the naso-pharynx. This localization is more frequent 
than is generally recognized, and it is probable that some 
of the cases usually regarded as primary nasal diphtheria 
really commence in the naso-pharynx, and that the nose is 
affected by extension. 

In the primary laryngeal form clinical evidence is in favour of 
the view that the Klebs-Loeftler bacilli enter the system through 
the laryngeal mucous membrane, but as to what determines 
the point of ingress we are ignorant. Possibly there is some 
vulnerable spot in the larynx. The usual course, however, 
is for the larynx to be affected by extension from the pharynx. 
IL am convinced that the nose plays an important role in the 
diffusion of diphtheria. During an epidemic of diphtheria 
children suffering from nasal discharge mixed with blood, 
and especially if they have enlarged cervical glands, should 
be isolated and the secretion examined bacteriologically. 
There can be little doubt that many a case of diphtheria in 
which the source of infection cannot be traced owes its origin 
to a case of nasal diphtheria which has been overlooked, or 
to the persistence of the Klebs-Loeffler bacillus in the nasal 
secretion of a patient who has had diphtheria, but who has 
been considered convalescent and free from infection. 

The old idea of fixing a definite period of quarantine after 
a patient has suffered from diphtheria is now quite un- 
tenable. No individual convalescent from diphtheria should 
be allowed to mix with his fellows until both the nasal and 
buccal secretion has been found to be free from the Klebs- 
Loefiler bacillus. 

It would also be well that apparently healthy persons who 
have been in contact with diphtherial patients should have 
their secretions tested, as it oo been shown that in nearly 
20 per cent. of such persons the specific bacilli are present in 
the mouth. 

I have had rather a curious experience in reference to the 
reception of the virus of scarlet fever by the nasal mucous 
membrane. On two occasions within three days after I 
applied the galvano-cautery to the nasal mucosa, scarlet fever 
has attacked the individual. In one case the patient was a 
medical man who as house-physician at a London hospital 
had been frequently exposed to infection before, but had 
escaped. I am of opinion that in these cases the germ 
entered the system through the wound caused by the galvano- 
cautery, though it is of course possible that these two cases 
were only coincidences. 

The conclusion to be drawn from these cases is the advisa- 
bility of abstaining from operative procedures on the nasal 
mucous membrane in persons liable to be exposed to septic 
and infectious diseases. 
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Lacunar tonsillitis is another disease which I have seen as 
the result of intranasal cauterization. Its onset is deter- 
mined much in the same way as in the cases of scarlet fever 
referred to above. 

Kronenberg records a case in which after an operation in 
the nose tonsillitis came on, followed by acute articular 
rheumatism. Endocarditis, pericarditis, and pneumonia 
supervened, and the patient died. The articular rheumatism 
from the commengement showed signs of pyaemia. 

The intimate connexion which exists between the throat 
and acute rheumatism is shown by the frequency with which 
tonsillitis precedes or accompanies an attack of acute 
rheumatism. I think that there is a great deal to be said in 
favour of the view that tonsillitis is a primary infective dis- 
ease of the lacunae, and that rheumatic fever is a secondary 
disease arising from the absorption of microbes or their pro- 
ducts into the system. I have recorded a typical case of 
acute pericarditis occurring in a child with acute lacunar 
tonsillitis but with no other symptoms of rheumatism. I 
think, therefore, that clinically we may regardacute multiple 
articular rheumatism as an infectious 7 Rota which runs the 
course of an attenuated pyaemia, and that in a large number 
of eases the infection enters the system through Waldeyer’s 
pharyngeal ring, especially the faucial tonsils. 

The inflammatory reaction in the tonsils to which the name 
of lacunar tonsillitis is given, may be regarded as the 
evidence of the local action of the micro-organisms causing 
the disease. On the other hand it is quite possible that in 
the future we shall be able to distinguish bacteriologically 
various forms of tonsillitis. One, for instance, associated 
with acute rheumatism, and another giving rise to endo- 
carditis, from absorption of toxins, but quite unconnected 
with rheumatism, 

And yet another view is possible, namely, not to regard the 
tonsillitis as in any way due to rheumatism, but as affording 
a mode of entrance into the system of the germs which give 
rise to rheumatism. Before this question can be definitely 
settled we need to know more of the cause of rheumatism. If 
the suggestion be true, then the importance of careful anti- 
septic treatment of all sore throats, howsoever mild they be, 
is accentuated. 

Septic and pyaemic processes may be the result of 
infection through the upper respiratory tract. In Octo- 
ber, 1898, I saw, in consultation with Mr. W. G. Spen- 
cer, a case of acute pharyngitis due to streptococcus 
pyogenes: this was followed by septicaemia, deep glandular 
inflammation, and pericarditis. The patient had four injec- 
tions of antistreptococcus serum and made a good recovery. 
In March of this year 1 was called into the country to seea 
medical man who had been tracheotomized the previous day. 
I found enormous swelling of the epiglottis and right ary- 
epiglottic fold, no pulmonary or cardiac affection. Pulse 120, 
very feeble ; temperature ranging between 101° and 99°; 
urine albuminous One of the inmates of the house had 
died a week previously, evidently from septic pneumonia, 
and another died the day after my visit, also from some 
septic condition. The house was found to be ina most in- 
sanitary state. Though I was unable to get a bacteriological 
examination I decided to use antistreptococcus serum. The 
immediate effect of the subcutaneous injection of “10 ¢c.cm. 
was so satisfactory that it was determined to continue its use, 
80 c.em. being the total amount employed. The patient had 
a patch of lobar pneumonia, followed by empyema, for which 
he had a portion of rib resected, but eventually made an ex- 
cellent recovery. I take it that this was a case of primary 
infection of the larynx, probably by the streptococcus 
pyogenes. 

In my Lettsomian lectures I pointed out the important réle 
played by chronic nasal affections in the production of facial 
erysipelas. These affections, by impairing the nutritive acti- 
vity of the epithelium and leading to its desquamation, allow 
the streptococcus erysipelatis an access into the system. 
In a paper which I presented at the meeting of the Associa- 
tion in 1891 I quoted various authorities in favour of the 
view that non-traumatie oedema of the larynx is always the 
result of erysipelas, and that infection occurs through fissures 
in the epithelium or through abrasions of the surface. Hence 
the upper respiratory tract should be regarded as of great 
importance in the spread of erysipelas, and not only 
erysipelas but also conditions such as angina Ludovici, 
phlegmon of the pharnyx and larynx which, as Sir Felix 
Semon has pointed out, may have a common origin. 

O. J. Stein records a case of chronic catarrhal rhinitis in 
which an acute exacerbation occurred. The abundant puru- 


oy ee, ws — streptococcus er 
ew days later a widespread erysipelas of the fac 
This case illustrates the atense yl Tice developed 


ysipelatis, 4 
bacteriological 


ystem by tuberculosis 


examination of the nasal secretion. 

I br = of the infection of the s 
is too wide for me to do more than touch its fring. 

nasal tuberculosis is usually found in vtech suiferi Though 
pulmonary or general tuberculosis, yet cases are cesaa from 
met witk in which no pulmonary or other tuberculo me 
can be detected. I say advisedly ‘‘can be detected” — 
all physicians with clinical experience are fully con era 
with the difficulty which exists in affirming that ¢} é ae 
are free from tuberculosis. Admitting, as Tam pre ns a 
do, that in some of the cases of nasal tuberculosis the le toe 
in the nose represents the primary seat of invasion, th an 
later development of tuberculosis in the lungs and other pe kag 
wiil be an example of secondary systemic infection a 
Mr. F. J. Steward’s careful paper in Guy’s Hospital oo 
vol. liv, it would appear that the proportion of primary ¢ 
of nasal tuberculosis is much greater than has hith doh 
generally supposed. What I have just said about prim 
nasal tuberculosis applies with even greater force to prime 
laryngeal tuberculosis. Its possibility has been rendered 
certain by the discovery in a few cases, at the necropsy, of 
tuberculous disease of the larynx without any deposit in th 
lungs. With this evidence before us, we are justified in 
assuming that in exceptional cases tuberculosis may start in 
the larynx, and that the lungs may be secondarily affected 
In the great majority of cases, however, the converse holds 
good, the larynx being involved by infection from the lungs 

One of the most important advances which has been 
made of late years in regard to the diffusion of tuberculosis is 
the recognition of latent tuberculosis of the tonsils. Ing 
very suggestive address delivered by Dr. Sims Woodhead he 
reviewed the various portals of entrance into the system of 
the tubercle bacillus, and summed up as follows: “Iam 
driven to the conclusion that this method of infection of the 
glands of the neck through the tonsils must be of compara- 
tively frequent occurrence, especially in children living under 
insanitary conditions, and subjected to various devitalizing 
influences.” 

In the first edition of my work on the Diseases of the Nose 
and Throat, before I knew anything about the possibility of 
tuberculous infection of the glands of the neck through the 
tonsils, I pointed out that in cases of enlarged tonsils the 
cervical glands were almost always enlarged. This fact was 
the common property of all who had devoted attention to the 
diseases of the throat, but in my Lettsomian lectures I wenta 
step further, and said, ‘Tubercle bacilli can probably pass 
through the tonsils, and, without giving rise to any disturb- 
a in them, may produce tuberculosis of the glands.of the 
neck.” 

The observations of M. Dieulafoy in France, and Dr. Hugh 
Walsham in this country, to cite only two well-known inves- 
tigators, have placed ona firm basis the connexion between 
tuberculous glands of the neck and enlarged tonsils. 

Until the last few years it was generally held that the 
tonsils were but rarely affected with tuberculosis, and then 
usually only superficially as the result of extension from 
pharyngeal tuberculosis, but Dr. Hugh Walsham has shown 
that out of thirty-four consecutive post-mortem cases the 
tonsils were found to be more or less tuberculous in twenty. 
The examination of enlarged tonsils and of adenoids removed 
during life has not had equally marked results. The dis- 
covery of the liability of the tonsils to tuberculous infection 
has thrown quite anew light on the subject of tuberculous 
disease of the cervical glands, and emphasizes the importance 
of removing enlarged and honeycombed tonsils by means of 
which all kinds of noxious germs may enter the system. The 
tonsils probably become infected by tubercle bacilli in 
children, who crawl] about and get their hands covered with 
dust and dirt, and then infect themselves by sucking their 
fingers. Sucking dirty toys is another possible source of 

infection. Some bacilli may gain access to the tonsils in 
swallowing tuberculous milk; or, in respiration, the air con- 
taining the bacilli may deposit them on the surface of the 
tonsils. From what I have just stated, the potentiality of 
the tonsils as a source of tuberculous infection is very great. 
Not only are the faucial tonsils the seat of primary infection 
by the tubercle bacillus, but also the pharyngeal tonsil may 
be the part first affected. 

According to one authority, in 5 per cent. of the cases of 
enlarged pharyngeal tonsils there are tuberculous foci: 
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: ssibility of the system becoming infected 
tations ane should comnlitaie an additional reason for the 
abort and complete removal of these growths. If they are 
pected with tubercle, it would almost be better to leave 
rant alone than only partially to remove them, as partial 
= al might the more speedily lead to tuberculous infection 
The system. It has been shown that pulmonary tubercu- 
foal is essentially a ‘‘filth” disease, that is, that it depends 
pig ure air. The aérial dangers are three in number ; 
Pi t the presence of tubercle bacilli, without which, of 
cate tuberculosis could not arise; secondly, dust in the 
sy and, thirdly, gaseous impurities. Dust in_ the air, 
especially minute fragments of mineral matter, by damaging 
the epithelium of the air passages, allows a point of entrance 
to the bacilli, and gaseous impurities, especially carbonic 
dioxide, by diminishing the ee. power of the lymph- 
atic glands, favour the growth of the bacilli. é 
“If time had permitted I might have directed attention to 
the entrance of other infectious diseases via the upper 
respiratory tract, but I think that I have brought forward 
sufficient material to give rise to a_useful discussion, especi- 
ally as I am to be followed by Dr. Jobson Horne. 





II.—Jonson Horne, M.D., 
. i F Yose, re ital; Ernest Hart 

pupnen, Metropoliing Cotial wevearch Bholen. . 

Dr. Jopson Horne said: It is unnecessary to dwell upon the 
importance of the subject under discussion, its importance is 
rivalled only by the vastness of the field it covers, and this 
will become apparent as the discussion develops. An 
increasing recognition of the part played by the upper 
respiratory tract as a source of systemic infection must be 
attributed, I think, to the improved methods of clinical 
analysis in modern medicine, a natural concomitant of the 
growth of specialism. ; 

It.would be idle, and, after the exhaustive paper by Dr. 
de Havilland Hall, it is unnecessary, for me in the present 
communication to attempt to pass in review in the brief time 
at my disposal the vast range of diseases gaining admittance 
to the body through the portals which fall within the domain 
of our practice. It would be equally idle for me to attempt to 
discuss any one of these diseases in all its amplitude. 

All that I propose doing is to invite your attention to the 
consideration of a few diseases of obscure origin and insidious 
onset, which, I believe, more frequently than is commonly 
thought, have their origin in the upper respiratory tract, and 
also to a consideration of the part played by the lymphatic 
system in modifying or preventing a systemic infection. The 
diseases to which I propose alluding are infective endo- 
carditis, tuberculosis, lymphadenoma (Hodgkin’s disease), 
and lymphosarcoma. 

The term “infective endocarditis” in its usually accepted 
and restricted sense, meaning the malignant, ulcerative, or 
septic phase of the disease, is, perhaps, in the light of our 
present knowledge no ‘longer tenable, for we now know that 
acute endocarditis, inasmuch as it is associated with one or 
other of the infective diseases, is always infective in nature. 
The cases I am about to refer to, however, belong to the more 
malignant and destructive variety in which the septic process 
istby no means confined to the heart, but the stress of the 
disease is upon that organ. The part played by the faucial 
tonsils in rheumatic fever, and therefore in acute endocard- 
itis, has already been submitted for your consideration, and 
I need not dwell upon that point. 

.I pass down to the larynx, a breach in the mucous mem- 
brane of which may be the site of entry of the parasite which 
will bring about the destruction of the patient. Do not let it 
be thought for one moment that I am desirous of establishing 
the larynx to the exclusion of other sites of infection as the 


fons et origo of this disease, or of any of the other diseases to 


which I shall allude. I merely give you post-mortem room 
facts and clinical observations which cannot be li ghtly passed 
over. Itisnownearly ten years since I first observed a case of 
malignant endocarditis in which the primary infection was in 
the larynx. It occurred in a man aged 57; at thenecropsy the 
cusps of the mitral and aortic valves presented vegetations 
and ulcerations, the larynx in its left half was swollen and 
sloughy, and the left arytenoid cartilage was necrosed and 
eases The lesions in the larynx were so gross as to 
leave no doubt about it being the primary site of infection. 


_More recently I have had the opportunity of observing a 
similar case, the larynx from which is in the Museum of 
St. Bartholomew’s Hospital, and through the kindness of 
Dr, — the Curator, [am able to show you a photo- 








graph, in which it will be observed that both arytenoid 
cartilages are necrosed and exfoliating. 
lesions in these two cases were so advanced that it was dif- 
ficult to indicate the precise site of infection. I have, how-. 
ever, a larynx from another case, a younger subject of 
malignant endocarditis, in which death occurred at an 
earlier stage and which shows the starting point of the 
ulceration. This pcint is in a fold of mucous membrane’ 
commencing behind the vocal process and passing obliquely 
upwards and backwards, to be lost between the summits of 
the cartilages of Santorini and Wrisberg. _ I find this to bea 
site which lends itself to infection in other diseases about 
which I shall speak; here secretion may rest and stagnate, 
and here stress and strain is put upon the laryngeal mucosa, 
and a breach in an inflamed surface could readily occur. I 
shall refer to it as the vulnerable spot. 


The laryngeal. 








Diagram of the ‘interior of the left half of a larynx to show the site 


referred tofas the vulnerable spot, which is indicated by a dotted line. 


The upper respiratory tract as a source of tuberculous 


infection may be considered under three headings : 


First, it may be the site of direct infection. I use the 


term in contradistinction to indirect infection, which I shall 
almost immediately explain. A tuberculous lesion in this 
region may be the outcome of direct infection by the virus 
from outside the body—as, for example’s sake, in primary 
tuberculosis of the nose, the fauces, the post-nasal adenoid 
tissue, the soft palate, the pharynx, the parotid gland, the 
tongue, the larynx, and the ear; all of such primary infec- 
tions, with the exception of the last, are comparatively rare. 
On the other hand, the lesions may be the outcome—and_ 
this is more commonly the case—of direct inoculation with 
sputum from the lungs, in which case, of course, the infection 
is a secondary one, and in illustration of this I would instance 
secondary tuberculosis of the larynx and the ear; primary 
tuberculosis of the larynx is so extremely rare that it is a 
negligible quantity. The diagnosis of such a condition, for 
obvious reasons, can only be based upon post-mortem evidence. 
In the course of ten years, whilst closely following the 
necropsies of a large general hospita!, I have never met 
with a single case. ? 


From deadhouse observations I feel that I am_now ina 


position to make the following statements with reference to . 
tuberculosis of the larynx: 


1. When the larynx is infected with tubercle the disease is 


already established in the lungs. 


2. That by the time the disease in the larynx has advanced 


to ulceration the disease in the lung has advanced to. 
cavitation. 


3. When the disease in the lung is confined to the pure ' 


miliary form the larynxis never infected. 


These statements are uttered with a degree of dogmatism to ' 


which Iam seldom given. The deduction to be drawn from 
them is obvious—that infection of the larynx takes place by | 
the sputum. The bearing of these observations upon the so- 
called cure of laryngeal tuberculosis by means of surgical 
treatment must be equally obvious. 


Infection of the ear by the sputum I have dwelt upon so 


recently in a discussion at the Otological Society that 1 think 
TI need not detain you on that point. 
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I would refer here to a matter of controversy which closely 
concerns our discussion—namely, the relative potency of the 
virus of tuberculosis in its dry and moist forms. Without 
entering into any discussion about the propagation of tuber- 
culosis, I‘think we. may assume it is generally agreed that 
the spread of the disease is to be mainly attributed to the 
particles of sputum from phthisical patients. Cornet and 
iis school hold that the sputum is most dangerous when it 
has become dry and pulverized. Fliigge maintains that the 
sputum is more. infectious in the moist form, as in the spray 
produced in coughing and sneezing. Numerous experiments 
have been done by these two schools in support of their re- 
spective views. Let us consider what light is thrown upon 
the subject by the. references I have made to tuberculosis of 
the ear and larynx. Both of these regions are exposed to 
infection through the agency of an atmosphere charged with 
tubereulous dust, yet it is extremely rare to meet with tuber- 
culosis primary in the larynx by direct infection from the air 
inspired. It is equally rare to meet with tuberculosis in the 
ear starting from the external meatus. On the other hand, 
evidence has been adduced to prove that infection of both 
these regions must be attributed to sputum direct from its 
mother soil being lodged against the mucous membrane of 
the larynx and about the orifice of the Eustachian tube. 
These facts seem to me to strongly support the view advanced 
by Fliigge. 

Tuberculous uiceration when it occurs in the trachea is 
usually more marked on the posterior wall. and is met with 
in subjects of advanced phthisis who have become bedridden. 
Doubtless the prolonged contact of a tenacious agent such as 
sputum fully explains the etiology and situation of the lesions 
observed. 

Secondly, the upper respiratory tract as a path of indirect 
infection in tuberculosis. By that I mean infection through 
the upper respiratory tract without any naked eye or positive 
microscopic evidence of the path taken being left behind. 

Lymphoid tissue of all tissues is most vulnerable to tuber- 
culosis, and yet how difficult it is to demonstrate tubercle 
bacilli in excised tonsils, post-nasal adenoids or lymphatic 
glands. Were one to diligently examine with the microscope 
extised tonsils: and adenoids, cutting series of sections 
through the entire structure, the reward for one’s pains would 
be to find giant cell systems in about 4 per cent. and tubercle 
bacilli in rather less than 1 per cent. of such examinations, 
notwithstanding the fact that the material may have been 
taken from cases of tuberculous adenitis and, perhaps, 
primary tuberculosis of the middle ear. This is an important 
pathological fact, to which I shall revert. - 

“ That a systemic infection with tuberculosis does take place 
through the. lymphoid ring of the upper respiratory tract is 
beyond question. It was demonstrated by Sims Woodhead 
im his experiments on swine, which showed that the lungs 
could become infected through the cervical glands by feeding 
with infected material. ‘It is, of course, difficult to demon- 
strate the truth of this in the human subject. 

The preceding considerations bring me to my next. proposi- 
tion, namely, the: part played by the lymphoid tissues in 
modifying or preventing a systemic infection. Call to mind 
the. cases ‘of tuberculous adenitis in which the disease is 
restricted under ‘hygienic measures to the cervical glands. 
Infection in such cases must have taken place through the 
upper respiratory tract. Couple with this clinical observa- 
tion the’ pathological difficulty in demonstrating tubercle 
bacilli ‘inthe lymphoid tissue from these regions. We are 
then driven to consider whether the bacilli, having set up a 
morbid ‘process, may, through some property of the tissue, 
perish or become crippled amidst the lesions they have 
engendered, and the systemic. infection may thereby become 
arrested, or, at least, niodified in its progress. 

This brings me t> the consideration of another disease, 
namely, lymphadenoma or Hodgkin's disease. I prefer using 
the-latter tert in the present state of our knowledge. It is 
comiprehetisive and non-committal insense. Far be it from me 
to provoke a discussion here as to whether lymphadenoma is 
or is not tuberculous: At present I recognize in it a histo- 
logical} but not a’ pathological, entity. As regards the 
etiology, it has long been surmised that Hodgkin's disease 
is due to.an infection. When we bear.in mind that, so far as 
it is possible to ascertain, Hodgkin's disease has commenced 
in'the glands of thé neck inat least 5o"per cent. of the cases 
recorded, and also that the tonsils themselves are not infre- 
quently affected in this disease, it is reasonable to point to 
the latter structure as a probable point of entrance of the 
infecting agent, whatever it may be. I have already pub- 


‘which occurred in a man aged 49. At the rin: 





lished cases demonstrating ulceration of the ] 
of entrance of the infecting agent,' and I th 
brought forward in those cases is ample to indi t 
necessity of examining the larynx as a possible cite® 
infection in the diseases grouped under Hodgkin's na ae 
Lastly, I wish to refer.to a case of thoracic lymphosaréoma 
found that the mediastinum contained a consi ry it was 
new growth, presenting the macroscopic appeal “tn 
lymphosarcoma. The main bronchus on the right ai 
although not invaded, was decidedly compressed but ag 
occluded by the growth; the oesophagus had been im i ro: 
upon to an extent of 4 in., and for about 2 in had rect 
seriously narrowed. The gland at the bifurcation of the 
trachea was greatly enlarged, and appeared to be the starti : 
point of the growth. The anterior and posterior gland - 
the mediastinum were involved. The other glands i the 
body. _— — obviously affected. sm he 
e right lung near its root contained a s . 
of the circumference of a penny-piece. No maseeal pe 
dence of tubercle was met with in the lungs or in any otk ad 
the body. The liver and spleen were free from new erowii 
The larynx, on the outer side of the right arytenoid regi : 
presented a circumscribed area of oedema about the cine oft 
raisin. On the inner aspect of the right arytenoid there wi : 
the puckered scar of an ulcer, situated immediately below the 
cartilages of Santorini and Wrisberg, in the situation I ha ; 
sc oe = as the vulnerable spot. si 
Jnder the microscope the case was found to be 
coma—that is to say, histological round-celled wher so 
present, both in the growth and in the secondary deposit in 
the lung. After all “sarcoma” is but a mere term, and ¢on- 
veys _ wae —", oe about the nature of the 
case than the term ‘‘]ymphadenoma” would ' 
that of the others I nae alana to. — 
‘The presence of the ulcer in the larynx in this particular 
case raises the interesting question whether the growths were 
not the result of a systemic infection, and whether sarcoma 
may not eventually have to be numbered, together with the 
lesions met with in Hodgkin’s disease, amongst the infective 
granulomata. 
Before concluding, I wish to thank our President for his 


arynx as a poi 
. | point 
ink the evidence 


address eloquently appealing for a compulsory training of. 


students in laryngoscopy. In my brief_remarks I have only 
touched upon a very small part of a subject of vast import- 
ance in general medicine, and that I have done imperfectly ; 
but I trust what little I have said will be held to be further 
evidence in support of our President’s appeal. Non cuivis 
homini contingit adire Corinthum. To behold Corinth was to 
the civilized Roman the acme of culture. Let us hope that 
in the near future our appeal will be heard, and that we shall 
cease to have cause to sing, Non cutvis medico contingit adire 
laryngem. 


III.—J. L. Goopatr, M.D., - 
Boston, U.S.A. 

Dr. GoopALE said: The object of the following paper is to 
discuss certain chronic disturbances of the system, arising 
through the absorption of bacterial products from the 
lymphoid tissue of the upper respiratory tract. We have here 
to do with conditions which are essentially different from 
those occurring in acute infections. In the former class of 
cases: the pathogenic micro-organism invades the tissues, 
either in virtue of its virulence, or asa result of the temporary 
lowering of the resistance of the organism. In the chronic 
conditions, on the other hand, alterations have occurred in 
the histological or anatomical structure of the tissues, which 
permit the development on or in them, of saprophytic 
bacteria, and the disturbances produced are due to the 
absorption into the system of products of decomposition. 

In order to understand the etiology of these conditions it 
will be necessary to bear in mind certain histological points 
relating to the structure of lymphoid tissue. I will remind 
you that the unit of lymphoid tissue is the follicle, a collec- 
tion of lymphoid cells enclosing a central endothelial reticu- 
lum. These units are separated from each other by an endo- 
thelial network containing lymphoid cells, plasma. cells, and 
cells of a type intermediate between these two. The surface 
of this tissue is formed by mucous membrane, squamous 
or columnar, of considerable density, equalling, at 
least in compactness, the mucous membrane of the 
vicinity. In the pharyngeal, faucial, and lingual tonsils 
the stent mucous membrane of the free surface forms 
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T- i re lined with comparatively loose 
invaginations, which This is the important circumstance 
te onders these. organs points of inferior resistance 
whi¢ st the invasion of micro-organisms. Fluids and finely- 
gal” d particles, in contact with the compact epithelium of 
divide Diane of these tonsils, penetrate with difficulty, or 
- S all When introduced into the crypts, they have been 
74 nved to penetrate the intercellular deficiencies of the 
obeer ve epithelium, and travel with the efferent lymph stream 
cen the follicles, towards the capsule of the organ, an 
bs n into the cervical lymph glands. The situation of these 
S ‘Is is thus seen to be an important factor in determining 
me exethod of resistance against bacterial invasion, The 
= ngeal tonsil is situated in a region in contact with air 
Legh is already been filtered nearly or quite free of bac- 
po The secretion of the numerous mucous glands of the 
icinity acts as a protective covering to prevent the direct 
Y ntact of micro-organisms against the mucous membrane. 
Finally the invaginations of the mucous membrane pre- 
ent little or no opportunity for the retention and decompo- 
sition of substances in contact with them. In the case of 
the lingual tonsil the lacunae are comparatively short and 
wide-mouthed, while a constant stream of fluid is pass- 
ing by with each act ‘of swallowing. Retention and 
decomposition of the lacunar contents is thus practically im- 
ossible. In thefaucial tonsils, on the other hand, a variety 
of factors come into play in determining this question. 
Under normal circumstances the crypts are irrigated by 
saliva and other fluids with almost the same degree of 
thoroughness as in the case of the lingual tonsil. The leuco- 
cytes and a detritus of the crypts have thus no oppor- 
ity to accumulate. 
ie certain conditions, however, free egress from the 
jumen of the crypt is restricted and decomposition of its con- 
tents ensues. The two chief factors in causing this condition 
are acute inflammation and retrograde metamorphosis. _ 

As shown by the writer, acute tonsillitis is characterized 
histologically by a diffuse inflammation of the parenchyma of 
the organ, appearing in the form of an increased proliferation 
of the lymphoid cells and of the endothelial cells of the 
reticulum, due to the absorption of a toxin formed in the 
crypts. The crypts are filled with exfoliated epithelial cells, 
leucocytes, bacteria, amorphous débris, and in some cases 
fibrin. The leucocytes are chiefly polynuclear neutrophiles, 
many of which contain bacteria in their interior. Some 
show nuclear fragmentation, with dispersion of their 
chromatin. There are also seen smaller numbers of lymphoid 
cells, plasma cells, and cells intermediate in character 
between these two. 

Of chief importance in the present connexion is the 
different degree of intensity of the,process in the distal and 
proximal portions of the crypts. Bacteria are abundant 
near the orifice of the crypt, gradually diminishing towards 
the base, which at times seems nearly free from them. The 
phagocytic leucocytes correspondingly near the orifice of the 
crypt exhibit the greatest number of incorporated bacteria. 
In cases of especial clinical severity, fibrin is seen along the 
walls of the lacunae near the orifice, as a delicate network 
enclosing cells and bacteria. In the deeper portions of the 
crypt fibrin occurs only in exceptional cases. We thus see 
that in acute tonsillitis the activity of the process is chiefly 
manifested near the distal portion of the crypt. It is thus 
evident that denudations of the epithelium and adhesions.of 
the opposite walls would occur more readily near the orifice 
of the crypt than near its base. If the adhesions completely 
occlude the orifice of the crypt, a cyst-like cavity is formed in 
the tonsil. If this cavity is free from bacteria, it will exert 
no further influence upon the system, except, possibly, 
through pressure. If, however, the occlusion is not complete 
but permits the entrance of saprophytic bacteria decomposi- 
tion of the lacunar contents rapidly ensues. Inflammatory 
adhesions of the tonsillar folds to the surface of the organ 
may bring about the same result by partially closing the 
orifice of one or more crypts. 

With regard now to retrograde metamorphosis, as age 
advances, contractions and alterations occur in the structure 
of the tonsil of great variety. The resulting condition 
depends upon the manner in which this sclerosis takes place. 
If the tonsil has been previously essentially normal it merely 
retracts more or less symmetrically into its recess between 
the anterior and posterior pillars. If, on the other hand, the 
crypts have been previously dilated, and if the free surface is 
more or less covered by adhesions and folds of membrane 
extending to the vicinity, the process of involution will be 





attended _by an irregular narrowing of the lumen ‘of the 
crypts. If the narrowing begins near the base of the crypt, 
and extends from this point outward. no harm will result, 
but if the narrowing, on the other hand, begins at the orifice, 
a bottle-shaped condition of the crypt: will be produced, with 
resulting faulty drainage and decomposition of its contents. 

In the histological examination of tonsils, which:are the 
seat of putrefactive processes, we are struck first with the 
relatively large size of the endothelial centre of the follicles. 
This enlargement is out of proportion to the number of lym- 
phoid and plasma cells in the vicinity, and is due to in- 
creased proliferation of the endothelial cells lining the reti- 
culum. In response to irritation these endothelial. cells give 
rise to cells having the appearance of épithelial cells, but 
with phagocytic properties. Their phagocytosis is not only 
for amorphous detritus, but also for other living cells, chiefly 
red blood corpuscles and lymphoid and plasma cells. It 
differs thus from the phagocytosis exhibited by the polynu- 
clear neutrophiles of the crypts, which is limited to micro- 
organisms and detritus. It differs, however, from the 
enlargement found in acute inflammation, in that there is no 
swelling of the cytoplasm of the endothelial cells of the blood 
vessels, or abnormal exfoliation. The proliferation and 
phagocytosis is to be regarded as the result of absorption into 
the interior of the tonsil of irritating toxins, produced by 
the saprophytic bacteria of the crypts. 

In several instances I have found concealed terminal dila- 
tations of the lacunae. In these cases clinical examination ' 
showed a tonsil of moderate size, with apparently normal 
crypts. After excision, however, a cavity was encountered, 
adjacent to the capsule, containing a large amount of fetid 
og fluid. The existence of such an accumulation may 

e difficult to recognize clinically, even after careful probing 
or division of the intralacunar tissue. ‘ 

These conditions of saprophytic development, whether 
apparent or concealed, are sufficient to bring about a definite 
train of clinical symptoms, which may be briefly referred to. 
Pallor, impairment of strength and spirits, fetid odour of the 
breath, gastric disturbances of various kinds, are most fre- 
quently found. Abnormal susceptibility to acute infections , 
is frequent. In two instances I have seen obstinate acne of’ 
the face, which had been treated by skilled dermatologists 
for a number of years with but slight transitory improvement, 
show a complete clearing up of the skin, after a deep-seated, 
concealed, fetid collection had been removed from the tonsil. 

Increased susceptibility to cireum-tonsillar abscess is a 
common phenomenon, and is usually attributed to the oeclu- 
sion of the orifice of a. cyst during acute tonsillitis with con- 
sequent damming up of its contents. In many, .if not most 
cases, however, I believe that the extension of the suppura- 
tive inflammation beyond the tonsil is due to the rupture of 
an intrafollicular abscess into the efferent lymph channels. 
In the microscopic examination of acutely-inflameéd tonsils,. 
I have repeatedly found in addition to the ordinary phe- 


‘nomena of proliferation and exudation one or more follicles 


to be the seat of active suppuration. In other words, while 
acute tonsillitis ordinarily shows no penetration of bacteria 
from the crypts into the tonsillar tissues proper, a. certain, 
proportion of cases are characterized by the presence of intra-. 
follicular foci of suppuration. The ordinary course of these 


‘intrafollicular abscesses is to rupture into the nearest crypt 


before attaining any considerable size.. In five eases, how- 
ever, of acute tonsillitis complicated by beginning. circum- 
tonsillar inflammation, microscopic examination ot the ex-, 
cised tonsil showed a rupture of one or more intrafollicular 
abscesses into the efferent hong channels, and_ chains. of 
polynuclear leucocytes could be traced from the broken 
follicular ring as far as the capsule of the tonsil. It is to my 
mind an-open question whether the penetration of. the bac- 
teria into tonsillar tissue is due to increased virulence on , 
their part, or to a lowering of the powers of resistance of the 
organism, or to pre-existing local alterations in the tonsil 
itself. 

Long-continued persistence of the bacillus of diphtheria in 
the throat appears in some instances to be due to chronie 
lacunar inflammation, and may under these circumstances be 
best treated by a complete clearing out. of the tonsillar tissue. 
On theoretical grounds there should be no objection to this 
procedure if the system has been rendered either actively, or 
passively immune to the disease, since the specific micrg- 
organisms possess subsequently for the individual merely 
saprophytic and not pathogenic properties. It.is, however, 
questionable whether the disappearance of the diphtheria 
bacilli under such circumstances is to be attributed to the 
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removal from the throat of what may be considered culture 
media, or whether it is due to increased vigour of the 
organism consequent upon the arrest of the long-continued 
absorption into the system of saprophytic poisons. 

Finally, we have to consider tuberculous infection of the 
system through the portal of the lacunar epithelioma. In my 
experience, tuberculous cervical lymphadenitis is in a large 
number of cases associated with dilatation of the lacunae, 


which on close inspection show a narrow hyperaemic halo’ 


about their orifice. The tonsils at the same time are not 
necessarily enlarged. Where the removal of such tonsils 
cannot be practised, either on account of the general condi- 
tion of the patient or his unwillingness to submit to opera- 
tion, I believe that an attempt should be made to reduce the 
size of the lacunae either by cauterization or by application of 
iodine, with the object both of securing better drainage and of 
rendering the lacunar epithelium more compact. 

To recapitulate briefly I will say: Chronic absorption of 
the products of bacterial decomposition is unlikely to occur 
in the pharyngeal or lingual tonsil, but takes place with fre- 
quency in the faucial tonsils. In the faucial tonsils the 
chief factors favouring the development of saprophytic 
bacteria are antecedent attacks of acute inflammation, either 
alone or in association with processes of retrograde meta- 
morphosis. 

Histologically, the most conspicuous alterations are the 
endothelial proliferation and formation. Clinically, this con- 
dition is characterized by evidences of toxic absorption into 
the system. It appears to favour the development of circum- 
tonsillar abscess aiter acute tonsillitis, also the persistence of 
the bacillus of diphtheria after an attack of this disease, and 
finally, the penetration of the bacillus of tuberculosis into the 
lymphatic system. 


IV.—F. J. Poynton, M.R.C.P., 

Assistant Physician, University College Hospital and Hospital for Sick 
Children, Great Ormond Street. 
Dr. Poynton said: Dr. de Havilland Hall’s able introduction 
of this important subject has dealt in particular with the 
clinical aspect. My intention is to deal very shortly with 
some pathological points. I think pathology has rendered 
very important service to medicine in putting on a sure basis 
the fact that general infection may commence by dissemina- 
tion from the upper air passages. English clinicians have 
dene much to pave the way to this knowledge on the patho- 
logical side. The early: experimental investigations in Ger- 
many demonstrated conclusively that a streptococcus might 
ibe present in the throat in diphtheria which would produce 
with some constancy a suppurative arthritis in animals. 
Dr. Paine and myself made another step when we showed 
that a diplococcus could be isolated from a rheumatic 
angina, which would on intravenous inoculation produce 
the lesions of: rheumatic fever in the : joints, heart, 
pleurae, and elsewhere, and which were present in those 
lesions. in man. Then F. Meyer and Menzer elaborated these 
early investigations and repeated them on a larger scale, so 
that now we know-the:stages in the process. 1. The micro- 
organisms get into:the fibrous framework of the tonsils, and 
thence reach the minute blood capillaries and lymphatics so 
reaching the general circulation. In .some cases the lymph- 
atics appear to be.the chief channel, and there is much en- 
largement of the cervical glands, in. other cases the chief 
channel appears to. be minute. blood vessels. 2. The micro- 
organisms have been isolated from the blood in man, and 
found in the local lesions. We are then.on firm ground. I 
do not say as regards the specific nature of any micro- 
organisms, but as: regards the fact.under discussion, that a 
local focus in :the upper air passages may be the cause of a 
general infection. 

There is another very important, but disquieting, fact that 
is established: by: pathology. It is that in many instances 
when once the micro-organisms have gained access to the 
general system; they make themselves new homes in the 
tissues. Few experiments are more convincing than the pro- 
duction of severe endocarditis in a rabbit. by the diplococcus 
from rheumatic: fever. A fortnight afterwards if you cut a 
section of the valve: you may find literally thousands of 
virulent micro-organisms there. It is clear, therefore, that 
local :treatment. of the upper air: passages can only do a 
limited amount of good in infections of the rheumatic type, 
for each internal lesion is a local focus. But it holds good, as 
Dr. Hall has so well pointed out, that every effort should be 
made to.arrest the process before it. generalizes. : I venture to 
think, nevortuelcss, that this great truth must be kept clearly 





in mind by those who are devoti ir liy 
study of the upper air passages. saunas 
A third and equally important poir 


€s to a special 


nt is th 
really do not know why it is that micro-organionas eoent we 


always present in the throat, sudd 

That border line between pathogenic avd: coo, dangerous, 
in my opinion the weak spot of bacteriology = ae avid, 
time. So far as rheumatism is concerned it is I thinkit en 
probable that there is a rapid multiplication of th pe, 
organisms in rheumatic angina. Such has hn nen 
perience and that of some German investigators, but thi wl 
not answer the question. Why? Because of the obse ee 
this most pressing question, I have always fou me ot 
against any assumption that whether a sore throat i 8 ie 
or rheumatic or catarrhal is simply a question of the eptic, 
tance of the patient. In opposition I maintain that ak 
not know when we look at such a throat, whether the fate “ 
the patient turns upon his resisting powers or upon nin : 
special (specific, if you prefer that word) properties in 
infective agent, or, as is more probable, upon both. . 

Certainly I think we shall admit, so far as diphtheria j 
concerned, much rests with the micro-organisms, and thou i 
in those other infections so vaguely termed septic we wea 
present in confusion, I hold firmly to the view that whe 
you have great clinical differences, then you have pov 
special factor in the infective agent. I admit the factor of 
personal resistance, but not as the explanation of the great 
differences that there are between the illnesses that follow 
rheumatic, septic, and catarrhal sore throats.’ In the search 
for these differences, difficult and slow though it may be 
lies the hope of the discovery of the special poisons and 
their oo In the —— — of these conditions 
as septic lies, in my opinion, the danger of a fa 
and imperfect pode de of treatment. . oo Ore 

There is one practical point which I have met with and 
which perhaps is worth alluding to. On several occasions [ 
have seen rheumatic fever directly follow tonsillotomy 
though I do not say as cause and effect. When I say directly 
follow, I mean within a week of the operation, the patient 
being apparently in good health when the operation was done. 
So far as advising operation for rheumatic patients with 
diseased tonsils—and there are many such—all that can be 
said is, if their removal is for the general good of the 
patient it is right, but it will not prevent further attacks 
except in so far as improving the health protects against 
many infections. 

The last point to which I should like to allude is this, that 
very probably infection from the throat may occur without 
any appreciable local symptoms. It is generally admitted 
that the most severe puerperal fever may occur from uterine 
infection with scarcely any local disturbance. The virulence 
of the infection is such that the unfortunate patient is in the 
position of an animal intravenously injected with micro- 
organisms. The same seems to occur in the throat. : This is 
a great practical difficulty both in treatment and in getting 
an accurate idea of the frequency of infection from the upper 
air passages. The local inflammation is only a measure of 
the local disease, and not of the tendency to general infec- 
tion. My remarks I am afraid are somewhat limited in their 
scope, and have not the advantage of a special knowledge of 
the upper air passages, but I should like to add that the 
subject appears to me a most important one, and I am much 
obliged to the President and Secretaries for giving me this 
opportunity of hearing and taking part in it. 


V.—HErseErt TI.teEy, M.D., F.R.C.S., 
Surgeon, Throat Hospital, Golden Square. 

Dr. Herpert TILLEY said: I wish to limit my remarks to 
the part which the nose and naso-pharynx play as a source of 
general septic infection under two sets of circumstances: 

- 1. When a chronic purulent focus exists the general health 
may suffer in a very profound and serious manner as a result 
of the constant absorption of septic material. f 

2. When operative procedures have been. carried out in 
these regions, very grave and even fatal results may ensue 
if due care has not been maintained to provide for and main- 
tain surgical cleanliness of the parts. 

With regard to the first point—namely, the effect upon 
the general health of continuous absorption of. septic 
products from a chronic purulent focus, I would remind you 
of the loss of energy, mental apathy. and indifference, loss of 
appetite, wasting, and sallow complexion, which are so often 
found in association with the local symptoms which accom- 
pany chronic empyemnta of the nasal accessory cavities. 
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ients these evil effects are very marked, and no 
Lge ates is the immediate improvement in the general 
health when the poison-producing focus has been efficiently 
woe ted. A patient who had suffered from bilateral maxillary 
jn empyema for ten years, and who was in a low mental 
oT hysical condition when first seen, put on 1! Ib. in 
oth ry the six weeks which followed efficient drainage 


vee cavitice, while the mental depression, amounting 


lancholia, entirely left him. : 

almost iam Hunter has pa ose attention to the possible 
elation between such pus-producing centres and some of the 
: ve forms of anaemia. On the other hand, we must all have 
been equally astonished at the excellenl general health and 
mental vigour possessed by other patients, who for perhaps 
years have harboured a reservoir of fetid pus, and who 
seemed to suffer little inconvenience or discomfort from the 
same. Maybe they consulted us simply because they thought 
they had some ‘“‘post-nasal catarrh. 

How are we to explain these differences? In the first 
class of case forms of indigestion may generally be noted as 
prominent among the general symptoms ; in the second class 
they are usually absent, and it is an interesting question 
whether the good health of these patients may not be due to 
a normal secretion of free hydrochloric acid in the gastric 
juice which would render inert the pus which had been 
swallowed. On the other hand, a diminished amount of 
free acid would allow of the absorption of pus, and pave the 
way for those forms of septic gastritis with constitutional 
symptoms to which Dr. William Hunter has drawn 
attention. oar : : 

2. Passing now to general septic infection following opera- 
tive procedures carried out upon the upper air passages, we 
may congratulate ourselves that in spite of the great number 
of operations which are performed in these regions, the in- 
stances of serious general septic infection are comparatively 
uncommon. Apart from care on the part of the surgeon, this 
may be due to the free drainage which in most operations 
is naturally provided for, and the peculiar capacity for heal- 
ing which is possessed by the more vascular areas of the 
head and neck. : 

Accidents, however, have happened in the past, and will 
occur again in the future, if surgeons are careless or refuse to 
learn from their own and the failures of others. Let me 
illustrate my meaning: 

Some ten years ago I was suffering from a series of head colds to 
which I had long been prone. Between such attacks more or less 
nasal obstruction was always a trouble, and necessitated mouth breath- 
ing with its attendant evils. A friend cauterized my left inferior tur- 
binal, applied no dressing or application, and allowed me to follow at 
once my daily routine of work. The same evening I felt very unwell, 
had a slight rigor, with intense throbbing of the left side of the nose 
and face, and the left tonsil became painful. For the next three days 
the temperature varied from ror° to 103°, and on the fifth day an 
acute abscess of the tonsil discharged itself, after which convalescence 
set in. 

Last November I saw in consultation a lad of 13 years of age, who 
four days previously had had the same operation performed on his 
right inferior turbinal in Paris. He was allowed to travel to England 
the same day. Towards evening he felt unwell with some pain in the 
right side of face and sore throat, limited also to the right side. He 
arrived at Ealing during the next day feeling very ill, with intense sore 
throat, swelling of the glands under the angle of the jaw ; temperature 
101.69. When I saw him (on the fifth day) I found he had a very 
inflamed throat, more especially on the right side. Swallowing was 
impossible except for small quantities of liquids ; the tongue was thickly 
furred ; temperature 103°; and the right side of the neck from the 
mastoid to the clavicle was a red, swollen, brawny mass, acutely tender 
on pressure, and semi-fluctuating in parts. The lad was very ill. In- 
cisions were made into the swelling, drainage tubes inserted, constant 
fomentations applied, antistreptococcus serum injected, and after an 
— illness and tedious convalescence the patient was restored to 
ealth. 

In both cases there can be little doubt that infection entered 
by the wound in the nasal mucous membrane, and had the 
eschar in either been carefully dressed it is more than pro- 
bable that no harm would have resulted. Hence, before 
cauterizing the nasal mucosa, the parts should be thoroughly 
cleansed, and after application of the cautery some glycerine 
of carbolic acid should be rubbed into the eschar by means of 
a cotton-wool mop. From want of similar care I have known 
the greater part of the cartilaginous nasal septum slough 
away after Asch’s operation for deviation of the septum, the 
patient suffering in the meantime from constitutional sym- 
ptoms of septic poisoning. 

After the radical operations practised for the cure of chronic 
empyema of the maxillary antrum, it is not usual for grave 
constitutional symptoms of septic poisoning to arise, and I 





have never heard of a fatal result from this cause. Once only 
have I seen intense cellulitis of the soft tissues of the cheek 
follow the radical operation, and. in this case, ,after pus 
was evacuated, the patient recovered. Pan 

Constitutional symptoms of septic poisoning following the 
operation referred to may be avoided by not packing the sinus 
cavity at the close of the operation; it is quite unnecessary, 
and its practice entails giving the patient considerable 
pain. 

With regard to the radical operation upon the frontal sinus, 
as practised by most of us to-day—namely, removal of the 
greater part of the anterior wall, enlargement of the fronto- 
nasal canal, removal of diseased ethmoidal cells, fodowed by 
gradual but complete obliteration of the sinus—it may be 
said to be free from risk to life, provided surgical cleanliness 
be maintained and the surgeon has a practical working know- 
ledge of the anatomy of the parts concerned. é 

But this comparative freedom from risk has been painfully 
attained unto by those who have spent much time, much 
anxiety, and much thought in the evolution of the operation 
during the past ten years. ad : 

Many patients have succumbed to general septic infection 
following and due to the operation carried out for the relief of 
chronic empyema of the frontal sinus. Fifteen such cases are 
known to me, two of them having occurred in my own earlier 
practice. In all cases the fatal result has arisen from a 
spreading septic osteomyelitis of the frontal bone resulting 
from imperfect drainage of the bony cavity during the after- 
treatment of the radical operation. To avoid such disaster 
let me recommend you to make a large opening into the nose, 
and never completely sew up the external wound or pack it 
very tightly with gauze. : Yu 

Again and again has the warning been given in our societies 
and printed in our journals, and yet from facts concerning a 
fatal case which has recently come to my knowledge it would 
seem necessary to again point out the danger and the means 
for avoiding it. we 

The sphenoidal sinuses have recently been receiving a 
considerable amount of surgical attention, and interesting if 
not anxious results may be expected. : 

Under the @nfluence of retained pus alarming local and 
general symptoms arise, and most surgeons are content to 
remove the middle turbinal bone and the front wall of the 
sphenoidal sinus in order to ensure free drainage. If this 
be followed by free irrigation of the sinus with suitable anti- 
septics, great relief will ensue. ; 

Anything in the nature of thorough curettage of the sinus 
is extremely dangerous, for, in so variable a cavity, it is im- 
possible to know the dimensions of the sinus, the thinness 
of its walls, or its exact relationship to surrounding im- 
portant structures. It is not surprising, therefore, to hear 
that even in skilled hands a patient in whom this method 
was recently adopted died three or four days afterwards ot 
septic meningitis. ’ : . 

With regard to septic systemic infection following opera- 
tions upon the post-nasal space, I presume we have all been 
unfortunate enough to have had one or two cases in which, 
after the operation for adenoids, the patient has had a high 
temperature with enlarged and tender glands in the neck, and 
constitutional symptoms of septic poisoning lasting for a 
week or ten days. Two consecutive cases recently occurred 
in my practice, and were I believe due to a crack in the blade 
of my curette which probably harboured some septic 
material; anyway, no such contretemps have followed the 
use of a new instrument. 

Septicaemia followed by death is not unknown after the 
operation, and in one case it was proved to be due to escape 
of sewer gas into the patient’s room. __ : 

I think a very sharp curette is inadvisable; its cuts deeply 
and is apt to open up the fibrous tissue on the front of the 
axis vertebra and basi-sphenoid. The wound takes long in 
healing, and I believe such cases are more liable to septic 
infection than those in which merely the redundant adenoid 
tissue is removed. roe 

The following is an interesting case of general septic infec- 
tion following the removal of a pre-existing focus of suppura- 
tion in the naso-pharynx (Tornwaldt’s disease) : data 

For 12 months or more a lady had suffered from periodical 
attacks of severe pain limited to the left side of the head, and 
which seemed to radiate from behind the left angle of the 
jaw, where the pain was most intense. On one or two occa- 
sions some earache had accompanied these pains and had 
been followed by slight discharge of pus from the meatus 
After three or four days of suffering she ‘‘felt something 
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burst in the head,” and experienced an unpleasant taste and 
smell, while the symptoms immediately subsided. 
When I saw her the hearing was normal and the left drum 
, Showed no trace of present or past disease. While examining 
the post-nasal space with the finger I burst an abscess which 
was located in the remains of an old adenoid growth. The 
smell from it was extremely fetid. An attack of septic sore 
throat immediately supervened with the usual constitutional 
symptoms, the right maxillary sinus became infected, and 
alter two days of acute facial neuralgia it discharged pus into 
_ the nasal cavity. 

Some, ten days later. when the patient was fairly strong, I 
removed a large, tough adenoid growth, in which the thick- 
walled and very offensive abscess was situated. The right 

_antrum was also drained through the alveolus. At the close 
of the operation the post-nasal space was swabbed out with 
zine chloride solution, gr. 40 ad 5j; but in spite of this she 
again suffered from a septic inflammation of the throat, en- 
larged and tender glands in the neck, and for a week the tem- 
perature varied from 100° to 102°. 

On the third day following the operation a bright scarlet 
punctiform rash appeared on the neck and upper part of the 

chest and back, and from thence spread over the face, lower 
chest, abdomen, to extensor surfaces of arms and thighs, and 
then to flexor surface of limbs. The tissues of the eyelids 
were swollen and dark red to crimson. The rash itched 
intensely, lasted six days, and desquamated slightly on the 
face and neck. Tongue coated in the middle, red at edges, no 
prominence of papillae. No albuminuria. There can be little 
«<loubt that this was a septic rash, although in many ways it 
was suspiciously like the rash of scarlet fever. After a some- 
what tardy convalescence the patient completely recovered, 
and is now free from all her old symptoms. 

The case affords an excellent illustration of a chronic 
localized suppuration giving rise to both local and general 
symptoms of an uncommon nature, and shows that in spite of 
antiseptic precautions at the time of the operation, an acute 
local spreading infection, giving rise to well-marked sym- 
ptoms of systemic poisoning, may follow attempts atremoval 
of the original source of trouble. e 

VI.—Donatp Rost Paterson, M.D., M.R.C.P., 

Assistant-Physician, Cardiff Infirmary. 

‘Dr. Paterson drew attention to the occurrence of albu- 
minuria in patients suffering from atrophic rhinitis. Details 
were given of three cases in which this relationship was pre- 
sent. Fetid discharge into the naso-pharynx had existed for 
some time before the onset of the nephritis, and a careful 
inquiry into the history of each case suggested this as the 
probable cause. It was worthy of remark that in many 
patients ozaena might persist for many years with little dete- 
rioration of the general health; but in two cases of the 
speaker’s subsequent infection by tuberculosis took place, 
and it was desirable that in all such cases treatment should 
be directed to the improvement of the local condition. The 
speaker drew attention to the supratonsillar fossa asa starting 
point of systemic infection, and quoted a case where infection 
oe _ to acute nephritis had probably entered by this 
portal. i 


VII.—Ronert Woops, M.B., F.R.C.S.I1., 
Surgeon, Diseases of the Ear, Throat and Nose, Richmond Hospital, 

‘ Dublin. ; 
Mr. Woops pointed out that septic mouth conditions some- 
times caused systemic infection especially of the cervical 
glands, and that the teeth should therefore be examined and 
put right in every case. He detailed a case of primary nasal 
tuberculosis in a lady, aged 30. The disease was repeatedly 
scraped and ultimately cured, but the larynx then became 
diseased. The epiglottis was infiltrated and _ ulcerated 
at the edge and the right ary-epiglottic fold and_ side 
of the larynx. The disease was a typical tuberculosis, 
and the point of interest was that the evidence went 
to show that the laryngeal infection was secondary to 
the nasal as the most careful examination failed to 
disclose anything wrong with the lungs. He mentioned a 
case of Hodgkin’s disease which he had observed from a very 
early stage, where the infection clearly started in the tonsil. 
He also detailed two cases of virulent infection of the throat, 
one of which was complicated with diphtheria, where the 
tonsils were incised with a view to tapping an abscess 
which, as it turned out, did not exist. In both cases the in- 
cision was followed by great increase in the severity of the 





toxaemia and the subsequent death of th i 
of course, possible that this would hive hapeenal - ea 
case, but there was a strong suspicion that the incision a 
as a point of entry of micro-organisms into the blood ree 
gested by Dr. Poynton, and therefore aggravated the e Sug. 
tion. He therefore thought that it was a fallacy to its 
incision in any such case as a thing that ought to bed oo 
the principle that it could do no harm. 2 = 
VIIMI.—A. Logan Turner, M.D., F.R.C.S.E 
Surgeon Diseases of Nose, Throat, and Ear, De i 
Edinburgh. 
Dr. LoGan TuRNER referred to cases of ill-defin ie j 
fection due to absorption through abrasions of thecBtie ual 
membrane of the nose or naso-pharynx. He was able to oe 
firm Dr. Paterson’s observations regarding septic abgor tan 
in cases of ozaena. pun 


aconess Hospital, 


IX.—W. Lamp, M.D., C.M., M.R.C.P., 

Honorary Surgeon, Birmingham Ear and Throat Hospital. 
Dr. Lams described a case of illness which began with acut 
laryngitis and oedema of the glottis, for the relief of which 
he was called to see the patient. The oedema subsided with. 
out tracheotomy being required, but the subsidence brought 
no improvement in the patient’s general condition, which he 
regarded at the time as due to some intense septic infection 
He heard subsequently that the patient died of double pneu. 
monia within a week. In future, should such a case occur to 
him, he would certainly recommend the injection of anti. 
streptococcus serum. The vulnerable spot in the larynx de. 
scribed by Dr. Horne had been pointed out to him many 
years ago by Professor Chiari as the favourite seat of ulcerg. 
tion in typhoid fever. 


X.—P. Watson WILtIAMS, M.D., 
Physician, Throat Department, Bristol Royal Intirmary ; 
President of the Section. 
Dr. WaATsON W1Li1AMs alluded to the comprehensive and ex. 
tremely valuable introductory addresses by the openers of 
this discussion, and to the many points of interest elicited jn 
the course of the discussion. The fact that many acute and 
chronic diseases were now proved to be due to infection by 
micro-organisms, and that these for the most part entered the 
body of the patient either by inspired air or by means of 
fluids drunk or food ingested, rendered it inevitable that the 
gate of entry should be often the seat of primary infection, 
Notwithstanding the natural protective barriers against such 
inversion which they believed were provided in the nose and 
in the faucial ring of lymphoid tissue, it was seen that, under 
a variety of adverse conditions, these natural barriers failed. 
Wlen they recalled the histological observations of Stohr, 
Goodale, and others, demonstrating that in the epithelial 
coverings of the tonsils and other lymphoid tissue aggre. 
gations there existed numerous gaps _ between the cells large 
enough to .permit the passage of leucocytes, there was 
little room for doubt that the invading micro-organisms found 
here an open portal. He did not propose to reiterate what 
had been so well told by the introducers and speakers to 
the discussion with which he fully agreed; but he desired to 
refer to one or two points especially. First, the significance 
of chronic hypertrophy of the tonsils as a source of secondary 
anaemia from absorption of toxic products of the enormous 
numbers of septic and saprophytic micro-organisms in the 
crypts and tissues of the tonsils. They were so prone to have 
regard to the relatively insignificant mechanical effects of 
enlarged tonsils while altogether overlooking the really im- 
portant fact that the boy or girl who had enlarged and diseased 
tonsils was suffering from a sort of chronic drain poisoning. 
The general systemic effects were very similar to those de- 
scribed by Dr. Tilley as the result of chronic accessory sinus 
disease in the nose, with which every rhinologist was s0 
familiar, with this difference, perhaps, that whereas accessory 
sinus disease was almost confined to adult life, the tonsillar 
affection exercised disastrous results on the more susceptible 
growing child. The importance of the nasal passages as the 


‘ possible seat of latent diphtheria he had already touched upon 


in his opening address. He considered that Dr. de Havilland 
Hall’s successful result with antistreptococcus serum Was 
attributable largely to its early administration. He had lon 
been convinced that if good results were to be obtain 

this serum should be used as_ antidiphtherial serum 
was used, that was, as soon as the infection was diagnosed, 
for if they had waited till the blood cultures showed 
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. of diphtheria bacilli they would never have had 
ier ronent diphtherial serum. The cases of lympho-sarcoma 
and lymphadenoma commencing 1n the larynx were full of 

‘mificance, While those instances of renal disease attributed 
ty Dr. Paterson to infective disease in the upper respiratory 
tract served to show how far-reaching were the consequences 
of such localized infection, An important lesson to be learnt 
from Dr. Poynton’s investigations on the connexion between 
tonsillar infection and rheumatic fever with arthritic and 
eardiac complications was the desirability of arresting the 
ctive process while still localized in the upper respiratory 
tract. But of one thing he felt convinced, namely, that in- 
fective processes often remained localized in the tonsils and 
other lymphoid tissues in or connected with the throat. and 
that these lymphoid aggregations, often a source of danger, 
were when healthy a valuable protective barrier which should 
not be heedlessly removed without good reason. Finally, he 
alluded to Von Babes’s researches demonstrating that 

ulmonary gangrene was sometimes due to infection from the 
retropharyngeal glands and tonsils, and those observations of 
Kocher which showed that acute suppurative osteomyelitis 
might be due to pyogenic infection through the tonsils. 


infe 





REPLIES. 

Dr. pE HavintANp Hatt, in reply, remarked that Dr. 
Poynton had not, he thought, quite understood him. He 
said that rheumatism ran the course of an attenuated pyaemia. 
By this he did not intend to convey that rheumatism was of 
pyaemic origin, but that in its symptoms it resembled 
pyaemia; indeed, as Hilton Fagge had pointed out, the 
differential diagnosis between the two diseases was some- 
times quite impossible. Dr. Tilley’s remarks on the necessity 
of strict antiseptic precautions in the employment of surgical 
procedures in the upper respiratory tract should receive 
universal attention and Jead to a diminution of the lament- 
able cases of septic infection which had resulted from want 
of care. He had no experience of the connexion between 
chronic atrophic rhinitis and renal disease, but it might 
possibly be the explanation of some cases in which the 
etiology had not yet been demonstrated. As regarded Dr. 
Paterson’s suggestion that atrophic rhinitis led to tubercu- 
losis, he would rather look upon theatrophic rhinitis and the 
tuberculosis as being due to a common vulnerability of the 
mucous membrane. He agreed with Mr. Woods that it 
would not do that it should go forth to the world that this 
Section regarded the mouth as part of the respiratory tract. 
If it had been included he would have mentioned a case of 
acute septicaemia ending fatally resulting from carious teeth. 
Asa pendant to Mr. Woods's case of lymphadenoma he men- 
tioned a case of sarcoma of the left tonsil which was followed 
by diffuse sarcomatosis. 

Dr. Jopson Horne, in reply, expressed gratification at the 
discussion having brought out so much of interest.. He 
thought that Dr. Poynton’s paper rather added to the im- 
portance of local treatment in all cases of tonsillitis, in view 
of the danger of systemic infections. As regarded pulmonary 
tuberculosis developing in the subjects of atrophic rhinitis 
with ozaena, he was inclined to take the same view Dr. 
Paterson did in holding the nasal condition to be a causative 
factor and not only a coincidence. Dr. Horne was glad to 
learn that the site in the larynx to which he had drawn atten- 
tion as a vulnerable point in infective endocarditis, Hodg- 
kin’s disease, tuberculous lymphadenitis, and lympho-sar- 
_ had already been regarded in a similar light in typhoid 





DIFFICULTIES AND INSUFFICIENCY OF THE 
STENOSAL THEORY OF ADENOID 


DEAFNESS. 
By Davin McKrown, M.A., M.D., M.Ch., 


Honorary Surgeon, Manchester Eye and Ear Hospital. 
Atthe Cheltenham meeting of this Section I reviewed the com- 
per. accepted theory of adenoid deafness and arrived at the 
ollowing conclusions: First, that the theory was not what it 
claimed to be—complete—but covered only a part of the 
ground, and, secondly, that accepting it as complete, there 
pas & difficulty not only in estimating the value of the dif- 

erent contributory factors, but even in naming them. 
; A consideration of the stenosal theory shows that these 
conclusions (if not stronger ones) may be affirmed of it; to 
— I now ask your attention. Ina marked case of adenoids 
€ open mouth is a prominent feature, and for a considerable 








period it was believed that respiration was in large measure 
buccal during both day and night. It is now, however, main- 
tained that inspiration during sleep is in nearly every instance 
almost wholly nasal even where the respiration is buccal by 
day, even where the obstacles to nasal inspiration are so great 
as to prevent the requisite quantity of air from reaching the 
lungs, and even where the patient sleeps with the mouth 
open. It is this later view—almost exclusive nasal inspiration 
during sleep—which is the foundation of. the stenosal theory, 
and in the following summary of that theory I take Mr. Parker 
as exponent. Wherever stenosis of the nostrils and naso- 
pharynx exisfs, that is, wherever an obstruction in these parts 
so diminishes the physiological air channel that it is insuffi- 
cient to supply the requisite quantity of air to the lungs 

nasal inspiration leads to diminution of the air pressure 
throughout that portion of the respiratory tract. which lies 
behind the obstruction (including the Eustachian tubes and 
tympanic cavities), and this diminution of pressure brings 
about (a) enlargement of the blood vessels of the parts ex- 
posed to it; (6) sinking of yielding parts in the course of 
or in intimate relation with the respiratory tract, The 
teaching so far as deafness is concerned .is that the 
deafness is due to diminished air tension; that this 
is proved by the membrane being invariably retracted ; 
that the insufficiency of air tension caused in the manner 
already explained exists during sleep, and that it is com- 
pensated for partly by the driving in of the tympanic mem- 
branes and perhaps of small portions of the tubes, and partly 
by the overfilling of the blood vessels; that the hyperaemia 
leads in some instances to hypertrophy of the mucous,mem- 
brane and of the tympanic membranes, and in other eases to 
a greater activity of. the secretive glands; that in case of 
post-nasal growths alone the tympanum may recover itself 
during the day when buccal respiration is going on, and.air is 
supplied to the tympanum during swallowing. : 

The stenosal theory is fascinating both irem its simplicity 
and its comprehensiveness, but itis not free from difficulties. 

1. It implies a groundlessassumption. It takes for granted 
that in all cases (save those where the growths overlap the 
orifices of or inflammation extends up the Eustachian tubes) 
the growths are of sufficient bulk to prevent the requisite 
quantity of air from reaching the lungs during sleep, and's¢ 
causing diminished air tension. This assumption, however, 
is not in accordance with the facts. Cases in which operation 
is followed by marked improvement in hearing, although the 
adenoids are too small to give rise to respitatory troubles are . 
not uncommon. ‘ 

2. It cannot account for unilateral deafness. The explana- 
tion of this condition by the stenosal theory involves a con- 
tradiction in terms, and yet we are asked to accept it. Mr. 
Parker, in the concluding chapter of his book on adenoids, 
when referring to the methods of operation, says: ‘‘ There is 
one point, however, I would strongly insist on, and that is, 
the impossibility of effecting a thorough removal with a 
Gottstein’s curette or finger-nail without chloroform or under 
gas. I have examined very many cases done by these 
methods by various operators, and have hardly ever failed to 
find some considerable amount of growth left, and have often 
noticed that the deafness is in consequence only tem- 
porarily or partially benefited. I have found, too, that 
one ear may have improved, whilst the other has re- 
mained stationary, and I now always feel sure before 
looking that considerable stenosis has been left on the 
unimproved side.” These statements are remarkable 
for their sweeping and confident character, but on the present 
occasion they may be disposed of in a few words. Adenoids 
causing deafness do so according to the stenosal theory by 
diminishing the air tension in the respiratory tract (behind 
the obstruction) asa whole. There cannot be a difference in 
the air tension of the two lateral halves of the respiratory 
tract with a corresponding difference in consequences ; but 
the explanation of a unilateral deafness by the theory in ques- 
tion necessitates the admission of this impossibility. A uni- 
lateral deafness could be accounted for by the stenosal theory 
in one, and only one, condition -namely, where the respira- 
tory tract is divided into two lateral halves completely 
separated from each other by a partition wall impermeable to 
air, and extending from the septum to the commencement of 
the bronchi. In short, Mr. Parker’s coneluding statement is 
a refutation of the stenosal theory. 

3. Invariable retraction of the ‘membrane has not been 
established. The theory affirms invariable retraction of the 
membrane. Is this warranted? Is depression a condition 
which by our present method and appliances can be diagnosed 
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with certainty?’ Is the physiological position itself invari- 

‘ able—absolutely the same throughout the race, absolutely the 
same in the individual throughout life? Universal affirma- 
tion of depression must rest on observation accurately con- 
ducted, of instances so numerous and varied as to warrant a 
generalization, and showing in every instance an unmistak- 
able depression. But the diagnosis is not always a matter of 
certainty. 

In well-marked cases there is no doubt that between the 
maximum retraction and the physiological position there 
is a considerable range, and in the neighbourhood of' the 
‘ physiological position a reliable diagnosis may with our pre- 
sent method and appliances be difficult, if not impossible. In 
the latter cases we may, unconsciously it is true, be helped in 
our opinion by other considerations than those afforded by 
inspection. With adenoids we expect retraction, and the 
expectation may in some cases assist in its.discovery. 

4. The alleged invariable retraction of the membrane is put 
forward as conclusive proof that the deafness is due to dimi- 
nution of air tension. This implies that retraction signifies 
diminution of tympanic tension, but without indicating 
whether the diminished tension is of the past or the present. 
The interpretation of a depression of the membrane in rela- 
tion to the tympanic tension has been regarded as a simple 
matter, but it is a difficult problem. A retracted membrane 
gives no indication of the state, normal or diminished, of the 
tympanic air tension.‘ The most that can be claimed (not 
admitted) is that it is at once the consequence and the evi- 
dence of a one-time diminution of pressure; the pressure 
may have continued subnormal, or it may have reached the 
normal whilst the membrane retains its faulty position. But 
does depression of a membrane warrant us in affirming that 
there ever was a diminution of the tympanic tension? The 
problem is a pneumatic oné. In an air-containing cavity 
whose capacity is capable (by reason of a movable side) of 
variation, the tension is dependent on and determined by two 
‘factors—({a) quantity of contained air, and (4) containing 
capacity. The tension may be increased or diminished by 
alterations in either of these factors, but for our present pur- 
pose we need consider only diminution of the quantity of con- 
tained air and diminution of capacity. Diminution of the 
quantity of air without change in capacity causes diminished 
‘air pressure, whilst diminution of capacity, the quantity of 
air remaining the same, will increase the pressure. Thus 
these two processes—withdrawing air (lowering pressure) and 
diminishing capacity ‘(increasing pressure)—tend to neu- 
tralize each other, and by proportioning them the air may be 
diminished in quantity without altering the tension, the 
diminution in capacity neutralizing the reduction in the 
quantity of the air. In this case the movable side sinks or 
becomes depressed simultaneously, and in a corresponding 
degree with the withdrawal of air, and is effected without the 
intervention of a diminished air tension. We now come to 
the aural question. The tympanum with its annexes—the 

: mastoid antrum and cells—is such a cavity as we have been 
considering. It is air-containing, has a movable wall— 
the membrane—through whose agency its capacity may 
vary. Its air ‘may under certain circumstances become 
reduced in quantity, entailing a depression of the membrane. 
What is the significance of a depressed membrane viewed in 
relation to the tympanic air? It invariably indicates a re- 
duction in its quantity. But a reduction of the quantity of 
contained air must not be confounded with a reduction of its 
tension... The tension may or may not be lowered; whether it 
is or is not depends upon the extent to which the cavity 
eapacity has been diminished by the depression of the mem- 
brane. 

The ‘following propositions indicate at least some of 
the relations of a depressed membrane to the tympanic 
tension : 

1. The reduction of the quantity of contained air and the 
diminution of the tympanic cavity may proceed simul- 
taneously and part passu, so that from beginning to end the 
tension remains unaltered—that is, there would be a de- 
yressed membrane, although there was not, and never had 
een, a diminished air tension. 

2. The situation up to a certain point may be as above de- 
scribed, but beyond that point the diminution of the cavity 
fails to keep pace with the reduction of the quantity of the 
contained air leading to a‘diminution of tension which may 
persist until the time of examination. Here we have re- 
tracted membrane in the earlier stage without, and in the 
later stage with, diminution of tension. 

3. From the beginning to the end there may be a disparity 
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between the two processes, so that the reducti ‘ 
exceeds the compensating diminution of the ee nd 
results in a diminution of tension—that is, wit, rs 
= membrane there is a concurrent diminution of 

4. The diminished air tension just referr 
amelioration of the pathological onan. te. BA. ‘ by 
normal, whilst the membrane retains its faulty position, ] 
oo —— with Perreree membratie, the tension ig in 
the earlier stages, diminished, and in the ] ? 
diminished. , ater stages un. 

It is thus plain that mere retraction of a membrane: indj 
cates in relation to the tympanic air one, and only one fact 
namely, that its quantity has been reduced. Mere retraction 
gives no information whatever as to the state—present a 
past—of the tympanic tension. Depression of the membrane 
may not inaptly be described as an automatic process } 
which the intratympanic tension is up to a certain point 
maintained. If a depressed membrane warrant an inference 
as to tension, it must be by reason of some peculiarities which 
it presents. What are the characteristic signs, first, of an 
existing diminished tympanic tension; and secondly, of a 
past diminished tympanic tension? It might seem at first 
sight that the degree of the depression would afford us some 
help, but a little inquiry shows how valueless it is. Whether 
in a given case there is a diminution of tympanic tension 
depends upon the answer to two questions: First, By what 
quantity has the contained air been reduced? secondly, to 
what extent has the capacity of the containing cavity been 
diminished by the depression of the membrane? If the 
second be sufficient to neutralize the first, the tension js 
normal; but if it be insufficient then the tension jg 
lowered. 

How far we are from being able to answer these questions 
will be seen when we remember that the air-containing cavity 
is the tympanum plus its annexes, the antrum and mastoid 
cells; that the capacity of the antrum and mastoid cells 
varies within wide ranges, from the sclerosed to the pneu- 
matie mastoid; that in an individual instance we are unable 
to estimate it even approximately; that being unable to esti- 
mate the capacity of the cavity, we cannot tell by how much 
it has been reduced by the depression of the membrane, and 
are therefore unable to balance the diminution in capacity 
with the reduction in quantity of the air; that a moderately 
depressed membrane may be as or more significant in one 
case (say a sclerosed mastoid) as a greatly depressed mem- 
brane in another (say a pneumatic mastoid); that no method 
has been suggested by which the reduction in quantity of the 
air can be estimated. 

5. If the stenosal teaching be sound, the history of adenoid 
deafness should be one of diurnal periodicity, the patient 
rising deaf from diminished air in the tympanum, the result 
of hours of sleep, and going to bed at night hearing compara- 
tively well in consequence of the restoration, complete or 
partial, of the tympanic air tension effected by the repeated 
acts of swallowing during the day when buccal respiration 
renders thenaso-pharyngeal tension normal. But such is not 
the history of patients. ; ’ ; 

6. The theory is inconsistent with the immediate auditory 
results of operation. With (a) the immediate improvement 
in cases where the membrane is not perforated. It is 
admitted that, except in the rare cases of greatly enlarged 
tonsils, the air tension in the respiratory tract is not dimin- 
ished during the day time when respiration is buccal ; conse- 
quently, at the time of the operation _it was normal, and the 
operation effected no change in it. The immediate improve- 
ment in hearing is therefore inexplicable by the stenosal 
theory. And with (4) the immediate improvement taking 
place in'cases where the membrane is perforated. This im- 
provement is not covered by the theory because, the mem- 
brane being perforated, the tympanic air tension would be 
unaffected by the operation. 

In the paper reviewing the commonly accepted theory of 
adenoid deafness, I arrived at the conclusion that even 
accepting that theory it was difficult to name the contribu- 
tory factors. What was said upon that subject is applicable 
to the stenosal theory. aie 

Diminutidn of the intratympanic tension is assumed as & 
great central fact in both theories; and even as regards it, 
we are in a given case unable to say whether it is an existing 
agency, or one which has been spent in effecting changes in 
the membrane chain of ossicles, intratympanic muscles, al 
mucous membrane. ‘alee 

We may now with advantage glance at a couple of points im 
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eference to the foundation upon which the stenosal theory 
vests. ee are ; 
Wh: inspiration during sleep wholly, or almost 

Dg Mot viens the mouth is widely open, where the 
be al channel is insufficient to supply the requisite quantity 
pron and where the respiration is buccal by day? Why 
dies the air not rush in through the open mouth ? 

Mr. Parker, at the suggestion of Dr. McDonald, conducted 
aseries of observations on the respiration during ae of pa- 
tients with post-nasal adenoids, and he has _publis ed the 
results in a book to which I have already referred. I have 
searched this work for an answer to the question, and the only 
one I can find is this, ‘«There indeed seems to be a very over- 

wering instinct in favour of breathing through the nose, 
which during sleep, when the will power is suspended, 
strongly asserts itself,” and he quotes McDonald, ‘‘That 
the instinct of nose-breathing appears to asserts itself in 
spite of sometimes great difficulties, and especially during 


What are we to say about this doctrine of a ‘‘very over- 
owering instinct” ? We know that if an air-containing cavity 
which is in communication by two channels with the atmo- 
sphere have its capacity increased there will be an immediate 
inrush of air through the two channels if permeable until 
equilibrium of pressure has been established, and that if 
only one inlet be used it is because there is an obstruction at 
gome point in the other. We have been so accustomed to 
observing patients with nasal obstruction keep the mouth 
open during waking hours and breathe through the mouth that 
the association of the ideas open mouth and buccal respiration 
has become very strong, but we must be on our guard against 
assuming (1) that an open mouth means an open channel for 
buccal respiration, and (2) that the absence of buccal respira- 
tion when the mouth is open is due to the intervention of 
some mysterious agency—‘*a very overpowering instinct ”— 
and not to a mechanical obstruction. 

Although the lungs have two potential channels for their 
air supply, namely, the nose ana the mouth, they have only 
one physiological entrance for quiet respiration—the nose. 
‘When the patient is awake the will can so mould the buccal 
walls as to form and keep open the supplementary air 
channel, but when during sleep the will power is suspended 
the ordinary laws of Nature have free play, and gravity and 
the suction of inspiration combined may bring the tongue 
into contact with or proximity to the palate, and thus 
mechanically block or obstruct the potential mouth channel 
and so account for the absence or presence of only a slight 
degree of buccal respiration when the mouth is widely open. 
The present state of scientific knowledge compels us to reject 
the explanation of ‘‘a very overpowering instinct” until it 
has been proved that the mouth air channel remains during 
sleep open and permeable. 

2. Is inspiration during sleep in the great majority of cases 
wholly or almost wholly nasal where the mouth is widely 
open, where the nasal channel is insufficient to supply the 
vequisite quantity of air and where the respiration is buccal 
by day? This is a question of fact, and is to be answered by 
observation and by observation alone. Mr. Parker has replied 
in the affirmative after an investigation of 50 cases. When 
{ read his paper I accepted his facts, although I could not 
subscribe to his explanations, but. some recent observations 
have given reason for asking whether the facts might not be 
‘open to criticism. We must therefore consider his method 
of investigation, which he states as follow: ‘‘The means em- 
ployed to determine whether the current of air was entering 
through one or both nostrils or through the mouth was 
simply by thinning out a small piece of cotton wool, twisting 
ap one end and making the other spatulate, but all so delicate 
that the slightest breath of air would move it. This broader 
end was held first in front of the mouth and then in front 

‘of each nostril, and its movements readily showed through 
which passage or passages the air was entering; and the 
amount of air entering each passage could in great measure 
‘be gauged by the force with which the cotton wool was blown 
from and sucked towards the opening of the passage.” The 
method is not one of precision and in the absence of further 
bean the reported observations cannot be accepted as free 
rom doubt. No information is given as to the area of (a) the 
— fan (6) of the buccal opening or (c) of the anterior nares. 
ind yet these are important points. A fan large enough to 
pee a one nostril and to receive the whole of its inspiratory 
PY Naar grown current might cover only a small part of the 
* ce of the widely open mouth and so be acted upon by 
only ia:‘small portion of the buccal inspiratory and expiratory 








current; in such a case. the observation is valueless. ~ Not 
only the area but also the shape of the wool fan is to be con- 
sidered. To be of value our observations must be of similar 
circumstances—the fan must in the different cases occupy the 
same relation to the margins of the orifices. A more or less 
flat fan would lie in apposition with or close proximity to the 
entire boundary of an anterior nares, but it could not oceupy 
a similar position with the buccal boundary: the shape of the 
buccal orifice—prominent in the median line and retreating 

towards the angles—precludes it; whilst the fan andthe 

buccal boundary are in apposition or close proximity in, the 
median line they are separated laterally by a distaneg in; , 
creasing as we proceed outwards until the angle is reached,’ 
Such a faulty position of the fan would vitiate the observa; 
tion. It may be that Mr. Parker’s observations were so con- 

ducted as to preclude the errors we have been Considering» 

but until we know that they were we are not justified in 

drawing conclusions from them. It is desirable that another 

series of observations should be conducted and that the 

report should give such details as would enable us to 
form an opinion as to the possibility of error having crept 

in and that the results should, if possible, be verified or 
controlled by another method of investigation. Another 

method is available, and it may in certain cases give results 

which cannot be questioned. Air may pass by all or any of 

three orifices—the mouth and the two anterior nares. If the 

allegation be true that inspiration is entirely or almost 

entirely nasal, then placing over the mouth an impermeable 

covering would not materially affect inspiration, whilst the 

blocking of either or both nostrils where inspiration was 

insufficient would lead to great distress. Such results would 

be valuable. Results at variance with the teaching would 

also be of great importance. 

Seven casual observations of this character have come 
under my notice (July, 1902). They were all of patients who 
had had post-nasal adenoids removed, and whom on going 
through the wards I found asleep with the mouth open. In 
each instance I closed both nostrils simultaneously by com- 
pressing the nose between the thumb and forefinger, and the 
closure was repeated several times. Five continued asleep 
with no marked disturbance of respiration, the other two 
patients almost immediately gave signs of awaking. Now 
the eg of the five must have been mainly buccal, 
since blocking of the nares was practically without effect. 
The awaking of the other two may have been due to want of 
air caused by the blocking of the nostrils, the mouth givin 
an insufficient supply. It must, however, be messed sa. 
that these patients may have been roused by the irritation of 
contact (fingers and nose) in persons who were’ not sleeping 
soundly. I may add that a nurse has reported to me another 
case to be added to the above-mentioned two. The group of 
five thus affords definite and unimpeachable results which 
are adverse to the stenosal contention, whilst the explana- 
tion of the other three is doubtful. 

Since writing the foregoing, an interesting observation has 
come under my notice. A patient several times showed signs 
of awaking almost immediately upon: compression by the 
finger and thumb, but remained apparently undisturbed 
when the nares were closed by placing two fingers over them; 
the disturbance during compression was evidently not caused 
by cutting off the air supply. 

From these instances no conclusions ¢an be drawn upon 
the question of the almost exclusive prevalence of nasal in- 
spiration during sleep, but they strengthen the case which 
has been made for further and more conclusive observations 
than those recorded. 


Mr. Rosert Woops pointed out that adenoid growths when 
present in any considerable mass relieved the soft palate from 
the necessity for making its proper excursion, and thus the 
palatal muscles became lazy and in time paretic. In his 
opinion adenoid deafness was due quite as much to this ¢on- 
dition of the palatal muscles interfering with the proper 
opening of the Eustachian tube as to the adenoids them- 
selves. 

The PreEsIpENT said he did not consider the stenosis caused 
by the growths to be the cause of the deafness, he attributed 
it rather to catarrhal conditions of the mucous membrane 
spreading up the Eustachian tubes, and resulting in retraction 
of the membranes. He agreed with Mr. Woods that defective 
action of the palatal muscles was a contributory cause. The 
mechanical action of the adenoids could no longer be regarded 
as a chief cause, there might be little growth and yet marked 
deafness, and vice versa. , 
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THE. SURGICAL TREATMENT OF CANCER OF 
THE LARYNX. 
By Dr. E. J. Movure, 


Bordeaux. 


A most important. consideration from the point of view of 
treatment is the exact seat of the disease. It is beyond dis- 
pute that extralaryngeal malignant tumours—that is, tumours 
involving the epiglottic region—are not amenable to the same 
measures as endolaryngeal growths. 

I will consider, first, extralaryngeal growths. The most 
impoetens point in every case is the establishment of an early 
and exact. diagnosis. We know that it is not always easy, 
especially in the early stages, to recognize a malignant growth 
with such certainty as to justify active treatment. The 
microscopist is often in doubt as to the nature of an excised 
fragment, for one reason or another, and so it is important 
when the clinical signs suggest malignancy to remove succes- 
sive fragments from a sufficient depth and to submit them to 
a histologist skilled in the examination of malignant degener- 
ations of the laryngeal mucous membrane. Only thus shall 
we be in a position to initiate energetic treatment while there 
is still some chance of success. 


A.—TREATMENT OF Extrinsic CANCER OF THE LARYNX. 

Not rarely malignant disease begins near the free edge of 
the epiglottis, on 1ts lingual and laryngeal surface, and the 
patient may come to consult us whilst the growth is still very 
limited. In such a case it may be removed with the snare or 
cutting foreeps, after the application of cocaine and adrenalin. 
There is not generally much pain or bleeding. When the 
growth has extended a little turther down, involving almost 
the whole epiglottis, the base of the tongue, and perhaps even 
the glosso-epiglottic folds, especially the median one, it be- 
comes necessary to perform an external operation, in order to 
remove the disease completely. For this purpose I prefer 
transhyoid. pharyngotomy, as recommended by Gussenbauer 
and revived by Vallas of Lyons. 

The operation is one of the simplest and easiest to perform, 
and is practically bloodless. A vertical median incision is 
made extending from just below the symphysis mentis down- 
wards to that point of the trachea, where it will be necessary, 
pony to introduce a cannula. The tissues are divided 

ayer by Jayer in the middle line, and I would even advise 
the. division of the hyoid bone in the middle line with the 
help of a pair of strong shears before opening the trachea ; 
and it is only when I have reached the base of the tongue 
that I introduce an ordinary tracheotomy tube. This is done 
under superficial anaesthesia, so that the patient may cough 
up any blood that finds its way into the air passages, and this 
being accomplished the anaesthesia is deepened, and the base 
of the tongue, which at this level is quite thin, is divided by 
a vertical mesial incision. By drawing the two halves apart 
the epiglottis is easily exposed ; it is then drawn forward by 
a finger introduced into the wound and removed. Anenergetic 
_——— of the curette ‘and the thermo-cautery completes 
the operation. The two halves of the tongue are then 
sutured with catgut, the parts of the hyoid bone are held 
together by stitching the muscles above it and below, and, 
finally, the skin is stitched with horsehair. ; 

It is better to leave the tracheotomy tube in for some days, 
but it is unnecessary to feed the patient through an oeso- 
phageal tube. I have had no trouble with swallowing in my 
cases, and this would be more likely to occur during the days 
immediately following the operation than later, when the 
post-operative swelling has disappeared. 

This operation may be considered an ideal one, inasmuch 
as it gives access for the removal of infected glands, if such 
exist, in the neighbourhood of the hyoid bone. It will not, 
of course, always prevent recurrence any more than any 
other radical operation. It is interesting to know what 
‘becomes of these cases some months or even years after 
operation. In one of my patients a curious deformity 
developed. It consisted in a sort of antero-posterior elonga- 
tion of the glottic region, so that the glottis was reduced to 
a slit, to which the movement of the arytenoids was no 
longer capable of imparting the usual form of an isoceles 
triangle. The aspiration of the ary-epiglottic folds inter- 
fered with respiration so much that it became necessary to 
introduce a tracheotomy tube; but after a time the glottis 
gradually regained its normal form almost completely and 
the tube was removed, 
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‘ B.—INrrinsic CANCER OF THE LaRyyx,. 
| This may spring from the vocal cords, the ventricular bands 


or the arytenoid region. Tumours of the cords < oa? 
much less malignant than those which grow from oh en 

of the mucous membrane, and admit of a better pro eek 
With regard to the endolaryngeal method of treatinieat rks 
spite of the observations of Fraenkel and a few others: T 
entirely agree with the majority of experienced lar “4 

; Benge rile’ 2 yngologists 
in regarding it as quite inapplicable. 

Unfortunately microscopic examination of fragments of 
growth does notyetenableustodistinguish degrees of malignit 
sufficiently to choose those cases in which operation offers 5 
fair chance of success, and this to my mind explains the fact, 
that the endolaryngeal method has scored some successes 
whilst in cases treated by external operation there have been 
many more fatal recurrences. 

Tracheotomy ought not to be regarded as a mode of treat- 
ment for cancer of the larynx; it is merely a palliative 
operation for prolonging the patient’s life more or less, and 
gives its best results when the tumour is situated in the 
interior of the larynx. 

Thyrotomy has been reinstated in favour as a method of 
treatment in cancer of the larynx by the work of Sir Felix 
Semon. The indications for this operation are definite; it. 
ought to be reserved exclusively for malignant growths 
originating in the interior of the larynx, and especially for- 
tumours of one or other of the vocal cords. When one of the 
ventricular bands is affected, when there is peripheral in- 
filtration, still more when the corresponding arytenoid 
cartilage is fixed, or when there are signs of perichondritis, it. 
is unsuitable and ought to be rejected as a means of cure. 
On the other hand in a suitable case it is an operation to 
advise and to perform. I will briefly describe my method. 

The patient having been anaesthetised his head is bent 
firmly backwards and a roll of sheeting is placed under his 
shoulders. His chin, covered with an aseptic compress, is 
held in position by an assistant. The field of operatiom 
having been sterilized in the ordinary way a vertical median 
incision is made from the hyoid bone to the episternal notch. 
The incision must be exactly in the middle line. Beneath 
the skin and superficial fascia one finds above the prominence 
of the thyroid cartilage and the thyro-hyoid membrane, and 
below if one has hit the middle line the intermuscular 
septum, which one divides with the knife. At this depth one 
finds some superficial veins and frequently some smal) 
arterial branches running to the thyroid gland. They are 
necessariiy divided and clamped, to be tied later before open- 
ing the air passages. The thyroid isthmus should then be 
divided exactly in the middle line ; the sharp bleeding which 
ensues is easily controlled by pressure. Before opening the 
larynx it is a good plan to separate the tissues gently on each 
side from the wings of the thyroid cartilage and thoroughly 
expose the thyro-hyoid and _crico-thyroid membranes. Al} 
bleeding having been arrested, one opens the trachea below 
the first or second tracheal ring and introduces a cannula—- 
Trendelenburg’s, Hahn’s, or, as I very much prefer, am 
ordinary tracheotomy tube. Just before the introduction of 
the tube the patient is allowed to recover partly from the 
anaesthetic so that he may cough up any blood which enters. 
the trachea. As soon as the cough subsides the anaesthesia. 
is deepened again. With Hahn’s cannula it is necessary to 
wait ten or fifteen minutes to allow the sponge to swell. It 
is well not to dilate a slender trachea too much, or an alarm- 
ing syncopal condition is liable to supervene, with arrest of 
respiration. With an ordinary tube such as I use there is no: 
risk of this. ; 

It is important that during the subsequent stages of the 
operation the patient should be allowed now and then par- 
tially to recover his tracheal reflex in order that he may be 
able to expel any blood or mucus which may find its way into 
the air passages. In this way the operator is kept informed 
of what is going on in the trachea, and this is im- 
portant both for the immediate success of the operation 
and for the avoidance of complications. Next the crico- 
thyroid membrane and thyroid cartilage are divided in their 
whole extent, and if possible rapidly with the same stroke 
exactly in the middle line, the wings of the cartilage are 
gently pulled apart, and a strip of gauze, soaked im 20 per 
cent. cocaine and 1 in 10,000 adrenalin, is introduced into the . 
larynx. After waiting for one or two minutes, so as to allow 
the cocaine and adrenalin to take effect, the halves of the 
divided thyroid cartilage are gently pulled apart so as to 
expose the interior of the larynx. The cricoid cartilage ought: 


always to be left intact. On examining the larynx the operator 
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as long ago pointed out by Sir F. Semon, that the 
Hy is much fea wad has a much more extensive attach- 
ment than was indicated by the view in the laryngeal 
mirror. The diseased tissues are removed with scissors, 
pistoury, or some other cutting instrument, and the base of 
attachment is thoroughly curetted or even burned with the 
thermo-cautery. The red-hot iron has the advantage in these 
cases of completely stopping bleeding, and so favouring 
immediate union. The operation being finished, the two 
halves of the thyroid cartilage are brought together as exactly 
as possible, and kept in position by catgut stitches passed 
through the cartilage. The muscles are stitched with catgut, 
and the skin with horsehair. Till quite lately it has been 
usual to leave the tracheotomy tube in position for several 
days in order to avoid any respiratory embarrassment which 
might result from inflammatory swelling. Of late, however, 
I have closed the wound completely, and dispensed with the 
tube, leaving only a small button-hole of the wound open 
ata point corresponding to the wound in the trachea. 
The button-hole includes the skin and subjacent tissues, 
put the wound in the trachea is always sutured. I did 
mot adopt this practice of immediate suture of the 
wound till I had satisfied myself, by laryngoscopic examina- 
¢ion on the evening of the day of operation, or next day, that 
the entrance of the larynx was large enough for respiratory 
purposes during most of the time. The object of leaving a 
‘button-hole in the lower part of the wound is to avoid the 
occurrence of emphysema. For the first twenty-four or forty- 
eight hours a skilled assistant ought to be placed in charge of 
‘the patient, so that in the event of serious respiratory em- 
varrassment arising he may at once replace the tracheotqny 
tube. It is not difficult to understand how the precautions I 
have described are calculated to hasten healing and to avoid 
the occurrence of the broncho-pneumonia which occasionally 
follows operation on the upper air passages. Thyrotomy, ac- 
cording to this improved method, has of late years been of the 
greatest service tome. I have not lost a single patient from 
the operation, and healing has been very rapid. 


PARTIAL OR COMPLETE LARYNGECTOMY. 

When the tumour has extended beyond the limits which we 
have just described, it may be necessary to interfere more ex- 
¢ensively. Thus, if, during the performance of thyrotomy, 
one finds malignant degeneration of part of the thyroid 
«artilage—one of its alae, for instance—one ought to excise 
the affected region freely, or, if necessary, even remove half 
the larynx. Afterwards one must try to restore the laryngeal 
tube either by stitching together the remaining parts of the 
thyroid cartilage, or, if half of the organ has been removed, 
by allowing the operation wound to heal in such a way as to 
Yeave a passage. 

Generally speaking, the half of the larynx which is left 
continues to discharge its function as before, whilst the half 
which has been removed is replaced by cicatricial fibrous 
tissue. One may even dispense with the tracheotomy tube, 
as I saw in Professor Gluck’s practice in Berlin, the patient 
being able to breathe through the new cicatricial channel. If 
at any time his breathing becomes embarrassed _he can intro- 
duce a dilator, which he carries constantly in his pocket, and 
push over the sound ala of the thyroid cartilage, so as to 
allow of the entrance of air from the outside, and avoid the 
threatening danger of stenosis. 

_ If the whole of the thyroid cartilage is involved operation 
is more questionable, not that interference need necessarily 
be fatal in itself, at least immediately, but because the results 
are not very encouraging. The majority of patients who 
have survived, with some rare exceptions, died within two 
or three years after the operation, some of recurrence, 
others of secondary affections, broncho-pneumonia, cerebral 
haemorrhage, etc. Is this want of success to be attributed to 
the unfavourable conditions under which the operation was 
performed? Possibly so, for often the pharynx, and even the 
oesophagus and base of the tongue and theneighbouring glands 
are affected, so that the circumstances are obviously un- 
favourable to an operation of the kind in question. It is 
certain that in order to have a good chance of success it 
would be necessary to operate whilst the tumour is still 
peg to the larynx and has not invaded neighbouring 

Having decided to operate, the best method is, I think, that 
recommended by Périer, which consists in making a T-shaped 
Incision on the front of the neck, the vertical median cut 
as described - for throtomy..the horizontal cut transversely. 
across the hyoid region. These incisions are deepened to the 





cartilages of the larynx. ‘Considering the larynx as a tumour 
to be removed, one strips the muscle from its external sur- 
face as far as the level of the inferior constrictors of the 
pharynx. The larynx thus only remains attached posteriorly 
to the mucous membrane of the pharynx and oesophagus, and 
below to the trachea, which has not yet been opened. The 
trachea should be separated from the oesophagus with the aid 
of a blunt dissector and the finger ; then, a thread having 
been passed through it with the help of a Reverdin’s needle, it 
is drawn forward and divided transversely through the first 
ring below the cricoid cartilage, a specially large tube being 
introduced into the stump, through which the administration 
of chloroform is continued. The larynx is separated pos- 
teriorly from the mucous’ membrane of the pharynx, and the 
great cornua of the hyoid bone are divided, and the epiglottis 
is removed or left as its condition requires. 

Finally, the tracheal ring is stitched to the surface of the 
skin, and the anterior wall of the oesophagus is similarly 
fixed to the lower part of the thyro-hyoid membrane, a procedure 
which has the advantage of shutting off the laryngeal wound 
entirely from the buccal cavity, and so lessening the risk of 
secondary infection. (See my Lecons sur les Maladies du Larynx, 
1890.) Thus one is enabled to close the wound pretty com- 
pletely above the tracheal cannula leaving merely a 
drainage opening to facilitate the escape of the liquids which 
nearly always form after the operation, and also to lessen the 
risk of infection which might occur from the early separation 
of the stitches binding the oesophagus to the floor of the 
mouth. The only disadvantage of this proceeding is that it 
renders more difficult the application of prothetic appliances ; 
but we know, alas! how little is to be expected from them. 
In this connexion I may say that the rhinotracheal prothetic 
appliances shown by Professor Gluck of Berlin at the Inter- 
national Medical Congress held in Paris in 1900 are the best yet 
introduced for cases of laryngectomy. When the laryngectomy 
wound has healed there remains in place of the larynx a large 
fistulous channel in thé front of the neck communicating 
with the base of the tongue and the pharynx. In order to 
make good this defect, Professor Gluck has devised a plastic 
operation which, as I have seen at his clinic, gives excellent 
results. 

Such are the means at.our disposal for combating this ter- 
rible disease. Unfortunately, even in favourable cases, when 
the tumour does not recur after laryngectomy, the patient 
finds himself in sueh a condition of inferiority to his fellows, 
that he may with some reason ask himself, at least in certain 
cases, whether. death would not have been preferable to such 
an existence as is left to him. 

In conclusion, let me again insist upon the supreme 
importance of early diagnosis. 








VACCINATION EXxpEeNsES.—The Departmental Committee 
appointed by the President of the Local Government Board to 
inquire and report with regard to the payments made to public 
vaccinators and vaccination officers under the Vaccination 
Order, 1898, on October 21st, heard the evidence of Mr. C. A. 
Kemble, Chairman of the Board of Guardians of the Clutton 
Union, Mr. J. T. Beston, a member of the Birmingham Board 
of Guardians, and Dr. H. Langley Browne, Public Vaccinator 
of the West Bromwich Union. On October 22nd Drs. A. E. 
Cope, A. Drury, and A. Maude gave evidence on behalf of the 
Association of Public Vaccinators of England and Wales. 

Sir Wm. Taytor, K.C.B., Director-General Army Medical 
Service, will preside at a dinner of the Glasgow University 
Club, London, to be held on Thursday, November 26th, in 
the Trocadero Restaurant, W. Particulars may be obtained 
from Mr. Jas. Dodds, Scottish Office, Whitehall, $.W., or 
from Dr. C. O. Hawthorne, 28, Weymouth Street, W. 

Brgvuests to Hosprrans.—The late Mr. George Hitchens, of 
Plymouth, has left the sum of £3,000 to the South Devon and 
East Cornwall Hospital, and devised a freehold house in trust 
for the same hospital. He left his residual estate to the Ply- 
mouth Public Dispensary. Mr. Alfred Webb Miles, of 
Putney, has bequeathed £200 each to the Brompton Con- 
sumption Hospital, the Cancer Hospital at Brompton, and 
the Royal Hospital for Incurables; also £100 each to the 
Victoria Hospital at..Folkestone and the Royal Sea- 
Bathing Infirmary at Margate. Under the will of the late Miss 
Jane Blisset, of Freshfield. Stoke, Wilts. £300 each has been 
bequeathed to the Wells Cottage Hospital, the London Hos- 
pital, and the Victoria Park Hospital for Diseases of the 
Chest. 
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PROCEEDINGS OF DIVISIONS AND BRANCHES 
RELATING TO SCIENTIFIC AND 
CLINICAL MEDICINE. 


METROPOLITAN COUNTIES BRANCH: ST. PANCRAS 
DIVISION. 
W. Wynn Westcott, M.B., in the Chair. 
Friday, July 17th, 1908. 

Overlaying of Infants.—The CHarRMAN read a paper on the 
overlaying of infants, which will be published in full. 

Uterine Fibroid.—Mr. R. C. M. Pootry showed a fibroid 
uterus and appendages complicated with a large cyst. The 
case made satisfactory progress until the third day, when 
death took place suddenly. On necropsy a large clot was 
found in the vessels of the heart. 

Glioma of Optic Thalamus.—Dr. HERBERT RoGeErs showed a 
glioma of the optic thalamus in a girl of 20. The patient had 
suffered from headache, vomiting, and optic neuritis. She 
had a slow pulse and presented Babinski’s sign, but showed no 
other motor or sensory disturbance, although the tumour was 
large and seemed to press upon the motor and sensory tract. 
The tumour contained a haemorrhage which probably 
accounted for the severe symptoms noted a few days before 
death, when the headache and vomiting could only be 
relieved by drawing off the excess of subarachnoid fluid by 
lumbar puncture. 

Cerebral Tuberculosis.—Dr. RoGERs also showed a brain con- 
taining recent and old tuberculous lesions. The patient was 
a child, aged 18 months, admitted to the Temperance Hos- 
pital for tuberculous glands in the neck. While there it 
developed tuberculous meningitis, but seemed to recover 
entirely for four months. It then developed fresh signs of 
meningitis and died after five weeks.. The specimen showed 
old encapsulated tubercle and recent miliary infection. 

Angioma of the Brain.—Dr. Rocrers demonstrated also a 
specimen ofangioma of the brain. The patient, awoman of 32, was 
admitted for chronic intestinal obstruction, but since child- 
hood had suffered from what were supposed to be ordinary 
epileptic fits. The intestinal obstruction, which became 
acute, was successfully relieved by operation, but shortly 
afterwards the patient died quite suddenly. The only abnor- 
mality found post mortem which could explain the death was 
this large naevus in the brain. 


Friday, October 16th, 1903. 
Papers.—Mr. Atrp read notes of three cases of perforating 
gastric ulcer, and Mr. Martin Westcott read a paper on sea 
voyages as remedial measures. 





SOUTH-WESTERN BRANCH. 
W. F. Toompson, M.D., President, in the Chair, 
Liskeard, Wednesday, October 7th, 1903. 

Malignant Disease—Dr. BusHNELL read a paper on the life 
history of malignant disease, in the course of which 
he drew attention to the experiments and remarkable 
results obtained: by Mr. D’Arcy Power and others. He 
suggested that similar experiments should be repeated in a 
local laboratory and an attempt made to separate extrinsic 
from intrinsic factors of cell growth of cancerous nature by 
cross-breeding of mice or other susceptible animals, with a 
view to estimating the factor of heredity. He further sug- 

ested that a topographical survey of cancer in Devon and 

ornwall might be undertaken by the Branch. In conclusion 
he urged that a comprehensive view should be taken of the 
subject,.and that it should include its biological and chemical 
aspects. 

ethyl Chloride.—Mr. C. H. Wuriterorp read an interesting 
paper on ethyl chloride asa general anaesthetic. He pointed out 
theadvantagesand facility of itsadministrationand therapidity 
with which anaesthesia could be induced, showing that it 
could be employed with perfect safety in operations lasting 
20 minutes or even over half an hour. Age was no draw- 
back to its use, and he had administered it with equal success 
in infants, adults, and old persons. 

Cases—Mr. PauL Swain gave an account of the after- 





a 
history of an ovariotomy in a pregnant 
J. C. WALKER read notes of a pst of tetanne "Gkne 
he had successfully treated by hypodermic injections 
of carbolic acid.—Mr. W. Woo.tcomBe read notes dan 
enterectomy performed for intestinal i 


b . 
lowed by unusual symptoms.—Dr. W. Hanson sale 
case of fracture of the skull from which he had had to 


remove bone. 





SOUTHERN BRANCH: PORTSMOUTH DIVISION: 
L. Maysury, M.D., President, in the Chair. 
Portsmouth, Tuesday, October 13th, 1903. 

Surgical Cases.—Dr. J. Warp Cousins showed the f i 
cases : (1) Three cases of naevus treated by cloctreipaig ail 
excellent results. (2) A case of tumour of the neck. (3) 4, 
case of ulceration of the throat with enlarged cervical glands. 
in a girl aged 16. The diagnosis was congenital syphilis in a, 
strumous subject, and in spite of specific treatment the. 
ulceration was a. Dr. CLAREMONT advocated heroic- 
doses of potassium iodide. A combination of mercury with, 
the iodide was advised by others. (4) A case of epithelioma, 
of the hand and soft palates. (5) A case of necrosis of the 
lower jaw following noma and showing a good result after ° 
operation. (6) A case of knee-joint disease which was incised 
and 120 loose cartilages removed.—Mr. CuILDE showed: (1) A, 
case in which he had removed half the tongue by Kocher's 
method. A gratifying result had been obtained. (2) A case. 
of enterectomy for strangulated umbilical hernia with speci- 
men. The union of the gut was effected by a double row of 
sutures. Mr. Childe emphasized the importance of resteriliz- 
ing everything concerned in the operation at the time of 
severing the intestine. 

Cranial Osteoma.—Dr. L. MAyBuRyY showed a case of osteoma 
of the skull causing great proptosis in the region of the 
growth ; also two cases of empyema in children showing good 
results after incision and drainage, and in one case resection 
of three ribs. 

Perihepatitis.—Dr. J. T. LEon showed a case of perihepatitis, 
and splenitis (? specific) in a young boy from whom he had! 
removed a large quantity of ascitic fluid by paracentesis. The 
liver was much enlarged and very hard. Alcohol as a cause. 
had been eliminated. 

Mammary Tumour.—Dr. Car.inG showed a case of a woman, 
aged 34, in whose right breast a tumour had developed with 
enlarged glands running from it up to the axilla, and also one 
below the clavicle. The growth was moderately hard and not. 
very painful.—_The PresipENtT advocated exploratory punc-~ 
ture preparatory to further measures.—Dr. CousINs was im 
favour of performing a radical operation, an opinion shared by 
several other members. 





SOUTH MIDLAND BRANCH. 
Wiutuiam E. Aupianp, L.R.C.P., M.R.C.S.Eng., in the Chair. 
Bedford, Thursday, October 15th, 1903. 

Hyperpyrevia.—Dr. Buszarp read a paper on hyperpyrexia, 
referring to its occurrence in almost every febrile disease, but. 
prac te in acute rheumatism. The condition was not one 
of high temperature alone, but a temperature of 105° or more 
associated with distinct disturbances in the nervous system, 
would be called hyperpyrexia. Drugs were usually of no 
avail, though antipyrin had done good in some cases. The 
sheet anchor was the external application of cold in the form 
of the bath or the pack. 

Chloroma.—Dr. HicHENs read a paper on a case of chloroma 
occurring at Northampton Hospital, and showed specimens. 
He gave an account of the literature of the subject, and 
analysed the symptoms in other recorded cases, ending with 
a brief discussion of the nature of the disease, which he 
thought closely analogous to lymphatic leukaemia, and 
hazarding the suggestion that chloroma was a form of 
lympho-sarcoma, and that lymphatic leukaemia might be 
regarded as a fluid sarcoma of the haemopoietic system, | 

Enterectomy.—Mr. Girrorp Nasu read notes and exhibited 
specimens of four cases of enterectomy for malignant disease- 

Discussion.—The papers and cases were freely discussed by 
the members, and the meeting concluded with a vote of thanks 
to the readers of papers. 





[The business portion of the Proceedings will be found in the 
SUPPLEMENT]. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
AnrrRED WILLETT, F.R.C.S., President, in the Chair, 
F Tuesday, October 27th, 1908. 
ssIDENT announced that advantage had been taken of 
Sey regulations for officers of the public Services, and 
several members were proposed for election as Service 


Fellows. 
Large Brine Cyst or THE Liver: JAUNDICE ‘WITHOUT 
Rad CHOLELITHIASIS: INCISION AND DRAINAGE: 
RECOVERY. : 

‘Mr. ALBAN Doran contributed a paper onsimple non-hydatid 
wysts of the liver, in which he described the following case : 

The patient was a woman aged 42. Three years before admission, 
‘when in the second month of pregnancy, she fell against a washing tub, 
striking the right hypochondrium ; abortion occurred within a few 
hours. She soon became pregnant again, and was delivered spon- 
taneously at term. Four months before the operation jaundice set in, 
the urine was deeply stained, the motions white. The liver was greatly 
enlarged by a cystic swelling, which, when exposed and opened, was 
found to contain three pints of green bile, without calculi or hydatid 
elements. It occupied the left half of the right lobe of the liver. The 
wall bladder and the three ducts were quite unconnected with it, and 
“were empty and unobstructed ; the pancreas appeared healthy. A 
drainage tube was passed into the cystic eavity in the liver. For three 
«weeks quantities of pure bile escaped from the tube, the jaundice 
steadily diminishing. In the fifth week the motions began to become 
eoloured, and a month later the patient was in excellent health. 
Reference was made to other reported cases of a single non- 
hydatid and_non-pedunculated cyst in the liver. In three, 
‘vecorded by Bird of Melbourne, Bayer, and Winckler, there 
was neither jaundice nor cholelithiasis, and in Winckler’s 
alone was there any trace of bile in the contents of the cyst. 
In North’s and Mayo Robson’s cases there was jaundice, and 
also obstruction from caleuli. There was apparently bile in 
the contents of the cyst in North’s case, whilst in Robson’s 
ile flowed away a few days after the cyst had been opened. 
In the author's case there was marked jaundice, but no trace 
of cholelithiasis ; the cyst contained pure green bile. The 
author recorded some observations about gall stones in the 
liver. Turning to special features in his case, the author dis- 
cussed the cause. It was possibly due to the injury, or to 
pregnancy, which caused biliary stasis, as shown by Potocki, 
or to their combined effects. The cyst might have been a 
‘true new growth developed from an intrahepatic duct, but 
‘such cysts do not usually contain bile. There were no dis- 
tinct symptoms of hypertrophic biliary cirrhosis. Some 
observations were made about congenital malformations and 
heredity in regard to the jaundice—the precise cause of which 
vas not clear in this case—about haemorrhage in operations 
on jaundiced patients, and the prophylactic value of calcium 
whloride, and as to the dangers of haemorrhage into liver 
cysts. Remarks were also made on bile entering hydatid 
eysts. The influence of jaundice on menstruation was noted 
—in Cocking’s case of life-long jaundice the patient bore 
children and was regular; in the present case there was 
‘neither amenorrhoea nor menorrhagia. In conclusion, it was 
explained that drainage was the necessary treatment in cases 
of non-pedunculated liver cyst. In this case, where there 
‘was no cholelithiasis or pancreatic disease, there was neither 
shock nor free oozing after the operation. 

Mr. Bruce CrarkE considered that the pathology of this 
«ase was a little obscure. It was either dependent on 
the injury or on some cyst, a retention cyst or a con- 
genital cyst. More probably the injury was the cause. 
A somewhat analogous condition was that of a man with 
hydronephrosis and epilepsy. During a fit he fell and 
struck his side on a hard object, with great collapse 
ensuing. Some six weeks later, when the kidney was 
‘operated on, it was found that a renal vein had 
ruptured into the hydronephrotic cyst, and the blood had 
‘separated into clot and fluid. Traumatic hydronephrosis, 
too, was to some extent parallel with the suggested etiology. 
Dr. Miller's case was a child of 3 or 4 years of age, and was 
thus hardly comparable with the present case. The jaundice 
‘was in the first case probably due to obstruction by pressure, 
and the catarrh of the ducts present probably prevented the 
flow of the bile after the operation. The association in this 
case of mobility of the kidney was interesting, and the 
mobility was probably directly due to the liver cyst. The 
diagnosis lay between hydatid, simple cyst, and a cyst con- 
ected with malignant disease. Except for the duration of 








the case there was no symptom or sign that could differentiate 


these conditions. 

Mr. Butier-SMyYTHE had seen Mr. Doran’s case, and had 
not been any way near arriving at a correct diagnosis. It 
would have been satisfactory if a portion of the cyst had been 
removed for microscopic examination. The gall bladder and 
the ducts were completel — away from the transverse 
fissure, and lay white and distinct in the posterior part of the 
abdomen, suggesting a mechanical origin for the cyst. The 
flow of bile coming on eliminated the theory ofa calculus as 
a cause. It was a point whether the liver substance was 
injured. The movable kidney had been made much of, but 
the right kidney could be felt in 9 out of 10 cases of women, 
and so this was not extraordinary. Inregard to treatment he 
had not found that calcium chloride arrested haemorrhage 
in his cases. 

The PRESIDENT referred to the non-appearance of the flow 
of bile after the operation, and suggested it might be explained 
by the fact that a bile duct opened into the cyst, that the 
natural course of the bile was through the cyst, and it was not 
until the cyst began to contract that the bile began to follow 
its ordinary track. 

Mr. Doran replied. 


PRIMARY CHANCRE OF THE TONGUE. 

Mr. R. CLEMENT Lucas showed a case of this condition. 

A married man, aged 35, had a family of five children, and was a farrier 
by trade. He wasadmitted into Guy’s Hospital on October 2oth fora sore 
beneath his tongue. About five weeks before he noticed two little 
white spots beneath his tongue. These extended and formed a sore. 
He was unable to account for the sore, except that in his shop the men 
were accustomed to smoke the first pipe they saw lying about. 
The sore extended across the frenum and forwards nearly to 


the tip of the tongue, and was almost symmetrical... The 
edges were slightly undermined. It had a greyish surface, 
and the mucous membrane around was red and inflamed. The 


sore was very painful and tender. There were enlarged glands beneath 
the jaw on the left side, extending nearly from the symphysis to the 
angle. They were firm and adherent to the deeper structures, but not 
to the skin. On his skin there was a brownish papular syphilide to be 
seen on his arms, chest, and abdomen, and slightly on his forehead. 
Mr. Lucas remarked on the extreme rarity of the site for 
primary sore. In the whole course of his experience he had 
met with only one other on the tongue. In that case the 
chancre was on the right edge near the tip, and corresponded 
to a ragged artificial toothplate. It presented a more distinct 
rim than in the case shown. The man, who was between 50 
and 60 years of age, had enlarged lymphatic glands in the 
submaxillary triangle and an eruption similar to that in 
the case shown. 
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CLINICAL EVENING. 

Apiposis Donorosa IN A MALE. 

Dr. LEONARD Wi uiaMs exhibited a case in which he had 

made the above diagnosis. 

The patient, a male, had enjoyed good health, but shortly after be- 
coming barman he began to suffer from bilateral, more or less sym- 
metrical, swellings on the trunk and upper arms, some of which were 
typical lipomata. Their development was accompanied by pain, which 
subsequently subsided ; but pain was elicited by rough handling, and 
occurred not rarely in paroxysms without obvious cause. Haemor- 
rhages were apt to occur over the swellings, after exercise of the under- 
lying muscles. The patient had become progressively asthenic. 

— was, said Dr. Williams, only one other recorded case in 
a male. 

Mr. Bow sy considered it to be a case of diffused lipoma, 
such as he had described in a paper some eight or ten years 
ago. Such cases were usually connected with alcoholism. 

Mr. HERBERT FRENCH thought the loss of bodily power was 
less marked than was usual in adiposis dolorosa. 

Dr. Wituiams, in reply, justified his diagnosis on the 
grounds of the patient’s occupation, the pain, haemorrhages, 
mental depression, and anaemia. The patient was intolerant. 
of iron and thyroid extract. Possibly diffuse lipoma and 
adiposis dolorosa were’ the same disease. 


NON-MALIGNANT GROWTH AT THE BASE OF THE SKULL. 

Mr. T. H. KELLock showed a boy, 23 years old. 

At the age of 3 months the right eye became prominent and the side 
of the head projecting ; since then the condition had slowly increased, 
but without pain or other inconvenience. The child was intelligent ; 
had signs of rickets, and the anterior fontanelle was not quite elosed. 
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The swelling at the right temporal region was bony ;. the cireumference 
of the head was 21 in. The right upper jaw was pushed forwards. 
There were no paralytic symptoms whatever. On the front and back of 
the trunk were several oval-shaped spots of light brown colour, said to 
have been- present since the child’s birth. The right eyeball was 
proptosed; and there was cupping of the disc; the left fundus showed 
no cupping of disc. 


VASCULAR NASO-PHARYNGEAL FIBROMA. 

Dr, HERBERT TILLEY showed a male, aged 16, from whom 
he had removed a fibro-angioma by various operations : 

When , first seen 2 years ago the patient had had complete nasal 
obstruction, with blood-stained discharge from the left nostril of five 
months’ duration. A large, sloughy, easily-bleeding mass completely 
filled the left nasal fossa. In November, rgor, only half the growth 
could be removed by Ollier’s method. In December, after a pre- 
liminary laryngotomy and division of the ‘soft, and removal of the left 
side of the hard, palate, all visible growth was removed ; also in March, 
1902, after its recurrence. In July, 1902, there was again extensive 
recurrence, and after a preliminary laryngotomy the soft parts of the 
nose and face were turned upwards ; a large opening was made in the 
left canine fossa and the lower half of the ascending process of the left 
superior maxilla removed. The growth was seen to arise from the 
external surface of the antrum and ethmoidal region, and was com- 
pletely removed. There had been no recurrence; the boy had grown 
4 in., and early this year the soft palate had been sutured. 

The growths were shown, and Dr. Tilley remarked on the 
great assistance obtained by preliminary laryngotomy in such 
operations, 

OstErtis DEFORMANS. 

Mr. HERBERT FRENCH showed two cases, one of each sex: 

The man, a painter, aged 54, had both tibiae and fibulae thickened 
and curved, Other bones were also affected ; but not the cranium. The 
condition began three years ago. The woman, aged 53, a widow, had 
both tibiae thickened and bowed, also the right femur; but not the 
cranium. The affection began ten years ago at the menopause, and had 
been slowly progressive. 

. Mr. Bowxpy said that Sir James Paget had described cases 
of, osteitis deformans limited to a single bone; and Mr. 
Clutton had maintained that the disease might be confined 
to one bone. The patient now exhibited had the affection in 
one bone for six years before the opposite bone became 
affected. It would be interesting to:inquire if all these cases 
began in one bone and afterwards spread to other bones. 
This was an interesting case, connecting the single bone cases 
with those in which many bones were affected. 

Mr. H. L. Barnarp mentioned a case in which there was 
spontaneous fracture of the affected bone, the humerus. 

Mr. H. Frencw had also heard of ‘another case associated 
with spontaneous fracture. In Germany cases of osteitis 
deformans were very rare, whereas osteomalacia was common, 
though rarely seen in England. 


GASTROTOMY FOR A FOREIGN Bopy. 

Mr. H. J. Paterson exhibited an inhaler removed from the 
oesophagus by gastrotomy. 

It measured 44 in. long and almost } in. in diameter, and had been 
swallowed by a gentleman suffering from phthisis. Inside the metal 
case was a glass inhaler containing a drachm of creosote. A skiagraph 
showed the case lying to the left of; and almost parallel to, the spinal 
column. It produced no symptoms whatever, as after swallowing it the 
patient took no food. When the stomach was opened 1 in. of the case 
was projecting from the oesophagus into the stomach, and was removed. 
The patient made an uninterrupted recovery. 


ABSENCE OF SEXUAL ORGANS. 
Mr. E. Beaumont exhibited a child, aged 14 months, who 
but for apparently complete absence of sexual organs was 
quite normal. 


SARCOMA OF THE LEFT SUPRARENAL. 

Mr. H. L. Barnarp described this’case. 

The boy was 24 yéars old, and the symptoms began after a fall upon 
his head six weeks ago. The cheeks and eyes swelled next day, and 
lately the swelling had rapidly increased. The whole head was enlarged, 
and the eyes were being forced forwards. <A blood count showed 
moderate anaemia. There was a tumour, probably of the left suprarenal 
body,,to which the growths in the cranial bones were secondary. 


‘es Ectoria VESICAE, 

Mr. T. H. Kettock showed a boy, aged 43 years, who had 
been the subject of complete ectopia vesicae. An operation 
in two parts had been upon him, which had left 
the bladder quite covered. 


A PEDICLE TRIDENT. 


Mr. H. L. BARNARD exhibited a new pedicle trident, claiming for it , 


that it. favoured precision in the placing of multiple ligatures, and 
saved much valuable time at operation. 
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Me. ere mpage rt 
Mr. NEwBOLT showed a male patient fr 5 ht « 
cord he had removed — Pipillorne of piped Voeah 
Thyrotomy was preceded by tracheotomy.—Dr, Bitton 
hibited a portable metal operating table designed by Rich ef 
and made by Mathieu of Paris. It was, convenient nea 
Trendelenburg position could be'easily secured.—Dr mse the 
showed a case of aneurysm of the ascending aorta Pie 
years’ standing in a woman, aged 26, and also a youn eight 
cong — —_S heart etenticn, the nature of hie 
was discusse e PRESIDENT and Drs. TRS 
and GULLAN. : 8. THuRsTaN Houtanp 
eee i Visi0n. 
r. K. GROSSMANN read a paper on the toss 
examination of colour vision” connexion espa ey? 
with the recognition of signals. The desirabilit ie 
examination with coloured lights was emphasized — 
most frequent and the most dangerous form of colo “4 
blindness was central colour scotoma, often brou 4 
on by toxic influences such as tobacco. Its existenc 
was much more common. than was_ usually supposed, 
because it was not specially looked for and tests such 
as Holmgren’s skeins did not reveal its existence Dr. 
Grossmann then demonstrated a test he had invented by 
which, starting from any given standard colour, distan 
size, and intensity of light could be arranged so as to repre- 
sent colour-perception on a definite quantitative scale. 

The test was discussed by Drs. Given, O'Hagan, and 5 
NicHoLson ; the latter thought the test would be of particular 
value in those cases of confusion between greens and drabs 
which were much more common than the infinitely more 
dangerous confusion between green and red. 


THE DIAGNOSIS OF APPENDICITIS. 


Dr. W. Bratz BELL read a paper on some points in. the 


diagnosis of appendicitis. He dealt with the difference jp 
diagnosis of appendicular colic and acute appendicitis, and 
distinguished between chronic appendicitis and intermittent 
relapsing appendicitis. In cases in which acute perforation 
had occurred and general abdominal pain and rigidity ex- 
isted, he had gained much assistance in localizing the site of 
the lesion by noticing as anaesthesia progressed the muscular: 
area which retained its rigidity longest. That area he found 
to be, situated over the lesion. He considered that true 
chronic appendicitis was preceded by dilatation of the 
caecum, possibly in most cases by a chronic typhlitis, -It 
was found chiefly among the upper classes, being due to 
overfeeding and the bolting of meals, a state of affairs. whieh, 
when accompanied by constipation, led to infection of the 
appendix. Cases in support of the views expressed were 
narrated. io ahhony 
Mr. F. T. Pavut thought the difficulty in diagnosis was 
sometimes due to the variable situation of the appendix, 
which in one case might cause a pelvic abscess,. and :in 
another an abscess in the neighbourhood of the liver. The 
source of the trouble was almost invariably mechanical, 
faeces and faecal concretions becoming impacted in: the 
appendix. No doubt the appendix was subject to attacks of 
colic and irritation in the earlier stages, but the more serious 
lesion, peritonitis, only occurred after the irritation had pro- 
duced a stricture, or the concretion a stercoral ulcer and 
sloughing. The milder phases of the complaint could not 
usually be diagnosed with absolute certainty, whilst the 
acute forms could always be recognized as peritonitis, and as 
such receive appropriate treatment. He thought it was 
possible to assert that the appendix was the source of the 
mischief in some cases without laparotomy. 
The PRESIDENT, after complimenting Dr. Blair Bell; re- 
marked that even ‘‘fulminating” cases with widespread peri- 
toneal infiltration were not all fatal, as he had experi- 
enced on several occasions. Cases also of abscess, 
effused around the appendix and bounded by peri- 
toneal adhesions, were commonly less difficult to manage 
successfully than abscesses occupying a retroperitoneal or 
retrocaecal position; the former were commonly nearer the 
incision in the abdominal wall, easier to isolate during 
operation by packing and protecting the surrounding free 
eritoneum. Some cases, although the appendix could not 
e found or reached without adding greatly to the danger, 
were nevertheless capable of healing and soundly closing. 
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‘ icitis was commonly unattended by abscess: 
Relapsing #” emg urgent even when otherwise. advisable. 
and Ope rtant class of case was that in which the recurring 
ane 380 clearly at a distance from the appendix as to be 
pe tie table to dragging of adhesions. In these operation 
a be dispensed with, as the appendix itself had recovered. 
eS ere others in which the relapses became less and less 
Tae d eventually ceased, so that here again operation 


n : 
sever;nnecessary. He gave instances under each category, 
ber had met with several varieties during the current year in 
a 


hich numerous cases seem to have occurred in his own 
practice as in that of others. 
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Monday, October 26th, 1908. 
Discussion ON PuRPURA IN CHILDHOOD. : 

Dr. ARTHUR VOELCKER opened a discussion on this subject, 
his remarks being confined to the condition as it appeared in 
the first twelve years of life. Purpura was a condition in 
which haemorrhages, more or less extensive, occurred into 
the skin, andin and from the mucous and serous membranes. 
In its essential varieties it was by no means a common disease. 
In a period of ten years only 36 cases of purpura had been 
admitted into the Middlesex Hospital, and of these only 

were in children below 1o years of age. During the 
hast six years, out of 6,465 admissions to the medical 
wards at the Hospital for Sick Children there were only 16 
eases of purpura,. Out of 4,962 necropsies made at the Great 
Ormond Street Hospital on children under 12 years of age, 
there were only 9 cases of essential purpura, and at the 
Middlesex Hospital there were only 2 fatal cases in children 
inten years. Purpura was commoner in girls than in boys; 
out of 16 cases to occurred in girls, and 6 in boys, while of 9 
fatal cases 7 occurred in girls, and only 2 in boys. Symptom- 
atic purpura was more common in the first two years of life, 
and this was due to the large number of cases occurring in 
the course of tuberculosis and severe gastro-enteritis. In 
eases of congenital syphilis purpura might occur at birth. 
The season of the year did not seem to influence the occur- 
rence of purpura, and in this it differed markedly from 
paroxysmal haemoglobinuria. Many drugs had been credited 
with causing purpura, and perhaps potassium iodide was 
the one most commonly observed to produce it. 
Mechanical conditions due to alterations in the vas- 
cular pressure at birth, and occasionally in the course 
of whooping-cough, might produce it. Purpura had also been 
described in association with certain nerve lesions. Symptom- 
atic purpura was not infrequent in the course of the 
acute specific fevers, and might occur early or late. It added 
to.the gravity of a case. Purpura was most common in the 
course of measles. In diphtheria it was less common 
since antitoxin had been used. Occasionally purpura re- 
sulted from the use of antitoxin, though it did not seem to 

roduce any bad effect on the course of convalescence. 
Parvars had been observed in cases of suprarenal haemor- 
rhage, and it was an open question whether some of these 
cases might not be cases of variola. Purpura was also met 
with in association with septicaemia, especially with infective 
endocarditis, and also in posterior basic meningitis, as well 
as in gastro-enteritis and in association with malignant new 
growths, jaundice, and severe blood diseases. Dr. Voelcker 
had not met with it in association with scurvy rickets. 
Essential forms of purpura might for convenience be divided 
into four varieties—P. simplex, in which there were only 
haemorrhages into the skin; P. rheumatica, in which there 
were joint pains and swelling, and often various forms of 
exudative erythemata; P. haemorrhagica, the morbus macu- 
losus Werlhofii, in which there were haemorrhages from the 
mucous membranes and swellings about the joints and con- 
stitutional symptoms; and Henoch’s purpura, in which the 
onset. was usually with severe abdominal pain and vomiting, 
the purpura tended to relapse, there were haemorrhages from 
the mucous membranes, and exudative erythemata were 
common, as were joint pains. Reasons were given for regard- 
mg this classification as unsatisfactory, and in particular 
doubt was thrown on the existence of any valid relation 
between the so-called P. rheumatica and true rheumatism. 
He showed that in none of the cases of P. rheumatica were 
there any evidences of valvular lesions, either clinically or 
in the necropsies. Of the 16 cases of purpura, 6 were cases of 





P. simplex, 2 of Henoch’s purpura, 4 of P. haemorrhagica, and 
4 of P. rheumatica. It was shown that with the exception of 
designating all mild cases P. simplex, it was impossible to 
adopt more than a very artificial classification of these 
different forms of purpnra. Dr. Cheadle had urged a close 
connexion between purpura and the rheumatie state, but he 
had been unable to confirm this by his analysis of the 16 
clinical or the 9 fatal cases referred to. Recurrence of purpura 
while cases were under observation was not very common. 
Epistaxis might prove fatal., Haematuria was only observed 
in one case which recovered. One of the striking features in 
the post-mortem appearances of fatal purpura was the occur- 
rence of submucous haemorrhages in the large rather than in 
the small intestine, and it was suggested that there might be 
some condition of the vasomotor system which led to this 
condition, and with it the associated pain and reflex vomiting. 
The causes of these changes was as yet unknown, and although 
various authors had described micro-organisms in the lesions 
of purpura, yet in some cases cultures from the blood and 
from the organs had remained sterile. There did not appear to 
be any constant change in the morphological constituents of 
the blood. Retinal haemorrhages had been conspicuous by 
their absence, an observation at variance with that of Sir 
William Gowers. Evidence was not forthcoming from the 
necropsies of the existence of haemorrhages either into the 
joints or into the serous cavities of the body. With regard to 
prognosis, most cases of purpura, with the exception of 
P. fulminans, recovered, but in cases of symptomatic purpura 
the gravity of the coexisting disease was increased. Purpura 
was a much-treated disease, but it was to be doubted whether 
any drug really influenced the condition. Rest in bed was 
important. Cold compresses over the skin lesions, opium for 
the abdominal pain and diarrhoea, ergot, turpentine, iron, 
and calcium chloride had all been used, but without any 
obvious benefit. The use of suprarenal extract locally in 
cases of epistaxis was suggested, and in the severe cases of 
secondary anaemia transfusion with saline or glucose solu- 
tions. 

Dr. F. J. Poynton also considered that purpura was rare in 
scurvy rickets, but it did occur. The rheumatic affection 
seemed to have a strong influence on the’ capillary blood 
vessels and on the blood. The damage caused by it to the 
vessels was, he thought, probably of the nature of a solution 
of their walls. Epistaxis was common in rheumatic fever. 
It was probable that purpura in active rheumatism was due to 
its infective agent. 

Dr. WALTER Carr spoke in regard to idiopathic purpura 
During six years in the Victoria Hospital for Sick Children, 
Chelsea, there were only six cases, hence it must be con- 
sidered rare. He believed that a certain number of the cases 
were of rheumatic origin, but the difficulty of making sure of 
a rheumatic element was emphasized. <A few of the non- 
rheumatic cases might be haemophilic. The condition often 
came on in healthy, well-nourished children. Rest was of 
great importance in purpura. Calcium chloride he had 
not found of value, but turpentine had been of service. 

Dr. A. E. Wriaut ascribed the causation of purpura to 
changes in the composition of the blood and in the blood 
pressure. The alteration in the blood most likely to produce 
the changes was a defect in the fibrinogen of the blood, but a 
diminished viscidity might be due to a defect of serum 
globulin and serum albumin. It was known that by the 

eptonizing influence of bacteria albuminous fluids were made 
ess viscid, and this might have an influence in purpura. 
Calcium chloride affected the fibrinogen of the blood, and if 
the defect in viscidity were due to a defect of serum globulin 
or serum albumin it could not be expected to have any 
influence. 

The PresipENT had found that at the Westminster Hos- 
pital, in fifteen years, among 1,000 cases there were only 15 
cases of purpura, and of these only 5 were under the age of 
10, Of 17,000 cases at the. London Hospital, according to 
Dr. Stephen Mackenzie, there were only 200 cases of purpura, 
and of these only 49 were under 10. Reference was made to 
the occurrence. of purpura in association with ulcerative 
colitis, and cases were quoted. There was probably but little 
connexion between purpura ‘and rheumatism. Purpurie 
extravasations were sometimes found along the course of the 
nerves in association with the lightning pains of tabes. 
Favourable allusion was made to the treatment of purpura by 
sodium sulphocarbolate, and especially by turpentine. He 
had had good results from calcium chloride in one adult case 
of purpura. 

Dr, VoELCKER replied. 
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REVIEWS, 


PUBLIC HEALTH. 
WE.are glad to welcome another edition, the third, of Dr. 
Poore’s well-known Essays on Rural Hygiene.’ The first 
appeared in 1893, and during the subsequent ten years the 
author has had the reward of knowing that many persons 
have been converted to his way of thinking. This is a matter 
of satisfaction, for his way of thinking;is in many respects 
eminently sound and reasonable. He protests against the 
overcrowding of houses to the acre, against the éVvils of 
impure air and water, and against the wasteful treatment of 
sewage and excreta. As is well known, the last-named subject 
is one upon which Dr. Poore lays great emphasis. He holds 
that excreta and all refuse of every kind, instead of being 
turned into sewage, so to speak, should be buried imme- 
dliately, without treatment, just beneath the surface of the 
soil. In this way, he contends, no pollution of air or water 
ean occur, for the living earth will assimilate such putrescible 
matter in the most economical manner and to the increase of 
its own fertility. Dr. Poore therefore does not favour the 
water-carriage system of sewage removal, but prefers dry 
earth and similar methods. We entirely share the author’s 
view tuat the tendency for rural sanitary authorities to 
imitate the action of large urban authorities is often mis- 
ehievous. These essays abound in common sense and 
sagacity,.and the author’s command of irony and satire 
makes them most entertaining reading. Unreasonable 
““schemes” of sanitary authorities, the expenses of which 
fall upon the rates, come in for some well-deserved criticism. 
Generally speaking, it is clear that if certain of Dr. Poore’s 
views were acted upon by the general population, nothing but 
good would result. For example, fresh air in houses, parti- 
eularly in bedrooms, is a much-needed reform. It is remark- 
able how few persons sleep with their bedroom windows open, 
and this one simple recommendation, if widely adopted, 
would doubtless prove highly beneficial. During the last 
decade much has been ‘learned of the effect of stagnant 
air, loaded with carbonic acid and organic impurities, 
apon the human lung. Again, how well it would be if 
persons arranged their lives in such manner as not to turn 
day into night and night into day. Running through the 
whole book is the idea of the return to Nature and the sim- 
ple application of her laws, and such an idea is eminently 
healthy. It is rather singular to note how the newer know- 
ledge respecting nitrification and the function of putrefactive 
organisms in the soil lends support. to many of Dr. Poore’s 
adeas. Without committing ourselves to all the views ex- 
pressed in the book, we must heartily commend it as a whole. 





Since the last edition of Mr. Wynter Briytnu’s book on 
foods, the investigations of Parliamentary Committees have 
resulted in new legislation on the adulteration of milk and 
other foods, and standards of purity have been fixed for milk, 
butter, and margarine. Moreover, analytical methods are 
eontinually advancing in specialization, and call for record. 
On the whole, too, it may be said that there is increased 
interest in the relation of food and its adulteration to the 
public weal. This is partly owing to fresh knowledge in 
regard to the part food may play in disease and physical 
growth, and partly owing to the number of outbreaks of food 
poisoning or disease apparently conveyed by food—the 
arsenical beer poisoning in the North and Midlands, the 
Derby pork-pie outbreak, several milk epidemics, and cheese 
poisoning. Hence it is not surprising that a new edition is 
required of this well-known book; nor is it astonishing that 
Mr. Blyth has had in some measure to rewrite it.?_ In this he 
has been ably assisted by his son, Mr. Meredith W. Blyth. 
The fifth edition is divided into nine parts, dealing respec- 
tively with the history of adulteration, analytical methods, 
earbohydrates, milk and its products, tea, alcohol, vinegar, 
mustard and condiments, and the examination and analysis 
of water. The strong side of the book is, as in the past, its 
chemical in contradistinction to its biological portions. It 
is impossible, for example, to deal with the bacteriological 
examination of water in eight or ten pages. Moreover, to 
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tions. 6s. 6d.) 

2 Foods: their Composition and Analysis. A Manual for the Use of 
Analytical Chemists. By Alexander Wynter Blyth, M.R.C.S., F.I.C., and 
Meredith Wvnter Blyth, B.A.. B.Se., F.I.C. Fifth edition. London: 
a Griffin and Co. 1903. (Demy 8vo, pp. 616, 82 illustrations, 4 plates. 
21s. : 


enter into the bacteriological e 





xaminati ; 

and other foods would greatly inevense an a 
volume. Although the authors have found it Y bulky 
to omit the bibliography previously given, we pig 
notice that references to the literature of the subject glad to 
New matter has also been added on the detection abound, 
mation of arsenic and the composition and analysis aa ing 
ea — mo pained — eng ni Bg widely read’ by analytics 
chemists, and we have no iti 
reagent oubt that the new edition will ob. 
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The little book by Dr. F. W. ANpREwE: ‘3 . 
Sterilization® is the outcome of a practical clase cam “ 
author conducted in the summer vacation of 1902 for a 
the nursing staff of St. Bartholomew's Hospital ee of 
expansion of the lectures and practical work of which 1 
class consisted and is written in a simple and st he 
forward manner for those who know little or nothin of p20 
teriology, but who need an elementary acquaintance with 
principles and methods to be able to carry out disinfectic 
efficiently. Asa matter of fact there is a great deal of i ; 
efficient disinfection at the present day, and a book which 
emphasizes the fundamental requirements as this book in 
is particularly weloome. Its elementary nature igs rather an 
advantage than otherwise, for though it necessitates th 
omission of many of the more interesting problems f 
sterilization, it leaves upan the mind of the nurse the sim 1 
principles upon which efficiency depends. This is not ” 
sible in larger works, encumbered with a large body of facts 
and details. Dr. Andrewes devotes the first four lessons to 
an outline sketch of the nature and classification of bacteria: 
their growth, requirements, and distribution ; their products 
and the relation of these to disease ; and elementary factg as to 
their artificial cultivation and study. This forms his ground. 
work, and offers, as Dr. Klein suggests in his prefatory note 
all the learner really needs in order to have an intelligent ap. 
preciation of the why and wherefore of disinfection. ‘The 
next three chapters are devoted to the methods of disinfec. 
tion by heat, by chemical solutions, and by gases, followed } 
two chapters on the application of the principles discussed 
to medical and surgical nursing. These two chapters contain 
a large number of useful facts and hints as to the manage- 
ment of surgical cases and the nursing of infectious diseases, 
The remainder of the book is devoted to a short account of 
the bacteria etiologically related to the chief infective 
diseases, and a number of practical exercises in laboratory 
instruction on the essentials of disinfection. We think the 
abstracts on the bacteria concerned in infection might. per. 
haps more suitably have followed Chapter Iv. They are brief 
and succinct, and for the most part contain the chief facts 
bearing upon the subject. The section devoted to practical 
laboratory exercises seems remote from’ the general object of 
the book, outside the scope of a nurse’s work, and certainly 
beyond the general public. We recognize the difficulty of the 
author, who desires to be scientifically accurate, and yet 
writes within small compass. Itis almost to attempt the im- 
possible. There can be no question that Dr. Andrewes, as 
would be expected, has produced a useful and accurate, and 
therefore a valuable, book on a subject where authoritative 
guidance is much needed. In a second edition a number of 
clerical errors will doubtless be corrected. 


The main part of A Practical Guide to Disinfection‘ consists 
of a general discussion of the subject of disinfection. In 
successive chapters physical agents, gaseous disinfectants, 
chemical solutions, insecticides applied to disinfection 
against the insect-borne diseases, the disinfection of houses, 
ships, and objects, and the disinfection for each commun 
cable disease are in turn discussed. This plan involvesa 
certain amount of repetition, but as it conduces to clearness 
the repetition can scarcely be described as a fault. The book, 
as a whole, scarcely calls for detailed comment. Its subject 
matter is clearly stated from an American standpoint, various 
forms of apparatus having additional interest. because of 
minor differences from English apparatus are depicted, and 
practical guidance is given throughout. Thus under the 
heading of the use of sprays for wall disinfection it is 
pointed out that a pulverized liquid does not wet the entire 


8 Lessons in Disinfection and Sterilization: An Blementary Course of Bat- 
teriology, together with a Scheme of Practical Experiments illustrating 
the Subject Matter. ‘ By F. W. Andrewes, M.A., M.D., F.R.C.P., D.P.H. 
London: J.and A. Churchill. 1903. (Crown 8vo, pp. 214. 38.) 

44 Practical Guide to Disinfection. By M. J. Rosenau, M.D., with a Sup- 
plement by F. J. Allan, M.D. London: Rebman, Limited, 1903. (Demy 
8v0, pp. 443. 108.6d.) ~~ ? 
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all, which is a strong argument in favour of 
surface of | lle me agent a volatile liquid like formalin solu- 
— The section on insecticides and on methods of destroy- 
oxi are useful contributions to the subject. The disinfec- 
nd of books by formaldehyde gas in a closed chamber is 
we pmended, but we should like to see the result of accurate 
- riments performed under these conditions. In a supple- 
pos ar comprising 94 pages Dr. Allan, the Medical Officer of 
Health for the City of Westminster, gives much additional 
valuable information. Booth’s vacuum cleaner for rooms, 
ilway carriages, etc., is first described. Its inclusion among 
ssoans of disinfection is quite justifiable, the sole object of 
disinfection being to remove infective dust. Then each of 
the chief forms of steam disinfector is depicted and 
described, Washington Lyon, Nottingham, Equifex, Thresh- 
Delépine, Reck, and several other foreign apparatus. <A 
novel feature in this connexion is the Equifex Steam Tester, 
which indicates when air has been evacuated from the ap- 
paratus and the disinfection becomes efficient. The supple- 
ment also contains a large amount of useful information 
respecting the chief disinfectants and appliances used in con- 
nexion with practical disinfection. 


Mr. GREENISH points out in the preface to his _excel- 
lent manual on The Microscopical Examination of Food 
and Drugs’ that fifty years have elapsed since Dr. Hill Hassall 
first wrote on the subject, and that since that time advances 
in microscopical research have failed to keep pace with 
advances in chemical analysis. The ordinary botanical text- 
pooks do not meet the requirements of the case. They deal 
with the structure of vegetable organs from a general point 
of view, devoting little or no attention to the details that dis- 
tinguish the individual members of any cne class from one 
another. This book has been written to meet this special 
need, and it admirably fulfils it. It is divided into twelve 
sections, dealing respectively with starch, hairs, and textile 
fibres, spores and glands, ergot, woods, stems, leaves, barks, 
seeds, fruits, rhizomes, and roots. Each section contains 
illustrations which will give great help in identifying actual 
specimens under the microscope. The book will be invalu- 
able to public analysts and to those preparing for sucha 
position. 


Dr. Kenwoon's Public Health Laboratory Work® has for 
many years been recognized as the standard textbook on this 
branch of sanitary science by candidates for the various public 
health diplomas, and the present edition (the third) will, 
without doubt, further enhance its popularity. In the new 
edition some 150 pages have been added, but the early por- 
tions of the book, although evidently carefully revised and 
brought up to date, have undergone no marked alteration in 
either matter or arrangement. The various processes for the 
analysis of water, air, and soil are accurately and clearly 
described, and are in the main well chosen. We are a little 
surprised to find that the extremely convenient “indigo” 
method for the estimation of nitrates and nitrites still finds 
no place in the section on water analysis; at the same time 
we are pleased to note the disappearance of the specious argu- 
ments in favour of the reliability of the chemical analysis 
as compared with the bacterioscopic investigation of a water 
sample in determining its freedom from excremental con- 
tamination. The section on the analysis of foods has under- 
gone some expansion and is uniformly good; the portion 
dealing with the detection of preservatives and of colouring 
matters in food stuffs, written in accordance with the findings 
of the Royal Commission of 1899 is particularly full, although 
in this connexion we must confess to a preference for the 
potassium hydrate and phloroglucinol test for the pre- 
sence of formalin, even in milk, over either of the two 
given by the author, Hehner’s test, and that adopted 
by the Massachusetts. Board of Health. The micro- 
scopical examination of food, ete., widely scattered though 
it is, is very fully dealt with, and. like the references 
to the parasitic forms of life, is freely illustrated ; the picture 
of ergot representing the section of the end of a stroma 
strikes us as being particularly good. Part VII, on bacterio- 
logical work as applied to public health, is now written by 
Dr. Savage, and occupies 128 pages, illustrated by 30 figures, 


,° The Microscopical Examination of Foods and Drugs. By Henry George 

Greenish, F.I.C. London: J. and A. Churchill. 1903. (Demy 8vo, Pp. 

335; 168 illustrations. 10s. 6d.) 

Py: Public Health Laboratory Work. By Henry R. Kenwood, M.B.. D.P.H., 

on Part VII, dealing with Public Health Bacteriological Work, by 
. G, Savage, M.D., B.Sc., D.P.H. Third Edition. London : H. K. Lewis. 

1903. (Cr. 8v0, pp. 605; 4 plates, 134 figures, 10s. 6d.) 








as compared with the 19 unillustrated pages of the second 
edition. It is no doubt very good so far as it goes, but 
even now can hardly be considered sufficient for the 
requirements of the public health examinations on this 
subject, unless supplemented by some of the larger laboratory 
textbooks. In this section are described some of the methods 
employed in the bacterioscopic examination of water, air, soil, 
milk and other food stuffs, together with brief but concise 
descriptions of the more important specific micro-organisms. 
The illustrations in this section are, for the most part, useful, 
although the reproductions of plate colonies (Figs. 121-122 ; 
127-129) have lost so much detail in the process work as to be 
practically valueless. We note in connexion with the serum 
diagnosis of typhoid fever that the author advises the some- 
what crude ‘‘drop” method of diluting the serum; and, 
moreover, bases his diagnosis on a dilution limit of 1 in 
100 observed for a period of two hours in a hanging-drop 
preparation. An appendix giving directions for the pre- 
paration of standard nutrient media and for the various 
staining methods completes a well balanced and useful 
textbook. 


In a pamphlet of 34 pages,’ apparently a reprint of articles 
printed in the Sanitary Record, Dr. RussELti McLean has 
given a good account of the various sources of water supply 
and their respective merits. Dr. Poore would not agree with 
the author’s remarks on shallow wells, and Dr. McLean has 
searcely realized the possibilities of safety of such wells, 
when Dr. Poore’s directions for ensuring nitrification are 
carried out. This is a minor point. The pamphlet as a 
whole will be found most useful by members of local author- 
ities and other laymen to whom it can be heartily recom- 
mended. 





‘“*MANKIND IN THE MAKING.” 

Mr. WELLS, who has given us so many interesting romances, 
has in his new volume, Mankind in the Making” essayed avery 
serious piece of work, nothing less than the regeneration, in 
all senses. of society. He has certainly illuminated his sub- 
ject, and though the interest of his book flags in parts, he has 
illustrated it with much ingenuity and originality, and with 
a very happy knack of expression. 

Mr. Wells avows himself a thorough-going Republican. He 
is, in any case, aman of much resource, and apparently ready 
to suggest a remedy for most of the illsof modernlife. Heis 
much enamoured of the jury system, and would have us 
appoint juries to select members of Parliament. He would 
sweep away hereditary honours though he would grant us 
others not hereditary. He would form a lowest class of 
honour, selected from the professions and trades, to include 
every man and woman who was qualified to do or had done 
something ‘‘as distinguished from the common, unenter- 
prising, esurient man.” From this class he would draw his 
juries, and local juries might select their earls, and great. 
guilds, like the medical, their dukes, and from these earls and 
dukes he would select a second chamber. With such a 
scheme of honour, and with teaching that is mainly practical = 
with the evidence presented to every child ‘‘ that truth and 
sound living are the only trustworthy ways to either honour 
and power, the child will have a fair chance to grow up 
neither a smart and hustling cheat, nor a sluggish, disin- 
genuous snob, but a proud, ambitioned, clean-handed, and 
capable man.” Who can deny that Mr. Wells’s scheme is 
logical, and might possibly work quite admirably? The 
world, however, is not ripe for anything so drastic, and who 
can tell if Mr. Wells’s juries would not themselves be honey- 
combed with caucuses and wire pullers ? 

‘‘This living world,” says Mr. Wells (and this is the key- 
note of all his teaching), ‘‘is no more than a great birth- 
place, an incessant renewal, an undying fresh beginning 
and unfolding of life,” “ Life is a fabric woven of births and 
the struggle to maintain and multiply lives.” Ali is to be 
estimated, as it conduces to wholesome and hopeful births, 
and as it leads to a higher and ampler standard of life. 
It is quite clear that Mr. Wells would wish the child of the 
future begotten after some Platonic plan of careful selection, 
in which the physical, mental, and moral perfections of 
both parents should constitute their claim to parentage. 
The superior being arrived, Mr. Wells considers the be- 
ginnings of his mind and language, and here we must declare 
~ 7 Rural Water Supplies. By C. J. Russell McLean, M.D., ete. London = 

Sanitary Publishing Company. (Demy 8vo, pp. 34. 18.). 
8 Mankind in the Making. By H.G. Wells. London: Chapman and Hal}. 
1903. (Crown 8v0, pp. 439. 7S. 6d.) 
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our complete sympathy with the regrets expressed at the 
paucity of the vocabulary of most of us. With one of the 
amplest of languages how few of us employ even one-tenth of 
the wealth within our reach! It is to be otherwise with the 
new arrival, whose stock of words is to be formed by his 
school library, selected by the ‘‘ English Language Society” 
of the future; while his pronunciation is to be carefully 
attended to also. We will not inquire how that is to be 
effected, but we presume that as the purest pronunciation is 
to be heard in Scotland—no shirking of ‘‘r’s” and ‘‘h’s” there— 
his teachers will be Scotch. 

This “clean and beautiful child” is forcibly contrasted 
with “the mean and graceless creature of our modern life, 
with his ill-made clothes, his clumsy, half-fearful, half-brutal 
bearing, his coarse defective speech, his dreary unintelligent 
work, his shabby, impossible, bathless, artless, comfortless 
home” which shows that Mr. Wells can write picturesque, 
anapaestic prose and that he has not much admiration for 
our average twentieth century man. This child of hope and 
the future is not to be worried with Latin and Greek. or 
French and German and science, but he is to know English 
perfectly ‘‘as much mathematics as one can get in,” with a 
little drawing and painting and music: and, of course, he is 
to be a Republican. We are all hidebound and case-hardened, 
and Mr. Wells has no hope of us, and the just and happy 
future rests literally in the womb of time; given and sup- 
posed that the prophet and teacher shall not be wanting, 
whose eo will be the good he hopes to do: and whose 
reward, the fame of a Confucius or a Moses. What if that 
teacher should be he who erstwhile limned for us ‘‘The War 
of the Worlds!” 

Seriously, we believe that our established order will last 
much longer than Mr. Wells thinks. We even fear that his 
juries might not work well, and might fall out among them- 
selves and come to wordy warfare, like the Socialists of Ger- 
many. Despite his able presentation Mr. Wells's socialism 
does not attract, and after reading in his pages what are our 
possibilities of the future we may be thankful to be what we 
are and where we are. Of course, there are present hardships 
and inequalities, but after all La carriére ouverte aux talents 
still remains and the divinae particula aurae cannot be sup- 
pressed. Even under our imperfect arrangements if the 
worthy man and woman cannot rise, it is because the talent 
is not there, or because the divine spark is wanting. 

The relation of the sexes is the mainspring of Mr. Wells's 
volume, and here we must accord a note of highest praise. 
Mr. Wells is direct and plain enough, but his teuch is light 
and delicate, and he does not, like a Zola, dwell on topics 
better veiled, and he is never prurient, and never nasty. His 
are the gropings of an honest, wholesome-minded man, and 
they are all the more meritorious. because, as vet, like the 
other probers of futurity, he is peering through the mist. 





BACTERIOLOGY. 

PROFESSOR FuNCK, in the preface to his handy little Manual 
of Clinical Bacteriology, the second edition of which has just 
appeared.” expresses the opinion that every medical man 
ought to be in a position to carry out personally the examina- 
tion of sputum, pus, and exudations by microscopical and 
cultural methods, and points out the immediate as well as 
the remote value of such routine investigations. Throughout 
his book the applications of bacteriological science to prac- 
tical clinical medicine are kept prominently in view, to the 
total exclusion of controversial matter, with perhaps the single 
exception of the reference to the author’s discovery oi the 
sporidium vaccinale, in the last chapter. The manual is 
divided into twelve chapters, of which the two first are 
devoted to descriptions of simple and efficient microscopical 
and cultural methods, and such animal experiments as may 
be necessary for purposes of diagnosis. Next follow in order 
chapters dealing with the bacteriological examination of pus. 
membranous exudations, sputum, and faeces: of water and 
of air, and of blood. The contents of these chapters, though 
by no means exhaustive, are eminently practical, and include 
concise descriptions of the chief pathogenetic bacteria, from 
which few of the really vital points in their respective life 
histories are missing. The chapter given to the question of 
immunity, although all too short, is clear and pithy ; indeed 
we do not recollect having read a more lucid exposition of 
present-day and accepted theories. The same may be said of 
the chapter which treats of the practical results of prophy- 

* Manuel de Bactériologie Clinique. By M. Funck. Second edition. 
Brussels: H. Lamertin. 1903. (Cr. 8vo, pp. 239. Seven coloured plates. 


ay 





lactic vaccinations and the ‘employment 
serums. The last chapter is merely a tabul 
of the various specific bacteria most com 
in diseases of special regions, for exampl 
nervous system, etc. The index is meagre 
arrangement of the various chapters rende 
ing any desired subject an easy matter. 
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tT may be admitted that books on medi i : 
either at presenting accurately a narrow veel ae Ne 
students, or an original and wide treatment intended 
advance science or improve art. Dr. Brumrezp i to 
Anaesthetics *® has the former and less ambitious ai n hig 
upon the whole has succeeded. He deals only with nit 
oxide, ether, and chloroform, and the two mixtures AG) 
we presume the older and less valuable one of Harley andi 
“C.E.,” which we are told is composed of chloroform and 
ether in the same proportion as in the A.C.E. It would 
well to caution students that other authorities often empl 
the letters C.E. to denote mixtures of other strengths cio 
times stronger and sometimes weaker than that given above, 
The use of nitrous oxide when employed alone, or with 7 
or oxygen is carefully described, nor are the chapters on ether 
or chloroform less reliable. Such phrases as “the toxi 
action on the dilating heart of the chloroform,” and « further 
damaged by the chloroform containing blood” may mislead, 
and for students perspicacity is only second to accuracy, The 
preliminary chapter upon the nature and action of common 
anaesthetics and those giving the rules for making the choice 
of an anaesthetic, the preparation of a patient, and the 
dangers and troubles incidental to anaesthesia contain much 
that is good and worthy of attention. Dr. Blumfeld makes g 
statement that no ‘danger from inhalation of vomit” yilj 
occur even in cases of intestinal stoppage if the anaesthesia 
is maintained deep enough. He appears to have overlooked 
the facts that the aspiration of vomitus very commonly 
occurs before the stage of complete anaesthesia has been 
attained, and that the contents of the stomach and intestines 
are in many instances simply regurgitated even in complete 
anaesthesia in a manner which is quite unlike the vomiting 
of incomplete anaesthesia. The illustrations are mostly 
good, but slips in revision such as ‘‘ nitrate” of amyl should 
be eliminated if the book reaches further editions. 


Mr. Luke, in A Pocket Guide to Anaesthetics," gives a 
generally accurate account of the subject. The style is 
occasionally less severe than is usual in professional works, 
and revision would have removed such solecisms as ‘ Soubé- 
rain” for ‘“‘Soubeiran,” ‘‘ dilation” for ‘‘ dilatation,” “the 
aggravated Trendelenberg (sic) position,” ‘‘ during pregnancy 
chloroform and ether may be given at any time almost.” We 
notice that in dealing with the choice of the anaesthetic itis 
said that anaemic persons take anaesthetics well; this is not, 
we believe, the usual experience. Mr. Luke, in quoting 
Kocher’s preference for ether in prolonged operations, appears 
to be at variance with the commonly-accepted views of the 
leading anaesthetists. While it is generally accepted that 
ether possesses few dangers in the hands of a caretul practi- 
tioner when given for a short period, yet even its admires 
appear to consider that when inhaled for an hour or more 
it is a possible cause of post-anaesthetic complication. 
The method of giving nitrous oxide is somewhat briefly de 
scribed for the average student, and the more complex pro- 
longed gas methods are only mentioned. This wise reserve 
permeates the book, and thus enhances its value. In a stu- 
dent’s manual it is far better to deal thoroughly with a few 
accepted methods than to confuse the beginner with the 
more refined procedures recommended by specialists. For 
ether, the wide-bored Clover’s inhaler (Hewitt) and an 
American invention. Blake’s inhaler, as modified by Mr. 
Luke himself, are figured and recommended. The way 
which the section referring to this anaesthetic is handled 
leaves nothing to be desired, although Mr. Luke’s views be 
the sequelae of ether will by some surgeons be regarded a8 
too optimistic. Chloroform is also dealt with upon satisfac- 
tory lines, a preference being shown to the employment of 


10 Medical Monographs (Series No. 7). Anaesthetics. A Practical Hand- 
book by J. Blumfeld. M.D.Cantab., Assistant Anaesthetist to St pane 
Hospital, ete. London: eee seeasis and Cox. 1902. (Crown 

: . Nine illustrations. 2s. 6d. : 
Pri 4 Pocket Guide to Anaesthetics : for the Student and General = 
tioner. By Thomas D. Luke, M.B., F.R.C.S. Edinburgh : William 
and Sons. 102. (Cr. 8vo, pp. 148. ‘5S. 
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he open method rather than that of inhalers. Local 
: nest esia is described, and there is a useful chapter upon 
a agement of the patient before and after administra- 


. ae th naesthetic 
* ana . 
tion Of A MPICHE, as assistant to Dr. Roux of Lausanne, had 
valuable opportunities of studying the relative merits of 


“and ether, the anaesthetics with which his thesis 
ar He gives an excellent summary of the history of his 
subject, presenting the results of the work of Schiff, Juilliard, 
Bert, J. Comte, Roux, Bruns, Dumonf, Fueter, Kappeler, and 
Gurlt authors many of whom are unfamiliar to English 
readers. In a lucid and unbiassed manner the merits and 
shortcomings of these two anaesthetics are discussed and 
weighed. Then follows what is perhaps the most interesting 

rf of the thesis, a carefully epitomized list of the operations 

rformed at Lausanne in Dr. Roux’s clinic between November 
1st, 1900, and October 1st, 1901. Of these 511 were under ether 
with 18 cases of lung complications, namely, 10 cases of 
pneumonia and 8 of bronchitis. Two of the patients who 
suffered from pneumonia died. Chloroform was given to 
205 patients, in some instances _ on account of 

re-existing pulmonary conditions which contraindicated 
ether; 21 instances of pulmonary complications are recorded, 
8 being (broncho-) pneumonias, and 11 cases of bronchitis. 
In this connexion we may recall the fact which is sometimes 
lost sight of that Ollier, Kérte, Richel, Ricard, Gurlt and Le 
Dentu and many American and Canadian surgeons have also 
reported numerous cases of pneumonia and bronchitis as 
sequels to chloroformization. Of Campiche’s cases about 
half had pre-existing lung trouble and the rest were reported 
wholly free from disease—a somewhat startling record of 9 
per cent. of lung complication following chloroform. Of the 
18 ether cases 4 had pre-existing lung trouble and others were 
extremely feeble from exhaustion; 14 were reported sound; 
2 deaths occurred. It would appear, therefore, that between 
3 and 4 per cent. of the ether cases showed lung complications. 
If we exclude cases of pre-existing lung disease chloroform 
produced between 4and 5 per cent. and ether nearly 3 per 
cent. of lung complications. Another point brought out in 
these pages is the frequency of lung trouble following opera- 
tions in which no anaesthetic was employed. The disease in 
these cases was goitre since in Lausanne this seems to be 
the only form of malady which in certain instances debars 
the patient from the merciful employment of an anaesthetic. 
Dr. Campiche is led to the conclusion that even in these 
anaesthetics do not materially enhance the danger of opera- 
tions and spares the patient great suffering. An excellent 
description of the methods of administration of anaesthetics 
as practised in Lausanne and elsewhere is given. After a de- 
tailed description of all the instances in which complications 
occurred a logical and fair review of the case is presented. 
Dr. Campiche’s contribution to a most difficult and important 
subject is to be very highly commended. 


NOTES ON BOOKS. 


The M.D. Examination of Brussels University,» by Dn. 
A. R. HENcELEY, is a small pamphlet with stiff covers, of 
9 pages, giving information as to the steps to be taken by 

nglish practitioners to acquire the M.D. degree of the 
University of Brussels. A schedule is given of the subjects 
of the examination, and some general information as to the 
course to be pursued by the English candidate on arriving at 
Brussels. He is also informed as to the fees payable, and a 
sample of the questions asked at each part of the examination 
is given for his instruction, with suggestions as to the best 
books to read beforehand. On page 7 the author says, 

Syphilis is not looked upon as a cause for so many diseases 
there, as in Great Britain, for obvious reasons.” ‘it is not 
quite clear what these ‘‘obvious reasons ” are, and the reader 
might have been interested had they been given. 

Dr. Hime, whose earlier literary efforts in the cause of 
moral purity have been noticed in previous issues of the 
British MepIcAL JouRNAL, has published in a volume with 
the title Wild Oats,‘ some thirty pages of rhymed lines 
Ta gettin aU Etude dela Narcose @ UEther. Par P. Campiche, M.D- 
warans e Lausanne). Geneve: Eggimann et Cie. 1902. (Demy 8vo, 

8 The M.D. Examination of Brussels University. By A. R. H y 
M.D Brux., LRC.P., L.RC.S.Edin., L.8.A. London. M. Tieges and 
Mt Wild 9035 ( oo PP. 19. . 2s. 7d., post free.) : 
< on in Rhyme. By Maurice ©. Hime,.M.A., LL.D. 


London: J. and A. Churchill: ; in: W ‘Ge 7 , 
ma 2) Churchill; and Dublin: Wm. M‘Gee. (Crown 8vo, 











‘‘the syllables in each the normal ten”—to demonstrate the 
retributive justice which awaits infractions of the moral law. 
While admitting that not many sowers of wild oats are likely 
to read his sermons, he thinks that a few such may do so, and 
hopes that of these a few at least may benefit thereby. 
Scarcely any reader, at all events, would be likely to question 
the sincerity of the author's motives or the painstakin 
raged which has compiled the pertinent notes appende 
O it. 
VETERINARY SURGERY. 

We have received a copy of Mr. Hospay’s work upon the 
Castration of Cryptorchid Horses.'’ A list of some 75 con- 
secutive cases is given. 4 of which ended in death. The fata) 
result in 3 of these cases appears to have been due to the ex- 
tensive nature of the operation required and the fourth to 
septic peritonitis. The latter was one of two cases operated 
upon on the same occasion, the second recovering without 
untoward symptoms. The operation of removal of the 
ovaries from troublesome mares is also described, notes of 
30 consecutive cases being appended, all of which were suc- 
cessful. The vaginal route is advised, and with regard to 
both operations chloroform is stated to be practically an 
essential if the best results are to be obtained. 


Professor LrautarD, of the American Veterinary College, 
has been engaged in translating the Surgical Therapeutics of 
Domestic Animals,’ written by Professor Cadiot and his 
assistant J. ALmy, of the Veterinary School of Alfort, and the 
fascicule which contains the third part of the first volume has 
been sent to us. It is a very obvious translation, and the 
precise scope to which the authors purport to limit them- 
selves is not entirely represented by the title. In its com- 
plete form it will doubtless be a very comprehensive work, 
but it is not clear how any book of two volumes can deal witb 
the therapeutics of the diseases of horses, dogs, fowls, pigs, 
cows, and all other tame animals except in general terms 
1t does not. therefore, seem likely to displace existing works 
which deal with the same subjects in a less ambitious 
manner. 


The second edition of the Veterinary Pharmacopoeia,’ for 
which Messrs. GrorGrk, CHARLES, and ALBERT GRESSWELL are 
responsible, follows the general lines of the British Pharma- 
copoeia of 1888, and indeed strongly resembles that work. A 
description, however, of the therapeutics of each drug is 
included in each article, and there is an interesting intro- 
ductory note on comparative therapy. In the dosage 
distinctions are made between men, horses, foals, oxen, 
calves, and any other animals to which the drug is commonly 
administered. It appears to be a very complete work. 








LITERARY NOTES. 
WE have received the following note from Dr. Montagu 
Lomax, to whose sonnets on the Macedonian question refer- 
ence was made in these Notes last week : 


Poetry and Politics 

It is always flattering to be reviewed #, your columns by so 
scholarly a critic as the writer of Literary Notes ; much more, to feek 
oneself worth a quotation from Horace (in the original), and inclusion 
among the poets whom Plato would have banished from his Republic, 
among whom, if I recollect aright, Homer was one. I cannot complain, 
either, if my sonnets on the Macedonian question ran.counter to your 
reviewer’s political opinions, for in polilics, of course, every one is at 
liberty to think as he pleases. But from the standpoint of literary 
criticism, may I humbly suggest that it is not quite fair to select six 
lines at haphazard out of a total of seventy, and serve them up, torn 
from their context, as representing either the poetry or politics of the 
writer 2? The sonnets in question were written primarily as an appeal to 
the conscience of Europe (if there is such a thing) on a question involv- 
ing not merely international honour, but the most sacred rights of 
humanity, and as such was favourably commented upon even by papers 
not in political sympathy with the writer. To sum up their purpose as 
mere ‘‘ abuse of England ’”’ is as critically inadequate as it is ethically 
unjust. It needs no perusal of the Report of the South African Com- 
mission to convince any sensible man, whether friend or foe, o¥ 


15 The Castration of Cryptorchid Horses. By Frederick T.G. Hobday> 
F.R.C.V.S. Edinburgh and London: W. and A. K. Johnston. 1903- 
(Demy 8v0, pp. 105. 58.) : 

16 A Treatise on Surgical Therapeutics of Domestic Animals. By P. J. Cadiot 
and J. Almy. Translated by A. Liautard,M.D.,V.M. New York: W. R. 
Jenkins. 1902. (Demy 8vo, pp. 129.) 

17 The Veterinary Pharmacopoeia. By George Gresswell, M.A., L.R.C,P. 
and S.E., L.F.P.S.G., and Charles Gresswell, M.R.C.V.S. With Physio- 
logical Actions of Medicines by Albert Gresswell, M.A., M.D. Second 
Edition. London: Bailliére, Tindall and Cox. 1903. (Demy 8vo, pp. 457, 
128. 6d.) 
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England’s impotence to intervene effectively in this hideous Eastern 
question, but the statement of this fact, for all its miserable 
truth, was not made by me, but your reviewer, and is in reality a 
damning indictment against the oscillating feebleness of the present 
Government.’ English public opinion on this question is sound enough; 
what it needs is rousing and leading ; and where now is a leader to be 
found? Your reviewer is pleased to make fun of what he calls my 
‘‘Tyrtaean fury.’’ Be it so. But, putting my insignificant advocacy 
aside, who would not welcome the advent of another Tyrtaeus, with 
power to rouse and lead his countrymen as victoriously as his proto- 
type did the Spartans of old? This, really, was the burden of my 
«* Appeal,’”’ as the sonnet your reviewer quoted from (if you can find 
«oom for in its entirety) illustrates, and I think, justifies : 


O for one hour of Cromwell’s iron mood, 

That voice of thunder breathing words of fire, 

Before the blast of whose tremendous ire 
The might of princes quail’d and was subdued! 
Dare we no longer shape the thing we would, 

But sick with wrath and impotent desire 

Wait mute and helpless till these hell-hounds tire, 
Death-drunken, of their carnival of blood ? 
Is this the land that kept the world at bay, 

And brought the Tyrant grovelling to his knees. 
That day at Aboukir and Trafalgar, 

England, once named the Mistress of the Seas, 
But now so caitiff grown, so worn and gray, 

She fears to face the stern appeal of war ? 


We might be content to allow Dr. Lomax’s courteous rejoinder 
to stand without comment, but that he appears to attribute 
some political intention to our previous note. Far be it from 
us to enter on that thorny path, and we venture to think, 
pace Lord Rosebery, that the efficiency of the armed forces of 
the country ought not to be considered a political question. 
At any rate it ought not to be question of party politics. 
<‘They manage these things better in France.” and the 
admirable reserve displayed by our neighbours, a reserve 
previously believed to be foreign to the genius of that people, 
in the reorganization of their military establishments since 
1870 might well be imitated by our practical nation. Our 
correspondent’s attitude of mind as expressed in the sonnet 
printed above seems rather to illustrate Sir William Napier’s 
dictum that the British people most frequently got into trou- 
ble because they were “ war-like and not military.” 

The Times during the last two or three years has been pub- 
lishing nearly every day extracts from its columns of a hun- 
dred years ago. The issue for last Wednesday contains the 
following curious communication from Dr. Edward Jenner, 
the discoverer of vaccination : 


Dr. JENNER to the PUBLIC. 
Cheltenham, Oct. 26. 

Some report having gone abroad that the Cow-pox has been found to 
secure the constitution from the plague in Constantinople and some 
other parts of European Turkey, Dr. JENNER begs leave to lay before 
the Public the evidence which he has received of this important fact. 
He does not deem the point clearly ascertained, but cannot forbear 
thinking that every reader will see a considerable presumption in its 
favour in the following Extract of a Letter: 


FROM DR. DE C4RRO, OF VIENNA, TO DR. JENNER. 

** Your discovery has alr®ady produced some consequences which you 
surely were very far from foreseeing, when you made it known to the 
world. I believe that I once mentioned to you that a French Phy- 
sician, Mons. LA Font, thought he had observed that vaccinated people 
were not attacked with the plague. He described to me the facts 
which raised the suspicion: they were few, and not very 
conclusive, but -he spoke of his new observations with modesty 
and prudence, and thought only that the subject deserved 
hhis further attention. Another Physician at Constantinople, 
Mons. AUBAN, who never had any communication with M. LA Font, 
who is of Salonica, wrote to me about a year ago that he had also some 
suspicion of the Cow-pox being a preservative against the plague—did 
not mention facts, but said that several people had observed the same, 
and many vaccinated themselves as a security against the plague. 
Guess what was my astonishment, when a few days ago I received, 
through the French Ambassador at Vienna, a packet of Dr. AUBAN, who 
begins his letter with these words—‘ What I had the honour of men- 
tioning to you long ago, concerning the Cow-pox being a security against 
the plague, as a probability, I can now, after many experiments, speak 
of almost as a certainty.’ He describes the facts summarily in his 
‘letter, and adds two proces verbaux, signed by him and several wit- 
nesses, desiring Citizen CHAMPAGNY and myself to give them every 
possible publicity. The proofs are— 

‘rst. Of 6,000 vaccinated: at Constantinople, not one has taken the 
plague. : 

‘*od. That infants previously vaccinated, have sucked, without injury, 
the milk of nurses infected with the plague. 

‘*3d. That an Italian Physician, Dr. VALLI, who went to Constanti- 
mople to study the plague, was so persuaded of the truth of the new 
discovery that, upon the sole security of having been vaccinated, he 
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‘4th. That the same Dr. VALLI inserted into his own h OF dao 
of variolous and pestilential virus, and having felt no ps & mixture 


ple attacked with 


trial, he meant the following week to insert pestilential viene that 
e. 


** sth. That Dr. AUBAN, having been infor i P 
near Constantinople the cows oa subject ro pt polit vil 
udders, he, with several Gentlemen of the French pint On their 
those villages.and found the cow-pox then existing. The md went to 
wi ee weer homie had never seen the plague or the pad oe 
among them, though both these di “pox 
ae. & lseases made dreadful ravages in the 

‘““Such, my dear Sir,’’ continues Dr. DE CARrRo 
ordinary facts — have been communicated to me. 
then corresponded with MM. LAFonT and AUBAN: i 
announces much medical information. The second, oa resPondenes 
world with such an important discovery, runs certainly a r re the 
he receives it by false and hasty observations.” Sreat risk if 


“are the extra. 
T have now and 








THE HARBEN LECTURES. 


Dr. FERDINAND HvuEppPE, Professor of Hygiene in t} 

University of Prague, has delivered ha Harhes Gene 
before the Royal Institute of Public Health in the Lecture 
Theatre of King’s College during this month. fs 


P me oa I. 

reneral Views on the Etiology of Infectious Di 

The lecturer began by relies oe to ee fact “thet ‘halk 
scientific researches and practical measures in moder 
hygiene were influenced and determined by our conception 
of the mode of origin of diseases; but there was a want of 
agreement as to what constituted the cause. On the one 
hand—as in tuberculosis and leprosy—the individual cop. 
stitution might play a considerable part ; while, on the other 
hand—in such diseases as cholera and plague—external 
causes might operate chiefly. The study of the latter class 
of diseases led to an exaggeration of the importance of 
external causes alone as against the constitutional causes 
for in both groups of disease specific disease-producing 
germs were found. The work of Pasteur and Koch led many 
to hold the germ as the sole cause, in opposition to the 
teaching of Goodsir and :‘Virchow, who claimed ‘that the 
diseased cell constituted the disease entity. A third view 
associated with the names of Simon, Farr, and Parkes in 
England and Pettenkofer in Germany, was that other external 
conditions—defined as ‘‘ predisposition of place and time’— 
played avery considerable part, this being notably the case 
in typhoid fever. 

Professor Hueppe said that since 1888 he had tried to lead 
others to recognize the importance of all the three volumes 
above described, any one of which was too exclusive. .The 
common observation that some persons escaped a disease to 
which they were exposed whilst others were attacked, led to 
the conception of ‘‘predisposition.” He did not consider 
predisposition as something negative as opposed to the 
(positive) immunity acquired after recovery from an attack of 
a disease. He considered predisposition as positive as 
immunity, to which it was correlated. 

Chemical methods had not led us to an understanding of 
the constitution of the protoplasmic molecule; resort must 
be had to biological method ‘‘through impulses, which cor- 
respond to the atomic groups of the protoplasm.” Such an 
impulse was a stimulus, and could only be exerted if it 
possessed side groups such as were found in enzymes. He 
regarded this as the meaning of the specificity of disease- 
producing bacteria acting as stimuli. In normal, physio- 
logical assimilatory stimuli there was, so to speak, a good 
key, whilst pathogenic bacteria might be compared to a false 
key fitting into and possibly destroying the lock—the 
cell protoplasm of the animal body. This conception 
applied also to the processes of immunization. Immunization 
proved the existence of predisposition, since it increased 
as the faculties which pre-exist as predisposition. In man 
predisposition might alter with age, and might be affected by 
such external conditions as cold, heat, hunger, and alcoholism 
and by other diseases which might also lower resistance. Profes- 
sor Hueppe believed that the descendants of mixed races might 
show analtered predisposition, citing in support of his opinion 
the observations made in Italy by Kruse with regard to the 
distribution of cancer; the population of Southern Italy was 
relative pure Ligurian, that of northern Italy was a mixed 
population of Germans, Ligurians, and Turanians, and cancer 
prevailed in the north. 

The theory that disease germs were the only cause, the 





‘‘specific entity” of the disease, cou'd not be accepted, 
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a 
may at times be harboured by healthy indi- 

: pe po le Droducing disease (diphtheria. mneumonia, 
tuberculosis, and cholera). These germs could live outside 
= pody as saprophytes, and consequently did not neces- 
: “il Jead a parasitic life. Their disease-producing power 
per vary, and they did not affect different animals 
nike Different germs might produce similar effects, and dif- 
y-vcaed individuals of the same species behaved differently to 
infection. These facts rendered it impossible to admit that 

ither the disease germ or the diseased bodily cells were an 
entity in the process. The cellular pathologist made a mis- 
take in only considering the structure of the animal 
mechanism; the bacteriologist, in concluding that his 
laboratory infection experiments with pure cultures were 
equivalent to what took place in naturally-acquired infection. 
In proof of the last statement he cited the instance of the 
guinea-pig, which was highly susceptible to laboratory infec- 
tion with tubercle bacilli, but practically never infected 

lly. 

oe conveyed by air, water, and food it was possible 
in certain instances to avoid infection by these means, but 
there remained the “ genius epidemicus” of Sydenham ; that 
was, thefact that certain infectious diseases did vary in different 
epidemics with regard to extent and intensity, a variation 
which was attributable to the influence of environment as a 
stimulus inthe Darwinian sense. 

The pathogenic power of a germ might become modified so 
that it behaved like a harmless saprophyte when introduced 
into the body. Professor Hueppe accepted this as evidence 
in favour of the origin of all infectious diseases being _. 
genetically traceable to putrefactive processes. According to 
the degree of adaptation to parasitism he distinguished germs 
which were facultative parasites, facultative saprophytes, and 
obligatory parasites. 

Disease he regarded as a function of three changeable fac- 
tors—(1) predisposition, (2) stimulus, and (3)condition. Each 
might vary from o to infinity. 

Professor Hueppe concluded with the words: “ Practice 
alone brings us into a groove from which there is no outlet, 
but practice combined with scientific research guarantees pro- 
gress in public health.” 


Lecture II. 

‘ Hygiene and Serum Researches. 

In the earlier work on disease, Metchnikoff's phagocyte 
theory was hailed by pathologists. By this theory as then 
expressed predisposition was entirely negative, an inability 
of the phagocytes to cope with the invading germs. 
Metchnikoff referred an important function to the cells, 
whereas others inclined to the so-called humoral theory, 
according to which the presence of bactericidal substances in 
the body fluids constituted the means of defence. The 
divergent views were united by subsequent researches, which 
showed that bactericidal substances were produced in cells. 
It was shown that cell-free blood could destroy germs, and 
that this power could be increased in specific immunization. 
In one group of diseases, of which cholera and typhoid fever 
were examples, the acquisition of immunity was shown by 
the presence in the blood of specific bactericidal substances ; 
in the other, of which tetanus and diphtheria were instances, 
the growth of immunity led to the formation in the blood of 
substances capable of destroying the poisons given off by the 
specific germs. A condition might, however, exist in acquired 
or inherited immunity, in which both bactericidal and anti- 
toxic substances appeared in the blood. By separating the 
germ from its toxin either antimicrobic or antitoxic substance 
a be obtainod in the blood during the process of immun- 

ion. 

Antitoxins cured but did not immunize, in fact they cured 
because they did not immunize. Habituation or tolerance to 
a poison did not depend on antitoxins, for antitoxin forma- 
tion was only accessory to toxin immunity. Toxin immunity 
depended upon the toxin serving as a stimulus to susceptible 
cell protoplasm. Professor Hueppe agreed with the main 
conception of Ehrlich’s theory regarding the mode of inter- 
action of toxin and cell-protoplasm through haptophores and 
receptors, etc. He also advanced conceptions of his own, 
which cannot be entered into fully here from lack of space. 
He considered natural resistance, artificial habituation and 
Susceptibility to toxins to be correlated, and that a similar 
correlation existed in immunity due to bactericidal’sub- 
stances, He explained the familiar views of Ehrlich; Bordet, 
Pfeiffer and others with regard to the mode of action of bac- 
tericidal serums. IIe had as early as 1895 written, ‘‘The 
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property of. specificity may not unreasonably be conceived of 
as a quantitative variation and as dependent upon the bring- 
ing into action of normal powers by appropriate stimuli.” 
This conception had since been accepted by Ehrlich and 
others. Immunization was only the augmentation of faculties 
preformed as disposition. Predisposition was something 
ositive, but did not suffice to protect the body against in- 
ection. 
Lecture III. 
On Tuberculosis. 

Whereas tuberculosis was formerly considerel a constitu- 
tional disease by the majority of physicians, tne belief that it 
was an infectious disease grew, and culminated in the dis- 
covery of the tubercle bacillus by Koch in 1881. Sanatorium 
treatment, begun by Brehmer, demonstrated the curability of 
the disease by raising the resistance of the individual affected. 
Thus, both the specific bacillus and predisposition were 
factors. The erroneous view of some bacteriologists who 
ignored predisposition was based on laboratory experiments 
in which large numbers of bacilli were introduced into the 
body, a condition which did not exist in natural infection. 
That tuberculosis was frequently cured wasshown by therecords 
of necropsies. Virulent bacilli had been found in the air 
passages of healthy persons who had associated with the 
tuberculous. Tuberculosis was so general that every indivi- 
dual had an opportunity of becoming infected, the majority, 
however, remained healthy. Formerly the tubercle bacillus 
was regarded as an obligatory parasite, a view which had had 
to be modified since its successful cultivation upon glycerin- 
ated media, especially at temperatures below that of the 
body., The bacillus might become attenuated in cultures, and 
it showed variations in virulence in the animal body. 

Professor Hueppe opposed the famous dictum of Koch with 
regard to the intereommunicability of bovine and human 
tuberculosis, on the grounds that different races of cattle had 
been found to possess different predispositions to infection, 
and that numerous investigators had succeeded in infecting 
cattle with bacilli of human origin. Behring found human 
tubercle bacilli which did not at first infect cattle to be 
capable of doing so after passage through the goat. Anthro- 
‘poid apes had been infected with human and bovine bacilli, 
as had also human beings. Cattle had been rendered immune 
to bovine tuberculosis by treatment with bacilli of human 
origin. Human and bovine bacilli must therefore be regarded 
as but varieties of one species of micro-organism. These 
varieties might show morphological differences, and neces- 
sarily, in consequence of adaptation, they would show differ- 
ences of virulence when obtained from the bodies of different 
species of animals. Similar observations had been made 
with regard to other bacteria, namely, the bacteria of septic- 
aemia haemorrhagica and the streptococci. Bacilli of avian 
origin had also been modified, and it must be concluded 
that these also were but varieties of the mammalian 
bacillus. 

Opinion with regard to the mode of infection had undergone 
a change since Koch had claimed that pulmonary tuberculosis 
indicated that the port of entry for the bacillus was through 
the respiratory passages. Several observers, including the 
lecturer, had shown that pulmonary infection might also 
occur when the bacilli entered the lungs through the 
lymphatic and blood circulation, and Grawitz had pointed 
out the possibility of infection through the tonsils. Experi- 
ments made in Professor Hueppe’s laboratory showed that if 
rabbits were fed with tuberculous material, some developed 
intestinal, others pulmonary, tuberculosis. Baumgarten pro- 
duced pulmonary tuberculosis in rabbits by inoculations into 
the bladder, and bacilli might be carried to the bronchial 
glands and: lungs from the submaxillary glands. A special 
susceptibility of certain organs appeared to determine which 
organ was affected. This was an entirely different view to 
that originally advanced by Koch. According to the lec- 
turer, the locus minoris resistentiae was to be found in the lungs 
in the adult, in the intestine in childhood. 

That a specific inherited predisposition existed was indi- 
cated by the fact that in certain families the children became 
tuberculous in succession on attaining a certain age. In some 
instances the. parts attacked were often the same 
in the different members of a family. The fight against the 
bacilli alone would not suffice as a practical measure of pre- 
vention, and resort must be made also to hygienic measures 
to increase the powers of resistance against infection. It was 
too early to form a judgement regarding the value of im- 
munization experiments against tuberculosis, sueh as had 
been conductéd by Macfadyean and von Behring. 
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SATURDAY, OCTOBER 3181, 1903. 
— 


THE BUSINESS OF THE ASSOCIATION. 
As will be seen by the reports of the proceedings published 
in the SuPPLEMENT to this issue, a great deal of business, 
most of which had been prepared by the Standing Com- 
mittees, was advanced a stage at the last meeting of the 
Council of the Association. 

The preliminary arrangements for the next annual 
meeting of the Association, which is to be held at Oxford 
on July 26th, 27th, 28th, and 29th, 1904, were discussed and 
approved. There will be an Address in Medicine and an 
Address in Surgery, and the scientific business of the 
meeting will be conducted in thirteen Sections. In order 
to provide more time for the general business of the Asso- 
ciation on the first day of the meeting it has been arranged 
that the church service should take place at 10.30 a.m., and 
that the annual general meeting should commence at noon. 
This, allowing an interval for luncheon, will give from two 
to three hours of additional time, and, judging from the 
experienee of the first Representative Meeting at Swansea, 
the new time-table is likely to be found convenient. We 
understand that the officials of the University, as well as 
of the city of Oxford, are showing great interest in the 
meeting, which promises to be exceedingly interesting. 

In response to resolutions adopted at the Annual Repre- 
sentative Meeting the Meédico-Political Committee has 
resolved to request the secretary of every Division 
to issue to medical men residing within the area 
of his Division a series of questions asking for infor- 
mation as to the conditions of contract practice which 
have come under their own observation. The recommen- 
dation was approved by the Council, and the circulars will 
no doubt reach those of our readers who are engaged in 
such practice within a short time; we trust that they 
will receive their careful consideration, because those who 
have given attention to the question are deeply impressed 
by the feeling that if some effectual remedy is to be found 
for present disabilities it is essential in the first place, 
owing to the differences which exist between various locali- 
ties, and in the practice of various societies and work- 
men’s associations, that full information on the matters 
raised by the questions should be obained. It is asked 
that answers, which will be regarded as confidential, 
may be sent direct to the Organizing Secretary at the cen- 
tral offices of the Association in London. By him they 
will be analysed, and the results submitted for the con- 
sideration and guidance of the Committee. The Ethical 
Committee has also given attention to the resolution of the 
Annual Representative Meeting instructing it to investigate 
the ethical position of medical men engaged in various 
kinds of contract practice, and will have before it at its 
next meeting an interim report on the subject. 











Various matters of great importance to the 
came before the Council upon the minutes 9 
Political and Public Health Committees, 
refer in passing to the reaffirmation of the 
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the Medico-Political Committee contains (Pp. ceyi: 
the text of'a memorandum which will be suibiosiehdy 
by the Council of the Associati wea 
y e Council o e ssociation to the President 
of the Local Government Board. Security of tenure ; 
already enjoyed by the medical officers of health not wins 
in Scotland but also in London, and every argument which 
was used in support of this provision in the case of the 
metropolitan officers will apply with equal or greater force 
to the case of rural and urban officers in the provinces of 
England and Wales. These arguments, however are 
ignored by a small but persistent body of members of the 
House of Commons, and it is sincerely to be hoped that 
the representations now made by the Association may 
induce Mr. Walter Long to make the reform a Government, 
measure, in which case opposition, though not silencea 
itself, would be unable to silence all discussion of the sub- 
ject in the House of Commons, as in the case of a private 
member's Bill. 

It is not, however, intended that the interest of the Agso- 
ciation in public-health administration should be limited 
to this matter, The President, Dr. Griffiths, in his address 
to the Association at Swansea, directed special attention 
to the defects in the general structure of our public-health 
administration, especially in rural districts, and the 
Council has instructed the Public Health Committee and 
the Medico-Political Committee, acting jointly, to report 
upon the steps which might be taken to increase the con- 
trol of the central authority. No doubt the proposal with 
regard to the creation of a Ministry of Public Health, 
which was also before the Medico-Political Committee, 
will be considered in relation with the general subject. 

Under a representative system individual legislators 
must always be specially accessible to opinions expressed 
to them by constituents. It is indeed of the essence of the 
system that a member of the House of Commons should 
continually bear in mind his responsibility to the people 
he represents. It is, therefore, of the first importance that 
the members of the medical profession in every constitu- 
ency should on all suitable occasions impress their views 
both individually and collectively upon their parliamentary 
representative, and it is hoped that the institution of 
smaller units of organization—Divisions—may facilitate 
collective action since it is a kind of work which 
their constitution specially fits them to perform 
with effect. But there is a public opinion within 
the House of Commons, and the medical pro 
fession of this country has hitherto been remiss in 
contributing its quota to the formation of such opinion, 
Committees of members of the House of Commons inter 
ested in particular subjects, and formed irrespective of 
party have been for a long time in existence. There is, for 
example, a committee of members interested in army te 
form. The Medico-Political Committee has suggested, 
and the Public Health Committee concurs in the sug 
gestion, that steps should be taken to bring about 4 cor 
ference with medical men who are members of the House 
of Commons with a view of forming a medical and publie 
health committee of members of Parliament interested in 
public health in its widest sense. } 

Such a committee should ‘not consist exclusively of med 
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-ea] members, but should include other members—and we 
ey believe that their number is increasing—who 
are glad to . a , Pe he 
take an active and intelligent interest in health ques- 
tions. There is, of course, no intention of attempting 
to form a party, or even a “ group.” Although Bills 
affecting the public health may contain contentious 
matter, the contention does not, save in very rare instances, 
artake of a political character. Again, other Bills not 
ostensibly dealing with public-health administration may 
-eontain provisions having a bearing on health. Regret 
has sometimes been expressed by individual members of 
Parliament that their attention had not been adequately 
ealled to the public-health aspect of Bills before Parlia- 
ment. The retort might often have been that memoranda 
and circular letters had been issued; but the fate of ‘most 
circulars is too well known: they are either thrown into 
the waste-paper basket direct, or put aside for perusal at 
that more convenient season which never comes. If sucha 
‘eommittee of members of the House of Commons as is 
now suggested existed, it would be possible by way of dis- 
‘eussion at its meetings to ensure that the facts and argu- 
ments placed at the disposal of members were ade- 
quately considered and their bearing and relative import- 
ance made plain. Lastly, it should be understood that 
the task of watching a Bill through its various stages in 
the House of Commons is a very onerous undertaking for 
any single member. Whereas if a number of members are 
interested in the same measure it becomes a comparatively 
easy matter. 

The memorandum on certain changes in the Pharmacy 
Act proposed by the recent Departmental Com- 
mittee, prepared by the Organizing Secretary for 
the Medico-Political Committee, was adopted by 
‘the Council of the Association for submission to the 
Lord President of the Privy Council. It is printed at 
page ccvi, and, together with the report by which it was 
accompanied (page ccv) will be found well worthy of 
perusal as a clear statement of a subject into which com- 
plications have sometimes rather unnecessarily heen 
introduced. The Departmental Committee, it will be 
remembered, was appointed to consider the first schedule 
of the Pharmacy Act, and its inquiries were directed to the 
question whether the provisions of the Pharmacy Act, 
as they restrict the sale of certain poisons were undesirable, 
and if so, whether they could be relaxed without undue 
risk to human life. The Committee recommended that 
the regulations with regard to the sale for agricultural or 
horticultural purposes of arsenic, tobacco, and its alkaloids, 
and for sanitary purposes of carbolic acid, should be re- 
laxed. The relaxation suggested was that it should no 
longer be required that the seller shall be a person who 
has given evidence of technical training and knowledge in 
accordance with the provisions of the Act. In the 
memorandum presented to the Lord President of the Privy 
Council by the Association it was pointed out that medical 
men, in view of dangers, well known to them, attending the 
retail sale of poisons in general, and especially of arsenic 
and carbolic acid, must view with misgiving any departure 
from the principle stated in the preamble of the Pharmacy 
Act, 1868, that it is expedient for the safety of the public 
that persons keeping open shop for the retailing of poisons 
should possess a competent practical knowledge of their 
business ascertained by examination. 

The Annual Representative Meeting last July at Swan- 
sea, which was attended by representatives of Divisions 
throughout the United Kingdom, had_ before ‘it a recom- 





mendation that a circular letter should be sent to the prin- 
cipal London papers deprecating the mention, in para- 
graphs relating to the illnesses of persons other than mem- 
bers of the Royal Family, of the names of medical men in 
attendance. This recommendation having been approved 
by the meeting, the letter which is printed at page ceviii 
was recently issued, and has been published in certain 
London newspapers. It has caused a certain amount of 
stir; some papers express their ready acquiescence 
in the suggestion, but it appears to have given 
considerable offence to certain members of the medical 
profession, who have relieved their feelings by writing 
to one of the London newspapers. One of the writers 
thinks to dispose of the matter by the analogy of the Bar, 
and suggests by implication that it would be absurd for 
the daily press to refuse to publish the names of counsel 
engaged in an important case. He also thinks that by 
analogy the names of bishops who preach sermons, and 
peers who entertain shooting parties, ought not to be men- 
tioned. The references to bishop and peer are probably 
jokes, but that to the Bar we have often heard before. It 
may therefore be worth while to point out in the first 
place that the medical profession has nothing to do with 
the discipline of the Bar, although we’believe that its rules 
of conduct, applied to different circumstances and operat- 
ing in a different way, are, to say the least, quite as strict 
as those of the medical profession; and in the second 
place, the analogy suggested does not exist. The 
proceedings in a court of law are public, the counsel who 
appear are, in theory at least, officers of the court, and it 
is in the public interest that the right to report public 
proceedings should be unfettered. No doubt, however, 
editors of newspapers, who are not as a rule babes in the 
ways of this world but possess a knowledge of human 
nature as extensive and peculiar as Mr. Weller’s knowledge 
of London, will form their own opinion on the merits of 
the analogy and of the protest. 





INHERITANCE OF ACQUIRED MORBID 
CONDITIONS. 
In a paper read before the Insurance Institute of Montreal! 
Professor Adami maintains the possibility of the trans- 
mission from parent to child of acquired morbid condi- 
tions, conveyed in the male or female germ cell from 
which the embryo develops, and not due to post-conceptual 
intrauterine infection. Such conditions, arising in the 
parent from the action of infective micro-organisms or 
other toxic substances, may exercise upon the germ cells, 
according to Professor Adami, a specific influence, and 
hence bring about the manifestation in the oftspring of 
characteristics which he also regards as specific, at least 
in the case of some diseases. Thus he expresses his belief 
that “parental tuberculosis, for example, has a definite 
specific influence upon the offspring.” For these lesions in 
the offspring he adopts the term “ paratubercular;” he 
illustrates his meaning by reference to the mental pre- 
cocity, suspiciously good complexion, and poor chest de- 
velopment of such subjects, and sums up the “ paratuber- 
cular,” mental condition as “that grade of mental instability 
which renders the higher centres more easily stimulated.” 
Again, speaking not of congenital syphilis, but of “ the 
deleterious effects of the syphilitic virus upon the sperma- 
tozoon,” he thinks there are indications of a “para- 
syphilitic” type of lesions in the offspring. “The syphilitic 
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progeny is mentally dull and of delayed development, the 
teeth tend to be notched, and so on;” and the “ para- 
syphilitic” mental condition is contrasted with the 
“paratubercular” as being “one of dulling of the 
nerves.” 

Professor Adami also ‘deals with the transmis- 
sion of the toxic influences of alcohol and _ lead. 
Whilst admitting that he has no positive proof of the 
inheritance of specific alcoholic tendencies, he holds that, 
owing to deterioration of the germ cells as the result of 
alcoholism, children of such parentage are liable to suffer 
from an imperfect development of the higher nervous sys- 
tem and,as a consequent, mental instability and lack of self- 
control. The deleterious effects of lead are illustrated by 
the statistics of thirty-two pregnancies, in which the fathers 
suffered from lead poisoning, whilst the mothers were free 
from that condition, the mortality of the infants being 
extremely high. “Inherited plumbism” is defined as 
“lead poisoning acting initially upon one or both of the 
conjugating germ cells,” and it is contended that the mental 
and other disturbances due to this condition, which show 
themselves after birth, are not the result of the action of 
lead salts still circulating in the system; “they are one 
and all lesions of incomplete development.” 

From the practical standpoint, it is difficult to see that 
Professor Adami’s views afford a basis for a more accurate 
estimate of the duration of life than is provided by the 
ordinary common-sense opinion that weakly parents are 
likely to beget weakly offspring, and that imperfections of 
development, such as weak lungs or an unstable nervous 
system, are frequently inherited, and therefore predispose 
to the incidence of the same types of disease from one 
generation to the next. Even if it be conceded as a theo- 
retical possibility that an infectious disease has a specific- 
ally toxic, and also antitoxic, influence upon the germ 
cells, it would be futile to try to take these influences into 
account as separable and calculable factors in a practical 
estimate of the probable duration of life, until their exist- 
ence has been actually demonstrated and defined as a 
measurable quantity. 

The scientific aspect of the question is much more com- 
plicated, and involves a large number of important 
problems, the solution of which still lies very remotely in 
the future. There is a very wide gap still to be bridged 
between the known specificity of toxins and the known, 
though unexplained, capacity of the germ cells to bring 
about in the offspring a reproduction of the characteristics 
of their ancestors. Our present knowledge of toxic action 
may be grouped roughly under three main categories. 
First, we know that certain bacterial toxins and other 
chemical compounds produce demonstrable changes in the 
blood which are typical of each, and therefore may legiti- 
mately be regarded as specific, and that some of them 
act in a selective manner, more or less peculiar to each, 
upon particular organs and tissues of the body. Secondly, 
most pathological conditions which produce a definite dis- 
ease or morbid process also predispose to various compli- 
cations and sequelae which, taken collectively, are more 
or less typical of a single etiological factor, but taken 
individually overlap, and are not exclusively confined to 
the action of any one specific morbid influence. Thirdly, 
the body as a whole, by virtue of its organic unity, expe- 
riences from’ any pathological process a general impair- 
ment of nutrition and vitality, varying in degree according 
to the intensity and duration of the process which occa- 
sions it. These three categories, each containing an 





indefinite number of subdivisions, shade off im 
the one into the others, and so provide the 
links between the definitely specific anq the 
universal phases of morbid processes; but this 
of the series must not blind us to the fact that 
enormous difference between the one end of th 
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the other. For instance, if an animal reacts to an inocula. 


ine with tuberculin, we may reasonably infer that this is 
pecific reaction due to a specific cause, and we m 
also assume that the general nutrition of the animal aq; 
consequently the condition of every particular organ 
example, the tubes or ovary, is modified by the Rt. 
in the circulation of the tuberculous toxin, But we hee 
no justification whatever for the further assumption that 
influences which come under the third category, such aie 
the action upon the testis or ovary, are Specific 
in the sense that the offspring derived from these organs 
will possess a modified resistance to the tuberculous 
virus in consequence of the parental infection with 
tuberculosis, 

In the interests of accurate scientific progress it is desir- 
able to draw a sharp line of demarcation between lesions 
which are strictly demonstrable as specific and those 
which are only hypothetically and tentatively suggested 
as being so. We therefore object to the introduction in 
this connexion of such ambiguous terms as “ para- 
tubercular” and “parasyphilitic.” Either we have suffi- 
cient proof to justify our attributing a morbid condition to 
a definite disease or we have not. If we have, let us give 
it outright its proper title—“ syphilitic,” “tubercular,” or 
whatever it may be. If we feel that our evidence does not 
amount to a proof, the employment of those adjectives is, 
unjustifiable, and the introduction of them with an apolo- 
getic “para” is liable to bias our own judgement and to 
mislead that of others. 

Another point in’ Professor Adami’s article which 
deserves notice is his appeal to statistical methods for the 
solution of scientific problems, and his suggestion that by 
the application of Karl Pearson’s mathematical diagrams 
to the data in possession of the insurance companies it 
may be possible, for example, to discriminate between the 
toxic and the antitoxic_influence of the tuberculous virus 
which is transmitted by the germ cell from parent to 
offspring. This is an interesting suggestion, but it is by 
no means clear thatthe subject is one which is as yet ripe 
for an application of statistical methods. Statistics are 
the servants of science, not its masters. An argument 
based on statistics is sometimes regarded as an appeal 
to incontrovertible fact and therefore infallible. But 
that is not always the case; assuming the facts to be 
accurate, the value of the statistics based on them depends 
on the soundness of the underlying principle on which the 
facts have been selected and the validity of the relation- 
ships in which the statistician groups them. It is a 
popular saying that statistics speak for themselves; but 
that is just what they never do; they speak automatically, 
in subservience to the guiding principles under which they 
have been collected and correlated. A volume of statistics 
speaks not for itself, but for the sagacity or folly of the 
person who collected them; and only too many statistical 
records have been compiled which serve but to demonstrate 
the illimitable possibilities of misdirected energy. 

We:may, conclude this review of Professor Adami’s 
article with a definite corollary; when our knowledge of 
the chemistry of the cell is sufficiently precise to make 
the hypothesis that a bacterial toxin impresses on a germ 
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specific influence transmissible as such to the off- 


a sig : 
coll something more than a possibility, we may test this 


ei by the standard of statistics; until that time 
norte no accumulation of insurance statistics can con- 


vert a tentative hypothesis into a scientific fact. 








{HE MORTALITY EXPERIENCE IN THE SOUTH 
AFRICAN CAMPAIGN. 
Qnanother page (1172) is summarized an important paper 
on this subject recently contributed to the proceedings of 
the Institute of Actuaries. By means of the facts there 
set out we can now accurately state the death-rate, whether 
from wounds or from disease, in each arm of the service; 
and can compare the experience of the recent war with 
that of former wars. At first sight it appears satisfactory 


¢hat the annual death-rate in the late campaign was only, 


38.7 per 1,000, as compared with 50 per 1,000, the average 
of @ number of campaigns, and 70 per 1,000 in the Ameri- 
¢an civil war. When allowance is made for the facts that 
the late campaign was spread over an enormous area, and 
that only a small proportion of the combatants were at one 
time engaged in the active operations of warfare, it is 
doubtful if the comparison is so favourable as at first sight 
appears. 

We have at various times passed strictures on the lack 
of foresight displayed and on the inefficiency of the 
measures taken for the prevention of communicable 
diseases in the campaign. It is satisfactory to turn from 
this side of the question to the unanimoypis opinion of those 
competent to judge—an opinion which is amply confirmed 
in the above paper—that “the care of thezsick and wounded 
was exceptionally good. Although the medical staff were 
put to very severe tests on many occasions, they were 
always equal to any emergency, whether caused by disease 
or by the bullets of the enemy.” 

It is satisfactory also to note that statistically this cam- 
paign has been more carefully followed than any of its 
predecessors. The numbers returned as missing and not 
subsequently accounted for are extremely small, and the 
figures on which the death-rates of the late campaign are 
based are more trustworthy than those of the Franco- 
Prussian war, and much more trustworthy than those of 
any other campaign. 

Another important point is the proportion of the deaths 
caused by the enemy and by disease. Approximately, 2 
deaths occurred from disease for every 1 from wounds in 
the late campaign. In the long struggle of the American 
civil war from 1861 to 1865 the death-rate from disease 
was about four times that arising on the field of battle. 
During the Franco-Prussian war, on the other hand, the 
death-rate from disease was singularly low. 

In comparing results:the duration of the war needs to be 
taken into account. The South African war proper lasted 
about twelve months, the subsequent fighting partaking of 
@ guerilla character. Comparing this first year with the 
Franco-Prussian war, it is significant that the death-rate 
of the officers was 87.5 per 1,000, and of non-commissioned 
officers and men about 80 per 1,000, the corresponding 
rates in the Franco-Prussian war being 75 per 1,000 and_45 
per 1,000 respectively. 

The experience of insured Yeomanry and Volunteers is 
particularly interesting as a basis for future insurance. It 
is well known that large numbers were insured in whole 
battalions by public subscription ‘ for #250 each. © The 
death-rates of these insured Yeomanry_and Volunteers are 








given ; but whether the insurance companies lost on their 
policies is apparently unknown. For officers during the 
first year of the campaign the premium generally quoted 
for the extra risk was five guineas, while the mortality 
experienced by them was about 8 per cent. Clearly, there- 
fore, the insurance offices had charged little more than 
half of what was required to cover the risk. Both ignorance 
and naiveté are displayed in the frequent applications 
which the companies have received from officers returned 
from the front for some return of extra premiums, as also 
in the expression of feeling that the companies from 
patriotic motives ought to waive all extra premiums. The 
former plea shows how difficult it is for the untrained 
mind to realize that the foundation of the science of insur- 
ance consists of averages; and the latter plea ignores the 
unfairness to other policy-holders which would result from 
waiving all extra premiums due by those incurring the risk 
of war. 
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THE MALAYA BRANCH OF THE ASSOCIATION. 

It is a far cry from the Straits Settlements to London, but 
distance from the centre does not appear to interfere with 
the energies of the Malaya Branch of the Association. It 
is, indeed, one of the most active of all the many Branches, 
whether of those near at home or of those in the distant 
corners of the world to which the Association has now 
spread. Its meetings take place with commendable regu- 
larity, and, notwithstanding the very great area over 
which membership is spread, they appear to be very well 
attended. At every fourth meeting there is a dinner, after 
which only one paper is read and discussed, while the 
other meetings are of the same nature as those held nearer 
home. The subjects discussed, however, are somewhat 
special in character and give ample proof, if it were 
needed, that interest in scientific research into the causa- 
tion of diseases and conditions peculiar to tropical regions 
is not confined to great centres. Among the subjects put 
down for discussion during the current year are tropical 
kidney, aberrant types of fever, and the mosquitos’ of 
Singapore. The idea adopted by this Branch of issuing in 
advance a syllabus showing the main subjects which will 
be discussed during the year appears to be worthy of imi- 
tation, since it gives members an opportunity of making 
special note of any case that happens to come under their 
observation in the course of their work, in anticipation 
of the discussions which will arise. 


TOUTING EXTRAORDINARY. 
Our attention has been called to two new phases of the 
objectionable system of touting on behalf of an unregistered 
practitioner and “a remedy for gout and rheumatism” 
respectively. In the first instance, a bank manager, whose 
son is under the care of a member of the Association, 
received a letter, signed and headed with an address, 
stating that the writer had been informed that the person 
addressed had a son who was suffering from “abscess of 
the brain,” and that he ventured to inform him that a cure 
had been effected in a similar case by ——, giving name 
and address. This gratuitous advice was the more im- 
pertinent seeing that the bank manager had not a son 
suffering from cerebral abscess, and the writer was un- 
known to him. The Post-office Directory being referred 
to, it was seen that the name and address of 
the healer of abscesses in the brain were those 
of a patent medicine vendor. In this case no harm was 
done as the banker being a wis? man handed the letter on 
to his medical adviser and took no further notice of it. 
The letter might have been addressed to a less cautious 
man and the statement as to the illness of the patient 
might have been correct, and then the aim of the writer in 
touting for an unregistered practitioner might have 
been . successful and at the same time detrimental 
to the patient. To attempt to unsettle the minds of 
parents ignorant of practical medicine and anxious to do 
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anything for a suffering child, by means of recommenda- 
tions to quacks and false statements that similar diseases- 
have been cured by them: is an abominable method 
of advertisement and deserves the strongest censure. 
In the other instance a patient of the medical practitioner 
who has communicated with us received a letter signed, 
but not containing.a full address, in which the writer 
states that by request of a friend she forwards a pre- 
scription which quite cured her of gout and rheumatism 
after fifteen years of awful agony ; adding that she had to 
take eleven bottles only! The writer explains that she 
does not give her full address as she does not wish to be 
thanked, but volunteers the information that any good 
chemist or large drug stores will make the prescription up. 
Finally, she appeals to the recipient, when it has done 
good, to “spread it far and wide by writing letters like 
this, and sending copies to sufferers ; the chemist will always 
make copies (of the prescription) to give away.” The pre- 
scription is written on a half-sheet of note paper in 
that rather undecipherable manner which we regret to 
admit is usual with médical men, and is signed with 
initials of unknown quality and quantity. At first sight 
the benevolence of the sender seemed to be quite pure and 
unalloyed by any taint of commercialism, but a second 
glance revealed the fact that one of the ingredients directed 
to be dispensed in making up the prescription was a pro- 
prietary medicine which we will not further advertise by 
naming. Whether this snowball method of touting has the 
sanction of the firm of druggists mentioned ina foot note to 
the prescription does not appear. If it is, we should regard 
such a way of pushing business as most reprehensible. If 
it is not, the writer might find some less dangerous way of 
exercising her benevolence. 





THE SPREAD OF TYPHOID FEVER BY ICE. 
THE St. Lawrence State Hospital is situated on the River 
St. Lawrence, three miles below the city of Ogdensburg. 
At this point the river is a mile and a-quarter wide, from 
12 to 20 ft. deep, and having a current of three miles an 
hour, This was the source of the water supply of the hos- 
pital from its establishment in December, 1890, till Decem- 
ber, 1900. Typhoid fever became prevalent within about 
two months of the establishment, and remained 
practically endemic for ten years, increasing steadily 
in the number of cases. In 1895 Dr. F.C. Curtis 
reported that in his opinion the water supply was 
the source of the endemic. ‘Eventually it was decided 
to abandon the St. Lawrence as a supply, and obtain 
the necessary water froma‘ small Adirondack stream, 
which supplied the town of Ogdensburg. This was 
done in December, 1900, and typhoid fever ceased to occur 
until October, 1902. Drs. R. H. Hutchings and A. W. 
Wheeler! have recently described a fresh outbreak of 
typhoid fever. In October, 1902, eight persons contracted 
typhoid fever, though there were no cases of the disease in 
Ogdensburg supplied by the same water. All conceivable 
sources of infection could be eliminated except some ice 
which had been taken from the St. Lawrence and stored 
since February, when several cases of typhoid fever had 
occurred at Ogdensburg, and may have infected the ice at 
the time of formation. This, however, is not the interest- 
ing point. Drs. Hutchings and Wheeler, having suspected 
the water or the ice, had these articles bacteriologically 
examined. The former was reported as fairly satisfactory, 
the latter as highly unsatisfactory. The authors therefore 
commenced a thorough examination of the ice. Fragments 
were melted in a clean vessel at room temperature. A 
considerable black sediment was deposited, which 
on microscopical examination was seen to be crowded 
with organisms, many of which were motile. Cul- 
tures were made from the sediment and from the ice 
water in bouillon, which rapidly became turbid and 
acquired a faecal odour. Plates were made and five 
colonies with character resembling those of B. typhosus 
were obtained. On subculture three were proved to be 
B. coli, one was a bacillus not identified, and “the fifth 


was a pure culture of the typhoid bacillus 

following tests: On nutrient agar, it grows readin v o, 
no pellicle is formed, in lactose media no fortiente rina 
occurs, on potato the growth is invisible, j ntation 


reaction is faintly alkaline and no congulatigat one teh 
the serum of typhoid fever patients characteristic ‘ed te 
ing is produced, and it is an actively motile bacillus here 
the appearance of the B. typhosus.” With the disen® 
tinuance of the use of the infected ice the e ideas 
gradually subsided. There were in all 39 cases Wonk 
lieve this is one of the first, if not actually the first ¢ — 
record of an iceborne infection of typhoid fever in wien 
the bacillus has been isolated. bi ris 


, WAGE-EARNING SCHOOL CHILDREN? 
A vERY interesting report on wage-earning sc i 
has been prepared for the i cacheete? Trduemtter gee 
mittee. Inquiries have been made from the head toachhe ‘i 
of the 159 elementary schools in the city on the em Gi 
ment of children out of school hours. Over 3,000 seligas 
children are at work, and their hours of labour range fro 
a minimum of 1 a week to a maximum of 681. More FS 
200 work from 30 to 40 hours per week, about 64 from 40 to 
50 hours, 9 from 50 to 60 hours, and 1 child of 12 years is 
reported as working on a farm for no fewer than 681 hours 
per week. The occupations in which the majority of the 
children are engaged, and those working the longest ho 
are in vending and distributing newspapers, in barbers? 
shops, errand boys in retail shops, in the milk business 
and to a lesser degree in domestic work of various kinds’ 
One child of 6 years of age is said to be engaged 20 hours 
a week in selling newspapers. Amongst about 20 children 
of 7 years old 1 is employed 27 hours a week, also in 
the sale of newspapers, and another runs errands for 2% 
hours a week, Other children of this age work 17, 12, and 
8 hours and under. There are from 40 to 50 children of 
8 years of age working for 25, 24, and 21 hours and legs, 
There are about 120 children of 9 years of age engaged, and 
1.of them at least works 29 to 30 hours a week. The rest 
of the children are from Io to 13 years of age. Curiously 
enough the number at 14 years of age is inconsiderable, 
The wages of the children do not seem to bear any propor- 
tion to the number of working hours. ‘The boy who is 
said to work on a farm for 68} hours a week receives 3s, 6d. 
and his keep, but finds his own shoes. The sale of news- 
papers appears most profitable, and some of the children’s 
earnings range from 7s. to 11s. per week. The Employ- 
ment of Children Act, 1903, which comes into force on 
January ist, will give municipalities power to make by- 
laws dealing with: (a) The age below which employment 
is illegal; (6) the hours of employment and the length of 
time during each day; (c) the prohibition of, or permission 
for, certain specific employments. The Act prescribes that 
a child shall not be employed between 9 p.m. and 6am, 
but such hours may be varied either generally or specifi- 
cally by a municipal by-law. 


THE DESTRUCTION OF RATS ON BOARD SHIP, 
NocHT AND GIEMSA,! recognizing the important part played 


by rats in the transmission of plague, have performeda | 


large number of experiments with a view to determining - 
the most effectual means of destroying them in the holds 
of ships. The objections to the use of edible poisons are 
obvious, and of rat-killing animals, ferrets are alone really 
useful. They have, however, distinct disadvantages : First, , 
they attack other animals, particularly birds; secondly, 
they require extreme care, especially as regards feeding; 
thirdly, they have but little resisting power against cold; 
and lastly, they cannot penetrate into corners quite 8 
well as their prey. It thus appears necessary to kill the 
rats by the means of a poisonous vapour ; for this purpose 
burning sulphur has been employed, at least 10 kilog. being 
required for every 1,000¢.m. of storage space. In order to ob- 
viate the danger of fire caused by the combustion within 4 
closed space, bombs of sulphurous acid have been used, 
and also a substance called piktolin, which consists of & 











1 American Journal of Medical Sciences for October: 





1 Arbeit aus dem kaiserlichen Gesundheitsamte, XX, 1, 1903. 
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i Iphurous and carbonic acids. The disadvan- 
miixtae is =n, first, that the hold must be almost 
red out before it is introduced, and, secondly, that it 
pre’ be led on through a complicated series of tubes, as 
ee wise it does not diffuse equally. Piktolin acts much 
o nails idly than burning sulphur, but is about twice as 
prog Recently the Clayton Fire Extinguishing and Ven- 
salve Company has introduced an apparatus in which 
yes hur is burnt at a high temperature, and sulphurous 
pi ether with a little sulphuric acid produced. The process 
rm as ies some fifteen hours, and requires the combustion 
St act 1 lb. of sulphur per 250 cubic feet of hold requir- 
to-be cleared. It is claimed that this method, while 
absolutely fatul to the rats, does not injure the cargo ;! but 
the authors consider that this is only true of dry goods. 
Many substances, particularly fruit and other provisions, 
absorb the gases, and are thereby damaged. Moreover, the 
repeated use of the apparatus is not without harmful in- 
fluence upon the vessel itself. Further experiments were 
earried on with carbonic-acid gas. It was found that 30 per 
cent. of this must be present in the atmosphere before the 
rats are killed with certainty. It is best employed in 
the liquid form in steel cylinders, but is very expensive, 
and moreover so slow in its action, that the animals 
frequently have time to escape from its influence to places 
of safety. The writers finally come to the conclusion that 
the sole agent, by the use of which all the preceding 
objections can be obviated, is carbon monoxide. This has 
no smell, exerts no chemical action upon the cargo or the 
vessel, is cheaply manufactured, and rapidly kills rats and 
mice. The use of this gas was suggested by Haldane, 
but the authors consider that their method of producing it 
is safer as regards the risk of explosion. They manufacture 
it by heating coke in a generator and driving through the 
upper surface a current of compressed air either alone or 
alternately with aqueous valour. By this means a gas is 
produced consisting on an average of 5 volumes of carbon 
monoxide, 18 of dioxide, and 77 of nitrogen. The gas is 
introduced into the hold by tubes passed down through 
the ventilators, and a volume equal to about three- 
quarters of the cubic contents to be cleared is employed. 
There is no difficulty in allowing the escape of the gas by 
opening the ventilators when it has done its work; if 
necessary men in diving helmets can be sent to open the 
windows. Goods of all kinds after twelve hours’ exposure 
to the gas were found quite unaltered. Details are given 
of experiments made upon various ships, in all of which 
every rat and mouse succumbed to the gas. In one par- 
ticular case several of these animals were found to be infected 
with plague. The cost of the method is comparatively 
moderate ; the original apparatus for a large harbour would 
<ome to some £2,000, but that having once been set up 
each individual ship can be cleared for from £3 to £4. 


THE FUTURE OF ANTHROPOMETRY. 
Tue father of anthropometry was Charles White, the 
Manchester surgeon, who in 1799 published the results of 
measurements made by him upon about fifty negroes in 
order to determine certain differences between them and 
European peoples. Since then an enormous amount of 
labour has been expended in collecting other measure- 
ments. The average ratios of head-breadth to head-length, 
of nose-breadth to nose-length, of. leg-length to thigh- 
length, expressed as so many indices have been determined 
upon individuals or skeletons of most races in every part 
of the world. The variations, however, from the mean of 
individuals of any race are so great that the ablest ex- 
ponents of anthropometry have not seldom been greatly 
deceived in their attempts to identify ethnologically a bone 
or bones from the orthodox formulae in which the various 
forms and dimensions of bones are expressed. It is no 
wonder, therefore, that great distrust is felt towards the 
whole subject and Dr. Myers in a paper presented to 
the Anthropological Institute? endeavours to. forecast 
what the future of the science will be. He reviews the 
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substitutes that have been suggested for a system of 
measurements, but considers that if physical anthropology 
is to remain a science it is inevitable that its results 
should be capable of expression in mathematical terms. 
He is of opinion that much of the discredit which has been 
thrown around the subject is due to the desire of individuals 
to draw conclusions of wide application from investiga- 


‘tions of too limited a character, and also to a tendency to 


try and deduce ethnological criteria from collections of 
skulls not positively known to be all of one race. He 
appears to hold the opinion that anthropometry, in order 
to survive, must extend its scope, and ally, if not identify, 
itself with the infant science of general biometry, which is 
in some sense its daughter, and which has the advantage 
of knowing the errors into which its parent has been led by 
basing arguments on insufficient data. In addition 
to insufficiency of data, it has been an_ essential 
error on the part of those interested in anthro- 
pometry to confine research to the one sole line of 
the collection of racial averages. There are other 
matters which come within its scope. For instance, varia- 
tions in the correlation between various forms of skeletal 
development must surely exist, just as the dark skin of a 
coloured race, though not essential to acclimatization, is 
yet correlated with certain unknown physiological changes 
by which pigmentation is attained. Soon, too, there will 
be sufficient material to determine the evolutionary changes 
undergone by a people fixed in a given country. Some 
researches on the subject have already been published in 
respect of Egypt and Great Britain, and if they are to be 
accepted they show the possibility of extraordinary rapid 
alterations within a comparatively short space of time. 
Other subjects which, upon the initiative of Mr. Francis 
Galton, some anthropometrists have begun to investigate 
Dr. Myers considers cannot really be profitably attempted 
until zoologists have determined, by work under simpler 
conditions, several essential data. The questions to which 
he more particularly refers are those such as to whether 
dark-eyed women or tall women bear more children than 
the fair-eyed or short, whether brothers are more alike than 
sisters, and whether inheritance is more marked in the 
male than in the female. 


MIDWIVES IN PRE-REVOLUTIONARY FRANCE. 
AN interesting article on the art of midwifery in Touraine 
has recently appeared in La France Médicale.t It appears 
to be clear that registration, was established as early as 
1292, for in the archives of the municipality at that 
date two ventritres. are included in the register of 
the taille. Thus, though held under an inelegant de, 
nomination as “servile and .manual labourers,” they had 


‘the honour of being rateable. By the 14th century, how- 


ever, the midwife of the Hotel Dieu in Tours bore the 
recognized title of Matiresse des Accouchées. In the 16th 
century Paris enforced a strict code on the mestier (“ Art 
and Mystery,” now métier) entitled Statuts ou réglemens 
ordonnez pour toutes les matrones ou saiges-femmes de la ville, 
faulxbourgs, prévosté et vicomté de Paris, accoutumez de tous 
temps estre gardez et jurez par les dictes matrones avant @estre 
admises a Vexercice de leur estat. This title looks as though 
the authorities were quite in earnest in those days, and a 
copy of the statutes, preserved in the Bibliothéque 
Nationale, shows that the education was strict, with a 
minimum time limit of study. In 1580,in accordance 
with these statutes, the midwife-students of Touraine 
had to pass an examination before the official medical 
superintendent of the Province, two sworn surgeons, and 
two matrons. Those that passed were admitted to the 
maitrise, according to the monopolizing principles of the 
old régime, which no doubt did not encourage improvement 
and progress. Nor must we be deceived by the imposing 
aspect of the Examining Board, for superintendents were 
seldom chosen for simple merit. In 1692 the municipality 
of Tours drew up a midwives’ statute, enforcing education 
and examination as according to the older Act, but further 
requiring the successful candidate to take an oath of 
fidelity to her craft before the Lieutenant-General of Police 
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and to pay all necessary fees. But by March, 1699, the 
authorities, who clearly had good reasons to be stringent, 
had to express surprise—of the official variety—that the 
licence was gravely infringed, so that in the first place “a 
great number of ‘women died,” and also ugly scandals 
arose from the admission of immoral women into lying-in 
institutions, to the utter corruption of the midwives. 
Worse still, it was discovered that the medical autho- 
rities had neglected to examine the candidates whom 
they had licensed, so that they were solemnly reminded 
of their obligation before the authorities, who forthwith 
made any woman who practised midwifery without a 
licence liable to a penalty of 500 livres—a stiff fine, 
as the Tournois livre was much higher than a france. 
In truth there was no serious obstetrical education till 
as late as 1778, when a Madame Ducoudray gave a 
fortnightly course of lectures every year. Candidates were 
sent up by the Lord of the Manor and the parish priest of 
each village or town in Touraine. In 1782 Chevreul’s 
summary of the art of midwifery was distributed by the 
authorities to all the townships of Touraine. The author 
was a famous teacher at Angers, and in 1790 he was ap- 
pointed inspector of the midwifery course of instruction 
in that province. Our contemporary publishes an inter- 
esting letter from Chevreul to the Mayor of Tours thank- 
ing that magnate for having recognized the value of his 
services, and declaring that he was determined to do yet 
more for the good cause. He therefore begs the Mayor to 
allow him to fix a date for the examination of midwives 
and the distribution of prizes, adding a remarkable pro- 
vision clearly implying that the villagers of Touraine were 
badly looked after. Inshort, he desired that village candi- 
dates alone should be examined during the current year 
1790. Chevreul, already called from Maine to Touraine, 
was in 1792 appointed by the revolutionary government to 
superintend a hospital for infants—enfants de la pairie— 
at Angers. Keeping his head on his shoulders through the 
Revolution, he actually found grace under the restored 
Bourbons, who made him Director of the School of Medi- 
cine of Angers in 1820, He died in that city in 1845 at the 
age of gI. 


THE PHYSIOLOGY OF BITTERS. 
THE custom of taking bitter appetizers immediately before 
the heavy meals of the day is widespread both in this 
country and abroad, the object being of course to stimulate 
the secretion of gastric juice. Latterly it has been sug- 
gested that it would be more physiological to make use 
of a small quantity of alkali instead, as that is known to 
exercise a favourable influence upon peptic secretion. 
The chief objections to the use of bitters have been based 
on researches by Tchelzov, who found that the administra- 
tion of large doses of quassia hindered rather than helped 
the digestive process. Reichmann, moreover, showed that 
in the fasting stomach, the secretory activity of which is 
normal or diminished, a bitter drink produced less secre- 
tion of gastric juice than a draught of distilled water. 
These experiments take account solely of the specific 
action of the bitters and do not regard their reflex effects. 
hese have been particularly studied by Borissov, whose 
results are analysed in a recent number of La Semaine 
Médicale. He made use of Pawlow’s method of sham 
feeding in a dog in which oesophagotomy had been per- 
formed and a gastric fistula also established. The bitter 
substances, therefore, did not pass into the stomach, and 
the reflex effects of their presence in the mouth could be 
accurately judged. Borissov found that if a little wad of 
wool soaked in tincture of gentian was put into the mouth 
immediately before food was administered a marked 
stimulant effect upon gastric secretion resulted; but if 
the bitter was used fifteen to thirty minutes before the 
meal it was quite inefficacious. .It is concluded, there- 
fore, that these substances have the power of rendering 
gustatory sensations more acute and of exercising a 
temporarily stimulant effect upon gastric secretion; for 
this purpose they should be given immediately before the 
meal in small doses and in the form of tincture (10 to 
20 drops) rather than cachets or pills. We may remark 





upon this that the habit is obvious] : : 
particularly when, as is usually the canna of abuse, 
alcoholic liquor is used as the vehicle of the bitte © Strong 
matter of fact, such a stimulant action is the x if, : 

which is intended to be subserved by the on unction 
taken at the beginning of a meal. There isa th which is 
even outside the City of London—to coneusaae thie 
somewhat large quantity; in such cases it tend 18 in 
harmful rather than conducive to digestion: p : to be. 
can be no doubt, on the other hand, that the = there 
tablespoonful or two of a hot and -sapid fluid yr . 
beginning of a meal is an excellent means of ivin the 
stomach a fair start in the performance of its fie 8 the 


nctions, 
PUPIL REACTIONS IN DIAGNOSIS. 

MARBURG (Wiener Klinik, August, 1903) sum 
present knowledge concerning the origin of the py il 
actions and their clinical significance. The inte mat 
muscles of the eye are under the control of three ric " 
centres, first in the cerebral cortex, secondly in the - ion 
of the corpora quadrigemina, and thirdly in the eillare 
ganglion. The reaction of the pupil to light is slowed 
old age owing to the weakening of the muscles and the 
rigidity of the blood vessels of the iris. It a parently 
bears no direct relation to the visual acuity ; within cert M 
limits one can be affected without the other. A cman 
phenomenon has been described by Hirschberg in in 
nexion with retrobulbar neuritis; in this rare disease if 
the light be shut off from the sound eye the pupil of that 
affected enlarges to more than double its size, whilej 
health it would only increase by about. a third. When 
lesions are present in the chiasma or optic tract, the he- 
miopia is associated with hemiopic rigidity of the pupil ; 
this has for instance been demonstrated in acromegaly, 
It is however very difficult to elicit, owing to the irradia. 
tion of the light into the normal half of the pupil. The. 
Argyll-Robertson pupil is a subject of much interest; and 
a great deal of discussion has taken place as to the seat of 
the centre for the reaction to light. The view that it is 
situated in the spinal cord is negatived by the fact that it 
can be obtained in decapitated animals after destruction 
of the spinal cord and bulb. Nor are those who hold. that 
the ciliary ganglion is the centre able to explain the fact. 
that no sensory phenomena in the cornea accompany the 
loss of the light reflex. The changes which have. been 
described in this ganglion may well be secondary, like 
those in the posterior ganglia in tabes. The author there.. 
fore concludes that the centre for the light reflex is in the 
neighbourhood of the nucleus for the sphincter iridis, that 
is to say, in the mid-brain. The principal cause of the 
Argyll Robertson pupil is syphilis, and cases in which this 
symptom alone is present can often be cured by early and 
vigorous antisyphilitic treatment. Where syphilis is denied, 
there is very otten an aortic degeneration or some other sign 
rendering its pre-existence probable. The actual -diseases 
in which the symptom is met with most frequently are. 
tabes and general paralysis; next in frequency comes 
cerebral syphilis, in which there is often associated 
paralysis ot the ocular muscles. It is noteworthy that the 
loss of the light reflex does not occur in association with 
the posterior column lesion of pernicious anaemia. It not 
infrequently is at first unilateral, but if untreated both 
eyes may be ultimately affected. The Argyll-Robertson 
pupil may occur as a temporary phenomenon in a large 
number of diseases, and may also result from injury. The 
principal classes of cause are: First, neurosis; secondly, 
infections, especially meningitis, influenza, and pneumonia, 
and thirdly intoxication as with atropine, chloroform, 
carbon disulphide, lead, male fern, poisonous fungi, 
nicotine, and excessive quantities of bromides, such as are 
sometimes given in epilepsy. When it occurs in chronic 
alcoholism it is due to inflammatory processes in the 
neighbourhood of the centre; in auto-intoxications, such 
as uraemia, the cause resembles more a neurosis. . The 
rigid pupil can be used to distinguish a hysterical fit from 
true epilepsy. The functional form can often be cured by 
suggestion together with the administration of eserine. lb 


marizes our 


must not. be forgotten, however, that syphilis and hysteria 





yur 
nal 


of 
on 


Ain 








Oct. 31; 1903. 


THE WORLD OF SENSE, 





Tus Barre 
Muprcat Jovawal I 167 





ae 





— 
may coexist in the same subject. It is well —— — 
the cortex exercises a tonic influence over the pupi , but 
the clinical meaning ol the curious pupillar instability 
known as “hippus ” has not yet been ascertained. To sum 
up: persistent reflex immobility of the pupil is always a 
sign of a severe organic brain lesion, while a temporary 
attack may be functional : the former is in the majority of 
eases, perhaps in all, an indication of antecedent syphilis, 
the latter is of manifold etiology, but of high prognostic 
significance, since, apart from neuroses, it 1s usually asso- 
ciated with an anatomical lesion of the brain, The accom- 
modation reflex 1s associated with two others, that of 
convergence and the orbicularis phenomenon. Tabes, 
eneral paralysis, and syphilis determine the majority 
of affections of accommodation ; diphtheria, however, 
is also a frequent cause, and influenza, though a rarer 
etiological factor, leads to a peculiarly persistent loss 
of the reflex. Other causes are pneumonia, atropine, 
and auto-intoxication in diabetes. A curious phenomenon, 
first described by Singer, is an extreme slowness of accom- 
modation and convergence, which may sometimes occupy 
five minutes before they are complete; nothing is known 
as to the cause of this. nor of. the equally eurious fact that 
the pupil sometimes dilates in the effort to accommodate. 
The orbicularis phenomenon consists in a contraction of 
the pupils when the eyelids are suddenly opened, or when 
an effort is made to close them against resistance. The 
diagnostic value of these three reflexes is not so great as 
that of the light refiex, but their persistent absence points 
to organic changes in the central nervous system. Another 
interesting reflex is the dilatation of the pupil upon 
stimulation of the sensory nerves, particularly when this 
causes pain. The efferent impulse of this must pass along 
the sympathetic to the dilator muscle of the pupil; it is 
by stimulation of this muscle that cocaine causes the pupil 
toenlarge. This reflex is of very little diagnostic import- 
ance, but mav be lost before the others in general paralysis. 
One other reflex has been described by Haab; it is not 
strikingly speaking a reflex action, but an evidence of 
psychical control of the pupil. The attention is called to a 
dark object, such as a hat; then the subject looks into the 
distance and relaxes his accommodation; upon suddenly 
ealling up the image of the object the pupil contracts. In 
conclusion, the author calls attention to one case of 
myasthenia gravis, in which the fatigue reaction of the 
pupil was observed, successive illuminations producing 
contractions which became weaker and weaker. 


THE WORLD OF SENSE. 
THE Rev. J. M. Bacon has published in the Cornhill 
Magazine for November an interesting account of an ex- 
perimental balloon voyage made with the view mainly of 
ascertaining the conditions under which sounds were con- 
veyed from a balloon to the earth. After the balloon had 
ascended, a gun-cotton cartridge attached toa length of 
twin wire was lowered till it hung suspended 100 ft. below, 
and then fired electricaliy from the car. Observations 
were made at various places by observers; the most com- 
plete series of reports were recorded by observers sta- 
tioned at long distances athwart the wind and such 
observers were generally found to be in groups. One 
observer stationed ten miles from the nearest report, and 
more than twenty miles from the furthest heard 
the complete series. In concluding his paper, Mr. 
Bacon states that one observer stated that a 
thoroughbred mare at grass in an open meadow was 
startled by the first and clearly-heard report, as also by 
those which followed, till these, owing to distance and 
adverse winds, faded completely out of her owner’s hearing. 
Observation of the animal, however, showed that it con- 
tinued to hear the reports inaudible to its master. The 
observation, of course, can have no scientific value unless 
and until we know something of the range of hearing of 
the human observer. It is, however, curious, and will 
interest those, and among lovers of horses there must be 
many, who have seen reason to believe that the horse 
depends very much more largely than the average man 








on the sense of hearing for information as to what 
is happening in its environment. ‘The external ear 
of the horse is more mobile, at least is more 
constantly in motion than in any other domestic animal, 
not excluding its long-cared relative the donkey. <A ner- 
vous horse will be reassured by a familiar voice when 
nothing else will quiet its nerves, and a horse will hear 
and understand a distant sound long before it becomes 
audible or intelligible to its rider. To man, who depends 
so largely—indeed, almost exclusively—for his conception 
of his environment on sight, it is difficult to realize that to 
other animals the information derived from another sense 
may be far more informing. Yet no cne who has lived 
much with dogs can doubt that, to many dogs at least, the 
sense of smell gives much more information and is far 
more reliel upon than that of sight. Many a dog who 
cannot confidently recognize his master by sight at twenty 
paces against the wind, will be absolutely certain of him at 
fifty if his master is approaching with the wind behind 
him. Again, a dog trusts almost entirely to his smell in 
judging of his dinner, whereas man even in this extreme 
case judges largely by sight. 


THE ROYAL WATERLOO HOSPITAL FOR CHILDREN 
AND WOMEN. 
THE memorial stone of the new buildings of the Royal 
Waterloo Hospital for Children and Women, Waterloo 
Bridge Road, S.E., was laid by H.R.H. the Duchess of 
Albany on October 26th. Formerly a dispensary, then an 
infirmary, and now, for many years past, a special hospital 
for children and women, it has gone through a varied 
existence. Till the Eighties it was closely associated with 
Guy’s Hospital. There was hardly a physician of that 
medical school who had not, more or less, some connexion 
with the place. Sir Samuel Wilks, the late Dr. Braxton 
Hicks and Dr. Hilton Fagge are a few of the many who 
took some interest in the Waterloo Road Infirmary for 
Children and Women. Again the surgical side was repre- 
sented by such names as Mr. Cooper Forster, Mr. Arthur 
Durham, and others of like surgical reputation. !lowever, 
from time to time physicians and surgeons from other 
schools of medicine filled the ranks of the staff. Hemmed 
in, as it were, the Royal Hospital for Children and 
Women has always been disadvantageously situated 
in a confined spot with little hope of extension. 
Yet the institution has, in its way as a dispensary and an 
infirmary done much good in the past, and has truly stuck 
to its guns and continued cn the lines of the original 
foundation. A special feature of this institution, anterior 
to the Eighties, was the home visiting of those who 
who were unable to attend as out-patients or who could 
not be received as in-patients. During the severe floods 
that occurred in Lambeth many years ago the infirmary 
became an important centre for relief. Dr. Charles West 
wrote the first edition of his book on Children’s Diseases 
while physician to this institution, and all modern works 
on medical diseases of children owe much to his teaching. 
Those who are acquainted with Great Ormond Street Hos- 
pital and the Waterloo Road Hospital are aware of the 
ties that connect these two children’s hospitals, although 
the offshoot has gone ahead quite beyond all expectation. 
However, the year 1881 was a memorable one for the 
parent hospital. It was the beginning of a new epoch. A 
pathological department was established, an improved 
gynaecological practice and surgical practice introduced. 
The hospital at that time possessed a keen observant 
resident medical officer, and it is undoubtedly owing in a 
very great measure to his exertions and unremitting care 
of the patients that the hospital reached a very high and 
hitherto unattained degree of excellence. From this date 
it began to go ahead, although there were many difficulties 
to surmount. It is probably not too much to say the hos- 
pital has reached its present position owing to the skill of 
the obstetric physician, the surgeon—whose work on the 
operations of surgery are so well known—and also the 
energy of the resident medica: officer. The opening cere- 
mony, then, is peculiarly interesting to. them and those of 
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the Committee of the hospital who remember the past. 
The hospital has on several occasions been visited by 
members of the Royal Family. The present Queen and 
her children formerly made many private visits, and for 
several years Her Royal Highness the Duchess of Albany 
has been closely associated with the hospital. The new 
— is thoroughly well equipped. It provides 200 
beds. 


THE LONDON TEMPERANCE HOSPITAL. 

A SCHEME for the rebuilding of the out-patient depart- 
ment of the London Temperance Hospital, in Hampstead 
Road, was inaugurated on October 28th by a visit 
from the Lord Mayor of London, who was accom- 
panied by the Lady Mayoress and attended by the 
Sheriffs. The Mayoral party was received by Mr. Alder- 
man Strong, on behalf of the Board of Manage- 
ment, and was conducted through the wards by 
Sir William Collins, Surzeon to the hospital. In pre- 
senting a formal address to the Lord Mayor from the 
Board of Management, Alderman Strong explained that 
the constantly increasing number of out-patients had made 
it imperative that extensive alterations and additions should 
be made in the out-patient department. The old out- 
patient department occupied premises at one time used 
as St. James’s Vicarage, but these, with subsequent 
additions, were now quite inadequate for the needs 
of the hospital, and on the recommendation of King 
Edward’s Hospital Fund for London the Board had 
undertaken to pull down the present buildings, and to 
erect in their place a new and commodious structure suit- 
able to the growing requirements of the department. The 
undertaking would involve an initial expenditure of at 
least £10,000, towards which the King’s Fund had granted 
sums amounting to £1,500. It was stated that the site 
was already secured in that it formed part of the free- 
hold property belonging to the _ hospital, and was 
quite unencumbered. The Lord Mayor, in a felicitous 
speech, congratulated the hospital on having gained 
the approval of the King Edward’s Fund and on the work 
it was doing in combating that “fell enemy of the human 
race”—alcoholism. In the unavoidable absence of the Lord 
Chief Justice of England, a resolution of thanks to the Lord 
and Lady Mayoress, the Sheriffs and their ladies, was pro- 
posed by Dr. Dawson Burns, seconded on behalf of 
the medical and surgical staff by Sir William Collins and 
supported by Archdeacon Basil Wilberforce, who said that 
there was no sort of controversy about the good work done 
by the hospital. It was intimated that the first contribu- 
tions to the building fund had been made by the Lord 
Mayor and the two Sheriffs. 


THE JENNER SOCIETY. 
Ir is very satisfactory to observe from a report just issued 
by the Executive Committee of the Jenner Society that the 
work of the Society is being continued with unabated 
vigour and with very considerable evidence of success. By 
some opponents of vaccination it was prophesied that 
the institution of the Imperial Vaccination League would 
mean the collapse of the Gloucester organization; but 
those who thought so had little appreciation of the 
energy and activity of Dr. Bond, who is its moving 
spirit, or of the good relations which were known 
to exist between the two bodies. Up till now it has 
been felt that each Society has a sufficient field for its own 
energies, and their attitude is that, not of rivalry, but of 
practical co-operation. In the report now issued, the 
Executive Committee of the Jenner Society point with 
justifiable pride to the value of the work which they have 
been able to accomplish in the spread of the knowledge of 
the benefits of vaccination, and in the exposure of the 
misrepresentations which have done so much to hinder 
the full fruition of Jennerian prophylaxis. Such work, 
of course, cannot be carried on without funds, and the 
operations of the Jenner Society from January Ist, 1901, to 
June 30th, 1903, have left it with a balance of only some 
45 in hand. We unreservedly support its appeal for ad- 
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ditional income. No one who has at heart the j 

vaccination need have the slightest hesitation eae 
buting to the Jenner Society. Every farthing which it 
receives will, we are sure, be devoted to the teachin . 
the truth regarding vaccination, and to counteractin eL 
evil effects which have resulted and do still result ie . 
antivaccinist propaganda. = 





: LONDON WATER. 

THE Court of Arbitration appointed under the i 
Water Act, 1902, to. adjudicate upon the clans ana 
the metropolitan water companies upon the transference 
of their undertakings to the Metropolitan Water Board 
has been sitting during the past week to hear evidence 
A preliminary meeting was held on May 209th, but 
the proceedings on that occasion had reference main] 
to the form in which the claims should be wna 
The original claims of the companies amounted in the 
aggregate to nearly fifty millions, in addition to their 
debenture stocks. The claims of six of them—the New 
River, Grand Junction, West Middlesex, Lambeth 
Chelsea, and Kent Companies—amount to 34} millions 
and against this the Water Board_has offered a total 
of 10} millions for the six companies. The first three 
days of the sitting of the Court were occupied by a state- 
ment of the case for the East London Water Works and 
the evidence and examination of the ehief engineer of that 
company. 


THE meeting of the Pathological Society of London 
announced for Tuesday, November 3rd, will not be held, 


Dr. H. R. Mri, Director of the British Association, has 
written to the Times to state that the rain which fell on 
Tuesday last brought the total rainfall in London for the 
portion of 1903 from January ist to October 27th above the 
amount recorded in the whole twelve months of any year 
since the late Mr. Symons established his rain gauge in 
Camden Town in 1858. The year 1879, when the fall for 
the first ten months amounted to 32.22 in., is that which 
most nearly approaches the rainfall of this year to October 
27th, when the amount registered was 34.61 in. The 
greatest rainfall at Camden Town in any year since 1858 
was in 1878, when the total for the year was 34.08 in. 


Scotland. 


THE CLiypE Port SANITARY AUTHORITY. 

THE Subcommittee of the Glasgow Corporation, which visited 
various parts of England to study the procedure followed 
there in regard to the management of a port sanitary autho- 
rity, have prepared a report. They recommend that the 
medical officer of health for the city be the chief medical 
officer of the port, that the chief sanitary inspector be also 
the chief sanitary officer of the port, and that the clerk of the 
police be the clerk to and legal adviser of the port local 
authority. There will be a boarding station at Greenock 
for all Glasgow-bound vessels, and arrangements have been 
made with the Greenock authorities for the removal of any 
patients suffering from infectious disease on board ship to 
the wards of the Greenock Infirmary. 




















STERILIZED MILK FOR INFANTS. } 

Another matter that has been under consideration of the 
Health Committee of the Glasgow Corporation is the 
high mortality among infants and its relation to the milk 
supply. A Subcommittee has recommended that the Corpo- 
ration, following the example of some other large towns, 
should agree to the principle of supplying milk for the feed- 
ing of infants in poor localities. This would involve (1) the 
setting up of an establishment for the preparation of the 
milk supplied, modified and sterilized according to require- 
ments, the necessary machinery and appliances for which 
would cost about £650; and (2) either the institution of 
dépots for the sale of this milk or, as at Liverpool, an 
arrangement to supply the milk through dealers, who woul 
receive a commission on the sales. The Committee thinks 
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ld be made in tl four district 
eriment shou made in three or four districts 
Se city where the infantile mortality is high, and does 
not anticipate that any large expense would be necessary. 
The price at which the milk could be sold consistently with 
reaching the poorest need not be more than is at present 
aid for ordinary milk, and there would be the great, advantage 
of having it ina properly sterile condition and in suitable 
pottles so that the children might get it without contamina- 
tion. It is hoped that the Corporation will authorize an 
experiment on these lines, and it will be interesting to watch 


what success will attend it. 


SMALL-POX IN GLASGOW. 

There has been a further spread of small-pox in Glasgow. 
There were twenty-three patients in the hospital on October 
24th. Up to the present the disease is associated wholly 
with certain model lodging-houses on the south side of the 
city. Some time ago one case, the first for many months, was 
taken from one of these lodging-houses. The patient stated 
that he had been working at Talla Waterworks, and had lived 
in the city for two nights in a lodging-house. He then 
changed his quarters to another similar establishment, where 
he sickened, but unfortunately he wandered about in a sick 
state for a week before seeing a doctor. Asa result, early in 
October six cases of small-pox occurred in this second lodg- 
ing-house. A number of cases have since been taken from 
both these houses, and all the infected persons so far seem to 
have been either associates of or contacts with the first 
patient. In view of the character of the places affected and 
the migratory habits of their inhabitants, it has been thought 
advisable to take very special precautions in all the lodging- 
houses of the city as to the admission of fresh boarders. The 
superintendents have been recommended to admit no one who 
cannot show evidence of recent revaccination, or, failing that, 
who will not submit to revaccination, and provision has been 
made to provide sanitary officers and medical men to carry out 
this work. 





Ireland. 


DEATH OF Mr. ForstER GREEN, OF BELFAST. 

On October 21st there passed away, in his 88th year, Mr. 
Forster Green, one of the most familiar names and figures 
in Belfast, if not in Ulster. Mr. Forster Green was one of 
the Society of Friends, and began life, one might say, under 
difficulties; his first business enterprise was unsuccessful, 
and he was compelled to compound with his creditors, but his 
abilities and great business energy soon paid back every 
penny of principle and interest. Mr. Green had six daughters 
and one son, but consumption played havoe in his family, 
and all have predeceased him. Apparently as a consequence 
he always took the greatest interest in everything connected 
with the disease. He gave £5,000 to the Throne Hospital 
to open a consumptive wing in 1885. He subsequently bought 
Fortbredle Park, of 45 acres, and gave it to the “ Hospital 
for Consumption”; it is now known as the “ Forster Green 
a, peer Hospital.” His contributions to the Samaritan 
Hospital ; to the Belfast Midnight Mission, in connexion 
with which he established a hospital; to the Home for the 
Blind; to the Workshops for the Industrious Blind; to the 
City Y.M.C.A.; to the Shankill Road Mission ; to the Homes 
of Rest, Bangor ; are only some of his benevolences. He was 
a very strict man of business, and it was popularly said 
would return from a meeting, where he had given away per- 
haps £1,000, and dismiss one of his employés for wilfully 
destroying a pennyworth. He was one of the strongest tem- 
perance advocates, and although he could have increased his 
profits literally by thousands by selling spirits, he would 
never allow it to be mentioned. Many young candidates for 
house surgeonships will remember his strict examination and 
cross-examination of their opinions on the drink question. 





THE SALARIES OF Poor-LAWw MEDICAL OFFICERS. 

At the meeting of the Cookstown Board of Guardians on 
October 24th a letter was read from Dr. Harris, of Stewarts- 
town, asking for an increase of salary. Dr. Stewart had been 
the medical officer for Stewartstown for more than twenty 
years; some of the officials of the Board had had their 
salaries increased more than once, and at least one of them by 
1oo per cent. Dr. Harris’s letter was marked “read.” Sub- 








sequently the Chairman proposed that Dr. Graves’s salary as 
medical officer of the union infirmary and fever hospital be 
increased from £50 to £80; anamendment was proposed that 
it be increased to £90; the direct negative was then proposed, 
as fifteen years before, when Dr. Graves received the appoint- 
ment, it was said that he would not ask for an increase of 
salary. Finally the smaller increase was passed by 16 to 11. 


GRANARD NURSING QUESTION. 

The Roman Catholic Bishop of Ardagh (Dr. Hoare) has 
written a long letter to the Granard Guardians, in which he 
states that Dr. Kenny has offered no apology whatever, and 
adds that he is not sorry for it. He feels he ‘cannot have 
any trust in any apology of Dr. Kenny, for the simple reason 
that, with the present attitude of the controlling Board, an 
apology can give no guarantee for the future.” The guardians 
resolved to send the correspondence to the Chief Secretary. 





WESTMINSTER Hospitat.—The annual dinner of past and 
present students of Westminster Hospital was held at the 
Trocadero Restaurant on October 22nd. The chair was occu- 
pied by Mr. Walter Spencer, who in proposing the toast of 
‘The Hospital” commented upon the various methods 
adopted by London hospitals to secure efficiency and public 
support. He also drew attention to the changes which the © 
City of Westminster had been undergoing under its new 
municipal authority, and called upon all who, through 
residence or business ties were ‘‘ Westminster men,” to sup- 
port the Westminster Hospital. Sir J. W. Barry, Chairman 
of the House Committee, in reply, spoke of the new interests. 
furnished him by the work he did for the hospital and the. 
satisfaction he felt in knowing that though small, both the 
hospital and medical school were thoroughly efficient. The. 
system of support by voluntary contributions was advan- 
tageous alike to the staff, the patients, and the whole of 
society; to the former because of the personal interest. 
created, and to the latter because it was good that society 
should be brought face to face with the necessity of giving 
pecuniary help, and thus be compelled to think about suffer- 
ing. Heshould be sorry therefore if the London hospitals 
were obliged to appeal to the rates. At the same time, 
having to face a yearly expenditure of £20.000 with no more 
than £3,000 income when a high level ot efficiency absolutely 
compelled an increase of expenditure, they could not but be 
anxious, even though situated in the heart of Westminster, 
the richest city in the world. The Chairman had said their 
sheet anchor was the ‘‘testator,” but he feared the generaliza- 
tion of subscription was tending to diminish local and private 
interests by creating a less definite sense of obligation. With 
regard to the question of moving the hospital, the matter had. 
received the most earnest consideration during the past few 
years, and it was felt that the right place for them was Broad 
Sanctuary. The toast of ‘‘The Medical School” was given by 
the Chairman and acknowledged by Dr. A. Gossage, the 
Dean. The former referred to the growing need for a central 
school of scientific edueation. To the toast of ‘‘ The Past and 
Present Students,” proposed by Dr. Allehin, Lieutenant- 
Colonel Davies responded for past students and Mr. G. W. 
Heron for those still present. The healths of ‘“‘ The Chair- 
man” and of ‘‘The Secretaries of the Dinner” were proposed 
respectively by Mr. C. W. Glassington and Dr. Bertram 
Abrahams, the latter of whom has recently been appointed 
assistant physician. The very large attendance both of past 
and present students greatly contributed to the success of a 
pleasant evening. 


Bequests to Hospitats.—Under the will of the late Mr. 
Charles Samuel, founder of the firm of Samuel Brothers, 
Ludgate Hill, the sum of £8,500 is devoted to charitable 
bequests. Of this sum, the London Hospital and the Jews’ 
Hospital and Orphan Asylum each receive £500, free of 
legacy duty; while the following institutions each benefit to 
the extent of £200, free of legacy duty: The Jews’ Con- 
valescent Home, the Jewish Lying-in Charity, the Society for 
the Relief of the Indigent Blind of the Jewish Persuasion, the 
Deaf and Dumb Asylum for Jews, St. Mary’s Hospital, the 
Metropolitan Hospital, the Royal Free Hospital, the North 
London Consumption Hospital, the City of London Hospital 
for Diseases of the Chest, the National Hospital for Diseases 
of the Heart and Paralysis.—Under the will of the late Mrs. 
Sarah Stopford, of Onslow Square, South Kensington, who 
died on August 12th, 1903, St. George's Hospital receives 
the sum of £1,000. 
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THE MIDWIVES ACT. 
Loca SUPERVISION. 

THE Midwives Act, 1902, by Clause 8 constituted the council 
of a county or county borough in England and Wales the 
local supervising authority for midwives within the area of 
the county or county borough, but empowered the council 
to delegate, with or without any restrictions or conditions as 
it might think fit, any powers or duties conferred or imposed 
upon the council by or in pursuance of the Act to a com- 
mittee appointed by it, consisting either wholly or partly of 
members of the council, and it was especially provided that 
women should be eligible to serve on any such committees. 
Clause 9 empowered the county council to delegate with 
or without any restrictions, as it might think fit, any 
powers or duties conferred or imposed upon it by the Act to 
any district council within the area of the county, and 
further provided that the powers and duties so delegated 
might be exercised by a committee appointed by such district 
eouncil and consisting either wholly or partly of members of 
the district council, and that women should be eligible to 
serve on such committees. 

The powers conferred upon county councils by Clause 8 
are extensive, as will appear from the following subclauses : 

r. To. exercise general supervision over all midwives practising 
within their area in accordance with the rules to be laid down under 
this Act. 

2. To investigate charges of malpractice, negligence, or misconduct 
on the part of any midwife practising within their area, and, shoulda 
prima-facie case be established, to report the same to the Central Mid- 
wives Board. 

3. To suspend any midwife from practice, in accordance with the 
rules under this Act, if such suspension appears necessary in order to 
prevent the spread of infection. 

4. To report at once to the said Board the name of any midwife prac- 
tising in their area convicted of an offence. 

5. During the month of January of each year to supply the Secretary 
of the Central Midwives Board with the names and addresses of all 
midwives who during the preceding year have notified their intention 
to practise within their area, and to keep a current copy of the roll of 
midwives accessible at all reasonable times for public inspection. 

6. To report at once to the Central Midwives Board the death of any 
midwife or any change jn the name or address of any midwife in their 
area, so that the necessary alteration may be made in the roil. 

7. To give due notice of the effect of the Act so far as practicable to 
persons at present using the title of midwife. 

Under Clause 3 the Central Midwives Board framed rules 
(published in the Supriement to the British MEbDICAL 
JouRNAL of August 22nd, p. cxcevii). Among these rules is 
Section E, framed in accordance with Clause 3, 1(@), of the 
Act. Section E contains twenty-one rules to regulate, 
supervise, and restrict within due limits the practice of mid- 
wives; and by Clause 8 (1), quoted above, it is now the duty 
of the local supervising authority to exercise general super- 
iting over all practising midwives in accordance with these 
rules. 


COUNTIES WHICH HAVE APPOINTED MEDICAL OFFICERS. 
As communications which have reached us show that the 
medical members of county councils have felt some difficulty 
in advising their councils as to the best course to adopt, we 
have made some inquiries, and are indebted to the medical 
officers or clerks of county councils of the counties mentioned 
below for the information which is there given. 


Cambridge. 
The clerk informs us that the County Council has appointed 
a Special Committee, including two ladies, and has delegated 
to it all the powers under the Act. It is not proposed to 
delegate any powers to district councils. 


Cheshire. 

The Medical Officer of Health, Dr. F. Vacher, informs us 
that the point is not finally settled. He has advised his 
county council not to delegate any powers or duties conferred 
or imposed upon it under the Act to any urban or rural dis- 
trict council. A Midwives Committee, consisting of ten 
members of the county council, including five medical practi- 
tioners and the chairman and vice-chairman ev-offcio, has 
been appointed. It is believed that this Committee will be 
able to give effect to the Act, and that the county medical 
officer will be able to act as executive officer of it. 


Derbyshire. 
The County Medical Officer, Dr. S. Barwise, has informed 
us that the duties of the County Council have been delegated 
to the Public Health Committee; a subcommittee has been 





. isa. 
appointed to arrange details and the Cou Medi 
acts as executive officer. The Geumnitice ae pe renee 
decide that the Council ought not to delegate its pow tte 
the district councils by two considerations, (1) the Con to 
Council would have no control over the expenditure or ro 
district councils in enforcing the Act, and (2) as man olen 
districts are small it is feared that some of the pomn:. 4 the 
the district councils or their officers might be influenced : 
personal feelings. All notifications will be sent to A. 
County Medical Officer, and the Committee has decided to 
pay lialf-a-guinea for a report by a local medical officer ; 
health on the circumstances of each case of puerperal fe . 
nt to _ as — in the practice of the midwives 
practising within his district. These reports wi 
upon the following form: ? will be made 


{Private and Confidential.] 
MIDWIVES ACT, 1902. 


Report upon Case of Puerperal Fever in Practice of a_Midwije. 


1.—Name of Midwife 








Address. Parish : Street or ae 
Date of Inspection by M.O.H._ == __ a 
Name of Patient Piialieieciidiaicrahapamnincnaccisidocaask' = 
Age ______. ~Date of Confinement a 


Date of Inspection of patient’s residence by M.O.H. 
2.—Please copy from Midwife’s Register or otherwise obtain the following: 
No. : ad 
Date of engagement to attend —__ 
Name and Address _ 
Number of previous labours and miscarriages __ 








Age a 

Date and hour of Midwite’s arrival 
Presentation___ Bie oh 
Duration of 1st, zud, and 3rd stage of labour 


eee 








Complications (if any) during and after labour __ 





Sex of infant__.__ . Born living or dead 
Full time or premature—No. of months | 





If doctor called “ ; Name of Doctor 
Date of Midwife’s last visit 
Condition of mother then __ 








*Remarks 








* Tf any drugs have been administered state here, and their 
nature and dose, and the time and purpose of their adminis- 
tration. 

3-—Does Midwife wear dress of washable material and a clean 
washable apron ? 


4.—What antiseptic washes is Midwife provided with ? 





Is Midwife provided with Antiseptic lubricants ? 





5.—Are all her instruments and appliances obviously clean ? 





6.—Has the Midwife disinfected herself and her instruuments to the 
satisfaction of your District Council ? (See Section of the Rules of 
the Ceutral Midwives Board) 


7.—Has Midwife been in attendance on any other case of 
(a) Puerperal Fever 
(b) Erysipelas ; 
(c) Any other Infectious Disease _ 








8. -To what cause to you attribute the case, to the best of your belief? 








g.—Is the Midwife, to the best of your belief, complying with the Rules of 
the Central Midwives Board? State any exception. Reet 





10.—Have any circumstances come to your knowledge which make a 
prima facie case for the investigation of the Local Supervising 
Authority, with the view of communicating with the Central Mid- 
wives Board ? 














MEDICAL OFFICER OF HEALTH. 


N.B.—It is understood that this Report is private and confidential, and 
that the County Couucil is solely responsible for any Report made 
the Central Midwives Board. 








eS See 
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LOCAL SUPERVISION OF MIDWIVES. ta 








—_—_— 
‘ ard to general supervision to be exercised by the 
] Pe rorervising sathesliy under the rules made by the 
ventral Midwives Board the Derbyshire Public Health Com- 
pi will have the reports just mentioned from the local 
medical officers of health, and the County Medical Officer 
nee inspecting the county for other purposes proposes to 
bei upon the midwives, and, if he thinks further inspection 
wecessaty will report to his Committee. If this appears de- 
sirable itt will probably be decided either to make some 
srrangement with local medical oflicers of health, or, failing 
that, with the County, Nursing Association, to inspect the 
books of all midwives in the county annually, and to send a 
report as to ny = in — each midwile is carrying out the 
ions of the Board. 
— Durham. 

Dr. T. Eustace Hill, County Medical Officer, will advise the 
Public Health Committee that the duties: of the County 
Council under the Act should be delegated to the Health 
Committee. and that the County Medical Officer should, for the 

resent at least, act as executive officer. Dr, Hill expresses 
the opinion that it is very desirable that there should be uni- 
formity of administration in each county, and he considers 
that this could hardly be attained if the working of the Act 
were left to the district authorities, of which there are forty- 
three in Durham alone. He also points out that no financial 
difficulty will arise if the County Council retains the adminis- 
tration of the Act. 

Gloucestershire. 

Dr. J. Middleton Martin, County Medical Officer, expresses 
the opinion that in the counties in which there is a County 
Medical Officer all powers should be delegated to a small com- 
mittee of the County Council and believes that supervision 
might be carried out with sufficient thoroughness by the 
County Medical Officer. All notices requiring medical con- 
sideration should reach the County Medical Officer direct, but 
under certain circumstances formal notices might be sent to 
the clerk to the County Council. He believes that the Act 
will be administered more efliciently and more uniformly by 
county councils than by district councils. 


Lancashire. 

Dr. Edward Sergeant, the County Medical Officer, has been 
good enough to intorm us that a special committee has been 
appointed by the County Council to consider the matter, and 
has made the following recommendations: (a) That the 
County Council should retain all the edministrative duties 
assigned to them under the Act; (4) that the powers and 
duties should be delegated to a new committee to be com- 
posed of all medical members of the Council, nine in number, 
and four lay members, with power to co-opt lady members, if 
thought desirable; and (ce) that the County Medical Officer 
should be appointed medical adviser to the committee. The 
special committee has been moved to recommend the ap- 
pointment of a new committee, apart from the Public Health 
Committee, to act as local supervising authority by the con- 
sideration that a vast amount of work may be expected to 
arise in the 135 districts of so populous a county as Lancaster, 
with more than a thousand females engaged, partly or wholly, 
in the practice of midwifery, over whom tedleel supervision 
of an important character will have to be exercised. In his 
recent annual report Dr. Sergeant makes the following obser- 
vations : 

It does not seem to be desirable for the County Council at present 
tto delegate any of their powers to district councils. Among the 
disadvantages likely to arise the following may be mentioned: 

(a) Unequal efficiency in various parts of the county. 

(6) The County Council will have to pay the expenses of the dis- 
trict councils without any power to control their actions. 

(c) Difficulty of fixing a limit to the district councils, ete.. in 
putting the Act into operations without any experience as to what 
should be a maximum cost. 

E (d) In delegating authority to a district council the County Council 
is not freed from legal responsibility. 

(e) The labour and expense of administering the Act through several 
district councils would be greater than if retained by the County Council. 

(f) Powers once delegated are difficult to recall. 7 

It is further provided by the Act that while the local supervising 
authority is required (Section v1t1, Subsection 3) to suspend any mid- 
wife from practice if such suspension appeared necessary in order to 
present the spread of infection, the Act provides no means whereby 
the County Council can obtain prompt information of the occurrence 
of infectious disease in a midwife’s practice. It is suggested that 
the midwife should be required to notify the existence of infectious 
disease in her practice to the medical adviser of the county, and 
that he should have power to arrange with the local medical officers 
of health for further information or assistance in carrying out the 
Provisions of the Act. 








Northamptonshire. 

The County Medical Oflicer, Dr. C. E. Paget, informs us that 
the County Council has delegated its duties under the Act to 
the Public Health Committee, and that the question as to 
supervision will be considered when the certification of mid- 
wives, which will shortly be undertaken, is in progress. 


Shropshire. 

Dr. James Wheatley, County Medical Officer, expresses the 
opinion that County Councils should not delegate their 
powers under the Act to district councils, though in the 
case of large boroughs, in which the sanitary machinery is 
good, such delegations might be advantageous. He points 
out that_it is very desirable that there should be uniformity 
in the administration of the Act throughout the county, and 
it is not desirable that the local supervising authority, which 
will be more or Jess a judicial body, shoula be too intimately 
associated with the persons they have to supervise. 


Staffordshire. 

Dr. George Reid, County Medical Officer. expresses the 
opinion that under no circumstances shduld the powers 
under the Act be delegated to district councils, but to the 
Health Committees of County Councils. He believes that if 
the powers were delegated to district councils the Act would 
become a dead letter in the majority of cases. 


Surrey. 

The County Medical Officer, Dr. Edward C. Seaton, informs 
us that the General Purposes Committee of the Surrey 
County Council has appointed a subeummittee to consider the 
whole subject. In view of recent experience gained in con- 
nexion with the Education Committee, he thinks it will be 
necessary to consider districts to some extent independently 
bearing in mind certain general principles of administration. 


Susser (East). 

The Medical Officer of the East Sussex County Council, Mr. 
Alexander G. Foulerton, F.R.C.S., expresses the opinion that 
a County Council should exercise its powers under the Act 
through a subcommittee of its Sanitary Committee with a few 
lady members added if thought necessary. He thinks that 
decentralization by the delegation of authority to the district 
councils would be a mistake, and that there ought enly to be 
the one central supervising authority for each county. Upon 
the subcommittee of the Sanitary Committee all medical 
members on the council should be included. 


Warwickshire. 

Dr. Bostock Hill, County Medical Officer, informs us that it 
has been decided that it will be undesirable for the County 
Council to delegate its duties under the Act to the district 
councils, inasmuch as it was thought that, in many of the 
smaller districts at least, the Act would not be put effec- 
tively into force if such delegation were made. He believes 
that it would be better for the County Medical Officer, or an 
assistant, to receive the notifications and exercise supervision 
under the regulations issued by the Central Midwives Board. 


Wiltshire. 

Dr. J. Tubb-Thomas informs us that the County Council 
has decided to retain the powers, and has appointed a special 
committee to which the powers under the Act have been 
delegated. This committee consists of seven members of the 
Sanitary and General Purposes Committee, and of five co- 
opted ladies. The supervision will be exercised through the 
County Medical Officer’s department, either by himself or his 
assistant. This will ensure uniformity of supervision through- 
out the county. He thinks that the delegation of powers to 
district councils would lead to constant friction between the 
committee, the midwives and the medical men. 


Worcestershire. 

Dr. G. H. Fosbroke, County Medical Officer, informs us 
that the Worcestershire County Council has delegated its 
powers to a special committee consisting of ten members, six 
of whom are members of the County Council, and four co- 
opted ladies. A complete scheme has not yet been formu- 
lated, but the names and addresses of 600 midwives have been 
obtained. 

Yorkshire (East Riding). 

We understand that the County Council has taken steps 
to put in force the registration of midwives under the advice 
of its Medical Officer, Dr. J. Mitchell Wilson. At present 
the County Council has decided to retain the administration 
of the Act. 
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Yorkshire (North Riding). 

Dr. Cheetham, County Medical Officer, informs us that the 
County Council has instructed the chief constable to make 
out a list of midwives practising within the county, of whom 
there are very few. 

Yorkshire (West Riding). 

Dr. James R, Kaye, County Medieal Officer, informs us that 
the County Council of the West Riding of Yorkshire has 
delegated its powers and duties under the Act to the Sanitary 
Committee, which is one of the standing committees of the 
Council. This Committee has decided to retain the adminis- 
tration in its own hands, with the County Medical Officer as 
chief adviser or director. The powersare not to be delegated 
to district councils, which in the administrative county 
number about 160, some of them representing very small 
districts. By communicating with every medical practitioner 
in the Riding Dr. Kaye has obtained a list of women at 
present practising, and a notice under Section vilI (7) pre- 
pared by the solicitor will shortly be issued to these women 
directly and by advertisement. It is intended that the 
County Medical Officer should undertake the contemplated 
supervision of midwives. Should this duty be found after 
experience to require extension of this department the matter 
will be dealt with when it arises. 


CouNTIES WHICH HAVE NOT APPOINTED MEDICAL OFFICERS. 

With regard to counties which have not yet appointed a 
medical officer, it appears quite clear that the new duties 
placed upon the County Council by the Act are an additional 
argument for the appointment of such an officer. 

There appears to be considerable difference of opinion as 
to the best course to pursue pending the appointment of a 
county medical oflicer. The reasons urged in favour of 
the County Council retaining the power in its own hands, 
and acting through its Sanitary Committee or through a 
special Midwives Act Committee remain, and several cor- 
respondents suggest that it will be necessary to appoint 
a special medical officer to the Midwives Act committee 
of the County. Council. Such an officer might possibly 
be found in some cases in an M.O.H. to a combina- 
tion of districts, who might then give his whole time to the 
double office. The other alternative is for the County Council 
to delegate its powers to the district councils, in which case 
it is suggested that a medical man of good standing, prac- 
tising in the respective county !towns or their neighbour- 
hood, should be specially retained as the adviser to the dis- 
trict councils in respect to the Midwives Act, while others 
consider that the duty of medical adviser to the district 
council should fall upon the shoulders of the medical officer 
of health to the district council. One of our correspondents 
expresses the opinion that this would mean a great amount of 
overlapping, and that some friction would be likely to occur 
if the local medical officer of health upon whom the duty of 
supervision fell were in private practice. 








THE MORTALITY EXPERIENCE OF THE 
IMPERIAL FORCES DURING THE WAR 
IN SOUTH AFRICA. 


THE exhaustive paper on this subject read before the Insti- 
tute of Actuaries by Messrs. F. Schooling, F.I.A., and E. A. 
Rusher, F.I.A., has now been printed,' and proves to be a 
very important contribution to our knowledge of the incidence 
of fatal wounds and fatal sickness in connexion with war. 


Method of Investigation. 

For the purposes of the paper the Imperial Forces were 
divided into three classes, in each class the experience of the 
officers being distinguished from that of the non-commis- 
sioned officers and men: (a) Regulars, Volunteers, and Militia ; 
(6) Imperial Yeomanry, and (ec) Colonials, including the forces 
raised in South Africa. It wasoriginally intended to give the 
experience of British volunteers separately, but this was found 
to be impossible, as in most instances they were attached to 
particular regiments. The proportion of volunteers to 
regulars was very small. Among the regulars and volunteers 
the ratio was 1 officer to 30.6 men, and amongst the yeomanry 
1 officer to 20.6 men. 

1 The Mortality Experience of the Imperial Forces during the War in South 

frica, October 11th, 1899. t0 May 31st, 1902. By F. Schooling, F.I.A., and 


A 
E. A. Rusher, F.I.A. London: C. and E. Layton. 1903. (Demy 8vo, 
Ppp. 83. 2s. 6d.) 





The laborious nature of the work involved in the 
be gathered from the fact that a card had to be writte may 
each of the 21,945 deaths observed. Deaths from rp en for 
include all deaths on the battlefield as well as thos _— 
quently occurring from wounds. By comparisons of date 
various sources a degree of accuracy was secured which oe 
have been impracticable if the figures had been take ty ~ 
official returns without analysis. sale oe 


Death-rates of Officers and Men. 
The main statistical results are thrown into geometric f 
in diagrams, which enables them to be easily inter rete 
Thus, the first diagram shows that almost continuo ly 
throughout the campaign the officers experienced a comaidh 
ably higher death-rate than the non-commissioned officers ma 
men. In the second diagram this comparison is carried a ste 
further. The death-rates from wounds and from other cause 
are found to vary in opposite directions. The commissioned 
ofticers invariably experrenced a higher death-rate from wound 
throughout the entire period of the war, in most cases an 
siderably higher, than the other classes of combatants while, 
on the other hand, the death-rates from other causes were 
almost invariably higher among the non-commissioned officers 
and men than amongst the officers. The causes of these two. 
important facts were probably that on the one hand in battle 
officers were marked men, and they also exposed themselves 
to risks which they would not allow their men to incur; ang 
that in sickness they probably were as a class men of better 
stamina and were possibly better cared for when ill than mep 
of the rank and file. 


Death-rates of Various Arms. 

Turning next to the three chief divisions of the army 
already named, the third diagram in Messrs. Schooling and 
Rusher’s paper shows that tor equal numbers exposed to. 
risk the Imperial Yeomanry rapidly took the first place in 
the casualty lists, and ‘practically till the end of the war 
held that place as an easy first.” This was almost certainly 
owing to the fact that they consisted of mounted men, who 
were most in demand in the war. The death-rates for the 
regulars were very high in the early part of the war, For 
the greater part of the war they suffered less than the 
yeomanry, mere than the colonials ; but in the latter part of 
the war less than either, probably because they were then 
chiefly employed in holding lines of communication and 
garrisoning block-houses. 


Death-rate from Wounds. 

Taking next the separate mortality from wounds, after the 
first stage of the war the regulars had a lower death-rate 
than either of the other two forces, which confirms the pre- 
ceding statement as to their functions. The death-rate from 
wounds in the two other branches of the service shows peaks 
and depressions corresponding to the advancing movements 
of the British Army. 


Death-rates from Disease. 

In the death-rates from other causes than wounds, the 
effect of summer in increasing mortality is very obvious in 
the curves. So also is the effect of the privations at Lady- 
smith and of the conditions resulting from Paardeberg and 
the subsequent stay at Bloemfontein. The relatively low 
death-rate amongst the colonials stands out prominently. 
How much of this is due to acclimatization and how much to 
more intelligent precautions on their part cannot be stated, 


Total Death-rates. 

We come next to the total experience during the war, and 
here comparison can be made with other campaigns. Messrs, 
Smee and Ackland? arrived at the conclusion, based on cam- 
paigns extending over nearly one hundred years, that the 
average death-rate of the army in the field is about 50 per 
1,000 per annum; they also specially note that the death-rate 
in the American civil war was 70 per 1,000, The death-rate 
per annum in the recent war, for all the forces engaged, in- 
cluding officers and men, was 38.7 per 1,000. For officers 
alone it was 53 per 1,000; for non-commissioned officers and 
men 38.1 per 1,000. These figures would enable the term pre 
mium for a temporary assurance during a war comparable to 
the South African to be stated. They do not, however, take 
into account the probability of deterioration through wounds 
or disease contracted during the campaign. The following 
table summarizes the experience of the war: 


~ 2 Journ. Inst. Actuaries, vol. xxiv. 
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Mortality among Assured Lives. 

The remainder of Messrs. Schooling and Rusher’s paper is 
devoted to the mortality amongst 19,269 assured lives in the 
war. Comparing the death-rates of the assured yeomanry 
and volunteers with those of the whole of the yeomanry de- 
duced from the official War Office returns, the rates of the 
former were considerably the lower. This might be to a slight 
degree owing to the necessary inclusion of volunteers who 
were not as arule placed in positions of such danger as the 
yeomanry. The death-rate from wounds was on the whole 
about the same for all ages. The length of period for which 
the men were engaged upon active service had more important 
effect than age on the death-rate, possibly in part owing to 
the men becoming inured as time went on, and in part to the 
fact that the less hardy men were invalided home. 





PREVENTION OF CONSUMPTION. 
WorkKMEN’'S SOCIETIES. 

On the afternoon of Saturday, October 24th, a number of dele- 
gates from the workmen’s societies of Kast London were 
addressed by Dr. G. A. Heron, at their own request, in the 
waiting hall of the Victoria Park Hospital for Diseases of the 
Chest, on the prevention of consumption. The delegates 
numbered about 50, and each society it was understood had 
sent one, two, or, in some instances, three delegates. 

Dr. Heron commenced his address by explaining in simple 
language the nature of the tuberculous process, the mode of 
infection by the inhalation of the bacilli, the risk of 
unregulated expectoration, and the part played by dust. Con- 
sumption in cities, he said, went hand-in-hand with poverty 
on the one side and drink on the other. A poverty-stricken 
man lived in miserable surroundings, in an overcrowded 
oom or rooms, and hence was both more prone to receive in- 
fection and to transmit it. Overcrowding meant bad ventila- 
tion. Alcoholism in itself meant a predisposition to acquire the 
disease, and as a consumptive calioved much he was apt, 
in order to escape from his suffering, to frequent 
public-houses and thus to spread infection. The manner 
in which a consumptive might infect his room, his dress, his 
bedclothing, his eating utensils, and his personal effects 
generally was described, and then Dr. Heron went on to say 
that the consumptive must be taught how he might avoid 
spreading infection both in his own person and among those 
round about him. Spitting flasks were shown, the best 
methods of disinfecting them were described, and the way in 
which infected sputum should be dealt with was indicated. 
Spitting in public ought to be made punishable by a fine 
attached to it. 

To prevent infection there should be a system of visits to 
patients by trained nurses who would both instruct them and 
see that the instructions of others were carried out. The 
home treatment of consumptives who were poverty-stricken 
was a hopeless thing. Some local authority should be given 
the power to ascertain where the lived; in other words, 
there should be notification. In the early stages of the dis- 
ease the authority should have the power to send the patient to 
4 sanatorium or hospital, and to find sustenance for his family, 
including the education and clothing of the children, while he 
was under treatment. Consumption was not like scarlet fever, 
in being limited as regards time, but was often infectious 
foryears. The later stages of consumption were especially 


dangerous in this respect; institutions for dying consump- 
tives should therefore be provided. 

Teaching as to the nature of the infectiousness of consump- 
tion and other matters of health should be given to the elder 
boys and girls in schools; similar instruction on the rudi- 
ments of public health should be given in the universities. 
In the schools the teaching could be given by junior medical 
ene, and so an educated public opinion would be 

uilt up. 

Ten years ago he had calculated that there were 500,000 
consumptives in the United Kingdom. In 1838 the mortality 
from consumption was 38 in 10,000; in 1899 it was only 13 per 
10,000, a fall due solely to improved sanitation. Perhaps 
there might now be 300,000 people with consumption in this 
country, and perhaps 100,000 of these could not provide treat- 
ment for themselves. At the Victoria Park Hospital each 
consumptive cost 30s. a week for maintenance, a moderate 
sum for the purpose, About £7,800,000a year would be re- 
quired for the keep alone of these 100,000 consumptives. 
For the sustenance of the consumptive’s family a great addi- 
tion to the expense was involved, how great he was not 
prepared to estimate. A hospital cost on an average from 
4300 to £600a bed. This was perhaps too much, and build- 
ings of the temporary type might be erected at £80 a bed and 
would suflice; for such erections £8,000,000 would be re- 
quired for the accommodation of 100,000 consump- 
tives. State help was absolutely necessary, and this was in 
the control of the voter. He urged that candidates of any 
political party should be instructed that their duty if they 
were returned to Parliament should be to press on the 
Government the need for such measures, and not to wait for 
the Government to move in the matter. 

After Dr. Heron had concluded his address a delegate 
asked if the burying of a consumptive person would be dan- 
gerous from the risk of contagion, and if disinfection was re- 
quired. He thought an old-age pension scheme would be of 
much value in helping the State to deal with consumptives 
and their families. The scheme was of too great magni- 
tude under present conditions. He asked if a pamphlet 
of information could be prepared on the lines of Dr. Heron’s 
address which could be issued with hospital letters. 

Dr. Heron said there was no evidence of the spread of con- 
—— from the dead, and he consented to draw up a 
code. 

Another delegate asked if the children in the elementary 
schools were examined for consumption, and Dr. Heron 
replied that so far nothing had been organized in that direc- 
tion, but it was a matter of importance. 

Another question was as to the necessity of disinfection of 
clothing and surroundings after death from consumption. 
Dr. Heron replied that everything that had been in contact 
with the consumptive should be disinfected, and that at the 
public expense. 

A vote of thanks to Dr. Heron for his address was enthusi- 
astically carried, and the thanks of the delegates were 
tendered to the Managing Committee of the Victoria Park 
Hospital for the use of the waiting hall for the address. 


Tue Mount VERNON HospitaAL FOR CONSUMPTION AND 
DISEASES OF THE CHEST, HAMPSTEAD. | 
Opening of a New Wing. 

In spite of the somewhat unfavourable weather a large 
number of friends of the hospital assembled to celebrate the 
completion of the building by the os of the new east 
wing, and the large dining-hall was filled to overflowing. 

The Marquis of Zetland, K.T., who presided, in declaring 
the new block open, briefly reviewed the progress of the 
hospital since its foundation in 1860. It commenced its work 
in a small street near Fitzroy Square, where an out-patients’ 
department was established. A few years afterwards a house 
was rented at Hampstead, where six persons were received as 
in-patients, and subsequently a larger property was taken 
near the site of the present hospital. The oar yy building 
was commenced in 1880, and the Western Block (providing 
accommodation for about 25 patients) was then completed. 
In 1893 the Central Block was built, increasing the accom- 
modation to 60 beds. In 1899 this number was raised to 70, 
and later to 100. The present extension will provide for 
45 additional beds. By the adoption of the ‘‘open-air” 
treatment and its results the hospital became known all 
over the country, and for a long time there had been 
more applicants for admission than can be entertained. 
At the present time there were 270 approved applicants waiting 
for admission, some of whom are under treatment as oute 
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patients. About one-half of those who applied for admission 
were rejected, some because their condition precluded hore of 
permanent benefit being obtained, and others solely for want 
of room. Male applicants were waiting 24 weeks before they 
could bereceived, and females 16 weeks. The presentextension, 
which had cost £16,000, in addition to providing accommoda- 
tion for 45 patients, contained service and staff rooms, sleep- 
ing accommodation for five nurses, and also a sitting-room 
and dining-room for the whole of the nursing staff. The 
south-west front had been constructed on the gallery principle 
in order that patients might enjoy as much fresh air as pos- 
sible. Care had been taken to provide arrangements whereby, 
during severe weather, adequate protection could be ensured. 
In addition to the extension at the hospital, a large out- 
atients’ department had been purchased in Fitzroy Square. 
When the alterations were completed, which it was hoped 
would be the case in about a month, the needs of the hospital 
in this particular would be fully supplied. The cost of this 
department was £6,000, part of which had been raised by a 
mortgage on the property. Two years ago the name of the 
hospital had been changed from the North London Hospital 
for Consumption to the Mount Vernon Hospital for Con- 
sumption, its old name not being sufficiently distinctive. 

Mr. Benjamin Lyon, Chairman of the Hospital, in propos- 
ing a vote of thanks to the Marquis of Zetland, spoke of the 
progress which had been made during the fifteen years that 
he had been Chairman of the Committee. When he first 
occupied that position the number of beds was only 32. Now, 
with the 100 beds which the new building at Northwood would 
give them, the hospital would be the second largest consump- 
tion hospital in the metropolis. 

Sir Hermann Weber seconded the vote of thanks, and said 
that the Mount Vernon Consumption Hospital deserved sup- 
port more than any other similar institution. It was not the 
first hospital for the treatment of consumption, but the fore- 
sight of the Committee in selecting a pre-eminently healthy 
site, away from the smoke and crowding of the central parts 
of London, gave the hospital a great advantage. As a pioneer 
in the open-air treatment of consumption also the hospital 
had a special claim for consideration and support. 

After the ceremony the guests inspected the hospital, in- 
cluding the new wing into which a number of patients have 
already been admitted, 


VOLUNTARY NOTIFICATION. 

The County Borough of Croydon has recently decided that 
for the next two years phthisis shall be made a voluntarily 
notifiable disease. It is intended that each case should be 
visited soon after notification and at subsequent intervals 
with the object of (1) endeavouring to ascertain the probable 
origin of the case; (2) imparting instruction on the lines of a 
leaflet prepared by the Medical Officer of Health (Dr. H. 
Meredith Richards); and (3) ascertaining whether any in- 
sanitary conditions exist at the house or workplace. Arrange- 
ments are also made for examination of sputum, and for free 
disinfection of rooms recently occupied by phthisical patients. 
This seems to limit notification to those cases which the 
medical attendant wishes to be visited by the sanitary 
officers. If this should prove to be the effect it would limit 
the statistical value of the information to be obtained. The 
leaflet referred to gives simple instructions to those suffering 
a consumption, and advice to those wishing to avoid the 

isease. 








CONTRACT MEDICAL PRACTICE. 


A SERIES OF PROPOSITIONS. 
Dr. A. D. Witttams, Honorary Secretary of the Devonport 
Division of the South-Western Branch of the British Medical 
Association, writes: It seems likely that for the next few 
months members will be more than ever busy with the ques- 
tions involved in club, contract, and gratuitous practice. Of 
the subjoined series of propositions, some at least should be 
acceptable by all parties to the discussion, and may elicit help 
in arriving at practicable and detailed advances, if not conclu- 
sions, in dealing with the very urgent subject in the Branches 
and Divisions. 
PROPOSITIONS. 

That the knowledge and skill of the medical profession are, to a 
larger extent than ever before, capable of relieving pain, prolonging 
life, preventing disease, and diminishing the distress and loss caused 
by disablement; and are of value to the community. 

That all classes of the eommunity benefit directly or indirectly by 


this service, and that it should be possible for all to benefit to the 
fullest extent. 





That it is not reasonable that this benefit shoulda } 
largely at the expense of the profession as it is at prese %© conferred go 


RE nt. 
That it is reasonable that these services should be : 


ciently to enable those who render them to live in resaeeeenal suffi- 
by their (always responsible, often dangerous and exhausting)} ee 
gain a reasonable return of the capital expended in money. ti uti to 
labour in acquiring ability to render them: to maintain — mme, and 
their children to render social service in their turn: and to 
their own sickness and old age. 

That those members of the community who are not able 
in part, to pay personally and reasonably for medic : 
for the general advantage be provided with 
them. 

That one satisfactory method of doing this is by provident 
as attempted by the Friendly Societies and other clubs. 

That itis undesirable that the medical practitioner should hi 
undertake this insurance on the small scale, as is now generally Prsee| 
but that the cost of medical services should be met in realit ag 
mutual co-operation. ¥ by 

That the low rates of payment hitherto generally made by 
ties and clubs have been aecepted by the profession in 
charitable constitution in its rdle of official vicarious 
the sick poor, in part on the principle that a little is 
and in part because as a quasi-charity 
advantage of the small payments. 

That the societies and clubs themselves now properly repudiate this 
relation, and claim that their arrangements for medical service san 
made on a business basis; that they pay at market price for what the 
need: and that no inquiry into the circumstances of members is ree 
missible. 

That this claim should be accepted by the profession, and that the 
payments required by it,should be (in accordance with the principles of 
paragraph 4) for services rendered to individuals, on a scale to be 
agreed upon in each neighbourhood between the representatives of the 
societies and of the profession, with the assistance, if necessary, of the 
central governing bodies of each. 

That the societies should, on the principle of mutual insurance 
establish such funds as will mect the expenses for medical service, to 
be assisted, if necessary, by contributions from other sources interested 
in the welfare and eflicieney of their members. 

That public expenditure, such as that on sick-poor relief, might 
properly be such a contribution towards membership of a provident. 
society. 

That, if a patient cannot be properly treated at home, he may be 
treated in a hospital to be maintained and administered by a public 
authority; and his treatment and maintenance therein paid for accord- 
ing to circumstances, either by himself or his relatives, his employer, 
his provident society, or by public funds. 
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JUVENILE BRANCHES. 

MeEpicus writes: A Friendly Society has recently established a junior 
section which provides payment of a certain sum at death, and, at the 
option of the parent, secures medical attendance. and medicine in 
ease of sickness, for each child in the family on payment of. a half- 
penny a week for each child. This section has been established with- 
out the knowledge or without consulting the medical officer who has. 
been connected with it for many years, and it has been made impera- 
tive that the medical officer of the adult branch must also act for the 
junior section on the terms above siated or resign the adult con- 
nexion. The question, ‘then, is as follows :—Is the medical officer 
justified in holding this society, and can it be classed as a medicab 
aid society although connected with a Friendly Society ? 

* * The organization which our correspondent describes is a 
juvenile branch of a lodge. We think (1) that the attempt to estab- 
lish such a branch without consulting lim is not only inconsiderate 
but unbusiness-like ; and (2) that he would not be well advised under 
any circumstances to aecept the terms mentioned, which cannot be 
remunerative. We would counsel him to communicate the (facts to 
other practitioners in the district, if possible through the Division of 
the British Medical Association, 








LUNACY IN LONDON. 


THE report of the London County Council’s Asylum Com- 
mittee tor the year ending March 31st, 1903, commences with 
the statement that it has once more to chronicle a large 
increase in the number of certified lunatics. On January 13t, 
1903, there were 16,689 patients in the county, and in addition 
there were 6,263 lunatics in imbecile asylums, work 
houses, or with relatives and friends, giving a total of 22,952, 
and showing an increase of 639 for the year, the great bulk of 
them being in asylums and licensed houses, while the average 
increase for thirteen years is only 507. unaeiii 
Accommodation Required. 

On January 1st, 1890, the Committee was called upon to 
find asylum accommodation for 61.74 per cent. of their 
lunatics, and this percentage had risen on January 1st, 190%, 
to 72.71 per cent. 
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at Colney Hatch Asylum is referred to.in the 
port and fhe extra pressure brought upon the Committee 
fofind additional accommodation by that lamentable event 
re Ited in the adoption of plans for a replica of the asylums 
at B xley and Horton, while the expenditure of a sum of 
ye 10 for foundations, roads, architect, etc., was authorized. 
Daring the year 4,493 applications for beds were received, as 
against 4,277 in the previous year. 


Recoveries. aaa “ 
were 4,978 patients admitted an 1e total number 
esd recovered Was 1,1 59, giving a recovery rate of 23.28 
alculated upon the total admissions. This somewhat low 
recovery-rate is accounted for by the large number admitted 
into the newly opened asylum at Horton which received 


2,019. Cost. 
The average cost per head per week works out at 118. 5d. 


The eng’ Colony. pe 

It is a matter for regret that the epileptic colony buildings 
at Epsom for 300 male patients which were ready for occupa- 
tian could not be occupied owing to the absence of any sewage 
outfall. Although prolonged negotiations have been carried 
on with the Epsom Urban District Council for the purpose 
they have been unsuccessful and the matter has therefore 
been reported to the Local Government. Board which it is 
hoped will put an end to further procrastination. 


Proposed Legislation. 

The proposal for the County Council to obtain power to 
erect receiving houses is mentioned, and it is stated that a 
Bill was introduced into Parliament with that object by Lord 
Carrington and read a first time. The Bill will require 
serious amendment if its promoters wish to see it pass the 
Commons for strenuous opposition to it in its present form is 
certain. It is interesting to note the opinions of asylum 
medical superintendents upon the recovery rate of the 
patients in connexion with the erection of receiving houses, 
which if allowed to become merely places for detention and 
experimentation will tend to seriously effect their recovery ; 
for as it is truly stated ‘‘many of the recoverable cases once 
sent to the asylum are now kept in the wards of the union 
infirmaries (which at present act as receiving houses) and the 
recovery rate is proportionately lower. 


Pathological Investigations. 

Dr. Mott’s report upon the pathological work done at the 
laboratory is as full and complete as usual, and worthy of his 
high reputation. This report has been issued in the second 
volume of the Archives of Neurology, published by Macmillan 
and Co., and constitutes a record of the valuable research 
work which he has carried out at Claybury. 


Dysentery. 

Dr. Mott’s inquiry into the subject of dysentery and diar- 
rhoea, so frequent in asylums where large numbers of the 
insane are congregated, is most important in its bearing upon 
this scourge of asylum life. He finds that although the 
cases of dysentery have increased in number it is due to their 
having been more frequently recognized, and not to real 
increase in the numbers attacked. In some of the cases which 
were old ones the disease ‘‘appears to have been lit up 
again,” and he comes to the important conclusion that ‘‘the 
outbreak in wards (except in the cases mentioned, and then 
only in a small way) have practically disappeared with 
isolation.” 

Dr. Stansfield, the Medical Superintendent of the Heath 
Asylum, Bexley, in alluding to the subject, says: ‘‘ Colitis or 
dysentery eontinues to occur, and its incidence does not 
-appear to have been materially affected by the rigid isolation 
which has been practised,” and after giving instances of cases 
isolated he states, ‘‘A study of the table of incidence leads 
one seriously to doubt if the infectivity of this condition is by 
any means so great as is claimed for it, and causes one to look 
for other possible causes.” Dr. Alexander, at Hanwell, has to 
record 41 cases as against 64 in 1901, and he hopes this grati- 
fying reduction in the numbers of cases is an earnest of a still 
further decrease as the result of not only treating all frank 
dysenteric cases with the most rigorous disinfectant and 
‘segregative precautions, but of applying the same germicidal 
practice to all cases of apparently innocent diarrhoeal stools. 

At Colney Hatch Dr. Seward records that 12 males and 53 
females suffered from colitis or dysentery, with 5 cases of 
relapse from previous attacks. All the cases were patients. 





No member of the staff suffered from the disease. Every 
case was at once removed to the isolation hospital. 

Dr. Moody, of Cane Hill, had 12 men attacked. They were 
promptly isolated and the disease stamped out. 

At Banstead cases who have had dysentery are treated by 
Dr. Johnston Jones by notification, and ‘kept as far as 
practicable in one ward. Special tickets are issued informing 
those in charge of the nature of the disease and the precau- 
tions required to be taken. 

It is evident, therefore, that the medical superintendents 
are on the alert, and a close watch is maintained over the 
patients, so that the disease can be at once recognized and 
isolated. The practice, however, of issuing ‘‘caution 
cards” is not an unmixed benefit. These cards are very 
properly issued for suicidal cases, but too many ‘caution 
cards ” may tend to reduce the caution so absolutely necessary 
in watching suicides. 

Tuberculosis. 

Dr. Mott states that out of 190 necropsies at Claybury Asy- 
lum tuberculosis heads the list as a cause of death with 35 
cases, 17in menand 18 in women. The total percentage of cases 
diagnosed as tuberculosis before death is given as 68.9 per 
cent., which, considering the very many difficulties of 
diagnosing disease in the insane is in his opinion very 
creditable to the medical officers. He notices the fact that 
very few cases of general paralysis suffered from tubercle, and 
also very few epileptics, and he says that there were °23 cases 
of tuberculosis discovered post mortem in which tubercle was 
not diagnosed during life. This is inevitable, for it is 
astonishing what grave pulmonary lesions may occur in the 
insane from pneumonia downwards in which the subjective 
symptoms are absent, or so masked by the mental and 
physical condition of the patient as to defy detection on the 
most careful examination. 











Introductory Addresses 


AT THE 


OPENING OF THE MEDICAL SCHOOLS. 


BELFAST MEDICAL SCHOOL. 


THE HISTORY OF THE ROYAL HOSPITAL, BELFAST. 
THE opening address of the session was delivered by Dr. J. 
Walton Browne, Chairman of the Medical Staff, in the 
Extern Department of the new hospital, on Tuesday, October 
2oth. In addition to all the staff of the hospital, several 
professors of allied subjects from the College and many medi- 
cal men of the town and district and students were present. 
After a short introduction on the origin of the new building, 

Dr. Browne said: 

We have left Frederick Street, and I assure you I felt sad 
when I took my last look at ‘‘Charters Wing” and the old 
wards, in which I had worked for twenty-eight years, and my 
good father before me for twenty-four years. The hospital in 
Frederick Street did a noble and good work in its day, and I 
trust the results of treatment in our new hospital will be as 
successful. How many of the thousands who subscribed to 
the funds for the support of Frederick Street are aware of the 
immense amount of relief which the charity afforded since its 
foundation ; of the invaluable benefits which were freely be- 
stowed upon the city through its incessant operations ; of the 
large number of honest, hard-working artizans its friendly 
hand aided? Few can so thoroughly appreciate the almost 
boundless extent of its charity as myself, who have been run- 
ning about the building for over half a century. I remember 
seeing an operation performed by my father when I was only 
six years old; subsequently I became a student, resident 
pupil, house-surgeon, member of the visiting staff, of which 1 
am now the senior. 

Dr. Browne then proceeded to give a most interesting his- 
tory of the charity. He said that it appeared we learn from the 
records of the ‘* Charitable Society” that as early as 1631 an 
association existed for affording relief to the poor at their 
own homes; in 1641 an epidemic of an unknown nature raged 
in the north of Ireland, and the first mention of a hospital 
dated from that epoch. It was recorded that thousands of 
the stricken were crowded into ‘‘the great hospital at Bel- 
fast.” In 1771 the poorhouse and infirmary, now called the 
Charitable Institution, was built, and the Belfast News Letter 
of. April 1oth, 1792. contained a record of a public meeting to 
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consider a proposal to establish a public dispensary ; this was 
the origin of the present hospital. Dr.. Browne then 
described the vicissitudes of the charity, its changes of name, 
the meetings for its support when in difficulties, and some of 
the members of the staff whom he personally knew, or had 
more or less immediate record of—Dr. McDonnell, Dr. Drum- 
mond, Professor Gordon, Dr. Henry MacCormac, his son, the 
late Sir William MacCormac, and many others. 

In 1815 the foundation-stone of the hospital was laid by the 
Marquis of Donegal, and the patients were transferred from 
West Street to Frederick Street in 1817, just as in 1903 they 
were transferred from Frederick Street to Grosvenor Road. 
In 1820 pupils were allowed, and in 1826 formal clinical in- 
struction was commenced, and in 1849 the Medical Faculty 
of the Academical Institution was replaced by that in the 
Queen’s College. Amongst other reminiscences given by 
Dr. Browne was a description of extern patients, who sat on 
forms in a dimly-lighted central corridor, and had_ their 
wounds dressed at the door of the nurses’ kitchens. To Dr. 
Browne’s father—the late Dr. Samuel Browne—belonged the 
credit of establishing an ophthalmic dispensary in or before 
1848, the first in Belfast to give skilled attention in this 
department to the poor (subsequently a regular special depart- 
ment was opened in the hospital). Dr. Browne finally urged 
upon students the immense importance of hard and conscien- 
tious clinical work. He warned them when qualified to be 
careful in the choice of their career. The Government services 
had been improved chiefly through the efforts of the British 
Medical Association; he could not recommend the Irish 
Poor-law Medical Service; a general endeavour was being 
made to improve it, but, until reform had been carried out, it 
should be left severely alone. 

A vote of thanks to Dr. Browne was proposed by Mr. J. C. 
Marsh, Honorary Secretary of the Hospital, seconded by Dr. 
McMaster, of Broughshane, and passed with acclamation. 





ENTRIES AT THE MEDICAL SCHOOLS. 


By the courtesy of the Deans, Wardens, or other officers of 
the medical schools mentioned below, we are enabled to 
publish the following particulars in regard to the number of 
students who have entered the medical schools in England 
and Wales this session. The number of students who have 
joined for the full curriculum is shown in the first column (a). 

A. B. c ° 

St. Bartholomew’s Hospital... cy Ree Osan lens, Om haas = 


Charing Cross Hospital sas cael he inee 8 ar. 4 
St. George’s Hospital ... ae oF <i 90" -.<. 48 ° 10 
Guy’s Hospital... _ ... igo soa 32 30 
King’s College Hospital 9% ... 220 I 7 
London Hospital os _ a 69 OT) 5.0 aa 2 17 
St. Mary’s Hospital... - bis oat 30 aS8 ° 6 
Middlesex Hospital _... _ ot sv 58) oo 10 I 
St. Thomas’s Hospital... ... ay sod ED ener UTS ° 9 
University College Hospital... aa ee eee © 24 
Westminster Hospital... ... ssa sist BO) ces ase ° 
London School of Medicine for Women 36 ... so) LO 19 
London School of Tropical Medicine ... 25 ... aaa ° 
London School of Dental Surgery Guce 45 ° 
National Dental Hospital ... Sab sent 0 18 ° 
Cambridge University... int nee van FON ° 


Oxford University ... me coke clerks 
Durham University, College of Medicine 26 


Bristol University College ... ies 12 11 
Owens College, Manchester... “2 seer SE 3 31 
Liverpool University ... Rae keel > opel 2 

Yorkshire College, Leeds... ss <n ee 20 


Birmingham University... oe we 

University College, Sheffield mass) cesta 

University College, South Wales, Cardiff 13 

Liverpool School of Tropical Diseases... 9 ... 0 «. oO .. 
A. osber of students who have joined for the full curriculum. 
B. Number of students who have joined for special courses. 


c. Number of dental students. rage 
D. Number of students who have joined elasses for preliminary 


scientific instruction. 

From the above table it would appear that the total number 
ot students who have entered for the full curriculum at the 
metropolitan scho »ls (excluding the London School of Medi- 
cine for Women, the School of Tropical Medicine, and the 
two dental hospitals), is 419, as compared with 390 in 1902, 418 
in 1901, 465 in 1900, and 536 in 1899. The difference, there- 
fore, between the entries at the earliest period mentioned and 
those this year is very considerable, being equal to a deficit 
of about 21 per cent. Nevertheless, it will be noted that a 
considerable improvement is shown between the entries this 
year and those at the corresponding —_ in 1902, while the 
number of students who have entered for the special courses 
in particular has —- materially increased. It will also be 
noticed that the number of entries for the full curriculum in 
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England and Wales (excluding for purposes of com 


the dental schools, the schools of tropic ‘oir epatison 
Universities of Oxford and Birmingham) is dou canes and the 


with 688 in 1902, 730 in 1901, 734 in 1900, and : pared 
total, therefore, this year is high Dany nye 18993 th 
last three years. ‘ gher than any shown jor the 

In drawing up the return it has been nece 
adhere to the plan employed in previous ye 
objections felt by the authorities of the school 


Stary still to 
ars, since th 


pplying the information required under any other hone 
1gs 


su 
still exist. As last year, therefore, it is . 

out the possibility that certain fallacious deduction oint 
be based upon the returns. The chief of these sour st 
error is that the entries in column a do not absolutely of 
cate whether the enumerated students are beginni Y indi. 
medical curriculum or whether they are merely poe | their 
it in a new school, particularly in regard to itg elinienl 
partments. It appears that it not very rarely ob * 
instance, that a student after entering at one school” 
figuring in its returns subsequently joins another and ; = 
thereat for the full curriculum. The result, theref wien 
that these figures cannot be used without qualification te” 
basis for considering the attractions of the medical profe eh 
to the younger generation year by year, as represented win 
number of students who enter for courses of study in Engl H 
or Wales. In effect, the tendency of such a method of cae 
lation would be to exaggerate the real number of stud 7 
working in any term of years, and so estimate too high! the 
effect of current entries on the number of medical men aa 
will be in practice in the future. ° 
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ELECTION OF MEMBERS. 


Any candidate for election should forward his application 
upon a form, which will be furnished by the General Secy. 
tary of the Association, 429, Strand. Applications for mem. 
bership should be sent to the General Secretary not less than 
thirty-five days prior to the date of a meeting of the Counci), 











LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MEMBERS are reminded that the Library and Writinz Rooms 
of the Association are fitted up for the accommodaticn of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10am, 
to 5 p.m. Members can have their letters addressed to them 


at the office. 
Guy EListon, General Seerztary, 





BRANCH MEETINGS TO BE HELD. 

BIRMINGHAM BRANCH: COVENTRY DIVISION.—The next meeting of this 
Division will take place on Tuesday, November 3rd, at 8.30 p.m., atithe 
Coventry and Warwickshire Hospital. Agenda: Matters referred to'the 
Division for discussion and report—(1) Proposed modification of the 
Vaccination Acts, (2) Draft Medical Acts Amendment Bill, (3) suggested 
representation on the General Medical Council. As the matters on the 
agenda are printed in cztenso in the SUPPLEMENT to the BRITISH MEDICAL 
JOURNAL of August 22nd last, members will probably tind it a convenience 
to bring their copies of that SUPPLEMENT with them.—E. H. SNEu, 
Knighton House, Coventry, Honorary Secretary. 


East ANGLIAN BRANCH: SOUTH SUFFOLK Diviston.—A meeting of this 
Division will be held at the Crown and Anchor Hotel, Ipswich, ou 
Thursday, November sth, at 2.30 p.m. Business: Adoption of Rules. 
consideration of the Medical Acts Amendment Bill, the Vaccination Act, 
representation on General Medical Council.—JOHN GUTCH, 28, Fonnereas 
Road, Ipswich, Honorary Secretary. 


MIDLAND BRANCH: LEICESTER Division.—A meeting of thic Division 
wlll be held on Wednesday, November 11th, at 4 p.m., at the Association 
Hall, East Street, Leicester. Agenda: Election of a second Honorauy 
Secretary; to discuss the draft ot the Medical Acts Amendment Bill, ete.— 
ASTLEY V. CLARKE, 37, London Road, Leicester, Honorary Secretary. 


PERTHSHIRE BRANCH.—The annual meting of this Branch will be held 
in the Station Hotel Perth, on Friday, November 6th, at 4 p.m. Busi 
ness: Read minutes, election of office-bearers, report of Council, report 
of Treasurer, minutes of condolence, President’s address on Medical Acts 
Amendment Bill, any other competent business, presentation of Dr. ll. 
rime sam he portrait on the occasion of his jubilee. Dinner (3s. 6d.) ats. 
in the hotel. Morning dress. Members intending to be present would 
facilitate arrangements by informing the. Honorary Secretaries.—A. R 
URQUIIART, W. A, TAYLOR (Perth), Joint Honorary Secretaries. 
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2aNcH.—A meeting of this Branch will be held at the 
STAFFORD’ SHIRE tol, Stoke-upon-Trent, on Thursday, November 26th, at 
North oth rgecretary would be glad to have a note of papers and cases.— 
qpm- oe JOHNSON, Stoke-on-Trent, Honorary Secretary. 
G. ie sil 





satReE BRANCH: M1ID-STAFFORDSHIRE DIVISION.—A meeting of 
STAFFORDSHIRE Biv - the Staffordshire General Infirmary, Stafford, 
this ee ee ovember sth. The Chairman, Dr. Lowe, will take the 
oD seen: Agenda: Minutes of the Jast meeting, exhibition of 
chair at 43° Pthological specimens, report by Dr. Lowe as representative 
living cases. Peto the annual meeting at Swansea, to discuss the Medical 
of the ——. nent Bill, the Vaccination Acts, and the resolution passed by 
Acts Amen tire meeting at Swansea (published in the SuPPLEMENT to 
hod NS alec MEDICAL JOURNAL of August 22nd, p. exciii), to decide the 
“ tbe next meeting. — F. NESFIELD COoKsON, Martin Street, 
piattord, Honorary Divisional Secretary. 
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PARIS. 

Société Médicale des Hépitaux :. Treatment of Tetanus with Anti- 
torin.—Académie de Médecine: Three Patients with Sleeping 
Sickness.—A Chemist Fined for Selliny Morphine without a 
Doctor’s Prescription.—-Sivteenth Annual Meeting of the Asso- 
ciation Francaise de Chirurgie.—The International Sanitary 


Conference. tee - 

Ar a recent meeting of the Société Médicale des Hépitaux 
Dr. J. A. Sicard made a communication on three cases of 
tetanus which recovered : , 

The first case was a girl of r9 years, in whom trismus appeared eight 

days aiter a contused wound of the right knee. She came into the Sal- 
pétricre Hospital on the fourth day of her trismus with a temperature 
of 39° C. (102.2° F.), slight tachycardia, respirations 34 per minute, and 
typical generalized contractions. Two injections of 15 ¢.cm. of anti- 
tetanus serum were given into the subarachnoid space in the 
jumbar region with forty-eight hours’ interval between each. At 
¢he same time four subcutaneous injections of the same dose 
were also given. Chloral was administered by the rectum. 
Four days after the first injection the patient improved, 
and convalescence set in on the fifteenth day. The second 
ease was a young mason who, falling from a_ certain height, 
twisted his foot and received a contused wound, Before the cicatrix 
formed he worked barefooted in acellar. About the twelfth day after 
the accident trismus was noticed. M. Sicard saw the patient on the 
third day of the disease, when contractions were generalized with 
attacks of anguish and tachycardia. The pulse was 116, the tempera- 
ture 39° C., and perspiration profuse. That evening the patient re- 
«eived two injections of 20 ¢.cm. each, one in the subarachnoid space, 
the second—in two portious—deeply in the neighbourhood of the right 
sciatic nerve. Chloral was given by the rectum. The next day the pa- 
tient’s cofidition was unchanged, the temperature rose to 39.8" C., but 
more: urine was excreted. After an interval of forty-cight hours two 
fresh injections of serum were given as before. Twenty-four hours 
Jater improvement began. Every other day for a week a deep injection 
of serum was made near each sciatic nerve. Convalescence soon set in. 
The third case was treated by Dr. Dupaigne in a similar way. 
The new idea in these cases is the utility of injecting the 
antitoxin in the neighbourhood of the large nerve trunks. 
Recent researches on the absorption of the tetanus toxin by 
Marie and Morax (Annales de U Institut Pasteur) proved that 
the peripheral nerves could take up the toxin from the sur- 
rounding lymphatic spaces, and after absorption the toxin 
followed a centripetal path towards the nerve centres. 
M. Sicard concluded that in a case of tetanus, in addition to 
chloral ‘by the rectum in large doses, isolation, and rest. it 
was legitimate to use at the same time the antitoxin as 
follows :—(1) 5 to 10 c.cm. injected more or less deeply round 
the contusion or seat of infection; (2) 15 to 20 ¢.em. 
deeply injected close to the median and large peripheral 
nerve trunks; (3)15 to 20 c.em. injected slowly and pro- 
gressively into the subarachnoid space in the lumbar region, 
the serum being heated in a water bath to 37° or 38°C. 
Forty-eight hours later a second series of injections might be 
given. 

At the last meeting of the Académie de Médecine, Professor 
Blanchard showed three negroes suffering from sleeping 
sickness who had arrived the same morning from the French 
Congo. Two were suffering from the ordinary form of the 
disease, while the third, a boy of 13, had the ganglionary 
form. Dr. Emile Brumpt, from Professor Blanchard’s labo- 
ratory, was sent out by the Institute of Colonial Medicine. 
In the French and Belgian Congo he saw 37 cases; of these, 
28 were punctured, and the trypanosoma was found in the 
cerebro-spinal fluid in 78 per cent. Dr. Brumpt, in a paper 
published in June, 1903, put forward the theory that a fly of 
the species Glossinu transmitted the disease. 
obtained from mission“ries and natives was to the effect that 
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this fly existed from Dakar to the south of Angola, and it 
was precisely within these limits that sleeping sickness was 
found on the West Coast of Africa. The patients are now in 
the Hospital of the Association des Dames Francaises, which 
this Society has placed at the disposal of the Institute of 
Colonial Medicine tor clinical teaching. 

An interesting case has just been tried in Paris, from which 
it appears that the selling of morphine without a prescription 
is a criminal offence. M. Roullod, a maitre d’héte/ in a Paris 
restaurant, after fifteen years of happy married life, noticed 
that his wife became completely indifferent to him and to 
everything in the house, which she rarely left, latterly 
spending the greater part of the day in bed and asleep. 
Karly in the present year he found her more nervous and 
daily becoming more wasted. He watched and found that 
the cause of this was morphine, which was obtained without 
a prescription from a neighbouring chemist. When Madame 
Roullod could not go herself she sent their son, aged 14, for 
the drug, and when she was in the country it was sent to her 
by parcels post. She had begun by spending 1 fr. 25 ¢. a 
day, and increased to 4 fr. worth daily. M. Roullod, accom- 
panied by a Awissier, caught the chemist in the act of supply- 
ing the morphine. The Correctional Court fined the chemist 
100 fr., and cieeted him to pay £200 damages to M. Roullod, 
whose wife has only been cured after a long course of treat- 
ment and who is still far from well. 

The sixteenth annual Congress of the Association Francaise 
de Chirurgie was held during the past week in Paris. About 
200 members attended, many coming from the provinces and 
abroad. M. Perier, member of the Académie de Médecine 
and Principal Surgeon of the Nord Railway Company, was 
President tor the year, and devoted his address to prognosis 
after accidents. It would seem that the meeting was not so 
successful as in the younger days of the Association; the 
communications have fallen off in number to such an ¢xtent 
that this year all the morning sittings with one exception 
were suppressed. 

The International Sanitary Conference is holding its 
sittings ix camerd, and the public is receiving little or no 
information with regard to its discussions. 





BERLIN. 

The Position of Surgeons in Municipal Hospitals.—Opening of 
the New People’s Sanatorium at Amrock.—A Fund in Aid of 
Patients’ Families. 

Hosrirat affairs formed the chief subject of discussion at the 
last meeting of the Berlin City Council, and the debate grew 
almost heated over the question of the position of head sur- 
geons in the municipal hospitals, which is considered 
extremely unsatisfactory. In the Internal Diseases depart- 
ment of the municipal hospitals the chief physicians 
(uirigirende Aerzte) are entirely independent, being free to 
adopt any form of treatment they choose, and are co-ordinate 
with, not subordinate to, the medical director (aerztlicher 
Direktor). But in the surgical departments the director alone 
has the supreme responsibility, and his assistant (to whom 
the title Oberarzt is given) is obliged to consult him as to the 
plan of treatment to be adopted in each case. Now the hos- 
pitals are at times so crowded that the amount of work falling 
upon th» director is very great, so that more than once it 
has happened that patients in need of operation have had to 
wait for days until the director could find time to consider 
their cases. Afteralong discussion, and inspite of strenuous 
opposition, chiefly on technical groun 's, from some members 
of the Council, a resolution was carried recognizing the truth 
of the grievances alleged, and ensuring for the municipal 
surgeons an independent position as regards the treatment of 
the patients committed to their charge. 

On October 22nd, the German Empress’s birthday, a new 
people’s sanatorium was opened at Ambrock in Westphalia. 
The burgomasters of Dortmund and Hagen, the chief Govern- 
ment officials of the district, the President of the West- 
phalian Insurance Society. and Professor Pannwitz of Berlin 
(Delegate of the Central Committee), were present to repre- 
sent those most interested in the erection of the new build- 
ing. Speeches were made, and a congratulatory telegram 
from the Empress, who is Patroness of the German Society 
for Combating Tuberculosis, was read. The sanatorium isin a 
beautiful situation, and its grounds are so arranged as to 
supply outdoor work for such of the patients as are strong 
enough to undertake it. 
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A sum of 250,000 marks (£12,500) has been raised by volun- 
tary contributions, and is to form a fund for the assistance of 
patients’ families. 





VIENNA. 

Measures against Tuberculosis.—Reforms in the Study of 
Obstetrics.— Vaccinating a whole Country.—Syphilis and 
Leprosy in Southern Austria.— Dangers of Anaesthesia. 

Tue alarming number of cases of tuberculosis in Vienna has 
for a-long time been the cause of grave anxiety to all mem- 
bers of ‘the Board of Health. The disease even bears the 
name of “‘morbus Viennensis” in our hospitals, or ‘‘ morbus 
communis,” because it is so very common among the lower 
class of the population. With a view of checking its increase 
the health department of the Ministry of the Interior a few 
days ago issued an order requiring all practitioners and all 
hospitals to notify every case of tuberculosis to the local 
authorities. By this order tuberculosis will be considered on 
the same level as diphtheria, scarlatina, measles, small-pox, 
and whooping-cough. Only cases in which the sputum has 
been examined and found to contain the tubercle bacillus are 
to be notified. The virtual effect of the new regulation will 
be to make it necessary to keep ‘‘ dangerous” patients under 
control, and to teach them the laws of prophylaxis for the 
benefit of their family and surroundings. As, however, the 
number of sanatoria for pulmonary diseases is quite inade- 
quate to the demand, a detention of all the dangerous cases is 
at present impossible. 

The results of the Congress of Students of Medicine in 
Austria, held afew weeksagoin this city, are being made public. 
A resolution dealing with reforms in the teaching of midwifery 
and gynaecology was passed at the meeting, and the directors 
of the Gynaecological and Obstetrical Clinics have now pub- 
lished new regulations for students desiring to follow up 
their studies in these subjects. The student will be required 
to spend at least three times during the semester a week ora 
fortnight in the clinic, holding the post of junior dresser or 
assistant in minor operations ; the number of clinical assist- 
ants to be increased to six, each having a small number of 
students under his special supervision. Every student will 
be required to have been present at least twice, at labours, 
and to attend the gynaecological ambulatorium attached to 
each clinic. Thus the grounds of the complaint of the stu- 
dents that there was a lack of opportunity for study in these 
subjects will be removed. 

Among the topics discussed at the Congress for Dermat- 
ology and Syphilis in Sarajevo (Bosnia) in the last week of 
September- may be mentioned the subject of vaccination, 
syphilis, and leprosy raised by Drs. Gliick and Kobler. Since 
1880 systematic vaccination of the inhabitants of the prq- 
vinees of Bosnia and Herzegovina, which were assigned to 
Austria by the Treaty of Berlin (1877) has been carried out. 
The reluctance of the Mohammedan population soon dimin- 
ished, especially as the results were very favourable. 
Bosnia, formerly a hotbed of small-pox, is now entirely free 
from it, and in Herzegovina also it is a thing of the past. It 
was an experiment of vaccination on a grand scale. The 
scientific results are very remarkable. In epidemics the vac- 
cinated were only attacked in very small numbers, and only 
ina mild form, Since 1901 not a single case of small-pox has 
come to the knowledge of the authorities in the two countries, 
whereas before the vaccination—which is compulsory—a large 
number of people succumbed to small-pox every year. 

Syphilis is very common in Bosnia and Herzegovina, 
especially the secondary and tertiary stages. Primary 
lesions are very rarely met with, and it seems that they must 
in most cases be extragenital. The later manifestations ‘are 
of a very severe kind, serpiginous forms being very frequent. 
Cerebral syphilis is rare, and tabes dorsalis less abundant 
than in more civilized regions. Leprosy occurs only in a few 
places in Bosnia and Herzegovina. Evidence in favour of the 
contagious nature of the disease is afforded by the case of a 
man who came from a leprosy-free country. from a healthy 
family, and married a girl who later on developed symptoms 
of lepra maculosa and anaestheticans. After living with her 
for two years he too showed signs of leprosy. As no fish nor 
maize is eaten in this country, there seem to be at least other 
causes as well as the two mentioned kinds of food which will 
produce lepra. 

Statistics of chloroform and ether narcosis for the last three 
years, including those of all surgical clinics and departments 
in all the Vienna hospitals, show that only two deaths 





occurred during anaesthesia out of more th 
tions. This ratio is regarded as extremely fay 
much smaller than at any other time sin 
been kept, 
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MANCHESTER, 
Lectures on Rays and Radio-activity : Ions and 

Dé.—The Rainfall of Manchester and other 

Royal Infirmary.—Analysis of Sewer Ai 

University Extension Lectures. 

A LARGE number of medical men attenc 

of the course on Rays and Radio-setivity an lostane 
Professor Schuster in the Physical Laboratory Si by 
College on October 21st. The recent discovery of a orone > 
metals which seem to be of an unstable nature ian * 
to change into something else need not lead us riage 
fundamentally our ideas of the constitution of matter. — 
surprising thing in connexion with the new discoverj = 
that they have not been brought about by our power to oa - 
the atom by external agencies. The atom alters bat ~ 
under the influence of violent treatment or subtle persua hg 
but rather under the action of some internal instabilit oa 
which we have no control. The practical utility of hana 
metals has increased their market price fivefold or sixfold, 
Before proceeding to discuss the rays emitted by radium the 
lecturer referred to the ‘‘atomic” constitution of electricit 
It followed atomic laws and had an atomic constitution Th. 
term ‘‘atom ” here was not used in the sense in which it was ss 
ployed by the chemist. When an electric current was passed 
through an electrolyte each ‘‘ion” into which the electrolyt 
was decomposed carried with it a certain amount of oles: 
+ (positive) or — (negative) electricity, which was the same 
whatever the nature of the ion. When a current passed 
through a gas each part of the molecule of gas carried with it 
a+ or — charge, which was again of the same amount what. 
ever the nature ofthe gas, and was identical with that carried 
in electrolysis. When in a vacuum tube cathode rays were 
produced, each of the luminous particles behaved as if it car. 
ried a charge which, when measured, turned out again to be 
of the same amount. All these facts pointed towards this. 
amount being the ‘‘unit” which was indivisible. Hence the 
use of the word ‘‘ atomic” in connexion with the constitution 
of electricity. These ‘‘ions” or ‘‘ergons”’ of the physicist 
moved independently of matter. Compared in size with the 
molecules of a gas, they had to be represented by some- 
thing many million times smaller, something represented by 
tenth to the twentieth power or thereabouts. In ordinary air 
there were about 3,000 ina cubic centimetre. Though not 
numerous, they produced important effects, and were con- 
stantly reproduced at the rate of 15 per second, The 
chemical constitution of the air seemed to be fundamentally 
the same from whatever source it was collected. There were, 
however, great differences in the ions, and they might be of 
great importance. Some persons could detect the approach 
of a thunderstorm, although there was no perceptible electri- 
cal effect before the storm broke out, or before the first flash 
of lightning. Experiments were shown whereby the number 
of ions in the air could be traced. Gases were “ ionized” by 
a flame or very hot body, as well as by ultra-violet rays and 
wrays, but ultra-violet rays did so only at the surface of a 
body. Radium sets up ionization. Town air contained far 
fewer ions than air at the seaside or on mountains, especially 
if the town air were dusty. The nearer air was to its mois- 
ture saturation-point the smaller the number of ions it 
contained. Air charged with tobacco smoke also contained 
fewer. Cloud formation also diminished them in number. 
Obviously a study of these ‘“‘ ions” was of great importance to 
medical men. It had often been asked why certain medicinal 
waters produced better effects when consumed at their source 
than when they were bottled and consumed at home. This, 
as well as the beneficial effects of sea air and mountain air, 
might be due to these wonderful ‘“ ions,” and_it might be 
necessary to look to them rather than to any slight change in 
the chemical constitution of the atmosphere as the potent 
factors of health-giving breezes. 

The present remarkable rainfail all over the country has led 
to comparisons of “areas” reputed to be “‘ rainy.” One inch 
of rainfall is equivalent to a gallon of water spread over two 
square feet, or 1o1 tons upon an acre of Jand.. The mean 
annual rainfall in Manchester during the past 11 years 18 
29.650 in. The maximum fall of 32.988 in. occurred in 1894, . 
and the minimum, 25.568 in., in 1902. Up to October 2oth of 
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vear the fali has been 29.206 in., of which 4.381 in. 
mm eaetember and 4.350 in. since October 1st. Surprising 
a these statistics are, the rainfall of Manchester is not ab- 
, al.' The average rainfall for England and Wales—over 
op 32.290 in., and the corresponding average for 
Manchester is 29.394 in. The rainfall of London is to in. 
pelow the average tor the whole country. Bristol has 32.59 in., 
Stonyhurst 48.16 in., Bath 30.79 in., Buxton 43.88 in. Even 
in intensity on occasion Manchester can_be beaten. On 
Se tember 3rd, one of our worst days this year, the Man- 
chester record was 0.93 in., Liverpool 1.01 in., and Southport 
in. London it appears is 12.88 in. above its average for 
is first nine months of the year, Birmingham 4 in., and 
Bath 5 in. The annual rainfall of the Lake District is 126.34 in. 
(at Seathwaite), North Devon 51.68 in., South-West Ireland 
60.50 in., and in Northern Counties of Scotland 78.46 in. 

The fifteenth annual medical dinner of the Owens College 
and Manchester Royal Infirmary was held in the new Mid- 
jand Hotel last week, when Professor G. A. Wright, M.B., 
F.R.C.S., presided. The first instalment of £100,000 of the 
purchase money for the site of the Royal Infirmary has been 
paid to the trustees of this institution by the City Corpora- 
tion. The title deeds, however, will not be handed over to 
the Corporation until the final instalment is paid. 

The question of analysing the air in the Manchester sewers 
with a view to determining its injurious effect, if any, on the 
health of the public has been recently carefully studied by 
Professor Delépine and Dr. Fowler. Apparatus has been de- 
vised and will shortly be placed in positions for experiment- 
ing, and the results recorded. 

A new departure has been made with regard to the 
teaching of practical bacteriology in ccnnexion with the 
Public Health Laboratories of Owens College. <A class, con- 
sisting of over twenty medical men from Burnley and the 
neighbourhood, has been formed and meets once weekly inthe 
Technical Institute of Burnley. The course will consist of 
twenty meetings for practical work, and is conducted by 
Professor Delépine and his assistants. 


CORRESPONDENCE. 


THE BRITISH MEDICAL BENEVOLENT FUND: 
AN APPEAL. 

Srr,—At the monthly meeting of the British Medical 
Benevolent Fund held here this afternoon, twelve members 
being present, I was called upon by a unanimous vote to 
make, an appeal on behalf of the fund. 

The circumstances are as follows. There were nineteen 
applications for help from medical men, their widows, or 
daughters ; while at the opening of the meeting our Treasurer, 
Dr. West, announced that there was a deficit of 452, the 
account having been overdrawn to this amount in consequence 
of the urgency of the cases brought before the Committee in 
September. Notwithstanding this, the Committee proceeded 
to vote £39, making a total adverse balance of £91, in the 
hope that somehow or other the money would be got together 
rather than refuse the more distressful applicants the aid they 
need. They could not venture on more. 

The. following are examples of the distress the Fund is 
called upon to relieve, and it must be borne in mind that it is 
the only professional charity open for the wreckage of the 
profession. 

Mr. C., aged 57, M.R.C.S., L.S.A. Suffers from varicose veins and 
ulcers, which have prevented active practice for some years past ; now 
only able to earn about £20 per annum. 

Miss B., aged 27. Suffers from acute spinal disease and has not walked 
for eight years. Only means of support ss. a week allowed by a friend. 

Mr. W., aged 50, M.R.C.S., L.R.C.P., who practised for many years in 
London ; incapacitated by advanced valvular disease, with dropsy and 
embolism ; savings exhausted; three children partially dependent. 

Mrs. L., aged 49,a widow. Husband practised in the north of London, 
but made no provision for his wife, who has supported herself for several 
years as an obstetric nurse ; now incapacitated by cataract in both eyes. 

Mrs. B., aged 41, a widow. Husband had an excellent practice in the 
Midlands, but lost it through a five years’ illness, leaving wife and four 
young children quite unprovided for. : 

Mr. H., aged 45, who practised in South Africa. Savings exhausted 
by a three years’ illness. Honorary local secretary reports that applicant 
is nearly starving, and that his destitute condition is due to misfortune, 
not to any fault of his own. 

Miss D., aged 49, whose father practised in Staffordshire ; -has sup- 
peony herself as governess for thirty years, but health has now broken 
down. 


The two last were on to-day’s list. £5 was voted to one, 























‘and the other had to be postponed, as out of five new cases 





four were not even considered, owing to the impossibility of 
helping. Of the old cases, some were postponed in the hope 
of having money available next month, and to two or three 
quite small and inadequate grants were made. 

The annuity department of the fund has continued to 
prosper, and has now a list of 115 rescued from actual destitu- 
tion in their old age. Every really necessitous case over the 
age of 60 coming to the notice of the Committee is entered as 
a candidate, and as vacancies occur they are at once filled up 
from the list, after careful inquiry. Twenty-seven are now 
waiting their turn, and in 1902 fifteen were elected at ages 
varying from go to 60, amongst them a M.R.C.S8. aged 74. 

It is the donation department which is in need of help. 
Last year grants were made to 161 applicants, the amount 
voted being £1,723, mostly paid in monthly instalments, singe 
this method has been found greatly to enhance the benefit to 
the recipients. 

Times almost everywhere are bad, and the profession is 
suffering from the general financial depression, but we must 
not let the unfortunate of our number suffer from cold and 
hunger during the winter months, and look forward to 
Christmas and the New Year in actual privation. 

There are few more piteous cases than those of widows and 
daughters of medical men left unprovided for by the prema- 
ture death or totally inadequate earnings of the husband or 
father. Many of those who are ultimately driven to seek the 
aid of the Fund have maintained themselves tor years till 
overtaken by old age or illness. 

Donations may be sent to the Honorary Treasurer, Dr. 
West, 15, Wimpole Street; or I shall myself be happy te 
acknowledge them.—I am, etc., 

W. H. BRoADBENT, 


Brook Street, W., Oct. 2oth. President of the Fund. 





PRELIMINARY EDUCATION. 

Srr,—I thank you for your courtesy in sending me a copy of 
the British MEDICAL JouRNAL of October 24th, in which I 
have read with interest your leading article on ‘‘ Medical 
Education.” It is quite true that the remarks in the pre- 
liminary report of my tour in Canada and the .United States 
regarding the period of time spent inside the colleges with 
purely secondary scholastic work somewhat detract trom the 
observations which I make about the previous preparation of 
the students for professional training. Certainly the fact 
that in some engineering institutions a large amount of time 
is given to English, modern languages, and rhetoric shows 
that in the opinion of those in charge these subjects are not 
adequately dealt with in the secondary schools, although the 
students do not Jeave the latter until the age of 18. It also 
shows that the entrance examination is not in itself suffi- 
ciently stiff to weed out the undesirables. In regard to other 
subjects, I quite agree with you that physics and chemistry 
can be well taught, especially for subsequent medical train- 
ing, in the secondary schools; whether they can be so well 
taught for subsequent engineering training is another matter 
entirely. My observations, however, led me to the conclu- 
sion that such good teaching of these subjects is not general 
in American secondary schools. 

Referring to one other point, there is a widespread opinion 
in the States that in the engineering professions the young 
men should not expect to be ina position to take up actual 
professional work until they are at least 22 years of age, so 
that the opinion commonly accepted in this country that an 
American boy is at work long before an English boy is 
quite erroneous as regards the higher ranks of professional 
activity.—I am, etce., 

R. Mvunnineux WALMSLEY. 
Principal, Northampton Institute, Clerkenwell, London, E.C. 

October 28th. 





THE NORTHERN UNIVERSITY TRIAD. 

Srr,—I am obliged to the Principal of the University of 
London for his kind letter. Of course, in the absence of any 
published indication I could not know that he appeared before 
the Privy Council in another capacity, and representing an- 
other university.—I am, ete., 


London, Oct. 27th. Victor Horsey. 


S1r,— Yesterday an influential member of the Senate of the 
University of Cambridge accosted me, in some discomposure, 
to say that on an important public occasion—namely, in an 
address to the University of Birmingham—Sir Victor Horsley 
had stated that ‘‘the strenuous effort......... of Liverpco! to 
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al develop its College into a University......was resisted by 
the University of Cambridge.” My friend asserted, and with 
absolute truth, that this subject had never been discussed, 
mentioned, or even alluded to in the Senate of this Univer- 
sity. (Here I may explain that in Cambridge the Senate con- 
sists of all Masters of Arts and Doctors of Faculties whose 
names are on the Register.) Turning from public action to 
private sentiment, my friend said further, and with no less 
truth, that as individuals the resident members of the 
Senate—probably without exception--welcome cordially every 
effort in all provinces of the kingdom to raise the standard of 
learning, whetheer by foundation of universities or in any 
other such ways as Liverpool and, the several counties and 
cities may for themselves decide. Sir Victor Horsley’s words 
were quoted to me as a life governor of the Yorkshire College, 
and a senior member ofthe Court ofthe Victoria University ; 
butat this moment I called to mind a letter addressed by Prin- 
cipal Riicker to the British, MepicaL JouRNAL of October 
24th, which I had not regarded as concerning business 
of mine, and had not read carefully. I have now read 
Sir Arthur Riicker’s letter carefully, and I apprehend 
that as Sir Victor Horsley regarded Principal Riicker’s 
action as representative of the London University, so he may 
have regarded some action of mine in respect of the dis- 
ruption of the Victoria University, as representing the 
opinions of Cambridge. If Sir Victor put such a construc- 
tion on my part, as a graduate and officer, in the affairs 
of my own Northern University, I venture to say that 
he is hardly to be excused in declaring on such fallacious 
grounds his censure of the University of Cambridge. Prin- 
cipal Dale is a member of thé ‘Universities of Victoria and 
of Cambridge, as I am; and for many years he was an influen- 
tial resident member of the Cambridge Senate; Principal 
Dale threw himself into the separatist movement of Liver- 
pool, but he was never construed as thereby implicating his 
Cambridge colleagues. Lord Spencer, and other public men 
who also spoke warmly on the‘one side or the other, never 
dreamed that they might be supposed thus to implicate in 
their opinions any other public bodies of which they were 
members. 

Each and every member of the University Court of Victoria 
had given evidence in the past of his earnest desire to for- 
ward the higher education by local developments; they 
differed as to the means: some of us preferred to promote a 
great and growing University already in being; others pre- 
terred to separate the Colleges,'and to rely on the vigour and 
endowments of the parts to achieve even a larger sum of 
success than the “Triad” could achieve. The minority may 
have been wrong; but, surely, to deprecate disruption of a 
university is a very different thing from opposing a charter 
to any one of its Colleges after disruption was virtually 
earried, and differs utterly from:an attempt to drag in Cam- 
bridge as obscurantist, and asan opponent of new universities. 

Finally, if Sir Victor Horsley was referring more particu- 
larly to my evidence against disruption before the Privy 
Council, let me remind him that in this evidence I plainly 
stated that I should confine myself to one argument only— 
namely, to the evil of multiplying yet more. the number of 
bodies empowered to qualify in medicine—an evil already vf 
large dimensions. Now in this opinion I have reason to 
think that Sir Victor Horsley and myself are at one. 

It is with peculiar regret that I betray any resentment of a 
public declaration of Sir Victor Horsley at a time when the 
nation is sympathizing with him in the loss of his distin- 
guished father, but the matter is one of too much importance 
to be ignored.—I am, etc., 

T. Currrorp ALLBuTT, M.D.Cantab., D.Sc. Vict. 
Cambridge, Oct. 26th. 





DEPARTMENTAL SWEATING. 

Str,—I sympathize with “ A Medical Fiscal Reformer” in 
the grievance he brings to our notice in the British MEpIcaL 
JOURNAL of October 24th. In all trades there is a standard 
rate of wages paid weekly or fortnightly, as the case may be, 
and at least they are sure of the money, whereas professional 
men like ourselves have the ignominy and degradation of get- 
ting our money in as we can by weekly instalments, for which we 
pay our men a commission, and when there is the least 
depression in trade we are the first to be put off. the matter 
being settled and dismissed in a neighbourly fashion by the 
woman of the house remarking, “ It is only the doctor's man ; 
he must wait; he gets his money easily enough.” As a matter 
of fact that is the hardest part of our work. Law has its 
plums; I know a magistrate’s clerk who receives £400 per 





annum for a few hours’ work per week, 
contend that it is profesional, of 5 nigh resume he will 
Gene, and not over-well paid. ¥ responsible 
7hereas in my own case during a rece? i i 
pox, I had the responsibility of Seng vee of small. 
entailing work both long and arduous, during whi Peering, 
myself and as a protection to the inhabitants ‘y to save 
noe rae for we leg and had to paya part of hi 
salary out of my own pocket instead of bei 18 
— short ane aden vases complimented on 
a person sends up a bundle of usel i 
hospital the good housewife is thanked ler Need F bas 
mulcted in a good sum for doing my duty, but’twas eve the 
I, with your correspondent, put my fee second pe at hue, 
with him wonder where the bank balance will come Pee _ 
how the provision for old age is to be secured fort — 
hasten on old age with all our might.—I am, ete..’ wee 
October 26th. A SUFFERER 


THE OPERATIVE TREATMENT OF ASCITES pr 
" CIRRHOSIS OF THE LIVER. DUE % 

Sir,—In the British MepicaL Journat for October 1 tl 
1903, p. 898, Mr. Sinclair White records ‘‘ Two Cases of Ascite 
Secondary to Alcoholic Hepatitis Treated Successfull by 
Operation,” and Mr. William Sheen also records an instan 
ot operative treatment for cirrhosis of the liver. Our Obibent 
in writing is to point out that each of the three cages had 
chronic peritonitis in addition to cirrhosis, as is shown b 
the description of the omentum and other parts of the per; 
— = each. ical 

_This chronic peritonitis seems to us, for reason 
given elsewhere,' to account for the ascites in cen rie 
stances, for we have shown that when ascites is directly due 
to the cirrhosis the patients hardly ever survive the tappin, 
more than a few weeks, but when the ascites is due to acdeane 
panying chronic peritonitis the prognosis is very much better 
and it is just these cases which, in our opinion, are some. 
times benefited by operation, and not those in which the 
ascites occurs as the result of uncomplicated cirrhosis, 

The point has an important por bearing, for, if the 
distinction is recognized, care will be taken in the future to 
operate only on those cases in which the ascites is due princi- 
pally to chronic peritonitis. Oursuggestion that in the three 
cases spoken of above, the ascites was not. principally 
due to cirrhosis is further supported by the fact that not one 
of the three patients had jaundice or haematemesis,—We 


are, ete., 

W. HALe WHiter. ‘* 
H. CAMPBELL Tuomson, 
London, W., Oct. 21st. : 





THE WAR OFFICE AND THE MEDICAL PROFESSION, 

Sir,—I desire to call attention to what appears to be an 
attempt of the War Office to secure the services of members 
of our profession in cases of emergency for a paltry remune- 
ration, with no proper agreement as to duties, and with no 
regard whatever for the inconvenience caused should such 
services be required. The following note was received by 
me from the principal medical officer of this district, sniI 
understand a similar one has been sent very generally to 
medical men who live convenient to military stations : 
Barracks, 1903. 

Dear Sir,—In the event of mobilization of the troops for home 
defence are you willing to offer your -ervices as civil medical officer 
at the rate of r2s. 6d. per diem to do duty with the troops at -——? 
—Faithfully yours, 











, P.M.O., ete., 
—— Division, —— Army Corps. 

In reply to this characteristic production I wrote a 
some explanation and particulars, but received no reply. 
trust no medical men have been foolish enough to give their 
names to such a vague agreement. The services of civil 
practitioners were much appreciated in the hour of need, 
and I believe the War Oitice should at all times have 
number of names on its list, but there ought to be a regular 
agreement with some fixed remuneration whether their 
services be required or not. Why should the profession be 
congo differently to wealthy shipping companies?—I 
am, etc., 


October arst. PROTECTION. 








1 Guy's Hospital Reports, vol. xlix, p. 13. Trans. Toy. Med. Chire Sot.; 190% 
vel, Ixxxiv. 
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1000D AND OTHER FACTORS IN EDUCATION. 
= i cocanien of my former letter on the above subject 

‘sa leading article in the British MEpicaL JOURNAL deal- 

et ith the great importance of proper nourishment in 
ing Ntion, and to it I beg to refer Dr. Miall for a sound 
c inion on that question. My purpose, however, was to 
dl rect attention to the conditions attending school life, which 
Thold to be prejudicial to health, and therefore opposed to 
the true interests of education. Loss of appetite, besides being 

n evil in itself, is a symptom of vital importance in the 
*hild as indicating a low condition of health tending to 
illness and disease. In individual cases it gives rise to some 
anxiety and careful inquiry as to cause, resulting probably in 

moval of the child from school, and instructions to let him 
be as much as possible out-of-doors. When we find this sym- 

tom prevailing very generally among school children, we 
naturally look to school procedure for the cause. In view of 
the immense numbers concerned—practically the whole of the 
rising generation—and of its bearing upon the all-important 

rocess of growth and development, the inquiry is, I think, 
one of the utmost importance in relation to public health. 
Along with loss of appetite we also have a prevalence of head- 
aches, nervous disorders, and ophthalmic affections inti- 
mately associated with school life and all pointing to the fact 
that the conditions are not according to health. 

Dr. Miall asks: “Is not mental cultivation one of the 
elements of health?” To my mind this is like —— 
the cart before the horse, as it is certain that the highest 
attainable standard of health is a first condition of 
cultivation, which means promoting and guiding the 
natural process of growth and development. It is true 
that teachers profess to develop the mental faculties 
by means of school lessons; but this is possible only on the 
lines of normal and healthy action as indicated by the in- 
clinations of the pupil. To ignore these instinctive prompt- 
ings and employ punishments and prizes to enforce the 
learning of lessons arbitrarily imposed is, I hold, a most 
dangerous method of procedure in dealing with the young 
mind. Ina matter of stone and lime some latitude might be 
allowed to an ingenious builder, although, even there, the 
best results are obtained from adhering strictly to architec- 
tural rules and principles, but when it is a question of 
brain cells and filaments, and of the whole infinitely delicate 
and mysterious structure of the human organism, the claim 
to proceed upon arbitrary lines would be simply ludicrous 
were it not so disastrous in its working. To illustrate this 
we have only to suppose a like method applied to the other 
natural activities in the young, keeping in view the immature 
and growing condition of the organism. What would be the 
effect upon nutrition of, day by day, placing before a number 
of children an assortment of foodstuffs selected and appor- 
tioned without regard to taste or appetite, compelling the 
swallowing of it by punishments, and offering a prize to the 
one who swallowed the most? We can scarcely conceive of 
any one being so foolish as te attempt to feed the stomach in 
this way. Is it any less foolish to apply such a method in 
feeding the mind, which is quite as efficiently provided by 
Nature with taste and appetite ? Or again, suppose punish- 
ments applied as a means of keeping the muscles on the 
strain for so many hours a day, irrespective of any feelings of 
fatigue or dislike. Would such be promotive of growth and 
development ? We have, or had, ample demonstration to the 
contrary in the physique of men in employments in which, 
as boys, they have been put to hard bodily work. Their 
health may not have been affected in boyhood, indeed they 
may then have been stronger than others of their age from 
premature development; but as men they are stunted in 
growth, with poor physique, and they break down early 
in life. Do we find, or have reason to expect, a different 
result from a like treatment of the young brain ? The pre- 
valence of headaches, nervous disorders, etc., so prevalent 
among school children, the alarming increase of insanity, as 
shown by the annual reports of the Lunacy Commissioners, 
and the increasing frequency of mental breakage in various 
forms coincident with educational (?) high pressure of recent 
years are very significant in this connexion, and ery aloud for 
inquiry into the modus operandi of the schools. There is also 
every reason for inquiry on the ground of educational results, 
as shown by the recent report of the Education Department 
on the Leaving Certificate Examinations of this year. 

In all this I do not blame the teacher, who simply follows 
the methods to which he has been trained, and, as a rule, 
works hard and conscientiously in an uyhill fight against 
Nature. But I would ask earnestly, Is it creditable to our 








profession, as the only exponents of physiological law, if we 
simply stand by content to deal with individual cases of 
illness, disease, and death, which we know to be the direct 
consequences of a wrong system of school procedure, giving 
no word of warning and affording no light and leading in a 
province so peculiarly our own ? 

T have to thank “ M.D.” for his sympathetic and instructive 
letter, but I would ask him, as a doctor and a father, to do 
something more than grumble at “the cruelty of the present 
school system.” If all who think as he does would make a 
stand against the system in defence of the health and happi- 
ness of their children, and would make their voice heard and 
their influence felt as far as these could reach, much good 
might be done.—I am, ete., 

Dollar, N.B., Oct. 16th. JOUN STRACHAN. 





THE INFLUENCE OF ETHER ADMINISTRATION ON 
NITROGENOUS METABOLISM. 

Sir,—My residence in Cape Colony is my reason for asking 
you to kindly insert a belated reply to Captain Statham’s 
criticism on my article published in the British Mepican 
JOURNAL of June 20th. 

This officer quite rightly takes exception to my ‘‘ composite 
case,” in which, as in his own corrections thereof, the gravest 
arithmetical blunders have been committed. This composite 
case was, of course, of no scientific value, and his objection 
to it, though correct, does not, as he seems to think, dispose. 
of my research. My contention is that certain of the urines 
show that a very large amount of the total nitrogen is not 
accounted for by the hypobromite and Gowland-Hopkins 
processes, and this balance 1 have credited to xanthin 
bodies. 

My critic takes exception to the large percentages of 
nitrogen credited to urea in certain cases on the grounds 
that: (a) Such percentages are greatly in excess of those pre- 
bingy: determined ; (b) that the hypobromite process itself 
is faulty. With regard to (a), it will be seen on reading 
through the bibliography quoted in my paper, that many 
most competent observers quote figures largely in excess of 
go per cent. ; and with regard to (4), that my average percent- 
age of total nitrogen credited to urea nitrogen is less than 
Paton and Eason’s estimate’ of 86 per cent., instead of being 
more, as on Captain Statham’s showing it ought to have been 
had the hypobromite process given an excess error of 5 to 15 
per cent. 

The matter requires further research before the work of sa 
many observers can be set aside.—I am, etc., 

Molteno, C.C. H. J. Pecuens., MB. 





THE PHYSICAL a OF THE UPPER 
IST 


Srr,—I think that most of the statements by Dr. Lloyd 
Jones in his paper on the Physical Examination of the Upper 
Regions of the Chest, published in the British MepicaL 
JOURNAL of October 24th, p. 1038, would be subscribed to by 
those possessing a practical acquaintance with chest 
diagnosis, but his remarks on the height of the apex in in- 
spiration, and on auscultation of the apex appear to me to 
require modification. Dr. Jones finds that during inspiration, 
there is an increase of resonance at the apex which he regards 
as due to.“‘ changes in the resonating cavity” and not to an 
upward expansion of the lung itself. This isa point which I 
carefully went into some little time ago, and in a paper pub- 
lished in the Lancet of February 14th, 1903, I described and 
depicted an upward expansion of the apex in the normal 
chest after a deep inspiration to the extent of about } in. Why- 
this upward increase of resonance should be regarded by Dr. 
Jones and possibly by some others, as not indicating a true- 
excursion on the part of the apex itself I am at a loss to- 
understand, considering the pliant character of the apicat 
roof. Proof, however, is better than supposition, and so I 
may quote the following remarks from Woods Hutchinson :? 

‘*T happen to have seen personally two operations in the surgical clinic: 
for the removal of huge masses of (tuberculous) cervical glands, in the 
process of which, the upper aspect «f the pleural sac was freely exposed, 
and the way in which it plunged up and down with the respiratory 
rhythm was little short of appalling, and seriously added to the risks of 
the operation, and the possibility of an accidental puncture with the 
surgeon’s knife. In one case, in a child about 7, the membrane ap- 
peared to have a range in the vertical direction of at least 1 in., if not 
14 in., although seen at the bottom of a gaping wound inthe neck half 
filled with blood, its real range would appear distinctly exaggerated.’ 





* 1 Journ. Phys., vol. Xxvi, p. 109. 
2 Stulics in Human and Comparative Pathology, 1901, p. 85, et seq. 
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He goes on to state that the actual state of activity of the pulmonary 
apex has been very much under-estimated, and that ‘‘ after post-mortem 
rigidity has set in, the elastic and continually changing roof of the 
pleural dome becomes as rigid and unyielding as its bony walls.” 

Under the heading ‘‘ Auscultation ” Dr. Lloyd Jones speaks 
of the breath sounds at ‘the apex” possessing certain 
characters, but without specifying what particular part of the 
area of the apex he refers to. For instance, the breath sounds 
anterior to the margin of the trapezius are very different in 
character to those over the trapezius, and the same is true of 
the sounds heard over the posterior apex. Also there are 
differences in these regions on the two sides. This fact led 
me to adopt the plan of dividing the apical region into seg- 
ments—namely, the anterior, middle, and posterior segments 
(vide paper in the Lancet referred to), and of describing the 
auscultatory signs on the two sides in terms of these seg- 
ments. It is necessary, also, to adopt a different style of per- 
cussion over these individual segments owing to the differ- 
ences in thickness of the overlying tissues. 

One other remark, and [ have done. It is sometimes stated 
that in a given number of cases the tactile vibration (or vocal 
iremitus) was greater on the right side in a certain percentage, 
while th» vocal resonance was greater in a different per- 
centage. Now, it may be asked how these phenomena can 
possibly v.ry in this way, seeing they are both due to the 
same vibrations commun eated to the chest wall. Provided 
any vibrations are present at -all, the vocal fremitus must of 
necessity correspond to the vocal resonance. I may add that 
Ihave never yet found these signs present at the left apex, 
having an intensity equal to(or greater than) that at tRe 
right, without at the same time finding other indications of 
abnormality at the left apex.—I am, etc., 

London, October 24th. A. G. AULD. 





THOMSEN’S DISEASE. 

Sir,—I have followed with much interest the correspond- 
ence on the above subject in your columns, as I myself am a 
sufferer from something of the same sort. Last spring, as a 
result of being put in a damp hotel bed, I had a sharp attack 
of muscular rheumatism. Ever since then the middle joints 
of the ring and little fingers of the left hand have been affected 
in the manner described by Professor Clifford Allbutt in his 
letter of October 3rd. 

I have at present no other rheumatic symptom, and this 
affection is not particularly painful, but is exceedingly un- 
comfortable. It is most marked on waking in the morning or 
during the night, and is also troublesome after any period of 
rest, such as when sitting reading. It is sometimes on these 
occasions impossible to extend the ring finger without help 
from the other hand; it then extends with a snap. It is 
worse in cold, damp weather. 

Various explanations have been given me by professional 
brethren. One saysit is due to nerve pressure while riding 
my motor bicycle. The condition was, however, distinctly 
worse while I was staying at the seaside for a fortnight, 
during which period I did no cycling at all. Another says it 
is commencing osteo-arthritis. I hope not! No treatment 
has been tried, but I have considered the advisability of 
trying radiant heat or the effect of high-frequency currents. 
Should Professor Allbutt desire to further investigate the 
matter, I should be delighted to visit him at Cambridge in 
the hope that he might advise some suitable form of 
treatment. 

J must say that the condition does not follow the descrip- 
tion of Thomsen’s disease or ‘‘myotonia” as given in the 
textbooks, but as bearing on the question of ‘‘trigger-finger” 
it may be of interest.—I am, ete., 

GopFREY Lower, M.R.C.S., L.R.C.P., L.S.A. 

Lincoln, Oct. reth. 

P.S. -I should say that the same fingers of the right hand 
are occasionally slightly affected. 





THE ELECTRO-VIGOUR COMPANY. 

Sir,—To the medical man of the world having his eyes 
fairly well open to what is going on around him in the 
domain of quackery, the exposure of the internal economy of 
the ‘ Electrical Establishment,” made at Bow Street on 
Tuesday, October 13th, can cause neither surprise nor 
astonishment. Some aspects of the case have called forth 
your editorial comment ; a few more particular points 
deserve, I think, a little attention. 

The Medical Defence Union went out of its way to prose- 
eute; and if no private association of the kind takes upon 
itself such an invidious duty, proceedings to enforce the 
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Medical Acts are impossible. The Gen : . 
has no power to interfere ; no public proce leet Coungj] 
with the duty. The penal clauses of the Me dical” charged 
consequently almost entirely dead letters, Then Acts are 
man was not charged with any offence relative tot ain the 
trade he was engaged in. For this he wag not prs € actual 
the with * — _ — small care, ren der nn, 
amenable. is sole offence legally we ; 
forfeited titles. y was the assumption of 
Lastly, the case serves to enforce the suggesti 
have lately put forth—namely, that the ten 
law reformers ought to be directed mainly to promo 
appointment of a Royal Commission to inquire into the wh, 
subject of unqualified practice and quackery includi bg 
manufacture and sale of quack medicines. Such an ne the 
would prove and make plain that legislation directed a ted 
fraudulent quackery of every kind, although it mi gp 5 
something to the advantage of the profession would d ” 
thousand times more for the stupid, ignorant, or too th 
fiding masses whose sufferings and weakness render them ¢ 
easy prey to cynical knavery. It will be necessary to bene 
these facts home to the minds of our legislators before the 
smallest chance for the acceptance of any new project of 
medical law can be created. Proposed legislation of the kind 
is at present locked upon as a tiades’ union move for selfish 
ends by the doctors. Every one who knows anything about 
the history of medical legislation must recognize that without 
the education in the question which members of Parliament 
almost entirely lack, no House of Commons will listen with 
patience to a Medical Act Amendment Bill; and I venture to 
prophesy that if the Bill of the British Medical Association 
now in preparation be presented without the preliminary 
action which I suggest, it will have not the smallest chance 
of favourabie consideration, albeit backed, as it may be by 
the united voice of 20,c00 medical practitioners.—I am, ete, 
Cavendish Square, Oct. 26th. Henry Sew, 
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‘“BUSINESS (AND MEDICINE) FOLLOWS BRAINS.” 

Sir,—In the latest number of The Nineteenth Century ani 
4fter I find the following: ‘ 

The address of Sir Norman Lockyer, the distinguished President of 
the British Association, delivered at the meeting at Southport, attracted 
more public attention than is usually given to such utterances, Sir 
Norman, abandoning the line generally followed by Presidents of the 
British Association, discussed with great fulness, knowledge, and 
power one of those practical questions of the day which deal with the 
race between the nations of the earth for commercial supremacy... His 
contention was that ‘* business follows brains,’’ and that, unless brains 
are properly utilized in advancing our commercial and material pro- 
sperity, we must submit to defeat in the strenuous competition. The 
grave deficiency in our universities, both in numbers and equipment 
as compared with other countries, above all Germany and the ‘United 
States, was pointed out by Sir Norman, who supported his contention 
by statistics that must have startled the country. His demand fora 
large sum of public money—in round figures twenty-four millions—is 
one that must be left to the decision ef Parliament and instructed public 
opinion; but he has done good service in calling attention in this 
emphatic manner to one of the most serious of the many difficult pro- 
blems which await the consideration of the statesmen of the future. 

WEmyss REID. 

I quote the foregoing paragraph for the benefit of the 
anonymous gentleman whose charming letter concerning 
eyestrain appears in the British MeEpicaL JOURNAL ot 
October 3rd. He correctly names himself ‘‘ Jabberwocky” 


—as do I.—I am, etc., 
Geo. M. Govt. 





ISOLATION HOSPITALS. 

Srr,—In an able letter in the BririsH Mepicat Journat of 
October 17th, p. 1013, Dr. Mearns Fraser says: *‘ We are told 
that it is very injudicious to disturb the public confidence in 
these institutions, and that all leading sanitarians have 
believed in them for years.” The disturbance of public con- 
fidence is already a fait accompli, and this distrust is already 
extending to those who are responsible for the continaance 
of the aggregation system. That a formidable indictment of 
the “isolation” fad is on the way is beyond question. Before 
what tribunal shall it be arraigned? Will it be wise for the 
public health profession to leave to_an_ incensed public 
the work already begun by Drs. Millard, Fraser, and 
others? What will be the effect on the position of sanitary 
officials? What on future sanitary progress ? ‘ 

As to the belief in the efficacy of . the aggregation 
system, one wonders what have been the foundations of that 
belief. So faras fam aware there is only one instance 
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i ich a responsible official, when advocating the 
ee ino those hospitals, was able to point to the good 
poner which had already been obtained. iy é 
The late Sir Richard Thorne-Thorne, when giving evidence 
before the Royal Commission on Small-pox, pointed out that 

h results had accrued at Leicester and Warrington. Twelve 
a ths later he asked to be allowed to correct this statement, 
arn discovered that ‘‘isolation” in both towns had been 
ewe anied by avery decided increase in the number of 
orn 2 scarlet fever. The foundations of belief in the use- 
fulness of these institutions must have been profoundly 
haken by the accumulated experience of ** isolation” during 
the last thirty years. Is it believable that if the end could 
have been seen from the beginning, any sanitary authority 
‘nthe three kingdoms would now be the possessor of one of 
these pest houses ? Isit conceivable that millions of money 
would have been spent on preventive institutions which not 
only do not prevent, but spread disease ? 

Can it be imagined that municipalities would thus have 
burdened themseves with debt had it been known that the 
« jgolated””—compulsorily isolated sometimes—could not be 
shielded from second attack, from attack by that formidable 
aggregation disease post-scarlatinal diphtheria, as well as from 
those other contagia which bloom perennially in these insti- 
tutions, and that on their discharge they would be a source 
of far greater danger to their surroundings than if they had 
peen left alone? A man’s faith must be great indeed 
when not a tittle of evidence is forthcoming of any 
good accruing anywhere, while the harm that is being 
done is a matter of daily experience. 

The isolation hospital is a blunder. It will conserve the 
interests of the public health profession in the highest degree 
to confess it openly.—I am, ete., 

Nottingham, Oct. 17th. Epwarp DEAN MARRIOTT. 


Sir,—I would strongly support Dr. Killick Millard’s plea for 
an investigation, under the sanction of some recognized 
authority, into the results of hospital “isolation” as affecting 
the prevalence and fatality of scarlet fever. For the present 
position of the question is surely most unsatisfactory. Abun- 
dant evidence on the subject is obtainable, yet the apologists 
for the orthodox doctrine have scarcely attempted to support 
their contention by statistics, but have thought it sufficient 
to show—what nobody disputes—that the strongly presump- 
tive evidence set forth in Dr. Millard’s admirable paper (read 
before the Society of Medical Officers of Health) does not 
amount to absolute proof. His argument remains, in my 
opinion, substantially unshaken, and the conclusion to which 
it tends is the same as that to which my own experience was 
gradually leading me, even before I found confirmation of my 
doubts in the valuable Contribution to the Natural History of 
Scarlet Fever, by Dr. Wilson, in 1897. That experience has 
now extended over more than twenty years, during which 
period I have myself inquired into the circumstances of almost 
every case which has been reported to me. I think, 
therefore, that I am entitled to express my confident 
opinion that, in conditions such as_ those which exist 
in this neighbourhood, and so long as the disease is of the 
same mild type as that which has prevailed for the last five- 
and-twenty years, cases of scarlet fever can be sufficiently 
segregated in their homes, and for the most part best treated 
there. Certain it is that we in Windsor have had little cause 
to think that the health of the town has suffered at all from 
the want of a fever hospital, for in respect both of the 
frequency and the fatality of scarlet fever we have been 
eminently fortunate. 

That a prima-facie case for investigation has been made 
out cannot reasonably be denied, and the duty of carrying it 
out, unwelcome though it may be, cannot be avoided without 
damage to the credit of the sanitary profession.—I am, etc., 

Windsor, Oct. 21st. Epwarp Casey, M.O.H. 





THE LEPROSY DISCUSSiON. 

Str,—I am obliged to Mr. Hutchinson for the way in which 
he has referred to me in the British Mepican JourNAL of 
October 17th. At the same time, I cannot let some of his re- 
marks pass without comment. It is a little misleading for 
Mr. Hutchinson to write: 

Tam glad, also, to recognize that such an opinion as to the useless- 
ness ol segregation must imply a disbelief in the contagiousness of the 
disease by any of the methods more generally suspected. 

I have not stated that segregation was useless. On the con- 
trary, I believe that segregation, such as it was, in mediaeval 
times for instance, was a factor in the eradication of the 








disease from our midst. The question of segregation is a 
complex one, and involves considerations of race, grade of 
civilization, climate, and so forth. I alluded to a specific 
example—namely, segregation for life of Europeans on an 
island, as appears to be the case in Cape Colony. If I were 
practising in Cape Colony I should certainly not notify any 
European case of leprosy that came under my notice, knowing 
the fate in store for the patient—a terrible one in the early 
stages of a disease that may go on for many years. A 
medical man’s first duty, I take it, is to his patient. 
Disease, whether it be leprosy or syphilis, is not a crime. 
In Norway lepers are not strictly and absolutely confined to 
the hospital grounds. Moreover, they are sometimes—every 
second or third year—allowed to visit their relatives for a 
short time under certain regulations.' According to the new. 
Russian laws, the domestic isolation of a leper is especially 
to be taken into account and each case judged on its merits.? 
Mr. Hutchinson's conclusion, therefore, that a disbelief in the 
contagiousness of the disease follows must fall to the ground. 
I was careful to say that I considered leprosy was an infective 
contagious disease, an opinion which must be shared by all 
who are able to look at the matter from the point of view of 
modern pathology and bacteriology. 

As to Mr. Hutchinson’s qualification of the contagiousness 
of the disease ‘‘by any of the methods more generally sus- 
pected,” it is a little cryptic, as is also the reference to 
‘‘commensal communication,” which to me amounts to 
putting the fact of contagion into other words. 

By all means let Governments all over the world, London 
included, take precautions against the sale and consumption 
of bad fish, and, it might be added, of bad meat, bad eggs, 
and other bad things, which the diabolical ingenuity of our 
fellow-men gets into our stomachs willy-nilly.—I am, etce., 

London, N.W., Oct. roth. GFEORGE PERNET. 


Sir,—Mr. Hutchinson’s paper on leprosy and the discus- 
sion which followed it at the recent meeting of the Associa- 
tion at Swansea will no doubt receive very wide attention by 
the medical profession, but I venture to think that the vast 
majority of observers in the tropics, who are brought into 
daily contact with the disease, will by no means favour the 
fish theory. 

Doubtless Mr. Hutchinson and Dr. Abraham have founded 
their indictment against the “terrible” and ‘‘ monstrous” 
“leper prison” of Robben Island after more than a mere 
flying visit to it, and the Government Asylum there has 
much deteriorated since the time I spent several weeks 
on the island some seventeen years ago; otherwise I fail to 
see the justification of such epithets used to such an institu- 
tion. 

The argument that leprosy is not contagious because the 
natives of Egypt do not dread it is but of little value; my 
experience of the African and Oriental, among whom I have 
lived for over twenty years, is that they dread no form of 
disease from fear of ‘‘catching it”—certainly not leprosy, 
small-pox, cholera, or plague, in even their most infective 
and repulsive stages. 

The opinion of natives on the subject of infection and con- 
tagion are usually as valueless as their replies when cross- 
examined as to their food and manners and customs generally. 
Accurate observation of facts by trained medical men living 
among them and able to speak to them without the aid of an 
interpreter alone can be relied on. 

If Mr. Hutchinson could spend only a few months in 
the Malay Peninsula he would find it a most interesting 
field of study, and would there learn a fact, of which from his 
remarks he is apparently not yet aware, that the Malay 
is not a great victim to the disease, though he is a great fish 
eater—fresh, salted, and smoked—and especially of blotcham, 
which is made from almost putrid fish. 

Segregation may be hard on individuals, but it is abso- 
lutely necessary in leprous countries. Those who for years 
have lived in such countries will, I am sure, bear me out in 
this ; for, until the etiology of the disease is known, it behoves 
us to guard against it by the only means in our power.—I 
am, etc., 

London, E.C., Oct. 17th. P. A. NIGHTINGALE, M.D.Edin. 


Sir,—In Mr. Hutchinson’s reply to comments on his fish- 
eating theory of leprosy he makes the following statement : 

In Egypt, under religions which discourage fish eating, the disease, 
in spite of absolute neglect of segregation, has almost died out. 


1 See my article on Leprosy, Quarterly Review, April, 1903. ’ 
2 Professor Dehio, of Dorpat, — Bibliotheca Internationalis, vol. iv, 
acc. I. 
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I do not know what Mr.*Hutchinson’s authority for this state- 
ment may be, but it is altogether misleading. It is true that 
the eating of preserved fish (‘‘fisikh”) is discouraged by 
certain Mohammedan sects but this is in theory only; in 
practice, fish eating is all but universal among the poorer 
classes. 

Segregation wascertainly taught by Mohammed in the saying, 
‘Flee from a leper as you would from a lion,” but this is as 
certainly neglected in practice. I know of no reliable figures 
on the incidence of leprosy either in the past or at the present 
time, but certainly it is still exceedingly common in Egypt. 
I do not know that any special conclusions can be drawn 
either in favour of or against Mr. Hutchinson’s theory from 
Egyptian experience, but it is as well that the facts should be 
accurately stated.—I am, etc., 


Cairo, Oct. 2oth. C. GOODMAN. 





PAIN IN CANCER OF THE CERVIX UTERI. 

Sir,—Had Professor Japp Sinclair considered the position 
with a little more calmness he would hardly have penned his 
denunciatory letter under this heading in the BritisH 
MepicaL JournaLt of October 24th. Nor would he have 
credited me with the peculiar inference concluding his first 
paragraph. 

The malady under discussion was tuberculosis, generally 
painless, or nearly so. It is now admitted that this affects 
the cervix much more frequently than had previously been 
supposed. It has further been proved, and amply proved, 
by the cases published by Lewers and others, that the lesion 
has always been mistaken for cancer, the uterus being re- 
moved under that impression. I think nothing more need 
be said in support of my plea for a little more caution in 
resort to hysterectomy. 

But Professor Sinclair says ‘‘I do not know any one fact 
concerning cancer of the cervix more completely and unques- 
tionably established than the comparatively late occurrence 
of pain as a symptom of the disease.” In that I directly join 
issue with him. 

It is dangerous to lay down a dogmatic rule in matters 
purely subjective. In no local cancer development is pain a 
more agonizing or earlier feature than in tongue epithelioma. 
Yet I not seldom see cases of advanced disease in which the 
patient states that he has little or no pain. Then, however, 
I invariably find one of two attendant circumstances: (a) The 
patient is continuously alcoholic; or (0) there is cerebral 
derangement. 

So with uterine cervical cancer. I should be sorry to deny 
absolutely that pain may sometimes be absent, especially 
under these latter conditions. But otherwise, so far as I have 
seen, every true case of carcinoma is characterized ab initio by 
continuous gnawing lumbar pain and by marked impairment 
of general health. Hence with the utmost respect for Pro- 
fessor Sinclair’s experience, and perfectly accepting his con- 
tention for early operation in undoubted cancer, I would still 
urge the desirability of hesitancy when this symptom is 
wanting.—I am, etc., 


London, W., Oct. 27th. HERBERT SNOW. 





A MINISTER OF PUBLIC HEALTH. 

Str,—There are many who sympathize with Surgeon- 
General G. Evatt’s letter, in which a plea is put forward for a 
Health Minister for India. Charity should begin at home, 
and the question comes, How is it possible to create as 
healthy a public opinion on the needs of State medicine as on 
our fiscal policy or War Office? It might be done by the slow 
progress of our educational system or by panic legisla- 
tion or action, as was the case in so many sanitary 
improvements in the past (after cholera and small-pox 
to wit), or, as I suggest, by the creation of a popular “ vote” 
in the interests of public health. Mr. Balfour recently 
expressed the striking sentiment of a ‘policy of humanity” 
being a ‘‘policy of wisdom.” It applies with equal force to 
the prevention of disease. Such a popular ‘‘vote” could be 
formed if an Association, as the British Medical, united in the 
favourable consideration of the formation of an Imperial 
Ministry of Health with those Associations interested in the 
national health, together with representatives of governing 
bodies. By the continuous educational influence of such a 
Ministry, with a Minister at the head of a strong central 
department, trained in the science of preventive medicine, 
the physical conditions of the race would be safeguarded. The 
relations of such a Minister to the Cabinet might be deter- 
mined ina similar way to that which Lord Rosebery would 





apply to the expert head of a reconstruc ; 
Further, if the subject were made official bw at Office, 
national committees of future hygiene and medigg nm 
gresses, world-wide opinions could be obtained ai a an! 
conclusions arrived at.—I am, etc., ne Sound 
Plymouth, Oct. zoth. ge Busunetz., 
ETIOLOGY OF SLEEPING SICKNEssg 

Sir,—I have just learnt that I have been credited 
certain newspapers this week with the statement th _ 
Liverpool student discovered the cause of sleeping sich’ * 
I did not make any such statement, nor have an f th; 
members of our Liverpool school ever made such a states ~; 
We have not sent any expeditions from Liverpool to the 
sleeping-sickness area, with the exception of the ex editi 
-_ eee, — yo Congo. istresi 
would be much obliged if you could giy ici : 
statement.—I am, i sf eive publicity tq this 
University of Liverpool, Oct. 23rd. ] 





ee tUBERT Boyce, 
oo 


OBITUARY. 


ROBERT JOHN GARDEN, M_.D.. 
“6 , Consulting ve the Aberdeen Royal Infirmary. 

E regret to announce the death of Dr. Robert Jo 
which occurred on October 22nd. Though in falling a 
for many months, it was only a few days ago that his friends 
realized that death was impending. 

Dr. Garden graduated in 1872 after a brilliant career ag q 
student. He then spent two years in the Continental schools 
and returned to Aberdeen in 1874 to start practice. ‘ 

In 1876 he was appointed to the surgical staff of the 
infirmary, and in the next year to the Hospital for Sick 
Children, an institution in the development of which he had 
taken an important part. 

It was as Surgeon at the Infirmary that he won universal} 
recognition as a most dextrous operator. His quickness of 
thought, his neatness and rapidity of action appealed strongly 
to onlookers. His teaching was emphatic and terse, showing 
wide scientific knowledge. His marked inclination to con- 
troversy showed clearly in his frequent attacks in lecture 
room and theatre on antiseptic methods, but his clear and 
logical teaching on clinical cases was of the greatest use to 
students who could appreciate the quickness of his observa- 
tions and the quick logic of his mind. 

For many years he was the Lecturer on Diseases of the 
Skin, and his handbook on the subject was valued by his 
students, illustrated as it was by his clinical demonstrations. 

Abrupt and sometimes even disconcerting in his manner, he 
was nevertheless at all times ready to give his help and 
advice. Such qualities, accompanied by a keen and ever- 
ready sense of humour, made him a most popular teacher. 

Dr. Garden, before his illness prevented his undertaking 
active work, had a large practice; and his loss will be felt 
throughout the town and county of Aberdeen as that of a 
strong personality and a most able surgeon. 














WILLIAM DOBBIN, M.A., M.D., F.R.C.S.I. 

Ir was with deep regret that the profession in the North of 
Ireland heard of the death of Dr. William Dobbin, of Ban- 
bridge, which occurred on October 18th in a private hospital 
in Belfast. Dr. Dobbin had been ailing for the past few 
months, and had diagnosed only too accurately the nature of 
his illness. Owing to urgent symptoms he put himself under 
the care of Professor Sinclair who, assisted by Mr. Kirk, 
operated successfully as regards the immediate cause, organic 
stricture of the bowel. Unfortunately, heart failure super- 
vened, and, although relieved, he gradually sank. 

Dr. Dobbin was in his 61st year ; he was educated in Belfast, 
and took some of the highest honours in his collegiate and 
university course ; he was senior scholar in natural science, 
and took the B.A. degree with first-class honours and a gold 
medal; in 1866 he took the degree of M.A. with honours, 
and in 1867 that of M.D. in the old Queen’s University, 
He became a Fellow of the Royal College of Surgeons, 
Ireland, in 1886, and from time to time he made valuable con- 
tributions to the medical journals. He was medical officer 
to the Banbridge Dispensary District. It was felt by many 
of those who knew him that his abilities required the scope 0 
a large town for their full development, but he enjoyed a 
large and lucrative practice in Banbridge and the surround 
ing district, and his name was known not merely in the 
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t throughout Ulster, and was a synonym not on 
ee cesioneal skill but also for sterling worth and great 
*adliness of heart. : 
Ca nobbin leaves a widow, a daughter, and two sons, with 
hom sincere sympathy is felt. One son is an M.B. of Edin- 
fargh University, and the other is a member of the North- 


Eastern Bar. 


W. E. IMAGE, F.R.C.S., L.S.A. 

amber 26th there passed away peacefully, at Herrings- 
well ieee, near Mildenhall, Suffolk, a member of the 
rofession whose life, though he had long given up practice, 
Ma well worthy of record. Born eight years before the battle 
of Waterloo, Mr. W. E. Image was at the time of his death in 
his 97th year, and must therefore have been one of the oldest, 
if not quite the oldest, medical men in England. He began 
his professional life under Mr. Cross, a surgeon of some note, 
and entered asa student of Guy's Hospital, where he had as 
a comrade Cock of perineal fame. Later on he went to Paris, 
where he graduated in 1828 as Bachelier és Lettres. There he 
married, but on the outbreak of the revolution in_ 1830 he 
returned to England. In the same year he became a Licentiate 
of the Society of Apothecaries, and in the year following a 
Member of the Royal College of Surgeons, of which body he 
was later on (in the year 1844) elected a Fellow. After thus 
qualifying for his profession he settled in Bury St. Edmunds, 
where he soon came to be held in the highest respect, not 
only on account of his medical and surgical knowledge, but 
also for his great skill and kindness towards those whom he 
helped in their bodily troubles. His great local reputation, 
however, was, perhaps, chiefly built up on the great interest 
he took in the question of toxicology in the Forties. At this 
time murder by arsenical poisoning was rife in the Eastern 
Counties, and it may fairly be said that the energy he dis- 
played in connexion with this subject, and the clear evidence 
which he repeatedly gave at trials, materially contributed to 
wipe criminal arsenical poisoning off the list of crimes in 
East Anglia. At one sessions he gave evidence in as many as 
three cases of arsenical poisoning, and the last prisoner 
within this category, Katherine Foster, was executed at Bury 
in 1849 for the murder of her husband. From that time he 
sprang into wide repute, and up to the time of his retirement 
in 1873 the greater part of all the important consultation cases 
within a radius of twenty miles from Bury had the benefit of 
his knowledge. The last thirty years of his life he spent in 
well-earned leisured ease at Herringswell, but nevertheless 
took a considerable part in public affairs. Thus, he was a 
Justice of the Peace for Suffolk and Deputy Lieutenant, and 
in 1887-8 was High Sheriff of the county. He made some 
contributions to the Transactions of the Royal Medical and 
Chirurgical Society, and remained one of its Fellows up to 
the time of his death. 


On Sept 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE. 

THE following appointmentshave been made at the Admiralty: EDWIN 
FOLLIOTT, Surgeon, to the Imogene, October 21st; EDWARD HAINES, Sur- 
geon, to the Pembroke, for Chatham Dockyard, October 21st; JOSEPH R. 
McDONNELL, M.B., Fleet Surgeon, to the .Eolus, November 3rd ; TIMOTHY 
J. CROWLEY, Fleet Surgeon, and ARTHUR F. FRASER, M.B., Surgeon, to 
the Albemarle, November 12th; HORACE X. BROWNE, Fleet Surgeon, to 
the Cambridge, October 25th; JOHN K. ROBINSON M.B., Staff Surgeon, 
and JOHN G. PEEBLES, M.B., Surgeon, to the Donegal, November sth; 
EvAN St. M. NEPEAN, Staff Surgeon, and STANLEY 8S. H. SHANNON, Sur- 
geon, to the Centurion, November 3rd; JoSEPH C. Woop, Staff Surgeon, 
to the Arrogant, November 3rd: JAMES L. SMITH, M.B., Staff Surgeon, to 
the Revenge, November 12th: WILLIAM BETT, Staff Surgeon. and M. J. 
LAFFAN, Surgeon. to the Bedford, November 11th; ARTHUR J. SHELDON, 
Surgeon, to the Hearty. for the Landrail, November 12th ; HENRY HUNT, 
Surgeon, to the Fire Queen, additional, October 31st; WILLIAM R. HARRI- 
SON, Surgeon, to the Tweed, undated. 

Fleet Surgeon ALBERT CHARLES QUEELY died on September 23rd, aged 
55. He was appointed Surgeon, October rst, 1872 ; Staff Surgeon, October 
18t, 1884: and Fleet Surgeon, December 24th, 1893; retiring from the ser- 
vice January zoth, 1894. He was Senior Surgeon of the Triumph during 
the war between Chili and Peru in 1879-81, and was detailed for duty at 
the hospitals at Lima to aid the sick and wounded during the course of 
hostilities ; for this he received the approval of the Adiniralty and the 
thanks of the Provisional Government of Peru. 


‘ ROYAL ARMY MEDICAL CORPS. 
MAJOR J. W. F. Lona, from hali-pay, to be Major, with precedence next 
below B. A. MATURIN, October 6th. Major Long was placed on half-pay 
on account of ill-health, October sth, rgoz. 
Major M. T. YarR, F.R.C.S.I., is seconded for service on the staff of the 
Governor of Bombay, October oth. 








EXCHANGES. 

The charge for inserting notices respecting Exchanges in the Army Medical 
Department is 3s. 6d., which should be forwarded in stamps or post-office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. 

A MAJor, R.A.M.C., serving at home is willing to exchange with an officer 

under orders for foreign service.—Address, ** Fort Manoel,” care of Holt 

and Co., 3, Whitehall Place, London, S.W. 


A CAPTAIN R.A.M.C. writes to point out that the dinner of the Royal 
Army Medical Corps reported in the BriTisH MEDICAL JOURNAL of 
October 24th was a special dinner for the purpose of entertaining dis- 
tinguished civilian guests, and that the annual dinner of the corps was 
held earlier in the year. 


ARMY MEDICAL SERVICE. 

FIELD OFFICER R.A.M.C. writes: Surgeon-General Evatt. A.M.S., has to 
retire from the service, owing to the age limit, on November rrth. 
That officer has great organizing ability, and the energy of a young man. 
Is it wise to allow such a man to drift away from all liviug touch with 
the service he has so many years zealously served? My reply is dis- 
tinctly in the negative. One of the most important duties before those 
who have taken up the reorganization of the Army Medical Service is 
the evolution of two of its branches: I allude to (1) the volunteer com- 
— of the Royal Army Medical Corps, and (2) the militia medical 
unit. 

Those bodies, in conjunction, onght to be the reserves of the Royal 
Army Medical Corps, and for the important duty of thoroughly organiz- 
ing such reserves I know of no officer better fitted than is Surgeon- 
General Evatt. 

It would be, I am confident. a wise step to secure the continued ser- 
vice of that officer by appointing him, on his retirement from the 
active list, Inspector-General of all Volunteer and Militia units. 

I believe that the work would be congenial to him, and I for one feel 
sure that we would soon have a Voluntecr medical unit of high effi- 
ciency—one thoroughly organized, and ready at short notice to assist in 
times of stress the Royal Army Medical Corps. 





INDIAN MEDICAL SERVICE. 

HATIM TAI writes: With reference to the report regarding certain dis- 
abilities of service in the Indian Medical Service, published in the 
SUPPLEMENT to the BRITISH MEDICAL JOURNAL of August rsth, 
p. clxxxviii, I write to point out thatthe remedies suggested—namely, 
that those officers who ecutered the service after having attained the age 
of 25 years, and who, unless promoted to the administrative grade, can- 
not serve for 30 years, with consequent loss of the full pension of £700, 
should be allowed to serve on up to a limit of 58 years. only partially 
meets the case. Would it not be better to allow such officers to add to 
their service a period, not exceeding 3 years, so as to enable them to 
count 30 years’ service before attaining the ageof 55 years? This would 
do away with the necessity of officers serving on in the executive grades 
beyond 55 years of age. The principle of adding periods of service on 
account of professional or special qualifications is not new, but is 
already laid down in the Civil Service Regulations of India. I regret 
that, for want of a copy of these regulations, I am unable to give a more 
exact reference. . 

IMPERIAL YEOMANRY. 
DAVID M. MACDONALD, M.D., tobe Surgeon-Lieutenant in the Scottish 
Horse, October 24th. 





VOLUNTEER RIFLES. 
SURGEON-LIEUTENANT T. S. ALLEN, rst Volunteer Battalion the Duke of 
nnn Own (Middlesex Regiment), resigns his commission, Oetober 
24th. 


VOLUNTEER INFANTRY BRIGADE BEARER COMPANY. 
LIEUTENANT D. J. KELLY, M.B., the Seaforth and Cameron Company, 
resigns his commission, October 17th. 

The announcements under the heading ‘*‘ 5th London,” which appeared 
in the London Gazette of July 28th and September 25th respectively, are 
cancelled. 

{The announcement of July 28th was to the effect that Surgeon- 
Captain J.G. Fraser, M.B., roth Middlesex Volunteer Rifle Corps, was 
appointed Captain, 5th London Volunteer Infantry Brigade Bearer Com- 
pany, and to command the said company: that of September 25th that he 
was to remain supernumerary while in such command.] 


= a 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


FAITH HEALING IN IPSWICH. 
AT the Ipswich Borough Quarter Sessions on October 22nd, Alfred Ernest 
Sach was charged before the Recorder with having unlawiully and wilfully 
neglected Vera Dorothy Sach, a child of five years of age,in a manner 
likely to cause such child unnecessary suffering at Ipswich on 
August 13th. 

Mr. Walter Stewart prosected and Mr. Wild defended. 

It appeared that on August 8th the child in question was knocked down 
in Tavern Street, Ipswich, with the result that her leg was broken. Arthur 
Benham, the man who was driving the cart which caused the accident, 
subsequently called to inquire after the child, and advised the defendant 
to consult a doctor. The prisoner said that he trusted in the Almighty to 
heal thechild. An inspector of the Society for the Prevention of Cruelty 
to Children subsequently called. when he saw the prisover and his wife. 
The prisoner said he really did not know what the injuries were. He 
added that they belonged to the Christian Catholic Church in Zion, and 
it was against their creed to call in medical aid. The inspector then saw 
the child, which had been lying on its back since the accident. The right 
thigh was considerably swollen and there was a bruise above the knee-cap. 
The inspector pointed out that if the defendant persisted in not calling in 
a medical man he was committing an offence, and was liable to proceed- 
ings. The defendant said he was prepared to meet them, and informed 
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the inspector that he was going to consult an “evangelist” named Cantel. 
Eventually the inspector applied for a search warrant, and broughta 
doctor (Dr. Brown) to see the child. 

Dr. Brown, op gob evidence for the prosecution, said that the child’s 
right thigh had been fractured a little above the middle. and that the 
ends of the fractured bone were not in position ; they were overlapping 
to the extent of about 3in. In his view it would have been impossible for 
the ends of the bone overlapping in that way to have reunited properly 
without some human agency, while the contraction of the muscles would 
tend to increase the resulting deformity. Every movement of the limb 
would have caused the child pain. 

It was contended, on behalf of the defendant, that it was for the jury 
to decide whether or not the views of the defendant were so utterly wrong- 
headed and unreasonable that a person who held them and preached 
them would incur the penalty of the criminal law. It lay upon the pro- 
secution to show them that the child was caused unnecessary suffering by 
the failure to callin Dr. Brown. 

The Recorder: Or treated in a way likely to cause unnecessary 


—e 

Mr. Wild, continuing, said that it looked as though the old days of 
intolerance were coming back when people were told that because they 
did not think as others thought they were to be punished, or at all events 
convicted. The defendant did not believe it was right to call in a doctor, 
and therefore he did not do it, but called in people who would be called 
as witnesses, and who took over the care of the child and prayed over it. 
The child had been cured by faith of knock-knees and of a bad squint. 
bee —_— call evidence of Bright's disease and a broken arm cured by 
aith. 

The Recorder: How can you do that, Mr. Wild ? 

Mr. Wild: It is for me to prove that this man’s belief was founded on 
reason. 

The Recorder ; It has nothing to do with any belief whatever. It is the 
Act of Parliament. 

In the course of his evidence the defendant admitted that three years 
ago he had met with a bicycle accident, and that he then called ina 
doctor. He prayed then that his shoulder would come right, but did not 
pray in faith. That was before he had become a member of this religious 
community. 

Subsequently, a lady was called who said that she had been cured of 
Bright's disease by faith. 

In the course of his summing up the Recorder said that persons might 
hold what views they liked so far as it only affected themselves, but if it 
affected little children under their care, and in consequence necessary 
medical aid was withheld, then they committed an offence against the 
Act of Parliament, and were liable. Here the defendant had intentionally 
neglected to call in a doctor. Was the treatment of this child likely to 
cause injury to thelimb? The jury had heard the evidence, and would 
judge of that. The action of these people was dangerous, and was such as 
the Act of Parliament was aimed at. 

The jury returned a verdict of guilty. 

In imposing a fine of £20 the Recorder said that he did so not so much 
for the purpose of punishingthe defendant personally, as to prevent 
others doing the same thing; and showing others who held the same 
— that they must not carry them into practice as regards little 
children, 





AN ASSISTANT AND HIS ENGAGEMENT. 

A CURIOUS case, which arose owing to the omission of a practitioner to 
require his assistant to sign a bond containing a covenant not to practise 
within a certain radius after the termination of the employment, was 
heard on October 2oth at the Auckland County Court. It appears thata 
claim was made by Mrs. Ellis, of Bishop Auckland, widow of the late Dr. 
Ellis, against Dr. Malcolm Smith, formerly assistant to Dr. Ellis, for £50 
damages for alleged breach of contract not to practise within a certain 
radius, and for an injunction to restrain such practice. 

Mr. Mitchell Innes was for the plaintiff; Mr. Smith (solicitor) for the 
defendant. 

It appeared that the late Dr. Ellis in April, r902, wrote to Mr. Goodall, 
medical agent, Edinburgh, with a view to getting an assistant. He offered 
a salary of £150, with one month’s notice, and also said that the 
assistant would be required to sign the customary bond. This covenant 
was never in fact reduced into writing, but Dr. Smith entered into the 
service of Dr. Ellis,and remained in that service until a few months later. 
when Dr. Ellis was killed in an accident. It was alleged on the part of 
the plaintiff that there had been a conversation between Dr. Smith and 
Dr. Ellis, in which Dr. Smith had expressed himself quite agreeable to 
the covenant. After the death of Dr. Ellis his widow came to an arrange- 
ment with a Dr. Farquharson, and it was arranged that Mr. Reginald 
Ellis should join the practice later. When Dr. Farquharson entered into 
the partnership he found that the covenant was not in writing, and he 
suggested that it should be so. Dr. Smith, however, subsequently gave a 
— notice, and commenced practice in the town and continued to 
practise. 

Mr. Reginald Ellis gave evidence to the effect that he had heard the 
conversation in which Dr. Smith had stated that he was willing to enter 
into the bond. The medicalagent also stated that when Dr. Ellis applied 
to him it was expressly stated that the assistant ‘“‘ must be willing to sign 
the usual bond.” These agreements were frequently leit unsigned for 
months after the engagement. 

Dr. Farquharson said that he delayed getting a signed agreement from 
Dr. Smith because he relied on Dr. Smith’s word of honour, but he did 
place it before Dr. Smith so soon as he gave his notice. 

The defendant, who said that he was a Bachelor of Medicine, denied 
in the course of his evidence that anything had been said about, his 
signing a bond when he was employed. He had_had two assistantships 
before this and was never asked to signa bond. If it had been suggested 
in a conversation such as was spoken to by Mr. Reginald Ellis that a 
bond was required he would have felt himself in honour bound to sign it. 

His Honour: Bound in honour and equity too. 

His Honour, in the course of his judgement, said that the question of 
contract or no contract was fundamental. The only evidence in support 
of the contract was that so honestly given by Mr. Reginald Ellis, who 
would not go farther than to saythat the defendant seemed to give an affirm- 
ative recognition to what his tather said. He (the learned judge) did not 
think the contract proved, and therefore gave judgement for the de- 
fendant, with costs. 

*,* This case affords a striking illustration of the importance of re- 


ducing the contract between principal and assistant into writing at the 


A RECENT issue of the Sunderland Daily Echo contains an 





. . s Pee. 
earliest possible moment. In ninety-nine cases delay 


sequence ; but’ in the hundredth case the parties ae be ot no Con- 
difficulty. Some members of the medical profession imag iy 
indeed not without good grounds—that the covenant not Penal. 
within the district is implied; but this is not so. Every eopmen 
restraint of a calling is regarded with jealousy by the courts ntract in 
only be enforced upon the clearest possible evidence. That pies. will 
best supplied by a written document. The defendant, it win eee 
served, stated in evidence that had the request to sign a bo no 
made to him by the late Dr. Ellis he would have felt bound in — — 
sign it, and the judge observed that he would have been bound pe 
also. There may be circumstances in the case with which on Pr. 
acquainted, but judging from the published report Dr. Smith se thie 
us not to have acted quite in accordance with the injunction to py _ 
others as he would be done by. 7 





INQUESTS WITHOUT MEDICAL EVIDENCE. 

: : ake e : , account of 
inquest held concerning the death of a married woma ns teal 
dead in her bed. She was living apart from her husbaway ss ound 
given to habits of intemperance and to the taking of laudanum, 
medical man was sent for, who found her dead, but he was not called 2 
the inquest. The chemist who was in the habit of selling her laudan = 
gave evidence to that effect, and a ‘‘ medical dispenser” who was called 
to the case said he saw the body and the bottles produced both of 
which had contained laudanum. He found them on the table ; . 
— = ounce, ht ge ge half an ounce. No necropsy was 
made, bu 1e jury decided that death was due to a i ' 
laudanum. i © an overdose of 

n another case a boy, aged o, complained of stomach- ‘; 
medical man was sent ior, but found the boy dead on his rt = 5 
An inquest was held in due course, but no medical evidence was called 
or necropsy made. The jury were satisfied, however, to return a verdict 
that the deceased died from * natural causes, probably inflammation of 
the bowels.” 

*,* We need hardly say that in both the above cases the coroners 
were solicitors, or they would hardly have been content to record ver- 
dicts full of such doubt and uncertainty. Such inquests conducted with: 
out medical evidence become really a farce, and bring the office of 
coroner into disrepute. Itis not to be wondered at that medical prac. 
titioners frequently call our attention to these cases, because they know 
that if inquests are held in the manner described neglect and even 
crime may be committed with impunity, if the only certain means for 
its detection is dispensed with and ignored. 


Dr. JOHN WELCH (Chester) writes to inform us that recently he was 


called by the police to attend a boy who had been dragged out ofa 
canal. After artificial respiration had been performed some time hehad 
to pronounce life extinct. He states that he was not called to give 
evidence at the inquest, and that he has received no consideration for 
the services he rendered at the time of the death. 

*,* We consider that our correspondent should have been called to 
give evidence at the inquest, but the coroner is not bound by law to cal} 
medical evidence, if the jury are satisfied to return a verdict withoutit. 
This is usually a very unsatisfactory mode of procedure. If the police 
ealled our correspondent to the case he can claim the small fee allow- 
able for that purpose. 





THE STATUS OF A VETERINARY SURGEON, 


Mr. GEO. THATCHER (Solicitor to the Royal College of Veterinary 


Surgeons, London) writes: My attention has been called to 
a paragraph in the BRITISH MEDICAL JOURNAL of October 17th 
as to the status of a veterinary surgeon and his right to exemp- 
tion from service on juries, and I would venture to traverse your 
dictum that a veterinary surgeon is not a medical practitioner. Your 
quotation from the Juries Act for England is practically correct, and 
the clause in the Irish Juries Act is similar, except that the words 
there are “licensed medical practitioners,” instead of “registered 
medical practitioners,” as in the English Act. In Ireland it has been 
decided in the case re Allen, 37, Jrish Law Times, C.C.R. 154, that a 
veterinary surgeon is a licensed medical practitioner, and consequently 
exempt from service on juries. ‘ f 

Veterinary surgeons first obtained any rights under their charter of 
1844, Which recognized the art and practice of veterinary surgery and 
medicine as a profession. The Juries Act was passed in 1870, and at 
that time there was no recognized register of veterinary surgeons in 
existence. By a Supplemental Charter of 1876 a Register of Veterinary 
Surgeons was established and by the Veterivary Surgeons Act, 1881, 
only persons on this Register or holding a veterinary certificate of the 
Highland Society were entitled to call themselves veterinary surgeons. | 
The Act of 1881, Section 11, defines veterinary surgery as the art and 
science of veterinary surgery and medicine, and it seems to follow that 
a person who practises medicine must necessarily be a medical prac- 
titioner, and, being on a register recognized by law, seems to come 
within the definition of a registered medical practitioner, At all 
events thatis the contention:and a case will shortly be brought before 
the Divisional Court in this country for the determination of the 
question. f f ‘ 

It must be remembered that the qualifications of a veterinary surgeon 
are very different to what they were even when the Act was passed; a 
student must produce a certificate showing that he has passed a test in 
general education which is almost precisely the same as that required 
by the General Medical Council for their students ; he must pass four 
severe professional examinations and study at some recognized school 
tor four years. I enclose you a syllabus, from which you will be able to 
judge of the quality and severity of the examinations and course of 
roe and I beg you to refrain from any further adverse comment un 
after the case I have mentioned has been disposed of. Trusting to 
your fairness and courtesy to insert this explanation after your 
comment. 
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‘ITNESSES’ FEES AT ASSIZES IN CIVIL CASES. 
(sg Se at assizes courts are at the rate of 1 guinea a 
avelling expenses. (5) The solicitor engaged in the case 
form our correspondent as early as possible the day on 
1 to be taken, but it is certainly advisable for him to 

ealocum for a week, as he is very likely to be detained for two 

Dee ne days. (¢c) AD arrangement should be made beforehand with 
or three itor, when giving a précis of evidence, that a fixed sum, say 
ogee one should be paid to our correspondent to compensate him for 
ni coaie loss of time, and expenses, in addition to the guineaa 
_ trhether tlie case is lost or won makes no difference as regards 
the medical witness's fees 
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MEDICAL DEFENCE. 
ing is ‘ [ vew York S ic sociation 
lowing is a by-law of the New York State Medical Associa 
bo ahem to od of alleged malpractice to be defended by the 


sociation : ; : - 
"cane Council shall, upon request and eompliance with the conditions 


i vided, assume the defence of suits of alleged malpractice 
ee ecinst members of this Association. The Council shall not 
oevlartake the defence of any suit based upon acts prior to the qualifica- 
= of the accused asa member of the Association. A member desiring 
pote himself of the provisions of this section shall make application to 
the Council through the Secretary, shall sign a contract renouncing his 
own and vesting in the Council sole authority to conduct the defence of 

id suit or to settle by compromise, and shall make such other agree- 
po as the Council may require. The Council shall thereupon contract 
with said applicant to take full charge ot said suit, to furnish all neces- 
sary legal services, to pay all necessary expenses, and not to compromise 
said suit without consent of the accused, but the Council shall not 
obligate the Association to the payment of any damages awarded by 
decree of court or upon compromise.” 

Amovement is in progress to bring about the amalgamation of the New 
York State Medical Association and the Me lical Society of the State of 


New York. 





HORSE OR MOTOR CAR? ae ie 
8. A. M. writes that he has recently joined another practitioner in part- 
nership. To work the practice two horses have hitherto been used. 
One of the partners thinks that the working expenses might be 
lessened if, instead of one of the horses, a motor bicycle or motor car 
were employed. The other does not agree. Would it be fair for each 
partner to provide his own means of getting about ? 

*,*It is a very common arrangement in medical partnerships for each 
partner to supply himself with the mean of getting about, so that he 
may profit by economy in this respect : but it is not allowable to extend 
such economy to the detriment of the common practice. 


ADVERTISING. 

PERPLEXED writes: Much indignation has been caused in Manchester 
medical circles by the insertion several times of the following advertise- 
ment in the Guardian, a non-medical paper : 

: NOTICE. Qualified Members of the Medical Profession are not allowed 

to advertise themselves in any way, or to advertise any remedy or 
medicine for the cure of disease, under a penalty of being judged guilty 
of infamous conduct in a professional respect and their names removed 
from the Medical Register. 
Itcan be clearly seen that such advertisement is not authoritatively 
public, and I should like to know what is meant by inserting such a 
notice in a non-medical paper. 

The advertisement has also appeared in the Tyldesley Weekly Journal 
and Atherton News. 

*.* We do not see the grounds for the indignation said to be aroused. 
The doctrine appears to be sound and should not become offensive 

. because it appears ina non-medical paper. If it is of the nature of 
preaching to the converted, medical circles in Manchester should 
not be irritated by it. It may be interesting to note that the 
following advertisement appears at irequent intervals in the London 
newspapers : 

HE STOCK EXCHANGE. 

b , NOTICE. 

No MEMBER of the STOCK EXCHANGE is ALLOWED to ADVER- 
TISE for business purposes, or to issue Circulars to persons other 
than his own principals. 

Persons who advertise as brokers or Share dealers are not members 
of the Stock Exchange, or under the control of the Committee. 

A List of Members of the Stock Exchange who are stock and share 
brokers may be seen at the Bartholomew Lane entrance to the Bank 
of England, or obtained on application to 

EDWARD SATTERTHWAITE, 
: Secretary to the Committee of the Stock Exchange. 

Committee Room, The Stock Exchange, London, E.C. 





_ ~ EES FOR “MEDICAL VISITATION” OF LUNATIC. 

PF. W.—Without a knowledge of all the circumstances, the fees paid forthe 
patient of unsound mind at the ‘private house,” and to the inquirer 
himself for his attendance, it is difficult to answer the question. If the 
yy Prk ag Ring - that =. fortnightly examination and 

t asiiy made by the general practitioner, perh 
guinea a fortnight would A.B the matter. * ariel alana 





MEDICAL ADVERTISING IN LAY NEWSPAPERS. 


’ PONS asks whether he might advertise in a daily newspaper his willing- 


ness to take charge of a boy of delicate health wishing t d tl 

winter abroad providing that he omits his name and all r tere! to 
j 1 iX efere 

™ qualifications, except that he is a medical man. eit: 
«x We “ny repcatedly expressed our opinion that such advertise- 

auents shoul be confined to the medical press. 





THE DUTIES OF A PUBLIC VACCINATOR. 
M.R.C.S.—We are strongly of opinion that a public vaccinator should be 
most careful to avoid poaching upon the patients of other practitioners 
with whom his publie duties may lead him into contact. If, in the case 
stated, a public vaccinator undertook charge as requested, he would 
give just cause of complaint to the regular medical attendant. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

Sanitary Science Examination.—The following candidates have satisfied 
the Examiners in both parts of the examination, and are entitled to the 
Diploma in Public Health: 

T. Adam, J. Beard, C.S. Brebner, D. Brough, W. F. Brown, P. J. Cam- 
midge, P. L. L. Craig, T. Divine, F. P. Franklen-Evans (St. John’s), Lila 
Stevenson Greig, A. Harris, A. King. L. Kingsiord, J. MceGlashen, W. 
Moir, J. Owen, J. S. Purdy, J. E. Sandilands (Trin.), A. B. Smallman, D. J. 
Smith, G. W. Smith, J. C. Wilson. : 

Botany.—Mr. F. F. Blackman, St. John’s, has been appointed deputy for 
the Reader in Botany, Mr. F. Darwin, M.B., F.R.S., during his absence 
from Cambridge. 3 ; : 

Ezxaminers.—The following have been appointed Examiners for medical 
and surgical degrees :—Chemistry: J. E. Purvis, St. John’s, and H. O. 
Jones, Clare. Physics: P. V. Bevan, Trinity, and S. Skinner, Christ's. 
Biology: A. E. Shipley, Christ’s, and F. F. Blackman, St. John’s. 
Anatomy: Dr. A. Hill, Downing, and Dr. A. Birmingham, Dublin. Phy- 
siology: W. M. Fletcher, Trinity, and Dr. G. T. Brodie, London. _Pharma- 
cology: Dr. J. B. Bradbury, Downing, and Sir T. R. Fraser, Edinburgh. 
General Pathology: Professor G.S. Woodhead, Trinity Hall, and Professor 
S. Delépine, Manchester. The Examiners in medicine, surgery, and mid- 
wiiery were appointed last term. 

Honorary Degree.—The complete degree of M.A., honoris causa, was on 
October 29th conferred on Mr. Howard Marsh, the Professor of Surgery. 











ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
ANNUAL REPORT OF THE COUNCIL, 1903. 
THE annual report of the Council for the year August, 1902, to August, 
1903, has been issued. 

Annual Meeting of Fellows and Members.—The resolutions passed’ at the 
annual meeting of Fellows and Members on November 2oth, rgo2, are duly 
recorded, and the results of the consideration given by the Council to the 
resolutions in question. Delegates appointed by the Royal Colleges oi 
Physicians and Surgeons to consider the practicability of combining with 
the University of London for a system of common examination for a 
medical degree decided by 9 to 5 against the proposal. d 

Inspection of Examinations.—The General Medical Council having decided 
to inspect the First Examination of the Conjoint Examining Board, Dr. 
B. C. A. Windle and Professor J. Campbell Brown, the visitor and 
inspector appointed for the purpose, furnished a report to the Genera] 
Medical Council. In respect to this report the Council of the College 
remark that the visitor and inspector “have no fault to find with the 
status of the examiners, with the discharge of their duties, or with the 
arrangements of the examination.” Nevertheless the General Medical 
Council .considered the examination insufficient, and adopted a resolu- 
tion that the courses of study in many of the teaching institutions which 
had been recognized by the Examining Board in England, but not 
approved by the General Medical Council, were in the opinion of that 
Council insufficient. Upon this a conjoint Committee of the Royal Colleges 
recommended that the form of the examination should be altered, so 
as to encourage a more thorough and practical course of instruction in 
the subjects of the examination—namely, Chemistry, Physics, and 
Biology. These recommendations have been approved by the College of 
Physicians, but the Council of the College of Surgeons did not consider 
them until the present month (October), so that their decision does not 
appear in the annual report. 

Alteration in Regulations jor Diplomas.—The report notices small altera- 
tions in the regulations for the Fellowship, for the licence in dental 
surgery, and for the diploma in Public Health. 

Disciplinary Measures.- A member has been removed from the College 
List in consequence of misconduct (circulating handbills of an objection- 
able character); and the name of one person from the Dentists’ Register (for 
wrongfully assuming the title ‘* L.D.S., R.C.S.”) 

The Brussels Conference on Venereal Diseases.—Sir Alfred Cooper’s report 
on on Brussels Conference regarding syphilis finds a place in the 
report. 

Inquests in_London.—The College Council having received a letter from 
the London County Council resolved that it was desirable that necropsies 
in inquest cases of a special nature should be entrusted to specially 
skilled pathologists ; but would not suggest the names of well qualified 
pathologists to make the necropsy and give evidence in such cases. 
They also considered that the remuneration offered, namely, two 
guineas for the services required from medical men so highly accom- 
plished as skilled pathologists, was inadequate. 

Prizes and Gifts.—The award of the Jacksonian Prize, and of the John 
Tomes Prize; the celebration of the last Hunterian Festival ; and the 
enumeration of the lectures delivered during the past year in the 
College ; the closure of the experimental laboratory and research work- 
rooms of the laboratories of the two Colleges ; and the acquirement of a 
marble bust of the late Sir W. MacCormac and of a portrait of the late 
Mr. H. Hancock, and of certain objects of antiquarian interest are all 
duly set forth. The bequest of the late Mr. J. W. Groves for the benefit 
of the museum will, it is stated, probably not be far short ot £30,000. 

Finances.—The finance of the College shows that whilst the income for 
oy past year was £26,421, the expenditure for the same period was 

24.416. 

Diplomas Issued.—Diplomas were issued during the year to 450 members 
and 59 Fellows. 

Miscellaneous.—The death of Mr. William Cadge; the attendances of 
members of the Council at councils and committees ; the elections to the 
Council and of its members to various offices ; and the additions to the 
museum and to the library, conclude the body of the report. 

Appendices.—In appendices are given the returns of the results of pro- 
fessional examinations, the annual statement of receipts and expendi- 
ture, and lists of Fellows (26), and members (253) deceased during the 
year. 
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Annual Meeting.—The report, it is notified, will be laid before the meet- 
ing of Fellows and Members at the College on Thursday, November 10th, 
at 3 p.m. 





UNIVERSITY OF EDINBURGH. 
Graduation Ceremonial. 

A SUPPLEMENTARY graduation ceremonial took place in the McEwan 
Hall of the University of Edinburgh on October 17th, when degrees in 
Arts, Science, and Medicine were conferred. Principal Sir William 
Turner addressed the new graduates in brief terms, and on behalf of the 
Senatus Academicus offered them good wishes for success in their various 
departments of life. He hoped they would keep in view that each one of 
them was a representative of the University, and that the honour, the 
dignity, and the reputation of their Alma Mater were in their keeping. 
The following degrees were then conferred: 

Doctor of Medicine.—E. T. Potts, M.B., Ch.B. 

tations in Children. 

Bachelor of Medicine and Master of Surgery.—F. R. Bremner, M.A. 

Bachelor of Medicine and Bachelor of Surgery.—R. T. G. Aickin, F. Ali, 
J. Allan, M. A. Ash-Kenney, T. C. Blackwell, W. A. Brown, 
B.Se., E. E. Cassady, J. W. Cathles, A. B. Cox, W. B. A. K. Cullen, 
G. G. Cumming, G. A. Davies, B.A., J. Findlay, A. C. Geddes, W. 
Godfrey, W. D.S. Harrison, J. O. Heyns, A. F. Hughes, M. I. A. 
Khan, J. M. Lovett. T. A. MacKenzie, W. Mackenzie, M.A., B.Sc., 
C. E. Marshall, P. W. Mason, J. H.C. Orr, T. C. E. Parry, W. H. 
Simpson, T. T. Thomson, E. A. Turpin, Caroline Twigge, J. A. L. 
Wallace, and D. C. Welsh. 


Thesis on Adenoid Vege- 


othey 





ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
At a meeting of the College held on October 2rst, the following geutle- 
men, having passed the necessary examinations, were admitted Fellows 
of the College: 

N. N. Blanchard, L.R.C.S.E.; H. N. Barnett, L.R.C.S.E.; R. A. Belilios, 
{.B., Ch.B.; J. M. Bowie, M.D., M.R.C.P.E.;_P. Carr-White, M.B., 
.M., Major I.M.S.; R. L. Davies, M.B., L.R.C.S.E.; G. Day, 
.R.C.S.E.; S. Gramshaw, M.D., L.R.C.S.E.; J. A. Hamilton, M.B., 
.M., Captain I.M.S.; L. F. Hemmans, M.B., Ch.B.; W.S. Kerr, 
M.B.,C.M.; C. E. Lester, L.R.C.S.E.; P. Murray, M.B., Ch.B.; R. 
Odell, M.R.C.S.Eng., L.R.C.P.Lond.; G. H. Peake, L.R.C.S.E.; L. F. 
Robertson, M.D., M.R.C.S.; W. M. S. Robinson, L.R.C.S.E.; S. 
Ryan, L.R.C.S.E.; A. Stookes, M.B., L.R.C.S.E.; W. J. Stuart, M.B., 
es + H. Swaffield, M.B., L.R.C.S.E.; and F. W. K. Tough, 
L.R.C.S.E. 


amaze 





VICTORIA UNIVERSITY OF MANCHESTER. 
The Chancellorship. 
EARL SPENCER has written to the Convocation of the University of 
Manchester saying: ‘“‘I wish to comply as far as possible with your flat- 
tering request that I should continue Chancellor, and, at all events for 
the present, I shall not press my resignation on ‘the University.” 


Representative on the General Medical Council. 

At the next Convocation the following resolution will be moved: ‘‘ That 
in the opinion of Convocation it is desirabie that a representative of the 
Victoria University of Manchester upon the General Medical Council 
should be elected by the medical graduates who are also members of 
Convocation.” 





SOCIETY OF APOTHECARIES OF LONDON. 
Pass List, October, 1903.—The following candidates passed in: 

Surgery.—J. Bromley (Sections I and ID, Guy’s Hospital; A. D. 
Edwards (Sections I and II), Cardiff and London Hospital; F. H. 
Hand (Section I), St. Mary’s Hospital; C. H. Pring (Section I), 
Westmiuster Hospital; D. A. Stepney (Section I), Royal Free Hos- 
pital; A. J. Urquhart (Sections I and II), Adelaide and Guy’s 
Hospital. 

Medicine.—C. E. Adams (Sections I and II), Guy’s Hospital ; F. H. Hand, 
(Section I), St. Mary’s Hospital; T. W. S. Hills (Section II), Cam- 
bridge and St. Mary’s Hospital; K. R. Jay, Royal Free Free 
Hospital; F.C. R. M. Knight. Guy’s Hospital ; D. J. Lewis (Sections 
Jand ID, London Hospital; W. S. Lewis (Section I), Birmingham ; 
A. J. Urquhart (Sections I and II), Adelaide and Guy’s Hospital. 

forensic Medicine.—C. E. Adams, Guy’s Hospital; A. Anderson, Leeds ; 
K. R. Jay, Royal Free Hospital; D. J. Lewis, London Hospital ; W. 
S. Lewis, Birmingham ; A. Rogers, Cardiff and St. Mary’s Hospital; 
J. W. Rollings, Charing Cross Hospital; A. J. Urquhart, Adelaide 
and Guy’s Hospital ; S. Zweiback. Konigsberg. 

Midwijery.—K. Heanley, Royal Free Hospital; P. S. Klots, Leyden; J. 
= nia London Hospital; A. J. Urquhart, Adelaide and Guy’s 

ospital. 

The Diploma of the Society was granted toC. E. Adams, A. D. Edwards, 

K. Heanley, T. W. S. Hills, K. R. Jay, D. J. Lewis, A. J. Urquhart. 
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POOR-LAW MEDICAL SERVICES. 


THE PUBLIC ae OF ENGLAND AND 


A MEETING of this Association was held at the Hotel Cecil on Friday, 
October 23rd, and subsequently Dr. Climson Greenwood, the President, 
took the chair at the annual dinner. 

After the usual loyal toasts, the Chairman proposed that of ‘‘ The 
Boards of Guardians,” and in the course of his remarks complained of the 
attitude taken by some Boards with regard to the fees of public vaceina- 
tors. That gentlemen occupying an important public position should 
consider a shilling too much to pay to a professional man, often a uni- 
versity graduate, for making a special visit, frequently of a by no means 








_agreeable character, was something he could not understand; and it 


Sit 


séemed to him an insult to them as public officials and also to the profes- 
sion to which they belonged. 

Mr. List, Clerk to the Croydon Board, in responding, said that that 
Board had always highly valued the services of its public vaccinators; 





a 


and never grudged them their fees, which were p: , 
minimum laid down by the Local Government coo ae 
Mr. Stuart Sankey proposed “The Visitors,” and’ Sir W 
responding, expressed his opinion of the important services, Church, in 
the community by public vaccinators. When cousidering thondered to 
ought to be clearly shown to the public how small they on ein fees; it 
when compared with the tax on the ratepayers caused Pop the gross 
epidemics. The Imperial Vaccination League had endeavat Small-pox 
this, and had done much valuable work. He alluded to a 2 ed to do 
had heard expressed by a celebrated African explorer who hi quae he 
of the eagerness shown by natives of Central Africa to tia told him 
— sy er ar eher o sympathy with the antivaceinist and expratd 
surprise that his intelligence in this matter s De infert 
African cavages. g matter should be inferior to that of 
rv. D. B. Balding said that he responded as a public vacej 
old régime and one who had had a eomitiouse ot the ne of the 
the past he had often regretted the inefficient character of m me 
vaccination he had come across. He was glad to find that undies t of the 
iow eectereee had ater far more efficient. : er the new 
r. W. D. Elsam said that he spoke as a vaccinatio ic : 
for the class to which he belonged a share of the merit ieee Claimed 
pen irene! of apenas Hiphop They prepared the way for the pani 
vaccinator, who would be uné "aLrry is ies wi Ic 
pene vere} e unable to carry out his duties without their 
Dr. Foster J. Palmer proposed ‘The Representativ ‘ 
Vaccinators’ Association before the Departmental Committe ite Public 
Government Board,” and especially eulogized the work of Dr. ¢ re Locad 
seemed acquainted with every detail of vaccination law. His pe Who 
before the Committee must have been of the greatest importance, ange’ 
~~ sure — eget — not have been in better hands. » and he 
In responding, Dr. Cope gave a short account of the evi i 
him and his colleagues. He had formed the impression ties ia tee 
and strength of their case had impressed the Committee and th rad 
least there would be no attempt made to reduce the present minimum , 
Dr. Arthur Drury said that the present inquiry had involved the os . 
sentatives in much extra work. Information had been obtained whi 
had brought into prominence important matters hitherto imperfect 
recognized connected with the extent of the duties of public vaceinato 
Dr. C. J. Palmer proposed ‘*The Chairman and Honorary Secretaries 
of the Representative Councils,” and pointed out how largely their 0 ~ 
ization had increased through them, and commented on the healthy 
state of their numerous branches throughout England and Wal 4 
This was acknowledged by Dr. Lovell Drage and Dr. 8. Woodcock the 
former intimating that in his opinion it was a pity that the work of the 
Association could not be done by the British Medical Association, . 
Dr. V. A. Jayne proposed ‘The Health of the President,” who, in 
responding, deprecated any eulogium on his own services, and said that 
the thanks of the Association were rather due to Dr. Cope, who ought to 
occupy his place, and to Mr. Charles Greenwood, through whose 
organizing capacity much of their present success had been attained, 
“The Health of the Organizing Secretary” was then drunk With 
musical honours. 
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EPIDEMIC MORTALITY IN LONDON. 
(SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL] 
THE accompanying diagram shows the prevalence of the principal epi- 
demic diseases in London during the third, or summer, quarter of this 
year. The fluctuations of each disease, and its relative fatality as com- 
pared with that recorded in the corresponding periods of recent years 
can thus be readily seen. ¥ 

Small-pox.—There were 3 fatal cases of small-pox in London last quarter 
against 5 and 2 in the two preceding quarters ; the corrected average 
number in the third quarters of the ten preceding third quarters being 2; 
Of these 3 deaths, 2 belonged to Lambeth and 1 to the City of Westminster. 
The number of small-pox patients admitted into the Metropolitan 
Asylums Hospitals during the last quarter was 120, against 39 and 167 
in the two preceding quarters ; 21 cases remained under treatment atthe 
end he September, against 13 and 57 at the end of .the two preceding 
quarters. 

Measles.—The deaths referred to measles, which had been 671 and 759 in 
the two preceding quarters, declined again last ~ append to 247, and showed 
a decline of 204 from the average number in the corresponding periods 
of the ten preceding years. Among the various metropolitan boroughs, 
measles was proportionally most fatal in Fulham, St. Pancras, Finsbury. 
Shoreditch, Stepney, and Battersea. 

Scarlet Fever.—The fatal cases of this disease, which had been 1og and 
82 in the two preceding quarters, rose again last quarter to or, but were 
111 below the corrected average number. Among the various metropolitan 
boroughs this disease showed the highest proportional mortality in 
Paddington, Bethnal Green, Bermondsey, and Deptford. The number of 
scarlet fever patients under treatment in the Metropolitan Asylums 
Hospitals, which had been 1,704 and 1,614 at the end of the two preceding 
quarters, had risen again to 1,849 at the end of last quarter... The number 
of new cases admitted into these hospitals during the quarter was 3,00, 
against 2,705 and 2,681 in the two preceding quarters. 

‘Diphtheria.—The deaths referred to diphtheria in London, which had 
been 241 and 175 in the two preceding quarters, further decreased 
last quarter to 147, as compared with an average of 511 in the ten fe 
ceding third quarters. This disease was proportionally most fatal in 
St. Marylebone, Bethnal Green, Poplar, Bermondsey, and Deptford. The 
number of diphtheria = under treatment in the Metropolitan 
Asylums Hospitals, which had been 903 and 781 at the end of the two 
preceding quarters, had further declined to 671 at the end of last quarter; 
1,464 hew oases were admitted during last quarter, against 1,761 and 1,495 
in the two preceding quarters. 

Whooping-cough.—The fatal cases of this disease, which had been 76 
and 445 in the two preceding quarters, further declined last quarter to 21, 
and were 206 below the average number in the corresponding perl 
of the ten preceding years. :Among the various metropolitan roughs 
whooping-cough was proportionally most fatal in Finsbury, Shoreditch, 
Bethnal Green, Stepney, Battersea and Greenwich. 

“* Fever.”—Under this heading are included deaths from typhus, from 
enteric fever, and from simple continued fever. The deaths referred to 
these different forms of “fever.” which had been 91 and 49 in the two 
progeding quarters, rose again last quarter to 87, but were on y about one 

1alf of the corrected average number. Of these 87 deaths 2 resulted 
from simple continued fever, but not any from typhus. The highest 
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DEATHS FROM EPIDEMIC DISEASES IN LONDON DURING THE THIRD QUARTER OF 1903. 


SMALL POX. | MEASLES. RLET FEVER.| DIPHTHERIA. |WHOOPING COUGH FEVER. 
Sept. | J Sept. 


DIARRHEA. 
Faby Sept 





Nore.--The black lines show the recorded number of deaths from each disease during each week of the quarter. The dotted lines show the 
average number of deaths in the corresponding weeks of the ten preceding years 1899-1902. 


“fever” death-rates last quarter were recorded in Fulham, St. Mary- { ing weeks. The number of scarlet fever cases in these hospitals and in 
lebone, Hackney, the City of London, Stepney, and Lewisham. The the London Fever Hospital on Saturday last, October 24th, was 1,858, 
Metropolitan Asylums Hospitals contained 247 enteric fever patients at | against 1,876, 1,881, and 1,861 on the three preceding Saturdays; 209 new 
the end of September, against 92 and 88 at_the end of the two preceding | cases were admitted during the week, against 235, 240, and 208 in the 
quarters: 379 new cases were admitted during the quarter, against | three preceding weeks. 
213 and 149 in the two preceding quarters. | 

Diarrhoea.—The 1,737 deaths from diarrhoea registered in London during | HEALTH OF SCOTCH TOWNS. 


the three months ending September last were 1,147 below the corrected | Fi 
average number in the corresponding periods of the 10 preceding years. | a pe Macner yy —s os. pcm nd yg As Nyy amet 
Among the various metropolitan boroughs this disease was proportion- annual rate of eortaiat in these towns, which had been 1 sho. dad sh 
pr So — in Fulham, Shoreditch, Bethnal Green, Stepney, Poplar, per 1,000 in the tures avecediine weeks, further rose last week to 16 7 per 
and Southwark. D : ’ - 7 PS 
email a : ‘ 1,000, and was o.8 per 1,000 above the mean rate during the same period in 
In mr gry it nye be ng hee og 2,529 deaths referred to the the seventy-six large English towns. The rates in the eight Scotch 
principal epidemic diseases in London last quarter were nearly 46per towng ranged from 11.8 in Leith and 13.9in Perth, to 19.5 in Paisley an@ 
cent. below the average in the third quarters of the 10 years 1893-19002. | 2..4 in Greenock. The death-rate in these towns from the principal infec- 
The lowest death-rates from these epidemic diseases in the several metro- tious diseases averaged 2 er 1.000, the highest rates being recorded 
politan boroughs were recorded in Chelsea, the City of Westminster, in Aberdeen and pe aig Phe Ap be deather registered in ri ow in- 
Hampstead, Stoke Newington, Holborn, and the City of London; and | ¢jyded 16 which were referred to measles to, Wheeutan- cone 2 to 
Be ogee pon in Fulham, Finsbury, Shoreditch, Bethnal Green, | «feyer “and 14 to diarrhoea. Two fatal cases a scarlet fever, 2 of diph- 
epney, and Bermondsey. theria, and 4 of diarrhoea were recorded in Edinburgh. Two deaths 
from “fever” and 6 from diarrhoea occurred in Dundee ; 2 from scarlet 
fever, 2 from whooping-cough, and 7 from diarrhoea in Aberdeen: 2 from 
HEALTH OF ENGLISH TOWNS. diphtheria and 3 from diarrhoea in Paisley; 2from ‘‘fever” and 2 from 
In seventy-six of the largest English towns, including London, 8,386 | diarrhoea iu Greenock ; and 2 irom diarrhoea in Leith. 
births and 4,610 deaths were registered during the week ending Saturda Bie ee oe 
last, October 24th. The annual rate of mortality in these towns, whic 
had been 15.8 per 1,000 in each of the two preceding weeks, increased HEALTH OF IRISH TOWNS. 
last week to 15.9 per 1,000. The rates in the several towns ranged from | DuRING the week ending Saturday, October 24th, 502 births and 348 deaths 
4.0 in Hornsey, 6.8 in Leyton, 7.1 in Burton-on-Trent, 7.4 in King’s | were registered in six oi the principal Irish towns, against 587 births and 
Norton and in Newport (Mon.), 9.0 in Willesden and in Wallasey, and 9.2 | or deaths in the —— period. The mean annual death-rate of these 
in Aston Manor, to 21.8 in Merthyr Tydfil, 21.9 in Preston, 23.0 in Sunder- | towns, which had been 19.2, 16.8, and 17.3 per 1,000 in the three preceding 
land, 23.1 in Hanley, 24.1 in Middlesbrough, 24.2 in Salford, 24.6 in Rother- | weeks, rose to 19.7 per 1,000 in the week under notice, this figure being 3.8 
ham, and 30.8 in Tynemouth. In London the rate of mortality was 15.1 | above the mean annual rate during the corresponding period in the seventy- 
I 1,000, while it averaged 16.3 per 1,000 in the seventy-five other large | six English towns. The deaths in these six Irish towns ranged from 12.6 
owns. The death-rate trom the principal infectious diseases averaged in Londonderry and 18.2 in Belfast to 22.6 in Dublin and 23.4 in Waterford. 
1.8 per 1,000 in the seventy-six towns; in London this death-rate was | The death-rates from the principal zymotic diseases in these six Irish 
equal to 1.4 per 1,000, while it averaged 2.0 in the seventy-five large | towns averaged during the week 1.9 per 1,000 OF 0.4 more than during the 
Fee tiel towne, and ranged upwards to 4.1 in Birkenhead, 4.4 in Merthyr ——— period. The highest point, 3.9, was reached in Waterford, while 
Tydfil, 4 6 in Rotherham, 4.7 in West Bromwich, 4.9 in Middlesbrough and | Londonderry registered no deaths from zymotic disease at all. In Dublin 
in Sunderland, 5.8 in Burnley, 6.3 in Warrington, and 6.5 in Preston. | no deaths from small-pox, measles, scarlet fever, diphtheria, or simple 
Measles caused a death-rate of 2.8 in Sunderland and 5.5 in Warrington; | continued fever were registered, but 1 death was ascribed to whooping- 
scarlet fever of 1.6 in West Bromwich ; diphtheria of 1.7in Bournemouth ; | cough, 4 to enteric, and 8 to diarrhoeal diseases. In Belfast 2 deaths were 
whooping cough of 1.8 in Birkenhead; “fever” of 1.5 in Merthyr Tydfil; | ascribed to whooping-cough, 1 to dipththeria, 3 to enteric, and 7 to diar- 
and diarrhoea of 2.7 in Rotherham, 2.8 in West Ham, 2.9in Birmingham, | rhoeal diseases. In Limerick 1 death was ascribed to typhus, but except 
73 in Aston Manor, 4.1 in Preston, 4.4 in Middlesbrough and 5.2 in Burn- | for this case and 1 of measles in an outlying district, Ireland last week 
Hh One fatal case of small-pox was registered last week in Gateshead, | registered no deaths from any of the principal exanthemata.. 
H not one in any ether of the seventy-six large towns. The number r , 
of smail-pox patients under treatment in the Metropolitan Asylums | 











Hospitals, which had been 21, 17, and 11 at the end of the three pre- THE SMALL-POX OUTBREAK AT ECCLES. 
< a weeks, had risen ‘again to 34 at the end of last week ; 26 newcases | Dr. W. M. HamitToOn, Medical Officer of Health of the borough of Eccles, 
ere admitted during the week, against 1, 2, and1 in the three preced- | has issued a short report on the outbreak of small-pox there in the end of 
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last year and the beginning of the present year. The total cases num- 
bered 17. The first 4 were tramps who had not been vaccinated since in- 
fancy. The fifth was a labourer who had never been vaccinated. The 
rest were of various occupations, 10 having been vaccinated in infancy, 
and 2 having never been vaccinated. The youngest of the 17 persons 
attacked was aged 16,and the oldest aged 56. Children, theretore, en- 
tirely escaped the disease. Two deaths occurred, both of the fatal cases 
being among the 3 persons who had never been vaccinated. It is stated 
that there is no doubt as to their non-vaccination. Among the 14 vac- 
cinated attacked none showed 4 vaccine cicatrices, and Dr. Hamilton is of 
opinion that the insertion of lymph in only one or two places has been 
largely to blame for discredit of vaccination. In the workhouse, to which 
the first case came, all contacts were revaccinated, and afterwards 
quarantined for 14 days. Subsequently the guardians only admitted to 
the casualty ward persons who had been revaccinated, or who would sub- 
mit to revaccination. All the cases of small-pox were removed to hos- 
pital immediately on their being discovered. The common lodging-houses 
were visited nightly, and from them also new comers were excluded un- 
fess they submitted to revaccination or had recently been revaccinated. 
A reception house was provided for contacts. Contacts whosubmitted to 
revaccination were allowed to follow their usual occupations after disin- 
fection had been eompleted. All were kept under observation for a fort- 
night. Chicken-pox was made notifiable. As regards children, Dr. 
Hamilton records the interesting fact that duringthe course of the out- 
break some of the teachers in elementary schools made an object lesson 
of vaccination, and that as a result many children were vaccinated. Four 
eases occurred in King Street on January 8th. Every house in the street 
was visited, and, as a result of repeated visits and persuasion, after two 
days every resident in the street had been vaccinated or revaccinated. 
Cleansing and disinfection were also carried out, and no further cases 
occurred in King Street nor its crowded neighbourhood. The town of 
Eccles and its medical officer are to be congratulated on the success which 
attended the measures used to combat the disease. 





ISOLATION HOSPITALS. 

Dr. EDWARD HAUGHTON (Upper Norwood, S.E.) writes with reference to 
statistics as to isolation hospitals as follows: I have examined some of 
these figures and can find no flaw in their evident tendency. It will be 
very regrettable, after further expenditure of public money has been 
called for, to find that what are called return cases should continue to 
increase, and that the hospitals themselves are regarded as centres for 
the diffusion of infectious diseases. That such diffusion is always or 
even generally by means of personal infection, is by no means proved, 
as no report is made of the sanitary condition of the houses where the 
disease arises or recurs; but in any case a perseverance in a policy of 
failure is self-condemned in the mind of all intelligent persons, 
especially those who have the responsibility of carrying out its pro- 
visions. I therefore have no hesitation in asking for further investiga- 
tions as to the results of segregation, as it is evident that in no other 
way can the public mind be satisfied with the very serious infringe- 
ment of liberties, hitherto enjoyed, without taking into account the 
oom expenditure which is obviously required for the purpose in- 
dicated. 








MEDICAL NEWS. 


PRESENTATION.—The medical and nursing staff of Mill Road 
Infirmary, Liverpool, have presented Dr. Nathan Raw, the 
Medical Superintendent, with an academic costume as 
Doctor of Medicine. 


WE are informed that at the quarterly meeting of the 
Matrons’ Council a resolution was adopted supporting the 
opinions of those of our correspondents ‘‘ who consider that 
registration of trained nurses by the State is the only means 
whereby effective organization of their work and professional 
discipline can be obtained.” 


In the article on Public Health Instruction in the Educa- 
tional Number of the British Mepicat JourNat, it should 
have been made plain that. at the Medical School of St. 
Bartholomew’s Hospital instruction is given in all the divi- 
— of the D.P.H. examination, and not in bacteriology 
only. 

Amone the prizes awarded by the Royal Scottish Society of 
Arts for communications read or reported during the session 
1902-3 is a Keith prize to Dr. Dawson Turner for his papers on 
Improvements in Roentgen Apparatus; An Apparatus for 
Measuring the Electrical Resistance of the Blood, with some 
— therefrom ; and an Experiment with Ultra-violet 

ight. 


-* In conformity with his promise to add five shillings to 

' every pound collected on Hospital Sunday in the metropolis, 
Mr. George Herring has forwarded to the Treasurer of the 
Metropolitan Hospital Sunday Fund for this year’s collection 
the sum of £12,312.. The contribution made by him last year 

. upon the same lines was £11,575, while in each of the three 
preceding years he sent the sum of £10,000. 


Swiney Prize.—The Society of Arts announces that the 
es for the best published work on Jurisprudence, founded 
y Dr. Swiney in 1844, will be awarded in January, 1904. The 
prize, which is a silver cup of the value of £100, and money 
to the same amount, is awarded on every fifth anniversary of 
the testator’s death. Any person desiring to submit a work 











in competition, or to recommend any work 3 

tion of the judges, should do so “4 lohan = sre considen. 

Secretary ot the Society of Arts, at John’ Street, to the 
’ 


London. Adelphi, 

CHELSEA CrinicaL Socrety.—This Society j 
seventh session bya meeting on October . oth af tee its 
ew 


Chelsea Dispensary, Manor Street, King’s R 

number of members and their friends ssemblet a a large 
dent, Dr. Vincent Dickinson, chose for his openin “a Tesi- 
the subject of medical societies, giving an inten addregs 


amusing account of medical men and their pati mung — 
address was followed by a smoking concert, at ‘which 


excellent programme was successfully carri 
Messrs. Clarke, Long, and Warmsley, with the "Re pet by 
lisson presiding at the piano. » Dr. Col. 


WE understand that the appointment of Medi 
Health to the Edmonton Urban District Commit ene . 
The population of Edmonton at the last census was a litte 
below 50,000, but as the district is rapidly increasin ita 
perhaps already have attained this limit. ‘There ig ¢ erelon 
amoral, if not a legal, obligation upon the Urban Distr 
Council to appoint a candidate who possesses the diplome a 
D.P.H. We are informed that the appointment has ra 
advertised locally, that the salary is £150 a year, and that 
applications must be received by November 2nd.’ : 





MEDICAL VACANCIES. 
This list of vacaneies is compiled from our advertisement columns, where ful 
particulars will be found. To ensure notice in this column advertisements 
must be received not later than the first post on Wednesday morning, 


BELGRAVE HOSPITAL FOR CHILDREN, Kennington.—(1) Resident Medical 
Salary at the rate of £40 per annum. (2) House- cal Officer, 
rate of £40 per annum. - ay See Salary at the 

BIRKENHEAD UNION.—Resident Medical Officer for th 
Sanatorium. Salary £120 per annum. : eet Workhouse, and 

BRIGHTON: SUSSEX COUNTY HOSPITAL.—House-S i 
toga urgeon, resident. Salary, £14 

CANCER HOSPITAL (FREE), Fulbam Road.—Superviser i 
ments. Honorarium, £26 5s. annually. — oe Arrange. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road.—Physician to Out-patients, 

DUNMOW UNION.—District Medical Officer and Public Vaccinator. ‘ 

EDINBURGH ROYAL COLLEGE OF SURGEONS.—Conserv useum 
Salary, £105 per annum, ‘ een Oe re 

EDMONTON URBAN DISTRICT COUNCIL.—Medical Officer of Health. Salary, £150, 

GLASGOW UNIVERSITY.—Examiner for Degrees in Medicine. (1) In Anatomy, (2) in 
Medical Jurisprudence, and (3) in Midwifery. Annual salaries, £80 for (1) and £50 for 
o= pm Also Examiner in Botany for degrees in Arts, Science, ana Medicine 

ary. £ ‘ r 


GRAVESEND HOSPITAL.—House-Surgeon, resident. Salary, £100 per annum, 
GRIMSBY AND DISTRICT HOSPITAL.—Resident House-Surgeon. Salary, £80 per 


annum. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton- 
a Resident House-Physician. Honorarium, £25 for six months. (2) Deatal 

urgeon. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—(1) House-Surgeon 
resident. Salary, £20 for six months, and 42 10s. washing allowance, (2) 
Radiographer. 

LEEDS GENERAL INFIRMARY.—Resident Casualty Officer. Salary, £100 per annum. 

LIVERPOOL INFECTIOUS DISEASES HOSPITALS.—Assistant Resident Medical 
Officer. Salary, £120 per annum. 

MANCHESTER ROYAL EYE HOSPITAL.—Junior House-Surgeon, resident. Salary: 
£90 per annum. 

MELBOURNE UNIVERSITY.—Chair of Physiology and Histology. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road.—‘l) Assistant Phy 
sician. (2) House-Physician, resident. Salary at the rate of £80 per annum, (3) 
Resident Medical Officer. Salary, £120 per annum. 

NOTTINGHAM CITY ASYLUM.—Junior Assistant Medical Officer (male), resident, 
Salary, £150 per annum. 

PORTSMOUTH: ROYAL PORTSMOUTH HOSPITAL.—Assistant House-Surgeon, 

resident. Salary at the rate of £50 per annum. 

ROYAL DENTAL HOSPITAL FOR LONDON, Leicester Square, W.C.—Dental 
Superintendent. Honorarium, £250 per annum 

ROvAL HOSPITAL FOR DISEASES OF THE CHEST, City Road.—Assistant 


ysician. 
SALISBURY INFIKMARY.—Assistant Housa Surgeon, resident. Salary, £75 per 
annum. 


SCARBOROUGH HOSPITAL AND DISPENSARY.—Resident Assistant House-Surgeon, 
Salary, £80 per annum. 

SHEFFIELD ROYAL HOSPITAL.—House-Surgeon, resident. Salary, £120 per annum. 

WESTERN DISPENSARY, Rochester Row. S.W —(1) Resident Medical Officer. Salary, 
100 guineas per annum, (2) Two Attending Medical Officers. 

WISBECH: NORTH CAMBRIDGESHIRE HOSPITAL.—Resident Medical Officer. 
Salary, £100 per annum. 





MEDICAL APPOINTMENTS. 


ANDERSON, Charles M., M.D., C.M.Edin., M.R.C.8.E., L.R.C.P.Lond., Clinical Assistant to 
the Samaritan Free Hospital f 
BLETCHLEY. G. P., M.B.Lond., M.R.C.S., Certifying Factory Surgeon for the Nailsworth 

District, Gloucestershire. 
Bow py, G. H., M.D., L.B.0.P., M.B.C.S., as Clinical Assistant to the Chelsea Hospital 


for Women. : 

BripGEr, S.. M.R.C.S., L.R.C.P.Lond., Certifying Factory Surgeon for the Southend 
District, Essex. 

Browne, Oswald A., M.D.Cantab.. F.R.C.P.Lond., Consulting Physician to the Metro 
politan Hospital. 

CAUTLEY, Edmund, M.D.Cantab., F.R.C.P.Lond., Physician to the Metropolitan 


Hospital. 

CRAIG, J., M.B., Certifying Factory Surgeon to the Biddulph District, Staffordshire. 

DANIELL, G. W. Bampfylde, M.RB.C.S., L.R.0.P., Instructor in Anaesthetics to the Royal 
Infirmary, Edinburgh. 

EDINGTON, Geo. H., M.D., M.R.C.S.Eng., -L.R.C.P.Lond., Lecturer in Surgery #. 
Western Medical School, Glasgow, vice R. H. Parry, F.B.0.8.Edin. resigned. 
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. OP.Edin., L.R.0.8.Edin , L.F.P. & 8.Glasg., Medical Referee to 
coun F Cagten. LBC cnapany, Birminghash District LETTERS, NOTES, AND ANSWERS TO 
the Sx, arthur Francis, M.B.Lond., M.R.O.8., L.R.0.P., appointed House-Surgeon ’ 
HAxILEON, ATID on Hospital. CORRESPONDENTS. 
toe Y 0, LR.O.P. & S.lrel., Certifying Factory Surgeon for the Bray District, 
Aiea’ : » Gowmpyic. Editorial matters should be addressed to the Editor, 2,Agar 
J aviation ., M.D.Lond., M.R.C.P., Assistant Physician to the Nottingham Children’s Street, Strand Ww acne | these concersiing ees meee. yt Agee 
, F. o, 2 SSE . , 
a eer MB.OS., L.R.C.P.Lond., Medical Officer for the Coddington District of Ltvwi= Manager, ai &, 
Jo Newark Union. ORIGEN AL ARTIOLES and LETTERS forwarded for publication are understood to ve 
offered to the BRITISH MEDICAL JOURNAL @love, ualess the contrary be stated. 


Mass , M.B., O.M.Aberd., Medical Officer at the St. G orge’s Workhouse, 
ssih Turk Union, London, 8.E. 

bi a Tewis, M.R.C.S., L.R.C.P.Lond., Medical Officer of Health for the Holyhead 
OWES, «Fy 


t. 
»gyNY, W- aM B.C.S., L.R C.P., Certifying Factory Surgeon for the Greenodd District, 
: Mrs. Aenes F , M.D.Glasg., Clinical Assistant to the New Hospital for Women, 


NAY: 
n - 
id, M.D.Edio., D.P.H.Camb., Medical Officer of Health for Sheffield, 
SOO yoha ee tion, M.D.Edin., resigned. 
srewast, C. P., M.B., C.M.Ed'n., Certifying Factory Surgeon for the Perth District, 
E. MB.Lond., Medica! Officer of Health for Bury St. Bdmunds. 


pocerp hh Bawin R., junior., L.R.C.P. & S.Edin., L.¥.P.3.Glasg., Medical Officer of Health 
% to the Beaumaris Town Councél. 
THUBSFIBLD, Hugh, M.D.Oxon., M.R.C.P.Lond., Assistant Physician to the Metropolitan 
Hospital. 
UBNE: » Albert, M.B., B.S.Aberd., D.P.H., Medical Officer of Health for 
: barley, ce H.G. H. Monk, M.R.C.8., D P. H , resigned. 


. David, M.A., M.O., F.R.0.8.B., F.R.S.E., Senior Assistant in Anatomy and 
Wagener io Regional Anstomy in Kdinburgh Oniversity. 





DIARY FOR NEXT WEEK. 


WEDNESDAY. 


Society of London, 20 Hanover Square, W., 8 p.m. — Specimens 

One tr eOwn by We canvas rs. Stanley Boyd and others. short commurtcations 

will be read by Dr. W. H. B. Brook on Ovarian Cyst which had made its way between 

the layers of the mesosigmoid, both broad ligaments and the mesocaecum ; and by 

4. Bartou ou # Fetus Compressus. per: Dr. George J. Maguire, Acute 
Contagious Pemphigus in the Newly-born. 


THURSDAY. 


Society of London, Stafford Rooms, Titchborne Street, Edgware 
Uarvelap 8.30 mn . B. Lees: The Treatment of Some Acute} Visceral luflam- 
mations. 
Roentgen Society, 20, Hanover Square, W.,'8.3) p.m.—The President will open the 
sessiun With an aadress. ; ; 
FRIDAY. 


edico-Chir ical Society, Royal Kent Dispensary, Greenwich 
Weal, SE. 8 p.m.—Dr. W. i. Payne, Casé of Osteitis Deformans; Mr. G. Belling- 
ham Smith, F.R.C.S., on Menstrual Paio and bo bing — ey 
don Medico-Chirurgical Society, West London Hospital, Hammer- 
bs cat 10 . 8p.m.—Clinical evening. Cases will be shown by_Dr. Seymour Tay'or, Dr. 
Herbert Tilley. Dr. E. A. Saunders, Mr ©. B. Keetley, Mr. McAdam Eccles, and Mr. 
Garry Simpson. 
logical Society of London. 29, Hanover Square, W., 5 p.m.—A 
is erion On the After: treatment of Nasal Operatioas (excluding Pharyngea!) will 
be opened by Sir Felix Semon. 


POST-GRADUATE COURSES AND LECTURES. 
Charing Cross Hospital, Thursday, 4 p.m.—Demonstration of Dermatological Cases. 
ital for Consumption and Diseases of the Chest, Brompton, Wedaesday, 4 p.m.— 

ie on the Diagnosis of Pulmonary Cavities. v ¥ P 

Hospital for Sick “hildren. Great Ormond Street, W.C., Thursday, 4 p.m.—Lecture on the 
surgical Anatomy of Congenital Dislocation of the Hip. 

Medical Graduates’ College and Polyclinic, 22, Chenies Street, W.C —Demonstrations 
will be given at 4p.m. as follows: Monday, Skin; Tuesday, Medical; Wednesday, 
Surgical: Thursday, Surgical; Fridav, Kar. Lectures will also be given at 5.15 p.m. 
as follows: Monday Some Cases of Gastrio Surgery and their Results ; Tuesday, On 
Certain Common isorders of Menstruation ; Wednesday, Unreduced Dislocations ; 
fart Retroversion of the Gravid Uterus; Friday, Pleural Effusion, Causes and 

'reatment. 

Mount Vernon Wospital for Consumption and Diseases of the Chest, 7, Fitzroy Square 
W., Thursday, 5 p.m.—Heart Disease in Relation to Phthisis. sti in 

Nationa) Hospital for the Paralysed and Epileptic, Queen Square, W.C.—Lectures 
will be delivered at 3.30 p.m. as follows: Tuesday, Cases in the Wards; Friday, 
Peripheral Neuritis. 

Post-Graduate College, West London Hospital, Hammersmith Road. W.—Lectures will 
be delivered at 5 p.m. as follows: Monday, Anaesthetics ; Tuesday, Practical Medicine ; 
Wi ie y, mye Thursday, Practical Surgery; Friday, Skin Gases. 

Samari' ree Hospital for Women, Marylebone Road, N.W., Thursday, 3 p.m.—Lecture 
on Dermoids, orale and pelvic, = se 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
88. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning,~in order to ensure insertion in 
the current issue. 


BIRTHS, 
ALLARDICE.—On Tuesday, September 8th, at 8, King Street, Newcastle, Staffs., the wif 
of William C. Allardice, MD.Glass.. — 7 wr 


CLARKE.—On September 22nd. at Teluk Anson, Perak, Federated Mal States, the wife 
aa h “* saciee aan ogee L.R.C.P., District Surgeon, Lower Perak, of a son, 
.—On r 23rd at 30, Kemplay Road, Hampstead, N., the wife of Herbert 
jt Pattord, M.A, 4B. B.0.Cantab., ofadsughter.. : 
N.—On October 17th i 
©. 0. B. Thompson, MROS.” LeOr tone ny ee vee 
WoaKEs.—On October 27th, at 7J, Bickenhall Mansions, Gloucester Place, W., the wife 
of Claud Woakes, of Harley Street, of a daughter. 


MARRIAGES, 


STEELE-PERKINS—HARRILD —On Ootober 27th, at) Hol 

- 27th, at y Trinity Church, Sunningdale, 

by = Rev, G. F. Watson, M.A., Vicar of St. John’s, Woolwich, cousin ef the bride, 
sociated by the Rev. W. R. Acworth, M.A., John Shirley Steele-Perkins, B.A., M.B., 
Bi Cantad.. M.R.C.8.Eng., U.B.C.b.Lond., eldest son of Alfred Roberts Steele: 
fon -P., Surgeon, of Exeter, to Elsie Charlotte Ann, younger daughter of 
—— Shrubs Hill Place, Sunoingdale, and formerly of Westwood, 


HARRIS—OUMMINS.—On October 2th, at St. George’s Church. Bloomsbury, by the Ve 
Peverend the Dean of Worcester, assisted by the Rev. B. B. Tollington, MA. Views, 
doy aris, Moe! MOS Bug, Lim OPLond.. eldest sop of the late 
, i -B.C.8. ee Lillian Mau ani : .P.Irel., 
L.B.0.8.Irel., elder daughter of the late William Alves Cummins. 


DEATHS. 
ALLARDICE.—At 4, King Street, N : 
we ot Wiliams ©. AlnrSice, MD Glaag. ns” Om October 25th, Henriette Lawrence 


'. 


WILLS.—James Wills, M.D., 232, Old Kent Road, on October 16th, age 49 years. 











AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURWA 
are requested to communicate with the Manager, 429, Strand, W.C.. on receipt of proof. 
CORRESPONDENTS who wish notice to be taken ot their communicaiions should authenti- 

cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

{Nn order to avoid delay, it is particularly requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, nud’ not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BrrtisH 
MEDICAL JOURNAL is Aitio/ogy, London. The talegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate. 





SE Queries, answers, and communications relating lo subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 
: _ MAINTENANCE OF THE INSANE Poor. 
LL.D. is anxious to obtain the names of any countries in Europe, 
America, or the Colonies, where the whole cost of the insane poor is 
paid for by the Government, and does not come out of the local rates. 


ELECTROLYSIS OF SUPERFLUOUS HAIRS. 

C. B. M. B. asks for information as to the possibility of satisfactorily 
qaploring a 4-volt motor accumulator. with easily regulated resistance 
inserted, for the eradication by electrolysis of superfluous hairs, moles, 
or naevi? He has been in the habit of using a battery of twelve cells in 
series, but finds it bulky and awkward to carry about. As most of his 
cases are done at their homes, if he could use a small accumulator it 
would be much more convenient. 





ANSWELS. 
THE PAS3AGE OF FOREIGN BODIES THROUGH THE ALIMENTARY CANAL. 
Mr. RAYLEY OWEN (London, W.) writes: In answer to Major Clark’s 
inquiry as to length of time bg as by foreign bodies passing through 
the alimentary canal, I can tell him that a good many years ago a 
patient came to see me about 6.30 one Sunday evening complaining of 
pain in his rectum. Examination showed a piece of bone just inside 
the bowel, and when removed proved to be a piece of rabbit bone. The 
only time he had eaten rabbit was at 8.30 for breakfast that morning. 
So only ten hours had been occupied in the journey, the rabbit thus 
beating the half-crown easily. 


Dr. JOHN GRIFFITH (Bethesda) writes : A patient of mine swallowed a half- 
crown piece on August 19th, 1893, and after thelapse of exactly seven weeks 
it was voided peranum. YesterdayI actually saw the piece of silver, and 
the patient is very proud of it, having had it mounted as a medal en- 
clused in a case. The surfaces about the edges are tarnished, but 
otherwise it is none the worse, the date and the rest of the facings being 
plainly discernible. 


Dr. J. P. T. BURKE (Abertridwr) writes in answer to the same query: I 
had a case on October 25thin which a boy aged 7 swallowed a shilling at 
6.20 p.m. one evening and passed it at 12 20 mid-day on the following 
day, or in exactly eighteen hours. I think this isarecord. The patient 
was not allowed to take any aperients. This compares very favourably 
with Major Clark’s case in comparison of age and size of coin. 


MALPIGHI AND THE COMPOUND MICROSCOPE. 
Mr. W. ROGER WILLIAMS (Clifton, Bristol) writes: In your report of the 


Harveian Oration, I notice that Malpighi, Leuwenhoeck, and the other - 


seventeenth-century pioneers of histology are represented as having 
made their remarkable discoveries with the “* compound microscope.” 
I should like to ask Dr. Allchin whether this represents his view of the 
matter, or has there been some misinterpretation? I ask this question 
because, when studying the history of the invention of the compound 
microscope some time ago, I came to the conclusion that, although the 
compound microscope was known to most of these pioneers, it was for 

ractical purposes discarded by them, on account of its inefticiency, in 

avour of the simple pomsar mn ta in which more than a single lens was, 
however, commonly employed. It would be interesting to know what 
evidence there is as to Malpighi or his co-workers having made any of 
their discoveries with the compound microscope. From the time of its 
invention—near the end of the sixteenth century—until early in the 
nineteenth century, the compound microscope is commonly repre- 
sented as having been merely a scientific toy, useless for purposes of 
magnification beyond the range of the simple microscope owing to the 
disturbing effects of chromatic and spherical aberration, 





NOTES, LETTERS, Etc. 


HEPATIC PHLEBOTOMY. , 

STAFF SURGEON REGINALD BANKART, R.N., M.V.O. (His Majesty’s ht 
Victoria and Albert), writes with reference to the letter from et 
Surgeon Eames, R.N., under this head in the BRITISH MEDICAL 
JOURNAL of October 3rd, p. 868: Fleet Surgeon Eames mentions that 
Surgeon-General W. Maclean had anticipated Dr. Harley’s treatment of 
senbely congested liver (as met with in the tropics) by means of blood- 

letting. I recollected that in Maclean’s Diseases of al Climates. 1886 

Maemillan and’Co.) (see page 300, Lecture XTY), there was a passage bear- 

¢ on the subject. This [ have now looked up, and as it may possibly 

interest your readers and support Fleet Surgeon Eames’s statement, I 
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forward a copy herewith: ‘ I have argued strongly against the practice 
of bléeding, but there is a method of abstracting a small quantity of 
bleod dérectly from the liver, whioh I should be inclined to try were I 
again m a position to deal with this disease in healthy subjects in 
India, On several occasions in this hospital I have had the following 
experience: We have had men admitted here with symptoms pointin 

to the existence of hepatic abscess, with, at the same time, sharp loca 
pain in the liver over well-defined limits ; into such spots I have several 
times introduced the hollow needle of an aspirating syringe in the 
expectation of finding pus. On applying the syringe, instead of pus 
5 02. er 6 Oz. Of blood have been drawn off, with immediate relief of all 
the symptoms and without any unpleasant results. I have thus been 
led to think that in this way, at the sacrifice of a small quantity of 
blood in the acute stage of inflammation of the organ, we might look 
for good results. Iam sure of this, that I have seen this small bleeding 
much more effective than the abstraction of twice or even three times 
as much from the integuments over the liver by leeches or cupping. I 
throw this out as a hint worth trial in cases where the symptoms are so 
acute as to raise in your minds a suspicion that the direct abstraction 
of blood might relieve pain and ward off the danger of suppuration.” 


DIARRHOEA AND SURFACE WATER. 

Dr. J. B. CURGENVEN (Hildenboro’) writes: Fleet Surgeon Lloyd Thomas, 
in his excellent paper in the BRITISH MEDICAL JOURNAL of August 22nd, 
p.:405, says, ‘‘ At Tientsin it has long been considered that the drinking 
water produces diarrhoea amongst the new comers, and this was said to 
be due to the suspended particles of clay and marl.” Again, Dr. Thresh, 
in the JourRNAL of September 26th, ascribes an outbreak of diarrhoea in 
Chelmsford to surface water finding its way to an open reservoir. 

My personal experienceconfirms the fact that surface water, especially 
from cultivated land, is the fertile source of diarrhoea and dysentery. 
In 1855, On a voyage out to the Crimea, a supply of water was taken 
from the stream called the ‘‘Sweet Waters of Europe” at Constantinople 
for use on board. Thereafter several of the sailors had diarrhoea as 
well as myself, and I continued to suffer from the complaint, on and 
off, until my return to England at the end of six months. All thattime 
the drinking water was obtained from running water ; at Balaclava from 
a stream running through a vineyard. Since that date I have had an 
attack of diarrhoea every August, which I have ascribed to chill during 
the prevalence of a north-west. or north-east wind. The quarter of a 
Bon Chretien pear will to this day provoke an attack, so will a glass of 
champagne, the attack lasting some days. 

Shortly after coming to reside at this place, about one and a-half 
miles south of the Sevenoaks railway tunnel, I became affected with 
diarrhoea, which continued with-short intermissions from remedes, 
for four years produeing considerable bodily weakness. The water 
supply I was assured was gocd'‘and derived from a spring in the Seven- 
oaks tunnel, conveyed some of the way through an open channel, and 
the rest through pipes. I obtained a Berkfeldt filter, and found that 
the water contained a considerable amount of clay, derived doubtless 
from surface water flowing into the open channel. Believing this clay 
to be the cause of my continued diarrhoea, I arranged with my landlord 
for a supply from the Tunbridge Waterworks. This on passing through 
the filter depo-ited a considerable amount of oxide of iron and my 
diarrhoea ceased the day after I commenced its use, now four years 
since, and I have had no reeurrence, except in August of each year, 
when I have been away from home. This district is on the weald clay; 
under the clay lies firm sand and gravel. The Tonbridge water is ob- 
tained from helow the gravel and is similar to the ferruginous water of 

Tunbridge Wells, 

*,* Since penning this letter the writer has died. An“account of his 

career was given in the JOURNAL last week, p. 1104. 


CONTINUOUS RECTAL ALIMENTATION. 

Dr. D. J. MACKENZIE (Glossop) writes: In answer to a question asked by 
Dr. Ewart at the meeting of the Association, and recorded in the 
BRITISH MEDICAL JOURNAL of October 17th, page 1044, perhaps you 
will allow me to state that I described methods of continuous rectal 
alimentation in the JouRNAL of June roth, 1887, and July 2nd, 1887. 


FELLOWSHIP OF THE ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 

Dr. CHARLES FREDERICK KNIGHT (Edinburgh) writes: Mr. Wilson very 
ingeniously quotes the latter half of the first section of the Medical Act, 
1876, as the first half disposes of his original objection. He now makes 
a second mistake in supposing that bydaws are Acts of Parliament. 
Section I of the 1876 Act is: ‘‘The powers of every body entitled under 
the Medical Act to grant qualifications for registration shall extend to 
the granting of any qualification for registration granted by such body 
to all persons without distinction of sex, provided always that nothing 
herein contained shall render compulsory the exercise of such powers, 
and that no person who but for this Act would not. have been entitled 
to be registered shall, by reason of such registration, be entitled to 
take any part in the government, management, or proceedings of the 
universities or corporations mentioned in the said Medical Act” This 
Act. clearly empowers the College to admit women to the Fellowship. 
The by-laws can be- altered at any time if it is thought desirable to 
exclude women from attending the meetings of the College. 


PROPOSED MEMORIAL TO THE SISTERS WHO DIED IN THE SOUTH 
AFRICAN WAR. 

WE have received the following communication, signed by Miss Isla 
Stewart, President of ihe Matrons’ Council, and Mrs. Bedford Fenwick 
and Miss M. Mollett, Councillors : the letter is dated from the Matrons’ 
House, St. Bartholomew’s Hospital : 

Nearly two years have’elapseadsinee the conclusion of the 
war in South Africa, anda duty still remains to be fulfilled 
which we venture to ¢ommend to the generous sympathy of the 
whole nation. While all honour has been accorded to the nurses 
who have.returned from active service, and acknowledgement has been 
made of the value of their work by the award of orders and decora- 
tions, nothing has been done to express the’ vation’s appreciation of 

_ the devotion of those nursing sisters who died in the service of their 
‘country. Surely it is fitting that their names should be perpetuated’ in 
connexion with some national memorial erected to their honour. The 


Matrons’ Council of Great Britain ahd Ireland at a recent meeting de- | 


cided that steps should be taken to open a fund for this purpose. To 


ive effect to this decision a representative committee is now being | 
‘formed to organize this national memorial, and ‘it is proposed at-an | 


éarly date to invite subscriptions from those *who’are desirous ‘ of 
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honouring the memory ' i 
— pve hog ! ry of our colleagues who dieq@ OD active duty 14 


ERRATUM.—In Dr. Lloyd Jones’s paper on tl i 
the’ Upper Regions of the Chest in the BRITISH May examination of 
October 24th, page 1039, col. 1, lines 42 and 43, should oon JOURNAL 


is slighily less resonant than the right,” and not as prineaa: the let sige 
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SCIENCE AND MEDICINE IN THE 
MODERN UNIVERSITY. 


: he Toronto University Trustees and Senators and 
_ ial Profession of Ontario and their Guests 
on the Occasion of the Opening of the New Medical 
Buildings of the United Faculties of Toronto 
and Trinity Universities. 


By C. S. SHERRINGTON, M.D., F.RB.S., 


Professor of Physiology in the University of Liverpool. 





BeLievE me, it is a difficult thing for a stranger, even at 
your invitation, to address you on an occasion like the 

resent. So many significant events crowd in upon him, and 

ime for reflection is needed to weld into a connected whole 
the impression he would wish to offer to you. Not that the 

owth and doings of this University have not been followed 
and watched with interest by us in the Old Country. On 
the contrary, your activity has been felt not only asa matter 
of mutual congratulation, but as a spur to arouse us to effort 
in our own similar pursuit of educational aims. But the 
stranger coming among you necessarily feels the short- 
comings of his acquaintance with the details of these 
academic enterprises you have taken in hand. One 
advantage, however, is his. His view, gained from a dis- 
tance, necessarily has freedom and truth of perspective that 
may give it a value in your eyes. 

Some things lose by perspective. Some things, large when 
close at hand, dwindle when viewed from afar. Not so 
Oanada. The perspective given by the width of the Atlantic 
is but an appropriate setting across which to view her great- 
ness and her far-reaching activity. And this event, this 
academic celebration, this dies festus, in your University to- 
day retains from afar off all the significance of a great event. 
It loses no tittle of its dignity and import when viewed across 
ocean from the crowded turrets of the older Cambridge or the 
hoary spires of Oxford. It shines, I assure you, like a 
beacon to the new University whose buildings are as yet 
anfinished on the hill above the port of Liverpool. 

Coming from a region where history is long and the land 
{ittle to this, where written history is short and the expanse 
of land incomparably great, one realizes how relative is size. 
And in regard to the event of to-day, the largeness of this 
country rises in my thought, not asa matter o: mileage, but 
because with you more than with us in the old country the 
size of to-morrow is vaster than the size of to-day. Each step 
of progress here, more than with us, has to be measured by 
its ample consequences in a more rapidly-widening horizon 
of the morrow. These new laboratories have a field already 
demanding them, and a still larger lies before them in an 
immediate and historic future. 


Pursuit oF SCIENCE A Civic Duty. 

Biology is the study of life in regard especially to growth 
and organization. Every medical man is a biologist, and as 
a biologist it may be but natural if I regard to-day’s event 
from a biological standpoint, and the community as an 
organism, and the university as a living organ, essential to 
the healthy life of the community. 

Science, especially medical science, is growing in im- 
portance to the community. We must have organization in 
science as in industry. This University to-day makes pro- 
visions of first-rate importance for the organization of medical 
and allied sciences in the region which centres here. Capacity 
to rear and support men constitutes the extent of a country, 
and population is the biological measure of the social 
organism. The ceaseless energy of the race has begun to 
plant a great population in this land. Growth, great and 
rapid, is inevitably before it. Now, the growth of nations, as of 
individuals, requires the vigilance of guiding hands. Growth, 
for it to take its course rightly towards perfection, requires 
Provision for the security and expansion of the liberal arts 
and sciences to forerun rather than to halt behind the actual 
requirement of the hour. The sciences are of value not only 
for their direct utilitarian service ; they form a whetstone for 
man's most universal tool, his intellect. Also a discipline for 
character, in the pursuit of truth for its own sake. Scientific 





truth, when found, has often proved unpalatable to man—as 


when it dethroned him from his fancied seat at centre of 
the whole perceptible universe—a universe he had imagined 
simply subservient to his needs ; or, again, as when it taught 
him that, instead of being a creature altogether apart from 
brute creation, there are flesh and blood bonds between him- 
self and brutes. Regardless of its cost to his cherished fancies, 
man strives for scientific truth. And, as the old Greeks said, 
this purpose puts him further from the brutes and nearer to 
the gods. 

In nurturing science I would urge that a community culti- 
vates more than mere utility. And even with regard to mere 
utility, as the fields of knowledge fall ripe under the cease- 
less husbandry of the world’s thought, those who would join 
in the great reaping, and not merely glean where others 
reaped before them, must cultivate for themselves. To do 
this requires more than the devotion of individuals. It 
requires the intelligent co-operation of whole groups of indi- 
viduals. Organized scientific inquiry becomes in advanced 
countries a conscious aim of the community as a community, 


THE VARIOUS WORKERS. 

That society may draw due benefit from wells of natural 
knowledge, three kinds of workers have to stand side by side, 
First, the investigator, who, pursuing truth, extends dis- 
covery, with little or no reference to practical ends. He con- 
stitutes the fountain-head of the knowledge that is for dis- 
tribution. Other hands may reap the harvest, but his set and 
rear the seed. 

After the investigator comes the teacher. To him it 
belongs to diffuse the knowledge won. This honourable and 
difficult task receives its best reward in seeing the small 
spiritual beginnings of a pupil widen into the spiritual 
beginnings of a master. Thirdly, there is the applier of 
natural knowledge. His part consists in making scientific 
knowledge directly serve practical needs. It is this work 
which to the popular idea often represents the whole of 
science, or all of it that is commonly termed ‘‘useful.” The 
practical results of this work are often astounding to those 
ignorant of the steps by which they have been reached. The 
greatest of these steps, however, is usually the first one, 
made in the laboratory of the investigator. These three co- 
workers are coequal in the priesthood. Science and the 
applications of science are one growth, united together even 
as the fruit and the tree. The proper hearthstone round 
which the community should group these labourers, labour- 
ing for a common end, is the university. There the sacred 
flame of learning is fed from many sides by many hands. 


THE BroLoaist as CITIZEN. 

It is sometimes said that pursuit of science renders a man 
deaf to the appeals of practical life; that it tends to with- 
draw him from the everyday interests of the people. That I 
do not believe of any science. Certainly not of biology and 
the medical sciences. Why, from their very outset these sub- 
jects draw the mind toward study of an organization the most 
complex and the most perfect it can examine. The ancient 
simile that our old school classic, Livy, drew between the 
human body and the body politic, the State, has not lost but 
won significance as the centuries have run by. The achieve- 
ment of the microscope has been the discovery that living 
things, whether plant or animal—all living things of more 
than minutest size—are commonwealths of individually 
living units. These cells, as they are called, are living stones 
that build the house of life. In that house each stone is a 
self-centred individually living microcosm, individually born, 
breathing for itself, feeding itself, consuming its own sub- 
stancein its living, and capable of and destined foran individual 
death. Each cell lives by exchanging material with the world 
surrounding it. In other words, its bulk depends on its surface. 
Hence surface increasing as the square, and volume as the 
cube, cell size, is circumscribed by tiny limits—microscopie 
limits. Had the dependence been greater than it is, and the 
average size of the celis less, and too small for resolution and 
discovery by the microscopes of seventy years ago, it is hard 
to imagine where biology would stand to-day. For two 
generations every biologist has been accustomed to think in 
terms of the cell theory. Every shred of the body he knows 
as an intricate interlacement, embodying co-operation and 
mutual support of associate thousands of individually 
existent cells. Division of labour has gone on, and with it 
differentiation of structure; while this group of cells com- 
bines with its own inner life some special function subser- 
vient to the needs of the great commonwealth as a whole, 
another group is specialized for another duty again subser- 


[2236] 









i 
' 


i 
| 
j 
j 
; 












1194 — 


SCIENCE AND MEDICINE IN THE MODERN UNIVERSITY. 











vient to the general needs. Each organism, with all its 
solidarity, each one of ourselves here, is built up of living 


myriads. Each such organism consisted at outset but ofa single . 


cell, and from that in his life’s growth have arisen the count- 
less myriads composing him to-day. The blood relationship 
is close between all the cells. of each one individual body. 
The cells of our nerves, or of our muscles, of our lime-har- 
dened bones are all blood relations through one common 
ancestor. Yet so far has specialization of these unit lives 
one on, so far does function reflect itself in microscopic 
orm, that there is greater likeness between my nerve cells and 
the nerve cells of a fish than between my nerve cells and ‘my 
own muscle cells, despite the blood relationship between 
these latter. And in the commonwealth of cells that consti- 
tutes each one of us goes forward day long, night long, as in 
the body politic, the birth of new units to replace the ones 
outworn, the subordination of many individual — to 
one, the sacrifice and destruction of the individual life for the 
benefit of the many. 

Trained in study of such an organism, surely the biologist 
and the medical man will be the last to underrate the import- 
ance of organization to the community for the commonweal. 
Tscetore 1 am rejoiced, but I am not surprised, that it is 
your Faculty of Medicine which to-day, in its public spirited- 
ness, erects and instals these fine laboratories, this potent 
addition to the organization of your community for its 
activities in medicine and in biological science. I would 
also, as a friend among you, offer you my congratulations on 
the consolidation of your two schools of medicine into one. 
Union means not only greater strength, but the more effective 
application of that strength. 


TWOFOLD ASPECT OF MEDICINE. 

I need not to this assembly extol medicine. Many of her 
votaries are here; I venture to count myself as one. But 
to-day the relation toward her of education is a matter on 
which our minds are naturally set. Am I wrong if in regard 
to this it rises saliently to me that from the educational 
standpoint medicine, like Janus of old, in a good sense, bears 
a double face? On theone hand she is anempiric. She has 
learned to cure by what the comparative psychologist calls 
the ‘‘method of trial and error.” Conquests over sickness 
acquired purely as result of experience, without help eitherfrom 
a priori or from inductive reasoning. And great and glorious 
is the réle of her achievement on these lines. Of her humani- 
tarian triumphs probably still—certainly until a generation 
ago—the greater share is assignable to this part. The use of 
quinine in malaria, the curative effects of the iodides and 
various metals, the discovery of chloroform and ether as 
anaesthetics—these and the names of a long line of famous 

hysicians from the Renaissance down to some as justly 
amous as the past, and with us now to-day, suffice to certify 
the inestimable gifts that medicine as empiric has given to 
mankind in his suffering. This face of medicine well may 
wear a garland. 

MEDICINE AND SCIENCE. 

In her other aspect, medicine is not an empiric, but a 
scientist. Who will refute me if I assert that medicine is as 
well as an artascience. Somewhere it is said that woman is the 
last thing that man will ever civilize. So the scientific aspect, 
the male face of two-visaged medicine, thinks of that female 
face, the empiric, with whom his lot is linked. He feels 
sometimes that his other half is the last thing science will 
ever render wholly rational. By dint of patient toil he im- 
proves her practice, showing her a reason now and then. No 
sooner is that done than she is off on a fresh flight into the 
inexplicable, and he must cudgel his brains anew to find 
her a fresh logical position. 

’ The feminine, ever youthful trait in medicine, has to the 
student an undying charm. But on the whole, the counten- 
ance of medicine has of recent years, for the student, become 
masculinely severe. This masculine head of medicine has 
indeed become the larger. Hydrocephalic in appearance, it 
yet is filled, not with water, but with reasoned facts. The de- 
velopment proceeds in the main from certain data acquired in 
the century just passed. For instance, the chemist, in dis- 
covering that all the million-sided chemical diversity of the 
perceptible universe is composed from a few—some 70— sub- 
stances, therefore called elemental, discovered also that Bving 
matter, instead of containing elements different from an 

subtler than those of the dead world, consists of just a few of 
the most common of those same ones. Further, the doctrine 
of the indestructibility of matter was demonstrated in a new 
form, namely, as the indestructibility of energy, and the 
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convertibility of any one form of energy i 
Thus dead and living matter bone amie. — fo: . 
material for study. It became really possible to Pt 
the living body asa chemical and physical machine ™ 
rah to which the laws of chemistry and physics can be 
- — sae Historica, SKETCH. 

ut this scientific progress in medicine, frui : 
to the community, lays on the shusienuulie aceondaaclh benefit 
tion. The empirical part of medicine is at once the 
easy and the most difficult thing to teach. The prepenssing 
for learning it requires but little training in other subjecte: 
Its facts lean on nothing but themselves, san 

With the scientific part of medicine it is different: that j 
based upon initiatory studies. Medicine, historically tena 
we find first drawing help from the simplest and nearest at 
hand of these adjuvant studies. First she bent to the prt 
of the gross form of the parts and organs of the body The 
gross form of these is significant chiefly where they rn 
machinery for application of mechanical powers. The oreitie 
part of the corporeal machinery is, however, nof destined for 
such work, but has its purpose in processes chemical, ther. 
mal, and electrical, to which—marvellous ap endage—men- 
tality is adjunct. Medicine in the course of the seventeenth 
and eighteenth centuries sucked dry for the most part what 
the study of the gross form of the body’s parts could yield her. 
She then turned to study of microscopic form—examined what 
Bichat first named the tissues, the fabric of the body. In go 
doing she came upon a great generalization, the cell doc. 
trine, discovering an essential and visible similarity of micto. 
scopic structure in all that has life, differentiating I from all 
which has not life. 

But even before the advent of the cell theory, medicine had 
begun to ask of chemistry what it could give her. With the 
discovery of oxygen and of the nature of combustion the links 
between biology and chemistry began to be tightly drawn, 
The young Oxford physician, Mayow, had performed the fup- 
damental experiments on respiration and had discovered 
oxygen more than a century before Priestley and Lavoisier 
but the time was not yet ripe until the stupendous work of 
Lavoisier had founded modern chemistry. Ihe cell theo 
was from the first not only morphological, but physiological, 
It meant for the application of chemistry to biology that the 
chemistry of the body or of one of its organs was a chemis 
resultant from a thousand tiny living furnaces, individual 
degrees of oxidation, deoxidation, polymerization, hydrolysis, 
and what not. 

Not only that, but the living laboratory of the cell itself 
manufactures even the medium in which the cells themselves 
exist: the saps and juices of the body. And we are beginnin 
to know, thanks to pathology, that every species of anima 
produces an internal medium specific to itself. Further, 
your distinguished physiologist here, Professor Macallum, 
who has so revealed the distribution of the chemical elements 
within the cell, tells us that the internal medium which the 
cells of even the highest animal ferms produce as appropriate 
for themselves, still approximates in its salts to the water of 
the ancient geologic seas in which their ancestry arose, and 
still reveal in fact the composition of that ancient ocean. In 
that respect these living cells, with all their flux of change, 
have been more durable and constant even than ocean itself. 
The contrast brings home to us a deep distinction between 
dead matter and living—the latter a moving equilibrium 
gaining stability from the very motion of itself. ; 

By Schwann and Pasteur the bonds between chemistry 
and medicine were drawn still tighter through their dis- 
coveries concerning those subtle influences named ‘‘fer- 
ments.” Pathology, the study of these processes of the body 
in disease, even more than physiology, as_yet has drawn help 
from this part of modern chemistry. If the processes of 
health are in fact the resultant of the due co-operation of ten 
million little foci of healthy chemical action in the body, the 
processes of disease are similarly divisible, and have to be 
traced to the unhealthiness of certain of these minute centres 
of activity. How extreme is the importance of chemistry to 
modern medicine no single statement can perhaps emphasize 
so well as this—that is, I believe, acknowledged on all hands 
—that in virtue of his chemistry, a chemist, Louis Pasteur, 
during the latter half of last century, was able to do more to 
alleviate the diseases of mankind and animals than any 
single physician of his time. 

To the physicist also medicine has made appeal. . From 
him she has got understanding of the body’s heat, the basis 
of the knowledge of ‘fever; she has learned the intricacies of 
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ism of the eye and refined methods of examining 
the eens remedying many of its defects; the laws that 
thah 0 e circulation of the blood and the subtlest means of 
aing the forces liberated in the working of the nervous 
tem. In some cases, as sciences grow, their discoveries 
sys to sunder them the further one from another. In my 
viel that merely shows they are then at the outset of their 
be _ To-day we find physics and chemistry qonreergene and 
Caer cining within a field of physical chemistry. t early 
oa me convenient to have a specific name for living material, 
wherever found. The name given was protoplasm. It might 
h ve been better to call it 2 or y, 80 far was it in many 
“ ets an unknown quantity. ‘Instead of looking forward 
Fo This material as a chemical entity, we incline now to regard 
it rather as a field for chemical action, satisfying certain par- 
ticular conditions. Probably discoveries regarding these con- 
ditions will fall to the physical chemist, perhaps in a future 
very near at hand. Probably such discoveries will be among 
the most valuable that medicine has yet received from any 

a Mepicat Epvcation. 

I have said enough to remind us how interlocked with 
science medicine has become. She is applying sciences to 
her own problems, and they form a vast capital fund from 
which she can draw wealth. To give instruction in this part 
of medicine, to turn out men trained in it, is now one of the 
duties of every medical school worthy of the name. The earnest 
student has a right to expect such training from his Alma 
Mater. For this, however, the requirements are importantly 
different from those that suffice as introduction toempiric medi- 
cine. In the first place, as Pasteur said, we cannot have the fruit 
without the tree. For scientific medicine the student must, 
perforce, be thoroughly trained in his sciences before he can 
really grasp instruction or truly profit from his medical teach- 
ing. One of the aims of his instruction in empirical medicine 
is to teach him to observe for himself; so in his instruction 
in scientific medicine one of its aims is toenable him to apply 
science for himself. How small a fraction of all the realities 
of medical practice can be met in the few years of preparation 
of the student in the clinic as he passes through it in his 
school career. His teacher knows that well, and uses the 
éases there as types whereby the principles of medicine can 
be fixed as a beginning. The rest must be accomplished by 
the man himself, as his life’s work. The more necessary that 
the man go forth from his school equipped not only with the 
present applications of science to disease, but so possessed of 
root principles of the sciences adjunct to medicine that he 
may grasp, and intelligently use, the further developments of 
scientific medicine after he is weaned from his instructors and 
the school. That isa way to obtain enlightened progress in 
professional practice. What truer safeguard can a man have, 
alone, it may be, and isolated from the centres of knowledge, 
what truer safeguard can he have against all the pseudo- 
scientific quackeries of the day than some real knowledge of 
the principles of the sciences along whose lines the dis- 
coveries of medicine must develop. 


BuRDEN ON TEACHERS. 

Therefore it is that the burden of obligation falls heavy 
nowadays upon the teaching resources of every Faculty of 
Medicine worthy of the name. There is, in the first place, the 
burden of increased intellectual.labour. For both the learner 
and the teacher is this true. To seize the proffered assist- 
ance of these great and complex sciences is not always easy. 
These studies are more difficult than those that were needed 
once, and they take longer to acquire. The mere instrumen- 
tarium of modern chemistry and physics as applied to medi- 
cine, and of physiology and pathology, and bacteriology, of 
itself suffices to bring conviction of the increased difficulty 
and longer training due for these studies now preparatory to 
medicine. 

Further, these initiatory studies have become vastly more 
costly than was all that was formerly required. Experts have 
to be found who can devote themselves heart and soul and 
undividedly to their particular subject. Laboratories have to 
be erected and equipped, and ona scale that makes them a 
distinct feature of the modern world. ' Those that we see now 
here’ are models of their ‘kind; wise foresight has ‘planned 
them ; ‘public-spirited enterprise has’ constructed - them 
accordant with that plan.’ Nor’ does-the achievement 
end with their erection. The - laboratories ‘and ° their 


equipment are but’ the factory and *the: plant’; both 


fail in their purpose if they halt for sustenance. And 
baie that the likeness does not go. The factory, once 





started, if it be wanted, can expect to pay, to omen itself. 
Not so the laboratory. The laboratory is both a school of in- 
struction and’a school of thought. Well, no higher instruc- 
tion can be expected unaided to pay the expenses it involves ; 
it can only do so at the expense of those who come to learn, 
and that is to put its teaching beyond the reach of all but the 
wealthier few. One reason why the instruction is costly is 
that it has to be practical.. And another source of expense is 
that the laboratory has not only to distribute knowledge, but 
to manufacture it. The duties of a university do not begin 
and end with the disciplinary and didactic. Besides schools 
of instruction, they must be schools of thought. 


ScHoo., or THOUGHT. 

To be this latter the laboratory must pursue research. 
Even for the welfare of the class-teaching this is essential. 
Instructive lectures may be given by men of ability the whole 
of whose knowledge is secondhand, but it is doubtiul whether 
the real life of science can be fully felt and communicated by 
one who has not himself learnt by direct inquiry from Nature. 
Nothing so augments the teacher’s power of impressive and 
incisive teaching as himself to have faced the problems of his 
subject as an original inquirer. And, after rudiments have 
been once fairly acquired, there is for good students no train- 
ing equal to that given by following even a small research 
under an experienced leader. 

So truly does the laboratory become a school of thought. 
Your laboratories here are arranged with admirable provision 
for research. The student should enter on-his study of a 
natural science through the portal of its fundamental experi- 
ments. The attitude his mind thus takes is the true one— 
the only true one—for further insight into the subject. Too 
often humanistic studies at school have tended to kill the 
natural philosopher within the child—to destroy that innate 
curiosity for facts, the healthy heritage of childhood. He 
leaves school a little bookman. Evenas to the phenomena of 
Nature he has been insensibly led to ask for statements upon 
peng oe | rather than to turn his own senses and observation 
to the phenomena themselves. To learn a science or acquire 
an art resting upon sciences, the first thing to do is to look at 
the fundamental facts for yourself. Our great teachers of 
medicine teach upon this plan. They teach where they 
learned, not in the library, but from the bedside of the sick. 
In laboratories such as those raised here for physiology and 
pathology students can learn these sciences as medicine is 
learned in the hospital ward, by direct inquiry into Nature. 
The teachers you give them are men who have won widely- 
recognized distinction themselves as direct inquirers into 
Nature. Worthy students will appreciate the double boon 
their Alma Mater thus gives them—the means of learning at 
first hand those secrets of Nature which lie at the root of their 
craft’s skill, and to learn them under guidance from men who 
excel in unravelling such secrets. 


ENGLISH ACTION. 

Only by enabling men to continue their learning after their 
teaching is over can we secure the greatest advantage any 
educational system can afford. Your laboratories here will 
encourage post-graduate work. We look with keen interest to 
the researches that will flow from them. No subjects offer 
finer fields for research than do the progressive studies— 
physiology, pathology, and hygiene—to which your. new 
University buildings are consecrated. And of the functions 
of a laboratory, research is not the least costly. We in the 
old country find that. Ourcentral Government has done little 
to support research. Our nation, proud of its success in 
things practical, has been prone to despise the abstract and 
the theoretical. We do so foolishly ; we do so at our peril. 
Behind all practical application there is a region of intel- 
lectual action to which, though our practical men have con- 
tributed little, they owe the whole of their supplies. Theory, 
if a goose, is the goose of'the fairy tale that lays the golden 
eggs. Nomore such eggs if once you let her die. To speak 
of theoretic knowledge slightingly is for the lips of a foob. 
The value of abstract research to a country is becoming more 
widely acknowledged among us than it was. Sir John 
Brunner said the other day, at Liverpool, that there was no 
better investment for a:business man than the encourage- 
ment of scientific research,’ and that every penny of. the 
wealth he possesses has come from the application of science 
to commerce and to manufacture. And we find that munificent 
citizens have and do: come forward among us: and meet. by 
their individual gifts the pressing needs in this respect of our 
community at large. 
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New Era Dawnina. 

But we welcome a new era dawning on us. Liverpool, 
Birmingham, Sheffield, and other great centres begin to 
regard the local university as an institution entitled to 
support from the public means—for instance, by subsidy 
from public rates. Such subsidies can be used also for 
studies which do not come within allotment from the smaller 
subsidy from the central Government—medicine, for instance. 
Proud of the young universities—to which yours of Toronto 
isa time-honoured veteran—communities and local govern- 
ments are encouraging research within our universities, They 
do not expect such research to be able to pay its own way, 
but they recognize that indirectly it does pay the community 
that gives it a home. They feel it a duty which they owe 
themselves. Is not the university a part of their own life, 
and is not research a part of the university’s life blood ? They 
feel it a right due to their own higher selves. It stimulates 
progress. Supported by the large-handed sympathy of the 
community and the local government, it means quicker 
advance, both material and mental, it means invention, and 
it means medical discovery. Qui facit per alium facit per se: 
that is a motto worthy of a State. 


Uses OF LABORATORIES. 

What, then, are finally the uses of these laboratories now 
opened by your University? They will assist in training 
men for various honourable callings, especially for that 
most ancient one of medicine. They will assist, no doubt, 
also to render life, by practical applications of science, 
superficially still more different from what it was only a 
short generation ago. They will assist to bring home and 
distribute to your community treasures of knowledge from 
all the quarters of the globe. They will assist—and it isa 
thought dear to a high-spirited people—themselves to add 
to the sum total of the treasures of knowledge of the whole 
‘auman race. ‘‘ Noblesse oblige” appeals not only to chivalrous 
individuals, but to chivalrous nations. 

Yet their highest office seems to me, perhaps, not even 

these high ones, but a more difficult still.. (senius cannot by 
any community, however wealthy and powerful, be made to 
order. In biblical language, it is the gift of God. All acom- 
munity can do toward obtaining it, be our riches and willing- 
ness a thousandfold what they are, is to ensure the rare and 
glorious plant a meed of freedom, light, and warmth for 
blossoming upon our soil. Who can doubt that in this popula- 
tion here genius exists—not sown, it is true, broadcast, for 
nowhere is it thus—yet existent, scattered up and down ? 
This it is for the community to foster, to discover. 
' By help of these finely-built and complete laboratories this 
much in one direction can be done. The problem to which a 
wise country turns is the discovery less of things than of 
men. By these laboratories, adequately supported, your 
community can create opportunity for the exercise of powers 
which come from sources within itself, but are utterly beyond 
its power to produce.at will. Their loftiest function is crea- 
tion of this opportunity. For that aim the studies in them 
must be followed with no single narrow technical purpose, 
but must be wide of scope and free of access to every rank of 
students. So shall these laboratories prove a corner-stone for 
the upbuilding of a temple of knowledge, anda _ touchstone 
«hg best ore of intellect within the bounds of this great 
land. ' 
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By WILLIAM OSLER, M.D., F.R.S., 
Professor_of Medicine, Johns Hopkins University. 

I.—TuHeE UNIVERSITY OF TORONTO: PRESENT—PAST. 
BEFORE proceeding to the pleasing duty of addressing the 
undergraduates, as a native of this province and as an old 
student of this school I must say a few words on the momen- 
tous changes inaugurated with this session, the most 
important, perhaps, which have taken place in the history of 
the profession in Ontario... The splendid laboratories which 
we saw opened this afternoon, a witness to the appreciation 





by the authorities of the needs of science j : 
possible the highest standards of education rege: ; 
upon which our art is based. They may do more © subjects 
policy, with a due regard to the truth that the re hes r 
school lies in brains not bricks, should build ges 8 
scientific centre which will bring renown to this city 
our country. The men in charge of the department, and to 
the right stamp. See to it that you treat them in th ees, 
way by giving skilled assistance enough to ensure th right 
vitality of men who could work for the world igs not at the 
the routine of teaching. One regret will, I know ‘Ped by 
minds of many of my younger hearers. The removal ef 
departments of anatomy and physiology from the bi ~ the 
laboratory of the University breaks a connexion wih 
had an important influence on medicine in this pr has 
Professor Ramsay Wright is due much of the inst y. To 
which has made possible these fine new laboratotion aan 
years he has encouraged in every way the cultivation ae 
scientific branches of medicine, and has unselfish] dev ro 
much time to promoting the best interests of the Moles 
Faculty. And in passing, let me pay a tribute to the ability 
and zeal with which Dr. A. B. Macallum has won for Mine? 
a world-wide reputation by intricate studies which Pes 
carried the name of this University to every nook and co a 
of the globe where the science of physiology is cultivated: 
How much you owe to him in connexion with the ner 
buildings I need scarcely mention in this audience. ™ 
_ But the other event which we celebrate is of much greate 
importance. When the money is forthcoming it is an pr 
matter to join stone to stone in a stately edifice, but it is hard 
to find the market in which to buy the precious cement which 
can unite into a harmonious body the profession of medicine 
of two rival medical schools in the same city. That this has 
been accomplished so satisfactorily is a tribute to the good 
sense of the leaders of the two faculties, and tells of their 
recognition of the needs of the profession in the province, Is 
it too much to look forward to the absorption or affiliation of 
the Kingston and London schools into the Provincial Upi- 
versity? The day has passed in which the small school with- 
out full endowment can live a life beneficial to the students; to 
the profession, or to the public. I know well the sacrifice 
of time and money which is freely made by the teachers of 
those schools, and they will not misunderstand my motives 
when I urge them to commit suicide, at least so far ag to 
change their organizations into clinical schools in affiliation 
with the central University, as part, perhaps, of a wide- 
spread affiliation of the hospitals of the province, A 
school of the first rank in the world, such as this ° 
must become, should have ample clinical facilities under its 
own control. It is as much a necessity that the professors 
of medicine and surgery, etc., should have large hospital ser- 
vices under their contro] throughout the year as it is that 
professors of pathology and physiology should have labora- 
tories such as those in which we here meet. It should be an 
easy matter to arrange between the provincial authorities and 
the trustees of the Toronto General Hospital to replace the 
present antiquated system of multiple small services by 
modern well equipped clinies—three in medicine and three in 
surgery to begin with. The increased efficiency of the service 
would be a substantial guid pro quo, but there would have to 
be a self-denying ordinance on the part of many of the attend- 
ing physicians. With the large number of students in the 
combined school no one hospital can furnish in practical 
medicine, surgery, and the specialities, a training in the art an 
equivalent of that which the student will have in the science 
in the new laboratories. An affiliation should be sought with 
every hospital in the city and province of fifty beds and over, 
in each of which two or three extramural teachers should be 
recognized, who would receive for three or more months a 
number of students proportionate to the beds in the hospital. 
IT need not mention names. We all know men in Ottawa, 
Kingston, London, Hamilton, Guelph, and Chatham who 
could take charge of small groups of the senior students and 
make of them good practical doctors. I merely throw out the 
suggestion. There are.difticulties in the way, but is thereany- 
thing in this life worth struggling for which does not bristle 
with them ? 

Students of Medicine. —May this day be to each one of you— 
as it was to me when I entered this school thirty-five years 
ago—the beginning of a liappy life in a happy callling. - Not 
one of you has come here with such a feeling of relief as that 
which I experienced at an escape from conic sections an 
logarithms and from Hooker and Pearson. The dry’ bones 
became clothed with interest, and I felt that I had at last got 
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» greater advantages with which you start I 
oh not sod Why waste words on what you saliien under- 
wen d? To those only of us who taught and studied in the 
rere old building which stood near here is it given to feel to 
eee il the change which the years have wrought, a change 
povien my old teachers, whom I see here to-day—Dr. Richard- 
- Dr. Ogden, Dr. Thorburn and Dr. Oldwright—must find 
roe to realize. One looks about in vain for some accus- 
tomed object on which to rest the eye in its backward glance 
~ all, all are gone, the old familiar places. Even the land- 
scape has altered, and the sense of loneliness and regret, the 
sort of homesickness one experiences on such occasions, is 
relieved by a feeling of thankfulness that at least some of the 
old familiar faces have been spared to see this day. To me, 
at least, the memory of those happy days is a perpetual bene- 
diction, and I look back upon the two years I spent at this 
school with the greatest delight. There were many things 
that might have been improved—and we'can say the same of 
every medical school at that period —but I seem to have got 
much more out of it than our distinguished philosopher 
friend, J. Beattie Crozier, whose picture of the period seems 
yather hardly drawn. But after all,as some one has remarked, 
instruction is often the least part of an education, and, as I 
recall them, our teachers in their life and doctrine set forth a 
true and lively word to the great enlightenment of our dark- 
ness. They stand out in the background of my memory as a 
group of men whose influence and example were most 
helpful. In William R. Beaumont and Edward Mulberry 
Hodder we had before us the highest type of the cultivated 
English surgeon. In Henry H. Wright we saw _ the 
incarnation of faithful devotion to duty—too faithful, 
we thought, as we trudged up to the 8 o’clock lecture in the 
morning. In W. T. Aikens a practical surgeon of remarkable 
skill and an ideal teacher for the general practitioner. How 
we wondered and delighted in the demonstrations of Dr. 
Richardson, whose infective enthusiasm did much to make 
anatomy the favourite subject among the students. I had 
the double advantage of attending the last course of Dr. 
Ogden and the first of Dr. Thorburn on materia medica and 
therapeutics, and Dr. Oldwright had just begun his career of 
unselfish devotion to the cause of hygiene. To one of my 
teachers I must pay in passing the tribute of filial affection. 
There are men here to-day who feel as I do about Dr. James 
Bovell—that he was one of the finer spirits, not uncommon 
in life, touched to finer issues only in a suitable environ- 
ment. Would the Paul of evolution have been Thomas 
Henry Huxley had the Senate elected the young naturalist 
to a chair in this University in 1851? 

Only men ofa certain intensity rise superior to theirsurround- 
ings,and while Dr. Bovell had that all-important combination 
of boundless ambition with energy and industry, he had that 
fatal fault of diffuseness in which even genius is strangled. 
With a quadrilateral mind, which he kept spinning like a 
teetotum, one side was never kept uppermost for iong ata 
time. Caught in the storm which shook the scientific world 
with the publication of the Origin of Species, instead of sailing 
before the wind, even were it with bare poles, he put about 
and sought a harbour of refuge in writing a work on Natural 
Theology, which you wiil find on the shelves of second-hand 
book shops in a company made respectable at least by the 
presence of Paley. He was an omnivorous reader and trans- 
mutor, and could talk pleasantly, even at times transcendent- 
ally, upon anything in the science of the day, from proto- 
plasm to evolution; but he lacked concentration and. that 
scientific accuracy which only comes with a long training 
(sometimes. indeed, never comes), and which is the ballast of 
the boat. But the bent of his mind was devotional, and early 
swept into the Tractarian movement, he became an advanced 
Churchman, a good Anglican Catholic. As he chaffingly 
remarked one day to his friend, the Reverend Mr. Darling, 
he was like the waterman in Pilgrim’s Progress, rowing one 
way, towards Rome, but looking steadfastly in the other 
direction, towards Lambeth. His Steps to the Altar and his 
Lectures on the Advent attest the earnestness of his convic- 
tions ; and later in life, following the example of Linacre, he 
took orders and became another illustration of what Cotton 
Mather calls the angelical conjunction of medicine with 
divinity. Then, how well I recall the keen love with which 
he would engage in metaphysical discussions, and the ardour 
with which he studied Kant, Hamilton, Reed, and Mill. At 
that day to the Rev. Professor Bevan was entrusted the rare 
privilege of directing the minds of the thinking youths at the 
provincial University into proper philosophical channels. It 
was 1umoured that the hungry sheep looked up and were not 








fed. I thought so at least, for certain of them, led by T. 
Wesley Mills, camie over daily after Dr. Bovell’s four o’clock 
lecture to reason high and long with him 
On Providence, Foreknowledge, Will and Fate 
Fixed Fate, Freewill, Foreknowledge absolute. 

Yet withal his main business in life was as a physician, much 
sought after for his skill in diagnosis and much beloved 
for his loving heart. .He had been brought up in the 
very best practical schools. A pupil of Bright and of 
Addison, a warm personal friend of Stokes and of Graves, 
he maintained loyally the traditions of Guy’s, and taught 
us to reverence his great masters. As a teacher he 
had grasped the fundamental truth announced by John 
Hunter of the unity of physiological and pathological pro- 
cesses, and, as became the occuvant of the Chair of the Insti- 
tute of Medicine, he would discourse on pathological pro- 
cesses in lectures on physiology, and illustrate the physiology 
of bioplasm in lectures on the pathology of tumours to the 
bewilderment of the students. When in September 1870 he 
wrote to me that he did not intend to return from the West 
Indies, I felt that I had lost a father and a friend, but in 


Robert Palmer Howard, of Montreal, I found a noble step- ° 


father, and to these two men and to my first teacher the Rev 
W. A. Johnson, of Weston, I owe my success in life. if 
success means getting what you want and being satisfied 
with it. 


II.—On Work AnD Worry. 

Of the value of an introductory lecture I am not altogether 
certain. I donot remember to have derived any enduring 
benefit from the many that I have been called upon to hear, 
or from the not a few that I have inflicted in my day. On 
the whole I am in favour of abolishing the old custom, but as. 
this is a very special occasion, with special addresses, I con- 
sider myself most happy to have been selected for this part 
of the programme. To the audience at large I fear that much 
of what I have to say will appear trite and commonplace, but 
bear with me, since indeed to most of you, how good so ever 
the word, the season is long past in which it could be spoken 
to your edification. AsI glance from face to face the most 
striking single peculiarity is the extraordinary diversity that 
exists among you. Alike in that you are men and white, you 
are unlike in your features, very unlike in your minds and in 
your mental training, and your teachers will mourn the sin- 
gular inequalities in your capacities. And so, it is sad to 
think, will be your careers; for one success, for another 
failure ; one will tread the primrose path to the great bonfire, 
another the strait and narrow way to renown; some of the 
best of you will be stricken early on the road, and will join 
that noble band of youthful martyrs who loved not: their lives 
to the death ; others, perhaps the most brilliant among you, 
like my old friend and comrade Dick Zimmerman (how he 
would have rejoiced to see this day !), the fates will overtake, 
and whirl to destruction just as success seems assured. 
When the iniquity of oblivion has blindly scattered her 
poppy over us, some of you will be the trusted counsellors of 
this community, and the heads of departments in this 
Faculty; while for the large majority of you let us hope is 
reserved the happiest and most useful lot given to man—to 
become. vigorous, whole-souled, intelligent general prac- 
titioners. 

It seems a bounden duty on such an occasion to be honest 
and frank, so I propose to tell you the secret of life as I have 
seen the game played, and as I have tried to play it myself. 
You remember in one of the Jungle Stories that when Mowgli 
wished to beavenged on the villagers he could only get the help 
of Hathi and his sons by sending them the master-word. This 
I propose to give you in the hope—yes, in the full assurance- 
that some of you at least will lay hold upon it to your profit. 
Though a little one the master-word looms large in meaning. 
It is the open sesame to every portal, the great equalizer im 
the world, the true philosopher’s stone which transmutes all 
the base metal of humanity into gold. The stupid man among’ 
you it will make bright, the bright man brilliant, and the 
brilliant student steady. With the magic word in your heart 
all things are possible, and without it all study is vanity and 
vexation. The miracles of life are with it; the blind see by 
touch, the deaf hear with eyes, the dumb speak with fingers. 
To the youth it brings hope, to the middle aged confidence, to 
the aged repose. True balm of hurt minds, in its presence 
the heart of the sorrowful is lightened and consoled. It is 
directly responsible for all advances in medicine during the 
past twenty-five centuries. Laying hold upon it Hippocrates 
made observaticn and science the warp and woof of our art. 
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Galen so read its meaning that fifteen centuries stopped think- 
ing and slept until awakened by the De Fabrica of Vesalius, 
which is the very incarnation of the master-word. With its 
inspiration Harvey gave an impulse toa larger circulation 
than he wot of, an impulse which we feel to-day. Hunter 
sounded all its heights and depths, and stands out in our history 
as one of the great exemplars of its virtues. Withit Virchow 
smote the rock and the waters of progress gushed out; while 
in the hands of Pasteur it proved a very talisman to open to 
us anew heaven in mediciie and a new earth in surgery. 
Not only has it been the touchstone of progress, but it is the 
measure of success in every-day life. Not a man before you 
but is beholden to it for his position here, while he who 
addresses you has that honour directly in consequence of 
having had it graven on his heart when he was as you are to- 
day. And the master-word is Work—a little one, as I have 
said, but fraught with momentous sequences if you can but 
write it on the tables of your heart and bind it upon your 
foreheads. But there is a serious difficulty in getting you to 
understand the paramount importance of the work-habit as 
part of your organization. You are not far from the Tom 
Sawyer stage with its philosophy ‘‘ that work consists of what- 
ever a body is obliged to do, and that play consists of what- 
ever a body is not obliged to do.” For most of us it means a 
hard battle; the few take to it naturally ; the many prefer 
idleness and never learn to love to labour. A great many hard 
things may be said of the work-habit. Listen to this—says 
Robert Louis Stevenson : 

Look at one of your industrious fellows for a moment, I beseech 
you. He sows hurry and reaps indigestion: he puts a vast deal of 
activity out to interest, and receives a large measure of nervous 
derangement in return. Either he absents himself entirely free from all 
fellowship, and lives a recluse in a garret, with carpet slippers and a 
leaden inkpot: or he comes among people swiftly and bitterly, ina 
contraction of his whole nervous system, to discharge some temper 
before he returns to work. Ido not care how much or how well he 
works, this fellow is an evil feature in other people’s lives. 

These are the sentiments of an overworked, dejected man ; 
let me quote the motto of his saner moments : *‘To travel 
hopefully is better than to arrive, and the true success is to 
labour.” If you wish to learn of the miseries of scholars in 
order to avoid them read Part I, Section II, Member 3, Sub- 
section xv, of that immortal work, the Anatomy of Melancholy, 
and I am here to warn you against these evils, and to entreat 
you to form good habits in your student days. 

At the outset appreciate clearly the aims and objects each 
one of you should have in view—a knowledge of disease and 
its cure, and a knowledge of yourselves. The one, a special 
education, will make you a practitioner of medicine; the 
other, an inner education, may make you a truly good man, 
four square and without a flaw. The one 1s extrinsic, and is 
largely accomplished by teacher and tutor, by text and by 
tongue; the other is intrinsic, and is the mental salvation to 
be wrought out by each one for himself. The first may be 
had without the second ; any one of you may become an active 
practitioner without ever having had sense enough to realize 
that through life you have been a fool; or you may have 
the second without the first, and, without knowing much of 
the art, you may have endowments of head and heart that 
make the little you do possess go very far in the community. 
That with which I hope to infect you is a desire to have 
a due proportion of each. 

So far as your professional education is concerned, what.I 
shall say may make for each one of you an easy path easier. 
The multiplicity of the subjects to be studied is a difficulty, 
and it is hard for teacher and student to get a due sense of 
proportion in the work. We are in a transition stage in our 
methods of teaching, and have not everywhere got away from 
the idea of the examination as the ‘‘ be-all and end-all;” so 
that the student .has constantly before his eyes the magical 
letters of the degree he seeks. And this is well, perhaps, if 
you will remember that, having in the old phrase commenced 
Bachelor of Medicine, you have only reached a point from 
which you can begin a lifelong process of education. 

So many and varied are the aspects presented by this theme 
that I can only lay stress upon a few of the more essential. 
The first step towards success in any occupation is to become 
interested in it. Locke put this in a very happy way when 
he said give a pupil “a relish of knowledge” and you put 
life into his work. And there is nothing more certain than 
that you cannot study well if you are not interested in your 
profession. Your presence here is.a warrant that in some 
way you have become attracted to the study of medicine, but 
the speculative possibilities so warmly cherished at the outset 
are apt to cool when in contact with the stern realities of the 
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absorbing attraction of the scientific b 
the practical method of presentation 
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has become more serious in consequence 
dents — oe gga Bice 4 of the childish 
we used to keep up their bad name. Compa i 
the ‘Sawbones ” of 1842, as given in the recent bicpaan “ 
Sir Henry Acland, with their representatives to-day. Fa ‘Ax 
evident a great revolution has been effected, and very leas ly 
by the salutary influences of improved methods of educatio y 
It is possible now to fill out a day with practical work varied 
enough to prevent monotony, and so arranged that the kn = 
ledge is picked out by the student himself, not thrust ints 
— yin pera ¥ the point of the tongue. He exercises his 
wits, and is no longer a passive Strass i 
ye stuffed to — i burg goose, tied up 
ow can you take the greatest possible adva 
capacities with the least rome strain ? By ealraae ; 
system. I say “ cultivating” advisedly, since some of you wil 
find the acquisition of systematic habits very hard. Ther 
are minds congenitally systematic; others have a lifelong 
fight against an inherited tendency to diffuseness and care. 
lessness in work. A few brilliant fellows try to dispense with it 
altogether, but they are a burden to their brethren and a sore 
trial to their intimates. I have heard it remarked that order 
is the badge of an ordinary mind. So it may be, but as prac- 
titioners of medicine we have to be thankful to get into this 
useful class. Let me entreat those of you who are here for 
the first time to lay to heart what I say on this matter, For- 
get all else, but take away this counsel of a man who has had 
to fight a hard battle, and not always a successful one, for the 
little order he has had in his life. Take away with you a pro- 
found conviction of the value of system in your work, J 
appeal to the freshmen especially, because you to-day make a 
beginning, and your future career depends very much upon 
the habits you will form during this session. To follow the 
routine of the classes is easy enough, but to take routine into 
every part of your daily life is a hard task. Some of you will 
start out joyfully, as did Christian and Hopeful, and for many 
days will journey safely towards the Delectable Mountains, 
dreaming of them and not thinking of disaster until you find 
yourselves in the strong captivity of Doubt and under the 
grinding tyranny of Despair. You have been over-confident. 
Begin again and more cautiously. No student escapes wholly 
from these perils.and trials; expect them and he not dis- 
heartened. Let each hour of the day have its allotted duty, 
and cultivate that power of concentration which grows with 
its exercise, so that the attention neither flags nor wavers, 
but settles with a bull-dog tenacity on the subject before you. 
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Constant repetition makes a good habit fit easily in your ~ 


mind, and by the end of the session you may have gained 
that most precious of all knowledge-—the power to work. Do 
not under-estimate the difficulty you will have in wringing 
from your reluctant selves the stern determination to exact 
the uttermost minute on your schedule. Do not get too 
interested in one study at the expense of another, but so map 
out your day that due allowance is given to each. Only in 
this way can the average student get the best that he can out 
of his capacities. And it is worth all the pains and trouble 
he can possibly take for the ultimate gain—if he can reach his 
doctorate with system so ingrained that it has become an 
integral part of his being. 

The artistic sense of perfection in work is another much to 
be desired quality to be cultivated. No matter how trifling 
the matter on hand, do it with a feeling that it demands the 
best that is in you, and when done look it over with a critical 
eye, not sparing a strict judgement of yourself. This it is 
that makes anatomy a student’s touchstone. Take the man 
who does his ‘‘part” to perfection, and who has got out all there 
is in it, who labours over the tags of connective tissue and 
who demonstrates Meckel’s ganglia in his part—this is the 
fellow in after years who is apt in emergencies, who saves a 
leg badly smashed in a railway accident, or fights out to the 
finish, never knowing when he is beaten, in a case of typhoid 
fever. 

Learn to love the freedom of the student life, only too 
quickly to pass away, the absence of the coarser cares of after- 
days, the joy in ie arsine & the delight in the new work, 
the happiness in knowing that you are making progress. 
Once only can you enjoy these pleasures. The seclusion of 
the student life is not always good for a man, particularly for 
those of you who will afterwards engage in general practice, 
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rom the highways and transplant thyself into some enclosed 
a, for it is hard for a tree that stands by the wayside to keep its 
croit til it oe ers connected with it? What of this 
Has alla g which we hear so much? There are 
bogie © but they may be readily avoided with a little care. 
ben ‘ly mention two, one physical, one mental. The very 
beg sugents are often not the strongest. Ill-health, the 
bent of Theages, as Plato called it in the case of one of his 
9 is whose mind had thriven at the expense of his body, 
or have been the diverting influence towards books or the 
pas | ssion. Among the good men who have studied with me 
eee stand out in my remembrance many a young Lycidas, 
odeed ere his prime,” sacrificed to carelessness in habits of 
living and neglect of ordinary sanitary laws. Medical students 
re much exposed to infection of all sorts, to combat which 
a body must be kept in first-class condition. Grosseteste, 
the great Bishop of Lincoln, remarked that there were three 
things necessary for temporal salvation—food, sleep, and a 
cheerful disposition. Add to these suitable exercise and you 
have the means by which good health may be maintained. 
Not that health is to be a matter of perpetual solicitude, but 
habits which favour the corpus sanum foster the mens sana, in 
which the joy of living and the joy of working are blending 
in one harmony. Let me read you a quotation from old 
Burton, the great authority on morbi eruditorum. There are _ 
many reasons why students dote more often than others. The first is 
their negligence ; other men look to their tools, a painter will wash his 
pencils, a smith will look to his hammer, anvil, forge ; a husbandman 
will mend his plough-irons,'and grind his hatchet, if it be dull: a 
falconer or huntsman will have an especial care of his hawks, hounds, 
horses, dogs, etc. ; a musician will string and unstring his lute, etc. ; 
only scholars neglect that instrument, their brain and spirits (I mean), 
ich they daily use. ; 
“aioe study is not only believed to be a weariness of the 
flesh, but also an active cause of ill-health of mind in all 
grades and phases. I deny that work, legitimate work, has 
anything to do with this. It is that foul fiend Worry who is 
responsible for a large majority of the cases. The more care- 
fully one looks into the causes of nervous breakdown in 
students, the less important is work per seas a factor. There 
are a few cases of genuine overwork, but they are not common. 
Of the: causes of worry in the student life there are three of 
prime importance, to which I may briefly refer. 
An anticipatory attitude of mind, a perpetual forecasting, 
disturbs the even tenor of his way and leads to disaster. 
Years ago a sentence in one of Carlyle’s essays made a lasting 
impression on me; “Our duty is not to see what lies dimly 
ata distance, but to do what lies clearly at hand.” I have 
long maintained that the best motto fora student is, “ Take 
no thought for the morrow.” Let the day’s work suffice; live 
for it, regardless of what the future has in store, believing 
that to-morrow should take thought for the things of itself. 
There is no such safeguard against the morbid apprehensions 
about the future, the dread of examinations and the doubt of 
ultimate success. Nor is there any risk that such an attitude 
may breed carelessness. On the contrary, the absorption in 
the duty of the hour is in itself the best guarantee of ultimate 
success. ‘‘ He that regardeth the wind shall not sow and.he 
that observeth the clouds shall not reap,” which means you 
cannot work profitably with your mind set upon the future. 
Another potent cause of worry is an idolatry by which many 
of you will be sore let and hindered. The mistress of your 
studies should be the heavenly Aphrodite, the motherless 
daughter of Uranus. Give her your whole heart, and she will 
be your protectress and friend. A jealous creature, brooking 
no second, if she finds you trifling and coquetting with her 
rival, the younger, earthly Aphrodite, daughter of Zeus and 
Dione, she will whistle you off and let you down the wind to 
be a prey perhaps to the examiners, certainly to the worm 
regret. In plainer language, put your affections in cold 
storage for a few years, and you wiil take them out ripened, 
perhaps a bit mellow, but certainly less subject to those 
frequent changes which erplex so many young men. Only 
a. | mg passion, an all-absorbing devotion to the elder 
goddess, can save those with a congenital tendency to 
philandering, those flighty Lydgates who sport with Celia 
and Dorothea, and upon whom the judgement ultimately falls 
in a basil-plant of a wife like Rosamond. 
And thirdly, one and all of you will have to face the ordeal 
of every student in this generation who sooner or later tries 
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to mix the waters of science with the oil of faith. You can 
have a great deal of both if you only keep them separate. 
The worry comes from the attempt at mixture. As general i 
practitioners you will need all the faith you can carry, and ; 
while it may not always be of the conventional pattern, when 
expressed in your lives rather than on your lips the variety is 
not a bad one from the standpoint of St. James, and may help 
to counteract the common scandal alluded to in the cele- . 
brated diary of that gossipy old parson-doctor, the Rev. John i 
Ward: ‘One told the Bishop of Gloucester that he imagined i 
physicians of all other men the most competent judges of all . 
others’ affairs of religion; and his reason was because they 

were wholly unconcerned with it.” 






































































Iil.—_On Consumina Your Own SMOKE. 

Professional work of any sort tends to narrow the mind, to 

limit the point of view, and to put a hall mark on a man of a 
most unmistakable kind. On the one hand are the intense, 
ardent natures, absorbed in their studies, and quickly losing 
interest in everything but their profession, while other facul- 
ties and interests fust in thera unused. On the other hand 
are the bovine brethren, who think of nothing but the tread- 
mill and the corn. From very different causes, the one from 
concentration, the other from apathy, both are apt to neglect 
those outside studies that widen the sympathies and help a 
man to get the best there is out of life. 

Like art, medicine is an exacting mistress, and in the 
pursuit of one of the scientific branches—sometimes, too, in 
practice—not a portion of a man's spirit may be left free for 
other distractions, but this does not often happen. On 
account of the intimate personal nature of his work the 
doctor, perhaps more than any other man, needs that higher 
education of which Plato speaks, ‘‘that education in virtue 
from youth upwards which enables a man eagérly to pursue 
the ideal perfection.” It is not for all nor can all attain to 
it, but there is comfort and help in the pursuit even though 
the end is never reached. For a large majority the daily 
round and the common task furnish more than enough to 
satisfy their heart’s desire and there seems no room left. for 
anything else. Like the good, easy man whom Milton scores 
in the Areopagitica, whose religion was a ‘‘ traffic so entangled 
that of all mysteries he could not skill to keep a stock goin 
upon that trade,” and handed it over with all the locks an 
keys to ‘‘a divine of note and estimation,” so it is with many 
of us in the matter of this higher education. No longer 
intrinsic, wrought in us and ingrained, it has become, in 
Milton’s phrase, a “ dividual movable,” handed over to the 
daily press or to the hap-hazard instruction of the pulpit, : 
the platform, or the magazines, Like a good many other / 
things, it comes in a better and more enduring form if not 
too consciously sought. . The all-important thing is to get a 
relish for the good company of the race in a daily intercourse 
with some of the great minds of all ages. Now, in the spring- 
time of life, pick your intimates among them and begin a 
systematic cultivation of their works. Many of you will need 
a strong leaven to raise you above the level of the dough in 
which it will be your lot to labour. Uncongenial surround- 
ings, an ever-present dissonance between the aspirations 
within and the actualities without, the oppressive discord 
of human society of which we have to see so much, the bitter 
tragedies of life, the dnonenee rerum beside the hidden springs 
of which we sit in sad despair—all these tend to foster in 
some natures a cynicism quite foreign to our vocation and to 
which this inner education offers the best antidote. 

Personal contact with men of high purpose and character 
will help a man to make a start, to have the desire at least, 
but in its fullness this culture—for that word best expresses 
it—has to be wrought out by each one for himself. Start at 
once.a bedside library and spend the last half-hour of the day 
in communion with the saints of humanity. There are great 
lessons to be learned from Job and from David, from Isaiah 
and. St. Paul. Taught by Shakespeare, you may take your 
intellectual and moral measure with singular precision. Learn 
to love Epictetus and Marcus Aurelius. Should you be so 
fortunate as to be born a Platonist, Jowett will introduce you 
to the great master through whom alone we can think in cer- 
tain levels, and whose poster modernness startles and de- 
lights. Montaigne will teach you moderation in all things, 
and to be ‘‘sealed of his tribe” is a special privilege. We 
have in the profession only a few great literary heroes of the 
first rank, the friendship and counsel of two of whom you 
cannot too earnestly seek. .Sir Thomas Browne's Religio 
Medici should be your pocket companion, while from the 
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glean a philosophy of life peculiarly suited to the needs of a 
physician. There are at least a dozen or more works which 
would be helpful in getting that wisdom which only 
comes to those who earnestly seek it. A conscientious pur- 
suit of Plato’s ideal pe:fection may teach you the three great 
lessons of life. You may learn to consume your own smoke. 
The atmosphere of life is darkened by the murmurings and 
whimperings of men and women over the non-essentials—the 
trifles that are inevitably incident to the hurly burly of the 
day’s routine. Things cannot always go your way. Learn to 
accept in silence these minor aggravations ; cultivate the gift 
of taciturnity, and consume your own smoke with an extra 
draught of hard work, so that those about you may not be 
annoyed with the dust and soot of your complaints. More 
than any other man the practitioner of medicine may illus- 
trate the second great lesson, that we are here not to get all 
we can out of life for ourselves, but to try to make the lives 
of others happier. This is the essence of that oft-repeated 
admonition of Christ, ‘‘ He that findeth his life shall lose it 
and he that loseth his life for my sake shall find it,” on which 
hard saying if the children of this generation would only lay 
hold there would be less misery and discontent in the world. 
It is not possible to have better opportunities to live this 
lesson than you will enjoy. The practice of medicine is an 
art, not a trade, a calling, not a business—a calling in which 
your heart will be exercised equally with your head. Often 
the best part of your work will have nothing to do with 
potions and powders, but with the exercise of an influence 
of the strong upon the weak, of the righteous upon the 
wicked, of the wise upon the foolish. To you as the trusted 
family counsellor the father will come with his anxieties, the 
mother with her hidden griefs, the daughter with her trials, 
and the son with his follies. Fully one-third of the work you 
do will be entered in other books than yours. Courage and 
cheerfulness willnot only carry youoverthe rough places of life, 
but will enable you to bring comfort and help to the weak- 
hearted, and will comfort you in the sad hours when, like 
Uncle Toby, you have “ to whistle that you may not weep.” 
And the third great lesson you may learn is the hardest of 
all—that the law of the higher life is only fulfilled by love or 
charity. ‘Many a physician whose daily work is a daily 
round of beneficence will say hard things and will think hard 
thoughts of a colleague. No sin will so easily beset you as 
uncharitableness towards your brother practitioners. So 
strong is the personal element in the practice of medicine, 
and so many are the wagging tongues in every parish, that 
evil speaking, lying, and slandering find a shining mark in 
the lapses and mistakes which are inevitable in our work. 
The opportunities are numerous, but there is no real reason 
for discord and disagreement, and the only way to avoid 
trouble is to have two plain rules. From the day you begin 
practice never under any circumstances listen to a tale told 
to the detriment of a brother practitioner. And when any 
dispute or trouble does arise, go frankly ere sunset and talk 
the matter over, in which way you may gain a brother and a 
friend. Very easy to carry out you may think. Far from it— 
there is no harder battle to fight. Theoretically there seems 
to be no difficulty, but when the concrete wound is rankling, 
and after Mrs. Jones has rubbed in the cayenne pepper by 
declaring that Dr. J. told her in confidence of your shocking 
bungling, your attitude of mind is that you would rather see 
him in purgatory than make any advance towards reconcilia- 
tion. Wait until the day of your trial comes, and then re- 
member my words. 
’ And in closing may I say a few words to the younger prac- 
titioners in the audience whose activities will wax, not wane, 
with the growing years of the century which opens so 
auspiciously for this school, for this city and for our country ? 
You enter a noble heritage, made noble by no efforts of your 
own, but by the generations ‘of men who have unselfishly 
sought to do the best they could for suffering mankind. 
Much has been done, much remains to do; a way has been 
opened, and to the possibilities in the scientific development 
of medicine there seems to be no limit. Except in. its appli- 
cation as general practitioners, you will not have much to do 
with this. Yours is a higher and a more sacred duty. Think 
not to light a light to shine before men that they may see 


your good works ; contrariwise, you belong to the great army- 


of quiet workers—physicians and priests, sisters and nurses— 
all over the world, the members of which strive not neither 
do they ery, nor are their voices heard in the streets, but to 


them is given the ministry of consolation in sorrow, need, ' 


and sickness. Like the ideal wife of whom ‘Plutarch speaks, 
the best doctor is often the one of whom'the public hears 
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the ranks, in villages and country Boticnn Oo Workers of 
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all circumstances true to yourselves, true to your hig ty Under 
and true to your fellow man. gi calling, 
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My first duty is to acknowledge the honour done to me jy 
asking me to give this lecture and to express the hope that 
I may prove worthy of it. ’ 

I propose to address my remarks (1) to the forms which the 
tuberculous infection may assume in the nervous system, 
(2) to the mode of infection of the brain and meninges (3) to 
some points in diagnosis connected with spinal puncture 
and finally to the possibility of recovery. I have to 
express my obligations to my colleagues on the staff of the 
Leeds General Infirmary for. permission to use the records of 
114 fatal cases which have occurred during the past twenty 
years in that institution. I must also thank Dr. Ursula 
Chaplin for much able help in laboratory work. 


THE Forms oF TuBERCULOUS INFECTION. 

The various forms of tuberculosis of the nervous system 
consist of tuberculosis of ‘the dura mater, tuberculous 
meningitis in its more general and limited forms, tuber- 
culous masses in the brain and cord, and a possible miliary 
tuberculosis of the brain itself. 

An old question raised many years ago by Rilliet and 
Barthez* has been much discussed lately, as to whether it is 
possible to have a tuberculous meningitis without the pre- 
sence of tubercles, or, at any rate, with only a minimal 
tubercle formation. Such an affection has been compared to 
certain benign tuberculous affections of joints and serous 
membranes, and the name of “tuberculous meningopathy” has 
been suggested to distinguish it from the ordinary fatal form 
of tuberculous meningitis. Poncet,? Patel,* Sepet,* Galliard® 


are the chief exponents of this view, and the subject has been’ 


well summarized by Bouclier® in a recent Lyons thesis. 


Among the Leeds cases there are 14 in which thickening or' 


exudation is noted at the base of the brain without visible 
tubercles. Cerebral symptoms were present before death in 
12 of these cases, and abundant tuberculous lesions elsewhere 
in the body in all. I think it is fair to conclude that tubercle 
formation was at its minimum—or even absent, in’ some of 
these cases at any rate—and that the changes noted were @ 
manifestation of the tuberculous infection, and were re- 
sponsible for the symptoms. It has been suggested that the 
poisons of the tubercle bacillus may cause this more exuda- 
tive or serous form of meningitis. Armand Delille’ has 
separated a poison which produced in his experiments pro- 
ductive tissue changes. In three instances of intrameningeal 
injection of measured quantities of tuberculin I found no 
local effects, but progressive wasting, ending, in one guinea 
pig, in death. More information is obviously wanted about 
this benign form of tuberculous meningitis and its anatomical 
counterpart. ; iar 
The limited meningitis described by French authorities 
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be,’ Monnier,'? and others) consists of a 


se,? Com } panier 
ba ekening with tubercle formation over a limited 
gre 


gm , he motor cortex. It is said to occur in 
tent ~o ens Bos as Combe points out, differ from 
phthis rdinary tuberculous meningitis. There are 9 cases 
— ries in which such localized thickening over a limited 
— 7 the cortex was noted; the most marked case was in a 
ares f The plaque occurred over Broca’s convolution, and 
yee A Ly in speech was noted during life. In this case there 
di Poillety tubercles in the lung, and in other cases 
wthisis. This localized lesion may be produced experi- 
entally (Sicard), and I have myself seen an instance of it. 

e Taberculous masses in the brain are not infrequent. They 
were present in 33 of the 114 cases. In 15 they appeared to 
be recent and but little antecedent to the existing meningitis. 
In only 17 of the 33 cases were they multiple, a smaller pro- 
portion than usual. The largest number present in one case 
was 4. In size they vary froma millet seed up to an orange 
and larger. They are mostly well defined, and shell out with 
ease. Minute tubercles are often visible in their bed and on 
their surface, making recognition easy. They are often sur- 
rounded by an area of vascular engorgement, but as a rule 
there is no definite capsule. They vary in consistency, and 
when laid open display mostly a yellowish and caseating 
centre and a peripheral growing zone made up of recent 
tuberculous tissue. Tubercle bacilli may or may not be found 
in this peripheral zone. As a rule these masses show little 
tendency to break down, still less to calcify. Except in the 
pons, medulla, and cord, where they are usually sur- 
rounded by nervous tissue, they most often project on 
to the surface. The infection of the cerebro-spinal fluid 
is thus easily brought about, as Ziegler'' points out. 
{In as many as 23 of my 33 cases there was present a tuber- 
culous meningitis. In one of my cases there was a loose 
tumour in the fourth ventricle undoubtedly tuberculous, 
although no giant cells or tubercle bacilli have been seen in 
it. There were other tuberculous lesions in the body. 
Tuberculous tumours of the spinal cord are not common. 
Dr. Barrs had this drawing made of one and I have brought 
the other, which came from a child of three with other 
similar masses in the brain. 

In one of the Leeds cases an abscess, possibly tuberculous, 
was found in the pons along with other tuberculous masses 
in the brain. There is at present a beautiful specimen on 
view in St. George’s Hospital museum, which shows multiple 
tuberculous masses breaking down into abscesses containing 
tubercle bacilli. The relatively rare tuberculous tumours of 
the dura are nearly invariably multiple and grow from its 
inner vascular surface in the posterior fossa or from the falx 
“eerebelli. One of the two specimens from our museum came 
from a child of 6 with tuberculous cavities in the lungs, 
easeous, bronchial, and mesenteric glands and intestinal 
ulceration. Miliary tubercles were noted twice, once by Dr. 
Wardrop Griffith, to whom I am indebted for many valuable 
comments upon the necropsies made by him. 


MobE oF INFECTION OF THE BRAIN AND MENINGES. 

It is admitted that a complete examination almost in- 
‘variably reveals an older tuberculous focus somewhere in the 
body. In only 6 cases was no such focus found, and here the 
notes are incomplete. Under congenital tuberculosis I need 
only refer to Demme's well-known and almost unique cage of 
a tuberculous cerebellar tumour in an infant aged 23 days. 

If our knowledge of the infection of meninges and brain 
were at all complete, which is by no means the case, we 
should know where the infecting focus is, what brings about 
the mobilization of the tubercle bacillus from it, what 
channels it travels by, and what determines its settling down 
in any given area in the brain. The actual infecting focus 


“may exceptionally be small and easily overlooked, and it is 


obvious that the oldest lesion is not necessarily the infecting 
one. 

_A direct infection through the nose is believed to be pos- 
‘sible, as in Demme’s case, quoted by Cornet.'2. Aspread from 
tuberculous disease of the ear may take place, though not quite 
direct, because the ear would appear to be infected through 
the lymphoid tissue of the naso-pharynx. Grimmer,'? who has 
worked at the subject, puts down tuberculosis as the cause of 
middle-ear disease in 65 to 70 per cent. in children under 
five, and 16 per cent. above that age. Ten of my 114 cases 
had obvious ear disease, and were mostly admitted under 
Mr. Secker Walker and Mr. Whitehead. ‘Although the ear 
disease was not proved to be tuberculous, it is interest- 


‘ing to note that in 7 of these cases there was another 





old, possibly infecting, focus in the body, and in 
another 2 the ‘state of the glands is not noted. 
Experimentally I believe it is very difficult to infect the 
brain and meninges through the accessory cavities. In 
spinal caries I take it that a general tuberculous meningitis 
is not acommon occurrence. There are only 4 such cases in 
my series. In 2 the organs are said to be normal, in 1 the 
mesenteric glands are said to be enlarged, and in the other 
the glands are not noted at all. Miliary tubercles on the 
inner surface of the dura were noted in one case. In Dr. 
Churton’s case of a‘large tuberculous tumour in the frontal 
lobes the spread from the bone to the dura and brain seemed 
obvious. Poli'* maintains that the dura mater is an im- 
portant barrier against this inward extension. In a single ex- 
—" devised to test this view, I quite failed to con- 
irm it. 

The lungs were normal in 28 cases. It has been proved 
that tubercle bacilli may pass through the lungs without 
leaving an obvious recognizable lesion. A miliary tuber- 
culosis of the lungs was noted in 54 cases; 18 cases presented the 
lesions of phthisis, together with a miliary lesion in 8 of them. 
Phthisis is said to be the most common cause of tuberculous 
meningitis in the adult. Personally I have had very little 
experience of this complication in obvious clinical phthisis, 
although during the past four years I have had the oppor- 
tunity of watching the course of phthisis in a considerable 
number of cases in connexion with the Leeds Tuberculosis 
Association. » One case I saw with Dr. Wainman I have reason 
to remember, as I failed to assign the quite early vomiting to 
its proper cause. 

Joints and bones were affected in 23 out of the 114 cases— 
namely, the hip in 13, the ankle in 3, the knee, elbow, and 
wrist each in 1. In 4 cases 2 joints were involved, The hip 
disease was old in 2 cases. The bones affected were thespinal 
column in 4, and the frontal bone and ribs each in 1 case. 

In 4 cases the kidney was the seat of extensive tuberculous 
disease. It was associated in 1 case with pulmonary and 
laryngeal phthisis, in another with hip disease, and in a third 
with ear disease. The generative organs, no doubt not 
always examined, are noted as diseased in 2 cases, once in a 
man with a tuberculous testis and vas deferens, and once in 
a woman with tuberculous Fallopian-tube disease and tube- 
culous peritonitis. Simmonds’s statistics'> show an extra- 
ordinarily high percentage ; thus in 60 cases of tuberculous 
meningitis one-third had genital tuberculosis ; 35 of the €0 
were men, and here the proportion was one-half. 

Ordinary tuberculous peritonitis was noted in 8 cases, and 
intestinal ulceration, mostly recent, in 28 cases. In another 
case there was extensive tuberculous ulceration of the colon 
and rectum. 

The relation of the lymphatic glands to tuberculous 
meningitis is of the first importance; unfortunately my 
records are distinctly incomplete in this respect. The 
lymphatic system constitutes a most important defence, 
especially in the child, against a general tuberculous infec- 
tion. Manfredi and Fresco'’ have been able to demonstrate, 
even in so susceptible an animal as the guinea-pig. the im- 
portant réle they play. Glands, it must be remembered, may 
contain virulent tubercle bacilli, and yet appear as normal to 
the naked eye. The glands which stand in the most direct 
relation to tuberculous meningitis are the mediastinal. 
Haushalter and Fruhingsholz"’ have ey found old and 
caseating lesions in the pretracheo-bronchial glands in 63 out 
of 67 cases of tuberculous meningitis. It is a particularly 
striking fact that in as many as 40 cases (35 with miliary 
tuberculosis) no old focus was present other than the adeno- 
pathy. This close relationship can only be connected with 
the all-important fact that the lungs constitute the port of 
entry of the tubercle bacillus in the large majority o1 these 
cases. Carriére’® believes that the mesenteric glands may be 
the infecting focus in a goodly number of cases of tuberculous 
meningitis. It should be remembered that the infection of 
the mesenteric glands ina retrograde fashion from the me- 
diastinal glands is obviously an anatomical possibility. We 
are obliged to appeal to this retrograde infection to 
explain some features in the spread of experimental tubercu- 
losis. This mode of infection is more likely to be effective if 
there is any pressure upon the thoracic duct by enlarged and 
caseating mediastinal anes. 

More puzzling yet than some features connected with’ the 
infecting focus is the mobilization of the tubercle bacillus 
from it. It has been suggested that tuberculin may bring 
about this effect.. Rutimeyer’s’® case of phthisis, in which 
tuberculous meningitis appeared at the close of a course of 
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tuberculin treatment, is very suggestive. I am aware that 
Cornet,’? in his admirable work on tuberculosis, will have 
none of this explanation.’ Dr. Simmonds has seen cases of 
genital tuberculosis in which tuberculous meningitis ensued 
within a few weeks to months after marriage. 

_ Tuberculous meningitis occurred shortly after an operation 
in 8 out of the 114 cases. The interval between the operation 
and the meningeal infection forcibly reminds one of the in- 
cubation B risa in experimental tuberculosis. This interval 
has varied from one up to six or seven weeks; at least one 
case must be excluded as the interval is too short. The opera- 
tions were upon the cervical glands, the ankle and hip-joints, 
also a laparotomy, etc. Some have thought that tubercle 
bacilli have been liberated in the field of operation and have 
then gained access into the blood current. No doubt this 
view should receive practical attention. In the parallel case 
where an early phthisis blazes out after an operation into a 
fatal activity, of which I have recently seen two cases (one 
with Dr. Gordon Sharp), an explanation appears to me to be 
at hand. It may be attributed to an actual inhalation infec- 
tion of hitherto sound parts of the lung brought about by the 
deep inspirations caused by the anaesthetic. Rodocanachi*® 
has also recently published two cases of a fatal aggravation of 
the pulmonary lesion after operation. It has been suggested 
in eases of tuberculous meningitis following rapidly upon 
injury as in arecent case by Mollard, quoted by Bouclier, 
that the actual mechanical concussion may have led to an 
escape of tubercle bacilli from the infecting focus, but this is 
not by any means convincing. There appears to be no satis- 
factory explanation of the occurrence of the disease at an 
interval after measles, whooping-cough, etc. 

The route by which the bacilli travel from the infecting 
focus to the meninges or brain is far from satisfactorily 
worked out. It is either by the blood or lymphatic vessels. 
A striking fact in connexion with tuberculous meningitis is 
the marked alteration in the blood vessels. In one case under 
Dr. Barrs the Sylvian artery was blocked. Similar lesions 
have been recorded by several observers. In Cruchet’s*! case 
‘of at least a temporary recovery from tuberculous meningitis 
there were abundant old tubercles about the posterior cerebral 
and basilar arteries, the latter being almost occluded. In 
laying open the branches of the Sylvian arteries in one case 
I could see tubercles in the vessel walls. Sicard*? has shown 
experimentally that the meninges may be infected, though 
with some difficulty, by injecting tubercle bacilli into the 
carotid artery. A pulmonary tuberculosis, however, is the 
common result unless the jugular veins are tied. Cornil, 
Bezancon, and Griffon” have studied the changes in the brain 
after injecting tubercle bacilli into the carotid artery of 
rabbits. No bacilli were found in the arterioles, but they had 
multiplied in the perivascular sheath, which were filled with 
large swollen cells. The process illustrates, according to the 
authors, the development of tubercle at the expense of the 
lymphatic sheath. On the other hand, Sicard states as 
the result of his investigations that it is impossible to infect 
the meninges through the lymphatic system. These changes 
in the vessels along with the experimental evidence make it 
appear almost certain that the tubercle bacilli arrived by 
‘way of the blood stream. If they arrive in numbers they 
produce an ordinary general tuberculous meningitis; if few 
in numbers (or perhaps attenuated), they give rise to tuber- 
culous tumours or even a meningitis en oe. an expression 
of a less virulent infection. Occasionally, and then, I think, 
almost only in the pons, the tuberculous tumour looks as if it 
had been formed; or is forming, by the coalescence of several 
foci of infection. Broca and Souques™ endeavour to explain 
the relative frequency of cortical tuberculous masses in the 
paracentral lobule (and Dr. Churton® some years ago recorded 
a well-marked case of the kind) by the rich vascular supply 
and the slowing down of the blood current here. It is curious 
that the lesions of the ordinary tuberculous meningitis should 
usually mainly focus themselves about the middle cerebral 
artery and its branches, whereas tuberculous tumours are 
more frequently found in the distribution of the basilar‘and 
posterior cerebral ‘arteries. 


EXAMINATION OF SPINAL FLUID. 

Undoubtedly a most important addition to our resources in 
diagnosis consists in.the examination of the cerebro-spinal 
fluid by Quincke’s spinal punctuye.. During this year I have 
examined the fluid from 5 cases of tuberculous meningitis. 
1. In one case of a boy aged 6 in the infirmary whom I saw by the kind- 
ness of Dr. Chadwick there was a pleural effusion present when the 
cerebral symptoms supervened; ro ¢c.em. of clear fluid were drawn off. 








It contained a faint cloud of albumen and j 
were alone found but no tubercle bacilli. fy lymphocytes 
less than 2¢.cm. injected subcutaneously tuberculized 4 5 ty of A 

2. Another case, seen with Dr. Roper, of Leeds ocouised a pig. 

7 years, who had just passed through an attack of scarlet eed 
urine contained albumen, and the vomiting in the very : he pena 
gested to us a uraemic origin for the symptoms. On the so Y days sug. 
on which I saw him there was a slight facial paralysis and on cee 
the case seemed obvious. The clear spinal fluid contain a ature of 
albumen, the deposit showed many polymorphonuclear ; le pte 
tubercle bacilli were found. The inoculation test heg 5 but no 
result. Save a positive 

3- Ina third case of a girl at 4 years whom Dr. Nor 
a ee ice to see, lymphocytes van ‘pen but’ 
ubercle bacilli were found. The inoculati no 
oa oculation test also SAVE A positive 

4. In another infirmary case the fluid was obtai 
Albumen was present and lymphocytes were found ‘in oa rei Geath, 
no tubercle bacilli. _ CePosit but 

5. A quite recent case occurred in a lad atx6 w a. 
Dr. McCann, and who was transferred to the ‘nina andes W with 
He was punctured at my request by Dr. Watson resident os —. 
officer, on three separate oceasions, and 15 ¢.em., 35 e.em and ae 
were drawn off on the second occasion. The pressure ( ah in Pena 
of the fluid) was estimated by Kronig’s apparatus. Death occurred ee 
the seventeenth day. There was miliary tuberculosis of the the ~_— 
peritoneum, and upper lobe of the left lung. The bronchial elena 
caseating and the mesenteric glands enlarged. The fluid was alg 
with a few small flocculi in it on two occasions, and on the vara 
was more straw-coloured. It was slightly alkaline, and coritelieh 24 
considerable amount of albumen (3; pro mille Esbach). The g ife 
gravity .was 1006. The cellular elements were few butt r 
sisted solely of lymphocytes. Some of the fluid was ineu me 
at 37° after Langner’s method,. and floceuli were withdrawn: fy 
time to time and examined, but no tubercle bacilli were ‘ian 
o.r ¢.cm. was inoculated upon serum agar and glycerine agar, About 
2.5 ¢.cm. were injected subcutaneously, 2 ¢.cm. intraperitoneally and 
about 1x ¢c.cm. intrameningeally into guinea-pigs. These three tests 
were made with a view of comparing the results, as there has been a dis- 
cussion about the best method. (As yet there has been insufficient time 
to obtain results from the culture and inoculation tests.) The cryoscopic 
point was 0.53 as against 1.03 obtained in some hydrocephalic fluid 
which was in my laboratory. The chlorides (one estimation) were 
0.177 per cent. as against 0,223 (five estimations) in the hydrocephalic 
fluid. The permeability test was negative. 

It will be seen from the above that I have never once been 
able to find the tubercle bacillus in the deposit. In 4 of the 
5 cases lymphocytes were alone found, and in 1 only poly- 
morphonuclear cells exclusively. The inoculation test gaye 
a satisfactory result in 3 out of the 4 cases, and is as yet 
incomplete in the fourth case. 


Porritt, of 


The points of importance in the examination of the spina) | 


fluid are the presence of the tubercle bacillus and lympho- 
cytes in the deposit, and the results of the. inocula- 
tion test. look upon the cryoscopic and_permea- 
bilily tests as of small significance. The finding of the 
tubercle bacillus in the deposit is by far the best test 
for clinical purposes. It requires little time, and. it 
has given positive results in the hands of various observers 
up to half to three-quarters of the cases. I look upon my 
want of success as a matter of accident. The inoculation test 
is very valuable, but the disadvantage is the delay. Slawyk 
and Manacatide?* recommend the injection of 4 ¢.cm. intra 
peritoneally. Hellendall*’ advises lumbar inoculation as 
requiring less fluid. No doubt negative results may be due 
to the use of too small a quantity of fluid, but less quantities. 
than those named above have answered my purpose. It is 
well, however, to be on the safe side. I take it that if an 
acid and alcohol-fast bacillus resembling the tubercle bacillus 
is found in the deposit from spinal fluid obtained from a case 
with symptoms of meningitis, the nature of that meningitis 
is determined, even if the inoculation test should subse- 
quently give a negative result. Therefore, I do not quite see 
the reason for M. Chipault’s?? hesitation in a case subse- 
quently te be referred to. The tubercle bacillus may be 
cultivated from the spinal fluid. Slawyk and Manacatide 
recommend the use of a fairly large quantity of the fluid for 
this purpose. Langner (quoted by Hellendall*') incubates 
the fluid at 37°, and in eight days there is a rapid multiplica- 
tion of the tubercle bacillus. In one of the cases where l 
tried this method I obtained a considerable streptococcus 
growth which I looked upon as a terminal infection. Much 
has been written lately about lymphocytosis in tuberculous 
meningitis. It certainly badly misled in Rendu 

Gerand’s?* case. Nobécourt and Voisin,“’ Simon,” etc., have 
found it in cases of tuberculous tumour. without meningitis. 
They look upon it as a sign of irritation of the membranes 
lf any polymorphonuclear cells are present a differential 
count should be made, as recommended by Achard 
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a i22 pointedly remarks that if the clinical and 
ade oe are not in agreement; the cyto-diagnosis «is 
° Oars right. This applies to one of my cases, though 
‘utunately the inoculation test settled it. ; 
on study of the spinal fluid obviously yields results which 

of the first importance in the differentiation of the 
or ious forms of meningitis. If aspiration is avoided, there 
bie danger in it in meningitis, and I see no reason why it 
should not be used as a routine method in suspected cases of 


this disease. 


RECOVERY FROM TUBERCULOUS AFFECTIONS OF THE NERVOUS 
SYSTEM. 

Very occasionally one has the good fortune to meet with 
recovery, from symptoms of grave organic disease of the brain 
where a tumour has been suspected and syphilis can with 
almost certainty be excluded. 1 have notes of two such cases 
in children treated in the infirmary, and possibly of a third. 
Recovery is often incomplete, blindness remaining. Some 

at authorities (such as Gowers 33 and others) say that in 

tuberculous tumours arrest is not uncommon. Presumably, 
gome of the recoveries referred to above may be of this 
nature. It is, therefore, interesting to inquire what. patho- 
logical evidence is forthcoming in favour of this view. In 2 
cases from the records of the Leeds Infirmary with healed 
phthisis there was in 1 case a nodule in the left lenticular 
nucleus which Dr. Barrs regarded as a healed tuberculous 
lesion, and in the other a calcareous mass of the size of a pea 
attached to the dura. Suflicient proof as to the exact nature 
of these lesions is not forthcoming. I have only been able to 
find in literature a few cases of recovery from tuberculous 
tumours. In Dr. Williamson’s* case there was a small yel- 
lowish mass, which had caused Jacksonian epilepsy four 
years previously; in Dr. Ashby’s* case a small cyst with 
eretaceous walls; in Dr. Bristowe’s** case a hard mass in 
the cerebellum ; and in Kahlmeyer’s™ case a cicatrix in the 
cerebellum, in a man who had cerebellar symptoms eleven 
years previously. In the first 3 cases there were other 
masses in the brain, and the patients died of tuberculosis, 
and in the fourth case there was phthisis. The quiescent lesion 
showed a dense fibrous capsule in the first 3 cases. Oppen- 
heim ** says that these tumours may calcify and then become 
encapsuled, as, if encapsulation were, as it probably is, 
the most important process. Calcification is nearly always a 
very limited process in the mass, and other encephalitic 
lesions, as Oppenheim points out, may ecalcify. By the kind- 
ness of the authorities of the London Hospital Museum I 
have looked through a relatively large number of tuberculous 
tumours, but I cannot say that I have seen any which could 
be looked upon as definitely healed. The very slender possi- 
bility of recovery from a tuberculous tumour is no doubt 
established by the above-named cases, but as Dr. Ashby well 
points out, we must set off against this chance the possible 
developments of other masses in the brain, or the child may 
die of tuberculous meningitis or other form of tuberculosis. 
Tuberculous tumours are sometimes latent until the symptoms 
of meningitis suddenly appear, as in Dainville’s cases.* 

In considering recovery from tuberculous meningitis a dis- 
tinction must be drawn between the ordinary more generalized 
fam and the limited meningitis en plague. Monnier and 
others strongly recommend operation for the latter. 

Dr. Gee*’ in his article on tuberculous meningitis in 1868 
graphically described recovery as a matter of science. Many 
great clinicians have related cases of recovery, but up to re- 
cently the absolute proof was wanting unless the patient died 
later and anatomical demonstration of the healed lesion was 
provided (Rilliet,*1 Barth,** Politzer,” Cadet de Grassicourt,** 
Carrington,“ and others, and more recently Jannsen,*® and 
Rocaz and Cruchet*').' Another proof, but not so satisfactory, 
is the presence of choroidal tubercles controlled by a skilled 
ophthalmologist as in the cases of Dujardin-Beaumetz” and 
more recently of Thomalla.** The presence of an unmistak- 
able tuberculous lesion such as phthisis elsewhere in the body 
as occurred in the cases of Cuflier (quoted by Chantemesse) 
and Chappet (quoted by Bouclier) make the diagnosis almost 
certain. Mr. Ward had a case in the Leeds Infirmary with 
tuberculous disease of the ankle which developed the 
symptoms of meningitis. The child recovered, though 
unfortunately blind, and is living still. 

Bacteriological proof of the nature of the meningitis has 
been provided in the cases of recovery recorded by Freyhan,** 
Cane jgbarth,*’ Gross,” Winter and Gohl (quoted . by 
. » Since tubercle bacilli were found in the spinal fluid 
in all these cases. The diagnosis in the cases of recovery 





a4 


reported ? Rocaz (subsequently anatomically proved by 


Cruchet), Mottard (quoted by Bouclier), and Sepet, rest on 
the Courmont-Arloing serum reaction, the value of which is 
not by any means universally accepted. In October last 
Parrenin (These de Bordeaux, 1903) ascertained that the cases 
of Thomalla, Henkel, Barth were living and well; Gross’s 
case showed signs of early phthisis; Freyhan’s case, well in 
1899, had not been heard of since. 

In inquiring under what conditions recovery has taken, 
place it ‘is only necessary to mention large doses of iodide, 
creosote, without confounding cause and effect. Spinal punc- 
ture, though possibly of value in a simple meningitis 
(Hirsch),** is of quite doubtful utility in tuberculous mening- 
itis. The cases of Freyhan, Barth, and of Winkler and Gohl 
were punctured once each, whereas in the cases of Henkel 
and Gross the puncture was repeated three times. Chipault 
is inclined to attribute some value to it in Winkler 
and Gohl’s case, but only a small quantity of fluid 
was drawn off. In Gross’s case the patient felt much 
relieved after it. In my case (referred to above) three punc- 
tures were made, and 63 ¢.cm. in all drawn off, with no real 
effect. Excess of fluid is not responsible for all the threaten- 
ing symptoms, as Peron®’ points out from his experimental in- 
vestigations. Experimentally Martin® noted an_improve- 
ment ina rabbit after withdrawing 2 ¢.cm. fluid, but it was only 
temporary. Some of my experiments were undertaken with 
this object, but mostly very little fluid was found. Operations 
have been undertaken for the relief of this disease by 
Lannelongue and Keen (quoted by Barlow), Ord and 
Waterhouse,” Parkin, Paget,°° Kendal Franks," and others. 
A case under Dr. Churton and Mr. Mayo Robson has been 
quoted by some authorities as a possible recovery from tuber- 
culous meningitis, although neither of these authors described 
itas such. I was resident medical officer at the time this girl 
was in the infirmary, and she attended my out-patient room 
with epilepsy for several years previous to her death last year. 
She was trephined on account of focal symptoms, which it was 
thought might be due to abscess secondary to ear disease. 
The case was obscure and occurred sain, Pare influenza 
epidemic of 1889-1890. In her subsequent history she con- 
tracted syphilis, but never showed any manifestation of 
tuberculosis. 

Notwithstanding the above-mentioned remarkable re- 
coveries from severe tuberculous meningitis, the prognosis 
must still be looked upon for practical purposes as hopeless. 
If a benign type of disease really exist, systematic examina- 
tion of the spinal fluid in possible cases should bring it to 
light. Withsuch a prognosis before us, prophylaxis is worthy 
of the closest attention. The danger which a careless 
phthisical patient is in his own home has been placed beyond 
doubt (Cornet,'* Coates,® and others). This danger specially 
menaces susceptible young children who crawl about the floor 
stirring up infected dust. Dieudonné™ has actually found 
tubercle bacilli on the hands of children in phthisical homes. 
Clinical evidence has also furnished some striking examples 
(Variot® and others) in the same direction. The tubercle 
bacillus is thus inhaled, and a potential infecting focus is 
established in the bronchial glands. The notification of 
phthisis with disinfection, and the isolation in special hos- 
pitals of confirmed consumptives from careless homes, 
especially where there are young children, .are indispensable 
steps in the prevention of tuberculous meningitis and 
generalized tuberculosis. Iam glad to say we are about to 
open an institution of this kind in the centre from which I 
come. 
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An Address 
INSTITUTIONAL TREATMENT 


OF INEBRIETY. 
Delivered before the Society for the Study of Inebriety. 
By Sir W. J. COLLINS, M.D., M.S., F.R.C.S., 


Surgeon. London Temperance Hospital ; Member and formerly 

Chairman of the Inebriates Acts Committee of the 
London County Council. 
I am here to-night not as a volunteer but under compulsion. 
The amiable importunity of your indefatigable Secretary has 
not only commanded my attendance, but has prescribed the 
subject of my paper. I do not myself claim to know enough 
about the treatment of inebriety to presume to lecture others 
on the subject. But the speaker and the subject having been 
both the selection of another Iam accordingly relieved of all 
responsibility. 

It is rather from the administrative than from the 
therapeutic point of view that I approach the question. I 
have seen something of the treatment of disease with and 
without the ordinary use of aleohol ; in a city hospital flow- 
ing with port and brandy; and in the severe austerity of the 
institution in the Hampstead Road. 

I have as a visitor of Aylesbury Gaol shared the slender 
privileges and duties cautiously confided to such functionaries 
by the Home Office, as well as the superadded anxieties attach- 
ing to the recent establishment of the adjacent State Inebriate 
Reformatory. As a county councillor I have watched the 
potent influence of drink in replenishing our asylums, and 
during the last few years I have assisted in the inauguration 
and management of their certified reformatory. These are 
insufficient grounds, in my judgement, upon which to 
attempt, with any approach to finality, to dogmatize upon 
the treatment, institutional or otherwise, of the large, 
increasing, and heterogeneous class covered by the general 
term ‘‘inebriate.” 

The treatment of the inebriate, indeed, is not a thing by 
itself; the new departures which recent legislation has 
sanctioned open up questions involving our whole penological 
system. 


THE 


Prison REFORM. 

When Samuel Romilly set himself the uphill task of 
ameliorating our criminal code, he encountered the active 
hostility of Sir William Grant and other unbending pillars of 
the constitution, who were never weary of praising the 
‘“‘wisdom of our ancestors,” and were content to take refuge 
in the comfortable doctrine of letting things alone. On one 
of these occasions it having been alleged, in reply to Romilly, 
that a certain enactment dated from Edward I, and not, as he 
had alleged, from Henry VIII, Romilly incontinently retorted, 
“What care I whether this law was made by one set of 
barbarians or another ?” 

If the criminal law and its application and administration 
in the eighteenth, and part of the nineteenth, century may 
be taken as an example of the aforesaid ‘‘wisdom of our 
ancestors,” we might derive satisfaction from the thought 
that at least in our dealing with social offenders we may be 
wiser than our forefathers ; and it does not require the know- 
ledge or the eloquence of a Romilly to denounce their 
methods as ‘‘ methods of barbarism.” 

When John Howard in 1773 was appointed High Sheriff of 
Bedfordshire it was a bad day for the ‘‘Jetting-things-alone” 
party and for insolent officialism and bumbledom all over the 
country. Disgusted at the iniquitous fee system which he 
found in vogue in Bedford Gaol, he was led to investigate the 
prisons, asylums, and lazarettos of Europe, travelling 50,000 
miles notebook in hand, spending some £30,000, and dying a 
martyr to his mission in the Crimea. It was fitting that this 
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life-mission, which initiated that prison reform an 
tion of the prisoner's lot that has been going 
Howard's death should have begun in the very gaol in whi 

a century earlier the kindred spirit of John Bun he - 
immured for twelve years, purging his offence agiiies the 
divine right to do wrong, making tag laces, an com 8 
for all time the soul-stirring and most popular epie in ow 
vernacular. : ae 


d ameliora- 
on ever since John 


THE GROWTH oF HUMANITY IN Ponitics. 

Readers of J. R. Green's History will recall how he trac 
with convincing clearness the growth of humanity in British 
politics, and shows us how that larger sympathy of man with 
man which took origin in the darkest days of the eighteenth 
century drew its strength from such influences as the nam : 
of Bunyan, the Wesleys, and Whitefield, and Howard mer 
Romilly stand for. The force of that crusade, though runnin 
in a hundred channels, is not spent yet. The ‘prison the 
asylum, the hospital, the reformatory, the school, indeed our 
social life at every turn, have felt its benignant influence 
Instead of the squalor and brutality that Howard noted and 
Hogarth portrayed, we have the model prison, the aseptic 
ward, the palatial asylum, the inebriate retreat, the farm 
colony, and we may add—the garden city. A thousand 
agencies, individual, corporate, municipal, or State-directed 
are competing, and sometimes conflicting, for the betterment, 
of the physically and mentally afflicted, for saving the sinner 
and the sot, and reforming the reprobate. Instead of thrustin 
out of sight and mind the fever-stricken and the village foo 
for the selfish reason that they were calculated to displease or 
damage the King’s people, Lazarus nowadays is sought out 
for altruistic reasons, and, even when he _ has brought mis- 
fortune and disease upon himself, is the object of compassion 
and disinterested solicitude. Indeed there are those who 
think the process of amelioration has gone far enough, who 
have little patience with the offender, are loud in advocacy of 
the cat and the gallows, regret our lavish expenditure on the 
insane, and witha Spartan rigour, impartially directed against 
all save themselves, denounce the softness which characterizes: 
this degenerate dispensation. 

I should be the last to deny that in administrative matters 
softness of heart is a sorry compensation for the lack of hard- 
ness of head. I am sometimes oppressed by the want of 
symmetry in our arrangements for those who are State or rate 


supported, social parasites as they have been called. Weare © 


often lavish in one direction and parsimonious in another, 


penny-wise in our cures and pound foolish in our prevention , 


of social ills. I have some sympathy with the critic who com- 
plains of the care that is taken of the evildoer who, by his 
own persistence in self-indulgence and his suicide of. self- 
respect, has qualified for an asylum, a hospital, or an 
inebriate reformatory, while the struggling labourer who does 
not tipple, and is not vicious, has to keep body and soul to- 
gether, and perhaps maintain a wife and family in a couple of 
rooms, at 8s. or 9s. a week, out of an average wage of 218. to 
24s. If rents for the temperate sane were to a fractional ex- 
tent paid out of rate, the journals who vouchsafe to lecture us 
on orthodox economics would be eloquent in denunciation of 
the municipal socialism thereby disclosed. But, while our 
Poor Law remains unreformed and undiscriminating, and old- 
age pensions for the industrious aged are as unsubstantial as: 
a dissolving view merely cast on the screen at election times 
and then forgotten, some force will remain in the criticism 
that the ways of the transgressors are relatively too soft. It 
is, indeed, alleged that an inmate of a model prison in New 
York State, ina letter ta a friend, recorded his commisera- 
tion of the sad lot of the neighbouring villagers, whom he 
watched from the gaol window on a winter's night, entering 
their miserable homes, while he was writing in brightness and 
warmth, with the pleasant odour of the prison supper re- 
galing his olfactories. 4 : JEM 

I have approached the subject which I have been invited to- 
discuss by this somewhat circuitous route as I desire to insist: 
on the need there is to regard the question of dealing with 
the inebriate as but part of a larger question, as one of 
extreme complexity, and, above all, as one on which many 
lines of thought should be brought to converge and focus if 
any approximation to a successful experiment is to be made. 
For as an experiment I approached the question, and as an 
experiment I still regard our work, though assuredly one de- 
serving to be welland faithfully tried. The infallible method 
in dealing with this problem is the happy and exclusive 
prerogative of the charlatan and the quack. 

AsI have said elsewhere, ‘‘the prison, the asylum, the 
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poopital, the reformatory, are, alt Derfectiy done.” ‘The mad 
ontents is at present very imperiectly , h 
oes bad pass by insensible gradations the one into the 
and the In that quaint work Erewhom, by that brilliant 
other. the late S. Butler, crime is treated as disease, and 
author as crime. He fancifully puts a consumptive on his 

o lee having harboured the deadly bacillus, and in the 
pr h othetical society it was regarded as indelicate to 
2 she accustomed salutation of ‘‘how-d’ye-do” as imply- 
= the latent possibility of criminality. The jest, though 
po yagant, may serve as a useful check to those who regard 
—_ ode for institutions rather than institutions as made 
man; and lam not reassured. when I learn from one of 
our most experienced inspectors that there are convicts by 
the score in one of our large prisons who are criminal because 
they are mentally unsound, morally and intellectually defec- 
tive, and utterly unfit for ordinary prison discipline. 

Probably in no department of human activity is the poet s 
jament that ‘‘knowledge comes but wisdom lingers” truer 
than in regard to prison reform and penology generally. 

Take up the report of the Prisons Commission for the year 
ending March 31st. 1902, and you will read with amazement 
that that year of grace was the first to witness the abolition 
of the tread-wheels in our gaols. Truly, as the Blue Book 
remarks, it constitutes ‘‘an epoch in prison administration 
_but why, Oh why, delayed for nineteen years after Charles 
Reade went to his long home and thirty-eight years after his 
master-piece of solid fiction denounced such punishment as 
“a monster got by folly upon science, to degrade labour 
below theft.” 

The report proceeds to relate how ‘‘the large rooms and 
spaces which have become available by the break up and re- 
moval of the old tread-wheels are being largely utilized as 
workshops or places where prisoners can be placed in associa- 
tion for industrial purposes.” Reverse this sentence and 
what does it imply but that for years and years large rooms 
and spaces that might have been devoted to teachin 
risoners a useful trade have been ignorantly, cruelly, an 
wastefully allocated to arduous idling and a soul-destroying 
labour of Sisyphus ? 

That a more generous form of dietary, under which 70 per 
cent, gain in weight as against the old diet condemned in 
1898 under which 7o per cent. lost weight, is unanimously 
approved by the medical officers appears to come as a revela- 
tion to the Commission. Again that the power to earn re- 
mission of sentence by good conduct has a salutary effect 
upon the mind of the prisoners and on prison discipline, 
though seemingly an elementary proposition to the man in 
the street appears to have at last permeated the official con- 
science. Is it not, however, with the astonishment as at 
something born out of due time that one reads in the official 
Blue Book of the second year of the twentieth century the 
following paragraph : 

The promiscuous consignmert to the common form of imprisonment, 
an attractive because an easy remedy, in every case where the law has 
been broken, is in our opinion to be deprecated where the widely 
different circumstances in the character of different acts ought to, and 
under the Act of 13898 can, be recognized by a differentiation of 
penalty. 

REFORMATORY, ASYLUM, OR PRISON ? 

I dwell upon this question of prison reform because until 
but recently the only institutional treatment of inebriates 
was in prisons, and even now the principles which should 
determine the class of case suitable respectively for a re- 
formatory, an asylum, and a prison are of the haziest descrip- 
tion. I recall a case I have watched in her progress from 
repeated short term imprisonments in gaol to a certified 
reformatory, thence to a State reformatory, whence at last, 
after repeated courses of the punishment cell and the strait 
waistcoat, she graduated for an asylum. In reference to this 
poor creature the medical officer of the asylum wrote me 

She has been extremely morose since her admission here, and puts 
one in mind of a wild animal at bay. Last night she attempted suicide 
ina very determined manner by tying some thread tightly round her 

throat. If asked to give a name to her mental condition I should be in- 
clined to describe it as moral insanity with suicidal impulse, and I 
think the prognosis is very unfavourable. 
Comment is superfluous. I make no reflection on any one, 
but I claim that the whole treatment of these social recusants 
of which the so-called recidivists (not inebriates alone) are 
the most perplexing, demands the earnest attention of our 
most thoughful minds, medical and non-medical, philosopher 
and administrator, loity idealist, large-hearted philanthropist 
and common-sense scientist. Tallack says: ‘‘There is a 
peculiar and almost inevitable tendency to indolence and 





inertia in State functionaries as such.” It may be we expect 
too much and pay too littlé in providing as we do for the 
staffing of our gaols and reformatories; and if Mr. Tallack be 
right there was until recently but little provision for outside 
ard unofficial corrective influence to be brought to bear alike 
on officers and inmates. 

_Indeed, somewhat curiously, while the tendency of legisla- 
tion of late years has been centrifugal rather than centripetal 
by delegation from. the central to the local representative 
authority, in the case of our prisons the tendency has been 
in the opposite direction. Originally in private hands, they 
passed to the control of the county justices and the town 
councils, but by the Act of 1877 the management of all 
prisons was, after prolonged controversy, transferred to the 
central Government as represented by the Home Secretary. 
Since 1898, however, a laudable attempt has been made to 
introduce a non-bureaucratic element by way of Boards of 
Visitors, the avowed object being to ‘‘afford security to a 
prisoner against any chance of injustice or abuse, and a 
guarantee to the public that things are being ordered in the 
remote convict prisons of the country in a way that does not 
fear inquiry.” How far the more representative character of 
the controlling bodies of our asylums and the better salaries 
paid to their officers generally secures quicker touch with 
modern thought and ideals, and more expert and skilful 
service is a matter well worthy of consideration. 

The psycho-pathological problems involved in the diagnosis 
and treatment of these moral paralytics demand the best- 
trained and the best-paid intelligences. Sir William Hamilton 
used to say: ‘‘In the world there is nothing great but man, 
and in man there is nothing great but mind.” How great, 
then, should be the mental altitude of one who seeks to 
minister successfully to a mind diseased! For such high 
services to the State we must see to it that we are not fobbed 
off by a parsimonious Treasury with the second-rate and the 
commonplace. Let us recall the scalding invective in which 
Charles Reade described the commonplace official in Never 
too late to Mend. He said: 

Yet Mr. Jones was not a hypocrite, nor a monster; he was only a 
commonplace man—a thing moulded by circumstances instead of mould- 
ing them. In him the official outweighed the apostle, for a very good 
reason—he was commonplace. ... . His inclinations were good but 
feeble—he was commonplace. His heart was good but tepid—he was 
commonplace. . .. . When the thief cursed this man he was guilty of an 
extravagance as well as a erime; the man was not worth cursing—he 
was commonplace. 

lt is, then, I venture to think by enlisting the best minds 
we can obtain in the study of the natural history of social 
offenders and ‘‘habituals” that we may be able to rise 
superior to the commonplace and official routine in our 
methods of treatment. By bringing a broad and philosophic 
insight to bear upon the problems we may find that a little 
knowledge beforehand might have furnished us with con- 
clusions as well as, and more economically than, the failure 
afterwards. 


Tue History or LEGISLATION FOR INEBRIETY. 

The institutional treatment of inebriety, which has so rapidly 
developed of recent years, will be thrown away unless the 
opportunities of systematic and scientific study, which regular 
clauuelion in such institutions affords, is fully utilized. 
Already the most superficial inspection of the inmates of our 
retreats, private homes, certified and state reformatories, must 
suffice to show that very different types are lumped together 
under the term ‘ inebriate.” . Between the voluntary co- 
operant in his own amelioration and the criminal recidivist 
who rejoices in free indulgence, who has no self-respect, but 
prefers to remain a social parasite, and rebels alike against 
restraint and reform, there is a world of difference necessi- 
tating great discrimination and diversity in treatment. 

From a most useful volume prepared by Dr. Branthwaite 
entitled A Collection of British, Colonial, and Foreign Statutes 
Relating to the Penal and Reformatory Treatment of Habitual 
Inebriates, we may gather that forty years ago the only laws 
existing in regard to drunkards throughout the civilized globe 
were of a penal nature, and were represented in the main by fine 
or short periods of imprisonment. Here and there the im- 
prisonment gradually lengthened, until it apparently became 
more a question of control.than punishment. Then the prin- 
ciple of irresponsibility forced itself upon the notice of legis- 
lators, and laws assumed more of a reformatory and less of a 
9enal character. Some countries by ‘‘ interdiction,” framed 
aws to prevent an inebriate from obtaining liquor. . Others 
either stretched guardianship laws already in force, or enacted 
fresh ones to apply to the inebriate. Then came the insti- 
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tutional treatment, and New York State in 1854 gave legal 
recognition to the pioneer reformatory for inebriates, largely 
as the result of the advocacy of Dr. J. E. Turner, of Bath, 
Maine. After twenty-five years’ useful work the New York 
State Inebriate Asylum appears to have come to an untimely 
end. According to Dr. Crothers of Hartford, Connecticut, 
**it had proved the wisdom of its founder, and showed that 
inebriety was both a disease and curable, and its failure was 
largely due to political influences and the frequent change of 
officers who were unacquainted with the work, and could not 
manage it along independent and scientific lines.” 

In England Select Committees sat in 1834, 1867, and 1872, 
and inquired and reported on the modes of dealing with 
habitual drunkards; with their labours the names of J. 8. 
Buckingham and Dalrymple are honourably associated. In 
1879 the first legislative recognition in this country was 
accorded to the habitual drunkard, who was then and there 
defined as ‘‘a person who not being amenable to any jurisdic- 
tion in lunacy, is notwithstanding, by reason of habitual 
intemperate drinking of intoxicating liquor at times dan- 
gerous to himself or herself, or to others, or incapable of 
managing himself or herself, and his or her affairs.” Licensing 
authorities and “ retreats” were recognized; entrance to the 
latter was a voluntary act, though once there by request the 
volunteer becomes a prisoner malgré lui for the period speci- 
fied, the Legislature declining out of jealous regard for the 
liberty of the subject and fear of the abuse of compulsory 
incarceration, to go farther at that time. This Act, though 
amended in 1888, did not prove a conspicuous success. The 
reasons of non-suecess have been variously given as: want of 
compulsion to secure the admission of dangerous and con- 
firmed inebriates, insufficiency of the maximum period of 
detention—then thirteen months—difficulties attending the 
treatment of refractory patients, escapes, etc. 

Accordingly, after a further inquiry by a Departmental 
Committee in 1893, the Inebriates Act of 1893 was placed on 
the statute book. Under it the institutional treatment of the 
inebriate is provided for in certified reformatories and State 
reformatories which supplement the voluntary retreats 
established under the earlier Acts. The Act created entirely 
new law. It enabled magistrates to substitute reformatory 
treatment for imprisonment in the case of habitual drunkards 
who had brought themselves within the purview of the law by 
way of crime committed under the influence of drink, or who, 
by repeated appearances for certain scheduled offences con- 
nected with drunkenness, had demonstrated the hopeless in- 
efficacy of short imprisonments. So that at the present 
time the institutional treatment of inebriety falls naturally 
under the three classes of institutions which have received 
legislative recognition, and all of which are now at work. The 
‘‘retreats” receive private patients—that is, those who desire 
such treatment and seclusion, but who do not sign away their 
liberty by any ‘‘form of request for reception,” as well as 
those who, not having rendered themselves amenable to the 
law by reason of drunken offences, are yet desirous of treat- 
ment and compulsory detention for a period not exceeding 
two years. Then there are the certified inebriate re- 
formatories established at the option of local authorities 
(town or county councils), receiving, under Section 11 of the 
Act of 1898, such cases as the magistrate may see fit to send 
and the managers may be willing to receive. Lastly, in order 
both of time and severity of discipline, we have the State 
inebriate reformatories established by the Home Secretary, 
which, by original design, or rather as the result of ex- 
perience, have been destined to receive the more criminal 
class of offender, or those for whom the lenity and amenities 
of certified reformatories have been found in vain. 


THE ACTION OF THE LONDON County CoUNCIL. 

At the present time there are some score or more of ‘ re- 
treats,” with accommodation for some 400 inmates; half-a- 
dozen certified reformatories, with some 500 beds; and two 
State reformatories, all at work for the reclamation of the 
habitual drinker by various methods of more or less dis- 
ciplinary regimen. 

he London County Council was’ the first municipal body 
to establish a certified reformatory under its own entire 
management, and it is chiefly in connexion with its home— 
Farmtield, near Horley—that I, as the first Chairman of the 
Committee of Managers, have had occasion and opportunity 
of studying the institutional treatment of inebriety. 

The London County Council has been so'long regarded by 
cuperior persons as a fit and proper subject for criticism on all 
eccasions, suitable or unsuitable, that it would have been a 





marvel if this small department of its work haq 

strange omission escape uncriticized. It has not by Some 
and perhaps it is theretore well, in as few words One 9g, 
to tell the story of its work under the Act of 1898 a8 possible 

The Act came into operation on January 1st 189 
Section 1x it was optional for the London County 
to contribute to a reformatory or not, or to 
maintain a reformatory of its own or not. 
28th, 1899, the Council decided to exercise 
powers, and appointed a Committee to carry out th 
Not until April 1st, 1899, did the Home Office conti ibution 
towards the maintenance of inmates, authori bution 
Section vim of the Act, come into force. On Taare by 
1899, a sum of £2,000 was voted towards maintena: 13th, 
inebriates in existing reformatories pending consideratic, : 
the propriety of the Council establishing one of ita cant 
Contracts were entered into with Lady Henry Som Own. 
pioneer colony at Duxhurst, and (for Catholics) with the Aa . 
ford Home, on July 18th, 1899, for women inebriates er 
London police-courts. Tom 

Meanwhile our Committee proceeded to ascertain the 
nature and amount of the work which it might advise th 
Council to undertake. We sought and obtained m n 
courteous and valuable information by visiting Lady Hen = 
Home at Duxhurst. We not unnaturally sought informati : 
from the Chief Metropolitan Rolice Magistrate as representing 
his colleagues from whom, when ready, we should receive ote 
“s — We were favoured with the following luminous 
reply: 

Pa not think it falls within the province of the police magistrates to 
enter upon the discussion of that question with any other Public bod: 
except by the direction of the Secretary of State. As a matter of fact 
the magistrates are not possessed ofany suftlicient data from their expe. 
rience on this rather intricate subject, which would enable them to 
express at present any opinion that could to the smallest extent be 
relied on as affording a safe line for the County Council to adopt in 
respect of the probable amount of accommodation required for adequately 
carrying out the law. 

We made no complaint of the lack of magisterial knoy. 
ledge, but we felt that, in view of the information thus 
vouchsafed by the stipendiaries, we might have been spared 
some of the caustic and uncalled-for remarks from the Bench 
with which the public were edified during the earlier months 
of the Council’s operations. 

On October 17th, 1899, the Council, on ‘the recommendation 
of its Committee, purchased an estate (Farmfield) near 
Horley, in Surrey, consisting of 374 acres, with two mansions 
upon it, for £13,000. Some £7,000 was spent _in adapting the 
estate and buildings for thirty patients. We were fortunate 
in securing an excellent matron, and Farmfield was quietly 
opened for the reception of female patients on August 
28th, 1900. 

Pending our opening, we thought it right to visit the 
prisons with a view to see the class of inmates with whom we 
should have to deal. The prison ofticials afforded us all 
information, but appeared to regard our scheme as Utopian, 
so impressed were they with the degradation of the 
‘“‘habituals” who haunt their cells. To these we made the 
modest reply that at the lowest we stood in the relatively 
fortunate position of the empiric who claimed that he hada 
remedy that had never been known to fail—it had not been 
tried; whereas it was on all hands admitted that the old 
dreary round of reiterated short sentences was at best a sony 
and revolting farce. 

The demand for accommodation grew rapidly, and accord- 
ingly in November, 1902, a new building adapted for eighty 
additional patients in six different blocks was completed ata 
cost of £23,000. This affords opportunity for much-needed 
classification. Each patient has a separate bedroom brightly 
furnished. There is a day room, dining room, and small 
kitchen common to each block. A corridor connects the 
blocks with the central offices, large kitchen, store room, and 
chapel. The building is electrically lighted and fitted with 
telephones. A picturesque flower garden, with lawn and 
lake, adjoins the old mansion-house. At the rear is a large 
vegetable garden which both supplies and employs the it- 
mates. There is a recreation room furnished with harmomum 
and piano; a large washhouse with drying rooms and well- 
ventilated work rooms. 

At the home farm a quarter of a mile off is a model dairy 
where the better-behaved are instructed in butter-making, bak 
ing, ete. Poultry, bees, fruit-farming, potato-picking, weeding, 
and hay-making are among the outdoor duties of the womer, 
and everything is done to take the patients back to simple 
natural life such as is typified in the English country home 
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stead. Asystem of marks has been arranged whereby the 
omen are enabled by industry and good conduct to earn 
wmething against their time of departure. There are 
as ishment cells, spacious and light, resorted to only when 
pans suasion has been exhausted. The doctor ealls daily, 
but there has been little serious illness, the patients thriving 
remarkably after a short stay. The matron is the head 
official, and is assisted by a staff of twenty-five. The rector 
of the neighbouring parish acts as chaplain. The whole of 
the accommodation is now occupied, though we have limited 
the cases we receive to those under 45 years of age. 

The Council has been blamed for having done too much 
and wasting the ratepayers’ money ufpon costly and useless 
experiment ; it has been not less severely attacked for having 
done too little, and it is said that the accommodation pro- 
vided is even now grossly insufficient. Some satisfaction 
may be derived from the mutually destructive character of 
these two lines of criticism of equal force but of opposite 

irection. 
othe opening of the State reformatory at Aylesbury has 
enabled some of the more intractable cases, which interfered 
yith the lenity of treatment it was desired uniformly to ob- 
serve at Farmfield, to be transferred thither. Some to or 
12 per cent. are of this character and if retained would imperil 
the whole tone of the reformatory. Indeed, at Aylesbury 
their conduct has often been of the most violent, destructive, 
and turbulent nature, more trying to the officials than that of 
the ordinary convicts. That any order was maintained before 
the power of transfer was available, having regard to the 
formidable characters the magistrates sent us at the start, 
affords strong testimony to the tact and pluck of our first 
matron, Mrs. Mathias. 


SECRET SYSTEMS OF CURE. 

As to methods of treatment I regret I know of no royal 
road, no short cut from vicious habit to the path of virtue. 
That such there be, we are frequently assured, both by those 
who are financially interested as well as by some whose dis- 
interestedness I should be ashamed to doubt. At a time 
when diagnosis by germ-culture and treatment by the squirt 
have become familiar methods and our advertisement columns 
are full of serums good against anything from yellow fever to 
lock-jaw, when an extract of retinae is recommended to 
alleviate blindness, and a distinguished physiologist not long 
since discovered an antisenility elixir; it seems, I confess, 
old-fashioned and unenterprising not to come forward with 
some new drug or serum good against habitual drunkenness. 
As of old, the fine-sounding and the magnificent are more 
attractive than the unpretentious. So, now-a-days, Abana 
and Pharpar have their votaries who would scorn to bathe in 
the waters of the homely Jordan. 

Why should remedies alleged to be little short of infallible 
in their results be kept secret by their discoverers in opposi- 
tion to the general habit of the profession? I can only con- 
ceive two possible reasons for secrecy. One financial—to 
secure a monopoly of the treatment and the rewards it may 
bring; the other, that of occultism, that is, to surround 
the alleged remedy with a halo of mysticism and ritual, 
wherewith to confound the vulgar, and deceive, if that were 
possible, the very elect. I have no sympathy with either 
motive, nor do I envy the reflections of any man who, 
believing he holds in his hands a true remedy for this wide- 
spread evil, is content for such reasons to withhold it from 
publication. I am willing to admit, however that, human 
nature being what it is, there is some force in the latter of 
the two motives, for have we not read the pretty story of 
Joanna Stephens and her cures for stone which excited our 
ancestors of the eighteenth century? Her cures were so 
remarkable and indisputable that a general demand arose for 
the revelation of her secret for the public benefit. Have we 
not read how—led by the Archbishop of Canterbury—Fellows 
of the Royal Society, physicians, noblemen, and great ladies 
subscribed towards the sum which Joanna demanded for her 
infallible nostrum, how even Parliament stepped in and 
passed an Act to complete the required £5,000 as the valu- 
able consideration for the ‘‘ proper discovery” of the great 
Stephens stone solvent ; and the prescription they got for 
their money was—caleined egg shells, snails, carrot seeds, 
hips and haws, soap and honey! The virtue of the remedy 
did not apparently long survive the knowledge of its 
composition. 

, THE PATHOLOGY oF INEBRIETY. 

It is all very well to assert, as many of your previous 

lecturers have done, that inebriety is a disease. A disease it 





may be called, but @ disease of the will (if one may couple 
terms derived from the opposite poles of the material and 
the volitional), and assuredly a disease in which the indi- 
vidual possessed has in many instances a most essential co- 
operative influence in his own worsement or betterment. 
Speaking of a hysterical woman who said she was suffering 
from paralysis, I think it was Paget who tersely remarked, 
‘* She says ‘I cannot,’ it looks like ‘I will not;’ it is ‘Z cannot 
will.” So it is with many an inebriate; they will tell you 
“*T will if I can,” whereas they should cultivate the “can if 
I will.” They are profuse in promise but inept in per- 
formance. Like the younger of the two sons who said, “I 
go, sir,” and went not, there is often no goin them. How to 
restore this will power is, then, the problem which underlies 
the therapeutics of inebriety. 

I am convinced that we may look in vain to the teaching of 
a materialistic philosophy for any hopeful dealing with the 
class of offenders we are now studying. Hedonism and 
necessitarianism will, I believe, prove false guides and 
uninspiring mentors in the task of individual reclamation 
and social regeneration, though they pursue the paths of 
despotic philanthropy, so much in vogue in esoteric circles, 

Appeal must be made to higher sanctions than those of 
pleasure, or even those of prudence. And unless we recognize 
in each individuality a conscious partnership in the archi- 
tecture of his or her own character, that is to say, a will free 
to choose, a self-conscious power actuated by ideals which 
transcend the natural and merely physical sanctions, a will 
animated by a sense of moral obligation, of duty to the right 
and to the disinterested good, our efforts are foredoomed to 
failure. 

Prudential motives based on the acquisition of some 
material good or the fear of deprivation of it may suffice to 
train a good animal but will not rehabilitate a human will. 
Something more is required than the mere exhibition of pains 
and pleasures. It is on the moral plane that we must work if 
we are to reconstruct character and not merely regulate 
conduct. 

Unless above himself he can 
Erect himself, how poor a thing is man! 


Perhaps it is necessary, in order to guard against misappre- 
hension, that I should here remark that it must not be 
assumed that I undervalue the enormous importance of 
securing in the first instance the physical well-being of the 
social wrecks which enter our reformatories. Nay, I would 
lay it down that to secure a return or approximation to a 
physical norm is a preliminary essential to any and all other 
treatment. 

The Prison Commission says, in regard to those who find 
their way to Aylesbury Gaol: ‘It is hardly possible to con- 
ceive humanity fallen to a lower state than is presented by 
these unfortunate women.” 

The interaction of mind and body needs not to be enforced. 
We all know how 

distemper’d nerves 
Infect the thoughts ; the langour of the frame 
Depresses the soul’s vigour. ° 


To get the physically abnormal or subnormal up to normal 
by good diet, regular hours, exercise and rest, in sanitary 
dwellings, is the first step, a sufficiently obvious one, and per- 
haps the easiest. To restore physical health, then, is the 
beginning of treatment, but only the beginning. As regards 
alcohol, | firmly believe that in all inebriates, as also in 
delirium tremens, its immediate and complete withdrawal is 
the only rational course, and I have never seen any but good 
results follow from such practice. 

As to the existence of what is so much talked of as the 
“drink crave,” if this is intended to imply the existence of a 
physical want akin to thirst or hunger, I confess I am scep- 
tical of its existence. My experience leads me to believe that 
it is often alleged as a sort of Demiurgos upon whom un- 
pleasant consequences and unforeseen results can be blamed. 
What the inebriate wants is the secondary results of the 
drink by way of a mental alterative, or exaltant or narcotic. 
In a word, there is ‘‘a desire for intoxication,” not a “‘ crave 
for drink.” But in many inebriates, 1 am convinced, para~ 
doxical as it may seem, alcohol is not the all-important factor 
in the mental state. 

Many habitual drunkards, in my opinion, either by 
temperament or by loss of self-control and chronic self- 
indulgence, have got intoa mental and moral condition that. 
is apt for crime apart from drink. Or, again, alcohol is not 
infrequently, as it were, the reagent which evokes a latent 
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criminal tendency. It saps the will power at its source, and 
where this is weak congenitally, or has become so by repeated 
unfaithfulness to the sanctions of conscience, the will-palsy 
which alcohol evokes lets slip the curb and gives.the rein to 
passion. In proof of this contention I would cite the report 
of the medical officer of the Aylesbury State reformatory. 
He says: 

A large majority of the eases are greatly deficient in moral self- 
control. Several of the younger ones are highly hysterical and 
emotional. A small proportion are greatly below the average intel- 
lectually. The want of self-restraint is the worst feature in these cases. 
It exhibits itself in violent outbursts of passion, which are characterized 
by acts of violence and destructiveness, frequently extending over 
several days. Only those who have had the charge of such cases have 
any idea of the amount of destruction and violence these women can 
accomplish when once they let themselves go. 

Now any rational system of punishment premises the pos- 
session ofa will, a volitional responsiveness to motives. To 
expect results from pains and penalties where will is absent 
or in abeyance is fishing in fishless water. It is worse than 
folly—it is cruel, it is criminal. 

Not a few so-called inebriates, of the class we get through 
the police-courts, are more suitable for asylum than reform- 
atory treatment, and society has a right to demand that in 
default of adequate care by their friends they shall be taken 
care of by the State. The discrimination of such cases needs 
time and care and a proper co-ordination and communication 
between the committing authorities and the receiving autho- 
cities, which is now conspicuous by its absence. The Bill 
introduced into Parliament last session to sanction the esta- 
blishment of receiving houses, though unsuccessful, embodied 
a principle capable of extension to include all cases needin 
observation before being sent to asylum, reformatory, an 
perhaps prison. 

Then, assuming all that can be done by improving the 
physical norm has been accomplished and alcohol banished, 
whether as drug or beverage, there comes the question of 
seclusion or association. Unless and until voluntary co- 
operation of the individual in his or her own restoration is 
secured I do not believe we are on the threshold of reform. 
Some desire seclusion, and where that is the case it is pro- 
bably good for them so long as they desire it, provided 
proper observation is kept up. A large number of the women 
sent to Farmfield were well known to one another, and 
removal from habitual environment is robbed of half its 
value if old associations are revived by personal communi- 
cation in the reformatory. By such undesirable association 
prisons have often proved seminaries of crime rather than 
agencies of reform. 

Next come attempts to foster will power. Habits of 
industry must be inculeated, especially on work that grows 
and progresses under the hand, so as to afford, as it were, an 
end in view and stimulate a fixity of purpose in attaining to 
the goal. Not too much of the wash-tub but plenty of out- 
door work on the farm and in the garden. ‘‘ Back to Nature” 
seems a natural resort for these social wrecks, mostly denizens 
of the festering courts of the great city.. Maybe as the poet 
tells us: 

One impulse from a vernal wood. 
Will teach them more of man, 

Of moral evil, and of good ' 
Than all the sages can. 


Or, it may be, that work in farm or garden acts in a way 
which James Hinton suggests in his Mystery of Pain. He 
reflects how in such occupations an essential part of the 
pleasure is furnished by the slight inconveniences involved. 
‘The little claim on the endurance constitutes a real part of 
the charm,” and he dwells on the ethical value of ‘‘ will- 
ingly-accepted inconveniences.” 

The law of association should be laid under contribution, 
and the memory exercised as a valuable adjuvant to volition. 
Reading aloud by the officers of happily-selected books during 
meal times has been found of service in more ways than 
one. Ona higher plane come those ultra-physical and supra- 
natural sanctions, under which disinterested actions and 
propensions are most likely to awaken and flourish. 

All education has been said to consist in contact with a 
superior mind, and if this be true it is needless to dwell on 
the constructive influence on character of a reverent aflegi- 
ance to some great personal affection or to some lofty 
personal ideal. 

The children’s home at Lady Somerset’s colony seems to 
have been admirably conceived to arouse altruistic senti- 
ment. The magnetic personal influence of those in: command 
is, though intangible, almest omnipotent in its effect. The 
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moral paralytics. If in our institutional treatment we begin 
by endeavouring even for the most degraded to idealize the 
real, it is possible that they may at last realize the ideal. 
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THE OVERLAYING OF INFANTS.* 
By WILLIAM WYNN WESTCOTT, M.B., 


His Majesty’s Coroner for North-East London ; Chairman of the Division, 
So far as I have been able to learn, England excels all other 
countries in Europe in the proportion of deaths of infants 
under 1 year of age from suffocation in bed with their parents 
or nurses. During the recent ten years there were 15,009 
overlain infants in England and Wales, and in the year 1900 
there were 1,774. In Liverpool during one year there were 
~~ out of 960 inquests, more than 1 in 7 cases. 

he death-rate from this cause in London is shamefully 
high. In the year 1900 there were 615 such cases, in 1901 there 
were 511, and last year (1902) there were 588 overlain infants 
in London alone. The inquests for London were about 8,000 
in number in each of these three years, so that 1 inquest-out 
of every 14 was upon a case of overlaying. The proportion in 
the districts of the nine London coroners varies considerably, 
being high in proportion to the poverty of the inhabitants of 
the district. Dr. Templeman, of Dundee, classified 258 deaths 
of infants from overlaying, with this result as to age: Under 
1 month there were 62; 1 to 2 months, 67; 2 to 3 months, 66; 
3 to 4 months, 21; 4 to 5 months, 16; 5 to 6 months, 13; 6 to 
7 months, 5; and the others 4 or fewer. These figures show 
that the mortality diminishes with the age of the infant until 
at a year old the risk of sleeping in bed with the mother is 
but trifling. This is because with advancing age babies, bein 
stronger, are able to save themselves by their struggles, an 
so arouse their parents before a fatal suffocation has occurred. 
Many more infants were found dead in bed with parents and 
others: but in the remaining cases the deaths were referred 
to natural causes, mostly to convulsions having occurred 
during the sleep of the parents. It is true that it is often 
difficult to distinguish between these two causes of death. 

It is certain that an infant may die from gradual suffoca- 
tion under the bed clothes without the production of any 
signs of external injury. On the other hand, an infant’s body 
may show discoloration of the skin due to a many 
hours in the position of death, even if it have died of natural 
convulsions ; supposing the death to have occurred early in 
the night, and the discovery of the death not to have been 
made until the time for getting up in the morning. 

Some overlain bodies show undoubted marks of pressure 
upon the body or face, for:‘example, a flattened nose is often 
seen. Apart from any definite marks of overlaying, the dead 
infants I refer to present the well-known signs of death b 
suffocation. There are bluish lips, a livid complexion (whic 
may soon pass off), flexion of the legs and arms, clenched 
hands, and froth, often blood-stained, in the nostrils and 
mouth. In some cases the tongue is protruded and dis- 
coloured; the neck and face turgid, the nails blue, the whites 
of the eyes reddened, and punctiform marks on the conjunctivae 

*Read before the St. Pancras Division of the Metropolitan Counties 
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‘ds. Many of these external signs may be due to 
anid eyeticesulting from a spasm of the glottis, or from con- 
“ sions due to dentition, or to disease of the brain and its 
vyembranes | as well as to suffocation due entirely to external 
causes, such as the pressure of the mother’s breast or arm, 
or to compression of the chest from being actually lain upon, 
or to simple excess of clothes covering over the nose and 
mouth. I have found occasionally that one child in bed has 
moved in its restlessness and has lain over another ; or, 
again, an infant may roll over and hide its own mouth and 
nose in a pillow, causing death. I have also had 3 cases in 
which a baby has been overlain while asleep by the domestic 


is cannot be doubted that a considerable number of 
infants are overlain by parents who, habitually sleeping 
with a baby in bed with them, yet follow the same practice 
when they go to bed well knowing that they are intoxicated 
with alcoholic drink and reckless of the consequences. It 
is likely also that if a drunken mother give her infant the 
breast milk before going to sleep the baby may become more 
or less stupefied by the alcohol in the milk, and so fall an 
easy prey to gradual suffocation. It is in such cases that 
the law ought to be able to secure a punishment for guilty 
arents. 

It has also been alleged that some dissipated, worthless, 

and criminal parents have connived at the overlaying of an 

infant to secure insurance money, which leaves a margin of 
cash after the payment of funeral expenses. Iam quite con- 
vinced that the majority of overlain babies come to death in 

a manner truly accidental, and such deaths will continue to 
happen so long as English custom acknowledges the right of 
parents to take infants under 1 year old into their own beds 

during the night. Such accidents have happened to parents 
of the clearest character for sobriety and carefulness for their 
children. 

The question arises, Should it not be declared to be an 
obligation on every parent to provide a cot or cradle for the 
infant’s use ? In Germany and France parents rarely sleep in 
the same bed and never have an infant in bed with either of 
them ; the use of a cot, cradle, or berceaunette or perambulator 
is universal, and in the country districts of England the use 
of acradle is general. From Casper’s Forensic Medicine, 1862 
(English edition), we learn that under the old penal code of 
Prussia mothers and nurses were forbidden, under pain of 
imprisonment, to have children under 2 years of age in bed 
with them. He adds that: ‘‘The new penal code of Germany 
does not contain this law, but the Public Prosecutor is to 
take legal proceedings against persons who suffocate infants 
in bed with them as cases of manslaughter by neglect, 
according to Section 184 of the Penal Code, and on conviction 
either a fine or imprisonment may be inflicted. 

My recent information is that in Germany, if a physician 
reports adeath of a baby from suffocation in bed with an 
adult, the Public Prosecutor is informed, and may charge the 
person under Section 222, “Causing the death by careless- 
ness” (Fahrlissige Todtung); and such person may be 
punished with imprisonment up to three years. Charges of 
manslaughter and of murder are also possible. 

_On the Continent women drink very little, and only of a 
light wine or lighter beer; and mothers rarely drink any in- 
toxicating liquor while suckling, while spirit drinking by 
women with babies is almost unkown. One may pass years 
in France or Germany without seeing a drunken mother with 
ababy. From one of the largest towns of Westphalia I hear 
that the police have not heard of an overlain baby for twenty 
years, On the other hand, in theslums of London, Liver- 
pool, and Glasgow the drunken mother is a common sight. 

The excuse of the poor dwelling in our cities is want of 
space, and this is a defence which I fear is often well founded. 
In my district of North-East London space for living room is 
terribly restricted, and rents are abnormally high; still, a 
cot could be used at night, and during the daytime could be 

plaved upon the parental bed, and so out of the way. Poverty 
and low wages render it difficult for poor parents to buy even 
the cheap cradles now obtainable. Dr. Danford Thomas often 
recommends them to get an empty orange box. 

_Thave thought that a desirable form of charitable institu- 
tion would be one to provide cradles for the poor. The 
clergy and ministers of all the denominations might do much 
m way of warning poor and ignorant parents against the 
dangers of taking their young infants into bed with them. 
ae mp eutnd and painstaking preaching of coroners on 
, m does not reach widely enough to prevent this 

aust of deaths; they require the assistance of the clergy 








and lady visitors in this matter, as I have often pointed out 
to on but no clerics have as yet offered to cae in this 
crusade. 

These deaths of infants in bed form a class of cases which 
differ from almost all others, in that the cause of death is not 
made much clearer by post-mortem examination. I have 
already said the external signs of suffocation are generally all 
present, and in the same way I may say that the appearances 
of the heart, lungs, and brain will be much the same, whether 
the suffocation has been due to the spasm or the convulsions 
of natural disease, or to deprivation of air by clothing or by 
actual pressure on mouth or nose. 

The most common appearances found by a post-mortem 
examination of an infant who has died from suffocation in 
bed are an unusually dark-coloured fluid state of the blood, 
the lungs engorged with blood, and sometimes oedematous, 
the brain and members congested, and showing minute red 
points, the heart’s right side containing soft clot, and the left 
side empty: the pleurae and peclensdinie showing minute 
ecchymoses, and the mucous lining of the windpipe red- 
dened of a curious cinnabar colour. In the case of a death by 
suffocation many years ago Christison remarked ‘‘ that the 
common conviction that a medical man should always be 
able to detect death from suffocation simply by an inspection 
of the body, and without a knowledge of collateral cireum- 
stances, is erroneous.” 

We may take it then that, given the signs of suffocation, 
the doctor, coroner, and jurors have to decide on the proper 
verdict from a consideration of the collateral circumstances 
attending the death. 

We may also feel sure that, although most cases of over- 
laying are of an accidental nature, yet there are a number of 
cases in which the death has occurred under such conditions 
of carelessness, or reckless indifference to the infant’s welfare, 
or to culpable neglect of precautions during intoxication, that 
parents should be committed for trial for manslaughter. This 
is done in a few cases in Ergland, but it is difficult to prove 
gross and culpable neglect, and conviction has seldom 
followed. 

In cases where an infant has been suffocated when there 
was but one person in bed, or when the baby has been in bed 
with two parents, we may call for the evidence of the doctor 
and the neighbour or the person first called in to see the dead 
body, and we can call the father or mother to identify the 
child. But the father is not a witness we can compel to prove 
that the mother was drunken, careless, or incapable, nor the 
mother vice versa. 

In twenty years of experience I have known but three 
mothers confess they were drunk when overlaying took place, 
and in neither of these cases would the jury send the woman 
for trial. In another case a woman had overlain one baby 
when drunk, and then overlaid a second when believed to 
have been sober; in the latter case, because she had done the 
thing twice, she was sent for trial for killing the child by 
neglect ; but the grand jury threw out the bill of indictment, 
and there was no trial on the coroner’s warrant. 

Last autumn a father was sent for trial on a charge of man- 
slaughter of his child by overlaying, at the Durham Assizes, 
but the judge directed the jury that they could not commit 
upon the evidence before them. I have never yet had occasion 
to commit any person on a charge of wilful murder for the 
intentional and malicious overlaying of an infant. 

The truth is that it is impracticable to secure conviction 
for the manslaughter of infants by overlaying at the present 
time in England. Public opinion does not sufficiently 
condemn parents for risking the lives of infants by taking 
them into their beds, to make it feasible to get parents 
punished for what is often gross carelessness and neglect of 
simple precautions. The machinery of procedure of sending 
an erring parent to the Central Criminal] Court seems to the 
public too portentous for the fault committed. Were the 
culpably careless suffoeation of infants an offence with whiclr 
a magistrate could deal by summary procedure, and by the 
infliction of a week or two’s imprisonment, no doubt these 
deaths from carelessness would become rare by the frequency 
of a successful prosecution. 








IN the course of discussions now taking place in Germany 
as to the financial position of the Empire, it has been stated 
that in Bavaria, where brewing is the staple industry, each 
inhabitant on the average drinks 245 litres of beer per 
annum, while the rest of the Germans drink 145 litres a head 
per annum. 
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CASE OF PUERPERAL SEPTICAEMIA TREATED 
WITH ANTISTREPTOCOCCUS SERUM : 
RECOVERY. 


By W. J. CAIE, M.A., M.B., B.CuH.ABERD., 
Bury St. Edmunds. 

THE use of antistreptococcus serum in cases of streptococcus 
infection has been advocated for a number of years, and 
its advantage in case of pure streptococcus intoxication is 
now generally admitted.: The results, however, of its use in 
severe cases of so-called puerperal septicaemia, where there 
is most probably a mixed infection, have not been hitherto 
such as to enhance much its reputation in this direction, and 
its value as a therapeutic agent in these is doubted. 

The foHowing case of puerperal septicaemia which came 
under my care was treated successfully by its use, and it 
appears to me, though the evidence of one case is apt to be 
misleading, that in the case in question it materially helped 
to avert a fatal issue. 

CASE, 

On February 14th, Mrs. B., primipara, aged 25 years, and previously 
a healthy woman, was delivered of a dead, full-time child, which 
weighed over 12 Ib. The child was only recently dead. There was nothing 
abnormal about the labour, except that the second stage was prolonged 
owing probably to the large size of the child, and that there was slight 
post-partum haemorrhage, due, probably, to the prolongation: of the 
second stage already referred to. The puerperium was uneventful till 
the ninth day, when the lochia became foul, and the same evening 
patient had a sharp-rigor. A vaginal, followed by an intrauterine, 
douche of creolin solution was given the same night. Her temperature 
before the douche was ros° F., and her pulse 150; one hour after the 
douche the temperature was 1o2° and the pulse 135. The patient was 
put on a strict milk diet and an aperient administered. Next morning 
the condition was as follows. She had passed a restless, sleepless night, 
though without any rigor, pulse 152, small and thready, temperature 
104°, lochia stopped, retpirations shallow and rapid, while her appear- 
ance was typically that of.a septic condition: the bowels had acted. 
The intrauterine douche was repeated, the patient sponged with tepid 
water, and’gr.x quin. sulph. were administered. The patient took Oij 
milk during the night. In the afternoon the condition was practically 
unchanged, save that the temperature was 102°. In the evening, 
however, it rose to 105°, when the douche was’ repeated, and ro ¢.cm. 
antistreptococcus serum injected in the left umbilical region. Next 
morning the condition was improved; patient had passed a good night, 
and said she felt better; temperature 160°, pulse 108. In the afternoon 
her temperature rose to 102°, and the injection of 5 c.cm. serum was 
deemed advisable, which was followed by 10 c.cm. more in the evening. 
Brandy 5ss every two hours was ordered. - After this there was a marked 
improvement, though, owing to slightrises of temperature, 5 c.em. serum 
were injected daily for a week ; these rises, however, were never above 
ror°, and after the week the temperature never rose above 100°, though 
itdid not touch normal till the end of the third week after the seizure. 
Brandy was kept on in diminishing doses for a fortnight, suitable 
nourishment administered, and during the first fortnight a mixture of 
strychnine, strophanthus, and a diaphoretic. After the third week 
convalescence, if slow, was uneventful, save for one or two incidents to 
be noted below. 

The improvement in this case dated undoubtedly from the 
first dose of antistreptococcus serum, which caused a large 
drop in temperature, with a corresponding improvement in 
the general condition. Each injection of serum, indeed, was 
followed by a lowered temperature,. though, as was observed 
above, repeated injections were required to combat the septic 
process. 

In each case the injections were administered (under, the 
most strict antiseptic precautions) in the abdominal wall with 
no apparent local effect save'a little tenderness, till about a 
week after they were discontinued, when there appeared 
almost simultaneously on both sides a smallpatch of red, 
tender, and almost erysipelatous-looking skin, accompanied 
at the same time by a small ‘abscess formation over the outer 
side of the right elbow-joint. These were all fomented, and 
the latter resolved without any trouble, but the two former 
were opened, and discharged about 3j each of thin pus, the 
skin over each breaking down and leaving an ulcer which was 
extremely sluggish and intractable. Both these ulcers took 
over three months to heal, and, I believe, considerably 
retarded the progress of convalescence. 

That metastatic abscesses have followed the injection of 
antistreptococecus serum has been observed before, but I 
should be interested to hear if any local suppuration, such as 
I have noted, has ever manifested itself. If so, it cannot, I 
think, be hastily put down to a fault in antisepsis during ‘the 
process of injecting, but rather: to some infection from: the 
serum per se, with which the low vitality of the body, always 
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CASE OF PUERPERAL SEPTICAEMIA TREATED 
WITH ANTISTREPTOCOCCUS SERUM. 
By RICHARD JONES, L.R.CS., L.R.C.P.1., 


Honorary Physician, Bendigo Hospital, Victoria. 





THE following case illustrates the value of antistreptocoecus 
serum in the treatment of severe puerperal septicaemia, 

CasE.—Mrs. F., aged 31, a multipara, was confined, thirty miles away 
by a midwife on October roth, r90r. The following day the patient com: 
plained of headache with flushes and frequent chills, together with pain 
throughout the body. The condition was put down to “ milk fever,’* 
Her illness speedily increasing, I was sent for on October 22nd, or on 
the third day after delivery. On my arrival at 6 p.m. I was struck by. 
the appearance of the patient, and at once ascertained that frequent 
digital examinations had been made during labour. One could see at 
once what was wrong; she had fever, but not milk fever. She was restless 
and muttering to herself, having a pulse of rro, a temperature’ of 
104.69, and a respiration-rate of 22 All the muscles in her body were 
twitching, more especially the facial. The urine was scanty and high- 
coloured ; the lochia scanty, but in no way offensive ; thirst was 
great. There had been two copious watery, dark, and most offensive 
motions. Insomnia was complete. The tongue was covered with a 
thick yellow fur. There was no milk in the breasts. There was 
general distension of the abdomen, which was tympanitic throughout. 
The area over the uterus and that to its right was somewhat tender 
to the touch. Per vaginam the roof to the right of the cervix was 
somewhat thickened and tender to the touch, but there was nothing 
else to note. The poison having already passed the uterus and become 
general and of « very severe type, I purposely withheld a treatment 
which under different circumstances IT would have at once adopted— 
curettage. I therefore relied upon continuous uterine irrigation with 
r in soo carbolic lotion, so highly recommended by Pozzi in preference 
to intermittent irrigation with mercury perchloride solution, and by 
so doing avoid the'risk of a further charge of infection through vessels 
opened up by curettage. I prescribed calomel gr. viij, with opium 
14 gr. and quinine sulph. 9j, and I put a trained nurse.in charge. 

October 23rd. Morning temperature, 102.29; evening temperature; 
105°. Seven profuse watery motions. : 

October 24th. Morning temperature, 1039; evening temperature, 
100.89. ‘Increasing abdominal distention. Per vaginam as before; 
diarrhoea continuing; general condition worse. 

-October 25th. Morning temperature, 102.89; evening temperature, 
700.89; pulse, 170; respirations had increased from 22 to 36. Five 
profuse watery motions ; with delirium ; several rigors. 

October 26th. Morning temperature, 103.2°. Patches of pneumonia 
at base of both lungs; abdominal distension increasing. Starch and 
opium injections used to keep diarrhoea under control. Motions and 
urine passed involuntarily. All treatment appearing useless and it 
being plain that the patient could not last many days, I decided to: 
give antistreptococcus serum (Pasteur Institute), and gave a first injec- 
tion of ro ¢.¢m. Evening temperature, 105.69; pulse, 150; respirations, 
42. There was fair sleep; the skin became moist and there was & 
general calming down of the patient. Seven profuse watery motions. 

October 27th. Morning temperature, 104.49; pulse, 140. Urine and 
six profuse watery motions passed involuntarily as before. Herpes 
on the lips; patient unaware of her surroundings ; ‘tongue ‘brown and 
cracked, gums bleeding, and covered throughout their whole extent 
with sordes; the lips were also cracked and bleeding, and the heart 
was failing fast; ro c.em. antistreptococcus serum were injected. 
Evening temperature,’ 103.6°; pulse, 118. 

October 28th. Morning temperature, 104.29; pulse, 130; evening 
temperature, 105.69; pulse, 145. Urine and seven profuse watery 
motions passed involuntarily: abdominal distension increasing ; had 
fair sleep ; skin moist ; condition generally worse. 

Oetober 29th. All day temperature stood at 104.49; pulse, 150; 
respirations, 42. Every joint in the body swollen, even the fingers ; 
abdominal distension increasing; no signs of dullness; vaginal exami- 
nation suggestive of pus high up butt no sense of fluctuation whatever. 
Four watery motions, not so watery or eopious as before, but passe 
involuntarily. Gave a mixture of tr. cinchon. co. and ammon. carb.'in 
full doses every four hours, and one-sixtieth strychnine hypodermically 
every four hours, as patient was going from bad to worse. i 

Oetober 30th. Profuse sweating. Morning temperature, 103.6} 
pulse, 140; evening temperature, 104°; pulse, 160; respirations, 42 
No change in lungs ; seven motions passed involuntarily. 

October 318t. Morning temperature, 102.49; pulse, 150; 10 ¢.cm, 
antistreptococcus serum injected; evening temperature, 104.69; pulse, 
146; respirations, 60. Three watery involuntary motions ; condition of 
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+ shockingly bad; expected to pass away atany moment. Hypo- 
’ injections of ether and strychnine relied upon. : 
dermic ™ st. ro ¢.cm. antistreptococcus serum injected. Morning 

November 4°; evening temperature, 105.6°; pulse, 160; respira- 
tempera ofuse ‘sweating ; one involuntary motion; abdomen and 
tions, is Fe 
vagina get Indications of abdominal distension going down ; the 

a li c to the right of the cervix more suspicious of suppuration 
bogey fet het nO bulging whatever. Emaciation and exhaustion very 
higher “on care was needed to protect against bedsores, of which 
extreme. id e everywhere. Morning temperature, 102.8° ; evening 


ras evidence mpel 
Soamratire 103.8°; pulse, 140 and 160; respirations, 54. Two voluntary 
’ 


patie 


ee eater 3rd. Morning and evening temperature, 103.4° ; pulse, 140} 
rations 56; 1o ¢.cm. antistreptococcus serum injected. No 

res 7 i 

motions. 


: . Morning temperature, ror.4° ; pulse, 130 ; ,respira- 
ti er eine sno Sh 103.22. Abdominal distension falling ; 
— improving ; one motion, improved ; 10 ¢.cm, antistreptococcus 
yon injected. Fair sleep, moist skin, and general calming down, 
pe followed each previous injection. : 
November sth. Morning temperature, 102.49; pulse, 117 : evening 
m erature, 104.4°; pulse, 126 ; respirations, 56. Abdominal dis- 
“ es falling well ; swelling in joints going down ; general state im- 
— No further trouble with motions. Injections of starch and 
a na ‘ete. withheld ; 10 ¢.cm. antistreptococcus serum injected. 
© eunber 6th. Morning temperature, 101.29; pulse, 130; respira- 
tions, 503 evening temperature, 104.4; pulse, 150 ; respirations, 48. 
Abdominal distension falling well, especially on left side, showing up 
dullness on the right side, evidently leading from the uterus to the 
kidney. Vaginal examination revealed no more than before. Patient 
polding her own. One motion under control. ; 

November 7th. Temperature and pulse all day 103.29 and 160. Certain 
signs of improvement. ; af 

November 8th. roc.cm. of antistreptococcus serum injected. Profuse 
sweating. Morning temperature, 102°; pulse, 130; evening tempera- 
ture, 103°; pulse, 150. Pre 

November oth. Morning temperature, 98.69; pulse, 140; respirations, 
60. Abdominal distension gone down well, showing up a large abscess 
of extent previously suspected. Bimanual examination gave distinct 
fluctuation through abdomen, but not through vagina. 

November roth. Morning temperature, 99.49; pulse, 150 ; evening 
temperature, 101.2; pulse, 126. 

November 11th. Morning temperature, 102.8°, pulse 130; respirations, 
46; evening temperature, 102.29; pulse, 130. The last injection of 
10 ¢.cm. antistreptococcus serum given. 

November r2th. Morning temperature, 103.29; evening temperature, 
103.69. From this gradual improvement was made, temperature not 
getting above 102°, pulse from 130 to11s; hair falling out. 

November 25th. Patient had by this time gained sufficient strength to 
be removed upon her air bed by train to a private hospital. There was 
a large bedsore over the sacrum and another on the neck, whilst other 
parts were saved with difficulty. 

November 28th. Under ether I opened the abdomen and removed an 

enormous quantity of pus from a cavity exposing the uterus and 
kidney. Tne patient all but died on the operating table. The temper- 
ature ran an irregular course until January 18th, 1902, on which date 
the pulse, temperature, and respirations became normal after three 
months. 
-Throughout the mixture and hypodermic injections were continued 
every four hours alternately, with a liberal supply of champagne, and 
she took large quantities of the best nourishment. In all she had nine 
injections of serum—go c.cm. (Pasteur, Institute). I have seen the 
patient twice towards the end of the year, and again quite recently, 
and she expressed herself as never having been so well in her life. 

There were no cultivations made, but there can be little 
doubt that the case was due to streptococcus pyogenes, pro- 
ducing streptomycosis, hence the good results produced by 
the antistreptococcus serum. It must, of course, be admitted 
that ——— infection may be independent of streptococci, 
but the conjunction of certain symptoms—rigors, high tem- 
perature, very rapid pulse and breathing, sweats, and very 
Pe oe bodily waste—points beyond all doubt to streptococcus 
infection. 











PUERPERAL ECLAMPSIA BEFORE DELIVERY. 


By JOHN LITHGOW, M.D., 
Cleland. 


TuE two cases of puerperal eclampsia here reported occurred 
recently in my practice. In both the fits came on before the 
birth of the child. 

CASE I.—Mrs. A., a farmer’s wife, a strong, healthy woman, who had 
always enjoyed the best of health, pregnant for the eleventh time, sent 
for me about 5 a.m. on June 17th, 1903. She was suffering from severe 
abdominal pain, persistent vomiting, and headache. She did not 
expect her confinement for some time, and assured me that her pains 
were not uterine, but due to something she had eaten the previous 
evening. -I gaye opium (gr. 4 in pill), ordered hot local applica- 
tions, and tablespoonful doses of milk and soda water. On call- 
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ing again about four hours after her husband informed me she had had 
a ‘*turn’’ shortly before my arrival, but could give me no deseription of 
it. I ascertained that the urine had been very scanty for a few days ; with 
difficulty she passed about 1 oz. of high-coloured urine, which on 
testing roughly in a metal tablespoon over a lighted candle I found to 
become almost solid. I gave her a dose of calomel, and left instructions 
that if she took another ‘‘turn’”’ I was to be sent for immediately. In 
about two hours’ time, when returning to see her, I met a messenger 
who informed me she had another seizure. I found her dazed but 
conscious, and a neighbour woman who was present described the 
attack, which was undoubtedly puerperal eclampsia. She soon hadathird 
and very severe fit. Immediately on the commencement of the convul- 
sion I gave a hypodermic injection of morphine (gr.j), and administered 
chloroform, which soon controlled the spasms. As the patient did not 
recover consciousness, I sent for assistance, and injected underneath 
the skin of the abdomen about two pints of a saline solution (common 
salt 3j, potassium carbonate 3j, as recommended by Jardine.t A fourth 
and still more severe fit soon seized her, during which chloroform was 
again administered, when this convulsion ceased her pulse was 
so feeble and irregular, and her condition altogether so degperate, 
that I was of opinion that another fit would prove fatal, 
and decided to empty the uterus. I introduced my hand with 
some little difficulty into the uterus, was fortunate in immediately 
seizing the feet—the presentation was cranial—and I had no difficulty 
in turning and delivering the child, a full-termed female, which appa- 
rently had been recently alive, though I was unable to resuscitate it. 
A little pressure expelled the placenta, and altogether the time occu- 
pied in delivery was less than fifteen minutes. Dr. Robertson now 
arrived, and we considered the woman’s condition to be almost hope- 
less. She had another eclamptic fit, less severe than the former. 
Chloroform was administered, and hypodermic injections of strychnine, 
morphine, and pilocarpin. In about an hour her pulse again became 
perceptible, and her condition a little more hopeful. When we left her 
she was still unconscious. A mixture of potassium bromide and 
chloral was sent her to be taken every two hours after she was able to 
swallow. No more convulsions occurred, but she remained in a semi- 
conscious condition during the night and part of the following day. 
The following evening she discussed with me when she expeoted her 
confinement, and, on my putting the question to her, said she had felt 
no movements that day. She was very much surprised when told that 
her baby was born. She made a complete recovery. 

CASE I!.—Mrs. L., a gamekeeper’s wife, sent for me about 11 p.m. on 
June esth. She was a strong young woman, pregnant for the first time 
and at her fulltime. Pains had commenced, and on examination | 
found the os but little dilated. On the following morning she had 
made little progress. I called again about 7.15 p.m., and on opening 
the door found her sitting in bed ; before I had entered the room she 
had fallen down in a most typical and severe eclamptie fit. I had my 
forceps rapidly prepared, put her in the midwifery position, found the 
head of the child well down on the perincum, immediately applied the 
blades, and she was delivered almost by the time the convulsion had 
ceased. The child was a well-formed male and alive. There was some 
delay with the placenta, and before it was expelled the patient had 
regained consciousness. There were no more fits. On inquiry, I found 
that the urine had been scanty for some days previously. Next day, on 
asking this patient what she remembered of the occurrence, she said 
she saw me arrive, but knew nothing more till the confinement was 
over and the binder was being applied. 

These two cases of puerperal eclampsia occurring in ' 
private practice, and within eight days of each other, in ' 
women before delivery lend themselves to comparison. Save 
the scanty and albuminous urine, there were no symptoms 
common to both. The one is a woman presumably at the 
end of her child-bearing period, aged 45, and carrying her 
eleventh child, labour had not commenced, and for from 
six to seven hours before the onset of the first seizure she 
had had prodromal symptoms in the shape of severe epigastric ‘ 
pain accompanied by vomiting and headache. The other a 
young woman, aged 27. pregnant for the first time, nearing 
the end of a protracted labour, without the least warning to 
either herself or her attendant, is suddenly struck down with ° 
a seizure. 

Treatment in both cases, except that of emptying the uterus, 
was entirely different. In the first case purgatives—mor- 
phine, saline injections, chloroform, pilocarpin, and strych- 
nine—were administered. Venesection was discussed but, 
owing to the patient being pulseless, was abandoned. Still 
she had five severe fits, which brought: her very,near to 
death. Inthis case the child was lost. 

In Case 11 no treatment was directed to the relief of the 
fits, but the uterus was immediately emptied with the best 
possible result to both mother and child, in that there were no 
more fits and the child alive. : 

Dr. McDowell? remarks ‘that the patient had no return of 
the convulsions after delivery,” this after thirteen fite, 
during which time all the recognized forms of treatment had 
been tried. My first case had four most severe fits, during 
which time similar treatment had also been exhibited without 
benefit; indeed, the fits were becoming more severe in 
character, of longer duration, with less time between. No 




















Tus Barrisx ] 
Mupicat Jounmar 


I212 


MEMORANDA. 





[Nov, 








relief was obtained till the uterus was emptied, after which 
she had only one slight convulsion. 

Puerperal eclampsia is one of the most alarming and fatal 
diseases that attack pregnant or puerperal women; the mor- 
tality to mother and child is very great, and is more so when 
the fits come on before the birth of the child. On the uterus 
being emptied, the mortality is very much reduced. According 
to Duhrssen, ‘‘Emptying the uterus is said to be a certain 
method of checking the fits.”> The longer this treatment is 
delayed the more serious becomes the condition of the patient, 
and often no attempt is made to do so till it is too late. Dr. 
Jellett puts it that, if the patient survives the emptying of 
the uterus, whether by artificial or natural means, she will 
certainly recover.‘ 

In Case 1 the uterus could have as easily been emptied after 
the first fit as it was after the fourth; had that been done, 
instead of putting off valuable time disinfecting and boiling 
instruments for hypodermic injections, I have no doubt that 
the child would have been saved, and the woman’s life not 
put in jeopardy; being a multipara with the soft parts easily 
dilatable, the case certainly was one for rapid and easy 
delivery. 

‘If ever it be my lot to attend a case of puerperal eclampsia 
again, I shall immediately attempt to empty the uterus, and 
in doing so will feel confident I am doing the best for my 
patient. 
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THE TREATMENT OF ECLAMPSIA BY HYPO- 


DERMIC INJECTIONS OF MORPHINE. 
By W. BOXER MAYNE, M.R.C.S., L.R.C.P., 


Swindon, Wilts. 


EcLamMpsiA being so important and serious a subject, I 
venture to give particulars of two further cases in which the 
hypodermic administration of morphine has promptly checked 
the convulsions. 

CASE I. 

A woman, aged 32, scarcely five months advanced in her 
third pregnancy, who had apparently been in usual health 
till one day she developed an eclamptic fit. She was alone 
at the time, but a neighbour, hearing her groaning, rushed in 
to find her in a fit. By the time I arrived the woman had 
emerged from. the consequent comatose condition, was vomit- 
ing freely, and was quite unable to recognize those around her 
or comprehend what was said. Vaginal examination was out 
of the question, as any attempt produced great mental excite- 
ment. I gave a hypodermic injection of morphine gr. 3, 
croton Oil "ij, and had her wrapped in blankets. There was 
no recurrence of the fits; she miscarried during the night, 
was quite rational the next day, remembering nothing of her 
illness; progress was uneventful. The urine passed the 
morning following the fit was small in amount, bright red 
with blood, and contained much albumen. 


CASE Il. 
A primipara, aged 23. When called to her confinement, I 
found that she had been about twenty-four hours in labour, 
that the os ‘was fully dilated and the head engaged in the 


brim. | Birth was effected after very difficult forceps extrac- 
tion. At.the conclusion of a straightforward third stage I 


left the patient, though naturally fatigued, bright and com- 
fortable. I had not, however, got very far before I was over- 
taken by the husband, who begged me to return as his wife 
was dying. Rushing back fearing post-partum haemorrhage, 
I was relieved to find that the patient was by no means 
dying. but was in the stertorous comatose condition with 
face congested following a fit; the fit had developed suddenly 
without warning: the limbs had been convulsed and froth 
had appeared at the lips. I gave a hypodermic injection of 
morphine (sulphate), gr. 3, and, as the pulse was very feeble, 
strychnine gr. 3, and had the woman wrapped ina hot wet 
pack. Revisiting her in the course of a couple of hours, I 
tound her. sensible. I administered calomel gr. x, and left a 
mixture of bromide and diuretics, Progress was straight- 
forward, there being no recurrence of fits. The urine con- 
tained for afew days a decided deposit of albumen. 





71 1903, 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THER, 
PEUTICAL, PATHOLOGICAL, Eno 


CASE OF CORROSIVE SUBLIMATE 
‘ B., a wes envees — 29, beeper 60 
-orrosive sublimate in hot water r) intendi 
bath for an eruption which he beloved toner to. make a 
sponged his arms, abdomen, thighs, and scrotum, itt 
warm fluid, and then went to attend to people in’ thee the 
A smart tingling came on at once, which ‘Whee Shop, 
attended to three customers, became severe pain, prineine ha 
the penis and scrotum. Principally in 
When I saw him half an hour after the application th 
e 





POISONING. 
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penis and scrotum were red and much gs 
wol 
there was a papular rash on the groin a he 
on the abdomen. He was suffering very severe tightly 
in 


was twitching very much, and was very jerky in hj ’ 
I administered morphine jgr. pa pre Mas nie Speech, 
dermically, and sponged the body with flour and ~ 2 
egg albumen, also administering the whites of two —— 
tea. There was difficulty in swallowing the second care ra 
hour and a-half after the application). At the end of me oe 
hour he was worse in every way, could hardly speak ee 
lowed with the greatest difficulty ; the le tee ha 
4 g y; the left hand was clawlik 
and stiff, and there were severe tremors. I gave morphine " 
He complained of burning of his lips, throat, and stomacr 
Four hours later he retched violently, but with little res It 
and had a severe general clonic spasm lasting about toa 
seconds. I sent for Dr. Bishop to assist me. The pds 
recurred about every ten minutes, and did not seem to be a 
duced by outside stimulation. Twice marked opisthotonos 
occurred. During the attack there was absolute gene "1 
rigidity, inability to breathe at all (lasting once for ninet 
seconds); the pulse, which between the spasms was abou. 
100, became running in character. There was an expression 
of terrible fear. A general tremor preceded each attack, with 
an elevation of the shoulders. Rigidity was partial durin 
the intervals, and the breathing was very shallow and =e 
abdominal. The symptoms were all at their height five 
hours after the application. b4 

Two hypodermic injections of brandy mxx, and morphine 
gr. } were given. The patient was surrounded by bottles ful] 
of hot water wrapped up in bath towels wrung out of boiling 
water. Amy] nitrite and chloroform were administered with 
good results, though the shallowness of the breathing delayed 
it somewhat. The rigidity between the attacks diminished 
but when after two hours’ administration chloroform was 
stopped, another rather sharp, though not prolonged, spasm 
came on. Chloroform was then given for three more hours 
and stopped nine hours after the application of the poison, 
The case then went on well. For two days there was a burning 
sensation, and one or two attacks of sickness, but there was no 
salivation, no suppression of urine, and no purgation. Large 
grey blisters covered the scrotum. There was marked weak- 
ness of the left hand, which improved every day for a week, 
and on the first day inability to protrude the tongue, which 
deviated towards the left. 

The previous history probably accounts for the unusual 
symptoms, the patient having been wounded in the late war, 
and spending seven months in hospital with paralysis of the 
left side, from which he had completely recovered. While 
there he had had some extraordinary temperatures on several 


occasions. 
Bedford Park, W. S. F. Hottoway, M.R.C.S., L.R.C:P: 








LancasTtER MeprcaL Book Cius.—The first meeting of the 
fourth session of the clinical section of the Lancaster Medical 
Book Club was held at the Royal Lancaster Infirmary, on 
October 23rd. Mr. Charles Dean, F.R.C.S.Ed., being in the 
chair. The Honorary Secretary showed a case of tuberculdus 
dactylitis, and a radiograph of the condition was thrown on 
the screen.—Dr. R. G. Rows, M.D., followed with a a in- 
teresting demonstration of cavities in the spinal cord, illus 
trated by the lantern; at its close questions arising out of 
the demonstration received reply from Dr. Rows, and he 
was accorded a hearty vote of thanks.—Card specimens 
were shown by the President, malignant disease of larynx; 
by Mr. W. C. Helme, malignant uterus removed by vaginal 
hysterectomy. New books were shown end specimens 
hibited under the microscope, 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


ee 


ROYAL ALBERT EDWARD INFIRMARY, WIGAN. 
CASE OF ACUTE PERIOSTITIS OF FEMUR FOLLOWED BY OSTEO- 
MYELITIS : LIGATURE OF SUPERFICIAL FEMORAL: 
AMPUTATION THROUGH HIP-JOINT: RECOVERY. 


(Under the care of Wu. Berry, F.R.C.S.L., Senior Honorary 
Medical Officer.) 

For the notes of this case we are indebted to H. J. SLapE, 

[ M.R.C.S., L.R.C.P., Senior House-Surgeon. ] 

J. H., aged 15, was admitted on December 2nd, 1902, with a 
large swelling of the right thigh. ; 

Condition on Admission.—He was a pale, extremely emaci- 
ated boy of about the normal height. His face was thin, 
yellow, and drawn; the hair was sparse, lustreless; scalp 
seborrhoeic. The teeth were strumous (lack of enamel). He 
was extremely wasted, the temperature 100°, and the pulse 
He complained of no pain except on pres- 
sure of right thigh, which was swollen in its upper two-thirds. 
The skin was smooth and shining, and on palpation much 
fluid was found. sale 

Operation.—On December 23rd, 1902, a long incision was 
made on the anterior and outer side of the thigh, and the pus 
evacuated; a counter-incision was made below and to the 
inner side for free drainage, and the whole swabbed out with 
glycerine and chinosol. The abscess cavity extended from 
the upper to the lower epiphysis of the femur, denuding the 
pone of the periosteum (except on the narrow posterior sur- 
face) in its whole length. The muscles formed a thin shell 
beneath the skin. The pus, which was tuberculous in appear- 
ance, was mixed with darkish clot, evidently from recent 
haemorrhage into it. 

Course of the Case.—The wound was kept open and plugged 
daily with carbolic lint, and for three weeks the patient 
showed signs of septic absorption. Granulations grew slowly. 
At times the dressings were covered with blood from small 
vessels which could not be picked up, and his temperature 
ranged from 102° to 104°. On January 15th a further incision 
was made, and the bone gouged; the interior was found 
lined with pus. Strong carbolic was used to swab out the 
eavity, which was plugged with iodoform gauze. The patient 
progressed slowly, and on February 13th the wound was again 
opened up and swabbed out. On March toth, owing to fre- 
quent free haemorrhage, the superficial femoral was ligatured. 
On March 18th, as there was not much sign of life in the 
bone and the boy was sinking, amputation at the hip-joint 
was decided upon and performed. ‘This had suggested itself 
many times before, but the condition of the patient seemed 
entirely against it. The boy recovered from the shock ina 
surprising manner, and in a week developed a good appetite, 
which was encouraged ; and with the help of a generous diet 
he has grown from a skeleton to the fat lad he is now. 

REMARKS BY Mr. SiaprE.—The history is that the boy was 
taken suddenly ill three weeks before admission. The disease 
must have commenced by a tuberculous deposit either in the 
bone itself or the periosteum—most probably the bone itself 
—and became infected by pyogenic organisms from the blood, 
as there was neither wound nor inflammatory mischief of the 
skin such asa boil. The reason of the deposit being in the 
shaft and not in the epiphysis, which is the much more com- 
mon seat, was probably that its vitality was lowered by 
injury, of which, however, there is no history. The diagnosis 
of such cases is generally indicated by the symptoms, which 
commence with violent fever and great pain, tollowed by a 
typhoidstate. Pain isgenerally intenseand fluctuation felt over 
the bone, and skin later on red and inflamed. The treatment 
is early and free incision through the periosteum and wash- 
pus, then gouging the bone down to the 


medullary cavity and scraping out all the disease. In 
this case, which did not come under our care till the 
later stages, amputation was indicated, but the condition of 
the boy seemed entirely against it, and resort had to be taken 
to the apparently hopeless task of trying to save the leg, until 
his general condition was a little improved. 


‘springs. 





British Medical Association. 


PROCEEDINGS OF DIVISIONS AND BRANCHES 
RELATING TO SCIENTIFIC AND 
CLINICAL MEDICINE. 


BIRMINGHAM BRANCH. 
JORDAN Luioyp, F.R.C.S., President, in the Chair. 
Birmingham, Thursday, October 8th, 1903. 

Prostate Removed by Suprapubic Enucleation.—Mr, Grorce 
HEATON showed an mene prostate which he. had removed 
the previous day from a patient aged 74. by’ enucleation 
through a suprapubic opening in the bladder. The specimen 
consisted of a considerably hypertrophied gland, the left lobe 
being the larger. The patient had suffered from symptoms 
referable to his prostate for some years. For five days pre- 
vious to the operation he had had complete loss of voluntary 
micturition, and daily increasing difficulty in the passage of 
a catheter owing to the presence of a urethral stricture in 
addition to the enlarged prostate. The patient bore the 
operation well. 

Foreign Body in Bladder.—Mr. ALBERT Lucas showed ‘a 
solid piece of indiarubber, 14 in. in length and } in. in dia- 
meter, which he had removed from the bladder of a' man 
aged 40. It was found impossible to remove the foreign body 
without an anaesthetic. The bladder was examined with the 
cystoscope ; the piece of tubing was seen coiled up, and it was 
seized with a lithotrite and removed. a 

Watering Places of Savoy and Dauphiny.— Dr. A. FoxwEt. 
read a paper on this subject under the following headings: 
Brief description of places visited. namely, ‘Aix-les-Bains, 
Evian, Thonon, Allevard, Challes,.Marlioz, Uriage, Brides- 
les-Bains, and St. Gervais. The chief characteristics of their 
The methods of administration. The therapeutic 
action of the waters so administered.—The paper was dis- 
cussed by Dr. WyErR and Dr. KAuFFMANN ; and Dr. Foxwsiu 
replied. . 

Remarks on Cases of Perforation of the Stomach ‘and Small 
Intestines.—Mr. A. Lucas read a paper of which the following 
is a synopsis: Perforated gastric and duodenal ulcers; 
typhoid ulcers. Perforation due to injury without a wound 
of the abdominal wall. Diagnosis and treatment. Import- 
ance of early diagnosis and operation if to be successful. 
Records of cases.—Mr. Baruinc, Mr. Morrison, Dr. 
EMANUEL, and the PresipENnT took part in the discussion; 
and Mr. Lucas replied. 





NORTH LANCASHIRE AND SOUTH ‘WESTMORLAND 
BRANCH. 
_JoHN Mason, M.D., Vice-President, in the Chair. 
Kendal, Wednesday, October. 28th, 1903. 

Antitovins in Private Practice.—Dr. G. A. JOHNSTON reada 
paper on the use of antitoxins in private practice. He con- 
fined his remarks chiefly to diphtheria. He emphasized the 
importance of giving large doses, expressed a preference for 
the intravenous method of administration when rapid action 
was necessary, and advocated prophylactic injections. His 
remarks were illustrated by references to numerous cases. 

Immunity.—Dr. CoupLaNp explained Professor 
Ehrlich’s theories of immunity: by means*of eardboard 
models, and drew some practical’ conclusions. 

Cases, ete.—Dr. W. Baron Cocx11t exhibited an apparatus 
for the application of hot air, and also showed a severe case 
of hydrocephalus.—Dr. R. W. LEEMING showed a’ patient on 
whom he had performed lumbar colotomy, and, also one «on- 
valescent from small-pox who-had been treated by red light. 
He drew attention to the absence of secondary fever and .the 
very slight pigmentation.—Dr.“A. J.: McCattum. showed:a 
little girl with typical congénital' double' dislocation of the 
hips; also a middle-aged woman suffering’ fromi well-marked 
elephantiasis, chiefly affecting the legs. As the' patient ‘had 
a sister similarly affected, and as careful search had failéd“to 
discover filaria, it was considered that the case. corresponded 
with the description given by Hafercorn of elephantiasis 
mollis, the disorder being due more to:stasis from weak ness 
and dilatation of lymph channels than: to their actual ob- 
struction.—Dr. P. F. SrurrmceE showed several cases iliustra- 
ting extraction of cataract, and also a boy who had-suffered 
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from septicaemia following a spinal abscess, and had re- 
covered completely after the use of antistreptococcus serum. 

Specumens, etc.—The following specimens were on the tables: 

Dr. Leeming: Abnormally long appendix.—Dr. Mason: 
Melanolic sarcoma of toe.—Dr. Mason: Old wooden pessary 
removed after many years’ repose in the vagina.—Dr. P. F, 
STURRIDGE: Gall stones removed during pregnancy.—Mr. A.S. 
Barina: Renal calculi removed from various cases by 
nephrolithotomy.—Dr. W. Baron CockitLt had the new horse 
ambulance of the Kendal St. John Ambulance brigade in 
attendance, and it met with much approval.—Dr. W. H. 
CoupLaNpD demonstrated the following under the microscope : 
—(1) Section of diphtherial membrane showing bacilli; 
(2) ova of bilharzia haematobia; (3) section of pancreas 
showing islands of Langerhans.- -Messrs. Parke, Davis, and 
Co. kindly lent a series of lantern slides illustrating the 
preparation of sera. 





SOUTH WALES AND MONMOUTHSHIRE BRANCH: 
WEST WALES DIVISION. 
D. J. WittrAMs, F.R.C.S., President, in the Chair. 
Tenby, Friday, September 25th, 1903. 

President's Address.—The PRrESIDENT delivered an address 
on some cases of lung surgery. Drs. BowEN JonEs, Prick, 
OwEN Witrams, and Dr. PaILLIps took part in the 
discussion. 

Intussusception of the Bowels.—Dr. BowEN JONES read a 
paper on this subject. he following are brief notes of a 
case, which was admitted into the Carmarthenshire Infirmary 
on July 20th, 1903: 

The patient was a bright intelligent little girl of 9 years of age, with 
fair hair and blue eyes. No history of the illness could be obtained 
from the friends, and when seen by Dr. Bowen Jones she complained of 
slight recurring pain in the epigastric region. She said that she occa- 
sionally felt sick, although there was never any actual vomiting. She 
could not say how long she had been ill, and could give no further 
information. The bowels had not acted since admission; there was no 
elevation of temperature; pulse normal, about 76. On examination 
nothing abnormal could be seen in the abdomen, but a large pear-shaped 
mass could be felt in the epigastrium. There was no tenderness, and 
the swelling appeared to vary in shape from time to time, and accord- 
ing to the position of the patient in bed. In consultation with col- 
leagues, a variety of opinions were advanced as to the nature of the 
tumour. The probability of its being a case of intussuscep- 
tion was discussed, but in the absence of any history it was 
decided to wait and watch for symptoms. A _ small dose of 
calomel was administered, which acted twice and freely on the 
bowels. In the meantime Dr. Bowen Jones wrote to the medical man 
who had sent her in, Dr. Llewellyn Jones, of St. Clears, asking about 
any history to confirm the diagnosis of intussusception, and also for 
any opinion which he might have formed himself about the nature of 
the case. That gentleman promptly replied that the child had been ill 
for three weeks, and that at the commencement of her illness there had 
‘been sevére pain in the abdomen with passage of mucus and blood, and 
that he had experienced considerable difficulty in obtaining a satisfac- 
tory history from the parents. He had come to the conclusion that it 
was a case of intussusception, and had advised her to be sent to the 
infirmary for the purpose of an operation. This information, coupled 
with the fact that the child was. beginning to complain of more frequent 
and more severe paroxysmal pain at the seat of the tumour, decided Dr. 
Bowen Jones to open the abdomen and examine the mass. Accordingly, 
on the morning of July 24th the patient, having been placed under the 
influence of A.C.E. in bed, was carried down to the operating 
room, and, under strict antiseptic precautions, Dr. Bowen Jones 
made an incision about 3 in. long directly over the tumour in 
the median line between the umbilicus and the ensiform cartilage. 
On opening the abdominal cavity he found that his incision was 
tbo small to admit of the mass being brought through the opening. 
He therefore prolonged the: incision downwards to one side of the 
umbilicus and on bringing the tumour forwards found it consisted of a 
Jarge mass of invaginated large intestine. By gently compressing the 
mass in the palm of his hand he managed to squeeze out, so to speak, 
the invaginated portion, and found that the whole of the ‘caput 
caecum coli” together with the vermiform appendix and the greater 
part of the ascending colon had become invaginated into the transverse 
colon. It was then seen that the convex surface of the caput, close to 
tlie attachment of the vermiform appendix, at a portion traversed by 
one of the longitudinal bands, was the first part to have become in- 
vaginated, and at this point there were found a few flakes of inflam- 
matory lymph and a portion of the band as well as the intestine was 
covered with some hard calcareous matter, whether of a tuberculous 
nature or not was doubtful. After reduction the slightest amount of 
manipulation tended to cause a recurrence of the folding in of the in- 
testine and the possibility of the mischief recurring. Having replaced 
the intestine in the abdominal cavity, and carefully adjusted the great 
omentum, the opening was closed with three sets of sutures. The 
wound was dressed antiseptically and left untouched for eight days 
when the superficial sutures were removed, the wound having united 
by primary union. On the evening of the operation the temperature 





rose to 99.8° F., but fell to normal the follow} 

made an uninterr : wing day. Th i 
fortnight upted recovery and was up and about in less thet 

1e salient points of the case to whi 

attention were the difficulty in Acc inp pp drew 
in the absence of any history, the question of how 1 1agnosig 
the onset of symptoms one could hope to operate suon et 
on a case of intussusception—in this case an interval of eet 
weeks’ duration—and, thirdly, the question of the a of three 
adhesions that had taken place, and consequently — of 
bilities, of being able to reduce the intussusce ‘eo 
not. The last question was fully discussed before t yr 
tion, and whilst some thought that after so lone 4° et™ 
from the commencement of symptoms the intesti > a 
bound to be hopelessly adherent, others maintained thes a 
absence of any very acute symptoms together with the 
absence of any signs of obstruction as well as the free ~ 
of the bowels, pointed more to simple incarceration — 
than strangulation of the intestine. The latter theo rather 
to be the correct one; and although Dr. Bowen Toon 
prepared in case of necessity to remove the whole mass pe 
short-circuit the bowel, it was far more satisfactor to find 
that complete reduction of the intussusception was 4 Pr a. 
and easily brought about by a, comparatively speakin adily 
simple operation. Curiously enough, Dr. Bowen Jones cided 
a few weeks after the occurrence of this case a som “te 
similar one was recorded in the Lancet for August 29th ae 





ULSTER BRANCH. 


Professor SINCLAIR, and subsequently Dr. T. McLaveuny 
¥ 


Derry, in the Chair. 
Londonderry, Wednesday, October 28th, 1903. 


President's Address.—The PRreEsIpENT delivered his openin 
address, which dealt with the history of the profession 4 
Derry. He gave accounts and anecdotes of many of the os 
known members.—Dr. Darina (Lurgan) proposed, and Dr. 
KILLEN (Belfast) seconded, a vote of thanks to the President 
for his most interesting and instructive address. This wag 
passed with applause. 

Retrobulbar Neuritis.—Dr. Ceci EK. Suaw (Belfast) read 
notes of two cases. He thought they would be of 
interest not merely as eye cases, but as examples of a primary 
interstitial inflammation in a nerve. As such they might 
throw some light on a similar process occurring in other 
nerves. Both the cases were in young women. The details 
were briefly as follows : 

1. Miss F. came to him in May, rgor, complaining of dimness in her 
left eye, noticed first five days previously. She was a stout healthy- 
looking girl, who had never had any illness since childhood, except oc- 
casional amenorrhoea, from which she had suffered for the past few 
months. Her mother said that lately she had seemed easily tired. Dr, 
Shaw found the right eye normal. In the left vision was reduced to 
counting fingers at 3 ft. Ophthalmoscopic signs at first seemed nil, but 
on careful comparison with the right eye some haziness of the edge of 
the disc was seen. Dr. Shaw sent her to Dr. Campbell, who had seen 
her before, and he found all the other organs normal. In three days 
there was distinct neuritis and pain on pressure over the eye, and in 
five days arather intense neuritis, with a small haemorrhage over the 
dise. Vision was reduced to counting fingers at ro in. with difficulty, 
and at the outer side of the field only. Dr. Shaw had a consultation 
with Dr. McKeown, who agreed in the diagnosis of acute retrobulbar 
neuritis, and suggested the use of pilocarpin injections. He began 
treatment at once, giving $gr. of the nitrate, increased gradually to 
almost 4 gr. daily, with wet cupping on the temple at night. Vision 
began to improve in two or three days, and in a fortnight the disc ap- 
peared almost normal, and vision was y,. The injections were stopped 
and tonics given. After this vision continued to improve slowly, and in 
six months was ;. 2. Miss S. was sent to Dr. Shaw by Dr. Martin of 
Portrush last month. She was a healthy but not very robust girl. 
During her last menstrual period she had been going about Portrush 
freely, and on the third day felt very tired and exhausted. The next 
day she had headache, and noticed the sight dim in the right eye. 
Vision rapidly diminished, and when Dr. Shaw saw her on the seventh 
day after the onset she had not even perception of light. She com 
plained of slight frontal headache, and distinct pain on pressure over 
the eye or on moving it laterally. On ophthalmoscopic examination 
the right eye showed distinct, but not at all intense, optic neuritis, but 
no haemorrhages. The left was normal. He used pilocarpin injee- 
tions at once, beginning with } gr. and increasing to } gr., which produced 
free sweating. This was continued sixteen days, with dry cupping on 
the temples at night. Vision began to return in four or five days, end 
at the end of*sixteen days was equal to counting fingers at 4 ft., when 
he stopped the injections and gave mercurial inunctions for nine days. 
At the end of this time, twenty-five days from the beginning of treat- 
ment, vision was ,;, and ophthalmoscopic appearances were normal. 
Four days later vision was ,',, and he had every expectation that it would 


improve still further. 
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inted out that in both cases the ophthalmoscopic 
were not such as to account for any great loss of 
seat, and in the first case vision was greatly reduced. before 
the neuritis developed. This, with the pain on pressure and 

n movement of the eye, left no doubt that the retrobulbar 

. rtion of the nerve was affected. Retrobulbar neuritis was 

common enough in its chronic form, when it was seen as axial 

neuritis or toxic amblyopia. In this the axial or macular 

pundle of fibres in the optic nerve was alone affected as a 

rule, causing & central scotoma. _ It was not possible to tell if 

this part of the nerve was first affected in his cases, but in the 
second one it was noticeable that the peripheral part of the 
field of vision cleared up much more quickly than the 
central, so that the patient could see furniture in the room 
and pictures on the walls when she could only count fingers 
at 3it. or 4 ft. Acute retrobulbar neuritis was by no means a 
common affection. According to Deyl, of Prague, it generally 
affected both eyes, and comparatively often the patients were 
found to be suffering at the same time from encephalitis 
or myelitis, or from the sensory or motor mani- 
festations of these lesions. The only pathological examina- 
tion of which he could find a record was made by Elschnig, 
who found a primary interstitial neuritis. The whole cross 
section of the entire length of the nerve showed extensive 
infiltration of fat granules, the fibres being compressed and 
degenerated. He found, however, a similar appearance in 
the internal capsule of the brain, where symptoms of brain 
disease were present. To explain the origin of the whole 
rocess Elschnig suggested the presence of some toxic agent 
which attacked both the brain and nerve. This, of course, 
would agree with the causation of the chronic form, which 
was certainly toxic. Dr. Shaw saw one great difficulty in 
this theory, however: in ordinary toxic amblyopia both eyes 
were always affected, whereas in these cases only one eye was 
affected. Asregarded the possible relation to multiple neuritis, 
he expressed a wish to hear the opinion of some physician 
resent. It was, however, worth noting that according to 

nies an axial neuritis of the optic nerve occurred sometimes 
in thecourse of multiple neuritis, causing the same symptoms 
as the ordinary axial neuritis which was the cause of toxic 
er If this were so it would seem to show that acute 
retrobulbar neuritis was quite a different affection from that 
occurring in multiple neuritis.—The paper was discussed by 
Drs. NELSON, J. CAMPBELL, and DONALDSON. 

Banti’s Disease.—Dr. CUNNINGHAM (Derry) showed a case of 
Banti’s disease, with anaemia, enlarged spleen, and rapidly 
recurring ascites, which required tapping once weekly. He 
had been tapped over 200 times. 

Multiple Evxostoses.—Dr. Cooke (Derry) showed a patient 
suffering from multiple exostoses, which were symmetrical. 
One had caused an aneurysm of the popliteal artery, which 
had necessitated amputation. Both patients were examined 
subsequently by many members. 

Prognosis in Valvular Disease.—Dr. LinpSAyY (Belfast) read a 
paper On prognosis in valvular disease of the heart. The 
statistics were based on 200 consecutive hospital cases, and 
dealt exhaustively with the subject.—The paper was spoken 
to by Drs. McQuitty and McKisack. 

Cranks.—Dr. WatTER BERNARD read a paper on the 
cause and prevention of cranks. The paper dealt with the 
treatment of those who were mentally deficient, especially in 
the inhibitory powers of self-control, from the earliest age. 
He showed two patients, one a young lad somewhat of the 
microcephalic type, the other a little boy who had been sub- 
ject to violent and uncontrollable fits of passion. Both mani- 
fested considerable discipline and respectful behaviour, and 
answered intelligently the questions put to them. Dr. Ber- 
nard asked that the subject should be taken up by the Council 
of the Branch.—Drs. O’Ne1nL and MacCormac (Belfast) 
spoke in terms of approval of the effort; and finally Dr. 
Bernard’s recommendations were handed to the Honorary 
Secretary to be laid before the Council. 

- Cases.—Dr. MiTcHELL (Belfast) showed (a) a simple splint 
for club-foot, for which he advocated the advantages of easy 
ico od and applicability ; (6) some illustrations of 
—. ee ph Ae of intestine successfully removed 


[The business porti : } : : 
Stamens portion of the Proceedings will be published in the 


Dr. Shaw po 
a arances 








: MEpicaL MaaistratTE.—Dr. George Harvey, of Wirksworth, 
as been placed on the Commission of the Peace, upon the 
nomination of the Duke of Devonshire, Lord Lieutenant of 





the county. 


REPORTS OF SOCIETIES, 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED 


KINGDOM. i 
JOHN TwEEDy, P.R.C.S., President, in the Chair. 
Thursday, October 29th, 1903. 

THE PRESIDENT delivered his opening address, in which he 
briefly sketched the history of the Society. He drew atten- 
tion to several of the past Presidents, and made a feeling 
allusion to the recent death of one of the oldest members of 
the Society, Mr. George Lawson. 


: TUMOUR OF THE CHOROID. 

This case was related by Mr. NETTLESHIP. 

The patient was a female, aged 24, who had lost the use of the right 
eye. The eye was quite blind and in a condition of absolute glaucoma. 
The eye was removed by Mr. Nettleship in 1894, and when last heard of 
six years later the patient was in good health. There was a doubtful 
history of tuberculosis in the family. The vision of the eye was defect- 
ive when the patient was 15 years of age from detachment of the retina. 
There was a bulging in the ciliary region, and as the eye was painful it 
was removed. There was a large staphyloma near the ciliary region on 
the outer side, and corresponding to it internally there was an angio- 
matous sarcoma; the cells were round and oval, and it was somewhat 
pigmented. This was surrounded by a stratum consisting of fibrous 
tissue in which there was much cholesterin. The optie nerve was 
atrophied and there were one or two outlying nodules. Probably 
haemorrhage was the origin. 

Mr. J. H. Parsons thought the case was almost unique. 
Fuchs and Leber had collected cases associated with shrunken 
globes and definite cyclitic changes. He thought the con- 
dition suggestive of necrosis of the sarcoma. 


TUMOUR OF THE CHOROID. 

Mr. J. H. Fisuer described this case. 

The patient was a woman, aged 52, whose left eye he had excised in 
October, 1902, six years before, there was a cataract, with detach- 
ment of the retina, ascribed to a blow. The eye was removed on account 
of pain. A small vascular spindle-celled growth was found near the 
entrance of the optic nerve. It was pigmented and haemorrhagic, and 
showed some signs of necrosis. A column of sarcoma cells could be 
traced along one of the posterior ciliary nerves. 

The speaker discussed the possible transmission of material 
from one eye to the other as in those doubtful cases where 
sympathetic disease had been said to follow similar con- 
ditions. 

Tospacco AMBLYOPIA. 

Major F. O’KiNEALy described this case. 

The patient was an Irishman, aged 42, with a specific history. He 

had lived in India nea:zly all his life and was a clerk. He had been a 
very heavy smoker, accounting for as many as s00 Burmah cheroots 
per month of the cheap and rank variety. The vision, was only 
és and J.18. There was a central defect in both eyes, and a limitation 
of the fields of vision for white. There were several irregular-shaped 
scotomata situated about the fields of vision. Tobacco and alcohol were 
cut off, and strychnine and iron were given with pilocarpin. Four 
months later the vision was restored to ¢ and J. 1 with glasses, though 
the fields were‘even more contracted and the multiple scotomata had 
run together into a complete ring, colour perception was still 
defective. : 
The speaker also cited another’ patient, a Eurasian, whose 
vision was from the same cause reduced to J. 18 with loss of 
fields for red and green and yellow, in two months he im- 
proved to § and J.1. The scotomata disappeared and colour 
vision returned. 

Mr. Lane referred to a statement made by Wingrave that 
he had observed a corresponding defect in hearing in patients 
suffering from tobacco amblyopia which, with the vision, had 
improved after giving up tobacco. 

Mr. NeTrLEsHIP commented on the unusual occurrence 
of a further reduction of fields while the vision ‘was im- 
proving. 

Mr. Hotmes Spicer thought that:a syphilitic retinitis 
might have had something to do with both cases, but Major 
O’Kinealy said that there was not the slightest evidence, of 
this condition being present. 

Mr. JoHNson TaYLor said he had never seen deafness asso- 
ciated with tobacco amblyopia. 


THE ANATOMY OF THE PLAQUES IN XEROSIS. 

Mr. Mayov described this condition, drawing his observa- 
tions from six typical cases. The plaques were situated on 
either side of the cornea, and covered with bubbles of 
Meibomian secretion. The xerosis bacillus was found in 
five of the cases. Sections showed that they adhered only 
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to the surface and did not penetrate. He gave his reasons for | salpinx.—The Presipenr : A series of pen-and-ink drawing. il 
not considering these the cause of the disease. The changes | of pathological conditions.—Dr. BLAIR BELL: “ Nest’ spre estative 


in the epithelium were those due to exposure, and the super- 
ficial layer showed a well-marked layer of keratin on the sur- 
face. Beneath this was a layer of keratohyalin. There was 
a complete absence of cells showing mucoid degeneration. 
Mr. Mayou thought that the mucin cells were one of the 
most important factors in bringing about hydration in the 
normal conjunctiva, and that therefore the essential change 
was keratinization of the epithelium, due partly to exposure 
and partly, to deficient lachrymal secretion occurring in 
children. of delicate health, and that the Meibomian secretion 
and organisms were simply adherent to the plaques owing to 
the altered surface tension due to keratinization of the epi- 
thelium and the absence of mucoid changes therein. 

Major HEerpenrt said that he had observed similar changes 
in other mucous.membranes. He attributed these bad cases 
of xerosis ‘to an absence of the mucoid cells in the lining 
epithelium. 

. CARD SPECIMENS. 

Mr. G. H. GoupsmitH: Acase of retinitis proliferans.—Mr. W. ADAMS 
Frost: A demonstrating ophthalmosecope.—Mr. R. W. DOYNE: A case 
of varicose retinal veins with thrombosis.—Messrs. DOYNE and 
S: STEPHENSON: A case of retinitis circinataa—Mr. W. H. JEssop: A 
case of proptosis. 





NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY. 
J. E. Gemmett, M.B., President, in the Chair. 
Friday, October 16th, 1908. 

INTRAUTERINE FIBROID WITH EXTENSIVE ATTACHMENTS. 
Mr. Lioyp Ronerts (Manchester) related a case of intra- 
uterine fibroid with extensive attachments. He had attacked 
it per vaginam, but the operation lasted two hours, and he 
had experienced considerable difficulties in its later stages. 
He discussed these, and raised the question of what was 
absolutely the best mode of operating under similar circum- 
stances. 

Professor Briaas (Liverpool) favoured the vaginal route 
but. preferred to use a blunt-pointed bistoury, cutting alter- 
nately on right and left, and extracting the growth in the 
form of a chain-like mass. 


CAESAREAN SECTION THREE TIMES IN THE SAME PATIENT. 

Professor W. J. Srincuarr (Manchester) related a case in 
which he had successfully performed Caesarean section for 
the third time in the same patient. 

The case was discussed by Dr. NatHan Raw, who had per- 
formed Caesarean section twice and embryotomy once on the 
same patient, and was glad to find that Professor Sinclair was 
opposed to” rendering a patient sterile by removal of the 
ovaries in the course of the operation. 


PRESIDENT’S ANNUAL ADDRESS. 

Dr. GEMMELL then delivered the President’s annual address, 
in which he discussed the influence of environment upon 
women in relation to obstetrics and gynaecology. Among 
other remarks, he said that one result of the mental and 
physical education which women of the middle and upper 
classes now underwent was a great improvement in 
physique, so that the, use of forceps was on the wane, 
and difficult and tedious labours occurred mainly among 
women of the working and shop-girl class who led sedentary 
lives. A: great deal of nonsense had been talked about dress, 
a matter in which women must be left to work out their own 
salvation, and, to.some extent, had already done so. Unequal 
distribution of heat and weight might produce many evils, 
but from the gynaecological point of view he had never met 
with “pelvic. disorder which .could be directly attributed to 
dress, except perhaps in a few cases where very tight lacing 
had caused uterine displacement. Remarks were also made 
on the effect of the aggregation and employment of women in 
large cities and to the diminished birth-rate. Some of the 
latter might be due to the intentional avoidance of pregnancy, 
but a gooil deal of it was probably natural, and due to nerve 
energy being diverted into other directions. 


; CARD SPECIMENS. 

Dr. J. B.. HELLIER : An adeno-sarcoma removed by panhysterectomy. 
—Professor BricGs: A fibroid, showing the impossibility of enucleation ; 
a pregnant decidua from a patient whose tubes were apparently closed ; 
a mixed dermoid and cystic adenoma of the ovary: a seven days’ ovum ; 
a fleshy mole in its decidua.—Dr. A. WALLACE: A multilocular cystoma 
with twisted pedicle ; 4 uterus with right hydrosalpinx and left pyo- 

> 





ligatures, with portable sterilizer. “Spring reels for 





HUNTERIAN SocreTy.—At a meeting on Octoher 
: : a er 28 
Situ in the chair, Dr. J. H. Sequeira showed four pete J. 
(1) in a girl aged 16, whose nose, upper lip, and palate ned 
been the seat of gummatous ulceration, d 


: and 
Hutchinson tooth ; (2) a woman of 59, with guinasatone iia 
tration of the skin; (3)a male of 48, with hyperkeratosis of 


the sole and ankle; (4) a congenital rash i i 

three months. As regarded the first case, the sonia eae of 
symptoms in congenital syphilis received notice.—Dy Pees 
SMITH showed a case of lymphatic leukaemia in a male ey 
the interesting points of which were the enormous incre 
of lymphocytes, as shown by the blood count, absence or 
enlargement of the spleen, the variations in the size of th 
enlarged glands while under observation, the great improve. 
ment under large doses of arsenic. The case was discussed ~ 
Dr. F. J. Smitn and Mr. H. Barnarp.—Dr. Bertranp Dawe 
son showed a case of left hyphochondriac tumour which he 
was inclined to consider a movable kidney. The diagnosis 
was discussed by Messrs. F. J. Smirn, GLover Lyon wn 
Barnarp.—Dr. Dawson also showed a woman in whom syphi- 
litic perihepatitis had apparently produced a large tongue- 
shaped Reidal’s lobe, and another in which a Reidal’s lobe 
was probably due to tight corsets. With reference to the 
diagnosis in the first case, Dr. Dawson could not altogether 
exclude malignant disease, owing to the number and hard- 
ness of the nodules on the liver. Dr. F. J. Smira thought 
the case might be one of intermittent hydronephrosis; and 
Mr. BaRNaARD discussed the several causes to which a Reidal's 
lobe might be due.—Dr. F. J. Smirn showed a case in which 
an enlarged tuberculous kidney was apparently con. 
secutive to a traumatic abscess of the testicle, which had 
occurred twenty-seven years before.—Dr. KELSON showed a 
woman, aged 38, in whom the posterior pillars of the fauceg 
were adherent to the pharyngeal wall and to one another in 
the middle line. The condition, which gave the patient no 
inconvenience, was ascribed to scarlet fever in childhood. 


Society oF MEDICAL OFFICERS OF HEALTH.—At a meeting 
on October 9th at the Holborn Restaurant, Dr. E. Grovrs, 
the President, delivered an address on rural water supplies, 
which he considered the most important of the means 
by which the health of the urban communities was 
affected by that of the rural districts. Water frequently 
caused typhoid fever directly in the country, and in- 
directly through milk or other ways in the towns, 
After describing the distribution of the water-bearing strata 
in each geological formation, and the origin of springs, he 
proceeded to discuss the ways in which they became polluted: 
(1) in shallow wells the entrance of surface washings and 
insufficient natural filtration through excessive porosity of 
the soil, and (2) in deep ones through fissures in the rock. 
The only trustworthy test was that which he called the sanitary 
test, or the proved absence of any possible source of pollution, 
for valuable as was the evidence of pollution afforded by the 
chemical and bacteriological examination of waters, they 
were useless as evidence of purity. Virulent organic and 
specific pollution might be so small in quantity as to elude 
the former, and the pathogenic bacteria might have died out 
before the examination, or, again, the pollution might be ofa 
local, occasional, or intermittent nature. A water of unusual 
chemical purity with only 15 innocent bacteria to 1 ¢.cm, 
had been the cause of 500 cases and 50 deaths from 
typhoid fever, through accidental communication having 
been opened up with an ancient cesspit. He had _fore- 


‘seen this occurrence and had urged the boiling of the 
. water, 


but the public relied on the reports of the 
two water experts. More use might be made of rainwater, 
with precautions as to collection and storage, especially 
where surface waters only were available. He was altogether 
opposed to the use of river waters, since rivers were the 
natural drains of the country and always exposed to pollw- 
tion. If there were no other source available, the water 
should be submitted to alternate upward and downward 
filtration through contiguous chambers filled with graduated 
gravel and sand, and the growth of the green film of algae 
should be encouraged so long as it did not arrest the flow. 
Hillside rivulets might easily be impounded, and the water 
distributed by pipes. Adits run into chalk hills near the 
base often yielded good supplies, as did those rut 
ing between wells sunk in the greensand. Windmills 
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2 st and least costly means of raising 
Se al o* wells, and turbines from running 
- om The poorer class of cottagers often obtained 
= satisfactory supplies from agricultural drains laid 3 ft. or 
vat pelow the ground, and with their ends projecting froma 
pank rovided all surface waters were excluded ; but shallow 
wells could stand the sanitary test only if they were lined to 
the level of the water with brick, set in and faced with 
cement and backed by conerete, the brickwork carried to the 
height of 1 ft. from the surface of the ground, and the mouth 
securely but not irremovably closed, a pump being substituted 
for the ancient bucket. 


SoclIETY FOR THE STUDY OF DISEASE IN CHILDREN.—A 
meeting was held on October 16th, Mr. Cuinton Dent being 
in the chair.—Mr. R. CLEMENT Lucas, after narrating a case 
in point, summarized the symptoms peculiar to strangulated 
hernia in infants as follows: Its onset is marked by violent 
and persistent screaming; there is a tendency to suppression 
of urine, as well as constipation; rapid effusion into the sac 
occurs, often followed by general peritoneal effusion ; collapse 
occurs rapidly. Dr. SkreL~pina (Bradford) described the ad- 
vantages in infant patients of carrying the incision from the 
external ring outwards and upwards toward the iliac crest. 
Mr, Toomson WaLKER pointed out certain difficulties in 
diagnosis which arose from early effusion, and Mr. J ACKSON 
CLARKE mentioned a case in which apparent strangulation of 
ascrotal hernia in a newly-born infant was due to interrup- 
tion of the small intestine at the site of Meckel’s diverticulum. 
—Mr. T. H. Cuatpecort described his use of ethyl chloride 
as a general anaesthetic ; he considered it the best for 
short operations about the air passages, or as a preliminary 
to ether or chloroform in children. Mr. Arwoop THORNE 
agreed in the main, but had not always found it satis- 
factory. Mr. S. SrePHENSON was thoroughly satisfied 
with it, and believed vomiting was due to overdosage. 
Dr. PortER read notes of a case in which the diagnosis 
rested between hemichorea and hemiplegia, with athetosis. 
Preference was given to the former owing to the knee reflex 
being normal and the plantar reflex of the flexor type; the 
diagnosis was confirmed by subsequent developments. Dr. 
Purves Stewart discussed the factors which went to make up 
chorea and ascribed the immunity of infants to their not 
having learned to imitate gestures expressive of emotion.—In 
apaper on skeletal deformities and affections of the throat 
Mr, Jackson CLARKE contended that hyperplasia of adenoid 
tissue was not less characteristic of rickets than correspond- 
ing overgrowth of the epiphyses, and drew attention to gout as 
one cause of throat affections in children. Dr. Percy Lewis 
agreed generally with these views, but did not consider rickets 
the sole cause of adenoid hypertrophy, and Dr. C. W. 
CHAPMAN expressed regret at one more evil being laid at the 
door of uric acid.—A case of gastro-intestinal catarrh was 
narrated by Dr. MacaristreR (Liverpool) provoked, apparently, 
on two occasions by the cows from which the child’s milk was 
obtained being turned out to grass. Enormous distension of 
the abdomen occured after each first morning meal, vanish- 
ing at night. Milk being excluded from the diet, the child 
recovered. 


MEDICO-PsyCHOLOGICAL ASSOCIATION : NORTHERN AND 
Miptanpd Division.—A meeting was held on October oth 
at the Northumberland County Asylum, Morpeth, by the 
kind invitation of Dr. McDowaL1, who occupied the chair. 
The members first visited a villa for forty male patients. The 
accommodation was excellent; there were no locks, the 
patients being free to go in and out at will. The cost was 
very moderate, £120 a bed, including furniture. Dr. 
McDowatt said that about 25 per cent. of pauper patients 
could be accommodated in such villas at much less expense 
and with much more comfort to them than in a large asylum 
building. He further claimed that chronic patients improved 
mentally on removal to the more homely surroundings pro- 
vided in small houses.—Dr. CAMPBELL, of Rainhill, gave a 
demonstration of histological studies of cortical localization, 


_ which included a detailedaccount of a long series of researches 


into the structure of the cortex. He showed a beautiful series 
of drawings of sections of cortex, and demonstrated the dif- 
ferences in structure between the different areas. His results, 
he said, confirmed the previous conclusions of Dr. Bevan 
Lewis, which at one time had seemed to be in opposition to 
experimental results, though the conclusions arrived at by 








histological investigation as regarded the limits of the motor 
area had now been fully confirmed.— Dr. Mippiemas exhibited 
a case of development of general paralysis in which the his- 
tory and signs of congenital syphilis were very clear. He 
pointed out the gradual growth in opinion that general 
paralysis was always due to syphilis, acquired or inherited: 
Drs. McDowatt, MAute Situ, and Menzrrs joined in the 
discussion which followed.—Dr. Beprorp Pierce showed an 
automatic fire alarm box containing exit key, which he claimed 
was a great safeguard in case of fire, and prevented the key 
being used by unauthorized persons.—Dr. Noran Kemp read 
notes of a case of achronic maniacal and utterly incoherent 
patient who had hada lucid interval lasting a few days on 
four occasions following the administration of thyroid extract. 
The PresipEnNt, Drs. MippLEMAS, MAULE Situ, and Beprorp 
PIERCE discussed the matter, all agreeing that on the whole 
the results of thyroid treatment were very disappointing, 
while the PresipENT pointed out the real danger of cardiac 
failure from using the drug. 


West Kent Mepico-CarruraicaL Society. At a meeting 
of this Society on Friday, October 2nd, the following gentle- 
men were elected its ofticers for the year 1903-4, being the 
forty-eight session since the foundation of the Society: 
President: Robert E. Scholetield, M.A., M.B., B.Ch. Vice- 
Presidents: G. Chisholm Williams, F.R.C.S.EK., and F. 8. 
Toogood, M.D., D.PH. Members of Council: F. Septimus 
Barnett, M.R.C.S., L.R.C.P., J. H. Bryant, M.D., H. A. 
Munro, M.A., M.D., B.Ch., Chas. Heath, F.R.C.S., W. H. 
Payne, M.R.C.S., L.R.C.P., H. Bowen Williams, M.D., H. 
Leonard Williams, M.D. Treasurer: J. P. Purvis, M.R.C.S., 
L.S.A. Secretary: J. P. Henry, B.A., M.D., B.Ch. ‘Librarian 
and Assistant Secretary : H. B. Kitchin, M.D. 


GLascow NortHERN MeEpicaL Society.—This Society held 
the first meeting of the session 1903-4 on October 13th, when 
the business reports of last session were read, after which the 
retiring PRESIDENT (Dr. J. Steel Muir) addressed the meeting, 
The following gentlemen were elected office-bearers, for the 
ensuing session :—President: Dr. A. Thomson Campbell. 
Vice-Presidents: Dr. Charles F. Spinks, Dr. James Galbraith 
Connal. _ Treasurer: Dr. James Todd. Seeretary: Dr, JohnG. 
Gray. Reporting Secretary: Dr. John A. C. Macewen., Seal- 
keeper: Dr. John C. Edmiston. Axditors: Dr. Thomas Dow 
Waddell, Dr. John Ritchie. Ordinary Menbers of Council: 
Dr. James W. Allan, Dr. J. A. Wilson, Dr. James B. Miller, 
Dr. John Baird, Dr. Maleolm Black, Dr. Robert G. Inglis, 
Dr. William Campbell, Dr. Malcolm Campbell, Dr. James 
Rutherford, Dr. Campbell 8S. Marshall, Dr. J. Steel Muir, Dr. 
John Donald. 


BrapFrorp MEp1co-CHIRURGICAL SociETy.—The new session 
was opened on October 2zoth by an address from the Prest- 
DENT on types of dyspepsia. Pawlow’s investigations into 
digestion were related, and deductions drawn from them. The 
essential factor of indigestion was usually a functional de- 
rangement of the nervous system, whereby the glands con- 
cerned in gastric secretion responded to stimulation too 
readily or too slightly. But in another class of case often met 
with in anaemia increased or diminished gastric muscular 
movement was a leading feature. Fats were counter-indicated 
in cases of diminished secretion, but useful when excess 
existed. The same conditions might respectively be met 
by hydrochloric acid and the alkalies, especially magnesia. 
Where mobility was at fault, pepsin or pancreatin 
was indicated.—Mr. J. T. Crowe showed a case of 
Pott’s disease after costo-transversectomy performed by Mr. 
H. Brook, of Lincoln. The patient had regained the power 
of walking, sensation in the lower limbs, and control over his 
sphincters.—Mr. W. H. Horrocks read notes of a case of 
pregnancy complicated by uterine fibroids and successfully 
treated by abdominal hysterectomy. Before incising the 
uterus one uterine artery was tied and a ligature placed round 
the other. Practically no loss of blood occurred, and the 
patient left the table with a pulse of 84, subsequently with 
the child making a good recovery.—Mr. J. B. Hatt showed 
an adenoma of the thyroid and a very large vermiform appen- 
dix.—The annual dinner of the Society was held on October 
13th. About 70 members and guests were present, and beforé 
it an address on some conditions leading to chronic septie 
absorption was read by Mr. Rickman J. GODLEE. 
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REVIEWS. 


SIR WILLIAM STOKES’S LECTURES. 

THE publication ef the collection of Selected Papers on Opera- 
tive and Clinical Surgery,' a work already begun by the late 
Sir William Stokes before his departure for South Africa, has 
been ably and faithfully completed by one who was closely 
associated with the lamented author during the closing years 
of his life. Dr. Tavytor has shown much judgement and 
devoted respect in the revision and selection of the material 
submitted for his consideration, and the volume before us, 
though bulky, and containing no less than thirty-six different 
articles, does not include, we believe, a single one that could 
reasonably have been omitted. The book so carefully and 
ably edited contains papers of varying scope, but all of 
interest. Most of these deal with subjects of practical sur- 
gery; others, such as those on finality in surgery, the rela- 
tions of surgery to medicine, and the ethics of operative sur- 
gery, with the more general aspects of surgical work ; and the 
two concluding South African papers present the last and not 
least valuable additions to the abundant results of long and 
zealous surgical research. 

The interest of this volume is enhanced by an in- 
troductory memoir of the late author of all these papers 
by Professor Ogston, in which are well portrayed the 
characteristics of one recognized by all as an eminent 
and representative surgeon, and by those closely associated 
with him as a kind-hearted and highly cultured man. 
The papers on practical surgery, which deal mostly with 
operative treatment, afford in many instances excellent 
examples of concise and yet full and lucid clinical instruc- 
tion. Some deal with points of surgical therapeutics that are 
still uncertain and disputed. Sir William Stokes seems to 
have never lagged behind the times, but was ever prepared to 
the latest stage of his long and active professional career to 
test the value of the latest developments in different branches 
of surgical work. The reader will find here sound and 
thoroughly practical articles on pylorectomy, on the operative 
treatment of goitre, on nerve-stretching in tabes dorsalis, on 
the wiring of fractured patella, and other comparatively 
recent methods of still disputed value. That much of his own 
has at the same time been added to the resources of modern 
surgery is shown here by the interesting articles on supra- 
condyloid amputation of the thigh, and on rhinoplasty. 
That a close attention to special and technical subjects relat- 
ing to surgical practice was associated in this gifted surgeon 
with liberal and genial views of the general interests of his 
profession is shown here by the addition of occasional ad- 
dresses, including that delivered at the jubilee meeting of 
the British Medical Association at Worcester in 1882. 








THE BOER WAR. 
Dr. Herz, a staff surgeon in the Austrian army, has written 
an interesting account of the first year of the Boer war from 
amedical point of view. His pamphlet? is divided into four 
sections. The first describes the country, especially with 
regard to climate, water supply, and the prevalent diseases. 
He ventures the opinion that the climate is on the whole 
favourable to Europeans, though the great differences between 
the day and the night temperature in the cold season predis- 
pose to intestinal affections. As there are few springs, 
an army is mainly dependent on river water, while 
the scarcity of trees for fuel made the boiling of water 
on a large scale often an impossibility. In the second 
section Dr. Herz considers the organization of the army 
medical service and the work falling to its different parts 
during the war. He tells how first aid was given on the 
field often under fire by the surgeons who accompanied the 
troops into action; the wounded were taken on stretchers 
or ambulances to the dressing station, sheltered from direct 
fire, to ‘be there examined, washed, and bandaged, and sent 
on to the field hospital; provided with an operation tent, 








| Selected Papers on Operative and Clinical Surgery. By the late Sir 
William Stokes, M.D., M.Ch.Univ.Dub.; F.R.C.$.I.. Knt.; Surgeon-in- 
Ordinary to Her Majesty Queen Victoria in Ireland; Surgeon to the 
Meath Hospital and Co. Dublin Infirmary, ete. Edited by William 
Taylor, B.A., M.B.,Univ.Dub., F.R.C.S.I.; Surgeon to and Lecturer on 
Clinical and Operative Surgery, Meath Hospitaland Co. Dublin Infirmary, 
etc. With a Memoir of the Author, by Alexander Ogston, M.D., Regius 
Professor of Surgery, University of Aberdeen ; Surgeon-in-Ordinary to the 
King in Scotland. London: Baillitre, Tindall and Cox. 1902. (Demy 8vo, 
PP. 434, 52 illustrations, 26 plates. 10s.) 

2 Der Sanitatsdienst bei der englischen Armee im Kriege gegen die Buren. 
Von Dr. Leopold Herz, k.u.k. Stabsarzt. Wien: JosefSafar. 1902. (Demy 
8Vv0, pp. roo. M.2.25.) 








where examinations were conducted under chlorof 


OTM in the 


more severe cases, and with beds in which the Wounded 


usually stayed a night before being sent to the . 
The speed with which all these operations wetoeitale, 
out was, he says, remarkable. At Spion Kon am 
example, the discovery of the wounded and” for 
removal down the steep, rocky descent was a their 
ally difficult. and tedious matter. Yet by 1 oe 
on the morning after the fight 21 officers and 326 ae: 
passed through the field hospitals of the sth Brigade 
were on their way to the rear, while the hospital itself he 
been got ready for the next march. The frequency : 
which wounds healed under the first bandages put on mies 
field of battle gave proof of the efficiency of the first aid 
Dr. Herz bestows nothing but praise on the base hospitals 
and the hospital trains and ships. The operating rooms wert 
lighted by electricity and well supplied with instruments 
sterilizing apparatus, and Roentgen ray apparatus, The ‘isola. 
tion of typhoid cases was absolute. The only unfriendly 
critics of the hospitals, according to the author, were Engli 
society ladies who had been rejected as nurses and came 
home to start a newspaper campaign against mili 
doctors and hospitals. The third section deals with the 
wounds inflicted, their treatment and progress. The Topor- 
tion of killed to wounded on the field of battle did not differ 
materially from that obtaining in other wars of the last cep. 
tury. But the number of deaths in hospital from wound 
was relatively less. Thus, taking a similar number of cages 
in both instances, 14 per cent. of wounded in hospital dieg 
during the Crimean war, as compared with 5 per cent. in the 
Boer war. He calculates that if those dying from se 
ticaemia, pyaemia, and tetanus be excluded, the mortality in 
the Crimean war is reduced to 6 percent. He thinks that 
while the antiseptic treatment of wounds is largely respon. 
sible for the lessened mortality, several other important 
factors must be remembered. Thus, the dry, hot air of the 
veld quickly dried up the blood oozing from a wound, anda 
protective covering was formed under which the wound in 
many cases healed by first intention. The Mauser bulle 
was aseptic, and, where khaki uniform was worn, seldom 
carried fragments of clothing into the wound. To thee 
causes he would add the promptitude and care with which 
the first aid was administered. Dealing with wounds of the 
different regions more in detail, he finds that the results re 
ported in the wounds of the abdomen and joints were sur 
prisingly good. He thinks the favourable course run by 
abdominal wounds where no operation was performed was in 
some cases due to the fact that the gut slipped away and was 
not perforated by the bullet. Where this explanation cannot 
apply he mentions the suggestion of Major Dick, R.A.M.C, 
that recovery was due to the fact that the wounds in the gut 
were small, and the shock not great enough to paralyse the 
gut, but only to cause contraction of its muscle with a conse 
quent further diminution in the size of the wound. Further, 
Dr. Herz thinks it probable that in such cases there was no 
food in the intestine at the time the injury was sustained. 
As regards injuries to joints Dr. Herz points out that_accord- 
ing to Longmore no case was recorded during the Crimean 
war in which a patient retained both life and limb afterashot 
injury of the knee-joint. In the Boer war, however, few deaths 
followed this injury and there was in many cases full recovery 
of the mobility of the joint. In cases.of fracture of bones 
primary amputation was seldom performed, even complicated 
fractures of the femurrecovering without operation. The small 
outlet openings of the Mauser bullets gave no clue to the 
presence or absence of a fracture, but the Roentgen rays 
proved most useful in determining the exact nature of the 
injury to bone. Little external primary haemorrhage followed 
Mauser bullet wounds, but where the larger arteries were in 
volvedaneurysms often resulted and operations were performed 
on aneurysms of the profunda femoris, the common carotid, 
the popliteal and subclavian arteries amongst others. It was 
found that long journeys by ambulance wagon had a bad 
effect on the wounded, Fractures of the femur, for instance, 
almost always took an unfavourable course if a wagon 
journey had to be undertaken ee the first few days 
after the injury, but this risk was avoided if treatment ina 
stationary hospital could be given for the first five days., 
Journeys in hospital trains had no such bad effect. In the 
section on diseases the author praises most highly the devo 
tion and energy of the medical officers in the actual treat 
ment of cases, but he laments the lack of adequate preventive 
measures so often noticed during the war. He points out, 
however, that although the medical officers were blamed for 
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_oreenentiin lati th ding officers alone 
i itary regulations e commanding 
defor ver to enforce them. Every natural aid to the s read 
H typhoid was present. Good drinking water was almost 
? obtainable, and flies and dust, which have been conclu- 
sively shown in this war and in the Spanish-American war to 
veto the disease, penetrated everywhere. It was_impos- 
sible for the medical officers to combat successfully the care- 
‘Jessness of the soldiers themselves in the matter of drinking 
water. At Paardeburg, while attempts were being made to 
supply good drinking water, the men filled their flasks every 
day at the river in which corpses of men and animals were 
floating. The difficulty in dealing with the resulting outbreak 
of typhoid at Bloemfontein was very great. Three hospitals 
were lying blocked on the railway, while shelter for the sick 
would scarcely be found in the town. Some idea of the work 
falling upon the medical officers and nurses may be gained from 
‘the report of the commander of General Hospital No. 8, who 
says that between 7 and to o’clock one evening 373, Sick and 
wounded arrived for treatment in the hospital. Many me- 
dical officers fell victims to the disease during this outbreak. 
A favourable report is given of the results of inoculation with 
Wright’s serum, especially where the operation was twice 
erformed and where fresh serum was used. At Ladysmith 
44.1 per cent. of those not inoculated were attacked by typhoid 
fever as compared with only 3.5 per cent. of the inoculated, 
and the disease commonly ran a milder course in the latter. 
Dr. Herz does not seriously attempt to decide upon whom 
rests the main responsibility for the outbreaks of disease 
during the war. He points out, however, that many lives 
might have been saved if the Government had accepted Sir 
‘Walter Foster’s suggestion that a small commission of experts 
should be sent out at the beginning of the war to advise on 
sanitary matters. The pamphlet is of value as being acareful 
history of the facts of the war as understood by a fair-minded 
critic from outside. 


Among the indirect literary results of the recent South 
African war must be included Major F. Smiru’s small book on 
Modern Bullet Wounds and Modern Treatment,’ which, as part 
of the Alexander Prize Essay for 1903, and based upon the 
author’s experiences in the Boer war, is specially directed to 
gunshot injuries of the long bones and joints, field appli- 
ances, and first aid. Under these four main headings the 
subject is ably and concisely considered. The dominant note 
as a plea for non-meddlesome surgery on the field and a 
rational reliance upon conservative treatment. The writer 
dwells upon the remarkable infrequency with which, under 
«modern conditions, amputation is needed for gunshot injuries 
to the knee-joint, but aptly points out that the same does not 
hold good for injuries to the wrist and ankle. He draws the 
general conclusions that, coincident with the adoption of 
modern rifles, wounds of joints and bones have become more 
amenabie to treatment. To some extent this is due to the 
¢<hanges in arms and projectiles, but to a greater extent it is 
the outcome of a better appreciation of aseptic methods, and 
in a lesser degree is contributed to by improved medical, 
transport, and supply services. In his criticism of equip- 
ment the author advocates for field splints the use of stout 
hoop iron or its equivalent, in pieces about 4 ft. long, which 
<an be moulded and adapted readily to the needs of various 
parts. Like several other writers who have had surgical 
experience in South Africa, Major Smith objects to unneces- 
sary keenness to clear the wounded from the field hospitals. 
When circumstances permit this is undoubtedly sound, but 
the first great principle of medical administration in the field 
és that the field hospitals must be emptied as soon as 
possible ; it must not be overlooked that any infringement of 
that fundamental principle strikes at the root of mobility, 
which is essential to efficiency. In closing this notice of a 
book which might well have been made larger and more 
ambitious, we would say that it is eminently practical, and 
well deserves perusal by all engaged in military practice. 


CANCER. 





‘THE special object which Dr. Lupwia FEInserG has set 


before himself in his work on the nature and causation of 
<ancerous tumours‘ is to prove by histological methods the 
identity of certain bodies in the epithelia of carcinoma with 
The first part—more than half 
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of the book—is devoted to a description of the various uni- 
cellular animal organisms. Throughout this description 
special attention is devoted to the structure of the nucleus, 
and it is from the examination of this nuclear structure that 
the author derives his strongest histological argument. The 
distinctive character of the protozoan nucleus is stated to be 
that it consists of a compact chromatin body with a sur- 
rounding ‘‘halo” of nuclear sap: it contrasts with the 
metazoan nucleus in the absence of a nuclear network and. 
of a nucleolus and nucleolar substance. A distinction is 
also drawn between the protozoan nucleus and that of the 
yeasts, in that in the latter there is no nuclear sap; but the 
distinction is weakened by the fact that this is also absent in 
some of the protozoa—for example, the trypanosomata. From 
these histological considerations the author next passes to a 
general survey of the part played by the unicellular organ- 
isms as animal parasites, and lays special emphasis on the 
fact that we are acquainted with certain of these organisms 
which affect only special tissue elements, and in these alone 
are able to maintain themselves and exercise their functions. 
In the second part an endeavour is made to show that in the 
epithelial cells of carcinomata are to be found bodies which 
must be considered animal parasites—sporozoa. Dr. Feinberg 
also maintains that the circumstances of their occurrence in 
the tumours indicate their etiological importance. _ The 
definition of a malignant growth which he gives is as 
follows ; 

A malignant growth is one which exhibits an undefined destructive 

invasion of the surrounding tissues, and by the formation of secondary 
growths of the same structure in different parts of the body exercises in 
these situations also the same destructive invasion. 
He argues with some force against the views of Hanse- 
mann, Ribbert, and other pathological anatomists. Even 
granted the ‘‘anaplasia” of the former, how, he asks, is the 
etiological question answered by such an assumption, and 
what is the cause of such anaplasia? Ribbert’s views he does 
not so directly attack, but confesses himself unable to con- 
sider the inflammatory invasion of the connective tissues a 
sound theory of the genesis of the epithelial proliferation of 
carcinoma. The parasitic view of the origin of carcinoma is 
considered to elucidate the following points: That only a 
small percentage of mankind, and chiefly the older indi- 
viduals, suffer from the disease; that its origin is from 
normal epithelial cells; and that it may arise in all parts of 
the body where epithelium exists. Dr. Feinberg thinks the 
animal nature of the parasite is suggested by the limitless 
and atypical character of the new growths, the incurable 
nature the disease, and the occurrence of metastases. To 
the organism described he gives the name “ Histosporidium 
carcinomatosum.” Except for the description of a staining 
method, which is somewhat similar to that used by Foa ten 
years ago, the account of the appearances to be seen differ 
from those of other observers only in an insistence on the 
characteristic structure of the nucleus and its identity with 
that of known unicellular animal parasites. An attempt is 
made to prove that it can be differentiated with certainty 
from the yeasts, but this is not entirely successful. Some of 
the statements made in support of the contention are not 
accurate, and show a rather limited acquaintance with the 
structure of these polymorphic organisms. Dr. Feinberg’s 
work has been confined to histological investigation. As an 
element in the discussion the book is of importance, first, as 
an argument for the parasitic nature of the intracellular 
bodies on histological grounds, and, in the second place, as a 
piece of clearly and logically expressed pleading in favour of 
the parasitic view of carcinoma etiology. 


In his monograph upon the etiology and treatment of 
cancer’ Dr. Fén1x is in many points at variance with gener- 
ally accepted opinions... Dealing with the first part. of his 
subject, he ascribes not merely pre-eminent but sole import- 
ance to traumatism, irritation, and inflammation as causes of 
cancer. He denies the existence of the cancerous diathesis, 
except in so far as that in gouty subjects the deposition of 
urate crystals may determine cancer growth. His rejection 
of heredity appears to be inadequately founded upon citation 
of cases in which this was not apparent as afactor. Dealing 
with treatment, the author strongly advocates the use of his 
own caustic paste(which contains earbolic acid, zine chlorate, 
iodol, ete.) in preference to the knife; and his own statistics 
compare very favourably with those of other writers. With 
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regard to prophylaxis, the author, believing as he does in the 
sinister power of the gouty diathesis, lays special stress upon 
regimen and diet. The most valuable part of his work is the 
discussion of the palliative treatment of hopeless cases. 





CLINICAL PATHOLOGY. 

Dr. BLUMENTHAL’s essays’ in the Deutsche Klinik on the 
clinical examination of the urine were so favourably received 
that the publishers asked him to publish an expansion of 
them as a book. No doubt such an undertaking to Dr. 
Blumenthal meant practically the production of a ery 
likely to prove a rival to similar works already in the field. 
After finding, however, that his former teacher Professor 
Salkowski declined to issue a second edition of the book com- 
piled by Leube and himself over twenty years ago, Dr. 
Blumenthal effected a compromise with considerable grace. 
In order to keep the present publication ‘within reasonable 
bounds, and in thorough appreciation of the value of such 
works as those by Leube and Salkowski, and by v. Noorden, 
we are referred to these authors’ works for references to 
the literature of the subject previous to 1893; from that year 
onwards Dr. Blumenthal himself supplies references to 
most of the important contributions on the subject of the 
chemistry of the urine. By this admirable plan it is easy to 
gather what views are more or less established in connexion 
with urinary disease, and at the same time what are the 
newer investigations. Dr. Blumenthal is careful to say that 
he has not written an elaborate treatise on the methods of 
examination of the urine ; his main object has been to write 
a monograph dealing completely with the chemical study of 
the urine from a clinical point of view. We are therefore 
spared the perusal of numberless methods of analysis, and 
are constantly brought face to face with the practical applica- 
tion to diagnosis of the various discoveries'in the examina- 
tion of the urine. 

Following the plan of the Leube-Salkowski publica- 
tion, the volume is divided into two parts, the 
first dealing with a consideration of the various 
constituents of the urine, and with the best and 
most modern methods of detection; the second being 
a consideration and summary of the changes met with 
in the urine in various diseases. A complete index to 
authors and subjects further adds to the value of the work. It 
need hardly be said that a monograph inspired by the teachin 
of Salkowski and v. Leyden must command the thoughtfu 
perusal of all clinicians, and, if we are not greatly mistaken, 
the book will prove a standard work of the future. Not only 
is it a vast storehouse of information, but, as its author 
implies, it is intended to arouse in the reader an interest in 
facts which at present, though of no apparent clinical import- 
ance, probably will be essential to those workers who are 
endeavouring to advance the study of the urine beyond the 
investigation for albumen and sugar. One of the most 
striking effects produced upon the reader is the way in which 
the author, whilst giving adequate consideration to the 
changes produced in the urine in association with renal 
changes, gradually awakens in him the idea that such 
changes 1n the kidney are no longer to be considered as the 
causes of the urinary alteration, but with the latter are final 
consequences of metabolic disorder. In fact, the effort made 
by Dr. Blumenthal to enlighten us upon the subject of meta- 
bolism is quite a feature of the volume under consideration, 
though, as he says, a fuller understanding must be gained by 
the perusal of v. Noorden’s work on the subject. To the 
average student diabetes mellitus is a clinical entity endowed 
with a nebulous etiology and a pathology which puzzles the 
elect; here the reader’s attention is drawn to.the fact that 
glycosuria may depend upon disease of the pancreas, the 
liver, the kidney, the suprarenals, muscle, etc., and we find 
that other sugars, such as pentose, occur in the urine alone or 
in combination with other members of the carbohydrate 
group. Dr. Blumenthal’s point of view is, however, seen best 
in the chapter dealing with the study of uric acid. To most 
of us, biurate and quadriurate of sodaare of very great import- 
ance in the study of gout. Dr. Blumenthal, however, warns 
us against such an attitude, and would draw our attention 
to the lessons to be drawn from the output of uric 
acid ia leucocythaemia—a disease apparently so different 
from gout—and would invite a closer study of the nutritional 
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disorders which are associated with alterations in 
ofalloxur bases. The importance of metabolic stud 
on in another direction, for, since the introduction of Wida)’ 
reaction, the diazo-reaction of Ehrlich has fallen int the 
background undeservedly, and we are told of the occasion he- 
which its occurrence in other diseases is of extreme valne ix 
diagnosis. So too, though at present of little clinica] val hg 
the study'of the conjugated sulphates is pointed to as “ ue, 
sible means of determining whether body or food proteidan. 
undergoing dissolution. The perennial question of the eae 
ing and origin of urobilinuria is raised, and with the pro. 
verbial swing of the pendulum we are told of undoubted psi 
of urobilinaemia associated with urobilinuria, the urobilin 
being derived from blood pigment. Despite this statement 
we meet with the aphorism that ‘‘the occurrence of urobilin 
in the urine in catarrhal icterus is also a sign that the common, 
bile duct again permits the entrance of bile into the intes. 
tine,” implying that there is but one source of urobilin—. 
namely, the bile. However, such anomalous statements in 
Dr. Blumenthal’s publication are not exactly faults; they 
merely express the fact that he prefers, in doubtful questions 
not to commit himself to one view, but to state all the views” 
even though in such conflict as the above. In the sixteenth 
chapter, the more recent attempts to establish, by meang of 
eryoscopic investigation and by the use of methylene blue 
and phloridzin, functional alterations in the activity of the 
renal epithelium are passed in. review. Dr. Blumentha} 
insists on the hopelessness of the application of such methods: 
in cases of bilateral renal disease, but points out their extreme 
use in cases where the urine drawn from each ureter can be 
so tested; by this means differences in the activity of the 
kidneys can be well established, and hence the importance of 
this method of investigation in surgical practice. We hope 
that we have given some insight into the character of this 
monograph, and trust that our readers will be encouraged to 
make their own acquaintance with its store of information. 
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GYNAECOLOGY. 

Tue author of Pregnancy with Ovarian Tumour’ is already 
known as an authority on the subject. At a meeting of the 
Obstetrical Society of London in December, 1897, he read a 
valuable communication on the Obstruction of Labour by 
Ovarian Tumours in the Pelvis, which is to be found in the 
thirty-ninth volume of the Society’s Transactions. It gave 
rise to an instructive discussion, in the course of which 
several authorities in obstetrics brought forward reports of 
cases in their own experience. Further researches were 
embodied by the author in a University Thesis, which 
embraced the whole subject of ovarian tumours in relation to 
gestation, and was issued in 1808. Finally, Dr. McKErron. 
has added recent experiences to the records in his thesis, 
The days are past when operators dreaded te ~erform ovari- 
otomy during pregnancy, but there are sti! .ot a few who 
sometimes postpone the operation until after convalescence 
from childbirth. Sir John Williams, Bland-Sutton, and 
Orgler, to mention current writers, have shown that ovari- 
otomy during pregnancy presents no special dangers, whilst. 
as a complication in labour an ovarian tumour 1s a source of 
peril. When the puerperium is past the patient is by no 
means safe. Childbirth has a most prejudicial influence on 
the tumour, which is often already damaged by torsion of 
the pedicle, a common event in the course of a pregnancy. 
The French obstetricians turned attention to the frequency of 
puerperal infection of ovarian tumours more than ten years 
since. In 1902 Doran published an analysis of 15 cases 
of ovariotomy in his own practice where pregnancy had 
existed and the tumour was known to be present before: 
labour. In nearly every instance the influence of gestation 
was prejudicial, Dr. McKerron, commenting on the — 
of the puerperium on ovarian tumours as shown by t — 
clinical records, insists that the more critical the condition ~ 
the woman, the more urgent the necessity for operation. 
short, the subject is far too grave to be dismissed in one 
paragraph buried in a treatise on diseases of women, or In ® 
statistical report by one author. Hence Dr. McKerron te 
valuable monograph supplies a want. The work begins Wi 
a chapter on ovarian disease as a_ cause of sterility, and om 
the frequency of pregnancy complicated by ovarian tumour, 

7 Pregnancy. Labour, and Childbed with Ovarian Tumour. By RB. G, 
McKerron, M.A., M.D., Physician to the Maternity Hospital: Assistant to 
the Professor of. Midwifery in the University ; Senior Physician, Royal 
Hospital for Sick Children, Aberdeen. London: Rebman, Limited. 190 
(Crown 8vo, pp. 289. 78. 6d.) 
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No fewer than 1,290 cases have been collected by Dr. McKerron, 
-86 from tables already issued, 704 from reports in journals, 
and from correspondence with operators who have furnished 
unpublished reports. The analysis of this copious source of 
information makes up the rest of the work. It is interesting 
to find that although the total series includes 1,290 preg- 
nancies in cases of ovarian tumour, the actual number of 
tients is only 1,154, many of the women having passed 
through more than one pregnancy while suffering from the 
tumour. The tables which accompany many of the chapters 
are highly instructive, and the bibliography is enormous ; 
indeed, the list at the end does not include many important 
quoted in the text. The operation cases are carefully 
classified under headings according to the month of preg- 
naney when the tumour was removed; bilateral and vaginal 
operations are placed separately. The tables of cases of 
Jabour obstructed by tumour are arranged according to the 
¢reatment—expectant, surgical, or obstetrical; lastly, comes 
an instructive series of post-partum ovariotomies. Abdominal 
surgery has no doubt made vast strides, a fact. which we are 
not likely to forget, first because of its intrinsic importance, 
and secondly because we are so often reminded of the fact in 
addresses, lectures, and essays. There is a general impression 
that the profession desire a little more analytical work in 
relation to this subject, whilst it can dispense for awhile 
with series illustrating the operative triumphs of their own 
compilers. Such work was valuable, nay necessary, when 
few surgeons dared to do even an ovariotomy, but its value 
and necessity fall yearly owing to well-known circumstances, 
and it has all the disadvantages of labour, the value of which 
is difficult for the reader to’ estimate with accuracy and easy 
for the author to rate too highly. Wewant more books like 
Dr. McKerron’s; there are other branches of abdominal 
surgery besides ovariotomy which demand more light than 
the operator can thrown on his own cases, however upright as 
well as skilful he may be. 





FORENSIC MEDICINE. 

Masor Cottis Barry, 1.M.8., has now completed his text- 
ook on Legal Medicine (in India) and Toxicology,’ the first 
volume of which was reviewed in the British MEpICcAL 
JOURNAL Of January 31st, p. 261. This second volume is 
entirely devoted to illustrative cases. These are arranged 
systematically according to the sections into which the sub- 
ject was divided in vol. i. Each case has a brief descriptive 
heading, and a reference to its source. A concise statement 
of the details of the case is also furnished. In the second 
part of the volume devoted to toxicology the data are pre- 
sented in tabular form. The number of cases thus recorded 
is 4,295. They are derived from a great variety of sources, 
many of them from well-known authors, such as Casper, 
Tardieu, Orfila, Christison, Beck, Taylor, Ogston, Chevers, 
ete ; many from medical periodicals—English, American, 
and Indian—and many, directly or indirectly, from law 
reports. The compilation has thus an ambitious aim, and 
seeks to supply information and references, encyclopaedic in 
character and universal in application, The specialities of 
medico-legal practice in India are not prominently or 
copiously presented. The volume is indicative of remarkable 
industry and power of orderly arrangement and clear con- 
‘densation. An excellent index facilitates access to its con- 
tents. An explanatory table of initials and contractions 
ought to have been added. For example, the letters N.A.R. 
are frequently used. They probably imply the Indian 
Mizamut adalut (criminal court) Reports, from which Chevers 
‘drew so much interesting and valuable material. But how 
many readers will solve the riddle? and there are many 
others of the same kind. The collection of cases will be 
found of great service in India and elsewhere by both medical 
and legal practitioners. 


_ Professor VALENTINI'S small hook on toxicology,’ which 
‘sone of a series published by Hoepli, is intended to give a 
concise but comprehensive account of the principal known 
facts €oncerning the methods of detection of poisons from a 
practieal point of view. Professor Valentini has had much 
practical experience in toxicology, and in the book before us 
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chiefly confines himself to a description of those methods 
which he has himself proved to be of value. The first portion 
deals generally with methods of procedure, with the making 
of necropsies, with the effects produced by various poisons 
upon the different organs, with the best way of preserving 
the organs for subsequent examination, with the reagents 
used, and with the general methods of analysis. The second 
describes the special processes necessary for the detection of 
the individual poisons. Some of these poisons are considered 
with considerable fullness, as, for instance, arsenic and 
phosphorus, whilst others, are more briefly dealt with. On 
the whole, however, the accounts given seem to be quite 
sufficiently detailed for practical work, and all the more 
important poisons have been included. 


NOTES ON BOOKS. 


LAW AND ASSURANCE, 

WE have received the earlier parts of a new edition of Cassell’s 
Family Lawyer,’ which is now in course of publication, and 
we feel bound to say that, while the work continues to supply 
a want, it is not likely tolessen materially the need for calling 
in the legal adviser when occasion arises. The layman would 
be ill-advised to bring an action-at-law on the strength of the 
legal knowledge acquired from a perusal of this book, and, 
indeed, the author expressly warns his readers not to attempt 
such a course; but to one who wants to know generally what 
his rights are as regards his family, servants and neighbours, 
his public duties, his legal position as affecting his business 
relations, his property, and numerous other matters of every- 
day life, the Family Lawyer should prove a useful book of 
reference, and might not infrequently assist in the settlement 
of those neighbourly bickerings which so often end in a court 
of law—to the mutual dissatisfaction of all parties. The 
author writes in an attractive style, and has succeeded in 
making a somewhat dry subject eminently readable and in- 
teresting to the “average man,” for whom it is stated that it 
has been compiled. There is much that should be worth 
the perusal of members of the medical profession—for 
example, the chapter on “ Life Insurance.” Much of the in- 
formation which it contains is elementary; on the other 
hand, it is not every man who knows _ whose lives 
he may insure, for how much certain lives may be insured, or 
how he can take out a policy which shall be absolutely free 
from his own debts and liabitities. One of the most 
important matters in connexion with life insurance is 
the choosing of an office, and the author explains clearly 
the relative advantages and disadvantages of proprietary, 
mixed, and mutual societies, and the considerations which 
should guide the family man in seeking an office with which 
to insure his life. Turning to another subject almost at 
random, we would suggest a perusal of the chapter on “‘ Bills, 
Notes, and Cheques,” especially the pages dealing with 
cheques. It will, we think, surprise many people to learn of 
the dangers which may arise from even a little delay in the 
cashing of a cheque, how soon a cheque becomes “‘ stale,” and 
how the crossing of a cheque does not render it quite safe if 
it should get into dishonest hands in the course of its career. 
The way in which complete protection may be obtained 
against improper dealing with a cheque—a point which 
should be learnt and remembered by all those persons who 
have occasion to receive or remit money through the post—-is 
explained. The present edition seems to be up to date, and 
generally free from error, but we notice that the author con- 
tinues to speak of the “Queen’s Exchequer,” although His 
Majesty King Edward VII is approaching the completion of 
the third year of his reign. A feature of the book is that the 
law of Scotland is specially treated and explained, in so far as 
it differs from that of England. 


The Insurance Register for 1903,': a publication which has 
now reached its 35th year, contains an account of British in- 
surance associations and of their yearly progress and present 
financial position, and the names of their principal officers 
and agencies. There is also an ample review of general life 
insurance work during the last year or two, by Mr. A. W ynd- 
ham Tarn, F.I.A. Its utility as a. technical directory seems 
to be proved by the age which it has attained, though the 


10 Cassels Family Lawyer. By a Barrister-at-Law. Cassell and Co. 
(Limited): London, 1903. (To be completed in 27 parts, price 6d. each). 
1 The Insurance Register. London: Charles and Edwin Layton. (Demy 
8Vv0, pp. 164. 1S.) 
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information given on one society with which we are acquainted 
appears to be inadequate. 


Mr. A. ARTHUR READE, editor of Business, the author of The 
Story of Infe Assurance,'* tells us that most Spe consider life 
assurance a dry subject, but that he himself has always found 
it fascinating and has long been intending to snatch time 
from a harassing editorial ‘life to write a popular account of 
it. This book is the result of his efforts, and conveys the 
main outlines of the history and advantages of life insurance 
from the point of view of persons of all classes, old and 
young. It is divided into a large number of short chapters, 
written ina chatty style and many of them illustrated by 
humorous and other sketches. 








LITERARY NOTES. 


Messrs. SmMitH ELDER AND Co. announce for publication 
“shortly ” a book by Mr. Brudeneil Carter, Knight of Justice 
of the Order of the Hospital of St. John of Jerusalem, etc., a 
book entitled Doctors and their Work, or Medicine, Quackery, 
and Disease. 


A Cambridge Companion to Greek Studies is to be issued by 
the Cambridge University Press. Among the contributors is 
Professor Clifford Allbutt. 


Signor Ulrico Hoepli, the well-known publisher of Milan, 
has just issued a magnificent edition of the complete works 
of Professor Golgi, the distinguished Rector Magnificus of 


the University of Pavia, and one of all the scientific writings . 


of the late Professor Bizzozero, of Turin. The works of Pro- 
fessor Golgi are in three quarto volumes, those of Bizzozero 
intwo. In both cases the original plates are reproduced. 
The price of the set of five volumes is 150 lire, or the works 
of Golgi may be had separately for 90 lire and those of Bizzo- 
zero for 70 lire. 


La Clinique Infantile is the title of a new French journal 
devoted to the diseases of children. It will be published 
fortnightly. The editor is Dr. G. Variot, physician to the 
Hépital des Enfants Malades, who has the co-operation of 
Dr. G. Lazard and Dr. Paul Roger. The first number, which 
appeared in Paris on November 1st, contains an interesting 
account by the editor of the impertant system of milk dis- 
tribution to mothers known as the Gouttes de Lait. 


The Daily Mirror, which made its first bow on the journal- 
istic stage on November 2nd, owes its existence to the enter- 
prise of Mr. Alfred Harmsworth. Its nature and seope ere 
set forth by him in an introductory article. Hesays “it is 
no mere bulletin of fashion, but a reflection of women’s 
interests, women’s thought, women’s work. The sane and 
healthy occupations of domestic life, the developments of art 
and science in the design and arrangements of the homes of 
all classes, the daily news of the world, the interests of litera- 
ture and art—these will all be found equally represented, 
beside those more intimate matters in which (fortunately for 
the decoration of this dull world) women still take an 
interest.” Quidquid agunt feminae, in fact, is the province of 
our new contemporary. e wish the Daily Mirror the 
success which, as far as can be judged from the numbers that 
have appeared, it fully deserves. 


The following quotation from a back number of 1803, which 
appeared in a recent issue of the Times, shows how quacks 
advertised a century ago: 

Those who wish to know that our great Creator is merciful as he is 
omnipotent, and that he never intended to torture mankind with dis- 
orders of extreme pain, without putting it in their power to relieve 
themselves, are requested to attend at Copenhagen House on Monday 
next at two o’clock, where a game at fives will be played by ten men, 
all of whom have been cured by the Guestonian Medicines after they 
had been returned from the London Hospitals as being incurable. The 
Attendance of any Medical Gentlemen belonging to these said Hospitals 
will be esteemed a favour conferred on their most obedient servant, 
B. Guest, No. 9, Great Surrey Street. 

The Guestonian medicines, like other panaceas, have had 
their day and ceased to be. But we have with us countless 
heirs of his invention who would doubtless undertake to get 
together two football teams composed of men cured of all 
manner of ailments by pyrotechnic pills, or to arrange a 
cricket match between elevens for whom Death’s dart 
has been made a telum imbelle sine ietu by arborivital force. 
In this matter men in 1903 are, as they were in 1803, and as 
doubtless they will be in 2003, and for that matter in 3003. 


12 The Story of Life Assurance. By A, Arthur Reade, Editor of Business. 
Manchester: Published by the Author. (Crown 8vo, pp. 165. 58.) 








—————————— 
As the immortal Robert Macaire said, Tout passe ; mais les 


badauds ne passeront pas. 


Mr, Arthur Cooper (Old Burlington Street ites - 

that we are a so much about toxins ve ation ew 
may be worth while to recall what Sir Thomas Browne wreln: 
more than 250 years ago: “I say moreover, and I ground u 
experience, that poisons contain within themselves their 
antidote, and that which preserves them from the venom of 
themselves ; without which they were not deleterious to Others: 
only; but to themselves also.”—(Religio Medici.) 


In the July number of the Johns Hopkins Hospital Bulletin, 
Dr. J. C. Mumford, of Boston, gives an interesting account of 
the famous American surgeon, Dr. John Warren Collins. 
whose name is imperishably associated with the introduction, 
of anaesthesia. He was the eldest son of John Warren who. 
served in the Revolution and founded the Harvard Medicap 
School. He was born at Boston in 1778. Of his surroundings. 
in his early days he has given an amusing sketch: 

At the period when I left college and became an inhabitant of Boston. 
it was thought necessary to undergo the operation of a barber half an 
hour every day. This consumed much time, besides the horrid conge.. 
quences of carrying on one’s head a quantity of curls, pomatum, four: 
and the long cue or heavy club. The dress at that time was a coloured 
coat with metal buttons, usually yellow; coloured waisteoat, short. 
breeches, buttoning at the knees; long boots with white tops, and,. 
when riding on horseback, a pair of leather breeches, instead of pan-- 
taloons, of drab cloth. These yellow breeches were daily cleaned witli, 
yellow clay, which required that the coats should never be brought in. 
contact with them. Then a short ruffle at the breast and about the: 
wrists, a white cravat filled out with what was called a pudding, the use- 
oi which, from the effect of habit, could not be dispensed with- 
for some years. Cocked hats were very much worn at the: 
time, but not by the young. Gentlemen of a certain age wore wigs,. 
which were sent to the barber’s once a week to be fresh dressed, 
so that on Saturday night we saw the barber’s boys carrying home 
immense bundles of wig boxes as a preparation for going to church on, 
Sunday. Physicians who had much business in those days rode on. 
horseback. Riding in a chaise was very rare, and in a four-wheeled 
carriage still more so. My father rode on horseback till a few years, 
before his death. ‘ : 
Warren was intended by his father for a mercantile life, but. 
the suitable opening not immediately presenting itself after- 
he left college, he passed a couple of years at French and the- 
pretended study of medicine, as he himself says. Then he went. 
to Europe and settled down to serious work ; that was in 1796, 
when he was 21 years old. He worked in London first under- 
William, later under Astley, Cooper. Afterwards he spent a. 
year at Edinburgh, where he took his Doctor’s degree. A. 
final year was spent in Paris, where he lived with Dubois, 
who afterwards rose to fame as an obstetrician. On his return 
home, in 1802, he took over the bulk of his father’s practice, 
often making fifty professional visits a day. In 1806 he- 
was appointed Adjunct to his father in the Chair of Anatom 
and Surgery at Harvard, and he succeeded to the fulb 
Professorship on his father’s death in 1815. He took 

art in founding the Boston Medical and Surgical Journal. 
Fie also took a leading part in founding the Massachusetts. 
General Hospital, which was opened in 1821. It was in that. 
hospital that a quarter of a century later Warren, after operat— 
ing on a patient under ether administered by Morton, uttered 
the memorable exclamation, ‘‘Gentlemen, this is no hum-- 
bug!” Warren was then in his 7oth year. He wasa bold 
operator and a copious writer. All through his life he devoted 
himself to the gathering of anatomical specimens, and his. 
collection formed the nucleus of the Warren Museum of the- 
Harvard Medical School. He died in 1856. 


An interesting sidelight on Laénnec is found in an article: 
on Fauriel, a critical student of primitive and popular litera-- 
tures, by Sainte-Beuve in his Portraits Contemporams (t. iv,. 
p. 324). Sainte-Beuve says: ; Mv: 

Another man who shared more in Fauriel’s enthusiasm for the primi- 
tive was—will it be believed ?—the great physician, Laénnec. That. 
excellent person had been introduced to Fauriel by M. Cousin, whose 
physician and friend he was. The songs of Brittany became their 
favourite subject of eonversation, and as it were the passionate meeting 
ground of those two spirits, come from such different shores. _Fauriel’ 
knew the words, but Laénnec knew the airs, those airs learnt in child- 
hood and never forgotten. He used to bring his flute (and one must. 
have seen Laénnec to picture him in the character of Lycidas), and as- 
the other recalled the words he tried to note them: Numeros memini, 
si verbatenerem. Touching scene, the mere thought of which makes one: 
smile, and which was worthy of those spirits, those hearts, truly antique 
and simple. : . 

The phrase about Lycidas seems to show that Sainte-Beuve 
had been privileged to see the discoverer of auscultation play- 
ing the flute. 
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THE SECOND BRIGHTON LIFE TABLE. 


he census of 1881 there was for the first time 
Iv ata pe yoke sex classification of the populations of the 
ie sanitary districts into which Eng and and Wales is 
ied put it was not until the report for the succeeding 
pt us of 1891 appeared that it, became possible satisfactorily 
<0 construct local life tables based on the experience of a 
ae the first of the comparatively few medical officers of 
thealth who availed themselves of the opportunity of working 
‘out life tables for their respective districts, based on the vital 
Po rience of the ten years 1881-90, was _ Dr. Arthur News- 
i me, the Medical Officer of Health of Brighton, who has 
recently, with the collaboration of Dr. T. H. C. Stevenson, 
published a second life table based on the experience of 
AS91190, and has thus added greatly to the value of his 
previous work by affording the means of the most exact com- 
Jarigon possible between the two decennial periods. _ 
* In offering some brief comments on this second life table 
-we have to refer (1) to the data upon which the life table has 
‘een founded ; (2) to the methods employed in its construc- 
tion; and (3) to the results obtained and the deductions from 


them. 
I.—Data. 

Only those who have actually undertaken the task of com- 
piling the foundation numbers of population and deaths neces- 
sary for the construction of a life table can appreciate the 
‘great amount of labour involved in this alone. Both life 
‘tables have been based on the census returns and the deaths 
belonging to the Parliamentary borough of Brighton (in- 
eluding Hove). On this last occasion Dr. Newsholme’s work 
«was somewhat complicated by the fact that, during the inter- 
wensal period, the district of Aldrington had been added to 
Hove. However, as accurate returns have been obtained both 
.of the age and sex classification of the added district as exist- 
dng at the census of 1891, and of the deaths which occurred in 
the whole area during the ten years 1891-1900, the foundation 
mumbers are as perfect as official records can make them. 

Dr. Newsholme justly points out that the census returns 
understate the average population of the combined districts, 
and also that the death records overstate the true mortality, 
owing to the inclusion of many deaths of invalid visitors, 
ther than those which occur in public institutions ; and that 
oth these causes concur in making the life-table results not 
:s0 good as they would otherwise have been. 


II.—MEtTHops. 

In a review intended for the general body of medical readers 
at would scarcely be fitting to enter into a minute analysis of 
methods. 

Those who have any knowledge at all of what a life table 
is will be aware that the problem of constructing an “ ex- 
tended” life table resolves itself into so dealing with the 
foundation numerical facts as to population and deaths, 
which are given classified into groups of ages, as to obtain for 
each separate year of age which is known as the p; value, 
that is the fraction which expresses the chance of surviving 
drom any given age x to the next age 7+1. 

This series of values when plotted out to scale forms the 
‘pr curve.” 

However calculated this curve can only be an approxima- 
tion to the true curve, which could only be obtained by an 
exact knowledge of the numbers living and dying at each 
Separate year of age. 

This hypothetical true curve can almost certainly be 
assumed to be one which changes from any age to the next 
by such gradual transition as to be free from sudden breaks 
or angularities. 

Any calculated pz curve can be tested (a) by setting down 
the series of p, values in a column and taking the successive 
numerical differences of the first and succeeding ‘‘orders,” 
and (6) by plotting out the series of values to scale and thus 
making the curve visible, and showing it in association with 
the mean p; values calculated from the total numbers of 
population and deaths belonging to each of the given age 

groups. 
_ The method which has been employed by Dr. Newsholme 
in both of his life tables is the so-called ‘“sraphic” method 
of dividing up the given population and death numbers into 
sub-divisions for each separate year of age. The details of 
this method are not entered into in the text of the recent life 
table, as Dr. Newsholme is able to refer those interested in the 
matter to the last edition of his well-known work on Vital 





Statistics, and also toa paper published jointly by himself 
and Dr. T. H. C. Stevenson in the Journal of Hygiene, vol. iii, 
No. 3, July, 1903. 

When tested by the methods above indicated the pr 
curves of the life tables which had been previously con- 
structed by the graphic method (including Dr. News- 
holme’s first life table) have left very much to be desired, 
that is they have shown angularities and zig-zag variations 
which could only be due to defects of method, and which 
could in no sense be considered to have any relation to the 
true curve. 

However, by adopting some improvements in method and 
especially by utilizing the mathematical process of “ dif- 
ferences” for the later ages, Dr. Newsholme has in his 
second life table produced p; curves which can be 
contemplated with a considerable degree of satisfaction, and 
which approximate very closely to those which would be 
obtained by the most exact ‘analytical ”” methods, as has 
been determined, in part at least, by actual trial. They are 
not, it is true, perfect in a mathematical sense, but they are 
sufficiently so for all practical purposes. 


III.—ReEsvtts oF THE NEW LiFe TABLE AND DEDUCTIONS 
THEREFROM. 

The special value of a local life table when constructed is 
that by its means exact comparisons may be made (a) between 
it and any preceding life tables for the same district which 
may have been prepared ; (4) between it and the life table for 
the whole country for the same period; and (c) between it 
and any other life tables relating to the same period for other 
districts which may have been published; the value and 
accuracy of these comparisons, of course, depending to a 
large extent upon whether the respective life tables have 
been constructed by the same methods, or by methods which 
give at least approximately identical results. 

As regards (a) the leading points brought out are: (1) That 
there having been in Brighton during 1891-1900, in common 
with the experience of the whole country, an increase in 
infant mortality, as compared with 1881-90, the p, 
values both for males and females are less; (2) that with this 
and a few other unimportant exceptions, the remaining 
pr Values are in the main greater, and therefore there is 
an increase in the numbers of survivors at ages after 2 for 
males, and at ages after 4 for females ; and (3) that with in- 
significant exceptions there is an increase in the expectation 
of life at all ages, the increase for males at birth being 1.34 
year, and for females at birth 0.95. 

With respect to (5), the comparison between a local life 
table and the one for the whole country for the same de- 
cennium is one which must always have considerable interest, 
and it is to be regretted that so long a delay occurs before the 
publication of the official life table for a decennial period. 

The work involved in the compilation of the Decennial 
Supplement of the Registrar-General is, of course, so enor- 
mous that its publication in entirety must ot necessity be 
delayed, but it would surely be possible to publish the life 
table and other matters relating to the whole of England and 
Wales in advance of the elaborate tables belonging to each of 
the registration districts. 

In the absence of an official life table Dr. Newsholme has 
been able to avail himself of an unofficial life table for Eng- 
land and Wales based on the experience of the ten years 
1891-1900 which was published in the last number of the 
Journal of Hygiene for July, 1903; it was calculated by an ex- 
tended method dissimilar to Dr. Newsholme’s, butis one which 
gives results fairly comparable with it. The results of the 
comparisons made are very favourable to Brighton. 

When we come to (ec) it is obvious that those medical 
officers of health who are earliest in the field have the least 
material to deal with. Dr. Newsholme has only been able to 
show comparisons between his life table and those which had 
previously been published for London and Haydock, the 
results of such comparison being greatly to the advantage 
of Brighton. ; 

An incidental reference, however, is also made to the life 
table for New Zealand by Dr. W. J. Barclay, which appeared 
in the October number of Public Health. The comparison 
shows that even so favoured a locality as Brighton is a long 
way behind the progressive colony of New Zealand in the 
matter of life-table results. 

The concluding portion of Dr. Newsholme’s work is devoted 
to a very full oan able discussion on the bearing of life-table 
statistics on the question of the ‘‘alleged physical degenera- 
tion of the nation,” and in the light of the convincing 
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evidence brought forward, based not merely on the com- 
parison of the two Brighton life tables but also on the 
comparison of the two corresponding life tables for the 
whole country—already alluded to as published in the 
Journal of Hygiene—it is certainly a matter_for those who 
support’ the allegation to disprove if they can Dr. Newsholme’s 
contention. 

In conclusion, it may be said that Dr. Newsholme is to be 
most heartily congratulated on having so successfully accom- 
plished another addition to his many previous contributions 
to the science of vital statistics. Some reference is also due 
to the excellent manner in which the new life table has been 
printed and to the admirable clearness of the diagrams with 
which it is illustrated, and the whole work may be com- 
mended to those interested in the subject as well worthy of 
an attentive study. 








PREVENTION OF CONSUMPTION. 


OrEN Warps IN BATH WORKHOUSE. 

Tue Bath Board of Guardians some two years ago decided 
that, instead of joining with Bristol in the erection of a sana- 
torium for the rate-supported consumptive poor, they would 
arrange for the open-air treatment in their own workhouse. 
Two wards have been prepared for this purpose, and airin 

grounds have been laid out. These were formally opene 

recently by the Chairman of the Bath Board of Guardians 
(Prebendary Norton Thompson), in the presence of the 
guardians, officials, and others interested in the movement. 
Dr. Ellis, to whom the movement was largely due, gave an 
account of the history of the events which led up to the step, 
and described the advantages which it was anticipated would 
result, not only to individuals, but the community. The 
Chairman, in declaring the wards open, acknowledged the 
ay = gratitude which they owed to Dr. Weatherly and to 

r. Ellis. 


AUSTRALIA. 

Queensland.—A deputation recently waited upon the 
Minister for Railways from the Queensland Association 
for the Prevention of Consumption for the purpose of placing 
before him the following matters: (1) The prevention of 
indiscriminate expectoration in public buiidings by the pro- 
vision of spittoons, ete. ; (2) enactment of regulations forbid- 
ding expectoration in railway carriages; (3) making use of 
some country hospitals for the accommodation of consump- 
tives; (4) extending the time of residence of the consump- 
tives at Dalby to three months. The Minister, Mr. Leahy, in 
reply, said that the hospitals had power now to take in con- 
sumptives. Dalby Sanatorium was really only a training 
school where patients might learn how to treat themselves. 
He would consider the proposal with regard to public build- 
ings, and he would ask the Commissioner for Railways to 
enforce the regulation to prevent expectoration. 


BELGIUM. 

The reports presented to the general assembly of members of 
the Brabant Section of the Belgian National League against 
Tuberculosis shows that in Belgium, as in other countries, the 
campaign against tuberculosis is being vigorously and 
systematically conducted. This Section was founded in 1899 
as the result of a resolution passed at the International Con- 
gress of Hygiene at Brussels in 1897. Some time was occupied 
in forming the committee, as it was considered essential that 
this should be fully representative. The first work of the 
Committee was to prepare and distribute simple literature on 
the subject of tuberculosis, and notices requesting persons not 
to spit on the ground, and by the end of 1902 many thousands of 
pamphlets and cards had been sent out. In 1900 the Com- 
mittee decided to establish in Brussels an antituberculous 
dispensary on the lines so successfully initiated by Professor 
Calmette at Lille and Liége. A suitable building was, 
however, not obtained until last year, and the dispensary 
was formally opened on December 3rd, 1902, by Prince and 
Princess Albert. 

The report of the Albert-Elizabeth Dispensary, of which Dr. 
Van Ryn‘is the Medical Director, shows that it has already 
done good work. From September 21st, 1902, to the end of 
that year 375 patients had attended 1,000 times in all. These 
patients were not all tuberculous, and only 159 were retained 
for treatment as proper cases for treatment for a special anti- 
tuberculous dispensary. Of these, 74 have improved, some of 
them in a very marked degree. Thus, without taking into 





account the valuable educational and py : 
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THE PLAGUE. 


PREVALENCE OF THE DISEASE, 


INDIA. 

DURING the weeks ending September 24th a . . 
deaths from plague in India numbered bea pear so pk Sth the 
spectively. It will be seen that the epidemic in India has fi 13,869 re. 
being, assumed « temporary steadiness. During the weeks endit r the time. 
1st and 8th the deaths from plague in the important centres of the October 
were as follows: Bombay city, 91 and 79; Bombay _ Presidene 1€ disease 
8,868 ; Bengal, 46 and 41 ; North-West Provinces and Oudh 80 qt and 
jab, 2xrand 80 (reports during latter week incomplete) : Centr. 953 Pun- 
1,899 and 1,820; Central Provinces (including Berar), 1,198 ‘and " India, 
putana, 21 and 38; Hyderabad State, 940 and 872; Mysore State’ 2.) Rai- 
Sarina the nice abding Oot eB uiadras, Provinces, ray aud ta 

g the week ending October ist the deat} oj 146. 
aman os. ths from plague in Caleutt, 

During th ks ending O rac “ singe} 
ring the weeks ending October 3rd and : 
Colony be ae rae ‘, af roth the plague report in Cape- 
_ Port Elizabeth.—Fresh cases were 2 and o; deaths, : tans 
gy mr ter 2 ane * aa fyb cases of plague vere ase a remaining: 
ueenstown and East London were on O P ite 
disease ; ctober roth quite free of the 
At Knysa a European child is under observation as a; 

plague. Plague-intected rats have been found at Port Elizabeth 5 
and East London, but in no other place. ‘ 


ase of 
Knysa, 


During th : sate meker sae f 

uring the week ending October 17th 2 fresh cases 

reported in Hong Kong, and 2 deaths from the disease. f pinue bill of 
health issued from Hong Kong from October 27th. of 
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uring the weeks ending October 22nd and 2oth th 

plague in Mauritius numbered roo and 117 respectively, and me geet 
irom the disease_66 and 55 respectively. s 








CONTRACT MEDICAL PRACTICE. 


SWANSEA. 

THE Council of the Medical Practitioners’ Association, which 
was formed for Swansea and its district in June, 1902, hag 
issued a report upon the first year’s work. One of the matters 
earliest taken in hand was a negotiation with the Friendly 
Societies in respect of the rates paid by them for medica} 
attendance. The Friendly Societies at first would not listen 
and expressed their intention of forming a Medical Aid Asso. 
ciation if their medical officers refused to serve them upon 
the old basis. Later on, however, a conference was held 
between the Medical Practitioners’ Association and the 
Friendly Societies, which led to a considerable improvement. 
in their relations. In the end the very moderate demands 
made were accepted by the Friendly Societies, though in a 
somewhat modified form. The Council in its report expresses 
the opinion that it is a matter for congratulation that the 
Societies did not persist in their intention to form a Medical 
Aid Association, since the latter would undoubtedly have 
formed a centre from which much unpleasantness would 
have emanated. The results attained are not all that could 
be wished, but settlement was complicated by the question 
of dual payments. Definite improvement has, however, been 
effected, since formerly the payments were in some cases as 
low as 4s. a year fora man and his family. Among other 
questions dealt with by the Council was one raised by the 
guardians with reference to vaccination, which was satis- 
factorily settled. On one or two occasions also the Council 
has successfully intervened as arbitrator in disputes between 
medical men, and thus brought,about a resumption of friendly 
relations. The question of the amalgamation of the Associa- 
tion with the Swansea Branch of the British Medical’ Asso- 
ciation, which it has been suggested would greatly add to its 
authority and weight, is to be considered at an early date. 








St. THomas’s Hosprtat.—Upon the application of, the 
Governors of St. Thomas’s Hospital, the Charity Commis- 
sioners have prepared a draft scheme to govern the admission 
of paying patients. The scheme would authorize’ the 
Governors to set apart in the building which it is intended to 
use primarily as a home for nurses, and is about to be erected 
within the precincts of the hospital, two floors for the recep- 
tion of not more than forty patients who would pay not less 
than 8s. a day for their maintenance and treatment. The 
Governors would be authorized to make such rules and regula- 
tions for. the admission, treatment, and discharge of such 
patients as they may think fit. 
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THE MASTER-WORD IN MEDICINE. 
PROFESSOR OSLER, as may be gathered from the discourse 
delivered by him to the students of the Medical Faculty of 
the University of Toronto, which is published elsewhere, is 
doubtful as to the value of introductory addresses. That 
doubt is shared by many on this side of the Atlantic, and 
in the metropolitan schools the efflorescence of homiletic 
oratory which «used to usher in the winter session is 
already, to a considerable extent, a thing of the past. 
Although Professor Osler is,on the whole, in favour of 
abolishing the old custom, his own address furnishes an 
excellent justification of its existence. It is impossible to 
believe that the dullest or most indifferent student can 
have listened to it without being moved to a loftier intel- 
lectual ambition, a higher conception of professional duty 
than he had before. And men whose outlook has been 
narrowed by routine or darkened by the clouds of error or 
misfortune may find inspiration and guidance to a larger 
and better life in Professor Osler’s lay sermon. 

Yet there is nothing startlingly novel in his teaching. 
The master-word in medicine, as in every other sphere of 
human effort, is Work. It is not only for the acquisition of 
knowledge that work is necessary, but for the building of 
character. This inner education is more important than 
that which is got from teachers and from books, for without 
knowing much of his art a practitioner may have endow- 
ments of head and heart that make the little he does know 
go very far in the community. On the other hand, as Pro- 
fessor Osler puts it, any one may become an active practi- 
tioner without ever having had sense enough to realize 
that throughout life he has been a fool. 

In professional education, the first step is that ;the ‘stu- 
dent,should be interested in his work. This, with not a few, 
is a difficulty that is never overcome. Professor Osler 
seems to us to pass rather lightly over this matter, which 
lies at the root of many failures in the case of practitioners 
as well as students. If medicine is adopted simply as a 
trade, the study and the practice of it are alike the dreariest 
drudgery. To most the beginnings are distasteful, if not 
actually repulsive. The student will soon, however, come 
to love his work if he applies himself strenuously to master 
it, for, as Joubert has well said,* one learns to like any task 





* Speaking of the method by which one may reconcile oneself to 
disagreeable duties, in a letter to Chénedollé, Joubert says: ‘* Je vous 
previens qu’il y a deux moyens infaillibles de s’y plaire: le 
premier est de les remplir parfaitement, car on parvient toujours 


a faire volontiers ‘ce qu’on fait bien; le second est de vous 
dire que tout ce qui devient devoir doit devenir cher. C’est une 
de mes anciennes maximes et vous ne sauriez croire quelle facilité 
étonnante on trouve dans les trayaux pour lesquels on se sentait d’abord 
le plus de repugnance, quand on s’est bien inculqué dans J’esprit et 
dans le coeur une pareille pensée ; il n’enjest point (mon expérience 


vous en assure) de.plus importante pour le bonheur.” 





however irksome it may have been at first, when one can 
do it well. Professor Osler attributes the greater 
seriousness of the medical students of the present, as com- 
pared with those described in the recent life of Sir Henry 
Acland, to the more practical way in which they are taught 

it is also, we think, due to the higher standard of genera} 
education now required of candidates. 

Professor Osler insists on the importance of system 
in work. To the average sensual man the acquisition of 
systematic habits is not easy, and want of system has even 
come, like bad writing, to be regarded by many as a mark 
of intellectual superiority. Professor Osler urges that each 
hour of the day should have its allotted duty. By the 
cultivation fof system and of concentration, the habit of 
work is formed and strengthened by exercise. Lord 
Russell of Killowen ascribed his success in life to his 
power of voncentrating all his faculties on the matter in 
hand whether it was the reading of a brief or the eating 
of an oyster. This is the secret of all successful men; 
whatever they do, they do it with their might. 

Professor Osler rightly holds that work with reasonable 
limitations and under proper conditions is seldom a cause 
of physical or mental breakdown. But like other coun- 
sellors he warns students against worry. He agrees with 
Carlyle that “our duty is not to see what lies dimly at a 
distance, but to do what lies clearly at hand.” He advises 
medical students to take no thought for the morrow. The 
day’s work should suffice; they must banish morbid fears 
about examinations, nor must they consider too curiously 
of the event in thinking of their future. The precept 
is virtually that of Sydney Smith, who was never tired 
of urging people to take short views of life. The 
advice is unquestionably sound, and is applicable to prac- 
titioners not less than to students. The difficulty is to 
follow it; to many the injunction not to worry is like a 
recommendation not to feel pain. The tendency to worry 
should, however, be treated as a temptation, and 
resolutely suppressed. 

To men engaged in the fierce struggle of medical prac- . 
tice we commend Professor Osler’s advice to seek for mental 
recreation in the best literature. A habit of daily converse 
with the best minds of all ages will give them repose from 
the anxieties and vexations of their profession and make 
them indifferent to the manifold petty annoyances of life. 
Do what we will we cannot always bend circumstances to 
our will. Quarrels will be thrust upon us; slander will 
undermine our reputation; disappointment and even 
failure must occasionally be our portion. Let us act in the 
spirit of Carlyle’s song: 

The world will wander its own wise way, 
I too will go by mine. 


Or, as Professor Osler expresses it, let us cultivate the 
gift of taciturnity and consume our own smoke with an 
extra draught of work, so that those about us may not be 
troubled with the dust and soot of our complaints. 
Golden words, which contain the marrow of all practical 
wisdom. They should be graven on the hearts of all 
whose life work is a constant struggle against disease, 
folly, and wickedness. 








A CLERICAL DRUG-TOUTING PROPOSAL. 
WE published last week a short account of two instances 
of a method of touting practised in the interests of pro- 
prietary drug vendors, and information which has since 
reached us appears to show that the method, probably of 
Transatlantic origin, is followed more extensively: than we 
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had supposed. Hard upon this has followed the exposure 
by Sir Edward Fry, in a letter addressed to the Times, of 
@ system—in which a similar method of touting is com- 
‘bined with the barefaced offer of a secret commission. 
Sir Edward Fry gives in full a letter addressed by Violet E. 
Hill, director of Violet’s Progressive Chemists (Limited), of 
1, Princes Terrace, Bournemouth, to “The Right Reverend 
the Lord Bishop Suffragan,” of Kensington. With the 
letter was enclosed a circular addressed apparently to 
<lergymen of the Church of England. 

In her circular to the Bishop she comments upon the 
poverty of the clergy of which so much has been said in 
recent years and states that the company has devised a 
plan by which “their distress may be in some measure 
alleviated.” It turns out that the plan which this lady has 
<leveloped for adding to the scanty incomes of the clergy is 
that of touting amongst the sick and suffering people of 
their parish for the sale of a proprietary remedy for gout! 
A bonus of 20 per cent. is offered upon all bottles pur- 
chased as a consequence of the clerical recommendation. 
‘You are never known in the transaction” the clerical 
recipient of the circular is assured. ‘“ Nothing can possibly 
transpire in any way derogatory to your sacred calling. 
The information you give us is in strict confidence; we 
simply write to the sufferers as if we had casually heard of 
their malady. You may thus easily make a large sum of 
money by merely writing a few names. We are making 
this offer only to one gentleman in each locality, and we 
shall give you this honorarium not only on the sales we may 
make to those persons whose names you send us, but on 
all orders coming from your immediate neighbourhood, 
whether direct or through chemists.” 

It was to obtain episcopal sanction for the issue of this 
impudent circular letter that Miss Violet Hill addressed 
the Bishop of Kensington, and it may be taken as most prob- 
able that the bishops of other dioceses were also applied to 
for their approval. The letter to the Bishop is really a gem 
in its way, and we cannot resist the temptation to make 
one more quotation. Miss Violet Hill writes: “In the 
course of their parochial visits, and through other sources, 
the servants of the Church become acquainted with 
persons suffering from the complaint that the medicine 
mentioned in the enclosed pamphlet is intended to cure, 
and we trust that you will agree with us in thinking 
that in furnishing us with the names of such sufferers they 
will not be in any way derogorating from the dignity of 
their spiritual calling. No expenditure of either time or 
money is involved in so doing, and as a humble contribu- 
tion towards the solving of a great problem we trust that 
this plan will merit your episcopal sanction.” 

The picture of vicars and curates diligently hunting up 
‘gouty cases in their districts and tumbling over one 
another to be first home to forward the addresses of such 
to “ Violet’s Drugs Company,” is only one of many which 
come before the mind’s eye when reading the letter from 
which we have just quoted. 

Sir Edward Fry, in commenting upon the incident, 
writes: “ Miss Hill’s scheme will be found to be one of very 
varied benevolence. It will relieve the poverty of the 
clergy; it will assuage the sufferings of their flocks; it will 
help to fill the coffers of the limited company to which she 
has so graciously lent her Christian name. In her effu- 
sions fraud and hypocrisy have kissed each other.” We 
do not think it necessary to attempt to add anything to 
this emphatic phrase, and we believe that the clergy will 
indignantly decline to make money by such means. We 








cannot, however, forget that the so-called religious news. 


papers must derive a large income from : 
= and that many if not most quack medicines 
advertise testimonials given b . 
denominations. . 1 = 

There is another aspect of the matter to whi : 
ought to be directed. The Legislature conaieg 
Pharmacy Acts that for the protection of the public : 
tain things which it falls to the duty of the pharmacist ed 
chemist to do shall only be done by persons who nti 
undergone a certain training, and passed certain test - 
aminations, and even these trained persons in peeformin 
certain of these acts must keep a record ina manner “ 
scribed by the statutes. The Acts speak throughout : 
person, and in 1880 the House of Lords decided on see 
that a company was nota person within the meaning of 
the Acts, consequently it is held that none of the provi- 
sions inserted in the Act for the protection of the public 
apply toa company. It is rather extraordinary that such 
an anomalous state of things should have been permitted 
to continue for nearly a quarter of a century. The Phar. 
maceutical Society, which is the statutory body mentioned 
in the Acts, has suggested to Parliament that it should 
enact that the provisions which apply to persons shouldbe 
made also to apply to companies, but, so far, the House of 
Commons has not found leisure to deal with the matter. 
The decision in the House of Lords has still a further effect 
because the Medical Acts also refer to persons, 
The incorporation of medieal and dental companies 
formed with the effect and presumably with the purpose 
of evading the provisions of the Medical Acts still goes on, 
and indeed a circular largely and continuously issued by a 
firm of company agents avows that object in set terms, 
We are informed,in response to an inquiry, that the efforts 
to interest the Government in the subject have not been 
relaxed, and that an endeavour made last session met with 
encouragement, and is believed to have fallen through on 
account of the pressure of other business. It will 
be remembered that clauses, drafted under the direc. 
tion of the Lord Chancellor, prohibiting medical practice by 
companies, and regulating, in the case of dental companies, 
the conditions under which it might be carried on so as to 
prevent company incorporation being used as a cover for 
unqualified practice actually stood as a part of the Com- 
panies Act, 1900, until a late stage, when they were dropped 
out by Mr. Ritchie, with the express declaration that he 
approved them in principle, but considered that they were 
not germane to the Bill, which was a financial one. 


THE ADMINISTRATION OF THE MIDWIVES 
ACT. . 

In our issue of last week (page 1170) will be found an 
extremely interesting summary of answers received from 
county medical officers to inquiries made as to the action 
taken by various county councils in reference to the local 
supervision of midwives under the Midwives Act. It will 
be seen that a very earnest effort is being made to grapple 
with a question which throws a large amount of responsi- 
bility upon county authorities, and which, alike from the 
amount of detail indicated in the rules. issued by the 
Central Midwives Board and from the variety of conditions 
which exist in various localities, presents problems of very 
considerable difficulty. 

So far as the information contained in the analyses of 
replies is concerned, a complete agreement seems to exist 
that the powers vested in county councils should not be 
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delegated to district councils, but exercised by the county 


councils themselves, acting either through a sanitary com- 

mittee where such exists, or through a special Midwives Act 

Committee, the county medical officer acting as executive 

officer in either case. The advantages of a central 

authority acting in a county are very obvrous. In 
the first place, there would be uniformity of adminis- 
tration throughout the county ; secondly, all isk of over- 
lapping would be avoided ; thirdly, no financial difficulties 
would be created ; fourthly, the risk of personal feelings or 

other conditions possible in small districts, preventing a 

due carrying out of the supervision, would not arise ; and 

lastly, the disadvantages inherent to the district medical 
officer of health being himself, as in most instances he is, 
in general practice, would not be felt. 

On the other hand, the due carrying-out of the Act by 

a central authority or committee must present difficulties 
which it will be difficult altogether to overcome. We 
await with interest the appearance of the suggestions 
promised by the Central Midwives Board, but in the mean- 
time we may indicate directions in which these diffi- 
culties wi!l be felt. 

In Section E of the Rules framed by the Central Mid- 
wives Board a very large number of regulations are laid 
down for midwives to follow. How is a county committee, 
as the local supervising authority, to ascertain that these 
regulations are systematically carried out? Take for in- 
stance Rule 17 which lays down the circumstances under 
which a midwife must decline to attend alone, and must 
advise that a registered medical practitioner be sent for. 
A large number of conditions affecting a pregnant woman, 
a woman in labour, a woman after delivery, or affecting the 
child, are mentioned. What provisions can a county com- 
mittee make to ensure that every midwife loyally observes 
these instructions? Again Rule 20 “The supervising 
authority shall make arrangements to secure a proper 
inspection of every midwife’s case book, bag of appliances, 
etc, and when thought necessary, an inspection of her 
place of residence, and an investigation of her mode of 
practice.” In a county, which has 135 districts and 
more than 1,000 females engaged, how can a county 
council committee properly perform all the administrative 
duties assigned to it under the Act ? 

It seems clear that under such circumstances there must 
to some extent be local delegation, though the degree to 
which this will be required can only be ascertained as 
further knowledge is gained by experience in administra- 
tive working. Three factors will have an important 
influence in deciding as to the amount of delegation which 
will berequired in any particular county. Oneof these factors 
is already known, the size and population of the area. A 
second is known or will shortly be ascertained ; it is the 
average number of midwives engaged in work in the area, 
and the custom as to their employment, a matter which 
differs much in various parts of the country. The third 
factor no one can as yet foresee—that is to say, whether the 
effect of the Act will be to diminish the number of midwives 
in actual work, or whether, as is perhaps more likely, the 
new condition of things and the efforts which will doubtless 
be made to educate candidates may not attract a large 
number of women to this vocation, and largely increase, in 
some areas at least, the number of midwives. 

Another argument for delegation in some directions 
seems to exist in E, Rule 5, which prescribes “ Whenever 
a midwife has been in attendance upon a patient suffering 
from puerperal fever, or from any other illness supposed to be 





infectious” (the italics are ours), she must disinfect 
herself, her instruments, and her clothing to the satisfac- 
tion of the local sanitary authority, and unless otherwise 
directed by the local supervising authority washable cloth- 
ing must be boiled, and other clothing stoved by the local 
sanitary authority. There is rather a muddle here between 
the local sanitary authority and the local supervising 
authority, out of which might arise endless confusion. In 
Derbyshire it has been determined to ask each medicalb 
officer of health for a local sanitary authority to report. 
on the circumstances of each case of puerperal fever notified 
to him as occurring in the practice of midwives in his 
district, and to pay a fee for such report, which is to be 
made upon the form published last week, page1170. It. 
is probable that other counties will eventually find it. 


“necessary to secure the assistance of local medical officers 


of health in this direction and probably in some others 
also. 

In counties of a moderate size, and with no crowded 
population, a central authority may manage well enough,,. 
but when these conditions do not obtain, it would seem 
to be essential that some of the duties at least should be 
discharged by local officers. 

In the foregoing observations we have had in mind only 
those counties which possess a county medical officer of 
health. Wherenosuch appointment has been made the 
difficulties will be much increased. Indeed, we do not. 
see how any county council committee can properly carry 
out its responsibilities under this Act without the assistance: 
of a medical officer. To retain the services of a trained 
expert for this purpose would involve a certain amount of 
expenditure, and it would appear to be the wiser course for 
county councils at present unprovided with medical officers. 
of health to secure, by a slight additional outlay, as one of 
the county staff an officer who would be able in many other 
ways to aid them in their work. Questions will arise in 
connexion with educational matters now delegated to 
county authorities, where such an official would be of much 
service, and there is no doubt that in the future further 
responsibilities will devolve upon county councils, where the. 
aid of such an official will be needed. Some sympathy may 
exist for those counties which have not, up to the present,. 
appointed medical officers of health, owing to the unsatis- 
factory condition in which the Act left this matter, but the 
working of the Midwives Act seems now to leave them no 
choice but to obtain such skilled help. 

The postponement till 1905 of the provision as to 
assumption of title and to 1910 of that forbidding the: 
practice of uncertified midwives lessens the pressure 
in getting all details connected with the administra- 
tion of this Act into thorough working order, as the 
local supervising authorities wil not of course have any- 
thing officially to do with those who are not registered. 
and so the number of midwives coming under the pur- 
view of the authority may not at first be very large. But. 
it is nevertheless important that a good beginning should 
be made, so that the Act may not become, as it otherwise 
easily might, a dead letter. The zeal already being shown 
in many counties augurs well for future efficiency of the: 
supervision which they have to exercise. 


—@— 


THE KING EDWARD VII SANATORIUM. 
THE King laid the foundation stone of the open-air sana- 
torium which is to bear his name on November 3rd, in the 
presence of a larger concourse of people than had, in alf 
probability, ever before come together on the remote 
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Sussex down which has been selected as the most suitable 
site within reasonably easy reach of London. The finding 
of the site has been in a large measure due to inquiries 
undertaken by Dr. Theodore Williams, to whose zeal the 
King paid a warm tribute. Sir William Broadbent, as 
Chairman of the Advisory Board, presented a report which 
rehearsed the history of the scheme and its development 
down to the present time, and the King, as will be seen 
by the verbatim report of his speech published elsewhere, 
gave an assurance of his deep interest in the scheme, an 
assurance which, in view of his presence and of the fact 
that the plan took shape entirely through his own decision 
to devote to this purpose the sum of money presented 
to him by Sir Ernest Cassel, was almost  super- 
fluous. The sanatorium is to provide accommodation 
for one hundred patients. The plans have been most care- 
fully thought out, after careful study of other sanatoria, 
and it will doubtless be a model building of its kind, pro- 
viding accommodation for patients not of the poorest class, 
with some rooms for well-to-do sufferers. It will not be a 
cheap building, and it will, therefore, not serve as an 
example to those who are seeking to multiply open-air 
sanatoria which will cost little and be able to receive 
patients at a low rate which will yet cover cost of main- 
tenance, or be within the expenditure which public bodies 
providing for the poorest patients would be justified in 
incurring. But while there may be a tendency in some in- 
stances to spend too much on bricks and mortar it must be 
remembered that there is a large class between the 
very poor and the rich who are very deserving of 
assistance when struck down by so exhausting a disease 
as consumption. To give them assistance in the best way 
it is advisable to provide a degree of comfort and privacy 
which is not necessary for the poorest, nor perhaps 
deserved by persons who, as a rule, have few resources 
within themselves. By the interest which His Majesty 
has displayed in the open-air treatment of consumption, 
and indeed in the whole subject of the prevention and 
treatment of tuberculosis, he has again shown how deeply 
he is imbued with the desire to relieve suffering, and, what 
is more, he has given another proof of the acumen with 
which he follows the development of medical science, and 
the readiness with which he grasps the significance of every 
advance in the medical art. 


THE UNIVERSITY OF TORONTO. 
WE publish elsewhere some account of an interesting cere- 
mony which took place at the opening of the winter session 
in Toronto. On this occasion the amalgamation of the 
Trinity Medical College of Toronto with the University of 
Toronto was completed and celebrated. The University of 
Toronto is the-State University of Ontario, and receives, 
we understand, a large subvention from the funds of that 
province. Last May, as we learn from a circular issued to 
graduates and undergraduates of Trinity Medical College, 
that body had completed arrangements by which the 
faculty of the College was to become the medical faculty 
of Trinity University, Toronto, and it was then proposed 
to erect new buildings adjoining those of Trinity Medical 
College. While the details of this proposal were still 
under consideration it was strongly represented to the 
authorities of Trinity Medical College and University that 
the interests of all medical students in Toronto, both 
present and future, would be better served by co-operation 
with the medical faculty of the provincial University than 
by the perpetuation of two rival institutions in medicine. 
These counsels prevailed, and the two faculties are now 
amalgamated and form the medical faculty of the Univer- 
sity of Toronto. The rights of graduates and under- 
graduates of Trinity are saved, and there appears to be a 
general consensus of local opinion that the amalgamation 
will be very greatly to the advantage of medical education 
in Toronto. Professor Sherrington, of Liverpool, in the 
address, published at page 1193, which he delivered at the 
opening ceremony of the new medical buildings, congratu- 
lated Toronto on the consolidation of its two schools of 
medicine into one, and we would venture to join our con- 
gratulations to his. Professor Sherrington went on to 





show how science and medicine were interlock 

it was the duty of the modern university, pee pve 
things, to give to every man in practice who ma, in the 
future be isolated from centres of knowledge thot sake 
guard against the pseudo-scientific quackeries of the d 2 
which some real knowledge of the principles of setae 4 
could alone afford. Thus the burden of obligation to provide 
this safeguard falls ever more heavily upon the teachi ; 
resources of every faculty of medicine. Not least amnie 
these obligations is the provision of adequate laboratorj 
to serve both as schools of practical instruction and = 
schools of thought. But the provision of such laboratories 
is costly in the first place, and their maintenance ae 
costly ; therefore, looking at the matter from the economic 
point of view, the advantage of an amalgamation such as 
has taken place in Toronto is obvious. It has this further 
advantage, that the united faculty can appeal with greater 
force for that State aid which, in common with Sir Victor 
Horsley and others who have dealt with the subject durin 
the last few weeks, Professor Sherrington perceives to be a 
necessity if laboratory teaching is not to be put beyond 
the reach of all but the wealthier few. The new buildin 
are interesting from many points of view, more especially 
in the adoption of the unit system, which, it will be seen 
from the description published at page 1240, affords great 
facilities for adjusting the accommodation to varyi 
needs, while at the same time rendering extension easy. 
By the possession of these fine laboratories the amalga. 
mated medical faculty of the University of Toronto is in a 
position to afford to all its students that grounding in 
tundamental: sciences which is necessary for every practi- 
tioner of medicine in these days. Further, it will afford to 
its professors opportunities for carrying out original re- 
searches, and last, but not least, it will be in a_ position to 
give to every student an opportunity of showing the stuff 
of which he is made, so that it may breed men fit in due 
time to take the place of those who are now teachers, 


AN INTERNATIONAL SANITARY BUREAU, 
Ir the International Sanitary Conference now sitting in 
Paris carries out the intention attributed to it by the 
Times correspondent of recommending the establishment 


of an international sanitary bureau, it will have taken a. 


step of considerable importance. It was hoped that this 

roposal would be made at this Conference, for it has been 
in the air for some years, and no one who has givena 
moment’s thought to the subject can have doubted that 
such an office ought to be established. As the correspondent 
truly says, the want of the information which such a 
bureau would authoritatively supply “every now and then 
weighs heavily on international commerce.” That friction 
among the great States affected has been occasioned in the 
past by the application of stringent quarantine regulations 
is only too true, and it is satisfactory to be told 
that diplomacy is now willing to approve means for 
removing this source of friction. The political press now 
fortunately gives so much attention to sanitary questions, 
and its correspondents send news of outbreaks of epidemic 
disease so promptly and fearlessly that such occurrences 
seldom remain long unknown, but hitherto States have hadto 
rely for official information mainly upon the facts collected 
and published by the Marine Department of the United 
States. The telegram states that the proposed international 
sanitary bureau is to be established in Paris in recogni 
tion of the fact that France has taken the initiative in 
bringing the matter before the Conference. _ Probably no 
better place could be found, but wherever the international 
office is established there can be no question that the 
responsibilities of the British empire will be greater than 
those of any other Power. We shall be responsible for 
obtaining for the use of the international bureau informa- 
tion not only from Great Britain and the Colonies, but also 
from India, the diffuser, if not the endemic home, of cholera 
and plague. Incidentally one result of the scheme, if 
carried out, as we trust it may be, will be to compel the 


Foreign Office to take a step which it has long and unduly, 
delayed. This is the organization of a medical and sanitary, 


department. There will be plenty for it to do in addition 
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olection and arrangement of reports for the informa- 
tion of the international bureau. Probably another inci- 
dental result of the establishment of an international 
office will be materially to strengthen the hands of the 
foreign delegates on the Ottoman Board of Health in 


Constantinople. A 


‘* PROGRESSIVE ” LONDON. 

Taz result of the recent borough council elections in 
London has been surprising and significant. London has 
peen, generally speaking, Conservative in politics but 
“ Progressive ” in matters over which its County Council 
resides. The old vestries, which died an unlamented 
death in 1899, were generally reactionary, but had become 
so unrepresentative in any real sense that it was difficult 
to speak of the somnolent administration they stood for 
as possessing any particular political complexion. It 
was feared that the borough councils which replaced 
them three years ago, and_ whose inauguration marked 
a stage in simplifying London’s chaotic administration, 
would be but our old friends the vestries with a new face. 
While some have regretted that too much attention has in 
some instances been given to the appurtenances of office 
and to sartorial displays, it is at least satisfactory to 
find that the London ratepayers have been quickened 
into a fresher interest in their parochial government. 
We need not say we take no side in party conflict; but 
a vote which results in changing the district councils 
from a state of 20 “Moderate” to 8 “Progressive” to 
one of 16 “Progressive” to 12 “Moderate” cannot be 
otherwise than expressive of a revulsion of popular 
feeling. The felicity of appellation is certainly with 
the Progressives, but we are perfectly willing to allow 
that in matters of sanitary vigilance, housing the working 
classes, and provision of rapid transit as auxiliary to 
the correction of overcrowding, the party which assumes 
the title of ‘‘ Progress” has shown a growing belief in, and 
a desire to achieve, real reforms; a belief and desire not 
always so well marked in the political party of which they 
appear to desire to be the municipal forerunners. From 
the point of view of combating infectious disease, of sup- 
plying. proper water supply, and main drainage, the con- 
ception of the unity of London has sometimes not been 
sufficiently prominent in the actions of the opposite party. 
We hope the Progressives will use their victory wisely and 
well, London has still arrears of legislative neglect and 
administrative apathy to overtake, and we trust that 
within their “three years’ radius” the new Councils will 
vanong themselves to a vigorous discharge of their civic 
uties, 


to the c 





THE INDEX MEDICUS. 
Iy the early part of the present year it was announced in 
the BritisH MepicaL JouRNAL that the Index Medicus had, 
thanks to the enlightened liberality of the Carnegie Insti- 
tution, Washington, been revived. The publication had 
at that time been suspended for nearly four years to the 
grievous inconvenience of scientific workers throughout 
the world, by whom its revival was hailed with the 
greatest satisfaction. The Carnegie Institution promised 
an annual subvention of £2,000 for three years. This 
grant was, however, made on the understanding that its 
continuance would depend on the amount of active sup- 
port received from the medical profession, in whose 
interest the Index was_ revived. Unfortunately the 
number of subscribers has not so far been sufficient to 
encourage the hope of a prolongation of the existence 
of the Index beyond the period for which the grant 
18 promised. We are informed by the Secretary 
of the Carnegie Institution that the future of the 
periodical is not so much a matter of financial support as 
of usefulness to the medical profession. If itis manifest 
that the Index Medicus is a publication which the profession 
would not willingly let die; if it is found to supply a real 
and widespread need among its thembers throughout the 
peed, and a due sense of its value is shown by subscrip- 
Rone, there can be little doubt that the Trustees of the 
arnegie Institution will take care that it shall -not perish 





for want of financial aid. On the other hand, if the pro- 
fession appears indifferent to an enterprise intended 
solely for its benefit, the Trustees will certainly consider 
the question whether there is any sufficient reason for the 
continued existence of the Jndex. It is earnestly to be 
hoped that a publication of such importance to the progress 
of medical science will not be allowed to die for want of 
the moderate amount of support required. The Index 
Medicus supplies the only literary machinery we have in 
the English language for the co-ordination of research and 
the correlation of facts and observations on medicine and 
the allied sciences published by workers of all nations. It 
is absolutely necessary to every one engaged in research or 
compilation, and should find a place in every medica} 
library. It will be deplorable if the apathy of the pro- 
fession allows it to perish a third time. 


FARMING AND GARDENING FOR WOMEN. 
THE Lady Warwick Hostel at Reading was founded in 1898 
by Lady Warwick for women who wished to study agri- 
culture and* gardening at the Agricultural College at 
Reading. The growth of the scheme was steady, and 
after beginning with one house with twelve students, 
house after house was added until, in July, 1902, a large 
staff of lecturers was engaged, and a course of study—inde- 
pendent of college instruction—was instituted for the forty 
students in residence. The premises at Reading having 
been found inadequate to accommodate the number of 
students wishing to go through the course, and the lease 
having fallen in, Studley Castle in Warwickshire has been 
chosen by Lady Warwick as an ideal spot for her new 
college. Here sixty students can find accommodation 
immediately. The house is fitted with electric light, and 
there are plenty of bath rooms and modern conveniences 
while one of the rooms, measuring some 24 ft. square, would 
be well suited for a gymnasium or room for games. 
In a pamphlet describing the new College we are told that 
the farm which properly belongs to the estate has been 
let off, but it is proposed to adapt some of the stabling, 
formerly holding nearly too horses, to rooms for fruit 
preserving, laundry, workshop, marketing office, ete. 
There are lakes and ponds, and there already exist the 
beginnings of nearly every garden, from the rose to the 
Italian garden, while there are about 4ooft. of glass, and 
a large orchard. To show the success of the scheme for 
teaching women agriculture and gardening, it is only 
necessary to state that 225 students have passed through 
the Hostel at Reading in five years. Posts as gardeners, 
poultry women, and dairy managers, etc., with sufficient 
salary to constitute a living wage, have been secured for any 
student desiring to obtain them—33 in all. Those who 
have not put their practical training to the test yet, have, 
at any rate, the satisfaction of knowing that they can earn 
their living if obliged by circumstances to do so, and for 
those who have gardens or farms of their own the 
advantage of the training is obvious. Studley Castle has 
the advantage of being only 15 miles from Birmingham, 
and is between, Alcester and Redditch. The fees 
for full training, with board and residence at the College, 
are from £80 to £100 a year. Non-resident students living 
in the neighbourhood are received. At the first meeting 
of the Council Lady Warwick, to show the overcrowded 
state of the market for educated women wishing-to earn 
their living, stated that in the month of September alone 
she had received 144 applications from educated women— 
wives and daughters of educated men-—who asked for 
advice as to how they should turn the education they had 
received to account. The women who were taught at the 
College must be prepared to go in for a sound training, to 
work, and to drop all class prejudice, for they had to fight 
against the natural prejudice of professional gardeners 
and farmers. We understand that students going 
through the course of dairying are taken from time 
to time to see the working and management of model 
dairies and farms in the neighbourhood. We think 
that it would be quite as important that they should 
be taken to see the state of ordinary farms. The 


| revolting conditions under which most of them are 
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conducted, would, we venture to predict, awaken a desire | pours they have only to turn their attention 


on the part of the students to try to better the existing 
system when they had finished their course of instruction. 
Many of them might find employment as manageresses of 
large dairy farms, to the advantage of farmers and the 
public. They would have it in their power to do valuable 
work in setting the example of dairy farms worked upon 
scientific principles; as educated women tbey could 
impress upon the farmer that cleanliness and method are 
perfectly possible with very little—if any—extra cost; 
as philanthropists they would confer an inestimable benefit 
upon the nation at large and upon the infants of the poor 
in particular, by laying the foundation of a system in 
Great Britain for the scientific handling of milk. They 
would hold in their hands the keynote to the cause of the 
deterioration of the national physique, for under a reign of 
clean milk the appalling infant mortality which now exists 
would cease, and thousands of the survivors would be 
jJaunched in life robust and healthy, instead of puny and 
rickety as they are now. If Lady Warwick succeeds 
in accomplishing this, she will have conferred a debt on 
the empire impossible to estimate. 


THE RAINFALL OF 1908. 

From every district in the British Isles come reports of 
excessive rainfall in the present year; but in the Metro- 
polis and the Thames Valley the excess has apparently 
been greater than elsewhere. In London more rain felt 
in October both at Brixton (5.32 in.) and at Camden Square 
(6.02 in.) than in any previous month of the year, with the 
exception of June; and the rainfall for the ten months of 
1903 now completed, amounting to 34.55 in. at Brixton and 
to 34.94 in. at Camden Square, exceeded the amount 
measured in the whole of any previous year since 1842, 
except 1852, when the total rainfall of the year was 35.34 in. 
But as there are still two months of 1903 to run it is highly 
probable that this year will on December 31st stand as 
the wettest “on record.” The average rainfall of London in 
British Rainfall is given as 24.99 in.; the meteorological 
records place it at 24.58 in. The rainiest series of years since 
1842 in London was from 1875 to 1882, when the amount 
measured was respectively 28.44, 26.16, 28.17, 34.08, 33.82, 
30.28, 27.92, and 27.14 in.; and the driest period has been 
the twenty years from 1883 to 1902, when the average was 
exceeded only six times, and in no single year was the 
amount over 28.0in. From 1895 to 1902, both inclusive— 
that is, for the last eight years—the average was not once 
reached, and 21.47 im., 23.52, 22.86, 17.69, 22.54, 23.28, 
22.17 and 20.84 in. respectively were recorded. The year 
1898, with its rainfall of 17.69 in., was the driest since 1864, 
when 17.04 in. fell. At Camden Square there were only 
five rainless days in October; whilst in previous years the 
greatest number of rainy days was 23. In all parts of the 
country, however, October was a very wet month; in many 
places the rainfall was double the average. The smallest 
amounts fell on the east coasts of England and Scotland. 
Few places had less than 6 in.; and at Harrogate the fall 
measured 9 in. Asa result, disastrous floods have occurred 
in the valleys of the Thames and other rivers in various 
parts of the country. In Edinburgh, where the average 
annual rainfall is 26.42 in., the driest year since 1850 was 
1885, when 17.58 in. of rain were measured; and the 
‘wettest. year 1872, with a total fall of 38.96 in. In that 
year (1872) at the end of October 33.28 in. had fallen; in 
the second wettest year (1877) the ten months’ fall was 
32.43 in. In October of this present year 5.80 in. of rain 
fell; and during the ten months ending October 31st the 
fall had been 30.79 in.; and it was at that date the third 
wettest year since 1850. The rainfall of the last two 


months of the year has varied between 1.80 in. (in 
1885) and 10.53 in. (in 1860). In Dublin, how- 
ever, the rainfall of October, though frequent (22 


days), was below the average. It equalled 2.61 in., 
<ompared with a 35 years’ average of 2.94 in. on eighteen 
days. The rainfall during the ten months ending. October 
31st amounted to 27.88 in. on 196 days, compared with 
22.82 in. on 163 days. But whilst Londoners and many 
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MEDICAL MEN AND THE PROPOSED MOTOR 
REGULATIONS. 

WE published a short time ago (October 24th, p. 1112) 

letter from a medical man with reference to the rest ia 
tions which he feared might be placed upon the use of i 
tain roads under the Act, passed last session by salt 
propelled vehicles, and we have since received a commu - 
cation upon the same subject from “A Country Doctor” 
The latter thinks that the matter is of sufficient im “3 
ance to justify the British Medical Association in making 
representations to the Local Government Board on behalf 
of the profession, and says that he does not think Medical 
men at present realize how grave a hardship will be 
inflicted upon them if in the future they are restricted 
to certain roads only in their use of automobiles ang 
motor cycles. There would appear, however, to be some 
misapprehension on the matter. It is true that a clause 
was introduced into the Act at the last moment, and 
passed practically without discussion, which empowers local 
authorities to exclude self-propelled vehicles from certain 
highways, and reference was specially made to certain 
narrow tortuous hill-roads in the Lake district. In order 
however, to come within the terms of the Act, any road 
which it is desired to close either to automobiles or to auto. 
cycles must be less than 16 ft. in width when measured 
from hedge to hedge, and except in certain parts of England 
the number of such roads is very limited. Nevertheless 
they do exist, and doubtless their closure would in many 
eases be inconvenient to medical men in country practice, 
The Local Government Board, however, does not propose, 
and indeed has no authority, to issue any general 
regulation closing roads of this character, and can 
only issue orders in specific instances if the county 
council can succeed in convincing it that the 
closure of any given road is desirable in the public interest, 
Before giving its consent and authority, the Local Gover. 
ment Board would take into consideration the question 
whether the use of such road by a self-propelled vehicle 
would be dangerous apart from and in addition to its 
narrowness. This again limits the number of cases in 
which the question can become one of medical interest, for 
in the greater number of cases in which roads in Englandare 
under 16 ft. from hedge to hedge, they are, it is believed, 
cart Janes to individual farms and no question of special 
danger from the nature of the road apart from narrowness 
would be likely to arise. It is to be remembered, more- 
over, that if an authority is successful in obtaining per. 
mission to close a road it will be put to the expenseof 
erecting notice boards at each point where such road joins 
other highways, and if the road should be one of any import. 
ance the authority would ultimately be called upon to widen 
it. The matter therefore at present rests in the handsof the 
local authorities of each district, and it is local, not central, 
influence that is required to keep any specific lane open. 
It is all the less likely that county councils will ask for 
authority to close roads under the Act, except upon very: 
strong grounds, because it is not alone the interests of 
medical men which would be affected thereby. It is be 
coming more and more common for the road, water, and 
other officials of district authorities to use autocycles i 
the course of their work, and the closure of lanes would 
affect them in the same way, though possibly not to the 
same degree, as medical men. In certain districts pee 
Hampshire associations are being formed specially to loo 
after this question in the interests of users of cars, andin 
default of any such organization in his district, aly 
medical man who fears that Janes useful to him may kk 



































others have been bewailing rainy skies and frequent down- 


closed would do well to put himself into communi nl 
with the Motor Union. It is now a widespread body, 
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in default of other sources’of information the name of the 


ntative of any district could probably be ob- 
doen by writing to the autesebilla Club at 119, Picca- 
aan a body which is believed to be in close touch with 
the’ Local ‘Government Board upon all questions with 
which the latter will have to deal under the new Act. 


THE OVERLAYING OF INFANTS. 

P ical men perhaps the chief interest of the paper by 
i enn Westcott a the overlaying of infants, pub- 
lished at page 1208, will lie in his clearly-worded 
descriptions of the ordinary appearances of an overlain 
infant, erysgallized as they are from a twenty years’ expe- 
cience as a medical coroner. The subject which he dis- 
eusses, however, is of a good deal more than merely patho- 
logical interest. To those who have kept their eye upon 
the matter the extent of the evil to which he draws atten- 
tion will not be surprising, but to those who have not the 
figures which he gives should prove startling ; while his 
comments upon the causes of the evil and suggestions as 
to how they may be met may possibly serve to awaken 
ublic interest in the matter. The infant mortality 
cate, that is to say, the number of children who die under 
the age of 1 year, or from the point of view of the State 
practically almost as soon as they are born, is, and must be, 
inevitably great ; but it isa lamentable thing that it should 
be seriously increased by purely preventable cause. No 
fewer than 15,009 babies during the last ten years have 
been proved at inquests to have been killed by 
their mothers, parents, or nurses, who _ carelessly 
overlay them while asleep; and this number, ap- 
arently, is in addition to many other fatalities 
where death, though it occurred while children were sleep- 
ing with grown-up persons, was ascribed by juries to 
natural causes. Speaking of London in particular Dr. 
Westcott, using no exaggerated language, says that the 
death-rate from this cause is shamefully high. Thus, in the 
year 1900, 615 cases occurred; in the year following 511, 
and last year 588, or a total of 1,714 deaths from overlaying 
in London alone in the short space of three years. Dr. 
Westcott is of opinion that in the vast majority of cases 
these deaths are truly accidental in the sense of being un- 
intentional and brought about unwittingly; but, on the 
other hand, a great many of them are due to what is really 
criminal recklessness. Such are those cases in which 
parents who habitually have babies in bed with them 
follow the same practice when they are conscious of being 
intoxicated, but are reckiess of what may be the result of 
plunging into a bed beside an infant. Occasionally and in 
the grosser instances a death of this character may lead to 
the parent being committed for manslaughter, but in the 
present state of public feeling on the matter any such pro- 
cedure is useless, for it is impossible to get a jury to con- 
vict. No corresponding difficulty is experienced abroad, 
where deaths from overlaying appear to be comparatively 
very rare. In Germany atone time it was forbidden by law 
that parents should sleep in the same beds as children under 
two years, and by the modern code in force in Germany 
fatalities of this character are punishable by imprisonment 
upto three years. Dr. Westcott, though he would like to see 
fatal overlaying in certain instances made an offence with 
which a magistrate could deal summarily by imprison- 
ment for a week or two, would asa remedy for the whole 
evil rather appeal to the influence of public feeling than to 
that of the law. The practice of allowing small babies to 
ps with their parents would be far less prevalent if 
public opinion decreed that it was an improper thing. 
He also points out that the custom is chiefly an urban one 
and mainly prevalent in large towns where poverty and 
“overcrowding are rife. Even if there be space in their 
tooms many of the poor cannot afford to buy cradles, and 
to this latter point he thinks some of the charitable 
agencies might well attend. To this suggestion we might 
add that the introduction in England of the common 
custom of South-east Europe would get over the difficulty both 
of expense and space. It consists in putting the baby into 


FREE ADVERTISEMENT. 

WE have been shown a letter sent recently to the secretary 
of a public hospital in London by a person named 
Pressland, who wrote on paper bearing an address at 
Clapham Junction. In this circular he offers to forward to 
the hospital, “free of all cost except carriage,” a bale of 
50,000 “toilet papers” similar to a sample enclosed. 
Upon examination it was seen that on the toilet paper was 
printed in large letters an advertisement of the “ Ladies’ 
Great Remedy, Dr. John Hooper's Female Pills, Never 
Known to Fail, Perfectly Harmless, Genuinely Good.” 
Underneath we read that each box of these pills is sur- 
rounded by a coupon, and that “,bonuses will be given to 
the persons sending in the greatest number of these 
coupons to Messrs. May, Roberts, and Co., 9, Clerkenwell 
Road, London, E.C., by the 30th ef June.” No year is 
stated. Pressland has the assurance to inform the 
secretary of the hospital that the pills are “ap- 
proved of by many in the  profession”—this ap- 
parently to salve the hospital's conscience. But as 
a commercial inducement he points out that “the same 
quantity of plain paper in rolls could not be purchased 
under 25s. to 30s.” The tempting offer has been declined 
by the hospital, but it is really surprising that even a drug 
tout should be so obtuse as to suppose that a hospital 
would permit itself to be the means of advertising what 
Pressland calls a “patent medicine.” It would appear 
from this and the two illustrations which we published 
last week that touting methods of this sort are becoming 
more common. We do not profess to be experts in com- 
mercial morality, but we cannot help thinking that such 
methods would not have commended themselves to 
respectable traders at an earlier period. Be this as it 
may, the notoriety which such measures have now obtained 
may perhaps bring to those who have adopted them some 
sense of shame, and cause them to abandon a system 
which can only reflect discredit upon those who resort 
to it. 


AN ANTIVACCINATION QUACK. 


BRIGHTON rejoices in the possession of a “ medical 
botanist” who also professes to have convictions against 
vaccination. We have become aware of the existence 
of W. D. Stokes through one or two handbills or 
posters with the advertising headline—“ £1,000 reward.” 
After making various wild allegations regarding vaccina- 
tion and other more or less relative matters, Stokes says, 
near the end of the bill, that £1,000 will be paid “ to any 
person if they can prove the above statements to be false.” 
Here is one of the statements: “ Lymph, guaranteed as 
pure, is nothing but poisonous decomposed matter taken 
from ulcers in unhealthy calves. Poisonous matter is 
often taken from boils, tumours, abscesses, etc., in un- 
healthy human beings, passed through the calf, and called 
pure calf lymph.” Nothing could well be more flagrantly 
and shamefully false than this, and the punishment of its 
author by relieving him of his £1,000 is a temptation to the 
natural man. But the medical botanist is too cautious to 
be caught so easily. The condition of the “reward” is the 
proof not that a statement or ten statements in the bill 
are false, but that “the above statements,” that is, all of 
them, are false. The “ medical botanist,” therefore, has no 
difficulty in protecting himself. Here is an example of 
how it is done. Referring apparently to the 
Royal Commission, which “did not give to the 
Government a true statement respecting the effects 
of vaccination,” the challenger dons the cloak of the 
seer, and prophesies that “all such dishonest, untruthful, 
deceitful, wicked people (doing differently from that which 
they would wish to be done by) will find themselves on the 
Left Hand of God in the Great Judgement Day.” To prove 
this to be false it is obviously necessary to wait till the 
Day of Judgement, and so the creature crawls sanctimoni- 
ously out of his pretended offer. Apparently encouraged 
by the immunity which this unctuous dodge had secured 
for him, the “ medical botanist” has made a variation in 
his “challenge,” and has succeeded in dancing even more 
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pecuniary punishment which he so richly deserves. He 
has produced another bill, entitled “A straightforward 
appeal and a challenge to medical men.” In it, describing 
himself as “a humble servant of Almighty God,” he 
reminds the medical men whom he purports to address 
that God “has said ‘Thou shalt do no murder,” and he 
asks “Is it not worse than murder....to torture to death 
old and young by causing their flesh to rot from their 
bones?” Then he goes on to talk of the “ unscrupulous 
medical practitioner who for mercenary motives” 
prescribes “poisonous minerals, burning acids, anodine 
tinctures, ete.” and who “will assuredly find that 
God will not let go unpunished such hellish practices,” 
and he brings his bill to a conclusion thus: “I, the 
undersigned, will forfeit the sum of £1,000 if any vac- 
cinating doctor will come forward on any public platform 
in Brighton and successfully prove that vaccination will 
prevent or mitigate small-pox.” But here again he slinks 
out of the challenge which he wishes his dupes to believe 
he has made. He will “forfeit” the money. Towhom will 
he forfeit it 2 To his wife or his child, or his vrother, or to 
any one else he pleases.. And who is to be the judge? Is 
it to be the challenger himself, or one of his own kidney, 
if any other such contemptible persons exist in Brighton ? 
And is the evidence again to refer to the future only? It 
ean be proved that the sun has risen and set, but who 
knows that it “will” rise to-morrow? In short, the 
straightforward appeal” is a crooked equivocation, 
entirely unworthy of notice excepting in so far as a hasty 
perusal of its scurrility may delude some poor fool to his 
own undoing. We have read a good deal that has been 
written in abuse of vaccination, but in justice to the Anti- 
vaccination League we are bound to say we know of 
nothing they have ever published which is so disgraceful 
and disgusting as the effusions of this “medical botanist.’ 


MR. CHAMBERLAIN AT LIVERPOOL. 
Mr. CHAMBERLAIN wound up his visit to Liverpool last 
week in characteristically energetic fashion. As is already 
well known, his reign at the Colonial Office was made 
memorable from a medical point of view by the steps 
which he took to promote and encourage the study of 
diseases peculiar to the tropics, and his action at Liverpool 
made it evident that his interest in the matter was genuine 
and personal, and that he has not thrown the subject aside 
together with the other cares of office. The night before 
he was to leave Liverpool he expressed a wish to visit the 
new University and the Royal Southern Hospital at which 
the clinical study of cases from the tropics in connexion 
with the Liverpool School of Tropical Medicine is carried 
on. On the following morning he carried out his inten- 
tion. He went all over the hospital, being accompanied 
by Mrs. Chamberlain throughout, but paid special attention 
to the patients in the tropical ward, putting questions to 
them and to the medical officers of a kind which showed 
that he had a practical working acquaintance with the 
leading symptoms and causation of the better known 
special diseases of the tropics. At his visit to the Univer- 
sity, which preceded that to the hospital, besides showing 
keen interest in the general details of the scheme upon 
which the University intends to carry on its work, he 
again paid particular attention to the arrangements made 
for the School of Tropical Medicine in the Johnston Labora- 
tory, over which he was shown by Professors Ronald Ross 
and Boyce. In another laboratory Mr. Chamberlain had 
demonstrated to him the apparatus which Professor Sher- 
rington used in his investigations as to the amount of chloro- 
form under which the mammalian heart can and cannot 
continue to work efficiently in the experiments conducted 
by him for the British Medical Association (a report of 
which appeared in the SupPLEMENT to the JouRNAL of 
July 18th, p. exlvii). Necessarily, the explanations given 
to him were of a somewhat abstruse and complicated 
character, but that he had fully followed them was 
shown by the succinctness with which he _ subse- 
quently conveyed the main points to Mrs. Cham- 
berlain. The opportunity of Mr. Chamberlain’s visit 
to the University was taken to point out to him the great 
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CONVALESCENT HOMES IN URBAN PARKS, 
WE have from time to time urged the advantages which 
would result if some arrangements could be made fo 
utilizing some of the mansion houses in the County 
Council parks for the purposes of convalescent homes 
more especially for London children suffering from chronic 
diseases of bones and joints. The need for combining the 
advantages of fresh air and sunshine, upon the beneticent 
agencies of which the King has recently insisted, with 
proximity to skilled surgical attention, is in such cases of 
paramount im portance—a reference to the researchesof Mr 
Tubby, M.S. (British MEpIcaL JOURNAL, 1903, vol.i, p. 454) 
would convince the most sceptical on this point. Weobserye 
that at the last meeting of the County Council the Chairman 
of the Parks Committee was interrogated by Sir W. J. Collins 
as to the beneficent purpose to which the house at Golders 
Hill was at the present time being devoted. It will be 
within the recollection of our readers that when the con- 
tinued use of this mansion as a convalescent home was 
being advocated, local opposition sprang up, suggesting 
many alternative modes of utilizing this beautify 
site to the better service, as it was _ contended, 
of the public. It is somewhat disappointing to find 
that the Chairman of the Parks Committee (Mr. Cleland) 
was only able to vouchsafe the information that the 


mansion was standing idle, and that a notice had been 


posted intimating that this costly wastefulness would con- 
tinue for the next five or six months at least. There were 
those who at the time of the discussion alluded to suggested 
that it would be better to raze the building to the ground 
rather than allow this dog-in-the-manger attitude to con- 
tinue. If the final issue of the dispute be the devotion 
of this mansion to the exclusive residence of the park 
superintendent, we do not hesitate to say it will constitute 
a grave public scandal. Meanwhile, we hear that the house 
at Avery Hill, though less eligible for the purpose, is still 
available for a convalescent home provided the requisite 
financial support is forthcoming. if any wealthy citizen 
of London desired to confer a lasting benefit on his poorer 
neighbours, he could hardly find a more suitable outlet for 
his charitable benefactions if the County Council will meet 
the objections which have been pointed out. 


BIRMINGHAM UNIVERSITY AND VIVISECTION. 
A MEETING has been held by the Birmingham Branch of 
the National Antivivisection Society to protest against the 
application of the University of Birmingham for a vivisec- 
tion licence. A letter from Mr. Chamberlain, the Chan- 
cellor of the University, which was read at the meeting, 
was as follows: “Madam,—I beg to acknowledge the re- 
ceipt of your letter of 19th inst., and to say that I am cer- 
tainly opposed to the torture of animals, but that I entirely 
approve of the apptication of the authorities of the Univer- 
sity of Birmingham for a licence to promote scientific re- 
search. I think that it is a cruel libel upon men like Sir 
Oliver Lodge, Dr. Windle, and others, to attribute to them 
the possibility of any act of cruelty. I shall be obliged if 
you will read this letter to the meeting which you 
propose to hold.—I am, Madam, yours obediently, J. 
CHAMBERLAIN.” The following motion was moved an 
adopted with only two dissentient voices: “That this 
public meeting of Birmingham citizens learns with regres 
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that the University of Birmingham has applied for the 

istration of a place connected with the University, 
ot experiments on living animals may be performed, 
7 dearnestly trusts that the Home Secretary will refuse 
ih application.” The usual speeches were made by men 
who though influenced by the best motives, obviously did 
not understand the subject about which they were talking. 
It was even stated that vivisection led to needless surgical 
operations and unjustifiable experiments on patients in 
the hospitals. The local newspapers are full of letters in 
opposition to the application, and a petition to the Bir- 
mingham University 1s being circulated in the city by the 
National Antivivisection. Society in opposition to the 
establishment of a “vivisectional laboratory for experi- 
ments upon living animals.’ 


VETERINARY SURGEONS AND JURY SERVICE. 
We publish elsewhere the report of an Irish case in which 
a veterinary surgeon was held entitled to exemption from 
service on a jury on the ground that he is a “ medical prac- 
titioner,” and as such entitled to be excused. So far as we 
are aware this is the first time any Court in the United 
Kingdom has so extended the definition of medical prac- 
titioner. But it is to be observed that in giving their de- 
cision the Irish King’s Bench Division had to interpret the 
exemption clause in the Irish Juries Act of 1876, which 
differs in certain essential particulars from the English 
Juries Act of 1870. According to the law applicable to 
England and Wales the following persons (inter alios) are 
excused from service on juries: English Members and 
Licentiates of the Royal College of Physicians, London, 
if actually practising as physicians; Members of the Royal 
College of Surgeons in London, Edinburgh, and Dublin, 
if actually practising as surgeons ; apothecaries certificated 
by the Court of Examiners of the Apothecaries’ Company, 
and all registered medical practitioners and all registered 
dentists (if they so desire), and registered pharmaceutical 
chemists if actually practising as apothecaries, medical 
practitioners, or pharmaceutical chemists respectively.” 
To put it generally, the English Act grants exemption to 
cegistered medical practitioners in actual practice. In 
Ireland, however, exemption is accorded to “licensed 
medical practitioners actually practising.” No such per- 
son as a “licensed medical practitioner” is known on this 
side of the Channel; and, if the Irish judges think fit to 
include a veterinary surgeon in the term, their judgement 
is no precedent to be acknowledged in any English Court. 
It is interesting to observe that by the 6 Geo. IV, c. 22, 
8, XI, exemption in Scotland is granted to “all physicians 
and surgeons duly qualified and actually practising as 
such.” 
EXPERIMENTAL PSYCHOLOGY. 

Dr. W.G. Smiru, M.A.,who was appointed only last year to 
the recently established Lectureship on Experimental 
Psychology at King’s College, London, has resigned his 
post there in favour of a similar one at the University of 
Liverpool. The Council of King’s College has just elected 
to the post Dr. C. S. Myers, M.A., of Cambridge, who is well 
known as a colleague of Dr. Rivers, both as a teacher of the 
subject and in the expedition sent out from Cambridge to 
the Torres Straits. ‘The new laboratory at the College is 
now in full working order, and those who desire to work at 
this branch of science can obtain all particulars by writing 
to Dr. Myers, or to Professor Halliburton, at King’s 
College. 





THE authorities of Yale University, U.S.A., have invited 
Dr. Sherrington, F.R.S., Holt Professor of Physiology in the 
University of Liverpool, to succeed Dr. J. J. Thomson, 
F.R.S., Professor of Physics in the University of Cambridge, 
as Lecturer under the Silliman Memorial Endowment. 
The lectures will be delivered at Yale University in the 
spring of next year. 


THE action, Bayliss v. Coleridge, is down in the list of 
the High Court of Justice for hearing, and is likely to be 
reached early next week. It will be remembered that the 





action is brought by Dr. W. M. Bayliss, Assistant Professor 
of Physiology at University College, London, for slander 
and libel arising out of certain statements. made by the 
Hon. Stephen Coleridge in a speech delivered at the annual 
meeting of the National Antivisection Society held in St. 
James’s Hall on May rst, 1903. 


Ireland. 


THE MepicaL PROFESSION AND THE TEMPERANCE QUESTION. 
THE quarterly meeting of the North of Ireland Branch of the 
British Medical Temperance Association was held on October 
30th in the Medical Institute, Belfast. Dr. Kevin, President, 
occupied the chair. After some routine business, a discussion 
on the attitude of the medical profession towards the tem- 
perance question, was introduced by Dr. Kevin, who showed 
that the attitude of the profession had greatly changed of late 
years, and that it was now generally admitted that alcohol 
was quite unnecessary and even harmful in health, while even 
as a drug in disease alcohol was regarded as useless or even 
harmful in many cases where formerly it was held to do good. 
Dr. Norman Barnett felt that the profession ought to speak 
their mind more freely on the subject, since the public were 
awakening to its harmful influence. Dr. Henry O'Neill hoped 
the members of the profession would use the great power they 
possess in their consulting rooms to battle against intemper- 
ance. Dr. McMurtry advocated the use of the profession’s 
knowledge and power in a wide and general sense as well as 
in personal influence, 











SupposEeD CASE OF SMALL-POX IN BELFAST. 

A young man who had arrived from Glasgow on October 28th 
took ill during the day and was removed to the Union Hos- 
pital. The nature of the symptoms pointed to small-pox, 
and he was immediately removed to the small-pox hospital at 
Pardysburn, where he’ has since being doing well. Inquiries 
were immediately set on foot to discover all those who had 
come in contact with him; a large number were vaccinated 
and some sent to the intercepting hospital at the Twin 
Islands. 

Cork MepicaL AND SurGiIcaAL Society. 

This Society, which is in a most flourishing condition from 
every standpoint, has entered upon its work for the session 
1903-4. According to custom, the annual dinner took place 
on October 24th. It was attended by a large number of mem- 
bers and guests, and a thoroughly enjoyable evening spent. 
On October 28th the first business meeting was held, when the 
President of the Society, Dr. J. Cotter, delivered the inau- 
gural address on a Plea for Karlier Operation in Certain Abdo- 
minal Cases. The meeting was well attended and a most 
interesting winter’s work is anticipated. 


QUEEN’s CoLLEGE, CorK. 

Queen’s College, Cork, has come out well as regards the 
honours list in the recent examinations held by the Royal 
University of Ireland. Two of the new M:D.’s are Queen’s 
College men; the first place in al! Ireland and the only 
exhibition awarded at the M.B. Examination was won by a 
Cork student, while in the First and Third Examinations in 
Medicine honour men from Cork swell the list. As regards 
the passes, Queen’s College, Cork, claims a large proportion 
of the whole. This is most interesting in view of the fact 
that in order to settle the university question it is proposed 
to demolish the above College, and, of course, with it the 
Medical School. It is felt in Cork that the Government will 
never, at a time when new universities are the order of the 
day, sanction the sweeping away of a medical school whose 
teaching and clinical instruction is second to none in Ireland. 
It is urged that Captain Shawe Taylor can hardly be justified 
in believing that by depriving such a large section of Ireland 
of a good medical school he could possibly bring ‘‘ the highest 
education within the reach of all Irishmen.” 


GRANARD UNION. 

The guardians of this Union have declined to obey the 
orders of the Local Government Board to proceed to the elec- 
tion of a new Master. It was openly stated that ‘‘it is still a 
fight for the nuns, and the Local Government Board would 
have dissolved us long ago only they knew that.” It is very 
plain that there is a widespread organization in the district 
to hamper in every way the administration of the law as it 
affects the nursing in workhouse hospitals. The superior 
authority is openly defied ; the position is becoming farcical. 
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If the Local Government Board does not at once dissolve the 
local authority and appoint paid guardians the declaration of 
one of the guardians already quoted will be accepted as true. 


Scotland. , 


CONGRATULATIONS TO StR WILLIAM TURNER. 

Sir WittiaM Turner, K.C.B., Principal and Vice-Chancellor 
of the University of Edinburgh, was the guest of the Edin- 
burgh Cap and Gown Club at their first monthly meeting on 
the evening of Saturday, October 31st. The Right Hon. 
Lord Kingsburgh, K.C.B., Lord Justice Clerk of Scotland, 
presided, and about ninety members and guests were present. 
After the toast of ‘‘The King,” Lord Kingsburgh proposed 
the health of the guest of the evening. It had, he said, been 
their happy practice for some years, when any of their 
fellow citizens had attained to any high position, or had 
passed from one high position to another, to do themselves 
the satisfaction of wishing him godspeed and success in his 
new appointment; and he was sure of this, that there was no 
one to whom they would more readily do so than their friend 
Sir William Turner. He succeeded Goodsir as Professor of 
Anatomy in Edinburgh University, and had had in that 
position certainly as distinguished a career as any medical 
professor in the whole country. But, while devoted 
to his subject, and showing himself to be not only 
a great student, but also a most able teacher, turn- 
ing out a vast number of students who had done 
credit to his teaching and to their University, his 
labours were not limited to the work of his own class and 
his own department. All of them who had had to do with 
the government of the University knew quite well that no 
one ever devoted himself more earnestly to the interests of 
the University as a whole than their guest. They had had 
the benefit of his indomitable industry and great personal 
sagacity in the University Court, and for the great progress 
that had been made in university affairs they had to thank 
Sir William Turner for having given most excellent and 
valuable services. He could not but express his own personal 
gratification with the appointment of Sir William Turner to 
the Principalship of Edinburgh University, because all con- 
nected with that institution, from the University Court down 
to the youngest student, would have felt it to be a great 
misfortune and a great injustice if a man who had done so 
much for the University, and had endeared himself so much 
to all associated with it, had been passed over for somebody 
else as its Principal. Sir William Turner had spent his life 
in that University, and it was quite natural that all who 
knew his work for it should desire to see him placed at its 
head. They rejoiced to see him in that dignified position, 
and they felt that in having him as Principal they had a man 
who would do honour to the University, which, he was confi- 
dent, would never be better served than by their friend, 
Sir William Turner. Sir William Turner, after the toast had 
been pledged with much enthusiasm, replied in a speech of 
reminiscences. 


Honour To Sir WILLIAM Muir. 

The medal of the Royal Asiatic Society has just been con- 
ferred on Sir William Muir, the late Principal of the University 
of Edinburgh. The triennial medal, which is conferred by 
the Royal Asiatic Society on some noted statesman, traveller, 
military man, or scholar, is a rare and highly esteemed 
honour. His advanced age prevented Sir William Muir from 
journeying to London to receive the medal, but Lord Reay, 
writing to Sir William, says: 

It gives me much pleasure herewith to tender you the medal of the 
Royal Asiatic Society. It is the highest distinction which the Society 
has in its power to confer on an Oriental scholar, and Iam sure that 
you will appreciate the distinction conferred on you by the Society. I 
consider it a privilege to act as their representative in asking you to 
accept it, and I greatly regret that circumstances do not allow of giving 
a more ceremonial character to the presentation in accordance with the 
wishes of the Society. 











ANAESTHESIA AND THE TEACHING OF ANAESTHESIA IN 
EDINBURGH. 

About two years ago the Court of the University of Edin- 
burgh, on the recommendation of the Medical Faculty, 
appointed Dr. T. D. Luke to be Anaesthetist and Instructor 
in Anaesthesia and Anaesthetics to the University Surgical 
Wards of the Edinburgh Royal Infirmary. The instruction 
given by Dr. Luke is open to all students attending the class 
of clinical surgery. The instruction consists of (a) six lec- 





tures on the theory of anaesthetics: - : 
of anaesthetics by the student under the ministration 
of the special instructor or Pervision 


som : 
and competent gentleman. Students ‘in pe R valid. 
a_ special certificate must have attended at obtain 


: . least f 
of the six lectures, and must produce ey our 
administered anaesthetics under tee nlhoraese havin 
special instructor or other qualified gentleman ea of the 
than ten cases. At the close of the course the studes : lees. 
has fulfilled the above conditions receives a certificate bg 
G. W. B. Daniell has recently been appointed instructo Dr. 
anaesthesia to the students attending the surgical wards Fe: 
the charge of Mr. Cathcart. With regard to other inf Se 
surgical wards, matters are in a transition Pri 
must be added that to Professor Annandale in It 
first instance, and now to Mr. Cathcart, the an 
is due of having appointed a_ skilled anaesthetist ‘ 
give instruction to students on the selection and admi he 
tration of anaesthetics. The managers of the Royal Infir ce 
have shown some indifference in regard to this important; 
part of surgical procedure. They neither appoint nor a . 
single anaesthetist, as do all the great London hospltele 
This is not as it ought to be in any important hospital ae 
less in a —— which mainly owes its position and ; 
eminence to the fact that it is an integral part of a Mer 
medical school. Weare informed that in the year 1901 rs - 
operations were performed, while in 1902 the number Han 
over 3,000. We have been unable to discover with an 
degree of accuracy the number of deaths under anaesthess, 
in these two years. Here, again, the Edinburgh Royal 
Infirmary — unfavourably with such a hospital 
as St. Bartholomew’s, for instance, which has system- 
atically published in its annual reports for a period 
of twenty-six years not only the number of deaths under 
anaesthesia, but notes of the important points in connexion 
with each case. 

In the Extramural Gynaecological Department of Roya? 
Infirmary Dr. D. C. A. McAllum holds the official position of 
instructor in anaesthetics. Students are taught by clinical and 
practical demonstrations in the Royal Edinburgh Hospital for 
Sick Children. In March, 1900, Dr. McAllum was appointed 
anaesthetist to the hospital by the directors, and he is paida 
fixed annual salary by them. No systematic instruction in the 
use of anaesthetics is attempted. Dr. McAllum informs us 
that from March, 1900, to October, 1903, he administered 
anaesthetics 1,550 times. There were 4 fatalities—sareoma 
of kidneys, January, 1901; general suppurative peritonitis, 
January, 1902; inguinal hernia, March, 1903; amputation at 
knee, September, 1903. In all these cases chloroform was 
first used, and mixture of ether and chloroform subsequently. 
Chloroform is the routine anaesthetic ; sometimes chlorofurm 
and ethyl]-chloride ether for short operations. 

In the Dental Department of the Royal Infirmary, begun 
eight years and a-half ago, both Dr. Guy, the Surgeon to the 
department, and his assistant Mr. J. H. Gibbs, F.R.C.8.E., 
are skilled anaesthetists, and students receive careful instruc- 
tion from, and practise under the supervision of, these gentle- 
men. There are not less than 1,200 operations under 
anaesthetics every year. For extractions up to four teeth gas 
alone is used, over that number gas and ether in the propor- 
tions of 25 per cent. gas and 75 per cent. gas and ether. In 
addition, ethyl chloride both as a local and general an- 
aesthetic, and as general anaesthetics ethyl chloride with gas, 
somnoform, and somnoform and_ gas, have been used. 
Chloroform is not used at allin this department, the great: 
object of the surgeon in charge being to demonstrate that its 
use in dental surgery is never necessary. During these eight 
and a half years there has been no accident with anaesthetics, 
a pair of tongue forceps or artery forceps to draw forward the 
tongue has never been used, nor has a sponge or swab ever 
been used in the mouth. All the operations have been done 
with two pairs of forceps. In this relation it may be of 
interest to note the anaesthetics used at the Incorporated 
Edinburgh Dental Hospital and School during the last six 
years : 























1897. 1898. 1899. 1900, | Igpl. | 1902. 
Chloroform ...  ... «| 290 293 | 168 78 61 15. 
Gas and ether A sue ° 46 | 447 585 1,741 | 2,500: 














Here, also, it has to be added that no accident with gas and 
ether has occurred during these six years. 
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KING EDWARD VII SANATORIUM. 

FounpATION STONE LAID BY THE aah wages 
sing laid the foundation stone of the King Edward V 
Tas King near Midhurst, on November 3rd. His Majesty 
~ es attended by Lord Suffield and Colonel Legge, and 
d¢ravelled to the sanatorium by way of Haslemere, where he 
be received by Viscount Midleton (Lord Lieutenant of 
Saier) Sir William Broadbent, and others. At the site of 
the sanatorium the King was received by the Marquis of 
‘Abergavenny (Lord Lieutenant of Sussex), the Earl of 
Winterton (Chairman of the West Sussex County Council), 
Sir R. D. Powell, Sir F. Laking, Sir F. Treves, Sir F. Semon, 
and Sir H. Weber. 

Sir WiLL1AM BroapBENT presented an address from the 
Advisory Committee, of which he is the Chairman. The 
address stated that the sanatorium would command a view 
over the valley of the Rother to the South Downs. The part 
of the building to be occupied by patients would be a long 
two-story building. Each patient would have a separate 
room, and there would be a balcony upon which the patients 
could sit out, or upon which the bed in case of need could be 
wheeled. The total number of beds would be 100, and at His 
Majesty's suggestion accommodation had been provided for 
¢welve well-to-do patients. Some delay had been occasioned 
by difficulties with regard to the water supply, but that had 

overcome. 
The Kina, who spoke in clear tones which reached the 
crowd beyond the enclosed space, said : 

My Lords and Gentlemen,—It gives me great pleasure to 
«ome here to lay the foundation stone of my sanatorium for 
tuberculosis. When a generous donor, whom I regret I am 
not allowed publicly to thank, placed at my disposal a large 
sum of money, I at once decided to devote it to the erection 
ofan open-air sanatorium, having been so greatly impressed 
with the immense benefit which institutions of this nature 
«conferred on those suffering from pulmonary diseases. It is 
my hope that by these means the malady may be arrested in 
the case of not a few of those who will be treated in the 
institution, while I further trust that on their return home, 
by diffusing among their relatives and friends a knowledge of 
the infinite importance of fresh air and sunshine in maintain- 
ing health, the conditions under which in so many homes 
tuberculosis flourishes will be sensibly diminished. I note 
with satisfaction that the site which my Committee have 
‘secured fulfils all the essential requirements of a sanatorium, 
and I trust the sandy soil, the southern aspect, and the pine 
trees which give protection from the north and the east, will 
assist in restoring health to the inmates of the institution. I 
-am aware that this site has not been chosen without investi- 
gating many others, and I thank my Committee, and especially 
among them Dr. Theodore Williams, for the many visits 
which they have paid to other possible sites in various parts 

-of England. You, Sir William Broadbent, have alluded to the 
-difficulty experienced in obtaining a satisfactory supply of 
water, and to the delay which has in consequence been caused 
in commencing the building of the institution. This was 
unavoidable, for without a proper supply of water an other- 
wise excellent site becomes valueless. I am glad now to know 
that, through the ingenuity and skill of Mr. Brough Taylor, 
all difficulties have been overcome, and that an ample supply 
-of absolutely pure water has been obtained. I observed with 
‘satisfaction in driving here the condition of the road leading 
to the institution which has recently been constructed. The 
‘great rapidity with which this has been completed, under the 
‘supervision of Messrs. John Aird and Sons, is, I hope, an 
earnest of the way in which the building of the sanatorium 
itself will be pushed forward now that all preliminary diffi- 
‘culties have been overcome. You have alluded in general 
‘terms to the character of the building which will be erected. 
As you have rightly stated, it will be for the accom- 
modation, not of the very poor—they are already 
being provided for—but of those of slender means 
who are unable to meet the expenses of prolonged 
residence in private sanatoria. A certain number of 
beds will also be reserved for more wealthy patients. 
I am glad to know that while no necessary comforts which 
will add to the well-being of the patients will be omitted, 
there will be a' total absence of all luxury, and of expenditure 
of money on superfluous appointments. I regret that it was 
not possible for the Queen to water 4 me here to-day. 
Like myself, she is deeply interested in the fight against 
tuberculosis, and has proved it by permitting the Queen 
Alexandra Sanatorium at Davos to be ealled by her name, 








We both of us pray that the institution may receive the 
blessing of God, and that those who come to reside here may 
find renewed health and strength to enable them to resume 
their duties in the world. 

_ The King then laid the foundation stone and “ proved” it 
in the recognized manner. The religious ceremony connected 
with the laying of the stone was conducted by the Bishop of 
Chichester, and, after the King had departed with the usual 
honours, the company dispersed to inspect the site under the 
guidance of members of the Committee. 


THE SITE OF THE SANATORIUM. 

The site of King Edward VJI Sanatorium consists of 151 
acres on the southern slope of Easebourne Hill, almost co- 
terminus with the tract marked as Lord’s Common on the 
ordnance map, lying six miles south of Haslemere, and 
about four from Midhurst. The ground ct gently to the 
south, and is well wooded with pine trees, the western border 
consisting of open moorland ending in a ravine. The most 
southerly portion of the site consists of park-like ground of 
considerable extent, and on the upper part of this, backed by 
lofty pines at an altitude of 495 ft., the sanatorium is being 
erected, with an extensive view over the south downs, reach- 
ing as tar as the Chanctonbury Ring. This spot is sheltered 
to the north and east by the rising ground and the pines, and 
is also to some extent screened to the west and south-west. 
The large tract in front is well sheltered, and will be laid out 
as gardens. A series of walks will be cut in the pine- 
wood and moorland, not only commanding picturesque and 
fine views, but graded as required for the treatment of 
patients, so that it will be possible to prescribe the right 
gradient for each degree of lung power. 

The soil is the lower green sand of the lower cretaceous 
series. Water is supplied from the vicinity of the site, and 
the minimum supply of 20,000 gallons a day is assured even 
in dry seasons, as there will be generally sufficient to yield 
60,000 gallons. 

The climate of the district is largely influenced by proximity 
to the sea and by the shelter from the hills. It is mild and 
equable. The annual rainfall is 30 in., and the average num- 
ber = hours of sunshine is 1,689 for the year, and 35 for the 
week. 

The primary object of the sanatorium is to provide for suf- 
ferers from phthisis belonging to a class above the very poor 
—teachers, governesses, and members of other ill-paid pro- 
fessions, clerks, shop attendants, and the like—for whom no 
provision in sickness of this kind exists. But since the sana- 
torium was intended to be the best which could be con- 
structed, the King did not think it right that those members 
of the community who could afford to pay for good accommo- 
dation and skilful treatment should be entirely excluded from 
the benefit of the institution. The architect, Mr. Percy 
Adams, and the Advisory Committee, consisting of Sir W. 
Broadbent, Sir R. D. Powell, Sir F. Laking, Sir F. Semon, 
Sir H. Weber, Dr. C. T. Williams, Lord Sandhurst, Sir F. 
Treves, and Colonel Lascelles, have had first to keep in view 
the presence of two classes of patients for the sanatorium ; a 
small number of the ‘ well-to-do” and a large number of the 


‘“ less well-to-do,” and also the desirability of separating the 


more active and robust patients from those in advanced 
disease or suffering from fever, who would require more 
nursing. 

The plans of the sanatorium show that it will be divided 
into two distinct parts—the administration building and the 
patients’ building connected by a broad central corridor, 
both buildings being planned upon parallel lines east and 
west. The administration building has a main central 
entrance to the north with accommodation for waiting, con- 
sulting, and other rooms for medical officers. On the first 
floor provision will be made for living rooms for the medical 
officers, and on the second floor will be the bedrooms for 
nurses and servants. 

The patients’ building is divided into three distinct blocks 
to be connected by corridors. On the ground-floor of the 
centre block will be the recreation rooms for the necessitous 
patients, and the wards will be on the first floor, with two 
rooms for patients of the well-to-do class. All these rooms 
will have a balcony facing south, 8 ft. wide, so arranged that 
each patient can have a part screened off for his or her use 
with canvas fall-down blinds. There will be a covered pro- 
menade for use in wet weather 50 ft. long. Upon the top 
floor of the central block accommodation will be provided for 
twenty-two necessitous petients too ill to leave their rooms ; 
this block will have a balcony 8 feet wide facing south. 
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The remaining portions of the patients’ building will be 
arranged for bedrooms, nurses’ rooms, linen rooms, bath 
rooms, etc. 








Introductory Addresses 


AT THE 


OPENING OF THE MEDICAL SCHOOLS. 


UNIVERSITY COLLEGE, BRISTOL. 
By Sir Wiin1aAm Ramsay, K.C.B., F.R.S., 


Professor of Chemistry, University College, London, 

MEDICAL EDUCATION. 
I wapD once the good fortune to listen to a sermon preached 
in a collegiate chapel by a very distinguished man, of which 
the text ran thus: ‘‘ What shall it profit a manif he shall 
gain the whole world and lose his own soul?” The preacher 
said that every one among his hearers would be familiar with 
the usual interpretation attached to these words. He did 
not intend to dwell upon it; but he suggested that for the 
young men he was addressing his text might be paraphrased 
thus: ‘‘What shall it profit a manif he succeed at every 
examination, if he carry off every possible honour, and if he 
at the same time lose his spirit of originality and become a 
mere question-answering machine ?” Some of you have been 
successful in your year’s work and have carried off honours ; 
some—the majority—have failed to be first; let the former 
see to it that they do not lose their souls, and let the latter 
not be disheartened; “ the race is not always to the swift nor 
the battle to the strong.” 

After all, the world cares little for what a man knows; it 
values him by what hecando. If there is anything to be 
gained by the consciousness of having benefited one’s fellow 
creatures, having helped to increase knowledge, having left 
the world better by one’s short passage through it, it is 
achieved by doing. Though aman havea mind stored with 
all the lore of the centuries, though he may be able to produce 
his knowledge of every subject on demand, it leads to little 
unless he can use that knowledge so as to further the progress 
of civilization, to help his fellow mortals to be better and 
happier. Iam addressing an assembly consisting largely of 
medical students, and I will therefore pass from the general 
to the particular. 

Those of you who are beginning the study of medicine have 
a long — of study before you. I refer to the time which 
you will spend as formal students—at least five years. I hope 
you will not:be dismayed to be told that if you are to do 
justice to your calling you must devote your lives to study. 
Medicine and surgery are not stationary; new methods of 
curing, and, what is better still, of avoiding disease, are con- 
tinually being discovered; new operations are successfully 
tried, and in time become the commonplaces of surgical prac- 
tice. With these advances you must keep in touch ; and it is 
only by reading, by occasionally visiting hospitals where such 
cases and such operations are studied, that you can keep 
abreast of the advances made in your profession. 

But it is not of such future studies that I am now speaking. 
I wish to dwell for some minutes on the course of study laid 
down for medical students during their stay at a medical 
school and before they are qualified practitioners. As you 
know, it lasts for five years. The fifth year was added to the 
former four years’ course of study, because it became evident 
that nowadays a good working practitioner could not be 
turned out in a shorter time than five years; the subject has 
grown, and the demands on the part of the public that 
medical men shall be competent have also increased. The 
number of examinations, too, is greater than it used to be. 

Ihave no right to speak regarding the purely professional 
years of study of a medical student. I am, it is true, a doctor 
of medicine, but my claim to the title exists only on parch- 
ment. ButI have had many years’ experience of the early 
so-called ‘ scientific” training of medical students, and my 
observation has led me to certain conclusions, which I now 
venture to bring before you. 


The dictum “ Ars longa, vita brevis” applies with special. 


force to the student of medicine. During his five years’ 
existence he has to master chemistry, physics, zoology, 
botany, anatomy, physiology, materia medica and pharmaco- 


logy, pathology, medical jurisprudence, obstetrics, medicine, 


and surgery—twelve large subjects in five years,’ or five 





months for each. _ There are some men go happ} : 
that they do not suffer from dyspepsia. Bee tec onstitutea 


rare. 1 will confidently affirm that any a ae en ate 
dent who is troubled by a conscience wide pete stu. 
attempt to swallow all the mental pabulum admini te 
him, iit ‘in a state of chronic mental dyspepsia = 
: . , : . By 
— y few men consent to swallow all that is put before 

Now can nothing be ‘done to lessen ¢ ‘ 
chemist, I am convinced that’ the ae a gett is 
and medicine are very closely allied. The human or mistry 
is a large chemical manufactory, where the fuel conan - 
gradually burned to carbon dioxide, water, and urea ae 
concomitants ; the chemical energy in the food is conve > 
into equivalent energy in the form of heat, kinetic ener, wie? 
possibly other forms of which we have less knowledge ms 
material is changed during this process of assimilation 4 
rejection ; many intricate compounds are formed ag balk 
products ; and the worn-out machinery of the manufacto _ 
constantly removed and replaced, Some of the pro me 
which go on in this laboratory are to some extent un erstoad. 
most are still under investigation, and but little known: b t 
all are the legitimate subjects of chemical research. [It is th 
province of the chemist to ascertain not merely what phi 
pounds exist in the organism, but also the laws and condi- 
tions of their transformation. But it is necessary sadly to 
confess that the compounds are so complex, the Changes go 
intricate, and the laws of change so obscure, that only a smal} 
part of the field has been explored. 

Is it possible to give a medical student such a trainin in 
chemistry that he can make use of discoveries relating to the 
chemical mechanism of the human body and its functiona) 
disorders, so as to be able to form an intelligent opinion ag tp 
which suggested remedies should and which should not be 
attempted? I think that the answer must be a decided 
negative. Even an accomplished organic chemist is far from 
being in a position to follow the most recent researches jp 
physiological chemistry ; the changes which occur in the 
organism relate not merely to the fact that products are 
transformed, but to the conditions under which they are 
transformed—to physical as well as to organic chemistry, 
And the number of men able to handle both divisions of the 
science is a small one; they are to be found only among the 
most distinguished chemical and physiological investigators 
in the world. The problems to be solved are almost infinitely 
— and up to the present they have received inadequate 
study. 

To give you an idea of the intricacy of such questions, let 
me mention the fact that such a change as is produced by the 
action of the pancreatic juice is conditioned by catalysis—the 
action of minute quantities of compounds of unknowm 
chemical composition in accelerating or retarding the rate of 
chemical change ; a subject about which little is known, and 
that little is only empirical ; that the transfer of materials is 
conditioned by osmotic pressure, itself a subject of which the 
laws have been discovered within the last fifteen years, ans 
about which much remains to be learned: that the substancet 
changed are albuminoids, a class of bodies which the chemisd 
has avoided, until recent years, owing to their unattractive 
(that is non-crystalline) nature, and which has only recently 
been explored by Professor Emil Fischer, of Berlin; and you 
will agree with me that however much definite knowledge is 
to be desired, we are far from having attained it. “We may, 
therefore, conclude that however desirable it may be t 
enable the chemical pathologist and ye, poem a0 to’ master 
these subjects, he must be a jack-of-all-trades first, anda 
physiologist and pathologist later. =< ~ wins 

What then is the use of chemistry to the medical student? 
Should it form part of his curriculum at all? Must he leam 
physics, zoology, and botany too? Do they bear on his pr 
fession ? ; 

We must, I think, recognize the fact that of the medic 
students who pass through our medical schools at least 95 ‘id 
cent. become general practitioners; at most 5 per cent.! 
come specialists or investigators. For the latter it is m- 
possible to place the standard of knowledge too high. Should 
we wish to pass regulations on the scope of their education, 
they might be formulated thus: Such men should first take» 
science degree, specializing in chemistry; this requires at 
least three, and better four, years’ continuous ‘work;’ they 
should be examined at an intermediate stage in chemistry, 
physics, and its necessary mathematics, zoology, and botany, 
so far as the elements of these sciences ‘are concerned; a 


| later they should specialize in organic chemistry, with 8 
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ttention to physical methods. After, or even before, 
a 


ing i ience, they should carry out some special re- 
graduating ne with these ys branches of chemical science. 
search nd not till then, should they begin the formal study 
Then, teed career. Their period of incubation, if I may be 
“ ited the expression, should not be less than eight, or 

nap ine, years. Beginning at the age of 17, at the age of 28 
= may hold a demonstratorship, at 32 a chair; or if he 
oa a specialist’s career, at 28 he may assist a specialist, 
pr ptitg 8 may begin to acquire a specialist’s practice. But 

Ios of the.95 per cent.? How are they to be trained ? 

“To yemove the study of science from the curriculum would 
pe a mistake. Not merely every medical man, but every 
ducated man, should be able to appreciate to some extent 
= development of science and its influence on human 
thought and endeavour. It is not possible, however, to push 
pack these studies into the schoolroom. The mind of a boy 

f 14 is not developed sufticiently to enable him to study pro- 
ftably the doctrines of chemistry and physics. I am all in 
favour of object lessons in school ; of playing with scientific 
toys; but it is no more possible to give a youngster education 
i Tchemistry and physics than in ethics, or in comparative 
Th ilology ; the mind is not sufliciently developed, and an 
v tempt to do so is like an attempt to feed a baby with beef- 
steak. A considerable experience has taught me that we 
have no use for the youngsters who have learned chemistry at 
school; if they are clever fellows we have to teach them in 
the laboratory what they should have learned at school, to 
write legibly, to a —— . — np na — 
aibly, to read simple books in French and German. e 
git, toys ‘lot to not an easy one,” in these days of 
numerous are _ constant sm ge ee 

t there is, I think, a way out of this difficulty, and an 
dune will indicate the direction of that way. Every one 
of my audience, I assume, is a novel reader. And every one, 
{ imagine, who is asked, six months after reading a novel, to 
tell the story and to give a connected account of the plot, 
would find his memory Pong In a pes I a bo 

uld be a blank; even the name of the novel wou e 
recalled with difficulty. But if any one opens that novel, 
after reading a very few pages he will become aware that he 
has read it before. He will probably, after the plot of the 
story has begun to dawn on him, be able to turn to pages 
where some soul-stirring scene or some noteworthy expres- 
sion kas struck his imagination during his first perusal. In 
short, the novel has produced a mental impression, even 
though all details have vanished. 

Now [ contend that what we should do with our average 
medical students as i ae — is ‘¢ give oe a 
mental impression. shou eep their curriculum in 
science, SO ce as relates to chemistry, physics, and biology; 
but I should not expect them to acquire these subjects up to 
examination pitch, that is to be able, at the end of the 
session, to have at their finger-ends the minutiae required by 
the usual examination paper. I think it was Lord Chester- 
field who was asked whether Latin was a necessary branch of 
knowledge for a gentleman, he is said to have replied: 
“Every gentleman should have learned Latin.” Although I 
do not agree with Lord Chesterfield as regards Latin, I do 
ra 1 potniete educated man should have some idea of 
physical science. 

My proposal is therefore that the first year of a medical 
student’s curriculum should, as now, be devoted to hearin 
peers se eae pride di ye and oe 2 me he chouta 
e required to do the usual class work, including frequent 
short examinations and exercises, to make sure that he 
understands what he is learning; in a convenient phrase, 
“‘that he should attend the courses to the satisfaction of his 
teachers,” but that he should not be required to show that 
he has crammed up the subject so as to satisfy an external 
examiner at the end of his year of study. 

It will no doubt be argued that this course throws much 
responsibility on the teacher, and that some teachers cannot 
be trusted to act honourably ; that ‘‘signing up” is an un- 
satisfactory criterion of satisfactory attendance, and that no 
real guarantee of training would be secured. Well, I will 
reply to this by pointing out that there are two countries in 
the world besides England where the testimony of the teacher 
iS not accepted ; these are New Zealand and China; and I am 
afraid {am doing an injustice to China, for I believe that they 
have within the last few years adopted German methods. 

Again, I may be told that abroad the passing of a State 
examination is the only door to medical practice. True, but 
the State examinations do not relate to science studies, but 





only to ascertaining whether the candidate can be trusted to 
practise without undue danger to his fellow creatures. It is 
a qualifying examination in medicine and surgery; not in 
their concomitants. It is the universities which deal with 
science, and the examinations are wholly in the hands of the 
teachers. It is only by trusting the teachers that a spirit of 
responsibility and a sense of honesty can be attained ; and if 
it is a teacher’s duty to instruct students, it is surely also his 
duty to see that they profit by his instruction. And if the 
teacher is carefully chosen—a man who has had experience 
in a subordinate post, who has shown himself capable of 
advancing his subject and of creating enthusiasm in his 
pupils—he may safely be entrusted with the much less 
onerous duty of testifying which of his pupils has profited by 
his instruction, and which have failed to profit. 

I therefore suggest that although a year is far too short a 
time to make a chemist, a physicist, or a biologist, it is not 
too short a time to create a mental impression on a medical 
student which will be of great advantage to him in his future 
career. But if, as has heretofore been the case, the qualifica- 
tion required is that the student has been successful in an 
examination held in such preliminary studies, then we must 
face the fact that the burden is too great ; that most students 
are casual in their attention throughout the year, and trust to 
make up lost ground bya rapid bout of cramming shortly 
before the examination, and ‘lightly gained, lightly lost.” 
What is quickly learned is superficially learned; what is 
slowly absorbed remains as a permanent possession. I know 
that the medical student’s burden is already heavier than he 
can bear; I know also that a strong feeling exists that more 
time should be devoted to purely professional subjects, and [ 
have attempted to suggest a remedy. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 


By Str LAMBERT ORMSBY. 
President. 
THE TRAINING AND PROSPECTS OF THE IDEAL 
PHYSICIAN. 
Sir LAMBERT ORMSBY commenced his address by a considera- 
tion of the reasons which seemed to him to justify the main- 
tenance of the custom of an introductory address at the 
commencement of each year’s work, and then turned to the 
text which he had chosen as the starting-point of his general 
address. This was the training and future prospects of the 
ideal physician. The student should early set before him an 
ideal and, paying due respect to the performances of the 
early pioneers of medicine, should crystallize his ideas by 
taking the career of some successful leader of medicine and 
endeavouring to ascertain what factors of industry, skill, tact, 
or all three, had contributed to his success, and then try 
to acquire for himself corresponding qualities. Having 
lightly passed over this portion of his subject, Sir Lambert 
Ormsby passed on to the future prospects of the physician, 
making that term cover all practitioners of medicine in any 
branch, and urging his auditors, whatever branch they might 
take up, to aim always at being good doctors and courteous 
gentlemen. The careers open were private practice, the 
navy, the army, the Indian Medical Service, foreign appoint- 
ments, ship surgeoncies, and the Irish Poor-law service, but 
it would be impossible to deal with them all, and he would 
therefore only touch upon the Naval Medical Service, the 
Indian Medical Service, and the Irish Poor-law Medical 
Service. 
THE Nava MEpIcAL SERVICE. 

This was a service which ought to be the most popular of 
all, but it was not: so far there were at least six points, on 
which those who joined it had definite and good ground of 
complaint. Some of these had, to a slight extent, been 
remedied by recent regulations, but in the main they per- 
sisted. These grievances were the lateness of promotion as 
compared with the executive branch, unfairness in the regu- 
lations regarding home and foreign service, by which a 
medical officer after eight years abroad was usually appointed, 
after merely six weeks’ leave, to what was nominally home 
service, but under circumstances which practically made it 
impossible for him to see anything of his family. Others 
were the refusal to accord to senior medical officers discip- 
linary control over the sick berth staff, and the fact that it 
was still in the power of any captain to override an estab- 
lished custom, by which the medical officers of ships lying 
aside one another in harbour could replace one another by 
arrangement, the custom known as “ medical guard.” 
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THE INDIAN. MEpIcAL SERVICE. 

Sir Lambert Ormsby quoted from the British MepicaL 
JouRNAL of October 3rd the improvements lately effected in 
this service of which he generally approved, but expressed 
the hope that some of the advantages now offered would be 
made retrospective. Certain improvements still remained to 
be made, but eventually he believed the service would offer 
as attractive a career as it had done in former times. 


THE Irish Poor-Law MepicaL SERVICE. 

Dealing with this subject, Sir Lambert Ormsby spoke as 
follows: Last year I thought I said all that the head of a 
College could possibly say to you on the subject. But twelve 
months has proved to me that if the Poor-law medical officers 
are to be supported in their manly fight against injustice and 
dishonour it. behoves all those in any position in the pro- 
fession to speak in season and out of season against the gross 
treatment which is meted out day by day to our brethren 
whose unfortunate lot it is to serve in the Irish Poor-law 
Medical Service. The Right Hon. Mr. George Wyndham, 
M.P., the able Chief Secretary for Ireland, has since this 
time last year piloted a most successful Bill through Parlia- 
ment for the ‘‘ better union of hearts,” and for the settlement 
of the land question and for the satisfaction and contentment 
of all parties concerned. But if I am asked what has been 
done for the Irish dispensary doctor, I regret to be obliged to 
say—nothing. 

Now let me enumerate the grievances and disabilities 
which an Irish dispensary doctor labours under at the 

resent time, as related to me by one who has been an 
rish dispensary doctor for over thirty years. His first and 
most pressing grievance is that in many instances the 
salary is not sufficient to pay the expenses of working the 
district. Then the law declares him qualified for super- 
annuation, but leaves him entirely in the hands of men who 
are a changing body, liable to be swayed by the transient 
influences of the moment, and who perhaps resent a dis- 
ensary medical officer as being, in the words of a popular 
M.P., a ‘‘blue-blooded official.” When this is the feeling of 
a member of Parliament towards our dispensary medical 
officers one can easily guess in what estimation he is held by 
the rank-and-file. The dispensary officer becomes sick and 
tired of the everlasting abuse showered upon his colleagues at 
the different weekly meetings of the Boards of Guardians 
throughout the country, and the treatment of the Local 
Government Board is no better. They heap new duties on 
their medical officers, and when for once a generous and 
reasonable Board of Guardians grants an increase of salary 
they will not sanction it. Then the mode of election is cor- 
rupt, root and branch. Think for a moment of the position 
involved in having to solicit the votes of members of boards 
where he is fully conscious that the most incompetent duffer 
who had local or political influence would beat the President 
of the Royal College of Surgeons for a dispensary or union if 
he were a candidate for one. 

The pressing grievances of the service are therefore nar- 
rowed down under six heads: 

1. Insufficient salaries, which should 
£200 @ year. 

2. Travelling expenses. A medical officer ought not to be 
compelled to pay the travelling expenses incurred in his 
public duties. No other service is asked to do so without 
payment. 

3. Annual holidays. To amend Dispensary Rule 28 so as to 
give to medical officers the leave the Local Government Board 
intended as a matter of right they should have—namely, a full 
month’s holiday in the year. 

4. Incidence of expense. To repeal Clause 6 of the Locai 
Government Amendment Act so as to permit the recoupment 
from imperial sources of the full half of the salaries paid to 
medical officers, and not limit it as it does now to the salaries 
previously paid. 

5. That superannuation to medical officers be paid on the 
Civil Service scale, and that it should be mandatory and not 
optional. 

6. Mode of election. This should be placed under Civil 
Service rules, and each candidate should enter the service by 
competition after examination. 

The amelioration of the present conditions rests with your- 
selves. Many of you will be shortly qualified, vacancies 
occur nearly every week, but I urge you in the strongest 
manner to refuse to enter a service which imposes such 
degradation on its officials. Never before in the history of 


raised to; at least 


Ireland has the service risen as one man to revolutionize 





old traditions by joining the Irish Medi iati 

thus enroll recruits who pe ots were afraid (eaciation, and 

of complaint lest dismissal should follow. 
ou ought to prefer to break stones i 

than enter aservice which employs you! oo seen —— 

and the recreants who are mean enough in face of su Acie 

ing to compete for dispensaries at a s ork salary ths Wye 

a year deserve to be regarded as unworthy of thane 

men. If they are subsequently treated badly it is pr, os 

agg —— of — so far forgetful of the i 
eir profession : 

them clves, Dp and the respect they owe to 
am well aware of the responsibilities I inc : 

of this College in speaking in such condemnatory terse ident 

service, even though I believe it to be the worst in Euro : 

But I urge you to stick together; become members of 5” 

Irish Medical Association; be determined and the Go ~ 

ment must give way, if the sick poor are to be pro evan’ 

lieved and the service made efticient. Pony Me 


CONTINGENCIES OF THE Future. 

The speaker then turned to the subject of medical defe 
and provision for the contingencies of the future ee 
medical man, he thought, should join the Medical ‘Defene 
Association, and the young medical man should become “ 
subscriber to the Irish Medical Benevolent Fund: the first 
fees he earned after qualification should be handed to it, 


betaine eae tt ase ge 

ir Lambert Ormsby devoted the rest of his a 
consideration of the position which he considered aie 
men should take in the management of the affairs of the 
nation. The profession had been too modest in the past, but 
scientific medicine should and would take an exalted position 
in the world when the component parts of the great ship of 
State were properly adjusted. The profession of law, with 
its legal peers and Lord Chancellors ; the army and its mili- 
tary lords; and the Church with its spiritual peers, would 
have to make room for their Cinderella sister Medicine 
and a Minister of Health and Sanitary Science must be 
an appointment of the near future. The speaker concluded 
his address by an eloquent description of what he had 
meant to convey by his term of the ideal physician. The 
profession of a doctor was a noble one, said Sir Lambert, 
and it should ennoble whosoever practised it, deepen- 
ing his sympathies and idealizing his life. No man knew 
better than the doctor the frailties of his fellow creatures: 
no man had more reason to think pitifully, or severely, 
or even contemptuously of mankind. But there was no 
man more broad in his charity, more lenient in his 
judgements, than the ideal doctor. He heard everything, yet, 
he betrayed no confidence. In many families the doctor was 
held in as great love and reverence as the priest. He was 
with them in trouble and in joy, and from his lips issued the 
fiats of life and death. He must bend his ear to catch the 
first wailing ery when the infant took up the burden of life, 
the last tired sigh when the old man laid it down. He had to 
wrestle with the great foe of humanity at every turn; to him 
the blanched mother might owe her fluttering life when 
giving birth to another ; and it was he who, when friends were 
paralysed with fear of contagion, must face the hideous 
features of cholera, typhus, and small-pox, showing a calm 
front to the demands made upon his vital energies, and the 
exaggerated expectations formed of his power to aid, while 
science stood humbled and impotent in the presence of 
death. With all his deep learning the ideal doctor was 
modest; with all his knowledge of the world he was tolerant; 
he was wise as well as witty, gentle as well as powerful, a 
tower of strength to the weak, and ever on the alert to shield 
the reputation of a brother practitioner. 

Sir Lambert Ormsby ended his address with the following 
words : Gentlemen—Many of you are now, as I have said, on 
the threshold of active life. ‘There is always something that 
disposes to refleetion in communion of mind _ between 
those who are on the.verge of manhood and one who has 
already passed its meridian. It is natural, at_my age, when 
looking beak atalong life of professional toil and anxiety, 
that many things should wear a more serious aspect—I mi 
almost say a aaher one—than at yours. Yet I confess that 
when I see around me so many robust frames and ardent 
spirits, trained with so much care for the service and com- 
monweal of King and country, Iam disposed to view your 
future prospects as hopefully as you do yourselves. Mayall 
success attend you in your future endeavours. May the name 
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: mn in your safe keeping continue to be held in high 
ofl Le idst the nations of the world. And if‘in the days 
popes matured success your thoughts should wander back 
of day, and to the memory of him who, through the 
ps ur of the Fellows of this College, is ‘n the position of ad- 
pa you, think of him as of one who, while he lived, 
er ceased to entertain a warm sense of your kindness and 
mively interest in your welfare as true gentlemen, and, as 
pho» as you can, attain the position of ideal physicians. 





QPENING OF THE WINTER SESSION IN THE 
MEDICAL SCHOOLS. 


UNIVERSITY COLLEGE, BRISTOL. 

Tae annual prize distribution in connexion with the Faculty 
of Medicine of Bristol University College took place on 
October 30th, the chair being taken by Mr. D. J. Worsley. 
After the Dean, Dr. KE, Markham Skerritt, had read the list of 

rizewinners, Sir William Ramsay, a former Principal of the 
College, distributed to prizes to the successful students, and 
delivered the address published at p. 1236. é 

After the address a vote of thanks was moved by Mr. N.C. 
Dobson and seconded by Professor Lloyd Morgan, and carried 
with acclamation. ; a TR PRET A: 

In the evening the annual dinner, at which Sir William 
famsay was the guest, was consumed. 





HOSPITAL FOR WOMEN AND CHILDREN AT 
LEEDS. 


Tur new Hospital for Women and Children at Leeds was 
opened by the Viscountess Mountgarret on October 3oth. The 
cla hospital, opened in 1861, had for some time been inade- 
quate for the work. : 

In future patients will be lodged and treated in the new 
group of buildings. The old building will be adapted as a 
residence for the nurses and servants, and for some other re- 
quirements of the administrative work of the hospital, until 
such time as it may become possible to complete the scheme 
by replacing this older structure by a more suitable and com- 
fortable one. 

THE OUT-PATIENT DEPARTMENT. 

This consists of a one-storied block at the extreme north- 
east corner of the plot. . It has a separate entrance, and only 
communicates with the central block by a small passage. 
(pening into the entrance lobby are the offices for registra- 
tion, and small rooms for other similar purposes. The out- 
patient waiting hall is a large room, 44 ft. by 24 ft., lighted 
from the top and also by large windows at the east and west 
ends. Windows open from the dispensary into the waiting 
hall for the supply of medicine. Along its north side are the 
consulting and examination rooms. There are two consult- 
ing rooms, both of which communicate on the one hand with 
the waiting hall, and on the other with the examination 
room. 

THE WARD PAVILION. 

The wards for the reception of in-patients occupy a long 
two-storied pavilion, extending southwards: from the central 
block. They are arranged in two sets, forming a complete 
uniton each of the two floors. The space under the ground 
floor is, owing to the fall of the ground, very extensive, 
especially at the southern end. This space is left unoceu- 
pied; and being freely perforated, allows of a ‘free circulation 
of air beneath the entire pavilion. The length of each ward 
is tooft, width 24 ft., and height 13 ft.. This gives a linear 
bed space of 10 ft., a floor space: per bed of 120 sq. ft., and 
<ubie space per bed of 1.560 cubic feet. 

The floors are laid with marble terazzo. The walls and 
ceilings are prepared with granite silicon plaster, covered 
with a surface of “ Ripoline” enamel. The woodwork is 
enamelled. All unavoidable projections are rounded, and all 
angles are replaced by curves. The wards are warmed by 
large Teale fire-grates in the centre, and by steam coils. 

The window surface is large, and all the windows are 
double, They consist of an outer sash window and an inner 
‘one, of which the lower portion is a hinged French window; 
= the upper portion is a with hinges at its lower part to 
ail inwards. Glazed triangular sides prevent: side draughts 
‘when these are open. 
‘ Each alternate double window ‘contains in the enclosed 
_— steam radiator, with a small ventilating grate behind 

» 80 that, if required, air can be warmed in the space as it 


passes through from the grating to escape into the ward by 
the openings above. 


THE OPERATION DEPARTMENT. 

The operating room: measures 24 ft. by 24 ft., exclusive of 
an arched annex about 12 ft. by 6 ft. It is lighted from the 
north side by a window 12 ft. in width. It is made up of four 
sheets of plate glass, arranged one above the other, so that 
the lowest is vertical and the others at angles, the uppermost 
being almost horizontally placed in the roof. A good diffused 
horizontal to vertical light is thus obtained. The artificial 
lighting is electric, the heating is effected by steam radiators. 
An extract ventilating shaft is fixed in the south wall, near 
its upper part. 

Along the north wall are fixed lavatory basins and sink. 
Electric fittings for special lighting and for cauteries are 
placed midway beneath the window. The floors throughout 
are of marble terazzo, and in the operation room the floor is 
slightly inclined to facilitate flushing by a hydrant. All the 
lavatories and sinks are worked by pedals. A free supply of 
hot and cold water is’ always available; but in addition, 
sterilized water is providéd by means of a Kay-Scheerer 
apparatus, in which the water, after filtration, is boiled by 
high-pressure steam coils, and for use its temperature lowered 
by cold water refrigerating coils. 


THE MATERNITY DEPARTMENT. 

The maternity department occupies a self-contained suite 
of rooms and the necessary offices situated on the third floor 
of tle administrative department. It is thus one story above 
the level of the hospital buildings, and is completely sepa- 
rated from the ward pavilion. 

There are four wards. One of the larger ones is intended 
for a labour ward. Of the other three, two will accommodaté 
two lying-in patients in each and the other a single patient ; 
but in case of need they could be used as labour or lying-in 
wards in rotation. The ward kitchen, bathroom, and sanitary 
offices are suitably fitted, and all necessary appliances are 
arranged for the complete service of the department inde- 
pendently of the general work of the hospital. ced 

Accommodation is therefore provided for five maternity 
patients, who will be admitted under the usual conditio! 
necessitated by the modern requirements of aseptic mid- 
wifery. There has hitherto been no special provision’ for 
lying-in patients in Leeds. 








BRITISH MEDICAL BENEVOLENT FUND. 


THE following sums have been received in response to Sir 
William Broadbent’s appeal : 


Pg ee A 4 8. d. 

Sir William Broadbent, Dr. Baskett... $ée r3ro 
M.D., F.R.S. sae «50 0 CO Dr. Edward Martin... sta: @ 
Miss Broadbent 5 o o Dr. Burney Yeo ee 5 00 
Dr. R. J. Kerby ine 10 10 o Dr. J. Stewart... oe er 
Dr. H. De Tatham ... 25 o o Dr. Thos. Moreton ... 220 
Dr. M. Greenwood ... 1 rt o Dr. Price Williams ... 5 00 
Dr. Marion Andrews o1o o M. Cutcliffe, Esq. ... Io 0 
Dr. M. J. Doidge 1 rt o Dr. Mary Thorne se 
Dr. Ragley Owen 1 rt o Dr. Hector Robinson ee 
Dr. Nixon 5 5 o Dr. E. H. Hicks ja “ae - 2° 9 @ 


Dr. Satchell offers a donation of 10 guineas on condition 
that 16 other donations of £5 each, or 8 of £10 each, are 
received in response to the appeal before the end of 
December. 

The sums thus received do but little ‘more than cover 
the amounts already granted in relief, and leave little to 
meet the demands outstanding, which had to be postponed at 
the last meeting for want of funds, and make no provision 
for the applications which have been received since, and 
which will increase in numbers as the winter approaches. 

Further help is urgently needed. Subscriptions and dona- 
tions will be thankfully received by the Treasurer, Dr. 
Samuel West, 15, Wimpole Street, W. 








Bequests TO Meprcean CHaritires.—Miss Harriet Doxat, of 
17, Devonshire Street, Portland Place, W., has bequeathed 
£3,000 to the Brompton Consumption Hospital, and £2,000 to 
University* College Hospital.—Mr. Frederick Henry Ball of 
Moseley has left £100 to the Birmingham General Hospital, 
£100 to the Birmingham General Dispensary, and £100 to the 
Queen’s Hospital, Birmingham. . 

HospitaL ACCOMMODATION IN Parts.— Official statistics 
recently collected by order of the French Minister of the 
Interior show that the total number of beds in the hospitals 
of Paris is 12,000, a proportion of 1 to 208 inhabitants. 
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New Laboratories of the Medical Faculty of the University of Toronto. 


“THE NEW MEDICAL BUILDINGS OF THE 
UNIVERSITY OF TORONTO. 


DESCRIPTION OF THE BUILDINGS. 

THE University of Toronto nearly two years ago took up the 
question of erecting new laboratories for physiology and 
pathology. The University trustees accepted the recom- 
mendation of the Medical Faculty, and the construction was 
begun in August, 1902. The erection of the buildings pro- 
ceeded with the rapidity which is so generally attained on the 
Western continent and so rare of attainment in the old 
eountry. Large and handsome, with an architectural dignity 
well suited to its academic rank, the great stone and brick 
building has taken only thirteen months to complete, even 
to the inclusion of all the internal fittings. 

The edifice is detached and independent, falling into appro- 
priate series with the biological laboratory and other buildings 
that surround and front upon the noble lawn of the University 
campus. Trees of fine growth stand near it and about it, as 
they do about the biological laboratory not far removed from 
it. The situation resembles somewhat that of the physio- 
logical laboratory at Oxford, were that laboratory unfenced 
by any rail and unobscured by shrubbery, footed upon 
and facing into the open lawn of the University Park. But 
the Toronto building is much loftier and larger than the 
Oxonian. The front elevation is characterized by a tier of 
columns between which lie in double series large windows 
handsomely mullioned. 

The —— plan of the building, as will be seen from the 
block plans introduced, consists of a centre and two wings 
running backwards, away from the University campus into 
the timbered edge of the park. But in addition to the large 
back ward-running wings the central mass of the building is 
flanked on either side by less lofty wing-like extensions. 
These hold the lecture theatres for physiology and pathology 
respectively. This arrangement allows the lecture theatres 
to be lighted from the roofs, and avoids interfering with the 
lighting of the other rooms in the laboratories. 

The two large rearward-running wings are five stories in 
height. The main ates uniting these is only three stories 
in height. This arrangement is due to the rear part of the 
building having its site in a shallow ravine. 


| 





The building, which is of white brick faced with stone 
contains, besides rooms purely for laboratory purposes, a fine 
oak-panelled chamber for meetings of the medical faculty, and 


| alibrary room, in which many volumes have already been, 


placed. . 
The internal construction of the greater part of the whole 


| building is according to the plan which has been termed the 


‘‘unit system.” The main features of the ‘‘unit system” 
are all comprehended in the character of the laboratory 
“unit” room. This must, first of all, be no larger 
than is required to accommodate readily the maximum 
number of students whose practical instruction a single. 
demonstrator can efficiently guide and control. _ It must A 
be of such dimensions that it can at need be made to serve as 


_a library, or as a reading room, or a small lecture room, or a, 


room giving accommodation and yet privacy for an individual 


_ research. The units must be so placed with respect one to 
_ another, that by removal of the partitions separating them 


rooms of larger dimensions may when desired be obtained at 
minimum cost and in a short time. . The dimensions of such 
a unit are 23 ft. by 30 ft., accommodating twenty-four working 


| students, the utmost that should be under the supervision of 


a single class demonstrator. The system offers the great 
advantage of elasticity, for a laboratory director may enlarge 
or contract according to the needs of the occasion the accom 
modation provided for his classes. - Also, the cost of construc 
tion is low, and subsequent extensions and additions can be 
made without disturbance of the working plan. 

In the Toronto laboratories, besides the lecture theatres, 
sixteen units are devoted. to physiology. The remaining 
twenty-three units are given to pathology and to hygiene. 
The units are for the most part grouped in pairs on each side 
of the corridors on the various floors. The walls of the 
corridors are of brick, but the walls which separate the units 
from each other are of wood and plaster only ; these latter 
can therefore be removed in a few hours without leaving 
traces of their disturbance other than those on the line of the 
fresh plaster added. Each unit communicates directly with 
its neighbour by a door, and further has two doors openilg 
into the corridors. It is thus possible at any time to form 
two rooms out of a unit, each of which will communicate 


_ directly with the corridor. 
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The window space devoted to 
each unit is 242 sq. ft., while 
the outer wall of each unit 
measures 420 sq. ft. The window 
area is therefore nearly three- 
fifths of that of the outer wall. 
The terminal units have additional 
window space, and indeed the 
lighting throughout the rooms is 
brilliant, surrounded as they are 
by the clear bright Ontario atmo- 
sphere. 

A feature of special interest is 
presented in the research rooms. 
The half-unit room forms a con- 
jVvenient individual unit room for 
‘most research work. There are 
fifteen of these half-unit rooms re- 
'served for individual workers car- 
'rying on selected investigations. 
'Indeed, the arrangements have 
been designed with the view of 
'making the buildings a home of 
research. That this intention will 


‘be fulfilled is guaranteed by no- 
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thing more surely than by the 
prestige that the University of 
Toronto already has secured in that 
respect, and by the fact that the 
direction of the new laboratories 
is entrusted to Professor A. B. 
Macallum, whose researches on 
microchemistry are so widely 
known, and to Professor Mac- 
kenzie, the able and energetic 
pathologist. The instrumental 
equipment and installation of the 
laboratories is well provided for, 
although not yet, owing to pres- 
sure of time, complete. The la- 
boratories will, with their equip- 
ment, rank among the best for 
physiology and pathology in the 
whole American continent, and 
give an example, worthy the at- 
tention of the old country, of the 
enlightened progress of the great 
Dominion in matters medical and 
educational. 

The total cost of the building 
is stated to have been 175,000 dols. 
(about £35,000). 


INAUGURAL CEREMONIES. 

By a happy coincidence the 
opening of the new laboratories 
on October 1st fell at the same 
time as the accomplishment of 
a step of good augury for the 
welfare of medical education 
not enly in Toronto and Ontario 
but in the Dominion generally. 
The two old rival schools of 
Trinity and of the Provincial 
University itself have arranged 
to unite. The authorities of 
the Medical College and of the 
University have felt that the 
interests both of the present 
and the future would be better 
served by co-operation than 
by perpetuation of two rival 
institutions in medicine’ in 
one centre. The amalgamated 

Medicine begin 
As was said in Professor Sherring- 
ton’s inaugural address, the feder- 
ation is “felt as a matter for 
mutual congratulation; union 
means greater strength; and not 





only that, it means the more effec- 
tive application of that strength.” 
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We believe that the University of Toronto enters upon this 
new and enlarged phase of its career in medicine with an 
entry of first-year students in medicine numbering this 
October no less than 165, a large proportion of these men 
having already graduated in Arts. 

The gathering at the opening ceremony was most repre- 
sentative, for the list of speakers included Professor Sher- 
rington of Liverpool, Dr. Osler of Johns Hopkins, Professor 
Porter of Harvard, Professor Chittenden of Yale, Dean 
Roddick of McGill, Professor Barker of Chicago, Professor 
Abbott of Pennsylvania, Professor MeMurrick of Michigan, 
Professor Welch of Johns Hopkins, Dr. Park of Buffalo, and 
Senator Sullivan of Queen’s. Present also were Professor 
Goldwin Smith, D.C.L.Oxon.; Mr. Alfred Mosely, C.M.G., of 
the Mosely Education Commission; Hon. W. Charlton, the 
Minister of Education; Dean Reeve; Professors Adami, 
Cameron, Keen, McPhedran, Macallum, Mackenzie, Rudolf, 
Ramsey Wright, and many others. 

Aiter Dr. Hoskin, K.C., Chairman of the Board of Trustees, 
had opened the proceedings by handing over the building to 
Professor Loudon, Professor C. S. SHERRINGTON, F.R.S., of 
Liverpool, delivered the inaugural address, which is published 
at p. 1193. 

At the conclusion of Professor Sherrington’s address, Presi- 
dent Loupon read telegrams from the Vice-Chancellors of the 
Universities of Oxford and Liverpool, and Professors C. 8. 
Minot and Bowditch of Harvard University, congratulating 
the University of Toronto on the opening of the new medical 
buildings. 

Professor WELCH, speaking in the name of the Johns Hop- 
kins University, Baltimore, congratulated Toronto on the 
opening of the laboratories, which would greatly increase the 
usefulness of the University. In the United States, as in 
Canada, the medical departments had begun as integral parts 
of universities, and had then lapsed into proprietary schools. 
The conditions, however, were now changed, and the medical 
departments were now recognized to be worthy of liberal sup- 
port from the State. This was a return to the conditions 
which existed when medicine began to be studied seriously 
in the Middle Ages. In no direction could the university do 
more good for mankind than in the furtherance of higher 
medical education. He agreed with Professor Sherringtan 
that medicine was a department of knowledge in which the 
field for applied sciences was bound to increase, so that the 
fundamental sciences—chemistry, physiology, and biology— 
should be cultivated to the fullest extent. 

Professor CHITTENDEN then offered the congratulations of 
the Yale University. The new laboratories, he said, were a 
notable contribution to the advancement of physiological 
chemistry, which was becoming a fundamental science in 
medical practice. On it rested the solution of such important 
-problems as that of nutrition; but it should be recognized 
that physiological chemistry was a branch of physiology, and 
that the value of its work consisted in the physiological 
interpretation of chemistry. 

Professor Porter (Harvard) then read a congratulatory 
letter from Professor BowpitcH, himseif detained by illness. 

Dr. Roppick (Dean of McGill University, Montreal) pointed 
out the advantages which would flow from the institution of 
a uniform matriculation throughout Canada, and added that 
it would advance the scheme of Dominion registration in 
which he had long been interested ; the scheme was at pre- 
sent opposed by the Province of Quebec, but he had assur- 
ances that all opposition was likely to disappear. 

Professor A. C. ABBoTT offered the congratulations of the 
University of Pennsylvania. , 

Professor McMurrick then spoke in the name of the 
University of Michigan, and referred to the pleasure with 
which he. revisited his Alma Mater. He dwelt on the 
importance of establishing local laboratories. 

Professor BARKER, of the University of Chicago, expressed 
the pleasure with which, as an old student of Toronto, he 
saw the amalgamation of the medical faculties of Toronto 
and Trinity into one great medical school. He congratulated 
the University on the large number of rooms devoted to 
research in the new buildings. 

Professor RoswEtt Park offered the congratulations of 
the University of Buffalo, and suggested that one of the 
first investigations to be conducted in the new laboratories 
should be with regard to the poison recently brought back 
from the Philippines by an Irishman, who said of it ‘* place one 
drop on the tongue of a cat and it will kill the strongest man.” 

Senator SuLLIVAN, of Queen’s University Medical Faculty, 
also spoke, and the company then visited the laboratories. 





On the evening of the same day Professor Ox 

an address to the students. Professor Geena Gelivereg 
received by his audience, which included man pi 
the University and residents of Toronto. The Y ade mbers 
he deliyered is published at page 1196, and at its TESS whi 
Dr. REEvE, Dean of the Faculty, thanked Professon lusion 
and Dr. Tempe, speaking in the name of Trinit ae .. : 
Faculty, said that he and his colleagues had lnic Cdica) 
personal feelings, and in agreeing to the aid aside 


acted in the best interests of the professions eemation had 


— is Honorary DrGrets. 
f 1e annual Convocation of Toronto Uni i 
October 2nd, the honorary degree of L D. an held on 
upon Professor William Osler, Professor Sherrin ton aed 
fessor Welch, Professor Keen (of Jefferson Medical c 
Philadelphia), and Professor Chittenden (of Yale Univ ll 
The degree was also conferred in absentig on Prd). 
Bowditch (of Harvard). Tofessor 
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ASSOCIATION NOTICES, 


ELECTION OF MEMBERS. 
Any candidate for election should forward his a 
upon a form, which will be furnished by the General Seer. 
tary of the Association, 429, Strand. Applications for m 
bership should be sent to the General Secretary not less than 
thirty-five days prior to the date of a meeting of the Counc) 


Pplicatiog 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. ~* 


MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation oj 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from toam, 
to5 p.m. Members can have their letters addressed to they 
at the office. 

Guy ELLIsTon, General Secretary, 





BRANCH MEETINGS TO BE HELD. 


BATH AND BRISTOL BRANCH: BRISTOL DIVISION.—A meeting of this 
Division will be held at the Medical Library, University College, Bristol, 
on Wednesday, November 18th, at 8.15 p.m., to consider the Draft 
Medical Acts Amendment Bill, published in the SUPPLEMENT to the 
BRITISH MEDICAL JOURNAL of August 22nd, 1903, and other questions 
referred to the Divisions by the Council of the Association.—J. Micury, 
CLARKE, Clifton, Honorary Secretary. 


LANCASHIRE AND CHESHIRE BRANCH: ALTRINCHAM DIVISION.—The 
next quarterly meeting will be held at Altrincham on Thursday, Noven- 
ber roth, at 4.45 p.m. he principal business will be the discussion on the 
Medical Acts Amendment Bill ; and Dr. 8. Woodcock. of Old Trafford, has 
promised to attend. It is proposed that the members should dine 
together after the meeting.—F’. W. H. GARSTANG, Honorary Secretary, 





MIDLAND BRANCH: LEICESTER DIvIsION.—A meeting of this Division 
wlll be held on Wednesday, November 11th, at 4 p.m., at the Association 
Hall, East Street, Leicester. Agenda: Election of a second Honoray 
Secretary; to discuss the draft of the Medical Acts Amendment Bill, ete- 
ASTLEY V. CLARKE, 37, London Road, Leicester, Honorary Secretary, 


SourH WALES AND MONMOUTHSHIRE BRANCH : WEST WALES Divisioy, 
—'rhe next meeting of this Division will take place at Llanelly in May. 
The Honorary Secretary will be pleased to hear from gentlemen who will 
kindly read a paper at that meeting.—GLANVILLE Morris, M.D., Mardy, 
Glamorgan, Honorary Secretary. 


STAFFORDSHIRE BRANCH.—A meeting of this Branch will be held at the 
North Stafford Hotel, Stoke-upon-Trent, on Thursday, November 26th, 

p.m. The Secretary would be glad to have a note of papers and cases,- 
&: PETGRAVE JOHNSON, Stoke-on-Trent, Honorary Secretary. 


West SOMERSET BRANCH.—The autumn meeting of this Branch willk 
held under the presidency of Dr. David Brown, at the Taunton aud 
Somerset Hospital, on Friday, November 27th, at 4 p.m. Mr. H, Perey 
Dean, M.S., F.R.C.S., Surgeon to the London Hospital, has kindly under 
taken to give an address on Jaundice: its Causes and Treatment froms 
Surgical Standpoint, followed by a discussion. Any member wishing to 
bripg any communication before the meeting should give the Honorary 
Secretary early notice. The Annual Dinner for medical men re i 
West Somerset will be held at the London Hotel, Taunton, at 6pm. fir 
6.30 p.m. punctually.. The chair will be taken by Dr. David Brown. 4 
prograrame—musical,. etc.—will be oarried out after dinner. 
6s. each. Members are at liberty to bring guests, for whom tickets mi 
be obtained at the same price. In order to make these dinners ast 
cessful as possible. it is hoped that as many as possible be 
effort to be present. Members intending to be present should inform 
Honorary Secretary by November 23rd.—W. B. WINCKWORTH, 3 
Terrace, Taunton, Honorary Secretary. 
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——————— 
SPECIAL CORRESPONDENCE. 
SYDNEY. 
Royal Comanission on the Birth-rate.—Death of Dr. 
Pickburn. 


YoGHLAN, the New South Wales Government statistician, 
Lobes published an Essay in Statistics, in which he placed 
Hon ri the public ina startling form the serious outlook in re- 
ard to the steady decline in the birth-rate in this State 

_ i the last ten years. This has now fallen to about 25.5 

er 1,000. As a result of this disclosure the manag tera 

: uested his Excellency Sir Harry Rawson, the State 
aeceir, to appoint a Royal Commission to investigate this 
question. This Commission includes the names of the fol- 

ing medical men: The Hon. Dr. C. K. Mackellar (Presi- 
mh the Hon. Sir Normand MacLaurin, M.D., Dr. Foreman, 
Dr. Paton (Government Medical Officer), and the Hon. Dr. 
Nash. The members of the Commission are required ‘*‘ to 
make a diligent — Ba me age _ apie 7 Too 
ntributed to the decline in the birth-rate of New South 
Wales and the effects of the restriction of child-bearing upon 
the well-being of the community.” They are also required to 
farnish their report within three months from the date of the 
issue of the Commission. The Premier considers that the 
detailed evidence that will be taken by this Commission 
should not be published by the press, but the Commission 
would be asked to furnish to the ae a oe anon of — 
day’s proceedings. In the same way the final report of the 
Sicsaiesion will be Lager ena to ge sora. detached from 
the detailed evidence given by the witnesses. At the first 
meeting of the Commission the general lines of the inquiry 
ge Ot ae a — of age ita me at 
the disposal o e Commission by Mr. Coghlan. It is ex- 
cted Phat the scope of this inquiry will be extensive, and 
will include the question of the restriction of the possibility 
of employment of the young men in private enterprises 
in consequence of the growing tendency towards State 
Socialism. 

A well-known medical practitioner in Sydney has passed 
away in the person of Dr. Thomas James Pickburn, at 
the age of 57 years. He was born in London, and was the 
son of Mr. J. T, Pickburn, founder and original proprietor of 
the London Daily Chronicle. He was educated at the Univer- 
sity of Aberdeen and St. Bartholomew’s Hospital, London. 
He took the degrees of M.B., C.M. at Aberdeen, and the 
L,S.A. in London in 1868. He arrived in New South Wales 
Eisai hie Teteracd: to Hagiend,’ cae took thas Mae 

tur ‘ngland, and took the M.D. 
degree. He then returned to Sydney, and settled in College 
Street, where he has practised for the last twenty-five years. 
For the last six years he has been in partnership with Dr. 
Maitland Gledden. He was for some years honorary phy- 
sician to the Sydney and St. Vincent’s Hospitals. He had 
been in failing health for some time, and only two or three 
weeks ago had a severe attack of angina pectoris. He rested 
fortwo or three weeks, and returned to practice only the day 
before he died. When in his consulting room, having just 
seen a patient, he was seized with another attack of angina, 
and after three hours of intense agony he passed away. He 
was twice married, and leaves a widow and a large family. 
The funeral took place at Waverley Cemetery, and was 
largely attended by members of the profession and many of 
his numerous patients. 





MANCHESTER. 

Deficits in Hospital Balance-sheets.—*“ First Aid” by the Police 
Force.—Professor Annandale on Past and Present Curricula.— 
Professor Schuster’s Lectures on ‘ Rays.”—Salford and Medical 
Inspection of School Children. 


Tus is the period when hospital meetings take place, and 
the governors of these institutions very frequently, alas! have 
Ma Present an adverse balance-sheet. The annual meeting of 
re Mary’s Hospital was held on October 28th... The new 
— in Oxford Street is not yet ready for the reception 
of patients, The total income for the past year was £4,141 
; In 1gor legacies to the amount 
eft; in 1902 £653 was received in this form. The 


and the expenditure 4 
of £20 were oes 


_ some institution or assisted them home or to friends. 





accrued balance of expenditure over income over a series of 
years is £2,238. A very heavy financial obligation lies on the 
special committee charged with the decoration and furnishing 
of the new St. Mary’s Hospital, as some £25,000 is required. 
The £70,000 offered some years ago by the David Lewis 
Trustees for the benefit jointly of St. Mary’s and the Southern 
Hospital, but which unfortunately owing to various econ- 
siderations was not accepted, would have been a most useful 
asset in the present period of financial stress. At the annual 
meeting of the governors of the Salford Roya) Hospital it 
was stated that the deficit on the year’s working was £1,969, 
the income having been 46,010 and the expenditure £7,979. 
The ground for the new Southern Hospital near the Stanley 
Grove estate is rapidly being cleared and building operations 
will be begun shortly. 

_The Watch Committee ‘of the Manchester Corporation has 
since 1888 encouraged the members of the police force to com- 
plete the education in methods and prineiples of ‘‘first aid,” 
and now 956 members hold St. John Ambulance certificates, 
that is, practically all the men who are permanent members 
of the foree. As showing how useful such a training is ina 
large city we may quote the following : 

During the last six years the Manchester police had been called upon 
to attend over 14,000 persons who had met with accident or been over- 
taken with sudden illness in the streets, and in each of these cases the 
police have rendered first aid, and then either conveyed the patients to 
During the same 
period the police had been instrumental in saving the lives of no less 
than 88 persons, namely, burning, 43; drowning, 19; poisoning, 5; 
asphyxia, 4; strangulation, 3; other causes, 4; total 88: In 190r the 
Watch Committee established a service of horse ambulances for the 
speedy removal to the infirmary and similar institutions of serious cases 
of accidents in the streets. Four ambulanees were provided . ... 
during the last twelve months these ambulances had responded to no 
less than 1,400 calls. 

_ The annual dinner of the Manchester Edinburgh University 
Club (founded in 1874) was held on October 29th, when 
Professor A. M. Paterson, of Liverpool, presided, and Pro- 
fessor Annandale, of Edinburgh, was the guest of the even- 
ing. In replying to the toast of his health, the Edinburgh 
professor, while admitting that in his long connexion with 
the University of Edinburgh he had seen many changes 
affording students more facilities for working than they used 
to have, expressed the opinion that there was a good deab 
that was of advantage in the old days. ‘There were not then 
so many lectures ; nowadays there were, he often thought, 
too many. In former days a man was supposed to observe 
for himself. Now there were many who expected everything 
to be told them, and whose chief aim was to pass. They had, 
indeed, too many subjects, and in his opinion the medieal 
student got more and more “crammed.” ' He thought they 
might hope to see a modified curriculum, enabling them better 
to turn out men more fitted for practice than many now 
were. 

Professor Schuster, at his second leeture on “rays,” dealt 
chiefly with the cathode rays as manifested at the eathode in 
a vacuum tube. The cathode rays eonsisted of electrified 
particles sent out with great velocity, and of a mass so small 
that they could traverse thin plates of aluminium. The 
velocity was such that they could travel from Liverpool to 
New York in one-twentieth of a second. The lecturer doubted 
if the Roentgen rays were really waves of very short length. 
Some bodies became fatigued under their influence... It 
appeared that when these rays, of great velocity and possibly 
particulate, entered the skin, they were transformed into 
slower vibrating rays. The rays of radium were not all of one 
kind. Some were similar to: Roentgen rays, and others 
identical with them. Radium also sent out rays or partieles 
having twice the mass of an atom of hydrogen, and projected 
with a velocity of one-tenth that of light. These rays, 
charged with positive electricity, produced very strong effects 
and were easily absorbed. They set free ‘‘ions,” which aet as 
‘‘nuclei” or foci of condensation, much, perhaps, as “‘ ions” 
acted in the formation of clouds. The radium rays‘ produced 
effects not at once, but two or three weeks after exposure to 
them; the ions which penetrated the skin lying apparently 
latent for a time, and then influenced the nutrition of the 
tissue, acting, in fact, as regards time, like a very slow 
developer on a re plate. The « rays with. a posi- 
tive charge and a large mass produced strong effects on bac- 
teria. The radium rays produced even fatal efleets in a mouse 
or guinea-pig when the radium was. plaeed under the 
skin. 

Under the new Act the education authority is relegated: to 
the Town Council of Salford. The Education Committee of 











Tee Barrmss j 
I 244 Mevicat Jouanai 1 


CORRESPONDENCE. 











the Council has wisely determined to appoint a medical man: 
to report on the health of the scholars.in the schools under 
its direction. . The Education Committee recommended that 
the present medical officer of health should be appointed the 
medieal officer of the Committee, with an increase of salary. 
The idea is to have, as in other departments of the corporation, 
a chief, with a competent assistant, the assistant to receive 
4200 perannum. The recommendation of the Committee was 
eventually ‘carried, against an amendment. that a medical 
man be appointed at a salary of £400 per annum. In this 
case the contention was that the duties of. the office were so 
important ds to demand the whole time: of the officer ap- 
pointed. One alderman advocated the appointment of a gen- 
tleman, to devote the whole of his time to the work, witha 
lady doctor as h’s assistant. 
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THE NORTHERN UNIVERSITY TRIAD. 

Srr,—Though I may acknowledge the kind expressions in 
the letter ot Professor Clifford Allbutt I must decline to 
accept any responsibility for a situation which, as his letter 
shows, he himself created. Though it was as Regius Professor 
of Physie of Cambridge he opposed the foundation of the 
University. of Liverpool he desires us ‘to regard him as a 
second Pooh-Bah, in that though he appeared before the Privy 
Jouncil in the bodily shape of the leader of the Medical Faculty 
of Cambridge he was in reality speaking as somebody else—a 
member of the Victoria University. 

Iiven if we grant the Regius Professor of Cambridge his 
alias, our grace can really extend no further, for his opposi- 
tion to the proposed Liverpool University was based on the 
one point by which it evidently would compete with the 
existing Universities, notably Cambridge, namely, what I 
have spoken of as a degradation for a University—the manu- 
facture of an ordinary State qualification to practise. 

Had Professor Allbutt taken Professor Riicker's higher 
scientific line of objection I should have had more sympathy 
with him in his present position, but incomplaining as he did 
to the Privy Council of the mote in the proposed charter of 
the Liverpool University when the beam -was so very much 
larger in the charters of his own Universities he laid him- 
sélf open to just criticism.—lam, ete, — 


London, W:, October 3rst. Victor Horsey. 





KING'S. COLLEGE HOSPITAL. REMOVAL FUND. 

Sir.—As already reported in your columns, at a meeting of 
the Governors held on October 12th, 1903, it was finally 
decided to remove King’s College Hospital from.its present 
position to a site in South London. The main object of the 
removal is more fully to carry out the idea of the charity by 
transferring it from a district largely, denuded of its poor 
inhabitants to one in which there is a dense population 
urgently in, need of hospital accommodation. By the removal 
this urgent need, which has long existed in South London. 
will be met. without the addition of another large general 
hospital to those at present existing, most of which already 
have a constant struggle in meeting: their necessary ex- 
penditure. ; 

The Governors, when sanctioning the present course, 
authorized the Joint Committee appointed by the Council 
of King’s College and the Committee of Management of the 
hospital to, act for them in all matters appertaining to the 
removal. In accepting this authority the Committee are 
fully conscious of the great responsibility they have taken 
upon themselves, and they are determined to guard jealously 
ay ‘ene of the Charity and the many benefactions made 

oO it. 

A sum of not less than £300,000 will be required to build 
and equip the hospital, so as to enable it to meet the needs of 
the three-quarters of a million of population who will be 
benefited by the removal. 

The.Committee now appeal to the public for help towards 
raising this required sum, and they feel confident that they 
will not appeal in vain. ' Nae 
. They are allowed to add that this appeal is issued with the 
approval of His Royal Highness the Duke of Cambridge, Pre- 
sident of the hospital. It-also has the cordial support and 
hearty approval of His Grace the Archbishop of Canterbury, 
one of the Vice-Presidents of the hospital and visitor of the 
College, : 


‘presented to the hospital. 
‘will be thankfully received by the Treasurer 


Law Courts Branch, 222, Strand, Bankers to the ho 


are, etc., 





[Noy, 7, 1903. 


A suitable site of twelve acres in South London has be 
en 
It remains but to say that donations to the Removal Fy d 
D 
Ksq., 2, Hyde Park Street, W.; by Lloyd's ‘Bank ramen. 
and at King’s College, Strand, by A. Macleod spital; 
the Secretary, King’s College Hospital Semeur’ Tat = 


’ 
we 
W. F. D. Sirsa, 
Chairman of the Joint Commi 
King’s College Hospital. mittee Removal of 
METHUEN, Lieutenant-General 
Chairman of the Hospital Committee, 
E. 8. Rorren. 
LISTER, 
Vice-President and Consulti 
Hospital. ‘DE Surgeon of the 
CHARLES AwDry, 
Treasurer. 
ARTHUR C. HEADLAM, 
Principal of King’s College. 
DaAvip FERRIER, 
Senior Physician of the Hospital. 
W. Watson CHEYNE, 
Senior Surgeon of the Hospital. 
‘November 2nd, 





SOCIETY FOR THE RELIEF OF WIDOWS Anp 
ORPHANS OF MEDICAL MEN, 

Sir,—Will you allow me to supplement Sir William 
Broadbent’s appeal for the British Medical Benevolent Fund 
(to which I am a subscriber), by pointing out that no practi. 
tioner residing within twenty miles of London ought or need to 
leave his widow and orphans unprovided for, if he will but 
join the Society for the Relief of Widows and Orphans of 
Medical Men, and pay one guinea subscription half-yearly y 
to the time of his decease? The office of the Society is at 
10, Chandos Street, Cavendish Square.—I am, etc., 

CHRISTOPHER Hearn, F.R.CS,, 


London, W., Oct. 31st. President. 





THE SICK AND WOUNDED IN WAR. 

Sir,—Permit me to draw the attention of your readers to 
the following: 

The Central British Red Cross Committee has been 
charged with the duty of making known to the British publie 
the existence of a fund instituted by H.I.M. the Dowager 
Empress Marie Féodorovna of Russia for encouraging in- 
ventors and others to devise improvements in the means of 
dealing with wounded and sick in the field. 

The announcement of the foundation of this fund was made 
at the seventh International Conference of Red Cross Societies 
held at St. Petersburg in May, 1902. The money set apart for 
the above object, and which is called the Empress Marie 
Féodorovna International Red Cross Fund, consists of a sum 
of 100,000 roubles (about £11,000) graciously presented by Her 
Majesty, the interest of which is to be expended every fifth 
year in prizes to be awarded at each successive International 
Red Cross Conference. j ¢ 

The prizes at the first competition which will take place in 
1907 (country to be hereafter named), will be three in number, 
They will be awarded to competitors who submit, in whole or 
in part, the best solution of problems connected with render- 
ing aid to the wounded, whether on land or sea, and in the 
following directions: . 

The surest and quickest means of searching for and remov- 
ing the wounded from the field of battle; the best type 
stretchers or vehicles for moving the wounded to the dressing 
stations with the greatest rapidity and with the least d 
of suffering; the means of saving lives at sea: the 
installations in movable hospitals, wagons, ships, etc., for the 
final evacuation of wounded and sick. ‘ : 

The competition is an open one, and intending competitors 
are informed that they will have to send their inventions 
the exhibition of ambulance material which it is pro 
shall be held quinquennially in connexion with the ter 
national Conference of Red Cross Societies. Further details 
can be obtained on application to the Honorary Secretary, 
Central British Red Cross Committee, 68, Victoria Street, 
London, 8.W.—I am, etc., 


KNUTSFORD, 
_ Chairmad, 


London, S.W., Oct. 31st. 
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THE “EPITOME OF CURRENT MEDICAL 
seg gy al err 
—Wi u allow me to thank you most heartily for 
eget wea and informative abstracts in KpIToME OF 
oe Mass Mepicat LriERaturE for October 21st? I have to 
pe ss I have not been in the habit of studying those 
ws s as they deserved ; but in future I intend to do so 


abstract P 
lly and to see that they are kept for future 
te Like most members of the Association, I have 


ased to keep the half-yearly volumes of the 
Jon oF MEDICAL JouRNAL, from the impossibility of pro- 
idin sufficient shelf room. May I take this occasion to 
be that the publication of more photographs and litho- 


suggest t: ; “ 
th the JouRNAL would do much to encourage us to 
re lhe EprromE? As a matterof duty I became a 


Pp r a ‘ + Yo 
r to the Sydenham Society’s Atlas of Pathology, 
ann Tice is not uimaied so largely as it deserves to be. 
With 25,000 of an assured issue, the cost of printing each of 
these ‘Hiuetrations would be comparatively small, while, as 1 
have said, such a series of plates would ensure the binding 
up of the Epitomes.—I am, ete., s 
October 26th. ~~ at Ph eee W.B. 
THE ETIOLOGY OF ACUTE RHEUMATISM. 

S1r,—In opening the discussion on ‘‘ The Upper Respiratory 
Tract as a Source of Systemic Infection” at the last Associa- 
tion meeting Dr. de Havilland Hall made some very sug- 

estive remarks relative to the etiology of acute rheumatism. 
Whilst engaged for several years in country practice 1 made 
ita rule always to investigate the sanitary condition of the 
dwelling occupied by any patient of mine suffering from 
rheumatic fever, and in every instance there was found some 
gross defect in sanitation. Whether the poison enters the 
system by inhalation or by contaminated milk or water, I feel 
no doubt that in at least the great majority of cases there is a 
close connexion between this disease and exposure to sewer 

as; if so, it is only to be expected that acute tonsillitis 
should frequently usher in the attack. 

I venture to think that inquiries as to the condition of the 
house drains should be instituted in all cases of acute rheu- 
matism, and to hope that the time is not far distant when 
rheumatic fever will be made a notifiable disease, if only with 
the object of preventing the spread of the disorder.—I am, 


etc., 
E. B. Hu.sBert, M.D.Durh., ete. 
St. Marylebone General Dispensary, Nov. 2nd 





THE PHYSICAL So OF THE UPPER 

Sir,—In his letter to the British MeEpicaL JouRNAL 
October 318t, p. 1181, Dr. Auld finds the proof of an upward 
expansion of the apex of the lung during inspiration in an 
observation of Woods Hutchinson to the effect that, after free 
exposure of the upper aspect of the pleural sac during opera- 
tive procedure, the way in which this structure plunged up 
and down with the respiratory rhythm was little short: of 
appalling. 

It is, however, perfectly clear, under the conditions de- 
scribed by Woods Hutchinson that the upward movement 
of the pleural sac must occur during ezpiration and the 
downward movement during inspiration. Dr. Eric Pritchard 
and I pointed this out a year or two ago in a paper that we 
contributed to the Lancet,! and I have in my possession a 
letter from Woods Hutchinson in which he admits the 
cogency and accuracy of our contention on this point. No 
doubt, as Dr. Auld says, proof is better than supposition, but 
it is necessary to be uncommonly careful in the selection of 
your proofs. In this case Dr. Auld’s so-called proof amounts 
to nothing more than a direct and complete refutation of the 
point that he wishes to substantiate. 

I have elsewhere pointed out,? in contradiction to the 
almost universally accepted belief and teaching, that the 
statical and dynamical conditions which exist at the apices 
during inspiration not only do not permit of the upward ex- 
pansion or extension of these portions of the lungs, but 
operate rather in the reverse direction. I am glad to be able 
to record that’ Dr. Arthur Keith has recently, on anatomical 
grounds, come to a similar conclusion. 

uring the last few years I have examined a very large 
1An Explanation of the Vulnerability of the Apices in Tuberculosis of 
the Lungs, Lancet, June 8th, rgor 


*The Phenomena of Tidal Percussion at the Apices of the Lungs and 
their Interpretation, Practitioner, March, 1903. 








number of apices under normal and abnormal conditions, ard 


neither in health nor in disease have I been able to discover. 
any clinical evidence whatsoever of an upward expansion or: 


extension of the apices of the lungs during inspiration. In 
point of fact the evidence I have obtained ‘thas invariably in-' 
dicated the kind of apical respiratory movement which, on 
theoretical considerations, I should expect. 

I am firmly persuaded that the upward (or cervical) increase 
of resonance in the supraclavicular fossae during inspiration 
which is described by Dr. Auld and others is the outcome of 
inappropriate clinical methods.—I am, etc., 

London, W., Nov. 2nd. 


K. H. Conseck. 





Srr,—On the whole I think that Dr. Auld and f are 
substantially agreed about the matters referred to in my paper 
and his letter. 

I think the title of my paper shows to what parts of the 
chest my remarks referred, and if in one subsection I used 
the term “apex” with a wider signification than that to 
which I usually apply it, it was on the tacit understanding 
that the title of the paper saved words. 

I did not enter. into the minuter typographical differences 
because my paper was necessarily a short one, and at Swansea 
I actually exceeded my time limit by the courtesy of the 
meeting. 

Such local differences as that observed in auscultation, when 
the border of the trapezius is transgressed were, I thought, 
sufficiently suggested by remarks under the headings “‘ palpa-’ 
tion,” “‘ method of procedure,” etc., for, taken in conjunction 
with the remarks on percussion, etc., ii was obvious that the 
breath sounds would become less loud over the border of that 
muscle. 

I am not convinced, even by his interesting quotation, that 
the pulmonary apices rise higher into the neck during inspira- 
tion, but I am quite ready to be convinced if reason be shown 
me for changing my position of agnosticism. 

I regret that I have not yet referred to Dr. Auld’s paper. 
To do so will be a pleasant duty.—I am, etc., 

Cambridge, Nov. 3rd. E. Lioyp JONEs, 


‘THE F.R.C.P., M.R.C.P.Epin. 
Sir,—I notice in the British MeEpicaL JourRNAL of 


| October 24th some comments by Dr. Dutton upon the 


unsatisfactory relationship of the London and Edinburgh 
Colleges. There can be no manner of doubt about the 
rigorous boycott of any but London qualifications in all 
London hospital appointments, and in some of the large pro- 
vincial hospitals. Now—why is this’ The natural assump- 
tion is because of the superiority of the one diploma over all 
others. But is this so? True until quite recently there was 
a wide gulf fixed—now rapidly narrowing—between the 
F.R.C.S.Eng. and F.R.C.S.Ed., but there has never been this 
disparity between the M.R.C.P.Lond. and the corresponding 
Edinburgh College. In my own case, I had originally 
intended practising in Edinburgh and so took the Member- 
ship of the R.C.P.Edin. If I could have foreseen the fate 
that settled me in England (as distinct from Scotland), I 
should most certainly have taken the Membership of the 
sister College in London. Indeed, but for additional fees, I 
should have followed the one up by taking the other, and, 
from a comparison at the time of the examination papers, I 
feel confident that, but for the paper on psychological medi- 
cine (additional in the M.R.C.P.Lond.), I had read more than 
enough for the London examination. But I suppose few 
will contest that the London and Edinburgh Colleges of 
Physicians stand at least on the same dignified footing as to 
the terms on which they grant the distinction of the Member- 
ship and Fellowship. ; wrt 

One more question. Why, in subscribing his qualifica- 
tions, does a London physician put F. or M.R.C.P. and not 
add London? Is it because he wishes it to ba noted that he 
belongs to an ineffable body known as The College of Physi-. 
cians? Personally, asa Member of the sister College, I also. 
subscribe myself now as 

October zoth. M.D.Epb., M.R.C.P. 





DOCTORS IN PARLIAMENT. 

Srr,—I see that in the report of the doings of the Medico- 
Political Committee it is resolved “ that the medical mem- 
bers of Parliament be invited to confer, etc., with a view to 
forming a Medical and Public Health Committee of the House 
of Commons.” ; A 
Now, it is only perhaps on other considerations that a 
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doctor is ‘found to be ‘a member of Parliament; and those 
other considerations are paramount in his mind, and medical 
matters take a secondary place. : 

Why not, ‘then, let this’ particular’ Committee discuss and 
recommend : 
desirability of finding doctors who are’ prepared to offer them- 
selves at the next’ general election, who shall champion the 
cause of medicine in’ the. House of: Commons? <A few good 
voices in Parliament: asserting the wants of the profession, in 
season and-out of season, will do much more for the doctors 
than all the volumes of resolutions that have been written 
and all the deputationsthat have been arranged. 

. Other Associations, not so ‘strong nor so wealthy as ours, 
have their direct. representatives‘in Parliament, therefore let 
this Association follow suit: A strong tide of political feeling 
is running just now and the present occasion is most oppor- 
tune, and advantage should be taken of it and without delay. 
Thére ave no doubt constituencies ‘in small boroughs where a 
doctor would have'a good chance. ‘But the Association must 
not att ‘niggardly in the matter, but’ be prepared liberally to 
pay election éxpenses and provide'an income for doctors who 
will be their representatives in the House of Commons. 

It may be that a great sacrifice must be'made by any doctor 
offering himself.‘ His practice may be given up, and if he has 
no fortune’he cannot bear'the drain‘on his purse. No time, 
therefore, should be lost to avail ourselves of the present op- 
portunity.' A general election’ will be upon us possibly within 
a few months.—I am, ete.,’"' 

Epwarkp JEpson, M.D., 
President,’County of ‘Durham Medical Union, 


. Member of the Couucil North of England Branch. 
Durham, Nov. 2nd. 
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FRAY ORMROD;, 'L.R-C.P., L.M., L.R.C.S.Epin., 
Gold Medallist of ‘the Association: 
THE news of ‘thé death. of Dr. Fray. Ormrod, of Hindley, 
Workington, Cumberland, will be heard with regret by many 
members of the profession. other: than those with whom he 
was constantly associated in "practice and other professional 
matters.’ He had beet inf*failing health for some time, and 
practically ceased to practise, but: his death on the morning 
of November 3rd from: ‘cerebral haemorthage was quite 
unexpected.’ 

Dr. Ormrod was a medical man‘ 'whio:took up the profession 
of médicine not because it was a ‘career which lay immediately 
in‘ front’ of him)’ but ‘becausé it’ was work for which he 
felt he Had ‘adistinct calling: ‘Born: in 1843, of an old and 
well-known Lancashire family, a! brancli of which settled near 
Bolton over 200 years‘ag6, Dr:Ormrod was originally intended 
for thé éngineering’ proiession; and indeed worked for some 
time af'‘Sir William fairbaitn’s works at Manchester. Having 
witnessed; however; the ravagés of an outbreak of cholera in 
1866, he' became inibuéd' with a desire to take up a medical 
career and began thé study of medicine at Belfast, but moved 
latér ‘on to: Glasgow, ‘and ‘finally’ took the diplomas: of 
L,R.O,P.; 'L.R.C.8., at -Edinbutgh. -Soon afterwards he’ was 
taken into'partnership by Dr: Douglas, of Lairthwaite, wiom 
he had previously assisted; and upon the death of the formera 
few years ‘later hebtcaime head of a firm which has ever since 
been ‘a ‘prominent one in-the distriet of Workington. Dr. 
Ormrod'was beloved by his patients and esteemed and 
respected by his townfellows;and his name was cn every- 
joote, lips''at the time ‘of the disastrous -explosion at 
St. Helen’s colliery in-1888. Of this colliery he was surgeon, 
and he volunteered to’ be let down the shaft to explore the 
tunnels‘ and ' ‘to ‘give ‘assistance upon the spot to those who 

were ' injured’ bat ‘who still ‘survived. The devotion to duty 
’ which he displayed upon this occasion attracféd the attention 
of the British Medical Association,’ and upon the motion of 
Dr. Henry Barnes, 'seeonded by Sir Walter Foster, it was 
decided by the Council to award him a _ gold: medal. 
This was presented to him by Sir William (Gairdner at the 
annual meeting of the Association at Glasgow in the same 
year. 

His connexicn with several collieries brought him a good 
deal of,'surgery, and he took an active part:in the foundation 
of the Workington Infirmary in 1885, being at the time of his 
death its Senior Medical Officer; a8 well as one of the surgeons 
of the older established dispensary in the same town. 

In the latter part of his career Dr. Ormrod took an active 





interest in the affairs of the Associati 
‘the Border Counties lon, and 


r isct Be agg pate scheme in his district. 
-fo the ‘Couneil of this large Association’ the |: ab 


‘Division Liberal Executive. He leaves behind h 


‘Otto F. J. Nasse, Professor of Pharmacolo 





: was President 
I Branch during the year 1901- of 
tributed largely to the suicceteful’ introduction’ of the po 

: : a. t. He also took consider 
e interest in genera) politics, being a staunch Liberal er. 
the President at the time of his death of the Liberal A and 
tion in his town, as well as a member of the Cockermage 
im @ widow 
k Brayton, of 


who was the only daughter of the late Mr. Mar 
Whitehaven, as well as two sons and a daughter 





Ir was with deep regret that the profession 
amcopetd in County Wicklow heard of the 
IcHARD F. B. Hatpin, which occurred at his residence 
Ferrybank, Arklow, on October 19th. Dr. Halpin got a 
severe wetting while seeing a patient on the night of October 
12th, pneumonia setting in two days afterwards. He r0- 
gressed favourably for some days, when symptoms of heart 
failure supervened, and despite all that medical skill and. 
careful nursing could do he succumbed on the sixth day.” Dr. 
Halpin was in his 45th year. He pursued his medical studies 
in London, becoming a Member of the Royal College of Sur. 
geons in 1883, and afterwards obtaining the Licence of the 
Royal College of Physicians, Ireland. He was for some time 
house physician to the Hospital for Diseases of the Chest 
and afterwards surgeon in the service of the Eastern Tele. 
graph Company, of which his uncle, the late distinguished 
Captain R. C. Halpin, was the marine superintendent jp 
London. In 1885 he settled down in his native town of Ark. 
low, succeeding to the very extensive practice of his father 
the late Dr. Stopford Halpin, in addition to holding many 
public appointments, including that of physician to Arklow 
Fever Hospital, of surgeon and agent to H.M. Coastguards, and 
of medical attendant Royal Irish Constabulary. He was held in: 
high esteem by both rich and poor, and the large attendance 
at his funeral on October 22nd was in itself sufficient evidence 
of his popularity, the predominant feeling in the breasts of 
all being ‘‘that a thorough gentleman and an ornament to 
his profession” had passed from amongst them. Dr. Halpin 
leaves behind him three children and a widowed mother, 

with whom sincere sympathy is felt. 


and the publi 
death & ~. 


THE LATE Sir GEORGE DUFFEY AND THE LATE Mr. Croty, 
—At the annual general meeting of the Royal Academy of 
Medicine in Ireland the following resolutions were passed : 

1. That the Fellows of the Royal Academy of Medicine in Ireland 
assembled at this annual general meeting wish to record their regret 
and sorrow at the death of Sir George F. Duffey, an original Fellow of 
the Academy and one of the trustees of its funds. Sir George was'’one 
of the most steadfast and faithful supporters of the Academy. Year 
after: year he submitted to one or other of the sections communications 
of great scientific clinical or pathological interest and value, aiid on all 
occasions he shed lustre upon the Fellowship of ‘the Academy by the: 
high standard of professional honour which he set before him, and up 
to which he consistently lived. The Fellows of the Academy also desire, 
to convey to Lady Duffey, Dr. Arthur Cameron Duffey, and the other 
members of the family of their friend and colleague an expression of 
sympathy with them in their bereavement and sorrow. 

2. That the President and Fellows of the Royal Academy of Medicine’ 
in Ireland desire to record their sense of the loss which hospital work 
has sustained by the death of Mr. Henry Gray Croly, who has been for’ 


) so many years an active teacher of surgery and a prominent Fellow in 


this Academy. The Academy desires to express condolence with the 
members of his family. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 


‘recently died are Dr. Domenico Tibone, Professor of: Ob- 
t stetrics in the University of Turin, aged 70; Dr. Riccardo 


Secondi,‘ Senator of Italy, sometime Professor of Ophthal- 
mology and Rector of the University of Genoa, aged-70 ; Dr. 
and ghey 
cal Chemistry in the University of Rostock, aged’65 ; Dr.’ 
Betz of Heilbronn, editor of Memorabilien fiir praktische 
Aerzte, aged 82; Dr. A. H. Cézilty of Paris, founder of the 
Concours Médieal, an organization for the promotion’ ofthe 
interests of the profession, which has branches’ all over 
France, and one of the founders of the French Medical Press 
Association ; Dr. P. Lemaistre, Professor of Anatomy in the 
Medical School of Limoges; Dr. Brassac, the first Director of 


' the Schoo! of Naval and Colonial Medicine at Bordeaux anda 
‘recognized authority on tropical diseases; 


; and Dr. Charles 
Arthur Gallet, Senior Surgeon to St. John’s Hospital, Brus- 
sels, aged 47. 
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ROYAL NAVY AND ARMY MEDICAL SERVICES. 


INDIAN MEDICAL SERVICE. 
Reckoning Service for Pension, ie 
Jearn on inquiry at the India Office that the provisions 
Whe new warrant with reference to reckoning time at and 
pet Netley as service for ‘pension are not retrospective. 
| Officers who entered the service between 1890 and ‘1902 reckon 
their: service for pension from the date of leaving’ Netley ;. 
officers who entered the service in September, 1902, or subse- 
ently will reckon service for pension from, the day of 
q yering Netley. It appears therefore ‘that for the present 
there will be in the Indian Medical Service three methods 
ing service for pension: ; 
eaves who entaded the service before 1890: will reckon 
their Netley service, but not the interval between’ leaving 
Netley and arrival in India. sees; ¢ 
2. Those who entered from 1890 to September, 1902,’ will 
reckon their service from the date of leaving Netley. 
3. Those, who entered in September, - 1902, | or, ys or 
quently, will reckon their service for pension. from the date 
ing Netley. fac ay jo 
Se thes a aati of regret that the Indian Government 
has not been able to make up its mind to deal with all its 
medical officers on a uniform principle in this respect. It is 
a relatively small matter, although it may inflict, a serious 
injustice upon some officers in the future when they come up 
for pension. We can see no logical principle underlying the 
‘distinction now made. 





ROYAL NAVY MEDICAL SERVICE. 

Tue following appointments have been made at the Admiralty: HERBERT 
L. PENNY. Surgeon, to the President, for three months’ study ata civil 
hospital, November 4th; GEORGE E. GLYNN, Surgeon, to. the Excellent, 
November 4th ; FREDERICK F. MAHON, Surgeon, to Jamaica Hospital, 
October 3oth ; GERALD M. EASTMENT, Surgeon, to the Prince George, 
October 30th ; RICHARD S. OSBORNE, Surgeon, to the Boscawen, October, 
joth ; ALFRED H. JEREMY, B.A., M.B., Surgeon, to the Satellite, Novem- 


etry Surgeon BERNARD RENSHAW died at Southsea recently, at the age 
of 58. He was appointed Surgeon, August 17th, 1869; Staff Surgeon, 
March 23rd, 1880; and Fleet Surgeon, April oth, 1890. He retired from 
the service, March 4th, 1898. He was Fleet Surgeon of the St. George at 
the bombardment and capture of the Sultan of Zanzibar’s palace on 
August 27th, 1896, and afterwards served in the expedition against the 
King of Benin sent to punish that monarch for the massacre of. the 
political expedition in 1897, and was,at the capture of Benin City, receiving 
a medal with clasp. 





ROYAL ARMY MEDICAL CORPS. 


LIEUTENANT-COLONEL W. O. WOLSELEY to be Colonel, vice W. L. 
Gubbins, promoted, August 27th. . Colonel Wolseley was appointed 
Surgeon, March 6th, 1880 ; made Surgeon-Major, March 6th, 1892; granted 
the rank of Lieutenant-Colonel, March 25th, 1896; and made Brigade- 
Surgeon-Lieutenant-Colonel, October 3rd, 1898. He was with the Ashanti 
Expedition in 1895-6, for which he was honourably mentioned, promoted 
to be Surgeon-Lieutenant-Colonel, and received a star. He was also in 
the campaign on the North-West Frontier of India in 1897-8 with the 
Tirah Expeditionary Force, receiving a medal with two clasps. 

Lieutenant-Colonel A. T. SLOGGETT, C.M.G.,is also promoted to be 
Colonel, vice W. B. Allin, M.B., deceased, September oth. Colonel Slog- 
gett entered the Service as Surgeon February sth, 1881; was made Sur- 
geon-Major February sth, 1893 ; granted the rank of Lieutenant-Colonel 
November roth, 1896; and appointed Brigade-Surgeon-Lieutéenant-Colonel 
October 16th, 1898. He served with the Dongola Expeditionary. Force in 
1896 as Senior Medical Officer with the British troops, including the en- 
gagement at Firket and the operations at Hafir (mentioned in dispatches, 
promoted to be Surgeon-Lieutenant-Colonel, 4th Class of the Osmanieh, 
and Khedive’s medal with two clasps). He was also inthe campaign in 
the Soudan in 1898 as Senior Medieal Officer 1st Brigade British Division, 
and was at the battle of Khartoum ; dangerously wounded, horse shot 
(mentioned in dispatches, promoted to the higher grade of his rank, 
3rd Class of the Medjidie. English medal, and clasp to Khedive’s medal). 
in the South African war in 1899-1902 he was Commandant ‘Deelfontein 
District, Principal Medical Officer and Commandant Imperial Yeomanry 
Hosp:tals up to March 31st, 1901; after that date as Prineipal Medical 
Officer 21st General Hospital, Deelfontein (mentioned in dispatches, 
C.M.G., medal with three clasps, rank of Colonel in South Africa). \ 
_ Colonel E. H. FENN, C.I.E., now serving with the 2nd Army Corps at 
Salisbury, has been appointed Principal Medical Officer at Bermuda. 

MEMORANDUM.—Lieutenant-Colonel J. E.:NICHOLSON, Reserve of 
Cpe late Royal Army Medical Corps, is placed on retired pay, November 
2 » 1902. 


— 





EXCHANGES. 
The charge for inserting notices respecting Exchanges in the Army Medical 
is 33. 6d., which should be forwarded in stamps or post-office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the. current issue. 
A Caprain R.A.M.C., rx years’ service, who arrived home March, 1903, is 
willing to exchange with an officer under orders to proceed to India in 


February, 1904.—Address “ Centurion,” care of Messrs. Holt and Co., 
3, Whitehall Place, London, W. t 


A Masor, R.A.M.C., under orders for India, wishes to exchange with an 
oflcer having at least eight months longer to serve at home.—Address, 
0. 5450, Office of BriTISH MEDICAL JOURNAL, 








- * gp ee MEDAL SERVICE. 

IEUTENANT-COLONEL mporary Colonel) T. J. H. WILKINS, Madras 
Establishment, to be Colonel, June 30th. He was appointed Assistant- 
pt ay = — goth, 1873. and became, Brigade-Surgeon-Lieutenant- 
Colonel, July 14th, 1899. e was with the Burmese Expedition in 1885-6, 
for which he has the Frontier medal with clasp. = — 

The undermentioned Captains to be Majors, dated J uly 28th: Bengul— 
B. H. DEARE, B. C. OLDHAM, R. BrrD, M.D..S.B Smrtu, J. 8.8. LUMSDEN, 
M.B., G. H. Frost, M.B., E. WILKINSON, G.,F. W. EWENs, M.D., C. DugrR, 
M.D., H.S. Woop, M.B. Madras—J. ENTRICAN, M.B., W. G. PRIDMORE, 
M.B., C. DONOVAN, M.D., J. PENNY, D. H. M‘D. Graves, M.B.. C. HL. 
PALK, M.B. Bombay—T. W. IRVINE, M.B. Their first commissions are 
dated July 28th, 1891. e 

The undermentioned Majors are pee to be Lieutenant-Colonels 
from September 2oth: J.J. PRAT’ and R. SHORE, M.D., Bengal Establish- 
ment; W. B: BANNERMAN, M.D.,and H. THOMSON, 'M.B., Madras Establish - 
ment; C.J. SARKIES, M.B., Bombay Establishment. Their first commis- 
sions date from September zoth, 1883. Their war records are as follow : 
Lieutenant-Colonel Pratt, Zhob Valley Expedition, 1884;  Lieutenant- 
Colonel Bannerman, Burmese Expedition, 1885-9 (medal with two clasps) ; 
Lieutenant-Colonel Thomson, Burmese Expediiion, 1886-7 (medal with two 
clasps) ; Lieutenant-Colonel Sarkies, Burmese Ex ition, 1837-8.(medal 
with clasp), and Tirah Expedition, 1897-g (meda] with two clasps). 

Lieutenant-Colonel 8. F. BIGGER, MB. Bengal Establishment, retires 
from the service, from September rst. He joined as Surgeon, March 3oth, 
1878, and was made Surgeon-Lieutenant-Colonel, Mare 30th, 1898. His 
war services include: The Afghan war, 1879-30, including the Zaimusht 
Expedition, the capture of Zawa, and operations in the Kuram Valley 
(medal) ; the Chin-Lushai Expedftion 1889-90 (mentioned in dispatches, 
medal with clasp); the Waziristan Expedition 80's (clasp); and the 
Tirah Expedition in 1897-8, including the acttion at gai (mentioned in 
dispatches, medal with two clasps). 4 

Major BASANTA KuMAR Basu, M.D., Bengal Establishment, also retires 
from the service from August 21st. He was appointed try vee April 1st, 
1886, and Surgeon-Major, April rst, «898. He was with the pgola Expe- 
dition in 1896 (British and Khedive’s medals), and in the campaign on the 
North-West Frontier of India in 1897-8, including the capture of the Tonga 
Pass (medal with clasp). 

Major W. H. W. Etxiot, D.S.0., M.B.. Bengal Establishment, is 
appointed Secretary to the ee Medical Officer of His Majesty’s 
Forces in India, vice Lieutenant-Colonel J: Shearer, M.B., D.S.0., Bengal 
Establishment, vacated, August 13th. 


IMPERIAL YEOMANRY. 
MR. FRANCIS E. LITTLE, to be Surgeon-Lieutenant in the Royal rst 
Devon, October 3:st. 

Surgeon-Lieutenant-Colonel W. W. WINGATE-SAUL, M.D., Duke of Lan- 
caster’s Own, retires under the provisions of paragraph ‘54, Yeomanry 
Regulations, is granted the honorary rank of. Surgeon-Colonel, and 
retains his uniform, October 31st. “ 

Surgeon-Lieutenant E. M. ROOKE, 3rd Couhty of London (Sharp- 
shooters), resigns his commission, October 31st. rd 


ROYAL GARRISON ARTILLERY (VOLUNTEERS). , 
SURGEON-LIEUTENANT H. McI. W, Gray, M.B., 1st Aberdeenshire, to be 
Surgeon-Captain, October 31st. 

_ CHARLES G. MACKAY, M.B., late Lieutenant, to be Surgeon-Lieutenant- 
in the Highland Regiment, October 31st. 





VOLUNTEER RIFLES. 
DANIEL O. KERR, M.B., to be Surgeon-Lieutenant in the rst Surrey (South 
London), October 31st. 








MEDICO-LEGAL AND MEDICO-ETHICAL. | 


VETERINARY SURGEONS AND JURY SERVICE. 
IN the BRITISH MEDICAL JOURNAL of October 17th an Irish decision on 
the above question was mentioned. We are indebted to the Editor of the 
Chemist and Druggist for calling our attention to a report of the case pub- 
lished in that journal. ‘ 

It appears thatin June of the present year, Mr. Charles Allen, veteri- 
nary surgeon, of 43, Rutland Square, Dublin, applied for exemption from 
jury service on the ground that he was a medical practitioner. His case 
came on for hearing before the Lord Chief Baron and six judges ‘of the 
King’s Bench Division in Dublin. 

Mr. Dudley White argued for the petitioner that he was exempted from 
jury service as he came within the description of persons exempted in 
Section xx of the Juries Procedure (Ireland) Act, 39 and 4o Viset., €. 73, as 
being a licensed medical practitioner, and further, of persons heretofore 
exempted by virtue of prescription, charter, grant, writ, or local Act of 








Parliament. The Charter of the Royal College of Surgeons, dated Mareh 
*8th, 1844, declares and grants that the veterinary art, as practised by the 


members of the body politic and corporate of the College of Veterinary 
Surgeons should thenceforth be recognized as a profession, and that the 
members of the said body should be recognized as of the said profession. 
Mr. White cited various sections of the Medical Acts bearing upen the 
question, and also the decided cases. ; 

Mr. Cecil Atkinson (instructed. by Sir P. Coll, C.B., Chief: Crown 


-Solicitor), submitted that the Court must look at the Juries Act itself, 


and give the exemption therein specified the strict and literal construc- 
tion that the Act intended, and he contended that ‘* medical practitioner ” 
could only mean a person engaged in the practice of medicine in the 
ordinary acceptation of the term, and could not be extended so as to in- 
clude a totally separate class of persons, even though in thé exercise of 
their skill they might be concerned in the mixing of drugs. Their 
grievance must remain, as in the case of the dentists, until some future 
Act of Parliament relieved them from this duty. 

The judges having consulted, the Lord Chief Baron announced that 
the majority were -of opinion that the petitioner was- eutitled: to the 


exemption claimed. ~- : 





THE ART OF PUFFING. 4 
A DISTINGUISHED English specialist has shown us a letter he has received 
from a representative of a weekly newspaper ‘published in Paris called 
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the Paris-American, asking him to fill up-and return an order form for an 
advertisement,and_ to send a packet of his cards for distribution. The 


’ letter adds, ‘‘we may, if you wish it, make the insertion of a special 


article somewhat similar to the Herald's.” The explanation of this appli- 
cation appears to be that, in response to an inquirer. a correspondent of 


“the New York Herald gave the specialist’s name as that of one who had 


given. him-good.advice. The representative of the Paris-American has 


* wpparently assumed that this letter was an artful puff which was paid for, 


' atid désires to share the golden harvest. The natural indignation with 
‘ which our colleague received this application can be readily imagined, 


part of the press. 


but the transaction throws a curious sidelight upon the methods of some 





HOSPITAL OFFICERS AS WITNESSES AT CORONERS’ INQUESTS. 
H,. A. W.—As the. person upon whose body the inquest was held died in 
an infirmary to which A was attached as one of the honorary medical 
staff, and had been attended therein by him in such capacity, we are 
advised that he is not entitled to claim a fee for attending and giving 
evidence at the inquest by virtue of Proviso 2 to Section xx11 of the 
Coroners’ Act, 1887, which is specific and imperative in its terms. 





ADVERTISING. 


ANTI-QUACK writes : It is obvious that the notices'in the Manchester Guardian 


and Tyldesley Journal (BRITISH MEDICAL JOURNAL, October 31st, p. 1187) are 
intended to inform the public that the persons who advertise quack 
remedies and medicines for the cure of disease are not qualified mem- 
bers of the medical profession. It is no wonder the public is deceived 

‘ when they see the flagrant assumption of medical titles by unqualified 
persons who advertise Dr. So-and-So’s pills or remedies guaranteed 
to cure all the ills that flesh is heir to, or Mr. So-and-So, the eminent 

- (self-styled) specialist, etc., has rooms, and can.be consulted at such a 
place. lf Government or the Public Prosecutor do not stop these prac- 
tices, then the only remedy is in the hands of the medical profession, 
who should at least warn the public who are qualified and who are not ; 
then they can please themselves whom they can consult. It is difficult 
to think how any qualified practitioner could be indignant at the 
notice referred to. _ I can uuderstand persons directly or indirectly 
financially interested in the sale of quack medicines being indignant, 
but certainly not qualified medical men. 





ASSUMPTION OF TITLE. 

X.Y.Z.—The Medical Act, 1858, Section XL, lays down that the person must 
wilfully and falsely pretend to be or take or use the title, etc., and the 

_ addition D.M,D. Boston University would in all probsbility be held to 
be explanafory of the * Dr.” prefixed to the name. We do not know 
what diploma is thereby indicated: the medical and dental depart- 
ments of Harvard University are located in Boston, and there is also a 
independent dental college which grants diplomas. There is a Boston 
University School of Medicine, which according to Dr. Rauch’s report 
(1891) to the Illinois State Board of Health is homoeopathic. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 
Degrees.—At a congregation on October 2oth the following medical de- 
grees were conferred :—M.B. and B.C. : G. G. Ellett, St. Catharine's: J. R. 
Bentley, Emmanuel. M.B. only: E. Weatherhead, St. John’s; H. B. 
McCaskie, Caius ; B. Butterworth, Christ’s ; J. M. Stenhouse, Sidney Sussex. 














UNIVERSITY OF EDINBURGH. 
MEETING OF THE UNIVERSITY COURT. 
THE Edinburgh University Court met. on October 19th. There were 
present: Principal sir William Turner, K.C.B..in the chair; the Hon. 
Lord Stormonth Darling. Mr. David Dundas, K.C., Sir Patrick Heron 
Watson, Professors Sir T. R Fraser, A. S.. Pringle Pattison, Crum Brown, 
tankine, Dr. Joseph Bell, and Mr. J. Campbell Lorimer. 


‘ Temporary Absence of Lecturers and Assistants. 
_ It was agreed to forwaid to the Senatus for their information and for 
such observations as they might see fit to make copies of the Court's 


_ draft regulations as to the performance of the duties of University 


lecturers and assistants duriny their temporary absence or disability. 


d Recognition of Extra Academical Teachers. 
Recognition was granted to the following extra academical teachers for 
tle purpose of graduation in medicine: (1) H. H.-Swinnerton, Doctor of 


science, The University College, Nottingham, in Zoology ; (2) Professor 


David Hepburn, M.D., University College. Cardiff, in Anatomy; (5) J. 
Lamond Lackie, M.D., Ediuburgh, in Midwifery. 


‘ University Lecturer in Anatomy. 
The Court appointed the following University Lecturer for the current 
academical year: Dr. David Waterston, in Anatomy. 


Finance. 
The Finance Committee's report on Jectureships, assistants, and class 
expenses for 1903 aud 1904, was submitted, adjusted, and approved. 
Various reports by the Finance aud Works Committees were submitted 


and approved. ; 


GENERAL COUNCIL. 
«The statutory half-yearly weeting of the General Council of the Uni- 
versity of Edinburgh was held on October 30th; Principal Sir William 
Turner presided, aud there was a large attendance. 


Assessors in the University Court. 

Dr. J. A. Trail moveu the re-election of Dr. Joseph Bell and the appoint- 
meut of Dr. Kebert Mackeuzie Johnston, Edinburgh, in place of Sir 
Patrick Heron Waison, who had intimated that he did wot desire 
re-election. ‘Fae motion was unanimously adopted. On the motion of 


‘Dr. Trail, sir Patrick Herou Watson was awarded a vote of thauks for the 


loug service he had given as the assessor of the Geveral Council in the 
University Court. On the motion of Dr. Trail, seconded by the Rev. 
James Davidson, it was remitted to the Business Committee to cons der 


- as toanalterition of the ordirance in regard tothe procedure of the 


election of ass2ssors to ‘he University Court. 


_ Degrees in Veterinary Medicine ’ 

A communication from the University Court. with yet 
veterinary degrees and relative regulations was consid Ordinance for 
Trail. Convener of the Business Committee, moved that ered, and Dr. 

The General Council respectfully represents to the Univ. 

that, while welcoming an endeavour to advance veterina ersity Court 

a definite place in the university system, the General °C ; 

. Seeeic teat te einer =o ordinance now submitted and hump 
s the niversity rt s ‘ther consi, 

pas, sriy y Court should further consider the drat 

Mr. David D. Buchan, in seconding, said that the i 
suggested two views which the Ualcevaity Comrt sighe aa Committee 
that the degrees should be along the lines of advance upo 7 » One was, 
qualifications for the diplomas of the Royal College of Vet ne resent 
geons. The other view was that this degree should be oon Dary Sur. 
higher study of veterinary science, and that it should be 0 ned to the 
men who had, before they came to the University for trate Only to 
pe tan of SS bes io Ka difficulty was to be Ps hie 
of these views had been systematically carri oa F Ic 
prepare a ial y' y ed out in the ordinance = 

r. Campbe orimer wished to know whether i 
students should attend qualifying classes in the Vote necessary that 
addition to the classes which were necessary in order to Ollege ip 
University degree. He would also like further information as Me we ee 
set — a the a pony students if they neat 

e subjected to double examinations and be ¢ 0 
sets of classes. said ‘ ompelled to attend double 

rincipal Sir William Turner objected to the stat i 
that ‘the scheme in important respects runs counter to mag ate Ni 
the Royal College regulations.” That statement showed entire — below 
hension of the meaning of the ordinance. Mr. Campbell Lorj appre. 
asked if the students must go through two sets of examinations n., ad 
the diploma of membership of the Royal College of Veterinary g, a 
and the other for the degree to be given by the University of Edi x mer 
Obviously the students must. The University must conduct its ti h, 
examinations by its own examiners. The University could not Incipal 
degrees for examinations passed before other bodies. There were een > 
exceptions specified in the draft ordinance. - Certain 

After a long discussion and various explanations by ; F 
Principal Laurie moved: - by the _Principal, 

That the General Council welcomed the endeavour to adva: 
veterinary science to a definite place in the University system — 
generally approved the ordinance submitted by the University. = 

Mr. William C. Smith, K.C., seconded. On a division the amendm 
was carried by 32 to 16 for themotion. Dr. Matheson Cullen moved: me 

That the Council respectfully represents to the University Couri th 
advisability of pea eg mb — bag of giving a degree in 

veterinary science to those who have diplomas before t j 

the oretuance. eee ie he passing of 
Mr. Stirling Craig seconded. On a division, 11 members v 
motion and rr against, and the Principal gave his casting vote ie os : 
of the motion. ae 

Proposed Alteration of the Medical Curriculum. 

The Memorandum of Conference between small Committees of th 
University Court and General Council, which was transmitted to. the 
University Court, is still under consideration of the Senatus, which } : 
intimated to the Court that it recognizes the desirability of some chan “ 
being made in the medical curriculum, and is considering alternatiy, 
schemes, and will submit a further report at a later period, when the 
whole subject will be taken up by the Court. - e 





UNIVERSITY OF LONDON. 
FACULTY OF MEDICINE, 
A MEETING of the Faculty of Medicine was held at the University on 


Friday, October 3oth. 
Election of Officers. 


Mr. Butlin, the Dean of the Faculty, presided. There were forty-one 
members present. 

Sir Isambard Owen was reappointed Vice-Dean, and Dr. Lauriston Shay 
Honorary Secretary for the ensuing year. " 


Degrees in Veterinary Science. ' 

Certain communications from the Royal Veterinary College, from the 
Board of Agriculture, andfrom the Royal Agricultural Society with regard 
to the establishment by the University of London of a degree iy 
veterinary science, were considered. It was resolved : 

“That in the opinion of the Faculty of Medicine it is desirable to 
encourage the teaching and study of veterinary science within the 
University.” 

Composition of the Boards of Studies. 

The reports of the several Boards of Studies as to their composition for 
the = year were considered, and, with slight modifications, 
approved. 
- Special Examinations in Organic Chemistry, 1904. 

A report from the Board of Iutermediate Medical Studies upon the 
arrangements for the special examinations in organic chemistry which 
lad been rendered necessary by the recent modifications in the 
curriculum, was considered and approved. 


Chemistry and the New Medical Curriculum. 

A report was received from the Board of Intermediate Medical Studies 
defending the recent alterations in the curriculum so far as they con- 
cerned the teaching and examination in Chemistry. The Faculty re 
solved to refer this matter to a special committee for consideration and 
report. The Committee was constituted as follows: Dr. Bradford, Mr. 
Butlin, Dr. Chatterway, Mr. Pearce Gould, Professor Halliburton, Dr. 
Hector Mackenzie, Dr. Normau Moore. Sir W. Ramsay, Professor 
Remold, }Dr. Ridewood, Mrs. Scharlieb, Mr. Shattock, Dr. Lauriston 
Shaw, aud Professor Thane. 


MEETING OF THE SENATE. 

Human Anatomy and Morphology.—A report from the Board of Studies 
in human anatomy aud inorpholugy upoo suggested regulations for the 
B.Sc. honours degree iu human anatomy and morphology was 
by the Senate. ‘he report isalso under the consideration of the Aci 
demic Council. ‘ : ; . 

Matriculation Examination.—It was resolved to discontinue the restrie- 





tion as to certain subjects not being taken at the September matricule 
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: amination, and to add to the regulations under the heading 
tion Cena elogy—-botany’” the following words: ‘In this examina- 
aoe anectal stress is laid upon competence in drawing.” The examina- 
tion sPeanuary 1904, Will be held also in the Leeward Islands (Antigua), 
tow south Wales (Sydney and Goulburn), Western Australia (Perth), St. 
ds nd Mradies.—It was resolved: ‘‘ That since the new curricula and 
a of examination have been completed with the issue of the 
oda for the session 1903-4, the Senate desired to convey to the various 
ws of Studies, and more especially to their chairmen and secretaries, 
per thanks for their arduous labours.” sh le intee 

The Physiological Laboratory.—Dr. N. H. Alcock has been appointe 
demonstrator in the physiological laboratory. ; os 

General Medical Council.—Dr. P. H. Pye-Smith was reappointed repre- 
sentative of the University on the General Medical Council. 





ROYAL UNIVERSITY OF IRELAND. 
eth, ‘the Right How. the Karl of Jeatl 
Senate met on October 29th. The Right Hon. the Earl of Meath, 
ieaoeellor of the University, presided. — F Bm 
The reports of the recent examinations were submitted and awards 
made. The several committees for the ensuing year were appointed. 


THE ROYAL COMMISSION ON UNIVERSITY EDUCATION. _ , 

Upon the motion of the Most Rev. Dr. O’Dwyer, Bishop of Limerick, 
seconded by the Rev. Dr. Hamilton, it was unanimously resolved : 

“That, while we are satisfied that the Royal University of Ireland, 
under its present constitution, has done good work within the limits of 
the powers committed to it, we are of opinion that the findings of the 
Royal Commission on University Education in Ireland must, uuless fol- 
lowed by some measure of reform giving promise of permanency, react in- 
‘uriously upon the university, aud, through it, upon the most vital 
educational interests of the country, and therefore we beg most earnestly 
to represent to the Government the urg2nt need of taking this question 
into their immediate consideration.” j ; 

It was ordered that copies of this resolution be forwarded to his Excel- 
lency the Lord Lieutenant, the Prime Minister, and the Chief Secretary. 


Exhibitions, Ete. 

The following exhibitions have been awarded : Second,Examination in 
Medicine; V. J. M’Allister, Catholic. University School of Medicine, and 
C. R. Harvey, Queen’s College, Belfast, £15 each. Third Examination in 
Medicine: J. S. Dickey and R. Jamison, both of Queen’s College, Beliast, 
f2oeach. M.B., B.Ch., B.A.O. Degree: M. Cagney, Queen’s College, Cork, 
£25. The Dr. Henry Hutchinson Stewart Scholarship in Medicine 
has been awarded to V. J. MAllister, Catholic University School of 
Medicine. 





VICTORIA UNIVERSITY OF MANCHESTER. 
MEETING OF CONVOCATION. 

At its meeting on October 28th, the Chairman said that the re-birth of 
the University had been successfully accomplished, and spoke of the 
prospects of the University as extremely hopeful. It scemed to him that 
there were signs of new interests aud new possibilities of action in con- 
nexion with the higher education in the district. 

There was a discussion as to how the representative of the University 
on the General Medica! Council should be elected. Ultimately a 
motion was carried expressing the opinion that the representative on 
the General Medical Council should be nominated bythe medical gradu- 
ates for election by Convocation. ' 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
THE ordinary quarterly comitia was held on Thursday, October zoth, the 
President, Sir W. S. Church, in the chair. 


——- 

The following gentlemen having passed the required examination were 
admitted as Members: Syduey Walter Curl, M.A., M.B.Cantab., L.R.C.P.; 
Charles Edwin Percy Forsyth, M.B.Aherd.; James Edward Hill Sawyer. 
M.A., M.D.Oxon.; Jacob Snowman, M.D.Brux., L.R.C.P. ; James George 
Taylor, B.A., M.B.Cantab., L.R.C.P. 


Special Lecture. 

The President announced that Sir Hermann Weber would deliver a 
lecture at the College on the Means for Prolongation of Life on an early 
day in December. 

Weber- Parkes Prize. 

The President also announced that he had nominated Drs. Green, 

Seaton, and Wethered as examiners for the Weber-Parkes prize. 


' Communications. 

‘Communications were received from: : 

‘1, The Board of Trade, forwarding a translation into English of a 
report by a Norwegian Committee respecting beri-beri occurring on 
Kuropean sailing ships. The President, Dr. Payne, and Sir Patrick 
Manson were appointed a committee toexamine the document and to 
report to the College. ; 
_ 2. The Secretary of the College of Surgeons, reporting certain proceed- 
ings of their Council on August 4th and October rsth. 

3. The President of the General Medical Council, enclosing reports of the 
Committee on the science teaching recognized by the Royal Colleges, and 
ou the report by the visitors of the first examination ; with the resolu- 
tions of the Council thereon ; and inviting the Colleges to a conference 
ou these subjects. The President, the Senior Censor, the Registrar, the 
Representative on the General Medical Council, and Drs. Taylor, Sharkey, 
prea - Starling were appointed to represent the College at: the 
ce erence, 1 ’ 

4. The Society of Arts, inviting the College to form with them a joint 
committee for advising on the award of the Swiney prize in January 
next. In accord with the usual custom the officers of the College were 
appointed. wf 

5. The Incorporated Society of Medical Officers of Health, enclosing a 
memorial to the Home Secretary, urging the raising of the standards of 
ventilation for factories and workshops, and asking the co-operation of 
tre College. It was resolved: ‘That the College did not sec its way to 
tike action in the matter.” 

6. Professor Silvanus Thompson, on the approaching tercentenary of 





the death of Dr. William Gilbert, President of the College, A.D. 1600. The 
Treasurer and Drs. Dickinson and Abercrombie were selected to repre- 
sent the College on any responsible committee that might be appointed 
for the purpose of instituting some memorial of Dr. Gilbert. 


Finance. 
The audited accounts for the year ending September 2gth last were laid 
before the College. 
. Commitlecs. ~ 
Dr. Norman Moore, who retired by rotation, was re-elected a Member of 
the Committee of Management; and Dr. Sidney, Martin was re-elected a 
member of the Laboratories Comittee. 


Reports. 

The following reports were received and adopted 

(a) The quarterly report of the Finance Committee 

(b) From the Censors Board on a communication from the Company of 
Spectacle Makers, referred to them by the Comitia of July 30th for 
consideration and report. The Board reported that whilst they con- 
sidered the present form of certificate grauted by the Company of Spec- 
tacle Makers unobjéctionable, they considered ‘the ,royosed additions 
and ae in it undesirable in the interests of the general coi- 
mupity. 
_ ¢. From the Committee of Management, dated October sth, reeommend- 
ing that Cranbrook School be added to the list of institutions recognized 
by the Examining Board in England for instruction in chemistry, physics, 
and practical chemistry. ‘ 

ad. From the Laboratories Committee, dated October oth, reporting : 
(x) That during the three months ending September 4th 7,062 doses of 
diphtheria antitoxin, each containing 3.0co units. have been supplied to 
the hospitals of the Metropolitan Asylums Board, making a total of 
21,186,0co units; (2) that during the quarter further batches of antitoxin 
supplied by Messrs. Parke,. Davis and Co. have been tested in the 
laboratory, and a cert:ficate granted showing its strength, sterility, and 
freedom from excess oi‘antiseptic ; (3) that under the conditions approved 
by the two Royal Colleges in 1889, regulating the management of the 
laborateries, Dr. Sidney Martin and Mr. Heury Morris now retire in 
rotation from the Committee. 

e. The quarterly report of.the Examiners for, the Licence on the July 
examinations. 

: Membership. 

An application from. Horatio George Adamson, M.D.Lond., praying that 
the Membership which he resigned in 1897 may be restored to him, as he 
is now practising in accordance with the By-laws, was considered for the 
second time, and it was resolved that his name be placed on the list of 
Members. 

Library. 

Books and other publications presented to the Library during the past 

quarter were received and thanks returned to the donors. 





CONJOINT BOARD IN ENGLAND. 
THE following have passed the First Examinations of the Board in the 
subjects indicated : 

Chemistry.—E. C. Banks, Owens College, Manchester ; A. W. Beves, St. 
Mary’s Hospital ; M. P. Bliss, London Hospital; A. H. C. Dawes, . 
University College, Bristol, and University College Hospital; W. 
Deane and J. E. Ellcome. St. Thomas’s Hospital ; J. B. Fairclough, 
Yorkshire College. Leeds, and Bradford Grammar School; H. R. 
Farrant. Owens College, Manchester : RK. Harrison, London 
Hospital ; E. C. Holtom, St. Mary's Hospital ; A. James, Kingswood 
School, Bath ; A..G. Jenner, University College, Liverpool; D. W. 
Jones, Guy’s Hospital; M. Nurick. University College, :Liverpoo) ; 
P. S. O'Bryen-Taylor, St. Mary's Hospital; B. C. N. O’Reilly, P. C. 
Raiment, and L. M. Waldron, London Hospital ; Q. H. Richardson, 
Technical School, Plymouth. : 

Practical Pharmacy.—W.38. Alderson, Yorkshire College, Leeds ; J. H. . 
Burridge and T. A, Clarke, King’s College Hospital ; T. W. Byrne, 
University College, Liverpool ; W.G. Cheatle, St. Mary’s Hospital ; ° 
A..8. Daly and A. C. Dixon, London Hospital; W. Damms, Uni- 
versity College, Sheffield: E. H. G. Dunean, St. Bartholomew’s 
Hospital; P. Farrant, Westminster Hospital ; H. G. Gibson, Guy’s 
Hospital ; P. T. Harper and A. H. Hudson, St. Thomas’s Hospital ; 
A. Hawkins, Cambridge University and St. Bartholomew’s Hov- . 
pital; R. W, Hill, Owens College, Manchester; A. James, Kings- 
wood School, Bath: H. Leach, Yorkshire College, Leeds; R. G. 
Maglione, Owens College, Manchester; OC. H. L. Mole, Gny’s 
Hospital, Durham and Cambridge Universities ; R. Mugliston, W. 
G. O’Malley, J. S. Pearson, and G. R. Plaister, London Hospital ; 
G. Munn, C. M.:Ockwell, and J. E. Prentis, Guy's Hospital; H. J. 
D’A. G. Price, Birmingham University ; F. J. Rees, St. Bartholo- 
mew’s Hospital and Medical College, Calcutta ; S.G. Scott, King’s 
College Hospital: A. B. Scott, H. W..Skau, and F. Weber, St., 
Bartholomew's Hospital, G. Stone and R. T. Taylor, London.Hos- 
pital; G. Wacher, (iuy’s Hospital; A. Whitehead-Smith, St. 
Thomas’s Hospital. 2 

Elementary Biology.-A. W. Bevis, St. Mary’s Hospital; R, J. Cyriax, 
Birkbeck Institute ;‘M. W. Morrison, University College, Bristol. 


~ 





CONJOINT BOARD IN SCOTLAND. : 
THE quarterly examinations of the above Board, held in Edinburgh, were 
concluded on October 28th with the following results: 

First Examination (Four Years’ Course).—D. J. O'Connell, ; 

First Examination (Five Years’ Course).—H. R. Leouara, O. D. Gunase- 
kara, H. H. Bradley, J. P. Synnott, T. J. Vaughan, R. McC, Blair, 
and W. J. V. Curtain. ; y ; 

One passed in Physics. 3 in Elementary Biology, and. x in Chemistry, | 

Second Examination (Four Years’ Course).—F. F. Middleweek and J. R- 
Lawther. j 

One passed in Anatomy. @ 9 

Second Examination. (Five Years’ Course).—W. Murphy, R..J. Crawford, 
C. H. A. Alderton) A. R. F. Dougias, J. S. Morris, A.C. Mackay, 
J. F. M. O'Flaherty, J. H. Simpson, PD. Steele-Perkins, M. A. 
Mulrain, B. W. Dakers, J. S. Macdonald, T. M..R. Waddell, W. 4. 
Clarke, and W.:A. Huston. ; 

One passed in Anatomy and 2 in Physiology. a 

Third Examination, Five. Years’ Course.—A. C. Vidal, J. W. Pell, Lak. 
Ashley-Emile, W. N. Alexauder. W. M. Johnston, D.C. Woods, J. ° 
Taylor, W. Dick, E. E. Murphy, E. F. Nyha:s, M. P,. Desmond, 8. J. ~ 
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Bhathena, G. S. Thadani, J. D. Kennedy, D. M. Donovan, and C. G. 
Dyer. 

Two passed in Materia Medica. 

Final Examination —J. V. Connell, H. C. Featherston, A.’ J. O'Leary, M. 
J. Perkins, H. A. Hagenauer, H. E. Munroe, Evelyn N. L. Wilson, 
L. Levi, J. D. Munsiff, T. F. Bayfield, R. 8. Walker, Katharine Mary 
Chapman, Evelyn M. Franklin, A. C. M. Macrae, W. D. Sutherland, 

~F Keyt, S. J. Graham, W. T. Williams, J. H. Munro, G. A. Paulin, 

kX. G. Gharpurey, W. Adams, W. Ness, S. G. Allwood, C. J. Todd, 
[rene M. Dewey, R. W. Chester, R. C. Hiscock, L. E, Ashley-Emile, 
L. A. Ekanayaka, D. G. Gellatly, Mary L. Calderwood, C.S. Hunter, 
F. G. Heyer, E.G. Rawlinson, A. F. Bell, R. McL. Watson, C. 8. 
Buck, J. J. Uniacke, and J. D. Jones. : 

Seven passed in Medicine and Therapeutics, 1 in Surgery and Surgical 

Anatomy, 1: in Midwifery, and 10 in Medical Jurisprudence. 
At the October sittings ‘in Glasgow the following candidates were ad- 
mitted diplomates in Public Health (D.P.H.): 

R. V.C. Ash, M.B., G. H. Clark, M.B., C. G. Evers, 1.M:S., A. Maclean, 
M.B., J. T. Malloch, L.R.C.P. and S., P. G. Marshall, L.R.C.P: andS., 
A. Mason, M.D., 8. G. Ranaday, L.M.S., M. W. Robertson, M.B., A, 
S. Sieger, L.R.C.P. and §., J. Wilson, M.B., and W. R. Wylie, M.B, 





CONJOINT BOARD IN IRELAND. | : 
CANDIDATES have passed the Second Professional Examination (New and 
Old Regulations) as follows: ' 


Honours.—I. R. Tobin. 
Pass.—G. W. N. Anderson, A. P. Barrett, T. A. Burke, F. P. Byrne, G. H. 


Caldwell, M. Cohen, A. I. Faulkner, A: Hogan, W. P.-Kelly, T. H. 
Massey, F. I. Morris, R. V. Murphy, J. M. O’Connell,G. Petit, E. P. 
Punch, W. Roche, C. R. Wallace, R. Welply, G. F. Wright. 

Candidates have passed the Third Professional Examination as under- 

noted: ; 

Old Reguations.—I. 8. Ashe, P. Donnellon, 8, B. Hanbury, W. F. 
Hegarty, H. F. C. Rutherford. i) no 

New Regulations.—I. M. Alcorn, I. R. P. Allin. M. Ambrose, E. A. 
Bernard, E. C. Byrne, S. Claud, I. I. Connol ti D. E. Crosbie, M. T. 
Donovan, I. S. Dunne, H. B. Evans, G. H. Gallagher, E. P. Harding, 
R. W. D. Leslie, T. C. C. Leslie, M. Lochrin, K. P. Neary, A.'O’Neilly, 
E. Purcell, T. I. Ryan, W. W. Stuart, A. I. Swanton, 8. W. Talbott, 
W. I. Trimble. 
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POOR-LAW MEDICAL SERVICES. 


THE ASSOCIATION OF PUBLIC VACCINATORS OF ENGLAND 
AND WALES. 
ANNUAL REPORT. 
Tux annual meeting of this Association was held on October 23rd, at the 
liotel Cecil, the President, Dr. E.'Climson Greenwood, occupying the 
chair. 

The reports of the Council, and of the Organizing Secretary, showed 
that as a result of various representations the President of the Local 
Government Board had instituted a departmental inquiry as to the 
payments to public vaccinators and vaccination ‘officers. Evidence was 
being. tendered on behalf of the Association by three of its members, 
The Association had thus been officially recognized as a representative 
Association. Another encouraging feature.was the liberal response of 
the members to the appeal for a special guarantee fund. The most im- 
portant.part of the work of the year, however, had been in the direction 
of organization, the establishment of fourteen district councils repre- 
senting all the public vaccinators in: various districts of England and 
Wales indicating the amount of ‘success achieved. The report and 
balance sheet were passed, and Pr..E. Climson Greenwood: was un- 
animously re-elected president for the eusuing year. ; The election of the 
Council produced. three changes ‘in its - personnel, Dr. Arthur Drury 
(Halifax), Dr. S. Woodcock (Manchester), and Dr. G. W. Brabyn (Wimble- 
don), taking the places of Drs. Mahomed, C.. P. Oliver, and Thompson. 
Dr. Cope referred to the immense amount of work the Organizing Secre- 
tary had accomplished during the past year and said that to his inde- 
fatigable exertions was mainly due the success of the Association. The 
Organizing Secretary briefiy dwelt on the progress the Association had 
made.during the year, referring particularly. to the establishment of the 
district councils which it was expected would be of immense service to 
them.» Since the issue of the report four more councils had been estab- 
lished, bringing the number up to eighteen, and three others would be 
shortly added to the number, so that they hoped gradually to cover the 
whole of England and Wales. 


: . |. THE IMPROVEMENT OF. THE VACCINATION SYSTEM. 

Dr. A. E. Cope read a paper on Our National System of Vaccination: How 
can it be Improved? \He thought that the one all-important factor in any 
really national system of vaccination should be the ‘absolute equality and 
uniformity of administration in every part.of the country, and that could 
only be obtained by centralizing the system. There was one branch of 
the public service which was completely organized and uniformly ad- 
ministered, and free from all local political influence. That was the 
registration service. ,, That system was ready to, hand as a framework on 
which to expand and develop a national system of vaccination. Vaccina- 
tion should. he held,’be approximated to registration in its organization 
and method, and, gradually withdrawn from its Poor-law associations. 
While Poor-law administration .was still a local administration, vaccina- 
tion should be considered as a national administration the same as 
registration... The ,new pea could be built upon the existing 
substructure. There would, be eleven divisions, as at present for regi- 
stration purposes, which would be subdivided into counties and districts, 
and each division would have a superintendent public vaccinator and a 
superintendent. vaccination, officer. He believed that an extension of 
vaccinafion organization in the direction indicated, gr EE by 
fixity of tenure, would. greatly improve the system, and make it. truly 
national... After touching upon. the question of how vaccination should 
be paid for, Dr. Cope went on to deal with the payment,.of the public vac- 
cinator himself. It would be desirable that in metropolitan and large 
uvban districts, at all events, the public vaccinator should be either a 
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whole-time man, or should not engage in practic e 
in competition with the medical Tee it his distiee eo: nud put him 
opposition would be disarmed, and the public vaccinator Ought that alj 
to render more efficient service if that were the case ed be able 
restricted entirely to vaccination in all cases. He ( Dr Ce heed not 
see why the public vaccinator should not be allowed to "eS ) could ot 
ments which would not interfere with his vaccination work ke appoint. 
trict. medical officer, or why he should not be permitted toon o 
special or consulting practice provided he obtained the sa ‘tien in 
Local Government Board or the controlling authority This $ perk, 
appointment should be | srapceneae and carry with it su § vaccination 
Dr. Cope also dealt with the necessity for a system of revaceine yauation, 
the manner obtaining in Germany, and he strongly urged thar en after 
should be done towards educating the public on vaccination Something 
Dt Maude agreed in the main with the views expressed matters, 


eet Reed eee, BA on setae &.ih 


not expect such an efficient system of registration i They could u 
obtained in Continental countries, but they waonia make Uae i 
they could of the available machinery, and if they connected — best t 
nell ere ne cs he mg it would be best He oe I 
avoured the adoption of a system of revacc i ro: g I 
ct ae og the bens pe em. accination approaching ag neay 1 
r. Miskin sugges that as so many childr . q 
through the parents moving, it should: be posed tts. 8 ‘Chaguation - 
address to be notified to the registrar or vaccination officer anges of a 
Dr.Gosse hoped that the new Act would make it very clear tha : 
onus of having the child vaccinated should be on the parents t the ¢ 
— — to ~_. = _ law they should be punished, - He bs 
objections to rura stricts being cover i , ' r 
nothing else pert? : g ed entirely by.a man who did a 
r. Holder differed considerably from Dr. Co a 
public vaccinator not being d#llowed to engage a iouiieeh Trectee ae ¢ 
had been a vaccinator for thirty years, and had never in hig varein Pied : 
visits given cause for discontent to any private practitioner What ren Y 
Government would consider, however, was what was the most effici 5 
form of vaccination. They, as public vaccinators, had been doing thee ‘a 
peg hooper ae he To pee = yessen why the Government should bs 
wish to make a change an e the duties from 
to Pg for so ae be og ROTC. attended in 
r. Drury sai at Dr. Cope had gone to the very fountai 
the possible improvement, and perhaps the only thing for impenia e 
under the present Act. There were many things to be said in favour ot i 
whole-time appointments, but only in large, congested areas, It would 2 
not be practicable in rural districts. Dr. Cope himself had suggested an’ % 
argument against it where he insisted on the desirability for uniformity, mi 
During the last five or six years the tendency was for the guardiang thi 
} ee vacancies occurred, to cut up the districts rather than to enlarge dia 
1em. M 
Dr. Clemmey said with regard to the conscience clause that i He 
came before the magistrate and produced two certificates, one Hd ey a 
a medical practitioner and the other signed by the public vaccinator | eas 
the district, to say that vaccination would be injurious to the child, the bel 
magistrate should grant the certificate of exemption, which should be in Le 
force till the child reached the age of s. da 
___ Dr. Jaynes said that the first object of the Association was to improve T 
the position of the public vaccinator ; but if they had whole-time public ft 
vaccinators they snuffed out halfof them. What they wanted, he con- ir 
ne. was to be under the Local Government Board and to have fixity sev 
of tenure. 1 
Dr. Wilson agreed that they should do their utmost to i? 
thé Local Government Board. ' Bet under pa 
Dr. Pigott spoke a good word for the treatment he had experienced at $6 i 
the hands of the guardians. ; f Hu! 
Dr. Woodcock said it was of the utmost importance that the authority Tl 
controlling the public vaccinator should be a central authority. Another bet 
important matter was that they should have some indication as to what pop 
was regarded as efficient vaccination. age 
Dr. Elliott was of opinion that, before considering the efficiency of vac- the 
cination, fixity of tenure should be obtained. With regard to whole-time 27 | 
public vaccination, he suggested the adoption of the Irish plan. In Nor 
Ireland medical men were registrars of births, and they had the whole of 11.0 
the vaccination in their hands. Why not refuse a certificate of birth to At 
the parents until they could prove that the child had been vaccinated? and 
vr. Wakefield had always thought that a whole-time officer would be the mat 
best, but he did not know how they would get on in rural districts which aver 
were very scattered. He gave some amusing instances from his own 54.0 
experience of long and fruitless journeys for the purpose of vaccination. Ham 
Comparing the public vaccinator with the private practitioner, he Reac 
thouzht the former ought to rank as a specialist. He had the best a 
an 


lymph, and _ took the greatest precautions. 
Dr. Cope, in reply, wished it to be understood that what he had written Th 





in his og was absolutely irresponsible so far as the Association was high 
concerned. In regard to his remarksabout the whole-time public vaccin- 32.8°, 
ator or the man who was restricted with regard to private practice, thathad we 
a very limited application. There were half a dozen men in London who 
were occupying that position at present. He would distinctly limit it to the 
metropolis and large urban districts. He would never lift a finger to 
enlarge a public vaccinator’s district at the expense of any other public IN 8 
vaccinator, nor would he prevent a public vaccinator taking an adjacent birth 
appointment if it were vacant.’ Dr. Miskin’s suggestion about reporting last, 
removals he thought would be unworkable. No penalty which could be had | 
imposed would ensure the due registration of changes of address. He pa 
agreed that a child should be required to produce evidence at 5 years of rom 
age of having been vaccinated. Mo 
A hearty vote of thanks was accorded to Dr. Cope, for his valuable ve 
paper. ; Warr 
: avera 
-THE REGISTRAR-GENERAL’S QUARTERLY RETURN. rate | 
(SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL] wai 
THE Registrar-General has just issued his return relating to the births on 
and deaths registered in the third quarter of this year, and to the mar- in G 
riages during the three months ending June last. The marriage-rate Roth 
was equal to 17.5 per 1,000, and was o.7 per 1,000 above the mean rate in Bury 


the corresponding periods of the ten preceding years. 

The births registered in England and Wales during the quarter ote obs 
September last numbered 241,125, and were equal to an annual rate 0 rein 
Walsa 
in Ha 
Hanle 


ringt 


28.7 .per 1,000 of the population, estimated by the Registrar-General at 
33:378,338 in the middle of the year. The birth-rate last quarter was 
0.6 per 1,000 below the average for the ten preceding third quarters. 








Peer TrTaet oer 


PUBLIC 


Nov. 7s 1903, | 


HEALTH. Pt, 








; several counties ranged from 22.3 in Rutlandshire, 

The pirth-rates in the Westmorland, 22.8 in Cornwall, 22.9 in Devonshire, 
, 22.6 iD Suss@>mersetshire, to 32 5 in Staffordshire and Northumberland, 
and 23,0 2 hamshire, 33.3 in South Wales, 35.4 in Monmouthshire, and 
32-7 iD onc In seventy-six of the largest English towns, including 
35,5 in D th birth rate last quarter averaged 29.8 per 1,000, being 1.1 per 
ndon, ¢ > of the general English birth-rate. In London the rate was 
1900 iin XCE® while it averaged 30.5 in the seventy-five large provincial 
A iy ranged from 16.6 in Bournemouth, 19.3 in Hastings, 21.3 in 
towns, aD ‘in Hornsey, and 22.9 in Rochdale, to 36.0 in Gateshead, 38.0 in 
Haliesbrough, 38.1 in St. Helens, 39.0 in Merthyr Tydfil, and 40.4 in 


Rhondda. ‘ctored in England and Wales during the three months 
The maine registered ie deaths by 124,518; this represents the natural 
under not! the population during that period, From returns issued by 
incr rd of Trade, it appears that 140,456 emigrants embarked during 
the Boar ter for places outside Europe, trom the various ports of the 
it Wkin dom at which emigration oilicers are stationed. Of these 
United ‘i ents 60,585 were English, 12,837 Scottish, and 14,570 Irish ; 
HO Oe “others were of foreign nationality. Compared with the 
pein sfn'the corresponding quarters of the three preceding years, 
gn rtion of English emigrants showed an increase of 38.8 per cent., 
the Pe Scottish emigrants an increase of 33.9 per cent., and that of Irish 

the eraots an increase of 14.0 per cent. 
ing the third quarter of this year the deaths of 116,607 persons were 

roe d in England and Wakes, equal to an annual rate of 13.9 per 1,000 
register" an average rate of 16.9 per 1,000. The lowest county death-rates 
nquarter were 9.7 in Rutlandshire, 10.4 in Dorsetshire, 10.5 in Bedford- 
last 0.6 in Surrey, ro.8 in Hertfordshire, and ro.9 in Berkshire and in 
shire, “etshire ; and the highest rates were 16.3 in the North Riding of 
Yorkshire 16.4 in Lancashire, 16.5 in Durham, and 16.9 in Northumber- 
be In the seventy-six large towns the death-rate averaged 15.1 per 
lane. in 103 smaller towns, the mean rate was 13.0 per 1,000: while. in 
roe maining and chiefly rural, parts of England and Wales, containing 
= ulation of about 143 millions, the rate of mortality was 12.8 per 
5 OF In London the death-rate was 14.1 per 1,000 ; while it averaged 15.6 
in the seventy-five large provincial towns, and ranged from 7.1 in 
Hornsey. 8.4 in Handsworth, 8.6 in Kings Norton, 9.6 in Croydon and in 
East Ham, and 9.7 Leyton and in Bournemouth, to 19.8 in Birkenhead and 
in Newcastle-on-Tyne, 20.1 in Wigan, 20.5 in Sheffield, 21.6 in Bootle, and 
21in Middlesbrough. | . ; “ ; 

The 116,607 deaths registered in England and Wales during the three 
months ending September last included 15,960 which were referred to 
the principal infectious diseases; of these, 9,776 were attributed to 
diarrhoea, 1,661 to whooping-cough, 1.351 to measles, 1,280 to diphtheria, 
09 to scarlet fever, 845 to “fever” (principally enteric), and 138 to 
small-pox. The mortality from small-pox slightly exceeded the corrected 
average, but the mortality from each ofthe other principal infectious dis- 
eases showed a decline. Of the 138 fatal cases of small-pox last quarter, 16 
belonged to Liverpool. 13 to Cambridge, 7 to Newcastle on-Tyne, 5 to 
Leeds, 4 to York, 4 to Gateshead, 3 to London, 3 to Hanley, and 3 to 


Rerate of infant mortality in England and Wales last quarter, or the 
oportion of deaths among children under 1 year of age to registered 
irths, was equal to 133 per 1,000, OF 61 per 1,000 below the average. In 

seventy-six of the largest English towns, including London, the pro- 

portion was 159 per 1,000; in London the rate was. 141 per 1,000, while 
it averaged 766 in the seventy-five large provincial towns, and ranged 
from 50in Hornsey, 65 in Bournemouth, 80 in Coventry, 85 in Hastings, 
$6 in Handsworth, and 87 in Kings Norton, to 234 in Aston Manor and in 

Hull, 239 in Bootle, 23: in Burnley, 258 in Sheffield, and 260 in Birkenhead. 
The mortality in England and Wales last quarter among persons aged 

oetween x1 and 60 years was equal to 6.9 per 1,000 of the estimated 

population at this group of ages, and was 1.2 per 1,0do below the aver- 
age rate in the corresponding quarters of the ten preceding years. In 
the seventy-six large towns the mortality at this age-group was equal to 

7.7 per_1,000, and ranged from 3.7 in Hornsey, 4.3 in,Kings Norton, 4.4 in 

Norwich and 4.5 in Croydon, to 10.8 in Wigan, 10.9 in Newcastle-on-Tyne, 

u.oin Bootle, 11.5 in Warrington, and 12.3 in Middlesbrough. | 
Among persons aged 60 years and upwards the death-rate in England 

and Wales last quarter was equal to 52.3 per 1,0co of the population esti- 
mated to be living at this group of ages, and was o.8 per 1,0c0oo below the 
average rate. In the seventy-six large towns this death-rate averaged 

54.0 per 1,000, the lowest rates being 30.8 in Handsworth, 31.9 in East 

Ham, 33.5 in Leyton. 34.7 in Kings Norton, and 39.7 in Tottenham and in 

Reading; and the highest rates, 67.2 in Halifax, 67.4 in South Shields, 

67.5 in Huddersfield and in Merthyr Tydfil, 73.3 in Burnley, 73.¢in Preston, 

and 79.4 in Bolton. F 
The mean temperature of the air in the London district was 60.2°, the 

highest reading of the thermometer being 87.8°, and the lowest reading 

328°, The amount of rain measured during the quarter was 11.70 in., 
or 4.86 in. more than the average. 





HEALTH OF ENGLISH TOWNS. 

In seventy-six of the largest English towns, including London, 8,812 
births and 4,718 deaths were registered during the week ending Saturda: 
iast, October 31st. The annual rate of mortality in these towns, whic 
had been 15.8, 15.8, and 15.9 per 1,000 in the three preceding weeks, further 
rose last. week to 16.3 per 1,000. The rates in the several towns ranged 
from 4.7 in Hornsey, 6.9 in Reading, 8.3 in Leyton, 9.9 in Southampton, 
10.0 in Croydon, 10.2 in Hastings, and 10.4in East Ham and in Newport 
(Mon.), to 21.0 in Wigan and in Oldham, 21.8 in South Shields, 22.0 in 
Walsall, 22.1 in Rechdale, 23.3 in St. Helens, 24.6 in Rotherham, and 29.9 in 
Warrington. In London the rate of mortality was 15.8 per 1,000, while it 
ee 16.5 per 1,000 in the seventy-five other large towns. The death- 
rate from the principal infectious diseases averaged 1.8 per 1,000 in the 
seventy-six towns ; in London this death-rate was equal to 1.6 per 1,000, 
while itaveraged 1.9 in the seventy-five large provincial towns, and ranged 
upwards to 4.0 in Great Yarmouth, 4.2 in Wigan, 4.4 in Merthyr Tydfil, 45 
> Gateshead, 4.9 in Hanley, 5.9 in Preston, 6.3 in Sunderland, 7.3 in 
Rotherham, and 11.0 in Warrington. Measles caused a death-rate of 1.8 in 
ury and Rotherham, 2.7 in Preston, 3.8 in Sunderland, and 10.2 in War- 
rington ; scarlet fever of 1.2 in Walsall and 1.4 in Devonport; diphtheria 
of 1.1 in Portsmouth, 1.2 in Walsall, and 1.3 in York ; whooping cough of 
3 = Rochdale, 1.5 in Merthyr Tydfil, and 1.7 in Wigan; “fever” of 1.2 in 
Me, es and 1.5in Merthyr Tydfil; and diarrhoea of 2.0 in Blackburn, 2.7 
i andsworth, in Preston, in Rotherham, and in Middlesbrough, and 4.1 

anley.. Two fatal -cases of small-pox were registered in Gateshead, 1 in 








King’s Norton, and x in Stockport. but not onein any other of the ooney 
six large towns. The Metropolitan Asylums Hospitals contained 42 small- 
pox patients at the end of last week, against 17,11, and 34 at the end of 
the three preceding weeks ; 12 new Cases were admitted during the week, 
against 2, 1, and 26 in the three preceding weeks. The number of scarlet 
fever cases in these re ere and in the London Fever Hospital, which 
had been 1,881, 1,861, and 1,858 on the three preceding Saturdays, had 
further declined to 1,828 on Saturday last, October 31st; 199 new cases 
were admitted during last week, against 240, 208, and 209 in the three 
preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, October 3:st, 891 births and 532 
deaths were registered in eight of the principal Scotch towns. e 
annual rate of mortality in these towns, which had been 16.0, 16.1, and 16.7 
per 1,0co in the three preceding weeks, further rose to 17.0 per 1,000 last 
week, and was o.7 per 1,000 above the mean rate during the same period in 
the seventy-six large English towns. Among these Scotch towns the 
death-rates ranged from 14.4 in Leith and 14.9 in: Edinburgh to 20.1 in 
Perth and 22.0 in Paisley. The death-rate trom the principal infec- 
tious diseases averaged 1.9 per 1,000 in these Scotch towns, the 
highest rates being recorded in Paisley and Greenock. The 2s9 deaths 
registered in Glasgow included 9 which were referred to measies, 2 to 
diphtheria, 3 to whooping-cough, and 17 to diarrhoea. Six deaths from 
diarrhoea occurred in Dundee, 3 in Edinburgh, 2 in Aberdeen, and 2 in 
Greenock. Two fatal cases of scarlet fever,and 2 of diarrhoea were 
recorded in Paisley. 


HEALTH OF IRISH TOWNS. 
DURING the week ending Saturday, October 31st, 482 births and #24 deaths 
were registered in six of the principal Irish towns, inst 502 births and 
48 deaths in the P rrecngey | period. The mean annual death-rate of these 
wns, which had been 16.8, 17.3, and 19.7 per 1,000 in the three preceding 
weeks, fell to 17.5 per 1,000 in the week under notice, this figure being 1:2 
above the mean annual rate during the corresponding period in the seventy- 
six English towns. The deaths in these six Irish towns ranged from ro.1 
in Londonderry and 10.9 in Limerick to 22.3 in Dublin and 31.2 in Water- 
ford. The death-rates from the principal zymotic diseases in these six 
Irish towns averaged during the week 0.8 per 1,000 or 1.1 less than during 
the at ape —<. The highest point, 1.4, was reached in Cork, while 
Limerick and Waterford registered_no deaths from zymotic disease at all. 
In Dublin 1 death was registered from scarlet. fever, 2 from whooping- 
cough, and 4from diarrhoeal diseases, while Belfast had 1 death from scarlet 
fever, 3 from whooping-cough, 1 from enteric, and 3 from diarrhoeal dis- 
eases. Londonderry had death from dipththeria, but otherwise, like 
Waterford and Limerick, had no occasion to register any deaths from 
zymotic disease at all. 





WHAT IS A HOSPITAL ? 

THE question, What is a het sg in the eyes of the law? has recently 
arisen in a case heard in the Court of Appeal. It appears that by the 
Poor Removal Act, 1846, Section 1, it is provided that the time during 
which ® perede shall be “ confined......as a patient in a hospital” shall be 
excluded from the computation of the period which renders a a 
irremovable. In the case under notice an epileptic subject. was admitted 
as a patient into an institution called the Home for Epileptics at Maghull 
in the Ormskirk Union, suffering from epilepsy. He remained_in the 
home for about nine years, when he was discharged as incurable. He 
then became an inmate of the Chorlton Union workhouse. It was alleged 
on the part of the Chorlton Union that the Home for Epileptics was not a » 
* hospital” within the meaning of.the Act, and thatthe patient had 
therefore become chargeable to the Ormskirk Union by reason of his 
residence therein. The Home had been established and_ partially 
endowed in 1888 by one Cox, deceased. It was-supported by donations, 
annual subscriptions, and payments made on behalf of the patients 
under treatment therein. It was urged that the Home was not a hospital 
because payments were made by the patients’ friends, and that the resi- 
dence in hospital contemplated by the Act was involuntary residence. 

In giving judgment, Lord Justice Vaughan Williams said: ‘‘I do not 
think it necessary to define what is or is not a hospital within the mean- 
ing of this section ; but, in my opinion, this institution comes within the 
term hospital. It is a house in the country where epileptic patients are 
taken in for the express purpose of obtaining hospital treatment com- 
bined with such possibilities of outdoor life as would be calculated to 
make that treatment mere effective.” 

This case is of no little importance to Poor-law guardians whose district 
happens to be well provided with hospitals and convalescent homes. If 
the inmates of such institutions were to be entitled to support by reason of 
their settlement in the district, a very serious burden might be imposed 
upon the ratepayers, 





NURSING IN WORKHOUSES. 
A MEETING convened by the Hospitals Association was held in the 
Governors’ Hall of St. Thomas’s Hospital on October 29th, under the 
chairmanship of Mr. Thomas Bryant, F.R.C.S., to discuss the report of 
the Departmental Committee on Nursing appointed by the President of 
the Local Government Board. 

The discussion was opened by Dr. T. D. Savill, formerly Medical Super- 
intendent of Paddington Infirmary, who said that it had been estimated 
that the number of beds for the indigent sick poor in — and Wales 
referred toin the report wasabout 75,000. The question was how these people 
were to be nursed, how the nurses were to be obtained, and how the best 
kind of nurses could be educated. The reason for the report was the de- 
ficient supply of nurses obtainable for the workhouses and infirmaries in 
England and Wales. The report admitted that there was a deficiency, 
mainly in the smaller country workhouses. One of the suggestions of the 
report was that in England and Wales there should be instituted in the 
smaller workhouses minor training schools for nurses where, aiter twelve 
months’ training, provided there was a superintendeut nurse and a 
visiting medical officer, a probationer so trained should be regarded as a 
qualified nurse who should be recognized by the Local Government 
Board as a proper person to fill any post in the nursing service to which 
she might be appointed by guardians. In the smal] country workhouses 
the material for instruction was necessarily limited, the,surgery was 
scarcely up to date, and twelve months was a ridiculously short time in 
which to train a nurse. .In his opinion, to call any-one thus trained a 
qualified nurse was a misnomer. The recommendatlon was an insult 
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and injury to adequately-trained nurses, and by lowering the standard of 
efficient nursing would be an injury to the general community. Dr. 
Savill criticized the constitution of the Departmental Committee. He 
observed that’ it’ consisted of Local Government Board officials, and its 
report would have been received with more confidence if the Committee 
had had amongst its number one or more independent persons with some 
expert knowledge in the matter of nursing. F 

Miss Gibson, Matron of the Birmingham Infirmary, considered that the 
suggestion of the Local Government Board Departmental Committee to 
form a-new grade of nurse to be called a “ qualified nurse” was dangerous 
and retrograde. It was impossible to secure the best type of nurse for 
Poor-law work, because the position of a superintendent nurse was 
intolerable ; she was responsible to the guardians, to the medical officer, 
to the master, and to the matron. Poor-law nursing could be improved, 
by persuading the Local Government Board to form a special department 
to deal with the question, and women inspectors should be appointed to 
visit and report on the nursing of the small unions. | 

Mrs. Baker, a guardian of the Holborn Union, said that one of the 
minor schools suggested by the report had already been instituted at St. 
Luke’s. It was a perfect farce to call women trained in these schools 

ualified nurses, and she hoped that some step would be taken to stop 
the movement. 

Mr. White Parkinson, a workhouse master, thought the question might 
be left to the Local Government Board ; and Mr. J. T. Macnamara thought 
the department was trying to raise the tone of the nursing in small work- 
houses, but that the establishment of a second grade of nurses was a 
retrograde step. : 

Dr. A. Scott, of Braintree, showed that the nurses in workhouses should 
be under the control of the medical officer. 

After Mrs. Bedford Fenwick had spoken, a resolution was passed (is- 
agreeing with the proposal of the report to create minor training schools, 
and with the recommendation that a probationer who had undergone 
one year’s training in such schools should be considered a ‘qualified 
nurse.” It was also agreed that the President of the Local Government 
Board should be asked to receive a deputation on the subject. 





THE HOUSING OF THE WORKING CLASSES ACT, 1903. 

THE new Housing Act of 1903 is the most considerable amendment of the 
law since 1890, and a circular has recently been issued by the Secretary of 
the Local Government Board drawing attention to it. By Section I pro- 
vision is made that the maximum period for which money may be bor- 
rowed is eighty years, which is an extension of time of twenty years for 
repayment of housing loans. Section 11 of the new Act provides for the 
transfer of powers aud duties hitherto devolving upon the Home Office 
to the Local Government Board. An importantamendmentis the require- 
ment that, when persons of the working class are displaced under Par- 
liamentary powers by public companies, School Boards, and in the course 
of certain kinds of public improvement, the displacing authority shall 
not acquire more than a prescribed number of houses occupied by 
working class people unless they have provided for rehousing, and 
obtained approval of their scheme. Further amendments concern modi- 
fications of Part II of the principal Act, one of the most important being 
that it will not be necessary in future, as in the past, to serve a notice 
for abatement of nuisance before obtaining a closing order, if in the 
opinion of the local authority the house is (a) not reasonably capable of 
being made fit for habitation, or (6) is in such a state that its occupation 
should be immediately discontinued. New provisions as to expenses of 
demolition, as to provision of dwelling accommodation, and as to the 
servce of notices, have also been made. 





POOR-LAW MEDICAL OFFICERS AND SCHOOL BOARD 
CERTIFICATES. 

SAPIENS writes: As a Poor-law medical officer I write certificates for the 
information of the guardians respecting the unfitness of children to 
attend school. Has the London School Board the right to demand cer- 
tificates without the payment of any fee in the case of pauper children, 
or have the guardians power to order me to give certificates to the 
School Board ? 

*,.* A district medical officer is only required to give certificates re- 
lating to pauper patients for the information of the guardians. The 
latter cannot lawfully order him to give a certificate to any other body 
The duties of a district medical officer in this respect are governed by 
Art. 2c5. No. 3, of the General Order of July 24th, 1847. By that section 
he is required to give a certificate of sickness, if required, either by the 
guardians, the relieving officer, or the pauper patient. 





THE FACTORY AND WORKSHOPS ACT. 

M.O.H. writes: (a) What is the position of medical officer of health with 
regard to the Factory and Workshops Act, 1901? Should the inspection 
of workshops, etc., be made by him or by the inspector of nuisances ? 
(b) Whose duty is it to procure list of workshops, etc., for entry in the 
register? Up to the present time very little has been done in connexion 
with the Act, the provisions of which have been advertised and the 
{factory inspector of the district asked to supply a list of the factories 
and workshops in the district, but without any result. (c) Assuming 
that the inspection of factories and workshops comes within the duties 
of the medical officer of health, is he obliged to make any special 
inspection beyond§that which would come within the scope of his 
ordinary duties ? 

*,% The answers to our eorrespondent’s questions are as follow: (a) 
The duty would probably fall to the inspector as a rule, but the medical 
officer of health is responsible, and when necessary will make the in- 
spections himself. (b) Presumably the inspectors, but here again 
obviously it is a matter to be arranged by the medical officer. Lists of 
outworkers are to be furnished by employers under Section CvII. (c) 
This depends upon what he considers the extent of his ordinary 
duties. The sanitation of workshops is now among his ordinary and 
statutory duties. 








Tue President and Council of the British Gynaecological 
Society have issued invitations toa dinner at the Café Monico, 
London, W., on Friday, November 27th, at 7.30 p.m. 
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WE have received a further letter fror ITAL, 
ject of the alleged refusal of the local autho On the sup. : 
hospital, but owing to pressure on our space wa to open this. : 
publish ' a sage following summary, howe le to 
tains, we believe, all the point ic i Ver, 
a. ) points which Dr. Watt deg COn- : 
Dr. Watt, as a resident and ratepaver Rey 2 
to find fault with: the atministrative action 4 his duty ' 
Council, but he had not the slightest initenbien the Distrigt I 
unfavourably.upon that of the medical offic, of Teflecting I 
The remarks, moreover, which he was led to believ Of health, ‘ 
made by the latter, should, he finds, have beh s had been ; 
the member of the Council who accompanied the al to ) 
and they were qualified, he learns, by a peealik MOH, : 
hospital should be opened if satisfactory arrangems © that the 
not be made for the boarding-out of the healthy chine Could 
he was incorrect, however, in this particular ‘the Mou It 
not more happy in his description of the isolation ; 
premises in which the first cases of scarlet lever a4 of he 
‘The house is one of a hamlet of a score or more of i ; t 
houses, and stands flush with the highway, having no i 
space in front of it. It is, therefore, not separated f; . 
road in any way, nor was there anything to prevent thed r f 
occupants of the nearest house—which is only 200 ft ve child , 
yards away—communicating (with the desquamatin; eg g 
ren. The parents were under notice to quit in fiften — ; 
and the owner was waiting to come in himself, and ont othe te 
impasse removal to the hospital offered an’ easy m is ti 
escape. The lapse of thirty-five days before outbreak . 
the disease occurred in any other family jp : a 
hamlet proves not that the precautions taken a . 
what they should have been, but _ strongl = Hy 
gests that if the first family had _ been BB se 
and interned, further spread might have been avoided : 
altogether ; while the incoming tenant would. ng 7 
have been kept out of his property for five weeks OWing to its te 
being practically seized and used as an isolation hospital, Ei 
The owner moreover has not, as stated, received Compensy- al 
tion from the Council. Dr. Watt regrets very much to len ih 
that his telegram to the Local Government Board obliged Dr Ye 
Goodman to cut short his vacation, but local effort havin * 
failed, a telegram to the supreme authority was the only py. * 
sible course; for with two cases of scarlet fever and one 
bad diphtheria in a small village public-house, the positigy 
was already desperate, and the addition of two cases ma 
any further attempt at isolation impossible. With referene 
to the after-history of the epidemic, Dr. Watt wishes to stat ry 
that all the cases occzrred in the houses of the worki l 
classes in which, no servants being kept, the mother wy 
factotum, and isolation consequently was impossible. Except | 
in the typhoid family none of the parents desired the removal 50 
of their children to thé hospital, and consent had to beo- Re 
tained by persuasion on Dr. Watt’s part. On an occasion whieh L 
has since occurred the Council has offered to take a family mi 
into hospital, a cireumstauce which Dr. Watt accepts as, 5 
proof of the justice of his cause, and which will make ay 
further word from him unnecessary. = 
ze ae eR e 
dis 
HOSPITAL AND DISPENSARY MANAGEMENT & i 
’ Mc 
EDINBURGH ROYAL INFIRMARY. eet ‘ 
THE following appointments have been made: Clinical Tutors for the cur- , 
rent winter and ensuipg summer sessions—John D. Comrie. M.B., Chi. Av 
to Dr. Byrom Bramwell’s wards ; James Burnet, M.B., M.R.C.P.E.. to Dy fes 
Andrew Smart’s wards; F. M. Graham, M.B., F.R.C.S.E., to Mr. Cathearts be 
wards. Resident-Surgeon for six months as _ from rst inst.—A. Camphel tar 
Geddes, M.B., Ch.B., to Mr. Cathcart’s wards. Clinical Assistant fors 
months as from October rst—Herbert F. Alsop, L.R.C.P. and S.Edin,' Tei 
Mr. Catheart’s wards. Anaesthetist to Mr. Cathcart’s wards—G, W.} q 
Daniell, M.R.C.S. and L.R.C.P. t the 
——_—— Re 
EDINBURGH MATERNITY HOSPITAL. er 7R 
C. R. Gipson, M.B., Ch.B. James Scott Scholar), and J. M. Kirkues An 
M.B., Ch.B. (Buchanan Scholar) have been appointed Resident Surges wit 
for the period of three months beginning November 1st. the Pu 
same quarter Dr. J. W. Ballantyne will act as Assistant to ProfessorAt 
Simpson. “a 
: 0 
; SUNDERLAND INFIRMARY. is of 
THE Sunderland Infirmary, which commenced work as. a dispel tio 
under the auspices of the Sunderland Humane Society in 1792, as js d 
issued its report for the year ending June, 1903, and, as. nearly eve ef 
where else, it is shown that work is increasing, 3,165 in-patients ham tak 
been treated in the year under report as against 2,474 10 1901. Avery far 





creditable drop is shown in the cost of maintenance of each pa 
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i s, 6d. against £3 138. 1d. two years ago; while the 
this DOW being £2 tay es och Base at has fallen in the same period 
average duratio® Gays. Income also shows an increase from £12,872 to 
from 25.9 10 2 o feature of the accounts is the amount subscribed by 
41554 Awe. this forms over one-third of the total receipts of the 
‘working PeOP The report also shows that during the year 1,052 
institution. ve performed at the infirmary under anaesthetics. 
operation® the nature of the latter are given, but no information 
Details © to whether or not any accidents occurred in connexion 
as supplied *S the total number of deaths during the year was 156, of 
with them. e the result of disease and 32 of accidents, the first number 
which 124 Wer" ent. of the totaladmissions. The daily average in 
‘nereased from 176.57 in rcor to 188.06 in 1903. The eleventh 
nospital oe of the Aberdeen Convalescent Home, which works in 
son with the infirmary, is attached. The report contains a special 
connexion of the appreciation by the Committee of the twenty-one 
expresservice of its Secretary, Mr. Thomas Robinson. 
y 
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"INDIA AND THE COLONIES, 


report of the Medical Officer of Health of 
i urne.—The report of the Medica icer of Hea oO 
The, City OO mae for the year 1902, dated June, 1903, is a brief state- 
the ¢ v ating toa population estimated at 67,550. A comparison is esta- 
ment in it between the six years ending December 31st, 1890, 1896, and 
blish d it is shown that the average annual death-rates during these 
eS were respectively 19.4, 15 96, and 14.59. By a further comparison 
a ttempted to show that the sanitary condition of Melbourne is in 
pole respects better than that of the average English great town. The 
pow 1 and infant mortality-rates, and those from diphtheria and 
noid are taken for this purpose, and are shown to be somewhat less 
f ten returned for London and the seventy-five chief English 
pa in 1902. It is stated that allowances were made for different condi- 
pan but what correction tigure was used is not disclosed, nor is in- 
fomstion supplied as to the age and sex-distribution of Melbourne itself. 
oe birth returns are limited to a bare statement of the number of births 
7 ring the year, and nothing is said as to the ratio which this bears to 
he opulation. So far as we have been able to estimate it for ourselves 
ye Pears to be less than 20 per 1,000, The age-distribution, therefore. of 
Mel urne must differ very materially from that which holds in the 
seventy-six English towns. , asubreport by Dr. Cherry, of the Univer- 
ity Laboratory, it is stated that among ninety samples of milk examined 
Serta the last three years only five have proved tuberculous. He 
remarks that there is some evidence to show that the guinea-pigs used as 
test animals were somewhat more resistant to bovine tubercle than their 
£uropean ancestors, but nevertheless considers that after making due 
aliowance for this fact it may be concluded that tubercle is less common 
in the milk retailed in Melbourne than elsewhere. Apart from this fact 
the report of the city analyst seems to show that milk difficulties are not 
jess in Melbourne than in England, and further stringency in the local 
laws respecting adulteration is asked for. 


MEDICAL NEWS, 


Ox October 31st Lord Goschen was unanimously elected 
Chancellor of Oxford University in the room of the late 
Lord Salisbury. 

Tue first of the three Harveian lectures before the Harveian 
Society of London was given by Dr. D. B. Lees at the Stafford 
Rooms, Titchborne Street, Edgware Road, on Thursday last. 
The subject of the course is the treatment of visceral inflam- 
mations. The other two lectures will be given on November 
wth and 19th, at 8.30 p.m. 

PRESENTATION.— Dr. Scott, on the occasion of his leaving 
Shiraz to take up the duties of Medical Superintendent at 
Teheran, was presented with two handsome silver fruit 
dishes by afew Persian friends. Dr. Scott was also presented 
with a testimonial signed by the Imam-i-Juma and leading 
Mollahs testifying to his popularity. 

Tue November dinner of the Aberdeen University Club in 
London will be held at the Trocadero Restaurant, Shaftesbury 
Avenue, W., on Wednesday, November 18th, at 7 p.m., Pro- 
fessor George Pirie being in the chair. Members desiring to 
be present should communicate with the Honorary Secre- 
taries, Dr. R. J. Coltie, or Mr. J. M. Bulloch, 25, Porchester 
Terrace, Hyde Park, W. 

THE annual general meeting of the Society of Members of 
the Royal College of Surgeons will be held at the Frascati 
Restaurant, Oxford Street, W., on Tuesday, November oth, at 
7p.m. The meeting will be followed by a dinner at 7.30 p.m. 
Any member wishing to dine will oblige by communicating 
with the Honorary Sec-etary, Dr. W. G. Dickinson, West Hill, 
Putney, 8. W. 

Tae Mepicat Guip, MancuesterR.— Dr. David Owen, 

onorary Secretary, iuforms us that at the quarterly meeting 
of the Medical Guild on October 30th the following resolu- 
tion was adopted: “That.in the opinion of this meeting it is 
desirable that the British Medical Association should under- 


take the individual and collective defence of its members as 
far as practicable.” ; 


























METROPOLITAN Borovau Councits ELections.—Dr. Robert 
Knox, of Highgate, has been elected to the Hornsey Borough 
Council, and Dr. Henry Dutch has been returned for the 
Grosvenor Ward of the City of Westminster Council. 


A FortunaTE Puysictan.—Dr. Faucher, formerly medical 
superintendent of the asylums of Neaugeat and La Charité- 
sur-Nievre, gained a prize of £20,000 at the last drawing 
of the Panama Canal allotments. Dr. Faucher retired not 
long ago, after 35 years’ devoted work in the public lunacy 
service. 

A TEMPERANCE Hospitat For Caicaco.—A hospital, to 
cost £15,000, is to be erected in Chicago, the physicians and 
surgeons of which must engage to prescribe no alcohol. The 
hospital will be called the Frances E. Willard National Tem- 
perance Hospital. The three sehools of practice—regular, 
pre oeopathic, and eclectic—will be represented on the medical 
staff. 


Frencu Conaress or Socian HyGrENne.—A congress of 
social hygiene will be held on November 29th at St. Etienne, 
under the auspices of the departmental union of the mutual 
aid societies of the Loire, on the occasion of the meeting of 
the Fédération Mutualiste du Centre. M. Casimir-Périer, 
formerly President of the French Republic, will preside, and 
several former Ministers and members will attend. 


AmonG the classes organized by the Plymouth Education 
Authority is one on bacteriology to be given by Dr. F. Bush- 
nell. It is intended for students and graduates of medicine, 
dentistry, veterinary, and State medicine, for teachers, 
pharmaceutical chemists, and sanitary officers, missionaries 
proceeding to the tropics, and for post-graduate instruction. 
The course will be illustrated by diagrams, lantern slides, 
cultures, and microscopical and other demonstrations. 


At a meeting held recently in the Town Hall, Chiswick, 
presided over by Dr. Joseph Smith, Chairman of the Chiswick 
District Council, it was resolved to form a Chiswick Health 
Society, to diffuse a knowledge of hygiene and sanitation 
among all classes of the population, and to aid the efforts of 
the public health authorities in this direction. The meeting 
also expressed its approval of the efforts of the Plumbers’ 
Company to advance the training and registration of 
plumbers, and called upon the Government: to afford 
facilities for passing the Plumbers’ Registration Bill next 
session. 


A ProposepD CREMATORIUM FoR SyDNEy.—A deputation, 
comprising a number of representative members of the 
medical profession and prominent citizens of Sydney, recently 
waited upon the Premier of New South Wales, Sir John See, 
for the purpose of urging the establishment of a crematorium. 
They asked that facilities should be provided for those who 
expressed a wish before death that their bodies should be dis- 
posed of by cremation. It was also requested that the 
Government should provide funds for the erection of a crema- 
torium and its accessories. Sir John See said that he sympa-’ 
thized with the object of the deputation, and fully recognized 
the importance of the question, but he did not see why the 
Government should be called upon to meet the cost. A 
crematorium should properly form part of a burial ground. 
He promised to communicate with the trustees of Rookwood, 
and see if any arrangements could be come to between them 
and the Government. The question of expense was one of 
detail, and he recognized that a large section of the com- 
munity should be afforded facilities for the disposal of their 
dead in this manner if they so desired. 


BequEs7s TO Mepicat CuHarities.—The following hospitals 
at Birmingham receive each £100 under the will of the 
late Mr. Henry Worton Elliott, of Elmfield, Selly Oak, 
Worcester, who died on March 31st, 1903: The Genera 
Hospital, the General Dispensary, the Queen’s Hospital, 
and the Hospital for Sick Children.—Under the will of 
Captain Thomas Slingsby, of 24, Portland Place, W., who 
died on September 6th, 1903, the Middlesex Hospital bem fits 
to. the extent of £1,000.—Under the will of the late 
Miss Grace Elizabeth Turner, of Woodford, the sum of £500 
has been bequeathed to the London Hospital.—Miss Jane 
Isabella Mewburn, of Randolph Gardens, Carlton Vale, has 
left the sum of £250 to the Hospital for Incur: bles at Putney. 
—Mrs. Mary Ann Baker, of Derby, has bequcathed £500 to 
the Manchester Royal Infirmary in memory of her late 
huskand, who was a student.and house-surgeon there; and 
£250 each to the Royal Medical Benevolent College at Epsom, 
and the British Medical Benevolent Fund, London. 
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Royat Dentat Hosprrat or Lonpon.—The annual dinner 
of the staff and past and present students will be held on 
Saturday, November 21st, at the Hétel Métropole (Whitehall 
Rooms), under the presidency of Mr. F. J. Bennett, M.R.C.S., 
L.D.S. rag 8 Gentlemen either now or formerly connected 
with the hospital or medical school, who may through in- 
advertence not have received special notice, and who desire to 
be present, are requested to communicate with the Dean at 
the) Royal Dental Hospital, '32, Leicester Square, London. 


Royat ACADEMY OF MEDICINE IN [RELAND.—At the annual 
meeting of the Royal Academy of Medicine in Ireland, 
Sir Thornley Stoker was elected President, Dr. John B. Story 
and Sir John Moore were re-elected General Secretary and 
Secretary for Correspondence respectively. The following 
Presidents of Sections were elected:—Medical, Sir A. V. 
Macan; Surgical, Sir Lambert H. Ormsby; "Obstetrical, 
Dr. Alfred J. Smith ; Pathological, Dr. H. C. Earl; Anatomy 
and Physiology, Dr. E. H. Taylor; State Medicine, Sir John 
Moore. At the same meeting Professor Brouardel (Paris) ; 
Dr. P. H.-Pye-Smith, F.R.S. (London); Sir Frederick Treves, 
Bart. (London); and Professor von Bergmann (Berlin) were 
elected Honorary Fellows of the Academy, 


At the Edmonton Coroner’s Court on Monday, Dr. Foster 
Burnes, after giving evidence at an inquest, took occasion to 
refer to the appointment of a medical officer of health for 
the district—a position that is now being advertised as 
vacant. He urged the need for appointing a candidate who 
possessed a diploma of Public Health, and said that there 
must be no hole-and-corner meetings for the purpose of 
running in certain candidates. Dr. Cane, who was also in 
eourt, said that it was not compulsory on the District Coun- 
cil’s part to appoint aman with a D.P.H., and the practi- 
tioners of Edmonton, with the exception of Dr. Burnes, 
would regard it as a grievanceif the Distriet Council brought 
in an outsider, and subsidized him with £150 (the salary 
attached to the office), and allowed him to practise in the 
yet hbourhood. They found it hard enough to live as it was. 

e Council offered a salary of £500 or £600 a year, and 
stipulated that the medical officer should not practise, there 
would be nothing to complain of. It was a hardship on 
local doctors to create an agitation and bring down outsiders. 
In reply to a juryman, Dr. Cane said that no practitioner in 
the y had it. had a D.P.H., although there were one or two that 
near had it. 





MEDICAL VACANCIES. 


This list of vacaneics is compiled from our advertisement columns, where full - 


particulars will be found. To ensure notice in this column advertisements 
‘ must be received not later than the first post on Wednesday morning. 
BIRMINGHAM AND MIDLAND HOSPITAL FOR SKIN AND URINARY 
DISEASES.—Surgical Assistant. Honorarium atthe rate of 52 guineas per annum. 
BRIGHTON, HOVE, AND SUSSEX THROAT AND EAR HOSPITAL.—Non-resident 
House Surgeon. ‘Salary at the rate of £75 per annum. 
BRIGHTON: SUSSEX COUNTY HOSPITAL.—House-Surgeon, resident. Salary, £140 


per annum. 
CAMBERWELL PROVIDENT DISPENSARY,—Vacancy on the Medical Staff. 
CANCER HOSPITAL (FREE), Fulham Road.—Superviser of the Electrical Arrange- 
ments. Honorarium, £26 5s. annually. 
one CROSS HOSPITAL.—(1) Medical Registrar. Salary, £40 per annum, and 
unch. (2) Assistant Anacsthetist. salary, £60 per annum. 
oRIMsBy AND DISTRICT HOSPITAL.—Resident House-Surgeon. Salary, £80 per 


LANCASHIRE INEBRIATES’ ACTS BOARD, Preston.—Director _. ations Officer 
- forthe Imebriates’ Reformatories. Salary, G50. rising to £700 per a 
LIVERPOOL INFECTIOUS ae HOSPITALS.—Assistant Resident Medical 
Officer. Salary, £120 per ann 
LONDON HOSPITAL MEDICAL ‘COLLEGE, Mile End, E.—Demonstrator of Biology. 
Salary, £75 per annum. 
. MANCHESTER AND SALFORD LOOK HOSPITAL.—Assistant Honorary Surgeon. 
ee ROYAL EYE HOSPITAL.—Junior House-Surgeon, resident. Salary 
£90 per annum. 

MARGAGST StUeet x HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
MELBOURNE UNIVERSITY.—Obair of Physiology and Histology. 

moun — HOSPITAL FOR CONSUMPTION.—Assistant Physician to Out- 
; patients 

norncase = I ASYLUM.—Junior Assistant Medical Officer (male), resident. 

50 per ann 

PADDINGTON GREEN CHILDREN’ 2 HOSPITAL, W.—(1) Surgeon to Out-patients. 

* (2) Pathologist and Registrar. » £50. 

sap, pnp FISHERTON ASYLUM. —Assistant Medical Officer. Resident Salary, 


: num. 
pie ge GH moereral AND DISPENSARY.—Resident Assistant House-Surgeon, 
lary, £80 per ann 
SHEFFIELD ROYAL HOSPITAL.—House-Surgeon, resident. Salary, £120 per annum. 


MEDICAL APPOINTMENTS. 


ANDERSON, Kenneth, M.B.Lond., M.R.C.8S.Eng., Medical Officer for the Banwell District 


of the Axbridge Union 
Angst, E: E., MROS, _LRCP., | Assistant, Medical: Officer St. [Marylebone 
Pe Watton paames, MB, BOLRD. L, Medical Officer of the Workhouse of the 
atfo' 
Byrorp, W. F., Pe B.C.8., L.B.C. pre. gee Officer to His Majesty’s Frison at 
Ruthin, vice J. R. Jenkins, M.D., resign 
Ox ALAERs-PRANCIS, W. vV., M. B.C. S., LEO. Lond., District Medica! Officer of the 
Louth Union, 





[Nov, 5, 1903, 


M.R C.8.Eng., L.S.A,, District and Workhouse Medica) 


ESE c 
rish of Alversto! a Officer 
Curtis, - A, J., Of the 


B.S., M.D.Lon 
- Hospital, TS ag M.D.Lond., F.R.O.8.Eng., Resident Surgeon to the Memoria) 
ROGAN, A. Gertrude, M.B., B.A.R.U.I., Second Assistant 
to the Cambridgeshire, 
ete, 


‘ Asylum, Wilbourne, 
LLINGTON, Ca; tain B E. M., M. 
Free Hospital, Marylebone ing” ‘S.. LEC.P., 1.M.S., Clinical Assistant, Samaritan 
» L.R.C.P., Medical Registrar of the Ro: 
Powkr, c me yw. R.C.S., L.R.O.P.Lond., District Medic 


ae re = }, M-B.Oamb., M.R.C.S. 
PRICE, al Officer of the § 
tc aH aok, u B Ch.B.Edin., Assistant to the Professor of Anatomy at em Dk Union, 


REDMOND, haribe Stennett. L.R.C.P.I. and. L.RCS. I., District Onst tetric 


Tome, 4. A. a L.B.0.P. and 8.Edin., Assistant House-Surgeon to the Cardi: 


WIL tevensr, G.. M. 
Education Poe My D.Lond.,"D.P.H.Camb., Medical Officer to the Eastbourne 





DIARY FOR NEXT WEEK, 


MONDAY. 
Medical Soctety of London 11, Chandos St: 
a Evening. Case r. £ssex Wynter: Uf tra Dian wi $30 p.m, 
egurgitation ; a Spondylitis Detormans ot oe i Poynton: ed 
Poteineio’ Dr. Lewis Jones and Mr. 0.8 gston ; Series of Gases Pera F 
and Mabgnant Disease Treated by the Fines Light and “ x” »” Rays. he Woden Uwe 
Fess tid ven Fant Betta pte: Gna Seana 
Ir. 
Diagnosis, (2) Carcinoma of the Stoma etzand Dewbon: (1) An Abdom minal -: 
TUESDAY. 


Royal Medical and Chirurgical 8 r 
rh Clive Kiviere ; ‘The ‘Aunentin’ tf tat of en = Benes Square, 


WEDNESDAY. 
Hunterian Society, London Institution, Finsb 
Pe Rt eR oA TT 
ie fo 
Mr. James Berry, Mr. G. Lenthal Cheatle, Mr. Mr. F Fo Ste Sted wand Be ne Snes ueeion: 
Chandos Street, Corendian Semi 


Depmartostent cal Society of London, 
South-West Londen Medical Society, Sa Hospital, W. 





W., 8.90 p.m 


15 p.m. PUepomsteatin a of Cases of Bui 


logi ay pm. .m.—Specimens 
will be shown by Mr. Purcell, Dr, Macnaughton Jones, gay & r. 
Cases by Dr. Hodgson and Mr. Inglis Parso = aie Bedtord Fenwick 


FRIDAY. 


inconpereas 3S Society of Medical Officers of Health, 9, Adelphi, Terrace, 
30 p.m. 


—Dr. Sidney ecsiow ‘The Source of Infection in in Tubercniosis, 
Britt Es Laryn ological Rhinologieal and Otological ey enyn 
Onntte ~ et, W.—An nual General Meeting. Papers wilt oe ton inton 
howe yt the President . Wyatt Wingrave), Dr. Lamb, Dr. Frederick rick Spey it 
hers. 


Kelson, vr. Haslam, aud ot 
Clinics! Socket of London, 2%, Hanover Square, W., 830 pm.—D 
Bolte yy of Myositis Fibrosa. Dr.G. Newton } Pitt: hy: 4" it Meoeeae 
Comm 5 Sameer: A Case of Pernicious Anaemia with Daaeuat Feature ae 
POST-GRADUATE COURSES AND LECTURES. 
Charing Cross Hospital, Thursday, 4 p.m.—Demonstration of Surgical Cases. 
Hospital for Consumption and Diseases of the Chest, Brompton, Wednesday, ‘pm 
ture on Pneumothorax. 
ie. for Sick Children, Great Ormond Street, W.C., Thursday, 4 p.m.—Lecture 


Medical Graduates’ College and ‘Polyclinic, 22, Chenies Street, orb 
will be given at 4 p.m. as follows: Monday, Skin; Tuesday, Med j Weanesday, 
Surgical; Thursday, Surgical ; Friday, hye. Lectures will also pt 5.15 pan. 
as follows: Monday and uesday, Common Forms of Paralysis in Children and bom 
genie; Wednesday, Unreduced elaensions: Thursday, Intestinal Obstruction 
Friday, Tuberculous Disease of a aoe @ - waits 
ee > Hospital for the Paralysed an pileptic, ueen Square, 
po ee delivered at 3.30 ge follows: Tuesday, Cases in the Wards; wit 
~ tis. 
North East London Leap nas tn College, Tottenham Hospital, N., Thursday, 430 p.m. 
rs sry eng Hospital, H ith Road, W.—Lectures wil 
Post-Graduate College, West ell ospital ammersm - 
be delivered at e3 .m. as follows: Monday, Practical Sur, Or Tuesday, Alcohol asa 
Cause of Insanity 2" Wednesday, Sh emaeele Art Arthritis ; , Practical Surgery ; 
Friday, Dairies, Vowsheds and Milkshops. 
tan Free Hospital for Women, Marylebone Road, N.W., Thursday, 3 p.m.—Lecture 
on Haemorrhage at and after the Menopause. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current 188Ues 





BIRTHS. 


HALL. ak 214, ‘oan a. %... Newcastie-on-Tyne, on November 1st, the wife of W. T- 
Hal B., a daughter. 

HARCOURT.—On October 30th, at Westbonrne House, Lea Bridee Road, Leyton, the wife 
of G. R. Harcourt, M.B.Lond., M.R.C.S., L.R.C.P., of a daughter. 

masen. - A October or a | St, John’ 3, Birchington, the wife of H. G. Harris, 
M.D. S.Durh., M.R.C.3 R.C.P., of a son. 

LAST. —On seme 23rd, at hens House, Littlehampton, the wife of Cecil E. last, 
M.B.C.S., L.B.C.P.Lond., of a son, who did not survive his birth. 

PRESTON. —On October 29th, “at 120, Cueetham Hill Road, Manchester, the wife of J. MS. 
rina cy ty one Edinburgh, on November Ist. the wife of GF. 

IMPSON.—At 50, Melville Street inburgh, on vi 
. Barbour Simpson, M.B., Ch.B., F.R.C.S.E., M. B.C.P.E., of a daught 


MARRIAGEs 


SAFFORD—BADCOCK.—On_ October 28th, at Dyer Bengal, India, ty the ye 
Cogan, D.D, assisted by the Rev. Hy low, °M.A, Vicar of a 
Arthur Hunt Safford, Captain, Royal Army Peeaical Corps, second. son o : = 
Herbert Safford, to Dorothy Jeanne, elder dauguter of A Badcock. ( iy 


DEATHS. 
Conon. pom ‘November Ist, at Hindley, Workington, Fray Ormrod, L. R.C.P., unc, 


Jong 
nave eae, —On October 271h. at Amen Court, Ottery St. Mary. Devon after & 
illness, the wife of z Mcr imer Keynolds, M.B., and daughter of the fate T. Spencer 





cobboid, M.D., F.R.S 


ya) Marten, , 


University : 
for the Hulme District of the Manchester Southern and Maternity Hospitar “Sian f 


Vase for 


Common, 8.45 p.m.—v. F. F. Burghar M : 

Commoner korns of Dulsesiate and anes, eT Some of the 
THURSDAY. 

British Gynaeco cal Society, 20, Hanover Squa: 
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Nove 7 £903] LETTERS, 
a 
" EETTHRS, NOTHS, AND ANSWERS TO 

’ CORRESP@NDENTS. , 





ial matters should be addressed to the Editor, 
ATTORS a gen 7} coucenaga Sahness matéers, savercinengii ge 
of the JOURNAL, etc., should be ressed to tue Manager, at the 
Ae OLES and LETTERS forwarded for publication are understood to be 


OBI Me UTIs MEDICAL JOURNAL alone, unless the contrary be stated. 


A i f their articles published in the BRITISH MEDIOAL JOURNAL 
AvraoRs desiring Topmmumcate with the Manager, , Strand, W.C., on receipt of proof. 
ae requ ho wish notice to be taken ot their communicaiions should authenti- 


CORRESPONDENT oir names—of course not necessarily for publication. 
a eenasONDENTS not answered are requested to look at the Notices to Correspondents 
8 : 
ing week. 
hha eeuwaneae TO THE @FFICE OF THIS JOURNAL CANNOT UNDER ANY 
A RETURNED. 
CigCUMSTANCES BE RE’ : : 
‘ ticularly re ted ALL letters on the editoria} qusi- 
iy x anaes toareld dale bo a piressell te the Pattor at toe Office of the JOURNAL, not 
at his private house. ; 
DRESS.—The telegraphic address of the EDITOR of the 
cE eT RNAL is Aitiology, London. e t@legraphic address of the MANAGE 


of the BRITISH MEDICAL JOURNAL is Articulate. London. 





Queries, answers, and communications relating lo subjects to which 
departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 
MorTok Cars. 
grick IN THE MUD writes : Can any medical man thoroughly recommend 
a motor car to carry four persons if reyuired, and to be used ordinarily 
by a country practitioner in a hilly country ? 
#,* We would advise our correspondent before purchasing a car to 


read the account of the reliability trials which was given upon page 934. 


of the BRITISH MEDICAL JOURNAL, October roth, and await the publica- 
tion of the report to which reference is therein made. It will contain 
with reference to all the principal cars now in the market judgements 
ofa kind much more valuable than those of any individual. 

HH. writes: Iam driving a Reading steam car, and should be obliged if 
avy of your readers who have tried them would tell whether a paraffin 
purner is satisfactory, and what make is the best. 

*,* Of the automobiles which took part in the late reliability trials 
very few were steamers, but of those that were the majority used 
paraffin burners. There can be little doubt therefore that it isa satis- 
factory form of fuel for steam cars. One of the most efficient forms of 
purners is said to be the Clarkson patent, made aud fitted by the 
Clarkson Company, Limited, Moulsham Works, near Chelmsford. 


MOTORS IN FROST AND SNOW. 

Anxious asks whether any member can give him information as to 
motors in snow and frosty weather and. whether it would be safe to 
rely upon a car in all weathers and give up his horses entirely. 

** Ari expert has favoured us with the following comments on this 
query: Snow and frost present no obstacle to the use of motors; 
apart from the danger of falling horses being eliminated, wheels with 
india-rubber tyres, especially if pneumatic, get a very much better grip 
of the ground than any iron-bound wheel. As regards snow, long 
journeys have been made with success in countries without roads and 
covered deep in snow. As for giving up horses altogether, a motor is 
certainly equally useful in any weather, but there is this point to be 
considered by a medical man in an out of the way district or village. 
Ifacarriage breaks down or a horse goes sick, one or the other can 
commonly be borrowed on the spot, but with a car, an adjustment or 
small repair might occasionally prove necessary which could not be 
carried ont speedily or perhaps; at all in a smalJfvillage. Any medical 
man, therefore, who under such circumstances would not be in posi- 
tion to borrow a carriage, but who desires, nevertheless, to be certain 
of being able to travel at a moment’s notice, would be well advised to 
keep ready for occasional use a secoud small motor or a motor-cycle. 


THE CARROT TREATMENT OF CONSUMPTION. 

Dr. J. DULBERG (Manchester) writes: May Lask you to allow me afew 
lines space to request my numerous correspondents whose inquiries I 
have answered personally or through your columns kindly to send me 
word whether and with what results they have tried the above treat- 
ment. I wish to arrive ata conclusion in the matter, and the opinion 
of those fellow practitioners who have alsoj gone into it would be of 
great value to me. 


" ., _ THE ADMINISTRATION OF MEDICAL CHARITIES. 

W. H. writes: A medical charity founded by wealthy patrons and success- 
fully managed by acommittee partly nominated by the founders and 
partly co-opted finds itself ineligible for grant from the Hospital Sun- 
bow Fund beeause the committee of management is not elected by a 
body of governors. It is proposed that such a body of governors be 
Cousht uated on a monetary basis of a minimum annual subscription or 

Onation, and it is feared that such a eomplete change of management 
might result in the formation of a body of governors who bya snatch 
— would be able to exclude from the committee members who have 

one good service to the charity. Can any of your readers cite an in- 
Stance of snch a result having actually occurred ? 


EMB PRACTICE IN THE EIGHTEENTH CENTURY. 
. M. B. asks whether in the period 1725-1775 @ man could practise sur- 
7 and midwifery in ‘the provinces on the certificate given him as 
bei ing served his term of apprenticeship to a surgeon, and without 
ng examined by the Company of Barber-Surgeons (up to 1745), or by 


the Corporation of Surgeons after this date, or withouta “ Bishop’s 
Licence.” : , 


*,* There was nothing to prevent any one practising surgery or mid- 
wifery in the provinces during the eighteenth,century without a licence 
from a corporate body so long as he did not practise in a town where 
there was a company of barber surgeons. If he practised in such a town 
as at York, Newcastle, Exeter, Oxford, etc., he was obliged to become a 
member of the company. In London it was expressly stipulated that he 
should not practise in the City or within seven miles around without a 
licence. It was greatly to the credit of a provincial surgeon who 
obtained a licence after examination when such a state of things 
existed, and it was often done with the distinct idea of bettering the 
status of the profession. 


THE I.M.S, EXAMINATION. 

M.B. writes: Could you give me any information as to what books. it 
would be advisable to read in the subjects of chemistry and zoology 
for the Indian Medical Service examination ? 

*,* The following books would be suitable to-read, attention being 
paid chiefly to broad outlines and essential ‘prirciples: In chemistry— 
Chemistry, Inorganic{and Organic, by C. L. Bloxam, (London: J. and A. 
Churchill. Eighth edition. 1895. 18s.) In zoology—Outlines of Zoology, 
by J. A. Thomson, M,A. (Edinburgh and London: Young J. Pentland. 
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ANSWERS. 
MEDICAL BOOK-KEEPING. : ; 
G. P.—Severalfsystems of medical book-keeping will be found described in 
the BRITISH MEDICAL JOUKNAL, 1g01, VOl. i, p. 44 ; 1900, VOl. ii, pp. 1760 
and\183r 5.1897, Vol. ii, p. 259. 


} ATTENDANCE ON TROOPS. 

R.—The claims of civilian medical practitioners for attendance on troops 
should be made out aud certified on the special form (Army Form, 
O, 1666), a copy of his contract being attached, reference belng made to 
the paragraph 375 of the ‘Royal Warrant for Pay” as the authority for 
the issue of pay. Theclaims should be sent to the Principal Medical 
Officer of the Military District—from whom also the necessary army 
form can be obtained—and should be made quarterly in arrear. If the 
wry is in the Thames district the address is ‘‘ P.M.O., Thames District, 

1a@tham. 


| THE-PASSAGE OF FOREIGN BODIES THROUGH THE ALIMENTARY CANAL. 

Dr. H. RUSSELL PHILLIPS (Penzance) writes : The largest foreign body, in 
my experience, was passed by an undersized man, who came to me six 
weeks ago, having swallowed two artificial teeth with plate attached. 
He passed the plate and teeth entire after three weeks, during which 
time he suffered considerable pain in different parts of the abdomen. 
Oue would have hardly have thought it possible for him to have swal 
lowed such a body, seeing it was close on 23 in. long and over 2in. wide; 
in fact, aboutthe length of two half-crowns placed side by side. An amus- 
ing point in the case is that the plate is again in use, the patient being 
a poor working man. Seeing that the man had such a capacity I sug- 
gested his having a cord attached, so that in case the plate was again 
swallowed it might be more easily recovered. 


Dr. T. AKMSTRONG BOWES (Herne Bay) writes: A man under my care 
subject to malaria, took a 5-gr. sugar-coated tablet of quinine at 7 a.m., 
aud voided the same per rectum atira.m. the same day. The sugar 
coating was only slightly roughened. 


MAINTENANCE OF THE INSANE POOR. 

Dr. J. MILSON RHODES (Didsbury) writes : “‘ LL.D.” will find a case of the 
kind he desires in the State of New York. Since 1895 the Legislature 
have laid a special tax on account of the dependent insane of the State, 
*‘for all purposes whatsoever, including buildings, repairs, improve- 
ments, maintenance, transportation of patients, general administration, 
in fact, every item entering into the cost of caring for the insane, 
directly or indirectly” (Ninth Annual Report of the New York State 
Commission in Lunacy). The State of Massachusetts is also adopting 
the same system. The Lunacy Act of 1900, Chapter 451, comes into force 
ou the first day of next year, and is as follows: Section 1. The Common- 
wealth from and after the first day of January, 1904, shall, by the officers 
and Boards authorized thereto, have the care, control, and treatment 
of all insane persons who are now cared for by the Commonwealth, or 
by any, city or town, or by any Board of officers thereof, or who may be 
committed to the institutions of the Commonwealth established by law 
for the care of the insane ; and nocity or town shall hereafter establish 
any asylum or other institution for the care of the insane, nor after the 
said date maintain any such institution, or be liable for the board, care, 
treatment or act of any insane person. As soon as practicable after the 
first day of January in the year nineteen hundred and four the State 
Board of Insanity may transfer all insane persons who are cared for by 
the Commonwealth or by any city or town or by any Board of officers 
thereof, and who are not cared for in any hospital, asylum, or re- 
ceptable maintained by the Commonwealth, to such hospital, asylum, 
or receptacle so maintained, as the said Board of Insanity may deem 
expedient ; but nothing contained in this Act shall be held to prevent the 
State Board of Insanity from placing insane persons at board in accord- 
ance with the provisions of law.” The cost of maintenance was in the 
State of New York in 1897 3.58 dols., and by the Act that comes into 
force in the State of Massachusetts in January, 3.25 dols. per week. 
These amounts may appear high, but the diet is decidedly better in the 
States, where they also have the sense to have one diet for working 
patients aud another for those who do nothing. 





NOTES, LETTERS, Etec. 
MEDICAL MISSIONARIES, | 
Mr. W. F. ADAMs, M.R.C.S., L.R.C.P., Mission Hospital, Dera Ghazi Khan 
Punjab, writes with reference to the letter on this subject, published 
in the BRITISH MEDICAL “JoURNAL of September 19th, as follows: 





The writer’s chief complaint is that medical missionaries are under - 








s356 ge ee LETTERS, NOTES, Erc. 








[Nov. 7 1903, 








paid. Thisis perfectly true. But to consider such work as a “career” 
isa mistake. Our chief glory is that we give up all ideas of worldly ad- { 
pipe ea Some of my personal friends have had most brilliant profes- 
sional prospects and abandoned them to become missionaries. And 
upless a man be prepared to do likewise he had much better enter 
Government service or other more lucrative employ. And the societies 
do not wish for men who are not single-hearted in the work. Weare 
only paid our ‘livin ee not a remuneration for our services. 
In vur society (Chure issionary Society), if aman of 20 years’ expe- 
rience remain a bachelor, he draws no more than a recent recruit. Per- 
haps mere might be done in the way of a pension, but unless people 
give money specially for such an object the societies must keep down 
such expenses to the narrowest possible limits. They are ready to help 
those in actual want, and weare old-fashioned enough to believe that He 
Whom we havetried to serve will not forsake us. Butifthe ideal of our pro- 
fession is to relieve suffering, no position gives greater scope than thatofa 
medical missionary. Most of us in one year cure more disease than 
we should have opportunity of doing at home in ten years. There is 
also the advantage we have of showing by example, as well as by pre- 
cept, what Christianity is. But your columns are not the place in 
which to enlarge on our spiritual work. Your correspondent’s stric- 
tures on the difficulty of treating large numbers are reasonable. But it 
is hardly fair to speak of ‘“‘scamping the work.” Why do such numbers 
come? In India, although some dislike the preaching, they come be- 
cause they think, at any rate, that they get more consideration than in 
the Government dispensaries. How can we limit the numbers? Who 
are to be sent away? The only limit can be our own endurance. In 
most missions well-to-do patients are expected to contribute something 
to the hospital. As to being ‘‘ mere relieving machines,” is not that 
what we came for? Isit not our duty like our Master, ‘‘to minister 
rather than to be ministered unto”? 


OPERATIVE TREATMENT OF ASCITES IN CIRRHOSIS. 

Dr. JOHN HADDON (Denholm, Hawick) writes: The letter of Drs. 
W. H. White and H. C. Thomson in the BRITISH MEDICAL JOURNAL of 
October 31st treats of a point of some importance and deserving of 
attention. Iwas present lately at the necropsy in acase which many year's 
before had been tapped repeatedly for ascites and got well. There was 
some difficulty in the diagnosis at that tlme. but his recovery was un- 
expected. He took ill again, and had a pyriform swelling in the abdo- 
men, which on being tapped was found to contain bloody fluid. It 
gradually enlarged, and he had haematemesis before death. The 
necropsy revealed a large circumscribed collection of bloody fluid, like 
a cyst formed by adhesions of the peritoneum. The liver was cirrhotic 
and small and the spleen large. The former ascites, in the light of the 
letter above referred to, was no doubt due to chronic peritonitis accom- 
panying the cirrhosis, and not the ordinary ascites of cirrhosis, which 
tapping cannot cure. 


THE ALVARENGA PRIZE. 

THE Alvarenga Prize of the College of Physicians, Philadelphia, for 1903 
has been awarded to Dr. W.S. Carter, of Galveston, Texas, for an essay 
entitled ‘* The Relation of the Parathroids to the Thyroid Glands.” The 
next award of the prize, amounting to about £36, will be made on July 
14th, 1904. Essays intended for competition may be upon any subject in 
medicine, but must be unpublished, and must be received by the Secre- 
tary of the College on or before May 1st, 1904. Each essay must be sent 
without signature, but must be plainly marked with a motto and be 
accompanied by a sealed envelope, having on its outside the motto of 
the paper, and within the name and address of the author. The 
successful essay or a copy of it shall remain in possession of the College ; 
other essays will be returned upon application within three months 
after the award. 

ISOLATION HOSPITALS. 

Dr. J. F. D'ABREU, D.P.H.Camb. (Handsworth) writes: If we consider the 
etiology and infectiveness of scarlet fever we find besides other causes 
the infection of scarlet fever is given off by the breath and kidneys. 
After the usual period of segregation, a child is sent out with his dis- 
infected garments after a bath. But what about the lungs? They are 
still the foci for fresh infection. No wonder, therefore, that the present 
huge buildings. costing millions of money, do not prevent but spread 
scarlet fever. Would it not be better for every isolation hospital to 
have convalescent homes to spend some time after the socalled infec- 
tious period. The money will be well spent in the extra cost in stamp- 
ing out scarlet fever in a few years and save millions in the up-keep of 
these huge establishments. If a thing is worth doing at all it is worth 
doing well. 

CORRECTIONS, ETc. 

Dr. J. BLUMFELD (London, W.) writes: Will you favour me with a small 
space in which to correct a statement wrongly attributed to me in the 
BRITISH MEDICAL JOURNAL, October 31st? The reviewer of my little 
book Anaesthetics writes that I make a statement that no “ danter trom 
inhalation of vomit will occur even in cases of intestinal stoppage it 
the anaesthesia is maintained deep enough.” My words are ‘danger 
from inhalation of vomit is entirely averted by care on the anaes- 
thetist’s part.” Such care concerns mainly the question of position, not 
oaly that of depth of anaesthesia. 
Mr. CHARLES P. CHILDE (Southsea) writes: In the report of my remarks 
in the Laryngological Section of the British Medical Association at 
Swansea I am described as ** Assistant Surgeon to the South Hants Eye 
and Ear Infirmary.” Somebody has made an error, andI shall be glad 
if you will correct it. I do not hold that position. 
ERRATA.—The gentleman who demonstrated certain pathological speci- 
mens at the July meeting of the St. Pancras Division as reported in our 
columns on October 3rst, p. f150, was Dr. Herbert Rhodes, of the London 
Temperance Hospital, and not Dr. Rogers as therein stated.—In the 
annotation by Dr. Mackenzie, of Glossop, on Continuous Rectal Ali- 
mentation in the JOURNAL of October 31st, p. 1192, col. i, last line of 
note, for *‘ June 19th, 1887,” read *‘ June roth, 1886.” 
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THE CONDITIONS THAT SIMULATE PERNICIOUS 
ANAEMIA. 
By THOMAS HOUSTON, B.A., M.D., 


Research Scholar. 
(From the Pathological Laboratory, Queen’s College, Belfast.) 

a srupy of the literature of progressive pernicious anaemia 

Jeads us to the view that this disease is generally of crypto- 

genic origin, but nearly all writers on the subject admit that 

4 number of cases clinically indistinguishable from pro- 

ssive pernicious anaemia may occur as the result of such 
conditions as severe and prolonged haemorrhage, pregnancy, 
intestinal parasites, and cancer. Many of these cases were 
recorded before a detailed histological examination of the 
blood as an aid to diagnosis was customary. It now becomes 
an interesting and important question how far such cases can 
be distinguished by the condition of their blood from cases of 
Addison’s anaemia as he defined it: “ General anaemia oc- 
curing without any discoverable cause whatever, cases in 
which there was no previous loss of blood, no exhausting 
diarrhoea, no chlorosis, no purpura, no renal, splenic, mias- 
matic, glandular, or strumous enlargement.” 

The following case raises this question and shows, I think, 
that all such cases should be fully and carefully investigeted 
not only on account of their rarity but because their detailed 
study is most likely to throw some important light on the 
much disputed pathology of Addison’s anaemia. 

Miss D., aged 42, professional nurse. In November, roor, this patient 
was under the care of Dr. William Calwell, of Belfast, who, considering 
the interesting nature of the case, and that its clinical features closely 
resembled those of progressive pernicious anaemia, asked me to make 
several detailed examinations of her blood. 

The history of the patient previous to this date was as follows: Two 
years ago a scirrhous tumour was removed with the right breast by Sir 
Thornley Stoker in the Richmond Hospital, Dublin. A recurrence in 
the neighbourhood of the clavicle of the same side was removed about 
ayear ago by the same surgeon. Whilein hospital recovering from this 
operation she had several attacks of haemoptysis, but no physical 
signs of a lesion in her lungs could be detected. Haemorrhage was also 
detected coming at intervals from her throat and nose, and she stated 
that she frequently removed from her nostril a clot of blood, which 
was evidently a cast of the nasal cavity. She continued to bleed 
from the Jungs, nose, and throat. At first there were no subcutaneous 
haemorrhages, but a few weeks previous to the period(November, 1rgor) 


at which the following observations were made she had noticed some 
petechial spots. 

The following are my notes taken on the several occasions on which a 
blood examination was made: 

November 7th, r90r. The patient is very anaemic-looking, and of a 
sallow, yellow colour. ‘States that the haemorrhage coming from her 
nose has continued at intervals since the second time she was operated 
on (that is, about one year ago). Her sight is now dim owing to retinal 
haemorrhages ; signs of gastric disturbance, nausea, and vomiting ; 
heart dilated, systolic murmur. 


Blood Examination. 


Red cells = 2,300,000 per ¢.mm. 
White cells = 6,700 per c.mm. 
Haemoglobin = 49.0 per cent. 
Colour index = 1.06 


Differential Count of 500 Leucocytes. 
Polymorphonuclear leucocytes 54.0 per cent. 
Small lymphocytes 


= 36.2 ” 
Large lympocytes = 8.4 * 
Transitional leucocytes = 08 . 
Eosinophile leucocytes = 06 ,, 


Twenty-nine megaloblasts and 16 normoblasts were found in counting 


S00 leucocytes. The films were stained with haematoxylin and eosine, 

30 that possibly some of the cells classed as large lymphocytes were 

myelocytes (see examination on August 22nd, 1902). This blood pic- 

ture, since it presented all the characteristic features of progressive 

Fernicious anaemia and occurred in a case where the history pointed to 
8 


there being a secondary malignant deposit in some of the internal 
organs, marked the case as one of great interest. I therefore made 
several examinations of the blood. j 

November 28th, 1901.—Clinical condition much the same as before. 
The symptoms due to the anaemia are more marked. 


Blood Examination. 


Red cells = 1,600,000 per ¢.mm. 
White cells = 6,000 per ¢.mm. 
Haemoglobin = 33 per cent. 
Colour index = 1.03 


Differential Count of 500 Leucocytes. 
Polymorphonuclear leucocytes = 56.4 per cent. 


Small lymphocytes = 3 hs a 
Large lymphocytes = sos Fs 
Transitional leucocytes = 36 * 


Twenty-seven normoblasts and 13 megaloblasts were found in count- 
ing 500 leucocytes. 

January 4th, 1902.—Patient apparently much worse; nervous, rest- 
less and sleepless; requires a hypodermic of morphine every night; 
almost blind with retinal haemorrhages: haemorrhages from the nose 
and throat still continue, but hardly so severe as formerly; dyspnoea 
very troublesome ; appetite at present fairly good, as the sickness and 
vomiting have disappeared ; one or two subcutaneous petechial haemor- 
rhages on the shoulder; considerable oedema of the lower limbs with 
some ascites and hydrothorax. 


Blood Examination. 


Red cells = 1,070,00c per C.mm. 

White cells = 5,500 per ¢.mm. 

Haemoglobin = 27.6 per cent. 

Colour index = 1.38 

Differential Count of 500 Leucocytes. 
Polymorphonuclear leucocytes = 67.2 per cent. 
Small lymphocytes = gaa aA 
Large lymphocytes = so = 


Transitional leucocytes 0.4 “a 

Two megaloblasts and 6 normoblasts were dound in counting 500 
leucocytes. 

The oedema which has been mentioned above disappeared, 
and she improved considerably, as cases of pernicious anaemia 
often do under similar circumstances. I have already pointed 
out that in a certain sense this oedema occurring in pernicious 
anaemia is to be regarded as ‘‘critical,” and there often 
accompanies its disappearance a temporary improvement in 
the patient’s condition, as if this oedema were an effort to 
concentrate the over-diluted blood.! This temporary improve- 
ment lasted for several months, and she went to the country, 
so that I had not an opportunity of making a blood examina- 
tion at this time. Relapsing again, she returned to hospital, 
and I had then another opportunity of examining her blood. 
This was the last occasion on which a blood examination was 
_— before her death, which occurred some months after- 
wards. 

August 22nd, 1902. My notes at this date are: Greatly troubled with 
vomiting and sleeplessness ; the oedema has entirely disappeared and 
she is greatly emaciated. Her appearance is now more like that of a 
cancer patient than ever it was before. Her liver is very large and 
slightly tender, but no nodules can be felt. The systolic murmurs are 
still well marked. There is no haemorrhage at present coming from 
the nose but a good deal from her throat. 


Blood Examination. 


Red cells = 1,000,000 per C.mm. 
White cells = 7,500 per C.mm. 
Haemoglobin = 25.6 per cent. 
Colour index = 1.28 


Differential Count of 500 Leucocytes. 
Polymorphonuclear leucocytes 53-4 per cent. 
Small lymphocytes 


= 43-4 
Large lymphocytes = es pe 
Transitional leucocytes = «af 
Eosinophile leucocytes = a  < 


Neutrophile myelocytes 1.2 " 
Ten megaloblasts and 8 normoblasts were found in counting: 500 
leucocytes. The films on this occasion were stained with Ehrlich’s 
triacid mixture and with eosine and methylene blue to demonstrate the 
granular leucocytes, and 1.2 per cent. of myelocytes were found in the 
films. 
From these examinations it will be seen that the blood of 
this case all along maintained the character of that of pro- 
gressive pernicious anaemia, and that too in spite of pretty 
severe haemorrhage, which might be expected to have the 
effect of lowering the colour index, and thus giving the blood 
one of the characteristics of anaemia of a secondary type. 
Fortunately, owing to the request of the patient made 
before death, we were enabled to obtain a partial necropsy 
on this case. 
Post-mortem Notes.—A few small nodules were found in the skin on the 
front of the chest. These were of recent development. The skin was 





dry and tense. A scar was noted over the position of the right breast 
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(which had been removed as before stated). A small scar was also 
noted above the clavicle corresponding to the position of the second 
operation. On opening the abdomen a quantity of serous fluid was 
found in the pelvic cavity and lumbar fossae. The great omentum was 
contracted in a flat band of about 1 or 2 in. broad by cancerous growth. 
The liver was studded by secondary growths and greatly enlarged. The 
spleen showed one or two secondary nodules and the mass of splenic 
tissue had the hard feeling of amyloid degeneration. It did not, how- 
ever, in the fresh condition give the iodine mahogany-brown reaction. 
The spleen and liver were put in dilute hydrochloric acid and potas- 
sium ferrocyanide solutions, but gave only an indefinite iron reac- 
tion. (In this point, therefore, the case differed from true pernicious 
anaemia, but as the liver was one mass of cancerous growth we could 
hardly expect it to function as a normal liver would do under 
similar circumstances.) The heart muscle showed well-marked 
fatty degeneration (tabby cat _ striation). There was a _ large 
amount of fluid in the pericardium and in each pleura. The left lung 
was much congested, particularly at the base. Both lungs were 
intensely oedematous. The organs generally had not the pallor met 
with in pernicious anaemia. A piece of the shaft of the right tibia was 
removed and showed nodules of carcinoma throughout the marrow. On 
microscopic examination of the marrow it was found that round the 
areas of cancerous deposit the pale marrow had been converted into red, 
and this tissue contained a large number of nucleated red cells (mega- 
loblasts and normoblasts) and some myelocytes—it was in fact identical 
in appearance with the condition of the marrow found in true cases of 
pernicious anaemia. 


The two points in this case which deserve special attention 
are: 

1. The condition of the blood; and 

2. The condition of the bone marrow. 

1. The characteristic blood picture of pernicious anaemia 
was simulated in every detail. 

(a) The red cells were greatly diminished in numbers, and 
ran as low as 1,000,000 per ¢c. mm. 

(6) The red cells showed marked poikilocytosis, and many 
of them were of large size (megalocytes); at the same time 
some very small cells (microcytes) were found. 

(c) The blood was megaloblastic in type, that is there were 
generally more megaloblasts found in the films than normo- 
blasts. Ehrlich regards this feature as the most essential 
characteristic of the blood of pernicious anaemia, and states 
that this megaloblastic condition never occurs in secondary 
anaemias due to haemorrhages, inanition, cachexias, blood 
poisons or cancer.? Most authorities agree that megaloblasts 
are excessively rare in other forms of anaemia, and that when 
they do occur they are not found in greater numbers than the 

‘normoblasts. 

(d) The red cells showed signs of degeneration (poly- 
chromatophilia), 

(e) The colour index was always high, increasing during the 
period of observation from 1.03 to 1.28 This high colour 
index is the most characteristic feature of pernicious 
anaemia, as will be shown in the sequel. 

(f) The total number of leucocytes per c, mm. was 
about or slightly under the normal. There was a percentage 
increase of lymphocytes such as usually occurs in pernicious 
anaemia. 

2. The second point of importance in this case was the con- 
dition found in the bone marrow. Unfortunately, it was 
impossible to make a complete examination of the marrow of 
all the bones, but as the portion of the tibia was taken at 
random, we may perhaps assume that this portion was fairly 
typical of the condition of the bone marrow generally. As 
has been already stated in the post-mortem notes, the marrow 
of the tibia was found infiltrated with secondary cancerous 
deposits, and the marrow in the neighbourhood of these 
deposits presented the appearance of red bone marrow, and 
microscopically was found to contain numerous megaloblasts, 
normoblasts, and myelocytes, and was in fact exactly similar 
to the condition of the marrow found in cases of progressive 
pernicious anaemia. 

I have been unable to find an account of any case exactly 
similar to the case that has been recorded above. Several 
cases of tumours invading the bone marrow have indeed been 
recorded but none with similar blood changes. 

The nearest approach to this case is one recorded by 
J. Epstein from Neusser’s wards.* It may be instructive to 
quote Ehrlich’s summary of this case.* 

In Epstein’s case of metastatic carcinoma of the bone marrow there 
was found a considerable anaemia, with numerous nucleated red blood 
corpuscles, both of the normoblastie and megaloblastic type ; their nuclei 
presented the strangest shapes, due not merely to typical nuclear 
division, but also to nuclear degeneration. The white corpuscles were 
much increased, their proportion to red was 1 in 25 to 1 in 40; the in- 
crease concerned in the main the large mononuclear forms, which bore 

» for the most part neutrophile granulations, and were therefore to be 
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—=s ae ome teristic feature of the blood of pernicious anaemia. Hayem 
8 Were ve ma M* | Nt ['"s Diagnosis. was the first to demonstrate this high colour index, and 
planet | ee Se ; Laache afterwards showed that this feature was probably due 
TOW by eT ee | ae to the presence of many megalocytes with increased haemo- 
Presence 19037.-:| 40-30 | 0-76 o ° ‘Tuberculous peritonitis. | globin. ; ; 
fore us a bia |} 38.00 | 0.79 ° ° foncevenss. saaiied As Ewing points out® the megalocyte is derived from the 
Present june 7, 190% “ae | os wy ISplenic ‘rh a name megaloblast of the bone marrow. Hence the high colour 
eae eee | ee | on | 0 | 0 |Blecding piles. index has the same significance as the presence of megalo- 
' 7. 102 ..| 49-30 | 077 eS ee ticeerne atennes blasts, and, as the table shows, is a much more constant 
eF pre Oct. 32, 1902 ---| 28.00 | 0.79 | 4a splenic nid ineyo oe feature of the pernicious anaemia type of blood. It further 
1aemia a. 3370 | o7t | — | — | — |Sarcoma. not only indicates the megaloblastic origin of the erythro- 
such peo ar 1900 ...| 3400 | 072 | o | O | \ hlorosis. cytes in this disease, but also that this is the predominant 
of the Mar’. 29, 1900 -..| 30-00 - ipod fad Ret type. The presence of one or two megaloblasts without a 
Mar. 19, 1900 ++. i oor | o | 30 | — |Splenic anaemia. high colour index in the corpuscles is not indicative of per- 
for the rit 18, 1900. 34,00 | 068 | - — | — |Chlorosis. nicious anaemia, nor does the absence of megaloblasts 
ible to Mayay, wt | 41.00 | 64 | O | | _ ~ indicate in cases presenting a high colour index that the con- 
0e and April 27, 3900...) 40.00 | © ey | — es i dition is not pernicious anaemia. I have examined the blood 
Mar. 28 _ eo tam | «| 3 ; = of some cases of undoubted pernicious anaemia again and 
clude aed oe . qzco | 067 | © | © a — again, and made an exhaustive search for nucleated reds but 
50 per Aug. 25,1902 «| 48.00 | 0.04 | 0 | 0 | |i eee ia followirg preg- | found none. Bearing this in mind, we may briefly consider 
Aug. 27, 1902 -.-| 40-00 | | leaner. ~ conditions which are said to simulate pernicious anaemia. 
\ May 1,1902 «| 28.00 | 0.61 | — = 4 Uterine haemorrhage. — lese are: 
Fives a Rbggerl | 19.90 | 0.61 ~T £ ee (haemor- 1. Haemorrhage. _ 
ly Pe Pn ee ee ee 2. Intestinal pexeeites. 
cots 2 2 : o | o } ne - . 
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cases by exhausting conditions, and that it results directly 
or indirectly from these conditions.” 

After a careful study of the history of over 50 cases of pro- 
gressive pernicious anaemia, I have been struck by the fact 
that it is almost impossible in any case to assign any obvious 
cause for the anaemia. This, indeed, is one of the most 
characteristic features of the disease. Stockman also states 
that the haemoglobin of the red corpuscles is rich in the 
majority of cases of pernicious anaemia (that is, the colour 
index is high) but not in all cases. The cases which he 
quotes to prove that notable exceptions occur are open to 
very serious criticism. For instance, he gives as an un- 
doubted case of pernicious anaemia the following: 

A woman, aged 51, who presented the clinical features of pernicious 
anaemia, including yellow skin and stoutness. The anaemia was due 
toa bleeding polypus. The haemoglobin was ro per cent., and the red 
corpuscles were 1,000,000 per ¢.mm., that is, the colour index 
was o.5. There was marked poikilocytosis and several nucleated red 
cells. Again, he mentions that cases due to infection by ankylostoma 
duodenale often become cases of pernicious anaemia but with a low 
colour index. Such cases, however, cannot now be admitted as true 
cases of pernicious anaemia, as they neither correspond with Addison’s 
definition, nor does their blood conform to the type characteristic of 
this form of anaemia. 

Stockman offers an ingenious explanation of the high colour 
index which he admits usually occurs in pernicious anaemia. 
He infers that the haemorrhage usually occurs into the tis- 
sues, and that the extravasated blood is quickly absorbed 
and supplies the remaining corpuscles with iron, so that 
their normal amount of haemoglobin is thus kept up. From 
analogy I think it can be shown that this explanation is not 
correct. If in the cure of a secondary anaemia we give iron 
medicinally, the effect is to raise the number of red cells, 
and much more slowly the colour index. It may indeed 
occasionally be noticed that in the cure of chlorosis the red 
corpuscles may be found to exceed the normal while the 
haemoglobin is still low. Thus, in chlorotic or secondary 
anaemia, it would be impossible by means of iron to raise 
the haemoglobin without raising to a much greater extent 
the number of corpuscles, and therefore the colour index 
would still be below unity, at least, while any anaemia 
remained.® In this connexion it may be mentioned that iron 
is generally regarded as useless in the treatment of pernicious 
anaemia. 

From these considerations it seems certain that haemor- 
rhage, directly at least, is not the cause of the blood 
condition so characteristic of pernicious anaemia. Haemor- 
rhage, however, is a frequent symptom of this disease and 
may sometimes be of considerable severi'y. The following 
cases in which severe haemorrhage from the stomach was the 
first symptom that made the patient call in medical aid will 
exemplify this fact: 

His blood on examination was as follows : 


Red cells = 
White cells = 
Haemoglobin = 30 per cent. 
Colour index = 1.07 
Differential Count of 500 Leucocytes. 
Polymorphonuclear cells = 66.4 per cent. 
Small lymphocytes 24.2 es 
Large lymphocytes 8.6 a 
Transitional cells 0.6 - 
Eosinophile cells 0.2 NS 
Thirteen megaloblasts and x normoblast were found in counting sco 
leucocytes. 


1,400,000 per @.mm. 
5,500 per ¢.mm. 


Hoy wl 


This case shows the typical picture of pernicious anaemia 
in spite of the occurrence of severe haematemesis, which 
might be supposed to have the effect of lowering the colour 
index. The after-history of this case verified the diagnosis 
of pernicious anaemia. In some cases, therefore, if a careful 
examination of the blood be not made, the haemorrhage may 
erroneously be supposed to be the cause of the severe 
anaemia and not, as it is in this case, merely a symptom 
of the disease. 

. Intestinal Parasites.—There is a widespread idea that the 
changes in the blood produced by infections with ankylostoma 
and bothriocephalus are frequently indistinguishable from 
those occurring in progressive pernicious anaemia. With 
regard to ankylostomiasis, A. E. Boycott and J. S. Haldane 
have recently given an interesting account of a number of 
eases of anaemia occurring in the Doleoath Mine in Corn- 
wall,’ the result of infection of the intestine by ankylostoma 
duodenale. They state that the essential alterations in the 
blood consist in an anaemia of the chlorotic type, with an 
increase in the total volume of the blood, a varying increase 





in the leucocytes, and a marked relative and ab : 
in the eosinophile cells. Quoting several cones inerea 
say, ‘‘The actual highest and lowest colour indices an UY 


among these cases are 0.81 and 0.53. The lowest colour imi 
eS 
of ha 
cases with me 
per.cent, j 
Thus the more 2 


Olour hoe 


appear to be associated with the lower percentages 
globin; thus the average index for those 
39 per cent. of haemoglobin is 0.64, from 4o to 49 
0.68, and from 50 to 59 per cent. is 0.75. 
found the anaemia the less does it show the high e 
characteristic of the pernicious type.” 

Since this account of ankylostomiasis in Cornwall 
published Dr. Stockman has recorded in the JOURNA be 
July 25th, 1903, an interesting case of the same digs 2 
occurring in a Lanarkshire miner. The disease wag probabl 
contracted in India. The red cells numbered 3,200,009 y 
c.mm., the leucocytes 9,000 per ¢.mm., and the haemoglobin 
was 28 per cent. The colour index was therefore 0.43 The 
eosinophile cells varied from 12 per cent. to 43 per cent r 
the total leucocytes at different counts. Dr. Stockman prev 
that this case is probably the first that has been observed in 
Scotland. ‘ 

I am indebted to Dr, R. M. Beatty for the following details 
of the blood examination of a patient in the Victoria Barracks 
Belfast, suffering from ankylostomiasis. This is, I believe. 
the first case of the kind observed in Ireland. The patient 
believed he had contracted the disease in Dinapur, Indig 
Numerous ova and worms were found in the faeces. Whey 
the patient was most anaemic his blood count was as follows: 


Red cells 
White cells 
Haemoglobin 
Colour index 


2,710,000 per C.mm. 
13,0co per ¢.mm. 
24 per cent. 

0.44. 


The eosinophile cells varied from 15 to 35 per cent. of the 
total leucocytes at different counts. Dr. Beatty also estimateg 
the coagulation time of the blood with Wrighi’s coaguio. 
meter, and found it considerably increased. A deficient 
coagulability of the blood in such cases might possibly account 
for the occurrence of the ‘“‘ bunches” or urticarial eruptions 
which are so characteristic of this disease. 

In both these cases it will be observed that the anaemia 
was the secondary type, as the colour indices in both cases 
were under 0.5. 

From these results it would appear that the characteristic 
blood features of pernicious anaemia, if they ever occur as the 
result of ankylostomiasis, must bean extremerarity. It may 
also be mentioned that the eosinophilia which constantly 
occurs in ankylostomiasis is not a feature of the blood of per- 
nicious anaemia. With regard to bothriocephalus anaemia, 
Ehrlich admits that in some cases the blood presents the 
typical megaloblastic features of pernicious anaemia,° but he 
regards this as due to the direct stimulation of the marrow by 
a specific toxin produced by the parasite. ; 

3. Pregnancy.—Pregnancy is occasionally accompanied by a 
severe or even fata) anaemia, which from its symptoms 
closely simulates progressive pernicious anaemia. [I had 
recently occasion to examine a case of profound anaemia 
occurring evidently as the result of the pregnant condition, 
The patient in a previous pregnancy had developed a similar 
anaemia. This patient had all the symptoms of profound 
anaemia—extreme pallor (lemon-yellow tint) general flabbi- 
ness of the tissues with considerable oedema, dilated heart, 
and cardiac murmurs. Her mouth was not in a septic condi- 
tion, although she had several bad teeth. Her blood wasas 
follows : 

Red cells 
White cells 
Haemoglobin 
Colour index = 0.39 
Differential Count of 500 Leucocytes. 

Polymorphonuclear cells 75.6 per cent. 

Small lymphocytes anG 6 yy 

Large lymphocytes 26 

Transitional leucocytes 08 ” 

Seven normoblasts and one or two doubtful megaloblasts were found 
in the films in counting 500 leucocytes. 


This, then, was not a case of true pernicious anaemia, buta 
secondary anaemia of a very grave type. Although her 
haemoglobin was below 16 per cent. she made a good recovery, 
and is alive and well at present. It will be seen on reference 
to the foregoing table that all the cases of anaemia oecur- 
ring in association with pregnancy were found to be of the 
secondary type. The fact that pregnancy seems to have ne 
peculiar mfiuence in producing the blood changes of per 
nicious anaemia is borne out by all the recent work on this 


2,000,0co per Cc.mm. 
14,000 per ¢.mm. 
15.8 per cent. 



























































ound 






buta 
- her 
very, 
ence 
ecur- 
t the 
re ne 


"per 
) this 














Nov. 14, 1903] 


BODIES DISCOVERED BY LEISHMAN AND DONOVAN. 





1261 


[ Tas Barrus 
MxpreaL JouRnmAL 








: shrili uld find only one case of this description 
gubject. ear cture. At al Maternity Hospital from 
in “* 1899 Ewing states that he saw many cases of 
_ e anaemia but none of the progressive pernicious type. 
sifeld with a wide experience. could not report a single 

lewing nancy (1898). : 

ww ao. we T hae oo ae stated that cancer, especially 

ee of the stomach, may give rise to the blood changes 
Characteristic of progressive pernicious anaemia. Hunter, 
a ever, who has gone very fully into the literature of this 
pee ” comments on the extreme rarity of such a con- 
= om as he was able to find only the following cases :— 
Quincke 1 case; Hisenlohe, 2 cases ; Letten, 1 case ; Grawitz, 

cases. He also states that these cases from the 
accounts given are not entirely free from question as to the 
character of the anaemia present." ; ital 

The following cases of severe anaemia associatec with 
malignant disease will show that the blood changes are, as a 
rule, totally different from those of true pernicious anaemia. 
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| | % E2i2e3 
19/1/02 | 2 760,000) 11,000] 22.0 | 0.40 | 81.0} 17.0| 0.2 | o| o\Cancer of stomach. 

| | 





23.2| 0.0 | c| o'Cancer of stomach. 

— —|— Lymphadenoma. 

o| o Malignant epulis. 

o, o|/Endothelioma (peri- 
| | toneum). 

o| o|\Cancer of stomach. 


| i 

6/1/02 | 2,120,000; 3,100| 21.7 | 0.51 | 76.8 
12/2/00 | 3,190,000] 7,000] 45.4] 0.71) — | — 
12/9/02 | 1,760,000} 6,000! 28.0 | 0-79 | 62.0 | 36.0] 2.0 | 
13/8/02 2,480,000} 9,000] 41.4 | 0.82 | 65.5 | 34-5] 0.0 | 
8/2/03 | 2,180,000; 6,900! 38.8 | 0.89 [ 70.0 | 30.0] 0.0 ¢ ¢ ( 
” 70/00) 2,060,000 381500) 37.0 | 0.90 | 92.2! 7.4} 0-4 | Of oenenene disease of 

/10/ | | 
16/10/01) 3,090,000, 10,100] 38.0 | 0.61 | 76.0  23.6| 0.4 | — s disease. 

Be | | | | 














* Number of normoblasts found in couuting 500 leucocytes. 
+ Number of megaloblasts found in counting 500 leucocytes. 
Considering, therefore, the extreme rarity with which the 
blood changes which are characteristic of progressive per- 
nicious anaemia are associated with such causes of anaemia as 
haemorrhage, intestinal parasites, pregnancy, and cancer,and 
considering the fact that in the vast majority of cases such 
conditions produce an entirely different type of anaemia— 
namely, the secondary type—the question naturally arises, 
Are such cases, when they do occur, to be regarded as the 
direct result of the apparent cause, or is there not some 
additional factor which accounts for the departure of the con- 
dition of the blood of such cases from the secondary type of 
anaemia? The case which has been detailed seems to show 
that this additional factor was to be found in the malignant 
deposits in the bone marrow, and that there was a direct con- 
nexion between these deposits and the peculiar condition of 
the blood found in this case. In Epstein’s case, which has 
already been referred to, Ehrlich has explained the condition 
of the blood as due to the direct stimulation of the remaining 
bone marrow by the tumour deposits. He also believes that 
the pernicious type of anaemia found in some cases of 
bothriocephalus infection is the result of the action on the 
bone marrow of some specific poison generated by the 
parasite. I think that a similar explanation applies to the 
case that is now recorded, and probably to all secondary 
cases associated with the pernicious type of blood. 

If this explanation be the correct one, this case has an 
important bearing on a much disputed point in the pathology 
of progressive pernicious anaemia; for, by inference we are 
forced to conclude that the changes found in the bone marrow 
in cases of progressive pernicious anaemia are an essential 
lesion of the disease directly accounting for the condition of 
the blood, and not, as some have supposed, of a secondary 
nature—the result of the severe anaemia. , 
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MEDICAL MaaistratE.—Captain J. Booth-Clarkson, Reserve 
of Officers, District Surgeon and Health Officer, Alexandra 
County, has been appointed Justice of the Peace for Alex- 
andra County, Natal, South Africa. 





NOTE ON THE BODIES RECENTLY DESCRIBED 
BY LEISHMAN AND DONOVAN. 
By Masor R. ROSS, F.R.S., F.R.C.S., C.B., 


Professor of Tropical Medicine, University of Liverpool. 
(From the Johnston Tropical Laboratory, Liverpool.) 





In May, 1903, Major Leishman, R.A.M.C., described! certain 
small oval bodies occurring in smear preparations made post 
mortem from the spleen of a soldier suffering from low fever, 
chronic dysentery, and cachexia. The observation was made in 
London at the Military Hospital, and the patienthad contracted 
his illness at Dum-Dum, near Calcutta. Leishman gave a very 
accurate description of these bodies. He said that they 
existed in large numbers among the spleen cells and red 
corpuscles ; that they were round or oval, and 2 « to 3 wim 
diameter; that on staining with Romanowsky’s method they 
were found to contain two masses of chromatin—a large 
circular mass or ring, and another smaller mass, “ usually im 
the form of a short rod set perpendicularly or at a tangent to- 
the circumference of the larger mass.” The outline of the 
bodies containing these two masses of chromatin was faintly 
visible with this stain. The bodies were usually isolated, but 
occasionally aggregated into ‘‘clumps composed of twenty 
to fifty members.” Regarding their nature, he thought it 
probable that they were the residue of trypanosomes of which 
the vibratile membrane had disappeared after death, leaving 
behind the nucleus and micronucleus shrunk together ina 
small mass, and quotes in support of this view the occurrence 
of similar post-mortem changes in the trypanosomes of dead 
rats. 

In July Captain Donovan, I.M.S., stated? that he had 
already found the same bodies on April 9th, 23rd, and 24th 
in post-mortem smears from the spleens of three consecutive 
cases said to have died from chronic malaria in Madras. At. 
first he thought that the bodies represented the long-sought- 
for resting stage of the malaria parasite, but, after finding 
them in two other cases, began to think that they were post- 
mortem degenerations of spleen cells. On reading Leishman’s 
paper he recognized their similarity to the bodies described 
by that observer; and next was able to recover them in blood 
taken intra vitam from the spleen of a boy suffering from 
irregular pyrexia (June 17th). He remarks that this case 
excludes the possibility of the bodies being due to post- 
mortem changes, and adds that nothing resembling trypano- 
somata could be found in the boy’s blood. 

Captain Donovan was good enough to send me three pre- 
parations well stained by the Romanowsky method—namely, 
one preparation from his case of April 9th (post mortem), one- 
from his case of June 17th (intra vitam), and a third dated 
July 4th from the splenic puncture (intra vitam) of yet another 
case. I have examined these carefully, and as there has 
already been considerable delay over them I think that the 
following brief notes should be recorded at once as a verifica- 
tion of the previous papers : 

1. All these preparations contain bodies agreeing exactly 
with Leishman’s description, and he himself admits the 
similarity after having been so kind as to examine the 
specimens. 

2. In Donovan’s specimen of April 9th (post mortem) the 
bodies number about 30 in a field and measure about 2.5. 
They are disconnected from each other, but often lie fairly 
close together in groups of 1oor more. In the specimen of 
June 17th (intra vitam) they number only about 1 in 12 
fields, but are slightly larger—up to 3.254. In that of July 4th 
they are also large, and number about 1 in every field or so > 
while groups of from 2 to 120f them can often be found: 
embedded in what seems to be some kind of matrix which 
stains a faint bluish-grey colour, and which has an oval 
contour measuring up to 8 in the long diameter. Some of 
the bodies appear even to be intracorpuscular, but this may: 
be due to accidental superposition. 

3. Both large and small nuclear masses are almost invari-- 
ably present, and both are always stained a deep vivid 
crimson. The smaller one is very often rod-like and pointed 
at the large one, just as Leishman describes, and stains: 
somewhat deeper than it. The bioplasm is generally colour- 
less, but its contour is reddish in the specimens made intra: 
vitam. 

4. In none of thespecimens can I find either entire trypano-- 
somes or the remains of dead ones, such as the characteristic: 
flagella. p 

It is to be hoped that Major Leishman and Captain 
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onovan will be able shortly to elucidate the nature of these 
very interesting objects. Their size and shape and the 
arrangement of their chromatin are so constant and character- 
istic that it is scarcely possible to doubt that they are para- 
sites of some kind, probably protozoa. For my own part, I 
find some difficulty in adopting Leishman’s view that they 
represent involution stages of trypanosomes in the post-mortem 
spleen. He describes accurately such forms in the rat; but 
there, it should be carefully noted, the stained flagella are 
always present (with a successful Romanowsky technique) in 
addition to the macronucleus and micronucleus, and are, 
indeed, the last of the elements to refuse colouration. If, 
then, these bodies are nothing but disintegrating trypano- 
somes, we should certainly find a few of the flagella among 
them. Then, again, neither the large nor the small nucleus 
in the preparations seems to me to recall those of trypano- 
somes; and they are, moreover, approximated in a much 
more regular manner than, I think, we observe in dead 
trypanosomes, 

Lastly, as Donovan observes, his two_ preparations 
made intra vitam exclude post-mortem changes altogether, and 
should, therefore, contain some unaltered trypanosomes. 
Prima facie, then, I am strongly inclined to think that we 
have to do with some quitenovel organism. As it has already 
been found in eight cases of fever and cachexia, it promises 
to: be a common and important one. The charts of two of 
Donovan’s cases sent by him to me certainly recall the 
chronie pyrexia with enlarged spleen so frequently observed 
in India, and are, indeed, not a little suggestive of kala-azar. 
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FILARIASIS IN MAN CURED BY REMOVAL OF 
THE ADULT WORMS IN AN OPERATION 
FOR LYMPH SCROTUM.* 

By A. PRIMROSE, M.B., C.M.Epin., M.R.C.S.ENG., 


Professor of Anatomy and Associate-Professor of Clinical Surgery in the 
University of Toronto. 





FILARIASIS is very rarely met with in Canada; in fact, I am 
unable to find the record of a single instance in which filaria 
sanguinis hominis has been reported. In the case at present 
under consideration the patient had for many years been a 
resident at Barbadoes, and had contracted the disease whilst 
living there. 

The pathogenesis of filariasis is well known, and we may 
— up the historical record of our knowledge of filariae as 
follows: 

The embryo filariae were first discovered in the fluid of 
chylous hydrocele by Demarquay in 1863. Lewis showed that 
the embryos had their normal habitat in the blood of a man in 
1872. Bancroft found an adult worm in anabscess in a lymph- 
atic glandin the arm in 1876, and later four others in a hydro- 
cele of the spermatic cord. Manson,‘ who studied the disease 
in China, was the first to observe a periodicity in the occur- 
rence of the embryos in the peripheral blood ; his paper was 
read before the Pathological Society of London in 1881. As 
early as 1877 he had suspected the mosquito (', p. 291) as 
playing the part of the intermediary host, and of transmit- 
ting the infection to man. In :879 he demonstrated the life 
history of the parasite in the body of the mosquito Culex 
ciliaris. Low in 1900 observed and described the filariae lying 
in the proboscis of the mosquito. In 1901 Annett, Dutton, and 
Elliott, whilst studying the disease on the West Coast of 
Africa, determined still more accurately the manner in which 
the mosquito parted with the parasite; they found that the 
filariae passed into the iabium of the mosquito, and made its 
way from thence into the blood of man by rupture of a thin 
chitinous membrane on the upper surface of the labium. It 
would thus appear that infection is communicated to man by 
the bite of the mosquito. There is another possibility, though 
it is considered a remote one—namely, that drinking water 
may become contaminated by the dead bodies of mosquitos 
containing filariae, and thus infection of man may occur. 

The victim of filarial infection does not necessarily suffer 
any inconvenience from the presence of the worm and the 
embryos; in fact it would appear to be the exception for 
pathological lesions to manifest themselves in persons thus 
infected. Annett, Dutton, and Elliott? found in some locali- 


* Read before the Canadian Medici Asscciation at Montreal. 








ties of the West Coast of Africa as many a 
inhabitants infected; it was extremely sare ‘to ae Of the 
individuals suffering any inconvenience whatever these 
was any diseased condition manifested. Nevertheles seldom 
are capable of producing disease ; this may be broy ht lariae 
by the adult worms blocking the lymphatics and te about 
fering with the circulation of the lymph. Occasional yi 
parent worms may die and in process of disintegraticy, » too, 
produce local inflammatory trouble. Then, again, the enue 
forms are, under certain conditions, responsible for dis, _ 
The normal embryonic filariae are apparently inca = ur 
producing any pathological lesion whatever ; they x rth 
freely in the blood and cause no disturbance of function, ~ 
immature ova have been shown by Manson to ieaan . 
trouble. Under certain conditions, probably in conse nu : 
of injury to the parent worm, immature ova are discharney 
in large numbers into the blood, and as a result patholo = 
conditions subsequently manifest themselves. ‘This ries 
to the fact that the immature ova cannot move ag smoothie 
in the circulation ; they are apt more particularly to block thy 
= — per ser trouble ensues. “ 
1e filarial diseases which may thus be produce 

enumerated by Manson* as follows: FS sohing fe 
varicose groin glands, varicose axillary glands lym 
scrotum, cutaneous and deep lymphatic varix, ‘orchitis 
chyluria, elephantiasis of the leg, scrotum, vulva, arm’ 
mamma, and elsewhere, chylous dropsy of the tunica 
vaginalis, chylous ascites, chylous diarrhoea, and _probab| 
other forms of disease depending on obstruction or varicosity 
of the lymphatics or on the death of the parent filaria. r 

The patient whose history I now record suffered from 
elephantoid. fever, lymph scrotum, lymphadenitis, anq 
abscess with varicose groin glands. The details of the case 
are as follows: 

J.W.W., aged 47 years, a native of Barbadoes, West Indies, came 
under my care in the Toronto General Hospital on December r8th, 1900, 
in order to get advice concerning a swelling of the scrotum. , 


History. 

He had lived in Barbadoes all his life with the exception of six or 
eight short trips which he had made to Canada and Europe. He gaye 
the following history: 

In 1881, when he was 28 years of age, he suffered from what he 
believed to be hydrocele, for the treatment of which both sides of the 
serotum were tapped and fluid drawn off, after which iodine was 
injected. This apparently effected a cure. With the exception of the 
hydrocele he enjoyed perfect health and never had a serious illness of 
any kind until 1884, when on one occasion he became suddenly ill; an 
initial chill was followed by high fever and drowsiness. The chill 
was not repeated, but he was in bed for a week, the fever continuing, 
and there developed a painful swelling of the right leg below the knee; 
this gradually subsided and he fully recovered. He remained well for 
two years, when a similar attack occurred with exactly the same sym- 
ptoms, but in addition, coincident with the occurrence of the chill, the 
glands in the right groin became swollen and tender. In subsequent 
attacks pain in the groin glands formed the first symptom and warned 
him of the approach of trouble. These attacks occurred at long in- 
tervals for the next few years: an interval of a year or eighteen months 
would pass without one. During an attack in 1891 an abscess developed 
in the calf of the right leg: this was opened and subsequently healed 
up without much trouble. At this date the scrotum first began to be 
affected and to swell up during the attack, and this became a feature 
of all subsequent seizures. At first the scrotal swelling would go down 
after the attack, but soon permanent thickening resulted. From 0c- 
tober, 1809, until March, 1900, he had a series of successive attacks in 
Barbadoes ; they were more severe than he had previously had. In all, 
seven attacks occurred during the six months mentioned. In one of 
them he hada severe rigor which lasted half an hour. 

The patient never suffered an attack whilst in a cold ‘climate, and 
hence during his visits to Northern Europe and Canada he has been free 
from the trouble altogether. A curious fact is that, in spite of the 
series of attacks such as I have described, filariasis had not been sus- 
pected, and he had never had his blood examined until he came under 
my care in Toronto. The history, too, would indicate that he had been 
a victim of the infection for sixteen, possibly for twenty, years. 


Condition on Admission. 

The whole scrotum was greatly thickened. There was sufficient 
enlargement to form a heavy, somewhat flabby mass about three times 
the normal size. He supported the scrotum in a flannel bag when he 
walked about. The enlargement diminished slightly after he had been 
lying down for some time, but there always remained a considerable 
amount of permanent thickening. The tissues of the scrotum had a 
thick, indurated, leathery feel on manipulation, and there was some 
additional enlargement in the region of each testicle. On the right side 
there was a nodule about the size of an almond ‘apparently in the 
epididymis. The condition about the testicles might have been due to 
the hydrocele from which the patient had suffered in 1881. 


Examination of Blood. 
On my first examination of the patient I suspected that I had to deal 
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i se of lymph scrotum, probably of filarial origin. I stated my 
ean to . . H. Elliott, who happened to be in Toronto at the 
time. Dr. Elliott had just returned from the West Coast of Africa, 
where, whilst a member of the staff of the Malarial Expedition to 
Nigeria from the Liverpool School of Tropical Medicine, he had studied 
filariasis in man and in birds. He kindly undertook the examination 
of the blood, and subsequently succeeded in isolating the parent worm 
from the tissues which I excised at the operation. On the night of 
January 4th, r9o1, Dr. Elliott drew some blood from the finger tip, and 
made three cover-glass preparations. In each of these he found the 
embryo filariae in large numbers. Thus under one cover-slip he 
counted 20 embryos. They were of a typical form, and were readily 
recognized as filaria sanguinis hominis nocturna. In all instances the 
embryo was seen to possess a distinct case, such ‘as is characteristic of 
the nocturna variety of filaria. 

Operation. ; 

I operated on January sth, rgor. Chloroform was administered,"and 
the greater part of the indurated scrotum was removed by an elliptical 
incision, the long axis of the ellipse running from before backwards, 
beginning in front at the base of the penis, and ending behind at the 
most posterior part of the scrotum in the middle line. Having excised 
this portion of indurated skin, there were left two lateral flaps of scrotal 
tissue just sufficient to cover the testicles. The operation was simple 
and presented no difficulties whatever. There was very little bleeding, 
and no ligatures were required. The edges of the wound were brought 
together by interrupted silkworm-gut and _ continuous horsehair 
sutures. An antiseptic dressing was applied. The wound healed kindly 
by first intention, and the stitches were removed on the eighth day. 


Examination of Specimen. 

At the time of operation Dr. Elliott took charge of the scrotal tissue 
at the moment I removed it. He placed it in normal salt solution, and 
made a search for the parent filariae, teasing the tissue with a couple of 
needles. A number of fragments, apparently of an adult filaria, were 
floated off, but at first no complete worm. Then a small cyst-like body 
was observed on the surface, on opening which a drop of serous fluid 
escaped, while in it was found an adult filaria. On placing thisin a 
dish of salt solution its movements became very active, coiling and 
uncoiling itself with extreme rapidity; it looked like a piece of ani- 
mated white thread, about 6cm. long. If momentarily its movements 
ceased it would seem to be in an inextricable coil. Further examina- 
tion of the tissue failed to reveal any other adult worms. In the salt 
solution the adult filaria remained alive for some hours. 


Observations on Periodicity. 

In order to determine the periodicity ‘of the appearance of the 
embryos in the peripheral blood a careful count was made every three 
hours from noon on January 28th to noon of the next day. Dr. Coutts, 
who was then assistant in the Pathological Department, made the 
counts. <A glass pipette was used, and each drop of blood for examina- 
tion was carefully measured so as to obtain the same quantity of blood 
under each cover slip; the embryos under each were then counted. 
Four cover-slips were prepared for each count, and the number of 
embryos in each cubic centimetre of the blood was calculated from the 
results obtained. 

Embryos per ¢.em. 


Date. Time. of the Blood. 
January 28th as aaa 3.10 p.m. —e ose 126 
January 28th roe as 6.10 p.m. eae see 840 
January 28th cas wae g.10 p.m. ase saa 1,175 
January 29th ae «. I2.10a.M. ag ree 1,680 
Tanuary 29th ree ee 3.10 a.m. ad aa 1,540 
January 29th saa Gut 6.10 a.m. as ae 1,764 
January 29th aaa aaa g.10 a.m, pee Ke 273 

<. January zoth eae ee 12,10 P.M. eee op ° 


After-history. 

On February roth, forty-six days after the operation, the patient 
suffered an attack of elephantoid fever. This was the first occasion on 
which he had experienced an attack of this nature in a cold climate. 
Immediately after lunch, in the middle of the day, he was seized with a 
chilly sensation, the skin became hot and dry, and he realized that he 
had what previously in the Barbadoes he had been the habit of calling 
an attack of ‘‘ague.’’ When I saw him at 5 p.m. his temperature was 
104.4° F., respirations 32 per minute, and pulse 120. A tender swelling 
about the size of a hen’s egg existed in the posterior triangle at the root 
of the neek on the right side. The superficial tissues over this region 
were congested and oedematous. He tells me that in the early afternoon 
when the attack first manifested itself, he suffered severe pains in the 
back and limbs, with characteristic stretching and yawning, a feeling of 
lassitude and drowsiness such as he had always experienced in the 
tropics when an attack of this kind supervened. The local inflammatory 
condition subsided but recurred, and ten days after the onset of the 
attack the oedema and tenderness made me suspect pus, and I incised 
the cervical swelling. I found a mass of sloughy-looking material, com- 
posed of greyish, oedematous, broken-down glandular tissue. There 
was no pus formation. Careful search was made for parent worms, but 
none were found. The wound slowly healed. 

On March 13th at midnight, and at 7 o’clock the next morning, a 
sample of blood was taken for the purpose of demonstrating the embryos 
to my class. I was surprised to learn that no embryos were to be found, 
and none could be discovered on subsequent occasions, although many 
attempts were made to secure a specimen. The following week Dr. 
Coutts made a systematic search for the embryos, proceeding in the 
same manner as he had done when making the counts for periodicity 










in January. The same quantities of blood drawn at similar hours were 
submitted to careful search. -He succeeded in finding a single embryo 
in the blood drawn at 9.10 p.m. All the other samples were free from 
embryos ; they had entirely disappeared. Subsequent to this, samples 
of blood taken at irregular intervals at night failed to discover any 
embryos. 

It would therefore appear that not only had the patient got 
rid of his lymph scrotum, but the operation had resulted in 
freeing him of his filariae. The only possible explanation 
appeared to be that the filariae which Dr. Elliott found in 
the excised tissue were the parent worms, which were respon- 
sible for the production of the embryos in the blood, and that 
on their removal the embryos ceased to be produced, whilst 
those already in existence gradually disappeared, as, of course, 
they never come to maturity in the human blood, and must 
perish unless they are carried to an intermediate host. 

My patient subsequently returned to the West Indies, where 
he at once adopted precautions to prevent reinfection, from 
the very first night sleeping under netting in order to keep 
the mosquitos from him. He writes to me under date July 
25th, 1901, to the effect that he had had his blood examined. 
He was fortunate enough to have the examination made (at 
the request of Dr. Phillips, the medical attendant) by Dr. 
G. C. Low, of the London School of Tropical Medicine, who 
happened to be in the locality at the time. Dr. Low pro- 
nounced him still free from filaria embryos. This examina- 
tion was made six and a-half months after my operation on 
the scrotum when the parent worms were isolated. One may 
therefore conclude that a permanent cure had been effected by 
the removal of the parent worms from the scrotum. 


Dr. J. H. Exvpiott’s Description OF THE ADULT WoRMsS. 

Dr. Elliott was good enough to make a careful study of the 
adult worms found. He reports as follows: Microscopic 
examination of the fragments found showed them to be 
apparently from a fully-developed female. The one perfect 
filaria proves on examination to be a female not fully mature. 





Fig. 1.—Auterior end x 60, A. Oralaperture. B. Nerve ring. 
c. Oesophagus. D. Vulva, 





Fig. 2. -Posterior end x go. A. Ainentary canal. ». Posterior horn 
of uterus. c. Cloaca. D. Anat orifice. E. Cu icu ar striations. 


The length is 55 mm., and width 0.19 mm. (When mature the 
length of the filaria bancrofti varies from 88 to 155mm. and 
the width 0.6 to 0.7mm.) Both ends are tapered. The head 
end is slightly bulbous, measuring 0,052mm. at its greatest 
diameter: The neck at its narrowest point has a diameter of 
0.045 1m. The tail end:tapers until it reaches a diameter of 
0.044 1m., and then is. abruptly rounded. The cuticle shows 
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Fig. 4.—A point 3.48 mm. from head Fig. 5.—Near middle of the worm 
end x go. A. Alimentary canal. X go. A. Alimentary canal. B. The 
B. Muscular walls of vagina. two horns of uterus. 

transverse striations, especially near the ends. The buccal 

orifice is centrally situated at the anterior end. The first 
art of the alimentary canal is thick-walled and muscular, 
ut throughout the greater part of its length the walls are 

thin. The posterior opening is lateral, the anal orifice being 
marked by a slight depression 0.28 mm. from the end. What 
appears to be the nerve collar crosses the oesophagus 
0.195mm. from the anterior end. The vaginal orifice is 
situated at a distance of 0.67 mm. from the anterior end, being 
marked by a depression surrounded by a slightly-raised 

apilla. The width of the worm at the vulva is 0.125 mm. 
The vagina, which possesses thick muscular walls, extends 
backwards 3.45 mm., where it receives the two horns of the 
uterus. Only a small number of ova are present in the 
vagina, but the uterine horns are completely packed with 
them. The uterine walls are thin. The two horns make 
several turns about one another and the gut as they pass 
backwards to the posterior end. The gut has a constant 
diameter of 0.0347mm. The rest of the coelomic cavity is 
taken up by the distended uterus. The uterus terminates 
blindly about 1.2 mm. from the tail. 

Cobb’s formula,‘ which was used extensively by the malarial 
expedition to Nigeria (, p. 23), was devised so as to indicate 
the measurements of different parts of nematode worms as 
percentages of the whole length of the body. Reduced to 
Cobb’s formula the size of the parent worm in this case was 
as follows: 


— 0.36 3-642 1.22 99-5 





— 0.145 0.327 ? 0.254 0.147 
Measurements for specimens of filaria Bancroiti do not ap- 
pear to have been previously published. They could not be 
obtained for the work on Filariasis issued by the Malaria Ex- 
pedition to Nigeria (*, p. 44). 


CoMMENTARY. 

The attack of lymphadenitis in the neck with the cha- 
racteristic symptoms of elephantoid fever, which came on 
forty-six days after my operation, might be accounted for by 
supposing that immature ova had been discharged into the 
circulation by the parent worms during the manipulations at 
the time of operation. The immature ova, as has already 
been pointed out, are considered by Manson to be a frequent 
cause of trouble in individuals suffering from filariasis. In 
my case, it might be presumed, they brought about a lymph 
stasis in the cervical region, with the sequel of events 
described. This was the only attack of elephantoid fever 
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suffered by my patient in a cold clim wna ¥ saa 
observation is one of considerable Sicecig With Prem the 
exception he enjoyed complete immunity from su a single 
whilst visiting Canada and Northern Kurope ; and it; attacks 
admitted that the single instance referred to comnress a Be 
very exceptional circumstances, directly traceable no Preeti 
to the operation. The general observation might theref ta 
made, if we might conclude as much from the eviden me = 
presented, that an individual the subject of filarial ine rr 
gets complete relief from attacks of elephantoid feve a 8 
he migrates from the tropics and takes up his abode rg bye 
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Tany interesting observations have been gardi 

the occurrence of the embryos in the aiken eae 
Manson’ has determined by observations conducted . t 
mortem on a man who committed suicide, and who had pe 
a victim of filarial infection, that when the embryos an 
abs: nt from the peripheral circulation they find shelter in the 
larger blood vessels, particularly the arteries, the majorit 
being found in the vessels of the lung. Manson calls pore 
tion to the analogy which exists between filarial periodicit 
and that of the malarial parasite, “ the two parasites of pete d 
subserved by the mosquito.” In 1882 Stephen Mackenzie® 
reported a case of haemato-chyluria of filarial origin in the 
person of a private in the Royal Artillery who had come from 
India, and was admitted to the London Hospital. Mackenzie 
reversed the patient’s usual hours of movement and rest, his 
meal times being correspondingly altered. The effect was a 
complete inversion of the filarial migration. The embryos 
were now found in large numbers during the daytime, and 
were absent during the night. On resuming his usual habits 
the nocturnal periodicity returned as before. No reasonable 
explanation of this is forthcoming. 

In tropical countries it is not uncommon to find a type of 
filarial infection in which the embryos are only found in the 
peripheral blood in the daytime in individuals of ordinary 
habits of sleep, ete. In the case of this parasite known as 
the filaria diurna the periodicity is therefore the reverse of 
that described in my case. No marked pathological lesions 
have been encountered in connexion with this parasite, and 
this circumstance, as Annett, Dutton, and Elliott (, p. 53) point 
out, accounts for the fact that their geographical distribution 
has not been made out with accuracy. No difference can be 
detected, in the embryonic form, between filaria nocturna and 
filaria diurna, and according to Annett, Dutton, and Elliott 
(?,'p. 92) “the weight of evidence is on the side of the identity” 
of these two forms. If they are identical, then, for some 
unknown reason, there must be a reversal of the periodicity 
comparable to that established experimentally by Mackenzie. 
The parent form of filaria diurna has not been discovered. 
Manson suggested the possibility of filaria loa being the 
worm:in question. This worm (filaria loa) is from 16 to 
70 mm. in length (°, p. 50), it inhabits the connective tissues, 
and has frequently been observed moving about under the 
conjunctiva or under the thin skin of the eyelids. It moves 
about in such localities with marvellous rapidity. Two 
specimens of this worm have been obtained to my knowledge 
in Toronto, in both cases removed from the eyelids of indi- 
viduals who had returned to Canada from the tropics. One 
case was reported by Dr. Frederick Fenton,” the other 
occurred in the practice of Dr. F. N. G. Starr. Unfortunately 
in neither case was the blood examined for embryos, as the 
suggestion regarding filaria diurna and its possible relation- 
ship to filaria loa had not then been made, and there was no 
reason to suspect the presence of parasites in the blood. 

There are some forms of filarial infection in which no 
periodicity whatever occurs. For example, in filaria per- 
stans, which is verycommon on the West Coast of Africa, 
embryos in small numbers are found in the peripheral blood 
at all hours of the day and night. The embryonic form of 
filaria perstans is very different from filaria diurna or filaria 
nocturna. It is muchsmaller than either of these, and differs 
markedly from them also by possessing no sheath. 

Occasionally an individual may be the victim of filarial 
infection, and may present evidence of extensive lesions pro- 
duced thereby without at any time showing filarial embryos 
in the peripheral circulation. This can only be explained on 
the hypothesis that the lymphatic channel has been so 
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blocked that the embryos are unable to find their way to the 
plood stream. Thus Strube in the Deutsche medicinische 

Wochenschrift® describes five such cases, from Natal and the 
Transvaal, where filarial embryos were found in the urine but 
none were present in the blood, which was carefully examined 
during the day and night. Lothrop and Pratt ’° (p. 284) cite 
this paper in support of the statement that embryo filariae 
had been found in the blood of the negroes of the Transvaal. 
As a fact, however, the blood was free from embryos in 
Strube’s cases. 

Manson * asserts his belief that before embryos can be 
found in the blood by ordinary microscopic examination 
large numbers of parent worms must be present in the 
lymphatics. Annett, Dutton, and Elliott (, p. 67) were led to 
believe from their investigations that Manson’s conclusions 
were not justifiable. The case which I now place on record 
would seem to have a direct bearing on the question, and 
would go to show that very few parent worms may be respon- 
sible for a large number of embryos in the peripheral circula- 
tion. Lothrop and Pratt,'® of Boston, report two cases of 
filariasis observed in that city, in one of which operation was 
performed for lymphatic varices and chylous hydrocele, with 
the removal of adult worms. In all nine worms were 
removed, of which two were males. There was, however, in 
their case no subsequent disappearance of the embryos from 
the blood; they were found present six months after opera- 
tion. In their paper, which was published in 1900, they had 
collected 11 cases from. the literature in which adult filaria 
bancrofti have been found, and, as far as they were able to 
ascertain, the adult worms had never before been found in 
the United States. I can find no case on record of a cure 
being effected by removal of the adult worms such as I now 
report. Manson (*, p. 505) states that the disappearance of 
filarial embryos from the blood which sometimes occurs in 
cases of lymphatic varix of long standing is doubtless due to 
the death of the parent parasites, but there is no suggestion 
that such a result may be brought about by operation. 

The interference with the lymph circulation is often very 
great in these cases, and those who have had much experi- 
ence in operating state that there is danger in attempting to 
excise affected tissues, lest in so doing the anastomotic 
circulation of the lymph may be interfered with to such an 
extent that matters may be made worse rather than better. 
Godlee’ has quite recently, on the suggestion of Manson, 
operated with the view of producing an anastomosis between 
one of the dilated lymphatic vessels and a tributary of the 
internal saphenous vein. Subsequently another lymphatic 
had been introduced into the spermatic vein. The result had 
been extremely successful. 

Apart from the presence of embryos the blood has exhibited 
other peculiarities in infected individuals. Gulland!? has 
shown that there is a distinct eosinophilia observable when 
the embryos are present in the peripheral circulation. This, 
Gulland observes, brings filariasis into line with other 
parasitic infections—for example, ascaris, oxyuris, ankylo- 
stoma, taenia, and trichina, in all of which eosinophilia 
exists. This, it is asserted, goes to show that the eosino- 
philes are concerned in protecting the body from the toxins 
of the parasites. Coles'* has confirmed Gulland’s observa- 
tions and has found eosinophilia in bilharzia disease also. 
Calvert'' made somewhat similar observations among 
Filipino prisoners at Manila, but he was of opinion that 
the eosinophilia was only characteristic of the early stages 
of filariasis, and that as the disease progressed the leuco- 
cytosis and increase in eosinophiles gradually decreased. 
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BUBONIC PLAGUE (“ KAUMPULI”) IN CENTRAL 
EAST AFRICA. 
By CUTHBERT CHRISTY, M.B., C.M., 


A Member of the Liverpool School of Tropical Medicine’s Trypanosomiasis 
Expedition to the Congo. 





In the writings of several of the earlier explorers and mission- 
aries in Uganda and in that part of German East Africa to 
the west of the Victoria Nyanza, frequent references are made 
to the occurrence of local outbreaks of a rapidly-fatal disease 
known in Uganda as “kaumpuli,” and in German East Africa 
as ‘‘tubunga.” 

Their accounts of the disease are vague, but all seem to 
agree as to its being a bubonic affection, attended with a very 
heavy mortality. Some state definitely that it is plague. 
Thus Ashe, a missionary who saw much of the Baganda 
during the reign of M’tesa and M’wanga, says:' 

This frightful malady [small-pox] and the plague, a kind of black 
death, called kaumpuli, from time to time decimated the population of 
Buganda. The kaumpuli is recognized by the swellings in the armpits 
and in the groin, and by a terrible rise in the temperature of the 
patient. The fever runs its course in about twenty-four hours, and 
usually proves fatal. Small-pox perhaps kills more people, yet it is 
not so much feared by the natives as kaumpuli, of which they have the 
greatest terror, as it is supposed to be frightfully infectious. 

Stuhlmann, referring to diseases prevalent amongst the 
Baganda, remarks? that the most feared is the so-called 
kaumpuli, which is in the highest degree contagious and 
deadly, and often wipes out whole villages. Where it appears 
the lymphatic glands begin to swell and suppurate, accom- 
panied by symptoms of severe fever. Probably, he says, it 
is a kind of bubonic plague. The French missionaries use as 
a remedy plasters made by themselves, which they place 
upon the chest and back of the patient; but whether with 
good results or not he does not state. 

Dr. Milne, acting Principal Medical Officer for Uganda, 
reports’ that a chief near Kampala informed him that “ in 
Lugard’s time it [kaumpuli] carried off very many people; in 
fact, it was worse than war.” He also states that the Col- 
lector of the Budu district, Mr. Prendergast, had in 1900 under 
his own observation at Masaka seventeen men of the country 
police force who died in forty-eight hours with all the mani- 
festations of a bubonic disease, and that many more cases 
were reported to him. The result of Sir Harry Johnston’s 
inquiries! was that 
from accounts of English and French missionaries and the German 
authorities to the south of the Uganda border there is little doubt that 
in Budu, and perhaps also in Busoga, the bubonic plague, or some 
disease related to that malady, exists in an endemic or chronic form. 

Also that 
the bubonic plague, which is always simmering in these countries near 
the Victoria Nyanza, has visited Unyoro repeatedly, having largely 
brought about the depopulation of the Bwenli subdivision. 

During 1900 and 1901 several letters were received by the 
administration authorities at Entebbe from the White 
Fathers of Bikira, a large missionary station in Budu, two 
marches south of Masaka, relating the occurrence of severe 
outbreaks of kaumpuli at their station and in its neighbour- 
hood. One letter told of the death of one of the Fathers after 
only four days’ illness; another stated that many rats had 
died in the huts of the natives and in the mission buildings. 
A medical officer was sent to them, but at the time of his visit 
there was no outbreak, nor did he discover any dead rats. I 
believe he came to the conclusion that the disease, whatever 
it was, was not plague. Shortly afterwards, early in 1902, the © 
mission station at Bikira was closed by an order of the Bishop, 
and the Fathers were dispersed to other districts. 

At the time of my recent visit to Uganda (November, 1902),, 
a good deal of speculation as to the nature of kaumpuli was 
indulged in; but no medical officer of the Protectorate had 
succeeded in observing an authentic case of the disease. The 
Baganda are apt to apply their word for ‘‘plague” to any dis- 
ease which carries people off suddenly; and, to add to the 
confusion, sleeping sickness was frequently called 
‘“‘kaumpuli” in the Sese Islands. It was certain, however, 
that sudden localized epidemics of some very fatal disease of 
a bubonic character, and of which the natives stood in great 
dread, did ‘occur from time to time in the province of Budu,, 
and had occurred in the past on a large scale in other parts of 
Uganda. 

Having served for three years under the Indian Govern- 
ment as Special Medical Officer for Plague in the Bombay 
Presidency, I had been able to study the disease in the dark,, 
ill-ventilated, low, mud houses, and filthy overcrowded 
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chawls of Bombay; and it appeared to me at first sight ex 
tremely unlikely that bubonic plague should be found in its 
most virulent form in the heart of Africa, where the natives 
live in grass huts, and where mud houses and overcrowding, 
from an Indian point of view, are almost unknown. 

I left -Entebbe on October 15th, 1902, with the object. of 
journeying through Budu to make inquiries into sleeping 
sickness ; but, after crossing the Katonga River into Budu, I 
found that sleeping sickness was practically unknown there. 
On the other hand, kaumpuli was talked of incessantly. 
From Masaka I paid a visit to the Sese Islands, where I 
learnt from Father Ramond, who spoke very good Kiswahili, 
that in kaumpuli swellings appeared in the neck and groin ; 
while frequently there was great pain in the throat and chest, 
and sometimes dysentery. From Sese I returned to Masaka, 
and continued my march southward. 

At Kiabogo I met with Father Essier, who had lived for 
some. years at the ill-fated mission station of Bikira. He told 
me that in kaumpuli there was high fever and pain in the 
chest; the bubos, particularly those in the neck, were ex- 
tremely painful, hard, and never had pus; they were treated 
with marking-nut or a cantharides blister. The odour from 
the patients was always very bad. Infection was conveyed, 
he thought, by clothing. In some cases there was dysentery. 
The average duration of the disease was three days. In the 
stage of collapse brandy or whisky was of great service 
Most cases died suddenly. He informed me that hundreds of 
rats had died in the houses of the natives, but whether before 
the epidemics or after he could not say definitely. 

From Father Gorgu, whom I afterwards met at M’'barara, 1 
learnt that, of the many cases of kaumpuli that he had seen, 
all had bubos—most commonly in the groin, but some in the 
axilla, a few beneath the jaw. They seldom suppurated, and 
were usually treated by the application of marking-nut, hot 
irons, or cantharides. He noticed no ulcerations, but 
dysentery and pneumonia were frequent; the latter cases 
were always fatal. Some cases died in six hours, but the 
majority lasted two or three days; all ages were affected ; this 
year most of the cases were women. During the worst 
epidemics at Bikira deaths occured at the rate of seven per 
week ; and, where two or three occurred in one house and the 
rest ran away, they usually developed the disease later and 
died of it. Seven out of the eighteen cases in the mission 
hospital died in one week. Father Gorgu informed me also 
that kaumpuli was well known to the natives and dreaded by 
them long before the missionaries came to Bikira, eight years 
previously. For the first two years it broke out almost every 
month ; but, since then, the disease had been most prevalent 
in March, April and May. Cases always oceurred as soon as 
the rains began in March. He attributed outbreaks of both 
kaumpuli and kawali (small-pox) to the fétes which were held 
annually in February. Fétes were also held in December, 
and after them cases of both were sure to occur. Two or three 
dead rats were always to be found in the huts in which per- 
sons were suffering from kaumpuli, and once or twice they 
had been found in the mission itself. Father Gorgu told me 
further that he had heard from Monseigneur Tivenhac, the 
first Roman Catholic Bishop of Uganda, and now in Algiers, 
that about 25 years ago kaumpuli frequently killed very 
many people at Rabaga, the headquarters of their mission at 
Kampala. 

Father Achte, whom I met subsequently at Fort Portal, 
kindly supplied the following facts with regard to Bikira: 

He said that April, 1895, was the most severe outbreak— 

.seven or eight people dying inaday. The wife of a small 
chief near Bikira died of it. Then the chief caught it and 
was taken to the mission, attended by all his household. He 
died on the road, and within a few days 11 of his people, 
including sons, relations, and attendants, all died of kaumpuli 
—in fact, I believe (said he) all the people who came with 
him, except one, died. Some persons who went to live in the 
house these people had occupied at Bikira became infected 
and died in four or five days. During the week after the chief 
left many other people died in his village ; then the outbreak 
ceased. Some were sick only six hours and died while talking 
rationally. Father Achte himself saw many dead rats in 
infected houses and even in the house he himself lived in. 

On nearing Bikira, I instituted a careful search for cases of 
kaumpuli. I divided my police escort into three parties—one 
to look after the camp, one to visit all the plantations and 
villages on one side of the road, while I took the opposite side 
with the third party and visited practically every habitation 
for miles round, returning to camp to examine cases of illness 
brought in by the second party or going with them to visit 
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persons who could not be moved. In this 

some 80 sick persons, but did not see a ben A treated 
kaumpuli, the majority of them ,suffering from ulcers ee ” 
or other simple disease. Throughout the chiefs a; nea 
that there were no sick persons in their district. | founda 
mission station not altogether abandoned but in cha ~ 
a native priest. Although I spent a whole day in pr ve 
with this man, three of my own people, one askari ( a 

man) and a native chief, examining every hut within a tome, 
of a mile lrom the church and mission buildings, I found ~ 
kaumpuli—only a few cases of malari ; a 


} a, and one of ven 
bubos. Out of 130 houses, only some 15 or 20 were inh ited, 


having been evacuated when the Fathers left the state ant 
months before. Many of them contained beds, bedding, and 


cooking utensils, just as they had been left. There was no 
doubt that some serious outbreak had occurred, but it w. 
equally clear that I had not been fortunate enough to suvive 
at a time when an epidemic of kaumpuli or any other 
disease was in progress. 

After leaving Bikira I marrhed southwards to the Kagera 
river, on the south bank of which, at Kifumbero, in German 
East Africa, I had the pleasure of meeting Dr. Feldmann, the 
medical officer in charge of Fort Bukoba, who had very 
kindly arranged to meet me at that place. He at once 
declared kaumpuli to be genuine bubonic plague, and said 
that the disease was very well known at his station on the 
shores of the Victoria Nyanza and in the surrounding dis- 
tricts. At Fort Bukoba, in June, 1902, 15 cases of bubonic 
plague had occurred (he said), and 5 others were seen outside 
resulting in the evacuation of the post for a fortnight, after 
which no more cases occurred. He had frequently tound the 
bacillus pestis in the blood of the cases, both before and after 
death. Rats had died in numbers during the epidemic, and 
whilst it was threatening. Natives frequently brought them 
to the hospital, and he seldom failed, upon microscopic 
investigation, to find the bacillus in the glands, but he had 
then no media or apparatus for making cultures. He had 
had several cases of pneumonic plague, all of which proved 
fatal, but he had seen no plague carbuncles. The natives 
adopted no treatment for the disease, but as soon as a case 
occurred it was generally isolated in a hut specially built 
some distance from the village. If several cases occurred, the 
village was evacuated and a tresh one built some distance off. 
Dr. Feldmann said, too, that it was generally believed at Fort 
Bukoba that the plague was introduced each year into Ger- 
man East Africa trom Budu because of its always occurring 
in the former place about June, when the rains had ceased, 
and when the natives were able to cross the Kagera River and 
journey southwards. This would appear to be supported by 
Father Gorgu’s assertion that most of the cases at Bikira, 
A Budu, occurred during the rains in March, Aprij, and 

ay. 

Dr. Feldmann’s description of the various symptoms of the 
disease occurring at Fort Bukoba coincided accurately with 
those of bubonic plague in Bombay, as did all the accounts I 
was able to obtain from the missionaries, with the exception 
of the occurrence of bubos in the region of the neck. And 
there can be no doubt, however extraordinary it may seem to 
those who have studied the disease in India and elsewhere, 
that there exists at Bikira, in Budu, a province of the Uganda 
Protectorate, to the west of the Victoria Nyanza, a focus of 
bubonic plague, which annually gives rise to small but very 
virulent epidemics, and that from this focus the disease is 
carried at certain times of the year into German Kast Africa. 
It isalso probable that the Egyptian epidemics have had 
their origin in this endemic centre in Uganda. The small 
epidemic of plague which occurred early in 1902 at Nairobe, 
in British Kast Africa, where some 4o cases, with 17 deaths, 
were reported, had its origin, in all probability, in India, for 
there is constant connexion between Bombay and the port of 
Mombasa, which is connected with Nairobe by means of the 
raglway. y 

Kaumpuli seems, then, to have been known to the natives 
of Uganda for ages, but for the first account of the disease we 
are indebted to Koch, who, with Zupitza, a German colonial 
surgeon, proved that the disease was genuine bubonic plague. 

Koch, in his report to the German Government,’ gives an 
interesting account of his and Zupitza’s work in German East 
Africa, and as this plague centre in Equatorial Africa is, I be 
lieve, quite unrecognized by British authors, I attach here a 
translation of those parts of Koch's report dealing with the 
subject. After stating that he was requested by the German 
Government, in a message dated June 3oth, 1897, to proceed 
to German East Africa in order to investigate a disease that 
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nad broken out there and much resembled plague, he says, 
writing under date August 12th, 1897: 
The German Imperial officials in Dar-es-Salam received the first 
information regarding the occurrence of the disease in the German pro- 
ecsre ate from Staff Surgeon Zupitza, stationed at Bukoba. He reported 
cree Kisiba,® a district the eastern boundary of which is the Victoria 
waned and which is separated from Uganda on the north merely by 
a Kagera river, a disease frequently appears which is accompanied by 
pen ant fever and swelling of the axillary and inguinal glands, and in 
— eases is swiitly followed by death. At the time of his report two 
panana groves were infected, and from five to six of the victims died 
each day. In the months of August and November last year Dr. 
yupitza sent further reports, stating that the disease was spreading, and 
that two other banana groves had become infected. This news Zupitza 
nad received from missionaries and natives. He himself, unfortunately, 
owing to his duties at the station, and in consequence of prolonged 
illness from fever, had been unable to study the disease at the place of 
its occurrence. Recently, after a two years’ sojourn on the Victoria 
Nyanza, he returned to Dar-es-Salam, and an excellent opportunity was 
thus offered to me to learn from him all he knew regarding the sub- 
ject. From this it appears that we are really face to face with « malady 
which, both as regards symptoms and the number of cases of death, 
does not differ from bubonie plague. 

It is peculiar only that the disease has been introduced into Kisiba 
long ago and on various occasions, and has remained strictly confined 
to that territory. 

In this, however, it resembles mahamari, the plague-like disease in 
the remote villages of the Himalayas, mentioned by me in reports of 
an earlier date, This malady also rages for years, and even for 
decades, in the mountain villages, until suddenly, favoured by condi- 
tions as yet unknown to us, it expands over large territorities of 
Northern India. In the same way bubonic plague can remain for a 
long time localized in Mesopotamia, until it unexpectedly invades the 
neighbouring countries. Therefore there may be localized, and may 
have been existing for a long time, a plague focus also in the interior of 
Africa, from which in former times, by means of the slave trade, plague 
was carried into Egypt, and in more recent times into Tripoli. where, 
as late as 1856 and 1874, plague appeared, though it could be shown to 
have been imported from Mesopotamia or other plague centre. In this 
case the plague-like disease in Kisiba might be one of the most southern 
outposts of this ancient African plague centre. Whether we are dealing 
with genuine bubonic plague, however, can only be settled by researches 
made in the districts invaded by the disease, above ail in Kisiba. 

Dr. Koch then points out that an expedition sent to the 
latter country, in order to investigate the matter, would re- 
quire from two and a-half to three months for the journey 
from the coast to Kisiba, and the same amount of time for 
the return journey. Adding to this another two months 
spent in studying the subject, a period of eight months 
would be required for the enterprise. As it seems to him not 
desirable to devote so long a space of time to this one object 
merely, he suggests that Dr. Zupitza, already well acquainted 
with the subject and trained in his methods of research 
during the period that he acted as his (Dr. Koch’s) assistant 
in Dar-es-Salam, should be placed in charge of the expe- 
dition, accompanied by another medical man as assistant. 
This arrangoment would enable him (Dr. Koch) to devote his 
researches meanwhile to other matters of importance for the 
German colony, such as malaria, cattle plague, the discovery 
of a suitable situation for a sanatorium in a locality free from 
fever, malaria, etc. To these suggestions the German (iovern- 
ment assented. On August 30th Dr. Zupitza left the coast, 
and arrived in Kilossa on September 12th, M’papa September 
17th, Tabora October 9th, whence he proceeded to M’nanza at 
the southern end of the Victoria Nyanza, and crossing the 
-_ arrived in Bukoba at the western shore on November 
3rd. 

In his report from Dar-es-Salam dated February 14th, 1898, 
Dr. Koch writes: 

Zupitza at once, after his arrival, enter¢d into communication with 
Mutatembwa, the Sultan of Kisiba; and, with the latter’s consent, he 
proceeded to the infected territory, which begins a day’s march west of 
Bukoba, representing a narrow strip extending westward. Camp was 
pitched fat Gruezati, near the banana groves in which the plague was 
said to be localized ; and excursions were made into neighbouring terri- 
tory. The disease had recently been increasing again, so that Zupitza 
had at once oceasion to report five cases of the malady called by the 
natives ‘“‘ruburunga.”” They all showed high temperatures and very 
severe illness. Four of them had bubos in the inguinal region, one of 
them had a bubonie swelling at the corner of the jaw. Other symptoms 
were not discoverable. Especially it is to be noted that the functions 
of digestion, respiration, and circulation were unimpaired. Four of the 
patients died within a day or two; one only escaped. Zupitza drew 
blood from all of them by incision at the finger-point, and made micro- 
scopical glass-cover preparations. In two cases blood withdrawn by 
an incision near the glands was used. For the time being, however. 


only one obduction could be made, though the doctor hoped le would 
succeed in making other obductions later. 

The preparations and parts of the body preserved in aleoho! reached 
me safely after my return from the Usumbaraimountains in Dar-es 
Salam, and I discovered the following : ‘ 





In the spleen, liver, and kidneys of the body dissected during the 
obduction, plague bacteria were found in an extraordinary quantity and 
in pure culture (Rein-kultur). The blood, also, which had been drawn 
from an incision in the bubo while the man was still alive, contained 
numerous plague bacteria. In the blood drawn from the finger in the 
other cases, only in two instances plague bacteria, and in small numbers 
only, were found. 

I have compared the preparations with plague preparations from 
Bombay, and cannot discover the slightest difference between the 
plague bacteria from Kisiba and those from Bombay. They resemble 
each other as regards dimensions, appearance, and behaviour toward 
colouring matter, ete., so completely that it is not necessary to give a 
special description of the Kisiba bacteria. 

Since the ruburunga plague in Kisiba also fully coincides with bubonie 
plague as regards clinical features and great mortality, there remains for 
me no longer any doubt that we are dealing here with genuine bubonic 
plague; and the opinion to which I heretofore gave expression, namely, 
that also in the interior of Africa, just as in Asia, a plague focus exists, 
and has, perhaps, been existing from the remotest times, is thus 
confirmed. 

For this view another circumstance also speaks. During previous in- 
quiries regarding the ruburunga plague I could not find out whether, atthe 
time of a plague outbreak, there appears to be.a notable mortality among 
the rats or not. Even Zupitza had not heard of such during his former 
residence in Bukoba. At present, however, he reports: *‘ In the plague- 
stricken district rats are dying in great numbers; the people maintain 
that it is through these animals that the plague is spread and leave their 
huts as soon as they notice the dying of the rats.’’ The very same thing 
was told to me during the plague epidemic in Bombay. 

Fortunately, Zupitza succeeded in getting for investigation two rats 
which had died in different huts of a plague-stricken banana grove. In 
both specimens I found in all microscopical preparations, but especially 
in those taken from the spleen, plague bacteria in pure culture (Rein- 
kultur). Zupitza modifies his former statement regarding the ruburunga 
plague, in so far as, according to more recent and exact statements om * 
the part of the missionaries, plague in this part of the country appeared 
for the first time seven or eight years ago; while, in the neighbouring 
district of Uganda it has been existing for forty years. 

In a later report, Dr. Koch informs the Government that 
Dr. Zupitza supplied him with a great number of additional 
specimens prepared for microscopical research, as well as 
portions of infected bodies, and that in studying them he 
finds the fullest confirmation of the fact that the disease is 
genuine bubonic plague. Af 

There being nothing new in this report, I merely give a 
translation of an extract referring to the alleged antiquity of 
the disease in Uganda, in which he says: 

Aecording to information received from the missionaries in Budu. 
(the most southern part of Uganda), the plague has existed in Uganda 
for ages. During M’tesa’s reign it ravaged the capital of the country. 
At present it occurs there sporadically only. In the course of time it 
has advanced more and more southward, and has been endemic in 
Budu for 30 to 40 years. Thence it has been repeatedly carried across 
the Kagera into Kisiba, the first invasion occuring about eight years 
ago. 

a REFERENCES. 

1 Two Kings of Uganda, 1889. ? Mit Emin Pasha ins Herz von Afrika, 1894. 
3 Medical Report on the Health of the Uganda Protectorate. 1901. * Uganda 
Protectorate, 1902. 5 Reise-Berichte iiber Rinderpest, Bubonenpest in Indien 
und Ost-Afrika, Tsetse oder Surra-Krankheit, Texasfieber, tropisitu Malaria, 
Schwarzwasserfieber (Berlin, 1898). ©In some of the English maps the name 
is given as Usiba. 





A NOTE ON THE DIFFERENTIAL LEUCOCYTE 
COUNT IN WORM INFECTIONS. 


By A. E. BOYCOTT, M.A., M.B., B.Sc.Oxon., 
Hereford. 

Ir has been well known for some years that the presence of 
many varieties of parasitic worms may be accompanied by an 
increase in the eosinophile leucocytes in the blood.’ Posi- 
tive evidence on this point is of proved value in diagnosis, 
but no inquiry seems to have been made on the frequency 
with which worms produce an eosinophilia, and hence the 
value of a normal differential count as excluding parasites is 
unknown. It seems worth while to put on record these few 
blood counts, since they are derived from a consecutive series 
of cases. Stained films have alone been examined, 500 or 
1,000 leucocytes being counted in each case. It is therefore 
only the question of a relative, not an absolute, eosinophilia 
which is dealt with. The observations have, however, been 
made with the object of ascertaining how much information 
can be obtained by this simple method of examination. As 
far as could be seen none of the cases showed any consider- 
able leucocytosis. 

Table I. (p. 1268) contains the details of the counts of 18 
children and 1 young adult who were infected with oxyuris. The 
eosinophiles vary from 0.4 to 13.7 per cent., the average being 
5.8 per cent. ; 42 per cent. of the cases show a percentage of 
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more than 6—that is, a distinct increase—while 36 per cent. 
are less than 4 per cent. In less than half the cases, there- 
fore, is any indication of diagnostic importance found in the 
blood examination. Indeed, it may be that the number of 
positive results should be considered to be lower even than 
this, since an eosinophilia may occur in children without any 
apparent cause. Zappert*? was the first to call attention to 
this point, and for normal children gives 46 blood counts 
where the numbers of eosinophiles as a whole far exceed 
those recorded here, reaching in one instance the remarkable 
figure of 19 percent. Zappert does not, however, exclude or 
take into consideration the question of worms, and it is at 
jeast not improbable that some, at any rate, of his children 
were infected with parasites. The experience of other ob- 
servers has not confirmed the very high figures given by 
“appert, though the fact that sporadic eosinophilias do occur 
in children has been confirmed. Table II. gives the per- 
centage of eosinophiles in 10 consecutive cases of normal and 
as far as could be ascertained) wormless children: 


TABLE ‘I. 








Age. | Sex. Eosinophiles. Age. Sex. Eosinophiles. 
“A h 
4 M. 0.0 2 ue 3.0 
5 M. 0.6 53 im . 3.2 
3 F. 1.6 2% M. 48 
4 | M. 2.8 5 z, 5.2 
5 | M. 3.0 : F, 5-4 


Average=3.0 per cent. 
It seems, then, to be clear that in the present series children 
who harbour oxyuris have definite increase of eosinophiles in 
about two-fifths of the cases. 
Table III gives a few results of the blood counts for other 
varieties of worms: 
TaBLeE III. 


| 
| 
| 
| 
| 
| 
} 











rs Ps 
| | @ i) mn | 
: |}o|/s chee [ae 1S 
Infection. |o}/o9, $B2/a 3 
| & on an 2 o 
‘ | a _ et le p= ~~ 
Six [2)/2 #2218 \e 
| 21g Jala See |e |S 
“> | whabeae | | 
E.P. | 9 M|T. saginata |14.4 15-8 | 9.4 '47.0 |13.0 | 0.4 
E. H. | 25 " Taenia |32.6 | 5.6 | 2.2 158.0 | 0.8 | 0.8 
| —I—- | | 
L. | 10 \M) as 42.0 | law | 6.0 | 0.0 
M.B./|13/F|_,, |18.2 | 6.8 | 4.4 63.4 | 7.2 | 0.0 
M. A. | 27 du solium, 3 yrs. history, Suly 1942.6 | 9-4 | 3-2 |42-0 3-0 bee 
| : uly 21/38.8 |14.0 | 1.8 }42.2 | 2.6 | 0. 
A. B. | 47 |M ‘ 4yrs. history, July 19|25.4 12.2 | 3.6 155.2 | 2.6 | 1.0 
| . July 22/15.8 |20.4 | 8.8 149.2 | 5.0 0.8 
re | 2 | ares 49-4 2 38 3r-4 = 0.0 
.J.H.} 53 a 19.2 © | 3.8 66.0 | 2.8 0.2 
RK. J. | 30 (M|Bilharzia, 8. Africa, March 7 {23.2 |15.0 | 5.4 |42.8 |12.2 | 1.4 
| March 30 {19.8 | 9.6 | 5.2 '51.8 (13.2 | 0.4 
April 20 10.0 | 6.4 | 3.0 |32.0 |47.6 | 1.0 
| | July 23 [79-6 6.8 | 2.6 O40 | 5-2 1.8 
| 





' 








The case of bilharzia (haematuria only pr 
improved, and only occasional ova ooula he found ame much 
percentage of eosinophiles rose to 47.6; later on wwe the 
count had fallen nearly to normal, eggs were still pr €n the 
the urine, though there had been no blood for Pat. oy 
In neither of the cases of ascaris was any eosinophili time, 
sent.’ Three of the six cases of tapeworms show an = 
crease (6 to 13 per cent.), but the three cases in adults shes 
normal secon Saal , Show 

An explanation of the irregular occurrence ' 
ophiliain these worm infections may possibly be fon Hay 
length of time for which the worm has been present Th _ 
shown for ankylostoma* that the greatest leucocytic reactiy 
occurs soon after infection, and after a time wears off with 
out the worm leaving the intestine. The same may well be 
true for oxyuris and taenia, though here it is impossible 
ascertain the date of infection, even approximately, Two " 
the present cases of taenia infection had long histories 01 
the other hand, the variation may be due to individual 
predisposition, and may possibly be connected directly with 
age, as some of these results suggest. 

There is nothing further remarkable in any of the counts 
except that in some cases the mast cells reach a rather high 
figure. In the oxyuris cases there are three counts of 1 rr 
cent. or more. The cases with an eosinophilia of more than 
6 per cent. have an average for mast cells of 0.62 per cent 
while those with less than 4 per cent. eosinophiles only reach 
0.26 per cent. mast cells. The association is also seen in the 
case of bilharzia (eosinophiles 19.5 per cent., mast cells, 1.15 
per cent.), and in the two cases of T. solium, though there jg 
no eosinophilia, the counts of mast cells are rather high, 

For two of the cases here recorded I am indebted to Dr 
H. 8. D. Browne and Dr. C. G. Seligman. ; 


NOTES AND REFERENCES. 

1 The figures of Bucklers (Miinch. med. Woch., xli, 1894, p. 22) are classical 
but refer largely to mixed infections. ? Zeit. f. klin. Med., xxiii, p, 244, 
1893. % Has a case of pure trichocephalus infection with an eosinophilia 
been recorded? 4 Journal of Hygiene, vol. iii, 1903, p. 12x. 





THE ETIOLOGY OF BERI-BERI. 
By W. GILMORE ELLIS, M.D., 


Medical Superintendent, Government Asylum, Singapore. 
In this asylum beri-beri has been endemic since shortly after 
its opening in 1887, the deaths from the disease averaging 
45 per annum and the number of cases treated about 150 per 
annum for the five years ending 1900 out of an average daily 
number of 207. Since that date the disease had been nearly 
stamped out. Our numbers having considerably fallen it has 
been possible to move the patients at every few days’ interval 
from one part of the asylum to another, thoroughly cleaning 
and disinfecting up behind as we move; more attention has 
been paid to the disinfection of clothes, bedding, furniture, 
single rooms, etc., and the ventilation and drainage have been 
recently improved. Above all, three years ago, two small 
wards were constructed on the sea beach four miles from 
town, and here all cases have been sent upon showing the 
slightest symptoms of beri-beri. These wards are washed 
out, walls included, in sea water, and then in a solution of 
mercury perchloride weekly. All woodwork is frequently 
whitewashed or tarred. The bed boards are soaked in sea 
water and dried in the sun twice a week. All clothing, 
bedding included, is changed and disinfected twice a week. 
The whole compound, consisting of sand, is raked over 
weekly, and thus thoroughly exposed to the rays of the sun, 
and from time to time the surface sand is collected and 
put on the beach below high water mark for a tide and 
then returned. ll patients are bathed for at least half 
an hour daily, and are kept in the open during the whole 
day. Massage is used in all cases. The administration 
of strychnine, digitalis, iron, and very free purgation is the 
common medical treatment. To these precautions our 
present immunity from the disease—12 cases to date for the 
year and but 5 deaths in the last two years—is, In my 
opinion, due. One of these 5 deaths occurred in the seaside 
hospital, the other 4 patients were too maniacal to be sent 
there for treatment. Our patients, I may add, are all fed on 
Siamese rice. : 
Thirteen years ago I separated twenty healthy native 
patients on admission in two cottage blocks, giving them 
European food and no rice whatever. At that time beri- 
beri was very prevalent among the natives—we have never 
had any cases in Europeans or Eurasians—and I wondered 
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1e food was in fault. ; My ——- rer pr 
: ess than three months, as more than half o 
fod mall ae had by then developed symptoms of the 
‘<oase, The opinion I then came to was that beri-beri was 
ee ce disease, that the soil and buildings were infected, 
. W that people dwelling there were liable to absorb the 
poi on, whatever it was, that this poison absorbed in suf- 
cat quantities was the cause of beri-beri, and this opinion 
{have never seen reason to change. From that date dis- 
infection has lately been relied on to combat the disease, 

d I can only regret that the more thorough manner in 
which we now try to carry it out was not adopted earlier. — 

‘An instructive instance of a small epidemic of beri-beri on 
shipboard came under my notice in 1900, entirely, I think, 
putting Siam rice out of the question as a cause of beri-beri. 
‘A well-found steamer carrying 28 Malay and 51 Chinese 
hands, sailed from Singapore for New Zealand and Australian 

orts. All were fed on Siam rice cooked in the same manner 
and in one galley. When in cold weather near New Zealand, 
peri-beri broke out in the starboard forecastle inhabited by 14 
of the Malays, and in all there were 8 cases and 5 deaths. 
This forecastle had the galley situated immediately aft with 
put a thin wooden partition between. The heat from the 
galley caused the cabin to be always sweating and steamy, as 
it was somewhat wet from the bad weather experienced at the 
time; in fact converted it into a perfect incubation chamber. 
Such a condition has been noted many times as favourable to 
the spread of the disease. No food was taken to or consumed 
in the forecastle. ; 

Iwas consulted by wire as to any precautionary steps that 
could be taken, and recommended the erection of shelters on 
deck to accommodate the hands occupying the forecastle, the 
thorough disinfection of the ship, paying special attention to 
the starboard forecastle, which should not be used for habita- 
tion during the remainder of the voyage, and some ordinary 
medicinal treatment. On the ship’s arrival at Melbourne the 
3sick were sent to hospital, where they recovered; 5 had 
died, and no further case had occurred, nor did one. Had the 
rice been in fault it is difficult to understand why the 8 cases 
occurring should have all been among 14 men occupying one 
cabin, and that the remaining 65 hands should have entirely 

escaped. 


if in any way tl 





JHE PHYSICAL FACTORS IN PHOTOTHERAPY. 


By J. E. BARNARD and H. pre R. MORGAN, 
M.A.Oxon., M.R.C.S.Eng., 
L.R.C.P.Lond., D.P.H.Camb. 
[From the Lister_Institute of Preventive Medicine.] 


THESE investigations have been made with a view to ascertain 
to what agencies we may attribute any therapeutic effects 
that the light treatment may produce. To obtain exact 
experimental data on this subject would place the light treat- 
ment in a more satisfactory position, for despite the results 
recorded the methods may be said to be somewhat empirical. 

One of the first questions that arise in considering the 
effect. of the light treatment on any specifie disease, such as 
lupus, is whether the result produced is due to bactericidal 
power of the light, or to the reaction which it excites in 
the tissues themselves. In other words, are the tubercle 
bacilli in lupus destroyed, or at any rate prevented from 
multiplying, by the direct action of the light, or does the 
tissue reaction caused by the light set up a condition 
inimical to the growth of the bacilli = 

We have as yet no certain answer to this question. That 
light, without heat, destroys micro-organisms outside the 
body is well known, as the results of numerous experiments 
by many observers, and their results we have verified in the 
most conclusive way, as will be subsequently shown. But 
that bacteria lying inside the tissues of the body can be 
destroyed by the action of light is a matter of considerable 
doubt. Light is, in the first place, powerless to destroy 
bacteria in those cases where its rays are made to pass 
through any organic substance before impinging on the 
bacteria, even the thinnest film of agar, for instance, serving 
as a protection. Much less can the bactericidal rays in light 
penetrate living or dead tissue under the ordinary conditions 
of experiment. This statement has been proved in the 
ollowing way : 

The light from an automatic are lamp, that is a lamp in 
which the carbon electrodes were kept at a suitable distance 
ymeans of a clockwork arrangement, was allowed to pass 
through ~— metal eylinder, through which water continually 


circulated in order to eliminate heat, and which was closed at 
each end with a dise of quartz. An agar plate thickly inocu- 
lated in the usual way with an active culture of bacillus coli 
communis was exposed to the light directly after inoculation, 
and then incubated for twenty-four hours or longer at 37° C. 
The light was only allowed to fall on a portion of the plate, so 
that on the other portion, unacted on by the light, the organ- 
isms should grow normally and serve as a control. A current 
was used of 7 ampéres at a distance of 10 cm. from the are. 
It was found that when exposed for as short a time as eleven 
seconds, the comparative number of surface colonies was 
greatly reduced, but that those in the depth were unaffected. 
The deep colonies were unaffected even after two hours’ exposure 
to the light under the same conditions. 

Again a portion of human skin, in one instance the cortical 
layer, in another the subcutaneous cellular tissue, was placed 
on the quartz dise of the apparatus before mentioned, cover- 
ing it entirely. An agar plate on which had been spread, 
with a sterilized brush, an active culture of bacillus coli com- 
munis, was so placed that the light from an are fell on it after 
passing through the water-circulating apparatus and the 
human skin. After two hours’ exposure, and whatever the 
current used, no effect was produced on the bacilli, as on in- 
cubating the plate at 37° C. for twenty-four hours, the result- 
ing growth was found to be equally vigorous over the entire 
surface of the plate. The same experiment was conducted 
with a living and a dead frog’s foot, interposed in the same 





Fig. 1—Experiment with dead frog’s foot. 


way as the human skin, and with equally negative results. 

The light passing at the side of the frog’s toot produced the 
effect reproduced in the figure, namely, a destruction of almost 
all the surface bacilli, while those protected by the semi- 
transparent webbing of the foot grew normally. The reason 
why all the colonies on the surface of the agar are not de- 
stroyed even where the unobstructed light falls on them is 
still undetermined. It is perhaps possible that some few of 
the organisms, during the process of inoculation, have been 
introduced under the surface, and not being strictly superfi- 
cial, are protected by an overlying absorbent film of agar. 
From these experiments we are therefore led to conclue that, 
the bactericidal rays being non-penetrative, the therapeutic 
effects of light may possibly be due to the reaction pro- 
duced in the tissues by the light rather than to the direct 
bactericidal action of the rays themselves. Our next object 
was to differentiate, if possible, between the rays which are 
bactericidal and the rays which excite a reaction in living 
tissues. 

In this we have up to the present been only partially suc- 
cessful. Whilst we have been able to find in the spectrum the 
exact position of the bactericidal rays, those causing the reac- 
tionary effect on tissue are still unlocalized, at least with any 
certainty. With the object of determining the most actively 
bactericidal rays among those produced by a continuous 
current arc, some superficially inoculated plates were exposed. 
to the spectrum as transmitted by a spectroscope with 
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The light was obtained from 
a hand-fed are lamp, a lamp in which the distance of 
the electrodes was adjusted by hand, not by clockwork, 
and ordinary carbons used. The image of the are was pro- 
jected on to the slit of the spectroscope by, means of a 
subsidiary quartz lens of 18 in. focus, thus obtaining ‘the arc 
spectrum of carbon. The spectroscope was adjusted as for 
photography, but the spectrum was projected on to a superti- 
cially inoculated bacterial plate instead of on to a phot graphic 
one. 
It was found that the bactericidal effect was entirely con- 
fined to the ultra-violet portion, as will be seen from Fig. 2. 
The line shown at V is where the ultimate edge of the visible 
violet in the spectrum fell, the red in the spectrum falling at 
the extreme edge of the plate. The bactericidal lines are 
seen to begin 2.5 cm. from the edge of the visible violet, and 
to extend from that point for 1.8 cm. into the ultra-violet. 
The limit of the ultra-violet, as seen in a photograph, was 
about 1.5 em. beyond this. With exposures as long as two 
hours no effect what- 
ever was obtained in 
any other portion of the 
spectrum, even when the 
slit of the spectroscope 
was opened to an extent 
that in photography 
would have been _ re- 
garded as-inadmissible. 
The. active’ ‘radiations 
we have been able to 
determine, and we find 
that: they lie in that 
portion of the spectrum 
between wave - length 
3,287 and: 2,265: In 
other words, ~in about 
the middle-third of the 
ultra-violet, as seen in 
a photograph of the 
spectrum of carbon. It 
therefore appears that 
relatively the action of 
other portions of the 
spectrum is negligible 
compared with the ac- 
tivity of this portion, 
although it is probable 
that when using white 
light there is a slight 
action. which extends 
over the - whole spec- 
trum. Neither the ex- 
treme ultra-violet: rays 
nor those nearest to the 
visible violet. appear to 
be active. The affected 
portion of the bacterial | 
plates corresponded 
with a photograph taken 
of this portion of the mate edge of visible violet r 
spectrum, and it was and to the leit the ultra-violet. 
possible to identify the nearly sterile lines on the plates with 
those known to exist in the ultra-violet spectrum of carbon. 

Having therefore determined which rays were actively 
bactericidal, our next object was to discover which rays 
excite the reaction on the part of the tissues. So far we have 
not been successful. Making use of the same spectroscopic 
arrangement as before, we subjected the shaved skin of a 
rabbit to the spectrum, putting the animal under an anaes- 
thetic to ensure absolute stillness, and placing the shaved 
skin in the same position as we had formerly placed the 
bacterial plates. In the same way we made experiments with 
guinea-pigs, white rats, frogs, and even with the human arm. 
No effect was produced even after an exposure of two hours 
and three-quarters, using a current of 25 amperes. 

The following experiment seems to show, however, that the 
rays we are in search of exist somewhere in the ultra-violet 
region. A rabbit was shaved on both sides of its body, and 
one side was placed in contact with the quartz disc of the 
water-circulating apparatus, the light passing through it 
from an are lamp to the exposed skin. After five minutes’ 
exposure, using a current of 25 amperes, the other side of the 
rabbit was exposed, but with the insertion of a sheet of glass 


quartz lenses and prism. 





Fig. 2.—Piate showing ettect of ultra-violet rays upou growth ol baCterla 
ays, to the right of which is the visible spectruin, 





between the skin and the water-circulati 
second exposure lasted an_ hour, ni ‘the ona 
—. — found on the followi : 
effects not usually being perceptible unti 
soine hours) that on the skin a the vabbit ches lapee of 
exposed to the light for a whole hour, with the 1ad been 
posed, absolutely no effect had been produced while. Inter. 
skin subjected for only five minutes to the light with, br 
intervention of glass there was a well-marked redne rout the 
It is a well-known fact that all the rays of the ps 
with the exception of the greater part of the nlite , 
readily penetrate glass. The failure, therefore, to aflot ae 
skin in the first experiment was due to the ‘fact that a 
ultra-violet rays had been stopped by the glass ant the 
appears to point conclusively to the ultra-violet. rays ng 
cause of the reaction that occurs in the tissues py the 
clearly indicated that these rays, like the bactericidal oe 
exist in the ultra-violet region, though, unlike them they 
exact position has not yet been located by us. dibs 
In view of the 
obtained from the 
periments with the gpee. 
troscope on bacterial ey). 
ture plates, we were la 
to experiment with the 
arc spectra of variousme. 
tals, such as iron, ¢ad- 
mium, silver,and alum). 
nium. Our results haye 
entirely agreed with 
those obtained with car. 
bon spectra, except that 
the action is greater jp 
proportion to the nun. 
ber and intensity of the 
lines in what we may «all 
the bactericidal origin 
It therefore appear 
that an electrode com. 
posed entirely or partly 
of iron should be mow 
actively bactericidal 
than a carbon one, and 
this we found to be the 
case. The form of ele. 
trode that we found most 
convenient was ‘that ip 
which, in the case of the 
positive electrode, the 
soft carbon core was 1r- 
moved, and in its place 
was substituted a mit 
ture consisting of the 
particular metal it wa 
desired to use, withsufl- 
cient carbon, in the fom 
of sugar, to prevent the 
core trom dropping out 
when in use. The neg. 
tive electrode we left u- 
changed. The respective 
, electrodes were then fitted into the arc lamp, and the bacter 
cidal power tested on a hanging-drop specimen of bacillus 
coli communis. The slide on which the hanging dup 
cover-slip was placed was composed of quartz, » 
| that the ultra-violet rays might be intercepted as little s 
possible. The hanging drop thus mounted was placed on the 
water-circulating apparatus, the light from the are being pt 
jected from below upwards on to the hanging drop, It was 
jound that the time required to destroy the bacilli whe 
using these various electrodes in the are lamp, with in each 
case a current of 11 amperes, at a distance of 10 cm, from the 
are, varied as follows: 





V, ulti- 


30 minutes 


Ordinary carbons es me ie 
Carbons charged with silver ere den 90) os 
Carbons charged with iron ve io 1597S 
Carbons charged with cadmium ie vos 5. 2 Pe 


Carbons charged with aluminium ...- we 95 cen ties 

The method employed to ascertain whether the bacilli wer 
killed or not was to examine the hanging drop from time ti 
time under the microscope, and, on finding that all motility 
had ceased, to drop the cover-slip, with the hanging-drop @ 
it, into a tube of peptone beef broth. This tube was 
ineubated at 37° C. for some days to see if any gm 
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oculted. It will be seen that carbon electrodes charged with 
rest cadmium have twice the bactericidal effect of ordinary 
— os and the cadmium electrodes appear to be preferable 
oie iron ones, as they burn more steadily in the are lamp. 
It has been hitherto supposed that the violet and blue rays 
almost equal bactericidal power to the ultra-violet 

rays, but this does not appear to be the case, as is shown both 
by the spectroscopic experiments and by the foliowing experi- 
ment made on a hanging-drop specimen of bacillus coli 
oe glass slide was used, through which the light 
from the arc was passed after having been cooled by trans- 
mission through a water-circulating apparatus. The elec- 
trodes used were charged with cadmium. It was found that 
although the motility of the bacilli was stopped after an 
exposure of forty-five minutes, they were not killed even 

after an exposure of one hour and twenty minutes, that is, a 

eriod five times longer than was necessary to kill the organ- 

isms When a quartz slide was used. The violet and blue 
rays, therefore, which pass readily through glass, are not 
bactericidal under these conditions, or only slightly so. 

The ultra-violet rays, on the other hand, having been to a 

creat extent intercepted by the glass, were unable to exert 

their bactericidal action. : 

Qn comparing the results obtained with hanging-drop 
specimens, as just described, with those obtained by exposing 
superficially inoculated agar plates under the same condi- 
tions, we found that although it requires half an hour to kill 
the bacillus coli communis, when exposed to the light in the 
hanging drop, the same result can be obtained on an agar. 
plate culture in five minutes. In other words, it takes six 
times as long to destroy the bacilli when they are suspended 
in a fluid medium. This fact turned our attention to the 
following question: What proportion of the bactericidal rays 
are absorbed by the thickness of the water they have to 
traverse in the water-circulating apparatus employed ” 

To determine the influence of this factor, the following 
experiment was made: The water-circulating apparatus, as 
already described, consisted of a short brass tube with an inlet 
and outlet for water, the ends being closed with a quartz disc. 
The distance between the quartz discs was 2.5 em., and repre- 
sented the depth of water to be traversed by the light. An 
extended image of the are was projected on to an agar plate, 
which had been superficially inoculated with the colon 
bacillus. The are image was obtained by means of a pinhole 
ina metal plate interposed between the light source and the 
agar film. A projected image of the positive and negative 
poles and of the image of the are resulted. We found, how- 
ever, that under these conditions the loss of light was so con- 
siderable that a very long exposure became necessary. We 
therefore substituted for the pinhole a metal plate with a slit 
init. The slit was less in width than the length of the are 
itself, and was placed about 3 em. from the arc, with the direc- 
tion of the slit at right angles to the axis of the carbons. 

We thus obtained an image which was in reality made up 
ofa number of superimposed images similar to those obtained 
with the pinhole arrangement. On the agar plate the image 
was seen as a central broad violet band, above which was the 
narrow white band of light projected from the negative carbon 
=a the brighter white band projected from the positive 
electrode. 

As heat might be a posible disturbing factor, the images 
from the electrodes were eliminated from the experiments, 
only the effects of the broad violet band from the arc itself 
being considered. 

Although, therefore, we had no absorbing medium other 
than air between the are and the agar plate, the light was 
almost free from heat rays, any possible rise of temperature 
being quite negligible. Inoculated plates were then exposed 
in the first instance without any heat-absorbing apparatus, and 
subsequently with a water-circulating apparatus interposed 
between the slit and the inoculated agar film. 

It was found that an exposure of five minutes without the 
water-circulating apparatus had a greater bactericidal effect 
at the point of incidence of the light than a twenty-five 
minutes’ exposure with it. In other words, that the light on 
passing through 2.5 em. of water lost four-filths of its bacteri- 
cidal power. This result we had hardly anticipated in view 
of the researches of Hartley and others, in which water was 
shown to be but slightly absorbent either to visible or ultra- 
violet radiations, 

The loss of bactericidal power may, however, be attributed 
to general rather than to selective absorption. The quartz 
may be regarded as negligible, as its transparency is well 


are of 





known, and we subsequently found that it transmits the 
bactericidal radiations practically without any loss by absorp 
tion. It would therefore appear that in phototherapeutics 
the generally used water-cooling appliance might well be 
dispensed with if the heat could be eliminated by other 
means, and assuming that the directly bactericidal rays are 
the only essential ones, which at present is by no means 
certain, 

The next experiment was to determine whether, when 
using the electric arc, the effect is in any way a function of 
any partieular current. It is well known that the efficiency 
of an are as a source of light increases as the current is 
increased. The ratio of light production is approximately as 
follows, the standard in this case being an efficient type of 
oil lamp: 

7vamperes .... .- «: 3 | 36 anuDeNEe «4.64 Cll 

10 eas eee eee 75 |. 20 a eee eee «+ 160 

On exposing bacterial plates in the above inverse ratios we 
found that the action was exactly proportionate to the light 
produced, a current of 10 ampéres having approximately 
double the bactericidal effect of a current of 7 ampéres and 
so on. This was tested carefully up to 25 amperes with 
unvarying results, showing that the action is exactly pro- 
portionate to the light efliciency. 

_To conclude, when reviewing the experiments made with 
light by ourselves and others, we are bound to confess that at 
present the scientific treatment of disease by means of light 
is still in its infancy. Though undoubtedly a promising 
remedy in certain affections, phototherapy is still an empirical 
method of treatment, inasmuch as we do not know which rays 
of light cause the therapeutic effect, nor how this therapeutic 
effect is brought about. The bactericidal rays we think we 
have located with exactitude. It remains to locate those rays 
which excite the reaction in tissue with equal exactitude, in 
order that a method of producing the required rays in greater 
intensity may be devised. 

The experiments have been carried out principally with the 
bacillus coli communis, but the following organisms have 
been also employed with similar results : Bacillus prodigiosus, 
bacillus subtilis, micrococecus tetragenus, staphylococcus 
aureus, and bacillus tuberculosis. 

We have to thank Dr. Allan Macfadyen for the suggestion 
that the research should be undertaken, and for much help 
and advice during the progress of the work. 





A CASE OF DOUBLE GANGRENE OF LEGS 
FOLLOWING A MILD ATTACK OF 
ENTERIC FEVER. 

By A. DODDS, M.B., C.M.Gtase., 


Germis.on, Transvaal. 


Tue following notes on a case of the above comparatively 
rare complication of enteric fever may prove of some 
interest : 

Barly History.—The patient, A. D.. was a Scotchman, aged 22 years, 
and an engineer on one of the mines here. He was first seen at the 
mine on May roth, and was admitted to the Primrose Hospital two days 
later suffering from enteric fever. He went through a typical mild 
attack. his temperature never going above ror®, 

Ajter-Progress.—On the evening of May 22nd he, for the first time, 
complained of pain in the right calf, his temperature then being 97.6°. 
Next morning the calf felt hard to the touch, but was not inflamed, 
and there was no evidence of phlebitis. There was an area of 
anaesthesia on the outer surface of the leg. Belladonna was applied 
locally to relieve the pain. On the same morning the nurse in charge 
noticed some twitching of the left side of the face and eve, drawing 
down of the angle of the mouth, and a slight thickness of speech. This 
passed off in two hours time. On May 24th the dorsum of the right 
foot commeneed to show discoloration, extending as far up as the 
ankle, and the patient complained of great pain in the right calf. There 
was now total anaesthesia of foot. At the same time the patient began 
to complain of a similar pain in left leg, and. coincident with the pain, 
an area of anaesthesia developed on outer side of the leit leg. On May 
25th discoloration began to show in the left leg as well. The discolora- 
tion in the right leg now extended up to within 14 in. of the knec- 
joint, being more marked on the outer than the inner side. With the 
appearance of the gangrene the application of glycerine of belladonna 
was stopped and the treatment changed to swathing the affected parts 
with cotton wool, keeping them warm with hot-water bottles, and ad- 
ministering morphine hypodermically. On the 26th the discoloration of 
the right leg appeared to have diminished slightly, and there was some 
return of sensation on the dorsum of the right foot, which did not, how- 
ever, extend to the toes,and these now began to shrivel. The dis- 
coloration of the left leg was now getting more distinct. This dis- 
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coloration was not universal in both legs, as there were areas which 
retained their normal colour, though devoid of sensation. From the 
commencement no pulsation could be made out in either limb from the 
popliteal space downwards, though the femoral was pulsating freely in 
the groin. There was no appearance of moisture in either leg and as 
yet no sign of any line of demarcation. On May 28th the right leg was 
very painful, but discoloration was still diminishing. On May eoth 
the right leg began to get worse, and bullae began to appear on its 
outer side, over the most gangrenous area. The left leg showed no 
change, but now there was an area of extreme tenderness in both legs 
above the gangrene, but not extending in either leg above the knee- 
joint. 

On the 3oth the outer side of the left leg showed a similar large dis- 
coloured patch, without bullae. 

The question of amputating both legs through the thigh was now 
broached, but the patient refused to hear of it and preferred to await 
results. During the discussion the patient mentioned having a brother 
at home who had gone into hospital to get a toe amputated. Gangrene 
of the foot followed on the amputation, and though it remained for 
some time eventually it cleared up. He also mentioned a sister who 
suffered at various times from an ‘internal varicose vein.’’ On June 
end a line of demarcation began to form on the right leg 14 in. below 
head of fibula, extending downwards and inwards. This gradually en- 
circled the leg, but there was still an excessively tender area above. 
Next day the bullae on the right leg broke, and for the first time an 
offensive smell was noticed. 

On June 6th blisters began to appear on the left leg, and next day a 
line of demarcation began to form here also, but at a slightly lower 
level than on the left side. This line was completed on June 8th. 

By this time his pulse time was about 120 per minute and the pulse 
wave was dicrotic in character. On June 11th the patient consented to 
a double amputation, and, though it was felt he had little chance of 
pulling through the double operation, it was decided to give him the 
slight chance there was. Accordingly it was arranged to amputate the 
right leg on the following day and the left leg on the day after. 

Operation.—On June r2th the patient was chloroformed, and an am- 
putation by long anterior and short posterior flaps was carried out at 
the junction of lower and middle thirds of the right thigh. The patient 
stood the operation well. There was athrombusin the artery above the 
point of division, and during the operation there was very little bleed- 
ing from the flaps. An incision in the popliteal space and back of the 
thigh of the amputated leg revealed it to be full of foul-smelling pus. 

Progress.—On June 13th the patient was very bright and was taking 
his food well. When the stump was dressed there was very little sign 
of discharge, but the area of skin over the end of the femur showed 
signs of commencing discoloration. The left leg was now commencing 
to smell. 

June r4th. The patient seemed still to be improving, but he was not 
considered well enough to risk a second amputation. 

June rs5th. As the left leg was becoming very offensive, and as the 
patient’s general condition was considerably improved, it was decided 
to amputate it. 

Second Operation—On June 17th the amputation of the left leg was 
successfully performed, the patient standing the operation very well. 
As there was a gangrenous area of skin over end of femur in the stump 
oi the right leg it was removed, along with a further piece of end of 
bone. 

Progress.—Temperature, which was 102.6° F. on previous evening, 
dropped to normal. June 18th. Improvement continued to be marked. 
Both legs were dressed and found to be doing well. Slight discharge 
from the right leg andZnone from left. The patient was rather excited 
during dressing. 

Result.—June roth. The patient seemed well, but while his leg was 
being dressed he got very excited, finally lost control of himself and 
attempted to sit up in bed. He fell back, became very pale in the face, 
and commenced breathing with great rapidity. Then his breathing 
became very slow and his pulse began to flutter. Stimulants both hypo- 
dermically and by the mouth were freely administered, but without avail, 
as though he appeared to rally a bit he gradually sank and died. 

ese gy ete necropsy was held at which the stumps were 
found to be both doing well, and apparently in the process of 
healing, The ileum showed typical healed enteric ulcers. 
The heart was anaemic, while the lungs only showed thrombi 
in the pulmonary arteries. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ero. 


THE DURATION OF MALTA FEVER. 
A PATIENT of mine was invalided for “‘ Mediterranean fever,” 
and landed in England on the nineteenth day of the disease, 
which persisted until the ninety-second day, that is, seventy- 
three days after arrival. 

It was of the intermittent type, which accounted for the 
supposition that, when the patient was sent away from Malta; 
the fever had “aborted,” the temperature, which had been 
— 106°, falling practically to normal (98°-99°) on the tenth 

ay. 
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This fall, however, was really the i 
the second commencing the very _ 5 dene “‘wave,”" 
minating with a temperature of over 104° the da aft, and cul. 
the journey lasting four days. y alter arrival, 

ris second ‘‘wave” lasted twenty-on 

ture showing an intermediate aco coh oe tempera. 
‘‘wave” of low range now commenced, the mornin t ay. A. 
ture —. — afternoon 100°, with one rise again nae 
seven a o 101°. This third “wave” Jac , e 
days. d “wave” laste eighteen 
Next day, the fifty-third of the disease. ; « ns 

much higher range set in, the iomeaicaee cai to ue 
_ i get between 100° and 102° This Teas 
thirty-two days, the seventh day inter iate rj : 

again —: ae being 

Three days of morning subnormal and evenj 
perature followed, when, on the eighty-eighth day of tem- 
the temperature again rose a degree a day, reachin > ae 
This fifth ‘‘ wave” only lasted five days, ending on the es 
third day of the disease. ninety. 

The temperature has now been subnormal in i 
and normal in the evening for eighteen days. The canine 
peratures taken five times in twenty-four hours—shows we 
tifully the undulant character of the fever, the hi ey 
readings being between 2 and 6p.m., and although it ro 
some similarity to that of remittent fever there is no u 
tion of malaria, the blood having been carefully oxaeiiaan 
and no plasmodia found. Moreover ‘‘the serum test” 
applied in Malta, and the diagnosis of Mediterranean fey 
confirmed. Joint affections were also present. , 

The question of duration is of importance, as friends natur 
ally cannot understand ‘‘ why the fever lasts so long.” Three 
to six months may, I think, be expected. Hughes gives the 
former period for uncomplicated cases. 

In China I have seen many similar cases, distinctly not 
malarial (as proved by the microscope) nor typhoid, of a pro- 
longed, undulant fever, in which so far the micrococeys 
melitensis has not been found, and which have not reacted 
to “the serum test.” This may have been due to defective 
cultures or technique. 

As to treatment, although we are told no medicines are of 
any use, I have certainly found salol most beneficial in the 
so-called typhoid stage. Having had some experience of 
earbolic acid in typhoid fever and plague (where it certainly 
seemed useful), and this also being apparently a filth disease 
I tried the creolin (medical) palatinoids (Jeyes) when the 
fifth “‘wave” began, which promised to be a “high-ran 
wave,” the temperature being 101° on the second day. Whether 
post hoc vel propter hoc, it only lasted five days, as against ten, 
twenty-one, eighteen, and thirty-two days—the previous 
‘‘wave periods.” I have still continued the creolin mxiia 
day, so many ‘‘relapses” having occurred. 

London. Winniam Hartican, M.D.Brux., D.P.H, 





TOXIC EFFECTS OF COLCHICUM. 
On being recently summoned hurriedly to Mr. X., aged 58,1 
found him with a typically ‘*abdominal facies ”—drawn, 
anxious, and dusky ; bluish lips and nails ; quick, shallow 
respirations ; small and quick pulse, and clammy, pale skin. 
I knew him to be ordinarily a healthy, temperate man, 
though slightly gouty. He complained of intense cutting 
epigastric pain, of sudden onset one and a-half hour earlier, 
beginning with vomiting of much yellow fluid ‘all over the 
road,” and several violent actions of the bowels, the motions 
being profuse and sanguineous. The abdomen was tender all 
over, the temperature 96.5°. 
The clinical picture was that of a sudden serious abdominal 
lesion, but local indications were wanting, as was also any 
proof of the existence of actual involvement of the 
peritoneum. 
Inquiry as to recent ingesta elicited that he had taken on 
an empty stomach some two and a-half hours before, two 
‘‘ Blair’s gout pills,” and the diagnosis seemed to lie between 
(1) pill poisoning, (2) ptomaine poisoning, (3) abdominal lesion, 
for example, perforation of appendix. The history negi- 
tived (2) and (3), but the patient’s state inclined one strongly 
to (3). Could these two pills possibly do all this to a man? 
In one’s painful hesitation between opposite courses of treat 
ment, the point insisted on in an address of Sir William 
Broadbent’s on the importance of respiratory immobility of 
the abdominal walls in the diagnosis of peritonitis,’ recur 
to the mind, and was of great assistance. This immobility 


_ 2 Clinical Journal, October 27th, 1897, Pp. 3 
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absent, and I therefore diagnosed colchicum poisoning 
- the Blair's pills, administering appropriate treatment. 
emery followed the use of sedatives and carminatives, but 
Se aeore muscular twitchings and choleraic symptoms had 
po red. A month before he had taken two of these pills, 
arp eimilar but much less intensesymptoms. Murrell notes 
cae of colchicum poisoning from these pills as being re- 
pi in the Lancet, vol. i, 1881, p. 368.2 The symptoms 
aa e generally with those of colchicum poisoning noted by 
“farrell and by Ewart,’ the two chief authors accessible to me. 
: Intense thirst and partial vesical paralysis were also 
observed. The yellow vomit described by Murrell was well 
marked. The patient assured me that only two pills were 
taken, ‘‘and they would be the last two of that sort.” 

Pelsall, Staffordshire. L. G. Davies, M.D.Cantab. 





STRANGULATION OF SMALL INTESTINE BY 
FIBROUS MESENTERIC BAND. 

‘A NATIVE labourer, aged 20 years, was brought to the 
Salina Cruz Hospital on July 21st, with a history of having 
been ill for three days. He was groaning in agony. The 
temperature was subnormal, the pulse imperceptible at the 
wrist. The abdomen was swollen and tense, especially above 
the level of the umbilicus; it was tympanitic, and very 
+ender to touch. Stercoraceous vomiting was present, and 
the patient’s bowels had not opened for four days. 

A hypodermic injection of }gr. of morph. sulph. was 
given to relieve his intense pain, and soap and water 
enemata were used, but with no good result, and the patient 
died four hours after admission. 

The necropsy showed intense inflammation of the peri- 
¢oneum. The ileum was found to be constricted by a firm 
fibrous band, which arose from one side of the mesentery, 
passed over the intestine, and was inserted into the 
mesentery on the opposite side. The constriction of the 
‘bowel was at a distance of about 4{t. above the ileo-caecal 
valve, and did not appear to be recent, as the wall of the 
intestine was thickened and fibrous at this point, and the 
Jumen was narrowed, and would only admit the passage of 
the forefinger. The small intestine above this point was 
much inflated, and filled with gas and liquid faeces, but 
just above the constriction there was a quantity of fibrous- 
looking material composed apparently of a collection of 
fragments of maize husks, and this had no doubt been unable 
‘to pass through the narrowed lumen, and had so been the 
«cause of the obstruction. 

There were also noted in the same case several strong 
fibrous cords attached by. both ends to the mesentery of the 
jleum, and forming loops in this situation. One of these was 
about 6in. in length, and another 4in. These cords were 
strong, white, and fibrous, and gave one the impression that 
they were congenital in origin. 

JoHN McPuerson, M.B., Ch.B., 


Port Works, Salina Cruz, Mexico. 





TECHNIQUE OF VACCINATION. 
‘THE application of a thoroughly antiseptic dressing to the 
vaccination wounds is no new idea. The following method I 
have found extremely satisfactory for the last two years. I 
take the opportunity of submitting it to my fellow practi- 
tioners on account of its freedom from those local inflamma- 
Aory reactions and general blood infections which sometimes 
‘give considerable trouble, and cause wide-felt dread of 
vaccination in the public mind. I have no doubt others have 
‘used a similar dressing to their vaccinations, but to those who 
have not it may seem worthy of a trial. It also has the 
advantage of taking only a short time to perform. The 
skin may be cleansed and dried in the ordinary way, 
although this may be omitted if the arm is ordinarily clean. 
The vaccinations are placed in the ordinary position and 
performed in the ordinary way. A small round piece of 
green dry protective is immediately placed upon each vacci- 
nation. A collodion dressing is now applied. This consists 
ofa thick round or oval pad of about fifty or more layers of 
Lister’s double cyanide gauze, moistened on the under surface 
with 1 to 40 carbolic lotion, and sufficiently large to cover the 
‘three or four vaccinations. Over this is stretched a sheet of 


‘two layers of the gauze. the edges of which well overlap the 


pad. These edges are firmly gummed down with collodion. 
This dressing will hold on for five days, when it is removed 





2 What to do in Poisoning, ed. viii, p. 119, Colchicum. 


6 


3 Gout and Go'iness, p. 348. 


and the vaccinations inspected. The pieces of green protective 
are removed and not reapplied. If they are left on the vacci- 
nations eat very deeply into the skin. Another collodion 
dressing is applied, and fortified, if thought necessary, with 
a bandage. This dressing should be inspected in another 
five or six days. If any inflammatory areola is evident or 
discharge has come through, or it has become loosened, it is 
replaced by another, otherwise it is retained until the 
healing is complete. 

During the late epidemic I performed some too vaccinations 
by this method, and had only 4 or 5 cases which became 
inflamed, one of which was a middle-aged, alcoholic subject, 
and 2 were young plethoric women. The method never fails 
in the susceptible. The lymph I used was Dr. Chaumier’s, 
of which only a small amount is required on account of its 
potency. 


Highbury, N. M. Knox Sourter. 





THE TREATMENT OF VESICULAR ECZEMA. 

THE variety of eczema known as vesicular commences with 
itching and heat in the affected parts, followed in a short 
time by the appearance of a crop of vesicles, which are filled 
with a clear fluid. These sooner or later rupture, either 
spontaneously or by some act of the patient, and when he 
comes under notice he presents one of the following appear- 
ances. The vesicles may have become confluent, and denuda- 
tion of the epithelium have taken place, leaving the sub- 
Jacent skin red, excoriated, and having moisture-oozing 
areas of greater or less size. In another type the eczematous 
surface is covered with crusts, which have become fissured 
and cracked, but exude moisture. Ina third variety there 
are groups of discrete vesicles, with patches of healthy skin 
between them. These vesicles are about the size of a pin’s 
head, and are weeping, so that although they have different 
appearances, these three varieties are alike in one thing— 
there is serous exudation constantly going on. 

Various methods of treatment have been recommended, prin- 
cipally in the form of dusting powders or lotions, with the 
view of drying up the discharge; but the objection to these is 
that, although they do dry the oozing-up, they form cakes on 
the inflamed surface, and in a few days these cakes crack and 
fissure, and the moisture reappears between them. If the 
cakes are removed the skin beneath them is in a reddened 
and excoriated state, and the condition is really no better 
than at first. I have made a large number of cultivations, 
and in every case have found the oozing fluid swarming with 
staphylococci. The observations I have made show that if 
these staphylococci are destroyed, the moisture ceases to 
exude and the skin becomes at once amenable to treatment. 
I apply in every case of weeping eczema a solution of biniodide 
of mercury of the strength of 1 in 2,o000n lint, and invariably 
in a few days the skin becomes dry. The way is then clear to 
apply other remedies, as ointments or lotions, to complete 
the cure. Sometimes after remaining dry for a few days the 
oozing recommences in patches. The solution is applied by 
means of small pieces of lint to these patches, only leaving 
the rest of the inflamed skin under treatment by the other 
methods. The strength of the solution may be increased to 
1 in 1,000, but this often causes a good deal of burning and 
pain ; still in the cases where the 1 in 2,000 seems hardly 
strong enough, it may be used with advantage. In the com- 
paratively rare cases, where the vesicles have come under 
notice unbroken, I have not been able always to find staphylo- 
cocci, but when I have found them they have not been in 
such numbers as in theruptured vesicles. The staphylococci 
are, of course, among the common skin bacteria, and though, 
in my opinion, not responsible for the outbreak, they speedily 
find their way into the ruptured vesicles and keep the mis- 
chief going. This method of treatment is now used in this 
hospital as a routine practice in every case of weeping 
eczema, and so far it has never failed to give a satisfactory 


result. 
H. Lyre, M.R.C.S8.Eng., 
Senior Surgeon, Liverpool Hospital for Cancer and 
Skin Diseases. 





CASE OF INTESTINAL INFARCTION. 
A S1ku, aged 22, on May 25th, 1903, at 8.15 a.m., whilst on 
parade was suddenly seized with intense abdominal pain 
f somewhat colicky in character, became faint, fell to the 
ground, vomited, and passed a motion (normal in appear- 
ance). Previous to this he had been in good health. There 





was no history of syphilis or rheumatism obtainable. He was 
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found on examination to be in a condition of moderate 
collapse, complaining of great pain in the abdomen, chiefly 
referred to the umbilical region. The abdomen was very 
slightly distended and the abdominal respiratory move- 
ments were somewhat diminished. Palpation revealed no 
rigidity or ‘‘tumour”; there was no superficial tenderness, 
but deep pressure increased the pain. The abdomen was 
universally resonant. The pulse was rapid and weak. 

Opium was given, turpentine fomentations applied to the 
abdomen, and food interdicted. Within two hours he again 
vomited, and passed another motion. He seemed _ better, 
pulse stronger, and pain less, but he was still collapsed. 
Later in the day, however, he became worse ; the abdomen 
became distended and tympanitic, accompanied by more 
marked collapse. The temperature was subnormal. At 8 p.m. 
his pulse was 132, very weak and irregular. The first cardiac 
sound at the apex was replaced by a scarcely audible mur- 
mur, and the second sound was very weak. The patient was 
in great pain, lying with his legs drawn up, very restless, 
with anxious expression and with a cold sweat on his fore- 
head. The tongue was moist and covered with thin white 
fur. His breathing was entirely thoracic. 

The abdomen was generally more distended, but the 
epigastric and umbilical regions were rather more prominent. 
There was no respiratory movement whatever, no visible 
coils of intestine, and no gurgling audible. 

The abdomen was now tender on gentle palpation. There 
was slight dullness in the flanks, but the patient was not 
turned over to see if this was movable, on account of his 
great pain. The liver dullness was not obliterated. The 
patient had passed neither flatus nor faeces since about 
1oa.m. Vomiting had not recurred, though he had retched 
once or twice. Urine had been passed without pain. 

Stimulants had been given and liq. strych. hypodermically. 
A soap-and-water enema, followed by one with turpentine, 
was given with no result. Small quantities of water only 
were allowed per os. 

It was thought at first to be probably a case of acute intes- 
tinal strangulation, though the prolonged collapse, rapidly 
increasing in severity, and absence of persistent vomiting 
(in spite of the administration of opium not being in sufficient 
quantity to relieve his pain), were thought quite unusual. 

As the collapse was not passing off, but steadily increasing, 
preparations for abdominal section were made, as although 
the surroundings and circumstances were most unfavourable 
(we were in camp and over the Border at the time), the assist- 
ance of a missionary doctor was available in a comparatively 
short time, and it was considered to be the only chance for 
the patient. Inthe meanwhile the patient’s condition, in 
spite of free stimulation, became rapidly worse, and at 10 p.m. 
he was almost pulseless, very restless, pale with anxious ex- 
pression, fully conscious, and complaining of less pain, The 
abdomen was still more distended. In the next hour he 
became steadily worse, evidently moribund, quite pulseless, 
with sighing respiration, and died soon after 11 p.m. 

A necropsy was done about ten hours after death. On 
opening the abdomen by the small incision permitted san- 
guineous serous fluid came out in some quantity. The small 
ntestine which presented was found to be much distended, 
very congested, and deeply infiltrated with blood. On tracing 
it towards the caecum it was found within a few inches of the 
ileo-caecal junction to gradually shade off into the usual 
colour and consistence of the wall of the small gut. The 
same was found to take place on tracing the gut upwards, 
where within 9 in. or 10 in. of the duodeno-jejunal junction it 
gradually assumed a normal appearance and consistence. No 
obstruction whatever could be made out, and the small intes- 
tine showed no signs of constriction at any part (such as 
would be apparent if strangulation had produced in such a 
short i such severe congestion and infiltration with 
blood); further, the gut was withdrawn throughout with ab- 
solute freedom. On puncturing the small intestine gas and 
highly sanguineous thick liquid contents issued. 

The superior mesenteric artery when traced up with the 
finger was firm and round, and the mesentery felt thickened. 
There was no peritonitis evident. It was remarkable that 
there was no diarrhoea or profuse haemorrhage from the 
bowels, and that the case terminated so rapidly. 

H. Roruery Nurt, M.B.Lond., F.R.C.S.Eng., I.M.S. 

Baluchistan, India. 








METROPOLITAN BoroucH Councit ELrections.—Mr. Bidwell, 


F.R.C.S., and Drs. Fletcher Little, Rotheroe, and Snape have | 
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MIDDLESEX HOSPITAL. 
CASE OF LYMPHATIC LEUKAEMIA, 


(By Oniver K. Witiiamson, M.A., M.D 
M.R.C.P.Lond.; Medical Registrar to the Hospiigetmtabs 
sician to Out-patients, City of London Hog it y 
for Diseases of the Chest, Victoria Park.) hh. 


Tue followirg case, one of lymphatic leukaemia present; 
some atypical features, is worthy of record. ' enting 

History.—L. N., a married woman, aged 27, a washerw 
attended Dr. Voelcker’s out-patient ease Pad pears Midal = trade, 
pital, and was admitted as an in-patient, under the care of Dr po Hop. 
Fowler, on June rath, 1902, on account of pain in the chest 4 
lumbar region, cough accompanied by a sense of suffocati mg Jett 
expectoration, and wasting. Her illness had commenced pe slight 
about three months before admission, without any assignee ae 
she having first noticed loss of flesh, and after this faintin tk “ 
exertion. For three weeks before admission she had suffered { ts on 
cough, accompanied by slight sticky, brownish expectoration TOM a 
sionally streaked with blood, also breathlessness on exertion ba 
cough had caused her pain over the sternum, especially its up er sy 
also in the right infraclavicular region, and she had also notiond in? 
derness over the sternum, Her appetite had been good until six be 
before admission: of late the bowels had been constipated. The @ “ 
had interfered with her sleep at night, and she had lost weight 7 “ 
had suffered from measles when 15 months of age, and from chop _ 
13 and 17 years of age. Between 1894 and 1896 she had cought an 
some blood. In 1896 she had been laid up with influenza. Her fathe 
had died aged 42 years, her mother aged 50 years, both of pulmon vd 
tuberculosis. There had been altogether eleven brothers and sindene. 
two sisters were living and healthy, one suffered from pulmonary tuber. 
culosis, one had died from the same, another of bronchitis and asthma, 
and four from unknown causes. One brother was in an asylum and 
one had died in an asylum of pulmonary tuberculosis. The mother had 
suffered from rheumatic fever. 

State on Admission.—The patient was seen to be a rather thin woman 
of average height, with a full face and a pale and somewhat muddy 
complexion. The temperature was normal. The cervical glands op 
each side were markedly enlarged, there being two or three separate 
slightly movable portions not attached to the skin: there was ako 
slight enlargement of the axillary glands, but no other extern} 
glandular enlargement. The chest was emphysematous in shape, the 
angle of Ludwig was specially prominent; expansion was greatly 
diminished, but equal on the two sides, vocal fremitus was diminished 
on the right side and absent on the left. The right side of the ches 
was resonant, but there was dullness extending from the right border 
of the sternum to about 3 in. beyond its left side. The breath 
sounds were exaggerated at the right apex and diminished at the left 
apex. Posteriorly, there was dullness at the left base and in the inte- 
scapular region, and on auscultation there were occasional crackling 
rdles heard at the left base. Laryngoscopic examination revealed no 
abnormality. The pulse was 114, regular, small and of low tension, 
The cardiac impulse was in the fifth space in the nipple line, and was 
feeble. There was well marked systolic pulsation in the secondleit 
space, and in this space as well as at the apex a faint systolic murmr 
was audible. Many suppurating stumps of teeth were present, and the 
tonsils were enlarged. The spleen was palpable, the urine was of 
specific gravity. 1030, containing a deposit of urates, but neither alb- 
men nor sugar. On examination of the fundi there were found tok 
neither optic neuritis nor retinal haemorrhages. f 

Progress.—On June roth a mixture containing liq. hydrarg. perchlor,, 
1 drachm, and. pot. iod., 7 gr. t.d.s., was prescribed, as it seemed not 
improbable that the patient was suffering from syphilis, and the sigs 
in the chest were suggestive of aneurysm. For a few days improvement 
appeared to result from this treatment; she felt better, and the glands 
in the neck were smaller. On June 26th the iodide was increased 
15 gr. t.d.s., but on July 23rd it was noticed that the glands in the neck 
were harder and more fused, so that on the following day she wis 
ordered a mixture containing liq. arsen., 3 minims t.d.s. On July 2th 
the patient had pain on swallowing, and the urine contained a smull 
quantity of albumen. The liquor arsenicalis was increased to 6 minims 
t.d.s., and this amount was given for practically the whole of the 
remaining period of her first stay in hospital. On August sth the 
patient felt better, and her swallowing was easier, and from this date 
onwards the glands became smaller and softer. On August 26th then 
was palpable in the left hypochondrium and left lumbar region, besides 
the spleen, a tumour with no notch projecting into the loin, and 
movable with respiration, evidently the kidney. The right kidney 
could not be felt. She was discharged on September 6th slightly 
improved. 

On September 18th she was readmitted ; it was then noticed thit 
clubbing of the fingers was present, the gums were spongy, the pu 
especially the right one, dilated, the voice was weak and there 1 
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The pulse was feeble. The dullness over the upper part of 
deafness. reased in extent, there were some rhonchi in the left chest 
chest was a wacheel breathing in the second, third, and fourth left 
above, an snes close to the sternum. Posteriorly the breath sounds 
intercostal ceeaed on the right side and diminished on the left, and 
were er cocasional rhonchi on the left side in the interscapular 
there mg e leit kidney and spleen were larger than previously, the 
region. 1 and the liver were now also palpable, and the glands were 
righ nae had been in August. The patient complained of pain 
larger — hypochondrium on coughing. From September 23rd on- 
in , phe ex sectorated at intervals blood mixed with phlegm. About 
wat ie gids became swollen, and having gradually lost strength 
this re pon October 7th. During the time she was under observa- 
oe ee » hospital the pulse varied between 96 and 126, and the tem- 
on = ‘was irregular varying between normal and ror.4.* Blood 
ae aan ~ On June 16th the number of white blood corpuscles per 
Cae millimetre was found to be 11,900, and differential counts made 
ng r4th and r7th from films stained with the triacid stain re- 
oO ? 


spectively showed : 





| 

Polymorpho-, Lymphocytes. 
pucleae | 
Neutro- | 
philes. | Large. 


__| Eosino- | Myelo- 
philes. | cytes. 


Small. 








' 
—_— 


~ Per Cent. Per Cent. Per Cent.| Per Cent.|Per Cent. 
th eas se 6.97 | 8.33 84.11 0.58 | 0,00 
jue wth ese asd 23.48 | 7.09 64.35 1.85 | 3.20 











On June r4th, corresponding to the 516 white corpuscles counted, 5 
nucleated red corpuscles were seen, and on the 17th corresponding to 
the s92 white cells counted 79 nucleated red corpuscles were seen. 

On July 29th the number of red corpuscles per @.mm. was found to be 
4,120,000. ; 5 

On September 3rd the number of white corpuscles per ¢.mm. was 
24,800, and a differential count from a stained film taken at the same 
time showed : 


Lanai Lymphocytes. | 
| nuclear |_ _____| Eosino- | Myelo- 
| Neutro- | philes. | cytes. 
| philes. Large. | Small. 


| 











~ Per Cent. Per Cent. 
25-43 | 7.83 





Per Cent. Per Cent.|Per Cent. 
62.91 | 0.95 2.86 








September 3rd 





and corresponding to the 523 white corpuscles counted 156 nucleated 
red cells were seen. 

Thus it will be seen that the first observations showed the small 
lymphocytes to be increased to three or four times their normal number, 
whilst the observation made on September 3rd showed an increase to 
seven or eight times the normal amount. 

On September sth the white corpuscles numbered 26,250 per ¢.mm., 
but a differential count was not made. The haemoglobin was found to 
be 4o per cent. The various films showed an absence of poikilocytosis. 
Most of the nucleated red corpuscles seen were normoblasts, but a few 
of those cells described by Cabot as ‘‘ unnamed varieties ’’ were present, 
but no typical megaloblasts. 

Necropsy.—There was marked ulceration and swelling of the gums; 
also haemorrhage into the mucous membrane of the mouth. On open- 
ing the thorax a large white mass was found in the anterior 
mediastinum in front of the pericardium, and great vessels in the 
situation of the thymus. On section it was cream-coloured, and 
more or less homogeneous, except that near the surface there were 
numerous small haemorrhages into it. In some parts an indication of 
the constituent glands was to be seen. The glands under the ramus of 
the jaw were greatly enlarged on both sides, also those immediately 
behind the sterno-clavicular articulation and all the posterior media- 
stinal glands, which on the left side formed a firm homogeneous mass 
extending from the sides of the bodies of the vertebrae in front of the 
the ribs and behind the pleura, which was thickly studded with small 
haemorrhages. This mass was in places as much as 1 in. in thickness. 
The abdominal glands were enlarged, but to a less degree, the largest 
being those just above the pancreas. The mesenteric glands were 
enlarged to the size of small beans. On section these glands presented 
much the same appearance, being homogeneous, and whitish-grey in 
colour, although in some there were extensive haemorrhages, especially 
under the capsule. The pericardium contained 7 0z. of clear fluid, and 
a number of small haemorrhages were to be seen underneath the 
parietal layer. The heart was small, the cavities contained pale clots 
not unlike those of ordinary leukaemia; there was some 
thickening and atheroma of the mitral valve, but the aortic 
valve was healthy. There were numerous subserous haemorrhages 
under both pleurae, especially the the left. The lungs were normal on 
section except for some patches of collapse in the right lower lobe. The 
trachea presented haemorrhages into its mucous membrane. The oeso- 
phagus was normal, the thyroid considerably enlarged. The liver 








*In writing the above clinical account of the case I have received much 
assistance from the careful notes of Mr. A. Cameron, the house-physician. 








weighed seventy-eight and a quarter ounces, was pale and fatty, but 
contained no lymphoid growths. The spleen weighed nineteen and a- 
half ounces, was paler in colour than natural,‘but homogeneous, and 
contained no lymphoid deposits. The kidneys were both very large— 
the right weighed ten and a-half ounces, the left eighteen and a-half 
ounces. They showed very numerous haemorrhages under the capsule, 
which stripped readily. On section they were both pale in colour and 
evidently much infiltrated by lymphoid deposits, the general colour of 
the section being almost white, except for the glomeruli and the patches 
of haemorrhage. The pancreas was normal, the stomach showed a few 
submucous haemorrhages. In the intestines Peyer’s patches were dis- 
tinct, but not infiltrated. The suprarenals were normal. The bladder 
showed some haemorrhages into the mucous membrane, the uterus 
was enlarged, and the ovaries were enlarged to the size of a hen’s egg 
on each side, were firm but pale on section. 

Microscopically the kidney substance was found to be infiltrated with 
lymphocytes, showing typically the condition characteristic of lym- 
phatic leukaemia. A portion of the bone marrow stained with the 
triacid stain showed many lymphocytes, but no other variety of white 
blood corpuscles. 

ReMARKS.—The absolute increase in the number of the 
lymphocytes in the blood points distinctly to this being a 
case of lymphatic leukaemia, and this impression is con- 
firmed by the microscopical examination of the kidneys. 
Although none of the observations showed the increase in 
number of the lymphocytes to be very great, yet the latest 
count demonstrated a more marked increase than did the 
earlier ones, and there can be little doubt that had further ob- 
servations been made during the last month of the patient’s 
life a still larger number would have been noted. In the films 
examined the small lymphocytes were seen to preponderate 
greatly in number over the large lymphocytes, and were 
easily distinguished from these ; further, there was an absence 
of poikilocytosis. These facts confirmed the impression de- 
rived from the clinical.course that the case was a chronic one. 
A remarkable feature of the case—an unusual one in lymph- 
atic leukaemia—was the presence of a large number of nu- 
cleated red corpuscles; for these are rarely met with except 
in acute cases of the disease. The large number of these in 
the blood would point to the bone marrow being involved as 
well as the lymphatic glands (the probable source of the small 
lymphocytes), an involvement which would lead one to ex- 
pect an increase in the number of those white cells which 
take their origin from the bone marrow—namely, the myelo- 
cytes and polymorphonuclear neutrophiles. The fact that the 
latter variety was not increased in number may be explained 
by assuming that an increased destruction of these cells 
balanced their increased formation. 

I have to thank Dr. Kingston Fowler and Dr. Voelcker for 
permission to publish this case, and Dr. R. A. Young for 
allowing me to use the notes of the necropsy. 








Mepicat SICKNESS AND AccIDENT Socrgty.—The usual 
monthly meeting of the Executive Committee of the Medical 
Sickness, Annuity, and Life Assurance Society was held on 
October 30th, at 429, Strand, London, W.C. There were 

resent Dr. de Havilland Hall, in the chair; Sir Dyce 

uckworth, trustee; Mr. J. Brindley James, Mr. F. S. 
Edwards, Dr. F, J. Palmer, Dr. A. J. Rice Oxley, Dr. Alfred 
Gubb, Dr. M. Greenwood, Dr. J. W. Hunt, Dr. Walter Smith, 
Mr. Edward Bartlett, Dr. W. Knowsley Sibley, Dr. F. J. 
Allan,. and Dr. J. B. Ball. The accounts showed that the 
Society had made good progress during the summer months, 
and that both in the number of new members joining and in 
the amount paid away for sick claims the records of 1903 were 
better than those of the previous year. The Society has now 
been in operation for about twenty years, and the age of 
many of the members who first joined it now approaches the 
limit of 65 years, after which they cease to be in benefit. 
There is therefore good reason for supposing that the list of 
chronic cases will not grow much larger. As the members 
who are permanently ill draw usually 100 guineas a year, the 
chronic cases require a large reserve to be kept for them; and 
if it can be assumed that no great increase of this class of 
claims need be apprehended, it will havean appreciable effect 
on the valuation of the business. The books of the Society 
are now being closed for the quinquennial valuation at the 
end of the current year, and the amount of the surplus which 
will be found to be at the disposal of the members in May 
next is largely dependent on the number and amount of 
those practically permanent provisions which are found on 
the books on December Fe next. Prospectuses and all 
information from Mr. F. Addisecott, Secretary Medical 
Sickness and Accident Society, 33, Chancery Lane, 
London, W.C.. io ; 
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CLINICAL AND SCIENTIFIC PROCEEDINGS. 


BATH AND BRISTOL BRANCH. 
Barciay J. Baron, M.D., President, in the Chair. 
Bristol, Wednesday, October 28th, 1903. 

ge Pt G. ParKER showed specimens from a case 
of bronzed diabetes, and also a vesical calculus weighing 
7 OZ. 

Scurvy Rickets.—Dr. B. M. H. Roaers read a paper on a case 
of scurvy rickets. The patient was aged 9 months, and had 
been fed on sterilized milk and Mellin’s food. Haemorrhage 
occurred into the orbits ; the gums were spongy,and the limbs 
tender to touch. The child made a rapid recovery on fresh 
milk and orange juice. He remarked on the changes pro- 
duced in milk by boiling and sterilizing, and said that scurvy 
was a result of ptomaine poisoning from milk. 

Haematuria Due to Scurvy.—Dr. SHINGLETON SMITH related 
a case of haematuria due to scurvy in an infant, and re- 
marked on the importance of bearing in mind scurvy as a cause 
of haematuria. He also suggested that the purpura and 
albuminuria which occured in old people might also be due to 
the sterilized or boiled milk and prepared foods on which 
they were fed.—Dr. Watpo reported a case, and Dr. Symes 
thought that the term scurvy was inappropriate, and men- 
tioned that in the Jackson-Harmsworth expedition decom- 
posed tinned foods produced scurvy, which had been experi- 
mentally shown to be due to tainted foods.—Drs. DunBar, 


Exuiott, Stewart, EpGrwortH, MARKHAM ' SKERRITT, 
MICHELL CLARKE, and Mr. WaTHEN also discussed the 
paper. 


Family Tremor.—Dr. EpGcrwortH read a paper on family 
tremor. He mentioned three families in which fremor 
affected various members, and discussed the differential 
diagnosis. The tremor affected the upper part of the body. 
He suggested that isolated cases of tremor in children might 
belong to this group.—Drs. Stewart, Stack, MarkKHAM 
SKERRITT, and MicHELL CLARKE joined in the discussion 
which followed. 

Other Papers.—Dr. Waupo read a paper on some points in 
the etiology and treatment of boils. Messrs. WATHEN, PavuL 
Busu, Mors, and Dr. Witts discussed the best methods of 
treatment.—Dr. MicHeLL CLARKE read a paper on_ the 
diagnostic value of pupil changes in cerebro-spinal syphilis. 
Drs. WALDO, DuNBAR, and EpGEworTH discussed the subject. 





BIRMINGHAM BRANCH. 
Frank Marsu, F.R.C.S., in the Chair. 
Birmingham, Friday, October 30th, 1903. 
PATHOLOGICAL AND CLINICAL SECTION. 


Pneumothorax.—Dr. EMANUEL showed a young man who had 
recently recovered from a pneumothorax, which had occurred 
spontaneously, and at a time when the patient was in ap- 
parently good health. 

One evening about 7.0 p.m., and after his usual day’s work, the 
patient, 18 years of age, and a cabinet-maker by trade, was riding his 
bicycle slowly down a slight gradient when he suddenly noticed ‘‘a 
tightness in the chest when he breathed.’’ There was no pain at the 
time, and the patient did not get off his bicycle, but continued a ride of 
ysome fourteen miles, returning homeabout 11.0 p.m. Heslept well during 
the night. He suffered no great inconvenience during the ride, but 
kept falling behind the two companions with whom he was riding, al- 
though he was a better rider than they, and he was obliged to dismount 
for hills, up which, at other times, he was able to ride. The next day 
he went to work as usual and continued at work for ten days be- 
fore he sought medical advice for increasing shortness of breath 
on such slight exertion as that caused by going upstairs, Four weeks 
after the onset of shortness of breath, on examination of the 
patient’s chest it was found that he had typical signs of pneumothorax 
of the left side, with displacement of the heart to the right. The left 
side of the chest was bulkier than the right, the percussion note was 
tympanitic throughout, vocal resonance and fremitus were absent, and 
the breath sounds were very weak. The bruit d’airain was obtainable 
in a typical manner, and there was complete absence of any cardiac 
dullness. Over the right side of the chest the breath sounds were 
exaggerated, and here there was visible cardiac pulsation. The 
maximum impulse was visible in the fifth space, 1 in. inside the right 
vertical nipple line. The cardiac dullness extended to the fourth right 
space above to 4in. within the right vertical nipple line on the right, 
and to the right edge of the sternum on the left. The heart sounds 





were clearly heard to the right of th Y 

audible to the left. The cudtems was ea eee only faintly 
convalescent home at Llandudno. Three months after pres some 
attack he returned to his work feeling quite well. Examin ation ct 
chest two months later (five months from the onset) showed aon of the 
air had been absorbed, and that the heart had returned to veal the 
position, the apex beat being in the left fifth space, 3} in. f ts no 
— line. s > 32 10. Irom the mig. 

1ere was nothing in the previous histor . 
in his family history e suggest ree A Patient or 
Emanuel’s opinion the pneumothorax had been ¢ In Dr. 
the rupture of an emphysematous bulla on the sachet v 
lung.—Dr. Svaney did not see any reason for assy nice a 
presence of sucha pathological condition as emphyseme ad 
Perry thought that some congenital weakness of the i 
necessarily of an emphysematous nature, was prob, te 
present. | y 

Phthisis.—Dr. Dovanas STANLEY showed a_ boy, aged 48 
suffering from phthisis. His history was as follows: » 

When 14 he caught cold and was laid up for s i 

itis. His cough continued after his einen cae The —_ 
was ‘*‘ phlegm only.’’ Two years later he hadan attack of heeums re 
which lasted two days. He subsequently went to several wise 
resorts on account of his chest symptoms. He recently re 
painful swelling in the anus, which he was told was an a 
seess. For this he attended at Queen’s Hospital, subseque ab- 
being transferred to the medical side under Dr, Stanley’s — 
Condition on admission : Small for his age. There were wel] rs: 
signs of phthisis (especially on the left side) with excavation, Pulse ne 
tooo. Expectoration contained tubercle bacilli abundantly. Two months 
later the patient complained of severe pains in the head, chiefly on th 
left side at vertex, agonizing at times. The pain extended down to the 
temple occasionally, and to the opposite side. Several times he hat 
vomiting with much nausea. He had noticed twitching of the left hand. 
beginning in the thumb, which was ‘‘ bent into the hand.” This jerkin 
reached up the arm to the shoulder and side of the face, which ‘el, 
numb. On two occasions only he had slight twitching of the same Parts, 
on the right side. There had been no ear trouble. On examination, 
double optic neuritis was found. The pupils were large and non-reagtiye 
The left knee-jerk was slightly weaker than the right. The grip was 
fairly firm in both hands. 
—The case was discussed by Dr. CHARLES, who considered that 
the diagnosis lay between a tuberculous tumour, abscegs, and 
tuberculous meningitis. The balance of evidence lay in 
favour of tumour.—Dr. StTaNLey, in replying, said he re. 
garded the case as one of tuberculous tumour. He thought 
that surgical interference might be of advantage, in view of 
the extreme pain from which the patient suffered at times 
although the pulmonary condition was bad. The fact that on 
two occasions there had been right-sided Jacksonian seizures 
was a further contraindication, as they might indicate g 
second nodule. 

Cystic Degeneration of Kidneys.—Dr. BERTRAM JORDAN showed 
two kidneys in advanced stage of cystic degeneration, froma 
man aged 4o at time of death, also small cysts in liver from 
the same patient. Patient died from syncope, secondary to 
acute oedema of lungs, which only set in about sixteen hours 
previous to death. The patient had always been a nervous 
and dyspeptic man, but some fifteen years before his death 
had passed for life assurance, but was rejected for further 
insurance eight years before death for albuminuria, The 
characteristic symptoms of (obscure) renal trouble only de- 
veloped the last four years of his life, namely, slight albu- 
minuria, slight haematuria, excess of uric acid, and, during 
the last two years, attacks of renal colic accompanied by in- 
creased haematuria. Also, during the latter period, marked 
thirst, increasing weakness and loss of flesh. The heart and 
arteries were healthy. The cystic kidneys were large, but had 
never been palpated as large kidneys during life though the 
patient was under the care of several medical men. Thesize of 
the liver probably prevented the right kidney from being felt. 
The comparative softness of both kidneys may also have served 
to make their increased size difficult to detect. It may be here 
stated that the patient’s father died suddenly, in the primeof 
life, from an obscure renal affection.—An interesting discus- 
sion, mainly from a pathological point of view, followed. Dr. 
EMANUEL and Mr. Mitwarp favoured the view that some de- 
velopmental defect was the starting point in this and similar 
cases of renal cystic degeneration, as opposed to the older 
view that the cystic formation was an exaggeration only of 
the smaller cystic development met with in chronic cirrhotie 
nephritis, and brought about by uric acid blocking of the 
tubules, etc.—The Presipent (Mr. Frank Marsh) was of 
opinion that the attacks of renal colic and haematuria were 
due to the sudden filling of a large cyst with blood. He also 
pointed out that the presence of small cysts in the liver sug- 
gested that a general’ cirrhotic process was a factor m 





ae I i aa Ri i dil a a a a se 





Nov. 14, 1903-] 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


1277 


Luscious Jovan 








ease, not entirely explained by the theory of renal malfor- 
’ 


mation. SPECIMENS. 
THOMAS WILSON showed a specimen of cystic sarcoma of the 


sa and a specimen of a piece of true bone in an ovary, 


uterus, 





ITAN CoUNTIES BRANCH (TOTTENHAM DIVISION).— 

nesting of this Division was held at the Tottenham Hos- 

tal on the 3oth ult.—Dr. Hooper May was the Chairman.— 

q aper was read by Dr. DunDas GRANT on a few cautions 

‘a the diagnosis and treatment of diseases of the throat, 
nose, and ear, with illustrations. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
AtFRED WILLETT, F.R.C.S., President, in the Chair. 
Tuesday, November 10th, 1903. 

ANAEMIAS OF INFANCY. 

Dr. CrivE RivieRE communicated a paper on this subject. 
Anaemia of slight grade was common in infancy, but cases 
of more severe anaemia also occurred, and were commonly 
described as ‘‘anaemia splenica infantum.” These were 
characterized by enlarged spleen and liver, and in the blood 
nucleated red cells, a fairly large percentage of myelocytes, 
and often leucocytosis. On account of these peculiar features 
such cases had been generally claimed asa distinct group, 
put it was probable that they were in no way specific, but 
that all anaemias of infancy would show such changes if suffi- 
ciently severe. This contention was based on the following 
facts: This type of anaemia was the common, or even the 
only severe, anaemia of infancy—that was, in the first two years 
of life; and anaemia of obvious causation, as syphilis, if 
sufficiently severe, assumed this type. Though severe 
anaemia of any causation took this type, yet one cause 
was by far the commonest, namely, chronic gastro-intestinal 
catarrh. This acted either by poisoning with by-products of 
digestion or by growth of micro-organisms in the undigested 
food. The anaemia consequently occurred in hand-fed infants, 
and the severe rickets which so commonly accompanied it 
was attributable to the same morbid conditions, and was not 
in any way causative of the anaemia. The intestinal catarrh, 
which caused the anaemia, was also kept going by the anaemia 
it had set up, and so a vicious circle was established, which 
made these cases of long duration and difficult of cure, and 
marked them off sharply from the anaemias of a slighter 
grade. The blood changes were probably due to blood 
destruction chiefly, though some deficiency in formation 
might also occur. That the destruction in the intestinal 
cases was not confined to the portal circulation, as in perni- 
cious anaemia, was shown by the following facts: There was 
no excess of iron in the liver, and the bone marrow was ob- 
viously acted on by the poison which, consequently, must be 
circulating in the general blood stream. The anaemia splenica 
pseudo-leukaemica of von Jaksch must be regarded, for many 
reasons, aS a moreadvanced condition of the so-called anaemia 
splenicainfantum. A few cases of spleno-myelogenic leukaemia 
had been described in infants under 2 years, and so far as eould 
be decided from the very incomplete blood examinations made 
these differed in degree only, not in kind, from the cases men- 
tioned above. It was true that an infiltration of the organs 
with leucocytes was found after death, but this, too, was pro- 
bably only a difference of degree depending on the heightened 
leucocytosis, and did not suffice to form a barrier between 
leukaemia infantum and the severe anaemias. Intermediate 
cases, moreover, had been described in which this infiltration 
was just beginning. It seemed that leukaemia infantum 
also was only a more advanced phase of infantile anaemia, 
and hence not specific, except in so far as its cause was gene- 
rally or perhaps always an intestinal toxaemia. Leukaemia 
of adults showed certain differences to leukaemia of infants, 
but on the whole the resemblance was fairly close. It pro- 
bably represented the same disease, and was hence no less 
than a return to the condition of'an infantile anaemia. It 
was comparatively rare, which suggested that it was more 
difficult to produce in the adult, its causation being then so 

narrowed as to be practically specific. 

Dr. J. H. Dryspa.e would rule out of account rickets as a 
cause, and congenital syphilis as well. Digestive disturb- 
ance in infants was very common, and yet anaemia splenica 
infantum was rare. He thought the condition was due to a 











chronic infection of the intestinal tract. In his experience 
gastro-intestinal catarrh was absent in half the cases, and 
skilled feeding caused no improvement. The blood count 
from a case of scurvy was quoted, having the chlorotic type 
with leucocytosis, as an instance of grave anaemia of a dif- 
ferent type; also one of osteomyelitis with pseudo-leukaemia 
infantum and leucocytosis. The red and white cells of the 
blood varied quite independently of each other. The changes 
of the blood were symptomatic, and not the primary disease. 
Doubt was thrown on the enlargement of the liver in anaemia 
pseudo-leukaemica. 

Dr. F, A. BainpripGE referred to the comparison between 
splenic anaemia and pernicious anaemia in regard to the 
amount of iron in the tissues and its absence in the case 
quoted, but the destruction of red cells would lead to accu- 
mulation of iron in the liver. In myelogenic leukaemia the 
percentage of lymphocytes was small, 

Mr. L. 8. DupGEon said the most important cell in myelo- 
genous leukaemia was the mast cell. In the cases diagnosed 
as leukaemia in children there was no increase of mast cells. 
Allusion was made to the enormous numbers of nucleated 
red cells in the cases of pseudo-leukaemia of children, 
and the reduction in size of the liver and spleen underarsenic 
or mercury. 

Dr. VERE Pearson stated that in the first four cases he had 
seen haemorrhage was a marked feature. He thoughi the 
condition was a secondary anaemia. Intestinal intoxication 
was common and this anaemia was rare, rather controverting 
the suggestion of cause and effect. 

Dr. A. E. Russett quoted a case which improved greatly 
under the inunction of mercury. 

Dr. BauMANN thought there were a number of cases which 
showed the characteristic changes of splenic anaemia from 
rn The condition was probably, therefore, an 
entity. 

Dr. Parkes WEBER asked if Dr. Riviere knew of many 
cases of transitionof grave anaemia in adults into leukaemia. 

Dr. Rivierg, in reply, said he did not. 





OBSTETRICAL SOCIETY OF LONDON. 
Epwarp Matins, M.D., President, in the Chair. 
Wednesday, November 4th, 1903. 

AcuTE ContTaGious PEMPHIGUS IN THE NEWLY Born. 
Dr. GrorRGE J. MaGuIrE read a paper on this subject. 
Authorities were quoted to show that infantile pemphigus 
other than syphilitic, though known to occur, was rare, 
especially in this country. After stating the constitution of 
the charity in the practice of which the epidemic dealt with 
occurred, and after giving data as to the carrying on of the 
work up to the time of the outbreak of this epidemic, the 
period over which it extended was recorded, the number of 
deliveries during that period being 20, the number of infants 
affected with pemphigus being 18, and the number of deaths 
8. Detailed notes of the history and symptoms in each case, 
with the result, were given, and an abstract in tabular form 
was appended. It was concluded that the cases arose from a 
common contagion of septic origin of unknown source, con- 
veyed from case to case by a certain midwife, the probable 
method of conveyance being given. The contagiousness 
of the affection was proved, and the number of cases 
infected from each infant was given.. After. quoting a 
paper by Bulloch in the British Journal of Dermatology 
for 1896, which contained an account of the micro- 
organisms found in previous epidemics of pemphigus neona- 
torum, there was given the result of the bacteriological 
examination of serum from two of the cases, the pathogenic 
germ isolated being the staphylococcus pyogenes aureus. An 
endeavour was made to fix the time required (a) for the 
development of a bulla, (6) for the earliest signs of the skin 
lesion. This last was described in detail. the method of 
formation and spread of the bullae being given, with the appear-’ 
ance presented after their rupture and their course (a) in the 
recovering cases, (4) in the fatal cases, followed by a short 
account of the microscopic appearances of sections of an old 
and a new bulla. The additional symptoms in the fatal cases 
were detailed, the condition of the umbilicus and abdomen 
being particularly noticed. It was concluded that these 
symptoms were those of an acute toxaemia, the infection having 
gained entrance through the unhealed umbilicus, Notes of the 
necropsies were given, and the therapeutic measures were dis- 
cussed, and a suggested line of treatment in future cases 
was laid down. The conzlusions arrived at were that: 
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(1) The epidemic was one of the comparatively rare disease 
pemphigus acutus neonatorum; (2) it was due to infection by 
a pathogenic micro-organism, the staphylococcus pyogenes 
aureus, conveyed from case to case by a certain midwife ; 
<3) that although it appeared chiefly in the newly-born, and 
was fatal to these only, it also attacked older children and 
adults ; (4) it was characterized by a bullous eruption on the 
skin, variable in distribution and extent, the specific micro- 
organism being found in the contents of the vesicles; (5) in 
many of the cases no symptoms other than this eruption 
were manifested, but a certain number of cases showed grave 
rr ape of a general infection, and invariably ended fatally ; 
(6) the point at which the systemic invasion began in these 
fatal cases was the unhealed umbilical scar ; (7) treatment to 
all appearances had little or no effect upon the course and 
duration of the disease, whatever the result. 

Dr. CULLINGWoRTH said that it was interesting to note that 
in a considerable number of the cases the disease had been 
communicated to elder children and to adults. This fact 
threw some light upon a case of acute pemphigus which he 
had himself seen in an adult, and which at the time puzzled 
him extremely. With regard to the special micro-organism 
that had been discovered in connexion with two of the cases 
in the epidemic, he could scarcely bring himself to believe 
that so widely diffused a microbe as the staphylococcus 
pyogenes aureus ought to be regarded as the specific source 
of this particular infection. He was not a bacteriologist, but 
he felt disposed to suggest that on further investigation 
some infective micro-organism of a more distinctive character 
would probably be found associated with this disorder. 

Dr. Vincent Dickinson said that a similar epidemic 
occurred at the Foundling Hospital at Parma, in 1go1-2, and 
was described by Dr. Pasini at great length in the Giornale 
Italiano detie Malattie Veneree e delle Peile of this current year. 
The clinical histories of 14 cases were given, most of which 
ended fatally; examination of the blood showed a marked 
leucocytosis, especially: in mononuclear cells, pointing either 
to altered chemiotaxis or to efforts of defence on the part of 
the subject against pathogenic agents. The cases pointed in- 
dubitably to the conclusion that a specific organism was the 
exciting cause, and that there was no relation between this 
disease and syphilis. The speaker thought that the primar 
mode of infection was not through the umbilical sear, which 
only became infected later through the discharge from the 
bullae, general systemic infection with a fatal result then 
occurring, as shown by Dr. Maguire’s cases. The fact that 
adults became infected also pointed to the same conclusion. 

Dr. J. M. H. Macieop remarked on the increasing rarity of 
the affection at the present time, compared with its preval- 
ence a few years ago. He believed this to be due to the 
better antiseptic precautions taken in lying-in institutions 
and elsewhere. He agreed with the speaker that the disease 
was due to infection by a pathogenic organism, but disputed 
his conclusion that the specific microbe was the staphylo- 
<oeccus pyogenes aureus, believing it to be a streptococcus 
infection due to the streptococcus pyogenes or a variant of it. 
Unless special methods were employed in taking cultivations 
from the skin, and especially from the contents of vesicles or 
bullae, cultures of staphylococci would invariably be obtained. 
He described a method devised by Sabouraud in Paris, in 
which the contents of the bullae were aspirated into a sterile 
pipette containing ascitic fluid, after sterilizing the skin 
and the pipette incubated for forty-eight hours at 37°C. 
By this means Dr. Macleod had obtained pure culture 
of streptococci in a fatal case of pemphigus neonatorum. 
He referred to the relation of this disease to impetigo con- 
tagiosa, and reminded the members that the initial lesion of 
the latter disease was a vesicle, and that the infective agent 
was now generally believed to be the streptococcus pyogenesand 
not the staphylococcus, as was once thought. He noted the 
occasional occurrence of impetigo contagiosa in the same 
family as pemphigus neonatorum. He referred also to the 
close relationship of the disease to the acute pemphigus of 
adults. He believed that in a large number of cases the in- 
oculation did take place at the umbilicus, but that it might 
occur on any abrasion of the skin, and mentioned a case in 
which the mucosa of the lip was the site of infection. With 
reference to differential diagnosis, he believed that there was 
no great difficulty in distinguishing this affection from the 
so-called “congenital syphilitic pemphigus,” but he con- 
sidered that it might more readily be confused with the rarer 
bullous affection known as ‘“epidermolysis bullosa heredi- 
taria,” the. pathology of which was absolutely different, in 
that it was not due to a microbe, but was essentially a con- 
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or both of the above-mentioned germs, there must be re Pa 
factor necessary, which other factor was rarely present. He 


the infants. dif they nursed 


Dr. MaGulireE, in reply, said that the disease was confined to 
the skin in the majority of cases, and was without sympto 
of systemic invasion; where this took place the umbilical ra 
was always previously involved, and the cases ended fatally, 
It seemed fair, therefore, to conclude that this was the 
channel by which a simple skin disease became a grave. 
general disorder. All the mothers were healthy, with peo 
exception, nor had this woman any grave disease, All the: 
infants were breast-fed. 

OVARIAN Cyst. 

Dr. W. H. B. Brook (Lincoln) showed an ovarian cyst which’ 
had made its way between both broad ligaments, Separating 
the peritoneum from the uterus, the caecum, and the sigmoid 
flexure of the colon. The history of the case was as follows: 

E. B., 56, unmarried, was admitted into the Lincoln County Hospital on’ 
April 6th, 1903, for an abdominal tumour which she had noticed since the’ 
previous December. She presented all the signs of an ovarian cystoma, ' 
The uterus was freely movable and appeared normal. On April rrth the: 
abdomen was opened, and the tumour removed; it proved to be an 
ovarian cystoma, one large cyst containing twenty-three pints of thick, 
ovarian fluid: with two small loculi. The base of the cyst, which appeared 
to have originated in the left ovary, extended between the layers of the 
broad ligaments from one side of the pelvis to the other, passing behind 
and above the uterus, which was buried in the cyst. The peritoneum 
was stripped off the sigmoid and the caecum, so that the cyst wall was 
in direct relation with these two large layers of vessels spreading over 
its surface from the meso-sigmoid and meso-caecum. The vermiform 
appendix lay on the upper part of the cyst. As it was impossible to 
separate the base of the cyst, its wall was cut through, and the remain: 
ing portion sutured to the abdominal wound and drained. The fundus 
of the uterus and asubperitoneal fibroid projected into the cyst... This 
fibroid was cut away and caused no trouble. The patient made anu. 
eventful recovery. A section of the cyst wall consisted of ovarian 
tissue and showed old corpora lutea. <A second section showed the tube 
stretched out in the cyst wall, its lumen containing a few flattened-out’ 
rugae, and its walls consisting of unstriped muscle, arranged in bundles 
cut across and obliquely. 

The case was discussed by Dr. Lewers, Mr. Tarcerr, Mr. 
Matcoum, and the PRESIDENT. 


SPECIMENS. 

Dr. E. A. BARTON, in showing a specimen of fetus compressus, 
pointed out that the ovum was passed ten hours after the normal 
delivery of an 8-months living child. The woman had married 
twice, by her first husband having three single children, by the second 
three sets of twins, besides a single child and a miscarriage, There 
was no history of twins on either side or syphilis. The fetus measured 
7em. by 3cm. but only 5 cm. thick, and appeared macerated. The 
cord was rocm. long by 1em. thick. The placenta was 7.5 cm. by 
6.4 em. but only 1.75 cm. thick. It appeared normal to the naked eye 
though the ovum had remained in utero five months. On section the 
placenta showed marked degeneration of chorionic villi, and also ina 
less degree the decidual cells.—Dr. LEWERS and Mr. MALCOLM showed 
specimens of cases of extrauterine fetation, and these were discussed 
by Dr. Horrocks, Dr. CULLINGWORTH, and Dr. HERMAN. 





Bristot Mepico-CurruraicaL Socrety.—The annual meet- 
ing was held on October 14th in the Medical Library of 
University College. Mr. Munro Smiru, the President for 
the past session. vacated the chair to his successor, Mr. J, 
Pavut Busu, C.M.G., who then gave the inaugural address. 
He chose for his subject ‘Some Surprises I have Met with, 
and related many unusual occurrences that he had come 
across in his surgical work and during his experiences 2 
South Africa. He gave interesting details of the working of 
the Princess Christian Hospital, enumerated many 
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ad seen, and enlivened his address with 
able Te oe acted. Dr. SHINGLETON SMITH proposed and 
Sa OBSON seconded ‘‘That the best thanks of the Society 
ip iven to Mr. Bush for his able address.” This was carried 
be g’tlamation, and, Mr. Busu having made a suitable reply, 
bs “officers for the ensuing session were appointed :—Mr. H. 
L © Mole was appointed Honorary Secretary in place of 
Aa ‘Bush, who had held the office for the past nine years. 


Society oF Lonpon.—At a clinical meeting of 
ia tasleke held on November gth, Dr. F. pE HAVILLAND 
Hatt, President, in the chair, Dr. W. EssExX WYNTER showed 
(1)a ease of Addison’s disease in a woman, aged 40, with 
pronzing (of fifteen months’ duration), progressive weakness, 
oa attacks, and wasting; (2) a_ case of spondylitis 
deformans in a man aged 43.—Dr. H. Lewis Jones and Mr. 
C. §. Kinaston showed three cases of rodent ulcer treated 
by x rays. The effect produced by the rays might con- 
tinue after suspension of the treatment. It was probable 
that its efficacy was due to a selective effect_on the sebaceous 
Jands in which rodent ulcer commenced.—Mr. L. V.CarGiL 
showed a case of rodent ulcer treated with radium bromide.— 
Dr. S. E. DorE showed a series of four cases of lupus treated 
by light. One illustrated the failure of — and cauteriza- 
tion and of the Finsen method in affecting deep-seated nodules 
in the sear and the success of successive applications of the 
rays without allowing healing to take place. Another showed 
the advantage of 2 rays when large areas were involved or 
parts inaccessible to the Finsen rays, the difficulty of 
extirpating the disease by 2 rays, and the advantage of 
employing both methods in extensive cases. One case 
treated by the Finsen light showed freedom of recurrence 
for fifteen months.—Dr. F. J. Poynron showed a case of 
pilateral facial paralysis of the peripheral type following a fall ; 
Dr. BERTRAND Dawson a case of obscure_abdominal tumour 
and one of carcinoma of the stomach; Mr. W. G. SPENCER 
one of scirrhus of the tongue for the third year of exhibition ; 
Dr. PARKES WEBER and Mr. R. Lake a case of epithelioma of 
the pharynx in a young woman with phthisis; Dr. C. 8. DE 
SeauUNDO one of symmetrical subcrureal swellings; and 
Dr. B. E. Porter a case of congenital absence of the right 
hand, 


Giascow SouTHERN MepicaL Socrery.—At a meeting held 
on October 28th, the PrestpEnt (Dr. Thomas Richmond) 
delivered an address on Reminiscences of my Student Days 
and of Thirty-six Years of Practice. He began with a short 
history of the introduction of Listerism, and paid a high 
tribute to the protagonist in the great arena of modern 
surgery. He dwelt, in kindly recollection, on the old 
Andersonian College when it was situated in George Street, 
touched reverently on the personalities of the mighty dead, 
whose voices he had heard within its walls, and pointed 
proudly to the eminence attained by those teachers who were 
with us in the flesh. The changes in men and manners were 
traced from those old-world days up to the present, and 
several subjects were touched upon as showing the tremendous 
strides of medical science in the last forty years. Dr. Richmond 
appealed earnestly for a more thorough treatment of inebriety, 
and advocated longer terms of institutional treatment than 
were at present in vogue. 


GLascow EasterN Mepicat Sociery.—The first meeting 
of this Society for the session 1903-4 was held on October 7th. 
The following gentlemen were appointed office-bearers :— 
President: Dr. Charles R. McLean. Late President: Dr. 
Robert McC. Service. Secretary: Dr. P. S. Buchanan. 
Treasurer: Dr. J. Wilson Mathie. Reporting Secretary: Dr. 
H.H. Borland. Seal Keeper: Dr. Wm. McFarlane. Members 
of Council : Dr. Robert Wilson, Dr. Thomas Russell, Dr. J. T. 
Maclachlan, Dr. Joseph Green, Dr. John A. C. Macewen, Dr. A. 
Laurie Watson. Auditors: Dr. John W. Findlay, Dr. John 
Patrick.—The PreEsIpDENT gave an address on the topic ‘Are 
we Decadent?” 


FoLKESTONE MepicaL Society.—A meeting was held on 
October gth. Dr. Eastes, the President, after thanking his 
medical friends who had persuaded him to: join the medical 
staff of the Folkestone Victoria Hospital, read notes of the 


‘Cases of: (1) Relapsing appendicitis; (2) division of ulnar 


nerve and flexor sublimis tendons by a piece of glass; 
(3) chronic intestinal obstruction two months after peritonitis 
(cause unknown) becoming acute ; (4) ovariotomy ; (5) chole- 


cystostomy, with removal of 196 gall stones in a woman 
aged 40; (6) myomectomy ; (7) radical cure for inguinal hernia 
in a boy aged 15. 


_ West Lonpon Mepico-CutruraicaL Socrery.—At a meet- 
ing on October 2nd Dr. Seymour Taytor delivered his pre- 
sidential address, choosing as his subject milestones in medi- 
cine. He selected as the first milestone, which marked dis- 
tinct progress since the time of the Greek school, the intro- 
duction by Ambroise Paré of ligatures for the arrest of hae- 
morrhage, and reviewed all the benefits which had arisen 
therefrom. His next stone was vaccinia, a creation the value 
of which could scarcely be fully comprehended except by 
those who carefully studied the history of small-pox in the 
past, and one which, but for the fact that a noisy and ignorant 
section of society was still, as at the beginning, allowed to 
influence the Legislature, would long ago have made variola 
one of those diseases of which modern medical men could 
know nothing except from casts and pictures. Next came 
that great milestone the stethoscope, greeted at first with 
derision, but now regarded as absolutely indispensable. 
although scarcely if at all improved from the earliest model 
introduced. As a fourth milestone he chose anaesthesia, the 
introduction of which had received less opposition than any 
other of the great discoveries. Last on the road of progress 
came the milestone erected by our great countryman Lister, 
who fortunately was still among us, a discovery to which the 
whole success of modern surgery was directly or indirectly 
due. The public forgot the great debt it owed to medicine, 
and medical men themselves were sometimes inclined to 
forget what they owed in the present to their predecessors in 
the past. That debt should constantly be borne in mind asa 
stimulus to further research, so that the debt to the past of 
those who followed after should be greater, not less, than that 
which we ourselves owed now. 


MipLAaNpD Mepicat Society.—At the annual general meet- 
ing held on October 21st, Dr. LanctEy Browne, outgoing 
President in the chair, the reports of the Council and 
Treasurer were received, and the following officers elected for 
the ensuing session :—President: Dr. Saundby. Treasurer: 
Mr. Garner. Members of Council: Messrs. Barking, Heaton, 
Martin, Newton, Whitcombe, Haslam, Jordan Lloyd, Taylor, 
Bennett May, Kauffmann, Wood-White, and Russell.—At the 
first ordinary meeting which followed, Dr. SrantEY showed a 
specimen of a cardiac aneurysm from a female patient, aged 
72, due, he believed, to chronic myocarditis. A discussion 
followed, in which Drs. EMMANUEL and Barnzs took part.— 
Dr. PIETERSEN read a paper on the medical certification of 
the insane, emphasizing the importance of asylum treatment 
in all cases. The points raised were discussed by various 
members. 


Newport Mepicat Socrery.—At a meeting on October 
28th the following clinical cases and specimens, etc., were 
shown and discussed : (1) A case of lupus under treatment by 
Roentgen rays ; (2) a case of effusion into the knee-joint, the 
result of gonorrhoea; (3) a calculus removed by suprapubic 
cystotomy ; (4) photographs and Roentgen-ray pictures of a 
case of carcinoma of the clavicle——Mr. J. Lynn Tuomas, 
C.B., read a paper on prostatectomy, giving his experience in 
cases on which he had done the operation by Freyer’s method, 


PATHOLOGICAL AND CLINICAL SoOcIETY OF GLASGOW.—At a 
meeting on November 11th, Mr. A. E. Maytarp, President, 
in the chair, Dr. DoNALD FRASER discussed a case in which 
cerebral haemorrhage occurred in a patient upon whom an 
operation for appendicitis had recently been performed. 
Before the operation the patient had shown symptoms of 
cerebral disturbance amounting almost to mania. Eventu- 
ally he was sent into a lunatic asylum. The condition was 
regarded as one of thrombosis followed by haemorrhage, 
chiefly affecting the frontal lobes, and as due to septic ab- 
sorption.—Dr. Sane HAMILTON read notes of a case of hydro- 
nephrosis, and Dr. W. B. INaiis Pottock read a paper on 
tuberculous iritis. Both papers were illustrated by speci- 
mens.—Dr. Munro Kerr demonstrated a thin-walled retro- 
peritoneal dermoid tumour removed by vaginal coeliotomy. 
It lay behind the peritoneum, but in front of and quite free 
from the rectum. The uterus, ovaries, and Fallopian tubes 
were normal. Microscopic and macroscopic specimens and 





skiagraphs were on view during the evening. 
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used to be unknown in India, and is By 

REVIEWS. the facts that the writers bring ad von origin, but 

: that this is not the case. The Principal Medic er to show 

TROPICAL MEDICINE. ; His Majesty’s Forces in India informed them th t Officer of 
‘Owinc to the large number of new mosquitos recently | blackwater fever himself, and that it occurred a had had 
received by the British Museum, Mr. F. V. THEOBALD has | though there is no separate heading “ blackwat fe the army, 
found it necessary to add a third volume to his Monograph of | nomenclature of diseases employed there The ever” in the 
the Culicidae of the World,‘ which was published in November, : € evidence of 


1901. The present volume, in addition to the description of 
these new mosquitos, is brought up to date in other respects, 
and its main feature is the large number of new genera which 
have had to be formed—s1 in all, as compared with the 22 of 
the former volumes. It is clear that the accumulation and 
<lassification even now is not by any means finished, as since 
publication more new specimens have been received, and 
there is little doubt that many more remain to be discovered. 
From a medical point of view the chief interest of the new 
volume lies in the division of the genus Anopheles into ten 
genera; the division seems to be quite justifiable, and_is 
supported by Blanchard, the great French authority. The 
scale structure is largely used in this differentiation, and 
this important anatomical feature, which was pointed 
out and used by Theobald in his first volumes in dividing 
up the different genera of mosquitos, is sound and has 
stood the test of time and use. The subject of the 
classification of the different mosquitos as a whole is 
much too large now and also too specialized for the 
. practitioner of medicine, but as only the <Anophelina, the 
genus Stegomyia and the genus Culex are at_ present 
known to spread disease, the latest work at least on 
those branches should be thoroughly mastered by all 
tropical practitioners. The genus Culer has been limited 
‘still further by taking out several species and raising them 
to the rank of new genera, but Mr. Theobald still thinks that 
more will have to be excluded, and this probably means the 
formation of more new genera. Two new species of Stegomyia 
have been found since the last edition was published, and 
. ‘some interesting notes on Stegomyia fasciata are given. 
Several of the new and rarer genera, namely, Aedimorphus, 
Goeldia, etc., are founded on single specimens only, and 
though this is necessary, perhaps, it might have been safer 
to put them aside as doubtful until more material was to 
hand. The genera Deinocerites and Brachiomyia in the first 
volumes area case in point. Originally described from a few 
specimens two genera were formed; but recent perfect 
material has shown that the antennae on which the 
<lifference was based are similar, and, further, that the 
males are of the Aedes type ; this makes it necessary to place 
the genus in the Aedeomyina sub-family instead of that of the 
‘Culicina, a very important change. A word might be said on 
the naming of some of the genera, a subject which has always 
given rise to difficulty. The names of individuals are used 
in several instances for designating new genera, and fhis 
seems rather unfortunate, as such names tell nothing about 
the genus or its peculiarities. A descriptive name based on 
‘some special character would be more useful. The book 
contains very important and accurate information on all the 
recent new observations about mosquitos, and is a necessity 
to every one who wishes to keep in touch with this branch of 
science. Many excellent diagrams are inserted throughout 
the text, and photomicrographs of wing scales are given at 
the end of the volume. 


Further researches in malaria form the contents of a new 
Report to the Malaria Committee of the Royal Society.” The 
report is divided into two parts. Part I contains (a) the 
occurrence of blackwater fevers in India; (6) malaria in an 
Indian cantonment, and experimental application of anti- 
malarial measures; (c) brief summary of the conclusions 
arrived at in the previous papers by Messrs. STEPHENS and 
CHRISTOPHERS. Part II consists of a report of the anti- 
malarial operations at Mian-Mir (1901-1902) by Captain JAMES 
-of the Indian Medical Service. The first part of the report on 
. tthe occurrence of blackwater fever in India is specially inter- 
-esting. It has generally been supposed that blackwater fever 

1 A Monograph of the Culicidae or Mosquitos. Mainly compiled from the 
‘collections received at the British Museum from various parts of the 
world in connexion with the investigation into the cause of malaria con- 
ducted by the Colonial Office and the Royal Society. By F. V. Theobald, 
M.A., Foreign Member of the Association of Economic Entomologists, 
Washington, U.S.A. ; Zoologist to the South-Eastern Agricultural College, 
ete. Vol. iii. London: Longmans, Green and Co. 1903. (Demy 8vo, 


Pp. 378. 21S.) 

2 Royal Society: Reports to the Malaria Committee. Eighth Series. Re- 
ports by Messrs. Stephens and Christophers, and Report by Captain 
James, 1.M.S. London: Harrison and Sons. 1903. (Demy 8Vvo0, pp. 76. :8.) 








some of the tea planters and medical i 
Terai, and the Duars is more striking. 2 “the Tessas the 
ease has been recognized for at least. twenty youn bere 
known then as jaundice or bilious jaundice, In 4 Ut was 
way the oldest medical officer in the pD 1€ Same 
had resided there for fourteen years stated thi Who 
name of blackwater fever had only recently been t the 
to these cases, and that he previously used the term «applied 
or bilious fever. This latter statement shows pretty oe 
that the disease has existed in India for many nda cleark 
another name, and this is probably how the confusi be 
arisen. The conclusions the authors arrive at as pein 
blackwater fever are that it is not due to a special Phir 
but is malarial in origin, and that it exists only in fs — 
intense malarial endemicity. This is the usual 0 ze me 
competent judges, and has been held for many yee 
two separate reports on malaria and anti-malarial operati ~ 
at Mian-Mir, by Stephens and Christophers and by Ja — 
cover the same ground. and it will be sufficient to conga 
the latter’s report, especially as he describes the operati “ 
and some of the results. Mian-Mir was chosen on account of 
its very malarious nature. The cantonment lies on a more . 
less arid desert, and irrigation has to be adopted to enable 
grass, crops, and trees to grow. A branch of the main irri ‘ 
tion canal enters the cantonment, and from this numerous 
shallow channels convey water to the areas under cultivation 
In these watercourses mosquitos breed in large numbers. 
several species being found, but only two in abundance 
namely, Anopheles culifacies and Anopheles rossi. . Tanks 
ponds, pools, domestic utensils, swimming baths, ete. 
are also found to furnish favourable breeding grounds, 
The conditions described are typical of many other 
tropical towns and areas; Anopheles mosquitos, plenty 
of natives, and much malaria in those and the 
white people living in the place. Since the operations of 
Major Ross in Sierra Leone, chiefly directed against the 
breeding places of the mosquito, many other Colonies have 
adopted similar or allied methods to reduce malaria, 
Hong Kong and Mauritius are good examples, and the results 
are considered to be favourable, though not so striking ag had 
been hoped. There is nothing new in the operations con- 
ducted at Mian-Mir; the usual common-sense: methods are 
being employed, and by this time sanitary inspectors should 
be able to relieve the specialist of this kind of work. One 
point worthy of note is the statement that the majority of the 
breeding places in Mian-Mir cannot be permanently done 
away with, and that without this it seems doubtful whethera 
marked reduction of Anopheles will take place. This is u- 
fortunate, as temporary work has to be renewed, costs more 
money in the long run, and is apt to be discontinued by those 
who come after. All works that aim at the destruction of the 
mosquito by an attack on its larval forms should be permanent 
wherever possible. Sufficient time has not elapsed to form 
any definite conclusions as to the effect the operations have 
had in the reduction of malaria. The figures of the per 
centages in the two bazaars—namely, the Artillery Bazaar 
and the British Infantry Bazaar—are not sufficiently striking 
to justify the writer’s deduction as to the decrease in the 
amount of malaria. The experiment of the movement of the 
first series of Syce lines out of range of the Anopheles is 
interesting, and there is no doubt about the decrease of 
malaria following the measure. Renewed operations on as 
permanent a footing as possible against the breeding grounds 
and careful statistics covering a series of years are wanted, 
It is evident that the war against malaria will be expensive 
wherever it is undertaken, but the experiments of Captain 
James are in the right direction, and it is to be hoped they 
will prove successful. 


To students ef tropical medicine, the Stedies in Laboratory 
Work,®? by Dr. C. W. Daniets, should prove an inestimable 
boon. By the practical worker in the tropics the need for & 


book of this sort has been felt for a considerable time, a8 the 





3 Studies in Laboratory Work. By C. W. Daniels, M.B., MRCS. Ie 
Medical Superintendent of the London School of Tropical Med Stale. 
Director of the Institute for Medical Research, Federated Malay 
London: John Bale, Sons and Daniellson. 1903. (Demy 8v0, PP. 396+ 138 
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: aling with the laboratory side of tropical medi- 
literatore Ovsive and scattered, and can seldom be obtained 
ag men when travelling abroad. The book will meet this 

7 at and will enable students to find with ease and rapidity 
information which they may require in their wanderings. 
Chapter I gives some useful hints on what one may expect in 
the way of laboratory accommodation in the wilder parts of 
the tropics, the best microscope to choose, how to look 
after it, and other information about the conservation of 
glass cover-slips and lenses. The systematic examination of 
the blood is described in the four following chapters, special 
stress being laid on malaria, trypanosomiasis, and filariasis, 
subjects of the greatest importance to the tropical practi- 
tioner. A special chapter on biting-mouthed, noxious, aud 
parasitic diptera is supplied by Mr. F. V. Theobald. A 
erusal of this chapter will ph a very excellent idea of the 

ifferent flies to look for and to study as probable carriers of 
diseases in the tropics. The next part of the book deals with 
mosquitos ; how to catch them, rear them, infect them, and 
dissect them. This is a section which will repay careful 
reading, aS many interesting points still require to be 
elucidated in the spread of malaria by the different species of 
Anopheles. Stress is laid on the examination of the faeces, 
a subject too often neglected, and following this a descrip- 
tion of the parasitic worms is given. An introduction to 
bacteriology is given, which contains some useful informa- 
tion, and the book closes with particulars as to making 
measurements, counting blood corpuscles, and dealing with 
statistics. The book is profusely illustrated, the diagrams 
throughout the text being very good. Special mention must 
be made of the four excellent celoured plates at the end of 
the book; they are of exceptional merit. The work is 
thorough and accurate throughout, contains a large amount 
of very useful information, and no practitioner in the tropics 
should be without it. 


An Introduction to the Study of Malarial Diseases‘ by 
Dr. RemnHOLD RvuGE, an English translation of which has 
just been issued, is intended for the use of physicians prac- 
tising abroad in malarial areas. There is nothing new in the 
book, but it gives a fair summary in small bulk of the subject. 
The personality of Koch is evident throughout the book; and 
ina short paragraph dealing with the discovery of the part 
played by mosquitos in the spread of malaria, no mention is 
made of the Italians, and the former scientist’s name is 
dragged into this important discovery. Blackwater fever 
again is almost entirely discussed on the basis of Koch’s 
theories, as is also the subject of prophylaxis. The writer is 
not sanguine on the destruction of mosquitos, nor on pro- 
tection by netting; and, as one would expect, believes in the 
universal quinine treatment, a treatment which any one con- 
versant with the tropics knows is impossible. 


The rapid advance that has lately taken place in tropical 
medicine has rendered it necessary for Dr. B. ScHEvBE to 
bring out a third and enlarged edition of his well-known 
book on the diseases of warm countries.» The second 
edition was only translated into English by Pauline Falcke 
last year, and containing as it did addenda on yellow fever 
by Mr. Cantlie and on malaria by Dr. C. W. Daniels, the 
book was brought up to date and was placed within the 
reach of the many English students of tropical medicine. 
The present edition, a bulky volume of 790 pages, has five 
geographical tables and many plates and illustrations in the 
text. The plan is similar to that followed in former editions, 
but the recent additions to tropical medicine, on malaria, 
filaria, and yellow fever, are all fully dealt with in their 
respective places. Even now the book is again slightly out of 
date, as the recent work on trypanosomiasis and sleeping 
sickness has appeared too late to be included. The book covers 
a large amount of ground, and the rarer diseases, many of 
which are extremely localized, are very fully described, the 
article on verruga Peruviana, for example, being specially 
good. The system employed in the description of the different 
diseases is very clear, and presents to the reader a very dis- 
tinct picture of the condition under consideration. After the 





* Introduction to the Study of Malarial Diseases By Dr. Reinhold R 
the Imperial German Navy. Translated by P. Nagas. M.B., Cain, 
gnd M. Eden Paul, M.D.Brux., M.R.C.S., L.R.C.P. London: Rebman. 

td. 1903. (Demy 8vo, pp. 144. 108. 6d.) ‘ 
“hiaen ag erage der warmen Linde : ein Handbuch fiir Arzle. Von Dr. B. 
: C, lirstl. Physikus und Medizinal-Rat in Greiz, friiherem Pro- 
ree = der Medizinschule in Kioto (Japan). Dritte Auflage. Jena: 
ue ischer. 1903. (Roy.8V0, pp. 790, 13 plates, 5 maps, 64 illustrations. 





definition, the various synonyms, which in many cases are 
numerous, are given; then comes the history, geographical 
distribution, etiology, and symptoms. The pathology, dia- 
gnosis, prognosis, and treatment close the chapter. To the 
advanced student the bibliography will be specially useful.. 
This is appended to each chapter, and is very full and 
thorough. The author insists on the difference between 
syphilis and yaws, and his opinion is shared by the vast. 
majority of physicians who have had the opportunity of 
studying those two diseases. The section on diseases caused 
by animal parasites might be amplified by a short reference to- 
more of the rarer parasitic worms found in man, several of 
those which are fairly common in different parts of the world 
being omitted. The maps on the geographical distribution of 
disease are the weakest point in the book, some of them being 
incorrect and misleading. All the West Indian islands and: 
the Guianas are marked for blackwater fever equally with the 
worst areas of Africa. Many of those islands—Grenada, Bar- 
badoes, for example—have no blackwater fever at all, and only 
isolated cases are met with in British Guiana, Again, the 
latter place and Trinidad are marked as beri-beri areas. This 
is very misleading, as there is no indigenous beri-beri there 
at all, the only cases ever seen being imported in_ sailing 
vessels. With the exception of those minor points the book. 
is very valuable, and should form a useful addition to the 
libraries of medical men resident in the tropics. 


Hygiene in the tropics is an important_subject, and the 
handbook on the hygiene of colonists by Gustave Reynaud® 
will be found useful by them. The question of private dwel- 
lings is entered into fully, and some very good photographs 
are given representing different types of houses as seen in 
some of the French colonies. No details are spared with. 
reference to the erection of a house, materials for construc- 
tion, ventilation, and many other interesting points being 
fully discussed. Much space is rightly given to questions as. 
to food and drink. Attention is directed to the part played 
by impure water in the spread of endemic and epidemic 
maladies, and the uses and abuses of alcoholic beverages are. 
dealt with. The necessity for moderation is insisted on, and 
every one who has had a tropical experience will agree with 
this. A chapter is devoted to clothing, and the influence of 
colours in moderating temperature is well shown in a table.. 
The relative advantages of different types of hats and helmets 
are discussed. Cold baths are rightly condemned and warm 
ones recommended in their place. The bath pavilion of the 
civil hospital in Tunis, a diagram of which is given, shows a 
very perfect system for bathing, and some of our hospitals im 
the tropics might well follow such a plan. A chapter on 
first aid to the injured, and the drugs required for a portable 
pharmacy, close a very interesting though perhaps somewhat 
wordy book. 


Mosquitos and Malaria’ is the title of a useful little hand- 
book, by Dr. FreprericK PEARSE, which deals with this. 
subject in a semi-popular manner. For laymen and others 
who have not specially studied the part played by the 
mosquito in the dissemination of malaria it will be interest- 
ing and instructive. The life-history of the mosquito is 
entered into fully, many diagrams of the different stages 
being inserted throughout the text. The passage of the 
parasite through the mosquito is next explained, and the 
final chapter deals with the destruction of mosquitos and 
the prevention of malaria. The book should act as a useful 
medium for the instruction of the public, who even now still 
have very hazy ideas as to the danger of the mosquito. 





OTOLOGY. 
THE name of Professor BezoLp is familiar in connexion witl: 
those branches of otology which call for tireless labour in 
connexion with the functional examination of patients or 
the preparation and analysis of enormous masses of statistics 
bearing on otological questions. Even among his country- 
men he stands almost unrivalled for indefatigable industry. 
His book on deaf-mutism® is another monument to his 


6 Hygiéne des Colons. Par Gustave Reynaud. Médecin en Chef du Corps 
de Santé des Colonies. Paris: J. Baillitre et Fils. 1902. (Demy 8vo,. 
pp. 412. sgillustrations. Fr. 5.) 

7 Mosquitos and Malaria. By Frederick Pearse, F.R.C.S.Eng., 
M.R.C.P.Lond., D.P.H.Camb. Calcutta: W. Newman and Co.; and 
London: E. Stanford. 1902. (Feap Svo, pp. 52. 18. 6d.) 

8 Die Taubstummheit auf Grund ohrenarztlicher Beobachtungen [Deaf-mutism 
from the Point of View of Otological Observations]. Von Dr. Friedrich 
Bezold, Professor in the University of Munich. Wiesbaden and Glasgow: 
F. Bauermeister. 1902. (Demy 8vo, pp. 133. 48.) 
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capacity in this respect. Of the numerous and elaborate 
works in connexion with this subject reviewed from time to 
time in the British MEpIcaL JOURNAL, this possesses the 
peculiarity that it is founded on cases studied and treated by 
the author himself as an aurist, and therefore at a much 
earlier age than that at which they go to deaf-mute institu- 
tions. He has, ina total of 34,000 aural patients who have 
passed through his hands, found 456 deaf-mutes, and he gives 
here the result of the investigation of these cases. The con- 
genital numbered roo, the acquired 119, and, as those familiar 
with the subject will be prepared to hear, the percentage of 
complete deafness was higher in the latter class than the 
former—namely, 55 per cent. in the acquired, and 33 in the 
congenital. it is noted that congenital deaf-mutism is more 
frequent among females than among males, the opposite being 
the case in regard to the acquiredform. This is interesting in 
consideration of the alleged greater proclivity of females as 
compared with males to the manifestations of hereditary 
syphilis. Bezold traces this affection to a hereditary 
tendency existing in the fetus, although the ear is not ob- 
viously affected at birth, but only several years later. The 
female sex is, in the same way, peculiarly liable to sclerosis 
of the middle ear, which, however, Bezold considers to be in 
no way related to hereditary lues. Among his cases of con- 
genital deaf-mutism not one was an instance of direct here- 
ditary transmission, whereas an indirect tendency was 
present in several cases. The influence of consanguinity of 
parents was shown by the fact that 6.6 per cent. presented 
this factor. The causes in the acquired cases are investi- 
gated in great and interesting detail, and important cautions 
with regard to the method of examination are laid down. 
Among other points of practical importance we may note the 
author’s conclusion that teaching by means of the ear is 
likely to be successful in those congenital cases in which 
there is hearing power for conversation in ordinary tones at a 
distance of 5 cm., and in those acquired cases in which the 
whispering voice is heard at 25 em. His well-known observa- 
tions as to the residua of hearing power present in a large 
number of deaf-mutes are also briefly restated. From what 
has been said it will be realized that it'implies a strong argu- 
ment for the early examination of all cases of suspected deaf- 
mutism by one who is accustomed to the details of otological 
examination, as, although anything approaching a cure in 
well-established cases is not to be looked for, a great deal may 
be done by suitable treatment to place the life and health, 
and possibly even the hearing power, of the subject in a 
more favourable position. Diseases of the ear are very apt 
to be overlooked by trainers of deaf-mutes of the old school, 
and Professor Bezold found among those whom ‘he examined 
a considerable number in whom active surgical treatment 
was required. The treatment of scarlatinal and other 
exanthematic affections of the middle ear in early life be- 
comes, in the light of his observations on scarlatina as an 
etiological factor in deaf-mutism, a matter of vital import- 
ance. The book, as a whole, contains many original views, 
apart from its value as an addition to other works on the 
same subject. 


Statistics derived from Professor Bezold’s hospital and 
private practice from 1869 to 1901 inclusive are the founda- 
tion of Dr. DéLaEr’s book on middle-ear suppurations.® Dr. 
Délger, in compiling and analysing the material illustrating 
this large and important class of ear diseases, makes us his 
debtors in a very high degree. He commences with a state- 
ment of Bezold’s classification of the various inflammatory 
affections of the middle ear, simple and purulent. Among 
the latter he includes only the “purulent perforative pro- 
eesses.” They are classified as follows: (1) Acute perforative 
purulent median otitis; (2) chronic perforative purulent 
median otitis ; (3) cholesteatomatous formations in the 
cavities of the middle ear (a) with exposure of the tympanic 
margin in the membrana flaccida, and (4) with exposure of 
the tympanic margin of the membrana tensor; (4) phthisical 
purulent median otitis. Another section includes the 
“residua” of purulent median otitis, (a) with persistent per- 
foration, and (6) with healed perforation. The otologist will 
see at once the advantages of this classification as enabling 





° Die Mittelohreiterungen. Auf Grundlage der statistischen Berichte 
Bezold’s (1869-1896 incl.), und einer eigenen Fortsetzung derselben 
bis zum Jahre, 1901 inel. Bearbeitet von Dr. Robert Délger. 
{Middle-ear Suppurations. Founded on Bezold’s Statistical Reports 
(1860-1896 inclusive), and of the author’s continuation of these up 
to the year rgor inclusive.] By Dr. Robert Dilger, Surgeon-Major, attached 
to Professor Bezold's University Aural Clinic. Miinchen: J. F. Lehmann. 
tgvz (Demy 8vo, pp. 145. M.3) 








[Nov, 14, 1903, 


him to pigeon-hole according to their m haven 
features large numbers of pe met with St Characteristic 
Reference is made to Bezold’s investigations as to thee: 
quency of purulent otitis and its residua in school chile ite- 
as also the influence of these affections on the mental 
velopment of the subjects. The general mortality amo de. 
to 1.4 per cent. in 1,752 cases of suppurative inflammatio’s 
the middle ear, The method of examination of the sisal < 
ear, especially in relation to suppurative diseases is =o dle 
in considerable detail, the scope of the practical applicatios 
the “continuous tone series” receiving judicious conside : 
tion. We miss a reference to Dennert’s mode of checkin, yy 
servations on the hearing power in cases of severe one-sid 
deafness when the other ear is functionally active, Etiol ad 
affords material for a valuable chapter on which we Pe 
enlarge. It is interesting, however, to note that in acute st 
puration of the middle ear measles accounts for 5-7 per cent 
as compared with 2.8 attributable to scarlet fever. The latter 
disease, however, seems to work greater ravages in the ates 
tures, as we find that in chronic cases scarlet fever accounts 
for 13.8 per cent. and measles for only 1.6. The fact that ex- 
treme dullness of hearing is due to other causes rather than 
perforation of the membrane as such is insisted on and the 
various factors are enumerated with the singular exception of 
concomitant involvement of the labyrinth. Perhaps the finest 
chapter in the work is that on cholesteatoma. The conditions 
essential for the development of the cholesteatoma are made 
out to be continuity at the margin of the membrane between 
the cutis of the external meatus and the lining of the middle 
ear, either from the perforation extending to the side wall 
or from the formation of a cicatricial bridge between 
the edge of a non-marginal perforation and one of the in. 
ternal walls of the tympanum. The extension inwards of the 
cuticular epithelium is considered by Bezold to be originally 
nothing else than the healing process on the surface of the 
ulcerated and proliferating portions of the mucous membrane, 
When this takes place in a more or less closed cavity and 
there is an obstruction of the free exit of the superficial 
cornified layers, the mass formed by the concentric layers of 
epithelium constitutes a ‘‘cholesteatoma.” Bezold’s obser- 
vations on the condition of the opposite ear in cases of 
unilateral cholesteatoma are peculiarly interesting, as he 
finds that in 23.6 per cent. of attic cholesteatoma, affections 
of the Eustachian tube existed on the other side in 23.6 per 
cent. Tuberculosis of the middle ear is dealt with in a com- 
paratively short chapter. Scheibe found the tubercle bacillus 
in 13 out of 25 cases of suppuration of the middle ear occur- 
ring in the subjects of pulmonary tuberculosis. Bezold was 
probably the first to draw attention to the painless onset of 
tuberculosis of the middle-ear. Attention is also drawn to 
the fact that in these cases the Eustachian tubes are more 
permeable than in ordinary cases of suppuration of the 
middle ear. Bezold’s strong advocacy of the boric acid 
treatment of middle-ear suppuration is here repeated and an 
attidude of moderate conservatism is maintained in regard’ to 
operative treatment. Those who desire to ‘‘individualize” 
in their treatment of cases will find much to interest them; 
Valuable statistical tables are appended, and there is also 4 
bibliography of Bezold’s works from 1872 to 1902. 


We had the pleasure of reviewing in the BririsH Mepicat 
JourNnaL of April 2nd, 1892, the sixth edition of Professor 
Hartmann’s'® handbook of diseases of the ear, and students 
of otology have apparently recognized that in it is to 
be found a clear account of the subject in small compass ; for 
it has gone through such an unprecedented number of editions 
since the first published in 1881. In the review referred to we 
indicated the many recent advances in clinical otology to be 
found in it. The same industry and power of condensation 
have enabled him to add to his work a concise account of most 
of the additions of practical value since the last edition. The 
treatment of chronic suppurative inflammation of the middle 
ear and its complications is judiciously revised and extended, 
The practice of syringing through an external fistula in the 
mastoid region, as recommended in cases of caries al 
necrosis of the temporal bone, is, however, one with regard to 
which we should advise greater caution than the author indi- 
cates. The possibility of a communication with the ¢ 
cavity should be kept prominently in view. The chapter 
headed ‘chronic inflammation of the middle ear, without 





10 Die Krankheiten des Ohres und deren Behandlung. (The Diseases of the 
Ear and their Treatment] By Dr. Arthur Hartmann, Berlin. Seventh 
Edition. Berlin: H. Kornfeld. 1902. (Demy 8vo, pp. 330, 68 illustre 
tions. eat: 


M.7.50.) 
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i rosis of the tympanic cavity,” is somewhat ampli- 
secretion, eer distinction pavawis between the hyperplastic 
and the sclerotic forms. The latter is considered, with Sieben- 
ann, a rarefying osteitis of the capsule of the labyrinth. In 
its treatment the prolonged use of phosphorus is, on theo- 
retical grounds, recommended. The author reports good 
results from the injection of adrenalin in respect of diminu- 
tion of tinnitus. We may add that the German is exception- 
ally clear, and to those who wish to familiarize themselves 
with that language, while making themselves acquainted with 
the subject of diseases of the ear, we can recommend no 

petter book for the purpose. 


Se 








NOTES ON BOOKS. 


Dr. WEBER, Medical Director of the Auguste-Victoria Red 
Cross Hospital and Nursing Home of the Berlin Branch of the 
Women's Patriotic Society, has published a volume’ giving a 
detailed and somewhat lengthy description of the institution 
and of the various considerations which must be taken into 
account in the founding, building, and working of similar 
institutions. It is a hospital for 175 patients, to which is 
attached a home for nursing sisters of the Red Cross, and 
accommodation for the training of voluntary helpers. It is 
situated at Weissensee, a north-eastern suburb of Berlin, and 
seems very complete and well designed for the purpose. The 
book is divided into three parts, which deal respectively with 
the founding of the institution, a description of the building 
itself, and the staff. All the desiderata for such an institu- 
tion, with the reasons why they are required and the diftficul- 
ties in the way of carrying them out, are discussed, so that one 
is wearied by the ‘‘ might have been’s” before coming to what 
actually was decided and acted upon. All these considera- 
tions and details may be interesting to those connected with 
this particular institution, and might be useful to those who 
may contemplate founding similar Red Cross hospitals, but 
the usefulness of the book would hardly have suffered if the 
text had been compressed into a-fourth or less of its present 
length. We suspect that the Miss Nithingall, the hospital 
reformer mentioned on page 41 (spelt elsewhere Nithingale), 
may be intended for Miss Florence Nightingale. 





The second quarterly volume for 1903 of Progressive Medicine? 
contains sections on the surgery of the abdomen by Dr. W. B. 
Coley, including valuable references to advances in the surgery 
of hernia, diseases of the peritoneum, stomach and intestines, 
the liver and biliary passages, and the genito-urinary organs ; 
on gynaecology, by Dr. John G. Clark; on the diseases of the 
blood and ductless glands, the haemorrhagic diseases, and the 
metabolic diseases, particularly diabetes and gout, by Dr. 
Alfred Stengel; and an ophthalmology, by Dr. Edward Jack- 
son. In regard to the section on diseases of the blood, we feel 
free to say that we know nothing of the same scope published 
in this country, and of the work asa whole that it would 
form a splendid supplement to the standard library of prac- 
titioners of even the highest type. 


The book which, under the modest title of 4 Handbook Com- 
puled for the Congress of the Royal Institute of Public Health’, 
was published last summer at Liverpool, is really an elaborate 
technical and historical description of all public institutions 
in Liverpool, as well as of most of its municipal enterprises. 
It is edited by Dr. E. W. Hope, but in its compilation he has 
had the advantage of the assistance of some twenty-seven 

ersons, including Mr. Dale, Principal of the University and 

rofessors Sherrington, Boyce, Paterson, and Herdman. Each 
contributor has dealt with some matter with which he is 
specially familiar, and between them they have dealt with 
some 82 institutions or subjects. The work is beautifully 
printed on thick paper, with broad margins, and its interest 
1s enhanced by a very large number of excellent illustrations 
in the way of maps, plans, views and reproductions of photo- 
graphs, beginning with a map of Liverpool in the year 1660, 





1 Das Augusta-Victoria-Kranken-und Schwester Haus van Rothen Kreuz des 
Zweigueirens Berlin des vaterliindischen Frauen-Vereins. Von Dr. Hermann 
Weber. Berlin: A. Hirschwald. 1903. (Demy 8vo, pp.172. M. 4.60) 

. 2? Progressive Medicine, a quarterly digest of advances, discoveries, and 
improvements in the medical and surgical sciences. Edited by Hobart 
Amory Hare, M.D., assisted by H.R. M. Landis, M.D. Vol. ii. London: 
Rebman, Limited. 1903. (Demy 8Vvo, pp. 437. 158.) 

I The City of Liverpool, a Handbook Compiled for the Congress of the Royal 

nstitute of Public Health, 1903. Edited by E. W. Hope, M 
Pool ; Lee and Nightingale. (Demy quarto, pp. 330, fuily illustrated.) 
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and ending with one in illustration of its trade connexions 
with the outside world in tae year 1903. 


Dr. BentiEy’s Medical Notes and Hints on Egypt as a Winter 
Resort* is concisely written, and yet contains most of the 
information regarding wintering in Egypt desired either by 
medical men thinking of sending patients theré or by persons 
intending themselves to go there for health or pleasure. 
Amongst other matters, the main indications for the various 
Kgyptian resorts are shortly given, and a second portion of 
the little book contains information concerning the mosques 
and objects of interest at Cairo, cab fares, donkey fares, posta? 
rates, clubs, banks, ete. 


_ The second volume of the 13th series of International Clinics® 
is unusually interesting and valuable. Among the more 
noteworthy of the papers isa group by American authors on 
the summer diarrhoeas of children ; it includes articles on milk 
bacteria in relation to intestmal disorders, the causation, 
nature, and prevention of the summer diarrhoeas, on their 
symptomatology, and their dietetic treatment, and one on the 
treatment of the so-called cholera infantum. While it is 
stated that much of the milk consumed daily in cities con- 
tains more bacteria than even some sewage, yet the im- 
portance of the suckling of infants is not made so much of as 
it mightand shouldhave been. The section on treatment proper 
contains a useful and practical article on the rest treatment. 
The last article of the volume, on surgical intervention in 
paralysis of the ocular muscles, from the pen of Professor 
Kdmund Landolt, of Paris, is worthy of special attention. 


The Apothecaries’ Hall Manual® is intended for the use of 
students preparing for the dispenser’s certificate of that. 
body. The authoress states in her preface that it is intended 
as a supplement to, rather thanas a substitute for, the various 
special works on the subjects included within the scope of 
this examination. Used strictly in this way and merely as a 
means of crystallizing the information which the student: has 
acquired by other means, it is a book which might be useful, 
since it is of convenient pocket size. 


The Motorists’ Diary,’ compiled by Mr. CHARLES HEIDSIECK, 
of Rheims, is a pocket book in which the motorist is able tu 
keep a record of his daily runs, and also contains information 
about motoring clubs, hotels, Acts of Parliament, and times 
for lighting up throughout the year. It is stated that the 
day-sheet which records the distances travelled, average 
speed per hour, condition of roads and weather, ete., has been 
revised and approved by leading motorists. The utility of 
the volume would probably not have been seriously 
diminished by the omission of the page containing ‘‘ Hints on 
Champagne.” 


REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MEDICAL AND SURGICAL APPLIANCES. 
Improved Tongue Depressor and Throat Insuffiator.—Dr. 
ALEX. DuKE (London, W.) considers that the instrument 
illustrated is an improvement on the older patterns, as it is 
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all of metal and has no rubber tubing or bellows. Any powder 
which may be preferred can be applied with the insufilator. 
The article has been neatly made by Messrs. Arnold and Sons, 
West Smithfield. 


4 Medical Notes and Hints on Egypt as a Winter Resort, with a short 
account of Helouan and its sulphur baths. By A. J. M. Bentley, M.D., 
etc. London: T. Cook and Sons. (Crown 8vo, pp. 43. Free.) . 

5 International Clinics. Edited by A. O. J. Keily, A.M., M.D., of Phila- 
delphia. Vol. ii, Thirteenth — 1903. London: J.B. Lippincott Co. 
1903. emy 8vo, . 320. 108. 6d. é 
othe ype Aah pF Manual. By Mabel Thomson. London: Whit- 

taker and Co. 1903. (Fep. 8v0, pp. 244. 28.) 
7 The Motorist’s Diary. Compiled by Charles Heidsieck. London: C. C. 
Lewis. (Cr. 8V0, pp. 200. 38. 6d.) 
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THE ORGANIZATION OF THE MEDICAL IN- 
SPECTION OF SCHOOLS IN BELGIUM AND 
OTHER CONTINENTAL COUNTRIES. 


THE proceedings of the Brussels Congress comprised the read- 
ing of two papers by Dr. Chauvin of Liége, and Dr. Mosny 
of Paris, and a subsequent discussion on this subject. From 
these sources and from a special report of Dr. Ensch, of 
Schaerbeek, the following particulars are taken. It will be 
convenient in the first instance to place on record the resolu- 
tions passed on this subject by the Brussels Congress : 

The Congress, in view of the fact that the school has for its object the 
ir crease of the social value of the individual by the best cultivation of 
the physical, intellectual, and moral faculties of the child, considers that 
one ought to comprise under the term medical and hygienic inspection 
of schools whatever concerns the health of the scholars, not merely in 
the narrow sense of their protection against communicable diseases, but 
in the larger sense of their complete physiological culture and of the 
adaptation of their intellectual culture to the physical capacity of each. 

The Congress therefore expresses the view that the medical and 
thygienic inspection of schools, by a competent person, comprises : 

1. The surveillance of the salubrity of the school buildings ; 

2. The prophylaxis of transmissible diseases ; 

3. The periodic and frequent investigation of the normal functions of 
the body and of the regular growth of the physical organism and of the 
intellectual faculties of the child ; : 

4. The rational culture of his physical organism ; 

s. The adaptation, in conjunction with the teacher, of intellectual 
culture to the individual physical capacity, and the sanitary instruction 
of the child. 

In immediate application of this general view, the Congress, con- 
sidering that medicine has shown the necessity of a special school 
wégime for abnormal children, is of opinion that such children should 
receive special and separate instruction. 


Scuoot INSPECTION IN BELGIUM. 

In the report! issued for members of the Brussels Congress 
it is stated that twenty-five years ago Brussels began a sys- 
tem of popular education, consisting of institutions logically 
superimposed from the kindergarten school to the primary 
school, followed by professional schools and schools of ap- 
prenticeship, the ‘‘universities of the people,” as they have 
been called. 

A pregnant sentence in this report states that ‘‘ poverty is 
the most formidable enemy of the school,” neutralizing a 
large share of the efforts at instruction ; and stress is laid on 
the operations of a number of voluntary organizations having 
for their object the provision of food and clothing, and the 
sending of weakly children into the country or to the sea- 
side. Thus in 1901-2 La Soupe Scolaire gave 266,745 meals 
{bread and soup) to needy children ; 284 complete outfits and 
4,423 articles of apparel were distributed in infant schools; 
and 2,030 complete outfits and 12,368 articles of apparel in the 
primary schools. These operations bring one into the debate- 
able ground of parental responsibility. It is obvious that 
such help, unless most judiciously given, may have pernicious 
effects like those produced by the supplementing of the family 
incomes of labourers in the early part of the nineteenth cen- 
tury from Poor-law funds. The latter procedure greatly 
increased the amount of pauperism ; the help given to poor 
children may similarly, unless most judiciously administered, 
favour the vicious habits of parents or discourage the opera- 
tion of the forces working towards an increase of wages and 
an improved standard of comfort. 


In BRUSSELS. 

Sixteen doctors have charge of the inspection of schools, 
each being instructed to visit a certain number of schools 
once in ten attendance sessions (une fois par decade). The 
Service d’Hygiéne controls the number of visits by means of 
the thermometrical school records, which the doctors have to 
sign each time they visit the classes. These thermometrical 
records are made six times daily by the school personnel at 
8.30, 11, 2, 3.30, at 8, and at 9.30 in the evening. Each week 
‘these records are put together and sent by the headmaster of 
the school to the Service du Gaz and afterwards to the Service 
«<V Hygiéne. 

Each month the headmaster sends a tabular statement, 
with observations on the hygiene of the school and any cases 
of illness among the pupils. This table is submitted to the 
school doctor, who suggests any remedies required. 

Preventive Medication.—Sickly children receive each day a 
dose of cod-liver oil or of poudre zootrophique supplied by the 
Administration de la Bienfaisance. These medicines are 
distributed by the concierges of the school under the super- 


1 Guide de’ Hygieniste en Belgique. 

















vision of the school staff. Each child po : 

is washed daily. Once a month the AY glass Which 
~ a 

ental Hygiene.—A dental surgeon ma s 

all the schools, attending to Fa coulis ei Visit to 
to him by the staff or whom he independently ex ted ont 
states in a special table everything done by him anti He 
mits this table to the Service d’Hygiene. (This stat fans. 
methods of working is obviously very vague.) ment of 

Infectious Diseases.—Special instructions are issued 
these, but the system is evidently imperfect. had 
_ Lessons in Hygiene.—The school doctors give monthly leg 
in hygiene in the higher classes of the primary schoola, the 
pupils being required subsequently to write out these less 
The subject to be taught is decided at the monthly reunion (3 
the doctors by the medical chief of the Service @H ‘ay of 
Each lesson does not exceed ten minutes in length. ati 

Iliness of Staff.—The verification of the causes of absence 
these from school is in the hands of the schooi doctors ea 
also regulate the duration of leave. > 

In most of the suburbs of Brussels a system similar to th 
above is in operation. , 
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special organization of medical inspection of’s 

been inaugurated, of which a Setid acemn is ne 
the health officer, Dr. Ensch. This account gives’ particulary 
of school inspection in certain German cities, which have 
been utilized in later paragraphs of this article. In 1896 the 
communal administration of Schaerbeek ordered an inqui 
into the sanitary conditions of its schools, and in 1902 the 
College instructed the school physician to report specially on 
the organization of school hygiene. It would appear that the 
attempts at school supervision preceded the creation of the 
Bureau d’Hygiéne, a fact which must be borne in mind iy 
considering the details of the special report from which we 
are quoting. With us the start is from the opposite point. 
Medical inspection of schools needs to be organized, but the 
public health department of each sanitary authority will be 
its central motive and controlling power. The following 
summary is given of the action taken: 

1. The school doctor is charged with the duty of makinga 
monthly inspection of schools, and of delivering certificates 
of illness to those in charge of each school. 

2. The Bureau d’Hygiéne receives information of cases of 
communicable disease among school children, and decides 
what action is to be taken. It also arranges for the carrying 
out of the instructions given as the result of the visits of the 
school doctor. : 

3. The school teachers can bring children suspected of 
illness to one of the doctors of the Service d’ Hygiéne at certain 
hours. 

4. A school dispensary is to be created, where once a year 
the health of the children is tested. 

5. This dispensary will be first established at a central 
address; but it is hoped that ultimately one will be established 
in each school. 

6. Each day one class will be visited, and the observations 
made recorded on a special card. 

7. This dispensary will be directed by the head of the 
Service d’Hygiéne with a medical assistant. 

8. A sum of Fr.1,200 is allowed for the medical assistant 
and of Fr.1,000 for the cost of starting the dispensary. 

g. It is suggested that in conjunction with this dispensary 
shall be inaugurated a dispensary for nursing mothers, as 
well as the dispensary in connexion with the department of 
dental hygiene which is about to be organized. ; 

From the above summary we gather that the action taken 
hitherto in Schaerbeek is limited by financial considerations, 
although procedure is laid down on lines containing the 
possibilities of great good. 


In FRANCE 

the principle of medical inspection of schools has been long 
acknowledged, though it remains up to the present time an 
unrecognized ideal. Ina circular dated November 14th, 1879, 
the Minister of Education stated to the prefects that in every 
centre doctors should be engaged to visit the public eo 
from the standpoint of the sanitation of the buildings an 
the health of the scholars. This timid essay at administra 
tion was incorporated in the law of October 3oth, 1886. This 
and a subsequent decree in 1887 embodied no administrative 
organization, and they were both inoperative. Recently it 
was found that in 36 departments there was no m 

inspection of schools, and that in only 8 departments was 
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made for medical inspection. In short, as 


ment L : ; 
~ ic puts it, ‘‘the medical inspection of schools, even 
+ duced to its narrow primitive réle of a means for the 
of the spread of infectious disease, does not exist 


Oo 
when re 
revention 
in France.’ 
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sstematic measures have been adopted in certain 
ee has ot Breslau each child is made the subject of a 
special inquiry, the results of which are kept for future 
reference. Two sets of questions are asked respecting each 
child, the first filled up by the parent, the second by the 
medical inspector. Appended are the questions: 


A.— Questions for the Parents. 
, Name of father. 


. Dwelling. 


. Date of birth. ee 
. From what diseases has the child; already suffered, and at what 


age ? 
. What have been the results of these ? 
. Has the child been the victim of accidents leaving any durable 
result ? 
. Does he hear well ? 
, Is he near-sighted ? 
. Does he present any anomalies ? 
10. At what age did he begin to speak ? 
From the point of view of the care of the child it is necessary that 


these questions should be exactly answered. 


B.—Form for the Medical Inspector. 

1. Bodily condition: head, vertebral column, chest, extremities. 

2. Appearance of health and bodily force—good, medium, bad. 

3. Constitutional anomalies. 

4. Vision. 

5. Hearing. 

6. Teeth. 

7. Naso-pharynx. 

8. Voice. 

g. Skin diseases. 
xo. Defects of development. 
ar. Nervous system. 

a2. Mental condition. 

The above scheme is clearly very complete, and if carried 
out in its entirety must involve great expenditure of time 
and money. Weshould prefer a more elementary examina- 
tion, and particularly the addition of a yearly record of the 
weight and height of each scholar. 


SomE Resutts oF Mepican INSPECTION OF SCHOOLS. 

In various cities the hearing of school children has been 
made the subject of systematic examination. Among the 
more recent of such inspections may be enumerated the fol- 
lowing : In 1888 Lunin examined 280 children in St. Peters- 
burg, of whom 14 per cent. presented considerable defects of 
hearing. In igor Ostmann examined 7,537 children at 
Kreise, and 28.4 per cent. showed considerable enfeeblement 
of hearing. In 1902 Cheadle examined a number of children 
in London of whom 43 per cent. showed defects ; and Richter 
examined 7oo children at Grosswartenburg, of whom 15 per 
cent. were defective. 

The enormous variations in the above percentages almost 
certainly indicate variations in the methods adopted for 
testing hearing ; and it is almost certain that nearly all the 
percentages overstate the facts, allowance not having been made 
for nervousness or dullness on the part of children not due 
to defective hearing. When full allowance is made for these 
considerations it is, however, manifest that a considerable 
proportion of scholars are under present conditions being 
submitted to teaching which is unsuited to their special 
needs, cr are probably not being placed as close to the 
teacher as their condition requires. 

One great cause of deafness in children is the presence of 
adenoid vegetations in the naso-pharynx. At Bingen Dr. 
Wilbert (Deut. med. Woch., 1903) found that of 375 children 
examined 33 per cent. had adenoid vegetations, and that 27 
per cent. of these suffered from defective hearing. The 
importance of being able to direct the attention of parents to 
these undetected souroes of ill-health and defective develop- 
ment is very creat, and this can be done without any inter- 
ference with the province of the family doctor. 

At Wiesbaden Dr. Ensch states that the annual report of 
‘the school Inspections for 1895 gives the following results of 
the inspections made during the year: From 8 to 9 per cent. 
of the children had undetected hernias, 7.6 per cent. had 
spinal curvatures, 10 to 13 per cent. had defective vision. At 
Zurich the school doctor finds 19 per cent. of abnormal 
eyesights. 

There is much to be said in favour of familiarizin parents 





with the necessity for medical inspection in schools, and the 
possibilities of thus detecting unrecognized disease, with a 
view to its early cure. Thus at Wiesbaden the necessity 
for some form of medical treatment has been recognized, 
and the parents have been advised accordingly in 25 per 
cent. of the pupils whom the doctor has examined. Presum- 
ably this percentage is obtained from a systematic examina- 
tion of all school children, and not from an examination of 
suspected children; and the significance of such a statement 
is very great. 





LITERARY NOTES. 

Ir has been decided by the Council of the New Sydenham 
Society to devote almost the whole of its income during the 
next five years to the production of an Atlas of Clinical 
Medicine, Surgery, and Pathology, selected and arranged with 
the design of affording, in as complete a manner as possible, 
pictorial aids to diagnosis in all departments of practice. Of 
this work eight parts, completing the issue for 1901 and 1902, 
are now ready. The following subjects are in forward prepa- 
ration: Ringworm and other forms of tinea; Raynaud’s 
malady ; Colles’s fracture ; radiographs of fractures and dislo- 
cations ; injuries to epiphyses ; morphoea and sclerodermia ; 
drug eruptions ; elephantoid hypertrophies ; variola, vaccina- 
tion, and vaccinia; tuberculous diseases of the skin. All com- 
munications respecting the literary part of the work, sugges- 
tions, offers of drawings, etc., should be addressed to the 
Honorary Secretary, Mr. Jonathan Hutchinson, at the Poly- 
clinic, 22, Chenies Street, Gower Street, W.C. The chief 
issues for the next five years will be fasciculi of the Atlas of 
Clinical Medicine and Surgery, but should the funds permit a 
po of translated monographs will from time to time be 
added. 

In a recent number of the Revue Clinique d@ Andrologie et de 
Gynécologie, Dr. P. Hamonie puts forward a claim to have 
succeeded in inoculating syphilis in a monkey in 1882. At 
that time he had arranged a kind of laboratory at the Lour- 
cine (female venereal) Hospital, Paris, in which he studied the 
contagion of syphilis, and isolated the bacillus before Lust- 
garten. He obtained possession of a very large macaque 
monkey, which was appropriately named by the resi- 
dents of the hospital ‘“ Fracastor.” This animal he 
inoculated with syphilis, and he says there was abso- 
lute identity in the manifestations of the disease in 
the monkey and in man. The lesions quickly disappeared 
and the disease ran a mild course, as isseen in certain human 
subjects where the soil is unfavourable to the development of 
the disease. Dr. Hamonic concludes that syphilis is to some 
extent attenuated in the monkey. He adds that he did his 
best to prepare a favourable soil by allowing the animal to 
indulge without control his craving for alcohol. Dr. Hamonic 
refers to the many professional brethren who knew Fracastor, 
and were in the habit of fondling him and letting themselves 
be bitten by ‘‘ that interesting animal, who was truly the first 
monkey duly convicted of syphilis.” If these brethren 
allowed themselves to be bitten by Fracastor after the inocu- 
lation, it would be interesting to know whether the bites were 
followed by any results tending to prove the transmissibility 
of syphilis from the monkey to man. 

In the Bulletin of the Johns Hopkins Hospital for November 
Dr. Thomas F. Harrington gives an account of Dr. Samuel 
Fuller of the Mayflower. the pioneer physician of America. 
Born in the county of Norfolk in 1580 he was, like Cardinal 
Wolsey, the son of a butcher. At Leyden he was a prominent 
member of the Puritan congregation, and he played an active 
and influential part in the preparations for fitting out the 
Speedwell and the Mayflower (1617-20). For more than twenty 
years prior to the emigration of the Pilgrims from Leyden 
the Puritan clergy were educated to the medical profession 
in anticipation of their pilgrimage which persecution at home 
was surely forcing upon them. Oxford, too, foreseeing the 
difficulties in store for the clergy, incorporated the study of 
physic in the course for the divinity student. <A part of 
this education consisted in the study of the ancient 
medical authors, as Hippocrates, Galen, Breteus, Celsus, 
and others. Thus it was that many clergymen were 
eminent practitioners of medicine before they crossed 
the Atlantic, where necessity often forced the two 
duties into one. Fuller was not a clergyman who had studied 
medicine, but a regularly-educated physician, and it was in 
that capacity and not as a minister of religion that he went 
to America. In the list of the passengers on the Mayflower 
his occupation is given as physician. Before the arrival of 
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the Mayflower Dr. Wotton (1606), Dr. Russell (1607), and Dr. 
Bagnall (1608) had accompanied expeditions to Virginia. In 
1610 Dr. Bohun went to America, and in 1611 he accompanied 
Lord Delaware to the West Indies. There seems to have 
been very little illness other than sea-sickness on board the 
Mayflower on its historic voyage. One of the seamen, an 
able-bodied man much given to profanity, was stricken with 
a ‘‘grieveous disease of which he dyed in a desperate manner 
and was ye first yt was throwne overboard.” Two weeks 
later, on the day before land was sighted. Fuller's servant- 
assistant died. Fuller died in 1633. It is recorded by an 
early writer that ‘‘in his medical character and for his 
Christian virtues and unfeigned piety Dr. Fuller was held in 
the highest estimation and was resorted to as a father and 
wise counsellor during the perils of his day.” 


Dr. J. Johnston. Honorary Surgeon to the Bolton Infirmary, 
and author of Musa Medica and other poetical works, has 
kindly sent us a copy of a song sung at the annual dinner of 
the Bolton and District Medical and Medico-Ethical Society 
held on October 22nd. It is entitled ‘‘ Dr. Smithson, G.P.” 
It tells how 


When Dr. Smithson qualified, to Lockton straight came he, 
And settled in a corner house, with side-door surgery. 


After the usual time of waiting patients began to seek counsel 
of him; but he gained from them more experience than 
money, for 
When his first account was sent, no small chagrin did he express 
When it promptly was returned to him inscribed, ‘‘ Gone—no 
address !’’ 
But he works on, doing his duty faithfully, and in time gets 
lis reward : 


He got upon the infirmary staff, by dint of efforts hard, 

Despite the regulation strict that canvassing debarred. 

No sinecure he finds the post—it keeps him on the rack : 

For he knows the slightest lapsus will bring some one on his track. 


He’s a Member of the Council, too, and one day hopes to be 
A Chairman of Committee and perhaps a real J.P. ; 

That honour won, a higher still for him will then remain— 
To occupy the Mayoral chair, adorned with robe and chain. 


In the November number of Temple Bar Mr. Sydney Denton 
writes on ‘‘ Thomas Linacre, a mediaeval master of medicine.” 
Linacre was a central figure among the apostles of the new 
learning, and virtually the founder of the Royal College of 
Physicians of London. He survives in history asan influence 
rather than asa living characier. His name is of constant 
occurrence in the letters of Erasmus and other contempor- 
aries, but Linacre has left no record of his methods as a 
physician. Fuller said of him that it was questionable 
‘‘whether he was a better Latinist or Grecian, a better 
grammarian or physician, a better scholar or man for his 
moral deportment.” Bornat Canterbury in 1460, and educated 
at the public school within the monastery of Christchurch in 
his native city, where he had the good fortune to be a pupil 
of Selling, one of the very few Englishmen of that day 
who had studied Greek, Linacre proceeded to Oxford 
in 1480, entering most probably at Canterbury Hall. 
In 1484 he was elected a Fellow of All Souls. In 1485 he went 
to Italy with Selling on a diplomatic mission to the 
Pope. At Bologna they met Politian, one of the most 
distinguished scholars of the time, who was then tutor to 
the children of Lovenzodi Medici, one of whom became later 
Pope Leo X. Linacre was allowed to share their lessons. He 
also studied medicine at Bologna and afterwards at Padua. 
The thesis which he presented for the Doctor’s degree was of 
exceptional brilliancy, and he was offered a professorship at 
Padua, which he refused. On returning to England he was 
admitted M.D. both at Oxford and at Cambridge. He settled 
at Oxford, where he had among his deo Thomas More, 
afterwards Lord Chancellor. In 1501 he was chosen as tutor 
and medical mentor of Prince Arthur. Later he became 
physician to Henry VIII, and he had among his private 
patients the Primate, William Warham, Cardinal Wolsey, 
and many others of the highest position. When his way of 
life was declined into the vale of years: he took holy orders 
and held several benefices. Linacre’s medical writings consist 
racaveg’ dl of Latin translations of the works of Galen, which 
were ighly esteemed by scholars. He founded two medical 
lectureships at Oxford and one at Cambridge. His greatest 
and most enduring work is, however, the Royal College of 
Physicians. Linacre died in 1524. 
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BRITISH MEDICAL BENEVOLENT FUND 


THE following is the second list of donati 
response to Sir William Broadbent’s appeal :— 
ad. 


Ons received jp 


4 
Mr. Patmore Sheehy .. 1010 0 Dr.S.H. Haber & 8.4, 
Dr. C. A Lee... : 5 § © ually)... hg (Gun- 
Dr. F. Parsons we owe «6S (0 0 Mr. J. King Lewis 2 20 
Mr. Wilson Eager ... +. 3 3 0 Mr.E.B.Ffennell ae 
Mr.E.B. Payne... ... 1 1 0 Dr. J, H. Blight : 
: saan 

The Treasurer is grateful for the response already given i 

Sir William Broadbent’s appeal. Unfortunately, the amount 


of money received still falls far short of the requi 

the Fund at the present time, and unless The tee 4 

of the Fund are largely increased, the pressing claims wha 

winter always brings will be very inadequately provided lx. 
Further subscriptions and donations are urgently needed 

and may be sent to the Treasurer, Dr. West, 15, Wimpole 

Street, W. 








PREVENTION OF CONSUMPTION. 
Paris CONGRESS OF TUBERCULOSIS, 1904. 
A PRELIMINARY meeting of the General Committee to make 
arrangements for the Paris Congress of Tuberculosis to he 
held next year took place ‘at 13, Hanover Square on 
November 9th. Sir William Broadbent was unanimous} 
elected Chairman of the General Committee, and Dr, J } 
Perkins, Honorary Secretary. An Executive Committee was 
also formed consisting of twelve persons. It was decided to 
invite members of the staffs of the various chest hospitals to 
join the General Committee, as well as several influential lay. 
men who are interested in the subject of consumption. 
was also resolved that the medical officers of health of the 
counties as well as of the chief towns should be invited, — 


NATIONAL ASSOCIATION FOR THE PREVENTION OF _ 
CONSUMPTION. 

At a meeting of the Council of this Association held op 
November oth, the Secretary read a précis of the replies from 
the medical officers of health of the metropolitan boroughs 
with regard to spitting in public-houses. It was resolved 
that the matter should be postponed, as the whole subject 
was shortly to be considered by the Incorporated Society of 
Medical Officers of Health. The Secretary reported that 
Branches of the Association had been formed at Univer 
sity College, Aberystwyth, and at Adelaide, South Australia, 








CONTRACT MEDICAL PRACTICE. 


SoutH WALES COLLIERIES. 

Members of the Association who may be approached with re 
gard toaccepting appointments to collieries in South Wales are 
recommended, before entering into any agreement, to com- 
municate with the Secretary of the Division of the Associa- 
tion in which the colliery may be situated. The names and 
addresses of Secretaries of Divisions in South Wales are as 
follows: Cardiff Division—Dr. E. J. Maclean, 12, Park Street, 
Swansea. Monmouth Division—Dr. W. J. Greer, 2, Chep 
stow Road, Newport. North Glamorgan and _Brecknock 
Division—Dr. E. N. Davies, Pen-y-graig, Rhondda Valley. 
Swansea Division—Dr. M. A. Hanson, 10, Cleveland Terrace, 
Walter Road, Swansea. South-West Wales Division—Dr. §.6, 
Glanville Morris, Plas Cwmtwrch, Nantgaredig, Carmarthen- 
shire. 








THE fifth annual dinner of the Medical Graduates’ College 
and Polyclinic will be held at the Trocadero Restaurant, 
Piccadilly Cireus, on Thursday, December 3rd, when Mr 
James Cantlie will take the chair. Any gentlemen wishing to 
be present should communicate with Mr. Hayward Pinchat 
the College, 22, Chenies Street, W.C. 

Tue Mepico-PsycHOLoGIcaL ASSOCIATION.—An _ extt- 
ordinary general meeting of the Medico-Psychological 
Association of Great Britain and Ireland will be held a 
11, Chandos Street, Cavendish Square, London, W., under 
the presidency of Dr. Ernest W. White, on Wednesday nett, 
at 3 p.m. Immediately afterwards an ordinary meeting wil 
be held, when a lantern demonstration on fragilitas ossium 


in the insane will be given by Dr. W. Maule Smith, and 
papers will be read by Dr. Nathan Raw and Dr. R. 8. Stewart, 
Members wishing to dine at 7 p.m. at the Café Monico should 
communicate with Dr, Outterson Wood, 40, Margaret Stree, 
Cavendish Square, W. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1903. 

SUBSCRIPTIONS to the British Medical Association fall due on 
January 1st each year. All members who have not yet 

paid should forward, without delay, postal order or cheque 
for 258., to the General Secretary, 429, Strand, London, 
W.C., or, in the case of Colonial members, to their Branch 


Treasurer. 
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SATURDAY, NOVEMBER 14TH, 1903. 
pace 


THE APPROACHING MEETING OF THE GENERAL 
MEDICAL COUNCIL. 
Tue minutes of the last two meetings of the General 
Medical Council contain sundry items of unfinished busi- 
ness, but several of them do not appear to be likely to be so 
far advanced as to be dealt with at the approaching session. 
Thus in regard to the differences which have arisen be- 
tween the Council and the two English Royal Colleges on 
the subject of the first year of medical education it seems 
unlikely that any final decision can be reached. It may 
be remembered that Sir Victor Horsley at the last 
session moved a resolution to the effect that the Council 
should represent to the Privy Council that the courses of 
study and examination to be gone through in order to 


obtain qualifications for registration from the Examining , 


Board in England of the Royal Colleges of Physicians of 
London and Surgeons of England, were not such as to 
secure the possession by persons obtaining such qualifica- 
tion of the requisite knowledge and skill for the efficient 
practice of their profession. This motion was eventually 
withdrawn in favour of resolutions moved by Professor 
Windle requesting the President to forward to the Royal 
Colleges copies of the reports of the Education and 
Examination Committees, together with a _ resolu- 
tion previously carried on the motion of Sir Victor Horsley 
to the effect that the courses of study in chemistry, 
physics, and biology in many of the teaching in- 
stitutions recognized by the Examining Board in 
England, but not approved by the General Medical Council, 
are in the opinion of that Council insufficient; to call the 
serious attention of the Royal Colleges to the unsatis- 
factory state of matters in regard to the course of study 
and examination in these subjects; to urge that in the 
interests of medical education immediate steps should be 
taken to remedy the defects; and authorizing the 
President to appoint a Committee, consisting of 
two members from each of the three Branch Councils, 
to join with him in conferring with representa- 
tives of the Royal Colleges should it appear that 
a conference on the question raised is desired. It 
will be seen from reports published in the Britisu 
MEDICAL JouRNAL that the Council of the Royal College of 
Surgeons at its meeting on October 15th appointed a com- 
mittee to confer with representatives of the Royal College 
of Physicians relative to the proposed conference with re- 
presentatives of {the General Medical Council. A corre- 
sponding committee, it will have been seen, was appointed 
by the Royal College of Physicians at the comitia on 
October 29th. As this joint committee of the two Colleges 
18 appointed only, as we understand, to consider the 








advisability of acceding to=the request of the General 
Medical Council for a conference it appears clear that a 
final report on the subject is not likely to be before the 
General Medical Council at the session which com- 
mences this month. 

In connexion with these subjects—chemistry, physics, 
and biology—of the first year it is interesting to note that 
Sir William Ramsay, in his address at Bristol, a report of 
which was published in our last issue, stated that he would 
leave them in their present position. Though a chemist 
of the first rank and a successful investigator of the more 
abstruse problems of chemistry and physics, he does not 
regard the training, elementary though, from the force of 
circumstances, it must necessarily be, as of small account. 
Nor does he view with approval the suggestion that the 
teaching of these subjects should be relegated to school 
life, for the reason that he does not consider that a boy of 
14 has a mind sufficiently ripe to grasp the principles 
involved. But his objection seems to be weakened by the 
specification of the age, for the relegation of these studies to 
school life would imply a later entry upon medical study ; 
so that, in fact, if only a year is to be devoted to it, it would 
not involve the study being taken at any earlier age 
than is the case under the present system. 

A letter from Dr. Lombe Atthill, which we publish at 
page 1308, takes the opposite view, and advocates that the 
teaching of these subjects at schcols should be encouraged. 
Dr. Atthill might have emphasized his point by reference 
to recent returns of the results of the examinations at the 
Conjoint Board in England, from which it appears that the 
candidates who had received their education in these sub- 
jects elsewhere do not compare badly with those taught at 
medical schools. He offers the suggestion that in addition 
to the school teaching and the passing of an examination, 
a special course of chemistry, with particular reference to 
its medical applications, might subsequently be attended 
with advantage and without difficulty. 

The consideration of the adverse criticisms by the in- 
spector of the examinations of the Universities of Oxford 
and of London was also postponed with the object of 
allowing time for a second inspection to be made, but this 
can hardly have been carried out as yet. 

With regard to the finances of the Council, it may be 
presumed that the Executive Committee will make the 
necessary alterations in the standing orders which will 
give effect to the measures of economy adopted at the May 
session; and it is possible that the President may be able 
to give some information as to the results of his applica- 
tion for a grant from public funds in aid particularly of 
the expenses incurred owing to the increased amount of 
penal business. 

It may be presumed that an effort will be made to push 
forward the Disciplinary Bill which for so long has failed 
to get a hearing from Parliament, and we would suggest 
that the new Lord President of the Council might possibly 
be induced to take a more active interest in this and 
similar medical matters than his predecessor. The Phar- 
macy Bill may require some watching, and we hope that 
something may be heard of legislation with regard to 
medical companies. 

But, unless the penal cases to be heard should prove 
numerous and important, a point on which we have no in- 
formation, the session seems likely to be short and to pre- 
sent less of interest than is usual; still, in the absence of 
a programme published in advance, this is merely con- 
jecture. 
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THE, ORGANIZATION OF THE MEDICAL 
INSPECTION OF SCHOOLS. 


On another page is given a summary of action taken by 
sanitary authorities on the Continent in the organization 
of a system of medical inspection of schools. It is clear 
from this summary that in some countries like France it 
takes the form of regulations which are not enforced, of 
permissive powers which are not used; that in Belgium 
there are the beginnings of good work; and that in some 
German eities ¢ xcellent work of a detailed kind is being done. 

In estimating the value of this work and applying the 
lessons of it to school hygiene in England, it is necessary 
to remember that in this country the problem is ap- 
proached from a different standpoint. In France and 
Belgium general sanitary administration is in a condition 
which may without undue disparagement be described 
as almost embryonic. In England, on the other hand, 
general sanitary administration is elaborate and complex, 
and in a large proportion of its sanitary districts is 
efficiently carried out. Hence, although we have in very 
few towns had special medical inspectors of schools, these 
schools have not been free from considerable medical and 
sanitary inspection. The medical officer of health alone, 
or acting along with two members of his local authority, 
has extensive powers of exclusion of individual scholars 
from attendance or of closing entire schools; and he can 
initiate steps for the removal of nuisances. The Board of 
Education similarly has ample powers in securing sanitary 
structural conditions. of schools and in preventing over- 
crowding, though these powers have. not been enforced as 
far as was desirable. 

It is probable, therefore, that although in most towns in 
this country the sanitary control and medical supervision 
of schools form merely one department of public health 
administration, this is on the whole more efficiently carried 
out than in Continental schools, in which such supervision 
has been inaugurated as special work. It certainly is 
more efficient so far as the control of infectious diseases is 
concerned. It is less efficient than the control exercised in 
certain. German schools over such matters of personal 
hygiene as eyesight, adenoids, deafness, and so on. We 
must not omit to note in passing the excellent work done 
by Dr. Kerr as medical officer to the Bradford School 
Board, and the similar work in relation to the special 
problems of school hygiene which is now being done by him 
and his medical assistants under the London School Board. 

This work is in fact one of the best instances that could 
be adduced of the further possibilities of valuable medical 
work in school hygiene. Each scholar represents a certain 
social value, capable of being increased by attention to his 
physical, intellectual, and moral culture. This value will 
be diminished or lost if, through neglect of early treat- 
ment of disease or of hygienic precautions the scholar 
suffers in health. Hence medical inspection of scholars as 
well as of schools is imperatively demanded in the interest 
of the community. It is this personal aspect of school 
hygiene which, except in a comparatively small number of 
instances, has been neglected in this country, 

Avery wide definition of medical inspection is demanded 
by the circumstances of school life. The public has 
happily become familiarized with this view by the exten- 
sive character. of the duties entrusted to the medical 
officer of health; and in school hygiene similarly it is de- 
sirable that medical inspectors should be appointed, who 
would have a final control not only over details of schoo] 





ventilation, floor space, cleansing of rooms, and arran 
ments of desks, etc., which shall not be capable of injuri 
the children; but should also have a final Voice in th, 
programme of physical exercises; and above all should 
conduct periodical examination of each scholar, and gir 

class instruction to the older scholars in the laws of ie 
These periodical examinations of each child should, if 
possible, be made at least once a year, a dossier bein 

é : 8 
always kept for each child, so that progress may be noted 
as to weight, height, eyesight, hearing, etc. Sucha record 
would be of inestimable value, and would speedily leag to 
further investigation in the case of those children who 
were being neglected in their homes, 

There is little need in theory to urge the importance of 
teaching the laws of health in our elementary schools, 
Every one admits its advisability and yet year after year it 
is in the vast majority of instances excluded from the 
curriculum. Until hygiene is made a compulsory subject 
in all schools there is little likelihood of its being generally 
taught; and until the teachers are taught to teach it, 
medical men will be needed for this work. 

It is obvious that when medical inspectors are appointed 
they must, if efficiency is to be secured and overlapping to 
be avoided, act in collaboration with the medical officer of 
health of each borough or county. The difficulty of securing 
this collaboration is minimized by the fact that the local 
sanitary authority now forms a large portion, generallya 
predominant portion, of the new local education authority, 
In many smaller boroughs the medical officer of health 
will doubtless be also the medical officer of the Educational 
Committee. In other districts the closer the relationship 
between the two, the more efficient will be the administra. 
tion which will be secured. In large counties the county 
medical officer of health will doubtless exercise general 
supervision over the general sanitary condition of schools 
in the county, and frame regulations affecting the health 
of the scholars. In matters of detailed supervision, im- 
plying frequent visits, the district medical officer of health 
will in most instances be the local medical officer to the 
educational authority. 

It isto be hoped that educational authorities throughout 
the country will commence to organize the work of medical 
inspection of their schools and scholars, and thus ensure 
that their important work is carried on under the best 
possible conditions and without any risk of injury to the 
health of the scholars. 





THE SENSIBILITY OF THE PERITONEUM AND 
ABDOMINAL ORGANS. 
Proressor LENNANDER of Upsala, in a work’ translated by 
Mr. A. E. Barker, has made an extremely important contri- 
bution to the subject of the sensibility of the peritoneum 
and of the organs within the abdominal cavity. The 
observations upon which the work is founded were made 
during operations carried out wholly or in part under local 
anaesthesia. During the operations one assistant devoted 
himself solely to observing the condition of the patient and 
the extent of his suffering during each separate manipula 
tion. The results are tabulated in a manner which will be 
understood from the following extract: 














Skin incision ... ase . No pain. 
Ligature of vessels in skin . Pain. 
Forceps on a vessel and nerve ee ... Severe pain. 
Puncture of a distended injected bowel . No pain. 





1Lennander, The Sensibility of the Abdomen. Translated by A. E. Barker, 
F.R.C.S. London: Bale, Sons, and Danielsson, Limited. 1903. ( 
8v0, pp. 76. 3S.) 
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The observations were considered more reliable during 


ages of the operation. For it was found that 
‘when patients were operated upon under local anaesthesia 
their statements could only be relied upon fora short 
time, varying with the individual. Sooner or later, and in 
-gome cases very Soon, they became impatient and fatigued, 
and were unable to say what it was which was producing 
in, and they complained of pain during manipulations 
which, all experience goes to show, are not productive of 
ain, This condition Lennander calls “pain tetanus.” He 
considers it an indication to resort at onee to general 
anaesthesia, unless the operation is to end in a minute or 


the earlier st 


two. , 
The experience of various operators does not seem to 


oincide. Schleich considers the parietal peritoneum to 
be very sensitive, and points out that it has to be infil- 
trated in exactly the same manner as the skin before it is 
eut. He considers that the ovaries, the tubes, the uterus, 
the gall bladder, the stomach and the sigmoid are pos- 
sessed of sensation. Bloch states that neither the visceral 
nor the parietal peritoneum possess any feeling when 
ihealthy. Diseased peritoneum on the other hand, espe- 
cially when acutely inflamed, is very sensitive. Dragging 
on the peritoneum, he points out, produces severe pain. 
Bloch quotes Bichat as saying that he “has seen dogs*de- 
-youring their own intestines and tearing their own peri- 
toneum, when these had prolapsed through an abdominal 
incision.” Kiérte writes: “While the healthy serosa is 
hardly sensitive, as may be seen where local anaesthesia is 
employed, any handling of the inflamed peritoneum is ex- 
cessively painful, and is also the seat of spontaneous pain.” 
Harvey Cushing, on the other hand, in suturing a perfora- 
tion of the intestine in typhoid fever, and in infolding two 
inflamed Peyer's patches, found that the diseased bowel 
was insensible to manipulation. At the end of the 
eighteenth century Bichat showed that electrical, chemical, 
and mechanical irritation of the organs supplied by the 
sympathetic did not produce pain, and Majendie found that 
pain could not be provoked in any part of the sympathetic. 

Professor Lennander sums up his conclusions as follows: 
‘The parietal peritoneum is extremely sensitive to all 
operative manipulation. On the other hand, the intestinal 
tract, the mesenteries, the stomach, the anterior border of 
the liver and the gall bladder, the great omentum, the 
serous covering of the bladder, as well as the parenchyma 
of the kidneys, are wholly insensitive to operation, even 
with,the cautery. In regard to the parietal peritoneum he 
has;not been able to obtain evidence as to its special sensi- 
tiveness to touch, heat, or cold, but he inclines to the con- 
clusion that it is only sensitive to pain. 

Lennander claims, rightly, that he is the first who has 
‘endeavoured to show that al! pains felt within the abdomen 
during operations or in disease are to be referred to parts 
which are innervated by the intercostal, lumbar, and sacral 
nerves—that is, to the diaphragm and abdominal walls, as 
well as to those organs of which we know with certainty 
‘that they are innervated by the nerves in question or are 
im near relation to them. These are the capsule of the 
kidney, the ureters, the pelvis of the kidney, the duodenum, 
the retroperitoneal portion of the ductus choledochus, ete. 

The whole subject is full of interest, and it is to be ex- 
‘pected,that the attention called by this little book to the 
umportance of further investigations will speedily yield a 
wealth of observations. But to Professor Lennander will 
always belong the credit due to a pioneer for work of con- 
Spicuous ability, careful observation, and sound judgement. 








FORMAL INAUGURATION OF THE UNIVERSITY OF 
LIVERPOOL. 

THE University of Liverpool was formally inaugurated on 
November 7th by a ceremony in St. George’s Hall, which 
was very largely attended, with the dignity and impressive- 
ness befitting the importance of the occasion. ‘The Chan- 
cellor of the University received formally from the Lord 
Mayor the charter of incorporation. Although no mem- 
bers of the medical profession spoke on the occasion, we 
cannot forget, and it is well that the members of the Uni- 
versity and the public of Liverpool should not forget, that 
it was the Medical School of the Royal Infirmary which 
formed the nucleus around which the College, now expanded 
into a University, grew; that it was the inability of Liver- 
pool to supply the candidates for the London M.B. degree 
with the necessary instruction in experimental physics 
which made the provision of higher education necessary if 
the medical school was to continue to exist; that it was 
the teachers in the old school of medicine who first moved 
in the matter, and that at the memorable town’s meeting 
referred to by Sir Oliver Lodge, it was the lecturers in the 
medical school who took the chief part in advocating the 
claims of higher education and proclaiming the need 
which existed of establishing a university college. During 
the quarter of a century that the College has existed, the 
Medical Faculty has always taken a prominent position, 
and may safely be pronounced to have established a world- 
wide reputation. We have every reason to hope that the 
reputation enjoyed by University College as a medical 
school will be transferred to the University of Liverpool, 
and we heartily congratulate the lecturers of the old 
medical school—most of whom, including Sir William 
Banks and Dr. Caton, are, happily, still with us—on the 
splendid development of the scheme they started a quarter 
of a century ago. 


THE GERMAN EMPEROR. 
THE announcement that the German Emperor has had a 
growth removed from his larynx has naturally caused a 
painful sensation, not only in Germany but throughout 
the civilized world. From the official statements published 
elsewhere it appears that on November 8th a growth, 
described by one of the foremost of living authorities as 
benignant, was removed from the left vocal cord. The 
operator, Professor Moritz Schmidt, of Frankfort-on-the- 
Main, is one of the fathers of laryngology, and has long 
enjoyed the confidence of the Imperial family of Germany. 
The operation, though in itself trivial, is one that needs 
special skill for its successful performance. The clinical 
details given are too meagre to enable us to express a 
positive opinion as to the nature of the growth, but the 
report of the microscopicexamination seems fully to warrant 
the belief that the little tumour was of an innocent cha- 
racter. It is particularly important to note that there 
was no appearance of penetration of the epithelium into 
the deeper layers. As far, therefore, as can be judged 
from the facts that have been made public, there seems to 
be every ground for hope that the august patient will 
make a complete recovery, and there is nothing in the 
microscopic characters of the growth to cause any fear of 
recurrence. It is, of course, inevitable that the case should 
recall that of the Emperor Frederick, and after that 
historic example of the limitations of microscopic dia- 
gnosis it would be imprudent to accept the histological 
appearances as conclusive, but it will be noted that Pro- 
fessor Orth, whose judicial temper of mind gives special 
importance to his utterances, speaks with no uncertain 
sound as to the significance to be attached to the struc- 
tural characters of the growth. This may safely be taken 
as a proof that,as far as the present state of knowledge 
justifies a positive judgement, the local affection from 
which the Emperor has been relieved is unlikely to have 
any serious consequences. The condition is one which 
laryngologists meet with every day among persons who 
have to use the voice largely either in speaking or in 
singing, and they deal with it with perfect success. 
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We see no reason whatever to fear that the slight opera- 
tion which has been performed on the Kaiser will not be 
followed by a complete and permanent cure. 


BIRTHDAY HONOURS. 

AmoneG those upon whom the King has conferred honours 
in connexion with his birthday is Dr. Alan Reeve Manby, 
of East Rudham, Norfolk, Surgeon-Apothecary to the 
King’s Household at Sandringham and to His Royal 
Highness the Prince of Wales. Sir Alan Manby accom- 
panied the Prince and Princess of Wales during their 
Colonial tour in 1900, He received his medical educa- 
tion at Guy’s Hospital, where he was obstetric resident 
officer. Captain T. H. M. Clarke, M.B., R.A.M.C., D.S.O., 
who has been nominated a Companion of the Order of 
St. Michael and St. George for services in Crete, is a 
graduate of the University of Dublin, and entered the 
Army Medical Service in 1897. In the following year he 
served in the occupation of Crete, being present at the 
affair of September 6th, when he was slightly wounded. 
Dr. Robert Bell, F.R.S., who has been appointed a 
Companion of the Imperial Service Order, is a Doctor 
in Medicine and Science of MeGill University, 
Montreal, and in Science of Cambridge University. 
He is the Director of the Geological Survey of 
Canada, having succeeded to that office in 1901 on the 
death of Dr. G. M. Dawson. He commenced his career 
at the age of 15, when, in the year 1857, he joined the 
geological survey of Canada. He has taken part in surveys 
of nearly every part of the Dominion. Dr. Bell acted not 
only as geologist and naturalist, but also as medical officer 
of the Neptune and Alert expeditions sent out by the 
Canadian Government to Hudson’s Strait and Bay. In 
spite. of forty-four years of journeyings through unknown 
districts, and of the many hardships which he necessarily 
encountered, Dr. Bell has maintained himself in perfect 
health, which he attributes to the fact that he has always 
taken care of himself when camping out, endeavouring to 
have a dry, comfortable bed of brush, or some substitute, 
every night, trying to be as short a time as possible in wet 
clothes, and missing as few meals as he could. As he has 
been in the habit of living off the country and of “going 
light,” he never carried any camp equipment ; his food was 
of the simplest, being the same as that of the voyageur, 
with fish and game when it was to be had, and with no 
alcoholic drinks. 


THE DUTY OF THE STATE IN THE PREVENTION 
OF MALARIA. 
Mayor RONALD Ross gave an address at the Royal Colonial 
Institute, on November ioth, on the subject of malarial 
fevers. He showed that it was not easy even for those who 
were close students of the vital statistics of India and of 
British and other colonies to get a clear conception of the 
immense prevalence of malaria in tropical and subtropical 
countries, since such returns took no account of the im- 
mense losses through invaliding nor of those cases in which 
death occurred through intercurrent disease in patients 
whose strength was reduced by chronic malaria. The 
most complete returns available were those of the Sanitary 
Commissioner for India, and, though that country as a 
whole was by no means intensely malarious, a mortality 
exceeding 13,000 deaths every day was ascribed to malaria 
in the return for the year 1900. Apart from statistics a 
ready means of assessing the prevalence of malaria in any 
given place was to examine its child population. In over 
half of the children under five years of age in many 
localities of Africa the malarial parasite could be dis- 
covered, and it was probable that most of the infantile 
mortality in Africa was due to this cause. It was 
especially in the richest and most fertile tracts of a 
country that the disease was liable to be prevalent. 
Malaria was the special enemy of the pioneer, the 
traveller, the planter, the engineer, and the soldier, that is 
to say, of all those whose labours were absolutely essential 
to the development of any colony. The question there- 
fore of how to contend against the scourge was one of the 


greatest economic importance to the Empire. Of. 
various prophylactic measures which could be ad 
individuals, mosquito nets during sleep, punkahe opted 
and wire-gauze screens to windows and doom py 
was the most commonly empioyed, and perhaps th © first, 
generally effective. Quinine was not a true pro ig 
because it did not exclude the parasite from the hig 
merely killed it after entry ; its use was best conf y, but 
those exposed to special danger, since, to be effecting to 
must be taken in large doses, which were apt to ver 
digestion and produce other undesirable effects 1 
screens were very useful, and should be used jn all Nig 
pitals and similar buildings in the tropics. They wor 
unfortunately, too expensive for all Europeans to inte 
themselves in houses of which they were only tem — 
occupants, but their provision should now be expected 2 
all better-class houses built for hire. Segregation . 
natives was another measure of great importance, and i 
which it was sometimes within the power of individuals ty 
secure for themselves. It was well known that mog Uitos. 
acquired infection principally from native children and 
consequently, the further Europeans lived from ‘sak 
source of contagion the healthier they were likely tore. 
main. It was futile, however, for the State to depend 
upon the adoption of precautions by individuals. The vag 
bulk of the people would never believe in the principles of 
personal hygiene, however strongly they were urged Upon 
them ; and the majority even of white people in Africa 
probably still disregarded the mosquito theory of malaria 
and all the precautions which it entailed. State measures 
must be undertaken which would protect people in Spite of 
themselves. Of the practicability and utility of such 
measures there could no longer be any question 
for the experimental stage of the question had been 
completed. Drainage and other allied measures suggested 
by recent discoveries had reduced the amount of malaria 
in Havana in one season by 8o per cent., in addition tp 
practically extinguishing another mosquito-borne disease, 
yellow fever. In Lagos, a place built on low swampy ground 
in the midst of dense forests, the Governor, Sir William 
MacGregor, reported that malaria had lost its terrors, In 
Hong Kong, Klang in the Malay Peninsula, and many 
other places the adoption of similar measures had heen 
followed by equally encouraging results, while from |s- 
mailia Major Penton had supplied figures which showeda 
reduction of malaria to the extent of 87 per cent. The 
measures necessary for subduing malaria no doubt. gavea 
good deal of trouble and increased local expenditure, but 
the time had passed when expenditure upon sanitation 
should be allowed to remain the Cinderella of local budgets, 
The sanitation of every colony should be centralized. A 
medical officer of health should be appointed in every 
large town and district, and his work supervisea by a Com- 
missioner; the public also should be put into a position, 
by the publication of frequent reports and statistics, to 
criticize what was being done. As an alternative to the 
appointment of permanent sanitary commissioners Mr. 
Chamberlain had suggested that the learned societies 
should be invited to send out commissions periodically to 
report upon the sanitary affairs of specified Crown Colonies. 
Such commissions, being independent of Government, 
would be able to give entirely unprejudiced opinions. The 
suggestion was of valve, but in any case the agitation with 
regard to malaria should not cease until it was quite certain 
that England was thoroughly alive to its responsibility in 
the matter and appreciated the extent to which its interests 
were involved. A discussion followed in which Sir Patrick 
Manson, Sir F. Swetenham, Sir A. Jones, and others took 
part. 


Ne, 


THE PROPHYLAXIS OF ANKYLOSTOMIASSS. : , 
THE recent outbreak of ankylostomiasis amongst miners IB 
a Cornwall mine has drawn attention to the fact that this 
disease may occur in England, and also that having 
appeared in one mine it may be spread and contaminate 
others, the subject was discussed at the recent conference 
of the Miners’ Federation during its session at Glasgo¥, 





and Dr. Court gave a lecture in which he pointed out the 
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dangers. of its general introduction. In thanking the 

stare? Mr. B. Pickard, M.P., suggested that the Govern- 
vant should deal with the matter by having foreign miners 
airefully examined for signs of the disease before they are 
cvowed to work in mines in Great Britain. The Home 
Secretary, as we mentioned a few weeks ago, has promised 
¢o summon a conference of representatives of mine owners 
and miners to discuss the subject. Mr. Pickard’s sug- 

estion is a good one, so far as it goes, for it is easy to 
determine whether or not a person is suffering from 
this complaint. Tropical experience of ankylostomiasis 
has taught us that when a soil once becomes infected it is 
difficult to rid it of those pests, and much more will this 
be the case when that soil happens to be in a warm, damp 
mine. Itis evident, therefore, that in the case of mines 
in Great Britain, prevention is better than cure, and will 
moreover cost infinitely less. According to Dr. Court, the 
first and only outbreak of the disease so far has been at 
the Dolcoath mine, and we may presuppose that the other 
mines throughout the country are at present free from 
infection. The simplest procedure to adopt to preserve 
this condition is to subject _ the stools of the miners 
to a microscopical examination to see if they have 
ankylostomes or not, and further to make a 
similar examination in the case of any foreigners, 
especially if coming from an infected area. If foreign 
workers are found to be suffering from the disease they 
should be rejected. Popular lectures on the subject in 
districts where the disease exists would be useful, and 
ought toillustrate the danger of eating food with unwashed 
hands after working in the earth. As regards the mine 
itself, a proper system of latrines should be used, the 
excreta being treated with toper cent. solution of crude 
sulphuric acid or solutions of mercury perchloride. 
Inspectors should see personally that these latrines 
are used, and the mine not fouled at other 
places. Such measures should diminish the _ risk 
of infection being introduced, a risk which un- 
doubtedly exists. This risk is well exemplified by the 
case recorded in our columns last July by Professor Ralph 
Stockman, of Glasgow. The patient in that instance had 
probably contracted his disease in India when serving as a 
soldier; after his discharge from the army he returned to 
his former employment as a miner. That man was cer- 
tainly in a condition to distribute the infection through 
the mine, and no precautions appear to have been taken in 
that instance to prevent such distribution. 


THE PRESERVATION OF HEALTH IN WEST 
AFRICA. 
‘THE medical report by Dr. Andreas Nell, of the Bibiani 
Gold Fields, Limited, for the seven months ending 
December 31st, 1902, is an interesting indication of the 
importance attached by practical commercial men to the 
aecessity of utilizing new knowledge for the prevention of 
malarial fevers. The report shows that the health of the 
individuals working on these gold fields was satisfactory. 
Malaria, apparently, was not very prevalent, and the loss 
of time consequent on the attacks was small. In the sta- 
tistics of the number of cases of illness the terms 
“remittent malarial fever” and “bilious. remittent 
malaria” are used. It is now known that those forms of 
fever are due to the malignant malarial parasite, and 
it would be better and simpler to class them as malignant 
malaria In the same way intermittent fevers, if 
associated with benign parasites, are better classified as 
benign, tertian, or quartan respectively. An interesting 
account is given of the treatment of the swamp which 
existed near the camp; in addition to the swamp proper 
there were a number of stagnant pools left by native gold 
extractors. The sinuous stream which ran through this 
place was in fact merely a series of links between the 
pools. At first an attempt was made to fill the pools with 
kitchen and camp rubbish and with earth from adjacent 
mounds; but as this proved to be a slow process it was 
resolved to dig a straight ditch through the centre 
of the. swamp. The result of this was satisfactory ; 
the swamp began to dry and the water in the pools 








fell. In addition war was waged against broken 
bottles and empty tin cans, which might afford breeding 
places for mosquitos, and the water of the milldam was 
treated with a surface splashing with a strong solution of 
potassium permanganate, Dr. Nell sums up the general 
effect of his report by stating that he has aimed at empha- 
sizing the fact that health in West Africa depends upon 
good food, water, and dwellings, on temperance and other 
good personal habits, and on cleanly domestic arrange- 
ments, while it is the duty of those in authority to give 
careful attention to the drainage of swamps and the 
destruction of the breeding places of mosquitos. Dr. Nell 
also points out that the traditions of the colony regarding 
the use of alcohol should be persistently disregarded by 
newcomers, who ought to receive accurate information as 
to the precautions they should take against the ill-effects of 
the climate. 


EPIDEMICS RESEMBLING YELLOW FEVER. 
LIEUTENANT JAMES CARROLL, Assistant-Surgeon in the 
United States Army, has published in the Journal of the 
Association of Military Surgeons, a paper on yellow fever, in 
which he deals with the history, cause, and mode of trans- 
mission of the disease, and with the occurrence of similar 
types of fatal fevers in places where yellow fever is not 
known to have existed. He thinks that many of the old 
obscure epidemics which used to be known by the names of 
putrid or sanguineo-putrid fevers, in London and elsewhere, 
may really have been yellow fever. More interesting than 
those old epidemics are the more recent outbreaks in India, 
where the symptoms certainly resembled yellow fever very 
closely. According to Hillary, whom he quotes, the French 
used to have yellow fever in Siam, but called it “La maladie 
de Siam.” Many other histories of peculiar epidemics in 
the tropics are on record. A remarkable instance was, for 
example, related by Davidson among marines landed on 
Edam Island in the Batavian roads about 100 years ago. 
Out of seventy-six men who landed all were taken ill and 
sixty-six died with symptoms closely simulating yellow 
fever. It is quite possible that some of those epidemics 
were really yellow fever, but the absence of microscopical 
records renders it difficult to make certain. 


SLEEPING SICKNESS. 
LIEUTENANT-COLONEL Bruce, R.A.M.C., F.R.S., who re- 
turned from Uganda some weeks ago, has, it is stated, 
established by experiments conducted in conjunction with 
Dr. Nabarro and Captain Grieg, I.M.S., two important 
points. The first is that monkeys inoculated with the 
cerebro-spinal fluid of patients suffering from sleeping 
sickness, or with blood from natives not yet showing the 
symptoms of the disease, but containing a similar parasite, 
subsequently present all the symptoms of the disease; the 
second is that the disease is limited to districts of South 
Africa within which the particular tsetse fly, Glossina 
palpalis, occurs, and that where this fly does not occur 
sleeping sickness is absent. The evidence, therefore, to 
connect sleeping sickness with the presence of trypano- 
somes in the cerebro-spinal fluid is now apparently very 
strong. 


SPOTTED FEVER IN THE ROCKY MOUNTAINS. 
Mr. Joun F. ANDERSON, of the United States Public Health 
and Marine Hospital Service, has been investigating this 
disease,’ and arrives at the conclusion that the infection is 
conveyed by tick bites, Shepherds, mines, prospectors, 
lumbermen, and ranchmen are the persons most subject 
to it, and in every case it is found that there is a history of 
tick bites about a week previous to the onset of the fever. 
The fever is characterized by an eruption which appears 
usually on the third day, and is first seen the wrists and 
ankles, then on the arms, legs, forehead, back, and chest, 
and to a slight extent on the abdomen. The spots are 
macular and disappear on pressure for the first four or five 
days ; afterwards they fail to disappear on pressure and 
are petechial in character. The disease appears to be of a 





1 Hygienic Laboratory Bulletin, Ne. 14, July, 1903. 








1292 @picat Jovamat 


PHOTOTHERAPY. 





[Nov. 14, 1903, oo 








very serious nature. Of 121 cases recorded in or near the 
Bitter Root Valley, 84 died, giving a case mortality of 
about 70 per cent. Death usually occurs between the 
sixth and the twelfth days. The disease is thought to be 
due to a parasite which makes its way into the red blood 
corpuscles. 


MATERNITY CASES IN GENERAL HOSPITALS. 

In the year 1885, having been impressed by the evidence 
of the terrible mortality entailed upon mothers and infants 
by the barbarous system of midwifery practised among the 
Burmese, Sir Charles Bernard, then Shief Commissioner 
of Burmah, called a meeting at Government House to con- 
sider the matter. In the result a lying-in hospital and 
training home for Burmese midwives was opened in April, 
1887, in a rented building under the control of the Burmah 
Branch of the Countess of Dufferin’s Fund. Subsequently 
the Branch collected enough money for the erection of a 
new hospital, which had become necessary as the number 
of patients and pupils had increased. On thé completion 
of the new hospital in 1899 Sir Frederick Fryer, Lieutenant- 
Governor of Burmah, induced or compelled the Branch 
to make changes in the management and personnel of 
the institution, contrary, it is stated, to the wishes of the 
Committee. More recently the Maternity Hospital has 
been transformed, as we understand by his orders, into a 
general hospital. From a table extracted from the annual 
official returns of the Inspector-General of Civil Hospitals, 
Burmah, for the years 1901 and 1902 it appears that 

atients suffering from all kinds of affections, includ- 
Ing primary syphilis, gonorrhoea, tuberculous diseases, 
diseases of the skin,-and local and general injuries, were 
admitted into the Maternity Hospital during those two 
years. We are further informed that the reports of 
the maternity department show that in the same 
building there were in igot 307 obstetrical cases 
with 212 births, 24 stillbirths and 15 deaths of 
women. In i902 there were 307 obstetrical cases, 
223 births, with 22 stillbirths and 22 deaths in child- 
bed. Our opinion is asked as to the desirability of 
treating in the same hospital maternity cases and cases of 
general disorder, including examples of septic and other 
communicable disorders. On the general proposition we 
would express the opinion that maternity cases ought to be 
treated in a separate institution. This view, based upon 
general experience, is confirmed by an examination of the 
statistics of this particular hospital. We have no hesita- 
tion in saying that the mortality among lying-in women 
admitted into the hospital is far too high. Putting the 
two years 1901 and 1902 together we have 435 births with 
37 maternal deaths—a mortality of 8.5 percent. This is 
as high as in the worst-managed lying-in hospitals before the 
days of antiseptics. The number of stillbirths—46 out of 
435, or 10.5 per cent., is also higher than it ought to be, but 
this is a small matter compared with the maternal mor- 
tality. We think there certainly ought to be a public 
inquiry to find out why the maternal mortality in this 
hospital is 8.5 per cent. 


THE CONDEMNATION OF OYSTERS. 
Mr. G. TABor has favoured us with a communication re- 
ferring to our annotation published on October 1oth on the 
Opening of the Oyster Season. He urges that not only 
have the oyster merchants issued the manifesto on which 
we favourably commented, but that also the Fishmongers 
Company have examined the oyster layings and their 
environment, submitted samples of oysters and other shell- 
fish to bacterioscopic examination by Dr. Klein, and made 
every effort to prevent other than pure oysters coming to 
the market. He further wishes us to note that the Fish- 
mongers Company is not connected in any way with 
fisheries from a commercial jpoint of view. We have so 
frequently commended the action of the Fishmongers 
Company in these columns that we are glad to give the 
substance of Mr. Tabor’s remarks on the above point, 


although we cannot admit that this action—although most - 


praiseworthy—sufficiently safeguards the public from the 





risk incurred by eating infected shellfish, 

on to say that medical officers of health all one §0es 
have power to protect the public from fish which = 
unfit for food, but appear to be afraid to exer “ 
these powers. We presume that the powers of sei oe 
fish unfit for human food, and taking it before a ane 
trate for his condemnation, are here indicated. Altho b 
under exceptional circumstances this procedure has been, 
successfully adopted, it still remains the fact that the 
procedure indicated does not meet the requirements . 
the case. The magistrate before whom the suspected 
shellfish is taken—for, after all, it is only suspected and 
not obviously unfit for food—will require evidence of 
unfitness for food. To the naked eye the oysters sy 
5 § rier luscious morsels. A bacterioscopic examination 
of the seized oysters is only available after several da va 
and it might then be urged that on the assumption that 
the oysters were still alive, they had had sufficient time 
to rid themselves of any typhoid or other pathogenic; 
bacteria, even though such bacteria had been originally: 
present. Evidence of sewage contamination of the layin : 
from which the oysters were derived is evidently , no, 
certain evidence that the particular oysters which have: 
been seized are contaminated. In short, the procedure by. 
seizure and subsequent possible condemnation by a magis.. 
trate was never intended to meet such a case as that of 
sewage-contaminated oysters, and failure would almost. 
certainly be the fate of the majority of loeal authorities, 
endeavouring to act under the present powers of the. 
Public Health Act. Further powers are required, and it is 
to be hoped that at an early date the Royal Commission, 
on Sewage Disposal will make recommendations which; 
will be followed by practical and efficient legislation. 


PHOTOTHERAPY. 
THE paper by Messrs. Barnard and Morgan (p. 1269): 
describing a research conducted in the Lister Institute of 
Preventive Medicine is an interesting contribution to the: 
therapeutics of light. They have, apparently, succeeded im 
locating with great exactness the place in the spectrum of 
the rays which have a distinctly bactericidal action, and to 
have proved that they are situated in the central part of 
the ultra-violet portion of the spectrum. It would appear, 
however, that bacteria are not killed when covered even by 
a thin layer of organic matter, such as a film of gelatine, 
and it would seem, therefore, that the beneficial action of 
light must be due to the reaction of the tissues, and not to 
the direct destruction of the bacteria. They have not suc- 
ceeded in locating precisely the position in the spectrum of 
the rays which produce this tissue reaction, but they see 
reason to believe that they also are situated in the ultra- 
violet region. In this connexion it may be interesting 
to note the successful results recently reported by 
Dr. Julius Baer of Strassburg in the treatment of 
small-pox by red light. The system was tried during an 
outbreak of small-pox in Strassburg.!| The method, which 
was suggested by Finsen in recent times, but which we 
know was used by the Arabian physicians and their fol- 
lowers in the Middle Ages, including John of Gaddesden 
in this country, consists in excluding ordinary daylight 
from the patient by red curtains or by nailing red materia) 
over the window. The theory is that the violet, and stilb 
more the ultra-violet, rays of the spectrum exert a chemical 
action upon the skin, promoting inflammation. | By 
shutting off these chemical rays suppuration of the vesicles 
is avoided, and with it the secondary fever. The tempera 
ture curves given by Dr. Baer show the total absence 0? 
this fever. There were 18 cases during the outbreak; 
g were very slight and were not treated in this way; 3 of 
the more severe cases were treated in the usual way, al 
2 of these had high secondary fever. Seven severe case 
were treated by the red-light treatment. Of these 
two ended fatally owing to implication of the mucous 
membranes, causing angina and death, while the vesicles 
still contained clear fluid. In all the rest suppuration was 


entirely avoided, the vesicles rapidly dried up, and. the 


1 Miinch. med. Woch., October 2oth. 
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: ered without cicatrices of any kind.]|The 
asian the treatment was most remarkable in one severe 
Srafvest ease with abundant petechiae. It appears that 
i we atients bore the semi-darknsss very well on the whole. 
a o eanding objects are easily visible when the eyes are 
ps ustomed to the light ; medical examinations were made 
ty the aid of a candle or feeble light of any kind. The 
teeatment once adopted should not be intermitted until 
the patients are convalescent. Dr. Baer mentions two 
other points of interest—in one case the incubation stage 
appeared to be eighteen days, and in another the eruption 
Appeared almost at the same time as the initial fever. 


ST. BARTHOLOMEW’S HOSPITAL. 

ir meeting last week the Governors of St. Bartholo- 
_ Hospital, to the number of seventy, accepted with 
‘one dissentient a series of resolutions by which they 
appear to be pledged to erect an extensive series of addi- 
tions to the existing hospital buildings. The only works 
actually sanctioned were a new building to contain a 
casualty and out-patient department, dispensary, and ten 
surgical beds, and, as we understand the resolutions, the 
erection on the top of the north block—that facing the 
main gateway—of aseries of operating theatres. It will be 
vemembered that when the site of Christ’s Hospital, which 
adjoins on the south that of St. Bartholomew’s Hospital, 
came into the market, St. Bartholomew's purchased rather 
fess than an acre and a-half, raising the total site 
available for the hospital to six and a-half acres. It will 
also be remembered that the proposals then put forward 
for covering the site were severely criticized, and that as a 
result of these criticisms the Lord Mayor, Sir Marcus 
Samuel, formed a committee, the report of which was 
unfavourable to the other alternatives suggested, namely, 
‘the purchase of a larger amount of ground from Christ’s 
Hospital, or the complete removal of St. Bartholomew’s 
Hospital to another site. The plan referred to in 
‘the resolutions adopted last week differs in material 
respects from that originally put forward for the utiliza- 
‘tion of the ground actually purchased from Christ’s 
Hospital. It shows complete demolition of the existing 
out-patient department, surgery and _ dispensary, 
and provides tor the erection along the _ eastern 
side of the site, that facing Little Britain, of a nurses’ 
home, while it is proposed to erect a building at the south- 
west corner of the site (Giltspur Street), to contain an 
out-patient department, dispensary, and ten surgical beds, 
together with the hospital kitchen ; surely a somewhat re- 
markable combination. Upon the southern part of the 
site, consisting almost entirely of the newly-purchased 
ground, it is proposed to erect a pavilion for 68 beds, an 
isolation pavilion to contain 70 beds, and a house for the 
resident medical officers. Further, it is intended to seek 
Parliamentary powers to clear away the old church of St. 
Bartholomew-the-Less, and to erect upon the gronnd thus 
obtained a pavilion for68 beds. Whenthe work is completed 
‘the number of beds will be 674. This is equivalent to, in 
ound numbers, 104 beds to the acre.. The number of 
beds to the acre is a rough test of the adequacy of a pro- 
posed hospital site for its purpose. Judged by this 
standard St. Bartholomew’s Hospital in the future will, 
if the plans now proposed are carried out, provide a 
number of beds to the acre about 25 or 30 per cent. 
in excess of what has hitherto been considered 
advisable. We publish in another column a long letter 
from one of the governors of St. Bartholomew's Hos- 
pital, and we still hope that the matter may be recon- 
sidered, as there are many features about the scheme 
to which serious exception must be taken. The Queen has 
graciously headed the list of subscriptions to the fund of 
£300,000 which it is desired to raise from the public by a sub- 
scription of £1,000. No doubt Her Majesty has had placed 
before her evidence which has not been made public, and 
we venture to think that this further information should 
be published before the appeal is seriously pressed upon 
the notice of the public. In particular the public are en- 
titled to ask that the opinions expressed by the medical 
staff of the hospital should be fully made known. As we 





observed eight or nine months ago, the wisest course would 
appear to be, if the hospital is to be maintained on the 
present site, to consider the site as a whole and to de- 
sign an entirely new hospital, the general plan of which 
would be governed by the necessity of disposing of 
the ward blocks to the best advantage, the position of 
other buildings being determined by that assigned to the 
wards. 


PHYSICAL CULTURE IN LONDON INDUSTRIAL 
SCHOOLS. 

AN interesting display of physical exercises, drill, and 
gymnastic displays by industrial schools under the London 
School Board took place at the Holborn Town Hall on 
November toth. Fourteen industrial schools took part in 
the exercises, and there were two displays—afternoon and 
evening—when a very long programme was gone through. 
It was by no means tedious, however, for Mr. Thomas 
Chesterton, the Board’s organizing teacher of physical 
education, so arranged that no two classes should repeat 
the same movements. On the whole, most excellent work 
was done, special praise being due to the boys of St. 
Vincent’s Industrial School, who distinguished themselves 
indumb-bell exereises, club exercises, marching, gymnastics 
on parallel bars and vaulting horse. The East London 
Industrial School ran them very close, while the Highbury 
Truant School was excellent too. Most noticeable was the 
physique of the lads, not one of whom looked overworked, 
while most were well set up and all remarkably disciplined. 
Mr. Chesterton is to be congratulated on the excellent 
results of his work, and upon being instrumental in organ- 
izing this most interesting public display—the first of its 
kind—which enabled many interested in the question of 
national physique to judge what discipline and regular 
life can do for the dregs of the slums. It seemed a pity 
that the room was not large enough to allow all the 
schools taking part to be present during the performances 
of each class. But we sincerely hope that there may be an 
annual display, and that emulation of the less good will 
be encouraged by the example of the better schools. 


GARDENING FOR WOMEN. ‘ 

In our last issue we gave some account of the complete 
system elaborated by Lady Warwick for giving instruction 
in farming and gardening for women. It may be useful to 
note that Lady Wolseley has an excellent scheme of a less 
ambitious kind which enables ladies, wishing to take up 
gardening as a profession or a pastime, to go through a 
course of indefinite duration, according to requirement, at 
her country house in Sussex. This might prove very use- 
ful to students unable to spare the time or money for a 
complete course at the Lady Warwick College. Each pupil 
of Lady Wolseley’s class pays a nominal fee of £10 for one 
year or £15 for two, and they are trained in all branches of 
gardening by a certificated lady gardener, and have the 
privilege of working in Lady Wolseley’s gardens at the 
Farm House, Glynde. This seems a capital way of helping 
ladies anxious to learn practical gardening, and the plan 
might commend itself to other philanthropic owners of 
country places. 


‘““VACCINATION AND THE RATES.” 
THE Imperial Vaccination League has just republished in 
pamphlet form Mrs. Garrett Anderson’s letter to the Times 
on “ Vaccination and the Rates.” The letter is based on 
the report of the Metropolitan Asylums Board on the 
London epidemic of 1go1-2, and the reprint is on sale at 
the very cheap rate of a shilling per dozen at the offices of 
the League, 53, Berners Street, W. We strongly advise the 
immediate purchase of a dozen or two copies by every 
reader who desires to have beside him a convenient arsenal 
of recent facts and figures on this important subject, not 
merely for his own reference, but to be handed to acquaint- 
ances whom he thinks interested in the subject, or in whom 
he would like to see such interest developed. The letter 
is altogether excellent. There is no exaggeration, no 
pressing too far of any part of the case, but only a plain 
and straightforward statement, which has evidently been 
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carefully checked in every detail so as to assure accuracy 
and defy quibbling criticism. The facts themselves are 
most convincing alike of the power of vaccination and 
revaccination to prevent and mitigate small-pox, and of 
the costly folly of delaying the preventive measures until 
small-pox prevails, and of attempting to check its 
spread without their aid. Some account of the 
contents of Mrs. Garrett Anderson’s letter was given 
in a recent issue,’ but we strongly advise every 
one to read the reprint for himself. In the event of 
an antivaccination meeting being held in his neigh- 
bourhood, a distribution of copies of the letter to 
the retiring audience would be an excellent corrective of 
the fallacious rhetoric usually dealt out unsparingly from 
such platforms. For medical men who have little time to 
devote to the hunting up of statistics from original sources 
we can think of no better very brief compendium of con- 
venient information than is to be found in this letter of 
Mrs. Anderson’s, read along with another little pamphlet, 
Facts about Small-pox and Vaccination, published at an 
equally trifling price by the Council of the British Medical 
Association. The latter pamphlet states shortly all the 
main points of the case for vaccination and the former 
gives the latest illustration of the case as there set forth. 


DEATH OF SIR CHARLES NICHOLSON. 

WE regret to announce the death of Sir Charles Nicholson, 
Bart., whch took place at Totteridge on November 8th, 
within a few days of the completion of his 95th year. 
He was born on November 23rd, 1808, took his M.D. 
degree at Edinburgh in 1833, and in the following year 
emigrated to Australia. He started in practice in Sydney, 
where for nearly thirty years he was a leading citizen and 
a prominent politician. He was elected a member of the 
first Legislative Council of New South Wales in 1844, 
and was three times speaker of that body between 1845 
and 1856. He was the first Chancellor of the University of 
Sydney, and held office from 1854 to 1860. To the Sydney 
Museum he presented a valuable collection of Egyptian 
antiquities, the catalogue of which covers I50 pages. 
He was created a Baronet in 1859. Having gained 
a considerable fortune in New South Wales and 
Queensland, Sir Charles Nicholson returned to England 
in the Sixties. He was the author of various 
official papers and reports connected with Colonial and 
other affairs, and had also contributed articles to the 
Transactions of the Royal Society of Literature. 


SOCIETY OF APOTHECARIES. 
TuE Master of the Society of Apothecaries of London, Dr. 
C. Cooper, and the Wardens, Messrs. A. B. Day and J. H. 
Jeffcoat, entertained a numerous company, consisting 
mostly of medical men, at dinner in their hall at Black- 
friars on November itoth. After the usual loyal toasts had 
been honoured the Senior Warden, Mr. A. B. Day, pro- 
posed the toast of “The Visitors” and congratulated the 
Society on the fact that the Presidents of the Royal 
Colleges of Physicians and Surgeons of London were 
present. Sir William Church, in responding, said that 
there had been a time when there had been a certain 
amount of friction between the College which he repre- 
sented and the Society of Apothecaries, but it was a source 
of unfeigned satisfaction to him that nothing of the sort 
existed atthe present time. He also reminded his audience 
that for two hundred years there had been a resident 
apothecary at St. Bartholomew’s Hospital, and that that 
officer had always been a distinguished member of the 
Society of Apothecaries. Sir William concluded by refer- 
ring to the debt of gratitude due to the Society for what 
they had done in the past in the cause of science especially 
with regard to the study of botany. Mr. John Tweedy, who 
also replied, said that the Society of Apothecaries had done 
for some hundreds of years most useful work in the medi- 
cal profession. Mr. Tweedy later on proposed the toast of 
“The Society of Apothecaries of London.” After a brief 
historical sketch of the career of the Society he observed 





1 BRITISH MEDICAL JOURNAL, September roth, p. 672, 





that it did not now hold quite the same prom} is sane 
that it occupied in the earlier part of the ast oot position 
it had continued to do useful work in medical ede 
and by licensing practitioners. He believed that. thenion 
still most useful work for the Society to perform in Cre Was 
education. He doubted whether the medica] student 
not being over-educated, and whether as a result bet : 
more competent men were being turned out When 
changes might take place in medical education we 
might be the outcome of the agitation for a new Uni mi 
of London there would still be left an important Pid 
for the Society of Apothecaries to fulfil, and personally 
would rejoice to see the share taken by that Soci he 
medical education and qualification still more oo > 
in the future. Whatever the University of London mane 
do in developing higher education in the medical vo 
sion there was scope for the Society of Apothecaries to lies 
large and important work in educating the genera] nice 
tioner. With the increasing cost of medical education i 
had become necessary seriously to consider how far i 
would pay men to undergo the costly and elaborate edu > 
tion required for the University of London, and then, 
have no further recompense than such as was to be fou a 
in poor rural districts. The Master of the Society briefly 
acknowledged the toast. ¥ 


A HUXLEY LECTURE FOR THE UNIVERSITY oF 
BIRMINGHAM. 


A LECTURESHIP has been endowed in the University of 
Birmingham by an anonymous friend in memory of the 
life and work of the late Professor Huxley. The donor 
has made the following conditions: That the lecture shal) 
be given annually, either in the winter or spring terms, 
and that it shall be open to all members of the University 
without payment. It is to be called the Huxley Lecture 
and for its endowment a sum of £20 per annum has been 
given. The lecture will also commemorate the opening of 
Mason’s College, the predecessor of the University, by 
Professor Huxley. Ata meeting of the University Counci) 
on November 5th a resolution was passed accepting the 
offer to endow the lectureship and thanking “the generous 
donor for initiating an enterprise which will be of peren. 
nial interest in the University.” As the donor had expressed 
a wish that the first lecture should be given by some one 
who knew the late Professor Huxley intimately and who 
was associated with his work, it was decided by the Council, 
on the recommendation of the Senate, to invite Sir Michael 
Foster, K.C.B., F.R.S., to deliver the first lecture. 


THE next session of the General Medical Council wil) 
open on Tuesday, November 24th, when the President, 
Sir William Turner, K.C.B., will take the chair at 2 pm. 


~ SiR HERMANN] WEBE?R’s lecture before the Royal College 
of Physicians of London, on means for the prolongation of 
life, will be delivered at the College on Thursday, Decem- 
ber 3rd, at 5 p.m. 


Tue report for the year 1902 of the inspector under the 
Inebriates Act has been issued ; it includes reports op 
certified and State inebriate reformatories and on retreats. 
The report proper contains much interesting matter, and 
Dr. Branthwaite, as usual, does not hesitate to criticize; 
and to found suggestions for improvement upon his 
criticisms. 








Ireland. 


Ture MASTERSHIP OF THE RotrunpA Hospital. 

TuE close of Dr. R. Dancer Purefoy’s term of office as Master 
of the Rotunda Hospital was last week made the occasion of@ 
presentation of a bronze bust of him, to commemorate his 
services to the institution during the past seven years. | 

contributors were the past and present nurses, who desired 
that the bust should be preserved in‘ the hospital. Mr. 
O’Brien Furlong, C.B., occupied the chair. An address wis 
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pa s - 
ittle, who bore testimony to the Master’s excel 
— Aol Purefoy returned his cordial thanks for 
a oid he had received from all in the hospital during his 
tenure of office. ; een 
Hastings Tweedy was, on November 6th, 

Carat aster of the Rotunda Lying-in Hospital, Dublin, 

* succession to Dr. Purefoy. The office is the most 
2 etant of its kind in the kingdom, and naturally there 
pe paw competition. Dr. Tweedy is a Fellow of the 
Colle of Physicians of Ireland, and Gynaecologist to Dr. 
pve Hospital. He qualified in 1885 as Licentiate of the 


College of Surgeons. 


PROFESSOR behigper gear on nh sit 
upils and friends of Professor Cunningham pro- 

Theol’ Mertain him at dinner in the Shelborne Hotel, 

ublin, on. November 21st, on the occasion of his leaving 
Trinity College to fill the Chair of Anatomy in the University 
of Edinburgh. 

Utster MepicaL Society. ry 
rst meeting of the winter session was held in the 
BS thy Institute, SRelfast. Dr. John Campbell, President, 
occupied the chair, and there was a large attendance. Seven 
new members were nominated, and the Council’s report 
dealing with the onnae dinner and with the proposed lending 

; were adopted. 
er? Seosident’ shen delivered his inaugural address on 
the Treatment of Some Minor Gynaecological Affections ; 
inthe course of which he discussed some of those methods 
of treatment which give the most reliable results. Pru- 
ritus vulvae, he said, when due to pediculi was relieved 
by douching with 1 in 2,000 perchloride solution and 
the application of a large compress taken dripping from a 
1 in soo perchloride solution. In diabetic cases douching was 
often not carefully carried out and the use of a dusting pow- 
der containing a little calomel might be advantageously com- 
bined with it. For the numerous cases in which an exact 
cause could not be found careful dieting was most important. 
The patient should keep a record of her diet and of the 
degree of pruritus for three or four weeks which would render 
it possible to eliminate those kinds of food which caused or 
aggravated the trouble. Each patient must be studied separ- 
ately in this respect, and local treatment should not be 
neglected. Inflammations of the female genital organs arose 
from many causes, the most important being gonorrhoea. 
Pus in the urethra or in Skene’s glands could be demon- 
strated by stroking the anterior vaginal wall down- 
wards, having previously wiped the meatus. Its re- 
cognition was important for diagnostic rather than for 
therapeutic purposes, as _ treatment of the urethra 
and of Skene’s glands yielded poor results. In the case of 
Bartholini’s glands, excision when the surrounding tissues 
were not involved and incision and drainage when they were 
did most good in those cases in which the inflammation 
had led to the formation of pus or of a well-marked thick- 
ening. For pain about those glands when no tangible change 
existed not much could be done. In chronic inflammation of 
the uterus of gonorrhoeal origin the curette did no good, 
and probably favoured the natural tendency to upward 
extension. 

Intrauterine applications of carbolic acid were to be preferred. 
If a dressed probe were dipped into carbolic crystals melted 
by heat, in a few minutes the acid recrystallized on the probe. 
A strong caustic and germicidal effect could thus be produced 
throughout the whole uterine cavity. The curette failed to 
remove the cocci completely ; it left weakened or disinte- 
grated tissues in which they could thrive, and it possibly 
carried them into tissues which had as yet escaped invasion. 
The carbolic crystals killed wherever they touched, and pro- 
bably inhibited growth within their sphere of influence. 
Used after the curette, a caustic was so much diluted by the 
blood as to be practically inert. In the other forms of uterine 
inflammation treatment would depend upon the severity of 
the symptoms. Profuse leucorrhoea or abnormal loss of 
blood called for the free use of the curette, but had 
often to be supplemented by a number of intrauterine 
applications of iodized phenol or other medicament. Milder 
cases could be adequately treated by carbolic acid or iodized 
phenol. The most efficient treatment for atrophic uterine 
inflammation was swabbing with iodine tincture. In all 
inflammatory cases rest, hot douches, and the familiar 
glycerine tampon were essential in addition to the above 
ocal remedies, Lacerations of the perineum and cervix 
should be repaired when they occurred or about two months 





after labour. Lacerations of the perineum affected different 
women with different degrees of rapidity, according to the 
development of the muscular and fibrous tissues, so that one 
patient developed rectocele, cystocele, and prolapse within.a 
few months of being torn, while another did not suffer 
till the weakening effect of old age began to tell on the 
tissues. Rectocele was always benefited by operation. 
Cystocele was never permanently and considerably im- 
proved by any plastic operation short of almost total 
closure of the vagina, and this should be performed only 
in the old and the unmarried. In other cases pessaries must 
be used as palliatives. Displacements: Practically only 
backward displacements and descent of the uterus need be 
considered. When the uterus was freely movable replace- 
ment and the insertion of a pessary was plainly the treat- 
ment; but when there was fixation to even a slight degree 
the less the organ was meddled with the better. Prolapse of 
the uterus was not much benefited by repair of the perineum, 
unless the repair were carried so far forward as to almost 
close the vagina. As this was impracticable in most cases, 
pessaries, or, when they could not be tolerated, a pneumatic 
pad and bandage might be used, or resort had to major 
operations. Pains for. which there was no tangible cause 
were usually the result of old inflammation in the 
pelvis, though in a few cases they might be purely 
neurotic or the result of a varicosity of the ovarian 
veins. 

All palpable diseased conditions should be excluded 
and a course of iron and aloes with open air and exercise pre- 
scribed. Should the history point to former inflammation, 
pelvic massage would produce improvement. Backache was 
ene to the most difficult symptoms to alleviate. Persistent 
uterine treatment, so long as there was any deviation from 
the normal, combined with general hygiene, was the only 
thing that gave hope of relief. Urethral caruncle was a minor 
ailment which was important from its tendency to recur after 
removal. It should be excised freely. From time to time 
the patient should be examined and any red:spots at once 
touched with nitric acid on a pointed stick. 

Subsequently the President entertained the members to 
light refreshment. 

HEALTH OF BELFAST. 
Vital Statistics. 

The Superintendent Medical Ofticer of Health, in his monthly 
report on the health of the city, presented to the Council on 
November 2nd, stated that there were 88 cases of scarlet fever, 
71 of typhoid, and 50 of continued fever; 937 births and 456 
deaths were registered. Although only 268 cases of zymotic 
diseases were notified, yet 68 deaths occurred in this class. 
The death-rate from all causes was 16.6. 


Sewerage. 

Several matters of great interest were before the Council, 
and gave rise to very important discussion at the meeting, and 
subsequently to lengthy references in the local press. The 
Works Committee presented a report on a large number of 
defective sewers, especially in the older part of the city, and 
recommended that a plan fora new system of drainage be com- 
menced. A joint Improvement and Public Health Committee 
recommended that the assistant surveyor, the executive sani- 
tary officer, and the superintendent of works should each make 
separate reports as to the best way of dealing with the question 
of sewers. The Public Health Committee’s minutes contained 
a minute by the executive sanitary officer on the report by 
Professor Lorrain Smith, which also dealt with the sewerage 
of the city and defective house drains. This confusion of 
authority in public sanitary matters was pointed out, and 
the impossibility of efficient administration emphasized. 
The report of the Public Health Committee finally contained 
the following two resolutions, which were passed after full 
and exhaustive discussion of the excellent and very practical 
minute of the executive sanitary officer on Dr. Lorrain Smith’s 
report, which had been before the Committee for over two 
months. 

That, acting upon the recommendations contained in the reports of 
Professor Lorrain Smith and the executive sanitary officer, the Com- 
mittee is of opinion that, in the interests of public health, two addi- 
tional female sanitary sub-officers should be appointed, and that tho 
Council and the Local Government Board be requested to give their 
sanction to this being done. 

That the attention of the councils whose districts abut on the County 
Borough of Belfast be drawn to the pressing necessity there is for their 
adopting regulations similar to those in force in Belfast for dairies, 
cowsheds, and milkshops, as large quantities of the milk consumed im 
Belfast come from outside the jurisdiction of the Council of the County; 
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Borough, and it is most desirable that the health of the people of a 
great community like that of Belfast should be safeguarded. 

It is sincerely to be hoped that Dr. Lorrain Smith’s report, 
the result of two years’ work, will not vanish in these two 
resolutions. In the discussion on the Public Health Com- 
mittee’s report, Councillor Dr. Williamson vigorously criti- 
cized the committee’s actions. He pointed out that although 
the water supply had always been blamed for the typhoid 
fever, yet that Dunmurry, the asylum, the Falls district, the 
gaol, and Cliftonville either escaped altogether, or presented 
no increase, although supplied with the water supposed to 
cause the disease in the Rhankill and Woodvale distriets ; 
again the new Mourne supply had been laid on to the New- 
townards Road and Ravenhill district, and was said to be above 
suspicion, and yet there was more typhoid in these districts 
than elsewhere through the city. He said that Professor 
Lorrain Smith’s report taken altogether was a wholesale con- 
demnation of the sanitary condition of Belfast. The main 
. drainage scheme was completed in 1896, and yet typhoid 
fever never reached such a height as in 1893. The report of 
the executive sanitary officer on Dr. Smith’s report, he said, 
simply condemned the whole sewerage system of Belfast ; and 
the recommendation regarding milk in this report ought to 
have been adopted and carried into effect long ago. 


The Forster Green Consumption Hospital. 

The Public Health Committee alse recommended that an 
agreement be entered into with the Forster Green Consump- 
tion Hospital to take twenty patients from the town on pay- 
ment of a certain annual sum ; but an amendment was pro- 
posed that the question be referred back to the Committee. 
The pe ap of the amendment (Sir James Haslett, M.P.) 
asked who was to select those twenty out of three or four 
thousand in Belfast. One councillor facetiously suggested 
the town clerk ; however, the Council were informed that the 
Health Committee itself was to act as the Admission Com- 
mittee. Finally, the amendment was carried. 


THE PREVENTION OF CONSUMPTION IN CORK. 

Ata meeting of the Executive Committee of the Cork Branch 
of the National Association for the Prevention of Consump- 
tion held on November 3rd, Dr. P. J. Cremen, who was in the 
chair, gave‘a full account of the work done by the Branch 
since the last meeting, and read important correspondence 
which had taken place between members of Parliament for 
the City and County of Cork and the Chief Secretary in 
reference to an application made by the Executive Com- 
mittee for State assistance for the erection of a sanatorium in 
County Cork, the site being a free gift. In replying on behalf 
of the Chief Secretary, Sir Anthony McDonnell wrote: ‘‘I 
am directed by the Chief Secretary to convey the expression 
of his regret that this is not an application that could be 
acceded to, and that the erection and support of such hospitals 
is a matter for the benevolent public and not for the Govern- 
ment.” He also pointed out the instance of the National 
Hospital for Consumptives at Newcastle, co. Wicklow, which 
was erected by voluntary subscriptions and donations. Dr. 
Cremen said that they were all aware of the existence of such 
a hospital, but that a weekly charge of 7s. was made for poor 
patients, and that even with such a charge there was great 
difficulty in securing admission for deserving cases. The 
proposed sanatorium at Cork was intended for the poorest 
members of the community who could not afford to pay any- 
thing for their treatment. It was decided not to take any 
further steps in the matter till a further reply was received 
to a second letter sent to the Chief Secretary. In the mean- 
time it was resolved that a scheme for accommodation for 
50 patients, including administration block and doctor’s 
residence, should be submitted, and that information should 
be obtained from the Local Government Board as to the 
lowest rate of interest on which it would advance money for 
the erection of such buildings. The following resolution was 
also passed : 


That we request the Local Government Board to hold an inquiry into 
the causes of the exceptionally high death-rate from consumption in 
Cork and as to the best means for reducing it. 


GRANARD UNION. 

The Local Government. Board last week appointed a new 
master by sealed order... When the former master, appointed 
locum tenens ‘by the guardians, went out the new authority 
turned the key and kept him out, The angry guardians 
threaten further opposition. 
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SmMALi-Pox In Giascow 
Durine the past fortnight there have been comparati " 
new cases of small-pox admitted to the fever hogs ta few- 
number of patients under treatment on November 3th » the 
26. The few patients admitted have been balanced being 
fact that some of the earlier cases have been dismiss de os 
and by one or two deaths. The difficulties the “ ben 
authorities have to contend with are well illustrated ran 
that occurred the other day in the Glasgow Sheriff Cot 
lodging-house keeper was charged with failing to send sto 
to the medical officer of health that one of the inmates one 
house was suffering from small-pox. The patient wer ein ~ 
ill on a Wednesday, and was removed to hospital on i 
following Sunday, by which time his appearance was go bad 
that another inmate who had herself had the disease ch ¥ 
terized the case as the worst she had seen. The acencn 
ought at once to have taken steps to ascertain whether a 
case of illness among the inmates was one of infection, 
disease, and especially so at this time as the medical officer 
of health had issued to lodging-house keepers a letter di os 
ing their attention to the existence of small-pox in the ae 
and warning them to be on the look-out for such cages The 
accused pleaded guilty, and Sheriff Davidson “character. 
ized the case as a serious one, and imposed the ‘maximum 
penalty—a fine of £2. Such a penalty is quite inadequat 
to the offence, for any amount of damage might result fro 4 
such carelessness. > 





_ ANTIVACCINATORS IN GLASGOW. 

In connexion with this recurrence of small-pox the anti- 
vaccinators are showing renewed activity, and at the end of 
last week held the annual autumn meetings of the Nationa} 
Antivaccination League in Glasgow. A public meeting was 
held on the evening of Friday, November 6th, at which the 
principal speaker was Dr. Hadwen of Gloucester, who in- 
dulged in the usual exaggerated talk in favour of the abolition 
of the Vaccination Acts, or at least the removal of the “un- 
warrantable slight that had been cast upon Scotland by the 
omission to grant relief to conscientious objectors in that; 
country.” The annual conference was held in the course of 
Saturday, November 7th. The President, Lieutenant-Genera} 
Phelps, who was in the chair, ridiculed the position the 
health department of Glasgow had taken up in regard to re- 
cent epidemics of small-pox. The special reason for the 
Antivaccination League meeting in Glasgow was that it was 
the chief seat of the miserable idolatry of cow-pox and so on, 
He protested against the extent to which vaccination and re- 
vaccination had been practised, and also against the refusal 
of the city authorities to let the antivaccinators have access 
to the registers of the Small-pox Hospital. Many papers were 
read and discussed, and resolutions of the usual character 
were passed, and an “ At Home” was held in the evening, 


Post-GRADUATE INSTRUCTION IN OPHTHALMOLOGY. 

The seventh annual course of demonstrations on diseases 
and injuries of the eye, at the Glasgow Ophthalmic Institu- 
tion, for post-graduate students began on November 3rd, the 
subject dealt with by the demonstrator of the evening, Dr. 
Maitland Ramsay, being the immediate and remote conse- 
quences of a blow on the eye. The demonstrations will take 
place every Tuesday evening until the middle of December, 
and in addition to the special subject chosen for each even- 
ing, cases, photographs, pathological specimens and micro- 
scopic slides will be shown at each meeting throughout the 
session. 








Ar the last meeting of the Zoological Society of London 
Professor B. C. A. Windle and Mr. F. G. Parsons, F.Z8,, 
communicated a paper on the muscles, the hind limb, and 
trunk of Ungulates. The paper was founded on the records 
of dissections of eighty-six animals, some of which had been 
carried out by the authors, but a large number were collected 
from various published or unpublished sources. At the end 
of the paper a summary was given of the whole of the muscles 
of the order, and this was accompanied by a tabular state 
ment of all the muscles which were considered important 
from aclassificatory point of view. Special stress was laid 
on the innervation of the muscles as far as reliable records 
were available. 
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THE HEALTH OF THE GERMAN EMPEROR. 


ing the German people were startled by an 
~ eee Secoment published Ayes North German Gazette 
as effect that the Emperor William had undergone an 
be See for the removal of a growth in the larynx. The 
courte is the text of the bulletin : iM 
fol nigh ty the Emperor to-day underwent an operation for a polypus 
Me real cord (Stimmlippe). The operation was performed by 
pe bre sth Professor Dr. Moritz Schmidt, and passed off quite 
ee, His Majesty has to refrain from using his voice until the 
pe resulting from the operation is healed. 


Yovember 7th, 1903. 
Potsdam, November 7%n, 1903 Von LEUTHOLD. 


MORITZ SCHMIDT. 
ILBERG. 

The result of a microscopic examination carried out by 
Professor J. Orth is officially given in the following terms: 

The polypus consists of a very soft connective tissue containing only 

few cells. This tissue is covered by an epithelium of the pavement 
ee i, (Plattenepithelium), which is in regular layers, and is everywhere 
pumes distinct irom the connective tissue. Some of the cells in the 
pn tissue contain fine brown minute grains of pigment, which 
om evidently the result of previous small haemorrhages. The polypus 
aauine a considerable number of thin-walled blood vessels. It is, 
aaeee, a case of an entirely benign polypus consisting of connective 
 Seriin, November 7th, 1903. 

Later in the day it was announced that the Emperor had 
slept quietly throughout the night without interruption. The 
appearance of the little wound was described as satisfactory, 
and it was stated that there was no pain or discomfort in the 
throat. The temperature and the condition of the pulse 
showed that there was no systemic disturbance. 

On November oth the following bulletin was issued : 

The inflammatory reaction which as a matter of course sets in after 
an operation is already subsiding. One may therefore be satisfied with 
the appearance of the left vocal cord operated upon. Nevertheless, the 
healing of the small wound will probably still take eight days. The 
Emperor’s general condition is good, Temperature and pulse normal 

(Signed) Von LEUTHOLD. 
SCHMIDT. 
ILBERG. 


The later bulletins state that progress of the Emperor is in 
every way satisfactory. His physicians think it unlikely that 
any complications will arise. Though, of course, forbidden 
to use his voice for the present His Majesty has not been con- 
fined to bed and is able to transact business as usual. 

According to the Berlin correspondent of the Times, Pro- 
fessor Orth has made the following statement to a representa- 
tive of the Berlin Lokalanzeiger : 

Tauthorize you to declare as emphatically as possible that there is no 
prospect of even the slightest danger of a serious development in any 
way. It is a case of a thing which every work on laryngology treats as 
quite an ordinary matter. Among those who, like the Emperor, are 
compelled in the course of their professional activity to speak fre- 
quently those formations which we call ‘‘ polypi’’ are of common 
occurrence. They are, of course, of an obstructive character, and that 
is, I need hardly say, why the growth has been removed in the 
Emperor’s case. Although I am not acquainted with the clinical 
aspects of the case, nevertheless, I think I may say that the Emperor 
will within eight days be once more in full possession ef his vocal 
powers. 


Professor Johann Friedrich Moritz Schmidt, who operated on 
‘the Emperor, is a specialist of world-wide celebrity. Born at 
Frankfort-on-the-Main on March 15th, 1838, he studied medi- 
cine at Géttingen and afterwards at Vienna, Berlin, Utrecht, 
London, and Paris. In 1860 he took his Doctor’s degree, the 
title of this inaugural thesis being De Rerum Structura Quaes- 
tiones. He began his professional career as a general prac- 
titioner, but gradually giving more and more attention to 
diseases of the nose, throat, and lungs, he finally: confined 
his practice to those affections. He has contributed several 
valuable works to the literature of his special department of 
medicine. Among them may be mentioned monographs on 
laryngeal phthisis and its treatment, on diverticula of the 
naso-pharynx, and on the treatment of abnormalities of the 
nasal septum. His best-known work is a treatise on 
diseases of the upper air passages, a third edition of 
which has recently been issued. It may be remem- 
bered that Professor Schmidt was sent by the Emperor 
William I to San Remo to report on the condition 
of the Crown Prince, afterwards the Emperor Frederick III. 
Professor Sc'imidt’s report was published later in the official 
report of th» German physicians. For‘many years: he has 
been a personz grata with the Imperial: Family-of Germany, 


PROFESSOR J. ORTH. 








and the Emperor William II has lost no opportunity of 
honouring him. 

Professor Johannes Orth is the successor of Rudolf 
Virchow in the Chair of Pathology in the University of 
Berlin. Born at Wallmerod in Nassau on January 14th, 1847, 
he studied pathology at Bonn under Rindfleisch, whose 
assistant he was for some time. Later he was assistant to 
Virchow at Berlin. In 1878 he accepted a call to the Chair of 
Pathology in the University of Géttingen. On the death of 
Virchow he accepted an invitation to succeed him at Berlin. 
He is the author of a compendium of pathologico-anatomical 
diagnosis, a course of normal histology, and a treatise on 
morbid anatomy. 


CENTRAL MIDWIVES BOARD. 


Tue Secretary of the Central- Midwives Board (6, Suffolk 
Street, Pall Mall, London, S.W.) informs us that at.a meet- 
ing of the Central Midwives: Board, Dr. F. H. Champneys in 
the chair, held on October 29th, and by adjournment also on 
November 5th, the following business was transacted : 

1. A letter-was read informing the Board that a person 
representing himself as deputed by the county councils to 
receive the names and fees of midwives desiring to be cer- 
tificated by the Central Midwives Board had visited a nursing 
institution and had endeavoured to collect the fees. .The 
Board desire it to be known that the Secretary alone is 
authorized to receive the fees, and as they are in possession 
of a description of the impostor they trust that the publicity 
of the press may lead to his early detection. 

2. A letter was read from the Colonial Nursing Association 
directing the attention of the Board to the case of the mid- 
wives now working abroad, sent eut by the Association. As 
most of them were in distant parts of the world it would not 
be practically possible for them to forward their certificates 
to the Secretary for verification. Under: the special cireum- 
stances of these cases, the ‘Board resolved to adopt the pro- 
cedure prescribed by the rules in the case of lost certificates, 
and to accept the voucher of the secretary of the certifying 
institution that such a certificate has in fact been granted to 
the applicant, together with a certificate of identity, as a 
substitute for the production of the original certificate. 

3. The Secretary was instructed to add the Rural Midwives’ 
Association, 47, Victoria Street, S.W., to the list of bodies to 
whom applicants for training in midwifery should be referred. 

4. After consideration of applications received in each 
case, the Board resolved to receive the certificates of the fol- 
lowing bodies ‘as approved qualifications under Section 1 of 
the Midwives Act, 1902: . 

1. Queen Charlotte’s Lying-in Hospital. « 
. Manchester Southern and Maternity Hospital. 
. Liverpool Ladies’ Charity and Lying-in Hospital. 
. British Lying-in Hospital. 
. Glasgow Maternity Hospital. 
. St. Mary’s Hospital, Manchester. 

5. The consideration of applications from various bodies 
for recognition as institutions approved .by the Board, under 
Section C of the rules, and from certain qualified medical 
practitioners for approval as teachers under the same Section, 
was deferred until the Board should be in a position to formu- 
late its scheme of examinations. 

6. Draft rules of procedure on proposed removal of a mid- 
wife’s name from the roll, or cancelling of her certificate, 
were considered, amended, and ordered -to be forwarded to 
the Privy Council for approval. 

7. After consideration of applications for certificates the 
names of 126 women were passed under Section. 11 of the Act, 
and ordered for entry on the roll. Of this total 74 claimed as 
holding the certificate of the Obstetrical Society of London, 
3 that of the Rotunda Hospital, Dublin, and 49 were admitted 
as having been in bona-fide practice for one year prior to July 
318t, 1902. 

8. A design of certificate on parchment was approved and 
ordered to be printed. 

g. A form of certificate of identity, as prepared by the Secre- 
tary, was approved and ordered to be placed.on sale with the 
other official forms of the Board. 

10. After consideration of tenders for printing and binding 
the Register of Cases [Rule E, 19 (a)], that of, Messrs. Spottis- 
woode and Co., Ltd., 54, Gracechurch Street, E.C., and 
5, New Street Square, E.C., was accepted. The Register can 
be obtained from: Messrs. Spottiswoode, price is., postage 
extra. , 

11. The Secretary reported that. as the: Privy Council had 
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to County and County Borough Councils” on their own 
responsibility ; he had sent out come to all those councils, 


about fifty in number, who had applied for them. 








AN ALLEGED SPECIFIC TREATMENT OF CANCER. 


At a meeting of the Abernethian Society of St. Bartholomew’s 
Hospital, held on November 5th, Dr. Jossé Johnson read a 
communication on Dr. Otto Schmidt's specific treatment of 
cancer, which he had recently investigated. The treatment, 
he said, was based on the parasitic theory of cancer, About 
the middle of 1892 Dr. Schmidt had succeeded in cultivating 
from cancer an organism which fulfilled most of the con- 
ditions of specificity ; injections of the parasite had produced 
tumours in two white mice. The appearance and character 
of the parasite were very: various; the forms figured by 
Schuller, the fuchsin bodies of William Russell, those 
described by Plimmer were all varieties of one and the same 
parasite, and Dr. Schmidt had succeeded in cultivating all 
the forms from a single isolated parasitic cell. _The principle 
of treatment was immunization, either active by injecting 
the killed parasites themselves or passive by reset, Ae 
serum derived from animals (horses and sheep) that had been 
thus treated. The treatment was usually commenced ina 
very mild form, beginning with a dose of ;3, milligram 
suspended in solution of carbolic acid (0.5 per cent.) gradually 
raised by small increments to usually a maximum of 1 centi- 
gram. Into what part of the body the injection was made 
was immaterial, except that it should not be made into or 
near the tumour. The injections were subcutaneous. The 
most striking result was a specific reaction in the tumour. 
In a non-cancerous person no effect was produced. After the 
second or third injections some malaise and pyrexia occurred. 

Cachetic patients often failed to react, presumably because 
their blood was charged with antibodies. The local reaction 
took the form of swelling in the tumour, ‘and deposits which 
became softer or even elastic, tenderness and redness, and 
often local rise of temperature. The activity of the reaction 
diminished as the patient became immune. Closed sarco- 
mata reacted most of all. So far 29 cases had been treated 
and had given results sufficiently definite to be reported. 

In 140 cases injections had been employed for diagnostic 
purposes ; a positive reaction was obtained in all the 140 and 
in 28 of the 29 first-named cases. In the exceptional case a 
simple ovarian cyst was found at the subsequent operation, 
establishing an error in diagnosis. One of the cases was a 
sarcoma, all the others were carcinomata. Illustrative cases 
were quoted. Around the growth and deposits a zone of 
inflammatory oedema was usually seen, due to infiltrated 
leucocytes. In open growths the drying up of the secretion 
and the cessation of purulent discharge was a conspicuous 
feature; a crust formed, including the superficial layers of 
the growth, which was cast off, and other crusts formed and 
were cast off until healthy tissue was reached. Where crusts 
could not form gangrenous pieces were thrown off, and shortly 
the foul odour disappeared. 

The value of the reaction as a further proof of specificity of 
the parasite was emphasized. The reaction was of an inflam- 
matory nature and lasted, if acute, a few days, but a slower 
milder process might be obtained if preferred. The emigra- 
tion of leucocytes was necessary for the removal of the 
growth. The leucocytes finished what the antibodies had 
begun. The specific treatment greatly hastened cicatrization, 
but this occurred at the periphery of the growth not at the 
centre, as in the natural process. The cancer cells were 
absorbed and scar tissue was formed in its place. The 
mechanical effects of scarring were sometimes unpleasant. 
The relative value of the active and passive immunization 
was not at present settled. The serum injections gave great 
relief but it was not certain that the improvement was so 
permanent. The potency of the immunization could not be 
estimated, as animals were not killed by the injection of 
a virulent culture of the parasite. 

Reference was made to the use of cytolysin treatment in 
combination with the specific treatment. ' Two factors were 
necessary for the removal of a malignant growth : the removal 
of the active element—the parasite ; and the removal of its 
effects—the tumour. Such would bea cure of cancer, but it 
would not necessarily be a cure of the individual case, as there 
was a third factor—namely, how much the vital organs had 
suffered. Perhaps the treatment would be most useful as a 
sequel to operation. In the cases quoted after an interval of 
fiye orsix months the growths and deposits had not at any 
rate incrensed, no’ new deposits liad: formed, and an increase 
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BAYLISS V. COLERIDGE. 

[SPECIALLY REPORTED FOR THE BRITISH MEDICAL Journ 

THE trial of this action was commenced on November Pi, 
before the Lord Chief Justice of England (Lord Aly “ay 
and a special jury. erstone) 

Mr. Rufus Isaacs, K.C., Mr. Boxall, K.C. 
Fraser appeared for the plaintiff, instructed pene 
Hempsons. Sir Edward Clarke, K.C., Mr. Abe Thoaar 
K.C., Mr. William Wills, and Mr. H. M. Sturges instructel 
by Mr. W. M. Sturges, oe for the defendants. — 
Mr. Rurvs Isaacs, K.C., in opening the plaintiff's 

said that the action was brought to recover damages for libe 
from the Hon. Stephen Coleridge, who was the defetaiant 
The claim was made by Dr. Bayliss, who was Assiatat : 
Professor of Physiology at University College Lond ny 
and Doctor of Science of the University of Oxford and { 
gentleman of undoubted position in the scientific world, 
in respect of defamatory matter which had been alleged 
against him by Mr. Coleridge as to the manner in which 
he carried on his work _as Assistant Professor of Ph si 
ology. The defendant, Mr. Coleridge, was the Hotide : 
Secretary of a society known as “The Antivivisectio 
Society,” and he had for some years carried on a orbits 
against the practice of vivisection. Dr. Bayliss and 
a number of other gentlemen of very great scientific 
eminence who would be called before the jury had for g 
number of years carried on a system of operations upon 
animals under anaesthetics under circumstances which 
were licensed by the law, and which, if not licenseq 
by the law, rendered them liable to a fine, or even to 
imprisonment, for a criminal offence. Before deal. 
ing in detail with the charges which were made, the point 
which the jury had to determine was whether or not 
Dr. Bayliss was guilty of performing operations on an animal 
which was not anaesthetised, and which was suffering pain 
because it was not anaesthetised ; in other words, to put it in 
another way—which was perhaps the most significant way— 
whether Dr. Bayliss had, in fact, as Mr. Coleridge had alleged 
committed a criminal offence. The practice with regard to 
such operations upon animals was regulated by the Cruelty 
to Animals Act, 1876. An agitation had been carried on, 
really by Mr. Stephen Coleridge and a number of persons 


associated with him, protesting against what he called the’ 


ruthless torture and torment to which animals had been sub- 
jected. The point the jury had to determine was not whether 
he (the defendant) was right in conducting that crusade or 
whether the scientists were right in their view that 
it was absolutely necessary that they should cary 
on the work subject to the 
the law. That part of the matter fortunately was imma- 


terial for the purpose of deciding the present case,: 
That there were a large number of people who were not: 
scientists who took the same view as the scientists was de’ 


monstrated by the fact that an Act of Parliament was passed 
in the year 1876 which legalized the practice under the re- 
strictions imposed by the law. No one could doubt the fact 
that in the researches that were necessary for the purpose of 


discovering either the means of preventing or curing disease, 


it was necessary to make a number-of experiments for the 


purpose of scientific research, the point being that what was: 
done was in order that human lives might be saved or pro-: 
longed, and that people might be protected from certain: 


diseases and also that their suffering might be alleviated. It 
did not require words from him to impress upon the jury to 
what extent they were indebted to scientists for what_they 
had done during the last thirty, forty, or fifty years. Every 
day people were getting further benefits from their researches, 
and in the course of these researches it had become neces- 
sary to perform operations. These operations clearly could 
not be performed for the purpose of research on human 
beings, and therefore they were made upon animals. He 
wished to direct their attention to what he considered a 
vital = and one to which apparently Mr. Coleridge had 
shut his eyes, namely, that in these operations there was 
no cutting operation licensed by the Home Secretary. 
who was the Secretary of State, and the only one who 
had the ‘powers entrusted to him of allowing tlies 


restriction imposed by 
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: 7 d, unless it was done under an 
operations to Oe the animals did not suffer pain. The 
py of the statute were precise upon the matter, so were 
+ rds of the licence, and so were the words of the certifi- 
ore Under the statute, and under the a ar _ 

dance with that statute, the plaintiff had certainly sin 
acco i rform experiments for the purpose for 

1890 had the right to pe _" “fient 
hich a certifieate was required. He had had certificates 
7 nted him from various _Home Secretaries—Mr. Henry 
ithews Mr. Asquith, Sir Matthew White Ridley, Mr. 
Ritchie and, up to the present moment, by Mr. Akers- 
Douglas. During the course of the performance of the ex- 
‘ments and researches which were necessary, which had 
cg erformed not only by Dr. Bayliss, but by_a large 
he of men such as Lord Lister, Sir Victor Horsley, 
oA entleman of that eminence, it was curious that Mr. 
Ste fon Coleridge had made attacks on a number of persons 
n Fe ground that what they were doing was ruthless torture 
anid torment, with the allegation, which was a serious part of 
the case, that they performed these operations, and ext and 
tortured the animal when it was fully conscious, and without 
recourse to anaesthetics. That. was the charge in the present 
case. That was what Mr. Stephen Coleridge had taken upon 
himself to say, in this case not only some time ago, but during 
the course of the action. He even repeated that now at the 
trial, notwithstanding that a man of the integrity and repute 
of Dr. Bayliss had affirmed on oath that the state- 
ment that the animal was not anaesthetised when he per- 
formed the operation on it was absolutely untrue. As 
qa matter of fact the animal was under an anaes- 
thetic so as to be apparently lost to_conscious- 
ness from the beginning of the time that Dr. Bayliss 
used it until the om | when it was taken out and put to death 
painlessly while still under the anaesthetic. He thought it 
was a little surprising to find a gentleman in the position of 
Mr. Stephen Coleridge, a member of the Bar and an official 
of the Court, who must have some knowledge of evidence and 
of how mere rumour or statements made by persons required 
to be sifted in order to ascertain whether they were true, 
still persisting, after all that had been said, in asserting 
not only that Dr. Bayliss had committed these criminal 
offences, but also that Dr. Bayliss was committing perjury ; 
Professor Starling, who was the head of this department 
at University College, was also committing perjury, and the 
persons associated with Dr. Bayliss in this matter, when 
they asserted that it was absolutely untrue to say that 
the animal was operated on or touched in any way as 
suggested except when it was utterly lost to consciousness 
under the anaesthetic. If Mr. Stephen Coleridge was right 
in his present assertion every one was apparently engaged in 
a conspiracy to defeat the ends of justice, and to assert state- 
ments on oath which were not true. It was difficult to 
understand how that statement: had been persisted in after 
what had happened. It only showed the lengths to which 
men would go when they became associated with one idea. 
When some men acquired a sort of passion for one particular 
thing they seemed at times altogether lost to reason. In this 
case it seemed in regard to Mr. Coleridge that when passion 
stepped in reason flew out, because it would have taken very 
little inquiry by him to have ascertained the true 
facts of the case, more particularly so when he 
allowed three months to elapse before he published 
the statements complained of. On February 2nd this year 
Dr. Bayliss was present when Professor Starling made a 
slight operation upon a dog at the laboratory at University 
College, London. It appeared that in December, 1902, there 
had been a slight incision made when the animal was under 
anaesthetics for the purpose of tying the pancreatic duct. 
The operation was for the purpose of ascertaining certain 
facts in connexion with this particular duct, so as to avoid, 
or as far as possible prevent, the effects of diabetes. Research 
had been going on for four or five years, so that at the time 
he referred to scientists had been able, by means of these ex- 
periments, to retard the effects of diabetes when it had once 
set in, to prolong life, to alleviate suffering; and not only 
that, but they were able to retard the advent of the disease, 
and in that way were giving to human life the benefit of the 
research in which they were engaged. That duct having been 
tied, it became necessary, on February 2nd, 1903, for Professor 
Starling to examine the secretion which would have been 
dammed up in consequence of the ligature of the duct. 
During the time intervening between December and 
February the dog had been quite well. The opera- 


tion was an ‘operation’ of a slight character, from 





which the dog got well in two or three days; the dog 
was perfectly well and running about, and there was nothing 
to complain of, certainly no indication that there was pain. 
That fact was immaterial to the present case, but he was sure 
it would be a relief to the jury, as it was to himself, to ascer- 
tain that that was the fact. Whenever it was necessary to 
perform these operations everybody would agree that they 
should be performed as painlessly as possible, and in the par- 
ticular case in question every possible device was used for 
the purpose of ensuring that this animal should be quite un- 
conscious and not suffer any pain at all in what was bein 
done to it in the interests of science. On February 2n 
accordingly, Professor Starling wanted to.examine the result 
of what had'been done some five or six weeks before, and. for 
that purpose the animal was brought to him, and he adminis- 
tered a dose of morphine of 1 to 1}. gr. This was rather a 
large dose, but it was done for the purpose of anaesthetising 
the animal. The jury would be. told by the medical gentle- 
men that they do not really rely on the morphine for fear 
that at some moment or other its effects may disappear, and 
therefore they use a mixture, which is known as the A.C.E. mix- 
ture, consisting of alcohol, chloroform, and ether in equal parts. 
After the animal had been half-an-hour under the influence of 
morphine the A.C.E. mixture was given so as to make per- 
fectly sure that before the operation was performed the dog 
had been removed altogether from the realms of pain. The 
mixture was applied through an incision made in the dog’s 
throat when under the anaesthetic, into which a tube was 
put, and into that tube by an electric motor there was a con- 
stant flowing or pumping in of air laden with the A.C.E. 
mixture. Means were thus adopted to render the animal abso- 
lutely unconscious, which state continued right up to the 
time of death. It was of great importance to all those who 
were concerned in the matter to state that there was no 
cutting operation of any shape or description which was 
licensed by the Home Secretary except a cutting opera- 
tion which was to take place when the animal was so 
anaesthetised that it could not feel the pain. It was on 
February 2nd that the experiment which was the sub- 
ject matter of the animadversions of the defendant took 
place and the object of the experiment was to de- 
monstrate to the students that the pressure of the saliva 
was greater than the blood pressure. Asa matter of fact the 
operation took place, and a dog was used for the purpose of 
making the demonstration. It was whilst the lecturer was 
explaining what was taking place in the secretion of the 
saliva that the events arose which had given occasion to the 
action. Apparently, according to what Mr. Coleridge had 
stated, there was an eye-witness present, and Mr. Coleridge 
had pledged himself again and again that this witness saw 
sights which, if true, wouldrender Dr. Bayliss liabletoa criminal 
prosecution, and would render him unfit to occupy the posi- 
tion of Assistant Professor at University College. The state- 
ments that had been made against the plaintiff amounted in 
effect to a charge that the animal was not under anaesthetics 
at all. It was very difficult to understand, in view of the 
facts which would be laid before the Court, how any unbiassed, 
impartial, and unprejudiced person could come to the conclu- 
sion on seeing what had taken place in the lecture room that 
the animal was not under anaesthetics. No doubt they would 
find out in the course of the case how that view had 
been adopted, and no doubt the eye-witness who 
was alleged to have seen the occurrences would 
be produced, but so far Mr. Coleridge, in the public 
observations which he had made, had taken care not even 
to disclose the sex of the eye-witness in question 
though they had reason to believe that the eye witness was a 
lady who had come from Sweden, apparently as far as they 
could judge and ascertain in the interests of the Antivivisec- 
tion Society in Sweden, and who had gone as a student—as 
she required to be in order to get admission to the lecture 
room—of the London School of Medicine, and when there 
had formed a totally erroneous and absolutely misguided view 
of everything that was taking place, Every little event 
which was quite comprehensible, he would not say to an ad- 
vanced scientific person, but even.to persons like advanced 
students, seemed to have filled this lady with all sorts of 
visions that now she had found that which she had come 
over to find and that she had discovered here that cruelty 
which she came over in order to be able to discover in 
the English hospitals with the view of reporting upon it. 
Apparently it was on the basis of what she had said that 
Mr. Coleridge thought fit to make the grave attack he had 
made on May ist, the operation and lecture itself having 
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taken place on the previous February 7th. What had been 
happening era, § these three months one did not quite 
know. It might ave been thought that during these three 
months Mr. Coleridge—a gentleman connected with a pro- 
fession in which the sifting of evidence was one of the daily 
operations—would have taken care to ascertain the fact, and 
that he would have written to or communicated with 
Dr. Bayliss to ascertain if the fact was true that he had com- 
mitted this offence ; but there was not one word from him on 
the subject. Mr. Coleridge seemed to have been possessed 
of that secret, as it was to him, for some time, and to 
have determined to make a showy and dramatic effect with it 
—an effect that he thought would call the attention of the 
whole world, or at any rate the attention of the people of Lon- 
don and the whole of England, to the evils of which he was 
coraplaining. He seemed to have saved up that secret for 
three months without giving an opportunity to a professional 
man of dealing with it one way or another. Mr. Coleridge 
could have suited himself as to whether he would not believe 
Mr. Bayliss’s statement if he had been once given him the 
opportunity of explaining himself, and he could have pleased 
himself whether he would have been satisfied with Mr. 
Bayliss’s explanation. If he had taken the trouble, he could 
have ascertained the facts in such a manner that even Mr. Cole- 
ridge, saturated as his mind had been—and he was afraid was— 
with prejudice against those persons who were engaged in this 
scientific research,. would have been bound to come to the 
conclusion, as a fair-minded man, that it was not the 
kind of statement which he could accept as against state- 
ments which were given to him. But Mr. Coleridge did 
none of those things. He prepared a bomb which he had 
kept for the meeting of the Antivivisection Society which 
was held in St. James’s Hall on May ist, and on that 
occasion he had made a speech. So satisfied was Mr. 
Coleridge, and so anxious was he that the statement 
should be spread broadcast, and should not be confined to 
the four walls of St. James’s Hall and the audience which 
he had there, that he took care to have the Daily News 
reporter there, and to make a_ statement that the 
Daily News was going to publish a verbatim report 
of the words that were used at the meeting. Mr. Coleridge, 
now in court, from the way he looked at him (the learned 
counsel), seemed to wish to convey that he was not responsible 
for that, and if that were so he would accept Mr. Coleridge’s 
statement; but what he did say was that the Daily News 
people were there for the purposes of the report ; that they 
had made the report ; and that, in fact, the report was pub- 
lished. That Mr. Coleridge was responsible for the publica- 
tion of the words was to be found in the pleadings in the 
case, in which Mr. Coleridge admitted that he had made the 
statement which the plaintiff complained of—and which, 
indeed, could not be denied—and he admitted also his 
responsibility for what had appeared in the Daily News on 
May 2nd, 1903. It might be quite possible that what was 
meant in the pleadings was—because he did not wish to 
take any undue advantage of the words—that Mr. Coleridge 
made the statement, and that it was published in the Daily 
News, and that he did not intend to. shirk the 
responsibility for the words used in _ that paper. 
The Daily News publication of Mr. Coleridge’s attack on May 
2nd was headed ‘‘ Against Vivisection—A Great Meeting—In- 
-dictment of University College.” There was no mistake 
about how it was intended, and the report went on to 
say that St. James’s Hall was filled by an _ enthu- 
siastic gathering on the occasion of the annual meet- 
ing of the Antivivisection Society, and that Mr. Ste- 
phen Coleridge, the Honorary Secretary of the Society, 
ponposed a resolution declaring the practice of vivisection as 

y law allowed in this country to be cowardly, immoral, and 
detestable, and calling upon Parliament totally to abolish the 
legal torture of animals. That was rather a sweeping 
condemnation of the people of this country, but still he 
should not be entitled to complain in this case of the view 
held by Mr. Coleridge and those associated with him, be- 
cause although they were a minority they were entitled if 
they liked to call that practice, by law allowed and regulated 
by law, cowardly, immoral, and detestable. They need not 
trouble about that resolution, and it was only useful to show 
the state of mind and the kind of language that was used by 
a man who got possessed with one idea. Counsel then 
read a number of ponseges from Mr. Coleridge’s speech at the 
meeting, and said that the phraseology was. no doubt apt!y 
dramatic, but hardly, he thought, what one might expect ircm 
a controversialist of the cultured character of Mr. Coleridge. 





It was language which was hardly 
gentlemen who were carrying on what was 

legal and what was done under the gana: ly 
the law and with the express permission a Ctlon of 
Counsel read the text of the statement which A law, 
supplied to Mr. Coleridge by one who, it was alle i 
witness of the occurrences. This statement seth Was a 
this person had attended many lectures at the ph orth that 
laboratory of University College, and while there 1 peical 
stantly heard long-drawn howling and whining lik d con. 
dogs in terror and agony. On February 2nd 190 anf that of 
ment by Dr. W. M. Bayliss on a dog had’ bees wit 
A big brown dog of the terrier type was bo 
into the lecture room, stretched on its back cougtt 
operation board; its legs were fast to the board thas the 
held firmly in a head holder, and it was muzzled’ so i head 
that it was deprived of every power to give audible ex ightly 
to its pain. The dog struggled forcibly through yeression 
experiment, and seemed to suffer extremely during the whole 
lation by electricity of a certain gland. No anaestheti i 
been administered during the demonstration, and the jporhans 
had said nothing about any attempt to anaesthetise a 
animal having been previously made. The purposive at 
gles of the animal indicated complete consciousness,“ 
was asked with regard to this demonstration, if it can It 
torture; if not let Dr. Bayliss and his friends Lord line 
and Sir Victor Horsley say, in heaven’s name, what tetas 
was. Counsel said these charges were the mere creation 
of the imagination of the person who had made Fas 
and at all events rested upon the very slenderest foundati 
of fact. It was amazing to find such a statement made pe 
such language used even on platforms, when no doubt me 
got somewhat excited when speaking on a subject to which they 
had devoted considerable time and attention; but even in that 
case it was difficult to see any justification for the lan 
used by Mr. Coleridge with reference to all those gentlemen, 
and with reference in particular to Dr. Bayliss and 
the work that he was doing, and_ the attack that was 
made on Lord Lister and Sir Victor Horsley. Appa- 
rently, if Mr. Coleridge had his own way the anti. 
vivisectionists would not be passive resisters, but would 
be active resisters, of the law, and they would g0 
to University College and give it over to sack and ruin 
in the excess of their indignation. When the state. 
ment was made, Dr. Bayliss, as they might izaagine 
was very much concerned at the attack which had been made 
upon him and upon those whose business it was to do every. 
thing they could to avoid torture and torment. After Mr, 
Coleridge’s offensive statement a question was raised op 
May 7th in the House of Commons with reference to it and 
as to what had happened, and the Home Secretary made, in 
reply, a statement which was absolutely true. The ques. 
tion was asked for the purpose of ascertaining under 
what certificate the operation had been performed, and 
the reply of Mr. Akers-Douglas, the Home Secretary, was 
that the operation had been performed under Certificate (, 
The extraordinary thing about it was that Mr. Coleridge 
seemed to have taken no notice of that statement by the Home 
Secretary, but, on the contrary, seemed to have persisted in 
the statements which he had made before. The consequence 
was that on May 8th Dr. Bayliss through his solicitor wrotea 
letter setting forth as a fact that the statements made by Mr. 
Coleridge were not true. Correspondence then ensued be 
tween the parties, with the result that the present litigation 
was launched. In conclusion, the learned counsel said that 
if he satisfied them that Dr. Bayliss had been acting within 
the law and had been doing what the law prescribed to him, 
and had not been committing a statutory offence, he should 
ask them to give him such damages as would mark their 
sense of the persistence with which he had been attacked by 
Mr. Coleridge. 

The plaintiff was then examined by Mr. Boxall, K.C., and 
gave an account of the way in which the demonstration 
which had called forth the libel had been conducted. He 
absolutely denied the statements that during the operation 
the animal had been conscious. Except for some nervous 
twitchings due to the fact that it had been suffering pie 
viously from distemper it did not struggle; it showed 
symptoms whatever of pain or of purposive struggles which 
would indicate consciousness. If the statements contained 
in the libel were true he would run a risk of being deprived 
of his licence. 

At the conclusion of the examination in chief the Cout 
ac journed to Friday morning. * 
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THE “SHAFTESBURY - i eg — = 
sbur ining ship is anchored off Grays, P 
Bae Sei and was ones Bee a time the P. and O. ss. Nubia. 
She is now used as a training school for unmanageable boys, 
and can accommodate some 300. Every boy before being 
eligible for admission must have been taken before a magis- 
trate and committed to a certain term (the length of which 
ean be extended by the commandant). A sad enough certifi- 
cate to start life with, but as all the boys are in the ‘‘same 
poat,” they do not feel this slur until the time comes for them 
to get employment when they leave at 16. ; : 

A boy is discovered begging late at night or stealing : 
generally these are the chief offences. He is taken to the 

olicestation and detained until next morning, when heappears 

efore a magistrate. The magistrate decides whether he shall 
be sent to an industrial school, a truant school, or to a train- 
ing ship. If he be sent to the latter a policeman or one of 
the Board’s inspectors takes him by train and puts him on 
poard. There he is immediately handed over to the petty 
officer, who looks over his papers, which contain particulars 
as to the boy’s parentage, the neighbourhood he has come 
from, and the character of his offence. The officer then blows 
his whistle, and, as if by magic, a couple of the bigger boys 
appear. It is not necessary to tell them what is required of 
them. The new boy who is standing cowering, a filthy object 
in rags and tatters, is hurried away to reappear in halfan hour 
spotless in new raiment. This is what has happened: he finds 
himself in the bathroom of the ship. Here there are small 
tubs and a large plunge bath. Before he can count three he 
is stripped and standing in one of the small tubs, being 
scrubbed by his two friends from head to foot with hard 
scrubbing brushes and soap.!. When they consider that 
he will do, they in their turn strip, and seizing 
what really may be called their victim, he is accompanied 
into the plunge bath by his two friends. Woe to him if he 
shows the least resistance, for then he is ducked and doused 
and dipped until he becomes passive. Before donning his 
brand-new Jack-tar suit his hair is cropped, and as he once 
more stands before the petty officer it is hardly an exaggera- 
tion to say that his own mother would not recognize him. He 
is then allowed to join the other boys. 

At first youths who have lived their lives running wild in 
the gutters and slums pine very much for their liberty, but 
once this feeling has worn off they lead comparatively happy 
lives and become contented. The great secret of this content 
is that they are kept constantly employed, and that their 
work and play are under discipline. In fact, the discipline is 
so perfect that recourse has seldom to be had to the corporal 
punishment usually associated in the public mind with the 
name of reformatory. 

The‘commandant, by whose courtesy we were enabled to go 
over the Shaftesbury, told us that he had practically no trouble 
with his boys. He has wisely adopted the system of allowing 
its officers to do the punishing, while he tries to encourage 
them by kindness and good advice. This has a humanizing 
effect, and many is the boy who writes to him after he is out 
in the world and remembers gratefully his commandant’s 
kindness. 

The training and regular life bring about a remarkable im- 
provement in the physique of these boys after a short time 
on board. This may be attributed to wholesome and suffi- 
cient food, regular hours, and plenty of sleep, combined with 
physical excercises and fresh air. The boys sleep in ham- 
mocks slung from iron bars in the ceiling on all the decks so 
that they may have plenty of space and air. The hammocks 
are folded away during the day in bags. We append a table 
— the effect of the training on fifty boys picked at 
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We also give a diet chart, by which it will be seen that the 
food is varied, which is important, and of good quality. 





1 That scrubbing is neeessary may be easily i i i ‘i 
: 2 y imagined, and a witty Irish 
officer once remarked that after having been scrubbed for half in bear, 
one of the boys was found still to have a pair of socks on his feet. 





ss Detary Table. 


Breakfast. Dinner. Supper. 
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Porridge 
Corned Beef. 

Pea Soup. 
Suet Pudding. 
Rice Pudding. 

Potatoes. 


| & Jam or Marmalade. 
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INGREDIENTS. 

Cocoa—1 oz. cocoa, $ oz. sugar, and ;pintof milk per boy. Porridge— 
20z. oatmeal, } oz. sugar, and j pint of milk per boy. Meat Pie—6* oz. 
mutton, 4 0z. flour, 1 oz. suet, 4.0z. potatoes, and 3 0z. various vegetables 
per boy. Soup—1 oz. peas or lentils, 1 oz. rice or barley, with 8 oz. of 
carrots, turnips, etc., and 3* oz. of mutton per boy. Fish—Soup may be 
substituted when fish is dear or unobtainable. Suet Pudding—2} oz. flour, 
and 1 0z. of suet per boy. Plum Pudding—23 oz. flour, 14 0z. suet, 1} 0z. 
plums, and 3 oz. sugar per boy. Rice Pudding—1} oz. raw rice, } 0z. sugar, 
and } pint of milk per boy. Butter—3 oz. for each child at ameal, dripping 
may be given in addition when obtainable from joints. Salt and Pepper— 
At discretion. Rhubarb—Rhubarb, with sugar, may be substituted for 
vegetables, provided no extra cost is incurred. Green Vegetables—When 
green vegetables can be obtained they are to be substituted for 4 oz. of 
potatoes, providing no extra weekly cost is incurred. Vinegar—When 
corned beef or fish is given for dinner, vinegar may be served out at the 
rate of 13 gallon per meal for the whole of the boys. 

Note.—For boys while on the tender Themis, the allowance of uncooked 
beef is to be increased to 12 0z. each per day. Boats’ crews may receive, 
in addition to the ordinary allowance, in cold weather 8 oz, of bread and 
3 0z. Of marmalade, at the discretion of the captain-superintendent. 

* These weights are uncooked. 


The physical instruction is given under the general super- 
intendence of Mr. Chesterton, the School Board’s organizing 
teacher of physical education. The excellent result of his 
system is shown by the fact that every boy is smart and well 
set up. In addition to the exercises done on board, cricket 
and football are played in a large playing field belonging to 
the Shaftesbury, and the element of emulation is given by 
matches played from time to time against other schools. On 
shore also is a carpenter’s shop, and all the ship's boats are 
turned out there. Some of the best-behaved boys are allowed 
to land and do messages. Half the day is devoted to lessons, 
and this is the part least appreciated by youths the majority 
of whom steadily resisted going to school when they weré 
free. The dislike to lessons is so rooted that the most un- 
palatable job would be done in preference if they got the 
chance. The lessons they do are precisely those done by 
ordinary Board schools. Many useful occupations are 
taught on board, and the boys are allowed to get up 
entertainments also; some of them turn out quite talented 
singers and actors. That they are happy and contented 
is proved by the rarity with which any mutiny against discip- 
line takes place. Now and again five or six of the boys have 
conspired and run away, but they are so quickly captured and 
brought back that they find it does not pay. The discipline 
must be excellent by which some two or three hundred young 
hooligans in full training are controlled by half a dozen 
officers. That the moral training is beneficial is proved by 
statistics, which show that 98 per cent. of the boys who are 
drafted into the army and navy and 85 per cent. into general 
employment from the Shaftesbury turn out well. The 
majority of them are trained to play instruments, and 
unless their parents oppose it very much they are en- 
listed as bandsmen. The Royal Navy only accepts the 
very pick of the bunch, and very few get into it, so 
that many boys are unfortunately necessarily put into 
general employment which allows them to go home 
and be subjected to the bad influences from which they were 
withdrawn. A very difficult thing, which commandants of 
training ships have to battle against, is the home influence. 
The best-conducted lads are made petty officers. These have 
privileges, one of which is going home periodically to see 
their friends. This unfortunately keeps up home influence, 
and we have no hesitation in saying that it is a very grave 
mistake, and should be stopped absolutely. It would be 
far kinder to send the incorrigibles home periodically as a 
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unishment. Then, lads cannot be prevented from receiving 
etters from their parents, and in these they often unsettle 
them, and advise them unwisely. ‘‘I shouldn’t go to sea 
if 1 was you,” is often quite sufficient to make a promising 
youth determine not to be a sailor. If the advice was dis- 
interested it would not be so regrettable, but it is a fact 
that numbers of parents actually drive their children to 
crime at an age when they are troublesome and an expense 
at home, only to seek to entice them back when they are old 
enough to earn wages. 

It is a big problem, and the pity of it is the stain on their 
characters with which youths, having passed through such a 
training ship, are launched into life. No matter how well 
they have done, how fully they have redeemed their charac- 
ters by systematic good behaviour, they are branded with the 
stain of a crime—into which they have often been forced by 
the brutal and vicious example in their homes. 

Surely a magistrate’s finding might be torn up if for three 
years any boy had redeemed his past. Surely it.is the 
parents who should go to prison as unworthy to have the 
custody of their children. If this were done, fewer children 
would be driven into the streets to commit crime. And 
surely a boy might be allowed to go into employment without 
the smirch of theft—or whatever he may have done when he 
was too young to know better—on his character when he is 
starting in life. 

Failing this mercy being shown to worthy ones, they should 
be drafted into cadet corps, to pass later into the army as 
men, so that their past could be buried. 





ST. BARTHOLOMEW’S HOSPITAL. 


At a General Courtof Governors of St. Bartholomew’s Hos- 
pital held on November 5th, about seventy governors being 
present, the following resolutions, which were proposed by 
Mr. CHarLes ALFRED Cripps, K.C., M.P., and seconded by 
Sir Witut1AmM 8. Cuurcu, Bart., K.C.B., President of the 
Royal College of Physicians, were carried with only one dis- 
sentient, namely: 

r. That this Court desires to record its unqualified satisfaction that 
the Mansion House Committee, after impartial and exhaustive inquiry, 
has come to the following conclusions, namely: 

(a) That it is impossible, in the public interest, to remove the hos- 
pital from its present site. 

(b) That the additions to and rearrangement and improvement of the 
existing buildings, as proposed by the Governors, are absolutely neces- 
sary for continued efficiency in the treatment of patients and for bring- 
ing the hospital, in all departments, up to the standard of modern 
sanitary and scientific requirements. 

(c) That an appeal to the public to supply the cost of the requisite 
new buildings and improvements is fully justified, it having been shown 
to be impossible for the hospital to provide the same out of its own 
resources. 

(d) That the reputation and character of the hospital have been fully 
vindicated, and that its administration has been conducted in awise and 
enlightened spirit with due regard to economy and to the best interests 
of the patients. 

2, That the Court begs to offer to the gentlemen who served on the 
Mansion House Committee its cordial thanks for the large amount of 
time and the great attention bestowed by them on all matters connected 
with their inquiry. 

3. That in the general scheme of rebuilding provision be made 
for— 

(a) Additional operating theatres. ; 

(b) New casualty and out-patient departments. 

(c) New nurses’ home. 

(d) New quarters for the resident medical and surgical staff. 

(e) An isolation block and other new ward blocks to supply the place 
of those to be demolished. 

(f) New mnortuary, post-mortem rooms, and pathological department. 

(g) Internal structural rearrangement of the east, west, and south 
wings of the hospital 

4. Thatthe House Committce, with power to add to their number, be 
requested to determine, after consultation with the medical staff, by 
which of the several plans submitted by the architects, subject to such 
mnodifications as from time to time appear desirable, provision for the 
foregoing purposes can best be secured; but that it be an instruction 
to the House Committee to carry out the recommendation of the Mansion 
House Committee as regards the out-patient department as shown on 
Plan No. 6 laid before that Committee. 

s. That the first block to be built be the new casualty and and out- 
patient departments, dispensary, etc., and the new operating theatres ; 
that the nurses’ home be next built, and that the remaining blocks be 
built in such order as, having regard to their relative urgency, may 
be considered most expedient and convenient for the general work of 
the hospital. 

6. That the medical staff be consulted from time to time on all details 
that affect the sanitary arrangements, the treatment of the patients, or 

the interests of the medical school. 








7. That the Treasurer and Almoners be authorized to mak 
ments from time to time for the temporary use of such of the arrange. 
Hospital buildings as may be necessary for carrying on the an Christ’ 
hospital. Also that they be given authority to make rn Tk Of the 
they may think proper for officers and servants whose present am 
are destroyed or interfered with thereby. quarters 

8. That application be made to Parliament in the ensyj 
power to the Governors to use for the purposes of the hour for’ 
nexion with the proposed new buildings and improvements th - Con-' 
the Church of St. Bartholomew-the-Less, and the buria] prema? me of 
ing within the hospital precincts, and for the union, for ecclesis Join- 
purposes, of the parish of St. Bartholomew-the-Less with the Pe 
parish of St. Bartholomew-the-Great. Jacent 

9. That, after the Lord Mayor-elect has entered u 
Treasurer and Almoners do wait upon him with a rec 
General Court of Governors that at some convenient da 
venea meeting of the citizens of the purpose for raisi 
funds for the new buildings and improvements needed. 


ASSOCIATION NOTICES, 


ELECTION OF MEMBERS. 
Any candidate for election should forward his application 
upon a form, which will be furnished by the General Secre. 
tary of the Association, 429, Strand. Applications for mem. 
bership should be sent to the General Secretary not less than 
thirty-five days prior to the date of a meeting of the Coungj, 


Pon office, the 
luest from this 
te he will cop. 
ng the requisite 











LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from toa.m, 
to 5 p.m. Members can have their letters addressed to them 
at the office. 
Guy ELListon, General Secretary, 





BRANCH MEETINGS TO BE HELD. 


BATH AND BRISTOL BRANCH: BRISTOL DIVISION.—A meeting of thig 
Division will be held at the Medical Library, University College, Bristol, 
on Wednesday, November 18th, at 8.15 p.m., to consider the Drait 
Medical Acts Amendment Bill, published in the SUPPLEMENT to the 
BRITISH MEDICAL JOURNAL of August 22nd, 1903, and other questions 
referred to the Divisions by the Council of the Association.—J. MicuEL, 
CLARKE, Clifton, Honorary Secretary. 








BORDER COUNTIES BRANCH.—A general meeting of this Branch will be 
held in the Dumfries and Galloway Royal Infirmary, Dumfries, on Friday, 
December 11th next. Gentlemen desirous of showing cases or readin 
papers are requested to communicate at their earliest convenience wi 
the Secretary, FRANCIS R. HILL, 62, Warwick Road, Carlisle. 


DORSET AND WEST HANTS BRANCH: BOURNEMOUTH DIVISION.—A 
meeting of the members of this Division will be held at the Medical 
Society’s Rooms, Shaftesbury Hall, Bournemouth, on Wednesday, 
November 25th, at 4 p.m., to consider: (1) Resolutions adopted by the 
Council for the improvement of the Vaccination Acts (sce SUPPLEMENT, 
October 31st, page cexii) ; (2) proposed Medical Acts Amendment Bill (see 
SUPPLEMENT to the JOURNAL of August 22nd); (3) Direct Representation 
of the British Medical Association on the General Medical Council ; any 
other business.—C. H. W. PARKINSON, Wimborne, Honorary Secretary of 
Division. 


. DUNDEE AND DISTRICT BRANCH.—This Branch will meet in University 
College, Dundee, on Friday, November 27th, at 4.30 p.m., to consider the 
matters referred to the Divisions, and printed in the SUPPLEMENT to the 
BRITISH MEDICAL JOURNAL for August 22nd. The members will dine 
together at 6.30 p.m. in the Queen’s Hotel.—R. COCHRANE Buist, 
G. HALLEY, Honorary Secretaries. 


LANCASHIRE AND CHESHIRE BRANCH: ALTRINCHAM DIvIsIon.—The 
next quarterly meeting will be held at Altrincham on Thursday, Novem- 
ber roth, at 4.45 p.m. ‘he principal business will be the discussion on the 
Medical Acts Amendment Bill ; and Dr. 8. Woodcock, of Old Trafford, has 
promised to attend. It is proposed that the members should dine 
together after the meeting.—F. W. H. GARSTANG, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH : WANDSWORTH DIvIsIon.—A dinner 
will be held at the Crichton Restaurant, Clapham Junction, at 7 p.m. Om, 
Thursday, November 26th, to meet Dr. W. Hale White, F.R.C.P., who will 
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d a paper at 9 p.m. on Some Points in the Diagnosis and Treatment of 
rea t ; 


. Liver iscussi ill f Tickets, €s. 

iseases of the Liver. A discussion will follow, T ‘kets, €s 

Common Omembers as well as any members outside the Division are 

ene. to attend.—E. ROWLAND FOTHERGILL, Torquay House, South- 
felds, g.W., Honorary Secretary. 





‘ SCH : DERBYSHIRE Divis1on.—There will be a meeting of 

ND eat the Royal Infirmary, Derby, on Thursday, November roth, 
nie ‘m. Agenda: To discuss and express an opinion on the Drait 
* 33° Pacts Amendment Bill; to consider the resolutions referred to 
Med vision by the Council and the Representative Meeting at Swansea 
ct Draft Act and the Resolutions were published in a Supplement to 
oo JOURNAL of Saturday, August 22nd). The Committee and Sub- 
ood ittee, having regard to the important changes proposed, have 
— ed with Mr. J. Smith Whitaker, the Organizing Secretary of the 
ee aation that he should come down to the meeting and explain the 
Tt is therefore to be hoped that a large number otf members will 
nd and discuss the various clauses.—WINSTAN ST.A, ST. JOHN, 16, 
Duffield Road, Derby, Honorary Secretary. 





CHICHESTER AND a |g teenage 

j . this Division will be held at the Norfolk Hotel, Bognor, on 
wees craber zoth, at 3.30p.m. Mr. W.S. Simpson (Chairman ot the 
Division) will preside. Agenda: Minutes of the last meeting. To decide 
the place of next meeting. To consider: (1) Resolution passed by the 
Council with regard to improving the existing Vaccination Acts 3 (2) pro- 
posed Medical Amendment Bill; (3) resolution passed by the Repr esenta- 
tive Meeting, 1903, with regard to representation on the General Medical 
Council. Papers—(x) Sir Hugh Beevor, Bart.: Some Ancient and Some 
Recent Therapeutics in Lung Disease. (2) Dr. Going (Littlehampton) : A 
Case of Meningitis, with special reference to the Diagnosis of Tuberculous 
Meningitis. (3) Mr. Rawlinson (Bognor): A Case of Infantile Scurvy. 
Dinner at the hotel at 5.45 p.m. : charge 6s., exclusive of wine.—H. C. L. 
Morris, Gothic Cottage, Bognor, Honorary Secretary. 


SOUTH-EASTERN BRANCH: 


SouTH WALES AND MONMOUTHSHIRE BRANCH: MONMOUTHSHIRE 
Division.—A special meeting of this Division will be held in the 
Newport and County Hospital on Friday. November 2oth, at 3.45 p.m. An 
address will be given by Mr. J. Smith Whitaker, Organizing Secretary of 
the Association.—_W. J. GREER, Newport, Honorary Secretary. 





SouTrH WALES AND MONMOUTHSHIRE BRANCH: SOUTH WEST WALES DIVvI- 
sion.—The next meeting of this Division will take place at Llanelly in May. 
The Honorary Secretary will be pleased to hear from gentlemen who will 
kindly read papers at that mecting.—GLANVILLE MORRIs, M.D., Mardy, 
Glamorgan, Honorary Secretary. 


STAFFORDSHIRE BRANCH.—A meeting of this Branch will be held at the 
North Stafford Hotel, Stoke-upon-Trent, on Thursday, November 26th, at 
4p.m. The Secretary would be glad to have a note of papers and cases.— 
G. PETGRAVE JOHNSON, Stoke-on-Trent, Honorary Secretary. 


WEST SOMERSET BRANCH.—The autumn meeting of this Branch will be 
held under the presidency of Dr. David Brown, at the Taunton and 
Somerset Hospital, on Friday, November 27th, at 4 p.m. Mr. H. Percy 
Dean, M.S., F.R.C.S., Surgeon to the London Hospital, has kindly under- 
taken to give an address on Jaundice: its Causes and Treatment from a 
Surgical Standpoint, followed by a discussion. Any member wishing to 
bring any communication before the meeting should give the Honorary 
Secretary early notice. The Annual Dinner for medical men residing in 
West Somerset will be held at the London Hotel, Taunton, at 6 p.m. for 
6.30p.m. punctually. The chair will be taken by Dr. David Brown. <A 
programme—musical, etc.—will be carried out after dinner. Tickets 
6s.each. Members are at liberty to bring guests, for whom tickets may 
be obtained at the same price. In order to make these dinners as suc- 
cessful as possible. it is hoped that as many as possible will make an 
effort to be present. Members intending to be present should inform the 
Honorary Secretary by November 23rd.—W. B. WINCKWORTH, 3, Carlton 
Terrace, Taunton, Honorary Secretary. : 


SPECIAL CORRESPONDENCE, 


BERLIN, 


The Operation on the Emperor.—Meeting of Tuberculosis Practi- 
tioners in Berlin: Professor Fraenkel on Open-air Sanatoria: 
The ‘Importance of Sanatoria for Children: Tuberculous Dis- 
pensaries.—Opening of Two Sanatoria for Children.—The Pre- 
vention of Venereal Disease.— Society for Cancer Research. 

A STARTLING piece of news appeared in the Berlin papers on 
Monday evening to the effect that a laryngeal operation had 
been performed on the German Emperor. All who have 
had occasion to see the Emperor both before and after the 
operation are unanimous in their admiration of his perfect 
calm and equanimity. “ As though he had no nerves” is the 
expression used in speaking of his Majesty. 

An important meeting of German tuberculosis doctors was 
held in Berlin last week. The proceedings lasted two days, 
and almost attained the character of a small congress. ‘In 
opening the first day’s meeting, Professor B. Fraenkel (Berlin) 
said that an interchange of opinions on many subjects con- 
nected with the treatment of tuberculosis was most desirable. 
The sanatoria movement had recently been attacked in the 
press and the statistics questioned. It had been said 




















1 'Yne bulletins and some further notes are published at p. 1297. 





that the good results found their explanation in the fact that 
the majority of cured cases were not tuberculous at all. 
But this assertion was totally unfounded. Before admis- 
sion the patients were subjected to careful examination, 
and he could only say that if, besides the ~ clinical 
Symptoms, tuberculin injections weré responded to by 
rise of temperature and increase of local phenomena, the 
diagnosis of tuberculosis was unimpugnable: Again, it was 
objected that other climates were more favourable than that 
of North Germany for successful treatment, but experience 
had shown that this made no essential difference, since more 
than 30 per cent. of patients, who had undergone a three 
months’ treatment, were so materially bettered that even 
after an interval of four years no second breakdown was to be 
expected. Lastly, the newest idea was that sanatoria would 
soon become useless by reason of the immunizing process. 
No doubt this was a thing to hope for devoutly, but before 
it could be realized there were at present in Germany more 
than a million consumptives and fifty-five millions not 
immune against the disease. With these figures before 
them they must rejoice in the good done by and emanating 
from the sanatoria, which might with justice be called 
high schools for the antituberculous education of the people. 
More than spoken or written words could attain was to be 
attained by daily practice of hygienic living; this produced 
well-trained, seasoned troops, who kept up the discipline and 
helped to spread it. The combat against tuberculosis must 
be fought with all weapons; though sanatoria could not suf- 
fice for universal prophylaxis, as regards treatment of indi- 
vidual cases, they were undoubtedly better than anything 
that modern therapeutics had to offer. Staff Surgeon 
Niedner gave an account of the newest researches on tuber- 
culosis, and emphasised that Professor v. Behring was by no 
means—as was generally believed—an opponent of sanatoria, 
but looked upon them as an_ educational - factor 
of the highest value. Geheimrath Heubner (Berlin) 
read a paper on the importance of children’s lung- 
sanatoria. The critical years seemed to him to be 
from 1o to 15. He went: into the question of scrofula, 
which he said required greater consideration. As regards 
treatment, he had of late achieved good results with tuberceu- 
lin, but the greatest care was necessary in its use. The 
chief benefit, however, was obtained and must be hoped for 
from sanatoria. The statistics of country sanatoria, as might 
be expected, were better than those in towns. To him the 
erection of children’s sanatoria on a large scale seemed a 
necessity. It was difficult to keep children in town hospitals 
for any length of time, as the expenses were too great, whilst 
sanatoria required less outlay. Altogether the question of 
cost was serious as regarded prolonged treatment of children, 
as the Government as yet stood aloof from the whole matter. 
The French and Belgian ‘‘ Dispensaires” formed the subject 
of a discussion which was carried through both days of the 
meeting. Some of the speakers maintained that these insti- 
tutions were in many cases makeshifts for sanatoria, where 
funds for the latter were not obtainable; others again con- 
sidered them admirable weapons in the great combat, and 
recommended their introduction in Germany. 

In connexion with this tuberculosis meeting it is interest- 
ing to note that two children’s sanatoria—both within 40 
miles of Berlin—have been opened during the week. The one 
is in Hohenlychen, a quiet spotin the Mecklenburg forests. 
It has been built by the Red Cross Society, and will be par- 
tially supported by voluntary contributions. There are €0 
beds, distributed over a number of one-storied pavilions, the 
boys and girls having separate quarters. The second sana- 
torium forms part of the great establishment at Beelitz. It has 
room for 30 children, and is built and finished in the noble and 
generous (not to say lavish) style that characterizes the whole 
huge Beelitz establishment. A festive note was given to the 
opening of the new children’s department by the presence of 
the German Empress, who examined it in every part, and 
was also shown through all the other buildings, to the delight 
of the patients, with many of whom she entered into conver- 
sation. 

The German Society for combating venereal disease has 
addressed an urgent petition to the Municipality of Berlin, 
setting forth that considering that out-patients suffering from 
venereal diseases form a serious source of contagion, and con- 
sidering the grave want of available beds in the municipal 
hospitals, an independent hospital department under the 
guidance of a specialist should be created with all possible 
speed. The petitioners are aware (the petition says) that 
such a department is to form part of the Virchow Hospital jn 
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course of erection. But years must elapse before its comple- 
tion, and till that time comes the city authorities should not 
neglect to minimize the danger from contagion as much as is 
in their power. 

At the last meeting of the Society for Cancer Research 
reports of the work done in Germany and other countries were 
read and discussed. Dr. Bashford, General Superintendent of 
the Laboratories of the English Cancer Research Fund, was 
present, and gave an account of the plan of work which 
has been adopted in England. The paper of the evening was 
read by Professor v. Hausemann, its subject being the simul- 
taneous occurrence of different kinds of tumours in one and 
the same individual. 





LIVERPOOL. 

Presentation of the Charter of Incorporation of the New Univer- 
sity: Speech by the Chancellor, Lord Derby: Sir Oliver Lodge 
on Educational Provinces: International Retaliation.—Pre- 
sensation to the Treasurer of the Royal Infirmary. — Dr. 
William Williams. 

THE ceremonial inauguration of the University of Liverpool 

took place on the afternoon of Saturday, November 7th, in St. 

George’s Hall, when the charter of incorporation was formally 

presented by the Lord Mayor to the Chancellor, Lord Derby. 

The occasion was one which excited great interest in the com- 

munity, as was shown by the fact that, though the proceed- 

ings were expected to be chiefly formal, and the acoustic pro- 
perties of the great hall are not good, nearly every one of the 
more than three thousand seats was occupied. A large gallery 
was reserved for the male students, who appeared in great 
force, and made their presence known by songs and repartee. 
The gathering was intended to be local and municipal, and con- 
sequently no official representatives of other universities were 
asked to be present. Next yearamore strictly academic func- 
tion will be held, to which the older universities will be asked to 
send representatives, and at which, no doubt, honorary 
degrees of the University of Liverpool will be conferred. 

The members of the various faculties and the governing body 

of the University, wearing full academic dress, marched up 

the hall and took their places on the platform. The scene 
was striking and picturesque. Dr. Peace, organist to the 

Corporation, played the organ, which is one of the finest in 

the kingdom, and proceedings began by the singing of the 

National Anthem. The Lord Mayor said he had the honour 

during the last twelve months of being Chairman of the 

Committee whose labours had resulted in obtaining the Act 

of Parliament and the charter of the new University of Liver- 

pool. They had the powerful aid of many friends, of whom 

Lord Derby had been the most active and powerful, and he 

thought that the part Lord Derby took in founding that Uni- 

versity was one of the most important acts of his life, and 
that among his many titles to distinction not the least 
honourable would be that of being the first Chancellor 
of the University of Liverpool. He had now the honour to 
hand him the charter of incorporation. The Chancellor (Lord 
Derby) said that it was a proud day for all of them, and 
especially for the University of Liverpool, because he was 
now able to present to them the charter of their existence. It 
marked a period which, though it was not long to wait for, 
was anxiously expected by all who had the welfare of Liver- 
pool and its University at heart. They had now to look for- 
ward, and he trusted that, concurrently with the more solid 
part of their work, they would endeavour to infuse into the 
students a love, a belief, and a faith in the University which 
would do much to build up the true traditions of a worthy 
place of teaching. There had always been sympathy between 
centres of trade and centres of learning. Athens, Alexandria, 
Genoa, and many other places where commerce had found a 
home had not been indifferent to the claims of pure art and 
pure science. He believed that in many directions, and in 
many sciences, they were on the threshold of great dis- 
coveries, and he hoped that Liverpool would take an impor- 
tant part in them. They could already reckon one promi- 
nent light of science in Sir Oliver Lodge ; in their Medical 

College they had also achieved honours, and they hoped 

‘many more would be gathered. A suggestion had been made 

by the Lord Mayor that education should be free. Desirable 

as if might be, it seemed that the time had not yet come for 
that; but if circumstances permitted it he could conceive of 
no place mere ready to establish a free university and no 
people more ready to profit by its advantages. Congratula- 
tory speeches were then made by the Mayors of the various 
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municipalities which had joined in the iti : 
corporation of the University. The Lord out Bs the ip. 
on Sir Oliver Lodge, formerly Professor of Physics Gat 
Liverpool University College, now Principal of the Uni wal, 
of Birmingham, who said that the proceedings that day a 
an object lesson in the union of civic government and Lae 
education. Liverpool had become the head of an educ pgher 
province, and he hoped to see the day when England: we 
be divided into educational provinces, each centring rola 
university in touch with the schools of the district 
standing for unity in the midst of wholesome diversity’ aq 
believed that that ideal of provincial self-government” 
opposed to control of local affairs from the metropolis a = 
ideal worth working for in other directions than ote 
tion. Liverpool University had been the outcome a. 
quarter of a century of hard work on the part of m . 
present. It had been no selfish work, but the result of ably 
spirit, self-sacrifice, brains, and energy. It had been : W ‘i 
undertaken for the benefit of unborn generations. The tom 
of which the spark was kindled at a town’s meeting a quarter 
of a century ago was now fully alight, ready to be handed 9 
to future generations. The University was born in a ha : 
time as regarded the probability of national and local pi. 7 
port. It was essential that the country should realize that it 
must do something substantial for higher education. Hitherto 
it had been content to leave it to private munificence, which 
had done well, but which unaided was unequal to the burden 
If the people were not. trained—and highly trained—in the 
facts of Nature, no artificial scheme of salvation would lon 
preserve our industries. There was no end to what could be 
done if money were available—carefully and wisely available 
—in touch with the living generation and subject to itg 
criticism. He was not in favour of abolishing fees, but was 
in favour of providing scholarships for moneyless ability 
scholarships awarded not so much on the basis of competitive 
examination as on that of nomination by schools and insti. 
tutions. The duty of a university was fourfold: (1) To raige 
the intellectual standard of the schools; (2) to teach, en. 
lighten, and inspire the average student as well as the 
brilliant scholar; (3) to exclude no domain of learning; and 
(4) to pursue knowledge for its own sake and increase the 
stock of wisdom in the world. Progress was the con- 
dition, the essence of living knowledge; it should 
be the very breath of life of a university. The Vice. 
Chancellor (Principal Dale), on behalf of the University, 
in acknowledging the various addresses of congratula- 
tion, said that the support received from the surrounding 
communities had done much to convince the Privy Council of 
the extent of the desire which existed for a University. He 
saidthat they intended that the University should be the 
university of the poor man as wellas of the rich. Since he 
came to Liverpool he had meddled with no political contro- 
versies, and as long as he remained in Liverpool with no 
political controversies would he meddle; but he ventured to 
say that there was no system of protective tariffs, however in- 
genious, that could protect them against brains, that an edu- 
cated people was an invulnerable people, and that educated 
commerce and educated industry were invincible in the 
markets of the world. If they wished to retaliate on their 
rivals, one way, and perhaps the surest way, was through an 
army of new workers, alive and alert, with the energy, the 
knowledge, and the skill that only a sound system 
of training and education could give. The work of 
the University was not merely a preparation for the pro- 
fessions or for business. Its true function was to train for 
life, and its duty was to unseal the springs of life, to quicken 
the mind, to supply those inspiring forces that built up the 
moral life, to implant a love of truth and knowledge, and a 
living faith in lofty ideals; above all, to kindle in the hearts 
of those whom it taught that generous spirit of devotion 
which thought lightly of success and thought greatly of service. 
Mr. Ralph Brocklebank, Treasurer of the Royal Infirmary 
since 1879, has been presented by his colleagues on the Com- 
mittee, the medical staff, and other friends of the institution, 
with his portrait in oils painted by Mr. Hall Neale. The pre- 
sentation was made at the infirmary by the President, Mr. 
Joseph Lister, who, in the course of his remarks, said that 
Mr. Brocklebank was the most excellent treasurer they had 
ever had, and that he had never lost an investment. Mr. 
Brocklebank, in accepting the presentation, recalled the re- 
markable progress the infirmary had made since the time 
when he took office, and he acknowledged its indebtedness to 
the Committee and to the medical staff for their energy and 
devotion. The portrait was accompanied by a replica by the 
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artist, One of the pictures will be hung in the Board 


room. : a, a = 
"liam Williams, who has been for many years physi- 
Bagi OS hoyal Southern Hospital and has established a 
igh reputation for himself as a teacher, has tendered his re- 
eation. Four candidates are spoken of as applying for the 
vacant post, Dr. A. F, Griinbaum, Dr. Gordon Gullan, Dr. 
in Hay, and Dr. Lloyd Roberts. The election takes place 
under the old system; all subscribers of a certain amount 
have a vote, ladies vote by proxy, and the candidate who gets 
a bare majority over each of his opponents is declared to be 


elected. 





MANCHESTER. 
Manchester Sanatorium for Consumption.—Lectures on Radio- 
activity.—Gift of Valuable Herbarium. 
Mr. W. J. Crosstey lately gave £70,000 to found in Delamere 
Forest the Manchester Hospital for Consumption. The town 
of Bury is setting a good example in adopting means to raise 
asum of £1,500 for the endowment of a cot in this hospital. 
Jt appears that one in every ten deaths in Bury is due to 
phthisis. Mr. W. J. Crossley, in speaking at the bazaar held 
at Bury for the above object, mentioned that he had seen the 

Jans of the sanatorium which is to be erected at Midhurst, 
and he found that there was very little difference between 
them and the institution in Delamere Forest. It was to be 
constructed on the same general lines, of almost exactly the 
game size, built at almost the same level above the sea, and 
would command a view not one bit better than that to be 
seen from their own sanatorium. Consumption had lessened 
in this country by no less than 50 per cent. during the last 
twenty years as a result of sanitary reform, the open-air treat- 
ment, better housing, and many other influences marching 
together. But it was necessary to take a great many other 
measures to stamp out the disease. We wanted better milk 
supplies, still better housing and sanitation, and above all 
plenty of free open-air sanatoria. 

Professor Schuster in his third lecture on radio-activity 
dealt chiefly with radium and its emanations. The term ‘‘elec- 
¢ron” was, he said, applied to the smallest atom of electricity, 
and “ion,” which really meant ‘‘ traveller,” was the carrier of 
this electron. The discovery of radio-activity was accidental. 
Becquerel found that phosphorescent bodies became luminous 
‘when exposed to daylight. These bodies M. Curie found all 
eontained uranium. Becquerel was able to get an impression 
na photographic plate from such a phosphorescent mineral 
when it was wrapped up in paper. Accidentally he discovered 
that the same effect could be obtained without exposing the 
phosphorescent material to sunlight ; in fact he got a stronger 
effect. The most active minerals in this regard were searched 
for. Pitchblend was found to be five or six times more active 
an its effects than the minerals already used. That obtained 
from Cornwall was almost inactive, while that obtained from 
Austria was the best. This mineral contained a very large 
aumber of metals, including radium, which was associated 
with barium and polonium which was associated with 
bismuth. The radium salt had to be separated and 
crystallized repeatedly from the barium salt. The radio-activity 
of 5 milligrams of radium bromide would easily, even 
when enclosed in a lead tube } in. thick, discharge a 
charged electroscope. The radio-activity was nota property 
of matter, it was due toa continual change in the matter, 
and was a sign of decay or alteration. Thorium was another 
of these newly discovered metals. The first change from 
‘thorium was to thorium nitrate, which caused a small thorium x 
tadio-active effect. When precipitated with ammonia, and 
the filtrate evaporated, a small very active residue was ob- 
tained, which he passed towards an electroscope as if it had 
taken something from the thorium ; this was spoken of as a 
thorium x. After a few weeks the thorium itself would again 
yield more thorium x. The filtrate lost its activity at a definite 
rate. It would seem, therefore, that thorium changed into 
thorium 2, and this again into something else. Thorium was 
active because it changed into thorium. Uranium under- 
went similar changes and passed into uranium a, but what 
came of it was not known. The rays which thorium x 
sent out were w rays. The second generation of change, that 
was, from the metal x state, was called an emanation, and it 
appeared to be ina state of a gas. The radium emanation 
night be employed medically, because the gaseous emana- 

lia second generation—when it struck against the 
issues or other obstacle became solid—the third generation— 


emanations were generated quickly and exhausted quickly, 
for example, those of thorium, while those of radium were the 
reverse. These emanations had many of the properties of a 
gas. They were condensed by cold; thorium emanations 
became solid at —120° C., and those of radium at —150° C. 
This third generation of solid particles was in the case of 
radium relatively long-lived and excited activity in living 
matter, and the rate of change was not affected by anything 
that could be done to it; neither heat nor cold affected its 
rate of decay. All these bodies, thorium (240), uranium (232), 
and radium (225), had a very high atomic weight. 

The botanical part of the Museum of Natural History of 
Owens College has just been enriched by the gift of one of 
the Governors of the College, Mr. J. Cosmo Melvill, of his 
General Herbarium of the World. It embraces one-third of 
all known plants, about 40,000 species, exhibited through half 
a million specimens, gathered from most parts of the world, 
arctic, temperate, and tropical. It is one of the three last 
private herbaria existing in this country, and the only one of 
the three which extends its area beyond the palaearctic re- 
gion. Of the 7,500 recognized genera of plants it contains 
5,000, and many subgenera. 





SYDNEY. 

A Compulsory Vaccination Bill.—Preservatives in Foods.-—A 
Leprosy Bill.—The Women’s Hospital.—The Friendly Societies 
in New South Wales.—Water Supply and Sewerage.—The 
Theatres’ Sanitary Accommodation.—The New Benevolent 
Asylum. 

THE Premier, Sir John See, has recently laid on the table 

of the Legislative Assembly a memorandum from the Presi- 

dentrof the Board of Health, Dr. Ashburton Thompson, in 
regard to small-pox and vaccination. After pointing out the 
beneficial effect vaccination has had in other countries, the 
memorandum proceeds to state that New South Wales is the 
only State in this Commonwealth where there is no compul- 
sory Vaccination Act. It might be inferred from that the 
people were opposed to vaccination, but the only available 
evidence went to show that they held no strong opinion on 
the subject. They appeared not to oppose it, but merely to 
neglect it. Whenever there was a small-pox scare the num- 
bers who applied for vaccination for themselves or their 
children rose remarkably. During the epidemic in Sydney 
in 1879-80 the vaccinations done voluntarily amounted to 
nearly 60,000, although before and afterwards the number of 
people vaccinated in the years when there was no scare was 
so small in proportion to the total population as to be insig- 
nificant. There seemed to be no reason, therefore, for 
expecting that any great opposition would be offered to the 
passage of an Act rendering vaccination and revaccination 
compulsory, and as this State was not merely exposed to 
disaster itself from the want of such a law, but was conse- 
quently a permanent menace to every other State, the Board 

of Health would once more urge that the introduction of a 

Vaccination Bill and the establishment of a calf lymph 

a should be taken into practical consideration without 

elay. 

In consequence of a good deal of opposition on the part of 
some manufacturing firms to the regulations drawn up by the 
Board of Health restricting the use of preservatives in foods, 
the matter has cropped up in Parliament, and a Select Com- 
mittee has been appointed to inquire into and report upon the 
use of preservative and colouring matters in the preservation 
and colouring of foods. The mover of the resolution stated 
that there was a difference of opinion among medical men 
in regard to the stringency of the regulations and the use of 
salicylic acid. It was remarked in the course of the discus- 
sion that a committee composed of laymen could not settle 
this difficulty, and that the appointment of such a committee 
was a reflection on the ability of the President and members 
of the Board of Health. The appointment of this Committee 
would only result in disaster to the public health, if it led to 
any fresh legislation to legalize in any way the use of pre- 
servatives in other amounts than those allowed by the Board 
of Health. 

A Bill known as the Public Health (Leprosy) Bill was 

passed through the Legislative Assembly almost unanimously, 

the object of it being to compel the segregation of all persons 
suffering from leprosy at the lazaret at Little Bay, and to 
rescind the power granted to the Board of Health to establish 
any lazaret in connexion with any private dwelling. The 





and formed a deposit which sent out cathode rays. Some 





soawanaaw 1 


Bill was introduced into the Legislative Council, and on 
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the second reading Sir Normand MacLaurin said that 
the system as it existed at present was fair and just to every 
one. Those who had no means of protecting themselves, who 
had no homes, and were not far removed from pauperism were 
provided and cared for and treated with the greatest kind- 
ness ; but in the case of those who were better off, there was 
no reason why they should be a charge upon the State, and be 
torn away from their families and sent to Little Bay. The 
danger of infection was very small, much smaller than in the 
case of consumption. He moved the reading of this Bill six 
months hence, and, as this amendment was carried, the Bill 
was accordingly rejected. 

Some time ago the committees of the Women’s Hospital 
and the Benevolent Society of Sydney agreed to an amalgama- 
tion of their two hospitals, and to a joint Board of Directors 
to control the New Hospital for Women to be erected ona 
good site in Paddington belonging to the Benevolent Society. 
The plans of this building have been prepared, but owing to 
a hitch in the arrangements the Committee of the Women’s 
Hospital have decided to dissociate their hospital from the 
Benevolent Society, and to postpone the discussion of the 
basis of amalgamation until the new building is completed. 
In view of this decision, the administration of the Women’s 
Hospital will be carried on as hitherto by the Committee 
elected at the annual meeting of this institution, and it was 
decided to make a stirring appeal for further financial sup- 
port of this hospital. Meantime the Benevolent Society 
intend to push on with the construction of their new hospital 
on an excellent central site in Paddington, and as all the 
preliminaries have heen arranged, it is probable that in the 
course of twelve or eighteen months we shall have a new and 
well-equipped hospital for women in Sydney. 

At a recent function in connexion with the North Sydney 
Friendly Societies the Minister for Mines and Agriculture, in 
replying to the toast of ‘‘The Ministry,” said that there were 
over 1,000 Friendly Societies and branches in this State, and 
the expenditure for sick pay and funeral donations was more 
than {100,000 per annum. The funds of these societies 
amounted to over £700,000, and there was a membership of 
80,000. The great value of these institutions had always been 
recognized by the Government, and though the existing law 
made considerable demands upon them, it was necessary in 
order that their financial soundness might be assured. As 
the law now stood a registered society could have every con- 
fidence in the stability of its position, and in other directions 
the law conferred advantages upon the registered societies. 
The accumulated results of thrifty forethought encouraged by 
Friendly Societies constituted, too, a substantial increase in 
the national prosperity. The Minister, however, did not 
mention the fact that this state of prosperity was very largely 
dependent upon the medical profession, who attend the 
members of these societies at very low rates of remunera- 
tion for the services rendered. It is somewhat humiliating 
to think of the large accumulated funds of these societies 
which have been secured at the expense of the medical 
officers ; and it is quite evident that a much higher rate of 
remuneration could be paid to the medical officers without 
the societies suffering financially to any appreciable extent. 

An amending Bill has been introduced into the State Legis- 
lature to give further powers to the Metropolitan Board of 
Water Supply and Sewerage. During the outbreak of plague 
it was found that the board had no power to enter on pre- 
mises and insist on the drainage being put into a sanitary 
state ; power is taken under this Bill to do this. The better 
control of the sanitation of the catchment area is provided 
for, and it is hoped that the absolute purity of the water will 
be thus assured. The free use of water by hospitals and 
charitable institutions has led to some extravagance, and it is 
now proposed to establish some restrictions. In hospitals 
the free supply of water will be limited to 50 gallons a day 
ch each inmate, and in charitable institutions to 30 gallonsa 

ay. > 

At a recent meeting of the Health Committee of the City 
Municipal Council a report was received from Dr. W. G. 
Armstrong, the City Health Officer, in regard to the condition 
of the sanitary accommodation and conveniences provided in 
connexion with the theatres and public halls of the city, as 
disclosed during a recent visit of Inspection which had been 
made by him. In some instances the accommodation was 
totally inadequate. 

The foundation stone of the new asylum, which is being 
built as portion of the Benevolent Society’s head quarters, was 
laid a short time ago by Sir Arthur Renwick, the President of 
the Society. In the course of his remarks he sketched the 


‘tion in which to carry on their work. They had 














































history of this, the oldest as well as the largest ines... 

its kind in Australasia. Ninety years pri hip Cation of 
society was formed, and named the New South Wales grcpie 
for promoting Christian Knowledge and Benevolence iu’ 
territories and neighbouring Colonies. In 1818 thi r these 
was remodelled, and the Benevolent Society of Ne Ociety 
Wales took its place. In 1901, owing to the resumptioy South 
old asylum site by the Government for the new Central it 
way station, the directors were compelled to tind a new sity 
secure a suitable site in Paddington for the Woret able 
pital, where the obstetric and gynaecological work wast 
carried on. The building the foundation stone of whic) ha 
been laid,would provide accommodation for destitute sail 
with children, infants who had been deserted, the ne look 
and stray children of the city, together with the chil sp: 
poor parents who for various reasons were no longer able , 
support them. The accommodation and careful treatment 
these children, some of whom were admitted in a de lora : 
condition of emaciation and neglect, was a special feature j 
the Society’s work. These buildings, when completed wil 
form a valuable addition to the existing accommodation § 
the destitute sick of the city. = 
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ONE FORM OF SPOLIATION TENDING TO THE try. fp 2° 
MATE EXTINCTION OF THE GENERAL are 
PRACTITIONER. htor 


Srr,—IJn the British MEpicaL JouRNAL of November rth exhib 
I see you print in close apposition to one another two leties, in pt 
I wonder if the irony of the contrast appealed to you? The fe essen 
first letter is a begging letter from a London hospital, which Mans 
we can conclude being sent to you is addressed to the the r 
fession at large asking them to give of their poverty, Te whick 
second letter, to act as a consolation, is addressed to the achie 
fession showing how we need not fret (at least those ofus who fact a 
live within twenty miles of Charing Cross), because forthe smal] JB %? fail 
sum of forty-two shillings a year we can rest secure that op fe be e2 
widows and children will be considered at all events respect- and p 
able beggars. Crit 
Now, Sir, this is our Journat and so one need not hesitate J 2, des 
for once to put things plainly ; and with your permission] § ate 
will ask some four questions, and am sure the profession ip pital 
South London will await the reply through you with keg in ae 
interest. a 
1. Are we to expect that King’s College Hospital is coming # @ The 
among us to help to pauperize the people within a radius gf lie " 
five to ten miles ? ; hat t 
2. Are we to expect this hospital will be the cause of the & - i 
ruin of many honourable general practitioners who while @ aa 
deavouring to earn a competence for themselves and family ie “: 
are also trying to do what is right ? nial Fa ’ 
If the hospital authorities will answer ‘‘No,” to the abo has 
queries, will they also answer ‘‘ Yes” to the following two? a’ 0 
3. Are they willing to make the certificate at foot an abs many 
lute sine gua non ? " . profes 
4. Will they allow the general practitioners in and arowi only ¥ 
their new district to have a majority (elected from this Asw- toadd 
ciation) on a committee formed to deal from time to tim ciency 
with points this letter suggests? ; believ 
If the replies to these queries are satisfactory, then we can this oj 
be expected to help; but if not, it is certainly time we begal, Certail 
where opportunities arise, to put an end to the idea thatte BM oF the 
are only a lot of more or less intelligent donkeys, to be used ing of 
and abused as the public in their misplaced philanthropy, Mo itici, 
our expense, see fit. silence 
I ar add the certificate will be brought forward at & suppor 
January meeting of the Wandsworth Division, with a resol: Intl 
tion for the Representative Meeting at Oxford. son's prolon 
Some years ago, through your courtesy, I drew ster of opin 
the anomaly of the 20 miles radius of the Society in views ¢ 
Relief of the Widows and Orphans of Medical Men, with whe B® House 
you agreed, But they still seem to keep that restriction govern 
force.—I am, etc., bility « 


Southfields, S.W., Nov. 7th. E. Row ,anpD FortHeERGlll. & are jp ; 
FORM OF CERTIFICATE. _ . vo ho 

You must bring this form duly signed by a medical man if you ap rem 
again at this Hospital. mate t 


MEDICAL CERTIFICATE. and m 
Thereby Certify that ......200.:..s000.c.s-.0sesssoareceanseaesecgssssys 
Disa sarssesccerscscesccvauceussesscepeccerestsncooseures IS SUMELING LOIN......eereererenersem 
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: : itable person for treatment at the ............cccccesseeeee 
Reg and “ oer oo cana ease unable to pay the fees charged in this 
vin of howe fot the necessary professional treatment. 

7 i alpliilwssl SSS SAS COTE (Degree) 
| thes, Peet tenn see (Address) 
Soa ree: p No charge is made for this certificate. 
Of the . Dh tare ‘ 
: ; FU E OF ST. BARTHOLOMEW’S HOSPITAL. 

1 ail _ Pat csenent position of the controversy regarding the 
ble, nyision of an adequate scheme for the reconstruction of 
'sHog ye partholomew’s Hospital is well calculated to cause wide- 
being ow anxiety and disgust. The official proposals include 
‘h ha} 2 eal to the public for a sum of £350,000—an appeal 
Others which obviously must fail unless the public judgement is 
lected frst convinced. At the same time experts who speak with 
ren of uthority denounce the official scheme as seriously defective 
ble ty, a respect both to present demands and future development. 
ent of It is pointed out, for example, that the received plans include 
lorable MB sucha highly objectionable feature as the retention for the 
Ure jn reception and treatment of in-patients of buildings which 
d, will have been used for this purpose for at least 150 years, and in 
ion for which it is impossible to obtain a proper supply of sunlight 
and fresh air. Farther, the hygienic condition of the hos- 

a ital will be made dangerous by adding an additional story 
to the north wing, and by crowding an already crowded site 

vith many additional buildings. The scheme, in short, in- 

steading of representing the highest level of hospital con- 

~ struction and sanitary efficiency will merely put a modern 

ULI gloss on old faults and will provide a hospital having grave 

and essential defects. The corollary ‘is inevitabie that the 
future St. Bartholomew’s will be promptly recognized as an 
er th exhibition of the folly of half measures, and that its decline 
etiens in public and professional estimation is certain. This in 

? The im essence is the criticism passed by responsible voices on the 
whieh Mansion House Committee’s plan now before the public for 
e the reconstruction of a hospital, the premier position of 
Te which in relation both to historical associations and practical 
he pro- achievement is recognized in all parts of the empire. This 
us who fe fact alone is sufficient to show that the scheme is foredoomed 
e small tofailure. For efliciency the public sympathy may readily 
iat our fe beenlisted. But it has no voice or help for a policy of shreds 


and patches. 

Criticism in the present instance, however, has not merely 
a destructive aspect. On the contrary, it propounds an 
alternative scheme which, if adopted, will secure for the hos- 
pital everything that modern experts advise, and will at the 
same time guarantee the opportunity for such developments 
as are probable in the future, the estimated outlay here being 
asum of £600,000. 

These, in brief, are the rival policies presented to the pub- 
lic, and it needs no special gift of discernment to anticipate 
that the more radical proposal is the more likely to attract 
interest and support. St. Bartholomew’s thas a wide and 
well-deserved fame. Its traditions of efficiency and success 
may be traced through the medical history of 800 years. 


abode From its walls have issued for generations countless num- 
70? bers who in all parts of the world have practised the 
1 abo ME tt of healing. Its physicians and surgeons include 


many names which are the cherished heritage of the 


sroel profession. Enthusiasm on behalf of such an institution 
ma only waits to be aroused. There now exists an opportunity 


toadd to the noble history of the past the developed effi- 
ciency which the modern spirit requires. Is it reasonable to 
believe that energy will awake on behalf of a proposal to meet 
this opportunity with half-hearted and temporizing measures ? 
Certainly it may be taken for granted that the controversies 
of the last twelve months have developed in the public a feel- 
ing of hesitation and doubt, and that the more recent 
criticisms command a degree of confidence which official 
silence will altogether fail to disturb. Before they offer their 
support, the public will insist on knowing all the facts. 
hh this respect one of the most remarkable features in this 
prolonged controversy has been the absence of any expression 
ol opinion by the medical staff of the hospital. Doubtless the 
— of the staff were officially submitted to the Mansion 
ouse Committee, but they have never reached either the 
oo, of the hospital or the general public. The responsi- 
- ity of the staff in this matter is a considerable one. They 
re ral Special sense aware of the existing defects in 
tp iospital. They are also aware of the changes necessary 
“ones these defects. Further, it rests with them to esti- 
oy e probable future demands both of hospital treatment 
medical education. Their judgement and decision ‘on 





these points must necessarily carry substantial weight, and in 
the essential interests of the hospital it is imperative that 
their opinions be publicly pronounced. With them in a large 
measure rests the decision whether ‘‘ Bart’s” shall continue 
and enlarge its noble history, or shall dwindle into a second- 
rate or third-rate position among the medical institutions of 
the metropolis. 

Public opinion will certainly demand that London shall 
have at least one modern hospital and medical school replete 
in every respect. The inclination of the City, and indeed of 
all parts of the country, is to support the position and claim 
of St. Bartholomew’s. But there are other candidates, and 
their virtues will not be neglected on merely sentimental 
considerations. It is only an efficient programme which will 
secure public support. There are rumours afloat that the 
silence of the hospital staff is due to a fear of offending one or 
more august patrons of the hospital. Considering that the 
most distinguished personage in the realm and his Royal 
son have both identified themselves with a policy of hospital 
thoroughness and efficiency, these rumours may be neglected. 
In any event, the claim for a clear statement is imposed by 
the sanction of duty. It rests with the staff to satisfy public 
opinion, and in the absence of this the financial success of 
any scheme is more than doubtful. They have still another 
opportunity. ‘‘ Bart.’s” men, proud of their Alma Mater, are 
to be found in influential positions all over the world. 
A courageous appeal from the present staff, accom- 
panied by the assurance that the future of the hospital 
and school is at stake, would go a long way to raise 
the money necessary for a complete reconstruction. The 
precedent of Guy’s is a full justification for this statement. 
But so long as the medical staff stands silent so long will 
there be doubt and mistrust and the public will remain aloof. 
The opportunity for a large and worthy success now exists. 
Is it to be lost through a faint-hearted and short-sighted 
policy backed by the supineness of the medical staff and old 
‘* Bart’s”” men all over the country’ I cannot believe it. 

I am organizing a definite, purposeful and sustained 
opposition to the Mansion House Committee’s scheme which 
if persisted in must ultimately ruin St. Bartholomew’s 
Hospital. I am a Governor of St. Bartholomew’s Hospital, 
and although the fight will be earnestly maintained by 
us laymen, the continued silence of the medical staff must 
render a difficult task doubly difficult. If it be true that the 
Medical Council made representations to the treasurer before 
the meeting of the governors on November 5th, to the effect 
that the site must be larger, and that the wards for the recep- 
tion of patients must be entirely modern and up to date, that 
report has been kept back from the Governors, We ought, 
however, to know the facts.—I am, etc., 

Banbury, Nov. roth. ANDREW MorTIOoN, 
Chairman of the Cannon Brewery Company, Clerkenwell, E.C. 





THE MEDICAL ARRANGEMENTS IN THE SOUTH 
AFRICAN WAR. ’ 

Srr,—I learn from several of my friends amongst the officers 
of the Royal Army Medical Corps that certain items in my 
answers beforethe War Commission (recently reprinted in your 
pages without the questions which led u» to them) have given 
rise to irritation amongst the officers of the Corps. And Iam 
bound to say that, on reperusing my evidence, I do feel that 
my opinions were expressed without that degree of qualifica- 
tion which was desirable, and, indeed, requisite, if they were 
not to convey to the ordinary reader an erroneous impres- 
sion of my judgement as to the Officers of the R.A.M.C. 
generally. 

May I plead that any one judging my evidence from this 
point of view will not omit to note my answers No, 11,905, 
6 and 7, and my statement there that ‘‘any depreciatory re- 
marks I have made are not intended to apply universally” ? 
It has been my pleasure and privilege to know many Medical 
Officers in the army of the highest professional attainments, 
and others I have met whose ignorance and incapacity would 
justify the strongest animadversion. I regret that in my 
evidence I should have made it possible for anybody to think 
that I intended to confound the two classes in indis- 
criminate condemnation, and I regret particularly that 
my reply to 11,869 is worded in such a way that, if taken 
without the context (that is, the preceding 11,866, 7 and 8, 
and the following 11,870 answers). it reads as if I con- 
sidered the individual R.A.M.C. Officer ignorant of the 
clinical treatment of a soldier suffering from enteric. What 
I meant to convey was that those in authority did not seem 
to know how to provide for the adequate management of 
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enteric as an epidemic disease. I submit it is clear that 
throughout my interview with the Commissioners I had in 
my mind rather the want of initiative and administrative 
capacity in the higher medical quarters than the criticism of 
the general body of Officers. Those who know me are aware 
that I have always held that the Army Medical Officers ac- 
quitted themselves, as a corps, second to none engaged in 
South Africa, and this in spite, as I have publicly urged, of 
the fact that the strain to which the corps is subjected in war 
is greater and more continuous than any other arm of the 
service is called upon to endure.—I am, etc., 
London, W., Nov. roth. ALFRED D, Fripp. 

*.* The following is the full text, extracted from the 
official Minutes of Evidence, vol. i, of the questions and 
answers to which Sir Alfred Fripp refers: 

11,866 [By the Chairman]. You received every encouragement, did 
you not, from the army authorities when you volunteered to go out in 
the first instance ?—Yes, every encouragement. 

11,867. And most of the eminent surgeons, from Sir William 
MacCormace downwards, all received encouragement ?—Yes. 

11,868. But how about physicians? Do you know whether many 
physicians volunteered to go out ?>—I do not know whether they actually 
volunteered, but they would have been delighted to go if they had been 
asked. 

11,869. Were they encouraged to go >—Certainly not in the early days. 
I cannot speak of what happened after the time I left England. Al I 
can say is that I was looked upon as a crank for taking a physician out 
with me. One comment that I remember was: ‘Take as many sur- 
geons as you like, but, my dear fellow, the one thing that our officers 
do understand is the treatment of enteric.’’ Well, they do not; at 
least, they did not. They do now that they have had an enormous ex- 
perience, but they did not understand how even to write its name down 
in the slightest cases, because they called it ‘‘ simple continued fever,”’ 
unless it had very marked symptoms; and they allowed that man with 
simple continued fever to go about and infect other people, and the 
other people so infected may have the acutest enteric. 

11,870. And that was during the earliest stages of the war ?—Yes; 
they threw cold water on physicians, but they allowed me to take one. 
Dr. Washbourne came with me, and was of the greatest use. He was 
afterwards appointed consulting physician to the forces by Lord 
Kitchener, and I am sorry to say he has since died. Another thing they 
did not understand among modern methods was the enormous practical 
advantage of having stcam disinfectors at each large hospital. An 
enteric sheet or blanket, or anything used by an enteric patient, 
especially if he has soiled it with the discharges from either end of the 
alimentary canal, is most highly infective, and will give the disease to 
the next patient who uses it, unless it is previously disinfected. The 
modern and most simple method of disinfecting it is by means of the 
steam sterilizer. I took one out, and was roared at for taking it, but 
very soon they sent them out to as many of the hospitals as they could 
get them to. Similarly, all the excreta from typhoid patients ought to 
be destroyed in some way. At first they did not make any systematic 
efforts to destroy them, and that is the chief reason why the disease 
spread so rapidly and so widely. 

11,905 [By Sir John Edge]. I suppose there are many men in the 
Royal Army Medical Corps who keep up their reading ?—Yes, certainly. 
Any depreciatory remarks that I have made were not intended to apply 
universally. . 

11,906. I know myself that there were two men—the one I have 
already spoken of and another—who kept up their reading all their 
lives.—Yes, and I know one officer of the corps who has recently got a 
Fellowship of the Royal Society for original research. : 

11,907 [Sir Frederick Darley]. A certain percentage love their pro- 
fession >—Undoubtedly, a very large percentage love it. 





THE NORTHERN UNIVERSITY TRIAD. 

Sir,—I am no disputant—a little adroit shifting of the 
ground, a few motives imputed, a few astonishing inferences 
made, and I am disconcerted; but once more I must protest 
and explain, once more only. 

Sir Victor Horsley argues that as I happen to be the 
Regius Professor of Physic in Cambridge, in anything I may 
say or do in public I commit this University; that in the 
Court of Victoria University, or before the Privy Council, my 
locus standi as a graduate and officer of Victoria did not save 
me and Cambridge from this implication. (Oddly enough, 
counsel on behalf of Liverpool demurred to the value of my 
evidence on the very proper ground that it was but the 
opinion of an individual!) Sir Victor Horsley’s argument 
would debar me from all public part in university policy or 
in the policy of medicine outside the walls of Cambridge 
itself. I should be so hampered by the responsibilities of 
Cambridge that I could not sit again, let us say, on the Coun- 
cil of the British Medical Association, for every now and 
then with my voteI should throw the University of Cambridge 
into the urn. This is a crude judgement. To my simple 
apprehension, it seems that I commit Cambridge only when 
Iam charged by the Senate to appear formally and particu- 
larly on its behalf, 





Sir Victor Horsley proceeds to im ute to me mae Nov 
— a motive so base that I feel a. shame even ry: 


repel it, namely, that I opposed the Liy have to 
the point that it will compete with Cambridee oy ot arter on, | teach 
facture of a State qualification to practise. I am th, ts 
to say that it has needed the ethical ingenuity of se —. 
tinguished surgical critic to introduce such a Y dis. of 


A a 3 noti 
the first time into my head. [ hope, and I talione” dun for - 
other member of this University has as yet even concei no Ww H 
such a notion. Here we are all under the persuasion that a! 
competition is good for us. t " wa 


’ But. it may be objected, even by a more gen 
nist, that 1 did oppose the multiplication of bedian qualifie Ores 
for practice; this, no doubt, I did decisively, and I did so anda 


reliance not on my own judgement only, but als he 

common judgement of all those who have cin call mee 
thought. to medical education, including, I presume, m rt 0! 
critic himself. Were I not under the heavy f we 


ha 
Victor Horsley, who insists on fastening my poor opal por 


upon Cambridge, I should be driven, somewhat prem 1d 
perhaps, to express my personal opinion that he privilege pote 
or the burden—of Liverpool, of Cambridge, or of any uni- enforce 
versity to qualify for practice, is one not to be desired, In 


A ov’ 

Liverpool, indeed, there are persons of consideratio “ il 
think, as I think, that this responsibility impairs the oa syste 
function of a university—that is, to train the mind ; and. sons t 


forces into its scheme a large quantity of technical matter would 
which is truly of great importance, but of importance in from il 
another kind. Cambridge graduates in medicine are aware that t 
that I encourage them to take the Conjoint examinations failure 
and I am happy to say that a very large majority of them dy Boy: 
so. That, ifa State qualification were established, Cambridge | as stu¢ 
would agree with me that its powers of qualification might he nitted 
suspended until such time as the experiment were fully tried find th 
I cannot say; besides our own opinions, much would depend physic 
on prevalent opinion in Oxford and in other universities, But averag 
surely it argues little knowledge of the cumbrous and intri- rothin 
cate workings of an ancient corporation, or, I may add, of its judicic 
elasticities, to impede its officers in the free expression of pated 
opinion until it may have been persuaded to precipitate the dange! 
course of events by abandoning historical privileges. In forme 


Cambridge it is well understood, and it had been well under- not a 
stood, that in so far as I have spoken on these matters lamen 
hitherto I have spoken for myself only. At the 


Sir Victor Horsley is good enough to feel some sympathy vain tl 
for me ‘in my present position ”—that is, of his disapproval; courag 
he knows best the grievousness of this misfortune and the were 1 
depth of the sympathy I need. To you, sir, some apology is Londo 
due for the length of this letter ; had my concern been with result 
Sir Victor only, perhaps no part of it would have been wasted 
written ; but the substance of the discussion is far-reaching ] clinica 
and of pressing moment.—I am, etc., place 

Cambridge, Nov. 7th. T. Cuirrorp ALLBurT, enable 


































THE FIRST YEAR OF PROFESSIONAL STUDY. 

Sir,—The General Medical Council is about to meet for its 
autumn session, during which the course adopted by the 
Royal Colleges of England with reference to the first year of 
medical education will be again considered. This question 
has already been discussed at several of the ordinary meet- 
ings of the Council and also at two speciai meetings sum- 
moned for the purpose without any practical result having 
been achieved; and yet the question is ostensibly a simple 
one—namely, Have the licensing bodies the right to accept 
the teaching in any school or institution which after due 
consideration they deem sufficient in the subjects of physics, 
chemistry, and possibly of biology, or must they submit their 
judgement to the decision of the General Medical Council, 
which requires that instruction in these subjects must be 
given to medical students at a school of medicine or in one 
of a few non-medical teaching institutions approved by it? 

The Royal Colleges have obtained the opinion of eminent 
counsel to the effect that they are within their rights im 
accepting such proof of education in the subjects referred to 
as they think right. The Council has also obtained the 
— of its legal adviser on the subject; but, no matter 
what may be the rights or legal powers of either of the bodies 
concerned, I think every member of the profession will agree 
with me that to bring this dispute before any legal tribunal 
would be detrimental to the best interest of the profession, 
and I trust that the good sense of all parties will be exerel 
to avoid this. es 

But the question of the bearing of the recognition.of the 
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j schools of the subjects of the first year’s 
f aero education, on the whole education of stu- 
studyoP matter of far greater importance than the question 
dents, i al rights of either the licensing bodies or the 
of a pr I venture to call the attention of the profession, 
— o largely interested in the matter, to this aspect of 
who Faving resigned my seat on the Council, I feel at liberty 
it. 
s0. 
oe eugnabe 


teaching in 


r of the Council prior to the adoption of the 
ar system, and at that time, although I did not oppose 
A'Depetsed gave doubts a to is suoces mn improving the 
dard of medical education. ot that I con i 
= too long a time to be devoted to professional study, bu 

oo e [feared it would tend to generate idleness on the 

tof the student, and, further, that the most pressing need 

age raising of the standard of preliminary education, and 
that the Council were beginning at the wrong end. They 
pe ld first, I thought, have directed their attention to the 
omen of preliminary education for some years before 
yo 2 reing the five-years’ system. The result has, I think, 
bs nal the correctness of my views. Preliminary education 

a. ins in an unsatisfactory state, while the five-years 
pei has had the effect of inducing parents to send their 
p nang the profession at an earlier age than they otherwise 
uld have done. Moreover, from personal observation and 
in inquiries made from competent persons, I am satisfied 
that the five-years’ system, as at present conducted, is a 
Fae eume direct from school, and enter at an early age 
as students at one of the medical schools. They are not per- 
mitted to dissect or to attend hospital. Consequently they 
find that all they are required to dois to attend lectures on 
physics, chentistry and biology; these do not occupy on an 
average two hours a day. The lectures over they have 
rothing more to do; no doubt a few occupy their time 
judiciously, but for the great majority of boys, just emanci- 
pated from school, the temptation to idleness with all its 
dangers, is too great to be resisted, habits of idleness are 
formed, which tend to the injury of many, and to the ruin of 
not a few. To this cause may safely be attributed the 
lamentably high percentage of failures at the examinations. 
At the time the curriculum was being drawn up, I urged in 
yain that dissections and hospital attendance should be en- 
couraged during the first year of study, even though such 
were not to be recognized, but I was told that at least in 
London such would entail grave difficulties. But the practical 
result is that the first year is, I fear in the majority of cases, 
wasted, then the fifth is supposed to be devoted mainly to 
clinical study, such as a general rule is not the case, students 
place themselves in the hand of grinders during it, who 
enable them to pass examinations, but do not make them 
safe or competent practitioners. 

Thold, then, that the five-years’ system, as at present con- 
ducted, has failed to really improve professional education 
while specially in the cases of the children of parents with 
limited incomes, it tends to curtail the period which should 
be devoted to preliminary education, by forcing them to send 
their sons at too early an age, to medical schools. The ques- 
tion is how can this be remedied ? 

After much consideration of the subject in all its a 
I come to the conclusion that this will be best effected by 
encouraging the study of both chemistry and physics at 
ordinary schools ; of course, it follows as a necessary corollary 
that the teaching there received be accepted by the licensing 
bodies, and that on passing a sufficient examination in these 
subjects ine pag be permitted to proceed to the second 
year’s course of study. 

At nearly all our large public schools these subjects are at 
present taught, and at many well taught, while the system is 
rapidly extending to other less well-known schools, and were 
it generally known that such teaching was required, it would 
ere long become general, while schoolmasters in self-defence 
would be compelled to make it efficient. 

Physics cannot be considered as being specially a medical 
Be setts wag ee cc cee 
1 
medicine,” but if a boy knows heminey fairly well a appli- 
cation of it to medicine would be a very easy matter. I, 
however, see no objection to students being required to take 
4 special course of lectures on chemistry during one of the 
nr Years which would be devoted to study at a school of 
icine. 
The only objection which can be urged on any really valid 
ounds against the recognition of the teaching given in 








ordinary schools in chemistry and physics is the question of 
the sufficiency of such teaching ; it can be made efficient, and 
Task, is the teaching in our medical schools of these subjects 
always sufficient ? Judging from the very high percentage of 
failures at examinations in these subjects I should say that 
itis not. Nor is it possible that a boy quite ignorant of the 
subject could attain a satisfactory knowledge ot chemistry in 
the short time allotted to its study under the five-years’ 
system ; but I hold that in respect to those two subjects it is 
of very little importance where the candidate is educated 
provided that the examination he passes is ‘‘ sufficient,” and 
that it be sufficient can be enforced by the General Medical 
Council. 

I have omitted all reference to biology; it does not in my 
opinion stand in the same category with chemistry and 
physics, and I think it a mistake to place it in the first year’s 
curriculum, and I should prefer it to be a subject of study 
later on. 

Of course, the proposal that physics and chemistry be rele- 
gated to, or at least be recognized subjects of study during 
the time devoted to, preliminary education, will be opposed 
by the managers of the various medical schools, as its 
adoption as such would be injurious to their interests. I 
regret that the income of any professor should be lessened, 
but the good of the profession and of the public must be the 
first consideration, and if a course of chemistry be taken later 
on, in its bearings on the practice of medicine the loss to 
these would be lessened. 

The advantages to be gained by the recognition of the 
teaching of chemistry and physics at ordinary schools are 
very obvious. A year longer will be devoted to instruction in 
some at least of the subjects of preliminary education, then a 
year longer will in most cases be spent under the direct 
supervision of their schoolmaster by boys destined to the 
medical profession. Consequently they will be a year older 
when joining a medical school, and there will be no year in 
which idleness can be excused as being involuntary. 

I trust the importance of the subject I write about will be 
considered a sufficient excuse for my occupying your space.— 
Iam, etce., 

Dublin, Nov. oth. LomsBeE AttTHitt, M.D, 





THE INDEX MEDICUS. 

Srr,—As a subscriber to the Inder Medicus, and one who 
has used it with immense profit for many years, I can fully 
endorse all you have said in praise of it in your annotation 
appearing in the British Mepican JourNAL (p. 1229, Novem- 
ber 7th, 1903). It will bea real misfortune if, after the grant 
from the Carnegie Institution has brought the price of the 
Index to a level within the means of nearly every medical 
practitioner, the number of subscribers should still be so 
small as to lead to the belief that the profession does not care 
to have the Jndex on any terms, 

The Index is no mere list of the medical literature of the 
preceding month. It is a carefully classified list, in which, 
with comparatively little trouble, one can find the references 
to all the articles and books that have appeared on any given 
subject within the past month; and then, with the annual 
index to the whole volume which appears at the end of the 
twelve months, one can have all the literature for that year 
at one’s fingers’ ends. The titles of the papers are given in 
full, so that the mere reading of these will give the man who 
consults his Indea Medicus a very fair idea of the trend of 
opinion in the theory and practice of any special subject in 
which he may be interested. The titles of papers published 
in Russian and Bohemian, and in some other less generally- 
known tongues, are translated into English. For instance, in 
the July part of the Index Medicus for this year the reader 
who is interested in the question of leprosy will find the 
titles of three papers by Mr. Hutchinson on the der- 
matitis of leprosy, on_ fish eating and _ leprosy, and 
on leprosy in India. He will discover, also, that there 
have been articles on the contagiousness of leprosy, on 
leprosy in the newborn and the heredity of leprosy, on mixed 
leprosy, on nervous leprosy, on cranial periostoses in leprosy, 
on the public prophylaxis of the disease, on its treatment by 
chaulmoogra oil, and on native Christians in Indian leper 
asylums. Perhaps the reader is interested more in the ques- 
tion of anaesthetics? He will in the Julynumber of the Index 
find over thirty articletitles dealing with all that the 
literature of the month has to say on that subject, including 
the use of somnoform, of ethyl bromide, of anesthol, of beta- 
eucain, of epidural injections of cocaine, of yohimtin, the 
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risk of ignition of ether vapour in presence of a closed 
electric light, the anaesthetisation of difficult and bad sub- 
2g the use of massage of the heart in chloroform collapse, 
etc. 

Or again, he may want to know what is being achieved by 
the use of radiotherapy in cancer; he will find the suggestive 
titles of fourteen articles on that subject. The subject of the 
surgical treatment of nephritis by decapsulation of the 
kidney he will also find references to under that heading. 
On the Bossi dilator in obstetrical emergencies he will dis- 
cover several articles, including one by Bossi himself and 
another by Diihrssen; he will note that the list of papers 
dealing with symphysiotomy is comparatively short, while 
that on the treatment of lupus by the Finsen light method 
is comparatively long. In a sentence, every worker in medi- 
cine will find references to articles which are of interest to 
him, and without which he cannot pretend to be able to keep 
abreast with progress. ; 

Surely, Mr. Editor, the profession in Britain and America 
will see to it that the Index Medicus receives sufficient support 
to demonstrate to the Oarnegie Institution that it is not 
regardless of the scientific and literary and cosmopolitan 
aspects of the work it is doing.—I am, ete., 

Edinburgh, Nov. oth. J. W. BALLANTYNE. 





THE FINANCES OF THE GENERAL MEDICAL 
COUNCIL. 

Srr,—In view of the straitened finances of the General 
Medical Council, and its natural tendency to cripple the 
statutory functions of that body, I am surprised that no 
serious step has been taken by its members to place its 
expenditure on a footing commensurate with its income. 

It is true that some trivial ‘‘retrenchment” has been 
effected at the expense of the status of the Irish office, but it 
was doubtful wisdom indeed for the sake of a few pounds to 
alter a system that was found to answer its purpose so admir- 
ably for forty years. 

In its. preamble the Medical Act (1858) states ‘‘it is 
expedient that persons requiring medical aid should be 
enabled to distinguish qualified from unqualified practi- 
tioners.” It is obvious, therefore, that one of the most 
important duties which the General Medical Council is called 
upon to discharge is the maintenance of a correct Medical 
Register. I am confident that the profession generally will 
bear with me when I say that any economy which interferes 
with the effective discharge of this duty is a danger alike to 
the public and to the medical practitioner. 

It is a matter, therefore, of regret to see that the first 
“reforms” of the Council tend to economy in this direction. 
No expense should be spared to render the Medical Register as 
accurate as any medical directory published by private enter- 
prise. Its use otherwise is valueless. Each member of our 
profession should be entitled to receive an annual form in 
which to return his address, and not to be subject to the 
happy-go-lucky methods which an unwise economy dictates at 
present. The triennial system of communication I know to 
be responsible for much grave inconvenience to practitioners 
whose names were removed from the Medical Register in 
accordance with the provisions of Section xiv of the Medical 
Act (1858). Practitioners, more especially those starting 
practice, are liable to repeated changes of residence in three 
years. A letter addressed after such an interval has many 
chances of being returned to the ‘‘ Dead” Letter Office. 
The postal economy of hitherto should find no place in such 
matters. 

It may reasonably be asked to what circumstances the pre- 
sent acute stage of the Council’s finances are due. Briefly they 
be summarized under the following headings: (1) Diminished 
income from registration fees; (2) augmentation of the 
number of members composing the Council through (a) direct 
representation and (4) representation of new universities ; 
and (3) centralization in London of work previously performed 
at Branch Council meetings. 

Respecting the increased expenditure under Heading 3, it 
might be worth the consideration of the Council if a return to 
the system of each Branch managing its own local affairs as 
far as possible might not be tried, since in this case travelling 
expenses would be reduced to a minimum, and the fee paid 
to members be but £2 2s. for each attendance. 

During the past year I have had various opportunities of 
discussing the position of the General Medical Council with 
practitioners ot repute throughout the country. Many. of 
these laboured under the impression that the services ofa 
member. of Council were given gratuitously. They were 
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indeed surprised to learn that in additi i 
travelling expenses the member of Connell, saat hotel and 
pounds a day, and that the disbursements from the = five 
treasury under this heading amounted annually to Petar. 
thousand pounds, or almost one-half of the gross ren 
ceived from the three divisions of the Kingdom for Ipts re. 
Sep Serougpows the year. registra. 
‘hile not going so far as to advocate that 
the General Medical Council should give their cory ¥ 
‘tuitously, I do think that the time has come for a bis? 3 
ment of a fee made in more prosperous days. Inde Hy nd 
tion x11 of the Act of 1858 that: ‘‘There shall be nied 
the members of the Councils such fees for attendamea® 
such reasonable travelling expenses as shall from tin an 
time be allowed by the General Council, and approved o 
Commissioners of Her Majesty’s Treasury,” indicates i 
the section referred to was framed in view of a financial ae 
similar to the present. Crisis 
At the approaching meeting of the Council a high-ming 
interpretation with this view would at once put an end 
condition which must militate disastrously against the effec. 
tive performance of the important functions of that body na 
at the same time would assure the medical profession ‘that 
the governing Council of to-day was prepared to make tan ibl 
sacrifices on its behalf.—-I am, ete., idle 


Dublin, Nov. oth. S. WESLEY Wisoy 
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Str,—I think the question of isolation hospital a 
tion must be looked at from several annie lade, rere: 

First, we must consider the character of the town, Whe, 
the population is well housed, with not more than five persons 
per house, I think that scarlet fever can very well be treated 
inthe home. On the other hand, where there are numerous 
tenement houses containing many families in each, the neces. 
sity for isolation hospital accommodation becomes jp. 
perative. I feel sure that as far as of the spread of dis. 
ease is concerned in the great majority of cases, keeping 
patients in their homes has little or no effect. I have care. 
fully compared the results of the neighbouring towns of 
Richmond and Wimbledon with their splendid isolation hos. 
pitals, and I fail to see the great benefit they obtain over 
Kingston, which only sends occasional cases to the hospital 
of a neighbouring authority. The three places are yay 


similar in character, but Kingston is more exclusively work. 


ing class in population. 

The second aspect of the case is social, and on that ground 
I think well-conducted isolation hospitals are most admit. 
able institutions. Every child who goes to one receives, 
lesson in hygiene. Cleanliness such as many have never 
before experienced is taught, and some idea of nursing the 
sick must be acquired by the older children. 

The third aspect is that of expense, and I cannot help 
thinking that the very great cost of these hospitals (and 
cheaply-run hospitals are an abomination) might be laid out 
to better advantage in other ways, such as increased inspee- 
tion of house property and of school children. 

For the exceptional cases from the poorest houses and from 
houses where occupations are interfered with through the 
presence of infectious disease, I think suitable hospitals 
should be provided by the county council. ; 

For enteric fever arrangements can usually be made with 
the local general hospital, and now that antitoxin can be pro- 
vided free of charge to those unable to pay, diphtheria should 
be stopped before it becomes a very serious disease. If there 
are still fatal cases they are mostly those who die beiot 
removal can be effected.—I am, etc., 


Kingston-upon-Thames, Oct. 31st. H Beare Couns 





A MINISTER OF HEALTH. _ 

Srr,—As some of your readers may be aware, New Zealand 
has been the scene of some experimental legislation. Time 
and again members of the Association have written in your 
pages urging that Public Health should be elevated—in 

olitics-——to the rank of Agriculture, War, and Peace. It will 
be pleasant reading, I hope, for Dr. Bushnell to lear the 
scene of the first old-age pension scheme in the British 
dominions is also that of a Minister of Public Health. . 

When the Public Health Act passed in 1900 it provided, 
among other things, the creation of a Minister of Pub 
Health with Cabinet rank. The fact that so importante 
branch of the body politic has as its representative head # 
member of Cabinet, responsible directly to Parliament; 18 
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. The conduct of the scientific adviser of the 
undoubted vane: is way comes in close contact with public 
pon cree declared by its elected representatives. We are 
opt to believe in these democratic days that the rule of 
taught is the best. While the path of an executive thus 
Demos in direct coaptation with the will of the people is not 
— ently thorny, it cannot be gainsaid that after all it is 
geen position. Undoubtedly now and again history will 
ae or and Pilate will yield to the cry of the populace, 
nh titer all the sacrifice makes for good, and, from the pyre 
on ne, another will rise better able to help on the car. 

e aes no intention to rail at or praise direct appeal to the 
le but simply to draw attention to the fact that the 
svariment urged by Dr. Bushnell has been tried and found 
po. pours workable but successful in this sunny and. energetic 
a etion of Greater Britain. The Minister in charge of this 
Fepartment is the able and popular Postmaster-General Sir: 
Mery notification of tuberculosis, prohibition of 
s itting in streets, and many other of the reforms urged by 
shnatarians at home have been enforced here for years past. 
‘To any one interested in these outpost aspects of Public 
Health I shall be delighted to forward copies of our Health 


‘ culations.—I am, etc. 
Acts and regula : eae ae 


September 17th. Chief Health Officer for New Zealand. 





THE WILLIAM CADGE MEMORIAL, . 
Smr.—We shall be obliged if you will insert the following 
final list of subscribers to the above memorial.—I am, etc., 
W. H. Day, 
MIcHAEL BEVERLEY. 
SECOND LIST. 
London. 
‘Sir Henry Thompson, Bart. Dr. Sidney Ringer 
‘sir Joseph Dalton Hooker, C.B. Dr. J. Hughlings Jackson 
‘sir Victor Horsley Mr. Alfred Willett 
“Mr. John Tweedy (President, Col- Dr. Preston Lewis 
lege of Surgeons) Mr. H. Lambert Lack 
Mr. Edgecombe Venning Mr. Douglas Harmer 
Mr. Richard Barwel) Dr. F. J. Harvey Bateman 
Mr. C. A. Ballance 


Norwich,ZNov. oth. 


Dr. E. L. Keyes, New York Dr. John Skrimshire, Holt 

Dr. H. H. A. Beach, Boston, U.S.A. Mr. B. Maurice Hughes, Wymond- 
Dr. Gibson, Edinburgh ham 

Mr. Palgrave Simpson, Weymouth Mr. H. Back, Acle 

Mr. F. 8S. Goulder, Dudley Mr. Hopson, Dereham 

Mr. W. Ranson, Ashburton Dr. H. Blake, Yarmouth 

Dr. Andrews, Norwich Dr. John Bately. Gorleston 

Dr. Crook, Norwich Dr. Plowright, Lynn 

Dr. Muir Evans, Lowestoft Mr. Prior, Loddon 

Mg. A. Marshall, Lowestoft Mr. Deacon, Hethersett. 





THE ASEPTIC PRACTITIONER. 
Sir,—Having read with much interest the correspondence 
on beards and aseptic silence, I venture to point out that the 
<lothes worn by a medical man are an even more serious 


source of infection. Medical men may shave their 
faces (? and _ their heads), but they must wear 
<lothes. Why then should they not, when visiting their 


patients, clothe themselves in mackintosh ? The coat should 
be not much longer than an Eton jacket, thus obviating the 
«anger to their patients of the contact of the full skirt of the 
frock coat with the bed and furniture of the apartment. On 
leaving the sick room the physician could be sponged down 
with some antiseptic solution from head to foot by the nurse 
or housemaid. He would then leave the house in a thoroughly 
aseptic condition and proceed on his rounds without doing 
further mischief.—I am, etc., 


November 11th. AN INVALID. 





THE SOCIETY OF MEDICAL PHONOGRAPHERS. 
_ 5ir,—May we be permitted, as President and officers of the 
Society of Medical Phonographers, to bring the continued 
existence of the Society and its usefulness under the notice 
of any practitioners or students of medicine who make use of 
shorthand? Of late, the Society has not come. much under 
the notice of the profession, but its work continues. Its 
organ, the Phonographic Medical Record, is published monthly, 
and affords the means of obtaining familiarity with medical 
shorthand, together with definite information on practical 
medical subjects. The Society has also issued a series of 
small original works in lithographed shorthand with the same 


object, as well as an extensive vocabulary of convenient out- 





lines and guides to the use of shorthand both by the student 
and the practitioner. It has also held periodical examinations 
for students in order to encourage their acquisition and use of 
shorthand. 

The invaluable aid which it can give in medical work, prac- 
tical and theoretical, in case taking and note making, is 
realized by all who have used it, as it cannot be by others, 
and the importance of ‘its acquisition before medical studies 
are commenced is so great that the Society has endeavoured 
by every means to encourage this. But many practitioners 
who make constant use of shorthand have acquired. it long 
after being engaged in practice. To all, students and practi- 
tioners alike, the Society is open and its members ready to 
give all possible help to those who are endeavouring to obtain 
the assistance of this. time-saving art... The subscription to 
the Society is very small, amounting: only to 5s. per-year for 
students and 7s. 6d..for practitioners. , 

The Honorary Secretary, Dr. Fletcher Beach, will be glad to 
give any further information, and to receive applications for 
membership.—We are, etc., a 

Davin FERRIER, President. 


EK. B. Gray } Vice-Presidents. 


W. Tuompson, C.B. 
W. R. Gowns \ Members of Council. 


G. Sims WoopHEAD j 

Norman Porritt, Treasurer. 

FLETCHER BEAcu, Secretary. 
Winchester House, Kingston Hill, Surrey, Nov. 6th.. 





FORENSIC MEDICINE. 

S1r,—I have been requested by Messrs. Churchill to edit a 
new edition of Taylor’s large work on the Principles and Prac- 
tice of Forensic Medicine. Might I appeal through the Britrisu 
MEDICAL JouRNAL to the profession to send me accounts of 
interesting and instructive medico-legal cases that have been 
recently decided? Dr. Stevenson has with the greatest 
generosity and kindness placed at'my disposal a rich collee- 
tion of poisoning cases, so that I am more particularly 
anxious for other criminal reports, such as rape, strangula- 
tion, ete. Might I ask that dates and references to the trial 
should accompany any reports sent to me ?—I am, etc., 

138, Harley Street. W., Nov. oth. Frep. J. SMITH. 


OBITUARY. 


SurGEON-Masor-GeneraL J. DAVIS, 
Army Medical Staff. 
WE regret to have to record the death of Surgeon-Major- 
General J. Davis, Army Medical Staff, retired, which occurred 
suddenly at his residence, Broxholme, Waverley Road, South- 
sea, on November 8th, from angina pectoris. 

Surgeon-General Davis studied at the College of Surgeons, 
Dublin, and entered the army on March 1oth, 1858. He was 
posted as assistant surgeon to the 57th Regiment, which he 
joined in India in the same year. Whilst the transport 
in which he had arrived was lying in Bombay harbour 
he jumped into the sea and swam to the relief of 
a private of the 33rd Regiment, who had fallen - over- 
board, and who, on the ebbing tide, was being rapidly 
carried out to sea. He succeeded in reaching him and keep- 
ing him afloat until both were picked up by a boat from the 
transport. For this act of gallantry he was awarded the silver 
medal of the Royal Humane Society. Proceeding with the 
57th Regiment from India to New Zealand, he served in the 
wars of 1861 and 1865, and received the medal. Rising through 
the various ranks of the Army Medical Service, he was pro- 
moted Surgeon-Major-General on January 19th, 1894, and 
posted as Principal Medical Officer to the Southern District, 
and finally retired, under the age clause, on April 15th, 1895. 

Though not a contributor to medical literature, he was a 
keen student of his profession, and possessed admirable 
judgement and resource. Whilst serving in India he intro- 
duced a remedy which he designated “camphorodyne,” so 
that a mixture whose constituents were thoroughly known 
might be available to replace a proprietary preparation. This 
camphorodyne has for some years been adopted by the 
Government for use in all the hospitals in India, 

Throughout his long service he gained the affection and 
esteem of all who served with him, and proved himself the 
firm friend and trusted adviser of all who required his assist- 
ance. The news of his death will, we feel sure, be received 











! with much sorrow and regret by many an old comrade. 
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ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE. 
THE following appointments have been made at the Admiralty: Epwarp 
CoorER, Surgeon, to the President, for three months’ &ospital study, 
November 11th; PERcy H. BANNISTER, Surgeon, to the Northampton, 
November 11th; WILLIAM R. CENTER, M.B., Surgeon, to the Pembroke, 
November 11th. 





ROYAL NAVAL VOLUNTEER RESERVE. 
Mr. ARTHUR R. BRAILEY, M.R.C.S., L.R.C.P., M.B., B.C., and Mr. FRANK 
W.SMITH,M.R.C.S., L.R.C.P., have been appointed Surgeons, November 7th. 





ARMY MEDICAL STAFF. ; 

COLONEL W. L. GUBBINS, M.B., M.V.O., Royal Army Medical Corps, to be 
Surgeon-General, vice Sir W. D. Wilson, M.B., K.C.M.G., retained on the 
active list as a supernumerary to the establishment, August 27th. 
Surgeon-General Gubbins was appointed Surgeon, September 3oth, 1873 ; 
Surgeon-Major, September 30th, 1885; Surgeon-Lieutenant-Colonel, 
September 30th, 1893; Brigade-Surgeon-Lieutenant-Colonel, November 
30th, 1896 ; and Colonel, November zoth, a He served in the Afghan war 
of 1878-80, and took part with the Bazar Valley expedition in medical charge 
of the sth Fusiliers, and subsequently of the Head Quarters Staff ; in 
1879-80 he served with the Khyber Line Force in medical charge of the 
Head Quarters Staff ; was also Divisional Sanitary Officer and Secretary 
tothe Principal Medical Officer, and was present with the expeditions 
against the Mohmunds and into the Hissarik Valley (medal). He wasalso 
with the Egyptian (1882) and Burmese (1886) ex editions. During the 
South African war in 1899-1901 he was Principal Medical Officer of the 
Sixth Infantry Division ; was at the relief of Kimberley, the actions at 
Paardeberg, Poplar Grove, Driefontein, the occupation of Bloemfontein, 
and the operations in Orange River Colony, and was subsequently Prin- 
cipal Medical Officer of Pretoria and Northern Lines of Communication 
(promoted to be Colonel, medal with five clasps). 


ROYAL ARMY MEDICAL CORPS. 

CAPTAIN E. BRopRIBB takes precedence next below F. J. C. Heffernan, 
and not as stated in the Gazette of October oth. 

Surgeon-Lieutenant-Colonel VIVIAN WEARNE died at Spitzbergen, 
Jamaica, on October 15th. He entered the service as Assistant Surgeon, 
March 31st, 1865; became Surgeon, March 1st, 1873; and Surgeon Major, 
February 14th, 1878. He retired with the honorary rank of Brigade- 
Surgeon, April 7th, 1886. 


ARMY MEDICAL RESERV . 
SURGEON-CAPTAIN C. A. CORKE, 2nd Volunteer Battalion the Worcester- 
shire Regiment, to be Surgeon-Captain, November 7th. 

Lieutenant A. E. L. WEAR, M.D., Royal Army Medical Corps (Volunteers), 
to be Surgeon-Lieutenant, November 7th. 

The undermentioned Surgeon-Majors to be Surgeon-Lieutenant- 
Colonels, dated November 11th: R. R. BROWN, A. D. M‘DONALD, M.D.. C. 
ARROL, M.D., W. J. NAISMITH, M.D., F.R.C.S.Edin., D.S.0., E. W. SYMES, 
M.D., R. DE LA P. BERESFORD, M.D., C. W. THORP. F.R.C.S.I., T. J. AUBIN, 
M.D., R. B. SMITH, R. T. C#@:SAR, E. B. RECKITT, M.D., R. A. S. DALY, A. 
CHAWNER, E. J. LAWLESS, F. E. FENTON, F. L. STEVENSON, M.B., R. L 
SpaRROW, F. J. WALKER, M.D., W. C. COWAN, A. T. WEAR, M.D., J. H. 
MACLEAN, W. FERGUSSON, M.D., W. L. STEWART, M.D., J. W. HODGSON, 
M.D., A. LINGARD. 


The undermentioned Surgeon-Captains to be Surgeon-Majors, dated 
November 11th; C. N. LEE, M.B., R. T. MEADOWS, M.D., J. G. SAVILLE, G. 
M. Lowg, M.D., F. V. ADAMS, D. T. KEY, E. H. MooRE, R. J. M. COFFIN, S. 
S. HOYLAND, J. ADAM, M.D., W. KINNEAR, M.B., H. R. BRAMWELL, M.B., 
J. A. RiaBy, M.D., J.T. THomMas, W. L. EDWARDS, H. J. MACKAY, M.B. 

The undermentioned Surgeon-Lieutenants to be Surgeon-Captains, 
dated November 11th: C. Boyp, J. TAYLOR, M.D., E. M. CALLENDER, H. 
G. O. CoLLETT, E. W. LivEsEy, J. P. S. WARD, J. S. MAcKAY, M.D., L. W. 
PockETT. R. T. FERGUSON, M.B., C. G. MACLAGAN, M.B., J. M. Morr, M.D., 
W. A. GRIFFITHS, R. H. LucE, M.B., A. H. VERNON, J. C. WRIGHT, M.B., 
G. MELVILLE, M.B., J. M‘MULLEN. M.B., D. R. DOBIE, M.D., E. W. F 
MAcCW. BOURKE, A. HENDERSON, M.B., E. E. DYER, M.B., A. Y. PRINGLE. 
J. S. SWAIN, H. M. BROWNFIELD, H. N. A. TAYLOR, M.D., T. F. DEVANE, A. 
EHRMANN, H. Fox, M.B., L. L. HANHAM, A. HILTON. 

Surgeon-Lieutenant-Colonel C. M. MACKNIBBAN, M.D., having attained 
oe prescribed limit of age, is removed from the Army Medical Reserve of 

cers. 


ROYAL GARRIS N ARTILLERY (VOLUNTEERS). 
SURGEON-LIEUTENANT E. A, SNAPE, 2nd Middlesex, to be Surgeon-Captain, 
November 7th. 


ROYAL ENGINEERS (VOLUNTEERS). 
Mr. ALAN C. TURNER to be Surgeon-Lieutenant in the 1st West Riding of 
Yorkshire (Sheffield), November 7th. 


VOLUNTEER RIFLES. ; 
SURGEON-CAPTAIN J. M‘MULLEN, M.B., 3rd Volunteer Battalion the 
King’s (Liverpool Regiment), is retired under Paragraph 118, Volunteer 
Regulations, November 7th. ; 

Surgeon-Captain W. B. CocKILL, znd (Westmorland) Volunteer Battalion 
the Border Regiment, is borne as se ag med while commanding 
the Lancaster and Border Volunteer Intantry Brigade Bearer Company, 
November 7th. . 

Surgeon-Lieutenamt-Colonel J. W. MARTIN. M.D., 18st (Hallamshire) 
Volunteer Battalion the York and Eancaster Regiment, resigns his com- 
mission, retaining his rank and uniform, November 7th. P 

Mr. WILLIAM 8. KERR, M.B., F.R.C.S.Edin., to be Surgeon-Lieutenant in 
the rst (Hallamshire) Volunteer Battalion York and Lancaster Regiment, 
November 7th. 
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: _ INQUEST ON MISS HICKMAN, M.D 
saa ieee fe rae ~ the eo = Miss Hickman, M.D took pl 
ursday, November st ow te ac 
— Coroner. m es ” sth, before Dr. Taylor, J. + the Dis 
arious members of the junior medical staff of 

gave evidence that they had seen Miss Hickman eet ae Hospitap 
the hospital during the week before her disappearance, and tha duties at 
cheerful in her manner and appearance and showed no signs “ she was. 
tress of mind. They one and all absolutely denied that any fri fod Gis 
+ senso between etme any other of the resident medical officers, ou td 

ere were any duties entrusted to her imposi i , at 
sibilities. Posing Serious personal respon. 

isters and nurses were also called to confirm 
nothing was noticed in Miss Hickman’s conduct or naa 
one to suppose that she was distressed or harassed by the dutie .~ any 
"Miss Be ol hospital student, stated in h isis: 
iss Boileau, a hospital student, stated in her evid . 
day—the day Miss Hickman disappeared—she took contin ale ater 
ward addressed to Miss Hickman, which had been left in the oe to the 
room of the students by mistake ; that she found Miss Hickman drtion 
a case and handed her the letters, which she just glanced at reeting 
down on the bed and thanked her. She was then quite cheerfy] “ere 
_ Miss King, another hospital student, deposed to seeing Miss Hi k 
in Gray’s Inn Road, a few yards from the hospital, on the Saturda; ap sory 
1.15 p.m. She was walking alene in a direction from the hospitr tt 
aa gy ae rons — in eo’ ot « ‘ » and 
he Station Police-Sergeant state at he had discov i 

around the spot where the body had been found several teeth, phan ny 
piece of sponge, scalpel, a 6 oz. medicine bottle, 1 oz. glass divides 
pea fe hypodermic prtoge ee ease, x one needle, two pieces a 
stained paper, a piece of dress sleeve, some odermic t i 
8 Oz. medicine bottle. ” abloids, and an 

Dr. Stevenson, Lecturer on Forensic Medicine at Guy’s Hospital a 
Public Analyst to the Home Office, deposed that the various articles d : 
tailed had been forwarded to him by the police together with thy “4 
sealed jars containing a portion of the stomach, intestines and left kid. 
ney, and that he had made a careful inspection and analysis. From th . 
portions of the stomach, intestines and kidney, which weighed about 
11 02. to 12 0Z., and were much decomposed, he had obtained an alkaloia 
morphine, in quantity about 7’, gr. __In his opinion a much Jarger quantity 
of morphine must have been taken judging from the proportionate Prva 
obtained from such a small portion ©: the viscera. He thought several) 
— must have been administered. One grain of morphine had been 

nown to be a fatal dose for an adult. In the 6 oz. bottle there was 
neither poison nor medicine discovered. The scalpel was rusty but 
showed no traces of blood. The medicine glass showed no poison. The 
po agement syringe was of an ordinary kind ; it was inaccurate and hag 
only one needle. The case was in pieces. The syringe would hold about 
20 minims and the piston was not driven home but up toabout1or2minims 
It had not been cleaned after use and showed traces of morphine sulphate 
in the barrel but none in the hollow needle ; about ;; gr. morphine was, 
found. The sponge was free from poison. In the 8 oz. medicine bottle 
nothing but a little clear fluid and some sandy grains were found; the 
fluid was nearly pure water. There were twenty tablets in number each 
representing about } gr. morphine sulphate: three tablets would be dis- 
solved in the syringe full of water a ; gr. which would be a large 
dose; four would mean a minimum fatal dose for an adult. Morphine 
sulphate was not now an official pharmacopoeial preparation but it was 
largely used. By the amount of morphine discovered it was clear that 9 
large dose had been taken: morphine was an unstable compound unlike 
arsenic and he was surprised to find such distinct evideuce of it so long 
after death had taken place. He had known a case where death followed 
the administration of morphine in half-an-hour, but usually it wouldtake 
some hours to kill. By hypodermic injection the fatal action would be 
quicker. It was quite possible that Miss Hickman drank some dissolved 
morphine first and then used the hypodermic injection afterwards as 
there would be time to do this before the morphine swallowed acted. He 
thought that probably more than one syringeful was used, two more cer- 
tainly. The injection would begin to act in about three or four minutes, 

Dr. Gardiner deposed to having the articles found by the police brought 
to him, and that they were submitted for analysis to Dr. Stevenson after 
examination. The teeth found were all natural, one or two stopped with 
gold and two built up with an amalgam made of oxyphosphate ; no false 
tooth was found. The bones found were digital phalanges, cervical 
vertebrae, and the hyoid bone. The knife found was a common scalpel, 
had no maker’s name upon it, and was not similar to those which were 
possessed by Miss Hickman. There was rust upon the knife, partly old 
and partly new. 

Miss Woodhall, of Putney, deposed that she was an intimate friend of 
Miss Hickman, who dined at witness’s home on the Thursday previous to 
her disappearance. She spoke about her work at the hospital, and 
seemed rather afraid that she was not wise in taking up the post; she 
thought she was not so good at surgery as in medicine ; she also said that 
she feared the responsibility, or words to that effect; she was evidently 
afraid of the new duties. She also said she wished she were a man, as 
then she would go and get drunk. This was taken as a joke by those 
hearing her at the time. Miss Hickman was otherwise quite cheerful, 
but she undoubtedly did fear the work. She was very nervous when she 
first went to a previous appointment at the Clapham Maternity Home, as 
she dreaded it ; but later, when accustomed to it, she enjoyed it. ; 

The inquest was then adjourned, the Coroner stating that more in- 
quiries would be made. 








ALLEGED FAILURE TO NOTIFY SMALL-POX. 
ArtheSouth-Western Police-court on November 3rd, before Mr. Garrett, Dr. 
Mordaunt Wheler, M.R.C.S., L.R.C.P., L.S.A., who practises at_ 435, Bat- 
tersea Park Road, was summoned by the Borough Council of Battersea 
for failing to notify a case of small-pox, in accordance with the Public 
Health (London) Act, 1891, Section Lv. 

_ Mr. Caudwell, Solicitor to the Council, prosecuted ; Mr. Frampton, 
instructed on behalf of the London and Counties Medical Protection 
Society, was for the defendant. 

Mr. Caudwell, in his opening statement, said that a letter had been 
addressed by the Borough Council to all the doctors in the neighbour- 
hood, in which it was stated that the medical officer of health would give 
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a 
J Q doctor who was in doubt about a case. As to the 

assistance bd yr under which the proceedings were taken, it was clear 
ya pag dical practitioner ought to notify every infectious disease. 
that oGarrett: That is not what the Act says. Notification might lead to 

Mr. erious consequences. I cannot take that view. 
very § el, in continuation, said that on July 29th the defendant was 

hive y ‘a patient named Kingston, who complained of pains in his 
of the defendant prescribed, and told Kingston to call again. Ona 
head. uent occasion the patient informed defendant that he had been 
subse? ata house where there was chicken-pox. The defendant diagnosed 
wor wo be chicken-pox. Subsequently Kingston changed his address, 
nel after this he was found to be suffering from small-pox. A number of 
pe ons had caught the disease from him. ; ? 

ct was submitted that the defendant had not exercised sufficient care 
in making his diagnosis. Evidence was called in support of the opening 


statement. : aac . . 
nt, in the course of his evidence, said that he had been in 

Ln gry “twenty-seven years. He explained how he had attended 
Kip ston, and that all the symptoms pointed to chicken-pox. Thus the 

.tient’s temperature was normal, he had no pain, and no sickness which 

ight have suggested small-pox. He warned him not to go out, and 
mrongly advised him not tochange his residence: There was never any 
= ression in the pustules. He had frequently seen cases of small-pox, 
be had sufficient confidence in his own opivion. He never knew that 
the medical officer of health had had special experience of small-pox 
capross-examined : In his judgement it was chicken-pox, and he only had 
small-pox in his mind as doctors always have in cases of chicken-pox. He 
never knew until recently that it was possible for doctors to have doubtful 
cases sent to observation wards. 

Counsel was not called upon to address the court. : 

In giving judgement, Mr. Garrett said that the case was mostimportant, 
having regard to the construction which the Council sought to put upon 
the section. In view of the consequences which might follow an erro- 
neous diagnosis, no responsible medical man would sign a certificate un- 
less he was clear in his own mind that he was dealing with a case of 
small-pox. This was a penal section and ought to be construed in favour 
ofthe defendant. The point for him to decide was whether the defendant 
had taken every precaution, and he thought he had. He had elected, as 
he was entitled to do, to take the responsibility of deciding whether the 
case was one of small-pox without consultation with the medical officer 
of health. As to the facts of the case. it appeared that the patient had 
changed his residence at a critical time contrary to the defendant’s ad- 
vice. The defendant therefore could not be held responsible for the 
spread of infection. He dismissed the charge. ; 

Mr. Frampton applied for costs, but his Worship, after hearing the 
other side, refused the application. 





A MEDICAL QUACK ALSO. 

Ina note published in the BRITISH MEDICAL JOURNAL of November 7th, 
p. 1231, headed ** An Antivaccination Quack,” reference was made to W. D. 
Stokes, of Brighton, describing himself as a medical botanist, who had 
advertised an offer to pay £1,c0o to anyone who could prove that his 
statements as to vaccination, etc., were false. Our attention is again 
called to Mr. Stokes by his appearance in the coroner’s court at Brighton. 
An inquest was held last week respecting the death of a child he had 
attended and prescribed for, and visited, assuming by his manner and 
actions, according to the mother’s statement, to be a qualified medical 
practitioner. When the death occurred he wrote a “certificate,” which 
was not accepted by the registrar but referred to the coroner, who very 
properly decided to hold an inquest. ee 

According to the report before us, William D. Stokes, on entering the 
witness box to give evidence, made a long statement from which the jury 

athered that he was ‘‘ a professor of medical botany,” who had practised 

or about forty-six years, and had always prepared his own medicine. He 
went on to give the compounds composing the medicine he prescribed for 
the child’s cough. It was a whooping-cough mixture—“ a mixture which 
contained different harmless herbs.” When the child was brought to him 
he noticed no symptom of bronchitis. He prescribed a different medicine 
three days ago. That was entirely harmless, and he could “ drink a pint 
of it to show that it was so.” He changed the medicine to give the child a 
little more appetite. He was sent tor on the day of death, when he 
examined the body, found no action of the heart, and no beating of the 
pulse. Witness was repeatedly asked what was the object of giving 
“the certificate,” the jurors pressing for an answer. Witness’s answer 
was: “ Just to show the coroner that the child died from whooping-cough, 
and that she died in a very weak state.” To further questions, witness 
said he was not in the habit of giving certificates. It was not often 
that he got any one who died. That (the paper referred to) was not a 
ualified certificate. It was simply written to show from what the child 
d. He did not remember examining the child when she was brought 
tohim, and he did not think he then used a stethoscope. He knew the 
“certificate” was totally valueless, and he never expected the coroner to 
accept it as a certificate. He was notin the habit of visiting patients un- 
less asked to. He had visited very few. He took the unused medicine 
away with him because he wished no one to tamper withit. It was harm- 
less, and he would give it up willingly tothe proper persons. He had 
added nothing to it. 

Mr. E. Burchell, surgeon, stated that death was due to failure of the 
heart's action. The lungs were riddled with brenchitis, and pneumonia 
was developing. The bronchitis might have been there three or four 
days, or probably a week, though perhaps not a fortnight. It was a case 
in which medical advice should have been called in. 

The jury returned a verdict in accordance with the medical evidence, 
and stated that the parents had shown much indiscretion in not seeking 
qualified medical advice, as, if they had done so, the child’s life might 
have been saved. 

Mr. W. D. Stokes would appear to have acted in this case as if he were 


a duly qualified medical man, and to have contravened the Apothecaries’ 
Act as well. 


PRESENTATIONS.—Dr. §S. Hamilton, of Newport (Mon.), 
recently, on the occasion of his marriage, received the follow- 
ing public presentations: An illuminated address from the 
Independent Order of Rechabites ; pieces of silver plate from 
the Newport Branch of the Boilermakers’ Society; anda 
silver vase from the members of his ambulance class. 
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POOR-LAW MEDICAL SERVICES. 


THE QUARTERLY: RETURN OF THE REGISTRAR-GENERAL FOR 
IRELAND 


THE return of the Registrar-General for Ireland for the third quarter of 
the year shows an annual birth-rate of 22.6 per 1,00co on a population 
estimated to the middle of the year as 4,413,665. This is o.1less than during 
the corresponding period of thelast ten years, and may usefully be com- 
pared with the birth-rate, 28.7 of England and Wales during the same 
period. The death-rate was equal to 14.4 per 1,0co, which is 0.6 below the 
average number for the same quarter during the preceding ten years, and 
o.5 above that in England during the same quarter. The marriage-rate 
for the second quarter of the year was equal to 4.7 per 1,000, being o. over 
the average rate for the same quarter in the preceding ten years, and 12.8 
less than that of England and Wales. The general zymotic death-rate 
was 0.8 per 1,000, or 0.3 below the average, the diminution be‘ng general 
throughout all classes of these diseases. From typhus 15 deaths in all 
occurred, which number is 18 less than the average during the preceding 
five years. Seven of the deaths occurred in Connaught, 3 in Ulster, 2in 
Munster, and x in Leinster. The deaths of infants under the age of r 
year equalled only 87.8 per 1,000 registered births. The mean temperature 
of the air during the quarter was 54.9, the maximum being 78.6 and the 
minimum being 28.9. Rain fell on sixty-five days, the total being 11.757. 
The lowness of the birth-rate and marriage-rate as compared with those 
of England and Wales are noticeable features of this return, as also that 
of the figure which represents the infant mortality. In the latter respect, 
of course, the comparison is very much in javour of Ireland 








HEALTH OF ENGLISH TOWNS. 

IN seventy-six of the largest English towns, including London, 8,743 
births and 4,691 deaths were registered during the week ending gee 4 
last, November 7th. The annual rate of mortality in these towns, whic 
had been 15.8, 15.9, and 16.3 per 1,coo in the three | pnypres weeks, declined 
again last week to 16.2 per 1,000. The rates in the ‘several towns ranged 
from 5.7 in King’s Norton, 6.4 in Walthamstow, 7.4 in Newport (Mon.), 8.0 
in Hornsey and in Smethwick, 8.3 in Bournemouth, 8.7 in Hastings, and 
8.8 in _— and in Portsmouth to 20.8 in Gateshead and in Tynemouth, 
21.0 in Oldham. 22.0 in Burnley, 22.3 in Salford, 22.4 in Swansea, 22.6 ir 
Wigan, 22.8in Warrington, and 23.4 in Stockport. In London the rate of 
mortality was 16.1 per 1,000, while it averaged 16.3 in the seventy-five other 
large towns. The death-rate from the principal infectious diseases aver- 
aged 1.4 per 1,o0co in the seventy-six large towns, and corresponded with 
the death-rate in London from the same diseases; in the seventy-five 
large provincial towns the rates ranged upwards to 3.3 in York, 3.5 in Sun- 
derland, 3.6 in Rotherham, 3.8 in Ipswich, 4.1 in Hanley, 4.4 in Merthyr 
Tydfil, and 7.1 in Warrington. Measles caused a death-rate of 2.1 in Sun- 
derland, 2.7 in Rotherham, 3.0 in Ipswich, and 6.3 in Warrington ; scarlet 
fever of 1.2 in Northampton and 2.2in Merthyr Tydfil ; diphtheria of 1.6 in 
Hanley ; whooping-cough of 1.2 in Rochdale and 1.5 in Hanley ; and diar- 
rhoea of 1.2 in Newcastle-on-Tyne, 1.6 in King’s Norton, 1.8 in Gateshead, 
and 2.5 in}Hanley. The mortality from “fever” showed no marked 
excess in any of the large towns. No fatal case of small-pox was regis- 
tered last week either in London or in any of the large provincial towns. 
The number of small-pox cases under treatment in the Metropolitan 
Asylums Hospitals, which had been 11, 34, and 42 on the three preceding 
Saturdays, had further risen to 43 on Saturday last, November 7th; 5 new 
cases were admitted during the week, against 1, 26, and 12 in the three 
preceding weeks. The number of scarlet fever cases in these hospitals 
and in the London Fever Hospital at the end of last week was 1,854, 
against 1,861, 1,858,and 1,828 at the end of the three preceding weeks ; 
224 new Cases were admitted during the week, against 208, 209, and 199. 
in the three preceding weeke, 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday last, November 7th, 898 births and 516 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 16.1, 16.7, and 17.0 
per 1,000 in the three preceding weeks, declined again last week to 15.8 
eY 1,000, and was o.4 per 1,000 below the mean rate during the same period 
n the seventy-six large English towns. The rates in the eight Scotch 
towns ranged from 12.8 in Dundee and in Greenock and 13.8in Paisley to 
16.9 in Glasgow and 23.2 in Perth. The death-rate from the principal. 
infectious diseases in these towns averaged 1.6 per 1,000, the highest 
rates being recorded in Glasgow and Greenock. The 255 deaths registered 
in Glasgow included 1 from small-pox, 18 from measies, 2 from scarlet 
fever, 4from diphtheria, 2 from whooping-cough, and 6 from diarrhoea. 
Two fatal cases of scarlet fever, 2 of diphtheria, and 2 of whooping- 
—_ were recorded in Edinburgh; 4 of diarrhoea in Dundee and 3 in 
Aberdeen. 


HEALTH OF IRISH TOWNS. 

DURING the week — Saturday, November 7th, 533 birthsand 341 deaths 
were registered in six of the principal Irish towns, against 482 births and 

24 deaths in the preceding period. The mean annual death-rate of these 
fowns, which had been 17.3, 19.7, and 17.5 per 1,000 in the three preceding 
weeks, rose to 19.8 per 1,000 in the week under notice, this figure being 4.6 
above the mean annual death-rate in the seventy-six English towns 
during the corresponding period. The death-rates in these six Irish 
towns ranged from 15.1 in Cork, and 16.4 in Londonderry, to 23.2 in 
Limerick and 23.3 in Waterford. The death-rates from the principal 
zymotic diseases in the same towns averaged woe Rew week o.7 per 
1,000 Or o.1 less than during the preceding period. The highest point, 
2.3, was reached in Belfast, while Londonderry, Limerick and Waterford 
registered no deaths from zymotic disease at all. In none of the six towns 
was any death registered from small-pox, measles, scarlet fever, typhus, 
diphtheria, or simple continued fever. Dublin registered 1 case each 
from enteric fever and diarrhoeal diseases, and Belfast 7 cases from 
whooping-cough, 6 from enteric, and 3 from diarrhoeal diseases. One 
death from typhus occurred in the small town of Dundalk, but otherwise 
the death-rate from zymotie disease last week throughout all Ireland was 
singularly light. 











MEDICAL NEWS. [Nov. 14, 1903, 


I 3 14 a, wz... ] 














——! 
THE GOXHILL ISOLATION HOSPITAL. University; H. K. Salisbury, University Coll a 5 
Dr. Tuomas M. Warr (Goxhill) writes: Will you allow me to supply the Saunders, King’s College Hospital; E. ‘4 Shireall aes E. A, 
most telling point in my letter, unfortunately omitted in your précis, pital; G. A. Simmons, St. Thomas’s Hospital: H. McL Stee 
namely, that the persistent refusal of the District Council to open the Owens College, Manchester; J. Tate and A. C. Watkin, Uniy aley, 
hospital promptly changed to an offer of admission upon the interven- College Hospital: C. Tylor, B.A.Camb., H. C. Waldo, A.C Wile? 
tion of the Local Government Board brought about by my telegraphed and W. H. Woodburn, B.A.Camb., St. Bartholomew’s Hospital ew" 
appeal? This single fact practically made my case, which is incomplete Valerio and E. Wragg, B.A.Camb., Guy’s Hospital. i 
without it; therefore, I ask that in fairness you will find room for it ee a 
———a 


now. 


ee MEDICAL NEWS, 
UNIVERSITIES AND COLLEGES. Dr. CHarteEs J. Martin, F.R.S., formerly Professor of Physi 


a ology at the University of Melbourne, who wa i 
TERSITY OF CAMBRIDGE, : : : » W as appointe 
‘iassiibiiaans tele var wnt ey. F.R.S., has been elected Professor of | Director of the Lister Institute of Preventive Medicine me 
Physiology in the place of Sir Michael Foster, K.C.B. Dr. A. Hill, Master | months ago, has now taken up his duties. The administratiy 
of Downing, has been reappointed University Lecturer in Advanced | work of the Institute will in future be under his control e 
Anatomy. Dr. A. C. Ingle has been appointed University Lecturer in te : é Ol, 
Lonpon Scnoon or Tropica, Mepicing. The Craggs re- 


Midwiltery in succession to Mr. A. F. Stabb. | y ; IC 
Research Studentship.—An Allen Studentship of £250 for one year for | search prize for the best piece of original work done durin 


research in Medicine or other department of Natural Science or Moral the current year by present or pas ude 
Science will be vacant next term. It is open to graduates who are under been manera to . Aldo nee = ra the School has 
28 years of age. Application is to be made to the Vice-Chancellor by . r. 10 U or his researches into 
February 1st, 1904, ane ree the etiology of sleeping sickness. Dr. Travers, who also com- 
State Medicine.—The Syndicate reports that during the present year 88 peted for the prize, has been awarded honourable mention fo 
candidates have presented themselves for the examination in State his paper on beri-beri r 
Medicine; 4: were successful in obtaining the diploma in Public “ied p n G ° i o 
Health. “ : ST. ANDREWS rRADUATES ASSOCIATION,— a general 
University Studies.—A Syndicate is to be appointed to consider what ati , ‘iation | y : —— 
changes, if any, are desirable in the studies, teaching, and examinations eee ree ere em brcvendlirs 7 —- sth it was 
inthe University. Among the members are Sir R. C. Jebb, Dr. D. H y agree at the lation, having fulfilled the 
MacAlister, Dr. Forsyth, Dr. Keynes, Professor J. J. Thomson, and | objects for which it was instituted, be dissolved, and that the 








Dr, W. Bateson. balance standing to its credit be equally divided between 
the British Medical Benevolent Fund and the Royal Medica; 
UNIVERSITY OF GLASGOW. Benevolent College, Epsom. 
AUTUMN GRADUATION CEREMONY. & 2 : . 
THE autumn graduation ceremony at this University was held in the Proressor ArtHuR Ropinson, Hunterian_ Professor, wil] 


Bute Hall on November sth. There was a crowded attendance of the give three lectures in the Theatre of the Royal College of Sur- 
public for whom the galleries and the seats in the side aisles were re- geons of England on November 16th, 18th, and 2oth, at 5 Dm 
=] ’ aah, 


served. The area was occupied by thé students, who took their usual ide et 4 i 
somewhat lively share in the interesting proceedings. Principal Story The subject of the course will be the early stages in the de- 
presided and performed the capping ceremony, Amongst the degrees | velopment of mammalian ova and the formation of the pla- 
co iferred were the following : centa in different groups of mammals. During the present 
Doctors of Medicine (M.D.) —*G. M. Crawford, M.B., Ch.B. (Thesis: Nitro- : x ee werk > presen 
gen eeclion in Diphtheria) ; *R. N. Dunlop, M.B., Ch,B. (Thesis : week Professor Andrew Melville Paterson has delivered a 

An Analysis of Fifty Cases of Eclampsia; *A. Robin, M.B.,Ch.B. | course of three lectures on the development and morphology 


(Thesis: A Contribution to the Haematology of Puerperal Fever, of the sternum. 


with some Observations on the Influence of the Intravenous Injec- ; : 
tion of Antistreptococcic Serum): *D. $8. Sutherland, M.B., Ch.B. | , MepicaL Mayors.—In the list of mayors who have come 
Thesis: An Investigation into thé Specific Etiology of Scarlet | into office at the commencement of the municipal year we 
Fever) ; *M. Watson, M.B., C.M. (Thesis : The Effect ot Drainage and notice the following members of the medical profession : Dr 
other Measures on the Malaria of Klang, Federated Malay States) ; 8. J.-allden (Bridport). Dr. E. ©, ‘Andre H seal ‘ 
J. Cullen, M.B., Ch.B. (Thesis: Post-scarlatinal Measles); H.C. | %.?: en (Bridport), Dr. EB, C. Andrews (Hampstead), Dr. 
Ferguson. M.B., Ch.B. (Thesis: On«the Urinary Elimination of | W. Banks ,(Falmouth—re-elected); Dr, Frank O. Bell (Ware- 
Chlorine in Acute Pulmonar ety Fe gpg oe ene ham), Mr, kK. A. Bevers (Oxford), Dr. J. H. C. Dalton (Cam- 
trhenia? i neuammepe de Lecumenealt pears AP spesial cotanenies bridge), Dr. K. W. Kerr(Dorchester), Dr. David Lloyd (Denbigh), 
: : = d 
to the Disturbances of Sensation); A. W. Harrington, M.B., Ch.B. Mr. J. Campbell Macaulay (Honiton)—re-elected ; Mr. R. B. 
(Thesis: Broneho-pneumonia in Pertussis and Morbilli: AStudy of | Searle (Dartmouth), Mr. Henry Stear (Saffron Walden—re- 
st Cases); A. Mair, M.B., Ch.B. (Thesis: An Analysis of 477 Cases of elected) 
searlet Fever; J. G. Tomkinson, M-B., Ch.B. (Thesis: Leucocytosis 7 pats Le ce 





in Searlatina, with a Note on Tracheotomy in this Fever); J. C. secieraccs i ti , 
‘'urnbull, M.B., Ch.B. (Thesis : Infantile Hemiplegia, with lllustrat- MEDICAL VACANCIES. 
". ‘ive Cases). © ; ve . This list of vacaneies is compiled from our advertisement columns, where full 
I ee ee Gy: —J. Knight, M.4., B Se. (Thesis : Infant Foods particulars will be found. To ensure notice in this column advertisements 
Bac ielors of Medicine (M.B.) andMasters in Strgery (C.M.).—J. A. Paton, must be received not later than the first post on Wednesday morning. 
/ W. Shedden. marie BIRMINGHAM GENERAL HOSPITAL.—Two House-Surgcons, resident, Appoint: 
Bac'elors of Medicine (M.B.) and: Bachelors of Surgery (Ch.B.)—W.T. ments for six months. Salary at the rate of £5v per annum, 


>.» ': Bolton, J: Craig, H. C. Davies, W. Dow, 1.. C. B. Head, Alice W. BIRMINGHAM AND MIDLAND FREE HOSPITAL FORK SICK CHILDREN.—Two 


Maclean, J. Maclean, A. 8. M‘Millan, Margaret H. Smart, N. B. Acting Physicians. 
Stewart, Edith C Wallace, G. H he nite i BIRMINGHAM AND MIDLAND HOSPITAL FOR SKIN AND URINARY 
sie * Wit i; commendati é DISHASES.—Surgical Assistant. Honorarium at the rate of 52 guineas per anaoum, | 
1th COMMONEALON. CAMBERWELL PROVIDENT DISPENSARY,—Vacancy on the Medical Staff. 
— : EAST LONDON HOSPITAL FOR SIOK oH LUDREN, Shadwell, E.—House-Physician, 
, . . , ¥ esetete resident. onorarium of £25 a e end of six months. 
_._, ... VICTORIA UNIVERSITY OF MANCHESTER. HEREFORD COUNTY AND CITY ASYLUM.—Senior Assistant Medical Officer, resi- 
Examination for D.P.H.—The Council of the University has decided that dent. Salary, £150 per annum. 
the examination for the Diploma in Pabli¢:- Health shall be held twice in | HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—(1) House-Physician, 
each year, - January and in July, the next examination taking place on joann gy el six months. (2) Ciinical Pathologist and Bacteriwlogist. 
January 25th to 29th, r904., Formerly the examination was held only once se) pid Sepa ga : ‘ 
a year, The steady increase in the number pf candidates has made this | MSZ4RD: WALLASEY DISPENSARY AND VICTORIA CENTHAL HOSPITAL — 
change imperative. LIVERPOOL: STANLEY HOSPITAL.—Senior House-Surgeon, resident. Salary, £100 





- 
| 
i 


Represeniative Council.—A series of keeh contests took place on. Novem- per annum 
ber 3rd, when the undergradutes elected thei representatives on the }| NEWCASTLE-ON-TYNE DISPENSARY.—Visiting Medical Assistant. Salary, £160, 
Students’ Representative Council. -The medical students are repre- rising to £180, per annum. ; 
sented by 18 members on a total Council of 56 members. PADDINGTON GREEN CHILDREN’S HOSPITAL, W.—(1) Surgeon to Out-patiente, 
ar I (2) Patholo@st and Registrar. Salary, £50. 
ort i ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William Street, W.C.— 
CONJOINT BOARD IN ENGLAND GARTHOLOMEW: 
JOT} %D IN ENGLAND. ST. BARTHOLOMEW’S HOSPITAL, E.C.—Surgeon. 


THE following have passed the Second Examination of the Board in | gr MaKy’s HOSPITAL MEDICAL SCHOOL, Paddington, W.—Lecturer on Physiology. 
Anatomy and Physiology: ib Salary, £400 per annum. 
C.: #. Anderson, King’s College Hospital; B. R. Billings, London Hos- VICTURIA HOSPITAL FOR CHILDREN, Chelsca.—House-Physician, resident. 
pital ; P. Black, B.A.Camb., Cambridge University ; J. Butterworth, Honorarium, £25 for six months. ; ; 
f.’D.S.Eng., Owens College, ee nite ef S. E. Cathcart, Middlesex WOR ie inet ae JN.—Assistant Resident Medical Officer for the Workhouse, 
Hospital ; W. H. Chesters, University’ College, Cardiff: S. W. Daw, pecachcert cf Hat aed : : 
Guy's Hospital: J. McD. Eckstein, ong Bartholomew’s Hospital : WREXHAM INFIRMARY.—Resident House-Surgeon. Salary, £80 per annum. 


\H. R. Edwards. King’s College Hospital ; A. E. Evans, University e ney a : 

College Hospital ; S. H. Gandhi, Bombay and Owens College, Man- MEDICAL APPOINTMENTS. 

chester; P. C. Garrett, Owens College, Manchester; F. W. W. | Bacqur, W. J., M-R.C.S.Eng., L.R.0.P.Lond., District Medical Officer of the Bath 
Griffin, B.A.Camb., and R. A. P. Hill, B.A.Camb., Cambridge Uni- Union. = er ‘3 

versity and St. Bartholomew’s Hospital ; E.T.Glenny, R. L. Haines, BaILey, Robe:t Cozens, M.S.Lond., F.R.C.S., Assistant Surgeon to St. Bartholomew's 
aud W. J. Jago, St. Bartholomew's Hospital; R.. Jackson, Univer- Hospital. 

sity College, Liverpool; R. B. Low, University College Hospital ; BENT. Sidney C. H., M.D.Brux., M.R.C.S., L.R.C.P.Lond., Senior House-Surgeon to the 
P. D. F. Magowan. Guy's Hospital; J. L. Meynell,’ London Hos- ieconee akon ed LR Heyy marcene rg C.. Clinical Assistant in the London 
pital; P. Moxey, University College, Bristol; H.'W. Nicholls and School of Gynaecology, the Hospital tor Women, Solo Square, W é 


5. J. Rowneree, Middlesex Hospital; A.M. Pollard, King’s College’ | govanr, Bleanor E., M.B., Ch.M.Syd., Resitent Medical Otlicer to the Brisbane General 
iLospital; J. Pugh, St. Mary’s Hospital; G. A. Russell, Birmivgham Hospital, v-ce Dr. Fearnley, resigned. ve sree ‘ 











le 


r. 
Y. 
e- 
a- 
y 


B. 
e- 


ss 


a 





Nov. 14, 1903] LETTERS, 


NOTES, Ere. (amr. 1315 








SS 
——_—_—__ 
Browne, J.J. M.RB.O.S., L.R.C.P., Certifying Factory Surgeon for the Wigton District, 
DE Guinboriand, Irving, L.R.C.P.Edin., L.S.A., D.P.H., District Medical Officer, 
sllington, New Zealand. 
DUN, William Henry, L.R.C.P. & L.R.C.S.Edin., House-Surgeon to Nottingham 
dren’s Hospital. , 
a MB lool. District Medical Officer of the Ongar Union. 
BPE Ae W., MB, Ch.M.Ssd., M.R.CS.Eng., Honorary Anaesthetist to the Unt- 
hag Dental Hospital, Sydney, N.S.W. a 
*ARNCOMBE, W. T., M D.Brux., M.RO.S., L.R.C.P.Lond., Certifying Factory Surgeon 
7° for the Selly Oak District, Worcestershire. 
GREENWOOD, Alfred, M.D., D.P.H., Medical Officer to the Blackburn Education 
. Authority. 
aha he iL. MB., B.S.Durh., Second Assistant Medical Officer of the City Asylum, 
“Gosforth. P 
ONS sr, M.R.C P.. L.R.C.S.Edin., House-Surgeon to the Royal Eye Hospital, 
* Sout a Thos. E. Frazer-Toovey, F.R.U.S.Edin., resigned. ' 
Parsons, E.D., M.ROS., L.R.C.P.Lond., House-Physician to the Evelina Hospital for 
Sick Children, Southwark. oe 
PENBERTHY, W., M.R.O.S., L.R.C.P.Lond., Certifying Factory Surgeon for the Wivelis- 
‘combe District, Somerset. ] e 
Sruart-Low, William, F.R.C.S.Eng.. Assistant-Surgeon to the Central Throat and Ear 
Hospital, Gray’s Inn Road, 
symes, W. J., M.B., B.S.Durh., Medica) Officer and Public Vaccinator for the Chester- 
“fleld District of the Chesterfield Union, vice F. Edmunds, M.R.O.S,, L.R.C.P., 
resigned. 
THOMAS, Charles E., M.R.C.S.Eng., L.S.A., Port Health Officer for the Port of Timaru, 
New Zealand, vice Dr. Reid, resigned. 
WHEELER, F. R., M.RC.S., L.R.C.P.Lond., Assistant House-Surgeon to the Evelina 
Hospital for Sick Children, Sou: hwark, 
WuitELockk, R. H. Anglin, M.D, M.Ch.Edin., F.R.O.8.Eng.,’ Lichfield Lecturer in 
Ulinical Surgery in the University of Oxford. 





DIARY FOR NEXT WEEK, 


TUESDAY. 
ological Society of London, King’s College. W.C., 8.50 p.m.—Mr. G. Lb. 
i oe The Behaviour of Cancer in *Nerve or Trophic Areas, Professor K. T. 
Hewlett: The Aaeeeation Reaction in Tropical and Asylums Dysentery; and 
other communications. ; 
y -as Clinical. Society, Chelsea Dispensary, Manor Street, Chelsea, S.W., 
es eo G. Eric Pritchard : The Inheritance of Acquired Characteristics. 
Dr T. B, Hyslop: The Examination of a Person Alleged to be Insane. Dr. ©. O. 
Gibbes; Cases. 


THURSDAY. 


Harveian Society of London, Stafford Rooms, Titchborne Street, Edgware 
Road, W., 8.30 p.m.—D. B. Lees: The Treatment of Some Acute} Visceral Inflaw- 
mation. (Third Harveian Lecture.) 

Ophthalmological Society of the United Kingdom, 11, Chandos Street, 
Cavendish Square, W.,8 p.m.—Cases. 8.40 pm.—Papers: Mr. E. Nettleship, Indirect 
Gunshot Injury of the Eye. Major Maynard and Dr. Leonard Rogers: Pulsating 
Exophthalmos accompanying Internal Hydrocephalus. Dr. Freeland Fergus : (1) An 
Rasy Operation for Kctropion ; (2) Average Visual Acuteness. r. N. B. Harman: 
The Judgement of the Size and Distance of Objects. Dr. Gordon Byers: Catarrhal 
Inflammation of the Lachrymal Apparatus. 


FRIDAY. 


Society for the Study of Disease in Children, 11, Chandos Street, Caven- 
dish Square, W., 5 30 p.m.—Cases and ne by various members. Papers: Mr. 
A. Carless, Lymphangiomata; Mr. T. Clinton Dent, Pyloroplasty for Hypertrophic 
Sten sis; Dr. BE, Cautley, Hypertrophic Stenosis of the Pylorus. 

Epidemiological Society, 11, Chandos Street, Cavendish Square, W., 8.30 p.m.— 
Professor W. J. Simpson: Some Remarks on the Epidemiology of Plague. 


POST-GRADUATE COURSES AND LECTURES. 
Charing Cross Hospital, Thursday, 4 p.m.—Demonstration of Medical Cases. 
Hospital for Cc ption and Di of the Chest, Brompton, Wednesday, 4 p.m.— 
Lecture on Thoracic Aneurysm. 
Hospital for Sick Children, Great Ormond Street, W.C., Thursday, 4 p.m.—Lecture on 
iabetes in Children. 


Medical Graduates’ College and Polyclinic, 22, Chenies Street, W C—Demonstrations 
will be given at 4p.m. as follows: Monday, Skin; Tuesday, Medical ; Wednesday, 
Surgical; Thursday, Surgical; Friday, Throat. Lectures will also be given at rata 
p.m, a8 follows: Monday. The Present Position of Experimental Inquiry in Kelation 
to Cancer ; Tuesday, How to Treat a Case of Insanity ; Wednesday, Un the Operative 
Treatment of Piles and Kindred Affections; Thursday, Intestinal Obstruction 
Friday, Some Points in Climatic ard Balneary Therapeutics. 

Mount Vernon Hospital for Consumption and Diseases of the Chest, 7, Fitzroy Square, 
we Thuraday, > p.m.—Arrested Pulmonary Tuberculosis, especially in regard to 

reatment. : 

Nationa) Hospital for the Paralysed and Epileptic, Queen Square, W.0.—Lectures 
will be delivered at 3.30 p.m. as follows: Tuesday, Diseases of’ the Cerebellum ; 
Friday, Optic Neuritis. 

North East London Post-Graduate College, Tottenham Hospital, N., T i .m, 
—Surgical Diseases of Children. . : _ eoenianaiamat anes 

Post-Graduate College, West London Hospital, Hammersmith Road, W.—Lectures will 
be delivered at 5 p.m. as follows: Monday, Malignant Disease of the Uterus ; Tuesday, 
Practical Medicine; Wednesday, Pelvic Pain; Thursday, Urinary Cases; Friday, 
Slaughterhouses, 

Samaritan Free Hospital for Women, Marylebone Road, N.W., Thursday, 3 p.m.—Lecture 
on Uterine Tumours.) . 











BIRTHS, MARRIAGES, AND DEATHS, 


‘The charge for inserting announcements of: Births, Marriages, and Deaths is 


38. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 


Dyson.—On November Sth, at 25, Aldersgate Street, E.C., the wife of Malcolm G. Dyson, 
F.R.0.8., of a son, 


' GAL?DNER.—At Cairo, on the 8th inst., the wife of the Rev. William Henry Temyle 


Gairdner, B.A., a son. 


MARRIAGE, 

MULLBR—MCKEAND.—On November 5th. at Airlies, Whanthi"l, Wigtownshire, hy the 
Rev, Campbell-Taylor, M.A.. Charles Herold Muller, M.B.Edin., second son’of Rev. 
Professor Muitler, of Stellenbosch, Cape Colony, to Isabel Nivison McKeand, 
M.B.Edin., eldest daughter uf Peter McKeand, J.P., of Airlies. 


DEATHS, 
CRADOCK —On Sunday, November Ist, at her residence, 52, Huskisson Street, Liverpo»l, 
Lucy Elizabeth Cradock, L.R C.¥.I. 
JONES.—On November 4th, at the residence of his father, Talbct Road, Wrexham, George 
Kimball Jones, of Derngate, Northampton, M.R.C.S. & L.R.O.P. Lond. 
LAwTon.—On October Sist, at Poole, ae a years, Herbert Alfred Lawton, M.D.Durb.. 


L.O-P.Lond., M.RB.O.S\Eng, Ls, . and D.P.H., late Medical Otticer of 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


SOMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 2, Agar 
Street, Strand, W.C., London ; those concerning business watters, advertisements, none 
delivery of the JOURNAL, ete., should be addressed to the Manager, at the Office, 43, 
Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, wniess the contrury be stated, 

AUTHORs desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., ou receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their ecommunicaiions should authenti-« 
cate them with their names—of course not necessarily for publication 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that ALU, letters on the editorial bust« 
ness of the JOURNAL be addressed to the Editor at the Oflice of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the Brirtmse 
MEDICAL JOURNAL is Atiology, London. The telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate. London. 





KE Queries, answers, and communications relating lo subjects to which 
special departments of the BRITISH MEDICAS JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 
PRURITUS VULVAE. 

Scotus asks for suggestions in the treatment of a case of pruritus vulvac 
in a married woman, aged 38. Beyond a slight varicosity of the veins 
there is no morbid condition visible, but there is some mucoid dis- 
charge. Neither hot douche nor any external application seems to 
have much effect on the condition, but the trouble disappears entirely 
during the menstrual flow, only to come back when it is over. The 
urine is rather acid. 


OPERATIVE TREATMENT OF ASCITES IN CIRRHOSIS. 

Dr. G, A. LEON (Sidmouth) writes: Referring to the letter of Dr. Hale 
White and Dr. H. C. Thomson under the above heading in the Bririsu 
MEDICAL JOURNAL of October 31st, it would be useful to know what are 
the signs of early chronic peritonitis to which they allude. The refer- 
ences which they give to the Guy’s Hospital Reports and the Transactions 
of the Royal Medical and Chirurgical Society are not of easy access to all 
ofus. Take for instance the following case in my practice: .** Mrs, C., aged 
38, first complained of pain in the right side September, 1896. Seen by 
me in July, 1897, in consultation with Dr. Davy, of Exeter. Hyper- 
trophic cirrhosis and ascites then diagnosed; no thickening of omentum 
then noticed. No history of syphilis, but has taken alcohol in moderate 
quantities. Gave antisyphilitic treatment for two months without 
benefit. Tapped her many times between August, 1897, and December, 
rgor, Altogether 710 pints of fluid drawn otf between those dates. In 
November, 1898, I note that the liver has shrunk, that the omentum is 
much thickened and enlarged vessels can be clearly felt through the 
abdominal wall. Since December, 1901, she has not been tapped. All 
through her illness, with few exceptions, she has been getting about 
and doing her housework as a tradesman’s wife. She is still in fajr 
health, at work all day, and has not needed a doctor for over eighteen 
months.” Now, Sir, vo question is, how could the clinical. diagnosis of 
chronic peritonitis be formed atthe commencement of such a case as 
the above? I was recommended, certainly by two consulting surgeons, 
to submit Mrs. C. to an operation, but as she was doing well I did not 
think it advisable. In November, 1898, there was no doubt chronie 
peritonitis, possibly set up, and probably accelerated by the frequent 
perforations with a trocar; and most likely it was owing to the con- 
sequent adhesions that a collateral circulation was established. Theo- 
retically cases which evidence chronic peritonitis are precisely those 
cases which should improve without operation. I think an important 
part of the treatment of these cases is to allow the patient to get about 
whenever possible. 


ANSWERS. 


W. R. P. would do well to recommend to his lay friend a good textbook on 
hygiene. Perhaps for non-medical readers Newsholme’s Hygiene, 48. 6d. 
(Gill and Sons) would best meet the requirements. If general information 
on legal matters is required, the special chapters on Law in Reid’s Practical 
Sanitation or in Parkes’s or Whitelegge’s Ilygiene should be consulted. It 
is very useful for the members of a local authority to take in a journal 
dealing with sanitation—for example, Public Health. 


MILITARY OFFICER’S DEBTS. 

A CORRESPONDENT wants to know how toenforce a claim for professional 
services against an officer on the active list who may be serving abroad 
or at home, This is a very comprehensive question, involving com- 
plicated details. Wewould first presumethatthe debts of a commissioned 
officer on the active list cannot be treated differently from those of a 
civilian, and are recoverable similarly. If so, the first element is 
locality and jurisdiction ; in England or Ireland the county court, in 
Scotland the sheriff court, in debts under £50. The next is, if the debt 
be disputed it must go to trial, The courts have means of enforcing 
their decision by arrestment, attachment, or execution. As to recovery 
from officer's serving abroad, we presume the debtor should be sued 
civilly and locally where serving—a ditficulit business. We have often 
heard of appeals to the Commander-in-Chief or Secretary of State for 
War regarding absent officer’s debts; but we much doubt if these 
officials could or would take action. Under any circumstance our cer- 
Tespondent should consult a solicitor. 


NOTES, LETTERS, Etc. 
INTRODUCTORY LECTURES. ' 
AG. P. writes: Dr. William Osler. in his addiess to the students of 
‘ Toronto Ureres expresses a doubt as to the value of the introduc- 
tery lécture. 1 think there are few members of the medicalprofession 
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who will read Dr. Osler’s scholarly, thoughtful, and altogether | : port; Dr. ©. Buttar, London; Mr E a. = 
delightful discourse without feeling within one a revival Of that | Mr. A. H. Birds, London ; Dr. H. fig ert cormg ial Py D aS. Bennett, Cork ; 
enthusiasm felt when they themselves. on the threshold of their student rese; Mr. F. W. Collingwood, London ; Dr. A. K. Chalmers, Glas - ; H- Calvert, Mel- 
lives, listened to their ‘‘ introductory.” and Co, Brighton; Dr. J. M. Clarke, Clifton ; Messrs. Cassell pod Me J. Colby 
_This letter is not, however, written by way of being a literary appre- Courtney, M.B., Leeds ; Dr. G. Crichton, London; Mr. Cross, London’. a B. J. 
ciation of Dr. Osler’s lecture. I have a suggestion to make. It isthe | bell, Belfast; Mr. A. F. Cole, London ; Mr. A. A. Cooper, London , J. H.Olacty, o> 
custom to select as lecturer on these occasions some honoured, | itmingham ; Dr. J. E.G. Calverley, 0.M.G., Folkestone; Dr. G. Carpenter hee” 
learned, and highly successful man. Frequently he is a baronet; | Miss L. B. Clapham, M.B., London; Mr. J. Cockram, Richmond, Snrrey. on 1 
invariably he is a consultant, and lives in that Mecca of medicine, W. B. Darnell, Edinburgh ; Disgusted; Dr. E. W. Diver, Shotley Bridge; Mr. G 7 
Harley Street. Who can wonder if his views on the subject of our | Duncan, London; J.W.Duncan, M.B.,Birmingham; DockedLocum. E Mr.W.J. Edwards, 
profession as a career are roseate? At the risk of being considered London; Enquirer. F Mr. E. L. Freer, Birmingham ; Fair Play ; E. R. Fothergill, MB’ 
lasphemous, I may say that these estimable gentlemen often inflict — Mr. W. J. L. Ffrench, Barnetby ; Fontanelle ; Sir A. D. Fripp, K.C.V.0., OB” 
upon “their young friends assembled here to-day” a set of sentiments ndon. —_G Messrs. B. W. Greeff and Co., London ; Mr. J. E. Gordon, Salisbury ; Mr 
and phrases which may be described (if you will pardon a slang term) ey gre ny pal Dr. Mcl. Glen, M.B , Glasgow ; Mr. F. Gravely, Newick; 
as the very “chestnuts” of platitude. What can these men know of the |p. yf tage Saas ou = Mr. T . H. B.\Hammond, Shanklin, Isle of Wight : 
struggles and hardships of which they talk so glibly? Thisismy sugges- ] rows Londons De. Ke @. Hebe eno Be Bickman, London; Mr. £. W. 
tion: Let the authorities of our medical schools next year select some | wemilton, MB. Newport, Mon.. @. Haine ya 2. Herring, M.B., London; 8, M 
rit dica 100) d , M.B., port, Mon.; G. Halley, M.B., Dundee; F. R. Hil Car. | 
unsuccessful practitioners to deliver their introductory lectures. lisle; Dr. A. R. Henchley, Canterbury; Mr. A.A. H i 1, M.B., Oar. 
| Believe me they would have no difficulty in finding them. Let them R. Jones, Woodford Bridge ; Dr. A c. Jordan Lond pg Coupar Angus. J Dr, los 
. Select the man who has asmall colliery appointment, or send deputa- G. A. Leon, Sidmouth ; A. Lingard. M.B Subtenr ; Pee ca is ae tic 
tions-to the agents’ offices, and request some of the many locums London; Liverpool Medical Institution, Secretary of. oe E. Lawrie, 3 
atiently waiting therefor work (a married locum with a young family London; Lex; Dr. G. H. Lancashire, Manchester MH ary: _ D. B. Lees, dis 
or choice) to address the students. I know this suggestion is revolu- Glasgow ; B. G. A. Moynihan, M.B., Leeds ; Mr. J. B. Morison, Soweestioe — ou 
tionary and against all precedent—in fact, preposterous—but it is high Dr. J. A. Menzies, Rochdale; Mr. G. Morgan, Brighton; M.O.H.: M.R.O.8.: mae 
time the hundreds of young men who are flocking to the schools were Mitchell, Ambleside ; W. J. McCOardie. M.B., Birmingham ; Medicus; Dr. ¢ . . ph 
shown the other side of the picture. I venture to predict that if this alister, Liverpool; A. Murchison, M.B., Uig; Medical Patent; Member: aE on 
suggestion were adopted for a few seasons, the entries at the medical Mummery, London. N N.J.K.; Nine Years’ Service and Still Officiating : Na : E 
schools would show a marked decline. This is where “ the value of the Dr. O. Neustatter,Munich. @ Sir L. Ormsby, Dublin ; Obstetrical Society Seeretane ; 
introductory lecture” would come in. of, London; Owner. JF Mr.E. J. Pritchard. London; Dr. ©. B. Plowright reed wi 
Lynn; Mr. J. J. Pickles, Leeds ; T. C. Penfold, M.B., Stocksfield-on-Tyne; J.’ Penny. cul 
MEDICAL OFFICERS IN THE HIGHLANDS AND ISLANDS. M.B., Great Broughton ; Captain A. E. H. Pinch, London; Mr. OC. B. Pasley, Cahir: | 
A CORRESPONDENT Calls our attention to the fact that an advertisement | Dr- 7. D. Poole, Wolverhampton ; Dr. J. A. Parsons, Market Overton. @ Querist, a 
has appeared in a Scottish paper for a medical officer and public vac- | ™® Messrs. Reynelland Son, London: Mr. D. Renton, Eyemouth ; Mr. H. M. Raven, gol 
cinator for the parish of Duirinish in Skye. The salary offered is £100 Broadstairs ; Mr. C. E. Russell, London ; Mr. J. Rooth, Brighton ; Mr. C. M. Row, War. ma 
a year, with an allowance to cover the rent of a house which the | Dleton. S$ Mr. J. E.R. Stephens, London; Scotus; St. Bartholomew's Hospital, abl 
medical officer will be expected to occupy. We would recommend any Clerk of, London ; S. I. M.; Sardam; Dr. E. A. Snape, London ; Mr. W. St.A. St. John, 
intending candidate to make careful inquiries first of all as to the —- oe .. TAs encng at yg 3 = ‘i ggg me London; Dr. J. £ Stratton, 
terms of engagement and as to the tenure of office, with regard | yy. tendon, T Dr. F.J. Tresilian Enfield * ~ae es 5. See, a1 
especially to security against dismissal for frivolous reasons. He | 7:9’ Teacher, M.B., Glasgow. Sie Gece apn ag pad le epi 
should also ascertain the exact terms upon which the house is held, W J. Weir, M.B.. aa; Hl. Walker, M.B., Glassovy w. M . =. tul 
since notice to leave the house might be equivalent to compulsory Oxford; Dr. F. Willcocks, London: Mr. 8. W. Wilecn’ a, “3 Dr. ‘Welkee, ‘ 
:vacation of the appointment. We are informed that the Edinbane Lenten’: De. 8M. Weseetek, Mansbeeter; Sir. ¥. 3. Wittens Macc “a H. Woods, thi 
Hospital is in the parish of Duirinish, and that the medical officer of ical , (amigas eiatsidiieuas r¢ 
—_ ———— = of the practice of the parish, which is stated to ar’ 
contain inhabitants. 
3397 BOOKS, Erc., RECEIVED. & 
‘‘THE ENGLISH DISEASE.” —_—_—— | 
Dr. A. R. HENCKLEY (Canterbury) writes: With reference to your notice Poetry: Quaint and Curious. Die Ent n y tat re 
of my pamphlet on the M.D.Brux. examination in the BRITISH MEDICAL a by 8.3. poe oe Rm fg ey a BS he 


n der Blutgefiissdriisen. Von Dr. 


JOURNAL of November 7th (p. 11 on p. 7 I have said that ‘‘S ilis i Biss. 3 
Ge. 57h OF D9 yphilis is T. B.B. A Story of Real,_ which is gpome- rand. 1 perlin: August Hirschwaid. 1S | 























not looked upon as a cause for so many diseases there as in Great * 
Britain, for obvious reasons.” You state that “It is not quite clear qimes 7 aaaeie : " Bemrose oulmnale ‘Abhandlungen iiber Zucker. 

' what these obvious reasons are, and the reader might have been inter- and Sons, Limited. 1903. 1s. bildung in der Leber. Von Professor par 
ested had they been given.” This may be according to the construction | Bibliothek von Coler. Herausgeber O. J. Seegen. Berlin: August Hirsch. 

a ; od a XVIII. Das RB ] the 
put on the word “there.” I meant to imply that they assert that poem sagas tcnaieon Maciek 4 | ag vissiente mit Einschluss der br 
syphilis was less likely to be a cause for so many diseases 1n people who sichtigung der militdrischen Verhilt- | méinnlichen Sexualerkrankungen. Von abt 

‘have always lived in Belgium or other countries where preventive nisse. Von _ Dr. chow. Berlin: Dr. Leopold Casper. Berlin und Wien: oft 
measures are adopted than in Great Britain ; in fact, I have heard two August Hirschwald. Da M.6. Urban und Schwarzenberg. 1908. M.14. rac 
or three of the professors call syphilis “ the English disease.” At eT Ea eles. laden en. cle a bee Ae i 

PHTHISIS AND FORMIC ALDEHYDE c —¥ He ie oi oie Hg Pa E fe aaa ye ng eit] 
D sDE . ours ae rmatologie Exotique. ar EK, herausgegeben von Professor . A. 
MESSRS. SQUIRE AND Sons (London, W.), write: In connexion with your Jeanselme. Recueilli et rédigé par M. Eulenberg, Professor Dr. W. Kolle, und C 
Dr at " . : Trémoliéres. Paris: Masson et Cie. rofessor W. Weintraud. Erster Band. 8e 
report (October 24th, p. 1050) of Dr. Chowry-Muthu’s paper read in the 1904. Fr.10 Berlin und Wien: Urban und Sch 
sre’ — > : : ae A : 904. Fr.10. : wart- abt 
Section of Medicine at the annual meeting of the British Medical Asso- | Traité de Chirurgie d’Urgence. Par Félix enberg. 1904. M.18. 

pesos a — to eS — by him that for some poters. So Hatton. Paris : —. ae Ms year der and 
time all the apparatus and bottles have been treated with formic essen UWE. ins. SEW. : ts aa A A al u 
aldehyde solution, in addition to the precautions indicated by Dr. a ut SE lhe " 

. Chowry-Muthu, and although this may appear to be an unimportant Philadelphia, U.S.A. VOl. iii.” Thir- Traité d’Hygiene. Procédés Rapides de , 

. addition since —_ method has been adopted it has yielded more yon lenty ool = we ee B. ee ee Fe pi 

- satisfactory results. , attPpinco y. 2 Sma . et g an 

“ tee = Lippincott’s New Medical Series Edited Annotée par L. Guiraud et_A. Gautié. . 
F EXAMINATION FOR LIFE INSURANCE. : ; ippinccencis R. Packard. M.D. The _ Paris: G Steipheil. 1904. Fr20. clic 

Crypto writes: I recently had a case to examine for insurance in which Principles and Practice of Surgery. By Traité de Radiologie Méd‘cale. Publié sous D 

the applicant was one of sixteen children, fifteen being now alive, the George Tully Vaughan, M.D.(Univ, of la Direction de Ch. Bouchard. Secre- A 

i j i ’s di Va). Philadelphia and London: J.B. taire de la Rédaction: H. Guilleminot. int 
one having died lately of Addison’s disease, aged 37. The parents both Lippincott Com 1903. 15s Paris : G. Steinheil. 1904. Fr.30 mnt 
died of cancer (of the bowels it was stated). The applicant being in | 4 Nuree’s Handbook of Obstetrics for Use Les Nerfs du Coeur chez les Tabetiques. the 
pai a. — as yee in the same —_— as the parents in Training Schools. By, Josenh F Brown Par le Dr. Jean Heitz. Paris: G. Stein- ‘ 
ived—which was a district where cancer is said to be very prevalent— ooke, M D. adeiphia and London : en. . . 

‘and the parents being beyond the child-bearing period (between 63 and wast cai Gee x "cae, my Oy Bice.” “Inerotuotion "te lun 
7o), [reported that under the circumstances of the case, and consider- Joseph Ince, F.CS8., F.LS., #.G.8. Stuart J Reid London: Cassell an ofte 
ing the fact that there is no proof that cancer is hereditary, I con- Kighth Edition. London: Bailliére, Co.. Limited. 1903 6d. f 
‘sidered the life a good one. The company loaded him with tee years Tindall, and Cox. 193 | 5s. A Scheme of Brain Storage By Frederick alm 
Another company then accepted him on a twenty years’ payment on a | Baeays and Notes on Hydrotherepeuticn, ears trench, trabuer, and Oo. The 
similar report from me, and the first company op hearing of this have kin, Marshall, Hamilton, Kent, and Co., Limited. 1903, 28. Wh 
now done the same. I should like to know the view the profession Limited. 1903. 3s. 6d. une 
would take of a similar case, especially examiners for insurance *,* In forwarding books the publishers are requested to state the selling price. give 

companies. . 
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Dr. J. W. NOBLE (Nottingham) writes: As information concerning the HA THE ere 
safety of any comparatively new anaesthetic is always useful, it may i CF Ce oe es 4 y 
interest some of your readers to know that I administered somnoform BRITISH MEDICAL JOURNAL. 

A pete J - = old gentleman of 79 — = -. : He ge —— irre- —— bi 
gular heart, intermitting every fourth beat, an ad experienced : . e 
several “seizures” while at his meals previously. Owing to the Eight lines and under oe mas w- £0 4 0 imn 
extremely quiet way in which he took the anaesthetic, and the fact that Each additional line ... ove eve ow 0 0 6 

© the hand which I had told him to hold up remained up all the time, he A whole column are eae ase sas FOS ' pro) 
had one stertorous breath before I removed the mask, though I had A page be : ie wo SSO whe 
intended to stop short of this. Four teeth were removed, and there A li os . P a arot 
would have been time for several more to have been extracted if neces- ; D AVETARS TNS CONTAINS Sx WOTGS. soul 

sary. It was a question for us to decide between gas and somnoform, Advertisements should be delivered, addressed to the Manager, a 
and I am. quite satisfied that in this case the right anaesthetic was | the Office, not later than first post on Wednesday morning preceding ches 
used, as there were absolutely no after-effects at all, publication; and if not paid for at the time, should be accompanied poi 

by a reference. cos 
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A Lecture 
THE DIAGNOSIS OF PULMONARY TUBERCULOSIS. 


Delivered at the Medical Graduates’ College and Polyclinic. 
By C. THEODORE WILLIAMS, M.D., F.R.C.P., 


Consulting Physician to Brompton Hospital. 





Lecture II, 

My first lecture * on the diagnosis of pulmonary tubercu- 
losis was devoted to the conditions of tuberculous consolida- 
tions, discrete and in masses. — I now propose to discuss the 
diagnosis of excavation in its various aspects, to point 
out what is the true significance of certain well-known 
hysical signs, and to note how far they are to be depended 
* when we attempt to track out the course of the disease. 
Excavation sometimes takes place in a lung on a small scale 
without giving rise to any signs or symptoms. Small tuber- 
cules may caseate, soften, and, coming into connexion with 
a minute bronchus, be removed by expectoration. But 
softening, if it involve any considerable-sized tuberculous 
mass, or, if the mass be superficial, gives rise to unmistak- 
able physical signs, Oe : 

The process of softening in its simplest form appears to be 
a necrobiosis of the alveolar wall from the results of the 
epithelial proliferation. caused by the irritation of the 
tubercle bacillus, and possibly, as. Mr. Watson Cheyne 
thinks, owing to a cheinical change in the cells themselves 

roduced by the tubercle bacilli; where the process is on a 
arger scale there is more or less ulceration and masses. of 
tubercle undergo caseation, soften, and are expectorated. 
Therefore caseation may be partly the result of mechanical 
pressure, and partly of the chemical process of the cells, and 
the liquefaction of the caseous mass, which is true softening, 
is only a further step of disorganization. 

The process of soitening is often, but not always, accom- 
panied by pyrexia, by increased cough, and by a change in 
the character of the expectoration, which becomes more 
abundant and purulent, and is occasionally blood-streaked. It 
often contains the brownish specks which are held to be cha- 
racteristic of lung tissue. 

Microscopically, large quantities of lung tissue are found 
either in the form of hooklets or even of entire transverse 
sections of alveoli. Tubercle bacilli are generally very 
abundant, and sundry other organisms, such as streptococci 
and staphylococci, and the micrococcus tetragenus, are 
found. 

The physical signs of softening generally consist in the 
replacement of smaller and scattered crepitation by coarser 
and larger crepitation, as rdles, and then comes the ominous 
click sound on cough so characteristic of softening, followed 
by the croak and the loud tubular sound, which soon passes 
into the various modifications of the cavernous sound, and 
these become very distinct after coughing. 

Where catarrhal sounds are present, as in some forms of 
lung tuberculosis, the sounds distinctive of softening are 
often masked, and cavernous breathing becomes apparent 
almost as a surprise, generally after a severe fit of coughing. 
The sonorous rhonchus disappears, and a loud croak is audible. 
Where the area of softening is small, the percussion sound is 
unchanged, but, if a large cavity is forming, dullness often 
gives rise to limited resonance, probably owing to the large 
masses of tissue being removed and replaced by air. The 
percussion sounds which a recently-formed cavity gives rise 
to depend partly on its distance from the chest wall. The 
well-known cracked-pot sound is not an index of the size of 
the cavity, but indicates that it is superficial, and generally 
immediately underlying the spot struck, and to evoke it 
properly the mouth must be kept open. In many cases, 
where the cavity lies deep and there is much infiltration 
around it, or the pleura is greatly thickened, the percussion 
sound over the region of the cavity is dull. Inspection of the 
chest wall often discovers retraction where a cavity has 
formed, and this is to be best seen in the first or second inter- 
costal spaces. Sometimes considerable flattening of the chest 
wall takes place, which generally indicates that a cavity of 
some size has formed and is beginning to contract. 

With regard to the relations between the size of the cavity 

and the percussion note, undoubtedly large amphoric cavities, 
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when superficial, give a hyper-resonant note and have been 
mistaken for a pneumothorax. 

But to return to the subject of softening. Generally speak- 
ing, lung tubercle softens in the order of its formation, and 
therefore excavation is commonest and earliest in the upper 
portion of the upper lobes, but the auscultatory sounds of 
softening are best heard in the first and second interspaces 
and not in the suprascapular regions, where the sounds are 
often not very clear. Another region of search should be the 
interscapular, if the march of tuberculosis has advanced 
beyond the interlobular sulcus. 

As I have stated, softening need not necessarily be accom- 
panied by many constitutional symptoms, but it is invariably 
attended by some increase of cough and expectoration. The 
prospects of the patient when a cavity has formed cannot be 
considered so favourable as if there be only tuberculous conso- 
lidation, as a suppurating surface suitable for the breeding of 
the tubercle bacilli is at once established, and the chance of 
reinfection and spread of the disease is largely increased, 
The physical signs of a cavity being so familiar need nct 
detain us long, but the caution as to not coming to any con- 
clusion as to the absence or presence of a cavity without 
making the patient cough, is as important as in the first stage 
of phthisis. Often over large tracts of the thorax where re- 
sonance and absence of breath sound are all that can be de- 
tected, a good cough will discover dry or moist cavernous 
sounds, the reason of the former silence being that the 
bronchus leading to the cavity was blocked by a plug cf 
mucus which a sharp cough displaced, and this may account 
for the cavities which are from time to time discovered in the 

ost-mortem room and have escaped detection during life. The 
oudness of cavernous sounds is not always an index of the 
size of the cavity, as superficial caverns, even of a compara- 
tively small size, if surrounded by much consolidation, give 
rise to louder cavernous sounds than deeper cavities of large 
size which are not so surrounded. 

Tuberculous cavities vary not only in size and situation, 
but also in kind; there are secreting cavities with smooth 
surfaces which look like lining membranes and are not so, 
but from whose interiors a. large amount of matter exudes; 
there are dry cavities whose walls are principally composed 
of fibroid material and contain little or no secretion, and are 
probably the forerunners of the caseous masses embedded in 
fibroid tissue and unconnected with bronchi, which are so 
often found at necropsies. There are the primary cavities 
of the ordinary type, and the secondary cavities of which 
more presently. Basie cavities are also a division, and these 
may either be primary or secondary ; and there are the con- 
tracting cavities which we always are on the look-out for by 
reason of their happy augury; and, lastly, there are the 
amphorie cavities, arising from such extensive lung exeava- 
tion that the organ is often converted into a mere bag of 
pleura. Let us now consider them seriatim. 


Dry AND SECRETING CAVITIES. 

The secreting cavity is generally found in connexion with 
acute forms of the disease, as in acute tuberculo-pneumonice 
phthisis, and often extends rapidly. The secretion consists 
of the detritus of the softening process, broken-down lung 
tissue, abundant pus cells, and tubercle bacilli. The walls 
of these cavities are often the seat of much inflammatory 
and ulcerative process, and the rapid laying bare of the 
blood vessels and their perforation by erosion often gives rise 
to large haemoptysis. 

The dry cavity is generally the result of chronic disease 
and remains in a stationary condition for months, and often 
for years, giving rise to no symptoms beyond morning cough 
and expectoration. The presence of a large amount of 
fibrosis will often convert the dry cavity into the contracting 
cavity, but in many cases, owing to pleuritic adhesions or the 
absence of the fibroid element, the dry cavity will remain 
patent for long periods, in fact for years. In many of these 
patients the disease is unilateral and limited to one lobe, and 
the discharging cavity resembles a sinus from a tuberculous 
lesion of the bone. On the walls of these dry cavities are 
often to be noted aneurysms of the pulmonary artery 
branches, the rupture of which often causes death in cases 
which have appeared promising. 


SECONDARY CAVITIES. 
These are a class which Dr. William Ewart was the first to 
describe and explain, and my experience amply confirms his 
conclusions. Secondary cavities are formed through the re- 


| inhalation of the secretion or sputum of primary cavities. 
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being stronger than that of theapex. Hence the secretion from flesh. Y Gaining 


an apex cavity, instead of being discharged through the wind- 
pipe and mouth, descends into an adjoining bronchus, reaches 
the terminal bronchioles and alveoli, and sets up fresh tuber- 
culous disease in the neighbourhood. A cuboidal mass of 
tubercle is formed as the result of the infection, which again 
breaks down and is expectorated, and thus another cavity is 
formed. These secondary cavities follow the lines of certain 
bronchi, principally where the suction power on commees is 
greatest, and the principal secondary cavities are formed in 
the dorso-axillary region, the mammary regions, and at the 
base of the lung, and are remarkable for being devoid of 
lining membrane. The dorso-axillary region is the com- 
monest spot for a secondary cavity to commence in and 
should be carefully examined in chronic cases, but a large 
number of secondary cavities are also detected in the mam- 
mary region. The basic cavities are not so common. 
Secondary cavities are unfavourable to a good prognosis, as 
they seldom contract. 


AMPHORIC CAVITIES. 

In some patients tuberculization is followed by so exten- 
sive an amount of excavation that the presence of air in the 
cavity gives rise to the phenomena of amphoric breathing 
and metallic tinkle, which latter is the echo of drops of fluid 
falling into the cavity from its walls and bronchi. 

These cavities are diagnosed from pneumothorax by the 
absence of the fluid in the pleura and its characteristic signs, 
and by the different position of the auscultation sounds, though 
there are cases of localized pneumothorax where the dia- 
gnosis is very difficult and often impossible. 


CONTRACTING CAVITIES. 

The phenomena these give rise to may be traced step by 
step by physical signs. Cavities contract sometimes rapidly, 
and I have known considerable sized cavities contract in 
three months, but as a rule the process is a slow and gradual 
one, depending on the amount of fibrosis in the lung and the 
reacting power of the patient against the ravages of the 
tubercle bacillus. The chiefsigns of a contracting’cavity are: 

1. Flattening of the chest walls overlying the cavity, and 
often contraction of the chest circumference of the side. 

2. Displacement of neighbouring organs. 

When the contracting cavity is on the left side, the left lung 
is retracted towards its root, and the right lung becomes 
hypertrophied, and is drawn across the median line of the 
sternum, and may be traced through percussion by a line of 
resonance reaching halfway across the clavicle. The heart is 
raised, its apex being tilted towards the axilla, and some- 
times it describes an are of a considerable sized circle, of 
which the centre is the fixed portion of the heart and arteries. 
The heart's impulse may be felt first in the fourth space to 
the left of the nipple, and even traced into the third space, 
always tilted towards the axilla. The stomach is drawn up, 
and the note is to be distinguished quite high up in the 
thorax. 

When the cavity is in the right lung, the heart is generally 
drawn to the right and under the sternum, the liver is raised 
and the left lung is drawn across the median line, and 
reaches half-way across the clavicle, or even further. The 
lung on either side contracts towards a fixed point, some- 
times towards a spot where the pleura is adherent, but more 
commonly towards the root of the lung; and the cavernous 
sounds, at first becoming less distinct in the first and second 
interspaces, become more so in the suprascapular and inter- 
scapular regions, where they linger some time, and gradually 
disappear. Cough and expectoration may cease, or the latter 
sometimes becomes fetid from retention through narrowing of 
the bronchus. Occasionally the contraction of eavities causes 
even greater changes, and the shoulder of that side is de- 
pressed, the spine being curved towards the contracting side. 
The worst of it is that contraction of the cavity in one lung 
does not prevent the formation of fresh tubercle in the oppo- 
site lung. 

DiaGNosis OF CAVITIES. 

The diagnosis of tuberculous cavities from bronchiectasis 
is based on several points of distinction. 

First, on the age of the patient and on his different appear- 
ance in the two diseases. Children and middle-aged people 
are liable to bronchiectasis, but as a rule not’ young adults, 
which is the class most frequently attached by tuberculosis, 





Secondly, on the appearance and examinati 
on | ati 
sputum, which in the case of bronchiectasis jig frothy the 
— with pus and — or less offensive, and, thoug be 
alning numerous septic organisms, is free from i 
bacillus. " tubercle 
Thirdly, on the character of the cavernous sounds : 
locality. The majority of bronchiectatic cavities an ine 
whereas tuberculous cavities are generally at the ps 
Bronchiectatic cavities may, however, be detected in the Bre 
and second interspaces, where they are always nearer th 
median line than tuberculous cavities, and though they gi 
rise to noisy, jarring, cavernous sounds, they are ow 


audible over such extensive surfaces of the thorax Po 
tuberculous cavities, The percussion sound is not a8 a rule 


dull, but resonant from the accompanying emphysema, 
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Lecture I. 
ACUTE RHEUMATIC CARDITIS AND PERICARDITIS, 


THE treatment of acvte cardiac inflammation is, in the great 
majority of cases, the treatment of an infection with the 
organism of acute rheumatism, and we have to consider what 
therapeutic agents, general and local, are available to 
assist us. 

First and foremost, we must determine the value of 
sodium salicylate as an internal remedy in acute rheum-. 
atism. It is believed by some that the value of salicylate 
in the treatment of rheumatism is limited to the reduction 
of temperature, the relief of pain, and the diminution of 
arthritis. But a very short experience in the wards ofa 
hospital for children suffices to show that this view is quite 
inadequate. For in the rheumatism of childhood arthritis jg 
often absent altogether, and pain may be slight, while cardiac 
disease is severe. Yet the good effects of salicylate in 
children are quite as well marked as in adults. The tempera. 
ture falls, the general condition improves, torpidity gives 
place to a bright expression, and the cardiac state is 
ameliorated, the area of dullness tending to diminish, and 
the strength of the ventricular contraction to increase. 

Observation of the effects of salicylate in the treatment of 
acute rheumatism both in children and in adults has led me 
to the conviction that it is as truly antirheumatic as quinine 
is antimalarial or mercury antisyphilitic. But it must, of 
course, be given in adequate doses and its use must not be too 
soon relinquished. For an adult 20 gr. of sodium salicylate 
with 40 gr. of sodium bicarbonate should be given every two 
hours during the day and every four hours during the night. 
For a child of 6 to 10 years old to gr. of salicylate and 20 gr. 
of bicarbonate at the same intervals; this amounts to a daily 
dose of too gr. of salicylate. After a day or two 15 gr. of the 
salicylate with 30 gr. of bicarbonate may be given, and if 
necessary this may be increased to 20 and 40 gr. respectively, 
the total daily amount of salicylate being 150 or 200 gr. 
Children require proportionally larger doses than adults, for 
in them the rheumatic infection is much more intense. It is 
rare for an adult to die from his first rheumatic attack, but 
this disaster is by no means uncommon in childhood. 
Fortunately children usually bear salicylate well; in them 
it seldom causes much vomiting, often none at all, and they 
hardly ever complain of the deafness, tinnitus, and headache 


which are troublesome in adults, nor do they often manifest 
the mental symptoms and the tendency to delirium which are 
sometimes eaused by the drug in later life. 

There is, however, one effect occasionally produced by 
salicylate which demands special mention, for it is a sym- 
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f danger and its occurrence should lead to an imme- | of the first sound of the heart observed in rheumatic patients 
tom o ; while taking salicylate. But one may fairly ask whether it is 


ntinuance of the drug. It isa marked deepening 
ons (apart from pericarditis), and resembles 

“tair hunger” of diabetic coma. In diabetes an incipient 
a hunger may sometimes be arrested by the administra- 
bod : doses of alkalies, and in the only fatal case of 


Fiate discon 
of the inspiratt 


tion of large hunger which has come under my own ob-erva- ' 


salicylic air 


tion the salicylate had been taken without any added alkali. 


bable that the symptom is due to an action on the 
porn ane caused by an excess of acid. An addition 
r aodium bicarbonate in quantity equal to twice that of the 
salicylate in each dose seems to be usually sufficient to 
prevent the occurrence of this symptom. 

If for any reason in child or adult it seems necessary to 
discontinue the salicylate, it should only be suspended for a 
few hours; then it should be again given in a smaller 
amount, and the dose gradually increased. It is almost always 
possible in this way to accustom the patient to the drug, and 
to get him to tolerate much larger doses than at first produced 


disturbance. 

CasE 1.—A woman, aged 25, suffering from mitral stenosis, with high 
temperature and fresh endocarditis so severe as to suggest a diagnosis 
of malignant endocarditis, vomited and became delirious on 2o-gr. 
doses of salicylate. By omitting the medicine for a few hours, and 
then giving smaller doses at first, she tolerated the remedy well, and 
it was soon possible tu increase the amount as far as 30 gr. every two 
hours. The threatening signs and symptoms disappeared, and when 
she was discharged only a tranquil stenosis remained. 

[In severe cases large doses may be necessary, as much as 30 gr. every 
two hours for an adult, occasionally 25 or even 30 gr. forachild. It is 
very desirable to continue the use of the drug for a considerable time 
after the subsidence of the rheumatic symptoms. Too early discon- 
tinuance of the remedy, or a too great reduction of the dose, is often 
in adults, and still more frequently in children, quickly followed by a 
relapse. Too great timidity in the employment of salicylate may cause 
an adult patient additional pain which might have been avoided ; ina 
child it may be the cause of a cardiac disaster.] 

CASE 11.—A boy, aged 5, with a greatly dilated rheumatic heart, was 
treated with 8 gr. of sodium salicylate and 16gr. of bicarbonate every 
two hours for sixteen days, and manifested decided improvement. The 
frequency of the dose was then reduced to every four hours, that is, 
the daily dose of salicylate was reduced from 8o0gr. to 48 gr. Five days 
later, while the smaller dose was still being taken, a relapse occurred, 
with increased cardiac dilatation, and this led to his death three weeks 
later. 

CASE 111.—A* woman, aged 52, suffering from rheumatic arthritis 
in many joints, and with loud pericardial friction, was treated on 
July roth; 1903, with zoogr. of sodium salicylate daily, with 400 gr. of 
sodium bicarbonate, and an icebag was applied over the heart. Four 
days later the arthritis had disappeared, and the rub was much less 
loud, though the temperature had fallen only from 103.5° to 102°. But 
she complained so much of headache, deafness, and tinnitus that the 
medicine was discontinued altogether for two days. On July 16th it 
was again given, but in smaller amount—r2ogr. of the salicylate and 
2gogr. Of bicarbonate. The temperature continued to fall for two days 
longer, and on the 18th was only 99°: but on the roth, five days after 
the temporary suspension of the remedy, it rose again to 100.29, and 
continued at this height on the zoth, with a further rise on the 21st to 
101.89, It seemed evident that a relapse of rheumatism was coming on, 
which the amount of salicylate and bicarbonate then being taken was 
insufficient to prevent. With a view of testing the question whether it was 
the salicylate that was really necessary, or whether an increased dose of 
the alkali would suffice, the daily dose of this was raised to 360 gr., the 
amount of salicylate being still only 120. The temperature rose on that 
day to 103.4°, and the next day (23rd) to 103.99, and fresh rheumatic 
pain was then felt in the right hand. On the 24th the metacarpo- 
phalangeal joints of this hand were red and swollen. It was clear that 
the increase in the amount of alkali had failed to meet the need. The 
dose of salicylate at first given was therefore resumed, 200 gr. daily with 
400 Of bicarbonate. Next day (25th) the redness and swelling of the 
fingers had subsided, but on the 26th a fresh pericardial rub was heard, 
which was louder and harsher on the 27th. On the 28th it was very 
much less, and the temperature had fallen to the normal. From 
July 26th to August 8th she took r6ogr. of salicylate and 320 of 
bicarbonate ; but as the temperature again rose to 99.5° on the 8th the 
doses were again increased to 200 gr. and 400 gr. There was no further 
recurrence of rheumatism, and she now took without difficulty the 
same doses as had at first caused disturbance. The temporary omission 
of the medicine and the smaller subsequent dose were clearly respon- 
sible for this fresh rheumatic outburst in joints and pericardium. 

The employment of salicylate in sufficient doses for a 
sufficiently long period is much hindered by a tradition 
current amongst us that this drug is a ‘‘ cardiac depressant.” 
This doctrine has been maintained by some physicians of 
great authority as clinical observers, and especially they 
have taught that when pericarditis occurs in a patient suf- 
fering from rheumatic fever the salicylate ought to be 
stopped lest it should depress the heart still more. Now it 
18 Clear that a belief of this kind must have been founded on 
experience of a tendency-to failure of the pulse and weakness 





uite certain that such occurrences are really the effect of the 

rug, whether they may not be due to some other cause? In 
the first place they may conceivably be due to impurities of 
the drug as administered. Especially in the early years of 
its use, when a sudden demand arose for large quantities of 
the new remedy, it is quite likely that adulterations due to 
imperfect methods of preparation may have caused toxic 
symptoms, the memory of which remained in the minds of 
those who witnessed them and gave to the drug an evil 
— which has clung to it ever since. The sodium 
salicylate now obtainable is carefully prepared and purified 
and is free from impurities of cresols, etc. That obtained 
from oil of wintergreen is more than ten times as costly, so 
that its employment in large doses is impracticable. 

But there is another and a more important fact which has 
been the main cause of the belief in the depressing effect of 
salicylate. It is unquestionable that rapid extension of the 
dullness of the left ventricle with enfeeblement of the first 
sound and of the pulse may occur in rheumatic patients who 
are taking salicylate. But is this due to the drug or in spite 
of it? Has it caused these symptoms or merely failed to 
prevent them? Can they be due to the disease itself ? 

Acute rheumatism produces, apparently in all cases of the 
disease, more or less dilatation of the left ventricle, with a 
tendency to diffusion and weakening of the impulse and 
enfeeblement of the first sound. I drew attention to 
this fact in a paper on acute dilatation of the heart in 
rheumatic fever, followed by a jomt paper with Dr. Poynton 
on the same phenomenon as observed in the rheumatism and 
chorea of childhood, both published in the Transactions of the 
Royal Medical and Chirurgical Society for 1898. These obser- 
vations have not, so far as I am aware, been controverted, and 
they have been confirmed by subsequent experience. 

In the mildest case of subacute rheumatism the dullness of 
the left ventricle hardly ever fails to reach the nipple line ; 
usually it extends a fingerbreadth beyond it. It may attain 
to two fingerbreadths to the lefitofthe nipple line, without any 
murmur, and it may return to the normal as the attack sub- 
sides. This dilatation is due, no doubt, to the toxic action 
on the cardiac muscle of the toxin produced by the rheumatic 
organisms, frequently also to the actual presence in the heart 
wall of the organisms themselves. We can better appreciate 
the probable effect of the toxin by remembering Dr. Gaskell’s 
expcriments recorded in the third volume of the Journal of 
Physiology. Dr. Gaskell found that a dilute solution of lactic 
acid caused relaxation and ‘‘ extreme dilatation ” of the frog’s 
ventricle, and finally diastolic standstill; it caused relaxa- 
tion also of the vessels. On the other hand, a dilute solu- 
tion of sodium hydrate caused gradual progressive contraction 
of the ventricle until it remained persistently fully contracted, 
and a similar contraction of the arterioles. He investigated 
also the action of various drugs, and found that some of them 
acted upon the ventricle like soda, others like lactic acid. 

It seems almost certain that the toxin produced by the 
rheumatic cocci acts upon the ventricle in a manner similar 
to that of lactic acid; and it is of interest to remember that 
cultures of these organisms, even in an alkaline medium, 
always become acid; also to remember the belief of many 
former clinical observers that the poison of acute rheumatism 
is lactic acid itself. Important evidence on this question has 
recently been brought forward by Dr. Ainley Walker and 
Mr. Ryffel ina report to the Scientific Grants Committee of 
the British Medical Association.' They state that the 
“micrococecus rheumaticus” produces formic acid in very 
considerable quantity, and that this acid is not only present 
in the filtered cultures of the organism, but it can also be 
extracted from the bodies of the micro-organisms themselves. 
From these, after repeated washings to remove adherent 
traces of the culture fluids, they have obtained appreciable 
amounts of formic acid. It follows that the processes con- 
cerned in its production proceed within the body of the 
micro-organisms themselves. From a litre of culture fluid 
they were able to obtain about half a gram of formic acid. 
In addition to formic acid, the cultures and also the washed 
micrococci contain at least one other acid of the fatty acid 
series, probably acetic. Haak ; : 

They also succeeded in obtaining formic acid from the 
tissues of a rabbit suffering from acute arthritis due to the 
inoculation of this micro-organism. ; 

They state, also, that while from normal urine formic acid 
is absent or occurs in traces only, formic and probably another 
fatty acid are present in appreciable amounts in the urine 
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during the course of acute rheumatism, and they have some 
evidence that under the salicylic treatment of rheumatism 
the amount of formic acid in the urine is reduced. 

With regard to the origin of the formic acid, they believe 
it to be formed by the micro-organism by the oxidation of 
sarcolactic acid into acetic and formic acids according to the 
equation: 

CH; CHOH COOH + 0 = CH;COOH + H.COOH. 
They add two facts of much importance. They have observed 
that the micrococcus rheumaticus hasa haemolytic action upon 
red blood corpuscles greater and more rapid than that of any 
other streptococcus which they have yet examined, which 
explains the rapid and considerable anaemia of acute 
rheumatism. They have also succeeded in isolating an 
albumose from cultures of the organism grown in albuminous 
fluids free from albumoses, which on injection into animals 
(guinea-pigs and rabbits) rapidly produces marked pyrexia, 
and leads to an increase of temperature of three or more 
degrees Fahrenheit, reaching on one oecasion 105°. 

These observations of Dr. Ainley Walker and Mr. Ryffel 
are a justification of the ancient practice of treating acute 
rheumatism with alkalies. Before the specific action of the 
salicylate was discovered the alkaline treatment of rheumatism 
was the most successful, though at that time potassium salts 
were chiefly used and in comparatively small quantities. But 
sodium salts can be given much more freely, and Dr. Gaskell’s 
observations on the frog’s heart seem to indicate that they 
also tend to cause contraction of the ventricle. I think that 
there is some clinical evidence that this is really the case 

when they are freely employed in rheuamatism. 

‘ If, then, the rheumatic toxin always tends, more or less, to 
dilate and enfeeble the left ventricle, it is not surprising to 
find that in some cases a ‘“‘ cardiac depression” may manifest 
itself somewhat suddenly, after the disease has lasted for 
some days, or even a week or two. If the patient is taking 
salicylate when this occurs, the drug is almost certain to 
receive the discredit of symptoms really due to the disease 
itself. But strong evidence as to their actual cause can be 
adduced’ from analogy, for a similar acute dilatation and 
enfeeblement, but of a much more dangerous kind, is met 
with in some other diseases, notably influenza and 
diphtheria. 

I pointed out, in an address on Acute Dilatation of the 
Heart in Diphtheria, Influenza, and Rheumatism, delivered 
before the Manchester Medical Society in 1900, and published 
in the British MepicaL Journat for January 5th, 1901, that 
in all these diseases an acute cardiac dilatation is not un- 
common, and that it may cause fatal syncope in diphtheria 
and in influenza. 

The symptoms before death are pallor, sometimes vomiting, 
and feeble (perhaps irregular) pulse. The physical signs are 
a rapid increase in the heart's dullness to the left, which 
may amount to an additional fingerbreadth in a few hours, 
diffusion and weakening of theimpulse, with weakening of the 
first sound and of the pulse wave. After death extensive 
fatty degeneration of the cardiac muscle is found. The sym- 
ptoms of an acute dilatation in rheumatism are less serious 
than those of a similar condition in diphtheria and in influ- 
enza, probably because there is less destruction of the cardiac 
muscular fibre. The acute dilatation of rheumatism rarely, 
if ever, produces a fatal syncope, but it may give rise to 
marked pallor and to obvious changes in the pulse. In diph- 
theria an acute dilatation may occur at any time during the 
six weeks following the onset of the disease. In rheumatism 
it may occur as late astwo or three weeks after the onset, 
perhaps later. 

CASE IV.—A woman, aged 29, was suffering from her first attack of 
rheumatism. It was ofa subacute type, with but little arthritis ; the 
cardiac dullness extended to the nipple line but not beyond it, and 
there was no murmur. She was treated with sodium salicylate. After 
she had taken this for a fortnight with benefit the house-physician one 
day observed that the pulse was unusually weak. He percussed the 
heart at once, and found that the dullness of the left ventricle now 
extended one fingerbreadth beyond the nipple line, and a short systolic 
murmur could be heard. I confirmed these facts on the following day. 
Here was a case in which it might have been suggested that the salicy- 
late had caused cardiac failure. But instead of omitting the drug I 
ordered it to be given more frequently, and placed an icebag over the 
heart. Immediate improvement followed, and in a few days the 
cardiac dullness was again normal, and the faint murmur had dis- 
appeared. 

In diphtheria it cannot be doubted that an acute cardiac 
dilatation is due to the disease itself, and not to any drug 
that has been.administered. Iam convinced that in rheum- 
atism also it is the disease itself which is: responsible for 
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Indeed, they are probably in many cases an icatinn 
an insufficient amount of the Soar bes been FE a that 

If more care were taken to determine the exact 8ize of 
left ventricle by careful light percussion at the prs the 
ment of treatment and daily afterwards, an acute dilatati 
would be at once detected. There is little difficulty ; a 
determination if the fingers only and not any “ plesimeu'’s 
are used for percussion, if the part of the finger percussed i 
the terminal phalanx, and the other phalanges are not all 4 
to rest on the thoracic wall, and if the percussion eirgke't 
always light. It is a primary duty to determine this smal 
with care whenever a practitioner is called on to attend : 
case of diphtheria, of influenza, or of rheumatism, It is i 
believe, the neglect of this which has caused Salicylate to be 
considered a cardiac depressant, and thus has done much 
mischief to rheumatic patients, for it has deprived them of 
necessary drug. If, then, salicylate is not a cardiae 
depressant, and if it is genuinely antirheumatic, it ig g fy 
specially necessary in order to counteract the most deleterious 
action of rheumatism—its tendency to cause cardiac inflam. 
mation. The worst type of rheumatic carditis is associate 
with pericarditis, and it is here that the drug igs most 
urgently needed. To withhold salicylate from a rheumatic 
patient, child, or adult, unless some equally: efficacions 
medicine can be substituted for it, is, in my judgement, to do 
the patient a grievous injury. In medicine, as in ordinary 
life, sins of omission are more lightly regarded than sing of 
commission, but they may be quite as disastrous. 

In support of my plea for the employment of larger doses of 
salicylate in the treatment of rheumatic conditions I ma 
mention that I have lately found great advantage in the ad. 
ministration of large doses of salicylate and bicarbonate ip 
many cases of chorea. The small doses of these remedies 
usually given in this disease (50 to 60 gr. a day) are far too 
small. If 100 gr. of salicylate as daily dose are L gry at once, 
and the amount rapidly increased to 150 gr., and if necessary 
to 200, very remarkable improvement often, occurs, ‘ag | 
showed at the discussion on chorea at the Swansea meeting 
of the British Medical Association. After this discussion, a 
fact of interest was mentioned to me by Dr. McVittie, of 
Dublin, and he kindly allows me to relate it now. Through 
the mistake of a chemist, 2-drachm doses of sodium salicylate 
were taken by a patient three times daily for a week, with 
much benefit, and without the occurrence of any unpleasant 
symptoms. : at eee 

Encouraged by this observation, Dr. McVittie prescribed 
for another patient suffering from chronic rheumatism, 
powders containing 2-drachm doses of salicylate, to be taken 
three times a day. The chemist to whom the prescription 
was taken thought that a mistake had been made, and dis- 
tributed two drachms of the salicylate, as a total amount, 
among the twelve powders. The patient took these powders 
and was no better. Then he had the prescription made up 
by another chemist, who put into the powders the full dose 
ordered. In a week the man was well. In two subsequent 
cases of chronic muscular rheumatism Dr. McVittie observed 
complete relief of all pain follow the use of these powders, 
and no unpleasant symptoms were produced. i 

My conelusion is that sodium salicylate has certainly a 
marked antirheumatic action, that a considerable daily dose 
of the drug is essential to success, that each dose should be 
accompanied by twive as large a dose of sodium bicarbonate, 
and that the joint action of the two drugs should be main- 
tained for some time after the subsidence of the rheumatic 
symptoms. : i‘ , 

We have, therefore, in the free administration of sodium 
salicylate and bicarbonate an adequate method of meeting 
the causal indication in the treatment of rheumatic inflam- 
mation of the heart and pericardium, It remains to inquire 
whether we have also any means of directly diminishing the 
inflammatory action by local applications. The use of 
blisters over the precordial region was at one time a 
favourite method of treatment, and it is at least concelv- 
able that the counter irritation of the overlying skin may 
tend to diminish the fullness of the vessels in an inflamed 
pericardium. But it is not desirable if it can be avoided to 
add to the sufferings of a patient who is_ seriously ill, and 
the local effect of a blister greatly impedes the necessary 
examination of the heart. Leeches applied to the cardiac 
area have a distinctly beneficial effect. They probably have 
some direct influence in draining the pericardial vessels, an 
they certainly cause a diminution of pressure in the mi ht 
auricle, which is often of the greatest service. But this lat 
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. equally well obtained by applying them to any 
pa pau 7 the thio wall, thus lessening the supply of 
o oy through the azygos vein to the right auricle, and the 
i equent examination of the heart will then not _be 
Fs vded. The most convenient place for their application 
pli the lower anterior part of the right chest below the 
rh le level; it is always possible to arrest the flow of blood 
re bressure against the firm resistance of theribs. But if 
trelleeches are applied over the soft parts at the epigastrium 
there may be very considerable difficulty in arresting the 
tthe persistent application of cold to the precordial region 
means of an icebag is a powerlul means of repressing 


Fao inflammation. In rheumatic pericarditis its effect is 
unmistakeable, and often very striking. I have employed it 


in neatly every case uuder my care during the last eleven 
years, and have found it extremely useful. At first I was 
very cautious in using it, only applying it for a short time, 
lest the cold should further depress a heart already hampered 
by the pericardial inflammation What led me to employ it 
was the observation that. where an icebag had been applied 
for some hours to a pneumonic lung, it was usually found 
that the dullness at that spot was less intense, and that there 
was a better air entry, indicating that the vascular congestion 
of the lung beneath the icebag had been lessened. I found 
also that the symptoms and physical signs of subacute inflam- 
mation of the appendix vermiformis were rapidly relieved by 
an icebag, and that the same was true of sciatic neuritis of 
recent origin. 

In all these three cases the direct local influence of the 
icebag in repressing subjacent visceral inflammation seemed 
undeniable, and it ovcurred to me that possibly it might have 
the same beneficial influence in pericarditis. I soon found 
that the inference was correct, and that there was no danger 
of collapse it two precautions were kept in mind. 

One of these precautions is that the patient be made quite 
warm, if necessary by hot-water bottles, before the icebag is 
applied to the heart, and that the warmth be maintained 
during the whole period of its application. The second pre- 
caution is that the right auricle shall not be allowed to be 
overdistended. A few leeches, applied as already recom- 
mended, are sufficient to fulfil this condition, and it is 
generally advisable to apply them before the ice is used. 

If these two conditions are secured, the icebag may be 
used without fear in a case, however severe, of rheumatic 
pericarditis. With these precautions the local use of ice, so 
far trom depressing the heart, has actually a tonie action. 
The feeble and diffused impulse of the left ventricle becomes 
localized and stronger; this effect is often very noticeable 
after the icebag has been used continuously for some days. 
The friction sound soon becomes less harsh, and is heard over 
asmaller area of the precordium. This is not due to increased 
exudation, forthe area of precordial dullness tends to diminish 
{f at the same time large doses of sodium salicylate and 
bicarbonate are being administered, the improvement may be 
very rapid, and the diminution of the dullness remarkable. 
It must be remembered that in rheumatic pericarditis the 
effusion of fluid into the pericardial sac is only a minor factor 
in the increase of the dullness; this is mainly caused by 
dilatation of the heart. 

. It is necessary to insist on this fact, for it is not yet 
generally recognized. Rheumatic dilatation of the heart 
without any pericarditis may give rise to an outline of pre- 
cordial dullness, which is practically a triangle with curved 
sides, and with its apex upwards. When _pericard- 
itis is present also, a’ moderate .amount. of pericardial 
effusion tends to accumulate behind the dilated heart in the 
recumbent position, and does not much influence the shape | 
of the dullness, The greatest effect of a moderate pericardial ' 
effusion on the dullness is produced in the second left inter- 
costal space, in which a definite lateral increase of the dull-; 
ness snygests strongly the existence of fluid in the pericardial | 
sac. A large pericardial effusion will no doubt extend the | 
cardiac dullness further in all directions, but it remains true | 
that in rheumatic pericarditis the chief factor in the enlarge- | 
ment of tite dullness is dilatation of the heart. 
The outline of the precordial dullness on the right side is} 
mainly intieative of: the state of distension of the right} 
auricle. This statement also needs to be specially insisted | 
on, hoth on account of its value as a suggestion for treatment | 
and. because: it isias yet by no means universally acknow- | 
ledged that: the condition of the right auricle can be deter- | 
mined hy careful percussion,.its enlargement in disease of | 
the lungs or left heart watched and recorded; and its diminu- | 
v <a 
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tion after leeches or venesection easily appreciated. In. the 
normal heart the dullness of the right auricle always ex- 
tends about one fingerbreadth (rather less in a child) to the 
right of the sternum in the fourth intercostal space. This 
can easily be verified by any one who avoids all artificial 
pleximeters and pereusses with a light hammerstroke, with 
the flexed terminal phalanx of a finger of his right hand, on 
the terminal phalanx of a finger of his left hand, firmly 
applied, taking special care to keep the other phalanges of the 
percussed finger and the whole of the rest of the left hand away 
from contact with the thoracic wall. Unless this precaution 
be adopted, pulmonary or gastric resonance is brought out at 
the same time as the truly cardiac and confuses the result. 
Lightness of'pereussion stroke also assists in obtaining the 
true cardiac note, for though the right auricle is overlapped 
by lung, the auricle with its contained blood gives a dull 
note which the thin overlying lung does not alter much, and 
at the border of theauricle there is a definite alteration in the 
note which careful percussion easily elicits. 

In the normal heart it is usually difficult to detect any 
dullness in the third right space, but it is always definite and 
considerable in the fourth. In the fifth space the partial 
liver dullness complicates the result. It is of the greatest 
practical importance that the extent of the dullness in the 
fourth®right spice should be carelully determined in every 
examination of the heart, and no such examination is any- 
thing but fallacious unless this point has been carefully in- 
vestigated. 

In chronic disease of the lungs or left heart, as in emphy- 
sema, and in mitral stenosis, the right auricle is always 
dilated, and its dullness may extend to two fingerbreadths in 
the fourth right space: it is then easily detected in the third 
space also, and may there amount to a half or one finger- 
breadth. In extreme cases it may reach even three finger- 
breadths in the fourth space, one and a-half in the third and 
half a fingerbreadth in the second. 

In acute pulmonary disease, as in pneumonia, and in 
severe bronchitis, an enlargement of the right auricle may be 
detected, often on the third day of the illness, sometimes 
even on the second. Acute rheumatic carditis affects at first 
and chiefly the ventricular muscle, and causes distinet en- 
largement of the cardiac dullness to the left, but in a first 
attack it is difficult to detect any affection of the auricle. 
But where pericarditis is present there may be marked in- 
crease of the auricular dullness. And this observation is of 
great importance from the pvint of view of treatment. For 
whenever the right auricle is acutely distended there is 
hurried breathing, This is usually the explanation of the 
dyspnoea which is acknowledged to be one of the symptoms 
of pericarditis; and this dyspnoea is a sign that the right 
heart is overstrained. In pericarditis, then, if there are 
rapid and deep inspirations and the dullness of the right 
auricle in the fourth space is found to amount to two finger- 
breadths, the need for some removal of blood is evident. 
Sometimes leeches applied over the lower ribs on the right 
side will suffice, but in a severe attack ina robust subject 
venesection may be highly advisable. I have seen it give 
very great relief. The aame is true in the acute distension of 
the right auricle in pneumonia, in acute exacerbations of 
chronic bronchitis, and often in the later stages of mitral 
stenosis. .Dyspnoea and the physical evidence of dilated 
right auricle are the indications for bleeding, which in these 
circumstances is a remedy of priceless value, capable of giv- 
ing immediate relief impossible by any other means. ; 

The first step, then, in the local treatment of rheumatic 
pericarditis is the accurate determination of the amount: of 
dullness in the fourth right interspace, and the relief of. a 
distended right auricle by leeches, or in an adult by a vene- 
section removing from 4 to8o0z. of blood. It may be well 
to follow this by cardiac stimulation by means of a hypo- 
dermic injection of strychnine. Two minims of the official 
solution may be used for an adult, 4 or 1 minim for a 
child. The injection may be, repeated. after’ three hours. 
Meanwhile, at least two hot-water bottles should be placed 
in the bed so as to make the patient’s lower limbs thoroughly 
warm. When this has been accomplished (and not before) 
an icebag large. enongh to cover the whole precordial region 
and about half filled with small lumps and fragments of ice 
should be gently laid over the heart as the patient lies on his 
‘back. . If there is much tenderness the icebag may be at first 
suspended so.as. only just to touch the skin, but the anodyne 
‘effect of the cold will soon allow of its more thorough appl'ca- 
‘tion.:: The icebag will not by its weight increase the diffi- 
‘culty of breathing if the right auricle has been first relieved. 
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The patient soon recognizes the beneficial influence of the 
ice. Even young children, after the first few minutes, 
become easily accustomed to the cold, and will not consent 
to its removal. When it has been removed for an interval 
they will sometimes ask that it may be reapplied. A boy 
of 7 under my care at St. Mary’s refused to allow his icebag 
to be taken away. To the inquiry, ‘‘ Why not?” he answered, 
‘‘Because I like it.” To the further inquiry, ‘‘Why do you 
like it ?” he replied, emphatically, “ Because I do.” 

The chief difficulty about the application of the icebag is to 
secure it from shifting its position when the patient turns in 
bed. This may be accomplished by passing the screw top of 
the icebag through a hole in a binder which is loosely passed 
round the chest and secured by safety pins. Sometimes it 
may be desirable to prevent its slipping downwards by secur- 
ing it by a light bandage from behind the patient’s neck. An 
excellent method used at the Hospital for Sick Children is by 
a vest with armholes, and a third hole over the cardiac 
region, made of domett, and fastened round the neck with a 
tape, and below the icebag by a safety pin. 

The outline of the precordial dullness should be marked on 
‘the skin in blue for the guidance of the nurse. The icebag 
will require to be refilled about every hour and a-half, the 
hot-water bottles every three hours. 

It is well to have a second icebag in use, so that itftan be 
filled and applied as soon as the first is removed. In filling 
the icebag, be careful to press out the air as much as possible 
before screwing or the top. The hot-water bottles should not 
all be removed from the bed at the same time, unless others 
are at once substituted. The patient’s temperature should be 
taken every two hours, also his pulse-rate and respiration- 
rate, and the result recorded on a chart. The nurse must see 
that the icebag does not leak, that its top is firmly screwed 
down to the ‘* washer,” and that it is surrounded by cotton 
wool or a soft towel to absorb the moisture from the air which 
tends to condense on its surface. But nothing should inter- 
vene between the icebag and the patient’s skin. 

When the nursing can be thoroughly trusted, as in a hos- 
pital, the icebag may often, with great benefit to the patient, 
be applied continuously for many days, provided that the 
condition of the right auricle be carefully watched, and the 
lower limbs be kept thoroughly warm. Occasionally it may 
be wise to remove it for a few hours during the night, especi- 
ally between midnight and six o’clock in the morning. If the 
nurse has had little experience of children, or is not accus- 
tomed to the use of the icebag as here recommended, it will 
be safer to apply it only during the daytime. If no skilled 
nursing is available, the treatment may still be used during 
the daytime if the mother is intelligent and careful, and the 
‘practitioner explains to her the use of the clinical ther- 
mometer, and tells her precisely what to do. If the practi- 
tioner is in doubt whether the icebag ought to be continued, 
let him order its removal for one hour, and thereafter its 
application for two hours, and so on. 

t is sometimes possible to continue the application of ice 
to the precordial region even though the temperature have 
fallen below the normal. A child under my care at St. Mary’s 
some years ago, whose pericarditis had improved under this 
treatment, was found one evening to have signs of pneumonia 
at the base of one lung. Twice before I had met with this in 
young children suffering from pericarditis and treated with 
ice; in each case when the pneumonia appeared I removed 
the icebag from the heart, fearing that it might be doing 
harm. Both patients died. When in this third case I again 
found pneumonia appearing in a case of pericarditis treated 


with ice, I determined to persevere in my plan of treatment | 
and to push it further. Two more leeches were applied, and , 
a second icebag was placed over the inflamed lung, that over ; 


the heart being retained. I should hardly have ventured on 


this but for the kind willingness of my house-physician, Dr. ; 


Gordon (now medical superintendent of the City Fever 
Hospital, Manchester), who remained by the child’s bedside 


and was able to keep the two icebags in position during the | 


whole night, though the temperature was at times subnormal. 
When I saw the child next morning the signs of commencing 


pneumonia had disappeared and recovery was uninterrupted. | 


This case proved to me that with adequate care it is possible 
to use the ice in pericarditis when the temperature is low. 
But in the later stages of a pneumonia this is not the case. 
The treatment of rheumatic pericarditis by large and 
frequent doses of sodium salicylate and sodium bicarbonate, 
‘with the local application of ice over the heart, is amply 
‘justified by its results. Cases treated without ice, and with 


-inefficient medication, are very apt to linger in recovery, and , 





to result in a permanently dilated an i 
Relapse of rheumatism frequently occurs aad pk as heart, 
a year or two. Even apart from a probable relapse, th she Lar 
is often so severely injured that symptoms of failur Y fins 
circulation develop early. Treatment of the kind hoped on 
cated greatly diminishes the tendency to rheumatic fie a 
it checks the inflammation, increases the vi rei eee: 
muscular fibre, and diminishes the dilatation thus bes 
prsecyt Pomme sy gece that make for repair. The anal 
ical difference to the patient is of iffere} é 
years life, ai ten a difference of many 
In the milder cases of rheumatic carditis i : 
there is no evidence of pericarditis, similar Sonne toe 
out the bleeding) may be used with great advantage, thoug] 
the effect is less striking. Since in every case of rheumatise : 
acute or subacute, there is dilatation of the left ventricle = 
may easily be proved by careful percussion, it is clear that 
there is always some affection of the cardiac wall, either toxi 
or inflammatory. The cardiac muscle is weakened as ‘s 
proved by the altered first sound, the diffused impulse au 
the enfeebled pulse-wave. A murmur indicative of endo- 
carditis may or may not be present. Here, then, as real] 
though not so forcibly as in Ppa nts there is a call fee 
antirheumatic medication and for means of repressing loca} 
inflammation. I believe that if this method of treatment 
were universally adopted in the slighter attacks of rheumatism 
it would very greatly diminish the number of cases of mitra} 
regurgitation and stenosis in adults, and would prevent an 
enormous amount of cardiac misery. 
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THE MECHANISM OF RESPIRATION IN 


PNEUMOTHORAX. 
By ARTHUR EDMUNDS, M.B., B.S., B.Sc., F.R.C.S, 


Sambroke Surgical Registrar, King’s College Hospital; Assistant 
Demonstrator of Physiology, King’s College, London. 

(From the Physiological Laboratory, King’s College, London.) 
PNEUMOTHORAX With an external opening is far from an 
uncommon condition, either as the result of an injury or of 
surgical interference, such as, for example, in cases of 
empyema, or tumours of the thoracic wall. If an opening 
communicates between the pleural cavity and the externak 
air, the respiratory mechanism lacks an all-important factor 
—the difference of pressure in the lung and pleura is abol- 
ished, so that the elastic tension of the lung has free play to 
cause collapse of that organ. It is, however, a matter of 
common experience that one pleura may be opened with 
comparative impunity, and that in these cases the lung does 
not collapse, but in the majority of cases is forced into con- 
tact with the chest wall, and, if not injured itself, wil} 
rapidly take on its function once more. The means whereby 
this is accomplished has been a matter of discussion, and the 
present state of our knowledge on this point is summarized 
by West.! This author states that there is a pressure in the 
tubes of the lungs during expiration, amounting to from 
1,to 2mm. of mercury, while during inspiration there is a 
negative pressure of abont 3} mm. of mercury. He is of 
opinion that this pressure during expiration has some effect 
in expanding the lung on the affected side, but is uncertain 
as to the amount of expansion which is possible under the 
influence of a pressure of this magnitude. He further notes 
that although the expansion of the lung may at first be to a 
considerable extent due to the violent respiratory movements 
and to the cough which frequently follows the operation, yet 
that there must be some other explanation, inasmuch as 
this expansion may take place without any of these violent- 
respiratory movements, and without any cough. ' 

As far as Ihave been able to ascertain, no satisfactory 
explanation has been put forward to explain this phenomenon. 
and it was to attempt to throw some light on this problem 
that the present series of experiments were undertaken. 

There is one factor in respiration which cannot have escaped. 
notice, but which so far has escaped emphasis, and this is 
the very important resistance to the outflow of the air whicl» 
can be offered by the vocal cords and fauces generally. 

The following are brief notes of an illustrative case, for 
permission to publish which I am _ indebted to Mr. Burghard, 
Surgeon to the Paddington Green Hospital for Children, and 
to Dr. Alexander Morison, Physician to the hospital.. 
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: mitted to the hospital suffering from a large pneumo- 
gph This was opened, and a rib resected. The wound 
coccus ted toa sinus, but did not heal. It was therefore decided to 
paery child to the convalescent home, and then to perform an 
= , ration. 
Ee ain was made along the chest wall, and portions of the second 
= ninth ribs were removed from the anterior axillary line to the 
pat hysial line. The lung was then seen to be bound down by a dense 
po gar membrane. This was readily stripped off (decortication 
of ina lung), and the visceral pleura was found to be practically normal. 
‘ as noticed when the membrane was removed that the patient’s 
be eration took on a distinctly altered character; it became triphasic ; 
peo phase was an inspiratory effort; this filled the lung on the 
: wand side with air, the lung on the affected side collapsed. The second 
prone was an expiratory effort, and during this time the affected lung 
ae seen to fill with air, and to struggle in its effort to expand against 
an remaining bands of adhesions. The air which filled this lung was 
forced over from the healthy lung, as it was unable to escape to the 
exterior, owing to the closure of the glottis. In the third phase the 
glottis opened, the expiratory effort continued, and air passed to the 
exterior from both lungs. The passage from the second to the third 
phase was marked by a distinct grunt. The three phases may be briefly 
termed inspiration, distribution, expiration. ‘ 

This condition of affairs persisted as long as the child lived. Death 
was due to the spread of infection from the pleura to the pulmonary 
tissue, setting up multiple abscesses in the substance of the lung. 
pecortication of the lung in such cases has the advantage of allowing 
the affected lung to play its part in respiration, but is attended with the 
gisk of infecting the lung tissue anew. ; 

It is the conditions of this case which I have attempted to 
reproduce in animals, in order to study the mechanism with 
greater precision. My experiments have been made mainly 
on cats, but I have used the rabbit and monkey as _ well. 
The animals were anaesthetised with either A.C.E. mixture 
or ether, and were killed before they recovered from the 
anaesthetic. The trachea was exposed and the recurrent 
laryngeal nerves isolated on ligatures, so that they could be 
eut when required. A cannula was placed in the carotid 
artery and connected to a mercury manometer in those 
experiments in which it was desired to record the blood 
pressure. A lateral tube was connected to the trachea either 
by inserting the crosspiece of a short T made of glass or by 
tying the ends of the crosspiece of the T to the two segments 
of the divided trachea. The stem of the T was connected to 


a Marey’s tambour which was calibrated and served as a | 


delicate manometer.. The movements of the lever of the 
tambour were traced upon a revolving drum. 

In my Jater experiments I succeeded in keeping the vocal 
cords under observation by the aid of an endoscope. The 
following was the device adopted: The trachea was exposed 
and cut across, care being taken not to injure the recurrent 
laryngeal nerves. A glass tube (Fig. 1 A) about 4 in. long was 
inserted into the laryngeal end of the divided trachea. Near 
the end of this tube a side tube (8) was tied into the pulmonary 
end of the trachea. 





Vig. 1.—Diagrammatie section of endoscope adapted for observation 

of the vocal cords. 

Another lateral tube (c) a little higher up was connected as 
before to a recording tambour. ‘The free end of the tube (a) 
was closed with an air-tight joint with a Schall’s electric 
endoscope, which illuminated (a) and the vocal cords at its 
far end. The endoscope consists of an electric lamp sur- 
rounded by a cooling jacket. It is so fixed that the light is 
reflected by a right-angled prism through a glass plate (1°) 
placed obliquely as shown in the diagram. Respiration by 
this means is not interfered with, and the vocal cords ean be 
inspected from ‘below during the whole experiment. 

aving placed this apparatus in position, the skin over 
the chest wall was incised in order to allow of the chest being’ 
subsequently opened with a minimum of interference with 
the animal. In some of ‘the experiments a brass tube 1 in. 





in diameter and ? in. length was tied into the muscular and 
fascial tissues of the chest wall. This tube had two side 
branches and could be closed by a glass plate. Thus, if an 
opening was made into the thorax at the bottom of the brass 
tube, it was possible to close the pleural cavity at will, to 
connect it with the tambour, or to inflate it with air or fluid. 

I have not made a long series of observations on arterial 
blood pressure, but in the cases where I have recorded it I 
have found that there was a slight fall on opening the 
chest which was followed by a rise. 
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Fig. 2.—Tracing of iutratracheal Fig. 3.—Tracing from the same 
pressure in a cat. Normal trac- animal after the establishment of 


ing; cardio-pneumatic waves are a pneumothorax on one side. 

superposed on the tracing. In Note the sustained condition of 

this and all subsequent tracings positive pressure and the gréater 
the time is indicated in seconds prominence of the cardio-pneu 
ps Ti reading is from left to matic curve. 

ight. 

The normal intratracheal pressure recorded in the manner 
described (see Figs. 2 4, 10) shows variations in both positive 
and negative directions ; the positive change which accompa- 
nies expiration is represented by the upstroke and the nega- 
tive which culminates in inspiration by the downstroke ; the 
zero position of the tambour lever is shown in some of the 
tracings by.a horizontal line which divides the record into 
approximately equal parts, but, as a rule, the change in the 
positive direction is the greater. The absolute measurement 
on Fig. 1o amounted to about 6in. of water in both directions. 

It will be noticed that in these tracings each curve has an 
acutely pointed top—that is, after the positive change has 
reached its height, no appreciable interval occurs before the 
pressure begins to diminish. In some cases cardio-pneumatic 
curves are seen superposed on the respiratory tracing (Figs. 2 
and 3). Ina few exceptional cases thoes was a slight pause 
when the rise of Epes was at its maximum. If the vocal 
cords are watched during such an experiment they are seen 
to be moving freely ; the cat is a specially favourable animal 
for such observations. The cords never actually touch each 
other nor are they abducted out of sight. 

When, however, the chest wall is perforated a totally dif- 
ferent sequence of events is pr att The cords take on a 
more vigorous movement; at one stage they are approxi- 
mated until they actually touch each other and at the oppo- 
site stage they are separated until they become invisible ; at 
the same time the respiration is usualky markedly slower. 
Corresponding to this a change takes place in the tracing of 
intratracheal pressure (Figs. 3. 5, and 6). 

The top of the curves is no longer sharp, but distinctly flat- 
tened. This indicates that the increased pressure in the 
trachea is being maintained for a considerable time. In 
this condition the cardio-pneumatie curves are better seen 
(Fig. 3). During this period there may be an actual plateau, 
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Fig. 4.—Normal intratracheal pressure—cat. A peculiar © 
.rhythm.is shown in this. part of the tracing. 
larger movements occurred. when’ .the cords were 
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Fig. 6.—A still more marked example oi the same condition in another animal in which 


‘the respiration was convulsive and extremely slow. 
or the sudden rise: of pres- 
sure may be succeeded by q’ 
fall for a short distance, the 
pressure then remaining 
high and constant for some 
time. - titats 

The amount of negative 
pressure is markedly legs. 
ened,’ and_ often almost’ 
abolished. During the time 
that the intratracheal pres.’ 
sure is thus maintained the’ 
glottis is seen to be rigidly 
closed, and the lung of the 
affected side is seen to be.’ 
come inflated with air, and 
in a success!ul experiment 
will be brought right up to’ 
the chest wall. 7 

This result has been con- 
stant in all the experiments: 
that I have performed—1; 
in number—with one excep- 
tion. In this one case (Figs, 
7 and:8) the form of the’ 
tracing was practically the 
same alter the establishment: 
of the pneumothorax as'be- 
fore this operation was per-' 
formed. ‘This exceptional’ 
case proved on further ex- 
amination to be an instrue- 
tive one, for it was found 
that in this cat the whole of 
the pleurae were adherent, ' 
and there was also a patch 
of fibrinous deposit on the 
heart and pericardium. 
‘ Another slight modifica- 

tion of the usual course of 








brought more closely towards each other. 


ff f jf bh bt! events which I have ocea- 


7.—Normal intratracheal pressure—cat. sionally observed consists 


of the abduction of the 

cords taking place in two successive steps; 

the cords after approximation are abducted 

| to about midway between abduction and 

| adduction, and then, after a short pause, ae 
fully abducted. 

—_—: Division of the recurrent laryngeal nerves 

| produced an effect which is shown in Figs. 1o 

to 14. Under these circumstances the para- 

lysis of the larynx prevents the adduction 

of the cords being brought about, and so 

the intratracheal pressure cannot be sus- 

tained; in other words, the shape of the 

| | pressure curve once more approximates’ 

\ ee -to the normal; this is naturally more’ 











i v— marked: when both nerves are divided. 
After a time; however, respiration becomes’ 

extremely embarrassed, extrinsic laryngeal 

and neck muscles’ are brought into play 

forcibly, and in a thin animal this suffices’ 

to. force the cords. together’ by: actually 

ws ’. pending :the thyroid cartilages. The result 
“vu i» + ~ - ig that the intratracheal pressnre 18 once’ 








ich the sustained conditio 
diminution of negative pressure is very typically seen. 


Fig. s°~From “atiother animal in wh 





ositive, ‘nid the’ ™0re sustained (Fig. 14), and with the endo- 
Positive, and fhe "scope the cords are seen to be in apposition ' 
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Fig. 13.—The same after division of the 
other nerve, The tracing now approxi- 


ted see a ec ae, CY SOR SA a ee) BY TERPRALEL Gbiedd CL ER mates to the normal, 
Fig. 8.—Tracing from same animal aiter opening one pleura. Fig. 1o.—Normal intratracheal pressure Z 
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pleura found to be adherent on both sides. 
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Fig. 9.—Intratracheal pressure in a cat with a pneumothorax. In | —— 
jean a the Sidra ag first to absolutely close; then | ; 
cords were separated about half way, and finall 
absolutely abducted. > SAY Saree 


once more during this time. The intrapleural- pres- | 
prs which of course exhibits no variation when the | Fig. 11.—Pneumot%orax has now ; a ; 
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Fig. 14.—Later stage ; the vocal cords have been forced into apposition 
by the extrinsic muscles of the larynx and of the neck. 
was again closed, I noticed that the respiratory waves on the 
blood-pressure tracing completely disappeared, although they 
were as well marked when the chest was freely open on one 
side, as in the normal condition. 

My method of opening the pleural cavity allowed of fluid 
being easily injected into it, and {£ found that it was easy to 
kill the animal by injecting fluid under the pressure of a few 
inches of water. Moreover, the injection of a few cubic cen- 
timetres of 1 in 20 carbolic acid was rapidly fatal. These two 
points are of considerable practical importance. It has long 
been known that forcible injection of the pleura in cases of 
empyema has often resulted in the death of the patient. The 
ease with which death is produced by reflex respiratory stop- 
page by an irritant like carbolic acid injected into a normal 
pleura shows the necessity of employing only non-irritating 
solutions for this purpose. 

I have a!so been.able to confirm in my experiments what is 
<ommonly noted in operations on the chest, that an anaes- 
thetie is usually more potent when only one lung is acting ; 
and ‘if in my experiments the anaesthetic was pushed 
dangerously far, I failed to produce the reflex mechanism of 
thé glottis, which I regard as so all-important in these cases. 

After the establishment of the conditions described with 
intact recurrent laryngeals, though the respiration is slowed, 
the animals breathed quite quietly, and though the air which 
was forced into the affected lung had been already once 
breathed, or at any rate had occupied the upper respiratory 
passages of the sound lung, there was never cyanosis or any 
other sign that aération was insufficient. ; 

If, in conclusion, we compare the typical case that I have 
described at the outset, and which suggested. to me the present 
investigation, with thean'malswith which I soughtto establish 
<imi'ar conditions, we see that in the main the mechanism by 





—— 
which the affected lung is inflated by overflow f 
the sound side, owing to expiratory efforts taking place it 
the glottis closed, is the same in both cases. © with 
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TWO CASES ILLUSTRATING THE FALLACY OF 
CERTAIN PHYSICAL SIGNS IN DIAGNOSING 
ACUTE PERFORATED GASTRIC ULCER 
By W. HARLAND PEAKE, M.D., B.S., 
Hampstead. 

TuE two following cases may prove of especial interest to 
medical men in general practice whose lot it is to see cases of 
perforated gastric ulcer in the early stage, upon whose corre “t 
diagnosis so much depends. . 
CASE I. 

Hlistory.—I was called to see Mary H., aged 23 (formerly i , 
service) at ro.15 p.m. on July 22nd, 1899. For the previews four sai 
she had been living at home working at chicken stubbing, a form . 
employment which entails sitting nearly all day. There was a histeas 
of dyspepsia of some months’ duration, but there had never been a 
haematemesis or melaena as far as the patient knew. She had don 
her work as usual that day, and had taken a meal at 6 p.m., consisting 
of tea with bread and butter. At 9.30 p.m. she was seized with pa be 
abdominal pain, and she vomited twice but there was no blood in the 

vomit. 

State on Examination.—The patient, who was not collapsed and was 
quite able to describe her symptoms, looked somewhat anaemic and 
complained of severe pain in the upper part of the abdomen, which 
extended round both sides, and became worse every now and then 
The abdomen was resonant, the liver dullness present. and there 
was tenderness on pressure in the epigastric region, with some 
resistance. The tongue was clean and moist, and the bowels had 
acted the day before, the motion being somewhat relaxed. The tem- 
perature was normal, the pulse 72, regular and of good volume. The 
diagnosis seemed to be between some form of colic and gastralgia, due 
probably to a gastric ulcer ; the absence of collapse, especially the good 
condition of the pulse combined with the presence of liver dullness 
seemed to negative perforation. Morphine having been procured 
one-sixth of a grain was injected into the skin of the abdomen at 
11 p.m., when the pulse had not altered. Hot fomentations were ordered 
to the abdomen, and it was arranged that word should be sent at 
6 a.m. the following morning if the patient was no better. At that 
hour she was a little easier, so that, unfortunately, no message was 
sent until 9 a.m., when the pain was returning as severely as before. 
The condition then found was as follows: Abdomen somewhat dis- 
tended and tender to touch, liver dullness abolished, tongue furred, 
pulse roo, temperature 100°. There had been no more vomiting, but 
some retching. As it was clear that the condition of peritonitis, then 
present, was due to a perforation which took place at 9.30 the previous 
evening, when the first very acute pain was felt, operation at home was 
suggested but declined; the patient, who assisted to dress herself, was 
therefore removed to the Maidstone Hospital, a distance of eight miles. 

(For the further notes or this case I ,am indebted to Mr. 
Frederick Travers, Surgeon—at that time House-Surgeon—to 
the West Kent General Hospital, who performed the operation.) 

Operation.—Upon arrival, at 11.45 a.m., patient was very blue, cold, 
and collapsed. with hardly perceptible pulse. Hot bottles were applied, 
and the operation commenced at 12.45, fifteen and a-quarter hours after 
perforation, the abdomen being considerably distended and tympanitic 
up to the fifth costal interspace on either side. Very little chloroform 
was required. On opening the abdomen a quantity of gas escaped, 
followed by opalescent fluid, sour smelling, and containing flocculi cf 
lymph. The perforation was about 4 in. in diameter, cleanly punched 
out, and situated on the anterior surface of the stomach near the lesser 


curvature at the junction of the pyloric and middle thirds of the 


viscus; around it were several layers of thick lymph. Thick flakes of 
lymph were adherent loosely to the upper and lower surfaces of the 
liver, the under surface of the diaphragm and peritoneal surface gener- 
ally. The lymph round the ulcer was cleared off, and the wall of the 
stomach folded and secured by a row of Lembert’s sutures, a flap of 
the great omentum was turned up, and fastened over this by inter- 
rupted sutures. About two pints of fluid were removed from the peri- 
toneal cavity, which was washed out with a solution of chinosol, 
1 in 2,000, and afterwards with sterilized water. A glass drainage tube 
was left in the lower angle of the wound. The patient had no mcre 
pain or vomiting after the operation. Enemata of hot water and brandy 
and hypodermic injections of strychnine were given, but she died at 
3 a.m. the following morning. 
CASE II. 

History.—On July 26th, 1901, I was called to sce Miss T., aged 23. 
She had suffered from dyspepsia for two or three years, characterized 
by. pain and. distension after meals, and often had to unfasten her, 
clothes to obtain relief. Some time previously I had. treated her for 
this at my surgery, and as she had improved so quickly and markedly 
with dieting and bismuth I did not consider her case one of gastric 
weer... Five day$ before she had’ sustained a great shock and_ since 
then had eateh very. little. At 8a.m.cn the morning of July 26th, 
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oing downstairs, she was suddenly seized with violent epigastric 
when § -e and to the left of the umbilicus, which obliged her to sit 

“ sar afterwards return to bed; the pain was continuous, but from 
_— - time increased in severity and was described as like knives 
time yA a to the back. She stated that if was similar to the 
going = pain from which she had formerly suffered, but was worse 
— ad ever been before. There had been no vomiting. 

Pale on Examination.—I saw her at 2 p.m., when she was complaining 
of great pain although she was not collapsed, and her lips were red but 

~~ - Her temperature was 102.4%, pulse ro4, and respirations 32; 
pod clean. The abdomen moved a little with respiration, and was 
eat and supple except from the umbilicus upwards, when there 
Oe coment and tenderness to pressure and percussion, especially 
Te akge and to the left of the umbilicus. The liver dullness was 
Sprout and replaced by a tympanitic note. The chest was normal. Hot 
fomentations were ordered but no morphine or opium were given. — 
Progress.—At 5 p.m. patient Was in the same condition, but just 
about this time there was a forcible eructation of gas, and succussion 
splash was obtained. A diagnosis of dilated stomach was made. Milk 
was allowed by the mouth and a bismuth mixture given. At 12 p.m. 
the temperature was 100.4”, pulse roo, respirations 36. and the other 
physical signs as before. , ; an 

July 27th. Patient had not had much pain since the last visit. Tongue 
clean, temperature 99°, pulse 96. respirations 36. The abdomen moved 
with respiration, and the tenderness was the same as the day before; 
liver dullness absent; her period had come on; the bowels had not 
peen moved so an enema was ordered, 

July 28th. Had had a good night. Temperature 96.89, pulse 72. 
respirations 22. There was a tender spot over the abdominal aorta 
atin. above the wnbilicus, and also up under the ribs opposite the tip 
of the ninth left costal cartilage : still no liver dulliess, 

July 29th. Temperature 97.2°, pulse 80. respirations 24. _ Tenderness 
‘as yesterday ; liver dullness ends rin. above edge of ribs. To try 
and clear up the diagnosis as to whether there was a gastric 
uleer or not, « dose of salt and water was given with no subsequent 
smarting. 

August 1st. Liver dullness normal: the tenderness up under the 
edve of the left ribs still remains. The patient continued to improve 
until the morning of August sth. when she was dreaming and awoke in 
afright. At 4 p.im., when I saw her, the temperature was 103° and 
pulse 120, but there was no pain or tenderness in the abdomen, andthe 
liver dullness and chest were normal. At ro p.m. that night the 
temperature was 103.29, pulse 124. She had vomited once some milk 
and a green fluid, and complained of pain running up the spine to the 
back of the head. Her tongue was clean and moist, and there were no 
abnormal physical signs. 

August 6th. The temperature and pulse were the same, and she had 
vomited some milk once, but from that time onwards the temperature 
and pulse gradually came down. and by the r1th were normal and the 
patient well. She has since taken up hospital nursing. 


My first case might be classed under the heading of latent 
or masked peritonitis, but from the pulse condition an hour 
and a half after perforation, combined with the presence of 
liver dullness, the escape of gastric contents and gas into 
the peritoneal cavity must have been very limited at first, 
and therefore there could have been very little peritonitis. 

Absence of Shock and Collapse with Regular Pulse and Norma! 
Temperature—When first seen it was not an example 
of the “ period of repose,” a term introduced by Mr. Charters 
Symonds before the Hunterian Society in 1899! to describe 
the fallacious calm which supervenes soon after a perforation 
and-in which the patient feels better, the pulse falls, and the 
pain ceases, for in this case the pain had not ceased from the 
onset, and probably the pulse had not altered from the 
normal ; in fact, the stage of shock and collapse had not been 
reached in which the textbooks describe the condition, for 
Osler? says ‘‘ pulse is rapid, 110-150,” Fagge and Pye-Smith * 
say ‘“‘pulse is frequent, 110-150,” Clifford Allbutt‘ says 

“pulse small, quick, thready,” and Sidney Martin’ ‘the 
pulse is extremely rapid.” 

When later on the patient felt a little easier this was no 
‘doubt an example of the “ period of repose.” The tempera- 
ture in these cases comes on as part of the peritonitis, and if 
collapse is great it is often subnormal. 

Mr. John Campbell reported a case before the Royal 
Academy of Medicine of Ireland,® in which the temperature 
was normal], pulse 80, and liver dullness present two hours 
and a half after perforation. 

Mr. Rhys Griffiths’ records another case in which the pulse 
was about normal, and there was no pyrexia jour hours and 
a-half after perforation. The presence or absence of liver 
dullness is not mentioned. 

Mr. Lachlan Fraser reports* another in which the pulse was 
83, temperature normal, and liver dullness was present six 
Jur: atter perforation, and believes that the abdominal 
inuseles held the ulcer (which was on the anterior surface, as 

“Were also those recorded above) so firmly against the immov- 
able diaphragm that no escape of gas or stomach contents had 
taken place, 





In all these cases there was severe pain, so that there was. 
no question of the “ period of repose.” 

Mr. Mitchel], in a paper read before the Ulster Medical 
Society in 1900,’ stated that he considered shock, when present: 
in these cases, was due to (1) the presence of gas in the peri- 
toneal cavity, pressing up the diaphragm and irritating the 
heart; and (2) to the disturbance of the great sympathetic 
ganglia and peritoneum by stomach contents, and quoted in 
support some of his cases, in one of which a pulse of 140 anc 
weak dropped to 96 and became fairly strong when the 
abdomen was opened and gas allowed to escape; in another 
there was little free gas, and opening the peritoneum made 
little difference to the pulse; and a third in which the pulse 
fell from 108 to 88, and distinctly improved in tone. 

Mr. Maunsell, in a paper read before the Royal Academy of 
Medicine in Ireland in rgor,'’ reports two cases. In one the 
pulse was 78, and temperature normal half an hour after 
perforation, and the liver dullness was decreased but not lost. 
and in the other nine and a-half hours after perforation the 
pulse was 84 and temperature 98°, but in this one the liver 
— was absent and the upper part of the abdomen very 
rigid. 

Liver Duliness.—The presence or absence of liver dullness, 
which would seem from my first and most of the above- 
mentioned cases to have some causal connexion with the 
pulse-rate, is now generally looked upon as an uncertain sign, 
and absence of the dullness is considered to be often caused 
by colon resonance, but in my second case would seem to have 
been due to a dilated stomach, and Sir William Bennett, in a 
clinical lecture delivered at St. George’s Hospital in 1900,'* 
mentioned three cases of dilated stomac*: upon which he had 
operated; two of these he considered «ue to pyloric spasm > 
in one the liver dullness was greatly modified, and in the 
other twe was entirely absent. In one of these latter, how- 
ever, there were adhesions tying the stomach to the left lobe- 
of the liver and under-surface of the diaphragm. 

Pain of a Paroxysmal Character.—This occurred in both my 
cases, and the fact that the pain may be of this character im 
perforated gastric ulcer seems by no means universally recog- 
nized, although Clifford Allbutt’? says, ‘‘ Pain may be con- 
tinuous, or may have the character of a severe colic,” and Mr. 
Rhys Griffiths mentions'’® two cases upon which he operated. 
In both of these the pain was paroxysmal in character; one of 
these is the case quoted above, in which the pulse was of 
about normal character four and a-half hours after 
perforation. 

Early Vomiting —Abcut this symptom, which occurred im 
my first case there is a diversity of opinion. Osler says,'* 
‘*Vomiting is an early and prominent feature.” Fagge and 
Pye-Smitih say,’* “‘ Vomiting is sometimes the earliest sym- 
ptom of acute peritonitis.” 

Robson and Moynihan" say “‘ Vomiting. with or without 
bleeding, is an inconstant symptom,” Finny finds it recorded in 
40 per cent., Fenwick in 29 per cent.” Clifford Allbutt says '* 
‘* Vomiting is generally absent or soon ceases if it occurs at 
first,” and Sidney Martin says !* ‘‘ Sometimes there is nausea 
and vomiting.” ; 

My second. case, when first. seen, seemed very like a per- 
forated gastric ulcer with resulting peritonitis; but had the 
absence of liver dullness and succussion splash been due to 
gas and gastric contents free in the peritoneal cavity and the 
temperature and pulse condition due to subsequent periton- 
itis, one cannot imagine the case having such a favourable 
termination without operation. I consider the case was an 
example of dilated stomach, due probably to a gastric ulcer, 
c.using reflex spasm of the pylorus, but not necessarily at or 
near that orifice, the presence of spots tender to deep 
pressure was suggestive of that condition, in spite of the fact 
that salt and water caused no smarting. The dilated stomacl» 
by itself was not enough to account for the very acute pain at 
the onset, and Hemmeter says’® ‘‘The pain of dilatation is 
not marked. If cancer or ulcer coexists pain is a prominent 
symptom.” I think the acute pain was gastralgia, due to 
nicer and was accentuated by a hyper-sensitive condition of 
t'1e nervous system caused by insufficient food, coupled witl» 
the shock from which the patient was suffering, and whic: 
was of a severe character due to her missing a nephew, a 
small boy, and finding him drowned in a pond. As the 
second rise of pulse and temperature seemed clearly to have 
a nervous origin, I can only ascribe the first to the same con- 
dition. The. proximity of the menstrual period may have 
accentuated the nervous symptcms. The forcible eructation 
of gas in a condition of perforated gastric ulcer must be rare, 
exce>t when the perforation has b ‘come closed by adhesions. 
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A PRELIMINARY REPORT ON 

THE TREATMENT OF ADVANCED PULMONARY 
TUBERCULOSIS BY INTRAVENOUS 
INJECTIONS OF IODOFORM. 
By THOMAS W. DEWAR, M.D.Ebin., F.R.C.P., 
Dunblane, N.B. 
In submitting this short preliminary report of an incompleted 
research on which I have been engaged for some time I shall 
confine myself chiefly to a description of the method. The 
results obtained have been so striking that several of my 
medical friends who have examined patients before treatment 
was begun and after are of opinion that it warrants publi- 
cation. 

All the patients treated have had tubercle bacilli, cocci and 
elastic tissue in the sputum, and in all both lungs were 
affected. In every instance there has been a great and some- 
times rapid improvement in the physical signs, temperatures 
have become normal, weight and vigour increased, and expec- 
toration and organisms diminished. This has been achieved 
in patients with cavitation, whose condition was regarded as 
practically hopeless by independent physicians of the highest 
repute. It was my original desire to publish completed ac- 
counts of a number of cases with charts and diagrams in 
which the arrest had stood the test of time, and to which the 
term ‘‘cure” could have been applied with some justice, to 
record others where it had only stayed the advance of the 
disease, and to admit the residuum in which it had exercised 
no beneficial effect whatever. Such a report, accompanied by 
the independent certification of other medical men will alone 
now carry conviction to the profession should a claim be put 
forward that a cure has been found. This is necessary when 
sve consider the pathology of the disease, its varied modes of 
disseminatton (after implantation), the extreme range of age 
in which it is found, the frequent complexity of the infection, 
its latency and power of insidious advance. An analysis of 
even a hundred cases would be an imperfect gauge of any 
therapeutic measure. Here in a country district the number 
of phthisical patients is small, and as most of those who are 
in a position to leave the towns for treatment gravitate to the 
various sanatoria, it would be a work of years before I was in 
a position to tabulate even such a small number. The impos- 
sibility, therefore, of getting material on which to work will, 
I trust, extenuate the imperfections and sho: tcomings of pre- 
mature publication. While fresh air is a desirable adjunct, I 
have recently treated one of my worst cases without it. In 
fact the nurse had difficulty in getting even imperfect venti- 
Jation. 

It has been my lot, as it is the lot of most genera] prac- 
titioners, to have had to attend a good many patients suffer- 
ing from advanced tuberculous disease of the lungs. Some of 
these had wintered abroad, some being in sanatoria; others 
had had neither of those advantages. All, however, had 
been under treatment of some kind or other, in the face of 
which the mischief had advanced with greater or less rapidity. 

’The partial success which of late years has attended effurts 
at combating the mischief by direct attack in situ by way of 
the veins led me to make some experiments in that direction. 
In this search the much-discussed iodoform seemed to possess 
distinct qualifications. Despite the difference of opinion 
which exists as to its antiseptic qualities and how these are 
effected, and that it has a sickly penetrating odour most 
offensive to many, it is still one of the most trusted anti- 
septics with the operating surgeon. In selecting it as the, 
bactericidal agent in an active attack on tubercle in the lung 
there were many points in its favour. : - Easy) 

1. Its purity and known safety as an antiseptic agent., 

2. Its ready elimination. K *, 

3. Its slow volatility and therefore sustained action. 

4 It seems to have an affinity for dead or dying tissues, that is, the 
situations where the trouble is most active. ° ia ey 

Could it be conveyed to the lung capillaries and chiefly 
deposited there, it seemeél reasonable to expect amelioration 
in the condition and possibly such an, emphatic arrest that 
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auto-immunization, increased tissue resistance 
other forces ensure the occasional unaided reoven hatever 
vanced cases of this disease, might have their onan oe 
act. To effect this it required to be in solution, and ow to 
solubility in ether was taken advantage of. ’ At firsteaee 
seemed an ideal solvent. The ethereal solution meri ian 
rapidly conveyed to the lung capillaries. There the on 
might be expected to volatilize and leave some solid iod if mq 
insitu. Having satisfied myself by injection ss 
tion was safe, the remedy was applied to several patient: 

The breath and mouth at once smell and taste of Psi i 
tion. Soon the ether is dissipated, but for several hours ym 
(depending on the dose) the breath smells of iodotenin & nd 
the patient is conscious of the smell and taste. This stabilit 
of iodoform after injection is very interesting and desirable 
The liberation of free iodine to even a small extent wo id 
rapidly irritate the coating of the veins, and assist in th 
production of thrombosis, besides causing severe coughin : 
Further, this persistence seems to point to the iodoform iteel? 
as iodoform exerting the beneficial influence rather than to 
the decomposition of the compound, freeing pure iodine, | 
have repeatedly examined the urine with the starch test at 
varying intervals after injecting, but have failed to get the 
iodine reaction. On this point, however, I do not desire to 
be dogmatic. This slow sustained action of the drug may be 
counted upon, while at the same time it diminishes the 
risk of cumulative action. Patients soon become tolerant of 
the taste, and unless the injections are pressed I have met 
with no bad effects whatever while employing small doses 
Pushing the drug in large daily doses positively seems to 
saturate thesystem. I have, after discontinuing it for several 
days, detected the smell in the palms of the hands and the 
skin of the body. The patients are then so constantly con- 
scious of it that the appetite is affected. It is undesirable 
and necessary to push the injections to this ‘extent. In the 
course of this work I have observed that soon after the in- 
jections are begun evidence of disease is revealed, sometimes 
where none was suspected at first. This diagnostic quality 
of the injections is valuable. The productions of fine crepita- 
tions or rdles at an apex formerly dry, resonant, and appa- 
rently healthy is important. It proves how subtle the 
malady is, and how untrustworthy the most careful physical 
examinations occasionally may be. 

Briefly, then, these are the good points, but it has im- 
portant drawbacks, referable both to the ether and the iodo- 
jorm. The chilling effects of the ether on the vein walls, 
diminishing their calibre and temporarily stiffening, if not 
partially freezing, them, has to be guarded against as much 
as possible. In a case (five years’ duration) with extensive 
cavitation in the upper lobes of both lungs and consolidation 
at both bases anteriorly, with absence of breath sounds and 
little or no chest action, it occasioned such sudden persistent 
breathlessness and palpitation that I had to discontinue the 
treatment. As the patient could take the ether alone without 
any discomfort, the natural conclusion is that the iodoform 
was the offending cause. This did not occur once but several 
times, and even with such small injections as 5 minims,, It 
is possible that this embarrassment may be found a constant 
characteristic and contraindication in very advanced disease 
where the margin of available lung tissue is only equal to 
continuing life under the most passive conditions and no 
more, To save such cases is of course the dream of the phy- 
sician, but we might. reasonably expect that the paralysing 
influence which iodoform exerts on the motor ganglia of the 
heart would be intensified when it has been debilitated by 
unduly rapid action and the wasting effects of toxins. 

Before beginning the treatment of any case, we must first 
examine carefully the available superficial venous system 
both in the arms and legs. The more extensive this is, the 
greater is the probability that we shall arrest the progress of 
the disease. Therefore men are more favourable subjects for 
treatment than women, and women than children. I have 
never had occasion to use it in children, and I fear from their 
natural timidity it would not be possible to carry it out. 
Nothing can be more disconcerting than a request to under- 
take the treatment of a plump or even fat young woman of 
18 or 20 with extensively diseased lungs, whose total available 


venous system is represented by two dim blue areas 3 in. . 


long at the bends.of the elbows. It will demand the most 
scrupulous care and dexterity to administer injections regu- 
larly for six months or a year, While nothing is simpler 
than to give an intravenous injection once in a large vessel, 
it is.a.matter of some difficulty to give a hundred through a 


small restricted venous supply to avoid thrombosis and have 


that this soly. ° 
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Chart 1.—A. B., aged 40. 
the vessels still patent at the end of a year. Patients with 
advanced phthisis are either in_bed or on a sofa or deck chair 
outside if the weather permits. The hands and upper 
extremities are exposed and cold and the lumen of the veins 
small. In short, we come to the worst cases under the most 
advantageous conditions. 

While not wishing to deter any one from undertaking the 
treatment, I would suggest that the busy, hardworked prac- 
titioner, with little time at his disposal, should not attempt 
it. Mistakes are exceeding!y painful to the patient. . The 
successful injection is painless. Pain is an imperative 
indication to withdraw the needle at once, and not attempt it 
again in that particular vein for forty-eight hours at least. So 
far as possible the operator should avoid using the same vein 
except at intervals, or, if he has no choice, he should try to 
avoid entering the needle exactly at the same spot. It is 
almost unnecessary to add that the skin over the vein to be 
used is treated antiseptically. It is impossible to be too 
careful in cleaning and rendering aseptic the syringes and 
needles. 

The solubility of iodoform in ether is tin 7. The solutiou 
I use.is not quite saturated. If a saturated solution is 
employed before the operator can get the needle into the vein 
some of the ether has volatilized. The needle will be found 
blocked with iodoform, and the plunger of the syringe 
probably jammed, rendering injection impossible. I begin 
generally withdailyinjections offrom mvto wvii. Thesolution 
must be introduced. very slowly. With large full veins. and 
lungs not too much disorganized, it is possible to givevery large 
doses. To two patients [ have given at one time as much as 
mxlv, representing at least 6 gr. of pure iodoform. I do not 
think such large doses are necessary, and the long chilling of 
the vein with such a big injection is apt to prove permanently 
injurious to it. Every vessel that becomes occluded 
iminishes the patient’s chance of recovery. I employ the 
finest precipitated iodoform that can be obtained and the 
urest ether- of specific gravity 720. Inferior forms of 
iodoform and ether make a solution which rapidly decom- 
poses and liberates iodine. The solution should he made 
fresh if possible.for each patient, and immediately before the 
injection, and exposed to light as little as possible. As 
would be expected with a large dose (xxiii to mxxv) there is 
frequently momentary unconsciousness, but if the earlier 
injections have been successful neither patient nor friends 

will object when told that this may possibly occur. Space 
does not permit of my giving drawings of the apparatus 
which I have devised to assist me, nor of enumerating the 
little details of technique which I have found necessary. 
hese can be better shown than described. 

. It has been my experience that the continuous successful 
Injection of an ethereal solution of iodoform is followed pari 
passu by an improvement in the patient’s condition in 
every way, and that except in very advanced disease it 
appears to be innocuous in moderate doses. Subjoined by 
way of illustration are the charts of two patients. In one the 
whole of the upper lobe of the right lung was affected, and a 
cavity existed. The left apex was also the seat of disease. 
He has had a hundred injections at least, and is now well in 
every way. The left apex is now clear, and the right ex- 
hibits the physical signs of a cicatrized cavity, the remainder 
of the upper lobe having cleared up. He coughs very little in 
the morning, sputum about half a drachm in twenty-four 








Chart 2.—C. D., aged 18. 


hours, sometimes less. Organisms still present in small 
numbers. During the next few weeks after the chart repro- 
duced there were occasional slight rises of temperature, but 
without any untoward symptoms. Twelve weeks after begin- 
ning treatment temperature became normal, and has re- 
mained so now for six months (Chart 1). 

In the other the whole of the right lung was infiltrated and 
breaking down, and the left apex had begun to give way. In 
this instance the patient has lived for years in the country 
under the best hygienic conditions, and the windows of the 
house had been open day and night'all the year round. In 
spite of this the disease got implanted. The recovery here, 
too, is very remarkable. Organisms can still be found 
(Chart 2). 

The potentiality of the method seems great, and should my 
experience be confirmed, it may enable many wage-earners to 
continue at work while gradually regaining better health.* 
That it is powerful to arrest I have now no doubt, and there- 
fore an agent of some importance in mitigating the terrible 
mass of human suffering which is primarily the lot of the 
afflicted, and in its wake leaves too often privation and 
destitution the only heritage to their dependents.’ 


ai NOTE. 
1I have two patients at present so doing. 








CASE OF AORTIC DISEASE WITH UNUSUAL 





COURSE. 
By H. E. BRUCE-PORTER, M.R.C.S., L.R.C.P.,; 
Windsor. 
MAsor ——-, aged 43, married, was invalided from India with 


‘valvular disease of heart,” as his Medical Board found that 
he had double aortic and double mitral murmurs, and there 
was albumen present in the urine. In their opinion his con- 
dition was so grave that it was necessary to send a medical 
officer down country in charge of him. He was brought by 
easy stages from Marseilles, and on arrival in London | met 
him and took him to his brother’s house, where he was to 
remain for a couple of days; several times during that drive 
of twenty minutes’ duration 1 feared the end was coming. 
Breathlessness was intense and speaking was almost an im- 
possibility, but after he had been put to bed I gave him } gr. 
morph. sulph. with 535 gr. atrop. sulph. which steadied his. 
heart and, considering his condition, he had a fairly quiet 
night. 

Next day on my advice he was seen by Dr. Pye-Smith who, 
after he had pointed out the great risks of a journey, con- 
sented to the patient being taken by road to Windsor. I now 
went into the previous history of the patient ; he had always 
led an active life and was generally considered very healthy. 
About two and a-half years ago he suffered from indigestion 
and had palpitation. He was examined as to fitness for 
active service some twelve months ago and passed fit. This, 
however, must not be taken to mean that he was free from 
cardiac trouble; as I know in examining officers for foreign 
service army medical officers are very kind and one of the 
first questions put is, ‘‘Do you feel all right ? and I suppose 
you want to go.” So long, therefore, as the heart seems to be 
doing its work, it would be passed though the subject of a 
murmur, the reason being that if rejected for active service 
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can officer must be invalided and this is serious to a man near 
the time when he may receive command of his battalion. 
‘The result of inquiries as to specific trouble was negative. 
His condition was as bad as could be, the breathlessness was 
very great and attended by anginal attacks. 

When tested by Hill and Barnard’s ag, mane the 
maximum swing of the needle was at 200 , the effects 
of back pressure being seen in the oedema of the legs and the 
size of the liver. The heart was failing, and the constant 
pain and the breathlessness were very trying. I gave 
morphine sulph., guarded by a dose of atrop. sulph., to check 
the restlessness, and regular doses of nitro-glycerine to lessen 
the resistance ahead, and so let the blood get away; hypo- 
dermics of strychnine to brace the heart muscle, an occa- 
sional blue pill and seidlitz. By the time Sir William 
F wearin saw him the dose of morphine was gr.} a 
‘dav. 

The condition of his heart is described in the note follow- 
ing, written for me by Sir William Broadbent, who saw him 
on October 21st, a month after his arrival in Windsor : 

Sir William writes: ‘‘ While tranquil there was no respiratory dis- 
tress, but the breath was short on very slight exertion. There was con- 
siderable oedema of the legs. The pulse was large, sudden, short, and 
‘collapsing, indicative of extreme aortic incompetence; when the hand 
was raised the beats scarcely reached the wrist; the carotid throb was 
very conspicuous. The abdomen was tumid and the liver large. The 
apex beat was diffuse, and could be felt in the sixth space, and could be 
felt as far out as the anterior axillary line ; the cardiac impulse gener- 
ally weak. The area of dullness was very extensive. Dullness was 
present from the right of the sternum from the second space down- 
awards ; the upper limit followed the third space, and curved down- 
wards outside the nipple. At and to the left of the nipple a systolic 
anurmur was heard, and over the heart generally a loud diastolic mur- 
mur,, evidently aortic. In the right second space there was also a 
systolic murmur audible along the aorta and in the carotids. No aortic 
sccond sound could ke heard in the neck or in the aortic area. My 
prognosis was extremely grave, and it did not seem to me possible that 
life couid be prolonged till the end of the year.”’ 

The accumulation of fluid in the abdomen was so great that 
on October 28th I was obliged to tap him. This I did by 
Southey’s tube, and drew off over 7 pints, when the fluid 
would not run freely and he was feeling the restraint of one 
position so much I had to remove the needle. The shock of 
tapping was very great, sothat I felt it advisable to drain off 
the fluid which was, as it were, on the wrong side of the 
circulation, by needles in the legs. 

The dose of nitro-glycerine was gradually increased till he 
had two tablets of 3}, gr. each every hour, and at times an 
extra tablet. The dose of morphine was increased till he had 
as much as 1} gr. in the twenty-four hours. The pain in the 
aorta was kept at bay, and he was able to take an interest in 
life and would not realize that his condition could be really 
serious. In December he had a very bad time for about a 
week; it did not seem possible that he could rally, and he 
was only kept going with inhalations of oxygen ten minutes 
to. every hour, strychnine frequently, and brandy at times for 
several days. 

He was drained through the legs by having two needles in 
each leg, and each time these needles were put in they 
drained over 8 pints. At the middle of December the fluid 
had increased so much in the abdomen, in spite of the drain- 
ing through the legs, that [ felt bound to take the risk of 
tapping the abdomen again. He was given a dose of morphine 
half an hour before, and a dose of. brandy immediately before, 
[ inserted the needle, and I gave a hypodermic injection of 
strychnine as soon as I had withdrawn the trocar. In spite 
of all this the patient almost died from shock and I had to 
rest content from that on with draining the legs. 

From the start he was kept free of digestive trouble by the 
simple plan of separating his proteid from his carbohydrate 
meals. The blood pressure was steadily lowered to meet the 
failing heart, and at a fortnight before the end the maximum 
swing was at 100, and the small amount of 120mm. Hg. pres 
sure compressed the pulse. 

The condition of the legs was one calling for anxious care. 
and though they were tapped over twenty-five times, and 
four needles used at each tapping, so well did his nurses care 
for the legs.that theynever became inflamed from theneedles. 
The legs were washed twice in the twenty-four hours with a 
solution of perchloride, dried with new cotton wool, and 
<lusted with a dusting powder containing some calomel, etc. 
When they showed signs of acute inflammation towards the 
end from the continual congestion they were dressed with 
thermifuge on lint. 

The reason for increasing the morvhine so much was that 
when he came quite from under its: soothing influence he was 





a 
very anxious to stand up as the breathless; 


er 1eSS came on 
badly, and I knew that standing in his st > 80 
and death. a ate meant collapse 

When he had been taking the chocolate t 
glycerine for some weeks they had a tendency to make hi 
sick, so I gave nitrite of soda as a change. By the aid of the 
nitrites it was possible to lower the work so much that inste i 
of dying suddenly from the usual cause in aortic diseas. ¢ 
failure of vis-a-tergo in the arteries, he died of the combi; a 
etfect of venous stasis and failure of vis-a-tergo in the axtedia 
Gangrene set in in both legs on February 2oth, and he had : 
great deal of fever as a result, the temperature going to 1 C 
and his pulse to 130. He was conscious up to two hours before 
the end, and died quite easily, 36 hours from the onset of ‘the 
gangrene, without the legs becoming septic. 

For months his breathing during sleep was of the Cheyne. 
Stokes variety. The pulse was irregular, and at times inter. 
mittent, and there was a general dilatation of the arch of the 
aorta. The amount of albumen in the urine never increased 
beyond one-eighth. The lungs were remarkably free of con. 
gestion, and at times he suffered from slight pleurisy. 

The case may be put briefly as follows: 

An acute aortitis caused puckering of the orifice and a re. 
gurgitant murmur, the heart for a couple of years compen. 
sated by enlargement of the left ventricle, under the strain of 
service in India the compensation failed somewhat rapid] 
and dilatation set in; this caused leakage at the mitral orifice 
and the usual back pressure began to tell. ; 

According to the textbooks and most observers the advent 
of a mitral lesion in aortic disease is looked on as a sign that 
the end is near at hand, especially when albumen is present 
in the urine, yet in this case he lived on in a state of compara- 
tive comfort for over six months, and during the last five 
months he had not more than three attacks of angina. | 

The amount of morphine that was given without a single 
untoward symptom was I think worthy of note; towards the 
end it was possible to reduce the morphine to} gr. a day for 
days ata time. Hewas unable to sleep, except in a ‘sitting 
position. 


AAAI 


The pulse tracing was taken early in October, and shows a 
sudden fall to almost the base line. 
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CASE OF ACROMEGALY. 
By W. B. HUNTER, M.D., 


Londonderry. 





Sixce but few cases of this disease appear to have been 
reported as occurring in Ireland, notes of the following case 
may be of interest : 

History.—Early in April, 1903, the patient presented herself at the 
Londonderry Eye. Ear, and Throat Hospital, complaining of defective 
sight. She was found to be suffering from old iritis in both eyes, and, 
though I observed at her first visit the unpleasing condition of her face, 
the thought of the true nature of that did not occur to me untill 
observed her hands at a subsequent visit when she had no gloves on. 
Having examined the hands, it was easy to see the nature of the case, 
and then, of course, the. old iritis lost much of its interest and con- 
sideration. Of the two photographs of the patient, one was taken before 
the disease was supposed to have started, and the other quite recently. 
The case is thought to date from twelve or fourteen years ago. On 
looking back, the patient and her friends think they noticed some change 
about that time in the facial expression, and that the usual sizes. of her 
gloves and boots were found in some way to be too tight 
and too small. They are able to assign the time by re 
ference also to other collateral events and associations. The 
patient can ascribe no cause for what has so slowly eveutuated in 
her present condition—no fright, or mental or bodily strain, no 
emotional disturbance or accident. Wer family history gives no clue, 
unless that there be some connexion between her disease, and her 
father dying suddenly from heart disease and her mother of ‘* dropsy. 
The patient, has never been married, and is now in her 6sth 
year. She says menstruation stopped before she was 50, but that three 
years after this event she was affected with a sudden and copious 
recurrence, almost. like ‘‘a fiooding.’’ which Jasted three days, and, 
since theu there has never. been any return. Whether there 1s, any 
connexion between this condition and the commencement of the dis- 
ease cannot well be affirmed, and perhaps not emphatically denied. 
She complains that her general health at present is very poor and 
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i], that she is very easily upset and exhausted on any exertion; that 
—_ h she has always had, and has still, a good appetite, she suffers 
os from ‘‘ waterbrash,”’ that is, acidity and stomach disturbance. 
cow be noted that, when asked, she denies ever having had attacks 
s vomiting, though sometimes she has a tendency that way. She says 

Jso that at first, and for a good many years, she suffered much from 
headaches, put recently these have stopped. Much complaint is made, 
too, of pains in her ankles and all the small joints of her feet, a burning 
kind of pain in one small spot in the right thigh, though there is no 
discoloration, and of a pain in her other leg which she calls sciatica. 
Other complaints are much sweating, distressing dryness of the mouth 
with thirst, some tinnitus and palpitation, besides, of course, the bad 
sight with pain in the eyes. - 

State on Examination.—On examining her heart a murmur can be 
heard at both base and apex, and there is much irregularity in its 
action, some beats being very feeble, so that at the wrist they are not 
felt at all. The extremities are often cold and clammy, and the nails 
blue. There is much vasomotor disturbance, the face changing in 


colour very frequently. During a short examination or conversation 
this can be observed. The usual pallid or dirty-white colour changes 





8 4g ye : 


Early photograph. 








visibly, though slowly, into a dark-red or purple colour, with some heat 
and sweating, then soon returns again to original state. The slightest 
emotion does this, and sometimes any bodily exertion. When this 
occurs she feels more exhausted. About her respiratory system there 
is nothing in particular to notice. With regard to her sight, her eyes 
are prominent, eyelids oedematous, with smarting and pain, which 
latter may be due to the iritis. The whole uveal tract or region in the 
left eye has suffered so much from chronic inflammatory action that 
no knowledge of the fundus can be got. Inthe right eye things are not 
#so bad. The pupil can be irregularly dilated with atropine, and a sight 
of the disc got, and some of the periphery of the fundus. The dise 
looks healthy, unless, perhaps, for a too congested condition and some 


blurring. These might be the beginning of a neuritis. She can still , 


see to read with this eye with plus glasses and to do some ‘needlework. 
‘On using the perimeter there did not seem to be any contraction of the 
field of vision; there was no temporal hemianopsia. Although the 
eyes are prominent there is neither Graefe’s nor Stellwag’s signs, the 
lids can easily cover the globes and there is no oculo-motor paralysis, 
The urine showed no indications of either sugar or albumen. 


On looking at the recently-taken photograph and comparing 
it with the earlier, it will be seen that there is much enlarge- 
ment of the nose, lips, upper and lower jaws, with projection 
of jaws so as to give the face a somewhat oval form. The 
tongue, which is not seen, is very large, flat, and broad, and 
fills the whole mouth. The teeth in the lower’ jaw are long 
and loose and covered with a dirty, thick, grey coating ot 
sordes. Those of the upper jaw are very defective, and when 
the mouth is closed are overlapped by those of the lower jaw. 
The manubrium is broadened out and there is considerable 
enlargement of the bones at the sterno-clavicular joints. The 
clavicle itself is enlarged as well as the sternal ends of 
the ribs, which appear as large knobs. The hands are 
broadened and the several joints are large and flattened 
out; the ends of the fingers are much flattened and 
square ; the palms are thick and have a cushiony feel when 
pressed. The lower ends of the fibulae are greatly enlarged 
and the ankle-joints massive; all the smaller joints are 
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thickened and big. The soles look puffed up, being raised 
hy a thickened development, which feels when pressed by 
fingers like a soft dough covered by a velvety envelope. 

The woman being an out-patient, no closer examination of 
the body was made, but she says there aresome small growths 
on different parts of the skin of the trunk, that there is no 
extra growth of hair on the pubes nor any enlargement there, 
and that there are no mammary glands now. Her mental 
condition is good, and she-is not uncheerful, sometimes 
joking about her peculiar conditions. ; : 

The most observable subjective symptom, I think, is the 
great vasomotor disturbance. As regards life, I think the 
prognosis is bad, chiefly on account of the state of her heart. 








Brquests.—The late Mr. R. G. Trimmer has left the sum of 
£3,000, free of duty, to the Trimmer’s Cottage Hospital, which 





was founded by his father, the late Mr. George Trimmer. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA-: 
--'‘PEUTICAL, PATHOLOGICAL, Eto. 


VENOUS TRANSFUSION OF NORMAL SALINE IN 
ECLAMPSIA. 
THE question may fairly be asked whether it is the teaching 
‘of obstetricians that the uterus should be immediately 
emptied when eclampsia appears, whether labour has com- 
meénced or not? Asa cop towards the answer of this 
question the following case may Abt some interest: 7 

Mrs. F., primipara, eight and a-hagf\months’ pregnant, was 
seen at 7. a.m. on October 8th, 1902, when’ I found,her in an 
eclamptic fit.. She had complained of headache for the pre- 
vious two days; her ankles and feet had been considerably 
swollen, particularly at night, and her eyelids puffy in the 
‘mornings. She had been up all day on October 7th, but had 
gone to bed early with the headache, and some time about 
1 a.m. her husband discovered her ina fit. The fits recurred 
at intervals of about fifteen minutes, but she did not regain con- 
sciousness between them. On palpation of the uterus I could 
not find any uterine contractions, and per vaginam found the 
os soft, but not open enough to admit a finger, while the cer- 
vix had not been drawn up, but was still quite thick. I there- 
fore determined not to interfere with labour, but gave a purge 
and a diuretic and ordered a hot pack. At 10 a.m. there was 
no improvement, and she was given a high rectal injection of 
# couple of pints of normal saline solution. At 2 o’clock she 
was still unconscious, with fits recurring about every twelve 
minutes. I» now opened: a. vein. in the arm, and 
transfused, using two pints of normal saline. To do this I 
had to use chloroform, as she was throwing herself from side 
to side on the bed and throwing her arms about. There was 
no reflex in the.conjunctiva, and the pupils were contracted. 
Half an hour later the fits ceased and did not return. At 
7 p.m. labour commenced, and she was delivered normally at 
10.45. She was then conscious, but quite blind and suffering 
from her head. It. was two days. later before the sight had 
fully recovered and the headache disappeared. The urine 
was suppressed all day on the 8th until about 6 p.m., when 
some passed in the bed, but.the quantity could not be esti- 
mated, No analysis was made. 

If the theory commonly held, that eclamptic symptoms are 
due to some form of autointoxication.is correct, and if the 
toxin is .circulating in the blood because of deficient excre- 
tion, then it behoyes us to aid this excretion in the most ex- 
peditious manner. For this there is no doubt that to intro- 
duce the saline into the blood will be most satisfactory, as 
being more rapid and certain than under the skin. If the 
<lose of toxin in the blood is not too great the dilution thus 
effected and. the elimination thus stimulated may be suffi- 
cient to bring the case to a satisfactory termination, as in the 
ase above reported. 

Nutting 8. Fraser, M.B.Edin., M.R.C.$8,Eng. 

St. John’s, Newfoundland. 


CASE OF PUERPERAL ECLAMPSIA. 
Mrs. L., whose confinement was calculated for the beginning 
of April, noticed on February 6th that her urine was exceed- 
ingly thick. On examination I found a quantity of urates, 
and on adding nitric acid, so heavy a deposit of albumen was 
thrown down as densely to fill the whole column of fluid. At 
this time the patient declared that she felt. perfectly well. 
The tongue was slightly furred and her pulse of high tension. 
There was no oedema. 
powder was given that night. Diarrhoea and vomiting set in 
during the night, followed at 8 a.m. by convulsions. At 
9.30 a.m. she was found in a condition of albuminuric coma, 
but semi-consciousness returned about noon, when 2gr. of 
calomel were given. Convulsions recurred about 1 p.m., and 
continued until 
from the median basilic veins. This distinctly revived the 








patient and lessened the severity of the convulsions, render- | 


ing her removal to the Cottage Hospital possible. 


On admission she was put at once into a hot bath and after- : 


wards wrapped in hot blankets. No perspiration occurred, 


however, until ;4 gr. of pilocarpin had been given. On vaginal | 
examination I found that during a convulsion the tip of the | 
first finger could just enter the os, so having forced 1t into the . 
uterus and swept it round the lower segment as far as I could ' 
reach, the os was gradually dilated with the fingers. Labour ; 
pains then set in with good foree, the patient being stil] | 


A full dose of compound jalap. 


3 p.m., when 15 oz. of blood were withdrawn | 


. a's ities ma <= 
unconscious, and so continuirg for about four 
delivery, which was rapid. There was practically a0 eae 
rhage, and the placenta quickly followed the stillborn child, 
Profuse perspiration broke out directly after delivery, and the 
breathing, as well as the cyanosis, which had been marked, 
were much improved. Consciousness returned about four 
hours after delivery, but she shortly after fell asleep and 
slept almost continuously for twenty-four hours, only takine 
small quantities of very milky tea and Valentine’s meat-juice, 
There.were no convulsions after labour was completed, With 
the aid of magnesium sulphate the albuminuria was reduced 
to a trace within four days, and with the exception of a slight 


| attack of cystitis recovery was uninterrupted. 


4 Iver, Bucks. EK. Howarp Barrett, M.B., B.S.Duth, 





EXTREME HYPERPYREXIA. 
I READ in the British MepicaLt Journat dated August ist 
1903, and in a previous number, certain notes on hyper- 
pyrexia. I have tosubmit.a case which came under my treat- 
ment only the other day. The patient was a fairly nourished 
Jewish lady, aged about 35 years, and the mother of three 
children. She was suddenly taken ill one morning, and I was 
called to see her on the same evening, when [ found her with'g 
temperature of 107.2°, and aslight swelling over the left cery}- 
eal region. Her people were very anxious, and I was not with- 
out my own doubts, as plague was raging badly in the Vicinity, 
I examined her and could not detect any other typical signs of 
plague. For the safety of the people I isolated her in tlie 
same building, and kept her under careful observation, J 
administered some antipyretics and found the temperature 
came down to 105° atter two hours. I kept her on milk diet, 
and treated with ordinary diaphoretics, with cardiac tonics, as 
I treat most of my plague cases. I visited her early next 
morning, and found her temperature only 101°. I kept onthe 
same diet and treatment, and to my agreeable surprise J 
found her on the third morning free from fever and the swell- 
ing. She was otherwise almost all right, and began to attend 
to her household duties. I have seen several cases of hyper- 
pyrexia among my plague patients, but never one which ter- 
minated so favourably and so suddenly as this. 

tP. M. Marruat, M.D., L.R.C.P.&S., L.M.&8, 

Bombay. 


CASE OF HAEMORRHAGIC ENDOMETRITIS. 
THREE years ago J was called to attend a lady who was suffer- 
ing from influenza, with some bronchitis, I also found her 
unwell at the same time, with rather severe menorrhagia. 
She said that she had had a fall off her bicycle three days 
before. After five days she recovered from the infiuenza and 
bronchitis, but the menorrhagia continued. On minute ex- 
amination I ascertained that the menses invariably lasted 
three days, and were slight in quantity. The lady was a 
nullipara, and married 15 years. The uterus was retroflexed 
and enlarged to 3} in., and exquisitely tender to the sound. 
As I could not replace the uterus, [ determined to curette it 
as soon as she became a little stronger. I ordered ergot and 
hydrastis by the mouth, washed out the vagina with hot 
creolin solution 2 per cent., and packed the uterine cavity with 
antiseptic gauze steeped in hazeline, the foot of the bed was 
elevated and absolute quiet enjoined. The haemorrhage went 
on for four weeks despite all astringent local applications and 
hot douching. The lady absolutely refused to allow herself 
to be operated on. At last, after five weeks’ treatment, she 
submitted to curettement. The result was immediate re- 
covery, the uterus being kept in position with a Hodge’s 
pessary. ; 

The same case again came under my notice four months 
ago under, strange to say, identical conditions—namely, 
retroflexion and menorrhagia subsequent to influenza. This 
time I prescribed ergotin in pill, and 1o-minim doses of 
adrenalin in mixture, four times. a day, with hot douches 
115° F. of alum, hazeline, and boracic acid twice daily, with- 
out result, the haemorrhage increasing. After it had lasted 
sixteen days I washed out the vagina with creolin 2 per cent., 
and packed the uterus with gauze steeped in sol. adrenalin 
chloride 1 in 1.000(Parke, Davis, and Co.). ; 

From the moment of packing she lost no more blood. 
This lady is now in perfect health, and bimanually the 
uterus is normal, there is no sign of fibroid disease, and she 
can cycle twenty miles with the utmost ease. The effect of 
adrenalin when applied locally for. capillary;oozing is most 
remarkable. . Personally.I think. it sometimes fails in check- 
ing arterial or venous haemorrhage. As to its internal admin- 
istration, there is now no doubt that. adrenalin causes ah 
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rise 0! bloud pressure, and is useful in conditions of 
so that its administration for haemoptysis or hae- 
matemesis is a mistake. I should be very glad to hear if any 
other surgeon has had any experience oi adrenalin under 


‘milar circumstances. 

sum vi Joun Ret, B.A., M.D. 
io se eae Se - — 
———— 


REPORTS 


‘MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


LIVERPOOL ROYAL INFIRMARY. 

A CASE OF CONGENITAL ABSENCE OF ONE KIDNEY ASSOCIATED 
i WITH URAEMIA. 

(Reported by Pini Nesson, M.D., late Holt Fellow of 

Pathology, University College, Liverpool). 
FoLLowING the notice of Unilateral Renal Aplasia recorded 
by Dr. Craven Moore in the Journal of Anatomy and Physiology, 
yol. xxxiii, I should like to call attention to the following 
example which I have had the opportunity of examining. 
Congenital absence of one kidney is a somewhat rare con- 
dition, and is, as_a general rule, found associated with some 
pathological condition in the existing organ. The following 
vase is remarkable not only for the occurrence of renal dis- 
ease in so young a patient, but also for the absence of any 
diseased condition or congenital defect outside the renal 
system. 

“ History —M. M., female, aged 20, a domestic servant, was 
admitted to the Liverpool Royal Infirmary under the care of 
Dr. Barr, complaining of swelling of the legs. She had 
always enjoyed good health until two years previous to ad- 
mission, When she was under treatment for “renal disease,” 
from which she apparently recovered. She had never had 
syphilis or rheumatism, During the three weeks previous to 
admission she had suffered from drowsiness, vomiting, con- 
stipation, and dyspnoea. 

State on Examination.—She was found to be markedly 
anaemic and very drowsy; asystolic murmur was audible 
at the apex, which was displaced downwards and outwards; 
the aortic second sound was accentuated ; pulse 88, regular, 
with increased tension. During the previous twenty-four 
hours, she had passed 22 oz. of pale urine, specific gravity 
1010, containing a small quantity of albumen and granular 
casts, with o 4 per cent. of urea. During the next two days, 
she developed marked uraemic symptoms, having five suc- 
cessive convulsions, in the last of which she died. 

Necropsy.—Kach pleural cavity and the pericardium were 
found to contain a small amount of clear fluid. The lungs 
were slightly congested and oedematous, the liver and spleen 
normal. 

The Kidney.—On the left side the kidney measured 22 in. 
in length by 1#in. in breadth, and weighed 2} 0z. ; its capsule 
was thickened, laminated, and adherent, the cortex con- 
tracted, whilst the renal tissue was very fibroid: The ureter 
was normal in diameter, and had at its upper end a diverticu- 
lum which terminated blindly. This was situated ?in. from 
the entrance of the ureter into the kidney. The ureter 
beyond this point was of the.same diameter as below the 
pouch, and had evidently failed: to expand so as to form a 
true infundibulum, and onentering the kidney it formed a 
slit-like cavity, projecting into which were three papillar- 
like masses of renal tissue. The relation of the vessels at the 
hilum was normal, the renal artery being above the vein. 
The suprarenal capsule was slightly larger than normal, and 
was supplied by a branch from the renal artery. On the 
right side there was total absence of the kidney; the supra- 
renal capsule was present, however, and greatly enlarged, 
being 2}1n. long by 13in. wide, oval in shape, and supplied 
by two. branches from the abdominal aorta. There was no 
trace of a renal artery; the ureter could be traced upwards 
irom the bladder for 3}in., being patent throughout its 
length, but with its upper end closed, which was, however, 
uot branched nor pouched. The uterus and adnexa were 
normal. The microscope showed in the existing kidney that 
there were most.marked fibrotic changes in and around the 
glomeruli and tubules, associated with a catarrhal condition 
of the tubules. 

Remarks.—Unilateral kidtiey is a condition met with in 


energetic 
syncope, 














1 in 4,000 necropsies ; it is more frequently observed in males 
than in females, in the proportion of 4 to 1 (Roberts’s Urinary 
Diseases, 1885), the left kidney being more commonly absent 
than the right.. The remaining organ, if.not the seat ‘of 
disease, is very frequently hypertrophied, and may reach 
twice the normal size and weigh as much as 1o0z.... In the 
Pathological Museum of Liverpool University College there 
are several.examples of unilateral kidney in all of which the 
left kidney is missing, whilst the suprarenal body is in every 
case oval in shape. In one case from a male the left kidney, 
ureter, vas deferens, vesicula seminalis, and epididymis, 
except the vasa efferentia and coni vasculosi, are absent, and 
the left lobe of the prostate is also undeveloped. In the 
same museum is a kidney nearly twice the normal size and 
very markedly lobulated, possessing two ureters, which 
appears to be formed by the fusion of two organs. Con- 
genital absence of a kidney has been noticed in the horse, 
sheep, rabbit, hen, and pigeon, and doubtless in other lower 
animals. 

For permission to publish the. above I am indebted to 


Dr. Barr. 
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CLINICAL. SOCIETY OF LONDON. 
FREDERICK Taytor, M.D., F.R.C.P., President, in the Chair. 
Friday, November 13th, 19038. 

Myositis FIBRosA. 

Dr. FreDERIcK E. BatreN related this case. 

A boy, aged 6, the second of five children, was healthy at birth, but 

when 9 months old the mother noticed that his back was becoming 
rounded, and that the legs could not be straightened. The contractions 
gradually increased,-so that when he was aged 6 he was ina rigidly 
flexed position, and any attempt to extend the legs brought the trunk 
into a sitting posture. The head was drawn to the right side by extreme 
contraction of the right sterno-mastoid, and the recti abdominis muscles 
were greatly contracted and of cartilaginous hardness. The upper and 
lower extremities were also contracted in a flexed position. There was 
no evidence of any disease of the nervous system. All the muscles in 
which the contraction was not extreme reacted toa weak faradic current. 
No relaxation of the contracted muscles occurred when the boy was 
placed under chloroform. The pathological examination of the nervous 
system revealed nothing abnormal. With regard to the muscles, the 
right sterno-mastoid was almost completely converted into tendon, 
fully one-half of the whole bulk of the recti abdominis were tendinous, 
In the muscular portions of these muscles and in the other muscles of 
the body examined, there was avery considerable amount of fibrous 
tissue between the individual muscle fibres, many of which were 
atrophied and showed considerable fatty degeneration. No factor could 
be found to account for the disease. 
The author dealt with the relation of the malady to myositis 
ossificans, suggesting that there was a relative increase in ten- 
dinous structure owing to the contraction of the fibrous por- 
tion of the muscle. The paper was illustrated by lantern slides 
and drawings. 


MEASLES IN AN ADULT: CoMA: RECOVERY. 
Dr. Newton Pirt described this case: 

W. L., aged ro, strong and in good health stood about on March roth, 
1899, in acold east wind at the onset of an attack of measles, the erup- 
tion developing the next day ; his temperature reached on one occasion 
tos? F., but he was not seriously ill until the 15th, when he became 
violent and noisy. On the 16th his urine required to be drawn off with 
a catheter, and on the 17th he became collapsed and comatose, with 
incontinence of urine and faeces. His tongue was moist and the rash 
was well developed—pulse 110, temperature 103.49 F., but he would 
not respond to questions, and there was considerable difficulty in feed- 
ing him. On the 18th the temperature fell. His pulse, was 68, small 
and irregular, and he was slightly less unconscious. On the roth the 
temperature ran up again, and he became extremely cold and collapsed, 
but during the day he became more conscious and gradually made a 
good recovery. There was, therefore, more or less coma for four days. 
He had. no recollection of anything between the 13th and arst, although 
during the first two or three days he was conscious. During convales- 
cence he had great insomnia with uncomfortable sensations about the 
face; for many months his memory remained very defective, and the 
slightest mental effort brought on headache. 

Dr. Pitt: said that coma in measles was a very rare event, 
and hardly ever occurred except in fatal cases. It might be 
due to: (1) Toxaemia ; (2) meningitis, when the cause would 
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be found to be ear trouble or tubercle; (3) thrombosis, oftén 
leading to hemiplegia; (4) disseminated encephalitis; (5) 
anterior poliomyelitis or disseminated myelitis, which was 
often associated with delirium and coma at the onset. Of the 
toxic forms of coma in measles ending fatally Dr. D. Drum- 
mond, of Newcastle, and Meigs and Pepper had reported 
cases. Out of 200 cases of hemiplegia in children, 11 were 
associated with measles; some of these were thrombotic in 
origin. Cases that recovered had been reported by Dr. Good- 
hart, Mr. Kingsford of Brondesbury, Dr. Dawson Williams, 
and Schepers ; whilst Sir T. Barlow had seen a young man 
w.o died with acute paraplegia, the lesion being shown to be 
limited to the spinal cord. The present case did not appear 
to be of a toxic origin, but rather due to a local encephalitis, 
which finally cleared up. } 

Dr. A. Morison related the case of a girl, aged 10, who was 
comatose with sluggish pupils, and had meningitis. She 
then suddenly developed in June acute bronchitis, and the 
coma subsided. As the bronchitis lessened a scanty rash of 
measles appeared. The coma was a preliminary incident. 
The child died. Such a case justified the popular belief that 
cases with early full development of the rash did best. 

Dr. S. PHitties had seen several cases of coma during 
measles in children, but never in an adult. The cases 
resembled those of encephalitis in influenza. 

Dr. F. E. Barren doubted the power of making an 
absolute diagnosis between encephalitis and thrombosis, see- 
ing that with thrombosis there was always some encephalitis. 

Dr. W. Hunter described a case of encephalitis occurring 
in searlatina. There was incomplete coma; followed, on re- 
covery, by blindness of one eye and squint for 10 days. 

Dr. Pitt, in reply, said that no systematic writer had yet 
ventured to include all cases of encephalitis under thrombosis. 
He asked was there any case of meningitis in measles or 
mumps not associated with ear trouble ? 


PERNICIOUS ANAEMIA WITH UNUSUAL FEATURES. 

Dr. PastEuR read notes of this case : 

The patient was a well-built man, aged 24. He had always enjoyed 

good health until three weeks before his admission into hospital. He 
was profoundly anaemic, with sallow complexion, and some blood was 
oozing from the gums. His teeth and mouth were in good condition. 
There was slight enlargement of the heart with haemic bruits. He had 
also double haemorrhagic neuro-retinitis, and he had some vomiting. 
The evening temperature was only slightly increased. The blood ex- 
hibited marked oligocythaemia with a relatively high colour-index with 
well-marked leucopenia and a relative lymphocytosis. The leucocytes 
numbered only 2,600 ten days before death, which occurred exactly 
seven weeks after the onset of the first symptoms of faintness. No 
nucleated red blood corpuscles were seen nor was poikilocytosis 
observed at any time. The urine was ro20 specific gravity, and was free 
from albumen or sugar. Sections of the liver after death gave a 
marked Prussian-blue reaction. The spleen gave a slight reaction, and 
the ‘testes a very marked one. Chemical analysis showed that the 
amount ofiron yielded by the liver was more than six times the average, 
and that it exceeded that obtained from the spleen. 
The chief features which rendered the case unusual were the 
absence of nearly all the characteristic blood changes, the 
short duration of the illness, the marked changes in the 
fundus, and the presence of iron-containing pigmént in the 
testes. 

The case was discussed by Drs. W. Hunter and N. 
DAtrTon, the former of whom was inclined to regard it as one 
of septic anaemia; the latter narrated a case of -his own 
which seemed to him to resemble that detailed by Dr. 
Pasteur. 

Dr. Pasteur, in his reply, referred to the pigmental 
changes in his case, and said that he had seen no evidence of 
sepsis either before or after death. 


LIVERPOOL MEDICAL INSTITUTION. 
RusHTon ParKeER, B.S., F.R.C.S., President, in the Chair. 
Thursday, November 5th, 1903. 

PLEURAL EFFUSION. 

Dr. JAMES Barr described his method of treating pleural 
effusions. After removal of the fluid, 40 to 60 minims of 
adrenalin chloride, 1 in 1,000, were injected. He had used it 
in many cases with invariable success. In ascites the method 
was not so successful. He also described an apparatus for 

the introduction of aseptic air into the pleural cavity. 





PYLORECTOMY. 
Mr. F, T. Pau reported several cases of pylorectomy. Two, 
operated upon in evtremis, died. The other three recovered: 
(1) a woman, aged 56, with extensive cancer of the pyloric end 





————————=<==' 
of the stomach, who died 16 months later fr ; 
(2) a man, aged 46, with an early cancer; and (3) a 
aged 56, in which the tumour proved to be an inflammauee 
mass. The two latter cases were so far in excellent ratory 
Mr. Paul also showed a man with carcinoma of the pyle am. 
who a improved so much after gastro-enterostomy that ht 
_ to wg her lar . 

ir WiLL1AM Banks said that his experience 
the pylorus for cancer was but po Fea he never ae 
great opinion of the operation, owing to the impossibilit Y 
removing completely affected lymphatic glands lying in'th, 
curve of the duodenum, and embedded in the head of the 
pancreas. He had operated in about half a dozen case 
They all recovered, and for a while appetite returned, wei ht 
increased, and so on, only to be followed by death in oan 
case. He was not sure whether patients did not live as lone 
and as comfortably with a successful gastro-enterostomy . 
with excision of the cancer. 

Mr. R. W. Murray said that if a radical cure was to be ho 
for in cases of carcinoma of the pylorus, the growth must be 
more freely excised than pylorectomy, with union of duo- 
denum and stomach, permits of. In such cases he advocated 
gastro-enterostomy with removal of about one-half of the 
stomach. 

The PRESIDENT remarked that cases suitable for pylorectomy 
were quite exceptional among cases of malignant disease, 
When he had performed a pylorectomy the narrow duodena} 
tube had been sewn to the upper part of the wider opening in 
the a and then the redundant remainder of the latter 
closed. 

Mr. Pauvt replied. . 

PROSTATECTOMY. a 

Mr. G. P. NEwsoir read notes of two cases of enlarged 
protsate treated by suprapubic prostatectomy. One patient, 
aged 70, from whom a prostate weighing 53 0z. was removed 
in May, 1903, was shown in good health, being troubled only 
by frequency of micturition. The other patient, aged 62, died 
from uraemia four days after operation. His bladder was 
shown, the space from which the prostate, weighing 1} 0z., 
was removed being demonstrated ; its base was formed bya 
well-marked layer of recto-vesical fascia. In both cases the 
prostatic urethra was torn away together with the ejaculatory 
ducts: 

The PRESIDENT said he had devoted what attention he could 
to the perineal method described by American colleagues, 
Professor Alexander and Dr. Parker Sims, of New York, at 
the Manchester meeting, 1902. The operation had proved 
satisfactory to him and to his patients. 

Mr. Dovetas Crawrorp recognized Freyer’s operation as 
the ideal one. Although easy in adenomatous cases, it was 
difficult in the fibroid form, and he preferred to punch out 
portions of the prostate in the latter cases. 


RHEUMATOID ARTHRITIS. 

Dr. MACALISTER read a paper on rheumatoid arthritis and 
its relation to other diseases. As usually seen in institutions 
the stage of deformity had been reached. and active processes 
were at an end. To be effective treatment must be com- 
menced in the earliest stage. Frequently the disease resulted 
from infections of the nasal, alimentary, and other mucous 
membranes. In others it was associated with perversion of 
the thyroid functions, and had been greatly ameliorated by 
the administration of thyroid gland. In early cases Raynaud- 
like vascular spasms of the extremities often precede the 
joint affections, and muscular cramps were of frequent occur- 
rence. He suggested that the poison was very like ergot in 
its general effects, and considered that there was a close 
association between Raynaud’s disease and some cases of 
rheumatoid arthritis ; and there was possibly also a relation- 
ship between rheumatoid arthritis and Graves’s disease. 
Iodine occasionally produced beneficial effects, possibly by 
acting through the thyroid gland, which normally contained 
that metal. The toxin of rheumatoid arthritis was, perhaps, 
not eliminated from the body owing to its either paralysing 
the organs of elimination or failing to stimulate them, with 
the effect that however freely the skin or kidneys might be. 
acting this particular poison could not be removed from the 
blood unless its constitution were changed. In support of 
this idea he related a case in which a patient with intensely 
swollen and painful joints remained unrelieved, in spite of 
the fact that the kidneys and skin were acting profusely 
until (all other drugs having failed) large doses of quinine 
were given ; this caused the poison to be poured out through » 
the skin in the form of a horrible-smelling volatile matter 
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: s so offensive that the patient could not bo kept in 
jg After this there was Samaione subsidence of the 
ins and swellings, and convalescence set in. ‘ . 
Dr. LLEWELLYN JONES (Bath) regarded rheumatoid arthritis 
a symptom ; given any source of auto-intoxication, the 
resulting toxaemia might through its action on the cord seg- 
ments produce what was called rheumatoid arthritis. The 
tro-intestinal tract was specially likely to be a source for 
such poisons. The occurrence of recurrent attacks of local 
syncope and asphyxia, and muscular cramps affecting mainly 
the extremities, might suggest a common point of origin, a 
cerebro-spinal toxaemia, for Raynaud's disease, tetany, and 
early rheumatoid arthritis. : 
The PresivENT said he knew from the practice of a friend 
that feeding was a most important factor in the treatment of 
these cases. His friend advised the consumption of 3 pints 
of milk in addition to the ordinary meals, and the President 
had seen benefit accrue even in some we!l advanced cases. 
Drs. Barr. StoprorpD Taytor, Girt, and WARRINGTON 
spoke ; and Dr. Maca.ister replied. 





MANCHESTER MEDICAL SOCIETY. 


A. MattHEwson Epar, M.D., B.Se., President, in the Chair. 
Wednesday, November 4th, 1903. 
RHEUMATIC HYPERPYREXIA. 
Tar PRESIDENT related a fatal case of rheumatic hyperpyrexia 
treated by cold baths. 

The highest temperature reached was rro°. Quinine in large doses, 
<old sponging, continuous applications of ice, and even rubbing with 
ice, had failed to reduce the temperature, but immersion in the cold 
bath was always successful in bringing it down temporarily to a normal 
er subnormal point. Eight baths were used during the hyperpyrexial 
period, which lasted seven days, death being preceded by the signs of 
hypostatic pneumonia. Although the patient was always removed from 
the bath before the temperature had fallen to 102°, collapse frequently 
ensued, requiring the use of stimulants and hot applications. There 
were very well marked nervous symptoms, inclding pain and stiffness 
in the neck, delirium, clonic convulsions, internal strabismus of the 
right eye, spasm of the left facial muscles and spasm of the masseters, 
interfering with the opening of the mouth and protrusion of the 
tongue. Many of these spasms were tetaniform in character. 

The necropsy proved the case to have been one of pure hyper- 
pyrexia without complications except the terminal pulmonary 
congestion. 


ACID AUTO-INTOXICATION ‘‘SUI GENERIS.” 

Dr. F. CRavEN Moore read a communication on this sub- 
ject. After referring to the clinical and experimental basis 
of the modern conception of acid intoxication, the prototype 
of which obtained in connexion with diabetes mellitus, the 
occurrence of such intoxication apart from diabetes was dealt 
with and a division of such cases into two groups adopted, 
namely : (1) Those in which manifestations of acid intoxica- 
tion occurred in association with and probably secondary to 
some general morbid state; and (2) those in which they oc- 
curred apart from any general disease and apart from any 
lesions post mortem which would afford adequate explanation 
of their obtaining, to this group the term acid intoxication 
sui gencris was properly applicable. As illustrative of this 
condition the following three cases from the hospital practice 
of Professor J. Dreschfeld were described. 

CASE I.—A female, aged 30, had for about two months suffered from 
attacks of vomiting, gastralgia, constipation, pallor, and weakness. 
Four days before death she suffered from drowsiness, prostration, air 
hunger, and exhibited a strong odour of acetone. The urine gave no 
reaction for glucose. On admission to hospital the vomiting ceased, 
the patient became rather excitable, and then lapsed into a comatose 
condition which terminated fatally in about twenty hours. The urine 
was highly acid, contained a trace of albumen, no sugar, gave well- 
marked reactions for acetone, aceto-acetic acid, and also for g oxy- 
butyric acid, a filtered specimen gave a rotation of — 3°(2 a. m. tube), 
an ethereal extract exhibited negative rotation, and crotonic acid was 
obtained on distillation with H2SO,. 

CASE 11.—A female, aged 14, had suffered from recurrent attacks of 
vomiting and constipation without indications of gastro-intestinal 
lesion, the condition being apparently ‘hysterical’? vomiting. The 
breath and urine contained acetone; the latter also contained aceto- 
acetic acid and 6 oxybutyric acid (2 = —0.46°, 2a. m. tube). With suit- 
able dieting, evacuant enemata and alkalies internally these manifesta 
tions disappeared. 

CasE 111.—A female suffering from mitral disease with broken compen- 
sation exhibited for a few days‘acctone, accto-acetic acid, and 6 oxybutyric 
acid (2 = — 0.2°) in the urine. 

Of those cases, the first represented the severe form of acid 
intoxication sui yeneris; the second to some extent simu- 





lated the condition of cyclical vomiting which Edsall regards 
as depending on acid intoxication; and the last was appa- 
rently acid intoxication of slight degree and secondary in 
character. 
Post-OPERATIVE HAEMATEMESIS. 

Mr. Cuartes Roperts read a paper on post-operative, 
haematemesis, with illustrative cases. He described 12 
cases, dividing them into two groups. In the first the 
condition was associated with profound toxaemia, and was 
satisfactorily explained on the theory that it was due to 
sepsis, the operation acting only as a possible predisposing 
factor. In the second group the condition occurred apart 
from sepsis. Three cases were described in detail. he 
various theories as to the cause of post-operative haemat- 
emesis were discussed. 





HuntTertan Socrety.—At a meeting on November ith, 
Dr. F. J. Smiru, in the chair, Mr. Harotp L. Barnarp 
opened a discussion on appendicectomy, emphasizing the 
dangers of ventral hernia and sepsis. To avoid them he ad- 
vocated the splitting operation and crushing of the root of the 
appendix and its invaginating into the caecum by a purse- 
string suture; he preferred catgut to silk. He also discussed 
what was the best moment to seize for operation.—Messrs. 
LENTHAL CHEATLE, JAMES Berry, W. H. D. Brook, of Lin- 
coln, H. Riasy, MicHets, and Best joined in the discussion 
which followed; the effect of an abscess wall, the result of 
the division of trophic muscular nerves, and the mortality in 
true first attacks of appendicitis being points which received 
consideration.—Mr. Barnarp replied. 


British GYNAECOLOGICAL Socrety.—At a meeting of this 
Society, held on November 12th, Dr. F. A. Purce. 
showed a multilocular ovarian cyst which with its viscid con- 
tent weighed a lb. The patient, a married but childless 
woman of 33, had only noticed the tumour for four months, 
and till one year before the operation had been in good 
health ; then after amenorrhoea for 14 weeks she had a pro-’ 
fuse thin sanguineous and offensive discharge, which, ceasing 
abruptly, was succeeded by menorrhagia. She made an un- 
eventful recovery.—Dr. Breprorp Frenwick read notes of a 


. case of ovarian pain which, in spite of all kinds of treatment, 


had persisted for ten years. She was completely relieved by 
odphorectomy. The ovaries to the naked eye appeared almost 
normal, but sections showed that they were riddled with 
cysts and that the remaining stroma and capsules were 
sclerotic.—Dr. G. R. Hopason read notes of a successful 
operation upon an incarcerated and irreducible femoral 
hernia in a woman ; the hernia had existed for 12 years, but 
had been kept up by a truss, and, though it was asserted that 
it had only descended a few days before the operation, was 
extensively adherent.—Dr. Inaiis Parsons reported a radical 
operation for recurrent ventral hernia. 


GLASGOW OBSTETRICAL AND GYNAECOLOGICAL Socrety.—At 
a meeting on October 28th, Dr. J. Nicgzn Stark, President, 
in the chair, Dr. Parry demonstrated a tumour of the ovary 
composed of myomatous tissue and exceptionally large. He 
also showed a tuberculous salpingitis, removal of which 
necessitated resection of two pieces of intestine and part of 
the caecum. The patient did well. Sections of the diseased 


_ tube were exhibited.—Dr. RussELt showed (for Dr. EpGar) a 


myoma of the ovary and a tumour of the upper part of the 
rectum and sigmoid flexure ; also a fibroid uterus complicated 
by carcinoma of the cervix.—Dr. TEACHER showed (for Dr. 
CHRISTIE) a simple papilloma of the nipple from a patient 
of 34. Attention was drawn to the rarity of such growths.— 
Dr. RussELL showed (for Dr. KELLY) a fetus from an extra- 
uterine pregnancy, the history of which was as follows : After 
ordinary symptoms of pregnancy, at the end of the third 
month the patient had an attack of severe pain and sickness, 
which recurred after two weeks and again after two months ; 
fetal movements then ceased. The fetus was partly macerated 
and the placenta was degenerated.—Dr. TEACHER gave a 
lantern demonstration of chorion epithelioma and allied 
conditions.—The following exhibits were shown: (1) An 
unruptured tubal pregnancy of four weeks showing a minute 
embryo; (2) sections of a primary carcinoma of the ovary 
with secondary growths in the tube and peritoneum; (3)a 
series of instruments, including modifications of ‘the Bossi 
dilator. : 
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_ REVIEWS. 


TUBERCULOSIS. 

Dr. ARTHUR RANSOMz’s most recent book on the treatment of 
consumpti n' is in the form of four essays and is entitled 
The Principles of ‘‘ Open-Air” Treatment of Phthisis and of 
Sanatorium Construction. In the first essay these principles 
are formally set forth and discussed ; the second deals with the 
subject of resistance; in the third the principles of sana- 
torium construction are propounded ; the tourth is devoted to 
the open-air treatment ot phthisis at home. It may be saidin 
general that the views of the author are entirely favourable to 
the employment of the open-air method and the subject is 
treated in a complete, although necessarily limited, manner. 
In writing of the necessity for an abundant supply of pure 
airand sunlight, Dr. Ransome says: 

There must be no stagnant areas in corners or ceiling, and the venti- 
lation currents must sweep away all impurity. No dusts of any kind 
should be allowed to float about in the air to serve as vehicles for 
microbie germs or for organic refuse on which these germs may feed. 
efter & Aérial sewage must, in fact, be entirely got rid of. 

Again, in eeference to what the author calls ‘‘ full feeding ” he 
writes : 

We must beware of a mere mechanical adherence to fixed rules ; our 

aim, on the contrary, should be true physiological feeding. We must 
take into account individual peculiarities. : 
The second .essay on ce:tain bodily conditions resisting 
phthisis contains perhaps more controversial matter than the 
whole of the rest of the book, particularly in regard to the 
assumed benefit of a supervenosity of the blood in preventing 
phthisis—a proposition which, although probably containing 
a modicum of truth, is not without danger—and in regard to 
the apparently good effect of an excess of red blood corpuscles 
in helping to cure it.. The essay on the principles of sana- 
torium construction calls for no special comment, as its chief 
interest is with the specialist. Although a strong advocacy 
of strict sanatorium methods runs through the book, yet the 
last essay on the pure-air treatment. of phthisis.at home is 
eertainly not the least valuable. There are many persons, 
the author says, who cannot or will not be treated in sana- 
toria, those who, as it appears to them, cannot conveniently 
be separated from their families, delicate persons who shrink 
from the attendant publicity, those who have been greatly 
improved by a course of three or six months in a sanatorium, 
but are susceptible to reinfection. and those who cannot 
obtain admission ; all these need efficient open-air treatment, 
and most of them greatly desire that it should be carried. out 
at home. Dr. Ransome thinks that under certain stringent 
conditions itis quite possible to do this, and the way in which 
it may .be accomplished is described in the last. essay. 
He argues for the supervision of a medical man and the ser- 
vices of a well-trained nurse or attendant, but he maintains 
that none of the necessary conditions are unattainable except 
in the homes of the very poor, for whom he thinks suitable 
asylums should be provided at the public expense. The 
book is one well adapted both for medical practitioners who 
desire to have laid before them the whole scheme of the 
system, and for those members of the intelligent laity who 
for one reason or another wish for sound and detailed informa- 
tion on the subject. 


As to who the author or authoress of the small book How 
to Take Care of a Consumptive? is the volume itself gives 
no explicit information beyond a name, but this is perhaps of 
comparatively little consequence, because its subject matter 
is unexceptionable. 

We cannot all spare the time and money necessary for a prolonged 
stay at one of the numerous sanatoria (absit omen) either abroad or at 
home, but most invalids have some friends or relatives who would be 
willing to devote time and energy to the bettering of their condition if 
they only knew how to do so. 


This. sentence contains the motive of the book, and ‘its 


development on the subjects of air and ventilation, cloth- | 


ing, dust. rest, and exercise, baths, and feeding, is quite 
sound. The book is quite elementary, and may safely .be 
put into the hands of any one of ordinary intelligence, wise 
or simple. 


Any.one wishing to look up the salient points on tubercu- 
losis is confronted with so formidable a number of books on 


1 The Principles of ** Open-Air” Treatment of Phthisis and of Sanatorium 
Construction. By Arthur Ransome, M.D., M.A., F.R.C.P., F.R.S. London: 
Smith, Elder and Co. 1903 (Demy 8v0, pp. 104. 58.) 

2 How to Take Care of a Consumptive. 
John Long. 1903. 





(Feap. 8vo, pp. 47. 18.) 


,the subject that selection is difficult, A 
: Tuberculosis, by 


‘at the Rush Medical College of the University of C} 


‘and prognosis of tuberculusis, iollowed by the 
-medicinal, and general treatment of the Pe Me moan 


erection of the King’s Sanatorium by Mr. A. G. R. Foutrerto 


‘level. 


By M. Forrest Williams. London : ; 





——= 


volume i 
Dr. BrineGs,?’ is founded on lectures delivenn 
lieago,: 
n Of: the 
vity within the 
Signs, diagnosis 
ylactic, 
Scussed,. 
an exhaustive 


The earlier chapters are devoted toa considerati 
bacillus and the pathological results of its activity an 
lungs. Then the etiology, symptoms, physical 


Though there is, of course, no pretension to 


‘survey, a clear and practical sketch is presented j 
eminently suitable for lectures to a aaa of ed in a form 


: Lures students, 
remarks on physical examination of the chest, for ped. 


are excellent in explaining to the student the objects ple,’ 


methods of such examination. There is much that ite 


necessary to tell the student, which requires less emphasis 


when writing for the practitioner, and in recasting these lee. 
tures this fact might, perhaps, with advantage have received 
more attention. 


The publication of the essay A Model Sanatorium for Tuber 
culosis,* which was submitted in the competition for the 
N, 


F.R.C.S., D.P.H., and Mr. R. Laneron Coxe, F.R.LB.A,, ig 


to be heartily welcomed, for although it was not successful in 


gaining a place among the first three yet it is of great value 
and might well prove of more service in the way of sugges- 


‘tions to medical officers of health and others consulted 
‘as to details in the construction of sanatoria under, 


special circumstances than the essays awarded a higher 
place in this competition. The scheme described includes’ 
a series of small pavilions connected by corridors 
with each other and with a central administration block, the 
two wings running east and west from the central block, 


-This system the authors prefer to that of the long, low build- 


ing with all the sleeping rooms facing south, an essentia} 
part of the designs in the three successful essays. They 
admit that the initial cost of construction and subsequent 
cost of maintenance are greater than in the case of the single’ 
building, and they accordingly pay special attention to the 
reduction of the cost of administration to the lowest possible 
The essay is short, but filled with well-thought-out 
recommendations extended to quite small detail. 


’ 


The keynote of Miss MEars’s pamphlet on Open-air Treat 


‘ment’ appears to be that, though its principles are. broad and 


simple, and the factors—rest, food, fresh air—are within the 





‘reach of every one, the working out of the treatment is beset 


with difficulties, due in great. measure to the shortcomings of 


the patient. The writer has there‘ore set herself to lay before 


the general public a few considerations on the subject in such 
simple form that little or no previous acquaintance with the 
subject is required from the reader. Some common-sense 
elementary remarks on overwork, under-nourishment, and 


deficient air as causes of ill-health lead up to a consideration 


of some practical difficulties in the working out of the open- 
air treatment. The pamphlet might with advantage be plaeed 
in the hands of patients who are contemplating entering'a 
sanatorium, and be also read with profit by their friends: 


The regulations which must be followed out by a patient 
undergoing the open-air treatment for tuberculosis are given 
in asimple and exceedingly clear manner in a pamphlet of 
twenty pages by Dr. Savianac.® The directions are precise 
and definite. The arrangement in short sentences makes it 
easy to pick out the various details, and the employment of 
thick type for headings and essential points facilitates refer-. 
ence. Though there may be differences of opinion on_the 
subjects of overfeeding and absolute rest for all cases, which 
are here treated as essentials, there can be no question as to 
the value of such a clear and concise guide to patients as this 
pamphlet provides. 


Dr. DuLBERG, impressed by the exaggerated view taken by 
some of the public of the infectious character of consumption 
and the unnecessary misery and hardship inflicted on some 
3 Tuberculosis. By N. Bridge, A.M., M.D. London: W. B. Saunders and 

Co. 1903.. (Demy 8vO0, pp. 302. 6S.) 

4A Model Sanatorium for the Treatment of Pulmovary Tuberculosis. Aw 
essay submitted in the competition for the erection of a sanatorium for 
tuberculosis. By A. G. R. Foulerton, F.R.C.S.. D.P.H., with, whom jis 
associated as architect, R. Langton Cole, F.R.I.B.A. London: Rebman, 
Limited. 1903. (Demy 8vo, pp. 3.) es, 

5 Open-air Treatment. By Isabella Mears, L.R.C.P.I. Edinburgh: W. 
Blackwood and Sons. 1903. ‘(Crown 8vo. pp. 32. 6d.) _*: 4 
Paris : C. Naud. 1903, 


6 L’Ordonnance du Tubderculeux, ; By Dr. ,Savignac. 
(Crown 8v0, pp. 20. 


Fr. 0.30.) 
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ives by their being cut off from employment or 
yee 8 Lacidty Of their neighbours, has written a pamphlet’ 
pa ressing in simple but forcible language the fallacy of such 
ys of infection when proper precautions are taken. ‘These 
srocautions he also describes. Judging by certain examples 
Phieh he quotes of hardship inflicted by the excessive dread 
at infection, the facts he sets forth require to be more gene- 
ally known, and his pamphlet is well calculated to reassure 
the timid and to allay unnecessary fears. 


That the Mémoire of Dr. R. Batiota TayLor, entitled 
Nosographie et Pathogénie de la Tuberculose,” which was pre- 
sented to the Fourteenth International Medical Congress at 
Madrid should not be taken too seriously will appear from the 
following considerations. | He holds, and vigorously ex- 

ounds the tenet, that the infection of the human lung with 
tubercle cannot, or at least does not, occur by aérial channels. 
He considers that an ordinary method of infection in the 
human subject, leading to the development of acute miliary 
tuberculosis, is inoculation of the bacilli by the stings of flies 
and mosquitos. He maintains that the bacilli in their mature 
condition gain entrance into the system solely by inoculation, 
and in their embryonic state (whatever that may be) by the 
act ofprocreation. No wonder, then, is it that, holding these 
views, he considers the campaign contre les crachats idle, and 
therefore futile. The one and only method of fighting tuber- 
eulosis is, he insists, the method of general hygiene. To 
achieve this he sketches a fiscal policy of his own, which is 
that all duties on indispensable articles of food should be 
abolished, those on articles of luxury raised, and those on 
strongly alcoholic beverages made but little short of pro- 
hibitive. 





PHYSIOLOGY. 
A work on Practical Physiology, the joint production of three 
lecturers and two demonstrators of physiology in three hos- 
pitals in London (Bartholomew’s, Guy’s, and the London 
Hospital) is sure to be worthy of careful examination. In the 
volume before us it is assumed that further advance in physi- 
ology and medicine will depend mainly upon the “ experi- 
mental method,” and that therefore the medical student 
should undergo a training in practical physiology—a fact long 
ago accepted in those schools of medicine that were the first 
to.introduce the teaching of this subject as an integral part of 
the medical curriculum. The volume is illustrated by 
numerous diagrams and tracings, and is divided into an ele- 
mentary and an advanced portion. Part I deals with 
elementary experimental physiology, Part II with elementary 
physiological chemistry, Part IIL with advanced experi- 
mental, and Part IV with advanced chemical physiology. 
Part I—where the word ‘‘kymograph” is used as equiva- 
ient toa recording drum—deals with the usual experiments in 
¢lementary physiology. Many of the tracings throughout the 
work are excellent. Some of those borrowed are given as 
taken from Dubois-—that is, we take it Raphael Dubois’s work 
—for example, Fig. 62, Stannius ligature 65, inter-auricular 
septum, 213 effect of tension on apex beat, 123 and 124 
respiratory tracings. The first two were in use (they occur in 
Hedon’s book), and so was the third, before Dubois’s work was 
published. The third is really the figure of Pitres. The 
respiratory tracings are those of Fredericq. That of the ergo- 
graph (182) is from Porter. Other illustrations are labelled 
with the name of a firm of instrument makers. The original 
sources of some of these might well have been stated. In 
the experimental part there seem to be omissions of funda- 
mental yet simple experiments or methods—for example, 
ciliary motion, the use of the rheonom, and the beating of 
Jymph hearts in the frog. We have asphyxia, but not 
apnoea, the ophthalmoscope, but not the laryngoscope. In 
the experiments on the sense organs we miss those on 
flicker. We take it that all these have been left out inten- 
tionally. If so, some of them might with advantage have 
been included. In the eyeball of the sheep the ciliary muscle 
is indicated by more than a number of pale fibres; in reality 
it is a very bold and striking obiect in the animal. Is 


7 The Infectiousness of Consumption and how to Nullify it. By J. Dulberg, 
i M.D. Manchester: William Peel. (32mo. pp. 8, 2d.) . 

_8 Nosographie et Pathogénie de la Tuberculose. Mémoire présenté au 
XIV Congies International de Médecine teun i’ Madrid ev 19¢3. Parle 
ao "hate Taylor. Santauder: Blanchard et Arce. 1903. «vemy 8vo, 
yp. 92 

4 Practical Physiology. By A. P. Beddard. M.A., M.D. Leonard Hill, 
M.B. F.K.S., J. L.. Edkins, M.A., M.B., J. J. R. Macleod, M.R., and. M. 8s. 
Peubrey, M.A., M.D. London: Edward Arnold. tgcz. (Demy 8vo, pr. 
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myopia usually congenital ? It'seems rather odd to include 
Pawlow’s permanent pancreatic fistula amongst “elementary 
demonstrations.” Probably a goodly number of teachers of 
physiology have: never seen a Pawlow’s fistula, far less made 
one. The ehemical part occupies considerable space, and is 
illustrated by a number of plates of crystals. We still have 
the old view of Kiihne as to hemipeptone and antipeptone set 
forth. Is the method of Kiilz really the best for obtaining 
all the glycogen from a liver or other organ containing it? 
Oliver’s methods for the blood are omitted. There is no list 
of works of reference. In the chemical part, and also in the 
experimental part, a good deal of systematic description is 
interspersed with the more practical matter. The work is 
well got up, and will, no doubt, prove useful to those students 
for whom it is specially intended. 


Hoppe-Seyler’s Handbuch is a ‘constant companion of the 
worker in physiological and pathological chemistry in all 
countries, and we welcome the appearance of the seventh 
edition which has been issued under the able editorship of 
Dr. THIERFELDER.'® The general plan of the work remains the 
same as in previous issues, and it has now been brought up 
to date. This has necessitated a considerable increase in the 
thickness of the volume. It is unnecessary at this stage in 
the life-history of such a book to trouble our readers with any 
details of its construction. It is essentially a practical work ; 
but we notice a tendency to give more space’ to theory and 
discussion of results than is usual in practical guides. We 
should not grumb‘e at this if practical directions were also 
given in full; but we confess to a distinct feeling of disap- 
pointment in finding these in parts, especially in newly-added 
parts, exceedingly scanty. For instance, we find no descrip- 
tion of the methods for demonstrating the absorption bands 
of haemoglobin and its allies in the ultra-violet region of the 
spectrum ; the coloured table of absorption spectra given still 
remains in its previously unsatisfactory condition. In con- 
nexion with fats, the directions given for ascertaining the 
iodine number, and other numbers so frequently employed in 
fat analysis at present, are so meagre that they might just as 
well have been omitted. An investigator of fat chemistry 
might fairly expect to find in such a book as this full and 
explicit instructions on these points, and not only a reference 
to another book where he can obtain them. Among minor 
points, we note with satisfaction that a description of the 
hypobromite process for estimating urea is still retained. 
This method has. fallen into undeserved disrepute because 
other more accurate but more elaborate methods have taken 
its place. For this reason it has dropped out of most German 
textbooks. Professor Fredericq has protested against this, 
and it cannot be doubted that, though the process has its 
limitations, it still remains the most easily applied of 
quantitative methods, and is for most clinical purposes 
sufficiently accurate. 


NOTES ON BOOKS. 


MASSAGE AND VIBRATION, 

Dr. Ertk EkGREN has written a practical handbook of mas- 
sage'' for use by doctors or students. The theory of the sub- 
ject is only briefly dealt with, but the directions for carryin 
out massage of the different parts of the body are full an 
clear. The gymnasium exercises which appropriately accom- 
pany any given form of massage are noted, and the less com- 
plicated are described. The description of the treatment as 
applied to the limbs after fractures or dislocations is of 
general interest, asis the more detailed account of abdominal 
massage in chronic constipation. The author recommends a 
special massage for prolapse of the rectum, either as a paliia- 
tive measure or to prevent relapse after operation. This con- 
sists of “ tapotement.” applied either with the finger or with 
a glass rod to the perineum in the neighbourhood of the anus, 
and to the sphincter ani itself, the effect being more speedily 
gained when a heated rod is used. Special abdominal massage 
is recommended for movable kidney, but only if no albumen 
be present in the urine. 














10 Hoppe-Seyler's Handbuch der physivlogisch und pathclogiseh-chemischen 
Analyse, jiir Aertze und Studirende (Hoppe-Seyler’s Handbook of Physio 
logical and_ Pathological Chemical Analysis, for Practitioners and 
Students]. Edited by Dr. H. Thierfelder. University of Berlin. Seventh 
res apg Berlin: A. Hirschwald. 1903. (Royal 8vo, pp. 61% 16 illustra- 
tions. 16.) 

1l Taschenbuch der Massage fiir Studirende und. Aerzte. Von Dr. Erik 


Ekgren. Berlin: S. Karger; and Londou: Williams and Norgate. 1003, 
‘| (Cr. 8Vv0, pp. go. 18. 6d.) - : 
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. Dr. Piterim’s book!? is a somewhat curious juxtaposition of 
two kinds of material. . His aim is to establish the principles 
of his particular method of treatment on a physiological 
basis. A large portion of the work consists of matter copied 
from well-known textbooks of physiology, and illustrated by 
really excellent coloured plates; the remainder is devoted to 
a not wholly successful attempt to explain the therapeutics of 
vibratory stimulation by means of these data. Thus, for in- 
stance, on page 32, he recomménds the application of his 
instrument to the: vasomotor region in the spinal column 
(sic) which controls the circulation of the affected area or 
organ. He goes on to add that no concern need be felt as to 
whether a _ vaso-constrictor or a vaso-dilator nerve is 
stimulated in a.given case, for, as he naively :e- 
marks, ‘‘ It will be entirely safe and wise to apply the stimu- 
lation to the vasomotor area and trvst to Nature, who under- 
stands her business so much better than we do, to determine 
which quality in a nerve, or which group of its fibres, shall 
respond to it.” The author’s object is thus to aid Nature, and 
it is not to be wondered at that his treatment—although he 
explicitly denies that it is a panacea—is calculated to cure 
haemorrhoids and exophthalmic goitre, to say nothing of 
scoliosis and dipsomania. Dr. Pilgrim lays great stress on 
the value of his method as applied to the stimulation of 
lymphatic glands, though no evidence is offered that the pro- 
cess which he employs has the slightest effect upon them. 
He hopes, moreover, to cure a large proportion of what are 
now supposed to be intractable mental diseases by means of 
his apparatus. No technical details as to its working are 
given ; but the author believes that it may yet be efficacious 
in other hands than his. 


REPORTS AND TRANSACTIONS. 

The eighth volume of the Aing’s College Hospital Reports'® for 
1go1 is on the same lines as that of the preceding year, but, 
owing to the lamented death of Dr. Curnow, the History of 
the College and Hospital no longer appears. There are sym- 
pathetic obituary notices of John Curnow, Arthur Robert 
Wyatt Sedgefield, and George Ramsay. In addition to the 
registrarial reports from the various departments there are 
four original papers on abstract questions. 


The Reports of the Medical, Surgical, Obstetric, and Patholo- 
gical Registrars’: of the Middlesex Hospital for 1901, which 
have recently been issued, differ in some suggestive par- 
ticulars from previous reports, for example, in the omission 
of asummary of cases of appendicitis from the report of the 
medical registrar as the majority were transferred to surgical 
wards for treatment, and the inclusion in the report of the 
surgical registrar of a table of operations on the stomach. 
The volume contains an abstract of results of the post-mortem 
examination of cases dying in the special cancer wards of the 
hospital. 


The third annual volume of the Transactions of the Otological 
Society of the United Kingdom,” for 1901-2, chiefly consists 
of records of interesting or illustrative cases, among which 
are no less than six cases of intracranial abscess, principally 
of the temporo-sphenoidal lobe. Considering the small size 
of the volume, it is unusually rich in illustrations. It con- 
tains 1o plates to 126 pages. 


The eighteenth volume of the Transactions of the American 
Climatologicat Association for 1902 ** contains material of more 
than passing interest. The information it gives in regard to 
the potential health resorts in the northern part of the New 
World, including such districts as the different parts of Cali- 
fornia, Colorada, Arizona, and various places in the Dominion 
of Canada, is not only of present significance in practical 
therapeutics, but is also a presage of the increasing import- 
ance of America, in this relatlon, in the future. The volume 
contains in addition interesting papers on the physiological 
effects of residence in high altitudes. he ld 
12 Mechanical Vibratory Stimulation: its Theory and Application in the 
Treatment of Disease. By Maurice F. Pilgrim, M.D., First Vice-President of 
the American Electrotherapeutic Association, etc. New York City: Metro- 
politan Publishing Co. (Cr. 8vo, pp. 152, 8 plates.) 

13 London: Adlardand Son. 1903. (Demy 8vo, pp. 478. 78. 6d.) 
14 London: H. K. Lewis. 1903. (Demy 8vo, pp. 243. 28. 6d.) 
15 London: J. and A. Churchill. 1902. (Demy 8vo. pp. 126. 108.) 
16 Philadelphia: Published by the Association, 1902. (Demy 8vo, pp. 324). 


SuccessruL Vacarnation.—Mr. Edward Wright, Public 
Vaccinator for the Ollerton and Kneesall Districts of the 
Southwell: Union, has received for the thirteenth time the 
extra grant for efficient vaccination. 
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PHYSICAL DEGENERATION, oa 
THE CASE FOR INQUIRY. 


I.—ORIGIN OF THE BELIEF IN THE EXISTENCE oF 

_ DEGENERATION IN THE NaTIOoNAL Puysiqur 
THE origin of the widespread belief in the existence of 
generation in the national physique may be traced es wo 
to the writings of Major-General Sir Frederick Maurine ait 
has brought to public notice observations pointing to th fe 
that an alarming proportion of the young men in Great Bri act 
“ physically unis for military service. : ritain 

n an article on the National Health which < 
time ago in the Contemporary Review, Sir Fredonick Meee” 
stated that out of every five men who wish to ouliag ane 
primarily offer themselves for enlistment only two he 
—— fit to render i — service. tid 
or many years it was Sir Frederick Maurice's sas 

the Herbert Hospital at Woolwich, which takes in tee 
the Woolwich Garrison, and to which men belonging to th 
artillery invalided from abroad are sent. His duty consist 4 
in sanctioning the discharge from the army of men brou om 
forward by a medical board as no longer fit for service si 
Frederick Maurice found that an alarming proportion of the 
men broke down in health as soon as they were given o 
average amount of work. If they were patched up in hospital 
the chances were that they again broke down when they went 
back to work. Thus the State was involved in considerable 
expenses and received no return. The statement that only 
two effective soldiers were obtained from every five refers only 
to men up to two years’ service, and very few men found unfit 
within that period can be men who have served abroad. Thus 
it appears that 60 per cent. of men wishing to be-soldiers 
prove unfit for military service. 

Sir Frederick Maurice divides the rejections into three 
classes : 

I. Men not considered worth taking before the examining 
medical officer. 

II. Men rejected as the result of the medical examination 

II. Men who break down in the service itself within two 
years of enlistment, 

Class III may be divided into: 

(a) Men found unfit within three months of enlistment, 

(6) Men invalided after the first three months’ and up to 
two years’ service. 

The recruiting statistics only deal with Classes II and II, 
the bulk of the men rejected being from Class IL, a very smal} 
proportion from Class III (a) and a much smaller proportion 
trom Class III (6). Sir Frederick Maurice says: 

To me it seems a vital matter for us to inquire what is the meaning 
between the five and the two. Does it mean that the class which 
necessarily supplies the bulk of the ranks of our army consists in this 
large proportion of men physically unfit? Ifso, what are the causes of 
this fatal condition of things and are they remediable ? 

He goes on to trace the physical breakdown to heart weak- 
ness, pulmonary troubles, and rheumatism, connected with 
the low anaemic condition of the whole body. Then come 
flat feet, tending to make marching impossible, and: bad 
teeth, causing indigestion. 

Sir Frederick Maurice proceeds to analyse the cause of 
these diseases. Bad teeth he attributes to improper feeding 
during infancy and early life, ignorance of the mothers and 
scarcity of milk, and to early marriages of unfit parents 
resulting in weakly children. Does the figure of five to 
two imply, he asks, that the class from which the 
nation has drawn the bulk of its soldiers is ceasing’ to 
supply the same number of healthy men that it used to 
supply? And ifso, why? He points to the continuous rush 
of the people from rural districts to towns owing to agricul- 
tural depression, and their failure to earn adequate wages 
when they get there because only skilled Jabour commands 
good pay, and to the presumption that neither the unskilled 
labourer who has been tempted into towns nor the hereditary 
townsman who, after two or three generations has physically 
deteriorated, is able to rear a healthy family. From whatever 
cause the physical unfitness of three out of every five would- 
be soldiers arises, Sir Frederick Maurice rightly says that to 
fold our hands and treat the question as insoluble is to com- 
mit the greatest of civic crimes, that of despairing of the 
State. 

It is to the condition, mental, moral, and physical, of the women and 
children that we must look if we have regard to the future of our land. 
Sepee’ If we could, in a generation or two, either by better education of 
the mothers, or by the creation of more favourable conditions, make all 
of the five &s virile as the two, I think that were the better way. Those 
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—— 
——t—t—s . . . . . . 
Causes of Rejection of Recruits on Inspection, with Ratio per 1,000, 1891-1902. 
—— | | | | | ; 
Cause of Rejection. | 1891. | 1892. | 1893. | 1894. | 1895. | 1896. 1897. 1898. | 1899. | 1900. 190r. 1902. 
lhennmme | 
| | , 
: st measurement ... ee xs re oe +++| 93-03 | 95.90 | 108.55 | 110.27 126.38 | 139.64 89.44 | 73-88 65 84 | 59-84 49.88 56.72 
Onder co vision... dee aus rr ae re se 40.35 | 42.35 41.51 42 90 39.88 40.72 40.45 | 42.64 41.99 36.42 35.84 39-23 
der weight ... ae Gs as sea ee ue s+ 32-47 | 27.62'| 39.99 | 39.61 | 36.58 | 35.95 | 45-58 | 34-82 | 33.84 | 28.52 25.15 | 21.72 
Under height ee aes een 2 ee és was ais ---| 26.976 32.71 33-24 28.67 28.72 | 28.77 ; 24.86 | 21.79 20.21 | 15.18 13.56 11.59 
oe rfect constitution and debility... see eae | 18.40 | 9.87 9 47 5.co 3-57 4-44 4:45 | 5-49 5-82 | 4094 3.36 3-91 
ee of veins ° tx pa ies ons sie ome 16.39 16.24 17.11 15.84 15.85 | 15.72 15-42 | 15.74 14.22 | 11.69 13.98 12.30 
ieeae of heart Ae APES oer ae xe aes + 16.06 13 87 17.74 19 62 20.71 | 18.76 1767 | 17.26 15.69 13-15 10.74 17-33 
Diseets of lower extremities aus Sas 4% Lie cool BGLSS 17.09 14.40 17.44 18.16 | 18.14 18.12 | 17.72 13 98 10.53 10.35 12.27 
icocele ag sae ae ise re “as ac eo-| 32.93 11.85 12.85 14.25 12.28 j 13-07 13.07 | 12.29 | 12.16 11.21 13 89 12.59 
Fiat feet a oe $0 ars ee eda gis oes oe] 28.06 9.83 12.45 14.71 1316 | 17.81 16.79 12.24 | 12.3t 9.02 11.66 12.44 
Loss or decay of teeth sea ae ae ne one ve 10.88 14.56 15.33 16.26 | 17.95 | 19.75 24.16 | 26.34 | 25.29 20 c2 26.70 | 49.26 








In a Memorandum by the Director-General Army Medical 
Service on the physical unfitness of men offering themselves 
for enlistment in the army, it is asked whether the impeach- 
ment of the national health by Sir Frederick Maurice and 
others has a solid foundation in fact, and whether it is true of 
the population as a whole, or only of a certain section of it. 
It is argued that in spite of the large proportion of men found 

hysically unfit for service in the army, the public health 
statisties appear to show progressive improvement in the 
national health, while the feats of strength, agility, and 
endurance now so common would point at any rate to the 
particular improvement in the physique of the well-to-do 

Jasses. 
oithe bad physique of the lower classes is doubly alarming, 
because if men are unfit for military service, what are they 
good for? According to the last census, 77 per cent. of the 
population was urban ; namely, 25 millions out of 323 millions, 
the town population having increased 15 per cent. during the 
fast decade. The bulk ot our soldiers are drawn from the 
unskilled labour class, and the highest number of rejections 
are among men employed in indoor occupations. 

The deterioration of the physique of the urban poor is 
attributed to insufficient and poor quality of food, defective 
housing, overcrowding, and insanitary surroundings. Add to 
this want of thrift, illness, or death of the breadwinner, alco- 
holic excess, and acquired disease, such as tubercle and 
syphilis. 

‘Phe Memorandum states that an examination of the statis- 
ties dealing with the causes of rejection by examining medical 
officers of men seeking enlistment, brings into prominence 
the fact that the majority are rejected on account of causes 
indicating poorphysical development, namely, under measure- 
ment of the chest, height, and weight. Defective vision may 
also be regarded in many cases as resulting from develop- 
mental defect. The table printed above gives-the statistics 
velating to the principal causes of rejection for the 12 years 
1891-1902. 

it ic aoleted out that all the above rejections arise from 
causes likely to check healthy physical development. In 
addition a large number of men are rejected by recruiting 
sergeants and recruiting officers ; these men do not come up 
before the medical officer, and do not therefore appear in any 
veturns, 

Of the 77 per cent. of the population who it is estimated 
live in towns, about 25 per cent. (probably at least 6,000,000) 
appear, from trustworthy investigations, to be not only poor, 
but to Jive in actual poverty, so that they are not able to rear 
their children under conditions favourable to health and 
physical fitness. The bulk of men offering themselves for 
enlistment belong to this section of the population, and 
prove unfit for military service. The Director-General sums 
up as follows: 

The question at issue constitutes a problem by no means easy to 
solve. Were all the classes of the community able to provide their 
«offspring with food and air space, a healthy race would be produced, 
aud the proper material to fill the ranks of the army would probably be 
soon obtained. Information is wanted as to the causes of physical de- 
ficiency and as to the best available methods of remedying defects and 
improving the national health. Such an inquiry might fitly be under- 
taken by a commission as to the composition of which the advice of the 
Colleges of Physicians and Surgeons might be asked. 

Accordingly on July 2nd a committee was appointed by the 
Royal College of Physicians of London ‘‘to consider a com- 
enunication from the Home Secretary, asking for observations 
on a proposed inquiry into the causes which have led to the 
rejection in recent years of so many recruits for the army on 
the ground of physical disability, and the possible measures 
by which this state of affairs may be remedied.” 

The report of the College Committee pointed out that, while 








the Memorandum seemed to suggest that the physique in the 
classes of the population from whom military recruits are 
chiefly drawn was deteriorating. the examination of the 
figures given in the tables of the Memorandum itself showed 
that the rejections of those offering themselves as recruits 
had fallen trom 42 per cent. in 1891 to 34 per cent. in 1902. In 
examining the causes of rejection it would appear that chest 
measurements, weight, and height have all improved in recent 
years ; whilst the rejections from other causes, with the excep- 
tion of decayed teeth, have decreased. Application was made 
by the College to the Home Office for information which 
might explain the apparent contradiction between the Memo- 
randum and the figures given such as alterations in standard, 
if any, and more detailed statements as to the occupations of 
the heterogeneous class No. 1 (“‘labourers, servants, husband- 
men, ete.”), from whom nearly two-thirds of the number 
inspected were drawn, and who therefore furnish by far the 
largest number of rejections. 

In reply to this application, the College was informed, 
through Mr. Cunynghame, C.B., that the College was not 
asked to enter into an investigation of any alleged deteriora- 
tion. What was wanted of the College at this stage was the 
expression of an opinion whether from this point of view an 
inquiry was necessary or not; and that they should confine 
themselves to answering the questions (a), (6), and (ce) at the 
end of the Director-General’s Report : 

(a) The necessity for such an inquiry. 

(4) The ground to be covered by a Commission if appointed. 

(ec) Composition of Commission. 

The College was therefore placed in the position of express- 
ing an opinion as tothe necessity of an inquiry without any 
adequate data upon which an opinion could be founded. The 
report finally sent, which was published in full in the British 
MEDIcaL JOURNAL of August 8th, p. 345, pointed out that 

The College is in possession of nomeans for comparing the condition 
of the population from whom recruits are drawn atthe present time 
with that which obtained in former years. The figures given in the 
Director-General’s statement show that there has been no increase in the 
proportion of rejections, and although the numbers of those discharged 
from the service in r901-2 are proportionately larger than those in former 
years, no details are given as to the circumstances under which the 
increase has taken place; and, indeed, the figures may not be strictly 
comparable. 

Any investigation which does. not take. into account the condition of 
the labouring classes in the great industries of the country must neces- 
sarily give a very erroneous impression of the physique of these classes. 
The increase in the rate of wages in all forms of labour to that extent 
diminishes the attractions of a military career for those engaged: in 
regular labour. and leads to a proportionally larger number of the 
‘“‘unemployed”’ offering themselves for service in the army. It is 
obvious that the casual labourers of the large towns represent the 
poorest portion of the population, amongst whom the lowest standard of 
physique would be found ; but the College is not in possession of any 
evidence which satisfies it that there is any physical degeneration of the 
urban population generally: moreover, the fact that the 
death-rate has declined between 5 and 6 per 1,000, and now more 
closely approximates that of the rural population, makes it unlikely 
that such deterioration is taking place. 

The question of what means are available for remedying existing 
defects in and improving the national health may, perhaps, be briefly 
summed up as those which tend to diminish property. At the same 
time, the College desires to point out that very great changes in the 
conditions of life have taken place during the last 50 years, the effects 
of some of which are not yet determined. Among these,should be con- 
sidered the alterations in character of the food, the compulsory educa- 
tion and confinement in schools of young children, and the altered con- 
ditions of female labour in towns. Could an inquiry’ be made into the 
present physical condition of the nation, it is self-evident that it would 
be of great value ; but one dealing with a portion only of the population 
would be likely to lead to error. Such an inquiry would; naturally. 
include the above subjects, the experiences of the Royal Navy, and other 
services of the State. 
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" The College declined to make any suggestion with regard to 
the composition of the Commission, but offered, if the 
Government decided to appoint members of the medical pro- 
fession to serve on such a Commission, to suggest names in 
conjunction with the Royal College of Surgeons. 

The reply of the Council of the Royal College of Surgeons to 
the Home Secretary, a carefully reasoned document, was 
adopted on October 15th. It was published in full in the 
British MEpIcaL JouRNAL of October 24th, p. 1101, and for 
our present purpose its conclusions may be summarized as 
follows :— 

The report pointed out that the statistics in the Memo- 
randum of the Director-General did not support the view 
that the proportion of men offering themselves for enlist- 
ment who are found to be physically unfit is increasing ; but 
the Council expressed the opinion that there are reasons for 
believing that, as compared with former times, most of the 
would-be recruits are drawn from a class physically inferior. 

The report then points out that social and economic 
changes during recent years have raised the comparative 
standard of efliciency of the workmen, the standard of living 
and the rate of wages, and that while the better educated, the 
more intelligent, and the more active and industrious are 
attracted to the better-paid occupations, there is a large and 
probably growing residue more or less unfit who fail to obtain 
regular employment, and that it is from this residue that the 
army has to obtain the larger proportion of its recruits. It is 
added that though this reflection may be disquieting, there is 
no evidence that the physical disabilities of this class have 
increased or are increasing, while the data supplied by the 
Memorandum itself seemed to show rather that they may 
tend to diminish. 

The report points out that the proportion of rejections 
among boys under 17 years of age, 11.2 per cent., is not a high 
rate, while this class of recruits affords a fair criterion of the 
average physique of the lower stratum of society, the very 
elass which should manifest most improvement after enlist- 
ment under the favouring conditions of better food, better 
housing, and better surroundings. 

The report points out, further, that while the statistics show 
a steady decline in the rate of primary rejections, they dis- 
close an increase in secondary rejections, that is to say, rejec- 
tions within three months of enlistment or after two years’ 
service. Though the causes of such rejections are not given, 
it is considered reasonable to presume that many were due to 
preventable causes, physical or moral. The Director-General’s 
table giving the ‘grounds assigned for rejection of recruits 
shows a diminishing proportion of rejections for every cause 
except loss or decay of teeth, and it is not stated whether 
there has been increased stringency of late in the matter of 
teeth, or relaxation with respect to other physical and vital 
requirements. 

The Council expresses the opinion that many of the causes 
of disability will tend to grow less, and it points (1) to the 
greater attention now paid in schools to the general health of 
children, to physical training, to the care of the sight, the 
hearing, and the cleanliness of the mouth and teeth; (2) to 
the spreading influence of various social, municipal, and 
philanthropic agencies for the promotion of the public health, 
and the strengthening of the character of the individual. It 
is also pointed out that many of the grounds of physical dis- 
qualification for the English army, such as defects in vision, 


weight, height, and teeth would in countries where conscription’ 


obtains be much less important factors in judging of the 
fitness of men for military service. 

The general conclusion of the report is that, while there is 
no need for a large inquiry into the national health, much 
might be done inaless formal manner by emphasizing the 
necessity of still stricter attention to the health, feeding, and 
training of school children, and more especially to the care 
of the teeth and the arrest of threatened or early decay. 
Finally, the Council ‘lays great stress upon the recommenda- 
tion that as much as-possible should be done to promote the 
health, growth, and general hea development of the 
young soldier by improving his environment and by the 
exercise of special care in the selection of the kind and 
quality of his food and in its preparation and preservation. 

As to the composition of the proposed commission, 
whether it should embark into the larger inquiry into 
the national health or .the more limited investigation of 

the condition of the class supplying the majority of recruits, 
ithe Council of the.College of Surgeons suggested that in 
addition to military men the commission should contain 
employers of labour, representatives of the working classes, 





ST 
persons who have specially studied matters relating : 
health, and members of the medical profession. Wit : ae 
to the last-named class, the Council expressed its readiness 
to nominate in Pes corepni = the Royal College of Phy, 
sicians representatives specially acquainted wi ad 
ng of the inquiry. ‘ men d with the subject 

e now turn attention to the very interesti i 
given by Deputy Surgeon-General W. &. lien, MIS idence 
before the Royal Commission on Physical Training (Scotland, 
As senior medical officer, London recruiting district, Surge < 
General Don claimed that during his 17 years in office he had 
a much larger experience in recruiting than any man fie 
or dead, having personally examined over 100,000 applicant 
and having therefore had endless opportunity for observing 
the physique of boys, recruits, and reservists. & 

_Surgeon-General Don began his evidence by calling atten 

tion to the fact that his experience was not such as would fal) 
to those who might conduct medical and anthropometrica} 
examinations indiscriminately among the youthful popula- 
tion at large, inasmuch as would-be recruits brought before 
the medical officer had already undergone a rough primar 

selection by the recruiters, whereby those obviously aude 
sized, or who presented visible physical defects, were large] 

eliminated. He laid great stress on the fact that the physica 
development of boys of the same age varies to a very marked 
extent. He had found that boys of the declared and verified 
age of 14 or 15 looked not more than 11 or 12, while others 
presented the development of lads of 18 or 19 years. He 
thinks that this cannot be wholly ascribed to or determined 
by variation in food, environment, or physical training in 
childhood, but rather to inherent elements of growths in in- 
dividuals, whether through heredity or otherwise. For in- 
stance, in the Gordon Boys’ Home the boys passed in as 
healthy and likely to grow to average-sized men, presented 
extraordinary variations in development which par only be 
ascribed to individual peculiarity. But it wag also note- 
worthy that boys reared in healthy environment, with good 
food and judicious physical training, presented a superior 
development, especially in chest and weight, to those less 
favourably reared. Surgeon-General Don gave the following 
table for the average normal development of boys between 14 


and 16: 
Between 14 and 15 Years. 
Height—Minimum, 54 in.; maximum, 60in.; mean, 57 in. 
Weight—Minimum, 701lb.; maximum, 851b.; mean, 78 lb. 
Chest—Minimum (quiescent), 27 in.; maximum (expansion), 30 in. 
Between 15 and 16 Years. 
Height—Minimum, 57 in.; maximum, 63in.; mean, 6oin. 
Weight—Minimum, 75lb.; maximum, 1oolb.; mean, golb. 
Chest—Minimum (quiescent), 28 in.; maximum (expansion), 32 in. 
He pointed out that among boys, weight and height, the 
latter chiefly from growth of the lower limbs, increased more 
rapidly than chest girth. Tall youths had often defective 
chests, short lads better ones; it would almost seem as if 
perpendicular and horizontal growth were carried out at the 


-expense the one of the other. Youths of 17 were enlisted for 


the militia, and between 17 and 18 should be 62in. and up- 
wards in height, 105 1b. in weight, and should have a chest. 
measurement of 31in. (minimum) and upwards. Surgeon- 
General Don said : 

Iam convinced that judicious physical and military drill, if combined 
with sufficient food and healthy environment, will signally contribute 
to the moral as well as to the better physical development of boyhood 
and early manhood. Militia recruits often gain from 5 lb. to 
rolb. in weight and 1 in. in chest girth during a seven weeks’ training. 
He then wisely remarks that physical defects seen in recruits 
might largely be prevented or modified during the period of 
boyhood growth. The defects and deformities of the feet 
are very largely due to ill-fitting foot gear; while if 
skilful dentistry were employed, and the evils of oral sepsis 
and uncleanliness pointed out, much might be done to remedy 
the evil of decayed teeth, another case of rejection. Manya 
boy and girl, he. asserted, could be saved from unsightly 
deformity by simply raising the boot heel of the short limb 
sufficiently to bring the hips into a horizontal level in walk- 
ing, for it was a fact that perhaps one person in forty has one 
leg more or less shorter than the other. He recommended 
special shoes to be worn for drilling. 

Surgeon-General Don laid special stress on the fact that 
physical training should be combined with suflicient food if 
good results were to be obtained. (reat care should be 
exercised in giving physical training to underfed children, 
and steps should be. taken, as far as possible, to see that the 
underfed were better fed. Training was bad unless the mus- 
cular system received sufficient food. 
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_ Surgeon-General Don, in looking back at the farce of 
assing recruits in 1858, when he first entered the service—no 
Preasurements, no vision tests, no stethoscoping—couid not 
help thinking that the army was nowavery much better 
selected body than it had ever been. The class of. men offer- 
ing was better than twenty or thirty years ago, and he was of 
opinion that there was no deterioration in the race generally, 
even in the urban young men. They were better fed, and the 
pulation asa whole was on a somewhat higher plane than 
ae forty or fifty years ago. He was absolutely certain that 
through education and military training, less drunkenness, and 
fewer petty offences, the moral tone and intelligence of the 
men had materially increased. 
(To be centinued.) 





ST. BARTHOLOMEW’S HOSPITAL. 
Tae accompanying plan is a reproduction of that to which 
reference was made in the annotation on the subject of St. 
Bartholomew's Hospital in the British Mepicat JOURNAL of 


building and institution thoroughly representative of British 
knoe lelee of the scrences of medicine and surgery ? 

We are afraid that the answer to this question must be un- 
hesitatingly in the negative, and for sufficiently obvious rea- 
sons. The new out-patient department is undoubtedly: good, 
but the general plan leaves, as we said last week, about 104 
beds crowded on to each acre of the site, and two-thirds of 
these beds will be located in what now are, and have already 
long been, old-fashioned buildings. These main wards will, 
moreover, now have the added and great disadvantage of 
ae surrounded by new buildings of greater or less eleva- 

ion. 

In fact, the faults of the plan are so obvious that we are en- 
titled to inquire more particularly how it. ever came to be pro- 
pounded and upon what grounds the Mansion House Com- 
mittee reeommended it to the governors of the hospital. Turn- 
ing to the report of its proceedings issued by the former body 
we find that it definitely committed itself to two main con- 
clusions, and somewhat less finitely toa third. The first of 
these was that in the public interest the hospital ought to be 

rebuilt where 
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Plan of St. Bartholomew’s Hospital, with proposed additions (new buildings are shaded). though the 


the residen- 
tial quarters, it provides a new out-patient department, 
a new nurses’ home, new provision for isolation, and 
in addition five new theatres, to be obtained by adding 
a story to the north block.. Superficially these advant- 
ages may appear considerable and the plan satisfactory, 
but to any one who considers the plan as a whole the question 
cannot but arise, ‘‘Is this to be the sole outcome of all the 
controversy which has taken place, and will this plan really 
result in a hospital which will thoroughly meet not only all 
the recognized requirements of the present day, but also anti- 
cipate those demands which can be foreseen as likely to be 
made by science in the near future?” In short, will this new 
hospital be not only one at-which no one can throw a ready 
stone, but one which Londoners in the early future like their 
Fredecessors of the past can safely point out to foreigners as a 





opinions of the medical and surgical staffon the alternative 
plans are quoted, nothing whatever is said as to any evidence 
having been given in support of the view that ‘‘ thee is ample 
room on the present site” for a perfect modern hospital. 

We should be sorry to conclude, after what has been stated, 
that the plan of rebuilding —— really represents 
what the united wisdom of the Medical Committee of this. 
great hospital ‘regards as a perfect hospital, and we shall 
refuse to believe it until we have a definite and authoritative 
statement to that effect. What we can believe, however, is that 
the staff has simply given the plan a qualified approval, and that. 
the plan represents; in short, a pis aller to which the staff has 
assented merely by way of making the best of a bad job when 
and because it was found that appeals to the governors to buy 
more ground were useless. Fragmentary statements which 
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confirm this view have crept into the press, and some dis- 
tinct evidence in support of it is supplied in our own columns 
to-day by a letter from Dr, Henley, one of the consulting 
physicians. 

Such evidence, however, is insufficient, and matters have 
reached such a pass that the medical staff of the hospital is 
bound in defence of its own reputation not less than for the 
sake of the general hospital interests of all London to state 
definitely, authoritatively, and collectively whether it is 
thoroughly satisfied with the plan put forward, or whether it 
considers more ground essential for the building of a proper 
hospital. If the answer to the former question is in the 
negative, the governors are not justified in appealing to the 
public for support, and if they do do so they are not likely 
to receive it. If, on the other hand, they enlarge their 
scheme, and put forward one which they can show 
fas the full and unqualified approval of the Medical 
Committee, they ought to, and we_ believe will be 
enabled by the public to put that plan into execution 
even if the expenditure entailed be a very much larger 
one than any that has yet been authoritatively suggested. 
We put this issue to the Medical Committee and _ to the 
governors as one upon which the public has an absolute 
right to expect a definite reply, and we appeal to our con- 
temporaries not to allow consideration of this important 
subject to be obscured any longer by the echo of past con- 
troversies and the discussion of by-issues. 





MEDICAL MEN AND THE MIDWIVES ACT 
OF 1902. 
[From A CORRESPONDENT. | 

Tar new Midwives Act came into operation on April 1st of the 
present year; the first roll of midwives is now in preparation 
under the direction of the Central Midwives Board, and many 
women who are qualified under Section 11 of the Act by hold- 
ing certificates in midwifery or by being in bona-fide practice 
one year before the passing of the Act, are seeking legal 
recognition and are applying for their certificates. 

By reference to the rules framed ‘by the Central Board and 
sanctioned by the Privy Council,’ it will be evident that the 
duties and responsibilities of this new order of midwives are 
well defined. They are authorized only to attend normal 
labour,? and in all cases of abnormality or illness of the 
mother or child they are bound to decline to attend alone, 
and must at once advise that a registered medical practi- 
tioner be sent for. 

Now, the full benefit of these regulations, which are 
intended to modify the evils of unskilled attendance, can- 
not be realized at once, and we must anticipate a long 
period of transition. Many midwives, however, possessing 
the .certificates of the Central Midwives Board, will soon 
be practising in all parts of England and Wales, and they 
will often require professional assistance. In every emer- 
gency occurring during pregnancy, labour, or lying-in, the 
midwife must obtain the help of a practitioner, and the 
summons must be written on a special form stating 
clearly the condition of the patient and her reason for 
requiring medical advice. 

We are now approaching a very difficult question. It will 
surely be generally very easy in these cases of danger and 
difficulty to call in the doctor ; but who will be expected to 
pay the doctor's fee? Up to the present time no_ suggestions 
on this important matter have arisen out of the deliberations 
ef the Central Midwives Board, and probably the Board 
eonsiders that the pecuniary arrangements for medical 
assistance are quite beyond their official responsibilities. 
On the other hand, the duties of the local supervising 
authorities are well defined in the Act, and in some localities 
at least the payment ofall necessary expenses has no doubt 
already received some consideration; but I have not yet 
heard of any definite proposals. Very soon the new order 
of midwives will be in practice, and emergencies will 
arise calling for: medical assistance, and in many remote 
‘villages and country districts the doctor will have to travel 
many miles to render help. ; 

In order to carry out efficiently the provisions of the Act, 
the local supervising authorities appear morally bound to 
make the essential arrangements for securing prompt profes- 
sional assistance for the midwives practising within their 
areas. Section xv of the Act provides for the payment by the 


1 SUPPLEMENT to the BRITISH MEDICAL OURN:L, August 220d, 1¢03. 
- 2 Regulations of Central Midwive;3 Board, Section F, Rule 17. 
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council of the county or county borough of 

incurred under the Act out of the county -- borouph fe rp 
borough rate, and these expenses ought to include the f = 
of the medical practitioners called upon to advise and a a 
the women practising midwifery under their speciai pn 
vision. It would be a good plan if the councils would under. 
take to ascertain the medical men residing within their q a 
who may be willing to attend when summoned by the nid: 
wives, and also to learn from them what fee they would. a 
ready.to accept per case. In many places, no doubt, seve ] 
medical men would be willing to undertake these duties for 


an annual retaining fee, but in country districts special 
arrangements will be necessary, including travellin 
expenses. g 


It is clear that the Midwives Act cannot be b i 
successful operation without the aid of many medveat pee 
tioners, and a just and satisfactory arrangement with the “<9 
fession will greatly assist the progress of this new legislation, 
which aims at delivering the poor parturient women of our 
country out of the hands of the ignorant and untrained, 








PREVENTION OF CONSUMPTION. 
IRELAND. 

THe Medical Officer for Westport, county Mayo (Dr. CL 
Birmingham) has drawn up a circular pointing out the causes 
of consumption and the precautions necessary to prevent its 
spread. As registrar of births, etc., and as dispensary medical 
officer, Dr. Birmingham is able to distribute these circulars 
widely. Every person registering a birth has one of these 
sent with the vaccination notice, and one is also given to each 
person registering a death. The circular itself is very similar 
to others in use in various parts of this country, but it ig 
notable for the extremely clear and plain wording. Dr, 
Birmingham keeps a register of all consumptives in his dis- 
trict, and for the past two years has succeeded in having 
nearly every house disinfected in which a person has died of 
pulmonary tuberculosis. It is to be hoped that these 
measures may cause a diminution in the prevalence of con- 
sumption, for according to the figures given at the end of the 
circular referred to, five-eighths of the deaths in the district 
between the ages of 15 and 50 years are due to consumption. 








CONTRACT MEDICAL PRACTICE. 


SoutH WALES COLLIERIES. 

Mempers of the Association who may be approached with re- 
gard toaccepting appointments to collieries in South Wales are 
recommended, before entering into any agreement, to com- 
municate with the Secretary of the Division of the Associa- 
tion in which the colliery may be situated. The names and 
addresses of Secretaries of Divisions in South Wales are as 
follows: Cardiff Division—Dr. E. J. Maclean, 12, Park Place, 
Cardiff. Monmouth Division—Dr. W. J. Greer, 2, Chep- 
stow Road, Newport. North Glamorgan and Brecknock 
Division—Dr. E. N. Davies, Pen-y-graig, Rhondda Valley. 
Swansea Division—Dr. M. A. Hanson, 10, Cleveland Terrace, 
Walter Road, Swansea. South-West Wales Division—Dr. §. 
( “ ae aga Morris, Plas Cwmtwrch, Nantgaredig, Carmar- 
thenshire. 








BRITISH MEDICAL BENEVOLENT FUND. 


THE following is the third list of donations received in 
response to Sir William Broadbent’s appeal :— 


Dr. P. H. Pye-Smith, F.R.S. ts een 
Dr. W.S. A. Griffith ... .. 10 0 o Mr.C. J. Denny 
Mr. B. G. A. Moynihan . "2 2 6 

The Treasurer is grateful for the response already given to 
Sir William Broadbent’s appeal. Unfortunately, the amount 
of money received still falls far short of the requirements of 
the Fund at the present time, and unless the resources 
of the Fund are largely increased, the pressing claims which 
winter always brings will be very inadequately provided for. 

Further subscriptions and donations are urgently needed 
= r~ 4 be sent to the Treasurer, Dr. S. West, 15, Wimpole 

treet, W. 


& 8.4. 
oe 2 23 O 
ee oe 








Tar annual dinner of the past and present students of the 
National Dental Hospital and College will be Held at the 
Trocadero Restaurant on November 27th, when the chair will 
be taken by Mr. John Tweedy, President of the Royal College 
of Surgeons. op ae . 
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THE ETIOLOGY OF SLEEPING 
SICKNESS. 


( With Special Plate). 

THE TRYPANOSOME AND ITs INSEcT CARRIER. 
Tur Further Report on Sleeping Sickness in Uganda presented by 
Lieutenant-Colonel David Bruce, R.A.M.C., F.R.S., Dr. A. 
Nabarro, and Captain Greig, I.M.S., to the Sleeping Sickness 
Commission of the Royal Society places the subject of the 
etiology of the disease on so firm a basis that it appears 
desirable not only to give a fulljaccount of the observations 
and conclusions of the report itself, but also a short summary 
of previous work with regard to trypanosomes—microscopic 
parasites—to one species of which the disease is now shown 
tobe due. Some account of the fly by which the parasite 
is carried 


trypanosome in the blood in man caused fever and certain 
other more or less characteristic symptoms; (4) the proof 
afforded by the present report that the trypanosome when it 
finds its way into the cerebro-spinal fluid produces sleeping 
sickness, and that the parasite is carried to man by a biting 
fly which is a species of the same genus, Glossina, as that 
which carries the trypanosome of nagana to cattle. The fly 
which carries sleeping sickness is Glossina palpalis, that. 
which carries nagana, Glossina morsitans. They are so much 
alike that without care the one may easily be mistaken for 
the other, yet the limitation of sleeping sickness to the area 
in which Glossina palpalis occurs appears to prove conclu- 
sively that its congener does not harbour the trypansome of 
sleeping sickness. A drawing enlarged six times of Glossina 
palpalis is reproduced from Austen’s Monograph in the special 
plate in this issue (Fig. 6). 


SPECIES OF GLOSSINA. 
Mr. Ernest E. Austen, in his Monograph of the Tsetse Flies 
(Genus Glos- 
sina, West- 





isalso given. 

The study 
of the para- 
site and of 
the fly began 
rather far 
apart, for a 
trypano- 
some was 
first ob- 
served in 
the blood of 
a mammal 
by the late 
Dr. Timothy 
hew is, 
Rg aS AP 
aie es, o 
man highly 
esteemed by 
allwho knew 
him, whose 
premature 
death was a 
loss to sci- 
ence and 
especially to 
tropical 
medicine, 
while the 
“fly disease” 
of horses 
and cattle 
in Central 
Africa first 
became fam- 
iliar through 
the books in 
which Mr. 
Gordon 
Cumming 
and Dr. 
David Liv- 





wood) based’ 
on the Collec- 
tion in_ the 
Bretti¢éhk 
Museum,* re- 
cognizes 
seven spe- 
cies of Glos- 
sina. The 
general de- 
scription 
which he 
gives of the 
species 18 aS 
follows: 
Narrow- 
bodied, elon- 
gate, dark. 
greyish- browm 
or yellowish- 
brown, dull- 
coloured flies, 
ranging in size 
from 73 mm.* 
(33 lin.) in the 
case of a smal 
specimen of 
Glossina  mor- 
sitans, West- 
wood,torz2mm. 
(5% lin.) in that 
of a_ large 
female of G. 
Susea, Walk. = 
recognizable 
when aliveand 
at rest by the 
wings beipg: 
closed flat oue 
over the other 
above the ab- 
domen beyond 
which they 
project conu-- 
siderably). . in- 
stead of divari- 
cate (as in the 
case of stom- 
oxys) or tecti- 











ingstone de- 
scribed their 
adventurous journeys of exploration. 

Four stages in the development of knowledge with regard 
to the relation of trypanosomes to disease may be distin- 
guished : (1) The recognition of a trypanosome in the blood of 
a mammal (rat) by Lewis in 1877'; (2) the discovery in 1880 by 
Griffith Evans in the Punjab of a trypanosome in the blood 
of horses, mules, and camels suffering from a disease well- 
known under the name of surra in India, and the demonstra- 
tion by Bruce in 1896 that the nagana or fly disease ef horses, 
cattle, and some wild animals in South-East Africa (Zululand) 
was in truth carried by a biting fly (Glossina), and that the 
infective agent carried was a trypanosome, since appropriately 
hamed T. brucei ; (3) the discovery by Forde in the blood of 
man of a trypanosome fully described by Dutton, and the 
recognition by Manson and others that the presence of the 


1 Appendix to the Fourteenth ‘Annual Report of the Sanitary Commis- | 


Sionet with the Government of India, 1878. Reprinted in P/ ysiological 
and Pathological Researches, London, 1888. 

? Printed by. order of the Trustees of the British Museum. ° Sold’ by 
: Longmans:and-Co. and others. London, 1903. 153 


Fig. A.—Glossina pallicera, liable to be confused with G. palpalis. (See p. 1344.) 


torm (as in hae- 
matopota),¢ 
: ' : ; : and by the pro- 
boscis (that is, proboscis ensheathed in the palpi), which in length is 


equal to the thorax without the scutellum, projecting horizontally in frent 
of the head; palpi, asseen in the natural position, extending slightly 
beyond the proboscis, their inner sides grooved so as to form a sheatl» 
for the latter, to which in life they are applied so closely as entirely to 
, conceal it; base of proboscis suddenly expanded beneath into a large 
onion shaped bulb. 


The species which he distinguishes are as follows : 


Glossina palpalis, the carrier of trypanosome of sleeping sickness, dark 
brown; thorax usually paler, with dark-brown marking on a greyisl» 


| ground; abdomen generally with at least an indication of a pale longitu- 
| dinal median, stripe, with pale lateral triangular markings, and usually 





3 Length measured from the face to the end of the.abdomen, excluding 


| the proboscis and wings. 


4In a footnote Mr. Austen states that in the genus haematopota 
| (family Tabanidae), the species of which (in England often known as 
**cleggs”) are greedy bloodsuckers, and, though ieadily distinguishable 
by the prominent: antennae, are not unlike those of Glossina in shape, 
' size, and general coloration, 3 
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the hind margins of the the segments narrowly pale. ' Legs (except the 
hind tarsiand last fwo joints of the front and middle pairs) sometimes 
entirely buff-coloured (var. Tachinoides, Westw.); usually the femora for 
the most part or entirely dark brown, in well preserved specimens 
clothed with greyish dust and the tibiae yellowish. (Sec special plate— 
Fig 6—reproduced from the coloured drawing by Mr. Terzi in Austen’s 
monograph.) 

Glossina pallicera, liable to be confused with G. palpdlis, but to be at 
once distinguished by the colour of the antennae, which is orange-buff. 
Its distribution is unknown. (See Fig. a, p. 1343, reproduced from 
Austen’s monograph), 

Glossina morsitans, the carrier of the nagana, or tsetse disease of 
horses, cattle, and wild animals, thorax mouse-grey, often somewhat 
paler in front, with more or less distinct brownish longitudinal mark- 
ings; abdomen varying from drab-grey to ochraceous buff, the seg- 
ments from the third to the sixthinclusive, with very conspicuous dark- 
brown bands, interrupted in the median line, not reaching the lateral 
margins, and not extending beyond the basal three-fourths of each seg- 
ment, if so far; tips of the last two joints of the front and middle tarsi 
dark brown or black, sharply contrasting with the rest of the leg. (See 
special plate, Figs. 7, 8, 9, reproduced from the coloured drawing in 
Bruce’s Further Report on Tsetse Fly Disease or Nagana. London. 
1897. 

Senet pallidipes, similar to G. morsitans in coloration and general 
appearance, but distinguishable at once by the front and middle tarsi 
being entirely yellow. Further, it is often distinctly larger, and 
appears not to avoid towns and villages, as does G. morsitans. 

Glossina longipalpis, closely resembling G. pallidipes, but distinguished 
at once by the black tips to, the last two joints of the front and middle 
tarsi. 

Glossina fusea, found both in West and East Africa, especially in 
certain deadly ‘‘ fly districts.”’ 

Glossina longipennis, the tsetse fly of Somaliland, 


SPECIES OF PATHOGENIC TRYPANOSOMES AND THE DISEASES 
ASSOCIATED WITH THEM. 

Laveran recognizes four diseases of animals produced by, 
as he believes, tour different species of pathogenic trypano- 
some. 

Nagana.—The tsetse-fly disease in South Africa, produced 
by T. brucei (see below p. 1350). 

Surra.—A very similar disease observed in the horse, ass, 
mule, and camel in India, due to T. evansi, which is also 
einable of infecting the same species of animals as nagana, 
and i: carried, according to Leonard Rogers, by a biting fly. 
The disease is met with in the North West Provinces, the 
Punjab, the Bombay Presidency, Assam, Burmah, the Shan 
States, and Tonkin, and probably in Annam and Corea. Koch, 
Nocard, and Rogers believe the disease to be identical with 
nagana, If so, it would appear to be an attenuated form. 

Dourine.—This disease observed in horses in Hungary. 
Spain, Turkey, Syria, Morocco, Tripoli, Algeria, and in Chili 
and probably in the United States, is due to a trypanosome 
(T. rougete) which closely resembles, but is not identical 
with, T. brucei. The infection is conveyed only during the 
act of coitus., The dog, rabbit, rat, and mouse can be infected, 
but not bovine species. 

Caderas.—A disease which attacks horses in certain parts of 
South America is due to a trypanosome (T. equinum), which 
can infect also the mule, goat, dog, cat, monkey, rabbit, rat, 
ete., but not bovine animals. 

To these must, be added a disease of cattle in which Theiler 
observed in Pretoria a.trypanosome (T. theileri) about twice 
the size of T. brucei, and capable of infecting bovine species 
only. 


Tar SLEEPING SICKNESS COMMISSION TO UGANDA. 

The report of Lieutenant-Colonel Bruce, R.A.M.C., Dr. 
David Nabarro, and Captain Greig, I.M.S., now issued by the 
sleeping Sickness Commission of the Royal Society, states 
that Colonel Bruce and Dr. Nabarro arrived at Entebbe, 
Uganda, on March 16th. On May 2oth they forwarded a pro- 
gress report to the Royal Society, which was issued some 
ynonths later, and was noticed in the British MeEpIcar 
JouRNAL of October 17th, page 1008. They were joined on 
May 25th by Captain Greig, I.M.S.,, who had been sent out 
to Uganda to study sleeping sickness on behalf of the Indian 
Government. Colonel Bruce left Entebbe for England on 
August 28th, leaving Greig and Nabarro to continue the in- 
vestigation, and the report now issued brings the account of 
the work done by the Commission down to the date of Colonel 
Bruce’s departure. The report, which is drawn up by Colonel 
Bruce, opens with the following summary of the conclusions 
which the evidence contained in the report is held to 
justify : 

, CONCLUSIONS OF THE New REpPorRT. 

1. That sleeping sickness is caused by the entrance into the 

blood and cerebro-spinal fluid of a species of trypanosome. 


the trypanosomes injected are derived from cases of 
_trypanosoma fever, or from the cerebro-spinal fluid 
‘ sleeping sickness. 


That thi od: eo 
2. That this species is probably that di 
and described by Dutton from the West Obast of wae by Forde 


we ey, ren ed A TRH 4 gambiense. TiCAy in 
2. at the so-called cases of trypanosoma fe i 
from the West Coast may. be, and probably i described 
sleeping sickness in the earliest stages. % 
4. That monkeys are susceptible to slee 


ping sickne 
show the same symptoms an ~ 8S, and 


run the same course, whether 
80-called 
Of cases of 


5. That dogs and rats are partially susceptible, but that 
guinea-pigs, donkeys, oxen, goats, and sheep up to the 
present have shown themselves absolutely refractory. i 

6. That the trypanosomes are transmitted from the sick to 
the healthy by a species of tsetse fly, Glossina palpalis, and by 
it alone. d y 

7. That the distribution of sleeping sickness and Glossina 
palpalis correspond. 

8. That sieeping sickness is, in short, a human tsetse-fly 
disease. } 

HISTORICAL. 

The report then continues as follows: 

‘For the sake of the future historian it may be well to 
point out the exact state of affairs as regards our knowledge 
of sleeping sickness in relation to trypanosomes when Colonel 
Bruce and Dr. Nabarro arrived in Entebbe on March 16th 
1903. Dr. Castellani had observed these haematozoa in the 
cerebro-spinal fluid of five cases of sleeping sickness, and in 
one of these he had also seen them in the blood. 

‘*At the time of the arrival of the Commission he did not 
consider that this trypanosoma had any causal relationship 
to the disease, but thought that it was an accidental con- 
comitant like filaria perstans. When he reported his observa- 
tion to Lieutenant-Colonel Bruce, the latter was much struck 
by the discovery, and urged Dr. Castellani to pursue this 
point during his remaining days in Entebbe. 

‘Dr. Moffat, the Principal Medical Officer of Uganda, Dr. 
Baker, the Resident Medical Officer at Entebbe, as well as 
Colonel and Mrs. Bruce, worked from morning to night in 
co-operation with Dr. Castellani, in order to confirm his 
observation, with the result that, before he left England on 
April 6th, thirty-four cases of sleeping sickness and twelve 
controls had been examined, with a positive result in 70 per 
cent. of the former and a negative result in the latter. * 

“As Dr. Castellani has not entered into any detail respect- 
ing these matters in his reports, it is thought advisable to 
supplement his account with the above, as the true history of 
the discovery of the cause of any important disease must 
always be of interest. 

‘‘This most interesting discovery of Dr. Castellani’s, which 
was due to his introduction of the method of centrifuging the 
cerebro-spinal fluid in his search for his streptococcus, has 
been of the utmost possible value to the present Commission. 
It put them at once on the right track, and led to the rapid 
and easy elucidation of the etiology of this hitherto mys- 
terious disease. Without a knowledge of his observation 
they might have worked for months in the dark, and in truth 
they might even have returned to England still ignorant as to 
the true cause of the disease. 

‘* After Dr. Castellani’s departure for England the com- 
mission continued this line of work, with the result that the 
cerebro-spinal fluid of every case of sleeping sickness ex- 
amined was found to contain trypanosomes.” 

The Commissioners express their thanks to Colonel Hayes- 
Sadler, C.B., Commissioner and Consul-General ; Dr. Moffat, 
C.M.G., P.M.O. ; and Dr. Hodges, acting P.M.O., Uganda ; toDr. 
Baker, Resident Colonial Surgeon, Entebbe ; Dr. Wiggins, of 
Kisumu, and to the subcommissioners, collectors and other 
officials of the Protectorate, to the bishops and their mission- 
aries, and to the Prime Minister and regents of Uganda. 


SLEEPING SICKNESS DUE TO INFECTION OF THE CEREBRO-, 

= SPINAL FLUID BY TRYPANOSOMES. Rater 

The remainder of the report is divided as indicated in the 
italic headings below. 


1. The Cerebro-spinal Fluid of Every Case of Sleeping Sickness 
taken by Lumbar Puncture during Life contains Trypanosomes. 
As was noted in our columns of October 17th, page 1008, 
(a) Castellani in 34 cases of sleeping sickness found trypano- 
somes in the cerebro-spinal fluid in 20 or 70 per cent., and 
(6) Bruce and Nabarro found it in every one of 40 cases. It 
was also pointed out that the trypanosomes existed as a rule 
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in numbers. The fact that only a few parasites were 
ee nnot be considered to militate against the theory 
that the disease is due to trypanosomes, since in nagana In 
the native goat or sheep parasites in the blood are scarce, 
although the disease i nvariably pursues its chronic course to 
a fatal termination. Dr. Wiggins, who examined 53 cases at 
Kisumu in Kavirondo, formed the opinion that the _try- 
anosomes are much more numerous in the cases in Kavi- 


rondo than in Entebbe. 


anosomes oceur in the Cerebro-spinal Fluid of Cases of 
. a ecping Sickness in other Districts than Uganda. i 

It will be remembered that almost all cases of sleeping 
sickness examined in Entebbe show the presence in the blood 
of filaria perstans, whereas blood examinations of cases of the 
game disease in Kavirondo, British East Africa, practically 
show no filaria. 

In the same way it must have been that every case of sleep- 
ing sickness admitted to the Entebbe Hospital, from the 
surrounding district might harbour trypanosomes, while 
eases occurring in Kavirondo might be free from them. 

Dr. Wiggins, who had become familiar with the methods 
used in demonstrating the parasites during a fortnight’s 
visit to Emtebbe, examined a series of cases for the Com- 
mission on his return to duty as medical officer of asleeping 
sickness hospital at Kisumu in Kavirondo. The results he 
obtained were as follows: 

First stage, 31 cases—trypanosomes present in 31. 
Second stage, 15 cases—trypanosomes present in 15. 
Third stage, 7 cases—trypanosomes present in 7. 


It thus appears that the trypanosome was present in the 
cerebro-spinal fluid in all these cases of sleeping sickness in 
Kavirondo as well as in Uganda. 


3 The Cerebro-spinal Fluid taken by Lumbar Puncture from 
Cases of Disease other than Sleeping Sickness does not 
contain Trypanosomes. 

From the fact mentioned in the previous report,’ that the 
trypanosomes were not found in the cerebro-spinal fluid of 15 
cases admitted to hospital for various diseases other than 
sleeping sickness, and from the similar observation made by 
Dr. Wiggins on 7 cases at Kisumu, it appears that the cerebro- 
spinal fluid taken by lumbar puncture during life from cases 
other than sleeping sickness does not contain trypanosomes. 


4. The Peripheral Blood of all Cases of Sleeping Sickness also 
Contains the Trypanosomes. 

This point was also dealt with in the former report, and 
it was shown that practically all cases of sleeping sick- 
ness harbour trypanosomes in the blood as well as in the 
cerebro-spinal fluid. 


5. Has the so-called Trypanosoma Fever’ any Connexion with 
Sleeping Sickness ? 

On the West Coast of Airica during the past few years 
trypanosomes have been found in the blood of several 
persons, and the name trypanosoma fever has been given to 
that disease. The parasites have not been confined to the 
blood of natives, but at least three white people have har- 
boured them. No suspicion of these being cases of sleeping 
sickness has been entertained by those in medical charge of 
them. The symptoms are different. Trypanosoma fever 
appears te cause little or no inconvenience to those harbour- 
ing the parasite, whereas in sleeping sickness the disease is a 
well-marked one, and is invariably fatal. Can there be any 
connexion between the two? 

In March last Dr. Baker, of the Colonial Service, who is 
stationed at Entebbe, discovered trypanosomes in the blood 
of five natives, and Dr. Moffat, the Principal Medical Officer, 
has also found them in the blood of a European. 

The Commissioners believe that there is probably a close 
connexion between the two diseases, and give the following 
case in illustration : 


CASE xxxI.—Karali Barigi. Male. District, Singo. Occupation, Police- 
man. Tribe, Mundu, Nubian, 

April 24th, 1903. Patient states that he has been six months in 
Entebbe. His illness began on March roth. He asserts that at present 
he feels quite well, and has no headache or other symptom. There are 
no enlarged glands in the neck, but in the axilla they are as large as 
peas, and they are also enlarged in the groin. His tongue is moist and 
furred. His speech is fluent. Pulse 120, fair. His heart sound; are 
normal. 

The temperature chart shows that the patient on March -r2th 
had a temperature of 103.89 F. ; it remained high on the 13th and 14th, 
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but fell to 97° F. on the morning of March 16th; thereafter it fluc- 
tuated at or about the normal until May 15th, when the fluctuations be- 
came more marked, although there was no rise above 99.42 F.. On July 
27th there was a sudden rise to 101.8° F., followed by a rapid fall. On 
August sth the temperature reached ro2° F., and thereafter down to 
August 13th, when the observations ceased, fluctuated, but was almost 
constantly above the normal. The following table shows the presence 
and absence of trypanosomes im the blood and cerebro-spinal fluid : 























| : Parasites in Cerebro- 
| Parasites in Blood. spinal Fuid. 
Date. a 
| 
Filaria, | Malaria, Trypanosoma. |Filaria.| Trypanosoma. 
f 
1903 
March 12 va 
’ 13 + 
” Iq | +> j 
’ ™5 | + | 
” 27 | | — 
April 17 }. = _ 
mag -G 3c Ss] — ;o— 
i eka tee + — 
44 1D jens + 
$9 202 as on! — 
June 24... + + + 
July 24 ... } } > + 








Remarks.—This is an important and suggestive case. Karali Barigi 
was admitted to hespital March reth, and his disease was diagnosed 
trypanosoma fever. After a few days his temperature becomes normal, 
and he remains apparently in good health, and does his duty asa police- 
man until the end of July, when his temperature again becomes un- 
settled, and he is again admitted into hospital. During all this time 
the trypanosomes have been found in his blood; but it is only towards 
the end of June that they are found in the cerebro-spinal fluid, and this 
corresponds fairly well with the rise in temperature. The temperature 
curve is also very suggestive of sleeping sickness, and it is suggested 
that this case of trypanosoma fever is now passing on to sleeping sick- 
ness. At the same time it must be admitted that up to the present date 
he shows no marked symptoms of sleeping sickness. 

Another very similar case is recorded. The patient was an 
old Soudanese mutineer, and was admitted from gaol to hos- 
pital on March 31st with an access of fever. The temperature 
subsided on the fourth day; trypanosomes were found in the 
blood on admission and at various dates subsequently. There 
were no trypanosomes in the cerebro-spinal] fluid at the time 
of admission, but they were found on July 22nd, and again on 
August 18th; it is suggested that this case also was going on 
to sleeping sickness. 

In three other cases, some particulars of which were given 
in the previous report, trypanosomes were found regularly 
in the blood, but never in the cerebro-spinal fluid ; the tem- 
perature of these men was constantly normal; they felt 
strong and well and were on duty. Upon these cases the 
Commissioners make the following observations : 

“It will be seen that the trypanosomes. when confined to 
the blood, do not visibly affect the health of their native 
hosts. The question seems to resolve itself into either the 
trypanosomes found in the blood and in the cerebro-spina) 
fluid belong to different species, and give rise to different. 
diseases, or they are one and the same, and if confined to the 
blood give rise to slight feverish symptoms, whereas if they 
gain entrance to the cerebro-spinal fluid they give rise to 
sleeping sickness. The evidence is not.strong enough at pre- 
sent to justify a dogmatic answer tothe question, but what 
there is points to the trypanosomes being one and the same, 
and trypanosoma fever the first stage of sleeping sickness.” 


6. Does the Blood of the General Population contain 
Trypanosomes ? 

“On May 18th the Commission received a ia, spa from the 
Royal Society, asking for statistics regarding the prevalence 
of trypanosomes in the general population (a) inside, and 
(6) outside the sleeping sickness area. On a little considera- 
tion the importance of such an inquiry is seen. If the try- 
panosoma found in the blood of Karali Barigi and the others 
belongs to the same species as that. found in sleeping sick- 
ness, then a larger percentage of the ‘general population 
inside the sleeping sickness area should be found to harbour 
trypanosomes than those living in the non-sleeping sickness 
area. In fact, if the supposition be true, there ought not to 
be a single trypanosoma found.in the blood of persons living 
in a clean area. Because, if the theory that trypanosomes in 
the blood is merely the first stage of sleeping sickness be true, 
then you cannot have all the cases in the non-sleeping sick- 
ness area in the initial stage, but scattered among them you 
would naturally expect to find some in the more advanced 


stage. 
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‘‘In Entebbe, the hut-tax labourers supply ample material 
for such an investigation. There are some 1,500 employed 
there at peesea’ and they come from all parts of the Protec- 
torate. They remain at work in Entebbe for one month, and 
then return to their homes. During this time they are liable 
to contract sleeping sickness, but for the purpose of this in- 
quiry natives from non-sleeping sickness areas, who had only 
been a few days in Entebbe, were chosen. Captain Greig also 
went over to Nairobi, in British East Africa, and examined 
50 cases in an undoubted non-sleeping sickness area. 

‘‘ Altogether 80 natives from the sleeping sickness area were 
examined, with the result that 23 were found to have trypano- 
somes in their blood, giving a percentage of 28.7. One 
hundred and seventeen were examined from non-sleeping 
sickness areas, but not a single trypanosoma was found.” 

The Commissioners submit that these results suggest that 
the trypanosomes found in the blood of seemingly healthy 
persons, and in the cerebro-spinal fluid of sleeping sickness 
«wases are identical, and further, that these trypanosomes are 
in truth the cause of the disease. 


7. No Difference can be made out Microscopically between the 
Trypanosoma of Sleeping — and that of Trypanosoma 
ever. 

“In the previous report it was stated that it would appear 
that the trypanosomes found in sleeping sickness are shorter, 
have chromatic dots more frequently, and the micro-nucleus 
is situated nearer the end than in the other. 

‘Since the above was written, an observation has been made 
which would seem to do away with any significance the above 
differences in size and shape may seem to have. It is that 
trypanosomes from the cerebro-spinal fluid injected into the 
blood of monkeys become quite as long as the trypanosomes 
found in the blood of man, and the other differences also dis- 
appear. This would go to show that the trypanosomes merely 
find the cerebro-spinal fluid notas favourable for their growth 
as the blood, and on this account are stunted.” 


8. Are these Trypanosomes Pathogenic to Animals and can any 
Specific Difference be made out between them by 
Animal Experiment ? 

On this subject the Commissioners state that the only 
motice they have seen of the result of the inoculation of 
animals with the West African trypanosoma gambiense 
<Dutton) is that recorded by Annett in the BritisH MEDICAL 
JOURNAL Of February 7th, 1903. He states that: 

The disease is very chronic in white rats; some appear to be re- 
fractory, others died in two or three months. Similarly also in monkeys 
the infection only: proves fatal in about two months. Dogs seem to be 
entirely refractory. 

The report then gives an ‘account of the experimental 
inoculation of various animals with trypanosomes from the 
«<erebro-spinal fluid of sleeping sickness cases, and from the 
blood of persons showing no symptoms of sleeping sickness. 
‘The animals available for inoculation were monkeys, dogs, 
guinea-pigs, rats, donkeys, oxen, sheep, and goats. No 
animal was found which showed any marked susceptibility to 
the disease or in which it ran as acute a course as nagana. 
‘The experiments fell into series. 


<a) Injection of Cerebro-spinal Fluid from Sleeping Sickness Cases 
into Monkeys. 

The first set of experiments was made to ascertain the effect 
on monkeys of the injection of cerebro-spinal fluid containing 
trypanosomes taken by lumbar puncture from cases of sleep- 
ing sickness. 

1., Monkey, pale-faced (Macacus).—This experiment was made to note 
the effect of subcutaneous injection. An injection of 10 c.cm. of 
<erebro-spinal fluid taken post mortem from a case of sleeping sickness 
was made on March 23rd, and as no positive results were obtained a 
second injection of 2t ¢c.cm. of cerebro-spinal fluid from another 
«case was made on Mayrrth. Trypanosomes were found in the blood 
for the first time on May 28th, and the opinion is expressed that 
they were evidently due to the second injection seventeen days earlier. 
The monkey became ill and gradually grew thinner and weaker, and 
on June 3rd had a convulsive seizure affecting the right side 
chiefly—clonic spasms of the right arm and leg, with twitching of the 
face and eyes. On the following day it was found that the trypano- 
somes were numerous in the blood, but his condition was considerably 
improved; there was no paralysis, though the right knee-jerk was 
diminished. On June sth the animal was quite lively, on June 11th 
the trypanosomes were still more numerous, but on June 18th they were 
scanty. On June.23rd it was noted that during the last ten days this 
monkey had shown symptoms of sleeping sickness, he sat all day long 
with his head surk on his chest evidently asleep. The photograph in 
the special plate (Fig. 4), though representing a different monkey, shows 
a similar attitude. On July roth it was noted that the appearance of 





= 
sleeping sickness had become more marked, the animal sat still al 
with eyes closed and head sunk on chest. Though extremely pore: 1 eer 
he presented no marked signs of paresis and would stil] climb ra 
box. As he sat in the lethargic condition the muscles of the ar ome 
trunk frequently showed marked twitching, a symptom often pti: on 
last stages of sleeping sickness; the animal died on July rath hod 
regard to the temperature, it is stated that down to May 23rd it remai ot 
normal, no observations were then made until June 3rd, but on ese: 
5th there was a rise, ‘and thereafter the temperature showed calial 
daily fluctuations, the thermometer falling in the morning in one @ 
as low:as 94.6° F.and rising at night as high as 105.4° F, The no a 
temperature in this monkey is 102.49 F. Tmal 

Necropsy immediately after death: The body is extremely emaciated. 
There is an ulcer in the right groin about the size of a shilling. The 
inguinal and axillary glands are enlarged ; the mucous membranes are 
pale. The right pupil is dilated, the left is normal. On opening the 
body the omentum is seen to be studded thickly with hard tuberculous 
nodules, and the surface of the liver and lungs are also seen to be 
tuberculous. On removing the calvarium the dura mater is found to be: 
healthy. On the surface of the left cerebral hemisphere there is seen a 
caseous mass about the size a bean,’ which is adherent to the dura 
mater and evidently tuberculous in origin. The surface of the brain ig 
pale in colour, and the vessels are only slightly injected. Unfortunately , 
owing to an accident, the brain was not preserved for more minute 
examination. Microscopical examination of blood from the heart showed 
numerous trypanosomes. ’ 

Upon this experiment the followings remarks are made: 

‘« During life thisanimal presented theappearance ofa typical 
sleeping sickness case. Even when in the act of eating, his 
eyes would close, his head fall forward on his chest, and he’ 
would sit apparently sound asleep. It was disappointing to 
find on necropsy that the animal was tuberculous. 

‘“‘ Tt is to be regretted that the brain was not preserved, also 
that no examination of cerebro-spinal fluid was made for 
trypanosomes. Nevertheless, when this case is placed beside. 
Experiment 60, and the two are compared, it will be 
agreed that this monkey owed its symptoms to the trypano- 
somes and not to the tubercle. 

‘‘This pale-faced variety was brought by us from England, 
and none of them harbour malarial parasites, as most of the 
local black-faced variety do. They seem to be more suscep- 
tible to the trypanosomes than the local species.” t 

To note the effect of injecting cerebro-spinal fluid from a case of 
sleeping sickness into the vertebral canal or brain cavity of a monkey 
experiments were made in four monkeys, one white-faced (Macacus) 
and: three black-faced (Cercopithecus). The amount of fluid injected 
was in each case r¢.cm. The following table has been compiled from. 
the detailed reports : 


| 








en | Trypanosomes Sleeping 
Injected, in Blood. Sickness. 
; | ; 
Canal.. Macacus April 8th April 30th | August esth 
» +. Cereopithecus May 14th June 4th | — 
May 14th _ —_ 
sills si June 24th July 31st — 


Brain.. a | April oth April 30th 
B.—Exvperiments on the Effect of the Injection into Monkeys of 
Blood containing Trypanosomes from Cases Showing no 
Symptoms of Sleeping Sickness. 


A. 

The next set of experiments gave results of the highest 
interest. 

An experiment was made on a monkey (Macacus) to note the effect of. 
the subcutaneous injection of blood from a case of trypanosoma fever. 

On April rsth 2 ¢.cm. of blood containing trypanosomes from a man 
suffering from trypanosoma fever, who down to the date of the report, 
(August) has shown no sign of sleeping sickness, were injected. Try- 
panosomes appeared in the blood for the first time on May 7th, twenty- 
two days after injection, and were noted to be very numerous on May 
r4th. “The animal showed no sign of being ill until July 2nd. when he 
appeared listless and less energetic. Bi 

On July rs5th the following note was made: ‘‘ For the last fortnight 
this monkey has presented the same picture of sleeping sickness as 
noted in the case of Experiment 1, monkey. He sits about all day with 
his head sunk on his chest, evidently asleep. He has become 
emaciated and to some extent puffy and cyanosed about the face.’ 
The appearance of the animal at this time is shown in the photograph 
reproduced in the special plate Fig. 3. From April r5th to May 6th 
the temperature remained normal. No observations were made from 
May 6th to July 2nd, when the temperature still fluctuated about 
normal. It began to rise on‘July sth and reached 104.2 on July 7th. 
Thereafter the temperature fluctuated between 95.5 and r1o4. The 
animal died on July 16th.: The following are the notes of. the post- 
mortem examination made immediately after death : 

The body is much emaciated. The pupils are equal and normal. The 
axillary, inguinal, and lymphatic glands are enlarged. 

On opening the body there_is no fluid. found in the peritoneal, peri- 
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cardial, ; 
leen, liver, or lungs. 

coring the calvarium the dura mater is found to be normal. 
On reflecting this membrane the surface of the brain presents a striking 
-esemblance to that found in man in cases of sleeping sickness. The 
vonvolutions are flattened; there is some injection of the superficial 
pay them the ground-glass appearance so often described in cases 
or sleeping sickness. Fluid taken from the lateral ventricle and 
examined microscopically shows trypanosomes. The brain was removed 
entire and preserved for future minute examination. 
microscopically shows many living trypanosomes, many of which pre- 
sent peculiar forms rarely met with (Fig. B. ). 

The lungs show no signs of tuberculosis. They are somewhat con- 
gested, otherwise normal. 
The liver is congested and presents a nutmeg appearance. 
. The spleen is large, dark in colour, and firm in consistence. 

The kidneys are normal. 

The intestines appear healthy, and present nothing noteworthy 


macroscopically. 


Upon this experiment the following remarks are made in | 


eport : : 
a This is a noteworthy case and should be compared with 


monkey, Experiment 


barachnoid fluid is in excess, filling up the sulci and | 3 ; i J 
the su " same disease. The symptoms of sleeping sickness were not 


or pleural cavities. There are no signs of tubercle in the | ptoms of sleeping sickness, can both give rise to a chronic 
_ and fatal. disease in the monkey, which bears a striking re- 


semblance in its last stages to sleeping sickness in man. They 
therefore tend to strengthen the evidence that the trypano- 
somes derived from the two sources are identical, and that 
trypanosoma fever and sleeping sickness are stages of the 


Observed in all the monkeys so treated, although trypano- 


, Somes were discovered in the blood. 


The heart is normal in appearance. Blood taken from it and examined | 


_Doys —Some experiments were made on dogs, but did not 
yield satisfactory results, as ankylostomiasis 1s very common 
and fatal in these animals in Uganda. The conclusion 
drawn from the few cases under observation is that the try- 
panosomes of sleeping sickness and trypanosoma fever can 
live for some time in the blood of the dog, and show no 
difference in their action, but tend to disappear sooner or 
later. Further, it would seem that the pup is less susceptible 
than the adult, just as the calf is less susceptible to piro- 
plasma, 

Guinea-pigs.—The subcutaneous injection of cerebro-spina} 
fluid or blood containing trypanosomes from a case of sleeping 


| sickness was not followed by the appearance of the parasites 


in the blood of guinea: 





No. 1. As far as 
one can judge, this f 
animal presented the , 
typical appearance 
of sleeping sickness 
during life, and the 
brain after death 
looked like the usual 
sleeping sickness || 
brain in miniature. nig 

The organs showed PSN SIE ge 
no disease, so that is Photy antes Peas 
one is bound to look ‘| te Eee 
upon the injected | thst ares is 
trypanosomes as the nA eS aan hob Ee! 
cause of death. 

‘But the trypano- 
somes which were in- 
jectedsimultaneously 
into this monkey 
were taken from the 
blood of a case of 
trypanosoma _ fever, 
from case 66, Tabula, 
who, up to the pre- | 
sent (August), has 
shown no signs of 











sleeping sickness. 
The trypanosomes, 
although 


injected | 
subcutaneously, have | 
found their way into | 
the cerebro - spinal 
fluid and given rise 








pigs. 
bese | Other <Animals.— 
1 she Like experiments 


: j oe «> <4 with the donkey, ox, 
mm / ; «| oat, and sheep were 
., 4+} not followed by the 


“ge CHEESY appearance of  try- 
oe panosomes in the 


| blood. 


9. Are We Dealing 
with One or More 
than One Species of 
Trypanosoma ? 
Upon this point the 

report continues as 

follows: 

“As has been 
shown, no morpho- 
logical difference can 
be made out between 
the trypanosomes 
found in the cerebro- 
spinal fluid of cases 
fe os of sleeping sickness 
ay thas Ke and those found in 

the blood of persons 
eins ecartiien oktree evidently in good 

Dee katt health. Neither can 

“sige any difference be de- 
tected in their beha- 
viour when inoculated 
into various animals. 

More experiments are 











to symptoms which 
elosely resemble 
sleeping sickness in 
man. 

“This result is certainly suggestive, and, in our opinion, 
goes far to prove that we are dealing with one species of try- 
panosoma, and that Tabula and the others are in the incipient 
stage of sleeping sickness.” 

Ht. 
* In another monkey (Cercopithecus) 2 c.cm. of blood drawn from the 
same human being was injected by lumbar puncture into the vertebral 
canal on April 28th. The trypanosomes were found in the peripheral 
blood on May 7th, and in the lateral ventricles after death on July 
roth. This animal did not present the marked symptoms of sleeping 
sickness. 

III. 

In another monkey (Macacus) 2 ¢.cin. of blood from the same human 
patient was injected into the vertebral canal on April 28th; trypano- 
somes were seen on May 7th and on subsequent occasions, but not after 
July rst, 

DV colt 

In two experimenis blood containing trypanosomes from the human 
patient mentioned above was injected into the brain of a monkey 
through the foramen magnum; trypanosomes appeared in the blood in 
one case on the twelfth day and in the other on the fourteenth. 

The Commissioners, in commenting upon these experi- 
ments, observe that they show that the trypanosomes derived 
from the cerebro-spinal fluid of acase of sleeping sickness, 





Fig. B.—Trypanosomes from heart blood of monkey dead of sleeping sickness, showing some fore this 
unusual forms. 


ae required and more 
results obtained be- 
question 
can be answered 
unhesitatingly, but at ptesent the evidence distinctly tends 
to show that we are dealing with one species of trypanosoma, 
and that species is probably trypanosoma gambiense dis- 
covered by Forde and described and named by Dutton.” 


10. History and Distribution of Sleeping Sickness in Uganda. 


According to Dr. Moffat, C.M.G., P.M.O., British East 
Africa and Uganda Protectorates, the first cases of sleeping 
sickness in Uganda were reported by the Drs. Cook, C.M.S., 
Medical Mission, Mengo, in April, 1901. The cases came 
from Busoga, where the disease has become epidemic, having 
been introduced probably by Emin Pasha’s Soudanese, who 
were accompanied by a multitude of slaves frcm the Congo; 
the disease is now widely spread around the northern shores 
of the Victoria Nyanza. Mr. Cubitt, assistant collector, 
Busoga, in a report dated June 14th, 1902, states: 

It would seem to be a fairly accurate statement to make that sleeping 
sickness confines itself to the territories adjoining the lake, roughly 
speaking from a ten to twenty-mile radius of the coast, and that the 
people living further inland suffer in proportion to the greater or less. 
trading transactions they have with the people living within that radius, 


while in those who have no trading transactions with the people of the 


and those derived from the blood of persons showing no sym- | lake there are found no traces oi the disease. 


/ 
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The report continues as follows:: : 

‘‘In the opinion of the Uganda Prime Minister, Apolo, a 
strip ten to fifteen miles wide would cover the affected area, 
and any cases found further inland are imported. 

‘The’ numerous islands, which lie near the northern shores 
of the lake are also the seat-of the disease. Between these 
islands and the mainland, and for several miles inland, a 
constant interchange of commodities and intercourse between 
the natives takes place. 

‘There must be some reason for this peculiar distribution. 
It cannot be due to a food poison, as the natives outside this 
narrow strip have the same habits. Then, again, if the try- 
panosomes are the cause of the disease, which there is every 
reason to suspect, the’ infection cannot be conveyed in food or 
elothes, or directly from man to man, but most probably must 
be carried by some blood-sucking insect. 

‘This led the Commission to ask themselves the following 
question : 


“*11. Does the Distribution of Sleeping Sickness Coincide with the 
Distribution of any Biting Insect ? 

‘On the analogy of nagana a tsetse fly was suspected. But 
the tsetse was not supposed to be present at altitudes of 
3,000 ft. and upwards, nor was it known to be found in 
Uganda. A short search in the Botanical Gardens, Entebbe, 
disposed of these objections. A tsetse fly very similar to the 
one met with in the fly country—Zululand—was found in 
numbers. For three months we have had on an average 400 
tsetse flies brought into the laboratory every day by a few 
native children. These flies were caught on the lake shore 
in the immediate vicinity of Entebbe. This gave a lead. 
The Prime Minister and Regents were asked to meet the Com- 
mission and have the matter explained to them. They at 
once recognized the fly as one known to the Muganda as kivu, 
and said that it was found along the shores of the laké. They 
were supplied with several dozen nets, killing bottles and 
boxes, and on their part promised to have the distribution of 
the fly worked out. A letter was also addressed to the Bishops 
of Uganda, who kindly promised to obtain information from 
their missionaries. Every. official and missionary in the 
country was then sent a specimen of the tsetse fly, and 
informed by letter as follows: 

Sleeping sickness in many ways is very similar to the fly disease of 
South Africa.: It is caused by the same kind of parasite, and is possibly 
carried from man to man by some insect, as the fly disease is carried by 
the tsetse fly (Glossina pallidepes). A species of tsetse fly (Glossina 
palpalis) is also found in.Ugands, especially along the shores of the lake 
and in the islands. It is possible that this fly acts as the carrier of the 
infective agent of sleeping sickness. If this is so, the disease can only 
occur in places where the fly is found. In other words—no tsetse fly, 
no sleeping sickness. 

In order to settle this question the distribution of this fly must be 
carefully worked out. To assist in this would you kindly send collec- 
tions of biting flies from your district and answer the following ques- 
tions : 

1. Is the tsetse fly (Glossina palpalis) found in your district ? 

2. In what kind of place is the fly found—marsh, banana plantation, 
bank of river, shore of lake, forest, bush or open places ? 

3- When does it bite, during the morning, mid-day, or at night ? 

4. Is it numerous? 

5. What animals does it bite ? 

6. Does sleeping sickness occur in the same place, distinguishing of 
course between imported cases and those which have been infected on 
the spot ? ‘ . ‘ 

The best way to catch the flies is by means of a small butterfly net. 
They can then easily-be: killed by'a squeeze and placed in a small 
envelope, with the name of the place and date of capture written on it. 
I may add that the natives call the fly kivu, plural bevu. 

It is important that the position of the place in which these tsetse 
flies are found should be exactly laid down. This can be done by 
giving the latitude and longitude, in degrees and minutes, or by saying 
how many miles it is from a known place in a westerly or S.8.W., etc., 
direction. Still better would it be to make a tracing of the district, 
and on this to map out the distribution. of the fly and of the sickness. 

It is no use trusting to report. The flies themselves must be caught 
and sent here for identification: The natives use the word kivu for 
several varieties of biting flies. 

If no ‘tsetse flies are found in the district, please send specimen of 
any of the various biting flies or insects known to the natives. 

“ During June, July, and August some 460 collections of 
biting flies were sent in from all parts of Uganda. As each 
packet came in the contents were sorted into tsetse flies and 
other biting flies. If the parcel contained one or more tsetse 
flies, a round red disc was stuck on a map over the locality 
from which the flies had been sent. If, on the other hand, no 
tsetse were found a blue disc was fixed over the spot. In the 
same way, and at the same time, a second map was prepared 
to show the distribution of sleeping sickness. That is to 


say, if the note on the parcel of flies stated 
sickness is ‘rye then a red disc was pl 
locality, and if on the contrary no cases of 
ness were pores a blue disc was affixed. Where cases we 
reported to have been introduced from some other locality. 
and to have died out without any spread of the disease in the 
neighbourhood, then. a yellow disc was used. It is evident 
that two maps so prepared should show at a glance whether 
the distribution of sleeping sickness and Glossina palpali 
corresponds or not. The report is illustrated by reproductions 
of the original maps, and these have again been reproduced 
to illustrate this article (p. 1349), the red discs used to mark 
the presence in the one case of sleeping sickness, and in the 
other of Glossina palpalis being replaced by a cross (+), 

‘* On comparing these two maps the similarity of the distribu- 
tion of sleeping sickness and Glossina palpalis is self-evident 
The disease and the fly are limited to the shores of the lake 
and to the islands, excepting Busoga, where some of the 
crosses are seen in the centre of the district. The fly is algo. 
seen to pass up the Nile. This is probably due to the fact 
that the Nile is a great broad waterway, where it issues from 
the lake at the Ripon Falls, and may be looked upon in itg 
physical character as an arm of the lake. The other Uganda 
rivers are mere swamps, full of papyrus.” 

As it appeared important personally to examine these go- 
called rivers to discover how far the tsetse fly could be traced 
up their valleys, Dr. Nabarro,proceeded on July 4th to ex- 
ee the Katonga River. He found that the fly does not 
proceed up the swampy river valleys, and that even on the. 
coasts behind papyrus swamps it is absent. 

A search of the peninsula on which Entebbe stands shows | 
that the habitat of Glossina palpalis in the neighbourhood of 
Entebbe is the shore of the lake where there is forest. 

‘‘In Uganda generally the same seems to hold good. [nBu- 
soga, on the other hand, it appears to be found inland, but what 
the physical characters of this province are which would 
account for this 1 have not learnt. The fly also passes down 
the Nile as far as Kakoge Ferry, some fifty miles north of the 
Ripon Falls, and it has even been received from Fajao on the, 
Somerset Nile, and from Tengri and the Achwa River, still 
further north and near Wadelai. ] 

“It is important that the distribution of this fly should 
be fully worked up, but enough has been done to show 
that the distribution of this species of tsetse fly is, 
like sleeping sickness, confined to the shores of the 
lake and the islands. It is on the densely wooded 
shore of the lake that the half-naked natives of. the 
mainland and islands meet in thousands to trade in fish, 
bananas, earthenware, etc. If the Glossina palpalis can act as 
a carrier of the trypanosoma of sleeping sickness, the circum- 
stances could not be made more favourable than they are for 
the spread of the disease. 


that sleeping, 
aced j over the 
sleeping sick. 


‘12. Can the Uganda Tsetse Fly (Glossina palpalis) Carry the 
Trypanosoma Found in Sleeping Sickness Cases to Healthy 
Animals ? 

‘““The animal chosen to carry out these experiments was the 
monkey. These are by far the most suitable animals to work 
with here. They are easily procured, easily fed, and keep 
their health perfectly in captivity. The method used was 
simply to feed tsetse flies on a sleeping-sickness case, and at 
varying intervals of time to place the same cage of flies on 
the monkey. ‘The sleeping-sickness patients did not seem to 
feel the bites of the flies, as they made no complaint or other 
signs of inconvenience. There were, as a rule, about thirty 
flies in each cage, but only those which filled themselves 
were reckoned as having fed. f 

‘“‘Tsetse flies in a cage were allowed to feed on a patient 
suffering from sleeping sickness, who did not seem to. feel 
their bites, and made no complaint; after varying intervals 
of time the cage was placed on a monkey. Five experi: 
ments were made, all the monkeys being cercopithecus. 
The experiments are held to warrant the conclusion ‘that 
Glossina palpalis can convey trypanosomes from sleeping: 
sickness cases to healthy monkeys up to at least forty-eight 
hours after feeding. We have seen that every third or fourth 
native in the sleeping-sickness area carries trypanosomes in 
his blood, so that the fly has plenty of material to draw from. 
It may be objected that the parasites are so scarce in the 
blood that it is: unlikely the fly will get hold of them, 
The same objection might be urged in regard to . nagana, 
whose trypanosoma is probably scarcer in the blood of» 
wild animals than is the case in sleeping sickness, No doubt 
cases. do occur among sleeping sickness patients, though 





FF eS SS a LS CUT al 


= SS See 


Cs D~ FS mete —O Oo RK eer mM Pers ome 


Q-~ 


r 








Nove 21. 1603.! THE ETIOLOGY OF SLEEPING SICKNESS. 


[umens teres 1349 














Oe ahail 











Pen 


ae 
a pond 

















Map showing the distribution of Glossina palpalis in Uganda. The crosses show places where the fly was obtained, the dises where other bit 


flies were obtained but not the tsetse. 


WA 


q 














Mruli 

















= 


et 


ak 


\ 




















wA 





- 


ing 











Map showing the distribution of sleeping sickness in Uganda. The crosses show the localities where sleeping sickness is prevalent, the discs 


where itis absent. 




















1350 p= ee] THE ETIOLOGY OF SLEEPING SICKNESS. 





[Nov. 21, 1903, 








rarely, in which the trypanosomes are fairly numerous. It is 
thought that they may be more numerous in the early stages 
when still confined tothe blood than inthe later stage of 
sleeping sickness. The observations on this point are as yet 
neither numerous or exact enough to warrant any dogmatic 
statement. 

“The flies were caught in the vicinity of the hut-tax 
labourers’ camp. These men, to the number of thousands, 
come to Entebbe and work for Government for one month in 
lieu of paying hut-tax. They live in rudely-built grass huts 
near the shores of the lake, about a mile from Entebbe, alon 
the Kampala Road. Tsetse flies caught at this place an 
brought in cages to the laboratory have conveyed trypano- 


somes to three monkeys. What could be more suggestive? |: 


It is true that the trypanosoma conveyed to these monkeys 
may be a different species from that found in sleeping sick- 
ness, but, taking everything into consideration, the probabili- 
ties are that it is the same. 

‘‘Tf this is so it would be interesting and instructive to 
know what percentage of the hut-tax labourers develop this 
disease on their return to their homes. It may possibly be 
an extremely small figure, as these men are only exposed to 
the risk for a month, and as a.rule their work lies in the 
town where tsetse flies are never found. This is very different 
to the case of the natives, who live all their lives on the 
edge of the lake, and are exposed all the year round to the 
infection. In our opinion if these hut-tax labourers were 
camped on suitable ground, there would be little or no danger 
in their coming into Entebbe to do a month’s work. 

‘*Up to the present we have received very few notices of the 
occurrence of cases of sleeping sickness in non-sleeping sick- 
ness areas supposed to have been contracted in Entebbe or 
on the lake shore.” 


THE ANALOGY OF NAGANA. 

We have already referred to the.analogy of the etiology of 
sleeping sickness as now presented to that of nagana, the 
fly disease of the horse, mule, donkey, ox, dog, cat, and 
many other animals found in certain districts in South 
Africa. The disease is especially fatal to the horse, donkey, 
and dog. The opinion of Europeans has long been 
that this disease was produced by the bite of the 
tsetse fly. Bruce states that the disease is limited 
to certain tracts, the physical conditions of which 
imply heat and moisture. In spite of some contradictory 
evidence Austen arrives at the conclusion that tsetse flies 
are usually found on river banks and in the neighbourhood of 
water—damp, hot, low-lying localities, where more or less 
thick bush or forest affords cover. In these places, that is to 
say in fly belts, the insects are not always numerous; some- 
times, however, they occur in swarms. Austen states that it 
is a characteristic of the order diptera (two-winged flies), to 
which Glossina {belongs, for individuals of the same species 
to show a marked tendency to assemble in more or 
less close proximity to one another, although they do not 
exhibit anything in the shape of mutual aid. Austen con-. 
cludes that the habitual food of the tsetse fly (Glossina 
morsitans) is the blood of big game, although the 
connexion appears to be less strongly marked in 
East Africa than in other parts of the regions fre- 
quented by it. The flies are not equally abundant 
at all seasons of the year, though the evidence upon this 
point is conflicting. Like other day-flying insects tsetse flies 
are most active during the hottest parts of the day, and 
appear to pass the night resting either on the ground or on 
the smaller branches of bushes and trees, so that a fly-belt 
may sometimes be crossed with impunity during the night. 
The flight is described as rapid and straight ; the insect flops 
suddenly on the animal attacked and is very pertinaci us. 
On the completion of its meal, when its abdomen is full of 
blood (see special plate; Fig. 9, c, d), its flight becomes heavy, 
and, according to Bruce, it at once hides itself in order to 
digest its meal in peace. It is probable that these flies 
cannot reproduce their kind until and unless they obtain a 
meal ofblood. The nativename “ tse-tse” is derived from the 
loud buzzing sound which the insect produces when flying. 
When at rest after its feed it emits a peculiar sharp shrill note, 

robably caused by an action of the wings. According to 

ruce® the fly does not lay eggs, but extrudes yellow-coloured 
larvae nearly as large as the abdomen of the mother. It has 
a black hood at one pole and two minute spikes at the other 
(see special plate, Fig. 8, a). The larva creeps about witha 


6 Further Report on the Tsetse Flu Disease of Nagana, in Zululand. . By 
Surgeon-Major David Bruce, A.M.S., Ubombo, Zululand, May 2oth, 1896. - 





good deal of activity until it finds some cover or hole} Tee, 
to hide; it then immediately begins to chan e colannae 
after a few hours has turned into a jet Black, hard Hows 

(see special plate, Fig. 8, 6). If kept in a perfect ; 
dry place the perfect insect hatches out from the pu 4 
case in about six weeks. Bruce's experiments shoves 
that the tsetse fly itself could not give rise to any loca] 0. 

general disease in susceptible animals, but that it could oa 
vey nagana from an affected to a healthy animal by means of 
the blood and that the blood of animals affected’ by nagana 
might retain the power of transmitting the disease for twenty. 
four hours but not for forty-eight hours when dried, and for 
four days but not for seven when moist.” 

The infective agent carried by the tsetse fly of nagana 
(Glossina morsitans) was shown by Bruce to be a trypanosome 
which is to be found in the blood of every animal suffering 
from the disease, but is not present in the blood of healthy 
horses, cattle, or dogs. The onset of the disease is, he states 
marked by a rise in temperature corresponding with the first 
appearance of the parasite in the blood, and a similar rise 
appears to occur in trypanosomiasis in man. Bruce algo 
states that as nagana progresses there is a destruction of red 
blood corpuscles and a corresponding increase in the number 
of parasites, until they sometimes reach the enormous number 
of 5, 10, or 15 millions in every drop of blood. 


’ FuRTHER REPORTS ON SLEEPING SICKNESS. 

The Sleeping Sickness Commission of. the Royal Society 
has also issued another volume of reports containing papers 
by Dr. Castellani on adult and developmental forms of the 
trypanosome found in sleeping sickness, by Drs. G. C..Low 
and Castellani on the clinical aspects of the disease, by Dr, 
Cuthbert Christy on the distribution of sleeping sickness, 
filaria perstans, etc., in East Equatorial Africa, and by Dr, 
Low on filaria perstans and its relationship to sleeping sick- 
ness, in which, from a study of the distribution and patho- 
logical anatomy of the disease he arrives at the conclusion 
that filaria perstans has nothing to do with sleeping sickness, 
and that the fact that it is present in many cases. of the 
disease is merely a coincidence. 

We shall hope to refer to these reports more at length on a 
future occasion. 








THE Edmonton District Council has appointed as its 
medical officer of health Dr. A. W. James, a non-resident 
medical man, formerly assistant medical officer at Brighton, 
who was the only one of three selected candidates who 
held a Diploma of Public Health. 


It is with regret that we have to announce the resignation 
of Mr. F. C. Abbott of his post of Assistant Surgeon at 
St. Thomas’s Hospital, which is due to the rare pathological} 
condition of night blindness. This has been present to a 
minor degree for some time but latterly has become more 
marked. Our sympathy is with him at having to abandon a 
career which showed such promise, and we wish him 
success in that new branch of professional work which he 
intends to take up in surroundings more congenial to his 
welfare. 


A MEMORIAL service was recently held at the parish church. 
of Torpoint, Cornwall, on the occasion of the unveiling ofa 
very beautiful five-light window which has been erected in 
memory of the late Dr.C. W. Chubb. The service was largely 
attended, and in the course of a short address at its conclusion 
the Venerable Archdeacon of Bodmin recalled the interest 
which Dr. Chubb had always shown in that particular church, 
of which he had been churchwarden for some twenty years. 
Many of those present could testify to the unselfish and 
genuine character of the devotion he had shown in the course 
of his medical career to the cause of suffering humanity, and 
the guiding point of his life had ever been the scene depicted 
in the central light of the window erected—the Crucifixion. 
The window bears at its base the following inscription: “To 
the Glory of God and in loving memory of Chas. William 
Chubb. Born iv December, 1820. Died xvii November, 
1902.” 

A Benrinea InstiruTe.—We gather from the German press 
that a project for the establishment of a Behring Institute, 
after the model of the Pasteur Institute in Paris, is under 
consideration by the German Government. The primary 
objects of the new institute are to be the furtherance of 
research in the domain of serumtherapy and the accurate 
preparation of serums of all kinds. 














PRwy PD a 


ecw Sy Py 


~ 


~~ —— P= mee PD ee 


weamw FS - 


SLEEPING 


Nov. 2!; 1903.] 


SICKNESS. [were 461351 








—— 
BRITISH MEDICAL ASSOCIATION. 


SUBSCRIPTIONS FOR 1903. 
SussoriPTIoNs to the British Medical Association fall due on 
January 18st each year. All members who have not yet 
paid should forward, without delay, postal order or cheque 
for 258., to the General Secretary, 429, Strand, London, 
W.C., or, in the case of Colonial members, to their Branch 


" Treasurer. 


“British Medical Journal. 


SATURDAY, NOVEMBER 21:17, 1903. 
nee ees 


SLEEPING SICKNESS. 

We publish elsewhere in this issue a full account of the 
report of Lieutenant-Colonel Bruce, R.A.M.C., F.R.S., Dr. 
Nabarro, and Captain Greig, I.M.S., presented to the 
Sleeping Sickness Commission of the Royal Society, and 
issued by the Society on November 20th. The article is 
illustrated by photographs of. patients and experimental 
animals, and by drawings of the parasitic trypanosome, 
for the use of which we are indebted to the courtesy of 
Colonel Bruce. 

The report will doubtless become a classic, for it is the 
record of an admirable piece of work which throws a flood 
of light upon a disease the etiology and pathology of which 
have been among the mysteries of medicine. It affords an 
illustration also of the way in which observations made 
upon a disease of animals may help to give a clue to the 
etiology and pathology of disease in man.- As is pointed 
out more fully elsewhere, the first discovery that this par- 
ticular variety of protozoon might be a parasite was due to 
the late Dr. Timothy Lewis, of the Indian Medical Service, 
who observed a trypanosome in rats in India in 1877. This 
parasite, which was subsequently studied with great care 
by Crookshank and by Bradford and Plimmer, does not 
appear to produce any symptoms in the rat or other 
animals into which it has been inoculated; but in 1880 
Dr. Griffith Evans, chief of the veterinary department in 
Madras, discovered a trypanosome in the blood of horses 
suffering from surra, a disease which prevails extensively 
in India; in the following year similar organisms were 
found by Wittich in the blood of hamsters—a genus of 
mice—in Germany, an observation immediately confirmed 








‘-by Robert Koch. In 1896 Bruce proved that the fatal 


nagana. or fly disease of South Africa, which owing to its 
deadly effect upon horses, interfered, and is still inter- 
fering, with the development of certain regions of that con- 
tinent, was due to the presence in the blood of a trypano- 
some, subsequently appropriately named T. brucei. He 
showed further that the disease was carried by a species of 


biting fly (Glossina morsitans) known locally as the tsetse 


fly, and long suspected to be in some way associated 
with the prevalence of nagana. When, therefore, on his 
arrival at Entebbe in Uganda on March 16th, Colonel Bruce 


-was informed by Dr. Castellani that he had observed 


trypanosomes in the cerebro-spinal fiuid in five cases 


.of sleeping sickness, and also in the blood of one of these 


cases the analogy of nagana at once’suggested and enforced 


-the importance of following up this clue. Dr. Castellani 


very wisely did not at. that time venture to assert the 


existence of any causal connexion between trypanosomes |. 


and sleeping{sickness; indeed.-he appears to have thought 





it more probable that the disease was due to a strepto- 
eoccus. Accordingly the remaining days during which 
Dr. Castellani remained in Entebbe were devoted by the 
Commission to the examination of the cerebro-spinal fluid 
of cases of sleeping sickness, and alvantage was taken of 
Castellani’s suggestion to use the process of centrifugaliza- 
tion for the purpose of collecting the parasites from the 
blood. In this way, before the departure of Castellani, it had 
been possible to examine the cerebro-spinal fluid from 34 
cases of sleeping sickness, and from twelve cases not 
suffering from the disease, with the result that the para- 
sites were found in 70 per cent. of the former and not in 
any of the latter.. 

After Castellani’s departure the Commission, which was 
reinforced by the arrival of Captain Greig, I.M.S., sent by 
the Indian Government to study the disease, was able to 
establish the fact that a trypanosome was to be found in 
the cerebro-spinal fluid of all cases of sleeping sickness, 
and that it was not to be found in that fluid from patients 
not suffering from sleeping sickness. Though the Com- 
mission did not find the parasite in the cerebro-spinal 
fluid of patients not suffering from sleeping sickness, they 
did find it in the blood in a certain number of per- 
sons residing within the sleeping-sickness area of 
Uganda. It remains to be seen whether any or all of 
these persons will eventually suffer from sleeping sickness. 
It is known that other forms of trypanosomiasis in animals 
may run a very chronic course. The species of trypano- 
some which is the cause of sleeping sickness is apparently 
the same (T. gambiense) as that observed by Forde, and 
afterwards described by: Dutton. It is known that the 
presence of this trypanosome in the blood may produce 
fever, but that this may be slight and transient. The onset 
of the characteristic symptoms of sleeping sickness appears 
to follow the entry of the parasite into the cerebro-spinal 
fluid after a period as yet undetermined, but undoubtedly, 
in many cases at least, prolonged. In monkeys, judging 
from the experiments reported by the Commission, the 
disease runs a more rapid course. 

The existence of this most fatal disease in certain parts 
of Central and South Africa. has been a souree of much 
anxiety to those engaged in opening up these countries, 
and the demonstration now afforded that the disease 
is due to a parasite which is carried by a biting fly 
will be of enormous assistance to those responsible for 


framing measures for its prevention. If it should turn out 


that Glossina palpalis is the only fly which can carry the 
disease, the task of prevention will be very materially sim- 
plified ; but it would be rash at the present time to assume 
that this is the case, although analogy would suggest that 
the assumption is true. There are, of course, many other 
points, with regard especially to the pathology of sleeping 
sickness, Which remain to be ‘worked out; one ques- 
tion to which we have already referred is whether 
the infection of the blood by this trypanosome always 
leads on to sleeping ‘sickness. It is already known that 
the trypanosome may exist in the blood for Icng periods 
without producing sleeping sickness. The question arises 
whether the parasite may not be eventually destroyed, as 
apparently happens in the dog. On the other hand, it is 
not yet proved that the infection may not persist 
indefinitely in -the blood, although this question, having 
regard to the possibility of reinfection of persons 
residing within sleeping-sickness areas, can only be 
established by observations made upon persons having 
the trypanosomes in- the blood @fter their removal 
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from such areas. An associated question is that of the 
nature of the changes produced in the blood by 
the yarasite, and information is also urgently needed 
as to the conditions which determine the entry of the 
trypanosome into the cerebro-spinal fluid. Again, the 
question whether the trypanosome has any extra-corporeal 
existence needs elucidation for it would seem that the 
conditions in Glossina are not favourable to it, and that it 
does not survive long in that insect. 





OUT-PATIENT DEPARTMENTS AND THE REAR- 
ING OF CHILDREN. 


' Dr. EpMunp CauTLEY has had the courage to utter in 


public some criticisms on the out-patient departments for 
children whic: a good many people are repeating in 
private and a good many more.are beginning to believe to 
be well founded. We do not now refer to the abuse of 
such departments by parents able to pay for medical ad- 
vice, but rather to the ineffectiveness, in one respect, of the 
treatment meted out to those children who are accepted 
as out-patients. The respect in which the treatment is in- 
effective is in reality the most important factor in the 
successful prevention and treatment of disease in infancy, 
that is to say at a period of life when the whole future of 
the individual may be made or marred by the wisdom or 
folly with which it is fed. 

Dr. Cautley read recently before the council of the 
Charity Organization Society a paper in which he pointed 
out in the first place how limited was the effect of the 
valuable work done in the out-patient departments of hos- 
pitals for the diseases of children, and in the second place 
offered suggestions for supplementing the purely medical 
work so that it should be of more than merely temporary 
benefit. He urged also that steps should be taken to co- 
ordinate the efforts of various charitable bodies with a 
view of assisting mothers in looking after their children 
by a series of home visits. He referred to the enormous 
mortality among children under the age of one year. 
In London in the years 1891-1900 out of every 
1,000 born 160 died before reaching the age of one 
year. More than two-thirds of these deaths were due to 
diarrhoea caused by errors of diet, or in the mode of pre- 
paration of the food. Many died from malnutrition, while 
a number suffered from secondary affections, notably 
rickets, with its tendency to fatal lung affections, deform- 
ities, and imperfect development likely to affect the trans- 
mission of the species. “There is not,” he said, “the 
shadow of a doubt that on the methods of feeding and 
rearing infants during the early stages of existence depend 
the health and strength of the children, and, in fact, the 
strength and physique of the nation. One is almost 
justified in asserting that the physique of the nation 
varies directly as its food supply during infancy and early 
childhood.” 

Much of the medical advice given to mothers: is 
wasted owing to their ignorance, carelessness, or criminal 
neglect, for it is unfortunately true that one of the things 
the physician has to keep in mind is the question 
whether an emaciated infant is being deliberately 
starved to death from lack of food, or from food known to 
be unsuitable, or is dying as the result of mere ignor- 
ance on the part of the mother or nurse. Dr. Cautley 
recommended that printed instructions should be handed 
to parents when the birth of the child was registered, con- 
taining advice as to simple methods of rearing infants, 
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great stress being placed upon breast feeding. gueh a 
pamphlet has, he stated, been in use at the Belgrave Hos. 
pital for Children for the last two years, and has been of 
the utmost benefit to all concerned. He might have added 
that similar papers are issued at other children’s hospitals 

He touched upon the duty of the State to protect infang 
life, and urged that a mother should be prohibited from 
undertaking any work which interfered with the perform. 
ance of her maternal functions until the child was 3 months 
old. Where hand feeding becomes necessary, he admitted 
that the mother usually encountered much difficulty -in 
getting clean milk, and therefore very often had recourse 
to some proprietary article. 

With this view we most heartily agree, and believe that 
few who possess experience on the subject will be dis. 
posed to differ, but some will hesitate to subseribe 
to the suggestion that the municipal authorities 
should provide a suitable milk supply for the’ use of 
infants. Dr. Cautley has, however, thought out, 
scheme which is worthy of study. He proposes ‘that 
every seller of milk should be under the direct contro} 
of the municipal body of his district, that his premises 
should be frequently visited, that the sources of his milk 
supply should be ascertained, and that the milk should be 
frequently analysed. In compensation for this supervision 
and for the benefit of the public he should receive monthly 
certificates as to the quality of the milk, and if the milk jg 
up to the required standard, the name of the seller should 
be placed on a list of municipal dairies at which milk can 
be obtained, guaranteed up to the proper standard of 
quality, purity, cleanliness, freshness, and freedom from , 
chemical preservatives. To bring such establishments into 
a working connexion with the out-patient departments of 
the hospitals, Dr. Cautley proposes that the authorities 
should provide printed forms of orders for milk on any 
one of these establishments, and the physicians. might 
make use of these for cases they thought deserving of such 
assistance. Free orders would not be very largely re- 
quired, while the advantage of being able to recommend to 
‘he mothers where to obtain this guaranteed milk would 
be enormous. At present it is only possible to obtain 
milk and other foods for the necessitous poor during ill- 
ness through some of the local charitable bodies, because 
the assistance given by the Poor-law authorities is slow, 
cumbrous, unsatisfactory, and often unavailing, even in 
cases where food is needed rather than medicine. 

To get the full effect from such a scheme he sees that 
the various charitable bodies which work for and among 
the poor, but whose efforts often at present overlap, should 
have to undertake to work in association with and under 
the general direction of the medical profession. He 
suggests that a system of home visitation would 
be instituted, and trained women appointed to visit 
the homes of cases selected by physicians, and there 
preach cleanliness, show how the foods should be 
prepared, and how the child should be washed and 
clothed. He points out also that school teachers could 
assist considerably by taking careful note of the health of 
the pupils and by dismissing for medical advice those who 
seemed ailing or inattentive. He argues that medical 
supervision should be part of the school system, and that 
it affords the only.remedy to the spread of disease by the 
aggregation of children in schools, and the only true solu- 
tion of the medical aspects of education. ; 

We venture to hope that Dr. Cautley’s paper may be 
studied by the lay members of hospital Boards, The evils 
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attending the methods ai present followed by the milk trade 
were fully set out in a series of articles on the milk supply. 
of large towns published in this JouRNAL last spring.' They 
will, we do not hesitate to say, well repay careful study, 
and we venture to trust that this most important subject 
will. shortly receive from the authorities of children’s 
hospitals the attention which its importance merits. At 


present we do not hesitate to say that few of these institu- | 


tions are doing their duty in this respect. 





BAYLISS V. COLERIDGE. 


Tus trial has been so fully and so carefully reported in |} 


our columns that every reader will be able to follow 
the whole case, but it may be well to note at once some 
of the many lessons to be learned from it. — 

In the first place, let it not be assumed that the Anti- 
vivisectionist societies will henceforth be less active. The 
same sort of letters will be sent to any newspaper that 
will print them ; the flood of leaflets will not abate; the 
itinerant Iccturer with his magic lantern, the “eminent 
medical man” who prefers to be anonymous, and all the 
rest of the army, will march on as before. The societies 
will pursue their old tactics, asking for money, divided one 
against another, with their mouths full of promises and 
their hands empty of results, 

The trial that ended last Wednesday may seem to out- 


siders a mere episode in a long controversy, just one more | 


sensation in the law courts and in the papers—a passing 
excitement to be felt to-day and forgotten to-morrow. But 
this is not so; this libel was the one great event of the 
annual meeting of the Nafional Antivivisection Society. 
It was proclaimed, with much solemnity, as a final. 
absolute, irresistible proof of the righteousness of their 
cause and the truth of their creed. Never, in twenty long 
years, had they found a better instrument for their work 
Here at last were the eye-witnesses of the torture of a dog. 
That word torture is the catch-word of all these societies. 
Now, after all these years, they had got hold of hard fact— 
things seen and to be sworn to, clinching evidence ; there 
was to be, after all the wearisome waiting, a decisive battle 
and a glorious victory all along the line. That was the 
meaning of the meeting at St. James’s Hall. Then comes 
Dr. Bayliss’s action, and not victory, but the shock of 
defeat. 

If any man will read carefully, word by word, the 
report of the evidence in this number of the JouRNAL, 
he will see clearly what brought about the ruin 
of Mr. Ooleridge’s case. It was due in _ large 
measure to his own witnesses. Take, first, the evidence 
of his two “eye-witnesses”—if those can be called eye- 
witnesses who apparently did not see what was there, 
and saw what was not there. They were officials of a 
foreign antivivisection society. They had never seen such 
an experiment in their lives. They stood close to the dog, 
almost touching it, for some minutes, and never saw a 
tracheotomy tube standing an inch out of the trachea; or 
they saw it, and did not know what it was. They wrote a 
book called The Shambles of Science ; it is about 200 pages 
long, and apparently they wrote it in half that number of 
days. This book no doubt did harm to Mr. Coleridge’s 
cause, yet his case might havé survived the evidence of 
these two ladies. But, after Dr. Bowie had said his say, 
it was easy to guess what the verdict would be, for witness 


after witness was gently led by Mr. Rufus Isaacs to help to 











* The articles have been reprinted in pamphlet form, and can be obtained, 
‘price 6d.; through any. bookseller. af 


destroy the case they had been called to support. 
Drifting’ this way and that, they wrecked the hope that 
had been put in them, and did more harm than good 
to their cause., Mr. Coleridge himself gave it the coup de 
grace, 

We commend to the special attention of our readers the 


/summing-up of the case by the Lord Chief Justice. In 


every word that he said were the majesty of the law, and 
the wisdom of it, visible to the dullest observer in court. 
Profoundly shrewd, absolutely fair, powerful and dominant 
in logic, courteous to everybody, gently humorous now and 
again, but mostly grave and watchful—such was the picture 
of Lord Alverstone throughout the case. 

Here was a test case of the utmost gravity. Eye-witnesses, 
sworn statements, masses of evidences, and a great array of 
witnesses, to end in absolute defeat, for this one and only 
reason, that the other side told the truth. We offer to Dr. 
Bayliss, Professor Starling, Sir Victor Horsley, and all the 


witnesses on that side, not only our congratulations, but 


also our heartiest thanks. Bene meruerunt de republicd. 
They have done their duty by their profession, and 
have done it well. For their reward, they know that 
they have taught everybody to doubt the argument 
and the literature that are the _ stock-in-trade of 
these antivivisection societies. The arguments, alas, 
will go on, and so will the literature. But, hence- 
forth, the sting is gone out of the angry abusive lan- 
guage, and the catchword “torture” will be taken for what 
it is worth. The recent trial has shown once more that 
these societies are not to be trusted. The chief of them 
the society that held its head highest and had the proudest 
list of titled supporters, has been put to the test in the 
person of its chief representative, and the result of that 
test can hardly be misunderstood. 





MEDICAL REFEREES UNDER THE WORKMEN’S 
COMPENSATION ACT. 
By the passing of the Workmen’s Compensation Act in 
1897 compensation to workmen injured by any accident 
arising out of certain employments became compulsory. 
The Act limits the compensation and provides a summary 
method of assessing the amount. The latter object is 
effected by substituting arbitration for litigation. There 
are five possible kinds of arbitrator: a representative 
committee, an agreed arbitrator, the County Court 
judge, an arbitrator appointed by the County Court 
judge, and lastly, an arbitrator appointed by a judge 
of the High Court when an arbitrator has died or has 
refused to or become unable to act.’ It is the County 
court judge who generally acts failing any previous settle- 
ment between the employer and workmen, and in assessing 
the amount of compensation he has to hear evidence 
bearing upon the amount the injured person was able to 
earn, and also upon the nature and extent of the injuries 
received. The medical evidence given in these cases is of 
the greatest importance, and the Act recognizes this, and 
provides for the appointment of medical referees, so that 
if the medical evidence is conflicting or insufficient the 
judge, acting as arbitrator may ask a medical referée for a 
report, and in case of special difficulty may require the at- 
tendance of a medical referee at any proceedings in the 
arbitration subsequent to the receipt of the report, but the 
judge is not authorized to call the medical referee as a 
witness. 











1 Willis’s Workmen’s. Compeasation Act. 
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In the appointment of medical referees great care was 
taken that they should not be liable to any bias in giving a 
report, and any medical man applying had to undertake to 
resign any other appointment entailing duties which 
might prove not to be compatible with those of a medical 
referee. These were defined by the Secretary of State to 
be: (1) Medical officer or surgeon to any factory, mine, or 
other industrial undertaking coming under the Act, 
whether appointed by the employer or by the workmen; 
(2) medical officer to any workmen’s club or Friendly 
Society ; (3) any regular employment by or on behalf of an 
insurance society which insures employers against risks 
under the Workmen’s Compensation Act. 

Medical men complying with the above conditions were 
appointed for every county court district, and they took 
office with the full belief that the Act would be carried 
out and that their services would frequently be required. 
How far this belief was justified will be shown by the 
following figures, which have been procured after a careful 
inquiry made by the Medico-Political Committee of the 
British Medical Association. 

Three hundred medical practitioners of high standing 
were appointed under the Act. The Committee received 
replies from 230. Of these no fewer than 144 state that they 
have never acted. Of the remainder the large majority 
have only acted in a few instances. Only 26 medical 
referees report having given certificates under Schedule I, 
sec. 11; 51 have furnished reports under Schedule II, 
sec. XIII; and 7 have served as assessors with the judge. 

The cause of the non-employment of the referees under 
Schedule 2, Section x111, appears to be the disinclination 
of the majority of county court judges to avail themselves 
of the services of the medical referee, and this disinclina- 
tion arises probably from two causes. As a first cause 
may be put unwillingness on the part of the judges to admit 
that they are unable to assess the value of medical evidence; 
and second, the fact that judges cannot make any reference 
without having first heard all the medical evidence on both 
sides and being satisfied that it is either conflicting or 
insufficient on some matter which seems material to the 
question arising in the arbitration. The latter. cause 
means an adjournment of the case and a tedious form of 
procedure before the report of the referee is completed. 
The workman injured can approach a medical referee 
directly and obtain from him a medical certificate which 
cannot be questioned, but the workman then has to pay the 
fee himself, and is generally unwilling or unable to do so. 
If the fees were paid by the State, probably many cases 
would be settled which now take up the time of the judge. 

There is general dissatisfaction among the medical 
referees in regard to their position under the Act, and 
decided need of amendment, and it is to be hoped that the 
information obtained by the Medico-Political Committee, 
when laid before the Home Secretary, may,induce him to 
intervene, 





ee eee 


ROYAL MEDICAL BENEVOLENT COLLEGE. 
A MEETING of the Governors of the Royal Medical Benevo- 
lent College, Epsom, will be held at the London offices, 37, 
Soho Square, W., on Thursday next, November 26th, at 
4p.m. The meeting has been summoned to receive from 
the Council a recommendation that the institution shall in 
future be called simply “Epsom College” in all matters 
relating to the school, but that in business relating to the 
charitable side of the institution’s work, it shall have the 
title “Epsom College, established in 1855 as a public school 
with a Royal medical foundation.” The Council of the 


————— 
College feels that this change has become necess i 
to the widespread and continued misconception entertamng 


not only by the public but by the profession to 

that che College is a class and inaelie school. This weet 
no wise the intention of the founder, and the schoo] es 
never been conducted on those lines. The charitable sid 
of the institution’s work will be continued, and not only 
will the same scale of relief be fortheoming for fifty ved. 
sioners and fifty foundation scholars, but strenuous efforts 
will be made to obtain and capitalize such a sum of mone 
as will make the position of these two classes of bent 
ficiaries safe for all time. Moreover, it is possible that in 
no long time a. greater measure of relief may become aya}. 
able for a larger nuinber of members of the medica] pro- 
fession who have fallen into necessitous circumstances, 


THE BRITISH MEDICAL BENEVOLENT FUND. 
THE appeal from Sir William Broadbent on behalf of the 
British Medical Benevolent Fund published in the Bririsq 
MEDICALJoURNALOf October 31st has not, we regret toobserve 
met with as much support as the merits of the charity and 
the pitiable position of the unfortunate persons whom it 
relieves would appear to justify. The object of the fund ig 
to give relief to medical men in temporary difficulty or dig- 
tress, and to assist the widows and orphans of medical men, 
Appeals come to it from all parts of the kingdom, since, 
with the exception of the Lancet Fund, it is the only 
charity of the kind which is not local. The amount of 
assistance which the Fund is enabled to give by way of 
donations must depend entirely upon the amount of money 
it receives, and we are assured that the support given by 
the profession is lamentably small and inadequate, ang 
that this is particularly the case in the metropolitan dis- 
trict. Each application for relief is dealt with by the 
committee on its own merits as promptly as possible, 
the applicants being thus saved the expense and pub- 
licity incidental to canvassing for votes. In the long list 
of cases in which immediate relief was given in 1902, 
the majority of recipients are widows or daughters 
of men who have, in the struggle for existence, failed. 
to find opportunity to make provision for those they leave 
behind. In the majority of cases the dead man has been a 
general practitioner, and general practitioners know how 
hardly circumstances may press all his life upon a man 
who fails to make a good start. We also notice that some 
of the persons relieved have been dependent upon men 
who have endeavoured to make a competence by consult- 
ing practice, so that the fund should appeal to all ranks of 
the profession. In every profession and calling of life 
there must be these failures, and we would venture to 
support Sir William Broadbent’s appeal for many more 
donations to a fund which we believe is well administered 
and meets a real want. 


THE STUDY OF SLEEPING SICKNESS IN PARIS. 
Dr. Emrte Brumpr has just brought to Paris from the 
Congo three cases of sleeping sickness for the purpose of 
study and research. The cases have been placed in the 
H6pital des Dames Frangaises at Auteuil, under the care 
of Dr. Wurtz, the use of this hospital having been tempo- 
rarily assigned to the School of Tropical Medicine in Paris 
for clinical instruction. Dr. Brumpt, who was in Africa 
when Castellani’s discovery of trypanosomes in the 
cerebro-spinal fluid of sleeping-sickness patients was 
announced, in imitation of Castellani, at once performed 
lumbar puncture, and had no difficulty in find- 
ing the trypanosomes. He then, we are told, pub- 
lished his belief that a tsetse fly must be the spreader 
of the trypanosome, basing this on the fact that this was 
the only biting fly found in the district under his observa- 
tion. The three cases are examples of the chronic type of 
the disease. They present several of the usual features, 
and trypanosomes have been found in the cerebro-spinal 
fluid. A series of carefully thought-out investigations are 
being conducted to ascertain the relation of the trypano- 
some to the disease, the species of trypanosome, an the 
clinical symptoms and pathological lesions produced by 





the introduction of the parasites into different animals. 
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A) DIPLOMA IN TROPICAL MEDICINE. 
CammrriDGE is, we believe, the first University, at any rate 
in this country, to seek to meet the needs of medical 
practitioners who may intend to practise, or may be called 
apon to practise in tropical Colonies or in India by pro- 
posing *to establish a diploma in tropical medicine. The 
proposal was approved by Mr. Chamberlain on behalf of 
¢he Colonial Office, and by Mr. Brodrick on behalf of the 
War Office, before those Ministers retired from these 
appointments. As will be seen by the report of the 
Special Board for Medicine published at p. 1379, that 
body has recommended the Senate of the University 
to institute an examination in tropical medicine and 
hygiene relating to the nature, incidence, prevention 
and treatment of epidemic and other diseases prevalent in 
tropical countries, and to grant a special diploma to suc- 
cessful candidates. We observe that the regulations lay 
down’a curriculum which would comprise a course of labora- 
tory instruction in pathology, including parasitology and 
pacteriology in relation to tropical diseases, a course of 
clinical instruction at a hospital in which cases of tropical 
diseases are received, and a course of instruction in hygiene 
and in methods of sanitation applicable to tropical 
countries. We believe that this is a move in the right 
direction, and the circular recently issued by the Colonial 
Office proposing that all medical men employed by 
Colonial Governments shall, before proceeding to their 
appointment, be required to passan examination or toobtain 
a certificate of proficiency in tropical medicine appears to 
indicate that the Colonial Office will be prepared in time 
to insist upon a diploma, such as that which Cambridge 
now proposes to institute. The report has not yet been 
discussed or voted upon by the Senate, but it is thought 
probable that the principle will be adopted. 


SEEING AND PHOTOGRAPHING WITH THE 
MICROSCOPE. 
A paper entitled The Helmholtz Theory of the Microscope, 
read recently before the Royal Microscopical Society by 
Mr. J. W. Gordon, deals for the most part with optical 
problems too abstruse to admit of being set forth intelli- 
gibly in a summary. But the outcome of the con- 
siderations therein advanced are matters of practical 
import to those who, without concerning themselves with 
the optical improvement of the instrument, wish to use 
the apparatus furnished to them intelligently and to the 
%est purpose. It is pointed out that, when using an 
objective of very wide angle or high numerical aperture, 
we by no means always, or even generally, are getting the 
whole practical advantage we imagine; for the iris of the 
eye acts as a diaphragm, and, if an ocular of low power be 
employed, cuts off a material amount of the outer part of 
the beam of parallel—or approximately parallel—rays, 
and so those entering the objective at the widest angles 
are wasted altogether. From this it follows that we may 
increase the power of the eyepiece without any apparent 
doss of light until we reach such a power that the beam 
it transmits is no larger than the aperture of the pupil. 
Again, without entering into details as to the cause, 
when very high magnification and bright light is employed, 
we get the conditions under which every tiny speck of 
dust on the eyepiece, and every trivial opacity in or on the 
eye, casts a strong shadow on the retina, and the result is 
a speckly, dotted field obscuring fine structure. If 
instead of viewing the atrial image we catch it on 
finely-ground glass the dispersion which takes 
place removes these shadows; but, on the other 
hand, introduces the texture of the ground glass. 
But if we set the ground glass, which may 
be avery finely ground cover slip, oscillating, its texture 
disappears and the field is cleared up. For visual pur- 
Poses the oscillation, which is preferably motion in a circle 
or an oval, must be very rapid, but for photographic pur- 
poses it need only be slow, about ten oscillations a minute. 
In the apparatus shown it was worked electrically, but of 
course a clockwork motion would do as well. The photo- 
graphs exhibited showed great improvement by the inter- 





vention of this ground glass. It is also pointed out that 
some of the optical difficulties which interfere with defini- 
tion may be got rid of, or at least reduced to a minimum, 
by placing a screen perforated by only a small hole in 
front of the sources of light. By this means the whole 
field will not be illuminated, but. the definition will be 
improved ; it can be so arranged that the spot of light may 
be made to travel over the different parts of the field. 
Another interesting suggestion has relation to photography 
only. Instead of using a projection eyepiece, which in- 
volves a total length of apparatus often amounting to 3 ft. 
or more, the image formed by the principal objective may 
be taken up by a second objective of lower power, an 
arrangement tantamount to using two microscopes in 
tandem. But if this is done, both objectives can be fitted 
into the same tube, which need only be some 5 in. longer 
than the usual body. Thus the whole thing is solid, and 
the difficulty of vibration, so troublesome in high-power 
photography, is done away with; the author is sanguine 
enough to think that with such an apparatus photo- 
micrography could be carried on on board ship. 


APPENDICITIS. 

A VALUABLE tabulated monograph on appendicitis in preg- 
nancy and childbed has been prepared by Dr. Boije, of Hel- 
singfors,' based on all cases which he could find recorded 
in literature. He divides them into (1) cases in which the 
existence of appendicitis was proved by operation or 
necropsy, (2) cases in which it was diagnosed on clinical 
evidence alone, and (3) a series in which acute appendic- 
itis set in during the puerperium. The first two 
classes are important to distinguish, for diagnosis 
of inflammation of the vermiform appendix in 
pregnancy is often very difficult, and, where sym- 
ptoms are mild, often impossible. There is no evidence 
that pregnancy isa predisposing cause of this complica- 
tion, and pains in the right iliac fossa, especially in 
early pregnancy, are very often caused by inflammation or 
congestion of the right appendages. Dr. Boije gives ful| 
clinical histories of cases under the care of Professor 
Engstrém, including many in which pregnancy occurred 
in patients after removal of the appendix. Pregnancy, 
according to these observations, did not prejudice appendic- 
itis unfavourably, in many of the proved cases the local 
pains were mild. On the other hand, the complication in 
question gravely affects the pregnancy, abortion and pre- 
mature birth being relatively frequent, though by no means 
invariable. An operation was performed in 31 cases, and 
in no less than 14 death ensued. Abortion occurred after 
operation in 18 instances; these cases were mostly severe. 
The conclusion is that inflammation of. the appendix 
should be treated during pregnancy on the same principles 
as in menand in non-gravid women. It may be worth while 
toadd that M. Albert Martin ? reports an undoubted case of 
appendicitis due to the presence of segments of taenia in the 
appendix. A girl, aged 23, had several characteristic attacks, 
for which he operated. The appendix was not adherent ; 
as it was being divided {in the usual way two segments of 
taenia fell on to the dressings; they were clearly living. A 
small cyst of the left ovary was removed. Recovery was 
speedy. ' The presence of the taenia had caused inflamma- 
tory thickening of the walls of the appendix. A few days 
after the operation a large dose of Tarnet’s peletierine was 
given and along tapeworm was expelled; it was a taenia 
saginata, better known by the now discarded name T. 
mediocanellata. This seems to be the first time that a 
taenia has been discovered in the diseased appendix. M. 
Martin observes that nematodes have long been known as 
a cause of appendicitis. M. Metchnikoff published a valu- 
able series of observations on this subject in 1901, and last 

ear M. Lannelongue published statistical tables showing 
that out of twenty-one patients with appendicitis three 
were infested with trichocephalus dispar,,one with tricho- 
cephalus and ascaris lumbricoides, one with oxyuris vermi- 








~ 1 Ueber Appendicitis in Sehwangerschaft, Geburt und Wochenbett. 
Mitteilungen aus der gyndk. Klinik des Prof. Engstrém, | vol. v, Pt. I-III; 


vol. vi, Pt. and II. (Berlin: Karger. 1903.) 
2 Bull. et Mem. dela Soc. de Chirurg. de Paris, 1903. 
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cularis and ascaris, and one with oxyuris alone. In the 
other cases the nematode lay in the appendix, whilst the 
intestinal tract appeared to be free from it. Thus intes- 
tinal worms are not so innocent as they are widely sup- 
posed to be, for besides the cases detected and tabulated 
by authorities, in a large number, especially where no 
operation was performed, the parasite must have escaped 
detection. 


THE ALLEGED DESECRATION OF THE DEAD |IN 
SOUTH AUSTRALIA. 

THE Ramsay Smith inquiry at Adelaide is now completed. 
A few details respecting it filtered over in the form of tele- 
grams some time ago, but ney gave no conception of the 
intensity of the interest which the matter and all its sur- 
roundings excited in Australia. The papers in that quar- 
ter of the globe were full of it, and it was even stated that 
the stability of the Government to some extent depended 
upon the issue of the case, since the person around whom 
interest centred was believed to be the protégé of an 
active politician who had recently fallen out with his 
colleagues and resigned. It was by this gentleman, then 
at the head of the Government, that Dr. Ramsay Smith 
was brought out from England to Australia under cir- 
cumstances fully detailed in our columns at the time. 
Since his {arrival in South Australia Dr. Ramsay Smith 
seems to have had office after office thrust upon his 
willing or unwilling shoulders. Thus he appears to have 
held, and to be now holding again, the offices of city 
coroner, chairman of the Central Board of Health, in- 
reece of anatomy, vaccination officer, and physician to 
the isolation wards of Adelaide Hospital, and to enjoy at 
the same time the right to practise as a consulting 
physician, and to be frequently employed by the Govern- 
ment as a medico-legal expert. It is this curious 
accumulation of duties that was apparently’ the 
ate td cause of the unpleasant position in which 

r. Ramsay Smith recently found himself, and from 
which he has emerged after a long inquiry, held not. to 
test [the legality of his actions, but to determine whether 
his conduct had been such as to unfit him for con- 
tinued employment in the Civil Service. The circum- 
stance which immediately led to the inquiry, so far as 
can be gathered, was that it became publicly known that 
Dr. Ramsay Smith was an active collector of museum and 
anthropological specimens and that he was obtaining some 
specimens at least from bodies to which he had aecess in 
one or other of his various official functions. He had 
shipped home to Sir W. Turner a skeleton etc., obtained 
in this way and the suggestion was made that certain of 
his actions were improper in themselves and doubly im- 
proper in view of his position as coroner, inspector under 
the Anatomy Act, etc. In the event the Board appointed 
to inquire into the matter completely exonerated him, 
but in doing so was, if we may judge by its published 
report, moved by a somewhat remarkable conception of the 
ordinary practices of medical men in their treatment of 
the dead and to have put a very generous interpretation 
upon what a medical man may do in the real or supposed 
interests of science. At the same time they put 
an interpretation upon the local Anatomy Act which it 
can scarcely be supposed it was ever intended to bear by 
those who framed it, and a distinction more remarkable 
for philosophic subtlety than for practical common sense 
was drawn between—so to speak—the responsibilities of 
Dr. Jekyll at one moment and his actions as Mr. Hyde five 
minutes afterwards. Thus it was practically ruled that all 
the machinery and provisions of the Anatomy Act for the 
protection of the dead applied only to the prosecution of 
dissections and the treatment of bodies inside recognized 
institutions for anatomical study and research, and that 
outside such a place a medical man was at liberty to treat 
a body, openly or secretly, in any way he pleased so 
long as no one raised any authoritative objection. At 
the same time it was ruled that although it might be 
the duty of Dr. Ramsay Smith as coroner to protect 
the bodies of the persons on whom he held 
inquests, his responsibility ceased as soon as he 


/had signed a burial-order, and‘ thereafter, 


pleased. While, therefore, Dr. Ramsay Smith is ye 
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in ‘another 
rany way he 


to be congratulated upon the result of the inquiry Het how. 


his official position, we are afraid it cannot be dou 
that the progress of scientific study in Australia Will be 
seriously damaged by the whole affair and the unpleasant 
disclosures made. Nor will many peoplebe foundto diffe 
from a statement made by the Attorney-General jn mv 
interview to the effect that if the view taken by the Boum 
of Inquiry as to the meaning of the Anatomy Aet ig 
correct, an immediate amendment of its clauses is re uired: 
or dissent from the view expressed by the Board itself that 
the aggregation of so many conflicting duties on the 
shoulders of -one official is undesirable in the public 
interest. 


capacity, he was entitled to treat a body in 


THE LATE MISS HICKMAN, M.D, 

No one who has followed and fully understood the admit. 
able scientific medical evidence given by Mr. Pepper and’ 
Dr. Gardiner at the inquest in the case of Miss Hickman 
can do otherwise than concur with the verdict of the ju 
which fully set out was as follows: “We find that on 
October 18th, 1903, Sophia Frances Hickman was found 
dead in the Sidmouth Plantation, and that she died from 
morphine sulphate, self-administered’ at a time when she 
was temporarily insane. “Whatever may have been ‘the 
shortcomings of the police in respect to the non-discovery 
of the remains during the two months’ interval whie 
elapsed from the date of the disappearance from the hos- 
pital of Miss Hickman, it must be acknowledged that the 
evidence which they presented at the inquest both as to 
the cause of death and the surrounding circumstances was 
clear and precise ; the facts were mastered and marshalled 
in the most excellent and judicial manner, and neither 
pains nor, cost were spared to bring the exact issues before 
the jury. It has now been made quite clear that Miss 
Hickman, though apparently in good physical health, was 
not mentally in a fit condition to assume even the slight 
responsibilities which were thrown upon her in her 
capacity of junior resident at the Royal Free Hospital, 
and that the strain was too much for her. It has 
been assumed by one of ‘our lay contemporaries 
that there is a moral to be drawn from this sad case, 
and that this moral is that women should not be exposed 
to the strain to which Miss Hickman _ succumbed. 
We fail to see that this contention is justified, as unfor- 
tunately we have too many recorded cases in the history 
of legal medicine in which male practitioners have taken 
their own lives owing to being unable to endure the 
responsibilities which had been thrown upon them in the 
course of their professional work. Women have for a long 
period now been members of the medical profession with 
great credit to themselves, and to suggest that all women 
are unfit to practise medicine because one of their weaker 
sisters has fallen by the way and failed in her self- 
appointed task is to draw a false conclusion from the par- 


ticular to the general. It is too well known that none a 
as 


brilliant student in arts, science, and medicine has 
failed in after-life to do justice to his earlier 
reputation. It may be that his student days have been 
absorbed in theoretical studies, and that nothing is left to 
lighten the practical work which succeeds graduation, 
and thus a state of over-training induced which makes for 
non-success in the hard race for life. Whether this was 
the cause of Miss Hickman’s failure to bear the strain of 
her medical career we cannot of course assert ; but the 
facts as deduced from the evidence given at the inquest are 
not incompatible with thisview. The sympathy of the public 
and of the medical profession will be with the sorrowing 
family left to mourn the loss of daughter and sister whose 
affectionate disposition all unite in praising. . There is one 
small measure of consolation in this case, and that is that 
the mystery which engaged the attention of the world for 
so long has now been cleared up, and that the suggestion 
of foul play which was made repeatedly, even by members 


- of the medical profession, is. now proved to have had no 


foundation. 
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MEDICAL COURTESIES. 

A’ CORRESPONDENT writes to complain that our medical 
<chools do little or nothing to instruct senior students in 
the practice of medical ethics and those courtesies which 
as he says are so invaluable in the relations between mem- 
bers of our profession. He relates two instances of dis- 
courtesy he has recently experienced, both from compara- 
tively young men. One of these was a gentleman who 
asked him for a testimonial for a public’ appointment 
which was duly sent, but although three weeks have since 
elapsed it has not been acknowledged in any way. The 
other instance he describes in the following way: “A., a 
physician who practises in England, visited during his 
summer holiday a near relative living in a Scotch town, 
who was said to be suffering from an obscure hepatic 
disease. The medical man in attendance, B., was away on 
nis holiday, and A., although his opinion was asked 
py the patient, declined without the knowledge of B. to 
make an examination or state any opinion. What he did 
was to try and cheer the patient by mentioning certain 
contingencies which, if they happened in her case, would 
ge of favourable omen. On returning home <A. wrote a 
friendly letter to B,, in which he alluded to certain lines of 
treatment he had found very useful in non-malignant liver 
disease of a certain kind, and saying how anxious he was 
to know B.’s opinion regarding the case. This letter never 
received the slightest acknowledgement. About five weeks 
later A., learning that his relative was much worse, wrote 
a polite noteto B., asking him if he would kindly spare a few 
minutes to let him know how the patient was, and what 
bis own view was of the case and its progress. This note, 
like the other, was never acknowledged. The patient is 
now dead, but B. has never written, and A. is still in ignor- 
ance of what his relative, to whom he was much attached, 
died. A. would ask what the verdict of the higher 
medical opinion is regarding the conduct of B.” We 
admit that there is too much ground for our corre- 
spondent’s complaint, but we do not think it would be 
possible in a medical school to teach effectively respect for 
what some people may regard as business habits and 
others as the ordinary courtesies of life. We know that 
many practitioners who are remiss in such matters excuse 
themselves on the ground of the pressure of daily work 
and the difficulties of finding time for correspondence, and 
there are probably very few who would not acknowledge 
and feel regret for such omissions as those of which 
our correspondent complains. While undoubtedly many 
practitioners are very much occupied, we believe, these 
oversights are more frequently due to want of business 
habits than to either want of time or wilful discourtesy. 
It is a good rule to answer all letters on the day they are 
received, for correspondence has a terrible way of accumu- 
Jating, and is much less easy to grapple with when it takes 
the shape of a formidable pile of three or four days’ 
standing. 


RESPONSIBILITY FOR ACCIDENT. 
A cAsE which was heard in the Court of Appeal last week 
shows that howsoever a jury may sympathize with and 


award damages to a person who has been the victim of an 
accident, the Court can always set aside the verdict if it is 


against the weight of evidence. In the case in question an 
action was brought by a schoolboy against the chairman 
and the Committee of Management of the South Maryle- 
‘bone Central Day Schools, and the headmaster, to recover 
damages for an accident alleged to have been caused by 
‘their negligence. It appeared that the plaintiff, while 
playing in a cloister which was sometimes used by 
the boys as a playground, stumbled against another 
boy, who, under the direction of the science master, 
was carrying a flask of vitriol in order to throw it 
down the sink. The negligence alleged on the part 
of the defendants was that they allowed the vitriol 
to be carried in an unprotected glass flask held in 
the hand through the cloister at a time when 
't might be reasonably supposed that other boys 
would be playing there. The jury awarded damages 


£50, although evidence was called to show that the vitriol 





was in charge of a monitor of the science class who was 
well acquainted with its dangerous properties, and although 
it was shown that at the time of the accident the plaintiff 
had no right to be in the cloister. The Court of Appeal 
came to the conclusion that there was no evidence of want 
of reasonable care on the part of the headmaster fit to be 
left to the jury. If a verdict of this kind were allowed to 
stand the difficulties in the way of technical education 
would be very greatly increased. 





THE ACCIDENT TO LORD KITCHENER. 
THE news recently received from Simla that Lord 
Kitchener had been the subject of an accident naturally 
created much concern, but since it has become known that 
the injury which he received consists of a broken keg the 
circumstance has been treated as of much less eventual 
importance than the facts,as at present known, appear 
altogether to warrant. The telegrams contained a great 
deal of information as to the circumstances under which 
the accilent occurred, and from these we know that Lord 
Kitchener was riding alone through a dark tunnel on the 


‘road between Simla and a country bungalow, that he 


was thrown from his horse either immediately before 
or immediately after the occurrence, which actually 
caused the fracture, that he lay unattended for some 
time, and that he was subsequently moved into Simla 
by some coolies in a native vehicle. None of these facts 
are in any way a favourable prelude to the successful treat- 
ment of a fracture of the lower limb, and as to the exact 
nature of the injury we have so far very little information 
indeed. While the telegrams state that both bones were 
fractured and that the fracture was “clean” and above the 
ankle, we do not know whether the injury was due to direct 
or indirect violence, nor can we conclude whether the 
fracture is transverse of both bones, as is likely to be the 
case on the first supposition, or an oblique fracture of both 
bones but at different levels such as commonly results 
from indirect violence. A knowledge of all these facts is 
essential before any attempt can’ be made to assess the 
extent to which this unfortunate occurrence is iikely to 
interfere with the performance by Lord Kitchener of the 
duties which lie immediately before him, such as super- 
vision of the approaching operations in Thibet, and the in- 
convenience which it is likely to occasion him at a later 
period, both of which matters are of very decided import- 
ance to the public. Oblique fractures, it may be noted, 
commonly give rise to a good deal of difficulty in treat- 
ment, and not rarely result in some degree of permanent 
lameness, while transverse fractures from direct violence 
have an unpleasant tendency to become compound, 
especially if a patient is moved about by unskilled 
persons, as unfortunately was the case in this instance. 
In a man of Lord Kitchener’s age and physique, 
and especially in view of the fact that he has recently 
returned in what must be hard training from his long expe- 
dition along the frontier, no danger to life need fortunately 
be anticipated; but nevertheless, in view of the points to 
which we have referred already, reception of further news 
cannot be awaited without a certain amount of anxiety. 
In connexion with the matter, a paper which was read at 
the last annual meeting of the British Medical Association 
at Swansea is not without interest. In this paper, which 
was published in the BritisH MEDICAL JOURNAL of October 
1oth, page 902, Mr. R. W. Murray attempted to estimate the 
average length of time for which a simple fracture of both 
bones of the leg incapacitates a man of the wage- 
earning class from earning his living, by ana- 
lysing a very large number of cases in which 
he had kept full notes. He found that in cases 
of transverse fracture the utility of the limb was 
completely restored, and the men in every way capable of 
doing their work after the lapse of from three and a-half 
to four. months. In oblique fracture, on the other hand, 
the duration of incapacity for work averaged seven months, 
and many of the men then still complained of weakness 
and pain inthe limb. Lord Kitchener is, fortunately, a 
man of a very different physique to that of the majority of 


the men from whose cases. these obscryations were drawn, 
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but he not rarely does work which is as eric td 
exhausting as that of any labourer, and we should like 
to have more assurance than we at present possess that 
he will continue to be able to do it without inconvenience 
to himself. 


THE EPIDEMIC OF SMALL-POX. 

THE recent course of the small-pox epidemic in the North 
of England and the Northern Midlands has been of a vary- 
ing, but on the whole of so uneventful, a character that we 
have seen no occasion to publish any notice respecting it 
for a good many weeks past. None of the affected places 
can be said to be entitled at present to close its small-pox 
hospital doors and relax its vigilance, for in most places of 
importance as soon as a paean of praise has been sung a 
fresh case crops up or a new infected tramp arrives in the 
workhouse or at a common lodging-house. The whole pro- 
blem of small-pox epidemics is becoming more and more a 
question of how to deal with vagrants and how to prevent 
the conscientious objector selfishly providing fuel for the 
vagrant tramp to light. If the whole population were 
properly vaccinated and revaccinated the infective tramp 
might wend his uncleanly way at will. As things are, 
however, the tramp is a constant and apparently never- 
ending source of danger to those who have not availed 
themselves of all the protection which effective vaccination 
provides them, as well asa cause of immense expense and 
worry to local authorities who have been slack in past 
times in enforcing compliance with the law or who are 
cursed with an unusual proportion of conscientious persons 
in their midst. The worst feature perhaps of the epidemic 
in its latest phase is that it has at length obtained acertain 
amount of hold upon some Scottish towns. Some 25 cases 
have been reported from Scotland during the past fortnight. 
In Scotland, therefore, vaccination is the order of the 
day and antivaccination lectures the amusement of the 
night. The leaders of the campaign, judging from the 
newspaper reports, appear to have reserved some of their 
very tallest and most blood-curdling stories for Scottish 
consumption; and but for the disgust which blatant sup- 
pression of the truth and unblushing suggestion of its 
reverse must ever create in any ordinary person’s mind, 
some of the reports of lectures would be very amusing 
reading. Fortunately there are still many very level-headed 
and clear-minded persons in Scotland, so that the antivac- 
cination campaign, actively as it is being conducted, is not 
likely to produce muck result. 


ST. BARTHOLOMEW’S HOSPITAL. 
THE plan upon which it is at present proposed to rebuild 
St. Bartholomew’s Hospital is reproduced elsewhere in this 
issue, and is well worthy of the attention of those who take 
an interest in the great City hospital. The issue is now for 
all practical purposes narrowed down to that of upon what 
plan should the hospital be rebuilt. It is perfectly certain 
that, whether well rebuilt or badly rebuilt, the hospital 
will be rebuilt where it is; and that for that purpose 
assistance from the public will be required, and to a 
greater or less extent will be afforded. The donation of 
£1,000 made by H.M. the Queen and her gracious acceptance 
of the position of first Lady Governor has given the rebuild- 
ing fund a good start; if the governors rise to the occa- 
sion and put forward a plan which iscomprehensiveand satis- 
factory there is little doubt but that the public will respond. 
If the scheme of rebuilding finally adopted by the governors 
proves satisfactory a Mansion House appeal will be fully 
justified, for the occasion is altogether exceptional. By 
economical and skilful administration of its endowment, 
this hospital has managed to live within its income for 150 
years and thus stand altogether out of the way of all other 
charitable institutions, but a time has come when its plant 
is worn out. This will inevitably now have to be replaced, 
and it is to the interest of every hospital in London alike 
that it should be speedily-replaced as the result of a special 
and exceptional appeal, and that the hospital should not 
be forced by the expenditure of its income-yielding capital 
to: join the ranks of the chronic beggers. There is:therefore 





no true clashing between the interests of this hos 
those offany other. The future of agreat hospital and medi 
school such as St. Bartholomew’s has been for the past ra 
centuries and more is not a question of mere local inte Wo 
or confined even to London. Its work is not limited ¢ ph 
curing of individual patients, and it exercises throu h ite 
old students widespread influence on medicine ~ 
medical education throughout England. Of this infuse 
St. Bartholomew’s cannot be deprived for a great m 4 
years to come whether the place be well rebuilt or badi 
rebuilt, and while it is in the interest of the hospital itseir 
that this eminence should be finally retained it ig in th 
interest of all alike that meantime it should be thoroy hi 
deserved. The final issue now depends upon what se 
ment as to plans the Governing body will be in a position 
to make to the Meeting of Citizens which the Lord Mayor, 
in response to a deputation, has promised to assemble at 
the Mansion House on January 26th, 1904, at 3 p.m, | 


pital and 


MEDICINE AND YOUNG TURKEY. 
THE new medical school which has been erected jp 
Constantinople under the direction of Professor Rieder 
Pacha was formally opened on November 6th, the 
birthday of the Sultan. It appears, however, that 
after this ceremony nothing further is to be done, as the 
Sultan fears that the school may become a nest for the 
fostering of young Turkish ideas. Professor Rieder wil} 
return to Germany, and the buildings, which have beep 
erected at a cost of £120,000, will stand empty and useless 
We give this information with all reserve on the authority 
of the Allgemeine medicinische Zeitung. There is nothing 
however, intrinsically improbable in the statement, as in 
many other matters the Sultan has shown himself up- 
friendly to modern ideas. The situation is akin to that 
created by another monarch, of whom it is recorded 
that he 
With fifty thousand men 
Went up a hill—and then came down again 

Abdul Hamid II might, with advantage to his people, take 
a hint from one of his predecessors, Mustafa III. That 
potentate who reigned from 1757 to 1773 held the art of 
healing in the highest esteem, and took a keen interest in 
its study. One of his great officers of State having, in the 
words of Lord Byron, died of his physician, the Sultan 
ordered an inquiry which disclosed the fact that the prac- 
titioner had no diploma. Mustafa thereupon issued. an 
edict making unqualified practice an offence punishable 
with death. As a medical reformer he was perhaps rather 
too strenuous for these days of free trade in irregular 
physic, but the enactment at any rate proves that Mustafa 
If] held more enlightened views as to the importance of 
rational medicine than the present Sultan. 





ESSEX COUNTY LABORATORIES. 
New county buildings at Chelmsford containing labora- 
tories for Essex were formally opened recently by the Ear) 
of Onslow, President of the Board of Agricalture. The 
new buildings, which are conveniently situated near the 
centre of the town, have cost about £12,000, They com- 
prise chemical, physical, and biological laboratories and 
class rooms, together with agricultural and horticultural 
museums and libraries, and provide facilities for system- 
atic instruction in agriculture and horticulture, as well 
as in pure science. They are under the control of 
the Essex Education Committee, and were built by the 
Essex County Council. As the Chajrman of this Com- 
mittee, Mr. E. N. Buxton pointed out at the inaugural 
proceedings that Essex was an agricultural county 
and the laboratories were intended to be a centre for agri- 
cultural or horticultural information for the whole county ; 
they included rooms for the analysis of soils, manures, 
foods, seeds, etc., and for other scientific work carried on in 
the interests of these industries. There is also a large 
dairy, in the basement, for instruction in butter and cheese 
making and the treatment of milk, and within three 
quarters of a mile is the school garden, three acres ID 
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vided with potting-shed and hothouses. In 
nerrelag the more ht agricultural and horticultural 
. urses of lectures and practical work, classes are held in 
cnemistry, physics, and biology, largely for the training of 
teachers. Several scholarships are offered by the county 
council, while several of the classes are free to selected 
candidates resident in Essex. The laboratories are large, 
well arranged, and’ well fitted up, and should prove, with 
the agricultural departments, of great service to the cause 
of agriculture and technical education in Essex. In the 
rospectus of the dairy school it is stated that “it is also 
proposed to give @ one-week’s course of instruction in milk- 
ing and the treatment of milk for selling.” Such a course, 
if properly given and attended, should be of value in pro- 
moting a more satisfactory and hygienic treatment of milk, 
and will be welcomed by all interested in a pure milk 


supply. 


CHILDREN OF THE STATE. 

Tur President of the Local Government Board, after 
opening a new workhouse infirmary at Axbridge, Somerset, 
Jast week, delivered a speech in which he laid special 
stress on the importance of removing children from work- 
house influences. Children who through no fault of their 
own came under the care of the guardians should be 
brought up in such a manner as to make them inde- 
pendent, self-respecting citizens, and should there- 
fore be placed as far as possible under  con- 
ditions which would enable them to lead _ the 
fives they would have led in their own home. On 
the grounds of common humanity the lives of pauper 
children should be made as bright as possible, and on 
grounds of economy also he urged that suitable homes 
ghould be provided, for though they would cost a little 
more to begin with they would certainly diminish the 
number of paupers in the future. 


THE INSURANCE OF MEDICAL STUDENTS AGAINST 
ACCIDENTS. 
Ir is, perhaps, because medical men are so familiar with 
the dangers necessarily incurred in the practice of their 
calling that they in too many instances show a disposition 
to ignore the risks which they are compelled to take. It 
is true that there is evidence that when responsibilities 
begin to accumulate medical men are fortunately becom- 
ing more inclined to insure against accidents; but this is 
not so with the ordinary medical student, who is, from the 
very nature of the case, even more liable to run risks and 
to contract disease inadvertently. All of us must be able 
to recall cases in which a more or less ignorant be- 
ginner has exposed himself to serious infection, either 
in the post-mortem room, the out-patient department, or 
the bacteriological laboratory. In Prussia it has now been 
made compulsory that undergraduates who are liable to be 
exposed to such dangers shall insure themselves against 
their consequences, and the University of Vienna strongly 
recommends students of medicine, chemistry and physics, 
as well as those who take part in gymnastics, to adopt a 
similar precaution. It would, we think, be well if some 
sort of a warning in this sense were issued by hospital 
authorities to all those who are commencing the study of 
medicine. A pecuniary solatium cannot fully compensate 
injury to health or danger to life, but it can at least 
mitigate some of the consequences of such calamities fzom 
the possibility of which no practitioner or student is free. 


THE ENNO SANDER PRIZE. 

THE subject of the Enno Sander Essay Prize offered by the 
Association of Military Surgeons of the United States in 
1¢o4 is the Relation of the Medical Department to the 
Health of Armies. The author of the best essay will 
receive a gold medal of the value of £20. A second prize, 
consisting in a life membership of the Association, of the 
value of £10, will also be awarded. The competition is 
open to military and naval medical officers of the British 
services. In deciding as to the merit of essays. the Board 
of Award, consisting of Lieutenant-Colonel John Shaw 





Billings, Brevet Brigadier-General George Ryerson Fowler, 
and Surgeon Henry Gustav Beyer, U.S. Navy, will primarily 
take into consideration originality, comprehensiveness, 
and the practicability and utility of the opinions 
advanced, and _ secondarily, literary character. The 
essays must consist of not less than 10,c0o, nor more than 
12,000 words, exclusive of tables. Each competitor 
must send three typewritten copies of his essay in a 
sealed envelope to the Secretary of the Association, Major 
James Evelyn Pilcher, Carlisle, Pennsylvania, so as to reach 
that officer on or before September loth, 1904. Essays 
must be authenticated by a non de plume, a copy of which 
must, at the same time as the essay, be transmitted to the 
Secretary in a sealed envelope together with the author's 
name, rank, and address. The successful essay becomes 
the property of the Association of Military Surgeons of the 
United States, and will appear in its publications. Any 
further information that may be required may be obtained 
from Major Pilcher. It is the aim of the Association of 
Military Surgeons of the United States, by encouraging 
research and investigation along medico-military lines, to 
obviate in future to the greatest possible extent the mis- 
fortunes which have heretofore attended the collection of 
large bodies of troops for active service. 


THE Bradshaw Lecture before the Royal College of Sur- 
geons of England will be delivered on Wednesday, Decem- 
ber oth, at 5 p.m., by Mr. Henry Morris, who has chosen 
for his subject Cancer and its Origin. 


Dr. ALLAN MACFADYEN will deliver a lecture on Intra- 
cellular Bacterial Toxins and their Practical Application 
at the Lister Institute of Preventive Medicine on Thursday, 
December 3rd, at 9p.m. The Institute is at the corner of 
Chelsea Bridge Road and close by Chelsea Barracks. 


IN connexion with the communication from M. Laveran 
to the Académie de Médecine of Paris on November 3rd, 
in which he described a parasite on the strength of speci- 
mens sent to him by Captain Donovan, we desire to state 
that the paper by Major Ronald Ross dealing with this 
subject, published in the British MEpIcAL JOURNAL of 
November 14th, p. 1261, was received by us on October 24th. 
M. Laveran believes that the parasite is the piroplasma, and 
proposes to give it the name P. donovani. Another pypo- 
plasma, P. bigeminum, is the cause of Texas fever of 
cattle, and other species occur in the sheep, horse, and 
dog. 


WE learn that the Lancashire County Council has 
accepted the report of the Special Committee appointed to 
consider the steps to be taken under the Midwives Act, 
1902. Consequently the County Council will retain all the 
administrative duties assigned to it under the Act, and will 
appoint a new committee, to be composed of all the medical 
members of the council (nine in number), and four lay 
members, with power to co-opt lady members if thought to 
be desirable. The county medical officer of health will be 
medical adviser to the Committee. 


IF some one with leisure to explore the by-ways of.the 
history of science would compile a sympathetic account of 
those women who have been content to give the work of 
brain and hands with the sole desire to help on the 
scientific investigations of husband, brother, or father, he 
might make a very interesting book. If it is ever written, 
not one of the least striking chapters will describe the 
share of Mrs. Bruce in the work which Lieutenant-Colonel 
David Bruce has done to elucidate the part played by 
the trypanosomes in the production of disease in animals 
and man. In his concluding report on nagana, Colonel 
Bruce writes: “ My wife also has my best thanks. In her 
capacity of sole laboratory assistant she worked through- 
out the inquiry.” Mrs. Bruce again. accompanied her 
husband to Uganda to study sleeping sickness, and again 
gave invaluable assistance in the laboratory work, which 
has. resulted in the important report analysed elsewhere. 
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Ireland. 


A Lunacy CAsE. 

An important lunacy case came on for trial in Dublin last 
week, before the Lord Chief Baron anda special jury. The 
plaintiff was John Hutchinson, and the defendants were Dr. 
Walsh, his brother-in-law, and Dr. Meehan. Damages were 
laid at £5,000 against the defendants jointly, and further 
sums of £4,000 against Dr. Walsh and £1,000 against Dr. 
Meehan were also claimed. It was alleged that the plaintiff 
was bound with straps and ropes and wrongfully imprisoned 
in plaintiff's father’s house, and subsequently in the House 
of St. John of God, by falsely and maliciously representin 
and certifying that he was insane ; that the father was indeet 
by representations of the defendants to believe that his son 
was insane, and to make a will in favour of Dr. Walsh and his 
wife and child, and to send the plaintiff to Australia and to 
oust him from partnership in his father’s business. The 
plaintiff was left £7,000 in trust under the will. The defence 
was a denial of the charges. Dr. Meehan pleaded that if he 
did sign the certificate he did so without malice, believing 
the contents to be true. 

The judge, after evidence, ruled that the portion of the 
action dealing with the procuring of a will by Dr. Walsh: in 
his _— favour by a false representation could not be main- 
tained. 

Dr. O’Connell, Medical Officer of the ‘‘ House,” said that 
plaintiff was admitted on March 1st, 1901, on a certificate, 
signed by Dr. Meehan, which declared that he was suffering 
from temporary mental derangement. The letters written 
about the plaintiff while in the asylum were burned. 
Plaintiff did not get his discharge until April 1st. He cer- 
tainly was not insane from about March 4th onwards. He 
was insane on March 2nd. Dr. Meehan wrote on a piece of 
paper that the plaintiff was suffering from temporary derange- 
ment. The certificate sent to the Castle was not in 
Dr. Meehan’s handwriting and was not signed by him. The 
certificate was in the handwriting of one of the community. 
He had seen that done a few times. Hewas positive the 
plaintiff was sane on March 15th, but he detained him to be 
positive that he was sane. 

Dr. Walsh swore that he examined the plaintiff, but never 
sent him to an asylum ; but he was of opinion that he should 
b2 restrained. 

Dr. Meehan said he never knew the plaintiff was going to 
anasylum. He thought he was a fit case to be under super- 
vision. He acted bona fide. 

The Chief Baron said as the imprisonment could not be 
legally connected with the act of either of the defendants, it was 
not their act, and that itself would be an answer to the count 
for conspiracy. The certificate of Dr. Meehan wasa most im- 
proper one for a medical gentleman to give under the circum- 
stances, and the result of it no doubt was that the plaintiff 
was wrongfully imprisoned. There was no evidence to go to 
the jury on the two causes of action, conspiracy and false im- 
prisonment, and the case must now proceed in relation to the 
acts that occurred on February 28th, 1901. 

After counsel had addressed the jury, 

The Chief Baron said there was no doubt the plaintiff was 
illegally imprisoned ; that he was kept in the House of St. 
John of God when he was sane ; and that he was so kept with- 
out the course being pursued by law which would have autho- 
rized his detention. ‘This wrongful imprisonment was the 
act of those who represented the House, and was not the act 
of any other person in point of law. If the plaintiff was 
to get damages for this imprisonment he must look to some 
other person. There was no legal connexion between this 
wrongful imprisonment and the certificate, because the certi- 
ficate was not one that would authorize imprisonment. 

The jury at the close of several days’ hearing disagreed on 
the counts submitted, and found by direction for both the 
defendants on the counts for conspiracy and false represen- 
tation. 


BELFAST SEWAGE ‘AND THE FORESHORE NUISANCE. 

At the last meeting of the Castlereagh Rural District Coun- 
cil the following resolution was passed : 

That the Local Government Board be requested to order a local 
inquiry to be held into the cause or causes of the nuisance on the fore- 
shore of this district, so that it may be ascertained by whose act or 
default the nuisance is created, and the steps which should be taken for 
dealing therewith. - weed Shh ] 
Typhoid fever was said to be endemic in the district. Further 
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inquiry was necessary as to the alleged def 

Corporation in failing to provide bacteria Dele fete Belfast 

fication of the sewage of the city; the nuisance of the puri- 
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County Cork Branca or Irish Mepicarn As 

A council meeting of the County Cork Brioni ‘the te 
Medical Association was held on November 7th. Dry C ish 
President, occupied the chair. Dr. Moriarty referred tm 2 
proposed affiliation of the Irish with the British Moan 
Association, and stated that there was a growing feelin er 
such amalgamation would be desirable from every on t at 
view. It was decided that this question should be beet 
forward at the next general meeting of the Branch, 5 


Pias AND TYPHOID FEVER IN DWELLING-HOUSgs, | 
At the last meeting of the Mishowen Rural Council D 
Brendon McCarthy, Local Government Board Medi i 
Inspector made_a report concerning an _ epidemic a 
typhoid fever. The inspector has discovered that it wa 
a common custom at Culoort. near Malin Head where 
the epidemic occurred, to keep pigs in the dwelling-house A 
resolution was proposed to compel all those who kept igs to 
erect pigstyes ; this was opposed by one of the members of 
the Council, who said that farmers had to make money throu b 
keeping pigs. Finally, however, the resolution was adopted 


STRABANE WATER SUPPLY. 

At the monthly meeting of the Strabane Urban Coungi} 
held on November oth, Dr. Trimble, medical office; 
of health, reported that he had inspected the water. 
works, and ascertained that the filter beds had not been 
cleansed for the past six years; there were deposits on the 
gravel, and he recommended that it should be cleaned: 
the water must be polluted in passing through the filter beds, 
It was decided to carry out Dr. Trimble’s recommendations, " 


Scotland. 


INSPECTION OF MEAT AND CATTLE IN GLASGow. 
THE annual report of Mr. Trotter, the veterinary surgeon to 
the Glasgow Corporation, for the year 1902 has been published 
recently, and gives a good idea of the large amount of work 
that is done in the supervision of the people’s food supply. 
The slaughterhouses are very carefully supervised, and in the 
past year there has been a large increase in the number of 
home animals slaughtered and a corresponding decrease in 
the number of the foreign animals. It is also noted that 
there is a much greater prevalence of disease amongst home 
cattle than in those landed from the United States and from 
Canada, and that the most important disease met with is 
tuberculosis. Moreover in the affected animals it is found 
that the respiratory organs are principally involved, and the 
statistics given demonstrate conclusively that in the lower 
animal as in man by far the most frequent source of infection is 
the inhalation of tubercle bacilli. Several outbreaks of 
anthrax had been discovered during the year, and atten- 
tion is again drawn to the frequency of carcinoma in Irish 
cows. Large amounts of meat arrive in the city almost 
daily in addition to what is killed at the slaughterhouses, 
and great difficulty is experienced in properly examining it, 
but as much supervision as possible is given at the railway 
stations, at the wharves, and in the butchers’ shops. The 
milk supply of the city is also carefully guarded, the various 
cowsheds in the city being systematically examined, while 
special attention is given to the farms which supply milk to 
the city’s fever hospitals. The services of the city bacteri- 
ologist, Dr. R. M.'Buchanan, are specially important in 
affording confirmation of the diagnoses of tuberculous disease 
of the udder of the cow, many samples of milk being sub- 
mitted to him for biological examination—presumably by 
inoculation into guinea-pigs. Altogether the care taken in 











most exeellent effect on the people’s health. 








Proressor Ray LANKESTER, Director of the Natural His- 
tory Department of the British Museum, wil! begin a course 
of Christmas lectures at. the Royal Institution on Extinet 





Animals on Tuesday, December 29th, at 3 p.m. 
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BAYLISS V.. COLERIDGE. 
(Continued from p. 1300.) 
ALLY REPORTED FOR THE BritisH MEpIcAL JOURNAL. | 


Tur hearing of this case was resumed before the Lord Chief 
Justice and a special jury on Friday, November 13th. 
sir Edward Clarke, acy returned his brief, Mr. Lawson 
Walton, K.C., appeared as leading counsel for the defendant. 

Dr. Bayiss, continuing his evidence-in-chief, stated 
that on February 2nd no remark was_made by any person in 
the room as to the state of the dog. No one drew his atten- 
tion to the condition of the deg or made any suggestion that 
the dog was not under anaesthetics. . 

In cross-examination by Mr, Lawson WALTON, the witness 

said that he was one of the demonstrators or teachers of 
hysiology at the University College. He had been con- 
Fected with the College since 1900 in an official position. 
Previously he was a student there. He had no medical 
degree; he had never practised medicine. Until 1890 he had 
not taught students physiology, but since then he had lec- 
tured regularly; usually he gave one course of advanced lec- 
tures during the year. The operation in question was per- 
formed under Certificate ‘“‘E,” which was a_ special 
certificate applicable to the case of performing experi- 
ments with a view to demonstrating natural processes. 
That certificate enabled students to be instructed by means 
of experiments on living animals, but that was safeguarded 
by the fact that the experiments must be done under an 
anaesthetic. There was also a provision that no such demon- 
stration to students was to take place unless it was abso- 
jutely necessary for the due instruction of persons to whom 
such lectures were to be given with the view of their acquiring 
physiological knowledge, or knowledge which would be 
useful to them in saving or prolonging life, or alleviating 
suffering. a ; 

Q. It is a fact, is it not, that where you can impart the 
knowledge without the experiment it is your duty not to per- 
form the experiment ?>—A. Yes, if it can be done. 

Q. That is a statutory duty and a duty of humanity—both ? 
—A. Yes. 

Q. In this case you acknowledge your obligation in that 
regard >—A. Yes. Certificate E was a certificate for pro- 
tecting from vivisectional experiments certain highly-organ- 
ized animals. That certificate applied to cases in which 
operations were performed on animals in which the animals 
were allowed to recover, whilst Certificate B relieved the 
experimenter from destroying the animal immediately after 
operation. 

Q. Should you not recognize, apart from the certificate, 
that so highly organized an animal, and one so intimately 
associated with humanity as a dog, should not be the subject 
of experiment unless a no less highly-organized animal were 
available ?—A. Yes, I recognize that. 

Q. In other words, you would never take a dog to operate 
upon it in such a way if an animal of lower organization were 
available ?>—A. It is necessary for it to be of sufficient size. 
During the years he had been at the University giving these 
demonstrations he had frequently been visited by the in- 
spectors—at least once a week. The inspector came at various 
times. He came without the least notice. It was quite 
possible that the inspector was present at one of his 
demonstrations, but he could not say. Whenever he was 
there the inspector took considerable care to see that the 
animal was under an anaesthetic. 

(. Will you tell me in popular language what was the 
demonstration which you say required the sacrifice of this 
dog's life?—A. To show that the pressure at which the saliva 
is secreted is greater than the pressure on the blood passing 
through the arteries of the gland. That is an extremely 
Important point with regard to the physiology of the whole 
of the secretion. 

Q. Do you consider that in order to teach to students the 
functions of the nerve acting upon the gland it was necessary 
that there should be a demonstration on a live animal ?—A. 
Yes. The same knowledge could be conveyed to him in no 
other way. 

_Q. Is not that a well-known and long established physiolo- 
gical law ?—A. Yes, 

Q. Is not this very experiment described in physiological 
books as early as the year 18;7?—A. I do not remember the 
date, probably that is the date. 

Q. And the relation between the degree of secretion and 
blood pressure has long been ascertained.—A. Yes, and the 
secretion pressure is higher than the blood pressure. 
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Q. Then will you kindly explain to the jury, if that is so, 
why that could not have been taught the students in some 
other way than by vivisection on animals.—A. It could, not, 
because the knowledge conveyed to the student by seeing the 
actual experiment is totally different from what he would 
gather if he read %t in a textbook or heard it. The student 
would remember it, and it would be impressed on his general 
knowledge better than if it was conveyed to him orif he 
read it. 

Q. Why was it absolutely necessary to perform it on a dog 
during life ?—A. Because the experiment could not be shown 
after the animal was dead. 

Q. You could show the relations between the glands and 
the nerve in a dead subject, could you not ?—A. Simply the 
_ that the nerve led ‘to the gland—a mere anatomical 
act. 

(. And you could have shown then the position at which 
the point of the battery was applied to the nerve.—A. Yes. 

Q. And you could have told them that it had been estab- 
lished by many experiments that the result of the application 
of the stimulus was to cause a discharge of secretion from the 
gland into the duct.—A. Yes. 

Q. In the same way you could have opened the carotid 
artery and told them that it had long been established. that 
that corresponded with the pressure of blood in the carotid 
artery.—A. Yes. 

Q. Why was not that method sufficient for the due instruc- 
tion of persons for whom such lectures were given ?—A. There 
would be no more advantage in doing that with a dead animal 
than showing it them ina book. The knowledge conveyed to 
students by actually seeing the experiments in progress is 
very different to their reading it. 

Q. Then do I understand you to say that no function of 
Nature can be properly taught to students without the actual 
operation on live animals ?—A. It would be much better 
taught. There are many things that cannot be shown in the 
short space of time at the disposal of a lecturer and the con- 
ditions are too complicated. 

Q. When you say it could be much better taught, do you 
mean more impressively taught P—A. Certainly. 

Q. But the Act says you are only to do it where it is ‘‘ab- 
solutely necessary to the due instruction of the student ” ?— 
A. That is a fact; it is necessary for the due instruction. 

Q. Is it your view, as a scientific man, that no natural 
function of Nature can be duly taught in physiology without 
the student witnessing its operations in some living animal ? 
—A. Yes; so far as it is possible. 

Q. And if, to render it possible, it is necessary to open the 
body of the animal while it is alive and to inspect the action 
of the organs, that vivisection must take place P—A. Yes, 
under an anaesthetic, when it would be absolutely painless. 

Q. Do I understand that the knowledge of physiology can- 
not be duly imparted without resorting to these experiments 
by way of demonstrating all the natural functions ?—A. Yes. 

Q. How long has it been the view of science that these ex- 
periments are necessary to the due instruction of physiology ? 
I should say ever since physiology has been a science at 
all. 

Q. That is going a long way back. Do I understand you to 
say that where any such physiology has been taught, these 
experiments by way of vivisection have been practised ?— 
A. That I cannot say. Iam not aware that there are details 
published of experiments. 

Q. Is it not quite a new view thatastudent cannot be 
taught the physiological operation of natural laws by being 
shown them by diagrams, in books, on blackboards, and on 
models, but that it is necessary to open live animals in order 
that they may see the effect >—A. No, certainly not; because 
physiology is the science of living animals.. Mechanism can 
be taught by means of models, but physiology can only be 
taught by living organisms. 

Q. Since when has that been the practice or the opinion ?— 
A. Iam sorry I cannot give you tie date. ; 

Q. If you had an ordinary intelligent student, with a black- 
board, a diagram, and a dead dog, do you mean to tell the 
jury he could not be taught this long established Jaw without 
resorting to the cutting up of a live animal ?—A. Yes, but he 
would not be duly instructed, because it is necessary that 
he should see the actual laws at work. ; 

Q. Then you attach no meaning to the words in the Act 
‘‘absolutely necessary ;” you say that where any demonstra- 
tion of physiological action is essential it.is necessary that it 
should be done by vivisection.---A. If it is necessary to. show 
the demonstration by vivisection. ba 
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Q. And it is necessary, you say, wherever it is necessary to 
teach the lesson. Do you say that in no single case, where it 
is necessary to ‘teach a student the influence of the nervous 
system on the muscles of the glands or blood vessels, is it 
possible to impart that lesson without vivisection on some 
animal ?—A. It is impossible to impart it. 

The witness, in answer to further questions, said that 
they had not a living animal in each case to assist the demon- 
stration. As faras he could recollect, there were ten lectures, 
and he should say there might be five or six cases out of the 
ten in which an animal of some kind was used, either a dog or 
cat or a rabbit. _The dogs were kept in the laboratory. The 
number varied from time to time ; sometimes there were one 
or two and sometimes there were six. Some were under 
experiments while they were being kept and some were not. 
He asserted that the particular experiment could not have 
been performed for the due instruction of students without 
sacrificing a dog. It could not have been done on an animal 
smaller than a.dog because the ducts were too small. Ina 
smaller animal than a dog they could not insert the tube 
properly to observe the secretion of the saliva. It certainly 
could not have been done ona rabbit. Hewas not aware that 
it had been Jaid down in a book on the subject that a rabbit 
would do. The learned Counsel then referred the witness to 
Dr. Kirke’s Handbook of Physiology, edited by Baker and 
Harris, 1892, edition 13, page 323, where it was stated: 
‘‘Submaxillary Gland.—The submaxillary gland has been 
the gland chiefly employed for the purpose of experimentally 
demonstrating the influence of the nervous system upon the 
secretion of saliva because of the comparative facility with 
which with its blood vesse!s and nerves it may be exposed to 
view in the dog, rabbit, and other animals. The chief nerves 
supplied to gland ave” and so on. The witness said that he 
did not agreewith the passage. Being asked if he recognized 
Sir George Burrows as a great authority, he replied that he 
was afraid he could not do so as regards physiology. 

‘The learned counsel then referred the witness to what Sir 
George Burrows said in a Committee before Parliament, that 
‘*Cases in which vivisection is necessary are very rare. It is, 
however, sometimes necessary both for the progress of know- 
ledge and for making medical investigation.” 

Mr. Rurus Isaacs: What is the date of that. 

Mr. Lawson Watton: It is the year 1876. 

The Lorp CuieF Justice: The witness has said that he 
does not-agree with Sir George Burrows being an authority 
on physiology. 

Mr. Lawson Watton: Then do I understand that this 
modern opinion—that in every case of the class mentioned 
in your certificate vivisection is necessary—is since the year 
1876, or do you disagree with Sir George Burrows ?>—A. No. 
say that as far as possible it is advisable and necessary to 
teach students by means of demonstrating to them experi- 
ments on living animals. 

Q. Do you agree that it is very rarely necessary ?—A. No; 
it depends on the subject which is being taught at the time. 

In reply to further questions the witness said that the dog 
was handed to him after it had left Professor Starling. He 
knew what the operation was which had been performed by 
Professor Starling two months before. He saw the wound 
reopened and the pancreas examined and then the dog was 
handed to him. ‘After Professor Starling had clamped the 
wound he completed his investigations. It was the iact that 
under the Act, when a dog had been the subject of an experi- 
ment and that experiment was completed, the dog was to be 
destroyed. 

Q. Supposing then that this dog had been operated upon 
by Professor Starling in December, had been examined in 
February, and the experiment had been completed, was there 
any statutory duty according to your view of the law to 
destroy it?—A. The deg was being destroyed: the experi- 
ment was made on the dog during the process of its 
destruction. 

Q..Then do you say you may kill a dog by inches ?>—A. The 
animal was to all intents and purposes dead from the time 
the anaesthetic was given to it. 

Q. Then is it your view of the law that in the course of 
destroying a dog you may subject it to all kinds of further 
operations because you say it would never recover conscious- 
ness before its death ?—A. Certainly, so long as it is under an 
anaesthetic. 

Q. Then you say that it being the duty of Dr. Starling to 
kill the dog, according to the Act, he is entitled to kill 
it by subjecting it, first of all to your demonstrations, and I 
suppose to the demonstrations any number of other lec- 


——_—_ 
‘turers into whose hands the dog may pass before j 
dead ?—A. That is physically eemaiele, heciaian the eames 
would not be kept under the anaesthetic so long. “imal 
Q. Suppose it was Dr. Starling’s duty to kill the d 
soon as his object had been attained, do you say that his § 
was discharged by handing it over to you after he ha i cuty 
pleted his investigations ?—-A. Yes, his object was attained” 
Q. Faia Fig A — ea entitled to put an end to the dog by 
opening it out for further experiment and for further 
oewtian ?—A. Yes. ~ demon. 
Q. And that is ‘‘putting an end to it?”—A. Yes, The. 
witness in answer to iurther questions said that the openin " 
the panareas was nota very painful operation under oan : 
thetics. The most painful part of the operation, the cutting 
through the skin, would not be felt under anaestheticg: and 
after the wound had been dressed in the usual manner ther, 
would be practically no pain whatever. The dog would not be 
deprived of the use of the particular organ, because in a do 
the pancreas had two ducts, one of which was tied. The tee 
ducts were connected together, so it did not matter which 
was tied down. It was not tied so as to render it impossible 
for it to move its neck. If the dog shrank from the person: 
who approached it it would show that it was not unconscious 
QQ. lf the dog had been operated on twice beforé he would. 
not be likely to regard with favour the approach of a pergon 
who was going to _— upon him again. I put it to you 
that the dog visibly shrank from you?—A. Certainly not; ‘the 
dog would be unable to see me. [The witness illustrated by 
means of the board the way in which the dog was fastened, 
He was responsible for the application of the anaesthetic 
during his experiment. At the initial application of the 
anaesthetic morphine was given by a hypodermic injection: 
by the laboratory boy under Dr. Starling’s direction. When 
he saw the dog first it was under morphine alone. He did not 
agree that morphine was not a complete anaesthetic; on the 
contrary morphine was an effective anaesthetic. Why 
morphine was given in addition to another anaesthetic was 
that so much less was required. When he saw the dog it was. 
in astate of stupor’ under the influence of morphine, and it 
was then attached to the board. The dog was brought into 
the room and fixed on the board whilst he was present in the 
room ; it was under the influence of morphine, and he say it 
fixed to the board. The A.C E. mixture was applied imme. 
diately; that was before Dr. Starling operated. Dogs 
were apt to die under the influence of anaesthetics 
if they were given carelessly. The witness then 
described how the demonstration was performed. He 
next saw the dog in the lecture room. The witness described 
how he connected the tubes and the pipe. He had a distinct 
recollection of doing this, and he did it immediately:after’ 
the animal was taken into the lecture room. He could not 
remember whether there was any one in the lecture room at 
the time; he thought probably there would be. He did not 
recognize two ladies who were there. There would be about 
sixty or seventy people present at the lecture while he was 
demonstrating his experiment. He was certain he was not 
more than five minutes out of the room. He did not notice 
whether there were two ladies in the room at the time he went 
out. The dog was lying on the table during the time he was 
out of the room, and the tube was affixed. That must have 
been observed by anybody who closely examined the dog. 
There-could be no mistake about it. If anybody had stood 
over the dog during that five minutes they would have seen 
the pipe. He would not say that they could hear the puffing,. 
becausethatwas verysilent. The only way they could have been 
certain that there was air being administered would have been: 
by applying the nose to the orifice in the tube, and then they 
would have smelt it. They would also see the movement of 
the chest of the animal. . : 
The witness then went on to describe that there were six 
fluid ounces of A.C.E. used, and in a room of the size of the 
lecture room the smell would have been absolutely imper- 
ceptible. He had operated on many dogs ; the weight of this 
dog was 12 or 14]b. The experiment was not successful be- 
cause the animal’s state ot health, owing to the nervous 
disease, was not sufficiently favourable. There was about 
1 gr. to 13 gr. of morphine applied. That was not enough to 
kill an ordinary dog, and, in point of fact, it-did not kill the 
dog in question. The reason why he inferred that the dog 
was under the influence of anaesthetics, beyond the fact that 
it was attached to a machine which had been set in motion 
in the adjoining room, was the absence of any struggling on 
the part of the dog. There was no smell to indicate that the 
dog was under anaesthetics unless one put one’s nose to the 
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Fig. 7.—Glossina morsitans (natural size), the carrier of nagana, the 
fly disease of horses, 
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the Fig. 8.—(a) larva, and (b) pupa of Glossina morsitans (natural size). 

















the Fig. 5. Trypanosomes of sleeping sickness (cerebro-spinal fluid), 
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Fig. 6. Glossina palpalis, male (x 6) carrier of the trypanosome of sleeping sickness. ist 
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Fig. 1. Boy, aged 16, from a photograph 
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Monkey in last stage of sleeping siekness 
experimentally produced. 


Fig. 2.—Boy, aged ro. from a photograph taken fourteen days before 


death. 
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pe. He did put his nose to the tube in order to see that it was 
- ing through the tube correctly. He had no doubt that it 
yeas coming through correctly and he thought it a very 
pers thing todo. No question certainly arose in his mind 
. to whether the dog was completely anaesthetised. His 
ject in smelling the tube was because the dog might have 
. vived from the next room in a state of complete anaesthesia, 
put if the tube was not properly connected, the animal might 
not receive the proper amount of anaesthesia, and although 

t first the animal might have been completely under it, yet 
auring the progress of the experiment it might to a certain 
extent have recovered. By smelling the air coming through 
the tube he was able to tell at once that the connexion was 
eorrect and that it was working properly. If it had not 
been working properly the dog might have recovered. The 
dog might have recovered if the anaesthetic had not been 
properly applied by the tube. He did not put his nose to the 
pipe to ascertain whether the machine was operating properly 
in consequence of having observed any movement on the part 
of the dog. He knew frem the dog’s breath that he was not 
conscious. If the animal was conscious it was impossible to 

rform artificial respiration, because the animal meets the 
incoming stream driven by the pump by trying to drive it 
out itself by its own voluntary respiration, by which means 
the object of artificial respiratton is defeated. er. 

In reply to Mr. Rurus Isaacs, in re-examination, the 
witness explained that if the dog were conscious he would 
not be able to pump in the A.C.E. mixture, because if the 
dog were conscious it would by its own breathing overcome 
the pump. The pump would not be strong enough because 
there was an orifice in the side of the tube. The breathing 
of the dog would be a means by which they could detect 
consciousness returning. The witness then produced one of 
the tubes and explained it to his lordship and the jury. 

in reply to further questions by Mr. Rurus Isaacs, the 
witness stated that if the animal had been conscious it would 
have been absolutely impossible to perform the experiment. 
There was no perceptible movement observed by him in the 


‘ dog while the operation was being performed. That would 


have been the chief indication of consciousness. If there had 
been any such movement he should have sent to the next 
room for more anaesthesia in order to be able to go on with 
his experiment, but no such occasion arose. His experiment 
in his opinion, was necessary for the purpose of giving 
practical illustration. That, in his view, was much more 
valuable than reading any number of textbooks. 

. Q. It was suggested to you by my learned friend that in 
some way this dog shrank from you when you approached it, 
and that it manifested some movement. Is there any truth 
in that suggestion ?—A. I should say no truth. I did not 
notice any such movement, and [ do not see how it is possible 
for the animal to have made any such movement. 

In reply to further questions, the witness stated that the 
six fluid ounces, the dose of A.C.E., was what was adminis- 
tered from the beginning of the operation. 

Professor Staryine, M.D., F.R.C.P., F.R.S., Professor of 
Physiology at University College, London, was the next wit- 
ness. He held a licence from the Secretary of State for the 
Home Department under the Act and also certificates B and 
KE. The way he made the experiment was as follows: He 
made a small cut in the wall of the belly about 2 in. long. 
He then brought out the duct, put a ligature of thread round 
it, tied it tight, cut the thread short, dropped it back into the 
cavity of the belly. sewed up the skin, dressed the wound, 
and put the animal back in the cage. The object of the ex- 
periment was twofold: in the first place to throw some light 
on the real cause of a disease which was not uncommon nowa- 
days, ‘‘pancreatitis”—a very rapidly fatal disease; and, in 
the second place to throw some light on the ¢auses of diabetes. 
The dog recovered completely from the operation without any 
bad symptoms. At the end of a week the wound was healed. 
and at the end of ten days the animal was like a normal 
animal ; it showed no signs of suffering from the first experi- 
ment until the next. Towards the end of January he noticed 
that it had a twitch on the left side as it walked. The dog 
was a small brown mongrel allied toa terrier, with short 
roughish hair, and was about 14 Ib. or 15 lb. in weight. 
The twitching was evidently a spasm due to some morbid 
condition. He himself did not understand at the time what 
was the matter with the animal, but the twitching evidently 
had no relation to the previous operation. It was not until 
he had consulted Sir Victor Horsley, the eminent specialist 
on nerve diseases, that he discovered that it was canine 
chorea, Then when he began’ the’ inspection’ he was able to 








see that however far he pushed the anaesthetic it did not stop 
the twitching. It was an interesting point, and he made a 
special note of it. During the time the animal was before 
him after the beginning of the administration of the A.C.¥. 
mixture it was unconscious, and except for the sear, which 
was attributable to the incision which had been made in the 
first operation, there were no other scars on the dog. There 
was no howling or moaning as if the dog were in agony or 
terror or anything of the kind. : 

In answer to the Lorp Carer Justice; the witness said 
that the wound which ‘he made on the second occasion 
was smaller than the one on: the previous occasion. During 
the time the animal was under anaesthetics he never saw any 
purposeful movement. It was impossible that the animal 
could have been conscious during the time of the operation. 

In answer to Mr. Lawson Watton, the witness said that 
his reason for making the experiment was to try to throw 
some light on the question of inflammation of the pancreas 
and on the question of diabetes. The result of tying up the 
ligature might be to congest and inflame the parts, but it had 
no such influence in fact in this case. 

. You would not call it a slight operation on a human 
being to open up the abdomen and notice the pancreas ?— 
A. It depends upon what surgeon I was employing. 

Q. You think with a competent surgeon it would be a slight 
operation >—A. Yes. 

QQ. You really say that >—A: Yes. 

The Lorp Cuter Justice: I donot know if the pancreas 
is easy to get at. Lam glad to say I do not know where- 
abouts my pancreas is. Is it easier to get atin a- human 
being than it would be in a dog ?-~A. I should say, my lord, 
it would be very much the same in each case. 

In answer to Mr. Lawson WALTON as to whether he accepted 
the views of Dr. Bayliss that the handing over of a dog on 
which one experiment had been made for the purpose of 
having another one done was destroying it under the Act, 
the witness replied that that was a legal point which he was 
prepared to defend. In the case they were discussing it was 
a question between using a dog which was to be killed to 
demonstrate something before the animal recovered con- 
sciousness or taking a brand new dog and killing it for the 
very same purpose. He sacrificed one instead of two dogs. 

In answer to the Lorp Cuter Justice the witness said that 
between December and February he took the dog out of his 
cage and saw how he was getting on. ln further answer to 
his lordship the witness said he did not examine the dog to 
see whether the tying operation had any effect on the 
kidneys. 

CHARLES SCUFFELL was the next witness called. He was 
the laboratory attendant at University College, and spoke to 


.what happened on February 2nd. He injected morphine into 


the dog. It wasa little over1gr. There was no purposive 
movement on the part of the dog, and no sign of conscious- 
ness. The dog was either killed with chloroform or the 
A.C.E. mixture. 

Dr. Henry DALE was the next witness. He was a Bachelor 
of Surgery, Research Student in Physiology, holding the 
George Henry Lewis Studentship, and was studying at 
University College. He said that he saw the animal 
anaesthetised by Dr. Starling, and he was present through- 
out the experiment that Dr. Bayliss performed. He took 
charge of the animal after the lecture was over. He killed 
the dog by thrusting a knife into its heart. During all the 
time the animal was absolutely unconscious and was under 
anaesthetics. It was absurd to say, so far as his observation 
went, that the animal showed signs of fear at the approach of 
the demonstrator. The operation was a painless one, and the 
animal did not struggle violently. 

In cross examination by Mr. Lawson Watton, he said he 
was nota medical practitioner but he had a medical qualifica- 
tion. He was present at the demonstration for the purpose 
of his own research. He had no official connexion with the 
University. He was anxious to make a microscopic examina- 
tion of the pancreas, and the dog was handed over to him 
when it was finished with in the lecture room in order that 
he might kill the dog, and remove the pancreas for the pur- 
pose of his microscopic examination. There was something 
which distinguished this lecture ‘from other lectures which: 
he had seen at the College, and that was that this particular 
experiment was a repetition of one which'‘had been performed 
unsuccessfully before. It was true to say that this was a 
failure too, but in a different way. In the -previous case 
there had been a mistake which he himself pointed out to 
Dr. Bayliss, who then ‘said he would repeat’the experiment. 

















SS 


georgiana iene es epencer away 





1364 yla Pee] BAYLISS vy. 





COLERIDGE. 





[Nov. 2t, 1903, 





PGE A ai 


JANET LANE CLAYTON, in auswerto Mr. Boxatt, said she 
was a gold medallist and scholar of physiology of the London 
University, a research student of physiology at University 
College, and a student of the London Schgol of Medicine for 
Women. She heard the lecture by Dr. Bayliss, and had a 
full opportunity of seeing the animal while the experiment 
was going on. She saw no purposive movement on the part 
of the animal. There was nothing that could be described as 
a struggle, and there was no indication that the animal was 
suffering pain. She had not seen any experiment on any 
animal in a state of consciousness at any one of the lectures 
she had attended. There was no remonstrance raised in the 
course of the lecture as far as she knew. 

Cross-examined by Mr. Ane Tuomas as to the position she 
occupied during the course of the lecture, she could not say 
whether the mercury in the tube rose or fell because the room 
was darkened to enable the lantern to be used. ' 

Re-examination by Mr. Boxatt: The witness said the prac- 
tice was to turn down the lights just when it was required to 
see what was thrown on the screen; it was done temporarily. 
She had an opportunity of seeing the animal and judging 
whether it was conscious or not before the lights were turned 
<iown. When the lights were turned down attention was 
directed practically and entirely to the screen. The practice 
was to turn up the lights immediately after the actual ex- 
periment. 

In answer to the Lorp Cater Justicr, the witness said her 
recollection was that the dog was in the room under half an 
hour, and she thought that the lights would be turned down 
for ten to twelve minutes. 

Exita Maset Parker, in answer to Mr. Hua FRAsERr, said 
she was a student in the London School of Medicine for 
Women. She was present at Dr. Bayliss’s lecture on Feb- 
ruary 2nd, and was there the whole time. In her opinion 
the dog was unconscious. 

In answer to Mr. Aset THomas, the witness said she had 
not seen operations on living animals before the time in 
question. She saw the dog brought in. She saw it carried 
out; she was sure she heard no bark when it was carried out. 
She had attended many lectures since the one in question 
in the same room, and she had never noticed the smell of 
ether or chloroform there. She saw no signs of consciousness 
or purposeful movement, or anything to indicate that the 
dog was not under the influence of anaesthetics. 

ELEANOR Lowry, in answer to Mr. Boxatt, said she was 
a student of the London School of Medicine of Women. She 
also was present on February 2nd at the lecture given by Dr. 
Bayliss and had a full opportunity of seeing the animal. 
During the time of the lecture she saw no sign whatever of 
the animal being conscious or suffering pain; there was no 


struggling, and nothing in what she saw to justify the sug-. 


gestion that there was a movement of fear or fright on the 
part of the animal when the operator came near.it. In 
answer to Mr. Anet Tuomas, the witness said she saw no 
twitching other than the movement of respiration. 

In answer to Mr. Boxatt in re-examination, the witness 
stated that looking at the screen she saw no indication that 
the animal was moving; it was quite quiet. 

Mr. DovuGias Hume, a student of St. Bartholomew’s Hos- 
pital, stated that he had been a student of physiology for 
about a year and a-half at the time the experiment took 
place, and was acquainted with the system of pumping in of 
the anaesthetics which had been adopted by Dr. Bayliss. So 
far as he could see the dog was absolutely unconscious during 
the time the lecture was being delivered. 

Sir Victor Horstry, F.R.C.S., F.R.S., examined by Mr. 
Rurvus Isaacs, stated that in his opinion the experiment 
which had been conducted by Dr. Bayliss was a proper one. 
He had himself shown a large number of experiments to 
students under the same certificate as that under which Dr. 
Bayliss conducted his demonstration. In the particular in- 
stance in question the experiment was. for the purpose of 
illustrating the fundamental law of secretion, and his ex- 
perience from showing experiments to students was that they 
did not understand the laws and principles of physiology un- 
less they saw the experiments. It was one thing to see an 
experiment and it was another and quite a different thing 
va ee it spoken about in a lecture or to read about it in 

ooks. 

In reply to the Lorp Cater Justice, he said that in his 
opinion the experiment was an absolutely necessary one for 
the due instruction of the students. 

In ig, to further questions by Mr. Rurvs Isaacs, Sir 
Victor. Horstey.said that, contrary to.what had been sug- 





gested, from his knowledge and experience, ee 
had read, experiments of the kind chat Dr. Baring heehe 
had always been used for the purpose of demonst ting an 
the students, and were not of quite recent date of ae to 
rate, of a date since 1876, Galen had pointed out re any 
lute necessity of showing experiments to his own pret cg 
and in the Middle Ages it was done precisely for the ‘iialae 
purpose, and it was only when the antivivisection -a¢ itatie 
arose between. 1870 and 1875 that_that question atten 
public attention. Then undoubtedly some old’ physi cted 
and old surgeons gave evidence to the Royal Commission” 
Vivisection to the effect that in their opinion the shicetbes be 
experiments to students would have a bad effect upon the of 
That was no doubt in a measure due to the fact that th a 
periments which they had witnessed themselves were re bx. 
ments without anaesthetics, and he quite agreed Ween 
show such experiments to students would be a bad thing. to 
In reply to the Lorp Cuter Justice, the witness said th 
as a matter of history these experiments had always gone no 
but it was only since 1874 or 1875 that those protectiy, 
restrictions had been imposed which necessitated theli¢ be 
and the certificates: The experiments which he himself Saw 
in 1874, before the Act was passed, were all done under 
ssc na see : B P 
nreply to Mr. Rurus_ Isaacs, he would say, havin 
the evidence which had been given by the plantiff me 
nature of the anaesthetics which had been administereq to 
the animal, that it was absolutely unconscious during the 
whole of the lecture. There were no other means known: to 
science of any kind or description which would assist jn q 
matter of that kind other than those which had been used'p 
Dr. Bayliss for the purpose of anaesthetising an animal 
There were various other substances, like chloroform and 
ether, but they had all the same effect. There was a digad: 
vantage in using morphine alone without the employment of 
the A.C.E. mixture, as it was impossible to be sure how far 
the morphine, when administered alone, was going to paralyse 
the respiration. It was perfectly well known that it would 
paralyse it. People who died from, or killed themselveg } 
taking, morphine died from paralysis of the breathing, and 
an animal under the influence of morphine was liable to 
be absolutely crushed by its effects. Therefore, if they 
wanted to keep it alive, they had to use artificial respiration, 
Under the circumstances, the administration of the A:C.E, 
mixture with the morphine had been the right and proper 
thing to do. With regard to the twitching which had been 
noticed on the part of the animal while undergoing the opéra- 
tion, it might be due toits suffering from hemichorea fol. 
lowing distemper, which was a very common affection. ' The 
nerve centres which caused the twitching in that disease were 
the lowest centres of all, and were not affected by an anaes- 
thetic until that anaesthetic was pushed practically to a fatal 
issue. That was discovered a long time ago in France, and he 
himself had made a number of experiments which he pub- 
lished about fifteen years ago on canine chorea, all showing 
the same thing—that the twitching was not abolished by 
anaesthetics until just before death. It was quite a 
characteristic movement, and a thing that no one could mis- 
take. There was no way of curingit, he was sorry to say. In 
fact, he had himself shown that it was impossible to cure it 
because he found that the nerve centres were permanently 
destroyed. An animal was unconscious under anaesthetics 
exactly in the same way as a human being was who was sub: 
jected to it in an ordinary operation. They could see 
whether the animal was conscious or unconscious under 
anaesthetics by the presence or absence of purposive move- 
ments, just in the same way as they could in the case ofa 
human subject.. If a patient began to move during the 
operation it was the custom to give him a little more 
anaesthetic. It would have been absolutely impossible to per- 
form the demonstration which the plaintiff had performed if 
the dog had been conscious unless the animal had been fixed 
up in a different kind of apparatus, which: it was not possible 
to have done, He had heard how the animal had been fixed, 
and he had seen animals fixed'in a similar way. They 
could see by its beginnirg to move about on the board on 
which it was tied down whether the animal was coming to 
itself, just in. the same ‘way as with a human — 
on an operating table. Supposing that the anima 
had been fixed in the way which had been described and had 
been making purposive movements the operation could not 
have continued. With such a use of the glass tubes as had 
been actually made its struggles would have broken up the 
whole arrangement. The value of ascertaining the pressure 
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iva as compared with that of the blood in the matter 

. einen was on of the most important physiological 

points which could be determined. ek . 

In cross-examination, Sir Victor Horsey said the object 
of giving such a demonstration in point of view of 7ts educa- 
tional value was that the attention of the students was more 
apt to be aroused by it than it would be by the employment 
pe ly of diagrams and explanations. He admitted that the 
Act o! Parliament which regulated demonstrations in physio- 
logy, such as were carried out by Dr. Bayliss, contemplated 
cases apparently in which anaesthetics were not used, but not 
only were they hedged round with certain restrictions, but as 
a matter of fact, the Home Secretary never allowed any 
cutting experiment to be made under the Act without anaes- 
thetics and no one had applied for permission to make them. 
He had read the report of the Royal Commission, which had 
been issued before the passing of the Act, on the subject of 
yivisection, and it might be that Professor Huxley and 
other scientific men at that time had said that it was 
not to be doubted that inhumanity might be found in 

ersons occupying high positions as_ physiologists and 

that, therefore, the Jaw had to be rendered more strong. 
Asked as to whether the effect of the provision of the Act of 
Parliament requiring the demonstrator to satisfy himself in 
each case that the demonstration was absolutely necessary 
was not intended as a humane provision, Sir Victor said there 
could not be any question of humanity involved when the 
animal was effectually anaesthetised. The only condition 
that he would impose upon the use of experiments for the 
purpose of physiological teaching apart from the statute 
would be that in every case the animal should be effectually 
anaesthetised. He was in favour of such a mode of teaching. 
He thought it was absolutely essential to teach physiology by 
experiment in the same way as they had to teach chemistry 
by experiment. Chemistry used to be taught out of books, 
and it had been almost within his own lifetime that it had 
begun to be taught through the laboratory to students. As 
to teaching surgery without experiment and out of the books, 
it would be absolutely impossible and the idea was quite 
ridiculous. When he was a student in 1874 physiology was 
really not properly taught at all. He did not consider 
that there was a great difference between a man learning 

hysiology and learning surgery. The education of medical 

students at the present time was directed to the point of view 
of teaching them to observe, and they could not cultivate 
their habits of observation except by practical work 
and by practical demonstration, and that was running 
through all the teaching thoughout the kingdom. 
Practical demonstration was actually necessary for sur- 
gery. No one could learn surgery without practical 
demonstration by means of operations, and without being 
compelled to perform them on the dead body and afterwards 
performing them on the living body. In physiology, unless 
students had a demonstration on the living animal, they did 
not learn ‘physiology. They simply Jearnt what they were 
told and what they read in books. It was quite true that what 
was read in the books was what had been discovered by the 
investigations of other people. In that case, however, they 
got it second hand. They felt, however, and the students told 
them, that when they got their knowledge second hand it was 
not the same as if they got it first hand: he supposed it was 
because their attention was not excited in the same degree. 
He undoubtedly held that the sacrifice of animal life was jus- 
tified by the view that the attention of students was more 
excited by actual experiments on the living body than in 
cases where no animal life was sacrificed. By “ attention” 
he meant their intellectual observation, and he did not mean 
any sentimental or passing attention. If there was a justifica- 
tion for killing animals for food, which was not always done 
humanely, he considered that if they anaesthetised an animal 
and used it for educational purposes, it was a humane thing 
to do in the highest sense of the word, because they were 
promoting human education. 

Professer Lanaiey, M.A., D.Se., F.R.S., Fellow of Trinity 
College, Cambridge, Professor of Physiology in the Univer- 
sity of Cambridge, said that the demonstration given by the 
plaintiff was absolutely necessary with the view to students 
acquiring physiological knowledge or knowledge which would 
be useful to them in saving or prolonging life or alleviating 
suffering, and the experiment which had been given on the 
occasion in question was one of the most important which 
could be imparted in the whole range of physiology. 

Mr. FrepErick Hoppay, Lecturer on Therapeutics at the 
Royal Veterinary College, stated that a dog under the influ- 





ence of the anaesthetics. employed by the plaintiff would be 

absvlutely ineapable’of feeling pain. sy 
After further evidence on behalf of the plaintiff the Court 

adjourned till Tuesday. 


Tuesday, November 17th. 

The hearing was resumed on Tuesday, November 17th, 
before the Lord Chief Justice and a_ special jury. On 
his lordship taking his seat, he inquired from the jury 
whether they had received any anonymous communications 
in regard to this action.’ He himself had received a good 
many. but of course he had put them on one side, and he 
hoped the jury, if they had received any, would do so teo, 
The case was to be tried on the evidence called before ther: 

Professor Francis Gotcu was the first witness. He was 
Bachelor of Arts of the ‘University of Oxford, Doctor of 
Medicine, Fellow of the Royal Society, Member of the Royal 
College of Surgeons, Professor of Physiology to the University 
of Oxiord for the last eight years, and before that he was Pro- 
fessor of Physiology at the University of Liverpool for four 
years, and he had been a teacher of physiology for twenty, 
years. Taking the circumstances that had been described by 


‘the previous witnesses ‘under which the dog in question had 


been anaesthetised, and the way in which that had been done, 
he should say that the dog would be unconscious. A 
grain and a-half of morphine for a dog that weighed 14 ]b. was 
an exccedingly heavy dose. He had had experience of the ad- 
ministration of the A.C.E. mixture. It was easily possible to 
anaesthetiseananimal likea dog andrender it unconscious with 
that mixture. He had known the use of the A.C.E. mixture 
for the last ten or twelve years. When he was Professor at 
Liverpool he anaesthetised a celebrated greyhound which had 
won the Waterloo Cup, where an operation for the removal of 
the eye was necessary. In reply to his Lorpsuip he said he 
had been licensed under the Act. In cross-examination by 
Mr. Lawson Watton, the witness said he did not recognize 
that experiments under anaesthetics should be as rare as pos- 
sible. He did not agree with what Sir James Paget was re- 
ported to have said in hisevidence before a Royal Commissicn 
that generally speaking classes cou!d be as well taught without 
experiments as with them. : 

Mr. Joun ArcHIBALD DoLiaR was the next witness. He 
was Vice-President of the Royal College of Veterinary Sur- 


:geons, Fellowof the Royal Society of Edinburgh, and author 


of aconsiderable number of textbooks. He had heard the 
account given by Dr. Bayliss as to his experiment and his 
lecture, and accepting that to be true, he should consider that 
before the dog came into Professor Starling’s hands, that was 
to say within half-an-hour’of the dog receiving 1 gr., it wa'’s 
already very deeply under the influence of the morphine, 
That was proved to him by the condition of the respiration 
which was already so far impeded that it became necessary to 
start artificial respiration. Morphine caused death by arrest, 


of respiration, and it was evident that the morphine had 


pushed its effects so far that the animal was in some danger 
of its life. It therefore must have been very deeply anaesthe- 
tised with morphine. Having regard to the quantity of 
morphine administered and the A.C.E. mixture, in his opinion 
he should consider the dog was unconscious within half-an- 
hour of receiving the dose of morphine. . 
Mr. GrorGE Wooprorp. a medical student at St. Bartholo- 
mew’s Hospital, deposed that he was present at Dr. Bayliss's 
lecture on February 2nd. During the whole time, as far as he 
could tell, the dog was unconscious, He saw no signs of pur- 
poseful movement on the part of the animal, and no indica- 
tion that it was conscious. In answer to Mr. Lawson 
Watton, he said he was able to see the dog as he was only 
6 ft. or 8 ft. away from, it. There was_no remark made 
during the lecture.’ In answer to Mr. BoxatL, in re-ex- 
amination, the witness said that the lights were up when 
he went into the room, so he could see the animal plainly. 
In answer to the Lorp Carer Justice, the witness said 
that if the dog had struggled he should certainly have seen it. 
Dr. CLARKE was the next witness. He was a’ re- 
gistered practitioner, Bachelor of Medicine, and Fellow of the 
Royal College of Surgeons. He stated that he was present 
at the annual meeting of the’ Antivivisection Society which 
was held in St. James’s Hall in May last. He heard’ the 
entire speech delivered by the defendant, which appeared 
in the Daily News.’ The report was substantially 


| accurate. 


This closed the case on hehalf of the plaintiff, and Mr. 
Lawson Watton proceeded to address his Lordship and’ the 
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jury on behalf of the defendant. He said the issue raised in 
the case was one in which a large body of persons in this 
country took a profound interest. There was on the one side 
the enthusiasts of science, who regarded animal life as subor- 
dinate to the aims which they had in view, and there were 
other people who looked upon the emotions and sensations of 
animals as affording a natural barrier to the efforts of men to 
penetrate the secrets of Nature. The defendant’s case was that 
he had exercised the public right, which the jury as well as he 
himself possessed, of criticizing the system, pointing out its 
abuses, indicating the remedies that were necessary, and de- 
nouncing that system because in his (the defendant’s) view, 
the evils which resulted from it entirely outweighed the 
good it did. He hoped to satisfy the jury that in what the 
defendant had done he had not exceeded the fair bounds of 
eviticizing what was a fair subject for public comment. Dr. 

ayliss was a gentleman occupying a public position. He 
taught ina public university, and he taught classes which 
consisted of members of the public who complied with the 
conditions which were imposed upon their entrance to the 
lecture hall. He was, therefore, like every other public man, 
exposed to public criticism. His influence was a public in- 
fluence, the system with which he was associated was a 
system which profoundly affected public feeling and public 
opinion, and therefore he could not complain if a member of 
the public came forward and criticized what he taught. On 
the. other hand, Mr. Coleridge was the Honorary Secre- 
tary of the Antivivisection Society. He had devoted 
some years of his life in the service of a cause with 
which he was not only individually associated, but his 
family, and his ancestry. From the time when the Ancient 
Mariner was added to the poetry of this nation down to the 
present day those who had borne the name of Coleridge had 
been conspicuous in their advocacy of the claims of animal 
life to considerate treatment on the part of man, and they 
had. been strong in their protest against the sacrifice of 
animal life. The grandfather of Mr, Coleridge, who was an 
eminent judge, was the first person to found the Society. 
Mr. Coleridge’s father, who was a predecessor of his Lordship 
now sitting on the Bench, had been prominently connected 
with the Society, and Mr. Coleridge himself had given up 
some years of his life to the advocacy of the same cause, and, 
although there were those who violently attacked or de- 
nounced this party in the country, yet the Society was en- 
titled to make itself heard and to have its views treated with 
respect. All that Mr. Coleridge said with regard to this 
matter was that he would have been untrue to the trust which 
was reposed in him by those whom he served if he had not 
brought to the public notice the facts which he (Mr. Lawson 
Walton) would draw their attention to. The jury would hear 
what those facts were from the witnesses he would call 
before them, two ladies of most exceptional qualifications, of 
great refinement, and of good education. They approached 
Mr. Coleridge and placed before him an account of what they 
had seen with their own eyes, and they assured Mr. Coleridge 
that that account was true, and they were prepared to depose 
to it ina public court, and to face public examination. If 
those witnesses were witnesses whom they could not thrust 
aside as being careless observers or as not being reliable, 
what was Mr. Coleridge’s duty ? Could he suppress the state- 
ments they had made to him? Was he to throw their state- 
ment in the waste-paper basket? Could he, without betray- 
ing the interests of all those who looked upon him to defend 
their cause, discredit a narrative which was complete in all 
its details, and which was deposed to by women of the 
highest character? His learned friend, Mr. Rufus Isaacs, had 
suggested that Mr. Coleridge ought to have appealed to Dr. 
Bayliss, but the criticisms which had been passed reflected 
on Dr. Bayliss as a lecturer, and although the ladies made 
the statement they did to him, he (Mr. Coleridge) was 
entitled to assume that Dr. Bayliss would traverse it; and 
even supposing Dr. Bayliss had traversed it the issue would 
still remain, and that was what was the truth. Under these 
circumstances Mr. Coleridge thought that the world should 
decide the issue. It was not for him (Mr. Coleridge) to say 
that the statement was true; it was for him to say ‘‘These 
are the statements of witnesses who are ready to depose to 
them on oath.” It was open to Dr. Bayliss to deny it and to 
invite inquiry from a body in his own University. It was 
open for him to satisfy the world that the story of these two 
ladies was untrue, and that he was entitled to be believed 
rather than they; but Mr. Coleridge felt that the issue was 
one for public opinion to decide, and one in which the facts 
should be elicited in order that€he question might be set at 








rest. Therefore it was that he gave to the world the informa. 
tion which he had obtained. That was all that he had Fal 
and it was for the jury to say whether the statements whiet 
had been made to them were true. He would cal] th 
young ladies before them, and the jury would judge ha 
themselves. or 

The Lorp CuHigr_JusTIcE, in the course of Mr, Walton’ 
opening, said that Dr. Bayliss was not attacked for making 
an experiment which was not necessary, but for cruelty j 
that experiment. He should tell the jury, the question of 
whether the experiment was one in which an animal ought 
to be used was not the question before them. There Was no 
suggestion by the libel that the experiment was not necessary. 
but that it was done in an improper way. it 

Miss Eminy Avcusta Linp aF HaAGEsy was the first witnegg 
called on behalf of the defendant. In answer to Mr, Aggy, 
Tuomas, she said that she was the youngest daughter of the 
late Chief Justice of Sweden. She started her education in 
Stockholm; she there passed through the house classeg for 
ladies in the State schools in general education; she then 
returned to this country, and went to Cheltenham to the 
Ladies’ School there and studied fora year. She then went 
back to Sweden and studied the sciences of languages, She 
was connected at that time with a considerable number of 
bodies relating to the relief of all kinds of people who were in 
difficulties. In the year 1g00she and a lady friend, Miss char. 
tan, went to Paris for the purpose of studying. They attendeq 
the results of M. Pasteur’s operations. After that she and 
her friend returned to Sweden, and she became interested in 
the subject of vivisection. When she returned to Sweden 
and had ascertained more upon the matter they joined the 
Antivivisection Society in Sweden. That was in December, 
1900, and they became honorary secretaries in April, 1901. 
They did not feel justified then in carrying out their work 
without having more knowledge on the subject of physiology 
and subjects relating to those sciences which had anything 
to do with experiments on living animals. They then came 
to England for the purpose of attending laboratory lectures 
and studying physiology. They had to a certain extent made 
up their minds as to the rights and wrongs of vivisection, but 
they wanted to investigate the matter further. They 
joined the London School of Medicine as partial students, 
‘“‘ Partial students” meant that if the individual did not 
intend to pursue her studies and become a medical 
lady she was allowed in on less pay. She attended 
the lectures there. She also attended the lectures on 
advanced physiology at the Imperial Institute. These 
lectures had been given by some of the most famous physi- 
ologists in England, including Professor Starling. She had at- 
tended abouta hundred lectures, in fifty of which there had been 
experiments on living animals, and about twenty of real vivi- 
section. She attended some lectures at King’s College. She 
attended the lecture given by Dr. Bayliss on February 2nd, 
She got there about 4.50. She first saw the dog in the passage 
leading into the lecture room. The dog was taken through 
the passage. She and Miss Schartan were in the passage as 
the dog passed them. They noticed the scars in the abdomen 
of the dog and the struggles of the animal. She would 
describe the struggles as voluntary and. ——— _ When 
they saw the dog in the passage they did not notice it suff- 
ciently to say in what part of the body the dog was struggling. 
The dog was taken into the lecture room, passed her friend 
and herself, and Dr. Bayliss went in immediately after the 
dog; the laboratory attendant carried the dog into the lecture 
room. She and her friend passed on into the lecture room 
immediately. : , 

In answer to his Lorpsnip, she said that the lecture in 
question was the first one she had attended at the University 
College. , 

In answer to Mr. ABEL THomas, she said that when they 
got into the lecture room the dog had been put on the table, 
Dr. Bayliss left the room immediately after putting the dog 
on the table. She and her friend were left in the room alone. 
During the time that she was alone with her friend in 
the lecture room she did not notice the hissing noise that 
was usual when there was respiration forced into an animal. 
Asked to describe the struggles of the animal which she wit- 
nessed, she said they were all of a purposive character. She 
observed that the dog was arching its back, and was jerking 
its legs, and that there were upheavals of the abdomen. She 
and her companion occupied the third row of seats in the 
theatre when Dr. Bayliss entered, and she had a clear view 0 
the dog during the demonstration. During the whole of the 


lecture she saw movements on the part of the dog, and they 
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were the movements described—the arching of the back, the 
jerking of the legs, and the upheaval of the abdomen. She 
also noticed what could be described as fear. That happened 
when Dr. Bayliss oo the dog. They noticed a kind 
of convulsive trembling on the part of the animal. They 
noticed that only once. She had no doubt whatever in her 
own mind as to whether the motions were purposive, nor that 
the dog actually felt during the experiment. She had noticed 
that glass tubes had been pzxt into the cannula by Dr. 
Bayliss, but the movements of the dog were not such 
as to disturb the glass tubes. The dog was not able to 
move its neck. So far as she could see, no pipe had been in- 
serted in the trachea of the animal. In the lecture rooms 
that she was in the habit of attending other than those at 
University College she thought that the anaesthetic could be 
generally smelt when it was applied, but she had not per- 
ceived it while attending the lectures at University College, 
and she had not smelt it on the occasion in question. After 
the experiment (which had been unsuccessiul) the dog was 
taken out by the laboratory boy, who, in taking it out, banged 


. the board upon which the dog was against the door, and after 


he had shut the door outside in a more or less careless way 
which caused another bang. She had first communicated 
with Mr. Coleridge in the middle of April as to what she had 
seen on February 2nd, and she had then given him the state- 
ment that was contained in the statement of claim, and which 
formed part of the subject of the libel. It was on February 
2nd that she first attended Dr. Bayliss’s lecture at University 
College, but she had since attended the entire series of 
lectures given by the plaintiff except the last one. 

The various allegations set forth in the statement of the 
witness made to Mr. Coleridge were gone into by the wit- 
ness, who described what she had seen and heard—the 
animal’s howlings and whinings when the leeture-room door 
was open, and in a fainter degree when the door was closed ; 
the opening of the neck for stimulation by electricity of cer- 
tain glands, and the forcible struggles of the dog during the 
whole of the experiment. She had seen dogs suffering from 
hemichorea, and she was able to say that the motions she saw 
with respect to this particular dog in no way corresponded 
with the twitchings which characterized that disease. 

Cross examined by Mr. Rurvs Isaacs: She admitted that 
she did not know anything about the disease called chorea 
before attending the lecture, but had only known the move- 
ment attendant upon distemper in dogs. The movements of 
the dog experimented upon by Dr. Bayliss were unlike the 
irregular spasmodic motions due to a dog suffering from 
distemper. The witness stated that she was the joint author 
with her friend of a book called The Shambles of Science, in 
which she had narrated her experiences in attending vivi- 
section lectures, including those given by Dr. Bayliss, with- 
out mentioning names. One of the chapters of the book 
had been devoted to the relation of the incident forming the 
subject of the libel. An alteration had been made in the 
manuscript with regard to this particular experiment by 
reason of the fact that the libel action had been commenced. 
She had omitted a reference to the scars upon the dog, but 
otherwise the book had been but slightly altered. This 
alteration she had carried out at the suggestion of the 
solicitors for the defendant, but she had published her book 
ne that those gentlemen had advised her not 
a re-examination by Mr. Lawson WALTON, the witness said 
t ~ though in her book she had referred to the laughing and 
joking which went on in the course of the lectures, there was 
= connexion intended to be made between such manifesta- 
ions of mirth on the part of the students and the sufferings 
of the dogs as sufferings. 

The Lorp Cater Justice then put to the witness three 
oS in her book, in which she said that the animal 
fitt - tea signs of intense suffering, and again and again 
atten up its body from the board, and made powerful 
empts to get free; and that it was so ridiculous to see him 
jon to tear off the strings and get loose as he looked as if 
dn to fly, working, as he did, his shoulders as if they 
otto es and that the dog was shaking the board in his 
ladies by escape. Those passages represented what she 
pom - bog saw, and she thought that any person of intelli- 
+ sep 1e reom, sitting at any rate as near as she was to 

Mi nimal, would have been able to see what she saw. 

Pm Iss SCHARTAN, examined by Mr. Lawson Watton, said that 
rp the daughter of Captain Schartan, of Stotkholm, who 
on the general staff of the Swedish army, that she was 


born and educated at Stockholm and had also pursued her | 





studies in Paris. She had devoted her time to literary work, 
had contributed articles to :uagazines, had composed short 
poems, and had pursued a line of scientific study, giving a 
great deal of attention to physiology, and she, with the 
last witness, was an honorary secretary of the Antivivisection 
Society in Sweden, and she had taken steps to spread her 
views throughout that country. She had been a companion 
with Miss Af Hageby during her visit to Paris and the 
Pasteur Institute, and had come with her to this country with 
a view of observing the mode in which physiology was being 
taught in the English schools. She had attended the course 
of lectures at the Imperial Institute, King’s College, Univer- 
sity College, and elsewhere, and she was joint author with 
Miss Af Hageby of the book entitled The Shambles of Science. 
Up till February 2nd, the date of Dr. Bayliss’s lecture, the only 
experimental lectures she had attended were those un- 
attended with cutting operations. As to the incidents 
that had occurred on that date she generally corroborated the 
evidence of her friend, stating that after Dr. Bayliss 
had brought in the dog he had left the room and she was left 
alone with Miss Af Hageby for about a couple of minutes. 
They had gone up to the dog and examined it. There was a 
big wound on one side of the head or neck and a smaller one 
on the other side. There were two openings in the neck and a 
cannula in each side. She saw several scars on the abdomen 
and the forceps clamp attached in one of the newer 
wounds. She did not see any trachea nor any pipe projecting 
from the trachea, and, so far as she observed, there was not 
any attachment between any pipe in the trachea by means of 
an indiarubber pipe with any other pipe. She-had seen arti- 
ficial respiration administered to an animal several times 
before this occasion and she did not see any indication that 
that was taking place while she was alone in the laboratory 
with her friend examining the dog. She knew the smell of 
ether and chloroform very well, and there was not the 
faintest trace of it in the room. After the lecture 
commenced the light was sometimes ‘up and sometimes 
down, and she saw movements on the part of the dog. 
She saw struggles; the dog arched its back, jerked its legs, 
and made purposive struggles. The character of the 
struggles led her to the conclusion that they were purposive 
because the animal seemed to try to get loose. It could not 
move any part of its body. having regard to the way it was 
tied, except by arching the back and moving the legs, but the 
neck was held rigidly. She noticed in the course of the lec- 
ture an apparent movement of the dog in consequence of the 
approach of Dr. Bayliss, but the conclusive tremblings that 
she witnessed were not at all like those which were seen in 
human beings who were affected with St. Vitus’s dance, or in 
dogs who were suffering from chorea. 

Cross-examined by Mr. Rurus Isaacs: She had said that, 
the sufferings of the dog were intense, but it uttered no sound 
of any description ; but she attributed this to the fact that it 
was muzzled very tightly. One reason why the animal had 
not uttered any cries might have been that his vocal cords had 
been cut, as that was done very often during vivisectionat 
experiments, though she did not say it was actually done in 
this case. ' 

Dr. Bow1r, M.D., of the University of St. Andrews, Master 
of Surgery at the London Royal College of Surgeons, and 
Licentiate of the Royal College of Physicians, Edinburgh, 
was examined, and said that he had practised ‘his profession 
for the last twenty-four years, and had had a large experience 
in the administration of anaesthetics. He was familiar with 
the physiological laws which the experiment made by Dr, 
Bayliss on February 2nd was intended to demonstrate, and 
he did not think that it was necessary for the purposes of 
instructing the students, nor could he see how it could have 
any effect in prolonging life or alleviating suffering. He 
thought that the amount of morphine which was said to have 
been given to the dog in question would have been sufficient 
to kill it, and that six ounces of A.C.E. mixture in a room 
the size of the lecture room would have been perfectly easily 
discerned by ordinary people with a sense of smell. 

Lieutenant-Colonel Lawerts, retired from the Indian Medical 
Service. and ‘now practising in Londonat Harley Street, B.M. 
of the University of Edinburgh and M.R.C.S., said that he 
was the President of the Chloroform Commission in Hyder- 
abad in 1889, and he was acquainted with the operation of the 
A.C.E. mixture. As the results of the inquiry made at 
the Commission by him on the effect of chloroform upon the 
pressure of blood, he said that there could be no effective 
demonstration of the law if the animal were completely 
anaesthetised. and he did not think that it was necessary for 
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the due instruction of the persons to whom such lectures as 
Dr. Bayliss’s were given that experiments upon living animals 
were necessary. 

In eross-examination by Mr. Rurvs Isaacs, he would not 
say that the use of morphine in conjunction with the A.C.E. 
inixture had been improper in the experiment which had 
been made by Dr. Bayliss, 

Thé case was then adjourned till the following morning. 

Wednesday, Novencher 18th: 
_ The heaying of this case was proceeded with on Wednesday, 
November 18th, before the Lord Chief Justice and a special 
jury. 

Mr. ArtHurR ArNoLD Beare, in reply to Mr. AbeL Tuomas, 
said he was a Bachelor of Medicine and had_ been practising 
in London for thirteen years. He had very large experience 
in anaesthetising; he did not consider morphine a true 
anaesthetic on human beings. He had used the A.C.E. mix- 
ture very often. The effect of A.C.E. mixture was similar, 
but not exactly the same as ether; it was slightly stimulating 
at first, but the effect afterwards would be depressing. It 
would tend to kill the dog, and therefore would not tend to 
restore consciousness. The witness had had no experience in 
the anaesthetising of animals. In_his opinion, the operation 
which had been described was not absolutely necessary for the 
purpose of teaching. 

tn cross-examination by Mr. Ruirus. Isaacs, the witness 

said that he had had nothing to, do with anaesthetising 
animals; what he had been saying was with regard to human 
beings to which no doubt different consid+rations applied. 
He did not lecture on the subject of physiology. 
. Mr. A. J. SEWELL, examined by Mr. Lawson Watton, said 
he was a veterinary surgeon and had beena member of the 
Veterinary College since 1877. He was familiar with the ad- 
ininistering of anaesthetics to dogs. In his opinion morphine 
was not a reliable anaesthetic in the case of a dog. The 
anaesthetic that he used for dogs was chloroform alone, 
ether alone, or the A.C.E. mixture, In his opinion if the dog 
had had the large dose of morphine which had been described, 
and shortly afterwards the A.C.E. mixture, that would not 
haye tended to restore consciousness but would hasten the 
death of the dog. 

In cross-examination by Mr. Rurus Isaacs he said that if 
there was a glimmering of consciousness in the dog adminis- 
tering the A.O.1s. mixture would tend to destroy it and keep- 
ing up the administration of the A.C.E. mixture would 
destroy. any consciousness there was in the dog. 

Mr. SrerHeEN WILLIAM BucHANAN -COLERIDGE was_ then 
called, and, in answer to Mr. Lawson Watton, he stated that 
he was a member of the Bar, and held the office of Associate 
and. Clerk of Assize on the South Wales Circuit. He had 
taken a very great interest in animals. He was now 
and had been ever since 1896 or 1897 Honorary Secretary of 
the Antivivisection Society. He had devoted a good deal 
of time and labour to that office and the cause which it 
represented. 

(J. You believe sincerely in the objects which it is seeking 
to obtain ?-—Absolutely. 

Continuing, the witness said the two ladies first came to 
him last autumn. He believed they called at the office in 
1go1, and in the autumn of 1902 they again called. They 
came again in the middle of April.. That was the next time 
he saw them. 

(. You had better tell us in your own words what 
happened at the interview of April ?—A. They told me 
they had attended a complete course of lectures 
through the winter at various - physiological labora- 
tories, and they gave me an account of their experiences of 
what they had seen; and they read out passages from a book, 
or a series of articles for the newspaper, that they had pre- 
pared in respect of some of those experiences. 

The Lorp Cuter Justice: Did they read from a manu- 
script ?-_A.. Yes, I was immensely struck with what they 
read, and as ina few days there was going to be a general 
meeting of my society at St. James’s Hall [ asked them to 
allow me to use some of the materials they had got in that 
manuscript, and [ asked them if they would write a very 
short statement of one of the experienves that seemed to me 
a very graphic and striking one. They did so there and then ; 
they wrote it on a piece of paper. I. went through it very 
carefully, as I wished to have nothing but. bare facts in this 
statement, and it did contain only bare facts of what they saw. 
Lasked.them if they were prepared to substantiate everything 
if neeessary in the witness-box because I said it might come 


to that. They said they were. I then sent it up to the.tyne 
writing room, where it was in the ordinary way typewritten 
in press-copying ink. It came back again. I read it over to 
them from the typewritten copy once more, and then it Ww. 
press-copied in the book. As regards the disappearance of 
the original writing it is the practice in my office for mye 
taries to dictate their letters to the shorthand writer and the 
shorthand writer extends it on machine in press-copying ink. 
The letters then come back and are signed and are press copied 
in that form in a book, and the original shorthand note ig not 
preserved. In my own case I do not dictate the letters, but { 
write my own letters. I did propose to them that an 
alteration should be made in the first copy: the 
alteration was of two kinds. First, I had ascertained 
from various evidences that I had received from students 
at the Slade School that the sound of the cries of do 5 
was frequently heard in the school. I wished to add 
that to the statement to make it more complete, so I asked 
them whether they could confirm that themselves, and 
whether they had also heard the cries of dogs. They said they 
could quite substantiate that. Then I said, ‘‘ You had better 
put that in the statement as well, and it will be all one state. 
ment.” They then added that, and they also added the word 
“electric” or ‘‘electricity” to the word ‘* stimulation,” be- 
cause I thought, reading it out, people would not understand 
what ‘‘stimulation” meant unless that word was added, and 
in that final complete form I. took the statement to St, 
James's Hall and read it out. The witness, continuing, said 
that he saw the ladies after the meeting, after the writ had 
been issued in the present action. He then ascertained that 
they proposed to publish a book. He asked them not to pub- 
lish the book till the present trial was over. He consulted hig 
legal advisers, and they agreed with him that it would be an 
untortunate thing if the book was published before the action 
was tried, because it was difficult for him to dissociate him- 
self entirely from it. 

Q. Were you or your advisers able to influence the ladies? 
—A. Well—we failed. He had no part or share in the publi- 
cation of the work, and his Society in no way participated in 
the distribution of it. They had not sent out a single copy 
from the office. He ascertained the position and qualifica- 
tions of the two ladies in question at previous interviews. 
He knew they belonged to good Swedish families, and were 
persons of high character and large cultivation. He had no 
reason whatever to doubt the credibility of their statements, 
He absolutely believed what they said to be true after he had 
his interview with them. He was under that conviction at 
the time he published the statement complained of. The 
witness was then asked whether in his honest opinion the 
ventilation of this matter and the publication ot the state- 
ment was conducive to the due discussion of the subject in 
which he was interested. Mr. Rurus Isaacs objected to the 
‘question, whereupon the Lorp Cuirr Justice said the ques- 
tion was nota proper one. The questiun they had to decide 
was not one of honest belief. Mr. Walton was entitled to say 
that Mr. Coleridge had acted bona fide, but the question he 
had put to the witness went further than that, Mr. Coleridge 
was not the judge of whether the statement he made was 
honestly necessary. His Lorpsurp said that he should tell 
the jury that this was a matter of public importance and that 
public discussion upon it was legitimate. : 

The witness, in answer to Mr. Lawson WALTON, said that 
the topics which he wished to draw attention to were, first, 
the absolute inadequacy of the present law to protect animals 
irom extreme suffering; and secondly, the absolute. inade- 
quacy of the present law as regards the inspection under the 
Act. Under the present Act, under Certificate B, which Dr. 
Bayliss possessed, any amount of torture was permitted, 
that was to say, as issued since 1892. Aiter 1892 the words 
were put in, ‘‘ During the initial operation of such experi- 
ments the anaesthetisation shall be complete.” Before that it 
was ‘‘during such experiment,” which covered the whole 
experiment. He had no wish to travel outside what fairly 
fell within those limits he had described. He had never seen 
Dr. Bayliss before this case. although he had read his works 

Cross-examined by Mr. Rurus Isaacs: : 

(). You were anxious to do what was right and fair before 
you published this statement >—A. In what sense? * 

Q. I should have thought in every sense.— A. Certainly. 

(). And having a statement brought to you by those two 
ladies before you published it to the world, as you did, I ask 
you as an honourable gentleman and member of the Bar 
whether you did not think it right to give every opportunity 





to the person against whom you were going to make the 
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charge of explaining it before it was published ?—A. In what 

way? I wished to do what was fair. 

Q. I suggest that the proper thing to have done would have 
been to have communicated with Dr. Bayliss, or spoken to 
him about it.—A. I did not do that, certainly. 

Q, That would have been a fair thing to do.—A. I have 
read Dr. Bayliss’s works. _ ; 

I have put the question to you as plainlyas I can.—A, I 
did not think that what Iwas told was the least unlikely. 

Q. Did you think that Dr. Bayliss would tell you a lie ?— 
A. [thought that what I was told by the ladies they had seen, 
was not in the least, inconsistent with what Dr. Bayliss had 

ritten. 
—t put it to you that before you published this statement 
to the world as you did that you should have asked Dr.' 
Bayliss whether the statement was true.—A. I did not write 

him. 
. Did not you write to him because you were not going to 
believe his denial if he had made one; or would you have 
believed him if he had made one?—A. I do not think I 
hould. 
’ The Lorp Cuter Justice: Did you make any inquiry except 
from these two ladies?—A. No, I did not. I believed them 
absolutely, and I do now. 
' Mr. Rurus Isaacs: You do now ?—Yes, I do. 

() In spite of what Dr. Bayliss has said ?—A. Yes. 

Q. In spite of what Professor Starling has said >—A. Yes. 

q. And in spite of what has been said by Dr. Dale and Mr. 
Scuffle 2>—A. I believe the ladies to be witnesses of truth. 

Q. Then do you believe it is a lie that tracheotomy was per- 
formed ?—A. Every statement of fact made by the ladies I 
believe. 

Q Will you answer the question >—A. The ladies, as far as 
they saw the demonstration, were of opinion that trache-, 
otomy was not performed. They were nearer the board than 
anybody except Dr. Bayliss, and therefore I believe them. 

Q. You have heard Professor Starling swear that it was per- 
formed ?—A. Tracheotomy may have been performed in the 
— room, but I believe there was no pipe attached to the 
trachea, 

Q. That is a different question >—A. Then.I misunderstood 
you. The ladies were not in the other room with Professor 
Starling. 

(). Do you know Professor Starling ?—A. No. 

Q. Do you know anything against him except that-he per- 
— these operations which you do not approve of ?— 
A. No. 

Q. Or do you know anything against Dr. Bayliss ?—A. No. 

Q. Have you any reason to doubt that they are gentlemen 
of honour P—A. I do not know anything about them. 

The Lorp Cuter Justice: You must answer that question. 
Apart from vivisection, have you any reason to doubt that 
they are gentlemen of honour ?—A. Not the least. 

4 Mr. Rurus Isaacs: Except that they perform these opera- 
ions. 

In answer to further questions by Mr. Rurus Isaacs, the 
witness said he did not think he knew very early in the 
matter that Professor Starling denied the statements which 
were made by the ladies. The ladies were known to him as 
Honorary Secretaries of the Swedish Antivivisection Society. 
When they came to him they read portions of the article 
from the manuscript. He did not think he knew that the 
article was headed “ Fun” at that time. The statement about 
holiday amusements and jocularity which was referred to 
= to him before he made his statement in St. James’s' 

all. 

The learned counsel then put to the witness whether cer- 
tain passages which appeared in the article written by the) 
two ladies were read to him before he made his statement in 
May, the suggestion being on the part of the learned counsel | 
that throughout it was meant for the reader to understand. 
that the operation jn the room during the lecture was treated 
as an amusing joke from beginning to end whilst the animal 
was suffering intense pain. The witness said that passage 
was read to him, but he did not think it was read to him in 
the form in which it now appeared, but he so understood the 
drift of the article. In spite of that statement, he saw no 
reason to doubt the accuracy of the statement of the two! 
ladies. He did not think the article said that a number of 
students and the doctor were amused at the pain the animal 
was suffering. He did not think that was a fair interpretation of 
the ‘article. Thereupon Mr. Rufus Isaacs read the article | 
to the witness, and the witness ‘in reply said that the article ; 

Suggested to the reader that the persons attending the lecture | 





at University College did not regard the suffering’ of the 
animal as part of the thing they need consider. He thought 
that the article would suggest to the reader of the passage 
that’ the audience was amused, or would be amused, at the 
attempts of the animal to! get loose. In answer to further 
questions, he said that he took the greatest care to verify 
every statement that he made in St. James’s Hall. The 
passages which had just been referred to were not read out by 
him in St. James’s Hall. He asked the ladies before he pub- 
lished their statement if they were prepared to:stand to it on 
oath; he expected there might be an action for libel arising 
out of it. Heasked them if they knew of any other student 
who was present or if they could get another witness. The 
learned counsel then read the latter part of the speech of Mr. 
Coleridge at St. James’s Hall. “ As'to the question whether 
the torture of animals actually took place or not, the 
fact that terrible suffering was inflicted on animals had 
recently been brought home to him personally in a 
manner that he should imagine ought to convince 
the most callous and the most indifferent.’ This 
was not contained in the written statement which the 
ladies gave him, but it was made upon the statements 
of these ladies. He was then asked whether there was any- 
thing in the ladies’ statements that was anything like the 
words he used, and he replied that the statement of what 
was done to the dog, if it was true, in his opinion amply 
justified every word of what he said. It therefore rested on the 
statement with regard to the dog. In regard to the passage 
‘** Within the walls of that University there was a laboratory 
licensed for vivisection, and into its dark portals there 
passed a never-ending procession of helpless dumb creatures,” 
the witness replied that the yearly reports supplied that to 
him. As to the next passage, ‘‘ Within the precincts of that 
University, and separated from this pit of Tophet by but a 
slight wall, there was a school dedicated to one of the purest 
and loftiest of human studies—that of the Fine Arts. But 
hetween that place of peace and this place of torment the 
dividing wall was slight and into the serene and silent school 
of the beautiful”—by which the witness said he meant the 
Slade School—* there rose distinct from the vivisectors’ den 
the shrieks and piteous cries of the dogs in their agony.” 
That he got from many Slade students. Being asked if he 
had been to the Slade School himself, the witness replied 
that he was a painter, but did not study at the Slade School. 
He had never been to the Slade School himself to verify the 
truth of the statement. The learned counsel then read a 
further portion of the article, and suggested to the witness 
that it meant that they were told lies about what was 
happening. The witness replied that scientists denied that 
they tortured animals, and he said that their publications 
proved that they did. 

Q. That is to say, that what they were saying was not 
true >—A. Certainly, when they say they do not torture ani- 
mals I do not believe them, because I have read their publi- 
cations. 

The witness was then cross-examined 'as to what had he- 
come of the original statement made to him by the Jadies. He 
said a search had been made for it, but it could not be 
found, and the typewritten copy was all that he had. 
Subsequently tohis interview with the two ladies at which they 
made their statement to him he returned theirstatement with 
one or two suggested alterations. He knew directly after he 
had made the speech that proceedings were going to be 
instituted. 

Q. Their original statement was your sheet anchor in the 
case 2—A. It was very important. I had fathered it and I 
regarded myself as responsible for it. 

The Lorp CHIEF JUsTICcE : You adopted it.—A. Yes. Ladopted 
it. He could not say exactly whether there was any alteration 
made by himself in the original statement submitted to him. 
He remembered seeing an article in the Dai/y Express headed 
‘“‘Seientists Angry—Anti-vivisection Statements’) Warmly 
Denied.” That alleged that the statements which had been 
made by him at the meeting at St. James's Hall were abso- 
lutely contradicted by Professor Starling. On May 6th an 
answer appeared headed ‘‘ Every word on oath.” And in that 
it was alleged that. Mr. Coleridge was prepared to prove that 
the original statement was true. Subsequently, questions 
were asked in the House of Commons about the matter, and 
the Home Secretary replied that the operation was performed 
under Certificate C, and said he could take no action in the 
matter.. From the very first he knew that the statements 
he had made at St. James’s Hall were ‘strenuously denied by 
all concerned. “On May 8th ‘he wrote'to the Daily News. He 
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believed what the ladiés said, that the animal was undoubted- 
edly conscious, and that the violent and purposive ‘struggles 
of the animal indicated complete consciousness. 

Q. If that were so there was an actual liability, not under 
the licence, but a liability to pay a penalty of £50 under 
Section 11 of the Act for operating in that way.—A. Yes, I 
suppose technically he would be liable. There has been no 
prosecution under that section of the Act. Nobody can pro- 
secuie without the leave of the Home Secretary, and no 
prosecution could take plaee unless it was within six 
months. 

Q. Was there not a prosecution of a professor under the 
Act ?—A. Not in my time. 

Q. You could have applied to the Home Secretary of 
coulse ?—A. Yes, I could have applied. 

Q. And you did not ?—A. No. 

In answer to further questions as to whether he had taken 
avery prominent part for some time in this agitation, the 
witness said he had done his best. He did not send 
a letter to all the incumbents of London churches, but he did 
send letters to certain of them to be distributed at the 
ehurch doors before the services with reference to this 
matter. That was for the purpose of preventing persons sub- 
scribing to the Hospital Sunday Fund without due knowledge 
that a portion of their subscriptions would inevitably go to 
schools that published no accounts, and which were places 
licensed for vivisection. The learned counsel then put to the 
witness that Dr. Bayliss had answered on oath as to what 
had taken place in February, and that this was done before 
coming into court by an affidavit. 

Q. You do not accept that statement ?—A. In any case 
where Dr. Bayliss’s statement traverses the statement of the 
two ladies on any question of fact, I have believed the two 
ladies, notwithstanding that his statement had been made on 
oath. 

Q. You know you were attacking him in a very serious 
manner ?—A,. How do you mean ? 

Q. Supposing the assistant lecturer had been prosecuted 
and convicted, it was a serious matter enough, was it not ?>— 
A. It is a large hypothesis I think; I do not think it is 
likely that the Home Secretary would prosecute. 

Q. You may be right, because you know it requires evi- 
dence to commit a man?—A, Yes. 

The witness was then re-examined by Mr. Watton. He 
said that he believed the ladies when they made the state- 
ment to him, and he believed them now as being the witnesses 
of truth. There was nothing in the book to which reference 
had been made to discredit the truth of their observations. It 
was after he had heard the reading from the book that he 
suggested a bare statement of fact should be made. That he 
adopted and nothing else. In regard to what he had been 
asked as to the notices which had been sent to the 
various incumbents, he said it had come to his know- 
ledge, by studying the accounts of the London Hospital, 
that after the date of the foundation of the Prince of Wales’s 
Hospital Fund some of the donations of funds from the gene- 
ral iunds of the hospital to the medical school went up very 
largely. He thought that was wrong, and he publicly ex- 
posed it, and he would continue to doso. The subscriptions 
were received for the benefit of the sick poor and not for the 
support of medical students, or for the procuration of animals 
to be vivisected. He thought the accounts should be 
separately kept. He had never attended any vivisection 
lectures himself, or any surgical operations. He did not know 
that this particular lecture was the first vivisection lecture 
the ladies had attended. 

Miss Horstry then gave evidence as to having type- 
written the original statement. 

Mr. Lawson WarTON announced that that was the close 
of the case for the defendant. 

Professor STARLING was then recalled, and in answer to his 
LorpsuHiP he said he was able to say from personal recollec- 
tion that the tube through which the anaesthetic went was in 
the dog's throat wh 2-n the dog was on the board and when it was 
taken by Dr. Bayliss into theadjoining room. At the request 
of Mr. Lawson Watton he described the kind of tube that 
was used. The tube was tied into the windpipe, and would not 
be taken out until the animal was killed. If any gentleman 
wished to administer an anaesthetic after the dog had been 
taken to the other room he must administer it through the 
pipesuch as he had described, and which was of a zig-zag nature. 

Dr. Dae was recalled, and in answer to his LorpsHIP, said 
he saw the tube put in, and it was in during the whole time 
he was there. When he took the dog out to kill it the tube 





was still in it. He had not the least coubt that the tubewa.: 
the dog from the time Professor Starling put itinunti] he bee 
itout. The dog was on its back, and i people were withn 
few feet or a few inches he did not know how the wh, 
escape seeing the tube. Y could 

Mr. ScurrE.t was recalled, and in answer to his Lorp 
said he knew a tracheotomy tube when he saw one and om 
like that produced was in the dog. The tube was in the — 
neck all the time. He was quite sure of that, and it wast: 
the dog when it was carried out. Sm 

‘Dr. Bayiiss was recalled, and in answer to his Lorpsy 
said the tuve in question was put in by Professor Starlin i “ 
the previous room, and was tied in. When he took the 4 n 
into the lecture room it was still in the throat, and the tube 
remained in all the time. He had no doubt whatever abou, 
it. It was possible that students were allowed to be alone ip 
the room and that two ladies might have come in. 

This concluded the evidence, and Mr. Lawson Watrox 
then addressed his Lordship and the jury on behalf of the 
defendant. 

Mr. Rurvs Isaacs replied on the whole case on behalf of 
the plaintiff. 

The Lorp Curer Justice then proceeded to sum up the 
case, and in doing so said that as it was one of very great 
importance, he would ask for the same degree of atten. 
tion from the jury as they had given throughout to the 
case while he endeavoured to remind them of what 
were the main parts of the evidence, and to put clearly 
before them the real question they: had to ian with. }t 
would be for them to deal with the matter in g 
judicial spirit, and to disabuse their minds of ay 
topics of prejudice that learned counsel on one side or 
the other might have introduced in the interests of their 
respective clients. In the first place, he thought that any- 
body must approach the question which arose in that 
case with very considerable sympathy with the people who 
were advocating a cause in which they believed—namely, the 
people who called themselves antivivisectionists. He did 
not know whether the jury felt as strongly on the matter 
as he did himself, and_he —_ spoke to them as one 
man to another, but all he could say was that if any man, 
scientific or otherwise, unnecessarily or wantonly ill-treated 
a dumb animal, no punishment in his estimation could be too 
severe for him. [Applause in court, which his Lordship 
immediately suppressed.] Therefore they had to deal witha 
ease in which an honourable gentleman, a member of the 
Bar, felt very strongly in a cause in which both humanity and 
Christian feeling were closely bound up, and undoubtedly 
the defendant was entitled, from that point of view, 
to receive every consideration. On the other hand, 
there were men, many of them of great personal attain- 
ments and ability, who were working, and working honour- 
ably, in ihe cause of science, who honestly and conscien- 
tiously believed, and could probably point to many facts to 
show, that a great amount of suffering, disease, and possibly 
death, had either been alleviated or prevented by the 
researches which came from vivisection. That was their 
belief, and there were some people who thought that 
great good could be done, and a great amount of 
knowledge derived from that method of research. Under 
these circumstances there ought to be great care in dealing 
with the matter which was submitted to their decision and if 
any member of the jury had any sort of prejudice om 
one side or the other he ought to dismiss it from his 
mind. The action ought to be dealt with as an ordinary 
action for libel in which they had to concern themselves 
with allegations against the plaintiff, and they had not to 
decide in favour of the plaintiff because they had any 
sympathy with the cause of science, nor were they to decide 
in favour of the defendant because they had any sympathy 
with the cause of humanity. They had to look at 
the case as fairly and impartially as they could, 
and to see on which side the truth lay. They 
had nothing whatever in the world to do with whether 
the question of vivisection was right or wrong. It would be 
his duty to point out to them that vivisection was not only 
considered by the law of the country to be right, but to be so 
right that it had been safeguarded by very important restric- 
tions in the interests of humanity. Therefore, whether 
the Act of Parliament that controlled the practice of 
vivisection ought to be repealed or not was not @ 
matter for their consideration, and upon that point neither he 
nor the jury had any right to express an opinion nor allow 
the opinion which they entertained on the subject: one way & 
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the other to warp their judgement. It was an Act of Parlia- 
ment which had now been in force for something like thirty 
and they had to consider whether, applying 
years, 6 ps 

the law of that Act, the plaintiff had been guilty 
of the acts with which he had been charged, or 
whether the defendant had said anything in respect 
of which he ought or ought not to be held liable in damages. 
In the same way he directed them to disregard any question 
4hat had been addressed to them as to the way that Mr. 
Coleridge, the defendant, conducted his Antivivisection 
Society campaign. Questions had been put by plaintiff's 
counsel as to the way in which the subscriptions of the public 
had been sought to be affected on Hospital Sunday by the 
defendant with a view to preventing a portion of the 
subscriptions intended for the relief of the sick poor 
being applied to the maintenance of laboratories where 
vivisection was practised. Such matters he directed them to 
disregard entirely, and he had only allowed the. questions on 
that branch of the subject to be put by reason of the fact that 
it was not a very easy matter at all times to stop counsel in 
the. course of cross-examination, though at the time 
jhe had indicated that it had _ really nothing to do 
with the question. One word more he must say _be- 
fore coming to the law of the case and directing their 
attention to the real question at issue, and that was that in 
the hearing, trying, and determination of that action it must 
be dealt with according to the ordinary rules of. evidence 
which made it necessary that the person who had taken upon 
himself to launch his libel was bound to prove it according to 
the accepted rules of evidence in that court. He was bound 
to tell them that in the witness-box Mr. Coleridge had 
stated that in the matter of the conflict of testimony 
®etween Dr. Bayliss and the two ladies who had made the 
statement which was the foundation of the libel he 
believed the ladies and did not believe Dr. Bayliss. A man 
was not entitled to put before the jury such a standard of 
truth, and they had no right. to disregard a man’s oath and 
evidence because he was doing something that they did not 
approve of unless his conduct in that direction had biassed his 
mind with respect to what he was stating as a witness. If 
they came to the conclusion that Mr. Coleridge had practically 
andicated that he had made no further inquiry into the 
statement which had been made to him by the ladies, 
because he believed that there would be a denial of it, and 
that he did not believe the denial of a person who practised 
vivisection, they would have to take that into consideration 

when they came to balance the evidence. 

Mr. Lawson Wat Ton at this point interposed, and said that 
Mr. Coleridge assured him that he did not mean to say that 
he would not believe a vivisector. 

The Lorp Cuter JUSTICE said he was very glad to have that 
enade clear. 

Mr. Lawson Watton added that all his client meant to say 
was that he did not believe Dr. Bayliss with regard to the 
facts of this case. 

The Lorp Cuter JusTIcE again expressed pleasure at hear- 
fing the explanation, because he certainly had been impressed 
dy what Mr. Coleridge had said in the box on that point, and 
he was under the impression that the defendant did not 
believe the testimony of those gentlemen who were vivi- 
sectors, while he did believe the testimony of the ladies 
who had made to him the statement which they had made. 
Coming to the question of how the law stood in regard to that 
matter, the statute had recognized the very dangers which 
Mr. Lawson Walton had called attention to, and the Legisla- 
ture had thought it expedient to amend the law relating to 
eruelty to animals by extending it to cases of animals which 
were for medical, physiological, or scientific purposes suit- 
able subjects for vivisection. The Act laid down the conditions 
and restrictions under which experiments upon the living 
animal should be conducted so that they should not be cal- 
«ulated to give pain, and it imposed a penalty for the first 
offence on those who were licensed to practise vivisection of 
450, and in the second instance of £100, with the liability to 
imprisonment. Therefore medical gentlemen, whoever they 
‘were, who intentionally subjected animals to pain in the 
course of experiments upon them without complying with the 
provisions of the Act werecommitting a criminal offence, and it 
did not require him to tell them that when people had 
‘been charged with such a criminal offence such as 
had been brought against Dr. Baylkiss no question 
of fair comment arose, and the only question § in 
relation to such a charge of libel was whether the libel 
was true and whether the offence had been committed. 





Among the material safeguards imposed by the Act, and 
which any medical gentleman who had taken out a licence” 
under the Act must observe, was, first, that the animal during 
the whole of the experiment must be under the influence ot 
some anaesthetic of sufficient power to prevent it feeling pain ; 
and the second was that the animal, having been subjected 
to experiment for an absolutely necessary purpose, must 
be killed before it recovered from the influence of 
the anaesthetic. That being sc, could it be denied 
that Dr. Bayliss was bound to take proper _pre- 
cautions, and not only to take them, but to see that they 
were taken, that the law should be observed. If it was 
true, as the libel charged against Dr. Bayliss asserted, that he 
had been experimenting on an anima] not under the influence 
of such an anaesthetic, that was an allegation of a criminal 
offence, and his Lordship told them—and they must take the 
law from him—that in order to justify that statement the de- 
fendant must prove that the offence had beencommitted. The 


defendant was not entitled to leave the matter in doubt. He 


had made the charge and had undertaken to justify it. He 


‘said that the allegations of fact were true in substance and 


in fact, and therefore the first material point they would 
have to consider with reference to the libel was whether 
it was borne out by the evidence. If they came to 
the conclusion that the animal was not under the influ- 
ence of anaesthetics so strong or so administered that 
the animal could not feel pain, that would amount to 
a criminal offence, and having come to that conclusion 
there was no question of fair comment or it being a matter of 
public interest, and unless the defendant made out that part 
of the case there must be a verdict for the plaintiff. [f, 
however, they came to the conclusion that the libel did not go 
so far as to charge the plaintiff with having experimented on an 
animal not under the influence of anaesthetics, they might have 
to consider the question of faircommenton what the plaintiff 
had done. It was clearly also to be borne in mind that as 
between comments and criticism on the one hand and allega- 
tions of fact on the other, it was one thing to comment upon 
or criticize with severity, and another to assert of a man that 
he had been guilty of particular acts of misconduct. They 
might, however, have to say whether or not, if there was no 
actual charge in their opinion of committing an offence, there 
was such an imputation of fact as to an offence having 
been committed as went beyond fair comment. His 
Lordship then proceeded to review the evidence in some 
detail, and to point out the statements forming the subject 
matter of the libel. In conclusion his Lordship, in submitting 


. the case to the jury, said that it was impossible to regard the 


case as a light. one. That Mr. Coleridge was entitled to com- 
ment in the strongest possible way was self-evident, buta 
person who undertook to advocate a cause was not entitled to 
doso by charging other people with criminal offences unless he 
was able to substantiate such charges. If they thought that 
the defendant had made out a justification they would give 
him their verdict at once. If, on the other hand, they 
thought the defendant had not made out his justification and 
that the plaintiff had been libelled by the statement that he 
had been guilty of the conduct attributed to him, then they 
ought to award him such damages as they thought proper, be- 
cause no man had any right to import into the public dis- 
cussion of public questions slanderous defamations of any 
other man unless he was prepared to prove those charges in 
a court of justice. 

The jury then retired (at twenty minutes to five 
o’clock), and after an absence of twenty-tive minutes returned 
into court with a unanimous verdict for the plaintiff, assess- 
ing the damages at £2,000, his Lorpsuir certifying for the 
costs of a special jury. 

The result was received with a considerable amount of 
applause amongst the public in court. 








Bequests To Hospirats.—Under the will of the late Mr. 
Joseph Gillott, of Solihull, Warwick, £ §00 each has been 
left to. the Birmingham General Hospital, the Queen’s Hos- 
pital, Birmingham; the Birmingham General Dispensary, and 
the Birmingham Royal Orthopaedic and Spinal Hospital. 
Mr. Frederick William Schlusser, of 21, Bediord Court Man- 
sions, W.C., has bequeated £1,000 each to the London Fever 
Hospital and the German Hospital. Mies Elizabeth Crowther 
of Leeds has left £400 to the Leeds General Infirmary, and 
£200 each to the Ilkley Hospital, the Harrogate Royal Bath 
Hospital, the Cookridge Semi-Convalescent Hospital, and the 
Leeds Hospital for Women and Children. ; 
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MEDICAL’ UNIONS AND THE BRITISH MEDICAL 
: ASSOCIATION. 


WE have received the following letter from Dr. Jepson, of 
Durham : ' 

Sir,—In different parts of the country medical men have 
banded themselves together for the purpose of improving 
their position professionally and financially. In some places 
these Unions have been carried on with much success and 
benefit to medical men. 

The British Medical Association has undergone ,some 
change in its constitution, The immediate effect of this has 
n t yet had time to make us say whether it is for better. or 
worse. As one of those who assisted in the agitation for this 
change, I look’ patiently for a great improvement, which 
cannot come at once. 

In the North a movement is started for the purpose of put- 
ting an end to some of these Unions which have done good 


work, urging them to be absorbed into the British Medical. 


Association. 

A common complaint amongst many members of the Asso- 
ciation has been that. the British Medical Association has 
done so little for the profession. Does it not seem rather pre- 
mature to try and destroy these useful Unions before you 
know for certain that the British Medical Association can do 
anything to take their place ? 

At the last’ general meeting of the County of Durham 
Medical Union last June, we had a very able and clear address 
from Mr. Whitaker, the Organizing Secretary of the British 
Medical Association. He approved of our Union in all its 
aspects, and his advice to us was that we should continue as 
a Union until such times as we thought the British Medical 
Association could carry out the same work in the same way. 

If this is the advice and policy of Mr. Whitaker, how is it 
that others in the British Medical Association would adopt an 
opposite policy—namely, that of destruction as opposed to 
construction ? 

As far as I can see, there is not at present any sort of organ- 
ization ready at hand to take the place of these Unions, and 
if these Unions collapse then we shall become a laughing- 
stock to the miners and others who were beginning to believe 
that there wassomecombinationamongstthedoctors. And with 
this decadence the doctors will lose all they have gained in 
their dealings with the working classes.—I am, etc., 

EDWARD JEPSON, 
President, County of Durham Medical Union ; Member of 
the Council, North of England Branch, British 
Durham, Sept. 14th. Medical Association. 

In a covering letter dated November 11th, Dr. Jepson 
states that ‘‘ there is no intention on the part of the Unions to 
oppose the Association.” 


As Dr. Jepson makes personal reference to the Organizing 
Secretary ot the Association, we considered it proper to 
furnish a ‘proof of the letter to Mr. Whitaker, who has 
favoured us with the following observations : 


Str,—While appreciating the kind terms in which Dr. 
Jepson has referred to my address at the last annual meeting 
of the County Durham Medieal Union I fear that some mis- 
conception, which I am sure Dr. Jepson would not. desire, 
might arise on account of the connexion in which a remark of 
mine on that occasion is quoted by him. May I, therefore, 
briefly explain under what circumstances I ventured to sug- 
zest that the Durham Medical Union should be maintained 
to continue the work that it is now doing until the British 
Medical Association is in a position to take that work over ? 

The object of my attendance on the occasion in question 
was to explain to the members of the Durham Medical 
Union: 

(a) How, under the present constitution of the Association, 
the Divisions could, singly or in combination, do that work 
for the profession which has been undertaken by the Durham 
Medical Union and similar societies, and could hope for even 
greater success on account. of their affiliation to a powerful 
national organization. 

(6) That it now rested solely with the members of the Asso- 
ciation, and of the profession generally, in Durham to say 
whether this work should in future be done by the Associa- 
tion—that is, by the local Divisions and Branch. 

(c) That, therefore, all that remained to be done to effect 
the proposed transfer of work was that the North of England 
Brinch and the Divisions of that Branch in Durham should 
declare:their willingness for the task, and should take the 
mecessary measures, including the adoption of suitable rules 





for the purpose, and the enrolm 
Union in the Association. 

_(d) Because the Divisions and Branch 
ai se ee the steps described, a 
only I suggested that meantime the Union sh ; 
its present work; but I also pointed out thar it thers ed 
satisfied by my explanations, there was no reasons for delay. 
ing the commencement of the necessary procedure, na 
: Further I must disclaim having suggested that the North of 
England Branch and its Divisions should continue the wore 
of the Union ‘‘in the same way.” ‘That would appear to “8 
to be a question to be decided by the Divisions when th : 
meet to consider the matter.—I am, etc., <v. 

November 18th. ~~ ‘ J. Smira Wurraxer, 


ASSOCIATION NOTICES, 


: ELECTION OF MEMBERS. 
Any candidate for election should forward his application, 
upon a form, which will be furnished by the General Secre- 
tary of the Association, 429, Strand. Applications for mem- 
bership should be sent to the General Secretary not less than 
thirty-five days prior to the date of a meeting of the Counci}, 


ent of all members”, | 
would require’ 
nd for this reat 











LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 
MEMBERS are reminded that the Library and Writing Rooms: 
of the Association are fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from toa.m, 
to 5 p.m. Members can have their letters addressed to them 
at the office. 
Guy ELListon, General Secretary, 





BRANCH MEETINGS TO BE HELD. 


BORDER COUNTIES BRANCH.—The next general meeting of this Branehy 
will be held in the Dumfries and Galloway Royal Infirmary, Dumfries, on 
Friday, December 11th. It is hoped, through the kindness of the honorary 
staff, that the meeting may be a clinical one. Drs. Clarke, Kerr, and 
Grieve will show cases ; Dr. Donald (Carlisle) will read a short paper upon 
the Electrolytic Treatment of Naevi; and it is proposed to havea short 
discussion upon the Medical Acts Amendment Bill. Any other gentle- 
mau desirous of makipg communicatious to the meeting should aequaint, 
the Secretary at once of their intentions.—FRANCIS R. HILL, 12, Bolton 
Place, Carlisle,7,Honorary Secretary. 


DORSET AND WEST HANTS BRANCH: BOURNEMOUTH DIVISION.—A 
meeting of the members of this Division will be held at the Medical 
Society’s Rooms, Shaftesbury Hall, Bournemouth, on Wednesday, 
November 2sth, at 4 p.m., to consider: (1) Resolutions adopted by the 
Council for the improvement of the Vaccination Acts (sce SUPPLEMENT, 
October 31st, page cexii) ; (2) proposed Medical Acts Amendment Bill (see 
SUPPLEMENT to the JoURNAL of August 22nd); (3) Direct Representation 
of the British Medical Association on the General Medical Council ; any 
other’ business.—C. H. W. PARKINSON, Wimborne, Honorary Secretary of 
Division. ; 


DUNDEE”“AND DISTRICT BRANCH.—This Branch will meet in University 
College, Dundee, on Friday, November 27th, at 4.30 p.m., to consider the 
matters referred to the Divisions, and printed in the SUPPLEMENT to the 
BRITISH MEDICAL JOURNAL for August 22nd. The members will dine 
together at 6.30 p.m.:in the Queen’s Hotel.—R. COCHRANE BUvisT, 
G. HALLEY, Honorary Secretaries. : 


METROPOLITAN COUNTIES BRANCH : WANDSWORTH Division.—A dinner 
will be held at the Crichton Restaurant, Clapham Junction, at 7 p.m.. on 
Thursday, November 26th. to meet Dr. W. Hale White, F.R.C.P., who wil} 
read a paper at 9 p.m. on Some Points in the Diagnosis and Treatment or 
Common Diseases of the Liver. A discussion will follow, Tickets, 6s. 
each. Non-members as well as any members. outside the Division are, 
invited to attend.—E. ROWLAND FOTHERGILL, Torquay House, South- 
fields, S.W., Honorary Secretary. ; 


SOUTH-EASTERN BRANCH : ISLE OF THANET Divis1on.—The next meet- 
ing of this Division will be held at the Granville Hotel, Ramsgate, on’ 
Thursday, November 26th, at 4.30 p.m.; Dr. R. T. Bowden in the chair. 
Ageuda :—Matters referred to the Division for consideration by the 
Council of the Association : (1) Medical Acts Amendment Bill ; (2) improve- 
ment of Vaccination Acts; (3) representation of Britisn Medical Associa~ 
tion on General Medical Council (see SUPPLEMENT to the BRITISH MEDIC/L 
JUUKNAL, August 22nd, 1903).. Mr, Treves willstarta discussion on the Valve 
of Overfeeding Dr. Halstead: The Diagnosis between Functional ep 
Organic Diseases of the NervousSystem. Dr. B. A. Nicol: The Treatmento 
Adenoid Growths in the Naso-pharyvx. Dinner will be served at 7 p.m. 10 
a private room of the hotel, 5s. each, exclusive of wine. Members wishing, 
to dine are required to inform the Secretary at the meeting. All members 
of the South-Eastern Branch are ivvited to attend these meetings and if 
introduce professional friends.—HUGH M. RAVEN, Barfield House, Broad- 
stairs, Honorary Divisional Secretary. i 





ra. luk. wes. [we 


sa Se Det, ty da, tod 


» distribution.’ 


Nov. 2%, 1903] 


SPECIAL CORRESPONDENCE. 





lnssresJornus %373_ 





eo 
——_——_—— 





13 AND MONMOUTHSHIRE BRANCH: SOUTH WEST WALES Divt- 

sorte M next meeting of this Division will take place at Llanelly in May. 

SION enorary Secretary will be pleased to hear from gentlemen who will 

Lao read papers at that meeting.—GLANVILLE Morris, M.D., Mardy, 
x yamorgad, Honorary Secretary. 


IRE BRANCH.—A meeting of this Branch will be held at the 

Sin Stafford Hotel, Stoke-upon-Trent, on Thursday, November 26th, at 

en The Secretary would be glad to have a note of papers and cases.— 
6  pereRAVE JOHNSON, Stoke-on-Trent, Honorary Secretary. 


West SOMERSET BRANCH.—The autumn meeting of this Branch will be 
held under the presidency otf Dr. David Brown, at the Taunton and 
somerset Hospitat, on Friday, November 27th, at 4 p.m. Mr. H. Percy 
Dean, M.S., F.R.C.S., Surgeon to the London Hospital, has kindly under- 
taken to give an address on Jaundice: its Causes and Treatment from a 
surgical Standpoint, followed by a discussion. _Any member wishing to 
pring any communication before the meeting should give the Honorary 
Secretary early notice. The Annual Dinner for medical men residing in 
West Somerset will be held at the London Hotel, Taunton, at 6 p.m. for 
6.30 p.m. punctually. The chair will be taken by Dr. David Brown. A 

vogramme—musical, etc.—will be carried out after dinner. Tickets 
x each. Members are at liberty to bring guests, for whom tickets may 
be obtained at the same price. In order to make these dinners as suc- 
eessiul as possible, it is hoped that as many as possible will make an 
effort to be present. Members intending to be present should inform the 
Honorary Secretary by November 23rd.—W. B. WINCKWORTH, 3, Carlton 
Terrace, Taunton, Honorary Secretary. 
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SPECIAL CORRESPONDENCE. 


PARIS. 

Académie de Médecine: Report of Commission on the Supply of 
Drinking Water to Garrisons; M. Chauvel on Appendicitis in 
the French Army during Recent Years.—Death of Dr. Brun, 
Surgeon to the Sick Children’s Hospital.—Complimentary 
Dinner to Dr. Riviere.— Vital Statistics of France for 1902. 

gn July last the Minister of War, General André, addressed 

to the Académie de Médecine a letter referring to the too 

frequent epidemics of typhoid fever in the army and which 
had been proved to have been waterborne. For many years 
now garrisons have been provided with Chamberland filters 
and when a garrison has been threatened or infected with 
typhoid fever, the water has immediately been boiled in 
spite of the existence of filters: moreover, when the water 
supply has been suspected General André has ordered the use 
of water sterilized by heat with very encouraging results. 

The Minister of War appealed to the Académie for informa- 

tion on the following points: 

1. Is not the first and best prophylactic measure against waterborne 
disease to provide ali garrisons with a water supply free from all con- 
tamination from its source to its distribution: and, given these condi- 
tions, does it not become useless to have recourse to any measures for 
sterilizing water? 2. In cases when troops seem threatened with. a 
suspicious water for consumption is it not advisable to provide all 
garrisons with apparatus for sterilization of water by heat rather than to 
employ filters of which the working has seemed rather illusory and even 
dangerous from the false sense of security which it gives, as experience 
has shown during recent years ? 

The special commission, which was appointed in July to 

consider the question, has just handed in its report.» During 

the fifteen years for which the: filters have been in use in 
barracks and military hospitals they have been of invaluable 
service, and time and again they have quickly stopped epi- 
demics, while the frequency of typhoid fever in the army has 
fallen 50 per cent. during this period. The weekly cleaning 
and remounting of 150 bougies and of the receptacles for the 
filtered water requires experience, and any relaxation of care 
soon makes the filters useless or even dangerous.. Steri- 
lizers by means of heat aré new in the army; there are only 
about twenty in use as yet, each’ sterilizing from 2,500 to 





"10,000 litres of water in the twenty-four hours. These have 


given excellent and immediate results. They destroy abso- 
lutely all waterborne pathogenic germs, and their sterilizing 
power is more durable and less limited than that of a filter 
which becomes blocked, cracks, or breaks. They work auto- 
matically day and night, almost without inspection ; they are 


_ Strong, and only require cleaning every two or three months, 


and this can be done in a few hours by the armourer of the 
corps. The report of the special commission presented by 
M.V allin has been voted by the Académie, and the following’ 
conclusions have been sent in reply to the Minister of War: 

1. The first and best prophylactic measure against invasion by water- 
‘borne disease is most certainly to provide all garrisons with pure spring 
water of good quality protected from all contamination from source to 


2. When these conditions aro fulftied, it‘ beéomes -useléss to ‘have 





recourse to any means of sterilization of the water, except tempor.wily 
in case of accident. 


3. Without giving up the use of filters, which render great service 

when they are well kept and inspected, there are grounds for experi- 
mentally increasing the number of sterilizers by heat, taking the 
greatest care to restore and keep all its freshness in the sterilized 
water, not less than ix filtered water, during the hot months. 
M. Chauvel recently madean interesting communication to 
the Académie de Médecine on appendicitis in the army during 
recent years. ‘The number of operations has been steadily 
increasing. In 1897 there were 49 cases ; in 1899, 106; in 1900, 
142; and in 1gor, 166 cases. The mortality has varied between 
11.5 per cent. in 1898 and 20.7 per cent. in 1899; during 1901-2, 
for nearly 200 operations, the mortality was about 12.5 per 
cent. As to the number of cases of this disease, during 1901 
493 patients were admitted into military hospitals suffering 
from appendicitis. Of these, 327 were treated medically, 
while 166, or 35.7 per cent., required surgical intervention. 
There were only 5 deaths (1.5 per cent.) following the 
expectant or exclusively medical treatment. During 1902 
668 cases were admitted; of these 188, or 26.6 per 
cent., required surgical intervention, with 23 deaths; there 
were only 5 deaths—that is, scarcely 1 per cent.—among 
the 470 cases treated medically. M. Chauvel then drew 
attention to the distribution of the disease. In 1901 the 
army corps in France showed 4yt cases, that is, 0.95 per 1.000 of 
the force, while the XIXth Corps in Algeria and the division 
in Tunis only showed 32 cases, or 0 44 per 1.000 of the force. 
In 1902 the same ratio was observed. Looking further into 
the data it was found that among the troops of French or 
European origin in Algeria and unis the morbidity was 
about half of what it is in garrisons in France—that is, 
0.64 cases per 1,000 of the force compared with 1.26 per 1,000. 
The native soldiers are much less liable to appendicitis than 
French soldiers in Algeria—o.14 cases per 1,c0o of the force as 
against 0.64 per 1,oco. The most rational explanation of the 
rarity of appendicitis among the natives of Algeria and Tunis 
seems to be the action of an almost exclusively vegetarian 
diet, helped by a highly-developed natural resistance to 
infective agents which attack lymphoid tissue, and a warm, 
dry climate. Europeans placed under these conditions, and 
with a relatively small amount of meat in their diet, partici- 
pate in this immunity. 

French surgery has just suffered a great loss by the early 
death of Dr. Brun, professeur-agrégé in the Faculty of Medicine 
of Paris and surgeon to the Sick Children’s Hospital. Born 
at Angouléme in 1854, Felix Brun was appointed chirurgien 
des hipitaux in 1885, and the iollowing year at the age of 32 
was appointed professeur-agrégé. 

A complimentary dinner was recently offered to Dr. J. A. 
Riviére at the Hotel de Palais d’Orsay on the occasion of his 
nomination to the Legion of Honour. The banquet was pre- 
sided over by Dr. Lancereaux, President of the Académie de 
Médecine, and the 150 guests included many senators end 
deputies as well as some distinguished members of the medi- 
eal profession and of the Anglo-American colony in Paris. 
At dessert several speakers testified to the esteem in which 
Dr. Riviére is held, and to the many innovations he had in- 
troduced in the treatment of disease by physico-therapeutic 
measures. ' 

The vital statistics of France for the year 1902 are, now 
officially published. "Births exceeded deaths by 83,944 an 
excess of 11,546 over the figures for 1901. ‘This result is due 
exclusively to a marked fall in the-death-rate; in 1902 there 
were 11,896 births and 23,442 deaths less than in 1got, so the 
birth-rate has fallen still further. In 1902 the inerease in the 
population reached 22 per 10,000 inhabitants ;' the scale’ of 
this increase is far .above the co-efficient calculated for’the 
decennial period 1891-1900, which was only 6 per 1o,coo, 
The number of marriages was less by 8,683, and’ divorées” in- 
creased by 690, which does not augur well for the birth-rate ‘in 
the near future. de etiengiasarn 








MANCHESTER. * : 
Lectures on Radio-activity.—Iaability of Nursing Associations. 
ore nt —The ‘Pauper Taint..-*-)) 6 "8 ee 


Tue last lecture by Professor Schuster on radio-activity dealt 
chiefly'with the remarkable thermal ‘phenomena of radium. 
Curie discovered that a salt of radium was slightly warmer— 
‘1° or 2° C.—than its surroundings; that ‘is radium‘ was 
permanently giving ‘off ‘heat, and“of such amount* that in 
‘one hour the amount was’ eqial to the*heat produced in‘burn- 


“ing 2 grams of hydrogen: to pro@tice water.” -It’did'so hour 


‘alter: hour:so‘far:as'was ‘knw. -- 1tappeated,i however; that 
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it was not the radium itself which gave off the heat, but 
rather, according to Professor Rutherford, it was the un- 
weighable emanation which gave off the heat. Professor 
Schuster found that more probably it was the state called 
‘‘excited activity” which was the source of the heat. A 
well-marked thermo-electric effect was obtained in the 
“ excited activity” stage. It was, as it were, in the last 
stage of life of excited activity that heat was given off. 
Reference was made to the problem raised by Sir William 
Ramsay whether the gas helium was obtained by the con- 
version of the emanations from radium. In any case the 
spectrum of helium was obtained, but it disappeared again 
in two or three days. Was there an actual transformation of 
one element into another? Radio-activity was not confined 
to these rarer metals. It was manifested by air drawn from 
the soil, and from air collected during the ascent of balloons, 
and from water from deep wells. 

A case of very considerable interest both to the profession 
and the public was heard at the recent Manchester winter 
assizes. The plaintiffs were a Mr. and Mrs. Hall of Oldham, 
and their claim was against the Oldham Nursing Association, 
the defendants being the Committee of Management thereof. 
This association, it was stated, is a voluntary and_ philan- 
thropic body, and the association differs from a nurses’ home 
in that it is not carried on for profit. It appears that in 
January last Mrs. Hall underwent an operation, and whilst 
under the anaesthetic, either during the operation or imme- 
diately after its completion, hot bottles were used (as the 
plaintiff alleged) insufficiently protected, with the result that 
the patient’s legs were seriously burned. The nurses were 
suppled by the Association. For the Nursing Association it 
was contended that when a nurse went out toa case, she 
passed from under the control of the Committee, and was at 
the disposal of the person engaging her. The jury returned a 
verdict for the plaintiffs, and they found in answer to ques- 
tions left to them by the judge, first that the injury to the 
female plaintiff was caused by negligence on the part of the 
nurses; and secondly, that the Association undertook to 
nurse her, through the agency of the two nurses as their ser- 
vant. The damages asked were £190, but the jury awarded 
£300. The judge—Mr. Justice Jelf—expressed his entire 
agreement with the jury on the facts which they found. The 
judge refused to grant. a ‘‘stay” in the case, but it may be 
_carried further. 

It is now beginning to be recognized that the complete isc- 
lation of pauper children from their elders in workhouses is 
the only means of bringing up these children without what 
has been called the pauper taint. Manchester spent a large 
sum in erecting homes at Styal, and now Salford has founded 
a settlement near Warrington with accommodation for 300 
children. The scheme has cost about £70,000. The settle- 
ment contains thirteen semi-detached houses, a swimming 
bath, school, administration buildings, and agricultural land, 
and coversan area of 45 acres. Each house will accommodate 
twelve children, with whom will bea foster mother to see to 
the baking, washing, mending, and other household duties. 





SOUTH WALES. 
The University of Wales; University Court ; Graduation 
Ceremonial. 

NOVEMBER 13th was a memorable day in the history of this 
University. The University Court was in session morning 
and evening, but public interest centred round the visit of 
Lord and Lady Kelvin, the laying of a memorial stone of the 
University offices in Cathays Park by Sir Isambard Owen 
and the congregation proceedings in the afternoon when 140 
_graduates—the largest number yet recorded—were admitted 
to their megrens. These functions attracted to Cardiff eminent 
educational leaders from all parts of Wales, and to these the 
Mayor extended hearty hospitality at a luncheon given at the 
Town Hall Assembly Rooms. It was here that Lord Kelvin 
delivered his only public utterance of the day, and his refer- 
‘ences to Welsh students at the Scottish universities were 
keenly appreciated. The acceptance by the eminent scientist 
of the degree of D.Sc. honoris causdé at the hands of -the Uni- 
versity of Wales is a matter of great satisfaction to Welshmen 
the world over. 


On the same day the annual collegiate meeting of the 


University Court was held. Sir Isambard Owen, the Senior 
Deputy Chancellor, who presided at the commencement of 
the proceedings, extended a. hearty welcome to the new 
members, especially. to Sir John Williams, Bart., M.D... The 





Registrar, in a report on the results of the 
stated that they had been forwarded to the Chancalt 2 
Prince of Wales, through Sir A. Bigge, who had write id 
follows : ‘“‘T have submitted to His Royal Highne — 
Chancellor, the enclosed. list of candidates for degvess the 
honours, and His Royal Highness states that the Unives a 
may congratulate itself on the result of its year’s work a 
Gilchrist Studentship was given to Miss Margaret Ho 

J ones, M.A., senior assistant mistress in the Cardigan Conn 
School, who proposes to study ‘“ The teaching of patriotie t 
and civil duty in France.” General Sir James Hills-Joheat 
V.C., was appointed treasurer to the University. It a 
reported that the executors of the late Mr. Price Da by 
of Leeds, had completed the administration of the 
testator’s estate, and had handed over to the U . 
versity property to the amount of £6,940 138. 94 “OF 
this sum £5,835 9s. 6d. had been invested in 22 per cent 
Consols. The executors were thanked for the trouble they 
had taken in realizing the property to such advantage ps 
the Senate was asked to prepare a draft scheme for th 
Price Davies Scholarships. Mr. W. Ellis Williams, B.S xd 
of the University College, North Wales, was appointed 
Fellow. Mr. Williams proposes as his subject of investi : 
tion, to be carried out at Glasgow University, the Effect of 
Magnetization on the Electrical Properties of Nickel Steer 
The memorial of the Swansea Corporation ‘‘that the Swansea 
Technical College be declared a college for the degrees of 
the university in science and applied science” was deferred 
for consideration until a special meeting to be held at 
Shrewsbury in January. At the graduation ceremonial, the 
entrance of the Mayor and Corporation and of the officers of 
the University was heralded by ‘“‘Hen Walia Fendigaid” 
(translated from the Welsh of Dyfed by Principal Edwards) 
Professor Evans conducting. Then came Mr. Ivor James's 
(Registrar) proclamation, followed by the declaration of the 
resolution of the Court admitting candidates to their degrees 
and honours. Students from Aberystwith were presented by 
Principal Roberts, from Bangor by Professor Gibson, and 
from Cardiff by Professor Mackenzie. The jests of 


the students added a touch of life to proceedings that — 


tended towards the tedious and monotonous, 

Professor Claude Thompson, as Dean of the Faculty of 
Science of the University College of South Wales, presented 
Lord Kelvin, who was preceded to the place of honour by the 
Marshal, Professor Burrows. The Dean read an oration in 
-English, in the course of which he said: 

We to-day welcome among us Lord Kelvin, who, in coming hereto 
receive a degree, has honoured us far more than we can honour him. 
At the same time it may be claimed that contemporary praise, the 
recognition accorded to a great man during his lifetime, must be more 
gratifying to him than.even the most promising prospect of posthumous. 
celebrity. ....It is difficult to imagine an clectric laboratory or workshop 
without his quadrant electrometer, and there seems a special fitness in 
welcoming to a great shipowning port like Cardiff the man who has. 
invented a machine for recording and predicting the height of the tides. 
and who has given steamships a standard compass and a sounding 
machine, which enables a continuous record to be obtained at full 
speed...... Our University has on pyevious occasions granted honorary 
degrees, but this is the first.occasion on which the degree of Doctor of 
Science has been given honoris causd. We are fortunate in being able 
to head our list of such degrees with so distinguished a name as that of 
Lord Kelvin. | ; 
Lord Kelvin then shook hands with Vice-Chancellor Griffiths, 
whose voice was scarcely audible as he admitted his master 
for the Hon. D.Se. Sir Isambard Owen, Deputy Senior Chan- 
cellor, admitted the new graduate, and Lord Kelvin took his 
seat amid a scene of great enthusiasm, the audience singing 
the Welsh National Anthem. The proceedings ended with 
the National Anthem, and as the audience left the hall 
‘* Molawd Cymru” was sung. 








Mr. Tuomas W. Courter, F.R.I.B.A., has been elected 
Treasurer to the Sanitary Institute, to succeed the late 
Professor W. H. Corfield, M.A., M.D.Oxon., F.R.C.P. 


BeQueEsts To HospitaLs.—Under the will of the late Mr. 
Richard Thomas, of Ealing, and formerly of Macclesfield and 
Burnley, the following bequests have been made subject to 
life interest : £1,000 each to the Victoria Hospital for Burnley 
and district, and the Macclesfield Infirmary to endow beds in 
eng bearing the name of the testator’s son, William 

rindley Thomas ; also £200 to the Ealing Cottage Hospitall 
Endowment Fund, also in memory of his son. Mr. Carr Wigg, 
of the Hove, has left £250 each te King’s C llege, London, 
the Sussex County Hospital at Brizhton, and. the Royal 
Alexandra Hospital at Brighton. : 
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CORRESPONDENCE, 


THE FUTURE OF ST. BARTHOLOMEW’S HOSPITAL. 


Srr,—I should be obliged if you would allow me to supply 
corrections to certain statements contained in a_ letter 
ublished under this heading in the BrrrisH_ MEpIcaL 
JourNaL of November 14th (p. 1307) by Mr. Motion, a 

overnor of the hospital. ; ; 

I may say, to begin with, that I sympathize most heartily 
with what I understand to be Mr. Motion’s ultimate aim, so 
much so that at the meeting of the governors on Thursday, 
November 5th, I was strongly minded, though it was the first 
eecasion on which I had sat as a governor, to second and 
support his resolution. I refrained from doing so because it 
geemed to me that he had not succeeded in presenting matters 
in that happy manner which might lead to a good result, and 
that the only effect might be to postpone the beginning of 
movement towards the desired end, ; 

According to Mr. Motion, there are two rival policies—one 
which he speaks of as the official scheme, or the Mansion 
House plan, which he says will merely put a modern gloss 
on old faults and provide a hospital with grave and essential 
defects ;.....another, or alternative scheme, apparently the 
child of ‘‘criticism,” which he says, if adopted, will secure 
everything that modern experts advise, and will at the same 
time guarantee the opportunity for such developments as are 

robable in the future. 

This does not, in my opinion, in the least represent the 
actual position, which, as I understand it, is simply this: 
Plans for new casualty and out-patient departments have 
been approved, and it has been decided that buildings 
according to these plans, subject to any modifications as 
from time to time may appear desirable, shall at once be 
commenced. 

This it would seem is all that is really settled; it is a 
good beginning, which provides for what, after careful 
consideration, has been recognized to be most urgently 
needed. There does not seem in it anything which need prevent 
future development, or hamper further plans for the rest of 
the hospital, or any reason to fear that this need be unsatis- 
factory, provided adequate space be allowed and ample 
funds be forthcoming. 

It is, I believe, a fact that the late Lord Mayor set his 
face altogether against the acquirement of more ground, and 
by taking that attitude no doubt modified the potentiality of 
a Mansion House appeal at any rate in his time: but there 
is now a new Lord Mayor, and even all Lord Mayors are not 
cut according to the same pattern, made of the same stuff, or 
moved by the same feelings. 

Thus, while we may estimate Mr. Motion’s re of the 
present as misleading, we may hope also that he may not be 
justified in his doubts as to the future. It is of minor im- 
portance to point out his inaccuracy as to the past. He 
speaks of the “silence of the staff.” All I can say as to this 
is that if there has been the appearance of silence, it is wholly 
and solely to be attributed to the deafness of those whose 
business it should have been to have heard. For years past 
has ‘the staff been sending in to those in authority reports 
pointing out the requirements of the hospital, and indicating 
desiderata towards its future development. 

To what extent these reports have reached the general body 
of governors I do not know; but I do know that on August 
22nd, 1901, a copy of a certain most important report was for- 
warded by the staff to every governor, and if Mr. Motion was 
a governor at that time I cannot understand his writing as he 
does in the letter you published last week. 

Personally, I feel particularly aggrieved by this accusation 
of dumbness, having been less dumb than it is my nature to 
be, inasmuch as on one occasion I took the unusual course of 
sending in a special paper supplementary to what was sent by 
my colleagues. The aim of this was mainly to give my views 
as to position of new ward blocks, and it pretty clearly indi- 
cated how very desirable it was that there should be extension 
of space to the south. 

While it seems hard thus to be accounted dumb in the past, 
I have also lately received from the hospital a hint, in the 
shape of a long green wand, that I must consider myself lame 
and no longer fit for its service; and now, baving become.a 
governor, I shall no doubt for the future among my. late 
colleagues have the credit of being ex-officio deaf.—I am, etc., 

. ~ _ Putire J. HENSLEY, 
Consulting Physican to St. Bartholomew’s 


November rsth' ltospital. 





Sir,—Mr. Andrew Motion, who tells us ina letter in the 
British MepicaL JouRNAL of November 14th that he is a 
governor of St. Bartholomew’s Hospital, is evidently in the 
happy position of a man who has made a great discovery ; 
or he, a governor of the hospital, has at last realized that if 
St. Bartholomew’s had more land it could more easily erect 
more and better buildings than it can on its present site! 
And, like other similar discoverers, he is not satisfied with 
announcing his discovery, but proceeds to comment on the 
““supineness” of others who might have been expected to 
guide him in his search. Thus: ‘‘One of the most remark- 
able features in this prolonged controversy has been the 
absence of any expression of opinion by the medical staff of 
the hospital.” Again: ‘‘So long as the medical staff stands 
silent so long will there be doubt and mistrust.” And once 
more: ‘‘ Doubtless the views of the staff were officially sub- 
mitted to the Mansion House Committee, but they have never 
reached either the governors or the geperal public.” (The italics 
are my own.) 

Now, in view of the real facts, which I will proceed to 
enumerate, it is quite evident that Mr. Motion has been 
quietly asleep for some years, and now that he has awakened 
he is quite oblivious of what has passed during his long 
slumbers. Sir H. Burdett’s proposal to raise £600,000 and 
purchase additional land evidently appeals to him as a com- 
pletely new idea. Did he never hear of Sir Henry Knight’s 
proposal to raise an_almost similar sum for the very same 
purpose in 1901? It was fully placed before him as a 
governor. Did he support it or not? 

Here, Sir, are some facts as to what the staff have actually 
done. They are beyond dispute, and, as they are known, or 
should be known, to every governor, they are in no way 
secret, and have also been fully placed before the Lord Mayor 
and his Committee : , 

1. Four years ago, on November 2nd, 1899, a deputation of 
the Medical Council urged the Treasurer and Almoners to 
purchase the whole of the site of Christ’s Hospital. They 
had previously sent in a full report of the seriously defective 
state of the casualty, out-patient, and special departments. 

2. On August 22nd, 1901, when the purchase of a portion of 
Christ’s Hospital was more imminenf, the staff sent a printed 
circular letter to every governor, signed unanimously by 
every member of the Medical Council, summarizing their pre- 
vious actions alluded to above, and detailing at great length 
the needs for more land and new buildings. In this letter 
they said: “In our opinion the whole site of Christ’s Hos- 
pital ought to be obtained, and we desire to impress the im- 
portance of the statements we have made on every governor. 
To lose this present opportunity of obtaining the whole site 
is to prevent the growth and limit the sphere of action of 
. — charity.” Has Mr. Motion quite forgotten this 
etter ? 

3. On October 22nd, 1901, the Medical Council wrote 
another letter to every governor offering to give further de- 
tails of what they considered to be the needs of the hospital. 

4. In response to these letters a meeting was called and the 
whole body of governors appointed a special committee of 
inquiry. On November 14th, 1901, the staff sent to this com- 
mittee a full and detailed account of the buildings required 
and of the space they would occupy. 

5. A majority of this committee reporied on financial 
grounds adversely to the suggestions of the staff as to the 
purchase of more Jand, but approved of the proposed build- 
ings, and their report was adopted at a special meeting of the 
governors, who decided that no more land could be purchased 
considering its great cost. 

6. Since that time the Medical Council have reported on 
six different plans: for buildings, and have sent to the 
Mansion House Committee a full account both of the actions 
they have taken and the opinions they have expressed to the 
governors on this matter during the past four years. 

And now, sir; I will ask any impartial man whether Mr. 
Andrew Motion’s letter represents or misrepresents the action 
of the medical staff. There can be only one answer. 

But, since Mr. Motion has raised this quéstion, and now at 
the eleventh hour advocates the purchase of more land, ‘one 
may be permitted to ask what action he/has hin self taken in 
the past. What steps did he take when he received the cir- 
cular letter of the staff urging the purchase of additional land 
more than two years ago? - Did “he attend. the special meet- 
ings of governors and strenuously urge that which he now 
advoeates 2?’ Did he suppbrt the majority or'the minority of 
the special committee? Did he approve or disapprove. the 
decision of the governors to purehase no more land’? Did-he. 
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do anything at all ? Was it. the medical staff that was supine, 
or was it Mr. Andrew Motion ? , 

- [shall leave Mr. Motion to answer these questions or not 
ashe likes. In the meantime, 1 will assert that neither Mr. 
Motion or any one else can truthfully say that the staff did 
not inform every one of the governors most fully of the 
opinions unanimously held by them and of the action they 
advised. And it may be further noted that this information 
was supplied before a yard of Christ’s Hospital had been pur- 
chased, and before any public appeal had been decided upon. 
I will not now discuss whether the governors or the Lord 
Mayor's Committee decided rightly or wrongly, wisely or un- 
wisely—that is largely a financial matter—but I will say 
that no single governor can truthfully allege that he was 
not fully informed of the views of the staff, and no one can 
now lay the blame on the. Treasurer and Almoners or-House 
Committee if he has changed his mind and considers that the 
governors’ decision is now tp be regretted. Everyone who was 
a governor in 1901 had his’ own individual responsibility in 
the decision arrived at, and amongst these Mr. Motion is in- 
eluded: Mr. Motion’s letter necessarily suggests the question 
whether it is yet too late to obtain an increased area, as well 
as other questions; but until he has substantiated or with- 

' drawn the statements he has made as to the action of the 
staff I will not further criticize his ‘position.’ Will he still 
eontend that ‘‘the views of the staff have never reached the 
governors”? He includes in his general charge of ‘‘ supine- 
ness” “old ‘ Bart’s’ men all over the country,” and as he has 
not specially accused any one of them, or myself in par- 
ticular, I will’ conclude a letter written to vindicate St. 
Bartholomew’s men as a whole by signing myself— 

November 16th. A Sr. BARTHOLOMEW’s MAN. 





THE MEDICAL ARRANGEMENTS IN THE SOUTH 

; AFRICAN: WAR. alts 

-Srr,—If we examine the evidence given hefore the Royal 
Commission by Sir Alfred D. Fripp, placing ourselves for a 
moment in the position of. the outside public, I think it will 
be.easy to show that the only, possible conclusion is one de- 
rogatory to the medical profession as a whole, supposing the 
statements made by him to be correct. 

. The first thing to be noticed in this evidence is the ‘‘ black 
and white” style adopted, which is. scarcely compatible with 
historical accuracy., Taking the specific statements, we find 
‘“that all the senior medical! efficers of the R.A.M.C., from the 
Surgeon-General. downwards, suffered from, shakinees at the 
knees, and were afraid to ask foranything.” Now, we can only 
judge our fellow-crestures by ordinary human standards, and 
the question naturally suggests itself: ‘t Did the combatant. 
officers, from the Commander-in-Chief downwards, suffer from 
any similar phenomenon ?” If so, then we can see nothing 
but thé. operation of some .law of nature and the 
R.A.M.C. must be absolved. If not, the want of morale 
shown by. the officers of the R.A.M.C. must. either 
be a characteristic of the medical profession as a body, or of 
the -very lowest representatives of it, who had somehow 
managed to get into the army. To clear up this point, we 
turn to the evidence’ given by other distinguished civil sur- 
geons, and find the opinion expressed that the officers of the 
R.A.M,C: were distinctly above the average of the profession 
in-education and intelligence, and we further find it stated 
by Sir A. Fripp himself that the class of men whom he now 
represents as of a superior order were formerly deterred from 
competing because of the danger of finding themselves below 
those that were able to display an elementary, knowledge of 
modern languages or natural science. 

‘This: brings us to the next interesting point in the evidence. 
We know that outside the medical profession it is the busiest, 
men as a rule that can spare most time for general intel- 
lectual culture, while the lazy and ignorant find the little 
that’they must do quite sufficient for them. It seems to us, 
therefore, that the statement made by Sir Alfred that a good 
medical man.cannot spare. time to learn even one modern 
language}. apart from the curious psychological theory. of 
memory implied, is not complimentary to the general intelli- 
gence of. thee profession, . Finally, it appears from the fact 
that several. candidates have been recently prevented from 
competing for the R.A.M.C. owing to their extreme illiteracy 
and generally uncouth manner, ‘that the standard for admis-. 
sion to the. medical profession must be very low indeed. As 
the respectability.of the R.A.M.C. must depend to a great 
extent: on the; standard. of. general education, possessed by 
their colleagues in civil life,.it is evident that. Sir Alfred 





Fripp’s method of exalting his new protéods ; Rey: 
igs oo an unmixed blessing to them. Protceés is not likely 
oWever, a corps that could survive such 

flattery and abuse. as. was poured upon it during thea i 
be trusted to follow the natural course of evolution, a 
when those that would criticize it from the summit of } ae 
peak, where ordinary mortals here below can only be dinw 
discernible, have passed a little further away, be ond 
range of terrestrial vision.—I am, etc., ro ae the 
_ M. Kenny, 

Major R.A.M.C, (retired), 


Ealing; W., Nov. r7th.’ 


ON THE POSSIBILITY OF THE OCCURREN 
_. TRYPANOSOMIASIS IN INDIA Noe OF 

Srr,—With’ reference to the communication published by’ 

ato kT Crs fos ; by 
Major Ross, in the last number of the Britis Mgpiey): 
JuuURNAL, on the nature of the bodies receutly describéd be 
me,' and subsequently found in India by Captain Dono { 
gh iors like make a few comments. ™ 

ianks to the courtesy of Maj 7 
tunity of examining the Sine ihadb tetas Cote De, pa 

3 Onovan’'s 
three cases, one prepared from a spleen atter death, the other 
‘by spleno-puncture intra vitam, and I was much interested to 
find that one of them showed the presence of bodies identi 4 
with those which I described. This identity was in the a 
of the post-mortem film, and it was complete—indeed tine 
films might almost have been prepared and stained from the 
same case. The other films, made by spleno-puncture during: 
life, contained forms which were present neither in my dan 
films nor in Donovan’s, post-mortem film. To Major Rogs’s 
description of these forms I need add little, but will 6n] 
‘state that they appear to me to be undoubtedly of the dine 
nature as those met with in the post-mortem films. The chief 
differences consist in the larger size of the intra-vitam bodies 
and in their being, in most instances, surrounded by a red 
staining ring. These differences may, I think, be sufficiently ' 
accounted for by the changes due to commencing post-mortem 
decomposition of the spleen. 

With regard. to’ Major Ross’s criticisms on my suggestion 
that these bodies might possibly be of the nature of degenera- 
ition or involution forms of trypanosomata, I may say that 
while I found in Captain Donovan’s specimens no further | 
evidence in support of this theory, yet, with all deference to 
Major Ross’s great authority on such questions, the points 
which he urged against it do not lessen my own impression 
that a connexion between these bodies and trypanosomata 
may yet be established by further experience. ‘To take Major’ 
Ross’s points in detail: 

1. As to the persistance of the flagella of trypanosomata after the death 
of their host, I can only repeat that the gradual shedding of thesb ’ 
flagella and their final complete disappearance are-clearly shown in‘a : 
series of “smears’’ from the blood and organs of a white rat dead of 
Trypanosoma brucei, taken immediately after death, and at various in«, 
tervals ‘thereafter up to forty-eight hours ; the body of the rat. being 
left meanwhile at room temperature (winter). Colonel D. Bruce and Dr. 
li. G. Plimmer were good enough recently to examine some of these ' 
films, and would, I think, bear me out in this point, as well as in the | 
close resemblance in shape and arrangement of the chromatin masses ” 


in the two conditions. : 
2. As regards the suggestion that the depth of Romanowsky staining ' 
was insufticient to demonstrate the presence of the flagella. The method! 
employed was my own modification of this stain, and if was used in the 
manner and for the length of time which suffices, in films of malignant 
tertian malaria, to stain the dots in the infected red corpuscles which 


were recently described by, Maurer, and which, according to him, are , 


only rendered yisible by what he terms the fifth or highest grade of . 


Romanowsky staining. 
3. As to the resemblance between these new bodies and the degener- 


ated or invodluted macro-nuclei and micro-nuclei of trypanosomata, ‘it 
was chiefly owing to the extremely close resemblance presented in my ' 


specimens that I imagined:a possible connexion between the two condi- 
tions, and'I do not think that the points in which they differed areany 
further apart than are those between the intra vitam and post-mortem 
specimens of Captain. Donovan’s cases, to which I have already 
reierred. 


4. Both Major Ross ‘and Captain Donovan lay special stress on the’ 


finding of these bodies by spleen puncture intra vitam as absolutely 
negativing ‘my supposition that they were due to post-mortem changes. 1 


confess I fail to see why this is necessarily the case. The changes 1 


described were certainly attributed by me to death, but, chiefly, to the 
death of the parasite and not to that of its host, and I see no reason 


why trypanosomata should not be destroyed, or at least undergo invo- . 


lution, in the spleen or other organs during the life of the host, as. we 


nt 


know to be the case in other parasitic diseases. . 7 “9 fo 





1 BRITISH MEDICAL JOURNAL, May 30th, ‘1903. 
; ‘2 Ibid,, July rth, 1903. 
3 Cedtraltl: f, Bakt., Xx xii; p. 695. ee 
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' her hand, and against my view as te the nature of 
on i dies, I noticed, in common with Major Ross, in 
Captain Donovan’s intra-vitam specimens that some of the 
podies appeared to be intracorpuscular, and, in several cases, , 
this seemed to me to be a true incorporation in the substance 
of the re! cell, and not merely an accidental superposition. 

“With regard to the red staining ring surrounding the 
chromatin bodies in the intra-vitam specimens, I would 
hazard the conjecture that this might be of the nature of a 
cyst or capsule, and that it is perhaps possible that the life- 
history of some trypanosomata may include a stage of encyst- 
ment, such a condition being known to occur in other mem- 
pers of the flagellata.* : are 

From the nature of the case and the paucity of observations 
it is at’ present impossible to decide whether these little 
bodies are new parasites or, as I have suggested, altered 
trypanosomata, and all that can, I think, be salely affirmed is 
that they are undoubtedly parasitic in origin, and that they 
occur in the spleen in a form which has not previously been 
encountered. Captain Donovan will, I trust, publish details 
af his cases, and the researches of others, more favourably: 
situated as regards material than myself, should soon settle 
the questions as to their nature and pathological significance. 

“In conclusion, I may perhaps be excused for referring to a 
small but personal matter in connexion with Major Ross's 
article. Owing to.the form in which it is put it would, I 
think, be concluded that Captain Donovan had observed these 
bodies before myselfi—namely, on April 9th, 1903. As stated 
in my previous communication, they were observed by me 
in November, 1900, at the Royal Victoria Hospital, Netley.— 
Iam, etc., W. B. Letsuman, M.B., Major R.A.M.C., 

Professor of Pathology, Royal Army Medical College. 

Twickenham, Nov. 15th. 


THE NORTHERN UNIVERSITY TRIAD. 

Sir,—The letter of Professor Allbutt in the BririsH MEDICAL 
JourNnaL of November’ 14th should be of more than’ passing 
interest. . He shadows forth a principle which I feel ought in 
time to command the earnest attention of those who guide 
medical education, especially in its more advanced forms. 
He says: 

Were Inot..... I should be driven, somewhat prematurely, perhaps, 





‘to express my personal opinion that the privilege—or the burden—of 


Liverpool, of Cambridge, or of any university to qualify for practice is 
one not to be desired. In Liverpool, indeed, there are persons of con- 
sideration who think, as I think, that this responsibility impairs the 
proper function of a university—that is, to train the mind—and forces 


’ into its scheme a large quantity of technical matter which is truly of 


great importauce, but of importance of another kind. 

‘Such a pronouncement. by a man engaged, as Professor 
Allbutt has been, for many years in higher professional edu- 
cation is both encouraging and gratifying. It is, I believe, 
some fifteen or more years since the late Sir Henry Aeland, 
aided by several of. us who were senior medical graduates, 
endeavoured to persuade the University of Oxford to virtually 
abandon its privilege as a medical licensing body by requiring 
all candidates for the medical degree to pass the examinations 
of the Conjoint Board in London before they could receive 
the degree of M.B. At that time I had been an examiner in 
medicine for ahout ten years, and I was a Crown nominee on 
the General Medical Council ; and I observed that a majority 
of the candidates who came up for examination were already 
either Members or Fellows of the Royal College of Surgeons of 
England... The attempt to persuade Convocation to take such 
a radical step was premature and was defeated. 

Let us consider what the university would have gained. In 
the first place it would have emancipated itself from the rule 
of the General Medical Council. There was no doubt'a 
chafing of the university authorities against the obligation 
laid upon the university to subject any of its examinations to 
the rules, inspection, criticism, and correction of an outside 
body, a position which I suspect was unprecedented, and I 
venture to pronounce to be undignified in such universities 
as Ox‘ord and Cambridge. Had our venture succeeded all 
this would have been remedied at one stroke. 

: What farther would: Oxford have gained? It would have 
been able to unload itself of “‘a large quantity of technical 
matter which is truly of great importance, but of importance 
of another kind.” It would havelifted its M.B. out of the ruck of 
qualifying examinations and have placed it on a distinctly 
higher platform. i 

‘It would have enabled the university to confer its degree 
for practically post-graduate study, carried to a higher level, 
In. perhaps: some one of the great divisiansa af nrafessjonel 


* Protozoa and Disease, Jackson Clarke, p. 118 





‘knowledge, leaving the.choice of subjects to the candidate, 
either medicine, surgery, obstetrics and. gynaecology,, or 


public health. Think what freedom to the university, what, 
freedom of study to medical graduates, what a relief from the 
drudgery of trotting every mortal candidate through :an, 
examination in every subject required by the General Medical]., 
Council, even candidates who had already passed through the 
mili of the Conjoint, Board, soow 

And now comes the pressing additional question of. the, 
new universities already made, or about tq be made, and 
many others in prospect. Think of the General Mecicaj, 
Council labouring with its financial difficulties, and about to 
be plunged into greater, if every new university is to have its, 
representative on the Council. Think of the additional cost 
of inspection of examinations as university after university. 
is added, Victoria becoming three, and then in the future, 


‘near or remote, Sheffield, Bristol, Nottingham, and what; 


not.—I am, ete., 
Leeds, Nov. 16th. 


T. Praiporn Tear. 


THE FINANCES OF THE GENERAL MEDICAL 
COUNCIL. 

Sir,—With reference to the letter of your correspondent, 
Dr. 8. Wesley Wilson, I'should like to point out that at the. 
General Medical Uouncil meeting held in May, 1902, during: 
a discussion on the financial position of the Council, I moved 
an amendment, which was seconded by Mr. (now Sir Victor) 
Horsley, to this effect: .' 

That.in the opinion of this Council it is desirable that an annual 
licensing fee of ros. be substituted for the present registration fee. of 
45, the annual fee notto be paid for ten years after registration by- 


) those who have already paid the registration fee at present prescribed 
| by the Standing Orders. ; “ake 
‘This amendment was lost, being supported only by the three 

‘direct representatives for England. : 


In moving the amendment I pointed out that the income 
which would be raised would be ample for all the purposes of 
the Council. That, as every one in practice would have to 
pay the annual licensing fee, he would be brought into direc 
touch with the Council, and his address would be known. 

The number of medical men on the Register in 1902 was 
37,232. The average number added to the Register for the last 


:ten years is about 1,300. So that, deducting 13,000 it would 
‘still leave 24,232 liable to. pay the licensing fee. Of course,. 
‘from this number there would be a deductio;n to be made for. . 
those who had retired from’ practice. After making an allow- 


ance for them, there would be an available income of at least 
£11,000 per annum. eT 
The total income of the Council in 1g02 was £8,591 8s. 7d,, 


of which £6,375 was from registration fees, the balance— 
namely, £1,216 8s. 7d., being made up by other payments, 


such as interest received from English Branch Council, gale 
‘of Registers and other publications and Pharmacopoeias. A 
‘sum of £408 16s, was also received as the surrender value of a 
‘policy. This latter source of income would not occur again. 


Excluding that, there is a reliable income of £8,000. This may. 
‘probably be increased in the future by readjustments of the 


rents receivable for those parts of the building not required 
‘for the purposes of the business of the Council. ; 

The total expenditure for, 1902 was £9,924 €s. 8d., showing a 
deficiency of £1,332 18s. 1d. This shows that it is desirable 
that something should be done to put the finances of the 
Council on a firm basis... 

Again, with regard to the question of the increase in the 
number of the members of the Council. At the meeting of 


ithe Council held in May of this year I moved a resolution, 


which was seconded by Mr. George Brown: “That the 
‘Council petition the Privy Council that, in the event of’ the 
‘Victoria University being divided into two or more separate 
universities, a single representative should continue to 
‘represent the whole collectively.” 

This resolution was lost,'as-was an amendment moved by 
‘Dr. Pye-Smith, seconded by Dr. Payne, namely, that the Pre- 
sident be requested at- the first opportunity to urge upon the 
Government the importance of reducing the number of the’ 
members of the Council. ; 

If the Medical Acts were reformed, and more power given’ 
to the Council to deal with persons making colourable pre- 
tences of acting as medical men, it would be well worth the’ 
while of the members of the profession to pay not 10s.,-but 
£2 or £3 a year licensing fee, as then they could have propet ' 
protection from the different forms of injury to which they’ 
are now subject.—I am, etc., : Hist. 3 


' ‘Plymouth,Nov.'17th. Gro. JAdK son, 
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THE ARMY MEDICAL RESERVE. 

Str,—I have read that portion of the Report of the Royal 
Commission relating to the medical arrangements in the 
South African war, with much interest. 

I may claim to have studied the evolution of the army 
medical services for as long, or even longer, than the late 
Secretary of State for War, especially as regards the Volunteer 
branches of the service. I had also, in my two years’ active 
work in the field, extensive opportunities of noting the work- 
ing of the different units and their heterogeneous adjuncts, 
—— the border of Bechuanaland on one side, to Natal on the 
other. 

There are many points in the evidence as to personnel and 
matériel on which I may have some remarks to make ata 
future time, when leisure permits. The only matter which I 
would refer to just now is that of a civilian medical reserve, 
which has been frequently referred to, and emphasized by 
Mr. Brodrick at the recent dinner of the R.A.M.C. 

To the man-in-the-street this would imply that an Army 
Medical Reserve does not at present exist. I cannot fora 
moment imagine that Mr. Brodrick is unaware of the 
existence of the Army Medical Reserve, the Royal Warrant 
for which was issued by Mr. Stanhope (I believe in 1890 or 
1891). That being so, what does the new departure mean ? 
Does it mean that the F pr ypan Army Medical Reserve is a 
lead letter? This would not surprise me, for from the errors 
that have occurred in my own experience for the past ten 
years (of which I may have to speak more fully later), I have 
long held the impression that this Reserve was looked upon 
by the. War Office as a purely “paper” one, so much so that I 
have frequently had to be very guarded in replying to 
Volunteer medical officers who have asked my advice as to 

joining it. 

That a really satisfactory Army Medical Reserve of officers, 
non-commissioned officers, and men on workable lines could 
be organized Ihave not the least doubt, but unlike the pre- 

. sent one it would cost money. Doctors and intelligent laymen 
may be full of enthusiasm for their military work, and sufli- 
ciently patriotic to devote their energies and their money (and 
in the ease of both those occupied in teaching and learning 
army medical duties this means money) to the service, but 
when their services are called upon and rendered all ranks 
expect due recognition for those services. Whether this has 
been given in the past emergency the evidence of those who 
gave them, with a record of which they may feel justly proud 

- ({ speak especially for those in the provinces with whom I am 
most in touch), will testify. 

That the civil surgeons as a whcle did their work admirably 
I should be the first to admit. Of course, as in all other 

_spheres of life, civil and military, regulars and irregulars, 
there were good, bad, and indifferent (I had thé pleasure of 
working with many of the former, and had some experience 
of the two latter), but if a new departure is to be made it 
must include some military training and above all a definite 
military status,to ensure that discipline without which as 
simply ‘‘doctors” (even when the present circumlocution 
and: red tape has been reduced to a minimum—a consumma- 
tion devoutly to be wished), it is impossible, whatever their 
professional capabilities may be, to carry on the work which 
they would be called upon to perform, especially in field 
units, with any amount of satisfaction to themselves and the 
public.—I am, etc., 
KE. Luke Freer, V.D., 
: . : Surgeon-Lieutenant-Colonel A.M.R. 
Head Quarters, 1st V. R. War. Regt., 
_ , Birminghain, Nov. oth. 


" INDEX MEDICUWS. | ; 

Sir, —It ig'so obviously to the interest of the medical pro- 
fession generally, as well as of the individual worker, that the 
vontinued life of the Index Medicus should be secured, that I 
venture to send you a suggestion by way of supplement to Dr. 
Ballantyne’s letter in the British Mepicat JourNaL for 
November 14th. In spite of the greatly reduced price at 
which‘the Jndex can now be obtained, there must be many 
medical men who’ may not feel inclined to add another 
twenty-five shillings to their list of annual subscriptions. To 
all such, who realize the value of the Index to their profes- 
sion, I would suggest that'they might form little circles with 
a few friends to secure between them a copy for mutual refer- 
ence. From the statements made in the JournaL I gather 
that it is of importance that the number of subscribers should 
be considerably increased, and that as soon'as possible ; and 
I would therefore appeal especially to medical practitioners 
who holdé hospital appointments to consider whether it would | 





not be worth while to unite with their colleagues to 
copy for their hospital. There must be few medica] 
holding hospital posts who do not occasionally, in the code 
of their work, feel the need of ready access to such a ubli. 
cation as the Index, and if the present suggestion should bs 
generally adopted the number of subscriptions would 
greatly increased at very small individual cost, and the medj 
cal profession would show in a practical way their appreci “i 
“mg of the generosity of the Carnegie Institution. —{[ pa 
ete., ’ 
Edinburgh,’ Nov. 17th. W. B. Drummonp 


procure a 





SALINE INFUSIONS IN THE TREATMEN 
PUERPERAL ECLAMPSIA. lad 

Sir,—In the British MEpicaL JourNnaL of November yt 
page 1211, Dr. Lithgow states that he ‘injected underneath th, 
skin of the abdomen about 2 pints of a saline solution (oom 
mon salt 3j, potassium carbonate 3j), as recommended by 
Jardine.” Allow me to point out that I have never recom 
mended such a solution. The solution I first used was one of 
2 drachm each of bicarbonate of potash and common salt to 
the pint, but I soon gave it up, and now use a drachm each of 
acetate of soda and common salt tothe pint. Potash salts 
when injected directly into the blood are powerful cardiac 
poisons. When used subcutaneously they do not seem to act 
in this way, at least I never found it so with the doses I used 
but to obviate any risk of thisI substituted the soda. galt’ 
The soda salts are non-poisonous and the solution can be ip. 
jected directly into a vein, a proceeding which I adopt in 
cases which allow of bloodletting:—I am, etc., 

Glasgow,!Nov.'r4th. Rosert JARDINE, 


OBITUARY. 


Sir ROBERT MARTIN CRAVEN, J.P., F.R.C.S.Ena., Ere, 
WE record with great regret the death of Sir Robert Craven 
at the age of 79, which occurred at his residence in Hull on 
Sunday, November 15th. The members of this family for 
three generations have been famous as medical practitioners 
in the East Riding of Yorkshire, and have been closely aggo- 
ciated with the Hull Royal Infirmary for many years, 

Sir Robert was born in Hull in 1824, and was the eldest son 
of the late Robert Craven, F.R.C.S., of Hull. His early 
education was received in Hull, at Kingston College. His 








—= 


Infirmary and at the Hull Medical School, which was 
closed over twenty years ago. He then went to 
St. Bartholomew’s Hospital, London, where he _ was 
associated with Sir William Lawrence and Sir James Paget. 
He studied also in Paris, and worked at several of the hos- 
pitals there. In 1846 he became a M.R.C.S.Eng., and in the 
following year L.S.A. Two years later he went into partner- 
ship with his father in Hull, and in 1852 he was elected 
Honorary Surgeon to the Royal Infirmary there. He became 
F.R.C.S.Edin. in 1879, and was elected F.R.C.S.Eng. in 1889. 
On more than one occasion he was President of the Kast 
Riding and the North Lincolnshire Branch of the British 
Medical Association and of the Hull Medico-Kthical 
Society. As a Lecturer on Anatomy and Physiolpgy 
at the Hull Medical Sehool, which office he held jor 
nearly twenty years, he was greatly appreciated, and 


‘sions. Heretained this lectureship until the dissolution of 
the Medical School in 1870. After being forty years Honorary 
Surgeon to the infirmary he was elected Consulting Surgeon, 
and retained this position unti] the time of his death. In 
memory of the continuous and generous work and of the 
close associations for three generations of his family with 
the Hull Royal Infirmary, and in honour of Sir Robert's own 
personal qualities, a ward was set aside in the institution 
and called ‘‘The Craven Ward.” 

Sir Robert Craven did not confine himself to his medical 
duties, but took a considerable part in the social and 
political life of his native city. He was Chairman of the 
Hull Hospital Sunday Fund, of the Hull Subscription 
Library, and President of the Literary and Philosophical 
Society. He was a Justice of the Peace, and in 1878 was 


very genial and much liked by all who knew him, so that 





}:cnour was very popular. 





professional studies were commenced at the Hull Royal - 


his services were publicly recognized on several occa-. 


Sheriff of Hull. In politics he was a Conservative, and threw . 
himself vigorously into the local work of that party. He was . 


when he was knighted by the late Queen V c'orii in 1896 the 
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—— 
i married twice, first in 1853, Jane, daughter of 
iam Ward, a shipowner of Hull, by which union he 
ae issue one son. After her death he married again in 1859 
ey daughter of Mr. Robert Welsh. Writer to the Signet, 
iieburgh by whom he had five daughters. His second 
ee who died in 1885, was a first cousin of Jane Welsh, the 
? 


wife of Thomas Carlyle. 





THE LATE SurGEON-MAJOR-GENERAL J. Davis.—Dr. J. 
Warp Cousins writes: The report of the sudden death 
of Surgeon- Major-General J. Davis on November 8th was re- 
ceived with great regret and sympathy by the medical men of 
Portsmouth and the surrounding neighbourhood. Since his 
retirement in 1895 he had been an active member of the 
Southern Branch of the Association and a constant attendant 
at the meetings of the Portsmouth Division. He took a 

reat interest in the progress of surgical science, the work of 
the British Medical Association, and especially in the recent 
efforts of our organization to improve the status of the medical 
officers of the army. He was also an enthusiastic worker in 
the local arrangements for the annual meeting of the Associa- 
tion at Portsmouth in 1899; he acted as Chairman of the 
Entertainment Committee, and in this position he rendered 
invaluable services. Surgeon-Major-General Davis was a 
warm and generous friend, and his memory will ever be 
associated with the kindest recollections, and his manly and 

enial presence will be greatly missed at the medical meetings 
at Portsmouth. 


WE regret to announce the death of Miss Lucy EizaBetTu 
Crapock, L.R.C.P.I., L.M., which took place with painful 
suddenness at her residence, 52, Huskisson Street, Liverpool, 
on November 1st. Born on April 18th, 1850, at the village of 
Widdrington Castle, Northumberland, her father, Rev. L. 
Cradock, shortly after her birth took an appointment in the 
Madras Presidency. On the return of the tamily a few years 
afterwards he entered the medical profession, taking the 
M.D.Edin. Very shortly after he died, leaving his widow 
and daughter to fight the battle of life. Miss Cradock was 
educated at Queen’s College, London, and _ began her profes- 
sional studies by being apprenticed to Dr. Plowright, of 
King's Lynn. After the usual course of study at the London 
School of Medicine for Women, she obtained the diploma of 
L.R.C.P.I. in 1883. She held the post of house physician to 
the New Hospital for Women, London, and in 1885 was ap- 
pointed by the late Mr. Fawcett, then Postmaster-General, 
medical officer to the female staff of the Liverpool Post Office. 
At that time the position of women as practitioners of medi- 
cine was not so well assured as it is now, and Miss Cradock 
was in a sense a pioneer and as is always the case with those 
who make a new departure she had a certain amount of 
opposition to encounter and prejudice to overcome. How- 
ever, her sterling worth soon came to be generally recognized, 
and her good sense, her true womanlinessand her tactfulness, 
gained her many influential friends and patients, and won for 
her the confidence and esteem of her professional brethren, 
and she was elected a Member of the Medical Institution in 
-1888. Her district as medical officer of the post office in- 
cluded. Birkenhead and Bootle as well as_ Liverpool, 
and her official duties involved the expenditure of a 
great amount of time and energy. Not content, however, 
‘with the bare performance of her professional obli- 
gations to her official patients, many of whom were 
‘young women strangers to the neighbourhood and 
unacquainted with the life of a great city, she was always 
ready with kindly advice and encouragement, and she gained 
their confidence and regard. A few years ago, owing to her 
increasing practice, and acting on medical advice, she relin- 
quished this post. Her health had been failing for some 
time, and she had the advantage of the advice of Dr. Carter. 
The'end, though not unforeseen, came quite suddenly, a few 
hours after she had been paying a professional visit at some 
distance. By her own desire her remains were cremated. 
Part of the funeral service was held in the Chapel of the 
School for the Blind, where she had been a regular attendant 
for many years, and there was a large gathering of members 
of the medical profession and others. The Rev. T. W. M. 
Lund, who had known her intimately, delivered a short and 
‘Impressive address. Many wreaths were sent, one being from 
the Lord Mayor and the Lady Mayoress, 
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UNIVERSITY OF OXFORD. 
- Examinations. as 
THE following dates are announced for the Medical and Preliminary 
Examinations: ‘ 





Examination 
Begins. 
December 7th 
(Physics and 
‘ Chemistry). 
December 14th 
(Botany). 


Names to be 
sent in by 
Preliminary Examination in Phy- 
sies, Chemistry, and Botany 


Further Examination in Mathe- 
matics ae Ne aK 
First M.B. Examination (Ana- 
tomy, Physiology, Materia Me- 
dica, Organic Chemistry) 
Second M.B. Examination pa December oth 
Preventive Medicine ... a ... November egth. 

The examination in Pathology in the Second M.B. may be taken separ- 
ately at any time after passing the First M.B. Examination, and beiore the . 
remainder of the Second M.B. Examination. soci 

Forms of entry. certificate forms, etc., can be had on application to the : 
Secretary to the Board of Faculties, Clarendon Building. | 

Names entered late are admitted up to certain dates, which vary for the 
different examinations, on fm — additional fee of two guiveas. 

ree Days. f ; 

The degree days for this term are November roth, December roth, and . 

December ryth. 


December 2nd December 14th. 


November 25th December oth. 


November 25th 





UNIVERSITY OF CAMBRIDGE. 
The Professor of Surgery. 
THE Public Orator, Dr. Sandys, spoke as tollows in presenting for the 
complete degree of Master of Arts honoris causé Mr. Howard Marsh, the- 
recently-elected Professor of Surgery, on November 12th, 1903 : 

“‘Haud ita pridem, ut meministis omnes, plenus annis, plenus 
honoribus, e vita excessit vir insignis, per annos plurimos primum ana- 
tomiam, deinde chirurgiam, inter nosmet ipsos praeclare professus. 
Qui qualis quantusque vir fuerit, quanto scientiae amore, quanta animi 
alacritate, quanta sermonis facundia praeditus, non est quod longius 
exsequar: vosmet ipsi vobiscum recordamini. Chirurgiae vero profes- 
soris nostri primi in locum, annorum septem intervallo interposite, 
nuper electus est vir egregius, quem, tot aliis ministrum salutis, 
Academiae nomine hodie ipsum jubemus salvere. Viri talis autem inter 
laudes, non nostrum erit hodie scientiae tam reconditae penetralia per- 
scrutari, non artis intimae mysteria occulta et abstrusa in lucem proferre ; 
ne corporis quidem mala illa dura, verbis duris expressa, ut apépizis, ut 
ayxvAwars, totiens ab hoc viro feliciter levata, coram vobis hodie com- 
memorabuntur. Mentis potius ad bona praeclara transibimus, et pro- 
fessorem nobis nuper datum propterea praesertim animo laeto accipi- 
emus, quod ingenio tam vivido, judicio tam subacto est praeditus. in 
rebus minutissimis observandis tam subtilis, in rebus obscurissimis 
explicandis tam lucidus. Viroin ea parte medicinae quae manu curat 
insigni manus libenter tendimus, dextraeque tam sollerti dextram 
libenter junpgimus. Duco ad vos baronetti quidem illustris, Jacobi 
Paget, quondam adjutorem, equitis autem insignis, Georgii Humphry, 
nune demum_ successorem, virum nobis omnibus acceptissimum, 
Professorem Marsh.” 

Professor Howard Marsh has been elected a professorial Fellow of King’s 
College. Professor Marsh has also been elected a Feilow of the Cam- 
bridge Philosophical Society. He was entertained to a dinner of wel- 
come by resident St. Bartholomew's men on Thursday, November 17th, 
in the University Arms Hotel. 

Appointment. 

Mr. W. Morley Fletcher, Trinity, has been appointed Demonstrator 
of Physiology. 

Degrees. 

On November rth the following degrees were conferred: M.D.: N. J. 
McCaskie, Caius. M.B.: G.F. Barham, Caius. M.B. and B.C.: J. Stir- 
ling-Hamilton, Jesus ; J. C. Matthews, Downing. 


REPORT OF THE SPECIAL BOARD FOR MEDICINE ON A DIPLOMA IN 
TROPICAL MEDICINE. 

The Special Board for Medicine has presented the following report, 
dated November 4th, 1903, to the Vice-Chancellor for publication to the 
Senate. 

The Board have for some months had under consideration a proposal 
to establish in the University an Examination and Diploma in Tropical 
Medicine and Hygiene. 

The need of greater facilities for the study of tropical diseases and 
their prevention, and the desirability of encouraging practitioners who 
propose to practise abroad to give special attention to the study, have 
already been recognized in this and other countries. In England, schools 
of tropical medicine have been established in London and Liverpool, in 
France at Bordeaux and Paris, in Germany at Hamburg. Information 
has _ been collected from official sources with regard to the course of 
studies pursued at these schools, and it is apparent that the ordinary 
medical curriculum is no longer regarded as by itself sufficient to fit. 
graduates in medicine for the special conditions attending practice in the 
tropics. j 

The study of these diseases is of special importance to countries whirh 
have possessions in the tropics. In Germany and France, military, 
naval, and colonial | ig on ae are now required to attend courses in 
tropical medicine before taking up the duties to which they are assigned, 
There are also indications that similar requirements may ere long be 
enforced as regards medical men desiring to enter the British service 
abroad. At the present time candidates possessing the Diplon 
Public Health are preferred for appointments under the Colonial ¢ 
and efforts are being made by the army authorities to ensure that mi 
medical officers may be able to acquire the special knowledge an 
implied by the possession of this diploma. Similar considerations 
also to the case of duly-qualified medical men who desire to eng: 
missionary work or to accompany exploring expeditions abroad 
course of study. however, which is appropriate for me_ ical offie 
heelth is far from ine ding all that is necessary for a practitic 
the rosie yg hile iS+ a “relly iveludes wuch that hes no speck 
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vance to the duties and needs of the latter. Ina recent Colonial Office 
circular itis'ateordingly proposed that all medical men whose feesare paid 
by colonial Governments shall, before proceeding to their appointmeuts, be 
required to pass an examination or to obtain a certificate of proficiency 
in Tropical Medicine. It therefore seems hkely; thas an examiuation 
specially desigued to meet the new requirements would not only obtain 
speedy recoguition, but would also prove of service to studeuts of the 
subject by establishing a satisfactory standard of attainments aud by 
markiug out the proper lines of study. The University already provides 
facilities for the study of various branches of the subject, and these faci- 
lities couls without much difficulty be extended. 

A communication was addressed on behalf of the Special Board to Mr. 
Chamberlain, the late Secretary of State for the Colonies, with a view to 
ascertaining the opinion of his department regarding the proposal uuder 
cousideration. The reply states * that the Secretary of State gladly cou- 
curs in the suggestion of the Special Board for Medicine of Cambridge 
University that a special examination in Tropical Medicine and Hygiene, 
open to all duly-qualified medical practitioners, should be instituted by 
the board with a view to granting a diploma to those candidates who 
passed the examination satisfactorily.” 

The Jate Secretary of State for War, in reply to a similar communica- 
tion, stated that his advisers believed that the recently revised regula- 
tions for promotion in the Royal Army Medical Corps would result ina 
high standard of proficiency being generally attaiued iu the subjects of 
the proposed examination. Mr. Brodrick added the assurance that ‘due 
regard being had to the exigencies of the service, no obstacle will be 
placed in the way of offivers desirous of obtaining the new diploma ; and 
16 may be expected that there will be some to seek such recognition ” 
ffe further expressed his thanks to the University for the special 
favilities, receutly sanctioned, to officers preseuting themselves for 
examination for the Diploma in Public Health, and believed that these 
7 cilities would be much appreciated throughout the medical service of 
the army. 

The Board are therefore of opinion that the University would be per- 
forming a public service by adopting the proposal under consideration. 
They have conferred with the State Medicine Syndicate, and have 
ascertained that that body approves the proposal, aud is prepared to 
undertake the management of the: scheme and the conduct of the 
examination. 

‘The Special Board, with the concurrence of the State Medicine Syndi- 
cate, accordingly recommend: 

That the tollowing be added to the Ordinances relating to .the 
Examination in State Medicine (Ordinances, pp. 374-380). 







































Examination in Tropical Medicine and Hygiene. 
Regulations. 

r. That an examination in tropical medicine and hygiene be held once 
in the year, or, if the syndicate suiould think it expedient, more than 
once. 

2. That any person whose name is on the Medical Register be admissible 
asa caudidate under such eonditions as the syndicate may prescribe, 
provided always that a period of not less than twelve mouths shall have 
elapsed between the attainment by the candidate of aregistrable qualifica- 
tion aud his admission to the examination. 

3. That it be the duty of the syndicate to publish from time to time, for 
the information of members of the University and others, a statement of 
the conditions under which candidates may be admitted to the ex- 
amination. - 

4. That the subjects of the examination be the nature, incidence, 
preveution, and treatment of epidemic and other diseases prevalent in 
wopical countries. ; 

5. Chat acaudidate who passes the examination to the satisfaction of 
tle examiners be entitled to a diploma testifyiug to his competeut know- 
letige of tropical medicine and hygiene. 

6. That candidates who prescut themselves for examination be required 
to pay fees to be fixed at the discretion of the Syndicate. 

7. That it be the duty of the Syndica'e to fix the number of examiners 
im each year; to nominate them for election by the seuate ; to fix the 
time of theexaminatious, the fees to. be paid by eandidates, and the pay- 
ment of examiners; to draw upaud publish from time to time schedules 
defining the range and details of the subjects of examination; and 
veverally to determine all other matters connected with the examiua- 
tious. 

8 That the Syndicate be required to include in their annual report to 






















hygiene. . 
That the following be the form of the diploma to be granted to those 
who pass the examination to the satisfaction of the examiners : 
’ * KNOW ALL MEN by these preseuts that - 
hath been duly examined by 
the examiners in thas behalf appointed by the Chancellor Masters 
.and Scholars of the UNIveRsITty OF CAMBRIDGE and hath approved 
himself to the examiners by his KNOWLEDGE AND SKILL IN TOPICAL 
MEDICINE AND HYGIENE to wit iu the nature causes prevention aud 
treatment of epidemic and other diseases peculiar to tropical 
countries and in the means of remedying or ameliorating those 
circumstances and conditions of life therein which are kuown tu be 
injurious to health In testimony whereof the Vice-Chancellor of 
the said University by the authority of the said Chancellor Masters 
wid Scholars hath hereto set his hand and seal the 
dlay of one thousand nine hundred and 
















A.B. Vice-Chancellor. 
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T. CLIFFORD ALLBUTT (Chairman). HOWARD MARSH. 
J. B. BRADBURY. CG: T. DENT. 







ALEX MACALISTER. A. E. SHIPLEY. 
DONALD MACALISTER. C: T. R. WLLSON. 
LAURENCE HUMPHKY, W. M. FLETCHER. 
» dL. K. ANDERSON. A. BIRMINGHAM. 
read G. SIMS WUODHEAD. M. HANDFIELD-JONES. 





Appendix. ‘ 
‘Et is suggested that, if the foregoing scheme is approved by the Senate, 
the’foilowing supplementary Regulations might be prescribed by the Syn- 
dicate tider the atithority given by Regulations’? ahd 3: ; 












the Senate a report on the examinatious in tropical medicine and’ 





“I. Candidates shall present evidence, approv 
3 sha i » 4pproved by 
that they have diligently attended, at home or abrenatn Syudicate, 
(a) A course of laboratory instruction in path logy ine} 
parasitology aud bacteriology. in relation to tropical di cluding 
(0) A course of clinical instruction at a hospital in whic ; 
of tropical disease are received ; ch cases 
(c) A course of instruction in hygiene and in m 
tT Gar 1h Arey to tropical climates ” ethods of Sani- 
“It Candidates may present dissertations, memoirs 
1 § i Ss, ré. 
cords of work carried out by themselves on subjects connesten at 
the nature, incidence, prevention, or treatment of 'ropical dis With 
andsuch records will be taken into account by the examivers? ; 
termining the result of the examination.” at 
“TILT. The examination will be parily in writing, part] 
tical, and clinical.” So PAE ee 





UNIVERSITY OF GLASGOW. 
Meeting of University Court. 

Alhletic Grouni.—Amongst the matters discussed at the last meet’ 
the Court was the vexed subject of the athletic ground, which is 
ened with extinction by the extension of the University buildings 
recent meeting of the University General Council, it had beeu d 
to represent to the Court that a new recreation and athletic 
ought now to be provided for the studeuts and o!her members‘. Ww 
University, and that adequate pecuniary assistance should be give i 
that purpose from the Geueral University Fund. The subject Was ates 
discussion, remitted toa Committee of the Court wi'h power to Co in 
with the Senate, the General Council, and the studeits, and report. _ 

Advanced Chemistry.—The subject of the teaching ofadvauced chemist 
was also considered. and it was agreed to advertise for a special lectuns 
to conduct courses in organic and physical chemistry at a salary of we 
per annum. A large addition to the chemical laboratories hag bee 
under construction for the last few mouths. and, ‘hougn of a somewhat 
temporary character, it will give the chemical department one of th 
best laboratories in the country. This will shorily be ready for oeey = 
tion, and, with the proposed increase of the staff, should add much tp 
the credit of the University. 
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ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
A QUARTERLY meetiug of the Royal College of Physicians of Edinburgh 
was held on November 3rd, Dr. Clouston, Presideut, in the chair, 


The late Dr. G. W. Bal‘our. 

The President referred in feeling terms to the lamented death of Dr 
G. W. Balfour, the fourth Fellow on the Rell of Attendance. President in 
1882-4, Librarian aud Trustee for many years, and one who took the 
keenest interest in all the affairs of the College. His death wasa grievous 
loss to the College and the profession of medicine. It was resolved unani- 
mously that the College should place on record the high appreciation in 
which Dr. Balfour was held by the Fellows and the sense ot loss ocea- 
sioned by his removal. The Secretary was directed to lorward a copy of 
the minute to Mrs. Balfour. 


Introduction of New Fellows. 
John Cumming, F.R.C.P.E., F.R.C.8.E., Percy Theodore Herring, M.D, 
F.R.C P.E.. and John William Simpson, M.b.. C M., F.R.C.P.E., were 
introduced, and took their seats as Fellows of the College. 


Admission to the Fellowship. 

The following Members were admitted by ballot te the Fellowship of 
the College: James Taylor Graut, M.B, C.M.Edin., M.RC.P.E, Edin- 
burgh; Charles Cromhall Easterbrook, M.D.Edin., M.R.C.P.E., Glengall 
by Ayr; and Edwin Bramwell, M.B., C.M.Edin., M.R.C.P.E., Edinburgh. 


Admission to the Membership. 

On a ballot the following candidates were admitted to the Membership 
of the College after examinatiou: George Lyon, M B., Ch.B.Edin., Edin- 
burgh; Frederick Norton Menzies. W.B. Ch.B.Ediu., London; and 
Alexander Lyons, L.R.C.P.E., L.R.C.S.E., L.F.P.8.G., Torquay, 


Admission to the Licence. ; 
The Registrar reported that since the last quarterly meeting forty 
persons had obtained the licence of the College by examination, 


Trustee of the College. 
It was announced that D-. A. R. Simpson had been nominated ag 
Trustee of the College, in room of the late Dr. George Balfour, : 


Election of Representative on Conjoint Commitiee of Triple Qualification. 
The Secretary annouuced that Dr. Playfair had beeu elecied as repre- 
sentative on the Conjoint Committee of the Triple Qualification. ; 





ROYAL COLLEGE OF SURGEONS OF ENGLAND, 
AN ordinary Couucil was held ou November 12th, 1903, Mr. Julhn Tweedy, 
President, in the chair. 
: Diploma of Member. 
Diplomas were issued to 102 caudidates who had presented themselv 
at the recent examination. mites 


Report from the Committee of Management. ty. 

A report from this Committee was referred to the Court of Examiners 
to consider and to report upon remarks made by the Visitor and 
Inspector of the General Medical. Connecil with respect to the Final 
Examination in Surgery of the Conjoiut Board. : ld 


: The Study of Chemistry, Physics, and Biology. 

A report was adopted by the Cullege of Surgeons, daied November 6th, 
from the two Colleges regarding the proposed conference with the 
Géueral Medical Couueil in refereuce to the reyuirements of the Conjoint 
Examiuivg Board in England respecting study and examination in 
Chemistry, Physics. aud Biology. 3 

First Examination and First Year of Study. 

A report, dated July 22ud, 1903. of the-Conjoint Comittee on the regu 
lations relating to the First Examination aud the first year of s:udy was 
reeeived and entered on the minutes: and the recommendatious cot- 
tained in it wereadopted, subject to modificatious desirable alter coa- 
sultation with the authoritics of the medical schools and examivers. The 
report is as follows: : ey ah 
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In considering the study to be required of candidates in the-first year 
’ of the curriculum and the examination to be passed on the completion of 
that study, the Committee have had in view three main objects: first, to 
secure that whatever subjects are studied shall he treated as an introduc- 
tion to the purely professional subjects ; secondly, to prevent the over- 
loading of the first year of study, whilst securiug that the student shall 
have sufficient work to occupy his time; thirdly to endeavour to so 
adjust the curriculum as to attain the original object of the fifth year of 
study. that is the extension of the time devoted to clinical work. 

The Committee are agreed thatas a general principle it is desirable to 
encourage students to pass the First Examination betore commencing the 
study of anatomy and physiology, and with this object in view they would 
advocate the recognition of the study of preliminary science before as 
well as after passing the Preliminary Examination in general education. 
The Committee see no reason why a student should not study chemistry, 

hysics, and biology whilst at school, and they consider that no obstacle 
should be put in the way of his passing the First Professional Examina- 
t on as soon as possible after passing the Preliminary Examination, pro- 
vided that a certain minimum number of hours’ work has been com- 
pleted (in chemistry 180, in physics 120, and in biology 120). In this way it 
would be possible to require that the study of anatomy and physiology 
should be commenced only after the First Professional Examination is 
completed _ 

The Committee therefore recommend: 

-'y, That Part Ichemistry, Part II physics, Part III biology, and, at the 
option of the candidate, Part IV practical pharmacy, be the subjects of 
the First Examination, 

2, That a minimum length of caurse be required in chemistry, physics, 
oe — before candidates are admitted to examination in these 
subjects. Ane P 

3. That the minimum course in the several subjects be: 

In chemistry 180 hours’ instruction and laboratory work. 
In ph sies 120 ye a a 
: In biology 120 a ae a 

4. That these courses need not run concurrently, nor be completed 
within one year. 

5. That these courses may be commenced or attended before the 
required Preliminary Examination in general education is passed. 

6. That study at an institution other than a recognized medical school 
be counted for not more than six months of the curriculum. 

7. That the study of anatomy and physiology be not recognized until 
a First Examination in chemistry, physics, and biology has, been 

8. That no student be admitted to examination in medicine and surgery 
until he has completed five years of professional study after passing the 
Preliminary Examination in general education, towards which six 
months’ study at a recognized institution may be counted if taken subse- 
quently to passi: g such Preliminary Examination. 

In the event of the foregoiug recommendations beimg approved, the 
Committee suggest that they should be authorized to ascertain the 
opinion of the teachers in the medical schools and of the present and 
past examiners on the alterations necessary in the synopses of chemistry, 
physics, and biology, and in the mode of conducting the examination, 
and to present a further report to the Royal Colleges on these questions. 

_The Committee are of opinion that the difliculty of the First Examina- 
tion should not be materially increased, but that the form of examination 
should be altered, so as to encourage a more thorough and practical 
course of instruction. 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 

Atthe monthly business meeting of the College held on Friday, Novem- 
ber 6th, the President (Sir Arthur V. Macan) admitted to the Licences in 
Medicine and Midwifery the following candidates who had been suc- 
cessful at the Final Examination held in October under the Conjoint 
Scheme with the Royal College of Surgeons in Ireland: E. B. Bird, J. 
Casey, A. H. R. Duncan, G. H. Enright, J. Hayes, D. F. Hegarty, P. J. 
Irwip, L. C. E.Murphy, J. J. M‘Connell, P. J. O'Farrell, C. F. P. Plunkett 
J.J. Ryan, M. J. Ryan, P. Sampson, G. G. Tabuteau. ? 
. At a stated business meetiug of the College held on Friday, NovemBer 
13th, the President admitted as Licentiates in Medicine the following 
gee ee: * G. Moorhead, M.B., B.Ch., B.A.O. 

A -» Igor ; M.D. 1902. nes Forbes Savill (née Blac : 
B.Ch., Glasgow, 1898 ; M.D., ae : Seniesa 





CONJOINT BOARD IN IRELAND. 
THE undermentioned candidates have passed the examination for the 
ggg in Public Health: Major W. E. Jennings (Honours), M B.Univ. 
Edin., H. G. Critchley, M.D.Univ. Edin., O. Hall, L.R.C.P. & S.Edin., H. 
Prog L.R.C.P. & S.Edin., A. D’Souza, L.R.C.P. & 8.Edin., G. Whyte, 


S.I, 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
Dental Exdmination.—The following candidates have passed the Final 
Examination for the Licence in Dental Surgery: W. Hopton, H. J. 
Anderson, B. D. Black, E. C. Pelissier, W. V. Pericho, and J. Smith. 
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ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE. 

Parone age Se. 5A wD... La _ allowed to withdraw from 

My a gratuity, November 11th. i y 
November rh, be Li y te was appointed Surgeon, 
eputy-Inspector-General E. E. MAHON, C.B., has been promoted to be 
Tnspector-General, October roth. He entered the peal as Surgeon, 
— 4th, 1878; became Staff-Surgeon, July 18th, 1881; Fleet-Surgeon, 
Fhe 6th, 1890; aud Deputy-Ins ector-General, April 4th, 1898. He was 
he of Boadicea at Durban during Zulu war, 1879 (medal) ; Surgeon 
tai ora during the Boer war in 1881, aud was present at the actions of 
: = A Nek and Majuba Mountain (mentioned in dispatches), and 
eclally promoted to Staff-Surgeon for gallant conduct at the mountain. 
gute in the war in Egypt, 1882; P.M.O. of the R.M LI. Battalion 
Bet ‘ue the first portion of the campaign, P.M.O. of the R.M. Artillery 
ion for the latter portion of campaign ; present at the actions of 





Mallaha Junction, Tel-e -Mahuta, Mahsameh, Kassassin (August 28th and 





September gth), and Tel-cl-Kebir (medal _ with clasp, Khedive’s bronze 
star; Osmanieh 4th Class) ; Staff-Surgeon of Bacchante during the Burma 
Annexation war 1885-7 (medal with clasp). Made C.B. on Her Majesty's 
birthday, May 24th, 1902. 

The rollowiug appointments have been madeat the Admiralty: HUGH 
W. MACNAMARA, Fleet Surgeon, to the Resolution, undated; GEORGE F. 
COLLINGWOOD, Staff Surgeon, and AUGUST J. WERNET, M.B., Surgeon, 
to the Berwick, December 9th; HERBERT A. JULIUS, Surgeon, to the 
Cambridge, November 17th. 

Civil Practitioner P. J. HAMILTON, M.B., has been appointed Surgeon 
and Agent at Arklow, Mizenhead, and Kilmichael, November 13th. 


ARMY MEDICAL STAFF. 

SURGEON-GENERALG. J. H. EVATT, M.D., C.B., Prineipal Medical Officer 2nd 
Army Corps, was placed on retéred pay, November 11th. He wasappointed 
Assistant Surgeon, March 31st, 1865: Surgeon, March rst, 1873; Surgeon- 
Major, March 31st, 1877 ; was granted the rank of Lieutenant-Colonel, 
March 31st, 1885; and made _ Brigade-Surgeon-Lieutenant-Colonel, 
November 3oth, 1891 ; Surgeon-Colonel, March 30th, 1896; and Surgeon- 
General, November 2oth, 1899. He served in the Perak expedition in 
1876 (medal with elasp). He was also in the Afghan war of 1878-80, and was 
at the capture of Ali Musjid: was Senior Medical Officer in the expedi- 
tion to the Bazar Valley (mentioned in Lieutenant-General Maude’s 
dispatch) ; was in charge of a Section Field Hospital on the return march 
to India in June. 1879 (thanked by the Governor-General and by the Com- 
mander-in-Chief in India in General Orders) ; afterwards in charge of a 
Field Hospital during the advance toGundamuck and Cabul (medal with 
two clasps), During the expedition to the Soudan in 1885 he commanded 
the 2nd Bearer Company of the Medical Staff Corps, and was present in 
the engagement at Hasheen and at the destruction of Temai (meutioned 
in dispatches, medal with clasp, and Khedive’s star). In the Zhob Vallev 
Expedition in 1890 he commanded the British Field Hospital (mentianed 
in dispatches), 


ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANT A L. JONES to be Surgeon-Captain, with prece- 
dence next below J. P. S. Ward, November 11th. 

Surgeon-Majors G. D. P. THoMAsand H. WriGHT, having resigned their 
Volunteer appointments, cease to be officers in the Army Medical Re- 
serve, 

. INDIAN MEDICAL SERVICE. ; 
LIFUTENANT-COLONEL D. WILKIE. M.B., Bengal Establishment, Statistical 
Offieer to the Government of India in the Sanitary and Medical Depart- 
ments, is granted the temporary rank of Colonel from August 3rd, while 
ab as Principal Medical Officer and Sanitary Commissioner, Assam 

istrict. 

Lieutenant GEORGE FREDERICK HUMPHREYS died at Poona on Septem- 
ber 26th. He joined the department September rst, 1902. 

Lieutenant WILLIAM DOUGLAS PRINGLE died at Tientsin, China, on 
September 3rd. His commission dated from January 2gth, rgor. 

Lieutenant FRANCIS PETER VIEYRA died at Fort Sandeman on Septem- 
ber 26th. He was appointed Lieutenant, September 1st, 1902. 








a 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


INQUEST ON MISS HICKMAN, M.D. 
THE adjourned inquiry took place at Richmond on Thursday, November 
12th, before the district coroner, Dr. Taylor, J.P. 

Evidence was brought by the police to prove that the medicine bottle 
found near the remains was similar to those in use by a local chemist, 
and proof of the sale of 8 oz. of distilled water toa lady in August was 
given. lt was proved also that Miss Hickman had purehased morphine 
sulphate in tablets, and had lefta hypodermic syringe to be mended, and 
had called for it on August 12th. 

Mr. Hickman gave evidence that one of his remaining daughters was at 
present under restraint in the care of a medical practitioner, but she was 
not certified, and that a cousin of his had committed suicide, but denied 
that the daughter named had ever in his presence shown any suicidal 
tendencies. 

The Coroner—we quote from the report in the Daily Telegraph—dwelt at 
length upon the evidence given from the post-mortem examination. 
because, he said, of statements made by unauthorized persons, some of 
whom, he regretted to say, were qualified medical men and women, who 
aiter the most casual examination of the body, came to the conclusion that 
death was due tocrime. He pointed out the morphine sulphate tablets 
were not bought by Miss Hickman for hospital use, because such a pre- 
paration was not in use there. Mr. Hickman had assumed that he had 
been obstructed in his investigations at the hospital by the authorities, 
but he (the Coroner) had found that the authorities there were most 
anxious to afford him all] the information in their power. Miss Chamber- 
Jain, one of the resident medical staff, had stated that so far from friction 
having arisen between her and the deceased, the fact was that their 
mutual relations were most pleasant, and Miss Hickman could have 
called for her assistance at any time she requiredit. After further re- 
viewing the evidence, Dr. Taylor pointed out that Dr. Stevenson had told 
them plainly that the cause of death was morphine poisoning. : 

The jury retired, and shortly after returned the following verdict: We 
find that on October 18th, 1903, Sophia Francis Hickmau was found dead 
in the Sidmouth Plantation, and that she died from poison from 
morphine sulphate, self-administered at a time when she was temporarily 
insane. 








PROSECUTIONS FOR THE SALE OF POISONS BY UNQUALIFIED 

ASSISTANTS IN GLASGOW. 
TuE Pharmaceutical Society is again showing activity in its endeavour to 
put down the sale of poisons by unqualified assistants to chemists and 
doctors. Last week no fewer than twelve cases of this kind were dealt 
with by Sheriff Boyd in the Glasgow Sheriff Court, the vy being in 
each case found proven, and penalties in the shape of a fine of £2 12s. 6d. 
were imposed. Unfortunately, notwithstanding the warning notice of the 
General Medical Council two years ago, at least two of these cases involved 
medical practitioners. 
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CONTRACT NOT TO PRACTISE. 

Fair PLay writes: A., an-assistant has given a bond to his principal, P., 
not to practise within a certain radius of his house on leaving him. 
After the termination of the assistantship A. has an opportunity of be- 
coming louse-phbysician to a local hospital within the prescribed area, 
Would the acceptance of this office be an infringement of A.'s agree- 
ment with P:? ; 

*.* Strictly speaking it would be an infringement of the agreement, 
but as the latter was only entered into to protect P.’s interests, it is 
difficult to see how. they would be jeopardized by A. accepting this 
office. Ifthe hospital is a local charity and the house-physician only 
attends to patients inside the hospital, P. might very well waive his 
right in this respect, and give his consent to A. accepting the office. 





ALLOCATION OF FEES. 

E, E. G. asksfor an opinion on the following: A.,B,and C. are in partner- 
nership, and are all public vaccinators. On November rst A. retires 
from the partnership, and his piace is taken by D. Children vaccinated 
during the week ending October 31st will be inspected during the week 
ending November 7th. Do the fees for these vaccinations belong to the 
tirm A.,'B., and'C., or to the firm A., B., and D. ? 

*,* Under the circumstances half the fees should go to one firm and 


half to the other. 


DUTY OF ASSISTANT AT OPERATION. 
J.—It seems to us quite clear that a house-surgeon engaged in assisting at 
an operation would not be justified in leaviug that duty for any purpose 
whatever without the permission of the operating surgeon. 








ILLNESS OF LOCUM TENENS. 

A DockED LocUM.—(1) If taken ill during his employment it might be 
the duty ot a locum tenens to find. a substitute, if able to do so, if he 
had agreed to do the work fora definite time. (2) A principal could not 
legally deduct paymeut for certain days after the arrival of the locum 
fenens on the ground that he (the principal) had postponed his holiday. 
(3) A loeum tenens would be legally entitled to make use both of his prin- 
cipal’s drugsand horse under the cireumstances described, and very 
few principals would object to his so doing. 








PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In seventy-six of the largest English towns, including London, 8,%9r 
births and 5,169 deaths were registered during the week ending Saturda 

last, November 14th. The annual rate of mortality in these towns, whic 

had been 15.1, 15.8, and 16.1 per 1,000 in the three preceding weeks, further 
rose last week to: 17.9 per 1,000. ‘The ‘rates in the severa] towns ranged 
from 6.0 in Hornsey, 7.4 in Kirg’s' Norton, 7.9 in Aston Manor,’ 10.2 in 
Hastings, 10.3 in Grimsby, 10.7 in Croydon and ir Willesden, and 10.8 in 
Walthamstow and in Brigliton, to 22.9 in Nottingham, 23.5 in Wigan, 23.9 
in Leeds, 25.3, in Salford, 25.8 in Rochdale, 26.8 in Sunderland and in Tyne- 
mouth, 26.9 in Middlesbrough, and 32.2 in Warrington. In London the 
rate of mortality was 16.7 per 1,000, while it averaged 18.4 per 1,000 in the 
seventy-five other,large towns. The death-rate from the principal] infec- 
tious diseases averaged 1.5 per 1,000 in the seventy-six towns; in London 
also this. death-rate was equal to 1.5, while in the seventy-five large pro 

vincial fowns the rates ranged upwards to 2.7 in Preston, in Rotherham, 
and in Gateshead, 29 in Merthyr Tydfil, 3.3 in Hanley, 3.5 in Sunderland, 
4.2 in Wigan, 5.2 in York, and 11.8in Warrington. Measles caused a death- 
rate of x.2in Blackburn, 1.8 in Rotherham, 2.6 in York, 2.8 in Sunderland, 
and 9.4 in Warriugton.; scarlet fever of 2.5 in Wigan ; diphtheria of 3.3 in 
Hanley ; whoopivg-cough of 1.3 in York, 1.6 in Warrington, and 22 in 
Newport (Mon.); fever” of 1.5 in Bolton and in Merthyr Tydfil; and diar- 
rhoea of 1.4.,in Preston and in Gateshead, and 1.7in Nor'hampton. One 
fatal case..of small-pox was registered last week in London, but not one 
in any other of the seventy-six large towns. The number of small-pox 
patients under treatment in the Metropolitan Asylums Hospitals, which 
had_ been ,34,.42,and 43 at. the end of the three preceding weeks, had 
further risen ,to, 51.at the end of. last week ; 16 new cases were admitted 
during the week. against 26. 12,and 5in the three preceding weeks. The 
number of scarlet, fever cases in these hospitais and in the London 
Fever Hospital] on Saturday last, November 14th, was 1,824, against 1,858, 
1,828, and 1,854 on the three preceding Saturdays ; 185 new cases were 
preepnee during last week, against 209, 199, and 224 in the three preced- 

ng weeks, 





HEALTH OF SCOTCH TOWNS. 
\DuRING the: week ending Saturday last, November 14th, 897 births and 571 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns. which had been 16.7, 17.0, and 15.8 
per 1,cco in the three preceding weeks, rose again last week to 17.4 
per 1,000, but was o.5 per 1,000 below the mean rate during the same period 
pn the seventy-six large English towns. Among these Scotch towns the 
‘death-rates ranged from 12.0 in Greenock and 13.9in Perth, to 18.4in Glasgow 
and 18.5 in Dundee. The death-rate from the principal infectious diseases 
in these towns averaged 1.5 per 1,000, the highest rates being recorded 
in Dundee, Aberdeen, aud Paisley. The 279 deaths registered in Glasgow 
included 1 which wasreferred to small-pox, 9 to measies, 2 to diphtheria, 
2 to whooping-cough, 5 to “fever,” and_7 to diarrhoea. Two fata] cases of 
diphtheria, 2 of “fever,” and 3 of diarrhoea were recorded in Edinburgh ; 
3 deaths from “fever” and 3from diarrhoea occurred in Dundee; 4 from 

diarrhoea in Aberdeen, and 2 from diarrhoea in Paisley. 

HEALTH. OF IKISH TOWNS. 
DuRING the week ending Saturday, November 14th, 554 birthsand 337 deaths 
were registered in six of the principal Irish towns, against 533 births and 





ee 
tt 
41 deaths in the preceding period. The mean annual death- 
towns, which had been 19.7, 17.5, and 19.8 per 1,000 in the three of these 
weeks, fell to 19 1 per 1,cc0 in the week under notice, this figure ee eee 
above the mean annual death-rate in the seventy-six English re ~ 
during the corresponding period. The death-rates in these six ea 
towns ranged from 13.7 in Limerick and 15.6 in Waterford to 22 
Londonderry and 24.7 in Cork. The death-rates from the pring 
zymotic diseases in the same towns averaged during the week 0.66 ; 
1,000 Or 0.04 less than during the preceding period. The highest, po nt. 
2.1, was reached in Cork, while Londonderry, Limerick and Waterford 
again registered no deaths from zymotic disease at all. In Dublin x death 
occurred from scarlet fever and 3 each from whooping-cough and enteric 
fever. Belfast had 1 death from measles, 2 each from whooping-cough 
and diarrhoeal diseases, and 1 from enteric, while Cork had 2 
whooping-cough and 1 from diarrhoeal disease. No death from small- 
pox or typhus was registered in any part of lreland. 





FEES FOR CERTIFICATION OF PAUPER LUNATICS, 
WE received some time ago a copy of a form of certificate issued by the 
guardians of the Yeovil Union. We have made careful inquiries, and as 
we believe that the course adopted by this Board of Guardians to be 
unwarranted and detrimental to the public interests, it would appear 
desirable to call attention to the matter. 

It appears to be the custom in the Yeovil Union for a form, specially 
printed for that Board of Guardians, to be supplied to any ‘ustice of the 
peace for the county who has occasion to order a pauper lunatic to be 
examined by a medical practitioner. This form is to be used by the 
justice when he orders the guardians to pay the fee for the medica} 
examination of the alleged lunatic. The amount of this fee is evidently 
intended by the Legislature to be fixed by the justice himself, without 
any reference to the guardians, as it is expressly provided by Clause 28 
of Lunacy Act, 1890, thatthe justice is to order such reasonable remunera- 
tion to be paid for the duty as he ‘tthinks proper.” Notwithstandin 
this express provision, the Yeovil guardians have printed on their speci 
form of order for payment of medical fees a copy of one of their own 
resolutions, to which it is evident they wish to draw the attention of the 
justice before signing the document. This resolution is as follows: 

“That, in the opinion of this board, the fee formerly paid—namely, 
ros. 6d —for certifying as to the lunacy of a pauper is sufficient for ordi: 
nary cases, and the fee of 21s. should only be paid in extraordinary 
cases where difficulty or distance demands it.” ; 

It is evident that, instead of the acting justice being left to decide the 
amount of the fee he considers proper to be paid to the certifying medical 
praetitioner, the guardians wish to influence his decision. If this be so, 
we do not hesitate to describe such action as being highly inadvisable, 
and even presumptuous, as well as an unworthy attempt to shirk their 
own pecuviary responsibility. The duty of a Board of Guaraians in 
reference to pauper lunatics is to be ready to pay all expenses which have 
been legally incurred towards providing for their proper care and safety, 
but not to interfere in any way with the method adopted by their officers 
and others upon whom the serious responsibility is cast by statute in 
this connexion. 





MEDICAL CERTIFICATES FOR CLOSING? SCHOOLS IN 
SCOTLAND 


MEMBER asks what fee a medical practitioner should charge a School 
Board for giving a medical certificate to close a school during an 
epidemic otf infectious disease, and when the Board closes the school 
on the strength of that certificate in Scotland ? ; 

*.2* The usual fee charged by a medical practitioner for closing a 
school is a guinea. The Education Code contains the following refer- 
ence to the question of the closure of a school by a School Board: 
‘‘Where the managers have complied with any notice of the sanitary 
authority of the district in which the school is situated, or any two 
members thereof, acting on the advice of the medical officer of health, 
requiring them for a specified time, with a view to preventing the 
spread of disease or any other danger to health likely to arise from the 
condition of the school, either to close the school or to exclude any 
scholars from attendance, they may appeal to the department if they 
consider the notice to be unreasonable.” Graham, in his Manual of the 
Education Acts, published in 1902, states: ‘‘There is no statute con- 
ferring upon the sanitary authority power to order the closing ofa 
school, but the Department could make it a condition of participating 
in the Parliamentary grant that the managers of a school should 
comply with any such order by the sanitary authority pending an 
appeal io themselves, and that seems to be the intention of this 
article.” 








MEDICAL NEWS, 


Hosprita, SHoprrine Day.—It is announced that, so far, 
the Hospital Shopping Day movement has’ resulted in an 
addition to the King Edward’s Hospital Fund of a sum of 
41,027. It is understood, however, that this does not repre- 
sent the total outcome of the movement, but only the total 
of the contributions received from a minority of the firms 
which joined, and that in some cases the payments actually. 
made are only on account. 

Tue autumn dinner of the Irish Medical Schools’ and 
Graduates’ Association will take place at the Trocadero Res- 
taurant, Piccadilly Circus, London, W., on Wednesday next, 





at 7.30 p.m. Members desiring to be present can obtain 
tickets irom Mr. Charles Ryall, 51, Queen Anne Street, 
London, W. 





when the President, Dr. P. 8. Abraham, will take the chair 
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SocIETY OF MEMBERS OF THE Roya CoLLEGE OF SURGEONS 
or ENGLAND.—The annual general meeting and dinner of 
this Society was held at the Frascati Restaurant on November 
oth. Mr. Joseph Smith, J.P., M.R.C.8., was re-elected 
President ; Dr. Danford Thomas, Dr. Thomas Morton, and 
Dr. Herbert Snow, Vice-Presidents: Dr. Brindley James, 
Honorary Treasurer; and Dr. W. G. Dickinson, Honorary 
Secretary. The finances of the Society were reported to be in 
a satisfactory condition, and a substantial balance’ was in 
hand. The membership of the Society had much increased 
of late years, and through its agency the report of the College 
Council was now circulated annually to over 3,000 Members. 
At the subsequent dinner the toast of ‘‘ The Society” was pro- 

sed by Dr. Gibson Bott, J.P., and responded to by the 
resident. Mr. Nelson Hardy proposed the *‘ Officers of the 
Society,” and urged the importance of bringing pressure to 
pear on members of Parliament and others, in order_to 
romote the just claims of the College members. Dr. 
Danford Thomas, Dr. Thomas Morton, and the Secretary 


lied. During the evening Mr. Sidney Gandy gave an 
siertainment, sal the President and others contributed 
music, 





MEDICAL VACANCIES. 


This list of vacanetes is compiled from our advertisement columns, where full 
particulars will be found. To ensure notice in this column advertisements 
must be received not later than the first post on Wednesday morning. 


BETHLEM HOSPITAL —Two Resident House-Physicians. Appointment for six months. 
‘Bonorarium, £25 each per qusrter, — 

BETHN il GREEN INFIRMARY.—Assistant Medical Officer, resident. Salary, £100 

SCOM 8 ROYAL ROSCOMBE AND WEST HANTS HOSPITAL.—(1) Physician. 
(2) Surgeon. (3) Assistant Physician. (4) Assistant Surgeon, 

BRIGHTON HOV# AND SUSSEX THROAL AND EAR HO3PITAL.—House-Surgeon. 
Salary at the rate of €75 per annum. ; 

CANTRRBURY : BOROUGH ASYLUM.—Assistant Medical Officer, resident. Salary, 
£140 per annum. ‘hoe es ; 
DUBLIN: DR. STEEVENS’S HOSPITAL. (1) Visiting Pnysician. (2) Gynaecologist. 

(8) House-Surgeon, resident. Salary, £100 per annum. 

DUBLIN: ROYAL HOSPITAL FOR INCURABLES, Donvnybrook.—Resident Medical 
Officer, Salary, £120 per annum. f 

DURHAM COUNTY HO3PICAL. -douse-Surgeon, resident. Salary, £120 per annum, 

BAST LONDON AOSPITAL FOR SI:'K CHILDREN, Shadwell, E.—House-Physician, 
resident. Honorarium of £25 at the end of six months 

EVELINA HOSPITAL FOR SI 'K CHIUDREN, Southwark Bridge Road.—() Patho- 
logist, Salary, 100 guineas per asnum. (2) surgeon to Out-patients. 

HEKEFORD COUNTY AND CITY ASYLUM.—Senior Assis: ant Medical Officer, resi- 
dent. Salary, £150 per annum. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—(1) House-Physician, 
resident. Salary, £20 for six months. (2) Osinical Pathologist and Bacteriolugist. 
Honorarium 50 guineas. 

HOSPITAL FOR WOMEN, Soho Square, W.—House-Physician. Salary, £30 per annum, 
for six months. 

JERSEY GENERAL DISPENSARY AND INFIRMARY.—Resident Medical Officer. 
Salary, £120 per annum. 

LAMBETH PARISH.—Medical Officer of the Norwood Schools. Salary, £200 per annum. 

LIVERPOOL: STANLEY HOSPITAL.—Senior House-Surgeon, resident. Salary, £100 


annum. 
LONDON COUNTY ASYLUM, Olaybury.—Junior Assistant Medical Officer, resident. 
lary, £150 per annum, 
LYNN: WEST NO«FOLK AND LYNN HOSPITAL.—Houso-Surgeon, 
Salary, £100 per annum. 
MARGARET STREET HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
OCH EST.—Pathojogist. 
NEW HOSPITAL FOR WOMEN, Euston Road.—Resident Medical Officer for Maternity 
rtment (female). 
NORtH-WEST LONDON HOSPITAL, Kentish Town Road, N.W —(1) Resident Medical 
Officer, (2) Assistant Resident Medical Owcer. Salary at the rate of £50, erannum 


h. 
PLY WOUTA : SOUTH DEVON AND EAST CORNWALL AOSPITAL.—Assistant 
House-Surgeon resident. Salary at the rate of £5 per an: um. 
ROYAL WATER!I00 HOSPITAL FOR CHILDREN AND WOMFN, Waterloo Bridge 
yad.~ Surgeon to Out-patiente. 
8T. pasy's asinine MEDICAL SCHOOL, Paddington, W.~—Lecturer on Physiology. 
 & nn 


resident. 


per annum. 
8T: THOMAs’$ HOSPITAL, S.E.—Assistant Surgeon. 
SAMARICAN FREB HOSPITAL, Marylenone Road, N.W.—Anaesthetist. 

per annum. 
SOUTHWARK UNION.—District Medical Officer. Salary, £130 per annum and fees. 
TEIGNMOUTH HOSPITAL.—Hovuse-Surgeon, resident, Salavy, £70 per annum. 
UNIVER ITY COLLEGE, Gower Street, W.C.—Chair of Hygiene and Public Health. 
VIOTORIA .HOSPITAL FOR CHILDREN, Chelsca.—HousesPhysician, resident, 
Honorarium, £25 for six months, 


Honorarium, 





MEDICAL APPOINTMENTS. 


ABERCROMBIE, Peter H., M.D , Surgeon to the Central London Throat and Ear Hospital. 

ANDERSON, Wm., M.B., Ch.B.Aberd., Senior House-Surgeon, Moorfield Eye Hospital), 
City Road, E.G. ' 

Batés, G ¢., U.8.0.P., M.R.0S., L.DS., Dental Surgeon to the Hospital for Consump- 
tion and Diseases of the Chest, Brompton. 

Brack, A.C., M.R.C.S.., L.R.C.P.Lond., District. Medical Officer of the Malling Union. 

Cowrksg, William P., U.R.C.P., 1.8.0.8 Edin., L.F.P.8.G as., Assistant Resident Medical 
Officer 10 the S81. Mary’s Hospital for Sick Chi dren, Plaistow, vce John S. Burton, 
L,B.C.P., L R.0.8 Edin , .F.P S.Glas. resigned. 

EvANs, D. R. Powell, L.R.C P,, M.&.C 5., L.8.A., Clinical Assistant to the London Throat 
Hospital, Great Portland street, W. 

FRazer-To voy, Thos. E., &.2.C.3.Edin , Resident Medical Otficer to the St. Mary’s 
Hospital for Sick Children, Plaistow, vce W. F. Smeail, M.B., Cn.B. Kdin., resigued. 

HELME, T. Arthur, M.D., MB.O.P., F R.S.E., Honora y Surgeon fur Women to the 
Northern Hospital for Women and Children. Manchester, 

LaMrout, tthel Frances, M.D Brux., L.8.A., Public Vace nator for the Isle of Dogs Dis- 

m trict of the Poplar Union. 

BSLIE, K. Murray, M.8.Edin., M.R.C.P., Physician to the Royal Hospital for Diseases 

o' the Chest, vice Philip Hensl y, M D., F.R.O.P. Lond., vesaned . 

MILLER, Jas. Webster, M.B.aberd., M-<lica) Officer to the Warneford Asylum, Oxford. 

Mrgpe, 4. A.,M.B.0.8., L.R.0.P., Assistant Physician at the Mendip Hilis Sanatorium, 





Novursk, W.J Chichele, F.R.C.S.E., Surgeon to the Central London Throat and Ear 
Hospital. > 

RENNkyY, H., M.D Durh., Medical Officer of Health for Sunderland, #ice H. Scurfield, 
M.D. Kdin., resiened. 

RIDLEY, J. B., MD Edin., Clinical Assistant, St. John’s Hospital for Skin Diseases, 
Lonaon, aud Medical Officer, St. Olave’s (London) Union schools, Shirley, near 
Croydon. - 

Simon, David Ap, M.B., Ch.B.Glasg., Certifying Faetory Surgeon for the Nantgaredig 
District, Carmarthenshire. 

SLOAN, 4. Bankier, U.).Glasg., Honorary Extra Physician to the Dispensary, Royal 
Hospital for sick Child en, Glasgow. 

Smita, D., M.B., C.M.Glasg., Certifying Factory Surgeon for the Creetown District, 
Kirkcudb: ight. ‘ 

STANLEY, OC. J., U.B., Visiting Medical Attendant at Rochester House of the Metro- 
pon an Asylum Districc. : 

ore aaes ow, faa F &.C.S., Assistant-Sufrgeon to the Central London Throat and 

jar Hosp ta . 

TALBOT, Eustace. M B., B.C.Cantab., M.R.C.P.London, Assistant Physician to the Royal 
Hospital for Diseas~s of the Chest. said 

THomas, R. Russ }}, M R.C.s., L.R.0.P., Clinical Assistant in the Ophthalmic Depart- 
me t, Cardiff Luofirmary. 

WaLkER, Hngb, M.A., M.B., C.M.Fdin., Ophthalmic Surgeon to the Victoria Infirmary 
and Be lah uston Vispe: sary, G asgow. 

WARDLsWoOrTH, D., L.R.C.P.& S.Edw., L-F.P.S.Glasg., District Medical Officer of the 
Bourne Union. 

7 a. M.D., Assistant Surgeon to the Central London Throat.and Ear 

ospital, : 





DIARY FOR NEXT WEEK. 


MONDAY. 
Anatomical Society of Great Britain and Ireland, St. Mary’s Hospital, 





addington, W. 4 pm.—Annual General Meeting Businees~ Election of officers, 
a: d papers by Mr. F. G Parsons, Dr. Walter Kidd, Dr. Arthur Keith, Dr. Wilfred 
Harris, and Dr. John Cameron . 


Odontological Society of Great Britain, 20, Hanover Square, W., 8p.m.— 
Mr. W.S. Nowell: Necrosis of the Mandibie. Dr. Herbert Tilley : Antral Empyema. 
Medical Society of Lundon, 11, Chandos Street, Cavendish Square, W. 8.30 p.m. 
—Sir RK. Douglas Powell, Bart.: The Action of Medicinal and otner-Remedies in Cardiac 


Failu:e. 
TUESDAY. 
Royal Medical and Chirurgical Society. 20, Hanover Square, W,, 8.30 p.m.— 
Mr T. Crisp Wnglish: Kemarks ov Fifty Consecutive Cases of Perforated astric 


r 
and Duodenal Ulcer Treated by Laparotomy. 
Therapeutical society, Apothe aries’ Hall, Blackfriars; 4 p.m.—Professor 
jf ae Duustan: © “tre ludian Aconites and. taeir Alkaloids. Dr. RB. B. Wild 
(Manchester): Pharmacology of the Saponizs. 


FRIDAY. 

Clinical Society of London, 2%, Hanover Square, W, 830 pm—Mr. F. ©. 
Wallis: A Oase of Chro ic lutu susception Treate by Intestinal Resections (to be 
illustrated by the Epidia cope). Dy Frederick Taylor: Two Casex of Lympho- 
cythaem'a (Lymphatic teukaemia). Mr. Lawrie McGavin: A Case of Post-operative 
Hernia Treated by the Introduction of Silver Wire Filigree. Dr. Norman Dalton: A 
Case of Malignant anaemia. 


POST-GRADUATE COUKSES AND LECTURES. 


Charing Cross Hospital, Thursday, 4 p.m.—Demonstration of Surgical Cases. 

Hospital for Consumption and Diseases of the hest, Rrompton, Wed) esday, 4 p.m.— 

cture on the Commoner Causes of Haemoptysis and their Treatment. 

Hospital for Sick «bildren. Great Urmond Street, W.O., Thursday, 4 p,.m.—Lecture on 
Some Cases of Hydrvcephalus 

Medical Graduates’ College and Polyclinic, 22, Chenies Street, W_C.—Demonstrations 
wi'l be given at 4 p.m. as follows: Monday, Skin; Tuesday, Medical; Wedn A 
Surgical Thursday, Surgical; Frday, Ear. Lectures will also be given at 5.15 
p.m. a8 follows: Morday and Tuesday. Eczema ; Wednesday, On the Operative Treat- 
ment of Pies and Kindres Affeciions; Thursday, Intestinal Obstruction; Friday, 
Lumbar Puncture and its Clinical Importance. 

Mount Vernon Hospital for Consumption sud Diseases of the Chest, 7, Fitzroy Square, 
W., Tbursday, 5 p.m. Sanatoriuw Treatment of Consumption. 

Nationa) Hospital for the Paralysed and Epileptic, Queen aa, W.0.—Lectures 
will be delivered at 3.30 p.m. as follows: Tuesday aud Friday, Degenerative Dis- 
eases of the Spinal Cord. 

North East London Post-Graduate College, Tottenham Hospital, N., Thursday, 430 p.m. 
—Surgical Diseases of Children. 

Post-Graduate College, West London Hospital, Hammersmith Road W.—Lectures will 
be delivered at 5 p.m. as follows: Monday and Tuesday, Practical Points on the 
Anatomy of the Esr, wth Lantern Slides; Wednesday, Pelvic Pain; Thursday, 
Diagnosis in Heart Disease ; Friday, Entozoa. 

Samaritan Free Hospital for Women, Marylebone Road, N.W., Thursday, 8 p.m.—Lecture 
on Cases from the Wa:ds. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements -of Births, Marriages, and Deaths is 
8s. 6d., which sum should be forwarded. in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 


the current issue. 
BIRTHS. 


ABBAHAM.—On the 14th inst., in London, the wife of Dr. P. 8. Abraham, of 2, Henrietta 
Sireet, W., and “ Oakburst,” O pington, of a daughter. P 

HELM.—On November Lith, at Munslow, Craven Arms, the wife of William A. Helm, 
M.B., Ch. B.( Victoria), of a daughter. 

Psarsoen.—On the 6th ivst., at Ducbax, South Africa, to Dr. and Mrs. M. G..Pearson, a 
son, stillborn. 

WIGLESWOKTH.—On Novemb r 6th, at_3, Catharine Terrace, Broadgréen Road, 
Liverpool, the wife of John Wiglesworth, L.8.0.8.Edin., L.R.C.P.Edin., of a son. 


MARRIAGES. 


CHAPPEL~GADDUM. On the 12th November, at the Parish “hurch, Bowdon, by the 
Ven. Archdeacon Gore, D D., assis'ea by tie Rev. W. H. Chappel; bret ‘erof the 
bridegroom, George Perth «:happel, M.D., of Tottennbam, so of the late Canon 
Chappel f Cambo ne, Cornwall, to Mary Kmily, elder-daughter of Harry T. Gaddum, 
J.P., Bowdon, Chesh re : 

FLOYD—OREsD -On the 12th inst , at St. Philip’s and St. James’s, Oxford, by the Rev. 
Algetnen 4. G. Creed, bruother,a dthe Rv * ert Skrine, cousin, assi | d by the 
Rev. Dr. Riggs, Vicar, Ernest Wiliam Fiord, M.8:, Ch B, of *estwood, W stwood 
Street, Moss tane East, Manchest r,so of tne late Wil iam H,-Flovd of-rarkfield. 
Demesne Koad, Alex nurs Park, to Dor thy Al-xandra A tli ve. g-cond daughter of 
of the late Rev. Henry Heyworth Creed,’ Rector of Chedburgh, Suffolk, At home 
December 9b and 10th. 


DEATHS 
CRAVan —On tue 15th inst., at his resiten e, 14, Albion Street, Hull, Sir Robert Martin 
Craven, J.P., F.R © S., aged 79. 
Du DD.—On the 10th iast , at Peppard, Oxon., George Herbert Doid, M.B.C.S., aged 46. 
Hakrison.—On November lith, at 14, Birch Grove, West Acton, George Harrison, 
M &.C.S., L.S.A., late of Streatham Hill, in his 65th year, 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


@OMMUNICATIONS yeapecting Editorial matters should be addressed to the Editor, 2, Agar 
Street, Strand, W.C., London ; thuse concerning business matters, advertisemente, none 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 439, 
Ss d, W.C,, London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL a/one, uniess the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their eommunicaiions should authenti- 
eate them with their names—of course n@& necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNUT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that ALU letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and ndt 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BritisH 
MEDICAL JOURNAL is Aitio/ogy, London. The telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate. London. ; 








EE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAE JOURNAL are devoted will be 
found under their respective headings. 


QUERIES, 
F, B. asks for information as to the effect of x rays in epilepsy. As to 
methods of application, and as to results obtained in this country. 


M.B. asks for information as to the results of treatment of pulmonary 
tuberculosis by ozone inhalations. Is themethod anywhere in use here 
or on the Continent ? : 


PRACTITIONER will be glad of suggestions as to treatment of an inveterate 
attack of ringworm onthe scalp in three children. The attack has 
lasted fourteen months, despite treatment with a variety of remedies. 


M.R.C.S. suffers from sclerous infiltration of the corpora cavernosa, and 
would be grateful for any as gre treatment for relief. Age 4. 
General health excellent. No specific cause or previous gouty 
tendency. 

BACILLURIA. 

APENTA has a patient in whose urine on bacteriological examination a 
great many B. colicommunis have been found—probably through the 
kidney ; the bladder has never been washed out. The temperature 
and pulse normal. The inquirer wishes to know whether he can look 
forward to a permanent cure under appropriate treatment—say, 
urotropine. 

A “CURE” FOR INEBRIETY. 

8. writes: At the present time a Kev. Mr. J. G. Price isin England trying 
to get a so-called cure for inebriety investigated. He comes with a large 
number of names, chiefly of American clergymen, who vouch for the 
success of this Oppenheimer treatment. Can any reader give any 
information as to this secret cure ? 

*,* A good many cures for inebriety have been imported from 
America during tlie last ten years or so. They are all asserted to be in- 
fallible, aud the proprietors of most of them state that the others are 
useless. If any member ofthe Association knows anything about the 
Oppenheimer Institute (Executive Offices, 170, Broadway, New York 
City) we shall be glad of information about its methods. 





ANSWERS. 
PRURITUS VULVAE. 

DR. HENRY WALDO (In charge of the Department for Skin Diseases at the 
Bristol Royal Infirmary) advises “‘Scotus” to paint on methylene blue 
four grains to an ounce at frequent intervals, and give a pill containing 
one grain of the same drug night and morning. The urine becomes 
stained blue. If there is no sugar in the urine the above is often suc- 
eessiul. This failing, he recommends Crocker’s plan of putting a piece 
of mustard leaf over the last dorsal and first lumbar vertebrae, and so 
counter-irritate the vasomotor centre. 





NOTES, LETIERS, Ete. 


CORROSIVE SUBLIMATE POISONING. 

J. R. C. writes: In reterence to the case of corrosive sublimate poisoning 
recoided in the BRITISH MEDICAL JOURNAI of November 7th, the fol- 
lowing passage from -Poore’s Medical Jurisprudence (second edition, 
page 11g). is of interest: : 

“One day a man was admitted into my ward who had been poisoned 
by the application of corrosive sublimate externally toa raw eczematous 
surface, aud he had acute dysenteric diarrhoea, and was very bad. The 
then house-physician, who wasa very able and highly-educated man, for 
whom I have great respect medically, had given this patient white of an 
egg with a view ofits acting as an antidote to the mercury. It could not 
possibly do anything of the kind, because the mercury was vot in the 
man’s stomach, where it could meet the white of egg; the poison was 
in his blood, and, being in his blood, it had albumen enough there. I 
mention this to you because it was a revelation to me as to what a 
sensible man could do.” 


MoTOR CARS FOR MEDICAL MEN. 

Dr. BURTON ROBINSON (Waterloo, near Liverpool) writes: As a medical 
practitioner who has driven a motor for professioual visiting during 
the last twelve months, I wish to remark on the new numberivg regula- 
tions for identification of cars. My car is well known in my district, to 
police aud all, and I seldom drive out of my district as touring cars do. 

Is it pot possible that a man who uses acar for professional purposes 

within a residential area of three or four miles should be spared the 

indignity of having his car disfigured aud labelled like a ptblic cab? 

As a matter of fact the cabs in my district are not labelled. Surely 

some saving clause might be allowed, such as the condition that a 


= 
doctor’s car used for visiting his patients within a 
area shall be exempt from labelling except when Goltg aa defin 
customary area. I would suggest that the local borough of this 
district council be empowered to meet such cases. If other + od 
men feel as I do in this matter, ‘‘motor cars for medica] men mt 
toc scant ecu autia for certainly the present re ations 
would in my case have decided me against a motor car > ~0DR 
purposes. car for professional 


LETTERS, COMMUNICATIONS, ETC., have heen received from 

A Miss N. Adler, London; A. N; Messrs. Allen and Hanburys, A 
Landour ; Mr A. Atkinson, London ; E. Archer- Brown, M B., ptt ed br Allin, 
Dr. A. G. Auld, London. ® Mr. J. A. W. Bleakhorn, Lordon ; Dr. T, B, Brown 0 : 
London; Mr A H. Bird London; Mr. A.O. Bird, Sidmouth ; Dr. W.B Bell, Liy LE, 
€ Dr. BR. Oredé, Dresden ; Cantabrigiensis; Mr. 0. P. Childe, Southsea: Qnn 
A. Cox, M.B., Gateshead ; Dr. F. E. Carey, Guernsey ; Mr. T. W. Cutler “A oor ; 
D Mr. F Dawkins, London; Mr. F. Davidson, London; Dr. R. de Boissiere — 
Dental Manufacturing Co., Manager of, London; Dr. E. W. Diver, Shotley B: eid ; 
Dr. W. G Dickinson, London. F Mr. G. Fleming, Droitwich ; F. B.; E.R Fothe. ae; 
M.B., London; F. P.; Fair Play; Mr. W. G. Fee, London. G G. P.; Mr. 6 Pnaag 
London; G. 8. H.; General Practitioner; Major A. E. Grant, I.M.S., Bournem: pay: * 
Messrs. R. W. Greeff and Co., London. @ Mr. T. G. Horder, Cardiff; Mr E ¥ 
Hickman, London; Dr. G. R. Hall, Chiswick ; Mr H. E. Hooper, London ; Hunterian 
Society, Secretary of, London ; Mr. F. W. Howell, London ; Dr. W. Hartigan Stansted; 
Mr. J. Houston, London; Mr. P. J. Hensley, London; Dr. G. § Hovenden, London: 
Dr. J. Holmes, Southport ; Mr. A. F. Harvey, London J Ignoramus;1M.8. J Mr 
G Jackson, Plymouth; J. R. C.; Br. E. Jepson, Durham; J.; Mr J.O.N. Jeffreson, 
Perth, W.A.; Dr. R. Jardine, Glasgow ; Miss 8. 0. Johnstone, London. EK Mr. A. D z. 
Leadman, Pocklington ; Mr. L. T. Lavan, London; Dr. D. B. Lees, London; Dr, I, 
Lyttle, Southport. Mi Mr. A. Motion, London; M.B.; Dr. A. Macfadyen, Lonti ; 
M.B.Lond., M.R.C.S ; Dr. W. H. Maidlow, Ilmins‘er: Mr. E. A. May, London; Mr Ww 
Meaby, London ; Dr. J. J. Macan, Cheam; K. Monsarrat, M.B., Liverpool; Mr. H.F. 
Mole, Clifton; Microscopa; Mr. J.O McOCreery, Burnopfield, Mr. E. Merck, London; 
Dr. 8.G. Morris, Mardy. N J. H. Nicoll, M.B, Glasgow. @ Messrs. Oliver and Boyd, 
Edinburgh. I Mr. A. Paiv, Peterborough; Captain A. E. H. Pinch, London, 
Practitioner; Messrs. A. and F. Pears, London. @ R. Roxburgh, M.B, Weston. 
super-Mare; Refero Relata; J. D. Russell, M.B., London; Mr. H. M. Raven, Broad. 
stairs; B. Robinson, M.B., Liverpool; Mr. J. G. Ramsay, London. § Dr. J. B, 3] 
Sawyer, Birmingham ; G. ©. Still, M.B., East Twickenham ; Dr. Sandys, Cambridge ; 
Sir J. Sawyer, M.D., Birmingham ; Mr. P. S. Spokes, London; Sardam; Dr. J H. 
Swanton, London ; Sywel. H. T. skae, M.B, Westray; Dr. D Stanley, Birmingham: 
Dr. W. M. Stevens, Uard ff: St. Bart’s Man; Dr. A. Sellers, Manchester; Sigma, 
™ Dr. D. Turner, Edinburgh; Dr. P. Thomson, London; T. P. Teale, M.B., Leeds: 
Dr E. F. Trevelyan, Leeds. W Mr T. M. Watt, Goxhill; Messrs S. Wilson and (o,. 
Belfast ; Dr. A Whitfield, Lo: don; Mr. A. Watts, London; Dr. J. H. Williams, Flint: . 
Dr. F. Willcocks, London; Mr. T. P. Whittaker, M P., London; Mr E. Wright, Newark; 
Dr. H. Woods, London. W Dr. M. Young, Stockport; Y. Z% Messrs, 0, Zimmermann 
and Co , London ; Z. D. 
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Sons, Limited. 1903 6d. B.A Oxon, MRCS, URO.P, ete, 
Transaciio:s of the Twenty-fifth_ Annual 1<ndon: Simpkin, Marshall, Hamilton, 

Meeting of the merican Laryngo- Kent, a aCo, Limited. 2s 64 


logical Assnciation, held at Washington, Anaesthesia in Dental Su gery. By Thomas 
Do. May 12th, 13th, and 14th, 1903. D. ‘uke, , FRUS.E. London: 
New York: American Laryngological R bman, Limited. 1903 5s. 
Association. 1903 The Practice of Obstetrics By J.. Clifton 
A Manual of Medicine Edited Wy W. H. Edgar. London: Rebman, Lim‘ted, 
Allchin, M D Lond., F RC.P., F B.S Ed. 1s 1108 
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The Diseases of tne Mouthand Teeth By Blodrenande Orsan  Inbjuduingsskrift 
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The Diseases of the Antrum ( Maxillary sitetet i Ups»l« kommer att fira minnet 
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abridged from the French of M. Sage hy Om Matuing af pu.illens vidd. Af Ragnar 
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Johnson. 1903. 88 6d. Bidrag till kannedomen om magsaftafson- 
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James G egory Mumford, MD _ Phil- Hornborg. Helsingfors: Helsingfors 
adelphia and 'ondon: J. B. Lippincott Centraltryckeri. 1: 
Company. 1903 De inflammatoriska Tubaraffektionernas 
The Elements of Kellgren’s Manual Treat- patologiska Anatomi. Af Wilhelm 
ment. By Edgar F. Cyriax. London: Roser lew Helsi: gfurs: Tidnings and 
John Bale Sons and Danielsson, Tryckeri-alsti-bolagets tryckeri. 190. 
Limited. 193. lis. Inbju mingsskrift till Ahorarde af den 
Zur Pathologie der Mucosa Corporis Uteri. offentliga forelasning. Af Tasvetti 
Von Reguel Lofqyist. Berlin: S. Karger. Laitinen 
1903. Weilin and Goo 
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SCALE OF CHARGES FOR ADVERDISEMENLS IN THE 
BRITISH MEDICAL JOURNAL 





Eight lines and under coe ooo wo £0 40 
Each additional line... oss aoe wo 006 6 
A whole column ose ooo ee oo 200 
A page é oes se web oes ae 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, @ 
the Office, not later than first post on Wednesday morning preceding 
publication; and if not paid for at the time, should be accompanied 
by a reference. 

Post-Office Orders should be made payable to the Britisn Medical 
Association at the General Post-Office, London. Small amounts may 
be paid in postage-stamps. 


N B.—It is against the rules of.the Post Office to receive letiens at - 





| Postes Restantee addressed either in initials or numbers. 
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o- Che Barbetan Lectures 


{HE TREATMENT OF SOME ACUTE 
“-yISCERAL INFLAMMATIONS. 


. before the Harveian Society of London, November 
Delivered fore 1 rath, and 19th, 1903. 
By D. B. LEES, M.A,, M.D., F.R.C.P., 


sician, Hospital for Sick Children, Great Ormond Street ; 


‘s' Phy ; 
_Sentor Phy Physician, St. Mary’s Hospital. 





Lecture II. 
PNEUMONIA. 
{Tak disease which we call ‘‘ pneumonia” consists in an invasion 
ofthe lungs and air passages by the micrococcus lanceolatus 
or pneumococcus, its rapid multiplication in this warm culture 
chamber, together with the efforts, more or less successful, 
which the human organism puts forth to resist the advance 
of the invading foe and to destroy it. The invader often 
lies in wait in the mouth of its unsuspecting host, for it can 
ve isolated from the saliva of many healthy persons, as was 
first proved by Sternberg. Life to such persons is, as it were, 


a feast of Damocles, with a sword hanging by a hair over’ 


tleirheads. Too often the sword falls and the feast of life is 
over. A chill depresses the vital power of resistance, and 
the microbe runs riot in the pulmonary alveoli. Or the way 
is prepared by other infections, notably by the influenza 
bacillus, and as the influenzal infection subsides the pneumo- 
coccal infection develops, and is then of unusual virulence. 

The eonflict between the invaders and the tissues may begin 
at one definite spot, as is usual in adults, or it may begin at 
the same time in several places, as'is more frequent in early 
life: It tends to spread rapidly over a large area of pulmonary 
territory, and soon becomes a pitched battle, in which all the 
powers of the defenders are sorely taxed to provide an adequate 
resistance. The blood supplies necessary for the very life of 
the defenders are interrupted by the stagnation in the lungs. 
The fight grows so intense that sleep becomes impossible, for 
all the vital energies are engaged. The invaders do not scruple 
to use poisoned weapons, and their poisons, and even some of 
the enemy themselves, make their way into the blood and 
poison the brain. ; 

When the invaders are comparatively few or feeble, and 
when the resistance is powerful, the battle, after lasting from 
three to seven days or even longer, ends in favour of the 
defence, often with dramatic suddenness. The precise 
explanation of this remarkable phenomenon is still unknown, 
but the fact'is familiar. For some reason or other the attack 
has failed, and all that remains for the exhausted defenders 
is to dispose of their dead foes, to clear away the débris of 
the battle, to cleanse the battle ground, and to restore the 
status guo. We have been taught to expect this happy issue 
of the struggle in children of more than 2 years of age, and 
in young adults with healthy hearts, normal livers, and sound 
kidneys, and it is certainly in such patients that the outlook 
is most hopeful. But the advent of the influenza bacillus has 
considerably reduced the confidence which formerly we felt 
with regard to the issue of a pneumonic attack in the earlier 
half of life, and most of us have sorrowful reminiscences of 
friends, strong and healthy, cut off by influenza-pneumonia 
in the very prime of early manhood. 

Often, alas! ‘the invaders are too powerful for the re- 
sistance, and the patient succumbs. In the first and second 
year of life, and again after 35, the death-rate from pneumonia 
is very considerable. Dr. Hector Mackenzie says! that pneu- 
monia ‘‘ causes very nearly as many deaths as enteric fever, 
diphtheria, small-pox, measles, and scarlet fever put 
together,” and he quotes from the reports of the Registrar- 
General the following figures showing the annual rate of mor- 
tality from pneumonia per million living at different ages: 


All ages ee are er sco 65,066 

From birth to 5 years das Ae ae” 3,000 

5 to 10 years ae ase oe 299 

» rotors ,, oe cee — 119 
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He calculates that in a population of 30 millions 
more than 220,000 persons in each year are affected with 
pneumonia, and nearly 32,000 annually die from this disease. 
When the vitality is feeble, when the heart, liver, or kidneys 
are damaged by previous disease, when there are. old pleural 
adhesions, when the lungs are fibroid or emphysematous, 
when the patient is chronically poisoned with alcohol or 
tobacco, and when septic influences are at work, there is but 
a, poor chance of recovery. In many morbid states pneu- 
monia ends the scene. Thus it becomes almost impossible 
to construct statistics which could give us accurate informa- 
tion as to the ordinary mortality of pneumonia, or as to the 
results, good or bad, of: any proposed method of treatment. 
But the outstanding fact is this—that every pneumonia is a 
fight for life. If we realize this, we shal] never neglect its 
earliest stages ; we shall not fold our arms in careless or un- 
observant ‘‘ expectation,” letting slip our opportunities of 
helping the patient in his struggle until we are confronted 
with a disaster which we have done nothing to avert. Can 
we not do something to prevent the loss—how frequent to- 
day !—of the most important and valued lives, of fathers and 
mothers of families, of men and women in responsible and 
influential positions, whose continued life and activity may 
be of tremendous importance to their relatives and friends, to 
the community in which they live, perhaps even to the whole 
nation ? 

If we are to succeed in this, it must be by the most unre- 
mitting attention, the most minute and careful observation, 
and by the exercise of a sound judgement founded upon pre- 
vious experience. There is no disease which makes more de- 
mands upon the practitioner than pneumonia, there is none 
in which his action or his inaction, his. wise interference or 
his inertia, may more affect the issue. ‘Some cases will no 
doubt defy his best efforts, some would struggle through with- 
out his aid, but ina large number ‘he ean afford very great 
relief, and in many he may have the intense satisfaction of 
having certainly saved a life. But to accomplish this he must 
be willing to spare neither time nor trouble. He must visit 
his patient at least twice daily, at the most critical times he 
must, if possible, see him thrice in the twenty-four hours. 
The struggle is short and sharp. Every fresh move of the 
enemy must be at once detected and counteracted. . The entire 
position of the attack and the defence must be estimated at 
every visit, and coming dangers must be ‘anticipated and 
provided for. 

In the treatment of pneumonia one thing is, unfortunately, 
still lacking to us: We have no specific medication. No drug 
is yet known to us which has an action on the pneumococcus 
such as that which the salicylates manifest in rheumatic 
infections, or that which quinine exhibits in overcoming the 
malarial haematozoa. Yet our reminiscence of the days when 
rheumatism had to be treated without salicylates should 
encourage us in the hope that some day we may possess a 
specific remedy. Neither from serumtherapy is there any 
present prospect of assistance. Yet here also it would be 
rash. to predict what the future may have in store for us. 

But we have to consider the position as it exists to-day. If 
we cannot overwhelm the foe by ordinary medication or by 
the subtle influence of an antitoxin, we may at least help the 
patient to fight his battle, and in more ways than one inter- 
vene actively for his relief. The problem is essentially how 
to keep him alive until the battle is over. A prolongation of 
life for forty-eight hours will often turn a threatening defeat 
into a glorious victory. 


1. The Right Heart. 

How, then, does pneumonia tend to kill? Usually by 
cardiac failure. But this is a failure, not of the left side of 
the heart, but of the right ; not by syncope, but by asphyxia ; 
not through enfeeblement of the left ventricle, but through 
paralysing overdistension of the right. 

It is remarkable how little dilatation of the left ventricle 
can be detected in pneumonia. Of course the pulmonary 
stagnation tends to diminish the tension in the left ventricle; 
but if the pneumococcal toxin. were as injurious to the 
ventricle as the rheumatic, an increase of the cardiac dull- 
ness to the leit would be unmistakable. In influenza such 
a toxic dilatation may be often observed, and it sometimes 
leads to fatal syncope. This action on the left ventricle by 
the influenzal toxin is probably the main cause of the greater 
fatality of pneumonia when following an attack of ‘influenza, 
as well as of influenzal broncho-pneumonia itself. In influenza 
the cardiac dullness may extend one and a-half or two finger- 
breadths to the left of the nipple line; in a pneumococcal 
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a it does not often extend much beyond the nipple 
ine, and even this moderate increase seems often to be 
caused by the distension of the right side of the heart, for it 
may subside at once after a bleeding. Thus it seems that the 
pneumococcus and its toxin do not attack the ventricular wall 
so actively as the influenza bacillus or the rheumatic diplo- 
coccus. 

It must of course be remembered that the left ventricle 
may be found enlarged as the result of previous disease, 
rheumatic or otherwise, as the effect of strain or of arterio- 
sclerosis or granular kidney. In any case it adds gravity to 
the prognosis. 

But the right side of the heart is in pneumonia very soon 
overburdened by the pulmonary stagnation, and it quickly 
shows signs of distress. Within forty-eight hours from the 
onset evidence of dilatation of the right auricle can often be 
detected by percussion in the fourth right space. Unless 
means be adopted to relieve it, the right side becomes 
increasingly embarrassed as the days of the terrible pneu- 
monia week pass by. Thenormal fingerbreadth of dullness in 


the fourth right space becomes doubled, perhaps more than. 


doubled, and dullness may be found in the third space as 
well. The first symptom caused by the distension of the 
auricle is an increase in the rate of the respiration. Ata later 
stage this is accompanied by lividity of the lips and cheeks, 
with pallor, increasing toa general cyanosis, due largely to 
the interference with oxygenation in the lungs. As the ten- 
sion in the right heart increases, the patient feels much op- 
pression and distress, and often becomes very restless, seek- 
ing ease in change of position and not finding it. This right- 
heart misery may be quickly relieved by a little loss of blood. 
In an early stage from three to six leeches will at once remove 
the distress, and the dullness of the right auricle rapidly 
diminishes to the normal fingerbreadth. The relief will 
usually last for forty-eight hours, after which time renewed 
distension of the right side may again demand relief. In a 
severe case it may be advisable to use leeches three times 
during the week, but in many cases two applications of 
leeches will suffice to keep the right auricle from paralysing 
overdistension until the crisis. 

An old lady of 73, the mother of a Fellow of the Royal 
College of Surgeons, was seized with pneumonia of moderate 
severity. At first all went fairly well, but on the fifth day 
her pulse began to show intermissions, the lips became blue, 
the respiration-rate rose to 40, and she became very restless, 
The next morning (sixth day) she told me that she was very 
ill and was going to die. I found that the right auricle 
extended two fingerbreadths in the fourth right space. Her 
son at once saw the necessity for some removal of blood, in 
spite of her advanced age, and eight leeches were applied over 
the lower right ribs. In the evening she was again quite 
cheerful, and I found that the dullness of the right auricle 
had nearly returned to the normal fingerbreadth. Three days 
later she again had a very restless night and said that'she was 
going to die. Again I found the right auricle dilated. Three 
leeches only were enough to give relief on this occasion. Next 
day she was out of danger, and recovery followed. Some weeks 
later I chanced to meet her in the street, when she volunteered 
the remark, ‘* You know, doctor, those blackies did me good !” 

By way of contrast let me mention the case of a much 
younger lady whom I saw in consultation and found to be 
suffering from pneumonia. No attention had been paid to 
the right heart; it was much dilated, and the condition of 
the patient critical. Feeling sure that it would be useless to 
propose a venesection, I requested the practitioner in charge 
to apply leeches. His reply was that he would ‘see if any 
could be obtained in the neighbourhood.” The patient died. 

If the early leeching be omitted the right auricle may 
become, as in this case, much distended, and right-heart 
misery may be marked. In this condition it is better to have 
recourse to venesection and to remove 6 oz. or 8 oz. of blood. 
A larger quantity should be taken when the dilatation of. the 
right heart is great, the pulmonary consolidation extensive, 
and moist rdles heard over the rest of the lungs. In such 
eircumstances 18 0z. or 20 oz. of blood must be taken if ‘the 
patient is to have a chanee of life. I have seen life saved 
even at this stage by a venesection to 18 oz. The blood 
obtained by venesection is often very dark in colour; and it 
sometimes spurts:out as if from an artery when a vein is 
opened, showing the increased intravenous tension, and 
proving the need for relief of the intra-auricular tension. 

In using the amount of dullness in the fourth right space 


as a guide when considering whether or not to bleed it’ is | 


necessary to be careful not ‘to overestimate the size: of the 


auricle, owing to pulmonary consolidation in itg ; 
neighbourhood or to pleural effusion, and, on the other uate 
not to underestimate it through a local yper-resonanan 
lung caused by compensatory hyperdistension of = 
lung not yet implicated in the inflammatory procegs, Qf : 
two errors, probably the latter is the more serious, for it 
tend to postpone a needed relief to the heart. In may 
doubt the practitioner will be wise to decide for the leech . 
they can hardly do any harm and they may do much Or. 

The total amount of blood removed by even threeapplicatic 
of leeches or by a moderate venesection is really quite g ox 
The plan here recommended is something very different from 
the excessive bleedings of former days and the Purpose ig 
different. It is not with the idea of controlling an inflam. 
matory process, but with the intention of giving relief to an 
overstrained right heart. 

The repeated bleeding of cases of pneumonia advocated and 
practised sixty years ago was based on theoretical considera. 
tions. But it would hardly have been continued so persist. 
ently if some benefit had not been observed to follow its first 
employment in most cases. Doubtless this benefit was the 
relief of the right heart unintentionally produced and thecop. 
sequent diminution of dyspnoea and restlessness. 

The most important part, then, of the treatraent of pneu- 
monia is to keep a constant watch on the condition of the 
right heart, and to prevent its overdistension by the timely 
removal of a small quantity of blood. This indication ; 
unfortunately, too generally neglected. The omission jg 
probably responsible fora large part of the mortality from 
pneumonia. Ifa patient suffering from distension of the 
urinary bladder came under the care of a medical man he 
would be at once relieved. But if it be the patient’s right 
heart that is distended, a condition causing equal :Misery, 
equally dangerous, equally capable of being diagnosed, and 
equally easy of relief, the patient will probably be left to 
take his chance, because the practitioner’s percussion jg 
inadequate and bleeding is out of fashion. No improvement 
in the physical examination of patients is more needed than 
an improved percussion of the héart; no reform in them- 
peutics is more urgent than a general adoption of the practice 
of moderate blood letting in some diseases of the heart and 
of the lungs. ; 


2. Diet. 

It is obvious that the diet during an attack of pneumonia 
must be such as can be taken without effort, such as can be 
easily digested, and such as shall readily be assimilated, 
Milk fulfils all these indications; it has also somewhat of a 
diuretic influence, and thereby will assist the elimination of 
toxin. 

But there is one point which needs consideration. The 
introduction of a fluid nutriment in large quantities will tend 
to increase the quantity of fluid passing through the right 
heart, and this is a matter of importance when that organis 
already overstrained. For the first two or three days of the 
disease milk alone, in quantities of three or four pints daily 
for an adult, should be given. But when the right auricle is 
becoming dilated it is wise to administer small quantities of 
a highly concentrated and predigested nutriment. A useful 
resource at this time may be found in malted milk, a dy 
powder one half of which consists of desiccated milk, the 
other half of malted wheat and malted barley, with a little 
sodium and potassium bicarbonate. Half an ounce of this dis- 
solved in 2 0z. of milk may be given every hour while the 
patient is awake; for a child the amount may be two tee 


for a day or two, and it may then be satisfied in another 
way, for as soon as the first leeches have relieved the ri 

heart, it is possible to administer withort harm considerable 
quantities of water. As much as 4 pints of water mayl 
given in divided doses of half a pint every three hours during 
the day following the relief by leeches or venesection. This 
not only satisfies thirst but it helps to wash out the pneume 
coceal toxin, and thus is of great value. I have seen this 
measure produce a most marked effect in removing the 
delirium in a severe case of typhoid, and it has a similar 
influence in pneumonia. 


3. Sleep. 

In pneumonia sleep may be disturbed from the first by 
pain in the side, afterwards by continued pain, by dyspnoe 
and restlessness, by fever and rapid pulse, finally by cerebral 
congestion, and even by pneumococcal invasion of 
meninges. Yet the refreshment of sleep is most importantil 
the patient is to fight a’ winning battle; and ‘the lack of i 





sadly diminishes his energy and power of resistance. Eveéy 
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spoonfuls in 10z. of milk. Thirst will probably not be felt; 
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‘cht’. is of importance. Restless and disturbed nights 
a ee part of the attack are apt to be too little regarded 
be the practitioner in attendance. When the fourth or fifth 
=~ and the need for sleep is urgent and distressing, he 
ores ‘not administer hypnotics because of the danger of 
inducing a fatal coma, Whenever a medical man is called 
i at the onset of an attack of pneumonia, let him never forget 
+p wake sure that the patient sleeps during the first three 
nights of his illness. Whatever other treatment he may 
a oo or refrain from adopting, let him take measures to 
diminish pain and to secure sleep. If there is pain which 
cannot be otherwise relieved, morphine by injection under the 
skin is necessary, and at this early stage is perfectly safe. If 

in is slight or has been relieved, a dose of bromide and 
Prloralamide, or of trional, given in hot brandy and water, will 
suffice. But pain must be relieved and sleep secured. 

When the right heart is overstrained the procuring of sleep 
is adifficult and anxious question. When dyspnoea becomes 
distressing it isalmost impossible for the patient to sleep ; all 
his energies are needed for the maintenance of the respiratory 
function. Morphine given at this time diminishes the activity 
of the respiratory centre, on the energy of which his life de- 
pends, and may induce a coma which will end in death. The 
way out of this dilemma is found in a relief of the right 

rt. 

neiter leeches or venesection the urgency of the dyspnoea 
subsides, the cyanosis diminishes, comfort is restored, and 
the wearied patient may fall asleep without any narcotics. 
This effect is often most marked and most encouraging. But, 
if necessary, a small dose even of morphine may now be 
iven with safety, or other hypnotics if pain be absent. The 
ouble effect of the relief to the heart and the rest to the 
nervous system gives the patient an enormous advantage in 
the struggle which still lies before him, Even at a late stage 
ofasevere case morphine may sometimes be safely given, 
provided that the right heart has been relieved and the air 
sages cleared by a venesection an hour or two previously. 
ut where a careful watch has been kept on the right héart, 
and it has been duly relieved by leeches, and at the sametime 
a vigorous attack has been made on the inflamed areas in the 
lungs by the free use of ice externally, morphine is hardly 
ever necessary, unless the pleura is severely involved and an 

empyema is forming. ; 

4. Cardiac Tonics. 

Medicines which assist the heart to maintain the circula- 
tion are often of much service in the later days of a pneu- 
monia. It is generally advisable to begin the use of these 
about the third or fourth day of the disease, and they ought 
to be given, if at all, somewhat freely. 

Of these drugs, strychnine is probably the most useful, It 
should be given by subcutaneous injection. Half to one 
minim of the official solution twice daily should be the 
initial dose for a child; for an adult 2 minims morning and 
evening at first, increasing to 5 minims if necessary. Even 
— or more frequent doses may be given with advantage in 
influenza with dilatation of the left ventricle. 

Atropine by subcutaneous injection is also very serviceable 
in children, but not so useful for adults because they suffer 
much more than children from the dryness of throat and 
other unpleasant effects of belladonna. In children large 
doses of this drug will cause chiefly flushing of skin, which 
is of no importance. If the dose be further increased there 
may be dilatation of pupil, some mental excitement and 

restlessness, in some cases diarrhoea. The subcutaneous in- 
jection of 1 minim of the liquor atropinae twice daily, increased 
to every four hours, is often of the greatest possible service 
in the cardiac failure of diphtherial paralysis. I have used 
it for many years and am convinced that it has often saved 
life. But it must be given freely and one must not be afraid 
of alittle delirium. Small doses are useless in a condition 
like this. Strychnine may be given with advantage at the 
same time, but Iam sure that the atropine is the more useful. 
in the paroxysmal dyspnoea of mitral stenosis, with rapidly- 
increasing breathlessness, pallor, and sometimes evidence of 
dilatation of the right auricle, a subcutaneous injection of 
4 minims of liquor atropinae will often cut short the attack in 
a few minutes, and in children and adolescents will cause, as 
arule, fno unpleasant consequences. The same treatment is 
sometimes effectual in older patients, but in them the after- 
results of belladonna are much more troublesome. 

In the pneumonia of ehildren belladonna has been strongly 
recommended by Pr. Coutts, and Dr. Eustace Smith has told 
me of an spony hopeless case of pneumonia in a child in 
which recovery fol owed the free use of belladonna, the child 











being delirious for three days. ‘The tendency of the drug to 
cause delirium is a great disadvantage in using it for pneu- 
monia, which itself is very prone to cause delirium. On the 
— it is aremedy much more useful for children than for 
adults. 

Oxygen by inhalation assists the aération of blood in the 
lungs, and thus improves the quality of the blood sup- 
plied to the cardiac muscle. It is therefore truly a cardiac 
tonic. Its use should be begun as soon as cyanosis is definite, 
and should be continued for five minutes every hour, whether 
the patient is awake or asleep. Itcan be given without dis- 
turbing him in the least. Oxygen is certainly a most valu- 
ble remedy, and ranks with strychnine in the treatment of 
pneumonia. But neither strychnine nor oxygen, nor both 
together, will often save life if the right auricle be not 
relieved. After a bleeding they are powerful remedies ; with- 
out removal of blood they often fail, and.almost necessarily. 
It is gee to maintain the strength of the cardiac muscle; it 
is still better todiminish its labour. It is best to do both. 

Digitalis will not always reduce the frequency of the pulse 
in pneumonia, especially when the temperature is high. It 
is most likely to be of service after relief of the right heart, 
when the fever is moderate and the pulse still remains weak 
and frequent. 

Ammonium carbonate may be given when there is evidence 
of much secretion in the bronchial tubes. 

Alcohol, though called a ‘‘stimulant,” has not much title 
to be considered a cardiac tonic. Itis essentially a vasomotor 
depressait, and as such may help the heart indireetly when 
the tension is high. There is also sometimes a temporary 
increase in the strength of the puls2 after the administration 
of a moderate dose, probably due to increased blood supply to 
the cardiac muscle, through relaxation of eoronary arterioles. 
It is therefore possible that repeated small doses may be of 
service in pneumonia, but the large doses sometimes advised 
are likely to do more harm than good. To imagine that 
brandy can ‘‘ support” the heart when the right side is be- 
coming paralysed from overdistension is absurd. In such a 
case the only satisfactory cardiac tonie is a venesection. 


5. Ice. 

In pneumonia the application of ice to the wall of the 
chest is as helpful as it is in pericarditis, but it must be 
used much more freely. A single icebag will cover the whole 
anterior surface of the heart, but the lung is a much larger 
organ, and for the efficient treatment of an inflamed lung at 
least two icebags, often three, are required. If both lungs 
are attacked four icebags may be necessary in the case of an 
adult. It is, therefore, all the more important to keep in 
mind the two precautions which I have already mentioned : 
the feet and lower limbs must be kept continuously warm by 
means of hot-water bottles and the right heart must not be 
permitted to be overdistended. The temperature should be 
taken and recorded every two hours; in the case of a young 
child this should be done every hour. Of course the most 
efficient nursing is required and should be provided from the 


first. 

The parts of the lung which are inflamed must be deter- 
mined by careful percussion and outlined on the chest with a 
blue pencil. The icebags must be carefully kept in contact 
with the skin over the areas thus determined by passin 
their screwtops through holes in a binder loosely fastene 
round the chest, or a vest may be cut out of domett as above 
advised in pericarditis. Special care must be taken that there 
is no leaking, also that they are surrounded by cotton-wool or 
a soft towel, and a pretty thick padding of such material is 
needed when the patient has to lie on the icebags applied to 
his back. This is really the greatest difficulty in the use of 
icebags in pneumonia; the patient hardly ever dislikes the 
cold, * the pressure of the small lumps of ice on the back 
as the patient lies upon the bags sometimes taxes the skill 
of the nurse to arrange matters comfortably. 

At least once daily, preferably twice, the practitioner must 
percuss the whole of both lungs as well as the heart. This 
must be done systematically and with care. Begin with the 
heart and determine the limit of its dullness to the left, and 
especially its limit to the right in the fourth and third inter- 
costal spaces. Notice the strength of the impulse of the left 
ventricle and the force of the epigastric pulsation of the right 
ventricle. Listen to the quality of the first sound and observe 
the strength, rate, size, rhythm, and length of the pulse wave. 
Notice whether the aortic second sound, and especially the 
pulmonary second sound, is too loud or too feeble. Then 


percuss carefully the front of the lung and the upper axilla of 
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each side from above downwards quite down to the anterior 
base, carefully noting and marking the limits of any areas of 
dullness.. Listen for crepitant sounds, especially inspiratory 
crepitation, and for bronchial or tubular breathing, but do 
not fatigue the patient by attempting to elicit bronchophony. 
All this can be done in a few minutes. Then turn the patient 
over on his right side and carefully examine the back of the 
left lung from above downwards and the axillary region, 
marking out all dull areas as before. Let the patient rest for 
a minute or two on‘his back, and then turn him over on his 
left side and examine in a similar manner his right lung and 
right axilla. You have now a fairly accurate idea of the 
extent and distribution of the areas of inflammation. In 
children these are almost always multiple and scattered 
over both lungs, some of the dull areas being partly due to 
collapse. Buteven in children the inflammation may tend to 
spread chiefly at one spot, and to involve a large part or even 
the whole of one Inng, while the other is comparatively little 
affected. Yet, even in such so-called ‘‘ lobar ” cases careful per- 
cussion almost always yields areas of dullness in the opposite 
lung. And this is of great importance, for if such areas are 
allowed to spread, they may develop into such extensive 
areas of inflammation that the most careless percussor can- 
not fail to notice that he now-has to deal with a “double 
pneumonia.” ; 

In adults the inflammation is usually more localized 
than in children, but there is the same tendency to spread. 
‘This extension of dullness can be easily watched by careful 
percussion practised daily, and a very good idea of the inten- 
sity and virulence of the inflammation may thus be obtained. 
This is requisite for the efficient use of the icebags. It is 
impossible to surround the whole of both lungs with ice; it 
is therefore necessary to determine where the lung is 
inflamed, and in which direction the inflammation is spread- 
ing, and to apply the ice over precisely those areas. Place 
the first icebag on the largest dull portion of lung, and apply 
a second bag behind or in front, so as to enclose the inflamed 
area. These ice applications are generally very pleasant to 
the patient. An old lady of 62, after a few hours’ trial of an 
icebag, declared it to be ‘‘delicious.” A young lady of 19 
said that it was ‘‘lovely,” and when asked whether she 
wished it continued, replied with emphasis, ‘‘Oh, rather! 
yes!” Nor is there usually any difficulty in persuading the 
patients to try this method, for they have generally already 
tried hot applications and: have found little or no relief. 
With a temperature of 104° it is easy to understand that 
cooling means comfort. The difficulty is not with the 
=" but in overcoming the prejudices of the patients’ 
friends. 

At the next visit of the practitioner after the application of 
the icebags let him remove them, and carefully percuss again 
the areas to which they have been applied. He will generally 
find that they are less dull than on the previous occasion, and 
that the air enters them in inspiration better than before. 
He may even find that the dull area is somewhat smaller. 
Encouraged by this observation he will replace the icebags, 
and will proceed to attack any other dull area that he can 
find by means of .a third icebag. At the next visit he may 
find that the areas attacked show signs of further improve- 
ment, or at all events have not extended. But the inflamma- 
tion may at the same time be spreading elsewhere ; new spots 
of dullness may have appeared, or dull areas formerly small 
may be rapidly extending. This should be suspected especi- 
ally when the temperature continues high in spite of the 
application of the ice, or when after falling it again rises. 
Then let the practitioner make diligent search for fresh and 
extending patches of dullness; he will often find them, per- 
haps in the lung he had thought unaffected. Care in this 
matter is of the greatest importance to the patient, for if such 
patches be detected in their earliest stage it is remarkable 
how quickly they will yield to the local’ influence 
of the ice, but if they are overlooked or neglected 
they often increase rapidly, and may become ex- 
tremely serious. It is specially desirable to have the ice 
over the spreading edges of the inflamed areas as far as this 
ean bemanaged. It is often necessary to shift their position, 
more or less, at least twice daily, sometimes more frequently. 
‘It may be needful at every visit to give fresh directions to the 
nurse as to the exact areas to which the ice is to be applied. 
This is one reason why in pneumonia two visits daily are 
essential, three sometimes desirable. The progress of’ the 
conflict must: be watched over the whole battlefield, during 
‘the whole struggle, by the general in command, if-he is to 


tical utility. But something may be said in its fa 





secure the victory. The right heart and both bungs must be | 





most carefully examined-in detail at least once dai 

time if the strength of the patient will allow it, ae ae 
aoe meets pe to omit a minute Sonmenation at the evenite 
visit, but a e morning visit the whole 
geen: 4 ee ae . i ground should be 

us far I have advocated the use of thei in’ 

monia solely on the ground of my own experience ite nee 
the standpoint of bacteriological science. For bacteriolowee 
find that the pneumococcus is remarkably susceptibj ; 
changes in its environment, and in particular to chan “ie 
temiperature. Slight alterations in the composition of th 
culture media will affect its growth, so that it is very diffi 4 
to cultivate. Dr. Eyre, who with the late Dr. Washbourn he 
specially studied this organism, tells us? that itis « extrem ty 
susceptible to variations of temperature.” He adds that “ie 
range of temperature enjoyed by the pneumococcus ig limiteq 
to about 14°, and is bounded by 28°C. on the one hand 
below which no growth takes place, and by 42° ©. on the 
other. The optimum temperature is undoubtedly 7.5° C> 
It is therefore not unlikely that persistent iced Tedue. 
tion of temperature of a pneumonic lung, even though 
of moderate amount, may exercise a _ definite inhibi 
tory influence on the rate of multiplication of the de. 
veloping pneumococci. Fortunately this is specially like) 
to be true in the worst cases of the disease, for Dr. Wash? 
bourn® showed from his experiments that the greater the 
virulence the pneumococcus is found to possess the mor 
marked is its susceptibility to surrounding influences, ang 
the more difficult it is to cultivate. Less virulent “ strains” 
of this organism were able to grow at lower temperatures, 


‘He found that a. pneumococcus which was slightly virulent, 


and which would grow on artificial media at a temperature as 
low as 20° C., could by passages through animals be con. 
verted into a highly virulent type, which would not grow on 
artificial media at temperatures below 37° C. If this is go it 
suggests that the ice treatment may have a special utility in 
the worst types of pneumonia. 

It is difficult to estimate the amount of local reduction of 
temperature caused by the persistent application of ice-over 
an inflamed lung, and there seem to be no available obserya- 
tions on the comparative rate of growth of the pneumococcus 
at temperatures differing from each other by 5° or 10°. |} 
therefore requested Mr. Neave, Bacteriologist to the Hospital 
for Sick Children, to make some investigations with regard to 
this. Mr. Neave has kindly taken much interest in this 
research, and his report is as follows: 

“Some months ago I undertook at your request to do what} 
could to test the cultivation of the pneumococcus at the 
temperature of the blood, and compare the growth with that 
at slightly lower temperatures. I confess the undertaking 
was made with a lighter heart than the exigencies of the 
matter really warranted, and that the results arrived at. to 
say the least, are far from complete. It would appear that 
each strain of the organism varies enormously in its idiosyn- 
erasies of growth, and that a change is effected after each 
cultivation on a medium which has been differently prepared 
in some minute particular. The great variety of statements 
as to the nature and behaviour of the pneumococcus, I feel 
sure, is due to these inherent differences. It is open to ques- 
tion what exact value can be put upon the planting of a 
number of organisms, and counting those that grow and make 
colonies. The late Dr. Washbourn, in his Croonian Lectures, 
has shown that in cultivations that appear defunct, if a very 
large quantity is planted, one or two of surpassing vitality 
may yet be found to grow. I have, however, not been able to 
think of any better method of testing the effect of tempera- 
ture on the growth of this organism. 

‘Tn the first place, I found that the isolation in pure culture 
of this organism was only occasionally possible, and that 

leural effusion strains, which were the most easily obtainable 

y me, had hardly ever sufficient vigour of growth on arti- 
ficial media to enable a second or subculture to be made‘on 
a solid medium. This was necessary for the purpose of 
inoculating a plate with a definite quantity of liquid medium 
containing a growth of the organism. These difficulties I find 
well described in the Baumgarten Jahresbericht, 1900. ‘How- 
ever, by the kindness of Drs. Klein and Gordon, an oppol- 
tunity was given for the following:—A colony isolated from 
sputum was injected into mice, and the peritoneal 
subcutaneous fluids resulting proved to be of exceptionally 
vigorous’ growth. In the: first plating the peritoneal flu 
was diluted by sterile saline solution, and an equal measured 
quantity was spread by a stcrile glass rod on two agar plates. 
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ted at 39.4° C. the other at 32°C., resulting 
at the higher temperature and 15 colonies 
It would have been far more a akegartan! 
me liquid at the other temperatures require 

gy ase ‘sien, but there were only two incubators at my 
sisposal. In consequence of this, a fresh cultivation had to 
pe made every two days and used anew for each subsequent 

mparison. Thus ne comparison between one pair of groups 
oe another can be made. In the second comparison one 
plate was incubated at 37.5°C. and produced 1,568 colonies, 
Paile the second at 27.5°C. produced 690 colonies. In the 
third, 38.5°C. produced 153 colonies, and 32°C. produced 42 
colo i ahove, although consisting only of one set of experi- 
ments conclusively proves in respect of that particular 
strain of the organism that a temperature of a few degrees 
less than that of the body prevents so active a growth. 

“Jt may be that the comparatively more vigorous growth at 
the lower temperature in the later experiments was due to the 
organism having been brought up on artificial media, and so 
had become less virulent. It may be noted that Dr. Wash- 
pourn points out that the avirulent varieties have a stronger 

owth at lower temperatures than those of a virulent 

— 
ol observations appear to indicate that a moderate 
reduction of temperature does exercise a marked inhibitory 
influence on the rate of growth of the pneumococcus. If they 
are confirmed by subsequent and more extended _ investiga- 
tions they will furnish a scientific justification of the employ- 
ment of the icebag in the treatment of pneumonia. 

Whether or not this scientific basis can be claimed for the 
treatment any one who will thoroughly and carefully employ 
it in the —- mse ng pete. esr hog Lops pow 

7e mentioned will soon be convinced of its practical use- 
ene. Any estimate of its value, founded on the use of one 
icebag only, in cases seen only two or three times in the 
week, and without any careful percussion of the right heart 
and any attempt to relieve it, is worthless. oe 

One striking fact which ought not to escape notice is the 
great improvement which an efficient ice treatment often 
produces in the physical agus — ~ neg This may = 
very distinct even two or three days before the crisis, an 
sheady very great — when 7 occurs. Fo age oo 
fact is the more rapid convalescence. is is natura 
enough, for if the microbic growth is inhibited there is 
less poisoning of the tissues. less dead material to be absorbed 
and eliminated, and less diminution of the patient’s 
strength. 

jen point remains re be er ag Le —_ 
upon pneumonia as a blood disease with local lesions, an 
wid gg consider the co betirgees i as irrelevant 
and useless. Now it is true that occasionally pneumococci 
have been detected in the blood of pneumonic patients, but 
Dr. Washbourn held that it is only in a few severe cases that 
this can be done. This difficulty in detection indicates that 
the number in the blood is comparatively small. In whatever 
way the organisms may have reached the pulmonary alveoli 
in —_ vag nce age ers by pence or by sve blood 
current, it is certain that their chief, probably in most cases 
their only, seat of multiplication is the lungs. From the 
lungs they no doubt often pass into the pleura, sometimes 
into the pericardium, occasionally into the blood current, 
especially in the worst cases. 

r. Washbourn has proved experimentally that it is pos- 
sible for pneumococci introduced into the air passages to pass 
through the lungs and produce pleurisy and pericarditis with- 
out a Pa rane ee boa lung pk itself. Clinically such 
cases are met with, but they are much rarer than pneumonia. 
Yet it remains true that the chief site of Pnourmossoeal growth 
is in the air cells of the lungs, and that the congestion and 
the production of fibrin are the local results of this growth 
and of the toxins thereby produced. On these points there is 
oe med oe in a Auld’s i ange in 

atholog ublished in 1got. é says: ‘‘If a pure, moder- 
ately vrclent culture of “the seaehenneceden be: inoculated, 
either subcutaneously or into the internal cavities of a sus- 
ceptible animal, it produces around the site of inoculation 
Peg ate Ma secnemear- of pace, hater serum, ~ 
rin. that is its characteristic and invariable lesion, and it 
a wneetly no pt ani —. resolution not — ae, 
ave, of course, after a variable’ time, an exudation o 
leucocytes, the gradual collection of which may give rise 
ultimately to what has the appearance of a mass of pus.” 
By inoculating: beneath the skin of a rabbit rusty sprtum 


ewas incuba 
in 285 colonies 
at the lower. 





from a case of pneumonia, and killing the animal within 
thirty-six hours, Dr. Auld found that its heart blood con- 
tained a pure culture of the pneumococcus. He grew these 
on solid and liquid media, and made injections into the 
pleural cavity of rabbits, causing always a severe pleurisy, 
lrequently severe congestion of the lungs, often more or less 
consolidation, in two cases pneumonie consolidation of an 
entire lobe, usually also pericarditis. The local lesions, 
lungs, and spleen of these rabbits were subjected to a 
chemical analysis, and from them were obtained an albu- 
mose and an organic acid. The latter gave the reactions for 
lactic acid; itavas not toxic on injection into animals. Dr- 
Auld suggests that the production of this acid may have an 
inhibitory effect on the further growth of the pneumococcus. 

But the albumose acted very differently. When injected 
beneath the skin of the rabhit’s ear, local inflammation of the 
ear was produced anda rise of temperature ; recovery followed. 
Intravenous injection produced initial shock, followed by a 
marked rise in temperature, but no other pathological effect. 
Injection into the pleural cavity produced no initial depres- 
sion, but marked dyspnoea soon set in, followed by rise of 
temperature. The animal was killed on the third day, and 
found to have right-sided pleurisy, with complete consolida- 
tion of the lower lobe of the right lung. No other lesions 
were found. Inoculations were made from the blood, and 
also from the serum in the pleural cavities in solid and 
liquid media, with a negative result. A larger quantity of 
the albumose was also intrapleurally injected in another 
rabbit. Next day the temperature was 104.6°. On the 
following day the animal was killed, and severe right lateral 
and also diaphragmatic pleurisy was found, with pericarditis 
and hard consolidation of the upper part of the lower lobe of 
the right lung, very typical of ordinary lobar hepatization. 

Thus it seems that the consolidation of lung in pneumonia 
is largely due to the local effects of an albumose produced by 
the growth of the pneumococcus, and that the pyrexia is due 
to the same cause. 

A similar albumose was obtained, in smaller quantity, by 
growing the pneumococcus in albuminous media free from 
albumoses, and it was found to produce similar results om 
injection into rabbits, thus proving that the pneumococcus 
has the power of forming a highly toxic albumose from 
proteid material. Much larger doses, however, were required, 
showing that the production of toxin is much more active in 
the living body than in artificial media. 

Another interesting observation of Dr. Auld’s may also be 
mentioned. He found by injection of pneumonic toxins 
obtained by filtration of cultures of the pneumococcus that 
the effect of such injections was to make the animals sub- 
jected to them more susceptible to subsequent infection with 
the pneumococcus than normal animals. This susceptibility 
appeared to last for a long period. The clinical importance of 
this fact is obvious. 

REFERENCES. 
1 Practilioner, 1900, p. 36. 2 Ibid, 1900, p. 285. * Croonian Lectures, Lancet, 
1900. 
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Assistant Surgeon, Westminster Hospital. 


TuovuaH syphilitic disease. of the joints is not of very 
frequent occurrence it is not improbable that it is some- 
what more so than is generally supposed, as it is not diffi- 
cult to see how it may be either overlooked or mistaken for 
some other affection, such as osteo-arthritis, and itis probably 
still true, as Professor Howard Marsh' says in his work on the- 
Diseases of Joints, that this trouble has hardly received the 
attention from English surgeons that it deserves. 

A number of these cases having come under my notice, and@ 
as I have also looked somewhat closely into the literature 
of the subject and examined the few specimens that are to be 
found in the museums in London illustrating the morbid 
anatomy of the disease, I have thought it might be of 
service to put the results on record. 

That syphilis—or, at any rate, venereal disease—might 
affect the joints seems to have been known to Petrus Martyr 
in 1488; the disease is also referred to by Alphonsus Ferrus 
in 1537; tand by Morgagni and Fabre in the seventeenth 
century. Hunter, however, thought that syphilitic disease 
did not occur; in’ this view he was opposed by others of 
his time, but the earliest clear account of the disease seems 
to have been given by Richet? in 1853. ; 
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It is very difficult to arrive at the frequency with which the 
disease may be expected to occur, as [ have found practically 
no statistics on which a satisfactory estimate can be made, 
though Zeiss] * states that of 1,000 cases of syphilis seen at a 
hospital for venereal disorders, only one was found to have 
“td joint disease; as he, however, remarks, it is not impro- 
bable that patients affected with joint disease only would go 
to a general hospital, and thus these figures are not to be very 
much relied upon. 

Varieties. 

Various classifications of the varieties of the disease occur- 
ring as the result of acquired syphilis have been given; 
the following seems to include all the varieties that I have 
seen or that I have been able to find a clear account of in the 
numerous articles mainly written on the Continent, which I 
have consulted. 

During the secondary stage of the disease the following 
may occur: (1) Arthralgia; it may be doubted if this really 
is a joint trouble, properly speaking, or if the pain. may not 
be in the parts around; (2) synovitis, acute or subacute; 
(3) hydrarthrosis. 

During the tertiary period the following types may be seen: 
(1) Synovitis subacute or chronic, so chronic in some cases as 
to be examples of hydrarthrosis; (2) gummatous, the gum- 
mata being in the synovial or subsynovial tissue; (3) cases 
in which the bone or cartilage is primarily diseased ; 
(4) cases in which the disease has spread to the joint from 
the parts around; (5) ankylosis, which is rather a termination 
“i _ of the other varieties of the affection than a variety by 
itself. 

1. In arthralgia, due to secondary syphilis, the pain may be 
very intense in and around the joint. It is often, like other 
syphilitic pains, worse at night; it is not increased by move- 
ment, and the range of motion is not at all impaired as a 
rule, though there may be a little stiffness of the joints 
affected in the morning, after they have been at rest all 
night ; indeed, the pain may be relieved hy movement ; there 
may be a little local tenderness. This trouble usually occurs 
in the early stages of the disease, even sometimes before the 
Hay ste has appeared. It is doubtful if any changes would 
be found in the joints if they were examined, as there are no 
physical signs save those named. Several joints are often 
attacked at the same time. Fournier‘ speaks of these cases 
as common, though in the case which he recounts there was 
not a purely painful condition but also some effusion. The 
condition is also described by Voisin ® and many others. 

2. Synovitis is, however, the common trouble during the 
secondary stage. It may come on without any warning as 
an effusion, usually associated with some pain and tender- 
ness, which is not increased by movement, and it may be 
quite unattended with any other sign or symptom, there 
being no constitutional disturbance, but in other cases there 
is an antecedent malaise, with some rise of temperature and a 
good deal of local pain, in addition to the effusion, and the 
patient may be generally ill; in fact, in some respects the 
resemblance may be very close to rheumatic fever, and the 
condition has been described by Vaffier as ‘‘syphilitic 
rheumatism,” though some of the typical features of that 
disease are absent, such as cardiac troubles, or the acid 
sweats which are usually seen in rheumatism. Usually in 
this type many, or, at any rate several, joints are attacked at 
the same time, so that in this respect rheumatism may be 
very closely simulated. Vaffier * gives notes of several cases, 
of which the following is a characteristic example: 

Asailor who had never had rheumatic fever first noticed a chancre on 
May 28th. He was treated with mercury for a time; this was then 
intermitted. On July 22nd he began to complain of general weakness 
and pain in various parts of the body on movement; there was a little 
swelling over the left knee-joint, and also of the finger-joint and toe- 
joint. There was no heart trouble. On August 8th he had some rise 
of temperature, and the right knee and left shoulder became affected. 
He now developed arash. The mercury, which had before this attack 
‘been given up, was again returned to, and also some potassium iodide 
administered. Under thistreatment he very rapidly got well. 

Descriptions are given of the secondary symptoms by 
Pielicke,’ Finger,® Fournier,’ Lancereaux,’® Sherren,'' and 
many others. : 

3. Hydrarthrosis, when present, nearly always attacks the 
‘knee; it usually only occurs late in the secondary stage, when 
it begins as a primary affection, but it may succeed the more 
acute synovial ‘effusion above described. It is usually quite 
unattended by any other trouble than the effusion, which 
comes on gradually without any pain. The diagnosis depends 
on the detection of the primary disease. and also in doubtful 
cases on the effect of treatment by mercury and iodices. 
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A typical example is one given by Voisin”? j : 
had contracted syphilis six sacl previously. ie Who 
developed a simple effusion into the knee-joint which ov 
him no pain or other trouble; it cleared up entirel : 
antisyphilitic treatment. | Y with 

As to the morbid anatomy of the conditions deseri 
above, only views fcuunded on what has been noted Clinica] 
can be put forward; for as far as I am aware there has ly 
no opportunity for making a necropsy on any such eageg : th 
is no likelihood, however, that anything would be found oe 
yond a little redness, due to increased vascularity’ of th 
synovial membrane and other parts entering into the fo . 
tion of the joint, in addition to the presence of an extoas a 
synovial fluid. of 

The diagnosis will generally have to be made from rheu 
atism, which is usually easily done by the presence of the 
signs of syphilis, the absence of sweating, the want of rq id 
migration of the pain from one joint to another, the pa 
parative mildness of the constitutional disturbance, and the 
results of treatment. Gonorrhoeal joint trouble may present 
greater difficulties of diagnosis; but here there is usual] 
more pain and fixation of the joint, and also the presence of 
a_ urethral oe may be observed or a history of jt 
obtained, but the effects of mercury and iodides are the final 
resort to determine the nature of a doubtful case. 

1. In cases of tertiary synovitis the knee-joint ig most 
usually affected—as, indeed, is the case with all the Varieties 
of tertiary syphilitic joint disease. The trouble is one which 
is usually associated with very little pain or interference with 
motion, so much so that this may be one indication of the 
nature of the case, though of course painless effusions ocey 
from other causes. Usually a little thickening of the synovial 
membrane is also present and a little creaking on movement: 
the amount of fluid present varies a good deal from time to 
time. Occasionally there may be a little rise of temperature 
but this is unusual; two cases, however, are described by 
Duffin'® in which the temperature was subject to the most 
marked diurnal oscillations, a peculiarity which has been 
also sometimes noticed in connexion with other tertiary 
lesions. 

These cases are most likely to be mistaken for osteo. 
arthritis, and if there are no other signs of syphilis it ig 
hard to see how this can be avoided, and in view of the fact 
that iodides are frequently given for osteo-arthritic disease 
it is not unlikely, as has been pointed out by Professor 
Howard Marsh,‘ that this mistake may be made without 
its being discovered more frequently than is supposed, § 
far as I am aware no opportunity has occurred for examining 
the condition of such a joint after death, but it does not 
seem very likely that any very marked change would be 
found if this were done. 

2. Gummatous disease may begin in a manner very like the 
last variety, that is to say, with an effusion of fluid, and sub- 
sequently the gummatous mass may be felt; but in some 
examples there is never any fluid present to any large amount, 
or, indeed, there may be none at all throughout ; and, under 
these circumstances, the mostnoticeable feature is the lumpy 
thickening of the synovial membrane which occurs in a 
very irregular manner. The pain which is present is very 
variable in amount, and is frequently worse at night though 
there is no starting pain. Even with very extensive disease 
there may be veer Wttie limitation of movement, and motion 
may cause very little pain, though this is not always s. 
Remission, and indeed an almost apparently complete cureof 
a case, is often followed by a recrudescence, and this is very 
characteristic of the disease. ; 

Sometimes the gummatous condition so completely involves 
the joint that its cavity is almost filled up by it, and in such 
acase the resemblance to tuberculous disease is very close, 
though usually not quite so close as in the cases next to be 
referred to in which the bones are involved. The followings 
an example of this condition: 


A man, aged 50, who had suffered from syphilis some years before he 
was seen, had for some time before he came for treatment been com 
plaining of pain and some difficulty in moving his left knee-joint, 0 
examination this was found to be a little hotter than the other one, 
and there was some limitation of movement, but motion gave very little 
pain ; the synovial membrane was to be felt thickened in a lumpy mal 
ner in several places ; there was no grating nor any creaking on moving 
the joint. The man was put on potassium iodide in increasing doses, 
and very soon had practically lost his pain, and was able to use his 
joint more freely though not to the full extent; the thickening alsd 
became less. He then absented himself for a time, only to return ageil 
in the same condition as before, to be treated in the same way with the 
same result. 
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Another case was that of a man of about 40. He had an injury to 
nis right elbow a month or so before he eame under observation. W hen 
first seen there was a good deal of soft swelling on each side of his ole- 
eranon, and some limitation of movement with a little pain. There was 
no evidence of fluid in the joint. He was thought to have some sort of 
traumatic inflammation of the joint, and was treated by rest on asplint. 
But a week or two of this did not cause any. improvement, and the case 
now assumed much more the eharacters of tuberculous disease, and 
the rest treatment was continued on this assumption ; but the posterior 
swelling increased and appeared to soften, so that it was thought that 
fluid (probably pus) was present. A small incision was made, this 
only revealed some granulation-like tissue but apparently not of a 
tuberculous nature. It was therefore thought the case might be one 
of syphilitic disease, and iodides were given with the result that he 
speedily began to improve, and the joint ultimately recovered with only 
a little impairment of its mobility. No history could be obtained of the 
disease, and there were no other detinite signs elsewhere with the 
exception of one or two doubtful cutaneous scars. 

Brochin,’* Richet,’’ Lancereaux,'’ and others recount very 
similar cases. A specimen of a joint with a gummatous 
deposit is to be seen in the College of Surgeons Museum, 
No. 1,7564, but in this case the disease is not confined tothe 
soft parts, but affects the cartilages as well. Gummatous 
disease seems, as a rule, to begin in the subsynovial tissue, 
and to pass from there to the j.int itself, but it sometimes 
also attacks the ligaments. This form of disease is eminently 
curable, though it shows a very considerable tendency to re- 
Japse, and if it is allowed to advance too far before the 
proper treatment is started a good deal of damage may be left 
to the mobility of the joint from adhesions which form 
within it. 

A similar invasion of the synovial membrane is to be seen 
inaspecimen in the St. Bartholomew’s Museum, No. por: 
In this specimen the gummatous deposit has involved the 
upper and anterior part of the membrane,-and in some places 
it has ulcerated, and projects into the joint in irregular 
lumps and fringes; there were several ounces of dark 
grumous material in the interior of the joint. 

3. Much more serious damage, as a rule, accrues to the 
oint when the primary disease is in the bones or cartilages; 

is curious, however, even in these cases how very little 
may be the pain which the patient may suffer as compared 
with that caused by a tuberculous joint damaged to the same 
extent, though sometimes it may be severe enough, but it is 
usually not of the starting nature which, when the cartilages 
have been destroyed, is so vharacteristic of tubercle. 

Some thickening of the synovial membrane is always to be 
felt, and there is usually much limitation of movement, and 
often some deformity of the joint, either the consequence 
of the destructive process, or due, in addition, to the contrac- 
tion of the fibrous tissue, which has invaded the other parts of 
the om —— the bones, as well as the action of the sur- 

ounding muscles. 

Thickening of the bone ends may be a very marked feature, 
and sometimes lipping of their edges may be detected; but 
although specimens show indubitably that this lipping does 
occur it is never a very marked feature, and when it is noticed 
it is more likely to increase the difficulty of diagnosing the 
nature of the condition than to diminish it, by causing a con- 
fusion with osteo-arthritis, to which in any case there is a 
very great similarity, and from which the trouble can often 
only be separated by the knowledge of a history of syphilis 
or the results of treatment. If, however, there is a good 
deal of thickening of the soft parts the appearances approxi- 
mate more to those to be found in tuberculous disease. 

From what has been said above it will be seen that no very 
definite points can be given for the diagnosis of such cases. 
But should syphilis be suspected the presence of other signs 
of the disease, and the speedy results obtained by appro- 
priate treatment, will make the case clear. 

Several specimens of this type of the disease are to be fouud in the 
museums. <A case of Davies-Colley’s18 in Guy’s Museum, No. 1,334*°, 
shows the bones of a knee-joint with much-pitted erosicn, complete 
loss of cartilage, some grooving, and in one or two places definite 
eburnation, and a little increase of bone at the margins of the articular 
surfaces in one or two places. The parts were removed from a 
syphilitic male aged 34. 

Another specimen in the same museum, No. 1,334, shows the left 
femur with deep erosion of one of the condyles extending into the 
bone, the edges of the crosion are clean cut, and the cavity did not 
contain any granulation masses such as would be found in a similar 
case if tuberculous, the patella and tibia in the same joint were super- 
licially eroded, there was no pus in the cavity, and the articulation was 
otherwise normal. The right femur in the same case showed erosion 
of the femoral cartilage, and some wearing. in the centre of the 
cartilage. ‘ 

A similar condition is to be seen in the. head of the humerus in the 
College Museum in a syphilitic child (No. 1,856 B.). Specimen 1,856-C. 





in the same museum shows very much more destruction of bone i» 
such a manner that the parts fit accurately into one another, the eleva- 
tion left in one bone fitting into an erosion in the opposing bone, the 
articular cartilage has all disappeared. Davies-Colley thought this also 
to be a case of syphilis but there seems to be some doubt as to its being, 
so. There are also several very interesting specimens in the St. 
Bartholomew’s Museum which are almost certainly syphilitic: they 
were all taken from a boy, aged 16, and have been carefully described 
by Bowlby !9 as syphilitic though Morrant Baker, under whose care the 
patient was, had some doubt as to their true nature, several joints as. 
well as other parts are affected. Both shoulders, one elbow and one 
knee are shown (Nos. 312 B. C. D.; etc.) the chief character of the 
changes is the gouge-like ulceration of the bones and cartilages, the 
ulcers thus formed being covered by only a thin membrane-like tissue, 
there is also some nodulation of the cartilages which has also under- 
gone fibroid changes in places, the amount of thickening of the synovia} 
membrane is not in most of the specimens very marked and it is not at 
all like that which one is accustomed to see intubercle ; microscopically: 
there were no gummata to be found in this case. 

In this type of case the affection may begin in the bones or 
cartilages. In the former it takes the form of a gummatons 
deposit which is accompanied by a syphilitic osteitis causing 
enlargement of the bone; as the deposit gradually increases 
it ultimately reaches the joint and opens through the cartilage 
into it; this may set up a good deal of reaction in the joint or 
it may not cause very much disturbance though it is most 
likely that a chronic synovitis will result. When the disease 
begins in the cartilages the process is one which has been 
described by Virchow *°as ‘“ chondritis syphilitica.” The con- 
dition is one in which loss, at the same time accompanied by a 
fibrous scarring, of the cartilage occurs in places, the loss does 
not appear as it does for the most part in osteo-arthritis at. 
the points of greatest pressure but not infrequently is to be 
seen as circular pit-like excavations: but if fibrous change 
has occurred the fibroid infiltration does not result in a 
fibrillation of the cartilage but stellate scars occur which are 
very characteristic. Virchow says that there is never any 
increase in the cartilage to form ecchondroses and ultimately 
osteophytes, but although this is toa large extent true it is 
not absolutely so as increase of the cartilage does occur to 
some extent in some cases as is seen in some of the specimens 
described above. 

It is clear that the changes which have been described if 
allowed to advance will practically destroy the joint and 
cause its fixation so that unless the disease is arrested at am 
early date, ankylosis, very likely in a faulty position, is all 
that can be expected; at the same time there is a very great- 
a for the trouble to recur when treatment is inter- 
mitted. 

4. An affection of a joint in consequence of syphilitic 
disease in the neighbouring structures may take place as the 
result of the close proximity of a gummatous deposit causing 
some effusion, the joint itself not being really affected with 
any truly syphilitic affection. But much more serious 
trouble may arise when a gumma opens on to a skin 
surface near to a joint, and then subsequently the joint 
capsule becomes perforated, and the joint is infected with 
septic organisms from without; the result is a septic arthritis 
with its attendant dangers, and examples of both these con- 
ditions have come under my observation. Both cases 
occurred in women ; in the example of the first-named variety 
it cleared up very rapidly under antisyphilitic treatment, 
but in the latter the joint became ankylosed and useless. 

5. Ankylosis has been referred to asa result of syphilitic 
arthritis, and it is very important to bear in mind that this 
is likely to be the termination of any case of the gummatous 
disease of the synovial membrane or where the bones are 
diseased unless the affection is recognized early and treated 
actively, as if this is not done adhesions form which remain 
to permanently embarrass the joint, even if the gummatous. 
thickening and bone changes to a large extent settle down. 
That ankylosis may occur in this way has an important 
bearing on the question of keeping such joints at rest for any 
length of time, as if this be done the fixation is likely to very 
much aggravate the fultimate limitation of movement: 
there is the less difficulty in allowing a certain amount of 
movement in these cases, as usually there is not as great an 
amount of pain’attached to motion as there may be in other 
forms of joint disease, nor does it seem to interfere with the 
process of cure. 28 

In hereditary syphilis the joints are not exempt from attack, 
and there is some reason .for thinking that they are more 
often affected by this form of the disease than by the acquired 
variety ; the. various ways in whieh-.the joints are attacked 
have: been described by Parrot,??.Fournier,?? Imbert,” Ki- 
misson and Jacobson,”! Clutton,” -Robinson,*® Morestin,~* 
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Hutchinson,” and others. Some of the varieties bear a very 
close likeness to the forms which occur in acquired syphilis, 
but there are some which may be considered distinct. 

They may be grouped as follows: (1) Simple synovial 
effusion; (2) joint disease associated with syphilitic epi- 
physitis ; (3) primary gummatous affection of the synovial 
membrane; (4) osteitis associated with effusion only; 
<5) osteitis associated with gummatous disease of the 
synovial membrane (this is the variety which has _ been 
called pseudo-white swelling) ; (6) deforming arthritis. 

(1) The first account of this condition was given, I believe, 
by Clutton,* and it is now very well known and appears to be 
not uncommon. It occurs in children usually between the 
ages of 8 and 15, and takes the form of symmetrical effusion 
into the joints, the knee being far the most commonly 
affected; there is practically no pain and very little inter- 
ference with function, and although the amount of fluid may 
be considerable, there is no other change in the joint. It is 
very commonly associated with some other syphilitic trouble, 
particularly interstitial keratitis, and it is not unlikely that 
it occurs not infrequently without being recognized, and 
clears up with the treatment which is given fur the other 
trouble present. 

The following is a typical example of the condition : 

A boy, aged ro, was first seen for characteristic interstitial 
keratitis. He happened to mention that he had been suffering from a 
little pain and some swelling of his knees, and both of them were 
found on examination to be full of fluid; there were no changes in the 
bones, no redness, tenderness, or heat, and practically no pain on 
movement. The whole condition completely cleared up under the anti- 
syphilitic treatment which was being given on account of the eye 
trouble. 

(2) There may be some doubt whether, at any rate in some 
of these cases, the joint itself is really the seat of the dis- 
ease, as so far as I have been able to discover there are no 
specimens or descriptions of them which show the condition 
when a joint has been affected, but, as far asean be judged 
from a clinical examination, the joint is invaded with the 
soft fungating inflammatory formation which is associated 
with the disease at the epiphysial line. The trouble occurs 
in infants usually between the ages of 1 month and 2 years, 
but cases are rare before the age of 3 months. The joint 
itself and the parts around have a soft, boggy feel. and the 
limb lies quite helpless; generally the swelling clears up 
very rapidly under mercury and.with surprisingly little 
damage to the joint; occasionally suppuration occurs, and 
has been described as not uncommon by Parrot, but it is 
probable that when this happens there has been some form of 
secondary infection to account for it. 

I recently had under my care a child about a year.old with 
much boggy swelling around the left elbow-joint, the move- 
ments of which were very limited, but there was apparently 
very little pain in connexion with the trouble, though the 
child did not itself use the arm. There were no very definite 
signs of hereditary disease, but the condition rapidly cleared 
up under mercurial inunction. 

Varieties (3) and (5) do not differ in any essential respect 
from the similar condition which occurs in acquired syphilis 
and which has been described above. 

The typical condition in the variety numbered (4) is well 
described by Robinson” as very considerable enlargement of 
the end of along bone such as the femur, with a greater or 
less effusion into the neighbouring joint, but with no other 
evidence of disease of the joint; it is not uncommonly seen 
in cases of syphilitic osteitis near a joint; any interference 
with the movements of the joint is due to the alteration in 
size of the bone and not to any change in the joint itself; 
the effusion usually clears up rapidly under appropriate 
= but has a tendency to return when this is inter- 
mitted. 

(6) Under the name of arthropathie deformante Fournier” 
has described a rare and very peculiar condition of the joints 
which occasionally occurs in connexion with hereditary 
disease. The main changes occur in the epiphyses, which 
become deformed in a most irregular manner by the produc- 
tion of osteophytic outgrowths which cause it to take a most 
irregular shape; the result on the joint is very marked 
deformity, much limitation of movement, and perhaps even 
partial ankylosis, though as there does not seem to be any 
very active change in the articulation itself this fixation is 
mainly due to the altered shape of the bone ends, which 
alteration may be so great that the cases have been mistaken 
for old dislocation of the joint rather than disease. 

it is clear that in this condition very little improvement 
can be expected from treatment, though the progress of the 
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disease may be stopped, and if the condition i 
early any great damage may be prevented. © recognized 
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e diagnosis of syphilitic disease of the joints j 

very difficult. During the secondary stage the oa often 
other signs of the disease is generally the main element _ 
settling the point, and in the cases of arthralgia there ig really 
nothing else on which a diagnosis can be founded The 
synovitis cases and those which resemble rheumatism are the 
ones which are most likely to lead to error. In the latter, 
which are by no means common, there are several points in 
which the features differ from true acute rheumatism for 
example, the absence of sweating, the mildness as a rule of 
the constitutional disturbance, the absence of heat and red. 
ness in the joints affected, and the fact that the heart 
never suffers. : 

From the gonorrhoeal synovitis the syphilitic usual} 
differs in that the stress of the trouble does not fall so muc 
on the fibrous elements of the joints, and there is usually 
more effusion in the syphilitic cases; in addition, it may be 
possible to exclude a recent attack of gonorrhoea, and the 
influence of treatment by mercury and iodides is practically 
nil in gonorrheal cases, while, on the other hand, it aets 
usually very rapidly in the direction of ameliorating the 
condition if this be syphilitic. 

The joint affections that arise during the tertiary period are 
most likely to be taken for either osteo-arthritis or tubercle 
though it may also resemble gout and gonorrhoeal diseage or 
some form of traumatic synovitis or arthritis. From osteo. 
arthritis the most noticeable distinctive points are the much 
greater tendency in this disease for the development of new 
bone as osteophytes, the more marked deformity that js 
therefore produced in the joints, while there is likely to be 
more marked creaking and grating and limitation of motion; 
but most important also is the absence of any direct evidence. 
of syphilis and the effects of treatment. 

The cases which resemble tuberculous disease usually 
greatly differ from it in the comparatively slight pain on 
attempted movement; there is also generally but little 
rigidity of the muscles and surprisingly little limitation of 
motion in proportion to the apparently advanced condition of 
disease in the joint; but here again collateral evidence of 
specific disease and the effect of iodides are often the most 
important points in the diagnosis. 

Syphilis attacks certain joints much more often than others, 
and of these the knee seems to suffer almost more often than 
all the other'joints put together ; next in frequency is either 
the ankle or elbow-joint ; then follow the shoulder, wrist, and 
some of the small joints; the hip seems to be_very rarely 
affected. 

Treatment. : 

With regard to the treatment, very little need be said, asi 
is merely that which is suitable to the particular stage of the 
primary disease at which the joint affection may occur. 
Usually, it is also best in the later secondary stages to give 
iodides in combination with mercury. lt is also well, in a 
tertiary case which does not rapidly improve under iodides 
only, to give mercury in addition, but this is only what would 
naturally be done with any syphilitic lesion under similar 
conditions. 

Absolute rest, as has been suggested above, is not only in 
many cases not absolutely necessary, but, if carried on for 
any length of time, is likely to do harm from the assistance 
that it gives to fixation of the joint. It may, however, be 
necessary for a time, in a case which is accompanied witha 
good deal of pain, and where the inflammatory process is very 
active until this active inflammation has passed off. 

Counter-irritation is often very useful, especially if there 
should be much effusion. It may ke applied in the milder 
form of painting with liquor iodi, or Scott’s dressing, or more 
actively, as in the form of blistering, or if the pain seems 
deeply seated in the bones in the form of the actual cautery, 
while in the severest cases which are otherwise intractable 
trephining the bone in the vicinity of the joint may be re 
sorted to. ‘ 

In cases in which the disease in itself is quiescent the stiff- 
ness and limitation of movement may be much reduced by 
massage, and gradually increased passive movement with hot 
douching, and perhaps the use of hot-air baths, while actual 
deformity may be overcome by the usual means that are suit- 
able in any particular joint affected. 
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THE SPREAD OF ANKYLOSTOMIASIS. 


By T. H. HENDLEY, C.LE., 
Colonel I.M S. ¢retired). 

Your notes in the BritisH MEDICAL JOURNAL of November 14th 
on the subject of ankylostomiasis are most opportune in draw- 
ing attention to the gravity of this pest. Few realize how 
enormous is the number of persons who are infested with 
this and other intestinal parasites, and in consequence how 
many soldiers and other persons who have resided in the 
tropics are likely to be infected and therefore become the 
means of spreading such disorders in Europe. When I 
became Inspector-General of Civil Hospitals in Bengal the 
subject soon attracted my serious attention. I found that 
in 1898, of all patients treated in the Bengal dispensaries 
5.34 per cent. suffered from intestinal worms, and no fewer 
than 61.52 per cent. of these were in the Patna Division alone. 
In my report for 1902 on the Charitable Dispensaries of Bengal 
I find there were 274,595 such cases out of a total attendance 
of 4,452,628 individuals, or 6.16 percent. In the Noakhali 
District the percentage was 21.88 and in the Durbhanga 
District it was 29.85. In Durbhanga town it was no less 
than 41.86, while in the fashionable hill station of Darjeeling 
it was 41.28 per cent. 

Great as was the relief afforded by treatment of known cases 
of these affections it was clear that a large number escaped 
diagnosis, which could only be ensured in doubtful cases by 
microscopic examination of the faeces. I consulted Major 
Ronald Ross, who happened to be in Calcutta at the time, and 
in consultation with him Messrs. Baker and Company drew 
up a paper of instructions for issue with their plantation 
microscopes, which, at my instance have been or are being 
procured for most of the dispensaries in the provinae, and are 
used with excellent results. They are also supplied at the 
cost of Government, with the co-operation of the Inspector- 
General of Gaols, to all gaol hospitals in Bengal, and in these 
institutions much valuable information has been obtained by 
their tise. 

Recognizing that prevention was better than cure I re- 
quested Major Calvert, I.M.S8., who, as Civil Sufgeon of 
Durbhanga, had shown much zeal in the inquiry, to prepare a 
small pamphlet on intestinal worms for the use and guidance 
of hospital assistants, with the result that an excellent little 
work has been produced by him, and has been published by the 
Bengal Government. He states that in some districts in 
Bengal in 83 per cent. of the stools of the population the ova 
of the ankylostoma duodenale have been found. Twelve per 
cent. of the prisoners at Durbhanga had the ova of the trico- 
cephalus dispar or whip worm and 9 per cent. the eggs of 
oxyuris vermicularis. In some districts 49 per cent. of 
adults and 75 percent. of children suffer from ascaris lumbri- 
coides. Major Calvert observes that ‘‘it might possibly be 
thought that the presence of a few intestinal worms, giving 
rise, ag they sometimes do, to little inconvenience to their 
host, was not a matter of importance. Asa matter of fact, this 
is not so. The people who harbour these parasites are the 
best judges of the inconvenience they cause; and from the 
numbers who now flock to the Bengal dispensaries to seek 
treatment which experience has taught them is effective and 
brings relief, it is evident that the presence of these worms 
is usually attended with considerable discomfort, if nothing 
worse.” He does, however, point out that ankylostoma 
duodenale “do directly when in large numbers, and possibly 
indirectly when in smaller numbers, lead to the death of the 
host harbouring them.” Moreover, we do not yet know 
whether the presence of such parasites is not a far more 
serious factor in the causation of inability to resist success- 








fully the attacks of other diseases.. Major Calvert goes on to 
show that there is very little difficulty, or even unpleasant- 
ness, in detecting the ova by the microscope. In Bengal 
those very useful persons the sweepers can easily be taught 
to carry out all the preliminary stages in the investigation. 
Most authorities recognize that success in abating the scourge 
can only be obtained by systematic and long-sustained 
efforts. It is easy to give immediate relief, but prevention in 
this case is much more important and difficult, and resolves 
itself into (1) treatment of,infected persons so long as to 
ensure a complete cure; (2) destruction of faeces which 
contain the ova ; (3) pure water supply ; (4) conservancy ; and 
(5), lastly, in my opinion, giving simple lessons in important 
sanitary matters in all schools, and even in colleges, because 
without the intelligent co-operation of all classes no effective 
sanatory reforms can ever be successfully carried out. 

All of us are aware of the obstinacy of these affections, 
thus, for example, Dr. Ralph Stockman, in his paper which 
appeared in the JourNaAL of July 25th, remarked that the 
original worms in the case of ankylostoma die in about six 
years, and a natural cure then results. Fortunately, how- 
ever, this period can be much shortened by appropriate treat- 
ment, and, in suggesting in Bengal, as I always did, that the 
stools of all prisoners should be examined on admission into 
gaol for ova, and treatment carried out until they were com- 
pletely cured, I considered that not only would the individua} 
be relieved but a large number of possible disseminants of 
the affection would, for at least a time, be rendered harmless. 
Moreover a man who is freed from this scourge is less likely to 
increase the gaol sick-rates and death-rates, because he is more 
likely to resist the usual gaol disorders. There can be no 
doubt that essential points in prevention are a pure water 
supply, improved conservancy (including destruction or dis- 
infection of stools, which in public institutions is an easy 
matter), and habits of personal cleanliness, but, although it. 
will be long before diseases of this kind are stamped out and 
the general population greatly influenced, a beginning can be 
made by educating the Sohdesn and especially the people in 
right views on these subjects. In order to carry out these 
ideas I co-operated with the Director of Public Instruction 
in Bengal in inducing the Senate of the University of Calcutta 
to encourage training in elementary sanitary science and in 
hygiene by introducing the subject into examinations. Fur- 
ther effect was given to this decision by preference being 
accorded, all other things being equal, in appointing teachers 
under the Education Department and in accepting youths as 
engineering and medical students to those who had obtained 
the sanitary certificate of the University. 

Moreover Major Bedford, I.M.S., has written a suitable 
manual on the subject for the use of students, in which 
special prominence has been given to native habits and modes 
of thought, points of much importance in order to remove 
many prejudices—religious, caste, superstitious, and other- 
wise. While all must be convinced of the extreme necessity 
of teaching the young why we should be clean, why spitting 
and other bad habits spread disease, or mosquito nets are 
desirable, and other simple matters of this kind, it is equally 
necessary to insist on such training being carried on into the 
higher branches of education so that teachers may be taught 
what to teach, and so that those who obtain high university 
degrees may be impressed with the importance of sanitary 
expenditure and legislation when they come to sit on 
municipal councils, and thus be led toaid, and not to oppose, 
such projects as they now sometimes do. My proposals to 
include in some way these important questions in the higher 
university training and tests met with some ridicule a 
the less informed native graduates, but they could hardly 
have realized the fact that, owing to the sanitary lapses, in- 
difference, and ignorance of their poorer neighbours, even cul- 
tured citizens may run the risk of being eaten up of worms, as 
Herod of old was said to have been. The early environment 
of many rich and distinguished Orientals sometimes tends to 
make them indifferent to these serious matters, hence the 
necessity of so often calling attention to them. I believe 
that even in the case of plague many of the difficulties expe- 
rienced in managing it would have been diminished by a 
more widely-spread knowledge of its causes and treatment, and 
that it is to a general spread of education in hygiene that the 
best hope lies for the future of mitigating such terrible diseases. 

I have referred to the investigation of problems of this kind 
in gaols. No other places in India and in the tropics afford 
such excellent facilities for the study of many obscure prob- 
lems in medicine and in hygiene. This is fully recognized by 
our best gaol medical officers, but unfortunately at present 
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economic and other reasons stand in the way of relieving 
them from the non-professional work of prisons, which leaves 


them very little time to devote to such important inquiries. | 


In these days of rapid communication between all parts of 
the world, it is, perhaps, unnecessary to emphasize the risks 
that arerun of the introduction of tropical affections into 
temperate climates, and to the desirability of studying and 
preventing them. 


A CASE OF ABDOMINAL HYSTERECTOMY FOR 
RETROPERITONEAL CERVICAL FIBROID 
(WEIGHING 133 POUNDS). 

By ARTHUR H. N. LEWERS, M.D.Lonp., F.R.C.P., 
Obstetric Physician, London Hospital. 








THE case recorded in the following paper is the sixth case of 
fibroid of the cervix 
that I had operated 
on within the last three 
years. I cannot re- 
member having met 
with a case before Octo- 
ber, 1899 ; at all events, 
I have never operated 
on a case of retroperi- 
toneal fibroid of the 
cervix before that time. 
ln all six cases the pa- 
tients made good re- 
-coveries. 

M. H.,a single woman, 
aged 42, a Board School 
teacher, was admitted into 
the London Hospital un- 
der my care on June 3rd, 
1902. 

Present Iliness.—She had 
first noticed a swelling in 
the abdomen about three 
or four years ago, and 
from that time it had 
gradually increased in 
size. Twelve months ago 
she began to have a feel- 
ing of weight in the abdo- 
men, and a dragging pain, 
chiefly on the right side. 
‘The pain had been worse 
just before menstruation, 
and had been less severe 
immediately after the pe- 
riod; the pain had also 
been relieved by lying 
down. It had not been 
sufficiently severe to actu- 
ally prevent her going on 
with her work. She had, 
however, suffered from a 
feeling of increasing weak- 
ness and prostration, and 
from slight attacks of 
faintness when the pain 
had been severe. Of late 
the legs had swelled aiter 
standing. The bowels had 
been regular and the ap- 
petite poor. There had 
been no trouble as regards 
micturition. 

Menstrual History.—The 
catamenia appeared at the 
age of 14. Menstruation 
had never been regular ; 
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_ of the uterus immediately after delivery, but as re 





Fig. r.—Retroperitoneal cervical fibroid removed by abdominal hysterectomy. A, body 
of uterus enlarged but not deformed ; B, tumour ; P, cut edge of peritoneum. 


there had been intervals cf five, six, or eight weeks between the | 


periods. The period had generally lasted about four days ; the amount 
lost had been normal. During the twelve months before admission 
menstruation had occurred more regularly. The periods about twelve 
months ago had lasted five or six days. During the three months 


preceding admission to the hospital, however, less and less had been | 


‘lost at each period. 

Previous Ilinesees.—She had had typhoid fever, complicated with pneu- 
monia and haemorrhage, eight years ago. She had always been subject 
to ‘‘colds’’ and ‘‘ sore throats.’’ 

State on Admission.—The abdomen was markedly prominent from the 
epigastric region downwards, On palpation an irregular swelling was 
felt reaching in the middle line 4 in. above the umbilicus. In the right 
nipple line the tumour extended to the ribs, and reached far back into 
the right flank. In the left nipple line the highest point of the tumour 
was 2 in. from the costal margin. A loud uterine souffle was heard at 


| finger without tearing, The posterior vaginal wall 


various places ‘over the surface of the tumour. 
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the body at the umbilicus was 36 in. A little fluid was beeen 
the right nipple, but none could be pressed out of the left Sed out of 


On vaginal examination it was found that the hymen admitted 
wards and forwards by a fixed elastic swelling, Mervin. ta a down. 
transverse measurement of between 3 and 4in. The vaginal udged, a 
the cervix could not be reached. I came to the conclusion ena ot 
tumour was probably a large uterine fibrvid. The presence of Psy the 
portion bulging down the posterior vaginal wall led me to expetten 
an operation to remove the tumour would b 

difficult. © more than ‘usually 

Operation (June sth,.1902).—The abdomen was o 
incision in the middle line and the incision was subsequent Maa 
upwards so as to measure ultimately about 9 in. The body of the on 
was readily seen. It was uniformly enlarged so as to be about thea 

ards i 
not in any way deformed. It became evident at ion that tna 
part of the mass forming the tumour lay behind and below the pote 
layer of the peritoneum 

The fibroid had evidently 
grown from the supra. 
vaginal cervix, burrowing 
below the _ peritoneum 
which formed Douglas's 
pouch and raising this 
completely from the pel. 
vis. It was impossible at 
this stage to move the 
tumour appreciably, and 
it was clear that the only 
way to remove it would be 
to incise the peritoneum 
forming the covering of 
the mass and to enucleate 
it gradually from the ex. 
tensive retroperitoneal 
‘*bed’’? where it lay, J] 
began by tying the left 
ovarian vessels and then 
opening up the left broad 
ligament. Incisions were 
carried somewhat trans- 
versely across the peri- 
toneum over the tumour, 
one in front of and below 
the body of the uterus and 
one behind. All the usual 
relations were so much 
altered by the manner in 
which the tumour had 
grown that it was impos- 
sible to follow the usual 
steps of an abdominal hys- 
terectomy, making the 
peritoneal flaps at one 
stage, finding and tying 
the uterine arteries at 
another stage, and so on. 
The large vessels were 
tied as they came into 
view or after they were 
divided. Working first 
on one side and then on 
the other, the mass was 
gradually enucleated from 
itsattachments. I was, of 
course, well aware of the 
probability that the pelvic 
part of the tumour would 
be in close proximity to 
one or both ureters, and 
on the left side of the 
pelvic off-shoot of the 
tumour I found, and for- 
tunately recognized, some 
3 in. of the left ureter, 
tightly stretched, like a 
piece of narrow white tape, over the left convex surface of this part 
of the tumour. It looked white, and not unlike a piece of thickened 
fibrous tissue. It was carefully freed from the tumour, and the enu- 
cleation continued. I did not see the right ureter. 

Ultimately the whole tumour was freed from its attachments behind 
the peritoneum, and. it was then found to be continuous with the 
uterus at the level of the supravaginal cervix—that is to say, the 
tumour was a retroperitoneal cervical fibroid. Several portions of the 
tumour had become cystic, and some of these cysts were opened in. the 
course of the operation in order to make the mass smaller. They con 
tained thin bloody fluid. The whole mass, consisting of the body of 
the uterus and tumour, was then cut away, leaving little more than the 
vaginal portion of the cervix. The remaining portion of the cervical 
canal and external os uteri was opened sufficiently to admit the finger. 
A few silk ligatures were required to control bleeding from the © ) 
stump, These were passed so as not to occlude the lumen of- the 
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cervical canal, A large number of ligatures were required to secure 
pleeding points at various parts of the ‘‘bed”’ from which the tumour 
had been dissected. A sterilized gauze drain was passed through the 
ervix into the vagina, and the peritoneal flaps were sutured together 
pose the stump and the end of the gauze drain projecting from it. A 
eased gauze drain was also left in the lower angle of the abdominal 
wound, the rest of which was closed in the usual way. i 

The patient ultimately made a good recovery, and left the hospital on 
July 22nd, 1902. There was moderate fever during the first three weeks 
after the operation, no doubt due to imperfect drainage. 

She came up to see me at the hospital some months after, and I ex- 
amined her. The scar was quite sound, and the sinus at the lower end 
of it had healed completely. She had resumed her regular work. 

Note on the Specimen.—It was examined immediately after the opera- 
tion was over. It consisted of the body of the uterus and part of the 
cervix, both sets of uterine appendages, and of a mass of very irregular 
form attached to the lowest part of the uterus (see Fig. 1). The body of 
the uterus was uniformly enlarged. Its extreme length was about 8 in., 
its greatest width about 7 in., and greatest thickness from before back- 
wards about 34in. On section a small fibroid was found in the an- 
terior uterine wall. The left ovary was enlarged to about three times 
the normal size. 

The irregular mass which formed the tumour was attached to 
the back of the cervix, and perhaps partly also to the lowest part 
of the body of the uterus. Its greatest diameter was about 13 in.,; 
its greatest thickness from before back was about 8 in. From 
the surface several cysts were seen projecting, varying in size 
from that of an orange downwards (see Fig. 2). The lowest 
part of the mass was cone-shaped, and was the part of the tumour 
pressing down the posterior vaginal wall. The tumour weighed 134 lb. 

Two years ago I read 
a paper before: the 
Medical Society of 
London on fibroids of 
the cervix uteri,’ in 
which four cases of 
this condition on 
which I had operated 
were recorded in de- 
tail. In two of those 
cases the tumour was 
interstitial. As re- 
gards the other two, 
in one the tumour was 
retroperitoneal, and 
in the other chiefly 
retroperitoneal. In the 
case recorded in the 
present paper the tu- 
mour was entirely re- 
troperitoneal, and con- 
siderably larger than 
the largest met with in 
the four cases pre- 
viously referred to, 


the largest among 
which only weighed 
93 lb. These large 


fibroids originating in 

the cervix form a class 

the characters of which differentiate it very distinctly 
from the class of fibroids growing in the body of the 
uterus. For instance, they are frequently solitary, and 
the symptoms to which they give rise are mainly such 
as depend on the size and position of the tumour. 
Fibroids of the cervix do not seem to give rise to menor- 
thagia. In the case recorded in this aper it will have 
been noticed that the menstrual losses had diminished in 
quantity for some months before the patient came to the 
hospital. On the other hand, disturbances as regards 
micturition are not uncommon, though no symptoms of the 
kind were met with in the case dealt with in this paper. An 





Fig. 2.—Retroperitoneal cervical fibroid; another aspect of the tumour 
P, where peritoneum was incised to allow of enucleation of the mass, and bD, one 
of the cavities due to cystic degeneration of the fibroid. 


important feature, common to most of these cases, is that 
the body of the uterus is not deformed. It may often be 
recognized clinically as perched on the top of the underlying 
tumour. In the present case the body of the uterus was not 
deformed, but uniformly hypertrophied, probably on account 
of the presence of a small interstitial fibroid in the body of 
the uterus itself. 

Whether the body of the uterus has been recognized 
previous to operation or not, it comes into view directly 
the abdomen. has been opened. The fact that it is not 
deformed is a valuable indication of the true nature of the 
underlying tumour—namely, that it is probably a fibroid 
growing from the cervix. 

As regards the technique of the operation for removing 
large fibroids of the cervix, the first difficulty encountered is 
the absolute fixation of the tumour. No matter what the 
size of the abdominal incision may be, the mass cannot be 
brought out of, or even up to, the wound till the peritoneum 
over it has been incised and the deep attachments of the 
tumour separated. The risk of injuring a ureter is certainly 
a very realone. In the present instance some 3 in. of the 
left ureter were tightly stretched over the convex left side of 
the deepest part of the tumour, and might easily have been 
cut away. The only way to avoid such an accident is, 
in dealing with the deeply-lying part of the tumour, 
to cut nothing until the nature of it has been examined 
as well as possible under the circumstances. 
' Another important 
point is the question 
of drainage. The enu- 
cleation of such a 
tumour necessarily 
leaves a large oozing 
surface, on which are 
many ligatures. I 
thought it better in 
this case to drain 
through the cervica) 
canal, as well as with 
a separate gauze drain 
in the lower angle of 
the wound, passing 
down to the region in 
which the peritoneal 
flaps had been sutured, 
so as to cover the 
cervical stump. I 
am inclined to think 
that this drain might 
well have been dis- 
pensed with, but I 
still think that some 
drain should be pro- 
vided for the serous. 
oozing coming from 
the ‘‘ bed” of the 
tumour behind and 
beneath the peritoneum. The patient had moderate 
fever during the first three weeks after the operation, 
and this I think was probably due to the drainage through 
the cervical canal not being sufficiently free. Though the 
ultimate result was satisfactory, I think it would have been 
better to have provided freer drainage—for instance, by mak- 
~~ good-sized opening through the posterior vaginal 
wall. 

(The tumour was shown at the meeting of the Medical 
Society at which the paper was read.) 


REFERENCE. L 
1 Trans. Med. Soe. Lond., vol. xxiv, p. 106. 
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TWO CASES OF RETROPERITONEAL CYSTS : 
ONE CAUSING OBSTRUCTIVE JAUNDICE AND THE OTHER 
SIMULATING AN OVARIAN CYST. 

By CHARLES A. MORTON, F.R.C.S., 


Professor of Surgery, University College, Bristol; Surgeon, Bristol 
General Hospital and the Hospital for Children and Women. 





Tue following cases of retroperitoneal cyst appear to me to be 
worthy of record : CASE I. 
Large Cyst connected with the Head of the Pancreas, which caused Obstructive 
Jaundice by Pressure on the Common Bile Duct. 
A. T., aged 34, was sent to me by Dr. Collinson, and admitted to the 


| during this last attack of jaundice. 


| distended gall bladder at its upper part. 


Bristol General Hospital on December 13th, 1901, with marked jaundice- 
He had been jaundiced for six weeks and had had two previous attacks. 
of jaundice, the first in November, 1900, and the second in September, 
tgor. There was no history of severe pain or vomiting preceding any 
attack ; there had been, however, one attack of severe pain in the back 
below the angles of the scapulae, and extending into the umbilical region. 
He had for twelve months been sub- 
ject to pain at times in the same part of his back, but not of,a very 
severe character. 

There was a very hard swelling in the position shown in the chart. 
It will be noticed that this swelling was nearer the middle line than a 
It was noticed that the swel- 


| ling hardly descended with inspiration tc the extent which a liver or 





gall bladder swelling usually does 
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During the six days he was in the hospital before operation he was 
up and about the ward and had very little pain. The jaundice did not 
alter at all. There was no pyrexia. The swelling remained as on 
admission. 

December roth. Operation. When under 
the anaesthetic the swelling could be felt to 
extend further to the right. I made an in- 
cision over it through the outer border of 
the right rectus. The liver and gall bladder 
were found to be normal, and the mass had 
no connexion with them. It lay under the 
pylorus and the first part of the duodenum 
and the transverse colon. The pylorus and 
duodenum were carried considerably to the 
right, and the former passed downwards 
around its outer aspect. The mass was con- 
tinuous with the pancreas, that is, the 
body of the pancreas could be traced into 
it, and it occupied the position of the 
head of the pancreas. Its upper part / 
was hard amd nodular, but the portion 








beneath the mesocolon was elastic. I tore through the peritoneum, | 


stretched over the cyst between the first part of the duodenum and the 
transverse colon, and packed off the area of the cyst wall from the 
general peritoneal cavity with sterilized gauze, withdrew some pale 
straw-coloured fluid from the cyst with an exploring syringe, and then 
aspirated off half a pint. This fluid was neutral, highly albuminous, 
and under the microscope showed numerous red blood corpuscles and a 
few granular cells, but it did not convert starch into sugar. The cyst 
was then opened ; the inside felt smooth. It quickly filled with clot 
from intracystic bleeding. Istitched the edges of the opening in the 
eyst to the skin and closed the rest of the abdominal wall. The exact 
relation of the cyst to the common bile duct was not seen at the opera- 
tion, but there can be no doubt the cyst was in just the position to 
compress it. 

On the third day after the operation, during the changing of the 
rubber drainage tubes without any violence to the interior of the cyst, 
very free bleeding occurred from it, necessitating plugging of the cyst 
with gauze. The gauze plug was remeved next day, and there was no 
recurrence of the bleeding. The cyst fluid continued ‘to discharge for a 
month. The jaundice slowly disappeared. He left the hospital. on 
February 4th, and the drainage opening had:then healed. When seen 
in March he was very well, but Ire came to see me in September with ‘a 
wecurrence of the jaundice, which had, then been present for a month. 
I could not then feel any recurrence of the cyst. The jaundice dimin- 
ished for a time, but again increased. I took him into:hospital on 
October 6th, and then it almost disappeared and he returned; home: 
But he had to be readmitted on November rst with a‘recurrence of the 


jaundice, which had been accompanied by considerable abdominal pain . 


and frequent vomiting. Only some thickening could'be madeiout in the 
position of the old cyst, though the fingers could be readily*pushed into 
the abdomen by invaginating the loose scar tissue of the abdominal wall, 
which, in spite of his wearing a belt, . had become considerably 
stretched and thinned. There was, therefore, no evidence of refilling 
of the old cyst, and I thought the jaundice might be due to the common 
duct being involved in the contracted tissue of the old cyst wall, 
though this did not explain the pain and vomiting. However, it was 
clear that further operation must be undertaken even though a chole- 
¢yst-enterostomy might be all that could be done. So on November 11th 
I again opened the abdomen by an incision in the same place as the 
former one. When under ether, and the abdominal wall was relaxed, 
there was very evident bulging in the epigastrium. After opening the 
abdomen and separating the adhesions due to the old operation, I 
found a fluctuating mass under the stomach, and another beneath the 
right side of the transverse colon. The latter could, I found, best be 
weached through the transverse mesocolon, where it presented as a 
fluctuating swelling. Several ounces of slightly viscid, straw-coloured 
fluid were evacuated from it here, after packing off the peritoneal eavity 
with gauze, anda rubber drainage tube with gauze packing around in- 
serted. The evacuation of the contents of this cyst had made very little 
difference to the prominence of the other eyst. A finger introduced 
into it detected its extension into the loin and over to the left side of 
the spine. It had no connexion with the right kidney. In order to 
gain better access to the epigastric cyst I made another incision in the 
linea alba, and evacuated the contents of the cyst after packing off the 
peritoneal cavity. It contained a considerable quantity of very dark 
brown viscid fluid under considerable tension. The finger introduced 
into the cyst detected an extension of the cavity far under the left 
costal margin. This cyst was also drained. Neither cyst was just 
where the previous cyst hadbeen. I believe both were new cysts. The 
fluid from both cysts was found to convert starch into sugar. The dis- 
charge from the cysts was considerable for a time, but a month after 
the operation both drainage openings had healed. The jaundice 
slowly disappeared, with the exception of a very slight conjunctival 
tint. He left the hospital early in December. I saw him in October 
of this year and he remains very well. 


CASE II. 
A Large Mesenteric Cyst Simulating an Ovarian Cyst. 

L. H., aged 23, was sent to me in November, 1901, by Dr. J. Young 
with a large abdominal tumour of three months’ duration. The swell- 
ing had been first noticed in the right lower abdomen. Its size and 
position are shown in the chart. There was one large mass with two 
large bosses on it, like the secondary cysts of an ovarian cystoma. Both 


SS 

the central mass and the bosses were elastic, but there was no fj 

ager = * W 
wave in the tumour. It was dull on percussion. Latera} mov 
was possible, but limited. Nothing of the tumour could be felt 
vaginam even when it was pressed down from the abdomen, It did | 
extend into the right loin. We had no doubt that it wasan oye” 
cyst, but when under the anaesthetic it was noticed that it coe 
pushed upwards away from the pelvis to a surprising degree. be 

I operated on November 16th, and the c 
cyst when exposed looked like an or- 
dinary ovarian cyst, and I withdrew two 
pints of its contents with the ovariotomy 
trocar and cannula. This resembled 
clay-coloured, liquid faeces, but had not 
an offensive smell. The cyst was then 
found to have no connexion with the 
pelvic organs, but to lie within the 
mesentery, and a portion of the colon 
was intimately connected with it on the 
right side. It extended upwards towards 
the pancreas, and I had to carry my inci- 
sion in the abdominal wall above the um- 
bilicus to reach it. The wall of the cyst 
was of considerable thickness, but so 
friable that it was very difficult to get 
forceps which were applied to close 
the opening in the cyst to hold. I began the enucléation by separatin 
off the colon on the right side. There were no adhesions from plastic 
peritonitis, but the colon was intimately connected with the growth 
a common peritoneal covering, and after the division of this I was abjg 
to separate the colon and some glands from the cyst. On the left sidey 
had to dissect off the mesentery with the mesenteric vessels, and some 
of the veins were of considerable size. I nowhad the superficial portion 
of the cyst free, but the deeper part lay buried in the root of the 
mesentery, and I had to drag the cyst downwards in order to get at 
it. I attempted to remove this part, but it was so closely united to g 
portion of the bowel (I think the duodenum) that I tore into the 
latter. The rent, which was small and very oblique, was closed with 
fine silk sutures, and I gave up thea attempt to enucleate the 
and contented myself with removing the more superficial, two-thirds 
of the cyst and draining the deeper third. The cyst was unilocular, 
and the wall white and fibrous, and 4in. thick in places. <A micro 
scopic section did not show any lining resembling the structure of 
the mucous membrane of the intestine as has been found in a few of 
these mesenteric cysts, though the contents of the cyst suggested such 
a possibility. 

She suffered from some shock after the operation, but made a good 
recovery, though the drainage: of the cyst was a tedious matter, and 
she did not leave the hospital until. February 7th, r902, and then there 
was a slight line of granulation tissue. I have seen her this year—that 
is, more than a year after the operation—and she has been well since 
her discharge, and there is no sign of any refilling of the cyst. 

The first case is an example of a very rare cause of obstruc 
tive jaundice. Whereas malignant growths of the head of 
the pancreas and chronic enlargement of the head of an in- 
flammatory nature, are-common causes, cysts of the pancreas 
are very rarelyso. Pancreatic cysts are not common, and out 
of. 121 cases Kérte found jaundice present in only 9.' But it 
seems to me doubtful whether these. cysts were pancreatic in 
origin, although one was intimately connected with the head 
of the pancreas, and in the other two a ferment which con- 
verted starch into sugar was found. Their position was cer 
tainly not the usual one for pancreatic cysts, for in the greater 
number of cases they lie in the middle line, between the 
stomach and transverse colon, and incline rather to the left 
than the right side. However, pancreatic cysts have been 
known to present above the stomach, and also into the layers 








of the transverse mesocolon, as two of these cysts did, and: 


they are even occasionally found on the right side of the 
abdomen, as two of these cysts were. A ferment which con 
verted starch into sugar has been absent from the fluid of 
undoubted pancreatic cysts,? and has been found in abdo 
minal cysts not connected with the pancreas. The presence 
of such ferment, then, in two of the cysts, and its absence in 
the other does not absolutely prove the pancreatic origin of 
the former, or that the latter could not have arisen in con 
nexion with the pancreas. Any cyst arising ina neighbouring 
structure may become intimately conneeted with the head of 
the pancreas, Cysts of the adrenal are very difficult to dis- 
tinguish from pancreatic cysts, and a case diagnosed as pal 
creatic at operation, has been proved on necropsy to 

adrenal.’ ee. 

I think, then, all we can say with regard to the origin of 
these cysts is that from the way in which the first cyst 
seemed to occupy the position of the head of the pancreas, 
and from the presence of a starch-reducing ferment in the 
other two, they were very likely pancreatic in origin. 

Before operation the cause of the jaundice and the nature of 
the swelling was uncertain. The history was not a typical 
one of gall stones, for there had been no attacks like biliary 
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wolic preceding the jaundice, and with gall-stone obstruction 
ys came duct we do not usually find an enlarged gall 
bladder. However, the swelling in this case was very hard, 
and not in the usual position of a distended gall bladder, nor 
did it move with respiration :as freely as one would expect a 
gall bladder to do. ; . 

"The patient was young tor malignant disease of the head 
of the pancreas, pressing on the common duct, and the 
repeated attacks of jaundice were unlike obstruction of the 
duct from new growths, and were indeed suggestive rather 
of gall-stone obstruction. Gall-stone obstruction seemed the 
more likely cause, but it did not seem a straightforward case 

this kind. 

oft is a very interesting question why the jaundice varied 
from time to time. It seems to me that the probable explan- 
ation must be that for days or weeks the amount of fluid in 
the cyst, and therefore the tension, varied, and as this varied 
go the pressure on the bile duct was diminished or increased. 
It was also very remarkable that before the patient was under 
the anaesthetic at the time of the second operation, neither 
eyst should have caused sufficient bulging to lead to its dis- 
covery, and that even with the abdominal wall relaxed under 
the anaesthetic the lower cyst could not be felt until the ab- 
domen was opened. They both lay under the viscera and at 
considerable depth, and this was no doubt the explanation of 
the difficulty in their detection. It shows how retroperitoneal 
tumours of considerable size may escape detection, even 
when one is looking for them. The case also illustrates the 
difficulty which may be encountered in attempting to remove 
such cysts. 

In the second case the fact that the cyst was not ovarian 
might have been suggested by the undue mobility upwards 
under the anaesthetic. I had not observed this before the 
anaesthetic was given, though I had noticed the possibility 
of lateral mobility.‘ The inability to feel anything of the 
tumour on a vaginal examination was of no particular value 
as an indication that the tumour was not ovarian. The 
largest ovarian cyst I ever operated on I could feel nothing 
of either per vaginam or per rectum. I do not know how the 
two large bosses present on the tumour are to be accounted 
for, for the cyst was unilocular; possibly it bulged more at 
these parts. 

I have recorded’ another case of cyst of the mesentery, and 
in that case the tumour grew in the mesentery in a hernial 
sac and caused the irreducibility of the hernia. It was a 
small cyst with dense white wall of fibrous tissue, and on 
laying it open some soft partitions of what looked like fibrin 
were seen stretching across it. The fluid from it was slightly 
blood-stained and a little viscid, and on standing spontane- 
ously coagulated into a jelly. Microscopic examination of 
the wall showed only fibrous tissue. 

Other cases in which mesenteric cysts have been diagnosed 
as ovarian tumours are on record.® An exhaustive account 
of mesenteric cysts, with references to many recorded cases, 
will be found in the papers of Moynihan and Dowd in the 
Annals of Surgery.” 

NOTES AND REFERENCES. 

1Quoted by Mayo Robson and Moynihan in Diseases of the Pancreas, 
ego3. “Loc. cit. %Loc.cit. 4 The lateral mobility has been considered 
a diagnostic feature of mesenteric cysts; also in some cases a band oi 
resonance across the cyst has been observed. 5 Lancet. 1896, ii, p. 1678. 
Carter, BRITISH MEDICAL JOURNAL, 1883, i, p.7: and Knowsley Thornton, 
ibid., 1882, ii, p. 1242. 7 Vol. xxi, p. 1, and vol. xxxii, p. 51s. 





“ RETROPERITONEAL MANIPULATION” : 
A METHOD OF SEPARATING DEEP-SEATED, PLASTIC, PERICAECAL 
OR OTHER PERITONEAL ADHESIONS. 
By G. GORE-GILLON, M.D., F.R.C.S.E., 


Auckland, New Zealand. 


Now and again the surgeon meets with cases of appendicitis 
in which the adhesions in the neighbourhood of the appendix 
are so extensive, solid, and deep seated that there seems to be 
no way out of the impasse. In the following case all the parts 
in the right iliac and pelvic region seemed to be massed 
together in one piece : 

History.—G. E., male, aged 27, single, took ill with appendicitis for 
the first time in February, r902, in a distant part of New Zealand. He 
had another attack in August and again in October of the same year. 
That month he was operated on by a medical man who had three others 
with him. The operator; after long and tedious work in tying omental 
adhesions, was unable to find any trace of appendix, and so the abdomen 
was closed up again. 
behind the caecum somewhere, but was unable to get at the caecum 
owing to dense adhesions in the right pelvic and iliac regions, The 


He suspected that the appendix was curled up | ; 
| the size of the abdomen for four years, and of emaciation for two years. 





patient subsequently went to Melbourne and Sydney, and was ina 
private hospital in Melbourne, January, 1903, with an acute attack. On 
returning to New Zealand in February, 1903, he had another attack, and 
again in March and April. He had been taking hypodermic injections 
of. morphine for the last seven months to relieve the almost constant 
pain. ° 

State on Examination.—When ‘he arrived in Auckland on April 23rd, 
1903, he looked very ill, and: his weight was only 7 st. 8 lb. He had 
some trouble in emptying his bladder, and there was deep-seated tender- 
ness in the right iliac region with some ill-defined thickening there. 
His temperature was normal. The blood count was normal. 

Operation.—On April 26th I opened his abdomen, four other surgeons 
being present, and, having decided to get at the hidden appendix by 
the back way, I made an incision 3 cm. internal to the anterior superior 
spine of the ileum (and to the outside of the former incision), and ex- 
tended it for 9 cm. above that point and 6 cm. below it (somewhat 
similar to Crampton’s incision for ligaturing the common iliac artery). 
The condition found was just what I expected from the account given 
by the former operator—no sign of appendix, but just a close mass of 
adhesions, like a blank wall, lining the whole of that part of the abdo- 
minal cavity. The ileum disappeared into this mass low down, and 
below it again; the end of the caecum was attached by broad sessile 
adhesions to the right side of the bladder, which was pulled up some- 
what. After a long and patient endeavour to separate the parts from 
the front I put into practice my plan of ‘‘ retroperitoneal manipulation,” 
and had it not: been for this method of attack I should have had to 
abandon the attempt as the former operators had done. I first divided 
the posterior peritoneum over the iliac fascia for about 6 cm. just below 
the anterior superior spine, in the line of the skin incision, and then 
inserted my right little finger downwards (while the peritoneum with 
the intestines was held well forwards) till I felt it cross the external 
iliac artery, and then with my left little finger in the abdominal cavity 
in front, and as low down as the other finger, I worked one against 
another, and soon felt a lump which was the appendix. By gentle mani- 
pulation I could feel the adhesions giving way behind like broken cheese, 
and within ten minutes the front part of the adhesions to the bladder 
gave way, and up came caecum and appendix out of the wound. The 
appendix was removed, and after touching the mucous membrane 
with pure carbolic acid it was sutured and a patch of peritoneum 
fixed over it. The appendix was inflamed, and about the size of a small 
orange. The posterior peritoneal wound was united by chromicized 
catgut sutures soaked for four days in alcohol, and the same kind of 
sutures were used for the layers of the wound. Owing to the under 
surface of the caecum (which had been attached to the bladder) being 
denuded of peritoneum, the caecum was fixed higher up so as not to 
contract deep adhesions again, and a drainage tube was leit in the 
lower end of the wound, reaching down to that part. The tube was 
removed in twenty-four hours. 

The patient recovered with no bad symptoms and a normal tempera- 
ture, and was discharged on June 13th, 1903. At the present date, 
July 26th, 1903, he is 2st. heavier, has no pain at all, andis back at 
work managing a sheep station. 

When long adhesions form in the abdomen, they are apt to 
be tense and fibrous if they are so placed as to be subject to 
constant movement, and they can be tied off as they have 
pedicles; but a sessile adhesion, although on its inner 
abdominal aspect it may be pretty firm, yet will be found to 
be quite friable if attacked from behind. Bleeding from 
sessile adhesions, especially when approached from behind, 
is rarely noticeable, or, if present, can be stopped by sponge 
pressure, as was done in this case. The procedure described 
above would, of course, not apply when suppuration is 
present. 





SUBPERITONEAL LIPOMATA. 
By JOHN CAMPBELL, M.A,, M.D., F.R.C.S.ENG., 


Surgeon, Samaritan Hospital for Women, Belfast. 


Tumours of fatty appearance which have their seat in the 
subperitoneal tissue are comparatively rare, but are neverthe- 
less interesting and important from the clinical as well as 
from the pathological point of view. They. mimic tumours of 
every kind krown to lsemiens surgeons, and hence are liable 
to cause errors in diagnosis in the practice of even the most 
careful observers. When removed they are deceptive in 
appearance, so that they may belie the prognosis and cause 
great disappointment to both surgeonand patient. This latter 
tendency makes them specially interesting to the pathologist, 
for it has of late been observed that certain tumours in this 
situation, which in appearance are simple lipomata, prove to 
be really sarcomatous in character, and after removal, recur 
with a fatal result. ; 

It has been my luck to meet with two cases of subperitoneal 
lipoma in my operative practice, amd I take this opportunity 
of placing them on record : 

CASE 1.—E. L., aged 55, single, was sent to me by Dr. J, Campbell 
Hall, of Monaghan, on May 18th, 1900. She complained of increase in 


She had aslight.cough, and, in connexion with this, Dr. Hall called my 
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attention to the rapid wasting and to pleuritic friction at the base of 
the left lung anteriorly. Menstruation had ceased for several years. 
Leucorrhoea was slight. Micturition and defaecation were attended with 
no difficulty, and the bowels were regular. Her nutrition was very 
poor. She was anaemic. There was oedema of both lungs. The heart 
sounds were very weak. The abdomen was greatly distended by an 
apparently fluctuating tumour, dull in front, but clear above and at the 
sides. With the view of relieving the lungs as a preliminary to opera- 
tion, I inserted an aspirator needle into the tumour. Needless to say 
no fluid was got. On May 29th Dr. M‘Kinney gave her chloroform, and 
I opened the abdomen over the resonant area in the epigastrium, and 
found I had to deal with a growth in the anterior abdominal wall. It 
was shelled out with difficulty, owing to the vascularity of its surround- 
ings and the multiplicity of its marginal lobules. When it had been 
removed it was recognized that it had occupied the subperitoneal layer, 
there being peritoneum alone behind it and the other structures of the 
abdominal wall in front of it. The tumour weighed 21} Ib., and filled 
a large toilet basin. The patient made a slow but fairly good recovery, 
the chief difficulty being the securing of adequate drainage of the 
enormous cavity. When she went home healing was not complete, 
there being a protrusion along the line of the wound, which 
was covered by sluggish granulations. About eleven months after 
operation I again saw her on April 17th, 1901. The wound was still 
unhealed and the abdomen was much distended by a hard dull swelling 
around the site of the original tumour and by a second one in the 
splenic region. On August 8th, 1901, Dr. Hall wrote to me that she 
was gradually sinking, and soon afterwards she died, having lived about 
sixteen months after the operation. 

CASE I1.—M. A. M., Ballintoy, aged 50, married 27 years, having had 
eight children and one abortion, was sent to the Samaritan Hospital on 
August 29th, 1902, by Dr. McIlroy, of Ballycastle. She complained of a 
growth in the right iliac region, which she had noticed for nine months. 
Menstruation had ceased eight years previously. Leucorrhoea was 
absent. Micturition and defaecation gave ao trouble. The nutrition 
was good and there was noanaemia. The heart and lungs were normal. 
The abdomen was distended cn the right by an elastic rounded fixed 
tumour reaching to the level of the navel and dull on percussion. . Per 
vaginam the uterus was found to be displaced to the left by a tumour in 
the right broad ligament. On November oth the operation was per- 
formed in Ballycastle Union Infirmary. The tumour was found to be a 
lipoma of the right broad ligament and iliac fossa. It was enucleated 
with comparative ease and the cavity drained. Under Dr. MclIlroy’s 
care she made an excellent recovery, and on March 24th, 1903, she was 
keeping quite well. 

Subperitoneal lipomata are more frequent in women than 
in men in the proportion of 25 to 16.1 They occur most fre- 
quently on the right side, the neighbourhood of the kidney 
and the iliac fossa being their favourite sites. Clinically 
there are two important varieties,? both of which are 
exemplified by the cases above recorded—namely, the 
malignant and the benign. The former include the retro- 
peritoneal tumours, especially those which originate on the 
posterior aspect of the abdomen. They are difficult or im- 
possible to remove. They are microscopically sarcomata in 
whole or in part. Patients afflicted with them are at first in 
good health, but ultimately waste markedly, while the 
tumour rapidly increases in size. My first case is an 
example of thfs variety. When I operated upon her I was 
unaware of the tendency to malignity which these seemin 
lipomata possess, and gave a good prognosis; consequently. 
was much disappointed at the result. Since then their 
malignant tendencies have been widelytrecognized, and in 
any future case I shall be more cautious in holding out a 
hope of permanent cure. The benign variety is exemplified 
by the second case. It includes lipomata of the broad liga- 
ment, omentum, and appendices epiploicae. These can be 
safely removed. They do not cause much deterioration in 
health and justify a good prognosis when they have been 
removed. The broad ligament appears to be a somewhat rare 
situation.* In my case the tumour got its chief blood supply 
from vessels at the base of the broad ligament. It appeared 
to have originated there, and by its upward growth to have 
separated the layers of the broad ligament and extended into 
the iliac fossa. 

REFERENCES. 
1J.G. Adami, Retroperitoneal and Perirenal Lipomata, Montreal Med. 
Journ., January and February, 1897. 2Alban Doran, Retroperitoneal 
Lipoma weighing 13 lb. 120z., Journ. of Obstet. and Gyn., vol. ii, NO. 3, 


September, 1902. p. 244. 3 F. Treves, A Case of Lipoma of the Broad 
Ligament, Clin, Soc. Trans., 1893, vol. XXvi, p. ror. 


THE TREATMENT OF VESICAL PAPILLOMA 
BY INJECTIONS. 
By HERBERT T. HERRING, M.B., B.S. 














THE difficulty of removing diffuse papilloma of the bladder 
and the frequency with which these simple tumours recur, 
even after the most severe operations, led Sir Henry 
Thompson and myself to seek some other means of dealing 
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with the disease. Four years ago I published in thi 

(July 29th, 1899) the details of a new treatment by JOuRNAR 
jections of solutions of silver nitrate and gave the we ds 
obtained in a series of cases which had been under tb 


observation for a considerable number of years, Beto 
lating other cases it may be useful perhaps to repeat briefly 
the method adopted. y 


The patient uses (1) a No. 7 soft slightly coud 
with the eye situated near the point, which will witha 
action of boiling water without material damage, (2) chek 
indiarubber syringe fitted with a silver taper nozzle and stop. 
cock, (3) a standard solution of nitrate of silver of 1 gr. to ie 
drachm of distilled water, acidulated with a small quanti z 
of nitric acid. Before the patient can be trusted to carry out 
the treatment for himself it is necessary to give him a system. 
atic course of lessons to ensure sterility during the opera. 
tion, absence of injury to the organs, and the desired effect 
on the papilloma. The injections are commenced by 
adding half a grain of silver, that is, half a drachm 
of the standard solution to the four ounces of water 
contained in the syringe. The strength is gradually jp. 
creased by five drops on successive days until a drachm and 
a-half or two drachms are used. This very gradual addition 
ultimately enables the patient to use stronger solutions without 
pain than he could do otherwise; for pain, straining, or fre. 
quency of micturition are indications that the treatment is 
too severe. The patient should only experience a slight 
feeling of after-warmth in the region of the bladder which 
should subside in the course of half an hour. The injection 
should be at the temperature of 100° F., and thrown into the 
bladder in two parts from the syringe, each being retained g 
few seconds and then allowed to run out through the catheter, 
and as it is always advisable to rest after the application, 
the best time for the injection appears to be before going to 
bed. The treatment should be continued daily for six months 
or more, and then, if the conditions are favourable, it should 
be stopped and not resumed until blood begins to reappear, 
when another course of injections should be commenced, 

Among the cases previously reported two have died, and the 
remainder, from recent reports, appear to be in good health, 
More than one I know considers himself entirely rid of his 
disease. Of the deaths one case, No. 12 in the series, died 
quite suddenly from cardiac failure. He had never had any 
return of vesical trouble from the time he first came to me, 
weak and blanched from excessive haemorrhage, in June, 1898, 
until the day of his death in May, 1900. 

The second case, No. 6, died in May, 1902, aged 73. In the 
year previous to his death he had had frequent slight attacks 
of haemoptysis, much pain in the right groin and leg, which 
prevented his walking; he had lost weight rapidly. The pro- 
state was hard and irregular, though the haematuria for some 
time had been insignificant. At the necropsy a primary 
malignant growth was found in the prostate, with seconda 
deposits in the lymphatic glands, lungs, liver, and the ascend- 
ing ramus of the pubes. The surface of the mucous mem- 
brane of the bladder was rough in the region of the trigone, 
but no papillomatous tissue was found, and the malignant 
growth appeared to be an independent disease. This case had 
been under my observation for ten years, and had been 
treated with the solution at regular intervals. During the 
early stages good specimens of papilloma were frequently 
found, but none recently. He was under the care of Dr. 
Howard Carter. 

Since 1899 similar cases have come under my care, 
and the three following from among them go to confirm the 
statement that injections of nitrate of silver exercise a most 
important influence both in checking the haemorrhage and in 
retarding, if not in destroying, papillomatous growths in the 
bladder. They arealso of — interest as giving the result 
of a method of treatment I then suggested—namely, of em- 
ploying injections after cutting operations, or when portions 
of the growth have been removed through the urethra by 
instruments. 

CASE 1.—L. L., aged 51, was sent to me by Dr. Gesse, of Sittingbourne. 
He first saw bloud in the urine in December, 1891, but had been previ- 
ously treated for cystitis. In April, 1892, haemorrhage reappeared and 
did so occasionally until September, 1893, when he had an attack lasting 
a fortnight. Blood was seen at intervals during the following year, and 
in addition he complained of pain and some irritability of the bladder. 
In April, 1894, papilloma was diagnosed. All the symptoms increased 
in severity until June, 1896, when he was operated on by Mr. Watson 
Cheyne by the suprapubic method for the removal of the tumour. The 
patient made a rapid reeovery and returned home without any symptoms, 
but haemorrhage recurred six months later at Christmas of the same 
year. It increased in frequency and severity and was accompanied by 
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irritability of the bladder, and in August, 1899, he was laid 
es severe ple persistent attack lasting thirteen days. I first 
saw him on October roth, 1899. He usually saw blood every day or so, 
sometimes every time he made water, and was unable on this account, 
as well as from the pain, frequency of micturition, and straining, to 
satisfactcrily carry on his usual occupation. I examined his bladder 
and removed many fine specimens of papilloma. The urine contained 
pus. He questioned me as to the advisability under the circumstances 
of another operation, and I suggested as an alternative that he should 
try the effect of nitrate of silver injections. I therefore taught him the 
method, commencing with 4 gr. to 4 0z. of warm water, and increased 
the strength daily. He returned home in the course of a week carrying 
out the treatment. . 

January 25th, 1900. He reports ‘‘ the best month since December 
£896.” He has, injected regularly, using 1% gr. of the silver 
nitrate. The blood has steadily decreased in frequency and amount, a 
period of a week often elapsing without any symptom, and then only a 
drop or two of pure blood coming at the end of micturition. The other 
bladder troubles had also become much less pronounced. During the 
early part of the treatment he had voided many fragments of tumour, 
exhibiting the usual changes. 

September zoth. Two gr. of silver nitrate have been injected daily. 
No blood has been seen for a month and the other symptoms have quite 
subsided. The urine is not quite clear for it contains pus. 

May 24th, 1901. The patient writes ‘‘I am surprisingly well.” 
has made no injection since the last report. 

May 8th, 1902. He writes, ‘‘I think I should like you to know how 
well I am, certainly better than since 1892.’’ He commenced to inject 
in February and intends continuing until June rst. : 

October 29th, 1903. In February of this year he again resorted to the 
treatment, and has continued it with fair regularity until July 4th. 
He has ‘‘ not noticed the slightest trace of blood or discoloration in the 
urine since June 13th,’’ and he carries out all his engagements without 
trouble, walking three or four miles a day and is in good health. 

CASE 11.—C. J. B., aged 42. At the commencement of 1900 he first 
saw blood in considerable quantity. Again during the year in April, 
July, August, October, and November, and on two occasions the haemor- 
rhage was so severe that it necessitated his lying up. He likewise com- 
plained of difficulty in commencing to micturate. I removed some fine 
specimens of papilloma. 

On December 2nd, r900, Dr. Dudley Buxton administered an anaes- 
thetic, and I examined the bladder with the cystoscope, finding a diffuse 
papilloma covering a considerable area in the region of the trigone. 
The position and character of the growth being determined I decided, 
as I always intended when a suitable case presented itself, to pinch off 
as much as I could by means of a flat-bladed lithotrite introduced in 
the ordinary way through the urethra. This I did, while the bladder 
was distended with 8 oz. of fluid, and I afterwards washed it out 
thoroughly with an evacuating tube and bottle filled with a 
solution of silver nitrate 3 gr. to the ounce. Much tumour 
débris was removed, sufficient, I should say, to form a growth 
the size of a small walnut. There was not much haemorrhage, but 
sufficient to obscure the view of the cystoscope and prevent its advan- 
tageous use during the operation. In future I intend to apply a solu- 
tion of adrenalin, which, I think, will enable me to see exactly what is 
or has been done by the lithotrite. There was little or no haemorrhage 
after, and what there was ceased in forty-eight hours. He had reten- 
tion, and had to be catheterized two or three times, but otherwise made 
a satisfactory recovery, and was in his usual health in less than ten 
days’ time. Three days after the operation I commenced to teach him 
to inject himself with silver nitrate. 

June 24th, 1901. He has continued to make daily injections, using 
1 gr. to the 4 oz., and has never seen any blood s€nce he left the nursing 
home on December 17th. The difficulty of micturition has entirely 
subsided, and the urine is clear. He will make no more injections for 
the present. He is under the care of Dr. Duguid of Sheffield. 

February, 1902. The first appearance of blood since the operation, 
more than a year ago, occurred to-day, but he has had no treatment 
since last June. His health has been good. I advised a course of 
injections. 

October sth, 1903. He writes that he continued the injecting till the 
end of June, r902z, and since then, now sixteen months ago, he has 
done nothing, nor has he seen any blood. He is able to work hard, and 
has no urinary inconvenience whatever. ; 

CASE I11.—J. A., aged 43, was sent to me by Dr. Smyth, of Brockley. 
The first symptoms of papilloma were noted in 1896, when he was 
taught to inject with silver nitrate. The treatment was carried out 
at first fairly regularly, but it was afterwards neglected. In J une, 1902, 
he came to me complaining of frequency of micturition, constant 
haematuria, and a feeling of great distension in the lower part of the 
abdomen. He strained a good deal to void his urine, and could only 
pass a very small quantity at a time. A catheter introduced imme- 
diately after he had passed water withdrew 10 to 15 0z. of blood- 
stained urine. I endeavoured by regular catheterization and by injec- 
tions to restore the natural function of the organ, but without avail 
for not only was the bladder exceedingly difficult to empty with 
the instrument, but the manipulation certainly caused considerable 

imcrease in the haemorrhage. I therefore decided to perform a supra- 
pubic cystotomy with the. view of removing the obstruction and of 
thoroughly draining the bladder. 

October rst, 1902. Dr. Dudley Buxton administered the anaesthetic, 
and I opened the bladder in the usual manner. On examination with 
the finger and with an electric lamp I found, as I had antici- 
pated, a sessile growth springing from the base of the bladder, which, 
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coming forward when an endeavour was made to pass urine, effectually 
blocked the outlet. I removed as much of the growth as I was able 
with safety, but was perfectly aware that I had not removed the whole 
on account of the extended area from which it sprang. The papillo- 
matous débris I judged would have been sufficient to form a mass the 
size of a small egg, one or two of the larger tufts having a distinct, well- 
formed, fibrous base. Afterwards I drained the bladder, both by a 
tube in the suprapubic wound and by a catheter tied in the urethra. 
A good deal of haemorrhage followed, and I commenced to flush the 
bladder—a proceeding greatly facilitated by the two tubes—with a solu- 
tion of silver nitrate, 1 gr. to 40z. I continued the flushings twice a 
day, rather increasing the strength, and on the seventh day after the 
operation, as the bladder commenced to hold urine and the latter was 
clearing, I removed the suprapubic tube. The wound healed rather 
slowly but quite satisfactorily, and had entirely closed by the end of a 
month. The ordinary injections were resumed after the flushings 
ceased, and were continued throughout. At the end of the time men- 
tioned he could hold his water three to four hours during the day, and 
would rise once or perhaps twice at night. The bladder had entirely 
regained its power, as I frequently proved by introducing a catheter 
directly after micturition, the urine itself being clear and bright and 
quite free from blood. 

March 31st, 1903. He has continued the injections daily since he left the 
nursing home on November sth. He empties his bladder by his own 
effort, frequently passes the night without rising, and holds his urine 
three and a-half hours during the day. He has seen slight traces of 
blood twice in December and once in February. 

October 31st, 1903. He reports he has seen blood on ten occasions ; 
the ‘‘ haemorrhage has only been in the nature of more or less pinkish 
drops after a stream of urine.’’ He holds his water four or five hours 
by day, and does not rise at night. He ceased to inject in April, but 
will commence again directly. 

These cases, I think, demonstrate : 

1. That recurrence of papilloma after removal by supra- 
pubic cystotomy, which unfortunately very frequently occurs, 
may be effectually held in check by injections of silver 
nitrate. 

2. That if injections are made, when it has been found im- 
possible to remove the growth entirely by operation, the 
recurrence of the symptoms is retarded longer than could 
be expected without the treatment. 

3. That much of a tumour may be removed by the 
urethra without serious haemorrhage, and a result gained 
equal in some cases to that of a suprapubic operation. 

4. That there is reason to hope that papillomatous 
growths may be entirely destroyed by long-continued appli- 
carions of silver nitrate. 

The conclusions, therefore, which may be drawn, although 
confirmatory evidence is needed, are: 

(a) That injections should be made after operations for 
the removal of the growth, whether the operator is satisfied 
that he has done so efficiently or not. 

(6) That the urethral route should be tried, when removal of 
the papilloma is contemplated,{before a more serious operation 
is undertaken. 

The question whether most cases of papilloma should be 
operated on through the urethra before the injections are 
commenced, even when the diagnosis is made early and the 
tumour is small, or whether injections alone should be relied 
upon, requires further investigation. I should be inclined 
under favourable circumstances to give the former plan 
another trial ; for, inthe first place, the operation need not be 
severe nor attended with serious consequences, if strict atten- 
tion is paid to sterility in instrumentation. In the second, 
the improved instruments recently made by Leiter and the 
advantages derived from adrenalin in stopping haemorrhage, 
render manipulation more certain’; and thirdly, the size of the 
tumour to be attacked by the injection afterwards will be 
less even if only small portions are removed, and conse- 
quently the time seauieaa to check the disease shortened. 
In the female I have no doubt that this is the proper pro- 
ceeding. Suprapubic cystotomy can hardly ever be wanted 
when access to the bladder is more easily gained through 
the urethra by the means of Kelly’s tubes. 








CASE OF EXTERNAL URETHROTOMY TREATED 
BY CONTINUOUS RETENTION OF A RUBBER 
CATHETER HELD IN POSITION BY 
A “PERINEAL STOP.” 


By C. HAMILTON WHITEFORD, M.R.C.S., L.R.C.P., 
Plymouth. 





A PATIENT, aged 38, had a bad stricture of twelve years’ 
standing, causing retention of urine. No catheter could be 
passed. I performed external urethrotomy, and kept a No. 12 
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Jaques rubber catheter in the urethra continuously for three 
weeks, by the end of which time the perineal incision had 
considerably, closed. The occasional passage of a No. 20-24 
Clutton steel sound completed the treatment. After opera- 
tion recovery was uneventful. Rigors were entirely absent, 
and the presence of the catheter did not even cause discom- 
fort. At the present time—that is, 2? years after operation— 
the patient is well, and, as a precautionary measure, easily 
passes on himself a 20-24 steel sound once a month. 

The accompanying diagram shows a Jaques rubber catheter 
fixed in the urethra from the perineum after Wheelhouse’s 
external urethrotomy by what [ have termed a ‘‘perineal 
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stop.” (In tne diagram the eye of the catheter should be in 
the bladder, and not, as represented, in the prostatic urethra.) 
It is used as follows: After external urethrotomy has been 
performed, and the urethra dilated to the size of a No. 12 
or 14 silver catheter, a No. 12 Jaques rubber catheter is passed 
along the whole length of the urethra, if necessary by means 
of a stillette, the eye lying half an inch inside the bladder. 
The portion of catheter lying in the angle of the urethral 
incision nearest the pubes is drawn out by forceps through 
the perineal wound, and an incision one-twelfth of an inch 
made in the long axis of the catheter. Into this minute 
opening the “stop” is inserted, the long arm first and 
towards the bladder. The catheter is then drawn towards 
the meatus as far as the “stop” will allow, anda clip on the 
catheter close to the meatus completes the fixation. 

If the presence of the point of the catheter in the bladder 
should cause irritation (although this has not occurred in my 
experience), the catheter may be fixed so that the point 4 
just short of the bladder, into which the catheter may be 
pushed by means of the *‘ perineal stop” when it is desired to 
draw off the urine. When the perineal wound has partly 
closed, I use a ‘‘stop” with two short arms, which can be 
placed in position without drawing the loop of catheter 
through the perineal opening, and can therefore be employed 
until the urethral wound has nearly closed. To ensure that 
the eye of the catheter points away from the base of the 
bladder, it is convenient to cut a notch in the outer end of 
the catheter on the same side as the eye to act as an 
indicator. During the retention of the rubber catheter 
a certain amount of mucoid secretion appears between 
the catheter and the mucous membrane. This secretion 
is of no importance; itis not dueto urethritis but is sim- 
ply the ‘secretion of the glands which normally open into 
the urethra. A metal catheter, tied in after external 
urethrotomy, frequently causes so much pain that it has to be 
withdrawn after a day or two. Urine then passes over the 
raw surface, and rigors not infrequently result. Later, an 
attempt is made to pass a metal instrument; this often 
causes bleeding and pain, which sometimes necessitates an 
anaesthetic for the successful introduction of the catheter, 
and when this has to be removed a day or two later rigors are 
again liable to occur. 

The advantages of a rubber catheter securely fixed are: 

1. The patient is free from pain, and can turn freely in bed 
without risk of the catheter slipping out. 

2. The catheter can be retained continuously for several 
weeks, being removed every few days for cleansing; in fact 
until the perineal wound is nearly closed. 

3. Retention of the catheter being continuous instead of 
intermittent, as is the case with a metal instrument, the 
wound heals round the catheter, and consequently the lumen 
of the strictured urethra is larger and requires less subsequent 
dilatation. 

4. Rigors are avoided, since the urine does not come in 
contact with the raw surface. 





5. The catheter, ‘‘stop,” and clip are easgil ili 
boiling. Y sterilized by 
6. Tapes, plaster, rings, etc., are dispensed with. 
The ‘‘stop” is made by Messrs. Reynolds and Branson of 


Leeds. 








THE PATHOLOGY OF HALLUX RIQ@IDUs, | 


By J. M. COTTERILL, M.B., C.M., F.R.C.S.Epiy 
, Surgeon, Edinburgh Royal Infirmary. * 





Two communications have appeared in recent issues of th 
British MepicaL JOURNAL ontheabovesubject. In discussing. 
the etiology of hallux rigidus Mr. Tubby says that he hag com 
to the conclusion that ‘‘ there is one cause underlying all the 
conditions—namely, an osteo-arthritic condition of the first 
metatarso-phalangeal joint.” With regard to this opinion 
Mr. Ellis makes the pertinent remark that Mr. Tubby does 
not explain why this particular joint should be so affected, 

It is of course abundantly evident to those of us who fre. 
quently operate on such cases that the joint is ina condition 
of chronic irritation, in which lipping of the bony edges 
erosion of cartilage, and alterations in the synovial membrane 
are indicative of osteo-arthritis. But this statement of fact 
does not seem to take us in the least degree nearer to the 
solution of the question at issue—namely, why does this con- 
dition so frequently attack the metatarso-phalangeal joint, of 
the great toe. Mr. Ellis comes to the rescue with the 
suggestion that all such cases (if I do not misunderstang 
him) are due to the hallux being packed under the second 
toe, as is found in a certain proportion of cases of hallux 
valgus. 

Now, while this state of matters does occasionally account 
for stiffness about this joint, may I suggest that it by no 
means explains more than a comparatively small percentage 
of cases? and while many such patients are troubled by 
bunion, they do not in my experience consult the surgeon on 
account of stiffness and pain in walking due to ineffective 
efforts to dorsiflex the hallux on its metatarsal bone. 

The condition of stiff great toe in adolescents, for which | 
suggested the name “hallux rigidus” in 1886, was dis- 
cussed in a paper read before the Edinburgh Medico-Chi- 
rurgical Society in that year, and a short excerpt of the 
paper may be found in vol. vi of that Society’s Transactions, 

I then pointed out that while stiffness in this joint may 
doubtless sometimes arise from such causes as trauma, 
rheumatism, gout, ill-fitting boots. etc., in the large majority 
of cases it was primarily due to flat foot. In order for the 
condition of “ hallux rigidus” to be produced, the flat-footed 
person must be in the habit of wearing boots which, as 
ordinary strong British boots are capable of. doing, prevent 
the great toe rising to its normal angle of relation to its 
metatarsal bone, when the base of that bone falls into its 
abnormal position in flat foot. 

Unless boots are worn hallux rigidus will not be caused, 
The big toe, insted@d of being extended straight out paralle) 
to the ground, will turn up and thus retain its normal angle 
of about 150 degrees with its metatarsal bone. This is well 
seen in such negroes or children who are flat-footed, but. 
who have never worn boots. 

The stiffness is in many cases (as Mr. Tubby remarks) 
reflex in character, and is due to muscular spasm the result 
of joint irritation; in more advanced cases the ligamentous 
and other structures of the joint are altered in such a way as 
to cause permanent stiffness, which will not disappear under 
an anaesthetic. : 

This condition of hallux rigidus is in my experience very 
common in the out-patient department of a large hospital 
and in schoolboys. In early cases perfect cure can be attained 
by attention to the flat foot, and by passive movements and 
massage. In later cases excision of the head of the meta- 
tarsal bone is the best treatment. If, however, the patient 
object to operation, entire relief from pain can be obtained by 
following the suggestion made years ago by Professor Chiene 
to provide a stiff metal sole for the boot, which prevents any 
strain in the direction of extension being put on the painful 
joint in the act of walking; but this method, while quite 
successful as a palliative, perpetuates the stiffness and un 
gainly manner of walking. 
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THE new Belgrave Hospital for Children, Clapham Road, 
will be formally opened for the reception of patients by the 
Bishop of Rochester on Tuesday next. 
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_ FURTHER NOTES ON LEISHMAN’S BODIES. 
By Mason RONALD ROSS, F.R.S., F.R.C.S., C.B., 


Professor of Tropical Medicine, University of Liverpool. 
[ nore that the interest which must always attach to the dis- 
covery of new parasites of man will suffice to excuse me for 
adding yet another paper on this subject to those already 
contributed by Leishman,’ Donovan,” Laveran,’ and myself,* 
I have continued making a_ very close study of the 
three preparations so kindly lent to me by Donovan and 
referred to in my last paper, and now send, at the suggestion 
ofthe editor, some pen and ink drawings, and some additional 
remarks. It will be understood that the deep red of the 
Romanowsky-stained chromatin of the bodies is represented 
by black in the drawings, and that Fig. 1 denotes a red cor- 
uscle introduced for comparison. Water-colour drawings 
by Donovan and by myself will shortly appear in the 
Thompson Yates Reports. 





eo” | 
ap fre q 3 


ave es eee € 2 /o 
jah Niece (eo 
! (ere 44 
| 1H 
1@, F : 
7h ay eG 18 
bl @ 
‘ 1S 16.. a” 


7 VY 
R: ae 











Fig. 1.—Leishmania donovani, Laveran ; 1, red corpuscle ; 2-6, free 
‘forms; 7-17, embedded forms; a, contour line; 6, macronucleus; 
c, micronucleus; d, matrix. 

It seems to me very important to note that in the prepara- 
tions made intra vitam Leishman’s bodies appear under two 
distinct conditions, namely, (a) free, and (6) embedded, to the 
number of one up to twelve, in a matrix. Figs. 2 to 6 illus- 
trate the free forms. In the majority the contour is elliptic, 
but it is occasionally nearly circular. It is necessary to re- 
cognize that the contour line is a strong one, suggestive of a 
well-marked cell wall (that is, in the mtra-vitam specimens, 
which are, of course, the most suitable for study). The two 
chromatin masses are generally situated at the extremities of 
the minor diameter of the elliptic cell (Figs. 2 tos). The 
larger mass often seems to bulge beyond the cell wall (Figs. 
2to4). I think that both masses are always present, but that 
the smaller one may be occasionally hidden by the larger. In 
my specimens the protoplasm of the cell is a faint red (with- 
out tinge of blue), and becomes fainter from the contour in- 
wards, so that there is the characteristic clear area round the 
macronucleus. In short, all the free forms have a most 
definite size and structuie. 

Much interest, however, attaches to those bodies which are 
embedded in a matrix (Figs. 7 to 17). These are found only in 
the preparations made intra vitam, and are much less 
numerous than the free forms. Moreover the contour of the 
little cell is generaily much less distinct in the embedded 
organisms than in the free ones; although the chromatin is 
stained just as deeply and the two chromatin masses bear 
just the same relations to each other as regards position and 
distance. What I call (until a more definite term can be 
employed) the matrix is always stained very faintly in these 
specimens—much more faintly than the red or white cor- 
puscles. The tint is violet, or more rarely mauve. The 
structure appears cloudy, or perhaps granular, or even 
stromatic; but is too delicate for expression in the drawings. 
The form is generally a mere or less regular oval (Figs. 8 to 
16); but sometimes the mass appears to be shapeless or torn 
(Figs. 7 to 17). The outline is sharp; but it is important to 
note that there is never any contour line suggestive of a cell- 
wall, as with the Leishman bodies themselves. There is 
never, also, any suggestion of the haemoglobin of the red 
corpuscles, or the nucleus of the white corpuscles, to be seen 
in this matrix. Its size varies in my specimens from about 


5 


3 to 8u in the long diameter ; and there is a rough, but only 
a rough, correspondence between the size of the matrix and 
the number of Leishman bodies it contains. Sometimes, as 
in Fig. 13, a considerable part of the matrix is empty; and 
sometimes, a rather large matrix holds only one of the bodies. 
Fig. 17 shows eight bodies in one matrix: but I have seen as 
many as twelve. Occasionally we find clusters of the bodies 
touching each other, without lying in any visible matrix ; but 
in such cases their oval contours are well marked. One or 
more of the micronuclei are sometimes not to be seen. I 
should add that Donovan clearly shows, in his letter and 
drawings sent to me, that he has well observed all these 
forms. 

In his recent paper’ Leishmann still inclines to the view 
that these bodies are “altered trypanosomes.”- In that case 
it is singular that in two whole specimens made during life 
and containing large numbers of them, we should not find a 
single unaltered trypanosome, or even the flagellum of one. 
I may be wrong, but I can see little in these objects to recall 
the involution forms of trypanosomes. 

Since my previous paper‘ was dispatched (October 23rd, see 
British MepicaL JOURNAL, p. 1359) Dr. Laveran, to whom 
also Captain Donovan has sent specimens, read an interest- 
ing paper on the subject. He admits that the bodies are 
parasites; but thinks they are neither trypanosomes nor 
haematozoa (malaria group), and judges that they belong to 
the Texas cattle-fever group, Piroplasma. According to him 
the bodies are often contained in the red corpuscles, and are 
sometimes piriform. There is little evidence of this in the 
preparations sent to me; I have examined some thousands of 
the bodies, and have seen only two or three lying in contact 
with the red corpuscles (which are well preserved in two of 
the specimens). I am therefore inclined to attribute the con- 
tact only to accidental superposition. Nor have I observed 
any distinctly piriform bodies in my preparations. The 
matrix of the embedded forms does not present to me any of 
the characters of a red corpuscle altered by parasitic 
infection. 

On the whole then, I think these bodies belong to a new 
genus of Sporozoa; and it seems to me, so far as I can judge 
from my specimens, that the individual bodies are spores pro- 
duced in the matrices, which would appear to be relics of the 
parent organism. 

Laveran has given the name Piroplasma donovani to these 
organisms; and the specific name must therefore be per- 
manently adopted. But if, as I suppose, they are found to 
belong to a new genus, it would be only fair to give the name 
Leishmania to that genus. In that event the full name would 
be Leishmania donovani, Laveran. 

I must present my profound apologies to Major Leishman 
for having overlooked the fact, clearly indicated in his. first 
paper, that he had found these bodies as long ago as 1900. 


REFERENCES. 
1 Leishman, BRITISH MEDICAL JOURNAL, 1903, VOl i, p. 1252, and p. 1376. 
2 Donovan, ibid, vol. ii, p. 79. % Laveran, Bull. Acad. de M¢éd., November 
3rd, 1903. * Ross, BRITISH MEDICAL JOURNAL, 1903, VOI. ii, p. 1261. 








THE ETIOLOGY OF ONE OF THE HETERO- 
GENEOUS FEVERS OF INDIA. - 
By C. DONOVAN, Masor I.M.S., 


Second Physician, Government General Hospital, Madras. 





Wiru reference to my previous contribution to the Britisu 
MeEpIcAL JOURNAL (July 11th, 1903), under the heading ‘‘ On 
the Possibility of the Occurrence of Trypanosomiasis in 
India,” I have to add that the bodies found by me on June 
17th last in the blood.from the spleen of a native bey have 
been determined by Laveran and Mesnil as belonging to the 
genus Piroplasma, species new. eee 

I have up to date (November 5th) found these parasites in 
16 cases among patients admitted to my wards only, average 
50 beds; all from punctures of the spleen and liver during 
life. I intend to contribute a full account of this fever in a 
couple of months. Briefly the symptoms are enlarged spleen 
and liver, irregular pyrexia, paroxysmal oedema of the feet, 
congestion of the lungs, occasional subcutaneous haemor- 
rhages and cancrum oris. Medication—quinine, arsenic,’ 
sodium salicylate—has proved ineffectual. , 

I. may state that Captain Cornwall, I.M.S., and I have 





found Piroplasma, species most probable bigeninum, in the 
blood of two calves on November ist and 3rd, ‘ 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ero. 


THE VALUE OF UTERINE DRAINAGE IN CASES 
. OF CHRONIC METRITIS. 

THE long-continued retention in the uterine cavity of any 
abnormal secretion—owing to acute flexion, stenosis of cer- 
vical canal, invading carcinoma, etc.--often gives rise to 
chronic metritis, pyosalpinx, hydrosalpinx, etc. It will be 
generally admitted that when the early symptoms of the 
first-named complaint are recognized there should be no 
time lost in an endeavour to secure thorough uterine cleanli- 
ness by means of an open canal, curetting if necessary, and 
subsequent drainage. 

Narrow strips of antiseptic or sterilized gauze are intro- 
duced into the uterus and capillary drainage expected. This 
as a rule does take place so long as the gauze remains 7m situ 
and when the secretions are liquid, but when viscid and 
thick I fail to see how any effective drainage can take place 
-or sufficiently so as to leave a lasting result. The gauze has 
another disadvantage : requiring frequent change, and instead 
-of carrying out septic material may carry it in (during intro- 
duction) or retard its exit altogether. 

In recent cases of endometritis I have found good results 
from rapid dilatation and the introduction of boric acid 
powder after cleansing the cavity with my blunt wire curette 
—the original form of ‘‘dredger” so called—eombined with 
insufflation of vaginal walls with the powdered acid. 

I believe I was one of the first—if not the first—to adopt 
this dry treatment in cases of endometritis, for the carrying 
out of which I designed two useful instruments made for me 
now several years ago, by the Messrs. Arnold (Smithfield). 

’The boric acid having an affinity for fluid establishes a form 
of uterine drainage which in mild cases acts well without 
any necessity for the geuze drain. 

The more thorough the dilatation before curetting the less 
likely is subsequent contraction to take place, which would 
early neutralize the value of the gauze drain (if chosen) by its 
expulsion from the uterus altogether. 

. For the reasons given I prefer to use the spiral wire drain- 
age tubes of various sizes designed by me for the cure of 
stenosis, and obstructive dysmenorrhoea, and which, by afford- 
ing much more room for exit of the seeretions, and being, in 
addition, self-retaining, combined with flushing of the vagina, 
I have found give me excellent results (in chronic cases more 
especially), and which I venture to recommend a trial of, in 
preference to the gauze drain. 

I cannot help thinking that if cases of chronic endometritis 
were oftener treated directly on being recognized by thorough 

-dilatation, curetting (if necessary), and subsequent continued 

drainage, instead of the palliative treatment usually adopted 
by liquid escharotics, which so often ends in failure, there 
would be fewer cases found in future of ovarian and tubal 
disease. 

Regeneration of disorganized endometrium, lymphatics, 
nerves, and glands do not always occur immediately after 
treatment. Time is an important factor, and a more extended 
period should be given to thorough drainage of the uterine 
cavity by the wearing of the spiral wire flexible tube. 

The assistance given to the exit of the secretions is much 
favoured by the patient not being confined to the recumbent 
position, for the gravitation alone materially aids in the 
result looked for. Of course, when endometritis is compli- 
cated with extensive chronic metritis or pelvic infection the 
disease will continue in spite of all local treatment, and 
hysterectomy may eventually prove the only plan of relief. 

London, W. : ALEXANDER DUKE. 





PUNCTURED INJURY OF THE EYEBALL. 
A FARMER, aged 35, when mending a flail with a large-sized 
bradawl held close to his face, slipped, and the point struck 
him in the right eye.’ He described the feeling as that of a 
severe blow in the face, but there was not very much pain in 
the eye itself. The eye could only be opened with great diffi- 
culty and pain, as ‘‘ the light hurt him very much.” 

Four days after the accident I saw him, and found the eye- 
lids slightly swollen and red, spasmodically closed, but unin- 
jured. The bulbar conjunctiva’ was very hyperaemic, with 
marked circumcorneal injection. In the cornea was a straight 
wound, 4mm. long, situated in the lower and outer quad- 





rant, parallel to the sclero-corneal margin. ; 

distant from it. From the wound — —— 3 Mm. 
whitish tissue frayed and torn, and projecting aboy shred 0 
face of the cornea. Otherwise the cornea was unharmn he sur. 
iris was torn, and there was a clean piece cut out 7 * the 
bradawl had done an iridectomy, in fact—but the ne we " 
corresponding to the defect was adherent to the wound of iris 
cornea, and it also retained connexion with the rest of the the 
by a slender bridge of tissue above and at the pupilla plain 
gin. The defect of the iris was about 4 mm. long comme maths 
ing to the corneal wound, and about 2 mm. broad The pu 
fragment of iris came completely through the corneal r . 
and presented itself externally as the shred of tissue ane 
mentioned. Through the hole in the iris the unin} “ 
ciliary body could be seen, as well as the sharp edge of t 
perfectly transparent lens, these two being sepa: he 
by a clear interval, in which the red fundus raflen? - 
uninterrupted. A faint and floating opacity could be pithy 
the vitreous, evidently the track which the awl had i Ds 
passing inwards. The fundus appeared normal. The brada 1 
which was a large flat one, in passing in, had just mana bi 
to hit the interval between the iens and ciliary body. pe 
its long diameter exactly corresponded to the directio 
of this interval. Thus both the lens and ciliary completely 
escaped injury ; in fact, the only injury the interior of thy 
eye had received, besides the tear in the iris, was the cut in 
the zonule of Zinn, and this was not extensive enough to 
bring about a partial dislocation of the lens. When the 
patient came first the wound in the cornea, with the incar. 
cerated iris, was healed, so that nothing directly could pe 
done except to cut off the shred of iris flush with the cornea 
which I did. Also patient was given subconjunctival injec- 
tions of corrosive sublimate, atropine (1 per cent. in corrosive 
1in5,000), rest in bed, with both eyes bandaged. Two days later 
I made an opening with a broad keratome in the corne 
below and outside opposite the wound ; then by very careful 
movement of the point, and without the least drawing back 
of the instrument, which would have caused escape of the 
aqueous, I cut the prolapsed piece of iris close up to the 
posterior surface of the cornea; then having withdrawn the 
keratome, [ introduced a fine iris forceps, drew out the torn 
piece of iris, and cut it off in the usual way. 

The healing was protracted, extending over three weeks, 
but the recovery was ultimately good, only a line remaining 
in the cornea where the wound had been, and a visual acuity 
of nearly ;% being obtained. 

Rosert D. Joyce, F.R.C.S.L., 
Ophthalmic Surgeon, Richmond Hospital, Dublin, 





DIABETES MELLITUS WITH RAPIDLY FATAL 
TERMINATION FOLLOWING TYPHOID FEVER, 
On November 6th, 1902, I was called to see R. A. W., aged 24, 
in whom I diagnosed typhoid. He was admitted to the 
Adelaide Hospital on October 9th, under the care of Dr, 
Wallace Beatty, to whom I am indebted for particulars of the 
case while in hospital. Without going into detail the case 
was one of severe enteric, with recrudescences, and durin 
the course of the fever jaundice developed, but passed off. 
Constipation was the rule throughout, and even before he 
became ill his bowels were a source of great trouble to him. 
Sugar was absent from the urine during the entire time he 
was in hospital, and albumen only present in small amount 
during the last three or four weeks. He was discharged on 
January 31st, 1903, and sent to the convalescent home, where 
he remained a fortnight, when he returned home, and came 
to see me on February 20th, complaining of intense thirst, 
passing large quantities of urine, and great weakness fora 
week back. In order to observe his condition, I did not then 
place him on any special diet, or order any medicine, and, 
having given him explicit directions as to measuring his 
urine, found that he had passed 320 oz. in twenty-four hours 
of specific gravity 1030, and containing 756 grams of sugar, but 
no albumen or acetone. He told me his weight was 7 st. ; he 
also complained of the difficulty he had in reading, andl 
found he had some paralysis of the muscles of accommoda- 
tion. I prescribed codeine and aperients, and placed him on 
restricted diet, and from this date (February 22nd) his condi- 
tion was more or less unchanged up. to February 27th, when 
the urine fell to 200 oz., with specific gravity 1027, and con- 
taining 414 grams of sugar; diacetic acid and acetone were 
present now for the first time. Upto this he had been able 


to take mild. walking exercise out of doors when _ the 


weather permitted, but. now began to complain of fatigue 
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appetite. The total quantity of urine fell during 
- nt ra days, and on March 2nd was 140 0z., containing 
= grams of sugar. During the following week the patient 
remained mostly in bed, being extremely weak and_ his 
veamanc very irritable. I prescribed large doses of sodium 
hicarbonate ‘and seat the dietary, allowing him now a 
: ly of milk. 
ee Maveh “sail he was seized with vomiting early in the 
which continued for more than one hour, when I 


ee tag rh and ordered ice to suck, which checked it. The 
quantity of urine in twenty-four hours had now fallen to 


. containing 150 grams of sugar, and he was greatly 
hetressed by pov. Mca which had now set in. The breath 
had a sweetish odour. ; : , 

On March 13th and following days he continued in a state 
of dullness, apathetic, and inclined to sleep but for the great 
distress he was in and pain in the muscles of the neck and 
chest. His tongue was persistently dry, and it was very hard 
to understand him when speaking; his skin was also very dry 
and branny. Pulse 96, respirations 24. For this condition I 
used subcutaneous injections of saline fluid, half a_pint 
slowly injected into the thoracic region with benefit daily. 
From the 15th onwards he could with difficulty be 

ersuaded to take his food and medicine ; his bowels required 
constant enemata. The urine for the last week of his illness 
averaged from 100 to 140 0z., with a sugar excretion of from 
150 to 280 grams. Pulse averaged 96 to 100, feeble ; respira- 
tions 22 to 26. On March 18th coma set in about to p.m., and 
he remained in this condition, with a few intervals of semi- 
consciousness (during which I was told he recognized rela- 
tives and was able to swallow some nourishment), after which 
he again relapsed into coma, and died at 11.30 a.m. on 
April 19th. | } , J ; j 

This case is peculiar, as following typhoid and in running 
an extremely rapid course—-thirty-five days. There was no 
family history, I should add, to suggest diabetes. 

Dublin. J. F. C. Meyer, L.R.C.P.I. 
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ROYAL INFIRMARY, NEWCASTLE-ON-TYNE. 
CASE OF TORSION OF THE SPERMATIC CORD. 
(By G. Grey Turner, M.S8.Durh., M.R.C.S., Surgical Registrar 
to the Infirmary.) 

History.—In August, 1902, achild, aged 13 months, was brought 
to the Newcastle Royal Infirmary about 8 p.m.in the evening. 
On the morning of that day the mother had noticed a hard 
lump in its left groin. All day it was cross, and often cried 
out, especially when the lump was touched. The child had 
taken the breast as usual, it had not vomited, and the bowels 
had been once moved. 

State on Evamination.—When first seen its general condition 
was very good. In the left inguinal region there was a 
rounded hard lump, about the size of the testicle at puberty. 
It was evidently very tender, and was irreducible. The left 
testicle was absent from the scrotum, the right was normal in 
size and position. A diagnosis of strangulated hernia with 
undescended testis had been made. 

Operation.—I operated at once. On making an incision 
over the testicle the subcutaneous and other tissues were found 
oedematous. The testicle lay just outside the external ring. 
There was a little fluid in the tunica vaginalis, and the body 
of the organ was dark purple in colour. The cord was found 
twisted one whole turn from right to left; the torsion was 
very tight, but could be easily undone. After it was freed the 
cord was too short to allow the testicle to be placed in the 
scrotum, and even had this been possible the vascular supply 
seemed to be too much interfered with to allow of its recovery ; 
the testicle was therefore removed. The structures of the 
cord, were spread out in the mesorchium, which was as broad 
as the length of the testicle. No hernia was found. The 








external ring was closed with catgut sutures. 

Owing to the crowded state of the wards it was necessary 
to send the child home the same night. A week later it was 
brought back to be dressed. It had made a good recovery, 
‘and the incision was perfectly healed. ‘I'he substance of the 





testicle was oedematous, congested, and«there was blood 
effusion into the epididymis. 
specimen, and no further examination was made. 
torsion of the cord are very rare (writing in the Annals of Sur- 
gery, August, 1901, Charles L. Scudder was only able to collect 
= records of 32 undoubted examples) this case seems worthy 
of record. 


Unfortunately ‘I mislaid the 
As cases of 





VICTORIA HOSPITAL, GERALDTON, WESTERN 
AUSTRALIA. 
A CASE OF RAPID RECOVERY AFTER. OVARIOTOMY. 
(By A. P. THom, M.B., C.M.Aberd.) 
Ir is held by many that the aboriginal of Australia is not a 
good subject for operation. The following case may help to 
dispel this belies: 

Ina ‘‘gin” about three weeks after a natural confinement 
pain and a swelling was noticed in the region of the right 
ovary which grew so rapidly that six weeks after the confine- 
ment a large fluctuating tumour was found oceupying the 
whole of the abdomen up to the level of the umbilicus, with 
evident peritonitis. On opening the abdomen a cyst of the- 
right ovary was discovered adhering to the parietes, pelvic 
organs, omentum, and bowels. After separation and tapping 
the cyst was removed. It contained a thin serous blood- 
stained fluid. Oozing from the large adherent surface was. 
arrested by hot sponges. 

On the ninth day the abdominal wound stitches were re- 
moved. The same day she got wind of a ‘‘corraboree” to 
take place at night about ten miles out of town, which her 
wild nature could not resist. She was observed leaving by 
one of the nurses, who got hold of her, but the native 
wriggled out of her hands like a snake. The nurse then gave 
chase, followed by the matron, both smart tennis players, but . 
they only saw her heels and she was soon lost in the dark- 
ness. Three days after I got notice of her whereabouts, and 
found everything as could have been wished. She treated the 
whole affair as a big joke. Her only complaint was slight 
stiffness in the muscles of the legs, due to running and pos- 
sibly to dancing. 

In contrast with the above case, I removed at the same time 
a small fibroid ovary without any complications or adhesions 
in a young healthy Englishwoman. Everything went on well, 
but it was four weeks before she left the hospital and it took 
a week or two more before she felt herself again. 





BANGOR COTTAGE HOSPITAL, COUNTY DOWN.” 
COMPLETE PERFORATION OF THE ABDOMINAL CAVITY : RECOVERY. 
(Under the care of C. K. Darneti, L.R.C.P., L.R.C.S.Edin., 

L.F.P.S.Glasg.) ' 

J. H., aged 40, a mechanic, was riding a bicycle, when he 
came into collision with a spring cart, the shaft of which 
penetrated the abdomen immediately below the stomach. He 
was brought three miles to the hospital. - The rent was found 
to be 3 in. below the ensiform cartilage and 33 in. long, run- 
ning transversely, Its edges were irregular and bruised, and a 
mass of abdominal contents the size of a fetal head was pro- 
truding from the opening. The mass consisted of some trans- 
verse colon, small intestine and mesentery. The torn mesen- 
tery was bleeding freely. The patient was much collapsed.. 
Under chloroform no perforation of the stomach or bowel 
could be found, and after wiping out the peritoneal cavity as 
far as possible and cleansing the bowel the mass was reduced 
and the abdominal wound sutured. A gauze drain was put im 
from the left angle of the wound. 

For two days there was a good deal of pain, rapid pulse and 
abdominal distension, and the temperature reached 102°, but 
undeér morphine and rectal feeding the condition improved, and 
remained wonderfully good all through. On the third day, 
what looked like a bruise 3 in. in diameter was found on the 
patient’s left side, } in. above the highest. point of the iliac 
crest, and as this in the course of the next day gradually 
swelled and became tympanitic and dark in colour, an inci- 
sion was made into it. About 3 oz. of foul pus and some gas 
escaped, and at the bottom of the cavity appeared a foreign 
body, which on being taken out and examined was found-to 
be pieces of the patient’s flannel shirt, woollen jersey, and 
tweed coat. These had been pushed through the abdominal 
cavity on the end of the shaft and deposited:in the lumbar 
muscles, where they were evidently shut. off from the 





cavity, and in due time sloughed downwards and‘ towards 
the outside. : ms 

































T404 on —B we... | 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. [Nov. 





28, 1903, 








Recovery was uneventful, except for a severe haematemesis 
of about 3 pints of altered blood, which occurred three weeks 
after the accident, due probably to some bruising of the 
stomach wall by the shaft and subsequent ulceration. There 
was, however, no return and the patient left hospital on 
August 18th, 1902 (eight weeks after the accident), convales- 
cent. He has been doing regular work since January, 1903, 
and feels no ill effects whatever from his accident. 

Remarks.—Recovery after complete perforation of the ab- 
dominal cavity, as by sword thrusts, etc., though very rare, is 
not altogether unknown. Fatal visceral lesion is however the 
rule in these cases. In this case perforation was no doubt 
complete, and taking into consideration the size of the in- 
strument the visceral damage was wonderfully slight. Pro- 
bably the presence of the cloth on the end of the shaft helped 
towards this, but, even so, recovery after such an accident 
must be very unusual. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
AtFRED WILLETT, F.R.C.S., President, in the Chair. 
Tuesday, November 24th, 1903. 

‘Firty CoNsecuTIVE CASES OF PERFORATED GASTRIC AND 
DvuopENAL ULCER TREATED BY LAPAROTOMY. 

Mr. T. Crisp ENGLISH communicated this paper, which was 
based on a series of cases operated upon at St. George’s 
Hospital, acute perforations being alone dealt with, of which 
42 were in gastric ulcer, with 22 recoveries, and 8 in duodenal 
ulcer with 2 recoveries. Premonitory symptoms occurred in 
20 per cent. of the cases, chiefly in association with chronic 
and severe ulceration. A quiescent period after the primary 
collapse was met with in a Jarge number of the cases. Vomit- 
ing occurred in 75 percent. The liver dullness was normal in 11, 
absent in 12, and diminished in 20 cases. Perforation was 
most common close to the lesser curvature and rather less 
frequent towards the pylorus. Complications after operation 
occurred in 13 of the 24 successful and in 8 of the fatal cases 
which survived 24 hours ; among other complications referred 
to were parotitis, pleurisy, venous thrombosis, and haemat- 
emesis. Seven cases were quoted presenting the symptoms 
and signs of perforation which’ was proved by laparotomy not 
to have oceurred; in 3 nothing abnormal was found, in 1 
blood-stained oedema of the gastric omentum, in1 evidence 
ofa ruptured small ovarian cyst, and in 1 appendicitis. In 
13 of the 21 cases that came to necropsy other gastric ulcers 
were found, their most common situation being exactly 


.opposite the perforated ulcer. Details in the operation were 


reterred to, especially the tendency to dispense with drainage. 


-Of the 24 successful cases 17 had been followed up; in 12 
.there had been no return of gastric symptoms; in 4 there had 


been slight dyspepsia, and in 1 symptoms attributable to 
peritoneal adhesions. ; 

Mr. GeEorGE TuRNER thought that drainage was in some 
cases essential, and of benefit in nearly all. In 2 out of the 5 


. cases that recovered there was thrombosis in the left leg, 


which was not uncommon in appendicitis. A perforated ulcer 
he stitched up carefully and rapidly to prevent further ex- 
travasation, and only then did he invaginate it and use 
Lembert sutures. A condition closely simulating the sym- 
ptoms of perforated gastric ulcer was ruptured oesophagus. 

Mr. WaRRINGTON Hawarp said that the symptoms in the 
acute cases were often abrupt, coming on after food, but not 
after exertion. The latter occurred in, the chronic cases. 
Before perforation the distribution of the pain and the super- 
ficial tenderness had some localizing value. The pleurisy, he 
thought, was due to the direot passage of irritative material 
through the lymphatics of the diaphragm ; hence care should 
be exercised in cleansing its under surface in preference to 
irrigation. Drainage or not depended on the amount of escape 
.of stomach contents and the duration. If much and long, 
there should be irrigation; and, in any case, if an error, it 
was one on the safe side. - 

Dr. JoHN BROADBENT referred to two cases of traumatic 
rupture of the duodenum which had come to necropsy. In 
one there was pain in the loin and in the right iliac fossa, 
suggesting appendicitis. In many cases of duodenal ulcer 
rupture occurred without immediate signs after the pain; 
there might be several hours of a latent period, 

. Dr. H. S. Frenca asked what the pathology of the parotitis 
was. He alluded to the differential diagnosis from the gastric 





crises of tabes, therupture of the tunica intima 
thrombosis of the inferior vena cava. of the Aorta, and 

Mr. C. B. Kret.ey stated that since 1899 he had 
cases and had operated on 9; of these 6 recovered and di R 
the 3 not operated onall died. The fatal cases were late se 
the others were recent. In one of the 3 fatal cageg a 
perforation complicated the after-progress of the first oo 
tion; in another severe haemorrhage oceurred, pete. 
enterostomy might be of much value in some cages, ae 
patients did afterwards suffer from gastric troubles—ip 
his own ; and in one gastro-enterostomy was required and ; 
another separation of adhesions, both of which were cured: 
The question of gastro-enterostomy should not be digmisgaj 
too summarily. Ssed 

Dr. G. Newton Pirr from his own experience wag ; 
favour of mopping out the abdomen as against irrigation, > 
cept when extravasation was very extensive. An important 
point was whether the material that had escaped wag y 
virulent. The latent period probably depended op te 
diaphragm being quiescent, and not, by its pumpi 
accelerating the toxaemia and leading to increase in tf 
pulse-rate. 

Dr. VERE PEARSON referred to the question of liver dullness, 
Some diminution occurred without perforation in a third of 
160 general cases. 

Mr. H. J. Parrerson also opposed irrigation of the 
peritoneum, and thought even mopping might often well 
be dispensed with. Both were a source of shoc 
simple drainage seemed to give better eventual results, He 
favoured the performance of gastro-enterostomy. 

Mr. T. CLINTON DENT, in reference to drainage, said he had 
done many cases in which it seemed that the less that wag 
done the better. Gastro-enterostomy was by no means ap 
unqualified advantage ; it was not without risk, and if yp. 
necessary, as it was in most of his cases, was contraindicated, 
Even if not done, early feeding should be had recourse to 
after all operations for perforation. 

Mr. Crisp ENGLIsH replied. 





MEDICAL SOCIETY OF LONDON. 


F. pE Havittanp Hatt, M.D., F.R.C.P., President, in the 
Chair. 
Monday, November 28rd, 1903. 
TREATMENT OF HEART FAILURE. 
Str R. Dovaias PowkLi read a paper on this subject, in 
which he limited his remarks to the more important kinds of 
acute heart failure. He gave instances of sudden death in 
aortic regurgitant disease, from syncopal failure of circula- 
tion in the brain, and vasomotor angina. In the former 
case preventive measures were alone of any avail; in the 
latter the peripheral vessels were contracted so that the blood 
was retained in the capillaries and nerve centres, and the 
syncopal failure of the heart might be delayed until remedies 
could be applied. These remedies were the nitrites to relieve 
arterial spasm, with strychnine and perhaps morphine to 
support the heart and lessen pain. Further attacks were to 
be prevented by removing the visceral causes of vasomotor 
storms. Acute and fatal failure of the right heart from 
mitral stenosis occurred when plethora had been induced 
by rest and treatment and feeding. In_ such case 
prompt bleeding might save the patient, but the disaster 
might be avoided by spare dietary and laxatives. Ih 
severe pneumonia the conditions were somewhat similar, 
It was of the first importance to guard carefully against over 
feeding such patients. The chief preventives were careful 
feeding and occasional laxatives to diminish the weight of 
venous blood. , The remedies were strychnine and oxygen, 
both acting as heart stimulants. Digitalis was chiefly valu 
able in cases in which the heart rhythm became disordered. 
Digitalin was of doubtless efficacy. Caffeine might supple 
ment or replace strychnine in some cases. In heart failure 
in Addison’s disease, haemorrhage, and collapse after 


_abdominal injury or operation, the blood pressure became 


very low and there was a tendency towards emptying of the 
arterial blood into the veins. To combat this tendency ergot, 
suprarenal extract, and saline injections were of value, but 
strychnine would still be necessary. The merits of rectal, 
subcutaneous, and intravenous injections were discussed. 
Opium was a valuable adjunct in cardiac shock or cardiae 
pain, in painful as apart from syncopal angina, in irregulat, 
tumultuous or inhibited action of the heart attendant upot 
the initial shock of extensive pleurisy or acute pericarditis 


Cases 
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In that period of cardiac agitation, restless dyspnoea, 
and air hunger which often preceded dropsy, morphine 
subcutaneously was often the only remedy that afforded 

i f, 

ace WittiaM BroapBENT alluded to cardiac failure from 
dilatation of the heart and heart muscle degeneration, and 
that associated with disease of the aorta. Sudden death in 
mitral stenosis might also occur from a distended stomach 
ressing on the right heart. Bleeding in pneumonia was 
sometimes very satisfactory. The value of strychnine in car- 
diac failure was indisputable. A very weak pulse might be 
due not only to a weak left ventricle, but to a defective supply 
of blood to it, and often more could be done by relieving 
the heart of impediments than by stimulating it. 

Sir LaupER Brunton thought that sudden death 
in mitral stenosis was probably due in part to the in- 
creased influx of blood during digestion, but more to 
mechanical causes. Hence it was important to give the fluids 
of the diet apart from the solids. The danger from flatulent 
distension of the stomach was emphasized. In distension of 
the right side of the heart bleeding might often save life. 
His own experiments had shown that strychnine caused re- 
covery of the frog’s heart after its arrest by ligature between 
the'auricle and ventricle; indicating that it was a powerful 
eardiac stimulant. The importance of the horizontal posture 
in cardiac failure was pointed out. 

Dr. MiToasELL Bruce said that for heart failure in mitral 
stenosis (especially if haemoptysis were present) venesection 
or leeching was the best treatment. The vast majority of 
cases occurring during the night were due to an undigested 
meal. In acute pneumonia it was important to examine the 
abdomen and not to overfeed; oxygen should be given early 
and continuously. Strychnine without doubt acted directly 
on the heart. Digitalis in heart failure from chronic 
valvular disease or in renal disease should be given in large 
doses, 10 or 15 minims every four hours. Its use should be 
gauged by the amount of urine passed. 

Mr. A. E. BARKER alluded to cardiac failure, immediate and 
remote, in abdominal operations. Some of the remote cases 
were probably toxaemic. Inhibition of the heart by surgical 
violence might be obviated. For that following haemorrhage 
infusion of normal saline solution was of great value; the 
fluid might well be injected into the axilla. Adrenalin, 
he had used always hypodermically, without producing 
any observable rise in blood pressure. 

Mr. Mayo Rosson thought much could be done to prevent 
shock during operations by warmth, saline injections, and 
strychnine subcutaneously. He had nevérseen any harm even 
from heroic doses of strychnine. After operation oxygen and 
saline injections were useful. Heart failure from acute dila- 
tation of the stomach was referred to. 

Sir R. Douatas Powe tt replied. 





LEEDS AND WEST RIDING MEDICO-CHIRUR- 


GICAL SOCIETY. 
C. Ricuarpson, M.R.C.S.Eng., President, in the Chair. 
Friday, October 23rd, 1903. 


: PRESIDENT’S ADDRESS, 
In his address at the opening meeting of the session the 
PRESIDENT referred to the importance of encouraging cheer- 
fulness in many forms of illness, and said that the medical 
attendant could not do this effectually if his own nerves were 
below par. In restoring jaded nerves nothing was so effec- 
tual as exercise. Walking alone was not sufficient. It lacked 
the needful zest, and was apt to grow monotonous. He con- 
sidered that golf was the pastime best adapted to the needs of 
the medical man, and he instanced the opinion of a leading 
American surgeon, who said, “it was his d&ty to his patient 
that when operating he should be at his best, and that his 
nerves could not be at their best unless he had regular doses 
of golf.” Whatever the form of exercise, it should be taken 
regularly, and the pastime must be sufficiently entrancing to 
lure the thoughts for the time being entirely from the groove 
of the daily task. Whilst alcohol was not needed by the 
young and vigorous, it might be useful to the weakly and to 
those in the decline of life, if taken with care and discretion. 
He was strongly of opinion that, as a rule, it should be taken 
only with food, and he gave a striking instance of the effect of 
a small quantity of alcohol on the brain when taken on a per 
fectly empty stomach. Alcohol taken before exertion was 
detrimental, but afterwards in the stage of exhaustion, by 





restoring equilibrium to the jaded nerves, it tended to give 
comfort, cheerfulness, and health. 


Im1TATION OF Hip DISEASE. 

Mr. Pripain TEALE read a paper on Suppuration of the 
Trochanteric Bursa and its Imitation of Hip Disease. Hav- 
ing referred to his essay on the same subject published in the 
Lancet of October 8th, 1870, he described a case recently under 
his care, in which an exceptional point was found. After 
tracing a discharging sinus to the large bursa, and opening 
the bursa by direct incision over the trochanter he came upon 
a rough area of bone which at first seemed. to be:a carious 
spot on the trochanter. This bony roughness, however, was 
loose, and proved to be an osseous plate about the size of a 
shilling in the septum between the great bursa and a small 
subsidiary bursa in contact with the trochanter. There was 
no other trace of diseased bone. Mr. Teale considered that 
bursal affections of this nature were inadequately appreciated 
by surgeons and writers of textbooks, and he laid stress upon 
five points: (1) The disease had been in severai instances 
mistaken for hip disease, with the result ‘that treatment, 
which might have ended in a few weeks, has been prolonged 
for months or years ; (2) there was either no marked muscular 
rigidity and fixity of the hip-joint, or, where such existed, it 
disappeared under an anaesthetic ; (3) tenderness on pressure 
of the head of the femur against the acetabulum was absent ; 
(4) a history of a fall on the trochanter was frequent; (5) 
the flat tendon of the gluteus was a factor in keeping up the 
diseased condition of the bursa, and its division in the sur- 
gical treatment of the disease was important. 

The Presipent, Dr. McNas, Mr. Warp, and Mr. E. 
TROTTER joined in the discussion; and Mr. TEALE replied. - 


RupturED OVARIAN Cyst. 

Dr. Atcock (Goole) read a paper on a case of ruptured 
ovarian cyst, followed ten months later by intraabdominal 
sarcoma. 

H. T., aged 34, received a blow from the handle of a washing 

machine last December, after which she was seized with pain and the 
abdomen increased rapidly in size to its utmost capacity. Laparotomy 
was performed in the Goole Cottage Hospital on December 21st. The 
abdomen was found distended with thick slimy fluid like the contents 
of an ovarian cyst. A multiloculated ovarian cystoma was removed, 
12 in. long by 6 or 8 in. wide. Recovery from the operation was un- 
eventful. Death took place from cachexia and vomiting on October 3rd 
last. 
A partial necropsy revealed the existence of a round-celled 
sarcoma of the peritoneum. There was also a sarcoma of the 
other ovary of the size of a small orange. The appearance 
suggested that the peritoneum had become generally infected 
by the cystic fluid which escaped into the abdominal cavity in 
December. 

Mr. E. Warp, Mr. B. G. A. Moynraan, and Dr. KILNER 
CLARKE discussed the paper ; and Dr. Acocxk replied. 


PERSONAL HISTORIES. 
Dr. MANTLE (Halifax) read a paper on the importance of a 
thorough investigation of the patient’s personal and family 
history in disease, illustrating his views by examples. 


EXHIBITION OF CASES, PATHOLOGICAL SPECIMENS, ETC. 

Dr. BARRS : (1) A case of primary muscular dystrophy of the face and. 
legs ; (2) primary malignant disease of the liver, with pyrexia (speci- 
men). Mr. G@. CONSTABLE HAYES: (1) Cases to illustrate the action of 
radium ; (2) radiographs to show the advantages of the x rays for the 
purpose of diagnosis. Mr. WARD: (1) Liver with absence of gall 
bladder ; (2) recurrent tumours of the sciatic nerve ; (3) tuberculous 
testis and cord; (4) skiagraphs illustrating renal calculus. Dr. 
HELLIER : Some specimens of carcinoma and myoma uteri. Dr. T. 
WARDROP GRIFFITH : (1) Aneurysm of the aorta opening into the left 
auricle ; (2) dissections of specimens of the sternalis muscle. Mr. 
LITTLEWOOD : (1) Case of gall stone protruding from cystic duct and 
producing complete obstruction of the common duct; (2) (with Dr. 
GORDON SHARPE) case of ileo-colostomy for malignant disease of hepatic 
flexure. Mr. WALTER THOMPSON : Photographs before and after sub- 
eutaneous injection of paraffin for sunken nose, Dr. TREVELYAN: A 
case of xerostomia. Mr. LAWFORD KNAGGS: Growth of colon ; ileo- 
colostomy. 





MipLaNnp MeEpicat Socrety.—At a meeting on November 4th, 
Dr. SaunpBy, President, in the chair, Dr. CHarLes showed a 
case of Huntingdon’s chorea in a woman. A peculiar feature 
of the case was that of all the cases occurring in the patient's 
family—three generations—the majority were females. The 
patient presented the usual features of the disease, the move- 
ments especially being characteristic. Dr. Douanas STANLEY 
stated that the patient had formerly been under his care at 
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(Queen’s Hospital, and that this was the third instance occur- 
ring in Birmingham within the last nine years of a family 
affected with Huntingdon’s chorea. He considered that no 
clinical difference could be drawn between Huntingdon’s 
chorea and senile chorea, except that of a family history in 
the former. The PresipEnt referred to cases of senile chorea 
formerly under his observation and considered that they were 
xs distinct: in character from Huntingdon’s disease. Dr. 

HARLES, in reply, stated that he regarded senile chorea as a 
sporadie instance of Huntingdon’s disease.—Dr. Purstow 
reported that at the March meeting of the Society he showed 
a specimen of uterine appendages, with a small body situated 
in the broad ligament close to the ovary which he had ventured 
to call an aecessory ovary. A microscopical examination since 
made showed that the nodule was a small fibroma and did not 
contain any ovarian tissue.—Mr. Jorpan Luioyp read a paper 
on the pathology and treatment of diseases of the natural 
cavities and their ducts, taking as examples the bladder, the 
appendix,‘ obstructed bronchi, and the stomach in cases of 
pyloric obstruction. In the discussion which followed, Mr. 
Lloyd’s views’ on gastric dilatation received attention from 
Drs. JonDAN and Dovuatas and the PRESIDENT, the opinion 
being expressed that primary gastric dilatation without 
obstruction was of frequent occurrence. The President laid 
stress on the value in diagnosis of modern methods of gastric- 
content investigation. In reply, Mr. Jorpan Lioyp stated 
that, while‘medical treatment should have a fair trial, he was 
of opinion that many cases of gastric dilatation could only be 
relieved by surgical means. Other points in the paper 
referring to bronchial obstruction were discussed by Messrs. 
Tuomas and' Neison.—An enucleated prostate was shown by 
Mr. Jordan Liovp. The latter gentleman showed an appen- 
dix with a typical annular stricture at the junction of the 
proximal and middle thirds; the part beyond was dilated, 
and in reference to the specimen Mr. Lloyd expressed the 
opinion that narrowing of the lumen was essential to danger- 
ous inflammation of the appendix. He also showed.a prostate 
removed after Freyer’s method entire in its capsule, to which 
about 1 in. of the prostatic urethra was attached. An easy 
recovery fallowed. 

BristoL. Mrpico-CuairurGicaAL Socrety.—At an ordinary 
meeting of this Society held on November 11th, Mr. J. Pau 
Busu, C:M.G., in the chair, Mr. CARWARDINE showed speci- 
mens of. mammae in ovarian dermoid, and a_ prostate 
removed by the suprapubic method.—Dr. G. O. SyMEs 
showed microscopic specimens of trypanosomes in human 
blood.— Mr. PricHarp read a paper on the subsequent 
history of a case of pylorectomy and showed specimens.— 
Dr. MicHELL CLARKE read an account of a case of hereditary 
syphilis, and showed microscopic specimens from the spinal 
cord which was affected with meningo-myelitis and con- 
secutive degeneration of ascending and descending tracts; 
also of a case of glioma of the cerebellum ina child, in the 
cord of which was found a cavity (hydromyelia) in the lower 
cervical region.-__Dr. WALTER SWAYNE read a paper on 4 case 
of Caesarean section.—Mr. Roger Winitams read a short 
paper on subungual exostosis. 


LARYNGOLOGICAL SocreTy oF Lonpon.—At a meeting held 
on November 6th, Dr. P. McBrink (President) in the chair, Sir 
Fexix Semon,'C.V.0:, M.D., in opening a discussion on the 
after-treatment' of intranasal operations, said that he should 
limit his remiarks'strictly to intranasal operations, particularly 
those undertaken for the relief of nasal stenosis, and entirely 
exclude those performed for disease of the accessory and 
naso-pharyngeal cavities. Although impossible to proceed so 
strictly aseptically as in most other regions of the body, yet 
it would be the duty of every operator to take all possible 
precautions, such as sterilizing instruments, dressings. etc. 
Local anaesthesia (that is, cocaine) ‘would be preferred in the 
great majority ‘of operations, as it was essential for the 
patient to be sitting upright, so that the operator might see 
clearly at every moment. This outweighed all.claims in 
favour of general anaesthesia. With regard to the use 
ef adrenalizi, ‘he was under the impression that since 
he had used adrenalin in ‘these cases he had heard 
more frequently from patients of the occurrence and 
persistence of‘ haemorrhage than in previous times. For the 
prevention of adhesions the advantages and disadvantages of 
plugging were referred to, the opinion being expressed that 

lugging was apt to:produce considerable irritation, to cause 
ocal anaemia cf the injured parts; and thereby to prevent 





=—=. 
healing. With the view of diminishing (though + a; 
actually prevent) inflammatory seaction, poe - ~ “ not 
consisting of 3 gr. of cocaine and 3 drachm of boric nee 
6 oz. of water was recommended to be used three times Fhe 
For prevention of secondary haemorrhage, firm plu ily. 
should be avoided, as it did not with certainty prevent 
such haemorrhages might, and did often occur when thetam ens 
was removed on the dayafter operation. If there wereno resace 
to expect considerable haemorrhage, he used no pluggin ie 
ordered the boric acid and cocaine spray previously indicated. 
If the wound should be at all extensive, a strip of cyanide 
gauze soaked in a solution of hydrogen peroxide was int z 
duced with the view of preventing subsequent haemorrh sig 
If bleeding occurred, the patient should be directed to ap ‘ , 
cold water compresses over the nose. The advice that 44 
patient should inspire deeply with closed mouth, and slightly 
expire with open mouth, would also be found very useful, 
In some cases of course powerful styptics and ener tic 
plugging by means of Belloc’s cannula might be found to be 
indispensible. Meddlesome interference, such as washin 
out, cauterizing of granulations, insufilations, ete, “= 
deprecated as being usually superfluous, and sometimes even 
prejudicial to healing. If there were risk of the formation 
of adhesions, more active treatment would be required: the 
nasal cavity should be rendered patent pro tem. by méang of 
cocaine or adrenalin, the cicatricial bands should be divided 
by cutting instruments (not with a probe), and a piece of 
guttapercha paper introduced into the nose. The followin 
members joined in the discussion: Dr. ScaNrs Spicer, Dr 
StCrark Tuomson, Mr. CresweLt Baser, Dr. Witty 
Hit, Dr. A. Bronner, Mr. E. B. Waccerr, Mr. F. Huyzgg 
Top, Dr. H. Tittey, Dr. P. Watson Wintiams, Dr. J. Dunpag 
Grant, Dr. JAMES DONELAN, Dr. E. Furniss Portrer, and Dr, 
L. HEMINGTON PEGLER. 


DERMATOLOGICAL SOCIETY OF GREAT BRITAIN AND IRELayp, 
—At a meeting held on October 28th, Dr. J. H. Stowgps 
President, in the chair, Dr. P. 8. Apranam showed: (1)4 
case of xanthoma diabeticorum; and (2) a case of sclero- 
dermia.—Dr. GranHAM LitTLE showed: (1)a case of epj- 
thelioma which had developed on the site of a naevus; (2) a 
case of symmetrical gangrene of the auricles; (3) a case of 
elephantiasis.—Dr. NoRMAN MEACHEN showed a case of per- 
sistent purpura.—Mr. GEORGE PERNET showed: (1) a case of 
secondary hirsuties on the site of a cleared-up lichen patch; 
and (2) lupus erythematosus disseminatus.—The Presipgnr 
showed: (1) Two cases of tertiary syphi is; (2) a case of 
recently-operated-upon rodent ulcer; (3) a case of lupus 
erythematosus; and (4) a water-colour drawing of a case'of 
peliosis rheumatica.—Dr. V. H. RuTHERForRD showed a case 
of lichen planus.—Dr. T. D. Savitt showed a case of hyper- 
trophic scarring after variola~—-Mr. ArtHuR SHILLITOE 
showed: (1) A case for diagnosis; and (2) two cases of 
dermato-syphilis.—Dr. Witrrm B. WArpE showed a case of 
extensive hypertrophic scarring after typhoid fever.—Dr, 
ALFRED Eppowrs showed photograph and microscopical 
sections of a case of cyst adenoma of the sebaceous glands, 


THERAPEUTICAL SocireTy.—At a meeting on October 27th, 
Sir Wi1LLIAM THISELTON-DyeErR, President, in the chair, the 
following officers were elected for the ensuing year:— 
President : Sir William Thiseltor-Dyer. Vice-President : Dr. 
J. Rose Bradford. Treasurer: Dr. 8. C. Griffith. Secretary: 
Dr. J. E.B. Brown. Members of Council: Dr. J. H. Bryant 
and Messrs. Peyton Beale, E. Dennis Vinrace, and W. Chat- 
taway.—Dr. Harrinaton SAINsBpuRY read a paper on the 
action of bodies. in the particulate state, with special refer: 
ence to the action of carbon. He said that the physical state 
of aggregation was an important factor in the action of 
medicines on the tissues. Given an affinity between a sub- 
stance and the tissues, the action depended upon (1) ‘the 


vibration rate of the particles, (2) the density or molecular 


crowding, and (3) the extent of surface presented by the sub- 
stance. The three states of matter—solid, liquid, and gaseous 
—contrasted in respect of these qualities. The liquid state 
was the most active state, and the solid (in proportion to the 
insolubility of the substance) the least. The action of solid 
bodies on the tissues might be analysed according to whether 
the substance was (A) soluble but not decomposable; or 
(B) insoluble but partly decomposable into a soluble 
substance; (c) wholly insoluble and wholly unchangeable, 
Carbon was quoted as a type of class c, and its mode» 

action by virtue of its mechanical power was considered, as 
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well as the qualities it possessed as an absorbent, but 
neither of these, however, fully explained the effects pro- 
duced by carbon. Details of experiments were given, which 
showed the small part played by absorption, and -the con- 
clusion was drawn that the power of carbon must depend 
principally upon a peculiar surface action as yet unexplained. 
4, vote of thanks was passed to the author of the paper, the 
PRESIDENT remarking that the molecular action of carbon 
appeared to resemble that of chlorophyle.—Mr. CHATTAWAY 
showed some experiments with radium, Mr. SowErRBy some 
Chinese medicinal plants, and the Guildhall Library some 
of their library books relating to the Apothecaries Society. 


British BALNEOLOGICAL AND CLIMATOLOGICAL SociETy.— 
A general meeting of this Society was held on October 30th, 
Dr. E. Symes Toompson, President, in the chair.—The balance 
sheet having been passed, Dr. Symzs THompson introduced 
thenew President, Dr. ALFRED F’. StREET (Westgate-on-Sea).— 
At the ordinary meeting which followed, the new PRESIDENT 
delivered an address on Some Questions in Seaside Climat- 
ology. He suggested that there were physical differences 
between the atmospheres of different places beyond those 
comprised in the factors ordinarily considered as constituting 
climate, and it was contended that this view was borne out 
by more or less generally admitted facts regarding the local 
rarity of certain diseases such as scrofula, and the curability 
of cases imported into certain localities. Evidence was 
adduced tliat ozone ‘had been credited with too great a share 
inthe stimulating properties of sea air, that its prevalence 
had not been completely demonstrated, and that the salts 
diffused. by spray cannot have had a notable therapeutic 
effect. The questions of a percentage of oxygen, and of the 
possible influence of the rarer atmospheric gases, of atmo- 
spheric electricity, and of any physiological effects of radio- 
activity, andits presence in sea air and sea water were raised. 
Reference was made to the principles governing the selection 
of climates for invalids, and to the public duty of avoiding 
pollution of the atmosphere. 


SocieTY oF ANAESTHETISTS.—At a meeting on November 
6th, C. CARTER BraAINE, F.R.C.S. (President) in the chair, the 

ENIOR SECRETARY read (for Mr. Norman BENNETT, M.B., 

.D.S., who was unable to be present) notes of a case of death 
under nitrous oxide. The patient, a youth aged 17, suffering 
from enlarged cervical glands, had twice before had “gas,” 
once being seriously troubled in respiration. Upon the last 
occasion gas and air were administered for extraction of teeth. 
The facepiece was removed before stertor occurred. but the 
patient became more cyanosed, and ceased to breathe. The 
necropsy showed that there were enlarged lymphomatous 
glands in various parts of the body, and that the diameter of 
the trachea was reduced by one half, while the heart muscle 
was degenerated.—Dr. Arnotp Moritz read a paper on the 
combined administration of nitrous oxide and ethyl chloride. 
He used Hewitt’s method, and had had experience of 350 
cases. He said that the anaesthesia resulting was deeper, 
longer, and better than that of any other anaesthetic given 
in one administration for short or dental operations. The 
average duration of anaesthesia was about 60 seconds. 
Struggling, cyanosis, and rigid!ty wereabsent, Recovery was 
not so quick as after gas, but mere rapid than after somno- 
form and ethyl chloride. A{fter-vomiting occurred in about 
one case in seven. Headache was fairly common, but it did 
not last long. Vertigo, hysterical outbursts, and in men 
violent hitting out, were occasionally seen. Different samples 
of ethyl chloride gave the same results. The severity of the 
after-effects depended on absence of dieting and quick 
resumption of the'erect posture. The paper was discussed 
by the Presipent, Drs. BAKEWELL, CHALDECOTT, SCHARLIEB, 
Nosie, BLuMFELD, PROBYN-WILLIAMS, SILK, FLUX, HILLIARD, 
McOarpig, and Mr. Watuis, the last-named speaking from 
the point of view of the dental surgeon. Dr. Morrrz replied, 


CoLcHEsTER MepicaL Society.—The autumn meeting of 
this Society was held on November 11th at the Cups Hotel. 
The formal meeting was preceded by a dinner at which Dr. 
Herman, Obstetric Physician to the London Hospital, was the 
guest of the Society. During the evening Dr. Herman read 
an interesting and lucid paper on the treatment of ectopic 
pregnancy, operative and expectant.—Several clinical cases 
were shown by Dr. Perctvat, while microscopic specimens 
were exhibited by other members.—The PReEsteENt (Dr. 
Brown) presided, and the meeting was well attended. 








REVIEWS. 


LARYNGOLOGY. 
In the preface to his Diseases of the Nose, Pharynx, and Ear' 
Dr. GRADLE tells us it has been his aim to answer in detail 
those questions regarding the cause and outcome of diseases 
which cause the less experienced observer the most anxiety in 
an individual case—questions to which an answer is not easily 
obtained from textbooks. The book is therefore intended to 
give the author’s own experience, which extends over a period 
of nearly twenty-five years. It consists of two parts: the 
first, containing 342 pages, devoted to diseases of the nasal 
passages and pharynx, the remainder of the book describing 
less fully the diseases of the ear. Thework is written in short 
disjointed sentences, and contains a good many peculiarities 
in the way of spelling, such as ‘‘ goiter,” ‘‘chlorid,” ‘“ ana- 
tomic,” ‘‘curet,” ete.; and for the ‘internal ear” we find 
‘*interior ear.” The author’s remarks are generally clear and 
to the point, although we occasionally come across statements 
with which we are unable to agree—for example, p. 54: ‘‘ The 
light from bright white clouds is perhaps the best of any” (for 
anterior rhinoscopy); and p. 130: ‘‘ Decided absence of trans- 
lucency is a positive indication of maxillary disease.” The 
book is illustrated by 146 woodcuts of varying quality and by 
two chromo-lithographs, the one depicting anterior and. 
posterior rhinoseopic views somewhat diagrammatically, and 
the other more successfully giving twelve representations of 
the membrana tympani. The work has a certain individuality 
which amongst textbooks is a refreshing characteristic. When 
he does not agree with a generally accepted view, the author 
has no hesitation in saying so. On that account, as well as for 
the amount of information which the book presents in a 
handy form, it will be of value to the surgeon practising in, 
these specialities, 


Dr. Kaysrr, in the second edition of his post-graduate 
lectures on diseases of the throat, nose, and ear,’ has 
endeavoured to follow the progress of science in these depart- 
ments. The work pretends to be an introduction only to the 
study of these diseases, and to give a general view of the sub- 
ject, emphasizing the points which are most important 
in general practice. Regarded from this 7 of view we 
may say that it is a very practical work, and likely to lead the 
reader on to the study of more elaborate manuals on the sub- 
ject. Further details might, however, in some respects be 
given with advantage, such as in the operation of ossiculec- 
tomy and the radical mastoid operation. Many authors’ 
names are mentioned in the text, but the value of the work 
would be increased if a list of bibliographical references were, 
supplied. This might be done at the end of the volume, 
without interfering in any way with the easy fiow of the text.. 
The book contains numerous illustrations, the majority 
apparently original, They are often very helpful and 
explanatory, but those representing the membrana tympani 
in health and disease have the drawback of being somewhat 
roughly executed. 





Dr. HotcEr Myarnp’s® little textbook on diseases of the 
upper respiratory tract is written in German, and intended 
for general practitioners and students. It is dedicated to the 
memory of his old teacher Wilhelm Meyer of Copenhagen, the 
discoverer of adenoid vegetations. This leads us perhars 
naturally to turn to this subject, and we find that Dr. Myzind 
usually operates on adenoids without an anaesthetic ana with 
a single sweep of a Beckmann’s curette. He remarks, how- 
ever, that it is occasionally necessary to remove hanging vege- 
tations with scissors and forceps afterwards. The fact that 
this book is one of the smallest on such an extensive subject 
—it contains only 252 pages of large print—no doubt accounts 
for some omissions. There is, for example, no description of 
the parts seen in anterior rhinoscopy, no reference to enucle- 
ation of the tonsils, to enlarged glands as a cause for removing 














1 Diseases of the Nose, Pharynz, and Ear. By Henry Gradle, M.D., Pro- 
fessor of Ophthalmology and. Otology in the North-Western University 
Medical School, Chicago. ager ns and London: W, B. Saunders and 
Co. 1902. (Demy 8Vvo, pp. 547. 15S. 

2 Anleitung zur Diagnose und Therapie der Kehlkopf, Nasen wnd Ohren- 
krankheiten. (Guide to the Diagnosis and Treatment of Diseases of the 
Larynx, Nose, and Ear.] By Dr. Richard Kayser, of Breslau. Second 
Edition. Berlin: S. eg ae = eR Williams and Norgate. 1903. 
Demy 8vo, pp, 178 ;-130 illustrations. 5s. ‘ 
: 3 Recegs Lehrbuch der Krankheiten des oberen Luflwege.. [Short Handbook 
of Diseases of the Upper Respiratory Passages.] By Professor Dr. Holger 
Mygind of Copenhagen. Berlin: Oscar Coblentz. 1902 (Demy ‘v0, 
PP. 252, 65 illustrations. M.6.) i 
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adenoids, to Luc’s operation on the maxillary sinus, etc. As 
far as it goes, however, the book gives a clear and succinct 
account of the anatomy and physiology of these organs, the 
general etiology, symptomatology, diagnosis, and therapeutics 
of these diseases, and a description of the diseases themselves. 
It contains numerous well-executed illustrations, mostlv 
original, and prominent amongst them are reproductions of 
photographs of the different forms assumed by the external 


nose. There are also some good illustrations of diseases of 
the larynx. 





ELECTRICITY AND LIGHT. 

THE new edition of Dr. A. D. Rockwetw’s Medical and Surgi- 
cal Uses of Electricity,‘ has been brought fully up to date, and 
maintains the high position which previous editions have 
established. The work, as originally written by Beard and 
Rockwell, passed through no fewer than eight editions before 
1896. In that year Dr. Rockwell - undertook a thorough re- 
vision, rewrote many of the chapters, and provided an almost 
complete series of new illustrations. He now brings forward 
a tenth edition, on which again much careful thought has 
been bestowed. The scope of the original book is increased 
by the addition of chapters on z-ray diagnosis, Finsen light, 
vibratory therapeutics, and high-frequency currents, whilst 
fifty new illustrations are included. The central idea of the 
work, upon which its utility injnedicine must be chiefly based, 
is, the author tells us in the preface, the nutritional influence 
of electricity on the tissues. When the first edition of 
the book was issued, general faradism and galvanism were the 
only methods of electrization at the physician’s command, 
but though nowadays many modifications of the original simple 
forms have been! developed and become popular, the value of 
all of them may still be measured in terms of the influence they 
are capable of exerting upon metabolism and general nutrition. 
The plan of Dr. Rockwell’s book is excellent throughout ; it 
is well balanced, so that the physics, physiology, and thera- 
peutics of electricity are each considered in proper proportion 
and in due relationship to one another. The illustrations are 
practical and free from the suggestion of trade advertisement 
which pertains to the plates and_ pictures adorning many 
books dealing with this subject. In the introduction to the 
therapeutic section a succinct and interesting account is given 
of the history of electro-therapeutics, which is described as 
having passed through three eras of development : (1) the era 
of franklinic electricity, which included the early and crude 
experiments with leyden jars and frictional machines; (2) the 
era of galvanizatien, dating from Galvani’s discovery in 1791; 
and (3) the era of faradization, dating from the discovery of 
induction in 1831, and including all that has since been 
accomplished in electrical methods as applied to thera- 
peutics. It is claimed for electricity, viewed in its general 
aspect, that its effects on the tissues are stimulating, seda- 
tive, and tonic, and that as much is known of the rationale of 
its influence as of most of our internal remedies. The various 
forms of apparatus for its application are well described ; the 
differential indications for its use are fully discussed, and 
many useful suggestions are given dealing with the details of 
its administration, the dosage to be employed, and the imme- 
diate and remote effects to be looked for. The various dis- 
eases for which it is has been found useful are considered 
seriatim, and there is a commendable absence of extrava- 
gance in the claims which are advanced on its behalf, and in 
the results which are recorded. The following statement con- 
cerning its value in tic doloureux may be taken as a fair 
example of the judicial tone of the whole book: 

By a judicious and varied use of peripheral faradization or galvaniza- 
tion, or by the electric moxa, or by galvanization of the brain or 
cervical sympathetic, a certain portion of these terrible cases can be 
relieved or cured. Our experience does not enable us to say what 
proportion the failures will bear to the successes; but if one case out 
of ten can be relieved or cured it is justifiable to try electricity in all, 
since most other methods of treatment offer no hope. 

The work may be frankly commended as a safe guide to the 
applicability of electricity to the treatment of disease. In 
emphasizing the extent of its possibilities the author is 
careful at the same time to give timely warning of its 
limitations, and, in extolling its virtues, the dangers of its 
wholesale and vicious recommendation are strongly dis- 
couraged. We congratulate Dr. Rockwell on the result of 


* Medical and Surgical Uses of Electricity, including the X Ray, Finsen 
Light, Vibratory Therapeutics, and High-Frequency Currents. By A. D. Rock- 
well, A.M., M.D., formerly Professor of Electro-therapeutics in the New 
York Post-Graduate Medical School and Hospital. Newedition. New 
— % B. Treat and Co :.2;. {Demy vo, pp. 655; 252 illustrations. 
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his labours, and regard his book as a complete ang at the 
same time temperate exposition of electro-therapeutics, 


The subject of light treatment is one of great interest at th 
present moment, when so much nonsense is being wri 2 
about it in the columns of the lay press. Drs. Lergppp and 
PauTRIER’ have done a service in writing a clear and read. 
able survey of the matter, and every one will agree With ¢ 
opinion expressed by Professor Finsen in his preface, The 
founder of the Copenhagen Light Institute thinks go high} 
of the volume that he considers it should be in the hands q 
all who are interested in the subject of light therapeutics, 
He also emphasizes the authors’ criticisms of the exaggera. 
tions and fantastic applications—which, by the way, pers 
caused him much pain, for his name has been mixed 
up with the unsavoury methods of brazen-faced quacks, 
The authors’ have handled the subject in that Jogi. 
eal manner which distinguishes French scientific Writers, 
Starting from light itself, the book opens with a 
liminary chapter on the spectrum. This is followed by 
an examination of the effects of light on the lowes, 
forms of life, with a special reference to bacteria, This 
leads up to details of its infiuence on the higher plants 
and animals, and finally on the human organism. Theg 
chapters contain numerous interesting experimental data, 
with bibliographical. references. The author made exper. 
ments with tadpoles reared in red and bluish-violet aquaria 
exposed to bright sunlight. The tadpoles subjected to req 
light were found after a month to have developed to a less 
extent than those in the bluish-violet aquarium. This jg 
well brought out by the accompanying photographs. They 
also confirmed the results of Jakimovitch as to the greater 
activity of karyokinesis under the influence of violet radia. 
tions.. The facts as to the action of sunlight on the normal 
skin are well summarized, but the interesting papers of Dr, 
Robert Bowles on sunburn on the Alps and so forth are ap. 
parently unknown to Drs. Leredde and Pautrier. This chapter 
also contains histological data and a review of such conditions 
as eczema solare, summer prurigo, vernal (or aestival) hydroa, 
xeroderma pigmentosum, pellagra, and variola. The second 
part is devoted to the practical applications of light in the 
treatment of disease. The authors review the various 
methods other than light employed for lupus vulgaris, and 
compare them with the light treatment, touching on rays 
also. The concluding chapter deals with the incandescent 
light bath about which there is much misconception, for the 
light of the ordinary electric lamp contains next to no 
chemical rays. Several points have not been restated here, 
for they have already been mentioned in the columns of the 
British MEpDIcAL JouRNAL in the review of Finsen’s book on 
Light Therapeutics and in special articles. In conclusion, 
Drs. Leredde and Pautrier’s presentation of the subject is to 
be commended. 


The treatment of various forms of disease by electrical 
currents of high frequency, to which the name d’Arsonvaliza- 
tion is often given out of compliment to the distinguished 
French savant who first applied this form of electricity to 
therapeutic purposes, is becoming more forced upon pro- 
fessional attention by the experience and established records 
of those who, since d’Arsonval’s earlier investigations, have 
been devoting time and attention to the subject. Those who 
are accustomed to travel along the lines of healthy scepticism 
until greater knowledge of its possibilities and stricter 
recognition of its limitations establishes any new method of 
treatment on a basis of ascertained fact, have looked askance 
at d’Arsonvalization because of the extravagant powers as a 
remedial agent which have been attributed to it by some of 
its zealous but unwise advocates. The sensational psychical 
effects, moreover, which may be produced in the using of it 
have laid it more open than any previous electrical method 
to the stigma of quackery. _The book just published by Dr. 
CaisHoLM WituiAmMson High Frequency Currentsin the Treatment 
of Some Diseases® aims at bringing to a focus the increasing 
literature on the subject which is mostly scattered through a 
diversity of journals and monographs, while at the same time 
giving a record of the results derived from the author 8 per: 
sonal experience. The first part of the volume is devoted to 


~_ 5 Photothérapie et Photobiologie {Light Therapeutics and Light Bioiogy). 

Par les Docteurs Leredde et Pautrier. Paris: C. Naud. 1903. (Demy 8v0, 
. 267,17 figs. Fr.4.) ( 

5 pa alle Currents in the Treatment of Some Diseases. By Chisholm 

Williams, F.R.C.8.Edin., Electro-therapeutist to the West London re 

pital. London: Rebman Limited. 1903. (Demy 8vo, pp. 222, 74 illus 

tions. 108. 6d. ' 
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an exposition of such elementary facts in electricity as must 
known before there can be any intelligent appreciation of 
its applicability to the human tissues, and to a short account 
of the physiological properties which are claimed for currents 
of high-frequency and great potential. The remainder of the 
‘book deals with the methods by which these currents can be 
applied therapeutically and gives an enumeration of dis- 
orders, both general and local, in which they have been found 
serviceable. In this last, which is the practical section of 
the book, the reader will meet with considerable disappoint- 
ment. Generalizations are dealt in, but there is a regrettable 
absence of such scientific detail as would enable the author’s 
statements to be critically considered or his results verified 
by the experience of those who are prepared to adopt, even 
experimentally, his methods. Referring to diabetes, he 


ar only a few cases have been under my care, but the results 
‘have been most satisfactory in each one; the sugar and accompanying 
symptoms disappeared in an average of six weeks’ treatment. ae 
Such a loose statement is of no value, and others of a similar 
eharacter might be quoted from almost every page in the 
book. The loose statements, moreover, are here and there 
couched in equally loose language. This is how the effect of 
the high-frequency current treatment of obesity is ambigu- 
ously described : 

I have frequently noticed a loss whilst treating patients for other con- 

ditions; probably the general increase of the digestive functions -is 
mainly responsible for the improvement. In one patient the girth was 
reduced 4 in. in nine weeks, with no marked diminution of the patient’s 
weight but with marked personal comfort. 
‘The book is well printed and freely illustrated, but there is 
evidence that it was written in a hurry. Considerable re- 
vision and elaboration are necessary before it can be looked 
upon as a reliable guide to the treatment of disease by this 
most recent form of electricity. 


At atime when so much attention is directed to the effect 


-en morbid conditions of electrical and allied forms of 


energy, a concise handbook like that prepared by Dr. Tony 
Coun’ will be of value to many. It contains in the first part 
acareful and detailed description of the apparatus required 
for electro-diagnosis and a thorough elucidation of technical 
methods and their rationale. Muscular contraction, its forms 
and laws, are examined, and the points for stimulation of 
nerve and muscle are carefully described and beautifully illus- 
‘trated by tables. In the second parta very temperate account 
is given of the therapeutical value of electrical treatment. 
‘Dr. Cohn freely grants the psychical effect of electrical treat- 
ment, and also our ignorance of the underlying changes in 
electrotherapy, but is of opinion that the therapeutic effect 
is not wholly psychical—that, for instance, in radial palsy, 
shortening of the healing period has been proved beyond 
doubt, and also in experiments on animals, where the psy- 
chical element may be regarded as absent, the same accelera- 
tion of healing has been observed by Remak. The applica- 
tion of the most modern appliances is explained and their 
development traced back to the elementary types of instru- 
ments. In consequence of the great improvements intro- 
duced of late years into medico-electrical instruments, Dr. 
Cohn has been compelled to add largely to his first edition, 
and also to introduce an account of certain modifications of 
electrical treatment, as the sinusoidal current, high-frequency 
current, etc. This latter task Dr. Cohn has, he confesses, 
taken up somewhat unwillingly, as he regards the results 
claimed from their use—leaving out of count the value of 


‘Suggestion—from a position of almost absolute scepticism. 





BOOKS BY THE BLIND. pati 
The Story of My Life,” by HELEN KELLER, is the autobiography 
of an extraordinary woman, who in spite of total blindness 
and deafness has accomplished her education in the most 
brilliant manner, side by side with women who had all their 
Senses intact. The medium through which she was able to 
‘break down the terrible barrier between herself and the outer 
world was Miss Sullivan, her companion and teacher, who 


‘came to her when she was 7 years old. The few words in 


‘which Miss Keller describes Miss Sullivan’s arrival throw a 


vivid light upon the sort of woman she was and 


‘the influence she was likely to have upon this afflicted 





; * Leitjaden der Elektrodiagnostik und Elektrotherapie fiir Praktiker und 
*Btudierende. [A Guide to Electrical Diagnosis and Therapeutics for Prac- 
‘titioners and Students.] Von Dr. Toby Cohn. Second Edition. Berlin: 
‘5. Karger ; and London: Williams and Norgate. 1902. (Demy 8vo, p. 166, 
$ tables, 39 illustrations. 48.) 

The Story of My Life. By Helen Keller. (Hodder‘and Stoughton.) 





child’s life: “I felt approaching footsteps. I stretched out 
my hand as I supposed to my mother. Someone took it, and 
I was caught up and held close in the arms of her who had 
come to reveal all things to me, and more than all things 
else, to love me.” Here we see the impulsive, loving, 
affectionate woman who gradually guided her young charge 
through the darkness and hopelessness of blindness into the 
most beautiful world of light and learning. Her constant 
companion, she joined in her games. read to her, talked with 
her, and gradually taught her to communicate with friends, 
to read all the most delightful books, to realize the beauty of 
statues by feelirg, to typewrite, and to speak French 
and German, as_ well as English. Then when the 
time came Helen Keller passed through Radcliffe College 
with young women, neither deaf nor blind. Her studies in 
the first year were French, German, history, English com- 
position, and English literature. “I am frequently asked,” 
writes Miss Keller, ‘‘how I overcome the peculiar conditions 
under which I work in college. In the classroom I am, of 
course, practically alone. The professer is as remote as if he 
were speaking throughatelephone. Thelecturesare spelled into 
my handas rapidly as possible, and much of the individuality of 
the lecturer is lost to me in the effort to keep in the race. 
The words rush through my hand like hounds in pursuit of 
a hare, which they often miss. But in this respect I do not 
think I am much worse off than the girls who take notes. If 
the mind is occupied with the mechanical part of hearing and 
putting words on paper at pell-mell speed, I should not think 
one could pay much attention to the subject under considera- 
tion, or the manner in which it was presented. I cannot 
make notes during the lectures, because my hands are busy 
listening. Usually I jot down what I can remember of them 
when I get home. I write the exercises, daily themes, criti- 
cisms, and hour tests, the mid-year and final examinations, 
on my typewriter, so that the professors have no difficulty 
in finding out how little I know......... I use the Hammond 
typewriter......... One can have several shuttles, each with a 
different set of characters—Greek, French, or mathematical— 
according to the kind of writing one wishes to do on the type- 
writer. Without it I doubt if I could go to college.” Again 
she writes: “Last year, my second year at Radcliffe, I 
studied English eomposition, the Bible as English literature, 
the Governments of America and Europe, the Odes ef Horace, 
and Latin comedy.” And later: ‘‘This year is the happiest, 
because I am studying subjects that especially interest me, 
economics, Elizabethan literature, Shakespeare......... , and 
the history of philosophy............ ” The work is full of wonder 
and interest from beginning to end, and this overcoming of 
physical affliction by human will powerand patient endeavour 
is a most marvellous achievement. Miss Kellerwas an excep- 
tional woman with an exceptional teacher, but surely her story 
should stimulate her similarly-afflicted fellow creatures to 
follow her example and emerge from darkness into a beauti- 
ful world where the blind shall see and the deaf shall 
understand. 


This pathetic little book, Entre <Aveugles,? was written 
by Dr. Emite Javat after he had joined the ranks of 
those for whom it is intended. It is particula:ly sad_ that 
one whose life-work has been concerned in alleviating defec- 
tive sight and blindness in others should fall a victim to such 
a terrible loss himself ; no one, however, could be more fitted 
to write such a volume. In the introduction he describes his 
own feelings when he realized that he was about to become 
blind, and he gives advice to those attending patients who 
are in a similar condition. He implores his medical 
brethen not to do anything which may make these 
people lose hope, and he urges them to make it appear 
that something is being done for them, such as the use of 
electricity or the giving of strychnine injections or any other 
harmless method of treatment. He advises that those about 
to become blind should be taught, by aid of the little vision 
they still possess, to do things that they will be able to still 
carry out when this is lost. He then describes the man 
occupations that may be pursued by the blind—Braille read- 
ing, music, cycling, travelling, and such like. The book 
cannot fail to be of use to these unfortunate people, while the 
profession must recognize the painfully pathetic side of the 
picture of one of its own members becoming afflicted by 
the very disease in the study of which he has spent his life. . 





9%Entre Aveugles  C_nseils al Veage des Personnes qui viennent de Perdre la 
Vue Among the Blind: Advice for the Benefit of those Persons who are 
about to Lose their Sight]. Par Dr, Emile Javal. Paris: Masson et Cin 
1903. (Crown 8v0, pp. 208. Fr.2.50.) 
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REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MEDICAL AND SURGICAL APPLIANCES. 

A Model Ear for the Practice'of Otoscopy.—Dr. J. B. BALL 
(Physician to the Throat and Ear Department of the West 
London Hospital) writes : The accompanying illustration 
clearly shows the form of a model ear which has been con- 
structed by Mr. Davidson, of 140, Great Portland Street, aided 
by some suggestions from me. It is made of a composition 
which lends itself to the necessary manipulation. A slit is 
cut in the wall of the meatus, so that the dises containing 
lithographic reproductions of various conditions of the mem- 
brane and the middle ear can be readily inserted. Two model 








ears, a right anda left, are supplied. The series of illustra- 
tions comprises 26 for the right ear and 25 for the left. Among 
the conditions illustrated are the normal drum membrane, 
inflamed conditions, retraction, opacities, perforations, etc. 
The: drawings have all been done by Mrs. Davidson from 
material which I placed at her disposal. A brass stand, which 
is jointed to allow of the ear being tilted to the desired angle, 
is fixed by aclamp toa table. The auricle is drawn upwards 
and backwards, and the inspection is made with the aid of 
the frontal mirror onthe otoscope. 

A Health Tent.—Messrs. 8. Wilson and Co., Bedford Street, 
Belfast, make a tent which is especially useful where it is 
desirable to employ tents forinvalids. It is double, with 6in. 
between the outer and inner tent, thus making it warm in 
winter and cool in summer, and allowing of ventilation with- 
out draught. The special point about the tent, however, is 
an invention whereby the canvas is kept taut and a centre 
pole obviated by the employment of stretchers and cross 
stays. It thus, we are assured, remains firm without the 
nécessity of constant attention to tightening and slacking 
ropes which the ordinary tent demands. 








PATHOLOGICAL Society oF Lonpon.—At the laboratory 
meeting of this Society, held at King’s College, on Tuesday, 
November 17th, Professor R. 'T. Hew ett in the chair, the fol- 

ing-communieations--were made :—Mr. L. CHEATLE : -Can- 


éér and trophic areas.—Dr. O. Grinsaum:: The estimation of 
bile salts in urine.—Professor R. T. Hewierr: Agglutination 


reaction in asylum dysentery. 





FOR THE CONSIDERATION OF THRE 
VICEREGAL COMMISSION. 


By Epwarp Tuompson, M.D., F.R.C.S.1., M.P 

af Omagh. be 

HE present Poor-law Commission, which was appoj 
my instance by the Chief Secretary after two yeane aia at 
ing and suggesting in the House of Commons, as well pry 
speeches on the Irish Estimates, should be capable of usef. 
work, It is a pity the Commission is not composed of Ft 
pendent men, entirely unconnected with the Local Gov 4 
ment Board; but as the Government could not be prevailed 
upon either to enlarge its numbers or extend the Scope of its 
inquiries, and insisted that it should be departmental and 
viceregal, I do not see how they could have madé a better- 
selection than the two able and experienced Officials. of: 
the Local Government Board who have been appointed, 
namely, Mr. Micks and Dr. Biggar, with Mr. Murnaghan, 
M.P., as an outsider entirely independent of the 
Board, and an experienced and valued member of the 
House of Commons. If the Commission approaches jts 
important work in the right spirit, as I am sure jt 
has, and will faithfully record the opinions placed before 
it, basing its recommendations on the disinterested evidence 
of the numerous witnesses who will be examined, sifting 
carefully the wheat from the chaff, it will doubtless effect 
many useful reforms in Irish workhouse management 
There can, however, be no doubt that the Chief Segre. 
tary made a great mistake in refusing to appoint a 
Royal Commission to inquire into the whole question of 
the Irish Poor-law service, which would have embraced the 
number, structure, management, and nursing arrangements. 
of the Irish workhouses and district and fever hospitals, their. 
sanitary arrangements, ventilation, etc., as well as the whole. 
of the Poor-law civil and medical service, including pay and 
pension, the mode of appointment of doctors, rearrangement. 
of dispensary districts, district and county sanitation, count 
infirmaries, and the asylums, so far as the disposal of the. 
necessitous lunatics and the insane confined in workhouses 
is concerned, and all such other questions as might be eon- 


IRISH POOR-LAW REFORM, WITH SUGGESTIONS 


ry 


sidered necessary to effect a thorough reform in the whole’ 


scheme of relief for the sick and destitute poor, which I holdis 
entirely antiquated and out of touch with the enlightened spirit. 
of progress characterizing the opening of the twentieth century, 
Not being myself a Poor-law official, I labour under. some 
disability in approaching a discussion of this important 
subject. I have, however, thought long and deeply over 
the questions involved within the term ‘* Poor-law service,” 
and to simplify discussion shall divide my subject into two 

arts : ; 
a 1. Questions referred to the Viceregal Commission, 

2. Questions, outside its scope, but of importance to the 
public and to the Irish Poor-law medical service. 


WoORKHOUSES. 

In the first category I place the Irish workhouses, theit 
number, administration, etc. I believe every one will admit. 
(except the councillors of the various districts in which they 
are situated, who are of course interested parties) that there 
are three times as many workhouses in Ireland as the con- 
dition of the country requires. These institutions were 
established when the population was double what it is now, 
and when there was much poverty and sickuess. Most of the 
workhouses are nearly empty, and they employ a regular 
army of highly paid and unnecessary officials. In Tyrone, 
for instance, we have 6 workhouses, housing about 700 poor.. 
In the same county we have 1 asylum holding the same 
number of lunatics. Let any unbiassed man visit the asylum: 
and then visit the workhouses and compare the treatment 
and comfort of the one institution with the others, and he 
will be bound to admit that there is no comparison possible. 
The asylum is a palace, the workhouse a hovel and yet thé 
former houses patients 50 per cent. of whom are unconscious 
of their surroundings, while the latter takes a sort of care of 
the destitute poor—the broken-down remnants of the un- 
fortunate and neglected army of labour. In the asylum there 
are nurses and male attendants. There is order and discipline, 
good plain food, occupation and amusement, splendid 
sanitary arrangements, baths, laboratories, laundry, heating, 
all up to date, comfortable beds and bedding, everythi 
clean, homelike, and tidy. In thé workhouse there is‘ fadlty 
construction, most inefficient sanitary arrangements, i 





=" 


or 


Se ee ee ee ee ee a a ee, ee (rn 





Nov. 28, 1903-] 


POOR-LAW REFORM IN IRELAND. 


Tas Barr- 
wat dovanat 14! I 








— 
rattendants of any sort—except pauper helps. No 
ap ripline, no occupation, old-world ideas as to cooking and 
laundry, bad ventilation, insufficient light, bad comfortless 
beds (in the Omagh workhouse many of the inmates sleep on 
straw mattresses on the floor), no system of classification, no 
amusement or occupation, and no place where the inmates 
can sit except in the wards or in a dark, cheerless flagged 
room, With little or no furniture and nothing to brighten or 
enliven the sad lives of the unhappy inhabitants. It is no 
wonder the Irish people, except tramps, look upon the Irish 
workhouse with horror and shun its portals. They should, 
therefore, rejoice that a Commission is now sitting which may 
make useful recommendations, and which will, I trust, effect 
very necessary reforms, : ; 

Without pursuing the question further, I have said enough 
to demonstrate that there are far too many workhouses, that 
the latter bear no comparison in comfort, etc., with the 
asylums, and that in too many instances they are merely 
eomfortless and cheerless resting-houses, where the poor 
pass their time in filth and idleness when waiting their call 
to the grave. What changes can be made in the system 
‘that will effect an improvement? Fortunately the reply is 
simple. A sweeping reform is possible, which, instead of 
adding to the cost, will by degrees greatly diminish the ex- 
penditure. I shall again classify my recommendations. 

1. Diminish the workhouses by one-half. 

2. Turn one of the disused workhouses in each county into 
aconsumption sanatorium. 

3. Establish a proper system of heating, lighting, ventila- 
tion, and cooking in those which are retained. 

4.'Enlarge the windows of the dormitories so as to admit 
plenty of light and air. 

5. Erect proper vlosets and bath rooms. 

6. Place the poor in charge of proper nurses. 

7. Classify the patients. 

8. Board out as many of the inmates as is expedient. 

g. Board out as many of the children as possible, and 
vemove those remaining from the body of the workhouse. 
‘10. Establish day rooms, 

11. Make every one able occupy themselves with some 
light useful work. 

12. Copy, in fact, as far as possible in workhouses the 
example of the asylums. 

13. Change the name of workhouse, which is an anachron- 
ism, and which is hateful to the Irish people, to that of alms- 
house or homes of the poor. 

14. Establish a propersystem of inspection. At present the 
inspection of workhouses is a farce. These institutions are 
‘very similar to hospitals, and they should be subject to the 
inspection of medical men. It is absurd to have the body of 
the workhouse inspected by, say, an ex-militia officer, a dis- 
¢ressed landlord or agent, or an ex-bank official. What can 
such officials know about what a home for the poor should be, 
and if asylums are subject to close inspections by experts, 
why not workhouses ? 

I ;. There is hardly a workhouse in Ireland where there is a 
night nurse. Surely this is wrong. I know a workhouse in 
the invalid ward of which there are twenty-five bedridden 
patients. They have no one to look after them except an 
occasional visit from one of the hospital nurses, no one to 
give them their food except the workhouse master and a few 
of the able-bodied paupers, and they are locked in at nights. 
What a catastrophe there is the making of here if a fire 
occurred. The sanitary arrangement in many workhouses 
consists of a bucket, which is passed round in the morning 
or when wanted from one patient to another, producing a 
‘stench which stifles the ward. 

16. The tramp nuisance is becoming a very serious one. 
These men look upon workhouses as their hotels, and they 


journey from one to the other of them, varying the monotony 


by an occasional month or so in gaol. There was recently a 
race meeting in Omagh, and at night the workhouse was filled 
with these people, and the reception room was one of the 
most extraordinary sights I have seen for some time. I have 
been told that in the Strabane workhouse seventy-five tramps 
took shelter in one week. When a tramp comes to a work- 
house he should be carefully disinfected and bathed and 
placed ina part of the institution reserved for him, where he 
should ‘be detained for a week and made to do a reasonable 
amount of work to pay for his keep. These people are a 
‘standing danger to the community. They often take shelter 
for a night in some farmer’s house, thus they may possibly 
carry infection. It is impossible, of course, to refuse. to 
house them, or allow them to suffer from want or exposure, 





but most assuredly they should not be allowed to abuse the 
country’s hospitality; or remain in a workhouse in a state 
of idleness, which encourages vice, and which would be 
tolerated in no other country in the world. 

17. The poor in workhouses should be classified. We all 
know how foul is the language and conduct of many of the 
inmates, and how much those who have seen better days feel 
their new associations. Every effort should be made to sepa- 
rate the sheep from the goats, aud to prevent the separation 
of the aged husband and wife. 

18. If then it is admitted that 50 per cent. of the work- 
houses could be closed, and if it is also admitted that to check 
the spread of phthisis a sanatorium is necessary in each 
county, we are provided in a vacant workhouse with a build- 
ing which at a comparatively trifling expense could be turned 
into a consumption sanatorium, The remaining workhouses 
could be either abolished or utilized as technical schools. 

19. The idiots and harmless lunatics should be removed 
from the workhouse, and concentrated in an auxiliary asylum. 
Most of the Irish counties contain disused gaols and bride- 
wells. Why not utilize these vacant buildings, or use an 
abolished workhouse, to house these unfortunates, and thus 
save the taxpayers a large expenditure in further additions to 
the asylums? For instance, m Tyrone and Donegal and other 
counties there are vacant gaols which could be easily trans- 
formed, and placed under the direct care of an assistant medi- 
cal superintendent, subject .to the frequent inspection of the 
resident medical superintendent of the county asylums, the 
whole responsibility of inspection, etc., being transferred from 
the guardians and Local ovcsionea Board to the Asylums 
Committee of the County Council and the inspectors of luna- 
tic asylums. 


WorruovusE Hospitats AND County INFIRMARIES. 

The next branch of the Poor-law service which comes 
within the purview of the Commission is a very important 
one—the workhouse hospitals. Every one must have 
remarked the tumble-down and inferior construction and 
arrangement of the hospitals in workhouses compared 
with what is called the fever hospital. The latter are 
generally well built and well arranged, and with little ex- 
pense could be made admirable hospitals for ordinary pur- 
poses. They are also placed at a distance from the work- 
houses, which is a great advantage. There is very little 
infectious disease now in the country, and many of these 
buildings, capable of holding 50 patients, are either empty 
half the time, or else have within their walls only four or five 
patients. If, then, the workhouse hospitals were abolished, 
and the fever hospitals took their place, they could be 
christened district hospitals more easily, and the sentimental 
objection which is now urged against them would be removed, 
and they would be more largely used. The accommodation 
in workhouses retained would be considerably enlarged by 
the addition of the present workhouse hospitals to the 
general body of the institution, and they could be utilized for 
the care of the more infirm inmates. This change would be 
made even more popular if, instead of being administered as 
at present by the Board of Guardians, they were transferred 
to the care of the asylums and hospital committees nomin- 
ated by the County Council. An infectious hospital would 
of course be necessary, but this could be built at little ex- 
pense of some non-inflammable material, such as iron lined 
with one of the numerous descriptions of patent cement, and 
with accommodation for ten patients instead of fifty. In 
case of an epidemic, it would be easy to supplement this 
building by tents, in which, as we all know, such cases can 
be admirably treated with a greatly lessened mortality. 

Some of the county infirmaries are little better than many 
of the workhouse hospitals, while some of the latter are very 
efficient, especially in the north of Ireland, although their’ 
standard of comfort is of course far below what a modern well- 
equipped hospital should provide, especially in these days of 
rapid improvement in the treatment of both medical and surgi- 
cal cases. The county hospitals (I dislike the work infirmary) 
should be model institutions, well up to date in every par- 
ticular, and fitted with the most modern appliances for 
the successful treatment especially of surgical cases 
and they should be under the care of a surgeon of 
standing and proved ability. It is asad thing to know that 
the poor of many Irish counties, when afflicted with unusual 
and dangerous surgical ailments, must either die or go to 
some city hospital far away from home and friends. No 
medical officer should be eligible for appointment to one of 
these hospitals who had not spent at least five years as either 
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senior or junior medical officer in a recognized clinical hos- 
pital, or been seven years in private practice. A qualification 
required for the position of resident medical superintendent 
of an asylum is seven years’ experience as an assistant in an 
asylum. If, then, previous experience of the treatment of the 
insane is necessary to qualify for superintendent of an asy- 
lum, how much more necessary is it, in the interests of the 
poor and the community, that the surgeon of a county hos- 
pital should have similar and at least as extensive an appren- 
ticeship in surgery. In all the large city hospitals experi- 
ence and service in one of the junior positions is always re- 
quired before promotion to a senior office, and the same rule 
should apply to the office of surgeon of a county hospital, espe- 
cially in these days of extraordinary progress in surgical 
science. Some extra qualification is more required in Ireland 
than ‘elsewhere, because most of our appointments are allo- 
cated, not from merit or in the interests of the poor, but on 
account of religion or politics, a system which is as 
absurd and contemptible as it is injurious to the afflicted, 
and trifle with the grave issues of life and death and 
the relief of suffering. It is fortunate that such ideas 
are so absolutely repugnant to the members of our 
profession. ' 

I advocate the removal of all these hospitals, both district 
and county hospitals, from the control of the Boards of 
Guardians to that of an asylums and hospitals committee, 
nominated by the County Council and controlled, as regards 
inspection, etc., by the inspectors of an asylums and hospi- 
tals Board in Dublin. This would be the best arrangement, 
but, failing its adoption, I see no alternative except to con- 
tinue the plan as it exists at present, allowing each hospital 
to be governed by its own committee. The surgeon of a 
county hospital should be paid such salary as would attract 
a highly qualified man, and his practice should be restricted 
to consultations at his own house, or with his professional 
brethren. If this was done he would be available for consul- 
tations in the district hospitals either to perform, assist at, 
or give advice in difficult surgical operations and other 
cases. 

The county hospital should also be the training school for 
nurses for the district hospitals. Thus, each county would be 
self contained both as regards the doctors and nurses, and we 
should not be flooded with city nurses who are not half as well 
trained as those in some of the county hospitals, neither do 
they possess the same amount of sympathy with the county 
hospital and workhouse patients as would nurses who had 
been trained in their own county hospital and who possess a 
good deal of knowledge of the various localities from which 
the patients come. Thus, a Londonderry nurse feels more at 
home nursing Londonderry patients. I know this is the feel- 
ing in Tyrone, and I am confident it exists in all the other 
Irish counties. 

In thus attempting very shortly and imperfectly to detail a 
scheme of workhouse and hospital reform, I am far from 
asserting that the ideas are likely to be popular with some of 
our representative bodies, but they would work well and 
effect not only a large decrease in the existing expenditure, 
but would add enormously to the comfort of the suffering 
poor and ensure their humane and efficient treatment. I am 
convinced the whole system of workhouse and _ hospital 
management as it exists at present in a large proportion of 
the Irish counties is scandalous, and a disgrace to our 
boasted humanity and civilization. They are a hundred years 
and more behind similar institutions in England, and urgently 
need instant attention and thorough reform. 

_In common with most thinking men, I look forward to the 
time when every well-conducted working man will be entitled 
toa pension provided for him in old age by his own county 
out of State-aided funds. The working man adds every year 
enormously to the wealth of the country and to the comfort of 
each one of us. The civil and other servants of the Crown 
receive pensions, why should they be refused to the poor ? 
Pending, however, this desired solution, which may be some 
distance off, the Government are bound to insist that every 
care, attention, and reasonable comfort shall be given to the 

oor in the Irish workhouses and hospitals, and they should 
in this poor country contribute a portion at any rate of the 
expense as is done in the asylums. 


REARRANGEMENT OF DISPENSARY DIstTRICTS. 

The only other matter that will come under the notice of 
the present Commission is the rearrangement of dispensary 
districts. Every one of any experience knows how very in- 
conveniently arranged they are at present. If unions are 





amalgamated, as seems a necessity, notwithstandj 
opposition of interested district councils, it must follow 

the dispensary areas will be rearranged, and in effeeting thi. 
object it should always be remembered that districtg 
large towns should be smaller than in the country. The on 
dispensary committees, nominated by the Board of Guardia é 
or district councils, should aiso be re-established, This 4 
be a necessity if the other changes referred to are carried ote 

THE REORGANIZATION OF THE IRISH Poor-Law Sysrey, 

This, although the most important question ofall, has bee 
omitted from the purview of the Commission, for what reas 
it is difficult to understand. Time does not permit me rd 
enter into a full discussion on this subject. I shall content, 
myself, therefore, with a brief summary of suggestions Which 
I believe would effect a much-needed improvement in the 
existing arrangements. 

1. Entrance to the Poor-law medical service should be by: 
examination. Ido not mean that the examination should be. 
competitive, but I do mean that, in the interests of the poor 
candidates desiring to serve in the Irish Poor-law servic. 
should have qualified for the position by having passed ap. 
examination, without which they should be ineligible for 
Poor-law a. They should also show credentials 
that they had spent at least twelve months in the position of; 
house-surgeon in a recognized hospital or as assistant jn 
general practice. We often see for political, religious, or 
other reasons, a young doctor foisted on the poor of a dis. 
pensary district just after he has qualified, without any prac- 
tical experience, and with sometimes a very inferior medica}: 
qualification. 

2. To make tie service popular. The salary on entrance. 
should be uniform and reasonable, with gradations to higher 
pay after satisfying an Examining Board that the candidate 

as kept himself in touch with medical and surgical progress, 
All the higher positions in the medical service should be open 
to the Poor-law doctors, from whom as far as possible such 
positions as medical inspectors, hospital surgeons, medical 
superintendents of asylums, and other important administra- 
tiveappointments should be made. It is the hopelessness of 
promotion, the dead weight of no possible improvement in. 
the position of the doctor, which makes the Irish Poor-law 
service so unpopular; indeed the only wonder to me is that: 
candidates can be found to fill such positions. The pay and 
prospects are so miserable, especially with the public medical 
services open to them, and practice in England and the- 
Colonies. Irishmen, however, are so, attached to their 
country and their home that they would be found in ee: 
large numbers anxious for Poor-law appointments, and I have- 
no doubt if the service was thoroughly reorganized, as the- 
Army Medical Service has been, if the pay was progressive, 
and promotion sure, as the reward of good work and scientific: 
attainments, coupled with the certainty of a pension on: 
attaining the age of 60, that such a service would attraet good: 
men. 

3. The Government pay half the salaries of the doctors, yet: 
they have no power of choice in the selection of the candidate.. 
This surely is wrong. The doctor should be selected by’ 
those who pay him, and as the Government pay half they 
should have the right of nominating half the members of the 
dispensary commitees, with whom should lie the selection of 
the doctor. An ideal system would be an Irish Poor-law: 
Service thoroughly reorganized, and paid wholly by the 
State, but I am afraid this is Utopian, although de- 
manded in the interests of the poor. It is absurd to say 
that the present plan, which takes no thought of the real 
qualifications of a candidate for a dispensary appointment, 
but merely considers the religion or politics or personal. 
interest of the candidate or his friends, is at all satisfaetory 
either to the medical profession or to the poor, who are the 
— chiefly interested, although generally entirely over-- 

ooked. 

4. There are innumerable other questions i the: 
health of the people which require the most careful con- 
sideration, for instance, a health officer in each county, witht 
whose office should be associated all the medical officers and! 
whose mandate, backed up in counties by the authority of the 
resident magistrate, should at once redress dangers to the 
health of the community. In each county there is a county 
surveyor to take charge of the health of the roads, but there: 
are no health officers, except miserably paid dispensary 
doctors who cannot be expected to attend to such important 
duties on such minute salaries, andno supreme health official 
to attend to the general health of the ecmmunity—all these 
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more matters of serious public importance are 
yore when the Irish Poor-law system is considered. 
“Mending, however, a final solution, which should be 
agitated for, it is to be hoped the Poor-law medical officers 
will stick to their guns and carry on their agitation for 
redress, in which they should be helped by every medical 
man inside and outside the ranks of the service. 











REPORT OF THE LOCAL GOVERNMENT BOARD, 
1902-3.* 
[First Nortice.] 

Tas bulky volume of 957 pages is the official record of the 

ear’s work of the Local Government Board. The report 
itself, which is signed by the President (the Right Hon. W. H. 
‘Long, M.P.), consists of a summary of 225 pages, and the 
remainder of the volume is a compilation of official circulars, 
copies of by-laws, statistics, and the reports of the Poor-law 
inspectors throughout the country. The summary consists 
of statements and observations dealing with: (1) The Local 
Government Act, 1888, and the work of the county councils; 
(2) the Local Government Act, 1894; (3) the relief of the poor 
and the poor rate; (4) the public health and local administra- 
tion; and (5) local taxation and valuation. We can refer only 
to afew of the more outstanding facts and those particularly 
related to the public health and local medical administra- 
tion. Nor shall we discuss matters coming within the usual 
medical supplement. 


CoNTRIBUTIONS UNDER THE PuBLIC HEALTH ACT. 

Under the Local Government, Act, 1888, the council of every 
county and borough is required to charge to its exchequer 
contribution-account one-half of the salary of every medical 
officer of health or inspector of nuisances paid by the loval 
-authority of any area within its jurisdistion wherever the 
terms of the appointment, etc., are in aceordance with the 
regulations made by the Board under the Public Health Act, 
1875. On March 31st, 1903, the number of such districts 
exclusive of the metropolis) was 1,662, with a corresponding 
number of medical officers of health, and 1,608 inspectors of 
nuisances. In London there were 30 medical officers of health 
coming under the Act, and 298 inspectors. 


SMALL-Pox AND VACCINATION. 

The report this year naturally deals somewhat fully with 
‘the provision of small-pox hospitals. In only one county, 
however, was a small-pox hospital district of wide area esta- 
blished, and this was in Leicestershire, where a hospital dis- 
trict was constituted, comprising the whole county, with the 
exception of the county borough of Leicester and the borough 
of Loughborough. The report summarizes the Board’s 
action, much of which has already received comment in 
the British MeEpicaL JOURNAL, in respect of small-pox in 
relation to workhouses and infirmaries, its spread among 
vagrants and hop-pickers (on which the Board has now issued 
an important memorandum), returns of cases, vaccination, 
and the precautions to be taken by local sanitary authorities. 
The final returns of the vaccination officers relating to child- 
ren whose births were registered in 1900 have now been re- 
ceived by the Board and collated. <A digest is included in the 
report, from which it appears that of 927,222 children whose 
births were returned as registered in 1900, 636,940 (or 68.7 per 
cent.) are recorded as successfully vaccinated ; 103,538 (or 11.2 
per cent.) as having died unvaccinated ; 2 cases as remaining 
unvaccinated on account of having had small-pox; whilst 
2,261 Cases (or 0.2 per cent.) were certified as ‘‘insusceptible” 
to vaccination; and in respect of 39,699 (or 4.3 per cent. of 
the whole) certificates of conscientious objection were re- 
ceived, or the operation temporarily postponed. 

it thus appears that of the entire number of children whose 
births were registered in 1900 15.6 per cent. were not finally 
accounted for as regards vaccination at the time the returns 
were made, This percentage is less than that for any period 
“since 1892, in which year it stood at 14.9; but in comparing 
the figures for the two years it must be remembered that 
‘since 1898 children in respect of whom certificates of con- 
scientious objection have been obtained have been dealt with 
as finally accounted for. In a sentence it may be said that 
77-3 per cent. of the children were successfully vaccinated. 
The total number of certificates of successful primary vacci- 
nation at all ages received in 1901 was 21,316 in excess of 
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the number in 1900 and 12,607 in excess of that in 
1899, a year of renewed activity. With regard to Lon- 
don, the returns for 1900 show that the cases not finally 
accounted for amounted to 25.8 per cent. of the births, 
whereas in the previous year the percentage was 27.7, and in 
1898 it was as high as 33.0. Nevertheless, in Mile End Old 
Town it was in 1900 67.7, in Shoreditch 52.8, in Bethnal Green 
48.8, in Poplar 48.5, and in Stepney 44.4, whereas in Wool- 
wich it was as low as 5.1, in St. George, Hanover Square, 5.9, 
in Hammersmith 7.9, in Kensington 8.1, and in Hampstea 
8.7. The report mentions the decision given in the High 
Court of Justice during the year as to the position of the 
vaccination officer, which was raised in the Leicester case. 
This decision was that the vaccination officer may act with- 
out directions from the guardians and indeed against their 
wishes. 
OPpEN-AIR SANATORIA. 

The report mentions that several county councils have 
under consideration the question of contributing out of 
county funds towards the expense of providing hospitals 
specially adapted for the treatment of persons suffering 
from pulmonary tuberculosis. The Board points out that 
phthisis is not specified in the Isolation Hospitals Acts, but 
a county council may, under Section xxvi of the Act of 1893, 
with the Board’s approval, apply the provisions of that Act 
to phthisis. A county council cannot itself provide a 
hospital under the Act of 1893, but they may, by order, consti- 
tute one or more hospital districts for the provision of such 
accommodation. When a hospital district has been formed, 
the county council must constitute for it a hospital com- 
mittee, which may consist wholly of representatives of the 
county council or wholly of those of areas included in the dis- 
trict, or partly of representatives of the council and partly of 
representatives of the local areas. A hospital may be built, 
or an existing hospital, or part of a hospital, may be used. 
In passing, it may be noted that the first hospital for tuber- 
culosis provided by Boards of Guardians was that belonging 
to the three Liverpool Poor-law authorities, and opened in 
1902, 

Loans To Loca AUTHORITIES. 

It appears that in 1902 £11,466,647 were sanctioned as loans 
to local authorities, which is the largest amount on record 
with the exception of 1901, when it was £13,291,828. By far 
the greater portion of this sum has been sanctioned for the 
purposes of sanitary improvements in urban districts— 
4£10,414,051—such as sewerage and sewage disposal, water- 
works, cemeteries, hospitals, etc. For the purpose of im- 
proved house accommodation loans amounting to 43,027,300 
have been sanctioned. A comparison between the figures is 
suggestive. An explanation of the enormous sum of eleven 
millions for sanitary works other than housing is in part 
afforded by a comment in the President’s report. It appears 
that the Board has observed an increase in the number of cases 
in which local authorities Vid. pea. to carry out works of 
sewerage, sewage treatment, and water supply adopt the plan 
of advertising for the best scheme and offering a premium for 
the one which meets the requirements. The Board makes 
a timely criticism on this method of procedure, which 
possesses considerable disadvantages, of which the President 
emphasizes two in particular. In the first place, it appears 
that the engineers who have the largest experience in works 
of this nature will not enter these competitions, and thus the 
most reliable and experienced advice is not obtained. In the 
second place, as the acceptance or rejection of a particular 
scheme by a local authority depends to a large extent upon 
its estimated cost, there is a noticeable tendency to cut down 
the estimates in connexion with these competitive schemes. 
The consequence of this underestimating of the expense is 
seen in the number of cases in which suppiemental loans are 
required to meet excess of expenditure. Such excess, 
indeed, amounts in many cases to 50 per cent. of the whole 
cost of the works originally estimated. Thus the 
method leads, not as anticipated, to inexpensive - Opera- 
tions following a low estimate, but to very expensive opera- 
tions and additional outlay. Nor is the biame for this 
pernicious system to be laid wholly at the door of 
the competing engineers. A reliable estimate can only be 
made after a very careful examination of the locality and some 
expenditure of money as well as time in examining subsoil, 
etc. But the engineers have no security that they will be re- 
imbursed the preliminary expenses incurred by them in this 
way, and hence such expenses are kept down, a low estimate 
is sent in, and the works ultimately prove very expensive. It 
is not, therefore, surprising to learn that there has been a 
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great increase referable to this cause in the rates. Be- 
tween 1874-75 and 1900-1 the amount of rates imposed 
to meet the expenditure of extra- metropolitan local 
authorities increased from £4,652,179 to £14,993,807, 
that is, by 410,341,628. It is, of course, necessary to take into 
consideration the large extent to which rural districts, or 
parts of them, have been formed into urban districts as a 
result of the growth of the towns. There have, of course, 
also been great gains in improved sanitation, and so forth. 
But such figures lend substantial support to the President’s 
concern as to the increased expenditure of local authorities. 


THE SALE oF Foop AND Druas Act. 


Under the Sale of the Food and Drugs Acts there are now 


231 public analysts, who during 1902 analysed 72,321 samples, 
an increase of 4,480 over the previous year. This gives an 
average of one sample to 450 of the population (in London 1 to 
every 252 of the population) and where the Board has con- 
sidered the number insufficient, representations have been 
made to the local authority concerned. Of the 72,321 samples, 
6,281 (or 8.6 per cent.) were found adulterated. Penalties were 
imposed in 2,928 cases, and fines (excluding costs) amounted 
to £7,064 58.4d. This seems a considerable sum and some of 
the fines were high (1 of £90, 3 of £50, 1 of £40, 1 of £30, 1 of 
£25, 29 of £20, 19 of between £10 and £20.) But in 164 cases 
the fine did not exceed 2s. 6d. and in 77 it was 1s. or under. 
During the year the Board communicated with the Home 
Secretary on the smallness of many of the fines and the Home 
Secretary addressed a circular letter to the magistrates asking 
that special attention might be given to the question whether 
the penalties imposed in the cases coming before them were 
such as would be likely to deter the offenders from repeating, 
and other persons from committing, this class of offences. 
As in the past, the chief food adulterated (that is, apart from 
spirits and drugs) was milk, of which 29,452 samples were 
examined and 3,427 (or 11.6 per cent.) were adulterated. In 
I90I 11.2 per cent. was adulterated, so that the adulteration 
has slightly increased, and forms the highest rate of milk 
adulteration recorded in any year since 1893. In particular 
there appears to be a growing practice of reducing the quality 
of good milk so that it may just reach the standard 
fixed by the Board of Agriculture. Upon this point 
the analyst for Kent draws attention to an important point. 
He states that ‘this reduction nowadays is done very ac- 
curately, and my experience shows that the old and grosser 
form of milk adulteration by the addition of water 
to milk is largely giving place to more refined methods of 
mixing separated milk with whole milk, so as just to escape 
the Board of Agriculture limit for fat.” Fat is the most vari- 
able and valuable constituent of milk, and consequently the 
low standard set by the Board of Agriculture gives great 
scope for what may be regarded as scientifically-adjusted 
adulteration. When to this is added the leniency of some 
magistrates, it will be seen that the Act is robbed of much of 
the advantages rightly expected from it. London again shows 
a comparatively high rate of milk adulteration, namely, 15.6 
per cent., as against 10.3 in the twenty next largest towns, 
and 10.0 in the rest of the country. In six of the metropolitan 
boroughs the percentage of adulteration exceeded 20. ‘ 

Watered butter has also received the attention of the 
Board, and the report quotes the view in respect of four 
samples of margarine containing water to the extent of 16.1, 
18.1, 20.8, and 21.4 per cent. as ‘unmistakable and indefen- 
sible frauds.” 

In a subsequent notice we shall deal with pauperism and 
vagrancy, the records of which take up a large part of the 
report. 








ON SENSITIZING ANIMAL TISSUES TO THE 
ACTION OF LIGHT. 


Ata meeting of the Royal Danish Academy of Sciences held 
on. April 3rd, 1903, a paper by Dr. Georges Dreyer on the sen- 
sitizing of bacteria and animal tissues to the action of light 
was communicated, in which the author proved that, just as 
silver-bromide photographic plates can be made sensitive to 
the action of yellow and green light by the help of erythrosine 
(Vogel, 1873), so can bacteria, upon which such light ‘has 
practically no influence under normal circumstances, be made 
very susceptible to its action by the addition of minute quan- 
tities of erythrosine to their nutrient. medium, The experi- 
ments were made as follows: 

The light of a 30-ampere arc lamp was concentrated bya train of 
quartz lenses, similar to those used in Finsen’s apparatus, upon the 





infusoria(Nassula) or bacteria (B. prodigiosus), which w 
in a small quartz cell, over the outer walls of which flowed a rane 
stream of cold water. The infusoria were in hanging-dro ; 
tions, the bacteria in a thin (o.2 mm.) layer spread on the inne 


the quartz cell, both being used for experiment either with. or: th a 4 


the addition of a x in 4,000 sensitizing solution of erythrosine. 

The uniform and very considerable difference in sensitiv: 
ness to the action of light rays of various lengths show 
the sensitized and by the normal organisms jis clearly. 
hibited in the following table, in which are given the nade 
of the ped pts 9% which the light was first madet 

ass, an e duration of the exposure to the ligh 
fo kill them : , Bht necessary 
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That it is the yellow-green rays to which the organisms ay 
rendered sensitive is clear from the above table; it can }e 
further demonstrated by exposing two plate cultures of R 
prodigiosus, one sensitized and the other not, to the action of 
the spectrum cast by a quartz prism. Forty-eight hours late 
it is seen that while both plates are sterile in the parts where 
the ultra-violet spectral rays fell, the sensitized plate shows 
an additional sterilized band where it was exposed to the 
yellow-green rays. 

But the possibility of sensitizing animal tissues im this 
way is not merely a fact of scientific interest; it may vey 
possibly find extensive application to the therapeutical 
employment of light rays. The chief obstacle to the further 
development of Finsen’s light treatment has hitherto beep 
the lack of power to penetrate into the animal tissues shown 
by the therapeutically active ultra-violet rays; on the other 
hand, those rays that can and do penetrate far into the 
tissues are unfortunately practically devoid of therapeutical 
action upon them. Dreyer has now shown that a layer of 
human skin 1.25 mm. thick and fixed in formalin {solution, 
placed between sensitized infusoria and the cone of light 
from the arc lamp, does not enable them to survive a 
exposure of 22 seconds, while normal infusoria placed under 
identical conditions are only killed at the end of an hours 
exposure ; sensitized bacteria were destroyed in 20 minutes, 
unsensitized bacteria being still alive after the light had 
acted upon them for 11 hours. Other experiments made 
upon frogs anaesthetised with urethane and sensitized by 
the injection of erythrosine—o.3 c.cm. of a 1 per cent. solt- 
tion—into their dorsal lymph sac showed that a very acute 
inflammation can be set up throughout the whole thickness 
of their tongues by an 8-minutes’ exposure to the rays that 
have passed through a K,CrO, solution colour filter, rays that 
have no action at all in 20 minutes upon the tongue of a frog 
that has not been previously sensitized. 

Finally, the action of erythrosine in localizing the effect of 
the light rays to its own immediate vicinity has been demon- 
by Dreyer in the following way : 

The cone of rays from the arc lamp, after passing through fa K2Cr0, 
solution colour filter, was made to travel through the one ear of 
rabbit into the other ear, which had been previously sensitized by a 
erythrosine injection. The first (unsensitized) ear showed no patho 
logical changes after an hour’s illumination ; while the second (the 
sensitized) ear had become markedly hyperaemic and oedematous. " 


The erythrosine employed appears to have no demonstrable 
toxic action upon either bacteria, infusoria, the frog, or the 
rabbit. Dreyer’s work also casts a new light upon the s% 
called toxic action on the tissues of various fluoresceit 
bodies under varying conditions of illumination described 
by Raab, Ledoux-Lebard, and others. per 

The few experiments that have been made hitherto in the 
therapeutical treatment of the human subject after sensitizing 
injections of erythrosine show that human tissues react 
much the same way as those of the rabbit and frog. Itist 
be hoped that further observations made upon pati 
undergoing this modified form of treatment by light rayswil 


-show that a real advance has been made in the light treatmetl 


of disease. 
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THE PROTOMARTYR OF ANTIVIVISECTION. 
Tue verdict in the case Bayliss v. Coleridge has been 
received by the leading organs of public opinion with an 
emphatic approval which shows that the finding of the 
jury was in conformity with the general sentiment of the 
eommunity. This is highly satisfactory, inasmuch as it 
proves that the malignant falsehoods so persistently spread 
by antivivisectionist societies have made no impression on 
the robust common sense of the nation. For years these 
associations have denounced research by experiment on 
living animals, and all who pursue it, with a rancour, in- 
tolerance, and mendacity for which a parallel could hardly 
be found in theological or political controversy. The 
most conspicuous result of their labours is that their own 
dark and crooked ways have been laid bare by the search- 
light of the High Court of Justice, and their most aggres- 
sive champion stands ‘before the whole world erestfallen, 
and clothed with shame as with a garment. The 
Honourable Stephen Coleridge is always ready to drop the 
tear of sensibility over the imagined tortures of a dog, 
but he would seem to think nothing of torturing an 
honourable man by branding him in public as a monster 
of cruelty, as well as a lawbreaker and, by implication, a 
perjurer. Consequently we have the curious, and not 
altogether edifying, spectacle of the eloquent advocate of 
the rights of dogs convicted of one of the foulest wrongs 
that one man can do another. 

As he stands in the pillory of public scorn his admirers 
are striving to persuade the world that he is a martyr. 
And, indeed, he may appropriately be regarded as the 
Protomartyr of the cult of the dog; for it is the dog that 
is the holy of holies in the religion of philozoism. <A 
donkey may be overworked in the service of a high 


“priestess of the cult, and we gather from Mr. Lawson 


Walton’s cross-examination of the plaintiff in the recent 
action that Dr. Bayliss might have used a rabbit or some 
other animal in his demonstration without exciting the 
wrath of Mr. Coleridge. His crime was that he used a 
dog. That animal has been chosen with great judgement 
as the object of special devotion, for nearly all Englishmen 
are lovers of dogs, and an appeal to that feeling will touch 
the sympathies of many who have no particular sentiment 
about most other animals. 

There is another sense in which Mr. Coleridge may be 
looked upon as the Protomartyr of Antivivisectionism. A 
martyr is primarily a witness, and Mr. Coleridge is the 
chief witness to the world of the iniquities of vivisectors. 
Has he not in that capacity received a kind of consecration 
at the hands of Lord Llangattock, who has declared 
that.he never made an inaccurate statement? We accept 
this certificate of character all the more readily since as 





a witness in the recent trial Mr. Coleridge’s evidence was 
mainly against himself. No testimony from the strongest 
opponent could have been more damaging. It may be 
recalled that in the first instance Mr. Coleridge by no 
means showed the alacrity in meeting the enemy that 
might have been expected from his defiant challenge. He 
tried to throw the responsibility for his false statements on 
his then unknown informants ; he wrote a blustering letter 
evidently intended to intimidate Dr. Bayliss, and when the 
date of the trial was fixed he made repeated applications 
for its postponement. It was manifestly against his 
will that he entered the witness-box, and it may 
reasonably be inferred that he entered it only as a 
means of avoiding what was presumably regarded by his 
advisers as the greater evil of producing the original state- 
ment of the Swedish ladies which Mr. Coleridge admitted 
he had to some extent altered. That document had, we under- 
stand, been asked for by the plaintifi’s solicitor, Mr. W. E. 
Hempson (to whose well directed exertions the suecessful 
issue of the trial is largely due) a considerable time before the 
trial, but was refused on the ground that it was privileged. 
When that plea was put forward in eourt the Lord Chief 
Justicerefused to entertain it,and ordered that the document. 
should be produced. When the time came forits production, 
however, it was not forthcoming, and counsel for Mr. Cole- 
ridge stated that he had not gotit. Asan alternative, appa- 
rently, they offered to put Mr. Coleridge in the box, but it was 
clear that if the,martyr could have seen any way to escape 
that particular portion of his sacrifice he would have taken 
it gladly. If he still has any public reputation to lose, he 
would be well advised in future to avoid the witness-box 
and confine himself to the platform. 

In Court, to use an expressive Americanism, he simply 
gave himself away with both hands. It turned out that the 
terrible charge which he had publicly made against Dr- 
Bayliss rested wholly and solely on the authority of a 
statement supplied to him by two Swedish ladies, whom 
he must have known to be biassed witnesses, as 
they were the secretaries of a Swedish Antivivisec- 
tion Society, and whom he should have known to be 
untrustworthy witnesses, as they had never before seen a 
vivisection. He should have known too that they were not 
students of medicine or physiology in any real sense, and 
that they were nothing more than detectives trying to get 
what the police call “information.” Mr. Coleridge, as a 
lawyer, must have known that the evidence of such wit- 
nesses was worthless. But he eagerly accepted whatever 
they told him, without testing their statements, or making 
any effort whatever at verification. Then he dressed the 
silly story into a tale of horror, on the strength of which 
he appealed to his: ignorant and. excitable audience 
to wreck and lay waste the physiological labora- 
tory of University College. Dr. Bayliss’s denial 
of the charge was put aside as of no account, and a 
statement to the same effect made by the Home Secretary 
was treated with the like contempt. At the trial no other 
witnesses of the experiment but the Swedish ladies were 
produced in support of the charge of torture; yet 
surely had there been the slightest foundation for 
their statement some one of the sixty or seventy 
students attending the course could have been induced to 
give testimony. As regards the long-drawn howls of 
agonized dogs, which Mr. Coleridge said harrowed the 
souls of the students in the Slade School of Art, it 
is noteworthy that not one of these students was called 
as a witness. University College is within easy distance 
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of Victoria Street, where are the head quarters of the 
National Antiviviseetion Society, and of the Law Courts, 
where Mr. Coleridge distharges the duties of his important 
legal office ; yet he does not seem to have taken the trouble 
<o go there to see for himself what is done, or to hear what 
there is to be heard. And this is characteristic of his 
method. 

His temper of mind unfits him for seeing things as they 
really are. This intellectual defect is an advantage to 
an agitator, for the plain truth about  vivisection 
would supply no materials for inflammatory rhetoric. 
Some of his sympathizers have suggested that his 
case was wrecked by his Swedish witnesses. They cer- 
tainly did him no good; they were the avowed authors 
of a book which the Lord Chief Justice described as 
“ hysterical,” and every page of which proves their utter 
incompetence as observers and their remarkable talent for 
misrepresentation.’ But on Mr. Coleridge’s shoulders must 
rest the responsibility of putting them forward as witnesses 
of the truth. It speaks better for his heart than for his 
head that he still professes to believe them to be such. On 
Mr. Coleridge, too, lies the responsibility of having quoted 
the testimony of these ladies at St. James’s Hall as that of 
independent witnesses, whereas he knew them to be, like 
himself, officials of an Antivivisection Society. If this be 
not supvressio veri and suggestio falsi, will Mr. Coleridge 
‘tell us what is ? 

These phrases opportunely recall the fact that Mr. Cole- 
ridge has had a previous experience of martyrdom, though 
in asmall way. With characteristic chivalry he brought 
an action for libel against the Rev. David Macdonald, who 
accused him of suppressing the truth, and suggesting the 
false. We ourselves had already more than once said pre- 
cisely the same thing without moving Mr. Coleridge from 
his attitude of masterly inactivity. But the moment he 
saw what he took to be a safe chance of vindicating his 
character, he donned his panoply and rode forth into the 
lists—only to be carried out beaten and sorely bruised. 

In Mr. Coleridge antivivisectionism has the champion it 
deserves. He typifies the fanaticism which: prefers that 
human beings should suffer rather than that animals 
‘should be inconvenienced—with its insane hatred of bio- 
logical research, its readiness to believe all evil of those 
who cultivate that branch of science, and its unscrupulous- 
ness in the choice of weapons in the warfare against them. 
It is meet therefore that he should be the Protomartyr of 
the cause. He will doubtless find that martyrdom has 
compensations in the literary incense: wafted from the 
censers of the Daily News and the Star,’ and in the 
subscriptions of some sympathetic poets and parsons. 
That his glory may be complete, he will have the doubt- 
less unexpected honour thrust upon him'of being—in a 
somewhat indirect way—a “pious founder” in the cause 
of physiological research, for Dr. Bayliss has announced 
that he will devote to that purpose the substantial sum 
awarded as damages. 

The result of the trial may be taken as“a_ proof 
tthat Mr. Coleridge’s methods of; combating vivisection 
are strongly condemned by his countrymen. All must 
agree in condemning cruelty, and the medical profession 
heartily. concurs in the view expressed by the Lord Chief 
Justice in his summing up that.ifjany man, scientific or 
other, unnecessarily or wantonly ill-treats a dumb animal, 
no punishment can be too severe for him. ° 

Doubtless vivisection, like everything else, may be 
abused, and it is right that there should be some restric- 





tions on its use. If carelessness {in regard to these or q; 
tinct violations of the law occur, it is most desirable thas 
public attention ‘should be called to them. If g man f 
strongly on the subject of vivisection he e 
a right to give strong expression to his feelj 
But he has no right to make sweeping charges 
wanton cruelty against‘a class of men distinguished a 
all others by their unselfish zeal in the search for knov. 
ledge; and his offence is infinitely worse if his chargm 
are based, consciously and_deliberately, on tainted evi. 
dence. One guilty of such conduct forfeits the title, which 
Mr. Coleridge was reluctantly compelled in the Witness-hoy 
to concede to Dr. Bayliss and Professor Starling,’of a man of 
honour. 











THE TREATMENT OF NEPHRITIS. 
Durinc the past few years Professor von Noorden, of 
Frankfirt, has published several papers in which he aq. 
vocates a system of therapeutics in renal disease which js 
widely different from that in common use. A translation 
of a small book by him on this subject has now bee 
rendered accessible to the English reader,’ and gives, 
very fair idea of Professor von Noorden’s views, although it 
lacks the vigorous and direct style of the original. fy. 
tunately the general sense is clear enough, but we do not 
remember to have mct for some time past with a mop 
inelegant rendering of a foreign work. 

Professor von Noorden’s criteria in the treatment of 
renal disease are three. First, there is the gener 
condition of the patient as shown by the clinical cours 
of the malady. Secondly, there is the amount of albumen, 
which is a valuable sign in acute nephritis, but extremely 
variable in the subacute and chronic forms. It has, ip. 
deed, been shown that the amount of albumen often ip. 
creases when the diet is suddenly altered in the direction 
of either latitude or greater stringency. The third testis 
the amount of metabolic products excreted, which is not 
to be gauged by tests made with potassium iodide or other 
similar methods. The fundamental method of treatment 
must be to protect the kidney while avoiding injury t 
other organs. It is essential, therefore, not to give sub- 
stances which are excreted with great difficulty bys 
diseased kidney. Among these, Professor von Noorden 
refers particularly to urea, kreatinin, pigments, hippuric 
acid, phosphates, inorganic sulphates, and water. With 
regard to the pigments, his acconnt is hardly in accordance 
with modern physiological views ; thus he believes that the 
chief of these bodies found in the urine are urobilin and 
haematoporphyrin. In order to avoid the ill-effects of pho 
phoric acid he recommends that calcium carbonate be 
added to substances containing it. One of his strongest 
and most original points is his attack upon the mik 
diet which is so commonly prescribed in renal disease. He 
holds that milk contains on the whole too much proteid, 
and he recommends that it should be restricted to thre 
pints a day, to which a pint of sterilized cream should kk 
added. At the same time, too much fat must not be giver, 
as it simply loads the system; later on he allows the 
amount of milk to be increased as the excretory power 
becomes greater. In order to avoid the production ant 
accumulation of hippuric acid, he recommends that sub 
stances containing benzoic acid and its derivatives should 
be avoided; contrary however to popular opinion, he 
regards vinegar as being harmless, and states that the 








1 Nephritis. 


mf Professor Dr. Carl von Noorden, Director of the City Hot 
pital, 


Frankfiirt, a-M. 1903 Bristol: Wright, pp. 112. 
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‘same applies to uric acid and its bases since they are not 
retained in cases of nephritis. With regard to water, he is 
for giving as little as possible in acute nephritis with 
oedema, for fear of overloading the circulation; at the same 
time he considers that diaphoresis is only indicated when 
diuresis is deficient. 

Coming to the special treatment of the varieties of 
nephritis, Professor von Noorden recommends that in the 
acute form, when there is oliguria’ and oedema with 
threatened uraemia, the amount of fluid administered 
should be restricted to a minimum, such as pint of milk 
a day; in this stage he holds that a little alcohol may be 
desirable to whip up a failing heart. In our opinion this 
view is hardly warranted, as the introduction of so intense 
arenal irritant into the circulation cannot fail to increase 
the damage which is being done to the kidney epithelium. 
Itisas a rule far better to substitute other methods, to 
which no reference is made in the book, such as vene- 
section and the use of preparations containing ammonia, 
particularly the carbonate. In less acute cases Professor 
yon Noorden recommends a simple menu consisting of 
3 pints of milk, } of a pint of cream, 1} 0z. each of rice, 
rusk, and butter, and 3 oz. of sugar per day ; such adietary 
gives 2,900 calories when consumed. The amount of water 
to be permitted in addition to the milk is to be regulated 
entirely by the capacity of the kidney for excret- 
ing it; if this is great, an abundance of liquids 
may be allowed, if it is deficient, they must be 
restricted. In the granular contracted kidney attention 
is first called to the importance of distracting the patient’s 
attention from the condition of his urine, particularly with 
regard to that variable factor the amount of albumen. It 
is pointed out that, as has long been known, pronounced 
retention of urea and such-like products, especially late in 
the disease, is a very bad sign. With regard to the admin- 
istration of alcohol, Professor von Noorden is inclined to 
be more restrictive here than in‘acute nephritis, seeing that 
the patient is not, as in the latter disease, under continuous 
medical control. He holds that alcohol should only be 
permitted as a drug, the indications being loss of appetite 
and cardiac disturbance. As the results of various investi- 
gations, he condemns radishes, but permits asparagus, 
while he finds that celery is sometimes harmful and some- 
times innocuous. Whether conclusions on these points, 
based upon the examination of the urine as regards albu- 
men and casts, are of final clinical value is, however, we 
think, a point which has yet to be decided. Coffee, tea, 
= tobacco are condemned as being injurious to the 

eart. 

With regard to the question of red and white meats, Pro- 
fessor von Noorden is distinctly inclined to remove the 
embargo upon the former, holding that it has not been 
shown that they really contain more extractives than the 
latter, though he hardly seems to realize the fact that on 
his own showing they ought to be condemned as containing 
more pigmert. In one respect he is undoubtedly quite 
correct, and that is that the comfort of the patient is 
greatly enhanced by permission to vary his diet by an 
occasional meal of dark meat. The extreme lower limit of 
proteid which should be allowed is 3 oz.; if less than this 
1S taken, the patient becomes weak and fat, and is liable to 
cardiac degeneration. The author enforces restriction of 
the amount of water taken to two and a-half pints a day as 
& maximum, asserting that greater quantities throw an in- 
creased strain upon the heart and circulation ; and he 
holds to this rule even in cases complicated by gout. One 





serious complication which must be strenuously avoided is 
obesity; but, at the same time, itis of great importance 
not to reduce the weight violently. In moderately severe 
cases baths containing carbonic acid are recommended, and’ 
steady muscular exercise is allowed until the last stage is 
reached. 

The above is the gist of Professor von Noorden’s teaching 
on this important subject. He gives a certain number of 
cases illustrative of its beneficial effects. It is upon these, 
and not upon the theoretical considerations wherefrom the- 
plan was educed, that its future must depend. In this 
country certainly too little attention is as a rule paid to 
the systematic estimation of the urea excreted by renal. 
patients; but at the same time there is a danger abroad of 
allowing chemical circumstances too greatly to influence 
therapeutics. Between these opposite errors lies the course of 
safety, and it may well be hoped that Professor von Noorden’s 
method, modified and matured as may be found necessary 
by experience and cautious observations, will assist 
materially in the alleviation of forms of disease which are 
among the most insidious known to our profession. 
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THE NEW SITE FOR KING’S COLLEGE HOSPITAL. 
THE Committee of the King’s College Hospital Removal 
Fund announces that the site which has been presented 
for the new hospital is at the foot of Denmark Hill, close 
to Camberwell Green. The site comprises twelve acres, 
and has a frontage of 6ooft. to Denmark Hill; to the 
south it is bounded by the wide cutting of the railway, 
so that it will always be open to the sun. It is some 30 ft. 
or 40 ft. higher than Camberwell Green, though within a 
few minutes’ walk of that centre of traffie. Owing to the 
large area—four acres in excess of that upon which St. 
Thomas’s stands—it will be possible to place the building. 
a good way back from the street, and to surround. the 
hospital with wide green gardens for recreation and for 
convalescence. Denmark Hill Station is close at hand, as 
are also Loughborough Junction and Camberwell Road 
Stations. An electric tram line, which is now being laid 
down past the site, will run into the poorest quarters of 
East Dulwich, where it is stated a poor population of 
80,000 resides. The poorest districts of Brixton are also 
close to the site, while it is believed that the railway 
facilities will draw patients from the poorer part of Bat- 
tersea. It is therefore maintained that the hospital in its: 
new situation will serve the needs of the population of 
all these districts in addition to Camberwell. Peckham, 
New Cross, and parts of Kennington and Walworth. 
Reference is also made to Penge, Forest Hill, Tulse Hill, 
Herne Hill, Streatham, and Norwood, although we should 
not have supposed that these districts contained many 
persons who could be proper claimants for treatment at a 
voluntary hospital. The Committee makes an appeal for 
£300,000 to erect the new hospital and carry out the scheme 
generally. 


ST. BARTHOLOMEW’S' HOSPITAL. 
THE Medical Council of St. Bartholomew’s Hospital has 
not yet made any public statement as to the views which 
it holds with regard to the proper future of the hospital, 
but it is understood to be considering the propriety of so 
doing. As we indicated last week, there seems to be really: 
no room for doubt. What the staff has in the past thought 
of the plan of retaining the old buildings, and limiting the 
site to the present six and a-quarter acres or thereabouts, 
our readers must have already gathered fairly clearly from 
the article published {in our columns last February, and 
from the well-informed if unauthoritative letters addressed 
to us by Mr. Motion, Dr. Hensley, and others during the 
past few weeks. Sir Henry Burdett has now published in 
the Hospital the memorandum from the staff, which we 
had in view when writing last February. It was laid 
before the Mansion House Committee practically in full, 
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and the general public now has a still clearer view 
of matters. The memorandum condemned limita- 
tion of the site to its existing dimensions if the 
same number of beds was to be kept up. What, however, 
should now be known is what the staff thinks at the 
present moment of whatever plans the governors may now 
have in view. It is necessary to put things in this vague 
fashion, for no one at present appears to know what the 
present plan really is. We have been informed by Mr. 
Cross, the clerk of the hospital. that the only thing at 
present settled is to build an out-patient department at 
the spot shown upon the plan which we published 
last week. Nevertheless thos? who were present 
at the meeting of governors a_ fortnight ago 
came away with the undoubted impression that the 
whole plan had been accepted in principle, and it is diffi- 
cult to read the report of the meeting which was issued to 
the press in any other sense. This view, moreover, is con- 
firmed by the fact that the building of the new theatres 
was in the concluding resolution coupled with that of the 
out-patient department as the first work to be taken in 
hand. That a new out-patient department is urgently 
needed is undoubtedly true, but to build four operating 
rooms on the top of the north block would seem definitely 
to commit the hospital to the retention of the existing 
square for the present, and will probably eventually lead 
to a waste of public money if, as may be safely anticipated, 
the block has subsequently to be pulled down to accord 
with a different general plan. As was pointed out in 
our earlier article these central blocks if retained 
cannot be transformed into ward-blocks really in 
accord with modern views. In the same article 
we expressed the view that the staff ought to take 
the public into its confidence. It is generally understood 
that it is practically due to the constant efforts of the staff 
that any forward movement has been made at all, and we 
believe that they would now be well advised to take steps 
to induce the governing body to prepare in outline 
a really satisfactory scheme. The public is entitled, 
after all that has passed, to be informed authori- 
tatively how matters stand at the present moment. 
Circumstances have somewhat altered since the idea of a 
public appeal was first mooted, and it may be that the 
governors now have in their mind some idea of stating at 
the meeting that if they can get the money they are pre- 
pared to go further than they have at present indicated. 
Such a declaration, however, would merely be another 
compromise, and for compromises of any sort the money- 
giving public has no liking. A bold scheme with elements 
of finality about it would be just as likely to result ina 
collection of £600,000 as a weak one in half that sum. 


GUY’S HOSPITAL. 
THE authorities have issued a fully illustrated description 
of the hospital, by which they hope “to make better known 
the peculiar virtue and charm, the vastness and import- 
ance of the work, and the present grave wants of the hos- 
pital founded by Thomas Guy in his lifetime.” They add, 
“‘Perchance it may discover a Thomas (‘uy of the twentieth 
century.” The growth of the hospital in every direction, 
especially during the last fifty years, is well described in 
some fifty pages; and the illustrations of the component 
parts of the building and of scenes therein, will appeal with 
peculiar force to Guy’s men. It is sad to note that this old 
iustitution, which for t60 years after its foundation in 1724 
ministered to the wants of the public without asking or 
receiving help, has, in consequence of the agricultural 
<dlepression, been in financial difficulties during the last 
twenty years. At first, certain wards were closed, and 
attempts were made, by the practice of severe economy, to 
make both ends meet. Then came atime of appeals for 
sustentation and renovation funds; and the munificence of 
several rich persons and the generosity of the public have 
enabled the governors to open all the wards. But this con- 
summation necessitates an annual outlay of £60,000, and 
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leaves a deficiency of £14,000, as the ordinary j 
all sources does not exceed £46.000 a year, - The mag 
and governors consequently appeal for further public " ; 

port to meet the pressing needs of the institution, Up. 


THE LATE SIR J. BLUNDELL MAPLE, 

THE late Sir J. Blundell Maple was probably be 

to the world in connexion with the sie business of aie 
he was chief and as avery popular owner and breeder of 
racehorses. But his noble benefaction to Univers 
College Hospital probably constitutes his most enduri 
claim upon the recollection of posterity. Sir Blundett 
Maple and his father and brother before him always took 
interest in the hospital, the buildings of which Were 
very close to those of their own firm. They were ] 
contributors to its funds and it was at a hospital dinner at 
the Langham Hotel over which the King, then Prine of 
Wales, presided, some thirty years ago, that Sir Blundell 
Maple first suggested the hospital boxes which the firm, 
afterwards made and distributed amongst their businegs 
connexions in the neighbourhood of Tottenham (Court 
Road. The boxes were known as “ Maple’s boxes” and are 
said to have been the first of those collecting boxes which 
are now so common in connexion with many charities 
Later on after the death of two of his daughters from 
diphtheria in 1893 he caused a small hospital for 
infections diseases known as The Sisters Hospital 
to be erected near his residence at St. Albans. I 
was almost by a happy accident that Sir Blundell Maple 
was led to undertake the great and almost unexampled 
work which it is good to know he lived to see fully 
accomplished. In 1896 upon a visit to the Royal 
Academy his attention was attracted by an archi- 
tectural sketch exhibited by Mr. A. Waterhouse, 
It was a plan of a hospital in the form of a Maltese 
cross which this architect desired to see adopted if the 
authorities of University College ever saw their way to 1. 
building the hospital. After seeing the sketch Sir Blundell 


“Maple got into communication with the architect, and 


having ascertained approximately what it would cost, 
wrote to the hospital authorities offering to turn the whole 
plan into actual bricks and mortar entirely at his own ex- 
pense. This offer, it is needless. to say, was gladly 
accepted, and when the foundation-stone was eventually 
laid by the Prince of Wales, His Royal Highness aptly 
drew attention to the fact that for an act of corresponding 
generosity and magnitude it was practically necessary to 
go back as far as the time of Thomas Guy. In order to 
carry out the architect’s plan and obtain a site which was 
a complete square it was necessary to buy all the houses on 
the east side of Hunter Street at the back of the old hospital. 
These occupied about half the site of the present building. 
It was originally believed that the new hospital would not 
cost more than £100,000, but, owing to the introduc. 
tion of systems of ventilation not at first anticipated 
to be necessary and other causes, the sum spent up 
to date is about £130,000, Although the greater part of 
the hospital is now fully at work, some parts of the north- 
east wing yet remain to be be completed, and a sum of 
another £20,000 is still required to round things off. It is 
understood, however, that the executors have power to pay 
this or any other sum which may be necessary. One 
marked point in Sir Blundell Maple’s character was that 
he would devote no time to matters which he was.nd 
certain he could thoroughly master for himself, and he 


putting his purse freely at its disposal. 

WAGE-EARNING CHILDREN. (a9 
Tue recent circular of the Local Government Board 
on wage-earning children (Employment of Children 
Act, 1903) contains a statement of “the chief pt 
visions of the measure, with suggestions as to the form 
of by-laws to secure the effective protection of juvenll 
workers.” It will be remembered that evidence : givl 
before the Inter-departmental Committee on the Em 
ment of School Children in 1901 brought to light the fae 
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restricted his co-operation in the work of the hospital #0 
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that at least 200,000 children were being employed for 
profit at industries not under Home Office inspection 
while at the same time attending school full time. 
Probably some 50,000 of these children were being worked 
more than 20 hours a week, in addition to their 273 hours 
at school ; a considerable proportion were employed for 30, 
jo, and in some cases for 50 hours a week, with, in many 
instances, detrimental effect upon their health, morals, and 
education, besides depriving them of reasonable récrea- 
tion. To remedy these evils the Commission made a 
series of recommendations to the Home Secretary, the 
majority of which have been embodied in the Em- 
loyment of Children Act, which will come into 
operation on January Ist, 1904. It will enable local 
authorities to regulate every form of juvenile labour, street 
trading, domestic and shop work, home industries, and 
agricultural employment. The general restrictions, which 
will operate in every locality, provide that no child may be 
employed after 9 at night or before 6 in the morning, 
unless the hours are varied by by-law by the local authority. 
No child under 11 may be employed in street trading, and 
no child must be employed in any occupation likely to 
cause injury to its health or mental eapacity. The police will 
be empowered by the local authority to take action in case 
of infringement of these provisions. . It is to be hoped that 
local authorities will use their powers to the uttermost to 
prevent street trading by girls, which has been proved by 
so many witnesses to have a disastrous effect on character, 
and it is desirable that no person under. 16 should be 
allowed to engage in street trading after 8 p.m. No system 
which does not note the nature of the employment of each 
individual child can be wholly effective; it therefore 
appears that the licensing of all children employed for 
wages is necessary as a check to contravention of by- 
laws. It will be within the power of local authorities to 
prohibit children between 11 and 14, when advisable, from 
employment in theatres and music halls, or with touring 
theatrical companies. Before the age of 10 no child may be 
so employed. Some of the worst cases of hardship have 
been those of children employed for no wages by their own 
parents for forty or fifty hours weekly, in industries carried 
on within their homes. Unfortunately, these are exempted 
from Home Office inspection, but an officer of the local 
authority may now obtain an order from a justice of the. 
peace to visit any place at which there is reason to believe 
a child isemployed. It will doubtless be found necessary 
to register all such places where children are thus em- 
ployed. The parent is liable to be fined and a child under 
14 or a boy or girl who contravenes the law is liable to a 
fine of twenty shillings for the first offence, or, in the case 
of the second, may be sent to an industrial school. The 
street trader over 14 may be fined £5 for the same offence, 
while a parent making false representations as to the age 
of his child, in order to enable it to be employed, 
is liable to a fine of 4os. In England and Wales 
the local authorities to administer the Act are the 
councils of municipal boroughs with a population of over 
10,000, the councils of urban districts where the popula- 
tion is over 20,000, and elsewhere the county councils. 
Special stress is laid upon the undesirability of employing 
children in certain occupations, such as in public-houses, 
in small laundries, and in the lowest class of barbers’ 
shops. It is also stated that the employment of children 
should never exceed twenty hours weekly, of which not 
more than eight hours should be on Saturdays, while local 
authorities are urged to instruct teachers and attendance 
officers to bring to the notice of the authority any cases in 
which the physical or mental well-being of the child is 
being endangered by excessive strain. If necessary, 
mspectors should be appointed. A return should be 
obtained from every school in the district, giving particulars 
of all children employed for wages. The authority will 
then be enabled to deal with all employments by licence, 
or only to restrict those which are undesirable. With each 
boy and girl duly licensed, and the name, address, school, 
occupation, and hours of labour noted in the books of the 
local authority, any infringement of the Act could be dis- 


THE LIVERPOOL EXPEDITION TO THE CONGO. 
THE work of the expedition, which by request the Liver- 
pool School of Tropical Medicine has sent out to the Congo 
Free State, is already well under way, and the first report 
received from Drs. Dutton and Todd gives reason to sup- 
pose that the results will be interesting. The Governor- 
General sent on board Dr. Heiberg, a recent student at the 
Liverpool School of Tropical Medicine, to welcome the 
members of the expedition on their arrival, and at his 
first personal interview with Drs. Dutton and Todd asked 
them to carry on their work upon their own lines. They 
therefore resolved to devote the earlier part of their time 
to;inspecting and reporting upon the sanitation of the larger 
stations of Boma Matadi and Leopoldville from the point 
of view of mosquito prophylaxis. Later on they propose 
to proceed to any locality which seems specially suitable 
for research work. On October 6th, the date of their 
letter, they had already examined 51 cases of various types 
in the native hospitals. In the finger blood of 5 of these 
patients they had found trypanosomes ; 2 of these were 
cases of sleeping sickness, the others were not. They had 
also performed two necropsies upon cases of sleeping sick- 
ness, and amongst other points had noted changes in the 
lymphatic glands which were specially interesting because 
they very closely resembled the lesions observed in animals 
experimentally inoculated with the Gambian trypano- 
somes. So far as their inquiries had gone at the date 
of their letter they were led to believe that it was in 
certain districts of the Free State that sleeping sickness 
was specially prevalent. In the district of Wathen, 
for instance, 4,000 people died from this cause last year 
according to the statement of a Baptist missionary. Near 
Bundundu, again, at the confluence of the Kwango and 
Kassai rivers, a Governmeut official informed them that 
actual depopulation of the country was feared. In other 
districts isolation camps had been established by Govern- 
ment orders, and cases of sleeping sickness were interned 
therein under the care of soldiers. This evidence of 
approximate circumscription of the disease to definite 
localities may well be compared with the observations 
made in the account published last week of the work 
done on the opposite side of Africa. They had also heard 
that the natives—in some places at least—had acquired a 
lively dread of contagion. It was said that they refused to 
touch the effects of any one who had died from sleeping 
sickness, or to eat with him while alive ; more than one 
village had been mentioned to them which had been 
deserted by the inhabitants on the appearance of the com- 
plaint. It is the intention of the expedition, as soon as it. 
has completed its general sanitary work in the larger 
towns, to move into some thickly-populated district in 
which sleeping sickness has long been endemic, and in 
which it has since become epidemic, and therein conduct 
a special research, 


THE PREVENTION OF TRACHOMA 
CHILDREN. 
Pvusuic attention in the United States has recently been 
directed to the spread of trachoma among children. An 
interesting account of the energetic measures taken in 
New York has been given by Frances W. Carruth in the 
last number of the North American Review. Trachoma at 
first seems to have attacked only the alien population in 
seafaring quarters; and when a few years ago the United 
States Government ordered that imigrants suffering from 
it should not be allowed to land, it was supposed that it 
would soon be stamped out. But all the while the 
disease was rampant though unsuspected, for tra- 
choma is, as is well known, extremely contagious; it is 
asssociated with dirty conditions, flies can convey it, and 
in the early stages the diagnosis is not always easy. It is 
therefore not surprising that it developed with terrible 
rapidity among children in the poorer quarters of New 
York. The Board of Health had to face the possibility of 
nearly 600,000 children attending the schools getting a dis- 
ease which, if neglected, might eventually end in blind- 
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ness. Face it they did, with true American energy and 
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courage, and just before the schools were closed for the 
summer holidays Dr. Ernst Lederle, Health Commissioner, 
ordered that sixteen ophthalmic surgeons should examine 
the eyes of the children attending. Six thousand cases of 
trachoma were thus at once found in twenty-six schools, 
chiefly among Italian and Yiddish boys. Negro children 
alone were exempt. The city authority was ordered to 
eontrol persons affected by it, and, as soon as the schools 
reopened, medical inspectors, oculists, teachers, and 
trained nurses watched the children in the schools, while 
parents and “little mothers” saw that the children 
attended the hospitals, where some hundreds a day were 
treated. The Gouverneur Hospital was secured by the 
Board of Health, and was opened under Dr. Herbert 
Wootton for school children suffering from*trachoma. Here 
14,000 out of the 17,000 discovered in 1902 were treated, 
and 3,500 were cured. This was in the Lower East side, 
and another hospital was opened in the Upper East side. 
All inspectors—160 in number—have been carefully taught 
to recognize the disease. Once a week the medical in- 
spector visits classrooms, when every child is examined. 
Those suffering from trachoma are called out, and told that 
they have inflamed eyelids, and must see an oculist, and 
an order is given to be taken to their parents. No child is 
readmitted to school unless upon examination after treat- 
ment he is found to be free from contagion. The success 
of the campaign is due in great measure to a card system, 
by which from day to day the condition of the eyes of 
every registered pupil is known to all those interested. 
Many parents and children add to the difficulties. The 
children like the excuse of a holiday, and the parents are 
too accustomed to see sore eyes to be alarmed, and take 
the opportunity of keeping the children at home to work; 
so that nurses and “little mothers ” have to see that orders 
are carried out,and point out the dangers of blindness 
to those who ignorantly neglect the treatment provided. 


THE DEATH SENTENCE. 

At the recent Chester assizes Mr. Justice Bruce passed 
sentence of death on a girl of 21 for the murder of her 
illegitimate child. The prisoner had been strongly recom- 
mended to mercy by the jury on account of her youth. In 
passing sentence the learned judge was only fulfilling his 
statutory duty. He must have known at the time that 
the sentence would never be carried out, and any one 
acquainted with his lordship can easily realize how 
painful it must have been for him to inflict unnecessary 
suffering on the unfortunate girl. An occurrence of this 
kind strongly supports the plea of Sir Fitzjames Stephen 
that in a proper case the judge should have the power of 
mitigating the sentence for murder. This change is urged 
with special reference to cases of infanticide, where the 
distress of mind and fear caused by childbirth is often 
responsible for the crime. It appears that no one has been 
executed for such an offence for about sixty years, yet in 
every case the judge has been compelled to pronounce the 
extreme penalty of the law; the severity of the ceremony 
is only modified in some slight degree by the non- 
assumption of the black cap. So much is left to the 
discretion of the Bench that it would be no very violent 
measure of reform to allow the judge to postpone judge- 
ment until the following assizes. Jn the meantime all the 
facts might be laid before the Home Secretary, whose fiat 
might issue to prevent the prisoner having to undergo a 
trying and unnecessary ordeal. The fact that the judge had 
a discretion of this kind would not in any degree mitigate 
the consequences of the crime to one who was properly 
e<onvicted of murder. 


THE NATIVES OF RHODESIA. 
A RECENT issue of the Revue Générale des Sciences contains 
an interesting article on the natives of Rhodesia, by Dr. A. 
Loir, who, during a visit of several months to equip an 
antirabies laboratory at Bulawayo, was invited by the 
Rhodesian Government to study certain questions bearing 
upon the health of the natives. These races have re- 
mained in their primitive state of civilization, and are 





therefore very interesting as a study. The population of 


ad = 
Southern Africa consists of Bushmen, Hottentots an; 
Kaffirs. The Bushmen are a race of pigmies, The and 
called “bushmen” because they never come into towel 
These men only measure 1.4 metre (about 4 ft. 7 in.), but th 
head and members are in perfect proportion. They load 
yellow skin, spread noses, and negro hair. Their habite 
take one back to the Stone Age, and they submit to , 
civilization, living in holes in rocks, in caverns hollow 
trunks of trees, or in abandoned huts. They do not wake 
and live on uncooked game, fruits, and roots, Their 
language is limited, and they are incapable of count. 
ing four, everything above three being defined ag “ much. 
They worship their ancestors, they are polygamist 
and although they do not recognize a general chief eat 
father has unlimited power over his family. Yet ‘then 
primitive people show artistic tendencies ; they paint 
hunting and fishing scenes on wood or stones, with 
wonderful blending of colours which they compose them. 
selves, and their drawing is in very good perspective 
The Hottentots resemble the Bushmen, but are a bigger 
people. Many of these have become Europeanized, but 
those of pure Hottentot blood have thick lips and erig 
hair, the cranium being very small. They live in kragjg 
made of branches of trees bound together by clay ; each 
kraal obeys its chief, while there is a supreme chief over 
the whole encampment. They have a belief ina Supreme 
Being and worship the shades of their ancestors, and the 
are polygamists. Those in towns often become Protestan 
but civilization develops in them a taste for alcoholic 
drinks. The Bantu Kaffirs are by far the best race in South 
Africa. Shrewd and intelligent, they are of the true negro 
types with flat noses, thick lips, and high cheekbones 
though in the higher grades aquiline noses are sometimes 
seen. This is no doubt due to the fact that the chiefs fre. 
quently buy wives from the caravans coming from the north, 
Of the three tribes of Bantus, those from the interior are 
most amenable to civilization ; the mountainous tribes are 
wild and timid while those from the sea-coast are physic. 
ally the finest—born warriors, quick and intelligent. The 
Bantus live in kraals; their pottery kitchen utensils are 
kept spotlessly clean, and in one of the largest pottery 
vessels their war kit is carefully kept. Some tribes eat 
white ants, which infest the country. The women are the 
housekeepers, excelling in the brewing of beer made from 
maize-flour and water. This is allowed to stand uncovered, 
and fermentation appears to be started by the insects which 
drown themselves in it; malt is added, and after three days 
the beer is ready to drink. The Kaffirs are iron forgers and 
work in copper, do tailoring, hairdressing, and basket-work, 
They possess “doctors” well versed in simples, and fortune- 
tellers are in great request, while manufacturers of, arms, 
turned out with the most primitive implements, are held 
in high consideration. Though the Kaffirs use iron and 
copper from the mines in their country, the gold industry 
has never been touched by them. Their kraals are often 
situated upon the sites occupied by Phoenician temples 
and fortresses built to guard underground treasures, but 
no attempt has been made by the Kaffirs to get at the 
treasure said to be contained in the earth. Various imple 
ments formerly used in gold refining have been found 
hidden away in caverns, proving that the ground has been 
unexplored since the country was abandoned by the 
ancients. 


MENTAL AND MORAL EFFECTS OF THE SOUTH 
AFRICAN WAR. 

At the last meeting of the Medico-Psychological Associ 
tion Dr. R. S. Stewart, Deputy Medical Superintendent 
Glamorgan County Asylum, read a paper on “ The Menta 
and Moral Effeets of the South African War, 1899-1902, 
the British People.” He argued that there was evident 
to show that the war produced a profound though tem 
porary modification in national character and conduth 
During the first three months of the war—the period ass 
ciated with the siege of Kimberley, Mafeking, and Lady 
smith, and with the disasters sustained by the British # 
Nicholson’s Nek, Stormberg, Magersfontein, Colenso, 
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tensely painful, though a note of determination gradually 
made itself felt later on. The second period was charac- 
¢erized by a gradual equalizing of the forces and a compara- 
tive absence of losses, coupled with some degree of 
ascendency of the British arms. The emotions roused jn 
the nation by the events of this period included those of 
intense joy, carried to the verge of abandonment, and a 

eater disposition to impose and exact terms of subjuga- 
¢ion upon the enemy, whose conquest was regarded only 
asa matter of time. This period ended with the arrival of 
Lord Roberts from the seat of war. During the first of 
these two periods there was, Dr. Stewart said, a steady and 
marked diminution of crime (serious or indictable offences) 
most pronounced in December. This referred to England 
and Wales, for in Scotland, “ judging by the number of ap- 
prehensions and citations in connexion with all forms of 
serious crime, the tendency was in an opposite direction.” 
The result in Ireland was somewhat similar to that in 
England. As regards offences against property, Dr. Stewart 
stated that “in England and Ireland, but not in Scotland, 
facts point to an elevation of the moral sense of mewmand 
duum... Offences against property diminished in Eng- 
land.” The lunacy population has increased with marked 
rapidity in the years 1901 and 1902, Homicidal crime also 
showed a marked diminution during the first period of the 
war. The year 1900, however, witnessed a steady weaken- 
ing of the (good) influence exerted by the events of the 
preceding quarter, until in the clesing months of 1900 
crimes of murder showed a distinct increase above the cor- 
responding months of previous years. The murders of 
mewly-born children, a peculiarly female crime, showed in 
goo an increase of 6.1 per cent. “Combining homicidal, 
suicidal, and sexuai offences under one heading as crimes 
of animpulsive or passional kind,” says Dr. Stewart, the 
temporary decrease of these in the winter of 1889 was fol- 
lowed by their increase to a normal level in 1900, and in 
December, 1900, there was an increase of 12.5 per eent., and 
in the following year the increase was 9 per cent. During 
the first period of the war, concludes Dr. Stewart, there 
was an improvement of the nation’s morale, but this slowly 
vanished by the end of a year, and there was a return to 
something even worse than previously-prevailing condi- 
tions, a reaction that is likely to produce stil! more grave 
results. 

OUR NEGLECT OF FRUIT. 

THE Worshipful Company of Fruiterers, anxious to assist 
small cultivators in improving their methods of dealing 
with garden produce, offered some time ago a gold medal 
and twenty-five guineas for the best essay on Gathering, 
Packing, and Profitably Disposing of Home-grown Fruit 
and Vegetables. Some 125 essays were received in competi- 
tion and the prize was awarded to that by Mr. Castle, who has 
had the advantage of a practical experience in cultivation 
and sale of garden produce extending over many years. 
His essay has now been published, and is well worthy of 
study.' He is of opinion that it will be possible for many 
thousands of cottagers and cultivators of small holdings 
greatly to improve their present condition in rural districts 
by “the most thorough cultivation, a closely studied 
economy of production, a practical utilization of waste 
material, and an unfailing industry.” These are essential 
to advancement, and with them astonishing results have 
been obtained. Mr. Castle writes: “ Any advance must be 
of a gradual character, because every man should prove 
his ability in a small plot before proceeding to a larger 
occupation. It is, however, a great help where land- 
owners recognize this, and provide the means for 
advance in the shape of small holdings with cottages 
attached. No greater encouragement can be given to a 
strenuous worker than to be conscious that by his 
own efforts it is possible to raise himself to a higher level, 
and to leave his family at a better starting point. This 
desire for advancement is much more widely spread than 
formerly, and extended education is steadily increasing it, 
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while the obstacles encountered in some districts are 
largely responsible for the rural discontent that leads to 
depopulation of counties.” The essay deals separately 
with cottage, allotment, and market gardeners. It touches 
upon fruit growing for sale, vegetable growing for the 
market, gathering, preparing, and selecting fruit and vege- 
tables for sale, as well as preserving and drying them, 
while special instructions are given for making cheap 
boxes, baskets, and bags for packing. Any labourer, 
Mr. Castle assures us, can make these at home during 
the long winter evenings or very wet days, and thus effect 
a considerable saving. Mr. Castle points out that each 
kind of fruit must be picked and manipulated in a dif- 
ferent manner, and his hints will prove most valuable to 
many who at present ignore the simplest methods of fruit 
gathering and packing in Great Britain. Continental and 
American and Colonial fruit growers are far ahead of us in 
this respect, and fruit often arrives in better preservation 
from these distant lands than that picked only a few hours 
in this country. It is a very noticeable fact that in 
every European country but England, fruit is seen 
in abundance at each meal, and is eaten too. In the 
home, at restaurants and hotels, in dining cars 
of trains, on steamers, tempting dishes of fruit appear 
at the most simple as well as the most sumptuous ban- 
quets ; every foreigner takes his couple of apples and per- 
haps an orange, or maybe a pear or a peach. But in 
England at middle-class tables fruit is seldom seen. If 
oranges be excepted, the lower classes buy very little 
fruit except in the height of summer, when it is hawked 
on barrows at very low prices. At first-class restaurants 
and good hotels the prices charged for fruit fit to eat are 
generally prohibitive. This is all the more regrettable, as 
fruit is agreeable and nutritious, and infinitely more whole- 
some than many of the things eaten in lieu ot it. Some in- 
teresting experiments have recently been made by Professor 
Jafia, of the California University and the United States 
Department of Agriculture, in order to determine the value 
of fruits and nuts as a diet. Fruits are rich in sugars 
and other carbohydrates, while nuts contain fat and, 
proteid. In one of Professor Jaffa’s experiments a student 
passed from ordinary fare to a diet of fruits and nuts with- 
out any loss of health and strength. An objection toa 
diet of this kind has been that though nuts contain fat 
and proteids, they are, from their structure, difficult of 
digestion ; but Professor Jaffa brings forward evidence to 
show that nuts are thoroughly digested, and he contends 
that to use fruits and nuts as, so to say, medicine, or 
merely as dessert after a large meal is a mistake. He 
maintains also that such diet is not more expensive than 
the crdinary meals, and calculates that from 18 to 46 cents 
a head would be the average sum expended. Mr. Castle’s 
admirable essay, if read attentively, must be instrumental 
in improving our British fruit trade. But much graver 
issues are concerned than the fruit trade—the depopula- 
tion of the rural districts. If he succeeds in instilling into 
that class of agriculturist for whom his advice is in- 
tended an interest deep enough to keep him from seeking 
town life, those having at heart the welfare of their 
country will owe him a debt of gratitude. 


THE RESTRICTION COVENANT. 
THE effective sale and purchase of a medical practice often 
depends upon the validity of the restricting covenant, 
which generally takes the form of an undertaking by the 


vendor not to practise within a certain radius. Inasmuch 
as a covenant of this kind involves a restraint of trade, it 
is not viewed with any marked degree of favour by the 
courts, and in some cases it may be declared to be too 
wide, and therefore void as against the practitioner who 
undertook to be bound by it. Inarecent case heard by the 
Court of Appeal it was argued that, if the case has been 
brought before a judge and jury, the question whether the 
covenant is or is not too wide for the protection of the party 
interested is for the jury to decide. The Court of Appeal, 
however, has declared that it is for the judge to say 
whether the covenant is reasonable or not. In the course 
of the argument a few cases were referred to in which 
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medical practitioners figured as plaintiff and defendant. In 
one case it was decided that a covenant not to practise asa 
surgeon-dentist within 200 miles of York was unreasonable 
and bad. The judge there laid down that “the restraint 
must be such only as to afford a fair protection to the 
interests of the party in favour of whom it is given, and 
not so large as to interfere with the interests of the public.” 
This rule is sufficiently elastic to allow any judge who is 
called upon to interpret a restrictive covenant to have 
regard not only to the nature of the practice sought to be 
protected, but to the area covered by the practice. In 
former days a limit of a few miles might have been suffi- 
cient; now, however, by means of the bicycle and the 
motor car it is possible for the practitioner to embrace a 
much wider area in his daily rounds. In the case under 
notice, it is declared that the function of defining that 
area in accordance with the evidence before him is left to 
the judge. Were it left to the jury in each case to say 
what is reasonable, there could be no unanimity of prin- 
ciple for the guidance of lawyers who are called upon from 
time to time to draw up these agreements. 


IRISH MEDICAL SCHOOLS’ AND GRADUATES’ 
ASSOCIATION. 
THE autumn dinner of the Irish Medical Schools’ and Gra- 
duates’ Association was held on November 25th at the 
Trocadero with the President, Dr. P. S. Abrabam, in the 
chair. After the loyal toasts had been received with more 
than the usual Irish fervour and enthusiasm, Sir John 
William Moore, the new representative of the Royal College 
of Physicians of Ireland on the General Medical Council, 
proposed the toast of “Our Defenders.” He observed that 
Ireland possessed some of the most important roadsteads 
in the empire, and the detailed list he gave of these was 
the occasion for much cheering. His proud assurance that 
Irishmen had borne a full share in the establishment of 
the world-wide British empire evoked loud applause, as 
did also the claim that Ireland was the very heart of the 
empire. He thought that the refusal to permit the enrol- 
ment of volunteers in Ireland was a reflection on that 
country unworthy of British statesmanship. Fleet Surgeon 
Edward B. Townsend, responding for the navy, remarked 
that wherever the naval medical men went in the colonies, 
_ in Australia, in Canada, and in America they were always 
received by the medical profession as brothers, and always 
had extended to them the greatest hospitality and courtesy. 
He admitted that the naval service was not perfect, but 
there were hopes that it would become perfect in the 
future. Surgeon-Major Moyle O’Connor, second in com- 
mand of the Royal Army Medical Corps Militia, also 
replied to this toast, and told the audience that 
that force was now being raised to 2,000 men. 
He pointed out that more officers would be required, 
and urged that his branch of the service should be per- 
manently employed in home billets, because in that way 
the Royal Army Medical Corps officers would be available 
for service abroad in their full strength. That, he con- 
sidered, was the only means by which officers could be 
encouraged to join the Militia. Dr. William Douglas pro- 
posed “Our Guests,” in the course of which he referred 
to the BritisH MeEpicAL JouRNAL as the organ of the 
greatest medical association the world had ever seen. The 
toast was notified on the programme to be responded to by 
“Colonel ” Whitaker, and, after a shert interval, “Colonel ” 
Whitaker rose to address the company in the person of 
Mr. Whitaker, the Organizing Secretary of the. British 
Medical Association. He observed that the toast would no 
doubt have been better answered by a military gentleman 
with herculean frame instead of by the most slender and 
civil of civilians. He explained that it was his 
duty to visit many parts of the United Kingdom, 
and he found many Irish graduates who were 
not by any means all Poor-law dispensary doctors. 


The British Medical Association recognized. its duty to - 


the Irish Poor-law dispensary doctors in their fight against 
tyranny, and it had been decided that the Association 


: cs 
also replied to the toast, and was followed by Profes 
William Graham, of Dublin, who proposed ‘the tones ee 
“The Association.” In responding to this the Presiden, 
said that the Association had done good work in Englent 
by, raising the position of Irish medical men throughout 
the country. It had helped to show that the attempt to 
exclude Irish diplomates from public appointments re 
England was a failure, and now happily little of that 
prejudice prevailed. As usual in these Irish festivities 
many songs of a national character were interspersed in 
the programme. 


THE SALARIES OF IRISH DISPENSARY MEDICAL. 
OFFICERS. 

THE Ballinasloe Guardians have sent out a circular invit- 
ing delegates from the various unions and the Irish Medica) 
Association to meet in the Mansion House, Dublin, on 
Thursday, December toth, to discuss the question of dis. 
pensary medical officers’ salaries. They have also asked 
the Local Government Board to send a representative, 
The meeting is desirable so far as it may lead to the better 
informing of the guardians on the subject, and to the 
smoothing away of opposition which is largely based upon 
ignorance of facts. But we think that the medical pro- 
fession would be badly advised to modify its position ip 
any way. We are able to state that the question has oecv- 
pied the attention of the Irish Government for some time, 
and that even now a scheme of reform is under considera- 
tion. That of course means, as we know, considerable 
delay, and we recommend the medical officers to hold out 
against any inducement to accept things as they are, and 
await things as they are to be in the hope that they wil) 
be better. It is pexsistent agitation which has at last 
forced some consideration from the authorities, and pro- 
mises, however attractive they may look, are not always 
fulfilled. All this is, however, a note of encouragement. 


THE PROFESSOR OF SURGERY IN CAMBRIDGE. 
‘A COMrLIMENTARY dinner was given last week at the Uni- 
versity Arms Hotel, Cambridge, to Mr. Howard Marsh, on 
his appointment as Professor of Surgery at Cambridge 
University, by old students of St. Bartholomew's Hospital 
residing in Cambridge and the vicinity. Dr. P.W. Latham, 
of Cambridge, occupied the chair, and those present in- 
cluded Sir W. Church, Bart., M.D.; Mr. A. Willett; Dr. A. 
Hill, Master of Downing College; Dr. D. MacAlister, Dr, L. 
Humphry, Dr. Lloyd Jones, Dr. H. K. Anderson of Great 
Shelford; Mr. T. W. Burn, Dr. Malden, Dr. Giles of Caxton, 
Dr. Bindloss of Swavesey, Dr. Michell, Dr. Skelding of 
Bedford, and Mr. F. E. Apthorpe Webb. After the usua) 
loyal toasts, the Chairman in well chosen words proposed 
the health of “Our Guest.” Alluding to the brilliant 
career of Professor Marsh, he said that the appointment 
was an honour no less to the hospital than to Mr. Marsh, 
He thought it very gratifying that among the colleagues 
and pupils of Mr. Marsh who had met to do him honour, 
they had the presence of the Presidents of the Royal Col- 
lege of Physicians and the Royal Medical and Chirurgical 
Society, together with the Master of Downing College, 
Mr. Marsh, on rising to reply, was accorded a very hearty 
reception. He expressed his gratitude to those present for 
the compliment they had paid him, and said that he would 
endeavour to keep up the traditions both of his school and 
the University. Dr. Hill then proposed “Success to out 
School.” It was gratifying to all that. the connexion be- 
tween St. Bartholomew’s and Cambridge University still 
continued. Sir W. Church, in responding, said that it 
afforded him great pleasure to be present to show the 
regard and esteem in which Mr. Marsh was held by all 
Bartholomew’s men. Mr. Willett also replied, and alluded 
to the changes which had taken place with regard to the 
work of the hospital during Mr. Marsh’s connexion wit 
the school. Dr. Bindloss proposed “The Chairman,” ant 
Dr. Latham, in reply, reminded those present that wher 
the late Sir G. Humphry was a candidate for the post. 
House-Surgeon to Addenbrooke’s Hospital, two other Bar 











should afford them overyassistance. Mr. Swinford Edwards 


tholomew’s men also applied—Luther Holden and Holmé 
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PHYSICAL DETERIORATION COMMITTEE. 

qTuE Committee appointed by the Lord President of the 
Privy Council last September to make a preliminary 
inquiry into statements as to the physical deterioration of 
gertain classes of the population of the United Kingdom 
and. as to the need for a more extended inquiry met last 
week, when the consideration of evidence as to the exist- 
ing state of facts bearing upon the subject of the inquiry, 
and of the course which the investigation should follow in 
relation to the witnesses to be called was discussed... The 
gecretary is Mr. E. H. Pooley, Privy Council Office, White- 
hall, to whom communications may be addressed. 


‘hom afterwards became Surgeons to St. 
A vote of thanks to the Honorary Secre- 
a successful and enjoyable evening. 





‘REVISED rules and regulations for the entry of candidates 
for commissions in the Royal Navy bearing date October 
31st, 1903, have just been issued, and can be obtained by 
intending candidates on application to the Director- 
General, Medical Department, Admiralty, 18, Victoria 


Street, S.W. 








Scotland. 


SMALL-POX IN GLASGOW. 

{Tue efforts of the Medical Officer of Health and the Sanitary 
Department have not been successful in arresting the present 
outbreak of small-pox in Glasgow. The disease was dis- 
covered some weeks ago in a model lodging-house, and the 
earlier cases were all referred to one or other of such places ; 
but the outbreak has latterly been assuming epidemic pro- 
portions, cases being admitted to the Fever Hospital from 
many parts of the city, though mainly from the east-end. 
Moreover, there has been some spread to the surroundings of 
the city, four cases having turned up in Govan, while cases 
have occurred in neighbouring towns like Paisley and even in 
Belfast, which has close business relations with Glasgow. 
During the past week some 30 fresh cases were admitted to 
Belvidere Fever Hospital, while there were 9 patients dis- 
missed well, and 3 deaths occurred. In all 7 patients have 
now succumbed during the present epidemic. On November 
zend there remained 56 patients under treatment. In a recent 
report Dr. Chalmers states that ‘‘close observation is being 
continued of the condition as to vaccination presented by 
each patient admitted, and in none of them is there evidence 
of recent successful performance of that operation.” He 
again impresses upon the community generally the necessity 
of those who are imperfectly protected taking means to avail 
themselves of the protection of vaccination. 





GLASGOW SAMARITAN HospITAL FOR WOMEN. 

Of the hospital projects in Glasgow that are at present seek- 
ing money for their fulfilment, the most fortunate from the 
financial point of view would seem to be that of the Samaritan 
Hospital tor Women. This hospital is situated on the south 
side of the city, and is devoted to the free medical and sur- 
gical treatment of the diseases peculiar to women. From 
small beginnings in 1886 it has grown to its present propor- 
tions, having now thirty beds for indoor cases, and a large 
outdoor department in a separate building. The work has 
grown so much that an increase of fifty-three beds is aimed at, 
in addition to a nursing home, and a very successful bazaar 
has just been concluded by which the necessary funds for this 
addition and for a considerable endowment have been raised ; 
close upon £25,000 has been realized in this way. A very 
energetic ladies’ committee has had the matter in hand for 
many months, and have gone about their work with such 
enthusiasm that to them this success is largely due. It is 
several years since there has been a hospital bazaar in the 
city, and the interest of a large and influential section of the 
public was aroused. The Committee were also fortunate in 
receiving the patronage of Royalty, and in securing the ser- 
vices of the Princess Henry of Battenberg for the opening 
proceedings. The Princess showed a very practical interest 
in the object of her visit to the city, and not only joined in 
the work of the bazaar, but visited the Samaritan Hospital 
itself, Amongst other visits which Her Royal Highness paid 
in the city was one to the old Royal Infirmary, when the pro. 
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| gave some important evidence. 





posed reconstruction was explained to her, a work which will 
ultimately be to some extent a memorial of the long reign of 


the late Queen. pres ae 
Ireland. 


PRESENTATION AND DINNER TO Proressor D. J. 
. CUNNINGHAM, F.R.S. 

On November 21st, the former pupils and colleagues of Pro- 
fessor Cunningham in the Medical School of Trinity College, 
Dublin, entertained him at dinner in the Shelbourne Hotel, 
and presented him with a magnificent loving cup of old Irish 
pattern. The chair was occupied by the recently appointed 
Professor of Anatomy, Dr. A. F. Dixon, and there was a con- 
siderable attendance, amongst whom were: Right Hon. J. 
Hogg, Judge Boyd, Sir C. Ball, Sir William Thomson, C.B., 
Sir Howard Grubb, F.R.S., Sir Christopher Nixon, Professor 
W. H. Thompson, Professor O’Sullivan, Dr. J. M. Purser, Mr. 
H. R. Swanzy, Mr. Jameson Johnston, Dr. W. Haughton, Mr. 
E. Gwynne, F.T.C.D., Professor Mettem, Mr. A. W. W. Baker, 
Dr. W. Watson, Dr. W. de C. Wheeler, Dr. Percy Kirkpatrick, 
Dr. Moorhead, Dr. Stoney, ete. The toast of the evening was 
proposed by Sir Charles Ball, and supported by Professor 
Thompson. The beautiful cup was then presented and 
utilized, and Professor Cunningham made an excellent speech 
The toast of the Universities of Edin- 
burgh and Dublin was proposed by Sir Christopher Nixon, 
and responded to by Professor Mettem and Mr. E. Gwynne. 
Several part songs and solos were sung by Dr. Haughton, Mr. 
A. W. W. Baker, Mr. Rogers, and Mr. Cantrell. 








APPOINTMENTS AT DusiLin HospITALs. 

Dr. T. Gilman Moorhead, M.D.Univ.Dub., and Assistant 
Physician to Sir Patrick Dun’s Hospital, has been appointed 
Physician to the Royal City of Dublin Hospital, in succession 
to the late Sir George Duffey ; and Mr. R. A. Stoney has been 
appointed Surgeon to the same institution to fill the vacancy 
caused by the death of the late Mr. H. G. Croly. Mr. H. 
Pringle, M.D.Univ.Dub., F.R.C.S.I., has been appointed 
Surgeon to Mercer’s Hospital, in succession to Mr. Henry 
Croly, resigned. 


THE Ir1sH Poor-LAw Rerorm INQutry. 

Atarecent sitting of the Viceregal Commission on Poor- 
Law Reform in Ireland, Dr. Thompson, M.P., attended and 
The verbal report of his 
evidence was striking as in delivering his opinions he did not 
mince matters but called things by what he considered their 
proper names. The greater part of the views which he ex- 
pressed is contained in a paper by him which is published in 
another part of the British MEpicaL JourRNAL this week 
(p. 1410) and the following summary contains such parts of 
the rest of his evidence as are of general application. 

He urged that arrangements should be made by which old 
people could if they desired end their married lives together 
even though paupers and desired to see all accommodation for 
the sick poor removed to buildings at as great a distance as 
possible from workhouses. 

He suggested that the fever hospitals—many of which were 
much too large for their express purpose—should be con- 
verted into workhouse infirmaries, and that a system of 
ambulances for transport should be introduced to meet the 
increased distances caused by the abolition which he advo- 
cated of many existing workhouse sick wards and infirmaries. 
He desired to see all district hospitals removed from the 
control of guardians, and placed in charge of an asylum and 
hospital committee nominated by the county council. 
These hospitals should be up-to-date in every  par- 
ticular, especially from the surgical point of view. In 
default of this under present circumstances the poor had no 
practical alternative between going to a far distant city hos- 
pital or stopping at home and dying. While under the direct 
charge of county councils these district hospitals should be 
subjected to the control of a central authority at Dublin, and 
be constantly inspected. In smaller places, where there 
were no medical men specmlly ‘devoted to surgery, major 
operations should be transferred or the hospital visited for 
the purposes of operation by the surgeon of the chief county 
hospital. The small district hospitals should be officered by 
nurses from the large county hospitals, as the poor of each 
county were better nursed by their own fellow-countrywomen. 
He did not see why the State in Ireland should not support 
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such hospital just as much as asylums, for people in Ireland 
were not rich enough to support hospitals as they did in 
England. Patients who could pay should be expected to do 
so, and he did not think it impossible to secure this. There 
was only one way to make medical attendanee on the poor 
efficient, and that was to make the Irish Poor-law service an 
imperial one like the army or navy. Under present cirecum- 
stances religious and political views counted for more than 
scientific knowledge or personal character in securing ap- 
pointments. Sueh a service he considered would offer a real 
career to a man and secure the best« medical material in 
Ireland. Post-graduate study leave should be granted, and 
the men appointed as surgeons of the county hospital 
before appointment be obliged to supply, proof of special 
expert experience. By such a system alone could the interests 
of the poor be secured, and though it might be a little more 
costly, nothing was so costly as inefficiency. It was a mistake 
to suppose that any student directly he was qualified was fit 
to hold any kind of appointment or undertake any and every 
kind of professional work. He required experience, and he 
should be further examined before admission into the Poor- 
law service. The arrangements made to secure good attend- 
ance for the poor of Ireland should be just as exacting as 
those made to secure good attendance on British soldiers and 
sailors. 
Unster Mepicat Society. 

The annual dinner of the Ulster Medical Society was held 
in the Medical Institute, Belfast, on November 19th. 

The chair was occupied by the President of the Society, Dr. 
John Campbell, on whose right sat the Rev. Dr. Hamilton, 
President of the Queen’s College, and Dr. Thos. M’Laughlin, 
Derry, President of the Ulster Branch of the British Medical 
Association; on the left sat. Sir William Whitla, ex-Presi- 
dent of the Society, and Dr. Kidd, Enniskillen, President of 
the Irish Medical Association. Seventy-seven members sat 
down to dinner. 

After dinner the President proposed the loyal toast of ‘‘The 
King,” and subsequently ‘‘The Lord Lieutenant” and ‘‘ Pro- 
sperity to Ireland,” which was responded to by Dr. J. R. 
Davison, Belfast, in an eloquent speech. 

Professor Lindsay proposed ‘‘The Irish Medical Associa- 
tion,” and advocated the reforms proposed by that Association 
with regard to the Poor-law service ; he supported the idea that 
this service should come upon the Civil Service list, and be 
treated accordingly. Dr. Kidd, President of the Asso- 
ciation, responded; there were, he said, now some goo 
members and 33 Branches. Monaghan and Leitrim were stil] 
without Branches, but Leitrim had been joined to the Sligo 
Branch. The increasing strength of the Association was 
shown by the fact that the Council had for the first time 
exercised disciplinary powers by expelling a member for dis- 
regarding the obligations of membership. He drew attention 
to the fact that only one-fourth of medical officers’ salaries 
came out of the poor-rates, owing to the contribution from the 
agricultural grant. 

Dr. McLaughlin proposed “The Queen’s College and the 
Belfast Medical School.” He referred to many of the former 
lecturers and expressed every wish for future prosperity. 

The President of the Queen’s College, in replying, said that 
arts students had doubled in the last couple of years and that 
the medical students showed a substantial increase this year; 
the new students entering for medicine this year numbered 
60 as compared with about 4o for last year. 

The toast was also responded to by Dr. J. Walton Browne, 
i advocated closer clinical instruction, and by Professor 

ilroy. 

Sir William Whitla proposed “The President of the Ulster 
Medical Society,” and Dr. Campbell responded. 

Mr. Cowan, C.E., Local Government Board Inspector, pro- 

posed “Our Poorer Brethren,” and the annual dinner sub- 
scription to the Medical Benevolent Fund was taken up, 
amounting to £6 8s. 
“The following members kindly added to the enjoyment of 
the evening by songs or recitations : Drs. Mackenzie, McHarry, 
MaclIlwaine, Leslie, McKisack, and Morrow. A special song 
on medical golfing, written by a member, was sung by Dr. 
McHarry and elicited great applause. 


MEDICAL AND DENTAL CoMPANIES. 

An important case, in which unfortunately the inability of 
the law to deal with companies under the Dentists Act was 
demonstrated (and the decision equally applies to the Medical 
Acts), was decided on October 20th. Proceedings had been 
taken against “ Jaffe, Surgeon Dentists, Limited,” and also 
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against S. Jaffe and M. L. Jaffe individually f 
assumption of title, they being unregistered, before Mr Hea! 
son, R.M., at Limerick, and also for the use of the title .- 
description ‘‘London and New York Dental Institute.” 
thereby implying that they were specially qualified to prac 
tise dentistry. Thecourt below had dismissed the summons 
and an appeal was heard in the King’s Bench Division before 
the Lord Chief Justice of Ireland, Mr. Justice Gibson pe 
Mr. Justice Madden. The appeal was dismissed with éosts, 
and judgement given that a person in the Act meant a natura} 
person exclusively, and could not be extended to embrace a. 
company. The Act did not provide for the registration of @ 
company or corporation, and a person who could not be re is- 
tered could not be prosecuted. One ef the concurring judges 
remarked that the state of things complained of did not. 
exist when the Act was passed. This decision emphasizes 
the necessity for legislation. In some sense it is nothi 
new, as it was anticipated that such would be the result of 
any attempt to bring a company to book. But now the deei- 
sion of a Court of Appeal has definitely laid it down that an 
action for the assumption of title by unauthorized persons 
will not hold, whether directed against the company or 
against the individuals, this latter point having been, 
previously in somewhat more doubt than the former. 


IrisH WORKHOUSE ASSOCIATION. 

‘A conference of delegates representing the South Leinster- 
section of the Irish Workhouse Association was held in 
Kilkenny under the presidency of Mr. J. Walsh, Chairman of 
the County Council. Several subjects were discussed 
amongst these being: The abolition of workhouses, Poor-law 
children, the tramp nuisance, and treatment of pauper idiots. 
Dr. J. B. Hackett dealt with this subject, and urged that: 
workhouses were not proper homes for these poor creatures ; 
they should be separately treated. Lord Monteagle, Presi-. 
dent of the Association, gave an address on workhouse 
hospitals. He spoke as follows: 

He wished to raise the question whether it was the best, or even the: 
most economical, arrangement to attach the nursing of the sick poor to. 
the workhouse, and, if not, what alternatives were possible. Hospital 
treatment, including nursing, had now come to be recognized as am 
essential element of civilized life, not only for paupers, but for the rate- 
payers, and a strong feeling had arisen that such treatment should be: 
absolutely free irom pauperism, and that the hospital should be disso- 
ciated from the workhouse. The practical means of effecting this change 
were notclear. If the workhouses were amalgamated, and the hospitals 
attached at present to each workhonse left, very little of that saving would 
be realized which the ratepayers had been led to expect from the reductiom 
of establishment charges. Butif the hospitals attached to each work- 
house were also closed great hardship might be inflicted on the poor.. 
Nothing would completely remove the stigma of pauperism from the: 
hospitals short of absolute severance of the hospital and nursing 
arrangements, not only from the workhouse, but from the Poor-Law 
side of Local Government administration, and their transference frony 
the district to the county council. To carry out that suggestion he- 
would concentrate the serious cases in one or more county hospitals— 
the existing county infirmaries constituting the bulk of such hospitals,, 
and make their cost a county charge. He would treat the less serious 
cases in cottage hospitals, one for each dispensary district, 
and under the care of the dispensary doctor. Half the eost 
of them should be on the county council, that body to be representeé 
on the local committee of management, which should also include a 
proportion of ladies. Then he would include the district midwife 
system, so as to include all cases that could properly be treated in their 
own homes. Paying wards should be established in all these institu- 
tions, and the same principle applied to the district nurses, so as to 
bring the benefits of that system within the reach of all ratepayers. He 
did not contemplate including the aged and infirm, with whom the 
existing workhouse hospitals were largely filled, and who should be 
dealt with, as now, under the Poor Law, though, of course, with better 
classification. Epidemics could be dealt with better and more cheaply 
by temporary movable hospitals on the spot, instead of the present 
stationary hospitals, which were sometimes empty, sometimes insuffi- 
cient for the demand, and almost always in the wrong place. These 
were his own personal views on the matter, and he put them forwar@ 
with all reserve as to their practical feasibility. 


DIPHTHERIA IN ENNISKILLEN. eet 

At the meeting of the Enniskillen Board of Guardians, 
held un November 17th, the medical officer, Dr. John Wilson, 
reported that twelve new cases of diphtheria had been 
admitted during the previous fortnight, and as the hospital 
was old, the accommodation was severely taxed. He referred 
the guardians to his repeated reports regarding disinfection 
and expressed the view that the disease would not be stamped 
out under existing conditions, There was no aceommoda- 
tion for extra nurses. When visiting the hospital at night he 
had to take a lamp with him. 
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GENERAL COUNCIL 
OF 
MEDICAL EDUCATION AND REGISTRATION. 


umn session of the General Medical Council com- 
Sale Tuesday, November 24th, 1903, the PRESIDENT, Sir 
SVilliam Turner, K.C.B., in the Chair. 


PRESIDENT’S ADDRESS. 


The Representative of the Royal College of Physicians of 
—— : mer 
MEN,—During the autumn recess I received from 
Pi take Atthill intimation that, owing to the increasing 
weight of years, he had decided to resign his seat on the 
General Medical Council. In doing so, he expressed his 
¢hanks to us all for the invariable kindness and consideration 
hich he had received at our hands, and the pleasure which 
he had derived from the friendships that he had formed. The 
€ouncil will, I am sure, reciprocate the kindly sentiments 
which Dr. Atthill has expressed, and will join me in wishing 
him ease and tranquillity of mind in his retirement from the 
active life of our profession. | } 

The Royal College of Physicians of Ireland, whose faithful 
and efficient representative Dr. Atthill_has been since 1889, 
have appointed as his successor Sir John William Moore, 
M.D., whose presence at our Council table we welcome 


— The late Sir George Duffey _ 

Lalso received during the recess from Sir George Duffey a 
Jetter of resignation of his office as Inspector of the Final 
Qualifying Examinations of the Licensing Authorities, the 
duties of which he had discharged with conspicuous ability 
and judgement during six years. Not many days afterwards 
intimation of his death reached me. The Council will, I have 
‘00 doubt, authorize me to express, on their behalf, sympathy 
with Lady Duffey and her children on the bereavement which 
they have sustained. 


Inspection of Examinations. 

I may remind the Council that the inspection of the final ex- 
‘aminations of the Scottish Universities, which in the custom- 
ary course should have been undertaken during this year, was, 
owing toSir George Duffey’s illness, deferred until 1904. In order 
that this duty may be discharged at the respective periods of 
examination it will be necessary either to appoint an In- 
spector before the Council separates, or perhaps preferably to 
authorize the Executive Committee to do so at their meeting 
‘in February. 

In connexion with the series of inspections I should state 
that the Report on the Inspection of the Final Examination 
of the Apothecaries’ Society of London held in January last, 
at which Dr. Bruce was associated as Visitor with our In- 
spector, has been completed by Dr. Bruce with the aid of the 
memoranda prepared by Sir George Duffey. 

I have also to intimate that Dr. W. P. Herringham, who 
hhas acted for three years as the Council’s inspector specially 
appointed to report on the examinations held at the Apothe- 
caries’ Hall, Dublin, has resigned his office. The Council 
will no doubt wish to recognize that his duties have been dis- 
charged with judgement and discretion. In view of the 
character of recent Reports and the improvements which 
‘have been effected in the Examinations, the Council may 
perhaps think it no longer to be required that each Examina- 
‘tion should continue to be inspected, and as the Council has 
‘power under the Act to prescribe the duties to be discharged 
by the Assistant Examiners appointed by the Council, that a 
visitation and Report from time to time by aspecial Inspector 
may'be all that is now necessary. 

I have received a communication from the Secretary of the 
Dublin Apothecaries’ Society, in which the request is made 
‘that they should be relieved of the burden entailed by the 
travelling expenses of the Assistant Examiners in Surgery 
appointed by the General Medical Council. As the presence 
-of these Examiners is necessary in order to enable the Dublin 
-Apothecaries to conduct a qualifying examination for the 
‘diploma, and as the statute requires that such remuneration 
as the General Medical Council determines is to be paid by 
the medical corporation at whose examinations they take 
part, it seems clear that the Apothecaries’ Hall should con- 
‘tinue to bear the charges attendant on the presence of the 
examiners, 





Since my address was in print the Society of Apothecaries 
of Dublin have intimated their intention to resume, on 
January 1st, 1904, their Preliminary Examination in Arts, to 
be conducted by qualified University non-medical graduates. 
Ihave remitted this communication to the Education Com- 
mittee for report. 


Liverpool and Victoria Universities. 

{t will be in the recollection of the Council that, at our 
meeting in May, the question of a probable division of the 
Victoria University into two or more separate Universities, 
was a subject of discussion. On July 9th His Majesty the 
King, on the advice of His Privy Council, approved of the 
grant of a Charter incorporating a University in Liverpool, 
and on August 14th an Act of Parltament was passed which 
came into operation on October 1st. By this Act the Univer- 
sity College, Liverpool, ceased to be a College of the Victoria 
University, and all its rights and privileges were transferred 
to, and vested in, the University of Liverpool, which was em- 
powered to hold Qualifying Examinations in Medicine, Sur- 
gery, and Midwifery for the purpose of registration under the 
Medical Acts, as if the University had been a University in 
the United Kingdom legally qualified at the passing of the 
Medical Act, 1886, to grant Diplomas in Medicine and Sur- 
gery. Further, the Council of the University of Liverpool bé- 
came entitled to choose one Representative to be a member 
of the General Medical Council, and Section vit of the Medi- 
cal Act, 1886, is to beread and have effect as if the University 
of Liverpool had been expressly included therein. No inti- 
mation of the election of a representative has yet been re- 
ceived from the University. 

Also on July oth the King, by the advice of His Privy 
Council, approved of a charter which ordained that the Victoria 
University shall hereafter be called and known as the Victoria 
‘University of Manchester, under which name and style it 
shall remain and continue one body politic and corporate with 
perpetual succession and a Common Seal, and free from 
liability to admit or remain in asseciation with any college 
other than the Owens College and the Yorkshire College. 
The appointment of Mr. Young, the present representative of 
the Victoria University, Iam advised, remains unaffected by 
the change which has taken place in the original Charter of 
incorporation, and he will continue as the representative of 
the University until resignation, or the expiration of the 
term for which he was originally appointed. 

No Charter has yet been granted to establish a University 
in Yorkshire, although it is not unlikely that one may be 
granted in the immediate future. 


The Royal Colleges in England. 

At the July meeting of the Council (Minutes, July 16th, 
1903) I was requested to forward to the Royal Colleges of 
Physicians and Surgeons in London the reports of the Coun- 
cil’s Education and Examination Committees, together with 
the Council’s resolutions thereupon, to call the attention of 
the Colleges to the unsatisfactory condition of the courses of 
study and examination in chemistry, physics, and biology 
disclosed in these reports, and to urge that in the interests of 
medical education immediate steps should be taken to remedy 
the defects referred to. I was further authorized to appoint 
a committee to join with me in conferring with representa- 
tives of the Royal Colleges, should it appear that a conference 
on the questions raised was desired. Accordingly I communi- 
cated with the two Colleges, and was informed in due time 
that the Council of the Royal College of Surgeons had had 
under consideration my letter and the accompanying docu- 
ments, and had appointed delegates to confer with delegates 
of the Royal College of Physicians respecting the proposed 
conference. In the early part of this month a special Com- 
mittee consisting of the two groups of delegates met and con- 
sidered the questions raised in my letter. This Committee 
has now reported to the Colleges, and it reeommends that the 
General Medical Council be thanked for the expression of 
their opinions respecting the courses of study and the exami- 
nations in chemistry, physics, and biology, and that these 
opinions should receive the respectful attention of the two 
Royai Colleges. Further, the Committee recommends that 
the Royal Colleges should express regret that they are unable 
to accept the invitation of the President of the General 
Medical Council to appoint representatives to meet the 
Committee of the Council in regard to the question of medical 
education and examination in chemistry, physics and biology 
which has been raised in the Reports of the Council’s Educa- 
tion and Examination Committees. An official communica. 
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tion has now been received from each of the two Colleges 

reporting the adoption of the recommendations of the com- 

mittee of delegates as the reply of the Colleges to my com- 

munication. 
Reciprocity with Canada. 

In my address from the Chair in May last I referred to the 
question of reciprocity between the United Kingdom and 
Canada in regard to the registration of their respective 
medical qualifications, and I made a suggestion which, in the 
event of one of the Provincial Legislatures declining to avail 
itself of the Canadian Medical Act, 1902, would, if adopted, 
enable the other Provinces to establish reciprocal relations 
with the United Kingdom under Part II of the Medical Act, 
1886. The Provincial Medical Board of Nova Scotia have sent 
me a resolution passed at the annual meeting in which they 
endorsed that suggestion. As requested by the Council I 
communicated with both the Privy Council and the Colonial 
Office to ascertain if the suggestion was likely to be favourably 
regarded by the Government of the Dominion of Canada, or 
by the medical authorities who have supported the Canada 
Medical Act, 1902. In reply, I have been informed that the 
Canada Medical Act was introduced and carried through the 
Dominion Parliament by a private member, no legislat ion 
having been initiated by the Government of Canada, and that 
the Canadian Ministers are not aware if an amendment of the 
Act is in contemplation during the present session. 


Friendly Societies and the Disciplinary Bill. 

A communication has been received from the Secretary of 
the Friendly Societies’ Medical Alliance on one of the clauses 
in the Penal and Disciplinary Bill, promoted by the Council, 
which has during several sessions been before Parliament, 
but has never reached a second reading. I shall take the 
opportunity during the session of asking the Council’s atten- 
tion in camerd to this communication. 7 


Pharmacy Bill. 

In accordance with the request of the Council (Minutes, 
May 23rd, 1903) I asked the attention of the Lord President of 
the Privy Council to a Pharmacy Bill then before Parliament, 
in which the rights of the medical profession as safeguarded 
by existing Pharmacy Acts appeared to be encroached upon. 
In reply I am assured that the Council of the Pharmaceutical 
Society has no intention of interfering with medical practice, 
and that it has prepared a clause for insertion in a future Bill 
to ensure that it shall not interfere with or abrogate any of 
the rights reserved in the Pharmacy Acts, 1868 and 1869. A 
communication to the same effect has been received directly 
from the Secretary to the Pharmaceutical Society. 


Proposed Leaving-School Examinations in England. 

A letter has been addressed to us by the Consultative Com- 
mittee of the Board of Education with regard to the institution 
of a general system of leaving examinations for secondary 
schools in England, which could be accepted in lieu of the 
preliminary examinations now required for admission to the 
various professional bodies. The Council is invited to send 
one or two representatives to a conference with the Consulta- 
tive Committee to be held on Friday, December 4th. Those 
of us who live in Scotland are familiar with the beneficial effect 
which the introduction some years ago of a national system 
of leaving examinations and certificates has had in raising the 
standard of education in the secondary schools in that divi- 
sion of the United Kingdom. It is very satisfactory to hear 
that it. is proposed to introduce into England a similar sys- 
tem, and it must be gratifying to this Council to be asked to 
take a part in so important a conference. It is to be hoped 
that the conclusions arrived at and the subsequent action of 
the Board of Education thereupon will result in the estab- 
lishment in England of a system of leaving examinations 
which, so far as this Council is concerned, will simplify the 
much-discussed question of the preliminary education of stu- 
dents of medicine. For in questions which do not directly 
fall within its own competency the Council cannot stand out- 
side a well-considered national scheme of education and 
examination intended to qualify for admission to the various 
professions. 

Reports of Committees. 

The Examination Committee will have under consideration 
the Reports by the Council’s Inspectors on the examinations 
in chemistry, physics, and biology conducted by the Conjoint 
Boards in Scotland and in Ireland. As Professors Windle and 
Campbell Brown have now completed the inspection of the 
first Professional Examinations of the licensing corporations, 


I thought it might be useful if the Council h 

sion of their labours a general statement hn bd ch. 
opinions which these gentlemen had been led to forma Pi 
character and standard of this examination as conducted 
the three Conjoint Boards and by the Society of Apoth b y 
of London. They have kindly acceded to my request a 
draw up a general Report, and in summarizing the opini to 
which they had formed they have made certain practical 
suggestions which deserve the consideration of the Co ice) 
and’ of the licensing authorities. Their joint Report was 


circulated amongst members of Council gs 
ago. The Examination Committee will also have 4 
report on the Visitation of the Final Examination 


of the Conjoint Board in England, the A Ed 
a “ msec ty nit ae Visitation of the Ooan, 
oard in Ireland, an e July Examination of t] 
caries’ Hall, Dublin. the Apothe. 
he ucation Committee will, I understand, al 
on questions which have been entrusted to them. i Tepows 


Finance. 

The Council having adopted at our meeting in May a 
Memorandum which If then submitted to it on our financia} 
position and on the imadequacy of our income, I have com- 
municated the Memorandum officially to the Lord President, 
of the Privy Council and have requested that consideration 
would be given to the subject, with a view to the financia} 
difficulties being removed, either in the manner suggested in 
the Memorandum or in some other way. I have reason to 
know that the question is now being carefully considered, 


Unqualified Practice. 

A communication has been received from the Home Secre- 
tary enclosing copy of a letter which he had received from the 
Coroner of the Pickering Division of the North Riding of York- 
shire with regard to inquests in cases where the deceased has. 
been attended by a person who is nota registered medica} 
practitioner. The attention of the Council has on variou 
occasions been called by coroners and other official persons 
to this matter, and it has been made the subject of repeated 
representations by us to the various Government authorities, 
but up to this time no remedial legislation has been provided. 
Subject to the approval of the Council, I propose to make a 
further representation to the Local Government Board on this 
question. 

Sale of Poisons by Unqualified Assistants. 

A number of registered medical practitioners in Glasgow 
have presented to the Lord President of the Privy Council a 
petition respecting the action of the Pharmaceutical Society of 
Great Britain and of the General Medical Councii with 
reference to the sale of scheduled poisons by unqualified 
assistants. This petition has been transmitted by the Lord 
President for our information. , 


Disciplinary Cases. 
Several cases of discipline will be submitted by the Penal 
Cases and Dental Committees for your careful consideration. 


Conclusion. 
Although the volume of business before us is considerable, 
I hope that we may be able to complete our work at the 
beginning of next week. 





NOTES. 

The Apothecaries Hall of Dublin is off upon a new, or 
rather upon the revival of an old, venture, for they announce 
their intention of instituting a preliminary examination in 
Arts of their own. They also suggest that they should belet 
off the cost of travelling expenses, etc., of the assistant ex- 
aminers in surgery appointed by the General Medical Council, 
a request which does not seem likely to be granted. But the 
President threw out the suggestion that it might now 
sufficient to inspect these examinations occasionally ins 
of as heretofore, constantly. It is a little difficult to see why 
a body which gets such a very small number of candidates for 
its diploma should think it worth while to start an Arts & 
amination of its own, unless indeed this be the beginning of 
a partial revolt against the Council and its requirements. 
We “shall be curious to see if they follow the lead of 
English Royal Colleges and dispense with students’ registr 
tion. 





The Attitude of the Ganadian. Government towards . 





Canada Medical Act and the reciprocity question does 
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: iland the Colonial Office to the President’s in- 
Privy Council ecial replies amount in effect to no more than 
> eh that the Act was brought in by a private member, and 
Scarefore they know nothing about it and cannot tell if any 
smendment rendering it operative in those provinces which 


have adopted it is contemp ated. 


lish Royal Colleges, it was announced, had 
Nee ys joint Comnmsithes to consider the proposition 
wie to them that they should meet and confer with repre- 
ventatives of the Council on the subject of the unsatisfactory 
bs orts upon the education and examinations in chemistry, 
hysics, and biology. The reply is courteously worded, and 
Pomises that the observations of the Council will meet with 
respectful consideration, but the proposal to appoint repre- 
sentatives to meet and confer with representatives of the 
Council is firmly declined. Thus the hoped-for reconciliation 
of the divergent views is at an end, and it remains to be seen 
what step the Council will take next. But we cannot help 
feeling that in rejecting the proposition of a conference the 
Colleges have shown a spirit not altogether to be commended, 
for it is tantamount to a declaration that they intend to go 
their own way absolutely. 


The subject of Preliminary Examinations came up in a new 
form. The Consultative Committee of the Board of Education 
invited the Council to send two representatives toa conference 
to consider a scheme for the institution of “ leaving examina- 
tions” at secondary schools, which, it is thought, might take 
the place of the preliminary examinations accepted for 
entrance upon various forms of professional study. The 
President eulogized the influence exerted in#Scotland by 
these leaving examinations, and Sir John Tuke and Dr. 
MacAlister were appointed to represent the Council at the 
proposed conference. 


The Gertification of Deaths by Unqualified Persons was the 
subject of a communication addressed to the President by the 
Home Secretary. The attitude of the Home Office towards 
this question has sometimes, as our readers may recollect, 
been by no means such as we could desire. We trust that 
we may interpret any communication from this source as an 
indication that the importance of reform in this direction is 
becoming apparent to the authorities of that department. 


The President proposed to make this an opportunity for a- 


further representation to the Local Government Board 
urging the importance of greater stringency in this respect. 


The Friendly Societies’ Medical Alliance has addressed to 
the Council a communication to which the President made a 
somewhat cryptic allusion. The Alliance would appear to 
threaten opposition to one of the clauses in the Disciplinary 
Bill promoted by the Council, a Bill which has several times 
got as far as a first reading in Parliament, but never any 
iarther. It is difficult to see what the Friendly Societies 
have to do with this Bill, and we prefer not to speculate as to 
their motives. 


The Resignation of Dr. Lombe Atthill, whose place upon 
the Council has been filled by the appointment of Sir John 
Moore, well known to our members as one of the Council of 
our Association, and the resignation and subsequent death of 
Sir George Duffey, who had long and most efficiently acted as 
the Council’s Inspector of Examinations, formed the theme 
of a few words of graceful comment from the chair. 


_ The whole of Wednesday’s sitting was occupied by the ad- 
journed hearing of a charge against a medical practitioner of 
attempted improper relations with female patients when at- 
tending them professionally. The Council resolved that the 
facts alleged had not been proved to its satisfaction. 


BRITISH’ MEDICAL BENEVOLENT FUND. 


Tue following is a further list of donations received in 
response to Sir William Broadbent’s appeal :— 
ad 














438. d. £ s..d. 
Mr. J.B. Rudduck .., 5 5 © Dr.R. Petch ~ © IO 
Mr. Jas, Taylor, J.P. «» 5 0 o ‘In Memoriam” Le 6 
Dr. W. Travers ae -. 2 2 0 ‘ Anonymous” ek Oo 
Dr. E. Deanesly a oss’. 2 2.0 Bers. A Gray... o_o 


° ee eee owe =O 
The Treasurer (Dr. Samuel West, 15, Wimpole Street, W.) 
desires to call attention to the offer made by Dr. Satchell of 
a donation of £10 on eondition that a further sum of £80 
were raised in £5 or £10 special. donations before the end of the 
year. ‘This condition is, as yet,: far from having been fulfilled. 





OF SLEEPING SICKNESS. 


THE second fasciculus of the reports of the Sleeping Sickness 
Commission of the Royal Society consists, as we stated last 
week, of three papers and an appendix, received at intervals 
from December 5th, 1902, to August 4th, 1903. 


SLEEPING SICKNESS AND FILARIA PERSTANS IN East 
EQuATORIAL AFRICA. 

The first paper is by Dr. Cuthbert Christy, and relates to 
the distribution of sleeping sickness and filaria perstans in 
East Equatorial Africa. This is also the subject of the 
appendix by Mr. G. C. Low. Dr. Christy finds that sleeping 
sickness centres round Lake Victoria Nyanza and its waters, 
and is very seldom found more than ten to fifteen miles from 
its shores. In the Island of Buvuma, for instance, fully two- 
thirds of the population had died off at the time of his visit, 
and at least half of the remainder were suffering from the 
disease. In Usoga and Eastern Uganda the disease appears 
to date from about 1900, and seems, if the native accounts are 
to be trusted, to be spreading steadily eastwards. The dis- 
tribution of filaria perstans does not at all correspond to that 
of the disease ; this point is illustrated by two excellent maps. 
There is also no evidence that the filaria, like the sickness, is 
of recent introduction ; the areas which do coincide with that 
of the filaria are those of the cultivation of the banana and 
of the wearing of clothes. The people who grow bananas and 
do not go about naked are liable to be infected with the filaria, 
but the incidence of sleeping sickness is not affected by these 
circumstances. Dr. Low entirely confirms Dr. Christy’s con- 
clusions; he shows that there are areas where sleeping sick- 
ness exists and from which filaria perstans is absent; 
that, moreover, there are areas, such as, for instance, the 
whole of British Guiana, in which filaria perstans is very 
common, and yet there is no sleeping sickness ; and, finally, 
that there are areas where both are found, the parasite exist- 
ing in the blood both of the healthy and the sick. The 
presence of the two together is therefore shown to be but a 
coincidence. 


MoRPHOLOGY OF THE TRYPANOSOME. 

The second paper, which was received on July 21st, 1903, is 
by Dr. Castellani, and treats of the adult and developmental 
forms of the trypanosome found in sleeping sickness ; it is 
illustrated by two coloured plates. Dr. Castellani com- 
mences by referring to the previous publication,' in which he 
stated that he had found, in 20 out of 34 sleeping sickness 
patients, a trypanosome which he considered to be the cause 
of the disease. The adult parasite has the ordinary general 
outline of the species, the protoplasm being somewhat 
alveolar in structure, though not so markedly as in trypano- 
some brucei, as described by Plimmer and Bradford. The 
organism can be seen occasionally to be engulfed by leuco- 
cytes ; in other cases it appears suddenly to stop moving and 
to vanish without coming into contact with a white corpuscle. 
It’ moves always with the blunted (so-called posterior) ex- 
tremity to the front, in which respect it differs from all other 
trypanosomes hitherto described. In preparations of the 
blood, which are kept from drying, the parasite retains its 
vitality for from four to six hours; in the cerebro-spinal fluid 
it remains alive outside the body for as long as 18 to 20 hours. 
The temperature of the room does not appear to have much 
effect upon its extracorporeal vitality. For staining the 
parasite, Dr. Castellani recommends Leishman’s modification 
of the Romanowsky method; this stains the micronucleus 
and flagellum red, the protoplasm blue, while the undulant 
membrane remains almost unstained. 

The nucleus is generally large and of variable shape. 
situated in the posterior half of the parasite. 

The micro-nucleus (Plimmer and Bradford), or centrosoma (Laveran 
and Mesnil), does not show apparently any structure. It stains red, 
but of a much more vivid colour than the nucleus. It is situated very 
near the posterior end of the parasite, and generally outside the 
vacuole. 

The vacuole is oval and of rather large dimensions. 
anterior to the micronucleus. 

The flagellum takes. origin apparently from the micronucleus, then, 
following the external edge of the undulating membrane, reaches the 
anterior extremity, where it becomes free. The free portion of the 
flagellum is usually longer than in other trypanosomes. 

The protoplasm does not stain evenly and not very deeply; it does 
show some chromatic granules. 

The total length of the parasite is from 16 -to 24m. The width is frcin 
2 tO 2.5m. : : 


1 BRITISH MEDICAL JOURNAL, October 17th, p. 1008, 
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Atypical adult forms are also seen both in the blood and 
the cerebro-spinal fluid; they are .thickened and almost 
sausage-shaped, with a much more rounded posterior end. 
The protoplasm stains legs well, and there may be several 
points round the nucleus where the chromatin collects ; Dr. 
Castellani believes that these forms are assumed when the 
organism is about to divide. The actual division, he states, 
probably begins from the micronucleus, and extends longi- 
tudinally. Of the types of developmental forms, at least two 
were found. The first was a small circular or oval body, with 
very fine flagella ; these have been previously described by 
Rabinovitch and Kempner in trypanosoma lewisii, and are 
believed to be developmental forms. The second group con- 
sists of amoeboid forms, such as were discovered by Plimmer 
and Bradford in trypanosoma brucei; these Dr. Castellani has 
only seen in the cerebro-spinal fluid of sleeping-sickness 
patients. Sometimes a number of these forms aggregate 
together to form a sort of plasmodium; Dr. Castellani has 
not yet succeeded in finding the trypanosome of sleeping 
sickness in the organs or tissues. 


CuIniIcaAL Stupy oF SLEEPING SICKNESS. 

The third paper is the joint work of Mr. Low and Dr. 
Castellani, and treats of the clinical aspects of sleeping 
sickness. 

Etiology.—After some preliminary remarks on the history 
and geographical distribution of the disease, the authors 
proceed to discuss its etiology. 

Passing over the older theories, they mention first that of Portuguese 
observers recently revived by Ziemann, which regards sleeping sickness 
as due toa food intoxication comparable to pellagra, the peccant article 
of diet being manioc. Against this theory is the fact that sleeping sick- 
ness has only appeared in Uganda during the last three years and that 
there has been no concomitant change in diet. Another view has been 
that the disease is due to certain of the larger animal parasites. 
Manson’s suggestion that it might be caused by filaria perstans is nega- 
tived by the geographica' researches which have already been quoted. 
Forbes considers that the embryo of rhabdonema strongyloides might cause 
the disease by penetrating the mucous membrane of the intestines, 
reaching the general circulation, and being retained in the cerebral 
vessels. Ferguson, on the other hand, attributes the disease to anky- 
lostoma duodenale ; this is certainly often present in sleeping sickness, 
but when it is cleared out of the intestine the improvement which 
results is most transient. Various bacteria have also from time to time 
been accused of causing the affection; with regard to these the most 
important researches were those of Marchoux upon Fraenkel’s diplococ- 
cus, of the Portuguese Commission, which claimed to have discovered a 
specific streptodiplococcus, and of Dr. Broden, who attributed the disease 
to a slightly motile bacillus which was not agglutinated by the blood of 
the patients. 

In non-compiicated cases Castellani has found frequently a strepto- 
ecoccus. Out of 39 cases he has grown streptococci from the blood of 
the heart in 32, and from the liquid of the lateral ventricles in 30. 
The germ does not seem to be present frequently in the organs. He 
has found it a few times in microscopical sections of the brain and 
spleen. During life he found the germ very rarely, and only in the 
last stages of the disease, From the blood taken from a vein he grew 
it once only, although he examined bacteriologically the blood of 37 
patients, repeating the investigation several times, and with different 
methods. He examined the cerebro-spinal fluid obtained by lumbar 
puncture in 28 patients ; in 5 he had positive results, but only a few 
hours before death, with the exception of one case, in which he found 
the streptococcus several days before death. In 6 bacteriological 
examinations of the urine he grew the germ once; this was in the 
same case in which it was found in the blood. In 3 patients he punc- 
tured the spleen during life; the bacteriological examination of the 
spleen juice obtained in this way always gave negative results. The 
bacteriological. examinations of enlarged lymphatic glands, removed 
during life, was negative. 

Finally, from November, 1902 onwards, Castellani began to observe 
the presence of a trypanosome first in the cerebro-spinal fluid, and 
afterwards in the blood of patients suffering from sleeping sickness. 

.With regard to predisposing causes the authors state that 
the disease has so far been observed in negroes only; sex and 
age have no influence; but disorders of circulation, mental 
depression, bad and insufficient food, and the presence of 
intestinal and blood parasites may act as important pre- 
dispondence. ; 

_ Symptoms and Clinical Features.—The symptoms of sleeping 
sickness begin insidiously; it has not yet been possible to 
determine the incubation period, though the authors have 
reason to suppose that this is of shorter duration than is gener- 
ally sath 4 The average length of the illness is four to 
eight months; much more acute cases than these are not in- 
frequent, but very chronic cases running a course longer than 
a year are rare. The first thing noticed by the patient’s 
friends is usually some slight change in his mental attitude ; 
this is followed bya disinclination to work, and a tendency 
to sit about and rest more than usual. At this time headache 





ard other transient pains may be complai ; 
pains in the upper part of the chest.. The. asp ecially 
dull, heavy, and apathetic; there is slowness in an on 
questions, and speech is often mumbling, slow and ering, 
the gait is shuffling, and a characteristic fine tremor eg 
y 


this time very often appeared in the tongue, and may also 


noticeable in the hands. Glandular enlargen : 
very common among all natives, may ty prominenal ms 
slight; there is an evening rise of temperature to bc Very 
102° F., with a morning fall sometimes of ag ts ped 
4 degrees ; the pulse is of very low tension and accueil ng 
varying from 90 to 130, When a patient in this condition iste 
into the hospital he at first improves, and remains ie 
better for a tew days ; he soon, however, relapses again ightly 
in bed more, becomes more drowsy and lethargic, has : 
difficulty in walking, and eventually takes entirely to ® Cater 
Fine tremors are now _ usually marked, especially in ie 
tongue and arms; the skin may become rough, but erupti rd 
are notcommon. Emaciation and general weakness Pete 
pronounced ; the knee-jerks, at first exaggerated diminish” 
the motions are passed involuntarily in bed, and saliva often 
dribbles from the mouth. Drowsiness, which has gradually 
been increasing, now passes on to coma, from which th, 
patient can only be roused with difficulty; the temperaty 2d 
falls to subnormal. In rare cases convulsive fits appear pes 
the patient dies in a complete state of coma. Three Clinica) 
stages may thus be distinguished. The first stage ig ye re- 
sented by somewhat indefinite symptoms, vague paing 
feelings of indisposition and sometimes a slight degree of 
drowsiness ; fever is always present (an important point) 
The second may be designated ‘‘the stage of tremor;” the 
former symptoms increase and tremors and other nervous 
manifestations appear. The third stage is characterized } 
intense weakness ; the patients now become bedridden they 
lose control of the sphincters, progressive coma appears the 
temperature falls to subnormal, and the patient dies, 

Temperature, Pulse and Respiration.—The typical tempera- 
ture with its evening exacerbation and morning fall to or 
below normal, usually continues for three to four weeks; it 
then becomes distinctly irregular, perhaps almost keepi 
normal, with the exception of a slight evening rise now and. 
then. One or two weeks before death the temperature be- 
comes subnormal and remains so during the whole day; this 
is a warning that the end is near. The rise of temperature ig. 
unaccompanied by subjective symptoms, by rigors, or by 
sweating ; a pyrexia of 103° F. does not prevent the patient. 
from getting about. In very acute cases the temperature 
may be virtually subnormal throughout. Intercurrent 
diseases, especially malaria, are liable to alter the tempera- 
ture chart. The study of the pulse in the early stages of the. 
disease is of great importance ; it is always accelerated and of 
very low tension; but these phenomena bear no definite rela- 
tion to the temperature. When the terminal subnorma 
temperature appears the pulse usually becomes infrequent. 
There are no subjective cardiac symptoms, nor is the disease 
complicated by valvular affections or endocarditis. The re- 
spirations are also increased in number, being usually 
between 20 and 30 per minute. In the last stages of the 
disease Cheyne-Stokes breathing is common. In the early 
stages nothing abnormal is to be detected by physical ex- 
amination of the lungs; towards the end hypostatic con- 
gestion, oedema, and pneumonia may appear. 

Digestive System.—There is little affection of the alimentary 
system, but constipation is a constant feature. The appetite 
often remains good up till the last. The tongue is flabby and. 
covered with a dirty fur, and there is sometimes a slight 
degree of ulcerative stomatitis. The liver and especially the 
spleen are always enlarged, hard, and not tender ; this is ip 
all probability due to malaria. 

Skin and Glands.—The skin affections described are not 
characteristic of the disease ; the most common is a papulo- 
pustular form, which is frequently seen among_healthy 
natives. In chronic cases, of course, the skin is liable to 
become rough and scaly and to.lose its lustre. Enlarged 
glands are also constantly seen both in the healthy and 
diseased natives, and cannot be considered a special symptom 
of sleeping sickness. 

Nervous System.—The nervous system is, of course, prt 
foundly affected. The dull, apathetic, unemotional aspect is 
characteristic, though not constant; there is a slight 08s of 
intelligence, but the memory is not impaired. There 18% 
marked delay in answering questions, but speech itself is not 
omen affected. True sleep is not really a symptom 
of the disease; there is great lethargy, indifference, 
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i but the slightest touch or noise will cause the 
ne ae open his eyes at once. Maniacal attacks some- 
times usher in the onset of the disease, and headache, chiefly 
occipital, indefinite pains in the chest, and sometimes in the 

ites and knees, are not infrequently complained of. 

Generally the sensory functions are at first normal, though 

even early there may be some hyperaesthesia at the tri- 

eminal points. Touching or moving the patient, especially 
fa eases where rigidity of the neck muscles is marked, causes 
in; no anaesthesia has been observed. Especially towards 
mre end of the disease the muscles frequently become wasted 
and fabby, and in such cases the motor power, which wasat first 
good, diminishes towards the end. There issometimesacertain 
amount of inco-ordination, and in a few cases Romberg’s sym- 
tom may be present. Tremor is very rarely absent; it is 
most constantly present as a fine tremor in the tongue, but 

a coarser movement having something of the intention 
character is frequently observed in the hands and arms, and 
now and then there was violent tremulousness of the legs ; in 
the last stages rigidity is common in the muscles of the neck, 
together with flexor contractions at the knees and hips. 
Epileptiform fits, local or general, sometimes occur. The 
superficial reflexes are usually normal, the deep are increased 
at first and afterwards lost, the visceral are unaffected. The 
pupils are dilated, and sometimes show sluggish reactions, 
put sight and other special senses are normal. Nothing 
abnormal is detected in the urinary system except some 
weakness of the sphincter vesicae in the last stages of the 
disease. 

Anaemia of varying amount is censtant with a relative 
increase of the large uninuclear leucocytes. If cyanosis is 
present there may be an abnormal increase in the number of 
red blood corpuscles before death, but it is more common for 
this to fall to 2,000,000 or under. 

Complications.—Malarial parasites and pigmented blood 
corpuscles indicating malarial complications are frequently 
met with. Among the principal complications are bed- 
sores, different forms of laryngitis, bronchitis, oedema, basal 
congestion, and lobar or broncho-pneumonia. 

Moriid Anatomy.—The pathological ‘changes are as de- 
scribed by Mott of the nature of a chronic meningo- 
encephalitis and meningo-myelitis, the macroscopical 
appearances being very much slighter than the micro- 
scopical. Very tew changes are to be seen in other 
organs, but various forms of parasites are invariably seen in 
the course of the alimentary tract. Knlarged glands are 
a general feature of all cases, but this is also seen in 
patients not suffering from sleeping sickness, The microscopic 
appearance as regards the nervous system is that of a uni- 
nuclear leucocytic infiltration on the meningeal surface of 
the brain, spreading down into the sulci and affecting in vary- 
ing degrees the perivascular spaces around the blood vessels 
in the substance of the cerebrum, pons, medulla, and spinal 
eord. The leucocytic formula of the cerebro-spinal fluid both 
before and after death is also uninuclear. No constant micro- 
organisms were detected; all the cases showed chronic 
malarial dhanges in the liver and spleen. 

Diagnosis.—The most important points in diagnosis are the 
early fever, tremor, and tachycardia. The only disease with 
which the authors consider that confusion might arise is 
general paralysis of the insane. The prognosis is grave, no 
case having been known to recover. Pills containing iron, 
arsenic, and quinine produced temporary improvement, as 
also did free clearing out of the bowels; alleviations for a few 
days also resulted from. the use of the thermo-cautery, and 
from blistering the head and spine with iodine. All the 

patients, however, speedily relapsed, and though their lives 
could be prolonged by care, cleanliness, good feeding, and 
proper attention, the end was inevitable. A very complete 
am systematic clinical report on 17 cases concludes the 
aper. 
_ _ EPIDEMIOLOGY AND ETIOLOGY. 

In the third fasciculus of the Reports of the Committee of 
the Royal Society, which has also just appeared, Dr. Christy 
completes his account of the epidemiology and etiology of 
sleeping sickness, He gives a brief summary of the history 
of the disease up to the time of itsoutbreak in Uganda at the 

ginning of 1901, when it was recognized by Drs. A. R. and 


J. H. Cook of the Church Missionary Society’s Hospital at 


Mengo. He also describes his own route during the nine 
months which he spent in investigating the origin of the 
disease. The source of the outbreak remains uncertain, 
though it is not improbable that it may have been introduced 


by Soudanese. or their followers, who were brought into 


Uganda and Busoga by the British East Africa Company 
during the years 1892 to 1895. ’ 

With regard to the geographical distribution Dr. Christy 
has somewhat modified his previous map; he finds that the 
disease has extended considerably further to the east and 
south-east than he at first believed. He now divides its area 
into two parts, a narrow strip not more than 10 miles wide, 
chiefly along the shores of the Victoria Nyanza, which he 
calls the infective area, because the disease appears to be 
contracted there ; and a hinterland in which it is prevalent, 
but is apparently not contracted. 

The disease is most prevalent amongst the inhabitants of 
low-lying shambas (banana and potato plantations), in places 
along the shores of the lake or in wooded districts not far from 
the water. The inhabitants of villages, particularly of those 
built upon the Soudanese plan, tend to beexempt. Dr. Christy 
now considers that the epidemie started in Busoga in 1896, 
and has thence spread both eastwards and westwards. He 
illustrates this by a map based upon extremely laborious 
investigations. The disease attacks chiefly the people of the 
poorer class, and especially the agriculturists ; the chiefs and 
= better-class natives are not exempt, but suffer very much 
ess. 

With regard to the virulence of the epidemic, Dr. Christy 
found this to be greatest at the time of his visit in Kavirondo. 
Here the cases were more virulent as to symptoms and shorter 
in duration than in Busoga and Uganda, where it appeared to 
be on the decrease. He was not able to ascertain any definite 
facts as to race immunity. : 

With regard to mortality, Dr. Christy was able to discover 
two or three apparently well-authenticated cases, including 
that of a well-known chief, of patients who had recovered. 
His own belief is that such recovery is merely transient, and 
invariably followed by a fatal relapse, 





THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA. 
DURING the weeks ending October 1sth, 22nd, and 29th, the deaths from 
plague in India wemberes 16,204, 16,300, and 18,177. The mortality from 
plague is again rising steadily in India with the advent of the cold 
weather, and it would appear as though a repetition of the heavy 
mortality of 1902-3 was about to be repeated. In the city of Bombay itself 
the plague mortality is lessening, but in the Bombay Presidency the 
increase is considerable. The most marked of the local increases during 
the week ending October z9th were: Bombay Presidency, where 11,758 
persons died of plague ; Central Provinces. 1,522; Mysore State, 931; the 
Punjab, 593; North-West Provinces and Oudh, 569; Bengal, 219; Kashmir 
State, 33; Karachi,12. Material decreases are reported during the same 
period trom: Central India, where comparing the weeks ending October 
22nd and 2gth the number of deaths from plague were 1,273 and 1,585 
respectively : and in Hyderabad State from 1,145 to 923. In the city of 
Cawnpore 238 deaths occurred during the week ending October 29th, and 
107 in the Azamgarh District. 
CAPE COLONY. 

During the weeks ending October 17th, 24th, and 31st the plague report 
in Cape Colony was as follows: 

Port Elizabeth—Fresh cases were o, 2, ando; deaths, o, 2, and 0; 
remaining in hospital, 1. 1 and 1. 

Knysna,— One case of plague in hospital on October 31st. 

No fresh cases of plague have occurred at Queenstown, East London, 
or in any other town in the Colony during the three weeks in question. 
Plague-injected rats continue to be found in Port Elizabeth, East 
London. Queenstown, and Knysna. At Capetown, of 748 rats examined 
none were found affected with plague. 


HONG Kona. 
Since a clean bill of health was issued from Hong Kong on October 27th 
only 1 case of plague and 1 death from the disease was reported up to 
November 14th. 

MAURITIUS. 
During the weeks ending November sth, 12th, and 19th the fresh’cases of 
plague in Mauritius numbered 72, 81, and 71 respectively, and the deaths 
from the disease 36, 48, and 3° respectively. 








the British Gynaecological Society, 
announced to take place this day, Friday, November 27th, has 
been unavoidably postponed. 

SLEEPING SIcKNEss.—At the last meeting of the Zoological 
Society of London, the Duke of Bedford, K.G,, President, in 
the chair, Mr. E. E. Austen exhibited and made remarks on 
specimens of Glossina palpalis, the species of tsetse fly which 
is concerned in the transmission of ‘‘sleeping sickness” in 
the Uganda Protectorate. He also exhibited, for the sake of 
comparison, specimens of four other species of tsetse flies, in- 
cluding Glossina longipennis, which occur in Somaliland, and 
may possibly prove destructive to the transport animals of 





the Somaliland Field Force. 
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PHYSICAL DEGENERATION. 
[By our ComMISSIONER. ] 
(Continued from p. 1341.) 
II.—COoNDITIONS TENDING TO CaUSE DEGENERATION. 
Town Life and Overcrowding. 
Amona the many causes assigned as leading to the deteriora- 
tion of national ph sique among the labouring classes, over- 
crowding is ranked as one of the principal. It has been 
brought about chiefly by the movement, of the rural classes to 
towns. Year. by year the steady stream of agriculturists 
flows towards manufacturing towns, so that whereas in 1851, 
out of a total population in England and Wales of 17,927,609 
souls, 8,990,809 were urban, in the present day the urban 
population numbers 25,000,000 out of..a total of 32,527,843. 
... Thus in fifty-two years 27 per cent. of the rural population 
have migrated to towns, so that the urban now constitutes 
77 per cent. of the entire population. In Scotland much the 
same thing has happened, 75.3 per cent. of the population 
being urban. ele 

The definition of overcrowding given in the Registrar- 
General's reports is an average number of more than two per- 
sons toaroom. Another test of overcrowding is the density of 
population to theacre. The late Sir Benjamin Ward Richardson 
asserted that no city could really be healthy which contained 
more than 25 persons to the acre. .Mr. Rowntree, in his valu- 
able book, Poverty: a Study of Town Life, states that there are 
349 persons per acre in Skeldergate, York. 

According to the census of 1891, the Bethnal Green district 
of London had a population of 365 to the acre, and Glasgow 
had a percentage of 59.0 persons living more than two in a 
room. It is estimated that some 3,250,000 persons in the 
British Isles live in overcrowded dwellings, with an average 
of three persons in each room. Without embarking on a dis- 
cussion of the data for the determination of the amount of 
cubic space necessary in dwelling houses per head, which 
would take us too far, we may meet our present purpose by 
quoting the estimate of Notter and Firth' of the amount of 
fresh air which should be supplied in health during repose : 

For adult males ... . 3,600 ¢. ft. per head per hour = 102 ¢.cm. 


For adult females eos. 9j00D we a ns = 65 ¢'cm. 
For children Se s+ 2,000 5 mK ae = 57 C.Cm. 
For a mixed community 3,000 v a * = 85 .¢.cm. 


A change equal to three times per hour is generally all that can be 
borne under the conditions of warming in this country or that is prac- 
tically attainable with natural ventilation, and if this be correct, from 
1,000 to 1,200 ¢.ft. should be the minimum allowance for initial air 
SPACE... 290s The amount of cubic space thus assigned for healthy 
persons is far more than most people are able to have; in the crowded 
rooms of the artisan class, the average entire space would probably be 
more often 200 to 250 c. ft. per head than r,o00.°. 

It would appear that in average rooms of ordinary size 
the cubic air space for two people is insufficient; yet as 
in most houses only half the rooms are bedrooms, during the 
night the actual number in each room probably exceeds four. 
Mr. Rowntree caused an examination to be made of 2.480 
houses in York on the night of September‘12th, 1900, between 
Il p.m. and 2a.m., with a view to seeing in what measure 
ventilation counteracted the evil effects of overcrowding. 
The following was the result of the investigation: __, 





Number of | Number with Percentage with 
Houses Examined. | Open Windows. | Open Windows. 


Character of 
‘Houses. 





| 
Class’: (highest) ... 486 -48 








| Io 

Class 2 (middle) ...! 704 | 37 5 
Class 3 (poorest)...| 1,290 i: we 3 
Total... | 2,480 424 5 





1t will be seen that in the lowest classes, with the smallest 
rooms and probably the dirtiest and most overcrowded con- 
ditions, the percentage with open windows is by far the 
smallest. As Mr. Rowntree justly remarks, this points to 
the great necessity of instruction regarding the value of fresh 
air among those living in the poorest districts. 

Houses, back to back with no possibility of through ventila- 
tion, are a source of danger. Mr. Rowntree tells us that in 
York, where only 6.4 per cent. of the inhabitants are over- 
crowded, 20 per cent. of the houses have not separate closets, 
and among 228 houses ‘there are’ only :33 closets. Four 
hundred and forty-two houses have between them 30 water 


1 The Theory and Practice of Hygiene. 








a 
taps, while 19 per cent. of the houses hay 
supply. We wad : © no Separate water 

In some cases the tap which supplies the drinki 
the wall of the watercloset. Pantries and etenstoner a sone in 
separated by a wall only one brick in thickness. Many of the = 
are overflowing, and heaps of all kinds of rubbish are distrib oe 
promiscuously over the yard or court. ... A number of sla nt 
houses situated in the midst of the slum districts form another = _ 
factory feature. . . . They have dirty windows, broken panes aret 
quently ar = — or ae _ with brown paper, and a niin 
appearance oO liapidation and carelessnes rea iti 
pe of the onan: =» covenls the conta and 

This vivid picture of squalor and insanitation igs unf 
tunately not peculiar to York, and we may take it as pers 
typical of existing conditions in the slums of every Ja 
town in Great Britain, since crowded conditions han 
been produced or aggravated by the migration of the 
country population towards towns. The sanitary authorities 
are greatly to be blamed for allowing this filthy state of 
things to exist, and no amount of instruction of indiyj 
in hygiene will impress the people when they see tins of de. 
caying refuse allowed (with the knowledge of the gani 
inspectors) to stand for hours in the broiling sun, sowin the 
seeds of disease and fouling the small amount of air which 
enters the dwellings. Every dustbin should be cleared by 
8 o’clock every morning, and the scavengers should sprinkle 
each one with disinfectant. Decaying rubbish attracts fij 
and as a carrier of disease it is well known that the fly plays 
a considerable part. 

Can anything be more gloomy and wretched-looking than 
our English system af laying out towns with rows of small 
badly-built houses, separated only by narrow streets, devoid 
of trees, and perhaps miles from any open space or park? If 
full advantage were taken of the facilities now afforded} 
well-planned systems of railways and tramways, it should be 
easy to spread out this mass of humanity and give it, at an 
rate, breathing space. The curse of overcrowding alone wil] 
account for much of the physical and moral ill-health of the 
nation. The verdict of the Housing Commission some yearg 
ago was that 
the general deterioration in the health of the people is a worse feature 
of overcrowding even than the encouragement by it of infectious dis. 
ease. It has the effect of reducing their stamina, and thus producing 
consumption and diseases arising from general debility of the system, 
whereby life is shortened. 

It is unfortunately a fact that overcrowding and poverty go 
hand in hand. In York 94 per cent. of the overcrowded 
families were found to be in either “ primary” or “secondary” 
poverty. 

The dire effects of overcrowding and poverty begin to affect 
the child before it is born, for the health of the mother must 
react on that of her child. Constantly living in vitiated air, 
probably working up to the last day before her confinement, 
or, if not, cooped up in an insanitary house with an alterna- 
tive of going out and wandering about for exercise in narrow 
treeless streets, so closely lined with houses that the air thereis 
not very much better than indoors, and the effect on thespirits 
depressing ; insufficient, and possibly un-nourishing food, 
with nights of unrefreshing sleep—such are, under ordinary 
conditions, the life led by the workman’s wife while she 
is bearing ehildren. Before the children arrive, and after 
they are old enough to earn money to support themselves, or 
contribute some of their earnings, the parents are not 
pinched; but, as Mr. Rowntree points out, the time during 
which labouring couples are rearing children is just the time 
when they are poorest. A couple marry. They are com- 

aratively comfortably off ; children are born: they require 
food, clothes, education ; then it is that the mothers suffer, 
just at the time when they themselves require extra food and 
comfort, in order that they should bear healthy infants and be 
robust enough to suckle them. 

In this country it is now illegal for a mother to return to 
work within one month of her confinement; but, as Dr. 
George Reid has pointed out, ‘it is hardly likely that she 
will commence suckling her child if she intends to engage in 
work again after so short a period.” He suggests that the 
time should be extended to three months, as he thinks it 
probable that 
the mother in most cases would then suckle her child until'she re 
turned to work, and thus the most precarious period in the life of the 
child would be tided over, and the chances of subsequent survival 
would be considerably increased. 

More than this, however, is desirable, although it is not so easily 
accomplished. Mothers who, at the end of the three-months’ period, 
select to return to work should be required to show that satisfactory 
provision has been made for the care of their infants. Under existing 
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amstances, this, I think, can only be effected by the establishment | age the people to move to healthier surroundings,is _erefore 
3 by local authorities, and to allow of this an enabling | on general principles worthy of recommendation. Sir John 


of . if need be) Act should be passed. Such institutions might 
eter almost self-supporting, for a sufficient charge to cover all ex- 
pine would be made in the case of those parents whose joint earnings 


ayment.? ‘ 

at “an hardly be necessary to insist upon the reasons why it 

ig harmful for mothers to leave home to work during the in- 

ancy and helpless period of childhood of their offspring. The 
chief is that mothers who would otherwise suckle their in- 
fants are revented from doing so. Many are glad of the 
excuse, ond those who are willing are prevented from doing 
so. In some parts of France mothers go home once a day to 
suckle their infants, and in Spain the law exacts that every 
employer allow an hour (which can be divided into two ab- 
gences) to nursing mothers. The drawbacks to this plan are, 
first, that the women are probably tired and hurried, so 
that the milk may disagree; and, secondly, that it would 
probably be necessary to supplement the natural supply by 
artificial feeding. : 

It is noteworthy that those married women who have to go 
out to work very often have spendthrift unsteady husbands, 
who take advantage of the earnings of the wife, to spend 
upon themselves in drink or gambling the money they ought 
to contribute to the support of the household. ost civilized 
countries have provisions forbidding women to work for a 

iod after childbirth. In Belgium, Holland, Germany, and 

‘Austria the period is four weeks, and in Germany, it is ex- 
tended to six weeks unless a medical certificate can be pro- 
duced approving employment at the end of four weeks. In 
Spain the period is three weeks. In Denmark the period is 
four weeks but a woman may return to work at an earlier 

riod if she can produce a medical certificate to the effect 
that the employment will not be injurious to herself or the 
child. 
‘ But regard should also be had to the circumstances of the 
mother before her confinement. In Switzerland this’ is re- 
ecognized and by a federal law of 1877 “a total absence 
from employment in factories of women during eight weeks 
before and after childbirth must be observed, and on their 
return to work proof must be tendered of an absence since 
birth of the child of at least six weeks.” An order of the 
Federal Council prescribes a furtherabsence from employment 
before confinement for an unstated period in respect to certain 
dangerous occupations. It seems to us that a provision 
similar to that in force in Switzerland should be introduced 
in this country, and that women should not be allowed to 
engage in such work as is done in laundries and factories, or 
to work as charwomen for some two or three months before 
the time the child is expected to be born. 

Mrs. Greenwood, chief lady inspector of the Medical 
Officer’s Department, Sheffield, stated recently ata public con- 
ference on infantile death-rate, that statistics for 1901 showed 
that where 25 women suckled their children 200 fed them 
artificially with the bottle, and gave them very often any and 
every kind of food. The remedy suggested by Mrs. Greenwood 
was to teach sanitary science to children. Of the children 
under two years who had died of diarrhoea during the summer 
of the previous year, death in 21 per cent resulted from the in- 
experience or ignorance of the mothers. The working class 
women were steeped in ignorance and superstition and re- 
ie teaching. Great aid might be given by the authorities. 

f public authorities, magistrates, and officials generally ex- 
pected the people to be clean she thought they would be. 

We have seen that overcrowding and its accompanying 
evils causes physical weakness and debility. Its moral effect 
is equally bad. How can conditions of morality and modesty 
be kept up in homes where men, women, and growing up boys 
and girls are herded together in perhaps one or two rooms ? 
The unhealthy body tends to produce the unhealthy mind, 
and overcrowding is responsible for many a man or woman 
who turns out badly. In London alone 400,000 people live in 
single-room tenements, 40,000 live 5 in a room, and 8,000 7 in 
aroom, and a case was mentioned by a high authority where 
5 families inhabited a single room—one in each corner and 
one in the centre. 

If we desire to prevent deterioration, and still more, if we 
are to seek to raise the standard of national physique, it will 
be necessary to produce boys and girls possessed of sound 

dies and minds, and until the children of the poor are 
raised out of the gutters and slums their mental and physical 
health will continue to fail. The work of the Garden City 
Association, and of any other agency which seeks to encour- 


2 BRITISH MEDICAL JOURNAL, 1901, Vol. ii, page 412. 








Gorst, when speaking at Halifax, referred to the village built 
by Messrs. Cadbury near Birmingham, and said that he was 
struck with the healthy appearance of thechildren, and observed 
that their condition would have been very different had they 
been brought up in the Birmingham gutters. Mr. T. C. Hors- 
fall, J.P., in the course of an interesting address at the Jubilee 
Conference of the Manchester and Salford Sanitary Associa- 
tion on the housing question, argued that the only way to put 
an end to existing overcrowding of areas by too many houses 
and too narrow streets is to empower the local autho- 
rity in each area to prepare plans and building regula- 
tions for the whole town and for a wide band of country 
around ; plans which must be complied with by all who build 
on new sites or alter buildings on sites already occupied, and 
giving streets, all wide, and some very wide, and planted with 
trees and abundance of open spaces; building regulations, 
to be observed in all new structures and in the alteration of 
all old ones, which provide for an adequate supply of air and 
light to every inhabited part of every building. Mr. 
Horsfall gave as an example of the successful working 
of this plan, Frankfurt-am-Main in Germany. Ten years 
ago, the mayor, seeing that manufactories in the town 
were greatly increasing, induced the Town Council and the 
hospitals connected with the towns to buy upa large amount 
of land. In the last few years there had been an enormous 
demand for workmen’s dwellings in Frankfurt. The Town 
Council leased land for terms of eighty years, and under- 
took at the expiration of the term to pay one quarter 
of the value of the buildings placed on the land; and was 
willing to lend those who complied with their regulations, 
nine-tenths of the cost of the building. The regulations 
required that every block of houses should have gardens. 
Mr. Horsfall contended that if a competent mayor 
were allowed to stay in office for a number of years, 
and the German system adopted here, we should have 
an authority which could safely be entrusted by. the 
Legislature with power to incorporate suburban districts, 
with power to buy large quantities of land round the town at 
reasonable prices, with power to make plans fora zone of 
land round the town, several miles wide, and with the power 
to provide tramways. He could also enter into arrangements 
with all railway companies for cheap train services, and the 
construction of additional short lines. 

The Garden City, Limited, has plans for building a garden 
city near Hitchin, the object of which will be to combat the 
twin evils of agricultural depression and urban crowding. 
Any effort at emptying the slums and giving the people a 
chance of leading a healthy life must meet with the warmest 
approval of all those interested in the welfare of the nation, 
and we trust that the Garden City scheme may be worked out 
on practical lines. 

The housing difficulty isa vast one, and at best must take 
generations to overcome. If the people can only be moved 
out of overcrowded tenements gradually as better houses 
are prepared for them, the deterioration of the coming 
generation might be checked by removing elementary schools 
into éountry districts, and transplanting the children now 
attending town schools as day scholars into these schools 
as boarders. Their parents, it is suggested, should be 
required to pay according to their means for their keep. 
This would solve the question of healthy surroundings, fresh 
air, wholesome food, and would remove them from the ex- 
ample and influence of their parents, unfortunately too fre- 
quently bad. They could have fields to play and exercise in 
during the vitally important years of their life, and might get 
so attached to country life that they would be unwilling to 
drift back to towns. They could be taught gardening, dairy 
farming, dressmaking, poultry ay short, any occupa- 
tions by which they could earn their living when they left 
school in the country. At any rate, if they did want to return 
to towns, they would commence their working life under 
stronger and healthier conditions, morally and physically.* 





* Since this article was placed in our hands a statement has appeared in 
the newspapers to the effect that the Earl of Meath has a very similar 
scheme under consideration, and will bring it before the London Educa- 
tionalauthority. It is,of course, a very much more drastic proposal than 
that brought before the London School Board last week by Mr. aaa: 
That proposal was for a suburban day school, to which children in Sout 
London could be taken by, train or tram daily. . 


(To be continued.) 
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PRESENTATION TO SIR ANDERSON CRITCHETT 
AND MR. MALCOLM MORRIS. 


A NUMEROUS company assembled ‘in the Board room of St. 
Mary’s Hospital on November 2oth, undér the chairmanship 
of Sir WiLt1AM BroapBEnt, to witness the presentation of 
testimonials to Sir Anderson Critchett and Mr. Malcolm 
Morris. on the retirement of these two gentlemen from the 
hospital staff after twenty years of service. The testimonial 
to Sir Anderson Critchett took the form of a pair of silver 
candelabra, and that to Mr. Malcolm Morris consisted of 145 
volumes of the Apnual Register handsomely bound. 

Sir Wint1am BrROADBENT, in opening the proceedings, 
pointed out that the occasion marked’ the severance of the 
active connexion of Sir Anderson Critchett and Mr. Malcolm 
Morris with St. Mary’s Hospital, which meant a great loss to 
the hospital and to these two gentlemen. The twenty-years 
rule which limited the active work of members of the staff 
in the wards secured the best twenty years of a man’s life 
for the service of the hospital and it opened the way 
for the advancement of junior men. The plan, however, had 
its drawbacks, for men made their names in connexion with 
a hospital, and the eharacter of the hospital was judged by 
the reputation of the members of its staff, so that the retire- 
ment of such distinguished teachers as Sir Anderson Critchett 
and Mr. Malcolm Morris was a distinct loss to the hospital. 
Turning to Sir Anderson Critchett, who sat beside him on his 
right hand, Sir William Broadbent said that that was the 
first opportunity he had had of offering public congratula- 
tion to him on his appointment as Surgeon-Oculist to the 
King, and on his having had bestowed upon him the further 
honour to which his services to the Royal house had so well 
entitled him. In thus gaining distinction Sir Anderson 
Critchett reflected credit on St. Mary’s Hospital. He had 
held every post of honour that was open to him in the par- 
ticular department to which he had devoted himself. In the 
course of his career he had carried out work of great practical 
importance, and was still engaged in perfecting the details of 
the treatment of some of the more intractable diseases of the 
eye. When Sir Anderson Critchett was first called upon to 
do an operation in public he chose the most difficult opera- 
tions he could, in order to prove his confidence and 
to show what he was prepared to do for the patients in the 
hospital. Sir William Broadbent then turned to his friend 
Mr. Malcolm Morris sitting on his left and told the audience 
how the great characteristic of Mr. Malcolm Morris was his 
enthusiastic energy. He had shown that quality in the 
practice of dermatology, for whenever there had been a new 
method of treatment, especially one of scientific value, Mr. 
Malcolm Morris had when necessary gone abroad to study the 
new methods and had brought back for the advantage of all the 
results of his observations. Sir William Broadbent continu- 
ing said that he thought Mr. Malcolm Morris was the very 
first to establish in this country the Finsen light treatment. 
He had been honoured by having been chosen to deliver the 
Lane Lectures in America, among his predecessors being Sir 
Michael Foster and Professor Clifford Allbutt. Mr. Malcolm 
Morris had not confined his energies to his own specjality 
but had engaged in many important moyements for the benefit 
of the public. He had not: only organized the Congress on 
Hygiene, but had also initiated the National Association for 
re Prevention of Consumption and other Forms of Tubercu- 

osis. 

Sir Witt1Am Broapsent then formally presented the testi- 
monials to the two recipients. 

Sir ANDERSON COriTcHETT, in acknowledging the testi- 
monial, said that though he could not claim to be the father 
of the Ophthalmological Department of St. Mary’s Hospital, 
still he could consider himself, at any rate, to be its foster- 
father. At that time he had youth, keenness, and energy ; 
and though his youth had departed he hoped that a certain 
measure of the keenness and energy still remained. When he 
commenced, the average attendance at the department was 
about 10 to 14, but within two years the number had risen 
to over go, and he had felt justified in appealing to the Com- 
mittee for the appointment. of an. assistant ophthalmic sur- 
geon. Sinee that time the work of his department had gone 
on increasing till the present day. Within the walls of St. 
Mary’s Hospital Sir Anderson Critchett said he had passed 
his happiest days, and had done the best work.of his profes- 
sional life. He was proud of having had a large share in the 
ophthalmological education of about 40 house-surgeons. He 
considered that the gift to him of candelabra symbolized 
the work of his life, for it had ever been his humble endeavour 





to bring a little more light into the lives of those who p, 
it most. Sir Anderson Critchett concluded his remarks 
saying he had been egotistical, because it would have bens 


strange for an ophthalmic surgeon to make a speech Without 


mentioning the word eye. 

Mr. Matcotm Morkris eloquently expressed his apprecig 
tion of the testimonial that was presented to him and als 
acknowledged the gift of a diamond ring to Mrs. Malcolm 
Morris and a brooch to Miss Malcolm Morris. He obs 
that it was an extraordinarily difficult thing to say good-bys 
to friends under ordinary circumstances, but it Was a sti} 
harder ordeal to say good-bye to valued colleagues after years 
of close companionship. He did not receive the testimonj 
for any merits of his own, but simply because he had done hig 
duty by the iastitution which had given him his Professional 
status. He considered that the real motive of giving a testi. 
monial to a man leaving a hospital was to offer him a tribute 
of sympathy on giving up work when his faculties were 
reasonably clear. It was an ordeal that every member of the 
staff had to undergo, but the necessity for submitting to it 
did not render the experience in any way pleasant. After 
describing the many ways in which he felt the loss he hag 
sustained, Mr. Malcolm Morris concluded by observing that 


the greater the amount of work a man had done at his hog. ° 


pital so much the more did he experience a feeling of blank. 
ness when his time came to leave. . 
The proceedings terminated with a hearty vote of thanks to 
Sir William Broadbent, proposed in a felicitous manner by 
Mr. EpMUND OWEN. ' 








THE MOTOR CAR REGULATIONS. 


In view of the fact that a large number of medical practi. 
tioners make use of the motor car, it seems desirable to give 
some account of the rules and regulations which have 
recently been issued by the Local Government Board. 

It will be remembered that by the Motor Car Act of 1903 it 
was provided that all motors should be registered, and that 
no person shall be allowed to drive a car unless he is licensed 
todoso. The regulations now issued have been drafted with 
a view to bringing these changes in the law into operation, 
They are divided into three parts, of which Part I relates to 
the registration of motor cars, Part II to the issue of licences, 
while Part III deals with certain supplemental matters, 


Registration. 

The owner of a motor car (which term includes a motor 
bicycle), must have it registered by the Council of some 
county or county borough, not necessarily that of the district 
in which he resides, although in view of the fact that he must 
obtain a driving licence from his own council it will be more 
convenient to register with them. : 

A fee of 20s. is payable for the registration of a car, while 
5s. must be paid fora motor cycle. The motor cycle is not 
defined in the regulations, but the Local Government Board is 
of opinion that the term applies to machines with not more 
than three wheels, and which does not weigh more than 3 cwt. 
Some difticult questions are sure to arise with regard to this 
definition. In making an application for registration, the 
owner must supply a number of particulars, including (a) the 
description or type of car, (6) the type and colour of the body of 
the car, and (c) whether it is intended for private use, trade pur- 
poses, or for use as a public conveyance. It is presumed that the 
medical practitioner will have to state that his car is for use 
in connexion with his practice if that is the fact. After the 
application for registration the council must assign to the 
owner of the cara distinctive number, prefixed by one or two 
letters which serve to identify the council upon whose te 
gister the car is entered.. This number, printed in ‘letter 
33 in. high, must be affixed to the front and rear of the car 
an upright position, in such a position as to be easily read. 
The rear number must be illuminated in such a way as to be 
capable of being read between the hours of one hour after 
sunset and one hour before sunrise. In the case of a motor 
cycle the numbers may be placed on either side of the vena 
for example, on the sides of the petrol reservoir. The Bo 
suggests that the number on acycle may be placed on both sides 
of a plate in the centre of and at right angles to the lens of 
the lamp which is carried in front. In that position itwi 
be lit up at night, and will be a sufficient compliance with 
Act in the day time. If any change is made in the appearane 
of the car—as, for instance, by painting it a different colour 
particulars must be forwarded to the council upon whose 
register it has been entered. 
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—— 
a that the new Act des that 

een mentioned that the new Act provides that per- 
ng motor cars shall be licensed. The licence is 
ptained from the county or borough council of the district of 
the United Kingdom in which the applicant resides. If he is 
a foreigner, however, he can obtain a licence from any council. 
‘A fee of 5s. is payable for the licence, which lasts for one year. 
Itcan then be renewed on payment of another fee'of ‘5s. 
Should the holder of a licence be convicted of certain offences, 
his licence may be endorsed, or he may be declared incapable 
of holding a licence. It is to be noted, however, that an ap- 
licant for a licence undergoes no test of proficiency. Any 
rson over 17 years of age can hold a motor car driver’s 
‘cence; any person over 14 may be licensed to drive a motor 


mero Offences under the Act. 

The regulations contain much more of great interest to the 
owners and drivers of motor cars. The portions which we 
have considered are sufficient to show the nature of the restric- 
tions with which the law-abiding motorist is to be hedged 
round, owing to breaches of the law committed by less careful 
members of the fraternity. A list of some of the offences 
punishable under the Act will serve better than anything else 
to show the effect of this new piece of legislation. 

1. Reckless driving. 

2. Refusal of driver to give name and address, or the giving of a false 
game and address. 

3. Failure on the part of a car owner to give information leading to 
the identification and apprehension of the driver. i 

4. Driving on the highway without being registered or without an 
identification mark properly fixed (subject to certain exceptions). 

5. Driving a car without licence or employing an unlicensed person 

drive. 
ve Failure to produce licence for the purpose of endorsement. 

7. Applying for or obtaining a licence while disqualified. 

g. Forging or altering a licence, or allowing it to be used by any 
other person. 

9. Failure to produce licence when demanded by a constable. 

In addition to the offences above mentioned, the motor-car 
owner is still exposed to actions for negligence at the hands 
of persons using the highway. 
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LITERARY NOTES. 
Tat Index Medicus is now published by the Carnegie Institu- 
tion at Washington. The subscription, which is payable in 
advance, is for this country 25s. a year. In the United States 
and Canada the annual subscription is 5 dols., in Germany 

M.25, in France Fr.30, and in Italy L.30. Orders and 
subscriptions may be sent to the Carnegie Institution of 
Washington, Washington, D.C., U.S.A. Messrs. Williams 
and Norgate, 14, Henrietta Street, Covent Garden, London, 
W.C., also will receive subscriptions from intending sub- 
scribers in this country. 

The British Journal of Children’s Diseases is the title of a 
new journal, the first number of which will appear on Decem- 
ber 21st, 1903, for January 1st, 1904. The editor will be Dr. 
George Carpenter, of London. The journal, which is to be 
ores by Messrs. Adlard and Son, will appear monthly. 

ach number will, it is stated, consist of about 50 pages, con- 
taining original articles, classified abstracts from current 
medical literature at home and abroad, reviews of works on 
children’s diseases, therapeutics, children’s hospital practice, 
notes on children’s nursing, convalescent homes for children, 
children’s hospital management, and infant dietetics with 
analytical reports. The journal will also contain short re- 
ports of the proceedings of the Society for the Study of 
Disease in Children. 

To the Caledonian Medical Journal for October Mrs. R. 
Moodie contributes an interesting article on Highland 
Therapy. She says that the Celts possessed leech craft 
knowledge of a very high order. ‘ Being a rational and 
observant, people, they had an intimate knowledge of the 
therapeutic values of herbs and plants.” She thinks it 
likely that they acquired a great deal of their therapeutic 
knowledgefrom the monks, who in the past played so pro- 
minent a part in the lives and well-being of the people. 
Monasteries were everywhere as plentiful as blackberries. 

The monks were skilled in horticulture and went in greatly for the 
cultivation of fruit and medicinal plants. They brewed ales and wines ; 
they distilled essences from herbs; they compounded healing salves 
and ointments. They nursed the sick and poor, sometimes in their 
own dwellings, sometimes in the monastery hospital fashion ; and to 
all the needs, spiritual and physical, of the people they ministered 
skilfully. It is not surprising, then, that centuries of monastic influ- 


nothing is this influence more apparent than in their knowledge‘of the 
virtues of ‘medicinal plants, which down to the present day are con- 
siderably used in domestic medicine. 

Mrs. Moodie believes that out of this traditional association 
of medical knowledge with ecclesiastics arose the custom, 
almost universal inthe Highlands, of consulting the parish 
ministers on matters medical... ‘‘1n the Gaelic nomenclature 
of plants a very large proportion of them bear the’ prefix 
‘‘lus,” meaning herb, and probably allied to the Gaelic word 
lerghis, ‘‘to heal.” Thus lus-an-ros, the herb or cure for ery- 
Sipelas, and so on. In Cameron’s Gaelic Names of Plants, 
some seventy-five plants and herbs are so named, showing 
to what an extent these were used medicinally. Besides the 
herbs and plants which entered so largely into their pharma- 
copoeia, the Gaelic people used medicinally fat of various 
animals, hog’s lard, goat's and deer’s fat being specially 
esteemed. Cod-liver oil was the great specific for wastin 
diseases. Seal oil was used for consumption. Neat’s foot oi 
was held in high repute for all rheumatic affections, sprains, 
and aches. So also were oil of seafowls, such as skart and 
fulmar, in the islands, A favourite oil. was olla-na-corra- 
sgriach (heron), which was much sought after for acute pains. 
A saying concerning it is, ‘‘ Olla-na-corra-sgriach, bheir e car as 
greim @ bhais” (oil of heron will turn back the pang of death). 
As oil extracted from boiled snails was a common remedy in 
consumption was in much repute formerly as a means of cure. 
In every district was to be found an FLolas man who was 
skilled in the art. Besides the various items above men- 
tioned, the Highland pharmacopoeia’ included the universal 
panacea, whisky ; under all circumstances and for all manner 
of complaints, whether for colds, wounds, or sprains, it never 
came amiss. The old people had a: profound faith in cold 
water as a curative agent both internally and externally. It 
was often recommended for “cleaning out the inside” and 
removing all impurities. 








ASSOCIATION NOTICES. 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 20th day of January next, at 


2 o'clock in the afternoon. 
November, 1903. > Guy Exuiston, General Secretary. 








ELECTION OF MEMBERS. 

Any candidate for election should forward his application 
upon a form, which will be furnished by the General Secre- 
tary of the Association, 429, Strand. Applications for mem- 
bership should be sent to the General Secretary not less than 
thirty-five days prior to the date of a meeting of the Council. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 

of the Association are. fitted up for the accommodation of 

the Members in commodious apartments, at the office of the 

Association, 429, Strand. The rooms are open from 10 a.m. 

to 5 p.m. Members can have their letters addressed to them 


at the office. : 
Guy Exuiston, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


BATH AND BRISTOL BRANCH: TROWBRIDGE DIvVISION.—The inaugural 
meeting of this Division will be held.in the Council Room, Town Hall 
Trowbridge, at 3p.m.on Tuesday, December 8th, when an address on 
Some Dangers and Difficulties in the Surgical Treatment of Appendicitis 
will be given by Mr. Albert Carless, M.B., M.S.. Surgeon to King's College 
Hospital. The members of the Division will be pleased to welcome any 
practitioners from the county of Wilts or neighbouring Divisions, whether 
members of the Association or not.. At the close of the meeting tea and 
light refreshments will be provided by the ladies of the Trowbridge 
Division.—_JOHN TUBB THOMAS, County Offices, Trowbridge, Honorary 
Secretary. 


BORDER COUNTIES BRANCH.—The next meeting of this Branch will be 
held on Friday, December 11th, in the Dumfries and Galloway — In- 
firmary, Dumfries. The meeting will be a clinical one. Drs. Clarke, 
Kerr, orieve, and Livingston have promised to show cases ; Dr. Donald 
(Carlisle) will read a short paper on the Electrolytic Treatment of Naevi. 
There will also be an opportunity of discussing the Medical Aets Amend- 
ment Bill, andit is intended that members shall dine together at the 





€nce.should leave traces on the lives and habits of the people, and in 


Station Hotel after the meeting. A notice will be sent toevery member of 
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the Branch giving the hour of meeting and allowing him an opportunity 
of notifying his intention of dining or not.—FPRancis R. HILL, 62, Warwick 
Road, Carlisle, Honorary Secretary. 


DORSET AND WEST HANTS BRANCH: WEST DORSET DIVISION.—A 
meeting of this Division will be held on Thursday, December 3rd, at 
3Pp.m., at the County Hospital, Dorchester. Business: To elect. five 
members to serve on the Council of the Branch. To elect five members 
to serve on the Executive Committee of the Division. To consider the 
Draft Medical Acts Amendment Bill referred = ban Council of the Asso- 
ciation to the Divisions for consideration. (This was published in the 
SUPPLEMENT to the JOURNAL of August 22nd, 1903. It is hoped that 
members will give it careful consideration beforehand, in order that a 
definite opinion may be expressed upon it at this meeting,) To consider 
the resolutions of the Council with regard to the improvement of the 
existing Vaccination Acts referred to the Divisions for report, and pub- 
lished in the above-mentioned SUPPLEMENT to the JOURNAL. To con- 
sider a resolution passed atthe Representative Meeting at Swansea with 
regard to direct representation of the Association on the General Medical 
Council.—T. HENRY JONES, Weymouth, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH : CITY DIVISION.—A general meeting 
of this Division will be held on Thursday, December 17th, at 4 p.m., in 
the Lincolnshire Room of the Great Eastern Hotel, Liverpool Street. 
E.C. Agenda: Minutes of last meeting and correspondence, Medical 
Acts Amendment Bill. Vaccination Acts: Resolutions relative to future 
legislation. Resolution respecting the representation of the British 
Medical Association upon the General Medical Council. (N.B.—The full 
text of the Medical Acts Amendment Bill and the various resolutions will 
be found in the SUPPLEMENT to the BRITISH MEDICA JOURNAL, August 
22nd, 1903.) The Organizing Secretary of the Association, Mr. J. Smith 
Whitaker, M.R.C.S., L.R.C.P., will be present, and will speak on the work 
which it is hoped the Division will undertake to promote the welfare of 
the profession. Any such business as may arise.—E. W. GOODALL, 
Eastern Hospital, Homerton, N.E., Honorary Secretary. 


SOUTHERN BRANCH: PORTSMOUTH DIVISION.—The next meeting of this 
Division will take place at 5, Pembroke Road, Portsmouth, on Tuesday, 
December ist, at 4p.m. The agenda of the adjourned meeting of October 
6th will be completed, and will include matters referred to Divisions 
(BRITISH MEDICAL JOURNAL SUPPLEMENT, August 22nd, 1903), namely: 
(x) Medical Acts Amendment Bill; (2) Vaccination Acts; (3) representa- 
tion on the General Medical Council.—J. G. BLACKMAN, Poplar House, 
Kingston Crescent, Portsmouth, Honorary Secretary. 








SPECIAL CORRESPONDENCE. 
PARIS. 


Dr. Marmorek’s New Tuberculosis Antitoxin.—Postponement of 
the International Congress on Tuberculosis till 1905.—The 
Laicisation of Naval and Military Hospitals : Schools for the 
Training of Nurses in France.—Proposed Suppression of the 
Ancient Hospice of Quinze-Vingts. 

At the Académie de Médecine on November 17th Dr. 

Marmorek made a communication on his experimental 

research for a tuberculosis antitoxin and the clinical results 

of the use of his serum. Dr. Marmorek stated that true 
tuberculin has hitherto escaped detection because the bacillus 
was not cultivated under conditions sufficiently resembling 
those found in Nature. He obtains the toxin i vitro as 
follows: The young bacilli were grown in a medium consist- 
ing of leucotoxic calf serum and glycerine liver bouillon. 

After a certain number of consecutive cultures in this medium 

the investigator was struck by the absence of tuberculin, but 

a new toxic substance was present which killed small animals, 

and to which animals affected with tubercle were not more 

sensitive than healthy ones. Rabbits and guinea-pigs were 
by means of this toxin rendered immune against infection by 
the tubercle bacillus. This filtered culture free of bacilli but 
containing the toxin was injected into horses, and the anti- 
toxin was thus obtained. Experiments on animals showed 
that the serum had an action which was both preventive and 
curative ; 15 c.cm. to 20¢.cm., injected three days beforean intra- 
venous injection of tubercle, preserved rabbits from infection. 
It was found that for curative treatment the doses must be 
raised in proportion to the length of time the infection had 
existed. The experiments on animals were carried out in 
the Pasteur Institute, of which Dr. Marmorek was till 
lately one of the ‘chefs de laboratoire,” but as the 
work had not been verified by the ‘‘chefs de service” 
tney opposed any publication before the experiments 
had been controlled. Dr. Marmorek, however, wishing 
to have freedom of action, has left the Pasteur Institute. 

Clinically, Dr. Marmorek has already made 2,000 injections, 

each patient having received 7 to 50 inoculations, 10 to 

15 c.cm. of the serum being injected every two or three days. 





In tuberculous meningitis these injections gave no result 
In pulmonary tuberculosis Dr. Marmorek claims to haye pro. 
duced amelioration and even definite cures; the Quantity of 


sputum and the number of bacilli diminished. In 


there was a rapid diminution of the effusion. In Poe 


ease, complicated with abscesses and fistulae, Dr, orek 
states that he has obtained complete cure. 

The International Congress on Tuberculosis, which was 
have been held in Paris in October, 1904, has been definitely 
postponed till 1905, at a date which will be fixed later, 
reason for this change is that the International Exhibition at 
St. Louis opens later than originally planned, and, in con- 
nexion with the Hygiene Section, a tuberculosis congress ig 
to be held, to which the leading workers on the subject in 
Europe will be especially invited. 

Following a report addressed to the President of the 
Republic by M. Camille Pelletan, Minister of the Navy, in 
which he called attention to numerous irregularities ang 
abuses in naval hospitals under the supervision of sisterg of 
mercy, the President has just issued a decree by which jj 
naval hospitals cease to be managed by sisters of mercy, the 
Minister being charged with the execution of the decree, Jy 
the Journal Offciel M. Camille Pelletan has since published 
regulations for the wards, workshops and stores in naval hog. 
pitals. The sisters of mercy are replaced by male nurses who 
are under the supervision of ‘‘ infirmiers-majors ” for the care 
of the sick and the distribution of medicines and food. The. 
‘‘infirmiers-majors” make a report to the physician on dy 
each morning, and are responsible for the cleanliness, heating, 
ventilation, ete., of the wards under their care. M. Bouy 
in the Chamber of Deputies, has since asked General André 
the Minister of War, to follow the example of his colleague at, 
the Admiralty, and order the laicisation of all military hog. 
pitals. General André, in reply, stated that this being the 
existing condition in all civil hospitals in the Republic, it ig 
his intention to make the same rule in military hospitals, 
A year ago, the infirmary of the School of Artillery and 
Engineering at Fontainbleau was placed under male nurses 
instead of sisters of mercy, but before proceeding further, the 
Minister wishes to assure himself of the means of replacing 
the sisters by properly trained male or female nurses, At 
present there are about twenty schools in France for the 
training of nurses, and new ones are being created at Nan 
and Bordeaux, so it is anticipated that there will soon be ap: 
adequate supply of trained nurses. ,. 

M. Clementel, deputy for the Puy-de-Déme, in his report. 
on the Budget at the Ministry of the Interior, proposes the 
suppression of the Hépitai ot the Quinze-Vingts. This ho 
a was founded by St. Louis in 1260, to receive 300 gentle 
men (fifteen times twenty) whose eyes had been put out by 
the Saracens, and whom the King brought home from the 
Holy Land. The et actually occupied by the H6pitab 
is the ancient house of the Mousquetaires noires, whither it 


was transferred after the demolition of the original establish - 


ment in the Rue St. Honoré, near the Palais Royal. (ar. 
dinal Rohan sold the original hospice for 6,312,000 livres, and 
bought the actual building for 450,000; it is said he did not 
hesitate to spend the balance of five and a-half millions to 
suppress the romantic affair of the Queen’s necklace, in which 
he and Marie Antoinette were implicated, and which, said 
Mirabeau, was the prelude to the French Revolution. The 
old hospice actually harbours 428 persons, of whom only 255 
are blind. M. Clementel says that by giving an annuity to 
each of the blind inmates, an immediate economy of nearly 
95,000 francs would be realized on the general expenses of 
the establishment. The sale of the existing hospice, and the 
income from the various lands which have been left to the 
work of the Quinze-Vingts, among which is the site of the 
Folies Bergéres music hall, would allow of the multiplication 
of ophthalmological — in Paris, and of the Braille 
schools, in which the youthful blind will be taught a trade to 
earn a living, whereas the aged blind would receive 
annuities, and be thus spared the shame of begging. 





BERLIN. 
Post-Graduate Course.— Virchow’s Library.—Quacks and Venereal 
Disease.—First Aid Ambulance Organization. 
Tur German Central Committee for Medical Post-Graduate 
Courses has published a pamphlet containing the list of 
official post-graduate courses for doctors and dentists in Ger- 
many. Many of these courses are gratuitove ond these ale 
open. to German graduates only (probabty on the principle 
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nat “ crowds come where nothing is to pay”), but thecourses 
. which a charge is made can be attended by foreigners as 
onl No less than forty towns have joined in the movement. 
me subjects of the courses varying with the resources of the 
Jace.. Thus, at Baden-Baden, beng cae 4 and: hydropathy 
i be studied in their most modern development; whilst in 
Hamburg the huge Eppendorf establishment furnishes an 
opportunity of seeing all that is newest and most practical in 
hospital treatment of almost every species of disease. Berlin 
announces no less than six courses : (a) A gratuitous course of 
gix weeks, given twice, on pandemic diseases, arranged by the 
German Central Committee for medical post-graduate instruc- 
tion ; (2) four weeks’ clinical courses with practical demonstra- 
tions, arranged by the Professorial Society for holiday courses ; 
{c) another four weeks’ clinical course with practical demon- 
strations, arranged by the Society for post-graduate courses ; 
d) another four weeks’ clinical course, arranged by the Union 
for the holding of courses for medical men ; (e)a three-monthly 
ractical course of bacteriology and tropical medicine, etc., 
arranged by the Institute for infectious diseases ; and (f) a 
four weeks’ dental course in histology, surgery, bacteriology, 
ete.,. with reference to the teeth, and demonstrations of 
modern dental improvements, arranged by the Committee 
for dental post-graduate courses. These different efforts will, 
it is hoped, be centralized—in Berlin at least—before very 
long, where a special institute is to be erected bearing the 
name of the lamented royal lady who was one of the chief 
ariginators of the plan: Empress Frederick House for Post- 
graduate Medical Instruction. The site has already been 
selected, the building plans prepared, and the Committee 
only now awaits the Emperor’s approval before beginning 


WwW . 

Virchow’s library is not to be sold. His widow has gene- 
rously determined to give away the whole magnificent col- 
lection, dividing it between the Pathological Institute and 
the two scientific societies that Virchow had most at heart. 
Six or seven thousand volumes are to go to the Berlin 
Medical Society. 

At the last meeting of the Berlin Society for combating 
venereal disease, Professor Kuttner read a paper on Quacks 
and Venereal Diseases. Enlarging on the well-known fact 
that it is for the syphilitic patient above al! others that 
quacks _— their nets, he quoted official statistics to prove 
that of Berlin female quacks 14.4 per cent., and of Berlin 
male quacks no less than 29 per cent. are individuals pre- 
viously convicted of crime. The subject was ventilated in 
free discussion ; among the speakers being several “nature 
doctors,” who did their best to intercede for and recommend 
to notice their different ‘‘ systems.” 

The Prussian State Department for medical matters has 
published an important rescript on the subject of first aid and 
ambulance organization throughout the kingdom. The 
enormous increase in modern traffic, says the rescript, 
together with the dangers anticipated from the approach of 
dangerous infectious diseases, has brought home to the 
Government the importance of this matter, and the necessity 
for centralized action. Before taking any steps, however, the 
Government wishes to make sure, by means of a general 
inquiry, what organizations for first aid in cases of accidents 
and for ambulance transport already exist in Prussians towns 
and country places. A set of questions has been prepared, 
and is to be sent out to the proper authorities all over the 
monarchy. It is subdivided under the following headings : 
(1) General information, (2) hospitals, (3) accident and first- 
aid stations, (4) accident stations along the watercourses, (5) 
ambulances, (6) first aid and bandaging classes, (7) organiza- 

tion of notification. 
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; BAYLISS v. COLERIDGE. 

Sir,—The morning paper brings good news, and it may be 
permitted all rationalists and labourers for humanity and 
for truth to exult at a notable sign of the times. The verdict 
in the case of Dr. Bayliss v. the Honorary Secretary of the 
Antivivisection Society must rejoice every thinking man; and 
it will reach far. This meddlesome and mendacious organ- 
ization is likely to suffer severely before the world, and its 
powers of ill-doing and misrepresentation should be much 
curtailed henceforth. ; 

a know not if there are those who would like to present 
tr. Bayliss and Professor Starling with some little memento 











of this interesting incident. If so, acquaint me; for I should 
be proud to centribute to it.—I am, etc., 


Torquay, Nov. roth. EpEN PHILLPOTTS, 





THE FUTURE OF ST. BARTHOLOMEW’S HOSPITAL. 

Sir,—First let me, as one of the governors of St. Bartholo- 
mew’s Hospital, thank you for the able article and also for 
the plan which you published in the British MeEpicaL 
JOURNAL of November 21st, p. 1341. 

I also desire to thank Dr. Hensley for his courteous letter, 
and, as far as I am able to judge, there is little difference 
between his views and es own; but [ must decline to wade 
through the letter signed ‘‘ A St. Bartholomew’s Man,” as I 
never attach any value to anonymous letters, and in this 
particular one most of the assumptions are incorrect, and do 
not bear upon my point, from which I do not intend to be 
drawn, namely : 

1. Shall St. Bartholomew’s Hospital be rebuilt upon Sir 
Henry Burdett’s plan or upon a plan advocated by the Medical 
Council, whichever may be the better of the two, at a cost of, 
roughly, £600,000; or shall it be altered and tinkered at a 
cost of £350,000? 

2. Is the most richly endowed hospital in the world, 
possessing an income of about £100,000 per annum (repre- 
senting at 2} per cent. a capital of £4,000,000) justified in 
asking the _—— for money, if the money is not to be well 
spent and the effects permanent ? 

3. If the public find the money asked for, are ‘‘ they” to 
decide whether the hospital is (1) to be rebuilt or (2) to be 
altered, or is the Treasurer, who is over 70, and the 
Secretary, who has already exceeded his age limit, and who 
practically control and manage the hospital, to do as they 
may think fit ? 

4. I desire to obtain if possible from the medical staff or 
council a public and almost unanimous expression of opinion 
stating whether they are satisfied with the plan put forward 
or whether they consider more ground essential for the 
building of a proper hospital. 

I earnestly hope the medical staff may promptly respond 
to the appeal you have made to them in the JouRNAL of 
November 21st. In any case the governors of St. Bartho- 
lomew’s Hospital and the public at large owe you a deep 
debt of gratitude for the position you have taken up at the 
present crisis in the history of our great institution.—I 
am, ete., 

ANDREW MorIoN, 


Banbury, Nov. 21st. Chairman of the Cannon Brewery Company. 





THE FIRST YEAR OF PROFESSIONAL STUDY. 

Sir,—Dr. Atthill’s letter + has only just been brought to my 
notice; late as I am in doing so, I should very much like to 
endorse some of the sentiments therein expressed from the 
point of view of a public school science master. For many 
years we have been endeavouring to progress in the matter of 
the teaching of natural science, and we are, I firmly believe, 
succeeding in making our authorities awaken to the fact that 
more must be done to recognize the importance of it. Many 
of our big schools are now well equipped in the way of teach- 
ing staff and laboratories; those which are not are finding 
out that they will be left out of the running in a very short 

time if they do not at once begin to set their house in order. 
Internal persistence can do a great deal, but we rely greatly 
on external help; I mean in the way of the insisting on a 
certain standard being reached by the school boy in certain 
subjects before they can enter for examinations, and it is this 
oint that I wish to bring forward. The General Medical 
Youncil, if they will but insist on this, will benefit all con- 
cerned, the teaching of science in our big schools and the 

boys intending to enter the medical profession. : 

et them settle to allow the chemistry and physics to be 
done by the boy at school, thus keeping him under good 
supervision until he can enter on his medical course. Most 
of the schools are ready to undertake this, and we are quite 
able to bring the boy up to the required standard. The 
General Medical Council have only to ask for this, and it will 
be done; and they will be doing a t deal of good to 

science teaching in general at schools by so asking. : 
Given a thorough grounding in general elementary physics 
and inorganic chemistry, and, if necessary, a little organic 
work, a boy, if he can pass the required examination, ought 
to be able to apply his knowledge to medicine in a very short 
time, and this could be done after he has left sehool. The 


1 BRITISH MEDICAL JOURNAL, November 14th. 
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Once more may I point out that the General Medical 
Council have it in their hands greatly to promote the science 
teaching of our big schools by making the physics and che- 
mistry required for medical students part of the preliminary 
education, and to promote the interests of future medical stu- 
dents by allowing them to stay an extra year at school 
instead of wasting their time elsewhere with no supervision ? 
—I am, etc., 

H. Pureroy FirzGeratp. 

Wellington College, Berks, Nov. 24th. 





THE PRODUCTION OF MILK FOR INFANTS. 

S1r,—I read your article in reference to Dr. Edmund Caut- 
ley’s paper with great pleasure. The facts in regard to the 
out-patient department at the children’s hospitals are, of 
course, well known toa good many, and it is fortunate that 
attention should be drawn to the present conditions. But 
when Dr. Cautley comes to propose a solution of the problem 
with regard to the milk trade and infant feeding, I fear his 
confidence in a certificate, and especially a monthly certifi- 
eate. For some time I have controlled, quite voluntarily, a 
farm which is almost certainly the finest in the country in 
regard to the arrangements for cleanliness, etc. I have given 
no certificate at any time but I should regard a monthly visit 
as altogether inadequate; a weekly inspection is the mimi- 
mum. This should not be at any stated day, and if I had 
not occasionally some practice to attend to my visit would 
be a daily one. To take only one practical point—the diet of 
the cows. How can this possibly be controlled by a monthly 
visit—for I disregard inspections unaccompanied by a certifi- 
cate—on the present terms? This means that the farm bailiff 
ean do as he likes for three out of the four weeks. Oil cake, 
brewers’ and distillery refuse may be administered ad libitum. 
I have made it a rule that the fodder must be mixed each day 
at a stated time so that it is open for inspection. This pro- 
vides some sort of check, otherwise the oil cake intended 
for the cow that is ‘‘drying off” may be administered— 
of course, by ‘‘accident”—to the cows producing milk for 
infants. 

Who is to sign the certificate? A veterinary surgeon ? 
I have been associated with an honourable and skilful 
member of the veterinary profession. He will certify 
as to the health of the cows, etc., but he declines 
to have anything, officially, to do with a specific diet for 
cows intended tor infant feeding. As a matter of fact, 
the men really competent to inspect a farm producing milk for 
infants are few innumber. The competent person must know 
a good deal about cows and a good deal about infants, and this 
combination of knowledge is not a very usual one. How can 
a monthly inspection deal with such things as ‘‘vesicular 
disease,” ‘‘ sore bag,” ete. ? 

In the articles on the milk supply published in the Britisu 
Mepicat Journat I was much struck by the fact that the 
writer was obviously speaking from actual experience and 
observation. What does your correspondent think as to the 
value of a monthly certificate ? 

Now I come to the question as to the food that 
is to be provided for the infants under the new 
régime. How can it be contended that milk and 
water mixed in certain proportions meets the _ re- 
quirements? Certain municipalities have, as is well known, 
undertaken the supply of ‘‘ sterilized humanized milk.” The 
milk is not humanized, and sterilization irretrievably injures 
milk as a food for infants. 

It is avery serious thing when municipalities undertake 
the recommendation of food that is inadequate, however excel- 
lent their intentions may be. 

The fact. is that in the whole matter the medical profession 
is not doing justice either to itself or to the public. Only 
this week I received a letter froma mother saying that her 
doctor had ordered a certain dried preparation, to be mixed 
with water, as the entire diet for her young infant. She was 
satisfied that this was ‘‘ quite wrong.” Who can pretend that 
she was not right? How many medical men when asked for 
their instructions in reference to infant feeding tell the nurse 
‘‘to do as she usually does,” or give advice of a similar cha- 
racter ? There is a great deal that is ‘‘ quite wrong,” and un- 
Jess we decide to mend our ways we shall find the disillusion- 
ment somewhat disturbing.—I am, etc., 


London, W., Nov. 21st. RALPH VINCENT. 





COUNCIL. 
Sir,—Dr. Wesley Wilson's letter on the above 8 
the British Merpicat JourNAaL of November 14th mer 
serious attention. Unhappily the mass of the profe erits 
may bestow on it serious attention, but we are thet 
without power to draw the least practical gain from y 
such attention.. Our chief function—I might more corneas} 
say our sole function—is to pay the piper and let some thie, 
unrepresentative gentlemen command the tune. Wh d 
not those people pay their own expenses? Outside oun foe 
direct representatives the mass of the profession should 
no one. Corporations are said to have no souls, and hy 
tainly our colleges and universities have no shame. Half. 4 
dozen representatives should suffice for all their colleges oa 
universities while the Crown should most certainly pay its 
own men. For very shame sake the Council ought in th 
meantime to give effect to Dr. Wilson’s suggestions, | shall 
not repeat them here, as they should be perused b such of 
the profession as have not already read them. if public 
redical opinion does not, pending the more sweepin 
reforms I have limned out, force the Council to economia. 
on the lines laid down by Dr. Wilson, the profession mq 
make up its mind to see their sons and pupils mulcted in 4 
double tax.—I am, ete., 
Cashel, Nov. 17th. 


THOMAS Larray, 


S1r,—In reading your leading article of November 14th 
and, in its connexion, the letters of Drs. Atthill and Wesley 
Wilson, I could not help being struck with a system of 
business that lends itself to indefinite and protracted digeys- 


sion on the one hand, and unlimited expense on the other, . 


Every one will acknowledge that a controlling authority, such 
as the General Medical Council, which postpones its business 
from meeting to meeting at the expensive rate of £190a day 
stands in need of a desirable change to businesslike dispatch 
and economy. Surely thesimple question, whether chemistry 
and physics should or should not be taught in other than 
medical schools is capable of more rapid solution than it hag 
met at the hands ot a General Council of ‘‘ Medical Educa- 
tion,” as the Act of 1858 terms it. Yet ‘‘at several ordi 
meetings of the Council and also at two special meetings 
summoned for the purpose,” according to the authority of 
Dr. Atthill—who has only just resigned his membership—has 
the time of the Council been spent ‘without any practica) 
effect.” Whileon this subject it would be instructive to know 
how many thousands of the practitioners’ registration fees 
went to support the fruitless discussions. 

Iam sure it is not too much to say that if the work done in 
respect to the “ first year of professional study” be a sample of 
the Council’s business habits, it is small wonder that its 
finances undergo rapid depletion with the present rate of £ 
a day, exclusive of expenses, to its thirty-one members.— 
am, etc., 

M.R.C.P.Ep. 


November 17th. 


Srr,—On reading Dr. Atthill’s letter on the First Year of 
Professional Study, and that of Mr. Wesley Wilson on the 
Finances of the General Medical Council in the Britisa 
MeEpIcaL JouRNAL of November 14th, it was impossible not 
to couple the protracted discussions of the Council with its 
straitened condition ; indeed, as cause and effect. 

Dr. Atthill, a8 we know, has served on the Council upwards 
of fifteen years, and when he acknowledges “ that at several 
ordinary meetings of the Council, and also at two special 
— summoned for the purpose,” the General Medical 
Council was unable to form an opinion on a matter peculiarly 
in its province to treat, the question must occur if there be not 
something radically wrong in the administration of a body 
for it to be so lacking in decision. 

If the Council gave its services gratuitously such waste of 
time would not be so deplorable, but we have Mr. Wesley 
Wilson’s statement that these discussions cost over £3,000 
year of funds contributed by the medical profession; such 
outlay is of professional concern. 

Not only do I therefore think that the time has come for the 
reduction of the fees paid to each member of the Council, but 
I also think that the revision of the said Council’s methodsof 
business would be by no means superfluous. 

To me it is a matter of much surprise that the General 
Medical Council did not long ago minimize its fi 
difficulties in the manner suggested by Mr. Wilson.—! 
am, etc., 

November 2oth. 





SPECTATOR. ~ 


Ni. 


tha 
ber 
doc 
the 
rep 


abl 


gio! 





hs 
y 
iF 
— 


ers w-~ we 


ery 


Pot & = mvt VG eee Pa =O m4 


“eS Se OS SS ae ee oe 


=~ <r vi - 


eS ow ee 





Nov. 28, 1903. 


CORRESPONDENCE. 


oD. 1437 








ieee ES 
——- 
DOCTORS IN erie ago gh . 
—It i ite true—as my frien r. E. Jepson says— 
nS spend g, medical men are elected as mem- 


rally speakins 
— gonarlixment for other reasons than that they are 


be : . 2 i . of them goes 

For all that, as far as my experience of them goes, 
Sate par willing and do all they can _ to 
par medical aspect of affairs and support 


ent the ; : 
repreclaims. Nevertheless, it would be of consider- 


age to the profession as a whole if we 
oa deanty represented, and by men who could give their 
Sage up entirely to the work. This is done by the National 
Union of Teachers. who certainly cannot afford to do_ it 
better than the British Medical Association. Tf, as Dr. 
Jepson suggests, immediate action is to be taken, in the view 
ofan election shortly, there is no time to be lost. : 

I presume that a special meeting of the representatives of 
the Association would be necessary to sanction such a depar- 
ture. This isa question which has been mooted on previous 
occasions, but has not been brought to any decided conclu- 
sion, principally, I believe, because many members hold that 
the British Medical Association should be mainly a scientific 
Association only. This is not the view I take. I cannot see 
why it should not be used to advance the interests of the 

rofession in any way which is honourable and _ upright. 
Medical questions are largely questions concerning the public 
health of the community, therefore it would be advantageous 
to the public as well as to ourselves to have representatives 
in the House of Commons. I think a hint might also be 
taken from other bodies. It would be desirable to havea 
member or members on both sides of the House.--I am, etce., 

Plymouth, Nov. rth. G. JACKSON. 

Sir,—Dr. Jepson has hit the nail on the head. If we as a 
profession want our views and our opinions expressed 
in the House of Commons we must send men 
expressly for that purpose. We may not be lovers 
of what is called class legislation, but we have 
togo with the times. That the medical profession is rich 
enough, and therefore strong enough, to support men who will 
be prepared to advocate our views must be allowed. We 
shall have, no doubt, to make a levy, but that will not bea 
serious matter. The difficulty will be to select the proper 
men and the constituencies which they shall represent.—I 
am, ete., 


Cardiff, Nov. roth. T. GARRETT Horper. 





OXFORD MEDICAL DEGREES. 

Sir,—In the British Mepicat JouRNAL of November 21st 
Mr. Pridgin Teale reverts to what is now somewhat ancient 
history—namely, the opposition of certain Oxford graduates 
to Sir Henry Acland’s proposal to require all candidates for 
the Medical Degree to pass the examinations of the Conjoint 
Board in London before they could receive the degree of M.B. 
No one was more opposed to such a proviso than I was. 
Had there been a Government State examination in England 
as there is in Germany, which all candidates must pass before 
they can obtain a licence to practise, I should have heartily 
supported Mr. Pridgin Teale’s views; but there is a wide 
difference between accepting the imprimatur of Government 
and that of a corporation. As it is, the inspection of the 
“Oxford M.B. examination certainly does not injure the Uni- 
versity, and affords a little harmless amusement to some 
members of the Medical Council.—I am, ete., 

London, W., Nov. 2sth. W. Bruce CLarKE. 





LEPROSY AND PUTRID FISH. 

Sir,—Mr. Jonathan Hutchinson is reported, in the Britisu 
MepicaL JourNnat of September 26th, 1903, Pages 702-3-4, as 
saying: (1) That certain communities, including Orkney and 
Shetland, engaged in fishing formerly suffered greatly from 
leprosy ; (2) that in Orkney and Shetland the disease under- 
went gradual extinction without the assistance of ‘segregation 
laws ; (3) that the methods of curing fish have greatly im- 
proved ; (4) that no tainted or decomposing fish is now eaten 
many part of the British Isles; and he gives the last two 
points as sufficient reason for the second. 

So far as Orkney and Shetland are concerned, I venture to 
entirely dispute the accuracy of the statements 3 and 4, and 
more particularly the latter. 

In Orkney and Shetland fish still forms the staple article 
of food. At the present day it bulks more largely in the diet 


than it did generations ago, when large quantities of wild fowl : 





were consumed. And of this fish a very large proportion can 
only be described as tainted ur decomposing. 

“Skate” are usually simply cleaned and then hung in the 
open air, exposed to all kinds of weather, and never properly 
dried. They commonly hang for weeks—sometimes longer— 
until phosphorescent, sour, and almost unapproachable, a 
slice being cut off from time to time as required, and boiled 
for a period rarely exceeding twenty minutes, Until recently 
it was not uncommon to see people eating the fish in this 
condition without any cooking whatever. 

Sillocks and “kenithes” are soaked for days in plain water, 
or with a mere trace of salt, until perfectly soft and rotten. 
They are then cleaned and pressed or hung in the open air— 
never properly dried. Vast quantities of them—known locally 
as “sour sillocks”—are eaten, as often as not without any 
cooking, in a state which would grievously alarm Mr. 
Hutchinson. 

Cod and haddock, caught locally or landed from passing 
trawlers, are left for days lying uncleaned in plain or slightly 
salted water, until the smell is disgusting, and the fish so 
soft that the finger might be pushed through them. They 
are then cleaned and split, salted and dried—very rarely 
thoroughly—in the open air. The salting, however, is a mere 
disguise, in no way preventing or curing the putrid condition, 
which makes itself very evident if the fish be ‘soaked or boiled. 
These fish are generally eaten after being boiled for a period 
varying from ten to twenty minutes. 

Large quantities of cod and haddock are simply cleaned and 
then hung in the open air to be used as required. After a few 
days they become quite unmistakably putrid. They are then 
— as ‘‘sour cod,” etc., and in this condition are greatly 

iked. 

I have repeatedly had ‘‘fresh” herring brought to me in a 
state of decomposition—perfectly soft and putrid, but never- 
_— readily eaten and much relished by the peasantry 

rere, 

These are not exceptional cases. There are actually 
enormous quantities of fish in this condition eaten in Orkney 
and Shetland every year. I find the older inhabitants almost 
unanimous in t}fe opinion that fish is not in any way better 
cured here now than it was fifty years ago. It is difficult 
to believe that it could have been much worse. Of course 
there is a lot of properly cured fish prepared in Orkney and 
Shetland, but the greater part of this goes South, while the 
uncured and decomposing and the sour or badly cured fish is 
eaten locally. 

Iam not aware of any case of leprosy having occurred in 
Orkney or Shetland within living memory.—I am, etc., 

Westray, Orkney, Nov. r1th. H. Traini Skar, M.B. 





MALIGNANT DISEASE OF THE LARYNX: 
A CORRECTION. 

Sir,—Kindly permit me to correct a slight inaccuracy of 
which I have been inadvertently guilty, and which, although 
not in the least affecting my argument, ought not in the 
interest of truth to be allowed to stand. 

When speaking of the results of thyrotomy in introducing 
the discussion on the operative treatment of malignant 
disease of the larynx in the Laryngological Section of the 
meeting of the British Medical Association at Swansea this 
year, I said :! 

I can now summarize my results to the effect that out of 18 
cases of undoubted malignant disease of the larynx, which I have 
operated upon by thyrotomy between June 2nd, 1891, and July zgth, 
1902, r5—that is, 85 per cent.—are now alive and well, whilst the 
vocal results, with the exception of a few cases in which it was necessary 
to remove both vocal cords, aré surprisingly good. 

When penning these lines I forgot that three of these 
patients had, years after their respective operations, in the 
course of nature joined the majority. The paragraph in 
question, therefore, ought, more correctly expressed, to run 
as follows: 

‘‘T can now summarize my results to the effect that out of 
18 cases of undoubted malignant disease of the larynx which 
I have operated upon by thyrotomy between June 2nd, 1891, 
and July 29th, 1902, 15—that is, 85 per cent.—were perma- 
nently cured. Three of these patients died several years 
after the operation from affections altogether unconnected 
with the original disease—one, six years after the operation, 
from an acute abdominal affection ; the second, three years 
and a-quarter after the operation, from embolism of the heart 
or the lungs; the third, four years after the operation, from 


1 BRITISH MEDICAL JOURNAL, October 31st. 1903, p. 1116, column 2. 








1438 gia Dem] FLEET-SURGEON GILBERT KIRKER, M.D. [see 





28, 1903, 








pneumonia. The remaining 12 are now alive and well; 
whilst the vocal results, with the exception of a few cases in 
which it was necessary to remove both vocal cords, are 
surprisingly good.”—I am, etc., 

London, W., Nov. 2zst. FEeiLix SEMON. 





ISOLATION HOSPITALS. 

Srr,—I should like to add a very few words to what has 
been said on this question by agg, See Marriott, Dr. Casey, 
and others. In February of this year, in a paper read at the 
sessional meeting of the Sanitary Institute held at Man- 
chester, I urged that some such body as the Sanitary 
Institute should draw up a list of suggestiens as to the 
best lines of inquiry to be pursued in ascertaining the truth 
or otherwise of Dr. Millard’s assertions on this subject, and 
that when adequate time had elapsed for such inquiries to 
be made an expert Committee should collate and publish 
the results. The matter would be in the best hands possible 
if the Incorporated Society of Medical Officers of Health 
would take it up, either by themselves or in conjunction 
with the Sanitary Institute and the Epidemiological Society. 
If some sueh thing as this is not done, and done shortly, 
the spirit of disquiet which has now got abroad will un- 
doubtedly spread and will lead to many administrative dead- 
locks. ‘There are many objections to the course suggested 
by some that each medical officer of health should conduct 
his own inquiry on his own lines and in his own district, 
the chief of these being that this would result in the accu- 
mulation of a mass of incomplete and incomparable particu- 
lars of no earthly use to anybody. 

Dr. Niven, of Manchester, is the only one to my knowledge 
who has published the results of a thorough local inquiry 
into the question,’ and his conclusions are in the main 
opposed to those enunciated by Dr. C. K. Millard. But we 
require a greater weight of evidence than this, and the only 
satisfactory manner in which to get it is, I submit, to pro- 
ceed on some such lines as those I have just indicated. 

Parenthetically I may remark that Dr. H. Biss, in an 
excellent and practical paper on the Borderlands of Diph- 
theria and Scarlet Fever, published in “the Lancet of 
November 7th, has contributed materially to our knowledge 
of the associated conditions of scarlet fever, and has thrown 
light on many of the troublesome problems connected with 
fever hospital administration. 

It is more than probable that an inquiry such as that 
advocated by Dr. Millard and others would result in many 
similar valuable additions to our knowledge of the etiology 
of scarlet fever, diphtheria, and kindred diseases.—I am, etc., 

Stockport, Nov. rth. MerepitH Youne, M.D., D.P.H 


THE PHYSICAL EXAMINATION OF THE UPPER 
CHEST. 





Sir,—Dr. Colbeck’s remarks in the British MeEpIcaL 
JourRNAL of November 7th are of a rather extraordinary 
character. Dr. Woods Hutchinson publishes a statement 
to the effect that ‘‘the mapet aspect of the pleural sac 
plunged up and down with the respiratory rhythm.” The 
plain and natural sense of these words is to the effect that 
the sac plunged up with inspiration and down with expira- 
tion. But Dr. Colbeck affirms that it is ‘‘perfectly clear” 
that this order ought to be read in the reverse way, though 
how he arrives at this conclusion is a psychological puzzle 
which I leave others to solve. Dr. Colbeck says he has 
received a letter from Dr. Hutchinson—no doubt very politely 
worded—regarding a paper which he (Dr. Colbeck) wrote in 
the Lancet. Referring to the paper in question I find Dr. 
Colbeck misquoting Dr. Woods Hutchinson by substituting 
the words ‘plunged about” for ‘plunged up and down,” 
as possibly the former expression best suited his fancy, 
which is there reiterated, that the movements were intended 
to be read in the inverse sense. 

Dr. Arthur Keith is also cited by Dr. Colbeck in support of 
his hypothesis. But in referring to Dr. Keith’s paper in the 
Journal of Anatomy and Physiology, May, 1903, a diagram is 
given in which a line shows the upward expansion of the 
anterior apex in inspiration, and the position of this line 
corresponds exactly to the position at the side of the neck, 
where the same phenomenon is revealed by percussion, Dr. 
Keith remarking that this anterior part is “lifted up on 
inspiration.” I am not aware of any subsequent modification 
of his views made by Dr. Keith, and yet Dr. Colbeck asserts 
that Dr. Keith is at one with himself as regards the apical 


1 Annual Report on the Health of the City of Manchester, 1901. 





movement. As regards clinical observers i 
‘‘inappropriate.” Perhaps Dr. Colbeck pore = 
—, us as to the appropriate method of percugsi 
otherwise examining this region of the chest.—] am, eat or 
London, W., Nov. oth. A, g. red 
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OBITUARY, 


GILBERT KIRKER, M.D., M.Cu., R.U.J 

. , Fleet Surgeon, Royal Navy. 7 

HE news of the almost sudden death of F 
Gilbert Kirker, which occurred on November i. Surgeon 
— ee oe be by mene members of the _ 
ession, and with something more than regret 
belong to his own service. ret by those who 

At the time of his death he occupied the dual posts 
Instructional Fleet Surgeon and Principal Medical Officer 
a surgical section at Haslar Hospital, and, as was ever in 
case with him, was throwing his whole heart and soul into his 
work. Only four days before his death he was performin, 
operation, at which he pricked his finger. Symptoms of } oan 
poisoning and acute nephritis immediately followed and h 
died—as we have stated—after barely three days’ illness . 

Fleet Surgeon Kirker pursued his medical education 
chiefly in Ireland, where in 1876 he took the degree of 
M.D. at the Royal University of Ireland. The year followin 
he came to England, and received the membership of the 
Royal College of Surgeons, and thereafter went out to the 
Russia-Turkish war, where he worked as a surgeon attached 
to the Turkish cause. In 1878, at the end of the war, he 
returned to England, and after taking the degree of MCh 
presented himself as a candidate for the Naval. Medica} 
Service. At the examination he obtained the first place 
and at the end of the Netley course added to this ently dis. 
tinction by —— off the Parkes Prize in Hygiene against 
competitors from all the three services combined. Upon the 
completion of his probationary service Dr. Kirker was 
appointed to H.M.S. Jris on the Mediterranean Station 
under Captain Seymour, now Admiral Sir Edward Seymour, 
Commander-in-Chief at Devonport. This ship took part in 
the war operations of 1882, and Dr. Kirker was awarded the 
Egyptian Medal and the Khedive’s Bronze Star. 

At the end of this period of sea service he was appointed 
Assistant Professor in what was then the new medical School 
of Haslar, and worked hard there until his promotion to the 





rank of Staff Surgeon. Upon this, he went to sea again ip . 


H.M.S. Phaeton, and during this commission gained the Gil- 
bert Blane Gold Medal for the excellence of his professional 
journals. He was next appointed to take charge of the Royal 
Hospital, Esquimalt, Vancouver,where he had opportunities 
for surgical work, of which he availed himself to the full. His 
next and last appointment was that which he held at the time 
of his death, one of great importance, since the holder of it 
can exercise much influence on all the young men who join 
the service. Although nearly the whole of his life was devoted 
to the navy, Fleet Surgeon Kirker was by no means unknown 
to the profession at large, and in particular he is likely to be 
remembered by those who were present at the annual meet- 
ing of the British Medical Association at Manchester last year. 
He was Vice-President of the Section of Navy, Army and 
Ambulance, and by his presence and energy contributed much 
to itssuccess. He was a cultured man, and took an ardent in- 


terest in all professional matters, and the Royal Navy Medical . 


Service, of which he was certainly one of the most distin. 
guished officers, has suffered a severe loss by his death. At 
the recent distribution of prizes at the school of instruction 
at Haslar, Admiral Durnford, then Junior Lord of the Ad- 
miralty, paid a special tribute to his capacity and teaching 
ability, and there is reason to suppose that his name had been 
noted for promotion to much higher rank and also that if 
promotion by selection had been in force at an earlier period 
of his career he would long before have been raised 
to the highest rank. Writing about him, one who knew him 
well says: “ Always unsparing of himself and full of devo- 
tion to the service, it is probable that these very virtues con- 
tributed to bring about the sad and sudden calamity which we 
all have to deplore to-day.” One of the last things which his 
busy brain devised was an ambulance sleigh calculated to be 
of immense value on board our modern warships. His failure 





to reach the highest ranks may be regretted by his friends, 
but it has not been without benefit to the service at large, for 
his was one of those cases which served to bring home to the 
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iti injustice of the system of promotion, which 
authorities UY tically upon seniority alone, though occa- 
ope lly tempered by the haphazard of war service. Fleet 
pe  Kirker left behind him a widow, two sons, and two 
renters, who will have the deep sympathy of members of 
the Cervice, as well as of the profession at large, in their loss. 
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UNIVERSITIES AND COLLEGES, 


UNIVERSITY ed ee a siaiies 
yal of Examiners in the Faculty of Medicine. 
i Soureet on Tuesday, November 17th, the names of the 
A : ing persons, who had been duly nominated to serve as Examiners 
foley exaininations for the degree of B.M., were submitted to the House 
= proved (nemine contradicente) :—First Examination : Francis Gotch, 
- app Sc., F.R.S., Fellow of Magdalen College, Waynflete Professor 
x Physiology, in human physiology, Second Examination: Gustave 
ot eetein, M-A., B.M., B.Ch, Christ Church, F.R.C.P.Lond., in medicine. 


Scholarships in _—— a. laa lliata 

ing are the dates announced for the examinati : 2 

pnt Ralliol College, Christ Church, and Trinity College ; January reth, 

Jesus College ; January roth, Lincoln College ; March 15th, Keble 

College ; March 22nd, Magdalen College; April roth, Merton College, New 
College, Corpus Christi College. 











OYAL COLLEGE OF PHYSICIANS OF LONDON. 
AN ss amaadinars comitia was held at the College on Thursday, Novem- 
ber roth, the President, Sir William Church, K.C.B., in the chair. 


Portrait of the oy , sista in ” 
i jiesty the King having consen hat a portrait of himse 
geet viased in the College, a Committee composed of the President, 
the Treasurer, and Dr. Blandford was appointed to approach Mr. Fildes 
with a view of endeavouring to make arravugements for him to paint a 
veplica of the portrait of His Majesty painted two years ago. 


= —. pps Pkg ” slits 
esident announced that the subject of the essay for the Parkes- 
ane, prine was “The Degree of Infectivity of Pulmonary Tuberculosis 
and the Administrative Measures desirable for the Control and Treat- 
ment of the Disease.” 


Horace Dobell Research Lectureship. : 

The President announced that a letter had been received from Dr. 
Dobell offering the sum of £500 from his wife and self for the purpose of 
founding a lectureship at the College, to be termed ‘‘ The Horace Dobell 
Research Lectureship.” The proposed lectures were to be given every 
second year, and were to deal with the evolution and life-history of the 
micro-organisms associated with tuberculosis, leprosy, malaria, and 
plague. A sum of £50 was to be paid to each lecturer, and Dr. Dobell 
expressed the hope that when the amount of his oe should have been 
expended, about the year 1924, other means would be forthcoming for 
continuing the work of the lectureship. Dr. Dobell’s gift was accepted 
with acclamation, and a Committee consisting of the President, the 
Registrar, and the Treasurer was appointed to make arrangements with 
the donor. 





ANNUAL MEETING OF FELLOWS AND MEMBERS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 

THE annual meeting of the Fellows and Members of, the Royal College of 

Surgeons of England took place in the large hall of the College at Lin- 

¢oln’s Inn Fields on November roth, the attendance being about forty, 

and the chair being taken by Mr. Tweedy, President of the College. 


The Annual Report. 

The President discussed the annual report of the Council, which 
was analyzed in our columns on October 31st, page 1187, and men- 
tioned that it had been decided not at present to make any 
move in the proposed combination with the University of Lon- 
don for granting a degree in connexion with the Membership 
of the Royal College of Surgeons of England and the Licentiateship 
of the Royal College of Physicians of London. In regard to post-mortem 
examinations in inquest cases, the Council considered that much could 
be said in favour of handing over ordinary post-mortem examinations to the 
medical practitioner who had been in attendance on the patient; but 
much to be urged in favour of the plan of entrusting the special cases to 
a pathological expert. The Council had come to the conclusion that 
their answer to the London County Council on this matter must of neces- 
sity be couched in guarded terms. 


The Claims of Members. 

Dr. Thomas Morton said that the time had arrived for the extension of 
the franchise of the College to its Members. Some of the Fellows of the 
College were favourably disposed to the granting of this franchise to the 
Members which had been withdrawn from the Members by the Charter of 
«800. He concluded by proposing the following resolution : 

That this meeting once more affirms the claim of the Members to 
representation on the Council on the grounds of historical right, 
justice, and expediency. 

Mr. E. D. Vinrace seconded this motion, and warned the Council that 
until the Members had had their rights restored there would be no peace 
for those who opposed this act of justice. 

Mr. F. W. Collingwood supported the motion on the ground that the 
Council would know the wishes of medical men in general practice if 
—€ of the College were granted the representation that was due to 

em. 

This motion was carried unanimously. 

Mr. Joseph Smith then proposed that the Council should be asked to 
confer with a deputation of Members on the resolution just passed, and 
he was seconded by Dr. G. Danford Thomas, who in a well-balanced speech 
urged that it was not an impossibility to meet the agitation satisfacterily. 
This motion was also carried without a dissentient voice. 


: Minutes of Council. 
Dr. W. G. Dickinson then brought forward a motion regretting the in- 


adequate information afforded concerning the proceedings of - the 








Council, and asked that complete minutes of the Council meeting should 
be available. Mr. J.B. James seconded the proposition, but, after the 
President had explained that the omissions were necessary, the motion 
was withdrawn. 


The College and the General Medical Council. 

Mr. Nelson Hardy then proposed: 

That this meeting considers it unfortunate that the Council should 
have placed before it their reply to a report from the Inspectors of the 
General Medical Council without publishing at the same time the report 
itself, and further trusts that the Council will take immediate steps to 
bring the dispute with the General Medical Council to an amicable 
settlement. . 

Mr. John C. Smith seconded the motion, and Mr. Tweedy explained in 
detail the circumstances of the case. He was followed by Mr. Colling- 
wood and Dr. Dickinson; and after Sir H. G. Howse had given further 
confirmation of the views expressed by the President, the motion was 
submitted to the meeting, when it was declared to have been lost by nine 
votes to eight. 

une meeting terminated with a vote of thanks to Mr. Tweedy for pre 
siding. 
ADMISSION OF MEMBERS. - 
THE following gentlemen, having passed the necessary examination, have 
been admitted Members of the College : c 
G. B. D. Adams, B.A.Oxford, Oxford University and St. Bartholomew's 
Hospitai; KR. G. Anderson, Guy’s Hospital; E. G. Anthonisz, St. 
Mary’s Hospital; J. G. Atkinson, St. Bartholomew’s Hospital ;-S. G. 
Barling, Birmingham University; C. Barlow, L.R.C.P.Lond., and 
T. E. Blunt, London Hospital; G. E. Bellamy and B. R. Bickford, 
Charing Cross Hospital; P. C. V. Bent and 8. C. Bowle, L.D.S.Eng., 
Guy’s Hospital; H. W. Bethell, B.A.Camb., Cambridge University 
and Guy’s Hospital; A. C. Birt, St. Thomas’s Hospital: H. J. 
Cardew, B.A.Camb., Cambridge University and St. George’s Hos- 
pital; F. F. Carr-Harris, M.D.Canada, Kingston, Queen’s Univer- 
pon Canada, and University College Hospital ; C. T. Cheatle, King’s 
College Hospital; D. B. Chiles-Evans, University College, Cardiff, 
and University College Hospital ; H. Clapham, St. Mary’s Hospital ; 
F. Cock, Charing Cross Hospital; J.D Cooke, Melbourne Univer- 
sity and London Hospital; W. L. Cripps, Cambridge University 
and St. Bartholomew’s Hospital; W. A. Cumming, M.D., 
C.M.McGill, McGill University, Montreal, and St. Mary’s Hospital ; 
E. D. Davies, University College, Cardiff, and Charing Cross Hos- 
pital ; M. Eager, King’s — Hospital; L. E. Ellis, L.S.A.Lond., 
St. George’s Hospital; H. Falk, B.A.Camb., Cambridge University 
and St. Thomas’s Hospital; G. E. O. Fenwick, University of New 
Zealand and University College Hospital ; A. E. Fiddian, University 
College, Cardiff, and St. Mary’s Hospital; W. T. Finlayson, 
St. Mary’s Hospital; H. R. Fisher, B.A.Camb., Cambridge 
University and London Hospital; L. W. Forsyth, M.A.Camb., 
L D.S.Eng., Cambridge University and Middlesex Hospital; F. M. 
Gardner-Medwin, B.A.Camb., Cambridge University and St. Bar- 
tholomew’s Hospital; W. Garton, St. George’s and Westminster 
Hospitals ; O. B. Gauntilett and H. M. Gilmour, St. Thomas’s Hos- 
pital; F. W. Goyder, B.A., B.C.Camb., Cambridge University and 
St. Mary’s Hospital; W. P. Grant, Owens College and Royal 
Infirmary, Manchester; J..N. Gunn, M.B.Toronto, Toronto Uni- 
versity ; A. Hallowes, St. Bartholomew’s Hospital; W. T. Hamilton, 
M.B.Toronto, Toronto University; S.L. Harke, B.A.Camb., Cam- 
pry University and St. Bartholomew’s Hospital; B. Higham, 
St. Thomas’s Hospital; R. B. D. Hird, Birmingham University ; 
G. G. Hirst, B.A.Camb., Cambridge University and Middlesex 
Hospital; B. Hood, Charing Cross Hospital; W. S. Hughes, St. 
Mary’s Hospital ; J. James, King’s College Hospital; W. Johnston 
and H. S. Jones, Guy’s Hospital; J. D. Judson, Owens College and 
Royal Infirmary, Manchester; J. N. Kilner, St. Mary’s Hospital ; 
S. M. Lawrence, St. Bartholomew’s Hospital; W.C. Lewis, Guy’s 
Hospital ; T. C. Lucas, B.A.Camb., Cambridge University and Guy’s 
Hospital ; E. J. H. Luxmoor, St. Mary’s Hospital; W. C. Macaulay, 
B.A.Lond., Middlesex Hospital ; C. Markus, M.D.Germany, Frieburg 
and University College Hospital; J. E. Martin and R. C. Merry- 
weather, University College Hospital; A Martineau, B.A.Camb., 
Cambridge University and London Hospital; C. F. Nicholas, 
St. Bartholomew’s Hospital; W. W. Nock, Birmingham University ; 
W. B. Norcott, Queen’s College, Cork; R. G. Northwanger, M.A. 
Camb., Canibridge University and St. George’s Hospital; F. P. 
Nunnerley, B.A.Oxon., Oxford University and st. George’s Hospital ; 
B.H. Pain, B.A.Camb., Cambridge Universityand St. Bartholomew’s 
Hospital; R. E. Palmer, G. E. Peachell, and E. A. Price, St. Mary’s 
Hospital; L.G. Parsons, Birmingham University; P. C. Peace, 
University College and General Infirmary, Sheffield; C. T. MacL. 
Plowright, B.A.Camb., and C. A. W. Pope, B.A.Camb., Cambridge 
University ard St. Bar tholomew’s Hospital; R. Raby, St. Thomas’s 
Hospital ; T. E. Regan, Owens College and Royal Intirmary, Man- 
chester; D. M. Ross, Durham University and St. Thomas’s Hos- 
ital ; J. B. Rous, St. Mary’s Hospital; J. L. Rushton, King’s Col- 
ege Hospital; H. T. Samuel, University College, Cardiff, and St. 
Bartholomew’s Hospital; H. H. E. Scatliffe, M.A.Oxon., Oxfor 
University and St. George’s Hospital; W. H. Scott, A. J. L. 
Speechly, and F. E. Taylor, St. Bartholomew’s Hospital; H. C. 
Sidgwick, B.A.Camb., Cambridge University and St. Bartholomew’s 
Hospital; C. J. Singer, B.A.Oxon., St. Mary’s Hospital; W. G. 
Taylor, M.A.Aberd., Middlesex Hospital; J. H. Timothy, Univer- 
sity College, Cardiff, and University College Hospital; J. E. Turle, 
University College Hospital; J. C. F. D. Vaughan, St. Thomas’s 
Hospital ; F. H. Wallace, A. M. Webber, and R. Willan, Guy’s Hos- 
ital; G. D. Walsh, London Hospital; 8. J. Weinberg, Owens Col- 
ege and Royal Infirmary, Manchester; H. Wheelwright, St. 
Thomas’s Hospital; E. H. White, B.A.Oxon., Oxford University, 
and St. Bartholomew’s Hospital; R. G. Wills, B.A.Camb., Cam- 
bridge University, and University College and Royal Infirmary, 
Liverpool ; O. C. Withrow, M.B.. ‘toronto, Toronto University and 
Middlesex Hospital; A. F. R. Wollaston, B.A.Camb., Cambridge 
University and London Hospital; H. W. Wilson, L. L, Winter- 
botham, and W. P. Yetts, St. Bartholomew’s Hospital. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
THE following candidates have passed the primary part of the Fellowship 
Examination ‘§P. F..Foran, Miss C. E. O'Meara, H ‘J. Perry, and H, 
Stevenson, ; dis 
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: TRINITY COLLEGE, DUBLIN. 
THE following candidates have passed the previous medical examination 
in the subjects undernoted: 

Anatomy and Institutes of Medicine.—A. C. Elliott, F. J. Usher, D. M. 
Corbett, H. J. Knox, M. P. Leahy, E. C. Phelan. 

Physics and Chemistry.—E. H. Sheehan, J. A. L. Hahn, T. P. Dowley, J. 
G@. _M. Moloney, F. R. Sayers, W. H. Sutcliffe, G. A. Jackson, J. W. 
Lane, C H. O’Rorke, H. de C. Dillon. 

Botany and Zooloqgy.—*T. H. Gibbon, F.C. Anderson, H. F. Blood, S. F. A. 
Charles, H. D. Woodroffe, T. J. T. Wilmot. 

* High marks. 


SOCIETY OF APOTHECARIES OF LONDON. 
Pass List, November, 1903.—1he following candidates passed in: 

Surgery.—G. Nunn (Sections I and II), Guy’s Hospital; P. J. Pagonis, 
Athens; P. A. Pettavel, Lausanne; C. H. Pring (Section I), West- 
mae wi pa L. S. Shoosmith (Sections I and II), St. Mary’s 

ospital. 

Medicine.—S. Bentley (Section II), Sheffield ; C. C. Bernard (Section I), 
Royal Free Hospital; P. Elias (Sections I and IT), Amsterdam ; 
F. Hansen (Section II), Copenhagen; W. B. Harris (Sections I and 
II), St. Mary’s Hospital; P. S. Klots, Leyden; W. S. Lewis (Sec- 
tion II), Birmingham; .C. H. Pring (Section II), Westminster 
Hospital. 

Forensic Medicine.—C. C. Bernard, Royal Free Hospital; F. M. Boclet. 
Charing Cross Hospital: G. C. M. Davies, Charing Cross Hospital ; 
P.. Elias, Amsterdam; J. H. Harrison, Sheffield; H. M. Jones, 
Royal Free Hospital; P. S. Klots, Leyden; T. R. Waltenberg, 

. Manchester. 

Midwifery.—L. F. Cope, St. George’s Hospital ; G. C. M. Davies, Charing 
Cross Hospital; P. Elias,-Amsterdam; A. T. Greenhill, St. Bar- 
tholomew’s Hospital; R. J..S. Verity, Charing Cross Hospital ; A. 
Whitby, Dublin. 

The Diploma of the Society was granted to S. Bentley, F. M. Boclet, F. 

Hansen, W. B. Harris, P. S. Klots, P. J. Pagonis, P. A. Pettavel, C. H. 
Pring, L. 8S. Shoosmith. 








ROYAL DENTAL HOSPITAL OF LONDON. 

THE annual dinner of the statf and past and present students of the 
Royal Dental Hospital of London was held on November a:st at the 
Hotel Metropole with Mr. F. J. Bennett in the chair. After the 
usual loyal toasts had been honoured. the Chairman proposed the toast 
of “The Past and Present Students.” He discussed the importance of 
bacteriological study in dentistry and hoped to see a professorship in 
dental bacteriology established, He concluded by describing the evil 
effects noted among the troops in the South African War from neglect of 
dental treatment. Mr. G. W. Bateman, who responded, urged the 
necessity for closer attention to the mechanical details of dentistry. Mr. 
F. Butler, who also replied, thanked the School Committee for providing 
the students so successfully with the means of studying dental practice 
and theory. Mr. Bland-Sutton, in giving the toast of ‘‘The Hospital and 
School,” eulogized its equipment and management. Mr. Walter Hills 
replied, and sketched the history of the institution during his 17 years’ 
service on the Committee of Management. He particularly referred to 
the great benefits the school had derived from theadvice of Mr. Stonham. 
Mr. Morton Smale (Dean) also acknowledged the toast and remarked on 
the money subscribed by the old students which he said was a gratifying 
characteristic in those who had left the school. Mr. J. Murray responded 
to the toast of ‘‘ The Visitors,” and Mr..A. Hopewell-Smith proposed the 
health of the Chairman. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE. 

Tue following appointments have been made at the Admiralty: JEROME 
Raut, Staff Surgeon, and WALTER G. EDWARDS, Surgeon, to the Furious, 
December 3rd; THEODORE MARLES-THOMAS, Surgeon, to the Robin, 
November 18th ; REGINALD. L. JONES, Surgeon, to the Venus, November 
18th ; SAMUEL H. Woops, Surgeon, to the Jason, on commissioning ; 
JOSEPH H. WHELAN, M.D., Fleet Surgeon, to the President, for three 
months’ study at a civil hospital, December 1st; JAMES BRADLEY, M.D., 
Staff Surgeon, to the Edgar, December rst. 

Inspector-General ROBERT POTTINGER died at Moffat on November 16th, 
in his 86th year. He was appointed Surgeon, May 3rd, 1839; Staff Sur- 
geon, December 21st, 1847; Fleet Surgeon, November 18th, 1862; Deputy 
inspector-General, December 8th, 1868; and Inspector-General, March 
sth, 1876. He retired from the services, March 8th, 1878. From the Royal 
Navy List we learn that he was Assistant Surgeon of the Druid at the bom- 
bardment and capture of Ty-kok-tan and the forts of the Bocca Tigris in 
1841, and was afterwards frequently employed in boat service in Canton 
river ; was present in the same ship at the capture of Amoy, and in 
medical charge ofa detachment of Marines, who were engaged in taking 
possession of the Island of Koo-long-soo (China medal). He was Surgeon of 
the Heclaand Blenheim during the Russian war (1854-55) ; in the Hecla was in 
acutting-out expedition at Eckness, in the Gulf of Finland, when one man 
was killed and the first-lieutenant and two men severely wounded, the 
ship being twice hulled ; was present at the bombardment of Bomarsund, 
when the Heela was again hulled in towing the Penelope off the rocks, and 
one man wounded (Baltic medal). 


SURGEONS AND AGENTS. 

J. writes: Concerning the appointment of surgeons and agents, may I 
suggest that it would’ be advisable for the Admiralty to allow some 
retaining fee, varying of course according to the importance of the 
appointment? Some acknowledgement of their services would bea 
recognition of their status, and would maintain a reserve of medical 
officers on shore in cases of emergency. 











_ERRATUM.—In the list of appointments made by the Admiralty pub- 
lished last week, the initials of Staff-Surgeon G. T. Collingwood were in- 
correctly printed. , 


ROYAL NAVAL. VOLUNTEER RESERVE. : 
WILLIAM D. ANDERSON and:ALEXANDER MACLELLAN are appointed Sur- 
geons, November 2oth1 


—SS= 
‘ ” we Lag td MEDICAL STAPS. 
URGEON-GENERAL W. L. GUBBINS, recently Principal } j 
the Home District, has, on promotion, beeit appointed tenn) Officer ip 
on the staff of General Sir A: Hunter, commanding the Boma Post, 
and has left England to take up the appointment. He will be y Army, 
in the Home District by Colonel A. T. Sloggett. Succeeded. 


" , m ne gts Fe mended MEDICAL CORPs. 
HE undermentione lieutenants are promoted to be i 
November 14th: W. J. WATERS, H. F. SHEA, M.B., C. E. Frpiains, dated 
P, J. BODINGTON, M.B., J. F. WHELAN, M.B.. P. S. LELEAN, W. H. Open? 
F. A. STEPHENS, M. G. STERLING, W. M. Powe, J. T. Jounson Me 
E. F. Q. LEstRANGE, R. B. BLACK, M.B., T. B. UNWIN, M.B. The ee 
named officer served in the recent war in South Africa with the Im 4 
Yeomanry, and has the Queen’s medal with three clasps. All the oth 
SS in the me as “vert ae and received commissions as lien 
enants, from November 14th, 1900. Captain Odlum was sli > 
during the ——. Ae ‘ : ightly wounded 
Lieutenant-Colonel J. J. MoRRIs, who is serving in the Bengal 
is appointed to officiate as Principal Medical Officer, Bombay and Nene, 
Districts. a4 


sniiniiaaniin m bpp OF vac gia 

ollowing changes of station amongst the officers of the R 
Medical Corps have been officially reported to have taken plage during 
the last month : 8 


From. To. 
Surgeon-General W. J. Charlton ... Bermuda... ... 4th Army ¢ 
Colonel G. D. Bourke ... pan Peshawar Dist. Western Dist 
W. L. Chester, M.B.... Bengal... Peshawar Dist 


Lt.-Col. A. T. Sloggett, C.M.G. sb os Home Distric 
> W. J. Macnamara, M.D. ... .. South Africa... Jersey, — 


‘s E. L. Maunsell 4 Bengal... Gosport. 

x. D. Bruce, M.B. Uganda Home District, 

in, “°C GOD: Mosse... | .- — Portsmouth, — 

ae kK. Porter, M.B. Woolwich South Africa 

»  G.J. Coates. M.D. Buttevant .... Templemore. 

oe ASB eee ep: PEs Stobs Castle .... Maryhill — 

re T. J. O’Donnell, D.S.O. __... Chester .. Preston, 

ss R. E. R. Morse é Madras oss) MOF, 

»  C.W. Thiele, M.B. South Africa... Chester, 

» FF. H. Treherne ose Netley ... . Punjab. 

es S. Westcott, C.M.G. ... aK — Shoeburynegs,. 

oy He Jn WYtt nce nee tee —— Dublin. 
Major J. M. Reid, M.D. an ... Punjab... ... Dover. 

+5 2. BH. Oloment:... Bulford Portsmouth, 


Pinner Camp.. Belfast. 


» <A. E.C. Spence, M.B.... 
i Home District War Office, 


.» M. W. Russell 


4) 2. Davis... es on ae ... Beverley Punjab. 

. 8.G. Allen Lae ie pas .. malta ... . Woolwich, 

a: ae. oe ate a .. South Africa... Madras, 

55. * A. Hloste; BEB: -... = tie A= a Portsmouth, 
> QF. wares, MD. ... Aee «« Dover’... .. Bengal. 

» C.H. Hale, D.S.O. ; Fe .. Devonport Cardiff. 

s,s G. Raymond, M.B. Delamere Madras. 


South Africa... Dorchester, 


G. A. Wade, M.D. 
Salisbury Pln. Brighton. 


. A. P. Blenkinsop 








», J. Paterson, M.B. Preston .. Bermuda. 
»  W.2. Soula ns Southampton... Bengal. 
» J. W. Jennings, D.S.O. Manchester .... Abyssinia. 
, J. B. Brogden : ... “ .. Bombay «. Netley. 
.. EF. McDowell ‘ .. ScotsGuards... Madras. 
Captain H. N. Dunn, M.B. ... . Woolwich Abyssinia, 
= T. McDermott, M.B. . Kildare Dublin. 
an W. D. Erskine, M.B. . Glencorse Egypt. 
ie E. H. Condon, M.B. . Dorchester ... —— 
a H. W. K. Read . South Africa... Dublin 
: St. J. B. Killery . ‘Dover .:. Seots Guards. 
+ J.R. McMunn . Dublin... ... Curragh. 
as C. M. Fleury ... . SalisburyPlain Bulford. 
s S. F. St. D. Green . Dublin... ... Fermoy. 
e. W. Tibbits, M.B. R.A.M. College Bengal. 
<3 A. E. Milner ... Madras... R.A.M. Coll. 


©. W. Profeit, M.B._ R.A.M. College Punjab. 


is J. Grech ay i ‘. Cork. | 
iF J.C. B. Statham ... obs Bengal ... Woolwich. 
» R.M. Le H. Cooper, M.D. R.A.M. College Aldershot. 
$9 A. W. Hooper, DS.O. ... me Bombay. _ 
>: A. ©. Lupton, M.B.... Half-pay Home District. 
» A. O. B. Wroughton Aldershot Madras. 
ss J. F. Martin, M.B. ... iin Punjab. 
” W.C.Croly_... ¥. Cork ... ... Madras.. 
“i T..G. Ford, M:B._... South Africa... Malta. 
+ L. M. Purser, M.B.... ea Ceylon. 
wii 7 @eO: Hive, 20GB; ...:- Chester Bombav 
R. T. Browo,M.B. ... Hali-pay Bulford! 


Lieutenant H. G. Pinches SalisburryPlain Bengal. 


és S. B. Smith, M.D. oe .. Kinsale... Dublin, 

* J. L. Jones pst die .. Jamaica ... Woolwich? 
9 H. A. Bransbury .  «. South Afriea... Malta. 

6 A. H. Hayes ads se we Netley ... ..- Punjab. 

9 F, A. H. Clarke... .... .. Woolwich Bengal. | 
* J.W.S.Seccombe ° sé West Africa. 
- J. M. H. Conway : wad aee a Punjab. 

i H.G.S. Webb ... ae .. Aldershot... ” 

~ W. W. Browne .... ste ae a Madras. 

9 R. Rutherford, M.B. ...  .... Cork Bombay. 
W. D.C. Kelly, M.B. ... + Punjab. 

‘s R. J. Franklin ... sie .. Aldershot Bengal. 


Lieutenant-Colonel A. Baird, M.B., retired; pay, has assumed th 
medical charge of troops at Worcester. aa P a 
Major J. H. Nicholas, retired pay, has relinquished his medical charge 
of troops at Derby. : : 
Lieutenant-Colonels H. W, Murray, M.B., M. W. Kerin, and A. Peterkin, 
=. = been selected for increased pay under Article. 362 of the Royal 
arrant. 
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 MEDICO-LEGAL AND MEDICO-ETHICAL. 


PROFESSIONAL SECRECY. : ve 
THE following circular has been sent out to the medical profession in 
Birmingham : ** BIRMINGHAM CITY POLICE. 
** Detective Department. 
* Corporation Street, 

** Nov. roth, 1903. 
* Child Murder. i , - _ 

* i rm you that at 9.20a.m. on November 17th, 1903, th 
ag . pen female child was found in an opening in 
= n Brook Street in this city, wrapped in an Evening Despatch, dated 
aeaber 16th, 1903, and having a piece of lace (probably torn from under- 
sjothing) tied tightly around the neck. The body was warm when found. 
ceva verdict of ‘wilful murder’ has been returned at the inquest, and 
hould you be called upon to professionally attend any woman who 
: to have been recently confined under circumstances of this 


appene I should be obliged if you would immediately communicate with , 


wert Jephone or otherwise 
e ile? ; 
= “Tam, sir, your obedient servant, 


i CHARLES HAUGHTON RAFTER, 
Ctaper? s peeve orang , 
: ntion to this circular in order to warn practitioners tha 
Beale yt asked for by the Birmingham Chief of Police could only 
be given by violating the rule of professional secrecy, which enjoins all 
medical practitioners to keep silent upon matters which have come to 
their knowledge in the course of their professional duties. Some despotic 
Governments have at different times called upon the medical profession 
to notify all cases of wounded persons coming under their care in orde= 
to facilitate the detection ofcrime, but such claims have always been suc- 
cessfully resisted. We must testify in court to facts which have come 
under our knowledge if the judge directs us todo so, but we are not 
pound andshould refuse to be informers for the police. 





THE SOCIETY OF APOTHECARIES v. TCHERTKOFPF. 
Tis case was heard at the Bow County Court on November 18th. The 
roceedings were instituted by the Society against the defendant under 
the Apothecaries Act, 1815, for illegally acting as a medical practitioner. 
It appeared from the evidence that defendant, who resides at 327, Hoe 
Street, Walthamstow, had in the month of August last attended, pre- 
scribed, and made up medicines for one John Pocock, a working man, 
telling the patient that he was suffering from jaundice and gall stones. 
The patient eventually died, and it appeared from a necropsy that the 
cause of death was cancer of the liver, there being no trace ot gall stones. 
Judgement was given for the Society for the penalty of £20, with costs on 
the higher scale. 





PARTNERSHIP INTRODUCTIONS. 
Zz. D, asks what constitutes a proper introduction of a new partner toa 
practice. 

*,* (1) The partners’ names should appear together on any plate put 
up to public view where the practice is carried on; (2) the partner 
should be introduced to all private patients, so far as necessary, for the 
welfare of the firm; (3)in the case of public appointments the senior 
partner should endeavour to get his colleague appointed his deputy. 





ENGAGEMENT OF MONTHLY NURSE. 

Pp. A—If, in the case of a monthly nurse engaged for a confinement whose 
services were subsequently dispensed with the letter of dismissal 
afforded corroborative evidence of a contract, the nurse might have a 
good case for an action for breach of contract ; but_ she would have to 
prove that she suffered loss from the said breach. The fact that she re- 
tused another engagement would not be sufiicient: she must also show 
that she was out of employment at the time when the said engagement 
would have fallen due. She should consulta solicitor. We do not know 
of any association that would take up such a case. 





PROFESSIONAL COMPETITION. 

Fair PLAy writes as follows: I have recently purchased an unopposed 
country practice, and within a few months of my starting, an opponent, 
who knows exactly my position and circumstances, has set up in my 
village in opposition to me, and is endeavouring to take away my 
patients by charging fees lower than my own, for example, 1s. 6d. for 
visits which have always been 2s. 6d., and ros. for confinements which 
have always been 1 guinea. What is the best course I can adopt to 
thwart his success in so unprofessional and discreditable an act? I 
propose issuing a letter to my patients stating that whatever charges he 
makes I am prepared to lower them. I also propose to point out to 
them the underhand and unprofessional nature of the method he is 
adopting to damage my practice. In any case there is not room for 
another practitioner ; but what is so annoying is the trick to which he 
is resorting to secure my patients. Surely a gentleman practising his 
profession ought to have some means of prohibiting an interloper of 

_ such a character. 

*.* It is impossible to say that competition is unprofessional or un- 
gentlemanly, although it is much to be desired that there should bea 
recognized minimum scale of fees in each district which the local pro- 
fessional opinion should enforce. We can sympathize with our corre- 
spondent’s annoyance after buying a practice which he believed to be 
unopposed to find that he has a rival; but he has really no right to 
claim a monopoly, and he must trust to the introductions he obtained 
and to his own merits to hold his ground. We should, however, 
strongly advise him to charge reasonable and proper fees, and not to 
attempt to undersell his opponent, for if he thus succeeds in driving his 
_Yival out of the field he will be compelled to continue the same scale of 
fees or give offence which may facilitate the introduction of another 
and perhaps mere successful opponent. a a Cal a 


. 





FEES FROM HOSPITAL PATIENTS. 

REFERO RELATA writes: I am informed that a cu3tum has grown up in 
some of our provincial hospitals and infirmaries for the honorary staff 
to admit their own cases for surgical and other treatment, and to 
charge them fees for their Operation and attendance. I should like to 
ascertain through the medium of your widely-read paper to what extent 
this practice obtains, and whetherit is one that meets with the approval 

‘of the profession ? 

My We are sorry to learn from our correspondent thatsuch’a practice 
exists anywhere, and should be very glad to know the evidence upon 
which he bases his statements. We have always understood that such 
conduct was contrary to the rules of all hospitals as well as to profes- 
sional ethics, In the only case of the kind of which we have heard, as 
soon as the facts came to the knowledge of the Hospital Board the 
offender was compelled to resign, and although the matter was hushed 
up, there was no difference of opinion as to the gravity of the offence. 





; DEATH CERTIFICATE FORMS. 

T. C. P.—There is no statutory obligation upon a registered practitioner 
giving a medical certificate of the cause of death to use the form officially 
furnished to registered medical practitioners, but he must. in the certi- 
cate which he gives supply the information required by the Births and 
Deaths Registration Act, 1874. 





CORONERS ATs POST-MORTEM EXAMINATIONS. 
AUSTRAL’ (Adelaide) writes us as follows: May I ask for your opinion 
whether it is usual for a coroner to attend at and watch tle conduct of 
a post-mortem examination, which has been directed to be made for the 
purposes of an inquest, and whether such practice on the coroner’s part 
19 legal or generally advisable ? 

*,* We believe the laws regulating the proceedings of coroners in the 
Colonies are almost identical with those which prevail in England and 
Wales, modified only as to the number of jurors required in isolate 
places where the usual number is not available. Although it is the duty 
of the coroner by law to view the body prior to the inquest, but not 
necessarily at the same time as the jury, yet there is no statutory 
obligation upon him to be present at the post-mortem examination. As 
far as the practice in England is concerned it is not usual for the 
coroner to be present at the post-mortem examination, and, as the larger 
number of coroners belong to the legal profession, they have little 
inclination to attend necropsies. Even amongst the medical coroners 
we know of no such practice. Should he happen to be present, 
there would be nothing illegal in the act, but he should take no part in 
the proceedings, or comment, or extract opinions from those who would 
afterwards appear before him as witnesses in the court. Our corres- 
pondent in a postcript to his letter says that he can perceive more than 
one objection to the coroner making a point of attending the necropsies 
he orders. We agree with him, and except for some very special reason 
we consider that the practice is undesirable and inadvisable. 


. 


‘ 





MEDICAL ADVERTISING. 

X.Y.Z.—We agree with our correspondent in his objection to the hand- 
bill, but we understand that if was sent out without the author’s 
knowledge, and that as soon as his attention was drawn to it he 
ordered it to be withdrawn. 





THE PLAGUE OF AMERICAN PAMPHLETS. 

W. S. writes to complain of a pamphlet issued by the Od Chemizal Com- 
pany. Whatever opinion we may entertain of the undesirability of 
circulating sueh pamphlets, it is useless to make further appeals, for 
as they are addressed to members of the medical profession and come 
in closed envelopes, the postal authorities in England and America 
decline to interfere ; indeed, it is difficult to see what could be done 
unless the sanctity of the closed envelope is violated, which is contrary 
to the best traditions of free Governments. Our correspondent takes a 
serious view of the risk to public morality incurred during the passage 
of this pamphlet from his waste-paper basket to the furnace ; but might 
he not put the offending publication directly into the fire ? 





PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. _ 
IN seventy-six of the largest English towns, including London, 8.020 
births and 5,037 deaths were registered during the week ending Saturday 
last, November 21st. The annual rate of hag Song these towns, which 
had been 16.3, 16.2, and 17.9 per 1,000 in the three preceding weeks, 
declined again last week to 17.4 per 1,ooo. The rates in the several towns; 
ranged from 7.1 in East Ham, 9.3 in Hornsey, 9.5 in Southampton, 9.6 in 
Brighton, 9.7 in Leyton, 10.6 in King’s Norton, 10.7 in Bournemouth, and 
10.8 in Coventry, to 24.7 in Plymouth, in Devonport, and in Hanley. 25.1in 
St. Helens, 25.5 in Preston, 25.9 in Oldham, 27.1 in Stockton-on-Tees, 27.4 
in Middlesbrough, and 29.3 in York. In London the rate of mortality was 
16.6 per 1,000, While it averaged 17.8 in the seventy-tive Jarge provincial 
towns. The death-rate from the principal infectious diseases averagea 
1.5 per 1,000 in the seventy-six large towns; in London this death-rate 
was equal to 1.3 per.1,ocoo, while among the seventy-five other large towns 
the rates ranged upwards to 2.9 in Leyton, 3.2 in Preston, 3.3 in Willesden 
and in Hanley, 3.5 in Devonport, 3.8 in Oldham, 5.8 in Merthyr Tydfil, 7.1 
in Warrington. aud 9.8 in York. Measles caused a death-rate of 1.4 in 
Salford, 1.6 in Willesden,,.2.3 in Oldham, 2.4 in Sunderland, 2.7 in Bury, 3 9 
in Warrington, and 5.2 in York; scarlet fever of 1.2 in Northampton, 1.3 
‘in York, and 1.s in Merthyt Tydfil ; diphtheria of 10in Birmiogham anu 
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1.6 in ppg og whooping-cough of 1.4 in Devonport, mB Merthyr 
Tydfil, 2.0in York, and 2.4in Warrington; “fever” of 1.8 in Wallasey and 
in Preston ; and diarrhoea of 1.2 in Cardiff, 1.3 in York, 1.6 in Hanley and 
in West Bromwich, and 2.2 in Merthyr Tydfil. One fatal case of small-pox 
was registered in Nottingham and 1: in Tynemouth, but not one in any 
other of the seventy-six large towns. Tne eg Mpa re Asylums Hospitals 
contained 47 small-pox patients on Saturday last,; November 21st, against 
42, 43, and 51 on the three preceding Saturdays ; 5 new cases were admitted 
during last week, inst 12, 5, and 16 in the three preceding weeks. The 
number of scarlet fever patients in these hospitals and in the London 
Fever Hospital, which had been 1,828, 1,854, and 1,824 at the end of the 
three preceding weeks, had risen again to 1,833 at the end of last week ; 
192 hew cases were admitted during the week, against.199, 224,.and 185 in 
the three preceding weeks. 





HEALTH OF SCOTCH TOWNS.. : 

DurRinG the week ending Saturday last, November 21st, 859 births and 
569 deaths were. registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 17.0, 15.8, and 
17.4 per 1,000 in the three preceding weeks. was again 17.4 per 1,000 last 
week, and corresponded with the mean rate during the same period in 
the seventy-six large English towns. The rates in the eight Scotch towns 
ranged from 10.7 in Paisley and 12.3 in Abe: deen to 17.0 in Perth and 20.4 
in Glasgow. The death-rate from the principal infectious diseases 
averaged 1.9 per 1,000, the highest rates being recorded in Glasgow and 
Perth. The 309 deaths registered in Glasgow included 4 which were 
referred to small-pox, 13 to measles, 2 to scarlet fever, 3 to diphtheria, 
2 to whooping-cough, s to “fever,” and 11 to diarrhoea. Two deaths from 
whooping-cough and 3 from diarrhoea were recorded in Edinburgh ; 
4 from diarrhoea in Aberdeen ; and 2 from diphtheria in Perth. 


HEALTH OF IRISH TOWNS. 7 

DuRinG the week ending Saturday, November 2:8t, 469 births and 367 déaths 
were registered in six of the principal Irish towns against 554 births and 
337 deaths in the — period. The mean aunual death-rate of these 
towns, which had been 17.5, 19.8, and 19 x per 1,000.in the three preceding 
weeks, fell to 17.6 per 1,000 in the week under notice, this figure being o.2 
above the mean annual rate in the seventy-six Euglish towus during the 
corresponding period. The death-rates in these ‘six Irish towns ranged 
from 6.3 in Londonderry and 15.1 in Cork to 21.4 in Waterford and 25.0 in 
Dublin. The death-rates from the principal zymotic diseases in the same 
towns averaged during the week 1.2 per 1,000, Or 0.54 more than during the 
preceding period. The highest point—2.7—was reached in Limerick, 
while Waterford again registered no deaths from zymotic disease at all. 
In Dublin 2 deaths each were registered from whoopivg-cough and diph- 
theria, 1 from enteric fever,and 4 from diarrhoeal diseases. In Belfast 
3 deaths wereascribed to measles, and 1 each to scarlet fever, diphtheria, 
and enteric, while 5 were due to diarrhoeal diseases. With the exception 
of the cases in Beliast and the 2 of diphtheria in Dublin, no deaths from 
small-pox, measles, scarlet fever, or diphtheria were registered in any 
part of Ireland. 





ATTEMPTED BLACKMAILING BY A SANITARY INSPECTOR. 

At the Central Criminal Court, on November 23rd, one of the assistant 
sanitary inspectors oi the City of Westminster was charged with having 
demanded £20 from the keeper of a restaurant in Soho with menaces. 
The evidence showed that the prisoner called at the prosecutor’s 
restaurant stating that he was a sanitary ———. and directed 
‘certain structural work to be done. A few days later he called again, 
inspected the work, and said it was badly done. Then he looked into the 
larder, and picking up five cutlets and two chops, said they were rotten, 
and would cost the prosecutor £s0each. He also made corresponding 
statements about some tins of spiuach. Afterwards he drank some 
whisky and soda with the prosecutor, and impressed upon him that the 
discoveries made would cost him £700 or eighteen months’ imprisonment. 
On the prosecutor asking what he should do, the prisoner took out a 
pocket book and wrote on a leaf £20. Later on, in the same conversa- 
tion, he told the prosecutor he was a big man and could raise the 
money. The prisoner then left, but not before repeating his remark 
about the money being raised. Subsequently the prisoner called 
again with the chief sanitary inspector, who coudemned the food 
pointed out, and had it removed, the prisoner remaining behind 
to ym thoy upon the prosecutor that he must try and raise £20 before 
the following Monday, in which case no steps would be taken against him. 
As a consequence of the prisoner’s first statement, the prosecutor tolda 
member ot the City Council what had passed, and by arrangement a 
detective inspector hid upon the premises in anticipation of the 
a visit on the following Mouday. The prisoner duly arrived, 

ringing with him what he pretended was a summons to the prosecutor 
to attend at Marlborough Street Police Court unless he paid him the 
sum of £20. The prosecutor then handed him this’ sum in gold, which 
had been previously marked by the detective. The result of the trial, 
was the conviction of the accused and a sentence of twelve months’ im- 
prisonment with hard labour. 

In some foreign towns we have heard authorities excuse the existence 
of sanitary defects on the ground that it was impossible to prevent sani- 
tary officials from accepting bribes. Inthis country we have no reason to 
suppose that bribes are either commonly sought, offered, or accepted. 
Nevertheless it is obvious that there must be considerable risk at all 
times of attempts being made to avoid the results of breaches of sanitary 
laws by bribing those who are responsible for seeing that they are 
observed. It is satisfactory, therefore, thatin this case a conviction was 
obtained, although the jury accompanied their verdict by a recommenda- 
tion to mercy. Into this they were possibly led by an admission of the 
prosecutor that if the blackmail demanded had been only three or four 

ounds he would probably have paid it. The jury, indeed, when they 

rst returned to court, expressed an ovinion that it was a case of re ng ot d 
and not of menace. Being sent baek to consider the issues actually la d 
before them they returned the verdict which has been mentioned. 





FACTORY AND WORKSHOPS ACT, too. 

M. O. H. writes: The local authority, apparently wishing the Factory and 
Workshops Act, rgor, to become a dead letter, what is the duty of the 
medical officer of health between the Council and the Home Secretary ? 

*.* The duty of the medical officer of health is to carry out those 


portions of the Act pertaining to him, He has no option. Ofcourse 





the strictness with which he carries out the Act i 

and differs in various districts. The Act is not perma a degree, 
It is compulsory ; and it is outside the purview of the local OF adoptive, 
appoint a medical officer of health, and then limit his dutta 
such Acts as they deem compatible or convenient unless pie: Only. to 
permissive, which the Factory Act is not. Ina rural district a 
the Act is of less importance than ina large industrial dine 
discretion must of course be used. ct, and 


MEDICAL NEWS, 


THE annual dinner of the Otological Society of the Uni 
Kingdom will be held at the Trocadero Restaurant, Piccadilt 
on Monday, December 7th, at 7.30 p.m. ; y; 


Dr. J. RosE Braprorp will deliver the Puryj : 
before the West Kent Medico-Chirurgical Society at the mat 
Kent Dispensary, Greenwich Road, on Friday next 
8.45 p.m.; he has taken for his subject the value of sympto . 
in diagnosis. After the oration a conversazione will be held. 


THE autumnal dinner of the Durham University Medical 
Graduates’ Association will take place on Thursday, Decem 
rd, at the Café Monico, at 7.30, under the presidency of Dy 

‘rederick Spicer. Full particulars may be obtained from the 
Honorary Secretary for the South, Dr. T. Outterson Wood, 
40, Margaret Street, Cavendish Square, W. 


TuE Society of Women Journalists, of which Mrs, Timbrell 
Bulstrode is Honorary Secretary, gave an ‘‘at home” at 
the Suffolk Street Galleries last week. The attendance was 
large, and Lady Sarah Wilson, the President, gave an ad 
in which she commended the efforts of the Society to esta. 
blish a friendly feeling among ladies working as journalists, 


Sir Henry Burpert, K.C.B., will open a discussion on 
London Hospitals and Medical Schools and their Sites at 
meeting of the Hospitals’ Association, on Thursday next, at 
4.30 p.m., in the Board-room of Charing Cross Hospital, Mr 
Thomas Bryant, Consulting Surgeon of Guy’s Hospital, will 
take the chair, and tickets may be had on application to Mr, 
Sydney Phillips at St. Thomas’s Hospital. 


Tae Sanitary INstTITUTE.—A provincial sessional meeting 
of the Sanitary Institute will be held at Leicester on Saturday 
December 5th, when Mr. William Whitaker, F.R.S., will take 
the chair at 11 a.m. A discussion on the collection, dig 
and utilization of town refuse in Leicester will be opened by 
Mr. Frank W. Allen, A.M.Inst.C.K. In the afternoon a 
visit will be paid to the destructors of the Leicester Corpora. 
tion, An ordinary sessional meeting of the Institute will be 
held at the Parkes Museum, Margaret Street, London, W,, on 
Wednesday, December oth, at 8 p.m. The chair will be taken 
by Sir Benjamin Baker, K.C.M:G., and a discussion on flood- 
ing of basements in London by sewage will be opened by Mr, 
Maurice Fitzmaurice, C.M.G., M.Inst.C.E., and Dr. H. RB, 
Kenwood. 
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MEDICAL VACANCIES. 


This list of vacancies is compiled from our advertisement columns, where full 
particulars will be found. To ensure notice in this column advertisements 


must be received not later than the first post on Wednesday morning. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—House-Surgeon, resident. Salary, 
£75 per annum. : 

BOURNEMOUTH: ROYAL BOSCOMBE AND WEST HANTS HOSPITAL.—House 
Surgeon, resident. Salary, £80 per annum. 

BRIDGWATER INFIRMARY.—House-*urgeon, resident. Salary, £80 per annum. 

BRIGHTON HOVE AND SUSSEX THROAT AND EAR HOSPITAL.—Non-resident 
House-Surgeon. Salary at the rate of ¢75 per annum. 

CARLISLE DISPENSARY.—Resident Surgeon. Salary, £150 per annum. 

CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn Road, W.0.—(1) Non- 
yesident House-Surgeen for In-patient Department. Honorarium, 40 guineas, @) 
Toree Kegistrars (Honorary) for Out-patient Department. 

DURGAM COUNTY HOSPITAiL.—douse-Surg-on, resident. Salary, £120 per annum. 

EVELINA HOSPITAL FOR SIOK CHILDREN, Southwark Bridge Road.—Patho 
logist, Salary, 100 guineas per annum. 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—Assistant House-Surgeon, 
resident. Salary £75 per annum. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.0.—(1) House-Physician, 
resident. Salary, £20 for six months. (2) Clinical Pathologist and Bacteriologist. 

noaPiNit POR WOM, soho, sacre, on. “ty 

‘AL FOR WOMEN, Soho Square, W.-—(1) House-Physi 5 A 
annum, for six months. : (2) Clinical y+ La —_ . sie, 
en INFIRMARY.—Junior House-Surgeon, resident. Salary, £40 per 
um. 


JERSEY GENERAL DISPENSARY AND INFIRMARY.—Resident Medical Officer 
LYNN: WEST NORFOLK AND LYN nse-S resident, 
: EST NORFOLK A LYNN HOSPITAL.— 
Salary, £100 per annum. = hiies 
METROPOLITAN HOSPITAL, Kingsland Road.—Assistant Surgeon. 
id Sr yee > HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Squar 


WV ynaecologist. 
y' nt. 


£120 per annum. ‘ 
OLDHAM INFIRMABY.—Junior House-Surgeon, resident, Salary, £100 reranoum, | 
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ENSARY.—Honorary Gynaecologist. 
i YMOUTH Oe DEVON AND BAST CORNWALL HOSPITAL.—Assistant 
PLYMOUTH « on, resident, Salary at the rate of £50 per annum. 
poyal WATERLOO BosrrraL FOR CHILDREN AND WOMEN, Waterloo Bridge 
oad.— Out-patiente. 
ST. Boat vg HOSPITAL MEDICAL SCHOOL, Paddington, W.—Lecturer on Physiology. 
L— 7 TBLDS UNION.—Assistant Resident Medical Officer ab the Workhoyse. 
‘ ee SSPITAL House-Surgeon, resident. Salary, £70 per annum. 
Fee e to DOLLEGE, Gower Street, W.C.—Chair of Hygiene and Public Healtb. 
WEST LONDON HOSPITAL, Hammersmith Road, W.—(1) House-Physician.” (2) House- 
ident. ; : 
WESTER: ROVAL, HANTS COUNTY HOSPITAL.—House-Physician, resident. 
Salary 


£65, rising to £75 per annum. 





MEDICAL APPOINTMENTS. 


osowL zy, J., L.R.O.P. &8.Edin., L.F.P.8.Glasg., Certifying Factory Surgeon for the 
Ballycastic District, Mayo. 
GAULT avid, LD. ° R.O8., Medionl } Saperintentens to the Orokonui Home for 
i ’ Waitati, Otago, New Zealand. 

see Oe oad, Me D  C.M.Bain., Radiographer and Superintendent of the Elec- 
Poureal ‘Department at the Cancer Hospital, Fulham Road, 8.W. 

hoe F. Lionel, M.B.C P.. ¥.R.C.S.Edin., M.R.O.S.Eng., Physician to Out-patients at 
Pathe Chelsea Hospital for Women. 
poscaas, ¥. U., ¥-5..0.8.5ae., Certifying Factory Surgeon for the Newtown Dis- 

shire. 

ag M.D.Canada, Clinical Assistant, Chelsea Hospital for Women. 


oe Allan C., M.B., Oh.8.Vict., Junior House-Surgeon to the Manchester Royal Eye 
ones i, M.D Brux., M.B.C.8.Eng., L.B.C.P.Lond., Postal Medical Officer to the 


y Division. 
Bong 4 G., M.D., Certifying Factory Surgeon for the Castle Bytham District, 
-*™ Lincolnshire. 





DIARY FOR NEXT WEEK. 


TUESDAY. 
fety of London, 20, Hanover Square, W., 8.30 p.m.—Dr. L. 8. 
Pathologient sarributron to the Pathology of the Thymus Gland. Mr. C. 8. Wallace : 
ment of the Prostate. Dr. H. A. Lediard: Unusual Tumonr of the Skull. 
Mr. 0. A. Morton : (1) Calcifying Chondrosarcoma of Breast; (2) An Unusual form of 
Obstruction of the Uolon. Messrs. Barnard and Rigby: Pulsating Bxophthalmos 
with Oarotid Aneurysms. Dr. J. H. Drysdale: Racemose Aneurysm of the Brain. 
WEDNESDAY. 
pate’ Soc f London, 20, Hanover Square, W., 8 p.m. — Specimens 
¢ ee by foty scharlieb, Dr. Russell Andrews, Dr. Victor Bonn’ y, and others. 
Dr. F. G. Stevens: Lantern Demonstration on the Fate of the Ovum and Graafian 
“ Follicle in Premenstrual Ages. Paper: Mr, John D. Malcolm, Dr. R. Hamilton 
Bell and Dr. Cuthbert Lockyer: A Case of Hydatidiform Mole with Bilateral Cystic 
Disease of the Ovaries and Malignant Invasion of the Muscular Wall of the Uterus, 
the patient being quite well two years after removal of the parts. 
THURSDAY. 
of London, Stafford Rooms, Titchborne Street, Edgware 
Marvelan be goenp Ro on the Present Treatment of Enlarged Prostate, to 
be opened by Mr. Cc. W. Mansell aaaee eneiic ala acai aia 
ociety of the Unite ngdom, 11, Chandos Street, Chandos 
Nearolon eal sD m—Patholowical Meeting, Specimen and Lantern Slides by Dr. 
Michell Clarke, Dr. Harris, Dr. Farquhar Buzzard, Dr. Purvis Stewart, Dr. Collier, 
Dr. Fletcher, and Dr. Batten. siskenee: Maan meenias jen : 
«East London Clinteal Society, Tottenham Hospi p.m.— Discussion 
whe a ha Abuse of Pessaries, to be opened by Dr. Arthur E. Giles. 
FRIDAY. : 
Anaesthetists, 20, Hanover Square, W., 8.30 p.m.—Clinical Evening. 
moiety of Snes by Drs. Uiapham = fate ie. oe neni " aaa 
«Chirurgical Society. yal Kent Dispensary, Greenwic 
West sont ao Oe J ose Bradford : Pne Purvis Oration on the Value of Symp- 
toms in Diagnosis. Conversaz one, etc , will gl msienanibiliatal 
Medico-Chirurgical Society, West London Hospital, Jammer- 
West London i coves Ty F. a. bord: On appendicitis. Dr. Alex. Morison: On 
Boldness in the ‘l'reatment of Heart Disease. 


POST-GRADUATE COUKSES AND LECTURES. 

Charing Cross Hospital, Thursday, 4 p.m.—Demonstration of Medical Cases. 

Hospital for Consumption and Diseases of the Chest, Brompton, Wednesday, 3 p.m.— 

ure on the Karly Diagnosis of Pulmonary Tuberculosis. 

Hospital for Sick Ohildren, Great Ormond Street, W.C., Thursday, 4 p.m.—Lecture on 

me C Skin D in Childhood. “ 

| Graduates’ College and Polyclinic, 2, Chenies Street, W C.—Demonstrations 

sg be given at 4 ag as follows: Monday, Skin; Tuesday, Medical; W 

Surgical; Thursday, Surgical; Friday, Bye. Lectures will also be given at 5.15 
.m. as follows: Monday, !'reatment of Tuberculosis by the Therapeutic Use of the 
Rew Tuberculin; Tuesday, Life Lnsurance ; Wednesday, Ulceration of the Cornea ; 
Thursday, Tuberculous Diseases of the skin; Friday, Optic Neuritis. 
Mount Vernon Hospital for Consumption and Diseases of the Chest, 7, Fitzroy Square, 
, Thursday, 5 p.m.~—The Treatment of Phthisis at Home. 

National Hospital for the Paralysed and Epileptic, Queen Square, W.C.—Lectures 
will be delivered at 3.30 p.m. as follows: Tuesday, Surgery of the Nervous System ; 
Friday, Prognosis in Epilepsy. 

Post-Graduate College, West London Hospital, Hammersmith Road, W.—Lectures will 
be delivered at 5 p.m. as follows: Monday, Treatment of Heart Disease ; Tuesday, 
the Prevention of Geaeral Paralysis: Wednesday, Fibroid Tumours of the Uterus; 
Th » Some Ophthalmic Cases; Friday, Entozoa. 

Samaritan Free Hospital for Women, Marylebone Road, N.W., Thursday, 3 p.m.—Lecture 
on the Methods of Examinations Employed in Gynaecological Diagnosis (Demonstra- 
tion of Instruments). 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
88. 6d., which sum should be forwarded in post-office orders or stamps. with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 











BIRTHS. 


BowkNn DAvIRgs.—On the 2ist November, at Pendinas, St. Asaph, N. Wales, the wife of 
W. L. Bowen Davies, M.K.0.8.Eng., 1.4.0.1 .Lond., of a daughter. 

CoLBy,—On November 20th, at Hill View, Woking, Surrey, the wife of Frank Colby, 
M.B., F.R.C.S.; of a son. ; 


MARRIAGES, 


GILLIRS—WILSON.—At Ca'rnview, Kirkintilloch, on the 17th inst.. by the Rev. Alex, . 
ae. A Ay ogy by 7 gts BD., po cae and Rev. W. T. 
cer, HOChdale, Vr. James Gilhes, of Seby, to Agaes B:own Wilson, seventh 
daughter of the late Gordon Wilson, of Lennoxtown. ” ‘ " pe 
MATHEW—SAUNDERS.—On the 29th October, at St, James’s, Sea Point, by the Very. Rey. 
= —_ oe po pny agg tg . Deacon, ae younger eee of 
n Saunders, Esq, of Sea Cliffe, Sea Point, to G. Porter Mathew, M.4., M.D. 
Cantab-), of Port Kiizabeth; Cape Colcny. — ° — 4 


LETPERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


goumounrca Baitorial matters shonld be addressed to the Bditor, 2, Agar 
Street, Strand, W.C, Londan; those concerning business matters, pF I 
dehivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 
: on. 


Strand, W.C., Lond 
ORIGINAL ARTICLES and LETTERS forwarded for publication are understood to be 
. Offered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stuted. 
AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
' are requested to communicate \:1th the Manager, 429, Strand, W.C., on receipt of proof. : 
CORRESPONDENTS who wish notice to be taken ot their communicaiions should authenti- 
i cate them with their names—of course not necessarily for publication, ry ‘ 
; CORRESPONDENTs not answered are requested to look at the Notices to Correspondents 
of the following week. 
MANUSORIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED.’ - 


Iw order to avoid delay, it oP steer py uested that ALU letters on the editorial busi- 
ness-of the JOURNAL be addressed to the 


tor at the Office of the JOURNAL, and not 
at his private house, 


, TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of. the BritisH 
MEDICAL JOURNAL it Aitiology, ion. The telegraphic address of the MANAGER 
of the BEITISH MEDICAL J OURNAL is Artientase. Lenton. 





KE Queries, “answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will. be 
found under their respective headings. 


QUERIES, 


MIDWIVES IN SCOTLAND AND IRELAND. 
IGNORAMUS asks for information concerning the laws relating to midwives 
in Scotland and Ireland, and what are the Acts bearing on the subject ? 
*,* We are not aware of any special Act relating to the duties of mid- 
wives applicable to Scotland and Ireland. The Act of 1902 is confined 
to England. It evidently was not considered necessary to extend its 
provisions to Scotland and Ireland, probably because there was no 
desire either for it on the part of medical men or of their patients. In 
Scotland midwives fulfil a-useful function. Their duties are simple. If 
they interfere in any way with the duties of the medical profession they 
come under the provisions of common law, and in the event of a death 
due in any way to their interference they might be tried on a charge of 
culpable homicide. 


MR. VERNON HARCOURT’S ANAESTHETIC APPARATUS. 

Dr. K. H. HEKINUGAN (Sivas, Turkey) asks the following questions: Is 
Mr. Vernon Harcourt’s apparatus employed ‘(for general narcosis) in 
England? Ifsowhere can it be got, and what does it cost? Is.it-pos- 
= e use it in private practice? Any literature about the same an@ 
where 


*,* It has been extensively tried in some London hospitals and by 
various specialists.. Mr. Tyrrell of St. Thomas’s, and Dr. Dudley Buxton of 
University College Hospitals, have published their experience of its use, 
and commend it. It will be issued by Messrs. Griffin, of Sardinia Street, 
Lincoln’s Inn Fields, London, W.C., but at present we, believe it is not 
supplied owing to the necessity of getting an adequate number made. 
Messrs. Griffin will, however, take orders, and supply inhalers as soon 
asready. It is especially adapted for private practice, and has been 
used by the anaesthetists named above. The only description published 
appeared in the SUPPLEMENT to the BRITISH MEDICAL JOURNAL, July 
18th, 1903, p. cxliii, Report df Special Chloroform Committee. 

THE TREATMENT OF OXALIC ACID POISONING. 

ANTIDOTE asks with reference to a case of acute pancreatitis at Guy’s 
Hospital, narrated at_the Clinical Society of London by Dr. Frederick 
Taylor, and published ‘in the BriITISH MEDICAL JOURNAL of October 
17th, 1903, p. 988, whether the use of emetics, and especially of thé 
stomach pump, are not contraindicated in poisoning by oxalic acid’; and 
whether it is not possible that the acute haemorrhagic pancreatitis was 
the result of the administration at the hospital of emetics in this case. 

*,* We do not read the note in the same way as; Antidote,” but infer 
that the emetics were given before admission to the hospital, and that. 
the nature of the poison taken was not at first known. Vomiting is 
almost always an immediate. consequence of oxalic acid poisoning, and 
abstention from emetics and stomach pump seems reasonable, buf 
authorities differ on the point. Luff prescribes chemical. antidotes 
only, but Wynter Blyth says: ‘‘ Unless the patient-has vomited freely, 
empty the stomach at once by emetics of zinc sulphate’ or mustard : or 
the stomach pump or'tube’may in most case; be used” (Poéisons’: thetr 
Effects and Detection: By. Wynter Blyth. Third cdition. (London. 
Griffin and Co. 1895.) -. : : 


’ 


ANSWERS, et 


, 





CoonooR.—The prescription forwardcd by our correspondent should bé 
read: & Liq. picis Garbonis, 500 grams; cresol, 29 grams. For cresol 
No. 4 carbolic acid miglit be used, as‘co per cent. otit consists of the three 
cresols, the remainder b¢ing phenol. , ; : 

‘INVETERATE RINGWORM. ee ee 

IN answer to a request from ‘ Practitioner,” in the BRITISH MEDtcAL 
JOURNAL of November 21st, for suggestions as to the treatment of three 
cases of inveterate ringworm, Dr. G. Steele Perki.s. reters to a letter of 
.his published December?’ :gth, 1895, in which he advocated.the use of 
common salt. The method of using: it which he then suggested:is as 
follows: Shave. the part. dffected and rub ina mixture.of. equal partssof 

ure-vaseline and finely. powdered salt until the place. becomes sore. 
This gecurs after a few applications, and the resul ivg sores miay be 





allowed to heal‘by themselves or ucder some simple reali? ointment. 





1444: wee) 


LETTERS, NOTES, Erc. 



































The same treatment was advocated in an earlier memorandum by Mr. Liverpool; J. P. Boyd, M.B., Cashel; Dr. 
F. J. Reiley, November 23rd, 1895, the effect of sodium “chloride on Exmouth ; Sir T. Barlow, Bart., KOVO. Be as iY rs hh S| Beesley, 
weeds being mentioned as an analogous result. A. Body, London; Dr. A. McG. Buchanan, Glasgow ; Miss M_ P Bane + Miss 
Dr. GEO. H GRAHAM (medical officer, Electrical Department, East a ik ose ee pen — ” .~ — Portsmouth ; Dr. 8. 8. Burt, Nec 
London Hospital for Children, Shadwell) writes: In reply to ‘‘Prac-,| Dr. F Beaton, Morpeth. © Mt. A.R-Cavalien Lope ir; u: 4: Bidwell, London” 
titioner,” who asks in the JouRNAL of November 21st for suggestions as | Qurious ; Mr. W. F. Cholmeley. “Welverbaan f — Mr. E. C. Cripps, Gir ; 
to the treatment of ringworm of the scalp in three children, I would | _ E. M.gorner, M.B., London ; Dr. N. H Chokey, Bomar 3,204 A. Churehilt, London: 
proposea course of treatment either by z-rays or Finsen light, if these M.B., Edinbargh ; Dr. A. Duke, London; Dr. os hn wae. ee Drommond 
methods have not already been tried. De Freitas, Georgetown ; Dr. L. G. Davies, Peltall; D. B. ¥ Finglas ; Mr, Q. RB M 
IN reference to the same query, “R.” writes that after considerable ex- ge yet Messxs. Fannin and Co., Dublin; F. B. Feast, M.B. Bim Dr. &. 
perience of ringworm of the scalp and after trying diligently a great i Pei 8. ae perry E R. Fothergill, M.B., London; Dr. D orm 
variety of remedies, he is inclined to give preference to the following Gault Waites Wa: Br. She Se: A. Gray. M-B., Meikle Wartle ; Dr. 
treatment in the case of a dark haired child: Apply an ointment of PG: Glaitin: tonto ¥ Mr. W ae London; M. W. Gairdner, M.B., Naples ; Mr. | 
ohrysophanie acid and lard (ro to 20 gr. to the ounce) mixed after heat- | gicvieten AE De T. J) Horder, Fondee powbort, Mon. ; J. H.R Garson, IB” ) 
ing. If this fails he suggests an application of glycerine to which 25 per Hartigan, Stansted; Mr. F. Ha a. yi ta rr omnat, Manchester; Dr, W. 
i cent. of formalin has been added. This should becontinued forabouta Houston, London ; Dr. K. H Hekinugan Sivas; M Tie. Hope ats: London ; Mr. J, 
week, and carbolic glycerine then applied until the scales havedropped. | 4 LMS. J Mr. G. Jackson, Plymouth ; aeenaite peng 0 Bros. and Co., London, Ci 
4 After this the glycero-formalin should be recommenced. LEpilation surrey; J. B.0.; Jones ; Mr. A. ©. Jarvis, London KD os ed Richmond, 
if before, throughout, and for some time after the treatment must be care- Mr. V. Knowles, Reading. 4, Dr. T. Laffan, Cavhel; Mr E T N. Kelynack, London ; 
: fully practised. When the spots are localized the application of croton C. Lawrence, Cheltenham ; Dr. D. B. Lees, London: Dr. T. G ‘ine pondon ; Dr. H. TH 
4 oil with a brush is, he says, sometimes speedily effective, but in all Lewys-Lloyd, Towyn: Liverpool Medical Institution, Secretary Be eon * Mr, 
8 cases patience is required. Lithgow, Cleland. Mi Dr. J. Mackenzie, Burnley; M.R.C.P.Ed.; Mr. i ra: Dr. J. <sP 
f PRURITUS VULVAE. London; Mr. &. Murray, London; Mr. A. H. Milne, Liverpool ; M.O.H ee éro1 
if Dr. HENRY W. SPAIGHT (North Leverton, Lincoln) writes: I had a few poate hog og peer ve. 2 J. ieee a Liverpool ; Metol; Dr. E. J. Maclean T 
4 months ago a somewhat similar case of pruritus vulvae to the one | chester: J. H.Nieoll, is. Gums Pps worm London. N Dr. J. Niven, Man. of | 
described by ** Scotus,” and found. as he did, that extended applications E.Q’Conor, London. BP Peter ; OE 6. B Pi es Rig of the Crushed Doctors ; Mr, and 
had no effect on the itching. After I had given the bromides and |  piews, Brighton; Dr. S. Phillips, London op a ees Lynn ; Perspiration; Mrs, isa 
cannabis indica a fair trial with no improvement, I put my patient on T. A. Palm, Wigtown; W. H. Pollard, M_B.. Rl aoe Torquay ; Dr, 
i 5 gr. ichthyoland rogr. potassium bicarbonate three times daily, with in Captaia A. E. H. Pinch, London. & Dr. G. L. rsecsarng ae ; Mr. 8. Paget, London; sec 
A a few days complete relief, which has proved permanent. New York; Dr. J.J. Ridge, Eafield; R.4.M.0.; Dr. Sstenhieomest wee el patl 
rseilles; Mr. H. : ris g ee sae Sev aRe, : 
: TREATMENT OF PULMONARY TUBERCULOSIS BY OZONE INHALATIONS. emmy hear . Mies B'S. pened anid Seuamasee™ Ofloer & Por o on 
Dr. A. C. BARRON (Dailly, N.B ) writes, in reply to *‘M.B.”: In the HOpital Dr. G. F. Still, London; Mr. W. Soper, London; Dr. G. ©. Steele-Perkins YP « 
Boucicault, Paris, there is a male ward for pulmonary tuberculosis Selkirk-Minns Company, Manager of, London ; Dr. J. H. Swanton, London; Mr. hw of 
q where patients were specially treated by ozone. I say ‘“ were” because Spaight, North Leverton; Dr. D, Stanley, Birmingham; Mr. R. R. Sleman, Load: aur 
; on the day (June 4th this year) on which I visited the Hdpital Bouci- T Mr. M. K. Taylor, Helston ; Mr. J. Tibb,Thomas, Liverpool; Dr. E. Thompson MP. and 
cault the machine which generated ozone in the ward was notin working Omagh ; Dr. H. H. Tooth, 0.M.G., London. U Mr. A.M, Upton, London. WV Dr.R. & : 
order, and those in charge appeared indifferent as to whether it should Vincent, London. W Dr. E. F. Willoughby, London ; Dr. H. Waldo, Clifton: West life 
‘ work again. To my question as to their experience of the effect of London Medico-Chirurgical Society, Secretary ‘of, London ; Mr. T. P. Whittaker, Mp “ug 
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A Lecture 


MEANS FOR THE PROLONGATION 
OF LIFE. 


‘Delivered before the Royal College of Physicians of London. 
By Sir HERMANN WEBER, M.D., F.R.C.P., 


‘ ing Physician, German Hospital, and National Hospital for 
RE mytion, Ventnor, and Mount Vernon Hospital, Hampstead. 


subject of the prolon ation of life is a very large one, 


eeeially if considered with regard to the whole population 
from infancy onward. ; 
The diminution of infant mortality and the improvement 


of the hygienie conditions of towns and houses have raised, 
and will continue to raise, the average duration of life. Here 
isa wide field of usefulness, and one of the most important 
sections of it will be the combat with the various forms of 
pathogenic microbes (Pflueger) in which men like EK. Jenner, 
Pasteur, Lister, Koch, and others, have rendered immortal 
services to humanity. And, besides, the physical education 
af the entire population, which ought to commence in the 
gursery, and ought to be insisted on at all schools, public 
and private, will not only contribute to the prolongation of 
life, but improve the whole race, so that our. grandchildren 
ought not to hear any more of the deterioration of the phy- 
sique of recruits and other candidates for the army and_ the 
professions and trades. : ; ; 

fhis very promising subject will, as far as possible, not be 
touched in the present discourse, which will relate principally 
to the prolongation of the life of adults, by the arrangement 
of the manner of living. It is a purely empirical contribu- 
tion, and does not enter into the pathological anatomy, so 
ably described by Dr. Savill’ in his interesting paper before 
the Medical Society of London in March, 1897, into the clinical 
symptoms sketched by Dr. Clifford Allbutt,* by Dr. Savill 
and others, nor into treatment,*® which is purely preventive. 

Much has been written on this subject from remote anti- 
quity up to the present time. When | think, for instance, of 
Galen’s De Sanitate tuenda, Cicero’s De Senectute, Bacon’s 
Historia Vitae et Mortis, and Hufeland’s Makrobiotik, Sir 
John Sineclair’s Code of Health, Ptlueger’s,! Ebstein's,’ and 
many other good essays on this subject, it may look pre- 
sumptuous that I address on it so learned a body; but the 
facts that 1 have occupied myself with it for half a century, 
and with a certain measure of success as well in others as 
myself, and that I may perhaps open up some fresh aspects, 
embolden me to place before you in a condensed form some 
of my experiences and views. 

Mr. T. E. Young’ cites from the records of life assurance 
and annuity societies in England 7 cases of male and 15 cases 
ef female lives having lived to between 100 years and 105 
years and 8 months. This statement we may receive as 
perfectly trustworthy, but considering the very large number 
éf lives among which these 22 cases of the duration of life 
beyond 100 years have occurred we see that such a duration 
of life is excessively rare. Dr. Tatham, Superintendent of 
Statistics, General Register Office, has kindly informed me 
that according to the census of 1903 there were in the whole 
population of England and Wales living above 90 years 
3,056 males and 6,482 females, in all 9,538; and above tco 
years 47 males and 99 females, in all 146. 

The results of the inquiries of the Collective Investigation 
Committee of the British Medical Association are most 
judiciously analysed and interpreted by Professor Humphry 
in his delightful little book, Old Age, and give similar proof. 
Weare therefore justified in assuming that, although life is 
usually limited to 80 years, it may occasionally be prolonged 
to 100 and even more through the operation of particular 
internal and external agencies. By carefully studying these 
4gencles we may sometimes succeed in prolonging life to the 
limit natural to the human species. 

In examining the circumstances under which man is likely 
to reach the natural term of life, and especially the manner of 
living by which this end can be promoted, we must not allow 
ourselves to be deterred by the experience that some of the 
most’ long-lived persons have led injudicious lives, and that 
great longevity occurs occasionally under the most different 
circumstances. After having carefully entered into the 
records of more than 100 cases of very long-lived persons, I 
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have reason to say that by far the majority of them were 
temperate ; were small meat eaters; lived much in the open 
air; led an active life; many a life of toil with great restric- 
tions as to food and comforts ; that most of them were early 
risers: that a great number of them had a joyful disposition, 
and performed thefr work cheerfully ; and that only few were 
intemperate or idle and lazy persons. 


HEREDITY. 

I have, endeavoured to ascertain what is the principal 
factor of inherited longevity. There were differences in the 
different long-lived families ; but all of them were endowed, 
as far as I could learn, with a good heart and good blood 
vessels, and I am inclined to ascribe to the circulatory 
system the greatest share, which, however, cannot be 
separated from the respiratory system and from the vaso- 
motor part of the nervous system. 

The chances of a person belonging to a long-lived family 
are, caeteris paribus, much better than those belonging to 
ordinary families, but it is dangerous to rely too much on 
such a privilege. In a family, for instance, of 11 children, 
whose parents (both) died above 90, 5 men and 4 women, 
leading satisfactory lives, lived to 88 and more, while two 
addicted to alcohol, died between 60 and 70. The tendency 
to early death is likewise hereditary in some families, to such 
a degree that careful assurance offices refuse members of such 
families; but by judicious management, if commenced early 
enough, the life can be considerably prolonged in spite of 
the inherited tendency to early death, which seems to be 
mostly associated with a weak vasomotor system. 

It seems to me a matter of importance to keep the idea of 
our power of influencing heredity constantly before our mind. 
In the same way as different hereditary varieties can be pro- 
duced in animals and plants, hereditary tendencies can, I 
think, be produced in man to long life and early death. If 
this view were to be taken up, not only by medical men but 
also by the public, we might have in the course of time many 
long-lived and few short-lived families. Much, no doubt, can 
be done by physical education, great moderation, and suitable 
occupation ; but the most powerful influence would be exerted 
by well-selected marriages, and this, I fear, will never be quite 
In our power, and it would not be quite natural. 

In advising persons with a hereditary tendency to rather 
early death it is most important to become acquainted with 
the causes of death of their parents and blood relatives, since 
by combating the tendency to these causes of death from as 
early a period as possible we often succeed in prolonging 
life. This is conceded by the majority of medical men with 
regard to tuberculosis; but numerous deaths between 50 and 
70, Which are caused by the weakness of the fibres of the 
heart and of the coats of the arteries and capillaries, can ke 
avoided, or at all events greatly retarded, by regular 
exercises, including walking and breathing exercises, and 
great moderation in food and alcohol; the tendency to 
atheromatous and allied changes by similar means; and not 
less so that to stone in the urinary organs; the tendency to 
senile bronchitis and pneumonia, which form so frequent 
causes of death in advanced life,7 by much air in and out of 
doors, by respiratory and other exercises tending to strengthen 
the heart and the lungs : dipsomania by total abstinence from 
youth onwards; and almost all other hereditary causes of 
death can mostly be warded off by judicious arrangement of 
the manner of living. 

I could give a great many instances of persons who escaped 
the diseases of their parents and near: relatives by well- 
adapted management. Iwill, however, confine myselt to my 
own case, because you know me and see me before you. My 
mother died before she was 60 from inherited weakness of the 
heart, which led to frequent attacks of bronchitis and general 
dropsy. My father died in his 60th year from cerebral apo- 
plexy ; he had not been an abstainer himself, and his fore- 
fathers during four generations had taken largely the 
strongest kinds of hock, and port besides, and died from affec- 
tions of gouty nature. By moderation and abundant exer- 
cise of mind and body I have escaped death from these causes 
and have prolonged my life, although I: must confess that I 
have not quite effaced the geuty tendency inherited from five 
generations. 

Death from old age is caused bya kind of atrophy of the 
tissues and organs connected with the changes in the blood 
vessels and the atrophy of the haematogenie glands. For the 
more aceurate description of these senile changes. I again 
refer to Dr. Savill’s paper already mentioned. We must 
counteract this tendency to senile atrophy by Toasol” the 
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tissues and organs with healthy blood; and to do so we must 
endeavour to produce a healthy state of the blood and to 
maintain the blood vessels and lymphatics in a sound and 
vigorous condition. Life, we may say, depends to a great 
extent on the state of the organs of circulation. 

The physiological processes connected with this all-im- 
portant question have been studied by Ludwig and his pupils, 
including in this country especially Sir Lauder Brunton, and 
independently by Dr. George Oliver, of Harrogate. During 
the action of an organ its arterioles become widened, more 
blood flows into the capillaries and the lymph spaces, more 
food and more oxygen are carried to the tissues, and at the 
same time the waste products are removed. This has often 
been démonstrated on the muscle whose regular contraction 
causes increase in size and strength; it is, however, not only 
the muscular fibre which gains, but the nutritive vessels and 
absorbents gain equally much. The increased flow of blood 
which is caused by the action of the muscle forces the small 
vessels to work to bring more blood to the organs and tissues, 
and to remove the used up material, and thus their coats are 
kept in a sound condition. Similar is the case with the brain 
and nerve centres ; the acts of thinking and of movements in 
the voluntary muscles lead to afflux of blood to the nerve 
centres, to increased nutrition of the ganglion cells and nerve 
fibres, and of the minute vessels efferent as well as afferent. 
The afflux of blood to the brain by the act of thinking has 
been shown by the ingenious experiment of. Mosso, one of 
Ludwig’s pupils, who has constructed a finely balanced table 
on which he placed a man in the horizontal position, and de- 
monstrated that during the act of thinking the l.ead becomes 
heavier, so that the head portion of the table goes down. My 
attention has been directed to this experiment by Sir Lauder 
Brunton. 

If we review the different means in our power to prevent 
early decay and to keep the circulatory system in a healthy 
condition, we find that the most efficacious are given by the 
different forms of exercise. 

The mode of action of muscular exercise Dr. George Oliver 
explains ingeniously in his address delivered before the 
British Balneological and Climatological Soeiety in May, 
1903, to which I must refer you. He has lately made a large 
number of observations on the effects of respiratory and 
muscular exercises on the blood pressure and on the tissue 
lymph circulation, and he informs me ‘‘that all these exer- 
eises (respiratory and muscular) produce the same effects— 
namely, (a) a rise of blood pressure and an increase of tissue 
fluid during the continuance of the exercise ; and (0) a rapid 
decrease and immediate fall in pressure, and a diminution of 
the tissue fluid on the cessation of them ;” and he has found 
‘‘that the rise and subsequent fall in pressure and in tissue 
lymph are greater when these two forms of exercise are com- 
bined than when one or the other is practised alone.” He 
concludes that exercise (whether respiratory or solely 
museular, or both combined) stimulates the fluid exchange 
between the blood and the tissue spaces, and he hopes to 
have the opportunity of demonstrating these and other con- 
clusions furnished by these observations before this College. 


WALKING. 

In this, the most natural form of exercise, the action of the 
heart and the breathing are accelerated ; more blood is passed 
into the blood vessels, which are obliged to contract more 
frequently and carry it with greater energy to the different 
organs and tissues, nourish the latter, and become themselves 
nourished. At the same time the number and depth of 
inspirations are increased, more oxygen is taken up and more 
carbonic acid is given out. Walking, however, does not only 
act directly on the heart, but, by the action of the muscles of 
the legs, more blood is attracted to them and all afferent 
vessels of the lower extremities carry away more blood from 
the heart and the efferent vessels, the veins and lymphatics, 
carry more blood back to the heart, and force it to contract 
more energetically. The circulation of the blood and lymph 
in the abdominal cavity is likewise powerfully accelerated by 
the act of walking, as well through the direct pumping action 
of the heart, as also by increased contractions of the dia- 
phragm and abdominal walls. All the organs of the abdo- 
minal cavity share the improved state of the circulation. The 
act of walking causes, through increased action of the heart, 
an increased afflux of blood to all the organs of the body, and 
thus improves the state of the organs and their blood vessels. 
In addition to:these effects we must take into consideration 
the fluid’exchange between the blood and the tissues explained 
by Dr. Oliver's observations. Another effect of walking and 
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of all muscular exercises is the nutrition of 
selves ; and this is a most important sear Come es then. 
the natural tendency to decay, for the atrophy of tnteaeting 
is one of the first manifestations of senility, and is ne ies 
main causes of the loss of weight in aged people One of the 
The amount of walking necessary to maintain health at 
widely in different persons and under different circum 
we may say from half and hour to two or three hou Stan > 
part to be taken in the morning, part in the atte a day, 
People in advanced age mostly are unable to take as meg. 
those in middle age. Those who possess fairly health = 
of circulation derive more benefit from gentle uphill wee : 
than from walking downhill or on level ground ‘Al ? 
weakness of the muscular fibre of the heart and moder” 
degrees of dilatation, graduated uphill exercise, ag gy — 
by Oertel, has a most beneficial effect. Itis, however. 8 
negessary to say that these suggestions as to walking 
intended for fairly healthy persons, including valvular aff 
tions with perfect compensation. me 
This regular walking exercise, provided the health jg {a} 
good, ought not to be interrupted by so-called bad well 
it ought to be taken in all kinds of weather—zain oy psy 
shine, cold or warm. Almost every one becomes easily ie. 
tomed to every state of the weather, and the tenden - 
rheumatism and catarrh from chills is either totally overcome 
by it, or, at all events, very much diminished. When a friend 
of mine asked Moltke, the great general, by what means he 
had maintained his health and activity, he answered, ‘B, 
great moderation in all things; by regular outdoor exertin 
in all weathers, good and bad; never a whole day at home,” 
He was in his goth year at that time. : 


THE WEEK-END HOLipAy. 

It is of great use for those who are still in fair Vigour to 
take regularly, once a week, a day of more prolonged exercise 
up to four and six hours ; and those who live in town ought tp 
spend this day of extra exercise in the country, if possible, on 
account of the purer air and the change of scene. The benefit, 
of such a long walk is increased if only a very small quantity 
of food and fluid is taken during the walk, for instance, a 
sandwich or a few biscuits and an apple or an orange, One 
of the visible effects of such a walk, combined with & very 
restricted taking in, is that the body loses mostly betweep 
two and seven pounds during the walk.’ This loss consists 
almost entirely of water through the skin, the lungs and the 
kidneys, but with the water some salts and other excretory 
substances are removed. By the simultaneotsly increased 
removal of fluid and diminution of supply, more used up 
material is withdrawn, and the somewhat starved tissues are 
enabled to take up more new material. The weight lost op 
the long walk is usually regained within two or three days, 

Many persons, including some medical men, are of opinion 
that it is injurious to take much active exercise, especially in 
advancing years, that the body is sooner worn out by it. A 
friend of mine, who was known by many of you, the late Mr, 
George Pollock, often told me this and tried to dissuade me 
from my long walks, as he believed that they would wear me 
out sooner than rest. He did not succeed in dissuading me, 
as Iam sure that the ‘‘wearing out” theory of the organs is 
wrong. 

The animal body is not a machine, made of dead substance 
like wood or leather, but is made of living organs and tissues, 
which by action are not worn out, but nourished and main 
tained in working order, provided always that the exercises 
not over-exercise. It is true that work causes wear of tissue, 
but the wear is compensated by increased supply and in 
creased power to assimilate this supply. Dr. Martin Luthers 
motto, ‘‘ Rast ich so rost ich” (If y rest, I rust), is perfectly 
true. Old persons accustomed to much exercise may go 0 
walking as long and as much as agrees with them; but they 
must keep up the habit if they wish to keep up their powel, 
for if they leave off walking for some months, or even weeks, 
it frequently happens that they cannot resume it withoutit 
juring themselves. In this respect there is a great different 
between the old and the young. One of the great advantage 
of several hours’ exercise in the country is the exposureld 
the open air, which is scarcely to be overrated ; it strengthens 
the skin and the nervous system, and, through this, tle 
digestive system and the whole organism ; it cheers the mind; 
it increases the resisting power to meteorological influence, 
and diminishes the tendency to chills and other morbid 
tions ; and this resisting power is one of the great factorsd 
longevity. Life in the open air, by itself, without exertit 
increases the resisting power. It is not for tuberculosis alo 
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air treatment is useful, but also for almost all 


that Oper ic affections. 


other chron 
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re beneficial than the once-a-week extra exercise is 
Jan of taking once or twice a year a walking or climbing 

the P three to four weeks or longer in mountainous districts, 
tour 0 lly on glaciers, with three to six, or occasionally even 
6 yo a active walking or climbing on most days of the 
eight, rovided that the organs of the body are free from dis- 
week; | that they be gradually accustomed to the increased 
- a The amount of benefit to be obtained from such tours, 
ously arranged, can scarcely be exaggerated. They 
if Ju ise an actually rejuvenescing influence, in which every 
py of the body shares more or less, from the brain to the 
organ nd hair. The power for mental work is increased, the 
skin sr life’s duties, and its worries and_ hardships, is_cor- 
a: and often I have observed that the hair of the head 
pe peard, When commencing to turn grey, has resumed after 
post courses of climbing more or less of the original colour. 
The action of the heart is likewise in all persons tangibly im- 
roved, in some to an astonishing degree. Again and again 
{ have witnessed in many others and in myself that before the 
climbing tour a slight exertion in walking rather quickly 
used the pulse to rise from 60 or 65 to 110 and 130, while 
alter the climbing tour the same or even much greater exer- 
tick produced only a rise to 80 or 85. 
the sphygmograph are equally significant. 


Still mo 


RESPIRATORY EXERCISES. 

The remarkable improvement in the heart’s’ nutrition and 
action is, I think, to a great degree caused by the deep in- 
spirations which are necessitated by the act of climbing, 
especially steady and prolonged climbing. This considera- 
tio has led me to pay particular attention to respiratory 
exercises, Which since then have been very useful to myself 
and many others, especially persons with weak heart muscles. 
[make no claim of originality for these exercises; they are 
onlya modification of several older systems of gymnastics. 
As in walking and other bodily exercises, the amount and 
modus of respiratory movements which are useful greatly 
vary With the individual condition, and must be adapted to 
the latter. It is often injurious in cases of weakness of the 
heart or lungs, or the sequelae of pneumonia or pleurisy or 
other acute disease, especially influenza, to begin at once 
with foreed respiratory movements. I have mostly com- 
menced with moderately deep inspirations and expirations 
continued during three to five minutes, once or twice a day, 
and have gradually increased the exercises to ten minutes or 
a quarter of an hour. The depth of each inspiration and 
expiration, is likewise to be only gradually increased. At the 
beginning a sixth or a quarter or half a minute, for every in- 
spiration and every expiration ought to be sufficient; if this 
is well borne, each act may be gradually be prolonged in 
duration, so that in the majority of cases each inspiration 
and each expiration may be brought up to a minute. All 
he movements are to be made slowly, not rapidly. I 
t ually advise to inspire in the erect position with 
“ised arms and closed mouth, and to bend down 
™e body during expiration so that the fingers touch 
the ground or the toes. By degrees one can learn to 
thake several up-and-down movements during every inspira- 
mon, and bend and raise the body several times during 

‘heexpiration. By this alternate bending and raising of the 
tbody we gain the additional advantage of strengthening the 
lumbar muscles and through this successfully combating the 
tendency to lumbago. Another useful combination with the 
respiratory exercises is the turning of the body round the 
axis of the spinal column, alternately with deep inspiration 
from left to right, and with expiration from right to left with 
half raised arms. By this movement we bring into action 
some of the muscles of the spine which are apt to be only 
imperfectly used by most persons in advanced years ; and the 
stiffness of the neck and spine, and the tendency to stoop, so 
common in old people, can be to some degree corrected by 
this kind of movement, if commenced early enough and prac- 
tised regularly and thoroughly. The swinging of the arms 
round the shoulder-joint is likewise! a useful combination. 
Other combinations with muscle and joint movements will 
occur to those who have accustomed themselves to these 
respiratory movements ; but the latter ought always to have 
our principal attention, since to them the beneficial effect on 
the heart and lungs is mainly due. In addition to the in- 
fluence on the circulation the respiratory movements keep 
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up the nutrition and efficiency of the lungs themselves, 
which undergo in old age a kind of atrophy; the walls 
of the smallest divisions and air cells become thinner, 
and a kind of senile emphysema is developed, which by these 
exercises is to some degree prevented. Another important 
influence consists in maintaining the elasticity of the chest 
walls, which are apt to become stiff in old age, and thus 
to interfere with free movements of the lungs and the 
pleura. 

If for some reason the erects position should be incon- 
venient, the mere respiratory movements can be made also in 
the horizontal and sitting positions. I have already alluded to 
the additional advantage of the compression of the abdomen 
and the blood vessels and organs contained in the abdominal 
cavity, and we may further point out that the action of the 
serous membranes, of the pleura, the pericardium, and the 
periteneum are also beneficially influenced by the deep 
respiratory movements ; they constitute a kind of massage 
to the lungs, the thoracic walls, pericardium, and heart (Sir 
Lauder Brunton). In trying to explain the effects of these 
respiratory movements we must not forget the important 
item of the fluid exchange produced by them between blood 
and tissues (Oliver). 

We must, however, not be satisfied with the few minutes of 
respiratory exercises, but we must make a habit of taking at 
several other times of each day deep inspirations and expira- 
tions, especially while walking. Breathing exercises are 
especially useful to literary workers, statesmen, professional 
men, and others who are unable to take one of the usual 
modes of exercise. The most convenient time for practising 
them is in the morning before or after the bath, when the 
body is loosely covered with flannel. I ought to add that 
they are not suitable for very delicate persons; they are, for 
instance, injurious in great dilatation of the heart with or 
without valvular disease ; such affections require much milder 
movements, like those practised by Professor Schott at 
Nauheim ; nor are they suitable im active tuberculosis and 
in tendency to pulmonary haemorrhage, and in the early 
stage of convalescence from severe acute diseases. On the 
other hand, their judicious use may be regarded as one of the 
preventives of diseases of the lungs, and can also be rendered 
beneficial in the later stages of convalescence from acute dis- 
ease, and under medical guidance in some apyretic forms of 
chronic tuberculosis. 

These respiratory exercises are different from P. H. Ling’: 
so-called “Swedish gymnastics,” but the latter are likewise 
most useful for the maintenance of health, and they can be 
adapted with many modifications, according to individual 
conditions, to many persons who are unable or disinclined to 
take ordinary walking or riding exercise, or who have local 
defects of movement from disease or want of use. The so- 
called Danish exercises and Streber’s gymnastics (Streber’s 
Zimmergymnastik) too, have many similar advantages, and 
also ordinary gymnastics as they are practised, especially in 
Germany, under the name of Turnen, although these are 
less suitable to old age than to the earlier periods of life. 


TENSION EXERCISES. 

Another convenient form of exercise, especially useful in 
gouty people, reeommended by Dr. Oliver, is what he calls 
the static or tension exercises, which consist in the static 
contraction of all the muscles of the body, while standing, 
from one to two minutes several timesa day. In goutiness 
the arterial pressure is increased, and the tissue fluid is pre- 
vented from returning to the blood, and lodges in the tissue 
vacuoles. Tension of the muscles diminishes the arterial 
pressure and allows the tissue fluid to return. Dr. Oliver 
finds that one minute’s tension clears up as much as 20 per 
cent. of lymph. These tension exercises may be practised 
best an hour before all meals, when Nature itself produces a 
normal fall in the arterial pressure; but other times may be 
substituted if more convenient. 

While recommending walking and climbing tours and 
respiratory exercises and various forms of gymnastics, I must 
guard myself against the indictment that { disregard the 
value of riding on horseback and different kinds of sport. I, 
on the contrary, regard them as most useful to a very large 
number of persons, but I am unable to enter upon them here. 


Foon. 

Attention to the digestive system and food is almost as 
necessary for the promotion of longevity as that to the circu- 
latory and respiratory systems. It is impossible tolay down 
strict rules. One rule, however, we can lay down without 
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fear of harm—namely, that great moderation in the amount of 
food, and especially of the most nourishing articles (flesh food 
and pulses)—ought to be practised by everybody, particularly 
by old people, and is a great aid to longevity; but here, 
again, the term ‘‘ moderation” must have a different meaning 
for different persons, and is to be judged individually. Many 
people think that if they only abstain from alcoholic stimu- 
jants they may eat large quantities of meat and eggs and 
other highly nutritive substances, and thus they, or, at all 
events, many of them, gradually develop changes in their 
blood vessels and other organs, which may not come to their 
perception at once, but forall that take place, and may later 
on show themselves as gout, arterial hypermyotrophy, 
atheroma of arteries, glycosuria, disease of the liver, the kid- 
neys, ete. If you tell them that they must reduce the 
amount of food, must take only little meat and flesh food and 
alcoholic stimulants, they, or their relatives, especially 
ladies, think that you starve them—that it is impossible for 
them to do their work on reduced allowances. Few people 
know how little food is required to maintain health, especially 
in advanced age. Amongst the results arrived at by the Col- 
lective Investigation Committee of the British Medical Asso- 
ciation we find that only few (5 per cent.) of the persons 
ubove 80 years had been large eaters of animal food, and 
that the majority had eaten only little meat, and this is the 
result of my own experience. Sir Henry Thompson has 
given excellent advice in Dietin Relation to Age and Activity 
(edition of 1901), and not less so Dr. George Keith in Plea for 
a Simpler Life (1896) and Fads ofan Old Physician (1897), and 
also Dr. Burney Yeo in Food in Health and Disease. As long 
ago as 1568 and 1620, L. Cornaro of Venice has shown by the 
description of his own manner of living, when he was more 
than go, in his Discourses on a Sober and Temperate Life, how, 
on a very small amount of food and wine, one can maintain 
perfect health and happiness and reach a very oldage. He 
lived to over too, and died without suffering. Addison gavea 
paragraph on this book m the Spectator, vol. iii, No. 195, and 
Abernethy recognized the practical correctness of Cornaro’s 
precepts, if we may judge from an amusing sketch in the 
possession of the Royal Medical and Chirurgical Society to 
which Dr. Parkes Weber has directed my attention, and which 
those of you who do not know it ought to see. It represents 
Abernethy lying on the floor near a table covered with food 
and wine, at which two ladies and a gentleman sit ; to them 
Abernethy delivers a very short lecture, from which I will 
only quote a few words: 

You should take my blue pill now and then, fasting. Read Cornaro 
on temperance; he lived to nearly the age of Methuselah! Practise his 
rules and regimen (if you can); get up before sunrise and get to bed 
after sunset. Sluice yourselves every morning, winter and summer, 
with cold water. Lie on your back, as you see I do, every day after 
dinner. 

Sir William Temple says in the chapter Of Health and Long 
Life: ‘‘ Essentials amongst primitive people are—great tem- 
perance, open air, easy labour, little care, simplicity of diet, 
rather fruits and plants than flesh.” 

Vegetarians, strict as well as modified, can attain long life; 
but I have not been able to convince myself that in fairly 
healthy people a moderate amount of meat, fish, poultry, and 
game causes any bad effects. At the same time, we must 
state our conviction, based on ample experience, that most 
people enjoy better health and live longer with only little 
meat and flesh food and a larger quantity of vegetables, to 
which milk and its derivants may be added. It is especially 
in advanced age and in gouty persons that meat ought to be 
taken very sparingly. 

Almost all authorities are agreed on the subject that in old 
age the amount of food ought to be very limited. Dr. George 
Cheyne, for instance, says in one of his rules, ‘‘The aged 
should...... lessen the quantity and lower the quality of their 
food gradually as they grow older, even before a_ manifest 
decay of appetite force them to it.” Sir Henry Thompson 
says, ‘‘ Less nutriment must be taken in proportion as age 
advances, or rather, as activity diminishes, or the individual 
will suffer.” Many old persons are alarmed by their becoming 
thinner, and to avoid this think they must eat more; but this 
is mostly quite wrong. In the majority of cases increase of 
weight after 7o or 75 is not good, and corpulence is to be 
counteracted by the quantity and quality of the food and 
other means, while a slow decrease is mostly observed in 
those who reach a very advanced age. Corpora sicca durant 
was a true saying already in antiquity. 

An important subject, constantly preached, but almost as 
constantly neglected, is thorough mastication. Many forms 
of indigestion, many states of imperfect nutrition of the 





whole body, are caused by what is c : 
Nothing ought to be swallowed pl ry — — the foog, 
comminuted by mastication and by the admixture Perfectly 
transformed into a kind of pap. Quite late] Feige Of saliva 
mering of Venice has again directed attention t ae Som. 
Combined with the fault of bolting is often that fs Point, 
down the food before it is properly masticated Th Washi 
— _ oo committed frequently by Breat eait® 
and by those who take much flui ri ; 
itself a bad habit. @ during meals, which is iy 

Alcohol is not inaeaal 

‘Aleohol is not necessary to healthy pe 
would be better without FA Many y A seal Fe oot 
duced by the abuse of alcohol; many promising liy Mp 
stroyed by it; it is the most frequent cause of crlaeeil ves 
the ruin of many families. The great mortalit pete 
public-house keepers is well known and is so general ana 
all those who are engaged in the liquor traffic that j oom 
offices either decline their lives or take them only fs ae 
ally at very high premiums. Yet a small quantity of ception. 
pte 1A or. Ne or beer, according to the individwe 
conditions, 1S m injuri 
eT o most persons not injurious, to some even 

A very prevalent idea with regard to alcohol i it 
most useful to aged people, in fact that pet sy tome ae : 
old people,” that it does for them what milk does for child : 
This doctrine I regard as rather fallacious, in so far ag it in 
duces some old people to take it in large quantities with in 
jurious effect, although moderate and exactly regulated “4 
tities are often beneficial, as for instance, Dr. Savill found ' 
the aged inmates of the workhouse infirmary. Alcohol taken 
in any large quantity diminishes the resisting power of the 
organism against chills, microbes, and other causes of digeag, 
and this resisting power is one of the great agents in the #. 
longation of life, and ought to be strengthened in every i 
sible way, not weakened. Fora careful consideration of the 
question of alcohol I refer to the chapter on stimulants in Sir 
Lauder Brunton’s volume on Disorders of Assimilation, ete, 

Persons with small amounts of albumen in the urine com: 
bined with signs of arterio-sclerosis can with great restriction 
in alcohol and meat, prolong their lives considerably. The 
majority of them, however, are disinclined to do so, and are 
inclined to interpret the advice of their doctors in favour of 
their own inclinations. It has repeatedly occurred to me 
that when I told such persons that great restriction was 
necessary, they answered that Doctor X considered restriction 
quite unnecessary, that he said they were perfectly safe with 
only several glasses of wine at lunch and dinner. They felt 
perfect security, but in spite of it they died within three 
years, while they might have lived much longer with restrie- 
tions as to alcohol and meat food. Sir Isambard Owen has 
given a careful analysis of the results of the collective inves. 
tigation returns comprising 4,284 persons, and shows that the 
average duration of life was greatest in the total abstainers 
and very moderate drinkers. and that only few_hard drinkers 
were amongst the long lived.’” ‘ 


TEA, COFFEE, AND Cocoa. 

Amongst the food accessories, tea is regarded by the 
majority of people as an agreeable, useful, and harmless 
stimulant, and is consumed by some classes in very large 
quantities, which can scarcely be regarded as wholesome; 
although when taken in moderate quantity and strength, it 
exercises a pleasant effect on the nervous system, especially 
in physical or mental fatigue, and is not injurious to the 
majority; but in some persons, particularly amongst those 
affected with dyspepsia and heart weakness, it produces 
sometimes disturbance of the heart, the stomach, and the 
nervous system. When, however, some authorities condemn 
tea entirely as a poison, and class it together with meat asa 
most potent producer of gout, we cannot quite accept their 
view. We have not seen much real gout amongst great tea 
drinkers, if they were at the same time moderate with regart 
to meat and alcohol. Tea, Sir William Roberts says, is a 
inhibitor of salivary digestion, probably through the tannin 
contained in it.'' 

Coffee contains in addition to caffeine, which has the same 
properties of theine, a volatile oil, developed by the proces 
of roasting, some cellulose and extractive material (Parkes 
and Koenig). The infusion acts on most people in the same 
way as tea; but in some it causes indigestion and tendency 
to piles when they take it habitually. while they can take te 
without harm. Parkes had a high opinion of the value of 
coffee specially for soldiers undergoing fatigue. Many? 
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: tea produces flatulence and faintness, bear 
; eel. Coffee likewise has an inhibitory effect on 
— digestion, and black coffee after meals ought, there- 
— e avoided by dyspeptics with slow digestion. 
oa is different in composition and action from either tea 
cme although theobromine is chemically almost identical 
bo in theine and caffeine. The beans contain a large proportion 
Wy in addition to other non-nitrogenous and nitrogenous 
phir The cocoa prepared from cocoa nibs is well 
ne by most persons, but that prepared from the finely 
= dered kernel disagrees with some on account of the fat. 
Pre ordinary chocolate is mixed with much sugar, which 
akes it disagree with some dyspeptics. Cocoa and chocolate 
jo much more articles of food than tea and coffee, and have 
pn sustaining power in fatiguing climbs and other exer- 


_ ToBACCO AND — — 

is to many persons a means of enjoyment, and is 
a ieee by Psion if they take it with moderation; it 
soothes nervous irritability and makes men often look more 
eontentedly on their troubles. On the other hand excessive 
smoking is decidedly injurious to the majority of people by 
affecting the heart, the digestion, the nerves, and the throat. 
In many cases diminution of the amount of smoking, or 
taking a milder kind of tobacco, remedies the bad effects ; 
in some, however, the use of tobacco has to be given up en- 
i is out of fashion at present ; but to some people with 
stufiness of the nose a pinch taken once or twice a day is 
useful by rendering the breathing through the nose more 
easy, and also by maintaining to a certain degree the sense of 
smell, since it acts by its stimulation as a species of gym- 
nastics on the capillaries of the Schneiderian membrane. 
Many old doctors maintained that snuff taking was a good 
practice against some forms of frontal headache and blear 
eyes, and not without some reason. 


CoNnsTIPATION. 

An important matter with regard to the digestive system is 
the action of the bowels. There are great differences in this 
respect with different persons; many only feel well if they 
have one or two evacuations daily, and even more, without 
being obliged to pay any attention to the nature of their food ; 
others only every second or even third day, with perfect 
health. On the other side there are many persons who have 
great difficulty in this function of the bowels; they go for 
three and four days, and longer; some do so without feeling 
inconvenience, but in the majority in course of time the 
health is disturbed by this habitual constipation, especially 
by interfering with the portal circulation, by piles, by the 
absorption of ptomaines. Constipation is also not rarely the 
cause of anaemia. 

The amount and quality of food are of great importance to 
persons with sluggish bowels. With many people the intes- 
tines are so torpid that the stimulus of ordinary food is not 
sufficient to make them act. They require substances which 
cause a certain amount of local, mechanical stimulation, such 
as is produced by the bran of brown or wholemeal bread, and 
they also cannot do without a larger bulk of less nutritive 
food. The best brown bread in my experience is the whole- 
meal bread recommended by Sir Henry Thompson, which is 
a modification of the ordinary brown bread or Graham bread, 
and for travelling, Hill’s or Spiking’s wholemeal biscuits. 
The best qualities of Smyrna figs are likewise useful, partly, 
no doubt, by the seeds they contain, but partly also by the 
other portion of the pulp. A large part of the food of such 
people ought to consist of green vegetables, and some fruit 
such as prunes, and especially apples either baked or, if they 
are tender and can be easily and completely masticated, raw, 
in which state they have with many persons a greater influ- 
ence on the action of the bowels than cooked. Some are per- 
fectly regular when they take two or three fair-sized soft 
apples at breakfast or lunch, while others prefer bedtime. The 
quantity of meat food ought to be small. 

There are many people who think that it is better to take 
only the nourishing parts of food, which are, in their opinion, 
more easily digestible, and save their digestive organs the 
labour ofextracting them ; they prefer meat extracts to meat, 
fruit jellies to the whole fruit, the finest flour to the entire 
wheat meal; but this is for most persons a great mistake; 
the stomach and intestines ought to be kept at work, like all 
other organs of the body, provided there is no ulceration or 
catarrhal affection of the gastro-enteric canal. 

If the arrangement of food is not sufficient to produce 





regular action of the bowels, massage of the abdominal 
organs is in many people a satisfactory measure, and almost. 
every individual can learn to practise this on himself. 
Another help, and a very useful one, not only with regard tc 
the motion of the bowels, is the voluntary and systematic 
contraction of the muscles of the abdominal wall, the abdo- 
minal pressure (‘‘ Bauchpresse” of the Germans). By slowly 
and thoroughly contracting the abdominal muscles from 
above downward fifty or sixty times not only the intestines, 
but also the liver, the bowels, and the blood vessels in the. 
abdominal cavity are compressed, the blood squeezed out and 
moved on towards the heart, which is strengthened by the 
extra work, as well as the abdominal muscles themselves. 
This abdominal pressure can most conveniently be practised 
at the closet after a motion. A glass of hot or cold water, or 
of some aérated table water like seltzer, or Apollinaris, or 
Giesshiibler, or a cup of weak tea, taken about one to two 
hours before breakfast, has often the desired effect ; in others, 
a ride on horseback before breakfast or a brisk walk. <A 
wet bandage round the stomach and loins worn during the 
night is often a successful measure. If by all these helps the 
regular action of the bowels cannot be obtained, and if the 
health of the individual suffers in consequence, mild 
aperients become a necessity in many, and especially in 
gouty old people, as the tendency to imperfect removal of 
excretory matters is often part of their constitution, and may 
lead to various deviations from health, and ultimately 
shorten the life. 
THE Nervous System. 

Equally important with the organs of circulation and 
digestion is the nervous system, which, we may say, 
governs all the other systems and is inseparable from them. 
We must therefore prevent its degeneration as long as 
possible ; we must nourish it and keep it in action. The 
state of the blood vessels and the circulation is, again, all- 
important. Degeneration of the blood vessels of the brain, 
and the impairment of the brain structure and functions 
consequent on it, is a frequent cause of premature death, and 
the tendency to this degeneration is in many families 
hereditary ; but it is to some degree preventable by great 
moderation in food and stimulants, by regular physical 
exercise, and by judiciously arranged mental work and 
occupation. I have often witnessed this, and in a very 
striking way in a family whose male members had for genera- 
tions died between 56 and 64 from apoplexy or paralysis or 
mental decay. Of five brothers in this family two led an 
active life, mentally and physically, coupled with modera- 
tion, and lived to beyond 70 and 73 years, and died from heart 
affection and pneumonia, while the three others, with less 
active and less temperate habits, died between 60 and 64 from 
apoplexy. 

The brain often decays from want of physical exercise or 
mental work. Many men retire rather too early from busi- 
ness ; others, especially officers in the army or navy and 
civil servants, are: obliged to do so by the regulations. 
Amongst these men we see not rarely weariness, dejection, 
and an inclination to give up occupation and active habits; 
to remain longer:in bed and sit longer over their meals; and, 
in consequence, sickness of different kinds and also prema- 
ture decay of the brain functions. Such men ought to find 
occupation for their brains and take regular bodily exercise. 
They ought to seek some objects of interest in art or in 
literature, in studying the habits of insects or birds, in 
history, geography, geology, zoology, botany, in gardening or 
agriculture, in the beauties of Nature, in travelling, or in 
adopting and educating a child, and in other philanthropie 
matters, etc.; they ought to cultivate a hobby, and this 
ought to be commenced already while people are still at active 
work, since the inclination and the aptitude to begin 
something new disappears not rarely long before 60, when 
they have to retire from their work. Many old people 
derive great benefit from chess and other intellectual games, 
but also from games at cards, especially when the eyesight 
fails, provided overexcitement or passion is avoided. The 
families or companions of old people ought therefore to play 
with them, instead of allowing them to go to sleep during the 
day or the long evenings. <A great point is to keep up variety 
in mental occupations, and to keep awake the interest in 
many things so as to prevent mental torpor, which is akin to 
ossification of cartilages or arteries. All mental occupation 
leads to increase of flow of blood to the brain, activity of the 
small blood vessels, and nutrition of the nerve cells. I have 
already mentioned Mosso’s experiment. I could produce the 
most remarkable proofs of the influence of mental activity on 
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the condition of the heart, the digestion, and the whole body. 
I cannot resist mentioning a very striking case which I had 
the opportunity of watching from day to day, as the subject 
was an intimate friend of mine. A man of great energy and 
intelligence, who was the leading spirit in a well-known _hos- 
pital, began to become languid and to lose his interest in his 
work at the age of 78. The action of his heart became weak 
and very irregular, he lost the expression of intelligence, the 
saliva ran constantly from his mouth, and a viscid and acrid 
fluid from his swollen eyes; oedema of the legs and 
at last effusion into the pleural cavities developed 
themselves in his 82nd year, when suddenly the 
arrangements which he had created at the hospital were in 
danger of being overturned. This caused violent excitement 
in him, he began at first to dictate and soon to write letters ; 
he held meetings, and succeeded in saving his arrangements 
and his influence. Marvellous was the improvement mani- 
festing itself from day to day. The pleural effusion and 
oedema disappeared, the heart became almost regular, the 
eyes and mouth returned to their natural condition, the puffi- 
ness of the face subsided, and the intelligent expression came 
back. He remained in this improved condition about a year, 
when he died of pneumonia from a deleterious meteorological 
change. It was the work of the brain which improved the 
circulation, and especially the joy at his success, which 
caused this astonishing improvement. Wonderful is the 
effect of success, and especially of joy, and shows the 
immense power of the mental condition over the whole 
organism. But we see also in our professional intercourse 
the influence of the opposite mental conditions. Grief and 
loss of hope cause in some people the greatest mental 
depression, total indifference for their surroundings, com- 
bined with at first functional, afterwards organic, changes in 
the heart, and thus they may die of what may truly be called 
a “broken heart.” Diminished respiration and imperfect 
supply of blood to the brain probably have a great share in 
these conditions of depression. Sometimes, but not always, 
we are able to produce a favourable turning in such eases by 
awakening an interest in near relatives or friends, or by some 
other powerful mental influence, which is followed by arous- 
ing the depressed functions of the brain, the heart, and the 
rest of the body. 

We must endeavour to cultivate cheerfulness and a happy 
and placid mind. ‘A merry heart does good like a medicine, 
but a broken spirit drieth the bones.” (Prov. xvii, 
verse 22). 

In order to promote cheerfulness and avoid mental de- 
pression, it is of great importance to educate the sense of 
duty. The feeling of dissatisfaction or satisfaction with one- 
self exercises a powerful influence on the mind and, through 
this, the whole organism, and the thoughts ought to be 
turned to this from early life. The head of a family, for in- 
stance, who neglects the happiness of his wife and the train- 
ing of his children for his personal enjoyment; the woman 
who shirks her duty in bearing children and in nursing them 
for frivolous motives, prepare for themselves, in most in- 
stances, worry and often disease and premature death ; while 
those who bring sacrifices for home and family, for the im- 
provement of the condition of the poor with whom they come 
in contact, earn mental satisfaction and happiness, which 
act like sunshine on the whole body, and thus become means 
of prolongation of life and a happy old age. A further point 
of self-education is the restraint of our passions; not only 
that we must not allow ourselves to become furious, if any- 
thing displeases us; but we must also conquer our ambition, 
our avarice, our jealousy, our sexual desires, which often 
become the sources not only of unhappiness, but, as you 
know, of bodily and mental disease, premature death or 
‘*miserable”’ old age. 

A powerful agent in health matters is the will. We must 
develop it from youth and cultivate it throughout life. A 
large proportion of those whose lives I have been able to pro- 
long exercised their strong will in carrying out the precepts 
which I gave them, although they appeared to them at first 
tedious and difficult. ‘‘I will not decay early,” they said, “I 
will maintain my powers and faculties as long as possible.” 
And not only is a strong will a great aid in attaining 
longevity by maintaining health, but it is also a powerful 
agent in overcoming disease. This is generally acknowledged 
with regard to pulmonary tuberculosis; but I have also seen 
many, and amongst them some almost marveilous cases, in 
other diseases. 

SLEEP. 
Under the head of the nervous system we must pay some 





attention to sleep, that most wonderful function t 
organism. The amount of sleep required differs y Of ou! 
in different people. Children require much more than’ ute eh 
Most adults do not require more than five and a 
to seven hours, but some take nine hours anq 
Much depends on the nature of occupation andes 
habit, and there are in this matter, too, good ang}. 
habits. The habit of sleeping too little is legs fm, 
than that of sleeping too much. There are some ‘het 
brain workers who never sleep more than five huurs and d 
less, and enjoy good health with this small amount up he ‘a 
age if they live otherwise correctly. Some people old 
sleeping draughts if they wake during the night. This is 
very bad habit and ought never to be resorted to, excepti 4 
under the well considered advice of the doctor. The frequer 
use of anodynes and sleeping remedies weakens the Tae 
the nervous system, often also the digestion and the resisting 
power. Much sleep, namely, over eight hours—I speak here f 
adults—is often as injurious as too little, and perhaps more 
so, especially in persons of full habits, by causing diminution 
of nervous energy, or degeneration of the small arteries or 
capillaries of the brain, and in consequence apoplexy or pre. 
mature decay of mental faculties. Immanuel Kant, who wag. 
not only a great philosopher but had also very judicioyg 
views about most matters of life, says that much sleep ex. 
hausts the energy and shortens life.!? 

With few exceptions, the long-lived reported on ang 
analysed by the Collective Investigation Committee! ogg 
early and went to bed early, and my own observations are 
entirely in accordance with this. Sir John Sinclair," jn hig 
excellent and most diligently compiled work, says: “It jg: 
proper to add, that nothing is more pernicious than too much 
sleep. It brings on sluggishness and dullness of all the: 
animal functions, and materially tends to weaken the body, It 
blunts and destroys the senses, and renders both the bod 
and the mind unfit for action. From the slowness of the 
circulation which it occasions there necessarily follows great 
corpulency, a bloated habit of body, anda tendency to dropsy, 
lethargy, apoplexy, and other disorders.” 

At the risk of being blamed by those who maintain that a 
certain number of hours of sleep, say six to eight, is abso- 
lutely necessary, and that it must be taken by day if it 
cannot be taken at night, I may say that I have always 
recommended working men, physical or mental, to rise at the 
same early hour, even if they had gone to bed later than 
usual, or had not slept well. There are, I need not say, a few 
necessary exceptions tothis rule. It is, at present, the habit 
of most men doing literary work, to do it during the late 
evening hours; they say that they cannot collect their 
thoughts and bring them into proper shape in the morning 
but can do so in the late hours of the evening, and better an 
better the nearer they are to midnight. John Wesley, the 
well-known divine, it is stated, rose for sixty years every 
morning at 4 o’clock, and never slept more than six hours. 

Before leaving the mental condition and the influence of 
mental work I must again express my conviction against 
the doctrine that under ordinary conditions work wears out 
the organs sooner than idleness or great restriction in work. 
It certainly is wrong with regard to well-organized brains, if 
the work is well-arranged and is not ‘‘overwork.” Judiciously- 
arranged mental work in itself, with fair intervals of rest, does 
not wear out the brain. We have fortunately many instances 
of great brain-workers attaining considerable ages and main- 
taining their faculties to the end in science, in arts, in 
politics, in the law and divinity, and also in medicine, 
Hufeland himself, although he supports the wearing-out 
theory, was a hard worker and lived to 74. Cicero says: 
“The intellectual powers remain in the old, provided study 
and application are kept up, and old age need not be inactive, 
indolent, and drowsy.” 
painters, in Titian and in Sidney Cooper; we have amongst 
other brain-workers Sophocles, who is said to have written 
tragedies at 90 and more; Plato, Galen, Cato (Censorius) 
Cicero, Michael Angelo, Heberden, Wesley, Samuel Rogers, 
Chevreul, Sir Henry Holland the physician, William I of 
Germany, Moltke, Bismarck, Dr. Holyoke an_ American 
physician (died 100 years old), Leopold von Ranke, Mommser, 
Gladstone, and many others who exercised their brains to the 
end of their long lives, and probably contributed through this 
to their longevity. 

THE SKIN. : 

An important organ, by which the health and the duration 
of life are influenced, is the skin, one of the functions of 
which is the removal of excretory matters. This function 


We have striking instances in 









Reet Ree ee 


the 
ery 


e of 
inst 
out 
ork. 
s if 
sly- 
Joes 
neces 
ain- ; 


‘ine. 
-out 
ays: 
budy 
tive, 
3 in 
gst 
itten 
ius), 

erg, 
1 of 
ican 
19eT), 
o ihe 
. this 


ation 
ns of 
ction 


HARVEIAN 


LECTURES. [Laer 245% 





DEC. 5s 1903.] 





Ape rms jointly with other organs is apt to become 
Sie Poe ore STE node 
: rier than in earlier life, . . 

ew cation of some of the capillaries. All active 
irom s help in keeping the skin more active, but one of the 
re sowertul means is the bath. Many persons with an 
warts Kireulation can use cold baths from early life to very 
oe eae, others with poor —— do = yn — _— 
: -s begin best with a warm bath, an en let in 
Aga Oe ea sluice L yerg eee ee — — _— 

t the end of the bath. e active rubbing an 

oe wih 8 rough towel after the bath does not only dry 

'd massage the skin, but obliges the bather to make many 
aovements with the arms, which he would not do otherwise. 
Thus the bath acts as a kind of gymnastics to the skin itself 
put induces also gymnastics of the arms. One of the great 
advantages of the bath, especially the cold bath, is that it 
hardens us against chills by increasing our resisting power, 
jna similar way as the constant stay in the open air does, It 
ig most uselul to combine with the bath the sponging or 
sluicing the whole head with cold water and thoroughly 
rubbing and drying it arterwards. _ Many people can keep 
themselves free from “‘colds” by this process. This harden- 
ing is further helped by keeping the head uncovered when- 
ever possible not only indoors, but also in walking and 
driving. Ifa full bath cannot be managed it is advisable to 
take a hip bath, and to sluice the head with cold water; and 
if this, too, is impossible, the whole body may be rubbed with 

towel. 

tone I leave the attention to the different organs of the 
pody 1 may mention that I have repeatedly seen in elderly 
persons some advantage from massage of the eyes, ears, and 
nose in retarding the decay of the corresponding senses. 
Massage of the thyroid gland is possibly useful in maintain- 
ing general energy. Massage of the scalp not only retards 
the loss of hair, but also prevent some forms of headache. 

Amongst the important matters into which I am unable to 
enter are the clothing, the house to live in, and the climate. 
A regular change for six to eight weeks every year from one 
part of the country to another, or to the seaside, or to the 
Continent, to different elevations above the sea, is a great 
help to “mm and body, i ae nw. a ——- —_ 
in the prolongation of life. 1e exact choice depends on 
individual points. To some people travel from one place of 
interest to another is preferable to a long stay at the same 

lace. Travelling is, in fact, a great promoter of longevity. 

1d morte birth — po hai Pansy to be sta star orl 
to go to localities where their attention is stimulated by art, 
by uieey. by scenery, by the manners of the people, such as 
Egypt, Rome, Naples, Palermo, Florence, Venice, Athens, 
Constantinople, Vienna, Munich, Berlin, Paris, ete. 

With increasing years the resisting power of the organism 
decreases, = — —_ and ” — —_ ; in some as 
in others later. While in youth and in the prime of life the 
cold, the dampness, the high winds, the fogs, and mists are 
fairly well borne, they cause in many old people, especially 
noe gs — ng sg nt er —* sigan 
atism, inflammation of the lungs, mental depression, an 
other ailments, and through these lead to disease, premature 
senile decay, and death. Warmer clothing is useful, but 
often not sufficient to counteract the inclemencies; it is 
therefore prudent for many of those who have lost much of 
peed cig nae Lago to spend the sree and Py spring _ 
milder climates, where their mind is cheered by sun an 
ge — = —— oe = a tried, 
such as the South and South-west of England, the Riviera, 
Corsica, the Canaries, Sicily, Algiers, or lave. In addition, 
the larger amount of sun in these localities and the flowers 
cheer the mind and render it more hopeful, and hope and 
cheerfulness exercise a most beneficial influence on the whole 
body. The first Lord Brougham showed his wisdom in this 
matter by spending the winters of his later life at Cannes, 
jae oF cored much better health and prolonged his life 
considerably, 

CoNCLUSIONS. 

The main points of my advice may be comprised in a few 
sentences : 

Moderation in eating, drinking and physical indulgence. 

Pure air out of the house and within. 

The keeping of every organ of the body as far as possible in 
constant working order. 

_ Regular exercise every day in all weathers ; supplemented 


in many cases by breathing movements, and by walking and 
climbing tours. 


Going ‘to bed early and rising early, and restricting the 
hours of sleep to six or seven hours. = 

Daily baths or ablutions according to individual conditions, 
cold or warm, or warm followed by cold. 

Regular work and mental occupation. 

Cultivation of placidity, cheerfulness and hopefulness of 
mind. 

Employment of the great power of the mind in controlling 
passions and nervous fear. ; ' 

Strengthening the will in carrying out whatever is useful, 
and in checking the craving for stimulants, anodynes, and 
other injurious agencies. : i 

In laying down these precepts I wish not to create a life of 
privation, but to promote a long life and a useful and happy 
one to the end without suffering, and I can assure you that 
it has been my good fortune to succeed in a great many 
cases. 

NOTES AND REFERENCES. 

1 Old Age in Health and Disease, Med. Soc. Trans., vol. Xx, 1897; Arterial 
Hypermyotrophy, Med. Chir. Trans , 1897-8; I may also refer to Charcot’s 
lectures on senile diseases. 2 On Senile Plethora, Hunterian Society’s 
Transactions, session 1895-6, p. 38; Rise of Blood Pressure in Later Lite, 
Med. Chir. Trans., vol. }xxxvi, 1903. 3 Die Kunst der Verlaengerung des 
menschlichen Lebens, Bonn, 1890. * Die Kunst das menschliche Leben zu 
Verlaengern, Wiesbaden, 1891. °I may refer amongst many other works 
to Dr. G. W. Balfour’s The Senile Heart, London, 1894. © On Centenarians, 
1899. 7 See the statistics in Dr. Savill’s paper already quoted. *% Théloss 
of weight varies according to circumstances, such as the size and weight 
of the walker. the amount of fluid taken before starting, the duration of 
the walk and whether combined with much climbing, the temperature 
and humidity of the ai:, the stillness or agitation of the air. 9 Macmillan, 
1go1, pp. 71 tO 148. 1° BRITISH MEDICAL JOURNAL, June 23rd, 1888, p. 1312. 
11 Lectures on Dietetics and Dyspepsia, by William Roberts, M.D.. Smith 
Elder avd Co., 1885, p.29. 12 Journal der practischen Arzneykunde und 
Wundarzneykunst, vol. v, Stiick, 4, Jena, 1798. 13 Humphry, Old Age, p. 53. 
14 The Code of Health and Longevity, 5th edition, London, 1833. p. 249. 
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Lecture III. 
PNEUMONIA. 
Ir may be well to combine the suggestions of the preceding 
lecture into an outline plan of treatment for pneumonia, 
though it may involve some repetition. 

Every case in which arigor occurs and the temperature 
rises should be sent to bed at once in a well-ventilated room 
without draughts, the warmth of the room being maintained 
at 60° F. If pneumonia is apparently developing, a trained 
nurse should beobtained from the first. Thetemperature, pulse- 
rate, and respiration-rate should be observed and recorded 
ona chart, and this should be repeated every four hours. Ifthe 
patient, when first seen, is cold and at all collapsed, it is 
desirable to givehima “hot pack,” by swathing him ina 
sheet wrung out of hot water of temperature of 110° F. (the 
head being kept cool), and covering him with blankets. Some 
hot brandy and water may be given tohim todrink. Heshould 
be kept in the pack for about twenty minutes, then the sheet 
should be removed, the patient dried quickly, and placed in a 
warmed bed. 

When he has thus been rendered warm, let the practitioner 
make a careful examination of (1) the tongue, mouth, throat, 
glands, (2) the leit heart, (3) the right heart, (4) anterior pul- 
monary regions, G) posterior and lateral pulmonary regions, 
(6) liver, spleen, abdomen. If pneumonia is developing, it is 
usually possible, by a very careful percussion, to detect some 
slight indication of the coming trouble, and it is extremely 
important to make sure of the diagnosis as soon as possible, 
for before the expiration of twenty-four hours from the onset 
there is a chance of arresting the disease by vigorous treat- 
ment. There will probably be pain on one side of the chest, 
with somewhat limited expansion of that side in inspiration, 
and some slight local impairment of resonance at base or 
apex. Over this area there may be a very little subcrepitant 
rdle, but the chief auscultatory indication will be local feeble- 





ness of breath sounds. This comparative absence of breathing 
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in the earliest stage of pneumonia is ‘mentioned’ by Prc- 
a Osler, but is not generally recognized : it is certainly a 
act. 

Put two hot-water bottles to the patient’s feet, and, as soon 
as possible (every hour is of importance), fill two icebags 
with small fragments of ice, and apply them as already 
directed over the suspected part of the lung, one in front and 
one behind. If the mouth and fauces are foul, a sanitas 
mouth wash should be employed, and the throat sprayed with 
1 in 2,000 perchloride of mercury lotion. This should be 
repeated every three hours for the first two days. It is prob- 
ably desirable in every case, for the infection of the air 
passages doubtless often starts from the mouth, and the 
spraying can be easily effected during the early days of the 
attack, when there is little dyspnoea. The diet should con- 
sist of milk, or milk and barley water, given every two hours, 
and water if desired. 

The patient should be seen again the same evening and 
again carefully examined. Any other area of dullness that 
can be detected should be covered by a third icebag. If pain 
in the side has not been already relieved by the ice, a sub- 
cutaneous injection of } gr. to {gr. of morphine should be 
administered, and a night draught of bromide and chloral- 
amide should be ready if the patient does not sleep. This 
must on no account be overlooked. 

If the attempt at arrest is successful, on the second 
day the dullness will be found not to have increased 
—possibly it may already have diminished; the air will 
enter the suspected area more freely, the temperature will be 
lower, and the pulse-rate less frequent. It will in this case 
be necessary simply to persevere steadily with the treatment, 
but the greatest care must be employed to detect any fresh 
inflammatory foci, and to attack them immediately. Care- 
lessness in percussion will lose the possible chance of saving 
the patient from a dangerous illness. 

In proof of the assertion that if a case of pneumonia comes 
under observation within twenty-four hours after the initial 
rigor it is sometimes possible to arrest it by vigorous treat- 
ment, [ give the two following cases: 

CASE 1.—W. B., 18, carman, was seized on the evening of October 3rst, 
1895, sixteen hours before his admission into St. Mary’s Hospital, with 
a rigor which lasted an hour. Next morning he had fever and pain in 
the right side. On admission his skin was hot and dry, and there was 
some labial herpes. Temperature 103.69, pulse 120, respirations 4o. 
When I first saw him on the evening of November 1st, twenty-four 
hours after the rigor, I found dullness at the base of the right lung in 
front below the fourth rib, extending into the lower axilla, with some 
tenderness. The breath sounds were feeble over the dull area. No 
bronchial breathing, but a little crepitation at the end of inspiration. 
Behind, at the right base, breathing weak, and some impairment of 
resonance. Three icebags were at once applied. 

November 2nd. Temperature, 1or.8°; pulse, roo; respirations 34. 
Feels better. Dullness decidedly less extensive. 

November 3rd. Temperature 100°, rising to 1o1.8°, falling to 90° ; 
pulse, roo; respirations, 30. Dullness still diminishing. Says he is 
** a lot better.’’ 

November 4th. Temperature, 98°; pulse, 72; respirations, 26. Now 
only a small dull area in lower axilla. Ice removed (after sixty hours). 

November sth. Temperature rose to 99.8°, but fell to 98°. 

November 6th. Temperature rose to 100.2°, but fell to 98°. 

November 7th. Temperature, normal; pulse, 64; respirations, 20. 
Very slight impairment of resonance could now be detected. 

CASE 11.—E. N., 14, admitted May 22nd, 1896, twenty-four hours after 
immersion in a canal and twelve hours after a rigor. He had a head- 
ache and dyspnoea. On admission dullness was found in the right 
axillary region, and an icebag at once applied. Temperature, 103° ; 
rpulse, 120 ; respirations, 40. 

May 23rd (10 am.). Both cheeks very flushed. Obvious dyspnoea. 
Temperature, 103°; pulse, 120; respirations, 40. Dull in the right 
lower axilla, not behind scapular line nor to inner side of nipple. Just 
below angle of right scapula there was distinct fine crepitation, with 
inspiration only ; this was so typical that I made all my clinical clerks 
listen to it. Breath sounds diminished over the dull area ; no bronchial 
breathing. Dullness and diminished breathing in right suprascapular 
fossa also. Some pain on left side of abdomen on taking a deep breath, 
but no rub could be heard and there was no dullness. Heart normal. 
Three more icebags were ordered, making four in all; two to the right 
base, a third over the right apex behind, and the fourth over the left 
axilla. After one hour the temperature fell to 100°, and the ice was 
removed. Itthen rose to 102°, but at once fell again. 

May 24th (forty-eight hours after the rigor). Temperature, normal ; 
pulse, 74; respirations, 34. He had slept well, was now not flushed, 
and the right axilla was less dull. The temperature remained sub- 
normal for thirty-six hours. There was a short rise to 100° on the 25th, 
and to 99.5° on the 26th. After this it was normal, and the boy was 
quite well, and the right axillary region was of normal resonance. 

It will be observed thst in each of these cases there was no 
crisis, but an immediate and rapid subsidence of temperature, 
physical signs, and symptoms. In such cases as these it is 
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reasonable to claim that the disease has 

it is not always possible to arrest a eerletine in: 
is treated very early, and after twenty-four ho 
little hope of success. This is not surprisin h 
remember how rapidly micro-organisms increase Psy Cn we 
under favourable circumstances. Washbourn and E ee 
on cultivating the pneumococcus in nutrient broth, 1 Sen 


plate cultivations from the broth culture makin 
living cocci present at different periods, hoon 40 coe 
eg 


increased in three hours to 6,149, and in sj 
13,680; twelve hours later they = ” ccnmumnine™ moet 

As the normal temperature of the human body is only \° 
below the optimum temperature for the growth of thik Fr 
mococcus, it is clear that if an attempt to arrest ras 
velopment of a pneumonia is to have any chance of suet “sf 
it must be made very early and very vigorously, — 

But it is always possible to influence the course of a 
monia, to diminish its intensity, and often to shorten a 
duration. This of course is difficult to prove, because a a 
uncertainty of the time of occurrence of the crisis in bo 
disease when untreated. But there is nothing really im : 
able in the assertion that there is reason to believe thas ae 
ice treatment sometimes brings about an earlier crisis, fF : 
however the crisis may be caused, whether by the manuf nd 
ture of an antitoxin or by a failure of further growth of the 
pneumococcus, it seems clear that any treatment which 1 
to any extent inhibit the growth of the microbe and thus 
check the amount of toxin which it produces, will to that = 
tent facilitate the earlier termination of the struggle between 
the attacking and the defending forces, in other words it vill 
—— the crisis. " 7 

1e attempt to arrest the disease is unsuccessf 
second day the area of dullness will be larger, and pr Aan 
be heard inspiratory crepitation, or sharp réles of doubl 
rhythm in children, or some prolonged expiration, or dis. 
a — eng A third or a fourth icebag 
should now be applied, the sites for their applicati i 
outlined in blue. — a 

It is desirable at this period to administer two or three 
grains of calomel, followed after three hours by a seidlitz 
powder. When a sufficient evacuation has been obtained 
the purgative should not be repeated, for in the later days of 
a pneumonia there is a tendency to diarrhoea. 

On the second evening the hypnotic must be again given if 
necessary, and morphine if pain is present, for the patient 
must have sleep. It may, perhaps, be desirable to remove 
one or two of the icebags during the night, leaving two only 
in position. It might be thought that the necessity for dis. 
turbance would be fatal to sleep, but the relief of pain and 
dyspnoea is so great that the patient easily falls asleep again 
provided that his right heart is not over-full. In the case of 
young children the temperature should now be taken every 
two hours (hourly for babies), and it can be done without 
disturbing them. If any icebags have been removed at night 
they should be replaced early next morning. ; 

On the third morning the physical signs in the 
lungs must again be most carefully determined, and 
directions given for the alterations of position of the icebags 
necessitated by the changes found. But now _ special 
attention must be given to the right heart. If the dull- 
ness of the right auricle is found to extend two finger- 
breadths in the fourth right space, and there is distinct 
dyspnoea and some slight lividity of lips, or cheeks, or 
finger tips, leeches should be applied over the lower ribs on 
the right side below the nipple level. One should be used 
for a baby under six months, two for a child under two 
years, four for a child of ten years, six for an adult, eight for 
arobust man. If not used at once the leeches should be 
held in readiness, for they may possibly be required in the 
evening if the patient is to sleep. Some tins of malted milk, 
and one or two cylinders of compressed oxygen should 
be procured. 

On the third evening it will in most cases, unless the 
ice has already caused a marked improvement in_ the 
physical signs, be advisable to apply leeches—if they have 
not been already used—an hour or two before the time for 
sleep. The relief thus given to the right heart will often 
induce sleep without any hypnotic, but one must be given 
if needful. Even morphine may be used safely under these 
circumstances. 

On the fourth morning, if the leeches have been applied, 
the patient will feel more com’ortable, though the physical 
signs may have increased in ex’ent. The same minute care 
in determining the physical s‘gns in both lungs must be 
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tised. Watch carefully for fresh areas of dullness, | full of rdles. If permission for venesection cannot be obtained, 
prac place a dozen leeches over the liver and encourage the bleed- 


a pecially if —. been any fresh rise of temperature, and 
5 right auricle having now been relieved it will be desir- 
ple to give considerable quantities of water, both to satisfy 
thirst and to promote diuresis and the elimination of toxin. 
During the twenty-four hours following the use of the leeches, 
or 4 pints of water may be given, in quantities of § to 10 02. 
every three hours ; for a child 4 to 6 oz. ; 

If the patient has not come under treatment until the 
fourth day of a severe attack, he will probably be in consider- 
able distress. Dyspnoea and discomfort will be marked, 
cyanosis distinct, and the dullness of the right auricle may 
measure from two to two and a-half fingerbreadths in the 
fourth space, one or one and a-half in the third, and half a 
fingerbreadth or more in the second. This should be ascer- 
tained at once, before any attempt is made to discover the 
amount of disease in the lungs. The call for bleeding is 
urgent and imperative. A larger number of leeches must 
now be used than would have sufficed on the previous day. 
Two must be employed for a baby, three for a young child, 
four to six for an older child, eight to twelve for an adult. A 
yenesection is often preferable: 4 oz. fora young adult, 8 oz. 
for a strong man. ; 

An hour after the bleeding both lungs should be carefully 
examined and the outlines of the dull areas marked on the 
chest. ‘Two icebags must be applied at once to the worst 
inflammatory foci, an hour or two later a third, and before 
longa fourth. We are now in the thick of the fight, and it 
is necessary to call up the reserves and have all our forces in 
readiness for the struggle of the next three or four days. The 
subcutaneous injection of strychnine should be begun and 
maintained systematically in increasing amount or fre- 
quency. Now is the time also to begin the administration 
of oxygen; this, too, should be regularly continued through- 
out. Milk and also water may be given in considerable 
quantities after the venesection. At night sleep will pro- 
bably come naturally, the right heart having been relieved 
and the pulmonary congestion diminished by the ice, but if 
nota hypnotic must be given, and even morphine if neces- 
sary ; the patient must have sleep. 

On the fifth day, if the patient has been vigorously treated 
with leeches and ice, there is often a marked improvement in 
the physical signs, and much less tendency to extension. But 
a severe case may be not yet controlled. It will now be de- 
sirable to limit the amount of fluid given to the patient, so 
as to lessen the strain on the right heart. The diet for the 
next two or three days should be simply malted milk powder 
dissolved in milk, a tablespoonful in two ounces every two 
hours for an adult, two teaspoonfuls in one ounce for a child. 
The icebags must be contmuously applied, and their position 
altered as may be necessary, special care being taken to dis- 
cover and attack fresh or spreading areas of inflammation. If 
leeches have been used on the third day, it is desirable to 
examine the right heart again very carefully on the evening 
of the fifth day. The relief will almost always last for forty- 
eight hours, but by the fifth evening some more leeches may 
be required. In determining this point, especially when the 
left lung is mainly involved, it is very necessary to guard 
against being misled by overdistension of the right lung into 
an underestimate of the size of the right auricle. In case of 
doubt, let the decision be for the leeches. The amount of 
sleep which the patient has hitherto obtained is also of im- 
portance in deciding this question. If he has slept well, and 
the right auricle does not measure more than two finger- 
breadths, the leeches may be postponed. But if sleep has 
been defective, it will be wiser to apply them, and afterwards 
to give a hypnotic. For sleep is of great importance for the 
maintaining of vigour for the days which may remain. 

If the patient has reached the fifth or sixth day of his ill- 
ness, and neither bloodletting nor ice has been employed, the 
symptoms are often very severe, the distress great, and the 
outlook gloomy. Probably he has been sleepless for several 
nights, and his strength is rapidly diminishing. The call for 
active treatment is urgent. The prognosis depends on three 
factors: the age and previous health of the patient, the in- 
tensity of the infection, and the action of the medical atten- 
dant. At such a time the responsibility of the latter is great 
indeed, Life is trembling in the balance. His action or his 
action may decide whether or not the patient shall be de- 
prived of many years of life, and his wife and children suffer 

an irreparable loss. 

he first necessity is a venesection. Eight ounces of blood 

should be taken at once, twice as much or more if the lung be 





ing. Hypodermic injections of strychnine in 3-minim doses 
every four hours should follow immediately, and the syste- 
matic inhalation of oxygen for ten minutes or more every 
hour. Two icebags should be at once applied, soon followed 
by a third, and before long by a fourth. It is very probable- 
that after this treatment the patient will fall asleep. If so, 
he should be undisturbed for four hours. But after this 
nourishment must be given and the icebags refilled every two- 
hours. Malted milk in milk with a little brandy should be 
given every hour when he awakes, and all medicine by the 
mouth avoided. After sleep has been obtained a small enema 
may be given if necessary. If diarrhoea is present the rectum 
should be washed out with warm saline solution, and 2 oz. of 
starch decoction with a few drops of tincture of opium 
inserted. 

Some improvement—often much—will certainly follow this. 
treatment unless the patient is already very far on the down- 
ward road, or his heart be previously dilated, his lungs em-- 
physematous, his liver cirrhosed, or his kidneys granular. 
Many cases are no doubt hopeless from the first; but not 
very rarely an apparently hopeless case recovers ; and, at all 
events, whatever can be done to give a chance of recovery 
ought to be done. Here let me put in a plea for earlier con- 
sultations. Too often a “second opinion” is sought for only 
when death is imminent. The surgeon is right in asking that. 
he may be allowed to see a case of perforated gastric ulcer as 
soon as the diagnosis is made; if twenty-four hours are 
allowed to elapse, the patient’s chance of recovery is small 
indeed. It is estimated by Mr. Mayo Robson that if operated 
on within twelve hours after the perforation the mortality is 
only 16.6 per cent. ; if within twenty-four hours, it is 63.0 per 
cent. ; if within thirty-six hours, it is 87.5 per cent.; and if 
delayed for forty-eight hours, the operation will only rarely 
succeed. So may the physician plead that in pneumonia the- 
final issue largely depends on the treatment, or want of treat- 
ment, of the first few days. In the case of an infant, or of an 
adult older than 30 years, the danger to life is great, and 
judicious treatment is required from the very first. This is 
not so obvious to the patient as when an operation is re- 
quired, but it ought to be equally obvious to the practitioner. 
To delay the consultation in such a case to the fourth or 
fifth day is to imperil the patient’s life. 

Pneumonia in adults usually ends by a very rapid fall of 
temperature, with slowing of pulse. This “crisis” often 
occurs in children also, even in cases which would be desig- 
nated as ‘‘ broncho-pneumonia,” but in children the sub- 
sidence is apt to be more gradual, and to occupy several days. 
Pneumonia in children sometimes lasts for three or even four 
weeks. It is necessary to keep a careful watch for the first indica- 
tions of this quick diminution of temperature, especially in 
children. The icebags should be gradually removed as the 
temperature falls, and the last should be taken off when the 
thermometer marks 100° F. There is a natural tendency to 
collapse at the time of the crisis which must be kept in m'nd. 
Icebags over the chest at this stage would probably be 
injurious, though in pericarditis, as I have already mentioned, 
they may sometimes be used with advantage, even when the 
temperature is subnormal. If, in spite of care, or for want of 
it, the reduction of temperature is so great as to cause some 
collapse, it is desirable to apply warmth over the heart and 
abdomen, also to the feet, and to give the patient some hot 
water with brandy, and a draught containing ether and 
ammonia. By these means is is usually easy to remove any 
tendency to collapse. 

But the crisis is often preceded by a remission of tempera-- 
ture which lasts only a few hours. Hence, when the ice has 
been removed, the temperature should still be taken every 
hour. If it rises to 101° F. a single icebag should be again 
applied, if to 103° F. at least two. Much careful observation 
on the part of the nurse is required at this period. ‘f the 
temperature shows a persistent tendency to keep ubove 
normal after the crisis has occurred, the existence of empyema 
should be suspected, and an exploring needle should be 
passed into the dullest area. Occasionally it may be due to- 
tuberculosis. 

EMPYEMA. re 

The frequent occurrence of empyema as a chronic condition 
following an attack of pneumonia is well recognized, but I 
wish to call attention to what may be termed acute empyema, 
in which the pneumococcal invasion mainly or exclusively 
involves the pleura, the lung being little affected, perhaps not 
at all. This seems to be more common in children, but it may 
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occur in adults. In a young child in the Hospital for Sick 
Children, who had a temperature of 106° F. and dullness over 
one base and who was thought to be suffering from pneumonia, 
the necropsy revealed a considerable amount of turbid fluid in 
the pleural cavity, but no consolidation of lung. Ina girl re- 
cently under my care at St. Mary’s Hospital, 3 oz. of pus were 
obtained from the left pleura as early as the eighth day of an 
attack, which was at first thought to be merely pneumonia, 
but in which the extensive dullness, feeble breath sounds, and 
cardiac displacement soon suggested pleural effusion. I think 
that in this case some pneumonia was present also for 
cyanosis was well marked, and the dullness of the right auricle 
in the fourth right space measured two and a-half finger- 
breadths on the third day of the illness. 

When the amount of pus in the pleura is smail and local- 
ized by adhesions, it is often extremely difficult of diagnosis. 
Probably few physicians have escaped the mortifying experi- 
ence of the post-mortem discovery of an empyema which had 
been overlooked, or diagnosed as some other condition. The 
difficulty of diagnosis is similar to, though not quite so great 
as, the difficulty in suppurative pericarditis, and the two con- 
ditions are sometimes associated. There may be a small 
amount of pusin both pleurae as well as in the pericardium ; 
it is rare to find any in the peritoneum. 

A localized empyema may be diagnosed as a pneumonia, as 
a serous pleural effusion, as a bronchiectasis, as tuberculous 
consolidation of lung, as collapse of lung, or as a subphrenic 
abscess, and the diagnosis may be impossible without the 
exploring needle. The signs of distinction between a eon- 
solidated lung and a pleural effusion may be neatly stated 
and tabulated in textbooks, but there is not one of them 
which may not prove fallacious in practice. The temperature 
may be high in an acute empyema; it may be low in pneu- 
monia. The breath sounds are sometimes audible in child- 
ren over a pleural effusion, and they may be quite inaudible 
in an influenzal broncho-pneumonia, or in the later stages oy 
a lobar pneumonia. Even displacement of the heart is not 
certain proof of a pleural effusion, at all events in children; 
it may sometimes be caused in them bya solid lung. Thisis 
especially true of a form of tuberculous disease of the lung in 
which the lower and middle lobes on the right side are attacked 
by tubercle spreading from the hronchial glands. This 
occurrence is not very rare in children, and my colleague, Dr. 
Batten, has shown from post-mortem observations that it is 
much more frequent on the right side than on the left. 
Clinically this condition may cause all the physical signs of a 
pleural effusion, including some displacement of the heart, 
as I have seen in a case in which an incision revealeda healthy 
pleura, with solid lung beneath. 

In some cases a small localized empyema between the lobes 
of the lung may coexist, asin a girl under my care at Great 
Ormond Street. In this case Mr. Collier succeeded in 
draining the small, deep-seated cavity, and the patient 
gradually recovered. 

The danger of overlooking an empyema which is smal], or 
even of moderate size, is so great that it should be always 
kept in mind, and an exploring needle should be passed if 
there is any room fordoubt. If the first puncture does not 
yield pus, an anaesthetic should be given, and punctures 
made in other sites of dullness. If pus is found an incision 
should at once be made, a piece of rib removed, and a drainage 
tube inserted. 

PLEURISY. 

Acute pleurisy in its earliest stages may be very success- 
fully treated with ice to the chest. One icebag is often suffi- 
cient; it should be applied over the spot were friction is 
audible. It quickly relieves pain and often renders morphine 
unnecessary, though it might be wise to give a small amount 
ofthis drug hypodermically ifthe pain were very severe. Two 
icebags may be used if necessary. The friction often rapidly 
disappears after the ice has been applied for some hours, and 
the tendency to effusion is very decidedly checked. As an 
illustration of this beneficial effect, I may mention a recent 
case of dermoid cyst of the right thorax, under my care at 
St. Mary’s Hospital : 

A large cyst displaced the heart into the left axilla and compressed 
the right lung. By four distinct operations, at considerable intervals, 
Mr. Silecock succeeded in removing the whole of the wall of the cyst, 
dissecting it off the diaphragm, the left pleura, and the pericardium. 
On the day following the last of these operations the patient com- 
plained of pain in the left side, and the temperature rose. Over the 
cardiac region and to the left of it a fine crepitant friction could be 
heard, with*the respiration only. An icebag was applied. Next day 
there was a definite pleurai rub in the left axilla, and pain continued, 
though less intense, 





On the day following the pain was much relieved an 
marked, but there was much inspiratory dyspnoea, brig, Tables 


mastoids acting strongly with each inspiration. It was ; : 
determine ag extent of he dullness of the rig to 
owing to the previous condition and to the operation, but it nl co 
that it was greatly overstrained through the occurrence of pleuris clear . 
probably acute pulmonary congestion in the single lung that ae and 
to perform the respiratory process. We were very reluctant to rele 
the patient to any further loss of blood, and fortunately we suceced it 
by a gay ne sage aig morphine soy pao in escaping this 
necessity. NeX ay 1€e anger was past, an t i - 
reeovered, , rer ‘ ‘“ he patient steadily 

I think it is practically certain that but for the i : 
patient would have died. Cebag this 

In the treatment of a large serous effusion ice externally; 
very useful, but it should be preceded by paracentesis AS 
soon as it is evident that there is a considerable amount f 
fluid in the pleura, it is best to aspirate at once, under lo 
pressure, and draw off as much fluid as comes easily, The 
fix this side of the chest with broad bands of strapping firmly 
applied, and over the strapping apply two, or three, ice : 
This treatment rapidly relieves the discomfort and dyspnoea, 
and any pain that may be present. If the ice is maintained 
in position for about two days there is usually little tenden 
to reaccumulation of fluid. But if arelapse does occur, jt 
may be treated in the same way, and the ice applied for 
longer period. The serous fluid obtained by paracentesis jy 
such eases is usually sterile; it is probably often due to 
tuberculosis affecting the pleura. It is frequently possible to 
obtain physical evidence of this by a caretul examination of 
the opposite lung, for there is in many such cases more op 
less dullness and feebleness of breath sounds at the inner eng 
of the first space and over the posterior part of the up 
apex also below the apex of the lower lobe. This ig the 
more striking because the rest of this lung is often hyper. 
resonant. 

In an acute local pulmonary tuberculosis icebags applied 
over the dull apices often give much comfort and appear 
sometimes to be of distinct service in checking the rapid 
progress of the disease. This is especially the case when 
the temperature is high. 

In acute laryngitis an icebag placed over the larynx gives 
rapid relief to the symptoms, and in a catarrhal laryngitis is 
curative. 

In local peritonitis over gastric ulcer, with threatening per- 
foration, ice over the epigastrium brings much comfort tothe 
patient, and greatly aids the subsidence of symptoms, 


APPENDICITIS. 

In the treatment of inflammations of the appendix vermi- 
formis the persistent application of an icehag is far more 
effective than fomentations or poultices ; it rapidly relieves 
pain, and obviously diminishes the local inflammation. 
Clinically, cases of appendix-inflammation may be divided 
into three groups. The first and most important group con- 
sists of cases of perforation of the appendix, with escape of 
concretions or of pus into the peritoneal cavity, or of a gan 
grenous condition of the appendix itself. Such cases are 
usually of sudden onset, and the symptoms often severe, 
Pain, vomiting, tenderness, flexion of the thigh, and absence 
of descent of diaphragm during inspiration, perhaps with 
rapidly-increasing evidence of septic absorption, but anab- 
sence of any local swelling, are the chief indications. Such 
cases demand immediate operative interference; every hour 
is of importance. They are similar to cases of perforated 
gastric ulcer, or to a strangulated hernia. No questionoi 
palliative treatment must be entertained fora moment, The 
absorption of septic material from the peritoneum is often 
very rapid, and a delay of a few hours may make all the dif- 
ference between life and death. No such case ought to be 
allowed to die without operation; not seldom, apparently 
desperate cases have been rescued. The operation oug 
never to be delayed because of the collapsed condition of the 
patient; itis the most effectual means of removing the col- 
lapse—often the only chance. 

The cases of the second group are much more common. 
They are often due to a subacute inflammation of the 
appendix, which may be chronically thickened. The sym 
ptoms are comparatively slight, but there is usually some 
definite local tenderness, and often a tender local swelling 
can be detected, with dullness on percussion over it. 
swelling may sometimes be due to a local muscular contrac 
tion in the abdominal wall, as suggested by Dr. Mackenz 
but it certainly appears in some cases to be the thick 
appendix itself which is felt. 
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s will usually recover in time under any or under 
eat, but they are prone to relapse. Fomentations or 
mo altices give some relief to discomfort, but they do not cause 
: id subsidence of the swelling and of the symptoms. This, 
however, is often promptly effected by an icebag, the results 
roduced by which are sometimes very striking. oak 
P’ intermediate between these two groups of cases, clinically 
speaking, is a third group, in which the symptoms are very 
definite, but not so acute as _to make it clear_ that 
immediate operation is required. There is usually a 
distinct local fullness and tenderness. The practitioner 
ig in doubt whether pus has already formed, and 
whether an incision ought to be made at once or delayed. In 
this difficulty, which is by no means rare, and in which a 
correct decision is of the greatest importance, I have found 
that the application of an icebag for three or four hours will 
often give the necessary guidance. If after four hours the ice 
nas not given distinct relief, an operation should be per- 
formed without further delay. But if there be definite, even 
though slight, alleviation of symptoms, the operation may 
pe postponed for a short time and further trial made of the 
icebag. In many cases after twenty-fonr hours the relief is 
so detinite that no further question of immediate operation 
need be entertained. Ifthe improvement continue, the ice- 
pag should be kept in place persistently for two or three 
weeks, with absolute rest in bed. Such cases must be very 
carefully watched, for a small local abscess may remain and 
may require incision at a laterperiod. But the condition will 
then be much more favourable for operation than at first, the 
pus will be well localized, and the surrounding inflamma- 
tion quietened down. On the other hand, if the early relief 
is not maintained, although the icebag has been applied 
persistently, it will usually be wise to delay the operation no 
longer. Thus the icebag becomes a useful test by which we 
may decide the often difficult and anxious question as to 
whether or not an operation ought to be performed. 

If recovery has occurred without operation it must be de- 
cided whether or not the appendix should be removed. If 
this is the first occasion on which it has offended, and the 
symptoms have been slight, it may surely be allowed another 
chance, though this is not the opinion of the most ‘‘ad- 
vanced” surgeons. But if the symptoms have been severe, 
or if it be a second offence, probably removal after a short 
period of convalescence is desirable. 


AcuTE NEPHRITIS. 

The last form of acute visceral inflammation of which I 
desire to speak is acute nephritis. The method of treatment 
usually advised for this serious malady is often very unsatis- 
factory in its results. Recovery is slow, and in a large num- 
ber of cases imperfect. In the worst cases, if death from 
acute suppression or rapid uraemia does not supervene, the 
patient passes into a condition of chronic albuminuria and 
dropsy, becoming, as my former teacher the late Dr. Moxon 
expressed it, ‘‘a large white man with a large white kidney.” 
In the majority of cases more or less albuminuria remains 
after apparent recovery, and in many there is relapse of 
inflammation in the damaged organs, leading directly or 
indirectly to a fatal issue. 

Even the etiology of acute nephritis is very imperfectly 
understood. Scarlet fever is, of course, responsible for a very 
severe form of nephritis. Diphtheria often causes transitory 
albuminuria, more rarely a real nephritis. The same may be 
said of influenza, typhoid fever, and pneumonia. The rheu- 
matic diplococcus has been found in the urine of rheumatic 
patients, and it must in the future be a subject for inquiry 
whether an attack of acute rheumatism may possibly be re- 
sponsible for slow insidious changes in the kidney, whether, 
for instance, it may be one of the causes of granular kidney. 
The “ cold and wet,” to which some cases of acute nephritis 
are ascribed, probably act, as they do in the production of 
pneumonia, by permitting the internal cultivation of parasitic 
micro-organisms, and the elimination of their toxins. Many 
cases of subacute nephritis in children and young adults are 
difficult of explanation; in many of them there has been no 
ascertainable exposure to cold and wet or to infection from 
scarlet fever. Perhapssome may be due to the injury done to 
the kidneys by microbes or microbic toxins from the ali- 
mentary canal eliminated by the urine. In the worst 
case of nephritis that I have seen in a very young 
child (aged 2} years), the only fact that could be ascer 
tained which seemed to offer any explanation was that he 
had suffered from an attack of vomiting and diarrhoea, which 
lasted about a fortnight. Soon after his recovery from this, 


about three weeks from its onset, he was noticed to be “grow- 
ing fat.” But this ‘‘fat ” was the dropsy of an acute nephritis, 
and his urine was solid with albumen. He was treated in the 
manner usually advised, and after a long and trying illness 
gradually made a very imperfect recovery. Considerable 
albuminuria remained when he was discharged from the hos- 
pital. This result is certainly not a therapeutic victory. Can 
we do nothing better for such patients ? I think wecan. The 
external application of icebags over the inflamed kidneys in 
nephritis has in several cases given me excellent results. I 
have less experience of the use of ice in nephritis than in 
pericarditis or in pneumonia, partly because the cases are 
Jess common, but mainly because of the apprehension, only 
gradually overcome, that the attempt might result in a fatal 
suppression of urine. But in this case also time has proved 
to me the wisdom of the old adage, ‘‘ Don’t think ; try.” For 
it has turned out that when used with proper precautions ice 
over inflamed kidneys, far from causing suppression of urine, 
is an excellent diuretic, rapidly increasing the amount of 
urine passed. No doubt there might be danger of inducing 
suppression if the ice were applied while the skin was dry and 
cold and the patient more or less collapsed. For indeed sup- 
pression may be caused by the disease itself, as 1 found 
recently in the case of a woman aged 36 whom I saw in con- 
sultation a few hours before her death on the sixth day of an 
acute suppression. A catheter passed into the bladder 
removed about an ounce of turbid urine full of albumen. No 
treatment had been attempted. But if a patient with nephritis 
is first made thoroughly warm and his skin somewhat moist. 
by a hot-air bath, and he be kept warm by hot-water bottles, 
it is quite safe to apply icebags over his kidneys. Not only 
is it, with such precautions, quite safe, but the result is often 
most satisfactory. 

S. S.,a boy of 15, was admitted into St. Mary’s Hospital under my 
care on May oth, 1903, for subacute nephritis. The dropsy was slight, 
but the urine was reddish in colour, contained blood and epithelial and 
fatty casts. It was of specific gravity ror2, acid in reaction, contained 
albumen to the amount of one-fifth, and 1.5 percent. of urea. The 
quartity passed in the twenty-four hours before treatment was begun 
was 34 0z. A single icebag was applied over the right kidney only, 
without any previous hot-air bath, as the boy’s skin was warm and not 
dry. Directions were given that the quantity of urine passed in every 
successive period of eight hours should be separately measured and 
tested. The amount of urine on the first day of the application of the 
icebag was 34 0z., the same amount as on the previous day. On the 
second day of the ice it increased to 52 oz., on the third day it was 
40 0Z., on the fourth day again s52 oz. Thus the average amount of 
urine for the four days during which a single icebag had been applied 
was 44 0Z., an increase of nearly 30 per cent. Two icebags were now 
applied, one over each kidney. A further marked increase in the 
quantity of urine followed immediately. On the first day of the applica- 
tion of two icebags the amount passed was 78 0z., on the second day 
7o 0z., On the third 58 oz. Thus the average amount for these three 
days was 68 oz., an increase of roo per cent. This diuresis was due 
solely to the ice, for no medicine was given. The two bags were 
retained in position for ten days, with the exception of one period of 
eight hours, the amounts passed during these ten days being respec- 
tively 78, 70, 58, 56, 60, 53, 59, 60, 71, 70 0z., giving an average of 
63.5 0z. Thus the diuresis was steadily maintained. The quality of 
the urine also progressively improved. It soon lost its red colour and 
became yellow, though some blood corpuscles could still be seen when 
the ice was removed aiter the total period of fourteen days; the casts 
rapidly diminished, and entirely disappeared, and the amount of albu- 
min fell from about one-fifth to about one-tenth. Theamount of urea 
rose to 2 percent. After the fortnight’s treatment by ice the boy was 
still kept in bed for five weeks, but no other treatment was used. The 
amount ofalbumen progressively diminished, and finally became only a 
‘* very faint trace.’’ mei 

Similar results have followed in other cases, and it is now 
clear that, when used with proper care, ice over inflamed 
kidneys has a well-marked diuretic influence by diminishing 
the local congestion in the inflamed organ as it lessens the 
congestion in an inflamed appendix or in an inflamed lung. 
It appears to be directly curative. : 

Another illustration of the diuretic effect of ice over the 
kidneys in nephritis may be given. 

A girl aged 6, in my ward at the Hospital for Sick Children, was 
treated for nephritis with daily hot-air baths and diuretics. During 
eight days of this treatment the amount of urine averaged 16 oz. She 
slowly improved, and when she was sent to a convalescent home the 
albumen was estimated at one-third. Two weeks later she was re- 
admitted for fresh general oedema, The amount of urine passed on the 
first day after her readmission was only 2 oz, ; onthe second day 4 oz. 
A single hot-air bath was given, and then icebags were applied over the 
kidneys. The amount passed on the third day was 74 oz., on the fourth 
day 27 oz., on the fifth 37 0z., on the sixth 36 oz.. on the seventh 37 0z., 
on the eighth 36 oz. The effeet on the albuminuria was quite as re- 
markable. When sent to the convalescent home the amount of albumen 





was estimated at one-third. When she returned it was one-fourth. 








EEE 


Re ie 


case 





i 
4 
| 
f 
i} 

4 








£456 . cena tenes! 


A DYSENTERY ANTITOXIN. 





[Dec. 5) 1903, 








After four days of the icebag it was only one-sixth, and two days later 
there was only a trace of albumen present. 

One more case may be related which will show how useful 
the application of ice may be in a very severe case of 
nephritis: 

H.V., aged 3 years and ro months, was admitted into the Hospital 
for Sick Children on November oth, 1901, having suffered from head- 
‘ache, shivering, repeated vomiting for seven days, swollen face for six 
days, and bloody urine for two days. On admission he was pale and 
very restless, with a furred tongue, and temperature of 102.89. No 
urine at all was passed that afternoon and evening. He vomited once. 

November roth.—Urine 2 oz., very smoky, contains blood, albu- 
men=+4. Nocasts. Vomited three times. 

November rrth.—Hot-air bath, followed by two leeches over each 
kidney. Hot-water bottles were placed in the bed, and two icebags 
«were applied over the kidneys. Urine about 4 oz. (not allsaved). Vomited 
five times. In the evening the icebags were removed for four hours. 
Another hot-air bath was given. The icebags were afterwards replaced 
and kept in position all the night. 

November r2th.—Temperature ror® to r0o2.2°. Urine about 5 0z. Vomit- 
ing troublesome. Rectal feeding adopted. 

November 13th.—Child has been very drowsy since admission and 
irestless. Very restless in the evening. Restlessness was increased by 
the hot-air bath. Temperature rose in the afternoon to 104°, and a 
patch of dullness was found at the right base, with slight pleural fric- 
tion. An icebag was placed over the right base as well as over the 
kidneys. Four hours later the temperature had fallen from 104° to 
102°, the pulse from 128 to roo, and the respirations from 50 to 40. The 
child had been sleeping a good deal. It was observed that he was much 
less restless while the icebags were in position, and became more rest- 
less when they were removed. Urine now contains a few hyaline and 
corpuscular casts and abundant red cells. 

November 14th.—Total urine yesterday 53 oz., albumen }. Still vomits 
anything but barley water; retains nutrients. Temperature 100.3°, 
pulse roo, respirations 36. 

November 15th.—More than ro oz. of urine yesterday. Friction at 
right base now not audible, but slight dullness remains. He is now 
taking malted milk by the mouth and does not vomit. 

November 16th.—Better. Takes more interest in his surroundings. 
More than 13 oz. of urine yesterday. 

November 17th.—Last evening the temperature rose to 105.49, and 
the amount of urine fell to 8 oz. 

November 18th.—Urine yesterday only 5 0z. Temperature 102.8°. 

November roth.—Urine yesterday more than 6 oz. 

November 2oth.—More urine, 9 0z. and some wet beds. The tempera- 
‘ture fell last evening to 97.69, and the icebags were removed for eight 
hours ; when they were reapplied it was 100.29; at 6 p.m. it was normal. 
Urine contains less blood and shows few red blood cells, but many 
leucocytes with abundant epithelial and granular casts. 

November 21st.—Good amount ofurine. Icebags left off at night, but 
replaced during the daytime. 

November 2s5th.—Urine in fair amount; albumen much less. Icebags 
discontinued altogether, after fourteen days’ use. 

November 28th.—Urine in fair amount; cannot all be saved. It still 
contains leucocytes and granular and epithelial casts, but no blood, and 
only a trace of albumen. 

December sth.—Urine contains one or two granular casts, but no 
leucocytes, no blood, and only a trace of albumen. 

December roth.—One or two casts. Only a trace of albumen. 

In conclusion, I desire to express my thanks to the Council 
of the Harveian Society for the honour of delivering the 
Harveian Lectures for 1903. 

















ON A DYSENTERY ANTITOXIN. 
By CHARLES TODD, M.D.Camn., D.P.H., 


Senior Assistant Bacteriologist, Serum Department, Lister Institute of 
Preventive Medicine. 
[PRELIMINARY COMMUNICATION. | 

SincE the discovery of the dysentery bacillus in 1898 by Shiga 
as the cause of an epidemic of dysentery in Japan, a great 
deal of attention has been directed to this disease, and the 
work of Shiga in Japan, Kruse in Germany, Flexner and 
Strong in America, and others, has established the wide- 
spread distribution of the bacillus and its claim to be 
regarded as the causal agent. Further, the work of Duval 
and Bassett has shown that in the United States of America 
this bacillus is in all probability the cause of the summer 
diarrhoea of infants. 

A striking point in the pathology of dysentery is that while 
the bacilli are found regularly in the mesenteric glands, they 
are not found in the spleen or other organs, and do not occur 
in the blood, urine, or milk. In this respect Lentz! points 
ent that the disease differs markedly from the septicaemic 
dliseases, such as typhoid, and that it must be regarded as a 
docal infection of the intestinal mucous membrane and cor- 
wxesponding lymphatic glands by the bacillus, the toxin alone 








passing into the circulation and giving rise t 
clinical picture, which, as in the case of chole 
impression of a severe poisoning or toxaemia, 
The results of animal experiments bear out this View 
the pathological changes which result from the injection oF 
the living bacillus may be equally produced by the Mn of 
dead cultures, showing that these changes are brought bon 
by some toxic body, and not by any vital action of rv 
bacillus. e 


0 the typi 
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THE TOXIN OF DYSENTERY. 

The following experiments were commenced at the enq ot 
last year with a view to investigating the character of this 
toxic body, and the possibility of obtaining an antibody, 

The filtrates from ordinary peptone broth cultures of the 
bacillus are only slightly toxic for animals, but it was found 
that by employing a more alkaline medium much MYye toxic 
filtrates could be obtained. The ordinary alkaline broth, as 
for the production of diphtheria toxin (that is, alkaline broth 
to which normal caustic soda has been added in the TOpor- 
tion of 7 c.cm. per litre), was planted with the bacillus. This 
was grown at 37°C. for about ten days, filtered through q 
Pasteur-Chamberland filter, and the filtrate tested on rabbits 
by intravenous injection. Both Shiga’s and Kruse’s bagjjjj 
were tried, and it was found that the results were approxi. 
matelythesame. The following show some of the results: 


Toxins obtained by Growing the Bacillus for Ten Days in 
Alkaline Broth. 5 








No. of Toxin. Bacillus. M. L. D. for Large Rabbits, 
aA | 
No. 1 Kruse 1¢.cm. 

3s «(62 ” ” 

as 03 ” ” 
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In these tests the minimal lethal dose (M. lL. D.) was only approxi. 
mately determined, that is, the toxin killed at 1 ¢.cm. and not at 
0.5 ¢c.cm. 

In the subsequent experiments the bacillus of Kruse (ob- 
tained from Kral) was employed exclusively. The effect of 
growing the bacillus for a longer time was then tried, and it 
was found that by growing it for a month much more toxic 
filtrates were obtained—killing a rabbit at from a seventh to 
a tenth of a cubic centremetre (Tables I and III.) _ 

The susceptibility of various animals to this toxin varies 
enormously; the rabbit, as shown above, being highly 
susceptible, but the guinea-pig highly resistant—5 c.cm. ofthe 
same filtrate not killing a small guinea-pig, either subev- 
taneously or intraperitoneally. The horse, as will be seen 
later, is very highly susceptible. The mouse and monkey are 
not highly susceptible. : 

The toxin is fairly stable and is not destroyed by heating at 
70° C., for an hour, though 80° C., for an hour destroys it. It 
is not haemolytic for the corpuscles of the rabbit. The re- 
sults of the intravenous injection of a lethal dose of the toxin 
in a rabbit are practically the same as those obtained when 
the living bacillus is used; after a latent period, varying with 
the amount of toxin used, severe diarrhoea sets in with 
paralysis of the limbs, beginning sometimes in the fore 
and sometimes in the hind limbs, but ultimately affecting 
both. The animal rapidly loses weight and dies usually in 
from one to three days. Post mortem there is marked con- 
gestion of the gut, which contains a slimy mucoid fluid, the 
lungs shows patches of congestion and often small haemor- 
rhages, the other viscera, as a rule, show no marked naked- 
eye changes. 

At the time these experiments were made the only reference 
to a soluble dysentery toxin which could be found in the 
literature was the statement by Lentz? in the article on 
Dysentery in Kolleand Wasserman’s Handbuch der Pathogenen- 
mucroorganismen, ‘that the filtrates of dysentery cultures are 
toxic.” More recently, however, in a paper published early 
this year, Conradi’ states that he was able by a proceso 
‘Caseptic autolysis,” to extract from the dysentery bacillus 4 
soluble toxin, and shortly after this Neisser and Shiga* were 
able to obtain a similar toxin by suspending the bacilli in 
saline, killing them by exposure to heat, keeping the suspel 
sion for two days at 37° C., and then filtering. Recently 
Rosenthal’ has found that by growing the bacillus in Martin’ 
alkaline broth highly toxic filtrates are obtained. This agree 
with the results given above. 
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IMMUNIZATION OF a a th pit 

ization experiments were tried with the rabbit, 

Immnd horse. In the case of the rabbit the results were 

egative the serum of the immunized animal showing no 
nD ’ 


antitoxic action, although it agglutinated the bacillus at 


: opel was immunized with increasing doses of the toxin, 


inni ith a tenth of a cubic centimetre, and rising to 
i . . The serum of the animal, taken on the thirteenth 
da after the last injection, was found to agglutinate the 
pacillus at 1 in 50. : A : 

This serum, as tested against the toxin on rabbits, showed 
distinct though slight antitoxic power compared with normal 
goat serum. The animal was bled again on the thirty-third 

ay after the last injection, and the serum from this bleeding 
pw J tested. This was found to be much more powerfully 
7 results in the goat being encouraging it was decided 
4o immunize a herse. The details of the immunization are 
interesting, as showing the very high susceptibility of the 
horse to even a weak dysentery toxin. The toxin used in this 
case was one of which 1 c.cm. was required to kill a rabbit 
i nously. ie 
ee tmavanization was begun in December, 1902, by giving 
o<¢.cm. of this toxin subcutaneously, and injections of in- 
creasing quantities were made every third day for a period of 
six sey when a dose of 150 c.cm. was reached. After a 
dose of 2c.cm. of the toxin the horse had a rise of tempera- 
ture (102.2°) the same evening, and the next day had very pro- 
nounced diarrhoea, and was off his feed. Later on, after a 
dose of 8 c.cm, diarrhoea again appeared, but with these ex- 
ceptions the animal appeared to stand the immunization well. 
On the fifth day, after the last injection of 150c¢c.cm., how- 
ever, complete paralysis of the hind legs occurred, and the 
horse had to be killed. ; 

The immunization of another horse was commenced in 
April, 1903, and was carried out with great caution, beginning 
with 0.1 c.em. subcutaneously, and giving gradually-increas- 
ing doses at intervals of not less than a week. The toxin used 
in this case was one of the same strength—that is, killinga 
zabbit at 1 ¢.em. intravenously. The immunization was well 
borne, and no symptoms were shown by the animal, and at 
the end of four months a dose of 250 c.cm. had been reached. 
The injections were then stopped, and aftera rest of a month 
the horse was bled and the serum tested. 

The testing of the antitoxic power of the serum is shown in 
in Tables II and IV. The tests were carried out by mixing 
the toxin and serum, keeping the mixture for half an hour to 
an hour in the incubator at 37°C., and then injecting intra- 
venously in rabbits. 

It will be seen from the tables that while normal horse 
serum shows only a very slight antitoxic action, the im- 
mune serum (as shown in Table II) is capable of neutraliz- 
ing at least 80 minimal lethal doses of toxin. Again, in the 
test shown in Table IV, 0.02¢.cm, of the immune serum is 
sufficient to protect a small rabbit against about 4 minimal 
lethal doses of the toxin. 

The prophylactic action of the serum is particularly inter- 
esting. This is shown in Tables V and VI. It will be seen 
that ifthe serum be given intravenously it protects absolutely 
against large doses of the toxin given half an hour later. If, 
however, the serum be given twenty-four hours before the 
toxin it does not protect, or shows only very slight protection. 
This may possibly be due to the destruction or excretion of 
the antitoxin during the intervening twenty-four hours. 

As the horse at the time of furnishing the serum had only 
teceived a very poor toxin these results must be regarded as 
showing that the animal is capable of forming avery powerful 
antitoxin. The immunization is now being continued with a 
much stronger toxin, and should result in the production of a 
much more powerful antitoxic serum. 

On first testing the serum certain irregularities in the re- 
sults were observed, a given amount of the serum sometimes 
protecting the animal completely, and at other times, though 

saving the animal, failing to completely avert the paralysis 
and diarrhoea. After several experiments it was found that 
ifthe serum and toxin are mixed and immediately injected 
intravenously into a rabbit paralysis and diarrhoea may 
occur, but that if the mixture be kept at 37° C., for five 
minutes or longer, the animals are completely protected, 
showing that a certain time is necessary for the combination 
of the toxin and antitoxin. Moreover, if the toxin and anti- 
toxin are cooled to 0° C. this combination takes place more 
slowly than at 37° C., if at all. (These results are shown in 








Table VII and VIII.) This is in accordance with the fact 
noted by Ehrlich® that the rate of combination of certain 
toxins and antitoxins varies with the temperature. 

The serum of the immunized horse gave complete agglutin- 
ation with B. dysenteriae (Kruse) at 1 in 100 in twenty-four 
hours. There was no precipitate when the serum was mixed 
with the toxin, as is observed in the case of animals im- 
munized with typhoid filtrates. 


TaBLE 1.—Test of Minimal Lethal Dose of Toxin (KS) on 
Adult Rabbits. (The toxin was made up to 3 c.cm. in each 
__case, and injected intravenously.) an 





No. of Rabbit.) Weight. | Dose. Result. 
. | grams. | | 

No.1 1,545 | 0.10 ¢.cm. toxin (K8); Dead (4 days). 
1 2 3,548 | O35 <1 “8 », | Dead (4 days). 
» 3 1,515 | 0.20 ” ” ” Dead (3 days). “ 
» 4 1,480 | 0.25 4 a » | Dead (4 days). 


The minimal lethal dose was, therefore, under o.10 ¢.cm. 


TaBLE II.— Test of Antitorie Action of Serum of Immunized 
Horse on Adult Rabbits. (The serum and toxin were 
mixed and kept at 37° C. for one hour, and then injected 
intravenously.) 


No. of lewos one | 
Rabbit, 2Veight. | Dose. | 


| | 











; | grams. = 
No. 1...| 1,300 |o.50 ¢.em. toxin (K8) +1 ¢.em. immune serum'Lived; no 
| | Symptoms. 
» 2 | 4,485 | 1.00 os a Pee) arr ia »  |Lived; no 
| | symptoms. 
2 3 1,530 |2.00 ” ” ” -=2 ” ” ” Lived; no 
| symptoms. 
» 4 1,980 (8.co ,, ee <6 Ee + »  |Lived; no 
J symptoms. 
Controls. 
” 5 1,180 jo.25 ¢c.cm. toxin (K8)+1¢.cm. normal serum |Lived; no 
| symptoms. 
” 6 1,305 }0.50 ” ” ” +1 ” ” ” Dead (4 
days). 
9 7 1,500 |0.50 4, ” » +2 ” ” ” Dead (3 
| | days). 
” 8 | 1,700 }I.00 ” ” ” +1 ” ” ” | Dead (3 
| days). 
” 9 1,775 |I.00 ” ” ” +1 ” ” ” Dead (24 
| hours). 





TABLE III.—Test of Minimal Lethal Dose of Toxin (K8) for 
Small Rabbits. (The toxin was made up to 3 c.cm. in each 
case and injected intravenously.) 








No. of Rabbit.| Weight. | Dose. Result. 

5 | grams. | 

No.1 «|  6co | 0.05 ¢.cm. toxin (K8)| Lived; some diarrhoea. 
“a w| 620 Glick ><, +» ~~ »_~«||: Lived; some diarrhoea. 
3 wl 695 = ae a +» | Dead (2 days). 
wad | 655 | 0.20 4, a » | Dead 3 days). 


The minimal lethal dose was therefore o.15 ¢.cm. | 

TABLE IV.—Test of Antitoxie Action of Serum of Immunized 
Horse on Small Rabbits. The serum and toxin (K8) were 
mixed, made up to 3 c.cm. with normal saline, kept for half 
an hour at 37° C., and then injected intravenously. 





| | 
| 


N 





To. of | wo: 
Rabbit. W measiall Dose. Result. 
| grams. | | 
No.1...) 560 'o.50¢.cm. toxin(K8)+0.20c.cm.immuneserum|Lived; no 
| | Symptoms. 
99 2 vee 55° 10.50 45 ” 1% 0.10 4, ” ” \Lived ; no 
| | Symptoms. 
a See 535 0.59 4 ” 9 $0.05 45 ” »  |Lived; no 
| | jsymptoms. 
os Saul “0 0.50 4 - 39 $0.02 4 - »  |Lived; no 
| symptoms. 
» 5 425 0.50 49 ” 19 $0.08 49 ” ” | Dead (40 
; hours). 
Controls. 
» 6 715 ~—«/o.50¢.cm. toxin (K8)+0.20¢.cm. normal serum; Dead (48 
hours). 
2 7 575 {0.25 49 ” 92 $0.20 4 ” ” Dead (30 
hours). 
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TaBLE V.—Prophylactic Action of Immune Serum. (Serum 
given intravenously in right ear; toxin (K8) given intra- 
venously in left ear half an hour later.) 





{ 


No. of Rabbit. | Weight. Serum. | Toxin (K8). Result. 





grams. 
1,345 /4.0¢.cm.; immune 0.5 ¢.cm. Lived ; no 
symptoms. 
1,655 99 EO Xe Lived ; no 
symptoms. 
1,705 ” 2.0 Lived ; no 
symptoms. 
1,710 ” } 2.0 Lived ; no 
| symptoms. 

1,705 j ” R r Lived; no 
4 symptoms. 

1,715 | ” . Lived ; no 
symptoms. 





Control. 


1,670 4.0 ¢.cm, normal " : Dead 
(zo hours). 








TaBLE VI.—Prophylactie Action of Immune Serum. (Serum 
given intravenously in right ear; toxin (K8) given intra- 
venously in left ear 24 hours later.) 

No ot | 

Rabbit. Weight. Serum. Toxin. Result. 


| 





| grams. | 
No. 1...| 1,635 |4.0¢.cm.; immune! 2.0 c.cm.|Lived; transient paralysis 
| in forelegs. 
-| 1,370 2.0 ,, |Dead (4 days) after paralysis 
| and diarrhoea. 
1 3,555 20 ., |Lived; transient paralysis 
iu forelegs. 
1,650 4.0 ,, |Dead (2 days). 








Controls. 

1,970 }4.0 €.cm.; normal] o.5 c.cm. Dead (40 hours). 
1,095 ” ; 1 Oo. Dead (20 hours). 
1,470 KA eS 1. Dead (20 hours), 
1,740 i x : Dead (40 hours). 








TaBLe VII.—Table showing that Toxin and Antitozvin do not 
Combine at Once. (Injections intravenous in rabbits.) 





cents | Ceeaet.. 

oxin oxin Mixed | : 
(K8)., and Result. 
Injected. | 





1¢.cm. immune Immediately |Dead (4 days) after 
paralysis and diar- 
rhoea. 
1¢.cm. immune After 1 hour atLived: no  sym- 
37° C. | ptoms. 
{ 

















TaBLE VIII.—Table showing Effect of Temperature on the Com™ 
bination of the Toxin and Antitoazin. (Injections intravenous 
in rabbits.) 





Serum and | 

Immune Toxin Mixed 

Serum. and Injected 
1 After. 


in 
Grams. 


Result. 


Weight 








1,725 0.5 ¢.cm. 3.0 €.cm.| 5 min. at 37°C. |Lived; no sym- 
ptoms. 

1,550 0.5 ¢.cm. 3.0 ¢.em.| 4 min. at o° C. |Dead (32 hours). 
1,675 'o.5 C.cm, 3.0 €.cm.| 30 min. at o° C.| Dead (42 hours). 























The antitoxin appears to be stable, and shows no marked 
change after exposure to a temperature of 65° C. for an hour. 
Tested both on rabbits and guinea-pigs, the immune serum 
showed no more protection, either.against living or dead 
cultures of the dysentery bacillus, than did normal serum. 

The question naturally arises as to whether the toxin de- 
‘scribed must be regarded as an, intrabacillary toxin which 
has been extracted from the bodies of the bacilli by the pro- 
longed action of the alkaline broth, or whether it is a true 
extrabacillary toxin secreted as such: by.the bacillus. This 
point is not easily decided, but the fact that the antitoxin 
does not protect against-either the living or de: d bacilli would 
appear to favour the latter view. 





———_—_== 

From the above results we are forced to the i 
by immunization with the toxin it is possible fetion that 
— antitoxic. serum which is quite distinct from the hy 
- gacoelyy —_, —— — ae described by Shiga’ a) 
ruse,* and with which excellent clinical resy ioe 
have been obtained. omits artaeie to 


‘. SAR: CONCLUSIONS, 
1. By growing the dysentery bacillus in as ca 
alkaline heath a soluble toxin is obtained. omewhat highly 
2. Certain animals, notably the horse and rabbi i 
suceptible to this toxin. 4 Dbit, are highly 
3. The toxin is fairly stable, and though destroyed by 
exposure to a temperature of 80°C. for an hour ig — 
destroyed by exposure to a temperature of 70° C. for the wae 
period. : 
4. When injected into suitable animals, for example, th, 
horse, the toxin gives rise to a powerful antitoxin. a 
5. The combination of the toxin and antitoxin in vitro dogs 
not take place immediately, but requires a certain time and 
the rate of combination varies with the temperature,’ 


REFERENCES. 

1 Lentz, Handbuch der path. Mikroorganismen, Lieferung 7, p: 320. 2Lenty 

ibid., Lieferung 7, p. 328. % Conradi, Deut. med. Woch, 1903, p. 36. 4 Neisser 
and Shiga, ibid., 1903, p. 61. ® Rosenthal, Ref. Centralbl. f. Bakter.. : 

xxxiii, No. 15, June, 1003. 6 Ehrlich, Die Werthbemessung des Diphiherie. 

heilserums, p. 13. 7Shiga, Deul. med. Woch., 1901, No, 43-45. .8 Kruse, ibid 

1902, NOS. 1-3. Vane 











ON TOTAL EXTIRPATION OF THE STOMACH: 
WITH A RECORD OF AN UNSUCCESSFUL 
CASE. ! 
By B. G. A. MOYNIHAN, MS., F.R.C.S., 


Assistant Surgeon, Leeds General Infirmary. 
SincE the publication of Schlatter’s case there have been 
many reported as examples of complete gastrectomy. Qn 
reading carefully through the description of the operation it 
is found that in the majority of these some portion of the 
stomach—generally at the cardiac end—has been left, Thus, 
in one report it is said that ‘‘the stomach was excised at 
about 2in. anteriorly and 3in. posteriorly from the cardiae¢ 
end”; and similar statements can be found in many other 
reports. 
HISTORICAL. 

The first complete extirpation of the stomach was performed 
in 1883.by Connor. The patient died on the table. Cases of 
‘‘extirpation of the stomach” were recorded by Schuchardt 
(1884), Maydl (1902), and Langenbuch (1894), but. in, all 
these a portion of the stomach was not removed, The next 
‘‘total extirpation”—the first to be successful—was the 
memorable case of Schlatter’s. In this the whole stomach 
was removed; the microscopical examination of the speci- 
men showed duodenum at the one end and oesophagus at 
the other. The cut end of the duodenum was closed by 
suture, and the oesophagus united to the jejunum. The 
patient, a woman of 56, lived fourteen months, and died of 
local. recurrence. Her health after the operation improved 
greatly. She was able to take food in good quantity, and 
she gained in weight. The third operation was performed 
by Brooks-Brigham in 1898.' The patient was a woman 
aged 66. The duodenum was united to the oesophagus by 
means of a Murphy button. Recovery ensued, and the 
patient was alive and well two years after the operation. 

The fourth operation was by Maurice Richardson of Boston? 
The patient recovered, but died eleven months later of re 
currence. : ; 

The next case is recorded by Macdonald. The patient was 
a man aged 38. The duodenum and oesophagus were uni 
by a Murphy button. The patient was alive and_ well 
eighteen months after the operation. Kocher removed the 
whole stomach and a portion of the transverse colon from & 
woman aged 44. The duodenum and oesophagus were united 
by suture. The patient died of peritonitis. _ hey 

Bernays removed the stomach and a portion of the pan- 
creas from a man aged 42. Death occurred in thirty-six 
hours. Le 

Chavasse operated upon a man aged 64. As it .was Imp0% 
sible to unite the oesophagus to the intestine its end was 
closed by suture and duodenostomy performed. The patient 
died in a few hours. ip 

Bardeleben. removed the entire stomach from a woman 
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eds2. The cut ends of the oesophagus and duodenum were 
ps pre by suture, and a lateral anastomosis made between the 
Sesophagus and a loop of small intestine. The patient was 
alive nine months later.. [This case is, perhaps, open to 
question. A lateral anastomosis with a normal oesophagus 
gould be difficult or impossible. | 

Harvie removed the stomach and 3 cm. of the duodenum 
from a woman aged 46. The oesophagus was united directly 
tothe duodenum. Recovery followed. 

Dollinger.—The whole stomach was removed from a man 
aged 37. A loop of small intestine was sutured to the 
oesophagus. The patient recovered, but a few days after the 
operation a biliary fistula formed, owing, it was presumed, to 
imperfect closure of the duodenum. 

erczel.—-Complete removal of the stomach froma woman 
aged 42. The oesophagus and duodenum were closed, and a 
lateral anastomosis made between the former and a loop of 
gmall intestine. Sutures were passed between the diaphragm 
and the anastomosing loop to avoid traction on the sutured 
line. The patient a year and ten months after the operation 
had gained 18} kilo. in weight. 

Rivera removed the whole stomach from a woman aged 36. 
The patient recovered and remained under observation for 
fifteen months. 

Gurrea y Hurtado removed the stomach from a woman 
aged 41. The oesophagus and duodenum were united by 
suture. Recovery followed. 

Fedoroff performed total extirpation upon a man aged 35. 
The oesophagus was united to the duodenum by suture. The 
patient died on the fifth day of peritonitis. 

Vander Veer removed the whole stomach from a woman 
aged 42. The duodenum and oesophagus were united by a 
Murphy button. The patient died the following day, and at 
the necropsy it was found that the attachment between the 
oesophagus and the duodenum had given way. 

There are thus 16 cases in all. The ages range between 35 
and 66. There were 6 deaths; 10 recoveries. 

On reading through the records it will be seen that the 
junction between the oesophagus and intestine has been made 
in the following ways: 

. By simple suture. 

Oesophagus to duodenum ‘ By ‘a ” urphy button 
§ By simple suture. 

( By the Murphy button. 

Oesophagus and duodenum both closed by suture and a later ana- 
stomosis made. 

Oesophagus closed by suture, the open end of the duodenum stitched 
to the skin = duodenostomy. 


Oesophagus to jejunum 


CASE. 

The case upon which I operated was the following: 

Mrs. R., aged 49, seen with Dr. Oldfield, had been ailing for four 
to five months. Pain after food was the symptom first noticed, this 
quickly became so severe that solid foods were abandoned. Gradually 
it was found that liquid foods began to cause distress, and eventually 
these could be taken in only very small quantities. If a teacupful 
of milk were taken a portion of it was rejected almost at once. There 
had gradually been a loss of weight, but altogether only about 1 st. 
had been lost. On examining the abdomen a hard ovoid mass was 
found lying transversely across the lower part of the epigastrium. 
When an attempt was made to inflate the stomach by administering 
portions of the two halves of a. scidlitz powder separately, a consider- 
able part of the fluid swallowed was almost instantly ejected as foam 
from the mouth. Tliere was no perceptible stomach resonance either 
before or after inflation, and a diagnosis of carcinoma giving rise to a 
“‘leather-bottle stomach’’ was made. The condition and the risks of 
operation were fully explained to the patient, who elected to submit to 
operation, and hoped that an attempt would be made to remove the 
whole growth. Her condition was poor, but no evidence of other 
disease could be found. 

On June 26th. 1902, the abdomen was opened. The whole stomach 
was seen to be invaded by growth, and the glands along both curva- 
tures were enlarged. The stomach was free from any but the lightest 
adhesions, and no secondary nodules could be seen in the liver. The 
whole stomach was therefore removed. The steps of the operation in 
the early stages were similar to those I described in the BRITISH 
MEDICAL JOURNAL on April 25th, 1903. The cut end of the duodenum 
was closed by suture. On the lower end of the oesophagus a small 
clamp was temporarily applied. An anastomosis was now made be- 
tween the oesophagus and a loop of the jejunum pulled upwards 
through arent in the transverse mesocolon. After the posterior layer 
of 4 continuous suture of fine Pagenstecher thread had been passed 
the jejunum was opened. <A rubber stomach tube was now passed down 
the oesophagus and onwards into the distal portion of the jejunum, 
and kept in this position while the anterior suture was applied. After 
the completion of the circular suture a second line of continuous suture 
was passed. At intervals this was interrupted, and at each interrup- 
tion a stitch was taken through the diaphragm, so as to fix the jejunum 
up to its under surface. The suturing was not so difficult as I had an- 
ticipated. The oesophageal tube certainly made the hold on the parts 





more secure. At the completion of the stitching half a pint of pep 
tonized milk was passed through the tube and ‘‘ milked’’ downwards 
in the jejunum. The patient was very much collapsed after the opera- 
tion, and despite all our endeavours died of shock in six hours. 


COMMENTARY. 

In addition to the cases recorded above, numbering 17, 
including my own, there are 3 cases operated upon by 
Professor von Mikulicz, the details of which have not yet 
been published. 

It was at one time considered doubtful whether a complete 
extirpation of the stomach, even if possible, could be a 
legitimate procedure. It was argued that by the time so 
much of the stomach was involved as to make desirable its 
complete removal, other growths in the liver or elsewhere 
would be found which would effectively preclude any possi- 
bility of a radical operation. But an examination of many 
records, specimens, and cases has shown me that in some cases, 
very exceptional it is true, the whole stomach may be infiltrated 
when, even on minute post-mortem examination, no secondary 
deposits could be seen. Two cases of my own have satisfied 
me of this fact, in one I had performed jejunostomy, in the 
other no operation had been done. In both so much of the 
stomach was involved as to make a complete removal neces- 
sary if extirpation of the growth were attempted. In neither 
case were there complex adhesions, distant lymphatic 
enlargements, or secondary growths of sucha character as to 
forbid resection, to be found after the most careful examina- 
tion. Ina certainvery small proportion of cases, therefore, a 
complete removal of the whole stomach may be demanded if 
resection of the growth is considered desirable. So far as the 
difficulties in the operation are concerned, it may safely be 
said that they are less than would be anticipated. The stump 
of the oesophagus and its peritoneal investment might 
certainly be planned upon a more generous scale, but there is 
nevertheless enough for the purpose. The oesophagus can 
be freed from its opening in the diaphragm by stripping with 
the finger, though this is probably not desirable. There is the 
risk of pleural infection. In my case it seemed that the 
oesophagus was looser when the patient’s neck was fully 
flexed, the chin being pressed down on to the sternum. The 
use of the oesophageal tube was certainly a great help, and I 
would urge its employment upon any who may be called upon 
to do the operation. Complete extirpation of the stomach is, 
therefore, not merely a piece of brilliant surgical gymnastics. 
The operation has its place in surgery. 

It may not be inadvisable to enter a protest against the de- 
scription of any operation as a ‘‘complete” or ‘‘ total gastrec- 
tomy,” when a larger or small portion of the dome of the 
stomach is left. It is inaccurate and untruthful. 


REFERENCES. 
1 Boston Medical and Surgical Journal, May, 1898. 2 Ibid. 





A CASE OF DOUBLE PERFORATING GASTRIC 
ULCER.* 
By L. LOVELL .KEAYS, M.R.C.S., L.R.C.P.Lonp., 


Late Assistant Surgeon, Royal Herbert and Auxiliary Hospital, Woolwich, 
and House-Physician, Middlesex Hospital. 

On being summoned to see a girl taken suddenly ill I found 

the patient was quite dead. The following facts were elicited 

from her parents and friends. 

Previous History.—E. M., female, aged 16, single, a general 
servant at acountry inn. The family history was remarkably 
good; her mother and father were both alive and well, and of 
nine other children all were healthy except one sister who 
was slightly anaemic. She had had no previous illnesses of 
any importance apart from what will be described below. 
The patient had always enjoyed good health until about 
twelve months before when she complained of ‘‘ indigestion,” 
evidenced by pain after food and heartburn. This increased 
to actual vomiting immediately after food, followed by imme- 
diate relief from the pain. The vomit was described as being 
frothy, abundant, fairly clear and containing particles of food 
more or less unchanged. It tasted ‘‘ nasty and acid.” There 
had never been an attack of haematemesis nor had any signs 
of melaena been noticed. There wasa definite history of acute 
epigastric pain in January, 1902, which in view of the subse- 
quent necropsy it is interesting to note. The patient took 
nothing but liquids for some days and rapidly recovered from 
this attack. Again in September, 1902, she was ill and 


* Extracts {rom a paper read before the East Sussex Branch of the British 
Medical Association. 
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sought medical advice, but no evidence of perforation was 
obtained and recovery was once again very rapid. Symptoms 
of chlorosis such as scanty menstruation, shortness of breath 
and constipation had been noticed for two years. Other 
details could not be obtained from the friends and so we 
come to the history of the fatal illness. : 

History of Fatal Iliness.—Up to April 13th, 1903, the girl had 
been in very good health and free from all digestive troubles. 
On this day she performed her ordinary duties as usual up to 
1 p.m., these being laundry work, and were somewhat heavy. 
She then complained of a severe pain in her left side over 
the hypochondriac area. She had dinner, however, but felt 
much worse after it, and was given hot gin and water to 
allay the pain as it was so severe. It was most acute in the 
stomach—in fact, right over the epigastrium ; and she had 
to take to her bed. The pain as time went on extended to 
the whole chest and back of the shoulders. It continued to 
be very severe up to 4.45 p.m., when it became distinctly 
easier. All night there was intense thirst, and the pain con- 
tinued, although to a less degree. Drinking made the pain 
worse during the afternoon only; at night it had but little 
effect on it one way or the other. During this time there had 
been no signs of collapse, as far as one could gather from the 
friends. The next morning, the patient seeming to be no 
better, a medical man was sent for, although she herself was 
quite against it, saying she felt better. But she looked very 
white, and her abdomen was noticed to be somewhat tumid. 
The pain was then quite localized and in the epigastrium. 
Suddenly there was an attack of acute pain, and death fol- 
lowed almost immediately at 9.45 a.m. on Tuesday morning— 
that is. less than twenty-two hours after she was first 
taken ill. 

Post-mortem Phenomena.—On my arrival the patient was 
quite dead—very pallid, and to all appearances dead as a 
result of haemorrhage. The abdomen was distended, tym- 
panitic in the upper parts, and dull in the flanks. Liver dull- 
ness could not be obtained. The legs were not drawn up. 
Rigor mortis set in very rapidly. A perforated gastric ulcer 
was of course inferrred, probably with haemorrhage. The 
necropsy was done the following day. Weather mild. Rigor 
mortis still present. Some post-mortem staining. The body 
was well nourished. On opening the abdominal cavity it was 
found to be full of slightly turbid fluid, smelling somewhat 
acid, and containing currants, milk, and other food material. 
The quantity was prodigious, amounting to between a gallon 
and a gallon and a-half. This is comparable to the enormous 
quantities of fluid expelled in acute gastric dilatation. The 
peritoneum was slightly injected generally, and especially 
near the stomach. In the neighbourhood of the pylorus there 
was a mass of loose flimsy adhesions between the stomach, 
_ omentum, liver, and duodenum. Without in any way 

isturbing the organs, a large circular perforated ulcer could 
be detected on the anterior surface of the stomach near the 
cardiac end, and nearer the lesser curvature than the greater. 
The perforation freely admitted the index finger, being about 
five-eighths of aninch in diameter. It had injected slightly 
uneven edges, although of the typical punched-out appear- 
ance. The stomach being carefully turned over, it was found 
that the cardiac end was fairly free, but that the posterior 
surface of the stomach was adherent to the peritoneum imme- 
diately behind, although the adhesions were not at all firm. 
On carefully removing the stomach a second perforation was 
discovered on the posterior surface and immediately opposite 
the anterior perforation. In size it was about three-eighths 
of an inch in diameter, and admitted the little finger. It 
presented the typical appearance, but the edges were more 
even, and gave the impression of being in the process of heal- 
ing, _ the adhesions posteriorly were firmer than those in 
ront. 

The observations, therefore, seem to point to the 
anterior perforation being subsequent to the posterior. The 
stomach itself was somewhat enlarged, but the walls were of 
about the normal thickness, ifanything slightly hypertrophied. 
On careful examination of the interior of the posterior wall a 
distinct scarring or puckering could be found, indicating a pre- 
vious ulcer, if not an actual perforation. It showed the radiating 
puckerings very clearly. The other organs do not call for 
much description. The liver, kidneys, and spleen were pale 
and flabby, as a consequence, no doubt, of the chlorosis. The 
heart was apparently normal. The layers of the right pleura 
were firmly adherent, especially over the right cupola of the 
diaphragm. The oesophagus was of abnormally small calibre, 
In fact, great difficulty was experienced in finding it, although 
the organs were all systematically removed and examined. 





Nothing beyond narrowness was found however. : 
and membranes were apparently normal. The brain 
REMARKS, 

The above notes give the essential features of the cage 
I think one is justified in making the following comments 
the case: ob 

1. The very sudden and tragic nature of the case, The gir? 
apparently was in the best of health, and died within tweaie 
four hours of being taken ill of double perforation of the 
— ‘. ‘ , ea ' e 

2. The absence of any very clear and tangible sym 
perforation. In reading these notes it must not ie roel o 
that they were written after a necropsy, and that the girl her. 
self was unwilling to call in a medical man less than two 
hours before her death. 

3. The extremely rare occurrence of a double and practically 
simultaneous perforating gastric ulcer. 

4. Finally, what is to be learnt from a case of this natures 
Granted for a moment that a diagnosis of gastric perforation 
had been made and the anterior perforation been sutured, we 
should still have had the posterior perforation to consider. 
True, there were a certain number of adhesions, but jy 
manipulating the organ during the operation these might 
easily have been torn through and thus leave an mp. 
treated perforation. Working, as is usually done, with 
a limited incision in the abdominal wall, it might 
easily have been overlooked, and so the operation would 
probably have failed. Hence it seems that in cases like these 
the operator should always make sure that there is only one 
perforation before closing the abdomen. 

In this case, however, it seems improbable from the 
symptoms that so serious a condition as perforation would haye 
been diagnosed. It was unfortunate that the patient was not 
seen before death, as it is well known how the symptoms get, 
exaggerated after death, and I must admit that I have in no 
way made less of them in these notes. Does this not suggest 
that exploratory operations should be done more frequently 
in doubtful cases? A simple laparotomy carries with it very 
little risk, and may save a patient’s life. ; 

Since writing the above I have done a necropsy for a 
fellow-practitioner on another case of perforating gastrie 
ulcer. In this case the girl was upon a holiday, and died in 
less than eighteen hours from the time she was taken ill, 
without the exhibition of any symptom pointing to 
perforation. 





EXCISION OF A PERFORATED GASTRIC ULCER: 
RECOVERY. 
By E. OLIVER ASHE, M.D.Lonp., F.R.C.S.Ene., 


Surgeon, Kimberley Hospital, South Africa. 


Tue following case may be of interest from its bearing upon 
the vexed question whether a perforated ulcer should be 
excised or simply stitched up: ; 
Mrs. S., aged 32, a very thin, slight woman, was first seen 
n July 7th, 1902, at 6.15 p.m. 
' phate History She at bnen fairly well for some months, but for 
the last few weeks had suffered from indigestion, with a good deal of 
pain after food. She had had the same kind of pain for several years 
on and off, and I had treated her for it some two years previously, but 
it soon got well and I had not seen her since. On this day she had 
moved into a new house, and had worked much harder than usual 
getting things straight. About 4 p.m., having had no food sinee break- 
fast, she made some cocoa and sat down to rest, but before drinking 
any of the cocoa she was suddenly seized with most acute pain ” in the 
stomach,’”’ but not definitely localized. As this pain continued in spite 
of hot applications, I was sent for. ’ : 
State on Examination—On my arrival she was lying on her right side, 
curled up with shoulders bent forward and knees drawn up, moaning’ 
with pain. The abdomen was tender all over and the abdominal muscles 
were excessively rigid, but I thought I could detect a little fluid in the 
peritoneal cavity. The pain was most intense in the right iliac and left 
hypochondriac regions, but equally severe in both these situations. she 
had not vomited, but did so whilst I was examining her, the matter 
brought up being a little mucous brownish fluid (? cocoa), not at all 
suggestive of blood. She was cold and collapsed, with a quick and very 
feeble pulse. The bowels had acted that day, menstruation perches 
quite regular, and there was no hernia. The diagnosis of perforation 0 
a gastric ulcer seemed fairly obvious, though there wasa faint possibiliy 
of rupture of an early tubal pregnancy, but it was very evident tha 
operation was necessary. ; ual 
Operation.—The patient was removed to hospital and the opera 
was begun at 9 p.m. In deference to the opinion of two of my Col 
leagues, who rather inclined to the tubal diagnosis, a small es 
was first made below the umbilicus. When the peritoneum was opel 
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antity of turbid whitish fluid, acid in reaction, escaped, but 
plood. A large flat sponge was put into this wound, and two fingers 
n0. assed through it up above the umbilicus and cut down upon in 
were Paddle line as upon a director, the object being to save every 
por om ossible, and this second opening was enlarged upwards with 
any ty The stomach was found to be congested, and flakes of lymph 
see beginning to form on its anterior surface. Towards the cardiac 
oT ee lymph seemed to be thicker, so the stomach was pulled over 
= ards the right and carefully examined, when the perforation was 
_ quite easily. It was high up on the anterior surface, well to the 
= of the middle line. It-was quite circular, three-sixteenth of an 
raed in diameter very cleanly cut, with sharp edges which were slightly 
blackened, reminding one very forcibly of the entrance wound of a 
Mauser bullet. Round the perforation there was great induration and 
thickening of the stomach wall, but there was no haemorrage. An oval 
iece of the stomach wall was excised with a scalpel. It included all 
oe coats, and was about an inch long and half an inch wide, with 
the perforation in its centre. The haemorrhage was trivial. The re- 
sulting wound was closed with a single row of fine silk Lembert 
sutures, particular care being taken to pass sutures well beyond each 
endof the wound. The whole peritoneal cavity was then most care- 
fully washed out with warm boracic lotion, great care being taken to 
flush out the pelvis and the fossae near both kidneys. A small 
amount of food was thus washed out of the peritoneum. The upper 
wound was completely closed with silkworm gut sutures, and the 
greater part of the lower one, but a Keith tube was put down 
into Douglas’s pouch at its lower angle, a provisional suture being 
put in at that spot, to be tied when the tube was removed. The 
wounds were dressed with cyanide gauze and iodoform. Before leav- 
ing the operating table an enema of one pint of hot saline solution with 
an ounce of brandy was given. The operation lasted 75 minutes, and 
the pulse was better at the end than at the beginning. The excised 
piece showed a deep indurated conical ulcer with the perforation a 
little to one side of its apex. 

Progress.—The patient was put to bed surrounded with hot bottles, 
and was ordered six-hourly enemata of half a pint of beef-tea with 1x oz. 
of brandy, and nothing by the mouth except tiny sips of water. Agr. 
of morphine hypodermically was ordered if restless or in pain. She 
soon rallied, and only complained of thirst, which was relieved by an 
enema of a pint of warm water. The lower wound was dressed every 
six hours at first, and at each dressing any fluid in the Keith tube 
was sucked up with a syringe. At the first dressing the quantity was 
20z., but this rapidly diminished, and the frequency of dressing was 
reduced accordingly. The Keith tube was removed on the fourth day 
(July 11th) and a smaller rubber tube substituted for it, which was 
finally removed on the seventh day (July 14th). On this date the stitches 
ofthe upper wound were irritating and were all removed, the lower 
ones being left a few days longer. The bowels were opened by a soap 
and water enema on July roth, and after that acted of themselves. Food 
was first given by the mouth on July 11th, 3 oz. of Benger’s food weak 
and cool being given, and as it caused no pain or discomfort whatever 
it was continued every four hours alternately with 2 oz. of somatose 
solution. On July r2th some peptonized milk with barley water was 
allowed, and food was given at three-hour intervals. On July 13th Brand’s 
essence was added. On July 14th she was advanced to jelly and eustard, 
and on July 18th to plain biscuits and lightly-cooked eggs. On 
July 21st, the fourteenth day from the operation, she was allowed boiled 
sole, on the 28th chicken, on August 1st a chop, and on August 6th 
anything she fancied in reason. Aiter the operation her temperature 
was erratic, never very high, but always above normal for quite a month. 
Usual'y it was 100° or 100.59 at 8 p.m., but on several occasions it was 
up to ror.5°. There was nothing in the condition of the wounds to 
account for this, and there was no pain, and repeated examination of 
the chest and abdomen failed for a long time to find any cause for it, 
though I suspected empyaema or subdiaphragmatic abscess. At last 
about August 9th she began to cough and brought up a little thick 
purulent expectoration, and on August 15th a small patch of dullness 
with scattered coarse crepitations was discovered low down in the left 
mid-axillary line. By this time the temperature had dropped, and ina 
few days the dullness and crepitations entirely disappeared. She got 
up for the first time on August roth and left the hospital on September 
= At _ time after the operation did she have pain or even discomfort 
after food. 


a small qu 


RESULT. 

At the date of writing (July 4th, 1903) she can eat and digest 
any ordinary food without trouble, she has put on weight, 
and is in better health than she has been for many years, and 
greatly appreciates the fact that she has no longer to study 
her diet in any way. 

REMARKS. 

The interesting point of this case is the entire disappear- 
ance of all gastric symptoms after operation. This I believe 
to be due to the complete excision of the ulcer. Jacobson? 
rather discourages excision on the grounds that ‘*much extra 
time will be consumed, there may be a good deal of haemor- 
rhage, and the perforation converted intoa large gap requiring 
numerous sutures to close it.” These objections may often be 
sound, but in a case like the present, where the patient was 
seen soon after perforation took place, where the perforation 
was easily found, where the stomach was empty, and the 
ulcer was small, excision certainly seemed to be the right 
thing. _— suture of the perforation cannot have any 








curative effect upon the ulcer, and though the patient might 
recover more rapidly from the operation itself the gastric 
pain and discomfort would probably remain unrelieved, and 
the risk of haemorrhage would be as great as before. 


REFERENCE. 
1 Operations of Surgery, 4th edition, vol. ii, p. 205. 








SLEEPING SICKNESS AND TRYPANOSOMIASIS 
IN A EUROPEAN: DEATH: PRELIMINARY 
NOTE. 

By Str PATRICK MANSON, K.C.M.G., M.D., F.R.S., 


Lecturer, Londen School of Tropical Medicine, etc. 





Dr. Dantets, late Superintendent of the London School of 
Tropical Medicine, and I recorded a case of trypanosoma 
fever in the British MepicaL JouRNAL of May 30th of this 
year. At that date the patient had left hospital for some 
time, but I occasionally heard of her progress. About two 
months ago suspicious drowsiness was reported. This 
gradually became more pronounced and she died with marked 
symptoms of sleeping sickness on November 26th, two 
years and three months after the presumed date of infection. 
At the necropsy and subsequent histological examination of 
_ — unequivocal evidence of sleeping sickness was ob- 
ined. 

Considering that this is the first well-authenticated case of 
sleeping sickness in a European, that it affords almost conclu- 
sive evidence that the br, meng is, to say the least, an 
important factor in the etiology of this terrible disease, and 
that the subject is deservedly exciting much interest, I feel 
justified in offering this preliminary note for publication. In 
due course further clinical particulars, together with a detailed 
histological examination of the brain and other tissues by 
Dr. Mott, F.R.S., and by Dr. Low, of the London School of 
Tropical Medicine, will be forthcoming. 

The leading facts are briefly as follows : 

About August 14th, 1901, the patient, the wife of a 
missionary stationed at Monsembe, Upper Congo, was 
bitten on the left leg by some animal, presumably a tsetse 
fly (? Glossina palpalis). The bite inflamed, and a fortnight 
later she had the first of a long series of recurring attacks of 
fever. About the same time a peculiar patchy and ringed 
erythematous eruption appeared on theskin; and the spleen 
and liver enlarged. She returned to England in De- 
cember, tgo1. In May, 1902, she had an attack of 
phlebitis in the left leg. On October 3rd, 1902, I saw her 
for the first time and diagnosed trypanosomiasis, a diagnosis 
subsequently confirmed by Dr. Daniels, who after long search 
found i aaa in her blood. She was in the tropical 
wards of the London School of Tropical Medicine for about five 
months. A number of futile attempts were made by arsenic, 
methylene blue, horse serum, and other means to destroy the 
trypanosomes. She left the hospital on March 27th. 

On leaving hospital she went to the seaside and improved 
considerably. When again I saw her on May 5th, 1903, she 
seemed to be in fairly good health, bright, and able to walk 
about, taking an active part in conversation, free from fever, 
and apparently much improved, we ry the erythema and 
parasites persisted. She then went to Cromer; the weather 
there was cold and raw, and, she thought, had a prejudicial 
effect on her health. The attacks of fever became more fre- 
quent and severe, and her general condition rapidly de- 
teriorated. She returned to her home at Bristol feeling weak 
andill. About the middle of October, although able to get 
out of bed and walk from one room to another, her friends 
noticed for the first time a tendency to drowsiness. On this 
being reported, Dr. Low and I went to Bristol tosee her. She 
was in bed, extremely weak, very much wasted, with a rapid 
pulse, which she had had all along, and some fever; the 
ringed erythema was still distinct. The trypanosomes 
were somewhat more numerous in the blood. She was 
emotional, but could converse for a short time jntelli- 
gently, only when conversation stopped she would 
close her eyes and appeared to sleep. Her husband informed 
us that this soporose condition was somewhat less marked at 
the time of our visit than a few days before. The knee-jerks 
and superficial reflexes were present, the sphincters were 
under control, the pupils reacted normally; there was no 
tremor, but there wasa distinct twitching at the left angle of 
the mouth. Dr. Low, who had seen a great deal of sleeping 
sickness in Uganda, would not commit himself to a diagnosis, 
though we both regarded the case as exceedingly suspicious. 
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From that time the patient’s condition gradually got worse ; 
drowsiness increased, conversation became confined to mono- 
syllables, occasionally food was retained in the mouth for a 
considerable time before it was swallowed, the sphincters 
were no longer controlled, spasm of one arm occurrred, bed- 
sores formed, and she died comatose on November 26th. 

Dr. Neild, University College, Bristol, kindly made a 
necropsy the same day. Macroscopic signs of chronic 
meningo-encephalitis—injection of vessels, and milkiness of 
the pia arachnoid—were found. Subsequently microscopical 
examination of brain sections by Drs. Mott and Low (whose 
preparations I have examined) revealed the extensive peri- 
vascular small mononuclear infiltration so characteristic of 
sleeping sickness. 
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RED LIGHT TREATMENT OF SMALL-POX. 
[Communicated by the DrrectoR-GENERAL OF THE MEDICAL 
DEPARTMENT OF THE Roya Navy. |] 

I rEAD with interest in the BririsH MepicaL JoURNAL of 
June 6th the communication of Professor Niels R. Finsen on 
the red light treatment of small-pox. In July, 1897, I had an 
opportunity of trying this treatment—or, as Professor Finsen 
prefers to call it, ‘‘preventive measure”—and the results 
surpassed one’s highest expectations. A bluejacket was 
received on board a gunboat 1 was then serving in from the 
flagship on the China station at a port in Korea for passage 
to hospital at Nagasaki. His temperature’ was 103°, rapid 
pulse, turred tongue, headache, and the patient very ill. He 
was in the second week of the disease, but suppuration was 
slight. There was an abundant eruption over the face, scalp, 
backs of the hands, and a less abundant eruption over the 
trunk and limbs. He was plared under the forecastle in a 
swing cot, and enclosed with a canvas screen. The only light 
was supplied by two scuttles, which were covered with thick 
‘“‘red bunting” (used for making flags). He was treated in 
the usual way with liquid diet and tepid sponging. In two 
days the temperature had fallen to 99°, and there was a very 
marked effect on the eruption, and his general condition 
much improved. He made a rapid and uninterrupted 
recovery, although the light preventive measure was not 
carried out after he was placed in hospital at Nagasaki. There 
is nothing new in this communication, but is one more posi- 
tive proof of the efficacy of this light treatment, and it may 

help others in a similar position to try it. 
MontaGueE L. B. Ropp, 
Surgeon, R.N. 





HYPERPYREXIA IN MEASLES. 
I HAVE in a recent epidemic of measles in this district (Fails- 
worth) had about 50 cases, of which 4 died, and these all 4 
died of hyperpyrexia. They all had lung complications. 
Two had moderately severe bronchitis, 1 very severe bronch- 
itis, and 1 moderate broncho-pneumonia. The latter was seen 
by Dr. Ernest S. Reynolds, who verified the diagnoses and 
temperature. The cases and ages were: 
M. J.D = = . ¥gmonths ... is FF. 


ae 3 years me ose) as 
\ E. A. M. . romonths ... awe 
SS  J.H.W . 3h years 


‘ gee wet Lh 

The history of the first three cases was similar. In them 
I was called in to a case of apparently normal measles, with 
varying degrees of bronchitis, the two female children having 
commenced convulsions, and J. N. having ‘‘fainted.” The 
rash in all three was just beginning to fade, and the tempera- 
ture in them when I first saw them was in all the cases about 
106° F. Cold sponging, ice to the head, etc., and, in the cases 
where a bath could be got, a cold bath with added ice was 
used, but the temperature (taken in the rectum) rose in the 
bath, and death ensued in all three, in periods ranging from 
four to seven hours. 

The last case, J. H. W., I had attended through a preceding 
bronchitis, and when the rash came out diarrhoea and 
broncho-pneumonia commenced. I saw him on the evening 
of October 28th (the evening before death), when he was deli- 
rious, with a temperature of 104° F. The rash was begin- 
ning to fade. A bath was given. He fell asleep, and 
slept quietly until 4 a.m., awaking. talkative, and much 
better; the temperature was then 101° F, -I ‘was again sent 
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a 
for at 7.30 a.m., as he had “fainted.” I found hi ; 
moist skin and stertorous breathing, and complete inane 
bility, with a temperature of 106° F, I telephoned for D : 
K. 8. Reynolds, and meanwhile repeated the bath Dr 
Reynolds, at 9.30 a.m., October 29th, found the temperature 
up to 110° F, This was confirmed by three thermometers, 
The child died at 10 a.m., with a temperature of 111° F ra 

I understand from Dr. Reynolds that hyperpyrexia in» 
measles is unknown, and in no authorities he and Tha 
consulted do we find any mention of it. iy. 

I have since casually heard of three other cases of sudden 
deaths during meastes, with apparently similar symptoms 
Convulsions accompanied the hyperpyrexia in the two female 
babies. The treatment adopted was cold to the body tepid 
baths with ice added, and ice to thehead. No effect was seen 
on the temperature. 

Dr. Reynolds considers these four cases unique, and that in 
the case he saw the hyperpyrexia was doubtless the cause of 
death. It is by his request and advice I put them on record 

Failsworth, Manchester. E. Barnes, M.B.Aberd, — 








CASE OF ACTINOMYCOSIS OF THE LOWER JAW. 
In the beginning of March, 1901, a delicate, anaemic girl 
suffered from a hard swelling on the lower jaw, connected 
with a decayed, hollow right molar tooth. The swelling had 
gradually become larger, and at intervals shooting pain oe- 
curred in it. This was different to the continuous active 
pain associated with the usual development of an alvevlar 
abscess. External application had no appreciable effect, and 
eventually, as pus was forming, the molar tvoth was ex- 
tracted, and matter escaped. In spite of this, the abscegs 
continued to advance to the surface, and opened in two 
places. A granulomatous condition speedily developed 
round the openings, and granules of actinomycosis were dis- 
covered in the discharge. They were small in size, yellowish 
and did not exhibit many of the ‘clubbed” ele- 
ments. Potassium iodide in increasing doses was given 
till the amount taken per diem soon reached 90 gr. 
Similar effects in the discharge and granules were observed ag 
detailed in a case reported in the British MEpIcAL JouRNAL 
in June, 1896. Several days after the potassium iodide was 
administered, the granulomatous condition entirely dis- 
appeared, the wounds becoming quite flat. On April 19th 
Mr. Godlee, who had seen the patient and corroborated the 
diagnosis, operated by incising the abscess and scraping away 
as much deposit as possible, and also thoroughly cleaning the 
bone, about three-quarters of an inch of which was denuded of 
periosteum. Pure carbolic acid was poured into the wound, 
and allowed to remain for a few minutes, and finally the bone 
and abscess cavity were well rubbed with a swab soaked in 
pure carbolic acid. The wound was packed with iodoform 


gauze, which was removed in three days. Healing gradually 
took place by granulation, leaving a scar of a keloid type 


about an eighth of an inch wide; but a certain amount of 
induration remained about the margin of the abscess cavity. 
The opening of the abscess into the mouth had closed, 
although this was the channel of least resistance. 

Another abscess a little behind and inferior to the first one, 
formed, and on May 16th was treated by Dr. Dickson and 
myself in the same manner and witha similar result. Indura- 
tion round the margin again remained. 

A third abscess still lower in the neck, in close contiguity 
to the previous one, speedily followed, and was opened on 
May 24th; but as we ec to try the effect of spirit of 
wine we adopted the following plan which, we think, deserves 
further trial and investigation. 

The needle of an antitoxin syringe was plunged into the 
abscess cavity, and some pus was squeezed out. Then spirits 
of wine was injected under pressure and allowed to remain 
for about ten minutes. The abscess was then opened and 
thoroughly scraped out and packed. It cleaned out much 
more thoroughly than the previous ones and healed quickly, 
leaving a narrow linear scar without any induration at the | 
margin. There was no further spread of the disease in this 
direction. 

On July 4th a final smaller abscess communicating with the 
jaw-bone was opened over the site of the first abscess. It had 
worked its way straight through the middle of the keloid 
sear. It was treated with spirits of wine and _ thoroughly 
scraped. It healed well, and there has been no further sign 
of the disease. — 

The potassium iodide was continued in large doses for 








about three months as a precautionary measure, and 
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i s the patient gained flesh considerably under its 
See cation, aA also Tost her anaemic condition. 
: As in syphilitic deposits so in actinomycosis, large doses 
of the drug are well borne, and the remedy in both cases has 
very definite influence for good. This is especially the case 
pe the disease is not in connexion with the gastro- 
i inal tract. ; 
ee, evenruico in the final abscess were very soft, pale in 
colour, had lost their consistence, and their “ mantle” was 
not defined. This condition was also observed shortly before 
death in the case described in the British Mepican JOURNAL 
in 1896, and in it, although death occurred, accompanied by 
extreme emaciation and exhaustion, Dr. James Galloway, 
who made the necropsy, reported: ‘‘ There remain only the 
softened wall of what had been an abscess cavity. Nothing 
can be found to demonstrate the ray fungus.” For some 
time previous, it may be added, spirits of wine and water 
(about 1 in 3) had been injected under pressure by means of 
adouche. As the result of this there was first a profuse 
serous discharge, followed in a few days by pus and masses 
of deposit coming away. The spirit application then we 
think deserves further trial on account of the great efficiency 
it possesses, by reason of its tenuity, in cleaning out the 
purrows, and especially under pressure penetrating the in- 
flammatory deposit. It is alsoa very strong germicide. _ 
The potassium iodide sustained its reputation by its disin- 
tegrating effect on the granules and by its resolution of the 
infammatory deposit, thus robbing the fungus of its food. 
D. FarrwEATHER, M.A., M.D., 
Rosrnson S. Dickson, M.D. 
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BRITISH EMPIRE. 


ROYAL NATIONAL HOSPITAL FOR CONSUMPTION 
. AND DISEASES OF THE CHEST, VENTNOR. 

A CASE OF TUBERCULOSIS OF THE TONGUE. 
(Reported by J. F. Harts Datry, M.A., M.B., B.C.Cantab., 
M.R.C.S.Eng., L.R.C.P.Lond., Assistant Resident 

; Medical Officer.) 

THE patient, a married woman, aged 35, was admitted on 
March.13th, 1903. Her mother died, at the age of 57, of 
“decline,” and one brother of ‘‘consumption,” at the age of 
31. There was no further family history of consumption. 
Her husband is healthy. She had had no children. Her 
past illnesses were ‘‘ typhoid fever” at the age of 9, and 
“influenza” in the spring of 1902. With the exception of 
these she has been quite healthy. 

History of the Present Condition.—Since the attack of ‘‘influenza’”’ in 
rgo2 the patient has never felt well, and has had a cough with expectora- 
tion. Haemoptysis in small quantity occurred in April, 1902. and the 
sputum has been slightly tinged on several occasions since. In Decem- 
ber, 1902, about half a pint of bright blood came up on coughing. 

History of Tongue Condition.—In October, 1902, a small red spot 
appeared at the tip of the tongue. After a few days this became 
raised, andin November developed into a whitish patch. Previously 
the tongue had been long and pointed, but the tip now began gradually 
to disappear, the ulcerated surface being covered with a whitish 
slough. In December, 1902, a reddish elevation was noticed at the 
right margin of the tongue, which increased in size, and then ulcer- 
ated, leaving a shallow depression covered by a whitish slough. Both 
patches have always been tender, and have felt sore, the sensitiveness 
of the one at the tip of the tongue being increased by the patient in- 
voluntarily biting it at night. The tongue was excessively tender 
whenever food was taken, and at night used to throb and burn, so that 
the patient’s rest has been much disturbed since the beginning of the year. 

Condition on Admission.—The patient has lost weight, sweats at night, 
does not sleep well, and is short of breath. The appetite is fair; she 
is not troubled with indigestion, but constipation is present. She is not 
anaemic.» The heart’s apex beat is in the sixth left intercostal space, 
three-quarters of an inch inside the mid-clavicular line. The area of 
cardiac dullness is much diminished, and the heart sounds are faint, 
but fhere are no added sounds. The chest is well covered, and in shape 
somewhat emphysematous. Over the left front the percussion note is 
impaired down to the level of the second rib, and crepitations are 
audible down to the sixth rib on the left side and to the second rib on 
the right. Posteriorly there is impaired percussion on the left as low as 
the fourth thoracic spine, the note, except over the upper two-thirds of 
the left lung, being elsewhere hyper-resonant. Crepitations extend on 
the left side down to the eighth thoracic spine and on the right to the 
fourth thoracic spine. On the day following the patient’s admission 
tubercle bacilli were found in the sputum, also on April 16h and 
June 2oth, ; ‘ 

Condition of Tongue.—On the dorsum is a coating of brownish fur, 
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and at the tip an ulcerated surface, transversely oval, as if the end o 
the tongue had been cut off. The surface is made up of pale, flattened 
granulations, the lower portion being covered by yellowish-grey 
mucus ; the edges are slightly undermined on the right side, and 
sharply cut elsewhere, the margin being a little thickened and redder 
than the rest of the tongue. There is no surrounding oedema or infil- 
tration. The ulcer measures 18 mm. in length by 6 mm. in breadth. 
Situated on the right margin of the tongue, at a distance of 8 mm. from 
the above, is another small ulcer, pale, with an excavated centre, 
surrounded by a hyperaemic margin. This measures 4mm. in 
a vertical direction and 5 mm. transversely. Both ulcers are ex- 
quisitely painful when food is taken or when their surface is touched, 
and salivation is present to a slightdegree. The lymphatic glands be- 
neath the jaw are enlarged on both sides, but are not tender. The 
patient remained in hospital sixteen weeks. During the first fortnight 
her temperature varied from 98.0° to 99.8° F., and during the rest of 
the time from 97.8° to 99.0° F. 

Treatment and. Progress.—The treatment at first adopted consisted in 
the local application of a powder composed of morphine, iodoform, and 
boric acid, together with a boric acid mouth-wash. The ulcers during 
this time became more painful, and slowly but steadily increased in 
size. On April 3rd the following treatment was instituted: the ulcers 
were painted with a ro per cent. solution of cocaine five minutes before 
each meal, and once daily a ro per cent. solution of lacticacid was rubbed 
into the ulcerated surfaces after previous cocailtization. The strength of 
the solution was rapidly increased, till on April 13th pure lactic was 
reached, and this application was daily continued till May 8th. The 
note at this time in the casebook runs as follows: ‘‘ The base of the 
ulcer at the tip of the tongue is now almost level with the edges, and 
looks healthy, the edges being no longer undermined. It is smaller in 
size. Theulcer at the right margin slightly enlarged till May 3rd, since 
when it has been stationary in size.’’ Since the ulcer at the side was 
not healing, pure carbolic acid was applied twice, then pure lactic, and 
pure carbolic acid again on May 11th. A week later the ulcer at the 
side was scraped, and pure carbolic acid applied, the ulcer at the tip 
being treated ‘similarly on the 26th. The scrapings were carefully 
examined on each occasion for tubercle bacilli, but, as not infrequently 
happens in this class of case, without positive result. At this time the 
ulcer at the side of the tongue had nearly healed. For the ulcer at the 
end of the tongue pure nitric acid was now applied daily. The note on 
June rsth is, ‘‘ Uleer slowly and steadily diminishing in size. General 
condition good.’’ By the zoth the ulcer had lost its hypersensitiveness, 
and was very small. Thenitric acid was then discontinued, and patient 
left the hospital on July 2nd. Since her departure she ‘yas been kept 
under observation, and up to the time of writing both ulcers remain 
completely healed, and there is no tenderness, infiltration, or other 
evidence of recrudescence of the disease. 

REMARKS.—The above case is of interest not only on account 
of the rarity of the disease, but also on account of the un- 
usually favourable nature of the result. In support of the 
fact that this condition is usually regarded as hopeless I may 
quote Mr. Butlin, who states! that 
the prognosis of tuberculous ulcer of the tongue is almost as unhappy 
as that of carcinoma. Not only is the disease fatal, but it is usually 
fatal within a few months, or from one to two years. 

The reason for this bad prognosis probably depends on the 
difficulty which these patients experience in taking food. 
Since it is usually agreed that dysphagia is the factor of 
most importance as regards the rapid downhill course which 
is taken by cases of tuberculous laryngitis, the probability is 
that the same symptom is the cause of the bad prognosis in 
cases of tuberculous ulceration of the tongue in which the 
dysphagia is an equally prominent symptom. Now, in the 
present case inability to take food persisted to such a degree 
that, if we are correct in ees to be the cause 
of the bad prognosis, this patient had an equally short time to 
live. The patient being unwilling to accept surgical treatment, 
it became necessary to decide upon some form of local applica- 
tion. For many years past treatment by means of the local 
application of lactic acid has been almost universally adopted 
for tuberculous ulcers of the larynx, and it has been thought 
to exercise a specific action upon them. Latterly, however, 
some doubt has arisen as to its specificity, and now it seems 
more probable that its beneficial effect entirely depends upon 
the germicidal preperty which it possesses in common with 
other acids. Having starfed treatment with lactic acid, and 
—wishing to gain further knowledge as to the truth or other- 
wise of this more recent hypothesis—finding after a short 
time that the ulcer at the side of the tongue was enlarging in- 
stead of healing, I abandoned the use of lactic acid for the 
smaller marginal ulcer and tried the effect of pure carbolic. 
The very marked improvement subsequently manifested en- 
couraged me to adopt the same treatment, followed by nitric 
acid for the larger ulcer at the tip of the tongue, and although 
this had been steadily healing under the influence of lactic 
acid, yet under the newer conditions it healed with much 
greater rapidity. Carbolic acid, not being a true acid, per- 
haps hardly comes under the same category as the others, but 





1 Diseases of the Tongue, 1g00, Pp. 180. 
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nevertheless acts similarly on account of its germicidal pro- 
perties. I am indebted to Dr. Robertson for permission to 
publish this case. 
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CLINICAL AND SCIENTIFIC PROCEEDINGS. 


NORTH OF ENGLAND BRANCH. 
E. H. Davis, M.R.C.S., in the Chair. 
West Hartlepool, Wednesday, October 28th, 1903. 

The Climatic Treatment of Phthisis—Dr. T. BEATTIE 
delivered an address, entitled, Climate versus Sanatoria in 
the Treatment of Pulmonary Tuberculosis. The address was 
based largely on the speaker’s own experiences at Davos and 
at home. Dr. Beattie laid special stress on the fact that 
climate was of secondary importance to fresh air and rest, 
but certain climates were a great luxury in the open-air 
treatment, and enabled those who had the means to pursue 
the treatment under general conditions. He mentioned 
several points which had struck him as a patient, a hospital 
physician, and a pathologist, such as the importance of 
careful treatment of all pleurisies, and the need for watch- 
fulness in regard to all light-weight patients. Hecondemned 
the practice of wintering, which was frequently a means of 
lulling the patient into a false security ; gave many indica- 
tions as to suitable climates in certain classes of cases, and 
emphasized the fact that in the last resort much could be 
done at home by people of moderate means who were care- 
fully instructed by their medical adviser.—The address was 
very cordially received, and Dr. Rosinson voiced the feelings 
of pleasure experienced by the members at seeing their late 
Honorary Secretary back again in such robust health. He 
endorsed nearly everything said by Dr. Beattie, and dwelt 
particularly on the comparative insignificance of climate 
judging from his experiences of the good work done at the 
Stanhope Sanatorium.—Dr. E. W. Diver said his experience 
of four years in sanatorium work enabled him to corroborate 
what had been said by the previous speakers. He particu- 
larly endorsed Dr. Beattie’s remarks on wintering, and said 
he had seen several examples of its dangers in inducing con- 
sumptives to trust to it rather tham to rigorous and long- 
continued fresh-air treatment under proper supervision. He 
also emphasized the absurdity of the idea held by many 
people that climate, or even weather, was of supreme import- 
ance. This frequently induced cases to refrain from putting 
themselves under treatment in the autumn or winter, thus 
wasting valuable time.—Dr. SmurtHwalTE (Newcastle) men- 
tioned briefly some striking practical experiences he had had 
in Vienna, showing the great value of absolute functional 
rest in cases of laryngeal tuberculosis.—Dr. Brarrtiz replied. 

Operation ‘pe Malignant Disease.—Dr. A. E. Morison showed 
a number of patients operated upon some years previously 
for malignant disease. In all the patients shown the diagnosis 
of malignant disease had been verified by microscopical 
examination of the growths after removal. (1) Mrs. W., 
aged 85, breast and axillary glands removed twelve years ago ; 
(2) Mrs. O., aged 53, breast and axillary glands removed nine 
years and a-half ago; (3) Mrs. M., aged 36, breast and axillary 
glands removed seven years ago; this patient at the time of 
the operation was two months’ pregnant, and since the opera- 
tion had had four children ; (4) Mrs. B., aged 42, amputation 
through upper one-third of thigh for myeleid sarcoma of 
femur fourteen years ago: a spontaneous fracture of the 
femur occurred immediately above the knee prior to the am- 
putation ; the medullary cavity of the portion of femur left 
was scraped out with a sharp spoon; (5) Mr. P., aged 48, 
whole of lower lip, angles of the mouth and cervical glands on 
both sides removed for epithelioma eight years ago; a new 
lip was formed from skin flaps from the neck; (6) Mr. E., 
aged 51, similar operation to last performed six weeks ago ; 
(7) Mrs. 8., aged 65, excision of breast and axillary glands 
for scirrhus fifteen months ago by Halsted’s method ; this 
patient was shown to illustrat2 the amount of movement of 
the arm a few months after so radical an operation. 

Wiring of Patella for Fracture.—Dr. A. E. Morison also 
showed four cases in whom he had wired the patella for frac- 
ture: (1) J. E., who suffered a compound comminuted frac- 
ture from the kick of a horse; thirty hours after the injury 
he was admitted into the hospital, the patella wired, and the 





knee-joint was! ej out; a drainage tube was i 
joint for twenty-four hours ; eaeeive moveraat' a inte the 
wenced in ten days; subsequent movement and us f — 
of limb perfect ; (2) M. L., fracture through indirect a ulness 
operation eighteen hours after accident ; (3) W. rs ence; 
through indirect violence ; operation twenty-four hou vache 
accident; in both cases complete use of the limb ven bs ter 
(4) M. J., fractured her patella in April, 1901, and was re ted 
by prolonged rest and elevation of the limb for six wane 
about 2 in. of fibrous tissue separated the two fragments eks 
her leg was weak and gave way under her on goin » and 
downstairs. In April, 1902, she slipped on the ig. . 
ruptured the fibrous band uniting the two fragments "= 
patella. Four days after the two ends of the patella : 
refreshed, and wired. The knee-joint was full of blood hy 
_ was washed out _— 1 in 10,000 corrosive sublimat, 
otion; passive movement was commenced on the ej 
-" a useful _ resulted. n the eighth day, 
ypecimens.—Dr. A. E. Morison also showed a geri 
fibroid tumours of the uterus, removed a 
pa ace Py abdominal 
lectro-therapeutic Apparatus.—Dr. H. E. Gamur i 
the hall a most pene: sam array of elecivo-theespeunie rs a 
ratus, the whole of which could not be demonstrated on 
to lack of time. He showed some excellent 2-ray photograp 
and showed and explained the apparatus for high-frequene 
work. Much interest was shown by members present sa 
regret_was expressed that time did not permit the whole of 
the exhibit to be thoroughly explained. 





SOUTH WALES AND MONMOUTHSHIRE BRANCH: 
CARDIFF DIVISION. 
Dr. W. T. Epwarps, President, in the Chair, 
Cardiff, Thursday, Cetokxr 22nd, 1903. 

Diagnosis of Aortic Aneurysm.—Dr. W. MitTcHety Spry 
read a paper on the difficulties in the diagnosis of pi 
aneurysm when situated near the crura of the diaphragm 
Two illustrative cases were cited. In Case1 the chief points 
to be noted were (a) the latency of symptoms; (4) the sudden 
unconsciousness ;(¢c) the continuous vomiting, with abdominal 
pain, tenderness, and distension ; (d) the preliminary rupture 
followed by the fatal bursting. In Case 1 the symptoms 
were somewhat similar. The quickly fatal rupture was pre- 
ceded by pain and tenderness about the hepatic region. 
Dr. Stevens emphasized the noteworthiness of one symptom, 
namely, the fainting or unconsciousness which pointed to loss 
of blood, and which should suggest the differential diagnosis 
from sudden abdominal lesions such as perforation or 
obstruction. The xrays might prove to be of differential 
value in some of these cases. 

Prostatectomy by Freyer’s Method.—Mr. Wi.utam Suen 
recorded two cases of prostatectomy by Freyer’s method. 
The patient in the first case was a man, aged 62, who bad 
had prostatic — for four years. At the time of the 
operation severe haemorrhagic cystitis had supervened. 
Suprapubie prostatectomy was effected, the prostate being 
easily enucleated by Freyer’s method. The patient made a 
very satisfactory recovery. The specimen was shown at the 
meeting. In the second case there was considerable difficulty 
in the removal of the gland owing to the presence of several 
adenomatous outgrowths. 

Ulcer of Stomach.—Mr. P. Ruys GRIFFITHS read notes 
_ a ~ eee, case of operation for perforating ulcer of the 
stomach. 


Ata meeting held at Cardiffon November4th, Dr. M.G. Evans 
in the chair, Mr. CorNEtIvs A. GRIFFITHS read a paper on Some 
Fatal Types of a These were illustrated by three 
recent cases in which Mr. Griffiths had been asked to operate 
for (1) intestinal obstruction, (2) severe abdominal pain of 
obscure origin, and (3) tumour supposed by medical attendant 
to be intussusception—all cases of peritonitis from gangrenous 
appendix. Reference was made to the frequency with which 
supposed mechanical obstruction was really due to a paralytic 
obstruction from | seers of perforative origin. Several 
faecal concretions from cases of appendicitis were shown. 





British @vUIANA BrRANcH.—At the annual meeting of this 
Branch, held on October 24th, Dr. J. H. Conysrrs, President, 
in the chair, Dr. Q. B. pE Freitas read notes on a cased 
suppurating ovarian cyst and on one of extrauterine preg 
narcy, which were both operated on in the Public Hospital, 














VENS 
ortic 


gm, 
ints 
Iden 
inal 
ture 
toms 


Z10n. 
tom, 
) loss 
nosis 
n or 
ntial 


HEEN 
thod. 


f the 
ened. 
being 
ide: a 
the 
culty 
eral 


notes 
f the 


VANS 
Some 


erate 
ain of 
ndant 
enous 
which 
lytic 
everal 


1. 


f this 
‘ident, 
nase of 


preg 
spital, 








Dec. 5 1003] 


CLINICAL SOCIETY OF LONDCN. 


mara Jormsus 1465 








ir P h bited t i 

+ .—The PresiIpENT exh bited a recent specimen 
ee cored tubal pregnancy showing a complete sac in the 
uter third of the left broad ligament, which contained a fetus 
between the second and third month of gestation, and a rudi- 
mentary placenta andcord. The uterus contained a complete 
decidua, The patient died of internal haemorrhage and peri- 
tonitis. Durin life all the symptoms pointed to intestinal 
obstruction an peritonitis; there had been no external 
haemorrhage of any sort. 


Batu AND BristoL Brancu.—A meeting of this Branch 
was held at Bath on November 25th, Dr. Barctay Baron, 
President, in the chair. There were thirty-five members 
resent.—Dr. E. J. CAvE showed a patient suffering from 
ulcerative endocarditis, and Dr. WALDo discussed it.—Dr. 
LLEWELLYN JONES read a paper on gastro-intestinal diseases 
in relation to joint swellings, and Dr. SHINGLETON SMITH 
remarked upon it.—Dr. Winson Smiru related some cases of 
multiple vascular obstruction; and in the discussion which 
ensued Drs. Wapo, FisHeR and MIcHELL CLARKE, and 
Messrs. Benson and Beaumont joined.—Mr. J. R. BENSON 
suggested a scheme for hospital treatment for the middle 
classes, Which was criticized by Dr. Preston Kine, Mr. Paun 
Bus, and Mr. H. H. Witxiams.—Dr. J. Wigmore read notes 
of a case of puerperal eclampsia. 


UnsteER BRANCH: Betrast Division.—At a meeting held 
on November 25th, Dr. Stantey B. Coates, President, in 
the chair, Dr. DonNAN (Holywood) showed a patient witha 
large sarcoma of the superior maxilla, and read notes of a 
most interesting case of acute transverse myelitis. Drs. 
MacCormac and McKisack offered comments in the case.— 
Dr. A. B. MitcHELL showed a number of pathological speci- 
mens, and read notes of four cases of Jacksonian epilepsy. 
Drs. McKisack, Linpsay, and CaLWELL took part in the dis- 
cussion which followed.—Dr. JoHN CAMPBELL read a paper on 
the treatment of inoperable cancer of the uterus, in which he 
pointed out how much could be done to relieve the patient’s 
sufferings and retard the progress of the disease by the in- 
telligent use of caustics, especially the chloride of zinc. The 
paper was continued by Drs. Dempsry and JonnsTonE.—Dr. 
DEMPSEY gave an account of the work done in the gynaeco- 
logical department of the Mater Infirmorum Hospital during 
the past year.—The following contributions were also fur- 
nished: A paper by Dr. CALWELL on the relationship of gastric 
ulcer to chlorosis. Notes of three cases of duodenal ulcer, and 
of a case of successful resection of 5 ft. of gangrenous intestine, 
by Dr. RopertT CAMPBELL ; notes of a case of Friedreich’s 
ataxia (patient exhibited) by Dr. McKisack. 


SoutH-EASTERN BrancH: IsLE oF THANET Division.—At a 
meeting held at Ramsgate on November 26th, Dr. BowpEN in 
the chair, Dr. HALstTEaD read a paper entitled ‘‘The Difficul- 
ties of Diagnosis between Functional and Organic Diseases of 
the Nervous System.” Stress was laid upon the importance 
of ascertaining the absentee of every single sign of organic 
nervous disease before labelling the disease as only func- 
tional, and until that precaution had been taken it was urged 
that neither sex, nor age, nor transitoriness, nor variability, 
nor hysterical stigmata, nor neurotic manifestation, nor sud- 
denness of onset, nor even ultimate recovery, should in- 
fluence much the estimate of the case. Mention was also 
made of the help which might be derived from a thorough 
examination of the other organs of the patient, so that any of 
those diseases might be detected which are known often to 
produce organic diseases of the nervous system, and, if any 
such disease be found present, its capability of producing the 
nervous symptoms present in the case should be considered. 








LIcENTIATES OF SocIETIES OF APOTHECARIES.—As will be 
seen by an advertisement in this issue, a meeting of licenti- 
ates of the Society of Apothecaries will be held on Tuesday 
next at 4 p.m., at the Apothecaries’ Hall, Blackfriars, Lon- 
don, E.C., under the auspices of the Association of Physicians 
and Surgeons of the Society of Apothecaries. The meeting 
will be addressed by Mr. George Brown and Mr. George 
Jackson, direct representatives on the General Medical 
Council, and by Mr. A. Mowbray Upton, Clerk to the Society 
of Apothecaries. A dinner will take place on the same day 
at 8 p.m. at the Restaurant Frascati, Oxford Street, tickets for 
which can be obtained from Dr. Gerald Dalton, Cranbourn 
Mansions, Cranbourn Street, W.C. ‘ 





REPORTS OF SOCIETIES. 


CLINICAL SOCIETY OF LONDON. 
FREDERICK Taytor, M.D., F.R.C.P., President, in the Chair. 
Friday, November 27th, 1908. 

CHRONIC INTUSSUSCEPTION TREATED BY INTESTINAL 
RESECTION. 

Mr. F. C. Watts described a case which was illustrated by 

the epidiascope. 

The patient was a healthy married woman, aged 32, who had been 

subject to attacks of pain in the abdomen on and off for two years. She 
was admitted into Charing Cross Hospital in one of these attacks, which 
was very acute, being accompanied by vomiting. There was no melaena 
nor could any tumour be felt. Laparotomy was performed on April 
25th, 1903. When anaesthetised the patient was found to have a con- 
siderable tumour in the abdomen, and on opening the abdomen this 
was seen to consist of a large amount of intussuscepted small intestine 
which it was impossible to reduce. The entire portion of bowel affected 
—42 in. in length—was removed, and the two ends were joined by a 
Murphy button. Everything went well until about three weeks after 
the operation, when the attacks of colic recommenced. These 
attacks were due to the Murphy button, which was seen by means 
of the zrays to be somewhere in the region of the ileo-caecal valve. The 
button was removed by a second incision, and the patient made an un- 
interrupted recovery, and had been in the best of health since. At the 
apex of the intussuscepted portion was a perforation evidently due in 
the first instance to some thrombosis. 
The main points of interest in the case were the length of 
time during which the patient suffered, her previous good 
health, the large amount of small intestine removed, the fact 
that no tumour could be felt in the abdomen until she was 
anaesthetized, and that no exciting cause, such as a growth, 
could be found. 

The case was discussed by Mr. A. E. Barker and Mr. 
Bruce CLARKE; and Mr. WALLIs, in reply, said he pre- 
ferred simple apparatus; but, in this case, as time was a 
great object, he employed the Murphy button. 


LYMPHOCYTH &MIA (LYMPHATIC LEUKAEMIA). 

The PRESIDENT narrated two cases. 

1. A boy, aged ro, first complained of pains in the legs, thirst, and 
yawning. Six weeks later he was found to have enlargement of the leit. 
parotid gland, dullness over the upper part of the sternum, a deep-seated 
tumour in the left flank, but no obvious enlargement of the lymphatic 
glands. Two weeks later he was admitted into Guy’s Hospital, with 
enlargement of both parotid and submaxillary glands, of the liver, and 
of the left kidney. A bloodscount showed 15,000 leucocytes per c.mm., 
of which 46 per cent. were small lymphocytes. A few days later the 
parotid swellings had increased, and some lymphatic glands close by 
had enlarged. The leucocytes increased to 50,000, and a differential 
blood-count gave small lymphocytes 94, large lymphocytes 3, polymor- 
phonuclears 2.5, eosinophile o.5. . Hwmorrhages from the mucous: 
membranes appeared, and he died a month after admission. The 
necropsy showed enlargement of the above-mentioned glands, 
also of the thymus, spleen, and kidneys. Microscopically the 
enlarged organs were densely packed with lymphocytes. (2) A girl, 
aged 14, was seen on January 14th. Six weeks previously she had had 
pains in the limbs with malaise. Her eyes became prominent and the 
feet swelled. The salivary glands were enlarged; the mammz were 
enlarged, hard, and nodulated. The liver reached one inch below the 
umbilicus. The edge of the spleen could just be felt. A blood film 
showed an extraordinary excess of leucocytes of which 95.8 per cent. 
were small lymphocytes. She died on February 21st, after the onset of 
ascites, epistaxis, and uterine hemorrhage. 

The PRESIDENT pointed out the rapid course of both these 
cases, and said that the enlargement of the mamme and the 
thymus were unusual features. The relatively small size of 
the lymphatic glands suggested to him that these organs were 
not primarily at fault. 

Dr. Batry SHaw inquired as to the condition of the bone 
marrow in these cases, and mentioned the case of a child in 
which it was of a bright crimson colour. 

Dr. Parkes WEBER said that probably the bone marrow 
was the site of the formation of the large lymphocytes. Two 
cases had been recorded by German observers in which the 
bone marrow was the only leucocyte-forming tissue affected. 
He regarded the large leucocytes as the fetal variety of myelo- 
cytes in which the granules had not time to be formed. 

Dr. PHEAR made some remarks, and the PRESIDENT 
replied. 


Post-OPERATIVE HERNIA TREATED BY THE INTRODUCTION OF 
A SILVER-WIRE FILIGREE. 
Mr. LawriE H. McGavin read notes of this case. 
The patient (who was also exhibited), a woman aged 47, had under- 
gone an operation fifteen years previously for the removal of a uterine 
{ fibroid, and had developed a ventral hernia at the site of the operation 
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of such dimensions that the chances of obtaining a permanent cure by 
the usual surgical procedure were of the slightest. A silver-wire 
filigree was therefore introduced between the muscles and the peri- 
toneum, after the method suggested and practised by Willard Bartlett, 
measuring 5 in. by 24 in. The skin incision was closed by interrupted 
silkworm-gut sutures, and a firm abdominal binder applied. Both 
superficial and deep sutures were removed on the tenth day, and the 
patient left the hospital at the end of three weeks. 

Since the operation the patient had been well and comfort- 
able in every respect, and was performing her duties without 
the aid of an abdominal support of any kind. The site of the 
operation was also sound, a firm and somewhat depressed 
area marking the position of the filigree. The wire employed 
was of No. 27 gauge. 

Remarks were made by Mr. Bruce CLARKE and Mr. A. E. 
BarKER; and Mr. McGavin, in reply, described his method 
of making the filigree, and said that its success depended upon 
the growth of living tissue within the metal meshwork. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
PATHOLOGICAL SECTION. 
H. C. Eart, M.D., President, in the Chair. 
Friday, November 6th, 1908. 

CyToLoGcy OF SEROUS AND SEROFIBINOUS EFFUSIONS. 
THE PRESIDENT delivered an address on this subject, describing 
the methods in use, and the results which had been obtained. 
He considered that the diagnostic value of cytology was of 
decided diagnostic aid in examining tubercuious pleuritic 
effusion, but its value was not yet proved as regarded pericardiac 
and peritoneal effusion. In examining fluid from joints and 
eases of cerebro-spinal meningitis cytology was of value and 
pointed to tubercle when lymphocytes predominated. 





ORBITAL TUMOUR. 

Mr. ArTHUR Benson and Dr. LaNnarorp Symes showed a 
peace ged removed from the apex of the orbit of a woman 
aged 48. 

5 et and a half years previously she had received a blow in 

the eye from the head of a calf, which she was feeding. Two months 
after the injury the sight began to fail, and at the time of the operation 
vision was wholly gone from atrophy of the optic nerve. The eye was 
proptosed and very defective in motion. The growth, which entirely 
surrounded the nerve, occupied the entire apex of the orbit, and the 
globe sat in a depression on its anterior surface, but was quite free from 
attachment to it in any place. 
The very slow growth of the tumour and its very slight 
malignancy were remarkable, but the point of greatest clinical 
interest was the loud respiratory bruit, which could be heard 
with a stethoscope placed over the globe, both inspiration and 
expiration being easily heard. The bruit was also to be heard, 
though to a much less degree, over the sound eye. There was 
no vasenlar bruit to be ‘heard. Four months had passed since 
the operation, and there was no recurrence. Dr. Symes exa- 
mined the specimen, and found the tumour to belong appa- 
rently to the sarcomata, but with a peculiar locular oralveolar 
arrangement. 

Mr. Story considered the curious respiratory murmur heard 
over the affected orbit and its walls the most interesting and 
obscure part.of the case. 

Drs. TRAVERS SmitH and Professor O’SuLLIVAN also spoke. 
Drs. Benson and. Symes replied. 


EXHIBIT. 
The PRESIDENT showed a brain with small aneurysms on, various 
cerebral arteries. 





EDINBURGH OBSTETRICAL SOCIETY. 
James Rircute, M.D., F.R.C.P.E., President, in the Chair. 
: Wednesday, November 11th, 1903. 

ELECTION OF OFFICE-BEARERS FOR SESSION LXV, 190354. 
THE following were elected office-bearers for the year :—Presi- 
dent: Dr. N. T. Brewis. Vice-Presidents: Senior, Professor 
Simpson; Junior, Professor Kynoch (Dundee). Treasurer: 
Dr. William. Craig.. Secretaries: Dr. William Fordyce, Dr. 
Lamond Lackie. Librarian: Dr. Haultain. Editor of Tran- 
sactions: Dr. Lamond Lackie. 


PRESIDENT’S VALEDICTORY ADDRESS. 

After conveying thanks to the various officials of the Society 
the outgoing PresipENTt (Dr. James Ritchie) said that during 
the past two years this Society had lost 5 honorary and 7 
ordinary Fellows, in addition to 9 corresponding Fellows 
whom they had lost by. death, and the total number of Fellows 
on the roll was now 567. a | the past two years 6 hono+ 
rary-Fellows and 43 ordinary Fellows had been added to the 





———— 
roll. The President next referred briefly to the Soctatie 
work during the past two years, and to the prolonged ‘lw’ 
of Dr. Milne Murray, his immediate predecessor as President 
of the Society. He concluded by thanking the Fellow: a 
electing him President, for their courteous consideraticn 
during his term of office, and congratulated the Societ a 
having elected Dr. N. T. Brewis as his successor, vip 
— = -% — —_ and Sir Jonn Hatuimay 

ROOM seconded, a vote o anks to th iri : 
for his address. ne 


LEUCOCYTOSIS IN ABDOMINO-PELVIC DISEASE, 

Dr. E. Scorr CARMICHAEL read a paper in which he gav 
very complete review of the bearings of this subject based ¢ : 
observations made on a series of 180 gynaecological ‘cases, As 
regarded the value of leucocytosisasan indication for operation, 
no hard-and-fast rule, Dr. Carmichael said, could be laid 
down, and it was only by practical experience, and by con- 
sidering other signs and symptoms, and not relying on the 
leucocyte change alone that the greatest help was derived from 
it. One leucocyte count alone was valueless. Systematic 
examinations should always be made every twenty-four 
hours. If in acute cases when three consecutive examina. 
tions made at such an interval, with all possible fallacies ex. 
cluded, a leucocyte count remained on each occasion about or 
above 20,000, or if there was a steady increase towards that 
number, one was justified in suspecting the presence of pus 
The leucocytes should continue to be counted after operation 
in order to gauge the completeness of the drainage. In the 
morechronic conditions leucocytosis was of great value, though 
it must not be looked upon as infallible, nor must the degree 
of leucocytosis be expected to reach that of an acute cage 
How constantly one saw chronic cellulitic and tubal condi. 
tions where pus was present when the tumours had given no 
evidence in it. In tubal conditions the leucocytosis wag a 
most valuable guide, first, as to the presence of pus; secondly 
as to the virulence of the organism, and, thirdly, as to the 
nature of the operation to be performed. In most cases of 
cancer of the cervix, where there was much ulceration, there 
was often considerable leucocytosis, and here one was not 
justified in performing, for instance, a tubal extirpation and 
exposing the patient to the risk of septic peritonitis without 
first having steadily reduced the leucocyte count by cauteriza- 
tion, the application of antiseptics, and douches of the ul- 
cerated surface. Lastly, after severe haemorrhage, as for in- 
stance in uterine fibroids, there was often considerable leuco- 
eytosis, and such leucocytosis should rather be a contraindica- 
tion to operation. Thirdly, as regarded an aid to prognosis, 
Dr. Carmichael did not think that jeucocytosis had much im- 
portance in gynaecology ; in appendicitis, however, especially 
in the rapid fatal variety, there was often no leucocyte rise. It 
might probably be stated that where the patient was markedly 
overwhelmed with toxins as in severe puerperal fever there 
was no leucocytosis. The result was inevitably fatal. Diitz- 
mann considered that a marked leucocytosis was a favourable 
sign in eclampsia when associated with diminution in the 
convulsions, whereas a leucocyte decrease associated with in- 


creased severity of the attack often presaged a fatal issue. In - 


the case of extirpation of the uterus in puerperal septicaemia 
leucocytosis gave valuable help as to when there ought to be 
operation, or whether one ought to refrain from operating. 
Fallacies could only be learned by experience. No leucocyte 
count was infallible. Purgative medicines caused temporary 
leucocytosis, while anaesthetics, especially ether, would ap- 
pear to cause marked leucocytosis. Severe haemorrhage 
caused an increase of leucocytes. 

Professor Simpson, Drs. G. LovELL GULLAND, D. BERRY 
Hart, J. W. BALLANTYNE, and W. ForpycE commented on 
the points raised ; and Dr. CARMICHAEL replied. 





LIVERPOOL MEDICAL INSTITUTION. 
RusHTon Parker, B.S., F.R.C.S., President, in the Chair. 
Thursday, November 12th, 1903. 

PATHOLOGICAL AND MicroscoPicaL SECTION. 

Mr. F. T, Paut showed the following: (1) A large tumour of 

the parotid gland removed from a woman, aged 62. 

The tumour had been present for 25 years; on microscopical examina- 
tion it was found to have become carcinomatous. 
(2) Sections of a rare variety of carcinoma of the breast. 

It was characterized by rapid necrosis and ulceration ; it was of 4 
very malignant type. 
(3) Two specimens of the pylorus were also shown; the one 
was a fibrous stricture, the othera malignant growth. 


\\ 
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Mr. G. P. Newnott showed a specimen of malignant disease 
of the prostate from aman, aged 63; a polypoid excrescence 
‘octed into and blocked the neck of the bladder. 
ah GRossMANN showed (1) specimens of taenia solium ob- 
wine from a dog, and demonstrated its structure by means 
of lantern slides; he showed that it differed in several re- 
ets from the human parasite; (2) microscopic specimens 
P a pigmented excrescence from the pupillary region of the 


o BR. W. Murray exhibited a section obtained from the 


male patient, aged 55. 
= Se aes ra naked-eye appearance pointed to a carcinomat- 
ous condition, but microscopical examination revealed a large number 

f giant cells and no definitely carcinomatous structure, so that a 
diagnosis of tuberculosis had been made. ; ; ; , 
Mr. Murray also exhibited a portion of intestine which in the 
course of an operation for short-circuiting the gut he had 
occluded at either end and retained within the abdominal 
OF cars after this operation the portion of intestine so occluded 
was enormously distended with offensive muco-purulent fluid and 
caused the death of the patient. . ; 

Mr. Dovetas CrawForp showed a specimen of a large cystic 

oitre removed from the thyroid isthmus; also two small 
lateral lobes of a prostate enucleated for urinary obstruction. 

Dr. W. ALLEN showed a specimen of ulcerative endocarditis 
associated with tuberculous meningitis and pulmonary tuber- 

sis. ; 
= E. E. Guynn exhibited a specimen of pontine haemor- 
rhage ;_ also specimens illustrating fat necrosis in the 
omentum. 

Sir WILLIAM Banks showed an enchondroma removed by 
operation along with a portion of the scapula from which it 
had originated. : , 

Mr. F. T. Pau read a note upon a case of intestinal 
obstruction due to a large gall stone; this was successfully 
removed from the upper part of the ileum. 

The patient was a lady, aged 62, who was suddenly attacked with 
vomiting and complete intestinal obstruction. Three days later she 
had copious faecal vomiting and a flat abdomen; a diagnosis of 
obstruction high in the intestine was made, which was thought to be 
probably due to a gall stone because of the history of previous 
symptoms. She had never had typical attacks of gall-stone colic, but 
had complained for a consideraole time of a dull pain in the right 


hypochondrium. She made a rapid and complete recovery. 
Mr. THELWALL THOMAS mentioned two cases of similar 
nature : 


In neither of them had there been previous jaundice ; he stated tha 
in the published cases the obstruction had been found most commonlyt 
in the ileum indicating ulceration primarily into the duodenum ; 
ulceration into the colon was rare. 


SPECIMENS, ETC. 

Mr. G. P. NEWBOLT showed a large biliary calculus removed from the 
ileum, in which it caused obstruction.—Dr. E. E. GLYNN described two 
specimens of secondary diffuse carcinoma of the spleen and discussed 
the microscopic appearances. The following card specimens were ex- 
hibited :—Mr. THELWALL THOMAS: (1) A piece of cedar wood pencil 
1{in. long removed by suprapubic cystotomy ; (2) aspecimen of cystic 
mastitis—Dr. E. E. GLYNN: A specimen showing rupture of a caseous 
bronchial gland into the trachea, causing asphyxia. 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
JouN TwreEpy, P.R.C.S., President, in the Chair. 
Thursday, November 19th, 1908. 
Case oF INDIRECT GuNsHoT INJURY OF EYE; MicroscoprcaL 
HXAMINATION. 
THIs case was read by Mr. Nerriesure. The patient was a 
man, aged 19, who in July, 1897, held a pistol to each temple 
and fired. He was brought to the hospital bleeding from a 
wound in the right temple. The skin was singed and the 
bullet wound passed through the orbit into the ethmoid. 
In the left temple was a bullet wound into which a 
probe could be passed 2 or 3 in. There was perception 
of light in the right eye, but not in the left. 
Nine days later the right tundus showed haemorrhages 
in various parts of the fundus. In the left no details 
were visible. Twenty-nine days later the right dise was yery 
pale, and there were several ruptures of the choroid. The 
left was not sowellseen. Thirty-one daysafter the accident he 
was z-rayed, this being in very early days of that work. It was 
thought that two bullets were seen in the skull, but this was 
found afterwards to be an error. On the 36th day after the 
injury convulsions developed and patient died comatose. 








ost-mortem examination showed that there was no bullet-in: 





the skull. There was meningitis of the base and vertex. 
Only the pistol fired on the left side took effect, the right 
probably having had a blank charge in it. The back part of 
the eyes were removed for examination, and Mr. Nettleship 
gave a lantern demonstration and showed photographs on the 
condition found on microscopical examination. The point of 
interest was that although the bullet had caused so much in- 
jury to the choroid, yet this was only indirect, as it had not 
passed near enough to the eye to touch it, and there was no 
rupture or perforating injury of the sclerotic. 

The PRESIDENT mentioned a somewhat similar case that 
had come under his own observation. 


An Easy OPERATION FOR EcTROPION. 

Dr. FREELAND FERGus described the operation he had founé 
very useful for ectropion following certain cases of blephar- 
itis. He considered the usual methods with caustics unsatis- 
factory. The operation he described consisted of dissecting 
the conjunctiva well away from the underlying tissue and 
removing the hypertrophied tissue thoroughly ; on this latter 
point depended the success of the operation. He considered 
that Sneilen’s sutures produced but little effect if they were 
kept aseptic. 

AVERAGE VISUAL ACUTENESS. 

Dr. FREELAND Fereavus also read a paper on this subject. 
He seriously called in question whether the ¢ of Snellen’s 
types was the average vision of the majority of people. He 
thought that the average was nothing like so high if patients 
were taken without the correction of their retractive error, 
and that for medico-legal questions the average without cor- 
rection should be taken. He suggested that a committee 
should be formed to investigate this. They might at the 
same time investigate the question of colour vision, as he 
considered that colour blindness was not in any way 
dangerous to navigators or seamen if their light sense were 
normal. 

Mr. DEVEREUX MARSHALL said that he was surprised that. 
colour blindness should be considered of so little importance 
to those engaged in navigation, and if there were any who 
doubted the extreme inadvisability of allowing colour-blind 
men to take responsible positions on board ship a committee 
should certainly be formed te settle the matter. 

The PRESIDENT said that although he quite agreed as to the 
importance of the light sense being perfect, yet he by no 
means thought that colour-blind people should be allowed to 
take charge of ships. 

Messrs. SECKER WALKER and Rou discussed the operation 
for ptosis, and Dr. FREELAND Frra@us in reply said that he 
considered colour blindness of no disadvantage to seamen, 
for, if their light sense was perfect, they would never confuse 
the side lights. He thought it entailed much hardship on 
men who were perhaps rejected from the extra master cer- 
tificate for colour blindness when they had perhaps served 
many years at sea without any accident having occurred in 
consequence of their defect or any evidence that they confused 
the navigation lights. 


THE JUDGEMENT OF THE S1zE or Distant OBJEctTs. 

Mr. N. BisHor HARMAN in his paper on this subject referred 
to a note in the British MEDICAL JouRNAL of September 12th, 
1903, wherein a writer drew attention to an experiment in 
which, by an illusion, the experimenter was led to believe 
objects seen were smaller and more distant than they were 
known to be; this had been attributed to the influence of 
accommodation. Mr. Harman ‘pointed out that these facts 
were true and well known. He showed by several simple 
experiments with prisms and stereoscopic views that 
objects could be made to appear either small or large 
at will, and that this illusion was due to the state of 
balance of the extraocular muscles. The unconscious. 
cerebration led one to suppose that objects of a 
given size appeared, when seen under unnatural conditions 
of convergence, smaller and more distant, but that when seen 
under unnatural divergence they seemed lerger and nearer 
‘han they were known to be. Mr. Harman showed that in the 
progression of the vertebrates, increase of visual acuity was 
coincident with the moving of the eyes from‘ a primitive 
lateral position of the head to a forward ‘position, in which 
the visual axes could approximate a normal parallelism; the 
change was complete in man and with him perception of space 
was probably most perfect. Coincident with these changes 
was a specialization of the superior oblique muscle. Mr. 
Harman pointed out that in the plaice almost the whole of 
this slow progression had been anticipated ata bound. They 
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elected to live a life resting on one side, and they appeared to 
depend aboveall other fish on the acuity of their eyes, both of 
which were turned upwards on the exposed uppermost side, 
and were, he thought, capable of some degree of parallelism 
of visual axes. In these fish he had found the same special 
features of the superior oblique muscles which characterized 
the higher vertebrates ; it was not found in any other fish. 
He believed that the steady progression of the vertebrates 
towards binocular vision indicated the pre-eminent import- 
ance of extraocular muscle balance in the factors which went 
to form our judgement of size and space. 


CARD SPECIMENS. 

Mr. G. W. ROLL: A case presenting a raised area of choroidal degenera- 
tion.—Mr. DoyNE: A case of ill-developed cornea.—Mr. POOLEY : Throm- 
bosis ofa retinal vein. (?)—Mr. G. E. HENDERSON : Sections showing sub- 
conjunctival dislocation of the lens.—Mr. JESSOP: A case of sarcoma of 
the limbus.—Mr. DoyNnE: Sclerosis of the retinal artery. 





CuinicaL Society OF MANCHESTER.—The opening meeting 
of the session was held on October 20th when Dr. MILLIGAN 
gave an address on recent pmo in oto-rhino-laryngology 
and its relation to general medicine. After thanking the 
Society for the honour of being elected President for the 
year, Dr. Milligan gove an interesting and instructive paper 
on the diseases of the upper respiratory tract, with its many 
and important adhexa, the nasal accessory sinuses, tym‘ 
panum and mastoid cavities, the larynx proper, eer, 
and pharyngeal cavity. He emphasized the réle played by 
obstructive nasal lesions in the production of middle-ear dis- 
ease, Eustachian obstruction, and suppurative and non- 
suppurative catarrhal conditions. He pointed out also the 
part played by suppurative disease of the nasal accessory 
sinases in the production of intracranial and pulmonary dis- 
eases. The proximity of such sinuses as the frontal, eth- 
moidal, and sphenoidal to the base of the brain furnished an 
explanation of the reason why intracranial suppuration tended 
to follow in the wake of such morbid conditions, especially 
when bone lesions were present, a direct path being thus opened 
up along which pathogenic organisms might travel to con- 
tiguous areas of brain tissue. The recent epidemics of 
influenza had been responsible for the production of large 
numbers of accessory sinus suppuration and pneumonia. e 
also dwelt on the connexion between enlarged tonsils, and ina 
lesser degree naso-pharyngeal adenoids and the dissemina- 
tion of tubercle, and drew attention to the frequency with 
which enlarged cervical glands in children were associated with 
enlarged tonsils, and that the tract of infection in the first 
place was through the tonsils. In 34 such cases examined 
post mortem by Dr. Hugh Walsham, 20 cases of tuberculous 
tonsils were found, and in this connexion it was pointed out 
that the tubercle bacillus might penetrate through an intact 
epithelium. Dr. Milligan emphasized the importance of ex- 
amining the naso-pharynx in all patients suffering from 
middle-ear disease, adverted to the relations of the tonsils with 
rheumatism, and the occurrence of appendicitis as a conse- 
quence of inflammatory conditions of the pharynx and tonsil, 
and expressed a growing personal belief in the infectious 
nature of malignant diseases.—The followihg were elected 
office-bearers of the Society for 1903-04 :—President : William 
Milligan, M.D. Vice-Presidents: A. Donald, M.D.; H. R. Hut- 
ton, M.B. Honorary Treasurer: C. F.H. Kitchen. Honora 
Librarian: J. Wilson Hamill, M.D. Honorary Auditors: W. 
B. Bell, M.B.; F. C. Scotson, M.B. Honorary Secretaries: 
C. Christopher Heywood, M.B., in addition to a committee of 
sixteen persons. 


ANATOMICAL Society OF GREAT BRITAIN AND IRELAND.— 
At the annual general meeting held on Monday, November 
23rd, at St. Mary’s Hospital, Mr. C. B. Lockwood, President, 
in the Chair, the following officers were elected for the ensuing 
year: President: J. Symington, M.D., F.R.S. Vice-Presidents : 
A. Thomson, M.B., A. M. Paterson, M.D., and J. Jule Mackay, 
M.D. Treasurer: F. G. Parsons. Secretaries: Peter Thompson, 
M.D. (England), R. J. A. Berry, M.D., F.R.8.E. (Scotland), 
and R. A. Stoney, M.B.(Ireland). Council: C. Addison, M.D., 
A. Birmingham, M.D., T. H. Bryce, M.D., D. J. Cunningham, 
M.D., F.R.S., A. F. Dixon, M.B., E. Fawcett, M.B., R. J. 
‘Gladstone, M.D., J.Wardrop Griffith. M.D., G. B. Howes, LL. D., 
F.R.S., A. Keith, M.D., C. B. Lockwood, A. Macalister, M.D., 
F.R.S., J. Musgrove, M.D., C. J. Patten, M.D., W. G. 
Ridewood, D.Sc., A. Robinson, M.D., G. D. Thane, H. J. 
Waring, M.S., B. C. A. Windle, M.D., F.R.S., and A. H. 
Young, M.B. Dr. A. Keith (in the absence of Professor 
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G. B. Howes) presented the Treasurer's re 

year. The accounts showed a balance of ym bp the 
which in view of the increased expenditure in Ate 2d., 
tions and printing for the Society’s Proceedings durine an 
last session, must be considered as_ very Satisfacto 
The PRESIDENT in moving the adoption of the report referrs} 
to the long years of service which Professor G. B. Howes het 
devoted to the Society as its Treasurer, and he proposed - 
‘* That the best thanks of the Society be accorded to Profesgo, 
G. B. Howes for the long and valued services which he hed 
rendered in the capacity of Honorary Treasurer.” This po 
seconded by Mr. C. B. Lockwoopn, and carried unanimous} 
The following gentlemen were then elected members of “h 
Society :—Dr. Waterston, Mr. W. Thorburn, Mr, F 7 
Westmacott, Mr. C. Saberton, Dr. W. Harris, Mr. Clogs 
Mr. E. J. Evatt, and Mr. Scott. The following papers wa 
brought before the meeting :—Mr. F. G. Parsons: (1) On the 
nature of certain epiphyses ; (2) on the fascial expansions of 
the gracilis and semitendinosus. Dr. W. Kipp: Notes en the 
eyebrows of man. Dr. A. KreitH: A note on the nature and 
functional meaning of the ileo-caecal vatve. Dr. W. Harris: 
The true form of the brachial plexus. Dr. J. CamERon (com. 
municated by Dr. PETER THompson): On the presence and 
significance of the superior commissure throughout the verte. 
brate series. 











REVIEWS, 


THE TREATMENT OF DIABETES. 

ProFEssor Moss£ has published a small volume! which cop. 
tains a reprint and explanation of those views respecting the 
utility of potatoes as an article of diet in the treatment of 
diabetes, to which attention has already been drawn in the 
British MEDICAL JOURNAL (January 18th, 1902, p. 160), 
Without accepting all Professor Mossé’s theories, or a ing 
with his conclusion that potatoes constitute a veritable cure 
for diabetes, we think that he has shown that they are often 
tolerated by diabetics in larger quantities than the profession 
generally is in the habit of allowing, and that they area cheap 
and palatable substitute for bread in the treatment of milder 
cases of diabetes, of especial value among the poor, who are 
unable to pay for expensive dietetic specialities. In a useful 
chapter on the comparative chemical composition of potatoes 
and bread Professor Mossé shows that the amount of starch 
contained in potatoes varies with the season of the year; that 
is to say, new potatoes contain less than old—the average 
being 22.72 per cent. This compares favourably with the 
gluten bread formerly in general use, which always contained 
25 per cent., and often 35 or 4o per cent. of starch, andis about 
a third of the quantity present in ordinary white bread. If we 
allow half a pound of potatoes with each of three meals we 
shall give approximateiy about 2,000 gr. of starch, whereas 
half a pound of bread three times a day would amount to 
6,600 gr. It is by no means an uncommon thing for diabetics 
when questioned to say that they are not allowed to take 

otatoes, but that they are taking toast in practically un- 

imited quantities, there being an impression which is not 
confined to the public, that toasting bread in some way de- 
one it of its detrimental qualities as an article of diet for 

iabetics. It is extremely difficult to diet diabetic patients, 
except for a short time, without allowing a small quantity of 
bread, and in suitable cases, where the disease has been con- 
trolled, it is usual to allow two or three ounces of toast, while 
the prohibition of potatoes is maintained. We think that 
Professor Mossé has shown that it is more rational to begin 
with potatoes, and we urge a trial of them in limited quanti- 
ties. The writer of this notice has had sufficient experience 
to be able to say that there are many diabetics who can take 
from half a pound to a pound and a-half of potatoes daily with 
benefit, but are unable to eat either bread or toast in equiva- 
lent quantities without a return of distressing symptoms. 


In a pamphlet on the rational treatment of diabetes? Dr. A. 
LorAND, a physician practising at Carlsbad, discusses 
briefly the present state of knowledge of the pathogenesis 
of diabetes, and concludes that at present it is insufficient to 
form a basis for treatment. He then considers the indica- 





1 Le Diabéte et V Alimentation aux Pommes de Terre. Par A. Mossé, Pro- 
fesseur de Clinique Médicale a l'Université de Toulouse. Paris: Félix 
Alcan. 1903. (Demy 8vo, pp. 180. Fr. 5.) 

2 Le Traitement Rationnel du Diabetes. Par M. le Dr. A. Lorand. Paris: 
C. Naud. 1903. (Demy 8vo, pp. 5 Fr. 2.) Also a German edition, pub 
lished by Hirschwald (Berlin). M.x. 
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mt waded by the ai d founds his th ti 
: ded by the disease, and founds his therapeutic 
ee spon aan We are glad to find that he lays down 
a principle that the diet of each diabetic patient should be 
determined by the total amount of sugar excreted by him 
upon a definitely-ordered diet, and that the amount of carbo- 
hydrate allowed to each patient should depend upon the 
tolerance shown by actual experiment; but our satisfaction is 
considerably diminished by the very loose way in which he 
ives the actual details. He speaks as if the average patient 
Plerated 1oo grams of carbohydrates, yet there are many 
atients who cannot take a third of this quantity ; that is 
‘ say, if the evidence of this toleration is that the urine is 
free from sugar ; yet he insists upon allowing every patient a 
certain amount of bread, which is the form of carbohydrate 
generally least easily assimilated ; and, in addition, he talks of 
giving potatoes, laevulose, and fruit. While we quite agree 
with Dr. Lorand that diabetic patients should be allowed as 
much carbohydrates as they can utilize, we are, unfortu- 
nately, obliged to recognize that there are many patients 
who can stand only small quantities, and that the addition of 
a few ounces of bread is frequently followed by a great in- 
crease of sugar and a return of symptoms. If this is not Dr. 
Lorand’s experience, we can only suppose that the cases 
which come under his notice at Carlsbad belong exclusively 
to the milder type of elderly diabetic in whom the sugar is 
readily kept in check by diminishing the amount of carbo- 
hydrate food, but an essay on. the treatment of diabetes 
ought to take account not only of thost, but of the more 
severe cases which physicians away from health resorts are 
caNed upon commonly to treat. In another place he says 
that children must not be given strict diet: ‘‘ Why should 
we add a useless discipline to the misfortune of these poor 
little beings ?” Undoubtedly if the restrictions are useless 
they should not be employed, but in that case any attempt to 
regulate the diet of diabetic patients ceases to be rational. 
Yet the diatetic treatment of diabetes is in our opinion the 
only treatment to which the word “ rational” can be fittingly 
applied. The pamphlet goes on to enumerate many drugs ; 
the first place is with justice given to opium, yet its use is 
recommended with a freedom which savours of rashness ; for 
example, he speaks of giving 1} gr. three or four times a day, 
as a preventive to persons who show from time to time traces 
of glycosuria. Finally the ‘‘rational treatment” turns out to 
be treatment by mineral waters: ‘‘ Taking into consideration 
all the enumerated advantages of hydrological treatment, I 
incline to believe that it is the most rational treatment of 
diabetes, considering that at present we do not know the true 
cause of this disease.” The result is disappointing, but per- 
haps might have been foreseen. 


ORTHOPAEDIC SURGERY. 

Messrs. TUBBY AND JONES have published in Modern Methods 
4 the Surgery of ‘Paralysis* their practice in dealing with 
these affections. The work has special reference to muscle 
grafting, tendon transplantation, and arthrodesis, and much 
of it has already largely appeared in medical periodicals as 
separate communications from the authors. It is divided 
into three sections; the first and second deal with infantile 
paralysis and spastic paraplegia, while the third is devoted to 
the paralyses and deformities of nerve origin and some de- 
generations of the spinal cord. Modern views of the etiology 
and pathology of infantile paralysis are tersely given. The 
authors are of opinion that the medical treatment should be 
limited to the first few days of the attack with the view to 
reduce the severity of the fever, and that surgical treatment 
should then be adopted without delay. The cardinal prin- 
ciple of treatment advocated at this stage is massage and 
mechanical prevention of overstretching of paralysed muscles. 
Paralytic deformities are rarely met with if treated on these 
principles, as evidenced by the rare occasions on which 
paralysis is met without deformity. With regard to massage, 
they say that the mother, nurse, or maid can in a few 
minutes be taught all that is necessary to be learnt. After an 
extensive trial massage and voluntary movement has been 
found more effective than electricity, of which they cannot 
speak highly in the early or late stages of the disease. But 
we notice (from the records of their cases) that they have not 
altogether abandoned electrical treatment. As soon as the 
patient is anxious to walk he should be allowed to do so; but 
care must be taken that body weight does not produce or 
Increase deformity. As an aid to locomotion mechanism has 

3 Modern Methods in the yf | of Paralysis. By A. H. Tubby, M.S.Lond., 


F.R.C.S.Eng., and R. Jones, C.S.Edin. London: Macmillan and Co. 
1903. (Crown 8vo, pp. 311 ; 93 figures. 10s.) 














an important part to play. They say—“ Despite such opera- 
tive triumphs as tendon transplantation and arthrodesis, we 
are, except in the rarest cases, quite unable to undertake 
treatment without the aid of apparatus.” We note that 
screws and ratchets, which require daily revision, do not find 
favour, and we endorse this opinion most cordially. In deal- 
ing with the operative treatment of deformity, they describe 
a procedure for obtaining permanent flexion of the elbow-joint, 
when all the surrounding muscles are paralysed, and power in 
the hand remains; a large diamond-shaped area of skin and 
subcutaneous tissue is removed from the front of the joint, and 
the upper angle sutured to the lower. Although sufficient 
time has not elapsed to test the permanency of the flexion, a 
promising result has followed in one case, in which the angle 
of flexion remained constant two years after operation. 
In paralytic scoliosis, a form of spinal support is held to be 
essential, and sometimes it is necessary to continue this from 
the lower extremity right up into the axilla. In the treatment 
of deformity by tenotomy, the subcutaneous method is advo- 
cated in all tendons round the ankle, whilst an open parallel 
incision is used in dividing the tendons round the knee and 
hip-joints. In obstinate cases of contraction of the sole of 
the foot, which have resisted free division of the plantar 
fascia and repeated wrenching with Thomas’s wrench, a most 
satisfactory measure has been found in excision of the head 
of the first metacarpal bone. An _ historical account of 
tendon transplantation is given, dating from 1882, when 
Nicoladoni attached the peronei to the Achilles tendon with 
a good result. The various methods that can be employed 
are fully described, and are illustrated by a scheme after 
Vulpius. Individual deformities, with suggested transplan- 
tations for their correction, are next dealt with, and cases are 
quoted. Talipes valgus is treated by transplanting the 

eroneus brevis into the tibialis anticus in front of the ankle 
joint, dividing the peroneus longus, and removing a wedge 
from the outer side of the astragalus. Despite the muscle 
grafting, there is in these cases a strong tendency for the foot 
to assume its old and bad position, owing to the alteration of 
the shape of the joint surfaces, which necessitates the re- 
moval of the wedge. Daily massage of the reinforcing muscle 
or muscles should be assiduously practised, and the applica- 
tion of the interrupted current appears to the authors to be of 
value. The indications for arthrodesis are given. They think 
that this operation does not markedly increase the shortenin 
which is inseparable from the paralysis. The arrangement o 
the subject entails some repetition, and several of the cases, 
as cited, fail to illustrate clearly the points intended. The 
illustrations are clear. We endorse the author’s trust that 
this volume may serve as a complement to the work of the 
neurologist. 


Mme. NaGEoTtTtE WILBOUCHEWITCH’s hand atlas illustratin 
the application of gymnastics in the treatment of spina 
curvatures‘ is written with the object of plaeing before the 
general practitioner the numerous preventable causes that 
lead to the production of kyphosis and scoliosis, and of point- 
ing out to the general public the necessity of introducing 
orthopaedic gymnastics as an educational complement to 
hygiene in order to prevent their occurrence. There is no 
doubt that the greater number of cases of severe scoliosis are 
due in the first instance to neglect and parental ignorance, 
and to the unwarranted optimism of many practitioners when 
consulted in the early stages that the child will grow out of 
it. The author holds that every persistent lateral curvature 
should be considered pathological, and that the erroneous 
idea of a physiological right curve is responsible for much of 
the prejudicial delay in correcting the deformity. The author 
does not claim to procure a complete cure in advanced cases, 
but only an aesthetic improvement. Various exercises with 
and without special apparatus are given, and stress is laid 
upon the necessity of the majority of these being directed to 
develop the general muscular tone and to render all the 
articulations of the body supple. Asymmetrical exercises 
should be a minority only, directed to correct the deformity 
as it appears in each individual case. The illustrations in 
the text are clear and answer their purpose well; the photo- 
graphs in the plates, however, are often indistinct and fail 
to convey the appearance of the deformity they are supposed 
to represent, while others represent very slight deformities. 
The book is founded on observations made in the clinic of 
Dr. Felix Brun. 

4 Atlas Manuel de Gymnastique Orthopédique: Traitement des Deviations de 


la Taille. Par Mme. Nageotte Wilbouchewitch. Paris’: C. Naud. 1993. 
(Demy 8v0, pp. 329, 51 plates, 53 figures. Fr.8.) 
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NURSING AND THE CARE OF THE SICK. 
Notices of the early parts of the encyclopaedic Manual of 
Provision for the Sick and of Sick-Nursing, by LikBE, JACOBSOHN, 
and Meyer,’ have already appeared in the British MEpDIcAL 
JOURNAL of May 13th, 1899, p. 1,165,and December 3oth, 1899, 
p. 1797. The second volume consists of two parts. The first 
treats of comforts for the sick, of nursing, of the training of 
nurses, of means of transporting the sick, of life-saving 
organizations, and of legislation for the care of the sick. 
Each subject is treated in a comprehensive manner, with 
details (except in the last section) of what has been done not 
only in Germany, but in all the civilized countries of the 
world. Historical particulars are given of the development 
of hospital arrangements for the sick, and it is stated that as 
early as the sixth century before Christ State-supported hos- 
pitals were called into being in India by the introduction of 
the Buddhist religion. _Woodcuts, illustrating the pro- 
gressive stages of hospital wards from the seventeenth 

‘century onwards, brighten the text, anc. there are 
also numerous cuts showing the most approved forms 
of ward furniture and appliances in use at the present 
day. This section is by Dr. Paul Jacobsohn, who 
also writes on nursing arrangements and the training 
of nurses. The transport of the sick is treated by Dr. George 
Meyer, who quotes ordinances made in, 1611 for the con- 
veyance to hospital of plague patients, and goes on to trace 
the history of the ambulance arrangements of modern times. 
The same author writes the section on life-saving arrange- 
ments, starting with those of the monks of St. Bernard, and 
coming down to the St. John Ambulance and ‘‘ Samaritan” 
organizations of to-day. Dr. Dietvich deals with legislative 
enactments bearing upon the care of the sick. His essay, 
which occupies over 300 pages, includes an account of the 
duties of the school medical officer in Germany, from which 
many valuable hints may be gathered for adoption in this 
country when our educational authories become alive to the 
desirability of the medical inspection of schools. The regula- 
tions for private hospitals are also worthy of attention; and 
there are many other matters legislatively treated in Germany 
which may well furnish'suggestions in relation to the care of 
the sick in this country. In the second and concluding part 
we find no less than 876 pages devoted to a comprehensive 
bibliography, compiled by Dr. Ernst Roth, of publications 
dealing with the subjects treated of in the Handbuch. 
There are copious references to books in German, French, 
and English, with a few also to Italian and Spanish 
authors. In addition there are articles by Drs. Nocht 
and Kleffel upon special arrangements necessary for the 
eare of sick soldiers and sailors afloat in transports and 
warships, as well as those employed in the mercantile 
marine. The advantage of special hospital ships in time of 
war is pointed out, and the suitable equipment of these is 
discussed in detail, reference being made to the U.S.A. 
ship Solace thus employed in the Cuban war. In the 
chapter on the mercantile marine, Dr. Nocht gives sanitary 
statistics as to the ships frequenting the port of Hamburg, 
and concludes that the rate of mortality of mariners is 
relatively somewhat higher than that of the ordinary male 
population of corresponding ages. The regulations of various 
nations as to the carrying of a medical officer on merchant and 
passenger ships are set forth at some length, and it would 
seem that in Italy and France the ship surgeon has to pass a 
special examination. A section on workmen’s accidents (by 
Dr. Thiem), and an appendix on hospital ships (by Dr. 
Kleffel) in which we find references to the Maine, Princess of 
Wales, and other hospital ships employed in the South 
African war, concludes this encyclopaedic work, which does 
much credit to the thoroughness of its editors, and contains 
much that will be useful for reference by English as well as 
German readers. 


The Nursing Profession,® by Sir HENry BurpDeErT’, has reached 
the fourth year of publication, and the compilers claim for it 
thatit has met a-want and furnished information which can- 
not be obtained in the same condensed manner elsewhere. In 
the review of a former edition we suggested that, as the com- 
pilation was intended primarily to guide the inquirer as to 





5 Handbuch der Krankenversorgung und Krankenpflege. Herausgege 
von Dr. Georg Liebe, Dr. Paul Sacobeohin. Profescoe Dr. George. = 
Band II. Abt. 2, Berlin: A. Hirschwald. 1902-3. (Royal 8vo, pp. 1,078 
and 1,840. M. 24.) ; 

6 The Nursing Profession: How-and Where to Train. By Sir Henry 
Burdett, K.C.B. Fourth Year. London: Scientific Press, Limited. 
(Crown 8vo, pp. 408. 28.) 





her training, it would have been well to draw attention ¢ 
lavish granting of certificates by institutions which she the 
in a position to offer a satisfactory training. On lookin 
through the pages of this edition we cannot see that any; 
provement has been made in that particular. We coal 
— by hawt emmy ra any reference to the Midwives ie 
which shou lave en noticed, and i > ACK, 
explained. ts provisions 


It would seem that the machinery at the dis 

editor of the Nursing Directory’ is nl adequate. Fon lene 
through the list we see that to most of the names an asterist 
is attached, implying ‘‘no recent information.” On thre 
pages taken at random, of 39 entries 29 are starred ; 40 entries, 
31 starred ; 20 entries, 14 starred. We also note the nameg of 
three nurses who have died—two in 1go1, and one early in 
1902—the names of some who have retired for many years 
and we do not find the names of others who have obtained 
their certificate in recent years. Probably, in the present jm. 
perfect state of the organization of nurses, the compilation of 
a complete and accurate directory is an impossible task, 





DENTAL SURGERY. 

CLEARLY written, excellently got up, and illustrated with a 
large number of original figures, the first impression produced 
upon the reader’s mind by Broomell’s Anatomy of the Mouth 
and Tecth*® is distinctly favourable. But on closer perusal 
some disappointment is felt, for insuflicient care to bring the 
book up to date is too often evident. Recent researches 
even of first-rate importance, are sometimes ignored; others 
are quoted at second-hand, and wrongly attributed to the 
intermediary writer, though the originals are easily acces- 
sible; the latest editions even of textbooks have not been 
consulted, so that views abandoned by their writers are 
attributed to them as though still held. These criticisms 
apply principally, though not exclusively, to the sections on 
histology and development, and are made with regret, for the 
author has endeavoured—so far as may be—to provide his 
own material. The illustrations alone confer consider- 
able value upon the book, and we by no means intend to 
convey the impression that it is without much merit; but we 
notice in this; as in so many American dental textbooks, a 
tendency to neglect the literature of countries other than their 
own, and especially that of France and Germany; a little 
more care in this direction would improve this volume go 
much that we have devoted the small space at our disposal 
mainly to pointing out its defects rather than its excellences 
in the hope that the writer may remedy them in succeeding 
editions. 


We have nothing but praise for Mr. GoApBy’s textbook The 
Mycology of the Mouth,’ primarily intended for students, and 
especially for dental students. The first eighty pages are 
deyoted to the elucidation of general principles and of ordi- 
nary laboratory methods; but the account of the organ- 
isms found in the mouth is so complete, and the description 
of their morphological and biological characters so precise, 
that it is not too much to say that it will be indispensable to 
every bacteriologist. Apart from the ordinary pathogenic 
and non-pathogenic organisms which occur with varying fre- 
quency in the mouth, there is a group of some six or eight 
forms which have not been recognized as occurring elsewhere. 
All of these have in common the peculiarity of being ex- 
tremely difficult to cultivate, so that our knowledge of them 
is almost confined to morphological characters and is there- 
fore incomplete. The author has, however, after years of 
failure, succeeded in obtaining two of them in pure culture, 
potato gelatine and saliva set with agar having proved useful 
media. He hopes to succeed with some at least of the others, 
but one of the difficulties is that a streptococcus, of universal 
occurrence even in the healthiest mouths, outgrows and ex- 
terminates the others, so that a medium has to be employed 
which is unfavourable to it; this streptococcus, as found, is 
not pathogenic, but whether it is a distinct form or is an 


7 Burdett’s Official Nursing Directory. 1903. Fifth year. London: Scien- 
tific Press (Limited). (Crown 8vo, pp. 446. 38.) 

8 Anatomy and Physiology of the Mouth and Teeth. By I. Norman 
Broomell, D.D.S., Professor of Dental Anatomy in the Pennsylvania 
College of Dental Surgery. Second Edition. London: Rebman, Limited. 
1903. (Demy 8Vv0, pp. 500. 337 illustrations. 218.) : . 

"The Mycology of the Mouth: A ‘Textbook of Oral Bacteria. By Kenneth 
W. Goadby, D.P.H., M.R.C.S., L.R.C.P., L.D.S.. London: Longmans, 
Green, and Co. 19c3. (Demy 8vo, pp. 256, Figs. 82. 8s. 6d. 
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oo trept 1 di irulence by 
i athogenic streptococcus lowered in virule 
ordinety Tstances of its growth, is unsettled. 


fessor Horace Grant’s Teathook of Surgical Principles 

nd Surgical Diseases of the Face, Mouth, and Jaws" is really an 
plementary work on the principles of surgery, and on such 
surgical affections as may be met with in the head and neck. 
Though specially intended for dentists, and written with the 
somewhat hazy object ‘‘of presenting to the students of den- 
tistry a textbook that will succinctly explain the principles 
of dental surgery applicable to all operative procedures,” it 
does not, so far as we can make out, deal with any subject 
peyond the limits of ordinary surgical practice. From _the 
point of view held by surgeons on this side of the Atlantic it 
would be difficult to find in this book a reference to any sur- 
ical lesion, except, perhaps, fracture of the lower jaw, likely 
to require diagnosis or treatment by the dentist. 


Pro 








PHYSICAL DEGENERATION. 
[By our ComMISSIONER. ] 
(Continued from p. 1431.) 
III.—TuHe Foop Factor 1N DETERIORATION. 

In view of the heavy infantile mortality from gastro-intestinal 
disorders caused by artificial and improper feeding, and of 
the undermined constitutions of those children who survive, 
a time must come when those interested in the national 
physique will recognize that money laid out on the care of 
mothers bearing children among the labouring classes would 
be money wisely spent. 


The Health of Mothers. 

These women should be enabled to have a period of rest 
before and after their confinements. They ought to be 
encouraged and helped to stay at home during the time their 
children are dependent upon them. They should be strongly 
urged to suckle their infants, and when this is proved impos- 
sible they should be taught how to feed them artificially under 
medical supervision. Clearand stringent instructions should 
be given to them how to take care of themselves during preg- 
nancy and lactation, and the danger of improper feeding of 
their babies should be impressed upon them. Thus will they 
turn out useful members of the nation. Were this done, is it 
rash to maintain that much of what is now spent on the 
maintenance of hospitals, infirmaries, and lunatic asylums 
would be saved? As arule. the infants of mothers having to 
go out to work are handed over to the care of some woman 
who is not compelled to leave home. A weekly sum is paid, so 
that if the woman is unscrupulous, she tries to make the most 
shecan out of the transaction, and oftener than not the infant 
is neglected and half starved. Another alternative is to put 
babies for the day in acréche. There they are properly looked 
after, but there is the risk of infection from the other 
children, the exposure in carrying them backwards and for- 
wards morning and evening in all weathers, and there is the 
different feeding they get at night in their homes. What 
mother can get attached to a child she only sees on Sundays, 
and that she knows during the week only because it disturbs 
her sleep at night? All this tends to loosen and not to 
strengthen the ties between mothers and children of the 
working poor. The children suffer through the loss of home 
influence, while the mothers often have to endure want 
because they have a numerous family, and yet have not the 
strong link of affection which makes personal sacrifice a 
happiness. 

There are many mothers of the poorer classes who do 
not go out to work, and thus havea better chance of lead- 
ing a natural life and of bringing up healthy children. 
The characters of the women vary in a marked degree. 
It comes as natural to one to be a good housekeeper, with 
a neat tidy home, and to be a good mother, as it does 
to another to squander her money on drink and neglect 
her children. Many women begin to drink as a relief 
from worry and trouble until it becomes a habit. It was 
stated recently that children of women who drank were 
neurotic, hasty, impulsive without any self-control, having 
to suffer through life for the sins of their mothers. It was 
said that drunken parents produced children with all sorts 

10 A Textbook of Surgical Principles and Surgical Diseases of the Face, Mouth, 
and Jaws for Dental Students. By H. Horace Grant, A.M., M.D., Professor 
of Surgery and Clinical Surgery in the Hospital College of Medicine; Pro- 
fessor of Oral Surgery in the Louisville College of Dentistry, etc. 


London: W. B. 10. . 23%. i Z 
trations: 138.) Saunders and Co. 1902. (Demy 8vo, pp. 231. 68 illus 





of deformities, mental and physical; 56 per cent. of the 
offspring of inebriate women die at birth or under the age of 
2 years, while in the case of sober women only 26 per cent. die, 
Statistics for drunkenness in London reveal the fact that it 
is increasing rapidly. The number of drunken women 
sagen spe in 1901 was nearly double the number for 1892. 
The recent report of the Inebriates Acts Committee of the 
London County Council calls inebriety a form of insanity. 
Inebriate women have already cost ratepayers £39,000. The 
Commissioners of Lunacy, in their report issued in July, 
assigned alcoholic excess as the cause of 9.6 per cent. of 
women lunatics. 
Overlaying. 

Dr. Wynn Westcott, Coroner for North-East London, 
has stated recently} that England excels all other countries 
in Europe in the proportion of deaths of infants under 1 year 
of age from suffocation in bed with their parents or nurses. 
During ten recent years there were 15,009 overlain infants in 
England and Wales, and in the year 1900 there were 1,774. 
In Liverpool during one year there were 143 cases out of 960 
inquests—more than 1 in 7 cases. The death-rate from this 
cause in London is, he says, shamefully high. In the year 
1900 — were 615 such cases, in 1901 there were 511, and in 
1902 588. 

The inquests for London were about 8,ooo in number in 
each of these three years, so that 1 inquest out of every 14 
was upon a case of overlaying. The proportion in the dis- 
tricts of the nine London coroners varies considerably, being 
high in proportion to the poverty of the inhabitants of the 
district. He goes on to state that “ it cannot be doubted that 
a considerable number of infants are overlain by parents who, 
habitually sleeping with a baby in bed with them, yet follow 
the same practice when they go to bed, well knowing that 
they are intoxicated with alcoholic drink, and reckless of the 
consequences. It is likely also that if a drunken mother give 
her infant: the breast milk before going to sleep the baby 
may become more or less stupefied by the alcohol in the 
milk, and so fall on easy prey to gradual suffocation.” 

The practice so common among nursing mothers of taking 
stimulants “to keep up their strength” must be condemned 
for other reasons. 1t is not good for them, and is bad for the 
child. It is said that the infant death-rate among the Jewish 
community is lower than among Christians because Jewesses 
do not drink. It is also known that many women take their 
babies to public-houses and give them gin to keep them quiets 


The First Two Years. 

It would be difficult to overrate the importance of the 
feeding of an infant for the first two years. It is, perhaps, 
a most vitally important period of a human being’s life. A 
healthy infant properly fed, whether at the breast or artificially, 
will double its weight in four or five months and treble it ina 
year or fifteen months. Born healthy, a baby can generally 
be kept in health by clean, sensible feeding.. The mother’s 
breast is its natural food, and a child will thrive best on that, 
provided the woman is in fairly good health; this should be 
impressed upon mothers. When, for any eause, suckling is 
impossible and artificial feeding has to be resorted to, cow’s 
milk affords the best available substitute for -human milk. 
The difficulty is to get it clean and free from contamination. 
This seems next to impossible under the existing state of 
milk production, even for the rich, but by the time it reaches 
the poor and has passed through endless channels of infec- 
tion, milk is often little short of poisonous. It is useless to 
undertake to solve a question without going to the root of 
it, and the root of the national deterioration is in the health 
of the mothers during pregnancy and the feeding of infants 
during their earliest years. Until women lead healthier lives 
during pregnancy, and until there is a plentiful supply of 
pure clean milk available for infants that cannot be suckled 
and also for small children after weaning, they will grow into 
puny, sickly, rickety human beings who will never recover 
their false start in life. Until farms are inspected and the 
public ascertain for themselves the conditions under which 
milk is produced it.seems almost hopeless to try and improve 
the physique of the children of the labouring classes, If it 
is too much to say that they are better without milk in the 
poisonous state in which it often reaches them, it is yet not 
to be wondered at that mothers prefer to feed them upon 
patent foods, cabbage, pickles, fried fish, and so on. From 
earliest infancy they get bits of the same food that their 


parents are eating. The result is digestive disorders, chronic 
and acute. 4 
1 BRITISH MEDICALE JGOUR™AL, November 7th, 1903, p. 1208. 











1472 wasras Jovusas) 


PHYSICAL DEGENERATION. 





[Drc, 5; 1903, 








Milk. 

Under the existing system of the milk supply town 
children—when their parents give it to them—must submit 
to drink impure stuff, generally out of filthy long-tube 
bottles, while it is a fact that it is commonly very difficult 
if not impossible to get even dirty milk for country children, 
the whole of the milk being sent away to supply the 
towns. 

It has been proposed to form country dépéts where milk from 
farms, within a certain radius, should be collected and cooled, 
and then sent direct to towns (always reserving a certain pro- 
portion for the babies in the country), where it would be 
received in dépéts and sold direct to mothers for their children. 
Such dépéts would be connected with, and under the super- 
vision of, hospitals when possible, so that the infants should 
be weighed weekly, and their feeding systematically super- 
vised by medical men. In this way milk would not pass 
through factories and retail shops, and much adulteration 
and uncleanliness which goes on under the present system 
would be prevented. The middlemen’s profits would also be 
saved, and good clean milk could be sold in sets of bottles 
ready for the consumption of the infant. All this, which is 
worked on such an excellent system in France and other 
countries, at a profit to the dépéts, has been already sug- 
gested inthis JourNAL. But this was before the Government 
and the country awoke to the facts as to the existence of de- 
terioration among the labouring classes. 

Now we would again point out that this is the root of the 
question, and we venture to think that the Physical Deterior- 
ation Committee now sitting, and the Royal Commission if it 
is appointed, ought to go thoroughly into the milk question, 
and devise effective remedies for the existing deplorable state 
of affairs. 

The chief remedy is simple enough: systematic inspec- 
tion of the farms. Farmers ought to be the first to 
realize that to observe sanitary conditions in their cowsheds 
and dairies is very little dearer or more laborious than to 

ersist in the insanitary methods tolerated at present. Sir 
Frederick Maurice, in the valuable article in the Contemporary 
Review on the national physique to which reference has 
already been made, says: 

Now, whether of the children sent from the towns into the country 
districts, either of soldiers or civilians, or of the children sent into 
hospitals, one hears the same story from those who have to look after 
them. The children have been so unaccustomed to the wholesome 
nutritious food suited to their time of life that they cannot eat it. 
They want what they have been accustomed to, what they call relishes 
—red herrings, pickles, fried fish, and the like. 


Diet of the Poorer Classes. 

Too little attention is paid to the feeding of children as 
they grow older. Wheaten bread, tea, jam, and tinned goods 
may be said to be the chief diet of the wives and children of 
the labouring classes. An interesting study of the diet of the 
———— classes in Edinburgh, by Drs. D. Noél Paton, J. 
Craufurd Dunlop, and Miss E. M. Inglis, the chapter entitled 
**Preliminary Considerations” contains some important 
hints, which we quote. 

**Since food is the sole source of the energy required 
(a) for building up the body, (4) doing work, and (c) main- 
taining the temperature, it is obvious that the working 
capacity and well-being of a community must be largely 
influenced by the food supply of the individuals. 

‘“(a) Without.an adequate supply of food proper growth and 
development of the body are impossible, and not only is the 
working capacity of the individual diminished, but a predis- 
position to disease is induced......... 

REED enevet The working capacity of a man is conditioned by 
the amount of food he consumes and uses...... Food may be 
consumed by a man and no proportionate amount of work be 
produced. Thus an insufficient supply of food diminishes 
the work-doing power of the body in two ways. First, by 
preventing the full development of muscle, the great energy 
liberating tissue ; and, secondly, by not affording the potential 
energy for the work to be done. 

“‘(c) Lastly, a sufficient diet is essential for the maintenance 
of the bodily heat.” 

The authors go on to point out that by a scientific study 
“* it is possible to find what may be called a standard diet— 
that is, a diet from which the necessary supply of energy may 
be obtained. By comparing the diet of a community or any 

art a community with such a standard, we may ascertain if 
is deficient, and in what its deficiency consists.” It should 
be borne in mind, they say, that in solving the food problem 
of maswes of people, with an income no more than sufficient 





——. . 
to supply the necessaries of life, the supply of food is the first 


essential, expenditure on rent, clothing, taxes, heating, ete 
taking asecondary place. Theenergy requirements vary with 
the age of the person and the amount of work done, : 

The next consideration is the supply of proteid which must 
be contained in every dietary for the muscular development 
of the individual. In childhood. where growth is going on 
the supply should be plentiful. The practical part of the 
problem is in imagining from what combinations of food Stuffs 
an adequate supply of these necessary elements be most 
chiefly secured. 

Two things must be borne in mind—the initial price of the 
food and the amount of waste material it contains. This 
waste is caused by the non-nutrient material contained, such 
as bone, gristle, skin, bran, etc., and nutrient material, which 
on account of being unpalatable or any other reason is not 
eaten. 

A cheap food is one which contains a large amount of 
nutrient material at a low price, containing a small amount 
of non-nutrient waste, which is so palatable that it will not 
be rejected. According to Atwater, ‘‘The average person 
selects the different food materials offered in the market with 
less knowledge of their actual value (as a source of nourish- 
ment) than is found in almost any other line of purchases,” 
The authors then proceed to analyse the ordinary every-day 
diet of a number of labourers. Some of the conclusions they 
come to are interesting ;with regard to the special articles of 
food chiefly used. 

1. ‘‘ Bread.....forms the basis of all the diets......It pro- 
vides on an average nearly one-third of the total energy, 


and fully one-third of proteid. It is a cheap food, as an - 


energy provider oatmeal and sugar alone being cheaper; asa 
proteid provider oatmeal and peas alone are cheaper.” 

2. “ Potato......is a more expensive food than bread. Asan 
energy provider it is twice, as a proteid provider more than 
twice, as expensive. In average diet it ranks second in actual 
quantity used, but only seventh as a provider of nutriment, 
both as proteid and energy. The antiscorbutic property of 
potato justifies its large use in these diets.” 

3. *§ Milk-—...... Next to bread and petato, milk is found to 
be the most extensively used. It is comparatively expensive ; 
as a source of energy it is five times as expensive as bread, 
and as a source of proteid it is fully three times as expensive, 
Milk is an essential food for small children, and the compara- 
tively large use of it in a family diet is to be expected.” 

4. ‘* Vegetables.—......... The average expenditure on fresh 
vegetables is a very small item.” 

5. Sugar.—Sugar is ‘‘one of the most important food stuffs 
ofthe poor. It is solely an energy producer, but as that it is 
the cheapest.” In this it takes second place only to bread. 
‘‘This large use of a food which provides energy but _not pro- 
teid is one of the reasons yf these labourers’ diets are 
badly balanced, and contain relatively too little proteid to 
their energy.” 

6. Beef.—Beef is an ‘‘expensive source of nourishment 
compared to bread, its proteid being four times as dear, and 
its energy nine times as dear.”......... ‘* Of all the food stuffs 
used the most money is spent on beef, 16 per cent. more 
being spent on beef than on bread.” 

7. Oatmeal.—Both as a proteid and energy provider oat- 
meal costs less than bread. “Peas are cheaper as _proteid 
providers, but more expensive as energy providers. Sugar is 
cheaper as an energy provider, but contains no proteid. As 
a food providing cheap energy and having a good proteid 
value, oatmeal is the best in the entire list.” 

8. Fish.—Dried and smoked fish is expensive both as a pro- 
teid and an energy producer. “Fresh fish asa proteid pro- 
vider is cheap, but as a energy-provider dear.” 

9. Eggs.—These seem to be universally used, and the 
money spent on them is considerable. ‘‘It is only exceeded 
by the money spent on bread, milk, and beef ...... Eggs are 
an expensive food, both as energy and proteid providers. 
Their large use may be attributed to the small amount of 
trouble entailed by their cooking and service.” P 

10. Meats other thun Beef.—Ham, ‘‘as an energy-producing 
food, is decidedly cheaper than beef, its proteid being also 
cheaper than that of beef.” Sausage, as source of energy an 
proteid, is a cheaper food than beef; mutton also cheaper in 
both than beef. Veal appears to be a cheap food. ; 

11. Butter and margarine are found to be a comparatively 
cheap source of energy; they are more expensive than vege- 
table foods. As a source of energy in the average diet 
they rank third, bread and sugar being the only two foods 
used which yield more. 
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12. Suet and Dripping.—A cheap source of energy but very 


; d. 
-_ wt Cheese. —Both as a proteid provider and a source of 


it is cheap food.” 
bait 4 g elena dietary of the labouring classes, the 
following principles should be instilled into them : 

“(1) That a diet of tea and bread, or of tea, bread, and 
butter, is faulty. . 

(2) That the faults of the tea and bread diet can be cor- 
rected by the free use of meat, eggs, and other animal food, 
but that this mode of correction is expensive. 

“(3) That the faults can also be corrected by the free use 
of oatmeal with milk, or of peas or beans, without extra 


ae That to correct the faults of a tea and bread diet, either 
money spent on animal food or labour spent on cooking of 
vegetable food is !necessary;” if they have not the money, 
they must give the labour necessary to the proper cooking 
of more nutritive foods. 

The authors have shown that whereas the average price 
expended on diet per man per diem is about 7d., a fairly good 
diet can be procured for 4d. 

They suggest that ‘‘simple tables may be published and 
distributed showing : 

“1, The amount of work-producing power which can be 
purchased for 1d. in the more common foods. 

‘62, The amount of flesh-forming material which is also got 
in these foods for the same sum. 

“Tf district visitors and other workers among the poor 
could receive some elementary instruction in the principles 
of dietetics, and could be supplied with such tables, they 
might assist in diffusing the knowledge of which so many 
stand in need.” 

As the authors very wisely suggest, similar investigations 
should be carried out in other towns and rural districts, money 
expended in procuring such information being soundly 
invested. We heartily endorse this suggestion, and hope it 
will be carried out, as at present there is no means of com- 

aring on a general scale the diet of the urban and rural 
abouring classes—a most vital point if a serious attempt is 
made to find out the cause of physical deterioration and the 
best remedy for its arrest. 

The recent Blue Book prepared by the Board of Trade, 
relating to various matters bearing on British and foreign 
industrial conditions, contains some information concernin 
the consumption of food and cost of living in the Unite 
Kingdom. Officers of the Labour Department and other 
investigators obtained particulars from some 400 working- 
class families in Great Britain as to quantities and cost of 
certain principal articles of food consumed by such families, 
consisting of a man, his wife, and children under 14 years of 


age. 

"This is the more interesting as the only other family 
budgets which we possess—those made by Mr. Booth and 
i. towels and the Economic Club and Board of Trade— 
are for the most part based on the actual expenditure for a 
few weeks only, and may not therefore represent the average 
cost of food winter and summer. From the 4oo returns men- 
tioned above, it appears that in 286 cases the cost of bread, 
meat, eggs, and cheese can be summarized. while from 88 
other returns, of which 68 refer to London, sufficient informa- 
tion has been given with regard to other articles, includin 
butter, milk, potatoes, tea, and sugar. The average genera 
income was 29s. 10d. 

The districts from which returns were made included 
Birmingham, Bristol, Bolton, Dundee, Glasgow, Hudders- 
field, Ipswich, Leicester, Liverpool, London, Manchester, 
Middlesbrough, Norwich, Nottingham, and Plymouth. 

The oceupations of the wage-earners include bricklayers, 
masons, carpenters and joiners, painters, plasterers, plumbers, 
builders’ labourers, miners, slate quarrymen, blastfurnacemen, 
fitters, turners, patternmakers, moulders, drillers, smiths and 
strikers, shipwrights, weavers, laceworkers, boot and shoe 
operatives, cabmen, coachmen, carters, horsekeepers, cabinet 
makers, wood turners, railway engine drivers, stokers, porters, 
guards, signalmen, harness makers, dock labourers, gardeners, 
road men, gas stokers, general labourers, policemen, and 
postmen. 

The following table shows the quantity and cost of bread 
and flour and of meat consumed per family in Great Britain 


in 1903, according to the returns received. No cases are 


included in which any member of the family had meals away 
from home. The returns give an average of five persons per 
family—two adults and three children ;. 


Table showing Average Quantity and Cost of Bread and Meat, 
respectively, Consumed by Urban Workmen's Families in 1908. 
(Based on 286 Returns, 101 of which relate to London.) 








| Weekly Income. 
| 
































Articles. |. | ass. and | 308. and | 35s. and All 

| Under ass. | under 30S. | under 35s. | under 4os. | Incomes. 

| 

| Quantity Consumed Weekly. 

| | | 
a | Ibs. Ibs. | Ibs. | Ibs. | Ibs. 

read an our: 2.17 | 32.34 a343 | 29.96 | 32.06 
Meat (beef, mut- : | | | 
ton, pork, and; | 
bacon) ... ... 7-42 | 8.24 | 9.88 | 9.89 ! 9.10* 
Total ‘ied 39-59 | 40.58 | 43-11 | 39-85 | 41.16 
| Weekly Cost. 
ape : 

L “send ad | 8. SiG acd. 
Breadandflour| 3 6 37 | 38 3 4 | 3 6 
Meat (beef, mut-! } 

ton, pork, and j | 
bacon) ... ... | 4 83 5% | 6 11} | 7 3 | 6 3% 
Total ...| 8 23 9 2 | 10 7 10 6; | 9 10¢ 
| m 








~ * Of this quantity about 1.3 1b. consisted of bacon. 

The principal item of food as regards the quantity con- 
sumed is bread, but meat absorbs a larger proportion of 
expenditure than bread. The amount of meat eaten by 
working-class families in towns consists of a larger propor- 
tion of beef and mutton and less of pork and bacon than in 
the case of agricultural labourers. This is due not only to 
the higher earnings, but to the greater opportunities artizans 
have in London and the large towns of purchasing cheap 
foreign and colonial meat. 

In the following table the families consist of five (two 
adults and three children): 

Table showing Average Quantity and Cost of Certain Provisions 
(other than Bread and Meat) consumed by Urban Workmen's 
a in 1908. (Based on 88* Returns, 68 of which Relate to 

don.) 








| Weekly Income. 



































| { 
Articles. | Under | 25s.and | 30s. and All 
258. under 30s.| under 35s.| Incomes. 
| Quantities Consumed Weekly. 
| Ibs. lbs. lbs. | lbs. 
Butter... “ a ans! 1.67 1.54 1.54 | 1.59 
Cheese... aa aoe Pra 1.08 0.90 1.15 1.08 
~ Pts. “= Pts. | Ley 
ilk Pe eee ee -70 4.81 10 33 3 
| bs. lbs. lbs. | lbs, 
Potatoes ... aaa ie anil 10.8 15.09 13.80 13.68 
Rice, tapioca, oatmeal, etc..| 0 63 3-08 2 66 | 2.36 
Tea ae pe aa seal 0.73 0.59 0.59 0.62 
Sugar... wel sad ‘ec 3-90 4-72 5 08 | 4.96 
Weekly Cost. 
j > 
| s@ | sda | 64. s. d. 
Fisht °o 5 ° 7 ! © gf o 8 
Eggst I 1} o1r | , a oO IF 
Butter Oo 49 I 6 } r mt r 8 
Cheese ... ass xe al ° By °o 7 | ° 9 o Ss 
er ae sae oon ° 9 r ry} I 10} 3 S$} 
Potatoes ... aa eee ses I of r 2 | a3 z 3 
Other vegetables and fruiti| ° 5 © Toy | ee I 
Rice, tapioca, oatmeal, etc..| ° 13 o 6 | o 8 o 6 
Tea... ee eee “i ‘a I oF © 10 1. ou 
Sugar 0 aes ads ° 73 o& | om © 10 
Jam, syrup, etc. “| oO 23 ° at | ° Fy °o 7 











* Except in the case of eggs and cheese, which are based on 286 returns, 
1or of which relate to London. 
+ The quantities of these articles cannot be stated. 
I The cost given includes condensed as we)] as fresh milk, the latter 
only being stated in the quantity above. 


The averages for “all incomes” show that, apart from 
bread and flour and meat, the largest weekly expenditure is 





upon butter (1s. 83d.), followed by milk (1s. 5d.), potatoes 
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(1s. 2d.), other vegetables and fruit (1s. o}d,), tea (113d.), eggs 
(113d.), and sugar (10d.), Of course, as in any other partial 
inquiry, it is difficult to come to a just conclusion as regards 
the feeding of the whole of Great Britain. Still a number of 
towns are included in this inquiry, and it may safely be con- 
cluded that the British urban labourer and his family have, 
as a general rule, enough money to spend upon food. But 
what is far more certain is that the vast majority of labouring 
men’s wives have not the remotest idea of the relative pro- 
perties of certain foods as compared with those of others, nor 
of their relative price. In nine cases out of ten, or more 
probably in ninety-nine out of a hundred, they have not the 
most rudimentary knowledge of decent cooking. For a quarter 
the price the poorest and most uneducated French peasant or 
labourer’s wife will turn out a savoury dinner, and she will 
make an excellent soup out of some water, a handful of 
vegetables, and a small lump of butter, whereas an English- 
woman of the same class never dreams of making soup, 
because she is convinced that to make it she would require a 
quantity of meat. 

Doubtless the rising generation will be better managers, 
thanks to the instruction they are getting at schools in cook- 
ing and housewifery. Lectures on the relative value of 
different foods and their prices should be included in every 
3chool at which cooking is taught. 

(me might also suggest that teachers of cookery should 
speud some of their holidays in France, a small grant for 
expenses being made them by the School Board. There, by 
perhaps living in a peasant’s family, they would learn the 
secret of economy combined with excellent results. But then 
the French are born cooks, while we -———! 

(To be continued.) 





ALLEGED PREGNANCY AT 51. 

A cuRIoUS case has recently been engaging public attention 
in Berlin which among other things illustrates the difference 
between the kind of evidence required to establish a fact in 
medicine, and that which lawyers find to carry weight with 
juries. Count and Countess: Wesiersky Kwilecki lived in 
Posen, near a little village called Wroblewa. They had been 
well off, but had lived extravagantly, and were hard pressed 
for money. The Countess had had four children, the eldest a 
son (who was dead), the others daughters, the youngest being 
16 years old. At the time of the events to be related the 
Countess was 51 years old. After the Count’s death the 
estate, in default of a male heir, would goto the representative 
of another branch of the family, Count Miecislay Kwilecki; 
and this being so it was impossible for Count Wesiersky 
Kwilecki in any way to raise money on it. There being no 
male heir, the Countess being 51 and having had no preg- 
nancy for sixteen years, Count Miecislay Kwilecki may have 
felt reasonably certain of inheriting the estate, and no doubt 
was proportionately astonished at hearing first that the 
Countess was going to have a baby, and then that she had a 
son, an event which enabled Count Wesiersky Kwilecki to 
mortgage the estate. 

Pregnancy at the age of 51 is not impossible; nor is 
pregnancy after sixteen years of sterility impossible. But 
both events are rare, and are extremely improbable. Seeing 
the important consequences of the arrival of a male heir, one 
would have thought that those who were to benefit so rauch 
by it would have taken care to establish the fact of its 
occurrence in the most authentic way possible. But they 
did the very reverse. The Countess allowed no doctor 
to examine her during her alleged pregnancy. The village 
doctor had visited her, but was not allowed to examine her, 
the reason alleged being that her husband was drunk, and she 
was angry with the doctor for letting her husband get drunk. 
Nevertheless the Countess engaged this village doctor toattend 
her in her confinement: and then, in order that she might 
have the best possible help if necessary, she went to Berlin, a 
city where there were plenty of obstetric specialists who 
could have put the fact of pregnancy and childbirth beyond 
any doubt. But the lady consulted none of these. When the 
alleged labour came on, the village doctor was sent for from 
Wroblewa. There was of course delay in his arrival, and 
when he did arrive he was told that Nature and the 
lady’s constitution had pulled her beautifully through, 
and that medical aid was superfluous. He saw the lady 
in_ bed, a child who looked like a newly-born baby, and an 
aristocratic-looking lady who told him that she and another 
lady had been present at the birth. These statements the 
doctor seems to have accepted without making any medical 
examination either of mother or child. 





Looking at the case merely f erie 
as one of pre 

unusually advanced age, we think the wo of aah 

men would not only be that there was no evidence of 

pregnancy, but that the care taken to avoid verification aie 

gests that no pregnancy existed. ug 

This was the view that Count Miecislav Kwilecki not 
naturally took. Count Wesiersky appealed to the law courte 
to establish the legitimacy of his son. The Countess with 
great dramatic effect, held up the boy and called upon th 
Count to note the resemblance between mother and gon : ann 
she won her case. ‘ : 

But afterwards Count and Countess Kwilecki were ut on 
trial for fraudulently tage ser the child to be hers ir the 
following reasons. The inquiries set on foot by Count 
Miecislav discovered a young woman, the daughter of a rail. 
way watchman in Galicia, who had become the mother 
by a captain in the Austrian army, of an illegitimate 
son, This son was an unwelcome encumbrance; and 
she sold it for to a midwife from Warsaw 
This midwife had since died. She gave the child 
to a Russian lady, formerly in the service of the Countess 
who took it to Cracow. There a wet nurse took charge of it 
and conveyed it to Berlin. There she delivered it over to two 
women who spoke Polish. A cabman was found who the 
evening before the Countess’s alleged confinement had driven 
to Countess Kwilecki’s residence two women carrying with 
them a burden, and noticed how tenderly they lifted the bur. 
den and carried it to Countess Kwilecki’s flat. Some evidence 
was given to show that some time previously the Countess 
had visited Paris, and had there tried to obtain a newly-born 
child but without success ; and that a foreign lady had been 
to a surgical instrument maker in Paris to buy a stuffed 
abdominal covering made of indiarubber. ‘ 

This was a story not in itself improbable—and to the 
medical mind, we think, much the more probable explana- 
tion of the arrival of the baby. But in a case of. this 
kind the story has to be proved to a jury by the 
evidence of witmesses, and this the conductors of - the 
prosecution of Countess Kwilecki failed to do. The j 
found that the Countess had given birth to the child 
We have tried to understand the reason of their verdict, 
and the things that seem likely to have influenced them are 
first the character of the witnesses against the Countess, all 
of them persons of the lower class, who it was suggested had 
been paid large sums for their evidence, who obviously 
could not have given evidence had not their expenses been 
paid, and whose stories were not altogether consistent with 
one another. Then there was the noble and dignified bearing 
of the Countess; and the emphasis of her assertions that the 
child was hers. Then there was a piece of evidence of 
another kind. The railway servant’s daughter, who was 
alleged to be the real mother of the child claimed by the 
Countess, had had by the same _ Austrian captain 
another son. This scn was brought into court, and a 
Committee composed of two doctors and an artist was 
appointed to report on the likeness of the two boys to one 
another, and to their alleged parents. The artist found no 
resemblance between the two boys, but a strong one between 
the Countess and the son she claimed. The doctors were less 
decided. Finally, the jury could hardly help being influenced 
by the statements of witnesses, that they believed that the 
Count and Countess were incapable of committing such a fraud. 

In the two stories, we have, on the one hand, an extremely 
improbable event, unsupported by evidence of any real 
cogency, and discredited by the care taken to prevent 
good evidence being available; but supported by plenty of 
testimony by persons prejudiced in the prisoners’ favour, but 
having no knowledge of the matter. On the other hand, we 
have a tale most difficult to fabricate ; difficult also from 
mere lapse of time, to prove; and, as the event showed, not 

roved ; a tale also reflecting on the honour of a very stately 
ady, who was entitled to the benefit of any doubt there might 
be. Had we been on the jury we should probably have also 
given her the benefit of the doubt; but, as medical men, we 
should not take the case as one proving the possibility of 
pregnancy at 51. . 








ASSOCIATION OF REGISTERED MEDICAL WomeNn.—A meeting 
was held on Tuesday, November 3rd, Miss Webb, M.B., 
President, in the chair. Miss Cock, M.D., read a paper on 
a case of acute yellow atrophy of the liver in_a girl of 18, 
which occurred recently in her practice at the New Hospital 


for Women.—Miss Wilson, M.D., read notes of a case of 


puerperal infection due to sewer gas. 
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oripT10Ns to the British Medieal Association fall due on 
Oy 1st each year. All members who have not yet 
paid should forward, without delay, postal order or cheque 
for 258., to the General Secretary, 429, Strand, London, 
W.C., or, in the ease of Colonial members, to their Branch 


Treasurer. 
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THE SECRET OF LONGEVITY. 

Tue late Sir Benjamin Ward Richardson once gave it as 
«his fixed opinion that every man, and every woman for 
that matter, should attain the age of 100.” How few 
actually do so is shown by the unimpeachable evidence of 
figures derived from life insurance and Government 
annuity records quoted in Mr. T. E. Young’s book On 
Centenarians. It is encouraging, however, to find that some 
actually do complete their century of years—a fact which 
has been doubted by critical inquirers, and that this limit 
js occasionally exceeded. Whether the mere prolongation 
of life is to be desired as an end in itself may be doubted. 
Mr. George Meredith, who has recently been “pulled 
through” a severe illness by his medical advisers declares 
that “it is an ill service to a man of 75,” and 
the late Bishop Westcott expressed the opinion 
that an indefinite prolongation of human existence 
in its present form would be intolerable. Never- 
theless, it is certain that length of days is looked 
upon by the majority of mortals as the thing of all 
others most devoutly to be wished for in this sublunary 
sphere. Yet to outlive everything that makes life wotth 
living is the portion of nearly all whom Death seems to 
forget fora time. In them is fulfilled the awful curse of 
the old Romans: Ultimus suorum moriatur! If perchance 
they escape lisease, they are the prey of infirmities which 
make them a burden to others. The mind shares in the 
decay of the body, and in the last stage the man passes 
into a condition not far removed from that of the 
Strudlbugs, of whom so terrible a description is given 
by Swift. These are the things that make calamity of so 
long life. 

Yet it is a healthy instinct that leads men to look upon 
long life as a blessing. It makes for the preservation of 
the species, for if all men and women died young, few 
children would reach maturity, and the human race would 
ina relatively short period of time become extinct. There 
is no question that excites more general interest than that 
discussed in so interesting a manner by Sir Hermann 
Weber in the lecture before the Royal College of 
Physicians, which we publish this week. For the most 
part, indeed, what may be called the art of longevity, like 
Dogberry’s reading and writing, comes by Nature, for 
unless she has endowed a man not only with a 
sound constitution but with a long-lived ancestry, 
any efforts of his own are too likely to be futile, 
In nothing does heredity show itself more distinctly 
than in a tendency to long life; indeed, in this mainly lies 
the secret of longevity. Obedience tothe laws of health 
and avoidance of known causes of disease will help to save 
aman from premature death, but these things will not of 

















themselves make a centenarian of him. Richardson, who 
said that there was no reason why any one who observed 
“the proper rules” should not live to be 100, himself died 
at 67. Every “grand old man,” however, is believed to 
have some secret by which he preserves his life. When- 
ever a man of any note is thought to be a candidate for 
centenarian honours, he is asked to reveal his method. 
These methods are curiously diverse in details though in 
essentials they are alike. . 
Moltke, when asked in his goth year how he had main- 
tained his health and activity, answered, “ By great moder- 
ation in all things and by regular outdoor exercise.” 
Crispi said that “regularity and abstinence are the 
secrets of long life.” Sidney Cooper also believed in regu- 
larity. Legouvé attributed his long life to regular exer- 
cise. An American nonagenarian, the Hon. Neal Dow, of 
Maine, laid stress on the careful avoidance of fretting, of 
disturbance of the digestive organs, and of exposure to 
sudden or protracted cold with insufficient protection 
against its influence. Cornaro’s rule was extreme temper- 
ance in eating and moderation in drinking; he took any- 
thing that agreed with him and nothing that did not. 
Chevreul was ‘sparing in food, and, like Cornaro, cultivated 
cheerfulness. The late Sir Isaac Holden believed that he 
owed his great length of years to his habit of living mainly 
on fruit, and avoiding all starchy articles of diet, including 
bread. Victor Hugo inscribed the following rule of life on 
a wall of Hauteville House: ; 
Lever a six, diner a dix 


Souper & six, coucher & dix 
Fait vivre VYhomme dix fois dix. 


Jowett told Dr. G. N. Pope, the well-known Tamil scholar, 
that “to have a great work in progress is the way to live 
long.” According to Sir James Sawyer, the secret of 
longevity consists in “paying attention to a number of 
small details.” Among these are the following: (1) Eight 
hours’ sleep; (2) sleep on the right side; (3) keep the 
bedroom window open all night; (4) have a mat to the 
bedroom door; (5) do not have the bedstead against 
the wall; (6) no cold tub in the morning, but a 
bath at the temperature of the body; (7) exercise before 
breakfast ; (8) eat little meat, and see that it is well cooked ; 
(9) (for adults) drink no milk; (10) eat plenty of fat, to 
feed the cells which destroy disease germs; (11) avoid 
intoxicants, which destroy those cells; (12) daily exer- 
cise in the open air; (13) allow no pet animals in 
living rooms—they are apt to carry about disease 
germs; (14) live in the country if possible; (15) watch 
the three D’s—drinking water, damp, and drains; (16) 
change of occupation; (17) take frequent and _ short 
holidays; (18) limit your ambition; and (19) keep your 
temper. Abraham Lincoln’s maxims were: “Do not 
worry; eat three square meals a day; say your prayers ; 
think of your wife; be courteous to your creditors; keep 
your digestion good; steer clear of the biliousness; 
exercise; go slow and easy. Maybe there are other things 
that your especial case requires to make you happy, but, 
my friend, these, I reckon, will give you a good life.” 
Sir Benjamin Ward Richardson said: “The would-be 
centenarian should never smoke nor drink—especially the 
latter, and he should eat very little meat. He should keep 
early hours and work as little as possible by artificial 
light. Moreover, he should not make haste to be rich, and 
he should avoid worry and consuming ambition.” 

All these precepts may be summed up in the old maxim 
Ne quid nimis. Unluckily there lurks in this formula the 
fallacy of the undistributed middle, for the definition of 
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the term nimis, if it is to be applicable to the individual 
peculiarities of all members of the human family, must be 
so vague as to be useless for practical purposes. 

Sir Hermann Weber has nothing very new to say as to 
the means of prolonging life; that, however, is the fault 
not of the teacher but of the subject. The elixir of life has 
still to be discovered, and till M. Metchnikofi’s method of 
strengthening the resistance of the higher elements and 
transforming the “wild” microbes that haunt the 
intestine into a cultivated population has been per- 
fected, we must be content with such means 
of protecting ourselves against arterio-sclerosis and 
the other pathological changes which, are the physical 
equivalents of old age as are available. These are clearly 
set forth by Sir Hermann Weber, whose counsel has the 
advantage of being detailed and precise. His advice as to 
the means of avoiding diseases to which a tendency is in- 
herited is especially valuable, and he shows clearly the great 
impertance of well-regulated exercise in strengthening the 
heart, improving the nutrition, and increasing the power 
of resistance to chills and other morbid influences. 
Mr.. C. T. Yerkes has recently been denouncing 
the week-end holiday, which he seems to think accountable 
for the alleged commercial decay of this country. For our 
part we agree with Sir Hermann Weber that it is of the 
greatest use in keeping people in health, and giving 
them the staying power which in the long run must 
prevail over “hustling.” As to food and drink the advice 
given is practically that of all the authorities quoted 
above. Sir Hermann’s views as to sleep strike 
us as just a little austere. More, we think, depends on 
the quality than on the quantity of the sleep; if it be 
sound and uninterrupted, perhaps six hours may suffice. 
But Sir Walter Scott said that his brain would not work 
unless he had seven hours of complete unconsciousness, 
and many men want more. On the other hand, some 
brain-workers can do with less. Alexander von Hum- 


boldt, who lived to be 89, said that when he was 
young two hours of sleep were enough for him; 
in later life he required four. Brunel, if hard 


pressed, slept in his armchair for two or three hours, 
and at early dawn was ready for the work of the 
day. Sir George A. Elliot, afterwards Lord Heathfield, 
who was in command during the great siege of Gibraltar 
during the whole siege—which lasted four years—never 
slept more than four hours out of the twenty-four, and 
lived to the age of 84. But for the majority of people we 
do not think eight hours of sleep an excessive allowance. 
The difficulty with many persons of advanced age is 
to get even a modicum of refreshing sleep. Sir Hermann 
Weber's advice as to the prevention of mental torpor 
is especially applicable to such cases. Intelligent occu- 
pation of the mind, with a suitable amount of bodily 
exercise during the day, will do much to induce a restful 
sleep at night. 

Sir Hermann Weber has not perhaps shown how all 
men may live to the age of a hundred. But he has shown 
how all may more or less approximate to that ideal, and, 
what is more important, he has shown how the prevent- 
able causes of premature death may be avoided and how 
lives that might be darkened by the shadow of hereditary 
disease may be made healthy, useful and happy. 








THE annual dinner of the Royal Free Hospital and London 
School of Medicine for Women will be held at the Hotel 
Cecil on December 15sh, when Mrs. Garrett Anderson, M.D., 
will take the chair at 7.15 p.m. . , 








THE GENERAL MEDICAL COUNCIL AND THR 
FIRST YEAR OF MEDICAL EDUCATION 


TuE dispute between the two Royal Colleges of En 

and the Council which has gone on so long is not ve 
settled, though it appears that it has borne fruit in com 
the Colleges to reconsider their curriculum and examing, 
tions, and it seems likely that it will die out by the adop. 


. tion of the Council’s reforms, without the actual] Powers of 


the Council being defined. 

It will be remembered that in the first instance the 
Council objected to courses of study in physics, chemig 
and biology, which had been taken at certain schools and 
‘institutions recognized for the purpose by the Conjoint 
Board, but not recognized by the Council, being held ty 
constitute the whole or part of one of the five years at 
medical study. The two Colleges strenuously denied that 
the Council had any jurisdiction in the matter, and the 
Council, adhering to its position, finally declined 4 
register as having commenced medical education students 
who had taken out their courses at the institutions in dig. 
pute. The Colleges countered this move by Ceasing to 
require that candidates for their diplomas should registe 
on the Students’ Register. In the further development of 
the controversy returns were obtained from the institution, 
in dispute, which abundantly justified the contention of 
the Council that the courses of study held in many ¢ 
them were inadequate, whilst later an inspection of the 
first professional examination held by the Conjoint Poarg 
resulted in a report that the examination was not of, 
wholly satisfactory kind, at all events was not such as to 
compensate for any laxity as to the places where instru. 
tion was received. 

Nevertheless, the two Colleges did not recede in the least 
from the position which they had at first assumed, and a 
motion was set down by Sir Victor Horsley to the effec 
that the Council under the terms of the Act should report 
to the Privy Council that the courses of study and examina. 
tions were not such as “to secure the requisite knowledge 
and skill, etc.” This resolution was withdrawn at that time 
in the hope that some more satisfactory solution might be 
found, but so rigidly have the Colleges adhered to their 
attitude that, while promising attentive consideration to 
the views of the Council, they have firmly refused to accede 
to a proposal to appoint representatives to confer with the 
representatives of the Council on the subject. In thes 
circumstances Sir Victor Horsley again brought forward 
his motion, and, as will be seen from the report 
published in the SuprpLeMENT to the BritisH MEDICAL 
JoURNAL it was discussed at great length, nearly the 
whole of Saturday being devoted to it. An amendment 
postponing immediate action was carried, but this ament: 
ment when put as a substantive motion was not carried, 
and finally a motion to postpone its discussion was carried 
by one vote. There was more justification for this app 
rently illogical course than might at first sight appear 
The rather involved wording of the amendment did 
not commend it as a definite pronouncement by the 
Council, and the whole matter had drifted into a som 
what peculiar position. The representatives of the two 
Colleges, when appealed to, had declined to tell the 
Council anything more than that the syllabus, cur 
riculum, and examinations were under consideratiol 
The ground alleged for this reticence was that they could 
say no more till alterations were finally adopted. No 
official communication had been received indicating the 
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scope of the alterations, and it was left to Dr. Windle—an 
independent member of the Council—to point out that the 
Conjoint Committee had presented a report, which, sub- 
ject to minor modifications, had been adopted by the 
council of the College of Surgeons at its meeting on 
November 12th. The scheme was published in extenso in 
the BRITISH MEDICAL JOURNAL on N ovember 21st, p. 1380. 
Thus did the General Medical Council become aware 
that the Conjoint Committee had reported, and that the 
College of Surgeons had adopted, subject to such altera- 
tions as might seem desirable after consultation with the 
medical schools and examiners, a scheme which in all 
essentials ymet the desires of the Council on the 
points chiefly in dispate. It is, perhaps, a pity 
that this scheme should have been allowed to come within 
the cognizance of the Council in this indirect manner, but 
it isan interesting proof of how indispensable the medical 
journals—for the report appeared also in our contemporary, 
the Lance-—have become even to the General Medical 
Council.. The Conjoint Committee proposes that a mini- 
mum should be fixed to define the length of courses which 
should be recognized as counting towards medical study, 
this minimum being in the case of chemistry 180 hours, 
of physics 120 hours, and of biology 120 hours, but that 
unless attended at a medical school these courses will 
not be accepted as equivalent to more than six months 
of the five years’ curriculum. As it may be presumed that 
the‘Council would not itself object to recognize the in- 
stitutions at which this amount of study could be taken, 
the substance of its requirements is met, and the very 
issue in dispute is indirectly conceded. No allusion, how- 
ever, is made in the report to the subject of students 
registration, which is not now required by the Conjoint 
Board, but which is of proved value. It is to be hoped 
that when the new regulations take their final form this 
will be resumed. 
Other features in the scheme of the Conjoint Board in 
Eagland are that where it is not desired to count the 
period as a part of the five years’ curriculum, these courses 
may be attended before the Preliminary Examination has 
been passed, a measure which will do much to promote 
the teaching of chemistry, physics, and biology in 
secondary schools. The report, indeed, expressly states 
that the Committee sees no objection to these sub- 
jects being taken up during school life. Hence a 
student might be in a position to pass his ex- 
amination in these subjects immediately after pass- 
ing his Preliminary Examination, and so have five complete 
years for more purely medical study. It is also proposed 
to recast the examination in these subjects with the 
view of encouraging a more practical and thorough 
teaching of the subjects. The synopses also are under- 
going revision. Anatomy and physiology are not 
to be studied until the examination in the scientific 
subjects has been passed. The preference accorded 
to the medical schools, in that at them only 
can the study of these subjects be counted as an entire 
year of the five years’ curriculum, will probably secure 
to them a considerable proportion of the students, though 
the Scheme is open to criticism in this respect. The 
minimum having been fixed at a total of some 420 hours, 
the Conjoint Board would not be in a position to raise any 
objection if that minimum had been fulfilled. It must be 
neted that anatomy and physiology are not to be taken up 
till the First Professional Examination has been passed, so 
that if we take 200 working days as the sum of the medical 













































session, a student might claim that a year of study should 
be reckoned, although he had spent little more than two 
hours a day at work. Hence it would rest with the medical 
schools, and not with a supervising authority, to ensure 
that his year of study was of a more genuine natura 

These important modifications in medical education are 
in the direction repeatedly advocated in these columns, . 
and the General Medical Council may fairly be congratu- 
lated upon having brought them to pass, even though the 
Colleges have preferred that it should appear that they . 
have effected them on their own initiative. It is a rather 
childish way of “saving face,” but although the precise 
extent of the authority of the Council will probably remain 
undefined, we do not imagine that that body will concern 
itself greatly,so long as its aims in the matter of medical 
education are accomplished. 








PUS AS A BEVERAGE. 

Last spring a series of articles on the milk supply of large 
towns was published in our columns, and subsequently 
collected in a pamphlet. These articles showed that the . 
milk which reached the consumer in towns, especially the 
poor consumer, was commonly exceedingly unsatisfactory 
in quality and seriously contaminated by bacteria. As , 
nearly all the milk now sold in large towns is brought in 
from country districts, it was obvious that one source of 
the bacterial contamination might be insanitary conditions 
at the farms and a want of sufficient attention to cleanli- 
ness on the part of the milkers. Inquiry showed that such 
insanitary conditions and want of cleanliness did in fact 
exist. As the Dairy, Cowsheds, and Milkshops Order of 
1885 and the Model Regulations of the Local Government 
Board provided powers and means for preventing at least 
the grosser evils to which attention was called, it was 
thought that it would be profitable to address a set of 
questions to the medical offieers of counties and the 
medical officers of health of combined districts, asking them | 
what steps their authorities have taken to protect the milk 
supply. We are indebted to many of these gentlemen for | 
very interesting replies which are analysed at page 1488. 
Of twenty-six medical officers of county councils fifteen 
have replied, and of thirty-one officers of combined dis- 
tricts twelve have replied. In one or two instances in- 
formation has been sent which we have been requested not . 
to publish. Thisisa fact which speaks for itself. That the 
replies published refer only to those counties and districts 
in which most zeal is displayed in combatting insanitary 
conditions is also a fact which speaks for itself. “Thus bad . 
begins but worse remains behind.” 

Judging from the general tenour of the replies which we | 
are authorized to publish, we think that it is quite safe to 
conclude that throughout England and Wales the condi- 
tions under which milk is obtained and dispatched to 
towns are exceedingly unsatisfactory, and that law and 
regulations are alike, to a very large extent, dead letters. 
The Model Regulations of the Local Government Board may | 
be susceptible of improvement, but at present they repre- 
sent an unaitained ideal. Yet were they enforced 
farmers would soon realize that it is not really more 
difficult or costly to conduct a dairy farm on 
sanitary than on insanitary lines, and the milk 
supplied would cease to be as it now is a danger to the 
public health. We are quite aware that a short time ago 
this statement would have excited the derision of “ prac- 


1 To be obtained through any bookseller. Price 6d. 
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tical farmers” and milk dealers. We are aware that it 
will still excite their anger, but in view of the disgusting 
facts which have been brought to light by the inquiry so 
promptly and ably conducted by Dr. Pierce, M.O.H. for 
Woking, into the serious and extensive outbreak of fever 
and sore throat in that borough due to pyogenic in- 
fection traced to suppurative mammitis in four cows 
(see page 1492), we imagine that the truth of the 
proposition will not be disputed. The report affords 
a striking and indisputable proof, plain for any man or 
woman, medical or lay, to read, that milk may be drawn 
and distributed in a condition which must be disgusting, 
we repeat the epithet for none other is so applicable, to 
every one, though the full significance of the risks to which 
the consumers were thus wantonly exposed can only be 
appreciated by medical men. 

The incident is calculated to strike the imagination of 
the most apathetic, but we would carefully guard ourselves 
against appearing to acquiesce in the assumption that 
it is only in such gross cases that country milk 
may be responsible for town diseases. Again, we 
would appeal to the series of articles published this 
spring for proof that milk from healthy cows may be, 
and very commonly is, so carelessly drawn by milkers, 
so carelessly handled by farmers and railway companies, 
and too often so badly, if not fraudulently, manipulated 
by dealers, wholesale and retail, that by the time 
it reaches the consuming baby it is, to use Professor 
Thorpe’s phrase, putrescent. The evil effects caused by 
the consumption of this miserable liquid are as yet imper- 
fectly realized by the public and even by the profession. 
They do not end with the murderous epidemics which 
sweep through the poorer quarters of large towns in warm 
weather. They lie at the root of much of the chronic ill- 
health of infancy and childhood, and find expression at 
last in puny men and women, and in undergrown lads 
whom recruiting sergeants dare not submit to the examina- 
tion of the army medical officers. 

The ingenuous contention of more than one of our cor- 
respondents that rural councils are under no obligation to 
protect the interests of the towns cannot be accepted. That 
the obligation exists from the altruistic and patriotic point 
of view no one who knows the lethal effects of putrescent 
milk on infants and children can for a moment doubt ; 
that it exists from the administrative point of view is 
proved by the Parliamentary powers acquired by many 
large towns to inquire and inspect in milk-producing 
districts outside their own boundaries; that it exists 
also from the pecuniary or commercial point of 
view remains to be proved to most dealers and 
to nearly all farmers. Like so many other matters 
affecting the welfare of children and determining, there- 
fore, whether our race is to deteriorate or improve, this 
is largely a woman’s question. As the writer of the 
articles on the milk supply of towns, to which we 
have already referred, truly observes in a letter pub- 
lished at page 1496: “With mothers and housekeepers 
liés the handling of this national problem.” If a few 
ladies in every town would take up the question, would 
insist on their milkman telling them where the milk they 
give their children comes from, and would give a day or two 
to visiting the farms, we believe that, so far as the milkmen 
who supply the wealthier classes are concerned, the problem 
would solve itself,.we had almost said, ina month. And we 
do not believe that these ladies, having set their own milk 
supply in order, would rest content until they had effected a 





like reform for the milk supplied to the poor, It is 

a question of supply and demand; if housekeepers j ae 
on having clean milk it will be supplied. And jt wat nw 
supplied at the same price to the public, and at much. be 
same rate of profit to farmer and milkman as now. ~ 


has been amply proved by the experience of a few bir 
panies. We appeal to women to look into the facts snd 


act; and to act before next summer. 








EPSOM COLLEGE. 

At an extraordinary meeting of the Governors of the Roya) 
Medical Benevolent College, Epsom, held on November 
26th, a report of which appears elsewhere, &% Momentons 
decision was come to which cannot fail to have a far-reachj 

influence on the future development of the school. The meet. 
ing was held under the presidency of Lord Rosebery to con 
sider a recommendation that the title should be chan 

to “ Epsom College.” A resolution to that effect was 
carried unanimously. The school will therefore, like othep 
public schools, henceforth be known simply by the name 
of the place where it is situated, without any descriptive 
epithet. There can be no doubt that its former tit 
was not merely cumbrous but misleading. The wor 
“ Benevolent” inevitably carried with it something 
of the social stigma of a charity school, and thy 
conveyed an altogether erroneous impression as to its 
real character. The general public were naturally dig. 
inclined to send their sons to a school which, however 
excellent in other respects, seemed to bear on its face the 
brand of poverty so repugnant to the British mind. They 
the word “ Medical” gave the idea of a class institution, 
In both these ways the title exercised a depressing infix. 
ence on the school, putting it in a false light before the 
world and preventing its taking the rank which rightly 
belongs to it among the public schools of the country. 

As pointed out by the Treasurer, Dr. Holman, the school 
was never intended by its founder to be either a class ora 
charity school. John Propert’s intention was to found a 
school for the liberal education of boys, with certain advan- 
tages for the sons of medical practitioners in the form of 
scholarships, absolutely similar to those established by 
other pious founders at other public schools. Epsom 
College, in fact, was intended to be “ medical” just in the 
same way as Wellington was primarily military and 
Marlborough primarily clerical. The growth of those two 
schools has taken place exactly on the lines along which 
Epsom is now developing. While retaining all the 
original advantages offered to the sons of officers and 
clergymen, they have expanded into large and most suc- 
cessful public schools in the full sense of the word. Ii 
Epsom has not yet grown quite to the same level in point 
of numbers, this is due solely to the retarding influence 
of its name. In respect of efficiency Epsom will com- 
pare not unfavourably with any public school in England, 
and in honours'and more substantial rewards obtained 
at the universities and medical schools it more than 
holds its own in proportion to its size. Now that 
it has got rid of the greatest hindrance to its development 
to the full stature of a public school, a future of steadily 
increasing prosperity and success may be looked for with 
confidence by all its well wishers, among whom may be 
counted the whole medical profession, 

Some may for sentimental reasons regret the disuse oi 
the epithet “ Royal,” but while it is right and prope 
that the interest taken; in, the school by the Royal 
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Family should always be gratefully remembered, the | especially the need for united action to maintain the 


retention of the word “Royal” as part of the name is for 
this purpose unnecessary, and for every other reason it is 
petter that what Parliamentary draftsmen call the 
“short title” of the school should be as simple as possible. 
We heartily congratulate the governors of Epsom College 
on a decision which we think will prove of immense ad- 
vantage to the school. 

Although Epsom College is not a charity school, there is 
an element of charity in it and there is also a charitable 
institution in connexion therewith. The establishment, 
indeed, closely resembles that of Charterhouse, whieh is 
at once a public school, possessing a number of scholar- 
ships by means of which a free education is provided for a 
certain number of boys, and a foundation for pensioners. 
Epsom educates fifty foundation scholars in the school, 
and grants pensions to fifty aged or disabled medi- 
eal practitioners or their widows. The charitable 


work of the institution will not be affected in 
any way by the change of name. It is hoped, 
indeed, that increase of prosperity in the school 


will bring corresponding increase in power to give help to 
those who may need it for themselves or those dependent 
on them. The governing body of Epsom College has so 
far been able, thanks largely to the support of the medical 
profession, to maintain the full number of ‘scholars and 
pensioners, but it is only by the most strenuous and 
persevering efforts that this has been accomplished. It is 
most important therefore that the foundation should be 
placed on a secure financial basis. For this purpose 
the capitalization of a sum that would yield from £6,000 to 
£7,000 a year—that is to say, about £200,000—would be 
required. This seems a formidable demand on the charity 
of the public, but we believe that a considerable part of 
the amount is already in view, and the success which has 
rewarded the efforts of the Treasurer justifies the hope 
that the object for which he has laboured so indefatigably 
may, at no very distant date, be attained. Within the last 
fifteen years 80 acres of freehold land, sufficient to make play- 
ing grounds for 500 boys, have been secured; a lower school 
with accommodation for nearly a hundred junior boys has 
been built; an emptied asylum has been made available 
for school purposes, and bring in a rental to the charity; a 
laundry standing sentinel to prevent the invasion of 
disease from without has been provided; a first-class 
laboratory has been added to the educational equip- 
ment of the school; and a beautiful chapel, unfor- 
tunately not yet complete, has been erected. If 
all this has been done within a relatively short 
period of time, and in the face of difficulties which some- 
times appeared insuperable, surely it is not too much to 
hope that before many more years have passed a founda- 
tion which has rendered such splendid service, and before 
which larger spheres of usefulness are opening up, may be 
saved from any impairment of efficiency and from all pos- 
sibility of financial disaster, by the provision of the capital 
needed for the successful carrying on of its work. 
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' ADDRESS BY SIR VICTOR HORSLEY. 
As will be seen by a letter from Dr. Alfred Cox, published 
at page 1496, Sir Victor Horsley has undertaken to deliver 
an address on medical politics, at a meeting of the pro- 
fession in the North of England to be held in the College 
of Medicine, Newcastle-on-Tyne, on December 9th, at 
4.30p.m. There are a good many subjects of interest in 
connexion with the present position of medical politics, 





rights and privileges of the profession and to obtain an 
amendment of the Medical Acts, which are now ripe for 
discussion; and the deep interest which Sir Victor Horsley 
has shown for so many years in medical politics, and his 
present occupancy of the post of Chairman of the Medico- 
Political Committee of the British Medical Association, 
render it certain that his address will be both interesting 
and important. As we have no doubt a very large number 
of the medical profession within reach of Neweastle will 
attend his address, they may be grateful to us for calling 
attention to the fact that the annual dinner of the North- 
umberland and Newcastle Medical Association will be 
held at Tilley’s Restaurant, Blackett Street, Newcastle-on- 
Tyne, at 7.30 p.m. on the same day. 


MEDICAL REFEREES UNDER THE WORKMEN’S 
COMPENSATION ACT. 
A FORTNIGHT ago we published under this title 4 short 
article upon the manner in which the provisions of the 
Workmen’s Compensation Act with reference to the 
employment of medical referees were being allowed by 
county court judges to become practically a dead letter. 
As illustrating the point we would call attention to the 
report in the Yorkshire Post of November 1gth, of a case in 
whicb a collier made application to the judge of the Leeds 
County Court for compensation for personal injuries. The 
medical officer to the Miners’ Association in giving evi- 
dence, stated that the collier was absolutely and perma- 
nently incapacitated, and would never be any better. This 
evidence was controverted by three medical witnesses, and 
it was stated that the man was able to do light work and 
would soon be able to resume his ordinary occupation. Al- 
though the medical evidence was most certainly conflict- 
ing, the judge did not refer it to one of the medical referees 
appointed by the Act, but said that he was of opinion that 
the applicant was suffering from serious disease of the 
spine. This is only one instance out of many of the way 
in which the medical referees appointed under the Work- 
men’s Compensation Act are ignored. 
LONDON WATER. 

WHuiLeE the water companies are preoccupied with their 
claims before the Arbitration Court and are engaged in the 
pleasant diversion of thinking in millions, we hope they are 
not relaxing the attention which should be continuously 
directed to securing the purity of that necessary of life 
which it is their particular duty to supply. During the 
autumn and winter months the need for precaution 
in regard to filtration is specially great. The occur- 
rence of flood and frost is apt to upset the normal 
process of filtration and thus render pollution of the 
water as supplied to consumers not improbable. Same 
recent analyses have shown that such fears are by no 
means groundless. Some of the Thames companies’ water 
as supplied in the west of London has recently been 
obviously turbid, and, when seen in milk, of a brownish 
colour. The public analyst for Southwark has found sam- 
ples of the Lambeth and Southwark and Vauxhall Com- 
panies’ water to be of a yellow colour, and to contain 
an excess of organic matter. The amount of albu- 
minoid ammonia on_ several days. has been un- 
usually high, and the Southwark analyst has reported 
to his Borough Council that several samples he has 
analysed were “ quite unfit for drinking purposes.” 
Turning to reports from the Arbitration Court, over which 
Sir Edward Fry is presiding, we note that several im- 
portant decisions have already been obtained. Thus it 
was held that the contention of the Water Board that the 
undertaking as transferred is subject to the payments to 
the sinking fund is maintained as against the con- 
tention of the East London Waterworks Company that 
the property is transferred free from that liability. 
Again, a most important decision in regard to the 
sterilization clause determined that this clause appliés 
whenever powers have been given by Parliament to a com- 
pany, and have been exercised with advantage resulting to 
the company as a whole, and that abatement must be made 
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separable from the general undertaking ; and, further, that 
the mere possession of the statutory power, if not actually 
exercised, if it be shown to have strengthened the position 
of the company, must be considered as an advantage within 
the meaning of the section. Then, again, in the case of the 
New River Company it has been held that, having regard 
to the incorporation of certain sections of the Water 
Works Clauses Act, 1847, in the New River Company’s 
Act, 1852, the contention that the company is entitled 
to pay an unlimited dividend cannot be maintained, and 
that they are subject to Section Lxxv of the first-mentioned 
Act, which limits the dividend to 1o per cent. Lastly, 
lands belonging to the New River Company have been held 
to form no part of their undertaking for the purpose of 
purchase. The final effect of such decision upon the 
amount of the award cannot of course yet be precisely 
estimated, but the decision must tend to reduce the total 
sum. 


THE GERMAN EMPEROR. 
Rumours of a more or less unfavourable character have 
been current as to the condition of the German Emperor’s 
health. These have been “officiously” denied, but such 
démentis, even when strictly accurate as far as they go, do 
not always convey the whole truth. It is with the greatest 
satisfaction, therefore, that we are enabled to state on 
absolutely trustworthy authority that the medical advisers 
of the Emperor consider that the cure of the slight local 
affection for which he was recently treated is complete, 
and have no fear whatever of any untoward developments. 


BOARDS OF GUARDIANS AND MIDWIFERY FEES. 
WE see by a report in the Stockport Express that at a recent 
meeting of the Stockbridge Board of Guardians the ques- 
tion of extra medical fees as paid for midwifery by them 
to their district medical officers was discussed at some 
length. These fees in the Stockport Union vary from tos. 
to 40s., according to the gravity of the case. The Stock- 
bridge Board, on the receipt of a report made by its 
House Committee, resolved that the action suggested 
by the Sunderland Board of Guardians should be sup- 
ported by them. This, in effect, is to appeal to the ‘Local 
Government Board to sanction the lowering of the higher 
fees from 4os. to I guinea, but to allow the tos. fee for ordi- 
nary cases to remain as at present. The main supporter of 
this line of action would appear to have been a member oi 
the Board at Stockport, who, without any medical quali- 
fication whatever, has succeeded in establishing for him- 
self a reputation for ability to treat successfully cases 
of disease which baffle the medical profession throughout 
the world. The main reason assigned for lowering these 
medical fees was stated to be that “the rates were heavy 
enough, and that there were many people out of work.” If 
this latter part of the statement is correct, it almost of 
necessity follows that the duties of the district medical 
officers at Stockport are becoming more laborious rather 
than the reverse, and itis even probable that then our contri- 
butions, to the rates of the union are more rather than less. 
Should such be the case, we fail to see on what grounds 
this state of affairs at Stockport could be put forward as a 
reason for lowering the district medical officers special 
fees. We should be inclined to regard it as a strong reason 
for increasing their annual stipend. We do not for a 
moment believe that any alteration such as that proposed 
by the Sunderland Guardians and supported by their 
confreres at Stockport, will have any influence at 
Whitehall. 


DAMAGES FOR SHOCK. 
THE question whether in assessing damages in an action for 
personal injuries the jury are entitled to give the plaintiff 
any compensation for shock to the system has arisen upon 
one or two occasions in England, and appears to have been 
decided favourably to the plaintiff. Thus inacase wherea 
lady sought to recover damages for injuries occasioned to 
her in a railway accident, an additional sum was awarded 
by way of compensation for the nervous shock caused by 
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disappointment and mental anguish caused Mei the 
plaintiff not being permitted to see him in death, and of 


being deprived of the privilege of paying her re 

love to his memory by attending his Twcmet been 
In another case which was heard in North Carolina, whe 
the action was brought for damages for the non-deliye re 
a telegram requesting a husband to come, the Court said: 
“It is a question for the jury to decide, under charges from 
the Court, whether the suffering and danger from childbirth 
was the proximate cause of the injury, or the menta) 
suffering on account of the absence of the husband.” ¢ 
of this class have not arisen in this country, perha 
because the Postmaster-General is entirely relieved of re. 
sponsibility for any injury which may be sustained owj 
to the non-delivery or mis-delivery of a telegram. The on| 
satisfaction which the sender of the message can obtain jg 
the return of his money. In America, however, a tele ph 
company is a common carrier of intelligence, and owes 4 
general duty, under the law, both to the sender and sendeg 
to transmit and deliver its messages within a reasonable 
time. 


THE SURGERY OF THE COMMON BILE DUCT, 
Liver surgery has greatly advanced since the energy of 
Lawson Tait established it after a few bold pioneers hag 
demonstrated that the gall bladder could be opened and 
emptied with comparative impunity. This operation is 
usually, or almost always, undertaken for calculus, and too 
often the surgeon detects stones beyond its limits, es 
cially in the common duct. The breaking-up of a calculus 
in that duct by needles and by the pressure of forceps 
proved unsatisfactory. Now the opening of the common 
duct (choledochotomy) and removal of the calculus is 
freely practised. Naturally the surgeon would close the 
incision in the duct by means of sutures, but some autho- 
rities believe that there are objections to this practice, or 
rather that it is not always practicable. For sometimes 
the duct is too deep to be reached, although Mayo Robson's 
incision, with the application of a big cushion to the loins 
of the patient, will, in the opinion of many operators, bring 
the deepest part of the duct conveniently forwards, whilst 
needleholders will help in the application of sutures. A 
much more important objection is the pena con- 
dition of the tissues of the duct in most cases in which it 
is opened. The sutures will not always hold, whilst when 
a fistula is left and drained, the tissues soon become 
healthy and close over it. Hartmann and Tuffier’ alike 
advocate drainage in preference to suture. Hartman 
passes a big drainage tube between the liver and the 
transverse colon, placing its lower end against the in- 
cision in the duct. A strand of aseptic gauze is 
passed along each side of the tube. The gauze is removed 
on the fourth day, the drainage tube on the sixth. Hart- 
mann finds that the fistula closes in from three to sx 
weeks. Tuffier objects to suture, excepting when the duet 
is supple and healthy as well as accessible. He has applied 
Chaput’s forceps to serve simultaneously as a serre-fine and 
adrain. The duct bears much handling, and if its canal 
be left patent always tends to close; the same cannot be 
said of the gall bladder. Indeed, Tuffier refers to a case m 
his practice where he performed cholecystotomy and chole- 
dochotomy at one sitting, draining both incisions. | 
duct healed before the gall bladder. This one case in itself 
is highly instructive. Bidwell has recorded similar exper 
ences in the course of a recent discussion on choledoche- 
tomy,? where, on the other hand, it was shown by Mr. Percy 
Paton that the practice of leaving the incision in the com- 
mon duct unsutured was not without danger. In 4 case 
which had been under his observation the fistula began 


1 Report of the meetings of the Société de Chirurgie de Paris, Rev. de 
Gynéc. et de Chir. Abdom., September-October, 1903, PP- 923-915. 
2 West London Med. Journ., January, 1903, P- 17- 
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discharge milk given by the mouth, and as it was found 
o ssible to stop this escape of nourishment, the patient 
vied-of inanition. In conclusion, more than one operator, 

» understand, has found that after suture of the incision 
mr the common duct, leakage of bile may occur, and ob- 
*ructive symptoms due to the narrowing of the calibre of 


the duct are not unknown. 


ASSOCIATED SENSATIONS. 

KABLE instance of the subjective condition known 
Ecaied sensations or synaesthesiae is recorded in the 
Revue Philosophique for August, 1903, by Dr. Alfred Ulrich, 
Medical Superintendent of the Swiss Epileptic Colony at 
Jorich. The subject was a boy, born in 1878, of neuro- 
pathic family, who developed epilepsy in his 13th year 
after an attack of measles. He was in certain directions 
mentally endowed. At the age of 5 he showed a remark- 
able power of mental arithmetic, and _ his intellectual 
development was unusually rapid, but after the epileptic 
attacks showed themselves his mental faculties, and espe- 
cially his memory, rapidly deteriorated although his colour 
sense remained extremely acute, so that he could recog- 
nize the most delicate differences of shade. From hia 
earliest years, he said, the human voice had had colours 
for him; indeed, he heard nothing without a definite 
impression of colour. The colours were much more trans- 

rent than those on paper, and such as he had never 
geen or conceived, very delicate and very beautiful, like 
the colours seen in aprism. All sounds were coloured, 
including cries of animals as well as the human voice. 
The most intense impressions of colour were experienced, 
however, on hearing the vowels sounded. A, for —— 
gave the impression of light green, but in addition a sickly 
taste was experienced, a sensation of cold, and a sensation 
of form as of a flat surface like a field of glass; the impres- 
sions followed each other like clouds, one being trans- 
formed into another. FE was yellow with other associated 
sensations, 7 black, o red, wu dark green, and y white. The 
impressions aroused by the vowels were perfectly constant, 
and not enly so, but seeing the vowels, whether printed or 
written, gave the same sensations only less vividly. The 
spoken consonants were of a light yellow colour with a 
slightly grey tinge. The cry of a dog was yellow, of a 
blackbird red, of a raven greenish, of a cow indigo, and of 
a goat light yellow. Sensations of form were associated 
with colour and auditory sensations; thus a circle always 
appeared red and had a sound of the vowel o. Smells also 
had associated colours; thus, that of iodoform had a 
deep red colour, also a sour, bitter taste. Impressions 
of taste had colours; thus sweet was carmine, salt an 
agreeable yellow; and impressions of colour had accom- 
paniments of taste and temperature. Cold was green 
and heat was red. Careful observations by this expert were 
made at different times during a period of three years and 
always with the same results. A brother of the patient had 
had colour-hearing from his fifth year, but as is the rule 
the colours aroused in the two brothers by the same 
sounds were different. The case is remarkable, not only 
as an example of associated sensations, the most common 
of which is the so-called colour hearing, but because this 
subject combined in himself all the different varieties of 
ynaesthesiae described up to the present time. It is pro- 
bable that a considerable number of healthy persons, 
estimated at 10 per cent., have the faculty of hearing 
colour, many of whom do not know that they are different 
from the majority. Almost every one has experienced the 
association of sensations of common sensibility with 
sounds, as of the squeaking of a slate pencil on a slate, or 
the filing of metal, setting the teeth on edge. Epileptic 
aurae sometimes exhibit what may be a correlated sub- 
jective phenomenon of which may be mentioned the 
“dreamy state” associated with sensations of smell, and 
the aura described by a patient as an awful smell of green 
thunder. As a general rule, the colour sensations are 
aroused by sounds in series rather than by indiscriminate 
sounds, such as the vowels or notes of the musical scale. 
The subjects, who are usually quite healthy persons, 
uotice the association from quite early life; the same 





colour is usually aroused by the same sound, and by no 
other; but the colours and other associated sensations are 
not the same, as exemplified by the two brothers, in 
different persons. As to the inner significance of such 
associations one of the more probable suggestions in regard 
to colour hearing, which, however, has not been confirmed, 
is that made by Kaiser,' that the associated colours are 
those of the letters of the alphabet in the book first used 
in learning to read, and from a similar hypothesis the 
explanation of many of the other associated sensations 
could doubtless be built up. 


THE PREVENTION OF FEEBLEMINDEDNESS. 
From the report of the Lancashire and Cheshire Society 
for the Permanent Cure of the Feebleminded for the year 
ending September, 1903, we learn that the residential 
special schools at Sandlebridge (near Alderley Edge, 
Cheshire) are doing useful work, 16 feebleminded boys 
being under training in one house, and 20 feebleminded 
girls in the other. We believe that a considerable portion 
of the inmates—though this is not stated in the present 
report—are children paid for by the school authorities of 
Manchester, Salford, and some other Lancashire towns that 
have adopted the provisions of the Elementary Education 
(Defective Children) Act of 1899. This gives power to 
board in residential institutions, with the consent of 
parents, feebleminded children whose home circumstances 
are unfavourable. From the treasurer’s statement it 
would appear that the receipts from local authorities for 
the maintenance of children amount to £351 15s. 10d., 
while the actual cost of maintenance of the whole esta- 
blishment amounts to £827 3s. 5d., exclusive of capital and 
estate expenses. There remains, therefore, a considerable 
margin to be covered by charitable contributions, and 
though the list of annual subscriptions amounts to over 
£300, there is a debt of £519 148. 6d. on the account for cur- 
rent expenses (reducible however by £147 18s. 4d. due from 
local authorities). It is, indeed, stated that the subscrip- 
tion list requires to be trebled in order to relieve the Com- 
mittee of anxiety, and to enable it to proceed with the 
contemplated industrial homes for young men and women 
beyond school age. The utility of permanent homes for 
feebleminded persons, both in their own interests and in 
those of society, cannot be doubted, and Miss Dendy, the 
zealous honorary secretary and founder of these homes, 
strongly insists that permanent segregation of the weak- 
oc children of this generation is the best 7 of 
diminishing the number of defectives in the next. ow 
far this is practicable by charitable effort alone is, how- 
ever, problematical, and it is much to be regretted that 
Government has not yet found time to consider, as has 
been influentially requested, the whole question of how 
best to deal with idiots, imbeciles, and feebleminded 
persons on a comprehensive basis, having regard not only 
to the needs of the present, but to the prospects of preven- 
tion in the future. 


ILL-HEALTH AND BREACH OF PROMISE. 
Many of the daily papers last week contained the report 
of an extraordinary breach of promise case, in which a 
jilted lover recovered £250 from a lady who had transferred 


her affections to a member of one of the learned profes- 
sions. This case serves to show that no legal difficulty 
stands in the way of an action being brought by a man, 
but there are very few cases in the books in which men 
have figured as plaintifis. In one such case, however, it 
was decided that bodily infirmity arising after the 
contract is a good reason for either of the parties 
to break off. The authority of this case is now 
open to question; for, upon a later occasion, a 
woman brought an action for breach of promise to marry 
within a reasonable time. The defendant pleaded that 
after the promise he began to suffer from a dangerous 
disease—consumption—by reason of which he became 
and remained incapable of marriage without danger to 
his life. It was decided by the majority of the Court 
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that a party cannot set up as an excuse for the 
breach of a promise to marry that the performance 
of the conjugal duties would be dangerous to his 
life, and that the plea, therefore, disclosed no good defence. 
It is believed that this is still regarded as good law. 
The minority of the Court, however, held that there is an 
implied condition in a contract of marriage that the parties 
remain in sufficient health to undergo the excitement of 
the ceremony of marriage, and to perform the functions of 
the married state without danger to life; that the cireum- 
stances set forth as to the state of health of the defendant 
were a bar to the plaintiff's claim to maintain an action for 
the breach of contract,and thatthe averment of notice to 
the plaintiff was immaterial. 


HERNIA AS AN ACCIDENT. 
In Belgium aJaw much on the same lines as the English 
act dealing with the liability of employers towards their 
workpeople in respect of accidents is about to be promul- 
gated, and in anticipation thereof Dr. Solé' has recently 
discussed a question of great practical interest in a com- 
munication to the Medico-Chirurgical Society of Brabant. 
This question is how far can a development of a hernia 
ever be considered truly accidental, and under what cir- 
cumstances should a hernia acquired in the course of 
physical labour be considered to constitute good ground 
tor compensation. To determine the question, Dr. Solé 
has made an examination of all the literature which he 
can find touching the subject from a medical and physiolo- 
gical, not legal, point of view. He concludes that there is 
no difference of opinion as regards hernias which are the 
direct and immediate result of penetrating wounds, exten- 
sive tearing of the abdominal wall, or injuries such as those 
which are commonly suffered by a man who gets crushed 
between the buffers of a railway carriage, or is kicked, or 
run into by a shaft of a vehicle. In accidents of this cha- 
racter there is complete or subcutaneous division of soft 
parts, or else the compression of the abdominal cavity is 
so severe that the intestines perforce have to break out 
somewhere. Except with respect to hernias of this purely 
traumatic character, views are conflicting. One view 
held commonly is that the development of a hernia 
‘ is never truly the result of a “strain,” and_ that 
in cases in which a hernia is first noticed after heavy 
work or an unusual effort, the circumstance is merely 
the last link in a chain. It is held, in short, that 
protrusion of intestine is simply the final phase of apo- 
neurotic. and muscular conditions which must event- 
ually result in hernia irrespective of strain or other 
provoking cause. Others, however, hold that a violent 
muscular effort may occasionally, though perhaps rarely, 
produce a hernia in a person with no predisposition, 
and of perfect aponeurotic and muscular development. 
In an endeavour to determine the question in any given 
case, Dr. Solé suggests that the following points should be 
borne in mind: (1) The past history of the patient, and the 
occurrence or otherwise of any recent illness calculated to 
reduce his strength; (2) the precise nature of the effort to 
which the accident is ascribed, for muscular effort 
in a constrained and unnatural attitude is especi- 
ally liable to cause hernia; (3) the size of the 
hernia and the pain which - accompanies its ap- 
pearance, for an accidental hernia is always very 
small, and the pain not vague but sudden, and so intense 
as to immediately unfit the patient for any other effort. 
Other points that may throw light on the question are the 
character of the canal on the opposite side, whether tight 
or slack, and the occurrence of hernia in other members of 
the patient’s family. It is obvious, moreover, that a hernia 
which is irreducible but not strangulated cannot be recent 
The question has perhaps less direct interest in England 
than in Belgium, for in cases of an analogous character 
English courts have shown up to the present a tendency to 
sweep the medical aspect of such questions aside, and 
assume that the view of post hoc, propter hoc must be the 
correct one. But there is reason to believe that later on 
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ST. BARTHOLOMEW’S HOSPITAL. 

THE past week has witnessed the exchange i 

of the Times of two or three letters between the Teams 
of St. Bartholomew’s Hospital and Sir Henry Burdett her 
the correspondence has not carried matters much fucthe” 
except in one small particular, which for the moment mae 
be left aside. Meanwhile regret may be expressed that si 
Henry Burdett should have afforded to the governors ‘i 
represented by the Treasurer, Sir Trevor Lawrence phen 
opportunity of obscuring, unintentionally or otherwise 
the true and, for the moment, the only importantissue, The 
question of whether the income of the hospital is £100,000 
a year or whether administrative charges reduces it for 
practical purposes to more than a third less, is only 
of secondary importance, and the same may be said at 
the point as to whether the opinions of the medical staf 
have been suppressed or whether the administration of the 
hospital has or has not been of a character the abolition 
of which elsewhere has produced such excellent regultg 
These, however, are merely side issues, and the only one 
of pressing moment is whether the governors intend to 
justify the appeal which is to be made on January 26th by 
the production of a thoroughly satisfactory scheme, or a 
mere patchwork or a feeble compromise between the two, 
There is, as we pointed out last week, a most undesirable 
obscurity as to what the scheme of the governors really 
is, but the only one of which the public has any present 
knowledge is that covered by the plan published in the 
BRITISH MEDICAL JOURNAL of November 21st. This plan Sir 
Trevor Lawrence, in one of his letters to the Times, has 
himself stated is not abandoned, and it is further tobe 
noted that the resolution passed at the governors’ meeting 
on November 5th contains no reference whatever to fur- 
ther additions to the site, and on the other hand does pro- 
vide for the refitting of the interior of the existing main 
blocks. It may be taken therefore that unless something 
occurs meanwhile this is the scheme with which the 
governors will go before the meeting of citizens which the 
Lord Mayor has promised to convene. The issue therefore 
is whether that scheme is a satisfactory one and whether 
the governors are consequently justified in putting it for- 
ward, or whether, once having abandoned their position of 
—— they should not adopt some bolder plan 
which, though it might entail rather more trouble upon 
them, would better meet the hospital requirements 
of the metropolis. The public will be the fina) 
judge of the scheme, and, without recurring to 
the objections to anything like the present scheme, 
which have been pointed out so often in_ these 
columns, it may be laid down as a general principle that 
no scheme is likely to be considered satisfactory by the 
public unless it can be shown that it is one which has the 
unqualified approval of the professional staff of the hos- 
pital. Is that approval likely to be forthcoming if the final 
scheme proves to be the present one? It certainly is not, 
unless the Medical Council is prepared to eat its 
own words; for, in documents of which the public is now 
in full possession, the Medical Council has repeat- 
edly stated its opinion first that the site, even with the 
addition made a year or two ago, is insufficient for the 
number of beds which have to be maintained upon it, ana 
secondly, that the modern ward-unit cannot be evolved 
from the existing main blocks. In reference to the size of 
the site Sir Trevor Lawrence, in one of his recent letters, 
has endeavoured to mitigate the objections raised by 


suggesting that presently the site will be automatically ' 


enlarged by removal of certain parts of the school buildings. 
But even if such removal were effected it would not in any 
way decrease the objections, for the ground covered by 
any school buildings which could possibly be removed is 
extremely small, and all the objections to the size of the 
site in relation to the number of beds placed upon it have 
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sated the question as if there were no buildings but 


— upon the site. 


HERTER LECTURES, NEW YORK. 

rof years Dr. C. A. Herter has given a course 
ets on pathological chemistry in the University 
of Bellevue Hospital Medical College, New York. On 
me ‘rement from his work there, on reeeiving the appoint- 
re of Professor of Pharmacology at the Columbia 
ae everaity. he was desirous of perpetuating the course 
agi ol "College. To this end he has endowed a lecture- 
‘hi which, we understand, is to be offered annually to 
a who have devoted special attention to this depart- 
ak of science. Professor W. D. Halliburton, of King’s 
College London, has been selected to give the lectures in 
the coming year, and he has chosen as his subject the 
Biochemistry of Muscle and Nerve. The lectures com- 
mence on January 4th, 1904. 


THE KING EDWARD VII SANATORIUM. 

Mx, JonN BRICKWOOD, a well-known brewer, has offered to 
resent a chapel to the new sanatorium at Midhurst, the 
foundation stone of which was recently laid by the King. 
The chapel will, it is estimated, cost about £20,000. Lord 
Knollys has written, on behalf of the King, assuring Mr. 
Brickwood that His Majesty sincerely appreciates the 
proposal, and that it affords him much pleasure to take 
advantage of it. 


THE ROYAL COMMISSION ON ARSENICAL POISONING. 
Tus final report of the Royal Commission on Arsenical 
Poisoning is issued this week too late for us to notice it at 
length, for though the information it contains is much 
condensed, it is still a long document. It deals with a 
number of important questions, including the consideration 
of the toxic effect of small quantities of arsenic, the articles 
of food and drink which are liable to be contaminated by 
arsenic in the absence of proper precautions, the questions 
of tests for arsenic in food, and of the “standards” which 
should be adopted by manufacturers and applied in the 
ease of prosecutions under the Sale of Food and Drugs 
Acts. It concludes with a detailed review of the present 
position of these Acts as a means of preventing contamina- 
tion by deleterious sub-tances and adulteration, and it 
makes some important recommendations for amendment 
in legislation and administration to secure improvement. 


Siz Patrick Manson, K.C.M.G., will deliver an address 
on “The London School of Tropical Medicine: What it 
has done, is doing, and hopes to do,” at the School, Royal 
Albert Dock, E., on Monday, December 7th, at 3 p.m. 


Ir is interesting to note that out of the 93 successful 
competitors in the much advertised Times competition, 
{4 (including one lady) were members of the medical pro- 
fession, most of whom, from the descriptions attached to 
their names, would appear to be engaged in private 
practice. 


We learn that the President of the Local Government 
Board in England has conssnted to receive a deputation of 
the Imperial Vaccination League at an early date before 
Christmas with reference to the revaccination Bill which 


it is understood the Government intends to introduce next 
session. 


WE are asked to state that copies of the Digest of 
Researches and Criticisms bearing on the Last Revision of the 
British Pharmacopoeia, prepared for the Pharmacopoeia 
Committee of the General Medical Council by Mr. Chatta- 
way, F.LC., may be obtained from the Council’s pub- 
lishers, Messrs. Spottiswoode and Go., 54, Gracechurch 
Street, E.C., price 18., or by post 1s. 1d. 


ARRANGEMENTS have been concluded between the London 
School of Tropical Medicine and the Royal Veterinary 
College, by which students of the former school will be 





afforded opportunities of acquiring knowledge of the 
diseases of animals peculiar to tropical regions. Conversely 
students of the Veterinary College will be enabled, if they 
desire it, to gain some insight into the more important 
features of ordinary medicine in the tropics. 





A TABLET recording the endowment of a bed for cancer 
patients in the New Hospital for Women, Euston Road, in 
memory of the Emperor Frederick and the Empress 
Frederick, who died from that di-ease, was unveiled on 
November 28th by Princess Henry of Battenberg. Mrs. 
Fawcett, in explaining the object of the memorial, expressed 
the hope that it would do something to carry out the great 
principles of the late Empress, whose care for the health of 
the people, and for the moral and intellectual education of 
women ought never to be forgotten. 


AT a recent meeting of the subscribers to the proposed 
testimonial to Dr. T. Henry Green, on the occasion of his 
promotion to the position of Consulting Physician to 
Charing Cross Hospital, it was decided it should take 
the form of a prize in clinical medicine. The contributions 
have already reached a handsome sum, and the list will 
presently be closed; but those of Dr. Green’s old students 
and other friends who may not have had an opportunity of 
contributing may still do so by communicating with Dr. 
Woollett, “Ambleside,” Streatham, S.W., the honorary 
treasurer of the fund. 








Ireland. 


Irish Poor-LAW REFORM. 

At a recent sitting of the Viceregal Commission on Poor- 
law Reform Dr. L. Kidd gave evidence. He laid it down asa 
general proposition that there were too many hospitals and 
workhouses in Ireland, and that the necessary combination 
of efficiency and economy was not obtained. He illustrated 
his views from Fermanagh. The population there was only 
65,000, but as many as 218 beds were provided exclusive of 
fever hospitals, and institutions for incurables, and aged and 
infirm paupers. There ought only to be 80 beds, exclusive of 
fever hospitals and of beds intended for the infirm and aged 
poor, etc. The general standard elsewhere was 1 bed per 
1,000 of population in rural districts, but in Ireland 1 bed per 
800 was sufficient. He would place his 80 beds in hospitals of 
two classes, A and B, and provid: for the infirm and aged poor 
and the chronic incurables ina third class of hospital, C. Class 
A in Fermanagh would consist of one 60-bed hospital centrally 
situated and fitted up and worked with all the accessories of 
a first-class modern hospital. Class B should consist of three 
cottage hospitals, providing the balance of the 80. beds, 
and placed wherever they were most required in charge of 
local surgeons. As for Class C, the number of beds at present 
provided for the three unions was about a thousand in three 
buildings, of which only some 327, upon an average. were in 
use. Two of these places might be abolished with great 
benefit, as the third would meet all requirements. The same 
system could be applied throughout the country, though pos- 
sibly in some counties two hospitals of Class A might be 
necessary. These hospitals should be administered by a Com- 
mittee of the County Council in each county, be supported 
by a general county rate, and subjected to the supervision 
of a special department of the Local Government 
Board. The introduction of the scheme would entail 
the repeal of a great deal of the useless legisla- 
tion with which county infirmaries were encumbered, 
and provision would have to be made for paying the medical 
officers employed in proportion to their work and responsi- 
bility. Infirmary surgeons were at present paid upon a scale 
fixed seventy years ago, when the practice of medicine con- 
sisted largely in bleeding and surgery, in poultices and pitch 
plasters. 





Nursing. 

Hospitals of Class A which peat properly equipped should 
be recognized as training schools for nurses. They would 
learn their duties better there than in clinical hospitals, where 
students did part of the work. Each county should provide 
and train its own nurses for all purposes, hospitals of .Class A 
supplying those of Classes B and C, and keeping extra nurses 
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for emergencies, and to send out upon payment to private 
cases. All nurses in these rate-supported hospitals should 
have midwifery training. 


Dispensary Work. 

The old system of having extern departments at the 
county infirmaries, which was abolished by the Medical 
Charities Act of 1851, should be revived and substituted for 
the present dispensary system. The dispensaries should be 
abolished, and the work done at, and as, the out-patient work 
of the hospitals of Classes A and B ; the officers in charge of 
these out-patient departments being the local dispensary 
doctors. District nursing should be conducted from the same 
centres. 

Payment by Patients. 

As to payments by patients the same considerations did 
notapply to eee Pid pain: as to voluntary hospitals. The rates 
souk be considered merely as a grant in aid. On this point 
Dr. Kidd quoted at length from a report he had made to the 
Board of Fermanagh Infirmary in 1899. In this he advocated 
the introduction of payment by patients upon a sliding scale, 

_ the payments being based not upon what each patient cost 
the infirmary but upon what his living would have cost the 

, individual patient had he remained at home. He showed that 
the payment made by each individual ratepayer towards the 
infirmary of his county was only a few pence a year, and 
argued that this payment should be regarded not as entitling 
the ratepayer to free treatment, but merely as a sort of 
insurance by which he secured the existence of a hospital in 
his neighbourhood at which, in time of need, he could obtain 
hospital treatment at a cost precisely proportionate to his 
individual means. 

Fever Hospitals. 

Fever hospitals he would manage upon the same general 
system as the others, but he would make no charge therein, 
since the patients went there as much in the public interest 
as in their own. Each central hospital should provide for the 
treatment, if need be, of at least three different diseases. 


Ambulances. 

If the hospitals were properly located the need for ambu- 
lances would be reduced to a minimum, but the provision of 
an ambulance service would be an advantage under many 
circumstances. 

Tuberculosis and Insanity. 

He was anxious to see special provision made for dealing 
with tuberculous disease, and protested against the idea that 
abandoned workhousés could be converted to use as sanatoria 
unless they were completely rebuilt. Unless sanatoria were 
properly built upon properly selected sites and properly 
officered, a reputable system of treatment would fall into 
disrepute. Groups of counties should combine to promote 
sanatoria which should be located in counties which did not 
provide asylums. Into the latter, epileptics and insane 
persons of every variety among the poor should be removed ; 
none should be allowed to remain in workhouses, and if 
necessary, the asylums should be enlarged in order to provide 
accommodation. 

Boarding Out. 


He was entirely opposed to the boarding out of pauper 
children ; instead of this they should be grouped in central 
establishments and taught a trade; at present they were used 
as domestic or farm drudges and learnt nothing. Old people 
_ on the other hand might well be boarded out; they-cost the 

unions about 3s. 6d. a week for food and necessaries and if a 
subvention to this amount or even less were paid for them out- 
side they could generally remain with their friends, but the 
45a year or about 3jd.a day paid for boarded-out children 
was quite insufficient to feed a growing child. 


SMALL-Pox IN BELFAsT. 
Five "patients suffering from small-pox admitted to the 
Purdysburn Hospital are convalescent. 


THE CONSUMPTIVE Poor IN BELFAST. 

The Local Government Board has written to the Belfast 
Board of Guardians with reference to the establishment of a 
sanatorium for the consumptive.poor. If the guardians pro- 
posed to use the new premises for the treatment of such 
eases of tuberculosis as were from time to time admitted in 
the ordinary way to the infirmary, the Board thought the 
guardians might consider the alternative of wrens with the 
matter by the establishment of an auxiliary workhouse. At 
the meeting of the Health Committee of the City Council on 


. death at Portadown, has brought to a climax the ne 





November roth it was decided that the Comm; 
recommend the Council to take part in any conn uld 
with the Board of Guardians if the latter's Sanatorj = 
a hg the roti of - auxiliary workhouse “Th we 
agreed to inspect a site near Donaghad its anitehs 
for asanatorium, ee Suitabiliy 


HospitaL ACCOMMODATION FOR Port 

The distressing accident to an actress, and her subsequa 
hospital accommodation there. The young lad thy a 
was driving to the station, when probably not Gem yet " 
with the Irish car, on turning a sharp corner’ sn at 
thrown to the ground and sustained a compound fracty 
the leg. She received medical attendance at once teks 
had to be removed to the Lurgan Infirmary, five miles dis * 
Gangrene set in, and unfortunately proved fata), ier 
meeting of the Portadown Town Council, held on Nove 
23rd, a letter from the Poor Law Commission was read ri 
the Council to appoint delegates to give evidence at 
inquiry to be held at Armagh. Every one agreed that 
town was very badly off for hospital accommodation 
strong feeling existed, especially in regard to the numberg 
sudden deaths that resulted from accidents. Finally the ia 
lowing resolution was unanimously adopted: 2 

That we are of opinion that the town of Portadown, with a pop 
of 10,000, should have a hospital or infirmary. Portadown ig niy. 
miles from Armagh and fivefrom Lurgan. Serious accidents frequently 
occur, and the removal of patients such a long distance is very painfu, 
and often has serious results. x 


THE GRANARD CASE. 

The Granard guardians, having refused to recognize th 
master appointed by the sealed order of the Local Goven, 
ment Board, have been warned by the inspector representing 
that body that they would be surcharged ae any expenses ip. 
curred. If they could not pay they would be sent to priso, 
Any guardian wishing to escape must dissent from the cours 
being pursued. Upon this a stocktaker was appointed, 

The most interesting part of the proceedians Was 4 
communication from the Chief Secretary (Mr. W dham) ip 
reference to Dr. pres An letter, a copy of which had been 
sent to him. He declined to comment upon the Bishop; 
letter, but he asked the guardians ‘‘to accept Dr. Kenny; 
letter in the conciliatory sense which he knew inspired i, 
rather than to _ or invite criticism on its terms. Th 
course pursued by Dr. Kenny, and the undertaking giv 
by the guardians under the circumstances, the diffieulty 
which he did net minimize, were in his judgement creditabh 
to both. They must think of the maintenance of an adequat 
standard of trained nursing for cases which the nuns couli 
not be asked to undertake. He hoped that the poor ¢ 
Granard would not for long be deprived of the valuable ani 
acceptable ministrations of the nuns.” <A copy of the lette 
was ordered to be sent to the Roman Catholic Bishop. 








Scotland. 


EDINBURGH MEDICcO-CHIRURGICAL SOCIETY. 
A MEETING for a discussion of the ray treatment of diseases 
the skin will be held in the Royal Infirmary on January 8, 
1904, at 4p.m. A discussion on the diagnosis of, and indie 
tions for operation in, acute appendicitis, will take place 
the ordinary meeting on January 2oth, at 8 p.m. 








EpINnBuRGH SCARLET FEVER EPIDEMIC. 
During the week ending mid-day Saturday, November tlh 
62 cases of scarlet fever were reported to the public heal 
authorities, and there was no death registered. During ti 
week ending November 21st, 27 cases were notified and 0 
death was registered. During the week ending Novemlk 
28th, 23 cases were notified, and no death was registerel 
It would thus appear that there has been something of! 
lull in the epidemic during the last two weeks, and that # 
though there have been a good many severe cases the ott 
break thus far has not been of a severely virulent type, 
ing to a large mortality. 


THE TREATMENT AND PREVENTION OF CONSUMPTION, | 

At length the public of Glasgow are being roused from 

apathy in regard to the care of the consumptives and thea! 
mate prevention of that disease. Suitable provisil 
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made for the treatment of the well-to-do, and the very 
being well cared for in the special wards and sana- 

‘, of the poorhouses and the asylums. But the working 
|. onl and middle classes have hitherto been in a hopeless 
ison. Refused admission to the general hospitals, 
oeeble to pay for admission to sanatoria, and too independent 
pone parochial relief, they have been compelled to con- 
io*e at work till totally unfit, and have then lin- 
poms! on in their crowded and badly-ventilated homes 
oreading the disease amongst the members of their 
imilies. The Corporation of Glasgow has recently had 
this matter under careful consideration ; and, though unable 

recommend the introduction of compulsory notification, a 
conference is proposed between the Health Committee and 
the various Poor-law and other interested bodies in regard to 
the care of the advanced cases. The local Branch of the 
National Association for the Prevention of Consumption has 
also been at work, quietly spreading information regarding 
the disease by pamphlets and special lectures, and for some 
months has been endeavouring to raise money for the erection 
of a sanatorium in Lanark, where they had secured a site. 
The sanatorium at Quarrier’s Bridge of Weir Homes, which 
has been open for some years, provides for female 
cases only, 290 patients having en treated there 
in the course of the past year. At the Lanark 
Sanatorium it is intended to provide for male patients only— 
at least to begin with—and some £6 ooo has now been raised 
for this special object, though it will take very much more 
than that to make anything like an adequate beginning. 
However, chiefly through the energy of the Glasgow Evening 
News, the interest of the working men themselves has now 
peen secured in this project, and a shilling fund started by 
this paper has, in the course of little more than a week, re- 
sulted in the subscription of fully 5.000 shillings. It is hoped, 
also, to enlist the help of the Friendly Societies, and, with 
this special end in view, the Glasgow Branch of the 
National Association arranged a public meeting last week, 
at which the principal speaker was Dr. Alfred Hil- 
lier, the seeretary of the parent Association in London. 
The meeting, which was held in the City Hall, was largely 
attended, and the President of the Faculty of Physicians and 
Surgeons, Dr. Henry E. Clark, was in the chair. Dr. Hillier re- 
ferred ey in his address to the success of the sanatoria 
established in Germany by the insurance associations, and 
urged that the Friendly Societies should combine to form a 
company which might conduct sanatoria for the members; 
he was convinced that it would pay a monetary dividend, 
but more important for the members, a health divi- 
dend and a dividend of preventive and _ educational 
value. As an illustration of the havoc at present played 
amongst the working men he mentioned that in the 
Ancient Order of Foresters during the five years from 1897 to 
igo1 there were 5,320 deaths from consumption amongst the 
members and 1,626 amongst the wives and widows of members. 
He expressed his belief that tuberculosis might be absolutely 
extinguished just as leprosy had been, and that within a 
comparatively short time, if the proper precautions were 
taken. This very successful meeting was also addressed by 
ex-Bailie W. F. Anderson, the Chairman of the Heaith Com- 
mittee; Dr. Chalmers, Medical Officer of Health; and Dr. 
Ebenezer Duncan. 


already 
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_ , THE CARE OF THE PaupER INSANE. 

The Civic Society of Glasgow, whose president and 
originator is the energetic Professor of Moral Philosophy in 
the University, Professor Jones, has frequently interesting 
discussions and addresses on questions of interest to the 
citizens generally. Ata recent meeting, Mr. Motion, the In- 
spector of the Glasgow Parish Council, read a very important 
— on the care of the pauper insane and its cost, which was 
followed by a discussion in which several medical men 
connected with poveeneay took part. Mr. Motion pointed 
out that originally the poor were provided for in certain Royal 
and district asylums, and in licensed wards of the poorhouses. 
But the Board of Lunacy had set their faces against these 
liceused wards, and the result was that the parish councils 
had all been building new and expensive district asylums, 
and the chronic insane were now provided for under 
really extravagant conditions. In 1871 there were 
in the. parishes of Glasgow, Barowy, and Govan—all 
really included in Greater Glasgow—760 lunatics main- 
tained at a cost of about £19,000 during that year, while in 
1901 there were 2,672 lunatics, and the cost of maintenance 
reached the total of £68,500, an increase out of all proportion 








to the increase of the population. In spite of all this 
extreme care for the outward conditions of the insane, but 
little improvement had taken place im their medical treat- 
ment since 1871; ani while the population uf Scotland had 
increased 50 per cent. since 1858, the number of lunatics under 
treatment had increased 186 per cent. It would be necessary 
to deal seriously with this increase, and already some of the 
newer asylums were being found too small. Among 
Mr. Motion’s recommendations was that a commission 
of inquiry should be appointed to investigate the 
situation in Scotland generally. He maintained that. 
the treatment and care of the insane should be placed 
in the hands of a Government Commission like the 
prisons, but with less cast-iron rules and_ regulations, 
that the chronic incurable cases should be relegated to 
some less costly confinement than at present, and that fuller 
use should be made of the preliminary treatment of those 
transient acute cases which, if carefully treated, might speedily 
recover without ever being in an asylum at all. 


GLAsGow HospiTazs. 

One is again reminded by the occurrence of the annual 
meetings of the various infirmaries of the great work they are 
doing, and of the constant call for more money to enable them 
to carry on that work, and to complete the various extensions 
and improvements the different boards of managers have on 
hand. Happily the subscriptions for the Glasgow infirmaries 
keep up and even show some increase, but the expenses be- 
come proportionately greater, and in the three great general 
hospitals—the Royal, the Western, and the Victoria—the ex- 
cess of ordinary expenditure over ordinary income amounted 
last year to over £26,000, a deficit which had to be met by 
drawing upon the legacies. The sum required annually 
for the maintenance of these three institutions has now 
increased to £80,000, which should largely be made 
up from voluntary subscriptions, and as all the hospitals have 
schemes of enlargement on hand the sum demanded is likely 
to become greater. Hospital Sunday—a recent institution in 
Glasgow—fell to be observed on November 2gth, and it is 
hoped that the amount realized last year—about 45,0ooo—may 
be considerably increased in view of this — need for 
money.—The twenty-ninth annual general meeting of the 
Western Infirmary of Glasgow was held last week, when a 
powerful appeal was made by the Lord Provost and other 
speakers for continued and increasing support. With the 
growth of the city and the extension of industrial works along 
the banks of the Clyde, there has been great need 
not only for the new dispensary buildings in course 
of erection, but also far a large increase in the 
number of beds by the building of a new wing. 
There are usually fuliy 300 patients waiting for admis- 
sion, and while the proper number of beds in the 
infirmary is 416, there have been an average of 440 beds fully 
occupied, an amount of overcrowding that is to be regretted. 
There is ample room on the present site for an addition to 
the existing building of a wing capable of providing 250 beds, 
and for this it is estimated that £60,000 to £70,0c0 will be 
required. Plans and specifications for this extension have 
been prepared, and it is suggested that it may be carried out 
in sections. The appeal of the managers for this object has 
already resulted in the subscription of about £29,000. The 
statistics for the year ending October 31st show a con- 
siderable increase in the number of patients treated. The out- 
door patients numbered 19,902, an increase of 1,343 over the 

receding year, and these patients paid 84,713 visits to the 

ospital. The indoor patients numbered 5.984, an increase 
of 56, the average period of residence of each patient being 
about twenty-seven days. The number of deaths was 480, or 
8.65 per cent. of all the cases treated to a termination. Of 
the fatal cases, however, 139 were of such a hopeless character 
when brought to hospital that the patients died within forty- 
eight hours of admission. By deducting this number the 
death-rate is 1educed to 6.14 per cent. The convalescent 
home at Lanark continues to be a great benefit as an adjunct 
to the infirmary, and during the year 793 of the patients were 
sent there for a fortnight’s residence on leaving the wards of 
the infirmary. 


The Students’ Number of the Progrés Médical was issued on 
November 7th. It contains an account of the medical schools, 
hospitals, laboratories, and other teaching establishments of 
France, with full information as to-courses of irstruction and 
examination for degrees. The offices of the Progrés Médical 
are at 14, Rue des Carmes, Paris, 
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GENERAL ‘MEDICAL COUNCIL. 
NOTES. 


The Inspection of Examinations.—It was suggested that 
the reports of the Examination Committee upon the inspec- 
tions should be taken as read, attention only being called to 
conclusions drawn or recommendations made, thereby saving 
the time of the Council. Though the reports have been in 
the hands of members of the Council for some time this was 
resisted, and led to a criticism of the character of the Com- 
mittee’s reports, which were alleged—and with considerable 
reason—to consist mainly of a recapitulation in brief of the 
reports of the Inspectors, sometimes in their very words. 
The examination of the Scottish Conjoint Board in practical 
chemistry was declared to be insufficient. On a subsequent 
day some discussion took placeas to the manner in which the 
report upon the Final Examination of the English Conjoint 
Board should be treated. The examination had been, on the 
whole, praised and declared to be sufficient, and on that 
declaration the Conjoint Committee, though promising 
attention to criticisms which it contained, had stated 
that they did not deem it necessary to offer any comments. 
An endeavour was made on this ground to postpone the 
adoption of the report, but perhaps because the Council felt 
such a course would have been a policy of pinpricks, the 
report was adopted. 


The Examinations in Physics, Ghemistry, and Biology.— 
At..the invitation of the President, the Inspectors, Dr. 
Windle and Dr. Campbell Brown, had drawn up a general 
report in which they summarized the results of all their 
inspections and commented thereon. This report we deem 
of such importance that we have printed it 7 extenso at 
p. cexx of the Supprement. In general terms it criticizes 
the: teaching, the syllabuses, and the examinations as not 
quite calculated to secure the best educational results which 
might be obtained under revised conditions, and throws 
doubt upon the value of such a knowledge of biology as can 
be:reasonably expected from students at that period of their 
career. It may be remembered that Professor Huxley, 
though his life was devoted to biological science, many years 
ago expressed a strong doubt whether it was desirable to load 
the curriculum of the medical student with this subject. 


The Council and the Royal Colleges in England.-—The post- 
ponement of any resolution bearing upon the issues in dispute 
was the almost inevitable result of the discovery, which it 
wag, left to the Council to make, that the Colleges, whilst 
steadfastly maintaining their attitude of autonomy, were, in 
fact, in process of yielding all the essential points in dispute. 
It would have mollified their refusal to con!ter with represen- 
tatives of the Council had they communicated the substance 
of the proposed alterations, which, in fact, rendered such a 
conference less ce gen and it would certainly have saved the 
time. of the Council not a little by rendering any discussion 
for the moment inappropriate. 


The Apothecaries’ Hall of Dublin.—The proposal of this body 
to institute a preliminary examination of its own, notwith- 
standing that it has no particular relation to general educa- 
tion, was deprecated by the Examination Committee, and 
their conclusion was endorsed by the Council; nor did the 
request of this body that it should be relieved of the travelling 
expenses of the examiners in surgery meet with a more 
favourable reception. 


Public Health.—The Committee had received somewhat late 
inthe session an application that Bombay should be recog- 
nized _as a sanitary district for the purposes of study for the 
D.P.H. diploma. Some protest was raised against the intro- 
duction of this report so late in the session, and some mem- 
bers of the Council differed from the Chairman of the Com- 
mittee in their estimate of the importance of the step. It 
was pointed out that this would not, indeed could not, be the 
only application which would be made, and that in fact other 
applications on similar lines, but relating to other Indian dis- 
tricts-or commands, had actually been before the Conjoint 
Committee or the Hnglish Colleges, so that the question of 
creating a precedent arose. It was, however, finally agreed to 
recognize this command. ae ; ; 





The ‘‘Pharmacopoeia.’’—The sales of the rmacopo 
were reported as having been very satisiactor, 700° hay} 
been sold in the year, and 34,591 in all since its publi tio’ 
A digest of the criticisms upon its formulae and di ae 
was printed for the use of the Council, and alth eos 
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the objections and criticisms mainly had relati 
of detail, so that in fact it constituted an endorsemmtt 
general excellence of the last edition.. OF the 


‘A Side Light on Medical Education.—An analvsi 
return forwarded to the Council in respect of pin 7 ~ 
examinations held for admission to the Royal Navy Medi 
Service, the Royal Army Medical Corps, and the a 
Medical Service, which will be found at page ccxvii ft 
SUPPLEMENT, isinteresting. The return includes three com Me 
titions for the army and one for each of the other two 
vices. It will be seen that 46 per cent. of all the candi na 
were from English schools of medicine, or rather held 
English qualifications only, and that they carried “" 
between them 63 per cent. of all the appointments ‘ 
extent of the existing competition for admission to 
serviceis also shown. Thus, it will be seen that there were 
three candidates for every two vacancies in the Royal Na: 
five for every two vacancies advertised in the Indian Medic} 
Service. and nine for every five commissions in the Royal Arm 
Medical Corps. It will be noted that the competition for the 
Indian Medical Service was still the most severe, though the 
examination was held in August before the new regulation 
were published. Another point of view from which the 
analysis is interesting is as follows: These examinations ar 
practically the only post-graduate examinations which exis; 
in the subjects covered by the ordinary medical curriculum, 
and their results, so far as they go, throw some light 
on the question of the efficiency of medical teaching, 
On the whole the result may be considered satisfactory, for 
it will be seen that, although only 54 per cent. of all candi. 
dates received appointments, the number of them who 
the qualifying standard was 85 per cent., or, in other words, 
only some 14 per cent. totally failed. Another interesting 
point is the comparison that is possible between the three 
countries. It will be observed that, candidate for candidate, 
England appears in a much more flattering light than eithe 
of her sisters ; for five out of every nine of her candidates won 
appointments in competition, while twelve Scotch candidates 
were required to win the same number of posts, and Ireland 
required as many as fifteen. Amongst those who totally 
failed, the English candidates pe an equally favourable 
place, for only 7 per cent. of them figure in this list, 
against twenty-one from Ireland and_ twenty-three from 
Scotland. In the list of those who qualified, while England 
again heads the list with 93 per cent. of her canine 
Ireland again beats Scotland by 81 per cent. to 75 per cent. 
It is to be noted, too, that although the list of the Scottish 
candidates won rather more appointments than the Irish, the 
difference in favour of Scotland is less than would appear at 
first sight from the analysis, for two of the winners with 
whom Scotland is credited held also the diploma of the Con 
joint Board of England. A point of further interest is that 
the great majority of the English candidates held the diploma 
of the Cenjoint Board of England alone, and that almost 
throughout the series the higher places were won by these 
diplomates. Seeing how high a proportion of the Irish and 
Seotch candidates held degrees, it looks as if a further 
analysis of the returns from this point of view might serve as 
a valuable test whereby to decide the vexed question of 
whether the English diplomate is not entitled to consider 
himself at least as well trained a man as his Scotch or Irish 
confrere graced with a degree. But this is an analysis which 
we leave to those specially interested in the question. 


Dental Gases.—The case of Mr. Bush, who desired that his 
name should be entered on the Dentists’ Register, had 
before the Council in 1896. It was revived at this session by 
a fresh application under the clause which gave, under certail 
conditions, apprentices the position of persons already in 
practice at the time the Act was passed. The second part of 
this clause gives to the Council a discretionary power Il 
dealing with cases arising under it; but in 1890, after the Act 
had been in operation for twelve years, the Council resol 
no longer to exercise these discretionary powers as a matter 
of routine, though, of course, they persist under the Act. It 





was asked that they should be exercised in favour d 


digest extends to some seventy odd pages, it was atte this . 









Det 


—_— 


Mr. B 
preser 
to th 
resolu 
David 
Counce 
with | 
tisemeé 
deferre 
of hat 
The c 
on_ th 
had 0 
facts] 
The ca 
prior t 
registe 
Panha 
Act, al 
ing a | 
obtain 
this la 
him be 
coverll 
qualifi 
The C 
Registe 


Prell 
tary of 
tion ac 
body ti 
per 4tl 
second 
ence is 
of th 
might 
ference 
the m¢ 
Qonsul 
are int 
mittee 
have b 
of Dee 
its pre 
bodies 
which 
hensio: 
tion of 
seen h 
be four 


Lorp - 
volent 
govern 
to chat 
shall | 
Lord I 
time ¥ 
Sir TI 
Powell 
Mr. Ri 
Morris 
de Ha 
Ellisto 

Dr. J 

That 
Royal J 
shall he 
Benevol 
London 
diately 
Royal n 
After e 
Sir Jos 
said th 
forwar 
which 
of the ; 
of its fi 
shown 
opened 






SEeomRmeBr PSB RaAS 


SBrezBSapepeas = 





SAREE Pas & il 





DEc 5 1903-] 


EPSOM COLLEGE. 


Tex Barre 
ical JouRMAL 


1487 








as a chemist as well as a dentist. The case 
Mr. ar Sac peculiarities, but the Council appeared 
pre ik that sufficient cause for departure from its 
peters n had not been shown, and declined to register him. 
reson arnett Bradlaw, a medical practitioner whom the 
David had at its last session found to have been associated 
oon dental practice carried on by means of adver- 
with uF and to have personated his brother, came up for the 
ed iudgement of the Council. The practices complained 
ring been discontinued, no further action was taken. 
‘ case of the brother, Henry Jacob Bradlaw, registered 
” the Dentists’. Reyister as in practice prior to 1878, 
a” not. been previously heard, it was decided that the 
ee roved against him justified the erasure of his name. 
os sha of James Grant, registered as a dentist in practice 
i to 1878, was of interest as bearing upon the relation of a 
Le istered practitioner to a limited company. One John 
Panhans had been convicted and fined under the Dentists 
Act and had then adopted the now common device of form- 
ing a company ; subsequently a second conviction had been 
ptained against Panhans. ‘The evidence given by Grant in 
this last case formed part of the evidence adduced against 
him before the Council, and the charge was in effect one of 
covering, it being alleged that Grant was put forward as the 
qualified man in a practice in reality conducted by Panhans. 
The Council directed the erasure of his name from the 


Register. iphibaniite, 

Preliminary Examinations.—In the letter which the Secre- 
tary of the Consultative Committee of the Board of Educa- 
tion addressed to the General Medical Council inviting that 
body to send two representatives to a conference on Decem- 
per 4th to consider a scheme of leaving examinations at 
secondary schools in England it will be observed that refer- 
ence is made to a detailed scheme under the consideration 
of the Consultative Committee which it was hoped 
might be made public before the date of the con- 
ference. As the matter must be of great interest to 
the medical profession we applied to the Secretary of the 
Consultative Committee for a copy of this document, and we 
are indebted to him for the information that: ‘‘ The Com- 
mittee has intimated to the various professional bodies who 
have been invited to send representatives to the conference 
of December 4th that it would prefer not to submit copies of 
its preliminary plan in its necessarily tentative form to the 
bodies themselves at present, as to put forward a scheme 
which must still be immature might lead to misappre- 
hension.” It would appear, then, that no immediate publica- 
tion of the scheme must be expected, and it remains to be 
seen how far the Scotch plan of leaving examinations may 
be found applicable in England, 





EPSOM COLLEGE. 


Lord Ros®bery, as President of the Royal Medical Bene- 
volent College, presided over an extraordinary meeting of the 
governors heldon November 26th to consider arecommendation 
to change the title so that henceforth the name of the college 
shall be Epsom College. Among those present to welcome 
Lord Rosebery on taking the chair of the college for the first 
time were Dr. Holman, the treasurer, Sir William Church, 
Sir Thomas Smith, Sir William Broadbent, Sir Douglas 
Powell, Sir James Reid, Sir Dyce Duckworth, Dr. Galton, 
Mr. Reginald Harrison, Mr. Christopher Heath, Mr. Henry 
Morris, the Rev. Edward Nortley, Mr. W. A. Propert, Dr. 
de Havilland Hall, Dr. Buzzard, Dr. F. Taylor, Mr. Guy 
Elliston, and Mr. Bernard Lamb, the secretary. 

Dr. HoLMAN, the treasurer, moved : 

That in accordance with the powers given under Section xm of the 
Royal Medical Benevolent College Act, 1894, the name of the college 
shall henceforward be Epsom College, in lieu of the Royal Medical 
Benevolent College, and that in documents issued from the office in 
London the following words, so far as is practicable, be added imme- 
diately after the title: ‘‘ Established in 1855 as a public school with a 
Royal medical foundation.”’ 

After expressing regret at the absence owing to indisposition of 
Sir Joseph Fayrer, the Chairmin of the Council, Dr. Holman 
said that for the past five-and-twenty years he had been looking 
forward to the change in the title as now proposed, a change 
which he believed would redound enormously to the benefit 
of the medical profession and Epsom College. From the date 
of its foundation by John Propert in 1855 Queen Victoria had 
shown great interest in the College; the late Prince Consort 
opened the school accompanied by King Edward as a boy, and 


_Tespects to the scholarships existin 








would have laid the foundation-stone but foran untimely attack 
of measles. This interest of the Royal Family had always been 
maintained. The King had succeeded his mother as Patron 
of the College, while as Prince of Wales he presided at 
a dinner of the College, when the sum of £2,000 was col- 
lected. On another oceasion he opened the lower school, 
which had been of great advantage in the educational work of 
the College. Now his son, the present Prince of Wales, con- 
tinued this same interest, and in June last personally 
inspected the College, and presided over the dinner, when the 
sum of £7,000 was collected for the funds of the College. Not 
to lose sight of the great help which the Royal Family had 
from the first extended to the College, the governors felt 
it most desirable that the word ‘“ Royal” should continue 
incorporated in the title. When John Propert first launched 
the scheme of a benevolent college he desired to create 
two things—a great benefaction for the profession at 
large by offering a good education at cost price; and, 
secondly,. a charity for two classes of recipients, a num- 
ber of pensions for nevessitous members of the profession or 
their widows, and a number of foundation scholarships for 
the sons of medical men. John Propert never intended to 
make Epsom College a class or charity school, but only to pro- 
vide for a certain number of boys, sons of medical men 
gratuitous education by means of scholarships, similar in al 
at other public schools. 
In support of this Dr. Holman read a letter, written in 1891, 
by Mr. Lumsden Propert, son of the founder, setting out what, 
in his opinion, were the real intentions his father had in view 
in founding the Royal Medical Benevolent College. Moreover, 
a daughter of the founder had stated that the word ‘ Benevo- 
lent” was in the early days of the College introduced into the 
title only asa matter ofnecessity atthe time. The general publie 
did not like the idea of sending boys to a benevolent school, 
the impression being that it meant a charity school ; in fact, 
it had been proved that boys of all classes had not been sent 
to Kpsom College in consequence of its title. For this 
reason alone it was desirable that the title should be changed 
to simply Epsom College. The College was nota charity 
school, but he looked forward to the day when the College 
would share with other public schools of England the 
enormous advantage of an adequate capitalized foundation. 
The change of title did not imply any alteration in the original 
scheme ol the charity, the fifty pensioners and fifty foundation 
scholars would still exist. 

Mr. Henry Morris, in seconding the proposal as an old 
Epsomian, declared that there was not a single boy who had 
been educated at Epsom College who would not welcome the 
change of title, as owing to the word “‘ Benevolent” appearing 
an impression frequently prevailed that what was really a 
first-rate public school was a charity school, and only boys 
whose fathers were in straitened circumstances could be 
educated there. Such an impression was misleading, and 
harmful to the school. 

Lord RoseBery then put the resolution to change the title 
to Epsom College, which was carried unanimously. 

On the motion of Sir Witt1am CHURCH, seconded by Mr. 
CHRISTOPHER HEATH, a hearty vote of thanks was accorded to 
Lord Rosebery for presiding. 

Lord RoseBeEry in response said : I am very much obliged to 
you for the cordiality with which this vote has been proposed 
and received, and I have also to extend my thanks to you for 
having allowed this meeting to be postponed in order to 
enable me to be present. I asked this great boon at your 
hands because of the peculiar interest I feel in the reform 
which has been so successfully carried through. Ever since I 
have been connected with Epsom College, and long before I 
was connected with it except in the capacity of a neighbour, 
I have felt very deeply that this question of its name 
handicapped very severely the energies and _ prosperity 
of the College. “In the first place, the title Royal 
Medical Benevolent College has the fatal difficulty of 
being much toolong. There is no institution in my judgement 
that could thrive under so lengthy a denomination as that, 
and I think it says wonders—it says miracles—for those who 
have been connected with the management of the College, 
whether as treasurers or governors, or as head master, that 
they should have made the College what it is, with the great 
disadvantage of its name. The other disadvantage under 
which the late title laboured has been called attention to by 
one or two who have spoken to it, which is the inclusion of 
the meaningless but distasteful word “ Benevolent.” When 
you come to think of it there is no reason in the world why 
Eton, which in my judgement hoids the pride of place 
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amongst public schools—I hope there are no Harrovians 
or members of rival schools here who will tear me in pieees 
for saying so, of course we have these childish prejudices, 
and I put Eton at the head of all educational establishments 
—not perhaps in respect of education, but from other points 
of view—there is no reason in the world why, by omitting the 
word ‘‘ Benevolent,” the title we have just discarded should 
not have been given to Eton, because when Eton was founded 
by Henry VI for seventy foundation scholars, in the place 
it now occupies, it was a royal benevolent college. I cannot 
conceive that anybody would think that Eton would 
prosper so well if it was suddenly to claim_ the 
two additional adjectives. of ‘‘Royal” and ‘ Benevolent” 
to the name of Eton College, or that it would prosper 
if it added those epithets to the name which it already 
enjoys. Isay this because I observed that in one of the 
letters of objection which were read one of the governors 
expressed a lingering regret for the word “ Royal.” Now, 
our discarding the word ‘‘Royal” does not in the least 
imply that we are ungrateful or unmindful of the con- 
stant proofs which have been referred to by the Treasurer 
of the interest of past and present members of the 
Royal Family in our institution. We are justly proud 
of them; but so great is the interest of the Royal 
Family, developed under the reign of our late gracious 
Queen, in all public institutions in this country that 
almost every institution which has any beneficent work 
to do would be justified in claiming and retaining the word 
‘*Royal” as having received some mark of Royal interest. 
That I regard as an immense credit to our Royal Family, but 
though that be so, would it not be thought absurd if Eton 
College were suddenly, in memory of the various bounties 
which it has received from Kings of England, beginning from 
Henry VI, to say that the word ‘‘ Royal” would be a flattering 
addition to the name of Eton College which it already pos- 
sesses? You can hardly imagine a “ Royal Eton College” any 
more than you can imagine a ‘‘ Royal Benevolent Eton 
College.” I think that simple illustration goes to the root 
of the whole matter, and shows that you are doing the 
right thing in oe serge | the a epithets and 
getting the simplest and most direct name that you 
ean, and after all the name by which the school has 
long been popularly known. I asked you to postpone 
the meeting in order that I might be present, because 
I believe in my heart of hearts that this day may be a 
memorable date in the history of Epsom College. I believe 
that the change in the name may mean a new start, and in 
all probability will mean a new start for Epsom College. 
You will have dropped the encumbrance which I think 
weighed you down, and I, who know fairly well as a neighbour 
the admirable character of the school, and of the lads who 
are trained by the school, in the most sanguine spirit venture 
to prophesy that to-day will mark a new era of prosperity 
in the history of Epsom College. 


LITEKARY NOTES. 
It may interest some readers to know that the managers of 
the London Medical Book Club carried on in connexion with 
Lewis's Library, in Gower Street, have altered their arrange- 
ments so as to make the subscription include exchange of 
books by library messengers on any day of the week chosen by 
the subscriber except Saturday. 

It is announced that at the end of the present year Pro- 
fessor Eulenburg will cease to be one of the editors of the 
Deutsche medicinische Wochenschrift with which he has been 
so long and so honourably associated. Professor Eulenburg 
took a leading part in founding the German Medical Press 
Association, and his retirement from active journalism is 
viewed with deep regret by all his colleagues. 

Ia Revue de Déontologie is, as its title imports, a journal 
devoted to medical ethics. It is the organ of the French 
Corporate Association of Medical Students. The new peri- 
odical is introduced by a prospectus from the pen of Dr. 
Le Gendre. The working editor is M. Wicart, interne of the 
Paris hospitals. 

At a recent meeting of the Paris Société d’Hypnologie, Dr. 
Felix Regnault presented a small statue found in the course 
ofexcavationsmadeatSmyrna. Thestatuetterepresentsthegod 
Bes, who is shown as the subject of myxoedema and goitre. 
The limbs are short, the belly large, the face like a full moon, 
and the tongue hanging out. The cult of Bes was spread 
throughout Asia, andes effigy was largely used as an amulet. 
At the present day in certain districts in the Alps the subjects 
vi goitre are regarded with special veneration. 
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THE MILK SUPPLY OF LARGE TOWNS 
ACTION AND INACTION oF RURAL AND County Aut : 


Some months ago we addressed to the medica] 
counties and to the medical officers of health of 
sanitary districts in England and Wales a series of uesti 

in the hope of eliciting information with regard to ¢ e em, 
to which the sanitary authorities used the powers confers 
upon them to supervise the production pe distribution 
milk, and to guard it against contamination and infecti a 
We are indebted to a number of these gentlemen for re: 
kindly sending us full replies, but unfortunately the offen? 
of some counties and districts have not seen their we 
respond to our invitation, while in some instances we ar y 
permitted to make use of the answers which we have read . 
We have postponed the publication of an analysis of ‘the 
replies in the hope that further information would reach : 
but as this has not hitherto been the case we think it well 
publish now such information as we have been able to 
gather. 

The following is a list of questions sent to county medica] 
officers; the questions addressed to the medical officers f 
combined sanitary districts were similar: " 

1. To what extent do the local authorities in the county of —_ 
enforce the requirement that every cowkeeper, dairyman, and PUrveyor 
of milk shall be registered in accordance with Section 6 of the Dairies 
Cowsheds, and Milkshops Order of 1885 ? : 

2. Have all the local authorities in the county of made regula. 
—— — Section 13 of the Dairies, Cowsheds, and Milkshops Order 
or. g 

a Do these regulations prescribe a minimum of floorspace and Cubic 
contents in cowsheds, and what is the minimum enforced ? 

4. Do the regulations contain any clause enforcing the notification of 
any case of infectious disease occurring on the same premises as the 
dairy or cowshed ? 

5. Has any action been taken by local authorities in the coun 
in connexion with the Order of 1889 rendering it illegal to use 


HORITizg, 
Officers of 
Combined 





of 
the milk from animals certified by a veterinary surgeon to be suffering 
from tuberculosis of the udder? If so, what is the machinery by which 
this Order has been enforced, and how many visits have been made by 
your veterinary inspector in carrying out the Order ? 
6. What supervision is exercised as to the cleanliness, etc., of milk 
vessels, and as to the protection of milk from exposure to infection? 
7. Have the local authorities adopted, and do they enforce, model 
regulations, r7 (5), He shall not cause or suffer any cow belonging to him 
or under his care or control to be milked for the purposes of obtaining 
milk for sale: 
(a) Unless, at the time of milking, the udder and teats are 
thoroughly clean; and 
(6) Unless the hands of the person milking such cow, also, are 
thoroughly clean and free from all infection and contamination. 
The following is a brief analysis of the replies received :— 





Counties. 
Bedfordshire. 

Dr. Newman, County Medical Officer, informs us that (1 and 
2) the local authorities enforce registration of milk producers 
and vendors to a considerable extent, but that not one-halfof 
them have made regulations under Section 13 of the Dairies, 
Cowsheds, and Milkshops Order of 1885. (3 and 4) A minimum 
floor and cubic space in cowsheds, and the notification of 
infectious disease on the same premises as the cowshed are 
generally prescribed, but G) so far as he knows no action has 
been taken by the local authorities to carry out the Order of 
1889, rendering it illegal to use the milk of animals certified 
by a veterinary inspector to be suffering from tuberculosis. 
(6and 7) There is practically no supervision to ensure the 
cleanliness of milk and to protect it from exposure to infection, 
or to ensure that, at the time of milking, the udder and teats 
of the cow are clean, and the hands of the milker clean and 
free from infection. 
Cheshire. 

Dr. Francis Vacher, County Medical Officer, states that 
(1 and 2) registration is fairly enforced in some districts. and 
that 37 out of 41 urban districts, and 13 rural districts, have 
made regulations under the Order of 1885, (3) the regulations 
prescribe cubic contents (from 800 to 400 cubic feet, usually 
600), but not the minimum floor space. If cows are turned 
out regularly to graze, the minimum air space cannot be 
insisted on. (4) The regulations as to notification of infectious 
disease on the premises follow closely the model regulations 
of the Local Government Board. (5) The County of Cheshire 
has no veterinary inspector to carry out the Order. Cowsheds 
in the county are visited by inspectors from Liverpool, 
Manchester, and other towns. (6) Registered premises are 
visited and attention is given to the cleanliness of milk 





vessels and protection of milk from exposure to infection. 
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Any house at which infectious disease is notified is visited. 

) Many attempts have been made to enforce regulations to 
@ sure that the udder and teats of the cow are clean, and 
the hands of the milkers clean and free from infection but 


‘thout much success. 
" Derbyshire. 


Dr. Barwise, the County Medical Officer, informs us (1) that 
16 urban and 10 rural districts keep registers of milk 

roducers and dealers. (2) Regulations have been made under 
the Order by some but not by all local authorities. Where 
they exist they are fairly well enforced. The County Council 
jg awaiting the report of the Commission on Human and 
Bovine Tuberculosis. Dr. Barwise suggests that the Dairies, 
Cowsheds, and Milkshops Order should be enforced by county 
councils, and the expenses charged to Imperial taxation. 


Durham. 

Dr. T. Eustace Hill, County Medical Officer, states that 
(1) the registration of producers and dealers is enforced in 
every rural district, and in all the urban districts with the ex- 
ception of three. (2) All the rural and 21 urban district coun- 
cils have adopted regulations under the Order of 1885. (3) In 
14 urban and 5 rural districts a minimum cubic space is 
enforced varying from 500 to 800 cubic feet. (4) There is no 
special rule requiring notification of infectious disease on 
the premises. It is considered hardly necessary except in 
the cases of tuberculous phthisis, as the Infectious Diseases 
(Notification) Act is in force in every district. (5) He is not 
aware that any action has been taken by local authorities to 
render the use of milk of cows suffering from tuberculosis of 
the udder illegal. (6) In some districts systematic and fairly 
efficient supervision is exercised by the medical officer of 
health and inspector. In many districts it is feared that 
there is no supervision to ensure cleanliness of vessels and to 
protect milk from infection. (7) In many districts the regula- 
tions to ensure cleanliness of the udders and teats, and that 
the milker’s hands are clean and free from infection, have 
been adopted, but in very few are efficient steps taken to 
enforce them. 

Essex. 

Dr. Thresh, County Medical Officer, has given answers to 
the effect following: (1) The great majority of districts enforce 
registration, and (2) the majority have made regulations under 
the Order ; (3) the regulations as to floorand cubic space vary— 
none specify floor space, but the air space required varies from 
500 to 800 cubic feet ; (4) no notification is required other than 
that under the Infectious Diseases (Notification) Act ; (5) two 
or three districts have empowered the medical officer of 
health to take a veterinary surgeon to inspect dairy cows if 
deemed necessary; (6) in many districts the inspector of 
nuisances gives special attention to dairies and cowsheds. 
When infectious disease occurs in the house of a dairyman, 
the medical officer of health insists upon whatever he con- 
siders necessary being done. There is rarely occasion to com- 
plain as to the care taken in cleansing milk vessels. (7) No 
authority has adopted model regulations as to washing of 
hands, udders, ete., and it is doubtful whether rural councils 
would agree to it. If such attention to cleanliness were en- 
forced great improvement in the quality of the milk would be 
effected. As sanitary inspectors have other duties to dis- 
charge it is impossible for them to give the time necessary for 
inspection over large areas. 


Gloucestershire. 

Dr. J. M. Martin, County Medical Officer, informs us that: 
(1) Registration of producers and dealers is by no means 
universal in the county ; (2) 5 out of 37 districts have made 
regulations under the Order of 1885 ; (3) there are no regula- 
tions as to floor space, but a minimum cubic contents of 
800 cubic feet per cow is prescribed ; (4) there are no special 
regulations with regard to notification of infectious disease, 
nor (5) has any action been taken to prevent the sale of milk 
from tuberculous cows; (6) the only supervision exercised as 
to cleanliness of vessels and protection of the milk from in- 
fection is such as the sanitary inspectors, often in rural dis- 
trict part-time officers, may give during their ordinary visits ; 
(7) with regard to cleanliness of cows and milkers, Dr. Martin 
believes that the regulations are included in those made by 
such authorities as have adopted any regulations at all, but 
he does not know how far they are enforced. 


Lancashire. 
We learn from the report of 1901 of Dr. Edward Sergeant, 
County Medical Officer of Health, that at that date the num- 
ber of districts in which regulations under the Order have 








been made was then 1o1. Of the 35 districts without regula- 
tions 5 are rural, and the medical officer expresses the opinion 
that these districts, which are great milk-producing centres, 
have been, to say the least, unusually remiss in neglecting 
to adopt regulations for securing the health of the 
cows and purity of the milk supply. Five boroughs had dur- 
ing the year obtained powers to guard themselves against the 
introduction of diseased milk and to take action in case in- 
fectious disease broke out among persons engaged outside 
their boundaries on premises from which the borough milk 
is obtained. Dr. Sergeant adds that ‘‘even in districts 
where regulations are adopted the farms are frequently 
without any surveillance from the local authorities, 
and the conduct of dairy operations from a_ health 
point of view cannot be regarded with satisfaction. It 
is not easy to find a shippon without some serious defect, and 
I regret to say that the shippons in rural districts are, as a 
rule, worse than those under urban administration. Rural 
authorities too often adopt the mistaken policy of non-inter- 
ference with cowkeepers, and appear to be quite indifferent 
to the danger incurred by the milk-eonsuming public 
outside their area. To save the expenditure of a few 
pounds, filthy, overcrowded, badly - ventilated, and 
generally insanitary shippons, not infrequently stocked 
with tuberculous cows, are allowed to remain, and 
many authorities even discourage the efforts towards 
improvement made by their officials. Inadequacy of super- 
vision would be best provided against by entrusting councils 
with the duty of inspection. By such a course there would 
be more likelihood of efficiency, and greater uniformity 
would be secured than is possible under the existing 
régime.” 


Northamptonshire. 

Dr. C. E. Paget, County Medical Officer, states that (1) ali 
districts in the county now-;enforce registration of producers 
and dealers ; (2) only 9 out of 12 urban districts and 9 out of 
16 rural districts have made regulations under the Order of 
1885 ; (3) in 12 districts a minimum cubic space of 800 cubic 
feet is prescribed, in one district the minimum is 600 cubic 
feet, and in 5 districts there is no regulation on the point ; 
(4) there are no special regulations as to notification of infec- 
tious disease on the premises, and (5) he is not aware whether 
any steps have been taken to prevent the use of milk from 
cows suffering from tuberculosis of the udder ; (6) supervision 
as tocleanliness of vessels and the protection of milk from 
exposure is entirely under local administration, and he has 
no information on this head ; (7) where local authorities have 
recently adopted regulations, they include provisions with 
regard to the cleanliness of cows and milkers. 


Shropshire. 

Dr. J. Wheatley, County Medical Officer, has informed us: 
that (1) registers of producers and dealers are kept by almost 
all authorities, but that no special efforts are made to render 
them complete. (2) About 60 per cent. of the authorities 
have made regulations under the Order of 1885. (3) By-laws 
with regard to minimum floor space and cubic contents vary, 
those most recently adopted specifying 800 cubic feet for cows 
not turned out regularly, but probably all the milk cows in 
the county are turned out. In some instances the cubic 
space required is less than 800 feet, and in very few is a 
minimum floor space specified. (4) In the case of a few 
authorities which adopted regulations at an early date, there 
was a special clause with regard to notification of infectious 
disease occurring on the premises. For a short time the 
borough of Shrewsbury employed a veterinary inspector to 
examine the udders of all milk cows in the borough; this has 
now been discontinued, and no other steps have been 
taken. (6) In most districts there is practically no 
supervision to ensure cleanliness of milk vessels 
and the protection of milk from infection. The visits of 
sanitary inspectors are so rare that no systematic inspection 
can be said to exist. (7) Few of the local authorities have 
adopted regulations to inquire that at the time of milking the 
udder and teats of the cows are clean, and the hands of the 
milkers clean and free from infection. He fears it is impos- 
sible to hope that rural sanitary authorities will maintain 
efficient inspection of cows. At‘ present, although many 
authorities have adopted regulations, they have not provided 
machinery for putting them into force. The inspector of 
nuisances is supposed to undertake the work so far as premises 
are concerned, but is already fully employed in other ways. 
Dr. Wheatley sees no chance of the work being done properly 
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unless put in the hands of larger bodies—county councils or 
possibly the Local Gevernment Board. 


Surrey. 

Dr. Seaton has called our attention to a section of his 
annual report for 1900 dealing with cowhouses and dairy sani- 
tation. fter giving particulars of the action taken in 
various districts he sums up the present situation, and 
points out (a) that the year 1900 was marked by greatly-in- 
creased interest and considerable improvement in the con- 
dition of the sources of milk supply ; (4) that, with regard to 
the deficiencies which remain, ‘* We must hope for a gradual, 
steady improvement in this as in other directions where 
financial conditions are not to be altogether disregarded” ; 
(c) he observes that the question cannot be governed by purely 

_ local considerations, and states that in Surrey the medical 
officers of Surbiton, Woking, Reigate, Guildford, and other 
fairly populous places point out that these districts, which 
are being well attended to, suffer by importation of milk from 
neighbouring districts, and that it is important to secure 
equally good administration in all parts of the county ; (d) 
that the medical officers of health are responsible for keeping 
themselves and their authorities informed of existing condi- 
tions; and that (e) periodical inspections for this purpose 
are necessary. In conclusion, he points out the inadvisability 
of publishing condemnatory views with regard to some parti- 
cular source of milk supply, when at the same time no refer- 
ence is made to the condition of other similar places in the 
districts 

Warwickshire. 

Dr. A. Bostock Hill, County Medical Officer, states (2) that 
25 out of 26 districts have adopted regulations under the 
Order of 1885; (3) a minimum cubic space is insisted upon; 
(4) the Notification Act enforces notification of infectious 
disease occurring on the same premises as a dairy or cow- 
shed ; (5) no machinery exists by means of which any animal 
suffering from tuberculosis can be certified by a veterinary 
inspector ; (6) in some districts there is fair supervision as to 
the cleanliness of milk vessels and the protection of milk 
from exposure to infection ; (7) though many authorities have 
adopted regulations, the carrying of them out in some districts 
is very lax, particularly as regards cleanliness of the hands of 
persons milking the cows. 

Wiitshire. 


Dr. J. Tubb-Thomas, County Medical Officer, informs us (1) 
‘that a register of producers and dealers is kept but is not 
complete ; (2) all the districts with the exception of 7 have 
made regulations under the Order of 1885, but (3) in only 8 is 
a minimum cubic space prescribed (800 cubic feet); (4) there 
are no special provisions with regard to notification of infec- 
tious disease on the premises; (5) the medical officer has 
called the attention of each district to the question of tuber- 
culosis of the udder by a circular letter ; (6) in those districts 
in which regulations have been adopted they embody model 
regulations 15 and 16: (7) model regulations to ensure cleanli- 
ness of udders and teats and the hands of milkers have been 
adopted in 7 districts, but Dr. 'I'ubb-Thomas has no know- 
ledge of any proceedings having been taken to enforce it. 

Regulation 15 is as follows: 


Existence of Disease among Cattle. 

15. If at any time disease exists among the cattle in a dairy or cow- 
shed, or other building or place, the milk of the diseased cow therein 
(a) shall not be mixed with other milk, and (0) shall not be sold or used 
for human food, and (c) shall not be sold or used for food of swine or 
other animals unless and until it has been boiled. 


Yorkshire (East Riding). 

Dr. J. Mitchell Wilson states: (1) That cowkeepers are re- 
gistered in all urban districts and in about 40 per cent. of the 
rural districts ; (2) regulations have been made in all urban 
districts under the Order of 1885, and in some they have been 
brought up to date by the adoption of the model regulations 
of the Local Government Board—regulations have been 
adopted in about 40 per cent. of rural districts ; (3) the regu- 
lations which have been adopted prescribe a cubic space of 
from 600 to 800 cubic feet; (4) information as to cases of in- 
fectious disease on the premises is obtained under the Notifi- 
cation Act; (5) the reports of medical officers of health give 
no special information as to the prevention of the use of the 
milk of cows with. tuberculosis of the udder; (6 and 7) the 
sanitary inspector notes how far the requirements as to clean- 
liness of milk vessels and the hands of milkers, and the udder 
and teats of cows are carried out in his ordinary visits to the 
cowsheds. Recently Dr. Mitchell Wilson gavea lecture to 
the sanitary inspectors of the East Riding on the regulations 





for dairies and cowsheds, going fully into the 
tions. He hopes that in 
be given to the work of protecting the milk supply 


Yorkshire (North Riding). 

Dr. W. H. Cheetham, County Medical Officer, informs 
that (1 and 2) most of the districts have adopted registration 
and that he believes regulations have been made under the 
Order of 1885 ; (3) the minimum cubic space prescribed ig $0 


Various ques. 


cubic feet; (4 and 5) notification of infectious disease on the 


premises is enforced, and action has been taken to render th 
use of milk from animals suffering from tuberculosis of the 
udder illegal ; (6 and 7) the only supervision exercised ig that 
by the sanitary inspectors at their ordinary visits, and he jg 
not aware that any special regulation has been made to ensure 
at the time of milking that the udders and teats of the cow 
are clean, and the hands of the milkers clean and free from 


intection. Yorkshire (West Riding). 

Dr. J. R. Kaye, County Medical Officer, states that: (1)During 
the last five years there has been a very general awaken. 
ing among local sanitary authorities, chiefly as the result of 
action by the County Health Department, and he believes the 
requirement as to registration of cowkeepers, etc., is pretty 
generally enforced. In the annual reports for 1901 mention jg 
made of 3,241 persons so registered in the administrative 
county. (2) Three years ago Dr. Kaye ascertained that regu- 
lations had been adopted by 110 out of 160 authorities, and it 
is probable that many of the remainder have since adopted 
regulations. (3) The regulations are chiefly on the lines of 
the Model Regulations prescribing 800 cubic feet for urban 
cowsheds and 600 cubic feet for rural. The floor space is not 
defined, except indirectly—that is, no height above 16 ft, is 
reckoned in calculating cubic space. (4) He considers that as 
notification of infectious sickness is compulsory by statute a 
clause prescribing such notification would be ultra vires in milk 
regulations. (5) Heis not aware of an instance in which it has 
been necessary formally to certify a cow to be suffering from 
tubereulous udder. When suspicious animals are detected by 
the local officers the cowkeeper is prompt to dispose of same 
without waiting for formal machinery. (6) The supervision 
falls within the province of the sanitary inspectors of the 
respective local sanitary authorities. (7) The regulations in 
force are usually the ‘‘ models” containing the clause 17 (5) 
as to cleanliness of cows and udders. The enforcement rests 
with the officers of the local authority. Dr. Kaye adds that a 
set of suggestions with regard to the construction of cow- 
sheds and the keeping of a register of inspections, prepared 
by him, has been extensively circulated by the county council 
among local authorities, farmers, and the public generally. 
These suggestions have reference (1) to the best mode of con- 
structing new buildings or premises proposed to be newly oceu- 
pied as cowsheds; (2) to the improvement of existing cow- 
sheds; and (3) as to the form of register which should bekept by 
every sanitary authority oe the results of periodical 
inspections. No cowshed should be used for housing a 

reater number of cows than is specified on the register, and 
information should be obtained on the following points: 
(1) Name and address of person registered ; (2) situation of 
premises ; (3) owner of premises ; (4) number of sheds, with 
size (length, width, height, and cubic space per cow); 
(5) number of cows in each shed ; (6) flooring (material and 
condition of); (7) walls, material (rough or smooth); 
(8) water supply (source, position); (9) lighting (number and 
size of windows or other lights); (10) ventilation (number 
and size of permanent openings, number and size of openings 
capable of regulation); (11) midden (distance from cowshed, 
open or covered, disposal of liquid manure) ; (12) yard (forma- 
tion, paving, drainage); (13) cleanliness (general condition of 
floors, walls, midden, yard); (14) general drainage system; 
(15) disposal of drainage. 

The sanitary authority of the West Riding has held con- 
ferences and organized public lectures on the means of 
securing pure milk supplies, and permanently good results 
have been achieved. The sanitary department is now engaged 
upon a detailed sanitary survey of the whole county, in which 
great attention is paid to the sanitary deficiencies of daity 
premises ; faulty cowsheds are measured up and the results 
quoted in the reports of the eounty medical officer, and the 
attention of the local authority urgently called thereto. Dr. 
Kaye finds that by pointing out how better internal arrange- 
ments of the stalls, provisions of head walk, water, channels, 
light, ventilation, etc., may be obtained, it is usually possib: 
induce the farmer or cowkeeper of the need for alterations 
which end in procuriag the required air space. 


uture more detailed attention will . 
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CoMBINED DrstRIctTs. 
Atchum Shropshire. 
Dr. M. Gepp, Medical Officer of Health, states that (1) with 
one exception all the local authorities require registration, 
the inspectors keep up the registers as information is received, 
put no special energy 1s shown in enforcing registration ; (2) 
five urban and two rural authorities have made regulations 
under the Order of 1885, two urban and three rural authori- 
ties have made none; (3) four authorities have adopted 
model regulations requiring a minimum of 800 cubic feet, 
put this only applies to cows not habitually turned out 
to graze. and it would be exceptional for cowsheds to come 
peo these regulations. One other authority having regula- 
tions dating from 1886 requires 400 cubic feet, another with 
regulations also dating from 1886 require 32 cubic feet floor 
space and 800 cubic feet air space. The third authority, which 
adopted regulations in 1898. does not require any specified 
air space ; (4) special notification of infectious disease on the 
premises is required by the two authorities having regula- 
tions dating from 1886; (5) in one district only, the Borough 
of Shrewsbury, inspection was made by the veterinary in- 
spector for the borough of all cows on registered premises 
within the borough for two quarters (1900-1). Two visits at 
least were paid to each cowshed during this period, and it was 
then decided to proceed no further, partly on aécount of the 
absence of any power to make, and the failure of the 
corporation to secure, any veterinary inspection of cows 
kept in premises outside the borough whose milk was 
sent into and consumed within the borough. The rural 
district council concerned and the county council were 
invited to co-operate, but without success; it was decided to 
await the findings of the Royal Commission as to the dangers 
of tuberculous milk before taking further action ; (6) the only 
supervision exercised as to cleanliness of milk vessels, and 
the protection of milk from infection is that afforded by the 
occasional visit of the sanitary inspector or medical officer of 
health; (7) four authorities have adopted regulation 17 (5) 
prescribing precautions as to the cleanliness of the cows 
and milkers, but it is not known that any steps are taken to 
enforce the regulation. The general conclusions from the 
experience of this district is that rural and small urban 
authorities fail to use the powers they could exercise. Mem- 
bers of rural authorities are for the most part farmers, and 
sometimes milksellers. They are not asaclass impressed with 
the need for special or model measures of cleanliness in the 
milk trade. They object to veterinary interference, unless 
compensation for loss of a milch cow can be in some way 
guaranteed. As regards big towns, rural councils feel under 
no obligation to guard their interests. If rural councils are 
to be expected to spend public money in veterinary inspection 
of cows, it must be shown to be to their undoubted interest 
as farmers. In Dr. Gepp’s opinion, the veterinary inspection 
of milch cows should be assigned to county councils—bodies 
which could carry it out economically. 


Bakewell, Derbyshire. 

Dr. P. 8. Fenton, Medical Officer of Health, informs us that 
the Bakewell District Council has issued posters and handbills 
calling attention to the Order as to registration, and that all 
applications for registration receive proper attention from 
the inspectors ; nothing further appears to be done, and there 
seems no probability that rural district councils will do any- 
thing unless compelled. 


Bromyard, Herefordshire. 

Dr. Herbert Jones, Medical Officer of Health, informs us 
(1) that registration of premises has recently been enforced ; 
(2) 2 of the 7 districts in the combination have adopted regu- 
lations under the Order of 1885 ; (3) a minimum floor or eubic 
space 1s not prescribed; (4) the regulations enforcing the 
notification of infectious disease occuring on the premises. 
Speaking generally these are the only precautions taken. 


Chertsey, Surrey. 

Dr. H. Hanslow Brind, Medical Officer of Health, informs 
us (1) that registration is enforced and (2) that the model 
gro have been adopted by 2 urban districts; another 
urban district is adopting regulations fixing a minimum 
space of 600 cubic feet, giving the power to ae out the 
word “retail” in Clause 17, and providing additional powers 
to prevent the storage of grain in or the accumulation of 
manure within 60 feet of a cowshed; one rural sanitary 
authority adopted regulations as to lighting, ventilation, 


surgeon has been as yet employed to inspect cows, but dairies 
are inspected by the medical officer of health and the sanitary 


inspector. 
Chester, Cheshire. 

Dr. G. A. Kenyon, Medical Officer of Health, informs us 
that (1) registration is enforced and (2) the model regula- 
tions have been adopted, (3) no regulations prescribing a 
minimum floor space or cubie space in cowsheds have been 
adopted ; (4 and 5) the notification under the Notification Act 
is relied upon for learning of the existence of the principle in- 
fective diseases, while with regard to tuberculosis everything 
possible is done, and infected animals are at once removed 
when their existence becomes known. With regard to ques- 





tions 6 and 7 Dr. Kenyon states that the machinery of inspec- 
tion is not complete, and he considers that efficient inspection 
would need an inspector always on the spot. He adds that the 
action taken by Liverpool and Manchester with regard to tuber- 
culosis in milk is beginning to have a beneficial effect, and he 
expresses the opinion that this is the kind of way by which 
alone progress can be made. 


Dorking, Surrey. 

Dr. J. Williamson, Medical Officer of Health (Carshalton, 
Dorking, Epsom, Leatherhead), informs us: (1) That registra- 
tion is strictly enforced. (2) That the model regulations 
were adopted in 1899. (3) That minimum floor space and 
cubic contents (800 cubic feet and floor space 50 square feet) 
are prescribed only in the case of cowsheds ‘‘from which the 
cows are not habitually grazed on grass land.” A representa- 
tion however is made to the cowkeeper in the case of any 
shed in which the space is much below this standard. (5) The 
Epsom Urban District Council has appointed a veterinary 
inspector who examines the cows quarterly. No case of 
tuberculous udder was discovered last year; in the previous 
year four cows with this disease were disposed of to be 
slaughtered. No appointment has been made in other dis- 
tricts. (5 and 6) Vessels are examined in the ordinary course 
of inspection, and it is required that apparatus for boiling 
water be easily accessible. The regulations with regard to 
cleanliness of vessels are complied with generally. No person 
is allowed to take part in a milk business while residing in a 
house in which there is a case of infectious disease. The 
cowkeepers in these districts are always willing to assist the 
authorities by giving their cowmen who have been in contact 
with a case of infectious disease some other work on the 
farm ‘for a fortnight after the removal of the case. 
(7) Regulations as to cleanliness of cows and milkers 
are in foree, and the attention of cowkeepers and cowmen 
is drawn to the requirements when premises are visited. Dr. 
Williamson adds that though inspection in. some of the dis- 
tricts has not in the past been very satisfactory, and though 
some difficulty has been experienced in getting councils to 
enforce certain regulations, yet in both respects considerable 
progress has been made during the last few years, and the 
authorities show increasing appreciation of the necessity of 
complying with the regulations. 


East Kent. 

We are indebted to Dr. M. K. Robinson, Medical Officer of 
Health, for the information that (1) publie notices have been 
issued pointing out the necessity for the registration of 
dairies, etc.; the inspectors call attention to any cases in 
which they find that premises have not been registered. 
(2 and 3) The local authorities have made regulations under 
the Order of 1885, and have prescribed 800 cubie feet as a 
minimum cubic space. (4) The notification of infectious 
disease on the premises is provided for by the Notification 
Act. (5) The risk attending the use of milk from cows suf- 
fering from tuberculosis of the udder has been pointed out to 
dairymen generally, and the inspectors have instructions to 
make a visit if necessary. Professor Koch’s statement has 
much interfered with further action. (6) The regulations in 
force forbid persons from depositing milk in places where it is 
liable to become infected. (7) The Jocal authorities have 
adopted model regulations 17 (5). 


Guisborough, Yorks, 

Dr. W. W. Stainthorpe, Medical Officer of Health, states 
that (1) advertisements are inserted in the local papers and 
handbills issued calling attention to the neeessity for regis- 
tration ; (2) all the authorities except one have made regula- 
tions under the Order of 1885 ; (3) there is a clause prescribing 
the cubic space per cow, but this does not apply where the 
cows are habitually grazed on grass land during the greater 





cleansing, drainage, and water in 1888. (5) No veterinary 


part of the year; (4) the Infectious Disease (Notification) Act 
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is found to be:sufficient to ensure the notification of infec- 
tious disease ; (5) no special regulation exists with regard to 
tuberculosis ; (6) when inspections are made the condition of 
the vessels is examined ; (7) the authorities have adopted the 
model regulations as to cleanliness of cows and milkers, but 
it is found that their enforcement would be difficult unless 
special inspectors are appointed. 


Holme, Yorks. 

Dr. R. H. Trotter, Medical Officer of Health, informs us 
that (1) two of the districts enforce registration strictly, and 
one with some laxness; (2) two of the districts have model 
‘regulations, one has regulations which require revision, and 
the fourth has no regulations. (3) In the two districts which 
have model regulations the cubic space prescribed in 800 cubic 
‘feet per cow. (5) No action has been taken by any of the 
authorities with regard to tuberculosis. (6) There is no 
especial supervision as to the cleanliness of milk vessels and 
the protection of milk from infection, and such infection 
would, it is thought, be impossible unless there was an 
inspector who could devote his whole time to the work. As it 
is, 3 of the districts have to be combined in order to provide 
an adequate salary for one inspector, and in addition to his 
ordinary work, one or two visits to each cowshed in a wide 
and scattered district in each year isall that can be managed. 
Even in the fourth district, which has its own sanitary 
inspector, adequate supervision of cowsheds is practically 
‘impossible. (7) One district has adopted model regulations 
with regard to cleanliness of cows, and milkers, but in the 
absence of supervision the matter is necessarily left to the 
milk dealers, 

South Westmorland. 

Dr. R. Musgrave Craven informs us that (1) registration is 
nominally enforeed in all the 9 districts of the combination, 
‘but that the registers are not produced for his inspection. 
(2) One urban and rrural district have adopted the regulations 
‘under the Order of 1885. (3) No minimum cubic space is pre- 
scribed. (4) The regulations require notification of infectious 
disease onthe premises. (5) Withregard to tuberculosis, milk 
vendors in Kendal were warned that a_ bacteriological 
examination would be made ; samples were accordingly taken, 
‘and all were found free from the tubercle bacillus. In one 
‘rural district the regulations require that milk shall be taken 
when tuberculous disease of the udder is suspected. The 
county of Westmorland is necessarily agricultural and butter- 
producing. In spite of careful inquiries by the county 
‘council through its veterinary inspectors and the press, not 
one case of tuberculosis of the udder has been discovered. 
(6) There islittle or no supervision with regard to cleanliness, 
but in Westmorland infectious cases are removed to hospital 
even as far as thirty miles by road ambulance. (7) Model 
regulations as to cleanliness of cows and milkers have not 
been adopted, and there is practically no inspection. 


Ulverston, Lancs. 

Dr. G. H. Patterson, Medical Officer of Health, informs us 
that (1) the urban districts in the combination enforce the 
Order as to registration, but that the rural districts carry it 
out very imperfectly. (2) All the authorities have made regu- 
lations under the Order of 1855, but (3) the cubic space is net 
specified. (5) No special precautions are taken with regard 
to tuberculosis. (6) Two urban district councils employ an 
inspector. (7)The model regulations as to cleanliness of cows 
and milkers are not enforced, and it seems improbable that 
farmers, or persons interested in farmers, will spontaneously 
put such regulations into force. 


Carnarvon. 

We learn from Dr. P. Fraser that (1) a register is generally 
kept in the urban districts by the authorities, and that 
recently some of the principal rural districts have commenced 
registering. Most of the milk sold in rural districts is in 
small quantities to neighbours; (2) a considerable number 
especially of the rural districts have not adopted regulations 
under the Order of 1885 ; (3) regulations prescribing minimum 
floor space and cubic contents are not as a rule in force; the 
minimum cubic space he recommends is 600 cubic feet ; (5) 
action with regard to tuberculosis has been taken to a limited 
extent only, the sanitary inspectors if they suspect a cow to 
be suffering from tuberculosis of the udder would call in a 
veterinary surgeon, and Bangor has appointed a veterinary 
inspector; (6) the only supervision exercised as to 
the cleanliness of milk vessels and the _ protection 
of milk from infection is afforded by the ordinary supervision 





. . : a 
of premises by the. sanitary inspectors. (7) No regulations 


have been adopted with regard to the cleanliness 

milkers. Dr. Fraser adds that a large part of the mines 
in the rural districts in the county of Carnarvon is produe d 
by farmers who sell ‘‘ milk of their own cows in small pmo: 
tities to their workmen or neighbours for their accommoda. 
tion;” by the Dairies Order 1885, Section 6, Subsection (6), 
they are apparently therefore not subject to registration’ 
Special veterinary inspectors appointed by the county councij 
and acting in co-operation with the local sanitary authorities 
seem to be required to supervise the milk supply in the 
country ; the sanitary authority ought to have the power to 
step a milk business in case of failure to comply with a 
notice. 





EPIDEMIC SORE THROAT AND SUPPURATIVE 
MAMMITIS IN COWS. 

Weare indebted to Dr. R. W. C. Pierce, Medical Officer of 
Health for Guildford and Woking, for the follow. 
ing valuable report which he addressed on Saturday last, 
November 28th, to the Woking Urban District Council :— 

My attention was first drawn to the prevalence of cases of 
sore throats, about the beginning of October, by the receipt of 
several swabs from medical men taken from the throats of 
patients whom they suspected to have diphtheria. The 
majority of the swabs, however, gave no evidence of the 
presence of the diphtheria bacillus, but only of the organisms 
commonly found in severe cases of sore throats. The 
initial cases having thus been proved not to have 
been due to diphtheria, the subsequent cases did not 
come under my _ notice until the end _ of October, 
when I was informed of the apparently infectious nature of 
the sore throats, which had in some instances terminated 
fatally. Having obtained some particulars as to the character 
and distribution of the cases, I was at once led to suspect'the 
milk supply as a_ possible source of the epidemic. On 
November 11th one of the medical men in the district took 
me to see several of his patients, whom I found to be suffer- 
ing from sore throats of different grades of severity, some 
being cases of ulcerated sore throat or follicular tonsillitis, and 
others being cases of quinsy. In several instances there was 
marked enlargement of the glands of the neck, which in some 
cases broke down into abscesses and in others remained persist- 
ently enlarged. There was very considerable constitutional dis- 
turbance in the way of headache, pains in the back and limbs, and 
fever. In several instances, also, there were joint pains after 
a few days, which was probably due to the extension of the 
infective matter into the joints. Unlike an epidemic of 
diphtheria, there was a_ distinctly larger number of 
adults affected than young children. There was a history in 
a great many instances of the throat affection having occurred 
in several members of a household, either simultaneously or 
in succession, which latter fact suggested that the illness was 
infectious. Several cases developed erysipelas of the face 
and neck, which were subsequently notified as such. On 
inquiring into the milk supply of the 7 households thus 
visited, I found that the supply of 6 out of the 7 was obtained 
from 2 dealers. These dealers were found to derive their 
milk, one from 2 sources, both without the district, and the 
other from 5 sources, 4 of which were outside the district. It 
was noted, couaee that one of the sources was common to 
both. In order to further confirm my suspicion, I approached 
several medical men, who gave me every assistance, either 
by handing me a list of their patients or offering to 
make inquiries as to the milk supply themselves. On Novem- 
ber 12th, with the assistance of the sanitary inspector, visits 
were paid to about 50 houses where cases had occurred and 
doctors had been called in. Information was obtained alto- 
gether of 98 infected houses and out of this number it was 
found that no less than 76 obtained their milk from the two 
dealers in question—48 from one and 28 from the other, 
whilst the remaining 22 households derived their supply from 

other different dealers, the numbers of households supplied 
in the several dealers being 5, 3, 3, 3, 2, 2,2, 1,1. Of — 
dealers, 4 do approximately the same amount of business an 
supply the same area as the 2 suspected dairies. The 22 ex- 
ceptions may be accounted for by— / ; 

1. The practice of milkmen of borrowing milk from one 
another on their rounds. ; . , 

2. The practice of househclders in occasionally buying 
extra milk from passers-by. _ 

3. The conveyance of infection from one house to anothers 
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‘The possibility of the milk being similarly impure, but 

, less extent. 
‘wa making allowance for the prevalence of the usual 
number of sore throats at this time of the year. — ae 
My suspicions being thus confirmed as to the implication of 
+he milk supply, on November 13th I asked Mr, Wild, the 
yeterinary inspector to the Council, to accompafiy me to a 
farm in Hersell, which was the source common to the two milk 
dealers, for the purpose of examining the cows. We were also 
accompanied by the medical officer of health for the Chertsey 
‘Rural District, in whose district the farm is situated. Mr. 
Wild examined the milk yielded by each quarter of the udders 
of the 20 cows, with the following result:—From first cow, 
dirty pinkish milk from 1 teat, the 3 others normal. Second 
cow, pinkish thickcurdy matter from 2 teats, which settled on 
-standing into an upper half of reddish brown liquid a half of a 

layer resembling pus, or so-called matter. Third cow, two 
teats gave similar matter to cow No. 2, but not so coloured. 
No. 4, three teats gave similar matter to No. 3 cow, and the 
fourth teat gave coagulated milk. It must be mentioned here 
that although No. 4 cow was housed with the other the farmer 
denied that her milk was mixed with the rest. The informa- 
tion was elicited that the farmer had suffered from a quinsy 
‘gore throat about the middle of September, and that he had 
had pains in his joints subsequently and was disabled for at 
Jeast a month. Moreover, the other members of his family 
“had also had sore throats. 

Bacteriological examinations were then made of the four 
samples obtained at the farm, as well of the samples of the 
mixed milk from the farm as delivered to the 2 milk 
dealers. In single loopfuls, namely, about one-tenth of a drop 
of the liquids, distinct evidence was found of the presence 
of organisms—streptococci and. staphylococci—similar to 
hose usually associated with severe cases of sore throats, and 
similar, if not identical, with those already found in 
swabs from the throats of persons affected. The liquids 
yielded by cows Nos. 2 and 3 consisted for the most part of 
pus such as would be contained in an abscess. It was the 
custom to send the afternoon’s milk to Woking in the even- 
ing, and it was kept there overnight for distribution next 
morning. This keeping of the milk would contribute 
enormously to the growth of the organisms concerned, so that 
every drop would be thoroughly impregnated with the infee- 
tion before it reached the consumer. 

On November 14th the results of the inquiry were com- 
-municated to the two milk dealers, who have not taken in any 
of the milk from the farm since that date; and as far as I 
‘have been able to ascertain there has been a corresponding 
cessation of the epidemic. 

The evidence, therefore, of the infectiousness of the milk 
‘in question is of an overwhelming character and to my mind 
quite convincing. The possibility of a similar pollution 
taking place in other dairies in the district deserves the 
serious consideration of the Council. It is noteworthy that 
external examination of the diseased udders gave no indica- 
tion of the conditions such as would be yielded by tuber- 
eulous udders. It was only by the actual milking of the cows 
‘that the inflammatory conditions of the udder was revealed. 
It is therefore obvious that nothing short of a similar peri- 
-odieal examination of milking cows in addition to the general 
‘examination for tuberculosis will safeguard the district 
against a similar occurrence in future. 





CENTRAL MIDWIVES BOARD. 


‘WE have received the following report from the Secretary of 
tthe Central Midwives Board : 

At a meeting of the Central Midwives Board, Dr. F. H. 
Champneys in the chair, held at the Board Room, 6, Suffolk 
Street, S.W., on November 26th, the following business was 
‘transacted : 

1. Letters were read from the Clerk of the Worcestershire 

County Council and the Medical Officer of Health for the 
County Borough of Croydon, inquiring whether illiterate 
‘women, unable to sign their own names, were eligible for 
enrolment as midwives under the Midwives Act. 
'_ The Secretary was instructed to reply that in the opinion of 
‘the Board the express terms of Section 11 of the Act gave the 
‘Board no option to refuse an application from an illiterate 
‘woman otherwise qualified under the section. 

2. In the case of a claim for envolment on the ground of 
"having been in bona-fide practice for the statutory period 
within the Commonwealth of Australia, the Board decided 
that as there was nothing in the Act to limit the area of prac- 





tice to the United Kingdom, the claim might be admitted if 
otherwise eligible. 

3. The following matters were, after discussion, referred to 
the Standing Committee for consideration and report : 

1. Application of the Dundee Maternity Hospital for recognition of its 
certificate as an approved qualification under Section 1 of the Act. 

2. Claims for enrolment on the qualification of holding a certificate 
from one of the following bodies, not hitherto approved by the Board 
under Section 11: 

(a) Sir Patrick Dun’s Maternity Hospital, Dublin. 
(6) Hospital for Women and Children, Lupus Street, S.W. 

3. Applications for recognition as approved institutions for the train- 
ing of midwives under Section c of the Rules : 

(a) District Nursing Association, St. James’s Square, Cheltenham. 
(6) Maternity Charity and District Nurses’ Home, Plaistow. 
(c) Brighton and Hove Hospital for Women. 

Together with others already received. 

4. After consideration of applications for certificates the 
names of 213 women were passed under Section 1 of the Act, 
and ordered for entry on the roll. Of this total, 61 claimed as 
holding the certificate of the Obstetrical Society of London, 
4 that of the Rotunda Hospital, Dublin, 5 that of the Glas- 
gow Maternity Hospital, and 143 were admitted as having 
been in bona-fide practice for one year prior to July 31st, 
1902. 

5. Draft Rules of Procedure on proposed restoration to the 
Roll of a name removed were considered, amended, passed, 
and es to be submitted to the Privy Council for ap- 
proval. 





SCOTTISH EXAMINING BOARD FOR OBSTETRIC 

_ NURSES. 
AT a meeting of the physicians and assistant physicians of 
the Scottish maternity hospitals held in Edinburgh on 
November 9th, with Professor Simpson in the chair, a Scottish 
Examining Board for Obstetric Nurses was formed. The 
Board is for the purpose of examining and granting certifi- 
cates to obstetric nurses, and consists of the physicians and 
assistant physicians of the maternity hospitals of Edinburgh, 
Glasgow, Aberdeen, and Dundee. The examinations, written 
and oral, are to be held quarterly; the written is to take 
place simultaneously in each of the four centres (Aberdeen, 
Dundee, Edinburgh, Glasgow) on the last Friday of January, 
April, July, and October; the oral is to follow a week later 
alternately at Edinburgh and Glasgow. It is trusted that the 
directors of the maternity hospitals of these two towns 
= give their consent to the oral examinations being held in 
them. 

Only those nurses who have had six months’ training in a 
maternity hospital of not less than ten beds, or three months’ 
training in a maternity hospital and not less than three years’ 
training in a general hospital, shall be eligible for examina- 
tion and for the certificate of the Board. The fee for examina- 
tion is one guinea for a first appearance, and half a guinea for 
each subsequent appearance. 

Professor Simpson was elected President of the Board for 
the first year; and a Committee consisting of Professor 
Stephenson (Aberdeen), Professor Murdoch Cameron 
(Glasgow), and Dr. Buist (Dundee), with the President 
(Professor Simpson), and the Secretary (Dr. W. Fordyce), 
was appointed to carry out the arrangements. 

The examination and certificate of the Board are not intended 
to take the place of the examinations and certificates at present 
being held and granted by the maternity hospitals of the four 
towns above mentioned; but it is hoped that many obstetric 
nurses will take the additional training required to enable 
them to appear for examination before the Board. Details as 
to the mode of application, etc., can be had from the Secretary, 
Dr. Fordyce, 20, Charlotte Square, Edinburgh. 


—7 








Atrarecent meeting of the Royal Meteorological Society a 
paper was read by Dr. H. R. Mill and Mr. R. G. K, Lempfert 
on ‘the great dust fall of February, 1903, and its origin.” 
Maps were exhibited which showed that the dust fell on 
February 21st or 22nd over nearly all parts of England and 
Wales south of a line drawn from Anglesey to Ipswich. It 
attracted attention either in the form of a dense yellow haze 
like a London fog or as a yellowish-red powder lying thickly 
on roofs and trees. Its fall was accompanied by temperatures 
considerably above the average and very low relative 


humidity. The dust consisted largely of a fine-grained red- 
dish clay which was certainly not of British origin, and from 
a study of the winds prevailing at the time the authors came 
to the conclusion that the dust reached England from the 
north-west coast of Africa via the Azores. 
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ASSOCIATION NOTICES, 


COUNCIL. 
NOTICE OF MEETING. 
A MeetinG of the Council will be held in the Council Room 
of the Association, at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 2oth day of January next, at 
2.0’clock in the afternoon. 





November, 1903. Guy Exuiston, General Secretary. 
COUNCIL. 

NOTICE OF QUARTERLY MEETINGS OF COUNCIL 
FOR 1 


MEETINGS of the Council will be held “on Wednesdays, 
January 20th, April 20th, July 6th, and October 19th in the 
Council Room of the British Medical Association, 429, Strand, 
London, W.C. 





ELECTION OF MEMBERS. 
Any candidate for election should forward his application 
upon a form, which will be furnished by the General Secre- 
tary of the Association, 429, Strand. Applications for mem- 
bership should be sent to the General Secretary not less than 
thirty-five days prior to the date of a meeting of the Council. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10 a.m. 
4 en Members can have their letters addressed to them 
at the office. 





RESEARCH SCHOLARSHIP. 


Owi1ne to the resignation of a scholar the Council is prepared 
to consider applications for the portion of the unexpired 
scholarship of the ‘value of £150 per annum. The success- 
ful candidate is eligible for re-election in July, 1904. 

Forms of application and terms of appointment can be 
obtained on application, and must be returned on or before 
December 31st, 1903, to 

Guy ELLIistTon, 


General Secretary, British Medical Association, 
429, Strand, London, W.C. 





BRANCH MEETINGS TO BE HELD. 


BATH AND BRISTOL BRANCH: TROWBRIDGE DIvISION.—The inaugural 
meeting of this Division will be held in the Council Room, Town Hall, 
Trowbridge, at 3p.m.on Tuesday, December 8th, when an address on 
Some Dangers and Difficulties in the Surgical Treatment of Appendicitis 
will be given by Mr. Albert Carless, M.B., M.S.. Surgeon to King's College 
Hospital. The members of the Division will be pleased to welcome any 
practitioners from the county of Wilts or neighbouring Divisions, whether 
members of the Association or not. At the close of the meeting tea and 
light refreshments will be provided by the ladies of the Trowbridge 
eden fa aad TuBB THOMAs, County Offices, Trowbridge, Honorary 

ecretary. 


BORDER COUNTIES BRANCH.—The next meeting of this Branch will be 
held on Friday, December 11th, in the Dumfries and Galloway — In- 
peg Dumfries. The meeting will be a clinical one. Drs. Clarke, 
Kerr, Grieve, and Livingston have promised to show cases: Dr. Donald 
(Carlisle) will read a short paper on the Electrolytic Treatment cf Naevi. 
There will also be an opportunity of discussing the Medical Acts Amend- 
ment Bill, and it is intended that members shall dine together at the 
Station Hotel after the meeting. A notice will be sent toevery member of 
the Branch giving the hour of meeting and allowing him an opportunity 
of notifying his intention of dining or not.—FPRANCISR. HILL, 62, Warwick 
Road, Carlisle, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: CiTy DIVISION.—A general meeting 
oi this Division will be held on Thursday, December 17th, at 4 p.m., in 
the Lincolnshire Room of the Great Eastern Hotel. Liverpool Street. 
E.C. Agenda: Minutes of last meeting and correspondence. Medical 
Acts Amendment Bill. Vaccination Acts: Resolutions relative to future 
legislation. Resolution respecting the representation of the British 
Medical Association upon the General Medical Council. (N.B.—The full 
text of the Medical Acts Amendment Bill and the various resolutions will 
be found in the SUPPLEMENT to the BRITISH MEDICAL JOURNAL, August 
22nd, 903.) The Organizing Secretary of the Association, Mr. J. Smith 
Whitaker, M.R.C.S., L.R.C.P., will be present, and will speak on the work 
which it is hoped the Division will undertake to promote the welfare of 
the profession. Any such business as may arise.—E. W. GOODALL, 
Eastern Hospital, Homerton, N.E., Honorary Secretary. 





SHROPSHIRE AND MID-WALES BRANCH.—The next j 

Clinical and Pathological Section of this Branch will be held are of the 
Tuesday, December tsth, at the Salop Infirmary. Members whe P.M. on 
read communications or show cases or specimens are requested - 

municate with the Honorary Secretaries before Tuesday. December se” 
It is hoped that every member will endeavour to attend ‘this meetin 
HAROLD H. B. MACLEOD, LEONARD J. GODSON, Shrewsbury, Ho .— 
Secretaries. > *0nOrary 





SOUTH-EASTERN BRANCH: REIGATE DIVISION.—A speci 

this Division will be held at Laker’s Hotel, Redhill. = Doce getiing Of 
1903, at 4 p.m., for the purpose specially of considering questions refes th, 
by the Representative Meeting and Council of the ‘Association tee 
Divisions, namely: (x) Six resolutions as to the reforms re uired in th 
vaccination law ; (2) proposed Medical Acts Amendment Bill : (3) the 2 
visability of petitioning the Privy Council in favour of direct re ad~ 
tion of the British Medical Association on the General Medical Coy, 4 
The text of the resolutions above referred to and of the Medica] hei}. 
Amendment Bill will be found in the SUPPLEMENT to the Bri 
MEDICAL JOURNAL for August 22nd. 1903. Members are requested to. 
bring their copies of this SUPPLEMENT to the meeting.—W. A. ERRIDG 
Oakfield, Redhill, Honorary Secretary. E, 
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SPECIAL CORRESPONDENCE, 


VIENNA. 

An Antivivisectionist Movement : Conflict between Public Opinion 
and Politicians: New Regulations to be made.— Measuring the 
Blood Pressure in the Heart. 

GREAT excitement prevails among the profession in the whole 

of Austria, and its effects are also felt in Germany, which is 

closely connected in all affairs of science and scientific work. 
with our country, owing to the conflict between the Medical 

Faculty of Vienna and the Clerical majority of the Austrian 

Diet. The question of vivisection was the cause of the storm, 

The gynaecological and obstetrical department of the Genera} 

Hospital is.under the supervision of the officers of the Diet, 

and one of these officers saw during a visit of inspection some. 


guinea-pigs and rats kept in the clinical laboratory for bae- - 


teriological examinations. He at once requested the 
directors, Professors Schauta and Chrobak, to have these 
animals removed from the premises, as vivisection could not. 
be allowed in the hospital. Upon their refusal the matter 
was brought to the knowledge of the President of the Diet, 
and in open session some members of the anti-Semitic party 
vehemently attacked the above-named professors and the pro- 
fession as a whole, and accused them of unnecessary cruelty 
towards mankind and animals. The representative of the 
Government failed to repel the attacks, and even seconded 
the resolution of the anti-educational majority, condemning 
the pretended cruelty of medical science. A storm of anger 
on the part of the educated classes of the public was aroused. 
The students, including many not belonging to the Medical 
Faculty, arranged street demonstrations against certain mem- 
bersof the Diet. The Senate of the University of Vienna passed 
an indignant resolution against the attacks on the freedom of 
scienceandresearch. The Arztekammer, or representative board 
of practitioners. which is responsible to the Government for 
the whole of the profession, resigned its functions as an 
answer to the inactivity of the Government in protecting the 
honour of their constituents. This antiscientific action by 
politicians is in accord with the former attacks on 
prominent German and Austrian physicians of world- 
wide fame, and will tend to prevent eminent men 
from accepting a call to the posts of several clinies 
now vacant. The loss will be entirely on the part of 
our old city, which is slowly losing the reputation 
medicine founded by Skoda, Billroth, and othergreat men, allof 
whom had to resort to vivisection asa principal means of 
investigation. The movement to restore the position, of 
medicine and repel the malignant attacks is, however, growing 
day by day in force, and the practice of vivisection will be 
regulated by new laws, giving full liberty to make researches 
on living animals for strictly scientific purposes. Thus the 
attacks will be beneficial to our profession, giving lawful 
rights where hitherto only a few regulations were in force. 
The calumnious statements by men entirely unqualified to: 
criticize hygienic institutions were refuted by statistics in the 
daily press, supplied from impartial sources. All the bene- 
ficial results obtained by vivisection, such as the discovery of 
serum treatment, the diagnosis of typhoid fever, the malaria 
treatment, the investigations into the nature of putrid infee- 
tion, were explained to the public, and thus the general mind 
was made to see clearly on this question. $f 20 ee 
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- Professor Gaertner, the well-known pathologist, who has 
made a special study of the variations of blood pressure in 
normal and diseased conditions of the body, has succeeded 
in devising a new method for measuring directly the pressure, 
or rather the minimum of pressure existing at any given 
time in the right atrium of the heart. The veins standing in 
direct communication with the auricle form uninterrupted 
tubes and can thus be used as a manometer; a simple re- 
flection will show that under normal conditions a vein which 
can be brought to the level of the mouth of the vena cava in 
the right heart, must stand under the same pressure as the 
right atrium. Very numerous experiments have been made 
at the clinics of Professors Neusser and Pal, which gave re- 
markable results. If the lowered arm of a healthy person, on 
which the veins form prominent cords, is raised slowly, the 
veins will suddenly collapse, when the observed vein is en a 
level with the atrium venosum dextrum, that is, at the height 
of the cartilage of the third to the fifth rib. The difference be- 
¢ween the height at which this phenomenon takes place, and 
the height of the tricuspidal valve, measured by the weight 
of the corresponding blood column, is the pressure in the 
atrium. Experiments based on these reflections gave the 
following results: The pressure in the atrium was found 
higher than normal whenever other examinations tended to 
make a stagnation in the pulmonary circulation probable. 
Thus in all cases of diseases of the mitral and tricuspidal 
valves, in pericarditis, pleuritic exudation, pulmonary 
emphysema, pneumonia, and advanced phthisis. In mak- 
ing the experiment it is necessary to loosen all tight clothes, 
to stretch the arm, and keep it in slight pronation. Only 
thin veins should be chosen for observation, as veins with 
thickened or fibrotic walls will not collapse at the right 
height. The arm is slowly raised, and at a certain moment 
the veins collapse. Then the difference of height (in centi- 
metres) is measured simply by measuring how far in perpen- 
dicular direction the vein is distant from the level of the 
tricuspidal valve, which can be found either by means of the 
stethoscope or by Roentgen rays. If the pressure is very 
high it may even be necessary to raise the arm above the 
head of the patient, generally a difference of 10 to 40cm. (4 to 
i6in.) was found, compared with the normal pressure of 
about 2cm. (fin.). It is remarkable that higher atrium 
pressure was found in cases where the patient complained of 
uneasiness in the heart region. whilst in all other cases 
examinations failed to detect any organic lesion of the heart. 
Thus Gaertner’s method will surely be a very useful addition 
to the physical methods of examination. 





MANCHESTER, 


Treatment of Cancer Patients.—Victoria Dental Hospital.— 
Journey of a Roumanian Medical Student.—Amalgamation of 
Owens College with the University.— Appointments at the Royal 
Infirmary. 

From the annual report of the Christie Hospital, Manchester, 
we gather that there were 101 in-patients and 85 out-patients 
during the year. An exhaustive clinical and pathological 
report on the cases treated during the past ten years is pro- 
mised by the medical staff. Fourteen patients were treated 
with the x rays; ten were not benefited; in two an improve- 
ment was noted, one healed and one was nearly healed. So 
far no benefit had been obtained in deep-seated and malignant 
forms of cancer, a result that is in accord with that of other 
observers, On the other hand, the treatment was successful 
in the majority of cases of rodent ulcer. It was still too early 
to say whether recurrence would be less common than after 
surgical operation. 

At the annual prize distribution of the Victoria Dental 
Hospital, the Dean of the Dental School stated that 20,000 
patients were treated annually at the hospital. The hos ital, 
however, is also the training ground for the already large 
number of dental students—twenty-nine—who are studying 
at Owens College and the Victoria Dental Hospital. Durin 
the present year twenty of the students passed the fia 

ental examination and obtained the L.D.S. diploma—a larger 
number than in any previous year. Those who have qualified 

from this hospital since it was started, in 1884, number 119. 
The young medical student, Oskar Radvaner, who is making 

3 moneyless ” journey round the world, visited the medical 

epartment of Owens College on November 23rd and gave an 
scomns of his journey. Mr. Radvaner left the University of 

ucharest in the summer of 1900, and traversed Western 








Russia from south to north. Witha passport given him by 
the Tsar he travelled through Siberia and Manchuria to 
China, thence to India, Persia, and Asiatic Turkey. He next 
made a tour of European Turkey and Greece, and, passin 
through Eastern Europe, Austria, Germany, Belgium, an 
Holland, he reached Rotterdam, where he took ship to 
Harwich. Mr. Radvaner walked to London and afterwards 
visited Sheffield and Liverpool. During his travels Mr. Rad- 
vaner had many notable experiences. He was stricken with 
plague in Bombay, made a prisoner by insurgents in Mace- 
donia, and was in Belgrade when the King and Queen of 
Servia were murdered. Before he finishes the task he has set 
himself to accomplish he purposes, after walking through 
European countries he has not yet visited, journeying through 
the African continent from north to south and visiting South 
and North America and Canada. 

The Owens College has now taken the definite step of ob 
taining Parliamentary powers to merge the College in the 
Victoria University of Manchester. The Act it is proposed 
to apply for has been published. 

The Chairman of the Infirmary Board, Mr. John Thompson, 
was elected to be the first representative of the Board on the 
Court of the University of Manchester. On the recommenda- 
tion of the Appointments Committee the following appoint- 
ments were confirmed: Medical Officer for Home Patients, 
Dr. A. C. Sturrock; Assistant Medical Officer, Dr. W, R. 
Matthews; Senior Anaesthetist, Mr. Alexander Wilson, 
F.R.C.S.; Third Anaesthetist, Mr. M. B. Wilson, M.B., 
Ch.B. (Vict.); Accident-Room House-Surgeon, Mr. E. Hawey 
Cox, M.B., Ch.B. (Vict.). On the nomination of the Medical 
Board and on the recommendation of the Infirmary Com- 
mittee the following appointments were confirmed: House 
Physicians, Mr. J. C. Smythe, M.B., Ch.B. (Vict.), and Mr. G. 
Coogan, M.B., Ch.B. (Vict.); House-Surgeons, Mr J. Armold 
Jones, M.B., Ch.B. (Vict.), L.S.A., and Mr. W. E. Rothwell, 
M.B., Ch.B. (Vict.). The appointments were for various 
periods up to a year. 


CORRESPONDENCE. 


BAYLISS v. COLERIDGE. 

Srr,—May we ask you to be good enough to give publicity 
in your columns to the following undertaking and apology 
which we have obtained from the publisher of The Shambles of 
Science, a work intimately associated with the above action ? 
We may state that the terms of Mr. Bell’s undertaking have 
been complied with. 


To Dr. W. M. Bayliss, and 
** $t. Cuthberts,”’ 
West Heath Road, Hampstead ; 











To Messrs. Hempson, 
35, King Street, 
Cheapside, E.C. 
(his Solicitors). 


I, the undersigned Ernest Bell, of 5, York Street, Covent Garden, 
London, W.C., the printer and publisher of a book entitled The 
Shambles of Science, the authors of which are Lizzy Lind Af Hageby, 
and Leisa K. Schartau, and which book contains therein certain matter 
libellous upon Dr. Bayliss, hereby acknowledge that I have given instruc- 
tions for the withdrawal from circulation of all copies of such book, 
and hereby undertake that no further copies of such book shall be 
printed or published by me, that the circulation of such book shall cease, 
and that all copies in stock and withdrawn from circulation shall be 
handed over to Méssrs. Hempson, Dr. Bayliss’s Solicitors; and I 
hereby express to Dr. Bayliss my sincere regret for having printed and 
published the book in question. 

Dated this 25th day of November, 1903. 
ERNEST BELL. 
Witness, HENRY RAYMENT. 


In the interests of truth and of science it is desirable that 
it should be publicly known that the circulation of the book 
has been suppressed.—We are, etc., 

HEMPSONS, 


London, E.C., Nov. 28th. Solicitors for Dr. W. M. Bayliss. 





ST. BARTHOLOMEW’S HOSPITAL. 

Sir,—I am glad to find that Mr. Andrew Motion has not 
the hardihood to repeat his statement that “‘ the views of the 
staff have never reached the governors.” 

My object in writing has been attained, and I thank you 
for the opportunity you have afforded me of proving beyond 
the possibility of contradiction that no one can truthfully say 
that the staff did not inform every one of the governors most 
fully of their opinions more than two years ago. 

I will only add that I did not expect Mr. Motion to be able 
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to give satisfactory answers to my questions as to what action 

he has taken in the past; neither do I regret his reticence. 

My questions have quite satisfactorily answered themselves, 

pd Mr. Motion’s silence is more eloquent than many words.— 
am, ete., 


Deeember rst. A St. BARTHOLOMEW'S MAN. 





SIR VICTOR HORSLEY’S ADDRESS AT NEWCASTLE. 

Srr,—I am requested by the Secretary of the Northumber- 
land and Newcastle Medical Association to announce to 
members of the North of England Branch of the British 
Medical Association that Sir Victor Horsley will give an 
address on medical politics on Wednesday, December oth, in 
the College of Medicine, Newcastle-on-Tyne, at 4.30 p.m. At 
7-30 on the same day the annual dinner will be held at Tilley’s 
Restaurant, Blackett Street. Tickets, 7s. 6d. each. A cordial 
invitation to both events is given to all members of the 
Branch, and I trust that the medical men of the district will 
turn up in large numbers to testify both their interest in the 
subject of the address, and their respect for the speaker. 
Those intending to attend the dinner are requested without 
delay to notify Dr. D. W. Patterson, Cardigan Terrace, New- 
castle-on-Tyne.—I am, etc., 

ALFRED Cox, 


Gateshead, Nov, 30th. Honorary Secretary. 





THE MEDICAL ARRANGEMENTS IN THE SOUTH 
AFRICAN WAR. 

Sir,—I have read with somewhat mixed feelings the evi- 
dence of Professor Ogston and Sir Alfred Fripp on the 
medical arrangements in the South African war. With much 
I cordially agree, with much I do not, and I claim, with 24 
years’ experience, to know more of the internal economy of 
the R.A.M.C. than either of them. Neither of these gentle- 
men, nor the Advisory Board, nor anyone else, so far as I 
have heard, have struck the keynote, namely, the English 
and Indian Budgets. Increase the medical vote, make the 
medical department a spending department (which it is not 
at present), and in a few years, if I know anything of my 
‘*incompetent” brother officers, we shall see what we shall 
see. It may be news to some of our critics to know that in 
the face of the non posswmus of no money, a general, *‘ titled ”’ 
or otherwise, is just as powerless, or shall we say ‘“‘ incom- 
petent,” as ‘‘the-first-two-page-Army-List”’ medical officer. 
Sir Alfred Fripp dimly sees this when he talks about £20,000 
being granted next year. ‘‘ Next year” is instructive. I 
think, and hope, we will get it, and we shall be largely in- 
debted to our civil brethren for it. Unfettered by red tape, 
untrammelled by the restrictions of discipline, living outside 
of our environment, perchance it may haply prove that their’s 
is not ‘a voice crying in the wilderness.” 

A little knowledge is a dangerous thing and I think it 
would have been more judicious if our civilian critics had 
confined themselves to strictly professional questions, on 
which they are eminently competent to speak, and left other 
matters severely alone. The doctor in the army is neither 
better nor worse than his civilian comrade. Both in equal 
ee are good, bad, and indifferent. Sweeping con- 

emnatory generalizations re want of professional pride, rank, 
skill, discouragement of enthusiastic juniors, etc., etc., are 
uncalled-for, untrue, and somewhat discourteous. Better far 
to leave such matters to the good sense of the R.A.M.C. 
themselves. 

I hail with unalloyed satisfaction the promise of reform 
which looms so brightly in the future; I afford the full 
measure of praise to those who have pressed and are pressing 
it forward ; but, I would add, it is the fruition of what my 
brother officers have been struggling for ever since I entered 
the Service—honour to whom honour is due, and a goodly 
portion of it is theirs. 

With all due deference to Sir Alfred Fripp, I must say that 
his picture of the ‘‘ quaking” and ‘‘chattering-kneed” medi- 
cal officer is fantastic. Somewhat mixed metaphor, too, is it 
not? ‘‘Chattering” knees are not acommon physiological 
or pathological phenomenon. I have never quaked, nor chat- 
tered either ; I never saw any cause to. My own experience 
of the service is that the vast majority of officers, medical 
and others, try strenuously to struggle towards efficiency 
against difficulties which only they can appreciate and under- 
stand. That we have advanced I know; that a psychological 
moment in that advance has arrived I hope. The efficiency 
of the service in all its branches is what we, as patriotic 
Englishmen, have earnestly at heart; and if the medical 
branch is one of the weakest links in the chain, as I believe 
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it is, I am certain that no thinking, or even mode i 
ligent, officer will not do his utmost to strengthen tharwey 
irrespective of — personal prejudices.—I am 


ete. 
. H. Forman, Lieutenant-Colonel R 2 
Bangalore, November 2nd. , R.AM.C, 





THE PRODUCTION OF MILK FOR INFANTs, 

Sir,—Dr. Ralph Vincent, in his interesting letter pub 
lished in the British MeEpican Journat of November 28th, 
page 1436, was good enough to ask my opinion as to the 
necessity for the more careful inspection of dairy farms, 

I quite agree with him that monthly inspection, even of 
the most rigorous kind, and_ by well-qualified inspectorg ig 
practically useless. Until there is a system of frequent in. 
spection by Government inspectors, employed solely for that; 
purpose, and working independently of counsils and local in- 
fluence, who will continually pay surprise visits and prose- 
cute whenever necessary, the magistrates backing them up by 
making examples, the farms will remain, so far as adminis. 
trative control is concerned, in their present filthy state, ang: 
bacteria-laden milk will be supplied to a trusting publie, 

It is to be hoped, however, that the regrettable outbreak of 
illness at Woking, caused by milk from diseased cows, ma 
have for effect not only the waking up of the Local Govern. 
ment Board and the Board of Agriculture to a sense of their 
responsibilities, but the opening of the eyes of the public 
to the danger they incur by blindly accepting as pure any.. 
thing looking like fresh milk with which their milk shop. 
chooses to supply them. ; 

One can never repeat too often that with mothers and 
housekeepers lies the handling of this national problem, Let: 
them refuse to deal at any shop without first visiting the 
farm or farms supplying that shop. This seems simple. 
enough and not unreasonable to ask.—I am, etc., 

THE WRITER OF THE ARTICLES ON THE MILK Suppiy 
or Towns. 
Dec. 1st, 1903. 


S1r,—I quite agree with Dr. Ralph Vincent that an undue- 
confidence in a monthly certificate, given by municipal bodies. 
to milk dealers under their supervision, would be foolish, 
But half a loaf in better than no bread. A daily inspection. 
of the milk farm, of the cows, of their food and water supply,, 
of the mode of cooling the milk and its transportation, and a 
daily analysis of the milk, would no doubt be more perfect 
measures ; but it is somewhat Utopian to think that there is. 
any prospect of such complete measures being carried out. 
They are not always essential, for as a matter of fact all milk 
dealers are not engaged in trying to evade the regulations 
which they bind themselves to observe when taking certain 
milk contracts. Dr. Vincent somewhat misrepresents me. 
I did not suggest a monthly certificate as a solution of the 
problem. Bearing in mind the old saying, Festina lente,1 
proposed, as one means of lessening the infantile mortality, 
the provision of a good milk supply, which would be within 
ak of the poor and might in certain circumstances be. 
obtained gratuitously. he 

It is useless to expect good results from feeding infants on 
milk lacking in freshness, deficient in quality, and perchance 
contaminated by contact with impure water or the addition: 
of chemical preservatives. At present it is difficult for the 
poor to obtain good milk. The diet for the infant under my 
scheme only depends upon the municipal authorities to the- 
extent that they shall provide a good milk. It is not even 
suggested that they are to recommend the milk in any par- 
ticular form or modification. I am strongly opposed to such 
bodies acting as dry nurses and relieving the mothers of the 
responsibility of preparing the infant’s food, and the medical 
practitioner of his proper functions of ordering a diet suitable 
in quality and quantity for the particular child.—I am, ete., 

London, W., Nov. 3oth. Epmunp Cauttey, M.D 





THE SENSIBILITY OF THE PERITONEUM AND 
ABDOMINAL ORGANS. 

Srr,—Under this title attention was ealled in the British 
Mepicat JourNaL of November 14th, p. 1288, to the work of 
Professor Lennander. As the observations on this subject 
can only be done satisfactorily on the conscious human sub- 
ject, might I direct the attention of those who have the 
opportunity of noting the sensibility of the viscera to one or 
two points ? My reason for this is that hitherto observers 
have not been careful enough to discriminate exactly their’ 
methods and their results. I have for instance, seen am 
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ae t what he thought was the peritoneum in 
i n cut what he 

et anasious patient, and, when the patient winced, turn 
r the spectators and point out what a sensitive structure the 
{to “toneum is! The first point is, then, to make sure exactly 

hat tissue is being stimulated. The varied opinions as to 
ihe gensitiveness of the peritoneum have been, in my opinion, 
due to a want in careful discrimination. If the very fine but 
ery sensitive connective tissue that lies outside the peri- 
¢oneum be first carefully detached from the peritoneum, the 
denuded peritoneum will be found to be absolutely insensi- 


othe next point te which I would call attention is the neces- 
gity for great care in determining what produces the pain in 
gtimulation of the exposed viscera. If a hollow organ is 
stimulated, care should be taken to note whether it is the 
gerous, mucous, or muscular coats that give rise to pain. 
Thus, for instance, I have observed that in resecting the 
dowel the introduction of the suture may, after a short pause, 
set up a wave of peristalsis, which passes down the bowel and 
contracts with sufficient force to produce a spasm of pain. 
There is a distinct interval between the application of the 
stimulus, the rousing of the peristalsis, and the production of 
ain. In exploring the ureter for a calculus the palpation 
may not be sufficient to produce a peristaltic contraction, so 
that one observer may then say that the ureter is insensitive. 
In another case peristalsis is produced and the observer finds 
it sensitive. In a third case the observer does not wait long 
enough to see if pain arises, but passes on, and when the pain 
from the ureter is felt, the source is overlooked, and some 
other structure credited with sensibility. It must also be 
borne in mind that the mere handling of the bowel in explor- 
ing the abdominal cavity may produce painful peristalsis in a 
portion of bowel out of sight. A third point is to note the 
gituation in which the pain is felt. It will often be found 
that the patient refers the pain to a site apart altogether from 
the place stimulated. Thus stimulation of the ureter may 
give rise to pain in the testicle. 
“If careful attention be given to such methods a most 
interesting and instructive series of facts will be obtained 
which will permit deductions to be made of a far-reaching 
mature.—I am, etc., 
Burnley, Nov. 17th. 


ISOLATION HOSPITALS. ; 

Sir,—Dr. Marriott, in his letter on the above subject in 
the British MepIcaL JOURNAL of October 31st, refers to the 
opinion expressed by the late Sir R. Thorne-Thorne, Principal 
Medical Officer to the Local Government Board. As this 
question is now arousing a good deal of interest and as the 
opinion of so pre-eminent an authority must necessarily be 
entitled to respect, I venture to quote Sir Richard Thorne’s 
statement im extenso, especially as the original is not very 
accessible. Hewas giving evidence before the Royal Com- 
mission on Vaccination in 1889, and had been questioned as 
to the cause of the reduction which had taken place in the 
mortality from scarlet fever. He replied as follows : 

There has unquestionably been a very marked diminution in the 
total amount of scarlet fever, although infants have not benefited by 
it in so far as the share per cent. of deaths is concerned. This period 
of diminution from 1881 to 1887 is in some respects very difficult of 
explanation ; my own impression is that it is a phase of scarlatina 
which we can hardly rely upon as lasting. I know that some people 
attribute it to hospital influence; but wherever we have been able in 
a given large town to inquire how far any diminution has been due 
to isolation we cannot make out that the diminution has in any 
‘sensible way been due to that practice. The truth is that the decline of 
‘scarlatina in London commenced at a time when only about 7 per cent. 
of the total deaths were taking place in hospital; that is to say, not a 
‘very large proportion of the total persons attacked with scarlet fever were 
‘in hospital. Then, taking Leicester and Warrington, I presented a report 
do the LocalGovernmentBoard upon the influence of isolation on infectious 
diseases, and I was keenly disappointed to find how little effect the isola- 
tion of scarlet fever cases in Leicester and Warrington had had on epidemic 
‘scarlet fever. In both of these towns there iscompulsory notification of 
infectious disease. For instance, taking Leicester during the epidemic, 
‘irom September 12th to December 31st, 1879, there were 64 deaths from 
scarlet fever, 159 cases having been admitted into the hospital; the 
hospital, therefore, was at work, but notwithstanding that, in 1880, 117 
‘deaths occurred, although 230 cases were admitted into the hospital. 
But again in 1881, the epidemic being still in progress, the number of 
deaths increased to 152, and this although a still increasing number— 
namely, 387 cases—had been admitted into the Borough Hospital. 

What a contrast this to the experience of Leicester, in the 
present year, when the fever hospital was closed to scarlet 
fever for six months on account ef small-pox! Sir Richard 
Thorne continues : 

But the case of Warrington is even more striking Takinga period of 
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months from June, 1880, to February, 1882, I will just read together the 
cases notified to the authority, and the number of cases admitted into 
hospital. In June, 2 notified, 1 taken to hospital; in August, 22 noti- 
fied, 20 taken to hospital ; in September, 7 notified, 7 taken to hospital ; 
in October, ro notified, 9 taken to hospital: in November, 7 notified, 
7 taken to hospital; and so on right away to the end of July, 188z, as 
the following table will show: 


Table Showing Cases of Scarlet Fever Notified to Warrington 
Sanitary Authority and Removed to Hospital. 














vas Cases admitted to 
Date. Cases Notified. Hospital. 
| 
| 
1880.—June 2 2 I 
July | 3 2 
August .. 22 20 
September 7 7 
October ... 10 9 
sth 7 7 
Jecember II 8 
1881.—January ... ost atts 7" 
February... i 4 4 
March 3 3 
April 10 9 
May 6 o| 
June 7 7 
July 19 15) 
August 38 30 
September 66 oo 
October ... an ane 3 57 
November eas “aa 69 49 
December Pe ‘as 53 32 
1882,—January ... ce <a 42 26 
February... ne ao 25 2a 





By that date no less than ror out of a total of rrs5 cases notified had 
been removed to the hospital; in some months every case had been 
removed to the hospital, and yet we now find that the number is 
mounting up—38 were notified in August, and 36 were removed to 
hospital; the next two months 66 were notified and 60 were put in 
hospital. I believe they could not take the total into the hospital ; but 
the epidemic, instead of decreasing from June, 1880, has been steadily 
increasing right up to the end of 1881, and it was still continuing in 
1882, although the efforts of Warrington as regards isolation can only 
be admired for their strictness and for the care with which they were 
carried out. They did all that can be done to know of every case of 
disease, and they did their utmost to isolate them all, yet notwith- 
standing this took place. Iam sorry to add that we have evidence 
quite recently in the Jast few months of precisely the same thing; 
they have done their utmost to isolate nearly every case of scarla- 
tina, and have failed to arrest the epidemic; the poison appears to 
be so ubiquitous that the epidemic of last year at Warrington went on 
steadily increasing. 

Such testimony, coming from one who, from his official 
position, was so well qualified to speak authoritatively, can- 
not be ignored ; and I venture to submit that even though no 
further indictment were forthcoming the question of hospital 
isolation ought to be subjected to a searching inquiry. 
Nothing approaching a full official investigation of the sub- 
ject has been made for over twenty years. 

It may be well before concluding to refer to the subsequent 
experience of Warrington. It is, to say the least of it, a 
curious ‘‘coincidence” that whilst during the 10 years 1880-89 
Warrington ‘‘pushed” the hospital aggregation of scarlet 
fever more than any other large town, during the following 
ten years, 1890-99, her mortality from scarlet fever was higher 
than in any other largetown. This was due to the exceptional 
severity of the type of the disease. Prior to the days of 
aggregation there is no evidence that Warrington suffered 
specially from scarlet fever ! 

There is some reason to fear that certain other towns at the 
present day are following in Warrington’s footsteps.—I 
am, etc., 


Leicester, Nov. 28th. C. Kinuick MILLARD. 


Sir,—As my name has been specifically mentioned in this 
connexion by Dr. Meredith Young—whose complimentary 
references to the value of my work I deeply appreciate—per- 
haps I may be allowed a few lines. In the paper that Dr. 
Meredith Young mentioned in his letter I endeavoured to 
show that the diagnosis of the infectious diseases that it 
treated of is a feeble art, and that its inherent difficulties 
were such that, as at present practised, it cannot attain a 
level of efficiency at all commensurate with the requirements 
of sound hospital administration. Now, not only must the 
management of isolation hospitals depend upon diagnosis, 
but it must rest to a very large extent also on accurate, or 
approximately accurate, knowledge of the principles of in- 
fection. I ask, what do we know about the principles 
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of infection in scarlet fever and diphtheria, except that 
sometimes some persons after contact with some patients 
suffering from these diseases develop them subsequently? Is 
it surprising that the practical working of institutions whose 
bases rest on guesswork, and whose management is guided by 
a rather raw variety of empiricism, should be faulty and un- 
satisfactory ? The question whether fever hospitals do more 
harm than good is an open one, and deserves the most careful 
consideration. Dr. Killick Millard has madeoutastrong prima 
facie case for inquiry, and it is to be hoped that the movement 
he has so courageously inaugurated wil! not be allowed to rest. 
If the projession were mistaken in urging the provision of 
isolation hospitals as means for checking the spread of infec- 
tious diseases, and if the enormous expense that their upkeep 
entails is not justified, it would be iar more in accordance 
with our dignity that we should discover the fact for our- 
selves than wait for a State inquiry by laymen.—I am, etc., 
Eastbourne, Dec. 1st. Husert E. J. Biss. 





THE COMPARATIVE VALUE OF ORAL AND RECTAL 
TEMPERATURES IN THE STUDY OF 
PULMONARY TUBERCULOSIS. 

Sir,—I have read with interest the report of an address by 
Drs. Kelynack and Williams delivered in the Section of 
Medicine at the recent annual meeting held at Swansea. Re- 
garding the matter in a common-sense light, it would appear 
that if a thoroughly accurate temperature of the body be re- 
quired the thermometer should be so placed that every por- 
tion of its bulb will be in close contact with some internal 
part of the body which is least likely to be influenced by 
varying external conditions. Obviously the rectum fulfils 
these conditions with a completeness which could not be ex- 
pected of the oral cavity. ; 

I do not doubt the possibility of raising the temperature 
very considerably in health if by exercise the manufacture of 
heat in a given time were altogether out of proportion to the 
hig? of the body to balance it by loss during the same 

eriod. 

: To a greater extent would this be the case in disease, where 
the recuperative power of the body is impaired. But a dis- 
tinction should be clearly drawn in the diseased condition 
between the results recorded in cases in which the patient is 
under no proper supervision, and those in which his daily 
life is so regulated that the amount of exercise taken is in 
proper proportion to his individual needs; the body is then 
presumably enabled to maintain a proper balance between 
the manufacture and loss of heat without needless taxation 
of its physiological powers. To compare a patient so cireum- 
stanced with a healthy adult under circumstances quite 
different is obviously misleading. 

In the case of the patient the ‘‘normal physiological varia- 
tion in the temperature as taken in the rectum during 
exercise and rest” will be reduced to a minimum, if not 
entirely obliterated. This being so, it would surely be fair 
to regard the temperature immediately after exercise as 
pathological in the sense that, in spite of the careful regula- 
tion of exercise, the nervous control of the balance between 
manufacture and loss of heat is impaired, probably owing to 
the presence of toxins in the blood. 

Of course this argument is based on the assumption that if 
a healthy person were placed under the same close super- 
vision and the details of his daily life as carefully regulated, 
his temperature would not show a rise to any marked extent, 
if at all, above the normal. 

In support of this view I have it on good authority that 
though amongst mountain climbers the temperature of the 
healthy body will rise considerably as the immediate result 
of this form of exertion, yet if the amount of exercise be 
carefully regulated, mountain guides can be trained to the 
indulgence in a considerable amount of exertion without 
disturbing the temperature to any marked extent, if at all. 

Again, personal observation during several years has taught 
me that phthisical patients can be trained to take two and 
a-half hours’ exercise (hill climbing), and return with a tem- 
perature of 98 4° F. (rectal). The cases selected for observa- 
tion were patients upon whom I felt I could implicitly rely. 
In one of these the rectal temperature was 103° F. on his 
reception into the sanatorium. 

I am therefore one of those who attach great importance 
to the rectal temperature taken immediately after exercise. 
In addition to this, the temperature may be ascertained after 
a period of rest following upon the exercise, and a compari- 
son drawn between the fall at one time and that at subsequent 





periods. This is doubtless instructive, but to my mind 

value is to be placed upon the rectal temperat nna 

iamidiately after exercise. ure taken 
ave never met with the leas jecti 

atient (irrespective of sex) t oe th; the Part of the 
p p ) to the use of the ‘therm 
“per rectum.” ‘ “ ometey 

The whole subject is most interesting, and j : 
upon Drs. Kelynack and Williams’s steed interesting poem 
merely in turn lay my own statements open to criticlam . 

The cases cited in which the rectal temperatures were 
stantly below the oral give us food for thought I ram 
heré remark, however, that to obtain an accurate rectal te vi 
perature the thermometer should be passed not legs i 
2 in. into the rectum ; if the bulb only be passed within the 
sphincter a lower temperature will be recorded, ° 

Another interesting fact was pointed out to me by on: 
my patients (a naval officer) abouta fortnight ago. His a 
temperature immediately after the morning walk was 99.8° 
the thermometer remaining in situ five minutes. Being 7 ‘ 
inquiring turn of mind, he replaced the thermometer after 
a short interval, and then found that after another i 
minutes’ trial it recorded 100.4°. The patient was in the ns 
cumbent position the whole time. Of course explanations of 
these apparent anomalies occur to one, but I must not 
trespass further upon your space. 

I would summarize my own impressions as follows: 

1. That when accuracy is an important point the temperature should 
always be taken in the rectum, whether during rest or after exercise 

2. That in phthisical patients subjected to close supervision and 
guidance in a sanatorium the rectal temperature taken immediately 
after exercise is almost, if not entirely, a pathological one, and as such 
it is of primary importance as a guide to the physician. 

3. That the rest temperature taken ‘‘ per rectum ”’ also affords usefy) 
information tothe sanatorium physician. 

4. That the actual temperature of the blood.while circulating in the 
living vessels is unknown. 
—I am, etce., 

i Shotley Bridge, 


REPRESENTATION ON THE GENERAL MEDICAL 
COUNCIL. 


K. W. Diver, MD, 





Sir,—The Divisions have been asked, as your readers are 
no doubt aware, to consider the following resolution, which 
was passed by the Representative meeting at Swansea: 

That a petition be presented to the Privy Council praying that in 
any future legislation the British Medical Association be directly re- 
presented on the General Medical Council in proportion to its magni- 
tude and representative character. 

The British Medical Association is a joint stock company, 
composed of medical men who already are represented in the 
General Medical Council by the five direct representatives. 
That the medical practitioners who belong to this Association 
should be more fully represented on the General Medica} 
Council than the practitioners who do not may have appeared 
desirable to the meeting at Swansea, though I think it would 
be very difficult to persuade the Privy Council to take that 
view. But the meeting was not content to ask for representa- 
tion: it desired the Association to be represented to a particu- 
lar extent, namely, ‘‘in proportion to its magnitude and re- 
presentative character.” 

Now as regards its magnitude, the Association includes I 
suppose three-fourths of all the practitioners in the United 
Kingdom, and it may be hoped that the proportion will go 
on increasing. We must presume, theretore, that the 
Swansea resolution, in advocating a proportional representa- 
tion, contemplates a considerable addition to the General 
Medical Council. On the other hand, it is proposed that the 
“representative character” of the Association should be 
taken into account, apparently in oblivion of the fact that the 
Association is nota representative body at all. As I have 
already said, itis a joint stock company, and it is no more 
representative than is a railway company or a social club. I 
think it would be desirable to have some definite pronounce- 
ment as to the extent of representation on the General 
Medical Council that is desired, and also as to the nove} 
sense in which the expression ‘‘ representative character” is 
employed in the resolution.—I am, etc., 

Liverpool, Nov. 16th, Tuos. R. Brapsuaw, M.D. 


SALINE INFUSIONS IN THE TREATMENT OF 
PUERPERAL ECLAMPSIA. 

Str,—My attention has been directed to Dr. Jardine’s letter 
in the British Mepicat Journat of November 21st toa 
mistake in the report of two cases of treatment of puerperal 
eclampsia given by me in the issue of November 7th, p, 1211. 








Zam ec<=hred 














Drees 5: 1903.] NAVAL AND MILITARY MEDICAL SERVICES. |, 1499 
————— 
she saline solution injected is there stated to be “common | envies the cottager. An envious man, therefore, cannot be 


galt Zj, potassium carbonate 3j,” as recommended by Jar- 
dine.” ; 4 

Its used were one drachm of common salt and one 
aga of potassium bicarbonate added to two pints of boiled 
water.—1 am, etc., 


Cleland, N.B., Nov. a1st. JouHN LitHaow. 





\ PRACTICAL ANTICIPATION OF THE MODERN 

y PROPHYLAXIS OF MALARIA. 

Sirn,—Recently in the Levant I came across what may be 
described as an interesting proof, and in a sense an anticipa- 
tion, of the truth of the discoveries made by Major Ross in 
«connexion with the causation of malarial fever. 

Theriver Moulahitch enters the Sea of Marmora from the 
south between the towns of Moudania and Banderma. The 
mouth of this river is surrounded by marshes which are so 
notoriously malarial as to deter all but the hardiest and most 
daring from penetrating them, even to enjoy the excellent 
shooting offered by the game which abounds. 

The whole country in this neighbourhood is unhealthy, but 
the delta of the river is peculiarly so.. During the summer 
and autumn months—that is to say, during the unhealthy 
portion of the year—certain of the inhabitants dwell in these 
marshes in order to gain a livelihood by cutting reeds. They 
are more ignorant than even the general run of the Turkish 
peasantry ; still they have been practising for years past 
methods of prevention against malaria which are only now 
being slowly introduced into some of our own tropical colonies. 
The reed cutters have provided themselves with mosquito 
nets made from a species of muslin. 

The head man or chief has a large shelter’formed by wooden 
stakes driven into the ground, each prop being about 4 feet 
high, and over them is stretched the net and pegged down. 
Smaller shelters are used by the men. During work all must 
expose themselves, but at meal times they all collect in the 
large shelter of their chief, and they sleep and pass their 
intervals of rest in theirown. All work ceases before sunset, 
and the labourers immediately retire under their mosquito 
covers, Where they remain until the sun has risen. In reply 
to inquiries they stated that they found by experience that if 
they did not employ nets they could not withstand the fever 
and ague. They were unable to say how many years this 
practice had continued—even the old men could not remem- 
ber. Although many of them showed signs of having suffered 
from fever, still they looked better and stronger than the 
inhabitants of the higher and healthier uplands. 

Certainly one would suppose that Asiatic Turkey was avery 
unlikely place to find such an interesting proof of the value 
of the great discovery of Ross. It is bad enough to think that 
we might have picked up a few “wrinkles” in sanitation 
from the ancient Cretan, but it is almost painful that the poor 
Turk, for whom it is now so unfashionable to say a good word, 
might still teach us a thing or two.—I am, etc., 

T. H. M. Crarke, Captain R.A.M.C. 


€anea, Crete. 





; THE MASTER-WORD IN MEDICINE. 

Sir,—Professor Osler’s address to the students of the 
Medical Faculty of the University of Toronto and your leader 
on the same, both of which appear in the British MepIcaL 
JournAL of November 7th, will be read with much profit. It 
is the teaching of stern reality—the philosophy of a good and 
honest heart. It is the philosophy of must, so hateful to 
those who bend to the modern fashion of ‘higher criticism,” 
of idealism. ‘Men must endure going hence, as they must 
endure coming hither; ripeness is all.” The philosophy of 
realism teaches that a man must work, which is best done 
cheerfully. Thus the hopeful man receives his reward at the 
time he commences work, while the idealist has his reward 
deferred till his work is finished; and who can tell whether 
he will finish it? Success is not gauged by position in life 
nor by banking accounts. The successful man is he who 
“rejoices in his own work, for this is his portion.” Real 
success is therefore within the reach of all, for every man’s 
portion is the watchword—Work. ‘All labour of man is for 
the mouth, yet the appetite is not filled”; and “ goods are 
increased to those that eat them.” 

Whatever philosophy goes beyond man’s narrow sphere is 
false, is imaginary. Man may prepare the field but he may 
not prepare the seed: he has no further influence over the 
rowing of the fruit. He cannot tell whether it will prosper. 
When the cottager’s pear excels the squire’s pear the squire 








successful, for he sets his thoughts on the issue, the portion 
that may not be his, and over which he may not have any 
control. The absence of aims is the insurance against dis- 
appointment. 

The pernicious, false philosophy of idealism does more 
harm than disease germs, for it causes men to dangerously 
overtax themselves in the pursuit of ever-receding Will-o’-the- 
wisps. In this pursuit some tire, some die on the way, and 
others enjoy themselves in the chase, but not one of such ever 
enjoys the good of his labour—his portion. 

To the soundness of the philosophy of realism animated 
Nature has borne witness from the commencement of time; 
even the science of dead matter teaches that no organ ever so 
diseased fails to show that some of the cells remain real and 
undamaged to the end; and so the good old acceptable words 
as reproduced by Professor Osler in his address will be wel- 
comed by all those who love life. A man may muddle 
through life with any ne with even that of idealism, 
but the excellency of sound philosophy is the knowledge that 
all philosophies are of no account in the end.—I am, etc., 

Wolverhampton, Nov. roth. Dosson Poote. 


ENTRY OF MEDICAL STUDENTS AT LIVERPOOL 
UNIVERSITY. 

Srr,—My attention has been drawn to a mistake in the 
return made by me of the winter entry of medical students at 
the University of Liverpool, and published in the BririsH 
MeEpicaL JourRNAL of October 31st. The number 111 in the 
first column represents the total number of students now in 
the school who are taking the full medical curriculum. The 
number of students entering for the first time and taking the 
full medical course is 23, as against 24 last year.—I am, etc., 

Liverpool, Dec. rst. B. Moore, 

Dean of Medical Faculty. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE. 

FLEET-SURGEON C. PEARSON, M.D., M.A., has been promoted to be 
Deputy Inspector-General, October roth. He was appointed Surgeon, 
September 3oth, 1875; Staff-Surgeon, September 30th, 1887; and Fleet- 
Surgeon, July 14th, 1896. He was Surgeon of the Invincible at the bom- 
bardment of the Alexandrian forts in July, 1882, and during the 
_— war, and has the medal with clasp, and the Khedive’s bronze 
star. 

the undermentioned gentlemen have been appointed Surgeons in His 
Majesty’s Fleet, dated November 23rd :—W. P. YETTs, N. S. MEIKLEJOHN, 
T. D Lippe, M.B.; W. P. HinGston, G. L. BUCKERIDGE, A. H. S 
RICHARDSON, H. Woops, M.B.;G. H. S. MILLN, M.B.; C. J. BOUCHER, M.B. ; 
R. H. St. B. E. HUGHES, F. M. V. SMITH, G. D. WALSH, D. H. VICKERY, P. 
D. RAMSAY, W. G. M. ANDERSON, M.B., B.A.; A. R. DAVIDSON, M.B.; E. B. 
KENNY, M.B.; J. E. JOHNSTON, M.B., B.A.; J. C. BRINGAN, M.B.: F. J. 
GOWANS, M.B.; J. SHIPSEY, M.B. ; L. C. E. Murpnuy, F. Cock, E. R. Towns- 
END, A. D. C. CumMMINs, C. M. Woops, A. R. SCHOFIELD, M.B.: T. W. 
JEFFERY, E. P. G. CAUSTON, B.A. ; B. R. BICKFORD. 

The following appointments have been madeat the Admiralty: EDWARD 
B. TOWNSEND, Fleet Surgeon, to the Monmouth, December 8th; JOHN D. 
HUGHES, Staff Surgeon, to the Pioneer, on recommissioning ; L. KING, 
Surgeon, to the Monmouth, December 2nd; GEORGE HEWLETT, Staff 
Surgeon, and WILLIAM E. GRIBBELL, Surgeon, to the Bonaventure, 
December 3rd; ALFRED E. WEIGHTMAN. Staff Surgeon, to the Dido, 
December 3rd: WARREN G. WESTCOTT, Surgeon, to the Britannia, 
December 3rd ; DAVID W. HEWITT, Surgeon to the Wildfire, November 
26th ; CHARLES E. C. STANFORD, Surgeon, to the Phenix, November 26th : 
ELIJAH R. L. THOMAS, Surgeon, to the Revenge, November 26th : WILLIAM 
R. M. YOouNG, Staff Surgeon. to the Venus, December 8th; JOHN 
McDONALD, M.B., Surgeon, to the Hibernia, for the Maine, November 
30th: A. D. SPALDING. Surgeon. to the Jackal, November 30th: C. E. C. 
CHILD and C. DAWE, Surgeons, to the Fire Queen, for disposal, November 
3oth. 














ARMY MEDICAL STAFF. 

COLONEL J. D. EDGE, M.D., C.B., Royal Army Medical Corps, to be Sur- 
geon-General, vice G. J. H. Evatt,.M.D., C.B., retired, November rth. 
Surgeon-General Edge was appointed Assistant Surgeon, September 30th, 
1871; Surgeon, March rst, 1873: Surgeou-Major, August 2oth, 1873; granted 
the rank of Lieutenant-Colonel, September 30th, 1891 ; made Brigade-Sur- 
geon-Lieutenant-Colonel, January 8th, 1896; and Colonel, June 1st, rgor. 
He was noted on December 3rd, 1872, ‘‘to be promoted Staff Surgeon, as 
soon as he has qualified for the superior grade, in recognition of his 
gallant services when engaged against the indians at Orange Walk, 
British Honduras,” on September rst. 1872. He served in the Zulu war of 
1879, and was in the engagement at Gingindhiovu and at the relief of 
Ekowe (medal with clasp); in the Afghan war in 1879-80, being present in 
the engagement at Maiwand in charge of a field hospital, and in the 
defence of Candahar (received the thanks of the Government of India; 
medal): in the Egyptian war of 1882 with the Indian contingent. and at 
the battle of Tel-el-Kebir in charge of a field hospital (medal with clasp, 
4th class of the Osmanieh, and Khedive’s star) ; with the Burmese expedi- 
tion in 1887-9 (medal with two clasps); and in the South African war in 
1899-1900 aS Principal Medical Officer; afterwards Principal Medical 
Officer of a section of the lines of communication and Johannesburg dis- 
trict, and was in numerous operations in various parts of the country 
(mentioned in dispatches and made Companion of the Bath). 
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Surgeon-General T. O’FARRELL, M.D., is placed on retired pay, Novem- she hopes that ou i 
ber zoth. He entered the service as Assistant Surgeon, March 31st, 1865 ; to do’ if invited be gees Aer bg “7 ry He asks what 
became Surgeon, March 1st, 1873; Surgeon-Major, March 31st, 1877 ; was instance ? . case of midwifery, for | 


granted the rank of Lieutenant-Colonel, March 31st, 1885; was made er 
Brigade-Surgeon-Lieutenant-Colonel, December roth, 1890; Surgeon- *x* There can be no objection to our correspondent undertaking» : 
Colonel, November 24th, 1895; and Surgeon-General, July 1st, 1899. He case of midwifery for which he is regularly engaged; but he mio? 
was inthe Afghan war of 1878-80, receiving the medal. explain to the lady that he can only visit in consultation in oa ett 
another practitioner is already in attendance. cases where. 


ROYAL ARMY MEDICAL CORPS. 











LIEUWTENANT-COLONEL J. J. MORRIS, M.D., to be Colonel, vice J. D. EDGE, x 
November 11th. Colonel Morris entered the service as Surgeon, February } L. LyTriez, rs ym cod leat anes eee ENGAGEMENT. 
4th, 1877 ; was promoted Surgeon-Major, February 4th, 1889; granted the | attendant, and the only questions which arise ocroe not wer medicay 3 
rank of Lieutenant-Colonel, February 4th, 1897 ; and made Brigade-Sur- are : (1) Whether our correspondert, havi 5 om of the facts related; 
geon-Lieutenant-Colonel, October 17th, 1898. He was in the Afghan war of has not a claim to at least half fees? ‘We thin k fen engaged to atten 
4878-80, and was at the battle of Charasiah and_ in the different affairs he can prove that the nurse interfered to th go Mee Whether, 
round Kabul in December, 1879, including the defence of Sherpur, the ex- should not be brought before the local di iogxtent alleged, her conduct: 
j pedition to Kohistan, and the affair at Childukhtean ; he was mentioned Association, so that she may be warned veya of the British Medical 
in dispatches, and received a medal with two clasps. permitted ?’ We think it pene ed ed that such conduct will not be- 
k Lieutenant-Colonel H. GRIER is placed on temporary hali-pay on ; i 
| account of ill-health, November 20th. His commissions are thus dated: 
Surgeon, February 3rd, 1878; Surgeon-Major, February 3rd, 1890; and MEDICAL ADVERTISING. 
Surgeon-Lieutenant-Colonel, February 3rd, 1898. He was in the South | DR. JAMES HOLMEs.—We referred to this matter last year in the B 
African war in 1899-1901 in charge of a general hospital, and was men- MEDICAL JOURNAL of July 7th, 1902, p. 159 On general ned ‘ae 
tioned in dispatches. He was awarded the Albert Medal of the 2nd class announcement of the names of medical practitioners in conneriaas ~~ 
for the following service: On August 26th, 1880, Lieutenant Graham the advertisements of hydropatkic establishments seems open toot 
roth Regiment, was dying of diphtheria, when Surgeon Grier performed tion, but it has gone on solong that it may plead established custor objeo-- 
upon him the operation of tracheotomy, and, observing that no inspira- defence, and ean only be stopped by general action on the art ofan 
tion followed, at the imminent risk of his own life applied his lips to the profession. The question is one for the Ethical Committee - c “- 
—— wowe gn renter nego er the — ‘eg power of breathing. Onsider,. 
ieutenant Graham’s life was thus saved for the time, although unfor- 
tunately on the following day the disease extended to his lungs, and he | Dr. Sranzey B. Pc sg tory of tl 
died. Legal Society, writes: The design of the Birmingham Police Fane 
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referred to in the BRITISH MEDICAL JOURNAL of November is 
a repetition of what their fraternity at Southport attempted in An eet 
MEDI C 0-LE md AL AND MEDICO ETHIC AL 1899 (duly reported in your columns). A circular was issued a 
— a cerning a neonate found in a garden, dead, apparently from = 
posure. Then the medical practitioners of that town refused to i 


caught in the trap, apparently considering that if professi 
fidences were to be divulged in such cases as these, when tives ae 





FEES FROM HOSPITAL PATIENTS. 
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DR. THOMAS EASTES, F.R.C.S. (Folkestone), writes: I have just read : ania onan paths 
“Pees from Hospital Patients” (page 1441, BRITISH MEDICAL JOURNAL), oe pene pe — such goat on al women would rather bear the ills, 
and, in consequence of your remarks, I beg to enclose a copy of the | seckinw the aseistanee of to the death, than court the publicity whieh 
rules of the Victoria Hospital, Folkestone : eg oer gee 
: these | S. ; atute which de 
Private In-patients the profession into a huge detective agency. Closely akin to an an 
Rule 8s. Private patients may be admitted into the hospital, when ac- gto ~ Sr powers How far should hospital authorities allow “the relic- 
commodation is available, on the recommendation of a medical officer. peated. sd oS , to be abused by encouraging the pertinacity 
Application shall be made to the matron, who shall furnish the patient f the police in their search for criminals? An actual case in point 
on admission (or his representative), with a form of security, which was where a burglar lost the tip of a finger, crushed by the dropping of 
shall be signed by himself, or some one of assured respectability ano a window frame. The police shrewdly suspected that a hospital sur- 
shall be responsible for the weekly payments. gery would shortly be visited by him, nor were they unsuccessful in the 
Rule 86. Private patients shall be of two classes: result of their inquiry. 
Class x shall be charged from 3 tos guineasa week. Such pay- 
ments shall entitle the patient to a private room, board, lodging, LIABILITIES OF A MINOR UNDER SCOTTISH LAW 
nursing, medicines (wines and spirits shall be extra) ; patients of | CRUX, who writes from abroad, asks for advice on the following case: & 
this class shall, in addition, be charged 41 1s. per week for youth (a minor) was lately employed by a local firm. He contracted 
ordinary medical attendance, which charge shall not include ex- fever and was attended to. When he was sufficiently improved to be- 
traordinary attendance or the fee for important surgical opera- moved, on the doctor's advice he was sent home to Scotland. Having 
tions, which ee cee yey eo between the no met yor — he gi his medical attendant sent the bill for profes- 
surgeon or medical officer an 1e patient. sional attendance to his father, as he considered hi D j 
Class 2. Persons whose means will not admit of their entering the the debts of his son, especially debts connected with his iliness at 
hospital under Class 1, but who are able and willing to pay to- father replies that he does not intend to pay his son’s bills, and that he 
wards the expenses incurred for their maintenance, nursing, (the son) may do so when he is able and willing to pay. “Crux” wishes, 
— oo mec me a — to Rule 70, be admitted at to know the law in Scotland on the subject. 
a charge not exceeding £2 2s. a week. a are : ees oa om : 

In cases where extraordinary attendance is necessary, or an 7 pi chests tai according to the law of £cotland our cor-. 
important surgical operation has to be performed, an additional respondent has no claim against the father for payment of the profes-- 
fee may be charged ; butif the patient can show that he is not sional bill incurred by his son althcugh the son wasa minor. Whena 
in a oes A pay such extra charges, she can, under the son leaves his father’s house he is no longer under his father’s contro} 
no ey Sol of the house visitors, have such medical services and is said to become forisfamiliated, aud the father is not in any way 

Rule 70, meutioned‘above, simply states how,all in-patients are to be —— pesos nos — —— law, which is founded on 
admitted. oman law, differs much from English law. In many respects a child 
These rules have been in‘force for several years, and I shall be very becomes of age at 14 and not at 21 years. 
sorry : they =. ‘*contrary to the rules of all hospitals, as well as 
to professional ethics.” 
HUMBER writes : I notice a letter in the BRITISH MEDICAL JOURNAL of 
November 28th, p. 1441, as to the remarks of ** Refero Relata” respecting UNIVERSITIES AND COLLEGES 
the honorary staff accepting fees from hospital patients. I can confirm ! 
his suspicions as to this town. The way it has told chiefly against me i 
is this—that they use the house-surgeon’s time and the hospital chloro- UNIVERSITY OF OXFORD. 
form, etc., and so are able to undercut the general practitioner to the Degrees.—In a Congregation holden on Thursday, November xoth, the- 
extent of a guinea as a small operation fee. Not long ago I had a following degrees were conferred in medicine:—Doctor of Medicine: 
patient to see me about her child with adenoids. I offered to operate | John Wood, Pembroke College; Peverell Smythe Hichens, Magdalen, 
tor 2 guineas as they were in rather poor circumstances—not altogether College. : 
The Salary of the Projessor of Anatomy.—In a Convocation holden on. 
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hospital patients. She called again a few days ago, and told me she U 0 i 
saw Dr. X., who told her to go up to the hospital in the afternoon, and | Tuesday, November 24th, the following decree was proposed and carried: 
he would then charge her a guinea. She took the child up and paid | ”emtne contradicente: ‘That, notwithstanding anything contrary in 
Dr. X. the guinea when he called to visit the child next morning. | Decree (1) ot Convoeation of January 22nd, r9or, contained, the delegates of 
Again, I have distinct evidence that the same thing is done with cir- the Common University Fund be authorized to assign to Arthur Them- 
cumcisions, etc. I have been told by patients too of having paid for }| $00, M.A., Exeter College, as Professor and Reader of Hunan Anatomy, a 
their operations in the hospital, even though their bed was free. stipend of £700 a year, to be reckoned from the first day of Michaelmas 

*,* In our comments upon “ Refero Relata’s” letter, we did not intend a Prep} = ing of the stipend of £500 a year specified in the above- 
to allude to hospitals which avowedly have paying departiaents. “Refero | Kzamination in Preventive Medicine and Public Health (D.P.H.).—The- 
Relata” and ‘‘ Humber” presumably complain of members of the staffs of | following gentlemen have passed in this examination. 
free hospitals who take advantage of their position to admit to the wards ee yet sx ene err. 

: ea a at : ar an .—J. B. Coumbe, F.R.C.S., G. K. Gifford, M.D., H. J- 

patients who pay them fees without the knowledge of the hospital Hutchens, D.S.0., M.R.GS., L.R.C.P., T. W. G. Kelly, M.D. 


authorities. By so doing they impose upon the charity and compete 











oo _ their outside colleagues by this misuse of a charitable ; UNIVERSITY OF CAMBRIDGE. 
oundation. Appotniments.—Professor Marsh has been appointed a member of the 
Museums Syndicate and of the State Medicine Syndicate ; Dr. D. Mac- 

MEDICAL ETIQUETTE. Alister a member of the latter Syndicate ; Dr. J. Griffiths a member of 


Crvit1ax writes that he has been employed by several officers’ wives ata | the Special Board for Medicine; Mr. F. C. Parsons an Examiner in 
neighbouring barracks, but that one lady writes to him to say that, |. Human Anatomy for Medical Degrees in place of Dr. A. Birmingham. 

being entitled to the gratuitous services of the medical officer, she pro- University Studies—The appointment of a syndicate to consider what 

poses to avail herself of them in future, except in severe illness, when changes are desirable in the studies and examinations of the University’ 
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i inated 
November 26th carried by 170 votes to 79. The persons nomina 
- mie were approved by 156 votes to 92. ; ’ 
oe H—Professor Woodhead, Mr. J. E. Purvis, Dr. Tatham, Dr. Lane 
Wh and Dr. R. D. Sweeting have been elected Examiners in State 
seeing for the Diploma in Public Health. | ; 
M es.—On November 26th the following degrees were conferred. 
aod B (.:H. A. Cutler. Clare. M.B. only: F. Bryan, King’s: C. V. 
we trode, Trinity ; W. H. Fisher, Emmanuel. 





CONJOINT BOARD IN IRELAND. 
CANDIDATES have passed the Final Examination as undernoted : 
w's.—M. J. Ryan. ; 
— was. Casey, A. H. R. Duncan, G. H. Enright, J. Hayes, 
a F. Hegarty, P. J. Irwin, L. C. E. Murphy, J. J. M‘Connell. P. J. 
O'Farrell, C. F. P. Plunkett, J. J. Ryan, P. Sampson, G. G. 
Tabuteau. 





VICTORIA UNIVERSITY OF MANCHESTER. 
Advanced Lectures on mg go i : 
1G nonths of January, February, March, May, and June a series 
ee wi be given in the library of the Public Health Laboratory 
b a number of well-known authorities, who will each deal with some 
subject towhich he has more particularly given attention. The course is 
intended specially for medical officers of health, medical men who are 
members of sanitary committees, and candidates for the D.P.H. After 
each lecture the laboratory will be open to members of the class, and the 
laboratory staff will exhibit or demonstrate specimens, apparatus, ex- 
eriments, and methods. The lectures will be given at 4 p.m., and, asa 
rule, on Wednesdays. The first, on imdustrial diseases due to certain 
poisonous fumes or gases, will be delivered by Professor Thomas Oliver, 
of Newcastle-on-Tyne, on Wednesday, January 13th. Further particulars 
can be obtained from Professor Delépine, Public Health Laboratory, 
1, Stanley Grove, Oxford Road, Manchester. 





TRINITY COLLEGE, DUBLIN. 
Tua following candidates have} passed the Final Examination as under- 


aoe A.—H. H. A. Emerson, W. Nunan, W.°J. Powell, C. H. M‘Comas, 
C. Scaife, H. B. Leech. 
Final in Surgery.—T. H. Gibbon, H. Stokes, R. C. Hallowes, P. S. 
Stewart, W. Boxwell, F. F. Willington, C. J. Wyatt, T. J. Crean. 





THE SOCIETIES OF APOTHECARIES. 
Meeting of the Association of Physicians and Surgeons of the Society of 
A pothecaries. 

A MEETING of the Licentiates of the Societies of Apothecaries in London 
and Dublin was held on December ist at the Apothecaries’ Hall, Black- 
friars, London, under the auspices of the Association of Physicians and 
Surgeons of the Society of Apothevaries. The chair was taken by Mr. 
Rivers-Willson, of Oxford, who in submitting the following motion an- 
nounced that this was the first meeting of the Association since its incor- 
poration, after existing as a private society for three years: 

“That the Association of Physicians and Surgeons, Limited, having 
for its objects the professional advancement of the Licentiates of the 
Society of Apothecaries of London, and of the Apothecaries’ Hall in 
Ireland, deserves the encouragement and cordial support of all Licen- 
tiates of the Corporation.” 

He suggested that instead of the title ‘‘Licentiate of the Society of 
Apothecaries ” they should use the title ‘Licentiate in Medicine, Sur- 
gery, and Midwifery.” 

Mr. G. Jackson, a direct representative on the General Medical Council, 
in seconding the motion, took occasion to regret the disappearance of the 
apprenticeship system. The main point to strive for was to effect some 
alteration in title, so as to indicate that the possessor of the Licence of 
the Society of Apothecaries was qualified in medicine, midwifery, and 
surgery. It appeared that Licentiates might use the title of physician 
and surgeon, but that was not expressed in the letters L.S.A. Mr. Jack- 
son then proceeded to compare the position of the Licentiates or the 
Society of Apothecaries with that of the Members of the Royal College of 
Surgeons, England, and the Licentiates of the Royal College of Phy- 
sicians, London. From what he could gather the Licentiates of the 
Society of Apothecaries had some influence in the management of their 
own affairs. 

Mr. A. M. Upton (Clerk to the Society of Apothecaries) welcomed the 
licentiates to the Apothecaries’ Hall. Hesaid there was no doubt that 
the Licentiates of the Society of Apothecaries were looked down upon and 
despised by certain people. There were two causes for this: the first was 
the comparative youthfulness of the qualification, for in less than a cen- 
tury the Licentiate had developed into a professional gentleman among 
the most professional of all professions. The second cause was, in his 
opinion, due to professional jealousy; the sneer of M.D.Blacktfriars, 
though of course unmerited, was not unknown. The first remedy for 
this state of things was time, and further it had to be remembered that 
the world at large did not very much care about fine distinction in regard 
to medical titles. He hoped that a good deal would be accomplished by 
the union of the Licentiates into an association. 

The motion was then put to the meeting and carried unanimously. 

Mr. Rivers-Willson moved a vote of thanks to the Master of the Society 
of Apothecaries, Dr. Clarence Cooper, for his kindness in allowing the 
Association to use the hall. In replying to this, Dr. Cooper assured those 
present of the sympathy of the Society in their movement. He proceeded 
to discuss the legal and other views in regard to granting of the title 
Fellow by the Society of Apothecaries, to those who had qualified as 
Licentiates. It was not possible to alter the title of a qualification 
without taking proper steps, but after a qualification had been gained the 
Society, according to a competent authority, could proceed to graut 
further titles without examination if it so wished. 

Pe... y sade vote of thanks to Mr. Rivers-Willson brought the proceedings 
a close. 








PRESENTATION.—Dr. Ronald Daniel, on the oceasion of his 
leaving Ravenscourt Park, where he has practised for some 
years, was presented by his old patients with a testimonial 
oe of silver plate and a cheque t9 purchase a personal 

resent. 








OBITUARY, 


WE regret to announce the death of Mr. Toomas HiGuton, 
of Derby, which occurred quite suddenly on November 26th, 
at the age of 54. He commenced his professional education 
at St. Thomas’s Hospital, and became M.R.C.S.Eng. in 1873 
and L.S.A. in 1875. He was House-Physician at St. Thomas’s 
Hospital in 1873-4,and held the post of Senior House-Surgeon 
at the Derbyshire General Infirmary for five years (1874 to 
1879). He was afterwards Surgeon to the Derby Dispensary, 
and had been in practice in Derby for over a quarter of a 
century. Mr. Highton was very well known in the neighbour- 
hood, and was held in high esteem by all with whom he 
became associated. Hewas married and leaves four children. 
The news of his sudden and altogether unexpected death, 
when he was apparently enjoying good health, has cast a great 
gloom over a very large circle of friends. 











PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


. HEALTH OF ENGLISH TOWNS. . 
IN seventy-six of the largest English towns, including London, 7,950 
births and 5,092 deaths were registered during the week ending Saturday 
last, November 28th. The annual rate of mortality in these towns, which 
had been 16.2, 17.9 and 17.4 per 1,cco in the three preceding weeks, 
rose again last week to 17.6 per 1,0co. The rates in the several towns 
ranged from 8.0 in Hornsey, 8.1 in Wallasey, 8.7 in Hastings, 9.0 in 
Stockton-on-Tees, 9.3 in Walthamstow, 9.7 in Leyton, 10.3 in Croydon, and 
10.6 im Smethwick, to 23.0 in Coventry, 23.2 in Bootle, 23.6 in Warrington, 
23.7 in Preston, 24.7 in York. 25.1 in Swansea, 26.2 in Burnley, 29 6 in 
Sunderland. In London the rate of mortality was 17.4 per 1,000, while it 
averaged 17.7 per 1,cooin the seventy-five other large towns. The death- 
rate from the principal infectious diseases averaged 1.5 per 1,ccoin the 
seventy-six large towns; in London this death-rate was equal to 1.3 per 
1,000, While it ranged upwards in the seventy-five other large towns to 
2.6 in Bootle and in Rhondda, 2.7 in Bury, 2 9 in Walsall, 3:5 in Sunderland, 
5.9 in Preston, 6.2 in Willesdem, 7.9 in Warrington, and 9.1 in York. 
Measles caused a death-rate of 1.5 in Ipswich, 1.6 in West Bromwich, 2.4 in 
Sunderland, 2.6 in York, 3.2 in Prestow. 5.3 in Willesden, and 55 in 
Warrington ; whooping-cough of 1.7 in Walsall, 2 4 in Warrington, 2.6 in 
Bootle, and 3.9 in York ; and diarrhoea of 1.4 in Preston and 2.0 in York. 
The mortality from scarlet fever, from diphtheria, and from ‘fever ” 
showed no marked excess in any of the large towns. One fatal case of 
small-pox was registered last week in London, 1 in Coventry, 1 in 
Newcastle-on-Tyne, and 1 in Tynemouth, but not one in any other of the 
large towns. The Metropolitan Asylums Hospitals contained 40 small-pox 
patients on Saturday last, November 28th, against 43, 51,and 47 on the 
three preceding Saturdays; 5 new cases were admitted during last week, 
against 5, 16, and 5 in the three preceding weeks. The number of scarlet 
fever patients in these hospitals and in the London Fever Hospital, 
which had _ been 1,854, 1,824, and 1,833 at the end of the three preceding 
weeks, had declined again to 1,770 at the end of last week ; 157 new cases 
were admitted during the week, against 224, 185, and 191 in the three 
preceding weeks, 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, November 28th, 871 births and 
611 deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 15.8, 17.4 and 
17.4 per 1,coo in the three preceding weeks, increased last week to 18.7 
per 1,000, and was 1.1 per r,oco above the mean rate during the same 
period in the seventy-six large English towns. The rates in the eight 
Scotch towns ranged from 93 in Perth and 11.6 in Aberdeen, to 20.8 in 
Glasgow, and 22.7 in Paisley. ‘The death-rate from the principal infectious 
diseases averaged 1.9 per 1,000, the highest rates being recorded in 
Glasgow and Paisley. ‘he 315 deaths registered in Glasgow included 
3 which were referred to small-pox, 17 to measles, 2 to diphtheria, 7 to 
whooping-cough, 3 to “fever,” and 12 to diarrhoea. Five fatal cases of 
diarrhoea occurred in Edinburgh, 2 in Aberdeen, and 2 in Paisley. 


HEALTH OF IRISH TOWNS. 
DURING the week ending Saturday, November 28th, 475 births and 342 deaths 
were registered in six of the principal Irish towns against 469 births and 
367 deaths in the preceding period. The mean annual death-rate of these 
towns, which had been 19.8, 19 1, and 17.6 per 1,000 in the three preceding 
weeks, fell to 15.3 per 1,coo in the week under notice, this figure being 2.3 
below the mean annual rate in the seventy-six English towns during the 
corresponding period—a somewhat rare event. The death-rates ranged : 
in these six Irish towns from 7.8 in Waterford and 10.3 in Cork, to 19.1 in 
Limerick and 25.9 in Dublin. ‘the death-rates from the principal zymotic , 
diseases in the same towns averaged during the week o.7 per 1,000, Or 0.5 
less than during the preceding period. ‘The highest point—1.7—heing: 
reached in Dublin, while Cork, Londonderry, ana Waterford registered 
no deaths from zymotic disease at all. With the exception of 1 death 
from diphtheria in Dublin, no deaths were registered in any part of 
freland from diphtheria, small-pox, measles, scarlet fever, ortyphus. In 
Dublin 3 deaths each were registered from whooping-cougl: and diar- 
rhoeal diseases, and 4 from enteric. In Belfast the number of deaths 
ascribed to whooping-cough was as high as 11, but excepting 1 case 
ascribed - enteric, no other deaths from zymotic disease were registered 
there at all, i 
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ATTENDANCE ON SMALL-POX PATIENTS. 

ARDUUS AD SALEM, states that a case of small-pox has occurred in his 
village. The medical officer of health when asked to remove the patient 
states that there is no hospital and that our correspondent must 
remain in attendance. His other patients complain of his doing so, 
and are not unnaturally wishful that he should discontinue. He now 
asks: (1) It the sanitary authority will do nothing, what can hedo? 
(2) Has heaclaim against the sanitary authority for loss of work, etc., 
if he is compelled to remain in attendance? (3) Can he insist on the 
sanitary authority providing suitable accommodation and medical 
{ attendance? (4) Ought he to give up attending his other patients? 

*,* The last question may be answerea first. There is no need to give 
up attending other patients if the usual precautions are taken. 
As to question (3), there is, we fear, no compulsion on the sanitary 
authority to provide hospital accommodation. Section cxxx1 of the 
Public Health Act, 187s, says, ‘any local authority may provide 
for the use of the inhabitants of their districts hospitals,” 
etc. This clearly does not involve any compulsion. The in- 
stances in which no accommodation is provided in cases 
like the above: must be rare, and the facts reflect grave dis- 
credit *on the sanitary authority concerned. Weare doubtful if any 
claim lies against the sanitary authority for loss of work, etc. So far as 
we can judge, the only way in which our correspondent can relieve 
himself of his responsibilities is by giving notice to the sanitary 
authority and to the relatives of the patient that he will no longer 
attend the patient. _We assume he would only do this if the patient is 
out of danger. It would be well also to send a statement of the facts to 
County Couacil and to the Local Government Board. 


bare | 





PERIOD OF SECLUSION OF PERSONS IN INFECTED HOUSEHOLDS. 

NESCIO states that in his district notices are posted and circulated warn- 
ing persons resident in a house infected by scarlet fever against going 
into any other house, or attending school or any place of worship, or 
other public meeting, or using any public conveyance either during the 
sickuess or within one month of the recovery of the last case which has 

occurred in such house; and he asks (a) whether it is the fact that no 
matter what may be the measures taken for isolation of the sick, all the 
residents in the same house, including the breadwinners, are legally or 
even morally bound to accept the disabilities indicated above ; (6) when 
forbidden to enter *‘any other house,” are they to hold themselves pre- 

cluded from workshop or store? (c) does *‘ public conveyance” include 
railway carriage ; (¢) must children that are well and do not come near 
the sick, be kept at home for five or six weeks or longer, to the loss of 
their education, of the school grant, and the greatly increased risk of 
their taking the disease ?. 

*,* The answer to (a) and to(d) depends on the degree of isolation which 
issecured. In thefmajority of zhouseholds of the working classes and 
among small shopkeepers it would be unwise to allow children from the 
same household toattend school. In fact, all authorities are agreed to 
exclude all children from infected households from school attendance 
in all cases in which the patient is treated at home during the whole 
period of infection, and subsequently for a period covering the longest- 
known incubation period of the disease. Our correspondent, will, on 
reflection, see that no other cause would be justifiable in the interests 
of non-infected households. There is ample power to enforce the ex- 
clusion of such children from school under Art. 88 of the Code of Regu- 
lations for Day Schools. 

The exclusion of breadwinners from work is a more difficult problem. 
It cannot be enforced unless it can be shown that the breadwinner in 
question is capable of acting as an intermediary in spreading infection. 
He must, in other words, be an infected personor thing. If his clothes 

-could be shown to be infected, the Public Health Act gives power to 
enforce his seclusion until disinfection has been carried out, or, in 
default, to enforce a penalty when a person wilfully expoges himself or 
infectious articles belonging to him. The exclusion of breadwinners 
from work is seldom enforced, and arrangements have not infrequently 
been made for compensating them when the exclusion is required, as for 
a tailor, or ironer, or dressmaker. Clearly the proper remedy in such 
instances is not to interfere with the breadwinner, but to secure the 
isolation of the patient himself in a fever hospital ; and the chief moral 
to be derived from Nescio’s difficulties is the necessity for such an in- 
stitution when otherwise breadwinners may be injured. 

Question (b) is answered above; and in answer to (c), public convey- 
ance includes railway carriage. 








‘MEDICAL NEWS. 


THE Plumbers Company gives notice that it will register 
the names of indentured plumbers’ apprentices free of cost ; 
such apprentices will be eligible for the examinations of the 
Company, and those who pass the final examination will be 
eligible to receive the certificate of registration under the 
national registration of plumbers. 

A PAMPHLET entitled St. Bartholomew's Hospital has been 
issue 1 by the Scientific Press, 28 and 29, Southampton Street. 
London, W.C., containing the report of the Medical Council 
to the Lord Mayor’s Committee, and a reprint from the 
Hospit:/ of the article and plan which appeared in our issue 
of November ‘21st. We are asked to state that copies can be 
obtained on application to the Manager of the Scientific Press, 








—=—=—=—. 
and that applicants who wish a copy sent b - 

eT a cay oft Ula gee 

E Otological Society o e Unite ingdom wi 

its annual dinner on Monday, December 7th, x the Troe tela 
Restaurant (Balmoral Rooms), Piccadilly Circus. The chaiy 
will be taken by the President, Dr. Urban Pritchar 

7.30pm., and the Earl of Crawford, the President of on 
College of Surgeons, Sir Thomas Barlow, Bart., Sir Hen 
Norbury, K.C.B., Sir William Taylor, K.C.B..’ and othe 
distinguished guests are expected to be present. - 

PRESENTATION.—On November23rd Professor Arthur Gamgee 
wag presented with a testimonial, consisting of an addregg and 
a silver embossed plate, by his friends and Colleagues jn 
Montreux as an expression of their gratification on the 
occasion of his recent presentation to the honorary degree 
of LL.D. at_the University of Edinburgh. In reply to the 
deputation, Professor Gamgee expressed his high appreciation 
of this proof of kindly feeling, adding that a most gratiryin 
circumstance was to find his two English colleagues warm} 
co-operating in giving voice to so eloquent a token of regard 
He was convinced that the ouium medicum was less pronounced 
among members of the English profession than among thoge 
of any other nationality. 

THE BrrmincHaM MeEpIcAL STUDENTS’ ANNUAL DinngR.— 
The annual dinner of the past and present students of the 
Queen's Faculty of Medicine in the University of Birming. 
ham, which was held on November 26th, at the Grand Hote] 
was very successful ; over one hundred and twenty sat down 
to dinner—the largest attendance on record. There were 
even a few past students from the old Sydenham College 
besides many from the old Queen’s and Mason Colleges. The 
chair was taken by Mr. George Heaton, and among those 
present were Sir Oliver Lodge (Principal of the Uni- 
versity), Sir James Sawyer, Dr. Malins, Dr. Purslow, Dr, 
Taylor and Dr. Higgs of Dudley. After the toast of “The 
King” had been proposed by the President and duly hon- 
oured, the toast of ‘‘ The Medical School” was proposed by 
Sir Oliver Lodge in a speech which was full of sanguine hopes 
for the future of the school, and of good advice to the students, 
He went on to speak of the benefits which might be obtained 
by examining all the recent discoveries in chemistry, physics, 
and other allied sciences, with the view of adding some new 
methods to the treatment of disease, and deprecated the 
tendency of passing them lightly by as of very little practical 
value. He also recommended the study of the influence of 
the mind upon the body. The Chairman, in responding to 
this toast in a very able and humorous speech, reviewed all 
the work and events of the past year. The toast, “ Students, 
Past and Present,” was proposed most eloquently by Dr. 
Malins, and responded to by Dr. Purslow and the Honorary 
Secretaries, Mr. F. T. H. Daviesand Mr. H. B. Jones. In the 
intervals between the toasts two ’cello solos were given by 
Mr. W. H. Pickup, a song by Mr. A. W. Nuthall, and humorous 
sketches by Mr. H. H. Whaite. 

THE BELGRAVE HospiItaAL FOR CHILDREN.—The Bishop of 
Rochester, who presided at the formal opening of the Belgrave 
Hospital on December ist, said that the hospital had already 
had a more stately inauguration on the occasion of the visit 
of Her Royal Highness Princess Henry of Battenberg last 
summer, but that the present occasion was of a more domestic 
nature, the friends and neighbours of the hospital having 
assembled to wish the good work godspeed. He hoped that 
the removal of the hospital from Pimlico to the south side 
of the Thames was an earnest of more to come. He had 
been pleased to hear the decision at which King’s College 
Hospital had now definitely arrived. He believed that every 
one would think highly of the arrangements of the Belgrave 
Hospital, and observed that there would be found but one fault 
in it, and that was that it was not yet completed. Forty 
thousands pounds had been spent on the hospital and he 
feared that but little help would come from the inhabitants of 
the district, for they were a poor community. The Vioe-Presi- 
dent of the Committee of Management, Mr. Warden, thanked 
the Bishop, and the company then made a tour of inspection 
of the hospital, showing particular interest in the operating 
theatre and sterilizing chamber, the whole equipment of 
which was the gift of Mr. Clinton T. Dent. 

THE Giascow UNiversity Cius, Lonpon.—The members 
of the Glasgow University Club dined together on November 
26th at the Trocadero Restaurant, London. under the chair- 
manship of Sir William Taylor, K.C.B., Director-General of 
the Army Medical Service. The toast of ‘ The Imperial 
Forces” was proposed by Sir G. Hare Philipson, who made 


particular allusion to the humanity displayed by soldiers.: 
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‘no Surgeon-General Keogh, C©.B., to reply to the 
In nonin Ge H. Philipson described how he had served with 
reat distinction in the South African war, and was as well 
own in the army for his professional worth as for his ad- 
ministrative capabilities. | Surgeon-General Keogh, in 
sponding, said that the Army Medical Service was indebted 
to Scotland for some of its greatest traditions. Sir James Mac- 
Grigor originated the departmental system, which led up to 
the corps system, and was followed by Sir William Muir, 
who practically founded the present system successfully 
proke up the regimental syst-m, and emancipated 
the medical service, enabling efficiency to be secured 
in time of war. Lieutenant-Colonel Beatson, C.B. (Glasgow) 
replied for the Volunteers. He considered that the Volunteers 
should receive more generous treatment from the Govern- 
ment, because when a nation lost its martial Spirit the other 
national virtues also disappeared. The Chairman then pro- 
posed ‘*The University and the Club,” and after giving an 
amusing description of the origin of the Boydeian Library 
and narrating some humorous incidents in the history of 
Zachary Buyd, he passed on to mention how the University of 
Glasgow had kept abreast of the times by providing a new 
potanical department costing £20,000, a new engineering 
department costing £20,000, and buildings for natural 
hilosophy and physics to cost £40,000, together with 
aboratories for materia medica, physiology, medical juris- 
prudence and public health, to cost about £60,000. The 
University continued to send out into the world men who 
were in the front rank of every profession. He reminded his 
audience of Lord Kelvin, Lord Lister, Professor Gairdner, 
and many others, and concluded by describing how the club 
was of practical benefit in many ways. To the great delight 
of the company Dr. G. Ogilvie was called upon to tell Scotch 
stories. Dr. Guthrie Rankin proposed ‘*‘The Guests,” which 
was acknowledged by Colonel Hensman and Surgeon-General 
Don. Mr. A. A. Jack proposed “The Chairman” after Sir 
Charles Ball had given some amusing details of the successful 
sales of decrepit animals from the Dublin Zoological Gardens 
by the anatomist, Professor Cunningham, 





MEDICAL VACANCIES, 

This list of vacancies is compiled from our advertisement columns, where full 
particulars will be found. To ensure notice in this column advertisements 
must be received not later than the first post on Wednesday morning. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—House-Surgeon, resident. Salary, 

£75 per annum. 

BOURNEMOUTH: ROYAL BOSCOMBE AND WEST HANTS HOSPITA&L.—House- 

Surgeon, resident. Salary, £80 per annum. 

BRIDGWATER INFIRMARY.—House-Surgeon, resident. Salary, £80 per annum. 

DUBLIN: SiR PATRICK DUN’S HOSPITAL.—Assistant Physician. 

EVELINA LOSPITAL FOR SICK CHILDREN, Southwark.—Clinical Assistants in the 

Out-patient Department. 

GREAT YARMOUTH COUNTY BOROUGH.—Medical Officer of Health. Salary, £500 

per annum. 

HEREFORD COUNTY AND CITY ASYLUM.—Senior Assistant Medical Officer 

resident. Swlary, £150 per annum. 

LEEDs PUBLIC DISPENS4ARY.—Junior Resident Medical Officer. 4 

annum, i: creasing to £110 on reappointment. ™ a nes Se 

LIVERPOOL CANCER RESEAROH .—Assistant Director. Salary, £200 per annum. 

LIVERPOOL INFECTIOUS DISBASES HOSPITALS.—Assistant Resident Medical 

Officer. Salary, £120 per annum, 

METROPOLIT‘N HOSPITAL, Kingsland Road.—Assistant Surgeon. 

MOUNT VERNON HOSPITAL FOR CONSUMPTION, Hampstead.—Male Resident 

al edical Omcer. Honora ium, £60 per annum. 
ATIONAL HOSPITAL FOR THE PARALYSED 

aa 1 ty Red AND EPILEPTIC, Queen Sguare, 
ORTHAMPLON GENEXAL HOSPITAL.—Assi 5 i 

tine Aina ssistant House-Surgeon, resident. Salary, 
NORTA EAsT’KN HOSPITAL FOR CHILDREN Hackney Road.—(1) Pathologist and 

Bacteriol igis' ; (2) Medical Om in ch F i " e 
<omrenna Gf MB og cer in charge of Electrical Department. Salary, £50 

TINGHAM GENERAL HOSPITAL.— - ici 

vues oc aa rhe ee 'AL.—House-Physician, resident. Salary, £100, 
OLDHAM INFIRMARY.—Junior House-Surgeon. resident. Salary, £100 per annum, 
ee pe ——, tgp ANS OF LONDON.—Milroy Lecturer for 1905 

u SPITAL OF NDON, —. 

po odlng £20 per annum. L LONDON, Leicester Square.—Demonstrator. Honor- 

ROTAL EYE HOSPITAL, Southwark.—(1) Refraction Assistants; (2) Clinical Assist- 


8. 
SHEFFIELD BOTAL HOSPITAi.—Assistant House-Ph, 7 

nin ly 2 ysician, resident. Salary, £50 
"Sonne Pyclas relint ooar asa ke SS EA a OSTA amt 





BALLACHRy, H. H., nana ae cae Sur; f h 

petite’ Sates pogo caikaen Pathologist se pi ws bat 

BUGE, Jeet, LOT, LROG min, LEPAGaeg, Medical Ofer + 
Workhouse and Infi ‘Mary of the Hunslet Union, Rothwell Haigh, lees. wee 


OAESAR, A. K. A., L.R.C. i : 
of the Kast ata. iO eapiasies seas baibin halen 


OaRDIN. H, M.R.C.s., L.R.C.P.Lond.. District Medical Offi i 
» M.R.C.s., L.R.C.P. be cer of the Chelmsford Union. 
CocK.E, W. P., MD, District Medical Officer of the Brentford Union. 


GENT, W. Conway, L.R.C.P. L.R.C.8.8din., Honorary 8 
Hospital, vice J. O. March, M.RB.C.S., L.R.O.P., resign a 














HASLEWOOD, Clarence, M.B.,C.M.Aberd., Medical Officer ard Public Vaccinator for the 
Slaidburn D.strict of the Clitheroe Union, vice W. Bannerman, M.B., C.M., rée- 





signed. 

JBNKINS. A. W., M.B.Lond., M.R.C.S.Eng., Certifying Factory Surgeon for the Hinckley 
District, Leicestershire. 

LINDssy, Eric C., M.R.C.S., L.R.C.P.Lond., Assistant House-Surgeon to the Scarborough 
Hosuital avd Dispensary. 

Lucas, Geoffrey, B.A.Cantab., L.§.A.Lond., Assistant House-Physician to the West-. 
minster Hospital. 

MCN - BB, A. A. J., M.B., B.S.Durh., District Medical Officer of the Louth Union. 

OLIvéx, Charles Pye, M.D.Lond., Physician to the West Kent Genoral Hospital, Maid- 
stone, vice O. Boyce, M.D Edin., resigned. 

RoOBEkrTs, Charles, M.B., B.8.Lond., F.R.C.S.Eng., Assistant_Honorary Surgeon for 
Chilaren to the Northern Hospital for Women and Children, Manchester. 

SHAN -HAN, T., L.R.C.S.1, L.A.H.Dub., Certifying Factory Surgeon for the Kilmae- 
thomas District, Waterford. 

THOMAS, E, &., L.R.C.P. & S.Edin., L.F.P.S.Glasg., District Medical Officer of the Bangor 
aca Beaumaris Union, 

YoraTuH,T H. B., L.S.A., District Medical Officer of the Carmarthen Union. 

St. THoMas’s HospPiTaL. The following gentlemen have been selected as House- 
Officers from Tuesday, December Ist, 1903: 

House-Physicians.—R. E. H. Leach, M.A., M.B., B.Ch.Oxon., L.B.C.P., M.B.C.S.; 
G. R. Rickett, M.A., B.C.Cantab. 

House-Physicians to Out-patients.—G. C. Adeney, L.R.C.P., M.R.C.S.; E. A. Ross, 
M.B. B.C.Cantab. 

Obstetric House-Physicians.—(Senior) W. H. Harwood Yarred, B.Sc.Lond., L.B.C.P., 

-R.C.S.; (Junior) F. &. Shipway, M.A.,M B.Cantab. 

Clinical Assistants in the Special Department for Diseases of the Throat.—A C. 
Birt. L.RC.P., M.RO.S. Skin.—B. Higham, L.R.0.P., M.R.C.S. Bar.—J. C. F. D. 
Vaughan, L.R.C.P., M.R.C.S. 

Several other gentlemen have received extensions of their appointments. 























































DIARY FOR NEXT WEEK. 


TUESDAY. 


Royal Medical and Chirurgical Society, 20. Hanover Square, W., 8.30 p.m.— 
P.ofessor K. A Schafer: Description of a Simple and Efficient Method of ‘Performing 
Artificial Respiration on the Human Subject, especially in Cases of Drowuing, to 
which are sppended instructions for the treatment of the apparently drowned. 
(Being supplementary to Keport of the Committee on Suspended Animation in the 
Drowned.) Dr H E Symes Thompson: Hypertrophic Pulmonary Osteo-arthropatby, 
illustrated by the Epidiascope. 


WEDNESDAY. 


Dermatological Society of London, 11, Chandos Street, Cavendish Square, 
W., 5.15 p.m.— Demonstration of Cases of Interest. 

Hunterian Society, London Institution, Finsbury Cireus, E.C., 8.30 p.m—Hyper~ 
metropia in Relation to Squint, to be opeued by Dr. J. M. Eitles, who will shovwr 
lantern slides. 

South-West London Medical Society, Bolingbroke Hospital, Wandsworth, 
Common, 8.45 p.m.—Olinical Kvening. 


THURSDAY. 


Ophthalmological Society of the United Kingdom, 11, Chandos Street, 
W.. 8.30 p.m —Chnical Kvening. Cases by Messrs. N. U. Kidley, 8. Marous Gunp,_ 
Wm. Anderson, and W, T. H. Spicer. 


FRIDAY. 


Epidemiological Society, 11, Chandos Street, Cavendish Square, W., 8.30 p.m.— 
vr. Louis sambon: On Sleeping sickness, 

Clinical Society of London, 2, Hanover Square, W, 330 p.m.—Mr. A, 
Ernest May lard, M.B., B.8.: Congenital Narrowness of the Pyloric Oritice a Cause of 
Chronic -sastric Disease in the Aduit, illustrated by seven cases successfully treated 
by operation. Mr. B. G. A. Moynihan, M.S.: One Hundred Cases of Gastro-enter- 
ostomy for Simple Ulcer of the Stomach and Duodenum. 

Society tor the Study of Disease in Children, 11, Chandos Street, W., 
5.30 p.m.—Clinical Cases and Papers. 


POST-GRADUATE COURSES AND LECTURES. 


Oharing Cross Hospital, Thursday, 4 p.m.—Demonstration of Medical Cases. 

Hospital for Consumption and Diseases of the Chest, Brompton, Weduesday, 4 p.m.— 

ture on intratnoracic New Growths. 

Hos: 3 = — Children, Great Ormond Street, W.C., Thursday, 4 p.m.—Lecture on. 

eft Palate. 

Medica! Graduates’ College and Polyclinic, 22, Chenies Street, W O0.—Demonstrations 
will be given at 4 p.m. as follows: Monday, Skin; Tuesday, Medical; Wednesday, 
Surgical, Thursday, Surgical; Friday, Ear. Lectures will also be given at 5.15 
p.m. as follows: Monday, the Clinical Anatomy aud Physiology of the Norvous Sys- 
tem; Tuesday, Life {nsurance; Wednesday, Tremor; Thursday, Tub: reulous 
Diseases of the S3kin; Friday, Optic Neuritis. 

Mount Vernon dospital for Consumption and Diseases of the Chest, 7, Fitzroy Square, 
W., Toursday, 5 p.m. —The Surgical l'reatment of Cayities in the Lung (illustrated. 
by museum preparations). 

Nationa! Hospital for the Paralysed and Epileptic, Queen Square, W.O.—Lectures 
will be delivered at 3.30 p.m. as follows: Tuesday, Surgery of the Nervous System ; 
Friday. Pathology of Anterior Poliomyelitis and Diphthera! Paralysis (lantern 
demonstration). 

North East London Post-Graduate College, Tottenham Hospital, N., Thursday, 4.30 p.m. 
Nasal Obstruction. 

Post-Graduate College, West London Hospital, Hammersmith Road, W.—Lectures will 
be delivered at .m. as follows: Monday. Practical Surgery ; Tuesday, Chronic- 
Pancreatitis; Wednesday, Practics] Medicine; Thursday. Rectal Uases; Friday, 
Ankylostomiasis illustrated by specimens and lantern slides. 

Camarijas vee Hospital for Women, Marylebone Road, N.W., Thursday, 3 p.m.—Lecture. 
on Leucor: hoea. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, tn order to ensure insertion in 
the current issue. 

BIRTHS. 


GORDON-WILSON.—On the 26th November, at 1, Philbeach Gardens, South Kensington, 
8.W., the wife of Dr. A. Gordon- Wilson, of a son. 

O’MBARA.—On the Ist inst., at Curragh View, Skibbereen, Co. Cork, the wife of T. J. 
O’ Meara, A.B., M.B., etc., of a son. 


MARRIAGE. 


DRINKWATER—JAY.—On the 18th November. at St. Pancras Church, Londen, by the 
Rev W H Fletcher, Vicar of Wrexham and C:.non of St. Asaph, Harry Dri: kwater, 

ae . Grosvenor Lodge, Wrexham. to Katherine R. Jay, L.3.a., B Sc., Ch ppenham, 
ts. 


Wi 
DEATHS. 


BAILLIEU.—On the 19th November, at the Surgery, Hafod, near Pontypridd, Charles P, 
F Baillieu, L.R.C.P. & 8.Edin., &.F.P. & §.G., aged 39. 

WOLFEND,aLE -At Beech House. Gorton, Manchester, On Wednesday, the 25th Novem- 
ber, Winifred Margaret (Winso ve), aged 22 monthe, the beloved and only daughter 
Dr. and Mrs. Geo. A. Wolfendale. 
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CANCER AND ITS ORIGIN. 


Delivered at the Roy vl Collge of Sur ;cons on Decemder 9th. 
By HENRY MORRIS, M.A.,, F.R.C.S., 


sonior Vice-President and Chairman of the Court of Examiners of the 
ben Royal College of Surgeons of England: Senior Surgeon to, 
and Chairman of the Cancer Investigation 
Committee of, the Middlesex 
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[ HAVE chosen cancer, meaning thereby both carcinoma and 
sarcoma, as the subject of this lecture for several reasons. 

1. The discovery of the microbic origin of certain diseases 
has led to the most painstaking efforts to ascertain, by means 
of modern bacteriological methods, the cause, or causes, of 
eancer. What the result has been I shall endeavour to 
the premature publication of immature and disputable 
conclusions, and of crude and impossible theories, has 
unfortunately aroused false hopes, and has attracted the 
impatient and somewhat too credulous attention of the 
general public to everything connected with the word 
“eancer.” It would be well, if it were possible, to allay these 
consequences. ; 

No lecture, especially on cancer, has been given at this 
Co lege since the last Morton lecture was delivered in 
May, 1894. 

i this Royal College has for the first time in its history 
recently embarked on a great and important scientific inquiry 
by, conjointly with the Royal College of Physicians, under- 
taking the general direction and control of what may be called 
a national movement for the investigation of cancer; and it 
may be of interest to review, although very imperfectly, the 
general position of the subject at the commencement of this 
undertaking by the Royal Colleges. 

Ihad thought of prefacing what I have to say to-day on cancer 
anditsorigin by ashort account of the leading views which have 
been expressed in this country during the last thirty years 
about cancerous affections. To this end I studied and made 
epitomes of all the lectures bearing on cancer which have 
been delivered in this College during that period, as well as 
of thetwo great debates on cancer which have taken place 
within the same period, the one in London in 1874 and the 
other in Glasgow in 1886. 

These lectures and debates contain all that was known 
about cancer, and of the theories as to its causation, up to the 
date of their publication ;.but I found that even the briefest 
summary of them would extend far beyond the limits of an 
hour’s discourse. 

With regard to the theories of causation of malignant dis- 
eases which have been published since the delivery of the 
last of the Morton lectures, even a mere statement of them 
would occupy much time; and any attempt at a complete 
account would take up several hours. 

Dr. Alexander Katz of Hamburg, in a paper red before 
the Berlin Cancer Committee in January, 1902, grouped the 
alleged causes of cancer formation into the entogenous (or 
intrinsic) and the ectogenous (or extrinsic). 

By entogenous causes are understood’ certain spontaneous 
and anomalous changes within the organism ; by ectogenous 
causes those derived from outside the body. The entogenous 
embrace, amongst many others, the causes alleged nnder the 
two important theories of Thiersch and Cohnheim. Thiersch’s 
theory, and all the variants of it. may appropriately be called 
the “lost balance theories” in -contradistinction to the 
“matrix” or “tumour germ” theory of Cohnheim and his 
followers. nips 
_According to Thiersch, the beginning of a tumour forma- 
tion is due to a loss of balance between the epithelial cells 
and the connective tissue. In carcinoma, for example, this 
loss of balance occurs during advancing age by the degenera- 


‘tion of the connective tissue, and results in an invasion of 


these tissues by the epithelial cells. In other words, the 
theory supposes that in its origin carcinoma depends on some 
cause which produces, as age advances, a local impairment of 
resistance, a retrograde process in the subepithelial struc- 
tures, whilst the epithelium maintains its activity, or, it may 

» acquires a special vigour. This view, Katz says, has 
hever gained a foothold, and is only of value in that by means 
of it the age limit of cancer can be explained. Katz’s state- 





ment is, however, at variance with the somewhat consider- 
able importance which has been attached to Thiersch’s theory, 
at any rate, in this country, for it was accepted as probable 
by Coats and Maylard in the Glasgow debate; it was adopted 
in his Morton lectures by Sims Woodhead, who corroborated 
it by what he found on microscopic examination of the 
tongues of old people ; in principle it has been quite recenjly 
supported by Foulerton and by Woods Hutchinson ; it appears 
also in the theory of * unstable equilibrium” of Powell White: 
and its influence is also traceable in certain other modern 
theories, as, for example, the ‘‘anaplastic” theory of 
Hansemann. vor 

Thiersch’s theory, and the other “lost balance theories ¥ 
are all open to the same objections which the ‘‘localists ”’ 
brought against the ‘constitutional ” theory. 

To hold that the formation of carcinoma is due to a loss of 
the normal balance between the epithelium and the connective 
tissue, the result of advancing age, is to imply the existence 
of an ‘‘all-pervading condition” of the connective tissues, 
and yet that this ‘“ all-pervading condition” can give rise toa 
disease which, at its outset at least,,is strictly localized. A 
disease so originating is not less of a constitutional disease 
than one due to a ‘‘ special material in the blood”; and such 
a theory of cancer is open to all the same arguments as the 
‘*blood theory.” 

Indeed Paget, after pointing out that there are not many 
things which do “all pervade the body,” fixed upon the “all 
pervading blood,” rather than the ‘‘all pervading connective 
tissue,” as the medium of the supposed “ virus,” merely, as he 
said, ‘‘ because at any rate we can then hold to our study by 
some sort of analogy with things that we recognize as blood 
diseases.” Ifthe theory was correct, cancer should commence, 
not as a solitary tumour, but as a general carcinomatosis or 
sarcomatosis. 

I must pass now to a brief consideration of the ectogenous 
group of conjectural causes. 

These are (1) the various forms of injury, chronic irritation, 
and chronic inflammation ; and (2) micro-organisms. 

Great importance has been attached by Virchow and many 
others to chronic irritation as a causative factor in cancer ; 
and it is certainly needful for us all to bear in mind the 
pernicious réle played by the clay pipe, the carious tooth, and 
many and various agencies of the kind in provoking the 
development of cancer. 

But not one of them can take rank as the essential and 
unconditional cause of malignant disease; that is as the 
factor without which cancerous diseases cannot arise ; though 
they are unquestionably amongst the agents which excite the 
real factor of tumour formation into activity, and as such 
they must be referred to again in connexion with the ‘tumour 


germ” theory. 
The Microbie Theories. 

The theory of the microbie origin of cancer still occupies 
the very forefront of cancer research. There are not wanting, 
however, indications that it is on the wane, and that it may 
soon come to be described, as indeed Hansemann in his recent 
work has already spoken of it, as ‘‘ belonging to history.” 

The search for a specific micro-organism of cancer dates 
back to the early days of modern bacteriology. As soon as 
tuberculosis was removed from the list of diseases due to a 
so-called diathesis, by the discovery in +1882 of the bacillus 
tuberculosis, a very large number of scientific workers made 
it their aim to demonstrate, if possible, the existence of a 
corresponding micro-organism as the causative agent of 
carcinoma and sarcoma. Nedopil, ina memoir published in 
1883, was the first to sustain with conviction the microbic 
origin of cancer. No sign of a specific cancer organism had, 
however, at that time been demonstrated. But research soon 
led to the alleged discovery by different experimental workers 
of three classes of living agents, namely, bacteria, protozoa, 
and saccharomycetes and blastomycetes, or yeast fungi. 


The Bacterial or Schizomycetic Theory. 

Bacteria were the first organisms which were thought to be 
the cause of cancer. Nepveu, as far back as 1872, had found 
them in carcinoma, and Rappin is said to have actually 
isolated a diplococcus both from epithelioma and sarcoma in 
1886. During 1887 there appeared anumber of writings by 
different investigators who claimed to have discovered, either 
in cancerous tumours or in the blood of cancerous persons, 
the microbe of cancer, and to have isolated and cultivated it, 
and by means of inoculation of the fluid ‘culture to have 
obtained the reproduction of the disease in animals. 

Scheuerlen claimed to have isolated ‘and cultivated -a 
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special bacterium from carcinoma. Francke described a 
bacillus of sarcoma which he differentiated from. the 
bacterium found by Scheuerlen in carcinoma. Schill 
stated that he had successfully cultivated a bacterium 
from both carcinoma and sarcoma. Others subsequently 
made similar claims, whilst, on the other hand, several 
erament observers were arriving at the conclusion that 
many of the supposed micro-organisms were the facti- 
tieug products of faulty technique, and that such micro- 
organisms as had been actually discovered played but a 
very subordinate réle, if any, in the evolution of malignant 
tumours. 

6. The Protozoie or Psorospermic Theory. 

Before the year 1884 attention had scarcely at all been 
<lirected to the presence of sporozoa in human pathology ; 
but between that date and 1891 coccidia (a group of parasites 
belonging to this class of protozoa) were found in a variety of 
the organs of man, especially in the pleura, the intestinal 
epithelium, the liver, and ureter, as well as in the mucus 
from the air passage of persons suffering from whooping- 
<ough. 

In 1889 and the following year a number of descriptions 
were given by several observers of coccidia-like bodies having 
a great resemblance t» the coccidium of the liver of rabbits 
which they had discovered in carcinoma of the skin, jaw, 


‘intestine, stomach, nipple and breast, prostate and _ bladder, 


and other parts. These bodies were found both in the 
nucleus and protoplasm of cancer cells. In 1891-2 Ruffer 
found and described bodies wh'ch he regarded as psoro- 
sperms in the protoplasm of carcinoma cells. In the same 
and the following years other workers described similar 
results. In 1901 appeared Schueller’s monograph with the 
description of the round or oval yellowish-grey or yellowish- 
brown protozoon of cancer, showing radiating striae or cilia 
in their structure, which he had discovered. In 1901 Gaylord 
published an account of certain spherical bodies alleged by 
him to be cancer organisms ; and. v. Leyden described a pro- 
tozoal organism in the form of motile cells. Ina work just 
published Dr. Ludwig Feinberg argues for the animal nature 
of his cancer parasite, to which he gives the name ‘ histo- 
sporidium carcinomatosum.” 

On the other hand, many observers have asserted that all 
these alleged cancer organisms are not psorosperms, but the 
products of cell degeneration or cell inclusions of leucocytes 
or red blood discs, or are the result of irregular forms of 
indirect division of epithelial cells; and Ribbert brought 
forward, amongst other objections, his ingenious and telling 
argument of ‘‘symbiosis” against the validity of the 
microbie origin of cancer. 


The Blastomycetie Theory. 

The theory that carcinoma is due to infection by a vege- 
table parasite belonging to the blastomycetes or yeast fungi 
was first promulgated by Russell in 1890. Russell found 
<ertain small round bodies within the cells of carcinoma 
which retained the fuchsin stain after sections of carcino- 
matous tumours had been treated with carbol fuchsin, then 
decolorized with alcohol, and finallv counterstained with 
iodine green. These ‘‘fuchsin bodies” he regarded as yeast- 
like or ‘‘sprouting fungi.” 

Prior to Russell's paper the yeasts had been considered as 
wanting in any pathogenic effect: but within a few years 
after cases of yeast infection in man, resulting in the forma- 
tion of granulomata but not of malignant new growths, came 
to be recorded. 

The blastomycetie theory of the origin of cancer has been 
since pursued chiefly by Sanfelice and Roncali, who not only 
confirmed Russell’s views, but have gone much further. 
Plimmer, who was previously a strong supporter of the pro- 
€ozoic theory. and had, like Soudakewitch, Metchnikoff, 
Ruffer, and others, described the cancer bodies as protozoa, 
became a convert to the views of Russell, Sanfelice, and 
Roncali, whilst Sawtschenko, who was also converted, has 
recently described as representing yeasts the same figures 
which he had formerly described as representing protozoa. 

As in the case of bacteria and psorosperms, so with the 
yeasts alleged to have been found in cancers, their nature is 
disputed by many observers. The “fuchsin bodies” of 
Russell were regarded by Cazin and Duplay asa certain form 
of cell degeneration (globes hyalines); by Nepveu as being 
derived. from changes in the nuclei of leucocytes, or in red 
blood corpuscles, or still oftener from the endothelial cells of 
the lymphatics; and by others they were considered to be due 
to degeneration of protoplasm, or to atypical mitosis and 
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hagocytosis ; whilst Foulerton and Price-Joneg po; 
theve possible sources of fallacy as to the presence of years : 
cultures obtained from malignant new growths, the chief in - 
the three being contamination owing to the presena of 
yeasts or torulae in the air of the laboratory. rath 

In short, neither fission fungus, yeast fungus, ‘ 
psorosperm—neither bacterium, blastomycete, nor protozoon. J 
has up to the present moment been satisfactorily shown A 
spite of years of patient study by many skilled workers, {4 
be in any sort of causal relationship to these diseases,’ 

_How different was the case of the tubercle bacillys! 
when Koch announced his great discovery he was able 
bring forward such overwhelming proof of the correctness of 
his claim that, with few exceptions, the most sceptical Were 
forthwith convinced. 


for 


The Transmission of Cancer by Grafting and Direct Inoculation 

Some of the results of graiting and direct inoculation have 
often been evoked in support of the microbic theories of 
cancer genesis, though upon very inadequate grounds, For 
more than a century experiments have been resorted to with 
the object of testing: 

1. Whether cancer can be transmitted from man to animals, 
or from one animal to another of a different species. 

2. Whether cancer is communicable from man to man or 
from one animal to another of the same species. : 

3. Whether one part of a cancerous individual can be jp. , 
oculated from another part which itself is the seat of cancer, 

Clinical observations have also been directed to the goly. 
tion of some of these questions. 

Reference may be made to Cazin' for the earlier, and to 
Behla’s lecture on ‘‘cancer @ deux” delivered before the 
Berlin Cancer Committee, April 3rd, 1901, for the most recent 
information on the second of these questions. Macewen in, 
his speech at the Glasgow debate, and De Bovis*in a recent 
article have also quoted several cases of the alleged commy. 
nication of carcinoma from man to man; and my friend and 
former house-surgeon, Mr. Nash, of Bedford, has collected 
cases of supposed communication of cancer of the tonguea 
lip from man to man. Morau’s observations seem to prove 
that cancer was communicated from mice to mice by means of 
bugs. 

iy of the cases in man were instances of what is called 
‘conjugal cancer”; and in these, as well as in the cases 
other than of the genital organs, the cancer formation was, ] 
consider, excited by chronic or repeated irritation, rather 
than communicated by the transmission from one person to 
the other of the carcinoma cells. 

Several instances of auto-inoculation were quoted by the 
speakers in the London and Glasgow debates. Hahn sue- 
ceeded in grafting carcinoma and Cornil sarcoma from one 
part of a human being with incurable disease to another part 
of the same patient’s body. 

Some experiments by Morau are of great importance, be 
cause they were the first which were made in a systematic 
manner to show the transmissibility of a malignant new 
grewth from one animal to another of the same species, 
Quite recently Jensen and Borrel have had successful series 
of inoculations and graftings in white mice.* Jensen hada 
series of eight, and Borrel of six, successes. Jensen’s work’ 
has now extended over two and a-half years and includes 
nineteen generations. 

None of the results of the experiments, and none of the 
clinical cases just alluded to, however, give satisfactory sup 
port to the microbie theories; nor do they explain the spe- 
cific capacity of the cells which enables them to grow and 
multiply on new soil. 

The tumour products of microbic infection are the so-called 
granulomata formed out of the corpuscular elements of the 
blood and the proliferation products of pre-existing tissue; 
they are the results of a chronic inflammatory process, and 
all the tumours caused by the same kind of microbe are 
structurally the same, no matter in what part or organ they 
originate or develop. Not so the tumours of carcinoma and 
sarcoma. In endothelioma and spindlg-celled sarcoma the 
cells of the secondary tumours are, as in carcinoma, histe 
logically identical with the cells of the primary neoplasm. -It 
is only in round-celled sarcoma that we cannot be sure 
whether the cells of the secondary growths are derived from 
the cells of the primary tumour or from the tissue in whieh 
the secondary growths occur. The round-celled sarcoma mort 
closely resembles the chronie inflammatory processes that 


does spindle-celled sarcoma, and still moreso than carcmoma&, 


The primary tumour of carcinoma yaries in structulp 
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ording to its location and to the type of epithelial cell 
ace’ h is normal to the part affected. The secondary tumours 
pi Jso composed of epithelium which has the same form 
are “he same arrangement as that of the primary tumour ; 
and the secondary tumours have, moreover, all the same 
and ey of construction as to stroma, blood vessels, and 
deliCY ca as well as other points of similarity with the 
| aaaig tumour. All this was strikingly, if quaintly, put by 
aon at the London cancer debate, when he remarked : 
a find that rectum_cancer is rectum tissue......whose 
tructure is that of the Lieberkiihn follicles of the mucous 
= prane of the gut”’; and, as to the metastatic growths, 
wangg not “find rectum cancer in the rectum and liver 
scaaat in the liver; but, instead of that, I have repeatedly 
see rectum in the liver.” ‘ 
Coats in the Glasgow debate told how the delicate structure 
of the blood vessels which had led to fatal haemorrhage from 
a primary growth was repeated in the secondary growths in 
the form of extensive extravasations of blood throughout the 
Sioaert has recorded a case in which growths in the liver 
and lung secondary to carcinoma of the pancreas, besides 
having the racemose glandular structure of the primary 
tumour of the pancreas, had also a chemical resemblance, 
for upon analysis the secondary growths were proved to 
contain a high percentage of trypsin. 

The definite establishment of these facts has proved that. 
the secondary growths are produced by the migration of cells 
from the primary seat ; that the development of these growths 
is soley by the multiplication of their own cells, and that 
there is no transition of the parenchyma of the part invaded 
into the tissue of the carcinoma. So with reference to sar- 
coma. The typical sarcomatous tumour element is the con- 
nective tissue cell, and the secondary tumours resemble the 
primary in every respect. 

From nothing that we know up to the present time of the 
action of micro-organisms could the microbie theory throw 
the least light upon the cases of alleged transplantation and 
direct inoculation of cancer from one person to another. 
How can we, on the microbic theory, explain a glandular- 
celled carcinoma producing in another person a squamous- 
celled carcinoma, or a squamous-celled carcinoma of the 
tongue giving rise to a spheroidal-celled carcinoma of the 
mamma, or to a columnar-ce'led carcinoma of the stomach or 
rectum, Such alleged cases are at total variance with what 
occurs in auto-inoculation, and with all the knowledge we 
have of the local, regional, and general infection of eancer, as 
wellas with our experience of the action of microbes upon 
living tissues. } 

Auto-inoculation is then comparable to, if not identical 
with, the recognized mode of regional and metastatic infec- 
tion of carcinoma, and is as unlike microbic infection as these 
other processes are admitted to be. 


The ‘* Tumour Germ”. Theory—Cohnheim’s Theory. 
There is one theory which is more consistent than any 


- other with all that we know about malignant diseases, which 


fully explains the origin of very many non-malignant 
tumours, and is, I believe, destined to be accepted as the 
true explanation of the genesis of malignant new growths. 
Itisthe theory which was put forth by Durante of Rome 
pews the year 1874, and a year or two later by Cohnheim 

1877). 

Cohnheim referred the origin of carcinoma to the prolifera- 
tion not of mature but of embryonic epithelial cells. He 
taught that all tumours originate from a matrix of embryonic 
cells, which during fetal life are cut oft from their proper con- 
nexions, remain in an undeveloped state, are surrounded by 
developingand ultimately developed tissues, and thus become, 
80 to speak, ‘‘ embryonic inclusions.” According to Cohnheim 
these groups of of cells, or ‘‘tumour germs” are portions of 
the germinal layers which, through not being utilized in the 
growth of the embryo, or by becoming displaced from their 
proper relations during the process of cell diffeyentiation in 
the embryo, remain in a quiescent or latent state until ex- 
cited into activity by one or other of several causes at some 
indefinite period after birth. 

Cohnheim insisted that a tumour never had its origin 
directly or indirectly from mature tissue. And herein lies the 
difference between Durante and Cohnheim, for whilst the 
latter regarded the matrix of embryonic cells or ‘ tumour 
— as always of congenital origin, Durante thought that 
the elements from which arise all neoplasms, and especially 
the malignant, are either those ‘‘which preserve in the adult 








organism their embryonic anatomical characters, or which 
have acquired them again through weakening of their chemical 
and physiological activity.” - ‘ 

Obviously Cohnheim’s doctrine is insufficient by itself to 
explain the formation of malignant new growths in scar tissue, 
in immature callus, in unabsorbed inflammatory products, 
and in parts after injuries and operations of various kinds. 
This deficiency is met by extending the theory so as to in- 
clude groups of cells which become isolated beyond their 
own natural boundaries by post-natal processes. 

Nicoladoni in 1881, in a paper on epithelioma in sequest- 
rated wounds (/es plaies a séquestre) attributed the origin of the 
new growths to shreds of skin which had become displaced 
into fistulous tracts, and had there proliferated under the 
stimulus of an accidental inflammation of the part or of an 
operation. 

Ribbert has indicated the possibility, during an inflam- 
matory process, of a group of newly-formed epithelial cells 
becoming completely detached from their natural parent 
tissue, and of the cell or cells, so withdrawn from the con- 
trol and growth-regulating influence of normally surrounding 
cells, assuming an exalted independence and power of pro- 
liferation, whereby a tumour becomes developed. He also 
recognizes that a jragment of sequestrated tissue detached by 
trauma of any sort may in the same way become a ‘“‘ tumour 
germ.” 

It was to meet this deficiency of the Cohnheim theory that 
Senn added to it this corollary: ‘The tumour matrix may be 
composed of embryonic cells, the offspring of mature cells, 
which have failed to undergo transformation into higher 
tissue, and which may remain in a latent, immature state for 
an indefinite period of time, to become, under heredity or 
acquired exciting causes, the essential starting-point of a 
tumour.” Senn expresses this extension of the ‘“ tumour 
germ” theory, in his definition of a tumour, thus: “A 
tumour is a localized increase of tissue, the product of tissue 
proliferation of embryonic cells, of congenital or post-natal 
origin, produced independently of microbic cause.” 

We thus see how Durante, Nicoladoni, Ribbert, and Senn 
embrace and supplement the incomplete theory of Cohnheim 
by recognizing a post-natal origin of a cell matrix. 

I propose now to examine separately, as well as the time 
will permit, the evidence in favour of the separate parts of 
the “‘ tumour germ” theory, namely : 

“ The existence of congenital matrices of embryonic 
cells. 

2. The existence of matrices of post-natal formation. 

3. The continuance of these matrices for a time in a dormant 
state. 

4. The causes which arouse the matrices into activity. 

1. First, what proof do we possess of the existence of con- 
genital matrices of embryonic cells? It is hardly necessary to 
enumerate the many instances of ‘‘ vestiges” and “ fetal rests” 
which are found in the human body, as they now form a brief 
chapter in the latest textbooks on anatomy. Tracts of em- 
bryonic epithelium are well known to occur in the tongue, 
gums, face, scalp, neck, brain, eye, testicle, broad ligament, 
ovary, and along the lines of coalescence of the trunk. 

For many other instances of vestigial and abnormal struc- 
tures reference may be made to Professor Arthur Robinson’s 
article in Morris’s Treatise on Anatomy. 

Dr. J. Beard, in a lecture on Embryological Aspects and 
Etiology of Cancer,® states that in elasmobranch fishes— 
and he implies that the same conditions pertain in man—a 
considerable percentage of the primary germ cells fail to 
reach their normal position, the germinal ridge; that many 
of these vagrant germ cells degenerate and disappear, but all 
do not; and that the common situations for the origin of 
cancer are the very ones in which vagrant persistent germ 
cells are usually met with. ; 

2. The occurrence of matrices of embryonic tissue of post- 
natal origin is capable of completely satisfactory explanation. 
Leo Loeb’ has described how in the healing of a superficial 
wound the epithelium of the skin on either side of the wound 
was seen to have fused itself into a cell mass which sent off 
branches not only across the wound, but down into the blood 
clot and the connective tissue, especially if the connective 
tissue had been injured ; and these branches of the cell mass 
even burrowed through cartilage. It is intelligible enough 
therefore how in the cicatrization.of uleers and wounds gene- 
rally, some of the epithelial buds may become ‘‘ isolated,” 
and being thus shut off-from their proper anatomical relations 
and from their normal function, may, under suitable. stimula- 
tion develop into carcinoma. Epithelial cells not utilized in 
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the process of epidermization and becoming buried in the 
scar tissue may, when brought under the influence of the 
needful exciting cause, give rise to carcinoma. This seques- 
tration of unused cells may occur after burns, chronic ulcers, 
lupoid and syphilitic sores, fissures, sinuses, fistulae, com- 
pound fractures, cracked lips, the excoriations from soot, tar, 
or parafiin, lacerations and ulcerations of the cervix uteri; 
and after the alternate breaking down and healing in such 
diseases as ichthyosis of the tongue, cheek, vulva, and vagina, 
or ulcers caused by carious teeth, as well as after wounds 
whether operation wounds or otherwise. 

In like manner a matrix may be produced from which 
sarcoma may arise. In parts which have been the seat of 
chronic inflammation, and in sears, unspecialized connective 
tissue cells may be buried, and will be there ready to grow 
into a sarcoma under the influence of a sufficient exciting 
cause. Some of the embryonic cells during the process of 
repair of a fracture may fail to attain to the perfection of their 
parent cells, and will thus remain in the — in a latent con- 
dition like the congenital matrix of embryonic cells pre Ji- 
cated by the original theoryof Cohnheim. ~~ 

3. What proof have we that a matrix of embryonic tissue, 
whether of congenital or acquired origin, can remain for a 
length of time in a quiescent state, and then suddenly start 
into active growth under the influence of some stimulus ? 

This is actually witnessed in the growth and development 
of the teeth, bones, the skin and its appendages, the larynx, 
the mamma, and the organs of generation, the cells of which 
remain for years in a state of incomplete differentiation, and 
then normally, under the physiological stimulus which occurs 
at puberty, take on rapid proliferation. Pathologically the 
same suddenly aroused activity is seen in certain epithelial 
tumours which are rarely noticed before puberty, such as 
dermoids, branchial cysts, and mammary adenomata. Rudi- 
mentary organs and accessory organs, which hitherto as to 
growth have been stationary as well as functionless, become 
the starting points of tumours, more especially at and after 
p iberty. 

4. The causes which arouse a matrix into action are numerous. 
For a matrix of embryonic cells to be transformed into a 
tumour it must be aroused into activity by some exciting 
agent. We must now inquire what these exciting agents are, 
and in what relation the commonly ascribed causes.of cancer 
stand to the “matrix” or “tumour-germ” theory of cancer 
causation. The stimuli which arouse the cells of the dormant 
matrix to active proliferation are either general or local, con- 
genital or acquired, and the chief amongst them are the 
alleged common causes of cancer just enumerated. Let us 
consider four of them in some detail, namely, heredity, age, 
traumatism, and chronic irritation: 

4. (a) Heredity—A case like that of Friedreich, where a 
woman with carcinoma gave birth to a child affected with 
carcinoma, is altogether exceptional. Statistics hitherto have 
given insufficient and inaccurate information concerning the 
frequency with which the offspring of parents carcinomatous 
at the moment of conception or delivery have been affected 
with carcinoma. There is, however, no more reason to doubt 
that an aptitude is transmitted from. parent to child for the 
development of carcinoma and sarcoma than for denying an 
hereditary disposition to various other diseases. This apti- 
tude, or predisposition to malignant disease, has been appro- 
priately described as ‘ta diminution of the physiological 
resistance of the tissues,” which permits of their being 
invaded and destroyed by the proliferating cells of the 
tumour matrix. In the great majority of cases (in Cohn- 
heim’s view, in all cases) the matrix itself is of congenital 
origin ; but, though congenital, it may never be excited into 
activity. In others the matrix is of post-natal origin, and if 
the necessary stimulus arises and the tissue resistance is 
weak, cancer will. occur, even in persons in whose family 
cancer had hitherto been absent. 

4. (b) Age.—There may be in the same person several con- 
genital matrices, one or more of which may be of ‘the epi- 
thelial type, one or more of the connective tissue kind. During 
childhood and young adult life the exciting cause, or matrix 
stimulus. will start into activity a connective tissue ‘‘tumour 
yerm”; but during mature life and in advanced age the same 
stimulus will arouse by preference a matrix of embryonic 
epithelial cells, beeause the epithelium is more active and 
by orous than the connective tissue at the later periods of 
i e@. 

Assuming the presence of a congenital matrix of each kind 
in the same individual, and that middle life has been reached 
without the occurrence of any matrix-arousing stimulus, but 





that after this period some general exciting cause ¢ 
existence, the matrix of embryonic epithelial cel}s il 
likely be the one to respond, and a carcinoma, not <a 1 most, 
will result. But there may be the simultaneous a men 
of different kinds of tumours. Should the stimul yr 
local not a general one, the matrix upon whic ns be 
will be aroused, and a carcinoma or a sarcoma will be 
veloped according to the type of cells forming the de. 
which - stimulated. Matrix 

With advancing age or senility of tissue e rest 
vitality and lessened power to resist the effects of poured 
hence the diminution of the physiological resistance of ) 
tissues and the increased proneness to the formation of 
cer. Little is known, it must be admitted, of what thi 
‘*physiological resistance ” really consists ; what this ~ 
is which holds in check altogether, or for a long time 
proliferating tendency or force of a tumour matrix, as it d : 
for years the growth and development of the ’ mami 
glands, the organs of generation, the teeth, the larynx “ 
Agent oP ‘ ; . » and 

1e existence of such a force was, however, dem 

by Cohnheim and Maas, who introduced pieces of yal 
periosteum into the jugular veins of animals. The yer 8 
teum produced bone which was always limited in size to th 
lumen of the vessel in which the periosteum embolus bevams 
impacted ; the bone never extended beyond the vessel walls 
a physiological resistance restricted it, no further growth en. 
sued, and in time the ossified periosteal graft was absorbed 
The same investigators showed that transplanted grafts of 
embryonal tissue succeed, whereas grafts of mature tissue arg 
invariably removed by absorption in a short time. 

Embryonic tissue—fetal cartilage, for example—taken from 
animals before they are born and engrafted into rabbits, pro: 
liferated abundantly ; grafts from benign tumours only grew 
to a very limited extent, if at all, and were then removed by 
absorption. 

Grafts of malignant tumours jhave almost without excep- 
tion failed, though, composed as they are, of embryone 
tissues. Thisseems to show that the physiological resistance 
to malignant cell proliferation is, happily, more effective than 
against fetal embryonic tissue, or against the embryonic 
tissue of benign tumours. 

The weakness, or want, of this physiological resistance, 
besides being sometimes inherited, and often a consequence 
of age, can be acquired through injury, irritation, inflamma. 
tion, and other pathological, general, or local causes, 

4. (ec) Traumatism is often said to cause malignant disease, 
just as it used to be said to cause ‘inflammation and suppura- 
tion. But just as no amount of injury will of itself excite 
suppuration without the presence of pathogenic and _ pyo- 
genic organisms in the injured tissues, so no amount of injury 
will give rise to a tumour without the presence of a matrix of 
embryonic tissue of either congenital or post-natal origin. 
No so-ealled exciting cause will produce cancer or sarcoma in 
the absence of the ‘‘tumour germ” of epithelial cells or con- 
nective-tissue cells raspectively. But given the presence of 
such a matrix, then injury of any kind, irritation of any kind 
—mechanical, chemical, thermal, or. microbic—may excite 
cancer formation, both by arousing the matrix into activity 
and by diminishing the physiological resistance ef the sw- 
ruunding or adjacent tissues. Whether the cancer follows 
the injury quickly or tardily depends upon the intensity cfits 
effects upon the matrix or upon the degree to which the physi- 
ological resistance or, what is probably the same thing, the 
nutrition is affected, or upon both these conditions. © >. 

4. (2d) Prolonged irritation and inflammation may (1) excite 
a matrix of congenital tissue to proliferate ; (2) may diminish 
physiological resistance of the tissues around it; or (3) may 
provide a post-natal matrix of embryonic epithelial or con- 
nevtive-tissue cells, and thus originate the essential factor:of 
malignant disease, as well as stimulate it into proliferative 
activity. Pag 

Carcinoma of the breast following eczema of the nipple is 
an instance of malignant disease aroused by chronic irrita- 
tion and infammation. Epithelioma of the tongue following 
long-standing ichthyosis of that organ is another. They re 
typical illustrations of agents which act in each of the three 
ways just mentioned. Yet that neither of these pathological 
irritants is of itself the true and essential cause of carcinoma 
is proved by cases in my own practice. In 1880 I published 
two of the earliest reported cases of chronic eczema of the 
nipple (Paget's disease). Out of 305 cases of mammary dis- 
eases which up to that time I had seen in my hospital cancer 


. out-patient practice, eczema of the nipple was met wi 
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in 6 of which there was no cancer present in the 
In only 2 cases, then, out of 8 did carcinoma of 
breast follow the chronic eczema of the nipple and areola. 
the ertain, therefore, that something more than the long- 
. Sin irritation of chronic eczema is needful for the 
i nt of mammary cancer, and this something is a 
Sopeer matrix” in the breast. If due to irritation alone, 
“s did not carcinoma occur in all the eight cases equally : 
why, thyosis of the mucous membrane affords similar proof 
‘nst the sufficiency of chronic irritation per se to excite 
ag inoma. In 1883 I published a paper on ichthyosis and 
cs ithelioma of the tongue. In 13 out of 36 cases of epi- 
tpelioma of the tongue ichthyosis of the tongue had beena 
yee ursor of the carcinoma. In 11 other cases of ichthyosis 
F the tongue and in 3 cases of ichthyosis of the buccal and 
Yabial mucous membrane (14 in all), carcinoma did not 


8 cases, 
mamnmae. 


ene inference from these cases also is that in the 13 cases 
in which carcinoma supervened there was in the corium or 
submucous structures a matrix of embryonic epithelial cells 
which was stimulated into malignant growth by the long- 
standing ichthyosis. In the 14 cases in which carcinoma did 
not supervene, the presumption is either that there was no 
matrix, or that the exciting cause was inadequate to arouse 
the matrix into activity, or that the physiological resistance 
of the surrounding tissue was sufficient to prevent. its 
h. 
sO he validity of the premisses of the “tumour germ” or 
“‘inatrix ” theory being assured, let us see whether the con- 
clusion to which the theory leads can be established by actual 
facts. This conclusion is that cancerous as well as simple 
tumours spring from ‘inclusion masses,” some of which are 
‘‘ displaced” masses, of embryonic cells either of congenital 
or post-natal origin. ; I 

5.(a) A large variety of benign tumours which are now 
known to arise from congenital matrices might be quoted. 

5. (b) There is no lack of evidence, either, that tumours are 
formed from matrices of post-natal origin. We know that 
tumour germs arise as the outcome of surface epithelium, 
hair follicles, or portions of skin forced into the deeper 
tissues by punctured and other wounds. From such seques- 
trated fragments of tissue ‘‘implantation cysts” are formed 
—a group of small tumours allied in character to the seques- 
tration dermoids derived from: matrices of congenital origin. 
‘These ‘‘implantation cysts” when occurring on the fingers are 
known as “digital dermoids.” Others tollowing lace:ated 
wounds have been met with on the scalp containing hair and 
sehaceous material. : 

Cysts of the iris following mechanical injury have been 
found to contain sebaceous matter, and in one recorded case 
aneyelash. Cysts lined with layers of cells like those on the 
anterior surface of the conjunctiva have been known to form 
in the cornea after gunshot and other accidental wounds, as 
well as after operations for cataract, and are almost certainly 
derived from conjunctival epithelium forced into the deeper 
layers of the cornea. 

5. (c) It has been unquestionably proved that the ‘‘tumour 
germ” theory correctly accounts for the origin of many 
varieties of benign solid tumours, and of dermoids and other 
cystic tumours ;.and.we must now try and answer the ques- 
tion with which we are especially concerned. Does it not 
afford the true explanation of the etiology of malignant 
tumours also? In attempting to reply to this question, it 
may first be pointed out that regions and organs in which 
embryonal inclusions are specially likely to occur are also 
common situations. of primary malignant diseases. . To; 
realize the truth of this statement we have but to recall the, 
requency of sarcoma near the ends of long bones, the occur-: 
rence of myeloid and periosteal sarcoma and epithelioma in 
the mandible and upper jaw, of carcinoma of the uterus, 
oesophagus, stomach, and rectum, tongue, .and mouth. In 
the lip the commonest seat of origin of carcinoma is along 


‘the line of junction of the skin and mucous membrane. In 


the rectum the parts at or near the junction of the skin and’ 
mucous membrane, and those near the union of the procto- 
leum (cloaca) and the hind gut, are the areas of the greatest: 
liability to carcinoma. In the stomach the pylorus and its 
immediate region are the chief seats of carcinoma; and it is 
here, as Cohnheim has pointed out, that the anatomical 
structure of the organ varies most; it is here, also, that there 
is the greatest liability to pathological changes, and thus to 
the development of post-natal. as. well: as. oi . congenital 
matrices, Such anatomical ar¢as .as, those just: mentioned, 
like the cervix uteri, are Zones of transitional epithelium and 





are provided with glands not always of normal functional per- 
fection ; in these so-called ‘‘cancer belts” we may expectantly 
look for ‘‘tumour germs ” in the form of isolated congenital 
nests of embryonic cells. 

In a thesis for the Doctorate of Toulouse in 1902 Guillaume 
Cargue has written on the occurrence of epithelioma in the 
old sites of osteomyelitis. _The author quotes 44 cases col- 
lected from literature, together with 5 cases observed in the 
clinic of Professor Jeannel, of Toulouse. In all these cases 
epithelioma of the bones was due to fragments of skin which 
became invaginated, or to detached epidermis cells which 
became implanted in the bones. The carcinoma appeared 
either ina diffuse form, or completely enclosed in the tissue 
of the bone. 

Cargue referred to other cases of primary epithelioma of 
bones after fractures, or in connexion with necrosis. He 
also quotes from a communication on Tumours of Bone, 
made to the Congress of Surgery in 1899 by Polosson and 
Bérard of Lyons to the effect that epithelioma occurring in 
the maxilla is always due to the proliferation of epithelial 
cells of the mucous membrane, which have become included 
in the bones with the dental germs. He refers also to 
Nicoladoni’s work on the formation of epitheliomata in 
sequestration wounds. Several observers are mentioned by 
Cargue as having contributed to medical literature cases of 
epithelioma which have developed in old scars, ulcers, 
callosities, fistulae, and such-like affections or the soft parts ; 
and he concludes that the same paucity as regards these as 
well as of similar recorded cases of primary epitheliomata in 
connexion with bones is due to surgeons not having recog- 
nized the real nature of the disease, or of having failed to 
ascertain the actual seat of it. 

Various forms of malignant tumours of the kidney are 
attributed to fetal rests, such as adrenal inclusions and 
aberrant renal tubules, embedded in the capsule of the 
kidney, and which have been stimulated into epithelioma. 

Dr. Charles Creighton has described malignant tumours as 
arising in and near the mammae, and in the axillae, from 
certain sweat glands situated under the skin, not usually in 
it, but between it and the axillary fascia. These sweat glands 
sometimes occur also along the lateral and anterior regions 
of the chest, and as appendages of the milk sinuses scattered 
through the mammae. They must be regarded as survivals 
or rudimentary organs, and as subject to all the risks of such 
survivals or rudiments. 

Dr. Creighton also describes coiled tubular glands and a 
rudimentary mammary lobule consisting of a branched tube 
without real acini as being the starting-points of carcinoma 
within the mammary gland, and he considers that the 
proper mammary structure takes really no part in the morbid 
growths of the organ. i 

Volkmann described deep-seated primary carcinoma 
originating in the neck from the branchial clefts under the 
name of ‘‘carcinoma brancheogenes ” and Guttmann refers to 
similar cases starting from accessory. thyroids as ‘‘struma 
carcinomatosa accessoria.” 

In the cases of multiple tumours in bones of the nature of 
thyroid tissue recorded by myself and others, the conclusion 
was : irresistible that the tumotrs were metastases from 
accessory thyroids, or from matrices or ‘‘inclusions” within 
the substance of the thyroid gland itself. 

It is doubtless due to the fact that in these cases, as in some 
instances of carcinoma, the metastatic growths so far exceeded 
in size and conspicuousness the primary tumour that the 
nodule in'the thyroid gland from which the tumour cells had 
migrated has been overlooked. 

I-am indebted to Dr. Bashford for the details of a case 
recently published by von Oderfeld and Steinhaus which is‘a 
confirmation of this'opinion.: A nodule slightly differing 
from the normal thyroid tissue and surrounded by a con- 


‘nective-tissue capsule was found in the right lobe of the 


thyroid of a female, forming a primary tumour from which 
metastases in: the cranial bones, the: clavicle,:and sternum 


“were derived. ; 


The: pernicious growth of the chorion, known as deciduoma 


smalignum, which occurs in'the human: uterus whén the 


‘embryo is aborted, or dies before the asexual generation has 
been suppressed, was pointed out by Marchand in 1895 to be 
of a carcinomatous character, and is quoted by Beard ‘as 


‘being ‘‘the key to.the problem of the nature of cancer,” and 
»as making the cause of.cancer as ‘clear as the light of day.” 


» The rémnant of-ovarian tissue oecasionally left behind after 
‘an ovariotomy: may become ‘pathologically active, serve ‘as 


. a!, post-natal matrix, and. develop into’ malignant-diséase. 
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Roger Williams* attributes the great frequency of malignant 
disease which follows the removal of one or both ovaries— 
and which in Spencer Wells’s experience amounted to 36 per 
cent. of the known causes of death of those who had recovered 
from the operati n—to the excessive formative activity aroused 
after the operation in the aberrant accessory ovarian structures 
ee so frequently present in the broad ligament and its 
vicinity. 

Primary carcinoma originating in a situation where no 
epithelium normally exists sometimes springs from a pre- 
viously undetected dermoid cyst or dermoid cyst matrix. 
A displaced matrix of epithelial cells isolated from its own 
blastodermic tissue and buried in the mesoblast, if it becomes 
a tumour, will develop into one of an epithel:a: character. 
Tumour cells, like normal cells, always breed true. Connec- 
tive-tissue cells cannot produce epithelial cells, and epithelial 
cells invariably produce their own kind and no other. Virchow 
when he met with a primary carcinoma in the tibia, not 
recognizing this physiological law, believed the cells of the 
carcinoma were produced from the connective tissue at the 
spot where he found them, and called them epithelioid. The 
knowledge of this law as applied to a carcinoma developed 
from a displaced or misplaced epiblastic matrix which had 
been roused into proliferative activity by some exciting 
agent corrects such a histological error, and explains the 
occurrence of the heteroblastic tumour. It also explains how 
an ‘‘endothelioma,” which resembles carcinoma in its 
characters, is developed as a primary new growth in serous 
membranes and lymphatic glands—structures which are of 
mesoblastic origin, and in which, therefore, no epithelium 
normally exists; it likewise explains how a glioma, which 
in its anatomical and clinical characters is a: sarcoma, 
can occur in the brain or retina which are derived from the 
epiblast. 

6. We must. next inquire whether the ‘tumour germ” 
theory can account fur the transformation of a benign into a 
malignant new growth. We need not stop to inquire what 
evidence there is that this transformation takes place. The 
fact of its doing so is no longer, as formerly it was, 
disputed. Warts, moles, dermoids, fibromata of the skin, 
uterine myomata, and papillomata in various situations 
might be quoted in proof of benign tumours passing into 
malignant. 

The change t6 malignancy may originate in a matrix of 
tissue derived from the organ or part affected, and which be- 
come sequestrated and enclosed within the structure of the 
benign tumour during the process of the growth of the 
tumour. Or in the process of the growth of the benign 
tumour some of the daughter cells may fail to attain the 
degree of differentiation of the parent cells, and may subse- 
quently develop on their own account into a malignant 
neoplasm. 

A woman under my care some years ago was the subject of 
anintramural uterine fibromyoma, which became the seat of 
colloid carcinoma. ,The case was published by Mr. Roger 
Williams,’ who mentions that a few cases of carcinoma originat- 
ing inuterine fibroids had been recorded by Virchowand others. 
Itis probable that in my case the carcinoma, which was clearly 
glandular, was developed from the deep extremity of one of 
the utricular glands sequestrated in the process of the growth 
of the fibromyoma, and.which thus came to form an epithelial 
tumour germ—just as glandular elements have been observed 
in the analogous new growths of the prostate. 


Other Evidence in Favour of the ‘‘ Tumour Germ” Theory. 


A.—The matrix theory escapes equally the objections. 


raised against the local and the constitutional theories of 
cancer. 

B.—The matrix theory enables us to understand the long 
intervals which occur after removal of cancer by operation 
before recurrence takes place ; for just as the. “ tumour germ” 
of the primary growth remained for years unaroused, so a 
single cell or a few. cells migrated to a lymph gland or duct, 
or into the areolar tissue some distance away, may continue 
quiescent.owing to the efficiency of the physiological resist- 
ance of the surrounding tissue. The cell or. cells are the 
“tumour germ” of the recurrent growth, as the original 


matrix was of the primary, and are subject to the same kind' 


of restraint and respond to the same kind of stimuli. 

(.—The ‘‘ tumour germ” theory also explains the so-called 
reeurrences, after either short. or very long intervals, in parts 
or organs away from. the original site, and out of the line of 
direct lymphatic infection. It explains, too, the development 
inthe same person at the same time of two tumours of. dif- 





ferent blastodermic sources, or of anothe BO 
after one of a different kind has been petecl a forming 

D.—Lastly, the “tumour germ” theory affords 
explanation of the local extension of carcinoma 
other which has been put forward. 
liferation of the margins of the matrix; the growth f 
tumour to the multiplication of the matrix cells not o 
‘‘reversion” or conversion of the pre-existing ead he 
—— into tumour tissue. —~ 

The foregoing are some of the reasons forr j 
‘‘tumour-germ ” theory as the most—indeed, in 
as the only—probably correct theory of cancer origin whe 
has ever been put forward, as the only hypothesis which is 
consistent with all the known facts of cancer, * 

Hitherto, so far as I can ascertain, what would seem t 
be the strongest evidence against this “tumour-germ” 
theory is that which seems the strongest evidence ; 
favour of the microbic theory — namely, the successful 
serial experiments upon mice with cancer-tumour tissue 
which were carried out by Morau in 1893, and have heer, 
recently repeated by Jensen and Borrel. " But Borrel admits 
that his successful series was only obtained by treating at 
each passage a number of mice, varying from twelve to 
fifteen. This is of much importance, because many mice 
were found to be unaffected. The proportion of succegges 
to the total number of animals experimented upon at each 
passage in the series ought to be given by each experi. 
menter. The tendency to the development of cancer in mice 
would seem to be strong judging trom what is stated in 
Borrel’s paper as to the frequency of cancer in certain caged 
mice not operated upon. 

Up to the present time the microbic theory has not 
advanced our knowledge of the cause of cancer one iota, in 
spite of all the talent and skill which have been employed 
upon it; whereas every year facts in support of the “tumour 
germ” theory are discovered almost without being sought for, 
Excepting for these aforesaid recently discovered facts, our 
knowledge of the causation and nature of cancer would-be no 
greater now than it was thirty years ago; indeed, the very 
facts about cancer which were recognized and established a 
generation ago are to-day the strongest a priori arguments 
against the probability of the microbic origin of cancerous 
diseases. 

The truth is that for the last ten or fifteen years cancer 
research has been too exclusively directed to microbes, and 
too little to cancer. The attention given to cancer research 
by many able workers has been too restricted to the search for 
the problematical: “cancer organism” to allow of much 
thought being directed to the other factors in cancer. The 
“high power” lens, and the fine adjustment, so to speak 
have put into the background for the time being the binocular 
field glass with its adaptibility for focussing the ‘various 
features of an extensive perspective. It is, however, well that 
all these bacteriological observations and experiments have 
been made; indeed, others are ctill necessary, if only to clear 
up certain difficulties respecting the nature of the so-called 
‘*eancer bodies,” and how they come to be present: in the 
cancer ¢ells. 

But what is wanted also is that some equally-skilled 
research work should be directed to other questions— 
embryological, morphological, chemical, and _ functional; 
to such subjects, for example, as those to which Marshall 
drew attention in his suggestive Morton lecture—namely, 
the chemistry of cancer tissue the structure and changes 


a bett 
than pa 


in the stroma, the minute anatomical relation of nerves to’ 


the cancer cells, and of the effect of the loss of control of 
the nerves over them. We want more information respecting 
the state of the arteries in cancerous new growths. The 
arterial changes in cancer tumours have not so far been 
sufficiently studied. be 
importance in connexion with treatment, with the clinical 
effects ‘and histological results of the z rays upon cancers, 
and also in relation to the rate of growth and the tendency te 
metastasis by various degenerations, and to ulceration and 
sloughing of cancerous tumours. ; 

All questions of this kind may be worked out in private or 
hospital laboratories ; but there are numerous other important 
questions to be answered—for example, as to the agencies 
which excite into action the invariable and unconditiona 
cause of cancer. These never yet have been properly investi- 
gated, and they can only be so by some such organize 
scheme as that which has recently been undertaken by the 
two Royal Colleges. Questions as to the’ geographical and 
racial distribution of cancer, of climate, soil, articles of diet 


It ascribes it to cell fon 


They may, however, prove to be of 
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occupations, cancer. houses, and many others can only be 
ttled after statistical and other investigations have been 
oN and checked and cross-checked, controlled and re- 
eontrolled by each other. Such investigations are beyond 
the means and powers of individual science workers or of 
medical institutions, and need to be undertaken by an 
organized body with relays of workers and sufficient funds 
at its command to provide for the uninterrupted pursuit of 
inquiries. 
"Ee of Hamburg, whom I have: previously quoted, re- 
marked: ‘‘It is to be deplored that Cohnheim’s doctrine has 
go long found an extended acceptance, for the further deve- 
Jopment of cancer research would have, through it, no value. 
A standstill would result from the fatalism which underlies 
this theory. The same may be said with regard to Ribbert’s 
theory, which, though of far later date than Cohnheim’s, is in 
ursuit and continuation of it.” 

But a theory, if it has the evidence of truth, must be 
minutely and impartially examined, even though it seems to 
lead to a conclusion which we might wish to escape. There 
is, however, no_ occasion for so pessimistic a view as 
that of Katz. The ‘‘tumour-germ” theory, at least does 
this: it convinces us of the local origin of cancer, and of the 
positive curability of it if removed quite early and com- 
pletely. Of course, it does not guarantee one against the for- 
mation of another malignant new growth, any more than the 
repair of a broken bone guarantees one against the occurrence 
ofanother fracture. It should also encourage the early and 
‘more frequent removal even of benign growths. Future 
researches may reveal a method whereby a special inhibitory 
influence may be brought to bear upon the cells of the 
“tumour matrix,” on the lines tried by Foulerton; or a 
restraining, even a strangulating, effect upon the tumour 
cells by the tumour matrix may be produced, as suggested by 
Marshall. But in any case, we can reasonably hope and 
expect that the organized researches now commenced by the 
Colleges will intime yield much information as to how to pre- 
vent cancer by teaching us what are the real agencies which 
stimulate it into existence. 

In bringing these remarks to a conclusion I will borrow the 
description recently given by Mrs. Crawford of the mind of 
the late M. Thiers. and apply it to the theory founded by 
Durante and Cohnheim. ‘It has search-light luminosity. 
Like radium, it keeps burning brightly, without consuming 
itself.” And, I would add, it will not only remain active and 
brilliant to the end, but it will, I believe, shed more and 
more light on the etiology of cancer with every fresh addi- 
tion made to the science of embryology and to our knowledge 
of tumours. 
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THE PARASITIC THEORY OF CANCER. 
By H. G. PLIMMER, F.L.S., 
{a charge of the Cancer Laboratories, Lister Institute of Preventive 
Medicine, and Cancer Hospital, Brompton. ‘ 


Few things, even in medicine, have ever been so tangled as 
the views which are held by different people on the origin 
and cause of cancer, and few subjects have suffered so much 
from extremes of opinion, from no parasites to all parasites. 
The too hasty and too certain views of many workers (some of 
them founded on the examination of only one case) have 
made the thinking heads in’ our profession very shy of 
theories, and the critics work easy, or apparently so. 
But the battle around cancer still rages. Is it parasitic or 
not parasitic? The parasitic theory is by no means yet 
extinct, although some would have us believe so, especially 
those who are more willing. as are many, to talk about cancer 
than to work at it. I shall try to give some reasons why I 
think we dare not at present give up the parasitic theory of 
cancer, and I shall try to show that this theory is not founded 
entirely upon speculations, but that it has sprung really 
from wider clinical and biological considerations of the 
subject. 

The idea that cancer is an infectious disease is an old one: 
80 long ago as 1797 it was classed amongst infectious diseases 
by the Prussian sanitary laws. But the question only came 
actually into practical pathology after the development of 








bacteriology: then the differences between cancer and the 
other bacterial infectious diseases gave rise to the view (after 
a very short-lived cancer bacillus) that it may be due to an 
organism of another kind, one on the animal side—a proto- 
zoon—and to this view Metchnikoff gave his support. 

In reviewing the present position of this question I shall 
first consider it from the more general points of view, and 
shall then proceed to a more special examination of cancer it- 
self, so far as concerns the present subject. 

There can be no doubt that during the last few years there 
has been a considerable increase in the number of cases of 
cancer, and this increase is out of all proportion to any known 
general cause except a parasite. There are also on record 
many instances of relative increase in the frequency of 
cancer, which may be called epidemics of cancer, and it is 
very difficult to see why there should be such increase if the 
etiological factor were a constant one, but these epidemics 
are easily explainable from the parasitic point of view. The 
facts that the death-rate from cancer is in many districts ab- 
normally high, and that it varies greatly in the same district 
at different times, so that, as in other epidemics, a sudden 
increase in the number of cases occurs in certain years, seem 
only able to be explained by the presence of a parasite, which 
in certain places and times finds better conditions of existence 
for itself, 

Again, the disease has been shown to have a predilection 
for low-lying, damp districts, and especially for districts 
which have both wood and water; and of late years a number 
of observers, both here and abroad, have brought forward a 
quantity of facts showing its incidence in certain houses— 
“cancer houses” they are even called—all of which points 
most urgently towards a parasitic origin. 

Behla, who lived for a great number of years in Luckau, 
has madea most careful study of the occurrence of cancer in 
the various parts and houses of the town and its suburbs; 
and he showed that in certain parts the incidence was 
extremely high, and that in other districts there was none. 
The history is so remarkable, and I think so important as 
evidence for the parasitic theory, that I will briefly re-tell it. 
Luckau is a town with 5,000 inhabitants, 3,000 being housed 
in the central part, or town proper, and 1,000 in each of the 
two suburbs which flank it east and west. The population 
is agricultural, and during the years from 1875 to 1898 
remained the same in number; their habits and ways of lie 
also remained unchanged. Between these years the deaths 
from cancer numbered 1 out of 25-30 for the entire town ; 
1 out of 9 for the eastern suburb; and in the western suburb 
there was not a single case. The houses were similar in size 
and arrangements, and were, asarule, damp. The soil of the 
main town and eastern suburb was moist, and lay low; that 
of the western suburb was, on the contrary, sandy, dry, and 
elevated... There was a large ditch which encircled the 
central town and the eastern suburb, not touching the 
western suburb, and the cancer followed closely the course of 
this ditch ; the cases in the main town occurred chiefly in 
those houses whose gardens bordered on the ditch, and in the 
eastern suburb all the gardens were watered from the ditch. 
There were 127 houses in this quarter, and 56 of these were 
cancer houses, 43 with 1 case each, 10 with 2 cases, 2 with 3 
cases, and 1 with 4 cases. The ditch contained foul stagnant 
water with which the peuple watered and washed their vege- 
tables, many of which were eaten raw. In Behla’s opinion the 
probable source of infection—for such he considers it must be 
—was in the uncooked vegetables ;and in this connexion I may 
mention the case of a very distinguished pathologist who, for 
the same reason, gave up eating salad and uncooked vegetables 
to my knowledge more than ten years ago. The figures of the 
city of Buffalo are also very striking with regard to this point. 
Dr. Lyon, in studying the cancer statistics of Buffalo for 
a period of twenty years, found that, roughly, for the same 
population, the cases of cancer in the German wards of the 
city were double the number of those in the native wards, 
and he mentions the fact that the Germans usually grew some 
vegetables, and were in the constant habit of eating many of 
them uncooked. 

Apart from the ‘question of uncooked vegetables, these 
figures are striking enough, and it is much to be hoped that 
more inquiries similar to Rehla’s will be undertaken 
elsewhere, with the care and intelligence which characterize 
his work. : . 

How can we explain this occurrence in certain regions ? 
How can we explain the increase of cancer at the present 
time? Is it that Nature does not now do her work so well as 
she did formerly, and that there are now more people than 
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there were years ago with bits of detached embryonic tissue 
in them ? 
, Can we really believe that in all these people who make up 
this increased number of sufferers from cancer there are 
chance embryonic vestiges; that in all there has been some 
chance traumatic influence, or a chronic inflammation ; or 
that they have all already a latent cancer? It surely accords 
far better with our experience that a parasite should be at 
the bottom of all this; which parasite, in some places and in 
some years, can increase and spread better, on account of some 
more favourable conditions of existence. 

In the formation of a cancer there must be a cause for the 
cell proliferation being so greatly in excess of that of the 
normal growth processes, otherwise it would not be possible 
for one cell or asmall group of cells to become ina short 
time relatively so great in quantity. Will the theories of 
those who are opposed to the parasitic view explain this 
peculiar.and destructive cell proliferation? The theory of 
the formation of cancer from embryonic remains will not, as 
it often arises in parts where these rudiments have not been 
found, and moreover those tumours which can with some 
reason be attributed to this cause are not as a rule 
malignant. 

Von Hansemann’s view that cancer arises from a cell 
which has become essentially altered and then has suffered 
from some peculiar irritation does not take us far, neither 
does it shut out the view that this alteration and irritation 
may be due to a parasite. He says that if this irritation 
affect a normal cell we get a hyperplasia, and if it affect an 
anaplastic cell—that is, a cell which has from some cause 
become or other essentially altered, which grows in a way in 
which it did not before, and which behaves more like an em- 
bryonic cell—we get cancer. But what is the cause of the 
anaplasia, and what is the irritation which sets the anaplastic 
cell going towards cancer ? 

Ribbert’s view is even less satisfying. He suggests that 
there is a possibility that inflammation arising in a tissue 
may destroy the continuity of certain epithelial cells and 
set them free, and that the isolation of these cells from their 
proper surroundings determines the formation of cancer. 

Von Hansemann, whose two books on tumours are, in my 
judgement, the best we have upon the subject on the patho- 
togico-anatomical side, says that he does not believe that any 
irritation acting alone on anormal tissue can produce a malig- 
nant tumour, as Ribbert suggests: neither do I. 

Let us now examine cancer more closely from the parasitic 
standpoint, and I think it will be possible to show that in 
cancer we have, without exception, all the lesions of a chronic 
infectious disease. 

One of the functions of epithelium in the normal state is 
that of protection against external influences, organized 
agents, and chemical poisons. We know that in us the 
epithelium is harder and more abundant in those parts which 
are exposed to pressure or injury ; for instance, the epithelium 
of the mouth and tongue is always more abundant than that 
in regions of the body less exposed to injury—the stomach, 
for instance. We also know that epithelium proliferates in 
direct ratio to any irritation which is applied to it. The 
hard patches on the hands of certain workmen, corns, 
the thickened epithelium of the tongue in smokers, are cases 
in point. But these epithelial proliferations disappear when 
the cause is removed. Further, epithelium is a barrier against 
solid particles, living or dead, for instance, the micro-organisms 
in the respiratory passages and in the intestine are not able 
to penetrate the epithelium so long as this maintains its 
vitality, or is not injured. It is also a barrier to chemical 
poisons. Compare, for instance, how slowly morphine can get 
into the body through the unbroken skin, through the stomach 
even, and the speed of its absorption when injected hypo- 
a rap taa where the epithelial barrier does not come into 
play. 

Let us think of epithelium now in connexion with cancer. 
A cell is infected by a parasite which has penetrated it. It 
may give rise in the cell to a local lesion only, and may be- 
come encysted in the cell, as actually happens in the case of the 
parasite Alossina helicina in the kidney of the snail. But sup- 
posing the parasite should produce a poison, then the neigh- 
bouring cells will be irritated, and will react, as normal cells 

do to irritation, by proliferating ; they will then group them- 
selves around theinfected cell, and will continue to proliferate 
so long as the irritation remains, thus fulfilling their function 
of preventing the further penetration of the parasite into the 
tissues, and of preventing the absorption of the poisons. The 
parasite multiplies, and in consequence more cells will multi- 
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ly, and will eventually destroy the fixed-ti : 
thelr Mgavoe. . - ed-tissue elements In 

With regard to the stroma, this can be consj 
phagocytic reaction of the organism ‘ae pri a8 the 
the parasites and the cells in cancer. In any part the aan of 
of the tissues is the same against an invading organic bree 
The normal connective supporting tissue ot the dy. 
damaged or destroyed, as above mentioned, and part is 
cicatricial tissue is formed, which, with the amoeboid we 
— — its best ‘ destroy the cancer cells. Phago- 

his description of a cancer is not by any mesg 

as it can be seen and followed dot "‘he “mle 
Clinically, too, the effect of this phagocytic reaction has bene 
known for long years, since it was long ago taught that the 
harder a cancer was so much the less likely was it to beco “ 
generalized. Many cases of cancer show the primary growth 
practically cured, the patient having died from Metastases 
With regard to the metastases, no doubt many cells et 
detached from a cancer which do not form metastases - 
can often see in a lymph-gland cancer cells undergoing destruc. 
tion there, and no cancerous infiltration of the gland; but ifa 
cell containing a parasite should get detached and lodged some. 
where, it would possess both the necessary protection against 
the cells amongst which it landed by means of the possible 
secretion of some noxious body, and at the same time the 
stimulation to division and multiplication. From the aboye 
it will be seen that the essential lesion in cancer is an epi- 
thelial lesion, which is most naturally to be explained by an 
intracellular parasite, and the tumour is the result of the 
reaction of the organism against this parasite and the cells 
which it has made cancerous. 

Let us now look a little closely at the objective signs of this 
parasite in cancer. It has been known for a long time 
that there are certain definite bodies which are found in 
cancer, generally embedded in the cytoplasm of the cancer 
ceils, but which are sometimes found also in the nucleus, or 
free between the cells. These are round bodies, from about 
0.004 mm. to 0.04 mm. in diameter, and they contain a y 
small more or less central body, surrounded by a very delicate 
substance, which in fixed specimens is irregular in shape, 
and this again is surrounded by a capsule which often has a 
double contour. These bodies have very definite reactions to 
certain stains. There are a number of appearances in cancer 
cells which have nothing whatever to do with these bodies, 
such as the ordinary known degenerations, vacuolation, ete. ; 
and one of the first things which Riiffer and I attempted, 
when we began to work at cancer, was to separate these 
hodies, by description and drawings, from those appearances 
in the cells which were due to degenerations, invaginations of 
other cells, leucocytes, ete. These bodies have still to be 
reckoned with, as there is no evidence that they are degenera- 
tions of nuclei or of nuclear figures, or that they are mucous, 
colloid, or hyaline drops, or leucocytes; and the theory that 
they are parasites is not to be wiped out by a stroke of the 
pen, as some would have us think. They are found in practic- 
ally all cancers in the growing, active parts, and not at all in 
the degenerated parts, and they are not found anywhere else. 
Some observers, who maintain that they are secretory pro- 
ducts, have stated that they are only to be found in breast 
cancers; but this, I take it, means that they have not had 
patience to examine sufficiently, or rightly, cancers from 
other parts. : 

There is one method of examination of cancer which should 
be preferred to all others, or which at least should be used to 
control all others; that is, the examination of the living cells 
in their own juices, or in serum, on the warm stage. No 
stained specimen is, I think, so convincing that the bodies in 
question are organisms separate and distinct from the cells; 
and. moreover, the ordinary degenerations can be by this 
method very easily differentiated from the bodies. Person- 
ally, I would take no one’s opinion on the morphology of this 
or any other organism or tissue, unless I knew that it had 
been examined fresh andunstained. Itisa method at present 
but little used, as it is delicate and difficult in manipulation, 
and takes much time, and necessitates withal a systematic 
schooling of the eye, and a knowledge of how to use the 
microscope. The cancer cells by this method can, with er 
leucocytes, be kept alive for many hours, even days, an 
the changes, which many regard as multiplication, the 
bodies can he observed. . ; 

I will now take the points up a little more in detail. I hat 
stated that these particular bodies are found in practically 
cancers, and I am speaking from an experience of about 1.500 
cases, In the New York State Pathological Laboratory at Buliald 
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stematic investigation has been undertaken with a view of | between a colloid cell and a parasite, and that these latter are 
a sy’ never found in colloid cells, but only in the active, undegener- 


j statement, and from Dr. Gaylord’s report it will 
cen that they completely substantiate my claim ‘that 
these bodies are present in all carcinomata.” Those who have 
failed to find them in epitheliomata must bear in mind that 
they do not occur in like quantity or manner in all cancers. 
In epitheliomata, for instance, they occur in patches: and 

ou may cut many sections and find none, and may then 
come across a section containing a large number. This 
may be compared with the occurrence of the tubercle bacillus 
in lupus, where the bacilli occur sparingly compared with 
their plenteous distribution in the other manifestations of 

le. 

Wave also stated that the bodies are not to be found in 

other structures, and in this I am confirmed by Professor 

Benda, of Berlin, who states that after careful search in 

all kinds of tissues he has only found them in malignant 
ths. 

Nosske, who is strongly opposed to the view that the bodies 
are parasites, and believes that they are secretory products, 
states that he has found them in the epithelium of the normal 
preast. The specimen in which he showed this, and which was 
supposed to be from a normal breast, was really taken from 
a cancerous breast just outside a nodule of cancer, and it was 
exhibited at the Surgical Congress in Berlin in 1902, anda 
number of the pathologists there were of the opinion that the 
epithelium had already begun to undergo cancerous change, 
as in places there were as many as three layers of epithelium. 
I have often seen the same thing at the apparently healthy 
margin of a cancer nodule; in fact, one can see the bodies 
better here almost than elsewhere, and it is, I think, a fact 
rather in favour of their being parasites than of their being 
degenerations. 

Aview which has attracted much attention, from the position 
of its author, was that of Borre], which set. forth that these 
bodies were centrosomes. There are two points which render 
this extremely unlikely. First, the great number of these 
bodies which may be found in one cell, sometimes as many as 
30; and, secondly, that normal centrosomes can be found in 
cells containing the bodies, and can be readily distinguished 
from them. 1 have lately been working at this point, and 
have had no difficulty in demonstrating this fact. Moreover, 
Benda, who was one of the first to describe centrosomes, 
speaking at the Surgical Congress mentioned above, said that 
he also had found, with new methods, the quite normal 
centrosome in cells which contained numbers of the special 
inclusions, and he holds, therefore, that Borrel’s theory is in- 
accurate, and does not correspond with facts. 

Von Hansemann thinks that the bodies may be artefacts, 
due to the action of the fixative, which extracts water from 
some hyaline material embedded in the protoplasm, which in 
consequence shrinks and forms the central mass of the in- 
clusion. This is negatived at once by the fact that they have 
such a constant appearance in fresh living cells. 

Again, the bodies have been stated by Nisske and Green- 
hough to be secretion products, and to occur only in the 
breast. This has been disproved by my own experience in 
finding them elsewhere (for example, in epitheliomata, as 
mentioned above), which has been confirmed by Gaylord in 
America. We have found these bodies in cancer arising from 
all the various types of epithelium, and many instances of 
pe — fact are also recorded by the earlier writers on the 
subject. 

Lubarsch has suggested that the bodies may be broken 
down erythrocytes. Cancer cells, no doubt, do occasion- 
ally take up erythrocytes, but there is never any difficulty in 
Separating these from the cell-inclusions of which we are 
speaking. Phagocytic cells in many conditions (for example, 
typhoid fever) do take up red corpuscles, and it is quite easy, 
by comparing these, at all stages of destruction, with the cell- 
inclusions in cancer, to see that there is no connexion what- 
ever between them. The bodies, moreover, are often larger 
than an erythrocyte, and by certain methods of preparation 
the central bodies of the inclusions can be stained with 
powerful nuclear stains—such as iron-haematoxylin—which 
cannot be done, of course, with the englobed erythrocytes. 
Gaylord relates, in this connexion, that the same interpreta- 
tion has been given in specimens of his own to the injected 
Spores of Plasmodiophora Brassicae (a recognized parasite) 
which have been taken up by phagocytes, and which are 
indistinguishable from certain of the forms of the inclusions 
in cancer. 

As regards colloid, it is interesting to note that in colloid 


cancers one can see that there is no resemblance whatever 





ated parts of the tumour. In cases of skin-cancer in which 
the tumour has grown into the thyroid one can see again that 
there is no resemblance in reaction or appearance between 
the cell-inclusions and the colloid cells, or the colloid 
material, or that material in the vicinity of the growth which 
has been altered by its presence. 

One of the most ardent supporters of the view that these 
bodies were degenerations of the cytoplasm or nuclei of the 
cancer cells was Pianese, and his large monograph on this 
subject is constantly cited. His work deals with a gréaz 
variety of inclusions and appearances, very few of which can 
be accepted as being the same as the bodies in question ; and 
a later paper of his on a protozoon found ina guinea-pig 
shows that he appears to have modified his views somewhat 
as to the interpretation of some of the appearances described 
in his former work. This protozoon was found in the renal 
epithelium of a guinea-pig, and Pianese concludes that the 
extensive karyokinesis in the cells adjacent to the parasite 
must be due to its presence. These mitoses were found to be 
often atypical, similar to many forms of atypical mitoses found 
in cancer. The cells also show many of the degenerative 
changes (nucleolysis or karyolysis, nucleorrhexis or karyor- 
rhexis) so often seenin cancer. Many of the cells also con- 
tained inclusions not dissimilar to some seen in cancer, but 
Pianese is not sure whether these are stages in the growth of 
the parasite or cellular changes induced by it. From this 
paper it would seem that Pianese would not now be quite so 
dogmatic with regard to some, at least, of the bodies seen in 
cancer cells as when his book was written. 

Some of those who have regarded these bodies as parasites 
have unfortunately given them various names; they have 
been classed with the protozoa (on the great authority of 
Metchnikoff), with the coccidia, and with the grega rinadae. 
Then came Sanfelice’s work on the production of tumours 
with blastomycetes, and the ground was shifted. The ques- 
tion became greatly complicated by the undoubted fact that 
blastomycetes have been isolated by several workers from 
cancers of various parts, and they have also been described as 
occurring in sarcomata, and in some skin diseases. I have 
myself isolated them from six cases of cancer, four of which 
were not ulcerated, either from the growth or from the 
glands. Whether these saccharomycetes-like bodies are 
really blastomycetes or stages in the life-history of organisms 
of another group (as De Bary, Cuboni, etc., have suggested 
with regard to the saccharomycetes), I cannot yet say, as 
they are still under investigation, but they are generally 
classed with the blastomycetes by most writers on the sub- 
ject, and are always so classed by those who have not seen 
them. 

Recently attention has been drawn to the Mycetozoa on ac- 
count of the connexion of one of them—Plasmodiophora 
Brassicae—with a disease called Kohlhernie in certain plants, 
in which certain intracellular forms of this parasite show a 
remarkable resemblance to the ce]l-inclusions in cancer. Pod- 
wyssozki, who was struck with this resemblance, performed 
several inoculation experiments with the spores of this 
organism upon aninials, and succeeded in producing new 
growths of considerable size, formed from connective-tissue 
cells, or from endothelium from the lymph spaces. He found 
that this organism led to the proliferation of the infected 
cells, which new cells were in their turn invaded by the para- 
site. Von Leyden and Feinberg, who are the most recent 
writers on cancer, have also been struck by the resemblence 
of the cancer cell-inclusions to the amoeboid form of the Plas- 
modiophora. This organism lives symbiotically with the in- 
fected cell, and divides by a peculiar form of division which 
has been carefully described by Nawaschin, and which, as 
Gaylord has pointed out, has a very great similarity to certain 
forms of the cell-inelusions in cancer, whieh I and others have 
repeatedly figured, and which some of tfs have thought to be 
connected with the process of division. Prepared ana stained 
by the same methods, they present appearances, as regards 
size, shape, structure, and staining reactions, which are indis- 
tinguishable from the cell-inclusions in cancer. This resem- 
blance, and the fact that the changes preparatory to division 
in this parasite are so like forms described in the bodies in 
cancer, although of course no proof, give support to the 
view that the bodies in cancer may be parasitic. At any 
rate their great resemblance to a well-recognized parasite 
should make us pause a little. 

From the present point of view the réle which injury may 
play in the production of cancer can be explained by the fact, 
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which Pfeiffer pointed. out years ago, that weak and new 
tissue cells are the most easily affected by any parasitic infec- 
tion. There is also a parallel between traumatic tubercle, 
osteomyelitis, and cancer, all arising at a point of injury ; and 
the deduction does not seem far off that in the case of cancer 
an infecting agent (as in osteomyelitis and tubercle) is present 
in the blood or in the body, which, in consequence of the 
lessened or altered resistance of the part, is enabled to deter- 
mine the development of the cancer. Behla considers that 
much which we call Disposition and Inheritance with regard 
to cancer has its reason in a greater local susceptibility of the 
skin or mucous membranes, by means of which the infection 
is favoured. 

Noél, thinking of the possibility of a transference of the 
malignant tree-tumours to man, thinks that possibly the 
especial frequency of cancer in dwellers in woods may 
be dependent upon the many scratches, bruises, and other 
wounds of the surface to which these people are liable. 

It is a remarkable fact that skin-cancer is almost entirely 
confined to the face and hands, whilst on the covered parts it 
is very rare, and only in my experience occurs there in con- 
nexion with warts or cicatrices, or where uncleanliness is 
common—for example, the scrotum. In the face it is much 
more frequent in those who do not wash carefully (in several 
cases I have records that no soap had been used for years), and 
it begins in corners and depressions, or in warts, which are 
all difficult to keep clean. Dirt in fact, affording a better 
nidus for a parasite, seems to me to play a greater part than 
injury in the evolution of the disease; for instance, in the lip 
cancer seenis to occur much oftener in connexion with the use 
of a dirty tobacco-pipe than from cigars, which are very much 
hotter, and therefore must be much more irritating than a 

ipe. 

That cancer is locally contagious has been known for cen- 
turies, long before any thought of parasites—for example, 
between the upper and lower lips, between the labia, etc.— 
and in the well-known case of Mr. Harrison Cripps, in which 
carcinomatous infection of the skin of the arm occurred from 
coatact with an ulcerating scirrhus of the breast. 

There have now been got together by Behla in Germany, and 
others in France and England, a large number of cases of 
cancer & deux—that is, cancer occurring in people who are 
living together, which, as the recorded cases accumulate, will 
form most important evidence for the parasitic view of cancer. 
Behla has collected with his usual care 19 cases, and Guelliot 
has brought together 103 cases. At present the material is 
small, but so important is this part of the, question that I 
arr no doubt other workers will soon interest themselves 
in it. 

Closely. connected with this point are the various inocula- 
tion experiments from man to animals and from animals to 
animals. Much is sometimes made of the fact that no 
attempt at transferring cancer from man to animals 
has been successful; but that these experiments fail 
is not against the parasitic view, for we know that there are 
other diseases, forexample leprosy and the acute exanthe- 
mata, which cannot be transferred to animals, or the parasite 
may not be in the stage in which it is capable of transmitting 
the disease, of which many similar instances are known. 
Moreover, a cellular parasite may only be able to live in one 
kind of cell, as in the case of Kohlhernie mentioned above; 
this recognized parasite cannot be transferred to another kind 
of plant; it can only be inoculated on a plant of the same 
species. 

This inoculation from animal to animal of the same species 
has been often successfully done. Hanau was the first to re- 
cord a positive result, he having been successful in inoculat- 
ing other rats from a rat he found suffering from cancer. 
Morau published in 1894 an account of successful inocula- 
tions from a cancerous mouse to other mice, and he says 
the inoculation was always followed by success. Borrel, 
in this year, has* recorded also inoculations from a 
cancerous mouse to other mice, but his experiments 
were only successful in 1 out of 10, but he states also 
that he put several mice into one cage with two cancerous 
mice, and that five or six of the others became affected 
naturally. Hesays ‘‘dans tous ces cas, il semble bien qu'une 
ciuse de contagion locale doit ¢étre invoquée.” After 
recounting other experiences, he says: ‘‘Tous. ces faits 
plaident en faveur de l’existence du virus cancéreux,” which 
shows that his opinions have somewhat altered since his 
paper mentioned above on the bodies found in cancer cells. 
I may here mention an epidemic of cancer which occurred 
naturally amongst white rats in the cellar of the Patho- 





logical Institute at Freiburg: in these j 

cancer was always on the hind part of the bone the 
more recently Jensen has published an account of Stil 
in mice. He attained positive results after inoculate 
into other mice from a cancerous mouse in from 40 to ations 
cent. Inoculation was also tried upon a variety of 
animals, but with negative results. Jensen himself ob. er 
the successful cases as simple transplantations, not gards 
infection; but from what we know of the transplantatien 
of epithelium from the experiments of Loeb and others Ta 
not think we are bound to accept this deduction Whe 
ordinary epithelium is transplanted it may grow for a sh a 
while, but then invariably dies, or is destroyed by vie 
cytes. B0- 

The above instances would seem to show at least that th 
cancer-cell is the bearer of a parasite,and that this cell ig able 
to grow only in an animal ejusdem gencris. Knowing the fate af 
ordinary epithelium when transplanted, we must, it seems to 
me, assume that these cancer-cells are at the same time the 
carriers of a parasite, when the transplantation of a few cells 
can cause the growth of relatively very large tumours of the 
same kind. 

I think if these things be really so, that cancer can tp 
given by one person to another, and by one animal to another 
and that it can occur both amongst man and animals ag gp 
epidemic, that a parasite must be at the bottom of it: and jt 
is at the same time possible to conceive, which is sometimes 
forgotten, that it is quite possible for a disease which is pro- 
duced by a parasite not to be contagious. 

I will just mention briefly the most recent work on this 
subject. In 1901 Professor Schueller published a book 
describing parasites in cancer and sarcoma which has called 
forth much adverse criticism. He describes bodies occyr. 
ring in very large numbers in cancer and sarcoma, and he 
states that his ‘‘ young organisms ” may be the same as the 
bodies others and I have described, with very careful gafe- 
guarding of our descriptions. _ But he mentions so many 
other bodies that one is tempted to think that he has gone 
somewhat too far. Amongst other forms, he places great 
importance on certain ‘large capsules” of a golden-yellow 
colour. These have been stated by some—for example, Dr, 
Voelcker—to be simply cork cells from contaminated cedar- 
wood oil; and by others again—for example, Dr. Mohr—who 
have prepared specimens with every precaution against 
artefacts, to be bodies which can be demonstrated in all 
cancers and which may reasonably be said to be parasitic, 
From the specimens I have seen in Germany I cannot agree 
with the latter opinion ; but as the book, although confused, 
is published by an earnest worker, I would rather not make 
any definite statement on the subject until I have com- 
pleted work which is still in progress on the lines he has 
laid down. ; 

The next work before me was that published last year by the 
veteran Professor von Leyden on the parasites of cancer. The 
cell-inclusions which he regards as parasites are the same as 
those which others and myself have already described, and he 
agrees essentially with my own views on the subject, which 
have been already discussed. An interesting part of his paper 
is the comparison of the appearances seen in cancer with 
those seen in the plant disease Kohlhernie, caused by the 
recognized parasite Plasmodiophora Brassicae, and mentioned 
above. ; 

The most recent work on the question is one publisheda 
few weeks ago by Dr. L. Feinberg on the cause of cancer, 
with especial reference to the structure of unicellular animal 
organisms. Theabsolute necessity of an exact knowledge of 
the various unicellular organisms and their complicated 
life-histories became evident to me many years ago, but Dr. 
Feinberg has been the first to put into practice what must 
have impressed itself on all those who have earnestly worked 
at cancer, for quite half of his book is devoted to a very good 
summary of the latest knowledge of unicellular organisms. He 
names the body which he considers to be the cause of cancer 
“ Histosporidium carcinomatosum,” which I think, in the 
present state of our knowledge, is unnecessary ; and he de- 
scribes it as consisting essentially of a markedly double-con- 
toured capsule containing a nuclear point in the conte 
rounded by a clear unstainable zone, and between this an 
the capsule is a delicate protoplasm which in many instances 
is striated radially. From this description, and from his 
plates, it is evident that this organism is the same as the 
bodies others and I have already described, similar agail te 
those of von Leyden just mentioned. : he 

He brings out a point of importance with’ regard tot 
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taining reaction of the bodies, which I can confirm from my 
on experience. In using the methylene blue and eosin stain 
ot Romanowsky the nuclear point of the cell-inelusion easily 
stains red, whereas with the ordinary nuclear dyes it is 
stained only with great difficulty. The zone immediately 
around this point remains unstained, and the protoplasm 
stains a faint blue and the capsule a darker blue. This re- 
action of the bodies to this particular stain is precisely the 
same as that of the unicellular animal organisms—for 
example, amoebae, the malarial parasite, the trypanosomata, 
ete.—and in all these instances there is also the unstained 
zone immediately around the nuclear point. : 

There has not been sufficient time as yet to confirm or dis- 

rove the part of his book referring to the development, 
multiplication, etc., of the bodies. : 

So far, then, has this particular part of the cancer question 
reached. Ifwe consider the points I have brought forward 
above, it will be, I think, impossible for us to shut out the 
parasitic theory, for not only does the origin of cancer, but 
also its growth and the differentiation of its cells, find com- 
plete explanation in this theory. , ms 

Moreover, it seems to me, if we think of the clinical course 
of the disease, its beginning in one spot, its extension to dis- 
tant parts by lymphatic or blood ways, the cachexia out of a)1 
proportion to the extent of the disease, the spread by con- 
tagion, the occurrence in certain parts of the body, and its 
return after years of quiescence, we are driven, from this side, 
too, on to the parasitic theory, in which (as in no other) all 
these events find their explanation. _ 

Lastly, the only hopeful outlook in cancer would seem to 
rest, too, on the ground of the parasitic theory, for was it not 
Pasteur who said that the mind of man shall become lord over 
all infectious and parasitic diseases ? 
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Ir would be advisable for those who read this paper to 

separate the consideration of cancer into three parts. I 

regard these three headings as essential to the study of 

carcinoma. 

1. The genesis, which includes those matters which 
appertain to the actual agent which induces epithelial 
proliferation. 

2. The incidence, those matters which relate to the site or 
soil in which cancer primarily begins ; and 

3. The spread, that which concerns the area of occupation of 
the cancer when considered apart from its secondary deposits. 

There can be no doubt that the genesis and incidence must 
be closely related, but the fundamental influence at work in 
each may be quite different. I do not intend to enter into the 
genesis of carcinoma under a separate heading in this paper, 
but will refer to it during the observations on the incidence 
and spread of cancer. 


The Incidence of Cancer. 
In my last paper? I pointed out that there were grounds for 


. 


considering the incidence of cancer had possibly a direct or 


* The substance of two papers recently read before the Pathologic il 
: Ssociety-of London. 





indirect connexion with the nerve area on which it fell. My 
reason for so doing was, among others, that it is impossible 
to omit the subject of irritat on from among the etiological 
factors of cancer. Cancer, and especially squamous epi- 
thelioma, more often than not begins upon the actual site of 
irritation. As constant irritation applied over a long period 
produces marked intracellular changes in the ganglia of the 
posterior sensory roots, it will also probably induce profound 
physiological changes in the areas of their distributions 
as well as at the actual sites of irritation. 

Again, the incidence of squamous epithelioma and rodent 
ulcer are very closely associated with the distribution of the 
fifth cranial nerve. When rodent ulcer is multiple, the points 
of incidence are nearly always on the area or areas of one or 
both fifth cranial nerves respectively, and chiefly on those 
parts which are not overlapped bv the second: cervical spina? 
nerves (see Fig. 1). I also pointed out that squamous epi- 
thelioma and rodent ulcer often appeared on those points at 
which nerves become cutaneous. Dr. Head has described 
points in the peripheral distribution of the posterior spina! 
ganglia, which he terms maximum points. The maximum 














Fig. 1°—Dr. Colcott Fox’s case of multiple rodent ulcers on one fifth 
cranial nerve. The two upper ones have united to form a single 
ulcer. 


points are those foci within the areas of referred pain in 
visceral disease at. which the pain is most acute. Herpes 
zoster, when its. distribution is complete, maps out the wholé 
area ol referred pain, but when incomplete generally appeais 
on the maximum points. These maximum. pviuts somewhat 
closely correspond to the situations at which nerves become 
cutaneous. Whether maximum points are necessarily con- 
nected with such sites I do not know. I understand that Dr. 
Head’s maximum points are the maximum points of central 
intiuence, but I do not know whether even a peripheral 
nerve can or cannot exhibit or claim its maximal points of 
central influence. Today 1 attempt to_show_that the inci- 
dence of cancer frequently falls on” these maximum points 
described by. Dr. Head. I have Dr. Head’s kind permission 
to reproduce three plates (Figs. 2.3, and 4) from the articles 
to which I have already directed attention. By comparing 
the rodent ulcers in Figs. 1, 5, 6, 7. 8, 9, 10 with the 
maximum points in Dr Head’s plate (Fig. 4), my meaning 
will be clear. Mr. Harold Barnard has collected ten cases of 
tar cancer in which only one lesion occurred in each case. 
Fig. 11, Diagrams a, B, c, show the distribution of Mr. 
Barnard’s cases. Diagram pis one of my own. These cases 
show points of incidence. ; 

The rodent ulcers are only examples of my meaning, but 
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the tar cancers represent 
the distribution of all 
the tar cancers on the 
face which I can now 
produce. 

The number of rodent 
ulcers which appear on 
the face are so numer- 
ous that one requires a 









Dl great many more cases 
D.2 | ZZ Wh than I have been able 
(D4 el - - DS to collect to show fairly 
D “i HE: eres By § the proportion of cases 
Ps | [kewseets SEE arising on maximum 


points to those which 
do not. However, those 
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therefore it may be rea- 
sonable to compare the 
one with the other. The 
D.11 maximum points, too, 
' do not correspond so 
closely with what the 
limit of our knowledge 
at present recognizes as 
embryonic clefts, And 
the points on the trunk 
have en extra advantage 
of appearing on a bigger 
field, which makes the 
proportion more valua- 
ble as evidence. I have 
collected 10 cases of 
rodent ulcer on_ the 
trunk, not with the spe- 
cial object of collecting 
rodent ulcers on the 
body, but simply taken 
out of my collection. Out 
of 10 separate cases 7 
began exactly on maxi- 
mum points. In 1 of the 
remaining 3 the ulcer 
was extensive, and its 
history does not record 
where it began. Another 
of the cases which is cor- 
responding to part of the 
distribution of — the 
twelfth dorsal could not 
have begun on the maxi- 
mum point; and in the 
drawing of the remain- 
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Fig. 2.—The maximum points are shown on the left side. 
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ing case So many lesions are depicted it is difficult tosay which | cancers can be etiologically related to clefts. ith. 
are rodent ulcers and which are not. This proportion may be clefts it is interesting to point out that the incidence of 
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Fig. 3.—The maximum points are on the left of the figure, 
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With regard to 





accidental, but the fact justifies attention being drawn to it. 
With regard to the tar cancers (Fig. 11) there are 11 


at maximum points, but towards their margins. Of the 


a1 cases 8 are in relation to clefts; I do not see how tar | 


cancer is generally at the same point in the same cleft region. 


as if some other influence than the mere presence of a cleft 
cases ; 4 began on the centre of the maximum point; 2 began | ; 


was an agent involved in the process. 
Rodent ulcer more frequently begins on the lowest part of 


| the fronto-nasal maximum point where the infra-trochleat 


rat 


—_— 








Fig. 





mn. 
oft 











DEC. 12, 


1903.] THE BEHAVIOUR OF CANCER WITHIN NERVE AND TROPHIC AREAS. [dmo3b@@us 1517 











———— 
——_——t—“‘Ce”tm 


nerve becomes cutaneous than on any other part of the body. 
The temporal, fronto-temporal, fronto-nasal, maxillary, and 
mandibular are maximum points on which cancer of the face 


frequently falls. " 
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tig. 5.—Dr. sequeira’s case ol rodeut ulcer ou chest (5th dorsal). 

It must be recognized in considering this question of 
possible relationship between maximum points and the inci- 
dence of cancer that the maximum point of an area does not 
claim to possess qualities and properties which do not exist 
elsewhere on that area, but only to possess them in a more 
accentuated degree. It is possible to imagine that constant 
peripheral irritation over a long period would. produce pro- 
found physiological changes in a nerve area; and in cancer, 
as well, one sees marked intracellular changes in posterior 
spinal root ganglia. 

With these ideas in mind, one can understand that provid- 
ing the irritation includes a maximum point and part of the 
same nerve area, the more likely place for the incidence of 
cancer would be on the maximum point, that is to say if 
cancer has any connexion with peripheral irritation and direct 
or indirect nerve influence. (See Fig. 30, special plate, which 
is the reproduction of a drawing made from the right forearm 
of aman suffering from tar cancer and under thecareof Mr. F.S. 
Eve, who kindly gives me leave to publish the case here.) The 








ie 


case of rodent ulcer on back of shoulder 





is ‘ 


Fig. €.—Mr, Reid’s (2nd dorsal). 


























Fig. 7.—Mr. J. Hutchinson’s case of rodent ulcer of {froat of axilla 
(2nd dorsal). 


patient was a tar worker, his whole hand and forearm were 
exposed to and suffered from the effects of the tar irritation, 
but the place at which the squamous epithelium became_ 
cancer was on the maximum point of the first dorsal root. See 


‘Dr. Head’s diagram in Fig. 2. If, however, the maximum 


point be not included in the acttal focus of peripherad 
irritation, then the irritation ought to be greater or of 
longer duration to induce the same effect. At present I 
cannot see any evidence which leads me to suppose that 
















Fig. 8.—Mr. J. Hutchinson’s case of rodent ulcer (maxillary), 
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the incidence of cancer in-the referred areas can be related 
to visceral lesions. If one is careful to recognize the 
central cause of herpes zoster it is a very interesting disease 
with which to compare cancer from a_ genetical point 
of view. Because in herpes zoster, for some reason, either 
from the nerve stimulus, vasomotor. toxic, or other causes, 
the epithelium dies. Whatever is the cause of death, it is 








inseparably connected with changes in the posterior spinal 
root ganglia. One could understand that part of, or modifica- 
tions of, the same process which induces death of the epithe- 
lium may a'so lead to proliferation of epithelium, and hence 
the possibility o 
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Fig. 10.—Dr. Sequeira’s case of rode.t ulcer (temporal). 








concerned in the genesis of cancer ought to be Seige 
Again, if I can show that, when Saeeding Fh piss 
cancer stops at lines of normal.and abnormal nerve ]j . of 
tions, whether natural or artificial nerve boundaries (ian 
infra). and often erode denser tissues as bone and re evide 
after they have reached those lines, then the argument j 
justified that it may possibly be a direct or indirect n ci 
influence, and probably not a mechanical or purely ny 5. 
trolled vascular influence, which is at. work limiti aki | 


ing spread, 








Fig. 1A. Fig. mB. 





Fig. 11. Fig. rr D. 


Now if such a nerve influence may limit spread, and as it were 
shut the gates, even ifinsomecases it appeared to be temporarily, 
then one is justified in arguing, when considering the ques- 
tion of incidence, that it may allow the area to be opened, or 
when considering the question 
of genesis may open the area, 
The fact that the glans penis, 
cervix of uterus, and alimen- 
tary mucous membranes are 
common sites for carcinoma 
indicates that merely tactile 
sensation apart from pain’sensa- 
tion may not have so much'to 
do with the matter as vaso- 
motor or other impulses of 












Fig. 12.—Dr. Sequeira’s case of 
rodent ulcer. 
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points. too. frequen 

ated_ with the incidence ol. 
cancer to be regarded only 
as belonging to the dictates of accident 
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Spread of Cancer. j 
The other point I ventured to suggest was that a possible 
direct or indirect nervous influenge was the chief agent in 
directing the areas occupied by cancer. I now more firmly 
believe in the possibility of a direct or indirect nervous 
agent, above all others, influencing the spread, a belief which 
is constantly receiving support by the addition of fresh cases 
and continued investigation. But one cannot look at Figs. 12, 
13, 14, 15, 16, 17, 18, 19, and compare-them with Fig. 20, without 
being at once struck with the similarity between the arrange 
ment of cutaneous muscles and the distribution of these 
ulcers. For example, Fig. 13 (special p'ate) seems to exactly 
correspond to the area of the levator labii superioris alaeque 

nasi muscle, and Fig. 16 shows a distribution which can _ 
explained from a possible nerve point of view by sayimg. 
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icer occupies an area formed by the first and second 

the oof the fifth cranial nerve, whilst the third division 
is quite free; even that part escapes which is supplied by the 
puccal branch at the angle of the mouth. But it can also 
pe explained more or less from a cutaneous muscular 
limitation point of view by saying that the ulcer covers 
the anterior belly of the occipito-frontalis, the orbicu- 
laris palpebrarum, the zygomaticus minor, and part of the 
orbicularis oris muscles. Where the growth seems to have 
transgressed these muscular borders in Fig, 16, it may be 
explained by assuming that the shapes and directions of the 
contours of the muscles are maintained by a regular excentric 
srowth from the margins at which arrest had previously 
occurred. Jt is.interesting to observe here that if one closely 
. watches the facial muscle ofa clean shaved thin man in the act 
‘of public speaking, one can often detect a demarcation between 
that part of the orbicularis oris at the angle of the mouth and 
the point which may be the outer border of the levater labii 
superioris or zygomaticus minor muscle. (See Fig. 15, special 
plate.) I think these two cases alone will save me from being 
accused of paying too much attention to this point. Before 
publishing my last paper I fully considered it among other pos- 














Fig. 16.—Mr. Malcolm Morris’s case of rodent ulcer. 








sibilities as chief limiting factors of spread. I can see that it 
will be a point raised against the possibility of a nerve in- 
fluence, and I can see that muscles by their fasciae, in- 
trinsic lymphatics, and vascular arrangements, and also that 
other vascular arrangements, hair follicles, and cutaneous 
glands outside the sphere of muscles, do exert a subsidiary 
action, but only within certain specified lines which I have 
all along ventured to believe marked the normal or abnormal 
limits of nerve areas, I will try to point out that this is so. 

First of all I will call attention to the intimute anatomical 
relationship which exists between the cutaneous muscles of the 
head and neck and the skin. These cutaneous muscles lie en- 
sheathed in comparatively great masses under the cutis vera. 
They break up into small bundles which can be readily de- 
tected, occupying an area within the cutis vera at a level of 
the sebaceous and sweat glands and hair follicles. With more 
careful investigation still smaller and more isolated fibres and 
bundles of fibres can be seen here and there almost reaching 
the ridges of the squamous epithelium. This arrangement of 
the facial muscles is most intimate, so far as I can judge, in 
the orbicularis palpebrarum and the orbicularis oris muscles, 
Even at their actual beginning it is almost impossible for 


‘cutis vera is probably fibrous tissue. 





rodent ulcer and squamous epithelioma to be too superficial 
to be in direct anatomical relations to the cutaneous muscles 
of the region. 

Now take the microscopical appearances of the rodent ulcers, 
at first they spread superficially on the top of the fasciae over 
the deepest and largest of the three masses of muscles and 
among the two uppermost sets which I have just described, 
and completely destroy these and all structures lying above 
that fascia; after a time they penetrate it and the pon Faroe 
muscles, periosteum, and bone. The edges of rodent ulcer for 
the purpose of this paper may be divided into two—the 
spreading margin and the margin of arrest. Most edges have 
much in common; they are all seen situated between the 
fascial covering of muscle (where there is muscle below) and 
the atrophying squamous epithelium above. The tumour is 
closely in contact with both. Hair follicles, sebaceous and 
sweat glands can be seen being, as it were, pushed before the 
growth where it impinges upon them, and, indeed, from their 
assumed shapes, they appear to be offering obstruction to the 
oncoming tumour. 

The most marked factor of mechanical limitation in the 
Can the sheaths of the 
scattered muscular bundles, either collectively or indivi- 
dually, be the means by which growth is arrested ? Clinical 
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Fig. 17.—Mr. Henry Morris’s case of rodent ulcer. 


evidence is here much more valuable than microscopical evi- 
dence, for the appearances at the edge of a tumour not rapidly 
spreading are relatively about the same as those at the edge 
of a growth arrested by encountering strands of fibrous tissue. 
This is so because around the edges of a tumour or that part 
of a tumour which is not rapidly spreading, the fibrous tissue 
may proliferate to such an extent as to resemble the edge of a 
growth mechanically arrested by fibrous tissue. 

Take Fig. 13 and realize the clinical fact that a rodent ulcer, 
whether covering a muscle or fascia, can be penetrating deeply 
into bone and yet remain limited superficially. This is not 
common, but I have seen _a case. A_barrier formed by.a 
cutaneous structure would?surely give way béfore bone..or 
even temporal fascia ulcerated, were it. the predominating 
cause of limitation. f 

T can quite understand and appreciate the argument that in a 
large ulcer as represented in Figs. 14 and 15 (special plate), in 
which the lateral views of the same case are reproduced, the 
ulceration of bone is most likely to occur in those parts on 
which the ulcer has existed longest. The rodent ulcer in this 
case began on the forehead. From this point in ten years it 
extended all over the face, ulcerated through fasciae, muscles, 
and bones, too far away (double the distance) from the point 
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of incidence to permit the argument that mechanical limita- 
tion stopped ‘the further ulceration on the scalp. It may be 


said that it was attracted by the greater vascularity in the: 


direction of spread. But I shall presently show that when a 
rodent ulcer destroys the-nerve supply of the skin and renders 
it-completely anaesthetic and analgeic.the growth.does not 
Spreadinto thatserséless area. By looking at the devastation 
wrought by this rodent ulcer in Figs. 14 and 15, no doubt can 
exist as to the certainty of destruction of all sensory nerves 
going to the scalp from the orbit. I believe this is the reason 
of the want of spread further on the scalp in this case. 

Fig. 17 is the drawing of a case under under the care of Mr. 
Henry Morris, which he kindly allowed me to photograph 
and reproduce. Itis a rodent ulcer, which from a cutaneous- 
muscle point of view may be said to cover part of the orbicu- 
laris palpebrarum muscle, and be guided towards the ear by 
the attrahens aurem muscle (the exact point of posterior 
limitation is not accurately depicted). Fig. 18 represents the 
same Case six or seven years after, and shows that the ulcer 
has in the meanwhile destroyed the larger amount of one- 
fifth cranial nerve area, bones included, and yet the posterior 




















Fig. ae Henry Morris's case of rodent ulcer, 
limit cannot justify the assumption that muscle, fascia, and 
greater advantage of blood supply form adequate reasons for 
the want of spread posteriorly on the ear and scalp after six 
or seven years’. ulceration of bone anteriorly. It_is a 


unilateral fifth cranial nerve lesion to which further reference 


le when discussing the effect of destruction of the 

nerves on the spréad ofthe disease. b Mae 
Fig. 19 shows a casé in which the rodent ulcer began on the 
side of the head just above the ear, in the region of the 
attollens aurem and attrahens aurem muscles and temporal 
artery. Muscles and fascial bands connected with them can- 
not be held to have arrested growth at the posterior margin 
when the zygomatic process, the temporal fascia, have been 
eroded and the facial nerve destroyed by the same ulcer 
further away from the starting point anteriorly. The spread 
here was not merely circumferential, for when it reached the 
posterior margin it stopped, while spread continued anteriorly. 
Eight months after this photograph was taken the ulcer had 
crept up towards the scalp without transgressing the posterior 
limit seen inthis photograph. Had it been an uncontrolled 





arterial limit oné would have imagined tha i 
time the free collateral avihatbmnéais would’ waits al this 
share in inducing the spread in all directions, but they Its 
terior limit of the fifth cranial nerve was not trans e. © Pos. 
In Fig. 12 the rodent ulcer began’ at the pouttign er 
cross mark, and at first occupied the position of th % th 
lines. The lowest level (which it almost at once reac} ode 
has maintained so far throughout) corresponds with amd 
posterior limit of the second cervical posterior spinal the 
ganglion, as demarcated by Professor Sherringt a 
ae a em vies. 22 and 23). Son on 
t is in the monkey 1.5 em. below the external oceip; 

tuberance, and therefore below the attachment ‘of tee 
terior belly of the occipito-frontalis muscle, hence it is at Ltd 
impossible to give this muscle any share in the limitati on 
the growth at this line. Also the direction in which te 
ulcer first spread was towards the maximum point of this 
area, and transverely across the direction Of the tibres—ofti 
muscle to which it is in topographical relation. The dig 
shows the distribution of the ulcer six months after the caso’ 
was first’ seen. It is still seen to be in the second cetelaal 
nerve area, and has not transgressed the posterior limit a 
which it has remained from the start. Again, it is exceedin y 
difficult to see how an uncontrolled arterial distribution could 
cause limitation posteriorly and allow its progress forward 
The direction of the blood flow and the comparatively smalle; 





Fig. 19.—vr. Sequeira’s case of rodeut ulcer. 


vascular supply behind this line would not account for its 
sharp definition at the back and side of the neck. 

It may be of interest to remember here that a muscle does 
rarely exist which joins the posterior belly of the occipito- 
frontalis with the platysma on the cheek, the occipito-facialis 
muscle, even supposing the existence of the muscle or its 
undeveloped representative, neither could account for the 
limitation, as the line is too low. There is an important line 
which in the macacus rhesus 


extends from the mid-dorsal line of the scalp at about the junction of 
the posterior with the middle third of the distance from the glabella to 
the external occipital protuberance. Thence it takes an almost recti- 
linear course to the base of the pinna about 4 millimetres behind the 
anterior surface of that structure; the boundary then ascends the 
hinder (mesial) surface of the pinna, finally attaining to and winding 
over its upper edge. On the anterior (lateral) surface of the pinna the 
boundary descends a little in front of the fossa of the helix, sweeps 
forward below the concha to the tragus, and then dips over it slightly 
into the concha, and winds out again in the notch between the tragus 
and the antitragus. Having thus left the ear, the boundary line pro- 
ceeds along the outer surface of the vertical ramus of the lower jaw, 
running slightly in front of the posterior edge of it. It crosses in front 
of the angle of the jaw, and turns horizontally inwards toward the mid- 
ventral line of the neck, which it reaches a few millimetres above the 
thyroid cartilage (Sherrington). See V in Fig. 22 or 23. 
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Fic. 14.—Rodent Ulcer, Royal College of Surgeons’ Museum. Fic. 15.—Rodent Ulcer, Royal College of Surgeons’ Museum. 
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Fic. 30.—Mr. Eve’s case of Tar Cancer at the bend of the elbow. 
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Fic. 24,—Rodent Ulcer, the Cancer Hospital Museum. 


Fic. 36.— Dr. Lunn’s Case of Rodent Ulcer. 








Fic. 37.—Rodent Ulcer, St. George’s Hospital Museum. 
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Fic. 29. — Rodent Ulcer of left orbit, scalp and ear, 
Westminster Hospital Museum. 
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Fig. 20.—From Gray’s Anatomy. 

Compare Fig. 22 with Frohse’s posterior lines of the human 
fifth cranial nerve (Fig. 21), and compare these lines to the 
rodent ulcers in Figs. 18, 19, 27, 28, and 29 (special plate). This 
line transgresses all pos- 
sible muscular boundaries, 
and even vascular relations 
must be secondary to it. 

The rodent ulcers of 
Figs. 24 (special plate) and 
25 represent a type of dis- 
tribution which I have seen 
partly mapped out in six 
eases, one of which isa squa- 
mous epthelioma, kindly 
sent from the Hague by 
Dr. Schoemacher. Com- 
pare these two rodent 
ulcers with Heiberg’s con- 
ception of the fifth cranial 
nerve (Fig. 26) and Dr. 
Head’s mandibular area. ate 
There are exceptions to my Fig. 21. 
statements, and they occur when cancer begins in mixed 











Fig. 22.—A, nipple; B, the mid-ven- Fig, 23.—A, the mid-dovsal line of 
the limb. 


tral line of the limb. 








nerve areas. The difficulties of explaining such cases will be 
realized when the difficulty isappreciated of working out normal 
areas and the chief functional parts of normal areas, and areas 
which are rendered abnormal by the destruction of nerves by 
the growing tumour. 

I will now pass on to describe cases in which the rodent 
ulcers during their progress have divided nerves and have not 





——- 


extended in the denervated: areas. 


Fig. 25.—Mr. Lynn Thomas’s case of rodent ulcer which began on the 

mandibular maximum point. 

The man shown in Fig. 36 (special plate) has completely 
lost those sensations of pain and touch over the left super- 
ciliary ridge, and incompletely lost those sensations on either 
side of it (at the shaded areas), and i wh be ee that the 
spread of the rodent has respected the horizontal Ine of skin 
at which anaesthesia and analgesia begin. It must be said that 
the seventh nerve supply to the cutaneous muscles of the fore- 
head has been destroyed. Although it began at the left inner 
canthus, the ulcer is not spreading over that line, at which it 
has been situated for at least six months, although its spread 
has been in all other directions. 





Fig. 26. 
Mr. T. H. Cheatle, Burford, Oxon, has now a case of rodent 


uicer under his care which began in the same place as Fig. 36, 
and occupies the same area and has the same absence of pain 
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and touch sensations in the same region. The disease has With this relationship in mind, compare this state of thing, 
been under observation for seven months, and the ulcer has | to the ulcer in Fig. 19, in which the auriculo-tempora] hings | 
spread in all directions except in the anaesthetic and analgesic | is probably destroyed. The spread of the disease r a " t 
area on the forehead, where it has remained stationary. occupation of the ca ane nerve areq- Nd its 
Compare these cases with Figs. 14, 15, 18, and 37. A very | occurred before the nerve was destroyed, and its : 
limited ulceration of the scalp over the frontal eminences in | spread after-destruction of that fiérve was probably due t . 
these cases has occurred, and, from the amount of ulceration | presence of the supraorbital and other branches of the 4 
of the superciliary ridges and sides of the heads the cutaneous | cranial nerve. If the spread or normal spread of the sat 
nerves had gone. Now from the histories of these two living | ulcer demands the presence of the tactile or pain sen _ 
cases limitations at these lines probably have been of com- | nerves, how is it that lines like that on the oul of Fe 
and the posterior line in Fig. 19 are obtainable? "Tf th 18. 29 
truth in the last observation just noted, it is com licated - ; 
these cases definitely proving that limitation can algo bie ty ( 
the presence of active nerve impulses, which may be ex lair od 
that the one set of active nerves are in a different conditi a 1 
irritability to the opposing set; the difference of this tee r 
bility being due to the profound physiological changes the 1 
possibility of whose presence I have already mentioned, ' t 1 
the matter is further complicated bv the presence ‘of the 1 
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Fig. 27.—Rodeut ulcer (St. Bartholomew’s Museum). F 
paratively long: duration, because so much ulceration has ex- } 
tended so far and so deep from the point of incidence as to ; 
lend great support to my suggestion that the destruction of 1 
the nerves is in causal relation to the limitation. In fact the I 
distribution of Fig. 36 and Mr. Cheatle’s case in marked | 
degrees resemble that of Fig. 37 (special plate). 
In Fig. 37 the escape of the skin supplied by the mental 
branch of the third division of the fifth cranial nerve is very 
suggestive that the destruction of this nerve (which has cer- 
tainly occurred as it leaves the mental foramen) has been the 
cause of the tissue’s immunity of spread; the same may be } 
said of the mental region in Fig. 14. In Fig. 18 the immu- 
nity of the scalp is explicable by the same reasons. 
Fig. 33. 
second cervical overlap in the auriculo-temporal region; and 
the question may well be asked if involvement (whether ana- y 
bolic or catabolic) of nerves is concerned, why does not it I 
(the second cervical nerve root overlap) assume the function f 
and aiding the diffusion of the growth ? The full explanation 4 
is wrapped up in mystery probably for many reasons, and at é 
present one can only say that in the spheres of influence be- < 
longing to two or three overlapping roots nobody can tell with 4 
certainty which root is predominant or functional. Besides, 1 
the question is still further complicated by the fact that in < 
the lowest form of reflex act an afferent impulse does not { 
reach the centre, but, as it were, ‘‘ short circuits,” and passes ‘ 
Fig. 28.—Dr. Harrison’s (Bristol) case of rodent ulcer. down the same nerve as an efferent impulse to reach the peri- 4 
It may well be asked how, if this is so, Figs. 18, 19, 27, 28, | phery; hence the spread of a cancer may not be due to only 1 
and 29 are so extensively ulcerated before limitation by ulcer- | central nerve impulses. For example, an efferent impulse in ‘ 
ated nerves. The answer is that the rodent-generally spreads | a vaso-dilator effect is capable of demonstrating peripheral ‘ 
e superficially over large areas, and only penetrates deeply in | «xpression by either the higher or the lower form of reflexes ‘ 
~ the nerve strata later, and then only in smal] parts.of them. | to which I have just referred. 4 
It will also be seen that the rodents have attacked the supra- | ~Ii_my observations are confirmed and it is proved that . 
orbital nerve area from the side, and would likely destioy the | cancer does not Spread in areas deprived of ~certein—newe ; 
nerve branches longitudinally instead of its trunk at the point | impulses, then the importance of the’ thing isnot merélp> ‘ 
of emergence, and thus the parts invaded have not been ren- | academic; practical questions from the point of view of 
1 


dered analgesic and anaesthetic. treatment arise.. In considering this possibility it must be 
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alized that the abolition of the nerve impulses by the | in this subject is chiefly medical, I will commence by re- 
5 ferring to the forms of radiation which have been more or less 


destruction of a peripheral nerve by a cancer is permanent 
so long as the cancer exists, and that the destruction by 
excision of a peripheral nerve is not so permanent, and that 

ain and tactile sensations can recur in a spot from which 

Me . . * . 
cancer has been excised. Possibly the curative action of .r 
yays are related to trophie changes which of necessity include 
nerve changes. . 

The knowledge and the extent of these areas of occupation 
and hence the likely directions of spread would be a funda- 
mental guide in making incisions so long as the removal of 
eancer by the knife remains a recognized practice. ; 

Ihave shown that the spread and limitation of cancer in 
the skin and muscles bear a marked relationship to 
the presence of nerves, and the absence of nerves where 
normally they previously existed bears a marked rela- 
tion to the limitation of cancer. But I cannot 4 

. PF nnceemetn aeeteanta atten - 
whether cancer__can__genectically arise in~ a completely 
denervated area. Dr. Trevor kindly allowed me to cut 
a section frum the forehead skin in Fig. 37,and Dr. Lunn 
has allowed ane to do the same in Fig. 36. Qne can 
detect some rodent ulcer cells among the tissues, hence 
know this disease can exist for a considerable time in a com- 
pletely denervated area, although it does not spread in that 
area. ; . 

For fear of falling into the error that rodent ulcer alone 
follows definite areas, I would remind the reader that I pointed 
out that remarkable limitation of cancer, and curiously 
enough benign but diffuse papillomata of the tongue show 
remarkable middle line limitations. 

~The squamous epithelioma beginning on the lip or else- 
where on the naso-labial region. described by Dr. Head, with 
remarkable regularity covers the whole area, and apparently 
rather than leave that area it fungates. 

I must offer my best thanks to Dr. Sequeira for sending me 
many cases; to Dr. Lunn, Dr. Harrison of Bristol, and Mr. 
Lynn Thomas I owe similar debts of gratitude. The ideas 
contained in this article are rendered more tenable to those 
who possess a complete knowledge of the published works of 
Dr. Head and Dr. Sherrington. 
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Or all the scientific discoveries of the last year one stands out 
pre-eminent, not only from its scientific importance, but also 
from the great public interest it has excited. I refer to the 
discovery by Monsieur and Madame Curie, of radium. This 
discovery was not, like that of the Roentgen rays, made sud- 
denly, but had been led up to by the researches ef Becquerel 
and of Roentgen, and was ultimately due to the painstaking and 
laborious analytical work of the Curies. Roentgen’s great 
discovery of a radiation that would render the human body 
transparent was made in 1895, and Becquerel followed this in 
1896 by finding that uranium and some of its compounds 
emitted a radiation akin to that of the Roentgen rays, but in 
very feeble amount; lastly the Curies, after examining 
almost every known element, found that thorium and certain 
ores of thorium and uranium—namely, the pitchblendes—were 
also radio-active, and that the latter were even more energetic 
than the clement uranium itself. The next step they took 
was to separate pitchblende into its constituents, each of 
which was carefully tested for radio-activity ; proceeding 
slowly and laboriously by this method they gradually 
separated the chief source of the radio-activity of pitch- 
blende—the elements polonium and radium. As my interest 








recently made use of in practical medicine and surgery. They 
can be divided into five groups, as follows: 

1. Radiant heat rays. 

2. Ordinary light. 
. Ultra-violet light. 
. Roentgen rays. 
. Radium emanations and rays. 
Lhe effuve or brush discharge produced by high-frequency 
currents and by static electricity has some of the properties of 
the last two. 


ON & bs 


Light. 

About three of these forms of radiation a good deal is 
known. Thus, below the ordinary spectrum of white light 
we have the long radiant heat waves, while above are the 
short ultra-violet rays ; the latter, together with the blue, 
indigo, and violet, are called after the great Danish doctor 
who first used them in the treatment of disease, the Finsen 
light. The chief properties of ultra-violet light are that it is: 

a. Powerfully actinic. 

b. Can excite fluorescence. 

c. Can discharge an electrified body, particularly if it be negatively 
electrified. 

d. Was clinical and bactericidal effects. 

e. Can produce nuclei for cloud condensation in moist air. 


Roentgen Rays. 

Coming next to the Roentgen rays we find that their nature 
is still unknown, though evidence has been accumulating in 
favour of Sir George Stokes’s theory that they are due to 
irregular impulses in the ether comparable acoustically to a 
noise. Thus it has been shown by Blondlot that they travel 
with the velocity of light and that the rays are polarized, but 
they differ from ordinary light in not being capable of regular 
reflection or refraction: they can, however, excite fluorescence, 
affect a photographic plate, and discharge an electrified body. 
The latter properties are shared by ultra-violet light, so that 
the Roentgen rays more closely resemble ultra-violet light 
than ordinary visible light. They differ chiefly in their 


‘powers of penetration; ultra-violet rays have but little 


penetrative power as regards our tissues and are absorbed by 
the thinnest film of blood, while the Roentgen rays pass 
through our ekin and soft structures with great facility, but 
throw shadows of the bones. Transparency to Roentgen rays 
is a question of density, but transparency to ultra-violet light 
is selective; thus rock-salt and ice are transparent, while 
glass, mica, and gelatine are opaque. Further, the Roentgen 
rays appear to have no bactericidal effect, while ultra-violet 
light has marked bactericidal effects; a very important 
clinical difference is this, that while the Roentgen rays 
will produce, if pushed, a severe inflammation and destruc- 
tion of the skin and nails, the Finsen light never produces 
such untoward effects. 

Whether the clinical effects of the Roentgen rays are due 
entirely and purely to the rays, or whether the electro-static 
field and ionization round the tube also playa part, is an 
unsolved and difficult problem ; there are for instance certain 
diseases, principally of the skin, in which the Roentgen rays 
usually produce a curative effect. I have, to test this ques- 
tion, treated three such cases with the cathode breeze and 
have produced the same beneficial results, and in fact in one 
case where the Roentgen rays utterly failed the cathode 
breeze was successful. These results favour the view that the 
curative action produced by exposing a patient to an «-ray 
tube is not due wholly to the Roentgen rays. 


Radium Emanations and Rays. 

The distinguishing radio-active properties of radium, 
according to Professor Rutherford, are that it gives off a radio- 
active emanation and three kinds of rays—a rays, B rays, 
y rays. q 

It also maintains itself constantly at a higher temperature 
than its surroundings, and it continually emits heat at an 
estimated rate of about 100 calories per gram per hour. It is 
thus in its behaviour in outstanding antagonism to some of 
our fundamental physical laws. : 

The emanation is of the nature of a luminous gas which 
can be condensed by intense cold and which imparts radio- 
activity to objects in its path; more than two-thirds of the 
heating effect of radium is due to this self produced emana- 
tion, and 1 ¢.cm. of it would probably instantly melt down 
the glass tube which contained it. 

The « rays consist of a stream of positively charged particles 
of mass about twice that of the hydrogen atgm and projected 
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with a velocity of about. 20,cco miles a second. These rays 
have but little penetrative power. 

The 8 rays appear to resemble the cathode rays of a Crookes’s 
tube; they are negatively charged, more penetrative than the 
a rays, and consist of particles of about the one-thousandth of 
the mass of a hydrogen atom. They are powerfully actinic.— 

The y rays are the most penetrative of. all,'and evidently 
resemble the Roentgen rays from a hard tube. 

Not content with manufacturing this extraordinary emana- 
tion and with emitting three kinds of rays, radium appears 
to have a hand in the genesis of the but recently discovered 
gas helium, so that we have the antithesis of a gas of ab- 
solutely negative properties being produced by a substance of 
altogether extraordinary properties. 

Madame Curie has measured the atomic weight of radium, 
which is 225; that of thorium is 232; it would be placed in 
Mendelejefi’s table in the group of the alkaline earths. 

Attempts have already been made by various observers to 
use the wonderful properties of radium in practical medicine. 
It has been suggested by Mr. Soddy that consumptive patients 
should inhale the emanation £0 as to bring the powerful agent 
into as close contact as possible with the diseased lung. A 
few milligrams of radium bromide might be placed in 
water in a suitable inhaler, and the emanation drawn into the 
lungs with a deep breath ; what effect if any this treatment 
might produce is not yet known, but.astrong word of warning 
to patients not to attempt such a remedy without previous 
medical sanction may not be out of place. Owing to the 
property the emanation has of imparting radio-activity, the 
effect of the inhalation would probably continue for a con- 
siderable time, for the walls of the air passages would for the 
time become radio-active themselves. 

Experiments have been made by Pfeiffer and Friedberger on 
the bactericidal action of radium rays ; the micro-organism of 
cholera, of typhoid fever, and of woolsorters’ disease were 
destroyed by a three days’ exposure to 25 mg. of radium 
bromide placed in close proximity. This result is not very 
encouraging, still it must be remembered that the Roentgen 
rays have no bactercidal effect, though their beneficial effects 
in certain diseases cannot be doubted. 

Though the micro-organisms of certain diseases are not very 
susceptible to radium rays, the human tissues are. It is un- 
safe to carry radium about in one’s pocket; several cases are 
on record of an inflammation and ulceration of the skin fol- 
lowing sucha procedure; even the carrying of it ina glass 
tube from one patient to another may set up an inflammation 
similar to that induced by an improper use of the Roentgen 
rays, and any ulcer formed is highly intractable and may last 
for weeks or months. 

E. S. London tested the effects of the rays on mice. Red- 
dening of the ears and blinking of the eyes appeared on the 
third day; general torpor and paralysis followed, with death, 
on the fourth or fifth day; the skin and brain were the parts 
most affected. London has also discovered that persons who 
are almost blind can perceive light when radium is brought 
near, and that people with perception of light, but not of 
form, can detect the shape of objects which are in the neigh- 
bourhood of the screen. He thinks that there may be in this 
a possibility of teaching such blind people to write or draw. 
Persons who are totally blind are unaffected by radium. The 
position of the radium can, he reports, be detected with 
covered eyes, and even when the box is held behind the head. 
I regret I have not been successful in repeating the latter ex- 
periment, possibly because the fragment of radium that I 
possess is too minute. 

The chief physiological effects of radium. so far as at 
present investigated, can be arranged in three groups: 

1. Effects on the skin producing inflammations and ulcers. 

2. Effects on the nervous system producing paralysis and death. 

3. Luminous effects produced in the partially blind. 

The radiations of radium have been tried in various 
diseases, principally those in which the Roentgen rays 
and Finsen light have been found useful, and in 
many cases distinct benefit has resulted. .The effects pro- 
duced appear to be similar to those produced by the Roentgen 
rays. At present the prohibitive cost of radium precludes 
its more frequent trial. Should it become possible 
to obtain it in larger quantities, we may speculate on the uses 
to which it may be put. In practical medicine it would do 
away with our bulky and costly x-ray installations ; patients 
would instead be provided with a fragment of radium sealed 
in a tube which they would themselves apply as directed to 
the affected part. Radiographs of the teeth or bony walls of 

cavities could be taken by introducing a fragment of radium 





————————————S= 
and placing the negative outside. A few gram : 
would light up an 2-ray screen brilliantly He ba alam 
more of lead, and this it would continue to do for perha: 7 
thousand years; thus we should have a perpetual so Pea 
light and heat. An objection toits use would be that the ] a 
would have to be enclosed in running water to prevent it from 
fusing; another objection would be that it would be ma 
unsafe to go near it unless one were completely clothed j 
leaden armour, otherwise one would run the risk of having 
one’s skin destroyed and one’s nervous system paralysed 
Could this slight difficulty be overcome the reign of coal an¢ 
smoke would be over; asmall receptacle of radium in g house 
would both warm it by day and light it with a soft diffugeg 
light by night ; a sufficient block placed in the furnace cham- 
ber of an Atlantic liner would drive it backwards and for- 
wards for generations across the ocean. 

Our knowledge of Nature’s secrets is ever advancing, ang 
for those who wish to join, and there cannot be too man of 
them, in the investigation of such enthralling subjects ag 
these new elements, much help and encouragement jg 
afforded by this our Royal Scottish Society of Arts. 
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Any statement made at present about the therapeutic effects 
of radium can only apply to the experimental stage of in- 
guiry. Three questions, at least, may be asked, however, and 
these are: (1) Have the salts of radium any _ therapeutic 
value ? (2) In what class of diseases are they likely to prove 
useful? (3) How do any results yet recorded promise when 
compared with those obtained from other agents. such as the 
Finsen light, .« rays, or high-frequency currents because the 
phenomena observed, when studying the salts of radium, 
suggest at once the possibility of therapeutic action similar 
to that due to the last-named forces? It may at once be 
said, from the experiments already published, that, to some 
extent, they possess therapeutic value, and, for the most 
part,as yet in the same class of cases in which the other 
forees have already been tried with success. The third ques- 
tion is more diflicult to answer, for reasons which will appear 
in this paper. ; ; 

It may be as well also to state here that. just as in the case 
of all other branches of electro-therapeutics, we have not yet 
any record of great improvement or cure in any case of serious 
malignant disease situated deeply in the tissues or within the 
great cavities of the body. Any records of results so far 
obtained have been in the superficial parts or within the 
accessible cavities. It has been suggested that small quanti- 
ties of radium might be introduced into the deep tissues in 
serious malignant diseases, and left there, but most surgeons 
after studying the properties of radium will meantime be 
careful in carrying out the suggestion, and take due precau- 
tion that the active agent can be withdrawn again if required. 
Be that as it may no results so far of such a suggestion have 
been fruitful. 

Properties of Radium. 

During the past six months we have learned much from the 
physical laboratory about the properties of radium which 
have a distinct bearing upon surgical work. To begin with, 
the one important thing when experimenting with a new 
agent is to find out its nature and strength. At first, when 
the radium salts were obtained, many concluded that all that 
was required was what the makers termed a chemically pure 
salt of the element, if element it be. This is not so, because 
the salts which ave offered to the surgeon vary very much in 
what is to them the most vital thing—namely, radio-activity. 
Apart altogether from its enormous cost, the experimenters 
have the greatest difficulty in obtaining suitable specimens. 
A considerable number of medical men and others have sub- 
mitted samples of bromide of radium to me for an opimion, 
and Iam bound to say many of them were doubtfully of any 
therapeutic value. [t would be of the greatest value to the 
profession if some standard measurement could be obtained, 
because once in possession of this fact experimenters 
could regulate the dosage by the distance from which. they 
held the salt from the part, and the time during which it was 
applied. ; 

Unfortunately no such standard is easily available, and we 
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fall back upon the following: (a) The physiological 
ais when atarton to the tissues of a normal subject 
which involve discomfort and risk; (0) the action upon 
photographic plates ; (ec) the fluorescence upon a suitable 
screen ; (2) the power to discharge the electroscope. Some 
experimenters like Mr. Soddy have methods of their own by 
means of liquid, but these are complicated. In any case 
every experimenter should not only ask for chemical purity 
of the salt, but also for some guarantee of radio-activity, and 
he will find all sorts of figures mentioned, from 40 units 
uranium being the unit) to 1,800,000 units of radio-activity. 
A further test, of course, may be had when once the surgeon 
has obtained results in a case, because he can compare one 
with another. 5p eye ; 

The second important question is to be found in the fact 
that the emanations are not all of the same kind. Since my 
last communication to the Brirish MrEpicaL JOURNAL (June 
6th) we have learned much from the physicists about the 
rays which emanate from radium, owing largely to the 
brilliant researches ef M. Curie, Professor Rutherford, Sir 
William Ramsay, Mr. Frederick Soddy, and others. In the 
paper referred to it was suggested that the physicists divided 
the rays into three kinds, called respectively a, 8, y rays, and 
it was understood that the a rays are new, whilst the second 
set resemble the cathode rays, or what Lenard first described, 
and the third set correspond to «rays. Some doubt has been 
thrown upon the last named, and various workers have ex- 
pressed different opinions on the subject. Lord Kelvin states 
that the experimenters believe the a rays to be positively 
electrified bodies larger than those constituting the 
second set. They are easily stopped by solids, liquids, or 
gases and they are acted upon bya magnet. The 8 rays are 
much smaller and are probably atoms of radium or perhaps 
molecules of bromide of radium, negatively electrified, easily 
influenced by the magnet and corresponding possibly to the 
corpuscles and electrons or the fine particles of matter which 
make up the cathode stream in the Crookes’s tube, Lord 
Kelvin goes on to say a simple prima-facie view is to regard 
the third set as merely vapour of radium. These rays are 
neutral and are not acted upon by the magnet. In support of 
this view the Honourable R. G. Strutt comes to the conclusion, 
as the result of experiment, that in some ways the y rays 
behave differently from the Roentgen rays. Clearly, therefore, 
it is important that surgeons should discover which of these 
rays may be the active agents. 

Inasmuch as frequently the salts are'applied through mica, 
paper, glass, or aluminium screens it is difficult to conceive 
how these can affect the tissues. This reduces the question 
to the other two. While there is some doubt as to the third 
set and will be until more is known about them, it is natural 
to think that the & rays have more to do with the results. 
This view is further strengthened by the fact that even if the 
y rays were proved to be rays, they are so small in quantity 
that, knowing what we do of the results of the powerful'z-ray 
tube, it is difficult to see how they can produce the result. If 
we accept this view of the question then the 8 rays are pro- 
bably the powerful agents upon the tissues. In a communi- 
cation to me Sir Oliver Lodge is inclined to accept this view, 
of course with all reservation in the present state of our 
knowledge. In any case the subject is of importance and 
further experiments are necessary. 

What we do know, however, at present, is that the 6 rays 
are more penetrative than the « rays and that the y rays are 
still more so. It does not, however, necessarily follow. from 
what has been said that the « or y rays will not be proved to 
be of therapeutic value. On the contrary, many think they 
may be, and Mr. Soddy in the pages of this JourRNAL suggested 
inhalations of the a rays in respiratory troubles, and his idea 
was based upon physical research and their bactericidal 
properties. 

As I have said, from the fact that radium is usually applied 
through screens when treating neoplasms the a rays can 
scarcely reach them, and, therefore, whatever results have 
been obtained in these affections are not the result of their 
application. It remains to be seen, however, whether they 
will have an effect when applied differently. For this reason 
some experimenters are having salts of radium applied on 
paper, like a plaster, but of course in this case the tissues are 
subjected to all three emanations. Sir William Ramsay and 
Mr. Soddy have shown that the a emanation is a gas and that 
this contains helium. which itself is one of the most inert 
substances known. The spectrum of it is not got at firstfrom 
the « rays, but it subsequently appears. This has led to the 
view that radium is not an element at all, and that it is being 











split up into simpler elements. This involves another ques- 
tion that secondary or more changes are taking place and that 
necessarily forces are liberated. What effect these may have 
upon normal or diseased tissues when applied to them cannot 
be stated at present. Another important phenomenon as a re- 
sult of the emanations is the power of fluorescence which 
these rays possess and also the most extraordinary thing yet 
recorded pd io al namely, its power of constantly giving off 
heat. The possibilities of all these things must be thought of 
when we are trying to reason out the effects of the agent upon 
diseased tissues, also that they are, when in suflicient quan- 
tity, destructive to life. At present, however, nothing defi- 
nite can stated. 
Results. 

It is exceedingly difficult to obtain definite statements as 
to cures after the application of radium from any papers yet 
published. There are many accounts of experiments, but 
only a few references to cures, and as I have already said, any 
success recorded seems to have been in lupus, rodent ulcer, 
and superficial lesions of the skin or within accessible cavi- 
ties. A case of malignant disease of the palate and lip was 
treated in the clinic of the late Professor Gussenbauer. The 
patient was aged 61, and had been aepeatedly operated on for 
what is termed cancer of the palate and lip with no benefit. 
The parts were exposed to the rays of bromide of 
radium, and the case, which was reported to the Viennese 
Imperial Academy of Science, responded to the treatment, 
the tumour gradually and completely disappearing. From 
the same source the cure of a case of melano-sarcoma was 
reported. Drs. Goldberg and London, of St. Petersburg, have 
published a preliminary paper upon the results of the appli- 
cation of the Becquerel rays in skin affections. The physio- 
logical effects were first of all studied by applying the rays 
from radium to the skin of normal subjects. Two cases of 
rodent ulcer are recorded in the communication, one a patient, 
a man aged 58, and who had suffered from the disease for ten 
years ; and another aged 48, who had been ill for eight years. 
The results in both cases were satisfactory. After mention- 
ing the advantages of such an agent over other more compli- 
cated methods, they conclude that undoubtedly in radium we 
have a new and energetic therapeutic agent. 

Cases of rodent ulcer have also been referred to in the lay 
papers in this country, but on application to the surgeons in 
charge of the department of the hospital where the patients 
were treated, I find nothing has been published in the profes- 
sional journals. Inquiry as to what has been done abroad 
with radium elicits the same evidence of purely experimental 
work. Thus one friend of mine, at my request, described 
what he had seen at the Paris hospitals two months ago. He 
reports simply « number of men making experiments in 
different affections, who were exceedingly reticent when 
asked about improvement or cure, particularly when the 
question was put with reference to malignant disease. Dr. 
Darier, of Paris, has made two communications to the 
Académie des Sciences during the Jast month, and I have 
also had reports of much the same kind by a visitor during 
the autumn to Breslau, where improvement and decided 
therapeutic action were seen in small lesions or small parts of 
the lesions in skin affections. Dr. Delsaux has been trying 
this agent in lupus of the larynx, and reports favourably upon 
its use. He quotes the early work of Walkoff and Giesel, 
also that of Danlos, and also refers readers to the papers of 
Hallopeau and Gadaud, Carez, Oudin, Blandamour, Tremo- 
liéres, Danysz and Bohn. Dr. M. A. Cleaves reports several 
cases treated with radium, and says: ‘‘ The fact that radium 
emits rays of a greater penetrating power and of a higher 
vibration than the cathode rays—that is, the*y rays, taken in 
connexion with the change in appearance an relief obtained 
in the writer's case of sarcoma and the cure of the cases 
reported, stimulates the hope that in radium a therapeutic 
measure of value over and above the « rays is at 
command.” 

In mv last communication to the British MEDICAL JOURNAL 
I stated that I had convinced myself, from the application of 
the rays of bromide of radium to small patches of lupus and 
rodent ulcer, that some at least, if not_all. the rays coming 
from the salts had a therapeutic effect. With a view of trying 
the agent still further I selected another case. one of epi- 
thelioma of the nose. The selection of a case is by no means 
an easy matter. It must always be remembered that in 
malignant disease it is right that the patient should have 
the benefit of what surgical science has shown to be the most 
speedy and eflicacious way of dealing with the disease. Take 
the case of malignant disease of the larynx, which is a good 
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‘example of what I am stating. After the brilliant results 
recorded by Sir Felix Semon at last year’s meeting of the 
Laryngological Section of the British Medical Association 
from thyrotomy very few surgeons in this country, however 
‘well acquainted they may be with the results obtained from 
any of the newer methods, would hesitate to urge his patient 
to undergo immediate operation in the hope of saving the 
much more serious and dangerous operation of laryngectomy. 
Hence it comes that most of the cases at present selected for 
treatment by «rays. radium, or such agents are considered 
inoperable, and, thanks to early diagnosis and the number of 
men nowadays skilled in the use of the laryngoscope, these 
are few in number. The case which I am about to record 
was sent to me for treatment, and after carefully explaining 
matters to the patient the selection of the agent was left 
to me. 

One reason for selecting this case was the fact that it was 
taking a step farther than in applying it in ordinary ulcerat- 
ing rodent ulcer. The feature of this case was the local in- 
duration as well as ulceration. I had no doubt, however, as 
was proved afterwards, that by . rays the mass could be 
broken down and improved. The diagnosis clinically and 
microscopically was epithelioma. The patient was a man 
aged 78. Its history was that it began as a wart thirteen 
vears before. After four or five years increased, but still slow 
zrowth took place, but one year ago signs appeared of rapid 
development. The ulcerated parts indicated the seat of the 
old wart. The skin was affected externally, and the new 
growth extended throughout the whole length of the ala. It 
was irregular in shape and more prominent anteriorly. For 
the.most part the skin was unbroken, but there was an ulcer 
about 3 in. in diamcter on the point of the nose. The disease 
extended to the septum and passed inside the vestibule toa 





Epithelioma of nos2: A. conditioa before treatment. unaltered by 
radium bromide; &, condition at present alter a-ray treatment. 
distance of more than } in., so that the mucous membrane 
was involved, particularly on the outer wall near to the in- 
ferior turbinated body. The specimen of radium applied 
weighed 1omg. It was of great radio-activity, and had pro- 
duced a distinct‘ burn on the normal skin of the body which 
lasted for months, although it had only been applied for one 
hour and througha plate of mica. Nevertheless, the fact 
that it was applied first at a distance to the patient and then 
nearer and nearer until it was practically resting on the skin; 
that some of the sittings gradually increased in duration were 
over forty-five minutes; and that thirty-nine applications of 
radium bromide failed to produce the slightest change as far as 
I could detect, it was unfair to submit the patient to further 
trial, and 2 rays were commenced. As had been anticipated, 
the hard matter very speedily began to break down. An im- 
provement was distinctly seen within a week. The applica- 
tion of the. rays was givenat first daily and then at intervals. 
in all thirty-seven applications were given and in five 
weeks the treatment was stopped. The progress continued 
steadily without treatment for one month afterwards, and the 
parts inside and outside are now nearly well. In the first 
photograph the lesion is seen before any treatment was 





. . . a 
aseres: and the second shows its condition at the Present 


One’s first conclusion about the failure of radium t 
anything in this case might be that the « rays are superign 
the emanations of radium ; doubtless in this case the we 
but the question arises Is it not one of degree? “7 
had salts of greater radio-activity and a greater quantit I 
them, or had we been able to apply them longer, the pi 2 
might have been different. The results in rodent ulcer ae 
one to suppose that this might be the case, and this leads a 
to another point which has often struck me when treati . 
such diseases as rodent ulcer and epithelioma with any of 
these new agents, namely, apart from the class of diseage 
the patient’s idiosyncrasies, and many other circumstances 
there would seem to be a difference in response to treatmen} 
according to the state of the lesion at the time the agent is 
applied. When the parts are ulcerating or fungating, both of 
which conditions may in a sense be looked uponas the results 
of attempts on the — of the tissues to cast out disease one 
seems often to get the quickest and afterwards a good result 
Of course it has to be remembered in this connexion that as 
arule the cases one gets for treatment are inoperable, and 
most of them are exactly in these conditions. Our experience 
of superficial tumours where the skin is unbroken is more 
limited so far. 

I have noticed the effect of the breaking down of the tis. 
sues in more than one case of epithelioma when heing treated 
with radium. At present I have a serious case of epithelioma 
of the fauces and tongue under treatment. The patient was 
sent to me as quite inoperable, the lesion being far too old 
and extensive. A large proliferating mass had a projecting 
part the size of a small nut, which was steadily growing, much 
to the inconvenience of the patient in swallowing, and it 
seems to have been arrested and is now breaking down, | 
have also observed the same thing in another case of epithe- 
lioma of the fauces at present under observation. 

In trying to answer the questions raised at the beginning 
of this paper, from what I recorded in my previous communi- 
cation published in the Britisn Mepicat Journat in June of 
this year, and all I have since learned, it is evident that the 
salts of radium have a therapeutic effect. These results, in 
my experience, have been in lupus and rodent ulcer, for the 
most part as yet in limited lesions, and where the agent could 
be applied directly to the affected part. The indications 
would point further to its being useful in the same class of 
affections as are at present being treated with the « rays, 
Finsen light, or high-frequency currents. Thirdly, that the 
experiments, so far, do not justify comparison between the 
salt of radium and other agents; and, lastly, that what is 
wanted at present is further investigation into the physio- 
logical and other properties of the different radium salts. In 
pursuance of this I have tried to get salts of greater radio- 
activity and in much larger quantity. but no maker has been, 
so far, able to satisfy me upon the tests which I asked for, or 
to supply me with sufficient quantity. 
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ON THE TREATMENT OF CANCER. 
By LOVELL DRAGE, M.A., M.D.Oxon., 

Medical Officer, Hatfield Union Infirmary; Coroner for Herts. 
Tur satisfactory results obtained from the treatment of 
uterine fibroids by oil of cinnamon led to a speculation con- 
cerning the therapeutic yalue of the oil and its mode of 
action. This speculation! dovetailed in. curiously enough, 
with a study of the conditions connected with the formation 
of blood clot in the veins of pregnant and lying-in women. 
As a result I was led to exhibit the oil in full doses in an 
inoperable case of cancer of the breast. Certain reactions 
were then noticed, and a woman whose breast I intended to 
remove because of the presence of scirrhus growth was I 
consequence of these observations placed under the influence 
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for a month before operation and for two months 
5 ode ag The result was in every way satisfactory ; there 
<a nothing to notice except a strikingly rapid return to good 
health, which condition has remained for more than two 
years. ? h 
r by Dr. Batty Shaw, in the Journal of Pathology, 
on the leucocytosis which can be produced in cats by the 
intravenous injection of sodium cinnamate, gave me a clue as 
to the mode in which cinnamic acid aets therapeutically. It 
was therefore determined to obtain the co-operation of scien- 
tific chemistry. Dr. G. T. Morgan, of the Royal College of 
Science, South Kensington, very kindly consented to take up 
the subject, and very soon furnished me with a 10 per cent. 
solution of sodium cinnamate in glycerine, and with that I 
orked. 
as bc early found that pulmonary tuberculosis was very 
easily and beneficially treated by the injection of 30 minims 
of this solution once a week. That in early cases a return to 
health could be guaranteed in two months’ time, and that in 
all but very advanced cases the fibroid change in the lungs 
could be eitherinitiated or hastened. This change is believed 
to be that by which Nature effects her cure. 

It was found that, although this was the case, cancer was 
not so easily attacked; in the cases treated, secondary 
glandular growths readily disappeared, and, although the 
main growth was prevented from invading adjacent tissue, 
there was not complete cessation of growth. Enough evidence 
was, however, furnished to show that the lines upon which 
cancer was being attacked were correct ones. ; 

‘As this appeared to be the case, Dr. Morgan pursued his 
work in the laboratory, and we decided to prosecute a search 
among the new allies and derivatives of cinnamic and 
saleylic acids, the extent of the latter appearing to open up 
possibilities of success. Dr. Morgan has supplied me with 
several compounds belonging to this group of substances, 
and these have been used at intervals of a week in varying 
doses. 

Four injections of one of these solutions has caused the dis- 
appearance of what was diagnosed as a carcinoma of the 
breast in the cases of two women of about 40 years of age, one 
of whom was treated as long as seven months ago. 


CASE I. 

This patient, a nurse, when nursing a case for me consulted me about 
a lump in the breast, because she feared that she would be compelled to 
give up her work on account of the pain she suffered on the side of the 
chest where the growth was, and the increasing difficulty which the 
pain in the arm of that side caused her in moving patients. She abso- 
lutely refused operation of any kind, but consented to allow me to inject 
the solution, which I did between the growth and the healthy tissue 
three times before she left the lady she was then nursing. About six 
weeks later she came to see me, saying that the pain had practically 
ceased and that the growth had very much altered. 

It was then found that the growth was no longer a dense hard mass 
deeply situated in the breast, but was a diffuse one, smaller in size than 
fefore ; it was freely movable and close to the surface of the skin. A 
fourth injection was then given; about two months later the growth 
was very much the same in condition, only there was less compactness, 
and a fifth injection was administered. The patient was not seen again 
until about seven months subsequent to the first. injection. She was at 
that time again nursing a case and suffering no inconvenience or pain ; 
the growth then felt just like the rest of the mamma, only the 
trabeculae between the gland substance were harder and more defined 
than usual. The growth was considered to be arrested, and no further 
injection was given. 

CASE II. 

The growth in the second woman presented the same appearances after 
four injections administered in the same way; in this case, however, 
the patient had been previously treated by injections administered into 
the subcutaneous tissue of the abdominal walls. When I first saw her 
in May she was suffering from continual retching, occasional vomiting. 
and a feeling of discomfort in the belly ; the belly was tense, and as I 
suspected from her appearance, and the signs and symptoms, that she 
fiad malignant disease of the upper bowel or of the pyloric end of the 
stomach, I placed her under treatment. The symptoms gradually dis- 
appeared, and the patient had so far improved that she left on a visit to 
friends in the middle of August. She returned at the end of September 
with oedema of both extremities and shortness of breath, in fact with 
signs “‘ symptoms of heart failure. She was treated for this and im- 
proved. 

Whilst examining her heart one day I noticed a hard lump the size of 
a walnut in her left breast; on questioning her I found that she had 
noticed it for some weeks, and that she thought that the pain which 
she had felt proceeded from it. Injections of the solution were given 
weekly for four wecks between the tumour and the healthy gland sub- 
stance ; all that remained at the end of that period was a thickening of 
the trabeculae of the gland. 

These are eases which show what relief can be given in 
early cases of cancer. ; 





CASES III AND IV. 

Two late cases of carcinoma, one of the tonsil and one extralaryngeal, 
have given very decided evidence as to the alleviation which it is pos- 
sible to afford in hopeless cases. In both cases, although there was a 
gradual increase of the mass growing from within, the growth appeared 
to be encapsulated ; there was no invasion of adjacent healthy tissue, 
glands which were enlarged disappeared, and both patients died peace- 
fully from exhaustion, the result of want of rest and difficulty in 
swallowing sufficient food. No other pain than that of discomfort con- 
nected with the difficulty in clearing the air passages of secretion and 
in swallowing food was experienced ; tracheotomy was not necessary in 
either case, and there was absolutely no fetor in the discharges. 

The relief given in the latter cases has impressed me very 
forcibly with the fact that the basis upon which the treat- 
ment rests is a correct one; the ability to give relief to such 
cases would certainly not have occurred to me at all if I had 
not already developed confidence in the method. At the 
Swansea meeting of the British Medical Association I had 
the advantage of a talk with my friend Dr. Lewis Jones, and 
it was agreed by us that a trial should be given of the treat- 
ment of cancer by cinnamic aeid and its allies after the x-ray 
treatment had been pursued. 


CASE V. 

A man, about 50 years of age, consulted me with the history of a 
rapidly-growing tumour connected with the liver. He had already con- 
sulted both physicians and surgeons in London; the unanimous 
opinion being that the growth was malignant, and the days of the pa- 
tient numbered. When I first saw him he was complaining of feelings 
of weight and oppression at the pit of the stomach, and on examination 
I found a very large growth obviously connected with the liver. Treat- 
ment was commenced ; the symptoms from which the patient was suf- 
fering have been practically removed, and there is a very distinct altera- 
tion in dimensions in the direction of distinct diminution, and one in 
texture on palpation in that of contraction. 

The case is still under treatment, so no more can be said at the 
present moment, but in view of the fact that there is a cessation in the 
growth of the tumour, noticeable even by the patient himself, and an 
alteration in ‘the tumour itself which can be felt, I must confess to a 
belief in a result of some degree of success. 


CASE VI. 

In one case of recurrent cancer of the right breast the patient was 
treated by z rays during May, June, July, August, and September. A 
gradual decrease in some of the patient’s symptoms took place under 
the x-ray treatment. Especially noticed was the clearing up of an area 
of dullness in the chest in the region underlying the breast, and the 
return of breathing sounds over that portion of the lung. The appear- 
ances of the surface in and around the scar changed very little during 
this period, but on the whole there was some increase in the ¢ancerous 
appearance. Unfortunately, in July the patient suddenly developed a 
lump on the opposite side in the lower part of the left breast which 
grew with great rapidity during August and September, and at the 
time when I saw it first, early in October, formed a large solid tumour 
involving the whole of that organ. ; 

The patient received a first injection on October 8th. Within forty- 
eight hours there was a violent reaction, rigor, temperature of 105°, 
diffuse red rash on trunk and limbs, accompanied by oedema, These 
symptoms disappeared rapidly, and the breast rapidly diminished in 
size. With the subsidence of the breast it was possible to define clearly 
a large hard mass in the lower portion of the breast. The injections 
were continued weekly until November 11th, when the mass was, excised. 
The patient is recovering rapidly from the operation, and treatment was 
recommenced on November 24th. Dr. R. Andrews reports, that the 
growth is a rapidly-growing spheroidal cell carcinoma, without much 
fibrous stroma.’and there are no appearances microscopically whieh are 
different from those found in any rapidly growing cancer. 


CASE VII. 

In the other case x rays were begun and continued for about the same 
period. The case was one of recurrence after operation for removal of 
the breast. Three or four small nodules could be felt in the sub- 
cutaneous tissue around the healed scar. These nodules underwent 
retrogressive changes, so that they could hardly be felt, but never dis- 
appeared completely. In August a small nodule of the same character 
was discovered on the border of the latissimus dorsi muscle in the 
posterior fold of the axilla, and in September it seemed as if the old 
nodules were again disposed to enlarge, in spite of a continuation of 
the x rays. 

Accordingly, after a consultation, it was decided to try the injections, 
and on October 29th the first injection was given, and injections have 
been given since at weekly intervals. All the nodules have diminished 
in size, and the oedema of the arm, which had persisted since the last 
operation, has markedly diminished. As in the former case, forty.eight 
hours after the first injection, there was a definite reaction, a rigor, and 
rise of temperature. 

Only these two cases have given such definite reaction, so it appears 
that my views expressed at Swansea of combining the two methods of 
treatment may ulti nately work out successfully. ; , 

It is disa} po »t ng, of course, that microscopic eviaence 
was not obt. inable from the growth in the first of these two 
cases which would shed light upon the diminution in size of 
breast, but t is the fact that no injection was delivered 
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between the cancer and the healthy breast tissue, at the 
place, in fact, which has been found to be most desirable. 
‘The operation was made possible by the use of the drug, and 
it was thought undesirable to allow the patient the distress 
arising from the weight of the growth. At the time at which 
this ‘paper is written it appears probable that the patient 
will benefit notwithstanding the unfavourable microscopic 
evidence. 

The second ease, so far, appears to be more favourable, 
owing to the rapid diminution in the size of the nodule, and 
a further report will be published later. 


CONCLUSIONS. 

To sum up: The condition which the treatment is designed 
to produce is, first, a leucocytosis ; and, secondly, a fibrosis 
in the tissue affected by cancer. In the case of pulmonary 
tuberculosis there is no difficulty in peeing these condi- 
tions; in that of cancer much greater difficulty is experienced 
in advanced cases than in the case of tuberculosis. However, 
it is claimed that the treatment is soundly based, and that 
although it is quite likely that the best possible means of 
initiating the changes desired has not yet been found, it is 
only a matter of time for improvement in the details of 
treatment to be effected. 

In connexion with this statement it must be remembered 
that cancer is a very wide term, embracing a very large num- 
ber of pathological growths; that it is not always possible to 
obtain specimens to satisfy the lust of pathology; that a 
clinician like myself has for his first object the removal of 
the morbid condition ; his second—if he fails in his first— 
the alleviation of suffering. 

The solution of the whole problem requires time and many 
workers. At Birmingham! my great master, the late 
Dr. Matthews Duncan, speaking upon the subject of puerperal 
fever, said: ‘‘ The ideas > gin oe researches of Pasteur, 
of Toussaint, of Greenfield, and Buchner may prove to be 
mere ignes fatui, but they may prove, on the contrary, to be 
true guides. It is by following out such ideas, verifying or 
disproving them by new investigations, that progress is made 
in science.” 

I intend to proceed in the course which I have adopted, 
and that is, to report from time to time the different clues 
which I obtain, and I must leave it to the rest of my pro- 
fession either to follow Dr. Matthews Duncan’s line with 
regard to my work, or to leave the matter alone. 

It may be objected that I have not published the name of 
the second substance with which I have worked ; this I shall 
do at the earliest possible moment, but at present the work 
is scarcely sufficiently forward for me to justify a preference 
for it over the cinnamate of sodium. Dr. Morgan and I 
intend to leave no stone urxturned which would prevent the 
placing at the command of the profession the best possible 
substance. 

Finally, I desire to point out that the process of repair in 
tissues affected by cancer requires from the vital powers of 
human cells a very great expenditure of energy, and that 
there is thereforea loss of energy in the effort to repair. 
Success, therefore, in attempting to treat patients stricken 
with the disease with good results must depend to a great 
extent upon the physical condition of the patient treated, 
and, to some extent, upon the portion of the body attacked. 
The expectation of any successful specific form of treatment 
will probably prove a vain one—that of one based upon any 
lines such as those which I have above set out has, I venture 
to en been found, and no doubt improved ones will 
follow. 
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“PARAFFIN CANCER.” 


By ROBERT KIRK, M.D.Ep1n., 

M.O.H. Bathgate, Linlithgowshire, etc. 
To medical men practising in the mineral oil district, the pre- 
valence of epithelioma among the workmen has been for 
many years a well-recognized fact, and the most cursory ex- 
amination of the cases has shown that while the shale miners 
and retort men are generally exempt, the great majority of 
eases is found among the men employed in refining the solid 
paraffin, Cases, although not yet uncommon, are not nearly 
s0 numerous nowadays as they were some thirty years ago, 
and this, I think, is accounted for by the different process 
now used to purify the shale. This is now effected by super- 
heated steam, while in the early days of the industry the 


‘was melted and mixed with naphtha, thorough! 





method of refining was shortly as follows: The crude par, 
and then run over a revolving drum contain; Y agitated, 
mixture, which solidified it, It was scraped an ag 2 freezing 
a stationary knife, and the solid mass was then ese: by 
bags and subjected to hydraulic pressure, by which “— 
naphtha with impurities was got rid of. Thig proce psi 
— ee ee — hg naphtha used for the aes 
washing was redistilled, fre i 

the thi Fy : » fresh naphtha being always uged for 

The workmen employed wore leather apron 
also leggings, and worked with their pot. hog 
and from the nature of their work the hands and fore- 
were constantly in contact with the naphtha mixture ond 
a consequence cases of eczema of a most intractable nat = 
were very common. A continuation of the irritant generalie 
caused deep inflammation of the hair follicles with smal 
indurations which went on to what were generally kno 
among the workmen as ‘‘ paraffin plukes,” and which aes 
really small boils. These took a long time to heal, and te ‘it 
considerable hardening of the skin behind them, the cicatric 
being generally pigmented of a dark brown colour, 93 

Instead of healing, however, a considerable proportion of 
these boils after the slough had separated took on a 
ulcerative action, the centre breaking down and the edges 
remaining hard and ragged.’ These ulcers were very indolent 
but were not accompanied by any affection of the glands and 
when they cicatrized the cicatrix was without pigment, a 
smooth white patch on an otherwise pigmented arm. The 
great majority of these ulcers were simple non-malignant 
but a considerable proportion took on malignant characters. 
the centre covered by unhealthy sanious discharge, the ed es 
very hard, with cousiderable infiltration of the surrounding 
skin, and exhibiting all the characters, both macroscopic and 
microscopic, of epithelioma. 

Early excision gave always satisfactory results; indeed, I 
have never seen recurrence of the growth in the scar when 
the incision included healthy skin all round, and as a result 
a fatal issue from the disease was extremely rare. Some- 
times, although rarely, the gland on the inner aspect of the 
elbow became infiltrated and removal of it was necessary. 
but as a general rule the glands were not infiltrated. i 

The forearms were generally the site of the disease, but one 
case came under my notice eighteen years ago which was 
quite analogous to chimney sweeper’s cancer. The patient, a 
man 30 years of age, would not wear the leather apron and in 


generally 
e el bows, 


consequence his trousers got soaked with the paraffin mixture,: 


He had eczema of the scrotum, with boils over the anterior 
surfaces of the thighs, but having heard so much about them 
from his fellow workmen paid little heed to them. He sought 
no advice but persevered at his work until at last he could 
not walk without very great pain. Then I saw him, and 
found him in an utterly hopeless condition with the right 
side of the scrotum, the root of the penis, the abdominal wall 
and inguinal region all involved in an epitheliomatous mass. 
Operation was out of the question and the poor fellow died 
some two months afterwards. 

At present I have under observation a man whose history is 
shortly as follows. He is 71 years of age, healthy looking, 
well-nourished, working nine or ten hours a day. He 
entered the paraffin refinery thirty-four years ago, and suffered 
both from eczema and boils. Twelve years ago one of these 
boils broke down, ulcerated, and became epitheliomatous, and 
troubled him for nearly a year, when I excised it, the 
tumour being 1} in. in diameter, situated on the right forearm 
4 in. below the olecranon to the ulnar side. To-day the scar 
is perfectly healthy. Eighteen months ago he consulted me 
about ancther ulcerating tumour on the right forearm near 
the head of the radius. Mr. Caird removed this in the Edin- 
burgh Royal Infirmary. There has been no recurrence in the 
scar, but last July he again consulted me about another 
tumour within an inch of the scar; that was also removed, 
and at present there is no evidence of any further lesions. 
These tumours were all epitheliomata, and the conclusion that 
one must come to is that long-continued irritation cer- 
a does predispose to the production of malignant. 

isease. 








Bequests To Hosprrau.—The executors under the will of 
the late Mr. Robert Munn, of Burnley, have paid over to the 
Victoria Hospital for Burnley and district his residuary 
estate of £8000, of which £4,000 is to form part of the 
endowment fund of the hospital, and the remainder to be for 
its general pul poses. ’ 
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{THE POSSIBLE ASSOCIATION OF THE 
"CONSUMPTION OF ALCOHOL WITH 
EXCESSIVE MORTALITY FROM 
CANCER. 


By ARTHUR NEWSHOLME, M.D., F.R.C.P.Lonp., 
Medical Officer of Health of Brighton. 


part II of Dr. Tatham’s decennial supplement to the 55th 
report of the Registrar-General, published in 1897, contained 
extremely valuable statistics relating to the relative death- 
rates and what are known as the *‘comparative mortality 
figures” of men engaged in different occupations. These 
statistics dealt not only with deaths from all causes in con- 
‘anction, but also from certain diseases ; and the latter 
digures throw important light upon the influence of occupa- 
tion on the mortality, for instance, from tuberculosis and 
te commenting on these figures in 1899" I drew attention tothe 
factthat the comparatively low mortality figure for medical men 
(43) and other instances which were adduced did not lend sup- 
port to the theory that excessive mental strain and anxious 
work provoked cancer. The following remarks were added ; 
‘The low cancer figure for coalminers (38) indicates that 
they enjoy a relative immunity from cancer as well as from 
phthisis. Can any reasonable hypothesis be framed to 
explain why the manipulation of coal underground should be 
so much less irritating than its manipulation overground? 
(coalheavers’ comparative figure 56). Canit be that we have to 
ook to intemperate habits as being a main factor at work rather 
than the particular occupation? The figures for commercial 
travellers (63), coachmen and grooms (58), seamen (60), 
brewers (70), innkeepers (53), ditto in London (70), and 
butchers (57) certainly point in this direction. The figures 
for chimney sweepers (156) appear, however, to stand in a 
separate and independent category.” ee 

My attention was again drawn to the same suspicion at a 
later date, and in October, 1902, [communicated with Mr. T. P. 
Whittaker, M.P., the Managing Director of the United King- 
<lom Temperance and General Provident Institution (spoken 
of throughout this paper as the Institution), and through his 
kindness and that of Mr. R. M. Moore, the Actuary of the 
Institution, the figures summarized in Tables I and If came 
into my hands in November, 1902. After working out the 
death-rates from cancer in standard populations for abstainers 
and non-abstainers (from alcohol) respectively, and finding 
that the former were startlingly lower than the latter, I post- 
goned publishing the results, first, because of paucity of data, 
and secondly, because at the time it appeared impracticable to 
eliminate a fallacy arising from the unknown proportion of 


_males and females in the sections of the Institution under 


comparison. 

The second source of error can now be practically dismissed 
in the light of Mr. Moore’s paper read before the Institute of 
Actuaries on November 3oth, 1903.2, This paper gives the 
experience so far as deaths from all causes are concerned 
during the years 1841-1901 of 864,953 male lives at risk, of 
whom 398,010 were abstainers, and 466,943 non-abstainers ; 
while the corresponding number of females exposed to risk in 
4841-1901 Were 34,013 abstainers and 67,056 non-abstainers. It 
may be added that of the females at risk, 19,777 abstainers 
and 42,495 non-abstainers were over 45 years of age (that is, 
of the special cancer ages). 

The figures supplied to me gave the number of lives at risk 
in each of three successive quinary valuation years, 1891, 1896, 
and 1901; and the number of deaths from all causes, and 


copies of the death certificates from malignant disease were 


also supplied for the same years. In each set of figures ages 
were given, and in the mortality figures sex was also indi- 


cated. 


From these data TableI has beer prepared. It will be 
noted that the abstainers’ section is somewhat larger than the 
non-abstainers’ section; but if 45 and over be taken as the 
‘special cancer age, then the number of years of life at risk is 
27,411 in the abstainers’ and 29,968 in the non-abstainers’ 
‘section. 

The last two columns in Table I deal with deaths from 
eancer. The total number of deaths from cancer given in this 
‘table is 125. But the total number of deaths from cancer in 
‘the death returns for these three years was 146. The 21:ex- 
‘cluded are deaths of females from cancer. This exclusion 
obviously needs justification. Either exclusion or inclusion 
is a poss'ble source of error, as the number of female lives at 





risk in these three years, classified according to age, was un- 
ascertainable. Now, during 1841-1901 the proportion of ‘male 
to female lives at risk was as 8 or 9 to1; the prvportion of 
abstainers to non-abstainers was among men as 398 is to 467, 
among women as 34 is to 67. it is, 1 think, fair to assume 
that the same proportions of men to women and of abstaining 
to non-abstaining women holds approximately good for the . 
figures in Table I. Among the women included in the lives 
at risk in this table 21 deaths from cancer occurred. It is well 
known that the registered mortality from cancer is much 
higher among women than among men. Thus in 1901 the 
death-rate from cancer per million living aged over 35 years, 
corrected for differences in the age-constitution of the respec- 
tive populations, was 2.12 among men and 2 90 among women 
in England and Wales.* Consequently if the 21 deaths from 
cancer among women were left in Table I without a corre- 
sponding statement (unobtainable) of the female lives at risk 
a considerable error would arise. On the other hand, by leaving 
the female lives at risk out of the same table the death-rate 
among men in the two sections will be understated. This is of 
minor importance if the proportion between the two sections is 
not disturbed. Such freedom from disturbance cannot be 
secured ; but it can be secured that the disturbance shall in- 
fluence results towards a conclusion opposed to that which 
will be eventually reached. The distribution of the 21 female 
deaths from cancer was 3 in the abstainers’ and 18 in the 
non-abstainers’ section. But we have seen that the propor- 
tion of female abstainers’ lives was to female non-abstainers’ 
lives as one to two (34 to 67). It follows that by altogether 
excluding the female deaths from cancer, and leaving in the 
female lives, the abstainers’ section is unfairly handicapped 
in comparing its experience respecting cancer with that of 
the non-abstainers’ section. 

The first source of error—that involved in the paucity of the 
data—will be discussed later. 


TABLE I. 


| Aggregate Popula | Deaths during the Three Years 1891, 


tion or Years of 1896, and igor. 
y- at Risk in the —- 
q Three Years 1891, , , 
1896, and 1901. | From All Causes. | i reenthageny oO 


Ages of Insure 
Persons or of 
Persons Dying 
in Each Group. == rae a l 

Ab- Non-ab- | Ab- Non-ab-|  Ab- Non-ab- 
stainers’ stainers  stainers’ staivers’ |staiwers’ | stainers’ 
Section. | Section. | Section. , Section. | Section. Section. 











Under 24 ae 1,490 321 4 — 
25-34 “re aa 5.926 2,980 13 20 
35°44 was «=: 10,184 | 7-055 44 52 
45°54 Sue aes} * BE,GG4 10,764 120 149 
55°64 = ee 9,182 10,882 170 283 
a «ka 4912 6,500 227 309 
75 aud upwards 1,433 | 1,822 269 





45,01k | 40,324 758 1,172 


From the data given in Table I it is desired to obtain the 
death-rate in each section from all causes and from cancer 
respectively. This can be stated in terms of the number 
living at each age-period 25—, 35—, 45—, ete.; and this is the 
method adopted in Mr. Moore’s paper referred to above. 
This method, however, does not give the idée d’ensemble 
secured by the method adopted in Table II, and is open to 
objection as regards cancer that the number of deaths at each 
age-period is too small to be free from accidental variations. 
In Table II the number of deaths occurring among the lives 
at risk at each age-period being given, the number that would 
occur ina standard million, aged 25 and upwards, is calcu- 
lated. By this means death-rates in a standard population, 
aged 25 and upwards, are obtained, which are strictly com- 
parable. The standard population. chosen for this purpose is 
that of the English Life Table No. 3 Persons, in order that 
the results may be comparable with those given by Mr. George 
King, F.I.A., and the present writer.‘ In Table II, as 
printed, only the cancer death-rates are given, but similar 
rates were calculated for deaths from all causes. The death- 
rate from all causes in the three years 1891, 1896, and 1901 was 
17.18 among the abstainers and 23.52 per 1,000 ltves at risk among 
the non-abstainers; while the death-rate from malignant dis: ase 
was 0.95 among the former and 1.32 per 1,000 among the laiter. 
In other words, if the death-rate among non-avstainers in each in- 
stance be stated as 100, that of abstainers from all causes was 72.8, 
and from cancer was *2.0. 
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The italicized sentences give the main conclusion to 
be derived from Table I. In discussing the validity of this 
conclusion we must revert to the already mentioned fallacy of 
paucity of data, and consider whether, apartfrom this, the 
abstainers’ and non-abstainers’ sections are truly comparable. 
TABLE II.—Death-rate per Standard Million in (A) Abstainers’ 

and (B) Non-Abstainers’ Section of the United Kingdom and 

General Provident Institution from Cancer. 
A,—Abstainers’ Section. 
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The labour involved in extracting the death certificates was 
so great that returns for only three years could be obtained. 
These dealt with a population at risk of 85,335 persons, among 
the predominant male portion of whom 125 deaths from 
cancer occurred. It is possible that the next series of ex- 
tracts would give somewhat different results. It is highly 
improbable that they would go far towards transposing the 
two cancer death-rates. . The trustworthiness of this small 
basis of cancer death-rates is confirmed by the corresponding 
death-rates for all causes. As already stated, Mr. Moore has 
compared death-rates from all causes among abstainers 
and, non-abstainers for 60 years, including 864,953 male 
lives at risk. These are not given for standard 
populations as in Table II, but for each quinary age- 
period separately. Taking the ages 35 to 75 the ratio 
of the non-abstainers’ to the abstainers’ mortality 
varies from too to 54.8 up to 1ooto 86.5. The proportion 
between abstainers’ and non-abstainers’ general death-rate is, 
therefore, not very different from that during the three years 
in Table I, and it is reasonable to suppose that the same pro- 
portion would be likely to hold good for cancer if this could 
be tested. The figures as to cancer, however, indicate the 
necessity for further investigation on the same lines, and do 
not justify any dogmatic conclusion until this further statis- 
tical investigation has been made. It should be noted, also, 
that the ratio of the abstainers’ to the non-abstainers’ death- 
rate is almost identical, whether the total death-rate or the 
death-rate from cancer be taken. It cannot therefcre be 
claimed, assuming that more extensive data confirm those 
in Tables I and II, that alcohol has a greater influence in 
increasing the death-rate from cancer than in increasing that 
from other causes of death. 

Such a remarkable difference in the corrected death-rate 
from all causes and from cancer among abstainers and non- 
abstainers respectively suggests the desirability of ascer- 
taining whether the data are untrustworthy, either by transfer 
of lives from one section of the Institution to the other, or 
because of other sources of error. From Mr. Moore’s paper 
we learn (p. 215): 

‘Persons are eligible for the temperance (abstainers’) 
section who do not take alcohol as a beverage in any form. 
The continued adherence of the assured to the principles of 
abstinence is checked by an annual declaration to that 
effect...... Peopleewho do not come within these conditions 
are eligible for the ‘general section’ only, and are herein 
described as ‘non-abstainers.’ If an abstainer cease to 
abstain he is transferred to the general section; and on the 
other hand, assurers in the general section who become 
abstainers are generally eligible for transfer to the temperance 





section. The effect of these ‘transfers’ on t : 
the two sections respectively will be dealt Wa acttality of 
this paper, but it may be here stated that such transfe mia 
not made if the assurers be known to be in bad health ¢ 
intemperate habits, and transfers from the temperanceg mg 
are not made in the cases of persons over 70 years rye 
Moreover, the ‘ transfers’, are few in number.” of age, 

ak Moore adds : . 

‘The same care is exercised in admitting a 
into either section as regards family Makety and penn 
condition. But possibly if there were any unfavourabre 
information on either of these points the case may ha le 
better chance of acceptance if the life be an abstainer. ]¢ 
should thus be made clear that the temperance section h 
never been favoured or nursed with the view of securing sagan 
favourable mortality results, either by the admission of a 
exceptionable lives only in the first instance or by the 
removal or transfer of inferior or doubtful lives,” x! 

The same point is further dealt with on p. 238 et seq. Of th 
same paper, in which Mr. Moore answers the suggestion that 
‘‘when an abstainer’s health deteriorates, if he takes alcohol 
he is transferred to the non-abstainers’ section to die, and his 
death is included in the latter section.” On this point Mr 
Moore says: ‘Now (a) an abstainer is allowed to take 
alcohol temporarily as a medicine bona fide, and (6) he ig not 
transferred if he be known to be in bad health or of intem-’ 
perate habits. (In the latter case (4) a record is made in the’ 
Institution’s registers that he is to receive non-abstainer’s 
rate of bonus only). But. apart from these facts, the trang. 
fers have been so few that their effect can be but insig- 


‘nificant.” 


Table XV in Mr. Moore’s paper shows that during the 
period 1847-1901 only 2,685 transfers to non-abstainers ang 
1,465 to abstainers occurred. These form a very small per. 
centage of the total number of lives at risk, and by experi- 
mental tables combining the experience of the transfers with 
that of the non-abstainers and of the abstainers respectively 
(Tables XVIII and XIX in his paper) Mr. Moore is able to 
establish satisfactorily that the superiority of the abstainers’ 
over the non-abstainers’ section has not_been brought about 
by the operation of the “ transfers,” and that, in fact, this 
element in the problem may be dismissed from considera- 
tion. 

Nor can it be said that the non-abstainers come from any 
stratum of society distinct from that supplying the abstainers, 
The average sum assured in the two groups is approximately 
equal throughout the whole experience. 

There appears, therefore, to be good reason for accepting 
the above death-rates from cancer in the two sections ag 
stating, subject to the remarks on paucity of data, the true 
relative position of the two, or at least as not understating 
the mortality among the abstainers. In view of the preceding 
remarks about the 21 deaths from cancer among women 
insured in the institution, the relative mortality from cancer 
among the abstainers is possibly overstated. 

It may be added that among the 125 deaths from caneer, 4 
male deaths in the abstainers’, 4 male deaths in the non- 
abstainers’ section, and no female deaths, were certified to be 
due to sarcoma. These deaths have not been excluded, and 
it is likely that a number of other deaths from cancer were 
due to sarcema and not to carcinoma. This pathological 
source of error is inherent in nearly all cancer statistics 
available, and in those contained in Table I like the rest. 
There is, however, no apparent reason why this error will 
differ in the two classes compared. 

The cancer statistics of the institution were further 
analysed as to site of cancer; but the figures thus obtained 
did not indicate any special irritating effects of alcohol on the 
oesophagus or stomach. The influence of alcohol in favouring 
or provoking cancer, if any, must be chiefly an indirect one. 
The view suggested by the figures in Table I is supported by 
occupation statistics of the Registrar-General and by other 
figures tabulated in Germany. Evidently, however, if 
alcohol exerts an irritating effect, this is only one of a number 
of cohditions favouring cancer, and alcohol cannot be elevated 
to the position of a primary cause. This is at present. 
unknown. 

The directors of the United Kingdom Temperance and 
General Provident Institution and of similar associations 
would be eonferring a public boon if they gave facilities for 
the investigation of their experience as to cancer on a large 


scale, 
REFERENCES, 
1The Statistics of Cancer, Practitioner, April, 1899, p. 379. 2 Om the 
Comparative Experience among Assured Lives of Abstainers and Non-Abstainers 
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- Aleoholic Beverages, by Mr. R. M. Moore. 3 €4th Ann. Rep. of Registrar- 
General of England and Wales, p. lxii. On the Alleged Increase of 
Cancer, by Geo. King, F.I.A., and A. Newsholme (Proc. Roy. Soc., vol. liv, 
and Journ. Instit. Actuaries, vol. Xxxvi, p. 120). 
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A CASE OF MALFORMATION. 
[By permission of the Director-GENERAL, MEDICAL 
DEPARTMENT OF THE Roya. Navy.] 
AcassE of bifurcation of the proximal phalanx of the right 
thumb, with two separate terminal phalanges, came under 
my notice while serving in His Majesty’s ship Assaye on the 
East Indian station last year. It occurred in a Lascar, a 
native of Ratnagiri, serving on board that ship. In other 
respects he was an exceptionally well-developed man. From 
the photo it will be seen that the bifurcated phalanx is com- 





























pletely ossified, and at the termination of each branch there 
is a joint for the two terminal phalanges. He had free move- 
ment at the metacarpo-phalangeal joint, both in extension 
and flexion. There was no power of extension of the distal 
phalanges, but power of flexion, as he could grip anythin 
placed between fairly strongly. The soft parts of the dista 
phalanges were normal, each having a well-formed nail, and 
the tips were just touching each other. He had a good grasp 
with this hand, and could pull an oar easily. 

am indebted to Major Collis Barry, Indian Medical Ser- 
vice, of the Grant Medical College, Bombay, for his kindness 
4n preparing the above excellent photo. 
R. St. G. S. Bonn, M.B., F.R.C.S.Edin. 

Surgeon, Royal Navy. 





FLUORESCENT PINK-GREEN URINE. 
A Few weeks ago the mother of an epileptic girl consulted 
me at the Ancoats Hospital on account of the peculiar colouy 
of the urine passed by her daughter. A specimen brought for 
examination had a well-marked green colour when seen by 
reflected light, but appeared pink ‘by transmitted light. The 
urine had exactly the appearance of a dilute alcoholic solution 





of eosin, such as is used for the staining of microscopical 


specimens ; in other respects it was quite normal. The girl 
had been attending the hospital for several months on 
account of epileptic fits and was taking 10 gr. of potassium 
bromide three times a day. 

The mother declared that the vessel into which the urine 
had been passed was quite clean, and that the bottle into 
which the specimen had been placed was also quite clean. 
The peculiar colour of the urine had never been noticed pre- 
viously. I thought it probable that the colour of the urine 
was due, to colouring matter in some article of food, and 
inquired if the girl had taken any coloured sweets. At first 
this was denied, but after some consideration she remem- 
bered eating coloured musk lozenges the day before the 
peculiar urine was passed. A sample of the coloured musk 
lozenges was brought to me next day. Some of the lozenges 
were white, others were blue, and others pink. 

The girl was told not to eat any more of the lozenges ; the 
potassium bromide mixture which she was taking was discon- 
tinued, and chloroform water given. Next day the urine was 
of normal colour and remained of normal colour for a week. 
The bromide mixture was then repeated, and the girl took a 
large quantity of the pink musk lozenges. Next day the urine 
had again the peculiar appearance—pink when seen by trans- 
mitted light, green by reflected light. She continued the 
bromide mixture for four weeks, but did not take any of the 
pink musk lozenges during this period. The urine remained 
normal in colour. The bromide mixture was then discon- 
tinued, and the girl took a large quantity of the pink musk 
lozenges. Next day the urine had again the peculiar colour— 
pink when seen by transmitted light, green by reflected light. 
There can be no doubt that the peculiar appearance of the 
urine was caused by the pink musk lozenges. When these 
lozenges were simply dissolved in water or in normal urine, 
a pink solution was obtained, but it had only the veryslightest 
green tint when seen by reflected light. In this respect the 
solution differed from the coloured urine passed by the 
patient. 

I do not know what is the exact nature of the pink colour- 
ing substance in the musk lozenges, but I think it is probably 
some form of eosin, or some substance closely allied to this 
stain. Probably this peculiarly coloured urine will have been 
observed previously, and will have been reported somewhere 
in medical literature ; but the condition is certainly rare, and 
might be somewhat puzzling when seen for the first time. 
Hence it appeared to be worthy of record. 

Manchester. R. T. Wituiamson, M.D., F.R.C.P. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


CANCER AND SKIN HOSPiTAL, LIVERPOOL. 
SCIRRHUS OF THE BREAST TREATED BY THE “X” RAYS. 
(By H. Lyte, M.R.C.S.Eng., Senior Surgeon.) 

M. §S., aged 38, unmarried, was sent to me on February 4th, 

1903, aS an inoperable case of scirrhus of the breast. 

State on Examination.—I found a growth of from three to four years’ 
duration of stony hardness occupying the site of the original breast 
tissue on the left side. The tumour was the size of a small orange, 
and had an ulcer about the extent of half-a-crown piece, which had 
almost destroyed the nipple. The growth was firmly fixed to the chest 
wall, being absolutely immovable, and surrounded by a ring of 
nodules of the same stony hardness as the breast. A chain of enlarged 
glands was present in the axilla. She complained of considerable 
pain, and looked emaciated. 

Treatment.—My colleagues agreed with me that any cutting operation 
was useless. She was accordingly put back for treatment with the 
x rays. On my part I admit that I regarded the performance without 
much hope. The tube we had at that time was of high vacuum, 
having been in use for some months. I ordered her an exposure of 
half an hour’s duration three times a day—the whole of the axillary 
region to be exposed as well as the mamma. 

Progress.—On February 25th the ulceration was less and the pain had 
diminished. There was no sign of any dermatitis. On March oth the 
ulcer had cicatrized to a considerable extent, but was covered with an 
incrustation which was removed from time to time as it formed. There 
was scarcely any pain; the tumour was unmistakably smaller and 
softer. Her general condition had improved. Owing to our 2-ray 
apparatus getting out of order, the treatment was frequently suspended— 
namely, from February 27th to March rst; April 29th to May r2th ; May 
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27th to June 8th; June r2th to June 2zoth. On July rst we procured 
a new tube, which necessarily had alow vacuum, and half-hour sittings 
three times a day were resumed. After a fortnight’s exposure to the 
new tube the amount of dermatitis induced was so great that all treat- 
ment by the rays was abandoned and the dermatitis treated alone. 
She had no further treatment, and left the hospital on July 28th. 

Result.—Her condition now is surprising. She was weighed on April 
rs5th, and was 7st. 4 1b. On July 23rd she was 8 st.11lb. The site of 
the leit breast is occupied by tissue of a fairly firm consistence, with no 
vestige of the stony hardness left. The nipple, which was nearly gone 
on admission from ulceration, has reformed, and the chain of enlarged 
axillary glands has entirely disappeared. The ring of indurated 
nodules which surrounded the scirrhus has vanished, and the breast, 
formerly absolutely fixed to the chest wall, can now be moved with 
comparative freedom. 

ReEMaARKS.—No doubt this case was particularly fitted for 
treatment by the « rays. The cancer was of slow growth, and 
as there was no superplaced tissue, was directly accessible to 
the rays. The thoughts that arise in one’s mind are, Would 
it be advisable after this case to subject other cases of 
mammary scirrhus to ..-ray treatmentfrom time to time after 
operation with a view to possible prevention of recurrence, or 
even when nodules have appeared in or about the cicatrix ? 
Or how would it be in an inoperable case of malignant dis- 
ease when the growth is not too deeply placed, to remove 
superjacent tissue, and allow the rays to play directly upon 
the growth. I have seen the patient to-day (October 3rd), and 
she seems in perfect health. There is not a trace of hardness 
in the breast, and the nodules show no sign of reappearance. 
In rapidly-growing cancers, though I have used the rays very 
freely, amounting to four, five, and even seven hours in a day, 
I have never seen the slightest benefit effected. 


British Medical Association. 
CLINICAL AND SCIENTIFIC PROCEEDINGS. 


BIRMINGHAM BRANCH. 
JoRDAN Lioyp, F.R.C.S., President, in the Chair. 
Birmingham, Thursday, November 12th, 1908. 


Ureteral Stone.-—Mr. Bartixna showed two specimens of 
«», Stone removed from the ureter : 

(x) A male, aged 20, had suffered attacks of pain in the left loin since 
childhood. During the last year the pain had been almost constant, 
and was associated with vomiting and haematuria, but there was 
nothing in the symptoms to suggest that the stone had left the kidney 
and become impacted in the ureter. The kidney was exposed by the 
ordinary lumbar incision, and it was found a good deal damaged by 
fibrosis, and its pelvis and ureter were much dilated. The stone was 
found quite low down the ureter, about an inch from the bladder, was 
brought up thence to the pelvis of the kidney, where it was removed by 
an incision, which was sutured, and the patient made a good recovery. 
The stone was oval, made up of urates, studded with oxalate of lime 
nodules, and weighed 43 gr. (2) A male, aged 33, had a stone removed 
from the urethra in childhood, and remained well until two years ago, 
when he had an attack of left renal colic, the second attack three 
months ago, and a third one fourteen days before operation. There was 
nothing to suggest that the stone had left the kidney and was in the 
ureter, but when the kidney was exposed it was found much puckered 
and scarred with fibrosis around the capsule, the kidney pelvis was 
dilated and the ureter also. The ureter was opened at its upper part, 
and a bougie passed freely into the bladder, and only when it was with- 
drawn was a roughness felt which indicated the position of the stone. 
By enlargement of the usual lumbar incision a stone was discovered 
3 inches below the brim of the pelvis, was expressed thence up to the 
opening in the ureter and then removed, the ureter being sutured. This 
stone was ovoid in shape, made up of urates, with an encrustation of 
phosphates at the upper end, and weighed sogr. The patient was now 
convalescent. 

Epithelioma Treated with X Rays and Potassium Iodide.— 
Mr. Hatit-Epwarps showed a woman, aged 61, whom he had 
treated for an ulcerated epithelioma of the nose. 

Between January 2oth and March 1st, 1903, eighteen exposures to the 
x rays were administered, a hard tube with a heated anticathode being 
used ata distance of 6 in., and each exposure lasted ten minutes. On 
March 1st the treatment was discontinued owing to the onset of 
dermatitis. On March 13th there were only slight signs of healing, 
and it was then decided to give small doses of potassium iodide. A few 
days later the patient fractured her femur, and Mr. Hall-Edwards did 
not see her again until the middle of April. when the ulcer was found 
to be completely healed. The patient stated that she had taken the drug 
for several weeks, and that the nose was healed within ten days of com- 
mencing the treatment. Prior to the exposure to z rays potassium 
iodide had been given without benefit. Portions of the growth had 
been previously removed by Dr. Foxcroft, and the microscopic structure 
was found to be that of typical epithelioma. 

At the present time the patient was in good health. 














Intussusception.—Mr. D’Arcy E.uis showed two chi 
whom he had successfully treated for this condition b 
abdominal section and reduction of the invaginated bowel. 

The first child, aged 4 months, was taken suddenly ill on July 9 th 
1903, at6.30p.m. When seen by Dr. Keith Gifford at 7.30 p.m i 
child was collapsed, and the displaced gut could he felt per rectum. 
Operation was performed at the Corbett Hospital at . 


Sec x ap 11 P.M. The 
abdomen was opened by median incision, the tumour lifted 9 


nut, 
the intussusception reduced. There was no shock after operation pa 
recovery was complete. The second child, aged 12 months, wag seen by 


Dr. Keith Gifford at 7 p.m. on August rst, 1903, five hours after the 
onset of symptoms characteristic of intussusception. Operation was 
performed as in the previous case at 9 p.m., and with the like satis— 
factory result. Both children were given Brand’s essence and barley 
water for the first three days. : 
Mr. Ellis attributed the success of these cases to early dig. 
gnosis and immediate treatment. 

Strangulated Hernia in an Infant.—Mr. D’Arcy Etus 
showed a male infant, who was 5 weeks old on August 23rd, 


1903. 

= that day the child was first seen by Dr. Clarke, of Stourbridge, ang 
at once sent by him to the Corbett’ Hospital. There was a tense 
inguinal swelling associated with complete obstruction and stereo. 
raceous vomiting, and the child was collapsed and almost Pulselegg, 
Mr. Ellis cut down on the swelling, and found a congenital sac contain- 
ing dark-coloured strangulated bowel, which he returned after dividing 
the stricture; the sac and testicle were removed. The child made g 
satisfactory recovery, and was now in good health. | . 

Symmetrical Fibroma of the Superior Maxilla.—Mr. Baring 
showed two specimens removed from a School Board teacher, 
aged 28. 

oyne patient, a female, had noticed for a long time fullness of the 
upper jaw, and latterly this had increased with some rapidity. There 
were some old teeth stumps embedded in a mass on each side of the 
superior maxilla, and, as it was uncertain whether all the teeth hae 
been erupted or not, it was thought that the condition might be double 
dentigerous cyst. A growth was enucleated on each side of the jaw by 
means of chisel and raspatory, the larger of the two tumours being the 
size of a small hen’s.egg; both the tumours were encapsuled, ang 
removal was effected without dividing the tissues of the face. ‘ Miero- 
scopic examination showed that the growths were pure fibromata with- 
out any evidence of being derived from tooth sacs. With the skill of the 
dental surgeon, Mr. Hilder, at the General Hospital, the patient has been 
provided with a plate which entirely prevents any deformity, an@ 
enables her to speak as clearly as before. 

Splint for Hallux Valgus——Mr. WILLIAM THOMAS showed ap 
appliance which he had designed for the treatment of hallux 
valgus, hammer toes, and other deformities of the digits of 
the foot, and which he called the ‘‘ tomato splint.” He also 
exhibited a photograph of its application in a severe case of 
hallux valgus. ‘ : 

Gall Stones.—Mr. JorpaN Luoyp showed six specimens of 
gall stone, recently removed by operation, for the purpose of 
illustrating certain practical points connected with chole- 
lithiasis, such as—(a) Single gall stones are ovoidal, sausage- 
shaped or spherical ; (4) although only two gall stones are 
found, each may be facetted in several places ; (c) gall stones 
lying free within a gall bladder resemble each other in shape 
and surface, but when one or more are impacted in the duets 
they acquire other characteristics ; (7) impacted gall stones 
always have roughened surfaces, and when in the common 
bile duct are usually softened. : 

Congenital Ocelusionof the Oesophagus.—Mr. WILLIAM THOMAS. 
read a paper of which the following is a synopsis : Congenital 
occlusion of oesophagus hardly mentioned in textbooks on 
surgery, partly on account of its rarity, but also because, for 
many reasons, it is frequently overlooked. Cases—the writer's; 
acase with account of necropsy published 1697; cases col- 
lected by Hirschsprung (Copenhagen); other published cases, 
General facts and conclusions; recommendations for treat- 
ment.—Remarks were made by the Presment, and Mr. 
Tuomas replied. ; 

ia Currents in the Treatment of Disease.—Mtr. J. 
Hatu-Epwarps read a paper on this subject under the follow- 
ing headings: Modern electro-therapeutics contrasted with 
old methods. The ethics of electro-therapeutics. History of 
high-frequency currents. Apparatus and modes of adminis- 
tration. Physiological and therapeutic properties of high- 
frequency currents. Their application to some diseases. 
Illustrative cases and conclusions. The paper was discussed 
by Mr. J. W. Tayvtor, Dr. Metsom, Dr. Ropertson, Dr. Copp, 
Dr. KAUFFMANN, and the Presipent. Mr. Hatn-EpWwanbs 
replied, and afterwards exhibited the apparatus he employs. 











Messrs. WittiAM HENMAN AND Henry Lea will read & 
paper on the Royal Victoria Hospital, Belfast, before the 
Royal Institute of British Architects on Monday, Decem- 
ber 14th. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
ALFRED WILLETT, F.R.C.S., President, in the Chair. 
Tuesday, December 8th, 1903. 

New METHOD OF ARTIFICIAL RESPIRATION. 
proressor E, A. ScHAFER communicated a paper in which, 
after referring to the disadvantages of the older methods of 

rforming artificial respiration in the human subject, espe- 
cially in cases of drowning, he described a simple and efficient 
method he had devised which had eertain important advan- 

es. The subject was laid in the prone position, preferably 
on the ground, with a thick folded garment underneath the 
chest, and the arms forward. The operator put himself 
athwart the subject, facing his head and kneeling on one 
knee, with the other knee and hip flexed, and placed his 
hands on each side over the lower part of the back of the 
chest. He then slowly threw the weight of his body forward 
to bear on his own arms, and thus pressed on the thorax of 
the subject and forced air out of the lungs. He then gradu- 
ally relaxed the pressure by bringing his own body up again 
toa more erect position, but without moving the hands; as 
he did this air was drawn by elastic reaction of the chest 
walls into the lungs. This process was repeated regularly 
not less often than 12 times or more often than 15 
times a minute. By this means it was easily possible in an 
average man to effect an exchange of nearly 500¢.cm. per 
respiration—an amount more than enough to maintain com- 
plete aération of the blood. The advantages of this method 
were : Ease of manipulation, efficiency of gaseous exchange, 
simplicity, impossibility of air passages being blocked by 
falling back of the tongue, and facilitating escape of water 


.and mucus from them. Detailed instructions for the treat- 


ment of the apparently drowned were appended. 

Dr. R. L. Bowes agreed with practically everything con- 
tained in the paper as far as it went, but it did not go far 
enough. For drowned persons at least the other movements 
of the Marshall Hall method, rolling the patient on one side 
with a movement of the arm on the Silvester type, were 
requisite, only the side shouid not be changed, the object 
being to keep one lung clear. The state of the lungs required 
these additional measures in order to get rid of the water they 
contained. 

Dr. H. S1LvesteR said the method described in the paper, 
that of simple pressure, dated from quite remote times. Its 
disadvantages were that it made expiration precede inspira- 
tion, it called into play the elasticity of the ribs alone, the 
prone position hampered the movements of the chest and also 
exerted injurious pressure on the heart, and the amount of 
air that could be drawn in was very sma)}l indeed. The 
method could not be carried out in a hot bath, and the 
posture in regard to female patients was undesirable. 

Mr. WarRINGTON HAwArD thought that all the methods: 
described had advantages and disadvantages. In the 
drowned, however, the first thing was to get rid of fluid from 
the chest, hence the prone position in the early stages was 
advisable. The method described by Dr. Bowles combined 
the a2vantages of all the methods. 

Dr. F. W. Hewirt also considered that Dr. Bowles’s com- 
bined method was the best. The prone position in asphyxia 
after anaesthetics was inadmissible. The inspiratory effort 
was Important, and bleeding would be of use in relieving the 
right heart. 

Dr. M. S. Pemprey supported the method of Dr. Bowles 
from the physiological side, and advocated venesection. In 
the newly-born the method of blowing into the lungs was to 
be recommended. He also alluded to the importance of 
warmth. The main object of the methods was to start the 
circulation, and carry oxygen to the medulla. 

_ Dr. G. Newton Pirr asked if any cases of injury to the 
a My the human subject by the Howard method were on 





PATHOLOGICAL SOCIETY OF LONDON. 
Rickman J. Gopier, F.R.C.S., Vice-President, in the Chair. 
Tuesday, December 1st, 1903. 

PATHOLOGY OF THE THYMUS. 

a L. 8S, DupGEon read a communication on work which he 
ad carried out upon the pathology of the thymus. His 
observations were based on an examination of 105 children of 
all ages, 10 fetuses, adults up to the age of 70, and lastly, 





various animals such as sheep, cats, dogs, rabbits, etc. 
Technique : Every child’s body was weighed just before the 
necropsy was commenced. The thymus gland was examined 
m situ, then removed, weighed, and re-examined. Normal 
weight of the thymus: Ever since Friedleben published his 
monograph on the thymus some forty-five years ago, the 
results of his observations had been handed down in textbooks 
and monographs in English, French, and German up to the 
present day. Friedleben considered that the normal weight of 
the thymus gland at birth was about 13 grams, at the age of 
9 months about 19 grams, and at the age of 2 years about 
26 grams. Testut, quoted in Quain’s Anatomy, from an 
analysis of 20 cases, considered that the average weight of 
the thymus at birth was 5 grams. Dr. Hugh Thurs- 
field, in an excellent paper published in the St. 
Bartholomew's Hospital Reports, vol. xxxviii, placed the 
weight of this gland in children under the age of 23 years 
at about 6-7 grams. From his own observations, obtained 
from various sources already referred to, the speaker con- 
sidered that the average weight of the thymus was about 7.10 
grams, and therefore his views coincided with Dr. Thursfield’s, 
but were in direct opposition to those of Friedleben, which 
had been so far accepted by the profession. Many authors 
considered that the gland did not diminish in size until after 
puberty. This statement, however, required some explana- 
tion. The weight of a thymus gland at puberty and a normal 
child's gland, aged 2 years, might be similar, but while the 
latter was red and firm and consisted of two definite lobes the 

former usually had only one lobe and was much shrunken. If 
a histological examination of the gland were made at puberty 
it was found that the weight was chiefly due to connective 
tissue. From the results of his examination of the thymus 

gland he had adopted the following classification : (1) Cases 

of “sudden death” and ‘‘found dead”; (2)deaths from 
various acute diseases; (3) chronic wasting diseases ; (4) 
the adult thymus; (5) the fetal thymus; (6) she thymus 

of animals. Cases of ‘‘sudden death” and “‘ found dead”: He 

had examined 16 of these cases, and found that the average 

weight of the thymus was 25 grams. The largest gland oc- 
curred in a child aged 5 months, and weighed 47 grams 50 mg.; 

the smallest gland occurred in a child aged 16 months. 

and weighed 7 grams 770 milligrams. If a large or an 

enlarged thymus were cut into and the slightest pres- 

sure on the gland exerted, thick yellowish-white fluid which 

resembled pus appeared from all directions. If the gland had 
been allowed to undergo post-mortem decomposition for some 

time, regular cavities were discernible filled with this 

thick fluid. Dubois noticed this peculiar feature of the 
thymus for the first time while he was making necropsies on 

four cases of congenital syphilis. He described the fluid as 

pus and considered that it alone was diagnostic of congenital 

syphilis. Hethought that it was due to the breaking down 

of a gumma or many gummata. Unfortunately for Dubois, his 
observations did not bear the very slightest investigation. If 
his statement were correct every ehild with a normal thymus 
would have to be described as syphilitic! Mr. Dudgeon had 

made large numbers of cover-slip preparations of this fluid, 

and stained them by Leishmann’s, Jenner's, and other 
methods. He had found that it consisted almost entirely of 

lymphocytes. Pus corpuscles were not present. and he con- 

sidered that it was due to liquefaction of the lymphoid 
tissue, the normal constituent of the thymus, and was not 
pathological. Bacteriology: He had made a complete bacteri- 

ological examination of the fluid described in 8 of his cases 

of enlarged thymus. In 7 cases of enlarged thymus the fluid 

was found to be sterile. In one case a definite micro-organism 

was obtained. This case was of great interest: 

A child, aged 17 months, was taken ill quite suddenly with a sort of 
convulsion, and fell back dead. At the necropsy, marked evidence of 
rickets was found; hypertrophy of the lymphoid tissue throughout the 
body ; an over-distended stomach which was filled with porridge and a 
large quantity of potato-skins. Lastly, a large thymus which weighed 
22 grams, roomg. The right lobe of this gland consisted of little more 
than the wall of a large cavity which contained thick reddish-yellow 
fluid. Broth tubes were inoculated, and films were prepared of this 
fluid, and stained by Gram. Enormous numbers of capsulated cocci, 
diplococci, and short chains were seen in all the films, and the organ- 
ism was found to stain by Gram. At the end of 24 hours, a somewhat 
similar coccus was obtained, with cultures from which various 
artificial media were inoculated. A pure culture was: obtained of an 
organism which resembled the pneumococcus of Fraenkel, both in its 
morphological and Tranter con ate. The pathogenicity of the 
coccus was proved by injectifo.s; c.cm. of a 24 hours’ broth culture into 
the peritoneal cavity of a white mouse, with the result that death 
occurred in about 18 hours. A coccus which stained by Gram,, and 
with similar morphological characters, was obtained from scrapings of 
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the spleen and from the heart-blood of the mouse.. An identical organ- 
ism was also cultivated from the blood of the mouse. A histological 
examination of the fluid present in the right lobe of the thymus was of 
no value. As the cells were degenerated beyond recognition, the 
pneumococcus could not be demonstrated in sections of the thymus 
gland stained by Gram. 


Summary of the Cases of Sudden Death and Found Dead. 

Well-marked rickets was present in most of the cases, but not in all, 
and also hypertrophy of the lymphoid tissue of the pharynx and a large 
thymus gland. 

Enlargement of the spleen, lymphatic glands, and hypertrophy 
of the solitary follicles and Peyer’s patches of the intestine only 
occurred as a characteristic feature in three cases. The thyroid gland 
was enlarged in one case; superficial haemorrhages in the thymus 
were only seen twice; subpleural and pericardial haemorrhages were 
present on several occasions. He has never met with thrombosis of ar- 
teries or veins, distension of the right side of the heart with clot, narrow- 
ing or twisting of the trachea, which are among the numerous theories of 
sudden death in cases of enlarged thymus. Pyrexia was never very 
marked. 

The microscopical structure of an enlarged thymus gland was usually 
stated to be normal. He agreed with this view to a large extent. A 
few eosinophiles had usually been described in the histology of a 
normal thymus. He considered, however, that the characteristic 
feature in a microscopical specimen of the enlarged thymus was large 
cells with eosinophilic granules. They were to be found throughout 
the gland tissue, but were especially numerous along the septa, and in 
the connective tissue around the small blood vessels. In some cases he 
had found large clusters in the glandular tissue. Differential counts of 
the cells in such areas might show that the eosins were present in the 
proportion of 20, 30, 40, or even 50 per cent. Four varieties of 
eosinophile were found in the thymus gland : (1) Large cells, containing 
large darkly staining circular cr oval-shaped nuclei, in which a coarse 
granular matrix could usually be seen ; the nucleus was frequently found 
at the periphery of the cell; (2)similar cells, but in which the nucleus 
wa3 pale and very faintly granular ; (3) cells with a transitional nucleus ; 
(4) lastly, the true polymorphonuclear eosin, such as was met with in 
the blood. . 


The first gnd second varieties, which were much more 
numerous than the other types of eosins, differed from the 
eosinophile. cells found in the blood, by the character of the 
nucleus, and also by the fact that the granules were usually 
smaller. They were, however, somewhat similar tothe eosins 
which were present in the bone marrow. If any small blood 
vessel in which leucocytes were present was examined in sec- 
tion of an enlarged thymus they sometimes found that the 
typical eosinophile of the blood might form 10 per cent. of the 
leucocytes, and a few of the eosinophiles of the tissues might 
also be present. Acute diseases: He had collected 33 cases of 
children who had died from the various acute infections. The 
average weight of the thymus in these cases was found to be 
5 grams 440mg. The ages of the children varied from a few 
weeks up to 14 years. The thymus appeared to undergoa 
slight loss of weight in an acute disease. Most of the glands 
were found to be normal microscopically except for haemor- 
rhages, which were scattered throughout the tissue in about 
5 percent. of children who had died from broncho-pneumoniaor 
obar pneumonia. An increase of the fibrous tissue of the gland 
was present in afew cases. Atrophy: He had divided atrophy 
of the thymus under two. headings—(1) primary atrophy, (2) 
secondary atrophy. By the term primary atrophy he meant 
an atrophy of thethymus gland which was found at the necropsy 
of a child inwhom no other pathological change was discovered 
beyond atrophy of the muscleand subcutaneous fat. Marasmus 
was usually the term which was applied to such a condition. 
Secondary atrophy was dependent on some definite disease such 
as tuberculosis and chronic non-tuberculous diseases, like 
chronic empyema, post-basal meningitis, ete. Primary 
atrophy: From an analysis of 15 cases of marasmus he had 
found that the average weight of a was 2 grams 680 mg. 
The smallest gland was obtained from a child 16 days old, and 
was found to weigh 905 mg.; the largest gland occurred in a 
child, aged 14 weeks, and weighed 5 grams 150mg. The 
characteristic changes in the thymus gland in cases of maras- 
mus were as follow: (1) At thenecropsy the gland appeared to 
be soft, white, and oedematous, but it cut with great resist- 
ance; (2) thick yellowish-white fluid was never found in the 
thymus in these cases; (3) loss of differentiation of cor- 
tex from medulla; (4) capsule thickened ; (5) fibrosis was 
usually well-marked and often accompanied by thickening of 
the outer coats of the blood vessels: (6) atrophy of the 
lymphoid corpuscles, which were replaced by endothelial 
cells, connective tissue cells, and small giant cells which 
were very similar to the small type of giant cell which were 
found in thelymphatic glands in lymphadenoma ; (7) Hassall’s 
corpuscles appeared to be more numerous, but only by com- 
‘parison with the rest of the cellular tissue ; (8) all forms of 





degeneration were met with in the Hassall’ BN Sop 
but especially the hyaline and dalonreons. “Senenalet, 
atrophy due to tuberculosis: He had collected ary . 
cases of this variety of atrophy. Average weight of Rh 
thymus was found to be 3 grams 65 mg.; the smallest lani 
weighed 345 mg. There were four specimens of tuberetlen 
of the thymus, which had undergone extensive caseatig Sis 
each case. Thirteen cases had been examined of second; = 
atrophy apart from tuberculosis. The average weight of th 
thymus was found to be 2 grams 605 mg. ; the smallest gland 
weighed 1 gram 280 mg. In one of these cases the thym 
could not be isolated from the surrounding tissues indurated 
from chronic mediastinitis. In secondary atrophy similar 
changes in the thymus as occurred in marasmus wore 
encountered, but much less frequently. Fibrosis,. which 
was often very extensive, appeared to be the commonest 
change. In several cases the glandular tissue was infiltrated 
with adipose tissue. Professor Ruhrah had recently drawy 
attention to the important alterations which occurred in the 
histology of the thymus in cases of marasmus. There was one 
special point with which he disagreed. Ruhrah considered that 
Hassall’s corpuscles frequently underwent hyaline degenerg. 
tion, and were therefore coloured bright red in sections treateg 
with Van Gieson’s connective-tissue stain ; he considered that 
this staining property of Hassall’s corpuscles was most im. 
portant; he also drew a comparison to the cell negtg 
in squamous-celled carcinoma, which he had found to stain ip 
patches bright red with Van Gieson. The speaker had stained 
a very large number of atrophic thymus glands with Van 
Gieson, including all the cases of marasmus, but had always 
found, without any exception, that Hassall’s corpuscles stained 
bright yellow, occasionally orange. He had had exactly 
similar results with the cell nests in squamous-celled car- 
cinoma, In conclusion, he considered that: (1) Atrophy of 
the thymus gland was the most characteristic morbid lesion 
found in cases of marasmus, but it was also present in any 
chronic wasting disease, such as tuberculosis ; (2) atrophy of 
the thymus and wasting of the tissues were usually found to 
go hand in hand; (3) lastly, the state of nutrition 
ofa child by a macroscopical and microscopical examination 
of the thymus could be judged with some certainty. The 
adult thymus: This gland had been examined in adults up to 
the age of 70. Usually in old people it resembled a small 
patch of fibrous tissue. It was usually infiltrated with fibrous 
and adipose tissue which isolated small patches of the cellular 
constituents of the gland. The lymphoid corpuscles were 
present in large numbers in these cellular regions and one or 
two Hassall’s corpuscles might be found in each patch. These 
bodies generally stained in a homogeneous manner, except for 
one or two well-defined cells at the periphery. He had never 
seen any eosinophile in the thymus of old people. Owing to 
the kindness of Dr. Seligmann he had obtained a large thymus 
from a case of Graves’s disease. It appeared to be normalin 
structure except for a slight fibrosis, and there were more 
connective tissue corpuscles than was met with in the large 
glands of children. He only found a few eosinophiles. 
Sir Astley Cooper, in his monograph on the thymus, pub- 
lished in 1832, referred to a most interesting case. A young 
girl suffered from severe dyspnoea, for which he could give no 
relief. There was some difficulty in deglutition and there was 
a prominent swelling in the neck. She died after a 
short illness. At the necropsy he found a large thyroid 
gland and a very large thymus. It seems to him that 
this may have been a case of Graves’s disease, and, if 80, it 
would be the first case in which a large thymus was noticed. 
Lastly ,he would very briefly refer to the fetal thymus glands. He 
had examined 10 fetuses, from the fourth month till term. The 
average weight of the thymus was 4 grams 570 mg. ; the smallest 
gland weighed 600 mg., the largest gland was found to weigh 
22 grams 200 mg., but the thymus in this case was obtained 
from an anencephalic fetus; these monstrosities were known 
to have enlarged thymus glands. It was impossible to dif- 
ferentiate cortex from medulla in the thymus of the fourth- 
month fetus, while this division was very poorly marked in 
the fifth-month fetus. The structure of the glands in every 
case was otherwise normal. Large numbers of eosinophiles 
were found in most cases, especially in the thymus of the 
anencephalic fetus. ’ ; 
Dr. Mortey FLetcHER asked whether the variations described 
by the author in Hassall’s corpuscles in the fetus in infective 
disease and atrophic conditions of the gland in the adult 
could be regarded as constant. a. 
Dr. C. R. Box asked whether there was ground for thinking 
thatatrophy of the thymus was the primary lesion in marasmus, 
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and what the mechanism of sudden death might be in cases 
gfenlarged thymus. = —s a 

_F, J. Poynton inquired whether the juice of the gland 
would be fatal if introduced intravenously in an animal. 

r, H. THURSFIELD observed that he had recorded four 
cases of sudden death associated with enlargement of the 
thymus. In these there was no reason furnished by the 
necropsy for thinking death to have been due to asphyxia. 
Possibly some bacterial toxin was responsible for the result, 
put cultivations had proved negative. The cause of death 
could not as yet be explained. ; ; 

Mr. W. G. SpeNcER pointed out that during life the en- 
larged gland produced an obvious swelling at the root of the 
neck which might disappear after death. He referred to 
Wooldridge’s experiments, which showed that a thymus ex- 
tract produced intravascular coagulation and death, if intro- 
duced experimentally into animals. 

Mr. 8S. G. SHatTock referred to the discrepancies obtained 
by Mr. Dudgeon and Professor Ruhrah in regard to the 
coloration of Hassall’s corpuscles by Van Gieson’s stain. 
Different persons used different admixtures, etc., and the 
stain was influenced in its results by such variations ; the 
author of the paper might not be using the same composition 
of stain as the writer whom he had cited. 

Mr. DupGeon, in briefly replying, said the changes ex- 


hibited by Hassall’s corpuscles in the various conditions cited - 


by Dr. Fletcher were thesame. Marasmus had been supposed 
to be due to the atrophy of the thymus, but the subject 
needed further inquiry. He did not think the cause of death 
could be intravascular clotting, as he had not detected any 
such, although he had looked for it; a microbic poison was 
unlikely as a cause. He had found Van Gieson’s stain 
vary in result according to differences in the proportions used 
in mixing it, but he had not obtained by any variations he 
had used the results described by Professor Ruhrah. 


An ANATOMICAL CRITICISM OF ‘‘ToTAL PROSTATECTOMY.” 

A paper, with illustrations, was read by Mr. C. 8S. WALLACE 
upon this subject, and will be published in full in a future 
issue of the British MEDICAL JOURNAL. 


THYROID CARCINOMA. 

Dr. H. A. LEpIARD exhibited a specimen of the above, to- 
gether with a metastatic growth involving the frontal region 
of the calvaria. Hereferred to three similar cases published 
in the Society’s Transactions, in all of which the calvaria were 
the site of the metastasis. 

Mr. J. Berry noted that profuse haemorrhage had attended 
operations upon the calvarial tumours, in such cases as Dr. 
Lediard’s. He would draw attention to an exhaustive account 
of this class of tumour, by Jaeger, published in 1897 in the 
Bextrage fiir klinische Chirurgie. 

Mr. H. L. Barnarp referred to three cases of adrenal sar- 
coma which had come under his notice, and in which secondary 
tumours grew in the calvaria. 

Mr. C. A. Morton exhibited a specimen of calcifying 
chondro-sarcoma of the breast; five somewhat similar had 
been brought at different times before the Society. 


REVIEWS, 


: BOOKS OF THE SEASON. 

The Yellow Crayon,’ by E. Putnuirs OPPENHEIM, tells how 
the Order of the Yellow Crayon was so-called because the 
correspondence of the members was written with a yellow 
pencil. It was a secret society founded by the aristocrats of 
Europe in order to check the growth and spread of the revolu- 
tionary spirit, and had at its head no less a person than the 
German Emperor. It had three grades, the first correspond- 
ing to the Primrose League, the second intended to combat 
Socialism, while the third or inner circle was allied for its own 
poupones with criminals in every European capital. To this 
ast belongs the heroine of the book, Lucille, Duchess of 
Souspennier, who, after three years of happy married life in 
the seclusion of a small American town, is forced to go to 
England to carry out the designs of the society. She is foi- 
lowed to London by her husband, who discovers her mission 
is to bring about the ruin of an English Radical leader who is 
deeply in love with her. The Prince of Saxe-Leinitzer, the 
real head of the society, and himself in love withthe Duchess, 


1 The Yellow Crayon. By E. Phillips Oppenheim. Illustrated by Oscar 
Wilson. London: Ward, Lock, and Co. 6s. 




















tries to get rid of the inconvenient husband. Theatmosphere . 
of the book is thick with plots and counterplots ; poison and 
that modern substitute for the dagger, the revolver, naturally 
play a part in the lurid drama, but all ends happily in the 
defeat of the machinations of the villain and the suppression 
of the society by the Emperor when he is made aware of its 
true character. The plot is ingenious, but the whole thing is’ 
so unreal and the characters are so lifeless that one can take . 
no real interest in their fortunes. Lucille, who is presented 
as a type of perfect womanhood, inspires:one with absolute 
disgust by the callous way in which she lures the. 
unfortunate politician to his ruin, and the calmness 
with which she hears of his disgrace and murder. By those, 
however, to whom sensation and mystery are the chief 
attractions in a novel, The Yellow Crayon will doubtless be 
read with interest. a, 


When I was Czar,? by A. W. Marcumont, is an account of 
the adventures of a young American in Russia, who by reason 
of the resemblance which he bears to the ruler of that country 
is persuaded to personate the Czar. He at once becomes in- 
volved in a whirl of conspiracies and Nihilist plots. Desperate 
enterprises amd hairbreadth escapes follow one another in 
quick succession. The heroineis a beautiful maiden, burning 
to avenge the memory of her father who had died in disgrace, 
a victim of the unscrupulous wiles of: a powerful Minister. 
The hero falls in love with the girl, and gets into all sorts of - 
scrapes for her sake. Although for a time the course of true 
love does not run quite smooth, the shrewd American finally , 
brings about the ruin of the Minister, and all ends happily. . 
The story, which is written in a lively style, never flags from . 
beginning to end, and holds the interest of the reader 
throughout. There are thrilling incidents in abundance, 
and comic relief is supplied by an American journalist 
who personates the hero to facilitate his escape from Russia, 
and hails his own imprisonment with. delight as a source of 
first-rate copy. The wicked Russian Minister, the faithful 
servant Ivan, the exiled Polish count, are somewhat conven- 
tional; but as a story, both for the young and for their elders, 
we can heartily reeommend When I was Czar. 


A Sleeping Giant’ is really a treatise on hypnotism in dis- 
guise. The plot is clumsy, and the story is told in a manner 
which almost suggests that the author had succumbed to 
the soporifle influence of his subject.. Mr. .TrprLe takes it 
very ill that the medical profession has shown such in- 
difference in respect to hypnotism. This ‘attitude he of 
course ascribes to jealousy. His knowledge of the subject may 
be gauged by the account which he gives of Elliotson, of whom 
we are told he ‘‘discovered that by applying the mesmeric 
form of treatment to certain diseases hitherto considered 
incurable, he was enabled to produce the most extraordinary 
results. That caused him to introduce it into the wards of’ 
the hospital, and then the trouble began.” His colleagues, it 
is added, resented his unorthodox practice, whereas Elliotson 
‘‘considered that it was the physician’s privilege to determine 
how his patients should be cured; so he forthwith retired 
from. the hospital, its schools and concerns.” We should 
recommend Mr. Tipple to read: the true account of the 
exposure of the medium who hoodwinked ‘the unfortunate 
physician as told in the contemporary numbers of the Lancet 
or in Mr. Squire Sprigg’s Life of Thomas Wakley ; it will 
supply him with the plot of a much more interesting story 
than A Sleeping Giant. fs 


George Newnes, Limited, send ‘two of their sixpenny 
illustrated novels—Mr. E. W. Hornuna’s Peccavi and Mr. G.. 
R. Sims's Memoirs ofa Mother-in-Law‘ Mr. Hornung’s power!ul 
but unpleasant book can scarcely be recommended as reading 
for the young. Men and women, however,-who have courage 
to face the facts of life will find this tale of a great sin and its 
expiation of vivid interest. The illustrations by Mr. A. 8. 
Hartrick are spirited. Though the book is printed in double 
columns the type is clear and legible. Mr. Sims’s book, if 
read after Mr. Hornung’s, will dissipate the gloom engendered 
by Peccavi. The time-honoured theme of the mother-in-law, 
the butt of ages, is here treated in a somewhat novel fashion 
2 When I was Czar. By A. W. Marchmont. Illustrated by Norman. H° 

Hardy. London: Ward, Lock and.Co. 6s. 
3A Sleeping Giant. By Henry Tipple. Illustrated. London: The Guten- 
burg Press. Limited. 3s. 6d. 

4 Newnes’s Sixpenny Novels, illustrated: Peccavi, G. W. Hornung ; 
ones of a Mother-in-Law, G. R. Sims. London: George Newnes, 
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and with admirable results. The story (if it can be so-called, 
for there is no piot) is amusingly told, the narrator uncon- 
sciously revealing her character at every turn. Whilst pro- 
testing bitterly against the charges of interference and ’bad 
temper on the part of mothers-in-law in general, she tells us 
in all innocence of her own offences in this respect against her 
long-suffering husband and her married children. Her real 
kindness of heart and affection for her family are equally dis- 
played together with her natural shrewdness and good' sense. 
The print is all that could be wished, and the book is admir- 
ably illustrated by Mr. H. M. Brock. 


Tychiades,’ by ALFRED DickEson, is a tale of the Ptolemies: 
purporting to be written by one Ornithovius in the third 
century B.c., and to be translated by Alfred Dickeson, who 
claims to be his descendant. It is an interesting and lifelike 

icture of Alexandria in the old days of her glory under the 
Pistensien: The interest is well sustained and the characters 
are natural. Perhaps the author’s learning is somewhat 
oppressively displayed, but the book will delight children 
whose taste in reading is for more serious fare than the 
ordinary stories of adventure. The author is entitled to the 
credit of having hit upon a new path in historical fiction and 
of having followed it with success. 


Sir Conan Doyie allows us, in the Adventures of Gerard,® 
to renew our acquaintance with a Napoleonic cavalry officer, 
modelled, as the author practically admits, on the never-to- 
be-forgotten Marbot. The new volume consists of a series of 
detached episodes related by the gallant colonel himself. In 
all he performs feats of daring and cunning unsurpassed, as 


he tells us, by any other, and only equalled by Marbot him-’ 


self. An element of light comedy is introduced into the de- 
scription of Gerard’s sporting experiences during his captivity 
in England, but for the most part the incidents are adven- 
turous, and every page is full of life and movement. 


Musk of Roses," by Mary L. PENDERED, is the diary, 
or rather confession book, of a _ pretty and popular 
singer, who has married a typical country gentleman. 
The gradual disclosure of her somewhat selfish and 
hysterical character is cleverly worked out, and her honest 
reserved husband is well drawn. He is sucha good fellow 
and so evidently in love with his wife that it is quite a relief 
when an understanding is finally established between them. 
The book contains some charming descriptions of country 
life and scenery, and Delia’s experiments in her still-room 
sound fascinating, though the results do not strike one as 
appetizing. One sympathizes with the unfortunate husband, 
who, confronted with a supper of dainty trifles after a long 
day spent out of doors, rushes off to the house to get cold 
beef. Miss Edith M. Hinckley’s frontispiece is really beau- 
tiful, and the book is well printed and prettily got up. 


Messrs. George. Newnes send us Odd Craft,’ by Mr. W. W. 
Jacobs, a collection of stories, most of them exceedingly 
amusing. Perhaps the most so is that entitled the “ Money 
Box,” which describes how three sailors decide to save their 
money, and to this end give it to one of their shipmates, a 
teetotaller, to keep on the understanding that he gives them 
so much a day for food and drink. They soon get tired of 
this arrangement, and their devices to regain possession are 
most ingeniously related. Although almost allthe stories are 
about sailors, in none is the reader actually taken to sea, but 
in Mr. W. W. Jacobs’s hands the sailor, whether ashore or 
afloat, is always a most amusing character, and it is with 
great regret that we close the book. 


The story of the Annandale peasant who by sheer force of 
intellectual and moral worth rose to the highest place in 
English literature could scarcely be made uninteresting by 
the dullest narrator, but we are bound to say that A. 8. 
ARNOLD*® has come very near to achieving the impossible. 
The facts of Carlyle’s life are indeed set forth more or less 
accurately in the book, but they are mixed with such a mass 
of irrelevant and irritating twaddle as to make an almost indi- 
gestible literary hotchpotch. How Carlyle himself would have 
described the book and its author we can only dimly con- 


® Tychiades. By Alfred Dickeson. London: T. Fisher Unwin. 6s. 
6 London: G. Newnes, Limited. 6s. 

Musk of Roses from the Ego Book of Delia Wycombe, by Mary L. Pendéred. 
With a frontispiece by Edith M. Hinckley. London‘: Cassell and Co. 6s. 
SOdd Craft. By W. W. Jacobs. London: George Newnes, Limited. 38. 6d, 
*Lives Worth Living Series. The Story of Thomas Carlile. By A. S. 
Arnold. Illustrated. 3s.6d. London: T. Fisher Unwin. 


jecture. But as any account of.a life that was mor 





: e 
living than most is better than none, A. S. Arnold's cr ot 
Thomas Carlyle may be read with profit by those etd 
not the opportunity of reading any other, ve 

We are glad to know that the success which has 3 
the issue of Robert Browning’s Works, in eight sma}l oltended, 
printed on India paper, has encouraged Messrs Smith, Bide. 
and Co. to produce a uniform edition of the works of hi. 
gifted wife. Elizabeth Barrett Browning’s Works, printed from : 
the same type on ordinary paper, formed six volumes, . T}; 
new issue on India paper forms three handy pocket volum 
which will be highly appreciated by the many devoted af! 
mirers of the lady who was, as most will admit, the Chiefest, 
poetess who has written in English. The price of 
volume is 2s. 6d. net in limp cloth and 3s. in leather, The 
print is good and clear, and the paper, as we can bear Witnes 
wears well, better indeed than many kinds of much heavier 
substance. 


We are indebted to Messrs. Chatto and Windus for g 
neat and well printed edition of the set of essays by Ronrpy 
Louris STEVENSON first issued and now reprinted under the. 
title of the first and longest of them, Virginibus Puerisgys, 
They contain some of the most charming occasional pieceg of 
that admirable writer, and incidentally it 1s interesting to 
note that among them is a highly appreciative notice o 
‘¢ Some Portraits by Raeburn” written a quarter of a cent 
or more ago long before the present rage for that virile painte 
began. This volume is one of a series issued by the same 
publishers under the name of the St. Martin’s Library (loth 
2s., leather 3s., net). Among other volumes of the same. 
‘series are Stevenson’s Familiar Studies, and New Arabian 
Nights, Hardy’s Under the Greenwood Tree, and the Compleat 
Angler. 


Mr. Fisher Unwin, who is keen to read the signs of the 
times, has seen in the prevailing epidemic of “ fiscalitis” g 
good opportunity for the reissue of Mr. Jonn Mortey’s Life 
of Richard Cobden.° The book has long passed into the 
serene region where reviewers cease from troubling, and all 
that need be said of it here is that it should be read by every 
one, to whatever political party he may belong, who is 
interested in social progress and the conditions of national 
prosperity. The book is excellently printed, and is published 
at a price which places it within the reach of all. 


We have also received a specimen of the ‘‘ Newnes Thin- 
paper Reprints of Famous Novels,”’' well printed on thin but 
opaque paper, and ornamented with a photogravure frontis. 
piece and engraved title page on Japanese vellum. The 
volume before us—Charles Whitehead’s Richard Savage—con- 
tains some 550 pages, but is yet small enough for the pocket, 
Of the novel itself we need say nothing ; it is a remarkable 
study of an unprincipled but brilliant man of letters, who 
won the affection and admiration of Samuel Johnson, by 
one who was a friend of Dickens, and made almost as terrible’ 
shipwreck as Savage himself. 


Messrs. CASSELL send us a specimen of the new issue of 
their National Library—a copy of Silas Marner, by George 
Eliot, with an explanatory and critical introduction by 
Stuart J. Reid. The price of each volume, hound in cloth, is 
6d. net, and one will appear weekly. Those which have 
already been issued are Sterne’s Sentimental Journev, and 
Shakespeare’s Richard II, with an introduction by the: late 
Professor Henry Morley. Other volumes to follow immedi- 
ately are Evelyn’s Diary, with an introduction by Austin Dob 
son; Horace Walpole’s Jetters, Hazlett’s and Emersons 
Essays, and Thackeray’s Four Georges. Each volume is to 
have a portrait, and altogether the series deserve success. 


Mr. Barry Par is a social philosopher in his way, and his 
knowledge of the workings of the mind of a certain levelof 
the lower middle class is almost uncanny. A new womal 
found in Mrs. Caudle’s Curtain Lectures a serious moral let 
son as to the causes of the subjection of women ; the same 
lady may find a hidden lesson on the futility of what passes 
for education in Mr. Pain’s new volume. For ourselves ‘we 
prefer to laugh with him, and counsel those who knew Eliza 


10 The Life of Richard {Cobden. By John Morley. London: T. Fisher 
Unwin. 2s. 6d. — 

11 London: George Newnes, Limsted. (Limp cloth, 2s. 6d.; limp lamb 
skin, 3s., net.) 
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—— 
to read Eliza’s Husband,’ and those who do not to hasten to 
make her acquaintance. 


Messrs. Chatto and Windus have issued a popular edition of 
Phil May’s Sketch Book (28. 6d.). | It contains fifty cartoons on 
foolscap paper, and the preface in which the artist gave some 
account of his life and methods. It is very interesting and 
rather saddening, because, as he says, he lost much time 
in finding out for himself things which he might have been 
taught had he had any artistic training, and his life was to be 
short. Of the sketches themselves, what can be said that has 
not been said many times? They are alltrue to type; but of 
all his types there 1s none so true to life and so new to art 
as his London women of the lower class, his portly ‘‘ mothers 
of fourteen,” his flower girls, and, alas! his quarrelling, 
drunken harridans. One of the last drawings in the volume 
is the portrait—for it is hardly a caricature—of Mr. Gladstone. 
The portfolio would be worth possessing far this alone. 


The annual volume of the Leiswre Hour’ for 1902-3 forms a 
very attractive Christmas book. Besides a number of short 
stories, many of them of a high order of merit, it contains 
two serials: acharming romance, ‘‘The Intriguers.” by Mr. 
John Bloundell Burton, and *Jill’s Red Rag,” by Miss Amy 
Le Feuvre. In addition to fiction, there are articles on 
yarious subjects, ranging from astronomy to London clubs, 
all readable and instructive, amongst which may be men- 
tioned Mr. Mottram’s ‘True Story of Seth Bede and Dinah 
Morris, with other Characters in Adam Bede;” Dewey 
Bates’s “‘ Notes made ina Dutch Village,” and ‘‘ Oxford from 
Two Points of View,” by W. and M. Montgomery. There is 
an abundance of illustrations, especially the frontispieces, 
many of which are reproductions of works by Mr. Briton 
Riviére and other well-known artists, are admirably executed. 
For the school library or the nursery there could be no more 
suitable volume. Intelligent readers of all ages will find 
adelightful mixture of the useful and the agreeable in it. 


The youthful readers of Little Folks‘* will not be dis- 
appointed in this year’s volume. As usual it offers a wide 
range of interest. In addition to stories we have charming 
articles by Miss Violet A. Wilson on ‘‘ Possible Pets” with 
excellent photographs of the said pets for the lovers of 
animals ; for those interested in history there is an interest- 
ing series of tales ‘‘ Boys of Long Ago,” by A. Lincoln, and 
‘* Heroes of other Lands.” There are two serials ‘‘In Search 
of Shadow Land,” by David Ker, which is exciting enough to 
please any boy, and “ The Children of Hermitage,” by Frances 
E, Compton. Thevery little ones will rejoice in the nonsense 
thymes, the little tales in two syllable words and above all in 
the delightful adventures of “‘Cheepy the Chicken.” The 
illustrations are very pretty, especially Mr. Rowntree’s de- 
liciously funny drawings of animals. Tittle Folks will be a 
great boon to mothers and nurses during the Christmas 
holidays. 


Bo-Peep\’ is, indeed, a ‘‘treasury for the little ones.” 
Whoever is lucky enough to get this brightly-bound volume 
for a Christmas present will thoroughly enjoy the stories 
and rhymes, all good and suitable for the small readers for 
whose delectation they are intended. There are illustrations, 
both pretty and amusing, on every page, and several charm- 
ing coloured plates. Messrs. Cassell and Co. are to be con- 
gratulated on the successful manner in which they cater for 
the artistic needs of the child population of these realms. 


Sir David’s Visitors, by SARAH TyTLER, treats of the time 
of Queen Caroline and the Prince Regent. In her lightly 
written story the authoress takes for principal characters 
Sir David Wilkie and his sister and mother. Incidentally 
she introduces many celebrities, including Sir Thomas Law- 
rence, Lord Byron, Mrs. Siddons and her daughters, and 
soon. The book is charmingly written and can be picked 
= ag opened at any page with a certainty of pleasing the 

r. 


In Mr. Woodhouse’s Correspondence’” we have a series of 








12 London : Chatto and Windus. 1s. 


13 The Leisure Hour, 1902-3. London: The Religious Tract Society. 7s, 6d. 
14 Little Folks. London: Casselland Co. 3s. 6d. 
15 Bo-peep. London: Casselland Co. 2s. 6d. 
London: Chatto and Windus. 


6s. 
17 Mr. Woodhouse’s Correspondence. By G.R.and E.S. London: Methuen 
and Co. 6s. 


16 Sir David's Visitors. By Sarah Tytler. 


amusing letters. on selfishness. The following saying of 
Lord Beaconsfield’s in Syéi/ is quoted on the title-page: ‘* As 
for Fitz-Heron, he is so very selfish, he always wants his 
letters answered.” While in the Epilogue we read, in explana- 
tion of the raison d’étre of the book: ‘‘The foregoing cor- 
respondence (which appeared originally in the Pilot) is repro- 
duced at the request of many who recognize in Mr. Woodhouse 
a friend anda brother, and bythe kind permission of Mr. D. C. 
Lathbury.” The letters are amusing and readable. 


Stories from Fairyland'* are not fairy tales, as would be 
supposed from the title, but are short attractive stories in 
the style of fables translated from the Greek by Mrs. 
Epmunps. She explains in her preface. that the notion of 
fairies, so cherished by children, is confined chiefly to our 
race. The Nereids of Greece are different to England’s 
fairies, albeit they are of the same type of beauty. There is, 
however, one story, ‘“‘The Maiden’s Three Gifts,” which 
unmistakably resembles our fairy tales, and the Moipai and 
their gifts are so like our fairies and their endowments to 
royal infants, that the authoress has translated the word into 
“ fairy,” and settled on the above title from this particular 
story. There is one illustration—the frontispiece. 


An Enchanted Garden,’ by Mrs. Mo-reswortsH, consists of 
four fanciful stories like fairy tales told to two children who 
follow a wren into a very ancient garden supposed to be 
haunted. There they find an old woman who declares herself 
to be the caretaker of stories and of Nature. They persuade 
her to tell them two stories, the other. two being related by 
birds. We recommend this book for children who are fond 
of purely imaginative stories. This little volume has a fron- 
tispiece, and belongs to the same series as Stories.,from 
Fairyland—the Children’s Library. 


In The Child ‘‘Wonderful”*° a china figure on the mantel- 
piece is supposed to relate stories to two children and to 
tell them about the Nativity of Christ in six talks. The idea 
of making an old man in china tell the story is certainly new, 
though not very true to Nature. The subject is carefully 
explained for small children to understand, and for such it is 
intended. There are several .very _brilliantly-coloured 
illustrations. 


Three Rascals* (by RAMOND JACBERNS) Will be a real 
treat for children who like stories of mischievous 
rascals, which is often the case. It relates the pranks 
of three children who go down to the country farm 
of their “Pater’s” old Scotch nurse to spend their 
holidays, running wild. They keep old Margot in a 
perpetual stew, and in the last chapter she is obliged to send 
for their father owing to the disappearance of the girl twin. 
After a long search she is found in a pit ina copse belonging 
to an old gentleman, another good character. But if any 
reader wishes to make his acquaintance and that of some other 
children, he must read the book. The illustrations are very 
lifelike, and appear to have been taken from photographs. 


In Bird Life in Wild Wales.2* Mr. WALvoLe-BonD mentions 
in his preface that the ensuing pages are not meant to be a 
scientific work on British birds, but simply records of obser; 
vations and sketches made in the course of many rambles 
amid their haunts. He points out that he has been lucky in 
finding some of our rarer species, notably the kite, buzzard 
and raven, the crested grebe, pied flycatcher, and others. The 
fact ‘that he writes from personal experience makes his de- 
scriptions all the more interesting, and the numerous photo- 
graphs are very interesting too. Though much resembling 
other publications on the subject it will be found a most 
pleasant volume by all bird lovers. 


The Popular Natural History of the Lower Animals,** by HENRY 
ScHERREN, consists of descriptions of small sea-creatures and 
insects, ‘‘ the backboneless tribe,” and shells. There are in- 
numerable drawings, and the habits of each animal are 


18 Stories from Fairyland. ~ George Drosines. London: T. Fisher 
. DW1D. 1S. 
19 An Enchanted Garden. By Mrs. Molesworth. London: T. Fisher 
Unwin. 1s. 
20 The Child ** Wonderful.” London: Cassell and Co. 2s. 6d. 
21 London: Macmillans. . 4s. 6d. : 
22 Bird Life in Wild Wales. By John Walpole-Bond. London: T. Fisher 
Unwin. 7s. 6d. ; 
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23 Popular Natural Histo 
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faithfully depicted. ‘For instance, we read: ‘‘The trap-door 
spiders live in burrows, which they make in the ground and 
line with a silk. Most of them close the entrance to their re- 
treat with a neatly-fitting door made of earth, held together 
by silk threads, of which the hinge is also formed. They 
come out at'night in search of prey, and resist any attempt 
to open the door by clinging to its silken lining. The 
species ... . is abundant in the South of Europe.” 


Nature—Curious and Beautiful,** by RicHarp KERR, is an 
excellent little: work, and deserves its name. It contains 
many curiosities of the animal, vegetable, and mineral king- 
dom. Thesketches are made direct from Nature, for which 
purpose the ‘author has spent many hours in the Natural His- 
tory Museum ‘in South Kensington... He has succeeded ad- 
mirably well. Perhaps the most interesting of the many sub- 
jects he has treated is the glass seaweeds and the process of 
‘*weaving stone into cloth,” but it is hard to choose between 
so'many attractive descriptions. 


Chums*> is too well known a boys’ paper to need any intro- 
duction, and no properly-constituted boy could fail to 
appreciate a present of its handsomely bound annual volume. 
It is full of wildly exciting and delightfully improbable stories 
‘of daring deeds done by youthful heroes, who, though fre- 
quently in direst: peril, always contrive sooner or later to 
come out on the top. They are the sort of stories that used 
to appeal to us hugely, and which would appeal to us still if 
ever we could manage to detach ourselves sufficiently from 
the crude actualities of later life. Besides the serial stories 
there are plenty of short tales, also pictures, which will 
satisfy the sense of humour which is probably stronger in 
youth than at any other period. 


The annual volume of Tiny Tots** is a book to be acquired 
in their own interest by those who are called on at times to 
entertain the 3 and 4 year olds. Besides the ready-made 
stories, there are plenty of pictures out of which to concoct 
fresh tales, while those which are supplied by the publishers 
all have the advantage of being written in short words and 
equally short sentences not calculated to puzzle young 
children, and, what is better still, not calculated to excite 
them to pose the impossible questions which are the terror of 
truthful elders. 


S. §. seems to have sent a small, commonplace book to the 
printers and labelled the resulting pamphlet Prose and Poetry, 
Quaint. and Curious.*7 His selections are not very original, 
and he has not always given the best versions, but the collec- 
tion is quite harmless, and’ may serve to make an idle half 
hour pass. 








LITERARY NOTES. 


A work by Professor Exner of Vienna embodying the results 
of his therapeutic experiments with radium in the treatment 
of malignant disease is now in the press, and will, we are in- 
formed, be ready for publication before the New Year. 

Mr. F. Shillington Seales, F.R.M.S., well known as a writer 
on microscopy and microscopes, will, from January next, 
edit, in Knowledge, the columns devoted to microscopy. We 
are informed that still more space is to be given to this sub- 
ject in our contemporary in the New Year. 

Tae Medical Library and Historical Journal for October gives 
what purports to be a ‘practically complete record of all 
medical wvooks (exclusive of serial publications of all kind, 
including transactions, year-books, government reports, 
periodicals, etc., and graduating theses) published during the 
year” from October 1st, 1902, to October 1st, 1903. America 
heads the list with 367 new books; Germany stands next with 
454; then come France, 288; England, 250; and “ miscel- 
laneous,” 25. This conveniently comprehensive word *‘ mis- 
cellaneous” recalls the story of the sergeant who announced 
the times of divine service in camp as ‘‘ Church of England 
at 10, Roman Catholic at 11, fancy religions afterwards.” We 
have grave doubts of the practically complete character of a 
record which groups together Italy, Spain, Portugal, Holland, 
Switzerland, Russia, Australia, and India, and gives their 
24 Nature—Curious and Beautiful, by Richard Kerr. g London: Religious 

Tract Society. 38. 6d. ; 
2> Chums jan Illustrated Paper for Boys). London: Cassell and Cc. 
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total literary output as twenty-five books! ‘ 
seems to have looked upon their medical literate miler 
‘“ aor eco me ‘. ofa 

The Journal of Infectious Diseases, the first num . 
will be published on January 1st, 1904, will be devotcg wich 
publication of original investigations dealing with the gen 
phenomena, causation, and prevention of infectious dj = 
both of known and of unknown origin. The journal hag 
established in connexion with the Memorial Institute { 
Infectious Diseases by the munificence of Mr. and wo 
Harold F. McCormick, and will, it is stated, be conducted 
under conditions that ensure its permanence ag well as th 
adequate presentation of the material submitted for ublica. 
tion. The editors are Drs. Ludvig Hektoen and Edwin . 
Jordan, in conjunction with Drs. Frank Billings, F. @, Noyy 
and W. T. Sedgwick. All communications should be senty: 
the Journal of Infectious Diseases, Chicago, Illinois, ’ 

Some of our readers will doubtless be interested to learn 
that the literary partnership in the Review of Reviews for 
Australasia between Dr. Fitchett, the well-known author of 
Deeds that Won the Empire. etc., and Mr. W. T. Stead, hag 
come to anend. The break in the relations is due chief 
to a fundamental difference of opinion on Imperial affairs 
and is brought about by Dr. Fitchett’s own choice. Ag q 
result, from January next a new magazine called the f 
Man, and edited by Dr. Fitchett, will be published at Mei. 
bourne. The Busy Man will consist of sixteen permanent 
departments, the more important of which are as follows: 
Notes on Australasian Affairs; Notes on Affairs Abroad: 
What “the Man in the Street” Wants to Know; What the 
World is Thinking About; The Humour of Things, in Proge 
and Verse, and Caricature; The Busy Man’s Fiction; Ney 
Things in Science; The Book-lover, ete. 

Continuing, in Knowledge for December, his studies in the 
Struggle for Existence in Sociology, Mr. J. Collier says it jg 
estimated that over 5,ooodistinct languages are spoken among 
men. A calculating prodigy would be wanted to compute 
with exactness how many separate dialects are in use. Sixty 
years ago it was reckoned that sixty different vocabularies 
were to be found in Brazil, but the actual number must be far 
greater, for in much smaller Mexico the Nahua language hag 
broken up into 7oo dialects. There are hundreds in Borneo, 
In Australia the complexities defy classification. If it be 
assumed that only fifty dialects on an average belong to 
every language, we get the colossal total of a quarter 
of a million linguistic varieties. In this Babel the 
battle is incessant. Could we examine the habitat 
of a language or a dialect as we watch the advane- 
ing or receding boundaries of a_ biological species, we 
should perceive its frontiers to be in similar continual 
movement, as now one and now the other gained the 
victory. All manner of inflections—numbers and tenses, 
cases and moods—likewise strive with one another for pre- 
dominance. Modes of utterance dictated by differently 
modified laryngeal organs struggle for superiority. Unlike 
manners of arranging the written words are found to be 
mutually incompatible, and several succumb, while one sur- 
vives here and another there. The visible transcripts of 
sounds gather into alphabets, and the cuneiform, ideo- 
grammatic, syllabic, and literal contend on bloodless battle- 
fields, where most of them perish or else live on in isolated 
environments. What are the laws of the conflict among all 
these groups? Canon Isaac Taylor affirms that ‘‘ plainly the 
laws which regulate the survival of language do not conform 
to the same conditions as those which regulate the survival 
of race.” If such were the case, either set of laws, or both 
sets, would be convicted of unsoundness or inadequacy. The 
laws of evolution are universal, or they are no true laws. The 
laws of survival are identical in all provinces of sociology. 
They are the same as those which govern the survival of 
vegetable and animal species. ; 

Professor Guilio Fano of Florence has decided to found a 
new periodical, to be entitled Archivio di Fisiologia. He will 
be assisted in the editorship by Professor Fi a Bottazzi 
of Genoa. The Archivio di Fisiologia will especially concern 
itself with experimental work, but synthetic reviews and 
philosophical disquisitions will not be excluded. Papers 
will be published, according to the wish of the author, in one 
of the four official languages of the International Physio- 
logical Congress—English, Italian, German, or French. The 
Archivio di Fisiologia will appear every two months, formin 
a yearly volume ot about 500 pages. Communications shoul 
be addressed to Professor Giulio Fano, Director of the Physio 
logical Laboratory, Florence. 


tothe 


_— >_, hUOUL7-:,h lCUrP ~~ oe ale... ele 6 eee Oe ee! Le. oe. pes ae Oe ee, eee. ae, ee ae eee, Ge oe 


at al ee ele: oe ee 8 ee, ee 


me on 2k ae Cm a OO. oe) 

















Deo. 12, 1903] THE BRITISH MEDICAL ASSOCIATION. wm 1539 
—— 


BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1903. 
sussorrpTions to the British Medical Association fall due on 
January 1st each year. All members who have not yet 
paid should forward, without delay, postal order or cheque 
for 258., to the General Secretary, 429, Strand, London, 
W.C., or, in the case of Colonial members, to their Branch 


Treasurer. 
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THE BRITISH MEDICAL ASSOCIATION. 
WE publish elsewhere this week an illustrated article upon 
the annual meeting of the British Medical Association, 
which is to take place at Oxford in the last week of July, 
igo. The history of Oxford is so closely bound up with 
the history of learning in this country that it only needed 
the great development of its scientific and medical schools 
which has taken place in recent years to render it an ideal 
place of meeting for an Association which seeks to advance 
medical science and to maintain a high standard of 
honour and conduct among those who practise the 
medical art. in Dr. William Collier, Physician to the 
Radcliffe Infirmary, the Association will have a President 
closely identified with the life of Oxford, and the interest 
which the University is taking in the meeting and the 
generosity with which it has placed its buildings at the 
disposal of the local executive for the purposes of the 
general, representative, and sectional meetings will ensure 
that nothing will be wanting to facilitate the annual busi- 
ness of the Asssociation. In addition to the President’s 
address, an address in Medicine will be given by Sir Wil- 
liam Church, President of the Royal College of Physicians 
of London, and a distinguished graduate of Oxford; and 
an Address in Surgery by Sir William Macewen, whose 
fame as a surgeon has shed so much lustre on the Univer- 
sity of Glasgow. The arrangements for the Sections, which 
will number thirteen, are now nearly complete, and there 
can be no doubt that both from the scientific and from the 
clinical side a great deal of valuable work will be done. 

Much interest will attach to the meeting of the repre- 
sentative body formed of members elected by the Divisions, 
the first meeting of which was held last July at Swansea. 
We have now had practically a year’s experience of the 
working of the new constitution of the British Medical 
Association, and we venture to think that the results 
justify the confident expectation that the efficiency of the 
work which it can do for the profession will be very greatly 
increased. If the use of the future tense in the last sen- 
tence suggests some reservation, thisisonly due to the belief 
that, considerable as are the results already attained, they 
will be still greater in the future. 

It was of course inevitable that a good deal of time and 
energy should be absorbed in working out the details of 
the new organization and in becoming habituated to the 
use of its several parts. This preliminary task is now prac- 
tically complete, and it remains only for every member of 
the Association to take full advantage for himself of the 
opportunities afforded, and to contribute his share of work 
to the common good. The main objects of the change 
have been, first, to make it a3 easy as possible for every 
member to take part in the various activities of the Asso- 








ciation ; secondly, to provide suitable instruments for col- 
lecting medical opinion, reducing it to a definite expres- 
sion, and giving due effect thereto. For the first of these 
purposes the Association provides its Divisions, formed to 
pursue in every locality the fundamental objects of the 
Association, the promotion of the medical and allied 
sciences, and the maintenance of the honour and 
interests of the medical profession. For the attain- 
ment of each of these objects a Division depends 
chiefly on meetings of its members. Therefore in 
the task of adjusting the boundaries of Divisions, in which 
the Organization Committee has been engaged in consulta- 
tion with those locally concerned, the guiding principle 
has been that it should be reasonably possible for the great 
majority of the members of a Division to meet without 
undue sacrifice of their private work and leisure. So con- 
stituted, a Division of the Association is believed to be 
capable of serving every purpose of a local medical soeiety, 
of bringing medical neighbours into friendly relations, of 
stimulating them to bring into the common stock their in- 
dividual observations in clinical medicine or the kindred 
subjects of knowledge, of affording an instrument whereby 
they may assist one another to sustain the honour of the 
profession, and to defend on occasion professional interests 
individually and collectively. 

In most districts, by an adaptation of the constitution 
previously in force, Divisions are grouped to form 
Branches, which afford opportunities for conference and 
combined action between members residing within 
the wider area. At the meetings of the Branches, as will 
have been observed from the reports published in our 
columns, many interesting clinical and scientific papers 
are read, and many valuable discussions take place. Im- 
portant administrative work is done both at these meetings 
and by the Branch Councils, which are composed chiefly 
of representatives of the Divisions, while the Branches 
elect the majority of members of the Council of the 
Association. 

The extent to which each Division and each Branch 
shall achieve the objects for which it has been constituted 
must depend mainly on the zeal and energy of its mem- 
bers. That the capabilities of the Division for satisfying 
these needs of the profession are already being appreciated 
is shown by the reports which we have been able to pub- 
lish of their proceedings—social, scientific, and for the 
discussion of political and ethical matters: it is shown 
also by the fact that in certain Divisions the member- 
ship of the Association has grown during the last year to 
the point of including over go per cent. of the members of 
the profession practising in the locality. Such an acces- 
sion of strength is, of course, gratifying as enhancing 
the prosperity of the Association. But it will be valued 
certainly not less on the ground that the services which the 
Association can render to the profession increase in more 
than direct ratio with the degree in which it can justly 
claim to be representative, locally, nationally, and im- 
perially, of the whole profession. 

After this review of the extent to which the Divisions 
may be held to be fulfilling, or promising to fulfil, the local 
purposes of their existence, the other aspect of their work 
demands equal attention. For the feature distinguishing a 
Division of the Association from any purely local medical 
society is of course its partnership in an impérial 
organization. 

It seems worth while to recall in this connexion that the 
demand of the profession for such an organization was @ 
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factor contributing greatly to shape the recent reconstitu- 
tion of the Assceiation, and that that demand came not 
only from within the Association but from many external 
medical societies which had realized the limitations im- 
posed by isolation upon their usefulness. Hence the reso- 
lutions unanimously adopted by the Manchester conference 
of delegates from such societies, drawn from all parts of 
England and Wales, in favour of an imperial organization 
holding together a fabric of local societies, and urging 
that the British Medical Association should undertake the 
task of becoming such an organization. From this stand- 
point the Division is an organ for the formation of 
opinion, successful in proportion to its membership 
and the attendance at its meetings. The opinions so 
formed are co-ordinated primarily through the Representa- 
tive Meeting. We will not dwell here on the mechanism 
of representation. It will be sufficient for the present pur- 
pose to state what we believe to be the almost unanimous 
verdict of those who took part in or witnessed the first 
meeting of the kind, held at Swansea this year, that an 
instrument capable of great benefit to the Association and 
to the profession has been brought into existence, and that 
as experience develops the use of this instrument the pro- 
fession will suffer less and less from inability to ascertain 
and express its collective opinion and will. 

The experience of the past year has also brought out 
with increasing clearness the constant reciprocating action 
of the central executive of the Association (the Council, 
and Committees) on the one hand, and the local bodies on 
the other; the Divisions and Branches providing mechanism 
constantly available for the collection of information and 
for carrying out locally the general policy of the Associa- 
tion, defined by the Representative Meeting ; the central 
executive furnishing a medium through which the Divisions 
may draw upon the Association for help of every kind. 

If the brief experience already acquired indicates the 
capabilities of the British Medical Association for serving 
the needs of the medical profession, and especially of its 
own members, that experience shows not less plainly the 
exertions that must be made fully to develop those capa- 
bilities. The Association will be of service to its members 
in proportion to the share they take in its work ; the 
Association will achieve its one and only object—the good 
of the medical profession—in such degree as the profes- 
sion, by its support of the Association, shall determine. 

It is now within the power of practically every medical 
men at no undue cost of time or trouble by joining the 
Association and interesting himself in the work of the 
Division in his own district, to partake individually of the 
benefits of the Association, to influence the opinion of the 
Division, and through it of the Association. 

Medical men, like other members of the population of 
these islands, are given at times to the kind of grumbling 
which makes no effort to amend. For this in the 
British Medical Association there is no excuse. If it 
shall appear to any member of the Association that things 
are done which should not be done in the name of the 
Association, or that things which should be done are left 
undone, he is: personally responsible for each and 
all of those errors and: defects until he has personally 
exerted himself to convince the majority of his fellow- 
members in the Division, and, if successful there, of the 
Association through the Representative Meeting, of the 
justice or expedieney of such remedies as he may propose. 

The constitution of the Association is essentially 
democratic. The crucial problem of democracy is to com- 





————SSSES 
bine self-government with executive efficiency, Jf the 


British Medical Association fails to secure this combina- 
tion in greater degree than other professional organiza. 
tions, the members of the medical profession must 

pared to share the blame. 








THE PROBLEM OF CANCER. 

THE present number of the British Mepican Jouryay is 
largely devoted to original papers and other articles deal- 
ing with cancer. The subject is discussed from various 
points of view by men whose special knowledge and ex. 
perience give weight to their utterances. In his admir. 
able Bradshaw Lecture Mr. Henry Morris gives a critica) 
review of the theories that have been advanced to explain 
the mystery of the origin of cancer. While ag. 
mitting that the microbic theory still occupies the very 
forefront of cancer research, he says that indications are 
not wanting that it is on the wane, and that it may soop 
come to be described as belonging to history. Ag he 
emphatically puts it, “ neither fission fungus, yeast fungus 
nor psorosperm, neither bacterium, blastomycete, nor pro- 
tozoon, has up to the present moment been satisfactorily 
shown, in spite of years of patient study by many skilled 
workers, to bear any sort of causal relationship to these 
[malignant] diseases.” 

The theory which Mr. Morris believes to be destined to 
be accepted as the true explanation of the genesis of 
malignant new growths is that generally known by the 
name of Cohnheim, though a similar doctrine had previously 
been taught by Durante. Cohnheim ascribed the origin of 
carcinoma to the proliferation of embryonic epithelia) 
cells. It has been objected to this view that it is likely 
to engender a pessimistic feeling as to the possi- 
bility of curing, and still more of preventing, cancer. 
Mr. Morris, however, maintains that, on the contrary, by 
attributing a local origin to cancer, it encourages the hope 
of a definitive cure if the disease is completely removed at 
a sufficiently early stage. 

On the other hand, Mr. Plimmer insists that the para- 
sitic theory is by no means extinct; and the evidence 
which he brings forward in its support is strong, if 
not wholly convincing. He does not, it will be noted, 
present it as proved, but he thinks that it affords the 
most satisfactory explanation both of the pathologica) 
process and the clinical course of the disease. More- 
over, it gives the most solid ground for hope. The 
fact, however, that this statement is not accepted by 
a surgeon of such large experience in the treatment of 
cancer as Mr. Morris, deprives this a priori argument of 
whatever weight it may be supposed to have. It may be 
pointed out that the term “cancer” has a very wide 
connotation; hence even if it were positively shown that 
malignant disease of one type was caused by a parasite, 
this would not prove that other forms had similar origin. 

Mr. G. Lenthal Cheatle brings forward a number 
of new facts in support of his ingenious theory 
that both the incidence and the spread of cancer 
have a definite ‘relation to the nerve area in which 
the disease occurs. Dr. Newsholme supplies an important 
addition to the controversial armament of the 
advocates of total abstinence in his suggestion of a possible 
association of the consumption of alcohol with the exces- 
sive mortality from cancer. The result of the analysis of 
the figures which he quotes, showing a death-rate from 
malignant disease of 1.32 per 1,000 among non-abstainers 
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against one of 0.95 per 1,000 among abstainers, is certainly 
gomewhat startling; the statistics, however, are as yet 


insufficient to form the basis of a definite conclusion. 

Turning to the question of treatment, the papers by 
Dr. Dawson Turner and Dr. John Macintyre on the 

hysiological action and therapeutic effects of radium 
will doubtless be read with great interest. It is reported 
that good results have been obtained in Vienna by Pro- 
fessor Exner and others, but such particulars as have so 
far been made public do not appear to warrant the 
conclusion that radium has a really curative effect on 
true cancer. Nor are the results reported elsewhere 
altogether encouraging. As Dr. Macintyre says, the cases in 
which success has been recorded are examples of lupus, 
rodent ulcer, and superficial lesions on the skin or within 
accessible cavities. Dr. Macintyre’s experience has led him 
to the conclusion that the salts of radium have a thera- 
peutic effect in lupus and rodent ulcer, but for the most 

- part only in lesions of limited extent. 

The results obtained by Dr. Lovell Drage by the injec- 
tion of a solution of sodium cinnamate in glycerine. are 
sufficiently remarkable to warrant an extended trial of the 
method. The further report which he promises will be 
awaited with interest. 

The conclusion to be drawn from the contributions to 
the literature of cancer which are published in this 
aumber of the JouRNAL is that although much valuable 
work of the nature which Bacon would bave called luci- 
ferum has been done, comparatively little to whigh he 
would have applied the epithet frugiferum has yet 
been accomplished. In regard to the discovery of the 
cause or of the means of absolute cure we seem as far from 
the goal as ever. But we need notdespair. Little by little 
error is being cleared away and knowledge is being gained. 
We look with hope to the result of the work done by means 
of the Cancer Research Fund and we commend the under- 
taking to the support of all who have the means to con- 
tribute. May the glory of the discovery be reserved for 
our countrymen. But we shall welcome the solution of 
the problem with equal enthusiasm from wheresoever it 
may come. 








THE CONSUMPTIVE ON THE RIVIERA. 
DurivG the past. few years there has been an increasing 
reluctance on the part of the hotel keepers of the Riviera 
health resorts to receive tuberculous patients. This feel- 
ing found open expression a year ago ina circular issued 
by the Mentone hotel keepers stating that for the future 
no tuberculous cases would be received in hotels. This 
manifesto only put into words what is practised at most 
of the other Riviera resorts. 

The reasons for this action were set forth with engaging 
frankness by one of these hédteliers. He maintained that 
the fashionable crowd pays far better than the invalid; and 
is apt, moreover, to be unduly sensitive to the risks of 
infection. In the pecuniary aspect he is probably right, 
for if a hotel-keeper does not know what can be made to 
pay presumably nobody else does. It seems a strange 
irony of events that the little township which Henry 
Bennet converted into a city should be the first 
to close its doors to the very class which made it what it 
is. And yet this position, in its essence commercial, 
merely reflects the trend of contemporary medical 
opinion. In every health resort the consumptive has been 
the pioneer: for him hotels were constructed, for him 
greater facilities of travel were- procured. These advan, 








tages having been gained, other invalids followed. Sut 
ferers from bronchitis, asthma, and heart disease, neuras- 
thenics, and old people flocked to the warmth and sun- 
shine of the south. Then came the doctrine of the 
communicability of tubercle. Once this had taken hold of 
the public mind it was precisely the non-tuberculous 
nvalid who was, quite rightly, most afraid of his tuber- 
culous neighbour. Coincidentally with this awakening to 
the risk of infection came the development of the sana- 
torium method of treatment. What this method can do 
we to some extent know; what greater results in the 
future we can only guess. From the Riviera hotel-keepers’ 
point of view, however, it appears that while the stream of 
consumptives lessened, the number of his somewhat 
unduly sensitive clients sensibly increased. 

Further, it may be remarked that the type of case which 
now comes to the Riviera has markedly changed. The 
early case goes, as a matter of course, to a sanatorium. 
After a longer or shorter sojourn a fairly clear idea can be 
formed as to his future progress. Many cases are cured, 
others are obviously hopeless. There remain, however, a 
certain number who from a physical disability to bear 
open-air treatment during an English winter prefer the 
drier and sunnier atmosphere of the South. Others, again, 
with marked fibroid change or a tendency to bronch- 
ial catarrh, can avoid cold and eke out their 
limited store of strength to greater advantage under 
less depressing influences. - It is precisely this class of case 
which the hotel-keeper finds least desirable. And, indeed, 
from the patient’s point of view the ordinary fashionable 
hotel is the worst possible lodging. The stuffy rooms, the 
lengthy table d’hote, the balcony always toosmall to permit 
of lying-out, compare unfavourably with the rougher 
but more practical arrangements of the sanatorium. 
Further, recent experience tends to show that patients 
derive far greater benefit when they can _ sleep 
out at night as well as lie out in the daytime. 
An invalid can hardly be expected to pass a peaceful night 
bolstered up against the front of a staring white hotel. 
The only available means of housing such cases are a few 
small sanatoria, two or three nursing homes, and a few 
hotels which have not joined in the movement against 
tuberculous patients. The only solution of the difficulty 
would appear to be the conversion of some of the smaller 
hotels into houses for invalids. Sanatoria on a large scale 
would probably be a financial failure, since they would 
only be available for seven months at the outside, the 
weather during summer months being quite unsuitable for 
phthisical cases. With the doors of the larger hotels 
closed to the consumptive, such small and well-equipped 
hotels ought to be certain of pecuniary success. 
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EDUCATION AND DETERIORATION. 
Sir Jonn Gorst has contributed to the Guardian for this 
week a valuable article on the question, “Is the British 
race degenerating >” and it is interesting to note that his 
main suggestions are in striking agreement with the views 
expressed by our Commissioner in the article published 
this week on the effects of compulsory education on the 
physique of the nation. The conclusions have been arrived 
at quite independently, and the coincidence must help to 
establish their validity. Compulsory education had become 
a necessity, but it is nodisparagement of the great statesman 
who carried it into law, and of those upon whose work 
his legislation was founded, to say that they did not 
foresee all its indirect effects. Four-fifths of the 
child population of Great Britain are now taught in 
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elementary schools under the supervision of public autho- 
rities, and it can need no argument to prove that the effect 
of compelling all children to pass many hours a day for 
some forty weeks in a year in sekeui-sonthe may be seriously 
injurious to their physical development, if the school-rooms 
are not suitable for their purpose, and if the children 
themselves are not so fed and supervised as to ensure that 
their bodies and minds are alike ready to receive with ad- 
vantage the instruction given. As is suggested in the 
article published at p. 1555 this week, the local education 
authorities can at once obtain information which must 
be of the first importance to the Royal Commission, 
if it is appointed, and without which its usefulness 
must be. very greatly diminished. Information as 
to the physical standard reached by children in 
elementary schools at various ages, and under the varying 
conditions of life in towns, is meagre. This fact has been 
pointed out both in the Report of the Royal Commission 
on Physical Education in Scotland, and by Dr. Kerr in his 
report as Medical Officer of the London School Board. Sir 
John Gorst suggests that it should be “the duty of every 
class teacher to make such a daily inspection of the child- 
ren in the class as an officer in the army and navy makes 
of the men under his charge, and to record and report any- 
thing abnormal—hunger, nakedness, dirt, or disease.” In 
London and in Liverpool a charitable society has under- 
taken—we believe the official phrase is “has obtained 
permission”—to make an investigation into the physical 
condition of children in certain schools with regard 
to weight, height, and other measurements; but, as our 
Commissioner points out, such observations to be of value 
in fixing a standard, ought to be carried out on a large 
scale. Moreover, even during the process of making them, 
they would furnish valuable indications and assist teachers 
to recognize those children who have been underfed or 
overstrained. Another point to which Sir John Gorst calls 
attention is the necessity for training teachers to recognize 
at once the first signs of disease; he would have skill and 
care in the performance of this duty reckoned among their 
qualifications for promotion. Our Commiissioner has 
arrived at a similar conclusion, and calls attention to the 
evils which may result from the withdrawal of what 
was called the epidemic grant, a matter to which 
the Council of the British Medical Association, at 
the suggestion of the Public Health Committee, 
has drawn the attention of the Board of Educa- 
tion—unhappily without a favourable result. Upon 
the subject of the feeding of children, to which our 
Commissioner’s article, published Jast week, was mainly 
devoted, Sir John Gorst is equally emphatic. “If,” he says, 
“the child is not fed, neither must it be taught.” The 
actual underfeeding due to poverty or neglect affects, no 
doubt, only a minority of the children in elementary 
schools, but underfeeding in a scientific sense is far more 
common, and is due not to want of money, or, indeed, to 
want of care, but to ignorance of the first principles of 
dietetics. For the cure of ignorance we must look mainly 
to the better education of the rising generation, but to 
ensure this we must see a great extension of the teaching 
of such subjects. For carelessness or neglect, Sir 
John Gorst would invoke the assistance of the 
police, but for underfeeding due to poverty he has, so far 
as we Can see, no remedy to suggest. ‘It is,” he says, “a 
branch of a problem hitherto unsolved.” Our Commis- 
sioner has a practical suggestion to make on this head 
which we would commend to the attention of authorities 
throughout the country, the more since the training of 
children to prepare and to cook meals would in the long 
run bave an immense economic effect. In this country 
the choice of food is often unintelligent, and the cooking is 
not of such a kind as to correct the primary error and to 
render the dishes set before the worker and his children 
palatable. Whatever the reason, there can be no doubt 
that the average English woman of the poorer—or, indeed, 
of any—class is a very indifferent cook. We have few 
good traditions such as exist in France, and our educa- 
aoe authorities have done little to correct this national 
efect. 
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By the death in his 84th year of Herbert Spencer on 
those who by their intellectual achievements addeq ae of 
lustre to the Victorian age has passed away. Much i 
and labour have been spent in the earnest endeavour t. 
classify skulls, but it is somewhat remarkable that no i 
has had the courage to attempt a classification of wheats 
minds. Broadly considered, the minds of intelligent in 
fall into three groups: (a) the objective mind, which pee 
clearly appreciates things by the sense of sight; this mee 
with equal propriety be called the visual mind; (b) th 
mathematical mind—the rarest and most wonderful attri. 
bute of man; and (c) the Spencerian mind. This means 
that the mind of Herbert Spencer was not only out of the 
common, but that it had something peculiar in itself, 
is very difficult to. define what is meant bya Philosophie 
mind, and yet we all appreciate the kind of mind that ig 
intended by the phrase. No one would venture to dp 
that Herbert Spencer would be classed as a philosopher 
but we should at once deny that he had any claims to he 
considered as a biologist; yet he wrote a remarkable 
work, The Principles of Biology, and propounded views 
which demanded and received the consideration ang 
commendation of the greatest among contemporary 
biologists, Charles Darwin. No one who studies Spencer's 
Principles of Biology can deny that they betray ignorance 
of very simple botanical and zoological facts, vet his great 
skill in recognizing the bearing of the leading facts of 
evolution is expressed by his terse and surviving 
phrase, “survival of the fittest.” Many brilliant minds 
have evolved theories and left them to be proved by the 
plodding labours of painstaking men, and we frequently 
find ourselves in doubt as to which should be accorded 
the greatest meed of praise, the enunciator of a great 
er or he who solves it. However, it is certain that 
although Herbert Spencer was in no sense a biologist, yet 
it isevident to all who read the Origin of Species and the 
Descent of Man that Darwin had a very great respect for 
Herbert Spencer, and speaks of him as “our great 
philosopher.” It is also obvious that no two men 
could be found whose minds worked in such oppo 
site ways, for Darwin had an_ eminently objective 
mind. ‘Thus, in considering natural selection, espe- 
cially in relation to “the degree of organization 
tends to advance,” after discussing the matter from the 
Spencerian standpoint, he writes: “But as we have no 
facts to guide us speculation on the subject is almost use- 
less” (Origin of Species). One mind cannot move without 
facts, and the other is ready to frame hypotheses and 
point to conclusions, often startling and alluring, and in 
many instances borne out by subsequent work, but by the 
zeal and labours of other workers. Herbert Spencer won 
our admiration in the early struggles of the doctrine of 
evolution, when bigotry and prejudice attempted to 
strangle it. Huxley was its doughty champion among the 
biologists, and Spencer showed, from the standpoint of 
philosophic thought, that its principles were unassailable. 
They have prevailed, and he lived to see evolution calmly 
acclaimed in the strongholds of its most determined 
assailants. 


DR. HENRY BARNES. 
Dr. Henry Baryes, of Carlisle, who was President of the 
British Medical Association in 1896, when it met in that 
city, has recently completed thirty years’ service as Physi 
cian to the Cumberland Infirmary. He was its Senior 
Physician and has now become Consulting Physician, a0 
office which all who know him will hope he may long be 
spared to fill. His election to the consulting staff was 
marked by much cordiality. Mr. Boyd, who moved the 
resolution, said that Dr. Barnes had been an unwearied 
friend of the infirmary, giving it not only his services 88% 
physician, but also on the Board and Committees. Every 
one connected with the institution hoped that he would 
maintain his interest in it and continue to give his assist 
ance. Dr. Maclaren said that the medical staff had found 
in Dr. Barnes not only a helpful, judicious, and assiduous 
colleague, but also a personal friend. Dr. Barnes, @ 
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thanking the governors, said that he valued very highly 
the distinction conferred upon him by his elec- 
tion to be Consulting Physician. To render service 
to the infirmary had been one of the greatest pleasures of 
his life, and he hoped that he might be spared to render 
further services. As showing the growth of the work, he 
eaid that when he was first appointed physician the num- 
per of patients was 350, whereas last year they had 
numbered nearly 1,000; the annual income was then 
1,000, whereas last year £6,000 had been spent. In con- 
‘usion, he thanked the Committee for the way in which it 
had always endeavoured to meet the recommendations of 
the staff. Ata special meeting of the representative dele- 
ates of the Carlisle Hospital Saturday Fund a resolution 
was unanimously adopted thanking Dr. Barnes for his 
many years’ gratuitous services to the institution, and 
assuring him of the continued best wishes of the Hospital 
Saturday Delegates. May we add that the members of the 
British Medical Association will long remember the 
ability and geniality with which Dr. Barnes presided over 
the annua! meeting in Carlisle, and that those who know 
the unstinted devotion with which he gave himself to the 
work of the Association, its Council, and Committees will 
be glad to know that his services in his own city are thus 
highly appreciated ? We join with his fellow-citizens -in 
wishing. him many years of continued usefulness. 


SIR VICTOR HORSLEY’S ADDRESS. 

UnvER the auspices of the Northumberland and Newcastle 
Medical Association a meeting of the local profession was 
addressed by Sir Victor Horsley on Wednesday, December 
gth, in the Library of the College of Medicine, Newcastle- 
on-fyne. Mr. Rutherford Morison, President of the Asso- 
ciation, took the chair, and the meeting was probably the 
largest of its kind ever held in the district, about 120 being 
resent. Sir Victor Horsley, who was very cordially re- 
ceived, said that the whole subject of medical organization 
and representation had been revolutionized during the last 
three years owing to the changes in the British Medical 
Association. Whereas before that date various oligarchies 
—for example, the General Medica! Council and the Royal 
Colleges—had misrepresented the profession, it had now 
in the British Medical Association a means whereby it 
could really be represented. It had been one of the 
greatest pleasures of his life to take the chair at the 
annual Representative Meeting at Swansea. Such a 
business-like meeting of men who not only had 
the desire to work, but the full intention of 
working, was most remarkable in the history of 
the profession. Sir Victor Horsley then applied 
himself particularly to the question which has been much 
exercising the local mind, namely, the proposed amalgama- 
tion of the medical unions with the North of England 
Branch of the Association. He strongly advised this on 
the grounds of economy of time and money. The only 
difficulty he recognized was the financial one, and that 
could be met by a levy for special purposes. He pointed 


out how the new organization of the British Medical Asso- - 


ciation would enable it to deal with all the questions which 
interested the profession. Sir Victor then touched on 
various questions in connexion with the General Medical 
Council, and commented strongly on the attitude taken up by 
the Royal Colleges. He was of opinion that the General 
Medical Council as at present constituted was unable pro- 
perly to control medical registration. The speaker wound 
up with an appeal to the profession to close its ranks, and 
to every practitioner to join the British Medical Associa- 
tion, A very interesting discussion occurred afterwards, 
and Sir Victor replied. A dinner attended by over forty 
ractitioners was held later in the evening, Sir Victor 

orsley being the guest. The toast of his health was very 
enthusiastically received; and in his reply Sir Victor, 
amongst other things, dealt specially with the claims the 
profession fairly had on the State. He urged that through 
the British Medical Association the profession should 
make representations to the Government for assistance to 
medical education on the grounds that this was a kind of 





technical education of the greatest importance to the 
community. 


PROFESSIONAL ADVERTISING. 
A CORRESPONDENT has asked us to deal with some of the 
absurdities in which our contemporary Truth has been 
indulging on the subject of medical advertising. We have 
looked them through, and it really seems scarcely worth 
while to spare space for their consideration. Except in 
one or two places, where there are definite statements of 
non-existent fact, the whole deliverance may be described 
as an irresponsible expression of views not shared by any 
but papers of the type of Progressive Advertising, which, 
equally with Truth, takes it very ill that medical 
men object .to advertising. The greater part of the 
press appreciated the importance of the principle 
underlying the request recently addressed by the 
Ethical Committee of the British Medical Association 
to the more important daily papers that they abstain 
from mentioning the names of medical men in attendance 
upon patients other than members of the Royal Family. 
The Committee’s wish was, we believe, simply to assist the 
more prominent members of the profession to avoid being 
made unwilling parties to a breach of a rule which is 
strictly enforced by common consent upon the profession. 
It is a law which, to quote from the Outlook, which dis- 
cussed the subject, is the most strictly adhered to by the 
man of sensibility and sense, the most galling to the man 
with a little capital who has chosen medicine as a field for 
the exercise of his commercial instincts. “Thou shall not 
advertise,” indeed, is a law written upon the tablets of 
nearly all professions dealing with matters which 
require technical knowledge to appreciate the ca- 
pacity of those who practise them. In_ short, 
if the law is a good one for actuaries and mem- 
bers of the Stock Exchange, it is a still better one for 
medical men. No thoughtful person can doubt that it 
would be an evil day for the public if members of the medi- 
cal profession took to advertising their attainments after 
the fashion of vendors of patent medicines. That is what 
it would come to in many instances if no attempt were 
made to stop practices which, whether intentionally or 
otherwise, are breaches of the general principle. Questions 
of the sort could formerly be dealt with successfully by 
“that mysterious council which sits in every street of every 
town, and in every village of every county, and adjudicates 
on questions of taste”; but nowadays the press has 
annihilated space, and the village has become sa 
large that the mysterious council requires a mega- 
phone to make its judgements known. That the ques- 
tion is to some extent a matter of taste may be 
admitted, but at the same time it is one upon which the 
profession has converted its decision into a law, and mis- 
statements of fact such as those in Truth are not likely to 
alter it. It is stated, for instance, that the College of Sur- 
geons has a by-law which gives it power to remove any 
Member who uses a card with “ M.R.C.S.Eng.” on it or who 
describes himself as “surgeon” on his doorplate. Our 
readers scarcely need to be told that there is no such law, 
and that the only law or by-law which provides for the 
erasion of a Member’s name is one which reserves power to 
the College to remove from its roll any Fellow or Member 
proved guilty of disgraceful conduct ina professional re- 
spect or convicted of a criminal offence at common law. 
It is the same sort of law as that by which every associa- 
tion of men defends itself against possible gross misconduct 
on the part of a member, and is on all fours with the regu- 
lations by which every business, even a newspaper business, 
protects its own interests and those of people who deal 
with it against misbehaviour on the part of its employés. 


THE ARCHIVES OF THE ROENTGEN RAY. 

THE journal formerly known as the Archives of Skiagraphy 
now appears under the expanded name of the Archives of 
the Roentgen Ray and Allied Phenomena, Phototherapy, 
Radiotherapy, Thermotherapy, and Electrotherapy, and is 








edited by Mr. Hall Edwards, L.R.C.P. In an editorial 
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article in the current issue, attention is directed to the 
change which we are told marks the intention to claim for 
it a position as a medical journal dealing with the whole 
of these departments of therapeutics. The article contains 
a complaint that many surgeons send cases for radiography 
to photographers and other non-medical persons who 
have no knowledge of pathology or surgery. We agree 
with the view that this employment of unqualified 
persons is injurious to the medical profession, and tends 
to hinder the evolution of a class of properly-trained 
medical practitioners competent to undertake the whole of 
the work indicated in the title of the periodical. Our con- 
temporary contends that without medical knowledge no 
one can properly interpret a radiographic picture, and in- 
sists upon the undesirability of allowing electro-thera- 
peutics to remain in the hands of nurses and masseurs. 
The use of the high-frequency currents, from which so 
much is expected, is instanced as a method which cannot 
have a fair chance unless used by competent persons. A 
timely protest is uttered against the atmosphere of char- 
latanry which too often surrounds electro therapeutic 
practice, and an urgent claim is made for the assistance of 
the medical profession in placing it upon a better footing. 
In our opinion there can be no question that the interests 
of the public as well as those of the medical profession are 
involved, and that there is great need for reform. We wish 
success to the Archives, and trust that a brighter future 
lies before the department of practice which it represents, 


INCIPIENT AND TRANSIENT INSANITY. 
At the meeting of the Medico-Psychological Association of 
Great Britain and Ireland, held in London on November 
18th, Dr. Nathan Raw read a paper on the relation of 
mental symptoms to bodily disease, and referred also to 
the treatment of temporary insanity in the “receiving- 
houses” proposed to be erected by the London County 
Council. He referred at the outset to those mental disorders 
which were not accompanied by organic disease of the 
brain, such as the toxic delirium of alcohol, belladonna 
poisoning, and of infectious fevers, such as pneumonia and 
puerperal septicaemia. Some individuals, as the result of 
temporary stress, might pass into an acute state of mental 
depression with suicidal tendencies ; he instanced the case 
of a clerk who, as the result of a family bereavement, passed 
into a mental condition of this kind, but recovered in a few 
days. In the meantime, however, he had been taken 
first to the workhouse infirmary and thence’ to an 
asylum, to be diseharged almost immediately afterwards 
as recovered. For all cases of this kind a mental hospital, 
for temporary detention and treatment without certifica- 
tion, was desirable. The statistics of the Liverpool Infir- 
mary for six years showed that out of a total of 3,934 cases 
1,003 were instances of delirium tremens or alcoholic 
mental disorders of transient character, and experience 
showed that the majority of these cases recovered within 
the time (six weeks) scheduled by the proposed Bill for the 
treatment of incipient and unconfirmed cases of insanity. 
The plan of the London County Council to erect four re- 
<eiving houses required much serious consideration, as it 
was a sober attempt to supply a real need. After some 
comments on the conditions necessary to make such re- 
ceiving houses a success as hospitals mainly for acute 
and curable cases of insanity, Dr. Raw passed on to 
enumerate the various local bodily affections which 
might be associated with more or less characteristic 
mental disturbances. These comprised pulmonary 
phthisis, in which he said depression and delusions 
of persecution were common symptoms; cardiac disease, 
in which hallucinations of smell and taste were developed ; 
renal disease, which was liable to be associated with 
uraemic delirium, epileptiform attacks, and failure of 
memory ; gout, which was associated with depressive or, 
on the contrary, maniacal symptoms; exophthalmic goiire, 
in which the patient was suspicious and irritable; myx- 
oedema, in which the patient was dull and apathetic; the 
acute specific fevers, especially typhoid fever, pneumonia, 
and rheumatic fever, in which maniacal delirium occurred 
early, whereas an asthenic depressive mental state some- 


) times succeeded convalescence; alcoholism and the 
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habit, which were attended with depression of spir 
vague delusions of suspicion and fear; and 
mental disturbances accompanying local retro 
lesions, such as fibroids, ovarian disease, and in the 

removal of the testes. Among those who took part Pon 
discussion which followed were Drs. Urquhart, Wi 1 . 
worth, Robett Jones, Lloyd Andriezen, Hayes Newin tor 
Baker, Bower, and Ernest White. Bton, 


CANCER IN IRELAND: AN ECONOMICAL QUESTION 
Dr. H1tt-Ciimo has contributed an article under thig title 
to the Empire Review, in which he seeks to establish that 
“cancerous diseases are caused by the long-con 
tinued consumption of unwholesome animal food and 
that this unwholesomeness is produced by moder 
economic conditions.” Apart from the undesirability of 
first broaching such an important medical proposition ag 
the first half of the above quoted statement in g J, 
journal, in which it cannot be conveniently subjected tp 
skilled criticism, it is still more undesirable that strikin 
theories should be advanced which have no substantial 
facts in their favour, thus‘diverting attention from investi. 
gation on sound scientific lines. The first proposition 
Jaid down in Dr. Hill-Climo’s contribution ig tha 
cancer has enormously increased in Ireland. The fal. 
lacies involved in such a dogmatic conclusion have been 
repeatedly exposed in these columns, and reference may be 
made to page 15500f this issue of the JouRNaL We 
are then assured that this increase has been coincident with 
the increased import of cheap food into Ireland. Before the 
Irish famine the Irish lived on oatmeal porridge, potatoes, 
eggs and milk, with fish and home-cured bacon occasionally, 
““ Now, cheap American bacon and flour pancakes cooked in 
bacon fat, Indian meal porridge sweetened with chemi: 
cally-coloured beet sugars,and boiled tea are the staple 
food commodities of the people.” We are informed that the 
imported flour is inferior to the home-grown and lacks 
freshness ; but it is “unwholesome animal food” which 
Dr. Hill-Climo believes to be the direct cause of cancer, 
and which in Ireland consists of “ cheap American bacon” 
Here, then, the mischief is out. “Cattle slaughtered abroad, 
and all imported food products in the manufactured state, 
must be looked upon with suspicion, both in regard to 
the increasing mortality from cancer, and to the physical 
deterioration of certain classes of the population who are 
the greatest consumers; their relation to each other is not 
a mere coincidence, but it is cause and effect.” These re- 
marks may receive the attention of fiscal reformers, 
though whether they will venture to burden their case 
with such unsupported statements is open to doubt. Itis 
not for us to join in a discussion which may have bearings 
on the fiscal problem of the day; and lest we should be 
considered to be taking sides on that thorny subject, we 
are almost afraid to ask that a statement which, if well 
based, is very important, should be accompanied by a few 
crumbs of evidence in support of it. Meanwhile we are 
reminded of some lines written by Sir George Trevelyan 
‘in his “ardent youth,” which, as they relate to the days 
when ez hypothesi cancer was much less prevalent, do not 
support the contention of Dr. Hill-Climo. They run a 
follows: 

When sailors lived on mouldy bread and lumps of rusty pork, 

No Frenchman dared to show his nose between the Downs and Cork. 
But now that Jack gets beef and greens, and next his skin wears 


flannel, 
The Standard says we’ve not aship in plight to hold the Channel. 


THE MILK SUPPLY OF LARGE TOWNS. — 
In the county of Worcestershire the question of milk 
supply has received more attention than in many places, 
and the information published in the Annual Digest of the 
Reports of Medical Officers for the Year 1902 by the 
County Medical Officer of Health, Dr. G. H. Fosbroke, 8 
very full. The principal points of this report, which were 
accidentally omitted from the general summary of infor- 
mation received upon the subject published in the BRitis# 





MeEpIcaL JouRNAL on December 5th, pp. 1488-92, are # 
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follows: The information given covers all sanitary areas 
within the county, with the exception of the Tenbury and 
Rock rural districts, the medical officer of which did not 
comply with the request made for special information. 
In all other areas with the exception of Droitwich Cor- 
oration, Shipston-on-Stour, aud Winchcombe, it is 
stated that registration is required of every cow- 
keeper, dairyman, and purveyor of milk, but in 
Droitwich Rural District only purveyors of milk are re- 
quired to be registered. With some eight or nine excep- 
tions all areas have made regulations in accordance with 
Section 13 of the Order of 1885, and the great majority of 
districts demand in these regulations 800 cubic feet of 
eubic space as the minimum for each cow; certain of them 
also prescribe the amount of floor space. to be allowed. In 
no area is there any regulation making illegal the use of 
milk from cows certified by a veterinary surgeon to be 
suffering from tuberculosis of the udder. From the fact 
that the annual reports from the various medical officers 
jndicate that the dairies and cowsheds are inspected, Dr. 
Fosbroke thinks it right to assume that the regulations 
are generally enforced. In the early part of this year the 
County Council adopted the resolutions recommended by the 
County Councils Association with regard to meat and milk 
and have added to them certain further recommendations 
of its own Sanitary Committee in respect of periodical 
inspections of cows, as well as of dairies, and the disuse, 
for a stated period, of milk from any farm in which cows 
have suffered from anthrax. The anticipation is expressed 
that if legislation giving effect to the principles of these 
resolutions is undertaken the improved management of 
milk and meat supplies which is so necessary will be 
obtained. 


; MEDICAL EVIDENCE. 

Mr. Justice Gipson had before him Jast week a motion in 
the matter of McNally v. the Great Northern Railway, in 
which it was sought to have the case remitted to the 
county Down for trial. It appeared that one medical man 
said that the plaintiff had inflammation of the knee-joint ; 
the other believed the stiffness would disappear with gentle 
exercise. The judge said this was not a matter of opinion, 
but of certainty, and he should like to send down an expert 
to make a disinterested report. This could not be done, as 
the plaintiffs counsel had no instructions on the point, 
and the case was remitted, Judge Gibson remarking “ that 
the medical gentlemen in the case had differed on an 
elementary matter of surgery as to which neither of them 
ought to have been mistaken. A difference of speculative 
opinion was pardonable, but this was a difference on a 
matter of surgical fact.” The suggestion that an experienced 
surgeon should examine the case and report was quite 
admirable. It is the recognition of the principle of 
assessors in the hearing of cases where medical or 
surgical problems arise, which problems a few lawyers 
and a dozen poor laymen sct about settling with amusing 
confidence. But to suggest that there ought to be no 
difference on a question of surgical fact in connexion with 
a knee-joint only shows where the legal mind, entirely 
uninformed in these matters, fails to apprehend the posi- 
tion. There is plenty of room for difference about “ surgical 
facts” in a knee-joint and the interpretation of them, 


THE PREVENTION OF CONSUMPTION. 
Tue Dublin Committee of the Association for the Preven- 
tion of Tuberculosis has been considering the dissemination 
of the disease in Ireland in the light.of the Registrar- 
General’s report. In 1902 the death-rate was 2.7 per 1,000, 
in 1901 2,8, in 1900 2.9, and the progressive decrease in 
successive years is probably due to the better knowledge 
which prevails among the people as to the nature of the 
disease and its prevention. The Committee, following the 
advice issued last year by the Minister of Public Instruc- 
tion in France, calls the attention of the principals of 
boarding schools and public institutions forthe young to the 
desirability of sterilizing-milk before its use by those under 
their charge. This, however, is not likely to make much 
Improvement in the death-rate. In such institutions the 


children are usually well fed and clothed, and protected 
from weather risks. They are in a comparatively resistant 
condition. What of the half-starved and _ half-clothed 
children of the slums? It is from these that great num- 
bers of bone and joint cases come. In their protection the 
whole question of the housing of the poor is involved, and 
the solution is a long way off; but meantime could not 
something be done to secure them from the dangers of 
watered or infected milk? The effort has been made else- 
where with success, and it ought to be widely imitated. 
This would be a very laudable form of municipal trading. 


LORD IVEAGH’S GIFT TO DUBLIN HOSPITALS. 
THE Committee appointed to distribute the sum of £50,000 
presented to His Majesty by Lord Iveagh for the benefit of 
Dublin hospitals has made its report to the King. No 
official public announcement of the amounts given to 
various claimants is to be made, but we learn that amongst 
those which have received cheques are the following: 
Mater Misericordiae, £3,500, and £300 to its convalescent 
home; Richmond Hospital, £2,000 ; Victoria Eye and Ear 
Hospital, £2,000; Meath Hospital, £2,000; City of Dublin* 
Hospital, £2,000; the Orthopaedic Hospital, £1,500 ; 
Adelaide Hospital, £3,000; Jervis Street Hospital, 41,500. 
The only condition attached to the donation is that it shall 
not be used for any increase of beds. 

THE LEAD GLAZE AWARD. 

Lorp JAMES OF HEREFORD has delivered his final award 
upon the use of lead glaze in pottery. It establishes a new 
rule under which it is generally provided that after 
February Ist, 1904, no glaze shall be used which yields toa 
dilute solution of hydrochloric acid more than 5 per cent. 
of its dry weight of a soluble lead compound calculated as 
lead monoxide when determined in a manner prescribed by 
the rule. There is, however, a contracting-out clause which 
throws upon the worker the responsibility of working with 
a glaze that contains more than the permitted quantity of 
lead so long as the manufacturer is prepared to assent to a 
new scale of compensation for illness caused by lead 
poisoning. Due notice of the use of such a glaze must be 
given to the factory inspector for the district, and such 
employés as use this glaze must not only submit to 
periodical medical examination but also to suspension on 
being certified as suffering from plumbism. : 


A TUBERCULOSIS EXPOSITION. 
Tue Tuberculosis Commission of Maryland proposes to 
open a tuberculosis exposition in the early part of the 
New Year. The Commission was organized under an Act 
of Assembly in 1902 for the purpose of studying the pre- 
valence of tuberculosis in Maryland, its causes, its 
effects upon the social and economic welfare of the 
State, and the means by which its progress may be 
restricted. The exposition is intended primarily to display 
the more striking results of the investigations of the 
Commission. It is believed that the next General Assembly 
is very likely to do something towards the restriction of 
tuberculosis. The promoters of the exposition will 
endeavour to show as fully as possible all the phases of the 
subject which are of interest from the point of view of pre- 
vention. The prevalence and mortality of tuberculosis 
will be shown in relation to population, age, sex, habits, 
race, occupation, and environment. All the devices for 
disposing of sputa and all the means employed for the re- 
striction of indiscriminate spitting will be shown. What- 
ever is done by Boards of Health, dispensaries, charity 
workers, to enlighten the people concerning the avoidance 
of infection will be displayed. There will be a large 
exhibit of the requisites of outdoor life, and of the 
contrivances which bring more or less of the advantages 
of outdoor life within reach of dwellers in towns and 
cities. The special tuberculosis sanatoria and dis- 
pensaries will be illustrated by photographs and archi- 
tects’ drawings. <A collection of photographs will show 
conditions actually existing in the especial haunts of 





tuberculosis in large cities. All the printed matter used 
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by municipal Boards of Health in connexion with tubercu- 
losis will be conviently arranged for examination. A loan 
collection of books on tuberculosis will be on exhibition. 
The Maryland Commission will illustrate its methods 
of investigation by showing all the various inquiry 
and record blanks. These cover the mortality re- 
eords of the disease, morbidity so far as_ that 
is ascertainable from the notifications and the laboratory 
examinations, and from a census of tuberculosis which the 
Commission will undertake in November. The studies of 
the Commission include also the relations of tuberculosis 
to housing, occupation, habits, race, heredity, poverty, 
child-bearing, and school llfe. The economic influence of 
the disease, both public and private, has been studied ; 
and, while the very nature of the inquiry restricts the 
amount of information collectible, the results are, never- 
theless, reliable as far as they go. Lectures will be given 
by men of‘authority on the subject daily during the expo- 
sition, which will last one week. 


SNAKE VENOMS AND THEIR ANTITOXINS. 

Dr. G. Lams, I.M.S., records further investigations upor 
these subjeets in the fourth and fifth numbers (New Series) 
of the Scientific Memoirs by Officers of the Medical and Sani- 
tary Departments of the Government of India.’ He finds that 
both cobra and daboia venom have a marked haemolytic 
action, but that cobra venom never produces intravascular 
clotting. Daboia venom, on the other hand, produces ex- 
tensive intravascular clotting and rapid death when 
injected in sufficient quantity, though smaller doses are 
followed by a marked diminution in blood coagulability. 
Dr. Lamb therefore disagrees with Calmette’s statement 
that all snake venoms are alike in their physiological action. 
He also brings forward evidence against Martin’s theory 
that the venom of one variety of snakes differs from that 
of another variety only in the proportionate amounts of two 
toxic proteids present, the one a neurotropic poison inco- 
agulable by heat, and the other a haemotropic poison 
coagulable by heat. Whilst admitting that the proteid 
constituents of cobra venom and of daboia venom are pro- 
bably alike, Dr. Lamb maintains that since these two poi- 
sons are quite different in their mode of action, and are not 
rendered inactive by the same immune serum, their 
poisonous constituents are not of a proteid nature. He 
thinks that probably all other snake toxins are of a non- 
proteid character, and is at present conducting a research 
with a view to separating the proteid constituents from the 
poisonous elements of snake venoms. 


THE DIAGNOSIS. OF CONCEPTION. 
A MONOGRAPH of great practical importance was recently 
read before the Belgian Gynaecological and Obstetrical 
Society by Dr. Keiffer.2 He considers that what he calls 
the pregravidic signs of conception may possibly be defined, 
and his clinical evidence is of much value in relation to 
tubal pregnancy. When once the fertilized ovum is in the 
uterus—that is to say, when uterine gestation has com- 
menced, diagnosis is not easy for several weeks. Von 
Braun and Piskacek claim to have detected pregnancy in 
the first week, by noting a more or less longitudinal groove 
either in the back or front of the uterus. Dirner, of Buda- 
Pesth, claims to have diagnosed pregnancy very early, if 
not so soon as the first week, by von Braun’s sign. Obste- 
tricians would like to hear of yet wider experience of this 
method of diagnosis. Hegar’s sign, the detection of a soft 
tract, on bimanual palpation, between the cervix and the 
body, is not available till the sixth week. Keiffer believes 
that there may be definite signs associated with the rupture 
of a Graafian follicle, and with the passage of the impreg- 
nated ovum along the tubal canal. He fancies that sensa- 
tions of slight pelvic discomfort accompany these pheno- 
mena, but are not as a rule severe enough to lead 
the subject to seek medical advice; occasionally they are 
severe but an incorrect diagnosis of a pathological con- 








1Calcutta : Government Printing Office. 1903. (Demy 4to, No. 4, pp. 47. 
gd. 0.5. pp. 74. 4d. 

. Les Symptomes Prégravidiques, Bull... dela Soe. Belge de Gyn, et @ Obstét. 
vol. xiv, 1903-4, No. 2. 


dition is made. Keiffer reports three cases in whj 

pelvic pain and very distinct swelling ot ne ae 
ovaries occurred. The Fallopian tubes in two insta: th 
could be detected swollen, in one patient uterine bhai 
rhage with spasmodic pain was noted, and in another pn 
had been inflammation of the appendages which had at 
sided, but was supposed to have recurred. In al] thn 

patients perfectly normal pregnancy followed the attack of 
pain and ovarian swelling. Keiffer observes that the one 
is much enlarged when the follicle due at the period ; 
ripe; indeed this enlargement has often been observeq hi 
the course of an ovariotomy. Possibly the sharp pain 
signifies muscular contraction of the tube when it receives 
the ovum and they may perhaps be sharper when that 
ovum happens to be impregnated. Haemorrhage jg algy 
a tubal sign and may explain some of the false periods 
which mislead women in reckoning their own pregnancies 
Keiffer warns the physician and obstetrician against the 
prescription of hot douches and other local therapeutic 
methods for sudden attacks of pelvic pain and ovarian 
swelling. For these symptoms may mean pregnancy and 
may not the enormous number of tubal pregnancies ro. 
ported during the last twenty years be in part attributed 
to too hasty “uterine therapeutic measures” for a condi. 
tion purely physiological? Is it not quite reasonable to 
suppose that the local disturbance caused by the douche 
may cause the “oisperm” to be arrested in the tube, 5 
that a normal is converted into a tubal pregnancy ? 


PHARMACOPOEIA REVISION. 

THE issue by the General Medical Council of the Diges of 
Researches and Criticisms bearing on the revision of the 
British Pharmacopoeia, 1898, which has been prepared by 
Mr. W. Chattaway, F.LC., by direction of the Pharmacopoeia 
Committee of the General Medical Council has been briefly 
noted in our columns. As explained in the preface, the 
results of valuable investigations conducted in the 
Research Laboratories of the Pharmaceutical Society have 
only been briefly noted, for they were carried out at the 
instigation of the Committee, and have already been 
reported in extenso to that body. With this exception, the 
Digest ably represents the progress of pharmaceutical 
research during the period 1899-1902 inclusive. A careful 
perusal shows that the compiler has done his work 
extremely well, and with a due sense of proportion. The 
Digest differs in principle from its predecessor in that no 
criticism of the recorded matter is attempted. The very 
large number of references to published researches says 
much for the healthy condition of pharmacy, for it must 
be borne in mind that these investigations are chiefly 
carried out by individual pharmacists, who freely give both 
time and material. 


DR. WILLIAM GILBERT. 

THE tercentenary of Dr. William Gilbert, who died on 
November 30th, 1603, was celebrated on Thursday after 
noon by the Institution of Electrical Engineers, Gilbert, 
who graduated M.D. at Cambridge in 1569, was born at 
Colchester in 1540, and part of the celebration consisted in 
the presentation to the Mayor and other representatives of 
Colchester of an historical picture. Papers were read by 
Monsieur M. Hospitalier and Dr. Hans Behn-Eschenburg, 
who paid due honour to the English founder of the science 
of electricity, which in these. later days has received 80 
many practical applications. 


Sir J. BLUNDELL MAPLE left instructions in his will as 
to the completion of the rebuilding of University Coilege 
Hospital. 


WE understand that the Government has abandoned its 
intention to introduce a Revaccination Bill next session 
assigning as a reason that it finds its hands too full with 
other business. In consequence the Imperial Vaccination 
League, which had proposed to ask the President of the 
Government Board to receive a deputation, will probably 





postpone any action of this kind. 
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—— 
we regret to have to record the death, on December 3rd, 
f Dr. William Newman of Stamford. _ We shall hope to 
publish an obituary notice in our next issue. 


A GENTLEMAN who wishes to remain anonymous has 
‘ven, through Professor Starling, the sum of £50,000 to 
University College, London, to be used by the Council of 
the College for the promotion of higher scientific educa- 
tion and research at that institution. 





r sked to state that the meeting of the Central 
ao of the Metropolitan Counties Branch of the 
British Medical Association on W ednesday next will com- 
mence at 5 p.m. Owing to a printer’s error in some of the 
notices issued this was not made clear. 


We regret to learn that Dr. Samuel Woodcock, of Man- 
ehester, who attended a conference between the Medico- 
Political and Public Health Committees of the Association 
in London on December 3rd, was taken seriously ill on the 
evening of December 6th, and that his condition is such 
as to cause grave anxiety. 


Tux annual lecture under the Richard Middlemore Post- 
Graduate Endowment will be delivered at the Birmingham 
and Midland Eye Hospital by Mr. J. Jameson Evans, 
M.D. F.R.C.S., Surgeon to the hospital, on Friday, 
December 18th, at 430 p.m. The subject of the lecture 
will be bacterial diseases of the conjunctiva, and a clinical 
and microscopical demonstration will be. given after 
the lecture, which is open to all members of the medical 
profession. 


Ar a recent meeting of the Council of the Pathological 
Society, Professor Johannes Orth, who succeeded Professor 
Virchow as Professor of Pathological Anatomy in the 
University of Berlin, and Professor C. J. Salomonsen, 
Professor of General Pathology and Bacteriology in the 
University of Copenhagen, were nominated Honorary 
Members of the Society. Both have expressed their 
gratification at the honour offered to them. 


WE understand that in consequence of a strong represen- 


tation made by the medical staff of St. Bartholomew’s Hos- 
pital, it has been decided in principle that the appeal to 
the public for funds to be made in connexion with the 


Mansion House meeting on January 26th, 1904, shall in- 
clude a scheme for enlargement of the site but that the 
precise terms of the appeal remained to be fixed at a meet- 
of the court of governors summoned for December 17th. 


Scotland. 
EDINBURGH SCARLET FEVER EPIDEMIC. 
During the week ending mid-day, December 5th, 23 fresh 
cases of scarlet fever were intimated to the Public Health 


Authorities, and two deaths were registered as due to that 
disease. 











EpINBURGH Roya INFIRMARY. 
Ata meeting of the Managers of the Edinburgh Royal I[n- 
firmary on Monday. December 7th, Messrs. A. A. Scot 


Skirving, C.M.G., M.B., C.M., M.R.C.S.Eng., F.R.C.S.Edin., - 


and George L. Chiene, M.B., C.M., F.R.C.S.Edin., were 
appointed Assistant Surgeons. There were seven candidates. 


JUBILEE INSTITUTE FOR NURSES. 

On December 8th H.R.H. Princess Louise, Duchess of 
Argyll, presented badges, brassards, and certificates to a 
number of nurses of the Queen Victoria Jubilee Institute for 
Nurses, Scottish Branch. The badges and brassards are given 
when the nurses place their names on the roll of the institute, 
and the certificates to those who have served two years as 
Queen’s Nurses. The ceremony took place at the District 
Training Home, 29, Castle Terrace, Edinburgh. 


Roya, Epinsurcu Hosprran ror Sick CHILDREN. 

The new building for the out-patient department, which has 
been erected ata cost of £8,000, was formally opened by Her 
Royal Highness Princess Louise, Duchess of Argyll, on 
December 8th. The dispensary is said to be the best equipped 
in the kingdom. On the ground floor arethe medical consult- 





ing rooms, waiting and dressing rooms, and dispensary. On 
the upper floor are the surgical department, consisting of 
consulting and chloroform rooms, operating theatre, waiting- 
rooms, ete., photographic or dark room for Roentgen-ray work, 
laboratories for bacteriological and experimental work. The 
building outside is plain and unpretending, and inside it is 
equipped with all the mest recent medical and surgical appli- 
ances and accessories. 


LIVINGSTONE MEMORIAL DISPENSARY, EDINBURGH. 

The extended. and altered dispensary recently finished 
at a cost of £6,000 for the Livingstone Memorial Mission, 
situated in the Cowgate, one of the central and poorest dis- 
tricts of Edinburgh, supplies gratuitous advice and medi- 
cine. A staff of visiting physicians attends in the after- 
noon. In the evening a large number of patients come 
for minor surgical ailments and necessary dressings. The 
students visit the patients at their own homes, and 
midwifery cases are also attended by them. Last 
year 3,228 new cases came for consultation, 2,855 
individual patients for surgical necessities, and 268 mid- 
wifery cases were attended. On the extended premises there 
is accommodation for 12 students and a qualified resident,. 
each student having a separate bedroom and two sharing a 
study. These men are students of the Edinburgh Medical 
Missionary Society, who to approved candidates give a free 
complete medical education sufficient for obtaining the triple 
qualification if they intend to become medical missionaries. 
Other students not requiring this help also join the 
dispensary for the sake of medical training. The 
Society has at present 18 men and 4 women students 
under training. The medical part of the extended premises 
consists of a waiting room, dispensary, two medical consult- 
ing rooms, and two surgical rooms, all conveniently arranged 
en suite. They are all heated with hot water, and the whole 
institution is fitted with electric light. The surgical rooms 
are fitted up in the latest style with terazzo floors, enamelled 
walls, rounded corners, hosing apparatus, etc.; they 
have electric handlamp switches, sterilizing Bunsens, and a 
specially abundant supply of hot water. In the teaching 
rooms roller rubber blackboards are fitted up. The institu- 
tion combines efforts for the religious, temperance, and social 
improvement of the inhabitants with the purely medical and 
surgical work. 

The new premises were opened on December 4th, and there 
was a large attendance. The chair was occupied by the Earl 
of Aberdeen, who was supported by Dr. James Ritchie, 
the President, and by many of the directors of the. 
mission. The President gave an account of the origin. 
and growth of the Cowgate buildings. The Earl of 
Aberdeen then referred to the history of the mission, the 
admirable work it was doing in training medical missionaries, 
and the catholicity of the mission shown in the fact that once 
trained the missioners were free to go to their life-work in con= 
nexion with any missionary society. The dispensary, apart 
from its value as a training field for their missionaries, was of 
special benefit to the people of the district from the medical, 
the religious, and the social aspects. Dr. Lyall (Swaton) and 
Dr. Sargood Fry, Secretary of the institution, spoke. On the 
motion of Professor A. R. Simpson a vote of thanks was given 
to the Earl of Aberdeen for his presence. 


SMALL-POX IN GLASGOW. 

The outbreak of small-pox in Glasgow continues to spread, 
and is causing the health authorities considerable anxiety. 
On December 7th there were as many as 83 cases in hospital. 
In his usual fortnightly report Dr. Clalmersrefers to theincreas- 
ingnumbersand the difficulty of getting the people to go in forre 
vaccination. During the fortnight ending November 28th, there- 
were 45 cases of small-pox removed to hospital as compared 
with 19during the previous fortnight. Among the numbers were 
five children under 1o years of age, in none of whom were 
vaccination marks discoverable. The large proportion (31 per 
cent.) of the cases was got from the eastern district of the 
city, and in view of that extra sanitary inspectors had been 
detailed to that district to make house-to-house visitation, 
and offer revaccination whenever it was required. This effort 
has so far been attended with only a moderate degree of suc- 
cess. Indeed, it is heing found now, as in the past, 
that until something akin to apprehension takes possession 
of the public mind the numbers who will resort to 
revaccination for purely prudential motives are comparatively 
few. Everything at the moment points to a period of 
considerable anxiety during the next tew months. 

In his report, Dr. Chalmers also refers to the occurrence of 
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small-pox at the Tweedymuir Waterworks near Broughton. 
The engineers had been good enough to let him know 
of this, and of the fact that some forty of the navvies 
had left for addresses unknown, and might not un- 
likely reach some of the lodging-houses at Glasgow. Sub- 
sequently three of these men did present themselves at one of 
the lodging-houses, but on being told that admission could 
only be had on condition that they would be revaccinated 
they left, refusing to give any address. The part played by 
this portion of the population is disseminating small-pox and 
other infectious diseases has frequently been remarked upon, 
and Dr. Chalmers urges that it would be to the public 
advantage if there existed some legislative method of follow- 
ing up and controlling the movements of such men. 


Ireland. 


SayINnGs, PROVERBS, AND Humours oF ULSTER. 

At the meeting of the Belfast Natural History and Philo- 
sophical Society on December ist, Professor Symington, 
M.D., in the chair, Professor Byers, M.D., gave an address on 
the Sayings, Proverbs, and Humours of Ulster. He said that 
for three hundred years there had existed in Ulster, especi- 
ally the north-east, a special race, which had been described 
by the late Lord Dufferin, as ‘‘Scotchmen improved by three 
hundred years’ residence in Ireland.” They had quaint say- 
ings, proverbs, and humour, which had been inspired more 
by a shrewd observation of men and Nature than by book- 
learning. These were as characteristic as the curt, abrupt, 
and matter-of-fact delivery of his words. Some had been 
introduced, but the majority were essentially Ulster in origin 
and adoption. As examples of expressions whose origin it 
would be difficult to find, he instances ‘‘the rale McKay,” a 
“‘Morgan Rattler,” and ‘‘ Tibbs’ eve.” The first is one of the 
clan McKay from Sutherland; or else the ‘‘real” or royal 
McKay, one of this name earning in Spain the ‘‘real” 
(regalis), and adopting it on his return. The second expres- 
sion meant something that could not be caught or beaten, 
and it was taken from the name ofa famous armed smuggling 
lugger that some time ago traded along the county Down 
coasts. Tibbs’ eve meant a day that would never come;; its 
origin was unknown. The superstitions of the North were 
also illustrated ; the ‘“‘evil eye” was not unknown, and the 
‘‘wraith” not yet disbelieved in. As expressive phrases 
might be cited: ‘‘He’s no a chicken for all his cheepin’ ;” 
‘* Katen bread is soon forgotten ;” ‘‘ As hard as Derry walls ;” 
‘‘ As slippy (slippery) as a Bann eel;” ‘‘ He's aye to one side 
like Clogher” (a village with all its shops on one side). The 
humour of the North was often keen and sarcastic. A hos- 
pital patient was overheard saying to another, “Is your 
chicken soup thin?” The reply came, ‘‘Ay, the bird only 
walked through them,” to which the first answered, ‘‘ Maybe 
it was on stilts.” 








HEALTH OF BELFAST. 

At the monthly meeting of the Belfast City Council, the 
Medical Superintendent Officer of Health reported that 301 
ceases of zymotic disease had been notified, including 92 of 
scarlet fever, 70 of typhoid, 49 of simple continued fever, 4 of 
typhus, and 3 of small-pox. There were 1,030 births and 618 
deaths. The total death-rate was 17.9, as compared with 21.3 
during the same period of last year. All the small-pox cases 
were traced to one man from Glasgow. The Public Health 
Committee recommended the contribution of £300 towards 
the removal of decaying seaweed from the foreshore at Cultra, 
as the Corporation were under an obligation to purify the 
waters of the Lough. 


PRESENTATION TO Dr. R. W. Hartwey. 

There was a large gathering at the Dublin Nursing Institu- 
tion last week, when the Superintendent (Mrs. K. Tracy) and 
the nurses presented Dr. R. W. Harley, the Honorary 
Physician, with an address and a piece of plate in recognition 
of twenty years of help given to the staff. Lord Justice 
Fitzgibbon. Dr. J. Dallas Pratt, Dr. W. de C. Wheeler, Dr. 
Lumsden, Dr. Ledwich, and Dr. Maunsell and many ladies 
were also present. 


PRESENTATION TO Dr. A. GORDON. 

Dr. Alexander Gordon, of Rathmines, has been the 
recipient of an illuminated address from many friends. 
Some months ago an attempt to blackmail him was made by 
a female who called at his house ostensibly to cpnsult him, 





and the subsequent proceedings in cou : 
triumphant vindication of his Gacsier. A tone Pee: ma 
by his medical colleagues to meet his expenses - 
address came from his lay friends. Alderman Treland _ 
presided at the dinner on the occasion of the + 
and Mr. Adam §. Findlater was in the vice-chair, 


~ ones TYPHUS IN SrIGo. 

nere has been a very serious outbreak of t 

the neighbourhood of Sligo. Ata meeting of tat? 
Hospital Committee it was stated that 48 cases of ~ { 
nant type had been admitted. But even more alarming ee: 
this was the declaration of Dr. McCarthy, the Medien 
Inspector to the Local Government Board, that cal 
hospital itself was ‘absolutely without drainage, 
the building was standing in a mass of Pie, 
which was sapping the foundations. The doctors and n nee 
were in daily danger of losing their lives from the poise 
gases which had now become so bad that the nurseg oma 
not sleep at night.” It was agreed to have sewers construcias 
at once. At the Board of Guardians Dr. McCarthy cal} 
attention to the indescribably filthy condition in which he 
found houses in the infected area, and ‘he asked the 
guardians to receive patients as the fever ho ital 
was already over-crowded. If the fever hospital ; 
as described we cannot understand why it is. useq 
at all. It is a danger to patients and attendants, -ang 
of course, to the community. The emergency ought to 
be met by special tents or wooden houses, to be destroyed 
after the outbreak has been successfully dealt with. ‘The 
Local Government Board incurs serious responsibility if jt 
permits these present arrangements to continue. 


Ver in 
F ever 


THE GRANARD TROUBLE. 

The Roman Catholic Bishop, Dr. Hoare, has written to the 
guardians of the Granard Union acknowledging the receipt of 
a copy of the Chiet Secretary’s letter. He states that he jg 
unable to accede to the request that the nuns should resume 
the nursing of the hospital. ‘‘No nun of this diocese will hp 
available for tbe position of nurse in the Granard Union Hos. 
pital as at present constituted.” He attributes the blame to 
the Local Government Board, and he urges the guardians to 
make the best provision they can for the sick poor. Dr, 
Kenny and the superior authority were thereupon denounced 
by the guardians, but they resolved to appoint a trained lay 
nurse. For the present the scandal is laid. Perhaps the 
guardians will learn wisdom. 


Croty Memoria Funp. 

It is felt that there should be some permanent memorial in 
the Royal City of Dublin Hospital of the late Surgeon Croly, 
who for more than forty years devoted the best of his work 
and energies to it. It has been proposed to endow a bed in 
perpetuity in his memory, this being undoubtedly the kind of 
tribute which would have commanded his sympathies. To 
carry out this proposal a sum of £500 is required. There are 
doubtless many of his old friends and pupils who would wish 
to co-operate, and any such are cordially invited to send their 
contributions to the Lady Superintendent of the Royal City 
of Dublin Hospital, by whom they will be gladly received and 
acknowledged. 

JUBILEE HomEs. 

The Countess of Dudley was last week present at the annual 
meeting of St. Laurence’s Catholic Home for providing home 
nursing for the poor. It was stated in the report that 42 
Jubilee nurses were connected with the institution, 1,501 cases 
were nursed, 31,286 visits paid during the year; 275 persons 
died, and 172 were removed to hospital. The Karl of Meath, 
Rev. Dr. Delany, 8.J., Dr. MeWeeney, Judge Barry, Judge 
Carton, and Bishop Donnelly spoke. ‘I'he Countess of Dudley, 
in the course of an interesting speech. said: 

I would like to touch upon the twofold nature of the work which it is 
possible for these nurses to accomplish, and the twofold character of 
the mission which they have it in their power to perform. I speak of 
the educating and civilizing influence which can be exercised by the 
district nurses in one of the typical, poverty-stricken agricultural 


districts in this country. In such a place the people, as 


we know, are sometimes very ignorant of even the _ simplest 
rules of health and sanitation and cleanliness, and it is possible 
for a refined and tactful woman possessing, as a nurse does, 
and ought to do, the confidence of the people, to instruct them, without 
seeming to do so, in such a way that she can effect considerable improve- 
ment in these respects. I therefore end my remarks by suggesting, 
with great diffidence, to the Committee of St. Laurence’s Home tle 
necessity for constantly reminding during the process of training of 
district nurses of this twofold character of their work. 


Presentation’ - 
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—— 
THE INTERN ATIONAL SANITARY CONFERENCE, 
PARIS, 1903. 
[From Our Parts CORRESPONDENT. |] 

nternational Sanitary Conference, which has been 

itting at the Ministry of Foreign Affairs since October 1oth, 
h gs just held its last meeting, under the chairmanship of 
i Barrere, Ambassador to Italy, the chief French delegate. 

The convention, as finally drawn up, was signed by 
twenty Powers, that. is, Germany, Austria and Hungary, 
Belgium, Brazil, Spain, the United States, France, Great 
Britain, Greece, Italy, Luxembourg, Montenegro, Holland. 
Persia, Portugal, Roumania, Russia, Servia, Switzerland, and 
Egypt. The representatives of four Powers—Denmark, tae 

Argentine Republic, Turkey, Norway and Sweden—reserved 
their signatures till they shall have received official approval 
from their respective Governments, but in spite of these 
abstentions the present convention was signed by eight 
Powers more than its predecessors. ve 

The Conference was divided into three commissions and 
held seven full meetings in addition to thirty-five meetings 
of the sub-commissions. ; ’ 

The Chairman at the closing meeting pronounced first a 
eulogium on Professor Proust, General Inspector of the 
Sanitary Service in France, and general reporter of the Con- 
ference, who died before the work was concluded, and then 
proceeded to give a summing up of the work accomplished 
and the progress which has been realized. | as 

The final convention consists of 184 articles divided under 
six principal headings. 

J. General provisions. 

II. Special provisions for countries situated outside of Europe. 

III. Special provisions for pilgrimages. 

IV. Supervision and execution. 

Vv. Yellow fever. 

VI. Adhesions and ratifications. 

The most important and heaviest part of the work has 
been the codification of the regulations drawn up at the 
previous conventions held in Venice, Paris, and Dresden, 
which are thus replaced by the new convention. 

The convention contains many important modifications 
and fresh regulations, more especially with regard to the 
part played by rats in the dissemination of plague. 

The period of observation for plague or cholera has been 
reduced to five days, as is shown by Article 9: 

That a circumscription be no longer considered as contaminated, an 
official statement is necessary. 

1. That there has been no death or fresh case of plague or cholera for 
five days after isolation,! or after the death or recovery of the last case 
ot plague or cholera. 

2, That all the measures of disinfection have been applied, and if it 
is a question of plague that the measures against rats have been carried 
out. 

The following articles are important, especially those referring to 
Article 20: 

Plague.—Classification of Vessels: A vessel is considered as infected 
which has plague or cholera on boaad, or which has had one or several 
cases of plague or cholera during the preceding seven days. 

A vessel is considered as suspicious on board of which there have 
been cases of plague or cholera at the time of sailing or during the 
voyage, but no fresh case during the precedimg seven days. 

A vessel! is considered as free which, although coming from a con- 
taminated port, has had no death or case of plague or cholera on board, 
either before sailing, during the voyage, or at the moment of arrival. 

Article 21.—Vessels infected with plague are subjected to the following 
rules : 

1. Medical inspection. 

2. The sick are immediately taken ashore and isolated. 

3. Other persons should also, if possible, be taken ashore, and either 
be put under observation? for not more than five days from the date of 
their arrival, which period may or may not be followed by supervision 
for not more than five days, or else simply be subjected to supervision, 
which cannot exceed ten days. 

It is the duty of the port sanitary authority to apply this one of the 
above measures which shall seem to him preferable according to the 
date of the last case. the state of the vessel, and the local possibilities. 

4. Dirty linen, clothes, and articles belonging to the ship’s company 
and to the passengers which, on the advice of the sanitary authority, 
are considered as contaminated, shall be disinfected. 

5. Those parts of the vessel which have been occupied by plague 


THE I 





1The word isolation signifies isolation of the patient, of the persons 
who are permanently in attendance on him, and prohibition of visits of 
all other persons 
2The word observation signifies isolation of the passengers either on 

, board ship or in a sanitary station before they obtain free pratique. 

The word supervision signifies that the passengers are not isolated ; 

that they are immediately granted free pratique, but are notified to the 
local authority at their various destinations, where they are subjected to 
a medical examination as to the state of their health. 





patients, or which, on the advice of the sanitary authority, are con- 
sidered as contaminated shall be disinfected. 

6. The destruction of the rats on board must be carried out before or 
after the cargo is unloaded, and as rapidly as possible—in any case, 
within a maximum period of forty-eight hours, avoiding any deteriora- 
tion of the merchandise, steel plates, or engines. 

And in every case for vessels in ballast this operation should be 
carried out as soon as possible before loading. 

Article 22. ‘* Suspicious’’ vessels are subjected to the measures indi- 
cated in Article 21, Sections I, Iv, and v. Moreover the ship’s company 
and the passengers can be subjected to a supervision which shall not 
exceed five days from the date of the ship’s arrival. During the same 
period the ship’s company may be prevented from coming ashore, except 
for reasons of service. 

The destruction of the rats on board is recommended. This destruc- 
tion is carried out before or after the unloading of the cargo as quickly 
as possible ; in any case within a maximum period of forty-eight hours, 
avoiding any deterioration of the cargo, steel plates, or engines. 

For vessels in ballast this operation shall be carried out, if necessary, 
as soon as possible, and in any case before loading. 

Article 23. Vessels ‘‘ free’’ of plague are immediately admitted to free 
pratique whatever be the nature of their bill of health. 

The only regime to which the port sanitary authority may subject 
such vessels consists of the following measures : 

1. Medical inspection. 

2. Disinfection of dirty linen, clothes, and other objects belonging to 
the ship’s company or the passengers, but only in exceptional cases 
when the sanitary authority has special reasons for believing in their 
contamination. 

3. Without the measure being constitued into a general rule, the 
sanitary authority can submit vessels coming from ‘a contaminated port 
to an operation destined to destroy the rats on board before or after the 
loading of cargo. This operation must be carried out as soon as pos- 
sible, and in any case must not exceed forty-eight hours, avoiding the 
deterioration of the cargo, plates, and engines, and without in any way 
interfering with the circulation of the passengers and crew between the 
shipand the shore. For vessels in ballast, if it is necessary, this opera- 
tion shall be carried out as soon as possible, and in any case before 
loading. 

When a vessel coming from a contaminated port has been subjected 
to the destruction of her rats, this operation can only be repeated if the 
vessel has touched at an infected port, being moored to the quay, or if 
the presence of rats either dead or sick has been noticed on board. 

The crew and passengers can be subjected to a supervision which 
shall not exceed five days from the date when the vessel left the in- 
fected port. During an equal length of time, the crew may be prevented 
from landing except for reasons of service. 

The competent authority of the port of arrival can always demand a 
certificate under oath from the ship’s doctor, or, in default of him, 
from the captain, affirming that no case of plague has occurred on board 
since sailing, and that no unwonted mortality of rats has been noticed. 

Article 24. Whenever on a ‘‘ free’’ vessel rats have been recognized 
after bacteriological examination as infected with plague, or whenever 
an excessive mortality has been noticed among those rodents, then 
there are grounds for applying the following measures : ; 

I. Vessels with plague-infected rats : 

(a) Medical inspection. 

(6) The rats must be destroyed before or after the unloading of cargo 
as rapidly as possible, and in any case within a maximum period of forty- 
eight hours, avoiding any deterioration of cargo, plates, or engines. 
Vessels in ballast undergo this operation as soon as possible, and in 
every case before loading. 

(c) The portions of the vessel and such objects as the local sanitary 
authority considers to be contaminated shall be disinfected. 

(d) Passengers and crew can be subjected to a supervision, the dura- 
tion of which must not exceed five days reckoned from the date of 
arrival, except in exceptional cases, in which the sanitary authority 
can prolong the supervision for a maximum of ten days. 

II. Vessels on which an unwonted mortality has been noticed among 
the rats: ; 

(a) Medical inspection. ; 

(b) The rats shall be examined for plague, the examination being 
carried out as fully and as quickly as possible. 

(c) If the destruction of the rats is considered necessary, it shall take 
place as indicated above in relation to vessels with rats infected’ with 
plague. 

(d) Until all suspicion is removed passengers and crew may be sub- 
jected to supervision, which shall not exceed five days in duration from 
the date of arrival in port, except in exceptional cases, in which the 
sanitary authority can prolong the supervision for a maximum of ten 
days. 

Article 37. On land quarantine should no longer be established. ‘Such 
persons only as show symptoms of plague or cholera can be detained at. 
the frontier. This principle does not exclude the right on the part of 
each State to close if necessary a portion of her frontier. 

Article 56. The medical inspection prescribed by the regulations is 
made by one or several doctors of the station for every vessel arriving 
at Suez ; this visit is made by daylight for vessels coming from ports 
infected wlth plague or cholera. It can be carried out even at night 
for vessels which present themselves to go through the Canal if they 
are lighted by electricity, and on every occasion when the local sanitary 
authority has the assurance that the conditions of lighting are sufficient. 

Article 81.—Measures taken on land routes against ‘importrtions from 
regions contaminated with plague or cholera shovld conicrm to the 
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sanitary principles formulated by the present convention. ' Modern 
methods of disinfection should be substituted for quarantine on land. To 
this end, steam disinfectérs and other disinfection apparatus shall be 
placed in well-selected p@imts on routes followed by travellers. The 
same means shall be em’ son railways already created or to be laid 
down. All merchandise shall be disinfected in accordance with the 
principles of the present convention. 

Article 181.—The Conference having taken act of the annexed conclu- 
sions of its Commission of Ways and Means on the creation of an Interna- 
tional Sanitary Bureau in Paris, the French Government shall, when it 
shall judge opportune, present by diplomatic means propositions to this 
effect to the States represented at the Conference. 

The work of the proposed international bureau will be to 
collect information on the progress of infectious diseases, such 
information being communicated by the sanitary authorities 
of the States signing the convention. The bureau will send 
an official report which shall be made public to the respective 
Governments periodically. 

The Government en whose territory the International Health 
Bureau shall be established shall be charged, within three 
months from the date of signing the convention, to submit to 
the approval of the contracting States the regulations for the 
installation and working of this institution. 

The resolutions of the Commission of Ways and Means were 
signed by all the Powers, but under reserve by England, 
Germany, and Austria-Hungary. 





THE PRESENT POSITION OF THE QUESTION OF 
THE ALLEGED INCREASE OF CANCER. 


DurinG the last two or three years a considerable number of 
contributions to the British MEpICcAL JOURNAL have dealt 
from various new points with the supposed increase in mor- 
tality from malignant diseases, and with supposed explana- 
tions of the cause or causes of this increase. The present is 
a convenient opportunity for briefly referring to some of these 
papers, and to the present position of the statistical aspects 
of the cancer problem. 

One of the most noteworthy of these contributions was the 
ene by Professor de Bovis, which was very fully summarized 
by us. In his exhaustive study of the subject, M. de Bovis 
investigated the incidence of cancer of different parts of the 
body with due regard to questions ef age and sex ; and came 
to the conclusion, after a comparative inquiry into the statis- 
tics of Vienna, Hamburg, Berlin, Christiania, and Paris, that 
both uterine and mammary cancer have declined, that can- 
eer of the rectum is at least stationary, that cancer of the 
mouth and its annexes are’ perhaps increasing; but that the 
total registered increase of cancer is above all due to the 
registered increase of: deaths from visceral cancer. Professor 
de Bovis concludes that a ‘careful study of statistics con- 
tradicts rather than confirms the supposed alarming increase 
of cancer signalized by most writers ; that this increase may 
be real, but the alarms expressed are certainly out of propor- 
tion to the increase. .— . 

In a presidential address to the Yorkshire Branch of the 
British Medical Association,? Dr. H. C. Major like Mr. Gilbert 
Barlingina similaraddress, draws attention to the necessity for 
regarding our national statistics of the causes of death “ with 
the greatest distrust,” and considers that this remark applies 
in an especial manner in regard to a disease such as cancer. 
He urges with force that the question of the more careful and 
accurate certification of the causes of death ought to receive 
the consideration of the entire profession in this country. 
This, we may remark ‘in passing, is the crux of the entire sta- 
tistical problem. Until necropsies, followed by microscopical 
investigation, are made after all deaths from obscure internal 
disease, or until or unless some serum reaction be discovered 
for the living patient,. all statements as to increase or non- 
increase of mortality from cancer must be received with 
meserve. 

Remembering, however, that ‘under present conditions all 
evailable statistics are subject to the same disabilities, it is 
interesting to note that Dr. Templeman’s results*® are in con- 
tlict with those given by M. de Bovis. In commenting on 
this at the time, we pointed out that, if cancer of certain 
organs be on the decrease in some civilized countries at the same 
time that it is increasing in others, this fact forms a useful 
basis for further investigation. Attention may also be drawn 
to our remarks on an: important discussion’ at the Institute 
o* Actuaries* on the alleged increase of cancer. 


LBRirisH MEDICAL JOURNAL, October 4th, 1902, pp. 1067-70 and 1081, 
2 BRITISH MEDICAL JOURNAL, July 2oth, 1901, p. 144. 
3 BRITISH MEDICAL JOURNAL, February r4th, 1903, p. 324. 
/-4Brit:ist MEDICAL JOURNAL, Jucezgth, rgor, p. 1631. 





The Irish statistics as to cancer’ were shown i 
to be unsatisfactory because of the initial mnoetens , 
data, the inequality of the certification of causes Ae the 
in different parts of Ireland, and the absence of death 
tions: for -age distribution of population, Thus 
able to show that the registered death-rate frat Were. 
of 10.47 in Armagh becomes 9.63 when this correction is 
Before dealing with the recent statistics of the Cancer R ae 
Fund, reference may.be made to Dr. Wolff's contributj i 
these columns. These, like several other contribution in 
this JouRNAL, dealt with the local incidence of cancer ie 


local conditions associated with an excessive pail. nd the 
eancer. His results appeared to show that the presende - 


well-wooded environment and. the undue e 4. 
beer both conduced to a high mortality from a of 
conclusion as to beer is based chiefly on Bavarian stati 
but before this conclusion is finally accepted it will ben, 
sary to secure statistics in which due corrections. for my 
sex have been made. On the same point the cautiously ste 
conclusions in the article on page 1529 of our present ye 
may be mentioned. In any case, alcohol cannot be se 
as an essential cause of cancer, as this disease occurs in lif 
hes —e ay - - lower animals. Any effect which 
it has must be in the direction of an irritating influe 
of bsp of ae. ting influence + 
e come finally to the valuable statistics colle i 
first annual report of the Cancer Research Fund, De ‘te 
ford, in his report on the statistical aspect of the cancer 
problem, draws attention tothe elastic character of the 
statistics which have been commonly accepted, and empha- 
sizes the importance of the compilation in the first instance 
of more limited statistics based upon sound principles, He 
points out that the age distribution of cancer, the statistical 
importance of which has been repeatedly urged in these 
columns, has also a biological significance. ‘ Later life” 
is reached much earlier.in many mammalia, and this 
may enable several problems as to _ cancer to be 
experimentally verified. The Statistical Committee of 
the Cancer Research Fund has made a good begin 
ning by collecting accurate hospital statistics from 
the records of four general and one children’s hospital 
in London. The cases are collected into two groups, ae. 
cessible and inaccessible; and operation and _ post-mortem 
cases are separately classified on this basis. In both groups 
but particularly in the latter, the fact comes into prominence 
that a very high proportion of the cases show “no specific 
symptomatology.” . A very large proportion of the “‘inae. 
cessible” cancers would never have been recognized but for 
the surgeon’s or pathologist’s knife. Thus, of 393 inaccessible 
cancers in which a microscopical examination: was made 109 
had no clinical manifestations ; while in 442 accessible cancers 
43 similarly had no clinical manifestations. We agree with 
Dr. Bashford’s remark that *‘to speak of ‘error of diagnosis’ 
and ‘ under-’ and ‘ over-diagnosis’ in this connexion is quite 
unjustifiable, both from the absence of a specific symptom: 
atology and irom the fact that, in the interest of the patient, 
the clinician adopts treatment adapted to a condition less 
grave than that which he has reason to suspect.” 

The preceding results and others indicated in the same 
report show the necessity for caution in arguing as to the 
supposed increase of cancer. Malignant new growths very 
frequently present themselves at necropsies which were not 
previously i ig Such necropsies are now much more 
commonly made than in the past. They are much more 
common in England than in Ineland, a fact to be noted in 
connexion with the lower recorded death-rate from cancer in 
the latter country. 

But whatever doubts may be expressed as to the increase 
of cancer mortality, its terrible magnitude does not need any 
exaggeration to be of the gravest importance. During the 
fourteen years 1888-1901, 6,791 necropsies were made at Guys 
Hospital, and in 816 of these malignant disease was found, 
or in 1 case in 8. With these facts before us we may 
earnestly hope that by modern biochemical methods some 
‘‘means may be devised for the more early and certain 
diagnosis of malignant new growth.” 


Stics, 








The late Mr. Benjamin St. John Attwood-Matthews, of 
Pontrilas, Hereford, in addition to bequests of £5,0co each’ to 
the general funds of the University and Trinity College, 
Cambridge, has left £5,000 to the Herefordshire General 
Hospital. 
is 5 BRITISH MEDICAL JOURNAL, June 2oth, 1903, p. 1442. 
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w74 HIS article is written with a purpose. It 
» is an attempt to show the intending visi- 
tor what he may expect and in what 
manner he may be pleased, and to point 
out to individuals the chances of grati- 
fication of their own particular desires. 

It is not a guide—they are to be had here 

in profusion; it is a mere indication. 
The photographs, too, make no pretence 

of giving any idea of the architectural 
beauties of Oxford; a whole album were 
insufficient; they only illustrate some of 


the buildings which will be especially | 


- * used by the Association—the new Ex- 

at oe ss amination Schools and the new Museum, 

— where general and sectional meetings 

will respectively be held ; the University Church, where there 

will be a service; and Christ Church, where it is hoped there 
will be a din- 


class hotels, and several others which, in the words of 
Baedeker, are less pretending, but comfortable. Oxford, 
moreover, is accustomed to invasions, and its resources are 
elastic. Every year, in Eights week, there pours in a torrent 
of visitors, who are all accommodated to their satisfaction, 
notwithstanding that term is in progress, and the city already 
normally full; apparently numberless extension students 
have also been provided for of late years during several 
weeks of the Long Vacation. 

Pepys once spent part of a day in Oxford, and discovered 
that it was ‘ta very sweet place.” There is another entry in 
his diary: ‘‘ Oxford mighty fine place, and well seated, and 
cheap entertainment.” He managed, however, during a few 
hours, to disburse to a barber 2s. 6d., to various guides and 
college oflicials 21s., for dinner and servants /1 os. 6d., 
strawberries 1s. 2d., and a bottle of sack for the landlord 2s.; 
modern visitors need not fear that their expenses will be on 
so profuse a scale. So much for the material side of the 
question. 

_ The creature comforts are not negligible factors in 
in the success of meetings, and even if, as is hoped, next 
year’s should be a record in point of numbers, there will be 
no lack of accommodation—central, and within easy distance 
of the places of meetin, and all objects of interest, while 
the traditional hospitality cf Oxford will ensure a hearty 
welcome. 





ner. 

“The world 
surely has not 
another place 
like Oxford ; 
it is a despair 
to see such a 
place andever 
to leave it, for 
it would take 
a _ lifetime, 
and more 
than one, to 
comprehend 
and enjoy it 
satisfacto- 
rily.” Sowrote 
Nathaniel 
Hawthorne - 
no partial ob- 
server and by 
no means too 
favourably 
impressed 
with all 
things Eng- 
lish; and 
Hawthorne’ s 
stayin Oxford 
was of about 
the same du- 
ration as the 
projected visit of the British Medical Association next year. 
' For such a meeting it would certainly be ditficult to find in 
the world a more suitable place. The members and their 
families who attend annual meetings have certain expecta- 
tions. Apart from their purely professional desires, which 
ean be satisfied as well in one town as another, they look per- 
haps most eagerly for interesting surroundings and ample 
and convenient accommodation. 
i ner a pleasant holiday in addition to mental improve- 
ment. 





: ACCOMODATION, 

Now, to take first the lower and material require- 
ments, consider that there is here a university city, which 
during term time provides, within a circle whose radius does 
not exceed one mile, accommodation for several thousand 
persons, whose tastes for the most part incline to the 
luxurious. First, there are the Colleges, where some mem- 
bers will be housed, and secondly, there are hundreds of 
lodging-houses—not the sorry tenements which elsewhere 
render the name abhorrent, but to all appearance private 
houses, comfortably furnished, and subject to regular sanitary 
mspection by the University authorities. The usual occu- 
pants will be absent, and their landladies delighted at the 
prospect of filling their places for even a short time during 
the interminable and: usually profitless length of the Long 
Vacation. Then, in addition, there are three or four first- 


Fig. 1.—High & 


The majority, in short, ; 


INTELLEC- 
TUAL 

PLEASURES. 
[f, however, 
we turn from 
these carnal 
matters, if we 
try to convey, 
within the 
compass of 
this article, 
even some 
slight hints of 
the intellec- 
tual pleasures 
which the vi- 
sitor may, if 
he choose, en- 
joy, the task 
becomes diffi- 

cult indeed, 
ditticult to be- 
gin, more dif- 

ficult to end. 
With re- 
gard to the 
medical and 
surgical work 
to be done, 
the arrange- 
treet, Oxford. ments are not 
yet complete; every effort will be made for success, and full 
particulars will be published later. But, presumably, most 
of the members have hobbies or tastes outside their profes- 
sion—tastes antiquarian or archaeological, or artistic, or 
literary or scientific; or perhaps some may be content to 
spend their spare time idling among beautiful surroundings. 
Let us consider in some sort of order the prospectbefore each, 


Ilistory AND ARCHAEOLOGY. 

Nature has done little for Oxford; she provided a site, not 
of the healthiest, but excellent for purposes of defence, and 
man has done the rest. The whole place teems with recol- 
lections, through a thousand years and more, of historic 
deeds and historic men and women, traces of whose works in 
many cases still remain. First comes the half legendary St. 
Frideswyde, who, fleeing with her holy maidens from her too 
importunate lover, King Algar, founded a nunnery on the 
site of Christ Church. Algar she miraculously blinded, but 
afterwards, relenting, restored his sight. Less considerate 
for posterity, she laid a curse on all kings who should thence- 
forward visit Oxford. There is still to be seen the reputed 
shrine of St. Frideswyde in the Cathedral, and the cloisters 
of the old Priory still exist near the entrance to the hal} of 
Christ Church. 

The advantages of position in an angle where two rivers 
meet, with, close at hand, the convenient ford, which gave 
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the name ‘‘ Oxenforde,” were early recognized by the chiefs of 
Mercia and Wessex, by the Danes, and by the Anglo-Saxon 
kings. It seems, too, that even then Oxford was a favourite 
place for meetings, for there are reeords of Danish Councils 
and of the treacherous murder by Ethelred the Unready of 
delegates summoned to meet him in conference. It may not 
be true that Alfred the Great founded the University, or Uni- 
versity College, but he has at least left us his wonderful 
jewel, of enamel and pure gold, found in the neighbourhood, 
and preserved in the Ashmolean Museum. 

Then came the Normans, leaving many traces. In the 
time of the Conqueror, Robert d’Vily built the castle, massive, 


impregnable, picturesque, with a ‘‘shining coronal of towers,” | 


of which only one remains, together with the dismal crypt, 
now used as a pla ce of execution. 


earlier robberies by pious works. He built the great Abbey 


of Osney, of which the bells of Christ Church, and perhaps | 


the pendants from the roof of the cathedral are the sole 
remnants. He restored ruined churches, witness especially 
St. Peter’s-in-the-East and St. Michael’s. The tower of the 
latter seems to have lost nothing of its strength through the 
centuries. Square and massive, its walls are still pierced by 
the loopholes, from which arrows were showered. on enemies, 
for this church tower formed part of the city defences. 
town walls 
themselves 





Robert, grown older and | as a memorial of William of Wykeham ; in the ch 


warned by a most unpleasant dream, wished to atone for his | 


The | 
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2 : aa 
present genial Majesty was an underer — 
Charch. ve | Graduate at Christ 
Statesmen of all generations, from Wolgs 
stone, and Lord Salisbury ; -prelates like William 4 Glae 
ham, and Waynflete and Cranmer, and Latimer and Roe 
and Laud; divines like Wycliff, and John Wesley, and idley 
and Keble and Newman ; historians like Gibbon and F Pusey 
poets like Shelley, and Landor and Swinburne: Writeo tt 
Erasmus and Dr. Johnson, and De Quincey and Addigo ; 
Ruskin ; physiologists like Harvey, physicians like & “a 
ham —_ Linacre yea oe have all here a local on 
-tion and a name; if one seeks their monuments P 
to look around. eit One hag only 
The old buildings of New College, new 500 yearg ago, stand 
be seen his pastoral staff, a splendid specimen of me may 
art; in like manner, in Corpus may be-found the eroziar 
chalice of the founder, Bishop Fox. All Souls was built 
Archbishep Chichele in memory of. Agincourt, and to provide 
prayers for all the souls of the faithful departed, especial]: 
those who had fallen in the war for the French cro whic, 
had been considerably encouraged. by the Archbisho 
The perfect beauty of Magdalen perpetuates the “memory 
of Waynflete, Christ Church tells of Wolsey, vt The 
Martyr's Memorial and the place of the burning .teggj 


nj honowr'igf 





were built la- 
ter, in the 
reignofHenry j|~ 
III, and here ? 
and there, es- 
pecially in the 
gardens of 
New College, 
detached por- 
tions still ex- 
ist. Later, 
again, in the 
civil war, Ox- 
ford was still 
a_ stronghold 
and great 
earthworks 
were thrown 
up bythe 
Cavaliers as 
an additional 
protection. 
Despite the 
curse of St. 
Frideswvde, 
more than 
half the sove- 
reigns of Eng- 





land have EGE eS oa PO ‘to ee 
visited Ox- " ois = 2 
ford and Fig. 2.—The University Museum where 


many have left signs and memories of their presence, some 
by buildings or benefactions, others by extortion or the ‘“bor- 
rowing” of college plate to replenish the royal treasury. 
Henry I, Stephen, and John were frequent visitors. There are 
recollecticns of Henry II and his Queen Eleanor and fair Rosa- 
mund. Edward II founded Oriel ; his cupis still in possession 
of the college; and to the memory of his mother, [leanor of 
Castile, was built the University Church of St. Mary the Virgin, 
with its glorious spire, so conspicuous an object in most views 
of the city. Philippa, wife of Edward III, gave her name to 
Queen's, where were educated Edward the Black Prince, and 
the jovial youth who afterwards became Henry V; two 
windows from the rooms of the latter are preserved in the 
cloister below the library. Edward LV lived fora time in 
Magdalen, and Richard III held his court there. In the 
Ashmolean Museum is the sword presented by the Pope to 
Henry VIII as Defender of the Faith. Elizabeth witnessed 
plays in Christ Church Hall, where it is hoped the Association 
will dine, and there, too, and in the Divinity Schoo], Parlia- 
ment several times assembled in the time of the Stuarts, 
being driven from London by popular turmoil, or by the 
plague, and the students being turned out to make room. 
Both Charles I and Charles II were welcomed at Oxford, and 
the college plate was sadly diminished in consequence. 
Cromwell was Chancellor for ten years; William III, Anne, 
George III, and (Queen Victoria knew Oxford well; His 





the meetings of Sections willjbe held. 





Cranmer and 
_ +9) Latimer ‘ang 

Me Ridley, The 
BR On, beautiful gar- 
den front: .of 
St. John’s jg 
a memory of 
Laud, and the 
image - which 
he set up of 
the Vinge 
over the porch 
of St. Marys 
formed one of 
the articles of 
impeachment 
against him, 
Radcliffe ig 
coOmmemo- 
rated by his 
| library, ; .and 
| infirmary,and 
| observatory. 
| Johnson's 
| desk and jgi- 





gantic teapot 
may -be - seen 
} in the library 
} at Pembroke, 

| and there are 
| | 
interesting 
relics scattered amongst the colleges. Moreover, the anti- 
quarian and archaeologist will find in the Taylor Build 
ings a library and museum specially adapted to his require- 
ments. This is the Ashmolean Museum, which took its 
origin in ‘‘Tradescant’s Ark,” the first-known English cdl- 
lection of curiosities, and has since received numerous 
valuable additions. It contains Prehistoric Egyptian, Greek, 
Roman, British, and Anglo-Saxon objects, as well as medi- 
aeval jewellery, a unique series of Hittite seals, and splendid 
specimens of Italian majolica and bronzes, with other works 
of art of the Renaissance period, and also many historic cun- 
osities from King: Alfred’s jewel, before. mentioned, to 
Cromwell’s watch, and Guy Fawkes’s lantern. 








LITERATURE. ,' 

A lover of books, who visits Oxford, will probably discover 
that it is quite impossible to leave at the end of a few days. 
He will find at his disposal the Bodleian, one of ‘the finest 
libraries in the world, with its hundreds of thousands (of 
volumes, its priceless manuscripts, and literary curiosities; 
here he may sit undisturbed in an armchair, by a. window 
with a beautiful outlook, and read almost any book he, may 
choose to ask for. And, as if this were not enough, there 
the magnificent library of All Souls, and the large collection 
of foreign books and periodicals in the Taylorian Library. 
Every college, too, has its own library, and. nearly, all are 
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worth visiting, ; ao 

ading purposes. Merton possesses the oldest in the Uni- 
versit with many ancient Bibles, and Caxton’s first edition 
be Chaucer ; the libraries of (lueen’s and Magdalen also de- 


serve special mention. 


Ant. 

Turning from literature to art, the attractions offered by 
Oxford are still remarkable. The numerous styles of archi- 
tecture, ranging from Norman and pre-Norman, through 
yarious stages down to the very latest productions of the 
twentieth century, must furnish fresh objects of study even 
to the most expert. There are many fine portraits in the 
College Halls and Libraries and in the Bodleian, painted by 
Hogarth, and Lely, and Gainsborough, and Lawrence, and 
Reynolds, and many others, besides examples by Herkomer 
and other modern artists. In the library at Christ Church 
are to be found works by Lippi, Leonardo da Vinci, Andrea 
Mantegna, and Albrecht Diirer. There is fine old painted 


glass in some of the College Chapels, notably Merton, and 
There is the Burne Jones tapestry 


University, and Lincoln. 
at Exeter and 


though they are not open to the public for | although Wilkins of Wadham and his friends were amongst. 


the founders of the Royal Society ; although, later, Daubeny 
and Buckland did their best to arouse interest in the study of 
Nature, yet up till fifty years ago, and to some extent much’ 


| later, the attitude of the University towards matters of 


| 
| 


i 


science was contemptuous and hostile. It is only quite 
recently that there has been any real attempt to encourage 
systematic scientific teaching. The Radcliffe Infirmary was’ 
opened in 1770, and about fifteen years later was the subject ’ 
of a dismal report by John Howard. He described it as “a. 
modern shewy building,” but pointed out that the ceilings 
were too low, the windows always shut, and the wards offensive 
beyond conception. He recommended that the fanlights over 
the ward doors should be left open, in order that the noxious 
effluvia might pervade the building, and so perchance reaching 
the noses of the matron and the gentlemen who only attended 
in the committee room, might induce them to invent effective ' 
means of ventilation. The infirmary would scarcely now be 
called ‘‘a modern shewy building.” It is certainly smaller’ 
than one might expect, in so important a city, but the best 
use is made’ 
ofthe limited 





the Shelley 
memorial at 
University, 
analtar-piece 
by Rubens at 
Corpus and 
Holman 
Hun t’s 
“Light of the 
World” at 
Keble. But 
the principal 
art treasures 
of Oxford are 
collected in 
the admira- 
bly- arranged 
University 
Galleries in 
the Taylor 
buildings. 
There may be 
seen an un- 
rivalled col- 
lection of 240 
original 
drawings by 
Raphael and 
Michel- 
angelo, many 
of them 
sketches for 
their most 
famous _ pic- 
tures. There 
are also 50 
drawings and 
sketches by 
Turner and 
examples of 
the works of 





accommoda- 
tion, and the 
new operat- 
ing theatre 
and electric 
room are ex- 
cellently 
fitted. Al} 
branches of 
scienee are 
now tho- 
roughly 
taught in Ox- 
ford,and the 
number of 
students in 
these sub-' 
jects is 
steadily in-’ 
creasing. 
There are 
laboratories 
at Christ’ 
Church and 
Queen’s, and 
other col-. 
leges, but the 
headquarters 
of scientific 
teaching is 
the Univer- 
sity Museum, 
which will be 
the place of 
sectional 
meetings of 


the Associa- 
tion, and 
which now 


affords a very 





Rembrandt 
and V a n- 
dyck, of Canaletti, Teniers, Reynolds, Gainsborough, Con- 
stable, and David Cox, besides pictures by members of 
the pre-Raphaelite brotherhood, Holman Hunt, Millais, and 
Rossetti. Nor can mention be omitted of the Arundel 
marbles and the marvellous Westwood collection of fictile 
ivories, 

; . SCIENCE. 
It is evident, then, that there is abundant interest awaiting 





Fig. 3.—The New Examination Schools in which the Reception Rooms and Annual Exhibition will be arranged, 
| for the study of science. 


| terior decoration. 
| amere collection, but to provide the best possible opportu- 
| nities for systematic study. In the words of Sir Henry Ac-’ 


in Oxford any visitor whose tastes lie in the direction of | 
archaeology, or literature, or art, and there will probably be | 


many such amongst the members of the British Medical 
Association and their families. But perhaps the tendency of 
the majority will be towards scientific matters. It is only of 
late years that science has made any headway at all in 
Oxford. There was a Jewish school of medicine in the 
twelfth century, and ever since the Middle Ages the University 


has made some profession of teaching medicine and the allied | 


Sciences. ‘ Here,” says Sorbitre in 1664, ‘‘is a place of 
seeing.” But although such men as 


and Sydenham and Linacre studied in Oxford ; 


anatomy not worth 
Harvey 


| logy, medicine. 


complete 
equipment 
The Museum owes its existence, in 
great part, to the energy of Sir Henry Acland, and was 
opened in 1860. Woodward and Deane were the architects, 
and Ruskin is responsible for the design of some of the in- 
The aim from the first was not to house 


land the objects of the Museum are as follows: 
‘First to give the learner a general view of the planet on 
which he lives, of its consistent parts, and of the relations 


_ which it occupies as a world among worlds ; and, secondly, to 


enable him to study in the most complete scientific manner 
any detailed portion which his powers qualify him to grasp. 
The departments, to which are assigned, for mutual aid and 
easy interchange of reference and comparison, a common 


_habitation under one roof, are astronomy, geometry, 
experimental physics with their mathematics, chem- 
istry, mineralogy, geology, zoology, anatomy, physio- 


For the illustration of Nature the stu- 


| dent requires four things: first, a workroom where he may 
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practically see and work for himself; secondly, a lecture room 
where he may see and be taught that which, by himself, he 
can neither see nor learn; thirdly, general space for the com- 
mon display of illustrative specimens, so placed as to be con- 
venient for reference and comparison between all the different 
branches ; and, lastly, a library in which whatever has been 
done or is now doing in the science of this and other periods 
and countries may be conveniently ascertained.” 

It has been the endeavour of the controllers of the Museum 
to follow this scheme throughout. Even the interior orna- 
mentation of the building has been designed with a view to 
scientific illustration. The wrought-iron tracing of the roof 
represents foliage of various trees ; the arches of the double 
arcade, which surrounds the central court, are supported by 
125 pillars, the shafts formed, each of a different stone, 
selected to represent the most important rocks of the British 
Isles, and the capitals carved in the forms of various natural 
objects. There are statues on the ground floor of Bacon, 
Galileo, Newton, John Hunter, Sydenham, Darwin, and other 
eminent scientists. The collections are admirably arranged 
in the court and galleries, and include the celebrated Hope 
Museum of entomology. Extensive additions have been 
made to the original Museum building; there are new labora- 
tories for chemistry, experimental physics, physiology, 
morphology, and pathology, all splendidly fitted; there 
is an adjoining anatomical denartment, the very dis- 
secting room of which is so well managed that it forms 
a cool and pleasant. retreat in the heat of summer: 
there are numerous lecture theatres with conveniences 
for illustration by lantern and otherwise ; finally there is the 
new building which contains the magnificent Radcliffe library 
of scientific works and periodicals, with every convenience for 
reading, or for consulting books of reference. This library is 
a model of perfection in its own line, and owes its present 
habitation to a munificent gift by the Drapers’ Company. In 
an annexe entered from the main court of the museum is the 
extremely interesting Pitt-Rivers anthropological collection, 
extensive and unique, containing numerous objects which 
illustrate the evolution of arts and crafts and manners 
amongst the various races of mankind. 

The University Astronomical Observatory is in the Parks, 
a few yards from the museum, and there is a second observ- 
atory, under the management of the Radcliffe trustees, 
situated near the infirmary. 


DinettaNteE DELiGuts. 

So it will be granted that the visitor also, whose hobbies or 
inclinations or work are scientific, will not find himself ata 
loss to occupy his spare time. But perhaps the greatest 
pleasure of all will be experienced by the person who is con- 
tent to wander amongst beautiful surroundings, fraught with 
many memories of bygone years. He may be lodged within 
the ivy-covered walls of some old college—quiet, peaceful, 
mediaeval in aspect. He will tread the echoing loisters of 
Magdalen or New College: at every turn, as he walks the 
streets, he will see stately buildings, towers, spires, and pin- 
fiacles blending into majestic groups, and gifted by time 
with most harmonious colouring. Here and there he 
may turn aside into old gardens, made lovely by 
centuries of care: the gardens of New College, where 
are the remnants of the old town walls: the gardens 
of Worcester with their lake, the gardens of St. John’s, 
and Trinity, and Wadham. He wiil see the beautiful 
water walks of Magdalen, and the deer browsing in the grove. 
Then he may visit the Physic Garden, with its fine entrance 
and its cypresses and wealth of tropical plants in the hot- 
houses. He will stroll along the curving High Street, alleged 
tojbe the most beautiful street in the world, and, turning, will 
enter the great quddrangle of Christ Church, with on one 
side the cathedral, on the other the domed campanile, in 
which Great Tom still rings curfew every evening at five 
minutes past nine, with 1o1 resounding clangs, the former 
number of the students. Then he may pass out into Christ 
Church meadow, with its avenues of lofty elms, and so down 
to the river, here edged with the long line of college barges. 
Few will be content to leave Oxford without spending some 
time on the river, down stream to Iffley, with its Norman 
church and its mill, beloved of artists, and further to the 
beautiful woods of Nuneham or the ancient town of Abing- 
don; or perhaps, up stream to Godstow, and the ruined 
nunnery which contains the grave of Fair Rosamund; or per- 
haps, again, on the deep lazy Cherwell, starred with water lilies, 
and shaded by graceful willows. For rowing, punting, canoe- 
ing, and sailing there is ample provision; every day there 


will be opportunities offered of making the ] 
steamboat, and one evening there . to be eer voyages by 
river féte. If road be preferred to river, then there isQue 
to be visited, the home of Amy Robsart: or Woodst Mnor 
the palace and park at Blenheim. Moreover there 
organized excursions farther afield, to Leamingt Will be. 
Warwick Castle, perhaps to Stratford-on-Ayon, "aud 
Lawn tennis and croquet and golf will he available d 
Union Society will offer the hospitality of its reading: the 
and garden to the members of the Association. 8 Tooms 
. It isthe hope, then, of those who are to be 
eccasion of this meeting that not one cuest 
his visit ; that there may be something offered to he see 
to be done, which will appeal to every individual taste.” It 
will be their strong endeavour to accomplish this result, It 
they are conscious that nowhere else in the world oughit and 
endeavour to have a better chance of success, such 


hosts on 
will fo 


THE SECTIONS AND THE PATHOLOGICAL Musery 

The meeting will commence on Tuesday, July 26th, and th 

business will terminate on Friday, July 29th. “A service il 

Vb ot r will 
be held at Christ Church Cathedral on Tuesday mornin d 
the annual general meeting, at which Dr. T. D. Griffit a 
Swansea, will resign the chatrmanship to the President-ele ; 
Dr. William Collier, at noon. This meeting will be follow 
by the Representative Meeting, and in the evening the new 
President will deliver his address to the Association, The 
Representative Meeting, and the general meeting algo if 
necessary, will adjourn 1rom day to day. A general meetin 
will be held on Wednesday evening to hear the Address in 
Medicine, which will be delivered by Sir William Sep 
Church, Bart., K.C.B., M.D., President of the Royal College 
ot Physicians of London, and Consulting Physician to & 
Bartholomew's Hospital. The Address in Surgery will he 
given by Sir William Macewen, M.D., F.R.C.8., LL.D., Regius 
Professor of Surgery. University of Glasgow, on Thursdayatter. 
noon. The meeting will comprise thirteen sections : Medicine 
Surgery, Obstetrics and Gynaecology, State Medicine, Psycho. 
logical Medicine, Pathology, Physiology, Anatomy, Ophthalm. 
ology, Dermatology, Laryngology and Otology, Tropical Dig. 
eases, and Navy, Army, and Ambulance. 

We are glad to learn that considerable interest has already 
been awakened in the University with regard to the meeting, 
and that in all the Sections preparations are actively progres. 
sing. As regards the Section of Pathology, special steps are 
being taken to ensure the success of the meeting, and most 
interesting discussions are expected to take place. 

It is intended also that the Pathological Museum shall be, 
as far as possible, of general interest to all the Sections, It 
is to be arranged in a readily accessible situation, and the 
exhibits will be demonstrated individually at stated times. 

The subjoined letter dealing with the formation of the 
museum will shortly be circulated. It is intended to dis- 
tribute it as widely as possible, but lest it should fail to reach 
any member of the Association who may be desirous of con- 
tributing an exhibit, it has been thought advisable to publish 
it here. 

Pathological Musewn. 
Committee : 
Dr. Ritchie. Dr. Walker, secretary. 
Dr. Waters. Dr. Ormerod. 

Dear Sir,—In connexion with the above meeting it is proposed to 
arrange a Pathological Museum under the following headings: 

r. Specimens and photographs illustrating the latest advances in 
medicine, surgery, and pathology. 

2. Instruments for z-ray work and skiagraphs. 

3. Colour photography as applied to medical, surgical, and pathological 
work. 

4. Photomicrographs and instruments for photomicrography. 

;. Instruments for clinical diagnosis. 

6. Surgical anatomy. 

Provision will also be made for specimens bearing on any of the dis 
eussions in the various Sections. 

The Committee solicit your co-operation. and I shall be glad to hear 
if you are willing to make an exhibit. If there is any subject not 
mentioned above in which you are interested. and in connexion with 
which you can furnish specially interesting specimens, | shall be glad to 
hear from you. 

The Pathological Museum will occupy the dissecting room at the De- 
‘partment of Human Anatomy, University Museum, and tlius will be in 
close contiguity to the meeting places of all the Sections. 

It is hoped that it will be possible to arrange for demonstrations of 
specimens and instruments by the exhibitors, at stated times, during 
the evening. 

I remain, yours faithfully. 
E. W. ALN LEY WALKER. 


University College, Oxford, Nov., 1903. 
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PHYSICAL DEGENERATION. 
[By our ComMISSIONER. ] 
(Continued from p. 1474.) 
IV.—Computsory EDUCATION. 

In endeavouring to discover whether the labouring classes 
are physically less fit than they were, the question of educa- 
tion plays a very important part. What effect has thirty years 
of ccmpulsory education had upon the parents of the children 
who attend the Board Schools and on the children them- 
selves? Morally, no doubt, they must be benefited in a 
marked degree. Removed from surroundings generally 
squalid, where their time has been spent between a miserable 
nome (where they are perhaps hard-worked or sent out to 
work) and the gutter, into conditions of cleanliness and 
method, with plenty of occupation, who can doubt the great 
moral benefit of compulsory education to the children of the 
poorest classes? It is a fact that they themselves like and 
look forward to going to school, and nearly all the non-attend- 
ances may be traced to the parents, who try to keep them at 
home to work. As in school children of all classes, there 
must be a certain percentage of born idlers and incorrigibles 
whose one aim in life itis to dodge school. But, as a rule, boys 
and girls, once their intelligent interest has been aroused, are 
keen to learn, and given the brain to understand what they 
are being taught, and the health to stand the long hours of 
enforced confinement and strain upon their minds, they 
really enjoy their lessons, and usually look back upon their 
school days as the happiest of their lives. 

But the question of the effect of long hours upon their 
health and brain is seen to be of great import when the 
question of national deterioration is faced. While recognizing 
the immense general benefit of compulsory education, given 
children in robust health and given also a perfect system of 
mental and bodily training, we have to look at the reverse 
side of the medal. Those 60,000 children of whom Sir 
William Anson spoke as being physically inferior and there- 
fore unable to get the benefit of teaching in the schools, and 
imperfections in the system of mental and physical education 
must be remembered. 

Some of the questions which have to be faced are: (1) The 
ventilation of schools; (2) long hours without breaks for 
recreation ; (3) insufficient food for the amount of work done 
in school ; (4) risks of infection. 


(1) Ventilation of Schools. 

The ventilation of schoolrooms in schools under the London 
School Board is under the personal control of the teachers. 
The School Board supply doors and windews. A teacher may 
bea believer in fresh air, then he opens the windows of his 
classroom. Those in the next room may possibly be kept 
hermetically sealed because the teacher fears daughts or feels 
the cold. Where a-head master is very keen on hygiene he 
may, by extreme watchfulness, insist upon the various school- 
rooms being properly ventilated, but in a body of teachers 
numbering some 20,000 it is obvious that great difficulties 
must be encountered. The unsoundness of this state of 
affairs is obvious. The system of ventilation should be care- 
fully thought out and applied in every school. Care would of 
course be taken that no risks to health should be incurred by 
violent draughts. But by windows or louvres high up near 
the ceiling (possibly with a grating) continually open, and 
by others lower down always open in summer, and in 
winter regulated from the top, according to the direction of 
the wind and the temperature, a comparatively fresh atmo- 
sphere could be obtained. In America asystem of ventilation 
by stoves, quite independently of ventilation by doors and 
windows, is employed. Professor Matthew Hay, Medical 
Officer of Health of Aberdeen, in his evidence before the 
Royal Commission on Physical Training in Scotland, stated 
that, at the instigation of the School Board in Aberdeen, 
mechanical ventilation was employed. The air is down- 
carried by fans on a propulsive system. This is more ex- 
pensive than so-called natural ventilation, and would be diffi- 
cult to carry out in existing buildings. Dr. Hay was of 
opinion that, although the results were not ideal, a mechani- 
cal system of ventilation gave distinctly better results in the 
purity of the atmosphere than natural. 

In his evidence before the same Commission Dr. J. Kerr 
expressed the opinion that, quite apart from door and win- 
dow, nearly every school required ventilation either by stoves 
or by some other appliances. When it is borne in mind that 
to have a fairly pure respiratory air every boy should have 800 


cubic feet of space, and that even a young child should have 








2,000 cubic feet of fresh air per hour, it will easily be conceived 
that under the present system children’s health must suffer. 

The first step towards reform is the compulsory teaching of 
hygiene to teachers, in order that they in their turn may be 
capable of teaching it to all the children in elementa 
schools. Teachers would then understand the use of fresh 
air in their schoolrooms. The least that can be expected of 
school inspectors is that they should be sufficiently aware of 
the importance of hygiene to insist upon the children doing 
their lessons in healthy surroundings. Mr. Horsfall, at the 
Jubilee Conference of the Manchester and Salford Sanitary 
Association of 1902, speaking on the importance of the best 
possible kind of influence passing from the local educationa} 
authorities to the schools, gave, as an example of the 
dangerous ignorance of the people who now rule our school 
system, the following instance: ‘‘In an elementary school 
(of which he was one of the governors) I have seen one of His 
Majesty’s inspectors, on the occasion of an annual inspection, 
order the closing of all the windows when the windows were 
the only means of providing ventilation.” 

If it be urged that there are already too many subjects 
crowded into the school time-tables, every intelligent person 
having at heart the health of the nation will see that even if 
half the school time had to be devoted to the study of hygiene 
it would be time well employed, for only by training the 
present generation in the laws of health will our national 
health be assured in coming generations. We are glad to 
note that Dr. Kerr, in his report as Medical Officer of the 
London School Board, emphasizes the fact that anaemia and 
debility, contributed to by school conditions, exist from 
neglect of efficient ventilation. On the children attending 
schools should all efforts be concentrated, for it may be taken 
for granted that those parents who are now steeped in ignor- 
ance and squalor will be ignorant and squalid to the day of 
their death. Only by impressing upon the children the 
importance of fresh air, and by practising what one preaches, 
can it be expected that they will hereafter carry out the 
teaching they have received at school in their own homes. 

(2) Lony Hours without Breaks for Recreation. 

Any one who has had anything to do with children knows 
that to ninety-nine children out of a hundred keeping quiet 
even for a short time is about the most trying thing in the 
world. But when it comes to sitting at a desk for many con- 
secutive hours daily, during the nine most active years of 
their lives, it will be realized that the Ge1man system is wiser 
than ours. In Germany the rule is to allow the scholars ten 
minutes or a quarter of an hour's recreation at the end of each 
hour, so thatthey may run about and exercise their bodies 
and their lungs, and go back fresh to the next lesson. It 
stands to reason that this is an excellent plan, and that the. 
lost time is more than made up by the mental rest and physi- 
cal stimulation. It helps to develop the child’s body, more 
or less cramped while sitting at a desk, unfortunately very 
often in a stooping posture, leading to contraction of the- 
chest and spinal curvature. When it is possible the recreation 
should be in the open air, the teachers of the class joining in,. 
for fresh air and change of idea is as necessary for them as for 
their pupils. The coming down to the level of the children and 
playing with them promotes good understanding and affec- 
tion for their teachers. During recreation the children should 
be allowed to run wild, and scream and shout to their hearts’ 
content, to the benefit of their lungs and limbs. Great harm 
is done by keeping children too long in one position, and it 
was recently stated that in a set of German schools, doubt- 
less not among those which give a few minutes’ recreation 
once an hour, that while there was not one case of lateral 
curvature of the spine among the children of the first year’s 
attendance, 52 per cent. were found to be suffering therefrom. 
during the fifth or sixth year of school life. Doubtless what 
happens in Germany happens elsewhere, and the practice of 
keeping growing children confined to their desks during long 
consecutive periods must be strongly condemned. 


(3) Insufficient Food for the Amount of Work Done. 

To find out the real state of affairs with re gard to the under- 
feeding of children attending Board schools presents almost 
insurmountable difficulty. It is generally believed that not 
so many as is often believed are actually so underfed as to 
require free meals at the schools. Teachers have to dis- 
criminate between two classes: (1) The really starving child, 
too ashamed to acknowledge the truth, and whose mother— 
respectable, but in bad circumstances—would probably be 
unlikely to admit ner penury; (2) the professional beggars. 
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who let their children go. hungry to school in order that they 
may get food there, although they can perfectly well afford to 
feed them at home. It must rest with the head masters and 
head mistresses of schools to find out the real state of affairs, 
so that in some schools where these are philanthropists or 
tender-hearted, much more is done than in others where the 
head considers the labouring classes an ungrateful lot, and is 
therefore out of sympathy with any movement to help them. 

The usual plan adopted by those who have it in their power 
to give freemeals to hungry children attending their schools 
is to make a surprise inquiry among the children as to how 
their fathers and mothers are employed, what wages they are 
earning, what they had for breakfast, dinner, and tea the day 
before, and so on; a note is made of this, and further inquiries 
are made at random in the homes to verify these statements. 
A child will not, as a rule, make up a pitiful story on the spur 
of themoment, but were it known bythe parents that such an 
inquiry were to take place, they would be primed with the 
most moving details. 

There are, of course, many genuine cases of dire poverty, 
when the fathers and mothers are really doing their best to 
keep bodies and souls of their families together, but there is 
always the fear that free meals at schools may increase 
pauperism among those well able to maintain their offspring, 
but only too glad to escape doing so. Of the 60,000 children in 
London .declared by Sir William Anson to be physically 
inferior, and, therefore, unable to get the benefit of teaching in 
the schools, we presume that in a large percentage their un- 
titness is caused by insufficiency of food or improper feeding. At 
the last meeting of the London School Board before the summer 
recess, Mr. Percy Alden stated that in his opinion 60 per cent. 
of the children attending schools were underfed, and that 
there was great need, especially in winter, of providing meals 
for them. 

At the same meeting the first annual report of Dr. Kerr, 
Medical Officer of the Board, was presented, in which he 
stated that of the general causes affecting progress in school, 
ill-nutrition was an important one. He thought it due to 
poverty or ignorance.. Much misery of the child population 
and stfbsequent physical inefficiency depended upon the 
ignorance of parents, more especially with regard to infant 
feeding. 

Funds are raised by some of the teachers, who beg for sub- 
scriptions from their friends, and ask the better-off pupils to 
do the same. But in some schools the latter practice is con- 
demned. There are also some free-meal funds; we may men- 
tion the Lambeth Teachers’ Association Scholars’ Free Meal 
lund, by which, for the last ten years, underfed children 
attending the Board and voluntary schools of Walworth, 
Newington, Camberwell, and Peckham have been given 
meals, and which has also reported cases of cruelty on the 
part of dissolute and culpably negligent parents to the 
Society for the Prevention of Cruelty to Children. The Free 
Meal Fund is managed by those who are not only brought 
into contact with the sufferers, but also with the real 
condition. of their homes. There is a general com- 
mittee and subcommittees which take charge of the 
feeding centres located throughout the district. To 
these centres fortnightly grants are made. The Food 
Supply ae in the crypt of St. Peter’s,;Church, Walworth, 
is managed by Rev, J. W. Hersley and a band of workers. 
The Society can supply a daily demand of 5,000 meals at a 
cost inclusive of preparation and distribution averaging 1d. 
per meal. To those thousands of children sent to school with 
a make-shift dinner of perhaps a slice of bread and butter 
these hot dinners are a real godsend. There are three 
classes—those able to pay their penny, those only able to pay 
part of the cost (numbering in 1902 8,646), and those who are 
given a free meal; on behalf of the last class appeals were 
made for 60,000 last winter. 

No matter how excellent the work done by these unselfish 
societies, it seems impossible to know how to discriminate, 
without passing over many a starving child, among all the 
children attending Board and voluntary schools in London. 
The only sound plan would seem to be that every one of the 
pupils should be provided with a dinner at school, for which 
he would pay, charitable funds, such as that we have de- 
scribed, coming in to defray the expenses of those given to 
the extremely poor. A strenuous effort should be made to 
organize a cooking centre at each school large enough to sup- 
ply these dinners, which the pupils should take turns to cook 
under efficient supervision and instruction. The effect upon 
physique would be lasting, for few girls, after nine years’ 
decent dinners at school, would when they got’ homes of 





their own return to the squalor and discomfort of 
they are served in the tamilies of the poorer al : 
England. The elder girls should be trusted with in 
weekly sums for the purchase of materials necegsa: Bc 
dinners, and they should be trained to do the & or the 
keep accounts, and so to learn the value of money Lepte 
should also be given on the properties of various foodeu® 
= prrveraphir hace ; iain 8 and 
e may take it that no child attending the 
is now better fed than it would be if the above an taal 
adopted, and in the case of the underfed, malnutrition ina 
cause of stunted growth, deficient muscle, inattention at the 
ness, want of concentration ; they would therefore a}] heal 
If underfed children are not actually more prone to conten 
infectious diseases, they are undoubtedly more likely 
suffer severely from an attack and its sequelae, ¥ to 

It is curious to notice how the lower the scale of povert: 
the duller the children look, some of them seeming very little 
better than imbeciles. In the discussion on the relation f 
poverty and disease at the Jubilee Conference (1902) of th 
Manchester and Salford Sanitary Association, the Deputy. 
Chairman of the Sanitary Committee of the Corporation i 
Manchester expressed the opinion that large numbers ot 
children of school age succumb to phthisis aud lung diseases 
owing partly to defective nutrition and partly to lessened 
power of resistance to infection. 

If education is to benefit instead of harming insufficiently. 
fed children, the sooner the problem is faced the better a 
some general method suggested, for are half measures 
possible where the welfare of the sons and daughters of the 
mpire is at stake ? 

(4) Rish:s of Infection. 

In a vast congregation, and especially such a congregation 
as the Board schools, the risks of infection are necessarily 
great. Apparently the teachers are not responsible for tryin 
to guard healthy children from infection. Probably if a ¢hij 
is actually covered with a rash it is packed off home. The 
sanitary inspectors are responsible for giving the teachers 
formal written notice that so-and-so is not to be allowed to 
attend school until further notice, as there is infectious 
illness in his or her home. In due course the teacher 
receives a notice, saying that fear of infection being over the 
pupil may be received back. No doubt in the case of measles 
and some other disease the child may have become infectious 
to its schoolfellows before the disease can be recognized, 
But this risk must be run, and considering the vast numbers 
epidemics necessitating the closure of schools are rare. The 
importance of proper ventilation in lessening the risks of 
infection is obvious. 

Of the zymotic diseases measles seems to be on the whole 
the most important in its effect on school life. Dr. Kerr re. 
commends that every school should keep a record of the 
measles history of each child attending it. Where outbreaks 
have occurred in single classes of schools, otherwise free, the 
schools have not been closed, but children coming from homes 
known to be infected have been rigorously excluded. Thein- 
fection is often carried by the children from infants at home, 
and the system of double desks assists considerably in its 
spread. In his report for the year ending March, 1903, Dr. 
Kerr mentions a school epidemic of sore throat at Isleworth 
which was found to be diphtheria, and its continuance in spite 
of very active measures to be due to the presence of the 
bacillus in the throats of children to all appearance healthy. 

After the late epidemic of sore throats at Woking, one 
cannot help wondering if infected milk may not sometimes be 
responsible for outbreaks of infectious sore throat, and ings 
into the milk which children so suffering may have been 
given might throw some light on the question. 

The epidemic grant formerly made under Clause 1o1* of 
the Code removed any temptation to the teachers to keep up 
attendances at the risk of infection. Unfortunately that 
grant has been abolished, and teachers are still remunerated 
according to the number of attendances. The Council of the 
British Medical Association, at the suggestion of the Publie 
Health Committee, recently represented to the Board of 
Education that the withdrawal of the grant would be detri- 
mental in two directions: First, by causing the return to 
school of children not completely convalescent from acute 
diseases ; and, secondly, by making it increasingly difficult 
to exclude from attendance at school children who, although 
in fair health, are still capable of spreading infectious dis 
ease, either because they have suffered from slight attacks or 
because they have recently been in contact with cases 0 
disease. The Board of Education, however, thinks otherwite. 
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7 j »wever, that it would be wise even to go so farasto 
ese teachoen ce every case of infections illness they 
em able to trace and report. This would make them doubly 
aichful and might often arrest an outbreak at the beginning. 
w There are no. trustworthy statistics as to the height: and 
ight of London children. Dr. Kerr is of opinion that they 
aid be obtained for both boys and girls at eaeh quarter 
“ r of age from 5 to 15. The National Society for the Pre- 
Zortot of Cruelty to Children has obtained leave to try and 
Sbtain standards of height, weight, and physical conditions 
vat of school hours. It would, however, be simple to havea 
‘weighing- machine and a measuring-rod in every school and to 
measure and weigh all the children by degrees—say one class 
a week—entering the results in a ledger. This could be done 
in the hall, say after a drilling lesson, the class teacher 
measuring or weighing while the head master made the 
-entries ; thus the work would not take long and the results 
would be exceedingly.valuable. They would be a general 
guide as to whether children received a sufficient amount of 
“nourishment. We say general, for some children remain 
thin and undergrown no matter how much food they get; 
this. however, is the exception, and slow development can 
generally be traced to improper feeding in infancy or to con- 
genital weakness. f . Da 
“It is significant that insufficient feeding is eften accom- 
panied by marks of neglect. Not only are the bodies of such 
‘children puny and rickety, but their heads are generally 
neglected, their eyes sore, and their glands enlarged. Feeble, 
‘dull brains are often the accompaniment of feeble bodies. 
Such children are apt to be neglected by the teachers, who 
think their energies are profitably centred in those who have 
strong bodies and quick brains. Supposing children to be 
underfed, over-fatigue and badly-ventilated class rooms will 
certainly not tend to make their brains capable of enduring 
a mental strain. In view of the inevitable waste of public 
money on the education of the physically unfit, we observe 
that were such sums of money expended in the first instance 
upon the building up of their bodies, even were the years of 
their education shortened by this, the benefit they in the end 
derived would he a thousandfold greater than that which 
these poor starvelings are now able to enjoy. 








THE ROYAL COMMISSION ON ARSENICAL 
POISONING. 
THE final report of the Royal Commission on Arsenical 
Poisoning, which contains many matters of interest to the 
medical profession, as well as to analysts and to the general 
‘public, was issued last week. It is a Blue Book of 50 pages, 


and Spottis- 


price 53d., and obtainable from Messrs. Eyre 
remembered 


‘woode, or through any bookseller. It will be 
that the existence of a widespread epidemic among beer 
drinkers in Manchester was discovered at the end of 1900, 
which was proved by Dr.. Reynolds to be due to the fact that 
the beer contained arsenic. . The matter immediately received 
the attention of many medical officers of health and analysts 
‘throughout the country, and was made the subject of inquiry 
by an Expert Committee appointed by the Manchester 
Brewers’ Association, of which Sir Lauder Brunton, Dr. T. 
Stevenson, and Dr. A. P. Luff were members. The Local 
(;overnment Board instructed Dr. Buchanan to make an 
inquiry into the outbreak, and an important report on the 
subject was issued by that Board early in 1901. 


THE ORIGIN OF THE CoMMISSION. 

Meanwhile, however, it became evident that the epidemic 
had given rise to all kinds of technical, scientific, and 
administrative difficulties, and it was extremely doubtful 
whether the — of affairs would be improved if Sir 
Cathbert Quilter’s ‘Beer Bill,” which had received con- 
siderable support in the House of Commons as a consequence 
of the epidemic, were passed. In these circumstances the 
Government appointed a Royal Commission, of which the 
members were Lord Kelvin (Chairman), Sir W. Hart Dyke, 
Sir W. Church, Dr. T. E. Thorpe, Mr. Cosmo Bonsor, and Dr. 
B. A, Whitelegge, with Dr. Buchanan as Secretary. The Com- 
mission rapidly got to work, and after hearing a considerable 
amount of evidence published an interim report in July, 
1901, 

; THE IntERIM Report. 

The immediate cause of the outbreak was then generally 
known. Fora period of eight months, or thereabouts, a firm 
of sugar makers, Bostock and Co., had been using ‘arsenical 





sulphuric acid in the conversion of starch into glucose, and 
of cane sugar into ‘invert sugar.” This firm supplied glucose 
and ‘‘ invert ” almost exclusively to brewers, with whom their 
business was extensive. But although the evidence against 
these particular ‘‘sugars,” was overwhelming, it was by no 
means certain that smaller amounts of arsenic which were 
found in many beers in 1900 were due to the brewing sugars 
used, and the interim report drew attention to the recently 
discovered fact that arsenic is liable to be deposited on malt 
(owing to the way in which malt in this country is dried by 
prolonged exposure to the fumes of a kiln fire) if the fuel used 
is unsatisfactory and if other precautions to guard against 
this risk are neglected. 

In this report, also, the Commission recommended as an in- 
terim precaution that the Board of Inland Revenue should 
exercise control at breweries by testing samples of brewing 
ingredients and in other ways, and it appears from the final 
report that much useful aetion has lately been taken by the 
Revenue Department in this direction. 


THE Finat REpPorT. 
In giving a brief summary of the report now issued, it will 
be convenient to utilize the headings of the several parts into 
which the report is divided. 


Part I. Further observations reyarding the epidemic of arsenical 
poisoning in 1900, and as to the medical and public health 
aspects of the evidence received regarding arsenic in beer and 
Jood. 

Shortly after its appointment the Commission took 
steps to secure that the 7oo tons of arsenical glu- 
cose and ‘‘invert” remaining on Messrs. Bostock’s 
premises should be properly disposed of. The dis- 
posal does not appear in the first instance to have been 
done to the satisfaction of the Commission as they 
found it necessary to ‘‘make strong representations to the 
official liquidators” of Bostock and Co. and also to communi- 
cate with the Local Government Board. When Mr. H. 
Hammond Smith, M.R.C.S., who appears to have done much 
valuable work for the Commission, visited Bostock’s works in 
May, 1901, he found not only a large stock of brewers’ glucose 
on the premises, but also some tinned preparations termed 
‘table syrups” to the extent of 14 tons. Dr. McGowan, who 
analysed samples of these syrups for the Commission, found 
them to contain 1 gr. of arsenious oxide per Ib. All these 
tins of syrup were aiterwards burnt by order of the liquida- 
tors. 

In reporting on the extent, distribution, and fatality of the 
1900 epidemic the Commission states that the number of cases 
‘*was certainly 6,000 and probably considerably greater.” 
They occurred in 10 administrative counties and in 17 county 
boroughs ; 2,000 of the cases are allotted to Manchester, 1,000 
to Liverpool and 996 to Salford. There were no cases in 
London or in the Southern Counties. The deaths which were 
definitely ascribed to arsenical poisoning numbered 7o, but 
the Commission is of opinion that many deaths were certi- 
fied, before the cause of the epidemic was ascertained, as due 
to ‘chronic alcoholism,” “ cirrhosis of the liver,” ‘‘ Addison’s 
disease,” and ‘locomotor ataxy.” Other deaths from arsenical 
poisoning were also recorded as due to ‘‘alcoholic,” “ peri- 
pheral” or “ multiple” neuritis. 

In Manchester, Salford, and Liverpool the epidemic had 
been steadily increasing for several months until the dis- 
covery of its cause in November, 1900, and the report draws 
attention to a remarkable fall in the birth-rate of these cities 
which occurred in the third quarter of 1901, a circumstance 
attributed by Dr. J. Niven, of Manchester, to the epidemic of 
the year before. Not only was the general birth-rate 
diminished in Manchester, but the reduction in births was 
greatest in those portions of the city which had been most 
seriously affected by arsenical poisoning. 

The principal symptoms met with during the epidemic are 
dealt with in some detail, a distinction being drawn between 
the well-marked cases, where pigmentation, keratosis, and 
other clinical evidence pointed clearly to arsenic, and the 
less acute cases, most frequently observed during the earlier 
months of the outbreak, in which what may be regarded as 
idiopathic symptoms of arsenical poisoning were absent 
altogether. 

On the much-debated question of the relation of ‘‘ aleoholie 
neuritis” to arsenic the Commissioners conclude that much 
of the alcoholic neuritis which prevailed in Manchester, 
Liverpool, and other places before Ps was due to beer and 
to the presence of arsenic in beer. Such arsenic was probably 
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introduced by means of malt contaminated by the fumes of 
gas coke, which was formerly used to a great extent in the 
North of England, and in several localities, particularly 
Yorkshire, has been shown to give off notable quantities of 
arsenic when burnt on the fire of the malt kiln. They have 
no doubt of the fact that this disease has hitherto prevailed 
to a much greater extent in Manchester and Liverpool than 
in large centres of population in Scotland, London, and the 
Southern Counties of England, and their opinion that arsenic 
was responsible is strengthened by the great diminution in 
alcoholic neuritis which has been observed in Manchester 
since precautions against arsenic have been taken in the local 
breweries. They do not, however, accept the thesis that there 
is, practically speaking, no alcoholic neuritis apart from 
arsenic. They have evidence that this disease occurs in spirit 
drinkers, and the evidence that spirits are liable to contain 
arsenic is entirely negative. 

A striking illustration of arsenical beer poisoning, apart 
from the 1900 epidemic, was afforded by a small outbreak at 
Halifax in 1902, which the Commissioners investigated very 
fully by means of local inquiries and chemical examinations, 
and by hearing formal evidence from brewers and others. 
They have no hesitation in ascribing this outbreak to 
arsenical beer brewed from malt dried over gas coke. Some 
of the beers in question contained as much as one-sixteenth 
of a grain of arsenic per gallon. After the warning which had 
been given in the Commission’s interim report, it is surpris- 
ing that the Halifax brewers concerned had in some instances 
continued to use gas coke, and had taken no steps to ascer- 
tain whether the malt produced was free from arsenic. 

The Commission gives credit to Dr. J. I. Hodgson for first 
drawing attention to the occurrence of cases in Halifax. 
It points out that even now it is easy for such cases to pass 
unrecognized, although a number may be occurring in the 
same place at about the same time, and it states that the 
Halifax beers must have been typical in respect of arsenic 
of a large class of the beers sold in some parts of the country 
before arsenical contamination of malt and brewing sugars 
was recognized. 

The report reviews in sequence the evidence received 
regarding the form in which arsenic is present in arsenical 
beer, the great differences that-exist in the matter of indi- 
vidual susceptibility to arsenic, the accumulation of arsenic 
in human tissues, the ways in which arsenic is eliminated 
from the body, and the importance of excluding small quanti- 
ties of arsenic from beer and other food. On these points 
full marginal references are given to the minutes of evidence 
which will shortly be published, and it is evident that these 
volumes will form an important and comprehensive addition 
to the literature of the subject. 

Some interesting investigations have been made for the 
Commission on elimination of arsenic by way of the hair. 
This part of the report finally concludes with a statement 
that the Commission, in view of all the considerations 
involved, adheres to the view expressed in the interim report 
that “it would be unwise to express an opinion that any 
quantity of arsenic, however small, is to he regarded as admis- 
sible in any articles of food, and we think it should be the 
aim of the food manufacturer to exclude arsenic altogether 
from his products.” 


Part II.— The suggested relation betwecn the disease “ beri-beri’ 
and arsenical poisoning. 

As the result of inquiries on this subject made by medical 
officers of health of various English ports, and of chemical 
examinations of foods and other specimens from ships arriv- 
ing at these port swith beri-beri cases on board, the Commission 
concludes that so far as it limited opportunities of observa- 
tion have gone, the facts available do not support the sugges- 
tion made by Major R. Ross and others that ‘ beri-beri” may 
be a form of chronic arsenical poisoning. In a few instances, 
however, arsenic was detected in dried tish and other articles 
of food taken by sailors suffering from beri-beri. 


(To be continued.) 








THE Government of Siam has made arrangements by which, 
on and after April ist next, the sanitation of the capital will 
be under the care of a medical officer of health devoting his 
whole time to this duty. There has been a medical officer of 
health and port sanitary officer at Bangkok for several years 
past, but hitherto he has been free to engage in other occupa- 
tions as well. The first holder of the new post will be Mr. 
H.C. Highet, M.D.Glasg., D.P.H.Lond., who has for some years 


scarcely commenced. In view of the great impo 
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In the report of the Cancer Research Fund. 
first annual meeting of the General Committee on ania \ 
an account of the scope of the work was given, tein ¥ j0 
an outline of the scheme of systematic research whishine 
proposed to undertake. At that time necessarily thers ' 
little to record in the way of definite results.. The » bia 
tion was still incomplete and the work of investigation hey 
subject, and the keen interest taken in the fama ee 
the medical profession and the public, it has been tho 
desirable to obtain further information as to whit @ NE 
done, and as to the directions in which the Solution 
the most pressing pathological problem of the present e 
is being looked for. With this object a’ representaije 
of the British MeEpicaL JourRNAL recently visited the 
laboratories on the Victoria Embankment, and Was 
courteously received by Dr. Ernest F. Bashford, the Gen 
Superintendent and Director, who fully described the si 
that is being carried out and showed all there is to be Bee 
It would be out of place to give here anything more then? 
general indication of the lines of research that are being py 
sued. The problem is being attacked from all sides—expert 
mental, histological, statistical, and therapeutic ; and eve : 
effort has been.made to secure co-operation from all sides 
whence eny light on the subject is likely to be forthcoming, 


EXPERIMENTAL WORK, 

The experimental work has so far been hindered by the want 
of adequate accommodation, as in the three small rooms avail. 
able it is impossible to keep any but very small animals, This 
difficulty has hitherto to some extent been overcome, thanks 
to the liberality, of Sir William Church, who kindly placed 
farm where animals could be. kept under observation at the 
disposal of theworkers, The General Committee has now, hoy- 
ever, been able to get possession of a farm of its own, where 
it will be possible to give the fullest development to the ey. 
perimental side of the inquiry. In addition to experiments 
directed to the discovery of the cause of cancer, using that 
term to include malignant disease of every kind, the work yil] 
include researches having for their object the preparation of 
immunizing and curative serums. 

Already a, considerable amount of experimental work has 
been done. Most valuable assistance has been given by the 
veterinary profession, which has shown the greatest wi ling- 
ness to co-operate. Many veterinary practitioners have pre 
sented horses, dogs, and other animals suffering from cancer, 
It has thus been established that cancer is extremely prevs- 
lent among domesticated animals, such as the dog, the cat, 
and the horse. Cows—especially in Ireland where they 
appear to be kept to a comparatively venerable age—and pigs 
also suffer from the disease. 

The zoological distribution of cancer has been carefully 
studied. In this branch of the inquiry very valuable help 
has been rendered by Mr. A. E. Shipley of Cambridge, who 
induced workers. in all British zoological institutions to lend 
active assistance by sending material for examination. By 
means of the opportunities of research thus afforded, it has 
been possible to trace the occurrence of cancer down through 
the scale of vertebrate animals, even including the lowes 
classes So far malignant disease has not been found in any 
invertebrate animal. 

A large series of experiments has been made upon the 
transmissibility of cancer from one animal of the same specits 
to another. A form of malignant tumour (adeno carcinoma) 
which develops naturally in mice has been successfully tran 
planted. The result is not aninfection but a metastasis from 
one animal to another, leading to the development of exaelly 
similar growths. It should be noted that transplantation 
shows nothing more than the possibility of growing the dis 
ease in an identical soil. It indicates a mode of conveyane, 
but throws no light on the causa causans of cancer, The 
efforts of investigators are therefore being directed to the 
t:rmination of the conditions favourable to the growth of the 
transplanted disease. re 

Another line of experimental research which it is propose 
to carry out at the farm is the influence of local irritation 
the production of cancer. . The effects of irritant substanct 
paraffin, naphtha, petroleum, xylol, arsenic, soot, ete.— 





held medical appointments under the Government of Siam. 


be fully tested. It is well known that dogs are very 
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ffected by epithelioma of the scrotum, and the causation 
a the disease will be fully investigated. 


HISTOLOGICAL AND BACTERIOLOGICAL RESEARCH. 
The amount of histological and bacteriological work done 
in the laboratory is already very extensive. and there is every 
rospect of its steadily increasing. In this branch _ of the 
Piquiry Dr. Bashford is most efficiently assisted by Dr. 
Murray, on whom a large share of the work, which 
eonsists mainly in the examination of specimens sent 
for the purpose, has_ devolved. How vast is the 
eround already covered by these investigations may 
‘be gathered from the fact that tumours of all kinds are 
sent. to the Cancer Research Laboratory not only from all 
arts of the country but from Indiaand the Colonies. With the 
object of getting the largest possible supply of material Mr. 
Chamberlain in May last issued a circular letter to the 
Governors of all British Colonies, to the Governors and High 
Commissioners of Crown Colonies and Protectorates and to the 
Governors of Responsible Government Colonies, calling their 
attention to the importance of the inquiry, and asking them to 
impress on the heads of the Colonial Medical Department and 
through them on the other medical officers of the staff the 
desirability of carrying out as completely as possible the 
directions contained in a memorandum of instructions drawn 
ap for their guidance. In this memorandum attention was 
specially directed to the necessity of seeking for whatever evi- 
dence there might be of the occurrence or non-occurrence of 
benign and malignant growths among natives. The neces- 
sity for making post-mortem examinations in all cases of 
death whenever possible, with special reference to the pos- 
gible presence of cancer, was pointed out. A schedule of 
uestions as to the clinical and pathological features of the 
Danae was enclosed, and medical officers in the Colonial 
service were instructed to fill them in and forward them to Dr. 
Bashford. In view of the difficulty of carrying out micro- 
scopical examinations in some of the Colonies, it was 
enjoined that in all cases of operation at which any suspicion 
of the presence of a growth, benign or malignant, 
existed, small portions of the suspected tissue should be 
at once placed in 2 per cent. formalin or absolute alcohol, and 
forwarded to the laboratories. Mr. Herbert Read, of the 
Colonial Office, has taken a very active part in furthering the 
efforts of the administrators of the Cancer Research Fund to 
get into touch with the Colonies. Thanks to his good offices 
the Foreign Office has been induced to issue to the medical 
officers in its employ a circular on the same lines as that of 
Mr. Chamberlain. The India Office has also been approached, 
ut the Indian Government is notoriously slow to move in 
matters belonging to the domain of medical research, and it is 
scarcely surprising that nothing definite has yet come of 
the request for assistance in this particular inquiry. In the 
meantime an attempt has been made to interest all medical 
officers of zenanas in the investigation. In this way it is 
hoped to collect data that may make it possible to arrive at 
definite conclusions as to the geographical distribution of 
<ancer, as to the types prevalent in different countries, and as 
to the influence of environment and mode of life on its develop- 
ment and character. ‘ 

The response from the Colonies has already been very 
satisfactory. Specimens have been received from Basutoland, 
Seychelles, Jamaica, Mauritius, and other Colonies. Dr. 
Sandwith in Egypt, and Dr. A. Balfour, head of the laboratory 
at Khartoum, have promised their co-operation. Hong Kong 
has shown its interest in the practical torm of a grant of £30; 
it is to be wished that other colonies would do likewise. 

At home an endeavour has been made to secure the co-oper- 
ation of the London hospitals. Weare pleased to be able to 
state that the appeal has met with the most gratifying re- 
sponse. All the metropolitan hospitals having medical 
schools attached have undertaken to make returns of the 
<ases of cancer treated in them, with the necessary personal, 
clinical and pathological details and the results of microscopic 
examination made at the time of operation, and, in case of 
death, of the post-mortem inspection. The aim is to collect a 
large number—say 20,000o—of records of eases which have 
been properly examined. It is hoped later to extend the 
inquiry to the provinces and to Scotland and Ireland. 

Requests have been addressed to practitioners who report 
cases Of anomalous forms of tumour in the medical journals 
for portions of the growth for examination. To this appeal 
the response has also been satisfactory. The examination 
of “M tissues thus obtained has yielded some valuable 
results. 





In order to make the inquiry as thoroughgoing ‘as possible 
Dr. Bashford has placed himself in communication with the 
principal laboratories in foreign countries and with the lead- 
ing investigators throughout the world. Very friendlyrelations 
have been established with the German Cancer Committee, 
and promises of co-operation have been received from the 
Harvard University, from Dr. Borrel of the Pasteur Institute, 
Paris, Professor C. O. Jensen of Copenhagen, Professor Pick 
of Berlin, Dr. Woods Hutchinson of San Francisco, and many 
others. A certain amount of difficulty was experienced at 
first in getting into touch with some of the foreign workers, 
but these have been successfully overcome, and there is now 
every reason to hope that in future the efforts of investigators 
in all countries will be co-ordinated like that of astronomers. 
Specimens will be exchanged between the various labora- 
tories, and results will be communicated. This will save an 
immense waste of power in the rediscovery of truths already 
known, the repetition and perpetuation of exploded errors 
and the prosecution of unprofitable researches. 


STATISTICAL WorRK. 

In addition to the information contained in the schedules 
sent in by the medical officers of the Colonial and foreign 
services and the London hospitals, the co-operation of the 
Registrar-General and of certain well-known assurance offices 
has been secured. The figures, so. far as they have been 
collected, appear to support the contention of Dr. Newsholme 
that the alleged increase of cancer is apparent rather than 
real, being due really to greater accuracy in certifying the 
cause of death. Statistics’ obtained from certain Irish hos- 
pitals appear to show that the death-rate from cancer in 
these hospitals is practically identical with that in London 
hospitals. 

TREATMENT. 

In the annual report which has been referred to it was 
stated that inquiries had been made as to the results of treat- 
ment, by means of Finsen’s light, high-frequency currents and 
x rays, and that reports on the treatment of some 400 cases 
by those methods had been received. From these it appeared 
that there was a general consenus of opinion that many 
superficial rodent ulcers could be healed by the application 
of the « rays. In regard to other forms of malignant new 
growth, it was stated that the results so;far recorded 
did not establish the efficiency of any of the measures 
mentioned as curative agents in sarcoma and carcinoma. 
As far as the workers in the Cancer Research Laboratory 
are concerned, the question is still in statu quo. A study 
of the results obtained by the use of radium does 
not inspire much hope of its therapeutic future. In 
the case of melanotic sarcoma it destroys the pig- 
ment; in other tumours it only influences the superficial 
cells. The evidence at present available seems to show that 
light, 2 rays, and radium are, in relation to the treatment of 
cancer, nothing more than caustics. They have, however, the 
advantage that their action is more easily limited. 
As to the high-frequency currents, it was stated that there 
were no facts in the possession of the investigators that 
would justify the expression of any opinion. ' 

In regard to the possible discovery of a cancer antitoxin, 
there is a formidable obstacle to progress in this direction in 
the fact that at present nothing is known as to a toxin. The 
discovery of the toxin must necessarily precede that of an 
antitoxin. A necessary preliminary to the search for a serum 
that shall prevent or cure the disease is the knowledge 
which will permit of the production of malignant growths 
at will. This important question will, as already said, 
be the object of persevering study at the farm provided by the 
Cancer Research Fund. 


Cancer ‘‘CuREs.” 

It need hardly be said that numerous communications are 
received at the laboratory as to alleged ‘‘cures” for cancer. 
It would serve no useful purpose to give a list of these things 
which only serve to illustrate the eternal truth of Montaigne’s 
maxim L’homme se pipe. Man indeed is only too ready to gull 
himself and to allow himself to be gulled by pretenders to 
knowledge. The workers at the laboratory, however, are 
always ready to consider any suggestion from whatever 
source it may come that seems to offer a serious promise of 
help towards the solution of the problem with which they 
have to deal. 

THE FINANCIAL DIFFICULTY. 

Enough has been said to show that the research, to the 

issue of which the whole world is looking with anxious 
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expect incy, has been begun in earnest. Theszheme seems to 
include every line of inquiry that offers a clue, and every 
pathway that seems likely to lead the seekers to the truth. 
The workers are zealous, and they have the support of an 
enlightened Committee, which thoroughly understands the 
difficult nature of the problem and the consequent uselessness 
of looking for immediate results. The public may feel 
confident that everything possible is being done to 
ensure the success of the research. There is still, 
however, a_ serious obstacle in the way. It was 
estimated at the outset that an assured income of £3,000 
a year would be necessary for the prosecution of the inquiry 
without interruption and without narrowing ofits scope. To 
make up the capital sum of £100,000 needed for this pur- 
pose £20,000 is still required. There is no way in which 
money could be given to better purpose by wealthy persons 
who wish to benefit mankind. No disease causes more ter- 
rible suffering than cancer, which, unlike some other deadly 
scourges, generally leaves the patient under no illusion as to 
his state. It chooses its victims largely among men at the 
period of their highest intellectual productivity and social 
value. The discovery of its cause and of the means of pre- 
vention or cure is a matter of vital interest to the whole 
human race. It is earnestly to be hoped, therefore, that the 
work of research will not be hindered by the lack of a com- 
paratively trifling sum of money. 








PREVENTION OF CONSUMPTION. 
LonpDoNn. 

In October, _ a large meeting of representatives of Metro- 
politan Poor-law authorities, borough councils, and guardians 
in the metropolis, convened to consider the needs of the con- 
sumptive poor of London, unanimously resolved that the 
establishment of sanatoria was urgently required, and that 
the matter was one for the consideration and action of the 
Metropolitan Asylums Board. After three years the Board at 
its meeting on November 28th again considered the subject 
on a report from the General Purposes Committee. This re- 
port, which was adopted, was to the effect that the matter was 
of such vital importance to the community at large, and would 
entail, if adopted by the managers, so considerable an exten- 
sion of their duties and responsibilities and so large an in- 
crease in their expenditure, that some authoritative expression 
of opinion from the Local Government Board was called for 
before the managers could take any action or make any further 
inquiries. It is to be regretted that in view of the admitted 
importance of the subject the timidity of the Board will not 
even allow of its making a full inquiry into the actual needs 
of the consumptive poor of the metropolis in the direction of 
sanatoria and the means of meeting such requirements. 


MIDDLESEX. 

Sir Ralph Littler, C.B., K.C., presided recently over a 
meeting, at the Middlesex Guildhall, to consider the question 
of establishing a sanatorium for consumptives for Middlesex. 
Sir William Broadbent, speaking in favour of the project, 
urge’ the two-fold advantage of a sanatorium in prevention 
and cure, He said that Middlesex would gain no benefit from 
sharing’a sanatorium with London, for the needs of the 
metropolis were overwhelming. The Chairman said that, 
though the Middlesex County Council was by no means com- 
mitted to the scheme, he was sure that a good scheme would 
have sympathy and he hoped substantial support also from 
the Council, especially since there was to be no extravagant 
outlay on bricks and mortar. The Bishop of Kensington 
moved, and Dr. Bott seconded, a resolution to the effect that 
such a sanatorium for the County of Middlesex should be 
established. This was carried unanimously, and a committee 
was appointed to carry out the object. A donation to the 
scheme of 200 guineas was announced from Lord Rothschild 
and Mr. Leopold de Rothschild. 








CONTRACT MEDICAL PRACTICE. 


NORTHUMBERLAND AND NEWCASTLE MEDICAL ASSOCIATION. 
THE third annual report of the Council of the Northumberland and New- 
castle Medical Association to the members has been presented. It says: 
There is one circumstance in connexion with the working of the past year 
which qualifies the congratulations due to the members on the continued 
success of the principles for which they have contended. During the 
past year two very important contests have engaged our attention: Two 
Medical Aid Societies were opposing our colliery members. Only one 
such society now exists in the county of Northumberland. . In both cases 
we have experienced the great advantage of the Judicial Committee 
formed in the previous year. It is a matter for regret that the appeals 
for assistance on behalf of the gentlemen who lost much by giving us 
their loyal aid have met with such inadequate support, especially having 
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regard to the fact that the appeal was addressed to those 

benefited by the past action of our Association. wlio had most 

In other directions the Association has done useful work. We yp, 
succeeded in obtaining the assistance of the leading druggists in dealing 
with Aid Societies, in preventing many applications from distant pract 
tioners for undesirable appointments, and in dealing (inier alia) with the 
threatened formation ofa new aid society, with a question of notificati - 
fees, with a question relating to colliery accidents, andadvice has co 
given verbally and by letter to numerous inquirers both from our an 
members and from practitioners in other parts of the country. 7 

The most important question that we have to deal with has been ve 
carefully considered during the year by a Special Committee, namely, a 
to the advisability of sinking the identity of this Association in that of 
the British Medical Association. The special thanks of our Association 
are due to this Committee, to whom we are indebted for a most valuable 
and exhaustive report. This matter is now in the hands of the members 
themselves, and the Council express the hope that whatever decision be 
arrived at the work of promoting the material interests of the profession 
will continue and prosper, feeling assured that it is as much to theadvan.. 
tage of the public as of the doctors that a high professional standar¢ 
should be maintained. 

The thanks of the Association are due to the officers and to the mem- 
bers of the various committees who have given their time and attention, 
to the various special matters entrusted to their consideration. It is, 
satisfactory to note that no case has had to be investigated by the Ethical 
Committee during the year. 

The number of members on the books of the Association at the close of 
year is 174, being the same number as last year. 


RATES FOR ACCIDENTS. 

W. V. asks: What fees are usually paid to surgeons of works for acci- 
dents only per annum and per head? I know, he adds, some surgeons 
receive 2s. 2d. a head per annum. 

*,* There is no general rule. Much depends upon the nature of the 
employment and upon the number employed at the works in question. 
For some years a register of all accidents has been kept at all works for- 
the ‘purposes of the Factory Act. It would be easy to ascertain the 
average number occurring, and then to calculate the sum per accident 
the amount of 2s. 2d. per head would bring in. Another consideratioy 
is,whether there is a hospital in the district at which the severe 
accidents are treated. 


THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA. 

DuRING the week ending November sth thedeaths from plague in India 
numbered 17,853. There has consequently been a decrease in the 
mortality from plague compared with the week immediately preceding, 
when 18,177 died of the disease. The decrease is chiefly accounted for by 
a lessened mortality from plague in the Bombay Presidency, where the: 
number fell from 11.756 during the week ending October 2oth to 10,927 
during the week ending November sth. ; ; 

Plague during the weck ending November sth has increased in the 
North-West Provinces and Oudh from 569 to 776 during the two weeks in 
uestion ; in the Punjab from 593 to 751; and in the Central Provinces. 
rom 1,522 to 1.646. ‘ 

In the city of Bombay the number of deaths from plague during the 
week ending November sth were 57 less than during the corresponding: 
week of 1902. 








CAPE COLONY 

* During the weeks ending November 7th and 14th the plague report im 
the towns of Cape Colony was as follows : : ; 

Port Elizabeth._No fresh cases of plague: 1 plague patient remained 
under treatment in hospital. 

a No - of pla er 

enstown.—No case of plague. 

ost London.—A native eehild died of plague during the week ending. 
November 14th. , . i 

Plague-infected rats continue to be found at Port Elizaheth, Knysa, 
Lady Grey Bridge, and Queenstown. During the two weeks 627 rats: 
examined were found free from plague infection. 


MAURITIUS. 
During the weeks ending November 26th and December 3rd the fresh. 
cases of plague in Mauritius numbered FY and 60 respectively ; the deaths. 
from the disease were returned as 41 and 41 respectively. 








’ THE BRITISH MEDICAL BENEVOLENT FUND. 


Tue Treasurer (Dr. Samuel West, 15, Wimpole Street, Lon- 
don, W.) begs to acknowledge the receipt of the following 
further special donations to the Fund in response to Sir 
William Broadbent’s appeal :— 
4£8.d. 4&4 8.4. 
Sir Anderson Critchett ... 10 ‘Thank Offering” .. —... 5 Oo 
Mr. Morton Smale .... cece Mr. J. B. H. Dawson (Sierra 
Mr. T. Corbett... 5 Leone) ... ae ade eae 
I 


5 0m 
Mr. W. F. Brook 


e000 








TuE Colliery Guardian has issued an illustrated supplement 
on ankylostomiasis, for the information of all connected 
with the mining industry. It is a comprehensive and com- 
prehensible review of all that is known on the subject, and a 
full description is given of the various measures which have 
been adopted in Belgium, France, Germany, and Austria to 
deal with the complaint. Some information is also given as 
to the results which have been obtained and the expenses 
which have been incurred at individual mines and other 





places in which the disease has prevailed. 
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ASSOCIATION NOTICES, 


COUNCIL. 
NOTICE OF MEETING. 
A Meetina of the Council will be held in the Council Room 
of the Association, at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 2oth day of January next, at 
2 0’clock in the afternoon. 


November, 1903. Guy EL.iston, General Secretary. 





COUNCIL. 
NOTICE OF pening? MEETINGS OF COUNCIL 
I 


Msetincs of the Council will be held on Wednesdays, 
January 20th, April 2oth, July 6th, and October 19th in the 
Council Room of the British Medical Association, 429, Strand, 
London, W.C. 





ELECTION OF MEMBERS. 
Any candidate for election should forward his application 
upon a form, which will be furnished by the General Secre- 
of the Association, 429, Strand. Applications for mem- 
bership should be sent to the General Secretary not less than 
thirty-five days prior to the date of a meeting of the Council. 





RESEARCH SCHOLARSHIP. 


Qwine to the resignation of a scholar the Council is prepared 
to consider applications for the portion of the unexpired 
scholarship of the value of 4150 per annum. The success- 
ful candidate is eligible for re-election in July, 1904. 

Forms of application and terms of appointment can be 
obtained on application, and must be returned on or before 
December 31st, 1903, to 

Guy ELtiston, 
General Secretary, British Medical Association, 
429, Strand, London, W.C. 





BRANCH MEETINGS TO BE HELD. 

BORDER COUNTIES BRANCH : WEST CUMBERLAND Division.— i 
bea meeting of this Division at the Globe Hotel, Gecnenia aaa 
day, December 22nd, at 3.30 p.m. Members who wish to read communi- 
cations or to show cases or specimens are requested to communicate 
with the Honorary Secretary. Dinner will be provided at the Globe 
oo the meeting.—T. {G. MATHEWS, = Whitehaven, Honorary 
Secretary. 


METROPOLITAN COUNTIES BRANCH : CITY DIVISION.—A gener: 
of this Division will be held on Thursday, December an i 
the Lincolnshire Room of the Great Eastern Hotel, Liverpool Street. 
E.C. Agenda: Minutes of last meeting and correspondence. Medical 
Acts Amendment Bill. Vaccination Acts: Resolutions relative to future 
legislation. Resolution respecting the representation of the British 
Medical Association upon the General Medical Council. (N.B.—The full 
text of the Medical Acts Amendment Bill and the various resolutions will 
be found in the SUPPLEMENT to the BRITISH MEDICAL JOURNAL, August 
2nd, 1903.) The Organizing Secretary of the Association, Mr. J. Smith 
Whitaker, M.R.C.S., L.R.C.P., will be present, and will speak on the work 
which it is hoped the Division will undertake to promote the welfare of 
the profession. Any such business as may arise.—E. W. GoopDALL 
Eastern Hospital, Homerton, N.E., Honorary Secretary. » 


METROPOLITAN COUNTIES” (BRANCH: ST. PANCRAS DIVISION."— 
ordinary meeting of this Division will be held in the Committee Room of 
the St. Pancras Workhouse on Friday, December r8th, at 4.30p.m. Dr 
Rhodes will show some pathological specimens. A discussion on Con- 
sumption Sanatoria from the point of view of General Practitioners and 
Public Authorities will be opened by Dr. Sykes. Tea at 4.30 by invitation 
of Dr. Sykes. — ROBERT POOLEY, 35, Highbury Grove, N., Honorary 
Secretary. 


METROPOLITAN COUNTIES BRANCH: CENTRAL DIvIsIon.— A aainin 
meeting of this Division will be held at the rooms of the Medical Society 
of London, Chandos Street, W.,on Wednesday, December 16th, at 5 p.m. 
precisely. Agenda: (1) Minutes of the last meeting; (2) Medical Acts 
Amendment Bill; (3) Vaccination Acts; (4) Resolution respecting the 
representation of the British Medical Association on the General Medical 
Council ; (s)to consider other business necessary. (The full text of the 
Medical Acts Amendment Bill and the various resolutions will be found 
in the SUPPLEMENT to the BRITISH MEDICAL JOURNAL, August 22nd, 1903) 
—COMYNS BERKELEY, M.B., M.R.C.P., 53, Wimpole Street, W., Secretary 
and Treasurer. 


SHROPSHIRE AND MID-WALES BRANCH.—The next meeting of the 
Clinical and Pathological Section of this Branch will be held at 5 p.m. on 
Tuesday, December 1sth, at the Salop Infirmary. Agenda.—Cases: Dr. 
Gardner will show a cretin. Mr. Russ Wood will show a case of con- 
genital double dislocation of the lens. Dr. McCarthy will show a case of 
necrosis of both patellae from burns. Mr. Godson will show a case of 





neoplasm of the mandible following epithelioma of the lip. Papers: The 
Chairman will read notes on two cases of severe anaemia which were 
rapidly fatal. Dr. Gore will read ashort paper on appendicitis. Dr. Mac- 
leod will read a note, ‘‘ Is there any connexion between canine distemper 
and diphtheria in man?” Demonstrations: Dr. Stawell will show a skia- 
graph illustrating impacted fracture of the surgical neck of the humerus. 
Dr. King will show slides from a case of carcinoma testis following 
injury. It is hoped that every member will endeavour to attend this 
meeting.—HAROLD H. B. MACLEOD, LEONARD J. GoDsON, Shrewsbury, 
Honorary Secretaries. 








SPECIAL CORRESPONDENCE, 


MONTREAL, 
Defects in the New Isolation Hospital at Ottawa.— Quebec Boar 
of Physicians and Surgeons. 

THE new isolation hospital at Ottawa, which has been occu- 
pied for less than a year, has been condemned by a committee 
of physicians chosen for the purpose of investigating the con- 
dition of the building and its management. Reports have 
been circulating to the effect that patients entering the wards 
with one disease have been attacked by another before they 
could be discharged, and the house-physicians have been 
complaining unreservedly of the lack, not merely of modern 
facilities, but of requirements essential to the proper perform- 
ance of their duties. When the members of the committee went 
to examine the hospital they were met on the threshold by a 
possible source of infection, for the clerk, who amongst other 
duties opens the front door and hands the visiting medical 
men their gowns, shares her office with the lady super- 
intendent and house-surgeon, and her bedroom with nurses of 
the diphtheria ward. In her absence her duties are performed 
by the lady superintendent, who, owing to the arrangement 
of the building, is practically unable to change her clothes in 
going from one department to another. Inquiry soon brought 
out the fact that the isolation of nurses and others employed 
in the various wards was very imperfect, for although the 
nurses have separate dining-rooms, there is a common 
kitchen, and, again, the maids for the different wards have 
their meals together. The man who puts infected clothing 
into the sterilizer takes his meals with the cooks and 
laundresses. The house-surgeon himself has no bathroom, 
and has to use the ward bath and keep his street clothes in 
his bedroom with his hospital uniform. On leaving the 
entrance to go to any part of the building it is necessary to 
pass through a corridor connecting the two wings of the 
diphtheria ward, and kitchen-maids have to go through 
this entrance on their way to and from the storeroom. 
All patients have to be examined in the same admission 
room, and are then sent up by a common stairway or elevator 
to their respective floors. Some very interesting facts in 
regard to the ventilation were pointed out by the house- 
surgeon, namely, that there are two large air shafts, one for 
each wing of the building, which are connected with all the 
wards, public and private, as well as wijh the dining rooms ; 
and as there are no fans, the draught of air, under certain 
atmospheric conditions, blows into the rooms supposed to be 
ventilated, thus producing an_ intermittent connexion 
between the scarlet fever and the diphtheria wards. Inaddi- 
tion, although there is a separate dumb waiter for each floor, 
yet as there is but one kitchen, which is generally hotter 
than the wards above, there is a constant interchange of air 
and flies between the different stories. One of the mest 
extraordinary points brought out in the examination was the 
utter impossibility of isolating mixed infections. There was 
at the time of the investigation a case of this nature in the 
searlet-fever ward, attended by a nurse who had under her 
care a number of cases of pure scarlet fever. The hospital 
records showed that 184 cases of scarlet fever and 194 of 
diphtheria had been treated since the hospital was opened. 
Twenty-four cases of scarlet fever were compiicated with 
diphtheria on admission. Nine cases developed diphtheria 
after admission, during convalescence ; 5 of these occurred in 
the beds opposite an opening in the air shaft; 3 cases of 
diphtheria developed scarlet fever. The Committee con- 
gratulated the staff upon the splendid results shown under 
such disadvantageous circumstances, and recommended that 
the present building, with some alterations, should be used 
for scarlet fever and administration, and that another build- 
ing should be provided for diphtheria, with a suitable annexe 
for cases of mixed infection. ih 

At the recent meeting of the Quebec Board of Physicians 
and Surg¢ ons held in the city of Quebec, three very important 
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points were brought up for discussion—namely, the lengthen- 
ing of the medical course from four to five years before 
ranting a licence to practise; the prevention of men having 
British licences from registration in the Province of Quebec 
without examination; and the question of a compulsory B.A. 
course or ‘‘cours classique complet” before admission to the 
study of medicine.. In regard to the first point, the’ vote 
resulted in the adoption of the five-years’ course. The 
Medical Department of McGill University has had this ques- 
tion under consideration for a number of years, and doubtless 
this move on the part of the Quebec Board will be a sufii- 
cient reason for bringing the subject again before the Faculty. 
The second point has been forced into the notice of the Board 
by the exasperating spectacle of a man, already rejected, 
coming before the Committee for admission to practise, some 
months later, with a British licence, which, of course, must 
be accepted, notwithstanding that his previous training may 
have been irregular.. The law which has been in force up to 
this time was repealed by the vote of the members. With 
regerd to the third point it will be well to explain that as a 
rule a French Canadian goes to a “college,” in which the 
teachers are priests, at the age of 9 or 10, and after following 
a course in Latin and philosophy at a very moderate cost, 
aduates B.A. at 17 or 18. This is the ‘‘ cours classique complet.” 
On the other hand, an English-speaking boy completes 
his high-school education at 16 or 17, and then if he wishes to 
have a B.A. degree, must take a-four-years’ course at the 
university. The committee in charge saw the injustice of 
trying to force the measure alike on French and English, and 
a compromise was effected. As.far as the French-Canadian 
element is concerned, the obligation of a complete classical 
course would be an advantage, as fewer students would leave 
their preliminary studies to pass an examination and enter 
medicine in an unprepared state. But looking at the other 
side, there is no chance for English-speaking students to ob- 
tain a similar education outside the large cities, and even 
there the fees are very much higher than in the French 
colleges. An amended motion was eventually passed to the 
effect that the law would remain unchanged for the Pro- 
testant or English-speaking candidate, while the Catholic, or 
French-speaking candidate would have either to present his 
diploma tor the cours classique complet, or be prepared to pass 
an examination equivalent to that which would have been re- 
quired for admission to the baccalauréat. . These changes do 
not come into force until passed by the Quebec Legislature, 
but the probability is that they will become law without 
alteration. 





SYDNEY. 
Death of Dr. Goode.—Infected Cysters.—Hospital for Sick 
Children.—Sydney University Medical Graduates’ Dinner. 
Dr. W. H. Goong, a well-known medical practitioner of 
Sydney, died at his residence on October 15th, after a long 
illness, terminating in pneumonia. He was born in Dublin, 
and received his medical education at Trinity College, where 
he graduated in Arts. In 1867 he received the degree of 
M.B., anda year later the degree of M.Ch. Eight years later 
he took the degree of M.D. and the following year the 
Diploma in State Medicine. He entered the Medical Depart- 
ment R.N., and served on the African Coast, and subsequently 
on the Australian Station. In 1878 he retired from the 
navy and began private practice in Sydney. He was one of 
the first surgeons at Prince Alfred Hospital, and Medical 
Officer at the Randwick Asylum. He resigned his appoint- 
ment at Prince Alfred Hospital, and shortly afterwards was 
appointed Honorary Surgeon at the Sydney Hospital, a post 
which he held until only a few months ago, when he retired in 
consequence of ill-health. From the commencement of the 
Medical School at the University of Sydney he held the 
appointment of Lecturer in Medical Jurisprudence and 
Public Health. He was also a member of the Board of 
Health, and was frequently employed by that body for the 
investigation of cases of infectious disease. He was also an 
Official Visitor to the Hospitals for the Insane. Dr. Goode 
was also interested in politics, and for many years occupied 
the position of Chairman of the Right Honourable G. H. Reid’s 
Election Committee. He leaves a widow and three children, 
Dr. J. Foreman has been appointed his successor on the 
Board of Health, and Dr. A. Jarvie Hood his successor as 
Official Visitor to the Hospitals for the Iasane. 
It has been reported to the Board of Health that oysters at 
Long Bay at the head of Middle Harbour are infected with 
the bacilli of typhoid fever. This is the first:occasion on 








== 
which a report of this kind has been made here, although 
sewage matter has done great injury to molluscs on the p s 
matta River, which has through this cause been depleted f 
oysters. Sewage is emptied into Long Bay, and it has ts 
ascertained that for a distance of 1,000 yards along its fm 
shores the oysters are infected. ‘The Fisheries Board Sask 
taken steps to prevent consumption of oysters from this sg 
of the harbour, and it has recommended the Government to. 
issue a proclamation preventing the taking of oysters from 
the shores of the bay and the foreshores on each side of the. 
entrance to it for a distance of half a mile for a term of three. 
years. Any breach of these regulations being punishable by 
a fine of £2. 

The Sydney Hospital for Sick Children will, before long, be 
a building of which Sydney may be proud. At the last 
monthly meeting of the Board of Management it was: re. 
ported that Sir John See, on behalf of the Government, had 

romised £5,000 towards the purchase of a site for the new 
Loapitel, consisting of certain land in Forest Lodge, a portion 
of the estate of the late Hon. John Lucas, and that the Board 
would be justified in entering into negotiations at once for the 
completion of the arrangements with the executors of the 
estate. The Board authorized the Site Committee to enter 
into a contract for the purchase of the land mentioned for the 
sum of £6,000, the difference to be provided by the hospital, 
Several contributions towards the necessary additional £1,000. 
have already been received. A Building Committee was 
appointed, and the architects have been requested to prepare 
plans at once. ; 

The first annual dinner of the medical graduates of the 
University of Sydney was held last month under the presi- 
dency of Dr. W. G. Armstrong, the City Health Officer, who. 
was the first student to complete his medical course and 
receive the degree of M.B. at the Sydney Medical School, 
There was a good attendance of graduates, and several of the: 
professors and lecturers were present by invitation. The 
toast of ‘‘The King” was given by the Chairman, ‘‘ The Uni-- 
versity” by the Chairman, and replied to by Dr. P. Sydney 
Jones; ‘The Medical School” given by Dr. Chisholm Ross, 
and replied to by Professor Anderson Stuart ; ‘‘ The Teaching 
Staff’ given by Dr. Frank Tidswell, and replied to by Si- 
James Graham; and **The Chairman” given byD, ao. 
Hankins. ‘ 





MANCHESTER. 
City Schools in the Country. Infant Mortality.—Dirty Houses in. 
Manchester.— MS. Catalogue of Anatomical Specimens of Mount: 
Street School of Medicine. 


Durina the last twenty years nearly sixteen thousand poor 
children have benefited by the Children’s Holiday Fund, 
Each child receives the benefit of a three weeks’ residence in 
some healthy country district. The scheme is taking a new 
shape and direction. It is proposed to take classes of children. 
from the elementary schools to the country for a period of 
three weeks or more and continue their education there, so 
as to instruct them in a knowledge of natural phenomena. 

The children would be accompanied by their teachers and it- 
is proposed that there should be a school and houses where- 
they could live and continue their school life. The instruc- 
tion would be chiefly about the things seen in country life. 

The Board of Education is well-disposed towards the scheme. 

Already one generous donor has promised £1,000 to start the 
scheme. So that the suggestion made in one of the recent 
articles of your commissioner on Physical Degeneration is to 

have a trial. The Manchester scheme is tentative, but if may 

prove to be ‘‘ the thin edge of the wedge.” 

It seems to be the same old story as regards infant mor- 
tality. From the report of the medical officer for the third 
quarter of the year we gather that the rate of infant mortality 
was 184 per 1.000, against 146 per 1,000 in the previous quarter, 
155 in the third quarter of 1902, and an average rate of 279 for 
the corresponding quarter of the five years 1898-1902. The 
rate of infant mortality in Manchester was more than the 
average in the seventy-six great English towns by 25 per 1,000. 
In London the rate was 141, and in the 103 smaller towns of 
England and Wales it was 131. Yet there were fourteen of 
the seventy-six great towns with an infantile mortality greater 
than Manchester. 2 

The Medical Officer of Health states that during the third 
quarter of this year the Female Health Visitors made 4,286 
inspections of houses in their respective districts. Out of 
every 100 houses yisited they found 5 dilapidated and 13. 
dirty. In only 0.6 per cent. of the houses was overcrowding 
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detected. In some districts 24 per cent. of the houses were in 
a dilapidated condition, and in one district the number of 
dirty houses reached 36 per cent. There was also great dif- 
ferences in the amount of really serious illness, ranging from 
to 48 per cent. | : ; . : 
Avery interesting historical MS. catalogue has been pre- 
sented to the Library of Owens College by Mr. J. Joseph 
Jordan. It is the catalogue of the anatomical preparations 
in the Museum of the Mount Street School of Medicine 
belonging to Joseph Jordan. Many of the specimens were 
mounted by his nephew, James Stephens. The number of 
specimens carefully described and catalogued is over 1,000. 
It is evident that even in the early days of medical studies in 
Manchester the Mount Street School was exceptionally well 
rovided with museum specimens. Many of these are now in 
the Anatomical Museum of Owens College. 





BRISTOL. 
Lord Mayor's Hospital Sunday Fund.—Spitting in Public 
Places. 

At the annual meeting of the constituent body of the Lord 
Mayor's Hospital Sunday Fund, held in the Council House 
under the chairmanship of the Lord Mayor, Sir Robert 
Symes, there was only a moderate attendance, considering 
that 600 people had been asked to be present and that the im- 
portant question of alteration of the date of the collection 
was to be discussed.. The Honorary Secretary, Dr. Bertram 
Rogers, in his report stated that since the inauguration of the 
scheme in 1898 nearly £9,coo had been collected, though the 
amount this year (41,565 4s.) was less by £45 than that re- 
ceived in 1902. The number of places of worship taking 
part in the movement had increased from g2 in the 
first year to 327 in the present year, and it was a 
source of great satisfaction to the Council] that they 
had the sympathy and support of all the institutions 
on whose behalf the collection was made. The Honorary 
Treasurer, Mr. E. J. Swann, in presenting the financial 
statement, said the sum received had been distributed as 
follows: The Royal Infirmary, £609; the General Hospital, 
4511; the Children’s Hospital, 4189; the Eye Hospital, £91; 
the Orthopaedic Hospital, £25; the Lock Hospital, 415, the 
Eye Dispensary, £5; and small sums to other institutions. 
After meeting general expenses, £23 remained in hand. The 
adoption of the reports was proposed by the Lord Mayor and 
seconded by the Bishop of Bristol, and the new Council 
appointed. After considerable discussion the proposal of 
Canon Tetley to change the day of collection to a Sunday in 
June, as it was probable that the weather then might be more 
settled than in January, was withdrawn, as the general 
feeling of ministers present was that no advantage would be 
gained by the alteration, and that possibly the Fund might 
suffer from the other important collections made in the 
summer. The collection will, therefore, be made on January 
318t, 1904. 

At a meeting of the Town Council held on November 24th, 
Mr. Gilmour Barnett, as Chairman of the Sanitary Committee, 
proposed that a by-law be formulated against spitting in 
public places. It cannot be said the discussion reflected 
much credit on certain members of the Council, and the 
proposal was opposed on the ground that it would add to the 
troubles of the people generally. An amendment that streets 
should be included in the by-law was lost. Finally, the 
original proposal was carried by 55 to 5, while 5 members 
abstained from voting. 


NEWCASTLE-UPON-TYNE. 

Neweastle-upon-Tyne Clinical Society: Lecture by and Banquet 

to Major Ronald Ross.—New Health Laboratories at the 

College of Medicine. 
UnpbeEr the auspices of the Newcastle Clinical Society, Major 
Ronald Ross, of the Liverpool School of Tropical Medicine, 
delivered an address in Newcastle on December 2nd, the sub- 
ject being tropical sanitation. Since, he said, it had been 
clearly established that mosquitos were the cause of malarial 
fever, it seemed as if the time had now come when something 
should be done to diminish the high mortality from malaria 
that still prevailed in tropical countries. While education of 
the natives was very desirable, it was imperative that the 
breeding places of mosquitos should be drained. Our 





.by the 





Colonial Government, therefore, ought to’ spend money to 
effect this, as well as take a greater practical interesf in such 
problems. That energetic and decided action undertakén bya 
Government could effect much had been demonstrated by the 
extirpation of yellow fever from Havana. It. was more diffi- 
cult to stamp out malaria than yellow fever, but as in the 
former the mortality had already been reduced 80 to 87 per 
cent. at Ismailia by a system of drainage, there was much to 
encourage hope by adopting this-line of treatment, If the 
large and important trading centres of Britain united and 
brought to bear joint action upon the Government as to the 
necessity of appointing health officers for the tropics, from 
whom sanitary reports could be received annually, and 
also commissioners, the good eflected would be incal- 
culable. E 

In the evening a complimentary banquet was given to 
Major Ross at Tilley’s Rooms. About 40 sat down to dinner. 
The chair was occupied by the President of the Society, Mr. 
T. G. Ouston, and the vice-chair by the Ilonorary Secretary, 
Dr. George Foggin. Supporting the Chairman were the 
guests of the evening, the Sheriff of Newcastle, Mr. Plummer, 
M.P., Mr. Crawford Smith, M.P., Sir Geovge H. Philipson 
and Principal Gurney. After the toast of the King had 
been duly honoured, Dr. Leech proposed ‘‘Our City,” 
and pleaded for municipal help being rendered to medical 
research and science. The Sheriff of Newcastle responded. 
In giving the toast of ‘‘ The Houses of Parliament.” Professor 
Oliver alluded to the greatness of our dependencies abroad 
and said that the time had now come when it was not simply 
a question of governing these places but of making them 
habitable not only for the people who lived there but for those 
who went to govern. From an economic point of view the ques- 
tions of drainage ought to receive more Government co! sidera- 
tion. Mr. Plummer, M.P., inresponding, admitted that in. the 
solution of such questions as had been raised the Houses of 
Parliament would be largely guided by the medical profession. 
In submitting the toast of Our Guest,” Mr. Ouston alluded 
to the excellent address that had been delivered in the after- 
noon, and of the unanimity of opinion in regard to the sanita- 
tion of the tropics. In replying, Major Ross expressed the 
hope that the Northern towns would give support to the 
campaign for tropical sanitation. Science showed: how, by 
combating malaria, tropical countries might become more 
valuable to the British Empire. All that was at present asked 
for was that the Government and the British people should 
act upon the dictates of science. The toast of ‘t The Colleges 
of Medicine and Science” was given by Mr. Crawford Smith. 
M.P., and responded to by Professor Sir G. H. Philipson and 
Principal Gurney. Dr. Hume, in felicitous terms, proposed 
“The Public Health Service,” which was responded to by Dr. 
Alderson. sak 

At the Clinical Society’s banquet, Sir George H. Philipson, 
in responding to the toast of ‘The College of Medicine, 
announced that the sum of £6,000 which was. left 
late Dr. Heath to build a residential hall, 
was, with the consent and authorization of His M»jesty’s 
judges, to be diverted to more practical purposes. 
A new wing was to be added to the College of Medicine, 
and would contain physiological and bacteriological labora- 
tories, also club and smoking rooms for the students, as well 
asagymnasium. The laboratories would be furnished with the 
newest equipments. Already some of the lecturers of the 
College had visited the laboratories of other schools. It was 
now ten years since Dr. Heath died, and the interest had 
been ‘accumulating. With the total and with priva'e dona- 
tions it was safe tosay that the structural additions would not 
be unworthy of the College of Medicine, and that everything 
will be done on the most modern lines. 


Tue occasion of the retirement from general practice of 
Dr. Thomas Johnstone, of Ilkley, has been seized by his 
patients and friends as an opportunity for giving public 
expression to the esteem in which he is held and to the 
gratitude which it is felt is due to him for the years of skilled 
attention bestowed upon residents in the neighbourhood. The 
feeling in the matter took the form of a public dinner, at 
which many things pleasant to hear about a member of the 
profession were said, and which terminated by the presentation 
of a very handsome silver salver and rosebowl. The former 
bore the following inscription: “ Presented to Thos. John- 
stone, Esq., M.D.Kdin., M.R.C.P.Lond., by grateful friends 
and patients, on his retirement after nearly thirty years of 
general practice at Ilkley. November 3oth, 1903.” 
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THE SENSIBILITY OF THE PERITONEUM AND 
ABDOMINAL ORGANS: 

Sir,—I have been much interested in the above subject as 
probably some positive facts as to the sensibility of the peri- 
toneum can be ascertained in the practice of abdominal sur- 
gery. In former times my own knowledge was mainly clinical ; 
and I was then in the habit of teaching that in peritonitis 
there was acute pain or tenderness only in the case where the 
inflammation: involved the abdominal walls, and that there 
was often no pain when the inflammation attacked the surface 


' of the viscera ;' this being sometimes unmistakably proved by 


the patient walking about with this form of peritonitis a few 
hours before death. 

’ I taught, also, the analogous doctrine in reference to the 
pleura: that when the lining membrane of the chest was in- 


- volved there’ was pain, slight: when the wpper part was 


affected, but. of the most severe character when the lower 
region in the angles of the ribs: was involved. This was 


. evidently due to the greater movement of the lower part, for a 
: patient might often be seen placing a pillow under his side 


and lying upon:it; and shown also. by the fact of the mitiga- 
tion of the pain by means of bandaging orstrapping. On the 
other hand, when the whole lung has been found covered with 
lymph there have: been no symptoms whatever of pain. So 
that in both cases of chest and abdomen the pain has been 
proporticnate to:the movement, but as this movement seems 
mainly: in the thoracic and abdominal walls it might be 
suggested thatthe sensitive cutaneous nerves may be involved 
either actively or by sympathy. My teaching ended here, but 
it is evident that now great opportunities occur of testing 


- these questions by modern surgery.—I am, etc., 


Hampstead, Dec. 7th.’ SAMUEL WILKS. 





THE PRELIMINARY GENERAL EDUCATION OF 
MEDICAL STUDENTS. 
Srr,—May I ask whether the Association is taking steps to 
lay its views on the preliminary general education of medical 
students before the Board of Education ?' If not, I think it is 


‘ making a serious mistake. | The Board of. Education is now 


considering ‘‘ whether .it is desirable and feasible to institute 


- for secondary schools in this country—excluding for the pre- 


sent Wales and Monmouth—a general system of having 
examinations of such a nature as to be acceptable in lieu 
of the preliminary examinations now required for admission 
to the various professional bodies.” Such a consideration 


‘ involves the discussion of the standard and scope of examina- 


tions for medical students, and the Association cannot after 
its late experience rely.on. representatives of the General 
Medical Council urging on the Consultative Committee of 
the Board: of: Education: any adequate standard or scope. 
Therefore I:think the Association will neglect a duty and 


. Stultify itself if itdoes not place before the Board of Educa- 
, tion the conclusions which it arrived at so laboriously and 


urged so strongly eighteen months ago. 

Let me briefly recall what: has already taken place about 
these conclusions. ' On April 16th,:1902, the Council of the 
Association adopted four resolutions proposed by Dr. Deas 
of Exeter, namely: 

1. That it is essential, in the interests both of the public and of the 
profession, that there should be an adequate guarantee that every 
registered medical practitioner has received a liberal education such as 
would entitle him to be regarded as a member of a learned profession. 

2. That at present, with the existing requirements of the General 
Medical Council and with the variations in the scope and standard of 


‘ the various preliminary examinations for medical students, there is no 


such adequate guarantee. 
3. That the General Medical Council, by: its action in 1898, recognized 
that the minimum standard of general education was too low, and 


_ expressed its desire that it should be raised considerably, mentioning a 


standard of rpquirement represented by the senior local examinations 


. of the several universities. 


4. That since the above date practically no progress has been made in 
the direction of. adequately raising the standard of the examinations 
recognized by the General Medical Council. 

These resolutions were laid before the General Medical 
Council on May 31st, 1902, by a deputation from the Associa- 
tion, which was received on behalf of the General Medical 
Council by its Education Committee. 

On November 28th, 1902, the reply of the General Medical 
Council was sent to the Council of the, Association. It was 
to this effect : 

That no definite answer could be given on the subject of the age limit 
until the General Medical Council had certain data before it. 


“> & % 





——— 
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That it was inexpedient at present to further suddenly raise the 
standard of examination, because doing so might seriously deplete the 
profession. 

The question of scope of examination was ignored, 

That it was inexpedient at present to attempt to establish a single 
examination in lieu of the existing multitude of examinations because 
powerful opposition would be met with and because certain proposals 
were already being considered by the educational authorities. 

Now more than a year has elapsed, and the reply as to the 
age limit has still not been given. That question may, there. 
fore, fairly be regarded as shelved, since the General Medica] 
Council has had more than ample time to look up the data 
respecting it; so that the whole reply amounts to a genera] 
non possumus. Let us see where this leaves us. 

Apart from the existing multiplicity of examinations, an 
evil which the Board of Education recognizes and is trying to 
lessen, matters stand thus: 

The General Medical Council has taken the retrograde step 
and the grave responsibility of approving of boys leavin 
school at 16, just when school discipline is most needed, an 
beginning a course of study for which they are unfit, and 
which, a little later on, is unfit for them, amidst the risks of 
a great town where no proper supervision is exercised over 
them. 

The standard of general education required by the General 
Medical Council from these boys of 16 is one adapted to boys 
of 15. 

The scope of examination required by the General Medical 
Council differs little from what is now expected from. students 
of veterinary surgery and pharmaceutical chemistry. In 
justification of this amazing state of affairs the General 
Medical Council alleges the fear of unduly depleting the pro- 
fession, although it is well known that the profession is now 
greatly overcrowded, and highly probable that many clever 
boys are deterred from entering the profession because of this 
overcrowding. In short, the General Medical Council's 
policy is to increase numbers at the expense of efliciency, a 
policy injurious to the public and to the profession, and only 
advantageous to the qualifying bodies. _ : 

With these facts before the Association its members can 
have no confidence that any adequate recommendations as to 
examination, standard, and scope for medical students will 
be laid before the Consultative Committee of the Board of 
Education by representatives of the General Medical Council, 
and it becomes, in my humble opinion, a matter of public 
duty for the Association to take steps forthwith to lay its own 
proposals before the Board of Education.—I am. etc., 

Exeter, Dec. sth. W. Gorpon,. 





THE GENERAL MEDICAL COUNCIL AND THE 
ENGLISH COLLEGES. ; . 

Srr,—I cannot for a moment believe that the profession will 
be satisfied that the dispute, contest, quarrel—call it what you 
will—which has been going on for ten years between the 
General Medical Council and the Conjoint Board of the two 
English Colleges, should be allowed to remain in the unsettled 
condition in which it was left at the end of the last session 
of the General Medical Council. : 

The facts of the case are but little known to the profession 
generally, but it appears from a report of the Education Com- 
mittee of the General Medical Council, that the Conjoint 
Board of the English Colleges have now for some 
years been opening a number of little backdoors of 
entrance to the profession, consisting of Board Schools, 
grammar schools, technical schools, and such-like 
places, sixty-two of which are not approved by the 
Council, in which the Conjoint Board have allowed from six 
months to a year to be spent as a part or whole of the first 
year of medical study. When the General Medical Council 
objected to this, its authority to interfere was questioned by 
the two Colleges, and these, standing upon their supposed 
legal rights, refused even to appoint delegates to discuss the 
matter with delegates from the Council. One of the results 
of this defiance of the Council by two of the most powerful 
corporations has been to incite an insignificant and obscure 
body, the Apothecaries’ Hall of Dublin, to imitate the rebel- 
lious or contumacious conduct of the English Colleges, and 
start afresh, in opposition to the wishes of the Council, a 
preliminary examination which it had abandoned years ago. 

It will be at once seen that the question of the Council’s 
authority having been raised, it was desirable to get an 
authoritative pronouncement on the subject, and this would 
have been the result, so far as can be seen, of carrying Sir 
Victor Horsley’s motion; but the Council, though it had 
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apparently committed itself to the policy of reporting the | of my investigation as regards the trypanosomes in sleeping sickness 
when the second Commission arrived (March 16th; 1903). 


Colleges to the Privy Council at its July session, and had 
authorized its President to write to them about the insuffi- 
ciency of their courses of education and examinations merely 
as a preliminary to such reporting, funked at the last 
moment, and so placed itself in the ridiculous position of 
having declared to the Colleges that certain of their examina- 
tions and courses of study are insufficient and require imme- 
diate steps to be taken to remedy their defects, and then 
peing afraid to represent this state of things to the Privy 
ncil. 
ba not doubt that Sir Victor Horsley’s action will com- 
mend itself to the profession in England and Wales whom he 
so ably represents, and I should be glad to see a resolution 
passed in every English and Welsh Division of our Associa- 
tion approving of his conduct ; while I must add that I very 
much regret he was not better supported by the other direct 
representatives, one of whom is reported to have suggested 
that he should withdraw his resolution! “Call you this 
packing of your friends? A plague upon such backing! ”— 
Tam, etc., 


London, 8.E., Dec. sth. H. Newtson Harpy. 





THE NOMENCLATURE OF TRYPANOSOMES. 

Sir,—At a time when our knowledge of trypanosomes is ex- 
tending rapidly and when within a brief space of time several 
new species have already been discovered it seems opportune 
to call attention to the law which governs the naming of a 
genus and its species, a law accepted without any reservations 
by all scientific men. 

Briefly it is the ‘‘law of priority,” which establishes once 
and for all the generic and specific names. Thus if an ob- 
server describing an organism for the first time does so in 
such a way as to make his description recognizable to subse- 
quent observers, and if he at the same time proposes to call 
the organism A— a— then that name holds good absolutely 
and immutably always, and it is not possible for a subsequent 
observer to call it 4 — b’—; and even if it were shown later 
that the organism does not belong to the genus A, but to the 
genus B; a— (the specific name) still holds good as B— a —. 
{ desire to point out. how in the naming of trypanosomes 
this law has lately been broken. 

Leaving totally aside any question of priority of discovery, 
for it has not the least bearing on this matter, it was Dutton 
who first described a trypanosome in man and also proposed 
for it the name Trypanosoma gambiense. If Dutton had not 
taken the remotest part in the discovery, this name abso- 
lutely has priority and consequently 7. hominis (Manson) and 
T. nepveu (Sambon) must disappear. 

Similarly Castellani describing the trypanosome at present 
associated with sleeping sickness proposed for it the name 
T. ugandense and hence 7. castellanit (Kruse) subsequently 
proposed is quite unjustifiable. Should eventually 7. ugan- 
dense (Castellani) be shown to be the same as 7. gambiense 
(Dutton) the former must also disappear. 7. gambiense 
(Dutton) must therefore remain as the specific name for the 
trypanosome of human trypanosomiasis, and 7. ugandense 
(Castellani) for the present at any rate of that associated with 
sleeping sickness.—I am, etc., 

J. W. W. SrepHens, M.D.Cantab., 


December 2nd. Lecturer on Tropical Medicine, Liverpool University. 





THE HISTORY OF THE ASSOCIATION OF TRYPANO. 
SOMA WITH SLEEPING SICKNESS. 

Sir,—In the report of the Second Commission on Sleeping 
Sickness, recently published by the Royal Society, there are a 
few points in relation to the history of my researches into the 
etiology of the disease to which I must take exception. This 
is specially necessary as the matter has also been lately dis- 
cussed in the lay press. The exact history of the discovery of 
trypanosomes in sleeping sickness is as follows: 

On November rath, 1902, while examining a specimen of cerebro- 
spinal fluid taken by lumbar puncture during life from a well-marked 
case of sleeping sickness, I was surprised to observe a living trypan- 
osome. This naturally aroused my curiosity, but I thought—and I sup- 
pose many at that time would have been of the same opinion—that it 
was simply a case of sleeping sickness complicated with trypanoso- 
miasis. At that time I was attaching great.importance in the etiology of 
the disease to a streptococcus which bacteriological examination 
had shown to me at the necropsy of about 80 per cent. of the cases. I 
noted the fact, however, and continued to examine for trypanosomes at 
every convenient opportunity the cerebro-spinal fluid of other cases. 
By the beginning of March, 1903, I had examined for trypanosomes 
t5 cases, and had found the parasite in the cerebro-spinal fluid of 5. 
In x case I had found the parasite also in the blood. This was the state 





A few days after their arrival I acquainted Colonel Bruce with my 
observations as regards ‘the presence of trypanosomes. in sleeping 
sickness, but under these conditions : 

3 That I should remain a few weeks more in Uganda to continue my 
experiments in this line of work. } P 

2. That my work till my departure from Ugand should be independent 
and my own. 

3- That at the end of my stay in ‘Uganda I should write a note, and 
this note should bear my name only. 

If the suspicion of a possible relation between trypanosome and 
sleeping sickness had never occurred to my mind, and if I had thought 
that the presence of the trypanosome in sleeping sickness had only the 
same importance as the presence of F. perstans, why should I have 
made these conditions ? : 

Colonel Bruce was much interested in my. observations, but he is too 
scientific a man to have stated at once that the trypanosome is the 
cause of the disease, as some writers in the lay press would almost 
appear to make one believe. He said, of. course, that at the time it was 
impossible to come to any conclusion, and, as the Uganda natives are 
full of parasites, the trypanosome might very possibly turn out to be a 
simple concomitant parasite like F. perstans: . 

Work was started, and I demonstrated to Colonel Bruce the technique 
I employed for showing the parasite. On April 5th I brought to Colonel 
Bruce a rough draft of my note. He very kindly corrected the English 
of it. Headvised me not to come to any conclusions as regards the 
etiological significance of the trypanosome. , On April 6th, 1903, I left 
Uganda. On May 3rd, on my way to England, I stopped in Bonn, and 
acquainted Professor Kruse of my results and conclusions.! The same 
day he communicated my results to Professor Finkler and others. A 
few days later he communicated my results to ‘a meeting of a medical 
society at Bonn. As regards my original note, it was -published in the 
Proceedings of the Royal Society, vol. 1xxi, 1903, p. sor! 

Now a few words on the part that.Dr. Baker and Dr. Moffat 
played in my researches.. Dr. Baker lent me 3 cases of 
trypanosoma fever as controls... This has -been amply 
acknowledged in my report. As regards Dr. Moffat, his‘ 
services were invaluable in facilitating my researches, but I 
am sure he would never claim to have actually taken part in 
the investigations relating to the presence of the trypanosome 
in sleeping sickness. Dr. Baker and Dr. Moffat are both 
such good scientific workers that there is really no reason to 
give them the credit for researches not done by them. 

As regards any experiments done ‘by Mrs. Bruce and 
Colonel Bruce, I may remind the reader that the condition 
under which I acquainted Colonel Bruce with my discovery 
was that our work should be independent, and that my note 
should bear my name only. Besides.which, Colonel Bruce 
saw my report before I left Uganda,: and made no objection 
whatever to it, but, as stated, he only advised me not tocome 
to any conclusion as regards the etiology of the disease. To 
sum up: ' Pay _ 

1. I found trypanosomes in sleeping-sickness patients as. 
far. back as 1902. iss gee 

2. In March, 1903, I acquainted the leader of the second 
Commission with my observation, and I demonstrated to him 
the technique I employed to find the parasite. 

3. During my stay in Uganda I examined for trypanosomes 
altogether 34 cases of sleeping sickness, with the result that 
20 were found to contain trypanosomes. ; 

4. Not only have I been the first to find the trypanosome in 
sleeping sickness, but I have also been the-first to state and. 
publish that the disease is probably a trypanosoma infectior. 
—I am, ete., 


London, Dec. 4th. ALDO. CASTELLANI. 





THE CASE OF TRYPANOSOMIASIS AND SLEEPING 
SICKNEss. 

Str,—I have read with much interest the note of Sir Patrick 
Manson on this important case detailing the history and ter- 
mination of the illness. I venture to remind Sir Patrick 
Manson of one or two details of the case that have escaped 
his memory and led him into one or two inaccuracies. : 

Mrs. 8. was sent to me by the Baptist Missionary Society 
in February. 1902, and I was told she was suffering from 
malaria. When I first saw the patient I found that she was 
subject to irregular attacks of fever, frequently of a remittent 
type, with evening exacerbations of temperature. These 
attacks alternated with periods during which there was very 
little fever. I have nothing to add to the early history of the 
case, which coincides with the accoxnt given tome. I found 
an enlarged spleen, and there was very considerable anaemia. 
I examined the blood on five different occasions, and could 





~ 1 The mention of this date clearly shows that I could not have heard of 
the researches accomplished by the second Commission after my dc- 


. parture from Uganda, which were in favour oi the trypanosome thecry. 


PS Rar RG ORE ES Lp rep egs o 


if 
| 
! 


Pei ele SE 


So aes 








1566 apc Jormmas 


CORRESPONDENCE. 





[Dec, 12, 1903, 





comeill 





discover no trace of any malarial organism. I found a mode- 
rate leucogytosis and a slight increase of eosinophile 
leucocytes. .¢ 

. Later a severe attack of thrombosis of the veins of the left 
leg and thigh occurred, and I sent the patient to her home 
with a letter to her doctor advising as to treatment. This 
attack subsided, but the febrile condition increased, and the 
spleen became more tnlarged and acutely tender, and this at 
a time when treatment by quinine and arsenic was pressed to 
the utmost limits. Indeed I pressed these drugs until toxic 
effects were produced and without the smallest influence on 
the disease. I then recognized that though the complaint in 
some respects simulated malaria, I had to deal with an 
altogether anomalous case. I asked permision of my society 
to call in further opinion, and with their consent I took the 
ease to Sir P. Manson, explaining to him my difficulties. 

Sir Patrick Manson did not make any diagnosis on this 
occasion. He was much puzzled by the case and could give 
me no immediate help. He kindly offered to take the case 
into a private ward in the hospital. In fourteen days, after 
daily examination of blood, a trypanosome was discovered, 
and I was then informed of the fact, Sir Patrick Manson 
will, I am sure, allow me to correct his memory on this point 
when he states in his note that he diagnosed the case on the 
first visit. He Jad previously seen the first and only case of 
trypanosomiasis that had oceurred in a human being some 
time previously in Liverpool, and I have no doubt that this 
was present in his mind when he promised to investigate the 
case, but he made-no diagnosis at. the time of my consultation 
with him. . I.never saw the case again, though I should have 
been glad to do.so. My object in writing to you is to say that 
the case would never have seen the light if I had not recognized 
that it was one of great anomaly and obscurity. I had no idea 
of the nature of the case, as my own examination of the blood 
revealed nothing. 

All, credit is due to Sir P. Manson for his acumen in 
recognizing -the nature of the case at the earliest possible 
moment. . The importance of this case is very great, because 
it is the seeond case described of a general disease caused by 
the presence of a trypanosome in the blood, partaking of 
some of the characteristics of the disease of lower animals 
known as “ surra” in India and ‘‘nagana” in. West Africa, 
and recognized as due to an organism in the blood known as 
a trypanosome. The termination of. this disease in sym- 
ptoms similar to those of sleeping sickness, together with the 
results of.the necropsy, altogether confirm the views recently 
expressed. that. the presence of a trypanosome in the cerebro- 
spinal fluid in many cases of sleé¢ping sickness is the cause 
of this terrible disease. This case seems to. afford an almost 
decisive proof of the correctness of these observations.—I 
am, etec., 


london, W., Dec. th. S. H. HaBersHon. 





BOARDS OF GUARDIANS AND MIDWIFERY FEES. 

Si1r,—In reference to ‘the annotation ‘‘ Boards of Guardians 
and Midwifery Fees,” which appeared in the BrrtisH MEDICAL 
JOURNAL of December 5th, might I. be permitted to say a few 
words ? 

At the last meeting of our Council this question came 
under consideration. ©From information received from 
various parts of the country we have.reason to believe that 
‘Poor-law medical officers pretty generally ‘would be willing to 
give up extra fees for difficult: cases, provided that a uniform 
fee of one guinea were paid by Boards of Guardians for all 
midwifery cases, normal and abnormal alike. 

Such a reform,-in our opinion; would be conducive to a 
better understanding between the guardians throughout the 
country and their medical officers, and would do away with 
much of the friction that at present exists in many districts. 

I have quite recently’ forwarded’ to the Local .Government 

3oard a resolution embodying our views on this subject.—I 
am, etc., 
Masor GREENWOOD, 
. Honorary Secretary, .Poar-Law Medieal Officers’ 
Association of England and Wales. 
London, E.C., Dee. sth, 





MIDWIVES ACT OF 1902: WHO WILL PAY THE 
MEDICAL FEES? 

Srr,—I desire to.call attention to the position of medical 
Sage who will be called upon to render assistance to 
the midwives certified under the Midwives Act of 1902. In 
all parts of the country these women are commencing prac- 


tice, and they are bound to attend only cases. of normal . 





———— 
labour, and on, the occurrence of any symptoms of disorder or 
irregularity in either the mother or the child they are com. 
pelled to send for professional assistance. 

On December 8th the local supervising authority appointed 
by the borough council of Portsmouth kindly received a de. 
putation from the Portsmouth Medical Union, and undertook 
at once to give the question of medical expenses prompt. and 
careful attention. On receiving the reply from the borough 
council the Union will call a special meeting of the profession 
in this locality. 

Now, the purport of my letter is to ask for ‘information re. 
specting the payment of fees in other parts of the country 
and I shall be glad to know of any arrangements which have 
been made between the profession and local supervising 
authorities. 

There is no provision in the Act for the payment of medical 
practitioners, notwithstanding the fact that the successfy] 
operation of this piece of legislation wholly depends on the 
co-operation of the medical profession.—I am, etc. 

Portsmouth, Dec. 7th. Joun Warp Cousins, 





(QUIESCENT TUBERCULOUS TUMOURS. 

Sir.—Dr. Trevelyan, in the Bradshaw Lecture which ig 
published in the British Mrpican JourNAL of November 
7th, refers to the few published cases of quiescent or healed 
tuberculous tumours. In December, 1901, a case of the kind 
occurred in the post-mortem room of the Bristol Royal 
Infirmary, and the specimen is now in our museum. A ¢al- 
careous mass the size of a large Barcelona nut is situated on 
the margin of the superior longitudinal fissure, in the right 
occipital lobe, at its junction with the parietal lobe. It was 
removed from a woman aged 43 years. There was old tuber. 
culous disease, and a large calcareous mass at the apex of the 
right lung. No evidence of syphilis could be discovered. She 
had four living and healthy children, two had died in infancy, 
and there had been one miscarriage. I wrote to the husband 
with the view of obtaining a history of symptoms that might 
point to the tumour having made its presence felt when grow- 
ing. He replied that thirteen years before his wife had com- 
plained of pains in the head, which lasted for some weeks, 
The fact that he should have remembered headache which had 
been present thirteen years before seems to suggest that the 
pain was of unusually severe character, and that it was pro- 
bably due to the presence of the tuberculous tumour,—I am, 
etc., 


Clifton, Bristol, Dec. 7th. THEODORE FISHER. 


HYPERPYREXIA IN MEASLES. 

Sir,—In the issue of the British MrEpIcCAL JOURNAL of 
December 5th Dr. Barnes narrates four cases of measles with 
hyperpyrexia, and also states on the authority of Dr. Rey- 
nolds that hyperpyrexia in measles is unknown. I should 
like to draw Dr. Barnes’s notice to the following: 

1. Nothnagel’s Encyclopaedia, article Measles, English translation, 
p. 278: The temperature frequently approaches, or even slightly 
exceeds, 105.89 F. 

2. In the same article, pp. 261-4. two cases ending in death with 
temperatures of 1069 and 106.2°. In the first case the author states that 
‘the insignificance of the organic lesions, as shown by the autopsy, 
proves the cause of death to have been systemic poisoning,’’ and in the 
second the chief cause of death *‘ is rather to be sought in the general 
systemic effects of the poison.”’ 

3. A ease of measles narrated by Dr. Hunter in the BririsH MEDICAL 
JOURNAL of April 30th, 1898: Extreme congestion of lungs, temperature 
110° F., recovery. 
—[am, etc., 


Sheflield, Dec. 7th. F. R. B. Arkinson, M.D. 


A PRACTICAL ANTICIPATION OF THE MODERN 
PROPHYLAXIS OF MALARIA. , 

Srr,—The letter in the British Mepican Journat of 
December 5th headed ‘‘A Practical Anticipation of the 
Modern Prophylaxis of Malaria” prompts me to send you the 
following extracts from a book called Thirteen Years among 
the Wild Beasts of India, published in 1878. The writer was 
Mr. G. P. Sanderson, who for years superintended the 
Government elephant-catching establishment in Mysore. On 
p. 140 he says: 

I believe that with a small fire kept up, in, or near the tent all night, 
and, of course, mosquito curtains, and a cot at least 3 ft. from the 
ground, a person may sleep in the most malarious swamps or jungles 
with safety. 

Again, on p. 162, in describing the midnight visit of a 
rogue elephant to his tent in the Chittagong Hills, he says: 


>» wa 
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———— 
L thought of the rogue instantly, and was out of bed in a twinkling, 
t even waiting to untuck the mosquito netting which I always use as 
2 precaution against malaria as much as against troublesome insects. 


—I am, etc., 


London, W.C., Dec. sth. Witiiam P. S. BRANSON. 





TEACHING OF HYGIENE IN SCHOOLS. 

Sir,—In an editorial on the Organization of the Medical 
Inspection of Schools in the British MepicaL JouRNAL of 
November 14th, the importance of teaching the Jaws of health 
in elementary schools and the necessity of training teachers 
in hygiene is mentioned, ; 

It is certainly essential to spreal a knowledge of the prin- 

ciples of health, not only among them, but also amongst the 
; general public. Until this is done thoroughly the old ideas 
will continue, and rooms will be kept badly ventilated for fear 
of “causing a draught.” It will only be by educating the 
masses up to the proper standard that antivaccinators and 
agitators against the isolation of infectious cases will “ cease 
from troubling.” Hygiene must be made a compulsory sub- 
ject in all schools, as it is a matter concerning all classes of 
thecommunity. Time lost in cramming unnecessary dates, 
and in committing tv memory various conjugations in a dead 
language, would be far better spent in learning facts that are 
applicable to the daily life of every single individual, 

Medical men specially trained in public health should be 
appointed inspectors of schools and lecturers on_ hygiene 
throughout the country. Their duties ought to be quite 
apart from those of medical officers of. health. To the latter 
should be entrusted the superintendence of vaccination in 
their respective areas. That this will be so is inevitable. 
Why educational authorities as a body are averse to making 
hygiene a compulsory subject is a curious problem. Quis 
custodiet ipsos custodes ? 

The London School Board is an exception to a great extent ; 
as, although not compulsory, health lectures are given by 
teachers who have passed an elementary examination in that 
branch. About eighteen months ago, at an annual meeting 
in connexion with the Evening Continuation Schools, I drew 
the attention of the Committee to the greater importance of 
lectures on hygiene for adults in contrast to those on first aid 
and home nursing. The latter subjects had been taught for 
several years in a manner similar to that followed by the St. 
John Ambulance Association ; hygiene, never. The sugges- 
tion was favourably considered by the authorities, and owing, 
I believe, to the great interest taken in the matter by the 
Chairman of the Committee and the amount of energy and 
enthusiasm displayed by the superintendent of the 
ambulance and nursing classes, Dr. Collie, a complete course 
of. lectures has been initiated, with suitable diagrams and ex- 
periments for illustrating, simply and popularly, all essential 

oints. 
PThe lecturers are specially qualified medical men accus- 
tomed to address audiences, and I believe the results are 
most satisfactory even at this early stage. 

This method needs to be develoved all over the country.— 
Tam, etc., 


HERBERT W. G. MACLEOD. 
M.D.Edin.. D.P,H.Camb. and Lond. 


OBITUARY. 


DONALD J. A. McLEOD, L.R.C.S.Epun., 
Some time President of the Hawick Border Counties Branch. 
WE regret to announce the death of Dr. McLeod, of Hawick— 
the oldest practitioner on the Scottish Borders—which 
occurred on December 5th, after a long and painful illness. 


London, S.W., Nov. 24th. 











Dr. McLeod was licensed in 1849, and immediately came to. 
the district where he was to spend the rest of his life. The’ 


occasion of his coming was to assist in an epidemic of cholera 
which had broken out in Teviotdale. He shortly after this 
succeeded to the practice of Dr. Wangler, and this he suc- 
cessfully conducted until he was laid aside by his fatal ill- 
ness, 

He took an interest in the work of the Association, and was 
at one time President of the Border Counties Branch. 

He had the unusual privilege of holding nearly every 
public appointment in the town, with great satisfaction. to 
the community. 

Abrupt and at times even disconcerting in his manner, he 
was always ready to give his he!p and advice. He had a keen 


and ever-ready sense of. humou", and’ was thus a general’ 


favourite alike with the profession and the public. 





At his jubilee he was presented with a handsome cheque, 
subscribed amongst patients and friends, and ‘by the local 
members of the profession with a beautiful drawing-room 
clock and ornaments. He was in his 77th year. He leaves a 
widow, one son, and one daughter. 
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ROYAL NAVY AND ARMY MEDICAL SERVICES. 


INDIAN MEDICAL SERVICE, 
ReEvisEeD RULEs. 
THE following appeared in the Gazette of December 4th: 

EDWARD, R. and I. ; 

Whereas We deem it expedient to revise the rulesfor the promotion and 
precedence of Our Indian Medical Service : 

Our Will and Pleasure is that the Warrants of Our late Royal Mother of 
7th December, 1891, 21st October, 1895, and so much of the Warrant of 
roth August, 1898, as applies to Our Indian Medical Service be cancelled, 
and that from and after this date the tollowing rules shall be es ablished, 
and that by these rules Our Viceroy and Governor-General in Council 
shall be governed. ’ 

1. The substantive ranks of Medical Officers in Our Indian Military 
Forces shall be as follows: Surgeon-General (ranking as Major-Geuera)l), 
Colonel, Lieutenant-Colonel, Major, Captain, Lieutenant. 

2. Except as otherwise herein provided, a Licutenant shall he pro- 
moted to the rank of Captain. on completing three years’ full-pay 
service. 

3. Except as otherwise herein provided, a Captain shall.be promoted ta 
the rank of Major on completing twelve years’ full-pay service. 

4. Except as otherwise herein provided, a Major shall be: promoted to 
the rank of Lieutenant-Colonel on completing twenty years’ full-pay 
service. 

5. Time on half-pay, not exceeding one year, shall.be allowed to reckon 
as service for promotion under Articles 2, 3,and 4, where removal to 
_ _pay has been the consequences of ill-health caused by Military 

service. 

6. A Captain, after at least six years’ service, a Majoror a Lieutenant- 
Colonel, may be promoted to the next higher rank by. brevet ior distin- 
guished service in the field or for distinguished service of an exceptional 
nature other than in the field. . . 

7- Acertain number of Lieutenant-Colonels may he specially selected 
for increased pay for ability and merit. tes 

8. Promotion trom the rank of Lieutenant-Colonel with increased pay 
to that of Colonel, and from the rank of Colonel to that of Surgeon- 
General, shall be given by selection for ability and merit, and thegrounds 
of such seleetion shall be stated to Us in writing. and recorded in the 
Oflice of our Secretary of State for India. : 

g. A Lieutenant-Colonel may also be promoted to the rank of Colonel 
and a Colonel to the rank of y+ tele for distinguished service ip 
the field. Inany such case the Officer shall remain supernumerary in the 
higher rank until the vacancy to which in the ordinary course he would 
have been promoted, or in the case of an Officer promoted:to the rank of 
Colonel until selection for the rank of Surgeon-General. a 198 ‘ 

rio. On appointment as Our Honorary Physician. or:Surgeon under 
Article 13 an Officer below the rank of Colonel shall. be promoied to that 
rank, remaining supernumerary of his rank until he would have attained 
the rank of Colonel in ordinary course. 

11. Exchanges between Officers of Our Indian Medical Service and 
Officers of our Royal Army Medical Corps, below the rank of Major. and 
transfers of such Officers from either of the above Services tothe’ other, 
shall be permitted subject to the approval of Our Secretury of’ State for 
War and of Our Secreiary of State for India in Council and-on the follow- 
ing conilitions ; : 7 

1, That the Officers shall have less than seven years’ seryice.. 

2. That the senior Officer exchanging shall take tlic place of the junior 
on the Departmental List. and shall not be promoted under 
Article 3, 4, or 5, until the Officer next above him.ghall have been 
so promoted. ck Ay ; 

3. That the junior Officer exchanging shall be placed for seniority 
next below all Medical Officers whose commissious have the same 
date as his own. ‘ uae om 

4. That the Officer transferred shall -be placed for seniority below al¥ 
Medical Officers holding the same rank at the time of his transfer, 
and shall not be promoted under Article 3, 4, or 5 until the, Officer 
next above him shall have been promoted. 


12. With a view to maintain the efficiency of the Sérvice Medica¥ 


Officers shall be placed on the Retired List when they attain the following 
ages: 


Surgeonu-General... oa Mes ps 
Colonel : es a, go “ } 60 
Lieutenant-Colonel ae aia } 
Major... 35 


But a Lieutenant-Colonel, who has been specially selected for increase® 
pay, if he attains the age of ss5 years before he becomes entitled to the 
pension for thirty years’ service, may be retained until,completion of 
such service ; and in apy special case where it would appear to be for the 
good of Our Service that an Officer should be continued iv employment, 
he may be so continued, subject in each case tv the sanction of Our 
Secretary of State for India in Council. 

13. Au Officer appointed on and after the 11th September, 1890. who may 
retire on pension before completing thirty years’ service, shall be liable, 
till he completes s5 years of age, to be r to duty in case of 
emergency. ee ; 4 ; 

14. Six of the most meritorious Medical Officers of the Service shall be 
named Our Honorary Physicians and six Our Honorary Surgeous. . 

Given at Our Court at Sandringham, this 1wenty eighth 
November, one thousand nine hundred and three, ia 
the third year of Our Reign. 1 
By His Majesty’s Command, : 
ST. JOHN KRODRICE. 





ROYAL ARMY ME DI2AL CORPS (VOLUNTEER). 
WILLIAM Bryce, M.D., to be Lieutenant in the Glasgow Conipanies, 
Novemt er 14th. 
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ROYAL NAVY MEDICAL SERVICE. 
INSPECTOL-XENERAL E. E. MAHON has been placed on the retired list at 
his own request, Deeember sth. His.commissions and war services are 
fully recorded in the BRITISH MEDICAL JOURNAL of November arst. 

Inspector-General THOMAS BOLSTER has also been placed on the retired 
list from December sth., His commissions are thus dated : Surgeon, May 
roth, 1867 ; Staff Surgeon. December 20th, 1878 ; Fleet Surgeon, March 8th, 
1887; Deputy Inspector-General, September 2nd, 1896; and Inspector- 
General, May 2oth, ror. 

Deputy Inspector-General J.C. B. MACLEAN, M.B., M.A., has been pro- 
moted to be Inspeetor-General, December sth. He was appointed 
Surgeon, March 30th, 1872; Staff Surgeon, July 18th, 1882: Fleet.Surgeon, 
December 23rd. 1890; and Deputy Inspector-General, April sth, 1898. He 
was Surgeon of the Atexander at the bombardment of, the Alexandrian 
forts in 1882 (promoted to be Staff Surgeon), and during the subsequent 
war in Egypt (medal with clasp, and Khedive’s bronze star.) 

The following appointinents have been made at the Admiralty: CyRIL 
J. MANSFIELD, M.D., Fleet Surgeon, to the Grafton, December 3rd; GEORGE 
T. Bis#op, Staff Surgeon, to the Briton, December 3rd; HEN&Y C. ADAMS, 
Surgeon, to Haslar Hospital; December 3rd; CHARLES W. BUCHANAN- 
HAMILTON, Fleet Surgeon, to the Glory, on recommissioning, undated ; 
CHARLES E. GEOGREGAN, Fleet Surgeoli, and HAROLD HUSKINSON, M.B., 
and JAMES G. WALLIS, M.B., Surgeons, to'the King Alfred, for the 
voyage hone,’ undated; GEORGE WILSON, M.B., to the King Alfred, 
on commissioning, ‘ December 22nd, and to the Jeviathan, un- 
dated: STANDISH: T. O'GRADY, Fleet’ Surgeon, to the Impregnable, 
December 4th; ALEXANDER G. ANDREWS, Fleet Surgeon, to Yarmouth 
Hospital, December 4fh; CHARLES W. SHARPLES, Fleet Surgeon, 
to the St. Vincent. December 4th ; JAMES O'B. WILLIAMS, M.A., Fleet Sur- 
geou, and JOHN E. H. PAHILtLips and NORMAN H. MuMMERY, Surgeons, to 
the £uryalus, January sth; JoHN DUDLEY, M.B., Fleet Surgeon, to the 
Roysl Marines, Plymouth, January sth ; JOHN W. BirD, Surgeon, to the 
Excellent, December 4th; JOHN WHELAN, Surgeon, to the Lion, December 
4th ; JOHN MARTIN and ROBERT: MACMAHON, Surgeons, to the King Alfred, 
December 22nd, and to the’ Glory,on recommissioning, undated ; AUGUSTUS 
J. LAuRIE, Surgeon, to the Cambridge, undated ; JOHN THORNHILL, M.B., 
Surgeon, to the Kinsha, on recommissioning; FRANCIS BOLSTER, M.B., 
B.A.. to Chatham Hospital, January 5th; FRANK E. BOLTON, Surgeon, to 
the Resolution, January sth. : 


ee 


ROYAL ARMY MEDICAL CORPS. 

THE undermentioned Lieutenants, whose first commissions date from 
November 2oth, 1900, are promoted to be Captains, November zoth, 1903 : 
H. J. McGricor, M.B., W..R. P. GoopwIn, J. H. BRUNSKILL, M.B., A. C. 
DuFFEY, M.D., A. W. GrBson, C. D. Mytms, M.B., R. N. HUNT, M.B, 
H. E. J. A. HOWLEY, R: -F.:M: .FawcetTt, W. L. STEELE, H. A. DAVIDSON, 
M.B.. J. W. West, M.B., W. RIAcH, M.D., H. R. BATEMAN, H. G. PINCHES, 
T. WHITE, J. C. KENNEDY, M.B.. A: R. C. PARSONS. J.B. CAUTLEY, W. M. B. 
SPARKES, S. B. SMITH. M.D , E. W. POWELL, J. L. JONES. 

Lieutenant. E. S. WORTHINGTON is also: promoted to be Captain from 
November 30th, his first appointment being dated November*zoth, 1900. 

The name of Lieutenant JOSEPH EDWARD HENRY GartTT, M.D., is as now 
described, and notas stated in the Gazetle of February 3rd, 1903. 

Colonel W. I. CHESTER; iM.B., who has been serving in the Bengal 
Command, is appointed Principal Medical Officer, Peshawur District. 

Major LANGTON, PHiLip MuMBy died at Gosport on December 1st, aged 
42. He was appointed Surgeon-Captain; January 30th. 1886: Surgeon-Major, 
January 30th, 1898; and .was placed on half-pay, March 15th. 1901. He 
served with the Tochi Field Force in the campaiga on the North-West 
Frontier of India‘in 1897, and was mentioned in dispatches. 


\ 

sak ' EXCHANGES, 

The charge for inserting notices respecting Exchanges in the Army Medical 
Department is 88. 6d., which should be forwarded in stamps or post-office 
order with the notice, not later. than Wednesday: morning, in order to ensure 
insertion in the current issue. 


_A-MAJoR 'R.A.M.C.) expecting to proceed abroad early in September, 


‘wishes to exchange on even terms with an officer proceeding to India this | 
trooping season. Bombay éxcluded.—Address, ‘3016,’ care of Messrs. 


Holt and Co., 3, Whitehall Place, London. 
A LIEUTENANT-COLONEL ,R.A.M.C., arrived home last March, is anxious 
to exchange at once to India for whole:or part tour.—Apply S. W. L., 
‘care of Messrs. Holt and Cd., 3, Whitehall Place, S.W. 

yak ; I ee 
: ; _ INDIAN MEDICAL SERVICE. 
SURGEON-GENERAL 'GEOGRGE STEWART WATSON OGG, M.B., late of the 
,Madras Establishment, died at Bath very suddenly of angiua pectoris ou 
November 15th. He was appointed Assistant Surgeon, September 1ath, 
‘1854, and became Surgeon-General, August sth, 1884. 


¢ 
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IMPERIAL YEOMANRY. 
SURGEON-LIEUTENANT J. R: KENNEDY, M:B., Lovat’s Scou's, resigns his 
commission, Novéimber 14th, ae 

The appointment.of D; M. MACDONALD, M.B., to be Surgeon-Lieutenant 
‘in the Scottish Horse, which ‘was anniounted in the London Gazette ol 
‘October 23rd, is canéélled. ° 

Surgeon-Lieutenaut D.'M: MACDONALD, M.B.; from the sth (Perthshire 
.Highlaud) Volunteet Battalion’ the Black Watch (Koyal Highlanders) to 
be Surgeor-Lieutenant in thé Scottish Horse, October 24th. 





' ‘ROYAL ENGINEERS (VOLUNTEERS). 
‘SURGRON-CAPTAIN’ J) FUELER,-‘1st Devonshire and sou ersetslirc, to ke 
Surgeon-Major, November 14th, ; 
‘' Surgeon-Lieutenant 'B. H: MONK, 2nd Lascashire (tle £t. Ielei s), to 
be Surgeou-Captain, November 14th. ihe 


,, 
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FURTHER HONOURS FOR THE SOUTH:AFRICAN WAR. 
‘HE London Gazette’ of December 4th contains an addendum tothe dis-. 
juteh from Lord Koberts dated April 2nd, 1901, giving a list of namer- 
w..ch should have been included amongst those brought to notice ‘foi’ 
ii itorioys. services performed.., Fhe oply medical Otticer cited is Liou. 
lexi nt HORYABRO’ KY Msdicar cer a* sl Mounted. K'fles, . 


J - ’ 


UNIVERSITIES AND COLLEGES, 


eae ~— pm ep OF Sage ge Bees i 
listology.—The University Lectureship in Histology, vacant b 
resignation of Professor Langley, will be filled up next ter ¥ the 
is £50a year. atid ‘ term. The stipend 
kvaminers.—Dr. W. L. Dickinson, Dr. H. D. Rolleston, and Dr 7 
Kellock have, on account of the large number of candidates sites 
appointed additiona] Examiners tor the Third M.B. Examination.’ ‘s 
Degree.—On December 5th Mr. J. M. Martin, Peterhouse, was admitt 
to the degree of Doctor of Medicine. ed 


UNIVERSITY OF GLASGOW. 

” ‘ _ ' — a Chancellor. 

HE Venerable Chancellor of the University of Glasgow, the Ri 
the Ear! of Stair, K.T., died at the advanced age of 4 on Decesshan aa 
He had held the office of Chancellor for nineteen years, and took a war 1 
interest in the affairs of the University. The funeral took place re 
December 7th, and was of quite a private character, though the Univer. 
sity was represented by the Principal and several of the professors Out 
of respect to the deceased Earl none of the College classes met on the da 
ofthe funeral. Already the name of Lord Kelvin has been mentioned as 
a likely successor. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. ‘ 
Dr. MICHAEL MCHUGH, Physician to St. Vincent’s Hospital, Dublin, ha 
been elected Professor of Materia Medica to the College. : 














MEDICO-LEGAL AND MEDICO-ETHICAL, 


FEES FROM HOSPITAL PATIENTS. 
Scotus writes: With reference to the paragraph by ‘‘ Refero Relata” in 
the Medico-Ethical column of the BriTISH MEDICAL JOURNAL of 
November 28th, Iam in a position to state that the custom of which he 
speaks does obtain In the small provincial town in which I reside 
there is a small hospital supported almost entirely by a gentlemay 
in the neighbourhood, who is also practically the hospital Board jn 
himself. Allthe doctorsin the town are on the honorary staff; each 
one admits and treats his own patients. and makes a charge or not a3 
he pleases. And why not? Why should a person quite able to jay 
medical fees become a charity patient the moment he enters tie 
hospital gates ? The amount of hospital abuse in large towns is d's. 
graceful. Surely it is meritorious rather than otherwise to try auu 
check indiscriminate charity, which is possible in a district like this 
where the circumstances of each patient are well known. 

*,* Our answer to *‘ Refero Relata” was based upon the assumption 
that he was writing about hospitals in which the payment of fees by 
patients formed no part of their recognized rules. Where all the medi- 
cal men i: the town are upon the staff of the hospital and a system of 
payment is recognized no one would have cause to complain that he was 
at a disadvantage. 








MEDICAL ETHIC8. 

BENT desires to call attention to the following practices which he alleges 
are followed by certain medical men in his districts, and asks what 
steps he can take: (1) Keeping an unqualified assistant ; (2) calling at 
houses (not patients, and unsolicited) asking, ‘*May I vaccinate your 
child?” ; (3) having numerous houses of call in different districts, and 
paying commission to the tenants of the houses fur each patient 
brought in. 

*,* We would recommend our correspondent to bring the facts to 
the notice of the Division of the British Medical Association for th 
locality in which he resides. , 





CORONER VIEWING THE BODY. 
PRIMUS inquires whether it is the duty of the coroner to view the body 
prior to the inquest ? 

*.* It is a duty imposed ‘on the coroner by statute law (see Coroners 
Act, 1887, Section Iv (1) ) to view the body previous to the inquest, but 
not necessarily at the same time as the jury. We are of opinion that 
this duty is rarely omitted, but cases have occurred when the death 
has been suspected to-have arisen from some .contagious disease, in 
which this obligation has been dispensed with. Every inquisition is 
taken ‘* on view of the body,” and the omission to do so might in- 
validate the inquest, especially if criminal proceedings followed. i 





FEES FOR SPECIAL SERVICES. 

N. M. C. writes that he has agreed to attend a family, charging at the'rate 
of 10s. 6d. a visit. Kecently he has been in. attendance for a miscar- 
riage, in the course of which 1t has been necessary to dilate the ceivix 
and remove the ovum. He wishes to know: (1) Whether he is entitled 
1o charge extra for the operation ; (2) whether the fee of res. 6d. ought 
to be paid for visits made to servants: (3) where there have been night 
visits, and it has been necessary to hire a conveyance, whether ther 
ought to be an extra charge ; (4) which is the best textbook on medical 
ju isprudence with special reterence to thelaws of Svotiland; (5) which 
is the best textbook on gynaecology ? i 
*,* (1) If there have been a good many visits, it would be wise not to 
charge extra for the operation unless it involved special troubleand ex- 
- pense—for example, the-services of an ‘anaesthetist ; (2) it is usual to 
_charge somewhat less for visits made to servants than to members ol 
the family, | ut the custom is not invariable, and depends on circum- 
stances ; (3) extra’ might reasonably be charged for night visits, and the 





“expense of hire ought to ke defrayed by the patient; (4) Dr. Dixon 
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Mann’s book on this subject is to be recommended. In the article 
“ Medical Jurisprudence,” in the Encyclopaedia Medica, the laws of Scot- 
jand are partially d 2alt with ; (5) Dr. Herman’s book on this subject is 


very useiul. 





UNCERTIFIED of beg sieteteiicaiiiuaiiaieii 
FE informs us that he was called to see a child a fortnight ole 
Tas yoand it dead. From the appearance of the body and history of 
the case he strongly suspected that the child had died from sutfoca- 
See and accordingly refused to certify, giving directions for the 
oroner to be communicated with. This was done, but no inquest was 
held the cause of death being entered by the local registrar as 
+: unknown.” A second case recently occurred in the saine parish. the 
deceased, a@ woman, who had been ill for some days, dying without 
medicalattendance. The coroner declined to hold an inquest, and as 
no medical certificate was forthcoming the registrar entered the cause 
of death as ‘‘ unknown.” : ; : ; 
ALPHA reports a case respecting the death of a child which expired a 
short time after it was brought to his surgery in a dying condition. 
The coroner was informed, but decided not to hold an inquest, and 
gave an order to that effect to be delivered tothe registrar. This was 
brought to “ Alpha ” by the father of the child, and afterwards taken to 
the registrar with a letter from our correspondent, stating that the 
child died from bronchitis, but that he refused to certify, because the 
child had been neglected and no medical man _ had . previously 
attended it. ; 

*,+ The above cases will be registered as ‘uncertified deaths,” and 
add tothe large number annually reported by the Registrar-General. 
In the first two cases the cause of death was unknown, and in the third 
ueglect was suspected. We are of opinion that the coroner would have 
been justified in holding an inquest in each case, and in ascertaining 
the true cause of death and the attending circumstances. We do not 
hesitate to say that had the deaths occurred in the metropolis inquests 
would have been held ; the deaths would have been registered as *‘ cer- 
tified,” instead of adding to the number of “uncertified” ones. Weare 
further of opinion that in each case the practitioner called in acted 
rightly in withholding the certifieate of the cause of death, for unless 
he has been enabled to diagnose the case, or if neglect is suspected, he 
can legally refuse to issue his certificate, which otherwise he is called 
upon by law to give. 





THE L.S.A, 

HONESTY asks: Can a medical man who has the LS.A. and also 
M.D.(Brussels) put upon his plate ‘*J. Thomas Brown, M.D., Physician 
and Surgeon ?” 

*,* In our opinion, he is entitled to do so, although it might be 
better to add the source of the degree. 





PROFESSIONAL COMPETITION. 

JusTICcE.—We cannot enter into the questions raised by our correspondent, 
which are of the nature of personal charges agaiust a brother practi- 
tioner, and should be laid before the local Division of the British 
Medical Association, which can hear both sides of the question. 











PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


DEATH CERTIFICATION. 
Dr. JAMES Peacock, Honorary Secretary of the Leicester 
Medical Union, has forwarded to us the following copy of sug- 
gestions for the reform of the present system of death cer- 
on which have been adopted by the Council of that 
nion : 


Suggestions of Leicester Medical Union for an Act of Parliament to Extend and 
Amend the Law regulating the Regisiration of Births and Deaths. 


DEATH CERTIFICATION. 

1. No Burial shall take place until the fact, and cause of death, have 
been certified by a Registered Medical Practitioner. 

2.:The practitioner in attendance, when informed that death has taken 
place, shall, within twenty-four hours. see the body, satisfy himself that 
death has taken place, and certify to the fact and cause of death. 

3. The two certificates shall be embodied in one form, and the forms 
shall be supplied by the registrars. 

(Should the practitioner not feel justified in giving a certificate, 
he must forthwith notify the police.) 

4. This certificate shall be given to the nearest relative of the deceased 
person, or other competent person present, who must forthwith take ‘it 
to the registrar of the district, who shall then give an order for the 
burial, unless for any reason he considers it necessary to inform the 
Coroner. 

5 Ifthe practitioner in attendance is unable through illness or other 
unavoidable cause to certify the fact of death, he shall authorize another 
registered medical practitiouer to see the body and certify. This 
juust be stated in the certificate, and the fee is to be paid to the practi- 
tioner who authorizes. 

BIRTHS. 

t. When a birth has taken place, the Registered Medical Practitioner, 
or Registered Midwife, shall certify the fact to the registrar. 

2. The above shall not stand in lieu of parental registration. 


: STILLBIRTHS. 

1. No stillborn child shall be buried without a medical certificate. 
2. The Registered Medical Practitioner in attendance at a stillbirth 
shall certify on a special form the fact of stillbirth, and shall give such 





certificate to the father, or other competent person, who shall forthwith 
take it to the registrar of the district. " 

3. If no medical practitioner :is in attendance then. the midwife or 
person in attendance shall as soon as a stillbirth has occurred, notify a 
Registered Medical Practitioner, who shall within 24 hours see the body, 
and give the necessary certificate, stating who was in attendance. In 
cases where the practitioner does not feel justified in giving a certificate, 
he must forthwith notify the police. 

4. In cases where a child is born alive but dies within 24 hours, a 
medical practitioner not. having seen the child, the midwife or person in 
attendance shall summon a. Registered Medical Practitioner, who shall 
certify on an ordinary death certificate form the fact and cause of death, 
or shall notify the police. ; 

5. By the term “stillborn child” is meant a child that is born’at a suffi- 
ciently advanced period of pregnancy to be viable, but, which does not 
breathe or show any sign of life after it is completely born. 


FEES. 

1. For every certificate of the fact and cause. of any death occurring in 
an urban district the fee shall be ss. 

2. For every certificate of the fact and cause of any death occurring 
outside an urban district the fee shall be ss. where the distance travelled 
does not exceed two miles from the nearest residence or surgery of the 
Medical Practitioner, by the nearest roadway to the place where the body 
is lying, and for every half mile, or portion thereof, beyond the two miles, 

. extra. 

_3- For every certificate of fact and:cause of death in any public institu- 
tior the fee shall be as. 6d. ; ‘ 

4. For every certificate of the fact'of a stillbirth, 5s. 

5. For every certificate of birth, 1s. : 

N.B.—Nothing in this Act shall be construed as interfering in any way 
with the jurisdiction of a Coroner. 











VACCINATION EXPENSES. . 
THE Departmental Committee appointed to inquire and report with 
regard to the payments. made to public vaccinators:and vaccination 
officers under the Vaccination Order, 1898, on December &sth heard 
a engi given by Mr. Cooper, Clerk to the Guardians of the Bolton 
nion. 

Owing to the @elay caused by the failure of sixteen Boards of Guardians 
to send in a certain return asked for.by.the Local Government Board for 
the use of the Committee, the Committee has been obliged to defer con- 
sideration of its report until after Christmas. , 

; jx : “ep 





HEALTH OF ENGLISH TOWNS. 

IN seventy-six of the largest English towns, including London, 8,107 
births and 5.364 deaths were registered during the week ending Saturday 
last, December sth. The annual rate of mortality in these towns, which 
had been 17.9, 17.4 and 17.6 per tooo in the three preceding weexs, 
further rose to 18.6 per 1,000 last week. : The rates in the several towns 
ranged from 7.4 in Kings Norton, 10.3 in Grimsby, 10.6 i Hornsey, 10.8 iu 
Walthamstow. 11.1 in Reading, 11.4in Tottenham, and 11.8 in East Ham and 
in Handsworth, to 25.5 in Walsall, 27.5 in Warrington, 27.7 in Bary, 29.2 in 
Boo'le, 29.9in York, 30.2in Middlesbrough, 30.5 in' Hanley. and 34.4in Wigan. 
In London the rate of mortality was 17.8 per 1,coo; while it averaged 
189 per 1.000 in the seventy-five other large towns. The death-rate 
from the principal infectious diseases averaged 1.4 per 1,oco in the 
seventy-six large towns; in London this death-rate was equal 'to 1.2 per 
1,000, While in the seventy-five other large.towns the rates ranged upwards 
to3 6 Bury, in Rotherham, and in Merthyr Tydfil, 3.8 in Sunderland, 4 6 in 
Preston, 47 in Warrington, 7.0in, Willesden, and 85 in York. Measles 
caused a death-rate of 1.1 in Stockport,’ ¢ 2 in Salford, 1.8in Rotherham, 
2.7in Bury and in Preston, 2.8 in’ Sunderland..3 9 in Warrington, 46 in 
York. and 4.9 in Willesden; scarlet fever of 1'5 in, Merthyr Tydfil ; 
diphtheria of 1.5in Merthyr Tydfil, 1.7 in Walsall, in Bootle, and in Wigan, 
aud 2.6 in York; and diarrhoea of'1.1 in Stockport. ' The mortality from 
‘‘fever” showed no marked excess iu any of the laige towns. - Two fatal 
cases of small-pox were registered last week in:,Gateshead, and 1 in 
Manchester, but not one in any other of the seventy six large .towns. 
Tne Metropolitan Asylums Hospitals contained 35 smail-pox patients on 
Saturday last, the 5th inst.; againsts5r. 47, and 40 on the three preceding 
Saturdays ; 3 new cases were admitted last week, against 16,5, and 5 in 
the three preceding weeks. The number of scarlet fever patients in these 
hospitals and’in the London Fever Hospital, which had been 1,824, 1.832. 
and 1.770, at the end of the three ‘preceding weeks, ‘had further declined 
to 1.715 at the end of last week ;:161 new cases were. admitted during the 
week, against 185, 191, and. 157 in the three preceding weeks 


HEALTH OF SCOTCH TOWNS. 

DurRING the week ending Saturday’ last, December sth, 99 births and 
653 deaths were registered in eight of the principal scotch towns. The 
aunual rate of mortality in these towns, which: had been 17.4, 17.4: and 
18.7 per 1,0co0 inthe three preceding weeks. further rose last week to 20.0 
per 1,000, and was 1.4 per 1,0co. above the mean rate during the same 
period in the seventy-six large English towns. ‘ The rates in the eight 
Scotch towns ranged from 12.4 in; Perth and 13.2 -in’Paisley, to 23.3 in 
Greeuock aud.240 in Dundec,., The death-rate from the prineipal infec- 
tious diseases averaged 1.6 per 1,000, the highest rates being recorded in 
Glasgow and Dundee. The 324 deaths registered in eye included 
2 which were referred to small-pox, 22 to measles, 2to a phtheria, 3 to 
whooping-cough, 2 to ‘‘fever.”, aad.4 to.diarrhoea.,; Five deaths from 
diarrhoea and 2 from “fever” occurred in Dundee; -2 from whooping- 
cough iu Edinburgh ; 2 from diarrhoea in Aberdeen, and 2 from diphtheria 
in Gieenock. ‘ shan a (4s 


HEALTH OF IRISH TOWNS. | 
DURING the week ending Saturday, December sth, 493 births and 438 deaths 
were registered in six of the principal Irish towns against: 475 births and 
342 deaths in the preceding period. The mean annual death-rate of. these 
towns, which had been 19.1, 17.6,'and 15.3 per 1,000 in the three preceding 
weeks, rose abruptly.to 24 3 in the week-under hotice, this figure being 
5.7 above the mean anpual rate in thé seventy-six English towns during 
the corresponding, period—instead of 23 below,it as,durivg the previous 
week.’ The death-rates ree in these six Irish towns from 15.8 in Cork 
to .29.2 in Waterford. - The’ death-rates from ‘the principal zymotic 
diseases in the same towns averaged during the week 1.63 per 1,000, OF 0.9 
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higher than — the preceding period. The highest point—s.o—was 
reached in Londonderry, while Waterford and Limerick again registered 
no deaths from zymotic disease at all. From scarlet fever': death occurred 
in Dublinand rin Belfast. From whooping-cough 10 deaths were regis- 
tered in Beltast and 5 in Dublin, and from diphtheria 2 deaths occurred 
in Dublin and x in Belfast. | Whooping-cough also caused 3 deaths in 
Londonderry <A death from typhus was recorded in Dublin. The rise 
in the general death-rate seems to be mainly due to respiratory diseases. 





MEDICAL NEWS. 


DoraaM UNIVERSITY MEDICAL GRADUATES’ ASSOCIATION.— 
Dr. Frederick Spicer, the President, took the chair at the 
autumnal dinner of this Association, which was held at the 
Jafe Monico on December 3rd. The toast list was limited to 
the usual loyal toasts and that of ‘“‘The University of 
Durham,” given from the chair. Other speeches are not per- 
mitted at these informal meetings of the Association, the idea 
being that they should be more of a social than an official 
character. Sir W. Selby Church, Bart., who was recently 
elected an honorary member, paid the Association the com- 
pliment.of attending the dinner as a member. 


Tue Skeat Zoo.oaicaL ExpEpDITION.—The members of the 
Skeat Expedition to Lower Siam and the Malay Peninsula in 
1899-1900 collected several new varieties of entozoa, which 
have been described by Mr. A. E. Shipley, of Cambridge, in 
the Proceedings of the Zoological Society of London (October 1st, 
1903). A newspecies of Jetrarhynchus was found in a Holu- 
thurian, the first instance, it is believed, of any member of 
this species having been discovered in any echinoderm. An 
undetermined species of Tetrarhynchus was also found in a 
sea snake, which is, again, an entirely “new host. The expe- 
dition also made. a valuable collection of new forms of 
Acanthocephala. 


Lonpon PaupertsmM.—At a recent meeting of the Society of 
Poor-law Workers Mr. W. A. Bailward, the Chairman, gave a 
review of pauperism during the decade ending January ist, 
1903. Although this had been a period of exceptional pro- 
sperity the number of paupers had increased by 14 000, or, in 
other words, the ratio per 1,000 of paupers of all classes had 
risen from 26.9 to 29.4. The increase was common to indoor 
and outdvor paupers, showing that extension of the system 
of outdoor relief did not prevent people coming into the 
workhouses. The East and West Ends of London had 
apparently changed places, there being more paupers per 
1,000 of population in several of the West End unions than in 
those of the East. In St. George Hanover Square, for 
instance, the ratio per 1,000 was not only about 10 higher 
than in Bethnal Green, but, in spite of ifs containing a much 
smaller population, it showed 1,200 more paupers. In unions 
adjoining some of those in the West End which showed very 
high ratios the proportion of paupers was very much smaller, 
although the economic conditions were very similar. South 
of the [hames some unions showed both relative and actual 
decreases, and only in Poplar and Stepney, of East End 
unions, had the ratio risen. The conclusion was drawn that 
the figures showed that a vast amount of unnecessary 
pauperism and consequent demoralization existed. 


NaTIONAL Dentar HospitaLt.—The annual dinner of the 
past and present students of the National Dental Hospital 
was held at the Trocadero Restaurant on November 27th, Mr. 
John Tweedy, President of the Royal College of Surgeons, 
who was in the chair, proposed the toast of ‘‘The National 
Dental Huspital and College.” He said he was much im- 
pressed by the facilities provided for the treatment of patients, 
and also by the excellence of the various departments for 
carrying on the instruction in dentistry in its scientific and 
mechanical aspects. There was a well organized bacteriolo- 
gical department, presided over by an accomplished and en- 
thusiastic bacteriologist, Mr. Goadby. On looking over the 
prospectus and the syllabus of the subjects in which the 
aspirants to the position of dentists had to be approved by 
the Examining Board, Mr. Tweedy said that he must admit 
that when he thought of the wide range of knowledge re- 
quired he could not repress a — of thankfulness that 
he had not chosen dentistry for his vocation. In_ re- 
flecting on the various departments of knowledge which 
the dentist of to-day has to study it had to be recognized 
that no department of the healing art better exemplified the 
adage that knowledge was power. The dentist, moreover, 
must not only know his work’ but he must know how to reduce 
his knowledge'to’ practice. Mr. Tweedy then entered into 
a. historical. geccount’ of the. beginnings .of dentistry, 








LLL 
and quoted Herodotus as his authority for statj 
the Egyptians had amongst them specialists a _ 
art of dentistry. He did not believe in any of the 
exaggerated statements lately circulated as to the po 
generacy of the national physique, but it was a fact ther 
within recent times at least 4o per cent. of the recruits for th 
army had been rejected on account of diseased teeth, The 
duty devolved on the dental profession to make aq special 
effort to attack the national problem of the prevention of th 
diseases of the teeth in the rising generation. The dentat 
profession should enlighten the public and make them fee] 
the importance of the matter, and for that purpose some 
organization should be started to take the matter in hand 
Mr. Sidney Spokes, the Dean of the hospital, in responding 
to the toast, spoke of the satisfactory condition of the instity. 
tion, and mentioned that 9 out of 11 of its students who had 
gone up for the examination in dental subjects had passed 
After the Chairman had distributed the prizes to the succegs. 
ful students, Mr. Tomes proposed the toast of “The Past and 
Present Students.” He said that the British Dental Associa. 
tion hadstarted a movement for the amendment of the Dentists 
Act, and he recommended that the discussions thereon 
should be of a moderate character. He observed that con- 
clusions would be firmest if based on the wide experience of 
both London and provincial dental practitioners. The toast 
was acknowledged by Mr. G. H. New and Mr. G. W. Geekie, 
The toast of “‘The Visitors” was entrusted to Mr. K. W, 
Goadby, and replied to by Mr. A.S. Underwood. ‘The Health 
of the Chairman” was submitted by Mr. W. Rushton and 
suitably acknowledged. 

Bequests TO Hosprtais.—The late Miss E. A. T. James, 
of Edgbaston, Birmingham, has left £1,000 each to the 
General Hospital, the Queen’s Hospital, and the Eye Hospital 
of Birmingham ; £1,000 each to the London Cancer Hospital 
and the Putney Hospital for Incurables; and £500 to the 
Leamington Hospital for Incurables. Miss M. W. Nash, of 
Cork, has left 4200 to the Victoria Hospital for Women and 
Children at Cork, 





MEDICAL VACANCIES. 

This list of vacancies is compiled from our advertisement columns, where full 
particulars will be found. To ensure notice in this column advertisements 
must be received not later than the first post on Wednesday morning. 

BIRMINGHAM GENERAL HOSPITAL.— Resident Medical and Surgical Officer for the 

Jaffray Branch. Salary, £150 per annum. 

BRIDGWATER INFIRMARY.—House-Surgeon, resident. Salary, £80 per annum. 

BRISTOL ROYAL HOSPITAL FOR WOMEN AND CHILDREN.— House surgeon, 

resident. Salary, £120 per annum. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road.—Registrar.; Honorarium. £40 per 

annum. 

ut "= BURGH UNIVERSITY.—Additional Examiners in Materia Medica and Clinical 

Surgery. 


EVF! INA LOSPITAL FOR SICK CHILDREN, Southwark.—Clinical Assistants in the 
Out-patient Department. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway.—(1) Senior House-Surgeon, 
(2) Junior House Surgeon, (3) Junior House-Physician, (4) Assistant Anaesthetist, 
Salary for ‘1) at the rate of £60 per annum, for (2) and (3) at the rate of £30 per 
annum, and (4) 10 guineas. 

GREAT YARMOUTH COUNTY BOROUGH.—Medical Otficer of Health. Salary, £4(0 
per annum, 

HOSPITAL FOR CONSUMPTION AND DISFASES OF THE CHEST, Brcmpton.— 
Resident House-Physicians. Honorarium, £25 fur six months, 

LEEDs PUBLIC DISPENSARY.—Junior Kesident Medical Orticer. Salary, £100 per 
annum, increasing to £110 on reappointment. 

LIVERPOOL CANCER RESEAROCH.—Assistant Director. Salary, £200 per annum. 

LIVERPOOL INFECTIOUS DISEASES HOSPITALS.—Assistant Kesident Medical 
Omecer. Salary, £120 per annum. 

MOUNT VERNON; HOSPITAL FOR CONSUMPTION, Hampstead.—Male Resident 
Medical Otficer. Honorarium, £60 per annum. 

NEWPORT AND MONMOUTHSHIRE HOSPITAL.— Assistant House-Surgeor, 
re-ident. Salary, £70 per annum. 

NOKTHAMPTON GENEsAL HOSPITAL.—Assistant House-Surgeon, resident. Salary, 
£74 per annum. - 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, E.—Surgeon. 

OLDHAM INFIRMARY.—Junior House-Surgeon, resident. Salary, £100 perannum. 

PLYMOUTH: SOUTH DEVON AND EAST CORNWALL HOSPITAL.—House-Surgeon, 
resident. Salary, £100 per annum. 

QUEEN’S JUBILEE HOSPITAL, Earls Court, 8S.W.—House-Surgeon, resident. Salary 
at the rate of £52 per annum. 

ROY Au EYE HOSPITAL, Southwark.—(1) Refraction Assistants; (2) Clinical Assist- 


ants. 

ST GEORGE HANOVER SQUARE PROVIDENT DISPENSARY, Little Grosvenor 
Street.—Kesident Medical umcer. salary, £100 per annum. 

ST. MARY’S HOSPITAL MEDICAL SCHOOL, Paddington, W.—Lecturer on Physicsand 
Assistant Lecturer on Chemistry. Salary, £100 per annum, 
ST. PETER’S HOSPITAL FOR STONE, Ftc., Henrietta Street, W.0.—(1) Junior House 
Surgeon, resident. Salary at the rate of £5v per anuum ; (2) Crinical Assistant. 
SALFOXD COUNTY BOROUGH.—Assistant to the Medical Officer of Health. Salary, 
£200 per annum. 

SALISBURY: FISHERTON ASYLUM.—Assistant Medical Qfficer, resident. Salary, 
£130 per annum. 

SHEFFIELD ROYAL HOSPITAi.—Assistant House-Physician, resident. Salary, £0 
per annum. 

WO VERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL.—Assistant 
House-Pbysician, resident. Honorarium at the rate of £75 per annum. 


MEDICAL APPOINTMENTS. 


ACKLAND, J, M., M.B.C.S., L.D.S.Eng., Dental Surgeon to the Royal Devon and Exeter 
MH Spitesl, 
ANpDrkEw, Henrv, M.R.C.S.Eng., L.R.C.P.Lond.. Honorary Anaesthetist to the Royal 
= Exe‘er Hospital, and Anaesthetisc*to the Devon ard Exeter Dental 
osp! 
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George W., M.B.Tor., L.R.C.P.Lond., M.R.C.8.Eng., House-Surgeon to the 

BadGBROW: spital, Golden Square. j : 

Treat HosPemvorthy, M.R.O.S8.Bng., L'B.C.P.Lond., Assistant Resident ‘Medica 
BAKER, nt the Toxteth Union Workhouse. ‘ 

Orfloer s M_D.Kdin., Physician to the Cumberland Infirmary, vice Henry Barnes, 
prap,Was. B. F.BS.E., appointed Consulting Physicisn. 

M, D.Kd W “M D. Assistant Medical Superiatendent of the Southwark Union 
pevck, B. Wes 

IniitMOrY” L.R.0.P. & S.Edin., District Medical Offcer of the Cannock Union. 
CowARD, F. vd, U.DSEng. Honorary Surgeon-Dentist to the Queen Adelaide's 
Davis, aay. Pollard Row, Bethnal Green, . 

rons sp p.J..M.R.C.S., L.R.0.P., Certifying Factory Surgeon for the Halesworth 


paN 7 
District, Suffolk B., B.S.Lond., F.R.O.S.Eng., Honorary Anaesthetist to the Royal 


pvBaLt, Brenna. oe Hospital, and Assistant Anaesthetist to ihe Devon and Exeter 


vi 
tal. 
a ymerry M.D.Vict., Ch.B., Honorary Assistant Surgeon to the Manchester 
EpWAr et ¢k Hospital. 
coy een M.D, D.P.H.Cantab.. Clinical Pathologist and Bactericlogist to the 
FouEs. J) for Sick CInldren, Great Ormond Street, W.O. i 
ag M.B., BC.Cantab, District M «ical Officer of the Ampthill Union. 


ie) i chenheg L'R.0.P., L.R.U.3.Edin., Medical Otticer, No. 2 District, Faringdon 
Gent, W. , 


bene J. A. K., M.B.Lond., M.R.C.S., District Medical Officer of the Knighton 

aseritas, J. A. K., 
a p J., M.B., B.Ch. R.U.1., Certifying Factory Surgeon for the Arklow 
A} * Wicklow. 

Distr ROP. & S.Edin., District Medical Officer of the Holywell Union. 


pn ©. Royds, M.B., Ch.B.Vict., Honorary ‘Surgeon to the Koyal South London 
aoa w. J., M.B., O.M.Edin , D.P H.Camb., Medical Officer of Health of ‘the 
Mac amonton Urban District. 


gp, P. de C., M.R.O.S.Eng., L.8.A., District Medical Officer of the Leicester Union. 
on j Lloyd. M.D, B.S., B.Sc., BR A.Cond., M R.C.P.Lond., F.R.C.S.Fng., Honorary 
aaa ician to the ayek Seuten Hospitai, Liverpool, vice William Williams, M.D., 
B.C.P. ., resigned. 
ene pee H. M.D Lond., M.B.0 P.Lond., P.R.O.8.Eng.. Physician in charge of 
Sea akin Department of the London Hospital, vice Sir 8 ephen Mackenzie. 
at Reginald V.. M.D Lond., F.R.0 S.Eng., Medical Registrar and Pathologist to the 
sal Devon and Exeter Hospital. : : : 
ERNON, Ethel Miller, M.D, BS.Lond., Attending Medical Officer,) Western Dispensary, 
z BMochester Row, Westminster. 
@ALkKER, T. A., L.R.C.P.Edin., M.R.C.S.Eng., Certifying Factory Surgeon for the 
“Weymouth District, Dorsetshire. 





DIARY2FOR NEXT WEEK. 


MONDAY. 


‘iety of London, 11, Chandos Street, Cavendish Square, W. 8 30 p.m. 

Medical Soeion-Fanctional Albuminuria, (1) Introductory, The President (Dr. F. de 

Havilland Hall); (2) Its Pathology, Dr. J. Rose Bradford, F.R.S.; (3) Its Olinical 
Bearings, Dr. Samuel West. 


TUESDAY. 


1 Society of London, 20, Hanover Square, W., 8.30 p.m.—Dr. ©. J. 
Patholontcny cas of oisatinn Klvod Pressure, and other communications. pra 
" ; I Society, Chelsea Dispensary, Manor Street, Chelsea, S.W., 
a TN ber ag alae: Some Observations on the Rationale of certain so- 
called Drink-Cures. A few Statistics relating to Hereditary [mmunity, with special 
reference to Vaccination. Mr. J. D. E. Mortimer: Anaesthetics in Abdominal 


. tions. 
_ FRIDAY. 


: «Therapeutic Society, 11, Chandos Street, Cavendish Square, 
British path go Mh of El-etro- Therapeutic Apparatas* 8.30 p.m.—Con- 
versazione. Sir Isambard Owen will deliver an address. 


POST-GRADUATE COUKSES AND LECTURES. 


‘or Sick Ohildren. Great Ormond Street. W O., Thursday, 4 p.m.—Lecture on 
ita tte and Rachitic Changes in the Teeth — sali saben 
r ’ College and Polyclinic, 22, Chenies Street, .— Demonstrations 
Se A ye yr heme follows: Monday. Skin; Tuesday, Medical; Wednesday, 
Surgical; Thursday, Surgical. Lectures will also be given at 5.15 p.m. as follows: 
Monday, the Clinical Anatomy and Physiology of the Nervous System; Tuesday, 
‘Life Insprance as affected by life in the tropics; Wednesday and Thursday, the 
Clinical Anatomy and Physiology of the Nervous System. 
“fount Vernon Hospital for Consumption and Diseases of the Chest, 7, Fitzroy Square, 
W., Thursday, 5 p.m.—Demons'ration of Cases of Tuberculous Laryngitis. 
Nationa) Hospital for the Paralysed and Epileptic, Queen Square, W.O., Tuesday, 3.30 
p.m.—Lecture on Gait in Nervous Diseases (lantern post ag ase as al 
Post-Grad lege, West London Hospital, Hammersmith Koaa, W.— ures 
he eee ort ae as follows: Wonday. on the Modern Aspect of Sympathetic 
Oyclitia (so-called Sympathetic Opbthalmia); Tuesday, Insanity in Relation to 
Crime: Wednesday, Practical Medicine; Thursday, Practical Surgery; Friday, 
Chronic Pancreatitis. 
tan Free Hospital for Women, Marylebone Road, N.W., Thursday, 8 p.m.—Lecture 
on Retroflexion and its Treatment. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
$s. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

MARRIAGES. 


COLLIER—UESTIB.—On Dacemb>r 2nd, at Ohrist Church, Rath. by the Rev. A. E. King, 
Vicar of 8t. Philip’s, Sydenham, assisted hy the Kev. Prebendary Norton Thompson, 
Henry Nunan Oollier, L.S.A.Lond., of Avonmou'h, only soa of Lieutenant-Colonel 
Hopetoun Currie Collier, R.4.M.O. (cetired). of Sydenham, to Annie Kleanor Leslie. 

“ eldest daughter of the late George James Leslie. formerly H.B.M. Vice-Consul at 
Iquique, and Mrs, Leslie, of “ The Glen,” Kirkdale, Syaenham. 

"KIRKBY—PUGHE,—On the 8rd of December, at %t. Cadvans Church, Towyn, Merioneth, 
by the Rev. Titus Lewis, B D., Rural Dean assisted hv the Rev. David Pugh, M.A., 
Robert Casement Kirkby, M.K.O.S.. L.&.C.P , 87. Faristield Koad, Wandsworth Com- 
mon, third son of the late D. E. Kirkby, Esq, J P., of Lianfendigaid, Towyn, 
Merioneth, to Myfanwy Wenona, voungeatdaughter of the late John Pughe, Esq., J-P., 
F.R.C.S., of Aberdovey, North Wales. 

‘STROVBR—GILLANDERS,—Ist instant, at St. Mary’s Church, Kilburn, London. N.W., 
hy the Rev. W. H. Stone, assisted by the Rev. Reginald Petch, Henry William 
Martyn Strover, M.B,Ch.B., of Dudley House, West Hartlepool, eldest son of the 
late Major-General Henry Strover. K A.,to Maggie Ann (Tickie), secund daughter 
-of the late Wiliam Robb Gillanders, of Aberdeen, N.B, 


DEATHS. 


FoRsyTH.—On :0th November, at Harpley, Watford, suddenly, of uraemia, Eweretta 
Margaret Forsyth. 


NEWMAN,—A* Strmforj, onfrd December, 1903, William Newman, M.D.Lond, 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


4OMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 2, Agar 
Street, Strand, W.C., Loudon; thuse coucerning business matters, advertisements, nom 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 439, 
Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL a/one, uniess the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their communicaiions should authenti+ 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 7 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED.: 

IN order to avoid delay, it is particularly requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BritisH 
MEDICAL JOURNAL is Aitiology, London. The telegraphic address of the MANAGEB 
of the BEITISH MEDICAL JOURNAL is Articulate. London. 





FE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES, 


ALPHA asks for the names of general hospitals where provision has been 
made for the isolation of cousumptive patients. 


. MILK FOR INFANTS. 

MILK Suppty writes: I have read with great interest the correspondence 
in the BRITISH MEDICAL JOURNAL ou the production of food for infants 
and the series of articles on milk supply preceding. I fear ignorance 
and indifference of the attending practitioner is largeiy responsible for 
the present state of affairs. Is there a handbook on infant feeding 
describing the proper diet for the artiticially fed child, and explaining 
the details of sterilization, humanization, etc., of milk ? 

*,.* A useful book is The Natural and Artificial Methods of Feeding 
Infants and Young Children, by Edmund Cautley,'M.D.Cantab., F.R.C.P. 
Second edition. London: J. and A. Churchill. 1903. 7S. 6d. 


THE PRISON SERVICE. 

INQUIRER, who is hoping to join the prison medical service, is anxious to 

know what books would he useful for him to read. and where information 
regarding medical statistics of prisoners can be found. 
- *,* Information as to medical statistics of prisaners.is to be found in 
the annual reports of the Prison Commissioners (Eyre and Spottis. 
woode). There are no books specially recommended, but information 
as to the subjects in which candidates are expected to show proficiency 
is given to them on applying for the necessary forms to the Secretary, 
Prison Commission, Home Office, Whitehall, 8.W. 


THE MEDICAL PROFESSION AND ALCOHOLISM. 
J. ff. W. asks fora list of authorities on the present-day teaching of the 
medical profession on alcohol. 


*,.* We have made inquiries and are advised that there isa great 
scarcity of good English books on the subject. We are indebted to Dr. 
J. J. Ridge for the following list, which may be of use to our correspon- 
dent: Narcomania. By Norman Kerr. Third Edition. (London: H. K. 
Lewis. 1894. 78. 6d.) Scientific Valuation of Alcohol in Health. Major 
O’Gorman, M.D. 1s, 6d., Alcohol and Public Health. Dr. J. J. Ridge. 
(London: H. K. Lewis. 2s.) Yearly volumes of the Medical Temperance 
teview. 28,.6d. per annum. The Scientific Temperance Handbook. By 
I’. R. Cheshire, F.L.S., F.R.M.S. 3s. The Réle of Alcohol. Professor E. 
McD. Cosgrave. 3d. We are informed that Sir Victor Horsley’s Lees 
Raper lecture will shortly be published, and we presume that Professor 
Sims Woodhead’s more recent-lecture on the same subject will also 
be issued. We are also informed that a treatise by various authors will 
be published in the spring. : 





ANSWERS. 

R. R. R.—The case upon which was founded the statement that the ill- 
health of a party is not a justification for breach of promise to marry 
was Hall v. Wright, reported in Ellis, Blackstone, and Ellis, p. 746; 
29 Law Journal (Queen’s Beuch), p. 43; 6 The Jurist (new series), p. 193 ; 
8 Weekly Reporter, p. 16a. Any of the above reports. can be found in a 
law library. 

THE CAVE OF RETZIUS. 

A.M. B.—The “space”. which 'Retzius: described as the “ preperitoneal 
space” is usually called the *‘cavum Retzii.” It extends from the semi- 
lunar folds of Douglas to the visceral layer of the pelvic fascia, and 
laterally to the blending of the trausversalis fascia with the iliac and 
lateral pelvic fascia. The exict boundaries of the so-called ** space” are 
disputed, and it is doubtful it the first defiuition of the “space” given 
by Retzius can be sustained. A very good idea of the various opinions 
regarding the boundaries can be gaiued by the perusal of the following 
articles : Notiz tiiber das Cavum praeperitoneale Retzii, by J. Hyrtl, 
Sitzungsberichten der kais. Akad , 1858, No.9. Ueber das Cavum Retzii 
und die sogenannten praevesicalen Abcesse, by J. F. Leusser, Arch. J. 
klin. Chir., Bd. xxxii, 1885. Ueber die idiopatisch Entzundung des Zellge- 
webes des Cavum Retzii, by Dr. Jos. Englisch, Wiener Klinik, 1889-co, 
15-16. The lymphatics of the membranous urethra communicate on the 
one hand with the lymphatics of the prostate and bladder. and’so 
indirectly with the lateral pelvic glands, and on the other hand with 
the lymphatics of the penile urethra, and through them with the 
inguinal glands. 
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NOTES, LETTERS, Ete. 
AN APPARENTLY HARMLESS STIMULANT. 

In reference to an article under the above title, which appeared in these 
columns on October 24th, p. 1081, upon the subject of maté or Paraguay 
tea, it has been suggested that some of our readers might like to try it. 
We have ascertained that the Apothecaries’ Society, Blackfriars, keep it 
in stock, and sell it at the price of 2s. a pound, and no doubt any 
chemist could obtain it from the wholesale dealers. The properties 
claimed for it by those who extol its virtues are that, while comparable 
as a beverage to tea and coffee, it has stimuluting and sustaining effects 
of a different and more marked character, and that the natives of South 
America, though naturally listless and lazy, are, thanks to its use, 
capable of long and sustained effort without food. It is said, also, that, 
even when taken in large quantities and for very prolonged periods 
it causes neither dyspepsia nor sleeplessness. Meniert of Dresden, 
considers that it is one of the best of beverages, especially for labourers, 
because it reinvigorates ihe failing energies and reinspires the desire 
for work ; it thus combats the evil effects of alcoholism. Dr. Gordon 
Sharp of Leeds informs us that he has endeavoured to induce dys- 
pe tic patients to substitute it for tea but without success, and he 

elieves that its somewhat bitter and harsh flavour will prevent its 
ever coming into favour. He adds that, in addition to caffeine, it con- 
tains a peculiar tannin which does not coagulate albumen, traces of 
ethereal oils, wax, a series of glucosides, choline (a substance acting 
like curare and muscarine), and a fatty body to waich it owes its 
peculiar flavour. The infusion is pale green in colour, and when 
allowed to stand for some time a fatty body collects on the top, and if 
skimmed off and tasted is found to possess the flavour of the plant. 
The leaves of the holly tree, which belongs to the same natural order, 
have much the same flavour when roasted and infused. 


HYPERPYREXIA IN MEASLES. 

Dr. DUNCAN FORBES (Assistant Medical Officer of Health, Manchester) 
writes: Dr. E. Barnes’s contribution on this subject (BRITISH MEDICAL 
JOURNAL, December sth) is of great interest. He states, however, that 
he is led to believe that hyperpyrexia in measles is unknown. In 
Nothniigel’s Encyclopaedia of Practical Medicine (p. 261-3) the histories 
of two cases of measles are reported as representing a type of measles 
in which the patient dies from ‘‘ overwhelming intoxication.” Particu- 
lars are given below with regard to their highest recorded tempera- 
tures on the day of death. 








= 
Sex. Age. | Date of Rash. |Date of Death. Temperature. 
aii | 
4 a ees 6 | December 4 | December 6 106.5° 


ire “ soe 2 April 3 April 8 | 107° 





In Goodall aud Washbouru’s Manual (p. 171) ne Chart UL a Case OL hyper- 

pyrexia is given. : 
THE DISSEMINATION OF SYPHILIS. 

ANTI-SYPHILIS writes: I attended a well-known prostitute for syphilis 
who gave up the treatment much too soon, and has since conveyed the 
disease to several persons. Under the protection of our laws she can 
do so, and I have no power to stop this fearful mischief. All I can do is 
to treat the cases that come to me. The Contagious Diseases Acts could 
not be tolerated as they caused respectable people to be interfered with, 
but when it comes to a case like this the law should step in and punish 
severely. Such:-cases should be heard in camerd and publicity avoided. 
If such women knew that a severe penalty would follow they would be 
more careful. They should receive on reporting themselves good treat- 
ment, otherwise they will of necessity keep matters secret. 


MEDICAL PRACTICE IN ZANZIBAR. 

Dr. OSWALD A. BROWNE, member of the Medical Board of the Universi- 
ties Mission to Central Africa, 9, Dartmouth Street, Westminster, S.W.., 
states that he has been asked, on behalf of the Bishop of Zanzibar, the 
Right Rev. J. E. Hine, M.D., to make known that there is a great need 
at Kologwe, in his diocese, for the services of a fully qualified medical 
practitioner. There is a good deal of surgical work to be done among 
the native population, and the health of the European staff also calls for 
a resident practitioner, 

A MINISTER OF HEALTH FOR INDIA. 

SARDAM writes: With reference to Surgeon-General Evatt’s letter on the 
necessity there is for the appointment of a Minister of Health for 
India, published in the BRITISH MEDICAL JOURNAL of September 26th, 
I think all who know India, and the sad neglect of sanitation 
in that country will agree with the main contention as to the vital 
necessity for such an appointment, and equally will they agree that 
before any such reform is carried out an enormous resistance on the 
part of the Indian Civil Service, the ruling class, will have to be over- 
come. This service is greedy and jealous of power, and will oppose to 
their utmost the creation of a Health Minister being a member of the 
Viceroy’s Council. At the same time I do not think that Surgeon- 
General Evatt will obtain much support in his contention that the 
Director-General. Indian Medical Service, is not the man par excellence 
for the post. His only argument is that that officer is ‘tan Indian 
official with all the many limitations of that position,” etc., whatever is 
meant by that. I think that Surgeon-General Evatt has overlooked the 
fact that if the Director-General, Indian Medical Service, is unsuitable 
because he is an Indian official, so equally is every other medical officer 
in India, R.A.M.C, or I.M.S., and surely he does not suggest the appoint- 
ment of a man from England who knows nothing about India, its people, 
customs, or languages. This would be to court disaster. What man is 
there who from his position, long service in- many capacities, and 
knowledge of the people and their customs, is so capable of efficiently 
filing the post as the Director-General, Indian Medical Service? 
Further, all the members of the Council are ‘Indian officials ;” 
does Surgeon-General Evatt consider that they are all unsuitable on 
that account? If not, why should the Health Minister alone be un- 
suitable ?, It would be just as reasonable, in fact more so, to argue that 
a civilian should be the*head ofthe Army Medical Department, as 
R.A.M.C. men are Government officials, and therefore ‘*‘ with the many 
limitations of that position.” ; 

EreatuM.—In the annotation. on ‘‘ London’ Water” in the BritisH 
ho go JOURNAL“Off Deeember sth, “p.-447 5, ‘line 16, for *' milk” read 
*pulk.” ‘ 


———— 


LETTERS, COMMUNICATIONS, Erc., have heen received from 


A Mr. H. E. Allen, London ; A. B.C.; Alpha; Mr. F. Addiscott, London : Mr. 
Aveline, Cotford; Dr. F. R. B. Atkinson, Sheffield. HB Mr. W. A. Berridge, R eng 
Dr. H. T, Bulstrode, London ; Messrs. R. Boyle and Son, London ; Dr. T. B, B edhill 
C.L.E., London; Dr. W. J. Bianch, Kingstown, W.I.; Bent; W. P. Branson » 
London ; B. S.; Messrs. Burroughs, Wellcome and Co., London; Dr, J Biey MB, 
London ; Dr. A. Brownlie, Redcar ; Dr. W. Bryce, Glasgow; Mr. L. A. Bidwell roacki, 
Dr. GT. Beatson, C.B., Glasgow. € Dr. E. Qureton, Shrewsbury; Certificate. On 
Cooper, M.B., San Francisco; J. Clay, M.B., Newcaatle-on-Tyne; Mr. §. F, Co  M.. 
London ; Dr. A. Castellani, London; H. 8. Ologg, M.B., London ; Dr. J. W. Qo well, 
Southsea; Dr. H. Cane, Belvedere ; Dr. F. E. Carey, Guernsey. ID Deacon: Dr es 
R. Dabbs, Oxford; Mr. J. T. Dodd, Oxford; Mr. G. Drury, Newcastle-ontyme” 
Dr. L. G. Davies, Pelsall; Dr. BE. Dickson, M.B., Lochgelly. E Enquirer; Dr. I 
Evans, Birmingham ; Dr. G. W. Eustace, Arundel. F Dr. J. Farquhar, Marlborong - 
Dr. R. Farrar, London; Dr. A. Fullerton, Belfast ; F.R C.S.; Dr. T. Fisher Clifton . 
Mrs. Bedford Fenwick, London. @ @. E. D.; General Practitioner; Mr. T. w. E. 
Garstang, Altrincham ; Glasgow Obstetrical and Gynaeological Society, Secretary a 
Glasgow; Mr. P. B. Giles, Bletchley. Mi Mr. E. F. Hickman, London; Dr. Tw" 
Hime, Bradford; Mr. R. J. Hanbury, London; Mr. W. H. Hughes, Ashton-under. 
Lyne; Dr. R. G. Hebb, London; Dr. E. Haughton, London ; Dr. P. Horrocks London - 
Messrs. Hubbard and Moore, London: Dr. S. H. Habershon, London; Dr. LE 
Hamilton, Hawick. I Mr. J. F. Ingles, Nantwich; I. M. 8S. J Mr. M. H. rg 
London ; J. F. C.; E. Jeaffreson, M.B., Middleburg, 0.C.; Dr. G. P. Johnson, Stoke.on. 
Trent. K B.C. Kelly, M.B., Wells ; Mr. T. Kerr, Newcastle-on-Tyne; J. F. Keenan. 
M.B., Edgeworthstown; J. M. M. Kerr, M.B, Glasgow. EL Mr. R. W. Lloyd, London: 
Mr. W. J. Locke, London; Dr. E. Lederer, Vienna; Liverpool Medical Institution, 
Secretary of, Liverpool: Dr. H. ©. Lawrence, Chelmsford; W. H. Lewis, MB. 
Liansantffraid. Mi M.D.; J. W. Malim, M.B., Starbeck; Mr. W. J. Morton, London : 
J. T. J. Morrison, M.B., Birmingham; J. L. Martin, M.B, Chelmsford; Mr. J, Pp 
Milton, Didworthy ; Mr. H. A. Mason, Manchester ; Mr. E. D. Marriott, Nottingham. 
Dr. J. A. Menzies, Rochdale ; A. Murchison, M.B., Uig; Dr. W. Mearns, Gateshead.on- 
Tyne. N Mr. N. A. Nixon, London; Nurse. @ Mr. W. F.‘O’Grady, Swintop- 
Obstetrical Society, Secretary of, London. FP Dr. T. Pettey, Eastbourne ; J. Peacock” 
M.B., Leicester ; Captain A. E. H. Pinch, London; Mr. A. W. Peakes, Bristol, BR Dr. 
A. Routh, London ; R.A.M.C.; Mr. A. Robinson, London; Dr. 8. Rendall, Mentone: 
Dr. R. R. Rentoul, Liverpool. § Mr. J. Smith, London; Scarlet; S. Stephenson, MB. 
London ; Dr. 8. Sunderland, London ; Dr. G. A. Sutherland, London ; Sigma; Dr. W, § 
Syme, Glasgow ; Scotus; Mr. J. L. Stuart, Eastbourne ; Dr. J. Swain, Clifton; Mr. RB. 
T. Sells, Northfleet; Miss H. Shuter, Dublin; T. M. Strang, M.B., Clydebank; Mr. @, 
Sichel, London ; Dr. H. R. Spencer, London; Dr. T. P. Stewart, Newport, Fife; Dr. J, 
W. W. Stephens, Liverpool; St. John’s. QW Thedmastre; Temperantia in Omnibus: 
Rebus; Mr. H. Todd, Walmer. W Messrs. 8. Wilson and Co., London; J. Weir, M.B, 
Glasgow; Mr. D. J. Williams, Lianelly; Mr. 8. W. Wilson, Bath; A. L. Whitehead, 
M.B , Leeds; Mr. C. Williams, London; Dr. W. White, Manchester; Sir 8. Wilks, 
Bart., London. X X.Y.Z. Z Zillah Surgeon. 


BOOKS, Erc., RECEIVED. 


Exploracion Radiografica de] Térax como A Pocket Book of Clinical Methods, Ry . 

Medio de Diagnéstico Médico y Quirtir- Charles elland, M.D. iM 
co. Por Antonio Espina y Capo. M.R.C.P. Bristol: John Wrightand Oo. 
adrid: Nicolas Moya. 1903. 903. 1s. 6d. 

Beitrag zur Diagnose und Lehre vom L’Odorat et ses Troubles. Par le Dr. 
Cretinismus unter besonderer Beriick- Oollet. Paris: J. B. Bailliére et Fils, 
sichtigung der Differential diagnose r. 150. 
mit anderen Formen von Zwergwuchs The Physiognomy of Mental Diseases ang 
und Schwachsinn. Von Dr. G. P. Bayon. Degeneracv. By James Shaw, M.D, 
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The Worth of Words. By Dr. Ralcy Husted 38. 

Bell. Introduction by Dr. William A Method for the Treatment of the Appar- 
Colby Cooper. Third Edition. New ently Drowned. By K. L. Bowles, M.D. 
York City: Hinds and Noble. 125 dol. L.R.C.P. Londonand Dorking: Adlad 

Anatomical Researches on the so-called and Son. 1:03 

“Prostatic Hypertrophy” and Allied Review of Neurology and Psychiatry. . 
r in the Bladder and Kidneys. Edited hy Alexauder Bruce, M.D., 
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ized translation edited hy Robert well, M.B., MRO.P. o) 1. No. 12 
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E. R. Pelton; and London: Henry and Co. 19038 208., 5 dols, M.20, or 
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Haemoglobinuric Fever, its Dist:ibution Doub'e. Préface de M. le Professeur 
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Old Calabar: Government Press. 193. 903. 

The Progressive Science Series. Kdited by Los Consultorios d° Nifios de Pecho. Im- 
F. E. Beddsrd, M.A., F.RS. Infection resiones de Viaje. Por D. Rafael 
and Immunity. By George M. Stern- Nlecia y Cordona. Madrid: Nicholas 
berg, M.D. LU.D. London: John Moya. 1903. 

Murray. 1908. 63. The Medical Annals of Maryland. 1799-180: 

The Garden Decorative. By F. M. Wells. Prepared for the Centennial of the 


London: Cable Printing and Publishing Medical and Chitrurgical pecule | 

Co, . 1908 2s. kugene eo Cordell, dD, 

Consider the Children. By Honnor Morten. Raltimore: Medical and Chizurgica’ 
ndon: RK. KRrimley Johason. 1904. Faculty of MaryJand. 1903. 

Who's Who. 1904. London: Adam and The Direction of Hair in Animals an& 
Charles Black. 1904. 7s. 6d. Man By Walter Kidd. M.D., FZ. 

Who’s Who Year-hook for 1904. London: London: Adam and Charles Black. 
Adam and Charies Black. 1904 1s. 1903 5s. 

Zeitschrift fir Tuberkulose und Heil- The Signs of Life from their Electr:ca? 
stittenwesen. Herauszegeben von B. Aspect. Vol. i. Eight Lectures. By 
Fraenkel, E. v. Leyden A. Moeller. Augustus  D. Waller; M.D.. F.RS. 
Bard v Heft ii. Leipzig: Johann London : John Murray. 1903. ‘7s. 6d. 
Ambrosius Barth 1903. 

*,* In forwarding books the publishers are requested to state the selling price. 
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An Address 
ON 
MEDICAL POLITICS, 


~wred before the Northumberland and Newcastle Medical 
Delivered bef Association on December 9th, 


By Sir VICTOR HORSLEY, F.R.S., F.R.C.S., 


surgeon, University College Hospital, and the National Hospital 
tor the Paralysed and Epileptic ; Chairman of Representa- 
tive Meetings and of the Medico-Political Com- 
mittee of the British Medical Association. 





{ amextremely obliged to you for giving me the opportunity 
of discussing one of the chapters of medical politics before so 
large and so representative a meeting. 


RETROSPECTIVE. 

Before I enter upon the real matter of what I have to say 
this afternoon, I would like to look back for the last three 
years to see what we have gained. I would like to point out 
to you that the whole question of organization and represen- 
tation of the profession has been successfully revolu- 
tionized during that time. This reform or this treatment of 
our organization and representation has been obtained by 
what the Germans would call an unbloody operation. I mean 
that we have effected a revolution in our main Association— 
the British Medical Association—without hurting anybody 
either in their worldly prospects or, to any reasonable extent, 
in their feelings. In saying that we have revolutionized 
our representation, I would like you to remember that. three 
years ago, when any question arose between the medical 
profession and the central Government of this country, the 
opinions of the profession were not only not represented to 
the Government but were misrepresented by various 
oligarchic bodies. The most striking example of that is my 
own College, the Royal College of Surgeons of England.’ The 
Council of the College—twenty-four gentlemen—constitute 
one-fifteen-hundredth part of the profession. They con- 
stantly refuse to listen to the voice of their fellow Members ; 
they never adopt their advice, yet they speak always— 
and will continue to speak—as though they represented the 
profession. The General Medical Council also speaks as 
though it represented the profession. It is, of course, only 
an oligarchy, formed partly out of the educational but mainly 
of the examining bodies throughout the country. 


THE CoUNCIL OF THE BritisH MEDICAL ASSOCIATION. 

So we come to the British Medical Association. Until 
last year, when the Council, under the new Constitution, 
began to sit, the Council of the British Medical Association 
was practically an oligarchy and not truly representative of 
the profession. Now the situation is changed. Those of us 
who have the honour, and I must add the pleasure, of sitting 
on the present Council must feel every time they go to that 
Council how different the atmosphere is. The Council is 
keenly interested in furthering the interests of the profession 
at large. It has undoubtedly a remarkable capacity for busi- 
ness, as the disposal of its agenda paper shows, but, above all, 

. it receives ideas and projects with the intention of seeing 
how far they can be got through, helped on, and not 
with the intention of seeing how they can be put 
aside. Therefore, in the Council of the British Medical 
Association we have gained during the last three years a truly 
representative feeling, a feeling that is representative of the 
profession. Not only have we gained this in the Council, but 
we have the highest development of the representative system 
in the Representative Meeting. It was the greatest pleasure 

ossible to see how, when a question was put betore the 
“epresentative Meeting at Swansea the members of the meet- 
tng instantly understood it, grasped the situation, discussed 
it with the fullest intention of wasting no time over it, and of 
settling the matter there and then. I had never been present 
at sucha meeting before. The desire to do work, and the inten- 
tion to do it, were most remarkable. As far as the central 
representation of the profession goes—or what I may call the 
collective representation—I must say that the new Constitu- 
tion of the Association has exceeded what my friends call my 

Sanguine hopes. I don’t think I am foolishly optimistic as a 

rule, although I may be so on occasion, and I don’t think that, 

a ideas are necessarily very wild, but I certainly did not 

— that it would be possible in three years to have seen 

is change in the Association. However, there it is; and as 





regards this central representation of the profession, there is 
no fear now, with the new Constitution of the Association, 
that when we have to go to the Central Government, to the 
Privy Council, to the Home Office, to the Local Government 
Board, which are the Departments with which our profession 
is most in contact, the profession’s voice will not be heard. 

We shall owe that to the British Medical Association, 
although, unfortunately, it will not at present be speaking 
with the full voice of too per cent. of the profession, but only 
with 55 or 60 per cent. of it. 


LocaL ORGANIZATION IN DIVISIONS AND BRANCHES. 

So much for the central representation. Now, as regards 
peripheral representation. I am sure it was present to the 
minds of those who first moved to alter the Constitution of 
the Association that it was necessary not merely to rearrange 
the executive machinery of the Association, but that it 


was necessary to provide for devolution of government. The . 


secret of every successful political or social machine is, of 
course, self-government, self-regulation. In all social life the in- 
dividual, theoretically, should govern himself and his doings 
in the interests of the community. That is true socialism. 
Socialism is a sort of word that most people expect to see 
printed in red type, and I have no doubt that I shall be called 
to account for using it, but what we have to do in attempting 
to reform a large and powerful body like the British Medical 


Association is, naturally, to get at first principles, and, in , 


this respect, the question of how far every individual can be 
helped to make his voice heard in a machine like the British 
Medical Association is a socialistic question, if you like to 
callit so. It was the idea of providing every individual in 
the Association with full political liberty that we instituted 
Divisions, and further fought until we obtained at Chelten- 
ham the adoption of the principle that each Division should 
in itself be autonomous, that it shonld be an autonomic unit. 
What does this bring us to? It brings us to the position that 
it is ridiculous to suppose that any man or any body of 
men in London, for example, can, with any hope of 
success, regulate, or endeavour to regulate, the actions 
of ‘the profession in any given part of the country. 
The fact is, of course, that for any given district 
—and the districts are topographically quite well 
marked off—the practitioners of that district alone can 
successfully deal with local conditions, and, therefore, all 
local questions must be settled by a Division or a group of 
Divisions—a Branch. The feeling is at present—not merely 
in Northumberland and Durham, but in the south-east of 
England, in Kent—that, where we have a manufacturing dis- 
trict (such as in the North) or an agricultural district (such as 
in the South) it is obvious that the interests of men in one 
Division will be almost identical with the interests of those 
in a neighbouring Division, and, therefore, the Divisions can, 
for certain purposes, be grouped. The original grouping that 
was, as it were, a legacy from the original Association, was 
naturally, a grouping into Branches, and.so it came about 
that the old Branches were preserved. 

This brings me to my next point, which is that, not only in 
recent times, but also, as I said at Leicester some months ago, 
in some parts of the country from the beginning of the 
century, there has been a feeling in different localities that 
the interests of the profession could be best met by forming 
localassociations. That was, of course, perfectly true, so longas 
this Association was an oligarchic body and not a representa- 
tive body. What are the conditions here? You have developed 
special associations and unions to deal with special local con- 
ditions—the Northumberland and Neweastle Association on 
one side and the Durham. Union on the other sideof the 
river. These associations or unions, of course, achieve their 


work successfully, because they are conducted and manned . 


by people who know their business. It is perfectly obvious 
that the work of these associations or unions could not be 
successfully directed from any other part of the country. 
These unions or associations are exactly on the same footing 
as many local soeieties, but my feeling has.always been that 


while, of course, they can deal with local requirements, they . 
are only as it were half-fledged. There is no one question af- . 
fecting the relation of our profession with the public which . 


has not got a general side to it, just in the same way as there 


is certainly no surgical case which you do not have to treat . 
generally as well as locally. A local association can apply the , 


local treatment. uncommonly well, better: than anyone else, 
but it takes a whole association of the profession throughout 


the kingdom to deal effectually with the general :side.of the. 
question. Therefore it seems to me that,for purposes. of the. 
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full development of our work and our interests, it is essen- 
tial that local associations should be somehow merged in or 
affiliated to the British Medical Association. 


Tat NEED FOR FEDERATION OF LOCAL ORGANIZATIONS, 

What I want to put before you is that your local combina- 
tions are necessarily lacking in federal power; and person- 
ally, it seems to me that they could periectly well join with 
the British Medical Association. In fact, the British Medical 
Association in this respect can act in exactly the same way 
as does the British fleet towards the Colonies. The Colonies 
can, probably, very fairly defend themselves locally, but, of 
course, they cannot defend themselves against the world, and 
the fleet is called upon to undertake that part of the work. I 
think it is just the same, really, with the Association. If 
that be so, what are the difficulties attendant on 
fusion? Personally, I believe there is only one real difli- 
culty, and that is the financial question. Every member of 
the Association is entitled to ‘have his general interests sup- 
ported by the power and by the funds of the British Medical 
Association; and, as a matter of fact, now that we have got 
a general secretary, a professional secretary (called an organ- 
izing secretary), and well-arranged standing committees, I 
believe we have the machinery all appointed and properly 
ordered to safeguard the general interests of the Association ; 
but unfortunately—according to the views of many of us—the 
subscription to the Association was pitched by the general 
meeting at 25s. per annum instead of 30s. Now, if you will 
study the balance sheet of the Association and the estimates 
of its expenditure, you will see that it is impossible for the 
funds of the Association to bear the strain of additional ex- 
penditure called for by local associations or unions. So long 
ago, however, as the formation of the Committee to draft a 
constitution, we provided that any local organization, such as 
a Branch, should have power to raise from its members 
special funds for special purposes, and it was fully under- 
stood that, if such a condition of things arose as exists here 
in the North of England Branch, it would be competent to 
make a levy on the members of the Branch to cover any local 
expenditure that the Branch by vote determined upon. I 
cannot see, therefore, that this financial question presents 
any real difficulty. On the contrary, I think that the mere 
fact that you are issuing a summons for a special fund 
will, in one sense, constitute another tie to the Branch mem- 
bers and, I hope to the members of the whole profession in 
the district. 

Again, when two bodies are called upon to amalgamate, the 
question of the officials or executives of these bodies is often 
looked upon as a difliculty. I am extremely interested to see 
that the local bodies here have been successfully served 
by solicitors as secretaries. I say I am extremely interested 
to see that, because my own experience (now dating some 
fifteen or sixteen years back) of the Defence Union, in which a 
somewhat similar state of things existed, was rather that it 
answered better to have a medical man as a secretary, paid 
for his expenditure of time, and that a solicitor’s help should 
be called in in addition as required. Obviously, there are the 
two plans of doing this work. I don’t see that the fact in the 
least militates against the amalgamation of the unions with 
the British ‘Medical Association, because, clearly, you will 
employ, under the terms of your special fund, your solicitors 
as you have done heretofore. Personally, I think that all 
medical associations should have a medical man as secretary, 
because there are a vast number of questions which arise— 
—very often very small ones in their beginning—which a 
medical man alone grasps immediately and can settle in 
a few minutes. I also think that no man should be 
appointed as a paid medical secretary of the Branches of 
an Association like ours unless he is, like each of us, in 
active work. I think he ought to be a young man 
who clearly understands the difficulties of the posi- 
tion. If he is, like the rest of us, obliged to earn his 
living, his time must be paid for. In other words, when you 
have a Branch like this in the North of England, with such 
duties and responsibilities as you have got before you, you 
ought to have a paid medical secretary and not an honorary 
secretary, because I think you would be demanding of one man 
more than you would be really justified in asking. It 
always seems to me that it is unfair to get a willing man todo 
a great deal of work for nothing. 

To summarize, then, the position. I would suggest 
the importance of effecting a combination between 
your local machinery and the general machinery of the 
Association. The officers, who really hold honorary posts 





and who stand, therefore, in a totally different position to th 
secretaries, the officers, of course, would naturally be sent rw 


their respective Divisions to the Branch Council, go as to 
preserve continuity in the work. In saying that, I often 


think that we hear a great deal too much about continuit of 


work. I remember one of the greatest arguments brought 
against reforming the Association was that a lot of y 
people would come in who did not understand how to: 
manage a large concern like the Association, g 
work which required experience. I do not agree with ‘that 
at all. That is the principle of one-man government, It 
is perfectly true, no doubt, if you have got a despotism, but 
directly you make a political machinery automatically repre- 
sentative all these sort of difficulties disappear. They are 
imaginary. It is a question of measures and constitution— 
not of men. As men we are but pawns in the game. The 
moment we pass some one else takes up our work. The 
continuity of work will go on whether we are there or not, 
The real question is whether the machinery is properly copn- 
stituted to do the work. 

So far, I have been speaking of the consolidation “of the 
local interests of the profession with the body which, alone, 
can represent the general interests of the profession. Under 
these circumstances I think you are naturally entitled to 
demand from me some sort of definition as to what these 
general interests are. My idea of the general interests of the 
profession is this : We all want to carry on our wotk with 
as much ease as work can_ be done in this world, and 
certainly with security. We want the State also to 
recognize the time and expense to which we, or our 
parents, have been subjected for our education, We 
want the State, consequently, to protect our practice, 
Weare perfectly justified in saying to the State that this is a 
fair bargain. Of course, we know that the governing autho- 
rities are constantly being told by the so-called leaders of the 
profession that we are not justified in making that state 
ment. Even the other day in the General Medical Council, 
Dr. Norman Moore, the representative of the Royal College 
of Physicians of London, one of the Colleges which has done 
more to injure medical education than any other, said 
that a practitioner had no right to protection. I have 
heard Sir John Williams also state that. [have heard a num- 
ber of so-called leaders of the profession repeat it. I have 
answered them whenever I was given the opportunity, but 
nothing but what has been called the kindly lapse of years 
will get rid of that attitude of mind. 

How does the new British Medical Association propose to 
meet these general interests? I think it is meeting them in 
a plain and straightforward way. It has reconstituted and 
reorganized its Standing Committees. It has divided up the 
work amongst those Committees, instead of throwing the 
work upon a single body—the Parliamentary Bills Committee 
—totally incapable of dealing with it. The work is split up 
into fractions and every man is given his part to perform. , 


MepIcaL REGISTRATION AND EDUCATION. ; 

It is not enough to reorganize the executive of our Associa- 
tion. It is essential that we should obtain from the central 
government the reform of our present system of medical 
registration. We are not the only body which _ recognizes 
the extreme importance of registration. All sorts of 
bodies claim now to be registered, and with perfect jus- 
tice. Our nurses now see that their calling is being in- 
vaded by people who have had no proper training, and they 
ask for registration quite justly. For a long time the plumbers 
have asked for registration in view of the sanitary necessities 
of accurate plumbing. The British Medical Association has 
itself, by direct vote, expressed sympathy with that move 
ment. “You know well that the maintenance fof _ the 
purity of the Register carries with it the whole of medical 
education, and the whole of the protection of practice. The 
circumstances of registration at the present moment are that 
the General Medical Council is supposed to keep the Register 
pure, and is supposed to control medical education, whichis 
the only way by which men can obtain entrance to the 
Register. In order to do that work it is allowed to tax the 
profession by imposing a registration fee, and _ this fee 1s 
what is supposed by the Government to keep the Medical 
Register pure and to enable the Council to keep an eye op 
medical education. The present state of things is that the 
General Medical Council, being really an assemblage of te 
presentatives of examining bodies who simply want students 
to come to them for their examinations, is not truly repre 
sentative of the profession, and does not sympathize with 
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ion in this matter of registration. One example of ad- 

prohmmeati¥e and one of educational bearing will prove this. 
; Four years ago I pointed out, in the General Medical 
Council, that personation was committed by various evil- 
minded persons, who obtained medical practice by personat- 
ing persons on the Register. It would have been supposed 
that that would have excited the sympathy of the Council : 
[ met with nothing but hostility in bringing it forward. 
Eventually I obtained the appointment of a committee. 
That committee reported that the occurrence of personation 
was an important fact, that the regulations ought to be 
amended to prevent personation, and so on. The officials of 
the Council resisted me in every possible way, even with re- 

rd,to the provision, insisted on by all Government depart- 
ments and universities, that every person who wanted to regis- 
ter should write out the application in his own handwriting, 
go that we could trace that handwriting in future years. 
That precaution was actcally opposed by the officials of the 
Council. After from three to four years’ hard work, at last 
we got our report adopted. 

Take another example: the education of medical students 
in preliminary science, etc. It has been a _ notorious 
scandal in London for many years, that the examination 
of the Royal College of Surgeons and the Royal College of 
Physicians in the preliminary sciences was hopelessly 
inadequate, that it was wholly faulty in principle, and 
that students were admitted to it who were not properly 
trained. Ten years ago the General Medical Council issued 
a decree relative to the five years’ curriculum, which, if it had 
been loyally carried out, would have prevented this scandal. 
It was not loyally carried out, however. The Royal Colleges 
in England took the lead in evading it, and the Irish corpora- 
tions in particular complained to the General Medical 
Council on that score. My first experience at that Council 
was to hear a discussion on that question. So it has gone on. 
This, gentlemen, is called ‘‘honesty” in medical politics. 
Because I have called it dishonesty I have been called to 
account. I intend to call it dishonesty again, because the 
position in which we now are is that, although these discus- 
sions have been going on all these years at a cost of at least 
1,200 to the profession, we are exactly to-day where we were 

efore—namely, that the Colleges resist the decisions of the 
Council on a point in which authority was vested in the Council 
by the Acts of 1858 and 1886. Last session I succeeded in carry- 
ing a resolution in the Council to the effect that the examina- 
tions of the Royal Colleges were insufficient. This session I 
moved that we should take the next step and go to the Privy 
Council. The Colleges, although professing that their exami- 
nations were all that could be desired, secretly began to alter 
them without letting the General Medical Council know, and 
this was brought up by Dr. Pye-Smith and Mr. Bryant as a 
reason why the Council should do nothing in the matter. 
To my mind, politics, like ordinary transactions of life, should 
be characterized and governed by the ordinary rules of honour- 
able conduct, and it appears to me that the action of the 
Colleges is not rll e. 

Further, not only is this the state of things in the General 
Medical Council by virtue of the Council’s constitution, but 
it is leading to a decay of medical education as a whole. At 
the last day of the recent session of the Council a project of 
the Apothecaries’ Hall in Ireland, which is a body which 
with great difficulty grants a licence to three or four men 
per annum, was brought forward—a project to abrogate all the 
decisions of the Council with regard to preliminary education 
and to start an examination on itsown. It simply meant 
that this Hall, seeing that the English Colleges are flouting 
the decisions of the Council, intended itself to follow that bad 
example. It is a logical but a very immoral position. 


; Mepican Acts AMENDMENT BILL. 

It is clear that this question of registration cannot be 
left in the hands of the General Medical Council as at 
present constituted. That has been recognized by the Associa- 
tion for many years. A Bill has been draited and circulated 
amongst the Divisions. The Divisions are answering in a 
way that Iam sure many of the original reactionaries would 
never have dreamed of. The whole subject is receiving the 
most careful attention of the profession all over the country, 
and when that Bill is finally approved by the Representative 

eeting, it will be brought forward in its proper place, and it 
will then be for the Branches in the country to move forward 
for the general interests of the profession. Much has been 
done, and much is being done; but there is one other point 
a I wish to say a few words. Although we can 





have a successful machine, and although it can work itself 
successfully, it will do so far better, as far as our 
relation with the general public is concerned, if we 
have every member of the profession in the Association. In 
order that that may come about the Association must meet 
the wants of every practitioner fairly and reasonably. In 
order to do that we must have advice on all hands. At the 
Representative Meeting the Divisions must bring up their 
views by resulution. The motive power in the Association 
must come from the periphery. lt cannot come from the 
central executive body in London When this is fully 
achieved, when we have got practically every member of the 
profession in the Association, 1 believe that most of the 
existing difficulties in our medical life will disappear. I 
believe that many vexed questions of the present day will 
vanish, just as one saw in the Medical Defence Union how 
blackmailing rapidly declined as soon as it got known that 
such a thing as medical defence had been organized. The 
work of ethical committees, I think, will shrink, because when 
a man is a member of the Association he will feel the moral 
influence of all his co-workers upon him. Then surely the 
profession will gain in public reputation, and will reach that 
status which its disinterested and humanitarian work merits. 
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Ir is part of my duty to lecture to you on clinical surgery 
and also to teach it in the wards. I propose to try and impart 
to = some of the general rules by which I wish you to be 
guided. 

In his delightful memoirs Marbot says that he has noticed 
that each profession has its point of honour. He instances 
the Alpine guide whose point of honour is never to desert the 
traveller entrusted to his charge. The sailor’s point of 
honour is, first, the safety of the passengers, then that of the 
ship, and last of all his own. The point of honour of the 
medical man is the safety and welfare of the patient. Now 
the safety and welfare of the patient cannot be safeguarded 
without a correct diagnosis of the disease or injury. Clearly 
it behoves all of us to use our best endeavours to learn that 
indispensable art. To make a correct diagnosis the patient 
has to be examined. Now the examination of the patient is 
guided by a few simple rules: First, and above all, by those 
of Sir George Humphry, ‘“‘eyes first and much, hands next 
and little, tongue not at all.” No one could tell in a few 
words the meaning of these, but after a while, as their im- 
port becomes known, you will learn to use them without 
thinking and as a matter of habit. 

Let us try to understand the meaning of these rules and 
begin with ‘‘Eyes first and much.” In by far the larger 
proportion of surgical cases the effects of the disease can be 
seen with the naked eye. This is most fortunate, for we can 
be sure of what is seen, but by no means sure of what is felt, 
heard, smelt, or tasted ; seeing is believing. But to see any- 
thing correctly, even the simplest thing, much thought and 
training are needed. You come here to be taught to see and 
+o think. At first you may be disheartened by the hardness 
of the task, but after a while it grows easier, and you will 
have learnt not only to see what others can see, but perchance 
to show others what they have never seen. You will have 
become, in fact, an original observer. Seeing is far from 
being a simple act. The mind itself has to think over and 
pass judgement upon that which is seen. A clear mind 
which can judge correctly isa very rare gift. but I believe that 
every one can be trained to think clearly if he will only begin 
by acknowledging his deficiencies and seek to supply them. 
To see anything rightly is one of the hardest of tasks, but 
perhaps the hardest task of all is to give a clear and truthiul 
account of that which has been seen. But after all, as the 
Stoic says: “‘ No great thing cometh suddenly into being, for 
not even a bunch of grapes can, or a fig.” 

The science of reasoning is greatly neglected, and students 
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are strongly advised to devote a little time each day to 
reading an elementary book on logic, such as that of Jevons. 
The absence of a logical training is, in my opinion, one of the 
greatest defects in preliminary medical education and in 
English education in general. 

Every day one has to wonder at the credulity in which our 
minds are steeped. We enter the temple of science through 
the portals of doubt. The everlastingly repeated story of an 
injury suffices to put every one on a false scent. Hereisa 
man who says that he fell and put out a joint of his finger. A 
disloration is diagnosed. Why? Because the joint is de- 
formed, and the man says that he fell and put it out three 
months ago. The electrical department works at the joint 
with the screen, and reports that a dislocation can be seen. 
Doubtless the observer saw it. He had heard the history. 
The mind will make the eye see many things when under the 
influence of an obsession. 

What ardently I wished I longed believed, 
And disappointed still was still deceived. 

You all accepted the report, and were prepared to try and 
reduce the dislocation. But, as I was unable to see the dis 
1ocation with the screen, a photograph was taken, and showed 
a very slight displacement of the articular ends of the 
phalanges. Such an amount of displacement is not unusual 
in chronic arthritis. Further inquiry threw much doubt upon 
the history. He might perhaps have fallen down, but clearly 
the arthritis began some months before the supposed injury. 

Do not accept the statements of others; see for yourself 
with your own eyes. You may remember another occasion 
on which a girl said she had swallowed her false.teeth, and 
that she felt them in her throat. Quitea number of credulous 
people used the screen and x rays, and saw the false teeth in 
the upper part of the oesophagus. I passed a full-size bougie 
into the stomach, and next day the teeth were discovered 
amongst the bedclothes. 

Touch the patient with infinite care and tenderness lest 
bodily pain be inflicted. The human being fears death above 
all things; after death he fears pain, and after pain parting 
with his possessions. It has been written that ‘‘a man will 
give all he hath that he may live.” The fear of death and of 
pain is deeply implanted in the human breast. The infliction 
of pain is nearly always the result of ignorance, carelessness, or 
clumsiness. No one who causes needless pain can ever hope 
to win the confidence or gratitude of his victims. Learn to 
use your eyes and if the eyes do not suffice learn to use your 
hands gently, skilfully, and with a definite intent. There 
are right and proper ways to feel for fluctuation, the kidney, the 
spleen, the edge of liver, enlarged lymphatic glands, and 
many things besides. The art is learnt by watching the 
methods of experienced surgeons and by constant practice. 
A cultivated sense of touch is a valuable possession; what 
Luther Holden called ‘‘ surgical fingers” is a rare gift. Hence 
Sir George Humphry’s rules “ Eyes first and much” ‘‘ Hands 
next and little.” The eyes may tell everything, the hands 
may hurt very much and tell nothing. A little rough handling 
at the beginning of an abdominal examination throws the 
muscles into spasm sufficient to mask a tumour of large 
size; and the terrified patient usually declines to be hurt 
again. 

What is meant by feeling with intent? Beginners feel 
witout any clear idea of that which they intend to do; 
perhaps they do not know what they ought to do. An 
inflamed knee, for example, is handled anyhow on the chance 
of sometimes being felt. Had the feeling been done thought- 
fully and in proper order, the hand would have been gently 
laid upon the joint to feel for heat, the tip of the finger would 
have touched the patella to learn whether it had been hidden 
by the swelling; the patella would have been gently pressed 
to see wh+th-r it lay in contact with the femur; and the 
swelling would be tested for fluctuation; finally, each con- 
stituent of the joint would be felt in turn to try and learn 
the condition of the capsule, synovial membrane, synovial 
fringes, ligaments, cartilages fibro-cartilages, and bones. 

Tne order in which anything is done should not be left to 
chance. As a rule, it is best to proceed in anatomical order. 
In a venite-urinary ease begin with the urethra, then proceed 
with the membranous urethra, the prostatic, the bladder, 
ureters, and k:dneys; frum the prostatic urethra proceed to 
investigate the prostate gland, the vas deferens, vesiculae 
seminales, epididymis, and body of testis. Similarly follow 
the alimentary tract from mouth to anus. One of the objects 
of an anatomical training is to enable you to work in this 
systematic way. If we proceed in anatomical order the 

superficial structures are examined before the deep. Thus 





~ ng Aha oe got as the abdomen are 
efore the muscles, the muscles before the perj 
— we the viscera. Peritoneum, the 

e order of the examination may be determi 
question of pain. Thus, an inineaall ates is long locate? 
before being touched ; the least painful part of the touc a 
is done first, and movement is attempted by the pati 
before it is attempted by the surgeon. A man’s thoughtiut 
ness and gentleness are clearly shown by the way in which he 
handles an inflamed joint, When a joint is inflamed its mone 
ments depart and return in definite order. In tubereulon, 
arthritis of the hip-joint, for instance, rotation is logt before 
abduction and adduction ; and abduction and adduction “ 
lost before flexion and extension. When the joint recovers 
the movements return in due order, and those which were the 
first to depart are the last to return. Flexion and extension 
come back before adduction and abduction, and adduction anj 
abduction before rotation. This is, I believe, a law for all 
joints which possess these movements. When the law ig 
ignored and rotation is attempted before flexion and exten. 
sion, great pain may be caused. 

The degree of danger may determine the order of the exami. 
nation. The abdomen is first examined without anaesthesia: 
hen with the patient under an anaesthetic; and last, by 
means of an exploratory incision. ‘I am accustomed to cal 
this a surgical crescendo. The principles.of progression from 
the easy to the difficult, from the painless to the painful 
and from the safe to the dangerous pervades the whole of 
surgery. 

The principles of the surgical crescendo also apply to 
treatment. For example, in congenital equino-varus the 
baby’s foot may be massaged and manipulated, next wrenched 
and put in plaster-of-paris bandages ; afterwards the plantar 
fascia may be cut, the tendons and ligaments divided; and, 
at last, the astragalus or portions of the tarsus may be taken 
away. Each step of the treatment is more severe than that 
which went before. 

Beware of medical terms. Many are the names of mere 
abstractions. Such words as ‘‘diathesis, ‘‘cachexia,” or 
‘*dyscrasia,” or ‘‘idiopathic” call up no clear image in the 
mind. No one can show you a diathesis, cachexia, or dys- 
crasia. It is hopeless to try to define such vague terms, Let 
it suffice for us to use terms which serve to mark things 
which can be seen, handled, and measured. 

It is useless to think that cases can be remembered and 
used for purposes of comparison. <A few very striking ones 
may leave a strong impression on the mind, but in time these 
fade away and are lost forever. Nevertheless, although cases 
are forgotten, the training which their investigation ought to 
give in seeing and thinking is never lost, and becomesa habit 
which helps not only in medicine and surgery, but in all the 
affairs of life. 

Besides, a long array of remembered cases would not be 
very helpful, because no two cases are exactly alike. Neither 
the patients nor the diseases are ever the same. Should you 
fail to notice differences, begin to suspect that you are want 
ing in proper powers of discrimination. Each social grade 
has its own diseases. Rickets and chronic ulcers of the | 
are common amongst the poor, gout amongst the rich. 
that one who is familiar with the diseases met with in hoe 
pitals will be sometimes at fault when his practice lies else 
where. It will not then help him much to remembera 
— of dreadful ulcers of the legs or severe cases of gent 
valgum. 

The cases which we see together ought to be pondered over 
and read about in the textbooks. One who has cultivated 
the critical faculties cannot read too much. ‘“ 
maketh a full man,” ‘If he read little, he had need have 
much cunning to seem to know that he doth not,” and Bacon 
aiso tells us how to read. ‘ Read not to contradict and con 
fute; nor to believe and take for granted; ner to find talk 
and discourse; but to weigh and consider.” I advise yout 
read big rather than little books; and monographs rather 
than textbooks, dictionaries, or encyclopaedias. It is far 
easier to read about the disease than about the patient. No 
complete work has yet been written on human nature; pe 
haps memoirs and the writings of men such as Pepys tell us 
sometimes of what we want to know. But whatever you read 
let it be read critically, and remember that 


Books are not seldom talismans and spells 
By which the magic art of shrewder wits 
Hold an unthinking multitude enthralled. 


The proper mental attitude for one who desires to, leam 
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clinical surgery ought to be one of doubt and incredulity. | not got disease of the hip. Of course, if the child had got 
disease of the hip he had got it, and the word incipient merely 


«Without doubt there will be no inquiry, and without inquiry 
ape be no knowledge” (Buckle). It ought to be instinc- 
tive to say, “‘ What reasons have I for believing that this is 
true?” But before the mind can weigh the proferred evidence 
it must be endowed with knowledge, judgement, and wisdom. 
How many confuse knowledge and wisdom. 


Knowledge and wisdom far from being one, 

Have oftimes no connexion. Knowledge dwells 

In heads replete with thoughts of other men ; 
Wisdom in minds attentive to their own. 
Knowledge, a rude, unprofitable mass, 

The mere materials with which wisdom builds, 

Till smoothed and squar’d and fitted to its place 
Does but encumber whom it seems to enrich. 
Knowledge is proud that he hath learned so much; 
Wisdom is humble that he knows no more. 


In describing that which has been seen I would counse! 

ou most earnestly to learn to use the shortest, simplest, and 
easiest words. Much of my time is given to showing how ill 
you understand many of the words which are everlasting on 
your lips, “ For words are wise men’s counters, they do not 
reckon by them; but they are the money of fools,” wrote 
Hobbes of Malmesbury more than two hundred and fifty 
years ago. It is surprising how little we all know of the full 
meaning of everyday words. 

Take a word which is often used, such for instance as 
“normal,” Here is a knee-joint which is called “normal.” 
Now tell me why you call it ‘‘normal?” After a while you 
will learn to base your judgement upon the position in 
which the joint is held; upon the appearance of the skin over 
it; upon the absence of swelling or tumour; upon the absence 
of muscular wasting or contraction; on the absence of heat; 
and upon the presence of a full range of painless movements. 
But until all of these—and more, perchance—have been 
thought of and verified, the statement that the joint is 
normal is a mere guess, and the word used carelessly and 
without any clear meaning. The use of pronouns leads to 
many mistakes. Do not be afraid to call things by their 
names. We are accustomed to define ironically a pronoun as 
“a word used instead of a noun to make a sentence ambigu- 
ous,” “Never put an zt upon paper without thinking well 
what you are about. When I see many its in a page I 
always tremble for the writer.” How dreary, stupid, and 
bad is the style of the lecturer who says ‘‘ Gentlemen, this 
structure begins here, and after passing over that ends over 
yonder,” and yet this is not a very gross exaggeration of some 
we have had to endure. 

The true teacher may be known because he tries to educate 
but not to instruct. Instruction merely teaches to know, 
education teaches to think. But it is not enough to know 
what words mean to yourself; try and learn what they mean 
toothers. A little while ago we saw together a man who had 
cellulitis of the leg with death of a large piece of skin. This 
man was not in the least alarmed when I told: him that some 
of the skin of the leg had sloughed. Asked what he would 
have thought if he had been told that it had become gan- 

renous, he looked anxious and said that he would have 
thought that that was very bad indeed ; and when asked what 
he would have thought if he had been told that it had morti- 
fied, his face became full of trouble and he said that he would 
have thought that he was about todie. All patients give a 
sinister meaning to the word “tumour,” and therefore it is 
best paraphrased. It is very wrong and heartless to scatter 
words at random. A lady was told that her child had had 
“a touch of infantile paralysis.” She at once said to herself: 
‘My infant has had paralysis,” and next: “ I havea paralysed 
infant ”—but happily all untrue. 

Cultivate the habit of attention, for those who have it can 
fix the mind upon the matter in hand, being at the same time 
alert and ready to do the right thing at the right moment. 
Without the habit of attention no one can follow a train of 
reasoning or listen to a long narrative. Both sick and well 
dislike one who cannot listen and_whose thoughts wander. 
They also dislike interruptions. ‘‘ Do not interrupt” is some- 
times called the eleventh commandment, although the cynical 
give another. The assistant at an operation must possess the 
habit of attention ; if he does not, his thoughts are sure to be 
far away at the critical moment when his help is needed. Try 
always to come to a definite conclusion. A thing either is or 
is not. It is impossible to escape from this alternative, which 
few seem able to comprehend. I remember some one saying 
that a child had incipient disease of the hip. His bewilder- 
ment was extreme when asked whether the child had or had 


implied that it was in its early stages. On the other hand, if 
the child had not got hip disease, then it may be supposed 
that the word incipient was intended to imply that he was 
about to get it and that the surgeon was prophesying. Some 
too weak to bear the insupportable fatigue of thought cannot 
make any direct statement without qualifying it with some 
such words as “I think,” ‘it seems,” “a somewhat,” 
“‘apparently,” and so forth. 

Do not despise experience. ‘‘Much memory, or memory 
of many things, is called experience,” and “ much experience 
is prudence” (Hobbes). The surgeon who makes a mistake 
during an operation remembers and does not repeat it. As 
surgery and medicine become more scientific the need of 
experience grows less. Fifty years ago it needed great expcri- 
ence to recognize an anthrax pustule; to-day the character- 
istic square-ended baciilus may be found by some one who 
has never seen the patient, but who can nevertheless give a 
positive opinion upon the nature of the disease. Experience 
teaches us to be prudent and painstaking and not to fall into 
error. In addition, those who have long been in practice 
learn a great deal about the proclivities of their patients. 
It is known that one cannot take arsenic, another cannot take 
mercury, and another quinine. 

Sir George Humphry’s rule, ‘“‘ Tongue not at all,” need not 
be taken too literally. It merely intended to emphasize the 
extreme caution with which questions should be asked and 
gers given when the eyes and fingers have found out 
all that can be found out by their help. Information of 
great value can be sometimes obtained by judicious ques- 
tioning, but always remember that the sick are critical, and 
that a silly question or remark may sap confidence. Incon- 
siderate questions are to be avoided. Mental pain is perhaps 
worse to bear than physical. 

In asking questions try to avoid those which suggest the 
answer. Leading questions cannot elicit the truth. Also ask 
your questions in an orderly manner, and with a clear intent. 
For instance, the patient has obscure abdominal pain. Begin 
at the mouth, and proceed onwards. The mouth suggests the 
question, ‘‘What can you eat?”; the stomach, ‘‘ Have you 
pain after food ?”; the small intestines, ‘‘ Do you suffer from’ 
flatulence ?” ; and the large, ‘‘ Are you constipated ?” ‘‘ Have 
you passed blood?” Ot course, many other questions have 
to be asked, but no important one can be forgotten if you 
follow this plan, and think in anatomical order. 

The unconscious gestures which accompany some diseases 

are valuable aids to diagnosis. The gesture of the young 
adult who is ‘suffering from syphilitic cephalalgia is most 
striking. When asked whether the head aches the patient’s 
face becomes woebegone, the brows are slightly knit, the 
corners of the mouth depressed, the head drops towards the 
chest, and the tips of the fingers are placed upon each temple. 
Added to this the sorrowful voice and upturned eyes leave no 
doubts as to the reality of the suffering. 

In chronic appendicitis the gesture is almost unmistakable. 
When the patient standing up is asked whereabouts the 
pain is felt, the trunk is slightly bent forward and to the 
right, the face being turned in the same direction, and the 
flat of the hand is placed upon the right iliac fossa. Some- 
times the right thigh is at the same moment slightly flexed, 

adducted, and rotated inwards. These movements of the 
trunk and limb are instinctive, The question recalls the 

pain, and the attitude which gave most relief is instinctively 
resumed. The hand is held flat, to cover as much as possible 
of the painful area. Astrictly localized pain is indicated with 
the tip of the finger. 
Attitude is often a guide. A child with tuberculous caries 
of the lumbar spine stands ina stooping position with bent 
hips and knees and each hand upon the front of the thighs, 
so as to help in supporting the weight of the upper part of 
the body. hen the odontoid process is carious both hands 
are used to hold the head. It is strange to see the patient 
rise from the bed by rolling over on the abdomen, and 
struggling into a kneeling position and {thence on to the feet, 
the head being meanwhile held in the hands. No one who 
who has ever seen a boy with that strange disease, peg 
hypertrophic muscular paralysis, can ever forget how he 
rose from the ground, by climbing with his hands up his 
own legs. : 

Sir William Savory used to say that mistakes in diagnosis 
were more often caused by want of care than by want of know- 
ledge. ButIseldom meet any one who is not ready to take 





every possible care provided that he knows what kind of care 
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is required. The observance of three cardinal rules of 
diagnosis prevents any serious blunder. 

First: Look «t the whole patient. 

Secondly: Examine the whole of the diseased part, limb, or 
structure, and at rest. 

Thirdly : Compare the two sides of the body. 

Again, by looking at the whole patient, how much can be 
taken in at a glance ‘‘in a moment of time, for thought is 
quick.” After awhile you may learn to guess the patient's 
social position, character, mental peculiarities, general health, 
and perhaps the disease. Habits of rapid observation and of 
rapid inference are capable of the highest cultivation and 
yield astonishing results. 

A glance at the patient’s face has revealed an error in 
diagnosis. One day some one said ‘‘ this girl has a syphilitic 
rash which does not get well, although mercury has been 
given until she has been salivated.” The girl’s eyes were 
bright, her cheeks red, her hair glossy. Clearly she had no 
trace of the anaemia which is always present during the 
period of general syphilitic eruption. This glance at her face 
awoke suspicion, and the suspicion was confirmed when the 
rash was seen to be scaly and upon the extensor surfaces of 
the limbs, which had been scratched and torn to allay the 
itching. As a general rule syphilitic eruptions occur on 
flexor surfaces, are not scaly, ond do not itch. The girl had 
— psoriasis, which no amount of mercury would have 
cured. 

Learn to watch the muscles of expression. The emotions 
of the mind always disturb the muscles of the face. Every 
one is born a physiognomist, but few cultivate the gift. Most 
of us are familiar with the commoner expressions of anger, 
pain and pleasure, and grief, but dead to the subtler ones. 
“* When he spoke I saw a little muscle at the corner of his eye 
give a twitch, and then I knew that he was telling me an 
untruth.” Whole books have been written upon the expres- 
sion of the emotions. Those of Lavater, Bell, and Darwin 
ought to be read an7 compared. Lavater is full of observa- 
tion without science, Bell betraying the dawn of science, and 
Darwin full of observation guided by scientific method and 
reasoning. Much remains to be done in this fascinating 
branch of science. 

But the rule which tells you to examine the whole patient 
implies more than this. Over and over again have mistakes 
been made as to the nature of venereal sores when the removal 
of the garments would have revealed a general syphilitic 
eruption. By use of a little tact and kindliness and the 
avoidance of unnecessary exposure there is seldom any 
difficulty in following this rule. 

The. second rule which tells you to examine the whole of 
the diseased limb or structure is often violated. Here is a 
man with a small ulcer upon the dorsum of the foot. He has 
had this ulcer for many years, but latterly it has grown 
bigger and become more painful. The base of the ulcer was 
hard, and adhered to the tarsal bones. I remember how 
much time was spent in endeavouring to tell what kind of 
ulcer this was, but no one knew until all the garments came 
off, and brought to light a mass of enlarged, hard, and 
adherent glands at the base of the Scarpa’s triangle. Then it 
was clear that a neglected ulcer on the dorsum of the foot 
had become cancerous, with secondary invasion of the lymph- 
atie glands. 

It is also most important to examine diseased structures 
whilst the patient’s body and muscles are at rest. Hereis a 
patient with a mass of enlarged lymphatic glands beneath 
the left sterno-cleido-mastoideus. As hesitsin the chair with 
his face turned towards the right, the glands feel immovably 
fixed to the spine, and some would think that they were 
—— by malignant growth which had spread beyond their 
capsules into the bone. But now ask the patient to lie upon 
the couch, and see how the glandular mass can be moved 
beneath the relaxed muscles. Further examination reveals 
the other groups of enlarged glands in the subclavian 
triangles. 

Examine the whole of the diseased structure. In this in- 
stance the lymphatic glands of the neck are diseased. 
Examine, therefore, the lymphatic glands in the groin, 
axilla, and‘abdomen.: This can be donein. a few minutes. 
Next, £0 a step further and feel for the spleen. It contains a 
great deal: of pxorengee tissue. Diseased lymphatic glands 
sometimes send forth lymph cells into the blood, so that a 
blood count has to be made. 

The examination of the whole of the diseased structure may 
be a hard task. To find out the source of a little pus or blood 
in-the urine the urethra may be looked at with an endoscope ; 





the bladder with another endoscope; the kidn . 
photographed with x rays; and this in addition rep the ve be 
examination of the rectum, abdomen, and loins, ang th 
microscopical and bacteriological examination of the urine q 

Compare opposite sides of the body, for the sound side j 
a standard by which to judge the unsound. When rs 


diseased its healthy fellow tells the proper size, shat eis 


perature and range of movement. When the hema poe 


fault the comparison of opposite sides is all impor 

may prevent serious blunders. I remember being to. - 
trapezium tubercle on the spine of the scapula by a man of 
long experience. He had taken it for an exostosis unti] the 
corresponding tubercle on the other scapula had been pointed 
out. When the bones are in question it is wise to have an 
a-ray photograph taken. Both sides of the body ought to be 
photographed for comparison because the shadew Picture jg 
so apt to mislead. A curious instance of misconce tion 
happened once. A man injured his hip. An z-ray photo. 
graph was taken, and as the neck of the femur on the injureg 
side was so much shorter than the other an impacted frag, 
ture of the neck of the femur was diagnosed. The photo. 
grapher had omitted to observe that on the sound side, owin 
to the position of his lamp, a longer shadow had been cast by 
the rami of the pane, the ilium, the neck of the femur 
and by the shaft of the femur, which looked twice jtg 
proper width. This made the injured side seem too short: 
as a matter of fact in the photograph it was the right length, 
and the opposite side was too long. Opposite sides of the 
body should be compared in feeling the arteries, testing the 
conductivity of the nerves, or the strength of muscles ; here. 
after you will learn to compare the eyes, the ears, the nostrils, 
and in truth all the paired organs. ; 

Insist upon seeing what passes from the body. A man com. 
plained of a severe pain in the lower part of the abdome 
which was rigid and tender. The urine was passed into a 
glass, and contained flakes of lymph and muco-pus, He 
suffered from no increased frequency of micturition, and 
evidently did not attribute his pain and discomfort to the 
urinary bladder. A thin, anaemic woman had constipation 
and colicky pains in the abdomen. The course of the colon 
and sigmoid flexure was rather tender. After an aperient 
the motions were seen to contain mucous casts. A woman 
after parturition had a high temperature and rapid pulse-rate, 
abdominal pain, and, it is said, frequent vomiting. With very 
great difficulty a specimen of the vomit was seen, and found 
to be pneumonic expectoration. It had been assumed that 
she had so-called puerperal peritonitis. _ 

Decline always to pass opinions upon things which you have 
not seen, and you will escape many pitfalls and humiliations, 
You ought to be ready to answer, ‘‘I cannot tell, for I have 
not seen it;” or, ‘‘I was not present.” A pathologist asked 
to report upon a piece of tumour, said that the growth was 
cancerous and ought to be removed forthwith. Not having 
seen the patient, he was not aware that the unfortunate man 
had growth in nearly all the lymphatic glands of his neck, A 
surgeon was asked what he had found during an operation, In 
his reply, he advises that no further operation should be 
attempted, although he had not seen the patient for two 
years. He ought to have thought that in such a long time 
much might have happened. If you pass random opinions 
on things you have not seen, you are sure to be guilty of grave 
injustice to others, and will end by bringing yourself into 
contempt. 

Learn to measure as accurately as you can what you see or 
feel. It is most unscientific and positively ludicrous to have 
tumours compared to fetal heads, oranges, apples, a 
millet seed, and such like. Moreover, it is to my min 
exceedingly nasty to compare the secretions and excretions of 
the body to cream, pea-soup, coffee, and other kinds of food. 

These are some of the rules which I offer for your guidance. 
You wil! learn to use them by constant attendance in the 
wards and out-patient departments. 
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THE OPERATIVE TREATMENT OF CRANIAL 
DEPRESSION 
(GREENSTICK FRACTURE OF THE SKULL). 
By JAS. HENDERSON NICOLL, M.B., OC M., 


Professor of Surgery, Anderson’s College, Glasgow; etc. 








Tue following six cases were shown to the Glasgow Medico 
Chirurgical Society on April 3rd last. Four of the cases were 


“birth fractures” and two due to injury during infancy. : 0 
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Fig. 1.—Case 1; before operation, 
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Fig. 2.—Case 1; after operation. Fig. 3.—Case 11; before operation. 





Fig. 4.—Case 131; before operation. 








Fig. 5.—Case 111; after operation. Fig. 6.—Case 11; after operation. 





Fig. 7.—Case Iv; Taken two weeks ' Fig. 8.—Case v; before operation. Fig. 9. Case v; after cperation. 


after operation. No photograph 
taken before operation. 











Fig. 10.~Case VI; before operation, 





Fig. 11.—Case v1; after operation. 
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the four parturition cases, none had been treated at birth by 
Munro Kerr’s manual moulding method.. All six cases were 
treated as out-patients after operation at the Glasgow Sick 
Children’s’ Hospital, being nursed at home by the mothers, 
instructed by the surgical sister, who visited them and under- 
took the dressing. 

The operaiion was similar in principle in all*the cases— 
namely, inversion of the depressed area of bone. Scalp and 
pericranium having been reflected in one layer, the depressed 
portion of skull was cut out by trephine(13 to 25 in. diameter), 
inverted on the dura mater, and fixed in position by suture 
over it of the replaced scalp and pericranium. 











Name, Lesion. Operation. Result. 
* 3, [BabyE., Parturition depres-| Aug. 29,1902 Scalp. sutures re- 
eg moaths sion of left frontal. moved at end of 


first week, at which 


Elder brother, aged whic 
time bony unicn in 


3, formerly operated 


on by another the skull was found 
method for similar to be firm. 
depression. 
2. Baby McL., Traumatic depression Sept. 9, 1902 Do. 
1o months of left parietal from 
fall out of bed at age 
of 6 months. ie 
>. ‘Baby S., Parturition depres-| “ Oct.-17, 1902 * Do. 
+ months sion of left frontal. Bey 
4. Jessie B., (Parturition depres-| Feb. 18, 1903 Do. 
‘4 years sion of left frontal. 
5. Baby McD., Parturition depres-| Feb. 17, 1903 Do. 


sion of left frontal. 

Traumatic depression March 17, 1903 Do. 
of left parietal from 

fall on edge of stool 

at age of 2 weeks. 


4 months 
6. ‘Baby M., 
14 weeks 





The patients were photographed before and after operation, 
with the. exception of Case No. 4, in which no photograph 
was taken before operation. The photographs after operation 
were taken at dates varying from ten days to three weeks after 
the date of operation. 

The result has been in five of the cases complete correction 
of the deformity, and in the sixth partial correction. In this 
case (No. 3 in list) the trephine availabie was not sufficiently 
large to include the entire area of depression, and it is in- 
tended that by a second operation the united bony ‘‘ dome” 
and the surrounding remains of the original depression be 
reinverted. 

One of the most striking features in the results has been the 
rapidity’of: union observed inthe bone. At theend of one 
week, when the scalp sutures were removed, the inverted disc 
of ‘bone was in all six cases found to be firmly united with the 
skull, and this even in the one case, Jessie B., aged: 4, in which 
the child was over infancy. 





GASE OF CONGENITAL DEFORMITY OF THE 
NOSE ASSOCIATED WITH A DEGREE 
OF MEDIAN HARELIP. 

By ALEX. MACLENNAN, M.B., C.M., L.M., 


Extra Dispensary Surgeon, Western Infirmary ; Extra Honorary Surgeon, 
Royal Hospital for Sick Children, Glasgow. 

DEFECTS in -the development of the median parts of the 
face and head are somewhat rare, for it is owing to an arrest 
in the growth of the lateral maxillary processes that the very 
common deformity of so-called harelip is due. At one time 
it was doubted if a median cleft could oceur in the upper lip, 
but the:occurrence of a number of cases of this rare condition 
has settled’ the‘question, and it is generally admitted that the 
deformity occasionally is seen. It is the explanation of the 
facts whieh still gives rise to the diversity of opinion. 

P. M.,iaged’7 months, was: brought to the out-patient department of 
the Western Infirmary, Glasgow, suffering froma dé@formity of the nose, 
which was:congenital, The’ accompanying photographs give a much 
better idea of the condition than any description can “do, but there are 
one or two points which the photographs (Figs. r amd 2) do not bring 
out with sufficient clearness. 

The protuberance on the nose was covered with normal-looking skin, 
and on section the normal structures of skin were found to be present. 
The small tubercle seen about the middle of the swelling was somewhat 
more hairy than the: other parts, which were covered with the usual 
fine down. The internal anatomy of the nose was normal with the 
exception that the septum was much thickened inthe region of the 
external deformity. There was.no trace.on the protuberance of the red 
part of the Np. That part of the lip which ought to form the lunula 





[Dro, 19, 190}, 
was thinned in the middle, and it was quite apparent that the ]j 
escaped further deformity owing to a compensatory expansion . had 
lateral maxillary processes. The continuation from the borders of a 
nostrils,of the normal structures which form the upper Jip could 1° 





Fig. 2, 


Fig. 1. 
clearly traced downwards from either side, sweeping in a curved manner 
to bridge over the gap left by the missing fronto-nasal process, anq 
curving away from each other again so as to leave a small notch. in the 


-upper lip. The palate and mouth were normal. 


I would offer the following explanation of the malforma. 
tion: The deformity has arisen from an error in the growth 
of the fronto-nasal process, either in direction or in punctu. 
ality. The defect might conceivably be attributed to the 
lateral. maxillary processes, which by their excessive growth 
united in the middle line and caused the median procegs to 
become diverted from its proper course. This, however, was 
unlikely, for the amount of union below the protuberance was 
not sufticient to lead to the belief that the lateral maxillary 
processes possessed such an exuberant growth. In all pro- 
bability then, the growth of the lateral maxillary processes 
was compensatory, and they attempted to fill in the gap 
caused by the failure of the fronto-nasal process to do its 
proper share; and just because the union was so slender, the 
error in the growth of the nasal process was one of direction 


rather than of punctuality. The maxillary processes possess- 


ing a normal formative power grew on till: they met in the 
middle line, and in a similar way the misplaced fronto-nasal 
process exceeded its normal dimensions—perhaps an attempt 
to reach its proper situation. z 
From a scrutiny of other examples of this malformation, it 
seems evident that the error lies: in the fronto-nasal. process 


‘which takes on a wrong direction of growth, for.in certain 


cases the same deformity of the nose may be _ present while 
the gap in the lip is retained: thus showing that to produce 
this deformity no barrier to the downward growth of the 
median process is required. 

On the assumption that the defect is due to the median 
process growing forwards, instead of directly downwards, 
the deformity is quite explicable. The nasal process turned 
forwards and left a gap, which in the present case became 
filled in by a compensatory growth of the lateral maxillary 
processes, but these left enough trace of their action to indi- 
cate the origin and nature of the deformity. 

The descriphign of the deformity as a tumour has been care 
fully avoided, for this is an example of growth which can in 
no sense be called a neoplasm, being merely a piece of tissue, 
normal in every respect save its position, and it-is question 
able if this tissue would ever have taken on such an excessive 
growth as to warrant the term tumour being applied toit. 
Still less can it be described as a teratoma, for the mass 
neither formed part of another ovum or of a blighted twin. 
In an ordinary double harelip the misplaced or normally 
placed fronto-nasal process is never called a tumour, and this 
swelling is merely the misplaced nasal process or part of it. 
This aspect of the subject has been discussed by Kredel' in 
connexion with his case, which is very similar to the present 
one. 

The failure to grow in a proper direction is probably the 
least fault to which the various parts of the developing ovum 
are liable, and it, is wonderful that such an. event does not 
happen oftener. The supposition that the defect is,onlya 
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a i i sa a 
- digression of the median process from the usual path is iati aeiiaebiiiiei ition salahe 
the strengthened by the presence of an exuberant growth in ‘the rat a ts i a caitio unlian iat ncies ee 
le strengthen ‘llary processes. : “ig evelopment of the median parts of the nose and face.” 
Before describing the operations performed to correct the described, + Maes Uemaear ince eareae < 
deformity, and to allow of a more normal subsequent de- ih perlite wi Minne, ata pe asc ye l ggen- 
velopment of the nose, it may be instructive to consider some Ros 7 cosveced: be Steere cree another 
allied or similar cases reported by other observers. The a further remarks that a true median cleft is rare, and he 
references it this rare abnormality, though not numerous, are Pitt 4 lan pein on ere inp ep } 
releretived that some pi SR gi a , itt’ described a case where the median cleft extended half 
Beier ale Fy yl ng igor : gy a we -” the columna. Witzel® reported a case (to be found in 
red this deformity, a alti ne i Aen Bn bea ostock Pathological Museum) where behind a cleft, in 
illustration of, and a number of references to, the subject a me ear —_ ae ee 
(ne case is apparently an example of the least possible degree 8 ovleinealiin’ Yate tea aueaede anis eaeone oan 
page lie grinihs of tie. cestianpreman aud trae rere maxilla. Here the defect extended to the upper part 
foemilty produced is . slight median furrow running down the r el yaa a tee h : 
int of the nose. Professor Trendelenbur i fis ane : Dale: LORENA SHE: See ; 
no ning gy of a case represented, but the illustration gy eee me ey poste emer 
jsnone the less welcome and instructive. I i ween Meg a Hy serene Oe 
him for his courtesy. | am indebted to | been described by Kredel and po hae to sll an it vo 
As a different variety of the same defect in the trophic pti hog replaced the nose; the nostrils were situated at 
ower of the median process, an interesting case was brought in ee a ee ee eee 
} the summer of 1902 to the out-patient department of the The aes ek Che cyan: weve come anne: cee 
; Tesieen Iniirmary. The child came from Paialey, bein . palate and uvula were normal. Kredel affirms: that a 
: brought to have an opinion regarding the time for chisatien. moan meee oF te Suniel proces Ce 
wot wes coerce: 8 the mother failed to return, fae deoertaede ne scorn 
ore than likely that the case of this interesti nd corel . , 
rare defect is thus lost for the purposes of lestente: ar | ip years peace owes oir bee aK 
lave consoled myself hy sketching an atrocity, which will be nemoe of the medion parts oh: Une Reece | Siaee it Sane 
nner Li entd; by a 2 as ja Paisley case. The lunula was er ly te bal introns ilherbe tohaetael median 
represented » by a diminutive atrophic flap, ‘chi formed a | meditt e irento-napes pretest Senne i 
1 the little-projection’ into a median tarelip (Fig. peg ee “ihe position between the lateral maxillary processes rhe ‘ordi 
m3 the face and the mouth were normal. 3). est of | nary*single’harelip is due to-the defective growth of the 
mt l ) — bea org oe = — same side—the double warieks 
_aesalhest t of both lateral process it implies : 
a YZ eas ——- ee ee he edaneb eases often fail to 
: ; eo ch other and the ’fronto-nasa in i ir 
th — mg ee with cleft eee 
ied. 1e so-called median hareli ists 
vs not in the maxillary processes, but in the / tarde — oe 
H and as already stated is probably due to an error in the aisee. 
2 tion of growth in such cases as the present one, and ge 
Be arrest of growth in such cases as the Paisley one. , ov 
= To recapitulate: The common deformity appearing in the 
a upper lip is due to an inadequate growth of one or both lateral 
i sunwit eee Pir ars ong growth of the median sooo 
, rill give rise to tha e of deformi i 
tin of which is exemplified in the Paisley seen” Wineetheaeees 
se is confined to the interglobular area the very rare and disput d 
the = mistakenly) true median fissure will occur as in th , 
pl are normally. Another kind of deformity will ensue wh 
the growth takes place in the wrong direction ; I believe the 
=. present case to be of this nature. Defects about the later 1 
it nasal processes are very rare ; they give rise to salfeveiniaane 
oe about the eye and nostril. (See Fig. 4.) ' <" 
while FRONTO- NASA 
rduce . LATERAL NASAL - - NOSTRIL 
dace PROCESS. 
PROCESS, e 
edian e 
yards, .- - 
urned : 
sree ; ‘ Fig. 3.—The Paisley case 
eet ere the defect “was clearly in the’ trophi : 
pe Foy fect clearly in the’ trophic power of the : a 2 
. cares atgrovth process as distinct from any error in its direction pene , weil 
“avid rowne* reported a case ‘‘ with entire absence of the PROCESS rN Steen) 
aa bo ee and no appearance of the nose whatever ais pers . a 
a pst e harelip; no deficiency of the palate, but a fistulous 
te ee oziending along its upper surface. leading directly 
ait —— 8 and communicating with the pharynx, anteriorly 
al 42 ing oe ards in the direction of the nasal fossa for about 
pe ie a o sketch is given with this paper, and the child only : 
mally the seven days. There can be no doubt that the defect in 7, 5. Soave teeiae ey pe ee 
mall S Sows ceae Gor came kee » de etc.) ;_Scarpa’s foramen. 2. Defect produces,median tissure by 
r this ae. | a _@ : was probably omission : (1).in growth (trophic) ‘* Paisley case” ; (2) in directi : 
He — y some defect in the lateral nasal processes pe iatacy hy ate ve rd (3) sab yonenocd (thieoretical). 5. Defect 
of i well. aa — 1) omplete nostril, usually associated with ordinary 
oe ee ee ae : : 1arelip ; (2) incomplete closure of lachrymal canal : fissur ¢ 
rest as follows: “‘(Hadlich) Seesthck saames undies trate eee twa orbital harelip wih 
occurring in Langenbeck’s clinic, consi i i i 3 
lye pm -amganer er ee or less, of the tivo eicces; ie ws: wo tec aseel ge hi a ae way pot 
<s ee ee Oe S 5 ated. | : ntal pieces of skin were, re- 
oe gases @ op mi were united in the | moved from either side of tl d i i } as: 
Pe lag t : I 1e mass deforming the nose so as 
ons cha the cit e , fornix, corpus callosum, | to leave a strip of skin sufficiently wid i 
actory nerves were absent. Itis interesting to note tween the nostrils. This peidae of shin was dimected tece! 
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from the outgrowth and formed a flap which extended down to 
the median fissure in the lip and the lower third of which 
formed the new lunula. The bulk of the outgrowth was 
formed of fat. By extending the horizontal incision above 
the median notch in the lip, and by stitching it vertically an 
attempt was made to obliterate the fissure. The nostrils 
were freed from their attachments to the bone and were 
sutured with catgut beneath the long median flap. Horse- 
hair and silkworm were employed for the superficial sutures. 
The operation was too ambitious, and healing did not progress 
as satisfactorily as was wished. The stitches in the lip gave 
way, leaving a raw surface, and the notch in the lip reappeared. 
In about six months a second operation was performed to 
improve the lip and to get a better angle between lip and 
nose. The incisions were complicated, but on this occasion 
healing took p!ace by primary intention and the result has 
been fairly satisfactory (Figs. 5 and 6). 





Fig. 5: Fig. 6. 
The interest in the case, however, lies not in the operation 
but in the deformity itself. 
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TRANSPLANTATION OF THE INSERTION OF 
THE BICEPS TENDON FOR PERSISTENT. 
CONTRACTION OF THE KNEE-JOINT IN 

A CASE OF RHEUMATOID ARTHRITIS. 
By C. MANSELL MOULLIN, M.D.Oxon., F.R.C.S., 


Senior Surgeon and Lecturer on Surgery at the London Hospital; 
Examiner in Surgery at the University of Cambridge. 





E. B., a woman, 30 years of age, was admitted into the Lon- 
don Hospital,under the care of my colleague Dr. Sansom, on 
February 12th, 1901, for subacute rheumatoid arthritis. She 
was married, had had four children, and one miscarriage. 
There was no history of syphilis or gonorrhoea. She herself 
had never had rheumatic fever, but there was a well-marked 
history of articular rheumatism, rheumatic fever, and heart 
disease in the family. Her own illness began ten years be- 
fore in theleft metatarso-phalangeal joint. ‘Then it spread to 
the ankles; later on it attacked the fingers, and then the 
knees. Onan average, there had been one attack each year, 
and the only real respite she had had was for nine months, 
four years ago, after a prolonged stay at Buxton. For the 
last three months she had been confined to bed, nearly every 
joint in her body being affected. 

On admission it was noted that she was very much wasted, 


and that hands, feet, elbows, and knees alike 
mame: and contracted. There was no evidenée es — 
1eart disease, arterio-sclerosis, or granular kidney, Ganic 
Hot air baths relieved the pain, but did not otherwj 
benefit her. Massage effected a slight improvement Weighs 
extension was placed upon the legs, as the knees were ig t 
tracted almost to a right angle ; but after two months’ trial - 
angle of flexion was scarcely lessened, and the hamstri : 
tendons at the back were as tense and rigid as they could be ; 
The case was transferred to my care on April 18th and J 
determined to try the effect of transplanting the insertion t 
the tendon of the biceps from the flexor to the extensor side of 
the joint, in the — that, by weakening one and strengthen 
ing the other, I might restore the balance of power, and get nal 
keep the knees straight. It;was recognized that the operatio; 
‘could do the complaint no good; but it was hoped that o 
least, it would be able to allow the paticnt to stand upri cht 
and walk, even if the knees‘were stiff. ‘ ent, 








Fig. 1.—Showing the patient after operation. 


An incision was made on the outer side of each limb; the 
tendon detached from the fibula; the quadriceps exposed, and 
the tendon of the biceps passed through a slit made in it, so 
that it lay upon the anterior aspect. A few sutures were 
passed through the two tendons to secure them, the ordinary 
dressings applied, and then the knees secured in their con- 
tracted position until the wounds were healed. The same 
weight extension that had been used without the least effect 
before was applied again, and the knees began to straighten 
out at once. It was some time before the patient was able to 
stand owing to her general condition, but at the beginning of 
July she was sent down to Buxton, and now, eighteen months 
after the operation, there is no recurrence of the contraction. 
She is able to stand without support and walk about sul- 
ficiently to come to hospital and perform her ordinary house 
hold duties. 

The operation is so simple and devoid of danger and has 
succeeded so well in the present case that it seems to me it 
might be performed with advantage in other cases of con: 





traction of the knee-joint, whether arising from rheumatoid 
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thritis or other causes, which persistently and obstinately 
we lapee. I am not aware that it has been performed in any 
similar instance, but recently I have tried it in the case of a 
child suffering from chronic disease of the knee, in which the 
‘oint always has begun to bend again as soon as the splint 
ras left off, but it is too early as yet to enable me to say that 
the success is permanent. A photog:aph of the patient taken 
eighteen months after the operation is appended. (See Fig. 1, 


p 1582.) 





CASE OF SARCOMA OF THE FEMUR, WITH 
’ DESCRIPTION OF A RECENT METHOD OF 
AMPUTATION AT THE HIP-JOINT. 
By CORNELIUS A. GRIFFITHS, F.R.C.8., 


Assistant Surgeon, Cardiff Infirmary. 
On February 24th, 1903, there was admitted under my care at 
the Cardiff Infirmary a young girl, aged 16, suffering from an 
immense swelling of the right thigh. 

History.—The patient, who had lived at home with her parents, stated 
that the trouble in the thigh dated back about six months, and the first 
thing noticed was pain resulting from no apparent cause (such as injury) 
on both sides of the right knee-joint. This was supposéd to be due to 
rheumatism at first, and was treated as such. Soon, however, a swelling 
appeared in the lower end of the thigh, immediately above the knec- 
joint. The enlargement continued to increase steadily and rapidly. 
Sarcoma of the thigh was diagnosed, and the patient was sent to Cardiff. 

State on Examination.—When admitted the patient was in a wretchedly 
emaciated condition. Theright thighin its lower two-thirds was occu- 
pied by an enormous swelling(Fig. 1). The skin was tense amd shining, 
with many large veins apparent ; there was no tenderness. The surface 
was uniformly smooth, and here and there were some rather soft 
patches where fluctuation could be obtained. There was ne ‘“ egg- 
shell’’ crackling, and the limb, in spite of its great weight, .could be 
held up from the bed by muscular action and moved freely, the con- 
tinuity of the femur being still intact. The knee-joint was free. and 
contained no fluid in excess. A few slightly-enlarged glands could he 
felt along Poupart’s ligament. Circumference of the thigh at its 
greatest part was 27 in., the opposite thigh being 9 in., and that of the 
waist was 20 in. 

Diagaosis.—The diagnosis was that of a periosteal sarcoma of the 
femur, and’ the only treatment—amputation at the hip-joint—at first 
flatly refused ; then, after a fortnight’s delay, consented to, the inter- 


vening time being utilized in feeding up the patient and preparing her | 


for one of the most severe operations in surgical practice. — 

Operation.—On March 6th the patient was anacsthetised, and a subcu- 
taneous injection of strychnine (mv liq. strych.) administered before 
the operation was commenced. The vertical limb of a racquet-shaped 
incision was commenced about 2 in. above the great trochanter, and 
into this incision at its 
upper end was inserted 
the smooth blade of a 
pair of tourniquet for- 
ceps. This was pushed 
inwards parallel with 
Poupart’s Jigament for 
its whole length imme- 
diately in front of the 
hip-joint, and beneath 
the femoral vessels. 
The forceps were then 
closed. Thus clamping 
all'the vessels in what 
would become’ the 
anterior flap, another 
pair of forceps was 
used, the deep blade 
this time passing be- 
hind the neck of the 
femur, thus controlling 
the circulation in the 
posterior flap ; the oval 
part of the incision was 
now marked out, and 
the skin retracted a 
little way all around. 
The muscles attached 
to the great  tro- 
chanter, and in front 
of the hip-joint, were 
next divided. The 
Joint was opened from 
the front, and the limb 
quickly and easily 
disarticulated, and re- 
moved by a few strokes 
of the knife, the only 
spouting vessel seen at 
this stage being a tiny 
artery in the capsule 











Fig, t.—Tumour before“operation. 


of the hip-joint; all the Vessels which could be seen were now picked up 
and tied, and then the value of the forceps-tourniquet was demonstrated 
in the search for the smaller vessels, which were found by loosening the 
forceps and immediately closing them when a bleeding point showed 
the position of a vessel, thus reducing the loss of blood to a minimum 
The operation was completed by closing the wound entirely by means of 
a series of buried sutures for the deep parts and the usual superficial 
skin sutures. ' Rectal injections of brandy and saline solution were 
given when the patient was put to bed, and subcutaneous injections of 
strychnine and digitalin. 


Pao eee 





Fig. 2.—Section of entire growth. 


Progress.—The operation was borne well, but shock hecame more ap- 
parent on return to consciousness a few hours later, and in the evening 
was so great that Dr. Brownlee (house-surgeon) gave an intravenous 
; injection of four pints 
of saline solution. This 
was followed by natural 
sleep, after which the 
patient rapidly im- 
proved, and left the 
infirmary on May 2oth, 
having put on flesh at 
the rate of 1 lb. a week 
after operation. 

Pathological Examina- 
tion.—Fig. 2 shows a 
section of the entire 
growth ; it will be seen 
to grow from the peri- 
osteum, the intact 
femur running down 
the centre ; spicules of 
bone can be seen radi- 
ating between femur 
and surface, and cavi- 
ties which contained 
blood and a glairy 
fluid. The separation 
of the epiphysis—well 
shown—occurred after 
removal. Microscopic- 
ally the growth wis 
found to be a small 
round and _ spindle- 
celled sarcoma. 


For the immedi- 
ate success of a 
severe operation, 
stich as amputation 
at the hip-joint, it 
is essential that 
loss of blood should 
be reduced to @ 
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minimum, and that other factors in the production of 
shock should be excluded by every means possible. For 
the control of haemorrhage in this operation works on 
surgery still give a number of methods, from Davey’s 
lever to preliminary ligature of the external iliac or femoral 
vessels, but without going into the argumen's for and against 
these methods I venture to say that the most satisfactory of 
all the methods known to me is that by means of the forceps- 
tourniquet, which I have already mentioned. Fowa fuller de- 
scription of this instrument, which was originally introduced 
by my friend and colleague Mr. Lynn Thomas, C.B., I may 
refer those interested to a paper by that gentleman in the 
British Mepican Journan of April 20th, 1901. I have re- 
cently used the forceps in an amputation at the shoulder- 
joint for malignant oedema, and in other amputations, and 
have always been pleased with it. 

Another point to which I attach importance in this opera- 
tion is that of immediate disarticulation instead of dividing 
the femur first and then dissecting out the rest of the bone. 
| think the sawing of the bone must contribute to the shock, 
and the time—another essential factor in any operation—can 
be reduced by removing the limb entire. 





“INDIARUBBER JAW”: 
A PECULIAR CARCINOMATOUS INVASION FROM THE SUB- 
MANILLARY SALIVARY. GLAND, 

By J. BURTON CLELAND, M.D., Cu.M.svp., 
Demonstrator in Patholcgy, University of Sydney ; late Resident 
Pathologist, Prince Alfred Hospital, Sydney. 

(From the Pathological Department of the University of Sydney.) 


THE clinical history of this case is as follows : 

J.G., a commercial traveller, 55 years of age, was admitted to Prince 
Alfred Hospital, Sydney, on November e2sth, 1901. I am-indebted to 
Dr. MacCormick for permission~to publish, and to Dr. Barling for the 
following details of the clinical history of the case : ‘The patient com- 
plained of a lump under the lower jaw. » He first noticed five months 
ago that the teeth were loose. This caused some’ difficulty in chewing. 
He also had occasional pains shooting up on either side of the face. 
Three weeks before admission he noticed a lump coming just below the 
middle of the lower jaw and extending along the left side. On examina- 
tion he appeared a welknourished man. The jawbone seemed broken 
at the symphysis, and the two halves could be readily moved on each 
other. Behind the symphysis, and extending along the inner side of 
the jaw for about 1 in. on the right and 2 in. on the left side, was a hard, 
smooth mass firmly attached to the bone; it was not at all tender. No 
enlarged glands were to be felt on either side of the neck. 





































Fig. 1.—Naked-eye appearance of '‘‘ indiarubber jaw.” ' Shows perfect 
character of teeth and incisions made by knife. 

November 30th.—Under chloroform, a skin incision was started just 

below the symphysis and was continued down the middle line for abou- 

2 in, 4nd then outwards over both submaxillary spaces, The skin flaps 





——_——_ —e 
thus made were dissected up, the glandular tissues j 
spaces freed and left porate to Am jaw, the itp divalan ona a lary 
flaps thus turned back, and then the jaw was removed, being divi, 
on each side through the ascending rami a little above the angles vided 
wound was completely healed in 18 days. At the end of xa The 
patient was readmitted to the hospital for some medical ailment. The 
was then no sign of recurrence of the growth. i 
-=Deseription of Removed Jaw.—The horizontal ramus throu h 
out from one angle of the jaw to the other is swollen into : 
cross section—a_ pear-shape, whose apex is at the teeth ahd 
whose inner side is flattened. Macroscopically, no bon: 
tissues remain in this, but the original structure ig replaced 
by a dense whitish neoplasm, showing minute bloodstained 
streaks, which can be easily cut by a knife, yielding a creakin 
sensation (Figs. 1 and 2). The teeth are present .and quite 





Fig. 2.—‘* Indiarubber jaw.” Cross section through symphysis, 
perfect and embedded in this new tissue, no bony tissue 


XN 


being present, even in {their sockets.~ There is an irregular 
line of demarcation at the angle of the jaw where the healthy 
bone and angle of the jaw meet. The submaxillary glands 
and other structures subjacent to the jaw are adherent to it, 
but this adherence is not very dense. The submaxillary 
glands are a little enlarged and firmer than usual, with black 
lines of pigment in their septa. The fatty tissues surround- 
ing the glands and under-surface of the jaw are firmish, 
greyish, and adherent. 

Microscopical Appearances. The typical appearance of the 
new pal 9 when unaltered by adverse conditions of environ- 
ment, is well seen in the adipose tissue surrounding the 
lower jaw. (Fig. 3). . Here narrow epithelial-lined ducts may 


Fig. 3.—Carcinomatous invasion of adipose tissue. (Low magnifica- 
tion.) A, fat cells; B, new-formed duct; c, group of acini; D D, 
newly-formed acini, 

be seen branching in an arborescent fashion between the fat 

cells and terminating after division in rounded alveolar ends, 

The epithelium lining the ducts is tall and columnar. 

The terminal acini form small clumps of polyhedral cella 
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acked closely together with no evident lumen. A definite 
sement membrane cannot be distinguished, but the groups 
of cells were separated by young fibrous tissue and connective 
tissue cells; in some places there isa minimum of this, and 
in others a considerable amount. In sections stained with 


po and haematein the smaller ducts can be distinguished 
from these groups by the larger amount of eosin-staining 
protoplasm, by the more columnar character of the cells, and 
by the presence of a lumen. The cells lining the ducts 
consist of one layer only. The larger ducts run through the 
fatty tissue in dense fibrous septa, and are accompanied by 
engorged blood vessels surrounded by many rounded connec- 
tive tissue cells (these, fewer in number, also surround the 
ducts). Small homogeneous eosin-staining masses may be 
geen in many of the larger ducts. Scattered islets of acini are 
seen in the adipose tissue in advance of the main mass; these 
may be merely outlying portions cut off by the direction 
taken in cuttIng the section, or may show extension by 
detached masses along the lymphatics. The glandular forma- 
tion appears to be growing in between and surrounding the 
fat cells. : } F : . 
Fig. 4 is the representation of an interesting section since 
it shows on one side (the left) of a dense fibrous band a 
healthy portion of a salivary gland, while on the other side 
(the right) is a dense invading mass of acini much less 
typical in character, traversing the fibrous tissue and extend- 
ing into the surrounding fatty tissue. Indistinet in the 
photomicrograph, but under the microscope clearly distin- 
guishahle, small groups of acini of aberrant type may be seen 





Fig. 4.—Showing healthy salivary gland tissue and mass of carcino- 
matous cells (low magnification). A, Healthy salivary gland: B, 
dense fibrous band ; c, mass of carcinomatous cells. 

scattered through the fibrous tissue between the two main 
masses and even amongst the peripheral acini of the healthy 
gland tissue. The cells of these atypical acini are smaller 
than the normal and their nuclei stain more deeply with 
haematein. It is hard to decide whether this section shows 
an invasion of a healthy portion of the gland from the outside 
or the development of a malignant character in the normal 
glandular tissue with secondary extension to the outside. 

Muscle tissue seems to escape invasion entirely. 

In bone the “ natural” charrcters of the new growth are 
profoundly altered by the unyielding nature of the tissue it 
invades. The typical tubular arrangement is replaced by 
densely-packed masses of cells with large oblong nuclei and 
relatively little protoplasm ; here and there they assume a 
more columnar shape, and surround a circular lumen whose 





centre may be occupied with a uniform eosin-staining mass J 
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Fig. 5.—Carcinomatous invasion of the bone. (Low magnification.) 
A, Large epithelial mass showing attempted duct formation ; 
B, matrix of decalcified bone converted into dense fibrous tissue 
and invaded by the carcinomatous masses. 

(Fig. 5). The original osseous matrix which these large 
islands of cells have invaded has become quite decalcified, 
and is replaced by a dense tibrous stroma containing many 
spindle-shaped and irregular connective tissue cells. Occa- 
sionally, in the centres of the larger epithelial masses, a 
degenerated area with necrosing cells may be noticed tending 
to form a ‘‘ false” cystic space. ‘There is no other evidence of 
degeneration other than this. In places in the stroma accu- 
mulations of altered haematin may be seen, and occasionally 
this has burst into the cellular spaces, displacing their con- 
tents. The cell masses, having once invaded the jaw, tend to 
be limited by the representative of the periosteum, a thick- 
ened layer of dense fibrous tissue arranged in layers and 
showing dilated blood spaces and altered blood pigment. 

The Invasion of the Bone. In a section taken at the level 
of the symphysis, and in its posterior aspect. some islets of 
bony tissue yet remain. Such sections exhibit very clearly 
the processes preceding the invasion of the new growth, The 
least altered material appears in the centre of the islets as a 
calcified bony tissue, which, however, shows already a 
departure from the normal in the bony lacunae, and their 
corpuscles being enlargod, and in the calcified particles 
appearing as granules. Outside this somewhat granular 
centre isa zone stained uniformly with eosin, though con- 
taining a few bone corpuscles ; this is completely decalcified 
bone matrix. The bone corpuscles towards the periphery of 
this bone enlarge, and apparently multiply ; at any rate they 
form at its periphery a single layer of large irregular cells. 
Beyond this the bony matrix has quite disappeared, but these 
irregular cells become transformed into a mass of large 
spindle-shaped connective tissue cells, and into such the 
epithelial masses grow, the spindle cells forming, as it were, 
acap tothem. Whether the bone corpuscles really multiply 
to form this cap of spindle cells, or whether the epithelial 
masses in their advance merely push before them all the con- 
uective cells they have met by the way, I cannot definitely 
say, but incline to the former opinion as conforming more 
with the irritative properties of such cell invasions. 

The appearances seen in this invasion of bone are exceed- 
ingly interesting. Far in advance of the epithelial columns 
we notice a change going on which can presumably only be 
due to the solvent action of some toxin associated with the 
new growth. Whatever it is, it has the power of dissolving 
the calcified matrix of bone, a decalcification from micro- 
scopic appearances independent of cellular activity, and 
therefore differing in nature from that occurring in osteo- 
malacia or senility. Is this decalcification purely a chemical 
process? Is it dependent on the solvent properties of some 
complex organic acid? Is the production of the toxin the 
result of altered metabolism due to irritation of the epithelial 
cells, or is it elaborated by the, as yet, undiscovered organ- 
ism that surely must originate such malignant neoplasms ? 
These are questions that can be suggested, but not as yet 
answered. 

As the epithelial masses are approached and the action of 













































1586 yim Bam |] ABDOMINO-PERINEAL EXCISION OF RECTUM. 











the toxin increases, the previously almost stationary bone 
corpuscles rejuvenate, enlarge, and multiply, and eventually 
form a highly cellular and active mass of cells. They form, as 
it were, a corps of pioneers with outlying sappers and miners 
who by their cellular activity absorb and remove the already 
decalcified bone matrix that lies in the path of the advancing 
army of epithelial cells, thus smoothing the way and removing 
all difficulties. The connective tissue cells have become the 
working slaves of the epithelial; and, carrying the analogy 
still further, in their degradation have deteriorated from their 
once higher development. The epithelial cells have possibly 
no power in themselves for thus absorbing bony tissue, but by 
their influence on the connective tissue cells of bone origin 
which have this power they stimulate them to such exertion. 
Thus, with skilful generalship, the victorious army of epithe- 
lial cells triumphantly advances. 

Origin of the Epithelium.—The arrangements and characters 
of the epithelial cells are unlike those of sebaceous or sweat 
glands, of dentigerous tissues, or remains of the thyro-glossal 
duet. They could then only originate in the sublingual or 
submaxillary salivary glands; no other glandular epithelial 
structures exist in this region. In which of these two it had 
originated the extent of the growth would not permit me to 


say. 

Professor Welsh, of the Sydney University, has kindly 
allowed me to make sections of a portion of a tumour of the 
jaw in his possession, in which a duct-like arrangement and 
the characters of the cell-masses resemble closely those in 
this case, though the appearance is not so beautifully regular 
as that seen in sections of my tumour, where it traverses adi- 
pose tissue. Unfortunately, the clinical history is not obtain- 
able, but I understand that the origin of the growth was sup- 
posed to be in the submaxillary gland. 

In conclusion, let me draw attention to the following 
points : 

1. The rarity of the condition. 


2. The good general health of the patient before the opera- | 


tion, and at least for a year afterwards with no recurrence up 
to that time. 

3. The peculiar characteristic of elasticity in the part of the 
jaw affected. This could be bent considerably, and would 
spring back on removal of the pressure. It is best described 
by the term, “ indiarubber jaw.” 

4. The absence of practically all degenerative processes even 
where the cells were aggregated into considerable masses. 
This probably accounted for the complete set and perfect 
character of the teeth, which, fixed merely in a dense fibrous 
matrix, doubtless received an excellent blood supply. The 
decalcification of the bone forming the tooth-sockets must 
have very appreciably preceded the invasion of the epithelium. 
This preservation of the teeth—though loose—is an exceed- 
ingly remarkable fact. 

5. Where the growth was but little affected by its environ- 
ment, the perfect way in which the invading neoplasm aped 
the tissue from which it had sprung. Rarely in a carcinoma- 
tous growth do we see large ducts, small ducts, and acini, 
and all the arrangements of the original gland tissue faith- 
fully reproduced. A carcinoma usually consists of a multi- 
plication and alteration of the cells of one particular part of 
the gland only—of the ducts or of theacini. It is generally | 
accepted that the less they resemble the structure of the 
origidal tissue the more malignant they become, and vice 
versa. This may account for the undoubted mild malignancy 
of this tumour. 

6. The method of invasion of bone. 

I desire specially to thank Professor Welsh of the Patho- 
logical Department of the University of Sydney for his 
skilled advice and kind direction to me during the prepara- 
tion of this paper. 








ABDOMINO-PERINEAL EXCISION OF THE 
RECTUM BY A NEW METHOD. 
By LOUISA B. ALDRICH-BLAKE, M.S.Lonp., 


Surgeon, New Hospital for, Women. : 
THE method of excision of the rectum which I am about to 
describe is one which in certain essentials I believe to be 
new. It gives free removal of the primary growth however 
high in the rectum it may be situated, permitting at the same 
time complete clearing out of the post-rectal fat and glands 
* to or beyond the bifurcation of the aorta. The continuity 
0 





the bowel is not interrupted until the abdominal stage of 
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the operation has been completed. The anus is retained j 
: eye A In 
its normal position, the nerve supply of the sphincter is not 
interfered with, and the union of the divided bowel is plat 
at or close to the anus; the danger of soiling the peritonems 
with faecal matter either at the operation or by leakage at th 
junction is thus minimized. ane 

The patient for whom the operation was designed 

: e : : ‘ Was ad. 
mitted to the New Hospital for Women on Februar 
1903 y; 25th, 

CAsE 1.—Mrs. W., aged 54, widow, came to the hospital complain; 
of passage of blood and slime, diarrhoea and pain in the rectum. "8 

History.—Fiiteen months before admission she passed a large quanti! 
of blood, having been previously constipated for a week. Since a 
time she had constantly passed blood and slime, with much Pain o 
defaecation. During the same period she had suffered much trey 
diarrhoea. She had never suffered from piles, and the bowels were 
always regular until the present trouble. 3 

State on Admission.—The patient looked thin and ill. Appetite poor 
no nausea or vomiting, no distension of the abdomen, no faecal accumy. 
lation. Liver not enlarged. Per rectum, the anus was normal, but 
34 in. from the anus the finger reached the lower limit of a hard 
irregular mass with an everted edge. This mass filled the lumen of the 
bowel, and appeared to grow from the whole circumference. The fing 
could not be passed into, and still less beyond, the stricture, go that 
examination for glands in the hollow of the sacrum was inconclusive 
The cervix uteri could be plainly felt through the rectal wall quite 
below the level of the growth, and examination both by the rectum and 
vagina showed the uterus to be freely movable, and in no way attached 
tothe growth. Bimanual examination showed the rectum with the gop. 
tained growth to be fairly movable. The bowel below the stricture was 
markedly ballooned. The mucous membrane of this part was quite 
healthy. 

As there was no distension, and no faecal accumulation 
could be made out, I did not think a colotomy needful in order 
to get the bowels cleared, and as in the operation I proposed 
the junction would be close to the anus, the danger of leakin 
at the line of union would be very small. If not really needed 
preliminary colotomy appears to me a disadvantage, as it 
wastes two or three weeks of time, complicates the subsequent 
abdominal section, and necessitates a third operation for its 
closure when the union of the rectum is firm. The bowels 
were cleared by castor oil and enemata, and the operation was 
done the following day, February 27th. 

Operation.—The patient was anaesthetised with A,C.E. mixture 
and placed in the Trendelenburg position. The abdomen was 
opened by a median incision 5 in. long, edges held apart 
by a Kelly’s. self -retaining retractor, and the uterus, covered 
by a gauze veil, was held forward with a flat retractor 





Fig. 1.—Condition before operation. 
The rectal growth could then be plainly seen wrinkling the peritoneum 
over the anterior aspect of the rectum at the back of Dougias’s pouch. 
The limits of the growth could be easily made out, and the rectum was 
found freely movable from side to side. A U-shaped incision in the 
peritoneum was made beginning on the left side of the sacral pro 
montory going down the hollow of the sacrum just clear of the rectum, 
across Douglas’s pouch well in front of the growth, and up on the right 
side to end on the promontory to the right of the rectum. With the 
finger and handle of scalpel the rectum and fatty tissue were completely 
freed from the hollow of the sacrum down to or a little beyond the tip 
of the coccyx. It also separated easily from the vagina in front. The 
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’ freed rectum was then held forwards and the fat and cellular tissue, 
which contained several enlarged glands, were followed up to the bifur- 
cation of the aorta in one continuous mass till the upper limit of this 
tissue was apparently reached. The rectum was now held posteriorly 
only by the superior and two middle haemorrhoidal vessels, which 
were tied and then cut. ; ; ; 

If the sigmoid mesocolon had admitted of it I had intended 
to bring the most dependent portion of that loop of bowel to 
the anus, removing the rectum and lower half of the sigmoid 
flexure. I found however that in this individual the sigmoid 
was unusually short, and I therefore determined to straighten 
out the lower part of the sigmoid and its junction with the 
rectum (B, Fig. 1). vis 

The sigmoid was turned towards the mid-line, and the left end of 
the U-shaped incision in the peritoneum was continued up about ¢ in. 
outside the line of attachment of the bowel, care being taken not to go 
deep enough to injure vessels. A few careful snips in any portion of 
the sigmoid mesocolon, which seemed tight, freed the flexure suffi- 
ciently, when displaced towards the mid-line of the brim, to allow me 
to carry the lower part of the sigmoid to the tip of the coccyx without 
undue tension, and there was beyond this a healthy portion of rectum, 
which appeared to me perfectly well nourished, which would stretch 
from the coccyx to the position of the anus. A silk stiteh was passed 
through the peritoneum of the anterior wall of the rectum at that spot 
to serve as a guide to the place of division selected, when the bowel 
should be brought out in the perineum. 

The rectum, with the growth and attached fat and lIymphaties, 
was pushed down into the lowest part of the pelvis (Fig. 2). The 
cut edge of the U-shaped incision in the pelvic peritoneum was united 
to the lateral and anterior aspects of the straightened sigmoid in its new 
position by fine silk sutures, the pouch of Douglas thus formed being a 
very shallow one (Fig. 2, D.P.). 





fig. '2.—Condition at the close of the abdominal stage of the operation. 


The pelvic peritoneum and viscera were sponged over with warm 
saline solution, and the abdomen closed by suture in three layers, 
dressed, and bandaged. Patient was now put into the lithotomy posi- 
tion, the rectum washed out, and the surrounding skin again cleansed. 

A scalpel was passed through the posterior wall of the rectum about 
j in. up, dividing the anal margin and all the tissues in the mid-line 
back to the coccyx. The posterior part of the incision was deepened 
till the portion of rectum which had been separated from above was 
reached. The anus was held open and a circular incision made through 
the rectal wall about } in. up ; the rectum above this was caught in a 
clamp and drawn down, a finger passed in at the posterior median 
incision easily freed any attachments that had not been divided, and 
the rectum could then be drawn out through the anus until the 
guiding suture appeared, at which level it was cut through trans- 
versely, the upper end showing its vitality by blecding quite freely. 

The upper and lower ends of the divided bowel were now united by 
five silkworm gut sutures passing deeply into the internal sphincter 
and levator ani below, and taking a good hold on the rectal wall above. 
Between these several catgut sutures were used to approximate the 
edges more accurately. In order to obviate danger of leakage into the 
cellular tissue at this junction I made no attempt to unite the 
sphincters posteriorly, as that can be done ata subsequent operation. 
The hollow of the sacrum was packed with iodoform gauze, secured by 
a pad of wool and a 'f bandage. 

Progress.—The patient made an uninterrupted recovery. She was 
kept on a very low diet, but no opium was given, and there was no 
appearance of faeces at the anus until March sth, a week after the 
operation. After that the bowels acted several times a day; she often 
knew when an action was about to occur. but had no control. On 


A 





March 20th she began getting up and about the ward, ard was dis 
charged on April 24th, to return for an operation to close the sphincter, 
when the small cavity, which was all that remained of the wound 
between rectum and coccyx, should have healed entirely. 
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Fig: 3.—Condition at the end of the operation. 


I have described the operation as I actually performed it 
on February 27th. By its means I removed 63 in. of the rec- 
tum, together with all the fatty tissue and glands, from the 
hollow of the sacrum as high as the bifureation of the aorta. 
The growth almost completely encircles the bowel, its ver- 
tical measurement is about 2 in., and microscopically it shows 
the structure of a typical adeno-carcinoma of the rectum. 
Some of the higher glands examined microscopically show no 
sign of growth. 

M. Quénu! advocates abdomino-perineal excision of the 
rectum, but his method differs wholly from mine in that a 
permanent inguinal anus is made a fortnight beforehand, and 
the rectum is removed after ligature of both internal iliac 
arteries. 

The idea of bringing the sigmoid flexure to the anus is by 
no means new. Kocher? mentions it as a possible procedure 
in his perineo-coccygeal excision, an advance which he 
attributes to Rehn; and it is strongly upheld as the proper 
method of completing an excision of the rectum by Schuchardt 
in a paper published in 1899, in which he states that he on 
one occasion freed 40cm. and removed 30cm. as measured 
from the anus by the perineo-coccygeal method. 

With regard to the perineal portion of the operation the 
median posterior incision does not interfere with the blood 
or nerve supply and does the least possible injury to the 
muscles, while it gives greater freedom in separating the 
lower part of the rectum than would be obtained by merely 
dilating the sphincter. 

In the case I have described the median posterior cut- 
through the sphincters was not sutured, as the line of union 
was just above the internal sphincter, and I feared strain on 
that junction, which I thought would be obviated by leaving 
the sphincter open. _ It has since struck me that by adopting 
Moulonguet’s proceeding? of dissecting off the mucous mem- 
brane from the anal segment, after division of the rectum 
above the internal sphincter, and drawing the sigmoid or 
upper part of the rectum through the denuded sphincter, 
one could put the junction at the anal margin—that is, 
actually on the surface of the body, while still preserving the 
sphincter muscles. It might be possible to leave the sphine- 
ter intact, making the posterior median incision only from 
behind the anus to the coccyx, which in any case should be 
kept open for drainage, while if the freer access appeared 
desirable, the sphincters could be reunited immediately by 
silkworm-gut sutures. Within the last few weeks I have 
used this last method in an excision of the lower part of the 
rectum from the perineum for an early case of cancer low 
down. The sphincter and muco-cutaneous junction have 
healed by primary union, and the patient has had complete 
control throughout, the hollow of the sacrum being drained 
by a tube immediately in front of the coccyx. 

I have ventured to bring forward this method of abdomino- 
perineal excision for cancer of the rectum, because it appears 
to me both simple and efficient. I havé been iurther 
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encouraged by some statements in the last of the Erasmus 
Wilson lectures on Adenoma and Adeno-carcinoma of the 
Rectum, by Sir Charles Ball. 

The third lecture, which dealt with treatment, was pub- 
lished in the British Mepicat JourNAL of March 7th, 1903, 
a little more than a week after the operation I have described 
was actually done. 

In this lecture Sir Charles Ball strongly supports the ‘‘ab- 
dominal excision.” He says this can be completed by bring- 
ing the sigmoid to the anus if the sigmoid mesocolon at its 
greatest length is6in. If decidedly less than this, he thinks 
the operation should be terminated by the formation of an 
inguinal anus. 

His method differs from that I have described in this im- 
portant particular—namely, that he divides the bowel after 
tying it above and, if possible, below the growth, from the 
abdomen, and only then turns to the perineum, which would 
seem to give greater risk of soiling the peritoneum, though 
doubtless this can be obviated to a large extent by careful 
use of gauze wraps and pads. 

The fact that so great an authority on rectal disease states 
that “many cases which have been treated by trans-sacral 
excision would in his opinion have given a better result by 
this (abdominal) method” encourages me to hope that the 
eperation I have described may prove a useful one. 

REFERENCES. 


1 Rev. de Chir., August, 1898. 2 Fourth German Edition, r902. * Deut. med. 
Woch., August 24th, 1°99. 4 Suc. de Méd. d’ Amiens, July, 1892. 





THREE CASES OF GASTRIC ULCER PERFORATING 
ACUTELY. 


By C. W. SMEETON, M.R.C.S., C. C. SMITH, M.R.C.S., 
anp J. G. E. COLBY, F.R.C.S. 


*CasEs of acute perforation of thestomach may not be common 

in general practice, still they occur, and when they are twenty 
miles from a hospital must be dealt with on the spot, in spite 
of difficulties in obtaining immediate help and of time lost in 
travelling. The chief object in publishing these notes is to 
encourage the general practitioner to undertake cases which 
would otherwise be almost certain to have a fatal issue, and 
to remember that there is some compensation in his patient 
not having been moved, and that he is not working in the air 
of a large hospital. 

CASE 1.—E. P., a married woman, aged 30, who had often been treated 
for anaemia and symptoms of gastric ulcer, was suddenly seized on the 
morning of September 11th, 1899, before breakfast, with vomiting and 
acute pain in the epigastrium. She was a strong-looking woman in 
good condition, and when first seen two hours later was in a state of 
collapse, with asmall pulse of 120, temperature 99° F., and repeated 
vomiting. The liver dullness could be made out, but the respirations 
were shallow and there was no movement of the abdominal walls. She 
had been given a pint of arrowroot with brandy. Five hours from the 
onset the abdomen was tense and the liver dullness gone. The abdo- 
men was opened by a median incision above the umbilicus, when gas 
and fluid immediately escaped, and the latter kept welling up in large 
quantities. The stomach was covered with flakes of recent lymph, and 
there were numerous old adhesions round the perforation, which was 
on the anterior surface close to the cardiac end and the greater curva- 
ture. The opening itse'f was large enough to admit the end of the 
thumb, and the edges were rounded and worn as if it had been there 
some time before the acute symptoms came on. Access was diffieult, 
and the silk cut readily, but closure was ultimately thought to be 
effected by two rows of Lembert sutures. The remaining fluid was 
sponged out as well as possible and one gauze drain left in. The patient 
bore the operation well, but an increasing peritonitis proved fatal after 
forty-eight hours. 

CASE 11.—L. S., a general servant, had occasionally during some 
months been treated for pain in the stomach and vomiting after food. 
There was never apy haematemesis or melaena. On January 24th, 
1903, she had supper at 9 p.m., consisting of a poached egg, toast, 
and tea; at r a.m on January 25th she awoke with acute pain to 
the left of the epigastrium, and vomited some greenish fluid. 
When first seen at 3.30 a.m. she was found in great pain, collapsed, 
with a pulse of 120, and great tenderness in the left hypochondrium. 
There was no dullness in the flanks, and the liver dullness was 
normal. She was given a hypodermic injection of morphine and 
atropine. At 9 a.m. the patient was free of pain, the abdominal 
movements were not much restricted, the pulse was 120, respirations 
32, and the liver dullness ‘could still be made out, but at noon it had 
gone, the respirations: being 40 and the temperature 1oo° F. The 
abdominal walls still moved and there was-no distension. For un- 
avoidable reasons ‘nothing could be.done, till 9 p.m., when the 
abdomen was opened. by a median incision, afterwards supplemented by 
one at right angles toit. A little gas escaped at first, and subsequently 





—————— 
much fluid, There was lymph all along the lesser curva 
more round the hole, which was the size of a slate pencil, ner coe 
end, and on the anterior surface. Though the actual hole was pr 
the ulcer could be felt the size of a florin, and so thickenea and rm 
that it could not be infolded. The greater part was therefore rem ne 
by an ellipticalincision, and then good approximation was ebieen 
by interrupted silk sutures, and complete closure secured. The nary 
toneum was wiped dry, and the external wound closed without deeb 
No food was given by the mouth for 14 days, only boiled water ‘the 
patient being fed entirely on nutrient enemata and suppositories ‘ R . 
covery was absolutely uneventful, and most satisfactory, a 
CASE III.—E. G., 23, a waiting maid in a country house, who had 
been anaemic and had complained of ill-defined pain inthe body, w. 
suddenly seized, soon after rising on March 27th, 1903, with very Abbe. 
pain in the epigastric region, but in spite of it went on with her “an 
for an hour or so, till she was compelled to return to bed. She was 
first seen at 10 a.m., and was then lying on the left side, and eomplain- 
ing of agonizing pain to the left of the epigastrium and under the left 
shoulder. The pulse was good, the abdomen rigid, and the liver dull- 
ness easily made out. Two hours later this had gone, the pulse was 
rapid and small, and the facial expression quite altered. There was no 
vomiting, and the patient had had nothing by the mouth save a little 
milk since supper time the previous night. At 7 p.m.a median incision 
was made above the umbilicus, and gas and fluid escaped on 


opening the peritoneum. More fluid, with small curds, welleg ‘ 


up from the left hypochondrium, and_ the perforation was 
found midway on the anterior surface and near the greater curva. 
ture. It would admit a lead pencil, and was surrounded by thin flakes 
of lymph. Closure with fine silk was easily effected in two rows of 
Lembert sutures, the abdominal cavity was wiped out, and the externa] 
wound closed without drainage. No opiate was used at all. The patient 
was fed by the rectum for a week, a little hot water only being allowed 
by the mouth on the third day, with the addition on the fourth of some 
grape-sugar. With the exception of an attack of influenza on the tenth 
day, the patient made an excellent recovery and left for her own home 
five weeks after the operation. 

Case 1 was peculiar in the size of the opening, and though 
operated on in five hours was most difficult to deal with on 
account of its position and surroundings, while the large 
amount of food taken did not help matters. Case 1, bad ag 
it was, shewed that the abdominal walls may continue to 
move freely in spite of the active mischief beneath, but the 
trouble with it lay not in the size of the opening, but in the 
extent and depth of the induration. Case 111 presented the 
symptoms which have been pointed out by Mr. D’Arcy Power 
as indicating operation—namely, acute localized pain with 
rigid muscles and a rapidly-increasing pulse-rate. It was very 
easily dealt with. 











THREE CASES TREATED BY THE “xX” RAYS, 


By F. OSMUND STEDMAN, M.B., B.S.Lonp. 
Hong Kong. 





Tue following three cases seem to be sufficiently interesting 
to be worth recording, both because of the rapidity with 
which a cure was obtained, and because, in two of them at 
any rate, sufficient time has elapsed to make it appear pre- 
bable that the cure is a permanent one. 

CASE 1.—Uleer on the right side of the bridge of the nose. The 
trouble was first noticed two years ago as a small wart-like growth, of 
which the centre used to come out, leaving a small, excavated ulcer; 
the whole growth was then about the size of a pea. The case, that of a 
man of 68 years of age, was first seen by me in January, rg02. There 
was then a deep, excavated ulcer situate towards the right side of the 
bridge of the nose, at the level of the inner canthus; the ulcer is three- 
eighths of an inch in diameter, nearly round in shape, the edges are 
raised three-sixteenths of an inch above the surrounding skin, the 
edges are hard, and present the rolled-out appearance typical of a 
rodent ulcer; the patient complains that a good deal of smarting pain 
is felt from time to time. Various remedies had been tried to induce 
the sore to heal before he came under my care, but without any success. 
The growth has every appearance of being a rodent ulcer. Treatment 
by exposure to the 2 rays was commenced the same day, January 11th; 
in all fourteen exposures were given between this date and February 
3rd, on an average about four a week; the duration of each exposure 
was ten minutes. The focus tube was placed about three inches from 
the patient, in fact as near as it was possible to keep it without sparks 
coming off from the tube on to the patient. The face was protected by 
a sheet of thin lead, such as is used to line tea boxes, a small hole 
being cut out slightly larger than the diseased part. The focus tube 
was rather a soft one, giving from three to four inches spark-gap, the 
coil one capable of giving a twelve-inch spark. The first effect of the 
treatment was to inerease somewhat the area of ulceration, the sur- 
rounding thickened edges gradually breaking down. By February 3rd 
the raised edges ‘had become level with the surrounding skin, and in 
censequence of the red irritable appearance of the skin round about 
from burning by the x rays it was not thought prudent to give any more 
exposures ; from this time healing commenced, and within three weeks 
the ulcer had entirely closed. Now over fourteen ‘months have elapsed, 
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and there has been no recurrence of any kind ; the scar is smooth, level 
with the surrounding skin, soft and supple, and, except that it is whiter 
than the rest of the nose, is almost imperceptible. ; 

CasE 11. Male aged 50. Growth in the skin over the mastoid bone 
pehind the lobule of the right ear. The first trouble was noticed a year 
ago, when a small pimple or wart appeared which used to catch the 
razor in shaving. Now, January, 1902, there is a thickened patch in 
the skin five-eighths of an inch long by half an inch in breadth. The 

atch seems to be about one-eighth of an inch thick, is slightly raised 
above the surrounding skin, and feels semicartilaginous not unlike the 
pase of a hard sore. Down the centre of the patch there is a small 
scab; on removing this a narrow bleeding surface is left. It is not 
possible to say whether this condition should be classed as a rodent 
ulcer or as an epithelioma ; it presented an appearance almost exactly 
similar to a case I saw some years ago, which after being excised several 
times finally infected the glands of the neck, after a total duration of 
over six years. Treatment by exposure to the z rays was commenced at 
once, and in all eleven exposures were given between January roth and 
February roth. The conditions were the same as in the last case, the 
focus tube being placed as close as possible, and the head and neck pro- 
tected by a sheet of thin lead. As in Case I the first effect was to pro- 
duce ulceration of the whole of the thickened patch, there was fairly 
free suppuration, and the raw surface became level with the skin, while 
the thickening beneath disappeared. A considerable amount of irrita- 
tion was also produced in the surrounding skin, and also over the 
shoulder below the edge of the protecting metal sheet, which had been 
thought to be sufficiently out of the direct line of the rays to escape in- 
jury. The «x-ray burn over the shoulder took place through the clothes, 
consisting of coat, shirt, and singlet. The appearances produced were 
exactly like what is seen when uncovered parts of the skin are burned 
by prolonged exposure to the sun; the skin became inflamed and felt 
gore, and finally desquamated. The further treatment-by the z rays 
was stopped because of the irritation produced, and as soon as this had 
subsided healing began, and fourteen days later the ulcer had entirely 
closed, leaving a smooth soft scar scarcely distinguishable from the sur- 
younding skin. Now, fourteen months later, the patient remains well ; 
there has been no recurrence, the skin is smooth and soft, and, except 
that it is quite white in colour, would not be noticeable. 

CASE I11.—Male, aged 46. Ulcer on ring finger of left hand. The 
sore is situate at the base of the finger close to the palm at the junction 
of the anterior and ulnar surfaces. The history is as follows. Some 
three years ago he began wearing a diamond ring; the diamond, a 
single one, was set in an open setting and the lower point projected 
somewhat below the setting and so came in contact with the skin; the 
ring being somewhat large used to slip round, and so the point of con- 
tact of the point of the diamond was usually in the situation where the 
sore afterwards formed. The ulcer first appeared two years ago and 
remained open for two months, and healed up under a dressing of 
sulphate of zinc lotion. Some time later he began to wear the same 
ring again, and after doing so for three months an ulcer appeared again 
and has remained open ever since,—that is for a period of nearly twelve 
months. At first it was somewhat larger than it is now, but some slight 
healing took place under treatment, but although various means were 
used no further healing occurred. Now there is an ulcer about the 
size of a threepenny piece at the base of the ring finger between the 
anterior and lateral surface ; the edges are slightly thickened, the sur- 
face of the sore is nearly level with the skin and covered with red dryish 
looking granulations. If the sore is allowed to get dry he feels some 
pricking pain in it, but if it is kept soft with either a wet dressing or 
some ointment, no pain or other inconvenience is felt. In view of the 
fact that most kinds of treatment available seemed to have been tried 
before the patient came under my care I determined to treat the 
sore by exposure to the « rays. The ulcer was exposed to the 
rays twelve times between January 2nd and 31st, at somewhat irregular 
intervals, as he was not always able to attend when required, the rest of 
the hand being protected as far as possible with lead foil, but, owing to 
the situation of the ulcer, this was somewhat difficult to accomplish. 
The exposures were for ten minutes at atime, and the focus tube was 
placed as near as possible to the hand. At the end of the month the sore 
had slightly closed in round the edges, but no very marked improve- 
ment had occurred; no burning or irritation was produced in the sur- 
rounding exposed skin. At this date he was obliged to go away for a 
time, and so further treatment with the z rays had to be stopped ; how- 
ever from this time healing steadily progressed, so that when he next 
came to see me, three weeks later, the sore was entirely closed, the 
scar being soft and smooth and hardly perceptible. At the date of 
writing, three months since healing took place, the scar remains sound 
and the disease appears to be entirely cured. 

REMARKS, 

The first two cases of this series were no doubt rodent 
ulcers, and cure was obtained by exposure to the 2 rays, 
leaving an almost imperceptible scar; and since in each case 
over a year has elapsed since they healed up, and there has 
been no sign of recurrence, it seems probable that the cure 
will be a permanent one. The third case of the series is 
more difficult to classify; the uleer was no doubt caused by 
the irritation of the projecting point of the diamond in the 
ring, but after the wearing of the ring was discontinued it 
showed no tendency to heal, and had remained open for 
twelve months; on the other hand, it did not extend any 
further, and did not present the excavated appearance or the 
thickened rolled-out edges characteristic of a rodent ulcer. 





DURATION OF MEDITERRANEAN FEVER. 
By P. W. BASSETT-SMITH, 
Fleet Surgeon, R.N., Haslar Hospital. 

Dr. Hartican, of Hong Kong, in the British MEDICAL 
JouRNAL of November 14th, 1903, quotes a case of 95 days’ 
duration, and states that the question is often asked by the. 
patient ‘‘why the fever lasts so long.” From experience at: 
the Royal Naval Hospital, Haslar, 3 months is generally the 
minimum of a case, although sometimes in the Mediterranean 
the whole disease may be over in 1 to 2 months, but in the 
majority of all cases relapses are likely to occur for 4, 5, or 6 
months; in certain cases the patient again and again 
comes into hospital with slight attacks of fever and rheum- 
atic pains for years, during which he had been for some 
time at duty, but rarely feeling quite well, und often only 
able to do light duty, these cases generally being finally in- 
valided out of the service with a severe and pronounced 
cachexia ; several I could quote having slight though almost 
continuous fever for 2 years, witha see-saw temperature which 
nothing seems to break, also an instance of an officer who 
after 3 years still has irregular attacks, though continuing at 
duty, who has not left England during this period, and whose 
blood reacts with well-marked agglutination in a dilution of 
I in 40 and over. 

Thus the indefinite duration is very well demonstrated, and 
the prognosis as to time must therefore be very guarded. As 
to the causation of this very prolonged course, we have this 
positive fact to go on, that for a long period the micrococeus 
melitensis is present in the blood. 

In the experimental research work carried out lately by 
Staff Surgeon A. E. Shaw, and Surgeon Gilmour, R.N., at 
Malta, and myself at Haslar, we have been able to isolate the 
micrococcus melitensis from the peripheral blood in cases 
actually suffering from the fever; not restricted as was ex- 
pected to the early stages of the disease, but from my own 
personal observation found as late as the 58th, 84th, and 142nd 
day during relapses of the fever. 

If therefere the organism can remain more or less latent in 
the spleen for long periods to be again and again let loose in 
the general circulation, causing an exacerbation of the fever, 
from any causes which decreases the “ phagocytic” power of 
the leucocytes, which are, as I have already shown, feebly 
active and deficient in number in such cases', and as also the 
bactericidal action of the serum is also slight, then an ex- 
planation of the prolonged course of the disease is explicable ; 
and, what is more important, the marked failure of drug 
treatment. This leads one to believe more and more that the 
only rational and effective curative agent will be found in the 
preparation of, and introduction into the body of an anti- 
germicidal serum which will attack the organism in vivo. 

It is noticeable that from the point of drug treatment the 
most satisfactory—wbich are, however, very uncertain— 
results have been obtained from preparations of free chlorine 
(Burney Yeo’s mixture) and other disinfectants, as salol, 
resorcin, and creolin, the latter of which, in Dr. Hartigan’s 
hands, acted once so successfully. 


REFERENCE. . 
1 BRITISH MEDICAL JOURNAL, September zoth, 1902. 
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HYOSCINE AS A SPECIFIC IN PARALYSIS AGITANS. 
THis disease is generally put down in most textbooks as one 
that the physician can do little for by way'of relief or cure: 
I wish in this communication to show that the symptoms can 
be much relieved and life prolonged by the alleviation of 
same. ' 

One does not come across many cases of Parkinson’s disease 
in general practice, and as I have had under my eare for over 
three years a most typical one I should like to give my ex- 
perience of that most potent drug hyoscine as an alleviative 
agent, if not a curative one, in that disease. 

The patient, a woman, is now 69 years of age. Five years 
ago she became aware that her writing—usually a good 
hand—was getting shaky, and her right hand at times 
tremulous. She did not pay much attention to it until about 
a year afterwards, when the other hand began to quiver, and 


both arms became much fatigued on the least exertion, She 
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also developed the subjective sensations of great heat, fol- 
lowed by free perspirations and much restlessness. 

I saw her for the first time then; that would be about 
eighteen months after the tremor was first detected. She had 
the characteristic ‘pin-rolling” movements in the fingers 
and thumbs, along with the constant movements of flexion 
and extension at the wrist and elbow joints of both arms. 
She als» began to take on the peculiar mask-like expression, 
and presented the characteristic stooping attitude. In walk- 
ing she showed a slight tendency to hurry forwards. The 
muscles of both the arms and right legshowed increased irri- 
tability on tapping. The tremor could be stopped by a 
voluntary effort for a short time, and it ceased during sleep. 
In the morning, on waking, it was very slight, but became 
worse towards night or after any exertion. 

In the way of treatment I enjoined mental and physical 
rest, and gave at different times arsenic, Indian hemp, and 
phosphorus, but none were of much avail ; indeed, the tremor 
increased in violence and was becoming more widely distri- 
buted, and the “ festination” was much more noticeable. She 
also complained of acute neuralgic pains in the arms and 
chest, and altogether the patient was becoming very irritable, 
so much so that she ‘‘ fell out” with almost everything and 
everybody. The heart also showed signs of failing, as was 
evidenced by the dropsy in the lower extremities and 
dyspnoea on the least exertion. There was no albumen in 
the urine. 

While perusing the columns of the Lancet about fifteen 
months ago [ saw that Drs. Williamson and Bury, of Man- 
chester, found hyoscine to be the most useful drug that has 
hitherto been tried in the treatment of paralysis agitans. 1 
procured some in the form of the hydrobromate, and com- 
menced with a dose of y35 gr. in aqueous solution morning 
and evening. The first dose had a most marked effect. The 
patient slept for ten hours and felt quite refreshed, and 
remarked that she did not feel so well for at least three years. 
After four doses the tremor lessened in its violence, and after 
four days was hardly noticeable. She stated that she felt 
more comfortable and was not now troubled with the flush- 
ings and restlessness which were so persistent before. The 
neuralgic pains gradually subsided, as well as the dropsy and 
dyspnoea, and her gait became more natural, although the 
characteristic posture remained the same. 

As I have already stated, it is now fifteen months since I 
commenced the administration of this most potent alkaloid, 
and in the interval have given it in varying doses, but never 
more than yj> gr. at atime. Now my patient is very much 
better in every way than she was previous to its use, and I 
feel confident that her life has been made much more 
pleasant. and indeed has been prolonged by the administra- 
tion of this drug which from my experience I should almost 
call specific for shaking palsy. 

It is important to note that hyoscine is a very powerful 
drug, and must be administered with great care. It is best 
to give it well diluted with water. Dr. Williamson’s prescrip- 
tion is a useful one—4 gr. of hyoscine hydrobromate in 6 oz. 
of chloroform water. At first two teaspoonfuls of this may 
be given in the morning just after breakfast and at bedtime, 
and the dose may be increased to even six teaspoonfuls 
(', gr.), but I never had to give in my case more than ;3, gr. 
at one time. 

A. Ross, M.B., C.M.Aberd. 


Horwich, Lancs. 





A CASE OF CHANCRE OF THE LIP. 
An intelligent, healthy-looking man of 29 was admitted to 
hospital on June 12th with the following history : 

He exposed himself to infection on April 25th, and noticed 
that the woman had what he describes as a ‘* pimple” at the 
right angle of her mouth. On May 23rd a small crack 
appeared on his own lip, and on May 26th he went to a doctor, 
who treated him with various applications for some days, and 
then sent him to hospital as a case of ‘‘epithelioma for 
immediate removal.” 

Ou admission he had an ulcer on the lower lip, a little to 
the left side of the median line, circular, and measuring 2 in. 
in diameter. It began in front at the junction of the skin 
and mucous membrane. The edge of the ulcer was thin, ver- 
tical, and sharply defined, not raised or everted, and without 
surrounding induration. The floor of the ulcer, examined 
with a hand lens, showed red, smooth, shining patches, and 
patches of yellowish-grey slough; there was no pain or ten- 
derness. The submaxillary glands were enlarged and hard 
en both sides; those along the sterno-mastoid and in the sub- 





occipital region were also easily felt. The f 
posterior part of the soft palate were reddened and seeretin : 
thick mucus ; the patient had been hoarse for about a week, * 

A mouth wash: k. Lig. pot. permang., 10 minims: « 
ad 1 oz., was ordered, but mercury was not at once given. ii, 

On June 15th a typical syphilitic roseola appeared on th 
abdomen, chest, and back. The following prescription a 
then given: k. Liq. hygrarg., 1 drachm: pot. iodid. 5 gr.: 
inf. quassiae, ad 1 0z. One oz. three times a day after meals,” 

By: June 18th a convex greyish-black dry crust had formed 
on the sore, and this slowly increased in size. The rash and 
other secondary symptoms commenced to disappear, and were 
quite gone by June27th. The crust on the lip then measure 
1} in. byrin. On June 3oth the crust came away leaving an 
almost healed surface. 

It was decided that the ulcer could not be an epithelioma 
for the following reasons : : 

1. The patient was tooyoung, epithelioma not being common 
until after 4o. 

2. The character of the ulcer, its regular form, shallowness, 
and the absence of the hard floor, thick everted edge, and 
surrounding induration of an epithelioma. 

3. An epithelioma would not have reached so large a size 
nor produced so much glandular enlargement, three weeks 
from the time of its appearance, being almost invariably of 
slower growth. 

4. The history of exposure and painlessness of the 
ulcer alse pointed to primary chancre. The appearance of 
the eruption and the rapid improvement with mercury leave 
no doubt as to the correctness of the diagnosis. 

A point of interest, and one previously observed in labial 
chancre, was the formation of a slowly-enlarging ‘limpet- 
shell ”-like crust, slightly resembling a sore in the eruption of 
rupia. This became evident during the treatment. 

There was also the frequently noted absence of typical 
circumscribed induration. The occurrence on the lower lip, 
and in a maleis a little against the rule. 

P. N. Vetuacort, M.B., B.S., F.R.C.S,, 
Surgeon-Captain, S.A.C. 
Sydenham, Bloemfontein, O.R.C. 





OVARIOTOMY ON A PATIENT AGED 79. 

M. H., aged 79, widow. 

Past History.—She had had six children and no illness of any 
kind till five or six years ago, when she noticed a swelling on 
right side of abdomen, which had gradually increased. More 
recently she had suffered much from feeling of distension— 
‘* dyspepsia ””—and shortness of breath. 

Condition on Admission.—Abdomen greatly distended, measur- 
ing 30 in. at ensiform cartilage, 34 in. at umbilicus, and 
35 in. over pubes. The swelling is fluctuating ; dul! in front 
and resonant in flanks. There is an umbilical hernia the size 
of a small cocoa-nut. Other organs are normal. 

Operation.—On May 24th, 1903, at the Nursing Institute, 
Palmer’s Green, Dr. B. E. Potter administered ether and I 
removed an ovarian cyst containing 12 pints of clear fluid. 
There were a few omental adhesions which were easily dealt 
with, the operation lasting half an hour. The patient made 
an uneventful recovery, the temperature never rising above 
99.6° F., and this only on the first two evenings after the 
operation. The pulse on the evening of the day of operation 
was 80 and good, there being no shock and sickness on only 
one occasion. The bowels acted of their own accord on the 
third day. The stitches were removed on May 26th when the 
wound was healed.. The patient got up on May 31st, 1903, 
and went to the seaside ten days later. 

Comments.—This was a very ordinary ovariotomy, but the 
patient’s age and the absolutely unevent‘ul nature of the re- 
covery are of some interest. It will be noted also that ether 
was the anaesthetic used, and that it gave rise to no ill-con- 
sequences whatever. In fact I attribute the absence of all 
shock to its use. The patient now (four months later) is in 
good health and going about daily. ; 

Tuomas Nortu, M.D., B.Ch., B.A., T.C.Dublin. 


New Southgate. 


CARBOLURIA DUE TO SALOL. 
On September 29th I had reason to prescribe salol in_ tablets 
of 5gr. in each for a Mrs. P., aged 43 years, for flatulent 
dyspepsia. I ordered one tablet three times a day after food. 
When she had taken six tablets, which was at the expiration 
of the second day of treatment, her urine became olive green 
in colour, and gave a purple reaction with dilute liquor ferrl 
perchloridi. I at once stopped the administration of salol,, 
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and thirty-six hours later all trace of carboluria had dis- 
appeared. There were no other symptoms. I think the sym- 
toms of carboluria in this case came on exceptionally soon. 
T myself have taken 10 gr. of salol twice a day for over two 
months with no carboluria ensuing, and I have given it to 
young children in 23-gr. doses for some time with no ill 


effects. 
Bristol. JOHN Wm. Taytor, M.R.C.S., L.R.C.P. 


THE ETIOLOGY OF BERI-BERI. 
Dr. Eis maintains that rice eating is not the cause of beri- 
beri, a view which the following cases confirm: 

A batch of healthy Chinese carpenters were shipped from 
Hong Hong to Aden for shore work. Within a month all 
suffered from beri-beri, the rice consumed on the voyage and 
afterwards being the same as that eaten by other natives who 
were not attacked. Three successive batches occupying the 
same quarters were likewise stricken, but, on these being 
emeenty disinfected, a fifth lot lived in them with im- 

unity. 

v Again, beri-beri, evidently imported, broke out’ amongst 
coolies occupying new houses. The sick were segregated, the 
premises disinfected, and then reoccupied, no more cases 
occurring. 

There was another epidemic amongst coolies living in old 
houses. Similar measures were adopted without success. 
Even renewing all woodwork was useless, the disease not 
being stamped out until the quarters were changed ; the house 
infection was too well fixed to be eradicated. A severe epi- 
demic occurred in a Chinese school, and, notwithstanding all 
precautions, did not cease until the buildings were evacuated. 

Beri-beri cases have formerly been placed in the general 
wards of hospitals without infecting other patients, the 
hygienic surroundings not lending themselves to the propa- 
gation of the disease, whose genesis is undoubtedly favovred 
by overcrowding, moist heat, and sanitary neglect. 

Our experience in Hony Kong, where year after year plague 
attacks the same houses and streets, proves it to be a 
place infection. Mr. Cantlie has shown how leprosy clings 
to certain houses and localities. Beri-beri is likewise a 
place disease. Rice-eating has as much connexion with its 
etiology as fish consumption with that of leprosy or “ chew- 
ing tiger’s ” flesh with the production of heroes. 

London. Witiram Hartican, M.D.Brux., D.P.H. 














Mepicat SIcKNESS AND AccipENT Socrery.—The usual 
monthly meeting of the Executive Committee of the Medical. 
Sickness Annuity and Life Assurance Society was held at 
429, Strand, London, W.C., on November 27th. Dr. de 
Havilland Hall was in the chair. The accounts presented 
showed the business of the Society to be in a satisfactory con- 
dition. During the current year the sickness claims have 
been rather less in amount than in the corresponding portion 
of last year, while already the number of new entrants is 
greater than the total of those who joined the Society in 1902. 
Notwithstanding the increase in the number of members, and 
the more than corresponding growth in the reserve, the 
economical system of management which the Society has 
always adopted is still maintaized, and a large surplus in 
the management fund has been built up. Ever since the 
commencement of the business in 1884 the _ total 
management expenses have amounted to less than half 
the sum provided by the rules (namely, 10 per cent. upon the 
premium income), and in this way a large sum has been col- 
lected. The business is now being valued, and the surplus 
will be at the disposal of the members next year. Convincing 
evidence of the value of the sickness benefit lies in the fact 
that so large a number of the members are availing them- 
selves of the opportunity allowed by a somewhat recent 
alteration in the rules to increase their sickness pay to £6 6s. 
per week. The additional sickness allowance has to be paid 
for at an enhanced rate, as the age of members is, of course, 
greater than when they first joined the Society. Prospectuses 
and all particulars on application to Mr. F. Addiscott, Secre- 
tary, Medical Sickness and Accident Society, 33, Chancery 
Lane, London, W.C. 

_ A Cancer Hospiran in Russia.—A cancer hospital has 
just been established in Moscow. The building of the hos- 
pital, which, we believe, is the first of its kind founded in 
Russia, has cost 250,000 roubles. The money has been given 
by a manufacturer of the city. The hospital has at present 
accommodation for 60 patients. When complete it will be 
capable of receiving a hundred. 

1 BRITISH MEDICAL JOURNAL, November 14th, p. 1268. _ 





REPORTS OF SOCIETIES. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
JOHN CHIENE, C.B., F.R.C.S.E., President, in the Chair. 


Wednesday, December 2nd, 1903. 

THE PATHOGENESIS OF GouT. ; 
Dr. CHALMERS WATSON read a paper, illustrated by speci- 
mens, on the comparative pathology of gout, which will be 
published in full in the British Mrpican JourNaAL, 


Rapium. 

Dr. DAwson TURNER read 2 paper on radium in practical 
medicine; the views he expressed are covered by his paper on 
the Nature and Physiological Action of Radium Emanations 
and Rays, which was published in the British MrepicaL 
JOURNAL Of December 12th, p. 1523. 


THE OPEN-AIR TREATMENT OF BRONCHO-PNEUMONIA 
COMPLICATING WHOOPING-COUGH. 

Dr. C. B. Ker, in a paper on this subject, drew attention to 
the great mortality of the children of the poorer classes trom 
whonoping-cough, and mentioned that the annual death-rate 
per 1,000 persons living in Edinburgh over a period of eight 
years was 0.48, no less than one-third of the whole zymotic 
death-rate of the city. In hospital the mortality was very 
high, from the fact that most of the cases admitted suffered 
from complications. The Edinburgh City Hospital death-rate 
for eight years was 18.11 per cent. of admissions, the Glasgow 
Fever Hospital giving a rate of 18.3 over a period of twenty- 
two years. The most fatal of all complications was broncho- 
pneumonia, and in any attempt to reduce the general death- 
rate this fact had to be kept in view. He had tried all the 
drugs recommended in pertussis, with a view of giving the 
broncho-pneumonic patients a better chance by reducing the 
number and severity of their paroxysms. In his experience, 
however, with the doubtful exception of belladonna pushed 
very freely, no drug was satisfactory. He had had equally 
unsatisfactory results with creosote and eucalyptus inhala- 
tions. As regard the treatment of the broncho-pneumonia 
itself, everything, from the poultices once recommended to 
ice-cold compresses on the chest, had been tried. Steam 
tents were found to be of little value. The routine treatment 
was ultimately to give a stimulant expectorant mixture and 
wrap up the chest in cotton wool. The fact that many pro- 
longed cases succumbed finally to tuberczlous disease first 
suggested putting the patient out in the open air. The treat- 
ment had now, with various modifications, been in use for 
two and a-half years. The childrenwere placed in uncovered 
cots in the open air for about six hours daily when it was not 
actually raining. They were well covered and wrapped up. 
Although they were kept out till as Jate in the yearas Novem- 
ber 15th, there were no bad results which could be attributed 
to the treatment. The only contraindications were the pre- 
sence of laryngitis or the occurrence of convulsions, the treat 
ment of the latter being bettercarried out indoors. Inthe winter 
months the worst cases occupied a ward called the sana- 
torium, which was practically completely open on two sides, 
and the results continued good. The good effects of the treat- 
ment were chiefly observed in the improved appetite and 
sleep of the patients. The temperature and pulse declined 
but slowly, as was also the case with the insp:rations. But 
tuberculous sequelae were much rarer, and no longer did 
cases, admitted free from complications, contract broncho- 
pneumonia in the wards. The number and severity 
of the paroxysms remained quite unaffected. While 
convulsions seemed as liable to occur as before, the 
nervous tone of the patients was much better. As 
regard results, the hospital death-rate under the old condi- 
tions was 71 per cent. of the broncho-pneumonias. The first 
series of experiments, when only a certain number of the 
cases had the advantage of the new treatment. gave a per- - 
centage mortality of 54 on 22 cases. When all the cases were 
carried out from the day of admission the deatli-rate on 26 
eonsecutive cases was only 26 per cent. During the winter 11 
cases were treated in the sanatorium, with a mortality rate of 
27 only. In the summer.of 1902, when the eases were out in 
the open air, and, if very severe, slept in the sanaterium, the 
rate was 34.6—a higher figure, probably explained by the bad 
weather which prevailed. Finally, when circumstances stood 
in the way of further carrying out the treatment, a series of 
19 cases treated indoors during the winter showed arise of 
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the death-rate to about 57 per cent.—a figure lower than the 
hcspital average, but still in marked contrast to the open-air 
figures. Ln all, 75 bronclio-pneumonias were treated under 
the new conditions, with a death-rate of 35 at most; whereas 
the cases treated indoors, of which there were records, were 
74 in number, with a death-rate of very nearly 70 per cent., or 
just double. 

Drs. CARMICHAEL, CAVERHILL, and LirtLEJOHN spoke; and 
Dr. KER replied. 


BENNETT'S FRACTURE OF THE BASE OF THE METACARPAL OF 
THE THUMB. 

Mr. ALEXANDER MItzs and Mr. J. W. StrutuHeErs presented a 
paper on this subject. In 1881 Professor E. H. Bennett, of 
Dublin, first described this fracture as passing “obliquely 
through the base of the bone, detaching the greater part of 
the articular facette with that piece of the bone supporting 
it which projects into the palm.” He maintained that it was 
the most common simple fracture of the metacarpus, that it 
was readily recognized clinically, but was constantly over- 
looked, with resulting disfigurement. He described six speci- 
mens of united fracture from Trinity College Museum, Dublin, 
and referred to several clinical cases he had met with. In 
1900 Dr. Beatson, of Glasgow, reported a clinical case. Up to 
this point the records only gave eleven cases. Bennett's 
claim of the frequency and importance of the fracture did not 
seem to be gen?rally admitted. The authors were satisfied that 
Bennett’s con*entions were well founded. The fracture was 
always due to indirect violence, the most common cause 
being a fall on to the hand or hands in which the impact 
was against the tip of the thumb or the distal end of the first 
phalanx when the interphalangeal joint was flexed. The 
usual history was that the subject fell or was thrown to the 
ground, put out a hand to save himself, and ‘‘staved his 
thumb.” In two cases of the authors’, as in one of Bennett’s, 
the fracture was caused by the subject striking a blowina 
fight. The mechanism and pathological anatomy of the 
injury were described, the signs anc symptoms of the injury 
were indicated, and the appropriate treatment set forth. The 
prognosis, when efficient treatment was carried out early, was 
good. Complete recovery was to be looked for where treat- 
ment was begun early. Fourteen cases under the care of the 
authors were noted, five specimens were shown, and a note of 
the literature was given. 


CASES AND SPECIMENS. 

Patients were shown by Drs. DAWSON TURNER, W. ALLAN JAMIESON, 
GEORGE A. GIBSON, and by Messrs. MILEs and STRUTHERS.—Card speci- 
mens were shown by Dr. HILL BUCHAN, and by Messrs. DAVID WALLACE, 
A. MILES, and J. W.-STRUTHERS. 


CLINICAL SOCIETY OF LONDON. 
FREDERICK Taytor, M.D., F.R.C.P., President, in the Chair. 
Friday, December 11th, 1908. 

Mr. A. Ernest Maytarp, of Glasgow, read a paper on con- 
genital narrowness of the pyloric orifice as a cause of gastric 
disease in the adult, which will be published later in these 

‘columns. It was discussed with that of Mr. Moynihan. 


GASTRO-ENTEROSTOMY FOR SIMPLE ULCER OF THE STOMACH 
or DuopENUM. 

Mr. B. G. A. Moynrnan (Leeds) reported too cases which 
he had operated on up to October 1st, 1903, and the mor- 
tality of which was 2. Eighty-five cases were operated upon 
for chronic ulcer with intractable dyspepsia, or dilated 
stomach, with 1 death; 15 cases were operated upon for 
profuse and recurring haemorrhage, with 1 death. There were 
56 females and 44 males. The youngest patient was a female, 
aged 17; the oldest a male and a female, aged 62 each. The 
average age was 35. Duodenal ulcer was found alone in 9 
cases, duodenal ulcer, with 1, or more gastric ulcers, 
in 13 cases. Haemorrhage was the immediate and de- 
termining cause of operation in 15 cases. In_ these 
latter there -had been symptoms of stomach troubles for a 
shorter or longer time before the onset of the bleeding. 
Several of these patients were in a desperate condition. In 
all cases gastro-enterostomy alone, without the excision of 
the ulcer, was performed, and in none was there any renewed 
bleeding after the operation. Some gastric tetany was ob- 
served in 5 cases. In 3 it was slight, but 2 patients experi- 


‘enced the utmost agony. In 92 of the cases the result of the 


operation had been as satisfactory as could be wished. 
Appetite soon returned, food was taken in any quantity with 
relish, and all gained from 7 lb. to 43 st. in weight. In the 
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other 6 cases the after-history had not been so good. ‘In each 
of these hyperchlorhydria was pronounced before the opera- 
tion, and had proved a source of pain and inconvenience 
afterwards. Three had improved greatly under medical 
treatment continued from three to five months, and were Dow 
quite well; 1 was almost well, and 2 were still under treat- 
ment. The last 3 had all been operated upon within the last 
eight months. Gastro-enterostomy, preceded by careful ora] 
gastric, and rectal hygiene, was the best operation for pylorie 
stenosis and chronic gastric ulcer. 

Dr. Barry SHaw inquired if, Mr. Moynihan had ‘seen g 
peptic ulcer appear in the intestine just beyond the point of 
junction, as it was known to occur in dogs who had under. 
gone a similar operation. 

Mr. Joun H. Morgan inquired if there was any peculiarity 
in the diet of the North which caused these frequent gastric 
troubles. Might he presume that the number of ulcers 
within the stomach was determined by an examination of the 
exterior of that viscus ? 

Mr. A. E. Barker thought that Mr. Moynihan’s paper 
determined once for all, and in the affirmative, the question 
whether gastro-jejunostomy was the best surgical treatment 
for those severe gastric diseases. He doubted whether con- 
genital contraction of the pylorus was as frequent ag Mr, 
Maylard supposed; and suggested that the narrowing was in 
some cases due to inflammation of the pylorus, without 
marked symptoms, and followed by contraction long after, 
At any rate, the proper treatment was gastro-jejunostomy; 
and he was glad to learn that the readers of both papers had 
stitched the two viscera together without the use of any 
mechanical appliances. . 

Dr. E. Micuets asked what percentage of the cases of gastric 
ulcer seen by Mr. Moynihan had been operated upon by him. 

Mr. C. R. Kryser asked if Mr. Moynihan was satisfied with 
a single line of sutures going through all the coats at the 
junction of the stomach and bowel. He (the speaker) had 
seen it done three times without any bad after-eftect. 

Mr. L. A. Brpwetr thought that the greatest narrowing of 
the pylorus was due to reflex spasm, especially that originating 
in old-standing disease. What after this operation was the 
percentage of permanent cures? The mortality when per- 
formed tor gastric ulcer, as Mr. Moynihan had shown, was 
low, far lower than when done for cancer. 

Dr. H. A. CaLry inquired what proportion of the too cases 
had been previously treated by rectal teeding and diet. 

Dr. E. CautTLey considered that congenital narrowin 
of the pylorus would lead to thickening of the stomach wal 
around the pyloric opening; probably also the size of the 
pylorus varied greatly in different individuals. Possibly the 
condition of the pylorus found in Mr. Maylard’s cases was due 
to gastric disturbance, and hence the good effected by the 
operation resulted from the ‘‘rest”’ afforded the stomach, and 
from the proper food. He did not recognize that cases of 
gastric ulcer as generally seen in London required such radical 
treatment. 

Dr. J. W. Russevt (Birmingham) had endeavoured to follow 
up the after-histories of 86 cases of gastric ulcer treated in the 
wards of the Birmingham General Hospital. He had traced 
48 or 50 patients; in 45 per cent. there was no relapse ; in 10 
per cent. there was commencing relapse; and 45 per cent. were 
cases of chronic misery, and had vomiting, recurrent haemor- 
rhages, ete. About 30 or 4o per cent. of the cases were candi- 
dates for surgical treatment ; medicine had done all it could 
for them. 

Mr. Pearce Govutp thought Mr. Moynihan’s results were 
quite brilliant. Had he met with a relapse after gastro- 
enterostomy for chronic ulcer 2 He himself had met with a 
case in which pain was afterwards severe and the power of 
digestion very feeble. ; 

Mr. Mayzarp, in reply, said that indigestion in Scotland, 
now far more common than formerly, was probably due to 
inordinate drinking of tea and to the use of tinned food. 
to the origin of the pyloric narrowing, he found nothing at 
the opening itself to indicate that there had been any inflam- 
mation; no indication of any thickening about the part. At 
first he thought spasm was the cause, but having seen such a 
case at one of his operations he was now sure that it was not 
the general cause in his cases, in all of which the finger ha 
to be pushed. whereas it usually passed the pylorus easily. It 
was not possible to obtain post mortem a reliable gauge of the 
size of the pyloric aperture. 

Mr. Moyninan said that as regarded Mr. Maylard’s cases 
he doubted if they were cf congenital origin. If they had 
been such he would have expected the symptoms to begin 10 
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infancy and go on. But whether the pyloric narrowing was 
congenital or acquired, the treatment was, in his opinion, 
uite correct. Nothing could be worse than the food taken 
in the North; masses of bread washed down by stewed tea. 
He found that he operated upon an average of 25 per cent. of 
the cases of chronic gastric ulcer which he was asked to see. 
The general history of the cases was that they had been under 
various physicians as in-patients and out-patients for many 
ears. He thought the needle and thread was the best 
method of joining the viscera. The resultant opening might 
pe double the size of that left when a Murphy button was 
employed. He had seen one case of intestinal peptic ulcer 
following the operation. He thought that surgeons in the 
North saw these cases at an earlier stage than did those in 
the South. Gastro-enterostomy was not to be looked upon as 
the last resource ; by a timely operation much suffering might 


be avoided. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 

PATHOLOGICAL SECTION. 
H. C. Eart, M.D., President, in the Chair. 
Friday, December 4th, 1903. 
ErioLocy oF LEUKAEMIA. 
Dr. T. G. MoorwHeEAD read a preliminary account of. some 
investigations which he had been making into the etiology of 
leukaemia. He had prepared a series of extracts from glands 
obtained post mortem froma case of lymphatic leukaemia, 
and claimed to have produced leukaemic changes in rabbits 
by the injection of one of these (sterilized) extracts. The 
changes found consisted in enlargement of the spleen and of 
several groups of lymph glands, and in the red marrow ex- 
cessive development of nucleated red-blood corpuscles; 
changes were also observed in the white cells of the blood. 
Injections of a similar extract prepared from normal human 
lymph glands did not produce any change in the haemopoietic 
tissues of rabbits. The extract from the morbid glands 
caused a pronounced fall in blood pressure, while the similar 
extract from normal glands had no such effect. Chemical 
analysis also tended to show that the morbid glands 
contained some specific substance, not as yet isolated, which 
he believed might prove to be the specific toxin of the 
disease. 

Professor McWEENEY asked whether Dr. Moorhead had 
used glands from myelogenic or lymphatic leukaemia ; inas- 
much as their pathology was different, this was a matter 
of much importance. He suggested that Dr. Moorhead 
might enclose the material in a sponge capsule, and introduce 
it into the peritoneal cavity with the object of determining 
what classes of leucocytes were chemiotactically attracted. 

The SECRETARY (Professor White) thought much of the 
effects described were probably due to the excessive amount 
of nucleo-proteid to be got from the glands. 

Professor Scott, so far from thinking that the various forms 
of leukaemia were different, considered the principle of cel- 
lular intoxication might fairly be extended from the 
lymphatic lesions to other cellular conditions associated 
with blood changes, and that some common condition 
would be found underlying all of them. 

Professor O’SULLIVAN believed that chemiotaxis would not 
account for the cell proliferation in lymphatic leukaemia. 

Drs. TRAVERS SMITH, Parsons, and the PreEsiIpENT also 
spoke ; and Dr, Moorueap replied. 


ABSCESS OF THE BRAIN. 

Dr. ALFRED Parsons showed specimens removed from a 
man, aged 20, who was admitted to the Royal City of Dublin 
Hospital on September 23rd, suffering from Jacksonian 
epilepsy. 

_ The patient, who had been previously in good health, with the excep- 
tion of achronic cough, was suddenly seized with a convulsion, and 
was carried into hospital during the attack. He had in all some 
seven or eight attacks on the day of admission. The lower half of the 
left side of his face and the left arm from the elbow down were 
paralysed. There was no loss of power in his left leg, but the reflexes 
were exaggerated. The paralysis gradually increased till he had com- 
plete left hemiplegia with greatly increased deep reflexes. He suffered 
also from violent paroxysms of coughing, accompanied by fetid expec- 
toration, which poured out from mouth and nose. Physical examina- 
tion revealed the presence of bronchiectasis in the lower lobe of the 
left lung. On September 29th, Mr. Benson found the eyes perfectly 
normal, but three days later detected the presence of definite double 
optic neuritis. The headache became violent. As there was no ear 
disease present, a diagnosis of intracranial abscess near the Rolandic 
area, secondary to chronic pulmonary suppuration was made, and Mr. 





Johnston was asked to trephine the patient over the arm centre, and ; 
explore foran abscess. This he did, but found no pus. 

At the necropsy the lower lobe of the left !ung was found to 
consist of numerous bronchiectatie cavities filled with pus, 
and on examining the brain after hardening, a large abscess 
filled with greenish pus was found underneath the arm centre, ° 
not more than 3 in. from the cortex. The needle used in 
exploring must have entered the abscess cavity, but before 
doing so had probably become plugged with brain tissue. 


CANCER OF BREAST WITH SECONDARY GROWTHS IN OVARIES, 
Dr. J. T. WiagHam showed a cancer of breast and var-‘ous in- 
ternal organs secondarily affected, with sections. The cancer 
was ordinary scirrhus, the interest in the case lying in the. 
route by which the disease had spread to the internal organs, 
The breast was removed surgically, and some two months 
afterwards the patient showed signs of secondary growths in- 
ternally, and rapidly died. As the necropsy was not mae. 
until some three months after the operation, the connexi n 
between the breast and the pleura could not de establish d 
with any certainty, but it was obvious that the greater p: rt 
of the internal organs affected had formed secondary growths 
by direct continuity. Cancer nodules could be discovered in 
the liver and under the pleura, pericardium and endocardiur, 
and sections showed the growth pushing through the hi art 
fibres. Similar growths were also found in both ovaries and , 
along the course of the Fallopian tubes, while the peritoneum 
was quite free, and no other cancer masses were discovered 
below the level of the liver. 
SPECIMENS. 

Mr. W. S. HAUGHTON showed a tumour removed from the pectoral 
skin; clinically it resembled a simple inflammatory growth, but 
under the microscopic it was seen to be a sarcoma of the deeper. 
layers of skin. Dr. Haughton also showed a r-ctum, pelvic colon, and 
part of iliac colon removed for carcinoma by the double method of 
laparotomy and pansacral incision six weeks ago, The section showed 
the structure of tumour to be a typical adeno-carcinoma of rectum 
extending around the lumen of gut for more than 3 in. in length, with- 
out infiltration of perirectal tissues of glands—a point much to be 
appreciated both by patient and surgeon. 





MEDICAL SOCIETY OF LONDON. 


F. DE HAVILLAND HALL, 7 F.R.C.P., President, in the 
lair. 
Monday, December 14th, 1903. 
DiscussIoN ON FUNCTIONAL ALBUMINURIA. 

THE PrReEsIDENT, in introducing the discussion, emphasized 
the importance of a hereditary history of albuminuria, apart 
from Bright’s disease. The validity of the term ‘“ physio- 
logical albuminuria” was discussed, and it was suggested 
that the condition generally had a pathological cause. Inter- 
mittence of albuminuria was common in recovering nephritis. 
The relation of posture to intermittent albuminuria was dis- 
cussed. In some cases it was excited by food, in others by 
exercise. In diagnosis from that of nephritis the presence of 
epithelial, granular, and fatty casts was important. The 
diversity of view as to prognosis was illustrated. The test of 
boiling with slight acidulation was recommended. The cha- 
racter of the blood elements seemed to be of importance in 
diagnosis. The presence of albuminuria was sufficient ground 
for deferring a proposal for life assurance. 

Dr. RosE Braprorp thought albuminuria in the apparently 
healthy might be due to latent gross renal disease, or the sub- 
sidence or onset of this, or accidental causes, as discharges, 
or as in the genuine cases be associated with diet and posture. 
The only cleariy-established cause of albuminuria was a toxic 
agent, different agents having a selective action on par- 
ticular parts of the kidney. The forms of albuminuria asso-' 
ciated with fatigue and exercise might depend on a toxic in- 
fluence, but all the forms certainly could not, for example, 
the postural. Reflex disturbances, as by cold to the skin, lead- 
ing to congestion of the kidney, might be causes; and dis- 
turbances of the reflex changes in the circulation brought 
ahout by gravity might account for the postural cases which 
probably formed the majority. Hyaline casts were often 
present and sometimes granular casts also. Postural varia- 
tions in the degree of albuminuria were seen in advanced re nal 
disease, and in recovery from specific fevers. It was sugges ted 
that there was a point of potential slight leakage in tl ese 
cases due to previous damage to the kidney by some acute 
specific disease. : 

Dr. Samuet West said albuminuria was never physio- 
logical in the sense that it could be shown by the 
ordinary tests on the urine of any and every one. By 
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delicate tests and repeated examination the percentage in 
apparently healthy persons might be as high as 40 per 
cent., but half of these were nucleo-albumin, and in 25 
per cent. the trace was very minute. In the remainder 
albumen would be found by testing in the ordinary way. 
Among adolescents two groups might be recognized: one 
consisting of florid vigorous subjects with good pulse tension ; 
the other, pale and flabby persons with low tension. Most 
of them soon got well; in some the albuminuria persisted 
without other signs of ill-health, and in a few renal disease 
developed. Functional albuminuria increased the risk of life, 
especially after 30. All cases of albuminuria with thickened 
arteries should be rejected. . 

Dr. F. W. Pavy objected to the term “ physiological,” and 
supported the term “functional.” Many cases did not 
eventuate in renal disease, but he did not diagnose cyclic 
albuminuria if casts of any kind were present. The influ- 
ence of diet was not certain. In the subjects of the disease 
there was an excitable vascular system liable to be influenced 
by refiex nerve influence, and there might also be a weak 
kidney ; thus changes of posture came into effect. 

Dr. A. E. GArrop said that albumen was present in normal 
urine, as nucleo-albumin, but it was not recognizable by 
clinical methods. Oxaluria was a cause of the condition. 
The selective proteid-retaining mechanism was a delicate one, 
small causes readily upset it. The effect of posture was 
rather in favour of organic disease. Albuminuria probably 
always meant some, but not serious, disease. 

Dr. ARMSTRONG described his observations at Wellington 
College. The so-called postural cases seemed to have an 
emotional element. The association of cardiac disturbance 
and the good effect of exercise were emphasized. 


OBSTETRICAL SOCIETY OF LONDON. 
Epwarp Matins, M.D., President, in the Chair. 
Wednesday, December 2nd, 1903. 

HYDATIDIFORM MOLE AND INVASION OF THE UTERUS BY 
CHORION-EPITHELIOMA. 

Mr. J. D. Matcoum and Dr. Hamitton BEtt contributed a 

paper on the following case: 

The patient came under the care of Dr. Malcolm Mackintosh, of Clap- 
ham Common, on April roth, r90r._ She had a rapidly-enlarging uterus, 
from which there were free haemorrhages on April 9th, 14th, and roth. 
The patient asserted that if pregnant she must have conceived on 
February 17th. Mr. Malcolm saw her in consultation on April 29th, 
and she was admitted tothe Samaritan Free Hospital on the 30th. The 
first diagnosis was that the patient had a soft, rapidly-growing fibroid 
tumour. Subsequently it was thought that the condition might be one 
of ordinary pregnancy. Dr. Hamilton Bell suggested that there might 
be a hydatidiform mole. Delivery of the uterine contents being immi- 
nent, on May 8th Dr. Bell, after a consultation, emptied and curetted the 
uterus, the fundus of which was above the navel. A large quantity of 
hydatidiform material was evacuated. The uterus was again curetted 
on May 12th. On May 2oth the conditions were unsatisfactory, and the 
diagnosis was uncertain. Mr. Malcolm opened the abdomen and re- 
moved two ovarian tumours, the right one having a twisted pedicle. 
The cordition of the uterus did not seem normal, and it also was re- 
moved, the cervix being taken with it. The patient recovered, and has 
remained well. 

Abstract of a Report on the Specimen by Dr. Cuthbert Lockyer.—The 
pathological interest of this specimen lies, first, in the discovery of two 
metastatic deposits of chorion-epithelioma in the muscular wall of the 
uterus three weeks after the removal of a hydatidiform mole ; secondly, 
in the concurrence of bilateral ovarian cysts and malignant vesicular 
disease of the chorion; thirdly, in the type of cystic ovarian disease. 
In regard to the latter point the question whether the cysts arose from 
corpora lutea has not yet been definitely settled. No lutein cells have 
been discovered in the walls of the few loculi examined, but it is the 
author’s intention to extend this investigation to other loculi before 
excluding the possibility of corpora lutea being the source of origin of 
the cysts. 

The paper concluded by a review of the literature of the 
subject. 

Dr. Peter Horrocks congratulated Mr. Maleolm and all 
those concerned in the: happy issue of their case, for there 
could be no doubt that this woman had been rescued from a 
very dangerous condition. _He thought there was one 
practical point which stood out prominently during the 
reading of the paper, and that was the great superiority of the 
finger over the curette in the removal of a hydatid mole. 

Dr. HERBERT SPENCER considered the essential feature of 
the case to be the occurrence of chorion-epithelioma after 
hydatidiform mole in a patient with cystic disease of the 
ovaries. Heagreed with Dr. Horrocks that curetting was a 
dangerous method of removing a mole, and he did not 
approve of removing the uterus by the method of. supra- 
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vaginal amputation. Whatever views might be held ag 
to the relative advantages of amputation and total hysteree. 
tomy in the case of fibroids, he thought that in suspected 
malignant disease, and especially in chorion-epithelioma (in 
which growths were known to occur in the cervix), total 
hysterectomy should be performed. 

Mr. G. J. B. SrEvENS, as a visitor, begged to thank the 
authors for their papers. In the course of 37 years of practice 
the few cases he had to deal with were cleared out by the 
finger and ovum forceps. They happened before the curette 
was much talked about. 

Mrs. ScHARLIEB gave a short account of a case of vesicular 
mole complicated with double multilocular ovarian cysts. 

Dr. BELL, in reply, said he quite admitted that the use of 
the curette was not usually advisable in cases of hydatidiform 
mole, and in the only other two cases which had come under 
his own care he had been able to evacuate the uterus with 
the ovum forceps and the finger. This case, however, wag 
exceptional. After removing the bulk of the tumour with the 
ovum forceps, he put in a finger to scrape away the rest, 
But it proved very tough, the haemorrhage was considerable, 
and the condition of the woman, bad before the operation 
began, became very serious. Under these circumstances it 
was determined to use the flushing curette, which checked 
the haemorrhage, and was more expeditious. He recognized 
that there was some risk, but it appeared to him that it wasa 
choice of risks, and that, under the special circumstances of 
the case, he had made the right decision. 

Mr. Matcoum supported Dr. Bell’s view that in this 
particular case it was impossible to remove all the hydatidi- 
form material with the finger. Indeed it was thought that at 
the first operation all the disease was not removed by the 
curette. He also thought that it was not likely that 
the new growths could have been felt by digital examination, 
because they were so small and so deeply placed in the 
uterine muscle. The suggestion that a wound made by the 
eurette might have allowed the disease to gain access 
to the tissues might be correct, but it did not seem 
necessary to assume the existence of a wound if a new 
growth were adherent to the interior of the uterus, 
As regarded the removal of the body of the uterus first, and 
the cervix afterwards, it would have been better toremove both 
at onee; but the removal of the body was undertaken rather 
as a precaution than on account of any definite disease 
diagnosed, and the cervix had always appeared healthy. 
When the suspicious parts were observed, it seemed desirable 
to remove the cervix also, and this was done. 


THE Ovum AT PREMENSTRUAL AGE. 

Dr. T. G. STEVENS gave a lantern demonstration on the 
fate of the ovum and Graafian follicle in premenstrual 
ages. 

De. EpeEN said the labour involved in the examination of 
seventy pairs of ovaries by serial section was enormous, and 
the author deserved the greatest credit for the time and 
patience which he had bestowed upon the work. The field 
covered by the research was entirely new, so far_as his know- 
ledge went, and Dr. Stevens could quite fairly claim the 
credit of being a pioneer. The most interesting part of the 
demonstration consisted in the method by which the ovum 
was disposed of in the contracting follicles. If Dr. Stevens's 
view were correct, the normal protective and nutritive func- 
tions of the cells of the membrana granulosa became suddenly 
suspended when the follicle had reached a certain stage of 
development, and destructive functions were exercised by the 
same cells instead. This reversal of the direction. of 
— activity had no analogue in any other part of 
the body. 

Dr. am Horrocks asked if the slides, as shown on the 
screen, represented both different degrees of development of 
the ovum and different ages of the children from whom the 
ovaries had been taken. At present it seemed a very strange 
thing, if Dr. Stevens’s observations were correct, that the 
ovaries should develop ova up to a certain degree of maturity 
and then develop cells to devour them. 

Dr. Roserts did not think Dr. Stevens had made it clear 
what was the exact process of degeneration which the cells 
of the membrana granulosa underwent or if it was a degene- 
ration at all. He was inclined to think the cells depicted 
were rather of the nature of leucocytes than those of the mem- 
brana granulosa. . 

Dr. Buacker thought that there were difficulties in the way, 
of accepting Dr. Stevens’s views as to the part played by the 





cells of the membrana granulosa in the destruction of the 
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‘ovum, and the phagocytic action he wished to assign to them. 
These cells were degenerating, and such cells did not asa rule 
take on such important functions as phagocytosis. 

Dr. Victor Bonney thought the specimens showed very 
clearly that in premenstrual life the granulosa cells retro- 
graded pari passu with the ovum, whilst in adult sexual life 
they continued to grow after dehiscence of the follicle; and 
formed the lutein layer of the corpus luteum. Dr. Stevens’s 
work suggested strongly that it was to this continued growth 
that development of the characteristics of puberty was due. 

Specimens were shown by Dr. Victor BONNEY and Dr. RUvSssELL 
_ANDREWS. 


DERMATOLOGAL Society or Lonpon.—At a meeting, on 
December 9th, Mr. Matcozm Morris in the chair, the 
following cases were shown :—Mr. Matcotm Morris showed 
aman in whom severe lichen planus of the legs had developed 
after prolonged mental worry. The disease appeared nine 
months previous to exhibition upon the fronts of the ankles, 
creeping up the legs to the knees and assuming the hyper- 
trophic type. Within the last few months the disease had 
also invaded the mucous membrane of the mouth.—Dr. T. 
<orcoTt Fox showed a child, aged 10 months, suffering from 
gsclerema neonatorum. It was the youngest of twelve children of 
whom nine were still living, and though always small had 
been free from any particular disorder when born. At three 
months of age it had been brought to the hospital on account 
of wasting, and it was then pointed out to the mother that 
the skin of the trunk, especially the abdomen, was thickened 
and infiltrated. When shown the sclerema was gradually 
resolving, and the skin gave a very peculiar sensation to the 
hand, some paits feeling thin and depressed, probably the 
normal parts, while others still gave an impression of hardness 
and infiltration. Possibly a slow septic lymphangitis existed. 
—Dr. F. G. PEeNRosE showed a case of rough skin in 
a child of 43 years, coming on after a bad attack of broncho- 
pneumonia. The child had been tested on two occasions 
with tuberculin but without producing any reaction. The 
condition was recognized in tuberculosis, but this child was 
evidently free from that disorder.—Dr. A. WuitFIELD sug- 
gested that the condition was that known as pityriasis tabes- 
<entium which might occur in any wasting diseases even 
among adults. He regarded it asa sign of malnutrition and 
thought that it was probably due to the horny cells not per- 
forming their full cycle and consequently accumulating in the 
shape of scales and follicular horns.—Dr. J. H. Srquerra 
showed (1) a woman with a widespread lupus erythematosus 
over the head, face and back. There was no history of tuber- 
<ulous disease in the family and no evidence of it in the 
patient; on the other hand it was associated with albumin- 
urla, as in several other cases which he had recorded; (2) a 
woman who had contracted syphilis 9 vears ago and had for 
the last three years been affected with discoid patches and 
sheets of red infiltrated and oedematous eruption over the 
face and scalp. The eruption closely resembled seborrhoeic 
eczema and he believed it to be a mixed eruption of syphilis 
and seborrhoea.—Dr. J. M. H. MacLrop showed a boy, aged 
14 years, who had had what was almost certainly a local 
tuberculosis of the skin over the outer left metacarpals and 
the ulnar side of the hand. Ithad existed since the age of 18 
monthsand had greated improved undertreatment with radium, 
—Dr. EK. Grauam Litt.e showed a man suffering forfour months 
from a small patch of sclerodermia in the-centre of the hairy 
margin of the forehead. There was no trace of it elsewhere, 
and it was difficult to diagnose it from lupus erythematosus. 
—Dr. S. E. Dore showed (1) A girl with ringworm of the nails, 
in which the infection seemed to have occurred from the 
posterior fold into the matrix, only affecting the free margin 
later ; (2) a man who was a profuse sweater with a very wide- 
spread pityriasis versicolor, affecting the whole of the trunk, 
the arms down ‘to about half way between the elbows and 
wrists and the backs of the knees.—Dr. JAMES GALLOWAY 
showed a woman aged 37 years who had been affected with 
scleroderma over the region supplied by the right supra- 
orbital nerve for the last twenty years. It had gradually 
involved also the region round the right ala nasi and the 
inside of the nose. _ Now she had deafness especially affecting 
the left ear, and this was found to be due to otosclerosis of the 
primary type. 

5 PaTHoLocican Soctety or Lonpon.—The meeting of this 
ae on Tuesday, December 15th, Dr. F. W. Pavy, 

-R.S., Vice-President, in the chair, was devoted to experi- 
mental pathology. 
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Lovers of FRANK BULLEN’s books will be delighted with his 
last volume, entitled, Sea Wrack.' The author’s descriptive 
powers are as wonderful as ever, and his fund of stories of 
the sea appears to be inexhaustible. The book includes 
besides five articles from the Spectator, Life on Board a 
‘‘Tramp,” Whales at Home, Boy Life at Sea, and numerous 
other stories. Mr. Bullen, in the chapters entitled Whales 
at Home, criticizes severely a story by Jules Verne, sum- 
ming up: “ Extravagance in tiction is allowable, is necessary, 
wren but such ridiculous travesty of the facts of natural 

istory as that must surely be classed as unpardonable 
ignorance.” He is entitled to criticize, for his own book is 
full of interesting natural history facts, which will be 
appreciated by grown-ups as well as boys. There are eight 
illustrations. 


A Flame of Fire,2 by JoserH Hocktna, is one of the best 
novels he has produced, as is testified by the fact that the 
book is already at its twenty-third thousand. The story 
circles round three adventurous Englishmen who are in 
Spain at the time of the Great Armada. Mr. Hocking’s 
knowledge of Spain and Spaniards is extremely good, and the 
story is interesting and well told. 


We have before us the third edition of 7. B. B.,? by W. W., 
described by the author in the title-page as ‘‘a story of real, 
which is sometimes enchanting, lite.” It is a pleasant and 
readable story and rather out of the common. “ My name is 
Tom Bart Brown; and if you please may I show you my 
mother ? because Mr. Plankit says she’s worth fifty pounds.” 
This is how the small hero, Tom, is introduced showing the. 
picture of his mother, and as the principal character of the 
book he is quite delightful. The story is sometimes very 
touching. We recommend it. 


Goethe’s Faust* must always be a source of delight to every 
man and woman of intellect. The scholarly translation by 
Mr. Joun AnsteER, LL.D., is probably the best available, and 
will be the mere valued by English admirers of the great 
German poet because in Messrs. Newnes’s edition it forms a 
volume charmingly bound, and very light to hold. 


Ropert Macuray has given us a very interesting and ex- 
citing story in the Mystery of Lincoln’s Inn.’ It is full of inci- 
dent, but ends happily for Gilbert Eversleigh and Kitty 
Thornton, the hero and heroine of the book, who had been 
kept apart by one Bennet. Robert Machray is a student of 
human nature. His book winds up: ‘‘ When thou doest well 
unto thyself,” said the satirist, ‘‘all men speak well of thee. 
And Gilbert Eversleigh, the rising barrister, backed by the 
beauty and wealth of his wife, is spoken well of by all the 
beans The book is to be recommended as a readable 
novel. 


Messrs. Macmillan have sent us copies of condensed 
editions of Alice’s Adventures in Wonderland and Through the 
Looking Glass,° adapted for very little folks, from the 
original by Lewis Carroll. The stories read continuously, 
although each is only about one-sixth of the length of the 
complete edition. Thirty-two of Tenniel’s original drawings 
are reproduced in line and colour. The rabbit, and the mad 
hatter, and the queens, the white knight, the tweedles, and 
humpty dumpty all appear, and if these immortal books had 
to be adapted for very young children the task could not have 
been better carried out 


Messrs. Cassell and Co. are issuing a new edition of RoBERT 
Lovis STEVENSON’s novels. The volumes before us, Kidnapped 
and Catriona,’ are well printed on thin paper, neatly bound in 





1Sea Wrack. By Frank Bullen, F.R.G.S. London: Sinith, Elder, and 


OQ. 6s. 

2 A Flame of Fire. By Joseph Hocking. London: Casselland Co. 3s. 6d. 

37. B. B. By W.W. London: Bemrose and Sons. 1s. 
4Faust,a Dramatic Mystery. By Wolfgang vonGoethe. Translated by John 

Anster, LL.D. London: George Newnes, Ltd. 2s. 6d. 
5 The Mystery of Lincoln's Inn. By Robert Machray. London: Chatto 

and Windus. 6s. 
6 London: Macmillan. 1s. 6d. each net. 
7 London: Cassell and Co., 3s. 6d. each. 
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light cloth, and will slip easily into the pocket or take little 
space. in a travelling bag; delightful companions will 
they be found by those fortunate folk who have still to read 
them for the first time. 


The chief character in this exciting story, Zhe Children 
that Ran Away, by EVELYN SHarpP,” is a girl who, with her 
little brother, is caged in the gloomy London house of her 
unknown but hated guardian. At last they succeed in 
running away to the country house of a lady, having heard 
that she makes a home for lonely children, and they persuade 
her to let them stay. The girl meets her guardian, 
without knowing who he is, he having gone to America 
through a misunderstanding with the child’s benefactress, 
his sweetheart. She makes up with him, and they conceive 
a beautiful plot to make him known to the child. This plot 
leads to much more than is expected, and has not only the 
desired effect, but even causes the marriage of the two friends. 
Miss Sharp has chosen the most delightful boys’ expressions, 
and has entered thoroughly into her characters and the plot. 
We cannot too highly recommend this story for children. 


The Little Folks’ Song Book® is a collection of songs for 
children. The melodies are mostly pretty and cheerful, and 
several are good both as to words and music. We like par- 
ticularly ‘* My Pretty Pigeons,” ‘‘ The Song of the Clock,” and 
a quaint negro song, ‘‘Makin’ de Bunny on de Wall.” These 
songs, we are convinced, will be liked by the little folks who 
learn them. 


Pages from a Private Diary is published anonymously. It is 
a most delightful volume, witty, entertaining, and laughter- 
provoking, and although it is a rambling book to be picked up 
at odd moments, we cannot believe that any one who 
commences it will be willing to put it finally aside 
unfinished. The author in a _ preface to the new 
edition explains how the editor of the Cornhill 
Magazine asked him to contribute to its pages a monthly 
diary of reflections. There were three conditions: first, that 
it should be a real diary written day by day; secondly, that 
it should be written in the country; and thirdly, that it 
should be anonymous. Much to the author’s chagrin his 
name did leak out after two years and a-half. But, indeed, 


every one must have been curious to know who an author so ° 


witty and entertaining was. His book is full of amusing 


anecdotes. We quote atrandom: In Chelsea, he writes, I came 4 


across a remarkable handbill, which I transcribe as a ‘‘ docu- 
ment” for the historian of the nineteenth century morals: 

Night tours through Whitechapel and Darkest London. The West 
End Agency,in organizing these tours through Whitechapel and the 
East End, has been careful to select men of well known character and 
experience to conduct them, and under their guidance no danger need 
be apprehended if their advice is followed. 

The party starts from the agency’s offices at 8.30 p.m., and returns by 
z2p.m. The charges are one guinea each, or, for a party of five, four 
guineas. The party is limited to five in number. Twoclear days’ notice 
is required of an intended visit to avoid disappointment, and the fee 
must be paid on booking the tour. 

Tall hats must not be worn. Ladies who wish to see this neighbour- 
hood can be conducted round in the day, but under no circumstances 
by night. The places visited are varied—the resorts of the poorest of 
the poor—and in no city in the world can such sights be seen. 

Again, he describes his search for a country house : 

One beautiful old house attracted me greatly, and I wondered it had 
been so long without a tenant, till on reaching the basement, in the 
room beneath the dining-room, the venerable housekeeper lifted up a 
board and said with pride, ‘*And here is the cesspool ; it must be 
hundreds of years old.’’ 

But these are only a couple of examples out of hundreds, and 
any one who reads the book will be delighted with it. 


The Rising Generation,’ by CoNSTANCE ELIZABETH MAvp. is 
a collection of stories intended for the rising generation. The 
author is supposed from her study window to observe things 
happening to young people, which she tells in twelve separate 
chapters. She is a shrewd observer and knows a great deal 
about children. She writes: 

They are knocking at the door with all their startling questions 
beginning with a ‘‘Why’’? And they are not going to be put off as 
some of us were, for this lot are coming on pretty quick, as the 


gardeners say ; and it is a pathetic but by no means uncommon thing 


8 The Children that Ran Away. By Evelyn Sharp. London: Macmillan 
and Co. 6s. 
® The Litile Folks’ Song Book. London: Casselland Co. 2s. 6d. 
10 Pages from a Private Diary. London: Smith, Elder and Co. 6s. : 
2 The Rising Generation, by Constance Elizabeth Maud. London: Smith, 
Elder and Co. 6s. 
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to see parents of quite average understanding completely flooreg 
very babes and sucklings, the latter often grimly conscious of the fact 
though generaliy possessing too much tact to insist on driving it home 
As James Whitcomb Riley makes one of hig delightfu} 
American children say : 

Parents knows lots more than us, 
But they don’t know all things ; 
’Cause we ketch ’em lots o’ times 
Even on little small things. 


The stories in the volume are clever and original. 


In The Lord of the Dark Red Star’* Mr. Lex-Hamurtoy 
introduces us to an atmosphere of superstition of the mogt 
lurid kind. The Ghibelline despot, true son of Eblis his 
father, has built up the power he lives for on a foundation of 
pain and merciless cruelty. Fear is the secret of his strength, 
torture and death are his weapons. The price of his power jg 
the delivery of his firstborn son body and soul to Eblis, and 
the description of the descent of Ezelin to Gehenn 
whither he ‘goes to make the compact with Eblis, if reg 
by the fireside after the curtains have been drawn, is ealcy. 
lated to produce a nightmare of the most hideous type. That 
it is powerfully written and weirdly fascinating cannot be 
denied, while the reader’s interest is aroused in the opening 
paragraphs and held to the end. 


Ugly ® is the name of a hospital dog whose reminiscences 
fill the first half of a volume written by Dr. G. H. R. Danpsg, 
“Ugly” was a bulldog, who ‘‘never turned tail on a mortal 
thing in his whole life.” He was a born fighter, who devoted 
odd moments to the extermination of his enemies. His on} 
eccentricity was an overpowering impulse to run after his 
own tail in moments of intense excitement and elation, 
‘‘Sarah Marks,” the ward cat, tolerated him. Ugly possessed 
the intelligence of a man, and the clear head and keennegs 
of the canine Sherlock Holmes. The second part of the 
volume is devoted to a collection of recitations and readings 
by Dr. Dabbs, and contains several pretty sketches and 
pathetic incidents. It is understood that any profits arising 
irom the sale of this book are to be given to the funds of 
King’s College Hospital. 


Messrs. Macmillan are publishing a series of small 8yo 
volumes to which they give the general title of Illustrated 
Pocket Classics. Among the most recent volumes are Old 
Christmas'* and Bracebridge Hall,’> by WASHINGTON Irvine, 
with illustrations by R. Caldecott, engraved by James D, 
Cooper. Caldecott, though his work may have verged on 
caricature, was a genuine artist comparatively little known to 
the rising generation. He had a keen eye for eccentricities of 
character and for the interpretation of the feelings of animals, 
We give a hearty welcome to these reprints. 


Mr. Frank Ettas has presented us with a shilling volume 
of excellent a a ag bearing the title The Politieat 
Advertiser.“ It opens with a collection of unauthenticated 
opinions of celebrities of all kinds on the subject of “ Where 
to spend Christmas,” whereupon follow some notes on health 
resorts, and next answers to ancestors, a travesty upon the. 
answers to correspondents which appear in some of our con- 
temporaries. Finally there is a collection of proverbs, the 
last of which, “Truth is stranger than fiction,” is dedicated 
to Mr. Labouchere, to whom we may also commend 
the motto on the title page, “The secret of success in any 
undertaking lies in skilful advertisement.” Possibly, how- 
ever, the funniest part of the book will be found in what 
purport to be the advertisement pages. We notice that Mr. 
Chamberlain undergoes various safe cures for political 
disorders from which he is assumed to be suffering. 


Pears’ Annual, 1903, in addition to one or two short stories, 
contains ‘“‘The Amazing Adventures of Monsieur Dumollet on 
His Matrimonial Tour,” by A. Robida, translated by Mr. K, A. 
Vizetelly. The narrator is delightfully funny, and the illus- 
trations by the author, a large number of which are colo 
have the felicity of touch and the richness of 5 grotesque 

12 The Lord of the Dark Red Star: Being the Story of the Supernatura 
Influences in tne Life of an Italian Despot of the Thirteenth Century, By 
Eugene Lee-Hamilton. — The Walter Scott Publishing 00, 

imited. (Cr. 8vo, . 296. 68.). , 
wT Colt. Z Demat Der: Told by Himself ; with Recitations and Read 
By George H. R. Dabbs, M.D. London: Charles William Deacon and 
Cr. 8v0, pp. 200. 18.). 
iad? Eitan sun 0o., London. Cloth, 28. 6d.; leather limp 


vet. 
16 London: T. Fisher Unwin. 15. net. 
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invention, never degenerating into the coarse extravagance of 
go many English caricatures, that are characteristic of the 
pest French work. Besides this there are three coloured 

resentation plates which would of themselves suffice to make 
¢he Annual a desirable addition to the picture galleries of 
nurseries, orphanages and children’s wards. Messrs. Pears 
may fairly be congratulated on having added to the gaiety of 
the young folk of English-speaking nations by the publication 
of this attractive Annual. 


DIARIES. 

¥rom Messrs. John Walker and Co., Limited, of Farringdon 
House, Warwick Lane, London, E.C., we have received some 
specimens of the very large varicty of diaries and pocket 
books which they issue. They vary in size from a compact 
maisteoat ana diary, containing the four quarters ina loose 
case with loop back for pencil, to large desk diaries showing a 
page in an opening. In prices the diaries range from 6d. 
upwards, a good deal of course depending upon the 
binding, which is in some cases limp cloth and 
in others leather; in shape they vary from a lon 

narrow volume to a short broad one, and we rocemenal 
readers in want of a diary to apply to Messrs. Walker for 
¢heir complete list. A novelty appears to be the golfer’s 
diary and matchbook; it contains the rules of the Royal and 
Antient, notes on etiquette, lists of champions, scoring and 
handicap charts. The diary is neatly bound in yellow leather, 
and we imagine that some of the many medical men who 
have become devotees of the game will be obliged to us for 
calling their attention to this diary. <A good feature in all, 
or nearly all, of the diaries is that they contain a condensed 
almanack for 1905 ; this ought never to be omitted. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
’ ALLIED SCIENCES. 


MEDICAL AND SURGICAL APPLIANCES. 

A Mechanical Chair to Facilitate the ‘‘ Direct” Treatment 
of Phthisis—Dr. CoLIn CAMPBELL (Southport) writes: In the 
treatment of phthisis by the intratracheal method, three 
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dbjeets are aimed at and attained. (1) The undesirable intro- 
duction of drugs to the stomach is avoided and that over- 








worked organ left free to digest food ; (2) the antiseptics and 
sputum solvents are introduced directly to the diseased part ; 
(3) the emptying of cavities and blocked-up tubes is secured. 
Probably the last is the most important. Injections must be 
given whilst the patient is not far from upright. By inclin- 
ing the patient to one side or the other it is easy to secure 
the entrance of fluids into basal cavities, but in the case of 
high apicial cavities posturing becomes necessary, and this 
involves a subjective effort, which in a considerable number 
of cases leads to premature coughing and other consequent 
results. To distribute injected fluids more accurately I have 
designed and for some months used—with excellent results— 
a mechanical chair shown in two photographs. The first 
shows a patient with a right apical cavity in position to re- 
ceive an injection. Most of the fluid if properly injected will 
enter the right bronchus; then to bring it to the cavity the 
patient is rapidly turned to the horizontal position, shown in 
the second photograph. The mechanical arrangements of the 


chair, which is worked by hydraulic power, have been devised 





























Fig. 2. : 

by Messrs. Baxendale and Co., of Manchester, to whom I am 
much indebted for the time and trouble they have devoted to 
making it work, as it does, ‘‘like clockwork.” The operator 
sits in front and works the pedals shown with his feet, lower- 
ing and raising the patient at any desired speed. Except the 
seat and head-rest, which are easily movable, the chair is 
metal throughout and can be most readily disinfected. 








BirMINGHAM DENTAL StupENts’ Society.—The_ twelfth 
annual dinner of the Birmingham Dental Students’ Society 
was held in the Grand Hotel on December gth, under the 
presidency of Mr. Harold Round. Over fifty past and present 
members of the Dental School and visitors sat down_to 
dinner. Among those present were Sir James Sawyer, Dr. 
Simon, Dr. Barnes, Dr. Sawyer, Mr. Haslam, Mr. Victor 
Milward, Mr. Malcolm Knott, and Mr. Cale Matthews. 
Among the visitors were representatives from Guy’s Dental 
Hospital and from the Manchester Dental School. After 
dinner only a few songs and sketches were given on account 
of the extreme length of the toast list. References were made 
in the speeches to the probability that ina comparatively 
short time a new dental hospital would be built, worthy of 
the dental profession and of the City of Birmingham. On 
account of the growing number of patients and students who 
attend, the present hospital aceemmodation has been inade- 
quate for some time. 

Mr. Epwarp D. Manag, M.R.C.S., L.R.C.P.Lond., has been 
made an Officer of the Order of the Crown of Roumania by 
H.M. the King of Roumania. 
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KING EDWARD’S HOSPITAL FUND FOR 
LONDON. 


A MEETING of the General Council of this Fund was held on 
November 14th at Marlborough House, for the purpose of 
awarding grants to the hospitals for the present year, H.R.H. 
the PRINCE oF WALEs being in the chair. 


ACCOUNTS FOR THE YEAR. 

The minutes of the last meeting having been read and con- 
firmed, Lord Roruscuip, the Honorary Treasurer, presented 
a statement of the accounts drawn up to November 1oth. It 
was pointed out that the amount received up to that date 
was £71,033 8s. 3d., but that no contribution had yet been 
received from the League of Mercy, and that there were 
other large subscriptions and donations which usually came 
in at the end of the year. Attention was also drawn to the 
fact that the total cost of collection and distribution was, 
thanks to the work of the honorary officials, under £2,000 a 
year. 

_ Tue Report oF THE EXECUTIVE COMMITTEE. 

After Sir H. Burpert had informed the meeting that the 
League of Mercy would be able to raise its contribution to 
410,000 against £8,o00 sent in the previous year, Mr. H.C. 
Smiru, the Chairman of the. Executive Committee, presented 
its report. It recommended the distribution of £99.000, 
making with the £1,000 for Convalescent Homes entrusted to 
the Fund by the London Parochial Charities, a total distri- 
bution of £100,000. This course involved the withdrawal of a 
substantial sum from the reserves, but it was considered that 
it should be adopted in view of the fact that the hospitals 
were in urgent need of funds this year, and that the efforts 
of the Fund should for the present be devoted to meeting the 
pressing needs of the present generation. During the ,ap- 
proaching year it might be possible to replace the sum, and 
mean time, if approved by H.R.H. the President, it was a step 
which would have the support of subscribers generally and 
that of all interested in London hospital work. 


REPORT OF THE DISTRIBUTION COMMITTEE. 

The Report of the Distribution Committee, read by Sir 
Witt1am Cuurca, its Chairman, recorded the great loss 
sustained by the retirement of the previous Chairman, Lord 
Lister. The needs of the hospitals were more urgent than 
ever, inasmuch as while necessary expenditure on mainten- 
ance tended to increase, great sums had to be expended in 
putting the buildings and equipment intoa condition con- 
formable with the requirements of modern science. Nearly 
all the closed beds in metropolitan hospitals having been 
reopened, the next step was to endeavour to develop hospitals 
in localities where hospital accommodation was insufficient. 
The number of beds reopened during the past seven years as 
free beds was 443. 

Hospitals.—lt was proposed to set aside a sum of £10,500 
to assist in the amalgamation of hospitals, and especially that 
of the orthopaedic institutions. It was considered that one 
first-rate orthopaedic hospital with a country branch would 
tend more to the general benefit of patients of this class than 
@ number of institutions in London in rivalry with one 
another, and it was regretted that the City Orthopaedic 
Hospital had not at present seen its way to join in thescheme 
proposed. 

Removal of Hospitals —The removal of King’s College 
Hospital to South London was a step to be viewed with 
great satisfaction, and in consequence a large grant to assist 
it was recommended ; it was felt certain that subscribers to 
the Fund would feel the importance of encouraging the 
removal. 

Visitors’ Reports.—The reports of {he visitors to hospitals 
were of the greatest utility in enabling the Committee to 
decide what grants were called for and the conditions which 
should be attached thereto, and the Committee was greatly 
indebted to those who undertook the work. The suggested 
awards were then read. 


CoNVALESCENT HoMEs. 

Mr. W. Latuam, K.C., read the report of the Convalescent 
Homes Committee. Owing to the continued liberality of the 
London Parochial Charities it again had £1,000 of which to 
dispose, and it recommended fairly substantial grants to a 
limited number of institutions rather than the spreading of 
the sum overa large number. Fifteen institutions had been 
selected, most of which were repetitions of grants approved 
in former years. 





——=—= 


ADOPTION OF THE REPORT. 

His Roya Hicunsss, in moving the adoption of the reports 
expressed hearty concurrence with the recommendations 
made, and his approval of the various grants, and of the 
conditions which were attached to some of them. The thesh. 
ing would share his feelings of deep regret at the loss sustained 
by the deaths of Cardinal Vaughan and Lord Rowton and 
the retirement of Lord Lister, who since the inception of the 
Fund had been Chairman of the Distribution Committee, He 
trusted that when his health improved Lord Lister yj ht 
again give them the benefit of his valuable services, The 
hopes expressed twelve months ago, that another £10,000 g 
year would be forthcoming, had not been fulfilled.” But the 
year 1902 was an exceptional one, as a large sum was. con. 
tributed specially as a Coronation Gift. They had, however 
in addition to the sums set aside to be invested and those 
given in the form of investments, a considerable balange 
which could be utilized at the discretion of the Genera} 
Council, to make the distribution among the hospitals thig 
year not less than the year before. The recommendation that 
this should be done had not been made without duly ¢op- 
sidering the two opposing principles, one of which deprecated 
touching reserves, and the other advocated using subseri 
tions to relieve present necessity rather than increase capital. 
The appeals in contemplation by the London hospitals were 
enormous; apart from a probable appeal on behalf of St. 
Bartholomew’s Hospital for a sum of between £300,000 and 
£600,000, other sums amounting to £700,000 were being asked 
tor by twelve hospitals alone. It was, indeed, a serious ques- 
tion whether some limit should not be put upon hospita) 
extension works, and he trusted that new schemes would not. 
be undertaken by any hospitals without grave consideration 
of these heavy demands now being made on the charitable 
public. It was also a matter of regret to find that in the 
hospitals where the changes for maintenance were held to be 
too high no adequate reduction has yet been made. No doubt 
this matter would next year receive the close attention of the 
Distribution Committee. The importance of establishin 
amid the vast population of South London a large hospital 
with a medical school was known to all, and he was glad to 
feel that the decision to move King’s College Hospital 
there met with general approval. The amount pro- 
posed for the amalgamation of orthopaedic hospitals 
was large, but the importance of establishing one 
first-rate orthopaedic hospital was great. He congratu- 
lated the League of Mercy on the steady progress ‘it 
made, and which enabled it to increase the aid given 
by it to the Fund, and he was sure that the allocation of the 
sum entrusted to them by the London Parochial Charities 
chiefly to convalescent homes connected with ‘London hos- 
pitals would meet with the approval of the trustees of those 
charities. The continued success of theother hospital funds, 
the Sunday and Saturday Funds, was a proof that, as pro- 
mised by the King, they had not trespassed upon their field of 
operations. He was also directed by His Majesty to express 
his pleasure at the way in which work was being done, and 
especially at the care and thought bestowed in drawing up 
the list of proposed grants. He also had to congratulate Mr. 
J. G. Craggs on the honour bestowed upon him by His 
Majesty in recognition of his labours as one of the honorary 
secretaries of the Fund since its inception. 

The proposal to adopt the reports was seconded by the 
Lorp Mayorand the Duxror Fire. The latter expressed 
the opinion that the Fund was admirably managed, but that 
the sums it had to dispose of were very small compared with 
the needs of the hospitals. One of the great blots on London 
life was, he thought, the very inadequate way in which people 
supported the hospitals, especially the middle classes, trades- 
people, and well to-do workpeople. 

The resolution having been carried, it was further resolved 
on the motion of the Cu1er Rabat, seconded by the CHAIRMAN 
OF THE LONDON County CounciL, that all cheques in payment 
of Greets should be dispatched on the same day, December 
22nd. 

A vote of thanks to His Royal Highness was then moved 
by the Bisop or Lonpon and duly carried. ten 

The seconder, the Rev. J. Guinness Rogers, D.D., in re 
ferring to the services of His Royal Highness in connexion 
with Shospuat work, made the following allusion to ‘the 
medical profession : ae 

May I refer to a: class of men who, especially in times of eriticism, 
realize and appreciate your work still more—that is, the noble body of 
men who minister with-patience and skill and with success to the wants 
of the sick throughout all our hospitals ? It seems to me there are times 
when we ought to express our feelings in regard to such men and’ 
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own part I cannot express too strongly what I think in relation to 
ed wide humanity as well as to the wonderful ability of the medical 
profession of this city. ; 

His Roya. Hiauness briefly acknowledged the vote of 
thanks, and then brought the proceedings to a close by 
expressing his gratitude to the members of the various com- 
mittee for the _— which they had expended upon the 

und. 
—_ " wale GRANTS TO HOSPITALS. 

It is impossible to spare space for a complete list of the hospitals 
to which grants have been made, but the following selections will convey 
3, conception of the principles upon which grants have been awarded or 
one Hospital, Chelsea.—£ roo in consideration of the fact that curable 
eases are admitted. wi 

ee Diseases of the Chest.—A subscription of 

1,500 and a donation of £500, the subscription bein in support of the 
feds reopened by the Fund. oe 

Dreadnought Hospital.—Subscription of £500 and donation of £1,000, 
the former being for general purposes and the latter for the department 
of tropical diseases. 

East London Hospital for Children —Donation of £1,000 on the con- 
dition that isolation and whooping-cough wards are put in hand in 


Meelina Hospital.—Donation of £250 towards the cost of the out 
patient department. ee ; 

Guy's Hospital.—Subscription of £5,000 and donation of £1,000, the 
gormer bing in support of the beds reopened by the Fund. : 

Hampstead Hospital.—Donation of £1,000 towards the building fund. 

Hosptta! for Consumption, Brompton.—Donation of £1,000 for the 
ountry branch. ; 

Throat Hospital, Gollen Syuare.—Donation of £100 towards the pur- 
ehase of fire apparatus. 

Kensington Dispensary and Children’s Hospital.—No eligible as a hos- 
pital on present information. 

King’s College Hospital.—Subscription of £1,000, donation of £1 500 
¢owards general maintenance and £5,o00 towards the expenses of the 
wemoval. 

Middlesex Hospital.—Subscription of £1r,ooo and donation of £1,500. 
‘The Committee notes with satisfaction the abolition of the practice of 
keeping butter in the lockers by the beds. 

National Hospital for Diseases of the Heart.—Donation of £50 towards 
purchase of an x-ray apparatus. 

Passmore Edwards Acton Cottage Hospital.—The Committee is "glad to 
say that it does not require help from the Fund this year. 

Poplar Hospital.—Subscription of £500 to help to open the closed 
‘beds. 

North-West London Hospital.—Donation of £750. The Committee urges 
the rebuilding of this hospital. 

Queen’s Jubilee Hospital, Earl’s Court.—Donation of £200. The build- 
‘ing Fund Committee considers a new hospital urgently required in this 
district. 

Royal London Ophthalmic Hospital.—Subscription of 42,000 donation 
of £2,500. The Committee cousiders the hospital should receive more 
support from the public. 

Santa Claus Home, Highgate.—£50 in consideration of curable caSes 
eing admitted. 

Western Ophthalmic Hospital.—Question of a grant to be reconsidered 
when proper progress has been made towards collecting money for re- 
‘building. 





THE TRAINING AND SUPPLY OF MIDWIVES. 


Tue Association for Promoting the Training and Supply of 
Midwives held a conference on December 2nd, at 23, Cromwell 
Road, to consider methods and means for promoting the 
training and supply of midwives. ; 

Lord Monkswe tu, Chairman of the London County Council, 
who presided, said he would like to know the opinion of the 
meeting whether or not the provisions of the Midwives Act 
should be administered in London by a central authority 
like the London County Council, or whether the work should 
be split up among the Borough Councils. On that question 
‘the mind of the London County Council was in a fluid state; 
its General Purposes Committee had received seventeen 
— from Borough Councils in favour of their being 

ocal administrators of the Act, and the seventeen petitions 
were backed up by the recommendations of many medical 
officers of health. On the other side there was a petition 
from Paddington supporting the view that the London County 
‘Council should do the work. The General Purposes Committee 
ipassed a resolution to the effect that subject to proper restric 
‘tions and additions they were of opinion that the Midwives 
Act should be administ«red by the Borough Councils. When 
‘that resolution came before the whole Council the General 
‘Purposes Committee were asked to consider what restrictions 
ought to be imposed on the local authorities if they were to 
administer the Act. At a subsequent meeting of the General 
Purposes Committee so much was advanced against the pro- 








posal that the Borough Councils should administer the Act 
that the General Purposes Committee were somewhat inclined 
to turn their back on the resolution they had passed, and to 
ask the Council to allow the Committee tovonsider the matter 
an open question. 

Mrs. WALLACE Bruce explained the objects and work of the 
Association for promoting the training and supply of mid- 
wives. It was anxious that a good standard of training 
should be maintained and that it should be given in approved 
hospitals. It would appeal to the country for a large sum of 
money for the purpose of training midwives so that grants or 
loans could be made to women who could not afford the 
necessary expenses of being trained. 

A letter was read from Dr. Kaye (M.O. West Riding, 
Yorkshire), with reference to the cost of midwives. Among 
large populations there would be little difficulty in mid- 
wives finding employment, but in small villages the midwife 
would find it difficult to secure a living. He supported the 
proposal that in the rural districts midwives should also act 
as district nurses. 

Miss A. Huauss, Superintendent of the County Associa- 
tions Afliliated to the Queen Victoria Jubilee Institute for 
Nurses, stated that the County Associations were started in 
connexion with the Institute to meet the need of midwives 
for the poor and rural districts. It was not professed that the 
women trained by the County Associations were fully 
trained, but they were midwives, and were supplied to meet 
the needs of the poor. The birth-rate was not high enough in 
country districts to justify raising-funds for the emp!oy- 
ment of women only for midwifery, and therefore these 
women, in addition to their midwifery certifieate, received 
some training in what every cottage woman ought to know 
about poulticing, bandaging, and such matters. Miss 
Hughes particularly emphasized the fact that these women 
were under the constant supervision of a fully trained nurse, 
and were not allowed to become slack or depart from the 
standard of training they had received. In regard to 
illiterate practitioners of midwifery, the speaker quoted the 
opinion of a medical man that the best thing would be to put 
them on the roll as soon as possible so that they would in 
that manner become liable to supervision. The two points 
she thought of importance were that funds should be raised 
to help the training of widwives, and that there should be 
efficient supervision of the midwives by competent women. 

Mrs. Broapwoop said that the money should only be issued 
on loan, and Mrs. Rickman thought that the nursing should 


be kept clear from midwifery. 


Mr. Surrtey Murpny (M. O. London County Council) ex- 
pressed the opinion that the Act might well be entitled an Act 
for the Prevention of Midwifery Practice. He considered that if 
the rules of the Act were enforced, a very small number of the 
existing midwives would be able strictly to comply with them. 
He instanced as an example that a large proportion of the 
existing midwives could not write, and would become dis- 
qualified because they would not be able to keep the reason- 
able notes of the cases required by the Act. The supply of 
midwives in the future would depend upon the fees received. 
In 1901 there were only 364 midwives in London, and that 
showed to what extent some 5 millions of people used mid- 
wives. Amongst the mining population in Wales midwives 
were generally used. The county councils were now in a 
position to contribute to the education of midwives, and 
they should be asked to contribute a reasonable sum. 

Sir Micuaet Foster said the great object of the Associa- 
tion was to replace as speedily as possible the present mid- 
wives by trustworthy women. In the case of midwives for 
rural districts, they must be satisfied with fundamental con- 
ditions and not require expensive unobtainable training. 
It was undesirable that nursing should be mixed up with 
midwifery. He agreed that funds were necessary for the 
training of midwives. 

Miss WILson commented on the difficulty of removing the 
names of illiterate women from the roll after they had been 

ut on. 

. Mi-s CuiFForD, of Bristol, moved, and Lady Mary Giyw 
seconded, the following resolution which was carried : 

That this meeting is in favour of the work and aims of the Association 
for Promoting the Training and Supply of Midwives and will do what is 
poss ble to further the work of organizing the training of midwives on a 
sound basis. 

After Mrs. Bruce and Miss Rosatinp Paget had expressed 
themselves in favour of the London County Council adminis- 
tering the Midwives Act in the metropolis, Lord MonksweE.. 
asked those present for a direct expression of opinion on the 
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subject and the show of hands indicated an overwhelming 
rey in favour of the London County Council undertaking 
the work. 





INSTITUTE OF MEDICAL SCIENCES OF THE 
UNIVERSITY OF LONDON. 


TuE following appeal by the University of London in support 
of medical education, is issued this day (December 18th): 

Sir,—We venture to ask your aid in giving publicity to an 
appeal which is now being issued by the Senate of the Uni- 
versity of London for funds to build and endow an Institute of 
Medical Sciences under the control of the University. 

Owing to the great changes which have taken place in 
medical education of late years, due to the increasing atten- 
tion given to the teaching of the scientific subjects, it has 
become impossible for each medical school, out oi the income 
derived from the fees of students, to build, equip, and main- 
tain the laboratories, fitted with costly apparatus, which are 
necessary for modern scientific teaching. 

{t has long been felt that a great improvement would be 
effected if instruction in certain subjects could be given, not 
separately in a number of medical schools, but in one or more 
central institutions controlled by one authority. 

The Royal Commission appointed to consider the charter 
for the proposed Teaching University in London reported as 
follows: 

The teaching of physics, chemistry, biology, anatomy, physiology, 
a pharmacology should be concentrated into one or two 
institutions. 

It can hardly be doubted that considerable improvement in medical 
education would result from this arrangement, while by the saving of 
time and expense and concentration of force the several schools would 
be set free from what must now be a burdensome weight, and would be 
enabled to devote all their energies to the teaching of the clinical sub- 
jects of medicine and surgery, which in all their various branches have 
largely developed of late years. 

The Statutory Commission appointed to frame the statutes 
of the reconstituted University adopted the recommendation 
of the former Commission, and embodied it in the following 
statute: 





practicable to secure such common courses of instruction for internal 
medical students in the preliminary and intermediate portion of their 
studies under appointed or recognized teachers at one or more centres. 

The Faculty of Medicine, a body consisting of 350 recog- 
nized teachers of the University, having ascertained the 
views of the teachers of the medical schools, recommended 
the Senate to establish an institute of medical sciences for 
the teaching of physics, chemistry, biology, anatomy, and 
physiology. 

It is because the Senate believe that at the present moment 
there is a most favourable opportunity of obtaining that 
centralization in the teaching of these subjects which has 
been so much desired that they appeal for funds to help the 
University to carry out this project. 

If London is to maintain the position which it has hitherto 
held as a centre of medical education, it is essential that 
money for these objects should be provided. This necessity 
has been fully recognized elsewhere, but hitherto nothing has 
been done to meet a similar need in London. 

There is no city of the United Kingdom in which there are 
such opportunities for the study of medicine and surgery as in 
London. The importance of its hospitals, the immense num- 
ber of patients suffering from every kind of disease who come 
from all parts for treatment, and the presence of distinguished 
physicians and surgeons as teachers, have combined to render 
London one of the most celebrated schools of practical medi- 
cine and surgery. 

The public is indebted to medical schools not only for a 
supply of men competent for the public services and_the 
private needs of the community, but also for many of those 
discoveries which have of late done so much for the advance- 
ment of medicine and surgery. The nation has, therefore, a 
very direct interest in the efficiency of medical education ; 
and now that the needs of London in this respect have been 
made known, it is hoped that the University will obtain from 
the citizens of the metropolis the support which it requires in 
order to enable it to keep its teaching abreast of modern 
8 ‘ience. 

A great advantage of carrying out this scheme would 
be that the hospitals, being relieved of the necessity of 
providing the space required for the teaching of the pre- 
liminary scientific subjects, would henceforth be able to 
devote all their resources to the: care of the sick and to 


In particular the Senate shall use its best endeavours whenever , 





= 
research into the causes of disease, to an improved know] 
of which future advances in medical and surgical treatmas 
sat be oe. ie iets men 
e confidently commend the present appeal of t i 
sity to those who are in a position to help it forward boa ve. 
tions or bequests. ies : ne 
Donations and applications for copies of the appe 
further information should be sent to the Honora a 
surers at 35, Clarges Street, W. sl 
For the convenience of donors the payment of a donatio 
may be extended over a period of three years, . 
RosEBERY, Chancellor. 
P. H. Pyve-Smitu, Vice-Chancellor. 
Artuur W. RvcKER, Principal. 


J. K. FowxLer, Member of sell Honorary 
Senate. | Treasurers. 
H. T. Buriin, Dean of the of the 
Facylty of Medicine. | Appeal Fund. 





THE AUTOMOBILE RELIABILITY TRIALS, 


Tur Committee of the Automobile Club has on the recom. 
mendation of the Committee of Judges made the followin 
awards of the medals competed for at the reliability trials 
held in September last. The conditions under which the 
medals were gained will be discussed in an early issue to. 
gether with a number of points of interest to medical men jn 
connexion with the choice of a machine for professional pur- 
poses. 
Class Ar. Tandems and Quadricycles above 170 lb. in weight and below. 
£160 in price. 
First Prize: Silver Medal, the Century Engineering Company’s. 
5 h.p. Tandem (price £125). 
Class A. Vehicles declared at a price of £200 or less. 
First Prize: Gold Medal, Messrs. Jarrott and Lett's 5 hp. 
Oldsmobile (price £150). 
Second Prize: Silver Medal, Messrs. Jarrott and Lett’s 6 h.p, 
Oldsmobile (price £200). 
Class B. Vehicles declared at a selling price of £200 to £300. 
First Prize: Gold Medal, the Motor Manufacturing Company's. 
8h.p.M.M.C. (Price £270.) 
Second Prize: Siiver Medal, No. 24, the Swift Motor Company's 
6 h.p. Swift. (Price £220 ros. od.) 
Class C. Vehicles declared at a selling price of £300 to £400. . 
First Prize: Gold Medal S. F. Edge, Limited, 10 h.p. Gladiator. 
(Price £395). 
Second Prize: Oscar Thompson, Esq., 74 h.p. Wolseley. (Price 


£325.) 
Class D. Vehicles declared at a selling price of £400 to £550. 
First Prize: Gold Medal, New Orleans Motor Company’s 12 h.p. 
New Orleans. (Price £500.) 
Second Prize: Silver Medal, No. 91, De Dion Bouton’s 12 hp. 
De Dion. (Price £400.) 
Class E. Vehicles declared at a selling price of £550 to £700. 
First Prize: Gold Medal, Speedwell Motor and Engineering 
Company ro h.p. Gardner-Serpollet (price £687  103.). 
Special Gold Medal, No. 114, Captain H. H. P. Deasy’s. 
14 h.p. Martini (price £695). 
Class F. Vehicles declared at a selling price of £700 to £900. . 
First Prize: Gold Medal, Captain H. H. P. Deasy’s 16 hp. 
Rochet-Schnieder (price £850). 
Second Prize: Silver Medal, the Motor Manufacturing Com- 
pany’s 20 h.p. M.M.C. (price £750) 
Class G. Vehicles declared at a selling price of over £900. 
First Prize: Gold Medal, No. 137, the Daimler Company’s: 
22 b.h.p. Daimler (price £975). 


AT a recent meeting of the Royal London Ophthalmic 
Hospital Guild it was stated that a Centenary Festival is to 
be held early next spring to celebrate the completion of the 
hundredth year of the hospital’s work. This guild is an associa- 
tion of friends of the old Moorfields Hospital who desire to 
promote its financial interests and add to the comfort of its. 
poorer patients. 

THE Scottish Graduates’ Club, which has been formed for 
Shropshire, held its first annual dinner on November 3oth at: 
Shrewsbury, under the presidency of Surgeon-Lieutenant- 
Colonel Cureton, V.D., M.D. It has been decided that the 
club, which is to be open to undergraduates, as well as. 
graduates, of all faculties, shall hold its annual dinner on each 
recurring St. Andrew’s Day, or when that day is a Sunday on. 
the following day. ‘The Honorary Secretary is Mr. J. 
Hamilton, of Shrewsbury School. 

A NUMBER of medical practitioners at Pittsburg, Pennsyl- 
vania, have formed themselves into a Physicians’ Protective 
Association. A black list of non-paying patients has been, 
made out, and a schedule of fees established on a somewhat, 
higher scale than formerly. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1903. 
gussoRiPTions to the British Medical Association fall due on 
January 1st each year. All members who have not yet 
paid should forward, without delay, postal order or cheque 
for 258., to the General Secretary, 429, Strand, London, 
W.C., or, in the case of Colonial members, to their Branch 


Treasurer. 
British Medical Journal. 


SATURDAY, DECEMBER 10TH, 1903. 
a 


AN INSTITUTE OF MEDICAL SCIENCES FOR 
LONDON. 

THE University of London has issued its appeal to the 
public for funds to establish an institute of medical 
sciences under the control of the University. The inten- 
tion to make this appeal has been foreshadowed in our 
columns, and the reasons which make it desirable are not 
far to seek. 

It is now, we imagine, pretty generally recognized that 
the growing complexity of the study of medicine and of the 
sciences upon which it rests make it impossible for any 
private institution, such as are, practically, the medical 
schools of London, to make, out of the funds provided by 
the fees of students, adequate provision in respect 
of teachers and _ laboratories. This’ difficulty is 
aggravated by the fact that the rivalry between the institu- 
tions has induced them to attempt to build and maintain 
eleven completely equipped medical schools. The Royal 
Commission recommended that the teaching of physics, 
chemistry, biology, anatomy, physiology, and pharmacology 
should be concentrated into one or two institutions. Uni- 
versity College has resolved to strain every nerve to 
make itself one of such institutions, and the University 
has now, as we understand it, resolved to establish 
another institute probably at South Kensington, upon land 
which it is expected may be obtained from the Exhibition 
Commissioners. ‘The Senate, on the recommendation of 
the Faculty of Medicine, consisting of all the recognized 
teachers of the University, has therefore issued the appeal 
published at p. 1600, A large sum of money will be re- 
quired, but the exact amount is not stated. The institute 
of medical sciences for the teaching of physics, chemistry, 
biology, anatomy and physiology ought to be worthy of the 
metropolis of the empire. 

We most heartily commend the project alike « to 
the public and to the medical profession. The medical 
profession we have no doubt will exert its influence and 
will do what it can in the matter of donations, but the 
sum required is large and the profession itself is not a 
rich body. The appeal ought to meet with a ready 
and generous response from the general public. Owing 
to the importance of its hospitals and the distinction 
of its teachers, especially in clinical medicine and 
surgery, London has hitherto been the most important 
centre of medical teaching in the United Kingdom, and one 
of the greatest in the world; it cannot be doubted that itsde- 
cline would be a loss to medical education and detrimental 
to the public welfare. At the present time it is hampered 
by the want of such an institution as it is now 
proposed to found. For many generations the medical 
schools of London have produced year by year 























‘medical men competent to serve the public well both as 
private practitioners and as officers of public services. 
Of the contributions which London has made to the 
advance of clinical medicine and surgery there is no 
need to speak—are they not written in the pages of every 
textbook ?—and even under the unsatisfactory conditions 
which have hitherto prevailed, much admirable research 
work in the ancillary sciences has been accomplished, The 
people of this country have therefore a direct interest 
in maintaining and extending the efficiency of medical 
education in London, and we trust that the appeal will 
receive a wide response. 

But let us add that the occasion is one which ought to 
call out a striking display of that local patriotism which 
we all hope recent changes in the local government of 
London have been tending to develop. It would indeed be 
a reproach to the heart of the Empire if the detachment of 
its wealthier inhabitants and the apathy of its professional 
and well-to-do classes should justify such public-spirited 
cities as Manchester, Liverpoo), and Birmingham in taunt- 
ing the metropolis with a failure to fulfil the greatness of 
its destiny. 

As the Royal Commission pointed out it can hardly be 
doubted that a considerable improvement in medical edu- 
cation would result from the establishment of an institute 
in which the preliminary and intermediate parts of the 
medical curriculum could be taught. The school buildings 
now attached to all the hospitals would be relieved of a. 
burdensome task which they cannot hope to discharge 
efficiently, and would be set free to devote all their ener- 
gies to researches into the causes of disease and the 
systematic scientific study of pathology in its bearings on 
the practical treatment of the sick in the hospitals. 

The appeal is signed by the Chancellor of the University, 
Lord Rosebery; the Vice-Chancellor, Dr. Pye-Smith; the 
Principal, Sir A. W. Ricker; and is countersigned by 
two such representative members of the medical profession 
as Dr. Fowler, a member of the Senate, and Mr. Butlin, 
the Dean of the Medical Faculty, as Honorary Treasurers. 
It comes therefore with the best possible credentials, and 
we know that it is only issued after most anxious considera- 
tion and very full discussion; we hope that it will meet 
with the response which it so eminently deserves. 





THE WAR AGAINST TROPICAL DISEASE. 
AMONG recent advances in medicine none are more note- 
worthy in their scientific aspects and none have a more 
far-reaching practical importance than the discoveries that 
have been made in the domain of tropical disease. This 
pathological territory has till lately been almost unex- 
plored, and the work of research is only in its first. 
beginnings. Yet enough has already been done to justify 
the hope of larger achievement in the: near future, and 
from the few points where the flag of science has been 
planted there opens to the mind’s eye an almost limitless 
field for peaceful conquest. ' 

It is a matter for special gratification that among the 
pioneers who are working at the expansion of the realm of 
science in this cirection the leaders are our own country- 
men. It is fitting that this should be so, for, as having the 
largest share of the ‘‘whi'e man’s burden,” we are more 
Closely interested than any other peop e in finding means 
to make it lighter. 1 is an unquestionable fact, however 
that in many fields of sciextific work we are behind not 
only Germany, but Italy and Switzerland. This, with all 
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<leference to Mr. Balfour, we hold to be partly due to our 
stupidity. The British want of appreciation of ideas, so 
bitterly complained of by Matthew Arnold, is naturally 
reflected in Governments that look on the furtherance of 
scientific research as something outside the sphere of 
practical politics. Doubtless; our backwardness is also 
partly attributable to the clamour of fanatics, but this, too, 
is another proof of our stupidity. When an enlightened 
public opinion prevails, the voice of the fool is as that of 
one crying in the wilderness. 

It is therefore all the more to the honour of the men who 
in this country have given themselves to the study of 
tropical diseases that, notwithstanding the many hindrances 
in their way, they have done so much. It is but fair to 
acknowledge that, although they have not had all the sup- 
port from the State which they have a right to expect, 
they have received encouragement and help from one de- 
partment of the Government. The credit of this belongs 
mainly to the late Secretary of State for ‘he Colonies. It 
<loes not fall within our province o discuss either the 
general colonial policy of Mr. Chamberlain or the economic 
revolution of which he is the Cromwell. But whatever dif- 
ferences of opinion there may b as to the reorganization of 
South Africa or the fiscal question, there can be none as to 
the enlightened spirit in which he has grappled with the 
larger problems of the extirpation of the diseases peculiar 
to the tropics which constitute the greatest obstacle to the 
<ivilization of a large part of the most fruitful part of the 
earth. He had the sagacity to see that in the successful 
combating of these diseases lies the best hope of the future 
development of the empire. This alone stamps Mr, 
Chamberlain as a statesman of the highest order, and the 
active support which he has given to the study of tropical 
medicine in London and in Liverpool will be remembered 
to his credit when the noise of the political strife which 
dins our ears to-day is lost in the eternal silences. 

The part which Mr. Chamberlain has taken in setting on 
foot and promoting a movement so important for the 
empire and the race is fully acknowledged by Sir Patrick 
Manson in an address recently delivered at the London 
School of Tropical Medicine, which is published else- 
where. To Mr. Chamberlain's interest in tropical diseases 
the establishment of that s-hool is largely due, and its 
success is the best proof of the reality of the need which 
it was designed to meet. Since its foundation four years 
ago it has trained over 350 students not only to treat the 
diseases met with in the tropics, but to use to the best pur- 
pose the opportunities of original observation and research 
to be found wherever their sphere of practice may lie. The 
educational work of the school is sufficient to justify its 
existence ; but in addition Sir Patrick Manson was able to 
point to several discoveries of first-rate importance that 
have been made in the school or by men who have been 
trained in its laboratories. It is impossible to estimate the 
saving of life that may be looked for as the direct result of 
those discoveries; and when the new outlets for com- 
mercial enterprise and the possibilities of industrial 
developments that will follow are taken into account it 
will be an immense loss a3 well as a disgrace to the 
nation if Sir Pa'rick Manson’s appeal for help does not 
me-t with a generous response. The school has recently 
been considerably enlarged, and no expense has been 
spar'd ia bring nz the equipment of the laboratories up 
to th: highest mod-rn sta dar!. Some part of the cost 
of th se improvem-«nts still remains to be defrayed, and 
money is also urgent y needed for the carrying out of 
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research work. We cannot believe that an appeal for an 
object so intimately connected with our national Prosperit 
will fall on deaf ears. y 

As an illustration of the spirit which animates those to: 
whom is entrusted the direction of the school, it may be 
mentioned that the Dean, Sir Francis Lovell, CMG, js 
about to start on an expedition to the tropics with the 
object of making known the work that is being done at 
the Albert Dock, and the claims which it has on Public 
support. It may be remembered that Sir Francis under. 
took a similar mission two vears ago, and, after Visiting 
India, Ceylon, the Straits Settlements, the Federated 
Malay States, Penang, Hong Kong, Japan, and Canada, re. 
turned bringing his sheaves with him in the shape of nearly 
£10,000 in cash, and promises of subscriptions to the 
amount of about £1,000 a year. This time he will first pro. 
ceed to Ceylon, and thence to Burmah. Afterwards he will 
go to the Straits Settlements and the Federated Malay 
States, and possibly to Siam. Next he will visit Hong Kong 
and some of the Treaty Ports, returning by way of Honoluly 
and the United States. 

On his former expedition Sir Francis Lovell received 
the greatest assistance from the Branches of the 
British Medical Association at Singapore, Hong 
Kong, and other places. The members had learnt 
of his proposed visit from the BritisH Mepica, 
JOURNAL and were ready to welcome him. They formed 
committees for the furtherance of the object which he had 
in view, and it was largely to them that the success of his - 
mission was due. It is natural, therefore, that Sir Francis 
should hope that on the present occasion also he will 
receive the active support of the Branches at Colombo, 
Rangoon, Singapore, and elsewhere. We venture to bespeak 
the sympathy of these Branches on behalf of the cause 
which he represents. The help which they gave him in 
his previous efforts affords an admirable exemplification of 
the usefulness of the British Medical Association in further- 
ing the advance of medical science. There is no other 
medical body in the world whose influence is so far- 
reaching, and certainly that influence could scarcely be 
employed for a better purpose than that which has stirred 
Sir Francis Lovell, at an age when he might well enjoy the 
repose which he has thoroughly cared, to go forth ona 
long and, in many ways, uncomfortable journey. We 
heartily hope that his mission will be successful. 








THE SURGICAL EXAMINATION FOR THE 
ENGLISH CONJOINT DIPLOMA. 

THE report of the Visitor and Inspector of the General 
Medical Council on the Final Examination of the Conjoint 
Board in England contained, it may be remembered, some 
criticisms upon the surgical portion of the examination, to. 
which at the time the Conjoint Committee did not deem it 
necessary to reply, seeing that the general conclusion was 
altogether favourable to the conduct of the examination. 

The criticisms, so far as they related to the surgical por- 
tion of the final examination have been considered by the 
Court of Examiners of the Royal College of Surgeons, and 
the Council at its meeting on December toth adopted the 
report which will be found at page 1625. 

The Council of the College finds two reasons for dis- 
agreeing with the recommendation that a written report 
on at least one surgical case should be required of the can- 
didates. One reason given is that their experience of 
written reports in the Fellowship examination is not 
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favourable. Formerly repor's in writing of two cases 
were required at this examination; now only one is re- 
quired, and t.1e discontinuance of that one in favourof an 
extended viva-voce test,as on the whole more valuable, 
has been under consideration. The other reason is the 
practical difficulty which arises out of the very large num- 
per of candidates (766 in the pastyear). If written reports 
were required, a very large number of patients would be 
indispensable, as the time consumed in making a written 
report would be much more considerable than that 
required for a searching viva-voce examination. 

The same difficulty, it is stated, arises in regard to the 
recommendation that there should be actual operations 
performed on the cadaver; subjects in London are not too 
abundant, and the provision for every candidate of material 
for an operation which can to any good purpose be em- 
ployed as a test of his capacity, would present almost in- 
superable difficulty. The Council maintain in effect that 
the recommendation is a counsel of perfection, and 
impracticable when the number of candidates is large. 

It must be admitted that there is considerable weight in 
these objections, and that conditions easily carried out in 
the case of examinations with a small number of ecandi- 
dates cannot be applied to large numbers. Nor is the 
remedy to be sought in the multiplication of examinations 
at different centres, for that would be a step in the oppo- 
site direction from the attainment of a one-portal system 
—an end the desirability of which is acknowledged by 
most who have thought upon the matter. 

Another recommendation from which the College Council 
dissents is that there should be a special examination on 
ophthalmic or on aural surgery. The Council contends 
that candidates are as a general rule already adequately 
examined in these subjects, and that the principle is one 
to which there is no natural limit; the same thing may be 
urged as to any department of surgery which has, or is 
tending to, become specialized, and it is contended that 
the requirement of attendance on special courses of oph- 
thalmology is a sufficient recognition of the subject for the 
purposes of a general qualification to practise. Here is 
more.debateable matter; it might be contended that if a 
subject have sufficient individuality to call for special pro- 
vision for its study, it would be only logical to make a 
commensurate provision for examination in it, and not to 
leave it more or less to accident whether a candidate be 
required to show that his course of study has been anything 
more than formal. 

On the question of methods of marking, also criticized 
by the General Medical Council, some alterations are re- 
commended, and we presume will be adopted; more 
marks are to be given for the clinical than for any other 
part of the examination except the paper, and a general 
average of 50 per cent. is to constitute a pass mark. At 
the same time a minimum, materially less than half 
marks, is fixed for each subject, and if this is not obtained 
the candidate is ipso facto rejected. It is thus possible for 

a candidate who has obtained less than half marks in one 
or more subjects to make up for this by getting more than 
half marks in other parts of the examination, provided 
that his deficient marks have not fallen below the mini- 
mum in any subject. 

Although the Council of ‘the Royal College of Surgeons 
has not in all respects adopted the recommendations 
contained in the report of the General Medical Council, 
yet we are glad to recognize that they have been received 
and discussed in a friendly spirit, and that where they 








have not been adopted reason has been given for non-com- 
pliance. 

At the same meeting of the Council of the College some 
alterations were adopted in the regulations for the Dental} 
examinations. It has, we believe, been found that a certain 
number of candidates present themselves for the specia} 
dental part of the examination only, or, presenting them- 
selves for both, passin this, and are rejected in the general 
part. Some of these candidates do not, so far as can be 
ascertained, present themselves again, but are content. 
with this, and even make some public use of having passed 
in the special part. This, of course, is only possible 
because the Medical and Dental Acts do not prohibit 
unqualified practice. To prevent this abuse candidates 
will in future be required to pass the general, either at the 
same or at a previous examination, before being admitted 
to the special part. 
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THE ROYAL ARMY MEDICAL COLLEGE AND 
HOSPITAL. 
THE new military hospital which has been for some years 
in course of erection on the Thames Embankment at Mill- 
bank is now nearly complete, although no steps have yet, 
we believe, been taken for its furnishing. It is a red 
brick building with white stone facings, dimly recalling 
Chelsea Hospital, though its two low stories give it a 
somewhat squat appearance which will always prevent 
it from being seriously compared with its stately neigh- 
bour. Ip is, however, not more squat and undis- 
tinguished than the Tate Gallery across the road. At. 
any rate, if it is not an ornament to the river it 
is not an eyesore, and possibly had it had an architect 
we might have fared no better. The new building 
is to be the military hospital of the London garrison. 
It was originally designed to provide 300 beds, but the in- 
crease in the female nursing staff which has been sanc- 
tioned has rendered it necessary to make changes which 
will reduce the number of beds to 225. Of this total 150 
will be assigned for the ordinary purposes of the sick, 
excluding venereal cases, of the London garrison, while 
75 beds will be reserved in clinical wards for special cases, 
many of which will probably be dratted from other dis- 
tricts. The Professors of Military Surgery and Tropica} 
Medicine in the Royal Army Medical College will be at the 
head of the surgical and medical divisions respectively, 
and will give clinical instruction to the classes attending 
the College. The professors will be assisted in the treatment 


| of patients by selected senior officers, and junior officers. 


will be appointed to discharge duties similar to those 
of house-surgeons and house-physicians in civil hospitals. 
The Royal Army Medical College will be built on a vacant 
site on the opposite, west, side of the Tate Gallery ; it wilh 
thus be sufficiently close to the hospital for all practical 
purposes. The college will contain class rooms and ample 
laboratory accommodation, chiefly devoted to pathology 
and bacteriology, besides residential accomodation for a 
number of officers undergoing courses of instruction. 
The relation of the hospital to the college will, in fact, be 
very similar to that of a civilian hospital to its medicah 
school, remembering that the instruction given will be of 
the nature of post-graduate teaching. 


THE REGISTRATION OF TRAINED NURSES. 
TuE Society for the State Registration of Trained Nurses, 
of which Miss Louisa Stevenson, of Edinburgh, is Pre- 
sident, and Mrs. Bedford Fenwick, 20, Upper Wimpole 
Street, London, W., is Honorary Secretary and Treasurer. 
was formed recently for the purpose of obtaining an Act of 
Parliament to provide for the legal registration of trained 
nurses. Trained nurses of three years’ experience are 
eligible as members, and ladies and gentlemen interested 
in public and educational work as honorary members. A 
memorandum issued by. the Society contuds thas 
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the State registration of nurses is a question of 
the highest importance to them, to the medical 
profession, and to the public. The memorandum 
argues that State registration is of great im- 
portance to nurses because there is at present no 
recognized standard of education for a nurse, and no means 
of control of or supervision over those who follow that 
calling; that it is important to medical practitioners be- 
cause there is no central authority analogous to the 
General Medical Council, to define the curriculum for 
nurses, or empowered to enforce reasonable control and 
discipline of trained nurses; and that it is important to 
the public because it is to their interest that nurses em- 
ployed by them in illness should be competent and trust- 
worthy. At present private nursing is, it is alleged, more 
exploited by untrained and unsuitable persons than any 
other branch of nursing work, so that the public pay 
the fees commanded by trained and_ experienced 
nurses for the services of women who are neither one 
nor the other. At a recent meeting of the Society 
a draft Bill for the registration of trained nurses was con- 
sidered and adopted with certain alterations. We are in- 
debted to the Honorary Secretary for a copy of this Bill 
which proposes to constitute a General Council of Nursing 
Education and Registration of the United Kingdom. This 
council would consist of two persons appointed by the Privy 
Council, one of whom must be a registered medical practi- 
tioner and one a nurse, of two registered medical practi- 
tioners appointed by the Gen2ral Medical Council, of six 
representatives of nurse training schools, of three past or 
present hospital matrons to be appointed by the Matrons’ 
Council, of two nurses to be appointed, one, by the 
Queen Victoria Jubilee Institute, and one by the Royal 
British Nurses Association, of ten direct representatives of 
registered nurses, six representing those resident in 
England and Wales, and two each for Scotland and Ireland, 
and a president who must be a registered nurse elected 
by the Nursing CounciJ. The Council would be 
empowered to appoint a registrar whose duties would be 
to keep a register of trained nurses to be called “The 
Nursing Register.” The General Nursing Council would 
be empowered to regulate the issue of certificates and the 
conditions of admission to the register, to regulate the 
course of training ana the conduct of examinations, the 
admission to the register of women already at the time of 
the passing of the Act occupied as nurses, to regulate, 
supervise, and restrict within due limits the practice 
of trained nurses, to appoint examiners and fix 
examinations, to decide upon the removal from the 
Nursing Register of the name of any nurse disobey- 
ing the rules and regulations of the General Nursing 
Council, or for other misconduct, and to cancel 
certificates. It is provided that the fee for examina- 
tion or certificate shall not exceed two guineas. Members 
of the Council are to receive fees for attendance and 
travelling expenses. There is a clause imposing special 
penalties for personation or substitution, for obtaining a 
e@>rtificate by false representation, and for wilful falsifi- 
cation of the roll. Finally, the General Nursing Council is 
empowered to prosecute in respect of offences under the 
Act. There is a saving clause to exempt friends or 
members of a family undertaking the gratuitous nursing 
of the sick, and also a person attending the sick for hire 
who does not in any way assume to be a trained or 
registered nurse. The last clause is as follows: “Nothing 
contained in this Aet shall be considered as conferring an 
authority to practise medicine or to undertake the treat- 
ment or cure of disease.” 


THE ARMY ESTIMATES AND MEDICAL 
EFFICIENCY. 
A MORNING paper recently published a statement to 
the effect that the Secretary of State for War contem- 
plated a material reduction in the Army Estimates, but 
that at the same time full efficiency would be main- 
tained. We are quite prepared to believe that money 
might be saved in many directions, and that, for instance, 
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the’ erection of costly fortifications in Surrey is a us 

less waste of money for a nation which depends for ite 
safety and for its very existence upon the command af 
the seas. If this were all we should have nothing to ga; 
on the subject, but it is currently stated that the redue 
tions contemplated are to include a serious diminution of 
the vote for the Army Medical Department, including jp 
that the nursing staff. If this be so, and we fear that the 
rumour is too well founded, we can only say that the 
statement that such a reduction can be made and at the 
same time efficiency maintained is a contradiction in 
terms. The vote for medical establishments, ete., last 
year was about half a million, or about one-sixtieth of 
the total vote for the “effective services,” while, to give an 
illustration from one head of expenditure only, the medica] 
department has to make provision for hospital beds for one. 
tenth of the army. The slight increases in the vote sane. 
tioned in recent years, have been granted only after their 
absolute necessity has been clearly demonstrated. It would 
bea disastrous example of cheeseparing to attempt to re. 
duce the vote, as we hear is proposed, by something like an 
eighth. We can only repeat that any such reduction must 
inevitably diminish the efficiency of the Royal Army Medica] 
Corps, of the army hospitals, and of the army nursing staff, 
We believe that the reductions to which we refer 
have been apportioned without reference to the views 
of the military authorities, and we trust that the Army 
Medical Service Advisory Board will at once protest. The 
medical profession will look to the civilian members of the 
Board to take a strong line, and we have no doubt that 
they will receive the unanimous support of the medical 
profession. 


THE LATE DR. WOODCOCK. 

WE publish elsewhere an obituary notice, illustrated by a 
portrait, of Dr. Samuel Woodcock, of Manchester, whose 
death is so great a loss to the British Medical Association, 
The funeral took place at Stretford Cemetery on December 
16th, and was attended by a very large number of friends 
and representatives of public bodies. The Corporation of 
Manchester was represented by the Lord Mayor, the Deputy 
Lord Mayor, and many members of the Corporation. 
The British Medical Association was represented by 
Dr. Griffiths (Swansea), President; Mr. Walter Whitehead, 
Past-President; Dr. T. Arthur Helme, Dr. James Barr, Dr. 
E. Rayner, Dr. J. Brassey Brierley, and Dr. Jones Morris 
(Portmadoc), members of the Council; Dr. Colin 
Campbell, and Dr. A. Brown Ritchie. The Lancashire 
and Cheshire Branch by Dr. A. Godson, Dr. W. G. Booth, 
Dr. E. E. Bowden, Dr. E. Vipont Brown, Dr. D. Owen, Dr. 
M. F. Dearden, and Dr. R. H. Wolstenholme, members of 
the Council of the Branch. The Manchester Medical 
Society by Dr. Edge, President; Dr. Steele, Mr. Coates, 
and Mr. A. H. Burgess. The Manchester Medico-Ethical 
Association by Dr. Roberts, President ; Dr. J. Broadbent, 
Past-President; Dr. S. Bagley, Honorary Secretary; and 
Dr. J. Ferguson, Honorary Treasurer. The Medical 
Guild, of which Dr. Woodcock was a Vice-President, 
by Dr. Wolstenholme and Dr. D. Owen, and the Patho- 
logical and Clinical Societies of Manchester by Dr. T. 
Arthur Helme, Dr. Milligan, and Dr. C. Heywood. Various 
political bodies were also represented, as were the City 
Justices of Manchester. The usual service was held in 
the chapel. Dr. Goodrich delivered a short address, in 
which he spoke of the public work of Dr. Woodcock, and 
referred to his life as that of a Christian man. Some fifty 
floral tributes were received, including wreaths from many 
public bodies. 


EXPERIMENTS ON THE TRANSMISSION OF 
CANCER. 
WE have often felt it our duty to protest against the publi- 
cation of the absurd travesties of medical facts, theories, and 
opinions which so frequently appear in certain newpapers. 
Such irresponsible statements do harm either by exciting 
false hopes in the breasts of sufferers or by misleading 
ignorant readers as to the aims of rational medicine 
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and the methods of scientific research. A particularly 
serious example. of the latter form of mischief has 
occurred in connexion with Mr, Henry Morris's Bradshaw 
Lecture in Cancer and its Origin, which was published in 
the last issue of the British MepicaL JourNAL. In the 
Daily Telegraph and one or two other newspapers 
Mr. Morris was reported to have made the fol- 
lowing statement: “The communication of cancer, by 
means of grafting and inoculation, from one patient to 
another, or from one animal to another, had for many 

ears been the subject of experiment. Innumerable 
attempts to convey the disease from one patient to 
a second had failed, although the experiments had proved 
successful in the case of white mice.” Any one who will 
take the trouble to compare this passage with the text of 
the lecture will see that it completely misrepresents the 
distinguished surgeon’s meaning. In speaking of experi- 
ments and observations on the transmissibility of cancer 
from’ man to man, Mr. Morris of ceurse referred only 
to accidental inoculations. This is clearly shown 
py the following paragraphs in_ which cases of 
cancer & deux reported by Behla, Macewen, and De 
Bovis are mentioned. There are on record many instances 
of the alleged transmission of cancer from husband to 
wife or vice versa, from patient to nurse, and from one 
member of a family to another. The hands have usually 
been described as the medium conveying the disease, 
except in cases of “conjugal” origin. But dirty linen, 
vessels, and utensils used in eating and drinking, water 
and vegetables ex hyvothesit germ-contaminated have also 
been said to play a part in the transmission of cancer 
from man toman. The only instances of the deliberate 
grafting or inoculation of cancer from man to man knownare 
to be found in the experiments of Alibert at the end of the 
eighteenth century. The famous dermatologist inoculated 
himself, his pupil and friend Biett, and three other medical 
brethren, who were consenting parties to the experiment, 
with cancer; the result in every case was negative. The only 
cases of deliberate inoculation of cancer from one part of 
a patient’s body to another that we know of are those 
recorded by Hahn, an unnamed surgeon referred to by 
Cornil, at a meeting of the French Academy of Medicine, 
von Bergmann, and Senn of Chicago. In all these 
cases, with the possible exception of that referred to by 
Cornil, it is certain that the experiment was made with 
the patient’s consent. It must be remembered, too, that 
in all the cases the patient was suffering from inoperable 
cancer. In connexion with this matter it may not be out 
of place to recall the unwarrantable use made of the news- 
paper reports of some of those experiments by Miss Frances 
Power Cobbe. Writing in the Daily News of January 21st, 
1902, with the philanthropic object’ of prejudicing the 
public mind against experimental research on cancer, she 
refers to some of the cases mentioned above, and then says, 
“How many scores of such experiments were made before 
and after these in France and Germany which have never 
come to light we cannot guess.” This is an instance of 
that suggestio falsi which is the badge of all the anti- 
vivisectionist tribe. But she goes on to what can only 
be characterized as deliberate falsehood in charging 
the medical papers with expressing “no horror or indigna- 
tion at the crimes which they reported as scientifically 
interesting.” Mentioning the BririsH MEDICAL JOURNAL in 
particular, she says that in referring to the case alluded 
to by Cornil we “blamed not the crime but the exposure 
of it.” This charge she attempts to substantiate by the 
process, in which long practice has made her an adept, of 
garbling the document from which she professes to quote. 
In the article in question we distinctly said : “ We cannot 
reprehend too strongly such an abominable action as 
has been perpetrated in these cases; the immorality is 
obvious.” Again, we said we were glad to observe that the 
experiment was strongly condemned by the Academy of 
Medicine. It is scarcely necessary at the present day to 
expose Miss Cobbe’s controversial methods which have made 
er name a scandal and a reproach to many who share her 
prejudices. We have only referred to her letter be- 
cause it so well illustrates the utter unscrupulousness 
with which these fanatics conduct their campaign. 





THE BALLACHULISH QUARRIERS AND THEIR DOCTOR 
Ir is with the greatest pleasure that we are able to an- 
nounce that the long dispute between the slate quarriers 
of Ballachulish and the company has ended in a victory 
for the men and for Dr. Lachlan Grant whom they have so 
staunchly supported throughout. The history of the 
struggle, which has lasted since July, 1902, has been told 
in considerable detail in the British MEDICAL JOURNAL. 
It need only be recalled that the directors, for reasons 
known to themselves, determined to terminate their agree- 
ment with Dr. Lachlan Grant, who had been engaged to 
take medical charge of the men. As the salary of the 
medical officer was provided out of the men’s wages, the 
quarriers naturally resented this high-handed action, and 
insisted on their right to have a voice in the matter. The 
men left the quarries and found employment elsewhere. 
The battle was carried to the law courts, where 
decisions were given against the men and against their 
doctor, who was interdicted from practising in the dis- 
trict. We suppose the oracles of the law were right, but 
surely the maxim summum jus summa injuria never re- 
ceived a more striking illustration. Now at last the 
directors seem to have come to see the error of their ways. 
After the loss of more than a year’s working of the 
quarries, and much unprofitable expenditure in law- 
suits, they have come to terms with the quarrymen. 
These terms include the suspension of the interdict. 
against Dr. Lachlan Grant. The men get an increase of 
pay, and the doctor recovers the right to practise his pro- 
fession in the place where he elects to do so. Mr. 
Bumble’s unflattering opinion of the law is surely justi- 
fied by the experience of Dr. Lachlan Grant. A man of 
less strength of character might well have been ruined by 
the circumstances which he had to face. He fought 
stoutly for an important principle in the conservation of 
which the whole medical profession is interested, and he 
is entitled to the gratitude of his brethren for his vindica- 
tion of their rights. We heartily congratulate him on his. 
well-deserved victory. 


THE GERMAN EMPEROR. 

A FORTNIGHT ago we were able to state on absolutely trust- 
worthy authority that the German Emperor was conva- 
lescent and that his medical advisers had no fear of untoward 
developments. Weare pleased now to be able to state 
on the same authority that the cure of the local ailment is 
practically complete. The voice of the august patient is 
clear and resonant, and only a slight change of timbre is 
noticeable. The somewhat prolonged convalescence was 
due to the difficulty that would have been experienced in 
keeping the Emperor from using his voice had he been 
allowed to appear in public. His Majesty has shown his. 
appreciation of the services rendered to him by Professor 
Moritz Schmidt by conferring on him the honour of an 
effective Privy Councillorship, which carries with it the 
title “ Excellency.” Professor von Esmarch, Professor von 
Bergmann, and Professor von Behring are the only mem- 
bers of the medical profession who have received that high 
distinction. 





MEDICAL ADVISORY BOARDS. 
A MEDICAL correspondent has written to us to express. 
the opinion that the civilian members of the Advisory 
Boards of the Royal Navy and the Army Medical Depart- 
ments are not acting wisely in giving their serviees on 
these Boards for the small salaries authorized by the 
estimates, and that the Government, if it finds it necessary 
to appoint such Boards, should be expected to pay their 
members salaries commensurate with the services ren- 
dered. While we are aware that this view is entertained 
by other members of the profession we are not persuaded 
that it is the right way to look at the matter. Both- 
Services have at headquarters fully-equipped medical 
staffs, and the intention with which the Advisory Boards 
were created was, as we understand it, to bring to the 
development of the Medical Services of the Navy and 
Army the knowledge and influence of the civil profession. 
The members of the Advisory Boards may,very well con- 
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sider that in giving their services in return for a small 
honorarium they are discharging a duty to the navy and 
the army, to the profession, and to the public. We have 
much sympathy with this point of view, but we are 
inclined to ask whether the sum allocated in the estimates 
is exp2uded to the best advantage. At present each of the 
civilian members of the Army Medical Service Advisory 
Board receives £200 a year together with expenses. It is, 
perhaps, @ question whether it would not be better to pay 
a fee tor each attendance. The list of attendances at the 
meetings of the Board and its committees are not published, 
but we have heard rumours that all the members are not 
equally diligent. 


THE LONDON POLYCLINIC. 

THE fifth annual dinner of the Medical Graduates’ College 
and Polyclinic was held on December 3rd at the Trocadero 
Restaurant, London, with Mr. James Cantlie in the chair. 
The friends and members of the Polyclinic mustered in 
such large numbers that the Empire Hall of the Trocadero 
Restaurant had to be secured. The Chairman, in propos- 
ing the toast of “The Polyclinic,” described it as a fine, 
healthy, robust institution, which celebrated that night 
the fifth year of its active work. The progress of the 
Polyclinic had passed far beyond the anticipations of the 
most optimistic. In 1900 the record of the number 
of attendances of medical men was 10,000, in Igo1 it 
was 11,200, in 1902 it was 14,025, and he was proud to say 
that in 1903 it was well over 15,000, At the Polyclinic the 
teachers were not drawn from any one school, but were 
chosen from every country and every place where medical 
science was cultivated ; there was nothing parochial about 
the institution, which he regarded as a university for the 
education of medical men after they had qualified by 
means of the teaching they had received at a medical 
school. New institutions like the Polyclinic brought 
fresh life and modern ideas into vogue, and the opposition 
to the institution must die out because it was impossible 
to quench the enthusiasm of its supporters. In his 
opinion it was quite possible for a medical man to be 
loyal to his own medical school and also satisfy his 
duty to the profession at large by helping the 
Polyclinic in providing for the further education of the 
post-graduate. The Polyclinic had had its financial diffi- 
culties, but, happily, they had all been cleared away. 
Some of its members had fallen away when the troubles 
began, but those who truly believed in the benefits to be 
derived from it persisted in their support of the institu- 
tion, and now had the satisfaction of finding the Polyclinic 
sailing safely in smooth waters. In the course of some 
further remarks, the Chairman incidentally described the 
Medical Superintendent. of the Polyclinic, Captain 
Pinch, as “the embodiment of tact, of energy, and of 
capability.” What the Polyclinic wanted was a hospital, 
and he said it had just been suggested by Professor Watson 
Cheyne that the Polyclinic should take over King’s 
College Hospital on its being vacated. He concluded by 
asserting, amid the acclamation of those present, that 
the virility and the vitality of the Polyclinic was acknow- 
jedged by all, and because the foundations of the institu- 
tion were well and truly laid it continued and would con- 
tinue to bring forth excellent results. The toast of “The 
Guests” was proposed by Dr. C. O. Hawthorne and 
acknowledged by Mr. C. R. B. Keetley. Among the other 
speakers were Dr. G. Ogilvie and Mr. J. Hutchinson. The 
proceedings, which were marked with the utmost enthu- 
siasm, did not terminate until a late hour. 


PAROCHIAL MEDICAL OFFICERS IN THE HIGHLANDS. 
A RETURN made to the House of Commons at the instance 
of Mr. Cathcart Wason, M.P., has recently been published 
by the Scottish Office, Whitehall. It bears upon the ques- 
tion of tenure of office by parochial medical officers in the 
Highlands. The statements which have been made to the 
effect that these offivers are treated with indignity and in- 
justice by those in whose hands their appointment and 
dismissal uave unfortunately been allowed to remain 
hithero are fully, if indirectly, confirmed by this return. It 





——————= 
deals with some sixty parishes in the counties of Orkne 
Shetland, Caithness, Sutherland, Ross and Cromarty. To 
verness, and Argyll, and shows that between them they 
have had changes of medical officer some 130 times in thy 
short space of seven years. Ten or more parishes have 
changed their medical officers three times and upwards 
the number of changes in some of them being nearly ag 
many as the years included in the return. In English 
parishes changes of medical officer are rare, and though 
the work is hard and ill paid, no difficulty whatever jg ex: 
perienced in inducing men who have taken up the appoint. 
ments to retain them, and continuously to show the utmogt 
zeal in carrying out all the duties connected with them, 
Nothing that we know of Scotch medical men inclines us 
to believe that they are more capricious than their fellows 
in the south, or that they are likely without very 
cause to throw up appointments which they have taken 
the trouble to obtain ; nor have the Scotch as a nation got 
the reputation of fulfilling any duties which they haye 
undertaken to perform in any but conscientious fashion. 
It is impossible therefore not to believe that the fault lies, 
not with the medical men, but with the local authorities 
who select and rule them. Either they must dismiss them 
from their posts without good cause or else force them to 
resign by treating them in a fashion to which self-respect- 
ing men will not submit. The matter is not one of mere} 
medical interest ; Mr. Cathcart Wason has performed good 
service in drawing attention to it, and it is to be hoped 
that in the public interest he will not allow things to rest 
until he has brought about the necessary reform. It is all 
very well to leave the original selection of a parochial 
medical officer in the hands of small local authorities, 
but once appointed the medical officer should be able 
to hold his head up: and perform his work without 
fear or favour, knowing that he cannot be dismissed 
without cause being shown to, and approved as good by, a 
much higher authority than that of the chairman of the 
parish council or the landlord’s factor. Constant changes 
of officer and the causes which lead to those changes mean 
chronic loss of efficiency, and however short the periods 
between consecutive appointments may be, the poor, for 
whose benefit the appointments are mainly made at all, 
must inevitably suffer by the continuance of such a state 
of affairs. 


STREET NOISES. 
Ir would seem that those in authority in London are at 
length waking up to the fact that there is a strong body of 
public opinion in favour of the suppression of unnecessary 
street noises. In reply to a petition presented to the 
London County Council on behalf of the Betterment of 
London Association, asking that further by-laws might be 
made by the Council for the suppression of street cries, it 
was stated that the Home Secretary had expressed the 
view that as street shouting is a matter which affects dif- 
ferent districts variously, the metropolitan borough 
councils are best qualified to deal with it. The County 
Council have therefore decided to refer complainants to 
those bodies. A further communication has been ad- 
dressed to the County Council by the same body request- 
ing that the Home Secretary be again consulted with a 
view to showing (1) that the existing statute—namely, the 
Streets (Metropolis) Act, 1864—is entirely out of date, and 
useless in respect to existing conditions; (2) that there 
is overwhelming medical testimony as to the evil 
effects of constantly - repeated irritating noises ; (3) 
that there is a continually-increasing number of residents 
in London who feel assured that regulations such as are In 
force in the city of Liverpool, and to a larger extent in Berlin 
would tend to the better government of London, and would 
be much appreciated by the entire community. It is hardly 
necessary to state that the name of the medical profession 
has not been taken in vain in this connexion, Compelled, 
as they are, to live in every crowded district in the metro- 
polis, medical practitioners know only too well the disas- 
trous effects of hawkers’ cries on nervous patients. The 
ear appears to grow accustomed to the roar of traffic and 


oiher necessary or unavoidable noises; but the efforts of the 


\s 


ire 


We 
ass 
Pent 
the § 
tbat 
nois 
by 3 
baw 
num 
defe 
com 
For 
reas 
gold 
that 
autl 


a3 


B 





"OeFAaaar 


Cora” 


el el ee” ee 


eS 











pac. 19 1903] IRELAND. Farrer seramz 1607 
——— 
—_—_—_"”"”"-~—S—s—h . . . . 

+ musician and the raucous cry of “coal” are | patient department on any particular part of the existing 
stree site must inevitably lead to embarrassment in the 


ade all the more exasperating by being intermittent. 
We trust that the local authorities may see their way to 
ass by-laws for their suppression in districts where resi- 
dents do not buy their coal by the sack or hanker after 
the strains of the barrel organ. It is interesting to notice 
tbat a by-law is in force in one district under which street 
noises can be suppressed. Thus in a case recently heard 
by Mr. Rose at the West London Police Court, a coal 
hawker was charged with the offence of shouting. A 
number of residents were called, who proved that the 
defendant, who was one of a number employed by a coal 
company, had seriously interfered with their comfort. 
For the defence it was urged that the by-law was un- 
reasonable, and that no less than 80,000 tons of coal were 
gold in this way every week in London. Mr. Rose said 
that matters of this kind had been left to the local 
authorities. He fined the defendant 2s. 6d., and costs. 


THE ARTHUR WEBSTER SHANKLIN COTTAGE 
HOSPITAL. 

TorD ALVERSTONE and the Hon. Mrs. Arthur Webster 
offered to build a cottage hospital at Shanklin, Isle of 
Wight, at a cost not exceeding £2,000, in memory of the 
fate Hon. Arthur Webster, the Lord Chief Justice’s only 
gon, if the inhabitants would undertake to maintain and 
finda site for it. Dr. Cowper, of Shanklin, was the inter- 
mediary, and the generous offer has been gratefully 
accepted. A convenient site has been secured on the 
Landguard estate, situated in the Landguard Manor Road. 
Miss Harriett Parr left to trustees £1,400 for the purposes 
of a hospital at Shanklin, the income from which had 
hitherto been devoted to the maintenance of two beds in a 
nursing home at Shanklin. This sum will be available as 
an endowment, and the interest, together with subscrip- 
tions promised, will be amply sufficient for the purposes of 
the proposed hospital. Thus will another of those cottage 
hospitals which are such a blessing to small communities, 
and so useful to the local members of the profession be 
provided in what is, perhaps, the best manner for securing 
the continued interest of the people in the institutions 
which benefit them. 


ST. BARTHOLOMEW’S HOSPITAL. 
Tue brief statement which we made last week upon the 
subject of St. Bartholomew’s Hospital will have prepared 
our readers for the complete and most satisfactory change 
of front which the authorities of the hospital have since 
publicly made. From the correspondence published at 
p. 1622 it will be seen that the House Committee has 
unanimously resolved to accept the equally unanimous 
opinion of the medical and surgical staff that it is necessary 
to acquire more land. At avery largely attended meeting 
of the Court of Governors on December 17th it was unani- 
mously resolved to ascertain the terms upon which a 
further addition to the site could be obtained. When they 
do agree at Bart’s their unanimity is wonderful! The 
nature of the new scheme thus approved is made suffi- 
ciently plain in the letter from the medical staff. 
As at present arranged, a meeting to launch the appeal for 
contributions is to be held at the Mansion House on 
January 26th. The success of this appea! will to a large 
extent depend on the nature of the proposals put for- 
ward at the Mansion House meeting. In the pre- 
sent position of matters we would deprecate any 
haste. The decision now taken has happily changed 
the whole aspect ‘of affairs, and we would strongly 
urge that the site, with the additions now ap- 
proved, should be considered as a whole; that is to say, 
that the public before it is asked to subscribe the large 
sum of money which will be required should be pre- 
sented with a complete, coherent, carefully-planned 
scheme for utilising the enlarged site to the best 
advantage. To prepare plans for all this will require 
time and any decision now taken to put up an out- 





future. It. will be well worth while to consider whether 
it would not be better to pospone the Mansion House 
meeting. At any rate, we are clear that the appeal to the 
public should not go forward until next autumn. Whether 
the additional land can be obtained from Christ’s Hospital 
remains tobe determined. It is stated that the Post Office 
has obtained an option over the land still held by the 
trustees of Christ’s Hospital site, and that a promise has 
been made by the City Corporation to give a large sum to 
the Trustees in return for running a street through the 
property by way of relieving Newgate Street. Even, how- 
ever, if difficulties of this nature do arise and prove 
insuperable, it may be hoped that the weaker spirits will 
not allow themselves to be discouraged. Doubtless it would 
be very much better that the whole hospital and its 
appurtenances should stand upon one ring-fenced site, 
but it is not absolutely essential, and room might perhaps 
be found for many of the administrative and resi- 
dential buildings in the neighbouring Close of St. Bar- 
tholomew’s, or on the east side of Little Britain. 


THE London County Council, at its meeting on Decem- 
ber 15th, resolved itself to exercise its powers under the 
Midwives Act, 1902. The General Purposes Committee 
was instructed to make a report on the administration of 
the Act. 





‘ 


THE donor of the new site for King’s College Hospital is 
the Hon. W. F. D. Smith, M.P., Chairman of the Removal 
Committee, and Treasurer of the Hospital. The donation 
is made in memory of his father, the late Mr. W. H. 
Smith, and the Committee has resolved that the adminis- 
trative block of the new hospital shall be associated with 
the name of Mr. W. H. Smith. 





WE understand that six cases of cancer are at present 
under treatment with Dr. Otto Schmidt’s serum in the 
Middlesex Hospital. The treatment is being carried out 
by Dr. Jossé Johnson with the permission of the surgeons 
of the hospital. The cases were examined by Dr. Schmidt 
who pronounced them to be suitable for the purpose. 
Although they have now been under treatment for more 
than a fortnight no reaction has been set up and no 
appreciable effect of any kind has been produced on the 
growths. 


Dr. RuTHERFOORD Harris, who has been elected M.P. for 
Dulwich in the Unionist interest, was a student of the 
University of Edinburgh, and took the diploma of 
L.R.C.S.Edin. in 1881. In the following year he went to 
South Africa, and became Mr. Cecil Rhodes’s confidential 
agent, and was the first Secretary of the British South 
Africa Company. He sat for Kimberley in the Cape Par- 
liament from 1894 to 1896, and again in 1898; he was 
elected M.P. for Monmouth in 1goo, but was unseated on 
petition. We trust that Dr. Harris, who is described in 
Who's Who ? as “financier and surgeon,” may be found, as 
a member of the House of Commons, to retain his interest 
in medical and public health questions. 











Ireland. 


Tue IvEAGH Girt TO DuBLIN HospIrTAts. 
IN addition to the hospitals named last week, we under- 
stand that the following awards have been made by the Com- 
mittee: Cork Street FeVer, 43,500; St. Vincent’s, £2,000; 
Steevens’s, £2,000; Sir P. Dun’s, £2,000; the Meath, £2,000; 
Mercer’s, £2,000; Rotunda, £2 ooo; Incurables, £2,000; Con- 
valescent Home, Stillorgan, 41,5c0o; National Maternity, 
£1,500; Lock, -£1,000; Linden Convalescent Home, £1,200; 








St. Michael’s, Kingstown, £750. 
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NURSES FOR IrIsH Poor. 

The Countess of Dudley makes a further appeal for help in 
the establishment of district nurses in the poorest parts of 
Ireland. Eight jubilee nurses have already been appointed 
in the ‘congested districts.” She points out that the areas 
to be occupied are so poor that it would be impossible to pro- 
vide nurses at the expense of the rates. In many parts the 
people have to journey for a whole day across the bogs to 
obtain medical relief. The claims of this charity are particu- 
larly strong, and it is hoped that a generous response will be 
made to Lady Dudley’s most urgent appeal. 


CoroNATION FuNpD For NuRSES. 
The first annual meeting of the supporters of the Corona- 
tion Fund for Nurses in Ireland was held on December 14th 
at the Royal College of Surgeons, Dublin, under the presi- 


dency of Mr. Andrew Beattie. The report stated that the 


total amount subscribed was £43,865 16s. 9d. The fund is 
intended at first to be purely benevolent, but as it develops it 
is hoped that it may take the shape of an insurance fund. 
Many nurses have already joined, oe being a neces- 
sary condition for receiving aid in case of need. The following 
ten members were chosen to represent the subscribers : 

Miss Mary Blount, His Honour Sir Frederick Falkiner, Recorder of 
Dublin; Sir Francis Cruise, M.D.; Sir Lambert Ormsby, President 
R.C.S.I.; Mr. Charles Martin, D.L.; Sir William Thomson, F.R.C.S., 
C.B.; Mr. Marcus Tertius Moses, J.P.; Mr. Fane Vernon, D.L,, 
Governor of the Bank of Ireland ; Mr. E. V. Longworth, and Sir Andrew 
Reed, K.C.B. 

The five representatives of the nurses were chosen by ballot 
as follows: 

Miss Kelly (Steevens’s), Miss M‘Donnell (Richmond), Miss Hampson 
(Portobello), Miss Shutter (City of Dublin), Miss Lamont (Superintendent 
Jubilee Nurses’ Institution). 


Ir1isH AUXILIARY ASYLUMS. 

Ia a leading article upon the above subject in the issue of 
the British MEepicaL Journat of July 13th, 1901, we said: 

We gather from letters addressed to the press by, amongst others, 
the Roman Catholic Bishop of Ross, who has taken a great interest in 
the scheme, that they intend to put a lay manager, otherwise a work- 
house master, in charge, that they purpose employing as attendants ‘‘ a 
few strong, vigorous women, neither squeamish nor over-refined,’’ and 
a visiting physician to attend daily, and to expend the sum of 5s. 6d. a 
head per week to secure to the inmates every reasonable comfort. 

On November 25th and 26th ult., an important meeting of 
representatives of each of the Irish lunatic asylums was held 
in the Richmond Asylum, Dublin, at which the Bishop of 
Ross said that ‘‘at Youghal they had purchased regular 
accommodation for 417 patients. ...... The idea of the Cork 
Asylum Committee was to conduct the place as a home 
rather than an institution ...... and as they had to deal 
largely with Catholic patients, they thought the best thing to 
do was to put the nuns in charge of it. ...... He felt satisfied 
that they could work the Youghal Auxiliary at 415 a head per 
annum.” (Applause). 

We observe the Most Rev. Dr. Kelly has succeeded in 
carrying out his programme, not forgetting, we trust, the 
“few strong, vigorous women, neither squeamish nor over: 
refined,” and that he is still of opinion that it can be done at 
his original estimate, although such patients cost consider- 
ably more in an average Irish workhouse. 

The members of the medical profession in Cork passed a 
strong resolution protesting against having these 417 insane 
people in charge of “a skilled attendant and a visiting physi- 
cian ata salary of £100a year.” For all the effect it had they 
might as well have put their protest in the waste-paper 
basket. The governors of the Cork Asylum know far better 
than mere doctors the requirements of the insane poor, and 
decided to have a visiting physician only. 

So far Youghal is the first of the auxiliary asylums in 
Ireland, and what has happened with regard to it confirms our 
fear that such institutions would be nothing more than 
workhouses under another name. As we pointed out, the 
auxiliary asylum scheme was a clever attempt to provide for 
the alarming increase of insanity in Ireland by cutting down 
the Government capitation grant 50 per cent. 

At the meeting of asylum representatives above referred to 
the eminent Medical Superintendent of the Richmond Asylum 
read an able paper on the boarding-out of these poor people, 
and a resolution was passed that 

It being desirable in the opinion of this conference that the system of 
family care of persons of unsound mind which is practised with success 
on the Continent generally and in Scotland should receive a trial in 
Ireland, it is resolved that the Government be asked to introduce legis- 
lation with a view to have family care legalized in Ireland in the same 
manner as recent legislation has done in England. 





This is the plan we have repeatedly advocated not alone f 
harmless lunatics, but for aged and infirm paupers now jn = 
cerated in workhouses, and we trust that its practicability oc 
regards the insane having been demonstrated by Dr, Cont” 
Norman, the Government may be: induced _ to give it a fai 
trial in Ireland where every facility for its adoption exists 

On December 11th, at one of the largest and most influentia) 
meetings of the medical profession ever held in Cork, the 
following resolution was carried unanimously: 

That we view with apprehension the action of the Committee of 
Management of Eglinton Asylum in not appointing a resident me 
officer to the Youghal Auxiliary Asylum, as suggested bya Previous re. 
solution of ours, which clearly pointed out the’accidents likely to 
to harmless lunatics. Amongst others, we mentioned the dangers of 
choking during meal time, an occurrence by no means uncommon jp 
thisclass. Wenowwish to draw the special attention of the Committes of 
Management and inspectors of lunatics to the Superintendents ye 
of December 8th, where such an accident is reported to have oce 
in the Eglinton Asylum, and which certainly would have proved fatal 
but for the presence and prompt assistance of the resident me 
officers. It can be easily imagined how the ease would have terminate, 
in the Youghal Auxiliary Asylum, which is at least one mile from the 
nearest medical man, 


ProposeD Cork SANATORIUM FOR THE Poor, 

At a meeting of the Executive Committee of the Cok 
Branch of the National Association for the Prevention of 
Consumption, held on December 7th, Dr. P. J. Cremen ip 
the chair, the subject of the proposed sanatorium for the 
treatment of poor consumptives was again under discussion, 
The Committee, though much surprised at the refusal of the 
Government to grant the small sum asked for building py. 
poses, intends, if possible, to avail itself of Mr. Barter’s 
tree gift of a splendid site of 20 acres. It is now proposed to 
erect on this site at Myshall a sanatorium at a cost of £7,000, 
A communication was read from the Local Government 
Board, stating that the money for this purpose could be bor. 
rowed at 3; per cent. on the application of any sani- 
tary authority or eombination of sanitary authorities, 
Accordingly a resolution was drafted calling on the various 
sanitary authorities of the City and County to unite and o- 
operate for the erectionand maintenance ofa sanatorium for the 
treatment of curative cases of consumption amongst the poor. 
Seeing that the annual death-rate from consumption in Cork 
is the highest in Ireland, and that it is expected the Local 
Government Board will shortly hold an inquiry into the cause 
of such a high mortality, the Cork Committee is deter. 
mined if possible to avail itself of the free gift of 
Mr. Barter. 














Scotland. 


THE HrEALTH OF EDINBURGH. : ; 

DurinG the month of November last 259 cases of infectious 
disease were notified in Edinburgh: Enteric fever 17, diph- 
theria 46, erysipelas 39, scarlet fever 154. In the correspont- 
ing month of 1902 the number of cases of infectious disease 
was 195, and in igor it was 142. In the City Hospital ‘at 
Colinton Mains there are now 373 patients. During the week 
ending mid-day December tzth, 28 cases of scarlet fever were 
notified to the public health authorities, and 1 death was re 
gistered. The total number of deaths registered in the month 
of November last was 428, equivalent to a death-rate of 15.6 
per 1,000 of the estimated population. The deaths in the cor 
responding month of 1902 were 395, equivalent to a death-rate 
of 14.30 per 1,000 of the estimated population. The average 
rate in November during the last five years was 16.49. 





SMALL-POX AT THE EDINBURGH WATERWORKS. ; 

Since the outbreak of small-pox at the Talla waterworks in 
Peebles-shire on November gth the disease has been steadily 
spreading and cases have been reported in Glasgo#, 
Edinburgh, Lanark, Airdrie and Sauquhar. The infection 8 
believed to have been brought from the Talla centre. Ter 
cases have come under notice at the Talla waterworks within 
the last month although precautions have been taken by the 
sanitary and public health authorities of the county. We 
understand that three fresh cases were discovered in the late 
days of the week ending December 12th, and these have been 
placed in a temporary hospital. Six patients have 
removed to the hospital, where one has died. There are DO¥ 


two cases in the small-pox hospital of Edinburgh, and bothd 


these appear to have been traced to the Talla centre. ‘ 
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THE LONDON SCHOOL OF TROPICAL who took a more or less languid interest in tropical disease 
MEDICINE five or six years ago, a whole army of eager investigators had 
‘ " A arisen, mainly composed of men educated or inspired by the 
On Monday, December 7th, Sir Patrick Manson delivered an | Liverpool and London schools. Thus multiplication of inves- 


London School of Tropical Medicine, in which 
hegave an account of what the school has done and is doing, 
and what it hopes to do. Admiral Sir Rospert More- 
MotyNEvX, G.C.B., was in the chair, and among those pre- 
sent were Sir William Church, President of the Royal College 
of Physicians of London; Sir Frederick Young, K.C.M.G.; 
Mr. Herbert Read, of the Colonial Office ; Sir Francis Lovell, 
M.G., Dean of the School; Professor W. J. Simpson, Dr. 
Sandwith (Cairo), Dr. Guthrie Rankin ; Dr. Bashford, Director 
of the Cancer Research Laboratory ; and Dr. Buzzard. Major 
Ronald Ross, who was expected to be present, telegraphed at 
the last moment to the effect that he was unavoidably pre- 
vented. 

"Sir Patrick MANSON said his object was to put forward the 
claims of the school for public support in such a fashion that 
Sir‘ Francis Lovell might make use of what was said in 
his forthcoming attempt (the second which he had 
made) to gather funds to carry on what they could 
not but consider an important and national enter- 


address at the 


. prise. Before proceeding to this he took the opportunity of 


making public acknowledgement of two obligations the 
school was under. The first of these was to the late 
Colonial Secretary, Mr. Chamberlain, of whom it could truly 
be said that he had been the mainspring in the movement for 
education in tropical medicine. Some might think that fiscal 
policy, free trade and fair trade, protection and retaliation, 
were very important things. That they were important head- 
mitted, but, after all, they were questions insignificant in 
comparison with the solid and enduring contributions to know- 
ledge which that school, as well as other tropical schools, had 
made within the last few years. In the matter of tropical 


‘ medicine, Mr. Chamberlain deserved a title far more honour- 


able than that of Imperialist—he was a humanitarian. The 
other acknowledgement due from the school and from all 
interested in tropical medicine was to the Seamen’s 
Hospita] Society and their governing body. Without them, 
so far at least as London was concerned, tropical medicine 
would have had no suitable habitation. They perceived 
in the scheme a wider opportunity for discharging 
their trust than was afforded by the medical treatment of 
a few sailors in the Port of London. They had taken an 
active interest in the building of the school, in the extension 
of the hospital, and they had advanced money when tem- 
porary accommodation of this description was required. In 
a hundred other ways they had helped forward the good 
work. Passing to the subject of his address, Sir 
Patrick said it naturally fell under two headings— 
Education and Research. As regarded the former, he stated 
that since the school opened on October 3rd, 1899, no 
fewer than 354 students had passed through its portals. 
In the first session they had 27 students; in the first two 
years, that is to say, during six sessions, they had an aggre- 
gate of 149 students; in the last two years, also during six 
sessions, they had 178 students. These figures showed a 
steady increase in the numbers attending the school, but 
this increase in number did not adequately represent 
the increasing popularity and usefulness of the insti- 
tution, for whereas in the earlier days of the 
school’s existence many of the students came for 
one or two months only, in these later times a large 
proportion remained during the full course of three months. 
He felt justified in saying that every student who had entered 
the school had had an opportunity of acquainting himself 
with the more important facts of tropical pathology, with the 
practical methods of diagnosing tropical disease, and with the 
practical methods of treating tropical disease. When they left 
a large proportion of the students, if not all, had a genuine 
practical grasp of their subject. They had been in actual 
touch with the raw material, so to speak, the germ causes 
of disease, and the pathological effects of the operation of 
these germs on the human body. They had seen, and most 
of them had applied for themselves, the most recent methods 
of diagnosis. They had seen in operation the methods of 
treatment of best repute. As far as teaching and oppor- 


tunity could ensure, they had left the school qualified for 
actual practice in the tropics. Over and above this the 
students in most instances had gone forth qualified not only 
to practise the art, but also to advance the science 
it had come about that at 
the two or three men 


of tropical medicine. So 
the present day, instead of 








tigators, and therefore of chances of discovery, had already 
borne remarkable fruit. Without alluding towhat their friendly 
rivals in Liverpool had done, he could point to not a few 
notable triumphs by men from the London School. As instances 
he pointed to an observation made in their laboratory by the 
present superintendent, Dr. Low. For the first time he 
showed in what manner the blood-worm, responsible for 
an important group of tropical dizeases, represented by 
the hideous and disabling disease known as elephantiasis, 
gained access to the human body. He showed that this 
worm at an early stage of its existence—like the germ 
of malaria—was introduced into the human tissues by 
the proboscis of the mosquito. This important discovery 
indicated with precision the way by which elephantiasis 
and its congeners might be avoided. He next referred to the 
experiment made in the Campagna by Dr. Sambon and Dr. 
Low, which clearly demonstrated that man could live in the 
midst of malaria if he only employed simple and practical 
measures against mosquito bite. Again, the school, by im- 
porting infected mosauitos from Italy, and then set- 
ting them to bite healthy individuals in the laboratory, 
and thereby promptly conferring malarial disease to 
those so bitten, gave the al proof that malaria was 
conveyed by the mosquito. Further, a pupil of the school, 
Dr. Forde, discovered in the Gambia colony the presence 
in the blood of a man of a new parasite, a parasite which was 
subsequently recognized by Dr. Dutton, of the Liverpool 
School, as belonging to a group of germs responsible for many 
and grave diseases among the lower animals. This discovery 
was already bearing remarkable fruit. Again, only last year 
Dr. Castellani, another pupil of the school, demonstrated the 
association of this same parasite, called a trypanosoma, 
with sleeping sickness. Subsequent investigation by 
Colonel Bruce and others had confirmed the truth 
and importance of Dr. Castellani’s discovery. Lastly. 
until a fortnight before, it could not be affirmed with 
certainty that the trypanosoma was really the cause of sleeping 
sickness. In consequence of the opportunities for study 
the school‘and hospital provided, this possibility had now been 
finally disposed of. Last year a patient, in whose blood it 
was conjectured that the trypanosoma was present, was 
admitted to the wards for treatment and observation. The late 
Superintendent, Dr. Daniels, after a lengthened search, con- 
firmed the conjecture by finding the parasite in the patient’s 
blood. Unfortunately, their efforts at treatment proved 
futile. The patient left the hospital in March, 1903, but they 
kept in touch with her, examining the specimens of her 
blood sent to the laboratory from time to time, and 
watching the progress of the symptoms. Some _ two 
months ago the patient began to show symptoms of 
sleeping sickness, and died of that disease on November 
26th, two years and three months after receiving the 
infection through the bite of an insect, a_ species of 
tsetse fly, common in the place where she had resided 
on the Upper Congo. Knowing that the trypanosoma caused 
sleeping sickness, they knew how to proceed, if not in 
curing, at any rate in preventing, a terrible disease which was 
rapidly spreading, not only in the Congo Free State, but in 
Uganda and elsewhere in Africa. For this knowledge the 
world was mainly indebted to the London School of 
Tropical Medicine. This knowledge would in the end 


result, if not in our. being able to cure, at_ least 
in our being able to prevent, sleeping sickness. 
Other discoveries might be credited to the school, 


but those he mentioned sufficed to show that their existence 
had not been unproductive. That the few thousand pounds the 
establishment had cost the country had been more than well 
invested who could gainsay? The permanent additions to 
human knowledge, which, as the years rolled on, were bound to 
accumulate, would yield a huge compound interest, and domore 
than justify their existence. After referring to the benefactions 
of Sir John Craggs, Sir Patrick Manson alluded to schemes they 
had undertaken, some of them in active operation, others only 
in contemplation. Two years ago they sent Dr. Durham 
to study that most important and mysterious disease, 
beri-beri. Although so far the results had been _princi- 
pally of a negative character they were none the less 
valuable, for negative results excluded many wrong 
hypotheses and narrowed down the field in which 
future investigators worked. They did not despair of 
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getting light on this disease. He also mentioned that, by 
arrangement with the Government of the Federated Malay 
States—where beri-beri was rampant—Dr. Daniels had been 
placed in charge of the very complete research laboratory at 
Kuala Lumpur. He went on to speak of the very satisfactory 
arrangement that had been concluded in reference to this 
appointment, an arrangement which Sir Francis Lovell did 
much to bring about. In future the school would have 
two superintendents, each of whom, during alternate 
periods of about three years, would have charge first 
of the London school and then of the Kuala Lumpur 
Laboratory. The advantage of such an arrangement was 
obvious, for the superintendent of the school in his three 
ears’ tenure of office in London would not have time to 
apse into a mere demonstrator; and the superintendent 
of the Kuala Lumpur Laboratory, after having had prac- 
tical experience of tropical conditions and medical needs, 
when taking his spell of work at the school, would be 
brought into contact with new minds, and with current 
European thought and discovery. At the present time they 
had two schemes of investigation in contemplation. For 
one of these they had a certain amount of money in hand; 
for the other they must wait for money, and for what 
was even more difficult to get, suitable men. He thought 
he had said enough to prove that the London School 
of Tropical Medicine had done good work, was doing good 
work, and hoped to do n@&re good work, that is to say, 
they were fulfilling their function, and to this extent 
they were a prosperous institution having a_ distinct 
claim on the public. {He was told by those who knew, 
that no public institution in Great Britain was entitled 
to be called prosperous until it was over head and ears in 
debt. They, teo, had taken care to establish that claim to 
be considered prosperous. The bill for the new buildings had 
not been quite discharged. Their teachers were strictly 
honorary—their pay was so small that the laboratory micro- 
scopes were sometimes required to see it. They wished to fur- 
nish their museum and their library on a scale adequate to the 
needs of the school. These and many other requirements de- 
manded money. Inshort, they wanted £100 000, oras much of 
that sum as they could get. They had given full value for that 
money. Apart from the education they had supplied to 
their 354 students, any one of the discoveries he had men- 
tioned was worth the sum named ten times over. Two 
years ago, when they were in straits for funds, Sir Francis 
Lovell paid a visit to the East, and succeeded in collecting 
for them a very substantial and a very welcome sum. 
He was again about to leave on the same errand, and 
they were there that day to wish him godspeed in 
his self-imposed, somewhat arduous, and not very pleasant 
task. They trusted his success would be as great as 
on the previous occasion. Recalling the benefaction of 
the Hon. Bomanji Dinshaw Petit, who gave the school no 
less a sum than 100000 rupees, Sir Patrick Manson said 
they hardly expected that Sir Francis Lovell would meet 
with such another. When, however, he thought. of 
his former experience of the Chinese, and of their 
great interest in public charities, and the wealth so 
many of them had accumulated, under the aegis of the 
British flag, in the Straits of Malacca and elsewhere, he did 
not despair of finding a Chinese rival to Mr. Bomanji Petit. 
Perhaps no country in the world was so likely to benefit by 
the advance in tropical medicine made in recent years as the 
British Colonies and Protectorates in the Malay Peninsula. 
Beri-beri was a terrible drag on the mining and agri- 
cultural industries there. Now  beri-beri was a dis- 
ease which they hoped some day to find out the cause 
of, and perhaps thereby be able to see the way to an 
effective treatment, and also to appropriate means of pre- 
vention, and he appealed to their Chinese fellow subjects 
there to contribute something out of their wealth to 
enable them indirectly to add to their health, and wealth, and 
general prosperity. Could they but remove beri-beri from 
the Malay Peninsula they would add enormously to the 
prosperity of that country. In conclusion, Sir Patrick 
Manson made acknowledgements to the press, both of this 
country and of the East, and to the medical profession in 
India, the Straits, Hong Kong, and elsewhere. 

In proposing a vote of thanks to Sir Patrick Mauson, Sir 
WituiAM CuHurcH said he thought the money value of the 
work done at the s«hool had been greatly understated; it 
seemed to him incalculable. 

The motion was seconded by Sir FrepERIcK Youne and 
earried by acclamation. : 





" i ge cag iia ScuHoon, 
arge additions have recently been made t 
which is now one of the best-equipped of ca kind al 
world. The laboratory has been doubled in size, and no. 
provides accommodation for forty students. A considerab|. 
sum of money has been expended in the purchase of D : 
microscopes, microtomes, and_ other instruments pi 
apparatus, all of the best kind. The other new building. 
clude a museum and a lecture room with seats for ~ 
students. A new out-patient department is in course of Rea 
struction, for besides its proper function as a hospital a 
tropical diseases, the institution serves as a general hog ital 
for the district in which it is situated. The library hag 
refitted, and six bedrooms for students have been added. 
making a total of twelve. > 
The total number of beds in the hospital is now 51, 
wards are beautifully lighted, clean, and airy, Among the 
patients at the time of our visit were several Africans and 
Asiatics, The cases under treatment included examples of 
beri-beri, sprue, and other tropical affections. 
It may be mentioned that the hospital is at present in debt 
to the amount of £10,000. This sum is not included in the 
£100,000 asked for by Sir Patrick Manson, which is wanted foy 
the foundation of scholarships and for the furtherance of 
original research in the domain of tropical disease, 








THE ROYAL COMMISSION ON ARSENICAL 
POISONING. 


(Continued from p. 1558.) 
Part IfI.—Tests for arsenic in foods and substances used in the 
preparation or manufacture of food. 

THE question of accurate and delicate quantitative tests for 
arsenic has received very careful investigation by the Com- 
mission, which has had the assistance of numerous chemists 
and chemical committees (particularly that appointed by the 
Societies of Public Analysts and Chemical Industry), and 
also of work done in the Government Laboratory. In the 
result it is stated that the ‘ Marsh-Berzelius” test, when 
applied with proper precautions to convenient quantities of 
material, will enable an amvunt of arsenious oxide wel) 
below ;,os gr. per lb. of the substance analysed, or in liquids 
well below 335 gr. per gallon, to be detected. In estimating 
quantities of arsenic by this method allowance has to be made 
for differences of personal judgement in comparing arsenica) 
mirrors with ‘‘standards” in order to ascertain their quanti- 
tative value. When 1o grams of material are tested, the 
allowance needed for this and for other experimental errors is 
not likely to represent a greater proportion than ;3, gr, of 
arsenic per lb., or, with 50 c.cm. of liquid, 535 gr. 
per gallon. ‘‘For practical purposes this extent of possible 
error can seldom be of importance ; in particular instances, 
where close approximation is desired, the difficulty can 
be met by making more than one estimation, or if need be, 
by repeating the experiment with a solution corresponding to 
a larger or smaller amount of the substance.” Among the 
points noted as necessary to be observed in applying this test 
are: Obtaining zine which is not only free 1rom arsenie, but 
also is ‘‘ sensitive” and permits all the arsenic present to be 
evolved as arseniuretted hydrogen; obtaining pure acid; 
dealing specially with solutions containing salts of iron; and 
in the case of nearly all organic substances, including beer, 
destroying the organic matter before testing. The use of an 
electrolytic process to evolve arseniuretted hydrogen, in place 
of zine and acid, has been worked out in the Government 
Laboratory, and has been found to possess several advantages. 
The Commission, while recognizing that the Reinsch test, 
introduced by the Brewers Expert Committee at the time of 
the epidemic, served a most useful purpose in that emergency, 
thinks that the routine adoption of this method is not now 
desirable, in view of the greater certainty and delicacy of 
tests involving the comparison of mirrors. 


Part 1V.— Ways in which foods are liable to become contaminated 
by arsenic. : 


(1) SunstancEs USED IN PREPARATION OF FooD. 

It is only possible in this article to give a brief outlined 
the facts set out in this part of the report. The scheme 
is to show what degree of arsenical contamination 
may arise through ignorance or carelessness on W 
part of the. manufacturer, what amounts of arseme 
have been detected by public analysts or other 
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i and what degree of purity as regards arsenic 
oon be obtained commercially. Of the substances dealt 
with, sulphuric acid is by far [the most important, as it 
is used in the preparation of many foods and food ingredients. 
The acid, prepared in the usual way from Spanish pyrites, is 
invariably arsenical unless a de-arsenicating process is 
applied. Proper de-arsenication, however, will produce an 
acid which is practically free from any trace of arsenic, and 
the additional cost of obtaining de-arsenicated acid is small 
and can seldom be of account to the food manufacturer. The 
« catalytic ”’ process of sulphuric acid making, which is now coming 
with use, requires for its success that all arsenic shall be excluded be- 
fore the sulphuric acid is made. Acid prepared from natural brimstone, 
*recovered sulphur, and *‘ spent oxide ’? is usually free from arsenic and 
ig not subjected to a de-arsenication process. Nevertheless acids so 
prepared, ‘‘must not be assumed without analysis to be free from 
arsenic.” 

“Hydrochloric acid is used to a comparatively small extent 
in food preparation, and arsenic-free acid is less easily attain- 
able commercially than arsenic-free sulphuric acid. From 2 
to 6 per cent. of mineral acids (sulphuric or hydrochloric) are 
used in the preparation of the liquid glucose employed by con- 
jectioners and syrup makers, and of the solid glucose used by 
brewers. Even now arsenic is occasionally found in glucose; 
amounts varying from 7, to ;, gr. per lh. have been 
found in some samples apparently of recent manufacture. 
Such occurrences, however, have been quite exceptional. 
Some 3 per cent. of mineral acid is used in making ‘ invert 
sugar,” Which is used by brewers and sometimes also in the 
preparation of cider and of certain fermented “ non-intoxicat- 
ing” drinks. Glycerine has sometimes been found seriously 
contaminated by arsenic derived from the crude hydrochloric 
acid—instances of 1 gr. or more of arsenic per lb. have been 
reported by analysts in recent years. Some mineral colours, 
notably oxide of iron and “ bole Armenia,” have been found 
to contain large quantities of arsenic, while certain ‘‘aniline” 
colours used by confectioners have shown } gr. or more of 
arsenic per lb. Arsenic is not infrequently found in phos- 
phates and boric acid and borates. Most foods dried, smoked, 
or roasted by exposure to fumes of coal or coke are exposed to 
the products of combustion for a short time only, and (except 
perhaps in the case of chicory) there is no risk of arsenic 
comparable to that which arises in the case of malt. A 
detailed account is given of the Commission’s inquiries as to 
the means by which arsenic in malt can be minimized or 
avoided altogether, and should be of considerable practical 
value to maltsters. It is now commercially practicable to 
produce maltin which any arsenic present is certainly less 
than »}5 grain perlb., and it is satisfactory that most of 
the malt prepared during the past two years has been of this 
character. 

(2) FintsHED Foon. 

Of the finished foods, in addition to beer, noted as liable to 
be arsenical the report mentions golden syrup and treacle, in 
the * sp tgneet ar of which about 2 per cent. of mineral acid is 
used ; a variety of foods containing glucose ; vinegar pre- 
pared from raw grain which has been ‘‘ converted” by means 
of sulphuric acid; Demerara sugar, which has occasionally 
shown small amounts of arsenic—as much as ,'y5 gr. per lb. in 
some cases—attributed to the use of chloride of tin or of 
impure phosphates in its prep iration; certain foods prepared 
from malt and yeast, notably a food termed ‘‘ carnos,” made 
principally from brewer's yeast, some specimens of which 
<ontained up to } gr. of arsenic per lb. Glycerine may be 
added to cakes to the extent of 1 to 3 per cent. There is no 
evidence that arsenic has been detected in such cakes, but 
the liability of glycerine to be arsenical is net known to 
many manufacturers who use this substance in the prepara- 
tion of food. A cheap chocolate powder, consisting largely 
of oxide of iron, and certain sweets similarly coloured, were 
lately found by Mr. Otto Hehner to contain between 4; gr. 
and ,/5 gr. of arsenic per |b. 

The results of the Commission’s inquiries into certain 
alleged risks of arsenical contamination of food have been 
megative. Roots and barley grown on soil heavily manured 
with arsenical superphosphates have shown no arsenic in the 
bulbs or grain, and a large number of analyses of enamelled 
cooking utensils of British and foreign make indicate that the 
dangerous practice of using arsenic as an ingredient of 
enamel is now seldom or never practised. 


Part V.—Precauticns which should be taken by"manufacturers to 
exclude arsenic from foods. 

After referring to instances in which manufacturers took 

precautions against arsenic before the 1900-epidemie, and to 





the general strengthening of these precautions during the 
last two years, the report points out that “‘it is satisfactory and 
reassuring that it has been found commercially practic- 
able to produce for food purposes phosphoric acid, 
glycerine, glucose, ‘invert sugar,’ caramel, and malt 
either yielding no arsenic when tests of considerable 
delicacy are applied, or else no more than such traces of 
arsenic as are indicated in the foregoing part of this 
report.” Various practical recommendations are made with 
regard to the extent to which analysis is necessary in the case 
of these and other ingredients, and respecting the form which 
any guarantees as regards arsenic should take. The Com- 
mission is of opinion that no substance should be used as an 
ingredient of food which contains a larger proportion of 
arsenic than ;}5 gr. per lb. or in the case of solu- 
tions ;35 gr. per gallon. But it is pointed out that 
these are standards of failure, not standards of excellence, 
and that the manufacturer ought only to use these suggested 
limits for purposes of giving guarantees if he at the same 
time does his best to keep out arsenic altogether irrespective 
of the guaranteed limit. 

It appears from this part of the report that the Pharma- 
copoeia Committee of the General Medical Council is now 
undertaking a revision of the official British Pharmacopoeia 
tests for arsenic. The Commissioners strongly condemn 
certain trade customs which have come under notice by 
which chemical substances such as phosphates are sold to 
food manufacturers under intentionally misleading names. 


Part VI.—Present means of official control over purity of food, 
in relation to arsenic. 


In discussing the present law and its administration the 
Commission finds much to complain of. Reporting on the 
control over the manufacture of food it states: ‘‘The 
existing machinery of public health administration provides 
little if any system of official control over the proceedings of 
manufacturers of food or of food ingredients......... Broadl 
speaking, the control which can be exercised becomes avail- 
able only after the manufacture of the food is completed, and 
it is on sale to the public.” The report proceeds to show in 
detail how the Sale of Food and Drugs Acts, as at present 
interpreted and administered, fail to protect the consumer 
against arsenic or other deleterious substances in food. 
Prosecution has to be directed against the retailer, frequently 
an innocent person. If the retailer protects himself by 
obtaining a ‘‘ warranty,” the prosecution must be begun again 
against the giver of the warranty, and, in the present state of 
the law, often with little chance of success. There is, the 
report states, very little real information available for local 
authorities or public analysts as to foods liable to contain 
deleterious substances, and there is no proper co-ordination 
between the different authorities and officials who undertake 
the administration of the Sale of Food and Drugs Acts. No 
official ‘‘ standards” exist, and each case is fought out in the 
Courts at great expenditure of time and money, with expert 
assistance. The uselessness of the ‘‘ seizure” clauses of the 
Public Health Acts is illustrated by the fact that the Public 
Health officials’ did not consider these clauses enabled them 
to secure the official seizure of arsenical beer in breweries 
after the cause of the 1900 epidemic was traced. 


Part VII.—Recommendations as to improvements in official 
control over purity of food. 

In this section, one of the most important in the report, the 
Commissioners set out what in their view should be done to 
remedy the serious defects disclosed in Part VI. They urge 
that there should be proper co-ordination between the central 
and local authorities in matters relating to the purity and 
adulteration of food products. There exists: 

(a) Necessity for more extended administration by the 
Local Government Board. 

(b) Necessity for official standards. 

The Commission recommends under (a) that a scientific ex- 
pert officer should be appointed, with suitable laboratory 

rovision, with the duty of advising the Local Gove:inment 
Tend on questions affecting the manufacture or sale of foods 
liable to be injurious to health or liable to valueless adultera- 
tion. This officer or his assistants should have the duty and 
power of making investigations and collecting information 
with regard to food products manufactured at home or im- 
ported from abroad, with a view to furnishing local authorities 
and their officers with authoritative information .and advice 
as to the lines on which the Sale of Food and Drugs Acts 
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may be administered to much better public advantage than 
is at present the case. 

With regard to (4) the Commission endorses the recom- 
mendations of the Select Committee on Food Products 
Adulteration, 1896, and the Committee on Preservatives and 
Colouring Matters in Food, 1901, that a scientific ‘‘ Board of 
Reference” should be set up to deal with the question of 
‘standards ” required for the purposes of the Sale of Food 
and Drugs Acts. 

They propose that this authority should be a consultative 
Board, available on the application of the Government de- 
partment concerned, to pronounce on specific points which are 
specially referred to them. The findings of the Board should 
be carried into effect by order of the department concerned, 
whose action should be subject to the control of Parliament. 
The Board of Reference would obtain all technical information 
in a given case by means of evidence and inquiry. On this 
point Dr. Thorpe appends to the report a separate memor- 
andum, pointing out certain advantages of prescribing 
‘*standards” by ad hoc committees, which in his view out- 
weigh the convenience of the more permanent Board suggested 
by his colleagues. 

The Commission recommends that the Sale of Food and 
Drugs Acts should be amended so as to permit of manu- 
facturers or intermediate vendors being attached to the prose- 
cution, by a procedure similar to that provided by Section cx11 
of the Factory Act; the object being to enable the whole of 
the facts to be brought before the Court at one hearing and 
thus to permit responsibility to be brought home to the real 
offender. 

It also recommends that with suitable safeguards the 
powers of a medical officer of health to obtain the condem- 
nation of unsound food should be extended, so as to enable 
him to ‘‘lay an embargo” on the sale of suspected articles 
pending an official examination or analysis. 


Part VIII of the report consists of a single.paragraph, in 
which the Commission, pending the establishment of 
‘‘standards,” records its opinion that it would be entirely 
proper that penalties should be imposed under the Sale of 
Food and Drugs Acts on any vendor of food which is shown by 
an adequate test to contain more than ;}, gr. of arsenic 
per gallon in the case of a liquid, or ;35 gr. per lb. in the 
case of a solid, and this ‘‘no matter whether it is habitually 
consumed in large or small quantities, or whether it is taken 
by itself or mixed with water or other substances.” 

The recommendations outlined above are signed by all the 
Commissioners—Lord Kelvin, Sir William Hart-Dyke, M.P., 
Sir William Church, Dr. Whitelegge, Mr. Cosmo Bensor, and 
Dr. J. E. Thorpe, the latter with the reservation on the ques- 
tion of ‘* standards,” to which we have above alluded. They 
appear eminently practical, and it is to be hoped that they 
will speedily be adopted. The Commission has made a very 
valuable contribution to the science and practice of public 
health, and is to be congratulated on the successful termina- 
tion of its labours. 








REPORT OF THE LOCAL GOVERNMENT BOARD, 
1902-3.* 
[Seconp Notice.{] 
No single subject occupies so large a part of this large volume 
as that eoncerned with the Poor Law. Some 75 pages of the 
President’s report, which runs to 225 pages in all, is devoted 
to the question, and in the appendices another 250 pages are 
occupied with the same topic. We cannot do more, there- 
fore, in this brief notice than touch upon some of the more 
- salient features. 
THE EXTENT OF PAUPERISM. 

Throughout 1902 the increase which occurred in the number 
of paupers in 1901 (as compared with 1903) still continued. 
The rise took place in each registration division except that 
comprising Wilts, Devon, Dorset, Cornwall, and Somerset, 
and in every month of the year. The decrease in the division 
named was confined to outdoor pauperism. the number of 
indoor paupers showing a slight increase. Taking the whole 
of England and Wales, the greatest increase on the previous 
year occurred in the month of December, when 729,600 
paupers were in receipt of relief, being 17,218 more than in 
December, 1901; February came next with 15,061, and June 
had an increase of 14,943. On the whole the increase was 
* Thirty-second Annual Report of the Local Government Board, 1902-3. 
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most marked in the North-Western, York, and S Mi; 
Divisions during the first half of the year, and io the land, 
and Northern Divisions during the latter half, These a 
serious returns. Taking the estimate of the Registrar-Ger = 
of the population of England and Wales (32,997,626) int + 
middle of 1902 as the basis of calculation it appears that he 
proportion of paupers per 1,000 of the population works out mt 
follows: In London there was on January 1, 1903, one pau bt 
to every 34 persons, though six months before it had been P rs 
38 ; in unions outside London the proportion on January : rf 
1903, was 1 to 4oas compared with 1 to 42 in the previous re 
mouths; and in England and Wales as a whole the proportion 
was one pauper to every 39, as Compared with 1 in 41 in the 
previous July, and 1 in 42 the year before. It should he’ 
added that the rise in the number of paupers reliey 
which usually occurs in the winter months, and which showed 
increase in December, 1902, was nearly twice as great in the 
numbers of the indoor as in those of outdoor paupers, The 
report contains many particulars respecting the relative 
numbers and conditions of these two main divisions ot 
paupers, methods of relief, children indoor and boarded-out. 
medical relief, and increase of insane paupers. Respecting 
the last named, it may be said that the decennium of 189 im 
shows an increase of insane paupers over the previous decen. 
nium of 30.1 per cent. It appears that in January, 1903, the 
number of insane paupers in England and Wales was 102, }29 
not including 1,585 insane paupers chargeable to county and 
borough rates. In 1859 the total was 30, 132, and since that date 
there has been a steady and uninterrupted proportionate rise in 
the total. Here as elsewhere, in considering the rise of pau- 
perism the matter is judged broadly and ina summary manner 
as, owing to variations in the different classes of pauperism, itis 
not possible to arrive at just conclusions otherwise. It js 
however, satisfactory to know that the present rise in 
pauperism commenced comparatively recently. The number 
is lower than in the years 1858 to 1873 with the exception of 
the year 1860. In 1840, instead of paupers being as 1 to 39 of 
the population, they were as 1 to 16. There has also been a 
substantial reduction in the number of able-bodied paupers 
if the perio of 1903 be compared with 1848. Finally, refer- 
ence may be made to the expenditure for relief of the poor 
and purposes connected therewith. In London, in 1902-2, 
£3-414,669 was so expended; in-relief cost £982,921 and out- 
relief £246,897. Outside London the expenses reached the 
sum of 43,846,523 (in-maintenance 41,832,017 and out-relief 
£2,589,274), and the total for the whole country was 
412,261,192. This works out at an average charge of 7s. 64d, 
per head on the estimated population, which is an increase of 
4id. on the previous year. The report contains an analysis of 
the details of expenditure and the sources of revenue from 
which they are met. 


Tse EXTENT OF VAGRANCY. 

Not the least interesting portions of the section of the re- 
port which deals with pauperism are those appertaining to 
vagrancy. Owing to suggestions from headquarters, particular 
attention was given last year to the study of this question in 
the various divisions. As Mr. J. 8. Davy, Inspector for Sussex, 
Kent, and Surrey, points out, vagrancy is but a symptom ofa 
troublesome tendency which is not confined to any class, age, 
or country. He reminds us that Herodotus wrote respecting: 
the Egyptian laws of Amasis (who flourished in the Sixth 
Century B.c.) in respect of the principle that every Egyptian 
should declare once a year to the governor of his district how 
he got his living, and if he failed to do this, or did not prove 
that he got an honest livelinood, he should be punished with 
death. Solon, the Athenian, imposed the same law upon the 
For purposes of convenience it may be well to 
note in the first place something as to the extent of vagrany, 
in 1902-3. In the metropolis vagrancy has apparently in- 
creased, owing to’ ‘the continued diminution of the deterrent; 
elements of indoor relief” and to the establishment of an in- 
creasing number of institutions of an eleemosynary character, 
such as Salvation Army Shelters, and the like which 
attract vagrants to London. In Sussex, Surrey, and Kent 
vagrancy has apparently increased except in those unions 
where existing regulations are enforced. The same may be said 
of Bedfordshire, Herts, Hunts, and Cambridgeshire. In the: 
eastern counties vagrants were found to be on the increase,, 
and the same is true of the Devonshire and Cornwall district. 
Mr. Dansey, speaking of the western counties, reports, ‘‘ The 


‘returns for the last six months of the year show a large in- 
‘crease in the number of adult vagrants.” The same inspector 
_| lays emphasis upon what is ‘referred to by various other 
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Dso. 19, 1903 | INSPECTION OF FACTORIES AND WORKSHOPS. anne. abis 
wenectors, namely, the danger to the community of the con- | quantity or quality of food given in workhouses leads imme- 
ins e of infectious disease such as small-pox by means of | diately to an increase of vagrants. 

a. ‘Cases of small-pox,” he writes, “in the district The whole question is one of administration, of 
agra foved to have occurred mainly through infection carried | which the police and the guardians share the respon- 
ar ramps coming more often, however, from common lodging- | sibility. We cannot but think that the admirable 
nd 3 than from casual wards. The cellular system is admit- | statements incorporated in the report in respect to 
house vagrancy lead to the inevitable conclusion that the chief 


ly the best for the honest wayfarer and the most deterrent 

the habitual tramp, as well as the safest during 
iP revalenee of infectious disease.” In the Midland 
aistrict of Leicester, Lincoln, Nottingham, and Derbyshire 
vale vagrancy increased in 1902, and small-pox was 
produced into 17 out of 44 unions through the agency of 
tramps. In the East and West Ridings of Yorkshire vag- 
rancy has decreased, which perhaps is fortunate, as ‘‘ more 
than half the unions are not properly equipped for dealing 
with vagrants.” Mr. Bircham, the inspector for Wales, 
reports that the number of vagrants relieved has increased 
othe past two years, and he considers that if the cellular 
gystem were enforced in every union, and the regulations 
strictly carried out as regards detention, vagrancy could be 
very fairly met. The ticket system is in force in many unions 
with useful results. He considers that associated vagrant 
wards are an unmitigated evil, whether from a sanitary or a 
disciplinary point of view. 

In general, the evidence of the report goes to show that 
vagrancy in 1902 showed an increase with few exceptions 


throughout the country, and this brought with it the usual. 


disadvantages plus the exceptional disadvantages due to the 
prevalence of small-pox as the aftermath of the recent epi- 
demic. Repeatedly during last year and the present year our 
eolumns have borne witness to the conveyance of small- 
pox infection by tramps from one part of the country to 
another and from one town to another, and this has served 
to demonstrate the danger vagrants may be to the com- 
munity, and the exceedingly small degree of control exer- 
eised over them by the central authorities or by the 
guardians. ; ; 

Before passing on, it may be said that the suggested causes 
of increased vagrancy are in the main a certain slight depres- 
sion in trade, and the sudden flooding of the labour market 
by the return of so many reservists and discharged soldiers 
from South Africa. But there have been other causes at work 
in addition to these two. 


Preventive Methods. 

Experience appears to show that a good deal may be done 
by guardians to solve the question of vagrancy within the 
limits of existing regulations. The rules as to detention 
should not be relaxed. Where these have been properly 
euried out the number of vagrants has been reduced. The 
Quckfield Union in Sussex is a case in point. Up to 1895 the 
number of vagrants was between 12,000 and 13,000 a year. 
The obsolege task of stonebreaking and oakum picking were 
then given up, and the purely unskilled labour of stone- 
erushing was introduced, the regulations as to detention 
being rigidly enforced. The result was that the numbers of 
vagrants fell in one year to one-half, and in 1902 only 2,070 
vagrants were relieved. In the Home Counties the same 
kind of administration has resulted in similar reduc- 
tion. The Board’s regulations are clear—the vagrant is 
to be registered, searched, stripped, and bathed, given 
a clean shirt, one or two warm rugs and sent to bed after 
having had his supper. In the morning after having had 
his breakfast he is to be set a fair day’s work or task. and 
then he is to be set free on the morning of the second day 
and several inspectors evidently hold that if these regulations 
were strictly followed widespread reduction would occur. 
There are, of course, other remedies, especially for the 
habitual vagrant, amongst which are labour colonies. In 
respect of such remedies, however, it is important to remem- 
ber that their success depends upon the zeal and personal 
devotion of the management. Such qualities are not to be 
looked for, generally speaking, in the paid officers of State or 
municipality, and therefore the attempts made to change 
philanthropic, voluntary, and charitable movements of this 
character into State concerns are likely to. result in 
robbing them of their good points. Then there is the 
question of passports. By this means the habitual 
vagrant would be quickly detected, his identification 
would be secured, and the number of actual tramps might be 
determined which is now impossible. As. the vagrant gener- 
ally objects to. identification this might act as a deterrent. 
Then there is the question as to feeding of vagrants. Experi- 


“ence, shows that the slightest relaxation with reference to 





blame of increased vagrancy and the chief remedy for its 
reduction lies in the hands of the guardians. “ Active, 
kindly, energetic, and sensible” guardians are needed, who 
will take the trouble really to see that their own Union is 
properly managed, and that due and thorough inquiry is 
made into the conditions of pauperism and vagiancy in 
their own district. As Mr. Fleming, the inspector 
for the union counties of Dorset, Southampton, and parts of 
Wilts and Surrey, writes: “In its nature and intention the 
English Poor Law is gentle to help, strong to save, always 
present, always ready, always competent, always sufficient. 
If it fail, the failure comes from wrong use, not from wrong 
constitution ; and it is this wrong use which enables the bad 
to turn it to their own ends, and thus to wrong the legitimate 
recipients of its benefits.” Speaking generally, the facts 
seem to lend support to this comprehensive statement ; 
and in the interests of sanitation and the public benefit, 
as well as in the interests of the vagrants themselves, it 
is to be hoped that wise use of the Poor Law may become 
the rule rather than the exception. 





INSPECTION OF FACTORIES AND WORKSHOPS. 
Part II of the annual report of the Chief Inspector of Fac- 
tories and Workshops! for the year 1902 containing tables 
has now been issued. 

Itis stated that during 1902 there were added 2,579 fac- 
tories to places under inspection, and 2,656 workshops, 
making a total of 100,424 factories inspected in 1902 and 
145,721 workshops. The report shows a slight increase in 
the number of half-time candidates in Lancashire and York- 
shire, but this was outweighed by decreases in Scotland and 
Ireland. As regards certificates of fitness, there was a 
smaller percentage of rejections on medica} grounds—o.48, as 
againsto.51. The lead-poisoning reports show a further de- 
crease from 1,058 cases in 1900 and 863 in 1901 to 629 in 1902. 
A similar declension is observed in the other forms of indus- 
trial poisoning and in anthrax. The rate of increase of acci- 
dents, both in fatal: and non-fatal casualties, was greater in 
1901-2 than in 1900-1. The increase is mostly explained by a 
rise of 10.6 per cent. in the minor accidents reported to the 
inspectors, and is confined to males. Among young persons 
and children there were fewer accidents. 

The total number of cases of industrial poisoning reported 
for 1902 was 681 with 25 deaths as against 936 for 1901 with 
45 deaths. Of these 681 cases lead poisoning claimed 629. 
From white lead works there were reported 143 cases with 
1 death, as against 189 with 7 deaths for the previous year. 
In the earthenware trade there were 87 cases reported with 
4 deaths, as against 106 with 5 deaths for 1901. It is note- 
worthy that in addition to the above there were reported to 
the Home Office 179 cases of lead poisoning with 32 deaths in 
house-painters and plumbers whose employment is not con- 
trolled by the Act. There were 8 cases of mercury poisoning, 
1 of phosphorus, 5 of arsenic and 38 of anthrax during 1902, as 
against 18, 4, 12 and 39, the numbers respectively for 1901. 

The total number of accidents during 1902 was 90,355 with 
1,110 deaths. In the two previous years the numbers were 
83,760 with 1,035 deaths and 79,020 with 1,045 deaths 
respectively. In the textile industries there were 4,898 acci- 
dents reported to the certifying surgeons. Under the heading 
of ‘‘All Reported Accidents, 1902” shipbuilding was 
responsible for 10,982 cases, of which 117 proved fatal. The 
shipbuilding industry caused nearly one-eighth of the total 
number of accidents reported to the Chief Inspector of 
Factories. 





THE BRITISH MEDICAL BENEVOLENT FUND. 
THE Treasurer (Dr. Samuel West, 15, Wimpole Street, Lon- 
don, W.) has the pleasure to acknowledge the receipt of the 
following further special donations in response to Sir 
William Broadbent’s appeal :— 


£ mod: 
* A Friend,” per R.-D. P. - 38 10.0 
Dr. W. A. Satchell... ‘ «35 2 'e 
Mr. E...W. Thurston Iro0o 





1 Messrs. ;Eyre and Spottiswoode. East. Harding Street, London. 1903 
Ss Price 83d. 
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PHYSICAL DEGENERATION. 
[By our CommISSIONER. ] 

V.—PeERSONAL HyGIEne.—Cleanliness of Person. 
TEACHERS in schools under the London School Board have, 
among many serious difficulties, the personal uncleanliness of 
the children to contend with. In the worst districts the 
children are sent to school seantily clad and often swarming 
with vermin—veritable pictures of neglect and squalor. As in 
everything else, the interest and energy of the teacher will do 
much to minimize this evil, and in some schools the children 
have gradually been made to understand that they must 
appear every morning with tidy clothes and brushed heads. 
It is curious to note that the lower in the social scale the 
worse the child’s hair, until among the dregs one sees 
nothing but the meagre wisp tied with a bootlace and sticking 
straight out at the back like the tail of a pointer. It is to be 
supposed that these wretched heads are never touched with 
water, oil, or comb, and seldom with a brush. 

As a rule, the smaller the child the less neglected it is, and 
the majority of the infant class are a much less pitiful lot 
than those in the higher standards. Mr. Charles Booth 
describes a class in Standard I graphically: 

A sorry group they are, fifteen or twenty of them...... One or two are 
tidy-looking boys ; one has a clean-washed face and a white collar on. 
The rest are ragged, ill-kept, and squalid in appearance. Some are 

lthily dirty, others sickly-looking, with sore eyes and unwholesome 
spect...... But some of them are beginning to make a start. They come 
cleaner than they did, for one thing, and that is a great step towards 
civilization. 

But, as Mr. Booth remarks: 

This isthe lowest circle in the mount of toil, and as we rise through 
the standards things improve. In schools of this class the lower stan- 
dards are always the worst. Still even in them we can pick out a 
number, nota large one it is true, of tidy, tolerably healthy-looking 
children, fairly well fed and shod, and with tokens of being cared for at 
home. 

The girls always look much smarter than the boys, on 
account of their pinafores, and where boys can be induced to 
wear collars the difference in the general appearance of the 
class is most striking. 

The matter of personal cleanliness is a difficult one to 
tackle, when the kind of homes the children come from is 
remembered, and until the dwellings of the labouring classes 
ean be built with bath rooms it is useless to expect the 
children to be spotlessly clean. Some double-storied houses 
have lately been built at Battersea containing a fixed bath. The 
scheme, originated by the vestry, has been carried through 
by the Borough Council. The total number of tenements on 
the estate is 315, there are 147 tenements of four rooms and a 
scullery, and 140 tenements of three rooms and a scullery, in 
addition there are 28 houses each containing five rooms and a 
scullery. Somewhat similar dwellings have been erected 
through theexertionsof Mr. James Cornes at Leigh, Lancashire. 
There is much that is interesting about the dwellings, but at 
present we can only refer to the bath arrangements. The bath 
is fixed in the scullery, and at the side of the kitchen fire is a 
circular copper heated by it, and supplying hot water in the 
kitchen and to the bath. The total cost of the Battersea 
scheme has been about £114,000, and the tenements are let at 
78. 6d. and tos. 6d. a week, the houses at 11s. 6d. These are 
rents far beyond the means of the class to which we are 
referring in this article. 

Really at present the only thing teachers can insist upon is 
that the children should appear with clean hands and faces, 
and neatly brushed hair. The school authorities should 
assist in this by at least providing a sufficient number of 
wash-basins and towels in order that the children may be sent 
to wash their faces and hands when necessary. Dr. Kerr 
draws attention to the fact that the supply of towels is scanty 
in most schools in London, and he suggests that a good rule 
would be to supply a clean towel daily, or at least on alternate 
days, for each hundred children inattendance. This suggestion 
does not seem to err on the side of extravagance. The follow- 
ing table, giving the particulars returned by the nurses from 
schools as to the washing arrangements, may be of interest: 














| 
No. of De- Average y tach.|\ Weekly Sup- 
Schools, partments | Attendance oe | ply of Clean 
noted. of Schools. | renee Towels. 
Ss 
Infants wae oe 192 | 68,437 | 1.304 41r 
Girls... We a“ 175 59,215 { 1,434 | 452 
Boys... aoe oa 103 55,090 go2 352 
Mixed and: Special 49 | 14,435 | 382 | 147 











In summer of course there are the swimming baths 
exist in a good many and should certainly be built These 
schools. A suggestion for new buildings would be t¢ hell 
the large drill halls on the ground floor, to build” have 
them swimming baths with movable floors, which eo ae 
ee — times he — the water ud be 
use, and the flooring replaced. These swimmi 
be left open during all holidays, the water Dele ns could 
cold weather ; the children might be allowed to bathu = 
many times in the week, and a day set apart for pelea 
This would encourage cleanliness enormously and not ents, 
improve the physique of the poor but in time would ea — 
distaste in them for the dirt and squalor they at present aa 
as part of their lives. Ccept 

But it does not suffice to have swimming baths if the w 
in them is not changed sufficiently often. More harm toe 
good can be done to children bathing after large number 
have used the bath. These conditions would be bad gi 
clean, healthy children, but when it is realized that Teael f 
those of whom we are speaking are anything but clean it 
becomes revolting and dangerous, and one shudders to think 
of the gulps of water accidentally swallowed by these inn 
cents. The matter was stamped on our minds bya conver. 
sation which we had with the headmistress of a ; 
school this summer. She informed us that the whole schoo} 
bathed so many times a week in the swimming bath, which 
though a capital one, was by no means very large ; yet the 
water was only changed once a fortnight on account of ex. 
pense, as the cost of refilling was 8s.!_ The state of the water 
those children were bathing in at the end of the fortnight can 
better be imagined than described. Should such things be 
allowed by the sanitary authorities ? 

Much trouble is experienced by teachers in dealing with 
children sent to school with heads often swarming with yer. 
min. Dr. Kerr in his report says: 

Dirty heads, generally in consequence of pediculi, are a frequent: 
cause of absence. In any such case the child can be completely cured 
infrom ten days toa fortnight, but frequently is allowed to run on 
untreated for months. It is worth considering whether the policy 
should not be adopted of excluding the child, and then prosecuting the 
parents after reasonable notice, for not sending him to school in a fit 
state. 

This is an excellent suggestion. Elementary schools neces- 
sarily contain a mixture of children of very different grades 
of society. and it is a hardship for the carefully-looked-after 
to be perhaps sitting beside some vermin-infested child ata 
double desk. For this reason and on account of infection 
dual desks are to be condemned, and strong measures should 
be taken against parents who persist in neglecting to send 
their children to school in a decent state of cleanliness, 

We have already mentioned the question of eyesight, but it 
is well to call attention to the question of sufficient light in 
schools. Doubtless bad light may cause a great deal of 
harm to children possessing not necessarily bad @ight. The 
light is necessarily better in some parts of the room than 
others ; every effort should be made to equalize it and give 
plenty to those having to give close attention to reading or 
writing. Often children seem slow or stupid when in reality 
their progress is retarded by tired eyes. It is well known that 
continued straining of the eyes also strains the nervous sys- 
tem, and we are glad to see that Dr. Kerr thinks that fine 
finger and fine eye work should be discouraged in infant. 
departments. He advocates coarse work such as free arm 
drawing with chalks, standing at a blackboard. He says: 

The necessity for a very considerable eye working distance, especially 
for young children, is at the root of educational hygiene; attitudes, 
fatigue, nutrition, the development of good physique and a stable 
nervous system are all involved in this question, and it is to be hoped 
that the oculists will succeed in impressing the teachers and others 
with its supreme importance in school] work. 

It is noticeable what large numbers among the children of 
the labouring classes have sore eyes from dirt and neglect. 
The following paragraph appears in Dr. Kerr’s report: 

Blight.—Blight is a disease for which many children are excluded by 
the teachers. It is very doubtful how far these cases are contagious. 
The ordinary blepharitis or even granular lids are not matters of serious 
import as school infections. ‘ 

As was stated in our columnsrecently trachoma has become 
epidemic among children in the elementary schools in New 
York, and it has been necessary to take very active measures 
tocheck its prevalence. If by granular lids Dr. Kerr means 
true trachoma,we presume that his statement that the condi- 
tion is not of serious import must be taken as referring to the 
actual number of children so afflicted and not to the gravity 
of the condition. Probably, however, he intends to inelude 
follicular conjunctivitis—a less serious disorder, though one 
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which is apt to become chronic. Even so, we should be dis- 

sed to think his statement rather optimistic, for chronic 
follicular conjunctivitis is very troublesome to treat, and that 
cases drag on for years. ; 

Among other consequence of dirt and neglect are catarrhal 
conditions of the ear in young children which if neglected 
not only interfere with their education but often cause 

rmanent deafness. Dr. Kerr states that his experience is that 
about 1 per cent. of elementary school children suffer from dis- 
charging ears and though no measurements have been made 
in London, he thinks it probable from analogy that deafness 
interferes to a very considerable extent with the educational 
progress of at least 5 per cent. of the children and to some 
extent with at least 10 per cent. more. He also calls attention 

e 

ch conditions in younger children frequently present with 
debilitated conditions and want of exercise, want of development of 
respiratory capacity and retarded school progress. The adenoid hyper- 
trophy associated with open mouth and frequently excessive nasal dis- 
charge has mental accompaniments of bad memory and incapability of 
maintaining theattention. In these cases, where the child also snores 
at night, operative means are necessary. Unfortunately, too often, 
even on medical advice, parents believe that the children will grow out 
otit, but they are liable in the meantime to suffer sadly in educational 
efficiency and instability of character, and to have liability to perma- 
pent deafness or greatly increased mortality from zymotic diseases. 





SIR VICTOR HORSLEY’S ADDRESS ON 
MEDICAL POLITICS. 
On the afternoon of December 9th Sir Victor Horsley ad- 
dressed a meeting, held under the auspices of the Northum- 
berland and Newcastle Medical Association, in the Durham 
College of Medicine, Newcastle-on-Tyne. Mr. Rutherford 
Morison, F.R.C.S., presided over a large audience. 

Sir Victor Horstry, who was received with applause, 
gave the address which is published at p. 1573. 

The conclusion of the address was marked by much 
applause, and discussion ensued. 

Dr. Jas. Drummonp, of South Shields, said that they were 
extremely indebted to Sir Victor Horsley for coming to 
Newcastle to put the question so clearly beforethem. The 
speaker had been in the position in which many of those 
present were. He was a member of the Durham County 
Union and, also, of the Medical Defence Union, and there was a 
question whether another union was not to be formed locally. 
He thought that it was quite clear from what Sir Victor had 
said that one union would be quite sufficient. In his own 
mind, it seemed to him that if they could form a union or 
North of England Branch of the British Medical Association, 
finding out what was the adequate subscription required, 
what the proper salary would be to give a medical secretary, 
and, also, what the proper salary was fora solicitor, he felt 
sure that they had sufficient membership, and that they had 
the interests of the Branch at heart. For the first time in his 
own mind he had seen how the difficulty of combining that 
Defence Union with ,their own special needs in the North 
might be overcome. 

Dr. Jepson congratulated Sir Victor Horsley on the part he 
had taken in putting down Mr. Coleridge. He hoped they 
should not hear very much more from that insignificant 
individual. As to medical science and medical politics, he 
looked upon Sir Victor as an apostle to the Gentiles. Sir 
Victor had come to convert them to one harmonious whole, 
to get them into one Association. He quite agreed with Sir 
Victor. He asked whether the Medical Defence Union, which 
had offices in London, might not be amalgamated with the 
British Medical Association. The Defence Union, however, 
had a perfect right to say that it would not come in until the 
Association was ready to do the work which the Union had 
been doing. They wanted to see organization of the Associa- 
tion completed and the secretary appointed. With regard to 
the Northumberland Union sinking itself in such a great 
hurry, he might say that the Durham Union was 
going to hold on a little longer. Dr. Jepson then 
spoke eulogistically of the work done by the local 
solicitor - secretaries and doubted whether it would 
be possible to get a medical man who could undertake such 
an amount of work as they did. He would like, he continued, 
to see a gentleman like Sir Victor Horsley in the House of 
Commons to defend their needs. There would thus be a great 
lifting up of the profession throughout England and the 
world. The Government did its best to get a great deal out 
of the medical profession, but it gave little in return. 

Professor GeorcE Murray, Newcastle, said that as a mem- 


ber of the local union he could state that most of the members 
entirely agreed with Sir Victor as to amalgamation with the 
British Medical Association. 

Dr. Hitt Drury, Darlington, could not agree that it would 
be advisable for the present medical unions to join the British 
Medical Association. He believed that the unions were doing 
a work which had long been needed, and which was now being 
done remarkably well. He did not agree that it was an easy 
thing to getalevy. It was much easier to get an adequate 
subscription. If the charge to the Association all through 
the country was raised and if fully one-third of the subscription . 
were returned to the Branches for the purposes they had in 
view, then he thought that the amalgamation would become 
an accomplished fact. He also differed from Sir Victor’s 
opinion that a medical man was a better secretary than a 
solicitor. There was not a single medical man in active 
practice who could attend to the work sufficiently well. 
Negotiations such as had been conducted locally with miners’ 
secretaries and club secretaries were very much better in the 
hands of some one who was not a medical man. The chief 
secretary in London of the British Medical Association was 
not a medical man. Sir Victor asked them to pull down the 
house they lived in, but he did not offer them another house 
to gointo. He did not think the British Medical Association 
was doing as much as it might do. If the Association would 
give them some evidence that it was doing something more 
for the general wants of the profession, he thought they 
might then locally consider whether they could join 
it. A little while ago an attempt was made, and it 
was successful, on the part of insurance companies 
to get medical men to examine for half a guinea. The 
Association could, if it liked, by a_ stroke of the pen, 
have put a stop to that, yet itdid not. The Association, with 
its 20,000 members, should write to each of the insurance 
societies saying that its members were not allowed to 
examine for a less fee than a guinea. Further, if the doctors 
were to have a fee of a guinea for examining people up to, 
say, £500, they should have a larger sum for examinations for 
insurances for a larger amount. 

Sir Victor Horstey, replying on the discussion, said that, 
with regard to what had fallen from Dr. James Drummond 
with reference to medical defence, he was afraid that he had 
not made himself clear. The question of medical defence was 
already partly provided for by the Association by its Medico- 
Political Committee. The question of individual medical de- 
fence was now, as they knew, before a.Special Committee 
appointed at Swansea. That Committee was to consider how 
far the Association could take up medical defence. He might 
say, without any breach of confidonce, that the defence bodies 
Dr. Jepson had referred to had been addressed in the 
friendly way of which he spoke, and the Association had said, 
“Now, my good fellows, join us,” and the said good fellows 
were considering it. Inasmuch as the men who composed the 
Medical Defence Union were exactly the same _ indivi- 
duals who would be in the British Medical Association, 
it really did not matter what they called themselves. 
What did matter was whether they had got the power and the 
influence of the Association behind them, and that mattered 
a great deal. That was the reason why many like himself 
wanted to get the amalgamation. The details of the scheme 
were sub judice and he was not allowed to speak upon them, 
but they would be published very soon and remitted to all the 
Divisions for their criticism. As regarded the possibility of 
having a Defence Union in the North of England Branch 
he should say from his six years’ experience of defence work, 
that it was perfectly impossible. The membership of the 
Defence Union at the present time was over 5,000, and, even 
now, they found that it required all their money to carry on 
their work. As regarded what Dr. Jepson had said, he was 
extremely obliged to that gentleman for his remarks about 
. Mr. Coleridge. He wished to say that the antivivisection 
agitation was not merely an antiscience movement. It was 
quite a mistake to think that it was. Ever since it was started in 
1874, it had been a movement on the part of certain persons; 
spiritualists, quacks, people of that kind, against the medical 
profession. It was not really an attack on science. As far as 
the scientific part of it went, the antivivisectors had been 
obliged toshift their ground time after time. They had nota leg 
to stand upon, for even the Government had recognized the 
necessity of vivisection by opening a laboratory of their own. 
The attack alluded to was got up by some Swedish 
spiritualists, and Mr. Coleridge thought that the time had 
come when they could say they had ‘‘ caught some one out,” in 





ordinary language. However, Mr.-Coleridge was mistaken 
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Dr. Jepson was quite correct in saying that they must not 
throw away their organization, which was doing good work, 
until they were quite sure that there was another organiza- 
tion which could take it up. That went without saying. 
The North of England Branch must consider the matter—as 
he believed it had—and, having considered and come to a 
decision, that was enough for him, because they were the 
same men. Itwas not as if they were having different people 
to deal with. What difficulty could there be, therefore, in 
doing the work? None, excepting the important point raised 
by Dr. Drury—the financial question. Dr. Drury quoted a 
local instance of difficulty in carrying out alevy. That, how- 
ever, was after the subscription, but the subscription to the 
Association now, at the start, did not cover the expense. He 
quite agreed with Dr. Jepson that the medical secretary of 
the Branch must be ‘‘a very clever chap,” but his 
point was that the British Medical Association was 
full of them. They had plenty of men in_ the 
Association who could do the work. He had never been in 
any district in England or Wales—his acquaintance with 
Scotland and Ireland was more Jimited—where he did not 
come across halfadozen men any one of whom was quite 
capable of filling the post they were discussing. As re- 
garded the M.P. question, personally he would like very 
much to go into the House of Commons to represent 
medical men, but he could not afford it, and he did not see 
any likelihood of being able to afford it until he was so old as 
to be doubtful of the value of his own opinions. It wasa 
dreadful thing, but the process of growing old apparently so 
obscured the mind to the struggles of an earlier past that 
some authorities, for example, some members of the General 
Medical Council, spoke as if there were no difficulties, as if the 
medical man wasin a kind of haven of rest. 

He agreed with Dr. Drury that the ordinary subscription to 
the Association should be raised. If Dr. Drury would move 
that at Oxford, he (the speaker) would be very happy to speak 
in support of it. He ridiculed the idea of a medical man in prac- 
tice not being able to undertake the work of secretary. The 
work could be perfectly easily done by such a man, only 
he should be paid for his services. It was quite true that the 
general secretary of the Association was not a medical man. The 
Association had now arranged the work and had a non-medical 
secretary to do non-medical work and a medical man to do the 
professional work. Their experience in the Defence Union 
was that, if the professional work was done by laymen it did not 
answer. When there were two machines doing the work of 
one set of people, surely it was extravagant. All that he 
suggested was that they should come into one association, and 
there they would find that it would then be better to have a 
medical man as secretary and have him at liberty to call in 
legal advice as he wanted it. The British Medical Association 
was going for fifty years before local unions were formed, and 
it had power.and influence behind it which local unions could 
never have. As to the insurance fees, he took it that Dr. 
Drury had never brought the matter before the Association. 
The hands of the Association were already full, and, of 
course, unless its attention was drawn to the point it could 
not be expected to take it up. 

On the motion of Dr. Murpuy, of Sunderland, seconded by 
Professor Murray, a vote of thanks was accorded to Sir 
Victor for his address, and the meeting ended. 





LITERARY NOTES. 


Sik Patrick Manson’s Manwal of Tropical Diseases has been 
translated into French by Dr. Maurice Guibaud, Medical 
Officer of the French Navy, and Dr. Jean Brengues, Medical 
Officer of the French Colonial Army. Dr. Guibaud has added 
a number of notes and an appendix dealing with malaria, 
bubonic plague, dysentery, and hepatic abscess. The book, J 
which is. published by C. Naud, of Paris, is beautifully 
printed, and presents a much more imposing appearance than 
the English original. 

The special Christmas number of Food and Cookery naturally 
deals with. Christmas dinners, Christmas cake, mincemeat, 
plum pudding, and other subjects appropriate to the season. 
Need it be said, therefore, that it is full of interesting 
matter ? 

In a short paper reprinted from the Popular Science Monthly 
for November, Dr. F. J. Allen, late Professor of Physiology 
in Mason University College, Birmingham, discusses the 
question whether life exists in any other world than our own. 
He says that, of course, no absolute answer can be given to 





the question until perchance some hitherto yndreamt-of 





a 
means shall be discovered for the observation of distant’ 
worlds. There is one method, however, by which we can at 
least guard ourselves against erroneous speculation, and pre- 
pare the way for discovery when the opportunity comes that; 
is, to find out the conditions on which terrestrial life 
depends, and then to seek whether other worlds provide 
similar or parallel conditions. It is odd, says Dr. Allen, how 
in spite of the advance of biological science, the notion stij{ 
— that life in other worlds is similar to that of our 
earth. - 

We find astronomers searching for the absorption bands of chloro. 

phyll in the spectrum of Mars ; marks on planets described as probable 
vegetation ; some worlds are supposed to be uninhabitable because 
they have no atmosphere, others because the temperature is too high 
for the existence of ‘‘protoplasm.’’ All this indicates a very eon. 
tracted view of the nature of life. Chlorophyll, respiration, vegetable, 
animal, and protoplasm are earthly phenomena which may exist, 
nowhere else; their place may be taken in other worlds by phenomena 
no less wonderful. 
Dr. Allen, after an interesting analysis of the physical con. 
ditions in Venus, Mars, the moon, Saturn, Jupiter, the sun 
etc., concludes that what we know as to these conditions ig 
distinctly against the probability of the other worlds of the 
solar system possessing life similar to that existing in this 
world. We may admit the possibility of other kinds of life 
having nothing in common with such life as we know, but 
at present we have no grounds for speculation concerning 
them. 
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ASSOCIATION NOTICES, 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 2oth day of January next, at 
2 o’clock in the afternoon. 


November, 1903. Guy Exuiston, General Secretary. 


COUNCIL. 
NOTICE OF nteanisieg MEETINGS OF COUNCIL 

FOR 1904. 
Mertines of the Council will be held jon Wednesdays, 
January 20th, April 20th, July 6th, and October 19th in the 
Council Room of the British Medical Association, 429, Strand, 
London, W.C. 

ELECTION OF MEMBERS. 

ANY candidate for election should forward his application 
upon a form, which will be furnished by the General Secre- 
tary of the Association, 429, Strand. Applications for mem- 
bership should be sent to the General Secretary not less than 
thirty-five days prior to the date of a meeting of the Council, 





CHRISTMAS HOLIDAYS. | 
Tie Library will be closed on Thursday evening, Decemher 
24th, and reopened on Monday, December 258th. 


RESEARCH SCHOLARSHIP. 


Ow1nc to the resignation of a scholar the Council is prepared 
to consider applications for the portion of the unexpired 
scholarship of the value of £150 per annum. The success- 
ful candidate is eligible for re-election in July, 1904. 

Forms of application and terms of appointment can be 
obtained on application, and must be returned on or before 
December 31st, 1903, to 

Guy ELListTon, 
General Secretary. British Medical Association, 
429, Strand, London, W.C. 





BRANCH MEETINGS TO BE HELD. 

BORDER COUNTIES BRANCH : WEST CUMBERLAND Division.—Therée will 
be a meeting of this Division at the Globe Hotel, Cockermouth, on Tues- 
day, December 22nd, at 3.45 p.m. Agenda: Dr. Burnett: Some notes on 2 
case of spina bifida and one of middle-ear disease. Dr. Dudgeon; Short 
account of an obscure kidney case, with specimen. Dr. Fletcher: Notes 
on a case of placenta praevia. with specimen. To receive report of Sub- 
committee on the proposed Medical Acts Amendment Bill. (Information 
on this will be found in the SUPPLEMENT to the BRITISH MEDICAI. 
JOURNAL of August z2nd.) A dinner has been arranged for at the hotel 
at 5.30 p.m.; tickets, 3s.6d. Members who intend to be present at the 
dinner are requested to inform the Honorary Secretary not later than 
December zoth,—T, G. MATHEWS, Whitehaven, Honorary Secretary. 
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SAMUEL WOODCOCK, M.D.Brovx., L.R.C.P,&S.Epin,, J.P.,. 
Member of the Council and of the Medico-Political Committee of the 
British Medical Association. 

Last week we had to announce with most sincere regret that 
Dr. Samuel Woodcock, of Manchester, had been seized with 
serious illness. To-day we have to record his death. Dr. 
Woodcock was attending to his practice on Sunday morning, 
December 6th, and was present on Sunday evening at the 
service at Russell Street Chapel. When going to bed that 
evening he fell heavily to the floor. His eldest son, Dr. 
Harold Woodcock, who was at once summoned, recognized 
the gravity of his illness, and at once obtained the assistance 
of his nearest neighbours and friends, Dr. Stephen Nesfield 
and Dr. Brassey Brierley. On the following morning Dr. 
Steell was called in 
and saw Dr. Woodcock 
requently in  con- 
Tahsion” but his ill- 
ness was left hemi- 
plegia with disturb- 
ance of speech, and 
death took place 
peacefully early on the 
morning of December 
12th. 

Samuel Woodcock 
was born in 1840, at 
Brookfield, near Glos- 
sop. He received his 
early. education at 
Mr. Bailey’s school] at 
Denton, and Mr. 
Hothersall’s school at 
Altrincham, and was 
then apprenticed for 
five years at Middle- 
ton. At the end of 
histerm, during which 
he gained much prac- 
tical exnerience, he 
proceeded{to Glasgow, 
and in 1866 took the 
diplomas of 'L.R.C.P. 
and 8.Edin.,and L.M. 
as -well as’ that of 
L,8.A. He held the 
appointment of 
House-Surgeon to the 
Glasgow Lock Hos- 
pital for some time, 
and was then ap- 
pointed one of the 
medical officers at the 
Withington Work- 
house of the Chorl- 
ton Board of Guar- 
dians. On his re- 
signation of this oftice 
he commenced private 
practice, and obtained 
the appointments of 
Medical Officer and 
Public Vaccinator of 
the First District of 
the Chorlton Union, and also became a Certifying 
Factory Surgeon, appointments which he retained’ up 
to the time of his death. He soon became well known 
a8 a- medical practitioner alike in the houses of the 
well-to-do and in the cottages of the poor. He learned 
to know every crowded court and alley of the populous 
district in which he worked, and won the respect and regard 
of all. Though a medical practitioner first, Dr. Woodcock 
was not content to limit his efforts for the good of the people 
to medical treatment alone; he was one of those who under 
the late Dr. Macfadyen of the Chorlton Road Congregational 
Chapel, successfully established and carried on mission work 
in various parts of Hulme. Every Sunday afternoon for many 
years Dr. Woodcock held a large class of men for Bible study, 
and for many yearsalso he conducted, wheneverhis professional 
engagements made it possible, a simple welcome service in 
the Congregational Mission Hall in Russell Street. He 











SAMUEL WOODCOCK, M.D., 





.|,attracted men to him by the width of his sympathy, by-his 


‘Sincerity and straightforwardness, and last but perhaps not 
least, by his shrewd and ready humour, 

: Comparatively early he began to take a keen interest in 
‘politics, and for many years was recognized as a leader of the 
Liberal party in South-West Manchester. He was a member 
of the Reform Club, was at one time Chairman of its Political 
Committee, and had filled the offices of President and Vice- 
President. He was Chairman of the South-West Manchester 


t Liberal Association for some years, and on the retirement of 


Mr. Jacob Bright in 1895 a strong effort was made to induce 
him to contest the division, but his professional engage- 
ments rendered it impossible for him to do so. 

In 1891 he became a member of the Manchester School 
Board, and it is a proof of his wide popularity that when he 
had on that occasion to appeal to the electorate of all Man- 
‘chester he headed the poll by a very large majority. While 
taking an interest in 
all educational ques- 
tions, he particularly 
devoted himself to the 
improvement of the 
sanitation of the 
schools, and as chair- 
man of a special com; 
mittee, was instru- 
mental in introducing 
many improvements, 
particularly in the 
older schools of the 
city. He was also 
Chairman of the 
School Attendance 
Committee. Although 
holding strong opin- 
ions and expressing 
them forcibly, the sin- 
cerity of his character 
won_universal respect, 
and when he ceased 
to be a member of the 
School Board in 1900, 
his retirement led to 
general expressions of 
regret on the part both 
of members of the 
Board and its officials. 
In speaking of his 
public work in Man- 
chester, mention must 
also be made of the 
fact that he was for 
several years a mem- 
ber of the Old Stret- 
ford Local Board, and 
with the assistance of 
a ‘few medical men 
and other reformers 
on that Board brought 
about a new era of 
sanitation in the dis- 
trict. 

Dr. Woodcock began 
to show a special in- 
terest in medical poli- 
tics and in the work 
of the British Medical 


J.P. 
Association about 1894, when at the instance of some medical 
friends, he turned his attention to the proposals then being 
made for a Midwives Bill. Having been induced to take up the 
work he threw himself into it with characteristic energy. He 
was a member of deputations which interviewed members of 
Parliament on the subject, and as we gather became early 


convinced that legislation on the subject was inevitable. He 
took a leading part in drafting the Midwifery Nurses Bill 
prepared by the Lancashire and Cheshire Branch and fre- 
quently spoke on the subject. He was elected by the Branch 
a member of the Parliamentary Bills Committee in 1894 and 
a member of the Council of the Association in 1895. In 
1900 he became chairman of the Parliamentary Bills Com- 
mittee in succession to Dr. Farquharson, M.P., and when 
under the new constitution that Committee ceased to 
exist, he was elected a member of the Medico-Political 
Committee in July, 1902, and re-elected last July, when also 
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he was co-opted a member of the Council. On the Council of 
the Association he followed up the work he had already com- 
menced in connexion with midwives legislation and also 
showed a deep interest in the proposed Bill to amend the 
Medical Acts. He had already given attention to this matter 
asamemberof a small Committee in Manchester, and when the 
subject was taken up by the Parliamentary Bills Committee he 
was one of the most earnest workers on the subcommittee which 
presented the first draft of the Bill, published in an amended 
form in the SuppLEMENT of the BritisH MepicaL JOURNAL of 
August 22nd, 1903. His work in this direction continued 
from 1898, when he was first appointed to the subcommittee, 
until his death. Only a short time ago he attended meetings 
rs the Divisions to explain and defend the Bill in its present 
orm, 

He took a deep interest in the projects for the recon- 
stitution of the Association, and served upon the first Com- 
mittee appointed in 
October, 1896. When, 
at the annual meeting 
in 1900, a Special 
Committee was ap- 
pointed to draft the 
scheme for the re- 
constitution of the 
Association, Dr. 

Woodcock was chosen 
to be one of the 
members, and took an 
active part at the 
meetings of the 
Committee in that 
and the following year. 
His experience as a 
member of the Coun- 
cil and, for five years, 
of the Journal and 
Finance Committee 
had given him a clear 
insight into the 
working of the central 
office, and his long 
and active connexion 
with the Lancashire ‘ 
and Cheshire Branch, 
of which he was Pre- 
sident in 1897, enabled 
him to obtain an 
equally clear view of 
local needs; he was, 
therefore, particularly 
well qualified to take 
part in the discus- 
sion of the reforms 
in the Constitution 
which had become 
pene sag by and his 
opinion had on every 
question much weight 
with the Committee. 

A friend who worked 
with him at that time 
writes: ‘‘I have often 
heard him say that 
with the midwives 
question settled, the 
new Constitution 
adopted, and no immediate prospect of a Medical Acts 
Amendment Bill coming on, his work was done, and that 
the many other matters he dealt with seemed to be 
trivial compared with these things. He was a man with 
whom many did not see eye to eye, for the simple reason 
that he was a politician, and what was ideal or desirable was 
reduced to what was, in his opinion, practicable, before he 
took it up. He was a man the horizon of whose views wag 
= distant, and he was generally correct in his estimate of 

ings.’ 


The interesting notes from Professor Saundby and Dr. 
Roberts Thomson, who were successively Presidents of the 
Council of the Association during many of the eventful years 
when Dr. Woodcock was member, will excuse us from any fuller 
attempt to estimate his influence on the policy of the Associa- 
tion and on the conduc of its business, but we may be per- 











= 
mitted to add to what they have written that he was always a 
loyal friend of this JournaL. His experience in the give and 
take of party politics perhaps enabled him to sympathize 
more frankly than many with the difficulties which 
sometimes beset those to whom the Association hag ep. 
trusted the conduct of its JourNat. He was always ready 
to encourage its development and improvement as a medica] 
periodical. 

Any account of Dr. Woodcock would be insufficient which 


| did not make reference to the fact that he was a most effec. 


tive public speaker with a keen sense of humour. He did not 
indulge in rhetorical flights himself, and was a little impatient 
of such flourishes in others, but few men saw more clearly 
into the heart of a subject, few could_state an argument 
more lucidly er enforce it more aptly. Deliberate in utter. 
ance, a master of simple terse English, knowing well the 
value of an illustrative story—and who could beat his store 
of North country 
stories or his manner 
of telling them ?— 
none knew better how 
to hold the attention 
of a meeting. Asa 
debater or in discus. 
sion in committee he 
was not less effec. 
tive; he did not 
speak often or long, 
but many a time, by 
a timely word, often 
by a timely jest, he 
has turned the whole 
course of a debate, 
He had the faculty of 
seeing things as they 
were, and sometimes 
he could induce others 
to drop their green or 
sanguine spectacles, 
Many a man when in 
perplexity has found 
e that a conversation 
with Sam Woodcock 
has straightened the 
matter out. He never 
seemed to be in a 
hurry, he would listen 
patiently, and the 
questions he asked 
showed that, instinct- 
ively as it were, his 
mind was searching 
out the principle 
underlying the de- 
tails; then in a few 
words he would give 
his opinion. Usually 
it was very definite, 
but he knew when to 
suspend judgement. 
Altogether there were 
few men whose advice 
was more helpful ina 
difficulty. 
Mr. Walter White- 
head, President of the 
Association in 1902, 
when it met in Manchester, and a life-long friend of Dr. 
Sam Woodcock, writes : . all 
Manchester and the medical profession will be distinct 
losers by the death of Dr. Woodcock. He was one of the few 
members of the medical profession in Manchester who have 
shown to advantage when taking part either in politics, 
medical ethics. or sitting—as he did for many years—as & 
member of the Manchester School Board. . 
Perhaps Dr. Woodcock will be best remembered in the 
future by his personal friends for his somewhat peculiar style 
of oratory whenever he got up to speak in public. He always 
dealt with his subject ina manner which might be described 
as incisive, but relieved by playful banter. He almost in- 
variably took a common-sense view of his subject, and drove 
home his opinions by associating them with some amusing 
and appropriate anecdote, and his resources in this respect 
were unique. His speech at the dinner of the British Medical 
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jation in Swansea last summer, when he propose i 
sant of the Mayor and Corporation. will long be remembered 
asan instance of his keen and prompt wit and his great gift of 
j tuspeaking. 
spr Woodcock was quick in reading the character of others, 
nd in weighing up their possibilities, and many men engaged 
rs public work have benefited by his kindly hints and friendly 


e. 
adv though he was engaged for the last thirty-five years in 
many works outside his profession, I doubt very much 
whether he ever made an enemy, for, no matter what line he 
took, he never introduced bitterness into his arguments. For 
his personal friends he would do anything in his power, and 
many an appointment has been secured to them entirely 
through his perseverance and personal influence. He was a 
enial companion and a staunch friend, and I would that 
there were more like him. ; im 

Had he devoted himself to his profession, excluding politics 
and public matters, there is no telling what position he 
might not have won in it. As it was, he preferred to follow 
his bent, and contented himself with general practice. 

His heart and mind took a wider scope than the purely 
physical aspect of life. No movement for the material, intel- 
jectual, or moral well-being of his fellow creatures escaped 
his active sympathy and support. In debate he was a gvod 
fighter, but always a generous antagonist. 

His reputation was worthy of his life, and his life was 
worthy ot his reputation. 


Dr. Roberts Thomson (President of Council, British Medical 
Association, 1899—1902), writes: 

Dr. Woodcock was a member of Council during the whole 
period of my Presidency, and I was therefore a good deal 
thrown into contact with him in the work of various Cum- 
mittes, notably the Committee which dealt with the new 
Constitution of the Association, and the Parliamentary Bills 
Committee, as it then existed, of which he was the last 
chairman. 

His business capacity was of a high order. He took a 
broad, shrewd view of things, formed his opinions rapidly, 
and had a clear and straightforward manner of giving ex- 
pression to them. 

He took a deep interest in the affairs of the Association and 
indeed in all things appertaining to the welfare of the pro- 
jession at large. 

His opinion had much weight in the Council of the Associ- 
ation. The definiteness of his views, and the directness and 
incisiveness of his utterances, tempered as they were with a 
genial humour, often helped powertully to determine how a 
question agitating the mind of the Council should be settled. 

When moved, he had powers as a speaker much above the 
common, and he had what may be described as considerable 
platform gifts. I can recall no member of the Association 
who could be more happy in an alter-dinner speech, as those 
who have heard him at some of the recent annual dinners of 
the Association can abundantly testify. 

His personality was a very taking one. To a frank and 
genial manner was added a large fund of dry humour, which 
made him a charming companion. His stories were inex- 
haustible, and when told, as they often were, with a broad 
northern accent, highly delighted his friends. 

He will be much missed at our Council meetings, for the 
wise guidance we so often had from him, as well as for his 
genial and popular presence. 


_ Professor Robert Saundby, who was President of the Council 
in 1896-9, writes : 

I have heard with deep regret of the death of Dr. 8S. Wood- 
cock. As a member of the Council of the British Medical 
Association all who worked with him appreciated his many 
good qualities, his fairness of mind, his courage, and his 
moderation—qualities which made him one of the most useful 
of the many men who have sat in that not unremarkable 
assembly, 

He was originally elected to the Council in consequence of 
something like a revolution in the Lancashire and Cheshire 
Branch, which was attended bya clean sweep of old office- 
bearers, and an entirely new set of representatives were sent 
to the Council, selected as was generally believed as uncom- 
promising opponents of part at least of the policy favoured 
by the majority at the time responsible for the management 
of the Association. 

Whatever may have been our expectations, we soon found 
that ‘we -had in Dr. Woodcock a capable and loyal col- 


league, who, while perfectly independent and by no means 
afraid of finding himself in a minority, would also support 
the majority with equal or even greater courage, if he thought 
it was right, and in any case treated his temporary opponents 
as animated by motives and reasons as respectableas his own. 
Such a man quickly acquired a position of authority, and 
his opinion was listened to with the respect that is 
accorded in every gathering of Englishmen to the man who 
forms his own ideas and expresses them with clearness and 
moderation. His practical mind realized and acted upon the 
principle that if we cannot get all we want we should not, 
therefore, refuse to take anything; in other words he under- 
stood the value of compromise. 

His former colleagues will long cherish the memory of 
Samuel Woodcock, a kindly, capable, and loyal fellow-worker. 
May the Council be blessed with a succession of such men, 
for on their shoulders depends the welfare of the Association. 


Sir Victor Horsley, Chairman of the Medico-Political Com- 
mittee, of which Dr. Woodcock was a member, sends the 
following: 

The Association and the profession have lost a good friend 
and supporter in Dr. Woodcock. In no respect will this be 
more apparent than in the medico-political work of the 
Association. As Chairman of the Parliamentary Bills Com- 
mittee, or aS member of the numerous committees which 
have from time to time carried out the political work of the 
Association, his extraordinary precision in instantly grasp- 
ing the salient points of a matter raised, perhaps for the 
first time, was always of the greatest assistance in discussion, 
and always effected a great saving of time. It is hardly 
necessary to add that his imperturbable good humour and 
felicitous wit on many an angular occasion helped to bring a 
difficult question to a safe and lasting conclusion. If at times 
he was too prone to accept a compromise it was due to this 
same good nature and desire that peace at all costs should be 
maintained. As regards the public relations of the Associa- 
tion, Dr. Woodcock always took a keen interest in the shaping 
of opinions within the Association, and it was a great source 
of gratification to him tvhen the new Constitution was 
accepted and the representative principle completely and 
fully adopted. Few men have deserved more from the Asso- 
ciation for work most cheerfully and ungrudgingly bestowed 
upon it. 


Our Manchester correspondent writes: The name of Sam 
Woodcock, as those who knew him intimately delighted to 
call him, will live long not only with them but also with the 
humble poor of the district where his Jot was cast. His 
hearty, jovial, and kindly personality will be severely misseu 
not only in Manchester but at the various meetings at which 
he took so active a part. He was more than a medical prac- 
titioner, and one both beloved and respected not only for his 
professional abilities but for his genial disposition, which 
gained for him troops of friends. 

His energy found outlet in many ways of public usefulness. 
A man of earnest religious convictions without bigotry or 
self-conceit, his education and religious instincts led him to 
take an active part in the Sunday School work of the de- 
nomination to which he belonged. From time to time he 
officiated asa lay preacher, and this must have helped him 
to improve a gift which was specially marked—his facility in 
the art of public speaking. 

Few men had a better knowledge of the work and apposite 
sayings of Tom Hood. When listening to his speeches one 
sometimes wondered to what extent the successful cultivation 
of the humour of Hood had influenced his natural bias to see 
the humorous side of things. 

He was one of the most popular and effective of local 
—- speakers. Fluent of speech, racy and witty in his 

umour, the spontaneous way in which he could weave in 
anecdote and story or apt simile to drive home his meaning 
always ensured his success. 

In his political life, perhaps the most dramatic incident 
was connected with a visit of Mr. William O’Brien, the Irish 
Nationalist leader, to Manchester more than a decade ago. 
Mr. O’Brien—who was “ wanted” at that time for an offence 
against the Crimes Act—had arranged to address a meeting 
in Hulme, Dr. Woodcock being chairman. There was a 
general opinion that Mr. O’Brien would not keep his appoint- 
ment. Dr. Woodcock thought differently and said so. Mr. 
O’Brien did keep his appointment, addressed the meeting, 
and then consigned himself to the care of one of the In- 
spectors of Police, who conveyed the Irish orator to the Town 
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Hall, when the then mayor placed the mayoral apartments at 
the disposal of Mr. O’Brien. 

Dr. Woodcock became a Justice of, the Peace in 1892, and 
as a magistrate he gained the highest respect and esteem for 
the care with which he conducted and investigated every 
ease that came before him. Wise and discriminate, the 
essence of fairness and integrity, his work in the Court was 
on many an occasion productive of good to the offender. 





WILLIAM NEWMAN, M.D.Lonp., F.R.C.S.ENa., 

Consulting Surgeon to the Stamford and Rutland General Infirmary. 
Witiiam Newman, M.D.Lond., M.R.C.P.Lond., F.R.C.S.Eng., 
died in the Stamford Infirmary on December 3rd. : Dr. 
Newman, who was in his 71st year was one of the best-known 
surgeons in the Midlands, was Vice-President of the Section 
of Surgery at the annual meeting of the British Medical Asso- 
ciation held in Not- 
-tingham in 1892 anda 
-Life. Governor of Ep- 
som College. 

He received his 
medical education at 
St. Bartholomew's 
Hospital. After a dis- 
tinguished career at 
the hospital he became 
house-surgeon to the 
‘Shrewsbury Hospital. 
Afterwards he actedas 
assistant to Dr. Katon 
of Ancaster, and sub- 
sequently he practised 
for a short time at 
.Fulbeck (Lines.). In 
-1862 he settled in 
-Stamford, where he 
practised for more 
than forty years. For 
thirty. years he was 
Surgeon, and for ten 
years Consulting Sur- 
geon to the Stamford 
and Rutland General 
Infirmary. He was a 
‘Justice of the Peace 
for the borough of 
Stamford, though he 
rarely sat upon the 

‘bench, and one of the 
most energetic gover- 
nors of both the Boys’ 
and Girl’ Schools. 

In William New- 
man of Stamford the 
medical profession has 
lost a man of rare 
torce of character. It 
was to character not 

-less than to the high- 
est professional quali- 
fications, accurate 
knowledge, extended 

‘experience, and 
shrewd insight that 
Newman owed the 

-position he had at- 
tained of cne of the most valued consultants in the Midlands. 
Had he settled in London or any other large centre his 

-attainments would doubtless have brought him into wider 
prominence; but his destiny led him to settle in Stamford 

‘as a very young man, and finding there sufficient scope for 
his energies, ambition never led him further afield. 

In Stamford and for many miles around he built up and 
retained unchallenged for many years a large family practice, 
enjoying‘in no common measure the implicit confidence 
and affectionate esteem not only of the principal families, 
noble and commoner, in the district, but of hundreds of 
humbler folk. The queer ‘‘ Retro” carriage in which he drove 
about with his back to the horse, generally reading and with 
_his favourite dog sitting on the seat beside him, was a 
familiar object for many miles round Stamford. In course of 
- time his reputation as a general practitioner and his work at 

“the. Stamford and Rutland General Infirmary brought him a 
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wide consulting practice in the Midlands and ; 

oN large —— ap rgpecoges: brethren, ur the confidence 
Je are indebted to one who for ten years “tng 

mately associated with William N cai, oa friend ante 

ye for the following notes :— col. 
e was a man of middle height, with massive 

bushy beard, grave but kindly blue eyes twinkling 4 and 
shaggy brows. One was struck at once by his grave io 
measured diction, formal and _ precise, in which . a 
archaisms or odd turns recurred from time to time sauee 
“the story is briefly this.” This precise diction, together with 
his impressive voice and somewhat austere aspect, made hi 
appear formidable at times to timid patients ona first inter. 
view, and he had a reputation, not altogether undeserved, of 
being apt to take the gravest view of a case. His speech ve 
a true index of the man. Austere, though kindly, and r : 
liberately choosing the ideal of plain living and high think. 
ing, Slang, gossip and 
frivolity, much more 
the profane or ob- 
scene, were alien to 
his tongue. 

_As a professional 
rival one knew in. 
stinctively that’ no 
consideration of gain 
could induce him to 
take advantage of g 
brother in the craft : 
as a colleague or con- 
sultant one felt him 
utterly loyal. It has 
many times -been the 
writer’s privilege to 
meet him in consulta- 
tion, and never wag 
there a failure to get 
from him a valuable 
opinion. He strength- 
ened the practitioner's 
position with the pa- 
tient, and when, as 
not seldom happened, 
he felt it necessary to 
modify, supplement, 
or even traverse the 
diagnosis or treat- 
ment, the change was 
made with loyal tact- 
fulness, so as to give 
the credit of it to his 
junior and_ increase 
the patient’s confi- 
dence in his family 
medical man. This 
was a consultant to 
trust—and to call in 
the next time. 0 
st ste omnes! He was 
a man of scholarly 
habit and _ literary 
tastes, but medicine 
was the goddess of 
his devotion, and he 
could spare but little 
time for literature or 
art.. His favourite 
sphere of work was the Stamford Infirmary, which in every 
detail of its organization, and in large part as to its struc- 
ture, may well be regarded as his own monument. To 
this provincial hospital, which owes more to him than to any 
other man, he devoted the best energies of his life, and when 
after thirty years of active work he generously retired from 
the staff to create a vacancy for a younger colleague, he still 
continued, as Consulting Surgeon, to take a most active in- 
terest in its work. 

As a physician, his rare insight was the outcome of careful 
diagnostic methods and up-to-date knowledge of medical 
literature. As a surgeon he was cautious but intrepid, and 
was among the first to master the technique successively of 
antiseptic and aseptic surgery. Few specialists were his 
masters in the operative surgery of the abdomen. 

His contributions to medical . literature were few but 
admirable, both in matter and style. His collected Surgical 
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Cases is a record, showing the excellent work that may be 


‘done by 2 provincial surgeon attached to a hospital of some 


thirty beds. Ie was a pioneerin sanitation, and his Drainage 
and Water Supply of Towns and How to Make Home Healthy 
were valuable contributions to the early literature of public 
nealth. He contributed papers on Diphtheria and Cases of 
Lithotomy to St. Bartholomew's Hospital Reports, vols. ii 
‘ i. 
es keynote of his work was thoroughness. He embraced 
with enthusiasm the study of the Roentgen rays, and spared 
neither money nor time to perfect himself in practi¢al radio- 
aphy. If genius be an infinite capacity for taking pains, 
William Newman had it. The writer has known him to spend 
a whole morning in testing the relative efficiency of two 
Crookes’s tubes. His collection of skiagraphs, annotated in 
his characteristically neat and precise handwriting, is in 
itself no unworthy monument. 

But from first to last his fine professional record was the 
fruit, not merely of intelleet, but of character—a character of 
which the dominant notes were unswerving integrity and 
utter loyalty. 


Mr. C. B. Keetley writes: About the time when, 40 years 


ago, Dr. William Newman was induced to settle in Stamford 


by a good and loyal friend, Lord Ancaster, the opportunity 
was offered him of being Assistant Physician to St. Bartholo- 
mew’s Hospital, an opportunity which, to.a man of his 
talents, might have opened the way to some of the richest 
prizes of our profession. There was much in Dr. Newman 
which reminded one of his life-long friend, Sir James Paget: 
the same devotion to science, similar sound judgement and 
deep insight, more than the same measured care in every 
action, small or great, nearly. the same powers of exposition in 
speech; Newman as well as Paget was an orator of the 
quiet, fluent, and lucid class. And there was the same high 
moral sense, scorn of wrong, and devotion to unswerving 
rectitude. Each was a scholar and a gentleman; but New- 
man was a Classical scholar, and Paget has told us that he 
himself was not. Each also was quite a man of the world 
though so little contaminated by it. But Paget seemed to 
take the weak and foolish people more as he found them and 
with a certain good nature. Newman was more severe. This 
and a sternness and aloofness, which were apparent rather 


-than real, combined in .the later years of his life with 


his somewhat impaired health and capacity for work to drive 
not a few of his patients away from him, to their own injury. 

For Dr. Newman was one of the greatest general practi- 
tioners of his time, a most excellent physician and a skilful, 
scientific surgeon, and, above all, a practical man, successful 
in curing his patients. I who write this, knew his mind and 
method of practice intimately of late years. I am grateful 
for having had this privilege. 

His life also resembled Paget’s in the beauty of its com- 
pleteness. It wasa blow to us to see him struck down while 
still zealous and still fresh, strong and active in his mind; 
but we may well be content with the seventy years of good 
work and high infiuence for good, of which he leaves us the 
memory. 


SPECIAL CORRESPONDENCE. 


PARIS. 

Académie de Médecine: The Antituberculous Serum of Mar- 
morek—the Evperience of Professor Dieulafoy, M. Charles 
Monod, M. Hallopeau, and Professor Lucas-Championniére.— 
Dr. Rivitre on the Treatment of Cancer by Physico-thera- 
peutics. 

SincE Dr. Marmorek read his paper on his new tuberculosis 

antitoxin before the Académie de Médecine, a short account of 

which was given in the Brirish Mepicat JourNnaL of Novem- 
ber 28th, p. 1434, the question has been brought before the 
members of that body at subsequent meetings. Professor 

Dieulafoy said that during the months of August, Septem- 

ber, and October, 1902, seven patients in his wards at the 

Hotel Dieu were treated by the serum of Marmorek. Four 

patients had pulmonary phthisis at different stages. Two pa- 

tients had both pulmonary and laryngeal phthisis. One 
patient had tuberculous pleurisy with effusion. M. Marmorek 
himself gave the injections of serum, fixing the dose, and 


repeating the injections as often as he judged necessary. 





Professor Dieulafoy followed the cases closely, and arrived at 
the following conelusions : 

1. The serum did not appear to have a favourable action on the fever, 
and, moreover, one of the patients who had apyretic phthisis had a high 
rise of temperature after the first injections. 

2. The serum did not appear to have a favourable action on the ex- 
pectoration, and in several instances the quantity of sputum in the 
twenty-four hours was doubled or trebled after the injections. 

3. The serum did not appear to have a favourable action on the 
evolution of the tuberculous lesions, and even in several patients 
lesions in neighbouring tissue, either in lung or pleura, made their ap- 
pearance during the treatment. 

4. The serum did not appear to have a favourable action on the general 
nutrition, for the patients continued to lose flesh, and at times the 
wasting was rapid in spite of over-feeding. 

To test the serum experimentally, M. Griffon, one of the 
heads of Professor Dieulafoy’s laboratory, aided M. Marmorek 
inan experiment on guinea-pigs. Two lots, of four each, 
were rendered tuberculous by subcutaneous injections of 
phthisical sputum, The first lot received injections of serum, 
the second lot, serving as controls, received no injections. 
Not only did the serum not prevent the progressive and rapid 
evolution of tubercle, but the first lot of guinea-pigs all died 
before the animals which had not received any injections of 
of the serum.’ 

M. Charles Monod, in whose wards at the St. Antoine Hos- 
pital M. Marmorek last spring gave injections of the serum to 
patients suffering from tuberculous suppurations of lymphatic 
glands and bones, said that the general impression he had 
formed was that all the patients so treated had derived benetit. 
In some the lesions improved to such an extent that they 
considered themselves cured; in others, in spite of an im- 
provement in the local condition, the fistulae had not quite 
dried up, and the swelling of the glands still persisted to 
some degree. The majority of the patients had advanced 
lesions with no tendency to cure, and M. Monod felt encour- 
aged to continue the experiment in treatment. 

M. Hallopeau said that in his wards M. Marmorek practised 
inoculations in seven children or young people with different 
forms of tubercle of the skin. The injections were given 
during a month and then stopped because the curative effects 
were generally ni/, and in several patients gave rise to 
accidents which were not without a certain gravity. First, 
several young patients had fresh outbreaks either on the old 
sites or in parts hitherto free. Secondly, in three patients 
changes occurred at the seat of inoculation; more or less 
voluminous nodes formed, and now at the end of a year had 
not completely retrogressed and were in full activity. 

MN. Lucas-Championniére said that during his holiday his 
substitute, M. Marion, in his surgical wards at the Hotel 
Dieu authorized M. Marmorek: to treat certain tuberculous 
cases. M. Lucas-Championniére on his return found five 
patients who had received a sufficiently large number of 
injections, and all of whom M. Marmorek considered had 
been benefited by the treatment. In one, a case of 
serious Pott’s disease with abscess and pulmonary phthisis, 
the injection was very painful and followed by great rises 
of temperature, with rigor, and no improvement was ob- 
served. The other patients did not complain of the injec- 
tions. One patient with congestive abscess of ‘the thigh 
said that the flow of pus was less since the injections. 
One patient, with tuberculous disease of both testicles 
and with the prostate and lungs also affected, felt better, and, 
M. Marmorek said, had considerably benefited from the 
treatment. Mr. Lucas-Championniére had known this patient 
for several years, and did not notice any notable change. 
M. Marmorek showed him the patient on Wednesday ; the 
following Saturday he felt uncomfortable, and the following 
Tuesday he died after convulsions from tuberculous mening- 
itis after having had the few days of calm which often precede 
meningeal disease. At all events, remarked M. Lucas- 
Championniére, the injections had not prevented the mening- 
itis in the only patient considered by M. Marmorek to have 
shown an important amelioration. 

At the last meeting of the Académie de Médecine Dr. J. A. 
Riviére read a_paper on the treatment of cancer by physico- 
therapeutics. Dr. Riviére is of opinion that this is the only 
treatment applicable to certain neoplasms which are inoper- 
able or destined to rapid reproduction ; in epithelioma of the 
vegetating forms which ulcerate and burrow ; in epithelio- 
mata and sarcomata which recur and multiply after opera- 
tive intervention. For preference Dr. Riviére uses radio- 
therapy, static waves, and the high-frequency waves, without 
neglecting such general physico-therapeutic measures as 
static baths, d’Arsonval’s method, etc.; in addition calomel 
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and quinine are given internally to force elimination 
and to neutralize the neoplastic elements set in motion 
by the local treatment and returning to the general 
stream of circulation. The most striking results of 
the treatment he has found to be the disappearance of 
oedema, swelling, and induration, the cessation of lancinating 
and other pain, the rapid and complete cicatrization of the 
rodent ulcer, the falling away and shrinkage of the prominent 
vegetations, and, lastly, the complete disappearance of 
cachexia and wasting, and the return of the integrity of the 
general condition. Treatment by this means must be long 
continued, and combined with general treatment to improve 
the diathesis. 





MANCHESTER. 

Hospitals and Wooden Pavements.—Mid-Cheshire Isolation Hos- 
pital. Aid for Cripples.— Co-operative Convalescent Homes.— 
The Royal Army Medical Corps ( Volunteers ). 

An interesting discussion took place at the last meeting of 
the City Council in regard to wood pavement near hospitals. 
It appears that the authorities of St. Mary’s Hospital applied 
to the Paving Committee for wood setts to be placed in the 
street co-extensive with the hospital. The Paving Committee 
decided to give the wood pavement at a cost of a capital sum 
of £56 per year. It then turned out that the Tramways Com- 
mittee was responsible for part of the street, and it was asked 
to bear its portion of the cost. This particular Committee 
replied that it did not see its way to pay a proportion of the 
expenditure. The particular street, it appears, is already 
paved, and is meant to relieve the district, and with the hope 
that it would be used for heavy traffic; indeed, it is the prin- 
cipal road for heavy traffic between the Ship Canal and 
certain goods stations. Some of the remarks made by some 
of the councillors cannot have been pleasant reading for the 
hospital authorities. 

The Mid-Cheshire Joint Isolation Hospital Authority, the 
first to be constituted in Cheshire, have adopted plans for 
submission to the county council and the Local Government 
Board of a joint hospital for Northwich, Winsford, and 
Middlewich urban and Northwich rural districts. The esti- 
mated cost, including the site, but exclusive of furnishing 
and outfall works, is £13,537. The county council will bear 
one-third of the cost, and will obtain borrowing powers from 
the Local Government Board. A small-pox hospital will 
have to be provided in addition on a separate site. 

A very important unifying movement has begun in Man- 
chester. namely, the inauguration of a Cripples’ Aid Federa- 
tion, which has been formed for the purpose of combining the 
four agencies at present at work, and thus making possible 
more efficient service on their behalf. The Federation has 
representatives of the four original agencies, and several 
medical men and others actively interested in the welfare of 
cripples have offered their services. It appears that there 
are about 900 names of cripples in Manchester and Salford on 
the books of these societies, so that possibly the total number 
exceeds 1,000. The aims of the Federation are: (1) To prevent 
unnecessary overlapping : (2) the provision of further medical 
or surgical aid for cases which require it; (3) the pro- 
vision of an employment bureau; without the aid of a 
bureau the difficulties in the way of a cripple finding employ- 
ment are almost insurmountable; (4) the establishment of a 
home to receive incurable cases of adult cripples who cannot 
be provided for in ordinary homes; and (5) to urge on the 
public attention the need of the provision of special schools, 
a matter which rests primarily with the Education Com- 
mittees of Manchester and Salford. 

A scheme is on foot for providing convalescent homes for 
the co-operators of the Co-operative Union. It is proposed 
to establish two homes—one on the sea coast at Lytham, and 
the other at Otley (Yorkshire), and the Committee estimates 
that it will want at least £24,000 to carry out the project. 
The homes will not be run for the purpose of making a profit, 
consequently the shares will bear no interest. The directors 
of the Co-operative Wholesale Society are interesting them- 
selves in the scheme, and they propose to recommend their 
sharehol ders at the forthcoming meeting to take up shares to 
the value of £8,000, conditionally on the retail societies in the 
section first subscribing £16,000. 

The prizes won by the Manchester Royal Army Medical 
Corps (Volunteers) were distributed on the evening of 
December oth by the Honorary Colonel, Walter Whitehead. 
The corps has reached its full strength of 904 efficient men. 





== 
The new buildings are likely to be opened in April, RF 

their erection the Government lent £10,000, and this, with 
£2,000 previously collected, covers the cost of the erection 
This means that a sum of about £650 would annually have ty 
be paid to the War Office for the next thirty years, Colone} 
Whitehead, before presenting the prizes, stated that active] 

and in other ways Colonel Coates had been able to send : 
men to the front during the South African War. Another 
important point mentioned was that though the corps num. 
bered over 900 men it only cost the country £4,000 per annum 
An equal number of men of the regular army, doing exactly 
the same work and in no measure more eflicient than the men 
of this corps, would cost the country £90,000 a year, 
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THE INSANITARY AND IMPECUNIOUS DAIRY 
FARMER. 

Srr,—I have read with much interest your articles on the 
subject of the milk supply. I trust the writer of them wil] 
not be offended if I express some incredulity as to the state. 
ment that dairy farms managed on scientific principles can 
be more profitably worked than those run on the old, though 
no doubt insanitary, methods. Farmers are conse vative in 
the worst sense of the word, but surely even they would alter 
their system could they be convinced that, without any 
greatly increased expenditure, it would be possible for them 
to adapt themselves to the requirements of modern science, 
thus insuring a more certain market for their milk. 

This isa matter which very much concerns England, but 
which is of even greater interest to Ireland, where I have the 
misfortune to be a landlord, and where the farmers nowadays 
live almost entirely by the sale of milk, making the small 
price they receive for it an excuse for the partial or total non- 
payment of rent. 

It will doubtless be difficult to persuade them to give up 
their old methods, much more primitive and insanitary even 
than those which obtain in England ; but the task may .not be 
an impossible one if the writer of your milk articles can show 
by practical illustration that sanitation and cleanliness will 
not only not involve any largely increased expenditure, but 
will lead to a greater sale of, and a better price being ob- 
tained for, their milk.—I am, etc., 

December 14'h. D. M. 














ST. BARTHOLOMEW’S HOSPITAL. 

Sir,—We, members of the Medical and Surgical Staff 
of St. Bartholomew’s Hospital, wish it to be known that we 
—— most cordially the appeal of the governing body for 
funds. 

We beg to state that, in our opinion, the first essential is 
the acquisition of more land, the next the erection of new 
buildings, and the ultimate reconstruction of the whole 
hospital on the extended area. 

In pursuance of this scheme we are in hearty agreement 
with the governors in their proposal to acquire more land and 
to erect first, and without further delay, the new out-patient 
block, on account of the urgent need of the departments 
which will be included in this building. 

The acquisition of more land by the governors will necessi- 
tate the reconsideration of all previous plans for wards and 
other new buildings, and will enable St. Bartholomew’s to 
become one of the most complete hospitals of modern times. 

Upon the response to this appeal will necessarily depend 
the future of the hospital.—We are, etc., 

SAMUEL GEE, JOHN LANGTON, 
Dyce DuckwortH, Harrison Cripps, 
T. LaupER Brunton, W. Bruce CLaRKE, 
Norman Moore, ANTHONY Bow psy, 
SAMUEL WEsT, C. B. Lockwoon, 
J. A. ORMEROD, D’Arcy PowER, 
W.P. Heraincnam, H. J. Warina, 
H. H. Toorn, W. McApam Ecc tes, 
A. KE. Garrop, R. C. Batiry, 
JAMES CALVERT, W. H. H. Jessop, 
F. H. CHAMPNEYS, T. Hortmes Spicer, 
W. S. A. GrirritrH, A. E. CUuMBERBATCH. 
St. Bartholomew’s Hospital, Dec. 1oth. 


*.* We have received the following official communication 
from the Clerk of St. Bartholomew’s Hospital: ‘‘The House 
Committee and Committee of Treasurer and Almoners of 
this hospital have decided unanimously to recommend the 
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——_ 
ors to take steps to ascertain the possibility of acquirin 

erurther addition to their site. They have adopted this counan 
in view of the great and general encouragement thereto given 
to them in the principal organs of the press and in other 

uarters. They believe that they have the unanimous support 
of their medical staff in the action they have decided to take 
in regard to this matter.” 

We received a short time ago a letter from Messrs. Hubbard 
and Moore, architects (London, E.C.), in the course of which 
they give the following table comparing the number of 
square yards allowed per patient in well-known hospitals, at 
the time of their construction, with the quantity allowed by 
the scheme adopted by the governors of St. Bartholomew’s : 


Johns Hopkins, Baltimore, U.S.A ... ‘i 196 
Berlin, Military ... “é af pire. ae ac Sa 
Antwerp ... noe et se ar ae sac , 328 
Burnley Hospital re a Has sae Se 
Bradford - me ae in ie ave Ge 
Edinburgh aoe wag FEC zee aca «a Ga 
Liverpool ... eee ove oe ose UL go 
Paris, Menilmontant ... 89 


St. Bartholomew’s Hospital (rebuilding scheme 
for 700 beds) ... aaa wa “ep maa En? 

This analysis, our correspondents contend, is sutticiently 
convincing to show that under favourable circumstances a 
hospital to accommodate 700 beds at 50 beds to the acre 
would require at least 13} acres of ground, discounting the 
space required for the extra departments allowed in the 


scheme, 


DR. LEES ON THE TREATMENT OF PNEUMONIA. 

Sir,—I have read with much interest the, in many respects, 
admirable lectures by Dr. Lees on the treatment of pneu- 
monia in the British MEepIcaL JouRNAL of November 28th 
and December 5th. 

It is with considerable reluctance that I attempt to disturb 
the equanimity of his mind, or appear to cavil with the state- 
ment of a man who is evidently so satisfied with his own 
views that he tries to impose them on his medical brethren 
with all the force of dogmata that I have rarely seen equalled 
and never excelled. 

He tries to revive the practice of blood letting with an 
assurance of its efficacy which may carry conviction to the 
minds of many, but being naturally of a sceptical turn of 
mind, I want more evidence than that which has been por- 
trayed. Asan earnest inquirer after truth it is not sufficient 
to tell me that leeching and venesection do good in pneu- 
monia. I want to know how they do good. Oh! I am in- 
formed that they relieve the right side of the heart. and for 
this alone are they prescribed. But again I ask, How can 
they relieve the right side of the heart at a late stage of the 
disease—the time when Dr. Lees prescribes their use—when 
one or more lobes of the lungs are solid, and consequently the 
blood has difficulty in passing to the arterial tree? Leeches 
abstract blood in the course of circulation from the capil- 
laries, and possibly in some cases from a small vein, but, 
from whichever source, the blood comes immediately 
from the left side of the heart, and not from 
the right. In venesection from the median basilic the bleed- 
ing is directly from the arterial tree, with the exception of 
the small quantity of venous blood between the tips of the 
fingers and the bend of the elbow. What good can there arise 
from drawing blood from a comparatively empty arterial 
system? You can only thus relieve the right side of the 
heart by diminishing the total amount of blood in circulation. 
Personally I fail to see the advantage that can accrue from 
abstracting 8 or 10 oz. of blood from the arm and putting a 
pint of milk in the stomach. The amount of fluid in cir- 
culation would soon be re-established. 

It is not such an easy matter to regulate the amount of 
fluid in circulation as some imagine, but its diminution is 
better effected by abstention from liquids than by blood- 
letting. If Dr. Lees wants to relieve the right side of the 
heart by blood letting, he might accomplish his object by 
thrusting a large aspirating needle into a healthy portion of 
the lung where the blood is circulating or into the hepatic 
reservoir. I would prefer to do it by abstention from liquids, 
moderate purgation so as to increase the portal and hepatic 
reservoirs, and the use of some medicaments which raise the 
peripheral resistance and thus retain as much blood as pos- 
sible in the arterial tree. If men would only draw blood from 
ay eh when the arterial tension is high they would often 

0 good, 

Many competent observers have seen, or think they have 

seen—which in their opinion amounts to the same thing— 








relief to the right side of the heart by the application of a few 
leeches over the liver or some part of the thorax. The leeches 
are supposed to draw blood away from the right side of the 
heart in some peculiar way, the anatomy of which the advo- 
cates of their use do not seem to have sufficient knowledge to 
explain ; possibly the assistance of the vena azygos may be 
conjured up; but as the blood is directly abstracted from the 
capillaries or venules supplied by the intercostal arteries, I 
do not see what the vena azygos can have to say in the 
matter. 

If the exponents of leeching threw the mechanics of the 
circulation to one side, and invoked the pulmonary reflex 
of Abrams, or said that blood-letting increased leucocytosis, a 
condition which in the worst cases is defective; or acted, 
perhaps like a mustard poultice, by stimulating the vaso- 
motor nerves to the lungs, we might think their reasoning 
specious whether we agreed with it or not. No doubt, a 
couple of leeches over the mastoid have a wonderful effect in 
relieving the severe pain of an acute otitis media; here the 
diminution of blood in one part of a vasomotor tract makes 
all the vessels of that tract contract. In cases of epistaxis 
where the arterial tension is low, the elevation of both arms 
may be sufficient to arrest the flow of blood; here the fall of 
blood pressure and contraction of the vessels in the arms 
stimulate the vasomotor tract, not only to the arms, but also 
to the head and neck. Ido not see my way to extend this 
aan to leeching for relief of the right side of the 

eart. 

Again, I am confronted with the testimony of patients who 
have averred that they found great relief from leeching and 
venesection even ata late stage of the disease. Iam quite 
willing—nay, anxious —to admit that. ‘‘the blackies” did the 
old lady good, but how—mentally or physically ? I trow the 
former. Patients are often as credulous as their medical 
attendants. 

In my lectures on pneumonia, published in the BritisH 
MEDICAL JOURNAL, June gth and 16th, 1900, I said: 

‘Tn a large number of cases the sharp stabbing pain in the 
side, the quick shallow breathing and high fever make the 
early recognition comparatively easy; but even apart from 
these pronounced symptoms I am of opinion that the vast 
majority of cases can be readily recognized by a diligent 
observer within the first twenty-four hours of the onset. 
Verv careful physical examination should detect a very 
moderate degree of lung engorgement, and thus you can early 
localize the mischief. Now is the time to act, and I have no 
doubt that prompt treatment will often cut short an attack or 
lessen its severity. Now is the time for the application of 
the icebags to the abdomen, and a mustard poultice applied 
to the affected side for twenty to thirty minutes often does 
good, especially if there be any Soonnaengne bronchitis. 
The nerve supply to the lungs is derived from the first six 
dorsal segments; if, therefore you apply a mustard poultice 
to the cutaneous nerves of the upper part of the thorax on the 
affected side as low down as about the level of the eighth 
dorsal spine, you — a reflex action on the nerves supply- 
ing the lung, and thus increase vasomotor tone. To be of 
any value this must be d6ne at the very earliest stage ; there 
is no use stimulating the nerves when the lung is solid and 
the mischief done. At this stage, however, good is often 
done if applied to other portions of the same lung or the 
opposite lung by lessening the collateral oedema which not 
infrequently occurs. A few leeches applied toa painful spot 
on the side acts in a similar way; there is a depletion of the 
whole of the vasomotor tract supplied by that segment of the 
spinal cord. 

‘“‘ This leads me up to the question of general blood-letting, 
which was so universally practiced at the end of lust century 
and the beginning of the present. I have no doubt that a 
moderate bleeding at a very early stage would do good in a 
sthenic case with a full bounding pulse and laboured respira- 
tion. It should never be adopted after the first forty-eight 
hours, and never at any time if the pulse be small, feeble, and 
compressible. Pneumonia in the female is often relieved by a 
commencing menstruation, and an epistaxis is occasionally 
beneficial. A profuse bleeding from the arm may apparently 
relieve the patient’s distress, but it masks the symptoms, 
does not shorten the length of the disease, but, on the other 
hand, often weakens the patient and protracts his illness. 
Dr. Albert Robin has recommended small bleedings with the 
view of increasing metabolism, but his reasoning is faulty 
and possibly also his observations. He thus thinks that in 
the advanced stages you may relieve the right sidg of the 
heart and lessen pulmonary oedema. Now the most oedema- 
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tous lungs I have ever seen were in a strong healthy man, who 
was stabbed and died in less than half an hour from haemor- 
rhage. ‘ Again, you cannot siphon the blood back from the 
right side of the heart to the arm, and ali such bleeding is 
in reality depletion of the arterial tree. You cannot relieve 
the right side of the heart by emptying an unfilled arterial 
system when the blood cannot get through the lungs.” 

From this position I have not since departed. 

The manufacturers of cylinders of oxygen must feel deeply 
indebted to Dr. Lees for the maintenance of that fetish whose 
worship in this part of the country is gradually becoming 
extinct after wasting the funds of hospitals and impoverish- 
mm Denson f a family who could ill afford to pay for an artificial 
substitute for an article which is bountifully supplied by 
nature inthe form of pureair. Noone can get on without 
oxygen, and no one can make use of more than 4 or 5 percent. 
of the 20 contained in the atmosphere. Where, then, is the 
necessity for the artificial product? If the room in which the 
= is located were supplied with 3,000 cubic feet of air per 

our for each occupant, the patient would get better and 
more revivifying oxygen than any which was ever contained in 
a cylinder. 

Hf Dr. Lees adopted my method of applying the icebags to 
the abdomen rather than to the chest he would find them 
much more effectual in reducing the temperature, and more 
comfortable for the patient. Although I am as strong an 
advocate for the use of icebags as Dr. Lees, I do not for one 
moment agree with him that they act by inhibiting the growth 
of the pneumococcus. On this point he refutes his own argu- 
ment, as he gives 99.5° as the optimum temperature for the 
growth of the pneumococcus, and he removes his icebags 
when the temperature has fallen to 100° IF’. 

I must protest.in the strongest language of which I am 
capable against the frequent examinations advocated 
by Dr. Lees, in order to see if there be any fresh patch 
of pneumonia. I once saw the end of a patient quickly 
expedited ~ rolling him over on one side to see 
how the plant was growing. Any person with one 
eye should be able to see how the patient is progressing 
without’ these frequent examinations; and, if the ice be 
applied to the abdomen, there is no necessity for discovering 
the particular patch over which the icebag should be 
located. 

I quite agree with Dr. Lees that pneumonia is a fearfully 
serious disease, and when a consultation is necessary it 
should be held at the earliest possible period. It is very 
annoying to a consultant to be called in at a late stage when 
his chief function is thought to be to cover the practitioner 
rather than treat the patient. I also agree with Dr. Lees that 
pneumonia can be often arrested and frequently modified by 
energetic treatment at its commencement. 

I am afraid I have already occupied far too much space, but 
the importance of the subject, and my belief that Dr. Lees 
has been promulgating some errors must be my excuse.— 
Iam, etc., 


Liverpool, Dec. 6th, JAMES BARR. 


. 





THE GENERAL MEDICAL COUNCIL AND THE 
ENGLISH COLLEGES. 

Srtr,—In the British MepicaLt JouRNAL of December 12th, 
Mr. Nelson Hardy, towards the end of a letter in which he 
relates the thrice-told tale of the long-existing dispute 
between the General Medical Council and the Conjoint Board 
of the Royal Colleges of England, assumes an air of injured 
indignation on account of the fact that Sir Victor Horsley 
‘‘was not better supported by the other direct representa- 
tives.” I cannot allow Mr. Hardy’s imputations to 
pass without protest, and must ask you to allow 
me to state that from first to last during the dis- 
sone I have, both orally and with my vote, taken sides with 
Sir Victor Horsley, and, on the occasion Mr. Hardy refers 
to after we were beaten on the first division by the supporters 
of Dr. Bruce’s amendment, I succeeded in saving the situation 
by proposing a motion according to the Standing Orders to 
postpone the debate. My motion was seconded by Sir J. 
Batty Tuke, and supported by Sir Victor Horsley, who said 
he hoped “that, in the interests of real peace, Mr. Brown’s 
motion would be accepted.” The motion was carried, but 
only by the narrow majority of one vote. I trust, however, 
that by the time the Council meets again ‘‘ real peace” may 
have been brought about. 

Your contemporary the Lancet in its issue of the 5th inst. 
suggests that the adoption of my motion in the interest of 





peace might be regarded as ‘‘a source of congratulati : 
concerned.” Why, then, all Mr. Hardy’s tears ? on to all 

Allow me in conclusien to — to Mr. Hardy that in 
future he might safely trust Sir Victor Horsley to take Care 


of himself as far as his relations with his colleagues (direct - 


representatives) are concerned. If he thinks we are luke, 
warm in backing him up he may be trusted to proclaim jt 
from the house tops and not in the hackneyed terms affecteq 
by Mr. Hardy.—I am, etc., 


Callington, R.S.0., Dec. 14th. GEORGE Brown, 
A Direct Representative for Ergland and Wales, 





MEDICAL MEN AND THE MIDWIVES ACT, 1902, 

Sir,—An editorial in the British MEpicaL Journat of 
November 21st, and a letter in to-day’s number by Dr, 
Cousins on this matter tempt me to submit a suggestion, 
The action of the profession on this measure has not in the 
past been either united or successful, and it would appear 
excessively desirable that any proposals emanating from the 

rofession in regard to the administration of the Rot should 
be well thought out and representative. 

The Act and the rules of the Central Midwives Board show. 
that it will be incumbent on all midwives to call in medica} 
assistance under certain specified conditions ; only in normal 
labour will the midwife be justified in continuing solely 
responsible. The Act, however, confers no greater legal 
power on the midwife to demand the attendance of any parti- 
cular medical man than existed before. No medical man ean 
be compelled to attend against his wish; and he can take the 
same precautions in regard to his fee in this as in any other 
contingency of practice. Ifa patient is so poor that a medical 
fee cannot a paid it may be reasonable to suppose that the 
services of the district medical officer will be available ag 
heretofore. 

From the fact that the scope of the practice of the midwife 
will be somewhat curtailed it is fair to presume that in the 
course of time this will become recognized and the induce. 
ment to employ a medical man from the first increased, 

On the other hand, however, if, as is suggested, each 
supervising authority places at the disposal of all midwives 
and their patients free medical assistance, it may be expected 
that this premium on the employment of a midwife will in 
the future bring about an alteration in midwifery practice 
which it will be well to foresee. It will soon be appreciated 
that there are distinct advantages in eraploying a midwife 
from the first; the expense will be less, and everything will 
be well in a normal labour; if any complication arise a 
medical man’s services can be obtained at no additional 
cost. 

If medical men desire to lessen their midwifery practice by 
eliminating the poorer part of it, and also normal labours, no 
scheme could, I think, be suggested more calculated to effect 
this result. 

There ig one other aspect of the question which should be 
borne in mind, and that is that this would be a step towards 
the municipalization of medical attendance which could not 
fail to afford an important precedent. It would be the recog- 
nition of the right of every citizen to a particular class of 
medical help irrespective of whether he was either destitute 
or a fit object of charity. This may or may not be a desirable 
end ; my excuse for this letter is my opinion that it will be 
well for the profession to consider wisely any recommenda- 
tions it makes on this matter.—I am, etc., 

E. H. SNetx, 


Coventry, Dec. rath. M.O.H. Coventry. 








ROYAL NAVY AND ARMY MEDICAL SERVICES; 


ROYAL ARMY MEDICAL CORPS. 
EXAMINATION OF MAJORS FOR PROMOTMON, : 
AN Army Order just issued gives for the year 1904 the special subjects for 
the examination of majors, Royal Army Medical Corps, for promotion to 
the rank of lieutenant-colonel, referred to in Paragraph 5 (a), (b) and (0), 
Appenudix* VIIIB of the Kiug’s Regulations will be: ; 

Subject 5 (a).—Medical History of the More Important Campaigns: (i) 
Report on the Ashanti Expedition, 1895-96, contained in Appendix ITI of 
Army Medical Department Report for 1895 ; and (ii) Report on Field 
Operations, West African Hinterland, contained in Appendix V of Army 
Medical Department Report for 1898. 

Subject 5 (b).—A General Knowledge of the Army Medical Services of 
other Powers : The medical organization of the German army as described 
in the Handbook of Medical Organization of Foreign Armies, and papers in 
the Journal of the Royal Army Medical Corps tor’ December, 1903, and 
January, 1904, on The German ey oes on for Utilizing Voluntary Aig 0 
War, by Lieutenant-Colonel W. G. Macpherson, C.M.G., and on the Medical 
Arrangements for War in the German Army, by Colonel F. Howard ; or 
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Medical Organization of a Foreign Army, selected by the candidate, 
inscribed within similar limits. ; : 
; N.B.—Candidates will not be examined in Subject 5 (c), the Laws and 
jar. 
customs or -Colonel J. RIORDAN, M.B., retires on retired pay, Decem- 
per rath. He joined as Surgeon, August 4th, 1883; and was made Sur- 
n-Major, August 4th, 1895; and Lieutenant-Colonel, August 4th, 1903. 
ty was with the Burmese expedition in 1885-6, and has the Frontier 


medal with clasp. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE SALE OF DRUGS IN TABLOIDS. 

On December 14th Mr. Justice Byrne delivered judgement in the case of 
Burroughs, Wellcome and Co. v. Thompson and Capper. An action was 
prought to restrain the defendants, who are manufacturing and retail 
chemists, frem passing off goods not of the manufacture of the plaintiffs 
as and for their goods, and particularly to restrain them from selling or 
offering for sale any such goods under the name * tabloid” or “ tabloids,” 
and from infringing the plaintiffs’ trade marks _ : 

It appears that prior to March, 1884, the plaintiffs were manufacturing 
and selling compressed drugs in a solid form and of a lenticular or bicon- 
vex shape. On the 14th of that month they registered the word ‘* tab- 
loid.” ‘he substantial question in the action was whether or not the 
word “tabloid” was a distinctive fancy word not in common use at the 
date of registration. Evidence was adduced to show that prior to 1884 
the word ** tabloid” was not known to the English language, and that it 
was actually coined by'a member of the plaintiff's firm. It was argued on 
the part of the defendants that the word was descriptive of the article to 
which it referred, and that it would not therefore be valid subject matter 

















ofa trade mark. 


It was alleged that the defendants in response to orders for “ tabloids ” 
had sold goods not of the manufacture of the plaintiff's firm. Thus, on 
the x2th September, 1902, one Thomas Smith was supplied with cascara 
sagrada in similar shape and form to the plaintiffs’ tabloids, which were 
described on ole shown toand read by the assistant as * cascara sagrada 

ploids, B. and W.” | : 
yo Justice Byrne, in giving judgement, said :—I come to the conclusion 
that in March, 1884, the word was not ‘really intelligibly describing the 
thing sold..........” It is clearly proved that since the registration of the 
words * tabloid” and “tabloids,” the plaintiffs have continuously and to 
an enormous extent advertised, sold and denoted their goods in connex- 
ion with the registered words......... I had the evidence of a very repre- 
sentative body of medical men and chemists, which convinces me that to 
these, who constitute that portion of the public who are primarily con- 
cerned in the matter, the words ‘‘tabloid” and “tabloids” mean and 
denote, and have always meant and denoted the goods of the plaintiff 
firm. I am satisfied that to doctors who prescribe and use the word 
“tabloids,” the word means and intends the goods of the plaintiffs ; and 
that it has the same meaning to chemists and others concerned in the 
drug trade......... I consider that the evidence does show, again = aking 
generally, that members of the public, when they ask for “tabloids,” 
mean and expect to get the goods of the plaintiffs. 

In the event judgement was given for the plaintiffs, and an injunction 
was granted. 


UNIVERSITIES AND COLLEGES, 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE ordinary Council was held on December roth, Mr. John Tweedy, 
President, in the chair. 











Diploma of Fellow. 
Diplomas of Fellowship were issued to r9 candidates of those who had 
presented themselves at the November examination. 


West London Hospital. 

The application of the Dean of the Post-Graduate College of the West 
London Hospital, namely, that the West London Hospital be included in 
the list of hospitals at which candidates, who are not members of the 
college, may attend for the additional year of surgical practice, after 
obtaining a qualification recognized by the Council, under the conditions 
of ome 2 0! Section 4 of the Regulations for the Diploma of Fellow, was 
granted. 

The General Medical Council and the Final Examination. 

A report of the Visitor and Inspector of the General Medical Council 
upon the Third or Final Examination of the Conjoint Examining Board 
in England having been considered by the Court of Examiners, the fol- 
lowing report was adopted by the Council of the College, and a copy of it 
was directed to be forwarded to the General Medical Council. The 
Council of the College dealt only with the statements made in regard to 
the surgical portion of the Final Examination. 


Reply of the Council as to the Surgical Portion of the Final Examination. 

1. In regard to the sendenmnndatioa that, in addition to the Oral 
Clinical Examination, candidates should be required to furnish a written 
report on at least one surgical case: 

The Court do not agree with this recommendation. They have had 
considerable experience of this form of examination in the Final 


Examination for the Fellowship, and so unsatisfactory has it, in their. 


opinion, proved, that the two written reports on surgical cases which 
used to be required have been reduced to one, and the advisability of 
discontinuing the single written report thas been seriously con- 
sidered. The viva voce Clinical Examination appears to the Court to 
be much the better test of a candidate’s knowledge, and quite suffi- 
cient for the purpose, especially as for the last six years the time 
devoted to this examination has been extended from fifteen minutes 
to half an hour. 

Moreover, the Court are of opinion that this recommendation is 
impracticable, owing to the great number of patients that would 
be required and the time which would be occupied in the examina- 
tion of the large number of candidates presenting themselves. 
paring the year ting 3 une 24th last, 766 candidates were examined 

n surgery at the Final Examination of the Conjoint Board.) 





2. With reference to the criticism that “there is still no-special exami 
nation in Ophthalmic Surgery or Aural Surgery,” 

The Court would remind the Council that the question of institut- 
ing a special examination in Ophthalmic Surgery was very‘fully con- 
sidered in the year 1890 and again in 1895, when a circular upon the 
subject was addressed to the medical schools in England. Out of the 
eighteen schools consulted only three were found to be in favour of a 
special] examination, and the Court, in a report dated May 2sth, 1895, 
gave their reasons for considering aseparate examination undesirable. 
The present Court, which, with one exeeption, consists of examiners 
appointed since that date, entirely agree with the views then recorded. 

In that report the opinion was expressed ‘‘that at the present time 
candidates are adequately examined in ophthalmic surgery; and that 
a separate examination in this subject is undesirable ”: 

And further that “if the principle be admitted that a special pass 
examination is to be required in opthalmic surgery, it may soon be 
considered necessary to appoint special examiners in other branches 
of ene such as laryngology, otology, dermatology, and ortho- 
paedics.” 

The Court would also point out that by Clause 8, Paragraph II, 
Section Z of the Regulations, candidates are required to produce a 
certificate 

Of having attended clinical instructon in ophthalmic surgery at an 
ophthalmic hospital recognized for the purpose by the Examining 
Board in England or in the special ophthalmic department of a 
recognized general hospital during not less than three months. 

All candidates, moreover, are liable to be examined in ophthalmic and 
in aural surgery, as well as in any other branch of surgery, and the 
Court consider that a special examination in either subject is unneces- 
sary and undesirable. 

3. With regard to the statement that “no examination in operative 
surgery on the cadaver is held” : 7 

The Court do not agree with the remarks of the Visitor and In- 
spector in the views they have stated on the present mode of ex- 
amination in operative surgery. In the opinion of the Court, a very 
good test of the candidate’s knowledge is obtained —o—- upon 

1im to explain on the living model how he would perform an opera- 
tion, to select and describe the instruments he would use, and to 
undergo examination as to the structures involved in such operation. 

The Court do not consider it desirable that candidates at the Final 
Examination of the Conjoint Board should be examined in operative 
surgery on the cadaver. Such an examination is at the best an 
uncertain test of a candidate’s dexterity, and with numerous candi- 
dates and a scarcity of subjects it would be most difficult to maintain 
a uniform standard, because some would have to perform operations 
of an easy and others those of a difficult nature. 

The question of the er of subjects has also to be considered. 
As was pointed out to the Visitor aud Inspector, the impossibility of 
obtaining a larger supply of subjects.in London than that now avail- 

‘able renders it impracticable to examine large numbers of candidates 
in operations on the cadaver without seriously diminishing the 
supply of subjects for dissection and for the courses of operative 
surgery which all candidates are required to attend. 

4. The scheme of Marks. 

The Court are of opinion that some modification oe Aap desirable, 
and it is proposed that the following scheme of marks be tried. This 
scheme will enable a pass mark to be gree in each part of the exami- 
nation: at the same time, higher marks will be attached to the longer 
clinical examination. The pass standard will be 50 per cent. as at 


present. 
Surgical Pathology. Pathology. 
Clinical. Anatomy. Table No.1. TableNo.2. Paper. Total. 
Maximum ... 12 10 10 10 13 : 60 
Pass Mark ... 6 5 5 5 9 +: 30 
Minimun _.. 3 


2 2 2 4 - 13 
Candidates who obtein not less than "30 marks (50 per cent.), pro- 
vided they do not obtain less than the minimum at any one part, will 
be adjudged to have passed the examination. 


Dental Surgery. 

Seventy-two diplomas of the Licence in Dental Surgery were issued to 
candidates found qualified at the recent examination. 

A report from the Board of Examiners in Dental moony dealt with the 
circumstance that a large number of students pass in the dental part 
only of the examination, having either failed in or not having presented 
themselves for the general part of the examination. With the object of 
obviating this the following resolutions were adopted by the Council: 

1. That a caudidate who elects to take the examination in two parts 
must present himself for, and pass in, the general section first. 

2. That a candidate who presents himself for the whole of the 
examination at the same time may pass in the general section 
though he may fail in the dental section. 

3. That a candidate who presents himself for the whole examination 
shall complete his examination in the general section before his 
dental paper is read by the Examiners, and before being admitted 
to the Dental Practical and Oral Examination, and, in the event of 
his failure in the general section, he shall not be allowed to pro- 
ceed with the dental section. 

4. That, in the event ef the compulsory withdrawal of a candidate 
from the Dental part of the Examination, the fee paid for admis- 
sion to that par twill not be forfeited by him, but will be held over 
until such time as he becomes eligible and presents himself to be 
examined by the Deutal Section of the Board. 

In order to give effect to these alterations the necessary changes were 
made in the regulations. The altered conditions are to take effect from 
November 1st, 1904. i 

The President reported that, in accordance with the unanimous recom- 
mendation of the Board of Examiners in dental surgery, he had 
auth rized the Board to hold, in February, 1904, an additional examina- 
tion in general anatomy and physiology, and general pathology and sur- 
gery (Part I of the Second Professional Lxamination for the Licence). 


Annual Meeting of Fellows and Members. 
The following resolutions were carried at the meeting—namely: 
I. Moved by Dr. Thomas Morton, M.R.C.S., seconded by Mr. Dennis 
Vinrace, M.R.C.S., and carried nem. con. 
That this meeting once more affirms the claims of the Members to 
representation on the Council on grounds of historical right, justice, 
and expediency. 
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II. Moved by Mr. Joseph Smith, M.R.C.S., seconded by Dr. G. Danford | andpresenting his portrait to the students’ room, the funds m ht be in 
Thomas, B.S. and carried nem con. :— vested and the interest thereon devoted annually to the ving of . 
That the Council is respectfully requested to receive a deputation of | ‘‘Turnbull” medal or sar in the Departmentof Anatomy The Con 
Members to confer on the subject of the foregoing resolution. mittee, which is censtituted as follows, has i oy that the Maximum 
subscription for students at present attending 


Resolution No. I. : ; 
With reference to this resolution the Council adopted the ‘following 
resolution, namely: é 
That, in the opinion of the Council, it is not expedient to reopen 
bone — of the representation of Members of the College on the 
ouncil. 
Resolution No. II. : 
In mae to this resolution the Council adopted the following reply, 
namely : s 
The Council, being of opinion that it is not eupeiont to reopen the 
y raeeane of the representation of Members of the College on the 
ouncil, consider that no useful purpose would be served by receiving 
a deputation of Members to confer on the subject. 


‘ Posting of Minutes of Council. 

With reference to the motion proposed by Dr. Dickinson and afterwards 
withdrawn. the Council arranged that the minutes of its meetings be 
posted in the Library and Common Room as well as in the Hall of the 
College, and that Section I of the regulations of the Council be amended 
accordingly. 

Fellows’ Dinner. ae eee 

It was determined by the Council to holda Fellows’ subscriptionjdinner 

at the College on the day of the Council election in July, 1904. 


Meeting of Fellows. 
. It was resolved that this meeting, due to take place on the first Thurs- 
day in July after the annual election of the Council, should be suspended 


during the year 1904. 
Physical Deterioration. 

A letter of December 1st was read from Mr. A. W. FitzRoy, Clerk to the 
Privy Council, forwarding a further memorandum from the Director- 
General of the Army Medical Service, together with four tables of figures 
giving more detailed statistics as to the percentage of recruits rejected 
andthe causes of rejection, and stating that the Physical Deterioration 
Committee ** will be glad if the Royal a of Surgeons will take these 
documents into consideration, and while favouring the Committee with 
any observations it is desired to make, will be careful to state whether the 
perusal of the supplementary matter now furnished suggests the modifi- 
pe wl in any degree of the opinions previously expressed on the 
subject.” 

The matter was referred to the Committee appointed by the Council to 
consider the previous Memorandum of the Director-General. 





UNIVERSITY OF OXFORD. 

Radcliffe Travelling Fellowship, 1904. 
AN examination for a Radcliffe Travelling Fellowship of the annual value 
of £200, and tenable for three years, will be held in Hilary Term com- 
mencing on Tuesday, March 1st. Candidates must have passed all the 
examinations required by the University for the degree of Bachelor of 
Arts and for the degree of Bachelor of Medicine. They must also have 
been placed in the first class in one, at least, of the public examinations 
of the University, or have obtained some prize or scholarship within the 
University unattached to any college or hall, and open to general compe- 
tition among the members of the University. The successful candidate 
must before election declare that he intends to devote himself during 
the period of his tenure of the Fellowship to the study of medical science, 
and to travel abroad with a view to that study. The Regius Professor of 
Medicine and the Examiners, two months before the expiration of the 
second year after the election of each Fellow, present a report on the 
work done by him to the electors, who may, if they think the report 
unsatisfactory, declare the Fellowship forfeited. The examination will 
occupy three days. Papers will be set in physiology, pathology, and pre- 
ventive medicine, and a subject will be proposed for an essay. There 
will also be a practical examination in pathology. Intending candidates 
should send their names, addresses, and qualifications to ‘‘The Radcliffe 
Examiners, University Museum, Oxford,” on or before Tuesday, 
February oth, 1904. 





UNIVERSITY OF CAMBRIDGE. | 

Examiners.—The following have been appointed additional examiners 
for the third M.B. examination this term: Dr. D. MacAlister, Dr. J. H. 
‘Drysdale, Mr. T. 8. P. Strangeways, Mr. D’Arcy Power, and Dr. C. W. 
Mansell-Moullin. 

Degrees.—At the congregation on December 1oth, the following degrees 
were conferred: M.B. and B.C.: R. T. Worthington, Trinity ; W. L. Har- 
nett, St. John’s: H. I. Pinches, Sidney Sussex M.B. only: R, B. Ether- 
ington-Smith, Trinity; H. H. Weir, Trinity; J. E. Payne, Peterhouse. 
B.C. only: A. R. Brailey, Downing. 

- The following have passed the examination for the degre~ ~f Master of 
Surgery: C. E. Marriott, B.A., Clare; J. K. Murphy, M.D.. 1s. 





VICTORIA UNIVERSITY, MANCHESTER. 
MEETING OF UNIVERSITY COURT. 
Tak first meeting of the new Court of the University of Manchester was 
held on Decemberr1th. The only item of medical interest was the recom- 
mendation by Convocation that the representative on the General Medical 
Council should be nominated for election by this body. The Court did 
- = its way to alter the present procedure—namely, election by the 
ouncil. 





DURHAM UNIVERSITY, 
COLLEGE OF MEDICINE. 
_ _ Memoriat to the late Dr. Turnbull. 
AT a recent meeting of the past and present students of the University 
of Durham —— of Medicine it was unanimously resolved to institute a 
memorial to the late Dr. Turnbull who, for nearly eight years, filled with 
so much acceptance the post of Demonstrator of Anatomy in the College 
Although the ultimate form that the memorial may assume cannot be 
determined until the amount of money available for the purpose is 
known, it was felt that after erecting a tablet tohis memory in the College, 





e College shouldbe 58. 
Professor Sir G. H. Philipson, M.D., Dr. Raw. 


Chairman. Dr. Monica Robertson, 
Dr. W. D. Arnison. Dr. G. G. Turner, 
Dr. Bolam. Mr. Davies. 
Dr. Cox. Mr. Hamilton Drummond, 
Dr: Dale. Mr. Gabe. 
Professor Howden. Miss Johnston. 
Dr. Evelyn Kendle. Mr. Lc - 
Dr. Parkin. Mr. Willan. 


The Treasurer is Dr. John Clay, 42, Jesmond Road, Newcastle-on- ne 
who will receive subscriptions: the Honorary Secretary is Mr. W. 
Sewell, President of the Students’ Representative Council. The following 
subscriptions have already been promised :— 


oo 4 8.8; 
Professor Sir George H. Philipson .. «2 ous 5 5 0 
Professor Howden ... ae ake ee nae : 5 5 \¢ 
Dr. Cox... ats ave ac I to 
Dr. Arnison ... ARR ane eae ae aor : 2% 
Dr. S. Raw ose nue aaa soe «ae ooo . 2a 
Dr. A. Maud Dodd ... see ay ane aie ee 





UNIVERSITY OF LONDON, 
Recognition of Teachers. 
Mr. G. H. A. COMYNS BERKELEY has been recognized as a teacher of 
midwifery and gynaecology, and Dr. R. A. Young as a teacher of diseases 
of children at the Middlesex Hospital Medical School. 


Organic Sa. : 

A circular has been issued to students in the medical schools of the 
University pointing out that the last Preliminary Scientific Examination 
and the last Intermediate Examination in Medicine for internal and 
external students under the old regulations were held last July, and 
pre me exemptions which apply to certain undergraduates and 
graduates. 





ROYAL COLLEGE ag! = oer gu OF EDINBURGH. 
; ellowship. 

Ava meeting of the College held on December 15th the following gentle. 
men, having passed the requisite examinations were admitted Fellows of 
the College: Sydney Herbert Allen, L.R.C.S.E., Melbourne, Australia; 
Arthur Alison Bradburne, L.R.C.8.E., Buxton, Derbyshire; Arthur 
Bernard Cridland, M.R.C.S.Eng., L.R.C.P.Lond., Wolverhampton ; Daniel 
Randolph Gonsalves, L.R.C.S.E., Ootacamund, India; William Colin 
MacKenzie, M.D., B.S., Melbourne ; John Macmillan, M.B., C.M., D.8c., 
F.R.C.P.E., Edinburgh ; James Hutcheson Pestell, L R.C.S.E., Victoria, 
Australia; Richard Staward, L.R.C.S.E., Springburn, Glasgow ; and Harry 
Findlater Wilkin, L.R.C.S.E., Wickhambrook, near Newmarket. 


Representatives on Royal Infirmary Board. 

At the same meeting Dr. Peter Hume Maclaren and Dr. James Ritchie 
were elected representatives of the College on the Board of the Ro 
Infirmary for the ensuing year; and Mr. Henry Wade, M.B, FRCSE, 
was elected Conservator of the Museum, 





TRINITY COLLEGE, DUBLIN. 
jn following candidates have passed the Final Examination in Mid 
wifery : ‘ 
T. H. Gibbon, G. B. M‘Caul, R. H. Lee, H. St. M. Carter, D. Gray, H. R, 
Nelson, P. S. Stewart, W. S. S. Berry, T. C. A. Sweetman, S, H, 
Vickery, F. F. C. Willington, J. C. Hall, F. W. Bury, H. Stone. 





MEDICAL NEWS, 


PRESENTATION.—Dr. W. Whitworth, of St. Agnes, Cornwall 
has been presented by the members of the Miners’ and 
Mechanics’ Institute with his portrait, in recognition of his 
valued services as honorary secretary of the institute for 
twenty-one years. Dr. Whitworth, after acknowledging the 
gift, presented it to the institution. 


TuHE Royat InstituTIoN.—Professor Ray Lankester will com: 
mence a Christmas course of lectures illustrated by lantern 
slides and adapted to ajuvenile auditory on extinct animals on 
Tuesday, December 29th. The first Friday evening meeting 
of the Institution for 1904 will be held on January 15th, when 
Lord Rayleigh will give an address on Shadows. Among 
other lectures announced we notice one fixed for March 4th 
by Professor Stirling, of Manchester, on Breathing in Living 
Things. 

At the annual pee meeting of the Metropolitan Hos- 
pital Sunday Fund on December 16th, accounts were pre- 
sented which showed that the total received this year was 
£64,975, being the largest sum hitherto collected. Attention 
was drawn to the fact that only some twenty congregations 
the Home Counties had contributed, although it was well 
known that persons from these districts furnished a large 
proportion of all the in-patients. A motion intended to deter 
institutions from taking advantage of Hospital Sunday 
bring their individual needs into prominence was passed, 
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AweRIcCAN NATIVE MeEpIcINE.—According to the New York LETTERS, ‘NOTES, AND ANSWERS TO 


Medical Journal, Dr. J. W. Blankenship, botanist at the State 
xperiment stations at Bozeman, Mont., is making a col- 
ration of the herbs used by the Indians for medical purposes. 
The collection will be exhibited at St. Louis. Dr. Blanken- 
ship has discovered the formula for breadmaking from sun- 
flower seeds, used by some of the tribes, and also the nature 
of the wild tobacco which they used to grow, and which was 
milder than that now in use. 





MEDICAL VACANCIES. 


This list of vacancies is compiled from our advertisement columns, where full 
iculars will be found. To ensure notice in this column advertisements 
must be received not later than the first post on Wednesday morning. 


M AND MID™AND FREE HOSPITAL FOR SICK CHILDREN.—(1) 
BIEMINGH surgeun. 2) Two Physicians for Out-patients. (3) Surgeon for Out- 


ients. 
priDaWATER INFIRMARY.—House-Surgeon, resident. Salary, £80 per annum. 
BRISTOU ROYAL HOSPITAL FOR WOMEN AND CHILDREN.— House Surgeon, 
resident. Salary, £120 per annum. 
OHELSEA HOSPITAL FOR WOMEN. Fulham Road, S.W.—(1) Resident Medical 
cer, Salary, £8) per annum. (2) Registrar. Honorarium, £40 per annum. 
(3) Olinical Assistant. 
DERBYSHIRE ROYAL INFIRMARY.—(1) Senior House-Surgeon. Salary, £100 per 
annum. (2) Assistant House-Surgeon. Salary at the rate of £60 per annum. Both 


resident. 

EVELINA BOSPITAL FOR SICK CHILDREN, Southwark.—Clinical Assistants in the 
Out-patient Department. 

HASTINGS, ST. LEONARDS, AND EAST SUSSEX HOSPITAL.—House-Surgeon, 
resident. Salary, £75 per annum, 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton.— 

dent House-Physicians. Honorayium, £25 for six months. 

LIVERPOOL CANCER RESEAROH.—Assistant Director. Salary, £200 per annum. 

LONDON THROAT HOSPITAL, Great Portland street, W.—House Surgeon, non- 
resident. Honorarium at the rate of £M per annum. 

MANCHESTER SOUTHERN HOSPITAL FOR WOMEN AND CHILDREN.—(1) Two 
Honorary Assistant Medical Oiticers. (2) Anaesthetist. Honorarium, £30 per 


annum. > 
NEWPORT AND MONMOUTHSHIRE HOSPITAL.— Assistant House-Surgeor, 
resident. Salary, £70 per annum. 
NORTH-EASTERN HJSPITAL FOR CHILDREN, Hackney Road, E.—Surgeon. 
NORWICH: HEIGHAM HALL PRIVATE ASYLUM.—Ass'stant Medical Officer. 
PLYMOUTH: SOUTH DEVON AND EAST CORNWALL HOSPITAL.—House-Surgeon, 
resident. Salary, £100 per annum. 
ROYAL LONDON OPHTHALMIC HOSPITAi, City Road, E.0.—Assistant Surgeon. 
SALISBURY: FISHERTON ASYLUM.—Assistant Medical Officer, resident. Salary, 
& 


per annum. 

SEAMEN’S HOSPITAL SODIETY, Greenwich, S.E —Junior Resident Medical Officer. 
Salary, £40 per annum. 

§8T. GEORGE HANOVER SQUARE PROVIDENT DISPENSARY, Little Grosvenor 
Street.—Kesident Medical umcer. Salary, £100 per annum. 

§T. MABY’S HOSPITAL MEDICAL SCHOOL, Paddington, W.—Lecturer on Physics 
and Assistant Lecturer on Chem 'stry. Salary, 410 per annum. 

WOLVERHAMPTON AND STAFFORDSHIKKH GENERAL HOSPITAL.—Assistant 
House-Physician, resident. Honorarium at the rate of £75 per annum. ° 





MEDICAL APPOINTMENTS. 


CarEy Conrad de J... M.B., B.C.Cantab , Medical Officer to the Parish and Infirmary, 
St. Peter Port, Guernsey. 

Onimp, G. Lydston, B.A., B.C.Cantab., Assistant to Professor of Pathology, Medical 
school, Cairo. 

Orossz, B E., M.R.CS., L.R C.P.Lond., Medical Officer and Public Vaccinator of the 
Mitford and Launditch Union Workhouse, 

Dawson. Kathleen, L.S.A.. M.0.Brux., Resident Medical Officer of the Maternity 
Department of tne New Hospital for Women, kuston Road, N.w. 

Duncan, William, M.R.C.P Lond., F.R.0.S.Fng, Examiner in Midwifery to the Uni- 
versity of Glasgow for the ensuivg four years. 

GagBourt, Richard H. O., L.R.C.P., L.R.O.S.Edin., Medical Officer, Public Vaccinator, 
and Medica] Officer of Health to the Wolsingham District of the Weardale Union. 

Gask, G. E., F.B.C S., Surgical Registrar to St. Bartholomew’s Hospital. 

GRxEN, A. L. B., M.R.C.S., L.R.C.P.Lond., District Medical Otficer of the Ross Union. 

Bmasces, W. E., B.A., M.B., B.C.Camb., Anaesthetist to the Royal Intirmary, 


‘ord. 

Maks, Richard, M.B., Ch.B.Gasg., Resident House-Surgeon to the Grimsby and 
District Hospital. 

Mugray, William, M.A., M.D Aberd., Surgical Assistant at the Birmingham and Mid- 
land Hospital for Skin and Urinary Diseases. 

Musaeave, C. B. T., M.D., District Medical Officer of the Tavistock Union. 

MYLES, Thomas, M.D.Dub., B.Ch., District and Workhouse Medical Officer of the 
Wigton Union. 

Procter, G. H., M.R.C.S., L.R.C.P., District Medica) Officer of the Tonbridge Union. 

THORNTON, Bertram, L.R.C.P.Lond., M.R.C.S.Eng., Medical Omcer vf Health tor Mar- 
gate, and also Police sucgeon. 





DIARY FOR NEXT WEEK, 


TUESDAY. 


Therapeutical Society, Apothecaries’ Hall, Water Lane. Blackfriars, 4 p.m.— 
Agenda:—Dr. W. E. Dixon: On the Action of Drugs on the Pulmonary Vessels. Mr. 
C. Dennis Vinracc: A Plea for the More Thorough Study of Therapeutics. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
88, 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 


DEATHS. 
GILLESPIE.—At 12, Walker Street, Fdinburgh, on llth inst.. suddenly of acute pneu- 
Pe wabel Margaret, beloved wife of Alexander Lockhart Gillespie, M.D., 
GRANT.—On December 13th, at Eonore, Boscombe, Bournemouth, Allan Ewen Grant, 
= ag poaerd oR Medical Service, aged 41 years. m Wilts: 
.-On the 7th inst., at 1,Grosvenor Square, Southampton, Theophilus William 
Trend, M.D., M.B.C.P-Edin.. aged 65. 4 = 





CORRESPONDENTS. 


QOMMUNICATIONS res ng Editorial matters should be addressed to the Editor, 2, Agar 
Street, Strand, W.C., London ; those concerning busivess matters, advertisements, none 
delivery of the JoURNAL, etc., should be addressed to the Manager, at the Office, 439, 
Strand, W.C., London. , 

ORIGINAL ARTICLES and LETTERS forwarded for gubticotion are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, uniess the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their communicaiions should authenti- 
cate them with their names—of course not ily for publicati 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The tele hic address of the EDITOR of the Britisn 
MEDICAL JOURNAL is Awio/ogy, London. The telegraphic address of the MANAGER 
of the BEITISH MEDICAL JOURNAL is “rtieutars. Lowton. 








EB’ Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 


COLOUR OF INFANTS, 
A. R. asks for information as to the colour of newborn children of dif- 
ferent races the adults of which are yellow, brown, or blaek. 

*.* We have referred this question to Dr. J.G.Garson, who writes: 
The best reference Ican give to A. R. on this subject is contained in 
Topinard’s Eléments d’ Anthropologie Générale, pp. 312-314. Exact observa- 
tions made with the aid of definite scales of colour are much wanted. 
Numerous individual variations will doubtless be found in children 
at different ages, which should be compared with corresponding 
observations on adults of the same race and tribe. 





ANSWERS. 
W.S. F.—Our correspondent’s statement appears to be founded solely on 
hearsay evidence, and we should hope that his informant was mistaken. 


MEDICAL OFFICFR.—Dr. Herman’s First Lines in Midwifery (London : 
Cassell and Co., 1901, 5s.) will probably meet our correspondent’s 
requirements. 


T. H. M.—Mr. S. G. Shattock, F.R.C.S., has been good enough to inform 
us that the only practicable method of examining the living tissue of a 
new growth is by means of teasings or scrapings studied on the warm 
stage. This method is well recognized by histologists and has been 
carried out at different times by certain workers in the field of 
malignant and other tumours. 


AMBULANCE LECTURES. 

BRIGADE-SURGEON-LIEUTENANT-COLONAL P. B. GILES (Bletchley) writes 
to point out that the fees paid by county councils for ambulance lec- 
tures vary. The County of Bucks gives £6 10s., and 1 guinea to the 
examiner on the condition that twenty-five students enter and that 
fifteen at least present themselves for examination. The Board of 
Education gives a grant of from 3s. 6d. to 5s. for every twenty hours’ in- 
struction, and also allows the medical man, if he cannot give all the 
twenty lectures himself, to employ as an assistant a schoolmaster who 
has passed the examination, or any other competent person, such as a 
sergeant in a bearer company. 


MAINTENANCE OF THE INSANE POOR. 

Dr. T. DUNCAN GREENLEES (Grahamstown, S.A.) writes : In reply to the 
query of “LL.D.” in the BRITISH MEDICAL JOURNAL of October 3:st, I 
beg to rie es! the desired information relative to Cape Colony, and may 
say that in all the South African Colonies the insane poor are rine para ay 
by the various Governments. There are practically no local rates, 
certainly not for this purpose, and the expense of maintaining the 
asylums is chargeable to the general exchequers in all the South African 
Colonies. In Cape Colony the cost of maintenance during the year rgoz2 
was £114,020 128. 5d., but, deducting receipts, the net expenditure was 
401,660 198. 4d. ; the total number of patients remaining under treat- 
ment on December 31st being 1,653. The cost per patient varied in the 
different asylums from 1s. 9;d. to 28. 11d. per diem. The receipts from 
paying patients, which are returned direct into the treasury, amounted 
to £10.202 188. 3d., and assisted materially in reducing the actual cost of 
the Colonial asylums. It should be noted, however, that this expendi- 
ture does not include additions or new buildings, stationery, water 
rates, payable to the local municipalities, and some other minor items 
. expenditure, but often includes repairs, furniture to new buildings, 
etc. 





NOTES, LETTERS, Ete. 


MEDICAL MISSIONARIES. 

COLONEL T. H. HENDLEY, C.I.E., 1 M.S. (retired) (London, N.W.), writes: 
I think a remark in the letter in the BRITISH MEDICAL JOURNAL of 
November 7th, page 1255, of your correspondent, Dr. W. F. Adams, should 
not be allowed to pass without some protest. He writes as follows 
with reference to the large number of persons who attend at mission. 
dispensaries in India. ‘*Why do such numbers come? In India, 
although some dislike the preaching, they come because they think. at 
any rate, that they get more consideration than in the Government dis- 
pensaries.” Iam afraid that not all medical missionaries content them- 
selves with crediting the patients with such ideas, but go a step further 
by themselves depreciating—in ignorance, I trust—the work which is 
done in such institutions. I was present a short time ago at a meeting 
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at which a lady doctor emphasized the urgent necessity of supporting 
such a mission hospital as hers, which, if she only knew it, did not 
require such aid, by observing that no‘: respectable” woman would go 
to the Government hospital which was in the same town. It appeared 
that she based her remarks on the reports of native Christians, who are 
not very unbiassed witnesses in such a case as this, for reasons which it 
is not uecessary to go into-here. 

Observations of this kind are, however, far from uncommon, and, 
Tventure to think, do more harm to the mission cause than good. 
Some of the best frieuds missionaries have in India are the officers of 
the Indian. Medical Service, whose aid is freely afforded not only to 
medical missionaries but to their clerical brethren, and, at their call, to 
their converts whenever it is required. During my term of office as an 
administrative medical officer for about eight years passed from one side 
of North India to the other, I have found, almost without exception, 
that as much-care,: kindness, and skill have been shown by the servants 
of Government in their hospitals as in any missionary institution ; and, 
in writing thus, Ido so as warmly of the native doctor as I do of his 
European colleague or chief The enormous and rapidly-increasing 
attendance at the so-called Government hospitals is the best 
proof..of the truth of .my assertion. The fact is that where 
there are two institutions in a town the native, who is as 
human as most of us, will sometimes try first one and 
then the other, and, perhaps, in turn undervalue each to the 
staff of the other, and even occasionally take and use the remedies of 
both, Itis generally a question of the man atthe helm. If the mission 
hospital is under the care of a fully-qualified graduate, who personally 
treats the paticnts, and the other dispensary is worked by a young and 
comparatively inexperienced hospital assistant, it is natural that the 
sick man may prefer the former. He does not always do so. 

I have always taken the strongest exception to the use of the word 
“respectable” with reference:to the attendance of women at Indian 
haspitals.’ Not only did the lady to whom I have referred in this note 
use that word in thesense:that respectable poor women could not attend 
the: publie dispeusaries, but it. has been repeatedly employed by our 
own lay officérs and cveu by medical officers who ought to know better, 
and who should see that any such ideas can only injure the hospitals in 
the eyes of those for whose reliefthey are intended. The word has 
even been used in official reports. Any man who practically adopts 
such views would soon find that his dispensaries would only be at- 
tended by persons of the lowest. classes, whereas it should be the 
desire and aim of us all to furnish skilled aid for every poor 
man and woman in the country within reasonable distance of their 
own homes, and to encourage females to attend by providing for them 
separate waiting and examination rooms. and by making other suitable 
arrangements to ensure their privacyand comfort. I admit that this 
has not always been done. Thus, for example, in Calcutta, and in the 
large towns of Bengal and in North India to which my personal know- 
ledge extends, patients of both sexes waited in a common hall, and 
came up, one by one to be questioned at the prescribing table. which 
wag placed behind a rail. Similar indifferent arrangements were not 
unknown in mission out-patient rooms, and—what 1s worse-the em- 
ployment of unqualified practitioners, which nothing can justify ; but 
improvements have beeu made. In Bengal alone the number of waiting 
rooms has increased from 86 in 1898 to 536 this year, and I doubt not 
that similar changes have becn made in other provinces ; but of this I 
am sure, that no respectable woman, even though she is poor, need pow 
be afraid of applying at a public dispensary for relief as an out- 
patient. If she needs to be treated as an in-patient she will 
find, moreover, in many places that she can obtain a private 
room or a cottage ward in which she can have the society of her 
husband or of some other relative without whose presence and comfort 
the vast majority of Indian women will not stay in a hospital, and all 
this can be secured for a very small payment for the rooms. In Daeca, 
for example, I found accommodation of this kind on the general side 
of the hospital grounds nearly always fairly well filled whenever I in- 
spected at that station. Open wards are on this ground very much 
objected to by most Indian women and their male relations. 

It is possible that many persons, who write so incautiously of what 
they style Government hospitals, do not know the fact that these insti- 
tutions are usually charitable dispensaries (indeed they are so called 
officially) which are aided only to a limited extent by the State, 
generally by the provision of medical superintendence only, though, at 
head-quarters, the Civil Surgeon is expected to work in them and does 
so, and I assert performs this duty with the greatest zeal and 
pleasure, it being to an ardent doctor the best field for his energies. 
The charitable hospitals and dispensaries of a province are inspected 
regularly by professional as well as by lay officials from the 
Viceroy and Lieutenant-Governors downwards with keen intereston the 
part of them all, are directly managed by local committees on which all 
classes are represented. The members of these committees are 
encouraged to take personal interest in their management and to offer 
suggestions which shali tend to increase their popularity and add to 
the comfort of those who resort to them for relief in suffering. No 
institution could, therefore, long exist which does not ensure these 
ends, and whose officers fail in treating the sick poor with kindness, or 
where, in the words of Mr. Norman Barnett, another of your corres- 
pondents, the native does not ‘‘ experience loving sympathy and care in 
his bodily weakness.” 

In conclusion, it has occurred to me and to other friends of missions 
that great good would often beeffected if medical missionaries would 
not settle down where Government servants are already in the field, but 
would take up some out-of-the-way but not necessarily uninteresting or 
unimportant place in which there is no medical aid at present available, 
and so vast is the area of India alone that there are many such. It 
would be a great gain to inissions themselves if this were done. 

A most successful undertaking of this kind exists in Ranaghat in 
Bengal, which interferes with no one. It was founded by Mr. Monro, 
C.B., formerly Commissioner of Police in London, who, when a very 
high British official in that very district, saw its needs and lived to 
carry out his ideas with the aid of members of his own family. _ In this 
way the sphere of usefulness of medical missionaries would be doubled, 
and the difficulties which some of your correspondents also feel in 

—€ skilled men for this important work would no longer be 
elt. 
AN APPARENTLY HARMLESS STIMULANT. 
THE Manager of the Apothecaries’'Hall: Blackfriars, informs us that the 
price which Ke should have mentioned for yerba-maté or Paraguay tea 
is 28. 6d. per lb., and not 2s, cnn : ; ” 
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tT. 
MEDICAL OFFICERS’ IN THE HIGHLANDS AND IsLAnps 
Dr. W, L. Muir (Secretary of the Scottish Poor-law Medical Officers 
Association, Glasgow) writes: The Parish Council of Durnesg Suthe. 
landshire, in 1893 dismissed its then medical officer without cane, 
being given; it has at the present time with equal injustice dismi “afl 
its present medical officer. Might I ask the protession to take warni 
as it is not likely the next medical officer will get any better treatme s: 
I em be glad to furnish any would-be applicant with further reel 
ticulars. k 
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Tar majority of the numerous pathological questions at 
present under consideration are being attacked from the 
standpoint of bacteriology and histology, but there are various 
diseases whose sombre problems still await full elucidation, 
and which one feels must be approached mainly from the 
side of pathological chemistry. Among these are eclampsia 
and diabetes mellitus. With regard to the former, in spite of 
all the histological and bacteriological work that has been 


‘done, we really know very little more now about its essential 


nature than we did a dozen years ago, nor shall we, I am con- 
vinced, until the blood, the liver, the placenta, and the liquor 
amnii have been subjected to the strictest scrutiny by the 
pathological chemist ; while, in the case of diabetes, the 
the explanation of such a matter as the “‘ coma diabeticum” 
lies almost entirely along chemical lines. 

Without entering into details of the pathology of diabetes, 
I may be permitted to emphasize certain outstanding features 
in the disease. In a genuine case we have a patient exhibitin 
the presence of large quantities of glucose in the urine, an 
practically always a distinct though not great increase in the 
sugar of the blood, the latter consisting in part of glucose 
and in part of a combination of glucose with lecithin. Sucha 
patient suffers from polyuria on account of the larger amount 
of fluid required to act asa solvent for the sugar, and, although 
the appetite may be voracious, there is a loss of flesh. It is 
in general accepted that the increase of sugar in the blood is 
due not to increased production, but to defective utilization, or 
as v. Noorden puts it, ‘diabetes is a disease in which the 
capacity of the organism for burning up grape sugar is mor- 
bidly depressed.” As to the precise cause of this defective 
combustion, one cannot make a positive statement, and it is 
likely that it is not the same in all cases. 

The established connexion between the complete ablation 
of the pancreas and the development of the classical sym- 
ptoms of diabetes in lower animals, and the occurrence of 
pancreatic lesions in at least 50 per cent. of the fatal .cases 
in man, have led to the suggestion of this plausible theory 
that from those peculiar groups of cells in the organ called 
the ‘islands of Langerhans” some internal secretion is 
added to the circulation which aids in glycolysis or the 


. breaking down of the sugar molecule, and that when the 


gland is removed or has become the seat of disease this so- 
called secretion is lost and diabetes develops. A parallel, in 
short, is drawn between this disease and the gland associated 
with it, and myxoedema and the thyroid. I may say, how- 
ever, that this simple theory of the matter is by no means 
free from objections, and that we do not as yet know the réle 
which the pancreas plays in diabetes or the prevention of it. 
Let us now turn to the aspect of the subject with which we 
are specially concerned, and consider what is the most pro- 
bable explanation of the causation and nature of diabetic 
coma, that most grave of eventualities that may arise in the 
course of the disease. 

Of coma there are three types: 

1. The typical and most common form, often met with in 
young subjects and where the symptoms develop with com- 
parative suddenness. To begin with, the patient complains 
of digestive disturbance and vomiting, abdominal pain, mus- 
cular weakness, and drowsiness which passes into coma. The 
breathing is often deep (though not rapid), as if the patient 
was longing for air; this constitutes the Lu/fthunger described 
long ago by Kussmaul. Death may occur in 24 hours. 

2. A form met with after fatigue, especially in elderly 
patients, where the symptoms are those of profound collapse. 

3. A third variety in which the gait may become ataxic and 
the speech confused. It is with the first of these that we are 
particularly concerned. A careful study of the urine from 
the chemical standpoint shows that we have present in it in 
severe cases several substances which are calculated to throw 





light on this matter. Sugar, abundantly present though it 
may be, we may dismiss at once. 

A substance nearly always present in severe cases is 
acetone, CH,COCH,. It is not peculiar to diabetic urine, 
but may be met with in cancer, fever, and digestive disturb- 
ance. It is usually regarded as having its origin in an ex- 
cessive destruction of albuminous tissue or from fat. Acetone 
is a volatile, clear liquid when pure, and can easily be dis- 
tilled off from urine. It is readily recognized by Lieben’s 
test, in which iodoform is produced, and in a distinct ease of 
diabetes the amount excreted per diem may, according to 
Hirschfeld, reach to 0.6 to 0.8 gram. (8 to 12 gr.). It is practi- 
cally certain that it is not the cause of coma. The next sub- 
stance to be mentioned is diacetic or aceto-acetic acid, whose 
formula is CH,COCH,CO, H, being acetic acid where one 
atom of hydrogen in the methyl group has been replaced by the 
radicle acetyl CH,CO. It is found in certain other patho- 
logical states, but most frequently of all in diabetes, and then 
usually in severe cases. In fact, acetone and diacetic acid in 
a diabetic’s urine usually indicate that the outlook is some- 
what grave. It isreadily recognized by Gerhardt’s test, and 
is easily driven off by boiling. If we compare the formulae 
of those two bodies we see the diacetic acid is acetone plus a 
molecule of CO,. They are related chemically and phy- 
sically, and usually occur together. In looking over my 
notes of the last forty-three examinations made in severe 
cases of diabetes, I find that acetone was present on thirty- 
seven occasions, while diacetic acid occurred thirty-two times. 
On no occasion was diacetic acid present without acetone. 
The amount present in a severe case may be a few grams, 
and although it may possibly contribute to some extent to 
the causation of the coma, it is not regarded as playing any 
serious part in its genesis. The third and most important 
substance of the class found in diabetic urine is 8-oxybutyric 
acid, and it merits some close degree of attention, since it 
is regarded by most clinicians as playing a large part in the 
development of coma. It is found in practically all very 
grave cases, and may be present inlargeamount. Its formula 
is CH,CH(OH)CH,CO,H, and its relationship:to acetone and 
diacetic acid are as follows : 


CH co CH;CO CH;CH(OB)! 
CH3/ CO.H CH.CO.H 
Acetone. Diacetic acid. B-oxybutyric acid. 


Now the acid content of diabetic urine is very high, and is 
due chiefly to the presence of this acid. One need not be 
surprised at this, if it be borne in mind that from 20 grams 
to 30 grams or 102. of this acid may be excreted in a single 
day; and in this connexion we may take note of the 
fact that diabetic urine in such cases is remarkably rich in a 
ammonia, the amount excreted being often eight or ten times 
that met with in health. And if we ask why this alkali 
should be present in such large quantity, the answer is that 
it is needed as a base for the oxybutyric acid. This is a 
point of importance, and will be referred to again. 

As regards the detection of this acid, the method I employ 
is Kiilz’s, where the urine, after full fermentation, filtration, 
and concentration is distilled with strong sulphuric acid, 
whereby the oxybutyric acid loses water and distils over as 
a-crotonic acid, thus: 

CH;CH.(OH.) CH,CO.H — H.0 = CH;CH.CH.CO.H 

B-oxybutyric acid crotonic acid. 
The latter is obtained as feathery crystals with a melting 
point of 72°C. In 36 analyses performed on 15 cases of 
diabetes, most of them severe, I found the acid present on 19 
occasions, the amount being distinct in 10 instances and 
scanty in 9. In one case ending fatally by coma which was 
examined only twice, it was found in the urine the first time, 
but in a second specimen removed by catheter after coma had 
set in I found none. The distillate in this case had a peculiar 
fruity odour which I had already noticed in another fatal 
case, and which suggested that some other organic body 
might be present. 

The amount of ammonia required for neutralization of the 
B-oxybutyric acid is 1 gram for 5 of theacid. In one of the 
last cases I examined the ammonia was estimated, and found 
to be 1.95 gram. As this is about 1 gram above that usually 
met with in health, it suggests that that excess was required 
for the oxybutyric acid which was present, and, as a matter of 
fact, it was computed that the acid in this case was about 
5 oo for the day—just what we should have expected. 
Indeed, it has been suggested that the estimation of the 
ammonia in the urine (which is not a troublesome operation) 
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might be taken as a fairly accurate measurement of the 
B-oxybutyric acid it contains. 

And now to explain the precise relationship of the acid to 
the coma—a relationship first suggested by Stadelmann. 
I incline distinctly to the opinion shared by many others, 
that we are dealing here with an acid-intoxication, or acidosis 
as it is sometimes termed. The acid for its elimination 
requires a base, for it does not appear in the urine in the free 
state. It cannot obtain from the body enough soda or potash, 
and therefore unites with ammonia (which explains the high 
excretion of this substance), this ammonia being the result of 
the metabolism of proteids, and destined under ordinary cir- 
cumstances to become urea. This ammonia is given up to 

rotect the alkali of the blood. If now, as a result of gastric 
isturbance or defective nutrition this supply is cut off, the 
acid utilizes the alkali of the blood as a base, reduces its 
alkalescence, and stupor supervenes. In support of this 
view may be mentioned the fact proved experimentally by 
Walther that the introduction into the system of large quan- 
tities of dilute mineral acid, such as hydrochloric, can eause 
the onset of coma and dyspnoea in dogs and other mammals. 
It is further supported by the fact that in the gravest cases of 
diabetes the acid is almost always present, and greater in 
amount the nearer the coma is, while on the other hand relief 
has been obtained in cases actually in stupor by the sub- 
. cutaneous or intravenous injection of saline alkaline fluid, 
or even by the administration by the mouth of massive doses 
of sodium bicarbonate. It does not necessarily follow 
because coma results from an excess of acid in the system 
that it is due to a specific toxic effect of that acid. Indeed, it 
has been shown experimentally that 8-oxy-butyric acid is 
not in itself a noxious substance. The acid probably acts by 
diminishing the alkalescence of the blood, and so jfreventing 
the normal elimination of carbonic acid by the lungs. 
Indeed in coma the patient may be actually cyanosed. And 
it is this interference with internal respiration which gives 
rise to the Lwufthunger of Kussmaul—the dyspnoea and 
gasping for air. 

It is right to state that other substances have been regarded 
as the cause of coma besides oxybutyric acid. Sternberg, for 
example, finding that the introduction of the latter intoa 
healthy mammal did not cause stupor, suggested that it 
might be f-amido-butyric acid that caused the fatal sym- 

toms, since its administration to animals could produce 
- xe insensibility, laboured breathing, and increased blood 

ressure. The acid has the formula: CH, CH (NH,)CH,CO,H. 

he facts just stated regarding its effects have been 
substantiated by Grube, and Lépine, in a paper published 
about three years ago, also seems inclined to favour this view. 
It may be noted that on hydration this acid yields p- 
oxybutric acid and ammonia, thus: CH, CH (NH.) CH, 
CO,H+H,0=CH, CH (OH) CH, C©CO,H+NH,, and 
Lépine thinks that in this way he may explain the high am- 
monia output in diabetics. Other chemical bodies of known 
composition have from time to time been suggested as the 
cause of the coma, among which may be mentioned tri- 
methyl-amine (Senator) and paraldehyde (Latham). Schmitz 
has propounded the view that the stupor develops as a result 
of an auto-intoxication from loaded bowels ; while Klemperer, 
and to some extent Von Noorden, incline to attribute the 
fatal ending to a toxin developed within the system as a re- 
sult of the destruction of albuminous substances. 

The only rational line of treatment that can be suggested is 
the introduction into the system of an alkali, either by giving 
very large doses of sodium bicarbonate by the mouth, or 
better still by administering it as a subcutaneous or intra- 
venous injection. Cases have been reported in this country 
by Fagge, Taylor, Oliver, T. K. Monro, and others, where un- 
doubted benefit occurred and in all grave cases it should be 
tried. I have not seen, or heard of, any case in which the 
inhalation of oxygen produced anything save a transient 
benefit. 

In 1901 Schwarz, of Prague, suggested that gluconic acid 
might be used in the treatment of the coma. He used it in a 
case where coma occurred twice in the same subject, and 
where recovery took place each time under the administration 
of from 50 to 70 grams of gluconic acid in alkalinized water, 
while at the same time large doses (140 grams) of sodium 
bicarbonate were given by the mouth and bowel. A third 
attack supervened in which no gluconic acid was available, 
although the soda was, and in this the patient succumbed. 

In conclusion I may add that Lépine has suggested the use 
of some phenol, so that the toxic acid might be converted 
into. a harmless nitrile within the tissues (nitrile-amido- 





butyrate itself is innocuous for example). The phe 

ment of diabetes, however, has not been veer cuscenill 
although antipyrin and phenacetin have been used a goog 
deal in France. 8 
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A FEw years ago I made observations on many patients who 
were in a comatose state, and also examined the records of 
other cases of that condition with the view of ascertaini 
what variations in the bodily tempeature occur in the different 
forms of coma, and whether a knowledge of the patient’s 
temperature was of any value in the diagnosis of the cause of 
the condition. Although my observations have not perhaps 
been arrived at by any laborious or deep investigation 
yet they are the outcome of an examination of many patients 
at St. Thomas’s Hospital during a period extending over four 
years, and, although the results of this investigation are 
somewhat disappointing in certain respects, they appear 
nevertheless, to be worthy of record on account of some 
interesting points which have been ascertained. 

In certain conditions associated with coma the bodily 
temperature is well known to deviate considerably from the 
normal, as is the case in the high temperature of pontine 
lesions and in the low temperature of diabetic coma. After 
an examination of fifty-eight cases of coma I came to the con- 
clusion that, while observations of the temperature might be 
helpful under certain circumstances, in the majority of the 
cases it was of comparatively little practical value in the dia- 
gnosis of the cause of the condition. Nevertheless, the changes 
in the bodily temperature are very constant in the different 
forms of coma, and, although a knowledge of these changes 
may only help occasionally in the diagnosis, yet, when the 
cause of the condition has been ascertained, the state of the 
patient’s temperature has a distinct bearing upon prognosis, 
‘fo obtain a complete record of the temperature in many of 
the forms of coma is naturally impossible, since the patients 
are often seen at varying intervals after the onset. In con- 
sequence of the examination of the patients being made at 
different intervals after the commencement of unconscious- 
ness, the observations upon the temperature must vary 
considerably, even in cases in which the coma is due 
to a similar cause. For this reason, the condition of the 
temperature in many patients suffering from coma, when the 
cases are seen for the first time, does not appear to be of 
much diagnostic value. Notwithstanding this, the patient’s 
thermometric temperature should always be observed, since, 
if it be above normal the coma is not likely to be due to 
alcoholic poisoning, or to be of diabetic origin, but to be 
dependent upon some other pathological cause; while, if the 
temperature be below normal, that condition may arise from 
the patient being in that state of collapse which occurs at the 
onset of many forms of coma. 

In diabetic coma the bodily temperature is nearly always 
subnormal, I have never met with such a case in which the 
temperature was higher than 99° F. In those cases in which 
it was so before the onset of the coma, defervescence took 

lace as the drowsiness increased. Dr. Saundby,’ however, 
hes observed pyrexia in this disease, and says that ‘‘ death is 
sometimes preceded by a rise in temperature (103° to 104° F.).” 
It is very remarkable how rarely even slight pyrexia is foun 
associated with glycosuria. It is not uncommon for the tem- 
perature in diabetic coma to fall so low as 96°; the lowest 
record in my series was 95°, which was noted about eighteen 
hours before the death of the patient. 

There is considerable difficulty in explaining the cause of 


this subnormal temperature in diabetic coma. In this disease . 


there is a great increase in metabolism, as is shown by the 
large amount of urea in the urine, and as a result of this one 
might be led to expect an increase in the heat production. 
According to Sir J. Burdon Sanderson? it is not necessary 
“to imaginemorethan one regulating centre in constant opera- 
tion—that which presides over surface loss.” If this thermo- 
lytic centre be injuriously affected, either by poisons 
circulating in the blood or by an increase in the cerebro-spinal 

ressure, the usual result is pyrexia. That there is very little 
increase in the thermolytic process is seen by the condition 
of the skin, which in this disease is usually dry and pale. 
There must, however, be a slightly increased loss of heat on 
account of the large amount of urine voided. By the excre 
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tion of a large amount of glucose in the urine, the body is 
losing a substance which has great heat-producing capacities, 
and which would have taken some part, under normal cir- 
cumstances, in maintaining the bodily temperature. It has 
peen suggested that the loss of this heat-producing substance 
may account, wholly or in part, for the subnormal tem- 

rature. The condition of the skin, which causes a reduc- 
Fon in the thermolytic processes, may be a part of an effort 
on the side of the organism to keep the temperature at the 
normal level. If the subnormal temperature be the result 
of the excretion of sugar, then some relationship between the 
amount of this substance present in the urine and the varia- 
tions in the temperature of the body ought to be found. The 
temperature should be low when a large amount of sugar is 
excreted, and nearer the normal when only a small quantity 
is passed. Investigations have been made with this object, 
and no relationship between the two has been observed.’ 

In uraemia the bodily temperature is usually slightly below 
normal, while in uraemic coma it is most commonly normal. 
There is often, however, in uraemic coma a rise in tempera- 
ture, which begins a few hours before the death of the patient, 
and may reach as high as 102° or 103°. The highest tempera- 
ture recorded in my series was 103.8°, which occurred about 
twelve hours before the fatal termination of the disease, and 
which fell to 103° at the time of death. The rise in tem- 
perature may be directly due to the injurious effect on the 
thermolytic centre of poisonous substances circulating in 
the blood, or if, as Traube thinks, cerebral oedema and 
anaemia be the causes of uraemic coma by the action of these 
two processes upon the regulating centre. Another view is 
that the rise in temperature may be due to an augmented 
metabolism incidental to the convulsive movements which 
occur so often during this form of coma. On the other hand, 
in many diseases just before the death of the patient there is 
often a sudden increase in the bodily temperature, which 
may even rise a degree or two (Fahrenheit) after death has 
taken place. The cause of this has not been ascertained, and 
it may be that in uraemic coma the pyrexia is of similar 
origin. 

he temperature charts of patients suffering from intra- 
cerebral haemorrhage are very similar to each other, 
and are very charactéristic of the condition. Coma 
usually makes its appearance immediately after the onset 
of the haemorrhage, and with it the temperature suddenly 
falls below normal. This may be called the temperature 
of collapse. The next stage is that of reaction, in which the 
temperature rises either slowly or rapidly, often many degrees 
above normal. When the first stage is long, the prognosis is 
very much better than if the temperature rose suddenly and 
soon after the commencement of unconsciousness. If the 
patient is going to die in the first stage, a fatal termination 
occurs almost immediately, or within a very few hours after 
the onset of the haemorrhage. This stage rarely lasts longer 
than twelve hours, and is usually only four to six hours in 
duration. In one of the cases under my observation, however, 
the temperature remained below 97° for twenty-four hours, 
while in another it was below normal for thirty-six hours, 
and then gradually rose to 107° in the following three days. 
At this point the patient died, never having regained 
consciousness during the whole of the period. The tempera- 
ture of the stage of collapse is always rather difficult to 
obtain, as this period is often passed before the patient is 
seen. A temperature below 97° seems to be usual, and the 
lowest which I have found was 95.4°. Bastian* records a 
rectal temperature as low as 94.4° in a case in which there 
was rupture of a large aneurysm in the right corpus 
striatum with intra-ventricular haemorrhage. As a rule the 
temperature rises above normal within twelve hours, and the 
earlier this rise commences the more serious is the prognosis. 
Af the rise in temperature be only a gradual one, that is, reach- 
ing its fastigium in about twenty-four hours, and if the tem- 
perature be not more than two or three degrees above normal, 
then the prognosis is more favourable. But if the rise be 
more sudden and the pyrexia be greater than this then a fatal 
termination is to be expected. 

In cases in which the haemorrhage is very large and also 
when it occurs in the pons Varolii, the temperature generally 
rises suddenly and to an extreme height. Although in a 
pontine haemorrhage there is often hyperpyrexia, a very high 
temperature is also found associated with large haemorrhages 
in other parts of the brain. In my series there are two cases 
of pontine haemorrhage. In one the temperature rose to 105° 
in twelve hours, when the patient died; in the other, a tem- 
perature of only 98.4° was recorded, In the second case, the 





patient died in the stage of collapse about two 
hours after the onset of the symptoms. On the other 
hand, much higher degrees of pyrexia were found in 
some of my cases in which the haemorrhage occurred in 
other parts of the brain. In one case of rupture of an 
aneurysm of the right anterior cerebral artery the temperature 
rose to 107.89; in a case of haemorrhage into the corpus 
striatum to 107°; and in another in which the haemorrhage 
ruptured into the lateral ventricle to 106.8°. In about a 
third of the cases of cerebral haemorrhage a temperature of 
105° or above was observed just before the death of the 
patient. The rapidity of the rise in temperature may some- 
times be very great. In one case of haemorrhage into the 
corpus striatum which extended into the lateral ventricle 
the temperature was 97.6° on admission to the hospital, and 
rose to 106.8° at the time of death, which occurred within 
nine hours after the onset of the symptoms. 

In comatose patients suffering from fracture of the skull 

or from concussion the temperature curve is very similar to 
that found in the last class of cases and therefore requires no 
special description. In the stage of collapse the temperature 
was even lower, three cases of 95° being recorded. 
_ In patients in a comatose condition from alcoholic poison- 
ing, the temperature is nearly always found to be consider- 
ably below normal. In one case it was 95° on admission to 
the hospital. The patient remained in an unconsciousness 
condition for about twelve hours, the temperature rising to 
97.6° at the end of that time. According to Dr. H. D. Rolle- 
ston,’ in some rare instances convulsions may occur and the 
temperature may rise until death closes the scene, apparently 
from hyperpyrexia. 

The variations in the bodily temperature in cases of opium 
poisoning, and in patients in the comatose state following an 
epileptic seizure, I have been unable to ascertain, as my 
observationson individuals suffering from these two conditions 
are very few. 

From the foregoing considerations it is seen that an obser- 
vation of the bodily temperature in a comatose state is of 
considerable value in the prognosis, and is, except under 
certain circumstances, of comparatively little use in helping 
to diagnose the cause of the condition when the patient is 
first seen. In some cases, however, in which the cause of the 
coma is not evident, an examination of the temperature 
chart will sometimes clearly indicate its nature, as between 
uraemic coma and that due to cerebral haemorrhage. If the 
temperature be above normal soon after the onset of the 
coma, even only two or three degrees Fahrenheit, then the 
prognosis is nearly always unfavourable. A very low tem- 
perature of 96° or 95° at this period indicates usually a fatal 
termination, as it is generally dependent upon a large 
cerebral haemorrhage, or some other severe injury to the 
brain. 

REFERENCES. 

1 Saundby, Allbutt’s System of Medicine, vol. iii., p. 222. 2 Burdon Sander- 
son, Allbutt’s System of Medicine, vol. i, p. 160. % Sawyer, Clinical Thermo- 
metry, 1875, p. 12; Foster, BRITISH MEDICAL JOURNAL, 1878, vol. i, p. 78 ; 
and Clinical Medicine, 1874. * Bastian, Trans. Clin. Soc., 1884, p. 18. 
5 Rolleston, Allbutt’s System of Medicine, vol. ii, p. 848. 








THE STAGE OF INVASION IN MEASLES. 


By R. W. MARSDEN, M.D., M.R.C.P., 
Physician, Manchester Northern Hospital. 





In describing the course of any one of the infectious fevers 
we are accustomed to divide it into various stages (for ex- 
ample, incubation, invasion, fastigium, and defervescence), 
and with these terms a definite pathological process is asso- 
ciated in our minds. 

According to our present knowledge the infectious disease 
can only be produced by the entrance into the system of the 
specific morbific element, and since in many instances the 
individual attacked has only undergone a very limited ex- 
posure, or the infective agent must have been enormously 
diluted by the conveying medium, we are bound to assume 
that only a relatively small number of micro-organisms 
usually effect an entrance. On the other hand, as instanced 
by those diseases in which the micro-organism has been iso- 
lated, we know that as the disease advances a very great 
multiplication of these organisms takes place within the 
body, this multiplication being accompanied by the produc- 
tion of various poisonous products on the part of the bacteria, 
and by the consequent and coincident response from the 
various cells of the body. It is this response which gives rise 
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to the different pathological changes, which are clinically 
recognized as the signs and symptoms of the disease. 

Evidently, then, the length of time which will elapse before 
acertain sign is manifested, or during which it will remain 
(even its very occurrence or the severity of the change) must 
depend on many factors which may be most simply grouped 
and expressed as the relative “virulence” of the morbific 
element, and the “vitality” of the cells composing the indi- 
vidual attacked. On this account, then, we might expect that 
the periods above mentioned would show considerable differ- 
ences in time of appearance and duration, and from our own 
experience and that of others we learn that such is the case; 
for, as T. v. Jiirgensen' in his excellent article forcibly 
remarks, ‘‘we know that living beings es a contagion 
from other living beings are not governed—at least so far as 
we can ascertain—by inflexible rules, such as can be applied 
to the force and frequency of the blows of a steam hammer,” 
Under these circumstances we can hardly refrain from asking 
ourselves whether there is any advantage in dividing a disease 
into definite stages, but a little experience soon assures us 
that the course of the majority of cases is remarkably con- 
stant, and the duration, etc., of the various stages of each 
disease becomes of the greatest assistance in making a 
differential diagnosis. As the writer I have quoted, however, 
says, we must ‘‘bear in mind that they represent the course 
of an average case, the accepted length of the stages marking 
the progressive development of an average infection.” Devia- 
tions from the standard will often be noted, but this does not 
necessarily imply that they are deviations from the ‘‘ normal,” 
since what we call ‘‘ normal” only represents the average case. 

It is, of course, distinctly unfortunate that in natural 
phenomena we are so frequently unable to fix a rule which 
will apply to all circumstances. We learn at first that scarlet 
fever say commences suddenly, the distinctive exanthem 
appearing in the subsequent 24 hours, and are then puzzled 
by occasionally meeting with a case in which its appearance 
is delayed two, three, or four days. Similarly with measles, 
the teaching becomes engrafted in our minds that the onset 
occurs gradually, catarrhal symptoms being followed on the 
fourth day by a distinctive rash, which is first seen about the 
face. Subsequently we meet with cases in which the prodro- 
mata preceding the exanthem are longer. or shorter than this 
pana | or the rash makes its appearance in an unusual situa- 
tion, and many of us immediately begin to question the cor- 
rectness of our diagnosis. It is with the view of emphasizing 
these irregularities, as regards the early stages of measles, that 
I wish to refer to the following cases. 

According to v. Jiirgensen prodromata may be practically 


absent in an attack of measles, or constitutional symptoms: 


may arise soon after infection occurs. As an example of 
the former occurrence I may mention a case reported 
by Dr. Julius Grober.? The patient was a_ waiter, 16 
years of age, who, with the exception of vaccination and 
“rheumatism of the joints,” had been previously quite well 
and strong until the day before his admission to the hospital. 
He then complained of headache, and the same evening 
noticed small red spots on the left side of the forehead. Sub- 
sequently the rash spread over the nose, cheeks, breast, and 
back, and the following day was well marked, so that from its 
appearance, the associated temperature, and the catarrhal 
symptoms there could be no doubt that the illness was an 
attack of measles. 

From a study of the literature, Dr. Grober states that he 
has only been able to find one similar case (recorded by 
Embden) in which the stage of invasion was practically 
absent. More common, however, are the instances in which 
the prodromal stage is unusually prolonged, the two following 
cases serving as examples : 

CASE 1.—A boy, H. B., aged 9, was reported on the night of April 24th 
to have had a ‘‘croupy cough.’’ The next day he seemed quite well, 
and there was no pyrexia. On April 26th, however, there was a thin 
serous discharge from the nares, the first alteration in the temperature 
(99.4° F.) occurring on the evening of the 27th. On each subsequent 
day the pyrexia became more marked, whilst on April 28th there was a 
laryngeal cough with slight retraction. On May rst conjunctivitis was 
added to the symptoms. The rash did not appear till May 2nd, and 
consisted of small round spots not bigger than the head of a pin, and 
generally discrete, though larger in some places where several had 
become confluent. The rash became steadily more intense, the eyelids 
were oedematous, and the boy suffered from a rather severe attack of 
measles. On May 4th the rash was fading, the individual spots being 
still generally of smail size, whilst in many instances small haemor- 
rhages had appeared in them. Bronchitic signs were well marked, and 
the temperature finally settled on May r4th. 

CASE 11.—A youth, G. W., aged 15, was attacked with measles about 
the same time as the foregoing. In this case the first indication of on- 





set was a rise in temperature (100.49 F.) on the evening of April 
On April 25th there was congestion of the throat, with small gs tage 
exudation on the tonsils, and slight rhinitis. For the next eight | : 
the morning temperature was always above 100° F., whilst the eye 
temperature was one, two, or more degrees higher. On Apel Ga 
there was coryza and conjunctivitis, on’ April 27th herpes 26th 
on April 29th the rash was first detected, consisting of some f 
blotchy erythemata on the face, and a few scattered macules op the 
body. The exanthem steadily became more marked though the in, 
dividual macules remained of small size. On May 2nd, as in the pre, 
vious case, haemorrhages were noticed in the spots on the back. The 
attack was again a severe one, the pyrexia subsiding by lysis, and reach. 
ing a ape sow May roth. tl th th 

n both of these cases, then, the exanthem appear 
sixth day from the onset of pyrexia, whilst in ean Sa A a 
indication of illness—that is, ‘‘croupy cough ”—occurred on 
the ninth day preceding the eruption. It is thus evident 
that the stage of invasion in measles may be of very variable 
duration, and the question arises heli this variability 
takes place independently of or at the expense of the Stage 
of incubation. 

From a careful record of the epidemic in the Faroe Islands 
Panum® came to the conclusion that the ‘‘exanthem ap 
on the fourteenth day after the reception of the contagium.” 
Like the cases which have been mentioned, he found that 
some patients suffered from coughs, pains in the eyes, or 
slight feverishness for six to eight days before the appear. 
ance of the exanthem, and that in a few mild cases the 
prodromal stage either was absent completely or lasted onl 
one to two days. According to this rule, then, though either 
of the two periods taken separately may vary quite cop. 
siderably, yet it is always at the expense of each other, their 
sum being practically a constant number. 

Theoretically, one might expect that the absence or dimi- 
nution of the prodromal stage would, as stated by Panum, 
occur in the mild cases ; and, conversely, one would expect 
to meet with early symptoms of disease (that is, a prolon 
prodromal stage) in severer cases, the individuals being either 
predisposed, or the number of micro-organisms introduced at 
the time of infection being unusually virulent. 

Unfortunately Iam unable to specify the exact period of 
exposure in the two cases recorded, yet it seems to me that. 
they tend to support the view I have mentioned, for, though 
both patients were strong and healthy, one finds that the 
attack in each vase was very similar (thus, prolonged pyrexia, 
severe general symptoms, smail size of individual macules 
late haemorrhage), and one can hardly help the conclusion 
that two such unusual attacks from the same source of infec- 
tion probably owe their ‘‘ abnormalities” to the virulent pro- 
perties of the infecting organism. 
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SOME REMARKS ON A CASE OF CHLOROMA*, 


By PEVERELL §S. waeeiiac S, M.A.,M.D., Oxon. M.R.C.P,, 
OND. 
Hon. Physician Northampton General Hospital. 





I sHOULD perhaps offer some apology for spending, I will not 
say wasting, your time over a case so rare as one of chloroma. 
In the provinces our lives are severely practical, and we 
cannot as a rule afford ourselves the luxury of investigating 
the by-ways and hidden places of medicine. 

A practitioner may be pardoned for knowing little or nothing 
about a case of an occurence so infrequent that he is almost 
sure never to meet one in the course of his lifetime. 

But there are cases of such rarity, or supposed to be of such 
rarity, that they ought not to go unrecorded, and chloroma is 
one of them. Since the disease was first described by Allan 
Burns in 1823,° I believe only 28 cases have been published, 
and hardly any of these have been diagnosed during life. 


The case that I am about to describe to you was unfortunately . 


no exception to this rule. Though the patient did not live 
long enough to develop sume of the most characteristic 
symptoms of this obscure disorder, yet I think I might have 
succeeded in arriving at a correct diagnosis if I had known 
more of the literature concerning former cases. 

{ have ventured, therefore, to bring this case before you to- 
day with some general remarks on the disease of which it was 








* Read before the South Midland Branch of the British Medical 
Association. 
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an example in the hope st rage — case on pve = 
nature occur in our district, it may not arrive a pos 
em table undiagnosed. 
-mfMhe patient was a little boy aged 4, who was sent up to me at the 
mpton General Hospital by Dr. Grindon of Olney. ; 
Family History.—His family history presented nothing of importance. 
was one of seven children, of whom one died in infancy and his 
seer had had one miscarriage said to be from fright. 
mistory —As regards his. previous history he had been quite healthy 
until he ‘had an attack of mumps six months ago. From this he was 
nsidered to have completely recovered. According to his mother he 
re eived two months ago a blow on one temple, side unknown, but the 
rnild on being questioned about this pointed to the right iliac region. 
The child was apparently quite well until a fortnight before attending 
the hospital, when he woke one morning with paralysis of the left side 
of the face. During the fortnight he complained a good deal of pain 
in the head and in both mastoid regions, and was sent up to me by Dr. 
Grindon under the impression that he probably had some form of in- 
tracranial disease. bans . ; : , 

Condition.—On examination, he was a well-nourished child with a 
good colour. He presented complete paralysis of the left side of the 
face, including the forehead muscles. There was no paralysis of the 
ocular muscles or squint, and no signs of optic neuritis. There was no 
history of discharge from the ears, but the tympanic membranes could 
not be seen owing to wax in the external auditory canals. The only 
other abnormality noticed besides the left facial paralysis was a slight 
puffy swelling over the right temporal bone just above and outside the 
right orbital cavity. ; wr 

Diagnosis.—Owing to the absence of optic neuritis and other sym- 
ptoms of intracranial tumour, together with the fact that the muscles 
of the forehead were paralysed as well as those of the face, it seemed to 
me more probable that the paralysis was of peripheral origin, and 
possibly of a rheumatic nature, so the child was given 2 gr. of potassium 
iodide three times a day and sent home. 

-After-history.—In eleven days he returned evidently worse, with a 
history of having been sick several times in the interval, of having been 
erying with pain in the right ear, and of having had several rises of 
temperature. His temperature was now 09.2°, and he looked dull and 
jl. The ears were syringed and examined. There was some inflammation 
of the right external auditory meatus, but the membranes on both sides 
appeared healthy. There was tenderness on percussing over the right 
mastoid process. The fundi of the eyes were again examined, and the 
left disc appeared a little blurred, but there were no definite signs of 
optic neuritis. The facial paralysis remained as before, and involved as 
before the left side of the face and forehead. The swelling in the right 
temporal region appeared to have somewhat increased in size, and a 
small, exactly symmetrical swelling had now made its appearance in the 
left temporal region. There was a question whether the left eye was a 
little more prominent than the right, but we came to the conclusion 
that this very slight appearance of extra prominence was due to inability 
to close the left eyelid. No abnormal physical signs were observed in 
the chest or abdomen. The urine was acid, specific gravity 1020, and 
contained no albumen or sugar. 

History in Hospital.—The child was admitted to the hospital on that 
day, July 15th, and the after-history of his case until his death on 
July 27th may be briefly stated. The right mastoid region was leeched 
and hot fomentations were applied, which in a great measure relieved 
his pain, but he became increasingly drowsy and weak. Potassium 
iodide and perchloride of mercury were also given on the off-chance 
that there might be some syphilitic element in the case. Very few 
developments took place before death. The temporal swellings some- 
what increased, and on the afternoon of the 26th some petechial spots 
were noticed in the skin of the abdomen and flank, and a small sub- 
cutaneous haemorrhage close to the inner canthus of the right eye. On 
July 27th, at 6.30 a.m., the patient began to bleed profusely from the 
nose and also vomited blood, which had probably been swallowed. He 
died ato a.m. His temperature during his time in the hospital was 
nearly always at 99° or below, but on the 24th of July it rose to 102°, 
and before death reached 102.69 Ishould mention that my surgical 
colleague, Dr. Milligan, saw the case with me and we came to the con- 
clusion that it was probably one of sarcoma with metastasis, but we 
both agreed that we had never seen a case like it. 

Necropsy.—The body is that of a well-nourished child. There are a 
few petechial spots scattered about the thorax and abdomen and there 
is a small subcutaneous haemorrhage just above the inner canthus of 
the right eye. In the temporal regions just above and outside either 
orbital cavity are two symmetrical swellings. They are rather hard to 
the touch. There are no signs of inflammation over them and the skin 
is not involved. Thorax, larynx, trachea, bronchi, lungs and pleurae 
healthy. No enlargement of bronchial glands. Thymus: Not seen. 
Heart: Weight 40z., healthy. Some dotted haemorrhage in the peri- 
cardium. Abdomen: Liver, weight 24 0z., somewhat congested. Scat- 
tered about the liver are small masses of whitish’green new growth ; 
in some places the growth is conglomerated into roundish masses, in 
others it grows in a ramifying manner along the portal spaces. There 
180 appearance of a capsule round the growths. Kidneys: Weight, 
44028. Scattered about both cortices are numerous very small masses 
of whitish-green new growth. On the right kidney there are also some 
small haemorrhages into the cortex under the capsule. Spleen : Weight, 
3 02. Congested, but otherwise healthy. Stomach and intestines: 
Healthy. Just above the pancreas at the back of the small omentum is 
4 mass of new growth, of a greyish green colour, very much the colour 
of turtle fat. The mesenteric glands are enlarged and there are haemor- 
Thages into them, but they do not present the green appearance, 





Head: On removing the skin from the calvarium the swellings externa] 
to the orbits are found to be under the temporal muscles. On incising 
the swellings they are found to be produced by the same green new 
growth, which here apparently starts from the pericranium, and is push- 
ing forward and infiltrating the deeper surface of the temporal muscles. 
There was no appearance of the growth invading or eroding the under- 
lying bone. The orbital cavities contained small masses of the green 
growth above tthe eyes in the orbital fat. These masses had not 
reached such a size that they projected under the conjunctiva or 
caused proptosis. On removing the calvarium the dura mater pre- 
sented a striking appearance. The green growth was found to be scat- 
tered diffusely over the outer surface of the dura mater all along and 
for some distance on both sides of the superior longitudinal sinus. The 
masses of growth were in no cases dense. They did not invade the 
underlying brain, but they pitted and slightly eroded the overlying 
calvarium. On removing the brain there was found to be very much 
larger masses of growth of the same character in the dura mater in 
the basal fossae. These were scattered numerously here and there, and 
were especially noticeable about the petrous portion of the right tem- 
poral bone. They did not appear to invade the bone or the brain any- 
where. There was a large excess of cerebro-spinal fluid in the lepto- 
meninges. The brain itself was healthy, and contained no masses of 
growth, and the nerves coming off from the brain appeared quite 
normal. As a special request was made that there should be no dis- 
figurement, none of the bones were examined except the petrous por- 
tions of the temporal bones, and the ribs where they were cut across 
to open the thorax. There appeared to be no green infiltration in these 
situations. 

Microscopical Examination.—Portions of the growth from the dura 
mater, the temporal muscle, the liver, kidney, and the mass above the 
pancreas were hardened in alcohol and embedded in paraffin, and the 
sections of them are before you to-day, The growth is an infiltrating 
one. The neighbouring tissues show no signs of counter irritation. 
There is no attempt at the formation ofa fibrous capsule. The infiltrat- 
ing character is specially well shown in the sections of the temporal 
muscle and kidneys. In these the remains of muscle fibres, glomeruli, 
and tubules may be seen scattered about in the midst of the new cell 
formation. In the liver this is not so noticeable. The liver cells end 
sharply, and the new formation begins sharply, but there is no attempt 
at the laying down of a limiting membrane between the two. The new 
formation itself consists almost entirely of rather small round or oval 
cells ; on the whole, most of them are, I think, smalJer than a lympho- 
cyte. In some cases two nuclei are present inacell. There are no 
giant cells tobe seen. There is very little stroma noticeable anywhere. 
In some places the cells seem to be embedded in an amorphous material 
of a clear, transparent character ; in others a very delicate stroma may 
be seen branching about amongst the cells. This is best marked in the 
sections from the green mass above the pancreas. The appearance is 
sometimes almost suggestive of a commencing myxosarcoma. None of 
the intracellular hyaline granules are seen which Melville. Dunlop 
speaks of. x 

The post-mortem appearances show that the case was.a typical 
coma of chloroma, dying suddenly at a somewhat early 
stage and before many of the classical signs had become 
visible. This was very. regrettable, as the absence of. a dia- 
gnosis caused a serious omission in the examination of the 
ease which cannot now be rectified. No examination was 
made of the blood. 

Now it has been shown by many observers that very marked 
changes occur in the blood in chloroma, changes which are 
apparently closely analogous to or identical with those which 
occur in lymphatic leukaemia, 

There is a great increase of lymphocytes, and at the same 
time a great diminution in the number of the red corpuscles. 
In Rosenblath and Risel’s second case, for example, the blood 
count showed 3,700,0co red corpuscles and 40,cco white cor- 

2324 Jn Melville Dunlop’s case the blood 
puscles per c.mm. ] Pp 
count showed ‘haemoglobin 32 per cent., red corpuscles 
1,800,000, white corpuscles 245,000 per c.mm.’° ‘g 

Melville Dunlop’s case was in other respects so like the 
present one under discussion that it may be of interest to 
give a brief epitome of it. 

His patient was a boy aged 5. For fully a year patches of ecchymosis 
had been noticed from time to time under the skin, and for five months 
extreme pallor. Two months before admission he became dull and 
languid, his eyes became prominent, and he gradually got deaf. On 
admission his blood condition was as above recorded, There were 
numerous petechial haemorrhages in the skin. There was some pro- 
minence of the eyes, with anaemia and oedema of the conjunctivae. 
There were a few slightly enlarged glands below the lower jaw on both 
sides in the posterior triangle of the neck and-in both groins. The 
axillary glands were not enlarged. The thyroid and thymus were nor- 
mal. The respiratory and haemic systems were normal with the excep- 
tion of haemic bruits in the vessels on both sides of the neck. The 
digestive system was normal. After a short time purplish swellings 
developed on the hard palate and on the lower jaw external to the 
teeth on the right side. Later, symmetrical rounded swellings 
appeared in the temporal region. A few days later the eyelids began 
to be infiltrated, and then greenish-yellow tumours of jelly-like 


consistency appeared at the inner canthi, and gradually advanced 


over the canthi. The retinal veins were distended- and tortuous;-and 
the appearance of the discs suggestive of commencing optic neuritis- 











8634 we.) 


THE ARGYLL-ROBERTSON PHENOMENON AND SYPHILIS. 





[Dxc, 26, 1903, 





. 





Later examination of the blood showed haemoglobin r2 per cent., leuo 
cytes 107,000, and red corpuscles 815,000 per c.mm. At the necropsy 
the ribs, manubrium sterni, and numerous other bones showed green 
material in the medulla. The periosteum of the vertebrae, from the 
neck to the pelvis, was infiltrated with the same green material, as. was 
also the dura mater, the pericranium beneath the temporal muscle, the 
orbital cavities, the kidneys, the pancreas, and the glands just above 
the pancreas, the soft palate, tonsil, pharynx, mouth, and gums. The 
brain and spinal cord were healthy. Microscopically, the tumours con- 
sisted of large, round or oval-shaped cells, slightly larger than a white 
blood corpuscle, and containing often more than one nucleus, and occa- 
sionally a nucleolus. These cells were either embedded in an inter- 
cellular amorphous material of a very clear and transparent character 
or ina delicate network. At other times the tumour was interspersed 
with coarse bundles of connective tissue. In the midst of this 
granules with highly refractile properties were found lying in and be- 
tween the cells. 

I think it will be seen from this account that, with the ex- 
ception of the involvement of the liver, this case very closely 
resembled my own, and would probably have still more 
closely sesmmabled it had the life of my case been sufficiently 
prolonged. 

A summary of the characteristics of the disease chloroma 
has been given by Hiiber,’® by Dock,* and by Byrom Bram- 
well.® Hiiber based his remarks on seven cases. His oldest 
patient was 24, and he found that males were more often 
affected than females. 

There were usually general symptoms such as dullness, 
apathy, pallor, and palpitation of the heart. There was often 
exophthalmos with violent pains and frequently deafness. 
There was frequently epistaxis and difficulty of breathing from 
tumours in the nasal cavity. The brain and nerves were not 
often affected. Headache and giddiness, apathy and somno- 
lence, were common. Purpura and haemorrhages were 
frequent, and the blood condition above described was 
characteristic. Kérner describes tinnitus and deafness in 
ten cases,'* and Behring has seen apoplectiform seizures.‘ In 
Waldstein’s case the urine was yellowish green.”” Dock, who 

ublished his paper in 1893, based his analysis on 17 cases. 

is results in the main agree with Huber’s. The average age 
im 15 cases was 15.26 years. In Waldstein’s case the age was 
44. The average duration of the illness in 12 cases was 
5 months. The early symptoms were pallor in 6 cases, 
emaciation 3, nose bleed 3, scorbutus 1, petechiae 1, loss of 
energy 2, fever 1, frequent pulse 3, headache 3, tinnitus 
aurium 2, deafness {> double vision 1, loss of vision 2, 
exophthalmos 6, facial paralysis 2, feeling of oppression 1, 
prominence of temples, tumour of mammary region, feeling 
of constriction, toothache, 1 each. 

The symptoms occurring later on were thirst, fatigue, 
strabismus, double vision (in addition to those mentioned 
above), deafness, otorrhea, pain in epigastrium, dyspnoea, 
abscesses, anaemia, oedema, haemorrhages from the lungs, 
intestines, in the skin and from the nose; obstruction of the 
nose, fever, frequent pulse, nephritis, irritability, coma, 
delirium, convulsions, wasting, constipation, vomiting, 
involuntary stools, diarrhoea, anorexia, pain in the region of 
the liver, craving for meat (King and Dock), disgust for meat 
(Aran), enlargement of spleen (2, probably 4 cases), swelling 
of thyroid. Death occurred from profound exhaustion, 
inability to take food, and often with some of the nervous 
symptoms mentioned above. 

It will be seen from Dock’s account that he has put down 
all the symptoms that occurred in all the cases. Many of 
them are of course in no sense characteristic of the disease 
and are, indeed, often mutually contradictory. Byrom 
Bramwell’s summary, which is more recent, is perhaps more 
helpful in enabling us to attain a clear idea of the charac- 
teristics of the disease. He finds that in typical cases the 
characteristic features are as follows :— 

1. The presence of lymphoid deposits in the orbits, temporal fossae, 
and periosteum of the bones of the skull, and the symptoms and signs 
arising therefrom. 

2. The green colour of the lesions. 

3. A profound blood change, of which the characteristic feature seems 
to be an enormous excess of lymphocytes. 

4: The bone marrow, spleen, lymphatic glands, and organs through- 
out the body are affected (infiltrated with lymphoid deposits) as in 
lymphatic leukaemia. 

Finally, may I be allowed a last word about the nature of 
the disease? Virchow regarded it as a kind of sarcoma. 
Byrom Bramwell seems to regard it as possibly identical with 
lymphatic leukaemia: I suppose a lymphatic leukaemia with 
local deposits. Dock does not seem to regard it as a sarcoma 
because of the absence of polynuclear giant cells. 

On the other hand, the erosion of the bones which occurs 








—= 
in some cases, and which was present in the calvarium of me 
case, is certainly suggestive of sarcoma. OF my 

May it not be possible that both views are right ? 
lymphatic leukaemia is, as it were, a fluid sarcoma of 
haemopoietic system, and that chloroma is only 0 
manifestation of the same disease characterized by solig 
deposits. 
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ON THE RELATION OF THE ARGYLL-ROBERTSON 
PHENOMENON TO SYPHILIS.* 
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THE object of the present paper is to offer some observations 
on the relation of the Argyll-Robertson phenomenon to 
past syphilitic infection. It is hardly necessary to allude to 
the importance of this sign as a frequent and often earl 
symptom of certain degenerative diseases of the coma 
nervous system. 

With regard to the general incidence of the symptom, itis 
now usually stated that it occurs in tabes dorsalis, general 
paralysis, and acquired or congenital syphilis, and that itis 
only exceptionally found in other diseases of the nervous 
system. Thus Dr. Mott' says that ‘‘practically speaking 
reflex rigidity of the pupils to light and pain exists only in 
tabes, general paralysis, and acquired or congenital syphilis;” 
he adds that very rarely cases of focal cerebral lesions, 
especially of the corpora quadrigemina, may show Argyll- 
Robertson pupils, and that ‘‘some authors point out that in 
alcoholism and other diseases reflex rigidity of the pupil may 
exist, but these are cases complicated by syphilis.” 

Dr. James Taylor? writes to the same effect, and says that 
‘¢its frequent association with diseased conditions of the 
nervous system, usually regarded as syphilitic or parasyphil- 
itic, and its occurrence asan isolated phenomenon in patients 
with a syphilitic :history makes it possible that this disease 
has a close causal connexion with it.” 

Sir William Gowers,* after remarking that it is chiefly seen 
in tabes and general paralysis, and occasionally in other 
degenerative diseases of less definite type, states that when 
he had found it existing alone, in most of the cases there had 
been constitutional syphilis many years before. ; 

Drs. R. Cestan and Dupuy-Dutemps,‘ in a paper on the 
Argyll-Robertson phenomenon, based on the examination ofa 
large number of cases, state that, apart from tabes and 
general paralysis, it is altogether exceptional to find this si 
either occurring as an isolated symptom or associated wi 
other mental or organic nerve disease, and they conclude that 
its presence points to congenital or acquired syphilis, with 4 
possible exception for some cases of syringomyelia and of 
the interstitial hypertrophic neuritis of Déjerine. 

We should expect, therefore, to find, according to authors, 
reflex — rigidity most frequently, apart from tabes and 
general paralysis, in cases of former syphilitic infection. 


Tabes and general paralysis are now very generally re 


garded as, in most cases, the remote consequence of a 
attack of syphilis, as parasyphilitic affections. In as 





number of cases. however, no history or evidence of syphilis 


* Read at a meeting of Bath and) ristol Branch, 
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be obtained, and although some of these may still be 
held to be syphilitic, the infection being purposely concealed 
or having escaped notice from taking place in an unusual 
way, yet in some of them it is possible that there is some 
other precursor, the nature of which is at present unknown. 
Nor is the exact process set up by syphilis known, but it may 
pe conceived with great pro ability as a profound disturb- 
ance of nutrition slowly established as a consequence of 
syphilis, or as a kind of chronic blood poisoning from the 
same cause, leading to degeneration of certain parts of the 
central nervous system. ; 

It is possible, however, that there is some other factor, at 

resent unknown, which, working in conjunction with the 

hilitic poison, leads to this chronic degeneration. What- 
ever the exact — of the process, it is certain that it is of a 
different kind to the ordinary visceral (gummatous) lesions of 
hilis, and that tabes and general paralysis stand on a 
totally different footing from the latter. If, therefore, the 
i-Robertson phenomenon is part and parcel of the 
degenerative process of tabes or general paralysis, one would 
not regard it as likely that it should occur as a result of 
syphilis alone, but only when there is added to syphilis that 
special additional change which results from the infection, 
andis a further stage in its action in those patients who are to 
pecome victims of these diseases, and which induces the de- 
generation proper to them ; this further stage itself being either 
the remote but direct consequence of syphilis, or, on the 
other hand, the result of the combination of syphilis with 
some other unknown factor. 

It is of course a well-known fact that reflex pupil rigidity 
is sometimes found in patients without other signs of tabes 
orgeneral paralysis being present, and with a history of past 
syphilitic infection, and the question arises as to the meaning 
of such cases. Two views are open with regard to them, on the 
one hand the Argyll-Robertson phenomenon may occur simply 
after syphilitic infection without further development of it, 
on the other its presence is evidence that the degenerative 

rocess underlying general paralysis or tabes is in existence. 

f the former is correct the presence of reflex pupil rigidity as 
an isolated symptom is of no particular moment, except that 
it may be of value as evidence of past syphilis ; if the latter 
it must always be a serious symptom, for although in a few 

ons no further symptoms of these diseases may be 
Specloved, in which case we must conclude that for some 
reason the process has been checked, there is no guarantee in 
any particular patient that other symptoms may not occur 
at some future date, and in the majority it is an indication 
that degeneration is in active progress. The great frequency 
of reflex pupil rigidity in tabes and general paralysis, — 
Mott’s statistics' as 73.5 per cent in the former an 
70 per cent. in the latter, or including unilateral eases as 
76.5 per cent. and 77 per cent. respectively, points strongly to 
the latter view as the correct one. 

It seemed to me that if the Argyll-Robertson sign occurs in 
persons affected with syphilis but without any further 
(degenerative) change it should be most often found in cases 
in which there are gross syphilitic lesions of the brain or 
spinal cord. If, on the other hand, it should be absent or 
only exceptionally present in such cases it would be a strong 
argument that syphilis alone, even when the brunt of its 
incidence falls upon the central nervous system, is not 
sufficient to produce it, but that there must be in addition 
that further degenerative change which we have supposed to 
underlie tabes and general paralysis. I have, therefore, 
analysed, with a view of elucidating this point, the notes of 
cases of gross syphilitic disease of the nervous system ; in all 
the cases there was an undoubted history of infection, with, 
in many the additional evidence of scars, skin lesions, 
ulcers, etc., in a few the diagnosis was confirmed post 
mortem, and in very many the effect of treatment must be 
considered as a further confirmation. 

The cases were not selected —_ from the point of view of 
presenting certain evidence of syphilis; those in which there 
previously had been or was at the time of examination affec- 
tion of the oculo-motor nerves were excluded as likely to 
cause confusion. My idea at starting, influenced by my read- 
ing, was that the Argyll-Robertson phenomenon would be 
found not infrequently in such cases, the result was therefore 
somewhat unexpected. The cases are 37 in number—31 males 
and 6 females; the average age was 363 years, the average 
date of onset of cerebral or spinal symptoms was 13 years 
after infection. Twenty-eight were cases of cerebral syphilis ; 
several showed slight optic neuritis; in 15 hemiplegia was 
the chief symptom; in 8 there were attacks of Jacksonian 





epilepsy, in most unilateral, a one or both limbs on 
one side, and followed by paralysis of longer or shorter dura- 
tion ; in 5 other cases no definite paralysis was present, but 
characteristic headache, drowsiness, mental hebetude; eptlep- 
tiform fits, etc. In one case the jesion was in the medulla 
oblongata, and in 5 the spinal cord was affeeted with meningo- 
myelitis. 

Of these cases in 25 the pupils reacted well to light and 
accommodation ; in 4, the reaction to light was feeble or 
sluggish but present, to accommodation normal; in 2, there 
was unilateral reflex pupil rigidity, but one of these must be 
deducted, as there was optic atrophy of old standing in the 
affected eye ; in 4 cases the reaction to light was sluggish in 
one eye, but in two of these there had been paralysis of the 
third nerve on the same side, which had cleared up so far as 
regards oculo-motor paralysis, and in a third case there was 
some degree of optic atrophy with marked syphilitic changes 
in the retinal arteries. In all these patients reaction to 
accommodation was normal. Lastly, in 2 cases, in one of 
which slight optic neuritis was present, the pupils neither re- 
acted to light or accommodation. So that in not one of these 
cases was the Argyll-Robertson phenomenon present in its 
complete form; in 2 it existed on one side, but one of these 
cases should probably be deducted for the reason given above; 
if, then, syphilis without further change is a cause of this 
sign it is somewhat remarkable that there was no typical 
example of it in the above series of cases of severe 
cerebro-spinal syphilis. ° 

For purposes of comparison I examined my notes of the last 
40 cases of tabes dorsalis that I have seen, and I found that 
reflex pupil rigidity was noted in 31, or 77 per cent. The 
number of cases with an undoubted history of syphilis was 
26, or 65 per cent., and of these the sign was present in only 
23, or 88 percent. In addition there were 2 cases with the 
Argyll-Robertson phenomenon, who had had some venereal 
infection, which could not with absolute certainty be said to 
be syphilis. Further, reflex pupil rigidity occurred in 6 
patients in both eyes, and in 1 unilaterally, who all posi- 
tively denied syphilis. Such a denial does not obviously ab- 
solutely exclude syphilis, as they might have contracted it 
without being aware of it; but in order not in any way to beg 
the question I have taken these cases as non-syphilitic. 

This number of cases of tabes was taken in order for better 
comparison with the cases of cerebro-spinal syphilis, and of 
course in such a small number I do not wish in any way to 
lay stress on the absolute percentages, but apart altogether 
from this the contrast as regards the occurrence of the Argyll- 
Robertson phenomenon between the two sets of cases is 
certainly very striking, and if the sign may safely be taken as 
one of degeneration within the central nervous system points 
to an essential difference between them. 

If it is permissible to draw conclusions from this number of 
cases, the following would seem to be legitimate: That a 
previous syphilitic affection is not sufficient without some 
further change to lead to the presence of the Argyll-Robertson 
phenomenon, and in 37 cases of cerebral and spinal syphilis, 
where the mischief was confined to the ordinary visceral 
lesions of that disease, that is, gummata, gummatous mening- 
itis, syphilitic endarteritis, the sign was not typically present. 
That in similar cases where it may be present, and in other 
cases with a history of past syphilis in which it occurs as an 
isolated sign of disease, it is evidence of a further degenera- 
tive process at work within the nervous system. That this 
degenerative process is to be regarded in the large majority of 
cases as a parasyphilitic one, although in a certain proportion 
proof of this is wanting, and there is possibly some other 
cause at present obscure. That this degeneration may remain 
stationary at an early stage without further development for 
long periods. If these observations are correct, the Argyll- 
Robertson phenomenon is an even more re sign of 
disease than it has been-previously considered. ; 

I may briefly mention that with regard to other affections 
of the pupils in these 37 cases of syphilis of the nervous system 
the pupils were both dilated in 7 cases, both contracted in 
2, unequal in 18, and there was well-marked hippus in 1 case, 
in one eye in which a former third nerve paralysis had been 
recovered from. 
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ON: SUDDEN HEART FAILURE IN TOXAEMIC 
CONDITIONS, 


WITH A SPECIAL REFERENCE TO DIPHTHERIA AND BERI-BERI, 


By ARTHUR STANLEY, M.D., B.S.Lonp., D.P.H., 

Health Officer of Shanghai. 

Havine had the unusual experience of being in charge con- 

secutively of a comparatively large number of cases of diph- 

theria and ‘beri-beri, I feel justified in treating of this: impor- 

tant subject of sudden heart failure, as it is in these two 

diseases par excellence that degeneration of the heart muscle 

is so frequentand terrible a cause of death. 

Shortly after making a clinical study of the heart condition 
in diphtheria while in charge of a diphtheria ward at the 
North-Western Fever Hospital, London, I came out to China, 
and was especially struck by finding an almost precisely 
similar heart condition in the beri-beri cases in the Shanghai 
Municipal Isolation Hospital. And this heart condition, 
compared with that caused by certain poisons, such as 
aleohol and arsenic, and associated with certain diseases, 
such as influenza, typhoid fever,and plague, appears to show a 
close relationship among many bacterial and chemical poisons 
in their action on theheart. Inasmuch as the heart is the 
most sensitive part of the human machine from the point of 
view of both prognosis and treatment, the subject is an 
important one and merits close attention. 

In both diphtheria and beri-beri sudden heart failure is the 
most terrible complication, and one in which, as a rule, nod 
treatment is available in preventing death. So marked a 
feature is this of beri-beri that the Japanese have given the 
name of ‘‘shid-shin” (signifying literally “heart stroke”) to 
this mode of fatal termination ; and this connexion with diph- 
theria—a disease which is also associated with peripheral 
neuritis—is a suggestive leading motive in etiology. In both 
these diseases the occurrence of vomiting is almost the invari- 
able herald of a rapid fatal termination by heart failure. 

Practically speaking, the main signs met with in heart 
failure occurring in any of these conditions are vomiting, 
restlessness, lilac-tinted pallor, dyspnoea, increasing weak- 
ness of the pulse, and coldness of the extremities. These 
symptoms occurring together in diphtheria or beri-beri 
denote, as a rule, a fatal termination. The syncopal attack 
is marked rather by duration than by intensity; loss of 
consciousness is rare. Heart failure may occur in diseases 
accompanied by neuritis before any skeletal muscular para- 
lysis is obvious, and the usual time for death from this 
cause to take place appears to be about the end of the first 
week in diphtheria and towards the end of the first month 
in beri-beri. 

Heart failure in diphtheria and beri-beri is always preceded 
and accompanied by physical signs of heart muscle degenera- 
tion. The heart signs are those induced by weakness of the 
heart muscle, namely, lowered pulse tension, feeble short 
pulse wave, feeble heart impulse, short first sound and rela- 
tively accentuated pulmonary second sound. The second 
sound is almost always reduplicated. Reduplication of the 
first sound is not unusual, and the cause of the cantering 
rhythm is so frequently met with just before death. Some 
dilatation of the heart is frequent, but not invariable. The 
cardiac impulse is usually feeble and, when there is dilata- 
tion, diffuse. Not rarely the heart’s action is bounding and 
apparently forcible, but the actual circulatory output, as 
measured by the pulse, remarkably feeble by comparison, 
there being a marked difference between the violent over- 
action of the heart and the small feeble pulse. 

Some change in the heart rhythm is invariable ; changes in 
the length of the pauses of-the heart cycle being frequent and 


of great importance in prognosis. Most common is ashorten- : 


ing of the long pause, giving rise to spacing of the heart 
sounds. The relative shortening of the long pause may be 
of all degrees up to ‘‘tic-tae” rhythm, where the short equals 
the long pause, so that the heart sounds are equidistant. 
The change in the relative length of the two pauses is almost 
always accompanied by a change in the character of the 
sounds, the first sound becoming like the second in quality, 
losing its deep so-called muscular sound, and making more 
audible the valvular sound, which resembles the ordinary 
valvular second sound. In this way the two sounds and the 
two intervals tend to become alike. This ‘‘tic-tac” rhythm, 
caused by the shortening of the long pause—the recupera- 
tive intervals, indicates diminished cardiac recuperative 
power, and prognosticates danger ahead—danger of heart- 





failure. But of worse prognosis is that condition, where j 
addition to the long pause being shortened, the short. pa A 
is likewise shortened, so that the second sound follows y 
closely on the first. This condition is almost always a fatal 
sign, and occurs with or may be followed by heart failure 

A condition characterized by what may be termed delayed 
beats or ‘‘tumbling rhythm,” is a common form of irr 
larity of the heart’s action both in diphtheria and beri-beri. 
After a series of regular heart beats a pause occurs, followed 
by asudden scramble of two or more heart beats, in order, ag 
it were, to make up for lost time. This gives rise to an inter. 
mittent pulse, because all the beats do not reach the wrist, 


Analysis of 500 Cases of Diphtheria with Regard to Fatal 
Heart Failure. , 


Fatal cases Me RES . 80 
Pulse tension lowered __... one se soc 485 
Dilatation of the heart. ... —s ces wee It 
Cases dying of heart failure <a as “i ig0 
Of these, vomiting was associatedin. ... eae 
Well-marked dilatation of heart in & oe: 
Cases dying of heart failure before’ the onset of ~ 
paralysis ose eos saat ae ree 
Average day of the disease on which dedth took 
place in these cases”... | oe see ie LOR 
Cases dying of heart failure after the onset of 
paralysis sa oes ooo ic se 8 
Average day of the disease on which death took 
place in these cases... see ose +. 28 
Average day of the disease on which paralysis was 
first detected... see ses see one 15.4 
Analysis of 841 Cases of Beri-beri. ' 
Fatal cases or roe ae aay oo 92 
Cases dying of rapid heart failure as oe 
Pulse tension lowered oem oe “+ DRA 
Dilatation of the heart ... ee ne «ss OO 
Second sound reduplicated ar ae ove 245 
First sound reduplicated ae ae nie 
Long pause shortened... e ree AS 
Short pause shortened ... ay oe ous 42 
Cardiac murmur wes oa AS v0 SOE 


DILATATION OF THE HKART. 

Signs of dilatation of the heart were present in 11 out of 
soo cases of diphtheria, and in 98 out of 341 cases of beri-beri, 
The comparative infrequency of dilatation in diphtheria may 
be due to the low arterial pressure which obtains ; though the 
heart wall is degenerate and yielding, the blood pressure ig 
insuflicient to cause dilatation. In beri-beri, however, the 
process is a less acute one than in diphtheria, and though the 
toxin produces similar changes in the heart muscle, it acts 
through greater periods of time, causing more cardiac wear 
and tear. ; . 

The special effect of both beri-beri and diphtheria on the 
heart is to producea marked diminution of force leading to 
defective arterial pressure, hence the low tension pulse and 
the frequency of syncopal attacks. 

The degree of dilatation can be best measured by percussion 
of the deep cardiac dullness; the superficial cardiac dullness 
merely shows how much of the surface of the heart remains 
uncovered by lung and is no index of its actual size. Dila- 
tation of the right auricle may be easily detected by per- 
cussion of the fourth right interspace and of the right ventricle 
by palpation of the epigastric region. It is, however, the 
dilatation of the left ventricle which causes the urgent danger 
of death from syncope, and neglect of this indication may 
cost the patient’s life. 


CHANGES IN THE HEART RuytTHoM. : 

Changes in the heart-rhythm may be summarized as 
follows :— ; 

1. Shortening of the long pause giving rise to spacing of the 
heart sounds or “ tic-tac” rhythm. 

2. Shortening of the short pause, the second sound 
following the first rapidly—a sign of grave import. 

3. Lengthening of the Iong pause, causing infrequent heart 
beat and slow pulse. ; 

4. Laboured over-action or excited action of the heart—a 
condition of irritable weakness where there is much show of 
force, but little circulatory result. RY 

5. Delayed ‘‘heart-beat” occurring at rhythmic intervals, 
and giving rise to intermittent pulse: ‘Tumbling action 
of the heart. ‘ Hesitating heart” being a slight form of this. 

6. Irregularities in force and frequency apart from above. 

7. Reduplication of heart sounds, especially of the second 
sound. ‘Cantering rhythm,” usually from reduplicated first 
sound—a fatal sign. 

8.. Murmurs. ; , 

The frequency of the heart’s action in both beri-beri and 
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‘nhtheria is almost always above normal, and, asa rule, the 
lower the arterial tension the greater the frequency; but in 
peri-beri, as is found in some cases of diphtheria in adults, 
the pulse may occasionally be very slow. : 

In both diphtheria and beri-beri the second sound is almost 
always reduplicated. ‘‘Cantering rhythm” may occur, caused 
either by reduplication of the first or second sound ; but more 
frequently by an apparent doubling of the first sound and 
nearly always accompanied by dilatation, and leads to a fatal 
termination. | : 

The mechanism of the common heart changes is generally 
easily explained by weakness of the heart muscle. ‘‘ Spaced 
rhythm” is caused by the shortening of the long pause or 
recuperative interval and leads to a vicious circle being 
established. The heart is weak, and is rendered still more so 
py diminished recuperative rest. The condition, therefore, 
Jeads to the still worse condition where the short pause is 
shortened, the second sound following the first sound more 
quickly than normal, due probably to the heart being brought 
up short by the resistance in front of it in the arterial system. 
The condition thus tends to go from bad to worse, and, as in 
the heart, it is ‘‘ all or nothing.” A stage is reached when the 
circulation can no longer be maintained, and the heart ceases 
function suddenly—sudden heart-failure, the ‘‘shid-shin” of 
the Japanese (literally ‘‘ heart-stroke ”). 

Murmurs are frequent, and are possibly due to some 
yielding of the mitral or tricupid curtains, yet most usually 
come under the category of so-called ‘‘ haemic murmurs.” 





CONCLUSIONS FROM CLINICAL OBSERVATIONS. 

Heart failure may occur prior to any manifestation of dis- 
turbed innervation. Asin diphtheria, so in beri-beri, heart 
jailure often supervenes before any paralysis has appeared ; 
about the end of the first week in diphtheria, towards the end 
of the first month in beri-beri. The cardiac muscle is the 
prime factor in the circulation. The heart, in contradistine- 
tion to the skeletal muscles, partakes of the nature of an 
automatic mechanism, though influenced through the vagus 
and sympathetic nerves. No extra-cardiac trophic nerve to 
the heart is as yet known. To attribute heart failure in 
beri-beri or diphtheria to a neuritis of the vagus is alike 
unnecessary, inadequate, and unproved. 

To a certain extent heart failure and changes in the rhythm 
occur in other acute specific diseases which do not commonly 
produce peripheral neuritis, such as typhoid fever, influenza, 
plague, and acute ‘rheumatism. In these and in arsenic and 
‘alcohol poisoning a somewhat similar condition of the heart 
is found post mortem, as in beri-beri and diphtheria, namely, 
one of parenchymatous degeneration of the heart muscle. To 
explain the unusual frequency of heart failure in beri-beri 
and diphtheria it is necessary, therefore, to establish that the 
degeneration of the heart muscle is more marked in these 
than in other toxin diseases where the heart degenerations 
are produced. Necropsy does establish this. That the toxin 
of diphtheria has a special predilection for heart muscle is 
also borne out by experiments on animals. Alcohol is 
another toxin, the product of a micro-organism, which pro- 
duces peripheral neuritis, and has a specific degeneration 
action on the heart muscle. Some cases of alcoholic neuritis 
with dilated heart and oedema are almost indistinguishable 
from beri-beri, and death may take place from sudden heart 
failure. In arsenical neuritis also death not infrequently takes 
= from sudden syncope, and localized oedema has been 
escribed. 

Muscle is less resistant and therefore more quickly acted 
upon than nerve, and hence the heart changes occur as a rule 
at an earlier date than nerve degenerations. The results of 
muscle degeneration through direct action of the toxin mani- 
fest themselves before those of muscle degeneration, the 
secondary result of trophic nerve change. 

‘The suddenness of the heart failure does not, however, in- 
dicate a sudden lesion. In an involuntary muscular organ 
like the heart it is ‘‘all or nothing.” Either it acts with 
sufficient force to maintain the circulation, or it ceases alto- 
gether, and often suddenly. The stoppage of the heart, 
though sudden, may therefore be really due to a gradual accu- 
mulating weakness, and this is borne out by clinical expe- 
rience. That the heart failure, also, is not due to a general 
loss of vitality, but rather to a specific effect on the heart 
itself, is evident from the marked distinction between the 
condition of the heart and the comparatively good general, 
physical, and mental condition, even a short time before 
death from heart failure. 

In conclusion, the circulatory physical signs point to a 





weakness in circulatory power, due to primary degeneration 
of the heart muscle. 


Post-MortTEM CONFIRMATION OF CONCLUSIONS FROM CLINICAL 
OBSERVATIONS. 

Sidney Martin has shown? that the diphtherial albu- 
moses produce an advanced degree of fatty degeneration in 
the heart muscle, and he was unable to find any degeneration 
in the vagus nerve. Mott® found fatty degeneration of the 
heart musele in each of four cases of diphtheria paralysis 
which he examined, but in only one of them was there de- 
generation of the peripheral nerves. Peynton‘ has recently 
published a comparative study of the condition of the heart 
wall in diphtheria and rheumatism respectively, and has de- 
scribed very marked degeneration of many of the eardiac 
muscle fibres, and complete destruction of some parts of 
them. Mott and Halliburton,’ by making an alcoholic 
extract of the blood of a beri-beri case, filtering, evaporating 
to dryness at 40° C., dissolving the residue in normal saline, 
and injecting into the jugular veins of an anaesthetised cat, 
showed that the blood contained a substance which, 
like choline, produced a fall of arterial pressure, slowing of 
heart’s action, and dilatation of heart. The beri-beri case was 
found post mortem to show extensive degeneration of the peri- 
pheral nerves and fatty degeneration of the muscles, includ- 
ing the heart. The substance in the blood therefore resembl- 
ing choline may have been rather a product of this fatty 
degeneration. 

Giacomelli® has made a series of experiments on animals 
with the object of ascertaining the changes in the myocar- 
dium produced by various toxin diseases and poisons. 
More: or less marked alterations were constantly seen, 
for the most part confined to the heart muscle itself, 
sometimes, but rarely, affecting the interstitial con- 
nective tissue or the vessels. The changes in the 
connective tissue were generally associated with the pre- 
sence of micro-organisms and consisted of diffuse lymphoid 
infiltration. There was no causal relationship between the 
changes in the connective tissue and vessels and those in the 
heart muscle ; the two existed independently. The changes 
in the heart muscle varied from simple atrophy to fatty de- 
generation and destruction. There were no definite anatomical 
lesions corresponding to definite specific poisons. The changes 
were due to the direct action of the bacterial toxin and poison 
on the muscle fibre itself, and were sufficient in themselves to 
cause cardiac failure. } 

The heart of a case of diphtheria dying by cardiac failure is 
to the naked eye usually flabby, soft, pale, wanting in lustre, 
and in sections it often has a greyish colour. Punctiform 
haemorrhages are common in the visceral layer of the peri- 
cardium and pleurae. 

On teasing out the muscle under the microscope there may 
be seen small albuminous granules varying in size, which are 
insoluble in ether but swell up and become almost invisible 
on being treated with acetic acid, and they may be so abun- 
dant as to conceal the striation of the muscle. 

The degeneration is usually general and uniformly 
distributed through the heart. This granular albuminous 
degeneration may be associated with the formation of fat 
globules, which are soluble in ether and brought out by osmic 
acid solution. Sometimes fatty degeneration only is seen and 
appears to be a later stage of the granular albuminous 
degeneration. Sometimes granular degeneration is seen 
which in certain parts has gone on to fatty change. While 
the granular degeneration is usually general, the fatty 
degeneration is more often patchy. Fragmentation of the 
contractile substance of the muscle is frequently seen. 

The importance of the clinical evidence of heart degenera- 
tion lies in the fact of the warning it gives and the possi- 
bility of preventing the onset of heart failure by an unusual 
degree of care, with the object of saving the labour of the 
heart as much as possible. 

Cardiac failure is undoubtedly the commonest cause of 
death in beri-beri and diphtheria, and this clinical association 
of beri-beri with diphtheria, influenza, alcoholism. and arsenic 
poisoning give an important etiological clue, which, in asso- 
ciation with ergotism, pellagra, and lathyrism, it is proposed 
to closely follow. 

CoNCLUSIONS. 

1. Beri-beri and diphtheria have a marked degenerative 
action on the heart muscle, which frequently causes fatal 
circulatory failure. 

2. In this respect beri-beri and diptheria resemble other 
toxaemias such as influenza and alcohol andarsenic poisuning 
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which often cause peripheral neuritis, and also other 
toxaemic diseases, such as typhoid fever, plague and acute 
rheumatism, which do not or rarely give rise to peripheral 
neuritis. 

3. Beri-beri and diphtheria are the diseases par excellence in 
which sudden fatal heart failure occurs. 

4. The heart-muscle degeneration is not a secondary result 
of neuritis of the vagus. 

5. The heart-muscle degeneration takes place as a rule 
before skeletal-muscle degeneration and is the result probably 
of direct action of the toxin and not a secondary result of 
nerve change. 

6. Sudden heart failure does not indicate a sudden lesion, 
but rather is the result of a gradually-increasing heart weak- 
ness from cardiac-muscle degeneration, which may be pre- 
cipitated by any sudden exertion, but more frequently is the 
result of the principle of “all or nothing,” the transition from 
“all” to ‘‘nothing” being necessarily rapid. 

7. The cardiac physical signs in beri-beri closely resemble 
those found in diphtheria and are of paramount importance 
in prognosis and treatment. 
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A CASE OF COMPLETE OPHTHALMOPLEGIA 
OCCURRING DURING WHOOPING-COUGH. 


By B. W. GOWRING, M.R.C.S., L.R.C.P.Lonp., 
Late Ophthalmic Surgeon, Newport and Monmouthshire Hospital. 





THE following are brief notes of the case: 

J. B., a little boy, aged 4 years, was suffering from an attack of 
whooping-cough. Being of a particularly lively and mischievous dispo- 
sition, his mother was surprised when he awoke one morning particu- 
larly subdued, unsteady in his walk, and only too willing to lie down. I 
saw him the day these symptoms appeared (March oth), and noticed that 
there was ptosis of both eyes; the pupils were dilated, and failed to 
react to light or accommodation ; there was a slight divergent strabis- 
mus ; the child was perfectly conscious and extremely irritable. There 
was a bruise about the size of a florin on the forehead above the bridge 
of the nose, which the mother said was not due to a blow, and which 
she had only noticed that morning. 

In two or three days’ time he began to get about again, keeping the 
right eye closed or covered with his hand. In ten days’ time the stra- 
bismus had disappeared, and with it the ptosis. The eyeballs appeared 
slightly protruded, and it became quite evident that the orbital muscles 
in both eyes were paralysed. 

The fundi were normal, and the patient could evidently see fairly well 
except in a very bright light, although he occasionally made ‘‘ bad 
shots ’’ when reaching for anything he was playing with. 

On April sth he was taken to see Mr. Charles Higgens, who kindly 
wrote to me about the case. He expressed a doubt, after seeing my 
notes, as to the etiology, and gave a favourable prognosis. 

The occurrence of acute nuclear paralysis, from whatever 
cause, is so remarkable and sufficiently uncommon to warrant 
recording. Occurring, as in this case, during an attack of 
whooping-cough, the interest is heightened. 

Whether the case is to be rightly regarded as a complication 
of the disease, or a mere coincidence, or due to an attack of 
diphtheria occurring at the time or before the commencement 
of the whooping-cough it is difficult to determine. In the 
literature at my disposal Iam unable to find any such com- 
plication of whooping-cough noted, which is the more strange 
in such a common disorder, 

That such —— of the orbital muscles sometimes follow 
an attack of diphtheria is well recognized. It is true this 
may have been the cause, but if so the disease was not 
clinically recognizable nor even suspected, and it is certain 
that no other member of the family, in a family of small 
children, suffered. 

The mode of onset, too, was so sudden as to probably not 
warrant this supposition. I am inclined to regard the attack 
as one of acute inflammation in the nuclei, possibly accom- 
panied by some haemorrhagic lesion due to straining during 
a paroxysm of coughing, and akin to the process which pro- 
duces acute anterior poliomyelitis, the child, as in this case, 
except for the cough, going to bed quite well and waking in 
the morning with the paralysis. 

Two other children suffered at the same time from whooping- 
eough, but except that one had convulsions, there were no 
complications. I regret that no examination was made for 
the Klebs-Loeffler bacillus, but even this may not have been 
final, as it is said to occur sometimes in the throats of 
&pparently healthy persons. 
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ACUTE RHEUMATISM: FIVE CASES op 
APPARENTLY DIRECT INFECTION. 


By E, SYDNEY HAWTHORNE, F.R.C.S., L.R.G.p 
Mudgee, N.S.W. va 


In the British MepIcaL JourNAL of August 8th last there j 
an interesting article by Dr. Turner, Nantwich, on three ¢ 7 
of acute rheumatism of apparently infective origin, | 
the courtesy of your pages for the insertion of particulars of 
five cases, and a probable sixth, of the above-mentioned 
disease occurring in or near one house, with intervals of from 
a few days to one week of each other, and in one family, 

The first to suffer was the eldest son, aged thirty years, who 
came into town from his home, thirty-two miles distant, and 
was treated by Dr. N., who diagnosed acute rheumatism 
and treated him accordingly. 

The second eldest a few days after complained in 4 
similar manner and was at once brought to town by hig 
mother and placed under the care of Dr. H., who diagnosed 
acute rheumatism and treated it in the usual way. Hig 
mother, contrary to the doctor’s orders, to save ex 
returned home two days after with this son, although, ag 
Dr. H. afterwards told me, he had a temperature 103° F, 

About a week after his return [ was wired for to go out at 
once to him as he was very ill. On arrival I found him 
suffering from acute rheumatism complicated with right 
pneumonia and pericarditis, temperature 103° F., and rising 
delirious, and altogether in a bad way. I gave a grave 
prognosis, and prescribed suitable treatment. 

The eldest daughter now presented herself for examination 
as she had been ailing for two days with pain and swelling in 
the joints, feverishness, loss of appetite, sleeplessness. Ag 
her temperature was 102° F, I ordered her to bed and pre. 
scribed salicylates with success, and she got all right in two 
weeks’ time. 

Three days after my visit I received a second hurried wire 
to visit the second boy, and on arrival found him dead, he 
having no doubt succumbed to pneumonia and heart trouble, 
Now the fourth and fifth cases presented themselves in the 
father and youngest son, both suffering similarly to the other 
members of the family. I ordered their removal to the 
hospital, where they are now being treated by Dr. N. for acute 
rheumatism. 

A week later I received a wire to visit Mrs. C.’s eldest 
daughter who lived about half a mile from her parents, and 
on arrival found she had been confined a week, and was now 
suffering from pains in her joints, feverishness, rigors, almost 
complete cessation of lochia, cessation of milk. She had 
been a regular visitor up to her confinement at her parents’ 
house. I could detect no evidence of puerperal fever, beyond 
a rise of temperature. I prescribed salicylates with success, 
and in a week’s time she was able to goabout her work. Ihave 
not included this last case, but merely mention it as being 
one probably of acute rheumatism. 

The first case, who had now returned home as cured, con- 
sulted me for a return of his complaint, so diagnosing a 
relapse I ordered his removal to hospital, where he is now 
under the treatment of Dr. N. 

That the diagnosis in the above cases could not be well 
wrong must be admitted, as all of them, with one exception, 
have been examined by two independent medical men, and 
some by three. Also, mere coincidence where so many cases 
have occurred could scarcely be thought of, and damp, cold 
weather could certainly not be assigned a cause as we are 
now suffering from a most disastrous drought in the colony. 
Therefore to my mind the only solution as to the cause is: 
direct conveyance from one patient to the other. 











CHARITABLE BEQUESTS.—The late Mr. Charles Samuel, of 
Sutherland Avenue, Maida Vale, in addition to numerous 
other charitable bequests, has left £500 to the London Ho 
pital, and £200 each to St. Mary’s Hospital, the Metropolitan 
Hospital, the Royal Free Hospital, the City of London Hos- 

ital for Diseases of the Chest, Victoria Park; the National 

ospital for Diseases of the Heart and Paralysis, Soho 
Square ; the North London Consumption Hospital at Ham 
stead and the Earlswood Asylum for Idiots.—Under the 
of the late Mr. Henry Brooke, of Huddersfield, £1,000 has 
been bequeathed to the Huddersfield and Upper Adbrigg 
General Infirmary. 
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MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


A SIMPLE METHOD FOR THE ADMINISTRATION OF 
ETHYL CHLORIDE. 


Since the introduction of ethyl chloride as a general anaes- 
thetic scarcely a month passes without the publication of 
some new and ingenious mechanism for its administration. 
It is with the object of showing how needless many of these 
inventions are that I describe the following simple device, 
from which the happiest results in the giving of ethyl chloride 
can be obtained. 

The apparatus consists of Clover’s ether inhaler, any 
ordinary pattern of which will answer the purpose. The 
inhaler is set up in the same manner as when ether is used, 
with the exception that the ebony plug is removed from the 
opening by which the ether chamber is filled. In place of 
this plug a short cork is substituted, through which a hole 
about a quarter of an inch in diameter has previously been 
bored. The hole in the cork should be made well to one side, 
so that there shall be a free way into the ether chamber, since 
in most Clovers a metal lip occupies the upper half of that 
opening. It is through this hole in the cork that the ethyl 
kisi is sprayed. , 

For the administration the pointer should be moved to the 
mark II, bringing the cork to the right-hand side, while the 
facepiece is held in the left hand, the bag also being to the 
left. When the patient has gained confidence by freely 
breathing into the bag, from 2 c.cm. to 3 ¢.cm. of ethyl 
chloride can be sprayed into the ether chamber through the 
hole in the cork, which hole should then be closed with the 
finger. If more ethyl chloride be required the operation may 
be repeated. The ethyl chloride tube should be one provided 
with a spring clip to close the nozzle, since much of the dru 
is wasted by using a tube of the ordinary screw-stoppere 
type. Should it be desirable to prolong the anaesthetic for 
some time, the Clover is complete and ready to be charged 
with ether, the perforated cork being removed and the ebony 
plug fitted in its place. 

There are several points in which this Clover ethyl-chloride 
arrangement is superior to many of the inhalers made 
expressly for this anaesthetic. (1) The drug is given 
gradually, the patient taking several breaths before the air in 
the bag becomes thoroughly saturated with vapour. Conse- 
quently both coughing and holding the breath are avoided, 
and the anaesthetic is easily taken. (2) The ether container 
makes a perfect chamber for vaporizing the ethyl chloride, 
since the metal of which it is made so readily parts with 
its heat. It is in this respect that some inhalers fail, the 
drug being sprayed upon lint, which, being a bad conductor, 
and containing practically no heat in itself, entails the 
freezing of the anaesthetic as soon as the first few drops have 
evaporated. Again, it is impossible for any liquid ethyl 
chloride to run down the facepiece, or to get into the bag 
and destroy the rubber of which it is made. 

Thave found this simple contrivance work in so satisfactory 
a manner that I hope this hema A may be the means of 
introducing ethyl-chloride anaesthesia to the notice of those 
who have not tried it hitherto. 

E. Hueu Kirenuin, M.A., M.B., B.C.Cantab., etc., 
Surgeon to the Skipton and District Hospital. 





A DRUG RASH. 

In the British MepicaL JourNAL of April 25th, 1902, a case 
of og ar « is reported by Dr. Percy E. Adams. About that 
time I had been consulted by two patients who were suffering 
from a rash produced by taking ‘‘ Doan’s Backache Pills,” but 
the symptoms were of a very slight and transient character. 

This moath (November 5th) I was sent to see a patient in 
bed who had taken two white-coated and four of the dark- 
coated pills contained in a packet of the above-named pills. 
She was covered with a rash and swelling on face, and rash 
on legs and back, and on the next day the temperature went 
up to 100°, and she was feeling very ill, the rash resembling 
belladonna rash. 

Po eruption cleared up quickly on leaving off the 
pills. 

Leeds. JOHN J. PicktEs, M.R.C.S., ete. 





HAY-FORK IN THE ABDOMEN: RECOVERY. 
On March 2oth I received a note from Dr. McKee to go and 
assist him and bring everything necessary to stitch up a 
wound in the abdomen of 8. R., aged 68, caused by falling off 
a cart of corn on to a hay-fork, on which he was dmpaled. 
Dr. McKee had been called in while out visiting and had not 
a “bag” with him. 

On arrival I found several coils of intestine protruding— 
covered with warm cloths—which had now been out about 
three hours. One prong of the fork had penetrated the abdo- 
men, the other grazing the side above the iliac crest, but the 
fork had been pulled out before [ got there. The prong that 
had entered the abdomen was bent nearly to a right angle—it 
was thought by impact against the pelvis—and in pulling it 
out this bent piece first tore through the peritoneum and 
abdominal muscles, then ripped down between the latter 
and the skin for about 13 in. before coming out, causing a 
wound about 4 in. in length into the abdominal cavity. The 
wound was clean, not much laceration, nor was there a great 
deal of haemorrhage. There were five punctured wounds in 
the coils of bowel that were protruding, which I stitched u 
as well as I could with catgut, trying to keep the peritonea 
surfaces of the bowel together by inverting the edges of the 
wound, while all the time more coils kept coming out. 
Having finished this part, with considerable difficulty I got 
the intestines back through the two wounds. I then stitched 
the inner abdominal wound with catgut, and finally the skin 
wound also with catgut, Dr. McKee keeping the parts clean 
as I went along with wool steeped in warm weak carbolic 
lotion. We puta good pad of dry boracic lint and absorbent 
wool over the wound and bandaged it on firmly. We then 
gave him 20 minims of tr. opii to keep the bowels quiet, and 
gave instructions not to give the patient anything but sips of 
hot water or a little milk and water. 

On March 24th we dressed the wound, which looked in 
excellent condition. The pad which came off showed very 
little discharge, and there was no suppuration. The bowels 
were kept locked up till March 29th, when an injection was 
given, but without much result. The next day I gave him 
another, and he had a good motion. We now allowed hima 
little whisky and meat juice occasionally, but not much 
change otherwise in the diet, the bowels being still kept 
locked up with opium and opened every few days with an 
enema. The temperature never rose above 100° till the third 
week, when he got hypostatic congestion of the lungs, his 
temperature going up to 102.6°. He had then a very critical 
time, and we were afraid of the cough doing the wound some 
harm, although it seemed perfectly healed. However, under 
treatment this cleared up and he went on well, the pad and 
bandage keeping the abdomen quiet, and he was able to be 
removed home on April 18th. We got him a colotomy truss, 
and he is now going about as usual. 

Remarks.—The chief object in publishing this case is to 
encourage the younger members of our profession, especially 
those in country practice where, like myself, one has not 
much practice in pao and where it is hard, or often im- 
possible, to get a specialist in time to do the work, and to 
show that even when a case seems desperate, as this one did 
to Dr. McKee and myself, it is not necessarily hopeless. 
Much of the credit of the recovery of this case is due to Dr. 
McKee, who kept the sensitive intestines warm and protected 
from the cold air when they were out so long ; and also a great 
deal of credit is due to the farmer and his sister (at whose 
farm the accident happened), who without a murmur took 
him into their own house and nursed him unremittingly for 
four weeks night and day. Had chloroform been administered 
no doubt there would not have been so much straining and so 
much of the intestines would not have come down, and it 
would have been easier to get them back, but it might have 
caused more sickness afterwards. The patient had had some- 
thing to eat just before the accident happened, and after our 
operation he vomited once, but had no return of it. 

Randalstown. C. V. H. Nessitt, M.D. 


SCARLET FEVER: ENTERIC FEVER: DEATH. 
SomE months ago, on one of the Union Castle liners, I had 
under my care a case of illness in a steward, H. B., aged 21 
years. A few days from the start of the attack I unhesitat- 
ingly pronounced it one of scarlatina in typical form—the 
headache, shivering, and vomiting of the abrupt onset, the 
sore throat and the rash, demanding only one diagnosis, 
which the course of the temperature, the tongue, and the sub- 
sequent desquamation amply confirmed. The temperature 
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reached normal on the tenth day, and I had hardly 
begun to congratulate myself that the worst was 
probably past, when it began to rise night upon night, 
showing aremission in the mornings; the constipation gave 
place gradually to diarrhoea, the motions becoming of the 
so-called pea-soup type; there was right iliac gurgling, 
but no stress was laid on this point in diagnosis; a 
roseolar eruption then appeared on the lower abdomen and 
thighs, but not in profusion; the tongue became cleaner, red, 
and fissured transversely ; the spleen enlarged; the patient 
gradually sank into a typhuid state, with marked low mutter- 
ing delirium, and died on the twenty-seventh day of the 
whole illness and seventeen days from the day the tempera- 
ture had reached normal in the primary febrile attack. We 
had arrived at Table Bay on the sixteenth day of the illness, 
and 1 asked Dr. Thomas, of Capetown, the plague medical 
officer, to come on board and sea the case. He agreed with 
‘ me that it was a typical case of enteric fever, a fact which 
I proved later, for on the night of the patient’s death I made 
a post-mortem examination, and, in the words of the notes I 
took at the time, ‘‘typical enteric ulcers were present in the 
lower ileum and caecum; the intestines generally were 
markedly congested; there was some pale brownish fluid in 
the sahdominal cavitv; the spleen and many mesenteric 
glands were large and soft.” 
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L. I., a fellow-steward of H. B., was taken ill two days 
later than his friend, and survived a well-marked attack of 
scarlatina, continuing to desquamate till a week after H. B. 
died. They were both certain that they never had had scarlet 
fever in their childhood. 

Now, two days after leaving Southampton a nurse travelling 
third class, who, previously to sailing had been nursing some 
cases of scarlatina, was seized with that disease in a severe 
form, and died on the sixth day of her illness. On the first 
hint of her condition she was at once isolated in the hospital 
aft on the poop-deck, and was nursed by her mother and 
a stewardess, both of whom were also completely isolated. 
The destruction of clothing, linen, ete., and disinfectants 
were all along used unstintedly, and the only other cases that 
occurred were those of the stewards above mentioned, who 
were not employed in the third class, where only the nurse 
—the first case—had been. In the circumstances, therefore, 
the mode of transmission of the infection was merely mat- 
ter for conjecture. 

As a point of interest in the case of H. B. may be men- 
tioned the fact that cold sponging was used to prevent the 
temperature getting into hyperpyretic registers, despite the 
fact that he was desquamating freely, and it was only at 
the very last that the urine showed the presence of a small 
quantity of albumen. 

‘che temperature curve is shown in the chart. 

A. D. THompson, M.B., B.Ch., 


Late Surgeon to the Union-Castle Royal Mail Line ; Assistant 
Medical Officer, Cheshire County Asylum 











THE AFTER-TREATMENT OF APPENDICITIS. 
Any facts tending to elucidate the after-treatment of appen- 
dicitis seem to me worth recording, for professional opinion is 
far from being united as to the appropriate treatment of 
appendicitis after a first attack, moderately severe, has 
occurred. 

H. B., agedg, was admitted into the Tunbridge Wells General 
Hospital after an illness of about ten days’ duration. He was 
said to have had a very severe attack of appendicitis, and his 
condition on admission fully bore this out. His pulse was 
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quick and weak, temperature 103°, and there was a 
of abdominal distension with sense of resistance an! roan 
dullness over the region of the appendix. 

The day after his admission his condition improved, the 
temperature fell to 99°, and the following day became normal 
The distension gradually disappeared until there was nothing 
whatever abnormal to be felt in the abdomen except a smal 
rounded hardness about the size of a large walnut about 
13 in, internal to the anterior superior iliac spine and a little 
below it. This lump was slightly tender. The general con. 
dition of the patient was now (thirteen days after admission) 
very good, and it was decided to operate with the view of re- 
moving the appendix. On opening the abdomen in the ugua] 
position the lump was found to consist of the appendix 
apex surrounded by adherent intestines. The parieta} 
peritoneum was not adherent to it. In separating the ad- 
hesions from the appendix first of all a body resembling a 
horse bean, followed closely by a grape stone, came up into 
the wound. These two bodies had sloughed through the 
appendix and were lying outside it surrounded by adhesions, 
The appendix was removed, a drainage tube and gauze in- 
serted. The case did well. 

E. P., aged 28, was admitted into the hospital about a fort- 
night after the onset of a severe attack of appendicitis. On 
admission his general condition was very fair, temperature 
100°, slight abdominal distension and tenderness on pressure 
over McBurney’s point. 

He improved until there was no tenderness nor anything 
abnormal to be felt about his abdomen. Eleven days after 
admission laparotomy was performed forremoyal of appendix, 
The latter was discovered lying behind the caecum in ag 
cavity containing about two drachms of pus. The appendix 
had sloughed in half, and its distal end was lying loose in 
the cavity. The remaining portion of the appendix was re- 
moved, theabscess cavity was swabbed out with 1 in 20 car- 
bolic lotion, and a drainage tube with gauze inserted, etc. 
No faecal concretion was discovered at the time of operation. 
The wound was some time healing, but five weeks after 
operation it was soundly healed, and the patient was able to 
go home one week later quite well. 

R, A., aged 13, was taken ill during a voyage from Marseilles 
to London. On his arrival at his destination he was very ill 
with appendicitis. Some ten days after his arrival his medi- 
cal attendant, Dr. H. A. Hall of Rotherfield, asked me to see 
him. Hewas then getting better ; temperature 100°; abdo- 
minal distension, etc., beginning to subside. I advised 
removal of the appendix as soon as his general condition 
allowed—that is, when it became quiescent. This occurred 
about ten days afterwards. At this time the patient appeared 
quite well, except, of course, that he was weak. There was 
no tenderness, and nothing abnormal to be felt in his abdo- 
men. Laparotomy disclosed a very similar state of affairs as 
in the second case. The appendix lay in a cavity behind the 
caecum, containing about one drachm or so of pus. Its distal 
end lay loose in the cavity. The treatment adopted was 
exactly similar to that in the second case. No faecal concre- 
tion was found at the time of operation, but some days after- 
wards, on removing the drainage tube, a concretion about the 
size of a horse bean was found sticking in its lower end. The 
patient was well in six weeks. 

These cases seem to favour the removal of _ the 
appendix during the quiescent period, after a first moderately 
severe attack of appendicitis has subsided. It is difficult to 
suppose that the cases if left alone would not have had 
a relapse. 

Looking at the small mortality of the operation when a 
favourable time can be chosen for it, a mortality which should 
be almost xz/, it would appear to be safer for the patient to 
submit to operation rather than chance a relapse of the dis- 
ease, with the terrible uncertainty of its possible results. It 
should be mentioned that all the cases were first attacks 


of appendicitis. 
J. B. Footner, F.R.C.S. 
Senior Surgeon, Tunbridge Weils General Hospital. 
Tunbridge Wells. 








A CLIMATO-THERAPEUTIC CoNGRESS.—On the initiative of Dr. 
Huchard of Paris, arrangements have been made for the hold- 
ing of aCongress of Climato-therapy and Urban Hygiene at 
Nice from April 4th to 9th, 1904. Dr. Chantemesse will pre- 
side. The Vice-Presidents are Professors Renaut of Lyons, 
Grasset of Montpellier, Calmette of Lille, and Dr. Dalestre of 
Nice. All communications should be addressed to the 
General Secretary, M. Hérard de Besse, Beaulieu-sur-Mer, 
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HARVEIAN SOCIETY OF LONDON. 
W. Winstow Hati, M.D., President, in the Chair. 
Thursday, December 8rd, 1908. 


DISCUSSION ON THE TREATMENT OF ENLARGED 
PROSTATE. 

Mr. C. Mansett-MOovut in, in opening the discussion, put on 
one side all those cases in which successful catheter lite had 
been already established, an instrument being passed, at the 
utmost, twice in twenty-four hours. If all the symptoms 
present, or likely to occur, were adequately met by so simple 
a proceeding, and if the frequency of use of the catheter did 
not increase, the necessities of the case were sufliciently met. 
But in a large proportion of cases this treatment was a failure 
from the first, or morally certain to become so, and down- 
ward progress might be the direct result of the treatment. 
The {patient became older and more feeble, and the prostate 
increased in size. The habitual passage of a catheter was 
enough to destroy the contractile power of the bladder within 
two years. Haemorrhage became more frequent, and septic 
inflammation, due to organisms carried in by the catheter, 
was certain to set in at last. It was impossible for a patient 
growing older and more feeble to take adequate precautions 
for cleanliness. The catheter might be tried first, but if 
the frequency of its use and cystic irritability increased, 
and if the amount of residual urine became larger, if 
there was a tendency to cystitis, and frequent attacks 
of congestion, with difficulty in passing instruments and a 
tendency to the formation of calculi, then some other treat- 
ment must be adopted. In considering this treatment the 
cause of the enlargement must be ascertained; whether 
simple congestion of the venous plexuses, or actual over- 
growth, or the two in varying proportion. In the early days 
of enlargement, congestion was a potent factor, and the main 
cause of early irritability. In this early stage, when the con- 
gestion was often chiefly passive, constitutional measures, such 
as rest in bed, hot baths, dieting with free purgation, were 
often sufficient to give relief. As a rule local interference 
made the congestion worse, but Mr. Moullin had often found 
great benefit in certain cases from the use of Bottini’s cautery 
as modified by Freudenberg. The biadder was distended with 
air, and three parallel incisions were made with a white-hot 
blade along the floor of the bladder. This method, however, 
was of no use in enlargement due wholly, or in great measure, 
to overgrowth of the gland. As regard the division of the 
vasa deferentia, or rather of the nerves that accompanied 
them, no doubt this operation checked to some ex- 
tent the liability to congestive attacks, but it was oftena 
failure. In enlargement due to irregular glandular over- 
growth, if palliative measures failed there was no alternative 
but removal. This could be effected either by inducing 
atrophy, or by operating on the enlargement itself. The 
former method, aiter being unduly praised, was now falling 
into somewhat undeserved discredit. ‘The fear of mental dis- 
turbances, and the strong sentimental objection to the opera- 
tion, combined with the success attending the removal of the 
enlargement, had caused the procedure to fall into the back- 
ground. An enlargement could be removed through a 
perineal or a suprapubic opening. If the bladder were very 
very small and rigid, and the prostate very hard and dense, 
the former incision was indicated. Under all other condi- 
tions the prostate was best approached through the bladder. 
The operation was performed by McGill fourteen years ago, 
and remained the same in all essential details. In 1892 Mr. 
Moullin pointed out that the whole vesical mass must be re- 
moved, and the exploration extended down the whole length 
of the prostatic urethra. This was the operation now gener- 
ally performed. A certain amount of confusion had been 
caused by an erroneous description of what was called the 
capsule of the gland; but Shattock and Wallace had shown 
that the covering of the enucleated masses was a pathological 
product. Before performing the operation, if the muscular 
coat of the bladder had been ruined already by catheterization 
and cystitis, the patient must be warned that the removal of 
the gland could not restore it. 

Mr. Bucxsron Browne thought that the satisfactory or 
unsatisfactory progress of a catheter case depended largely on 
the aseptic care used. A distended bladder must be only 
gradually emptied. He did not agree that after two years of 
catheter life the bladder lost its contractility. Eleven years 





ago he did a suprapubic prostatectomy on a patient who had 
used a catheter for twenty years. No catheter had been 
required since, the bladder acting perfectly. He had never 
seen any good result from vasectomy or castration. He was 
glad Mr. Moullin only spoke of partial removal of the pro- 
state; the prostate, being actually part of the bladder and 
part of the urethra, had never been removed in its entirety, 
and never would be. Partial removal of the prostate, as per- 
formed now, was McGill’s operation, and while too dangerous 
to bearoutine operation, it was perfectly justifiable in certain 
extreme cases. 

Mr. P. J. FREYER said that operations based purely on 
theoretical considerations were happily passing rapidly into 
the limbo of foregotten things. He had never performed 
Bottini’s operation, as he considered it unscientific, useless, 
and dangerous. He had never had much faith in vasectomy, 
though he had given it a fair trial. Any benefit arising from 
it was not lasting. Against castration he had always set his 
face. He believed that both it and vasectomy were dead and 
buried in this country. He was quite satisfied with the 
progress which his own operation had made in the 
last two and a-half years. No operation was attended 
by more completely successful results, and the mor- 
tality, considering the age and condition of the 
patients was very small. It had also been proved that 
there was no such thing as atony of the bladder in con- 
nexion with prostatic enlargement, as in no instance had a 
patient failed to regain complete power of natural micturi- 
tion. It was absurd to talk of McGill’s operation as similar 
to his. No specimen of an entire prostate, resembling those 
he exhibited, had ever been placed in a museum before the 
date when his operation was placed before the profession. He 
believed that Mr. Shattock confirmed his views that the 
capsule was removed with the prostate. This, however, was 
a question of merely academic interest. 

Mr. Herring said that only cases which interfered with 
the function of micturition called for treatment. He did not 
agree that the disease was markedly progressive, or that bad 
symptoms necessarily followed the use of catheters. Such 
symptoms did not arise from the prostate, but from contami- 
nation of the urine with micro-organisms. The symptoms 
were rarely if ever increased by the habitual use of a sterile 
catheter. He denied that it was impossible for a patient to 
keep himself surgically clean. If properly taught and given 
some eflicient method of sterilization of instruments, other 
than by chemicals, the patient was able to keep himself 
aseptic. In cases already infected it was necessary to cut 
off the doses of micro-organisms introduced by instru- 
mentation. The repeated administration of those doses 
kept up the inflammation, and the prolonged existence of 
this assisted in producing the large prostate so frequently 
seen. 

Mr. J. G. Parpor considered that in the case of very aged 
men, with tolerant bladder, catheterism was the treatment of 
choice. He had never seen loss of expulsive power after com- 
plete removal of the prostate even when catheter life had 
lasted from six months to sixteen years. He thought it im- 
possible to secure asepsis in the large class of those who had 
hard manual work to perform for their living, or in old, feeble 
persons unable to procure assistance to secure asepsis. 
Prostatic enlargement, also, was commonly due to adeno- 
matous new growth, which would not tend to cease, however 
aseptic the catheterism. 

Mr. P. L. Dante thought the present treatment of prostatic 
obstruction was not based on sound pathology. Most sym- 
ptoms were due to contamination by micro-organisms intro- 
duced from without. Symptoms due to prostatic disease per 
se were those of slight difficulty and frequency of micturition. 
Adenoma of the prostate differed from all other adenomatous 
growths in developing in the later years of life, and was due 
probably to a pre-existent posterior urethritis. Treatment 
should, therefore, be directed, first, to the prevention of a pos- 
terior urethritis, or to its cure, and, secondly, to the prevention 
of chronic cystitis due to dirty instruments.The use of a pro- 
perly-made catheter, such as that suggested by Mr. Herring, 
would relieve the few symptoms really dependent on the 
prostatic condition, and if commenced early surgical interfer- 
ence would never be needed. 

Dr. Horacrk Manpers did not think elderly men, reduced to 
the constant use of the catheter, showed such universal ten- 
dency to sink and die from sepsis. With careful attention to 
cleanliness the catheter alone would suffice, but in some cases 
total removal of the prostate was necessary. 

Mr. ManseLt Movuttin replied. 
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EDINBURGH OBSTETRICAL SOCIETY. 
N. T. Brewis, M.D., F.R.C.P.E., President, in the Chair. 
Wednesday, December 9th, 1903. 


HYPERTROPHY OF THE FETAL THYROID, WITH MATERNAL 
EcLAMPSIA. 
Dr. W. E. ForHERGILL (Manchester) read a paper on this sub- 
ject. The patient upon whose case the paper was founded 
was 37 years of age, and of gouty family history. 

Potassium of chlorate was administered during her fifth pregnancy, 

because she had aborted on four occasions, owing, it was believed, to 
placental thrombosis. Her last menstruation began April 14th, 1902, 
and pregnancy occurred soon after, and continued undisturbed, the 
general health being excellent. The last occasion on which the urine 
was quite normal was December 3rd, 1902. On December 7th there was 
slight swelling of the hands and feet. On December 16th the urine 
continued o.2 per cent. of albumen. Ten grains of thyroid per diem 
were exhibited. On December 26th, after a slice of goose and a little 
plum pudding on Christmas Day, she was notwell. On the 27th she 
had headache and vomited. On the 29th no urine was passed, and in 
the evening prolongedand violent eclamptic seizures occurred. On 
January 1st a small female child, with a large thyroid, covered by an 
enormously dilated venous plexus, was born. The child died in a few 
minutes. The mother recovered. 
Dr. Fothergill, after describing the macroscopic and micro- 
scopic post-mortem appearances of the child, discussed the use 
of thyroid gland extract in the prevention and cure of 
eclampsia, and the possible significance of the occurrence of 
congenital goitre in the child of a woman to whom potassium 
chlorate had been administered during pregnancy. He 
summed up thus: (1) In habitual abortion continuous use of 
potassium chlorate in small doses in acertain number of cases 
carried pregnancy to full time. (2) In such cases death of the 
ovum was as a rule due to thrombosis in the intervillous 
space. (3) Large doses of potassium chlorate produced de- 
structive changes in the blood. The literature of the four 
cases already reported was noted, and reference was made to 
the literature of congenital goitre in Ballantyne’s Antenatal 
Pathology. 


PUERPERAL ECLAMPSIA AND THYROID EXTRACT. 

Dr. OLIrHANT NICHOLSON read a paper on some cases of 
pregnancy in which he had used thyroid extract. In one it 
was used for eclampsia both as a prophylactic and also after 
the onset of convulsions. As a prophylactic it should be 
given, he thought, in small doses—5 to 20 gr. in the 
24 hours—with the object of readjusting the processes of 
nutrition so as to complete more fully the metabolism of 
nitrogenous substances. If convulsions had already occurred 
it must generally be used in large doses—3o to 4o gr., and 
soon repeated if necessary. Its object at this stage of 
eclampsia was to act as a vaso-dilator, and the main object of 
treatment was to relax the renal arterioles, and thus enable 
the kidneys to secrete urine again; vaso-dilatation was the 
only rational principle of medical treatment in eclampsia. 
The combination of morphine and thyroid extract seemed to 
provide a most successful method of rapidly re-establishing 
the secretion of urine. The following case was given as an 
illustration : 

Primipara, aged 21. No ‘‘ morning sickness’’ in early months. Had 
one severe fit shortly before labour, and two more shortly after the ex- 
pulsion of the placenta; 4 gr. of morphine was injected after the 
second fit. The patient was deeply comatose. After the third fit the 
bladder was found to contain only 3 drachms of urine, which became 
solid on boiling ; 40 gr. of thyroid were then exhibited. Eleven hours 
later the bladder contained 40 oz. of urine; 30 gr. more of thyroid 
were now given. Four and a-half hours later 35 oz. of urine were 
passed. ‘‘ Thyroidism ’’ was thus produced rapidly by 70 gr. of thyroid 
given during twenty hours; 85 gr. of thyroid were given in twenty-three 
hours, and urine was afterwards secreted copiously. 

The patient made a very rapid and complete recovery. 

As an illustration of its use in the control of abnormal 
vomiting the following case was narrated : 

The patient, aged 27, in her second pregnancy, suffered from severe 
vomiting at the seventh month. No albumen in the urine. Ordinary 
remedies controlled the symptoms for a fortnight and no vomiting 
occurred for one week. Vomiting then recommenced and became in- 
tractable. Albumen appeared in the urine. The question of induction 
of premature labour was discussed, but instead thyroid extract was used 
and living twins born at full time. 

— case was as follow: The patient was a primipara, 
aged 21. 

nl at the middle of the eighth month became very obstinate 
and produced serious symptoms. The usual remedies were quite un- 
availing. There was no albuminuria, but the urine was rather scanty. 
Vomiting ceased under thyroid treatment; her general condition im- 
proved, and a living child was born at full term. 

The two papers were discussed together by Professor A. R. 
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Simpson, Drs. BERRY Hart, JAMES Ritoutg, J. W. Batra 

TYNE, J. Haig FERGUSON, CHURCH, GIBBONS, of Boston, W. 

Forpyce, and the PRESIDENT. Z 
Drs. FoTHERGILL and H. O. NIcHOLSON replied. 


SPECIMENS. 
Specimens were shown by the PRESIDENT, and Drs. D. Berry Harr 
and J. HAIG FERGUSON. 





OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
JOHN TwEEDy, P.R.C.S., President, in the Chair. 
Thursday, December 10th, 1908. 
THis was a clinical evening, and given up to the exhibition 
of cases. 
ARTERIO-VENOUS ANEURYSM OF THE ORBIT, 

Mr. N. C. Ripiry showed a case of arterio-venous aneurysm 
of the orbit, recurring six months after ligature of ‘the 
common carotid. 

The patient was first seen in December, igor, with paralysis of the 
left sixth nerve, following a fall on the head. In April, 1902, the left 
eye began to protrude, the pupil to dilate, and the vision to fail. Iodide 
was given, but without any effect. In March, 1903, pulsation was first 
noticed with a thrill. On April 8th, 1903, the left common carotid wag 
ligatured in the usual situation above the omo-hyoid. The result was 
the immediate cessation of the pulsation and symptoms. On July agth 
faint pulsation was again felt, but there was no proptosis nor other 
symptoms, and the vision was x. When shown the pulsation and thril] 
were both very marked, although the patient still felt much relief from 
the operation. 

The condition was probably due to a traumatic communica- 
tion between the cavernous sinus and carotid artery. 

Mr. PritcHarn showed a case of the same nature with cor- 
responding result, and experiences in connexion with such 
cases were narrated by Mr. JoHnson Taytor, Mr. Apams 
Frost, Mr. HartripGE, Mr. FLEMMina, Mr. CoLtiins, and Mr, 
NETTLESHIP. 

Mr. BrREWERTON thought that owing to the free communica- 
tion between the branches of the two external carotid arteries, 
it — be much better to ligature the internal carotid 
artery. 

i FisHER, in view of the size of the communicating 
arteries in the circle of Willis, thought it unlikely that liga- 
ture of the internal carotid would be better than ligature of 
the common carotid, to say nothing of the much greater diffi- 
culties of the operation. 

Mr. RIDLEy, in reply, did not think that ligature of the in- 
ternal carotid would be any more likely to cure the condition 
than that of on the common carotid. If he did any- 
thing more he should feel inclined to clear out the 
orbit, but in this case, as apparently in most of the others 
mentioned, the patient had derived much relief, although the 
condition could not be said to be cured. 


“SiLVER WIRE” ARTERIES. 

Mr. Percy FLEMMING showed the drawing of a fundus with 
marked arterial degeneration. 

The patient was a woman, aged 48, with granular kidney. She died of 
apoplexy a few weeks after the drawing was made. During life the 
arteries had a typical sclerosed appearance with “silver wire’’ lines 
along them. There was venous obstruction at the points where they 
crossed the veins. There were also haemorrhages in the retina. 
Microscopic sections were shown of the retina with photo- 
micrographs ; there was enormous thickening of the vessels. 

Mr. Marcus Gunn showed specimens of “silver wire” 
arteries from a similar case. 

Mr. Doyng showed a woman, aged 54, with somewhat 
similar ophthalmoscopic appearances. Her urine was healthy, 
but the radial arteries were thickened. 

A discussion followed on the cause of the apparent con- 
striction of the veins by the arteries. : 


RETINAL EFFUSION. . ; 

Mr. Doyne showed a case of retinal effusion in a patient 
aged 65 whose sight had recently failed. There was no his- 
tory of syphilis, but years ago he had had gonorrhoea. 

In the right fundus were discrete patches of fluffy whitish exudation, 
especially near the disc; some vessels were concealed by it. There was 
no obvious disease of the blood vessels. The disc was clear, and there 
were some pigment spots on the anterior capsule. Pigment spots were 
also seen on the capsule of the left lens. The effusion had extended 
since it was first seen. 


PEMPHIGUS OF THE CONJUNCTIVA. _ 
Mr. Witt1aM ANDERSON showed a case of conjunctival 
pemphigus. 
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‘The patient was a woman, aged 29, who'had always enjoyed good 
health until @ sudden febrile attack four months ago. There was a 
general rash, becoming vesicular ; the eyes were dim, and the lids were 
closed for about four days, when adhesions were seen to have formed 
petween the lids and the eyeballs ; there was also a severe superficial 
ulcerative stomatitis. After a time there was complete desquamation, 
with shedding of the nails of the hands and feet. The skin of the arms, 
chest, back, and legs when shown were covered with patches of dark- 
prown pigmentation. The lids of the right eye were thickened, and the 
lower cul-de-sac nearly obliterated. The upper one was free in its middle 
third. There was also.a muco-purulent discharge but the cornea was 
celear.. In the region of the lacrymal gland was a large retention cyst ; 
vision =. The left eye was in a somewhat similar condition, with 
vesicles in the lower fornix ; vision = ay. 


HEREDITARY NoDULAR OPACITIES OF THE CORNEA. 

Mr. Hotmes Spicer showed a case of this condition and 
some drawings. It was, he said, a family disease, though 
probably not congenital. Fuchs in one case had removed a 

ortion of the cornea, and found it softened and Bowman’s 
membrane absent. The deposit, which was amorphous, lay 
in the substantia propria. One observer had described the 
depesit as sodium.-urate, but Mr. Spicer doubted whether it 
were so. The condition was progressive, and in Mr. Spicer’s 
example the father as well as the daughter was affected. 

Mr. JoHNSON TAYLor described a somewhat similar condi- 
tion that he had seen in puppies; it was thought to be due to 
malnutrition. 

Mr. Spicer said that Fuchs had also'seen this condition in 
dogs. 

UNILATERAL ANOPHTHALMOS, 

Mr. A. H. P. Dawnay showed an infant suffering from this 
condition. The child was very feeble and delicate, and with- 
out an anaesthetic it was impossible to say if a rudimentary 
eye existed. 

Mr. TWEEDY commented on the term used in describing 
this case. He thought the condition should be termed 
anophthalmia, and the child described as anophthalmos. 





LARYNGOLOGICAL SOCIETY OF LONDON. 


J. Cuoarters Symonps, M.D.Lond., F.R.C.S.Eng., Vice- 
President, in the chair. 
Friday, December 4th, 1908. 
EPITHELIOMA OF THE LARYNX. 
Sir FeLix Semon described a case of epithelioma of the larynx 
in which operation had been twice performed by thyrotomy 
and resection of crico-thyroid membrane, 

The patient was a man 58 years of age, who had suffered for a long 

time from albuminuria and chronic bronchial catarrh and had become 
quite aphonic. Examination revealed the presence of irregular nodular 
outgrowths on the anterior parts of both vocal cords. Considering the 
age of the patient, the probability of the growth being malignant was 
much greater than that of simple papilloma, and operation was decided 
on. On thyrotomy being performed the whole of the anterior and 
lateral walls of the larynx in the region of the vocal cords was found to 
be a mass of disease. This was removed, together with the whole of 
the crico-thyroid membrane which was involved. The thyroid cartilage 
was found not to be affected. On microscopical examination the growth 
proved to be a squamous-celled carcinoma. The patient made a good 
recovery, but two months after began to suffer from breathlessness, and on 
Jaryngoscopic examination a greyish mass, of what appeared like granula- 
lion tissue was seen projecting into the lumen of the larynx. The wound 
was reopened, and it was found that recurrence had occurred on both 
sides ofthe middle Jine in front. The soft parts were removed from the 
thyroid cartilage, together with a U-shaped piece of laryngeal frame- 
work and a small portion of the upper part of the trachea. The 
patient made a good recovery, and had so far remained free from 
farther recurrence. 
The case was noteworthy as illustrating (1) that chronic 
albuminuria and chronic bronchial catarrh were not neces- 
sarily contraindications to radical operations of this kind ; (2) 
that the disease was very much more extensive than ap- 
peared on Jaryngoscopic examination ; (3) if the disease had 
extended beyond the precincts proper to the larynx, the 
danger of recurrence was much greater. 


RUPTURE OF THE TRACHEA. 

Mr. Cuarters Symonps showed a man, 30 years of age, 
2; years after operation for rupture of the trachea. 
. The patient while riding a bicycle had run into the pole of avan. He 
was unable to state exactly what had happened, but had obviously 
received a heavy blow on the neck. He had great pain in the neck, 
was unable to lie down, and expectorated blood. There was an irri- 
tating cough, which was relieved on the fifth day by the expectoration 
of a slough. No cartilage was found in the slough. About a month 
later he began to breathe with difficulty and stridor. The voice was 
clear, showing the larynx had not been injured. On laryngoscopic 
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examination the larynx was normal, and there could. be seen about the 
level of the third ring a:pale projection from the left.side, and to the 
extreme right a dark irregular aperture, evidently the altered lumen 
of the trachea. Externally the trachea was itregular; somewhat de- 
pressed on the left side, and prominent on the right.‘ ‘As the man was 
unable to take any exertion without difficulty: of breatliing, an opera- 
tion was advised with a view to removing the obstruction. On 
dividing the trachea in the median line, the bulging: from the left side 
was confirmed. The third and fourth rings ‘were; injpred. One was 
broken and bent inwards. They had been also separated, so that the 
trachea appeared lengthened and sharply bent inwards. The deformity 
was partly corrected by removing a part of the cartilage and sewing the 
adjoining rings together. The sutures were placed so, as to evert as 
much as possible the indented wall. The trachea was ‘not closed. The 
wound was covered with gauze; a tube was not used. 
The patient made a rapid recovery, and had suffered from no 
inconvenience since, se 

Scumipt’s Serum. ‘ 

Dr. J. DonELAN showed a specimen and temperature chart 
from an inoperable case of epithelioma of the larynx in aman 
45 years of age undergoing treatment by Schmidt’s serum. 

There had been no rise of temperature, and but’ slight. constitutional 
disturbance. The local reaction had been marked, and:the growth had. 
become decidedly smaller. The treatment appeared to, be useful for 
diagnostic purposes, but it was impossible to say if there were any 
curative effect. ‘ 

NASAL OBSTRUCTION, r 

Dr. H. Timtey showed a case in which complete nasai 
obstruction on the right side had existed, due to chronic 
dental abscess arising from the root of an incisor tooth, and 
forming an external fluctuating swelling below the right nasal 
bone. The condition was successfully treated by. operation. 


CASES AND SPECIMENS. 

Cases and specimens were also shown by Dr. LAMBERT 
Lack, Dr. Dunpas Grant, Major O’Kingaty, I.M.S., Dr. 
Scanes Spicer, Mr. Hunter Top, Mr. CreEsswetut BAKER, 
Dr. StCiair THomson, Dr. H. J. Davis, and Dr. CatTHcarr. 





GLASGOW PAvYHOLOGICAL AND CLINICAL Socrety.—At a 
meeting on December 14th, Professor Muir,’ Vice-President, 
in the chair, Professor Murr showed a liver.weighing 14 ]b.and 
containing very large carcinomatous tumours secondary to an 
adeno-carcinoma of the sigmoid flexure. The patient was 
only 26 years old, and the disease ran its course in three 
months ; there was no jaundice.—Dr. BARLow showed a speci- 
men of enteric intussusception successfully tréated by resec- 
tion of the bowel. It was very tightly strangléd, and contained 
fully 15, in. of intestine.—Mr. R. H. Parry showéd a tumour 
of the prostate removed by Freyer’s. method, ‘and a large 
faecal concretion, which lodged in the caecum and necessi- 
tated its excision.—Dr. J. Linpsay STEVEN and Dr. WorkMAN 
described the clinical features of, and showed the heart from, 
a case of sudden death caused by embolism of the main trunk 
of the left coronary artery.—Dr. Carstairs Douaias commu- 
nicated a short note on the ortol reaction for milk, and de- 
monstrated the test. It enabled, he said, a distinction to be 
made readily between fresh milk and milk whith had been 
pasteurized at too high.a temperature. The fresh milk gavea 
brick-red reaction on the addition of ortol and hydrogen 
peroxide, while the sterilized or boiled milk remained colour- 
less. The importance of this in relation to‘infantile scurvy 
was discussed. 








REVIEWS, 


LOCOMOTOR ATAXY AND GENERAL PARALYSIS. 
PRACTITIONERS are indebted to Dr.. FREYBERGER for the 
volume bearing the title The Treatment of Tabetic Ataxia by 
Means. of Systematic Evercises,\ which is an adaptation in 
English of Dr. FRENKEL’s well-known book. Although 
written from the practical point of view to show: how the inco- 
ordination of tabetics may be diminished.or overcome by use 
of systematic and simple exercises, it is possible that the 
earlier part will prove of most interest, at any rate to neuro- 
logists. In the first. sixty-six pages Dr. Frenkel’s views of 
tabetic inco-ordination are given, and a very complete 
account of hypotonia, the chief. characteristic of which is 
the diminution or entire abolition of the power of checking 
certain movements. This is a symptom of tabes dorsalis 
frequently overlooked and receives very short notice in our 











1The Treatment of Tabetic ‘Ataxia by Means of Systematic Exercise. By 
Dr. H. S.. Frenkel. Translated and edited by, L. Freyberger, M.D. 
as Rebman, Limited. 19¢2. (Demy 8vo, pp. 185;° 132 illustrations, 
128. 6d. 
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current textbooks. Hypotonia is in fact seldom ‘absent in 
tabes, and may be met with in the early stages of the dis- 
ease long before the first ataxic manifestation of the ataxy has 
appeared. It is thus a diagnostic sign of much importance. 
General hypotonia is, Dr. Frenkel says, found almost ex- 
clusively in tabes, and slight degrees may be found 
in the pre-ataxic stage of the disease. As to the patho- 
logical changes underlying hypotonia, Dr. Frenkel says that 
it is impossible to say more that that it must necessarily 
be brought into relation with changes in the centripetal 
parts of the spinal cord. There is, he says, no direct relation- 
ship between the loss of muscular sensibility and hypotonia, 
and degrees of hypotonia may exist side by side with more 
or less exaggerated tendon reflexes. The treatment is based 
upon the education of the central nervous system. by means 
of repeated exercises, whereby it is enabled to receive dis- 
tant stimuli from the limbs, although the available amount 
of sensation is small. A certain minimum of sensation is in- 
dispensable. The greater the loss the more difficult will be 
the treatment and, the less certain the result. No means of 
defining the minimum quanitity of sensation which is neces- 
sary for producing a good result has been arrived at by the 
author, but it is sufficient if the patient has a vague sensa- 
tion of the active or passive movements which are performed 
by the limbs. The exercises are varied according to the kind 
and degree of the ataxy and according to the functions of the 
affected limbs, and are designed to approach as nearly as pos- 
sible conditions existing in ordinary life, and thus of most 
importance to the individual. The apparatus required is 
simple in the extreme, and the numerous exercises are so 
clearly expressed that there should be no difficulty in recon- 
structing them from the book if the patient is treated at home. 
Throughout the exercises there runs the broad principle of a 
maximum ofco-ordinationand a minimum of muscularcontrac- 
tion. The results are, the author affirms, most satisfactory, in 
many cases ‘‘splendid results having been obtained by the 
exercise treatment, although there was an extreme degree of 
loss of muscular and articular sensibility.” Symptoms of 
-spinal irritation contraindicate this treatment so long as 
they continue. Moderate degrees of hypotonia do not 
adversely influence treatment by exercises, but cases of 
severe ataxia coupled with blindness and almost complete 
loss of sensation hold out no promise of improvement. 
Fortunately tabetics who develop optic atrophy early in 
the disease seldom develop much ataxy, and it is interesting 
to note in this connexion that where slight degrees of ataxy 
_are already present when the optic atrophy begins this tends 
to improve asthe atrophy increases. The exercises given 
are clear and succinct, admirably illustrated by excellent 
photographs and there is a comprehensive bibliography. 


Dr. L. EK. LEREDDE? has never seen a case of tabes without 
an undoubted history of syphilitic infection, and he has seen 
one case of complete cure of tabes by mercurial treatment. 
His book on The Syphilitic Nature and the Curability of Tabes 
.and General Paralysis is a critical examination of the terms 
“ parasyphilitic” ‘‘ pseudo-paralysis ” and ‘‘ pseudo-tabes,” all 
of which he wants to do away with as superfluous and mis- 
leading. In fact, he recognizes only one form of syphilis of 
the nervous system. Differences in clinical appearance 
of the various diseases caused by the presence of the poison 
‘in the nerve tissue are due to and explainable by differences 
of localization. Fournier’s definition of a parasyphilitic 
lesion as one syphilitic in origin but not in nature he rejects 
altogether. With Marie and Guillain (Bulletin Meédical 
No. 5, 1903) he considers the pathological process in_ tabes 
as a truly syphilitic alteration of the posterior lymph 
vessels of the spine. The treatment, to be effective, must 
be commenced early and pushed to big doses, that is, more 
than 2eg. of mercury a day by subcutaneous injection. 
The.comparatively small number of successful cases up to the 
presentis, hethinks, due to the circumstance that treatment has 
either been begun too late or not been carried out with sufficient 
energy. The author does not deny that in an individual 
ease: of general . paralysis specific treatment may. prove 
harmful, but: on the whole he looks upon it as the only 
salvation for a patient otherwise doomed. It seems that his 
own experience has. furnished the author with only one 
instance of recovery in tabes, but he adduces others—not 
very numerous--in which specific treatment led, if not to 
complete cure, at least to considerable improvement. Ina 





‘2 Ta Nature Syphilitique et ‘la Curabilité du Tabes et de la Paralysie 
Générale. Par L. E. Leredde (Travail de l’Etablissement Dermatologique 
' de Paris), Paris: ©. Naud, 1903. (Demy 8vo, pp. 141, Fr. 3.50.) 
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short appendix he tries to show that leucoplaki i 
Fournier adduces as an example of typical arent 
is, like tabes, an affection truly syphilitic not only in ori i 
but also in nature, and therefore curable by specific rhe 
ment. 

THE ACHILLES TENDON REFLEX. 

Dr. ARTHUR VON SARBO,’ of Buda-Pesth, has in a pamphlet 
before us made a praiseworthy endeavour to ascertain th 
diagnostic significance and value of the tendo-Achillis reflex 
by a systematic series of observations on patients ofall 
classes, special attention being given to its significance in th 
diagnosis of early tabes and general paralysis of the insane, 
Eulenberg had stated that the reflex might be absent in nor. 
mal persons, nearly 20 per cent. of whom failed to exhibit it 
The subsequent observations of Bird (1897), Babinski (1891), 
and others gave varying results as to its occurrence in health 
and in various nervous affections. The author therefore yn. 
dertook a systematic. survey of cases to. determine the ele. 
mentary facts as to the occurrence or absence, the degree of 
strength, and other characteristics of this reflex in 884 cases of 
all kinds of nervous disease. The following results are given 
in summary as regards the conclusions reached : Out of 240 
cases of neurasthenia, the reflex was present in 115 to.a 
normal extent, and was exaggerated.in the remaining 125, 
Hysteria (86 cases) showed 34 normal and 52 exaggerated reac- 
tions. Epilepsy (36 cases) gave 18 normal and 18 exagger. 
ated. Of 35 cases of migraine, 24 were normal and 11 were 
exaggerated. Of 72 cases of cephalalgia, 35 appeared normal 
and 17 were exaggerated. The rest included 43 cases of ceph- 
alalgia and anaemia—21 normal, 22exaggerated ; 58 cases of tri- 
geminal neuralgia—48 normal, 10 exaggerated; 10 cases of 
cerebral syphilis—7 normal, 3 exaggerated; 20 cases of 
sciatica—8 normal, 6 exaggerated, 1 difficult to elicit, and 5 
failing on one side; 68 cases of alcoholism—35 normal, 26 
exaggerated, 5 difficult to elicit, and 2 feeble; 26 cases of 
general paralysis—6 normal, 12 exaggerated, 1 difficult to 
elicit, and 7 failing; and 92 of tabes dorsalis—6 normal, 
2 exaggerated, 3 difficult to elicit, 81 failing ; and a number of 
others. Thus of 884 cases of nervous disease, the tendo- 
Achillis reflex was present in 761—being normal in 429 and 
exaggerated in 332. The author refers also to cases of hys- 
teria, epilepsy, and allied neuroses, and then passes into a 
detailed discussion of his cases, giving fairly full accounts of 
some 4o cases. Among other general conclusions reached it 
is stated that the tendo-Achillis reflex is exaggerated in the 
functional neuroses like hysteria and neurasthenia, alcohol- 
ism, general paralysis, and certain forms of anaemia agsoci- 
ated with cephalalgia. The book is a valuable contribution 
to the clinical and diagnostic study of tendon reflexes. 





FERMENTS AND TOXINS. 

In summarizing the present state of our knowledge concerning 
the chemical changes and products resulting from fermenta- 
tions, Dr. ADERS PLIMMER?* has selected a very extensive and 
important subject,.and one upon which, though it still 
remains highly obscure, an enormous amount of research 
has already accumulated. It is, therefore, only to be expected 
that, when compressed within the limits of a small volume, 
many departments of the subject can only be dealt with ina 
brief and somewhat sketchy manner. There is, however, a 
distinct advantage ina general survey of fermentative pro- 
cesses which presents in systematic order the chemical 
changes which those processes bring about in different com- 
pounds. In the chapters on the starches, sugars, and allied 
bodies Dr. Plimmer has collected a very considerable amount 
of valuable information and expounded it with sufficient 
detail to lighten very materially the reader’s task of reference 
to the original authorities. But many of the chapters on 
other subjects are far too brief to be of much value. This 
objection applies, for example, to the treatment of nitrifica- 
tion and denitrification, pigment formation by bacteria, the 
chemistry of fibrin formation in the blood, and the changes 
produced by ferments in milk and muscle. The discussion 
of peptic and tryptic digestion, too, is much too scanty, and 
cannot be regarded as replacing the fuller treatment of these 
subjects to be found in many good books on physiology; it 
may, however, usefully serve as an introduction to the latter. 
. 3 Der Achillessehnenreflex und seine klinische Bedeutung [The Tendo-Achiliis 
Reflex and its Clinical Significance]. Von Dr. Arthur von Sarbo, Docent 
at the University of Buda-Pesth., Berlin: S. Karger; and London:. 
Williams and Norgate. 1903. (Demy 8vo. pp. 44. 18.) ~ 

4 The Chemical Changes and Products resulting from Fermentations. ‘Ty 
R. H. Aders Plimmer, D.Se. London: Longmans, Green and Co. 1903. 
(Demy 8vo, pp. 184. 65.) : a F 
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At the end of the book there is an excellent and very full 
pibliography, of which those who are engaged upon this class 
of research will be glad to avail themselves. 


Under the title Cellular Toxins, or the Chemical Factors in 
the Causation of Disease,’ Drs. VAuaHaN and Novy do not 
indicate very clearly the variety of subjects with which their 
work deals. It is a condensed summary, interspersed with 
comments by the authors, of the work which has been done 
upon bacteriological chemistry and physics, immunity, food 
poisoning, methods of toxicological analysis, and the che- 
mistry of the ptomaines and the leucomaines. The first half 
of the book will be found particularly useful as a digest of 
recent research upon the bacteriological topics which are 
exciting most interest at the present day. The toxins of the 
infective bacteria, the bactericidal properties of blood serum, 
the precipitins, Jysins, and agglutinins, and the problems of 
immunity are all dealt with in a way which affords a good 
general grasp of what is known upon these subjects. The 
toxicological matter is presented much less fully, and we 
think that a student of this science would find it advisable to 
seek his information in a textbook exclusively devoted to 
toxicology. The section on the leucomaines ought to prove 
extremely useful to those who are interested in modern phy- 
siological chemistry treated from the standpoint of the expert 
organic chemist. Almost the whole of the original literature 
on this important subject consists of isolated articles pub- 
lished in various scientific journals, and a general survey of 
them, such as Drs. Vaughan and Novy have provided, will be 
agreat saving of time to those who are working at the che- 
mistry of the tissues and want to know what has already been 
established in the analysis of the particular class of 
compounds they are investigating. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


APPLIANCES. 

A Gas Griller.— We recently had the opportunity 
of inspecting the gas griller the invention of Mr. A. E. 
Harris, dentist, of 64, Finsbury Pavement, E.C. The 
apparatus, which we saw in use, is an iron casing 
13 in. long., by 9 in. wide and 15 in. high. The gas 
and air are brought in on each side at the bottom through 
a modified Bunsen burner into a series of chambers. The 
interior surface of each side of the grilling chamber is corru- 
gated. The corrugations consist of a double plate with an 
interval varying from ,; to } in. between the plates. In the 
chambers thus formed the mixture of gas and air is super- 
heated, and the corrugations and constrictions act as baftles, 
distributing the pressure equally ; the burners are apertures 
on the inside of the corrugations, and when in action the 
inner sides of the griil show rows of small blue flames. 
The chops, steaks, or other small pieces of meat to be 
grilled, or the bread to be toasted, are fixed into a 
vertical wire case, which is introduced into the centre 
of the grill, the front being closed by an _ iron 
door. In this way the food is exposed to heat equally on both 
sides, and the juices of the meat are retained. The apparatus 
is open at the bottom and is also furnished with a damper. 
Air which becomes superheated and envelops the meats 
under treatment is drawn in by the heat produced by the 
burning gas. A reservoir placed in the open space below 
catches allfat. An ordinary chop or steak is cooked in four 
or five minutes, and with a minimum of trouble. The result 
is a very palatable dish, free from any baked or charred 
flavour. Three or four chops or small steaks can be cooked at 
one time in the apparatus of the size mentioned, and it is 
calculated that the cost of gas for the grill for one hour would 
be under five farthings (taking the average cost of gas at 3s. 

er 1,000 feet), as in one hou it consumes 32 to 33 cubic feet. 

y a further adaptation of the principle, Mr. Harris has been 
able to design a cooker for restaurants and large establish- 
ments on which from forty-eight to eighty chops can be 
cooked at one time. The cooker for eighty chops would be 
about 4ft. 6in. long by 12in. by 15 in. 








5 Cellular Toxins, zor the Chemical Factors in the Camsa‘ion of Disease. By 
Victor C. Vaughan, M.D., LL.D.. and Frederick G. Novy, M.D., Sc.D. 
Fourth = London: Rebman, Limited. 1903. (Royal 8vo, 
PP. 495. 148. 








WHISKY. 


It is a matter of common observation that during the last few 
decades the use of whisky as a beverage in place of beer and 
wine has increased enormously in England, and that among 
the British in India it has to a great extent replaced brandy, 
which used to be foundation of most pegs. We do not at 
present propose to inquire how this change has been brought 
about, nor to attempt to estimate the degree of the responsi- 
bility which should be accepted by the medical profession in 
the change, but it will be admitted that the change of habit 
cannot be without practical interest to medical men who are 
often invited to approve the use of whisky as a less harmful 
alcoholic beverage than others formerly in more general use. 
This change in habit has been accompanied by a change in 
the mode of manufacture of the spirit sold as whisky so con- 
siderable, that whereas years ago 70 per cent. was malt 
whisky and 30 per cent. grain or patent spirit, now the pro- 
portions are reversed. 

The character of an ardent spirit is determined by three 
distinct factors : 

(a) By the raw materials employed. 

(b) By the method of manufacture by which those raw materials are 
converted into spirit. 

(c) By its age or maturity. 

Originally whisky (or at any rate Scotch whisky) was manu- 
factured solely from barley malt, and this is. still the case 
with the whisky distilled in the Highlands in pot-stills. Ata 
moderate computation, roughly two-thirds of the spirit 
vended as ‘‘whisky” nowadays is derived from other 
materials, chiefly maize (Indian corn),.and molasses. The 
spirit so obtained is(orshould be)called ‘‘ grain” or “ patent” 
or “silent” spirit, the word ‘‘grain” referring to the 
materials, and the qualification ‘‘ patent” to the type - of 
apparatus in which this variety of alcohol is distilled. 


THE MANUFACTURE OF Mat WHiIskKy. 

The manufacture of malt whisky as carried out in the High- 
lands of Seotland will first be briefly described. The raw 
material employed in the process of manufacturing this spirit 
—if the necessary water and yeast be excluded—is barley 
malt. 

Preparation of the Malt. : 

The barley is first steeped in water for, roughly, sixty-five to 
seventy hours, and is then spread out on the malting ‘* floors,’”” 
where it remains from twelve to twenty days; being subjected 
to occasional turning and sprinkling with water. At the end 
of this period, the rootlets and acrospire of the young plant 
having attained a considerable length, the barley (now called 
‘‘oreen-malt”) is removed from the floors and subjected to 
the process of ‘‘ withering,” after which it is placed on the 
kiln, where it is dried and cured by means of the fumes 
derived from a fire fed with anthracite and peat. Formerly 
peat alone was used for this purpose, but to suit the change 
in public taste, or to meet the exigencies of southern palates, 
the quantity of this material now employed is far smaller 
than was formerly the case. The peat *‘reek ” of whisky can 
be to a great extent regulated, therefore, by the nature of the 
materials used in drying the malt. 


Objects of Malting. 

The objects of malting grain as a preliminary to the con- 
version of the starch into sugar—and subsequently of the 
latter into aleohol—are manifold. The young plant, deprived 
of all nourishment except air and water, is forced to live 
upon its own reserve material. The latter, however, whether 
starchy or albuminous, is not, to begin with, in a readily- 
assimilable state, but the plant develops a number of 
enzymes which in their turn are ready to ‘transform the 
carbohydrates and proteids. When this enzymic develop- 
ment has reached a certain stage the growth of the plant is 
stopped by the maltster, and the enzymes which were created 
by the plant for its own purposes, serve to modify and 
transform the products of the grain in the sense desired by 
the distiller. On the kiln the enzymes are further modified, 
and in addition flavour is developed. 


Mashing. 
The finished malt is crushed and then transferred to the 
mash tun, where at appropriate temperatures it is mashed 


with suitable quantities of water. In this stage the major 
part of the starch is liquefied and converted into a series of 
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saccharine substances ranging from the so-called stable 
‘*dextrin” down to maltose and finally glucose. The ‘‘ wort,” 
as the liquid portion of the mash is termed, is now separated 
from the “grains” (husks) by filtration through a false 
bottom, and, after cooling to a certain temperature, is 
“pitched” with yeast. 

Fermenting. 

The fermentation is carried a good deal further than is the 
case in the brewery, as the object of the distiller is to con- 
vert as much as possible of the carbohydrates present into 
aleohol, whereas the brewer must necessarily retain a portion 
of the dextrins and dextrin-derived substances in order to 
give body-and stability to the beer. The gsavity of the fer- 
mented liquor, or ‘‘ wash,” is at the close of the fermentation 
period roughly equal. to or somewhat below that of water. 


Distillation of Malt Whisky. 

Distillation is effected in Highland malt distilleries ina 
so-called ‘‘ pot” still. The process is one of simple dis- 
tillation without any attempt at a fractional separation 
of the various constituents of the original liquor. The 
‘‘pot ’-still is a flat-bottomed copper vessel with a head 
and swan-neck varying somewhat in height and design. It 
is heated by means of an open coal or coke (or sometimes 
wood) fire. The yeast,’ particles of husk, etc., are not 
separated prior to distillation, and in order to prevent exces- 
sive ‘‘burning” or charring of the solid contents of the wash 
which tend to settle on the bottom and sides, the pot-still is 
provided with a stirrer or seraper. The neck of the still is 
connected with a water-cooled copper worm, and it is in the 
latter that: the dilute spirit driven over from the still con- 
denses. ‘The product so obtained is called ‘‘low wines.” 
The residue in the still is termed ‘‘ pot” or ‘‘ burnt” ale. 

The low wines are next redistilled in a still similar to the 
wash-still, except that it is not provided with a scraper. The 
distillate from the low-wines-still is collected in three frac- 
tions, termed: respectively (1) foreshots ; (2) clean spirit (or 
whisky), (3) feints (or tailings). The residue in the still .is 
called “spent lees.” The proper separation of the distillate 
as indicated above is gauged either by means of a spirit 
hydrometer or by the fact’ that both the foreshots and feints 
do not dissolve to aclear solution in water. The foreshots or 
feints are united and redistilled: with the low wines of the 
next operation. It ‘is obvious, therefore, that there is no 
ultimate fractional separation of the various constituents, but 
that the final products are ‘‘ clean” whisky and spent lees. 

The strength of the low wines is roughly 19 to 20 per cent. 
of absolute alcohol, of the foreshots ‘60 to 80 per cent., of the 
clean spirit 55 to 80 per cent, of the feints 25 per cent., and 
of the spent lees 0.5 to 1 per cent. The whisky is reduced in 
strength prior to storage to roughly 55 percent. in Scotland 
and to 65 per cent. in Ireland. Schematically the manufacture 
of pot still malt whisky may be set out as follows: 

: Barley (steeped, floored and kilned) 
| 


Barley malt (crushed, mashed with water and 
filtered) 


| 
Draff or spent grains 


Wort (pitched with yeast) 
| 
Wash _— in ‘“‘wash” still) 





| | 
Burnt ale (residue in still) Low gs 1 (distilled in ‘‘low-wines ”-still) 





— lees pee Sart Clean ln (whisky) Feints 

(residue in still) 

THE MANUFACTURE OF ‘‘GRAIN” OR ‘‘ PATENT” Spirit. 

‘*Grain”’. or ** patent” spirit .is sharply differentiated 
from pot-still malt whisky, inasmuch as the materials 
employed, and the methods. of manufacture, are entirely 
different in :the two cases. Whereas the Highland malt 
distiller employs barley malt, the ‘‘grain” or ‘‘ patent” 
manufacturer can.;make use of any material either 
starchy or saccharine which is capable of being converted 
into aleohol.. The: materials mainly used in the United 
Kingdom for this ._purpose are :maize; (Indian corn) .and 
molasses (the residues of the, sugar factories). ..In Germany 
potatoes are chiefly employed, and in France beet roots, 
maize, and molasses. The molasses are of two kinds— 
namely, sugar cane molasses and beet molasses. The process 


t Some of the yeast jis, as a rule, skimmed off a ud ‘otherwise partially 
eres. OY straining, 'étc.) ‘but a complete ‘separation ‘never takes 
place.” ca Oa vos 





of preparing these materials for fermentation does not a 
rule, involve any malting nor the use of a mash-tun in the 
ordinary sense of the word. Molasses are simply diluted a i 
then ‘‘pitched” with yeast. Maize and other starchy duh. 
stances are treated with boiling water and steam (usual 
under pressure nowadays) in a ‘‘converter” in such a mann . 
as thoroughly to rupture and disintegrate the starch peg 
and the material so ‘‘ prepared” is saccharified by means ade 
little highly diastatic malt. The liquid thus obtained is 
filtered, or partially filtered, and then pitched with yeast and 
fermented in the usual manner. Occasionally a mineral acid 
is used for the conversion or partial conversion of the raw 
starch, but this practice is now somewhat rare. 


‘** Patent” Stills. 

The pot still, as we have said, connotes a simple, nop. 
fractional distillation ; the patent still embodies the principal 
of fractionation in a high degree. The object of the malt dis. 
tiller is to produce malt whisky, that of the “ patent” dig. 
tiller to evolve plain spirit, alcohol pure and simple, or 
something approaching the latter as closely as possible 
The “patent” still generally employed in this country is 
that named (after its inventor) the Coffey Still. It consists 
essentially of two upright columns termed the “analyser” 
and the ‘‘rectifier” respectively. The wash (previously 
warmed by its passage through closed pipes in the rectifying 
column) passes into the “analyser” in a continuous stream 
and pursues its coursefrom top to bottom over a series of 
shallow trays. At the same time steam is introduced at the 
lower end of the ‘‘ analyser,” and this, travelling in the oppo- 
site direction to the descending wash, gradually robs the 
latter of its alcohol. The exhausted wash enters a special 
receiver at the base of the ‘‘analyser.” The mixed steam 
and alcohol vapours pass from the ‘‘ analyser” to the base of 
the rectifier and thence upwards, and finally into the con- 
denser—-a series of coils cooled by water. During their 
passage up the rectifying column the vapours undergo a 
process of fractional condensation. The greater part of the 
steam and the higher alcohols and other substances pns- 
sessing a relatively high boiling point are condensed in the 
lower part of the rectifier and fall into a special vessel 
termed the ‘‘hot feints receiver.” In this the “ fusel oil” 
separates as a layer on the surface and is skimmed off 
automatically. Another part of the vapour is condensed in 
the upper part of the column and passes by a special pipe 
into the condenser, where it is joined by the uncondensed 
residual vapours, which in their turn are liquefied and pass 
off into the spirit receiver. 


Nature of “ Patent” Spirit. 

The product so obtained is of high alcoholic strength, 
indeed in some of the more modern apparatuses a spirit of 
95 per cent. may be obtained in one operation. Although the 
patent still (as generally employed here) removes the greater 
part of the higher alcohols and less volatile ethers, it does 
not eliminate the substances which are of approximately the 
same or of lower boiling point than ethyl alcohol, particu- 
larly the aidehydes and such volatile nitrogenous bodies us 
may be present in the wash. The patent-still spirit if pro- 
perly prepared is practically odourless and tasteless ; that is 
to say, it possesses none of the characteristic flavour or taste 
of the pot distilled article. If not distilled on rational lines, 
or if prepared from inferior material—such as beet molasses. 
for instance—it possesses characteristics which it is extremely 
difficult to modify or eliminate even by the most careful 
rectification. 


STATISTICS AS TO MATERIAL EMPLOYED. 

It will be obvious from the above brief sketch that pot- 
still malt whisky and ‘‘ patent” or ‘‘ grain” spirit are different 
articles. 

In Tables I, II, and III some particulars are given as to the 
extent to which spirit derived from barley malt and other 
materials is produced, and employed in this country for 
potable purposes. 


TaBLE I.—Material Employed in Distilleries of the United 


Kingdom. 
(1g01-2.) 

Malt dee Nee cc oss) acs’ “GORI ZOO  GEBE 
Unmalted grain (chiefly maize) ... 1,442,039 ,, 

Molasses ... re eis ane .. 843,708 cw. 

Glucose ... ut Bp peal Sn sus 8.377. 9» 

REDS ico Srkanss: aofeses ald) ieee 749-45 
Other materials ao, emery 9.496 4 
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TaBLE I1.—Quantity of Spirits Actually Consumed, ete., in 


1901-2 in the United Kingdom. 
Prooi Gallons. 


Distilled in the United Kingdom 22 ee ose «3397495231 
Foreign spirit (other than rum and brandy) ia wee: T,905,763 
Total ... 35:654,994 


Taste III.—Quantity of Spirits Actually Produced im (or 
Imported into) the United Kingdom in the Same Period. 
Proof Gallons. 





Spirit distilled in United Kingdom... _... aed 555192,324 
Foreign spirit (other than brandy or rum imported) 2,617,090 
=e : 57,809,414 

Less home and foreign spirit used for methylation 5,268,180 
52,541,234 

Proportions of “ Pot” and ‘‘ Patent” Spirits Consumed as 


Whisky. 

Taking a rough average over the past five years the total 
quantity of spirit distilled in the United Kingdom (less 
the spirit employed in methylation) was 55 million 
gallons, the quantity actually consumed was 35 million 
gallons. Calculating the quantity of malt employed in the 
spirit actually consumed on this basis, we arrive at a total of 
roughly 700,000 quarters, corresponding to roughly 12 millions 
out of a total of 35 million gallons. On this basis it would 
appear that about one-third of all the spirit produced (and 
consumed) is pot-still and two-thirds patent-still spirit. 
The patent distilleries also employ a certain proportion 
of malt, but against this may be placed the un- 
malted grain employed in the frish pot-stills and the 
spirit consumed as gin. It is interesting to note that the 
figures arrived at by the above process of calculation are 
borne out by the leading trade authorities, who are unani- 
mous in considering that the bulk of the whisky on the 
market consists roughly of one-third malt and two-thirds 
patent spirit. In addition, there are annually imported some 
two million gallons of foreign plain (mostly potato) spirit, 
which apparently pass intoconsumption either as whisky orgin. 


DIFFERENCES BETWEEN MALT WHISKY AND ‘‘GRAIN” SPIRIT 
FROM A CHEMICAL POINT OF VIEW. 

The differences between the two classes of spirits from a 
chemical point of view will now be indicated. It is evident 
that they must be traceable either to the raw material or to 
the method of manufacture. The natures of the differences 
due to the method of manufacture are to a certain extent 
clearly defined ; those which have reference to material, on 
the other hand, are somewhat obscure. 


Differences due to Mode of Manufacture. 

Broadly speaking, all the volatile constituents of the wash 
will be represented in pot-still spirit. In patent-still 
spirit some of these are eliminated, or eliminated to a great 
extent by the process of fractional distillation. The patent- 
still being operated by steam no secondary products of any 
importance are formed during distillation. ‘Ihe pot-still 
wash, containing a considerable quantity of suspended solid 
material and heated by means of a naked fire, must neces- 
sarily produce some of the secondary products formed by the 
carbonizing action of the fire on the solid and liquid particles 
practically in immediate contact with them. The nature and 
amouut of such secondary “‘ fire products,” if they may so be 
termed, will vary according to the size of the still, the fierce- 
ness of the fire, the efficiency of the stirring apparatus, and 
soon. The characteristics of malt whisky are due to a great 
extent, though not entirely, to the production of these fire- 
products. 

: Differences due to Materials. 

The impregnation of the malt intended for the pot-still 
with peat fumes also determines, though as compared with 
fire action and the absence of fractionation to a considerably 
minor extent, the character of the ultimate product.? The 
secondary or ‘‘by” products in patent still spirit are (apart 
from certain oxidation products produced during distillation) 
entirely due to the original materials. Sugar-cane molasses 
will give a spirit which is decidedly reminiscent of rum. 

2Itis considered by some authorities that the herbage and soil through 
which the water passes has a decided influence on flavour. In this con- 
nexion it is interesting to note that many whiskies distilled in districts 
where the pine and fir predominate develop on storage a distinct flavour 
of vanilla. Vazillin (which is the active constituent of vanilla) is closely 
allied to coniferin, a glucosidal substance which is formed in consider- 
able equantities- in the sap and other parts of the conifers. Indeed 


vanillin is (or rather was) actually manufactured from this substance on a 
large scale. 

















Beet molasses contain considerable quantities of basic and 
alkaloidal substances—more particularly the fatty amines 
and substances of which “ betain” is a type—which must 
pass over into the final spirit toa greater or less extent. 
Potatoes contain traces of solanine, and though there may be 
little reason on this score to object to spirit prepared from 
healthy potatoes, when the latter are diseased or putrid they 
develop a number of toxic substances, chiefly of a basic 
type. This also applies to other grain. 


ANALYTICAL CONSIDERATIONS. *__. 

Analytically considered all spirits consist of ethylic alcohol 
(together with a varying proportion of water) and a small 
quantity of other substances usually termed secondary or 
by-products. Although, quantitatively, the by-products form 
a very small proportion of the whole, yet it is to these that 
the ‘‘ character” of a spirit is due. Some of the by-products 
are well-defined and can be determined with accuracy by 
analytical methods; others are present in such extremely 
minute quantities that, up to the present, it has not been 
possible to investigate either their exact. nature or the 
extent to which they may be present. Broadly classified, the 
by-products present in whisky are : | 


(a) Higher alcohols chiefly : Propyl alcohol. 


Butyl alcohol and 
Amy] alcohol. 
Acetic acid. 
Fixed acids. 
Ethyl acetate. 
Amyl acetate. 
Amy] valerate. 
Ethyl palmitate. 
Ethyl oleate, 
Acetic aldehyde. 
Furfural. 
Acetone. 

Acetal. 

(e) Basic substances, character undetermincd: Probably traces of am- 
monia‘ and bases of the 
pyridine series. 

All the above substances have actually been recognized and most of 

them determined quantitatively. 

The higher alcohols were formerly termed fusel oil, but it is 
now recognized that this name should be reserved for the 
article which is commercially known by that appellation, and 
which, as a matter of fact, is a complex mixture containing 
numerous other substances besides the higher alcohols. The 
following analyses (Table IV) will give a fair idea of the nature 
of the higher alcohols in various spirits, and at the same 
time illustrate the differences that exist in this respect. 

The figures in Table IV referring to grain, molasses, and 

otato spirit'indicate percentages of the various constituents 

in the “fusel” separated in course of manufacture and_ not 
the higher alcohols in the finished spirits..The higher alcohols 
actually present in finished “ patent” spirit consist almost 
entirely according to Bell of propylic alcohol, but .figures by 
Schidrowitz (see Table IX, p. 1649) appear to, cast doubt on 
this statement. The figures relating to malt whisky are per- 
centages of the various higher alcohols in the total higher 
alcohols actually present in the finished malt whisky. 


TaBLe IV.—Higher Alcohols. 


(b) Acids chiefly: 
In smaller quantities ; 
(c) Compound ethers, chiefly : 
ln smaller quantities : 


(d) Aldehydes and ketones, chiefly : 


' 


In smaller quantities : 


In Malt 


| In Molasses | In Potato | 











| In Grain n I 
— Spirit Fusel) Spirit Fusel | Fusel Whisky 

(Bell). | (Bell). (Rabuteau). (Bell). 

| 

| z, / 7. 
Propyl alcohols... | 18.9 13.0 13.0 29.9 
Butylalcohols ... | 33-4 42.0 In.5 37.6 
Amylalcohols ... | 42.2 36.0 33.5 32 5 
Other alcohols ... | — — | 17.0 _ 
ane Pas  *Oftota : ‘a 


In this connexion it will be remembered that no ‘‘fusel oil” 
is separated in the manufacture of malt whisky, but in the 
case of patent spirit a quantity of this complex mixture of 
higher alcohols and’ other substances is ‘obtained and 
separated in the hot-feints receiver of the patent still. 

The Acids.—Freshly-distilled spirits contain no more than 
traces of acid. On storing in cask, however; a certain 
amount of acid, increasing with age, forms at'the expense, 
directly or indirectly, of the alcohol. It was formerly thought 
that this acid was wholly volatile. and consisted substantially 
of acetic acid, but Schidrowitz*? has recently pointed out 
that: all mature whiskies contain a sensible proportion of 
fixed, or non-volatile, acid. Whether this’ is derived 


3 Chemistry of Whisky, Journal of the Society of Chemicil Industry, 
June, 1902. : 
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wholly from the cask, or whether it is in part formed by con- 
densation, is still a moot point. , 

The Compound Ethers.—The bulk of the compound ethers 
present both in pot-still and patent-still spirit undoubtedly 
consists of ethylic acetate. Noexamiration of the actual con- 
stitution of the compound ethers in finished whisky is on 
record, but the following analysis (Bell) of the compound 
ethers in a pot-still foreshot is interesting : 


TABLE V.—Compound Ethers in Foreshot. 
(In terms of the corresponding Acids.) 


Ethylic acetate » 66.7 per cent. 
Ethylic propionate ... oe 92 

Ethylic valerate aad butyrate 22.6 

Ethylic salts of higher acids... 1.5 ” 


All genuine malt whiskies contain small quantities of oily 
ethers derived from the fats present in the grain. These 
apparently consist chiefly of ethylic palmitate and ethylic 
oleate. It is to these substances in part that the cloudiness 
produced by the dilution of genuine malt whisky with a large 
volume of water is due. They are not present in “ patent” 
spirit. Ifa sample of genuine malt whisky be distilled (after 
boiling with a caustic alkali), very considerable frothing of 
the liquid, due to the formation of a soap from the oily 
ethers, occurs. The proportion of compound ethers present 
in a new whisky depends to a considerable extent on the 
original acidity of the wash. The ethers are formed by the 
action of the acids in the wash on the alcohol. Broadly 
speaking, the main difference between the compound ethers 
in pot-still whisky and those in patent-still spirit is that the 
molecular weight of the former is decidedly higher than in 
the latter. This holds good with regard to the higher alco- 
hols also. 

The Aldehydes.—The aldehydes in spirits may be broadly 
divided into two classes: (1) Fatty, open-chain aldehydes, of 
which acetic aldehyde CH,—CHO is the type ; and (2) cyclic 
aldehydes as represented by furfural 

OHC—C—-CH 
cH cit 
V4 


oO 

The aldehydes of the furfural type are characteristic of pot- 
still spirits. They do not exist (except possibly in the 
minutest traces) in ‘‘ patent” spirits. Up to the present only 
furfural as such has been identified in pot spirits, but it 
appears to be more than probable that small quantities of 
other bodies of this series are also present. Furfural is 
formed by decomposition of carbohydrates of the pentose 
series. There is little doubt, therefore, that the furfural in 
pot spirits is formed by the action of the fire (and possibly 
also of the acid) in the pot-still on the woody fibre and gum 
contained in the husks, ete., suspended in the wash. We are 
indebted to Hewitt‘ for a large number of determinations of 
furfural in whiskies. The following are a few of his results: 


TABLE, VI.—Furfural in Whiskies. Results in Grams per Litre 


of Spirit. 
pte ee 
. oti . oreshots _... see Ses 0.0030 
Fr os Some distillery. Mixed feints and low wines 0.0080 
aw of New malt whisky ... _... 0.0550 
ane Whisky 5 years old... 0.0440 
New malt ron +. 0.0150 
* 
Whiskies from various distil- §%1°5¢ 
leries p \icactcraae 
0.0550 
* Appears to be an exceptional type. 
5 years eee eee ee 0.0410 
Old malt whiskies ...< 10 years me 0.0390 
17 years (Islay) 0.0320 
Other Whiskies. 

New Irish ses ae ne ren ++. 0.0640 

Old Irish (? 5 years)... ge ++. 0.0450 

Canadian Olub whisky (1891) ses 0.0150 

American rye... a ase : . 0.0140 


The fatty chain aldehydes present in new spirits (whether 
pot or patent) are generally regarded as consisting entirely of 
acetic aldehyde, but whatever the truth may be in respect to 
new malt whisky, it appears to be beyond doubt that matured 
pot spirit contains appreciable proportions of acetales.’ In 
patent spirits acetic aldehyde appears in varying proportions, 
usually very little in German plain spirits but somewhat 
more in Scotch “grain” whisky. The fatty aldehydes are 
produced by oxidation of alcohol. In the English ‘ patent” 
stills the process is—owing to the Excise regulations—inter- 
mittent ; a considerable amount of air is therefore introduced 

+ Journal of the Society of Chemical Industry, January, 1902,” 
5 Schidrowitz, loc. cit. 











———— 





at the commencement of each operation and this, acting on 
the alcohol, produces a small quantity of aldehyde. In con. 
tinuous working stills of the Continental type this introduc- 
tion of air is avoided and the spirits so produced therefore 
contain little or no aldehyde. The only quantitative figures 
relating to the aldehydes in whisky on record are those con- 
tained in Table IX (p. 1649). 


Bases and Alkaloids in Spirits. 

It has long been known that most spirits contain traces of 
substances of a basic nature, but up to the present there ig no 
definite information as to their nature or quantity in regard 
to whisky. With regard to “spirits” generally we quote the 
following from the article on Spirits by Dr. Schidrowitz in 
the Tenth Edition of the Encyclopaedia Britannica : 

Guareschi and Mosso first drew attention to the fact that numerous 
samples of reputedly pure spirits contained small quantities of certain 
volatile bases of an alkaloidal nature. They apparently belong to the 
pyridine series and have effects similar to those of strychnine. Recently 
Bamberger and Einhorn have discovered the presence of Pyridine, 
dimethyl pyridine, and other bodies belonging to the same series-in 
commercial fusel oil. It is possible that the existence of these volatile 
bases in spirit may have given rise to the—on the face of it absurd— 
suggestion that wood spirit and tar bases have been used as adulterants 
of whisky. It appears likely that the formation of the bases in question 
is connected with the use of inferior or decaying grain or maize. Thus 
the spirit produced in Sweden in 1879 was particularly bad and had 
very curious effects, and it was found on investigation by Husz that it 
had actually been largely prepared from decomposing grain. Moreover, 
Lombroso discovered an alkaloidal body in decayed maize, the action 
of which was not unlike that of strychnine. The quantities of these 
bases which have been found in spirits are very small, but it must be 
remembered that substances are known—such as abrine, for instance— 
which have marked effects in practically unweighable quantities... It is 
possible that these volatile bases may be responsible for some of the 
effects—very similar to alkaloidal poisoning—produced by crude spirits 
such as Cape smoke and cheap Portuguese liqueurs. 


Analytical Composition of Whisky. : 

The number of published analyses of whisky which are at 
all complete is very small. A considerable number of 
analyses were placed before the Royal Commission on Spirits 
(1891) by the then head of the Somerset House Laboratories, 
Dr. Bell, but the figures given can only be regarded as frag- 
mentary, inasmuch as they referred only to the higher 
alcohols, the compound ethers, and the acid. It is unfortunate 
that Dr. Bell did not see his way, for instance, to differentiate 
between the various higher alcohols and ethers, between the 
fixed and volatile acid, and so on. At the same time it is 


TaBLE VII.—The Results are in Milligrammes per 100 c.em. of 
Absolute Alcohol (Recalculated from Bell's Tables.) 


___ First Series. 





| | Free Acid | . 

z ~.'Compound, Higher 
No. | (as Acetic |“ Fthers. | Alcohols. 

| Acid). | | 


‘- 





I 6.66 | oe jg 
; | ea} ' ; IQI.1 

Pot spirits, new emt.) o 10.66 | em pe 
4 | 15.08 158.05 191.18 

I | 3.85 18.59 63.14 

ae — : z 17.54 

Patent spirits, new (British) ... ; [| ge Pry ao 
‘ | 27.71 57.88 


.68 
Pad | = 


_ Second Series. _ 





‘Compound! Higher 








-, Agein' Free 
No. | YEars.| Acid. Ethers. | Alcohols. 
| | | 

rd I 2 21.040 56.12 | 213.98 
Sat | 2 3 24.550 7i.gr | 182.41 
ape — old (malty; 4 33-320 54:37 | 185.92 
whisky) ... ba or 4 6 33320 | 1205 | 349.04 
\ | 5 | 7 | 55.88 135-05 217.49 
(| « 2 11.570 29.81 43-85 
spirits (Britisl (| 2 | 4 10.170 16.83 | 38.58 
Patent spirits (Britis Dr 3 5 9.80 sie 50.86 
old eee coe soe | 4 | ra 19.290 | 10.75 52.62 
\ | Ss 72 17.180 | 33-32 45.60 
(ort}]— | 6.310 85.31 15.78 
| j;— i .78 
Foreign patent spirit ; | ; fae a = ye 
Potatoes, beet, ete. ... 4 = 11.570 | Prod par 
jos _ 5.080 | 3.68 5.26 

\ 
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TasLE 1X.—Analyses of Whiskies (Schidrowitz). 





nw Results (except Alcohol, which is evpressed in per Cent. by Volume) denote 
Milligrammes per 100 c.em. of Absolute Alcohol.* 


| ; wee & 




















Number of Sample. i 2. x 4 [oe 7. 8 | 9 10. 12 
rm | | 

Description waa Malt | Malt Malt Malt Malt Malt Grain} Grain Grain Grain} Malt | Malt 

a8) ae ) a .. None | Plain Sherry) None? Sherry Plain Plain | None? Sherry}; None } None | Plain 
2 a. ni New, 4 4 | New ae a. 3 | New 5 | New | New| 4 

CO. Pp . 62.66 | O04 _ 55 | 63.52 | 60.48 | 59-74 | 60.34 52.39 50.14 70.60 | 62.22 | 60.45 
Higher alcohols - 2633 | 182.0 | 265.9 | 94.3 | 160.8 | 148.3 76.2 84.9 | 77-4 or | 199.4 258.0 

: ‘> | i Direct 

Total acid (calculated) ‘ 14.3 49.6 65. ea lil en = 1 ae Ni 7 
Volatile acid (asaceticacid) —... 14.3 | 28.1 Ps th | ag | 7 = ~ | = 73-4 31-1 
Permanent acid (as tartaric acid) ... <, Nil | 215 34.6 Mil | as s.o | Trace| Nil 5.8 Nil ae) ms 
Compound ethers (real ; as acetic acid ether) 73-4 | 312.5 859 75.6 | 110.8 | 100.4 76.2 60.9 97-7 35-4 61.9 69.4 
Compound ethers (apparent) = ne go.o | 112.7 | 06.0 | 82.3 | a21.0 | eet tee] gee fae cee sl = 

xtract ere ae pee aa soe} “363 16.1 264. : 4 2 el ‘ ; 
maseniar weight of acids corresponding to higher " - ll Biccodll Wi a ca | 303 or oe we — 

alcohols a a ee e | — | sosz | '—*i | yoKio | 103 | 106 8 rn ee 

i 3-9 11r4. 106.7 108.3 | 74.4 
Furfural 3-4 1.8 30 6 § :326 2.8 3.7. |Yellow,| Yellow. Yellow, | No.| 6.2 4:3 
| | fairly | slight, very | colour | 
stro. trong | 

Total aldehydes (ex. furfural) 3.0 | 13.2 | 29.6 19.8 35-2 | 21.3 aa 5.9 | . ne . | 3.7 11.4 13.5 


* These figures divided by 3 roughly give grains per proof gallon. cae 


only fair to say that at that time the methods for quanti- | 


tively estimating the aldehydes as a whole and of furfural in 
particular were not satisfactorily worked out, and it would be 
going too far, perhaps, to suggest that more might have been 
done in this respect in those days. Table VII gives some 
of the results obtained by Dr. Bell in the case of pot and 
patent spirits respectively. 

-These analyses are selected as being fairly representa- 
tive of the full tables. It will be observed that both in the 
case of new and old spirits there is a very distinct difference 
in the general composition (as far as Bell’s analyses go) of pot 
as compared with patent spirits, and that this difference is 


still more marked if malt whiskies are compared with foreign | 


plain spirits. In the case of old spirits it should be men- 
tioned that the figures do not refer in any series to the same 
whisky analysed at different periods, but merely to whiskies 
corresponding to the ages mentioned. 

The following table gives analyses of new Irish whiskies by 
Mr. A. H. Allen (Spirits Commission Appendix). 

The results have been recalculated to milligrammes per 
100 ¢.cm. absolute alcohol, except where otherwise stated. 


TABLE VIII.— New Irish Whiskies. 

















1. | m | OL 
- — | — ——— _— 
a [| 
Specific gravity ee Ae .. 0.8852] 0.8876 | 0.8852 
Alcohol per cent. (weight measure) .| 54 9400 | 55.56c0 | 54.9400 
Extractives (weight measure) 0.0080} 0.0065 | 0.0068 
Free acid (as acetic acid) of 2.6 | 3.5 _ 
Ethers, etc. (as acetic ether) ... 53-5 | 42.6 53-5 
Amylic alcohol as eats 105.6 | 67.2 | 70.7 





In conclusion of this section on published analyses of 
whiskies we give a series of more modern date (June, 1902), 
from a paper by Dr. Schidrowitz on the Chemistry of Whisky 
published in the Journal of the Society of Chemical Industry. 
Analyses 1 to 3,4 to 6, and 11 to 12 respectively represent 
whiskies from the same distilleries and of corresponding 
makes, The figures are, therefore, fairly comparable inter se, 
although, owing to the fact that the make at the same dis- 
tillery varies slightly from time to time, they are not quite 
absolute. With regard to the furfural, the word ‘‘ yellow,” 
etc., in the case of the ‘‘grain” whiskies, refers to the fact 
that these spirits contain no furfural, but give a peculiar 
yellow colour (see next column), with the furfural reagent 
acetate of aniline). 


_ Tae MATURATION (AGEING) OF SPIRITS. 

There is a general opinion that potable spirits ‘‘improve”’ 
with age, and itis usually conceded that this applies in a 
higher degree to “pot” than to “patent” spirits. The 
changes which pure ethylic alcohol may undergo on storage 
under ordinary conditions are strictly limited. If kept in 
glass and unexposed to light or air, alcohol undergoes prac- 
tically nochange. If preserved in glass and exposed to some 








extent to air and light, a little acetic aldehyde and acetic acid | 
are produced. The same applies to plain spirit preserved in | 
wood. On the other hand, the further a spirit is removed in 


its chemical composition from pure ethylic alcohol the 
greater will be the change that comes over it, provided, how- 
ever, that the spirit is preserved in cask ; pot spirits preserved 
in glass undergo practically no change. It is frequently 
stated that grain whisky does not ‘‘ improve” with age, but 
the statement is too sweeping. There is grain whisky which 
is practically pure alcohol; that variety certainly will not 
change. Again, there is grain whisky, which is, chemically 
speaking, unrectified patent spirit. This class of spirit will 
‘‘improve” on keeping to the extent that it contains sub- 
stances capable of modification with age, substances in some 
respects similar to those existing as by-products in pot spirits. 
Again, “‘ patent” spirit made from certain classes of materials 
may contain toxic ingredients which will not be eliminated 
by the process of ageing. 

_ The nature of the changes undergone by “ pot” spirits dur- 
ing maturation is a question which still remains partially 
unsolved, though a good deal of light has been cast on the 
problem during the last decade. It was formerly thought 
that the improvement was due to the disappearance of 
‘‘fusel oil” and this term, unfortunately, was considered to 
be synonymous with the higher alcohols. The analyses 
given in Tables VII and IX do not, however, indicate that 
the higher alcohols actually disappear to any extent. On the 
other hand the compound ethers, as appears from theoretical 
considerations to be probable, do increase somewhat on ageing. 
The total acid increases appreciably, and fixed acid which is 
absent in new spirits, is formed or extracted from the cask. The 
greatest change, speaking with respect only to the substances 
of which we have definite analytical knowledge, takes place 
in the case of the aldehydes. As a whole the aldehydes un- 
doubtedly increase, but there is good reason to believe that 
the aldehydes originally present undergo considerable modi- 
fication and that substances of this class which form during 
maturation are of a different nature to those present in new 
whisky. The furfural undoubtedly decreases and gradually 
disappears with age. Acetales are formed and also a peculiar 
body * of an aldehydic nature which yields a yellow reaction 
with the furfural reagent. 

Bell? has suggested that the improvement is due in part to 
the disappearance or modification (by resinification or oxida- 
tion) in small quantities of substances of a creosotie or 
phenolic nature which exist in new pot spirits. This appears 
probable, for substances of this nature would undoubtedly 
tend to form under the conditions of pot-still manufacture. 
It seems likely that bodies of this class are not actually 
eliminated, but modified and converted into products to 
which a part of the “ bouquet” of old spirits is due. In this 
connexion reference may be made to the intimate chemical 


' connexion between bodies of the creosote class and perfumes 


such as vanillin. Again, it appears probable that the sub- 
stances of a basic nature present in new spirits undergo con- 
siderable change. 

Artificial Maturation. 

There are numerous processes for effecting the maturation 
of spirits by artificial means. The most recent of these is 
that of Hewitt, which is based on the assumption that it is 
desirable to remove the aldehydes, and particularly the fur- 





°Schidrowitz, loc. cit, 
7 Loe cit. . 
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fural from:new whisky. That these substances are responsi- 
ble for the irritating character and for some of the evil effects 
of new whisky appears to follow from the work of Brunton 
and Tunnicliffe.* Hewitt proposes to eliminate the aldehydes 
by means of phenyl-hydrazine-sulphonate of soda, a salt 
which fornis non-volatile compounds with the former, and 
thus permits of their separation in the low-wines-still. The 
process of Scott consists in blowing cold, dry, filtered air 
into the spirit. There are other processes relying on the 
action of extreme cold, of electrolysis, ete. These processes 
claim to reijder new spirits more quickly potable. 


PHYSIOLOGICAL ErFEcTs OF CONSTITUENTS OF SPIRITS. 

In a consideration of the physiological effects of potable 
spirits it is necessary to distinguish as far as is possible those 
due to the ethylic alcohol which is not only common to but 
forms (apart from water) the main constituent of all spirits, 
and of those substances which for want of a_ better 
name may be termed by-products, and to which the character 
of a spirit is entirely due. The quantity and quality of those 
by-products vary according to the raw material, the method 
of manufacture, method of storage, and age. In the present 
instance attention is confined to malt whisky, and that 
which is generally termed “ patent” or ‘‘grain” spirit. 

The Acids and Compound Ethers.—The quantity of these 
substances present in ordinary whiskies is so small that it 
seems improbable that any appreciable physiological action 
can be attributed to them. 

The Higher Alcohols.—At one time it was considered that 
some of the evil effects of spirit drinking, more particularly 
the effects of new spirits, were due to the higher alcohols. 
Experiments by Fiirst, Cros, Richardson, and others appeared 
to support this contention, but these experiments were gene- 
rally carried .out with commercial fusel oil or (there is good 
reason to believe) higher alcohols which had not been properly 
purified. Experiments by Dujardin-Beaumetz and Audigé 
showed that the toxicity of the higher alcohols does: indeed 
increase with their molecular weight, but in view of the rela- 
tively small quantity of these bodies present in properly dis- 
tilled whisky it is scarcely conceivable that any particular 
ill effect is ascribable to them. The toxicity of the various 
higher alcohols, according to Dujardin-Beaumetz and Audigé 
is as follows: 

Alcohol. Fatal Dose per Kilo. Body Weight (Dogs). 





Ethylic alcohol 
Propylice alcohol 3: 


Butylic alcohol : 
Amylic aleohol j 


0 6 grams. 

to 3.9 grains. 
to 1.85 gram. 
gram. 


Seeing that the relations of ethylic alcohol to higher 
aleohols in. whisky is roughly 500 to 1, it is obvious that only 
a very slight part of the toxic effect of this spirit can be due 
to their presence. Moreover, mature pot whisky, which is 
considered to be less injurious than new spirit, does not appa- 
rently contain appreciably less of the higher alcohols. 

The Aldehydes,—Brunton and Tunnicliffe’ have recently 
drawn attention to the fact that the aldehydes present in new 
spirit may be responsible for, some of their unpleasant effects. 
As the aldehydes apparently undergo profound changes 
during maturation, this theory appears to be not unreason- 
able, but there may be other and equally important factors at 
work in this connexion. 


. ** Purity” of Spirits. 

It has lately been contended—and this argument was 
elaborated by certain parties before the Royal Commission of 
1891—that ‘‘ patent” spirit is far ‘‘ purer’ and more wholesome 
than a heavy ‘malt whisky. The use of the word “ purity” 
in this sense is misleading. It is argued that ‘‘ patent” 
spirit is purer than malt whisky because it contains less 
‘* by-products.” In the same way it might be argued that a 
solution containing 1 per cent. of strychnine was ‘‘ purer” 
than a solution coutaining to per cent. of sugar, because to is 
greater than 1. The example is relevant, for the by-products 
present in patent spirit are not only quantitatively but also 
qualitatively different to those in malt whisky. But even if 
the by-products were the same (qualitatively) in both classes 
of spirit, this would be no reason for saying that one was 
“purer” than the other, or for selling patent spirit for malt 
“whisky without disclosure of the fact of substitution. 
. 8 Lancel, December 8th, 1900, aud June 2ud, 1902. 

9 Loc. cit. 





THE ADULTERATION AND SUBSTITUTION OF Wuisky,) 

We have already referred to the fact that, roughly, two. 
thirds of the whisky consumed consists of “ patent” spirit 
Figures placed before the Royal Commission of 1891 de. 
monstrated the fact that, roughly, 30 per cent. of the whisky 
consumed at that time consisted of ‘‘patent” and 70 per 
cent. of ‘‘pot” spirit. In a space of ten years the proportion 
of ‘‘patent” to “ pot” has risen from 30 per cent. to 70 per 
cent.! Large quantities of English spirit are blended with 
Scotch ‘*malt,” and even Scotch “grain.” An instance is 
known in which English spirit manufactured from molasses ig 
simply coloured and sold as whisky—chiefly for export, 
An analysis of this spirit recently made has been placed. at 
our disposal, and we print it below (A), together with the 
analysis of a similar but somewhat better-class spirit (B). : 


TABLE X.—Analyses of English ‘‘ Patent” Spirit Vended ag 
Whisky and Blended with Malt Whisky. 


| A. B. 
| (Molasses (Materials Unknown. Probably 
Spirit). art Molasses and Part Maize.) 


| 
| 





Specific gravity ... cae 
Alcohol vol. per cent. ... 
Totalacid ... ME mE Trace | Trace \ 
Fixed acid... a8 saa ave Nil | Nil 
Higher alchols 93-8 166.6 :ne. per tco ¢.em, 
| 
) 


0.8887 
70.48co 


0.9¢65 
63.0000 








Compound ethers (apparent) 106.5 105.0 alcohol. 
Totalaldehydes... %.  .. 75 4:3 

Furfural ... ro Nil Nil 

~ Note-—In both cases, on evaporating off the bulk of the aleohol, the 
residue possessed the characteristic smell of rum. A. in its original con- 
dition possessed a raw and objectionable odour and taste. 3. was some- 
what better in this respect. 

The above analyses show that both spirits were manufac- 
tured in a patent still and were only rectified to a very partial 
extent. Considering the materials from which “ patent” 
spirit of this class is made, it appears highly desirable that 
it its use for internal consumption is to be permitted it 
should be subjected to rectification of the severest 
nature. Another concrete example is the case of a spirit 
which consists roughly of two-thirds “ patent” and one-third 
malt whisky, and there is good reason to believe that the 
“patent” spirit used in this blend is the same as that 
designated B in Table X. |The product is described in such 
a manner as to lead the public to believe that it is a choice 
old spirit manufactured solely from malt in the Highlands. 
Apart from information as to the composition of this spirit, 
it is clear from the analysis alone (see below and Table IX) 
that the words used to describe it are misleading and in- 
accurate. 

Analysis. 
Specific gravity ae a 
Alcohol vol. per cent. 
Extractives per cent. 


0.9427 
«. 44.68co0 
0.1400 








21.4 
6.0 


Total acid 

Fixed acid xe re 

Compound ethers (real) 

Higher alcohols a 

Total aldehydes 

Furfural ... oe see pees bss/pt 2 ; f 
Note.—Very little frothing on distillation after treatment with alkali. 


Mg. per ico ¢.em. 
alcohol. 


44.2 


| 

! 

ae | 
55-4 \ 

| 

20.% |; 

/ 


THe Royat ComMISsSION OF 1891. ; 
The Royal Commission appointed to inquire inter ala 
whether it was desirable that certain classes of spirits should 
be kept in bond for a definite period, and also to inquire into 
the question of blending of spirits and of the application of 
the Sale of Food and Drugs Act and the Merchandise Marks 
Act to spirits, presented a report in 1891, which was entirely 
of a negative nature on these points. No definition of whisky 
was attempted; no recommendation was made to check the 
blending of grain and malt spirits and the sale of such blends 
as malt whisky. The arguments which apparently induced 
the Commission not to interfere were: (1) The difficulty of 
defining whisky; (2) the fact that there was apparently no 
method of applying the Food and Drugs Act, inasmuch as 
analysts did not see their way to distinguish with certainty 
between ‘‘all-malt” and blended whiskies ; (3) the non-pro- 
duction of any spirit actually containing well-known poisonous 
by-products. 
CONCLUSION. ‘ 
In this article we have not attempted to discuss the question 
whether spirits ought to be recommended by medical men as 
beverages for ordinary use. Accepting the fact that the use 
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of such beverages is largely recommended or sanctioned, we 
have endeavoured to give authentic information as to the 
mode of manufacture, and as to chemical constituents, other 
than ethyl aleohol, of the spirit now so largely sold under the 
name of whisky in England, in India, and in the Colonies. 

It appears, first, that when whisky began to come into ex- 
tensive use it was made from malted barley, and that such re- 
putation as it possesses. for relative wholesomeness was 
founded on this malt whisky. Secondly, we now learn that 
this type has been replaced as to two-thirds of the total con- 
sumption by a spirit made from different materials by a 
different process, and that the ier it contains are, as 
might have been anticipated, different. Thirdly, it appears 
‘that knowledge of the chemical nature of these by-products, 
though it has increased in recent years, is still very imperfect, 
and that practically nothing is known as to their physi- 
ological action ; and, lastly, that nevertheless this new spirit 
is sold as whisky both at home and in the Colonies, and is used 
for blending with malt whisky, the blend being in some in- 
stances so labelled as to give the purchaser the impression 
that it is malt whisky. These are facts which the medical 
profession ought, we submit, to know and to weigh. 

There is another aspect of the matter to which the profes- 
‘gion, as the natural advisers of the public, ought to take into 
consideration. It is believed, or rather, perhaps, we ought to 
say it is known in the trade, that much of the so-éalled 
whisky most carelessly made from the cheapest materials is 
exported to West Africa and other tropical colonies, where 
it is sold under Government sanction to native races. 





THE IRISH POOR-LAW MEDICAL SERVICE: 
THE CASE FOR INQUIRY. 
By W. R. MacDermort, M.B. 


qs view of the attempts made to settle the issue between the 

ocal authorities and the Poor-law medical officers by local 
¢<onferences and by consolidation of dispensary districts, I 

esire to point out here that no permanent settlemc .t can be 

flected by these means. The medical officers, I submit, in 
their own interests and in the public interest, should adopt 
the policy of the present Government, and insist that a case 
for inquiry and study has arisen, and having taken up the 
position allow nothing to turn them from it. 

The first point I would direct attention to is that the 
public health service of the country is administered in spirit 
and letter under Medical Charities Acts passed half a century 
ago. The original intention of these Acts was simply to meet 
‘the personal case of the sick pauper as a matter of charity, 
and therefore at a minimum of expense and trouble. But at 
that time nine-tenths of the Irish population were, if not 
exactly paupers, unable to contribute materially to the sup- 
port of an adequate medical staff, and the result of the 
system as it developed was to force the Poor-law medical 
officers to undertake the charge of virtually the entire popu- 
lation under the false pretence of having to attend only a 
limited number of paupers. 

The primary matter for inquiry is, I submit, whether the 
medical wants of the population are adequately met now, 
discarding the principle of meeting them as a matter of 
charity as false in principle. 

These wants are met, of course, by the whole body of 
medical practitioners in the country, and inquiry should be 
directed to their ratio to population both generally and 
focally. Inquiry would show that while population has de- 
creased so has the number of medical practitioners, and that 
since the work of the last is determined more by area than 
by numbers their work has not decreased correspondingly with 
decrease in population. The average area of an Irish dis- 
pensary district being 27,000 acres, the medical officer has 
always to reckon on twenty to thirty patients scattered over 
it as little affected by any change that may occur in its popu- 
lation. But his work must be greatly increased if other 
medical men disappear from the scene; and as the reason for 
their disappearance must be that they cannot earn a living, 
the new work thrown on him is such that he not merely does 
not covet but is unable to discharge it. 

Inquiry would show that the decrease in the number of 
medical practitioners in Ireland, particularly in rural dis- 
tricts, requires prompt attention as an evil which by over- 
working the medical man is rapidly making country practice 
unpopular, and discouraging entry into the profession as a 
vocation. 





In 1881 the number given in the census report under the 
heading “ medical profession” was 5,891—males 4,170, females 
1,721. In 1901 the corresponding number was 5,933—males 
3,840, females 2,093. In 1881 the number of physicians and 
surgeons was 2,470, all males. In 1901 the number was 2,221, 
of which 20 were females and 133 over 65 years of age. As 
there was a considerable increase in some city centres, the 
serious decrease of from 10 to 30 per cent. must have occurred 
in rural areas. 

But the decrease is being rapidly accentuated. In 1891 the 
number of medical students was 1,646; in 1901 the number 
had fallen to 1,285. Thus, in the short period of ten years 
the number in preparation for the profession had fallen by 
nearly 20 per cent.—a fact, of course, represented in the 
present number of medical men under the condition that the 
call on the number for the army, navy, and Colonial service 
has increased. 

The preference given to Roman Catholic members of the 
profession by the majority of the local Boards under the new 
system might lead to the supposition that this section would 
increase in response to the favour; but such is not the case. 
In 1881 the Roman Catholic physicians and surgeons were 
968, in 1901 only 948; and as the students of the denomina- 
tion were 649 in 1891 and only 575 in 1901, the number in the 
profession must be decreasing. 

The Roman Catholic element of population contributing to 
professional life gives its youth to the Church and Bar. The 
clerical profession, 16,165 in 1891 was 18,407 in 1901, an increase 
altogether Roman Catholic. The clergy of the denomina- 
tion, 3,363 in 1881, was 3,711 in 1901, and monks rose from 866 
to 1,130. In the ten years 1891-1901 Roman Catholic barristers 
and solicitors increased from 848 to 975. The medical profes- 
sion is distinctly unpopular among Roman Catholics able to 
give members to the professions. 

This gives the general case for inquiry. The number of 
medical men in Ireland available for work has fallen and is 
falling to a figure which does not meet the wants of the rural 
population, even though these wants are legally matter of 
charity. The talk about rings and combines in the profession 
is beside the question; the combination merely expresses the 
fact that the decay of the profession compels ill-paid and over- 
tasked medical men toact in self-defence and enables them to 
do so with reasonable prospect of success. The ill-judged 
attempts of the authorities to meet ‘‘combination ” simply 
show that they donot understand and take no pains to under- 
stand the true nature of the case. 

In no respect is inquiry more necessary than as to the 
competition which no doubt occurs for some places when 
vacant. In general any competition that exists is due to 
total absence of selection on grounds of competence. I got 
a Poor-law appointment when I had not six months’ ex- 
perience, and was not even a registered medical practitioner. 
Of course in the particular case no mistake was made, but if a 
rule existed requiring for responsible posts from one to three 
years’ standing in the profession, where would the compe- 
tition be that satisfies the official mind? The absence of the 
rule shows the way the public health is muddled up in that 
mind with pauperism, Poor Laws, and public charity. But 
there is selection on grounds of politics and religion by the 
public Boards. I am to be understood here as making this 
statement impartially in respect of every sect and party. 
Without taking space to enforce the view, I am convinced 
that honest inquiry would show that this has done more to 
bring about the present state of things than combina- 
tion on the part of medical men;' and that if not 
promptly and effectively remedied, will leave the country 
very soon with an altogether inadequate staff of medical 
men. 

In the army the medical officers had to insist on bein 
accorded military rank for reasons which need not be state 
here. The Irish medical officers are forced to assert their 
social status for like reasons. While allowing the gentlemen 
who sit on Irish Local Boards to be on the whole discreet and 
courteous there are many individuals among them who assert 
in coarse and vulgar language that they are the ‘‘ masters ” of 
the medical officers. No service over which these men claim 
and exert mastery can be otherwise than intensely disagree- 
able and unpopular. } 

A profession the instrument and victim of a false principle 
of public charity, ill-paid, over-worked and exposed every day 
to vulgar insolence has the answer which even common 
labourers make under the circumstances and the case for 
inquiry is that the answer is being made now to the injury 
of the public interest. 








1652 semat Jovneas] 


PHYSICAL DEGENERATION. 





[Dro. 26, 190% 











PHYSICAL DEGENERATION. 
[By our CommISSIONER. ] 
V.—PERSONAL HYGIENE (continued). 


Dress. 
Cueap finery gives many of the Board School children an 
air of squalor and untidiness. To see a fairly decent class in 
their schoolroom, especially on a Monday morning when 
their pinafores are clean, any observer would be favourably 
impressed, but were he to meet those same children in the 
streets clad in every sort and kind of old coat, with battered 
hats covered with stark feathers and filthy old flowers he 
would be shocked at the contrast. 

Girls attending Board Schools should be required to wear 
a neat hygienic dress. The parents would — see that 
for the health and appearance of their children, as well as for 
economical reasons, a neat dress of blue serge would be more 
becoming than the miscellaneous rags they are clad in now. 
Each girl should wear a flannel chemise, blue serge knicker- 
bockers fitted to the waist with an elastic band—no stays of 
any kind. They would probably object to this, as uneducated 
parents begin to put their girls into ill-fitting steel-boned 
corsets at the most tender ages, ignoring that at the growing 
period of their life their limbs and chests should be free to 
expand. She should wear a woollen jersey and an overdress 
with shoulder straps, fastened into the waist with a loose belt. 
In summer the jersey should be left off and a cotton blouse 
substituted. For-out-of-doors they should have capelines, 
such as all French ehildren wear, which protect the ears and 
look tidy, and ulsters of the same colour—probably dark blue 
or scarlet. Not only would this neat dress be healthier and 
by its smartness give the schools a better tone, but it would 
raise the moral of the children, and give them self-respect, 
which few of them possess at present. In summer it is un- 
necessary in our climate that they should wear any head- 
covering, especially that particular class of children who live 
in narrow shady streets which seldom see the sun. 

The sameness of the school clothes might have a good effect 
in stopping pawning, for at present it is well known that the 
best of the children’s clothes live half their time in the pawn- 
shops, and in many cases where the London School Board 
provide boots they have to be marked specially in order that 
pawnbrokers may refuse to take them in. 

— from the moral degradation of ragged and filthy 
clothes, there is the unhealthiness of it. What plant 
flourishes under bad conditions? And the same applies to 
growing children. If their outer garments are often repul- 
sively dirty, one shudders to think what their under ones are 


like. As we have already said on other subjects 
interwoven in this great social problem, let all our 
efforts be centred upon the rising generation. To them 


should be pointed out the moral and physical poison 
of dirt and neglect, only let it be taught to them in easy 
lessons which they are capable of understanding; and let 
teachers be firm in refusing to admit to their classes untidy 
and dirty children, while praising and holding up as examples 
to their companions all those deserving of praise. Often 
ten words of praise do more than a world of punishments, 


and too often in dealing with the unfortunates of the earth | 


the mistake is made of treating them as inferior beings 


instead of encouraging them to rise superior to their sur- | 


roundings. That is why such vastly better results are 
obtained by educated gentlewomen in dealing with social 
questions than could be expected from routine work carried 
on by less refined though otherwise competent teachers. 
Teeth. 
Little or nothing seems to be done for the teeth of the 
children of the labouring classes, and certain it is that it is 


rare to see them with a sound set of teeth. That nothing | 


should be done to arrest this seems all the more surprising, 


| when it is remembered how large a percentage of recruits are 
rejected on account of bad teeth or of insufficient numbeys 
due to numerous extractions. 

In connexion with the subject of dental caries it will be 
| necessary to go back to the pericd of infancy. It should be 
| remembered that the classification of the teeth commences 
in infancy, and that, in fact, the cusps of the first permanent 
molars are partly calcified at birth, though not yet united 
together. : 

e table at the foot of this page, has been kindly corrected 
by Mr. C. 8. Tomes, F.R.S, It gives some particulars with 
regard to the process of calcification during the first three 
years of life. The facts which it contains make it seem not 
impossible that defective nutrition during infancy and early 
childhood may have some effect upon the regular progress of 
calcification in the permanent teeth. 

Dr. William Hall, of Leeds, who has made an investigation 
into the home feeding of Jewish and Gentile children in 
Leeds, has tabulated the results, showing the average 

hysical development at various ages. He finds that the 
Sonich child not only presents better general physical de. 
velopment, but suffers to a less extent from bad teeth. Com- 
paring a Gentile school in a good district with a Jews’ schoo} 
in a similar district, he found that among the Gentiles 8 per 
cent. had rickets, and 38 per cent. had bad or backward teeth, 
while among the Jews 5 per cent. had rickets and 11 per cent, 
defective teeth. In a Gentile school in a poor district he 
found rickets in 50 per cent. and bad or backward teeth in 6» 
per cent. of the children ; among Jewish school children ina 
school in a similar district 7 per cent. had rickets and 25 per 
cent. bad or backward teeth. The percentage in the Jewish 
poor district school child was better even than in a country 
school where 11 percent. of the children had rickets and 33 per 
cent. bad or backward teeth. Evidence that this condition of 
the teeth is at least associated with better physical develop- 
ment is afforded by Dr. Hall’s observation that the Jewish 
child aged 7 years weighed on the average 4 lb. more than his 
Gentile neighbour, andat 9 years, 71b. more. The difference heis 
disposed to attribute mainly to the fact that Jewish women 
are better nourished during pregnancy, are more anxious to 
suckle their children, are more attentive to them in early 
childhood, and feed them with more intelligence. 

Defects in the teeth due to imperfect nutrition will 
only influence the portion of the teeth then being calci- 
fied, as no change is known to occur in a tooth once 
formed. It would appear to follow from this that if the 
progress of calcification in the permanent set is disturbed 
during infancy or early childhood, any damage then done is 
never recovered from. An acute illness will mark teeth bya 
line, just as the nails may be similarly marked, so that the 
nutrition of the teeth is interfered with in the sense that it is 
stopped or checked fora time. This line, of course, marks 
the edge of the dentine formed at the date of the illness, and 
thus does not occur on all the teeth at the same level. 
Further, it is well known that stomatitis will interfere greatly 
with the formation of enamel, although it is not known to 
effect the dentine, which is often of good formation under a 
honeycombed enamel. In children suffering from ricket 
the temporary teeth are often seen to be broken or groun 
down almost to the gums, but the point to which we desire to 
_ eall attention is the possibility that failure of general nutri- 

tion, which certainly retards the calcification of the teeth, may 

possibly render them more vulnerable. . 
| The mischief can be increased by neglecting to brush first 
teeth; as a matter of fact they are generally altogether 
neglected, for the public do not seem to realize that a carious 
milk tooth can perfectly well cause a permanent tooth cut 
alongside of it to become carious also. Except among the 
more instructed classes the periodical visit to the dentist is 
unknown ; until a tooth begins to ache nothing is done, and 
' even then all sorts of nostrums and domestic remedies are 
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tried. until, as a rule, when the dentist is eventually visited, 
extraction is the only possible treatment. This, of course, 
ought not to be, and among the classes earning good wages it 
seems to be due mainly to indolence, ignorance, or careless- 
ness, for we believe it to be true that reasonably skilled con- 
servative dentistry is now available for them at rates within 
their means in all large centres of population at least, and 
would be even more general but for the laxness of the law 
and the slackness of authorities and magistrates permitting 
all sorts of ignorant quack dentists to impose upon the 
credulity of the public. With regard to the very poor, how- 
ever, the case is different; the Poor Law, so far as we know, 
makes little or no provision, and the dental hospitals are 
quite incapable of dealing with the immense mass of work 
which ought to be done. 

The determining cause of dental caries is to be found in the 
activities of certain microbes commonly present in the mouth. 
Some of these are produced by fermentation of the food lactic 
and other acids which dissolve the lime salts of the teeth, while 
others attack the dentine directly. So long as the enamel 
remains intact they produce no effect, and even when the den- 
tine is exposed, if its surface be smooth, they do little harm, 
as was proved by the old practice of levelling, smoothing, and 
polishing the surface of exposed dentine. The first essential 
for the production of caries is some depression or cranny in 
which food particles are retained, and where they undergo 
decomposition. The points of contact between the teeth may 
afford such nooks, as may also natural depressions in the 
crown, or slight congenital defects. For instance, deep pits or 
clefts may exist in otherwise sound and well-formed teeth, 
and the bottoms of such clefts are commonly not covered 
with enamel; in such ccases caries is an almost inevitable 
result, but if treated early excellent and permanent results 
may be obtained. But it cannot be said that caries traceable 
to collections of food in other depressions is equally inevit- 
able; on the contrary, strict attention to cleanliness by 
removing the pabulum of the microbes will be an effectual 
preventive of caries. 

There is no doubt that even in the artisan class small atten- 
tion is paid to the brushing of teeth night and morning, and 
as one gets lower down in the social grade it may safely be 
surmised that it is almost absolutely neglected, and will be 
neglected until the ignorance prevailing on the subject is 
lifted. As in most other social problems of the day, the solu- 
tion lies with the growing generation. Let them be taught 
in the elementary schools the evil consequences, direct and 
indirect, of neglect of the teeth. The great importance of 
using a good toothbrush should be impressed upon them, 
as well as the strengthening effect upon the gums of cold 
water; and charitable societies might use their money 
well by distributing toothbrushes and tooth-powder. Bad 
teeth prevent proper mastication; people are reduced to eat- 
ing soit foodstuffs : the teeth get no exercise, and dyspepsia— 
a disease so much found among the poor—is the inevitable 
result. The children should be discouraged from eating 
quantities of cheap sweets—sweet-shops have the same 
attraction for the children of the labouring classes as public- 
houses have for their parents—any pocket money they 
are allowed to have being spent upon cheap sweets. 

Provision by the Poor-Law Authorities and by charitable 
agencies of more ample opportunities for obtaining conserva- 
tive treatment should be forthcoming, while quack dentistry 
should be vigorously put down in the interests of the labour- 
ing poor. 








INEBRIATE REFORMATORIES. 


THE Report of the Inspector under the Inebriates Acts for the 
year 1902 gives evidence of highly satisfactory results. 
Whereas in 1899 there were 88 committals to certified reform- 
atories under the Act, in 1902 there were 714 committals. The 
Inspector, however, points out that for various reasons de- 
pending partly on the point of view of the magistrates, partly 
on the conditions of admission to the various institutions, 
the Act cannot be said up to the present time to be in opera- 
tion to anything like its fullest possible capacity. Progress 
has, however, been steady, two new reformatories have been 
added during the last year, and eight of these institutions are 
now at work. Much work is still being done with regard 
to the classification of the cases. A perfect classification in 
one institution is almost impossible, but a further experi- 
ment has been initiated by the new Lewes Reformatory. It 
has been arranged to remove the best and most hopeful 
cases from contact with the inmates of the ordinary re- 


formatory. The new Chesterfield Reformatory, which is 
arranged more on the plan of a private residence, has been 
opened for the reception of these better cases only. No in- 
mates are received direct from the courts, but they 
are chosen for transfer from other institutions entirely on 
account of good}conduct. A further departure in the same 
direction is the conversion of the Royal Victoria Home, Hor- 
field (which was formerly a receiving house for the Brentry 
Reformatory), into a “‘ discharging house,” cases being trans- 
ferred there for the six months previous to release on licence 
or discharge, in order to accustom them to the life of a town 
and to a modified form of freedom. In conjunction with this 
scheme the Inebriates Reformation and After-care Association 
may be mentioned, having practically the same aim. The 
Inspector speaks strongly on the subject of the earlier com- 
mittal of cases, giving exceedingly convincing illustrations 
and reasons to prove his contentions. ’ 

A very interesting section of the report deals with the group 
of cases known as ‘‘ criminal inebriates ” convicted on indict- 
ment after committal for trial from the summary jurisdiction 
courts. The numbers of these have been respectively during 
the four years 1898 to 1902, 7, 17, 26, 46. Out of a total of 96 
of these cases, 78 were convicted of neglect orcruelty to children, 
the convictions being due to the a7 of the National Society 
for the Prevention of Cruelty to Children. About 400 children 
benefited by their action. The Inspector shows that the 
application of the Act in other directions has_ evidently 
not been at all commensurate with its possibilities. He 
instances the numerous and repeated cases of attempted 
suicide due to drunkenness which escape treatment and 
incur punishment, where the epposite mode of procedure 
would be entirely to the public advantage. In this con- 
nexion he instances many other effences and crimes of 
violence which could only be prevented by the proper 
control of the offenders in inebriate institutions. For instance, 
‘“‘during 1901 25 persons were convieted on indictment of 
attempt to murder, 77 of manslaughter, 98 of felonious 
wounding, and 536 of wounding not amounting to felony. 
It is certain that'a very large proportion of these had been 
led into crime by drink, and yet only one was sent to an 
inebriate reformatory.” ; 

All the 96 ‘‘criminal inebriates” above mentioned were 
received into certified reformatories, and in only two cases 
was it found necessary to remove them to a State 
inebriate reformatory. A remarkable fact is noted by the 
Inspector, namely, that, taken as a whole, the ‘‘ criminal 
inebriates” have proved more amenable and more hopeful 
than the “drunk and disorderly” group committed from 
police-courts. 

In the drunk and disorderly group 618 persons were 
committed to reformatories previous to December, 1902. 
They are classified into four groups: Amenable and hopeful, 
70.5 per cent.; refractory and violent, 11.4 per cent. ; 
insane, 5.0; and defective from other causes, 13.1. 
these the Inspector says: ‘‘It was easy enough to select 
the amenable and hopeful cases, but it proved extremely 
difficult to judge as to the hopelesness of the remainder.” He 
instances four of the very worst cases, now discharged and 
doing well. . ’ 

The Inspector puts the case for the State inebriate reform- 
atory in a nutshell. The 24 persons detained in these institu- 
tions are so detained in order to allow the proper application 
of reformative influences to 500 persons elsewhere. These 
cases are classified as: Insane, 10 per cent.; borderland, 70 
per cent.; sane, but bad, 20 per cent. ; 

The Inspector recommends that it should not rest with 
reformatories to refuse cases, but that all that are committed 
should be accepted and dealt with as is found possible. He 
gives weighty reasons for keeping even the irreformable in 
safety in these institutions rather than in the prisons, work- 
houses, and asylums, into which they drift in the end. He 
says of the reformatories—‘‘ About 500 of the worst possible 
characters are now in these institutions, receiving constant 
care and attention, all living sober and many of them 
industrious lives. We are giving such persons an opportunity 
of recovery which has been denied them hitherto, and which 
will convert some of them into decent members of society, 
into wage-earners instead of burdens upon the sober section 
of the community. We are relieving many hard-working 
men and women of untold misery, and at the same time pre- 
venting the exercise of an evil influence over a still greater 
number of young persons and children. We are reducing 
crime both now and for the future, and we are lessening street 
violence and disorder. I think it would be difficult to find a 
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more useful work—one which more thoroughly combines 
economic principles with the dictates of science and humanity, 
or one more deserving of the fullest possible co-operation and 
support.” 








‘“ PATENT MEDICINES.” 


Dr. Rosert Hurtcuison delivered recently at the London 
Hospital a lecture on patent medicines. 

He observed that students of medicine would be expected 
sooner or later to express an opinion on these preparations, 
and that that opinion could not be intelligent unless they 
knew something of the composition of the remedies. In Dr. 
Hutchison’s judgement it would often be their duty to con- 
demn patent medicines, but they must be prepared to givea 
reason for doing so. 

According to law, a patent medicine must be a genuine 
original invention, and a complete description of it must be 
filed at the Patent Office, so as to be easily obtainable by the 
ey omy neither of these requirements, however, was fulfilled 

y the majority of the preparations to which the term ‘patent 
medicine” was applied. It would not be unfair to describe 
most of the preparations of the patent medicine vendors as 
quack remedies. The chief means by which patent medicines 
were made to succeed was persistent and audacious advertise- 
ment. It was monstrous that people should be allowed to 
produce in the public mind an exaggerated dread of disease 
simply to serve their own ends. It was intolerable that false 
hopes should be raised in persons suffering from incurable 
diseases, in order that money should be made out of a patent 
medicine. The medical profession ought to make some 
organized effort to suppress this obtaining of money under 
false pretences. He advocated a Committee of the British 
Medical Association to inquire into the composition of these 
so-called remedies and to expose them. 

In the meantime, however, they must all do what they 
could in their private capacities to fight the evil. The public 
looked to the medical profession for guidance in these matters 
as in everything relating to health. If necessary the public 
must be edueated in the elements of physiology and the 
process must be begun in the higher ranks of life, for 
quackery was not confined to any particular section of the 
community; it was certainly as rife in Belgravia as in Bethnal 
Green. The upper classes, the so-called cultured classes, be- 
lieved in patent medicines and quackery to an extent which 
was almost incredible. Dr. Hutchison concluded his lecture 
by pointing out that it ought never to be possible for a patent 
medicine vendor to say with truth that he had succeeded in 
curing a case where a doctor had failed. That meant that 
practitioners must give more attention to the treatment of 
disease, and particularly to the treatment of minor ills, than 
they did at the present time. In the hospitals it was difficult 
to teach treatment as thoroughly as it should be taught, for 
there was so much else to be learnt that the management of 
slight ailments was apt to receive less attention than it 
deserved, If, however, medical students used to the full the 
opportunities afforded them of studying the scientific dia- 
gnosis of disease and its treatment, they would not when 
they engaged in practice need to fear the competition of the 
charlatan and the quack. The following particulars were 
given by Dr. Hutchison as representing the approximate in- 
gredients of various patent and proprietary preparations com- 
piled from analyses, partly made specially for the purposes of 
the lecture, and partly derived from various sources believed 
to be trustworthy. It was not contended that all the ingre- 
dients of each preparation were mentioned, but those given 
were believed to be those to which the particular preparation 
owed such activity as it might possess. 


Aperient and Liver Pills. 

Beecham’s Pills: Aloes, ginger, and soap. 

Baillie’s Pills: Aloes, colocynth, oil of cloves,"and soap. : 

Bile Beans: Cascara, rhubarb, liquorice and ol. menth. pip., coated 
with gelatine. : 

Seles bane : ; Aloes, colocynth, and rhubarb. 
_ Carter’s Little Liver Pills: Podophyllin (gr, 1) and aloes soc. (gr. 4) 
in each pill, 

Dixon’s Pills: Taraxacum, podophyllin, jalap, and soap. 

Holloway’s Pills: Aloes, rhubarb, saffron, Glauber’s salts, and 
pepper. 

Page-Woodcock’s Wind Pills: Aloes, ol. carui, and soap. 

Scott’s Pills: Aloin and.cascara, with a soap basis. 

Whelpton’s Pills ; Rhubarb, aloes, ginger, pulv. ipecac., and soap, 





ee 


Saline Aperients. 

Eno’s Fruit Salt: Sodium bicarbonate, tartaric and citric acids, 

Lamplouth’s Pyretic Saline: Citric acid with potassium and sodium 
bicarbonate. 

Abbey’s Salt: Tartaric acid with sodium bicarbonate, magnesium 
sulphate and sugar, 

Cough Mixtures and Lozenges. ° 

Keating’s Cough Lozenges : Ipecacuanha, lactucaria, squill, liquorice, 
tragacanth, and sugar. 

Owbridge’s Lung Tonic: Balsam of tolu, oil of aniseed, and oil of 
cloves.’ 

Balsam of Aniseed: Contains aniseed and other ingredients with 
yb gr. morphine in every ounce. 


Preparations for Gout and Rheumatism, 
Eade’s Pills: Sodium salicylate, guaiacum, and aloes. 
Gloria Tonic: Colchicum, guaiacum resin, and sodium iodide. 
Blair’s Gout Pills: The active ingredient is colchicum. 


Preparations fer Headache and Neuralgia. 

Antikamnia: Sodium bicarbonate, antifebrin, and (?) caffeine. 

Bromidia: Potassium bromide, chloral, hyoscyamus, cannabis indica, 
oil of aniseed, syrup, and water. 

Bunter’s Nervine: Creosote, chloroform, camphor, balsam of tolu, 
and alcohol. 

Kaputine: Antifebrin and sugar (coloured). 

Kay’s Tic Pills: Iron sulphate, quinine, and soap. 


Preparations for Asthma. 
Crevoisier’s: Belladonna, foxglove, stramonium, sage, and potassium 
nitrate in equal parts. 
Hair’s Cure: Potassium iodide and tar water. 
Plant’s Cigarettes : Leaves of stramonium, lobelia, and green tea. 
Tucker’s Cure: Atropine, cocaine, hypo-nitrous acid, and various 
balsamic extracts, administered by means of an aérizer. 


Remedies for Obesity. 

Trilene Tablets: Sugar anda vegetable constituent of unknown nature. 

Grey’s Specific : Contains 47.2 per cent. of free sulphur and a bitter 
(? gentian). 

Mrs. Frost’s Anti-Obesity Remedy. 
of fucus vesiculosus. 

Russell’s Anti-Corpulent Cure: Citric acid (20 gr. to 4 0z.), glycerine, 
and water ; the pink tablet contains saccharine. 





The active ingredient is extract 


Cosmetic Applications. 

Mrs. Allen’s Hair Restorer: Lead acetate; milk of sulphur, seented 
with oil of cinnamon. 

Tatcho: Purified oil of paraffin and essential ‘oil of lemon. 

Koko: Borax, glycerine, and rose water. 

Harlene: Glycerine, alcohol, ammonia, and oil of cassia. 

Mexican Hair Restorer: Lead acetate, precipitated sulphur, glycerine, 
and water. 

Ointments and Liniments. 

Cuticura : Vaseline and oil of bergamot. 

Elliman’s Embrocation: Acetic acid, turpentine, and white of egg. 

Holloway’s Ointment: Turpentine, resin, olive oil, lard, wax, and 
spermaceti. . 

Homocea : Camphor, oil of cajuput, and lard. 

St. Jacobs Oil.—Oil of turpentine, ol. succini, soft soap, and capsicum.. 

Lineel Liniment: Zine and magnesium chlorides with glyeerine. 

Singleton’s Golden Ointment : An imitation of ung. hyd. nit. dil. 


Miscelianeous Preparations. 

Buer’s Piles Cure: Ointment, gall, and hamamelis with lanoline 
basis ; powder, precipitated sulphur, and magnesium carbonate. 

Californian Syrup of Figs: Senna (ective constituent), syrup of figs, 
and cinnamon. 

Doan’s (Backache) Pills: (1) White coated aperient (dinner pills), 
podophyllin, aloin, rhubarb, and peppermint; (2) brown coated (back- 
ache), oil of juniper and a resinous constituent (? benzoin). 

_ Guy’s Tonic: Phosphoric acid, tinct. cocci, infusion of gentian, and 
chloroform water. 

' Dalby’s Carminative: Pulv. rhei, magnes. carb., glycerine, sugar, 
ol. menth. pip., and ol. anethi, and a small quantity of laudanum. 

Chlorodyne: Chloroform, ether, hydrocyanic acid, morphine, canna- 
bis indica, capsicum, peppermint, treacle. 


Clarke’s Blood Mixture: The active constituent is potassium iodide’ 


(about 6 gr. to the oz.). 
Oxien: Powdered sugar and starch and Ol. gaultheriae. 


Ozerine: Potassium bromide and ammonium iodide with chloroform 


water. ' 
Pink Pills: Iron sulphate, an alkaline carbonate, and _ liquorice,. 
thickly coated with sugar and coloured with carmine. 
Phosferine : Quinine, phosphates, and hypophosphites. 
Seigel’s Syrup: Aloes, capsicum, liquorice, and treacle. 
Steedman’s Teething Powders: Calomel and starch. 


Warner’s Safe Cure: Potassium nitrate (about ro gr. to the oz.), and! 


various diuretic herbs. 
Woodward’s Gripe Water: Liquor magnes. carb,, 0]. anethi, sugar 
and a trace of alcohol. 
Drink Cures. 
Mrs. Terry’s contains sugar (98 per cent.), salt (2 per cent). 
Antidipso: Potassium chlorate and sugar. es 
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THE WHISKY HABIT. 

Tur article on whisky which is published at page 1645 
contains trustworthy information not easily accessible 
elsewhere on the mode of manufacture and the chemistry 
of this popular beverage. The article deals mainly with 
Scotch whisky and imitations of it, for, judging from com- 
mon observation, Irish whisky, which is made in a some- 
what different way, is not so commonly drunk in Great 
Britain. It will be seen that a great change has taken 
place in the nature and quality of the spirit sold as whisky 
during the last ten years; and that dealers have often failed 
tomake the fact known tothe public, and have even in many 
instances concealed it. A newspaper storm was raised on 
the subject in the spring, and it seemed desirable that an 
accurate statement should be laid before the profession, 
which is to a very considerable degree responsible for the 
extraordinary growth of the popularity of whisky. This 
popularity in England and India dates back some twenty 
or five and twenty years, and alike in private houses, 
in clubs and in hotels probably five men out of six 
now take whisky habitually in place of wine and 
beer. It is therefore of some consequence to know 
that two-thirds of the whisky now sold is made in a 
different way from that in which the greater part of the 
whisky supplied when medical men began to recommend 
or sanction its general use as a less “gouty” drink than 
wine or beer was manufactured. Much of the whisky now 
sold in this country and still more of that imported from 
the Continent and exported to tropical colonies is a spirit 
made to imitate whisky from maize, potatoes,and molasses 

or anything which can be fermented. 
Is not the time opportune for the medical profession as 
a whole to consider the attitude which it should take up in 
the near future with regard to the alcohol question? It 
may, freely be admitted that the exceedingly intemperate 
accusations levelled against the medical profession by some 
temperance orators were calculated to arouse indignation, 
and communications which we have received from time to 
time show how deeply the wild charges occasionally made 
have been resented. But there are signs that the temperance 
movement is developing on more reasonable lines, and that 
many men are now joining it with the object of seeking to 
bring about reform by saner action and more scientific argu- 
ments. An important manifesto was issued this autumn 
outlining a policy the main points of which were a large 
reduction in the number of licensed houses, an increase of 
the powers of local initiative and control, and compensa- 
tion “ provided entirely out of funds raised from the trade 
for licence holders whose licences were not renewed solely 
on the ground that they were not required, or that all 
licences or any particular classes of licences were being 

















abolished in the locality.” 
ment which has taken concrete shape in the Public House 
Trust is significant, for, whatever opinion may be held as 
to the wisdom of its methods, the Trust is at least evidence 
that men who are very far indeed from being extremists 
realize that practical efforts must be made to check 
drunkenness. 

We do not know by what train of reasoning Sir Victor 
Horsley brought his hearers in Birmingham the other day 
to the conclusion that medical men should tell their 
patients that if they choose to take even a little alcoho) 
they must look upon it as a luxury; but we think that it 
can easily be shown that even from the point of view of 
that perhaps unjustly abused person, the moderate drinker, 
a very similar, in fact an almost identical, conclusion 
inevitably follows from the facts. 

The habitual use of alcohol may be advocated or de- 
fended either on the ground thatit is a useful part of 
diet in health, or that the physical and _ psychical 
effects it produces are agreeable, or that certain alcoholic 
beverages are palatable. We conceive that it is not 
necessary to contest the view that alcohol forms an 
essential part of a healthy diet. If anybody ever held 
such a view, it has been amply disproved by observation. 
Nor does it seem necessary to discuss the question whether 
alcohol is a food or not; even accepting the most extreme 
assertions of the strongest defenders of the _ thesis, 
nobody contends that its food value is more than 
infinitesimal. 

When we come to consider the physiological and psychi- 
cal effects produced by alcoholic beverages we are on less 
sure ground. The belief once very common that alcoho) 
helps a man to do more work, physical or mental, has, we 
think, been completely disproved. That under uncommon 
circumstances of physical exhaustion or mental distress 
a dose of a suitable alcoholic beverage has enabled a man 
to pull through a brief emergency is nothing to the contrary. 
Such a man may, without any great straining of words, be 
said to be for the moment in a pathological condition. It 
is from its action, sometimes very striking, in shock, 
mental or physical, that alcohol has earned the reputation 
of being a stimulant. In health, after a brief exciting 
effect, it isa sedative. It is, indeed, probably partly for 
this effect, so far as they knowingly take it with the desire 
of producing an effect at all, that the majority of head 
workers—in this country at least—take alcohol. All that has 
been so picturesquely written about the sociability pro- 
duced by the flowing bowl may be traced to this sedative 
effect, which diminishes irritability, and disposes a man to 
forget his worries. Whether alcohol offers the best means of 
arriving at this result is another question, which we are not 
now discussing. We are merely contending that this is one 
of the reasons why many people habitually take wine or 
beer. 

It is often said that alcohol taken with a meal assists 
digestion. Indirectly, the sedative effect of a moderate 
quantity of alcohol on the higher centres may be conducive 
to good digestion, and the argument which the late Sir 
William Roberts founded upon the generality of the 
practice in so many countries tends in this direction. But 
the quantity of alcohol must be really small, otherwise its 
local inhibitory effect will predominate. “So far as we are 
aware the general effect of the experimental evidence is 
that alcohol, in a proportion which has any appreciable in- 
fluence, retards digestion. Sir William Roberts used to con 
tend that this was often desirable. This may or may not. 








1656 


uaprear sovnsus] 


THE STUDY OF CHILDREN’S DISEASES. 











be true, but whether true or not, if we mean that alcohol 
retards digestion it would be better not to appear to sanc- 
tion the theory that it aids that process. 

The other chief reason why people who do not drink to in- 
toxication take wine and beer at meals is that they find these 
beverages palatable. Probably most educated people who 
drink wine at dinner do so for this reason, and as a matter 
of fact, we believe it will be found that a man who has a 
fine taste in wine seldom or never drinks enough to upset 
his mental equilibrium. That is to say, such people drink 
wine for its aesthetic, not for its physiological, effects. 
It is partly for this reason that the common fashion of 
recommending patients to replace wine by whisky under 
the impression that gout may thus be staved off assumes 
so very questionable a shape. 

The whole question is of course complicated by two facts 
to which we cannot refer at length. The one is the fact 
that all alcoholic beverages contain other bodies besides 
alcohol which contribute more or less to the total effect 
produced, and the other is the existence of very marked 
idiosyncrasies with regard to alcohol itself and to beverages 
of which it forms the most active part. In the case of much 
of the whisky sold, however, these bodies, being present 
in very minute quantities, are probably of little physio- 
logical importance. In most whisky and in gin also we 
have to do mainly with the effects of alcohol itself. 
This being so, the question is surely one in which the 
medical profession ought to interest itself, and its investi- 
gation may serve as an introduction to the study of the 
larger question of the responsibility of the profession with 
regard to the habitual use of alcohol asa beverage. If 
the profession as a body were prepared to admit that alco- 
holic beverages, even when of good quality and taken in 
moderate quantity, were, under the most favourable con- 
struction, merely harmless luxuries, we should have 
advanced a long way towards a policy on the temperance 
question. We should then have to consider the further 

question whether, having regard to the evil consequences of 
intemperance and the insidious manner in which the alco- 
holic habit becomes established, it is not the duty of the 
medical profession to go even further in the future. 








THE STUDY OF CHILDREN’S DISEASES. 
AMONGST SO many improvements in the medical curricu- 
lum, both accomplished and proposed, it is disappointing 
not to find greater attention paid to increased facilities 
for the study of children’s diseases at the London general 
hospitals. The lack of a special knowledge of such dis- 
orders is a frequent ground of complaint with the laity 
against the profession, and it has to be admitted that only 
too often the complaint is well founded. It is a very 
common grievance, too, amongst recently qualified men 
that they were afforded such limited opportunities at their 
schools of gaining a satisfactory knowledge of a class of 
cases which experience proves forms a major part of their 
ordinary practice. That there should be a just ground of 
complaint on this score, both on the part of the profession 
and the general public, is surely matter for regret. 

It is futile to assert at the present day that there is 
nothing directly special in the diseases of children. That 
point was settled many years ago by the hospital authori- 
ties themselves, when it was the universal custom to 
bestow on the obstetric physician the additional title of 
“physician for diseases of children.” This admittedly- 
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responsible authorities, certainly deceived no one else not 
even the gentlemen nominally appointed to dea] with 
complaints which they were never by any chance calleg 
upon to treat. But the very fact of the bestowal of the 
title on these gentlemen proves that the diseases : of 
children were recognized as a subject of separate Study 
long before those of ophthalmology, dermatology, and 
numerous others had attained their present Permanent 
position. 

In contrast with the indifference to the teaching of 
children’s diseases on the part of British hospital authori. 
ties is the recognition of the subject as a distinct Speciality 
in other countries. In almost every university on the 
Continent and in America there is a professor of Pediatrics 
or the holder of a post with some equivalent title 
Where there is no university in the larger towns ther 
is a special physician for diseases of children 9 
general hospitals of any considerable size. This, jp. 
deed, would seem to be all that is necessary and desir. 
able. That such appointments are made, however, 
emphasizes the fact that this country is, indeed, fa 
behind the rest of the world in the consideration paid in 
its hospitals to the diseases of children. In this respect 
London is behind Edinburgh and more than one provincial 
town. In Edinburgh lecturers on children’s diseases are 
appointed by the University, and every candidate for the 
medical degree is required to attend a course of clinical 
instruction in that subject as an alternative to attendance 
on that of one of two other specialities. It is interesting and 
gratifying to learn that of these three special courses, that 
on children’s diseases is the one most largely attended and 
favoured by the students. In Manchester, too, there isa 
lecturer on children’s diseases at Owens College, and a 
knowledge of the subject is insisted upon for a medical 
degree at the Victoria University. 

In London, the provision of children’s wards in the 
general hospitals is of comparatively recent date. At 
St. Bartholomew’s, St. George’s, and Guy’s they have not 
even yet been established, although the last-named adver- 
tises that such a ward is to be opened in the near future, 
That it is undesirable, in the interests of both classes of 
patients, to group sick children and adults together, except 
in so far as the exigencies of space render this unavoidable, 
will hardly be disputed. The objection often raised 
against children’s wards in general hospitals where they 
are non-existent—that they would frequently be the 
means of introducing infectious disease, owing to the inex- 
perience of the resident officer in dealing with the early 
stages of the exanthemata—is surely only an argument in 
favour of such wards, and the adequate instruction of 
house-physicians in a class of cases that will form a large 
part of the practice of most of them in the days to come. 
If there is any truth in this alleged incompetence, it must 
mean either that many suitable cases in children must be 
refused admission to hospital by the more cautious amongst 
the residents, or that many infectious cases must be 
admitted into the general wards by the more reckless, and 
by those unaware of their own defective training. Nothing 
teaches so quickly as responsibility, and we would trust 
the discretion and tact of the resident staffs, and would 
regard the establishment of children’s wards at every 
general hospital as in every way a commendable step. 

Commendable as the institution of children’s wards in 
the general hospitals may be, there are several points in 
the arrangements connected with them that leave much to 
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there being some subtle connexion between a knowledge 
of midwifery and that of diseases of children still 
rsists, and the children’s ward is entrusted to the charge 
of the Senior Obstetric Physician. At University College 
Hospital the children’s ward is placed under the care of 
the Senior Assistant Physician and the Senior Assistant 
surgeon for the time being. At most other hospitals the 
members of the senior staff either divide the beds between 
them, or take entire charge of the wards in rotation for 
a certain period of the year. Under these conditions it is 
evident that there can be no assurance that the gentlemen 
appointed to the charge of the wards have any special 
knowledge of the diseases of children. 

Recognizing that their duty in dealing with the diseases 
of children went further than the mere establishment of 
special wards, the authorities of several London hospitals 
have, in addition, initiated a system under which the 
junior assistant physician treats children only. Such an 
arrangement as this is far from satisfactory. In this 
instance, as in that generally of the care of the wards, no 
guarantee is demanded that the gentlemen appointed have 
any special knowledge of the subject. The fact, moreover, 
that their first promotion will release them from the direct 
care of children is no incentive to them to perfect them- 
selves in a knowledge of the compiaints which they are tem- 
porarily called upon to treat. The student, too, seeing the 
treatment of children’s diseases relegated to the temporary 
care of the most junior member of the staff, is not induced 
to entertain a high opinion of the importance of the sub- 
ject. At King’s College Hospital the subject has been 
dealt with ina satisfactory manner as regards out-patients, 
and the appointment there of Dr. Still as Assistant Phy- 
sician for Diseases of Children is in every respect an admir- 
able one. It would be well if similar appointments were 
made at every hospital with a teaching school attached. 
There would seem, indeed, to be no valid reason why 
diseases of children should not be placed on the same foot- 
ing as gynaecology. But whilst at every teaching hospital 
there are at least two gynaecologists on the staff, and at 
one no fewer than three, King’s College Hospital alone 
recognizes diseases of children as worthy of a permanent 
and distinct appointment. It is no disparagement to the 
science of gynaecology to insist upon the fact that, in 
ordinary general medical practice, for one case in which a 
special knowledge of it will be of service to its possessor, 
at least fifty will occur in which a competent knowledge of 
diseases of children would be highly desirable and useful. 
The disparity, then, between the manners in which the 
two subjects are recognized and represented by appoint- 
ments on the teaching staffs of hospitals is inexplicable. 

For the indifference displayed in regard to the study of 
children’s diseases, the examining bodies are responsible 
to an equal extent with the hospital authorities. When 
the former insist upon an adequate knowledge of the 
subject from candidates, then the hospital authorities will 
be forced to make satisfactory provision for instruction in 
it. In a recent report upon an examination of the English 
Conjoint Board, the Visitors note with pleasure that a 
question was set upon the diseases of children. Reference 
to the examination papers, however, shows that the ques- 
tion calling for this admiration is only an addendum to one 
dealing with a complaint in adults. That the Visitors 
should have deemed such a circumstance worthy of special 
note is proof, if any were really needed, of the small atten- 
tion paid by examining bodies to the subject in question. 
Still, the Visitors’ action is a happy augury of amendment in 





the near future. Having regard to this, it was a matter of 
regret with many that in the new regulations of the 
University of London no special mention was made, even 
in a subsection, of the diseases of children. To have done 
so would not have necessarily entailed any material change 
in the examinations, but the mere verbal inclusion of the 
subject amongst the others would have forced the hospital 
authorities to make more adequate provision for dealing 
with it. 

The objections likely to be raised against the institution 
of another special department at the general hospitals, by 
which physicians would be permanently appointed to deal 
solely with children’s diseases, can be readily anticipated. 
The one that there is nothing sufficiently-special in the 
diseases of children to warrant such appointments is 
abundantly refuted by the example of foreign ceuntries, 
and by the establishment of the present unsatisfactory tem- 
porary posts, and need not be further discussed. An objec- 
tion sometimes raised that the bestowal of more attention on 
children’s diseases would add to the cares of the already 
over-burdened student, is not valid. There are many com- 
plaints, common to both adults and children, which are 
more profitably studied in the younger subjects, and one 
who has mastered the ordinary physical signs in children 
will have much less difficulty in dealing with the same in 
adults. The proposed additional department might 
alter a portion of the students’ work but would not neces- 
sarily increase it. Were there any ground for the objection, 
it would still have to be admitted that the present condition 
of affairs, in which a student is turned out inadequately 
equipped to deal with cases that will form a majority in 
his practice, is anomalous and calls for early change 
So far from the student finding a children’s department an 
additional burden, we believe he would welcome it in his 
days of study, as much as in his later qualified life he 
would certainly look back to it with gratitude and pleasure. 
We would, indeed, be disposed to go further and say that 
there is no department in which the advanced student can 
be so well trained in physical examination, and in which he 
can so surely acquire confidence in this all-important part 
of his outfit for successful practice. He is not confused or 
led astray by subjective symptoms or by an emotional 
“history ;” the sick child neither exaggerates nor conceals. 
Further, there can be no better training in practical thera- 
peutics; if a child is better or not better the fact is 
obvious. If its health has not improved, it conveys that 
discouraging fact without any sanguine attempt at con- 
cealment, and there is no more unalloyed pleasure than to 
witness the smile of the convalescent infant, who in some 
dim way associates the fact of returning health and freedom 
from pain and discomfort with its physician. 

There is no need to labour the point further. Perma- 
nently-officered children’s departments are an urgent need 
at all teaching hospitals, and the sooner each one follows 
the example of King’s College and establishes such a 
department, the better for itself, the students, the patients, 
and all concerned. 





———— 


A MILK DEPOT BY PRIVATE ENTERPRISE. 
As far as anything of the kind, not under medical control, 
can be perfect, Mr. Seebohm Rowntree’s Infants’ Milk 
Dépot at York is run on lines which may confidently be 
taken as an example to be followed by any philanthropists 
interesting themselves in the welfare of the children of the 
poor. What makes it such a capital model is the extreme 
simplicity with which it is equipped, while at the same 
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time every detail has been carefully thought out. As in 
the Battersea Dépot a shop has been rented, and in the 
rooms.over it the matron is allowed to live. The shop 
is painted white, and is fitted up with rows of shelves 
and a counter. Crossing a yard one enters a good-sized 
outhouse, which has been converted into a room contain- 
ing the appliances for mixing the milk and the sterilizer. 
This latter is of the pattern designed by Wittenbach. The 
kitchen and scullery have been converted into a room in 
which is fixed up a bottle-washing arrangement with sprays. 
Mr. Rowntree has had the wisdom to arrange for his 
supply of milk from a farm carefully selected and under 
special rules as to veterinary inspection, the diet of the 
cows, cleanliness of the byres and milkers, cooling of the 
milk, ete. The farm is so near that the milk comes 
straight in from it by cart; thus the risk of contami- 
nation at the milk dealer’s is avoided. The importance 
of getting milk direct from an inspected farm cannot 
be too much emphasized, but it seems not to have 
struck others who have established infants’ milk 
dépots. Another excellent point about the York dépdt 
is that ladies interested in it visit the houses of the 
mothers who deal there, and see that the advice on the 
printed forms handed to each person employing the milk 
is carried out. They have an opportunity of seeing how 
the baby thrives upon the milk, and of advising the mother 
not only upon that, but upon other matters, and of warning 
her against giving anything but this one food to her child. 
Women, as a rule, are fond of their babies, and incalcu- 
lable good might be done if this plan were adopted every- 
where, The babies are weighed, when possible, once a 
fortnight, but the matron told us that a great deal 
of superstition exists on this subject, and she 
could not, therefore, insist. This superstition might 
gradually be overcome, for weekly or fortnightly 
weighing is essential in order to note the progress 
of the infant. The milk is mixed and bottled before 
being sterilized, the strength of the mixtures (milk, 
water, cream, ani sugar) and the quantity varying accord- 
ing to the age of the infant. The bottles containing the 
milk mixtures are placed in special wire baskets made to 
hold the number required for twenty-four hours, and intro- 
duced into the sterilizer, the temperature of which is raised 
to 206° F. All that the mothers have todo is to place 
each bottle in hot water for a few momentsas it is required, 
and to exchange the stopper for a teat. All contamination 
by dirty vessels is thus avoided. The charges are: For 
infants under 6 months, 3d. a day, 1s, 6d. a week; from 6 to 
3 months, 33d. a day, is. 9d. a week (6 oz. bottles); over 8 
months, 4d. a day, 2s. a week (7 0z. bottles). In addition to 
the principal dépot there are 5 branches depending upon it, 
so that distance may not he a deterrent to mothers anxious 
to employ the milk. Mr. Rowntree has been fortunate in 
securing a most capable matron to manage the dépét, a 
practical woman not afraid to work herself, and we are of 
opinion that this is a most important consideration. Alto- 
gether he is to be congratulated upon the valuable assist- 
ance he is giving in saving infant life and helping mothers 
to bring up their ehildren to be strong and healthy mem- 
bers of the community. 


THE LEAGUE OF MERCY. 
THE annual meeting of the Presidents and Lady Presi- 
dents of the League of Mercy was held on December 18th 
in the Board Room of Charing Cross Hospital. H.R.H. 
Princess Alice of Albany was present, and Colonel Owen 
occupied the chair. Reports were made by the Honorary 
Treasurer, Sir Henry Burdett, and by one of the Honorary 
Secretaries, Sir William J. Collins. It appears that the 
past year—the fourth of the League’s operations—has 
been singularly successful. By its agency some 
60,000 men, women, and children resident in Lon- 
don and the Home Counties have been induced 
to take an _ interest in the work of the metro- 
politan hospitals. Most of these belong-to the humbler 
classes of our citizens to whom the hospitals more directly 
minister. The League, which is founded under Royal 


Charter does not limit its operations to financing the 





King’s Hospital Fund, but, through its Samaritan wp. 
contemplates yet wider fields of beneficence. At the wae 
time, money is, and is likely to be for some while ye 


foremost ned of our hospitals. It is the raw mater; 
which they are in a position to transmute into a hun tl 
and one forms of active succour and benevolence, It ; 
therefore highly satisfactory to learn that more ¢ » 
£12,000 has been collected by the League of Mercy dy; 
1903 for the hospitals. In 1899 only one-fifth part of the 
revenue of the King’s Hospital Fund was contributed fro 
this source, while this year one-eighth of the total revenue 
of that Fund was received from this source. Any who are 
desirous of learning more of the League of Merey should 
address themselves to the Honorary Secretaries at 29, 
Southampton Street, Strand. 





FEES FOR INSURANCE WORK. 

WE have received from several correspondents Copies of 
a communication which the Law Union and Crow, 
Insurance Company is causing to be made to medical 
men who have done work for it. The communications 
are not all identical in terms, but their general purport 
is the same, and is to the effect that the burden of payin 
a guinea for proposals of under £200 is too great to 
be borne, and that therefore it is proposed in future 
to pay only half a guinea, This appeal to the charity 
of the profession is coupled with a thinly-veiled threat 
that if the medical man addressed does not soften 
his heart the company wlll take its work elsewhere, 
In some cases, moreover, matters are rounded off by 
niive statement that the company has such complete con. 
fidence in the medical profession that it is quite sure the 
work will be done just as well for half a guinea as 
hitherto done for a guinea. This is the first time that we 
have seen a belief in the squeezability of the medical pro. 
fession so frankly stated ; and while we bow on behalf of the 
profession at the compliment made to its rectitude, we 
groan at the truthful picture of the unbusiness-like habits 
which it represents. Let us not be misunderstood. It 
is right that the medical man should give to the sick 
labourer as good work for half a crown or nothing as to the 
rich invalid for eight times that sum; but then the relief 
of suffering is the primary and essential object of medicine, 
Work done for an insurance society falls within quitea dif- 
ferent category. It is of the same nature as that done bya 
solicitor who examines title deeds for a possible purchaser, 
and the considerations involved are purely monetary; if 
therefore the labour involved to the medical man is as great 
in connexion with a proposal of £100 as of £1,000, the pay- 
ment equally should be the same. It would be different if 
this company had a sliding scale and payment were made 
from tos. 6d. upwards strictly in accordance with the 
amount of the annual premium, but so far as we under- 
stand no more than a guinea is paid whether the insurance 
be for £300 or £30,000, The present expressed intention of 
the company to reduceits fee in the manner stated appears to 
amount, therefore, to what is generally known as “sweat- 
ing.” The disadvantage of this practice not less to the 
sweater than to the sweated is so generally acknowledged 
by serious business firms that the fact that this company 
has been induced to resort to it by way of effecting a petty 
economy suggests that its margin of profit cannot be very 
great. But it may be pointed out that the step taken is not 
calculated to improve matters, for after all, medical men are 
but human, and it is doubtful if in a matter involving 
none of the ordinary interests of a medical man’s work, 
quite as good work will invariably be forthcoming for half 
a guinea as for twice that sum. The general question of 
insurance fees and attempts at sweating in connexion with 
them is one of those which the Divisions of the Associa 
tion might do well to consider. 


, THE ROYAL ARMY MEDICAL COLLEGE. 
THE Royal Army Medical College to be erected, as ment: 
tioned last week, on a site on the Thames Embankment, to 
the west of the Tate Gallery, will consist of two main parts, 
the laboratories and a residential college. The facade of the 
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laboratories will face north, and we understand that 
the buildings will consist of a basement and. three 
tories. The plans are now complete, and show on 
the ground floor a pathological department to the left 
and a hygiene department to the right, with a theatre at 
the rear. On the first floor will be a library and a series 
of small Jaboratories for various purposes, and above 
this a museum and model room.. The chief front of the 
residential college will be towards the river, and the 
entrance will be on the Embankment; it will, contain a 
mess room, smoking room, drawing room, and other apart- 
ments on the ground floor, and on the upper stories 

uarters for senior medical officers, junior medical officers, 
and officers of the Indian Medical Service. There has been 
a good deal of delay in satisfying all the necessary formali- 
ties, but we believe that the plans for the laboratories are 
now complete and approved, and that those for the 
cesidential college are in a forward state. 


PLUMBISM AND POTTERY MANUFACTURE. 

Ix February, 1899, Professor T. E. Thorpe, of the Govern- 
ment Laboratory, London, and Professor Thomas Oliver, of 
Newcastle-on-Tyne, conjointly presented to the Home 
Secretary a report on the employment of compounds of 
lead in the manufacture of pottery, and their influence upon 
the health of the workpeople, with suggestions as to the 
means which might be adopted to counteract their evil 
efiects. From these gentlemen information was asked bv 
the Home Secretary as to how far the danger of lead 
poisoning in pottery manufacture could be diminished 
or removed by substituting for the lead carbonate 
ordinarily used a less soluble compound of lead or 
a leadless glaze, the applicability of such _ substi- 
tutes, so far as the manufacture of pottery was 
concerned and any other preventive measures. During the 
three years previous to the publication of this report 1,085 
cases of plumbism had been notified to the Chief Inspector 
of Factories as having occurred in the manufacture of 
pottery. It is unnecessary to recapitulate the various 
‘points dealt with in the Thorpe-Oliver report, but, briefly 
their conclusions were that a very large amount of earthen- 
ware could be glazed without the use of lead in any form 
that as regards certain branches of the industry while the 
‘need for using lead was admitted insoluble lead com- 
pounds could be used such as fritted double silicates, that 
the use of raw lead should be prohibited, women and young 
persons excluded from the dangerous processes, and that 
adult males working in dangerous processes should be sub- 
jected tosystematic medical examination. This report, itmay 
beremembered, gave rise toa good deal of opposition on the 
part of the manufacturers. Although compromises were 
subsequently attempted no solution of the various 
, Accordingly the matter was 
referred to arbitration. The court sat at Stoke-on-Trent 
Lord James of Hereford acting as umpire. On December 
30th, 1901, Lord James gave his primary award, and on 
November 28th, 1903, as was briefly noted two weeks ago, 
he gave his final award. The umpire has decided that 
after February ist, 1904, no glaze shall be used which yields 
to a dilute solution of hydrochloric acid (0.25 per cent., the 
same strength as the acid in the gastric juice) more than 
5 per cent. of its dry weight of soluble lead calculated as 
lead monoxide. Higher percentages of lead are allowed on 
condition that the employer adopts a scheme of compen- 
sation for those of his workpeople who suffer from lead 
poisoning, knowing the risk and agreeing to run it; 
periodical medical examination and suspension is also re- 
quired. One of the conditions of compensation is that if 
any workman who has been suspended dies within nine 
calendar months from the date of his certificate of sus- 
pension by reason of plumbism contracted before the said 
date there shall be paid to his dependents a sum equal to 
the amount he earned during a period of three years prior 
to the date of the certificate, such sum not to be more than 
£300 nor less than £150 for an adult male, £100 for an 
bn dh female, and £75 for a young person. During 

e term of his suspension the workman = shall 
receive 50 per cent. of his weekly earnings, but 





if a workman refuses to submit to medical examination 
there shall. be no payment until this rule is complied with. 
Last week the pottery manufacturers met and discussed 
the award of the umpire. The jubilant note at first sounded 
by the local press now falls before the more serious view 
with which the Joint Committee of the Pottery Manufac- 
turers regard the decision of Lord James. In the circular 
they are about to issue they state that they have done all 
in their power to convince Lord James that no such rules 
as he has proposed are either necessary or reasonable, and 
that they regret that he has seen fit to issue an award 
which will be very difficult to carry out. The manu- 
facturers, however, are recommended to take no exception 
to the new rules, but to continue to work loyally for the re- 
duction of plumbism. The Committee also give it as its 
opinion that the compensation scheme will for some time 
at all events have the effect of increasing the number of 
reported cases. 


TROPICAL MEDICINE IN FRANCE. 
Upon a recent occasion we had an opportunity of visiting 
the School of Tropical Medicine at Paris, which works in 
connexion with a very perfect little hospital at Auteuil. 
It seemed to be thriving and most admirably managed,. 
and gave the impression that it was inevitably destined to 
become before long one of the most prominent and suc- 
cessful schools of tropical medicine in Europe. On further 
inquiry, however, we found that so far from its future 
being thus happily assured, its very existence is 
immediately threatened. This surprising fact is due 
to the circumstance that it receives practically 
no assistance whatever either from the French 
Government, the French Colonies, or the French public. 
The school is part—and, in fact, practically constitutes the 
whole—of the Institute of Colonial Medicine, which, 
thanks to the initiative and perseverance of Protessor Rk. 
Blanchard, was founded and affiliated to the Faculty of 
Medicine at Paris. During the time it has existed the 
only income has been an allowance of 30,000 francs from 
the Government of Indo-China. This subvention, how- 
ever, was only promised for two years, and is now about to 
be withdrawn, and thereon this school, which has 
offered every prospect of making rich additions 
to the fame of French medicine, will perforce have 
to be closed. It is almost incredible that France, 
which has led science so often and whose colonies 
are almost wholly tropical, should be content to leave to 
other countries, and especially to England, the task and 
glory of working out those problems of tropical medicine 
the solution of which is not only interesting but of the 
highest economic importance. Has the terrible lesson of 
Madagascar been forgotten, or is the spirit of French 
scientific enterprise dead? It seems to us that the saving 
of half a dozen French lives would be well worth the whole 
cost of putting the school upon a firm foundation. In 
England, which is not given to sentiment, it was not found 
difficult to raise the seventy or eighty thousand necessary 
to found its two tropical schools, which are now flourishing 
and independent. The greater part of the money, it should 
be noted, was received from merchants and the tropical 
Colonies themselves, for both recognized that their interest 
and further advancement demanded the provision of a 
staff of medical men thoroughly trained to deal with the 
diseases of tropical lands. The interests of France with 
her colonies in West Africa, Indo-China, and Madagascar, 
not to speak of her great and extending possessions in 
North Africa, must be equally important. What might be 
expected from the French school has already been shown 
by the promising results of. the expedition made by 
Dr. Brumpt in connexion with sleeping sickness. 
The apathy which at present exists is illustrated better 
perhaps by the facts which preceded that expedition than 
by anything else. Money, of course, was required, and 
application was made to the Government and to the 
public. The Ministry.of Public Instruction limited its 
benevolence to a cheap blessing on the expedition, the 
public subscribed 300 franes and the Ministry for the 
Colonies bruught the total to the miserable sum of 
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1,800 francs or £72. It would, indeed, have been. im- 
possible for the expedition to start at all but for the fact 
that three of the laboratories of the Faculty of Medicine 
came forward with a gift of 4,500 francs. Indifference of 
this sort towards a matter of scientific importance is rarely 
shown in France, and looking for a cause it seems as if the 
fault must lie with the Institute of Colonial Medicine itself. 
It is a young institution, and has not only to win its spurs but 
to prove to the patriotic French public the real necessity 
of its existence. To achieve this end incessant personal 
effort on the part of the head of such an institution is 
essential, and it appears that this would be more likely to 
be shown if the head of the institution were not merely a 
man who had attained great eminence in other directions, 
but one whose interests were centred in tropical medicine. 
However this may be, the English schools have already 
sent some dozen expeditions abroad, and, thanks to the 
co-operation of the Foreign Office, the Colonial Office, the 
learned societies, and the public, are prepared to send 
more. The benefit of their discoveries will, it is true, be 
distributed over the whole world, but the credit of them 
will belong to England alone. 


LONDON SCHOOL OF MEDICINE FOR WOMEN. 
THE second annual dinner of the Royal Free Hospital and 
London School of Medicine for Women was held on 
December 15th, and the Grand Hall of the Hotel Cecil was 
well filled by members, friends, and wellwishers of the 
School. We cannot doubt that the large attendance was in 
large degree a personal tribute to the occupant of the 
chair, Mrs. Garrett Anderson, whose personal popularity 
was very evident on several occasions during the evening. 
In her speech proposing the toast of “The Hospital and 
School” she had an interesting story to tell of her own 
early struggles to obtain teaching and a diploma; of her 
own personal triumph over difficulties which at one time 
must have seemed almost insuperable; of the rallying of 
friends of the higher education of women for the founda- 
tion and maintenance of the Medical School for Women; of 
the success of that school, which at one examination 
recently presented 17 successful candidates for the degree 
of M.B. of the University of London; of the foundation 
and success of the New Hospital for Women, and 
the opening of the staff of the Royal Free Hospital to 
women. The victory was due, she said in words which 
deserve to be remembered, to a combination of patience, 
enthusiasm, imagination, and labour. The toast was 
acknowledged for the hospital by Mr. Boyce Barrow, and 
for the school by Mr. Stanley Boyd, who said that it had 
helped to place over four hundred women on the Medical 
Register, of whom one-third held degrees from the London 
University and another third from other universities. The 
toast of “The Guests” was given by Dr. Crawford, and 
acknowledged by Sir William Broadbent and Sir Thomas 
Smith. The Rev. Llewellyn Davies gave “The Health of 
Mrs, Garrett Anderson,” whose brief response brought the 
formal part of the proceedings to a close. 


COMPANY PRACTICE. 
On November 27th the name of H. J. Bradlaw, who had 
obtained registration in virtue of having been in practice 
prior to the passing of the Dentists Act in 1878, was 
ordered by the General Medical Council to be removed 
(under Clause x111) from the Dentists’ Register. On Decem- 
ber, 5th there appeared in the Freeman’s Journal, Dublin, 
an advertisement, or rather a series of advertisements, in 
which Mr. H. J. Bradlaw, Surgeon Dentist, Limited, pro- 
mises personal attendance, etc. Either this gentleman had 
converted himself into a limited company in anticipation 
of the Council’s verdict, or else he showed considerable 
expedition in so doing after the decision. In any case the 
matter affords a striking object lesson of the means of 
evading the provisions of the Act which existing company 
law affords. It is not to be supposed that the public in 
reading such announcements as those which have appeared 
in the Freeman’s Journal, will: understand that because 
the letters “Limited” follow the designation “Surgeon 
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Dentist,” the person who so advertises is not, in ¢ 
registered practitioner. Thus can the objects of meq; 
legislation, as set forth in the preamble to the Medical 4, 
1858, that it is expedient that persons requiring medical 
aid should be enabled “to distinguish qualified pen 
unqualified practitioners,” be set at naught. - 


DUEL. DOCTORS. 

THERE is a story of an Irish priest who explaineg his 
appearance as second in a duel by pointing out the eon. 
venience of an arrangement which made his profesgiong) 
services readily available in case of need. In France this 
like other things, is managed differently. There i 
seldom any occasion for the ministrations of the ele 
after a duel in that country; this is perhaps fortunate 
for them as well as for the principals, since at the 
present time the administration of the last rites 
religion in such circumstances might be treated ag ap 
attack on the delicate constitution of the republic, No 
meeting can, however, be considered as conducted accord. 
ing to the etiquette of the duello without the presence of 
one or more doctors. In view of the _ bloodlessnegs of 
French duels it might be thought that their attendange 
was as superfluous as that of a priest. But. this is ap 
erroneous notion founded on a _ misconception of 
the true function of a doctor who officiates at 4 
duel. This function is set in a clear light by 
the writer of an article which appeared the other day in 
the Temps. From him we learn incidentally that the sur. 
gery of the duel is one of the latest developments of 
specialism in Paris. The leader in this branch of practice 
is himself a master of fence, a fact which is said to ip. 
spire confidence in those who may have need of his ski 
and which enables him to judge of the effects of a “ wound 
of such and such a muscle.” From this it may be 
gathered that as a rule he does not anticipate to 
have anything more serious than flesh wounds to deal with, 
Nevertheless he must be prepared for any emergency, and 
in describing his surgical case the scribe does not know 
which most to admire, the artistic finish of its fittings or 
the completeness of the armamientarium. The owner of 
this wonderful case has assisted in his professional 
capacity at sixty-two duels. 
to the number of these in which he had occasion to 
use the apparatus contained in his case. He testifies 
that nearly all combatants give proof of real cou 
when they cross swords ; we have no reason to doubt this, 
though we may point out that it is not difficult to be brave 
when there is no particular danger. Our expert, however, 
holds that the duel always presents serious dangers; but 
his opinion cannot, for obvious reasons, be regarded as 
altogether unbiassed. If we may be allowed to parody Lord 
Beaconsfield’s famous retort to Dean Stanley, we would say, 
“No danger, no doctor.” The function of the duel doctor is, 
it seems, not so much curative as preventive. It is his duty 
to come 

Betwixt the pass and fell incensed points 

Of mighty opposites 
as soon as the skin of one of them has been pricked. 
The doctor “must always ask himself whether the prick 
will not bring about a numbness that will hinder o 
paralyse the movements of the wounded man. As s00n 
as a man runs the risk of losing all his means of 
defence, and of thus increasing the chances of his 
adversary, our duty does not allow us to hesitate. We 
must not be moved by prayers, supplications, or protests 
What a terrible responsibility would be ours if our client 
or that of our confrére, incapable of parrying with his 
usual vigour, should happen to be killed!” The respons 


bility would be serious, no doubt, though we learn that | 
under the French law the doctor cannot be held account | 


able whatever happens. But in encounters subject to 
such strict medical supervision the chance of any Ul 
pleasant accident is so remote that the most timid 
practitioner need not be afraid to undertake the duties 
of a duel doctor. In the ordinary course of _ things 
the only opportunity the specialist can have of usig 


any surgical appliance other than sticking plaster 








He is discreetly silent as | 
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must be when an impetuous person like M. Rochefort 
spits himself on his adversary’s point, or an untaught 
gwordsman thrusts, like Toinette, in tierce instead of in 
uart and fails to limit the action of his weapon to the skin. 
When we are inclined to take a despairing view of the status 
of the medical profession we may perhaps find comfort in 
the thought that there is at least one country where the 
doctor holds a position of the highest dignity as the arbiter 
of the fate of gentlemen who seek for satisfaction of their 
wounded honour in mutual phlebotomy. 


THE STUDY OF THE HISTORY OF MEDICINE. 
A Society for the Study of the History of Medicine has 
recently been founded in Holland. The president is 
Dr. Peypers, well-known as the Editor of Janus, a monthly 

riodical largely devoted to subjects connected with the 
istory of medicine, It is announced that a chair of the 
history of medicine has been established in the University 
of Maryland. It is said to be the first foundation of the 
kind in the United States. Dr. Eugene F. Cordell, of 
Baltimore, author of essays on medicine and its professors 
in Horace and Juvenal, and of The Medical Annals of 
Maryland, has been appointed to the chair. 


WHAT IS AN ACCIDENT ? 
Tue question what is an accident within the meaning of 
the Workmen’s Compensation Act has arisen in several 
eases which have been heard in the High Court. It is now 
a matter of common knowledge that claims can only be 
made for compensation for injuries caused by “accident ” 
arising out of and in the course of employment. When 
the Act first came into force it was thought that the Legis- 
lature only intended to impose liability upon employers in 
respect of those injuries which are ordinarily sustained by 
persons engaged in manual labour, but the trend of recent 
decisions has been to give a less narrow meaning to the 
term “accident.” The extension of the definition has taken 
place along lines which are of interest to the medical pro- 
fession. In one case it was proved that a collier who was 
at work in a narrow seam of coal got a small piece of coal 
into his knee. This caused blood poisoning, from which 
he died. It was held that his death was due to an 
“accident,” entitling his widow to claim compensation. In 
another case the applicant alleged that while he was 
carrying a beam weighing about 100 lb. on_ his 
shoulder he felt something crack in his back. The 
medical evidence showed that he had torn some 
of the fibres of the muscles of his back. This was 
held to be an accident, the Master of the Rolls, saying :— 
“This case contains all the elements of an accident—the 
fortuitous and unexpected.” Until recently, the Court of 
Appeal had not been asked to consider whether disease 
shown to have been acquired by a workman in the course 
of his employment could be termed an accident. On 
December 10th, however, two curious cases involving this 
question came before the court. In the first it appeared 
that a woolsorter who had a slight abrasion on his neck 
became affected with anthrax. He claimed compensation 
for the time during which he was disabled. The county 
court judge held that he had not been the victim of an 
accident. In the second case it was proved that another 
sorter had died of anthrax, which had been caused by a 
particle of dust from the wool getting in his eye. In this 
case another county court judge had held there was an 
accident. The Court of Appeal upheld the latter decision 
and reversed the former, the Master of the Rolls saying :— 
“The immediate cause of death was the accidental 
alighting of a bacillus from the infected wool 
on a part of the deceased person, which afforded 
a harbour in which it would multiply and grow 
and so cause malignant disease and consequent death. I 
can see no distinction in principle between the accidental 
entry of a spark from an anvil, or the accidental squirting 
of scalding water or some poisonous liquid into the eye. 
The only difference is that in those cases the foreign sub- 
stance would be so large as to be visible, in this case the 
foreign substance is microscopic.” The logic of this 





passage is irresistible, but will the definition of accident 
stop here? If a man becomes infected with any disease 
during the course of his employment must not the same 
principle apply? In view of recent decisions it seems that 
the Act of 1897 provides almost universal insurance to 
workmen injured in their employment. 


THE DIAGNOSIS OF GASTRIC ULCER. 

IT is well known that the diagnosis of gastric ulcer in the 
absence of haematemesis is a matter of great uncertainty, 
so that any means that promises additional help should be 
welcome. Dr. I. Boas, of Berlin,’ believes he has found 
this means in the careful examination of the faeces for 
blood by the guaiacum method. The plan he adopts is to 
shake up 5 to 10 grams of faeces (which must be liquid and 
if necessary diluted with water) with 20c.cm. of ether in 
order to remove the fat. This is then treated with 3 to 5 c.cm. 
of glacial acetic acid, the whole poured into a test tube 
and again extracted with ether. Care must be taken not 
to add alcohol to the ether as alcohol may give a blue 
colour with guaiacum. To the ethereal extract a fragment 
of guaiacum resin should be added. It should then be 
carefully shaken with 20 to 30 drops of French oil of tur- 
pentine. After standing a violet blue colour develops 
which may be made more distinct by the addition of 
chloroform. As in certain cases the blue colour is more or 
less hidden by a brownish tint, aloin may be substituted 
for guaiacum as suggested by Klunge, Schaer and Rossel. 
As much aloin as will go upon the end of a spatula is dis- 
solved in a test tube with 3 to 5 ccm. of 60 per cent. to 
70 per cent. alcohol. To the acetic acid extract of faeces 
are added first 20 or 30 drops of turpentine and then 
10 to 15 drops of the freshly prepared aloin solution. 
In the presence of blood a bright red colour is 
rapidly developed which on standing turns to cherry red. 
If no blood is present the aloin in the course of one or two 
hours turns rose red and ultimately yellow. The aloin 
reaction is hastened by the addition of a few drops of 
chloroform. The chloroform sinks to the bottom and forms 
an intense vermilion precipitate. Ozonic ether may re- 
place turpentine in either method. Boas holds that the 
value of the positive reaction either with guaiacum or 
aloin is exactly the same as that of the presence of 
blood in sufficient quantities to be recognized in 
either the vomit or the faeces by the naked eye. The 
necessary precautions to be taken are to exclude the possi- 
bility of blood from the lower part of the bowel or the 
neighbouring passages, and to take care that the diet for 
at least two days before the examination has contained no 
meat that has not been thoroughly well cooked. Boas 
finds that the blood reaction when present rapidly disap- 
pears upon milk diet; where this does not occur the 
prognosis of the case is serious, as healing is evidently not 
taking place. 


THE PROTECTION OF CHILDREN AGAINST 
TUBERCULOSIS. 
PROFESSOR GRANCHER, member of the Paris Academy of 
Medicine, has taken the initiative in founding a society 
for the protection of children against tuberculosis. He 
says that for a long time he has had in his mind the 
leading idea in Pasteur’s work on the diseases of silkworms, 
that in order to save a race threatened by a contagious 
disease, the best thing is to protect the young. Professor 
Grancher’s idea is to remove children belonging to consump- 
tive families while they are still healthy, and board them 
out amid wholesome surroundings in the country. 
Children between 5 and 13 years of age will be selected. 
The parents will be invited to contribute a small sum, 
which in case of need will be advaneed to them out of the 
funds of the Society. The object of this is to keep up the 
natural relation between the child and its family. Pro- 
fessor Grancher’s scheme has already met with wide sup- 
port among the public. The Lille Antituberculosis Dis- 
pensaries Organization has formed a branch under the 
patronage of the Social Hygiene Association, the president 
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of which is M. Casimir-Périer. Madame Grancher, the 
wife of Professor Grancher, has given £4,000 in furtherance 
of the scheme. 


HARVARD MEDICAL SCHOOL. 

Tue foundations are being Jaid for the new Medical 
School of Harvard University, and it is expected that 
by the autumn of 1905 it will be ready for occupation. 
The fund for the erection of the new buildings was 
started in 1902, when a gift of £40,0co from Mr. J. Pier- 
pont Morgan was announced. subsequently large dona- 
tions were received from Mr. J. D. Rockefeller and Mrs. 
Collis P. Huntington, together with smaller contributions 
from other friends of the University. Altogether a fund of 
£ 1,000,000 has been collected. The new school will consist of 
six large buildings, five of which will be grouped about 
three sides of a court 52o0ft. long by 215{t. wide. The 
sixth building, to be used as a power house, will stand 
apart from the main group. It has been decided to give 
up for the present the contemplated new building for 
the Dental School. The buildings alone will cost over 
£40,000, and it is believed they will be the finest of 
their kind in the world. They are to be constructed 
entirely of white Vermont marble, with the ex- 
ception of their bases, which will be of pink Milford 
granite. The Medical School faculty are planning to have 
many affiliated hospitals in the neighbourhood. Among 
the several institutions which have expressed their willing- 
ness to meet offers made with that view are the Brigham 
Hospital, the Children's Hospital, the Samaritan Hospital, 
and the Infants’ Hospital. 


A PIONEER MEDICAL WOMAN. 

Dr. AMELIA WILKES LINES, said by the Medical News of New 
York to be the oldest female practitioner of medicine in 
the United States, recently celebrated her eightieth birth- 
day at her residence in Brooklyn. She presided all the 
afternoon at a reception, at which were present four 
generations of her descendants and about 200 old friends, 
patients, their children and grandchildren. Mrs. Lines 
was born in the Isle of Wight on November 21st, 1823, on 
the country estate of her father, Sir William Wilkes. She 
was one of thirteen children, and she centred her affection 
on her oldest brother, William, who entered the navy as a 
surgeon when she was still a child. When she was about 
twelve years old, Mrs. Lines came to America to visit some 
relatives of her father in Painsville, Ohio. On the death 
of her father she took up her residence in America. 
When she was 16 years old her favourite brother died 
and was buried at sea. When the division of his property 
was made she asked only for his medical library, in- 
struments, and diplomas. After returning to the United 
States she devoted much of her time to reading the 
books, and in this way she became interested in medi- 
cine. In 1842 she married Dr. T. T. Lines, and two 
years later they went to New York. Mrs. Lines con- 
tinued her independent study of medicine, and worked 
much with her husband. In 1850 it was suggested that 
she should attend a medical college. The bare suggestion 
of sucha thing astounded the President and Faculty of 
the National College of Amsterdam, which has since passed 
out of existence. However, as Mrs. Lines was young and 
‘pretty, and the wife of a well-known physician, she was 
finally admitted to the classes. In 1853 she obtained a 
licence to practise in the State of New York, the first 
granted to a woman in that State. 


THE DEFINITION OF INSANITY. 
Ir is possible that’at some future time the votaries of law 
and medicine may agree upon a definition of insanity 
which will be adequate both for the purposes of admini- 
stering the law of lunacy, and the admeasurement of 
responsibility in a court of criminal jurisdiction. At pre- 
sént the law isin a nebulous condition. Sir John Mac- 
donell, in the course of his Quain Lecture last week, 
quoted the following observation of Lord Blackburn: “I 
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have read every definition [ could meet with of ing 
and was never satisfied with any of them.” 
explanation is that insanity assumes such 
variety of forms that no definition can be made sufficient} 
wide to include them all. <A writer in the Law Jowenag 
states that “ modern psychology and medical science hay. 
deepened the problem, and carried us far beyond the crude 
conception that insanity meant a total deprivation of 
understanding.” The well-known rule in Macnaughton’ 
case was framed, not by a judge in the course te 
judicial inquiry, but by a whole bench of judges 
who were summoned to give assistance to the House of 
Lords. It was therefore a mere expression of Opinion 
which ought not to be regarded as binding upon an 
judge; nevertheless some judges always refer to it fe 
summing up to the jury, while others disregard it, 
our view the question whether the accused is insane op 
not should be left without any reserve to the jury which’ 
tries each particular case—subject, of course, to the direc. 
tion of the learned judge. The Home Office takes care 
that if there is any suspicion of mental derangement the | 
prisoner shall be seen and examined by an expert, 
before the trial. Why should he not be called in every 
case to state his view? Why should not the jury accept: 
his opinion, or at least have an opportunity of consider. 
ing it? The test that the accuser knew that he was 
doing what was wrong is, according to modern opinion 
unsatisfactory. In the course of an address recently - 
delivered by him at a legal debating society Dr. Mercier . 
stated that numerous cases came before him in which; 
patients asked to be protected against themselves. For: 
instance, one woman asked him to take her under his care 
because whenever she took a knife in her hand she felt an 
irresistible inclination to kill her children. Under treat- 
ment she completely recovered. Had she killed any child, 
it is probable that Dr. Mercier, if called as a witness, would 
have had to say she knew she was doing wrong. But could 
she help it? That would in our view be the proper ques 
tion to leave to the jury. 


anit 
Possibly i 
an infinite 


THE ETIOLOGY OF SYPHILIS. 
Tue work of Hamonic, mentioned in the BritisH MEDICAL 
JouRNAL of November 14th, p. 1285, was referred to a Con- , 
mission of the French Academy of Medicine, consisting 
of MM. Fournier, Pinard, and Hallopeau, whose report ap- 
peared recently. They recall the facts of the inoculation of 
the monkey Fracastor, and state that the reproductions 
which they have seen strongly suggest that the primary 
lesions resulting from the inoculation were of a specific 
nature. With regard to the secondary lesions they. are 
held to have been less significant in character, and, being 
limited to the generative organs, did not agree with the 
usual distribution of secondary syphilides. The Commis- 
sion declared itself unable to decide as to the specificity of | 
the appearances in the monkey in question. It con- 
siders the only means of proving this will be to repeat the 
experiment under identical conditions. 


Tue large gold medal for services rendered to Art and 
Science has been awarded by the German Government'to 
Professor Ehrlich. 


Sir Joun Burpon SANDERSON, Bart., has resigned the 
Regius Professorship of Medicine at Oxford, which he 
has held since 1895, when the late Sir Henry Acland’ 
retired. We understand that Sir John Burdon Sanderson's 
decision is entirely based on the score of years; he will 
very shortly attain the age of 75. 


LIEUTENANT-COLONEL Davip Bruce, F.RS., M.B., Royal 
Army Medical Corps, has been granted the brevet rank of 
Colonel “in recognition of his services in investigating 
the cause of the ‘sleeping sickness’ in Uganda, as well:a8 
in consideration of the distinction already attained by him 
in’ researches connected with Malta fever and. tsetse fly 
disease.” . 17 
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Tue work of the Huntington Fund for Cancer Research 
bas now found a local habitation in the Loomis Laboratory, 
New York. The directors are Dr. B. H. Buxton and Mr. 8. 
Pp. Beebe, who will approach the subject from tne chemical 
rather than the pathological or bacteriological side, and 
will study the cell products of malignant growths with 
the object of determining if they differ in any way from 
those of normal tissues. 


ProFessoR MARMOREK paid a brief visit to England re- 
cently, and left some of his serum with Dr. Arthur 
Latham, who has selected certain cases at St. George’s 
Hospital, and intends to investigate the claims of Professor 


_ Marmorek’s method thoroughly. For this purpose he has 


obtained the co-operation of other medical men specially 
interested in the treatment and pathology of phthisis. The 
result of this interesting investigation will appear upon its 
completion in the British MepicaL JourNaL. Judging 
from an account of a corresponding inquiry by Professor 
Dieulafoy, of which our Paris correspondent gave an 
account in his letter last week, it does not appear very 

robable that the verdict will be favourable to Professor 
Marmorek’s claims. 


—— 

















Scotland. 


EDINBURGH MEpDIco-CHIRURGICAL SOCIETY. 





. AspEcIAL clinical meeting of the Society was held in the 


large theatre of the Royal Infirmary at 4.15 p.m. on Decem- 
ber 16th, Professor John Chiene, C.B., President, in the chair. 
Patients were shown by Drs. F. D. Boyd, R. Mackenzie 
Johnston, G. A. Sibson, Logan Turner. Alexander Bruce, and 
by Messrs. Cathcart, F. M. Caird, J. M. Cotterill, and Alexis 
Thomson. Card specimens were shown by Messrs. Caird and 
Alexis Thomson. Messrs. Cotterill and Cathcart exhibited a 
number of specimens, etc., illustrated by various surgical 
conditions. 
SMALL-POX IN SCOTLAND. 

The outbreak of small-pox in Scotland continues to spread. 
During the period from December 1st to the 15th inclusive, 
the following cases of small-pox were intimated to the Local 
Government Board: Ayrshire, 2 cases; Dumbartonshire, 1; 
City of Ndinburgh, 1; Dalkeith, 1; Kincardineshire, 1; 
Lanarkshire, 6; Glasgow City, 68; Govan, 4; Hamilton, 1; 
Kinning Park Burgh, 1; Partick Burgh,1; Rutherglen 
Burgh, 2 ; Peebles-shire, 6; Renfrewshire, 1; total, 96. Most 
of the cases in Glasgow have occurred in the eastern district. 
During last week there was an increase of 42 in the num- 
bers under treatment in the Glasgow Fever Hospital, and on 
December 2oth there were 130 cases in hospital. It will bea 
matter of surprise if during the next few weeks these numbers 
are not considerably augmented, for the Christmas and New 
Year holidays are bound to lead to crowding of the people to 
the many places of amusement and recreation provided for 
them, and so unsuspected cases may have ample opportunity 
of spreading the disease. The Industrial Exhibition recently 
opened in the east end of the city will no doubt be a special! 
danger in this respect. The antivaccinators are trying to 
make capital out of the progress of the outbreak, notwith- 
standing the amount of vaccination that has been practised 
within the last few years. They have been refused access to 
the registers of the small-pox hospital by the Corporation, but 
have appealed to the Secretary for Scotland in the matter, 
and an interesting correspondence on the subject has been 
published in the newspapers. It is to be hoped that their 
methods of assertion and insinuation will have no effect in 
shaking anyone's faith in vaccination, especially in view of 
the dangers of the present epidemic, 








Ireland. 


FurtHER BEQuests To DuBLIN HosPIrALs. 





_ THE late Mrs. Sarah Thom, who died in Dublin on Septem- 
.. ber 2oth Jast,. bequeathed to.the Royal. Victoria. Eye and Ear 


Hospital, the Stewart Institution for Imbecile Children, the 


“Hospital for Incurables, the Adelaide Hospital, the National 





Hospital for Consumption, and the Richmond, Whitworth, 
and Hardwicke (Combined) Hospitals, £1,000 each; to Sir P. 
Dun’s Hospital £5c0, to the National Children’s Hospital 
£250, and to the Orthopaedic Hospital £250. After certain 
pecuniary iegacies the testatrix directs that all residue not 
disposed of by her said will shall be divided hetween the 
Royal Victoria Eyeand Ear Hospital, the Stewart Institution, 
the Adelaide Hospital, the National Hospital for Consump- 
tion, and the Richmond, Whitworth, and Hardwicke Hospital 
in equal shares. ; 


THE IrIsH Poor-LAw ComMIssIon IN BgLrast. 

The Irish Poor-Law Commission, which consists of Mr. W. 
L. Micks (Chairman), Mr. George Murnaghan, M.P., and Dr. 
E. Coey Bigger, held its first sitting in Belfast on December 
16th. The main object of the Commission is to inquire and 
report whether any administrative or financial changes are 
necessary in order to secure a more economical system in 
Poor-law relief ; as to the dissolution of Poor-law unions: the 
alterations of boundaries of areas; the provision of auxiliary 
Junatic asylums ; the boarding-out of children; methods of 
dealing with casuals; erection of additional hospitals; the 
best methods of obtaining payment from patients. 

Amongst the conclusions and recommendations submitted 
on behalf of the Antrim County Council were the dissolution 
of the unions of Ballycastle and Antrim, and of that part of 
the Union of Belfast outside the county borough of Belfast. 
It was proposed that the Ballycastle Union be amalgamated 
with the Ballymoney Union. Ballycastle Workhouse had on 
an average only 26 inmates, though a regular staff had to be 
maintained; there was convenient train service between 
Ballymoney and Ballycastle, and the proposed amalgamation 
would tend to economy. Antrim Union and the portion of 
Belfast Union outside the borough would be amalgamated 
with Larne and Lisburn Unions. 

Many other witnesses were examined, including representa- 
tives of the Ballycastle, Ballymoney, and Larne Board of 
Guardians, and there was apractically unanimousexpression of 
opinion that economies ought to result from amalgamation ; 
that some change ought to be carried out with regard to the 
treatment of tramps, and to the transference of lunatics to one 
asylum; also as to the boarding-out of children, to remove 
them from the pernicious influence of workhouse life. There 
was a general feeling favourable to small cottage hospitals 
throughout the country. 

On the second day of the sitting several medical men con- 
tributed valuable evidence. Dr. St. George (Surgeon to the 
County Antrim Infirmary, Lisburn) thought that the hos- 
pitals attached to workhouses should be dissociated from 
them, and made distinct hospitals. There should be some 
form of district hospital for infectious diseases, where respect- 
able people might go. There was a great need for a sana- 
torium for consumptives. Lunatics should be placed in 
asylums, and an attempt made to teach imbeciles something. 
It would be a great advantage to have some land at institu- 
tions such as his own infirmary in order that those who could 
work might have an interest in life, and help to contribute 
towards their own support. 

Dr. Elizabeth G. Bell (Belfast) gave evidence as to rescue 
work and the assistance given to certain cases in the 
Maternity Home in Belfast. 

Dr. Wilson (Whitehouse) said that Boards of Guardians 
desired to get lunatics out of workhouses. 

Dr. P. R. O'Connell (Belfast) expressed the opinion that 
Belfast was on an essentially different footing from country 
places ; in the country the population was decreasing and 
amalgamation wasadvisable. He feared that technical educa- 
tion would increase emigration, as there was not sufficient 
work for those with technical education at home. He did 
not believe in maintaining two hospitals for small towns. He 
thought there should be a rate for essentials and public 
benevolence should do the rest. He was opposed to work- 
liouses being used for sanatoria, as they were too near towns 
and unsuitable. Hospitals should be free from workhouse 
environment. 

Dr. Mackenzie (Lisburn) thought the institution at Antrim 
should be converted into an auxiliary asylum; Ballycastle 
could be incorporated with Ballymoney, and Antrim with 
Lisburn, Larne, and Ballymena; Lisburn could also relieve 
Belfast of some of the conqnatings by taking some of the 
Ligoniel. Shankill, Springfield, and Falls districts, and in the 
County Down, some of the Ballynateigh and Newtonbreda 


‘districts. 


Several lay members of various Boards also, gave evidence. 
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A CAUSE OF MALIGNANCY IN NEW GROWTH. 


In a paper read before the Royal Society on December 1oth 
by Professor Farmer, F.R.S., Mr. J. E. S. Moore, F.L.S., and 
Mr. C. E. Walker, the authors communicated the results of 
their joint observations upon malignant growths occurring in 
man.* The conclusion at which they arrived is that the malig- 
nancy of these tumours is intimately connected with the 
reduction of the normal somatic cells of the body into reproduc- 
tive or germinal tissue. To emphasize the similarity exist- 





Fig. 1.—Diagram of a somatic 
division showing the split 
chromosomes, the halves of 
which form the daughter 


Fig. 2.—Diagram of a heterotype 
division showing the charac- 
teristic rings and _ loops 
which split transversely to 
form the daughter elements. 
As in the preceding figure, 
the full number of chromo- 
somes is not shown. 

ing between malignant tissue and that which is normal in 

the sexual reproductive glands, the authors propose to 

introduce the term ‘“gametoid” to express the former, 

‘¢ gametogenic ” the latter. 

As the investigations which have led to this conclusion 
have involved a minute examination of the structure 
of the cells of the various malignant tumours, a brief descrip- 
tion of the changes taking place normally in the nuclei of 
cells as they proliferate is perhaps advisable in order to 
render the description of the various observations recorded 
clear to those who have not made a special study of cytology, 
or who have not hitherto found it necessary to keep pace with 
the most recent work in this science. 

From the time the fertilized ovum begins to segment, the 
nuclei of the cells, in dividing, exhibit a definite and con- 
stant number of small rod-like bodies known as chromosomes. 
Each species of higher animal and plant has a number of 
chromosomes which is constant to itself. When the cell is 
resting the material of which these chromosomes are formed 
is seen in the nucleus of the cell as granules of a highly stain- 
able material known as chromatin. 

After a series of very definite changes, the chromatin takes 
the form of chromosomes, which are delicate and thin, and 
often present the form of V’s. These lie at this stage in the 
equatorial plane of the spindle, with the apices of the V’s 
directed towards its axis. The chromosomes are observed to 
have split lengthwise, and half of each chromosome is 
drawn towards each pole of the spindle, so that the daughter- 
nuclei when they are formed, possess a number of chromo- 
somes equal to that of the mother cell. 

The above is a brief description of what happens in the 
nuclei of somatic cells, that is, cells which in proliferating 
go to form the ordinary tissues of the body. The same thing 
happens in the production of tissue which, as the result of 
injury or disease, is differentiated into normal somatic tissue, 
for example, scar tissue following a burn. This is also the 
constant mode of formation of somatic tissue throughout the 
higher animals and plants. ; 

The production of ‘‘ gametogenic” (germinal or reproduc- 
tive) tissue is, however, very different. At some stage during 

*In a footnote appended to the original paper it is stated that the 
authors while working at the subject each approached the problems from 
an independent standpoint. The paper is in every sense a joint one. 


nuclei. The full number of 
the chromosomes is not 
shown. 








the life of an organism, perhaps quite early in nt “he 
perhaps later on in some species, se pr Thiet 
destined to give rise to sexual reproductive elements ” 
through particular changes. From this time their histor 80 
quite different from the rest of the cells makin ry 18 
organism, and different also from that of the cells to one 
—_ hinge‘ owe their origin. Walch 
efore entering upon gametogenic develo 

particular cells go through a period of swuclenr nea qlnese 
which they grow very considerably. At this stage pe 
which are going to give rise to sexual elements are be i 
easily recognizable. After a series of nuclear cha re 
differing somewhat from those of ordinary somatic cele 
the chromosomes make their appearance, but not as deli " 
rods and V’s split lengthwise, and arranged with their g io “ 
towards the axis of the spindle. Instead of this they now tab 
the form of loops, rings, aggregations of four beads.: a 
which are arranged longitudinally upon the spindle, and which 
divide transversely. Furthermore it is seen that these chrom 
somes are present in only half the number proper to the 
species. This is a most remarkable fact, and is constant 
throughout the higher animals and plants. 

Subsequent divisions in the cells which have undergon 
this, the ‘‘heterotype,” division, are similar to the ordi a 
somatic divisions, except that in these a reduced number of 
chromosomes continually reappears. In the case of norma) 
gametogenic cells, the fusion of two (ovum and spermatozoon) 
each possessing half the normal number of chromosomes 
restores the number proper to the particular species. This 
normal number continues in subsequent divisions until the 
heterotype division again supervenes when the time for the 
development of gametogenic cells approaches. 

A remarkable circumstance in connexion with gametogenic 
tissue is that under certain circumstances it has been proved 
to act as a parasite upon the parental soma of the organism, 
One case quoted from many will serve as an illustration, 
The embryo sac in the ovule of a flowering plant acts ing 
parasitic manner, sometimes invading and destroying the 
somatic tissues of the parent organism. It has also beep 
proved that gametogenic tissue may be produced upon the 
somatic tissue of certain plants, by appropriate stimuli, 

In their investigations into the minute cytology of malig- 
nant growths occurring in man, the authors found a series of 
nuclear and cellular changes which presented a very remark- 
able similarity to the changes which take place during the 
production of normal gametogenic tissue. Thus, for instance, 
in the case of an epithelioma it was observed that the cells 
near the invading edges presented numerous somatic 
divisions. These were followed by a number of greatly 
enlarged cells, many of which showed typically heterotype 
division figures, and a reduction in the number of chromo- 
somes, in many cases to definitely about half the normal 
number. Among these were many amitotic divisions, which 
are also found in normal gametogenic tissue. (lor example, 
in the testis of a monkey, “mpeg cy in the case of a young 
one.) Besides this, the cells of the Malpighian layer early 
lose their prickly character, parts of the new growth present- 
ing that characteristic appearance of indifferent germ tissue, 
so well known as a feature in malignant tumours. 

The same heterotype divisions, and more or less the same 
series of changes have been observed in other carcinomata, 
and in sarcomata, the heterotype division figures being found 
in all growths which were malignant. 

The authors lay particular stress upon the fact that the cells 
which have undergone these changes, must in no sense be con- 
sidered as embryonic. Embryonic tissue is somatic in char- 
acter, the cells possessing the potentiality of the normal num- 
ber of chromosomes, and exhibiting them during division.‘ ' 

The gametogenic tissue, which is found in malignant 
tumours, and which will not produce sexual cells, the authors 
call ‘‘gametoid.” di 








It will thus be seen that the series of changes which have | 


been observed in malignant growths, present a remarkable 
similarity to the changes which take place during the 
evolution of normal gametogenic tissue. It is also evident 


that the various forms of malignant growths present many | 


features which are common to all of them. 

The authors feel themselves justified, with this evidence 
before them, in attributing the malignant character of car 
cinomata and sarcomata to the cellular changes they have 
described. The causes which produce these changes must, 
they believe, be sought among those stimuli, some of whi 


are already known to favour the development of malignant : 


growths—for example, continual irritation. 
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eof th 1 ing t f li t 
ase of those slow-growing tumours of a malignan 
ter which, in the course of their development, tend to 
produce a large amount of somatic tissue—for example, the 
Fprous tissue produced in scirrhus of the breast—cells under- 

ing, Or recognizable as having undergone, heterotype divi- 
eons are, as would naturally be expected, more difficult to 
find than in the case of quickly-growing tumours. The 
authors here explain that such cells as are destined to form 
somatic tissue never undergo a heterotype division. 

Various irregularities with regard to the number of the 
chromosomes and other details have been observed in malig- 
nant tumours ; but this fact, the authors claim, does not really 
affect their position, for similar irregularities have constantly 
peen observed in cells of normal sexual tissues, which do not 
eventually become definite sexual germ cells. Space will not 

rmit of a consideration of these irregularities in detail. 

With regard to transmission the authors merely pointed out 
that this apparently only occurred when living cells from a ma- 
lignant growth were transplanted to another part of the same 
individual, or were transmitted to another individual under 
eircumstances which allowed of the continual introduction of 
eells which had gone through the heterotype phase under 
very favourable and peculiar conditions; for example, (1) the 
appearance of a malignant growth in the wound inflicted 
during an operation for the removal of a pre-existing growth ; 
(2) epithelioma of the penis in the husband of a woman suffer- 
ing from malignant disease of the cervix uteri. 

In the case of localities—for example, cancer houses—it 
was pointed out that such cases were directly comparable to 
abnormal cellular developments following suitable stimuli, 
to which reference has already been made. 

If the authors are correct in their observations, 
they can discriminate between malignant and benign 
growths with some certainty by a microscopical exa- 
mination, for they state definitely that they have failed 
to find anything like a heterotype division in benign 
growths. The divisions they have seen in growths other 
than malignant have all been typically somatic in character, 
nor have they seen in their nuclei any evidence of a 
reduction in the number of chromosomes. 

Particular attention is drawn in the paper to the fact that 
the cellular changes described are always rapid, and are pos- 
sibly, if not probably, hastened by the approaching death of 
the tissue. It is therefore most important that such 
material as is to be examined should be so treated as to fix 
the cells as soon as is possible. If this is not done, the cells 
are found to be in a typical state of rest or more or less dis- 
integrated. This fact was mentioned because in the ordinary 
pathological methods of preparing specimens, it~has not 
hitherto been considered necessary to make proper provision 
for the preservation and fixation of the cells, either with 
regard to time or suitable reagents.. Such preparation, 
though of course admirably adapted to the study of general 
histological characters, is not suitable for the elucidation of 
the finer cytological characters of the individual cells. 





LITERARY NOTES. 

We understand that Dr. Lees is making arrangements for the 
issue of his Harveian Lectures on Some Acute Visceral 
Inflammations, recently published in the British MEpIcAL 
JouRNAL together with some other papers, in asmall volume. 

The first number of The British Journal of Psychology, a new 
journal whose title describes its scope and character, will be 
ublished in January, 1904. The journal will be edited by 
Messrs. James Wardand W. H. Rivers, with thecollaboration of 
Messrs. W. McDougall, C. S. Myers, A. F. Shand, C.:S. 
Sherrington and W. G. Smith. It will be printed at Cam- 
bridge, at the University Press. It is considered that the 
time has come for starting an English journal devoted ex- 
clusively to psychology in all its branches—analytical, 
genetic, comparative, experimental, pathological, individual, 
ethnical, etc. It will side with no school and have no pre- 
dilections ; its one aim will be to serve as the ‘‘organ” of all 
alike who are working at any one of the many branches into 
which psychology has now differentiated. Besides original 
articles the Journal will contain from time to time critical 
discussions of current controversial topics whether ari-ing out 
of articles in journals or in consequence of the appearance 
of new books of importance. In common with those 
of many other scientific periodicals the parts of the 
Journal of Psychology will be issued at irregular intervals; 
whether the completion of a volume is to occupy more than a 
year or less will depend primarily on the activity of con- 


é 





tributors. The following papers will appear in early numbers: 
On the Definition of Psychology, by J. Ward; On the Inter- 
relation between Corresponding Retinal Points, by C. S. 
Sherrington; A Riateeateeabees Psychologist, Bernardino 
Telesio, by J. L. McIntyre; ‘The Sensations excited by:a 
Single Momentary Stimulation of the Eye, by W. McDougall ; 
The Taste-names of Primitive Peoples, byC.S Myers; A Case 
of Recovery from Congenital Blindness, by R. Latta ; Observa- 
tions on the Senses of the Todas, by W.H. R. Rivers; also 
papers by F. W. Mott, A. F. Shand, H. Head, and others. 
The proceedings of the Psychological Society will also be 
published in the Journal. 

In honour of the tercentenary of William Gilbert, the 
‘*Father of Electrical Science” which, as already stated 
in the British MepicaL JOURNAL, was celebrated by the 
Institution of Electrical Engineers on December toth, a 
reprint of the chapter on Electrics from his great work 
De Magnete; Lib. 2, has been issued with notes by Pro- 
fessor Silvanus P. Thompson. The treatise De Magnete 
first saw the light in 1600. Born in Colchester on 
May 24th, 1544, William Gilbert was educated at Col- 
chester School, and at St. John’s College, Cambridge, where 
he became Mathematical Examiner and Senior Bursar. He 
graduated M.D. in 1569, and after three years of travel and 
study in Italy and elsewhere, settled down in London as a 
physician in 1573. He rose rapidly to eminence in his pro- 
fession, and for twenty years took an active part in the 
administration of the Royal College of Physicians, of 
which in 1599 be became President. He was also in 
favour at Court, and was appointed in February, 1600-1, 
Physician to Queen Elizabeth, who conferred upon him 
various marks of distinction: and after her death he was 
continued as Chief Physician by James I. He died during 
a visitation of the plague, December 1oth, 1603, and.was 
buried in the Chureh of Holy Trinity, Colchester, where 
there is a monumental tablet to his memory. Gilbert's 
renown rests not on his eminence as a physician, but on his 
achievements in the foundation of the twin sciences of 
electricity and magnetism. He is beyond question right- 
fully regarded as the Father of Electric Science. He founded 
the entire subject of terrestrial magnetism. He also made 
notable. contributions to astronomy, being the earliest 
English expounder of Copernicus. In an age given 
over to metaphysical obscurities and dogmatic sophistry, 
he cultivated the method of experimentand of reasoning from 
observation, with an insight and success which entitled him 
to be regarded as the father of the inductive method. That 
method, so often credited to Bacon, Gilbert was practising 
years before him. A print from a photograph of a picture by 
Mr. A. Ackland Hunt representing Gilbert showing his 
electrical experiments to Queen Elizabeth and her Court 
forms the frontispiece of the pamphlet. The painting was 

resented by the Institution of Electrical Engineers to the 

orough of Colchester. 

In M. Jusserand’s English Wayfaring Life in the Middle 
Ages (XIVth Century), an English translation of which by 
Lucy A. Toulmin Smith, has recently been published by Mr. 
Fisher Unwin, some account is given of mediaeval quacks. 
The herbalists were among those who were pursued in France 
and England by: royal ordinances for the illegal practice of 
medicine. Philip the Fair in 1311, John the Good in 1352, 
issued severe decrees against them. They were reproached 
with being ‘‘ ignorant of men’s temperament, of the time and 
mode of administering, of the virtues of medicines, above all, 
of laxatives, in which lies danger of death. These people “often 
come from abroad,” go through the town and the suburbs, and 
venture to administer to the too confidingsick, ‘‘elisteria multum 
laxativa et alia eis illicita,” which things aroused righteous 
wrath in the royal bosom. In England the itinerant diug- 
sellers had no better reputation ; the popular songs and satires 
always show them to us in the taverns on good terms with the 
worst society. In the country the quack almost always found 
means to escape the rigour of the laws ; but woe to him if he 
attempted to try his cures publicly in towns. Roger Clerk, 
in 1381, found himself sued for the illegal practice of medicine 
in London, because he pretended to curea woman by making 
her wear a certain parchment on her bosom. He was brought 
to the pillory ‘‘ through the middle of the cify, with trumpets 
and pipes,” on a horse without a saddle, his parchment and a 
whetstone round his neck. Other disgraceful signs were also 


. hung round his neck and down his back in token that he lied. 


‘*The Doctor’s Recreation Series ” comprises a dozen books 
in lighter vein, of which Dr. Charles Wells Moulton is the 
editor. The following volumes will form the series :— 
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Vol. I: The Doctor's: Leisure Hour. Facts: and fancies of 
interest to the doctor and his patient. Arranged by Porter 
Davies, M.D. Vol. IL: The Doctor's Red Lamp. A book of 
short'stories concerning the doctor’s daily life. Selected by 
Charles: Wells Moulton. Vol. III: In the Year 1800. Being 
a relation of sundry events occurring in the Jife of a:practi- 
tioner in the year 1800. A novel, by Samuel Walter Kelley, 
M.D. Vol. LV: A Book about Doctors. By: John Cordy 
Jeaffreson, author of’ The Real Lord Byron, the Real Shelley, 
4 Book about: Lawyers, ete. Vol. V: The Doctor's 
Window. Poems by the. doctor, for the doctor, and 
about the doctor. Edited by Ina Russelle Warren, 
with an introduction by William Pepper, M.D., LL.D. 
Vol. VU: Passages from the Diary of a Late Physician. By 
Samuel Warren, author of Yen Thousand a Year, Now and 
Then, ete: Vol. VIL: The Inn of Rest. Divers episodes in 
hospital life relative to the doctor, the nurse, and the patient. 
Kdited by Sheldon E. Ames. Vol. VIII: Doctors of the Old 
School. Being curiosities of medicine and ancient practice. 
Arranged by Porter Davies, M.D. Vol. IX: The Shrine of 
Assculapius. A recital of various exploits, projects and ex- 
periences of the medical student. Edited by Oswald 
Sothene. Vol. X: The Doctor’s Domicile. Concerning the 
home life of the physician, his wife, family, and friends. 
Edited by I. Arthur King. . Vol. XI: A Cyclopedia of 
Medical History. A ready reference of medical practice 
from the earliest times, biographical and statistical. Edited 
by Charles Wells Moulton. Vol. XII: The Doctor’s Who's 
Who. A biographical dictionary of living practitioners in all 
parts ‘of the world. Edited by Charles Wells Moulton. The 
associate editors with Dr. Moulton are Dr. Nicholas Senn of 
Chicago, Dr. William Henry Drummond of Montreal, Dr. John 
C. Hemmeter of Baltimore, Dr. Wm. Warren Potter of 
Buffalo, Dr. Titus Munson Coan of New York, Dr. Emery 
Lanphear of St. Louis, Dr. Albert Vanderveer of Albany Dr. 
Winslow Anderson of San Francisco, Dr. W. J. Bell of St. 
Joseph. Missouri, and Dr. Henry W. Robey of Topeka, Kansas. 

Mr. George Allen will publish in the spring a book entitled 
Ideals of Science and Faith, which is to consist of nine essays 
by different authors, edited by Mr. J. E. Hand, the editor of 
Good Citizenship. The following is a list of the subjects dealt 
with by the various authors:—Approaches through Science 
and Education: (1) A Physicist’s Approach, hv Sir Oliver 


Lodge, D.Se., LL.D., F.R.S., Principal of the University of: 


Birmingham; (2) A Biological Approach, by Professor J. 
Arthur ‘Thomson, M.A., Professor ot Natural History, Univer- 
sity of Aberdeen, and Professor Geddes: (3) A Sociological 
Approach, by Victor V. Branford, M.A., Honorary Secretary, 
Sociological Society ; (4) A Psychological Approach, by Pro- 
fessor J. H. Muirhead, M.A., Professor of Philosophy, 
University of Birmingham ; (5) An Educational Approach, by 
Professor Patrick Geddes, F.R.S.E., University Hall, Edin- 
burgh. Approaches through Faith: (6) A Church of 
England Approach, by the Rev. Ronald Bayne, M.A., 
editor Hooker's Laws of Ecclesiastical Polity, etc. (fifth 
hook); (7) A Church ot England Approach, by the Rev. 
Philip Napier Waggett, M.A.; (8) A Presbyterian Approach, 
by the Rev. John Kelman, M.A., author of the Faith of Robert 
Louis Stevenson, etc.; (9) A Church of Rome Approach, by 
Wilfrid Ward, B.A., author of Witnesses to the Unseen, etc. 
The prospectus points out that on all sides is a growing recog- 
nition that the ideals common to both religion and science 
are not only numerous, but are indeed the very ideals for 
which the nobler spirits on both sides care most. Hence it is 
that men of science and theologians alike evince an increasing 
desire for mutual toleration, sometimes even for some measure 
of co-operation, if not positive alliance. The further defini- 
tion of the ideals of the sciences, their correspondence with 
those of faith, their application to life, are the questions 
which the editor of this volume has proposed to the writers 
whom he has invited as representatives of different stand- 
points. 








CONTRACT MEDICAL PRACTICE. 


MiptaNnp MeEpicaL UNION. 
At the annual meeting of the Midland Medical Union on 
December 8th the Council presented its report, which showed 
that an attempt was being made to collect precise information 
as to the fees paid throughout the Midlands by all colliery 
clubs. It was stated also that the Belper branch had 


succeeded in bringing about an increase in the rates paid for 
contract work in its neighbourhood, and had been able to 
foil a scheme to amalgamate all the local clubs and societies 
into a Medical Aid Association. 








SS 4 
PREVENTION OF CONSUMPTION. | 
remot aeres AUSTRALIA. of 
elaide.—A meeting of prominent citizens Wp 
held at Adelaide, when it was decided to torn, a 
Australian Branch of the National Association for the Pr uth, 
tion of Consumption. The credit of the initiative ofa 
movement is due to the Mayor of Adelaide and to Drs Gane 
and Jay. It is intended that the work of the branch shalt 
educational in character, and efforts will be. made ae 
disseminate knowledge as to the means of preventin t 
spread of the disease. Dr. Gault said it might reasonably be. 
hoped that in another quarter of a century consumption woul 
be very rare, and all the speakers expressed confidence th 
the movement would be generously supported by the public. 
Lord Tennyson has consented to become patron of the branch, 
Sir George Le Hunte was elected president, and a representa. 
tive committee was appointed. 


UNITED STATES. 

Philadelphia.—The Pennsylvania Society for the Prevention 
of Tuberculosis has now made new plans to educate the’ 
public concerning the hygiene of tuberculosis. The gocigt 
will try to reach the public by posting regulations and instrye. 
tions upon bill boards and street poles and by regularly pub- 
lishing short articles in the newspapers. 


ASSOCIATION NOTICES, 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at 429, Strand (corner of Agar Street),, 
London, on Wednesday, the 20th day of January next, a 
2 o’clock in the afternoon. 
November, 1903. 








ene, 


Guy ELLIsTON, General Secretary, 





COUNCIL. 
NOTICE OF aan MEETINGS OF COUNCIL. 


1904. 
MEETINGS of the Council will be held’on Wednesdays, 
January 2oth, April 20th, July 6th, and October 19th in the. 
Council Room ot the British Medical Association, 429, Strand,. 
London, W.C. 


ELECTION OF MEMBERS. 
Any candidate for election should forward his application: 
upon a form, which will be furnished by the General Secre 
tary of the Association, 429, Strand. Applications for mem-: 
bership should be sent to the General Secretary not less than 
thirty-five days prior to the date of a meeting of the Council, 








CHRISTMAS HOLIDAYS. 
THE Library will be closed on Thursday evening, December 
24th, and reopened on Monday, December 28th. 


RESEARCH SCHOLARSHIP. 


Ow1ne to the resignation of a scholar the Council is prepared 
to consider applications for the portion of the unexpired 
scholarship of the value of £150 per annum. The success-. 
ful candidate is eligible for re-election in July, 1904. 

Forms of application and terms of appointment can be 
obtained on application, and must be returned on or before 
December 31st, 1903, to 





Guy ELLIsTON, 
General Secretary, British Medical Association, 
429, Strand, London, W.C. 








THE Mosauitro War IN AMERICA.—An antimosquito con- 
vention, said to be the first: meeting of the kind that has been 
held anywhere, met in New York on December 16th. Ad 
dresses were delivered by Dr. L. 0. Howard, of Washington; 
Dr. Lederle, President of the New York Board of Health, and 
others. Professor John B. Smith, the State entomologist of 
New Jersey, in an address recently delivered before the New 


Jersey Sanitary Association, expressed the belief that the 
complete extermination of the mosquito in New Jersey was | 


practicable. At the same meeting, Dr. Charles: Wardell 
Stiles gave an account of parasites which in his opinion ¢a 
be ene for the destruction of the mosquito. vs 
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SPECIAL CORRESPONDENCE. to necrosia before the other tissues suffer severely ftom the 
Soaienian effects. The radium-dermatitis is very similar to the Roentgen- 


VIENNA. 


Radium in the Treatment of Cancer. 
Raprum has been tried by Exner and Holzknecht in cases of 
carcinoma and sarcoma with results that are so far satis- 
factory. A longer period of observation is necessary, 
however, before a definite conclusion can be arrived as to the 
yalue of the treatment, as only half a year has elapsed since 
the treatment by radium was begun. Recurrence has 
taken place in one case, but in two others the disease 
seems to have been arrested. An account of the cases 
was given to the Medical Society of Vienna in a 

per read by the two clinicians on June 26th, 1903. 
Pe patients were shown at the same time. The first 

tient was a man, aged 37 years. Three years previously he 
Pad to undergo an operation for melanosarcoma of the left 
humerus. For eight months the por had noticed several 
small subcutaneous, dark-coloured nodules not far from the 
original seat of disease. He was first seen in February in 
the clinic of the late Professor Gussenbauer. The micro- 
scopical examination of a small extirpated nodule proved it 
tobemelanosarcoma. Exner applied radium to all the meta- 
stastic tumours by the following method:—A small capsule 
of vulcanized indiarubber, of which one side was replaeed by 
mica, was fixed to the skin by means of bands of adhesive 
plaster exactly above the dark-coloured spots. The time of 
exposure to the radium rays varied from five to twenty-five 
minutes. No metastasis was exposed more than once. The 
first result was a dermatitis, which came on between two and 
forty-eight hours after the application of the radium. 
After a fortnight the results were as follows:—On the 
7 where the exposure lasted less than fifteen minutes, 

ere was no change whatever, the dermatitis having dis- 
=. but in places where the «rays had acted from 
fifteen to twenty-five minutes there was a marked diminution 
of the metastatic nodules, and a number of them had entirely 
disappeared ; theirsize varied from } to 3 of aninch indiameter. 
New nodules appearing on the shoulder, breast, and left 
humerus in the course of treatment were also exposed ; within 
a month these could neither be seen nor felt. Their seat 
was betrayed by a flat depressed cicatrix, where the skin 
appeared atrophied. Another case of melanosarcoma with 
metastases in the skin was treated in the same way with the 
same result. 

The next case was that of a man, aged 61, who was operated 
on in the year 1888 for carcinoma mucosae oris. In 1891 and 
1897 recurrences took place, necessitating further operations. 
He was seen again on May 11th, 1903, when the following 
condition was found: On the right side of the upper and 
lower lips, and at the right corner of the mouth, ‘dae was 
an ulcer of the size of a shilling, somewhat prominent, 
covered with greyish detritus. Palpation revealed a hard 
tumour of the size of a small nut, extending into the sur- 
rounding tissues. A small extirpated portion was examined 
with the microscope ; it was carcinoma of the epithelial type. 
There was another tumour of similar qualities on the left 
arcus palatoglossus. 

The first tumour was exposed to radium on May 11th, and 
subsequently altogether six times, each spot being treated for 
fifteen to twenty-five minutes. Seventeen days after the first 
exposure the ulcer began to show healthy skin on the border, 
the nodule was smaller, and quickly disappeared within the 
ensuingtwelve days. When the patient wasshown, however, on 
June 26th no trace of it could be found. Subsequent observa- 
tion, however, showed that in the depth of the tissues some 
malignant cells must have remained, for the patient was 
again attacked by cancer, and succumbed to the disease 
after a few months. 

Dr. Holzknecht showed a third case—an epithelioma of the 
lefi cheek of the size of asixpenny-piece. The margin was hard, 
solid, somewhat raised, the centre atrophic, depressed. Three 
days after application of the capsules containing the radium 
the margin appeared as flat as the centre. Two more applica- 
tions, each lasting for only five minutes, were sufficient to 
bring the disease to an end, although on one spot of the 
margin there was still some infiltration. The patient did not 
present himself again for treatment; the result has therefore 
not been verified by longer observation. 

The conclusions to be drawn from the facts are. summed 
up by Exner and Holzknecht as follows: “Radium rays 
irritate the cells of the strata of the skin less vehemently 


dermatitis.” The experiments were made with bromide of 
radium, the strongest preparation at present available. 
Further reports containing the results of a further series 
of observations on the same subject will be published shortly 
by the Royal Academy of Science of Vienna. 





CAPE COLONY. 

The Medical Congress.—A Proposed Medical Guild.—The Cape 
Medical Council.—Draft Medical Ordinance for Orange River 
Colony.— Proposed Federation of Medical Council.—Dr. A. H 
Petersen. ‘ 

ARRANGEMENTS for the forthcoming Medical Congress are now 
fairly complete. It is to open on December 28th, and will last 
a week, e selection of this holiday time of the _— seems 
inevitable, as at no other period can many men leave their 
practices, and, moreover, it is the only time of the year when 
any considerable reductions in railway and — rates can 
be obtained—a matter of great importance in this country of 
magnificent distances. I do not think that peopie at home 
realize that it is a much bigger business to get from Johannes- 
burg or Durban to Capetown than it is to make the journey 
from London to Rome. I do not think any large number of 
outside practitioners will be able toattend. The aftermath 
of the war and the presence of so many newly-arrived 
‘¢ squatters ” around their practices constrain them to be very 
chary about leaving home. But most of those who are coming 
are representative men, and the local profession is so strong 
in numbers that the local attendance at congress should be 
fairly good according to our modest South African notions. 
But I am afraid the work done will be very meagre, not from 
lack of material, but lack of time. The Cape Peninsula is the 
one place in South Africa with abundance of varied attrac- 
tions for holiday-makers, and the “junketings” that have 
been arranged are numerous. Work will be done in five 
sections, but these will not sit contemporaneously owing to 
the doubt as to whether there will be a sufficient attendance 
to go round. 

A proposal is to be brought forward for the formation of a 
medical guild, which is designed to combine the functions of 
medical “trades union,” a defence society, and a benevolent 
fund. A committee of practitioners has prepared a detailed 
scheme which will be embodiedin apaper. Over-competition 
is rapidly demoralizing the profession in an ethical sense, and 
some sort of organization for making the corporate opinion of 
the profession felt is a matter of urgency. 

The election for the Cape Medical .Council terminated in 
the unopposed return of three old members, Drs. Hewytt, 
Wood, and Stevenson, with a new one, Dr. Darley-Hartley. 
Dr. J. H. M. Beck, late Member of the Legislative Assembly, 
did not seek re-election. This is a gain for the party deter- 
mined to maintain the principle of reciprocity. 

A draft ordinance for the regulation of medical, dental, and 
pharmaceutical practice in the Orange River Colony has been 
prepared for submission to the ensuing session of the Legis- 
lative Council. Dr. Pratt Yule, the Medical Officer of that 
Colony, is mainly responsible for it, and an excellent Bill it 
is. One can only hope that it will go through unmutilated. 
If so, the Orange River Colony will have about the best 
medical Act inthe Empire. The Cape and Natal Acts are 
in advance of anything in England, especially in the pre- 
vention of quackery, inasmuch as they render penal not 
merely the assumption of titles, but the act of practising. 
The Orange River Colony proposals, however, are much more 
stringent than any existing legislation even in South Africa. 
In the clause dealing with the assumption of titles indicating 
qualifications a whole list of titles is inserted, even including 
the simple “ Dr.,” so that a quack, even if he held a doctorate, 
would come under the clause if he used that title in con- 
nexion with pretence to practise. ‘‘ Dental practitioner,” 
‘‘medical practitioner,” and even “ mechanical dentist” are 
proscribed. Also there is the general prohibition of the use 
of any titles or designations “implying or calculated to lead 
the public to infer” that the individual is qualified to 
practise. This is most usefully elastic. There is also a clause 
providing that proprietors as well as managers of chemists’ 
shops shall be registered chemists and druggists and requir- 
ing that if any joint stock company carries on pharmacy all 
the directors shall be registered chemists and druggists. Un- 
fortunately, no such drastic provision has been made against 
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medical aid associations. We have nothing of the kind here 
as yet, but we may have, and it would have been wise to have 
legislated in time. Reciprocity is very clearly pro- 
vided for, and it is specified that the privileges re- 
quired in a foreign country must be “ equivalent to those 
granted by registration under this Ordinance.” This, of 
course, obviates any such dubious interpretation of reci- 
procity as that adopted by the British Privy Council. There 
is to be a combined Board for medicine, dentistry, and 
pharmacy. It will contain five medical practitioners, one 
dentist, and two chemists and druggists. The dentists and 
chemists will be nominated by the Lieutenant-Governor. Of 
the medical members two will be nominated and three elected. 
The President must be a medical member, and the dental and 
pharmaceutical members ¢an only vote on matters previously 
decided by a majority to be concerned with their respective 
callings. 

A proposal is on foot to arrange a federation of the medical 
councils of South Africa. Both the Cape and Natal councils 
have taken it up, and a conference of representatives is being 
arranged. The only difficulty is that the Cape wants the 
conference at Capetown, and Natal at Pietermaritzburg. 

Dr. A. H. Petersen, a widely-respected gynaecologist prac- 
tising at Capetown, has been elected at the head of the poll 
by a large majority as member of the Upper House of the 
Cape Colony for the Western Circle, which includes Cape- 
town and its vicinity. He belongs to the South African 
party, and was largely supported by the Labour organizations. 
He is the only medical member of the Upper House, but at 
least six or seven medical candidates will offer themselves 
— the Assembly election which occurs at the beginning of 
the year. 





SYDNEY. 
Report on the Second Plague Epidemic in Sydney.—Prosecution 
Sor Food Adulteration. 

Dr. ASHBURTON THOMPSON, President of the Board of Health, 
has published an elaborate report on the second plague 
epidemic in Sydney. The observations of 1900, that the 
epidemic was not caused by direet communication with the 
sick, nor by diffusion of infected articles, nor by place infec- 
tion, have been confirmed and amplified. The epidemic de- 
clared itself with the third case in January, 1902, and ended 
on June 8th of the same year. There were 132 cases among 
whites, 34 proving fatal, and 7 among the Chinese, of which 
5 ended fatally. The onset of the disease was marked by ex- 
treme deliberateness at first, and by an almost regular ac- 
celeration in its later stages, while its end was. abrupt and 
decisive. Only two of the persons attacked asserted that 
they had been inoculated ; one patient who died had been 
inoculated with the “Haffkine serum at Rockhampton two 
years previously. Dealing with the origin of the epidemic, 
Dr. Thompson states that the only hypotheses worth con- 
sidering were the following: Either the epidemic depended 
upon a recrudescence of the epizootic of 19co, or upon a 
second epizootic set going by newly-imported plague rats. 
As to the former, the Health Department had reason to believe 
that the epizootic of 1900 died out in the course of that year, 
but the evidence was insufficient to establish the fact. Still, 
the recurrence was apparently too long delayed to have been 
a recrudescence, and the balance of evidence at. Sydney 
appears to tell in favour of reimportation. The Board of 
Health has decided that while there is no pathological evi- 
dence that man is infected by feeding, there is abundant tes- 
timony that he is usually infected by inoculation, and that 
the agent between the rat and man is the flea. It was found 
that, although commonly the flea which infests the rat has 
no special predilection for man, it yet appears to have no 
repugnance to him, but will feed freely upon his blood if it 
be hungry. Hence it is plain that there are at least two 
chances against man’s being bitten by any of the species of 
fleas which infest rats. One is that fleas which have left a 
plague rat may never come within reach of man though on 
the same premises with him; the other is that if they reach 
him, they may do so at a time when they are not so urged by 
hunger as to bite an unaccustomed host. These chances 
account for the fact that persons who inhabit premises 
infested with plague rats frequently escape infection. 

An important prosecution was recently undertaken by the 
City Council, under the Public Health Act, a large firm of 
mineral water manufacturers being charged with selling rasp- 
berry syrup not of the nature, substance, and quality of food 
demanded as required under the Public Health Act. It was 





d that f raspb din the propeait 
proved that essence of raspberry was used in the pre : 
of the syrup, in the proportion of 80 0zs. to 100 Pas vice 
sugar, roseine or rubene, acetic acid and water. The line of 
defence adopted was that a liquid of this composition was 
innocuous, and on this ground the information against th 
firm was dismissed. The fact that a syrup of this composi, 
tion was not ‘raspberry syrup” within the meaning of the 
Public Health Act was not considered by the magistrate 
constituting any offence. It is a matter of regret that the 
attempt of the Health Department to secure a pure food sup 
ply, and to put down the wholesale adulteration of foods q 
not meet with more vigorous support from the medica] pro- 
fession. The mere fact that such concoctions may Possibly 
be harmless is no argument in favour of such a state of thin, 
being allowed to continue. Fortunately we have a vigorous 
Health Department, which will not be discouraged in their 
attempts to secure the purveyance of pure foods and drinks 
Some other prosecutions have taken place ; for selling mug. 
tard containing 50 per cent. of wheaten flour the defendant 
was fined 2os. and the costs of the court. Two persons were 
fined for selling sweet spirits of nitre not of the nature, sub. 
stance, and quality demanded. The evidence of the analyst 
in these cases showed that the sample analysed contained 
none of the principal constituent of the drug. 





THE ARGENTINE REPUBLIC. 
[From OUR CORRESPONDENT IN BUENOS AIREs.] 

The Argentine Attitude.—The Influence of France.—Conditions 
of Medical Practice.—The University of Buenos Aires and its 
Examinations. 

Tus country in things medical, as in mutton and wheat, is 

moving ahead with such strides that it is interesting to com- 

pare our rapid advance with the slowness of your methodsand 
the extreme conservatism of your ideas and procedure which 

I have observed on my frequent visits to England. We cannot 

boast here of many actual scientific discoveries, : but the 

Argentine is remarkable for the extreme rapidity with which 

he absorbs new ideas from the workers in the Old World and 

applies them with a certain enthusiasm which reminds me of 
student days when we sat at the feet of our Gamaliels drinking 
in our teachers’ ideas without hesitation and very little question- 
ing. The Argentinestudent at the present time is entirely led by 
the French school of pathology, and even in surgery and 
therapeutics the younger men are entirely devoted to Parisian 
methods. They have a certain veneration for Berlin and 

Vienna more as one admires a colossal statue for its size and 

stability, but there is an enthusiasm for methods French. 

London, if not actually despised, is gently tolerated; they 

credit you with the possession of fine hospitals and asylums, 

where much attention is paid to hygiene and cleanliness, but 
where they consider treatment is well-nigh a century _behind- 

hand. Not to be outdone they are completing in this city a 

national asylum for the insane, where the kitchens have cost 

£15,0co and an attached pathological research laboratory, 
£118,000, with a French professor at a salary of £1,500 per 
annum. if 
Paris is the Mecca of the Argentine, socially, artistically 
and medically. Rich patients whom I have recommended 
to London, have all gone off at a tangent to Paris for treat- 
ment, advice, and operations, as for good dinners, good plays, 
out-door amusements and fine dresses. The pomposity of the 
average London consultant bores them, the dinginess of their 
consulting and waiting rooms disgusts them; the formalities 
which have to be gone through before they can see a big man 
in London they do not understand; such writing of notes 
and making of appointments, and_solemn servants and dark 
rooms! To see a great doctor in London is as difficult as to 
get an audience of the Pope. Not 10 per cent. of the patients 
who drop in to see us here bring letters from a general 
practitioner, and I only ask who he may be in special cases. 

If the patient is not satisfied with me he goes along and drops 

into somebody else’s rooms, nor does the practitioner care 

whether his patient has seen me or not; the patients pay 
and can choose whom they like ; why not ? 

The extreme care with which the ordinary general prac- 
titioner nurses his patients in England is amusing to me now, 


and the nervous way in which the consultant nurses the 
general practitioner is still more amusing. Amongst the medi- - 


cal men themselves strict etiquette is carried out as regards 
consultations and attendance at patients’ houses. Every 
medical man in the place has a couple of hours ‘‘at home, 

and his street door is open (literally, our street doors are open 
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J] day long) and all may walk in who fancy the door plate. these cases, which were undoubtedly suspicious. The 
fees therefore vary. The ordinary general practitioner charges | medical authorities were forced to organize a_house-to- 
. dollars (about 98. just now) at his rooms, while the | house visitation in order to try to trace the origin 
specialists and better known men charge to dollars; the | of the small-pox outbreak in this district. A medical 
mallest thing in operation—galvanic cautery, Politzer | officer of the Manchester Health Department visited 
inflation, sight testing, ophthalmoscope, rectal examination, | the four cases in Buxton Street. He diagnosed them 
as cases Of small-pox. The defence was that the doctor 


ate., are all extra. Taking it altogether, year in, year out, the 
London consultant at two guineas makes more money, but we 
et a more varied experience. So much then for a certain 
independence of thought and action and consequent latitude 
on the part of the practitioner. 

The influence of the French school is probably due to the 
language; all educated Argentines speak French while few 
study English and still fewer German ; hence they are at sea 
in London and Berlin, but more at home in Paris. 

Faculty of Medicine of the Buenos Aires University 


oa no small beer of itself now. Having got rid of the 
older professors, the younger men have studied in Paris and 


Berlin, with perhaps a flying visit to London. Besides this 
they periodically send a_ delegate to study medical education 
and administration in Europe and the United States. He 
sends in a detailed ‘report, with the result that the medical 
gchool here educationally includes the best from all the big 
schools in the world. Not having any traditions to keep u 

the Argentine freely absorbs the best aliment from abroad, 
and he is wonderfully clever at picking out the best. Money 
is freely spent, and the laboratories and class rooms are 
splendidly equipped, so there isnoexcuse for the modern stu- 
dent here. The school being in a flourishing condition, the 
quthorities care no longer about admitting medical men with 
foreign degrees, and have, therefore, of late years made it 
very difficult and tedious ‘for Europeans. The examinations 
are all viva voce in Spanish, no interpreter being allowed ; 
the standard is high, higher than the Conjoint Board in 
England, and the unprepared Englishman or German has a 
rough time of it. A really good man will, of course, get 
through and will be welcomed here as elsewhere. Taking it 
altogether, an Englishman or English lady arriving here with 
properly-registered diplomas (M.B. or M.D. necessary), and 
without knowledge of Spanish, will probably require two or 
three years to get through. By special permission a foreign 
doctor can practise for six months in some out-of-the-way 
place in the country, especially where there happens 
to be no Argentine registered medical practitioner, 
and he can make money there and wait patiently 
till he is ready to go up for examination at Buenos Aires. 
Practically and finally, there is no opening here in general 
practice for English medical men, although there are a few 
appointments in connexion with the English railways. The 
faculty is crowded with native medical students, and how- 
ever welcome the labourer and artisan may be—and we have 
room for many thousands—the medical practitioner landing 
here from foreign ports is tolerated, but not received with 
open arms. 





MANCHESTER. 
Difficulties of Diagnosis.—Milk Producers’ Association. 
A cAsE of considerable interest to medical men was decided 
in the law courts before the stipendiary. The Manchester 
Health Department brought an action against a medical man 
in Gorton for failing to notify the occurrence of small-pox to 
the health authorities. The doctor did notify the medical 
authorities of a case of small-pox on September 3oth. On 
October 1st the doctor was asked to go through his list of 
cases to see whether any of them were of a suspicious nature, 
the authorities being unable to trace small-pox in the neigh- 
bourhood. The prosecution alleged that although at the time 
the doctor was treating four cases in one house in Buxton 
Street for chicken-pox, and although chicken-pox should 
come under the heading of suspicious cases, he did not men- 
tion the fact when asked to go through his list. On October 
3rd another case in the same district was reported to the 
authorities. The latter were unable to trace the cause 
of the outbreak, and when another case was reported 
on October 9th, in Buxton Street, investigations were made, 
and four cases of small-pox were found in one house in 
Buxton Street, also a case in the next house. These patients 
were under the doctor’s care and were being treated for 
chicken-pox. Thus the prosecution alleged that at the.time 
the doctor made his first report he was treating four cases 
\e small-pox in one house as chicken-pox, and _ that 
simotgh more than once asked by the authorities if’ he 
ad suspicious cases in his list he did not mention 





honestly believed the cases to be chicken-pox, of which he 
had had fair experience. He said the only reason he now had 
for thinking that the cases in question were small-pox and not 
chicken-pox was that they had not proved infectious. Four 
cases were brought, and the stipendiary inflicted a fine of 45 
and costs in one case only, dismissing the others. 

Milk purveyors, like other persons, naturally object to be 
forcibly coerced by laws laid down by town councils. At a 
recent lecture delivered by the Secretary of the Cheshire 
County Milk Producers’ Association, it was stated in refer- 
ence to criticisms made recently as to the Manchester supply, 
that the milk trade was more severely criticised than any 
other trade. It appears that at the Bradford Health Congress 
it was stated that in that town the adulteration of milk was 
as bad as it was ten years ago. It appears, however, that 
while ten years ago the adulteration was 10 per cent.,'last year 
there was only 2 per cent. In Manchester itself last year 
there was 3 per cent. 


CORRESPONDENCE, 


N THE IMPORTANCE OF SANITARY AUTHORITIES 
HAVING INCREASED POWERS OF CONTROL OVER 
MILK SUPPLY. 

Sir,—May I express the hope ‘that your earnest and able 
advocacy of greater interest being taken in the question of 
milk supply will be successful in its object? The matter is 
one, as you show, of first-rate importance as regards the 

public health. 

As I have had a considerable amount of personal experience 
with regard to the condition of dairy farms in this part of 
Yorkshire, it may perhaps be of interest to some of your 
readers to learn something about them, especially as they 
corroborate your own statements and strengthen your plea 
for further legislation on the subject. Perhaps, too, any 
medical officers who have not hitherto given special attention 
to the subject may be induced to do so on learning my 
experiences in this part of the country. I shall only refer to 
matters which I have personally observed. 

Bradford, like all large towns, is obliged to obtain a con- 
siderable part of its milk supply from farms situated- outside 
its municipal area. When I was the Medical Officer of 
Health here I wished to see for myself the condition of the 
dairy farms which supplied our milk within the borough. 
From what I saw within our borough boundary I felt {the 
necessity for extending my inspection to the farms outside 
the borough which contributed to our supply. 

Strange as it may seem, I had no legal authority whatever to 
do so. No matter how abominable and unhealthy the con- 
dition of these dairy farms or how diseased the milch cows 
supplying Bradford might be I had no right of inspection 
or control whatever over those outside our boundary, even in 
cases—and there were many such—where every drop of the 
milk from the farm was regularly sold for human food in 
Bradford. From time to time I had communicated on the 
subject with the Medical Officers of Health of neighbouring 
districts where there were farms supplying milk to Brad- 
ford, and where I had reason to believe insanitary condi- 
tions existed likely to affect the milk. Sometimes}I was 
politely thanked and told to mind my own business. As 
if the source and quality of the milk supply of Bradford 
was not the business of its Medical Officer of Health! 
But in most cases I received friendly assurances that I might 
do anything I wished, provided I did not cause any personal 
trouble to my colleagues over the border. For they were 
much more interested in their private practices than in their 
miserably and inadequately paid official duties, and were not 
eager to make {long journeys to distant farms to see if proper 
precautions were taken as to the milk sent away to Bradford. 
I was often assured that my good friends felt little anxiety 
concerning farms which sold no milk in their own district 
but sent it to Bradford. Whether these farms were infected 
or filthy their withers were not wrung, as Bradfordians alone 
would endure any ill.effects due to the unwholesome dairy 
produce from these farms. 
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Making a virtue of necessity, I proceeded to visit these 
outside farms without any authority. I felt that I could 
always make any farmer who objected understand that I 
could and would interfere with the sale of his milk in Brad- 
jord if necessary—and in many cases the milk was practically 
the whole of the farm produce for sale. Thus I succeeded in 
inspecting them without more than grumbling objections to 
the strange and unaccustomed visitation. I may add that I 
succeeded in getting something done in the way of improve- 
ment. 

In general, I can say that there prevailed a complete 
absence of any idea of cleanliness in dealing with milk. The 
suggestion that milk and the utensils used in connexion with 
it should only be dealt with by those who were cleanly in 
person and healthy, they regarded as nonsense, or they pro- 
tested that filthy hands and clothes were “good enough.” My 
view that milkers should have clean hands and arms and 
have at least a clean apron, and that the cow’s udder and 
teats should be kept clean, they could not comprehend at all. 
When I insisted that milk and milkcans must not be kept in 
dwelling rooms or sleeping rooms and must not be washed 
along with the general filthy things of the farm, I was looked 
on as, and told to my face I was, unreasonable, mad, and an 
outrageous tyrant trying to inflict wrong and financial ruin 
on industiious, painstaking farmers. 

On making a similar inspection at a later date, as men- 
tioned further on, I am glad to say there were slight 
symptoms that there was an idea abroad that cleanliness 
regarding milk was a condition theoretically desirable, but 
only as a pious aspiration. As to cleanliness connected with 
the cows or the cowsheds, that is a matter as incompre- 
hensible as space of four dimensions. Cowdung comes from 
the cow as wellas milk; why makea bother about it? As to 
the condition of the farmhouses, I did not find one, even 
where milk-production was the sole business, in which 
suitable structural provision had been made for the special 
business of dairy-farming. 

The houses differed in no way from the farmhouses where 
no milk was dealt in; the mistles whence large supplies of 
milk were sold were as dark, dirty, and ill-ventilated ; there 
were no properly ventilated cool dairies or cellars, no place for 
washing or keeping milk utensils different from what are to be 
found on farms which did not sell milk. The milk vessels were 
often kept in the dwelling room, which is not uncommonly used 
as a sleeping room also; orin the scullery (the general store- 
place for dirty things, lumber, boots, harness, soiled linen wait- 
ing for wash-day, chamber utensils waiting to be emptied, etc.), 
or outside the house door, in proximity to the mistle and its 
filth, and of the manure heap. Never did I see any kind of 
covering provided to keep the dust off. ‘ What more could 
I want than the fresh air?” I was often asked, even though I 
could point to the coating of dust blown frem the manure 
and dust heaps inside the cans. I have found the milk and 
milk cans in dwelling rooms where cases of scarlet fever 
were lying. I have seen thecans used for washing dirty linen 
and babies’ napkins; once I saw articles even yet more foul 
being washed ina milk can which was to be used an hour 
later for dairy purposes. When remonstrated with, these 
filthy people stood aghast at my extravagant sentimentality. 

I never saw in one of these farms any special appliance, or 
place, for washing milk vessels. They were invariably 
washed on the sink in the scullery, where all the dirty things 
of the house are kept and washed. Frequently I have seen 
chamber pots —— liquid and solid excrement on the 
sink stone along with milk vessels. I have seen half a dozen 
milk pails on the sink stone witha — of half-washed clothes, 
while on the floor lay a pile of dirty clothes waiting to be 
washed, several of those prime filth colleetors called ‘‘rag- 
rags,” dirty boots, and other things. A couple of years ago I 
was engaged on a similar inspection of dairy farms, to qualify 
to give evidence in support of a Bill by which the Bradford 
Corporation sought to obtain, inter alia, increased powers over 
such outlying dairy farms. The West Riding County Council 
were opposing, as they objected to Bradford, which was 
keenly interested in the state of the dairy farms which sup- 
plied its milk, exercising any authority within its (the West 
Riding County Council’s) jurisdiction, even though it exer- 
cised no effeetive control itself. This opposition was ulti- 
mately withdrawn. I happened to call at one farm which I 
found supplied about 60 gallons of milk daily to one of the 
largest infirmaries in the district. Three empty milk cans 
were standing on the sink stone along with a well-filled 

chamber pot and unwashed dinner things. A lot of old harness 
was lying with other rubbish in one corner, and a dirty hair- 





brush stuck behind the water tap and a fragmen : 

glass hanging over it indicated that members Of thee ookin 
performed their toilet there. It is quite usual in these 
tor all the members of a family to do so at the sink stone rg 

As to the condition of the mistles, and the manner in whi 
the milch cows (indeed all the housed beasts) were ke yo 
was in every case filthy and unhealthy in the extreme soi 
mistles had often no window at all, or only one, perha e 
20 in. by 15 in., which was usually covered thickly ‘with ae 
No ventilation was provided, except perhaps a hole mad, 
by knocking a stone out of the wall, and this hole was usually 
stuffed to ‘‘ keep the draught out.” I did not find more rw 
three to four which had the walls plastered in any part in 
side, and in every case the dark, stuffy interior was badly 
floored and filthy—the ground and _ sstalls, the wall, 
behind the cows splashed with dung, and’ other part 
covered with dust and cobwebs. The high temperature 
which is maintained regardless of the health of the animal] 
greatly encourages the formation of dust, and it was oa 
where in large quantities. Rarely was there sufficient cubic or 
floor space, the usual arrangement being to have the cows as 
closely packed as is possible, so that they might be just able to 
lie down. The drainage was primitive and ineffective ; usual] 
there is no supply of water in the mistles, all drinking wate; 
for the cows being carried by hand. Water for washing any 
part ci a cow, even dung off the udder or teats, or for cleansing 
floor or walls, seemed unknown, as well as absent. The 
water supply was, in many cases, defective both in quantity 
and quality. I never heard of any inspection of the beasts 
by a veterinary surgeon on behalf of either the owner or the 
sanitary authority. Healthy or diseased the dairy cow’s 
business is to give all the milk she can, and the dairy. 
farmer’s business is to sell the milk at the best price he 
can get, and at the minimum cost of production. As to the 
quality of the milk, the farmer’s policy is caveat emptor. 

After such experiences, I induced the Bradford Corpora 
tion to apply for powers of inspection over outlying farms 
supplying milk in Bradford and I drafted the first clause to 
this effect, which was granted to a sanitary authority. Owing 
to the opposition of Mr. Hastings, M.P., the then Chairman 
of the Police and Sanitary Committee of the House of Com- 
mons, there was considerable difticulty in getting the clause 
passed. He could not tolerate any official from one sanitary 
area making an official inspection in another area. Several 
times I had to rewrite the clause, saying the same thing in 
other words. At last, during the absence of Mr. Hastings one 
day, the clause was approved. Other sanitary authorities 
followed the lead, and ultimately, as is so often the case, 
Parliament discovered that local sanitarians are sometimes 
wiser than their masters at Whitehall, and Section 4 of the 
Infectious Disease Prevention Act, 1890, which was founded 
on the Bradford Clause, became law. 

This clause, however, is surrounded by so many circum- 
locutory precautions to prevent the blissful ignorance or per- 
versity of the dairy farmer being disturbed by an inquisitive 
Medical Officer of Health as to be practically inoperative. The 
medical officer may not inspect a dairy farm outside his own 
district, which supplies his people with milk, unless pro 
vided with an order from a justice having authority in the 
district where the farm is. Why not? Why should any 
order at all be necessary unless there is refusal to admit? 
Why should a magistrate in the district in which the milk 
is consumed not have power to give an order? Where is 
the Medical Officer of Health to find a magistrate in the 
other district ? The extent of the obstructive delays im- 
posed where prompt action is needed is an object-lesson in 
the art. But perhaps the extreme of absurdity is the prohibi- 
tion of permission for the Medical Of€cer of Health, order or 
no order, to aes the cows unless he has a veterinary sur- 
geon along with him. It may be advisable that, before any 
serious step is taken regarding a dairy cow, a veterinaly 


eempoes should be called in. But to prohibit a Medical Officer | 
of 


ealth from inspectinga milch cow whose milk is soldwithin 
his district, when he notices its emaciated condition, of 
hacking cough, or enlarged mamma, or inflamed teats, ete., 
is certainly not practical hygiene. Without some examina 
tion he can hardly insist on the milk not being publicly 
sold in his district for food, although he has good reason to 
believe the animal is seriously diseased, and it may take 
many days before a visit by a veterinary surgeon can 
arranged and an order from a magistrate in a district unknown 
to him obtained. ; 
{t would be intelligible it the law only allowed the medical 
officer of health to inspect on the report of a veterinaly 
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surgeon, though it would be ridiculous. The law, however, 
allows him to inspect the farm, the walls and floors and 
drains, and to take action regarding the cows as a result of 
this inspection of the buildings ; but he must not presume to 
cast inquiring glances toward the cows, the essential pvint, 
unless there is a veterinary surgeon or inspector present 
to inspect himself! This section is altogether so badly 
drawn that it needs thorough amendment, ‘so as to give 
ower of efficient and prompt action to the medical officer. 
The problem of how to make suitable provision for the 
wholesomeness of milk which is sent hundreds of miles to its 
econsumers, as is the case with London and other great 
cities, is a serious and difficult one. But Parliament is 
elected for the purpose of solving difficult questions, and this 
one ought to be laid before it without delay.—I am, etc., 
_ Bradford, Dec. 11th. THos. WHITESIDE HIME. 


INFANT MORTALITY. 

Sir,—It is needless in a medical journal to discuss the 
amount or dangers of high infant mortality, but I should like 
to mention one of the causes, and also point out how that 
eause is likely to increase and how it may be diminished. 

Dr. Newsholme, in his well-known work on Vital Statistics, 
says that one of the causes is the omission on the part of the 

arents to call in medical aid soon enough. Dr. Harris, the 
M.0.H. for Islington, in a recent report, attributed many 
of the deaths from measles to the same cause. Recently in an 
Oxfordshire village a large number of children had diphtheria 
and went about in this condition, and even attended school 
with their throats swathed up, no doctor being in attendance 
apon them. 

It is needless to multiply instances; and the reason is 
obvious. 

Poor people of the labouring classes cannot afford to pay 
doctors’ bills, or even to subscribe to clubs. If the baby is 
upset or a child hasa sore throat, a father or widowed mother 
will hesitate to call in the doctor when the result will be 
(even on the very moderate terms on which doctors attend 
poor people) that the family have to go without dinner for 
several days. 

But, it will be said, the Poor Law provides a doctor for 
the poorest. Yes, so it does; but unfortunately there is a 
“hard school” of so-called Poor-law reformers. These 
people have persuaded many Boards of Guardians to use 
methods of deterring the poor from applying for medical 
relief; such as giving all medical relief on loan (in the first 
instance), or compelling the parent to come before the Com- 
mittee. In unions which have adopted these measures, 
**medical relief” has largely diminished, and it is, I think, 
practically certain that this must have caused much suffering, 
and, in some cases, death. 

I think the attention of the medical profession, and of the 
Local Government Board, should be drawn to this subject.— 
Tam, etc., J. THEODORE Dopp. 

Oxford, Dec. 15th. 


HERBERT SPENCER AND EVOLUTIONARY 
PATHOLOGY. 

Sir,—More than twenty years ago I drew the attention of 
the profession to the valuable results which were likely to 
accrue from application of the principles which it was Mr. 
Herbert Spencer’s life-work to elucidate to some of our un- 
solved pathological questions. At that time I pointed out 
that the influence of evolution in pathology had been almost 
nil. The specificity doctrines of Laennec, Bretonneau, Trous- 
seau, and indeed of Sydenham still held the field. The im- 
mutability of species of disease was regarded with as much 
sanctity as was the immutability of species of animals and 
plants in the eyes of the older biologists. I then ventured to 
urge ‘‘ that the common ancestry of specific diseases once re- 
eognized would do much to remove the hard and fast lines so 
often drawn between disease and disease in textbooks and 
dissertations, but of which Nature knows nothing.”! These 
views were afterwards included in a pamphlet entitled 
yg oe and Evolution in Disease (H. K. Lewis, 1884), and 

- Herbert Spencer, in accepting the dedication of the work 
to himself, was so good as to add that ‘its conception is 
thoroughly philosophical, and promises to open the way toa 








‘considerable reform in pathology.’ 


At the present time, when we are regretting the close of the 


‘great evolutionist philosopher’s life work, there is not wanting 
‘evidence that light may be shed on pathology by the further 


application of Spencer’s doctrines. In 1888? I claimed that: 
2 Ibid., August 2sth. 





1 Lancet, May 14th, 1881. 





The hard-and-fast line which once in the minds of pathologists, 
though never in the methods of Nature, sharply divided, upon a 
morphological basis, the benign from the malign, has been wiped out, 
and that the old doctrine of the ‘‘ heterology’’ of malignant growths 
has been so qualified, restricted, and modified to meet modern require- 
ments that it is practically ruled ‘‘ out of court.’’ 

I then propounded the following thesis. I said: 

If, then, we believe that in her wildest vagaries of pathological neo- 
plasm nature makes no jumps; if we recognize a transition between 
the simple and the specific, the innocent and the malign, chronic in- 
flammation and cancerous infiltration, sarcoma and carcinoma—in 
what, then, does cancer consist? In generation, in inflammation, in 
repair, in carcinomata and sarcomata the individual factor is morpho- 
logically apparently identical ; what differences there may be are latent, 
not expressed. In inflammation, repair, and in malignant growths, 
then, there is a reversion to embryonal cell type. In the two former 
processes there is either organization of embryonal cells into tissue or 
liquefaction into pus. In the neoplasms, on the other hand, there is in- 
disposition of the component cells either to differentiate into tissue or 
to suppurate. They lack the influence which makes for organization ; 
their instincts are of the lowest—are amoeboid, in fact. They possess 
the fecundity of cells unfitted for ‘‘ colonial’ life, and share their vaga- 
bond propensities. Herein lie the factors of malignancy, the causes 
alike of rapid growth and the infectivity of cancer. 

I then cited the felicitous suggestion of Dr. Creighton as to 
the quasi-spermatic influence of malignant cells. By their 
contact they appear to cause other cells to generate, and 
make the offspring like themselves. ‘The demonstration then 
recently made of similarity in the nuclear structure of cancer 
cells and spermatoblasts, I pointed out, afforded a morpho- 
logical peg on which this theory might be suspended. 
Researches carried out since these views were promulgated 
have served both negatively and positively to confirm the 
position then adveuneal Itseems to me there is accumulating 
evidence to support the contention that in the evolution 
hypothesis we shall find guidance to the solution of the 
mystery of malignant growths. 

That we are ‘‘the heirs of all the ages,’’ of the lowly amoeba as well 
as of our parents. That, as we believe with von Baer the history of the 
individual repeats the history of the race, so we carry within us 
(happily not all in the same degree) the idiosyncrasies which pertained 
to the life-history of our earliest progenitors. That while, in the pro- 
cesses of repair and of organizing inflammation we see a survival of 
tendencies inherited from a later generation, a generation which had 
acquired colonial habits and a lower grade of fecundity, and which we 
regard as beneficent, in the life-history and tendencies of the cancer 
cell, we see occasional persistence of, or reversions to, that still earlier 
type of a structureless cell, inapt at specialization, indisposed to 
eolonial collaboration, and multiplying by fission with that terrific 
rapidity characteristic of the lowliest of living things. 

I should like to add that recent work in connexion with the 
protozoal bodies in malignant growths seems to point in the 
same direction. Are not these bodies the bastard brood of 
some anomalous form of cell conjugation ? 

In the case of cancer bacteriology has apparently drawn 
blank, despite its zealous search for a causa causans. A return 
to cellular pathology illuminated by evolutionary principles 
seems to offer a more fruitful line of research.—I am, etc., 

London, N.W., Dec. 16th. W. J. CoLuins. 





THE FINANCES OF THE GENERAL MEDICAL 
COUNCIL 


Str,—When I wrote the letter which appeared in the 
British MepicaL JOURNAL of November 14th I dealt with the 
question of the finances of the General Medical Council from 
a circumscribed point of view—the view of temporary expedi- 
ency. Mr. George Jackson, of Plymouth, however, one of our 
valued Direct Representatives of England, in his letter pub- 
lished in the JouRNAL of November 21st, raises the question 
to the higher platform of medical reform. That so eminent a 
medical politician as Dr. Laffan, of Cashel, should, in the 
JOURNAL of November 28th, follow in a similar strain is not 
surprising: the author: of the “Carmichael Prize Essay” of 
1879 has ever been an earnest advocate of progressive medical 
legislation : what he says is a vigorous and terse expression 
of what many think. Nor, in the same number, do your 
correspondents “ M.R.C.P.Ed.” and ‘‘Spectator” deal less 
trenchantly with their wy, Jaa! their criticisms of the business 
habits of the Council are levelled with singular directness at 
what undoubtedly is the dominant contributory factor in the 
Council’s financial crisis. 

It is beyond dispute that the General Medical Council has 
so far outgrown its original proportions that the increase 
taxation of the profession for its support cannot for many 
sessions be longer delayed ; the harmonizing of the conflict- 
ing opinions advanced by the representatives of interested 
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corporations uncontrolled by summary judicature must ever 
prove expensive. Increased taxation, however, is an ana- 
chronism without compensatory representation; nor would 
it be to the betterment of the profession to further tolerate a 
system of government so out of touch with its more personal 
interests as the present. To obtain the powers to further 
tax the medical practitioner the General Medical Council 
must appeal to Parliament. It is there that a united profes- 
sion must urge such direct representation as will permanently 
secure its autonomy. 

The precedent of direct representation has been made; its 
hopeless minority has been again and again demonstrated. 
It is impossible to believe that if we had had a direct repre- 
sentation of sufficient numerical strength the melancholy 
story of the Hunter case would have been written, that so- 
called club doctors would be compelled to accept the present 
inadequate wage their ‘“‘ masters” offer them, or that impostors 
could personate medical men with impunity, the General 
Medical Council remaining impassive. The specialists, the 
consultants who preponderate on the Council, however emi- 
nent they may be in their professional spheres, can hardly 
have those sympathetic qualifications which make for the 
legislative and administrative economics of a profession 
harassed as ours—harassed on every side by the pressure of 
trades-union combinations, over-hospitalism, prescribing 
chemists, and various forms of rampant quackery. To attack 
these inimical conditions the general practitioners require a 
General Council strengthened by recruits from their own ranks 
—in short, men who feel the burdens the practitioners have 


to bear and who know best how such burdens can be’ 


lightened. 

In the British Medical Association the medical profession 
has to its hand an organization ramifying with beneficent 
effect through every division and subdivision of the kingdom. 
Year by year finds this organization becoming more and more 
effective as a machinery of defence. With sucha powerful 
organization it should be able to mould legislative enactment 
in such aform that past years of faulty medical legislation 
may be repaired and the welfare of the profession promoted. 

In conclusion, let me appeal more particularly to the 
junior members of the Association to take such personal 
interest in the issues that may be raised through the 
depleted funds of the General Medical Council as may ensure 
that the important interests of the profession may not now 
suffer through their indifference.—I am, etc., 

Dublin, Dec. rath. S. WESLEY WILSON. 





ISOLATION HOSPITALS. 

Sir,—The letter of Dr. Killick Millard in the BritisH 
MEpIcAL JouRNAL of December 5th is very interesting read- 
ing. Tothelaymind it must have appeared strange that at the 
very time when Sir R. Thorne-Thorne was proving to the Royal 
Commission the utter failure of the aggregation method, as 
evidenced by the data furnished by those towns where the 
system had been in operation, the Legislature was engaged in 
passing the general Notification Act (1889). Sir R. Thorne- 
Thorne, than whom no more honourable official has ever graced 
the Local Government Board, must surely have lacked the 
courage of his convictions, or he would have raised his voice 
against the passing of an Act the natural outcome of which 
was to multiply the unfortunate exveriences of Leicester and 
Warrington. 

It was no new suggestion in 1889 that the “ isolated” of the 
fever hospitals were not likely to fare very well. In 1871 Sir 
Thomas Watson was telling us that: 

Fever ceases to spread in those houses from which patients are taken 
away and when means of purification are employed. This well-ascer- 
tained fact it is which gives to fever hospitals their greatest, nay, 
almost their only value. They would otherwise, as we have scen, be 
detrimental or dangerous to all concerned with them, by concentrating 
the poison that produces the fever, without equivalent benefit (Practice 
of Physic, edition v, vol. ii, p. goo). 

The reference is to what happened in an Edinburgh fever 
house in the years 1817-19. The writer quotes Dr. Welch, 
who says: 

In this hospital since it ‘was opened (one year previously) my friends 
Messrs. Stephenson and Christison, the matron, two apothecaries in 
succession, the shopboy, the washerwoman, and thirty-eight nurses 
have been affected, and four of the nurses have died. With the excep- 
tion of two or three nurses who have been but a short time here, F am 
now the only person who has not caught the disease within the last 
eight or ten months (pp. 898-9). 

What would have been Sir Thomas Watson’s attitude on 
this question had he been aware of the deadlock created by 
*freturn”’ cases, second attacks, and the formidable list of 





sequelae, including that terrible new aggregation diseage_ 
post-scarlatinal te ? 

Is it not marvellous that, possessing this knowledge, the 
sanitary authorities of this country have not been restrain? 
by the Local Government Board from rushing into enormoyg 
expenditure on permanent hospitals without the most elemen. 
tary inquiry as to what kind of work these institutions were 
doing ? 

Officers of the public health service are on the horns ofa 
dilemma, Many have urged their authorities to spend large 
sums of money on ‘‘isolation” hospitals, and a confession of 
failure’ now would amount to stultification. It becomes 
urgently necessary, therefore, that a solution of the difficulty 
should be found for them by an authority higher than them- 
selves, the acts of which would relieve medical officers of 
health of all responsibility. A Royal Commission could take 
evidence from any quarter; why not support the demand for 
an inquiry? It is abundantly evident that the movement is 
gaining strength. Within a few weeks the medical officers of 
health of Portsmouth, Stockport, and Windsor have joine@ 
their voices to ours in a request for such a ge In an ab- 
stract from the annual report of Dr. Thresh, M.O.H. to the 
County Council of Essex, we learn that he also joins isgue 
with Dr. Millard in claiming: 

1. That the hospital isolation of scarlet fever appears to. 
have failed to reduce the prevalence of the disease, 

2. That the hospital isolation of scarlet fever appears to 
have failed to materially reduce the fatality of the disease, 

3. That the fatality of the disease has fallen most in those 
towns which have not practised isolation. f 

‘‘Many attempts have, been made to upset his figures,” says 
Dr. Thresh, “ but in my opinion they have materially failed 
to affect his conclusions.”—I am, etc., 

Nottingham, Dec. 6th. EpwaArD DEAN Marriott. 


IS CANCER CONTAGIOUS ? 

Sir,—It is evident that, out of the confusion of a transi- 
tional period but two clearly-defined conceptions as to the 
origin of malignant disease have emerged, the one ascribing its 
causation to extrinsic influences (microbes, inflammation, 
traumatism, irritation, etc.); and the other to intrinsic 
influences—modifying the formative activity through per- 
version of the cellular metabolism (domestication, alimenta- 
tion, developmental irregularity, heredity, etc.)._ , 

Now these two conceptions are undoubtedly incompatible 
and contradictory ; for, if microbes or other irritants ab extre 
be the essential causative factors, then intrinsic influences. 
can only be of secondary importance, and vice versa. Hence 
the importance of choosing a working hypothesis, for of the 
two alternatives available, only one can be true. _ : 

If it could be proved that cancer were a contagious disease, 
the issue would be greatly simplified in favour of extrinsic 
factors ; indeed, the crux of the whole matter seems to lie in 
the decision of this question, which had already been pro- 
pounded at the beginning of the last century, and even at 
more remote periods. : 

The evidence bearing on this subject may, for convenience 
of discussion, be grouped under the following heads: (a) Con- 
tagion as between human beings; (/) as between human 
beings and animals; (c) as between animals of the same; 
and (d) of different species. ’ 

Interest, of course, centres especially on the evidence as to- 
the contagiousness or otherwise of the disease between human 
beings ; and this is the aspect of the question to which I now 
propose to invite attention. : : 

During my eight years’ connexion with the Middlesex Hos- 
pital, although I was daily in the cancer wards, I never 
noticed a single fact that could possibly be construed as 
evidence of the communieability of malignant disease from 
one human being to another: but I noticed many indications 
which seemed clearly to imply that the disease was neither 
infectious nor contagious. At that time the special wards 
were densely packed with patients in advanced stages of 
cancer, mostly of the breast and uterus in a state of ulcera- 
tion. There were no day rooms for these patients ; they 
lived and died in the same wards. No sooner was one dead 
than her place was taken by another. The crowding was great ; 
yet, during a period of twenty years, not a single instanee 1s 
known in which a nursing sister, probationer, nurse, ward 
servant, surgeon, student, or any one engaged in attendance 
on the cancer patients ever acquired the disease. The 
nursing sister in charge held her office for over a quarter of @ 
century, but she was never affected. 

Among these cancer, patients were several who had been 
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inadvertently admitted, with various chronic ulcerative affec- 
tions of a non-cancerous nature ; some of these lived for many 
years in the cancer wards, but none of them ever took the 

isease. 

oie attempts made at the Hopital St. Louis, early in the last 
century by Alibert, Biett and others to inoculate themselves 
and their pupils with the disease were uniformly unsuccessful. 
There is not a single well-authenticated case on record of a 
surgeon having acquired cancer during the performance of an 
operation for the removal of this disease, notwithstanding the 
frequency of exposure to contagion under such circumstances, 
Of the thousands of persons habitually engaged in attendance 
upon the victims of this disease how few have ever become 
similarly affected! 

In matters of this kind, experiments made by Nature are 
often far more conclusive than those made under artificial 
conditions, with their numerous sources of fallacy. Now, 
during the early stages of uterine cancer sexual desire is 
andoubtedly increased, and sexual intercourse is of common 
occurrence under these circumstances. In ‘proof of this it 
may,be mentioned that Noble had no difficulty in collecting 
records of 166 cases of pregnancy complicated with uterine 
cancer publishedjduring the decennium 1886-95, and it would be 
easy to add to this list. Cohnstein has reported a remarkable 
series of cases in which more than a single pregnancy was 
known to have taken place during the course of the progress 
of uterine cancer. I know of instances of pregnancy having 
occurred after amputation of the cancerous cervix and after 
curettage for the same Yet, in spite of these facts, I am not 
aware of a single well-authenticated case of cancer of the 
penis acquired in this way. Of 134 men with cancer of the 
penis, tabulated by Demarquay, only one had a wife with 
uterine cancer. Bossi, who has recently reinvestigated this 
important subject, has arrived at a similar result. Of [180 
husbands known to have had marital relations with wives, the 
subjects of uterine cancer, not a single one had acquired the 
disease. : 

The comparatively few cases in which cancer of the uterus 
and penis have coexisted in husband and wife is so small as 
to deprive them of all value as evidence of contagion. It 
accords with this, that cancer of the penis is a rare affection, 
while uterine cancer is exceedingly common; thus, in 1900, 
3,679 women died of uterine cancer, but only 100 men died of 
¢ancer of the penis. 

Again, the children of cancerous mothers have never been 
known to have acquired the disease, even when the placenta, 
aterus, or other part of the genital tract had been the seat of 
the malady. 

Thus there is every reason to believe that cancer cannot be 
transmitted from one human being to another, and that it is, 
in fact, essentially a non-contagious malady.—I am, etc., 

Clifton, Bristol, Dec. r2th. W. Roger WILLIAMS. 








; FLUORESCENT PINK-GREEN URINE, 
_ Sir,—In reference to Dr. R. T. Williamson’s memorandum 
in the Britisy Mepican JourNAL of December 12th, p. 1531, 
on “Fluorescent Pink-Green Urine,” I may mention that in 
an article on ‘The Occurrence of Green or Blue Urine” 
(Lancet, September 21st, 1901, p. 774) I referred to the case of 
a child who passed similar pink-green fluorescent urine after 
eating sweets containing an eosin-like aniline dye. Dr. A. E. 
Garrod also had told me of a similar case. In the case which 
I investigated the pink ‘ musk-drops” when dissolved in 
water yielded a fluorescent solution like the child’s urine. 
Another person (healthy) by eating a few of these sweets 
failed to obtain any fluorescent appearance in his urine. 
Therefore, either the child had been eating a relatively large 

uantity of the sweets or else the sweets cannot produce the 
characteristic urine in everyone equally readily. It would be 
interesting to know if Dr. Williamson tried whether the 
fluorescent urine could be obtained equally easily in other 
persons from eating the pink musk lozenges which his patient 
had eaten, or whether there was some peculiarity (temporary 
or permanent) in his patient in this respect. That the effect 
on the urine is partly due to some peculiarity in the person 
who eats the pink lozenges has been suggested to me by Dr. 
Cameron Kidd on account of a case which he'observed.—I 
am, etc., 

London, W., Dec. 12th. F, PARKES WEBER. 

Sir,—In the British Mrpican Journat of December 12th 
there is a report by Dr. Williamson of a case of fluorescent 
pink-green urine, probably due to the elimination of a dye 





taken in pink musk lozenges. Some months ago a similar 
fluorescent pink urine was sent to me at the Pathological 
Laboratory of University College for examination. The 
Specimen had been passed by a boy, aged 9 years, a patient of 
Mr. Edward Skinner, of Sheffield; and had caused consider- 
able alarm. It was passed in. four consecutive micturitions, 
and the boy was otherwise in good health. 

There was no doubt that the colouring was due to eosin or 
some closely-allied body, partly because of its typical appear- 
ance and partly because sections of tissue stained in’ the 
urine gave a characteristic eosin reaction, and the only ques- 
tion was whether the boy had put some red ink into the 
urine after it was passed, or whether it had been absorbed 
into the system from coloured spice. The:latter proved to be 
the correct view, and it was traced to some pink. spice the 
boy had eaten. 

At the time this case occurred I could not find any record 
of another case, nor have I heard of onesince. It seems as 
though all children were not similarly affected, or. it is 
probable more cases would have been noted ; or, possibly, it is 
only a question of degree, and that in these cases sufficiently 
large quantities of the dye had been taken to make the colour 
of the urine noticeable.—I am, ete., 

University College, Sheffield, Dec. r4th. 


ARTHUR HALL: 





“THE CONSUMPTIVE ON THE RIVIERA.” 

Srr,—In your article of December 12th, under the above 
heading, you call attention to the fact that there is’ ‘‘an 
increasing: reluctance on the part of the hotel keepers of the 
Riviera to receive tuberculous patients.” This feeling is not 
confined to Riviera hotel keepers ; they share it in common 
with hotel keepers anywhere, but have expressed it to remove 
a prejudice from which they peculiarly suffered. .It is not, 
however, to tuberculous patients a manager specially objects, 
but to the stigma associated with receiving them. He is as 
human as most men, and exaggerates a little to emphasize 
his point. The reproach of tuberculosis being so unreason- 
able, his protest, to be effective, must be unreasonable too. 

As amatter of fact I have lately treated a larger proportion 
of phthisical patients in the hotels: whose managers were 
chiefly responsible for this protest than in others, and if 
50 such patients announced their desire to come_ here 
to-morrow they could enter the hotels of their choice without 
difficulty. .To begin with, the manager would not know that 
two-thirds of them were invalids, and the more serious cases 
would be unrecognizable if they promised to be worth 
receiving. ; 

The only phthisical patients not admitted are those who do 
not come, and as the Engadine and sanatoria now absorb almost 
all, our hotel managers have made a virtue of necessity and 
repudiate the absentees. While the climate of the Riviera 
remains what it is, the medical profession, at least, should 
know that their patients may without difficulty have the 


advantage of it.—I am, etc., 
D. W. Samways, M.D., M.R.C.P, 


Mentone. 





HALLUX FLEXUS OR RIGIDUS. 

Sir,—In my note to which Mr. Cotterill refers I recognized 
that irritation of the metatarso-phalangeal joint, by whatever 
name it be called, may be associated with flat-foot; and I 
have elsewhere remarked that Mr. Tubby and others have 
unconsciously illustrated the conjunction of hallux flexus and 
flat-foot by giving diagram footprints of the sole in this 
deformity with no impression of the second toe, which 
obviously had been uplifted by the great toe, habitually 
packed beneath it, in the hallux flexus position. The result- 
ing irritation, by inducing muscular inactivity, had been. the 
cause, not the consequence, of the flat-foot. 

I recognize, too, that any distcrtion of the great toe may 
cause irritation of the metatarso-phalangeal joint; but, for 
reasons given and as a matter of fact, the irritation will be 
much the more or the less severe according as the great toe 
has been habitually packed under or over the second.—I am, 


etc., 
T. S. Extis. 


Gioucester. 








An INTERNATIONAL EXHIBITION AT BrussELts.—An Interna- 
tional Exhibition of Food, Beer, Wine, and Liqueurs, com- 
prising lectures on hygiene, medicine, and pharmacy will, be 
held at Brussels in 1904. The date of opening is fixed for 
March sth. The exhibition is under the patronage of the 
Belgian Minister of Industry and Labour, and the Burgo- 
master of Brussels is Honorary President. 
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THEOPHILUS W. TREND, M.D.Srt. Anv., M.R.C.P., 
Formerly Physician, Royal Hants Infirmary. 

In Dr. Theophilus William Trend, who died after a short 
illness on December 7th, Southampton loses one who, both as 
a citizen and as a member of the medical profession, played a 
very active and useful part in its life. Dr. Trend was a student 
of Westminster Hospital, and one of its resident medical 
officers, and his earliest qualification dated back to 1859, when 
he received the licence of the Society of Apothecaries. To 
this he added in the same year the’ rome emmy the Royal 
College of Surgeons, and at later dates became M.R.C.P. Edin. 
and Ireland, as well as M.D. St. Andrews. 

His connexion with Southampton began in 1860, when he 
became assistant to the late Mr. J. King Sampson, F.R.C.S., 
but it was not long before he gained an independent position 
for himself. From that time onwards he enjoyed the esteem 
and confidence of a very large circle of friends and patients. 
He was for many years one of the Physicians of the Royal 
Hampshire Infirmary, and he continued to take an active 
interest in its affairs after he resigned that position. He was 
also at one time President of the Southern Branch of the 
British Medical Association. His interests and influence, 
however, were not confined to professional matters. All 
questions of public utility appealed to him, and, besides assist- 
ing nursing and various charitable institutions, he tooka keen 
interest in educational matters, and especially in Hartley 
College and other endowed schools. In politics he was a pro- 
nounced Conservative, and he generally appeared on the 
platform at local elections. Earlier in his career he was 
Surgeon-Major of the Volunteer battalion of the Hampshire 
Regiment, and held his commission sufficiently long to re- 
ceive the Volunteer decoration for long service. About ten 
years ago he became a Justice of the Peace for the borough, 
and was a very constant attendant at the court which, upon 
the occasion of his death, suspended operations for a short 
time in order that the Bench and local Bar might unite in 
sending an expression of regret and sympathy to the surviving 
relatives of their late colleague. 








LANGTON PHILIP MUMBY, M.B.LonpD., D.P.H.CaAms., 
Major Royal Army Medical Corps. 

WE regret to have to record the death of Major Langton Philip 
Mumby, which occurred on December 1st at Gosport. Major 
Mumby received his medical education at Westminster 
Hospital, gaining at its medical school one of the principal 
scholarships. He obtained the qualifications of M.R.C.s., 
L.S.A. in 1883, and the degree of M.B.Lond. in the followin 

ear. Shortly afterwards he entered the Army Medica 

epartment and was at first stationed in England. Later 
he went to the West Indies and on his return took the diploma 
in Public Health at Cambridge. On his next foreign tour he 
went to India, where he was appointed to the Punjab 
command, and put in charge for some time of the cantonment 
hospital at Umballa. 

Subsequently he took part in the fatiguing operations on the 
North-West Frontier known as the Tochi expedition, and in 
connexion therewith was mentioned in dispatches as well as 
awarded the medal. It was during this campaign that he first 
showed — of the disease which finally proved fatal. 
In spite of ill-health, however, he stuck to his work, and it 
was not until its termination that he put himself on the sick 
list and returning home obtained a year’s sick leave. Durin 
this period the symptoms of cystic tuberculosis increased, an 
in 1cot he was _ upon half-pay. Little by little, the 
disease extended up to the right ureter to the kidney and he 
was never fit to serve again, and died somewhat suddenly from 
an intercurrent attack of laryngitis. Major Mumby has left a 
widow but no children. 


Many old students of Westminster Hospital will learn with 
sorrow of the death of Mr. JoHN GREEN, sometime Secretary 
of the Medical School, which took place at Yew Tree Cottage, 
Wrotham, Kent, on December 17th, from chronic spinal 
myelitis. He suffered long and patiently, and for the last few 
years was as happy as his sad lot allowed him to be under the 
skilful and incessant care of his kind friends, Mr. and Mrs. 
Hogben. All those who knew him well will remember him 
as a man of rare culture and wide sympathies, with an influ- 
ence of remarkable _— ifor good over those with whom he 
same in contact. He received several tributes of affection 
from friends and old students up to the time of his death. 





= 
His grave is in Wrotham Churchyard, where it is Proposed to 
place a stone in piam memoriam. Mr. Green had recent} 
nearly finished a small book of considerable Philologica} 


interest, which it is hoped may soon be issued to sub- 


scribers. 


We regret to have to record the,death, at;the age of of 
Deputy-Surgeon-General J. H. SyLvesTER, formerly of H\M 
Indian Medical Service. He received his medical education aj 
King’s College Hospital, and joined the Indian Medical Servicg 
in 1854. He served both in the civil and military branches 
and his career in both was distinguished. His milj 
service included the Persian campaign, during which he wag 
attached to the 14th Light Dragoons, and with the same 
regiment he served in the Deccan, Malwa, Nerbudda, and 
Central Indian Field Force during the Mutiny. Later on he 
served with Beatson’s Horse in Bundelkhand and Rajput 
and later he again accompanied the Euzofnai Field Force 
For these services he was awarded the medal and clasp for 
Persia, Umbeylla, and Central India. His civil service wag 
chiefly at Bombay, where he was one of the professors of the 
Grant Medical College and also a member of the staff of the 
Jamsetjee Jeejeebhoy Hospital. After his retirement and 
return to England he devoted himself to painting. He wagq 
skilful artist, and the well-known picture of Lord Roberts 
which was published by Messrs. McLean was engraved from 
one of his works. A few years before his death his interest 
in medicine revived, and he became a constant attendant at 
the meetings of the West London Medico-Chirurgical Society, 
Until about eighteen months ago he led a very active 
existence, and was devoted to bicycling and fishing. He 
leaves a widow and a married daughter. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who haye 
recently died are Dr. F, Brun, agrégé of the Medical Faculty of 
the University of Paris, Surgeon to the Hdpital deg 
Enfants-Malades, and author, in conjunction with M. Mo 
of a treatise on ocular therapeutics, aged 49 ; Professor Proust 
of Paris, one of the foremost hygienists of the world, aged 
69; Dr. J. McFadden Gaston of Atlanta, U.S.A., a leading 
surgeon of the United States, sometime President of the 
American Academy of Medicine, and a frequent contributor to 
current surgical literature, aged 79; Dr. G. J. Engelmann of 
Boston, a distinguished gynaecologist, aged 55 ; Dr. R. Secondi 
Professor of Ophthalmology in the University of Rome an 
author of works on glaucoma, etc.; Dr. Gustav Reyher, for 
many years Lecturer on Medicine in the University of Dos 
aged 72; Dr. Nikolai Tschermak, sometime Professor of His- 
tology, Comparative Anatomy and Embryology in the Univer- 
sity of Dorpat, aged 47; Dr. Robert Newman of New York, 
widely known as an advocate of electrolysis in the treatment 
of stricture of the urethra, and a frequent contributor to the 
medical journals, aged 73; Dr. Frederich Goll, Professor 
of Therapeutics in the University of Ziirich, aged 75; Dr. 
Angelo Maffucci, Professor of Morbid Anatomy in the Univer- 
sity of Pisa; Dr. Gennaro De Luca, formerly Editor of the 
Rivista Clinicae Terapeutica and libero docente of pathology in 
University of Naples; Dr. R. Pott, Professor of Children’s 
Diseases in the University of Halle; Dr. Theodor von 
Schroeder, Director of the Ophthalmic Institute of St. 
Petersburg, — 50; Dr. Achille Urbain, President of the 
Hainaut (Belgium) Ankylostomiasis Commission; Dr. 
Chachereau, Director of the Municipal Health Office, Nantes, 
aged 54; Dr. Cyrus Edson, sometime Health Commissioner 
of New York City and Commissioner of Health of the State of 
New York, aged 46; Dr. William Shaw Stewart, one of the 
founders of the Philadelphia Medico-Chirurgical College, in 
which he was for a long time Professor of Obstetrics and 
Clinical Gynaecology and of which he was dean for ten years, 
aged 65; Dr. Georg Loewenbach, Chief Assistant in the 
Vienna Clinic of Syphilis and Skin Diseases, and author of 
numerous contributions to the literature of these subjects, 
aged 31; Dr. Antonio Augusto da Costa Simoes, for many 
years?Professor of Histology and Experimental Physiology in 
the University of Coimbra, a member of the Portugese 
Chamber of Deputies of which he was more than once 
President, and a prominent sanitarian and expert in hospital 
administration, aged 84; Dr. Delotte, Professor of Internal 
Pathology at the Medical School of Limoges; Dr. P. A. 
Duflocg, physician to the Hépital de la Charité, Paris, and 
author of tiggons sur les Bactéries Pathogenes, aged 47, and 
Professor A. Th. Almén, head of the Swedish Medical Depart- 
ment, aged 71. 
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ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL Bart ee — oiiteais 
= TOR-GENERAL C. C. GODDING has been promo _to be 
pervry }-general, from December sth. He entered the service as 
oo April 1st, 1873 ; became Staff Surgeon, November 18th, 1882 ; Fleet 
pe December 318t, 1890; and Deputy-Inspector-General, June 4th, 
ose ‘As Surgeon of the Modeste he was with the Naval Brigade — 
1899. tions against Malays in 1875-76 (medal with clasp). He was attache 
rene 1st Battalion of Royal Marine Light Infantry, and served with it 
throughout the Egyptian campaign, 1882; being present at the actions of 
Mallaha Junction, Kassassin (28th August and oth September), and the 
ttle of Tel-el-Kebir (medal with clasp, Khedive'’s bronze star, fourth 
ya of the Order of the Medjidie, and promoted to Staff-Surgeon). He 
hn awarded Sir Gilbert Blane’s gold medal for years 1889 and 1890. 

Fleet Surgeon H.J. M'C. Topp is promoted to be Deputy Inspector- 
General from December sth. He was appointed Surgeon, March 31st, 
877; Staff Surgeon, March 31st, 1889; and Fleet Surgeon, January 6th, 
iN He was in medical charge of the Niger Expedition in 1879, and was 
in several engagements with the natives at Onilsha (mentioned in dis- 
matches). He received the expression of their Lordships’ great satis- 
faction at the display of zeal and devotion to duty manifested during 
the epidemic of yellow fever at Jamaica in 1885-9. 

The notice which appeared in the London Gazette of November 13th, 
1903, relative to the withdrawal from His Majesty’s Naval Service of 
gargeon M. J. SMITH, M.D., F.R.C.S., B.A., is hereby cancelled. / 

In accordance with the provisions of His Majesty’s Order 1n Council of 
October oth, 1903, the seniority of the undermentioned Fleet Surgeons 
has been antedated to the dates shown against their names—namely: 
W. R. White, C.B., M.B., B.A., October 2nd, 1888; 8. F. Hamilton, July 
agi, 1889; H. A. W. Richardson, September 2rst, 1890; E. W. Luther, 
September 3oth, 1890; E. H. Saunders, October rst, 1890; W. H. Patterson, 
December 7th, 1890; W. E. Bennett, December oth, 1890; A. M‘Kinlay, 
March 2nd, 1891; A. Patterson, October 26th, 1891; J. Dudley, M.B., 
January zoth, 1892; H. L. Crocker, September sth, 1892; G. S. Smith and 
L. H. Kellett, M.D., M.A., April 27th, 1893; J. D. Henwood, May 7th, 1893; 
J. C. Dow, M.B., June 4th, 1893; C. E. Geoghegan, September 23rd, 1893 ; 
G. D. Twigg, F.R.C.S., September 27th, 1893; T. E. H. Williams, November 
xgth, 1893; 8. T. O'Grady, December 6th, 1893 ; H. Todd, January 6th, 1894 ; 
A, L. Christie, M.B., February zoth, 1894; C. James, March 12th, 1894; 
¥. A. Jeans, May 21st, 1894; C. W. Buchanan-Hamilton, July 15th, 1894 5 
J. §. Lambert, July 25th, 1894 5 H. X. Browne, August 11th, 1894; A. W. 
May, August 21st, 1894; A. J. J. Johnston and J. O’B. Williams, M.D., 
November 16th, 1894 ;S. W. Vasey, December roth, 1894; R. E. Biddulph, M.B., 
B.A, W. Tait, M.B., and J. Crowley, M.B., October ist, 1895 ; W. M. Loryand 
W.8. Lightfoot, March 31st, 1896; J. J. Dennis, M.D., October 2nd, 1896 ; 
F. J. Lil , October 21st, 1896; J. L. Thomas, November oth, 1896 ; H. 8. R. 
fparrow, A. Kidd, and J. H. Beattie, February 26th, 1897; E. J. Biden, W. 
Eames, and C. W. Sharples, August 25th, 1897; W G. K. Barnes, M.D., 
February 27th, 1898; W. H. Norman, J. M‘C. Martin, D.8.0., and W. M. Craig, 
M.B., August 28th, 1898; T. J. Crowley, M.D., D. T. Hoskyn, M.B., R. H. 
Nicholson, and J. L. Barrington, February 26th, 1899; P. W. Bassett- 
Smith and G. Welch, March 26th, 1899; E. B. Townsend and P. B, Handy- 
side, M.B., May 30th, 1899; E. J. Morley, F.R.C.S., H. W. Macnamara, 
J. H. Whelan, MD, E. R. Dimsey, D.S.O., J. R. M‘Donnell, and H. Meikle, 
August 218t, 1899. j 

Consequent on the above, the undermentioned Staff Surgeons have 
been promoted to the rank of Fleet Surgeon in His Majesty’s Fleet, 
with the seniority shown against their names, namely: H. Harries, 
E. Corcoran, J. L. Smith, M.V.O., M.B., J. H. Thomas, J. Dowson, 
and H. F. Hiewicz, February r1th, 1900; J. Sugrue, M.D., February 26th, 
ageoo; A. G. Wildey, H. R. Osborne, J. M. Rogers, F.R.C.S., C. L, 
Nolan, M.B., H. F. D. Stephens, M.B., E. C. Ward, M.D., W. R. M, 
Young, H. W. G. Doyne, G. A. Dreaper, A. F. Harper, H. W. A. 
Burke, E. R. D. Fasken, J. C. F. Whicher, A. G. Andrews. 
A. 8. Nance, and E. St. M. Nepean, August 21st, 1900; H. E. South. 
A. M. Page, A. bere J. Jenkins, H. Elliott, M.D., and R. F. Bowie, 
February 16th, 1901; W. E. Home, M.D., R. A. Fitch, H. B. Beatty, 
W. Spry, P. E. Maitland, J. J. Walsh, M.B., J. Moore, M.D., B.A.,C. J. 
Mansfield, M.D., R. Hickson, and J. Lowney, August 2oth, 1901; F. W. 
Stericker, M.B., M.A., W. W. Pryn, G. E. Kennedy, J. Barry, M.D., A. J. 
Pickthorn, J. Andrews, M.D., H. J. Hadden, M.B., B.A., V. G. Thorpe, and 
E. H. Meaden, February 18th, 1902; A. E. Weightman, J. W. O. Underhill, 
M.B., F. J. Burns, M.D., D. J. P. M‘Nabb, C. Strickland, J. M. France, J. 
Menary, M.D., W. G. Axford, G. T. Broatch, M.B., W. Bett, F. A. Brice, J. 
W. Slaughter, M.B., B.A., and G. H. Foott, M.D, August 2oth, 1902; J. D. 
Hughes, W. J. Colborne, J. H. Stenhouse, M.B., J. A. Moon, R. Hardie, 
M.B.,C. Bradley, M.D.. G. T. Collingwood, RK. Miller, M.B., J. E. Coad, 
M.B., H. Holyoake, G. Wilson, M.B., and W. Bowden, D.S.O., February 
28th, 1903; O. W. Andrews, M.B., June 2nd, 1903; J. Bradley, M.D., G. 
Hewlett, M.B.,G. A. Walters, M.D., W.G. Stott, M.B.,M.A., C. 8. Wood- 
wright, J. Shand, M.B., and W. A. Whitelegge, M.D., B.A., August 17th, 





wv KIs0 the seniority of the undermentioned Staff Surgeons has been ante- 
dated to the dates shown against each, viz.:—J. H. Acheson. M.B., J. 
McElwee, M.D.. D’A. Harvey, M.B., R. T. A. Levinge, B.A., J. C. Ferguson, 
M.B., B.A., and E. P. Mourilyan, M.B., February 22nd, 1896; C. M. Bead- 
nell, May 2nd, 1896; E. C. Lomas, M.B., D.S.O , October 21st, 1896 ; R. H. J. 
Browne, E. B. Pickthorn, and J. F. Hall, M.B., November oth, 1896; L 

Bidwell, E. H. H. de Courtmacsherry, M.D., W. J. Bearblock, W. Hackett, 
M.D., C. G. Matthew, M.B., T. Austen, and J. Chambers, M.B., B.A., 
February 21st, 1897; P. V. Jackson, A. H. L. Cox, and A. Maclean, M.B., 
August 22nd, 1897; R. Hill, November 6th, 1897; F. W. Parker, G. G. 
Borrett, W. H. S. Stalkartt, M.D., F.R.C.S., G. A. S. Bell, and J. A. Keogh, 
M.B., B.A., February 21st, 1898; H.W. Finlayson, M.B., F. Fedarb, M.B., 
R. C. Munday, E. C. Cridland, M.B., F. Bradshaw, B.A., M. J. O'Regan, 
M.B., and R. F. Bate, July 28th, 1898; A. Gaskell, F.R.C.S, October 31st, 
1898 ; T. C. Meikle, M.B., M.A., T. C. Wood, H. B. Marriott, N. L. Richards, 
E. A, Penfold, M.B., E. J. Finch, J. K. Robinson, M.B., and H. Clift, 
February 11th, 1899; E. A. Shaw, M.B., B.A., F. H. A. Clayton, M.D., F. J. A. 
stivo, and E. Sutton, March 26th, 1899; A. R. Bankart, M.B., M.V.O., 

ay sth, 1899. 

_ The following Surgeons have been promoted to the rank of Staff Surgeon 
in His Majesty’s Fleet, with the seniorities shown against their names, 
namely, E. Cooper, C. F. Facey, M.B., W. E. Marshall, M. L. B. Rodd, 
H.L, Penny, and A. E. Kelsey, M.B., B.A., November 11th, 3899; H.B. Hall, 
M.B., H. W. G. Green, T.E. Honey, M.D., G. T. Bishop, E. F. Mortimer, 





———— | 


B. F. Parish, and F. A. Capps, May 11th, 1900 ; P. M. May, C. L. W. Bunton 
M.B., F. D. Lumley, E. T. Meagher, H. E. Tousiiaeon “end A. 8. G. Bell’ 
November rsth, 1900 ; J. W. W. Stanton, H. N. Stephens, and M.C. Langford 
November 14th, 1901, T. W. Philip, M.B., M.A., and L. Kilroy, May 6th, 1902 * 
A. H. H. Vizard, M.D., November 14th, 1902: P. H. M. Star, E-S. Millers 
M.B., and O. Rees, M.D., May 15th, 1903. 

In accordance with the provisions of His Majesty’s Order in Council 
dated May 13th, 1901, commissions of the rank and date shown have been 
restored to the following gentlemen, formerly in His Majesty’s Navy, who 
have been placed on the list of volunteers for service in the event of war 
or emergency :—Surgeons: J. H. Dawe, M.B., February roth, 1886; P. N. 
Randall, M.B., February arst, 1890; G@. M‘Gregor, February 11th, 1893 ; 
- E. Rock, M.B., May 16th, 1894; E. D. Macnamara, B.A., November jo A 
1897. 

Civil Practitioner J. KILLIN has been appointed Surgeon and Agent at 
Stokes Bay, December 1sth. ~ sities at, 

The following appointments have been made at the Admiralty :—R. 
MILLER, Fleet Surgeon, to the President, additional, December 16th; 
WALTER H. O. GARDE, Surgeon, to Haulbowline Hospital, December rth ; 
GEORGE Ross, M.B., B.A., Surgeon, to the Albion, December 11th ; JAMES 
A. THOMPSON, Surgeon. to the Drake, December 11th; Davin W. HEWITT, 
M.B., Surgeon, lent for service at the Admiralty, December 14th; THoMAs D. 
HALAHAN, M.B., B.A., Surgeon, lent to the K. N. Engineering College, 
Devonport, December roth ; GEORGE C. C. Ross, M.B., B.A., Surgeon, to 
the Hussar, or recommissioning ; D. P. CHAPMAN, Surgeon, to the Ma nifi- 
cent, undated ; MICHAEL J. SMITH, M.D., B.A., Surgeon, to the King Alfred, 
December 22nd, and tothe Glory on recommissioning. 

In accordance with the provisions of her late Majesty’s Order in 
Council of April rst, 1881, Surgeon J. G. FOWLER has been placed on the 
retired list of his rank, December 19th. His commission dates from 
May 13th, 1896. He was surgeon of the Powerful during the war in South 
Africa, 1899-1900, and (Captain Lambton says, in the the “‘ Boer War,” 
1899-1900”) ** has been most assidious in his attendance and duties towards 
the sick, of which, unfortunately, there has been a heavy percentage.” 


CHANGES OF STATION. 
THE following changes of station amongst the officers of the Royal Army 
Medical Corps have been officially reported to have taken place during 
the last month: wre 2 
m. ‘0. , 


Surgeon-General J. A. Clery, M.B., C.B... Pretoria «. 2nd Army Crps 
a W.L.Gubbins, M.B.,M.V.0. Home District Bombay. 
Colonel G. D. N. Leake aa oe «. Thames Distr.. os 
» J.D. Edge, M.D., C.B. ; «. Cape Colony... South Africa. 


» J.C. Dorman, M.B., C.M.G. Dublin... «. Cape Colony. 
os Oo oH. ven, €C.LE. ... ony Salisbury ... Bermuda. 

oan. eee heir encsnyy A aia wae .. Edinburgh ... Malta. 

Lt.-Col. R. Jennings, M.D. ... a .. Chatham ave * 

»  R.E.R. Morse oe ta «ac MGM 4c Jae EGGS 

» G.E. Weston... .. se oe Gosport .. Bermuda. 

a J.C. Haslett, M.D. ... sua .. Chester .. Bengal. 

ae J.R. Stuart, M.B. .. «. Bombay Edinburgh. 

E. — Aldershot. 


‘ie H. L. Lynden-Bell, M.B. pe 
Major H. M. Sloggett ... ane oe one 
» RK. H. Clement ... i a aa 
» G.B. Russell, M.B. ... = as 
» Jd.R.Mallins, M.B. ... <a .. Woolwich ote 
» G.E. Moffet,M.B.... AY .. Glasgow .. Hamilton. 
»  A.O. Fitzgerald... ane ood .«. Portsmouth ... Gosport. 
» K.I. Power ian eae aaa .. Madras... «. Dublin. 

» R.H. Hall, M.D. cer aa Kilworth «. Cork. 


Dover ... «. Malta. 
Portsmouth ... Gldn Hill Fort. 
Punjab Cork 


i é 
Halifax, N. 8. 


» 8 C.Philson ... “i Se .. Brighton «. Bengal. 

os = COEF cy un “<a oe «= wees Che - Bombay. 
ee * de Wee ONE, cae aia = aed _ «. Dover. 

» W.H. Starr aaa - ae .. Canterbury ... Fs 

» MT. Yasr <n pen aaa .. Aldershot ... Bombay. 
»  H.M. Adamson, M.B... ae .. Bengal... «. Devonport. 
» .G. Lavie es <0 pe «+. Clonmel «- Madras. 


» H.H.Brown,M.B. ... ina «. Hong Kong .. York. 

» 8.J.W. Hayman iad ao .. Dundalk pom a 

ov ‘So Me eee ee .. Colchester ... Landguard. 
Ma Oe aad Leeds ... .. Punjab. 

» Jd. V.Salvage, M.D. ... ok SalisburyPlain Tidworth. 


~o  @& Ra .. a BONED eos .. Chester... «. Warwick. 
,» J.J. Russell, M.B. ... ona .. Mullingar ... Punjab. 
» .Browning .. ..  ..  .. South Africa... Dublin. 
» W.L. Gray, M.B. ee os .. Golden Hill Ft. Malta. 

»  W.S. Boles, M.B. ae ooo §=—s eee, s§- Mendis... «. Dublin. 


» H.E. Winter... ag “a .. Devonport... Crownhill. 
» F. Smith, D.S.O. «. Netley... .. West Africa.: 


,. 1. J.Lenehan, M.B. ... <a .. Dublin ... .. Kildare. 
Captain W.G. Beyts ... ade aaa .. Colchester ... Punjab. 

se «Nc WOO ce ues eee .. Shoeburyness.. Bengal. 

» C.B. Lawson... ... «+ «. Woolwich ... Malta. 


» C.O°C. Hodgens ... eis oes DOC ue +. Jamaica. 
» B.W.Longhurst ... aa eco NORE - ace «. Cyprus. 


» C.T.Samman coe = eee = ewe «Woolwich ~=—iw.. «S Jamaica. 
« H.C. French... ee aes a _ «. Egypt. 

» £.M. Williams a Portsmouth ... Malta. 

»  M. Boyle, M.B. aad Edinburgh Aberdeen. 


ei H. A. Berryman es... ead 
A. C. Fox aan wae 
» 9. H. Fairrie, M.B.... 
J.G a 

B 


dea -- Coldstm. Gds. 
an .. Edinburgh ... West Africa. 
Madras... ee Dover. 


rech a. we tee OE cw Dublin. 


Pee 0 ee ee _ Gibraltar. 

» KR. T. Brown,M.B. ... .. Bulford «. Bengal. 

»  £.F.Q. L’Estrange «. «. Aldershot ... West Africa. 
Lieutenants. B. Smith, M.D. cco ccs”, DUBLIN... - « Punjab. 


B 
a J. H. R. Winder, M.D. .«. Aldershot... Malta. 
Cc Bomhav. 


‘< M. C. Beatty,M.B. ... =... Belfast... ae 

» ° A.B. Smallman, M.B. ». R.A.M. Coll. ... Home District, 
<i J.M‘Kenzie,M.B. _... ..° Salisbury Plain Portsmouth. 
m R. L. V. Foster ... eco eee << Woolwich. 
S.M.W. Meadows...  ... Woolwich. ... Punjab. 

nm H. V. Bagshawe... Aldershot Madras. 


ag N. ; J. Harding, M.B. ... Dover... .. 


H.B.Kelly,M.B. ... Curragh Galway. 
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ARMY MEDICAL STAFF. 
SURGEON-MAJOR-GENERAL JAMES DAVIs died at Southsea on November 
8th. He was appointed Assistant Surgeon, March roth, 1858 ; Surgeon, 
“March rst, 1873 ; Surgeon-Major, April rst, 1873; Brigade-Surgeon, October 
aoth, 1883 ;: Surgeon-Colonel, December 10th, 1888; and Surgeon-Major- 
General, January 1th, 1894. He served in' the New Zealand wars in 1861 
and 186s, and was present at the repulse of the attack on Camp Nukumaru 
and at the affair at Kakaramea (medal). 


ROYAL ARMY MEDICAL CORPS. f 
CAPTAIN T. H. M. CLARKE, C.M.G., D.S.O., from the seconded list, to be 
Captain, November 30th. ! 

“Colonel J. F. SUPPLE, C.B.,is placed on retired pay, December 14th. 
He was appointed Assistant-Surgeon, April 1st, 1867; Surgeon, March 1st, 
4873; Surgeon-Major, April rst, 1879; granted the rank of Lieutenant- 
Colonel, April 1st, 1887; made Brigade-Surgeon-Lieutenant-Colonel, 
April oth, 1893; and Surgeon-Colonel, May zoth, 1898. His war record is 
as follows :—Ashanti war, 1873-4, including defence of Foomanah (medal 
with elasp); Afghan war, 1878-80 (medal); Burmese Expedition in 1886-7, 
as Senior Medical Officer 6th ;Brigade (mentioned in dispatches, medal 
and clasp); and South African war in 1899-1900 as Principal Medical Officer 
at. the Base, Capetown (mentioned in dispatches, and made Companion 
of the Order of the Bath). { : out 

Lieutenant C. H. ROBERTSON, M.B., resigns his commission, Decem- 
ber roth. His commission was dated August 31st, 1903. 


EXCHANGES, 
The charge for inserting notices respecting Exchanges in the Army Medical 
' Department is 3s. 6d., which should be forwarded in stamps or post-office 
order with the notice, not later than Wednesday morning, in order to ensure 
, insertion in the current issue. 
A FIELD OFFICER R.A.M.C., recently home, is desirous of exchanging 
with an officer under orders for foreign service.—Address No. 6,390, 
Offices of the BRITISH MEDICAL JOURNAL. 


{ 


INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL C. P. LuKIS, M.B., Bengal Establishment, is placed 
temporarily on special duty with the Governor-General. ; . 
Lieutenant-Colonel G. DUNCAN, M.B., Bengal Establishment, is 
appointed to officiate as Principal Medical Officer, Derajat District. 


% ARMY MEDICAL RESERVE. 

SURGEON-CAPTAIN E. Gray, 2nd Cheshire Royal Engineers, Railway 
Volunteers, to be Surgeon-Captain, December r2th. 

Surgeon-Lieutenant A. MACKENZIE, 3rd Volunteer Battalion the Prince 
of Wales’s Own (West Yorkshire Regiment), to be !Surgeon-Lieutenant, 
December 16th. : : 

Surgeon-Captain J.{SHaw, M.D., having resigned his commission in the 
Volunteers, ceases to be an officer in the Army Medical Reserve. 

Surgeon-Captain F. A. BROOKE, 1st Suffolk and Harwich Royal Garrison 
Artillery (Volunteers), to be Surgeon-Captain, December roth. 


ROYAL ARMY MEDICAL CORPS (MILITIA). 
SUPERNUMERARY Lieutenant (Honorary Lieutenant in the army) 
G. J. D. DAVIES, Home District (late Middlesex) Company, to be Captain, 
December roth. 


ROYAL NAVAL VOLUNTEER RESERVE. 
WILLIAM J. Tivy, F.R.C.P.E., F.R.C.S.E., and WALTER K. WILLS, M.B., 
M.R.C.S., L.R.C.P., B.A., to be Surgeons, December 11th. 


ROYAL GARRISON ARTILLERY (VOLUNTEERS). 
SURGEON-CAPTAIN J.,B. BERRY, 18st Cinque Ports,.to be Surgeon-Major, 
December rath. Surgeon-Captain W. MCCLELLAND, M.B.. 4th Lancashire, 
resigns his commission, December 12th. Mr. FRANCIS W. BAILEY to be 
Surgeon-Lieutenant in the 6th Lancashire, December r:2th. Surgeon- 
Lieutenant J. H. HUNTER, M.D., 3rd Durham, to be Surgeon-Captain, 
November 21st. Surgeon-Major F. W. SINCLAIR, M.B., 3rd Durham, 
resigns his commission. November 21st. Mr. RICHARD W. MULLOCK to be 
Surgeon-Lieutenant in the 1st Norfolk, November 21st. Surgeon-Major 
W. FERGUSSON, M.D., 1st Banff, to be Surgeon-Lieutenant-Colonel, 
December roth. 


VOLUNTEER RIFLES. 
SURGEON-CAPTAIN S. H. PERRY, 2nd Volunteer Battalion the Lincolnshire 
Regiment, resigns his commission, November 14th. 

r. PERCY G. MCREDDIE to be Surgeon-Lieutenant in the 3rd Volunteer 
—s the Prince Albert’s (Somersetshire Light Infantry), November 
14th. 

Surgeon-Lieutenant-Colonel R. A. PRICHARD, 3rd Volunteer Battalion 
the Royal Welsh Fusiliers, resigns his commission, is granted the hono- 
rary rank of Surgeon-Colonel, and retains his uniform, November 14th. 

Surgeon-Captain H. M. BROWNFIELD, from the 3rd (Duke of Connaught’s 
Own) Volunteer Battalion the Hampshire Regiment, to be Surgeon-Cap- 
tain in the rst Volunteer Battalion the Hampshire Regiment, November 


r4th. 

Mr. WILLIAM H. HARLAND to !be Surgeon-Lieutenant in the sth (Isle of 
Wight, Princess Beatrice’s) Volunteer Battalion the Hampshire Regiment, 
November rath. 

Surgeon-Lieutenant J. E. MOLSON, M.B., 2nd Volunteer Battalion ‘the 
Essex Regiment, to be Surgeon-Captain, November 14th. 

Surgeon-Lieutenant P. J. LE RICHE, 2nd Volunteer Battalion the Royal 
Sussex Regiment, to be Surgeon-Captain, November arst 

Mr. HERBERT J. GODWIN to be Surgeon-Lieutenant, and to be borne as 
supernumerary while doing duty with the Hampshire Volunteer Infantry 
Brigade Bearer Company, November a:st. 

Surgeon-Captain W. 8. MALCOLM, M.B., 3rd (Dundee Highland) Volun- 
teer Battalion the Black Watch (Royal Highlanders), resigns his commis- 
sion, November arst. 





——= 
Surgeon-Captain J. COWAN, M.B., Galloway, resigns hi 
December fe. @ Ss bale §ns his commission, 
r. CHARLES P. ALLEN to beSurgeon-Lieutenant in the ist y 1% 
_ the ——o— a aig pmo’ rath. , “ Volunteer 
r. CHARLES R. WHITE to be Surgeon-Lieutenant in th 
Battalion the Welsh Regiment, es apa . € 3rd Volunteer 
Surgeon-Major W. KINNEAR, M.B., 3r undee Highlan 
Batta a Black bea) ~—— = ne tae is borne ‘ng gquntete 
merary while commanding the Blac ate olunteer Infan o 
Bearer Company, December 12th. try Brigade 
Surgeon-Lieutenant-Colonel Ff. E. FENTON, 1st Middlesex (Victoria ang 
St. George’s), resigns his commisslon, retaining his rank and uniform 
December 12th. > 
Surgeon-Lieutenant W. A. Pripg, M.B., 3rd (Renfrewshire) Volunteer 
Battalion Princess Louise’s (Argyll and Sutherland Highlanders), to be 
ee Pee . a en eahiiaee ona " 
Surgeon-Major J. CANTLIE, M.B., 7 esex (London Scotti 
Surgeon-Lieutenant-Colonel, December 12th. sh), to be 
Brigade-Surgeon-Lieutenant-Colonel C. DUKES, M.D., 2nd Volunteer 
Battalion the Royal Warwickshire Regiment, Senior Medica] Officer: 
Worcester and Warwick Volunteer Infantry Brigade, resigns his commis~ 
sion, and is granted the honorary rank of Surgeon-Colonel, retaining his 
uniform, December roth. 3 
Surgeon-Lieutenant A. W. CLARK, 3rd (Cambridgeshire) Volunteer 
Battalion the Suffolk Regiment, resigns his commission, December 19th 
Surgeon-Lieutenant W. Haic, M.B., 4th (Perthshire) Volunteer Bat. 
talion the Black Watch (Royal Highlanders), to be Surgeon-Captain 
December roth. , 





ROYAL ARMY MEDICAL CORPS (VOLUNTEERS), 

Major H.W. Dopp, the London Companies, resigns his commission 
December 12th ; he retains his rank and uniform. "4 
Lieutenant H. FULHAM-TURNER, the London Companies, to be Captain 
December 12th. “4 

The surname of the gentleman appointed Lieutenant in the Manchester 
Companies in the London Gazette of July 28th last, is FYFE-WatERstoy 
and not as therein stated. 7 


VOLUNTEER INFANTRY BRIGADE 
SURGEON-MAJOR E, J. HUNTER, 3rd Volunteer Battalion Hampshire 
Regiment, to be Brigade-Surgeon-Lieutenant-Colonel, while holding the 
maga of Senior Medical Officer to the Hampshire Brigade, Decem- 
er roth. 
Surgeon-Ca tain W. G. HEASMAN, 1st Voluntecr Battalion Princess. 
Charlotte of Wales’s (Royal Berkshire Regiment) resigns his commissio 
December roth. 


> 


: VOLUNTEER INFANTRY BRIGADE BEARER COMPANY, 
MEssrs. DAVID RORIE and ALEXANDER E. KIDD to be Lieutenants in 
the Black Watch Company, December 12th. 


THE VOLUNTEER OFFICERS’ DECORATION, 

THE Volunteer Officers’ Decoration has been conferred upon the following 
officers: Surgeon-Lieutenant J. H. MACLEAN, 2nd Volanteer Battalion the 
Sherwood Foresters (Nottinghamshire and Derbyshire Regiment); Brigade- 
Surgeon-Lieutenant-Colonel  E. LEE, 1st_Volunteer Battalion the King’s 
Own Yorkshire Light Infantry; Brigade-Surgeon-Lieutenant-Colonel J, 
DUNCAN, M.B., 3rd Volunteer Battalion the Manchester Regiment; 
Surgeon-Major R. T.C. ROBERTSON, M.B., 2nd Volunteer Battalion the 
Cameronians (Scottish Rifles); Major C. H. HARTI, Royal Army Medicah 
Corps (Volunteers), the Woolwich Companies. 


VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 
SURGEON-GENERAL SIR WILLIAM TAYLOR, K.C.B., Director-General Army 
Medical Department, will | tem the prizes and certificates to the 
members of the Volunteer Ambulance School of Instruction at 8.45 p.m. 
on Monday, Deeember 14th, at 130, Bunhill Row, E.C. (Head Quarters of 
the London Rifle Brigade). 








MEDICO-LEGAL AND MEDICO-ETHICAL, 


CONSULTATION WITH HOMOEOPATHS. 
A.B. L.—We must refer our correspondent to the opinion expressed in 
the BRITISH MEDICAL JOURNAL of March 16th, 1901, to which we have 
at present nothing to add. 








FEES FROM HOSPITAL PATIENTS. 

REFERO RELATA.—We do not publish our correspondent’s second letter 
because it seems undesirable to mix up a discussion of the policy or 
impolicy of ‘‘ pay departments” in hospitals, and the relations of the 
staffs thereto, with the much more serious question raised by him 
involving the honour of the medical profession, namely, whether any 
members of hospital staffs take fees from hospital patients for treat- 
ment carried out within the walls of the hospital without the know- 
ledge of the hospital authorities. 





MEDICAL TESTIMONIALS IN TRADE ADVERTISEMENTS. 

OUR attention has been drawn to an advertisement of Dr. King’s Liver 
Pills, in which thereappears. under the heading *‘ A Medical Man’s Cer- 
tificate,”a commendatory letter dated from Upwell, Norfolk, and signed 
‘J. Cherwin, Surgeon.” We cannot find such a name in the Medical 
Register or the Medical Directory for the present year, nor have we 
been able to find it in such search as we have made through the 
directories for the last twenty-five years. This is not the only instance 
brought to our notice of testimonials purporting to be from medical men 
which are in the names of persons either long deceased or who perhaps 
have never existed. We draw attention to this case because the Ethical 
Committee is taking measures to stop the use of testimonials from 
medical practitioners in all trade advertisements. Obviously, however, 
it can do nothing to prevent the use of letters from writers who can- 
not be traced and whose existence is at least doubtful. 
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LUNACY CERTIFICATES IN SCOTLAND. 

ites that he attended a case of insanity lately for a week, and then 
ub. vvied it to the inspector of poor for certification. He got the parish 
re edical officer for the district_to examine and certify the case, and 
m B. expected to give the second certificate. Instead of that, however, 
M. ther of the parish medical officers (there are three) was asked to 
mine and certify. M.B. thinks this was unfair, and wishes to know 
aenere is any legal requirement as to the parish doctors certifying 
if h cases. He also asks whether he has any claim on the parish 

nil for attendance on the case before certification. 
by * The Lunacy Act requires that two medical men should grant a 
certificate before the sheriff can order the removal of a patient to an 
sylum, unless an ‘“‘emergency” certificate is granted, in which case the 
moslent can be detained for a limited period on one certificate. Any 
cosited medical practitioner may grant these certificates, and the 
Sonal fee is a guinea for each certificate, but when the patient ig sent in 
y the parish council one of the certificates is invariably granted by the 
arish medical officer, who sometimes has to do this without any fee 
and at other times there is a small allowance made for such certificates 
Tf therejis no arrangement he of course charges the usual fee. If there 
are two parish medical officers in the district they are both employed, 
and this appears to have been done in M.B.’s case. We do not think 
M.B. has any claim on the parish council for attendance on the case 
pefore certification, because the patient did not become a pauper until 
the certificate was granted. He has! a claim against the person who 
employed him, and against the estate of the patient if he possesses any. 





DEATH CERTIFICATES AND THE CAUSE OF DEATH. ; 
CERTIFICATE.—If in serious doubt, the best course for the medical 
attendant to take in such cases as those mentioned is to seek a per- 
sonal interview with the coroner and explain the circumstances. If 
the coroner is satisfied he can then give a certificate in the usual 
form, mentioning only the disease as the cause of death. 





CERTIFICATES FOR FUNERAL SOCIETIES. 
Rustic writes as follows: One of my patients, who was a member of a 
funeral society, died recently, and the relatives applied to me for a cer- 
tificate to get the money from the society. Was I entitled to give a 
certificate in this case? The registrar says it is quite illegal for me to 
grant a certificate to any one for the purpose of obtaining money from 
any society whatsoever. 
*,* On the facts as stated we are advised {that’the contention‘of the 
registrar is untenable, and that our correspondentiwas not acting 
illegally in giving the certificate. 





BONDS NOT TO PRACTISE WITHIN AN AREA. 

F.B.C.S. asks if it is customary in the usual bond not to practise within a 
certain distance, to insert a clause to prevent an assistant from acting 
inthe same capacity, or as locum tenens for another practitioner within 
the prescribed area. 

*,* Such a clause, we believe, is inserted in many,bonds, and this con- 
dition is necessary to safeguard the principal’s interests; his practice 
might suffer as much harm by an assistant entering the service of a 
rival practitioner as by his going into practice on his ewn'account. 





VALUATION OF DRUGS. 

INQUIRER.—Judging from the account given us of the clause in the 
articles of partnership, the incoming partner is required to pay half the 
value of the drugs then in stock. If at asubsequent date A. retires 
from the firm, he can claim to receive half the value of the drugs in 
stock at the time he retires. It is of course to be  sepcenmy Ps that ali 
drugs acquired during the partnership were paid for by the firm. If A. 
paid any of the firm’s expenses out of his private pocket he is entitled 
to be repaid the amount. 





ATTENDANCE ON SERVANTS BY CONTRACT. 

.A €ORRESPONDENT writes that a wealthy gentleman, living about three 
miles distant from his residence wishes him to attend his domestic 
servants—about a dozen in number—for an annual fee. How much 
ought he to charge ? ; 

*, “This tis a matter about whieh our correspondent{jought to be the 
better judge. If he is the medical attendant to the family, ‘it might be 
wise on his part to charge a moderate fee, say a guinea per annum for 
each, 





THE RISK OF PURCHASING DEATH VACANCIES. 

M.D.—Our correspondent’s misfortuue is much to be regretted. The 
purchase of a death vacancy is always a matter attended with great 
risk, and nowhere is it more necessary that the maxim ‘‘ Caveat emptor” 
should be borne in mind by the would-be purchaser. If he is ina position 
to prove misrepresentation on the part of the vendors, he might success- 
fully bring an action against them for rescission of the purchase, and 
damages, but before taking such steps, he would be wise to consult 
a@ good solicitor, who would be the best judge whether the evidence 
he could produce would be sufficient for this purpose. 





ETHICS OF CONSULTATION. 

W. J. H.—We cannot agree that it would be a breach of confidence to 
inform the guardians of the result of the consultation. The Board 
presumably stands in loco parentis to the child, and its request that such 
a serious operation as amputation should not be performed without a 
consultation at the hospital seems natural and right, and if there is to 
be a consultation it is only reasonable that the Board should be in- 
iormed ofthe result. As towhether a fee should be paid for the con- 
sultation, it is not the rule to pay for such work done in a hospital, but 

we are aware that some cottage hospitals are not managed on precisely 





the same lines as larger institutions, and that they are in part “ pay 
hospitals.” If the guardians are going to pay our correspondent for 
the operation he proposes to perform, a ought to pay his 
colleague a fee. We do not know the rule of the hospital or the powers 
path committee, but it would be very unusual for the committee to 
interfere. 





** ANTIPHLOGISTINE” CIRCULAR. 

DR. COLIN CAMPBELL (Southport) writes : I have just received from the 
United States a copy of a circular re antiphlogistine, accompanying 
which isa reprint of an article which I recently contributed to the 
Medical Press and Circular. As this might be regarded as a sort of self- 
advertisement, I desire to say I much regret its appearance, which is 
eutirely without my knerwiodge or permission. Certain capitals—im- 
plying a qualification which I do not possess, and an ancient appoint- 
ment—have been added which did not appear in the original article. 





IS MIDWIFERY MEDICAL OR SURGICAL? 

MEMBER.—We are unable to decide this knotty point, for although mid- 
wifery practitioners are Members and Fellows of the Royal College of 
Physicians, physicians as a rule do not attend midwifery, and in man 
——— hospitals the rule was, or still is, that they are debarre 
trom this line of practice. As the parties in the present instance are 
in Pemba practice, although holding office respectively as physician 
and surgeon to the hospital, and both are presumably in the habit of 
attending midwifery cases, no question of principle a peers arise, 
and we recommend that the case should be attended by the officer 
under whom it would fall in ordinary rotation. 





REMUNERATION OF MONTHLY NURSE. 

A CORRESPONDENT writes that a nurse was engaged to attend a lady in 
her confinement ; shortly afterwards the patient miscarried, and owing 
to distance the nurse was not sent for. She was, however, immediately 
informed of what had happened, so that she had over four months to 
obtain another engagement. She only succeeded in getting employment 
for a portion of the time for which she had been engaged, and now 
claims that the lady should make up to her the difference, that is, she 
claims the whole fee minus a guinea she received for the above 
employment. 

*,* The nurse’s claim is in accordance with the law. If two parties 
contract together, the contract cannot be put aside by one without the 
consent of the other. If one of the parties breaks the contract the 
other can claim damages for the breach. In this ease, as the nurse was 
indemnified to the extent of 1 guinea, she can only claim the difference 
between that and the fee she had contracted to receive. 





TERM OF MEDICAL PARTNERSHIP. 
SUPER MARE.—Medical partnerships can be arranged either for a limited 
number of years or for life, according to the wish of the parties, 





MEDICAL TESTIMONIALS. 

HEALTH OFFICER.—The rule which has been approved by the Council of 
the Association is that medical testimonials should not be given for use 
in advertisements in the lay press or otherwise so as to be brought under 
the notice of the general public. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 
THE following candidates have passed the Second Examination for the 
degree of Bachelor of Medicine in the subjects undernoted : 
athology.—G. B. D. Adams, B.A., Christ Church ; C. H. Barber, B.A., 
non-collegiate ; H. A. Barnes, B.A., Keble College; G. E. Barry, 
B.A., Trinity College; F. L. Golla, B.A., Magdalen College; A. F. 
Hertz, B.A., Magdalen College ; A. C. Inman, B.A., Wadham College ; 
F ao Mansfield, B.A., Keble College; E. M. Smith, B.A., Queen’s 
College. 

Medicine, Surgery, Midwifery, Forensic Medicine, and Publie Health.— 
G. B.D. Adams, B.A., Christ Church; C. H. Barber, B.A., non- 
Collegiate ; E. F. Beaumont, B.A., Wadham College ; W. E. Blackall, 
B.A., non-collegiate ; - A. G. Gibson, B.A., Christ Church; F. L. 
Golla, B.A., Magdalen College; C. M. H. Howell, B.A., Trinity 
College ; F. P. Nunneley, B.A., Brasenose College ; P. N. B. Odgers, 
B.A., Lincoln College; D. R. Pike, B.A., Jesus College; E. H. White, 
B.A., University College. 

The following candidates have passed the First Examination for the 

degree of Bachelor of Medicine in the subjects undernoted : 

Organic Chemistry.—J. F. Aldridge, Magdalen College; C. N. eRe 
Corpus Christi College; R. F. Bridges, University Collega ; H.G. 
Rutterfield, Wadham College; RK. Evans, M.A., Jesus College; 
P. H. C. Fowell, St. John’s College; G. H. Hunt, Christ Church; 
J. F. Penson, non-collegiate ; E. A. Ramsden, NewCollege; O. L. V. 
Simpkinson, Corpus Christi College ; H.G. F. Spurrell, B.A., Merton 
College ; B. A. W. Stone, B.A. Brasenose College. 

Materia Medica and Pharmacy.—O. A. R. Berkeley-Hill, B.A., Trinity 
College ; 8. S. Strahan, Keble College ; W. W. Wells, Merton College ; 
Cc FM. West, Christ Church. 

Human Anatomy and Human Physiology —G.M. Johnson, B.A., Magdalen 
College; O. G. F. Luhn, Christ Church; A. 8. MacNalty, Non- 
collegiate ; H. A. Philpot, B.A., New College; C. J. Pinching, B.A., 
St. John’s College; A. G. J. Thompson, B.A., Queen’s College. 














UNIVERSITY OF CAMBRIDGE, 


The following candidates have passed the Third Examination for Medical 


and Surgical Degrees, as undernoted : 

Part I. Pharmacology and General Pathology.—E. D. Anderson, B.A., 
Pemb.; F. O. Arnold., Trin.; L. J. Austin, B.A., Sid. Suss. ; I. G. 
Back, B.A., Trin. H.; G. F. S. Bailey, B A., Cai.; A. L. Baly, B.A., 
Emm.; A. E. Barclay, M.A., Christ’s ; 8. Barradell-Smith, B.A., 
Joh.; J. R. Beale, B.A., Cla.; J. H. Board, B.A., Pemb.; J. R. 
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’ Briscoe, B.A., H. Selw.; F.M. Bulley, M.A., Emm. ; A.S. Burgess, 
B.A., Cai.; C. Cassidy, B.A., Sid. Suss.; A. de C. C. Charjes, B.A., 
Magd.; H. J. Clarke, B.A., Trin. ; C. St. A. Coles, B.A.. Triu.; G. H. 
Colt, B.A., Sid. Suss.; G. L. Cox, B.A., Christ’s; A. P. Day, B.A., 
Christ’s; T. R. Elliott, M.A., Trin.; J. N. F. Fergusson, B.A., Joh. ; 
H. R. Fisher, B.A.,.Emm.; R. E. French, B.A., gH N. H. 
Gandhi, B.A., Cai.; M. F. Grant, B.A., Trin.; H. T. Gray, B.A., 
Trin.; C. R. F. Hall, B.A., Trin.; R. F. V. Hodge, B.A, Emm. ; 
H. D. Hoffman, B.A., Trin.; V. C. Honeybourne, B.A., Joh.; W. R. 
Honeyburne, B.A., Pet.; C. W. Hutt, B.A., Trin.; J. H. Iles, B.A., 
Cai.; F. A. G. Jeans, M.A., Joh. ; P. P. Laidlaw, B.A., Joh.; J. W. 
Linnell, B.A., Joh. ; W. Lowe, B.A., Cai.; A. H. Miller, B.A., Trin. ; 
W. P. Morgan, M.A., Cla. ; H. E. H. Oakeley, B.A., Joh. ; F. W. M. Pal- 
mer, B.A., Jes.; W. E. Paramore, B.A. Joh.: J. E. Pellow, B.A., Joh. ; 
M. C. M. Pitkin, B.A., non coll.; C, W. Ponder, B.A., Emm.; D. W. 
Roy, B.A., Sid. Suss.; C. T. Scott, M.A., Sid. Suss.; K. S, Singh, B.A., 
Pemb.; P. H. Smith, B.A., Pemb.; E. C. Sparrow, B.A., Trin.; C. 
Stanley-Clarke, B.A., Cai.; C.M. Stevenson, Joh.; B. H. Stewart, 
B.A., Jes.: R. Wade, B.A., Christ’s ; G. H. H. Waylen, B.A., King’s ; 
G. L. Webb, B.A., Cai.; J. K. Willis, B.A., Queens’; H. L. Wilson, 
B.A., H. Selw.: N. Wilson, B.A., Pemb.; <A. F. R. Wollaston, B.A., 
King’s; V. J. Woolley, M.A.. King’s ; F. Worthington, B.A., Joh. ; 
E, A. Wright, B.A., H. Selw.; A. Wylie, B.A., Pemb.; S. L. O. Young, 
M.A., Christ’s. ak ; ; 

Part II. Surgery, Midwifery, and Medicine.—E. Bigg, M.A., Cai. ; H.S. D. 
Browne, B.A, ‘Trin. ; C. Burrows, B.A., Emm.; N.C. Carver, B.A., 
King’s; H. H. Clarke, M.A., Trin.; J. S. Cooper, M.A., Jes.; 
G. E. Davidson, B.A., Cai.; G: B. Davis, M.A., Corp. Chr. ; 
S. Dodd, B.A., Cai.; J. H. Donnell, B.A., Cai. ; T. L. Drapes, B.A. 
Sid. Suss.; J. B. Dunop, M.A., Sid. Suss.; H. R. Fisher, 
B.A., Emm.; W. S. Fox, M.A., Trin.; E. Gardner, B.A., Cai.; 
Cc. B. Goulden, B.A., non-coll.; C. F. Hardie, B.A., Queens’; P. 
Hardy, B.A., Trin. H.; R.N. Hart, B.A., Sid. Suss.; G. S. Haynes, 
King’s ; F. A. Hepworth, B.A., Joh.; E. Higson, B.A., Magd.; W. H. 
Hills, B.A., Pemb.; H. D. Hoffman, B.A., Trin.; H. M. Joseph, B.A., 
Trin.; P. A. Lloyd-Jones, B.A., Joh.;C.M. Murray, M.A., Pemb.; S. H. 
Nathan, M.A.,Trin.;C. L. Nedwell, B.A.,Trin.;B. H. Pain, B.A., Emm.; 
J. E. Pellow, B.A., Joh. ; D. Pennington, B.A., Cai.; H. J. Robinson, 
B.A., Joh. ; H. C. Sidgwick, B.A., Cla.; J. G. Slade, M.A., Cla.; 8. J. 
Seward, Down.; W. B. Swete-Evans, M.A., Cla.; E. J. D. Taylor, 
B.A., Cai.; E. Ward, M.A., Cla. ; T. H. E. Watts-Silvester, M.A., Cai.; 
A. F. R. Wollaston, B.A., King’s; E. A. Wright, B.A., H. Selw.; A. 
Wylie, B.A., Pemb.; S. L. O. Young, M.A., Christ’s. 

The following candidates have passed the First Examination for Medical 

aad Surgical Degrees as undernoted : 

Part I. Chemistry and Physics —A. Abrahams, Emm.; F. S. Adams, 
Christ’s ; J. W. Adams, Cai.; G. C. Alderson, Cai. ; B. W. G. Angus, 
Christ’s ; R. R. Armstrong, Trin.; H. A. Ash, Pemb.; H L. Attwater, 
Pemb.; M. W. Baker, Joh. ; E. Billing, Cai.; C. J. Blaikie, Cai. ; C. 
L. Bouienger, King’s ; A. E. A. Carver, Cai. ; F. G. Cawston, Cai. ; A. 
J. Clark, King’s ; H. M. McC. Coombs, Emm.; F.C. Davies, Down. ; 
J. R. Dick, Down. ; H. G. Earle, Down. ; L. A. Exham, H. Selw.; R. 
Fisher, Sid. Suss.; J. T. Fox, Sid. Suss.; G. Gamlin, Pemb.; W. 
Gillison, Pet.; R. H. P. Hick, Christ’s.; R. F. Higgin, Cai. ; W. C. 
Hodges, Trin. H.; A. N. Hodges, Queens’; C. C. Holman, Cai.; J. 8. 
Jobson, Sid. Suss. ; M. Lea, Cai.; R. J. B. Leney, Cai.; R. L. Ley, Pemb.; 
J. C. Marklove, Cai.; J. L. H. Mogg, B.A., Trin.; H. G. Monteith, 
Pemb.; V. H. Mottram, Trin.; H. M. D. Niboll, Cai.; L. B. Perry, 
Queens’; C. Raymond, Cai.; H. G. Rice, Joh.; I. Singh, Pemb.; 
A. L. H. Smith, Cai.; F. R. Thornton, Trin.; H. A. Treadgold, Down.; 
L. B. C. Trotter, Cla.; R. J. Vernon, Cai.; J. N. Wheeler, Christ’s ; 
E. T. Willans, Emm. 

Part II. Elementary Biology.—A. Abrahams, Emm.; R. R. Armstrong, 
Trin. ; C. J. Blaikie, Cai.; C. L. Boulenger, King’s ; R. N. Chopra, 
Down.; A. J. Clark, King’s; F. C. Davies, Down.; W. Denston, 
Christ’s ; J. R. Dick, Down. ; E. A. Dyson, Jes.; H. G. Earls, Down. ; 
J. T. Fox, Sid. Suss.; H. A. Hett, Trin.; W. C. Hodges, Trin. H.; 
Cc. C. Holman, Cai.; L. R. King, Pemb.; M. Lea, Cai.; E. W. 
Nelson, Christ’s ; H. F. Percival, Trin. ; L. B. Perry, Queens’; A. J. 
Rae, B.A., Cai.; A. C. Rayner, Cai. ; H. G. Rice, Joh.; L. M. Routh, 
Cai. ; H. W. Scott, Cla.; R. B. Taylor, Cla.; F. R. Thornton, Trin. ; 
H, A. Treadgold, Down. ; R. M. Vick, Jes. ; E. P. W. Wedd, Cai. 





UNIVERSITY OF EDINBURGH. 
UNIVERSITY COURT. 
AT a meeting of the University Court on December 14th the Senatus re- 
ported that they had re-elected Professor Crum Brown as one of their 
Assessors in the University Court. 

Physics.—The Court approved of the recommendation of the Senatus 
that the classes of advanced practical physicsand senior practical ig om 
should qualify as half courses for graduation (second stage of the Final 
B.Se. Examination in Pure cloune? 

Applied Anatomy.—On the recommendation of the Senatus the Court 
resolved to institute a Lectureship in Applied Anatomy for senior 
students. and appointed Mr. Harold J. Stiles, M.B., F.R.C.S.E., as Lec- 
turer. The class fee for the course (which is purely optional) was fixed at 
one guinea. ‘ ¢ 

Examiners.—Additicnal Examiners for higher degrees in Science were 
appointed as follows: Degree of D.Sc., Sir T. Lauder Brunton, London ; 
Professor James Walker, Dundee ; and Dr. J. B. Readman, Edinburgh. 

Lecturers and Assistants.—The Court’s Draft Regulations as to the per- 
formance of the duties of University Lecturers and Assistants during 
their temporary absence or disability were submitted, adjusted, and ap- 
proved. The class returns for 1902-3 were submitted, and sent to a Com- 
mittee for consideration and report. 





TRINITY COLLEGE, DUBLIN. 
THE following have passed the Final Examination in Medicine: 

F. F. C. Willington, C. E. Moore, H. R. Nelson, R. C. Hallowes, T. C. A. 
Sweetman, T. J. Crean, H. Stone, C. J. Wyatt, *W. Mitchell, *H. M, 
Crawford, *A. A. M‘Neight, *W. Thunder, *H. Stewart, *W. J. M‘Iver, 
*R. 8. Symth, *E. G. Scroope, *T. Wilson, *J. Chambré. 

* Section B. 





SOCIETY OF APOTHECARIES OF LONDON. 
Pass List, December, 1903.—The following candidates passed in: 
Surgery.—A. A. Angelis (Sections I and II), Athens; E. M. Cox, C. P. 


—————— 
and S , New York; G. C. M. Davies (Sections I and In), Oxford and 


Charing Cross Hospital ; A. H. Falkner (Section IT), ¢ : 
St. Mary’s Hospital; H. J. Gater (Sections I and I Gus. Tee and 
A. C. George (Section I), Manchester; R. H. Rigby (Section tal; 
Leeds ; F. Robinson (Sections I and II), Manchester: 4 Re D), 
(Section I), Cardiff and St. Mary’s Hospital; D. A. Stepney 
tion II), Royal Free Hospital; J. W. Watson (Section I), M 
chester. » Man- 

Medicine.—C. C. Bernard (Section II), Royal Free Hospital; E. y Cc 
C. P. and S., New York ; G. Dewick (Sections I and 11), St. Themag} 
Hospital ; A. C. George (Section II), Manchester ; G. Rk. Hann . 
King’s College Hospital; W. Lovell (Sections I and ID), st Maem 
Hospital ; S. Northwood (Sections I and II), Birmingham: H.G 
Peel (Sections I and II), Leeds; RK. Reynalds (Sections I ang Ip’ 
Bristol; S. H. Ryan (Section II), Manchester ; D. A. Stepney a, 
tions I and II), Royal Free Hospital ; A. C. Story (Sections I pd 1D. 
St. Mary’s Hospital; A. Williamson (Section I), Royal Freg 
Hospital. : ee 

Forensic Medicine.—W. H. Bush, Guy’s Hospital ; E. M. Cox, C. P, ands 
New York ; G. R. Hannon, King’s College Hospital ; J. A. Kilpatricy’ 
King’s College Hospital; W. Lovell, St. Mary’s Hospital: R 
Reynalds, Bristol; R. H. Rigby, Leeds ; L. C. A. Savatard, Man. 
chester ; D. A. Stepney, Royal Free Hospital ; A. C. Story, st, Mary’s 
Hospital. ; 

Midmifery.—A. Bernfeld, Royal Free Hospitad ; A. E. Bird, Manchestey: 
E. M. Cox, C. P. and S., New York ; W. 8S. Gibson, Manchester ang 
Middlesex Hospital; J. C. Johnson, Middlesex Hospital; Rk, 
Rigby. Leeds ; L. C. A. Savatard, Manchester. : 

The diploma of the Society was granted to A. E. Bird, W. H. Bush 
EM. Cox, G.C. M. Davies, A. H. Falkner, H. J.Gater, G.R. Hannog’ 
W. Lovell, 8. Northwood, F. Robinson, 8. H. Ryan, L.C. A. Salvatard’ 
and D. A. Stepney. 


PUBLIC HEALTH 


POOR-LAW MEDICAL (SERVICES, 


HEALTH OF ENGLISH TOWNS. 

In seventy-six of the largest English towns, including London, 8,20) 
births and 5,553 deaths were registered during the week ending Saturday, 
December 12th. The annual rate of mortality in these towns, which 
had been 17.4, 17.6,and 18.6 per 1,oco in the three preceding weeks, 
further rose to 19.2 per 1,000. The rates in the several towns 
ranged from 6.3in Grimsby, 8.8 in Leyton, 10.6 in Hornsey, 10.8 in Wal- 
thamstow, 13.1in Kings Norton, 13.3 in Barrow-in-Furness, 13.4 in South 
Shields, 13.8 in Tottenham, and 14.0 in Stockton-on-Tees, to 25.2 in Oldham, 
25.4 in York, 25.7 in Reading, 26.2 in peal me 26.5 in Plymouth, 29.6 in 
Middlesbrough, 30.2 in Wigan, and 32.0in Merthyr'Tydfil. In London the 
rate of mortality was 18.9 per 1,000, while it averaged 19.4 per 1,000 ia 
the seventy-five other large towns. The death-rate from the principal 
infectious diseases averaged 1.5 per 1,oco in the seventy-six large towns ; 
in London this death-rate was equal to 1.2 per 1,000, while in the 
seventy-five large provincial towns the rates ranged upwards to 
3.7 in Bury, 3.9 in pg sn sen 4.0 in Great Yarmouth, 4.1 in Preston, 
4.5 in Bury, 5.5 in Rotherham, 5.9 in York and 6.2 in Willesden. 
Measles caused a death-rate of 3.0 in Great Yarmouth, 3.6 in Bury, 
3-9 in Warrington, 4.1 in Preston, 4.6 in Rotherham and in York, and 5,7 
in Willesden ; diphtheria of 1.4 in Coventry and 1.5 in Merthyr Tydfil; 
whooping — of 1.1 in Wolverhampton and in Leeds, 1.2 in Brighton 
and in Rochdale, 1.3 in Aston Manor, 1.5 in Newport (Mon.) 1.6 in Burnley 
and in Swansea and 1.7 in Bootle; end diarrhoea of 1.9 in Burnley. The 
mortality from scarlet fever and from ‘‘fever” showed no marked excess 
in any of the large towns. Two fatal cases of small-pox were registered last 
week in Gateshead, and 1in Bimingham, but not one in any other of the 
large towns. The number of small-pox patients under treatment in the 
Metropolitan Asylums Hospitals which had been 51. 47, and 4 
at the end of the preceding weeks had further declined to 32; 
2 new cases were admitted during the week, against 5, 5, and 3 in 
the three preceding weeks. The number of scarlet fever cases in these 
hospitals and in the London Fever Hospital on rye gy December rath, 
was 1717, against 1824, 1,832 and 1770 at the end of the three preced- 
ing weeks ;173'new cases were admitted during the week, against 191, 157 
and 161in the three preceding weeks. 





_ 








—> 





HEALTH OF SCOTCH TOWNS. 

DurinG the week ending Saturday, December 12th, 934 births and 
735 deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 17.4. 18.7, and 
20.0 per 1,cc0 in the three preceding weeks, further increased to-22.4 per 
1,000, and was 3.2 per 1,000 above the mean rate during the same 
were in the seventy-six large English towns. The rates in the eight 

cotch towns ranged from 16.4in Edinburgh and 17.0in Paisley, to 25.8 
in Glasgow, and 29.3in Greenock. The death-rate from the principal infec- 
tious diseases in these towns averaged 2.2 per 1,000, the highest rates 
being recorded in Glasgow, Greenock, and Perth. The 391 deaths regis- 
tered in Glasgow included 34 which were referred to measles, 9 to 
diarrhoea, 5 to scarlet fever, 5 to whooping-cough, 2 to diphtheria, 2 to 
“fever,” and 1 to small-pox. Two fatal cases of whooping-cough, and 2 
of diarrhoea were recorded in Edinburgh ; 2 of diarrhoea in Dundee ; 3 of 
whooping-cough in Aberdeen ; 2 of whooping-cough in Paisley ; and 2 of 
‘fever ” in Greenock.§ 


HEALTH OF IRISH TOWNS. 
DuRING the week ending Saturday, December 12th, soz births and 383 deaths 
were registered in six of the principal Irish towns against 493 births and 
438 deaths in the preceding period. The mean annual death-rate of these 
towns, which had been 17.6, 15.3, and 24.3 per 1,000 in the three preceding 
weeks, fell to 19.9 in the week under notice, this figure — only 
o.7 above the mean annual rate in the seventy-six English towns during 
the corresponding period—instead of 5.7 as during the preceding week. 
The death-rates ranged in these six Irish towns from 10.1 in Londonderty 





to 25.6 per 1,000 in Dublin. The death-rates from the principal zymowe 
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— 
j same towns averaged during the week 1.7 per 1,000, or ap- 
diseases in Othe same as during the preceding period. The highest point 
ong was reached in Waterford,» while Limerick and Londonderry 
veeiatered no deaths from zymotic disease at all. In Dublin measles and 
ric fever each caused 1 death, diarrhoeal diseases 2, and whooping- 
— but no deaths were recorded from any other disease on the 
otic list. In Belfast 1 death occurred from diphtheria, 1 from scarlet 

fever, and 8 from whooping-cough. 


THE ART OF ADULTERATION. 

we have received from Mr. A. W. Stokes, F.I.C., the Public Analyst of 
dington, his usual precy report, which contains an interesting 
ote on the “changes which have taken place in the art of adulteration ” 
huring the last twenty-five years. Bread is now, as is well known, no 
longer adulterated with alum, which appears to have gone out of fashion 
owing to its making bread indigestible, and to the better milling of flour. 
r, Stokes considers that there has been improvement in butter owing 
to the manufacture of margarine, which, however, opened the way to 
adulterations, one ol the most common during recent years being 
wwatered” butter. Though there is a standard fixing 16 per cent. as the 
legal limit for water in butter, yet any amount may be added legally if 
only some approximate declaration is made. Milk is still the most 
adulterated article, but Mr. Stokes considers that the bad samples are 
putfew in comparison with the mass retailed. On the other hand, it 
should not be forgotten that the samples examined are but few compared 
with the amount sold. Groceries, on the whole, appear to be fairly free 
from adulteration, though coffee, which heads the list, is still mixed 
with chicory. Mustard, pepper, cocoa, sweets, sugar, etc., are also less 
adulterated than formerly. Spirits are weaker, and beer in London is 

said to be consistently free from injurious ingredients. 





BUILDING BY-LAWS. 

Taz Building By-laws Reform Association, which was instituted about a 
ear ago, has now appointed a committee to consider and report on the 

amendments needed in the existing building by-laws. The object of the 

Association would appear to be to obtain relief from “the more 

oppressive ” of the by-laws now in force in rural districts, and to bring 

about such changes as will lead to future by-laws dealing only with 
matters of principle. 
FEE FOR CERTIFICATION OF LUNATIC, 

Sicma states that he was called to a patient of unsound mind with a 
suicidal tendency. He informed the relieving officer, and asked the 
latter for a lunacy form on which to certify the case. The relieving 
officer did not provide this, but said the case was one for the police. 
“Sigma” subsequently, by the aid of the police, obtained a form of cer- 
tificate and filled it up. The patient was then taken toa magistrate and 
another practitioner consulted and paid. The relieving officer refused 
to pay our correspondent any fee, and he now asks whether he can 
claim one, and, if so, from whom. 

*,* We are sorry to say that ‘‘Sigma” cannot claim any fee as he certi- 
fied the lunacy of the patient in question without being requested by 
anyone todoso After having informed the relieving officer of the con- 
dition of the patient he should have waited for further instructions 
before formally certifying the case. 





APPOINTMENT OF DISTRICT MEDICAL OFFICERS. 

X.Y. Z. writes to ask whether, in the case of an election of a district 
medical officer, if one candidate resides in the district and one out of 
it, the one residing in the district has any prior claim for the vacancy. 

*,* The resident in the ‘district would fappear to have a prior claim, 
as in the event of the guardians seleeting the non-resident candidate 
the Local [Government Board would request them to give their reasons 
for not appointing the resident and would not confirm the appointment 
of the non-resident till satisfactory reasons for discarding the resident 
had been’given. 








MEDICAL. NEWS, 


Hrs Mayvesty THE Kina has been graciously pleased to 
permit Dr. James Donelan to accept and wear the insignia 
of the Order of Chevalier of the Crown of Italy lately con- 
ferred on him by the King of Italy in recognition of his 
services as Physician to the Italian Hospital. 


Ar the Congress of the Royal Institute of Public Hea'th to 
be held at Folkestone, July 22nd to July 27th next year, there 
will be a Section for Child Study and School Hygiene. Dr. 
George Carpenter has been appointed London secretary, and 
Dr. Percy Lewis local secretary. 


FrencH OpsteTricaL Conaress.—The fourth session of 
the French National Periodical Congress of Gynaecology, 
Obstetrics, and Paediatrics will be held at Rouen, April 5th 
to 10th, 1904, under the Presidency of Dr. Richelot of Paris. 
The section of gynaecology will be presided over by Dr. 
Richelot, that of obstetrics by Dr. Guillemet of Nantes, and 
that of paediatrics by Professor Kirmisson, of Paris. 


Tae Lignt TREATMENT AT PHILADELPHIA.—The appropria- 
tion of £5,000 recently awarded by the Pennsylvania Legisla- 
ture to the University of Pennsylvania is to be used for the 
erection of a laboratory where patients may be treated with 
the Finsen and xrays. Dr. Henry K. Pancoast, Assistant 
Instructor in Clinical Surgery and Assistant Demonstrator of 
Surgery at the Univerzity, will conduct an extensive series of 








experiments, which will be begun as soon as the laboratory is 
completed. This will be the first extensive use of the Finsen 
rays in Philadelphia. 

A RevuteEr’s telegram states that Sir William Gowers, aeons 


has been elected an honorary member of the Vienna Interna 
Medical Society. 


THE Prussian Cultus-Minister has issued an order that a 

strict investigation is to be made of the sanitary condition of 
all the higher schools of Prussia. 
_ Tue Royal Hospital for Diseases of the Chest, City Road, 
is making a special appeal for £50,000 to provide a suitable 
home for the nurses, and a country sanatorium for the open- 
air treatment of consumption, 





MEDICAL VACANCIES. 
This list of vacancies is compiled from our advertisement columns, where full 
particulars will be found. To ensure notice in this column advertisements 


must be received not later than the first post on Wednesday morning. 

BRIGHTON :iSUSSEX COUNTY HOSPITAL,—Third House Surgeon; resident. Salary, 
£60 per annum. 

CITY OF LONDON LYING-IN HOSPITAL, City Road, E.0.—(1) District Surgeon. 
(2) Surgeon Acoucheur. Salary, £100 per annum and fees. 

HASTINGS, ST. LEONARDS, AND EAST SUSSEX HOSPITAL.—House-Surgeon, 
resident, Salary, £75 per annum, 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton.— 
Resident House-Physicians, Honorarium, £25 for six months. 


, LARASE COUNTY.—Resident Physician for the Miidle Ward! Isolation Hospital. 


commencing £140 per annum. 
—_— 2 TORESRIES ICOLLEGE.—Junior Demonstrator of Pathology. Salary, £120 
LIVERPOOL STANLEY HOSPITAL.—Honorary Physician. 
LONDON THROAT HOSPITAL, Great Portland Street, W.—House Surgeon, nor- 
resident. Honorarium at the rate of £50 per annum. 
MANCHESTER SOUTHERN HOSPITAL FOR WOMEN AND CHILDREN.—(1) Two 
Honorary Assistant Medical Officers. (2) Anaesthetist. Honorasium, £30 per 


annum. 

NORTH-EASTERN HOSPITAL FOR WOMEN. Hackney Road, E.—(l) Surgeon. 
(2) Medical Officer in charge of Electrical Department; salary, £50 per annum. 
(3) Pathologist and Bacteriologist ; salary, £50 per annum. 

PLYMOUTH: SOUTH DEVON AND EAST CORNWALL HOSPITAL.— House.Surgeon, 
resident. Salary, £100 per annum. 

POPLAR HOSPITAL FOR “ACCIDENTS, E.—Assistant (|House-Surgeon; resident. 
Salary at the rate of £80 per annum. 

aausnreee FREE HOSPITAL FOR WOMEN, Marylebone Road, N.W.—Olinical | 

88) ‘ 
onary Dosertas SOCIETY, Greenwich, S.E.—Junior Resident Medical Officer. 
r ™m 


ary, per annum. 
WEST BROMWICH DISTRICT HOSPITAL.—Resident Junior House-Surgeon. Salary, 


per annum. 
WEST LONDON BOSPITAL, Hammersmith Road, W.—Pathologist. : Salary, £200 per 
annum. 





MEDICAL APPOINTMENTS. 


ALcocK, Dr. N.(H., Lecturer on Physiology at University of London Medical School, 
vice Augustus Waller, M.D.Aberd., F.R.S., resigned. 

Oask, H., L.R.O.P.&S.Edin., L.F.P.S.Glasg., Oertifying Factory'} Surgeon for the 
Withnell District, County Lancaster. 

CRAWFORD, W. T., M.D.Ziin., Medical Officer of the Kilton Hill Infirmary of the 
Worksop Union. 

EDWARD, J. R., M.B., Ch.B., House-Physician to‘the {Nottingham General Hospital, 
vice J. W. Scott, resigned. 

Faaag, CO. H., F.8.C.8.. M.S.Lond., Surgeon in obese of In-p3tients to the Evelina 

Hospital for Sick Chiidren, Southwark vice F.C. Abbott, M.s., F.R.0.S., resigned. 

HALL, W. 8., M.B., Ch.B.Aberd., District Medical Officer of the Bradferd Union. 

Has.LEwoop, C., M.B., C.M.Aberd., District Medical Officer of the Clitheroe Union. 

HawKkEs, Ernest E. U., L.S.A., Senior Resident Medical Officerat the Nottingham Union 


Workhouse. 
4., M.B.Lond., [Assistant House-Physician to the Nottingham 


HOuGHTON. N. N. 
General Hospital. 
KELYNACK, T.N.. M.D, M.R.C.P., Physician to the Mount Vernon Hospital for Con- 
sumption and Diseases of the Chest. 
LUMSDEN, Thomas, M.D., reappointed Registrar to Out-Patients, Central London 
Throat Hospital. 
Prices, Frederick W., M.B.Edin., M.R.C.P.Lond., Assistant Physician to the Mount 
Vernon Hospital for Consumption and Diseases of the Chest. 
RicHarps, W. Hunter, M.B., M.S., F.R.C.S., Honorary Gynazcologist to the Plymouth 
Public Dispensary. 
VERLEY, R. C., M.B., Ch.B.Edio., Honorary Surgeon to the Swansea Hospital. 
Whber, F. Parkes, M.D., F.R.C.P. —~ eamaaeee te the Mount Vernon Hospital for 
Consumption and Diseases of the Chest. 
KIN@’s COLLEGB HOSPITAL.—Tbe Sehowing sections appointments have been made 
Senior House-Physician.—k. H. Lee, M.R.O.8S., L.R.C.P. 
Junior House-Physician —W. B. Clark, M.B.C.8.. L.R.0.P. 
House-Accoucheur.—W. ©. Smales M.&8.C.8., L.R O. 
Assistant House-Acooucheur.—Cyril Cheatle, M.R.0.8., L.R.O.P. 
B.Lond.; E. U. Williams, M.B.C.S., L.R.C.P. 





P. 
8. 


® 


House-Surgeons.—J. A Drake, M. 
N. £. Dunkerton, M 4.C.S., L.R.C.P. 


BIRTHS, MARRIAGES, AND DEATHS, 


Tae charge for inserting announcements of Births, Marriages, and Deaths is 
8s. 6d., which sum should be. forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 





BIRTHS. 


BATEMAN.—On December 17th, at Heath End, Blackheath, S8.E., the wife of F. J. Harvey 
Bateman, M.A., M.B., C.M., of a son. 

MILTON.—December llth, at Higher Lutton, South Brent, Devon, the wife of J. Penn 
Milton, M.R.C.8.Eng., L.R.C.P.Lond., Medical Superintendent of the Devon and 
Cornwall Sanatorium, Didworthy, South Brent, of a daughter. 

PRIDMORE.—On December 10th, at Villa d’ Este, Ryde, Isle of Wight, the wife of John 
Walter Pridmore, M.R.C.S.Eng., L.R.O. P.Lond., of a daughter. 

VEENDAM —On December l7th. at 73, Canfield Gardens, Hampstead, N.W., the wife of 
J. L. Veendam, M.D., late of the British Guiana Medical Service, of a son. 


MARRIAGE. 


KNAPP—FLETCHRR.—On November.lith, at St. Thomas’s Cathedral, Bombay, by the 
Rev. Canon Hil},"Herbert H. G. Knapp A., M.D., B.Ch Oxon, Indian Medical 
service, to Dora, diughter of the Rev. J. P.A. Fletcher, M.A., Rector of Burbage. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CATIONS respecting Editorial matters should be addressed to the Baitor, 2, Agar 


, Strand, W.C., London ; those concerning busiiess matters, advertisements;non- 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 439, 
Strand, W.C., London. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. 

AUTHORS desiring reprints of their articles published in the. BRITISH MEDIGAL JOURNAL 
are requested to commuuicate with the Manager, 429, Strand, W.C., on receipt:of proof. 

CORRESPONDENTS who wish notice to be taken ot their eommunicaiions should authenti- 
cate them with their names—of course not necessarily for publication, 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
OIRCUMSTANCES BE RETURNED. 

Iw order to avoid delay, it is particularly requested that ALL letters on the editorial busi- 
ness.of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOK of the BritisH 
MEDICAL JOURNAL is Aitiology, London. The Selapranhie address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate. London. 





EB” Queries, answers, and eommunications relating to subjects to which 
special departments of the BRITISH MEDICALE JOURNAL are devoted will be 
found under their respective headings. 

QUERIES. 


CHICKEN-POX, WHOOPING-COUGH, AND PAROXYSMAL COUGH. 

KINKS would be grateful if some member of the BRITISH MEDICAL 
JOURNAL would offer a solution of the following outbreak, which 
occurred lately in his SS At the commencement of the winter 
term in a preparatory school containing twenty-five boys, one who had 
been exposed to the infection of pertussis, and who had been considered 
well over the incubation penne’ was heard to cough in school; he was 
romptly isolated, and afterwards developed well-marked symptoms of 
he complaint. Shortly after this another boy was attacked with 
chicken-pox, which communicated itself to several others, Six weeks 
after the removal of the case of whooping-cough, about twenty boys 
were attacked with an infectious cough of a markedly paroxysmal 
nature, the cough being in some instances exactly similar to whooping- 
cough, only without any suggestion of a whoop, the contents of the 
stomach also being in some ejected after the paroxysm. Two or three 
of the sufferers were day pupils,and did not communicate the same 
spasmodic cough to their brothers and sisters at home. All the cases 
are now convalescent ; from first to last there has been no whoop, and 
the period of convalescence has varied from fourteen days to five weeks. 
Was this a mild form of pertussis? If so, how would one account for 
the escape of young susceptible children, who would probably contract 
the complaint in an aggravated form, or had the outbreak any con- 
nexion with the chicken-pox existing at the same vg as the cough ? 
‘“*Kinks” has heard of a similar epidemic at'a school where chicken- 
pox was raging, and where two scholars were isolated on the supposi- 

tion of whooping-cough, but this was only on hearsay evidence. 


INCOME-TAX. 

‘*P. M.” wishes to know (1) what various items a country practitioner can 
deduct for working expenses in making his return to the surveyor of 
taxes ; (2) what is the best income-tax handbook applicable to the case 
of medical practitioners. 

*,* The first question was fully dealt with in the BRITISH MEDICAL 
JOURNAL of April 11th and June oth, 1903, in an article on Income-tax 
Assessment. As to the second query, we are not aware of any hand- 
book which applies specially to medical practitioners, and the subject 
is so technical that few, if any, of the popular handbooks that have 
been published are really satisfactory. If our correspondent wishes to 
learn more income-tax law than is contained in the articles above re 
ferred to, he had better consult the standard work on the subject’ 
Dowell’s Income-tax Laws, fifth edition; Butterworth and Co.,, price 


178. 6d. 
Marts. 

Dr. JOHN F. MACGREGOR (Morven, Oban) writes: In the BRITISH MEDI- 
CAL JOURNAL of December sth, in your very interesting leading article 
on Sir Hermann Weber's address on longevity, you make various com- 
ments, and quote the sayings of various eminent medical men who 
have-written on the same subject, and among these are instanced Sir 
James Sawyer’s. His secret of longevity consists of “ paying attention 
to anumber ofsmall details,” and nineteen of themare given. Number 4 
of these rules I should much like to see explained. Why does he wish 
to ‘‘ have a mat at the bed-room door”? Many of these rulesare applic- 
able to cases of consumption, and most medical men have cases of that 
disease to treat, and if there is any charm about a matat the doorit is 
as well that we should know how it acts. Itell my patients to keep 
their bed-room door open as well as the window, and under these cir- 
cumstances I consider a mat at the bed-room door only ornamental and 
not essential. 





ANSWERS. 


ST. JOHN’s.—For a set of lectures on ambulance work and first aid suitable 
for a class of men the following wiil be found satisfactory and helpful: 
First Aid in Accidents. By Collie and Wightman. London; George Gill 
and Sons, Limited. 1903. 6d. Each chapter represents one lecture. 


TUBERCLE.—(1) A very good popular lecture on the prevention of con- 
sumption, delivered to the National Health Society by the late Dr. 
Solomon Smith, was published in the Sanitary Record, March 31st, 1894. 
A copy might be obtained from the National Health Society, 53, Berners 
Street, W., or from the Sanitary Publishing Company, 5, Fetter Lane, 
E.C. (2) The second Royal Commission on Human and Bovine Tubercu- 
losis has not yet reported. 

A. G. P.—In making a report toa landlord on the sanitary condition of 
houses belonging to him. attention would be directed to the following 
points: Address, occupier, site surroundings, foundations, walls, roof, 


———= 


floors, rooms, drainage, sanitary conveniences, acc 
water supply, cleanliness, animals, and number and ‘cee tion, Tefuse, 
might or might not be necessary to refer to rental, tenane It 


tion, etc. cy, Occupa. 
NOTES, LETTERS, Ete. 


THE MEDICAL PROFESSION AND ALCOHOLISM 
Dr. T. N. KELYNACK informs us that Professor Sims Woodheag: 
Raper Lecture on recent researches on the action of alcohol int Lees 
and sickness, to which we referred in the BRITISH Mrpicay, i 
of December r2th, p. 1571, will be ponent in the British J hi 
Inebriety (London: Bailliére, Tindall and Cox). Ournal of 


THE MEDICAL ARRANGEMENTS IN THE SOUTH AFRICAN War 
Dr. ERNEST JEAFFRESON (Middleburg, Transvaal) writes: MayIbe all 

to approve, from my personal experience, of Mr. C. G. Watson’s] Owed 
the BRITISH MEDICAL JOURNAL of October 17th, p. 1017, on the iter in 
arrangements of the war, though I must decline to support the aia 
ful bull in his closing sentenee, “If army medical organizatio 
emerge with a clean slate from its former travails, now is the time. i8 ty 
the iron is yet hot.” The italics are mine. 1 Whi 








LETTERS, COMMUNIOATIONS, Er¢., have heen received from 

A Mrs. E. Garrett Anderson, M.D., London; Dr. E. Antrobus, Great Malvern: 
B Blackpool; H.G. Barling, M.B., Birmingham: Dr. J. W. Byers, Belfast,’ 
H. ©. Chambers, Manchester; Mr. ©. Campbell, Southport; Right Hon, 
Crossley, Bart., M.P., London ; Mr. W. R. E. Coles, London; Mr. A. A. Qooper, 
D D.M.; Dr.0. ©. Douglas, Glasgow; Dr. L. G. Davies, Pelsall; Dr. T’ 
London. E Mr. H. Elliot-Blake, Bognor; Dr, J. M. Elder, Montreal. F 
Farrar, London; Dr. ©. Fox, Caerphilly; Mr. A. MacL. Forrest, London. @ 
Mr. J. Grimshaw, Birkenhead; Glasgow Obstetrical and Gynaecological 
Secretary of, Glasgow. MI Dr. T. Horder, London ; Mr. W. RB. Hall, London: 
Officer; Mr. J. Houston, London ; Mr. A. R. Hudson, London; Mr. F. Haydon, } 
Dr. J. Haddon, Hawick; Miss ©. F. Hill, Agra. M Interested. J Dr.A.0, 
London; E. H. Jones, M.B.,Northampton. Dr. L. Kidd, Enniskillen. § Dr, 
Lees, London; W. H. Lowman, M.B., Dera Ismail Khan; L.R.C.P. Mi Dr. DJ, 
kenzie, Glossop; M.R.O.S.; Member; Mr. J. E. 8. Moore, London ; J. E. Molson, 
Chelmsford; Mr. F. Miller, London; Mrs. Mumby, London; Dr. J. F, Macgregor 
Morvern; Mr. E. D. Marriott, Nottingham; Dr. R. D. Mothersole, Bolton; 
Medical Society, Secretary of, Manchester. @ Mr. G. 8. O’Rorke, Not 
P Nurse Pitt, Alton; Mr. F. E. Pirkis, Nutfield; Parish Doctor; Miss E, FP, 
London ; Perplexed. €) Querist. MB Mr. J. Robertson, Edinburgh; Messrs. H, Rolj 
and Co., London. § Dr. D. W. Samways, Mentone; Dr. S. Sunderland, London; py 
©. E. Stokes, Exeter; D. F. Shearer, M.B., London; Dr. W. 8S. Syme, Glasgow: 
“Stamford Guardian,” Editor of the, Stamford; H. Stanley, M.B., St. : 
Sea; Mr. G. Stevens, Southampton. T J. H. Teacher, M.B., Glasgow; Dr. E. Trevi. 
thick, Cheltenham; Dr. J. Taylor, Philadelphia. W Mr. A. Watts, London; Dr, 7, 
Williamson, Manchestcr; D.C. Watson, M.B., Edinburgh; Dr. A. Whytt, Stirling ; 
Dr. F. J. Waldo, {London; Dr.C. J. Whitby, Bath; Dr. A. J. Wallace, Liverpool, 


ZZ. D.; eto. 
BOOKS, Erc., RECEIVED. 


Cookery for Invalids and the Convalescent. Urine and Primacy Diagnosis, 
Compiled by O. Herman Senn, TOC.A. J. Bergen we M.D. Second 
Third edition. London: The Food and 1908. 128. 6 A Tex the 
Cookery Publishing Agency. 1s. Pathogenic Bacteria. By Joseph Me 

Revue Oritique sur les Lois de la Forma- Farland, M.D. Fourth edition. 199 
tion des Sexes. Par le Dr. F. P. 15s. A Textbook of Clinical 
Guiard. Paris: Octave Doin. 1908. i Daniel N. Eisendrath, A.B. 


Fr.2. ee 
Recherches Oliniques et Thérapeutiques and Operative. By Jo! 

sur VEpilepsie. V’Hystérie, et l’Idiotie. Costa, M.D. Fourth edition. 1908, us, 

Par Bourneville, etc. ‘Vol. XXIIL. A Textbook of the Practice of M 

Paris: Bureau du “ Progrés Médical”’ B 

et Félix Alcan. 1903. Fr.7._ lo § 
Army Inefficiency : its:;Greatest'Cause. By Manual of the Practice of Medicine 

A.C. Profeit, M.B. London: J.and A. prepared especially fos — By 
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Churchill. 1908. 1s. A. A. Stevens, A.M., M.D. 

The Transactions of the Society of Anaes- 903. 108. 6d. A Textbook of Pathology. 
thetics. Vol. VI. London: John Bale, By Alfred —— M.D. Fourth edition, 
Sons, and Danielsson, Ltd. 1903 i008. 21s. Atlas and Epitome of the 


Ltd. 4 4 
A Textbook of Surgery. Edited by William External Diseases of the Eye. By Pr 
. Keen, M. * re. ie -hC8.(Hoe). essor Dr.Q. Haab. Authorized trans 
and J. William White, M.D., rh.D. ation from the German. 
Fourth edition. Vols. Land If. London edition. Edited by G. E. de Sch 
and Philadelphia: W. B. Saunders and A.M., M.D. 1908. 138. Diseases 
Co. 1903. 30s. the Kye. By G. E. de Schweinits, AM. 
Transactions of the Otological Society of M.D. Fourth edition. 1903. 2s. The 
the United Kingdom. Vol. IV. Fourth E 
session 1902-3. sdited by Arthur H. M. Galbraith,M.D. Introductory now 
Cheatle, F.R.0.8. London: J. and A. by John H. Musser, M.D. deol 
Churchill. 1903. edition. 1908. 68.64. A Textbook of 
The Lymphatics. General study hy G. the Diseases of Women. By 
Delamere. Special study by P. Poirier Cooke Hirst, M.D. _ 1903. 2ls. A 
and B.Cunéo. English edition trans- Manual of Medical Jurisprudence, Ib 





lated and edited by Cecil H. Leaf, M.A., sanity, and Toxicology. y Henry 
.R., F.ROS. Westminster: Archi- Chapman, M.D. Third edition, 1% 
bald Constable and Co., Ltd. 1903 18s. 8s. Nervous and Mental Diseases, 
The following books have been received By Archibald Church, M.D., aol 
from Messrs. W. B. Saunders and Co., Frederick Peterson, M.D. Fourth 
London :—Clinical Examination of the edition. 1908. 21 


» Sie. 
*,* In forwarding books the publishers are requested to state the selling price. 
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INDEX TO THE EPITOME. 





The Figures in this Index refer to the Number of the Paragraph NOT the Page, 


A 


Abdomen, a new operative method for facilita- 
ting access to the hypochondriac regions of 
the, 172 ‘ rere 

Abdominal section, for puerperal peritonitis, 
191: peritoneal closure of pelvis after damage 

) rectum in, 354 
eee wall, fibroma of the, 377 
Abductor pollicis, synovitis of the sheath of, 


Abnormalities of the external ear, operative 
treatment of, 64 

Abortion, premature detachment of normally 
placed placenta in, 355 . ; 

Abscess, infectious liver, simulating, 45; fol- 
lowiog operation for appendicitis, 116; hepa- 
tic, a new method of reaching, 205; pelvic, 
due to appendicitis, rectal incision of, 319 | 

Acids, volatile fatty, the excretion of in urine, 


28 ale 

Acromegaly, tumours of the hypophysis’ with- 
out, 365 ; 

Actinomycosis of the liver, rrr 

Adenoma of Gaertner’s duct, 148 a 

Adenopathy, axillary, in incipient phthisis, 125 

Adiposis dolorosa, case of, 78 

Adrenalin as an analgesic in general surgery, 
228; for intestinal haemorrhage in typhoid 
fever, 296 ; 

Adult, fibroid and haematometra in an, 293 

Adults, fracture of the upper extremity of the 
radius in, 255 ie ) 

Age, prolapse and pessaries in, 262 : 

Agglutination, the value of the diagnosis of 
typhoid, 155 | se 

Ague, prevention of by salts of quinine, 40 

Air, supereheated dry, abortive treatment of 
Hoils by, 81; entry of into veins in gynaeco- 
logical operations, 336 ; 

Albumen in the urine, new method of detecting, 


ae 

Algumiouria, intermittent, in children, 94; 
in pregnancy, fatal hemiplegia, 146; ortho- 
static aud movable kidney, 300 

Alcohol, influence of on muscular capacity, 134 

Atcoholic type, peripheral nephritis of, 316 

Aldor, v., treatment of chronic catarrh of the 
large intestine, 181 ’ 

Algret, uterine fibroid and cystic kidneys, r14 

Alimentary tract, antiseptics for the, 213 

Aiimentation, subcutaneous, and bile forma- 
tion, 165 

Mmkvist, localisation of meroury in mercurial 
intovication, 214; localization of mercury in 
the tissues, 383 

Alopeciaand obstetrical traumatism in an infant. 


147 
Alsol, note on, 267 
Alter, suppuration of thekidney, 200 
Amalgia, fermentative process in the liver, 215 
Amann, metastasis of melanotic sareoma of 
ovary, 50; lithopaedion, recent and old, 194 
Anaemia, post-vaccinal, 61; pernicious, meta- 
bolism in, rro 
Anaesthesia with Schleich’s mixture, 204 
Anaesthesine, note on, 120 
Anastomosis, renal and portal venous, 230 
André, foreign body in the respiratory tract, 


237 
Andrews, chorea in pregnancy, 24 
Antisepties, the intravascular use of. 104: for 
‘the alimentary tract, 213 
Antitoxin, a, for the treatment of morphine 
poisoning, 12; treatment of tetanus by, 312 
Antitoxins, the mode of action of on toxins, 
29 
Appendectomy, the technique of, 335 
Appendicitis, vomiting, pregnancy, 


84: pul- 


monary embolism and abscess following opera- 
tion for 


116; and cholecystitis, coexistence 











of, 187; hernial, 274; acute, pyosalpinx and 
parovarian cyst, 291 ; rectal incision of pelvic 
abscess, due to, 319 

Appendix, removal of in pregnancy, 25 

Arcarisi, radioscopy of the cardio-vascular fascia, 
169 

Aronson’s antistreptococcus serum, 27 

Arsenic, the action of, on bone marrow, go 

Arsenical poisoning, 31 

Arterial system, congenital stenosis of, 29 

Asthma, note on, 123 

Atony, gastro-intestinal, the paraganglin treat- 
ment of, 56 

Atresia, acquired, and haematosalpinx, 66 

Atrophy, of the testes, does ligature of the vas 
deferens cause it? 63; rapid, of hypertrophic 
cirrhotic livers, 283 

Atropine, the salts of and their indications in 
ocular therapeutics, 196 

Audry, colloidal silver in syphilis, 385 

Auvray, actinomycosis of the liver, 111 

Avanzino, recovery from tuberculosis mening- 
itis, 252 


B. 


Baccarini, the paraganglin treatment of gastro- 
intestinal atony, 56 

Bacilli, pseudo-tubercle, 154; of tubercle, the 
action of human gastric juice on, 23: ;human, 
bovine, and avian tubercle, action of on cattle 
and sheep, 250; of tubercle, transmission of 
from mother to fetus, 364 

Bacillus, prodigiosus, note on. 107 ; subtilis, as 
the cause of panophthalmia, 249; of cholera, 
identification of, 329 

Bacteria of plague, infection with, 199 

Bactericidal action of radium rays, 118 

————— value of the serum of typhoid con- 
valescents, 366 

Bacteriology of cystitis, pyelitis, and pyelo- 
nephritis in women, 153 

Bamberg, sanoform, a substitute for iodoform, 


339 

oe. the method of action of Credé’s col- 
argol, 245 

Bands, peritoneal, after abdominal 
pexy, 308 

Banti’s disease. See Disease 

Barbera, subcutaneous alimentation and bile 
formation, 165 

Barjon, eosinophilia in pleural effusions, 93; 
thecytology and infectivity of hydrocele fluid, 
268 

Bassini’s operation, accidental inclusion of a 
vesical calculus in a suture during, 238 

Beequerel rays, the physiological and patho- 
logical action of, 57 

Beer yeast. See Yeast 


hystero- 











Behring, v.. the prophylaxis of tuberculosis, 210 | 


Kellotti, post-vaccinal anaemia, 61 

Benedicente, the action of quinine on the 
sulphur and nitrogen of the bile, 180 

Benninghoven, gonosan in gonorrhoea, 386 

Bérard, intestinal obstruction from undue 
flexion of the splenic angle of the colon, 81; 
rectal incision of pelvic abscess due to appen- 
dicitis, 319 

Berent, veronal, 195 

Berg, retroduodenal choledochotomy, 
haemorrhage in jaundiced patients, 318 

Berkenheim, vulvo-vaginitis in infancy and 
childhood, 241 

Bersarelli, bacillus prodigiosus, 107 

Beutter, syphilitic mastoid periostitis, 304 

Bichat, tubo-ovarian varicocele, 23; hernial ap- 
pendicitis, 274 


46; 





Bile, subcutaneous alimentation, the formation 
of, 165; action of quinine on the sulphur and 
nitrogen of the, 180 

—— duct, calculous obstruction of the, 2 

Billings, acute myelogenic leukaemia, 271 

Bladder, female, prolapse of cystic 
through, 277 

Bleyer, late effects of a snakebite, 109 

Blood pressure in phthisis, 216 

Boas, carcinoma and diabetes, 272 

Bodies, protective, 42 

Boéhnke, fibroid of cervix obstructing labour, 





ureter 


115 

Boils, Shanta treatment of by super-heated dry 
air, 

Boix, the treatment of the exanthemata of beer 
yeast, 1o2 

Bolleio, en of male urethra, 258 

Bone, multiple swellings of, 346 

cavities of the tibia and calcaneus, treat- 

ment of, 5 

marrow, action ot arsenic on, 90 

Bordet, the mode of action of antitoxins on 
toxins, 298 - 

Borrel, epithelioma and epitheliosis, 14 

Borsi, the transmission of tubercle bacilli from 
mother to fetus, 364 

Bosc, epithelioma of parasitic origin, 387 

Bottini’s treatment of hypertrophy of the pro- 
state, 219 

Bottle, initants that refuse, 133 

Boursier, cancer of body of uterus, 381 

Bovée, conservative treatment ot the broad 
ligament in salpingo-oijphorectomy, 82 

Boyer, the treatment of bone cavities of the 
tibia and calcaneus, 5 

Bradycardia in measles, 369 

Branchioma, three cases of, 171 

Breast, the same, two distinct cancers on. 62; 
infants that refuse the, 133; and axillary 
glands, tuberculosis of, 375; primary tuber- 
culosis of the, 389 

Breasts, female and genital organs, 36 

Bretschneider, acardiacus, fetus papyraceus, 
and normal fetus, triplet placenta, 263 

Brindeau, intestinal obstruction due to preg- 
nant uterus, 99; abdominal section for puer- 
peral peritonitis, ror 

Brocq. treatment of local hyperidrosis, 343 

Brodie, the mechanism of phloridzin giycosuria, 








45 

Biodier, treatment of acute eczema, 363 

Bronchocele type. ovarian tumour Of, 130 

Brown, L., zomotherapy in tuberculosis, 72 

T. R., the bacteriology of cystitis, pyel- 
itis, and pyelonephritis in women, 153 

Burns treated locally with glycerine of tannin, 
248 

Burzi, bradycardia in measles, 369 

Byk, pyramidon in typhoid fever, 311 





Cc. 


Cade, eosinophilia in pleural effusions, 93: the 
DS aad and infectivity of hydrocele fluid, 
26: 

Caesarean section, vaginal, in eclampsia, 275 

Calcaneus, treatment of bone cavities of, 5 

Calcium chloride in metrorrhagia, 224 

Calculus, vesica], accidental inclusion of in a 
suture during Bassini’s operation, 238 

Calmann, placenta praevia and fibroid, 69 

Calorimetric examination, the value of, 235 

Caminiti, primary tuberculosis of the mamma, 
389 

Campani, a rare complication of mumps, 168 
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Canal. intestinal, surgical exclusion of a large 
portion of, 35; genital, cancer simulated by 
effects of foreign bodies in, 3c7 

Cancer. See Carcinoma 

Capaldi, the passage of immunizing substances 
across granulation tissues. 390 

Capps, acute myelogenic leukaemia, 271 

Capullano, burns treated locally with glycerine 
of tannin, 248 

Carbonic acidiin phthisis, 279 

Carcinoma, primary, of the vulva, 49; removal 
of glands five years after hysterectomy for, 
ror ; in mice, experimental researches on, 121 ; 
of the stomach, diagnosis of, 139; of Gaert- 
ner’s duct, 148; of vulvo-vaginal gland, 149; of 
uterus, operative treatment of, 175; and dia- 
betes, 272; of the stomach, operative treat- 
ment of, 288; simulated by effects of foreign 
bodies in the genital canal, 307; of liver, 
simulating movable kidney, 352; of cervix 
uteri, operative treatment of, 353; of the gall 
bladder, treatment of, 376; of body of uterus, 


381 
2 g . . 
Carcinomas, two distinct, on the same breast, 


2 

Cardiac. See Heart 

Cardiopathies, arterial, theobromine as a hyp- 
notic in, 340 

Carriére, Kernig’s sign in typhoid fever, 218 

Catarrh, chronic, of the large intestine, treat- 
ment of, 181 

Catgut, sterilization of, 6 

Cathelin, epidural injections in enuresis, 264 

Cattle, action of human, bovine, and avian 
tubercle bacilli on, 250 

Cavani, vasomotor right-handedness, 202 

Caziot, latent scarlatina, 233 

Ceraulo, axillary adenopathy in incipient 
phthisis, 12; 

Cervix uteri. See Uterus 

Chandler, double extrauterine pregnancy, 207 

Chaput, perforation of rectum in hysterectomy, 
208 

Charteris, action of arsenic on bone marrow, 90 

Chavannaz, acute appendicitis, pyosalpinx, and 
parovarian cyst, 291 

Chevallier, vaginal cysts and pregnancy. 178 

Chevassu, tumours of the retro-carotid cor- 
puscle, 144 

Childhood, meningeal symptoms in, 201 ; vulvo- 
vaginitis in, 241 ; tuberculosis of, 371 

Children, intermittent albuminuria in, 94; 
natural feeding of at term, 379 

Chininum, lygosinatum. See Lygosin-quinine 

Choisier, appendicitis, vomiting, pregnancy, 84 

Cholaemia, physiological, of the newborn, 117 

Cholecystitis and appendicitis, coexistence of, 


187 
Choledochotomy, retrodnodenal, 46, 351 
Chorea, in pregnancy, 24; treatment uf, 103 
Circulation, the action of diptheria toxin on, 


106 
Cirrhosis, of the stomach and colon, 32: of the 
liver, the pancreas in, 330 , 
Clapp, urine changes of puerperal eclampsia, 


321 

Cleland, iodic purpura, 18; cirrhosis of the 
stomach and colon, 32 

Clément, the action ot formic acid on the mus- 
cular system, 211 

Cocaine as an analgesic in general surgery, 228 

Cohn, myosarcoma of uterus, 68 ; repeated tubal 
pregnancies, 1co 

Coleman, massage of the heart as a means of 
resuscitation, 70 

Coley, results of operations for the radical cure 
of hermia, 21; the x-ray treatment of the 
malignant tumours, 39 

Collargol, intraveuous injections of, 4: ; in puer- 
peral septicaemia, 161 ; Crede’s, method of ac- 
tion of, 245 

Collet, syphilitic mastoid periostitis, 304 

Collodion sacs, the preparation of, 232 

Colon, cirrhosis of the, 32; intestinal obstruc- 
tion rrom undue flexion of the splenic angle 
of, the 81 

Colopexis for prolapse of rectum, 188 

Conner, tracheotomy in tracheo - bronchial 
syphilis, 47 

Constipation. chronic, treatment of, 332 

Convalescents, typhoid, bacteriological value of 
serum of, 366 

Cord, umbilical, spontaneous rupture of in 
labour, 356 

Corpuscle, retrocarotid, tumours of the, 144 

Costo de Lagrave, the thermometer in tuberco- 
losis, 315 

Courmont, foreign body in the respiratory tract, 


237 
Cousin, telegony. 69 
Credé’s, collargeol, method of action of, 245 
Crha, heroin, 295 
Cultivation of trypanosomes, 183 
Cumston, surgical treatment of pancreatic cyst, 


33 

Currents, electric. See Electricity 

Curtis, surgical treatment of exophthalmic 
goitre, 220 

Cybulski, haemoptysis in phthisis, 167 





Cyst, pancreatic, surgical treatment of, 33; 
ovarian, weighing 72 lb., 225; pancreatic, 
removed with spleen and tail of pancreas, 
257 ; parovarian, 291 

Cystitis in women, the bacteriology of. 153 

Cystoscope, use of the in tuberculous disease of 
the female urinary system, 65 

Cysts, hydatid, of the liver, prevention of 
secondary echinococcosis, in the operative 
treatment of, 48; vaginal, and pregnancy. 178 ; 
multiple, of vagina, 380 

Cytology of hydrocele fluid, 286 


D. 


Dalrus, colloidal silver in syphilis, 385 , 
D’Amato, the pancreas in cirrhosis of the liver. 


330 

Daniel, albuminuria in pregnancy, fatal hemi- 
plegia, 146 

Dapper, the influence of the amount of fluid 
ingested upon the functions of the kidneys, 372 

Darier, the salts of atropine and their indica- 
tions in ocular therapeutics, 196 

Decidua, formation of and phosphorus poison- 
ing, 192 

Delore. entry of air into veins in gynaecological 
operations, 336 

Depression, nervous, following influenza. 30 

De Quervain, retroduodenal choledocho.omy, 


351 

gir of pelvic connective tissue, pregnancy 
with, 98 

Desmarest, disarticulation at the hip for sar- 
coma of femur, 34 

Detachment, premature, of normally-placed 
placenta in abortion, 355 

De Vivo, diastolic cardio-_ pulmonary murmur, 


285 

Diabetes, carcinoma and, 272; mellitus, myopia 
in, 301; insipidus, the action of strychnine in. 
324; lesions of the pancreas in, 344; in preg- 
nancy. 378 

a ("peng the operative treatment of wounds 
ot the, 19 

Diarrhoea, infantile, gelatine in, 226 

Diehl, treatment of varicose ulcers, 317 

Diesing, treatment of framboesia, 74 

Dieulatfoy, tetanus after injection of gelatine. 
20 ; coexistence of cholecystitis and appendic- 
itis, 187 

Diphtheria toxin, action of upon the temper- 
ature and circulation, 106 

Disarticulation at the hip for sarcoma of femur, 


34 
Disease, Banti’s, case of 77, 156 
——— tsetse fly, note on, 138 
Diseases, acute infectious, treatment of, 309 
Disinfection with formaldehyde gas, 198 
Diuretic, theocin as a, 212 
Doenitz, infection with plague bacteria, 199 
Doléris, uterine fibroid and cystic kidneys, 114 
Doll, double heart beat, 302 
Dressings, dry and moist, comparative value of, 


349 i P - a 
Duchessi, fermentative processes in the liver, 


215 

Duclaux, the local injection of potassium iodide 
in syphilitic ulceration, 152 

Duct, Gaertner’s, adenoma and carcinoma of, 
148; thoracie, wound of the, 320 

Diitzmann, estimation of leucocytes in gynae- 
cology, 175 

Duplaut, surgical treatment of anterior adhe- 
sive perigastritis, 170 

Dysentery, chronic, surgical treatment of, 256: 
heart complications in, 368 


E. 


Ear, external, operative treatment of abnor- 
malities of, 64: middle, the indications for 
operative interference in suppuration of, 112 

-— symptoms, the value of in the diagnosis of 
injuries of the skull, 236 

Echinococcosis, secondary, prevention of in 
the operative treatment of hydatid cysts of 
the liver, 48 

Eclampsia, vaginal Caesarean section in, 275: 
puerperal, urine changes of, 321 

Eczema, acute, treatment of, 363 

Effusions, pleural, eosinophilia in, 93 

Ehrenfest, estimation of internal dimensions of 
female pelvis, 306 

Ehrenfreund, congenital cystic disease of the 
kidney in pregnancy, 145 

Electricity, the effects of high potential cur-: 
rents of on the nervous system, 179 

Electrolysis, linear, in urethral stricture, 286 





Electro-magnetic treatment, clini 
— of, 207 ; inical experj- 
mbolism, pulmonary, followin i 
appendicitis, 116 : & operation for 
Endometritis, gonorrhoeal,jtr i accy 
rin pers +8 itreated with Picrie 
Kedethitium of tunica vaginalis, 
action of on spermatozoa. 269 
Enuresis, epidural injections in, 264 
Eosinophilia in pleural effusions, 93 
Epithelioma, and epitheliosis, 14; 
urethra, 258 ; of parasitic origin, 387 
Epitheliosis and epithelioma, 14 
Erysipelas, facial, treatment of, 327 
Etiology of acute rheumatism, 124 
Evans, bactericidal value of the serum f 
typhoid convalescents, 366 0 
Evelt, sarcoma of the uterus, 189 
Exanthemata of beer yeast, treatment of, 102 
Excretion of volatile fatty acids in urine, 2, 
Exclusion, surgical, of a large portion of the 
intestinal canal, 35 
Exercise in phthisis, 13 
Eye. indications of salts of atropine in the. 
therapeutics of the, 196 7 


Phagocytic 


Of male 


Br 


Faenrich, tumour of the abdominal wall, 377 

Fascia, the cardio-vascular, radioscopy of, 169 

Faure, torsion of fibroid uterus, 242 ; wound of 
the thoracic duct, 320 

Feeding, natural, of children at term, 379 

Fehling, the prophylaxis and treatment of puer- 
peral fever, 206 

Feilcherfeld, the action of strychnine in poly- 
uria and in diabetesinsipidus, 324 

Femur, disarticulation at the hip for sareoma 


ol, 34 

Fermentative processes in the liver, 215 

Ferranini, arsenical poisoning, 31 

Fetus, the relation of to the nephritis of pre- 
gnancy, 209; heavy and protracted pregnancy, 
2433 giant, 261; acardiacus, papyraceus, nor- 
mal triplet placenta, 263; transmission of 
tubercle bacilli from mother to, 364 

Fever, following ratbite, 17 

———- enteric, the sources and manner of infec- 
tion of, 60; laparotomy for perforation of in- 
testine in, 80; pyramidon in, 85, 311 ; the value: 
of, agglutination in the diagnosis of, 155; and 
paratyphoid, 185 ; Kernig’s sign in, 218; urotro- 
pin in, 246; gelatine infectious of as a haemo- 
static in, 281 ; adrenalin for intestinal haemor- 
rhage in, 296; bactericidal value of serum of 
convalescents from, 366 

———— hay, note on, 91 

—- ; - puerperal, the prophylaxis and treatment 
Of, 206 

——- scarlet, latent, 233 

Fibres, elastic, in cicatricial tissue, 28 

Fibroid. placenta praevia and, 69; uterine and 
cystic kidneys, 114; of cervix, obstructing 
labour, 115; and haematometra in an adult, 
293; uteriue, movable spleen, diagnosed as a, 


357 

Fiproma of the abdominal wall, 377 

Fibromyoma, cystic, of uterus, 259 

Field, Banti’s disease, 156 

Figuiera treatment of retroversion of uterus,, 
83 

Fischer, new 
veronal, 22 

Fistula, appendiculo-vesicular, 303 

Flatau, cancerous degeneration of wart on the. 
labium, 244 

Fluid, influence of the amount ingested upon 
the iunctions of the kidneys, 372 

Food in nephritis, 105 

Foreign bodies in genital-canal, caneer simu- 
lated by effects of, 307 

— body in the respiratory tract, 237; re- 
moval of from the cardiac region, 333 

Formaldehyde gas, disiniection with, 197 

Formic acid, action of on the muscular system, 
ee 

Formol in hyperodrosis plantaris, 362 

Fracture, old, of the patella, operation for, 142 

Fractures of the upper extremity of the radius 
in adults, 25 

Fraenkel. pregnancy in double uterus, 337 

Framboesia. treatment of, 74 

Francois-Dainville, multiple cysts of vagina, 380 

Frank, cancer simulated by effects of foreign 
bodies in the genital canal, 307 

Frankenburger, therapeutic results of mesotan, 


thymian preparations, 151; 





313 

Frattini, the treatment of naevi without opera- 
tion, 221; treatment of naevi with sublimate 
collodion. 384 

Freer, antiseptics for the alimentary tract, 213 

Friedberger, bactericidal ection of radium raj $y, 


118 
Freelich, ix termitte nt albuminuria in children, 
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- the treatment of double congenital luxa- 
4 of the hip, 373 


- 3 i d heavy fetus 
racted pregnancy .an y fe 
_ » Propin in typhoid fever, 246; treat. 


f migraine, 265__ 
fore Gee Cord, umbilical 


G. 


e, horshoe kidney, 239 
Gar yadder, treatment of carcinoma of, 376 _ 
= stones, and insane women, 38; operative 
ment of, 79 : bie 
ouneandia. acute optic neuro-myelitis, 141; 
theobromine as a hypnotic in arterial cardio- 
ies, 349. : ; 
dincitane’ adrenalin and cocaine as anaesthe- 
tics in general surgery, 228 
Gangrene, primary, of the tonsils, r 
Gardner, massage of the heart as a means of re- 
citation, 70 : 
Gastric juice, human, the action of on tubercle 
cilli, 231 ; 
Gextro-enierostomy with gastrostomy, 159; the 
operation Of, 203 ; 
Gastrostomy, gas.ro-enterostomy with, 159 
Gazet, fractures of the upper extremity of the 
radiusinadults,255 = ie 
Gelatine, tetanus aiter injection of, 20; in in- 
jantile diarrhoea, 226 ; injections of as a hae- 
mostatic in typhoid, 281 ; tetanus spores in, 


Genital organs and breasts of the female, 36 

Gestation, recurrent tubal, 9; ectopic, the cer- 
vix ip, 131 ; ; ; 

Gibson, method of performing perineal section 
without a guide, 37 


4 
Gilbert, physiological cholaemia of the newborn, 
Gilliland, disinfection with formaldehyde gas, 


198 

Giorgi, tuberculous ulcer of the stomach, g2 

Girl, aged 11 years, acute torsion of ovarian 
pedicle in, 323 

Gland, vulvo-vaginal, cancer of, 149 

Glanders, acute, in man, 270 

Glands, removal of five years after hysterectomy 
for cancer, 100 ; axillary, tuberculosis of, 375 

Gloves, rubber and woollen, the combined use of 
in surgical operations, 350 

Glycerine of tannin, burus treated locally with, 


248 
Glycosuria. phloridzin, the mechanism of, 345 
Gobinet, calcium chloride in metrorrhagia, 22 
Goebel, the combined use of rubber and woollen 
gloves in surgical operations, 
Goitre, puerperal, 8; experimental exoph- 
thalmic, 122 ; exophthalmic, surgical treatment 


of, 220 

Goldschmidt, helmitol, 

Gonorrhoea, pieric acid in, 73; points in, 184; 
urosanol in the treatment of, 328; gonosan in, 
386 

Gonosan, note on, 229 ; in gonorrhoea, 386 

Gorsline, the preparation of collodion sacs, 


232 

Govtermann, comparative value of dry and 
moist dressings, 349 

Graeser, adrenalin tor intestinal haemorrhage 
in typhoid fever, 206 

Granulation tissues, passage of immunizing 
substances across, 390 

Greenlees, mental symptoms of heart disease, 


83 

Gross, appendiculo-vesicular fistula, 303 

Guérard, v., pelvicimpaction of movable kidney 
in pregnancy and in ovarian cystic disease, 
132 

Guaiacol in parotitis, 325 

Guide, method of performing perineal section 
without a, 374 

—" wounds of the lung in times of peace, 
12! 

Gutowski, acute glanders in man, 270 

Gynaecological operations, entry of air into 
veins in, 326 

Gynaecology, estimation of leucocytes in, 175 


H. 
ilaagen, labour obstructed by a cystic tumour. 
160 


Haematoma, puerperal of vulva, 37 
Haematometra and fibroid in an adult, 293 
Haematosalpinx, acquired atresia and, 66 
Haemoglobinuria, tropical, 331 
Haemoptysis in phithisis, 167 





Haemorrhage, retroplacental, in fifth month, 
278; from one nipple, haematophilia (?), 294; 
iu jaundiced patients, 318 

ae gelatine injections as in typhoid, 
201 

Halkin, action of radium on the skin, 358 

Hammer-toe, the cause and treatment of, 127 


‘Hammesfahr, gastro-enterostomy with gastro- 


stomy, 159 

Harbitz, multiple swellings of bone, 346 

Harman, veld sore, 289 

Harte, laparotomy for perforation of intestine 
in typhoid fever, 80 

Hay fever. See Fever 

Head, after-coming, treatment of, 220 

Heart, the occurrence of right-sided diaphragm- 
atic pleurisy in disease of the, 15; meutal 
symptoms of disease of, 43 ; massage of the as 
a means of resuscitation, 70; hypertrophy of 
the in nephritis, 251 ; surgery of the, 273; 
removal of foreign body from the region of 
the, 333 

beat, double, 302 

— complications in dysentery, 368 

Heitz, differences in the pupil reactions among 
tabetics, 44 

Helmitol, note on, 310 

Hemiplegia, fatal, in albuminnria of pregnancy, 








146 

Hemmeter, the pathogenesis of malignant 
neoplasms, 137 

Henkel tuberculous meningitis after sounding 
of uterus, 162 

Heredity, paternal, of syphilis, 282 

Hernia, results of operations for the radical 
cure of, 21 ; obturator, tube and ovary in sac, 
222 

Heroin, note on 295 

Hess, the action of theocin, 150 

Hibler, prolapse of cystic ureter through female 
bladder, 277 

Hip, disarticulation at for sarcoma of femur, 
34; treatment of double congenital luxation 


OT, 373 

Hippel, v., the frequency of joint affections in 
congenital syphilis, 157 

Hirschlaff, an antitoxin for the treatment of 
morphine poisoning, 12 

Hitschmann, phosphorus poisoning and decidua 
formation, 192 

Hollaender, lupus erythematodes, 234 

Hopinann, the operative treatment of puerperal 
mastitis, 193 

Hot-air treatment, 71 

Hydrocele fluid, the cytology and infectivity of 
268 

Hyperidrosis, local treatment of, 343; plantaris, 
tormol in, 362 

Hypertrophy, of the prostate, Bottini’s treat- 
ment of, 219; of the heart, in nephritis, 251 

Hypnotic, theobromine as a, in arterial cardio- 
pathies, 340 

Hypochondriac region of the abdomen, a new 
operative method for facilitating access 
thereto, 172 

Hypophysis, tumours of the without acro- 
megaly, 365 

Hystereotomy for cancer, removal of glands 
tive years after, 100; in acute puerperal 
infection, 113; perforation of rectum in, 208 

Hysteropexy, abdominal, peritoneal bands after, 


308 


I. 


Ichthargan, note on, 119 

ichthyol and liquid thyol in small-pox, &7 

Immunization, active, by means of attenuated 
plague cultures, 326 

Immunizing substances, passage of across 
granulation tissues, 390 

Infancy, vulvo-vaginitis in, 241 

Iufant, obstetrical traumatism and alopecia in 
aug. 147 

Infants that refuse breast or bottle, 133 

Infection, acute puerperal, bysterectomy in, 
113; With plague bacteria, 199 

Infectivity of hydrocele fiuia, 268 

Influenza, nervous depression foldowing, 30 

Injections, intravenous, of collargol, 41; epi- 
dural, 237; epidural in enuresis, 264 

Intestine laparotomy for perforation of in 
typhoid fever, 80; large, treatment‘of chronic 
eatarrh of, 18 

Introna. new method of detecting albumen in 
the urine, 254 

Intussusception of gravid tube, 177 

Inversion, chronic, of the uterus, 129 

Iodides aud iodipin, 342 

Ilwdipin, iodides and, 342 

foteyko, the inflence of menthol on the cu- 
taneous nerves, 164 





J. 


Jaundiced patients, haemorrhage in, 318 

Jelliffe, treatment of the opium habit, 26 ‘ 

Jensen, experimental researches on cancer in 
mice, 121 

Joint affections in congenital syphilis, the fre- 
quency of, 157 

Jonnesco, transperitoneal nephrectomy, 96 

Jordan, late congenital syphilis, 158 

Jurinka, pregnaucy in double uterus, 337 


K. 


Kast, Banti’s disease, 77 

Katz, styptol, 136 

Kehr, operative treatment of gall stones, 79 

Keitler, racemose sarcoma of cervix and body 
of uterus, 305 

Kernig’s sign in typhoid fever, 218 

Kidney, supposed sarcoma cured by x-ray treat- 
ment, 11; movable, pelvic impaction of in 
pregnancy and in ovarian cystic disease, 132 ; 
congenital cystic disease of in pregnancy, 145 + 
suppuration of the, 200; horseshoe, 239 ; mov- 
able, orthostatic, albuminuria and, 500 ; mov- 
able, cancer of liver simulating, 352 

Kidneys, cystic, and uterine fibroids, 115 ; influ- 
ence of the amount of fluid ingested upon the 
functions of the, 372 

Kinyoun, mosquitos and malaria, 108 

Klein, the relation of the fetus to the nephritis 
of pregnancy, 209 

Koenig, gunshot wounds of the lung in times of 
peace, 126 

Kohn, chronic pneumonias, 347 

Kolbassenke, ichthyol and liquid thyol in small- 
pox, 8 

Kolle, active immunization by means of attenu- 
ated plague cultures, 326 

Kossel, human and bovine tuberculosis, 166 


L 
Labium, cancerous degeneration of wart on, 


244 

Labour, fibroid of cervix obstructing, 115; ob- 
structed by a cystic tumour, 160; treatment of 
rupture of uterus in, 174; Spontaneous rup- 
ture of funis in, 356 

Labusquiére. treaument of rupture of the 
uterus in labour, 174 

Laparotomy, for perioration of intestines in 
typhoid fever, So 

Latarjet, fractures of the upper extremity of the 
radius in adults, 255 

Le Clech, prostatitis due to intestinal lesions, 


287 

Leciere, calculous obstruction of the bile 
ducts. 2 

Le Gendre, infants that refuse breast or bottle. 


133 

Legueu, surgical exclusion of a large portion of 
the intestinal canal, 35; ruptureur pyosalpinx 
during palpation, 53 

Lenormant, the operative treatmeut of wounds 
of the diaphragm, 19 

Lepage, puerperal haematoma of vulva, 37 

Lépine, lesious of the pancreas in diabetes, 344 

Lequeux, abdominal section for puerperal peri- 
tonitis, 191 

Leriboullet, physiological cholaemia of the new- 
born, 117 

Le Roy des Barres, acute poisoning bya solution 
of methyl-di-sodic arsenate, 76 

Lesions. intestinal, prostatitis due to, 287; of 
the pancreas in diabetes, 344 

Lesné, modification of the toxicity of poisons by 
the addition of non-toxic salts, 382 

Leucocytes, estimation of in gynaecology, 175 

Leukaemia, acute myelogenic, 271 

Liell, ovarian cyst weighing 72 pounds, 225 

Liepelt, mesotan, 89 

Ligament, broad, conservative treatment of, in 
salpingo-odphorectomy, 82 

Ligature of the vas deferens, does: it cause 
atrophy of the testis ? 63 

Lilienfeld, treatment of trigeminal neuralgia, 
135; veronal, 1¢5, 

Lindenthal, phosphorus ‘poisoning and decidua 
formation, 192 

Lithopaedion, recent and old, 104 

Liver infectious, simulating abcess, 45 ; preven- 
tion of secondary echinococecus iu the opera- 
tive treatment of hydatid cysts of the, 48: 
actinomycosis of the, 111; fermentative pro- 
cesses in the, 215 ; the pancreas in cirrhosis of 
the, 330; cancer of simulating movable kidney, 
352 
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Livers, hypertropic cirrhotic, rapid atrophy of, 
28 


3 
Ljuoggren, treatment of carcinoma of the gall 
bladder, 376 
London, the physiological and pathological 
action of the Beequerel rays, 57 
Lop, retroplacental haemorrhage in fifth month, 


278 

Lourich, "amen nay tg detachment of normally- 
placed placenta in abortion, 355 

Lucksch, peritoneal bands atter abdominal 
hysteropexy, 308; tubal pregnancy, obstruc- 
tion by polypus, 322 

Liibbert, tropical haemoglobinuria, 331 

Lumiere, gelatine in infantile diarrhoea, 226 

Lung, gunshot wounds of in time of peace, 126 

Lungs, syphilis of the, 217 

Lupus erythematodes, 234 

Luxation, double congenital, of the hip, treat- 
ment of, 373 

Luzenberger, v., treatment of chronic constipa- 
tion, 332 

Lygosin-quinine, note on, 360 


M. 


MeNeal, the cultivation of trypanosomes, 183 

Maffucci, action of human, bovine, and avian 
tubercle on cattle and sheep, 250 

Mainzer, simultaneous normal and interstitial 
pregnancy, 10; interstitial or tubo-uterine 
pregnancy, conservative operation, 163 ; intus- 
susception of gravid tube, 177 

Malade, puerperal goitre, 8 

Malaria, mosquitos and, 108; substitutes for 
quinine in the treatment of, 280 

Mamma. See Breast 

Man, acute glanders in, 270 

Mancei, nervous depression following influenza, 


30 

Manton, insane women and gall stones, 38 ; con- 
servative operations on the uterus and its ap- 
pendages. 290 

Maragliano, surgical intervention in medical 
nephritis, 348 

Marcou, adiposis dolorosa, 78; rapid atrophy of 
hypertrophic cirrhotic livers, 233 

Marion, synovitis of the sheath of the abductor 
pollicis, 143 

Marwedel, a new operative method for facilitat- 
ing access to the hypochondriac regions of 
the abdomen, 172 

Massage of the heart as a means of resuscita- 
tion, 70 

Mastitis, puerperal, the operative treatment of, 


193 

Mastoid operations, paraffin in, 334 

Matzenauer, the paternal heredity of syphilis, 
2382 

Measles, bradycardia in, 369 

Medication, endovenous, 86 

Mendel, endovenous medication, 86 

Mendes, a new method of reaching a hepatic 
abscess, 205 

Meningeal symptoms in childhood, 201 

Meningitis, tuberculous, after sounding of 
uterus, 162: tuberculous, recovery from, 252 

Mental symptoms of heart disease, 43 

Menthol, the influence of on the cutaneous 
nerves, 164 

Menzer, the serum treatment of acute and 
chronic joint rheumatism, 55 

Mercury, localization of in mercurial intoxica- 
tion, 214; localization of in the tissues, 383 

Merkel, spontaneous rupture of funis in labour, 


356 : 
Mesotan, note on, 89; therapeutic results of, 


13 

Metabolism in pernicious anaemia, 110 

Metastasis of melanotic sarcoma of ovary, so 

Methyl-di-sodic arsenate, acute poisoning py a 
solution of, 76 

Metritis dissecans, 5r 

Metrorrhagia, calcium chloride in, 224 

Meyer. Aronson’s antistreptococcus serum, 27 ; 
ovarian tumour of bronchocele type, 130; 
adenoma and carcinoma of Gaertner’s duct, 


=o ; : 
Mice, experimental researches on cancer in, 


12I 

Michel, tubo-ovarian varicocele, 23; appendi- 
culo-vesicular fistula, 303 

Michon, the prevention of ague by salts of 
quinine, 40 

Miechamps, a premonitory symptom of mumps, 


253 
Migraine, treatment of, 265 
Miknlicz-Radecki, surgery of the pancreas, 128 
Milchener, pseudo-tubercle bacilli, 154 
Mills, the effects on the nervous system of 
electric currents of high potential, 179 
Minelli, tumours of the hypophysis without 
acromegaly, 365 





Minne, the action of diphtheria toxin upon the 
temperature and circulation, rod 

Miyasaki, identification of cholera bacillus, 329 

Mjéen, excercise in phthisis, 13 

Mohr, the influence of the amount of fluid in 
gested upon the functions of the kidneys, 372 

Monod, removal of appendix in pregnancy, 25; 
meningeal symptoms in childhood, 291 

Monprofit, gastro-enterostomy, 203; pancreatic 
cyst removed with spleen and tail of pancreas, 
257 

Morel, pancreatic cyst removed with spleen and 
tail of pancreas, 257 

Morestin, aesthetic removal of tumours, 7; two 
distinct cancers on the same breast, 62 ; 
operative treatment of abnormalities of the 
external ear, 64; sponge retained in uterine 
cavity, 292 ; tuberculosis of breast and axillary 
glands, 375 

Morphine, an antitoxin for treatment of poison- 
ing by, 12 

Mosquitos and malaria, 108 

Mother, transmission of tubercle bacilli to fetus 
from, 364 

Muehlers, substitutes for quinine in the treat- 
ment of malaria, 280 

Mumps, a rare complication of,"168 ; a premoni- 
tory symptom of, 253 

Murmur, diastolic cardio-pulmonary, 285 

Muscular capacity, influence of alcohol on, 134 

system, action of formic acid on, 211 

Musgrave, surra, 58 

Myopia in diabetes mellitus, 301 

Myosarcoma of uterus, 68 





N. 


Naevi, the treatment of without operation, 22r ; 
treatment of with boiling water, 361 ; treat- 
ment of with sublimate collodion, 384 

Naumann, blood pressure in phthisis, 216 

Nenninger, heart complications in dysentery, 
~) 

Neoplasms, malignant, the pathogenesis of, 137 

Nephrectomy, transperitoneal, 96 

Nephritis, food in, 105; of pregnancy, the rela- 
tion of the fetus to, 209; gi gre J of the 
heart in, 251; peripheral, of alcoholic type, 
316; scarlatinal, urotropin as a prophylactic 
gee st, 341 ; medicaland surgicalintervention 

n, 348 

Nerves, the cutaneous, the influence of menthol 
on, 164 

Nervous system, the effects of electric currents 
of high potential on, 179 

Neuberger, myopia in diabetes mellitus, 301 

Neumann, effect of work on temperature in 
tuberculous patients, 370 

Neuralgia, trigeminal, treatment of, 135 

Neuromyelitis, acute optic, 141 

Neuwirth, ichthargan, 119 

Newborn, physiological cholaemia of the. 117 

Nipple, haematometra from, haemophilia (?) 


20: 

Nitrogen of the bile, action of quinine on, 180 

Noe, anaesthesine, 120 

Noef, prolapse and pessaries in age, 262 

Noll. surgery of the heart, 273 

Nossal, accidental inclusior of a vesical calculus 
in a suture during Bassini’s operation, 238 

Novy, the cultivation of trypanosomes, 183; 
antiseptics for the alimentary tract, 213 


O. 


Oberwarth, primary gangrene of the tonsils, r. 

Obstruction, calculous, of the bile duct, 2: in- 
testinal, from undue flexion of the splenic 
augle of the colon, 81; intestinal, due to preg- 
nant uterus, 99; by polypusin tubal pregnancy, 
322 

Occlusion, congenital intestinal, 97 

Ocular. See Eye 

Oelmitz, renal and portal venous anastomosis, 


230 

bape a operations on the thoracic portion 
of the, 4 

Olshausen, operative treatment of uterine can- 
cer, 176 

Omentum, the great, protective action of, 75 

Operations on the thoracic portion of the oeso- 
phagus, 4; for the radical cure of hernia, re- 
sults of, 21 

Opium habit, treatment of the, 26 

Otto, active immunization by means of attenu- 
ated plague cultures, 326 

Ovary, metastasis of melanotic sarcoma of, 50 





Paddock, antenatal rigor mortis, 36 

Palpation, rupture of pyosalpinx durin 

Pancreas, the surgery of the, 128: tai 53 
moved with pancreatic cyst 257; the ince 
rhosis of the liver, 330; lesions of th? in ie 


CS, 344 
Panophthalmia, bacillus subtilis as the cause of 


249 
Paradis, congenital stenosis of th i 
cong € arteria] sys- 
Secson = a hi 334 
araganglin treatment of gastro-i i 
atony, 56 oo intestinal 
Parasitic origin. epithelioma of, 387 
Paratyphoid and typhoid, 185 
Parotitis, guaiacol in, 325 
—— ter eng a 22 
atel, infectious liver simulatin 
intestinal obstruction from undue fesgats 
the splenic angle of the colon, 81 ; rectal jp " 
sion of pelvic abscess due to appendicitis poe 
Patella, operation for old fracture of, 142° 
Pathogenesis of malignant neoplasms, 137 
Pavy, the mechanism of phoridzin glycosuria, 


3 

Pedicle, ovarian, acute torsion of ina girl aged 
aged 11 years, 323 

Peham, racemose sarcoma of cervix and body of 
uterus, 305 

Péhu, gelatine in infantile diarrhoea, 226 : theo. 
bromine as a hypnotic in arterial cardio. 
pathics, 340 

Peiser, vagitus uterinus, 260 

Pel, food in nephritis, 105 

Pelvis, female, estimations of internal dimep. 
sions of, 306; peritoneal closure of after 
damage to rectum in abdominal section, 354 

Perassi, the causeand treatment of hammer-toe, 


127 

Perez, sterilization of catgut, 6 

Perforation, of intestine in typhoid fever, lapar. 
otomy for, 80; of rectum in hysterectomy, 


208 

Perigastritis, anterior adhesive, surgical treat. 
ment of, 170 

Perineal section, method of performing without 
a guide, 374 

Periostitis, syphilitic mastoid, 304 

Peritonitis, puerperal. abdominal section for, 
Igt 

Perret, natural feeding of children at term, 37 

Pessaries and prolapse in age, 262 

Petersen, operative treatment of cancer of the 
stomach, 288 

Peterson, primary carcinoma of the vulva, 493 
chronic inversion of the uterus, 129 

Pfannensteil, removal of glands five years after 
hysterectomy for cancer, 100 

Pfeiffer, bactericidal action of radium rays, 18 

Philipp, the etiology of acute rheumatism, 14 

Phloridzin glycosuria. the mechanism of, 345 

Phosphorus, poisoning by and decidua forma- 
tion, 192 

Phthisis. See Tuberculosis, pulmonary 

Pick, also]. 267 

Picric acid, in gonorrhoea, 73: 
endometritis treated by, 338 

Pilkanoff, metritis dissecans, 51 

Pinard, hysterectomy in acute puerperal infec- 
tion, 113; the cervix in ectopic gestation, 131 

Pirone, protective action of the great omentum, 


gonorrhoeal 


75 
Placenta, praevia, and fibroid, €9; pormally 
placed, premature detachment of in abortion, 


Plague, infection with bacteria of, 199 i 

—— cultures, attenuated, active immuniza 
tion by means of, 326 

Plessi, paraganglin treatment of gastro-intes- 
tinal atomy, 56 

Pleurisy right-sided diaphragmatic, the occur: 
rence of in heart disease, 15 

Poeumonias, chronic, 347 

Pneumothorax, clinical forms of, 186 

Poirier, operative treatment of tic douloureur, 


173 
Poisoning, by morphine, an antoxin for the 
treatment of, 12; arsenical, 31; acute bya 
solution of methyl-disodic arsenate, 76; by 
phosphorus aud decidua formation, 192 
Poisons, modification of the toxicity of by the 
addition of non-toxic salts, 382 
Politzer, paraffin in mastoid operations, 334 
Polypus, obstruction by in tubal preguancy, 


322 
Polyuria, the action of strychnine in, 324 
Posner, typhoid and paratyphoid, 185 : 
Potassium iodide, the local injection of in 

syphilitic ulceration, 152 
Pottenger, tuberculosis of childhood, 371 
Potts, the indications for operative interfer- 

ence in middle-ear suppuration, 112 
Pregnancies, repeated tubal, 100 : 
Pregnancy, simultaneous normal and inter 

stitial, 10 ; chorea in, 24; removal of appeae 

iv, 25; extrauterine, vaginal operation for, 52; 

appendicitis, vomiting, 84; with dermoid of 
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i issue, 98; pelvic impaction of 
connedtive ney in, re congenital. cystic dis- 
af kidney in, 145; albuminuria in, fatal 
sniplegia, 146; interstitial or tubo-uterine, 
he servative operation, 163 ; vaginal cysts and, 
ary double extrauterine, 207; the relation of 
the fetus to the nephritis of, 209; protracted, 
heavy fetus, 243 : tubal, obstruction by poly- 
pus, 3223 in double uterus, 337; diabetes in, 


pibram, gelatine injections as a haemostatic in 
id, 28 : 
ang of rectum, colopexis for, 188; and 
ae saries in age, 262; of cystic ureter through 
female bladder, 277 ; 
prophylaxis of tuberculosis, 210 
prostate, Bottini’s treatment of hypertrophy of, 


219 aes , ; g 
titis due to intestinal lesions, 287 

Proreetive bodies. See Bodies 
pruritus in syphilis, 16 
Pubiotomy, note oD, 240 
puerperal fever. See Fever 
pulsus paradoxus, 3 ; 
pupil reactions among _tabetics, differencesjin, 


par ura, iodic, 18 | . 
Pyelitis, the bacteriology of in women, 153 
pyelonephritis, the bacteriology of in womea, 


pyosalpinx, rupture of during palpation, 53; 


case Of, 291 i 
pyramidon in typhoid fever, 85, 311 


Q. 


Quénu, prevention of secondary echinococcus 
in the operative treatment of hydatid cysts of 
the liver, 48: peritoneal closure of pelvis after 
damage to rectum in abdominal section, 354 

Quinine, prevention of ague by salts of, 40; 
section of on the sulphur and nitrogen of the 
pile, 180 ; substitute for in the treatment of 
malaria, 280 


R. 


Raclot, obstetrical traumatism and alopecia in 
an infant, 147 

Radioscopy ot the cardio-vascular fascia, 169 

Radium, bactericidal action of rays of, 118; 
action of on the skin, 358 

Radius, fractures of the upper extremity of in 
adults, 255 

Rafin, linear electrolysis in urethral structure, 
286 

Ragazzi, gnaiacol in parotitis, 325 

Ratbite, fever following, 17 

Rauscher, haematosalpinx and acquired atresia, 


66 

Rautenberg, hot-air treatment, 71 

Ravant, phagocytic action of endothelium of 
tuniea vaginalis on spermatozoa, 269 

— disinfection with formaldehyde gas, 
I 


Re, picric acid in gonorrhoea, 73 

Reclus, tumours of the retro-carotid corpuscle, 
144; branchioma, 171 

— of pelvic abscess due to appen- 

1C1U1S, 31 

Rectum, colopexis for prolapse of, 188 ; perfora- 
tion of in hysterectomy, 208; damage to in 
abdominal section, peritoneal closure of pelvis 
after, 354 

Redressement of scoliosis, 95 

Regis, pruritus in syphilis, :6 

Reich, abortive treatment of boils by super- 
heated dry air, 88 

Reifferscheid, recurrent tubal gestation, 9 

Removal, aesthetic, of tumours, 7 

Renon, the occurrence of right-sided diaphragm- 
atic pleurisy in heart disease, 15 

Respiratory tract, foreign body in the, 237 

Resuscitation, massage of the heart as a means 

70 

Retroflexion of uterus, treatment of, 276 

Retroversion of uterus, treatment of, 83 

Rheumatin, the therapeutic value of, 266 

Rheumatism, chronic joint, the serum treat- 
goa of, 55; chronic, 59; acute, the etiology 
OF, 124 

Richet, modification of the toxicity of poisons 
by the addition of non-toxic salts, 382 

Richmond, supposed sarcoma of the kidney 
cured by x-ray treatment, 11 

Riegel, pulsus paradoxus, 3 

Right-handedness, vasomotor, 202 

Rigor mortis, antenatal, 367 








Rochon-Duvigneaud, differences in pupil reac- 
tions among tabetics, 44 

Roentgen rays, supposed sarcoma of the kidrey 
cured by treatment by, 11; treatment of 
malignant tumours by, 39 

Rosenteld, excretion of volatile fatty aeids in 
urine, 284 

Rosengrist, metabolism in pernicious anaemia, 


110 
Rosenstein, collargol in puerperal septicaemia, 


161 
Rosenthal, fibroid and haematometra in an 
adult, 293 
Rotter, colopexis for prolapse of rectum, 188 
Rouillier, renal and portal venous anastomosis, 


230 

Rupture of pyosalpinx during palpation, 53 ; of 
the uterus in labour, treatment of, 174; spon- 
taneou,s of funis in labour, 356 


Ss. 


Saalfeld, thigenol, 54 
Sait, vaginal Caesarean section in eclampsia, 


275, 
Salocreo], note on, 197 ; 
Salomon, diagnosis ot carcinoma ofthestomach, 


139 

Salpingo-odphorectomy, conservative  treat- 
ment of the broad ligament in, 82 

Salts, non-toxic, modification of the toxicity of 
poisons by the addition of, 382 

Sanoform, a substitute for iodoform, 339 

Sarbo, v., clinical experiences ot 
magnetic treatment, 297 

Sarcinelli, treatment of tacial erysipelas, 327 

Sarcoma, supposed, of kidney, cured by x-ray 
treatment, 11; of femur, disarticulation at the 
hip for, 34; melanotic of ovary, metastasis of, 
50; of the uterus, 189; racemose of cervix and 
body of uterus, 305 

Savariaud, congenital intestinal occlusion, 97 

Scarlatina. See Fever, Scarlet 

Scarlet fever. See Fever 

Schaeffer, cancer of vulvo-vaginal gland, 149 

Schanz, redressement of scoliosis, 95; operation 
for old fracture of the patella, 142 

Scharff, urosanol in the treatment of gonor- 
rhoea, 328 

Schilling, tsetse fly disease, 138 

Schlasberg, gonorrhoea, 184 

Schleich’s mixture, anaesthesia with, 204 

Schlesinger, clinical test for urobilin, 140 

Schlossmann, the value of calorimetric examin- 
ation, 235 

Schmidt, intravenous injections of collargol, 41 

Schnyder, influence of alcohol on muscular 
capacity, 134 

Schopf, obdurator hernia, tube and ovary in 
Sac, 222 

Schreiber, hot-air treatment. 71 

Schuckmann, v., treatment of tetanus by anti- 
toxin, 312 

Schiile, disadvantages in the diagnostic use of 
tuberculin, 388 

Schwab, giant fetus, 261 

Schwerin, surgery of the heart, 273 

Scoliosis, redressement of, 95 

Senator, hypertrophy of the heart in nephritis, 


electro- 


251 

Septicaemia, puerperal, collargol in, 161 

Serra, gonorrhoeal endometritis treated with 
picric acid, 338 

Serum, Aronson’s antistreptococcus, 27; treat- 
ment of acute and chronic joint rheumatism 
by. 55: of typhoid convalescents, bactericidal 
value of, 366 

Shaw, the intravascular use of antiseptices, 104 

Sheep, action of human, bovine and avian 
tubercle bacilli on, 250 

Sherwood, fever following ratbite, 17 

Siau, the mechanism of phloridzin glycosuria, 


345 

Sick, surgery of the heart, 273 ? 

Sigel, therapeutic value of rheumatin, 266 

Sihle, asthma, 123 

Silberschmidt, bacillus subtilis as a cause of 

anophthalmia, 249 

Silver, colloidal, in syphilis, 385 

Skin, action of radium on the, 358 ; 

Skull, the value of ear symptoms in the diagnosis 
of injuries of the, 236 : ; 

Small-pox, ichthyol and liquid thyol in, 87 

Snakebite, a, late effects of, 109 ae 

Sounding of uterus, tuberculous meningitis 
after, 162 

Spangaro, does ligature of the vas deferens 
cause atrophy of the testes ? 63 2 

Spermatozoa, phagocytic action of endothelium 
of tunica vaginalis on, 269 ; 

Spleen, removed with pancreatic cyst, 257; 
movable, diagnosed as uterine fibroid, 257 

Sponge retained in uterine cavity, 292 


‘Theuvepy, 





Steffeck, the treatment of the after-coming head 
223 
Stein, physiological cholaemia of the newborn, 


117 

— sunehes treatment of chronic dysen- 
ery, 25 

Stengel, syphilis of the lungs, 217; diabetes in 
pregnancy, 378 

Stenger, the value of ear symptoms in the dia- 
gnosis of injuries of the skull, 236 

Steuosis, congenital, of the arterial system, 29 

Sterilization of catgut, 6 

Stern, the value of agglutination in the dia- 
gnosis of typhoid, 155 

Stockman, action of arsenic on bore marrow, 90 

Stoeckel, use of the cystoscope in tuberculous 
disease of the female urinary system, 65 

Stomach, cirrhosis of the, 32; tuberculous ulcer 
of the, 92; diagnosis of carcimona of, 139; 
operative treatment of cancer of, 288 

Stone, pulmonary embolism and abscess follow- 
ing operation for appendicitis, 116 

Strassmann, vaginal operation for extrauterine 
pregnancy, 52 

Strauss, epidural injections, 247 

Stricture, urethral, aane electrolysis in, 286 

Strychnine, the action of in polyuria and dia- 
betes insipidus, 324 

Styptol, note on, 136 

Sub:imate collodion, treatment of naevi with, 


384 
Sulphur of the bile, action of quinine on, 180 
Suppurations, middle-ear, the indications for 
operative interference in, 112; of the kidney, 


200 

Surgery of the pancreas, 128 ; general, adrenalin 
and cocaine as anaesthetics in, 228; of the 
heart, 273 

Surra, note on, 58 

Sutherland, orthostatic 
movable kidney, 3co 

Suture, accidenal inclusion of a vesical calculus 
in a during Bassini’s operation, 238 

Swellings, multiple, of bone, 346 

Synorchidia, note on, 22 

Synovitis of the sheath of the abductor pollicis, 


albuminuria and 


14 

Syphilis, pruritus in, 16; tracheo-bronchial, 
tracheotomy in, 47 ; congenital, the frequency 
of joint affecfions in, 157 ; late congenital, 158 ; 
of the lungs, 217 ; the paternal heredity of, 282 ; 
colloidal silver in, 385 


T. 
Tabetics, differences in pupil reactions among, 


4 
Taddei, elastic fibres in cicatricial tissue, 28 
Technique, the, of appendectomy, 335 
Tedeschi, experimental exophthalmic goitre, 122 
Telegony, note on, 67 
Temesvary female breasts and genital organs, 36 
Temperature, action of diphtheria toxin on, 

106 ; effect of work on in tuberculous patients, 


7O 

Terrannini, the action of human gastric juice on 
tubercle bacilli, 231 

Test, clinical, for urobilin. 140 

Tester, does ligature of the vas deferens cause 
atrophy of? 63 

Tetanus, after injection of gelatine, 20; treat- 
meut of by antitoxin, 312 

—————- spores in gelatine, 299 

Theobromine asa hypnotic in arterial cardio- 
pathies, 340 

Theocin, the action of, 150; as a diuretic, 212 

Thermometer, the, in tuberculosis, 315 

albuminuria in pregnancy, 
hemiplegia, 146 

Thienger, thercin as a diuretic, 212 

Thigenol, note on, 54 

Thoyer-Royat, giant fetus, 261 

‘rhyme, new preparations of, 151 

Thyol, liquid, in small-pox, 87 

‘libéa, treatment of bone cavities of the, 5 

Tic douloureux, operative treatment of, 173 

Tissue, cicatricial, elastic fibres in, 28 

Tissues, localization of mercury in the, 383 

Toérék, lygosin-quinine (chininum lygosimatum) 

60 


fatal 


Ténsils, primary gangrene of the, 1 

Torsion of fibroid uterus, 242; acute, of ovarian 
pediele in a girl aged 11 years, 323 

Toxicity of poisons, modification of by the ad- 
dition of non-toxic salts, 382 


- Toxins, the mode of action of antitoxins on, 298 


Tracheotomy in tracheo-bronchial syphilis, 47 

Traumatism, obstetrical and alopecia in an 
infant, 147 ‘ 

Tronje, the identity of human and bovine tuber- 
culosis, 314 

Trypanosomes, cultivation of, 183 

Tscherno-Schwarz, treatment of chorea, 103 

Tsetse fly disease. See Disease 
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Tube, gravid Fallopian, intussusceptions of, 177 | 


Tuberculin reaction, the, 182; disadvantages in 
the diagnostic use of, 388 

Tuberculosis, pulinonary, exercise in, 13 : zomo- 
therapy in, 72; i 
lary adenopathy in, 125; human and bovine, 
166; pulmonary, haemoptysis in, 167: the 
prophylaxis of, 210; pulmonary, blood pres- 
sure in, 216 ; pulmonary, carbonic acid in, 279; 
human and bovine, the identity of, 314: the 
thermometer in, 315: of childhood, 37:1; 
ot breast and axillary glands, 375: primary of 
the mamma, 389 

Tuberculous disease of the female urinary sys- 
tem, use of the cystoscope in, 65 

———_——-—_ patients, effect of work on tempera- 
ture in, 370 

Tuck, tetanus spores in gelatine, 299 

Tuffier, operations on the thoracic portion of 
the oesophagus, 4; removal of foreign body 
from the cardiac region. 333: cancer 
liver simulating movable kidney, 352 

Tumour, ovarian, of bronchoccle type 130; eystic, 
labour obstructed by, 160 

Tumours, aesthetic removal of,7; malignant, 
x-ray treatment of, 39: of the retro-carotid 
corpuscle, 144; of the hypophysis without 
acromegaly, 365 ; ; 

Tunica vaginalis, phagocytic action of endothe- 
lium of onspermatozoa, 260 

Typhoid fever. See Feverenteric _ 

‘zuzuki, identification of cholera bacillus, 329 


U. 


Ulcer, tuberculous, of the stomach, o2 

Ulceration, syphilitic, the local injection of 
potassium iodide in, 152 

Ulcers, varicose, treatment of, 317 

Ureter, cystic, prolapse of through female 
bladder, 277 A 

Urethra, male, epithelioma of, 
electrolysis in stricture of, 286 

Urinary system, the female, use of eystoscope in 
tuberculous disease of the, 65 

Urine, new method of detecting albumen in, 
254; excretion of volatile fatty acids in, 284 ; 
changes in in puerperal eclampsia, 321 

Urobilin, clinical test for, 140 

Urosanol in the treatment of gonorrhoea, 328 


lineal 


Qe 
250. 


Urotropin, in typhoid fever, 246: as aprophy- | 


lactic in scarlatinal nephritis, 341 

Uterus, myosarcoma of, 68 ; treatment of retro- 
version of, 83; pregnant, intestinal obstruc- 
tion due to, 99; fibroid of and cystic kidneys, 
114; fibroid of cervix obstructing labour, rrs5 ; 
chronic inversion of, 129; the cervix of in 
ectopic gestation, 131 ; tuberculous meningitis 


incipient pulmonary, axil- | 


of | 


after sounding of, 162; treatment of rupture 
of in labour, 174; operative treatment of 
cancer of, 176 ; sarcoma of, 189 ; fibroid torsion 
of, 242 ; cystic fibromyoma of, 259; treatment 
of retrofilexion of, 276; and its appendages, 
conservative operations on, 290: sponge re- 
tained in cavity of, 292; racemose sarcoma of 
cervix and body of, 305 ; double, pregnancy in, 
337: Operative treatment of cancer of cervix 
ol, 353 ; cancer of body of, 381 


Ve 


Vagina, multiple cysts of, 380 
Vaginal operation for extrauterine pregnancy, 


52 

Vagitus uterinus, 260 

Vaillard, formol m hyperidrosis plantaris. 362 

Valentini, pyramidon in typhoid fever, 85 

Van de Velde, pubiotomy, 240 

Varicocele, tubo-ovarian, 23 

Vas deferens, does ligature of cause atrophy of 
the testes ? 63 

Veins, entry of air into, in 
operations, 336 

Veld sore, note on, 289 

Venot, cancer of body of uterus, 381 

Veronal, notes on, 195, 227 


gynaecological 


| Viscinum depuratum, note on, 359 


Voerner, viscinum depuratum, 359 

Vogel, Bottini’s treatment of hypertrophy of the 
prostate, 219 

Voisin, horseshoe kidney, 239 

Vomiting, appendicitis, pregnancy, 84 

Vulva, puerperal haematoma of, 37; primary 
carcinoma of, 49 


W. 


Wakefield, operative treatment of cancer of cer- 
vix uteri, 353 

Walker, protective bodies, 42 

Wall, chorea in pregnancy, 24 

Walsh, chronic rheumatism, 59 

Walther, movable spleen diagnosed as uterine 
fibroid, 357 

Wart on labium, cancerous degeneration of, 244 

Water, boiling, treatment of naevi with, 361 

Weber, F. P., clinical forms of pneumothorax, 
186 


——— H., carbonic acid in phthisis, 279 
Webster, J. C., cystic fibromyoma of uterus, 259 





| Winckel, v., anaesthesia with Schleich’ 


26, 1903, 
Sa ar 
wolcectas currents of Nh pense 
Walsh the source and manne of ihe 
typhoid fever, 60 Infection of 
Wernitz, treatment of acute infections diseases, 


309 F 
Whi tney, urine changes of puerperal eclampgi 
ia, 


221 
Widal, phagocytic action of e i 
eaioon hyp ec on spermatozos eteliam of 
idowitz, urotropin asa prophylactic; 
esas nephritis, 341 PrOpuyE ORS ™ Scarla. 
filliams, peripheral nephriti : 
type, 316 P Phritis of alcohotig 


ture, 204 8 mix. 
Winternitz, treatment of retroflexion 

276; acute torsion of ovarian pedicle iuceras 

aged 11 years, 323 girl 
Women, insane, aud gall stones, 38; the bacter; 

ology of cystitis, pyelitis, and pyelonephritis 


in. 153 

Work, effect of on temperature i 
patients, 370 “ tuberculous 

Wound of the thoracic duct. 320 

Wounds of the diaphragm, the operative treat 
ment of, 19 : 


| Wyeth, treatment of naevi with boiling water 


361 


x. 


X rays. See Roentgen 


Y. 


Yeast, beer, treatment of exanthe nata of, 10 


Z. 


Zeller, the technique of appendectomy, 335 

Zomotherapy in tuberculosis, 72 

Zupnik, the tuberculin reaction, 182; typhoid 
and paratyphoid, 185 





_ 








ain 
et one 





—— 
Printed and published bo the British Medical Association ab thei Office, Mo. 429, Strand, ia the Parish of St. Martin-in-¢he-Fields, in the Countp of Middleses - 








ete Beate a Ss ee ee a A a a ke OS om et Oe ET Be De i Be ics ae See 


as ££ atime co oe A hk em OA me Ce Uw Oe LB 


a Ae eee oo ee te SA A ee Ue oe 


~-Smwkt ma me Mae! oh OO OA eM atl ho 





[02 


hoid 











JULY 4, 1903. | 


EPITOME OF CURRENT 


MEDICAL LITERATURE. 





Tae Bririsx 1 
Meprecat Jougnat 




















AN EPITOME 
QURRENT MEDICAL LITERATURE. 
rete me 





@) . Primary Gangrene of the Tonsils. 
In dealing with this condition, E. Ober- 
warth (Deut. med. Woch., April 23rd and 
30th, 1903) points out that one must dis- 
tinguish between it and secondary gan- 
grene occurring 1n the course of the in- 
fective affections, such as diphtheria, 
scarlatina. and others. Primary gan- 
grene is a separate disease sai generis. 
After discussing the literature of the 
subject, and reviewing the descriptions 
of the disease, as given by various 
authors, he proceeds to describe his case. 
On November 22nd, 1902, the patient, 
a boy of 12, presented himself for treat- 
ment in the out-patient department, 
complaining of pain in the throat and 
ear, on the left side. Three weeks before 
he had been suffering: from pain on the 
right side, which had disappeared of its 
own accord, On the left tonsil, which 
was reddened in its anterior portion, 
there was a yellowish, slimy, stinking 
exudation, which also covered the pos- 
terior pillar of the palate, and which had 
led to deep ulceration of the palate and 
superficial ulceration of the uvula. 
There was further a deep ulcer in the 
posterior portion of the left tonsil. 
‘Temperature, 102° F. The throat was 
treated with a gargle and cauterized 
with 10 per cent. chromic acid. Ten 
days later the local signs had cleared up 
and the boy was much better. Still ten 
days later a whitish exudation appeared 
on the posterior pole of the right tonsil 
and the general condition became worse 
again. On December 28th some very 
offensive shreds were cast off, and the 
heart showed signs of distress, and 
petechiae appeared on the arms, legs, 
and trunk. The spleen also was affected, 
it being enlarged. The local throat 
signs cleared up on January 15th, and a 
few days later the pain in the neck 
again returned, The sputum was blood- 
stained and fresh petechiae appeared. 
On January 18th the patient was ad- 
mitted as an in-patient, his general con- 
dition being very bad. The boy was 
extremely pale; there was a_ systolic 
murmur over the apex and pulmonary 
area; the apex beat of the heart was in 
the nipple line in the fourth space, and 
the limits of dullness were normal. 
Both spleen and kidneys were palpably 
enlarged, but there was no albuminuria. 
On February 7th the general and local 
signs had improved greatly, but on the 
16th a dense bluish black and painful 
area was seen on the under lip and right 
cheek. There was also a retinal haemor- 
rhage on the left side and the blood 
showed a considerable increase of the 
colourless elements. The left tonsil 
mext became necrotic and a_ stinking 
fetor exhaled from the mouth. The 
patient became very ill, having the 
appearance of extreme sepsis, and died 
on the 26th. At no time were there any 
diphtheria bacilli in the fauces, and the 
portions of tissue examined after the 
necropsy revealed only streptococci. 
The post-mortem diagnosisread: Pharyng- 





itis, laryngitis, amygdalitis necrotica 
(noma) fatty metamorphosis of the 
myocardium and dilatation of the right 
ventricle, petechial haemorrhages in 
endocardium, pericardium, pelvis of 
kidney,: mucosa of stomach, broncho- 
pneumonia, nephritis (parenchyma), ete. 
The points of importance in the case, as 
illustrating the type of disease, are: the 
course being divided into several stages, 
which are separated by intervals of more 
or less complete recovery. In this case 
there were five distinct stages, each one 
being more severe than the preceding 
one, and only in the later ones producing 
marked general signs of septic poisoning. 
The intolerable fetor from the mouth 
is characteristic of this disease, and 
is likened to a faecal odour. Cutaneous 
and other petechial haemorrhages also 
are characteristic. The case reported, 
like one reported by Stein, presented an 
interesting condition of the heart.. Ac- 
cording to the physical signs, the sys- 
toli¢ murmur heard at the apex and at 
the pulmonary area, the diagnosis 
of endocarditis was reasonable; but 
post mortem it turned out to be 
erroneous. The characteristic appear- 
ance of the local changes are well exem- 
plified in the case, and need not be 
repeated. Oberwarth says that he is not 
in a position to decide whether the 
streptococci found in the fauces are the 
causal organisms or not. 


«2) Caleulous Obstruction of the Bile 
Duct. 
Lecierc (Lyon Médical May 3rd, 1903) 
records a case of obstruction of the 
common bile duct by gall stones which 
followed an unusual course. His patient, 
a woman, 50 years of age, first suffered 
from painless jaundice twenty-seven 
years before, and from that time had 
had occasional attacks of hepatie colic 
with subicterus. A month before ad- 
mission into hospital she suffered from 
an attack of colic accompanied by vomit- 
ing and followed a fortnight later by 
slight jaundice. The vomiting per- 
sisted after admission into hospital. 
The vomited matter was mixed witha 
green fluid having all the characteristics 
of bile. The stools were normally 
coloured, and the urine contained no 
bile. As no nourishment could be re- 
tained and the wasting was very rapid, 
the operation of choledochotomy was per- 
formed, and two large calculi which 
were found inthe retroduodenal portion 
of the duct were removed. The patient 
made a good recovery, although the 
vomiting did not absolutely cease for 
some weeks. Inspite of its persistence, 
the vomiting must. have been purely re- 
flex, due to pressure upon branches of 
the solar plexus, fora careful examina- 
tion of the stomach proved the absence 
of dilatation or retention, or, indeed, of 
any sign of pyloric or subpyloric 
stenosis. The amount of bile vomited 
was extraordinarily large, and suggested 
the existence of a true reflex polycholia, 
analogous to the obstructed polyuria, 
seen, for instance, in cases of enlarged 
prostate. The slight intensity of the 
jaundice, considering the great obstruc- 
tion caused by the calculi, is difficult of 
explanation. The absence of jaundice 


following caleulous obstruction in alco- 
holics is not uncommon, and is :pro- 
bably due to an infective suppression of 
But in the case 


the secretion of bile. 





recorded bile was freely secreted, and 
this hypersecretion might, according to 
Riedel and Ehret (who assert that calcu- 
lous obstruction causes inflammatory 
jaundice, biliary stasis causing angio- 
colitis), account for the slightness of the 
jaundice, the rapid secretion forcing a 
passage and biliary stasis being conse- 
quently avoided. 


«3) Pulsus Paradoxus. 
F. RiEGEL (Deut. med. Woch., May 14th, 
1903) deals with the condition of pulse 
known as paradoxus. This condition was 
first described in 1856. It is a weaken- 
ing or disappearing of the pulse during 
inspiration, and was first noticed in a 
case which turned out at the necropsy 
to be a case of fibro-purulent pericard- 
itis and fibrinous mediastinitis. | Kuss- 
maul ventured on a diagnosis of medi- 
astinitis on the strength of the 
paradoxial pulse some _ years later. 
Since then it has been shown that this 
form of pulse does not necessarily de- 
pend on mediastinal disease, and some 
observers go so far as to assert that it can 
be observed in perfectly healthy sub- 
jects. Riegel denies this, at all events 
if the usual palpation and sphygmo- 
graphic tracings are depended on for its 
recognition. He regards it always as a 
pathological sign, but recognizes three 
different methods in which it may be 
produced. The first is exemplified in 
Kussmaul’s case, and is caused by the 
compression of the arteries and veins at 
the mediastinum. The adhesions and 
bands produced in the fibrous mediastin- 
itis mechanically compress the great 
vessels during inspiration, and thus 
produce the phenomenon. The chief 
point to be noted in such cases is that 
the veins in the neck are distended. 
The second group of.cases which give 
rise to this form of pulse is very 
different. In this group one is dealing 
with altered cardiac activity, which is 
due to deficient entry of air. The 
simplest examples of this are to be 
found in laryngeal and tracheal ste- 
nosis. The difficult air entry heightens 
the negative inspiratory pressure, and 
thus the inhibitory effect of the inspir- 
ation on the heart makes itself very 
evident. A pulsus paradoxus due to 
laryngeal croup disappears immediately 
after tracheotomy has been performed. 
The third group also depends on an 
altered action of the heart, but instead 
of a heightened negative pressure, a 
diminished power of resistance on the 
part of the heart is the cause. In em- 
physema when complicated by  non- 
compensated heart mischief the pulse 
may weaken, or even become blotted 
out, during inspiration, as a direct re- 
sult of the incapability of the cardiae 
muscle to do its work. Riegel says 
that he has watched this in a well- 
marked case, and has seen the peculiar 
pulse disappear on giving the patient 
digitalis and thus strengthening his 
heart beat. He considers that in every 
case of paradoxial pulse one should 
‘attempt to discover which of the three 
groups are acting, but on realizing that 
more than one of them may be present, 
he would have the practitioner attempt 
to consider, as far as possible, which 
factors carry the greatest share in pro- 
ducing the change in the pulse, and to 
utilize this in the treatment of the 
case. 
304 
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(4) Operations on the Thoracic Portion 
of the Oesophagus, 

TUFFIER (Bull. et Mém. de la Soc. de 
Chir. de Paris, No. 17, 1903) discusses 
the surgical methods that have been 
suggested for exposing the thoracic por- 
tion of the oesophagus; and also 
whether in cases of impermeable stric- 
ture and cancer of this tube the surgeon 
should practise simple oesophagotomy 
or resect the portion that is diseased. 
A full clinical record of three operations 
on the thoracic oesophagus, performed 
by the author, is followed by a com- 
parison of the different methods of 
reaching and exposing this portion of 
the digestive canal. The anterior 
thoracic method, in which the sternum 
is divided transversely, and the lateral 
walls of the thorax above and below 
the extended line of section are separ- 
ated, affords, it is stated, a very free 
exposure of the oesophagus in animals, 
but has not been performed by Tuffier 
on the human subject. The abdominal 
method proposed by Kelling for attack- 
ing the cardiac end of the oesophagus is 
condemned as an extremely difficult 
and dangerous operation, which entails 
much risk of cutting through the 
diaphragm. There are, it is held, but 
two practical methods of thoracic 
oesophagotomy, one known as_ the 
mediastinal, the other as the trans- 
pleural method. The approach to the 
oesophagus by the posterior media- 
stinum, whether on the right or left 
side of the spine, has, it is believed, its 
advantages, and also its indications. 
Amongst the advantages, however, can- 
not be included an assurance against 
injury of the pleura, as in four of six 
reported instances of the operation this 
membrane was perforated. The main 
objection to the mediastinal method is 
that the field of operation it allows is 
very small; the surgeon, hindered by 
the rigidity of the sides of the wound, 
works with a sound or with the tip of 
his finger at the bottom of a deep hole, 
and in a dangerous region, where 
it is indispensable to gain a good 
sight and sure recognition of every 
organ. This method, Tuftier con- 
cludes, may be found useful for 
the removal of an impacted foreign 
body, but if resection of a diseased 
portion of the oesophagus is indicated, 
should be rejected as an inadequate and 
dangerous procedure. The modification 
recently advocated and practised by 
Faure, which consists in partial resec- 
tion of the first rib, permits a wide 
separation of the margins of the wound 
and overcomes the difficulties of the 
mediastinal method, but serious shock, 
it is thought, is likely to result from the 
sudden loss of support to the shoulder 
and undue straining of the brachial 
plexus and the main blood vessels of 
the upper limb. Moreover, it is applic- 
able only to a restricted portion—the 
upper third—of the thoracic oesophagus. 
Tuffier describes the successive stages 
of a transpleural operation devised by 
himself and Dujarier, which from the 
results of its application to animals is 
held to be feasible as a surgical procedure 
on the human subject. This operation 
consists in the formation of a large 
cutaneo-costo-pleural flap enclosing por- 
tions of the seventh and two or three 
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inferior ribs, the base or attached por- 
tion of which is situated posteriorly 
and near the spine. On elevation of this 
flap there is a free exposure of the left 
pleural cavity and the pericardium, and, 
after incision of the pleura over the pos- 
terior mediastinum, of the oesophagus 
as far as the diaphragm. In his con- 
cluding remarks Tuffier expresses the 
opinion that the therapeutical results to 
be expected from oesophagectomy for 
cancer are at the least problematical. 
The more surgical practice is developed 
the more helpless we feel, he states, in 
our struggle against malignant disease. 
He believes that the weapon destined to 
overcome this formidable affection is to 
be found beyond the range of operative 
surgery. 


G) The Treatment of Bone Cavities of 
the Tibia and Caleaneus. 
Cart Boyer (Zentralbl. f. Chir... May 
gth, 1903,) describes a simple method of 
treating cavities of the tibia and cal- 
caneus after sequestrotomy which much 
shortens the after-treatment. After re- 
moval of the sequestrum, the cavity in 
the tibia is thoroughly cleaned out and 
all bony irregularities and edges are 
removed with the gouge until the bone 
presents the appearance of a shallow 
trough with smooth walls. Knough 
bone must be removed from each side 
to enable the soft parts and periosteum 
to be brought across easily, and the in- 
cision in these soft parts may require 
extension upwards and downwards. All 
remains of fistulous tracks in the soft 
parts must be carefully removed and the 
flaps are then brought across. They 
are kept in position by sutures from 
each side which oversew a narrow roll 
of iodoform gauze; this keeps each flap 
apposed to the bone surface beneath. 


The first dressing may be left in posi- - 


tion for eight to ten days when the 
flaps are adherent in position and there 
remains only a narrow linear raw sur- 
face in the centre. Cavities in the 
caleaneus may be similarly treated, 
using a T-shaped or semi-circular in- 
cision. 


(6) The Sterilization of Catgut. 
PEREZ (1/ Policlinico, N. 31, f. 3, 1903), re- 
viewing the various methods of steriliza- 
tion of catgut, comes to the conclusion 
that, whilst it is possible to get complete 
sterilization, yet no method can reach 
that result constantly and absolutely so 
as to avoid suppuration with certainty. 
Similarly with regard to the effect on the 
resistance of the threads to the different 
methods of sterilization, authors are at 
variance. Equally desperate are the 
results in reference to absorption of cat- 
gut; indeed, some have said that it is 
absorbed no better than silk, yet most 
surgeons, after giving up catgut sutures, 
return to t’em eventually. The author 


has tried a new method of sterilization,” 


and finds it satisfactory. This consists 
in the use of fluoride of silver. The gut 
is first of all washed in soap and water, 
then in ether for twenty-four to forty- 
eight hours, afterwards in sterilized 
yater, and finally for twenty-four to 
forty-eight hours in 1 in 1,000 solution of 
fluoride of silver, changing the solution 
two or three times. The gut is next 
kept for one to two days in ordinary 
alcohol, and kept in alcohol until re- 
quired foruse. Experiments made with 





threads so prepared were gatisf 

and during the past year the anthert : 
used sutures prepared in this mami 
with good clinical results. ™ 


(i) Aesthetic Removal of Tum 
Morestin (Bull. et Mém. de la Soe de- 
Chir., No. 20, 1903) advocates a new 
method for the ablation of small and 
movable benign tumours from the 
breast. This: method, practised with 
the object of avoiding an unsightly gear 
over the gland, consists in makin 
incision in the axilla behind the an. 
terior wall, and in dissecting beneath 
the skin as far as the tumour, which 
after careful division of its capsule, can 
be readily ‘‘shelled out.” Desmoulin, 
in a report on this communicatio 
states that this operation, which has 
been successfully performed in four 
‘sases by Morestin, is applicable to very 
small and very movable adeno-fibrom: 
which are but loosely attached to the 
mammary gland and surrounding tis- 
sues. The operation is a_ delicate 
and difficult one, and there is some 
risk, it is stated, of approaching 
too close to the surface of the 
skin in the course of the subcu- 
taneous dissection, and thus of causing 
some sloughing and consequent un- 
sightly cicatrix. Morestin has paid 
much attention to so-called aesthetie 
operations in different regions of the 
body. An axillary incision, such as is 
used for removal of mammary tumours, 
has been found useful in opening a 
chronic abscess of the thoracic wall, 
and also in resection of a fragment of 
bone from the upper part of the 
humerus. <A retro-auricular incision, 
the sear of which may be concealed by 
the auricle, is suggested as suitable for 
opening small purulent collections, and 
for removing small tumours in the 
parotid region. Attention is also 
directed to a practice that has already 
been adopted by some surgeons of re- 
moving small ovarian cysts by a trans- 
verse incision made in the hairy region 
of the pubes. 





MIDWIFERY AND DISEASES OF 
WOMEN. 








(8) Puerperal Goitre. 

MarapE (Berl. klin. Woch., May 4th, 
1903) notices the peculiar connexion be- 
tween the sexual organs and the struc- 
tures found in the neck, and instances 
as a common example the change of 
voice at the period of sexual ripeness. 
Laryngeal growths frequently appear 
during pregnancy, and changes in the 
thyroid gland are known to be affected 
by pregnancy. French authors have 
described a form of bronchocele which 
they call ‘‘goitre puerperal.” This goitre 
develops during the act of parturition 
very rapidly, and sometimes attains a 
great size. Malade has come across 
three cases ; the first affected a woman 
of 48, who had not had a goitre before 
the birth of her first child, some fifteen 
years previously, but had noticed soon 
after that a small swelling had appeared. 
At the second and third labours the 
goitre again appeared, and disappeare 

later. At the fourth there was a sudden 
considerable growth, and since that time 
the goitre had not gone away again. At 
the fifth, sixth, and seventh no changes 








thi 
su 
col 
th 





—— a ye = A. 


-_ t 


ow 











EPITOME 


OF CURRENT MEDICAL LITERATURE. 


Tre Brrtisn 
MepicaL JovRNal 3 





JuLy 4, 1903.] 





—_————_—— 


took place in the thyroid, but at the 
eighth birth, that is, five years ago, the 
goitre became markedly larger:'* The 
second case was that of a woman of 39 
years. Her first child was born when 
she was 25, and the midwife was much 
struck at the appearance of a goitre, 
which, however, disappeared later on. 
At the following eight labours the goitre 
reappeared, each time becoming larger 
than before. During the last few births 
it had not disappeared between the preg- 
nancies. The third case is somewhat 
different. A woman of about 29 years of 
age had given birth to her first child two 
years previously. She reached the end 
of her second pregnancy after having 
had profuse haemorrhages three or four 
times during the last two months. She 
applied for treatment on account of 
renewed bleeding. Placenta praevia was 
diagnosed, and she was carefully re- 
moved into hospital. Next day the 
bleeding again appeared, and the os was 
therefore dilated at once, and after the 
placenta had been perforated (it was 
attached centrally), the fetus was turned 
and a foot brought down. The patient 
was under chloroform anaesthesia, and 
lost very little blood. She was put back 
into her bed, and twenty minutes after 
the version had been completed she died 
suddenly. Although the cause of death 
could not be settled for certain at 
the necropsy, Grawitz attributed it 
to cerebral anaemia, due to a com- 
paratively large bronchocele. Very little 
chloroform was used, and it is very un- 
likely that death was due to it. Malade 
discusses the possible ways in which 
the sudden increase of size in the thyroid 
gland led to her death. 


(9) Reeurrent Tubal Gestation. 
REIFFERSCHEID (Zentralbl. f. Gynik., 
No. 22, 1903) notes how many authentic 
cases of repeated tubal gestation have 
been reported since 1898, when Zange- 
meister collected 34 examples. By 1901 
Pestalozza was able to collect 111 cases. 
Reifferscheid notes 2 recurrent tubal 
gestations in 43 operations for tubal 
pregnancy in the Gynaecological 
Department at Bonn. The first patient 
was 25, and had aborted two years pre- 
viously ; pelvic inflammation followed. 
Symptoms of a ruptured right tube set 
in a few weeks before admission to 
hospital. No recurrence of symptoms 
of haemorrhage was noted, but severe 
hypogastric pains set in. On June 24th, 
1899, a tumour developed from the 
right tube was removed; it contained 
afetus 13 in. long. There were firm old 
adhesions to omentum, and the left 
tube and ovary were set free from 
inflammatory bands in  Douglas’s 
pouch. Just two years later symptoms 
of rupture of a left tubal sae set in. 
On June 2oth, 1901, the sac was opened 
through the vagina; but three days 
later it had become as large as before, 
so abdominal section was performed. 
The sac was strongly adherent to 
intestine; it represented tubal abor- 
tion at the second month. The mem- 
branes were complete and torn at one 
point, but the fetus could not be found. 
The second patient was 32, and had 
been four times pregnant; the last 
confinement was in October, 1897. The 
catamenia were very free till the tirst 
week of October, 1902, when the show 
was scanty; a fortnight later sharp 





pains in the right side of the pelvis set 
in, and a tender mass was detected to 
the right of the uterus. On October 17th, 
1902; the right tube was removed. It 
‘was ‘of the size of a hen’s egg, and 
freely movable; .as there were no 
adhesions. It contained a fetus. of 
the sixth week of gestation. On March 
13th, 1903, the Same patient was 
admitted into hospital almost mori- 
bund from internal haemorrhage. The 
last period had occurred at the end of 
December, 1902, and the symptoms of 
rupture of a fetal sac set in with a 
fainting fit a week before admission. 
There was also intestinal obstruction. 
Riefferscheid operated at onee. Great 
masses of coagulum were found in the 
peritoneal cavity. A large rent was 
found in the left tube, which was 
removed ; it was the seat of an ectopic 
pregnancy. The patient was revived 
with great difficulty; a subcutaneous 
injection. of saline fluid with other 
measures brought her to, and recovery 
was rapid. 

(10) Simultaneous Normal and Interstitial 

Pregnancy. 

MAINzER (Zentralbl. f. Gynik., No. 20, 
1903) attended a case of abortion and 
cleared the uterine cavity of an ovum of 
about the fourth week. Thirty-one days 
later symptoms of internal haemorrhage 
set in and Mainzer operated. There was 
a hemispherical dilatation of the left 
cornu, the rent in its walls was so small 
as to be only recognized with difficulty 
with the naked eye, yet the peritoneal 
cavity was full of blood: Both tubes 
and ovaries were normal; the left ovary 
contained a corpus luteum. The left 
cornu was excised, and the wound thus 
made in the uterus was closed by suture. 
The history and the anatomical condi- 
tions discovered at the operation seemed 
to indicate that there was simultaneous 
normal and interstitial pregnancy. 
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(11) A Supposed Sarcoma of the Kidney 
Cured by X-Ray Treatment. 

C. H. RicumMonp (New York Med. Journ., 
May 3oth) reports the following case. A 
woman, aged 4o, married, the mother of 
three children, began to lose flesh and 
strength, and looked anaemic during 
the latter part of the summer of 1902. 
She suffered somewhat from nausea 
attended with eructation of fluids. 
Physical examination revealed nothing 
abnormal in the thoracic or abdominal 
eavity. The urine was tested, but was 
attended with negative results. Back- 
ward displacement of the uterus, how- 
ever, existed, together with some in- 
flammation of the uterine neck. <A little 
local treatment for the relief of the 
uterine irritation was attended with 
cessation of the nausea and waterbrash. 
During the latter part of October she 
thought she was gaining in flesh. 
Another abdominal examination was 
made, and a hardness was found over the 
upper portion of the stomach, and im- 
mediately below the ribs of the left 
side. There was flatness on percussion 
over the space beneath the ensiform 
cartilage, over the lower portion of the 
ribs of the left side, the line of flatness 
extending posteriorly. On subsequent 
examination it was found by conjoined 





manipulation that the growth was deeply 
seated, extending downward, and. ‘the 
line of posterior dullness reaching as 
high as the eighth‘rib:’ Evidently -the 
tumour was developing: with great 
rapidity. Richmond came ‘to the con- 
clusion: that' the seat of «the difficulty 
was in the kidney, and from the rapidity 
of .its development ‘that .it ‘must 
be sarcomatous. His: experience of 
operations upon sareomata had been 
anything but. favourable on. account 
ef the extreme vascularity of such 
growths and their attachments, so that 
the outlook in this case seemed utterly 
hopeless. However,:as he had known 
something of the favourable effects. of 
x-ray treatment upon lupus and epi- 
thelioma, he made inquiries of several 
medical men of prominence regarding 
its possible effects upon — internal 
growths of a sarcomataus and carcino- 
matous nature. To these inquiries: he 
could obtain nothing as to definite 
results, but Weigel, of Rochester, 
advised him to employ it,:as it seemed 
to be the only treatment likely to offer 
any reasonable hope of success. Having 
a Holtz static machine run by hand with 
an a-ray attachment, Weigel suggested 
that he should try his machine for a 
time, and, if benefit resulted, that he 
should afterward send her to him for 
treatment with a more powerful outfit. 
Weigel, accordingly, met the patient 
at Richmond’s residence, agreeing in 
the diagnosis made. Her pulse at this 
time ranged from 108 to 120, the 
evening temperature from 101° F. to 
102° F.; she had ‘night sweats, had 
ceased to menstruate, had lost about 
20}b. in weight, was not able to. dress 
herself without help, and measured 
23in. or 3in. more than normal in cir- 
cumference just below the ensiform 
‘artilage, with the tumour extending 
downward as far as the crest of the 
ilium. Richmond afterwards gave her 
daily treatments of 15 minutes each 
with the w ray, for 19 consecutive days, 
beginning December 1oth. At the end 
of this time the temperature was nearly 
normal—on some days entirely normal ; 
night sweats had lessened, the tumour 
had apparently ceased to grow and 
seemed softer, her appetite was good, 
she slept well, the pulse had somewhat 
improved, and she was buoyant in 
spirits. He then sent her to St. Mary’s 
Hospital, Rochester, under the care of 
Weigel. Her removal to ‘the hospital 
caused a temporary rise in temperature, 
but after a little it became normal, she* 
began to improve in general appearance, 
and soon began to take walks outside 
the hospital grounds. At the end of 
nine weeks from the time of going to 
to the hospital—about twelve weeks 
from the time treatment was begun— 
the growth had entirely disappeared, so 
far as could be determined by bimanual 
examination. On April 1st, 1903, she 
was at her home, apparently as well as 
before she began to decline, except that 
she had ‘not fully regained her powers of 
endurance. On the advice of Weigel, 
Richmond intends ‘to continue -ray 
treatment two or three times weekly 
during the next few: months as a pre- 
cautionary measure. The result of 
treatment in this case, he says, is the 
most remarkable of anything he had 
ever witnessed, as the patient was fail- 
ing rapidly in flesh and strength, and a 
30 
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speedy fatal termination seemed the 
only possible outcome. 





(12) Am Antitoxin for the Treatment of 
Morphine Poisoning. 
L. Hirscunarr. (Berl. klin. Woch., 
December 8th. and .15th, 1902) has 
attempted to produce an antitoxin 
whijch is capable not only of dealing 
with acute and chronic morphine poi- 
soning, but which is:able to remove the 
‘“‘abstinence” symptoms during the 
time when an attempt is made to break 
the habit. .Working with mice and 
rabbits, he started by injecting increas- 
ing doses subcutaneously. In the case 
of rabbits these animals showed a great 
resistance against the poison, and only 
became somewhat depressed, slept for a 
short time, and became. paretic in: the 
hind legs. Later, when the doses had 
been increased, the only sign noticeable 
was a fixation of the pupil. He began 
with o.o15 gram, or at’ times with 
0.03 gram pro die, and increased this by 
the same quantity every third or every 
day. The maximal doses given varied 
between.o.51 and 1.2 gram pro die. ‘The 
highest amount which any one animal 
received was 63.61 grams, and the lowest 
4.59. The animals did not show any 
marked disturbance of general health, 
and mostly put on weight slightly. The 
serum was either taken on the day fol- 
lowing the end of the treatment or after 
the lapse of about four weeks. He next 
found it necessary to determine the 
minimal lethal dose of morphine.: For 
rabbits he found that this worked out at 
—- gram per fanimal, or 0.24 ‘gram per 
kilo. weight ; 0.75 gram per animal, or 
0.47 to 0.49 gram per kilo. weight were 
found to be lethal doses under all cir- 
cumstances. In employing the serum 
he found that the most potent antitoxin 
was obtained from animals which had 
received up to.0.72 gram pro die, and 


_—_ of this serum was injected in’ 
1 


is early experiments. In using mice 
he determined that, while 0.007 gram 
was the minimal lethal dose per animal, 
‘0.01 gram was certainly fatal under all 
circumstances, 1 ¢.cm. of the serum was 
used as antitoxin for mice. He found 
that the given doses of antitoxin were 
capable of saving the animal after injec- 
tion of twice the certain lethal dose, and 
three to four times the minimum lethal 
dose. Botli the serum taken immedi- 
ately and that taken at the end of four 


weeks proved active. In this way he: 


was able to show that Ehrlich’s asser- 
‘tion that the alkaloids did not admit of 
an antitoxin production does not hold 
good. He carried out some experi- 
ments after Wassermann, with mix- 
tures of brain substance of immunized 
animals and. morphine, and found that 
this mixture in appropriate proportions 
was non-toxic to mice. Carrying these 
results over to human -beings, he re- 
ports that he happened to be called 
upon to treat a case of acute opium 
poisoning during the time when he was 
carrying out his experiments, and that 
he injected 5 ¢c.em. of his morphine 
antitoxin and again 1 ¢.cm. The 
patient made a very rapid recovery, 
although she had taken twice the quan- 
tity given as a fatal dose, that is, she 
had drunk 0.066 gram of morphine 
(= circa 1.0164 gr.). -The stomach had 
been washed out an hour and a-half after 
the poisoning, and its contents only 
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accounted for unmeasurable traces. of 
morphine; from this he infers that the 
greater part of the poison had been ab- 
sorbed. Lastly, he recites his experience 
with the treatment of breaking off the 
habit, and states that in two cases he was 
able to withdraw the morphinesuddenly, 
and after a single injection of 5 c.cm. of 
his serum no symptoms were felt. In 
others who had been in the habit of 
taking morphine for years, he was able 
to reduce the dose materially by inject- 
ing the serum once or three times. In 
a fifth patient, the experiment was 
marred by severe hypochondriacal neur- 
asthenia, and although the patient in- 
sisted on having. her usual dose of 
morphine, after the injection this dose 
is said not to have had its usual effect. 


(13) Exercise in Phthisis. 
J. MJ6EN (Zeit. f.. Tuberkul. u. Heilstit- 
ten., Band iv, Heft 3) advocates active 
exercise for phthisical patients at a cer- 
tain stage of the disease. It improves 
the general condition of the patient and 
to some degree directly affects the local 
condition, as the rapid breathing induced 
by it assists the expulsion of the residual 
air from the lungs more effectually than 
artificial exercises in breathing such as 
are commonly practised at sanatoria. 
Apart from this Mjéen has been strongly 
impressed by the difficulty with which 
patients, after a prolonged ‘‘rest cure” 
at a sanatorium, return to ordinary life. 
Although presenting no symptoms of 
phthisis and being apparently in perfect 
health, they often lack energy and confi- 
dence in their own capacity for work. 
Whentreated on Mjéen’ssystem patients 
leave the sanatorum able to perform the 
duties and bear the strain of every day 
life. Active exercise is started as soon 
as the more serious symptoms have dis- 
appeared. The exercise taken consists 
in walking often at a rapid pace and up- 
hill. The distance and the time taken 
are fixed by the doctor, and the exercise 
is such as to demand. effort on the part 
of the patient, who often returns from 
his walk sweating profusely. At first 
only a few short walks are taken daily, 
but it is found that the time can be 
quickly increased without causing undue 
fatigue, until the whole day is spent in 
walking with short intervals for rest. 
In the example given to illustrate the 
treatment, the patient, a man 26 years 
of age, was admitted on September 8th, 
1901, with infiltration of both apices, 
but no signs of a cavity. The illness 
had lasted for about six months; there 
were fever and night sweats, and tubercle 
bacilli were present in the sputum. On 
October toth the temperature became 
normal. On October 31st the physical 
signs on the right side had improved, 
the temperature was still normal, night 
sweats had disappeared, and the cough 
had diminished. He was now ordered 
to walk for three half-hours during the 
day. On November 21st both the 
physical signs and the symptoms showed 
further improvement, and two and a-half 
hours daily walking was ordered. The 
patient continued to improve rapidly, 
and the amount of exercise was steadily 
increased. He left the sanatorium cured 
on April 17th, 1902, and was then able to 
walk for six hours a day comfortably 
and without loss of breath, a third of 
the time being passed in walking briskly 


-Indicate active exercise are 


‘the mouse affords a very favourable 





uphill. The symptoms which Contra- 


fi . 
sweats, and marked cough, Th ash 
temperature follows exercise, the malic of 
rests until the temperature js ate 
normal, and similar treatment ig adopted 
if there is increased cough or pain ty th 
chest. Short walks on level ground wer 


often -be taken when severe exercise js 


undesirable, and even when the patient 
are confined to bed, lung exercises foy : 
quarter of an hour twice a day are beng. 
ficial. There has been no example at 
the sanatorium of haemoptysis following 
exercise. 





PATHOLOGY. 


(14) Epithelioma and Epitheliosis, 
BorrEL (Ann. de lInst. Pasteur, Feb. 
ruary 25th, 1903) in a valuable paper 
draws an analogy between true epi- 
theliomatous growth and a. class of 
conditions which he terms the infective 
epithelioses. Vaccinia, variola, mol- 
luscum contagiosum, aphthae, - tlie 
pustule of bovine plague have fur. 
nished him with material for the study 
of these conditions, and the anatomy of 
the lesions of variola in the sheep are 
especially described in full. All these 
conditions are characterized by marked 
local epithelial proliferation as the 
result of the activity of an infective 
virus. In sheep-pox there oecurs a 
characteristic type of cell with large 
vacuolated nucleus and pseudo-parasitic 
inclusion ; in all situations the lesion 
commences as .@ mesodermic process 
accompanied by a proliferative reaction 
on the part of the epithelium. The 
process is the same in the skin, lung, 
liver, kidney, and there develop epi- 
thelial growths with an origin in the 
pre-existing epithelium of the organ. 
The pseudo-parasitic inclusions. are 
probably due to the penetration of poly- 
nuclear leucocytes into the cell, which 
subsequently undergo degeneration. 
The vaccinia pustule shows essentially 
the same process, the epithelial pro- 
liferation being rapid; the cell in- 
clusions in these proliferative cells 
have been. much discussed; __ they 
are probably leucocytic in origin, and 
Sikorsky has recently shown that the 
same appearances can be produced by 
inoculation of the cornea with diph- 
theria toxin or sterilized vaccine. The 
infective agents in these epithelioses 
have one point in common, they are 
sufficiently minute to pass through 
filters which retain ordinary microbes ; 
this has, at any rate, been demonstrated 
in the case of aphthous fever, bovine 
plague, sheep-pox, and molluscum con- 
tagiosum. Borrel describes certain 
observations on. a form of epithelioma 
in the mouse which is capable of, trans- 
plantation, and has been studied by 
Jensen and y. Leyden. True epitheli- 
oma differs essentially from the 
epithelioses in that the metastases are 
directly related to the primary growths; 
the comparison of the two conditions 
only permits of a statement that the 
epithelial proliferation of cancerous 
tumours is not an exceptional reaction, 
without analogy in known diseases, and 
this fact encourages the search for 
cancerous virus. The form of cancer in 
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material for study. 
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MEDICINE. 
«15) The Occurrence of Right-sided 
Diaphragmatic Pleurisy in 
Heart Disease. 

Louis RENoN (Arch. Gén. de Méd. June 
16th, 1903) draws attention to three 
eases of right-sided diaphragmatic 
pleurisy occurring as a sequel to pul- 
monary infarction in cases of valvular 
disease or arterial degeneration. Huchard 
first recognized this variety of pleural 
effusion. A typical case presents, during 
a passive congestion of the pulmonary 
bases, the onset of sudden and violent 
pain at one spot in the chest on the 
right side. On examination, the signs 
of a pulmonary infarction are complete: 
dullness, fine subcrepitant rales, sovffle. 
Later, the development of haemoptoic 
erepitations confirm the diagnosis. The 
infarct may (1) be absorbed, (2) give 
rise to an effusion of a sero-fibrinous, 
haemorrhagic, or purulent nature. The 
fate of the infarct is determined (1) by 
its position under the pleura or in the 
lung substance, (2) by the septicity or 
asepticity of the embolic area. The 
effusion (1) may occupy the general 
pleural cavity, (2) may become encysted 
and situated in the mediastinum, (3) 
may be limited between the base of the 
right lung above and the diaphragm 
below. The signs of this diaphragmatic 
effusion are latent; the pain and 
dyspnoea are referred to the infarction, 
and the impaired resonance is attributed 
to the basal congestion. Vocal vibra- 
tions and subcrepitant 7d/es are felt and 
heard posterioriy. Ifa pleural effusion 
is suspected, an exploratory puncture in 
‘the lower intercostal spaces in the 
axillary line fails to withdraw any fluid. 
On the contrary, the liver appears enor- 
mous, the hepatic dullness extending 
almost from the clavicle downwards into 
the abdomen. These signs were present 
in Rénon’s first case, which he diagnosed 
as a cardiopathic liver and which he 
treated with rest, milk, purgation, and 
cardiac tonics. The patient died 
suddenly, and at the necropsy a litre 
and a-half of fluid was found between the 
base of the right lung and the upper 
surface of the right half of the dia- 
phragm. The liver proved to his sur- 
prise to be normal in size. He points 
out his triple error in diagnosis, pro- 
gnosis, and treatment. This mistake 
enabled him to recognize his two latter 
cases. A few days after a right pulmo- 
nary infarct, there supervened a con- 
siderable dullness in the axilla and in 


“front, with absence of vocal vibrations 


and vesicular murmur, and the liver was 
depressed. An exploratory puncture in 
the fourth intercostal interspace in the 
Mammary line withdrew sero-fibrinous 
fluid. A puncture at the seat of election 


behind failed to reach the fluid on 


account of the thickness of the lung 
tissue pressed against the posterior 
chest wall. Only a very long needle 
would have succeeded. The essential 


points of diagnosis insisted on by Renon 
are these; dullness commencing’on the. 





clear indications of a pulmonary infarct. 
In cases of doubt he advises without 
hesitation an exploratory puncture in 
the centre of the dullness. Phonendo- 
scopy and radioscopy will render con- 
siderable help in this difficult problem. 
Apart from the infective nature of the 
pleural effusion the prognosis is good if 
the case is recognized and dealt with at 
once. He urges treatment by thoraco- 
centesis at the level of the exploratory 


puncture with withdrawal up to 1.200: 


grams of fluid, to be repeated in‘ a few 
days if the dyspnoea and signs of hepatic 
displacement are not relieved. The 
treatment of the particular form of heart 
disease should be carefully carried out 
at the same time in order to limit the 
formation of further infarctions. 


(16) Pruritus in Syphilis. 
Pruritvus has always been considered a 
rarity in syphilis, and generally speak- 
ing pruriginous features in an eruption 
have been considered sufficient to ex- 
clude a diagnosis of syphilis. Within 
recent years several facts have been re- 
corded showing that this attitude is un- 
tenable; and Louis Regis (Thése de Lyon, 
1902) has collected several instances and 
observations which go to show that pru- 


ritus is not so uncommon in syphilis as ' 


has heen supposed. Many forms of 
syphilides are accompanied by tingling 
and itching more or less marked in 
degree. The writer suggests that pru- 
ritus may possibly be independent of 
the syphilitic manifestation and that it 
is a superadded element in the case, 
appearing side by side with the syphil- 
ides in patients who show tendency to 
seborrhoea. Thus, in persons suffering 
from pruriginous syphilides, the treat- 
ment must be directed towards the pos- 
sible seborrhoeic element as well as 
towards the dominant lesion. 


(17) Fever following Ratbite. 
Francis R. SHERWOOD reported recently 
(Medical News, June 20th) to the Chicago 
Medical Society a case of ratbite in a 
boy, aged 8 years. The rat had been 
caught in a trap the night before, taken 
to a vacant lot by some boys for the 
purpose of turning it loose and killing 
it, and when the rat escaped from the 
trap it ran over the boy’s left foot 
and bit it over the inner malleolus. 
The bite was through the stocking. The 
wound healed promptly and caused the 
boy no trouble. At the end of three 
weeks he complained of pain in the foot 
and leg, headache, loss of appetite, and 
fever, which was reported to have 
reached 105° F. The fever continued off 
and on for about nine weeks from the 
commencement of the symptoms, or 
twelve weeks from the injury. The 
author stated that William A. Evans 
had made a very exhaustive study of 
the literature of the subject of ratbites. 
Evans had reported two cases which 
occurred in the practice of his father. 
Both ran a similar course to that of the 
author, except one had a more con- 
tinued high fever. Evans had _ suc- 
ceeded in collecting all the cases re- 
ported up to date, which is 64, 2 in 
European literature, 26 from American 
literature, and 36 reported by Miyake, 
of Japan. In his review of the cases Evans 


thinks that the diagnosis was somewhat . 





between the disease ‘and’ rabi#s!"“‘In a 
number of the early éases staphylococci 
and streptococci were found, ‘probably 
due to sécondary infectious as the 
result of lancing and poultices. A few 
of the early cases died from ‘this cause, 
and one from tetanus. The incubation 
period in most of the cases was from 
two days to four weeks. Miyake reports 
one as five to six hours, and another as 
four years. Miyake divides the disease 
into three forms? (1)'Febrile form with 
exanthemata ; (2) afebrilé form; with 
mainly hervous ‘symptoms; (3) abortive 
form, unimportant. The symptoms as 
given by Miyake are pain at the seat of 
the bite, fears, tired feeling, headache, 
dyspnoea, small pulse, cold extremities, 
delirium, sensory: and motor paralysis, 
collapse and death. The © subacute 
variety has a well-marked incubation 
period, and most of the cases exanthe- 
mata, and lasts months or longer. The 
symptoms which Miyake gives in this 
form of the disease correspond very 
closely to those which the author found 
in his case, namely, reinflammation of 
the wound, pain in the muscles, breasts, 
and limbs, hoarseness, anorexia, nausea, 
vomiting, feeling of oppression, feeble 
pulse, cachexia, anaesthesia of the 
extremities (not present inthe author's 
ease), hallucinations, decrease in urine 
secretions, exanthemata, and urticaria. 
The pathology is not understood. Ex- 
amination of the urine was negative in 
the author’s case. The examination of 
the blood and inoculation experiments 
were also negative. The prognosis of 
the disease is good, apparently self- 
limiting. Treatment was symptomatic. 
The patient. who made a complete 
recovery, was exhibited to the Society. 


(18) Iodie Purpura. 

J. B.CLELaNpd (Thesis for M.D., Sydney, 
1902) records the case of a man, aged 59, 
who was admitted to hospital suffering 
from a swelling in the sternal region. 
As this was evidently gummatous, 
potassium iodide and liq. hydrarg. 
perchlor. were given; after three doses 
(amounting to 15 gr. of the one and 
2drachms of the other) the medicine 
had to be discontinued on account of 
violent vomiting. This having been 
subdued by lavage, the iodide was re- 
commenced a week later. After taking 
20gr. he was suddenly seized with 
severe pains in the extremities. An 
extensive purpuri¢ eruption rapidly de- 
veloped. he became collapsed, and in 
thirty hours was dead. There was 
slight vomiting. Post mortem, re- 
cent ulcers—becoming gangrenous in 
places—were found in the stomach and 
small intestines, particularly the duo- 
denum. The author considers that 
purpura is due to direct injury to the 
endothelial cells of the blood vessels, 
impairing their function, and that in 
the case under notice it might have 
been due to the elaboration of a com- 
bined poison by the joint action of 
potassium iodide and a_ factor con- 
structed directly or indirectly by tissue 
metabolism. He further holds that all 
cases of purpura can_ be ascribed to 
similar poisons “in which the factor 
potassium iodide is replaced by toxins, 
some of bacterial origin, the other factor 
being now more, now less; evident. 
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SURGERY. 
«19) The Operative Treatment of Wounds of 
the Diaphragm. 

LENORMANT (Rev...de Chir., May, 1903) 
deals with the surgical treatment of 
wounds of the diaphragm, and suggests 
some definite rules of practice based 
on ja study of 31 recorded cases, 3 
ef which were under his own observa- 
tion. It is held that in every case in 
which the surgeon is assured of the ex- 
istence of a wound of the diaphragm 
with or without a visceral lesion, inter- 
vention is urgently indicated with the 
object of closing this wound, and of thus 
preventing any possibility of consecu- 
tive hernia. The author, indeed, goes 
still further, as he believes that even 
when there is no absolute certainty but 
only a probability of such injury, the 
surgeon should explore the track of the 
external wound, and make sure whether 
the diaphragm be wounded or not. The 
injured portion of the diaphragm should, 
it is held, be exposed through the wall 
of the chest by partial resection of one 
or two ribs. Statistics prove most un- 
doubtedly the superiority of the trans- 
pleural method of dealing with a wound 
of the diaphragm, the mortality of 
laparotomy in such cases being 62.5, and 
that of thoracotomy only 13 per cent. 
When the wound in the diaphragm has 
been exposed and any protruded viscera 
returned into the abdomen, the simplest 
and most efficient way of dealing with 
the injury is to bring the edges together 
by direct suture. The author prefers 
this to the method practised by Walther 
and other surgeons of stitching the mar- 
gins of the diaphragmatic wound to the 
margins of the incision in the thoracic 
wall. The author’s views on the treat- 
ment of wounds of the diaphragm hold 
good also, he states, to cases in which 
there is concomitant injury of the ab- 
dominal or thoracic viscera. Interven- 
tion, moreover, is indicated by lesions 
of this kind on which depends so much 
the gravity of the prognosis. In those 
eases of somewhat frequent occurrence 
in which ‘the diaphragm alone is 
wounded, the surgeon in following the 
practice here recommended will, the 
author believes, have the satisfaction of 
ensuring his patient against the invari- 
ably fatal risk of hernia by means of a 
simple and safe operation. 


(20) Tetanus after Injection of Gelatine. 
DreuLAFoy (Bull. de Acad. de Meéd., 
No. 19, 1903) reports a case in which a 
fatal attack of acute tetanus followed an 
injection of gelatine serum practised on 
a phthisical woman, aged 38 years, suf- 
fering from profuse haemoptysis. The 
solution had, it is stated, been very 
carefully prepared and_ subjected to 
boiling for more than half an hour. 
This, Dieulafoy points out, is not an 
isolated or exceptional instance, as 
what is regarded as the enormous total 
of 23 such cases has been recorded in 
the course of the past two years. All 
these cases present similar features, and 
it is well known at the present day that 
tetanus is imparted to patients because 
the gelatine used in the preparation of 
the injected serum contains the tetanic 
microbe. To avoid such terrible and 
frequent accidents it is necessary to 
abstain altogether from the practice of 
injecting gelatine serum, unless gela- 
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tine of absolute purity can be obtained 
for such purpose. It is necessary to be 
careful not only in preparation of the 
serum, but also in the fabrication of the 
gelatine itself. Dieulafoy asserts that 
in his own practice he has never used 
gelatine serum, and that he intends to 
hold to this exclusion in the future. 


(21) Results of Operations for the Radical 
Cure of Hernia. 

CoLEy (Annals of Surgery, June, 1903), 

in a paper prepared nels to determine 

the permanent results of operation for 

the radival cure of hernia, states that of 

1,003 cases under his own care, 647 were 


.traced and found well from one to eleven 


years after such surgical treatment ; 705 
were well from six months to eleven 
years, and 460 were well from two to 
eleven years. This list of 1,003 opera- 
tions shows 92 double herniae, or 911 
individual patients ; 937 were cases of 
inguinal, and 66 cases of femoral, 
hernia. Of the g11 patients, 212 were 
females. In about 700 cases the patients 
were under the age of 20 years. Bassini’s 
methods both for inguinal and femoral 
hernia were practised in all these cases. 
These statistics confirm the opinion 
long held by the author that by far 
the greatest proportion of relapses occur 
within the first year after operation, and 
that most of them occur within the first 
six months. Patients who are quite 
well one year after the operation may 
therefore reasonably be expected to 
remain well, and after two years may 
be considered permanently cured. The 
author is a_ firm believer in the 
superiority of absorbable to  non- 
absorbable sutures in operations for 
the radical cure of hernia. The oceca- 
sional occurrence of  suppuration 
usually attributed to imperfectly- 
sterilized sutures is chiefly due, it is 
held, to infection by the hands of the 
operator or his assistants. The propor- 
tion of instances of suppuration has 
been reduced from 4.2 to 1.25 per cent. 
since the author began to use rubber 
gloves in performing his operations. In 
discussing the indications for operation 
the author holds that such treatment is 
seldom advisable, except in cases of 
strangulation in subjects under the age 
of 4 years. In many of these cases, 
probably two-thirds, the hernia can be 
cured by a truss. In all adult cases 
under the age of 50 years, unless there 
are strong contraindications such as 
(1) serious organic troubles of the heart, 
lungs, or kidneys; and (2) a very large, 
adherent and irreducible hernia’ con- 
taining both intestine and omentum, 
especially in a stout individual, opera- 
tion is advisable. Between the ages of 
o and 7o years operation is advised in 
henithy patients in cases in which the 
rupture is ineffectually retained by a 
truss. 


(22) Synorchidia,. 
Pasca.eE (Rif. Med., An 19, N 23) under 
the above title describes a conservative 
operation upon the testes designed to 
preserve as far as possible the functional 
capacity of that organ after portions of 
it have been removed for disease (chiefly 
tuberculous). Of the four successful cases 
published by the author three were cases 
of tuberculous epididymitis with cutane- 
ous fistula and one of new growth (of 
uncertain character). The operation 





consists in the union of the 4 

with the remains of the disecaad jar 
The whole of the diseased epidid 
and vas deferens are removed = 
corpus Highmorianum is opened and 
examined for possible disease ; then th 

terminal portion (rete vasculosa t 
Haller) is implanted into the some 
testis, after removal of the intertestj- 
cular septum. The double testis is then, 
invested with its usual coverings and 
fixed in the hemiscrotum. In the four 
cases upon whom this operation - wag 
practised the results were found dig. 
tinctly satisfactory, the functional capa- 
city of the testes remaining unchanged 
By this mode of procedure the danger of 
infection is avoided, which is not the 
case in simple implantation of the yas 
deferens. 


MIDWIFERY AND DISEASES OF 
; WOMEN. 











(23) Tubo-ovarian Varicocele, 
Since Richet and Devalz first drew 
attention to tubo-ovarian varicocele 
and its supposed frequent association 
with retro-uterine haematocele, little 
attention has been paid by gynae- 
cologists to this affection. Michel and 
Bichat (Arch. Gén. de Méd., June gth, 
1903) distinguish two main varieties: 
(1) A varicocele of the broad ligament 
accompanying a pelvic tumour or a 
prolapse, and being of secondary import- 
ance compared to the main affection; 
(2) a tubo-ovarian varicocele, consti- 
tuting the principal and_ essential 


‘lesion, being always secondary to an 


antecedent pelvic inflammation. They 
quote a case of the latter class in a 
patient, aged 24, who had suffered from 
pelvic pain, irregular menstruation, and 
leucorrhoea for five years. These 
symptoms commenced two months after 
an apparently normal puerperium, and 
followed a heavy fall. Vaginal examina- 
tion showed a soft enlargement of the 
cervix with an old left-sided laceration, 
and bimanually a boggy thickening 
of the upper part of the left broad liga- 
ment, tender on pressure, was felt. The 
diagnosis of chronic cervicitis with 
salpingitis was made. Laparotomy was 
performed, when an enormous varico- 
cele was found extending from the 
uterus to the parietal peritoneum on the 
left side. The ovary was_ small, 
atrophied, hard, and cystic; the tube 
was slightly thickened. Microscopie 
examination of the ovary showed an 
enormous dilatation of the lymphatie 
vessels at the hilum, and considerable 
fibrous thickening of the external coat 
of the veins. Various causes for tubo- 
ovarian varicocele have been given— 
want of support of the veins, congenital 
weakness in their walls, absence of 
valves(Dudley). Of mechanical causes, 
constipation, repeated pregnancies 
(Budin), pelvic tumours, uterine dis- 
placements, affections of heart, lungs, 
and liver, by inducing a venous stasis, 
may cause an alteration in the vascular 
walls. The authors suggest a totally 
different etiology for the case quoted— 
namely, an attenuated infection during 
the puerperium of the lymphatics of the 
tubo-ovarian pedicle, with extension to 
the neighbouring vessels, producing 
periphlebitis with subsequent dilata- 
tion. In support of this theory .they 
adduce the argument that there wasa 
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eervical laceration on the same side as 
the varicocele, with great dilatation 
of the lymphatic vessels in the broad 
ligament. Further, the ovary on that 
side was sclerosed and. eystic, which 
they consider evidence of an attenuated 
infection. De Sinéty has observed 
similar conditions in one other case, 
and the authors urge the careful exami- 
nation of the lymphatic vessels in 
future cases and tubo-ovarian varicocele 
associated with a sclerosed and cystic 


ovary. 


(24) Chorea in Pregnancy. 
C. Watt AND H. RussELL ANDREWS 
(Journ. of Obst. and Gynaec. of the British 
Empire, June, 1903) discuss the causes 
and treatment of chorea in pregnancy, 
and give a detailed account of 40 cases 
occurring in 37 women seen at the Lon- 
don Hospital. That the cases were truly 
choreic in character was shown by the 
type of movements, which was indis- 
tinguishable from that of Sydenham’s 
chorea. A woman’s power of emotional 
control is diminished in pregnancy, and 
tends to revert to that of childhood, and 
the incidence of a disease otherwise con- 
fined to childhood is thus explicable. 
The predisposing causes of chorea in 
pregi.uncy closely resemble those of the 
game disease in children. In 16 out of 
the 37 patients there was a previous 
history of rheumatism ; 23 out of the 37 
had previously suffered from chorea, 
which in some instances was no doubt 
rheumatic in origin, and in others may 
have predisposed to the later attack by 
causing instability of the controlling 
centres. A small majority of the cases 
of chorea in childhood show physical or 
mental mal-development, and a corre- 
sponding case in an adult is here given. 
The patient in question was micro- 
cephalic, and had left school at the age 
of 14 in the fifth standard. Her mother 
was an epileptic. There was no history 
of rheumatism in herself or any member 
of her family. The determining cause of 
chorea is often worry. Examples are 
here given where the worry was due to 
illegitimacy of the child, fear of difficult 
labour, or dread of increasing an already 
large family. A sudden shock was in 
one instance the determining cause. 
Five only of the 40 cases ended 
fatally, 2 spontaneously aborted, and 
in 3 abortion or premature labour 
was induced. Both patients who 
spontaneously aborted, and two of 
the three in whom labour was induced, 
died. The proportion (5 per cent.) to 
spontaneously abort is lower than the 
average (16 per cent.) for normal preg- 
nancies. The non-development of 
chorea in many cases till comparatively 
late in pregnancy in part explains this, 
yet the proportion is so small as to 
show that there is probably no great 
tendency to spontaneous abortion in 
cases of chorea. The mortality reported 
after induction of labour in these cases 
and in those of other authors is such as 
to render this procedure undesirable, 
and it has been discontinued at the 
London Hospital since 1895. The treat- 
ment recommended consists for the 
most part in ensuring sleep and quiet, 
and in providing good nursing and food, 
especially carbohydrate food. Bromides 
and opium are both dangerous if given 
in doses large enough to be effectual. 
The most satisfactory hypnotics are 





chloral hydrate or chloralamide given 
in small doses and infrequently. Alco- 
hol is often used and is of more value 
than arsenic, but should not be given 
when arsenic is being systematically 
administered. Under such treatment 
the prognosis is good, both as regards 
the life of the patient and the natural 
termination of labour. 


(25) Removal of Appendix in Pregnancy. 
Monop (Comptes Rendus de la Soe. 
@ Obsét. de Gyn. et de Péd. de Paris, 
May, 1903,) notes that according to 
Bapteste’s statistics of 67 cases of acute 
appendicitis occurring during pregnancy, 
the mortality in 43 cases operated upon 
was 30 per cent. whilst in the rest, where 
no operation was undertaken, it was but 
11 per cent. The operation cases, he 
points out, included the worst, for when 
symptoms were mild expectant treat- 
meat was nearly always adopted. Bap- 
teste’s statistics, however, show the 
gravity of appendicitis in pregnancy 
and Monod considers that in any case 
where that disease has occurred, the 
pees woman should be advised to 
1ave the appendix removed at once. 
Monod describes 3 cases of this practice 
which he terms résection de l'appendice a 
Froid, in all the patient informed him 
when she consulted him for her preg- 
nancy that she had suffered from one 
or more attacks of appendicitis and in 
all that disease was in abeyance. In 
the first case he operated in the sixth 
month and he was obliged to ‘‘fish out” 
the appendix from behind the caecum 
after freeing numerous adhesions. Yet 
the patient carried her child to term. 
This patient had gone through three 
attacks. The second had suffered from 
one only and the operation was per- 
formed in. the fourth month. There was 
great hypertrophy of the appendix with- 
out adhesions. Delivery occurred at 
term. The last patient had experienced 
several bad attacks of appendicitis, and 
becoming pregnant desired an operation 
which was done in the third month. 
There were free adhesions. The preg- 
nancy was progressing very favourably 
five months after the removal of the 
diseased organ, when the report was 
read. In a fourth case Monod antici- 
pated trouble. A woman, aged 25, had 
a sharp attack of appendicitis in 
February, 1900. In April she was 
married and a fortnight later a severe 
attack set in. After waiting for five 
days Monod removed the appendix, 
which was severely diseased, its ex- 
tremity lay embedded in dense ad- 
hesions which enclosed a small abscess. 
He operated on the principle that preg- 
nancy would expose the patient to 
greater dangers. Pregnancy did not 
occur until late in 1901, and in June, 
1902, she was delivered at term of a 
well-nourished male child which was 
reared and, like the mother, remains in 
good health. 








THERAPEUTICS. 
(26) Treatment of the Opium Habit. 
S. E. JELLIFFE (Amer. Journ. Med. Sci., 
May, 1903) says that it is assumed by 
many that the opium habit is just the 
opium habit, and ‘‘there’s an end on’t.” 
Such, he holds, is far from. being the 


“ease, and he knows of no psychological 








problem that offers a. more extended 
gamut of individual variation than this. 
Hence the laying down of general rules 
for its treatment is, in his experience, 
fruitless. The habit is a complex 
social-psychological network, and_ its 
treatment should take into considera- 
tion the many factors concerned in 
it. As far as the general grouping of 
the different types of the habit is con- 
cerned, opium takers may be classed as 
those who take the drug in the form of 
some one of its official preparations— 
laudanum, paregoric, the extract, ete., 
by the mouth, by the rectum, by the 
vagina, or other natural orifice; a 
second and very large class, if not the 
largest, absorb the drug through the 
respiratory mucous membrane by 
means of the pipe or by smelling; 
the third class includes those who 
take morphine or allied products 
by the mouths or subcutaneously by 
the hypodermic syringe. The habitual 
use of the drug is certainly distributed 
in New York City among about 30,000 
individuals. Jelliffe believes that the 
fundamental psychological factors in 
the opium habit closely resemble those 
found in other drug habits, and that the 
phenomena noted for the opium habit 
have many features in eommon with 
those noted for the alcohol habit. This 
is not referring at all to similarities or 
dissimilarities in the physiological 
activities of the two drugs, but rather to 
the conception of what feelings the tak- 
ing of the drugas an entirety, apart from 
individual sensational variations, gives 
the individual, and why he is induced to 
continue, and why it is difficult for him 
to stop. It is a well-known pharmaco- 
logical fact that the stimulant narcotics 
are capable of affecting consciousness in 
two opposite ways: they either increase 
or diminish the intensity of the incom- 
ing stimuli, and this heightens or clouds 
the waves of conscious impressions. 
According to the evolutionary point of 
view adopted by Partridge in discussing 
the subject of alcoholism, the habitué 
may be regarded as one in whom the 
craving for intense states of conscious- 


‘ness is overdeveloped, or who is lacking 


in control, or one who, usually as a re- 
sult of pain, has an abnormal craving to 
revert to a state of consciousness which 
is less intense. It is in this latter group 
that the great class of opium habitués 
may be classed. If he has acquired the 
habit, so soon as distressed or painful— 
sometimes termed nervous—sensations 
commence to crowd into his conscious- 
ness, then it becomes necessary for him 
to attempt to revert to a state of con- 
sciousness which is less intense and 
more agreeable, The cardinal principles 
on which a rational therapy are to be 
founded consist, according to the author, 
in the substitution of different ideas by 
suggestion and the substitution of 
different sensations by other drugs. 
These two factors, if judiciously 
combined, will certainly be of service 
in the most intractable cases. It is 
necessary in the first place, how- 
ever, to obtain some relief from the 
actual sufferings of the morphinomaniac 
before one can use mental influences, 
and therefore the principle of_substi- 
tuted sensations must first be brought 
into play. Many drugs have been em- 
ployed to bring about this purpose, but 
practically none have been of service out- 
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side of sanatoria or in patients confined 
to rooms and under surveillance. For 
such Jelliffe’s experience confirms that 
of many others, that the bromide 
method is one of the very best. This 
method of late years has been termed 
the Macleod method, but as an, actual 
fact the use of bromides is much older— 
how old no one can now say. The de- 
tails of this, method are as follows: 
120 gr. of sodium bromide are given in 
half a tumbler of water every two hours 


during the daytime, until 1'0z. has been! 


administered in the same day. This 


may be sufficient to produce the ‘bro-| 
mide sleep,” or the drug may have to 


be continued on the third day. It is a 
safe rule to. stop the administration 
after twenty-four hours if the drowsiness 
is so profound that ‘the patient cannot 
be aroused from sleep to take further 
doses, or.when aroused is’ incoherent, 


since it is to be remembered that the’ 


drug acts in a cumulative manner. 
After the second or third day of the 
sleep, which may. even deepen into 
eoma, the bromide is withdrawn. There 
is usually some difficulty in feeding the 
patient, swallowing being sometimes 


impossible, so that rectal alimentation , 


has to be practised; and a tendency to 
aspiration pneumonia, which occasion- 
ally manifests itself, makes feeding 
by the mouth doubly dangerous. 
Of the use of hyoscine in comparatively 
large doses, as advocated by many on 
the introduction of. this drug, Jelliffe’s 
experience is contradictory. It has 
proved of good service in’ stages of 
marked excitement, but its use has 
given him. more than one unpleasant 
shock in that dangerous collapse has 
followed its administration. | While 
being the last one to hold forward a 
single remedy for the treatment of such 
a complex condition, it seems that if 
once one.is enabled to relieve the 
yictim of the sense of ennui and unrest 
that afflicts him at the recurrence of 
his dosage time—be it once in six hours 
or twelve or every day or two, as the 
ease may be; then with the relief given 
at such a time by other means than by 
morphine a point is reached where 
other means of influencing the patient 
are more liable to be of effect, both 
temporary and lasting. Much has been 
claimed of the newer morphine modi- 
fications—heroin, dionin, and peronin— 
within the past few years as fulfilling 
this very aaisatian. From a somewhat 
extended use of these remedies Jelliffe 
believes this to be in part true; but 
they are by no means as efficient as 
many have been led to believe from too 
hasty a recital of the results. In the 
earliest days of his experience with 
these drugs the belief was engendered 
that Eldorado had been found; but, 
after waiting three to six months, it 
became apparent that in some cases he 
had simply substituted one habit for 
the other. 


(7) Aronson’s Antistreptococeus Serum. 
THE results of many careful experiments 
made on animals with Aronson’s anti- 
streptococcus serum have stimulated 
expectation as to its value for man, and 


interest, therefore, attaches to Meyer's’ 


description (Zeit. fur diet. und physik. 
Therap., April, 1903) of the treatment 
with this serum of 18 cases of undoubted 
streptococcus infection, though the 


gopD 





niumber of cases is too small to finally 
settle its’ value. In out of the 18 
cases beneficial maith undoubtedly 
followed the use of the serum, in 2 the 
effect was doubtful, and in the remain- 
ing 11 none was produced. Three out of 
the 5 patients successfully treated were 
suffering from erysipelas of the face with 
fever, quick pulse and subjective sym- 
ptoms. In 2 casesafter one injection of 
20 c.cm. of the serum there was improve- 
ment of all these conditions, the tem- 
perature of one patient falling from 
103.1° F. when the injection was made at 
midday to normal within twelve hours. 
In the third case the erysipelas almost 
disappeared) and the temperature 
dropped from 102.5° F. to 98.9° F. after 
the injection which was made on the 
thirty-first day of illness, but the pulse- 
rate, increased for a _ short time. 
The fourth patient suffered from double 
suppurating tonsillitis. Rapid improve- 
ment followed the injection, and the 
temperature dropped 5.4° in twelve 
hours. The last case was one of puer- 
peral fever. Two injections were made, 
and temporary improvement followed 
on ‘both occasions. The injections 
were, however, discontinued because of 
a searcity of serum, and convalescence 
was tedious. Three cases of erysipelas, 
2 of scarlatinal rheumatism, and 6 of 
sepsis were not affected by the treat- 
ment. The lack of success is partially 
explained ‘by the fact that most of the 
cases of sepsis came under treatment 
only at the end of the first week of ill- 
ness. In one case of puerperal fever 
with two or three rigors daily the phy- 
sician in charge considered that the 
rigors tended to supervene after the 
serum was injected. Meyer believes 
this sequence to have been accidental, 
but states that absolutely no’ benefit re- 
sulted in this case. In none of the 
cases did the injections cause any rise 
of temperature, and in only one any but 
the most trifling local irritation. 
Meyer points out that the use of the 
serum is not _ limited to such 
cases as have been given. Its em- 
ployment is also.indicated by way of 
precaution before operations, especially 
operations on mucous membranes con- 
taining streptococci, as for example 
those of the mouth and nose, and before 
confinements during epidemics of erysi- 
pelas. It does no harm when given in 
moderate doses, and does not in any 
way endanger the success of other 
methods of treatment; 20 to 30 c.cm. is 
an ordinary dose, but where the blood is 
swarming with streptococci as much as 
50 to 60¢c.cm. may be given. In erysipelas 
and in convalescence small doses often 
repeated give better results than asingle 
large dose. The only contraindication 
to the use of the serum is the presence 
of considerable inflammation of the 
pericardium or pleurae. In such cases 
the mechanical results of the increased 
exudation caused by the serum might 
possibly cause death. 








PATHOLOGY. 
(28) Elastic Fibres in Cicatricial Tissue. 
Domenico TappEr (Le Fibre Elastiche 
net Tessuti di Cicatrice, Ferrara, 1903) 
describes his experimental researches 
into the origin and development of 
cicatricial elastic fibres. He has ob- 
served regeneration beginning about a 





———= 
month from the time of injury ; 
produced both by first and seochd ie 
tion. The elastic fibrils of regenerate 
usually appear first in the superficial 
and peripheral parts of the scar, Ip th 
cicatrix of the wall of a jugular yei, 
injured by lateral ligature the elastic 
fibrils appear first on the whole extint 
of the cicatrix in the subendothelia] 
layer, and in this layer also appear first 
the newly-formed elastie fibrils ip the 
aorta of a fetal sheep. New elastic 
fibrils, whether of regeneration or of 
embryonal new growth, appear as ye 
thin homogeneous fibrils, tapering to 
their extremities, not branched, and of 
a size no greater than those of adult 
connective tissue. The descriptions 
other observers of elastic fibres takin 
origin as granules Taddei ascribes to 
optic errors or to fatty degeneration 
caused by faulty histological technique, 
Both fibrils of regeneration and of em. 
bryonal new formation are a product 6f 
adult connective-tissue cells and of the 
endothelial cells of blood vessels (elasto- 
genic cells). The first elastic fibrils are 
formed at the expense of the protoplasm 
andofthe prolongations of the elastogenic 
cells. The stumps of pre-existing elastic 
fibres take no part in the regeneration, 
The elastic fibrils of regeneration, like 
those of embryonal new _ formation 
possess to a limited extent the power of 
increase in length and thickness. In- 
crease in length comes chiefly by the 
fusion of corresponding ends of fibres 
lying more or less in the same plane, 
Increase in thickness comes by the 
fusion of neighbouring and _ parallel 
fibres. Taddei does not admit the in- 
crease of newly formed fibrils by the 
apposition of granules of elastin. The 
evolution of the elastic network in 
cutaneous cicatrices is slow, and subject 
to great variation. The greater develop- 
ment is undertaken by the peripheral 
fibres. Even in cicatrices as old as three 
years points may be found in which the 
development of elastic fibres is un- 
finished, but in cicatrices of the vessel 
walls the development of the regene- 
rated fibres is quicker, and is complete 
in two and a-half months. The diree- 
tion, calibre, number, and disposition 
of the regenerated elastic fibrils in the 
different planes of the cicatrix are ana- 
logous, but not identical with what is 
observed in corresponding planes of 


neighbouring normal skin. Up to a 
certain stage of development the 
regenerated elastic fibres maintain 


a direction parallel to that of the 
connective tissue elements. Taddei 
also describes the inclusion in the 
cicatrix of elastic fibres from the 
spot injured. Such fibres may be dis- 
tinguishable for as long as three months, 
but after that time they shrivel up, lose 
their branches, undergo granular frag- 
mentation and are removed bya process 
akin to phagocytosis. The scars on 
which these observations have been 
made are the cicatrix of the jugular 
vein of arabbit treated by lateral liga- 
ture, the cicatrix following simple divi- 
sion of theskin of a rabbit’s neck healing 
by first intention, cicatrices following 
deep burning of the skin of a rabbit’s 
back and legs healing by second inten- 
tion without suppuration, and cicatrices 
of the abdominal walls of the rabbit and 
dog, healing by second intention after a 
partial resection of the liver. 3 
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eo Congenital Stenosis of the Arterial 
System. 

Parapis draws attention to this curious 
and rare congenital condition (Thése de 
Lyon, 1902). Congenital stenosis of the 
arterial system is characterized by 
qniform and general narrowing of the 
calibre of all the vessels. The condi- 
tion is a rare one, as the writer has only 
been able to collect 20 cases. The chief 
symptom is loss or feebleness of the 
arterial pulsations, followed by indica- 
tions of cardiac hypertrophy, which is 
necessarily due to the stenosis of the 
vessels. The diminution in amplitude 
of the radial pulse has been named 
microsphigmia, a name first applied to 
it by Variot. The face and skin are 
pale, and there may be slight cyanosis 
when the cardiac embarrassment is 
more than usually increased. There is 
sudden dyspnoea with palpitation and 
headache. Examination of the heart 
does not reveal the presence of any par- 
ticular sign except the occurrence of 
hypertrophy. It is a remarkable fact 
that sexual abnormalities are present in 
these cases and other evidences of mal- 
development such as infantilism and 
rickets. Congenital stenosis of the 
arteries, so far as its course and dura- 
tion are concerned, depends on the state 
of the myocardium. The symptoms 
generally resemble organic lesions of 
the heart. This organ may show dilata- 
tion affecting the ventricles, and sub- 
sequently the auricles. This is followed 
in course of time by hypertrophy. The 
right cavities are early affected, and 
when the cardiae¢ action begins to fail a 
fatal termination is not far off. In some 
instances the disease progresses much 
more rapidly than in others. Passive 
oedema, ascites, and other indications 
of failing circulation appear quickly, 
Prognosis is therefore grave and un- 
certain, and it is rarely that patients 
reach the age of 30 years. In the 20 
observations collected by the writer 
there was a necropsy in 15. Patients 
with congenital stenosis of the arteries 
are liable to acquire tuberculosis and 
other infective diseases. The etiology 
of the condition is obscure. All that 
can be said is that it is due to congenital 
malformation, and may be entirely latent 
till the patient reaches puberty. The 
writer is of opinion that these cases 
should be watched for and carefully dis- 
tinguished from other and more common 
eases of cardio-vascular disease with 
which they may be confused, as the 
treatment is entirely different. 


(30) Nervous Depression following 
Influenza. 
Mancer states (These de Paris, 1902) 
that among the sequelae of influenza 
one of the most important and remark- 
able is the extreme depression from 
which many patients suffer even in 
cases where the attack of influenza has 
been slight. A short time after con- 


valescence begins the patient complains 





of insomnia, great weakness, and loss of 
appetite for all kinds of food. On 
getting up he is immediately attacked 
by giddiness; there is tendency to fall 
forward ; the least movement may oc- 
‘asionally bring on vomiting of a par- 
ticularly mucous viscid material. He 
is thrown into a profuse perspiration, 
and is glad to return to bed. Any mus- 
cular effort may be attended with 
dyspnoea. In less marked cases the 
patient may be able to walk a little 
distance, but after a short time the 
feeling of intense weakness which is 
characteristic of this state brings him 


to a stop, and dangerous syncope may. 


result. The gastric symptoms in such 
cases are always prominent. In many 
instances mental symptoms are also 
present. Any mental work is impos- 
sible, and reading soon causes fatigue. 
Memory is considerably affected, the 
patient forgetting the names of objects. 
He is inclined to take an exaggerated 
view of all his symptoms, and the fear 
of impending death may greatly trouble 
him. This state of nervous depression 
may continue for several months. The 
treatment of such cases is important, 
and among the best means is the exhi- 
bition of strychnine and caffeine. The 
former may be given in the usual doses, 
or as arseniate 6f strychnine in small 
doses. In the worst cases a_ subcu- 
taneous injection of strychnine is neces- 
sary. Preparations of caffeine have a 
mere tonic effect in these cases than 
ether. It may be given in conjunction 
with benzoate of soda or else as a sub- 
cutaneous injection dissolved in dis- 
tilled water with salicylate of soda. 


G1) Arsenical Poisoning. 
FERRANNINI (22if. Med., June 3rd, 1903), 
after discussing the ordinary symptoms 
of poisoning by arsenic, refers briefly to 
some of the rarer forms. In addition to 
paralysis one may get ataxia, which may 
be associated with other tabetie sym- 
ptoms—for example, absence of knee- 
jerks, Romberg’s sign, lightning pains, 
anaesthesia, and ocular disorders (dipl- 
opia, amaurosis, absence of pupillary 
reflex). This ataxic form is due to a 
polyneuritis, and not a myelitis. Tremor 
may also be due to arsenical poisoning. 
In differentiating between alcoholic and 
arsenical poisoning, the following data 
should be borne in mind. In the first 
place alcoholic neuritis is rarely due to 
acute ‘alcohol poisoning, but usually 
occurs in the chronic drinker, and the 
delirium which opens the scene is the 
equivalent of the acute gastro-enteritis 
of arsenical poisoning. In alcoholic 
dyspepsia chronic gastritis with morn- 
ing catarrh and pyrosis are the common 
type. Inarsenicism you get insomnia, 
in alcoholism terrifying dreams. The 
sensory disturbances in alcoholi¢ para- 
lysis are usually less severe than in 
arsenical poisoning. 
peculiar to arsenical poisoning, whilst 
psychical disorders prevail inalcoholism., 
In arsenical poisoning the motor dis- 
orders, the atrophy and deformitfes 
chiefly affect the fingers and toes; in 
alcoholic poisoning the forearm and calf 
are more prominently affected, and it is 
the wrist and ankle articulations rather 
than the phalangeal which share in the 
deformity. The author then relates three 
cases of arsenical paralysis occurring in 
the same family (mother and two sons), 


Desquamation is’ 





and presenting identical symptoms, due 
to eating flour made from latyrus beans 
(vetch). Chemical analysis showed that 
it contained a considerable amount of 
arsenious anhydride. In each case it 
was the lower extremities that were 
paralysed. Sensory disturbances (itch- 
ing, numbness) were present in the 
palms of the hand and soles of the feet. 
Some static ataxia was present. The 
tendon reflexes were abolished. Sensa- 
tion normal. There was considerable 
wasting of the forearm and leg. 


(32) Cirrhosis of the Stomach and Colon. 

J. B. CLeLanp (Thesis for M.D.Sydney, 
1902) records a case of this extremely 
rare condition. The patient, a man 
aged 39, had had an attack of ‘‘ indiges- 
tion,” lasting a week, six months betore 
admission; otherwise no previous ill- 
ness. When taken into hospital he 
had been suffering from diarrhoea and 
vomiting for about two months; for 
the last ten days he had noticed a 
tender and somewhat painful lump in 
the right side of the abdomen. No 
blood had been passed by the rectum, 
but the patient had lost nearly 2 st. in 
weight during the last six months. On 
admission, he was found to vomit from 
ten to fifteen minutes after food, and to 
have a rounded. ill-defined mass to the 
right of the umbilicus. An exploratory 
laparotomy was performed. The mass 
was found to be associated with the 
colon, was considered to be malignant, 
and the wound was closed. Death 
ensued five days later. Post mortem 
the principal changes found were in 
the stomach and colon, in each of which 
there was a thick cartilaginous-looking 
layer immediately beneath the mucous 
membrane. This layer consisted almost 
exclusively of fibrous tissue, which was 
massed especially round the vessels. 
The circular layer of muscles was cut 
up by bands of fibrous tissue into lobes 
and lobules like those of a cirrhotic 
liver. The masses of fibrous tissue 
were in places separated by clusters of 
small young cells surrounding small 
vessels. The mucous membrane was 
nowhere ulcerated, though its defective 
blood supply had led in places to an 
increase of small round cells. The 
author considers this case to have been 
one of fibrosis, started by the presence 
of a toxin circulating within the blood 
vessels. 





SURGERY. 





(33) Surzieal Treatment of Pancreatic Cyst. 
Cumston (Rev. de Chir., June, 1903,) 
publishes a personally observed case of 
cyst of the pancreas, together with some 
remarks on the pathology and the sur- 
gical treatment of this affection. The 
treatment of pancreatic cyst, it is 
pointed out, is exclusively surgical and 
consists in one or other of two methods : 
incision with subsequent drainage and 
total extirpation. If after exposure of 
the tumour by laparotomy which is 
usually performed in the median line, 
the cyst be found free, or if such ad- 
hesions as exist can be readily separated, 
extirpation is indicated. When incision 
and drainage are indicated, by contrary 
conditions the cyst should be attached 
by sutures to the abdominal wall. It is 
a point of little importance whether the 
contents of the cyst be removed or not 
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before the application of sutures, be- 
cause if the abdominal cavity, be well 
protected by strips of gauze there is 
very slight risk of its being infected in 
case of the escape of a small quantity of 
the fluid during the stitching. The 
author recommends _ suturing’ the 
parietal peritoneum to the serous cover- 
ing of the cyst. When the cyst has 
been emptied and its cavity irrigated 
with a sterilized solution, a wide glass 
tube should be inserted as far as the 
bottom of the depression in the pan- 
creas. The practice of performing this 
operation in two stages is regarded as 
useless if the surgeon be quite sure of 
his aseptic methods. Of the ultimate 
results of surgical treatment of these 
cysts but little is known at present. It 
is evident, the author states, that in 
cases in which it is possible to perform 
total extirpation, there is very slight 
probability of a relapse, but it should 
be borne in mind that it is very possible 
that another cyst may be subsequently 
developed, having its starting point in 
a portion of the pancreas invaded by 
cystic degeneration, and naturally escap- 
ing the surgeon’s suspicion at the time 
of the operation. Theoretically the 
treatment by incision and drainage is 
very likely to be followed by recurrence. 
A persistent fistula may follow this 
method of treatment and may give rise 
to other complications. Still in most 
of the cases that have been treated by 
drainage, the secretion of the cyst in- 
creased at first, and afterwards gradu- 
ally diminished to complete cessation. 


(34) Disarticulation at the Hip for Sarcoma 
of the Femur. 
QufkNu AND DeEsMmaREstT (Rev. de Chir., 
May, 1903) describe a method they have 
devised for removing the lower limb 
at the hip-joint, and publish three cases 
in which this was successfully per- 
formed for sarcoma of the femur. The 
immediate results of disarticulation at 
the hip have, it is stated, been much im- 
proved since the general adoption of 
antiseptic and aseptic methods in sur- 
gical practice, and also by observance of 
the plan of haemostasis in which the 
main vessels of the limb together with 
the large muscular branches are secured 
by double ligature before they are 
divided. In the radical treatment of 
sarcoma of the femur, however, although 
the direct mortality of the operation has 
lately been much reduced, surgeons have 
failed in their endeavours to improve 
the prospects of such intervention by 
affording so long a freedom from subse- 
quent recurrence, to say nothing of the 
probability of definite cure, as to justify 
the risk incurred by disarticulation, and 
the extensive mutilation thus inflicted. 
Statistics, it is asserted, show that the 
speedy return of the disease after re- 
moval of the lower limb for sarcoma of 
the femur, is due to retention in the 
flaps of muscle and of veins which at 
the time of the operation were already 
attacked by the growth. In the method 
of disarticulation at the hip devised and 
practised by the authors, the main fea- 
tures are the formation of a single large 
cutaneous flap and removal of all the 
subcutaneous soft parts likely to be in- 
volved in the growth. The cutaneous 
flap is taken from the inner surface of 
the limb, and its length is equal to the 
transverse diameter of the root of the 
“I50B 





thigh. This flap having been dissected 
upwards, the main blood vessels of the 
thigh and also their large branches are 
divided between double ligatures ; the 
extensor and abductor muscles are cut 
through near their pelvic attachments ; 
the head of the femur is next exarticu- 
lated, and, after this, the rotators and 
the muscles of the buttock are carefully 
detached from the upper part of the 
femur. Much importance is attributed 
to complete preservation of the gluteus 
maximus, a thick cushion being thus 
afforded to the ischial enterosity, which 
bony process remains the solid basis of 
support for the body, and the, point of 
attachment for any prothetic apparatus. 
In the absence of any illustrative dia- 
gram it is difficult to make out from the 
authors’ description where the skin in- 
cision is made on the outer surface of 
the hip. 


(35) Surgical Exelusion of a Large Portion 
of the Intestinal Canal. 
LEGUEU (Bull. et Mém. de la Soc. de Chir., 
No. 21, 1903), in a report on a case com- 
municated by Vanverts, stated that this 
surgeon in an endeavour to close a false 
anus in the upper portion of the jeju- 
num, associated with firm and exten- 
sive adhesions of the small, and of a 
portion of the large, intestine, divided 
the small intestine above the fistulous 
opening and then first closed the lower 
end by sutures, and afterwards fixed the 


, upper end by stitching to the free mar- 


gin of the middle of the transverse 
colon. By this operation the faecal 
current was diverted from the region of 
the false anus. The portion of intestine 
taking part in the processes of digestion 
was thus reduced to the duodenum, 
about 20 in. of jejunum, about half the 
transverse colon, the descending colon, 
and the rectum. Notwithstanding this 
large degree of occlusion, intestinal 
absorption was carried on to a sufficient 
extent, the proportional amount of urea 
in the urine remained normal, and the 
general condition of the patient steadily 
improved in spite of metrorrhagia due 
to uterine fibroma. It is pointed out, 
however, that the intestinal functions 
were not absolutely normal, as the 
patient, after an interval of six months, 
still suffered from diarrhoea. From 
this clinical record it may be concluded 
that reduction of the extent of small in- 
testine to 35 in. is not incompatible 
with life. Vanvert’s case, it is asserted, 
represents at the present time the most 
extensive operation on the intestinal 
canal that has yet been carried out. 














MIDWIFERY AND DISEASES OF 
WOM 





(36) Female Breasts and Genital Organs. 
R. TEMESVARY (Journal of Obstetrics and 
Gynaecology of the British Empire, June, 
1903), discusses the connexion between 
the female breasts and genital organs. 
To prove the existence of this connexion 
he gives instances first of genito-mam- 
mary and, secondly, of mammary-genital 
action. In the first group are included : 
(a) The mammary changes .at puberty. 
That these changes depend on the genital 
organs is proved by their occurrence in 
nearly every case of precocious men- 
struation. (6) Mammary symptoms at 
the menstrual period, and occasionally 





SS 
mammary haemorrhage as a form 
vicarious menstruation. (¢) Mam, of 
changes during gestation and the u 
perium. Abnormal as well ag oh ve 
breast phenomena occur durin 
periods. Thus new growth in the bre 
sometimes arises, or, if already pres 
develops with greater rapidity during 
pregnancy, and according to Naegele 
the site of a healed mastitis may become 
tender and painful at this period, While 
there is no change in the breast amon ; 
women during and immediately after 
parturition, amongst animals the skin 
over the lacteal glands is already tenge 
and reddened when parturition oceuy 
and the glands secrete colostrum mote 
freely. (d) Mammary changes. often 
accompany disease of the genital organs 
In cases of uterine myomata the breasts 
often secrete colostrum, and hyper. 
trophy of the breast has been cured by 
amputation of an accompanying hyper- 
trophied cervix, while atrophy of the 
genital organs causes. atrophy of the 
breasts. (e) Cases of inoperable cancer 
have been improved or even cured by re- 
movaloftheovariescombined with thead- 
ministration of thyroidin. The instances 
given of mammary genital phenomena 
are: (a) Effects on the genital organs of 
sucking of the nipple. In some women 
this causes erection of the clitoris and 
contraction of the muscles of the pelvie 
floor. In pregnant women it leads to 
uterine contraction, and may induce 
premature labour. After parturition 
the involution of the uterus is com- 
pleted in six weeks in the case of 
nursing women, but takes from 
seven to eight weeks in non-nursing 
women. Over-prolonged lactation some- 
times causes hyperinvolution of the 
uterus. Lactation acts favourably on 
uterine myomata. (6) Irritation of the 
skin of the breasts sometimes causes 
uterine haemorrhage in amenorrhoea. 
Freund employs cupping of the nipple 
to produce uterine contraction, and 
yarmly recommends the procedure asa 
preparatory measure before inducing 
labour. (ce) Galactorrhoea is occasion- 
ally associated with amenorrhoea, and 
galactogogue drugs in large doses have 
usually a galactofugue action, but cause 
uterine haemorrhage. Temesvary next 
discusses ‘the cause of this interaction 
between the breasts and genital organs. 
The connexion might be brought about 
through the nerves or through the cir- 
culation in the breasts or reversely. But 
it has been shown experimentally that 
the secretion of milk may take place in 
animals in a normal manner after sec- 
tion of the spinal cord at the level of 
the dorsal vertebrae, or when the breast 
has been entirely freed from the influ- 
ence of nerves. Similarly cases are on 
record in which the breast changes of 
pregnancy and the puerperium de- 
veloped normally in women after de- 
struction of part of the spinal cord at 
the level of the dorsal vertebrae. None 
of the nerves are therefore uncondition- 
ally necessary to the milk secretion. 
That the circulation in the breasts 1s 
not the essential factor is shown 
by an experiment of Ribbert, who cut 
off the mammary gland of a young rab 
bit and transplanted it in the eat. 
Five months afterwards, on the rabbit 
bearing two young ones, this gland 
secreted milk freely. The only explana- 
tion left is that some substance 8 
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secreted by the ovaries, which, circulat- 
ing in the blood under certain circum- 


stance: 


be utilized in the circulation of the 
fetus, and only after the birth of the 
fetus accumulate in the mother’s blood 
to cause the secretion. Experiments 
showing that healthy ovaries are neces- 
sary for lactation bear out this theory, 
though it is not proved until such a 
toxin or the blood serum containing it 
can be produced and its effects watched. 
Apart from experiment, it is undeniable 
that the circulation itself has some 
effect on the secretion of milk. In pro- 
ducing mammary-genital phenomena 
the sensory nerves of the nipple, pro- 
pably a reflex centre in the cord, and 
themotornerves of the uterus, playa part. 
The conclusion at which Temesvary 
arrives is that the stimuli going from 
the genitals to the breasts are produced 
by some product of the internal secre- 
tion of the ovaries, and that the blood 
circulation, influenced by the nervous 
system, plays only a secondary part. 
In the reverse direction the stimulus is 
chiefly produced by the nervous system, 
and the blood circulation here plays a 
secondary part in the form of reflex 
hyperaemia. This theory cannot be 
said to be unassailable. It scarcely 
explains the phenomena of imaginary 
regnancy, the cases where fully deve- 
oped breasts are found with defective 
or absent uterus and ovaries, or those 
conditions apart from pregnancy in 
which milk is found in the breasts. 


(37) Puerperal Haematoma of Vulva. 
LEPAGE (Comptes Rendus de la- Soc. 
@ Obst. de Gyn. et de Péd. de Paris, 
April, 1903) opened a discussion on this 
subject based on a case of his own. A 
primipara, aged 21, was delivered spon- 
taneously at term of a child weighing 
over 7lb. A large vulvo-perineal throm- 
bus began to develop a few hours later 
on the left side of the vulval cleft. It 
ruptured on the fourth day through 
yielding of the integument, which 
sloughed. There was some trouble 
afterwards. During discharge of slough 
the cavity was plugged and drained, and 
the patient was cured by the end of the 
week. The thrombus when at its largest 
extended to behind the anus, which 
gaped widely. Routier insisted that 
antiseptic measures allowed of incision, 
evacuation, and compression of a haema- 
toma of the vulva, as there was no fear 
of causing the exposed parts to become 
septic. Champetier de Ribes warned us 
against opening a haematoma behind 
the deep perineal fascia, which mounted 
very high in the abdomen after detach- 
ing the peritoneum. When the bleeding 
was anterior to the fascia, surgical meas- 
ures were needed about twenty-four or 
thirty-six hours after labour, when the 
haematoma ceased to increase in size. 
Schwartz agreed that early incision was 
best. Wallich suggested vaginal com- 
pression with a tampon to check the 
Increase of the haematoma, but 
Lepage observed that it developed very 
Msidiously in his case. He had been 
educated in the dread of active interfer- 
ence with a vulval haemotoma, but 
agreed with Routier that there was no 

anger in opening it with antiseptic pre- 
cautions. 
varices of the labia. 


s, leads to the secretion of milk. ' 
During pregnancy this substance must, 


In this case there were no. 





(38) Insane Women and Gall Stones. 


MANTON (Amer. Journ. Obstet., June, | 


1903) states that while it is proved that 
the insane are peculiarly liable to chole- 
lithiasis, symptoms of that disorder are 
rarely manifested during life, so that the 
frequency of the condition amongst this 
class of patients can only be determined 
after death. Between January, 1897, and 
January, 1903, 133 female patients died 
at the Eastern Michigan Asylum. Of 
this number necropsies in which the 
abdomen was opened were made in 23 
instances. Gall stones were found six 
times in these 23 subjects, or in a little 
over 26 percent. of those examined. 
The ages of the patients varied between 
22 and 65 years, 5 of the number being 
over 30. Only 2 of the women had been 
pregnant. The cause of death was in 1 
of the 6 cases infective cholangitis, in 1 
ulcer of the duodenum, in 1 carcinoma 
of the liver. In the remaining 3 the 
disease was more general (tuberculosis, 
syphilis, nephritis). Beadles (1892) 
found gall stones in from to to 12 per 
cent. of cases examined at the Highgate 
Infirmary. Simpson (1896) placed the 
percentage of gall-stone disease in the 
West Riding asylum at 20 per cent., 
whilst at necropsies on female patients 
in the Jena Asylum Riedel found biliary 
-alculi in 18 per cent. Stagnation of the 
bile current from bodily inactivity, 
more or less inevitable in asylum 
patients, seems to account for the fre-' 
quency of cholelithiasis in the insane. 








THERAPEUTICS. 





(39) The X-Ray Treatment of Malignant 
Tumours. 
In the New York Medical Record of 
March 21st, 1903, W. B. Coley discusses 
the present status of the a-ray treat- 
ment of malignant tumours. After 
reviewing the recent literature on the 
subject he reports a number of fresh 
cases. Twenty-five cases of inoperable 
sarcoma were treated between February, 
1902, and January, 1903. Anatomically 
classified, they are as follows ; 6 of the 
neck; 3 of the thigh; 3 intra-abdominal 
cases ; 3 of the parotid ; 2 of the pectorad 
region, 2 of the testis; 1 each of the 
femur, back, frotal sinus, iliac fossa, 
chest wall, and superior maxilla. In 4 
eases of inoperable round-celled sarcoma 
the tumours entirely, disappeared, and 
up to November 17th, 1902, 3 had re- 
mained free from recurrence. On Janu- 


ary 23rd, 1903, recurrence had _ taken 


place in every case. In one of these 
-ases, an inoperable sarcoma of the neck 
and pectoral region, which disappeared 
in June, there was extensive metastatic 
development in both groins and the ab- 
domen in September. The grointumours 
had entirely disappeared under renewed 
a-ray treatment, and the abdominal tu- 
mour was slowly decreasing in size. 
Seven other cases have shown improve- 
ment. Three of these were round-celled, 
1 melanotic and 2 spindle-celled. One 
of the latter is so recent that it is hardly 
fair to consider it. In another spindle- 
celled or fibro-sarcoma the toxins were 
used in addition to the w ray. In 13 
cases no improvement whatever was 
noted; 1 of these was a round-celled 
sarcoma of the upper portion of the 
orbit, 1 an intra-abdominal sarcoma 


(retroperitoneal), 1 a lymphosarcoma of , 





the neck, 1 a retroperitoneal round- 
celled sarcoma secondary to sarcoma of 
the testis, 1 a round-celled sarcoma of 
the muscles of the thigh, 1 a round- 
celled sarcoma of the parotid ; 1-a_ sar- 
coma of the superior maxilla. In 2 
cases the treatment has only been used 
about a week, and it is too early to state 
the result. In 1 case, a_ sarcoma 
of the neck, in which the _ treat- 
ment was used as a prophylactic, there 
has been no recurrence. He _ has, 
further, ‘treated one case of advanced 
Hodgkin’s disease with the « ray with 
remarkable improvement. Twenty-one 
cases of cancer of the breast were 
treated, in 14 of which the growth was 
recurrent and inoperable. In one of 
these disappearance of the growth was 
noted; in another it disappeared, but 
the patient died of lung involvement ; 
in 8 there was improvement, mostly 
only slight and temporary; in io there 
was no improvement, and in 1 the 
result was unknown. There were 15 
cases of epithelioma of the head and 
face, including 3 of recyrrent cancer of 
the tongue, and 3 of the superior 
maxilla. In none of these had the 
growth entirely disappeared.  Dis- 
cussing the relative merits of the toxins 
and wz rays in inoperable cancer, Coley 
says that in several cases of inoperable 
round-celled sarcoma in which the 
toxins had been tried and failed, the 
w ray caused entire disappearance of the 
tumours. Although all these cases are 
of recent date, yet in all there has been a 
speedy recurrence. On the other hand, 
in a much larger number of cases of in- 
operable sarcoma, the tumours have en- 
tirely disappeared under the toxins, and 
remained well from three to ten years 
after. treatment. He has had 20 
patients with inoperable sareoma re- 


-main well from two to ten years after 


the disappearance of the tumour under 
the mixed toxin treatment. Of these, 
15 patients were well from five to 
ten years. He had the opportunity of 
observing the effect of the « ray upon 
only three cases of spindle-celled sar- 
coma, and found it to be in all exceed- 
ingly slight. Yet it is just in this class 
of cases—the spindle-celled—that the 
result of the toxin treatment has been 
by far the most satisfactory, nearly 50 
per eent. of the eases of inoperable 
spindle-celled sarcoma having disap- 
peared ufder the treatment in his own 
experience. In the round-celled variety, 
however, upon which the influence of 
the toxins is much less pronounced, the 
immediate results from the .a-ray 
treatment seem to have been the best. 
In deep-seated and inaccessible growths 
the results from the toxins will 
probably, he thinks, prove better than 
from the 2 rays. There is no objection 
to using both methods of treatment at 
the same time, and there is reason to 
believe that the combined treatment 
will give better results than either used 
alone. There are a large number of 
cases of inoperable sarcoma treated 
either with the 2 ray or the toxins, in 
which inhibitory action is almost, but 
not quite, sufficient to check the growth, 
and it seems but reasonable to suppose 
that the combined action of the « rays 
and toxins might be sufficient not only 
to check the growth, but to cause it to 
disappear. Summing up, he says there 
is abundant evidence that the 2 rays 
150 € 
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have an inhibitory action on all forms 
of malignant tumours. Yet the number 
of cases is insufficient to enable us to 
state what particular varieties are most 
susceptibie to this influence. So far it 
would seem that sarcomas primary in 
the lymph glands yield most readily to 
the treatment. Superficial epitheli- 
omas might be placed in the same 
category. Several cases of recurrent 
carcinoma of the breast have been 
observed in which the growths have 
entirely. disappeared after prolonged 
exposures to the 2 rays. Yet all these 
have been too recent to be classed as 
cured. ‘In fact, sufficient time has not 
yet elapsed in a single case of cancer 
treated with the 2 ray to justify us in 
regarding it as cured. In the mean- 
time, while the « ray has a legitimate 
place in the treatment of inoperable 
cancer, present data do not warrant us 
in advising the method in primary 
operable cases. 





(40) The Prevention of Ague by Salts of 
Quinine, 
J. Micuon (Arch. Gién. de Méd., June 
23rd, 1903) gives an interesting account 
ot the means he adopted to combat ague 
when spending the summers of 1901 and 
1902 in the most infected area in 
Corsica, the Alerian plain. His ob- 
servations were carried out during Sep- 
tember and October, when malaria is 
very prevalent, upon vintagers. In 
1g01 the observations were carried out 
for three weeks on 38 individuals; each 
was given o.80 gr. of hydrochloride of 
quinine every third day in doses of 
0.40 gr. in the morning and evening. 
In 1902, observations on 35 vintagers 
were made for five weeks, — receiving 
0.70 gr. every third day. No attack oc- 
curred during 1901; only one during 
1902, in a woman, of slight severity. 
The method of living was favourable to 
infection, as, partly from the paucity of 
closed accommodation and partly from 
the stifling heat of this time of. year, 
the vintagers slept in the open air. On 
the other hand, they willingly took the 
quinine given to them, so that a control 
experiment was impossible. However, 
in preceding years, one-third or one- 
half were attacked; and a further idea 
of the virulence of the infection may 
be judged from the fact that the 
inhabitants . quit the district from 
June to December, and the postal and 
telegraph services are stopped. Michon 
prefers the hydrochloride salt for the 
tollowing reasons: (1) It is more readily 
soluble and more easily absorbed, which 
is especially important in malaria, where 
a gastric catarrh is a frequent complica- 
tion ; (2) it is less irritating in itself to 
the gastric mucous membrane than the 
sulphate ; (3) it contained a greater pro- 
portion of 
salts, when given in equal doses; (4) it 
is the cheapest of the soluble saits 
of quinine: _ Ross ascertained that the 
hydrochloride was almost universally 
used in Italy in the malarious districts. 
Michon observed no gastric irritation, 
but the occurrence of headache and 
buzzing in the ears in 1go1 led him to 
modify the dose from 0.80 gr. to 0.70 gr. 
in 1902, When no such symptoms were 
observed. Celli has condemned the use 
of quinine salts as prophylactic agents 
on account of these nervous symptoms ; 
but the experience of Michon in 
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Corsica is opposed to this objection, 
if it is administered in the doses 
indicated. The question of dosage 
is still open, Koch recommending 2 gr. 
every ten days, whereas throughout 
Italy and Corsica doses of 20 to 40 cgr. 
thrice daily are most usually employed. 
Michon gives 0.70 gr. every day for the 
following reasons: Marchiafava, Le 
Monacho, and de Panizzi have shown 
that an inadequate dose of quinine is 
unable to arrest the movement, and in 
consequence, the evolution of the 
parasite; that the evolution may be 
prevented (1) after the access of fever 
by destruction of the parasite between 
the first and second schigozonia, (2) be- 
fore the access of fever, of which the 
first schigozonia marks the occurrence. 
To do this sufficiently large doses must 
be given to kill the parasite. The in- 
terval between the doses can only be 
arrived at by experiment, but certain 
facts are known which help in estimat- 
ing the interval. Grassi observed a 
period of incubation of six days in one 
case, fourteen days in another, of ex- 
perimental inoculation by an infected 
mosquito in man. It would appear 
probable from this that if sufficient 
quinine is given every three, or even 
four, days, the parasite would encounter 
it at some period of its evolution prior 
to its first schigozonia and be destroyed 
before the access of fever; and the ob- 
servations of Michon bear out the 
efficiency of this dose and interval as a 
prophylactic measure. 


(41) Intravenous Injections of Collargol* 
H. Scumipt, who writes from Credé’s 
clinic in Dresden, deals with the action 
of intravenous injections of colloidal 
silver in the treatment of septic condi- 


tions. (Deut. med. Woch., April 9th, 
1903). The idea emanated from the wish 


to introduce some soluble form of silver 
or its salts, in order to allow its disin- 
fecting action to take place internally. 
This internal disinfection proved to be 
possible in two ways; an ointment con- 
taining colloidal silver, otherwise called 
collargol, when rubbed into the skin has 
the effect of allowing the silver to pass 
einto the tissues, under ordinary circum- 
stances. Usually, a 15 per cent. oint- 
ment is employed, but the method is 
ineffective in cases when the skin is 
anaemic, either from advanced age or 
cachexia, or when it is too thin or 
leathery. The second way is by intra- 
venous injection, and since this pro- 
cedure has been shown to be absolutely 
free from danger, the rapidity and cer- 
tainty of action render it preferable to 
the former. In recent times, the pre- 
paration has been improved and the new 
collargol appears in the form of shining 
particles, which are soluble in distilled 
water, in the proportion of 1 in 20.. It 
is stable and does not decompose by 
keeping for a long time in either cold or 
warm temperatures. The solution is 
much less sensitive to chemical in- 
fluences than the old preparation was, 
and ‘even in great dilution it exercises 
an inhibitory action toward the growth 
of bacteria. Schmidt advises the 
injection to be carried out as _ fol- 
lows:—the syringe should have a 
capacity of 5 ¢.cm, or 10 ¢.em. (approxi- 
mately 85 to 170 minims), and should be 
boiled and then rinsed in sterile water. 
The needle is introduced horizontally 





en 
into the vein, which is compressed h 
an assistant, and as a proof that it lies 
in the lumen, blood will issue from it. 
Before introducing the needle the arm 
should be constricted by a rubber tube 
until the veins protrude. The skin at 
the site chosen for injection is thorough} 
disinfected. When the operator has Satis- 
fied himself that the needle ig in the 
vein he adjusts the syringe to the needle 
and withdraws the piston (the syringe 
being nearly, but not quite filled) ‘a 
little, and thus if there is any air in the 
needle or syringe, this will rise to the 
top and will not be injected. The needle 
is then slightly withdrawn, so that the 
coat of the vein is not damaged, and, 
lastly, after releasing the constriction 
the fluid is very slowly emptied. The 
new collargol can be used in either 2 per 
cent. or 5 per cent. solutions, and thus 
in severe cases a large quantity of silver 
can be introduced at a time. The injec. 
tions have to be repeated in bad cases in 
twelve or twenty-four hours, as the silver 
rapidly passes out of the system. The 
doses which he has employed vary 
between 0.05 gram and o.1 gram (about 
0.77 gr. and 1.54 gr.). Schmidt relates 
the histories of 24 patients treated in this 
way with good results, and, in conclu- 
sion, briefly discusses the theories ex- 
pounded of the method of action. 








PATHOLOGY. 

(42) Protective Bodies. 
AINLEY WALKER (Centralbl. f. Bakt., 
January 26th, 1903) publishes researches, 
relative more particularly to the 
origin and nature of the complement of 
immune sera. It is known that. the 
complement rapidly disappears from 
shed blood or serum; this disappear- 
ance was studied in the case of rabbits 
immunized by typhoid cultures. The 
amount varied continuously from hour 
to hour, and underwent a_ steady 
increase during the first few hours if 
the serum was left in contact with the 
clot, but subsequently showed progres- 
sive diminution. Further conclusions 
drawn from experiment were that com- 
plement may be obtained from fresh 
blood clot as well as from fresh serum, 
and is formed by leucocytes, and 
becomes liberated into the plasma (or 
the serum by their disintegration) ; the 
immune body is also probably formed 
by leucocytes. - The complement is not 
so ‘special to the species but that a 
deficiency may be made good by means 
of complement from animals of other 
species. Deficiency of complement may 
be artificially produced by giving an 
excess of immune serum, On the ques- 
tion of the relation of bacterial viru- 
lence to protective substances, experl- 
ments consisting of passing a particular 
variety of typhoid bacillus through 
fresh ' (bacteriolytic) normal rabbits 
blood for twenty to thirty passages 
showed that the virulence of the organ- 
ism was increased thereby, and more 
rapidly than by simple cultivation m 
inactive immune serum, The natural 
bactericidal power of normal serum 18 
removed by the addition of excess 0 
immune body (consumption of the com- 
plement), and it therefore follows that 
it is of the same nature and dependent 
on the same substances as the acquire 
variety. 
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MEDICINE. 
(43) The Mental Symptoms of Heart 
Disease. 
T, D. GREENLEES (Caledonian Med. 
Journ., April, 1903) has investigated and 
compared the mental symptoms and 
athological appearances of a large num- 
ee of cases that have died with cardiac 
lesions. He finds that in mitral disease 
the patients are usually excitable and 
impulsive; in some delusions and con- 
duct pertain to the religious, while 
others believe that their food is being 
poisoned, or that they ave being perse- 
cuted. Actual depression seldom ex- 
ists, but the patient tends to become 
suspicious of his surroundings and 
friends. In aortic valvular disease the 
excitement at times amounts to vio- 
lence. In cases of stenosis dementia 
rapidly supervenes, and is attributed by 
the author to defective cerebral blood 
supply. A period of depression is com- 
mon between the excited and demented 
stages. Delusions of persecution 
food being poisoned, and referred 
to the diseased organ, as. well 
as hallucinations of any or _ all 
of the senses, especially of sight and 
hearing, and occasionally of taste, may 
exist. When both mitral and aortic 
valves are diseased the oe are 
those of great restlessness and violence, 
lapsing soon into dementia. The early 
stage may present delusions of persecu- 
tion and poisoning of food; towards the 
termination of the disease the patient 
becomes dirty and depraved in_ his 
habits. Cardiac hypertrophy is gener- 
ally associated with delusions of great 
physical strength, which shortly ends in 
simple, complacent, and childish de- 
mentia. In dilatation of the organ the 
patient was noted to be emotional, had 
a suspicious expression, and was dirty 
in h® habits. The author agrees that 
the presence of atheroma in general 
paralysis, of which he distinguishes a 
syphilitic and a non-syphilitic form, 
shortens the. course of the disease, but 
he is unable to attribute any definite 
mental symptom to it. He confirms 
Mickle’s view that lesions  affect- 
ing the right side of the heart 
give rise to symptoms of rest- 
lessness and excitement, and those of 
the left side to suspiciousness followed 
by depression and dementia. He 
points out that these mental phe- 
nomena are merely exaggerations of the 
frequently-observed mental symptoms 
of sane persons suffering from heart 
disease. Both are due either to infec- 
tive blood supply to the brain or to the 
accumulation of impure blood within 
the cerebrum, hence the beneficial 
effect of digitalis as a sedative and 
hypnotic in asylum practice. Finally, 
the author holds that there are certain 
mental symptoms which are character- 
istic of cardiac disease, and that these 
symptoms are the result of the heart 
lesion. He maintains that an “in- 
sanity of heart disease” should be 


(5) 





recognized as a definite group, com- 
parable to that from phthisis or from 
ovarian disorders. 


(44) Differences in the Pupil Reactions 
among Tabetics, 
A. Rocuon-DuviaNEAup AND J. HeEITz 
(Arch. Gén. de Méd., July 7th, 1903) 
have examined the eyes, with special 
reference to the pupil reactions, of 77 
cases of tabes dorsalis, representing the 
most diverse forms and varying stages 
of the disease. The majority of the 
vases were hospital patients under the 
care of Déjerine, whose diagnosis was 
accepted. The examination was directed 
to (1) form of pupil, (2) size, (3) reaction 
to light, (4) reaction to convergence, 
(5) external muscles, (6) changes in 
fundus and field of vision, (7) action of 
atropine and _ pilocarpin in extreme 
myosis or mydriasis. The examination 
employed for light reflex was a slight 
modification of Cestan and Dupuy- 
Dutemps’s method; the eye was placed 
at rest in a dark room for several 
minutes, and’ the light of a gas jet, 
suddenly raised, was thrown into the 
eye by means of the reflexion of a con- 
cave ophthalmoscopie mirror. The con- 
sensual reflex was excluded by covering 
the opposite eye. Forty-eight cases 
only were examined in the dark room ; 
of these, 23 had lost all reaction, 2 were 
practically normal, and 15 showed 
slight contraction to light and slight 
dilatation to darkness. Of the two 
normal eyes, one occurred in a tabetic 
in the stage of inco-ordination, the 
other in a more advanced stage. Of 
the 15 cases of incomplete reaction, 2 
showed marked differences in the two 
eyes ; and 3 showed a rapid contraction 
to light, but a slow and imperfect 
dilatation in the dark. Twenty-nine 
other cases were examined by the 
ordinary methods ; 4 only of these pre- 
sented an incomplete Argyll-Robertson 
sign, and the authorsascribe this low per- 
centage as compared with the cases ex- 
amined in the dark room to the dimin- 
ished sensibility of the ordinary methods. 
Of these 4 cases, 2 presented normal 
reactions; the third, when examined 
in May, 1902, showed a normal reaction, 
but. in rca 1903, had lost all 
reaction; the fourth, though accus- 
tomed to lose light reflex only 
during a gastric crisis, lost it per- 
manently after the fourth attack. 
From the study of these cases the 
authors assert that there is no relation 
between the condition of the light reflex 
and the stage of the disease. The pupil 
reaction to convergence is preferred to 
that of accommodation, because (1) the 
act of convergence can be seen, whereas 
the act of accommodation must always 
be objective ; (2) the act of convergence 
is possible in the blind ; (3) paralysis of 
convergence is much rarer than that of 
accommodation: it occurred in 3 cases 
only out of 77, and in these the effort of 
convergence, though ineffectual, pro- 
duced clearly a pupil contraction. Of 
77 cases examined, the pupil failed to 
react in 23 on both sides and 11 on 
one side. It is interesting to note 
that this complicated Argyll-Robert- 
son sign was not present in any 
of the 21 cases in which the light 
reflex remained in a modified form. 
Referring to the size of the pupil in 
77 cases, 31 were myotic in both eyes, 





7 in one only. In3only-of these was 
contraction on converging modified or 
incomplete. In 3 cases optic atrophy 
was advanced and in 3 others in the 
initial stage. Ophthalmoplegia externa 
was rare. More than half the cases of 
incomplete loss of light reflex belong to 
this group. Mydriasis occurred in 17 
cases on both sides, in 9 cases on one 
side. These cases may be divided into 
three groups: (1) In which blindness 
was present, occurring in 7 bilateral 
and 2 unilateral cases. In all of 
these contraction on convergence was 
absent or diminished. It was obviously 
impossible to test the accommodation 
contraction. (2) In which an ophthal- 
moplegia interna was associated: it 
occurred twelve times. (3) In which 
neither of the preceding were present ; 
it occurred five times. The pupil was 
normal in size thirteen times bilater- 
ally, four times unilaterally. The Argyll- 
Robertson sign was present in all. In 6 
other cases, 3 bilaterally and 3 unilater- 
ally, convergence contraction was absent 
and the pupil was irregular: but in 3 
of these bilateral blindness was present 
and in 1a paralysis of accommodation. 
The authors further observed a marked 
dilatation of a normal sized pupil dur- 
ing a gastric crisis: and they suggest 
that the long duration of the painful 
stimulus will produce this reflex not- 
withstanding the fact that Déjerine has 
shown that a short painful stimulus pro- 
duces no change. In 7 cases of myosis 
atropine produced an incomplete dilata- 
tion, which persisted for ten days; in 4 
cases of mydriasis, pilocarpin pro- 
duced an incomplete contraction. It 
may be deduced that the muscles of the 
iris, though long immobile, are not com- 
pletely atrophied. The following con- 
clusions are drawn from these 77 cases: 
—(1) In 30 per cent. of cases examined 
by this special method in the dark 
chamber the Argyll-Robertson sign is in- 
complete ; (2) 30 per cent. of cases pre- 
sent bilaterally, 13 percent. unilaterally, 
a complicated Argyll-Robertson sign, 
namely, a diminution or abolition of 
reflex contraction upon convergence ; 
(3) myosis is regularly present when 
the Argyll-Robertson sign is pure ; 
optic atrophy rarely accompanies 
myosis ; ophthalmoplegia externa or 
interna is even more rare; (4) my- 
driasis is present only when all light is 
lost, and often reflex contraction on 
convergence is diminished or absent; 
(5) when mydriasis accompanies a 
normal fundus, a total ophthalmo- 
plegia interna is usually present ; (6) 
mydriasis is most often present in those 
cases where the pupil reaction to accom- 
modation and convergence is absent, 
the power of accommodation being pre- 
served. The cause of this variation is 
unknown to the authors. 


(45) Infectious Liver Simulating Abscess. 

PaTtEL (Lyon Méd., June 28th, 1903) 
records 2 cases of simple hepatic con- 
gestion of infectious origin, which 
closely simulated abscess of the liver. 
A child 8 years of age after complaining 
for some weeks of pains in the right 
side, suffered from.pyrexia and rigors 
and was found to have an enlarged 
tender liver. On opening the abdo- 
minal cavity, the liver was found to be 
of unequal consistency, some parts of 
the surface being very soft. Multiple 
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punctures were made through the ab- 
dominal wound and between the ribs 
behind and gave issue to a mixture of 
blood and bile on aspiration. Although 
no pus was found, the child improved 
rapidly and made a good recovery. 
In the second case a man, 4o years old, 
after suffering from colic, diarrhoea, and 
feverish attacks for some weeks, entered 
hospital with a liver much enlarged, so 
soft as to be almost fluctuating, and 
tender on deep pressure. Jaboulay, 
under whose care the patient was, dia- 
gnosed infectious liver as probable owing 
to the general hypertrophy, the com- 
parative slightness of tenderness, and 
some remissions shown by the tempera- 
ture chart. He made a lumbar incision 
and aspirated blood through several 
punctures. The general condition im- 
proved immediately, therigors gradually 
disappeared, and the patient left hospital 
practically cured within three weeks. In 
both cases there was a history of previous 
intestinal disturbance. The child had 
drunk water containing the bacillus 
coli communis, and the man’s drinking 
water came from a suspected source. 
The explanation of the occurrence of 
general hyperaemia rather than puru- 
lent deposit is to be sought for in 
special resistance of the cells of the 
liver, or more probably in an attenu- 
ated virulence of the toxic products. 
The effect of multiple puncture in the 
recorded cases has been most successful, 
but in the event of the failure of this 
method cholecystostomy would secure a 
maximum of drainage, and should cer- 
tainly be tried. 


. 








SURGERY. 





(46) Retroduodenal Choledochotomy,. 
Bera (Zentralbl. f. Chir., No. 27, 1903) 
points out that McBurney’s method of 
removing an impacted calculus from 
the retroduodenal portion of the ductus 
communis through an incision made 
into the lumen of the duodenum is 
difficult and not free from danger. It 
is not always possible to find the duo- 
denal papilla of the duct, and, beyond 
the slight risk of primary peritoneal 
infection, there is the serious and more 
likely one of the formation of an 
external duodenal fistula. The author 
describes the different steps of an 
operation which he has practised to 
his full satisfaction on the cadaver. 
This consists in making a vertical inci- 
sion through the posterior parietal peri- 
toneum on the right side of the descend- 
ing portion of the duodenum, so as to 
mobilize this portion of the intestine, 
- and to render it capable of being moved 
over towards the left side of the 
abdomen, and also of being rotated in 
the same direction. By this rotation 
the posterior surface of the intestine, 
together with the retroduodenal and 
papillary portions of the ductus com- 
munis may be brought forward and 
freely exposed to view. The duct, it is 
stated, ean be readily recognized when 
thus exposed, and whilst retained 
between the surgeon’s fingers be incised 
for the release of any impacted body. 





(47) Tracheotomy in Tracheo-bronchial 
Syphilis. 
ConNER (Amer. Journ. Med. Sci., July, 
1993), in concluding an analysis of 128 
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collected cases, together with a recent 
‘ase under his own care, of syphilis of 
the trachea and bronchi, states that in 
most instances of this affection trache- 
otomy is to be regarded as a futile and 
irrational method of treatment. In 
tracheo-bronchial syphilis it can serve 
only one of two purposes: first, to re- 
lieve urgent dyspnoea by admitting air 
into the trachea below the seat of ob- 
struction; and, secondly, to aid in the 
mechanical treatment of stricture by the 
introduction of bougies orcannulas. Con- 
cerning the first use, it is evident that 
this must be restricted to lesions of the 
upper end of the trachea. As a means 
of furnishing an entrance for instru- 
ments for the dilatation of strictures its 
value is somewhat uncertain. It may 
be doubted, the author thinks, whether 
a stricture situated at the lower end of 
the trachea, or in a bronchus, can be 
approached more easily through a 
tracheotomy wound than through the 
larynx. In either case the operation 
will be found a difficult one, and de- 
mands the skill of an expert laryngolo- 
gist. The latter method, it is held, has 
the certain advantage over tracheotomy 
in the diminished probability of a com- 
plicating inhalation pneumonia. 

(48) Prevention of Secondary Echinoeoc- 
cosis in the Operative Treatment of 
Hydatid Cysts of the Liver. 

Quénu (Bull. et Mém. de la Soc. de Chir. 
de Paris, No. 25 1903), convinced by 
repeated clinical observation, and by 
the recorded results of experiments on 
animals of the possibility of secondary 
inoculation of the peritoneum by the 
discharged contents of a hydatid cyst 
of the liver, holds that it is necessary 
in the surgical treatment of such 
growths to take some steps to prevent 
this risk of auto-infection. Accepting 
the conclusion of Devé that the only 
prophylactic means against secondary 
post-operative echinococcosis — would 
consist in killing the germs in the cyst 
by an injection of some tenicide solu- 
tion, Quénu has considered the problem 
of introducing into the hydatid cavity 
a poisonous solution in sufficient 
quantity and of such strength as to 
destroy all the germs, whether free in 
the fluid contents of the cyst or 
attached to the cyst wall, without 
setting up such irritation as might 
interfere with good and speedy healing. 
Three cases are reported of removal of 
hydatid cyst of the liver, in each of 
which a preliminary injection of a 1 
per cent. solution of formalin was 
made. The three patients recovered 
rapidly after removal of the cysts, in 
spite of some unfavourable conditions 
in two of these cases. The prolonged 
contact of the solution of formalin with 
the inner membrane of the cyst did 
not prevent in any instance complete 
and prompt healing, and an examina- 
tion of the contents of the cyst in each 
case showed that their infective pro- 
perties had been destroyed by the 

contact of the tenicide solution. 





MIDWIFERY AND DISEASES OF 
WOME 


(49) Primary Carcinoma of the Vulva. 
PETERSON (Amer. Journ. Obstet., June, 
1903) reports 4 cases of this rare disease 








in his own practice. The youn est 
patient was 43 and the oldest 84. T 
situation of the growth was practically 
the same in three of the cases—name] 
alittle below one side of the clitorn’ 
which was only involved in one marion 
In the fourth patient the cancer began 
on the left labium majus, swept round 
the perineum like a crescent, and had 
advanced on to the right labium when 
it was removed. In 3 of the’ cases 
extreme pruritus was the first symptom 
of importance. Pain was very marked 
in the subject where the perineum 
was involved, the affected parts 
being much exposed to _ irritation 
In that case, though the growth 
had existed for over seventeen months 
and was’ extensive, the inguinal 
glands (which were removed and 
examined) were free from infection. In 
another case, where the clitoris wag 
involved very speedily, the glands soon 
became enlarged, and the cancer recurred 
in them after radical extirpation of the 
growth. Complete removal of the labia 
majora and minora and the clitoris are 
necessary. The incisions must be 
elliptical and start well above the base 
of the clitoris, meeting halfway between 
the fourchette and the anus. A strip of 
mucosa must be left around the meatus 
when that orifice is not involved in the 
disease. The haemorrhage is free, but 
easily controlled. Peterson urges the 
cauterization of the ulcerated surfaces 
before the incisions into the adjacent 
healthy tissues are made. The parts 
are easily brought together by inter- 
rupted sutures. The disease is very 
malignant. In Peterson’s cases one was 
only operated upon a few weeks before 
his report was read; one was lost sight 
of after discharge trom hospital, and, 
being a bad case, recurrence seems most 
probable ; one died a year after opera- 
tion, refusing operative measures a 
second time for local recurrence, whilst 
the remaining case required a second 
operation within five months and died 
three months later. 





(50) Metastasis of Melanotic Sarcoma of 
Ovary. 
AMANN (Zentralbl. f. Gynik., No. 28, 
1903) follows up a case of melano- 
sarcoma of the ovary; he had exhibited 
the tumour shortly after its removal, 
and the patient survived the ovariotomy 
for about a year and a-half, ultimately 
dying of general diffusion of the new 
growth. Metastases were detected in 
the flat bones of the cranium, in the 
petrous portion of the right temporal 
bone, the sphenoid, the inferior maxilla, 
the left clavicle and scapula, the manu- 
brium of the sternum, and five ribs, all 
on the right side. In the liver were 
masses as big as potatoes; deposits 
were also found in the gall bladder, the 
iliac, lumbar, and mediastinal lymphatic 
glands, and, lastly, in the left optic, 
third, fourth, and sixth nerves. The 
metastatic deposits clearly proceeded 
along the blood vessels and so reached 
the marrow of the bones. In a discus- 
sion on this case it was suggested that 
the primary seat of the new growth 
might not have been in the ovary; but 
the patient survived the ovariotomy for 
eighteen months, whilst had metastases 
existed when the operation was _per- 
formed, the fatal result would have 
occurred much _— earlier. 
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related a case of enucleation of a 
small melanotic sarcoma of the iris ; 
within a year and a-half general meta- 
stasis occurred. 





Gt) Metritis Dissecans. 
PuLKANOFF (2tousk. Vratch, No. 45, 1902) 
reports a case of circumscribed gangrene 
of the uterus where the slough was re- 
tained for over a month. Kclampsia 
occurred during labour, the forceps 
were applied. and the perineum and 
sphincter anil were lacerated. High 
temperature occurred during the puer- 

rium and it oscillated between 107 
and 103° until a large piece of slough 
was discharged on the thirty-first day. 
Then all feverish symptoms disap- 
ed and the patient recovered. The 
slough was remarkable for its size. It 
included the whole thickness of the 
uterine wall, the serous coat being 
covered with false membrane. Anatomi- 
cally it consisted of a piece out of the 
fundus over 3} in. broad with part of 
the anterior wall nearly 5 in. long, and 
a corresponding strip of the posterior 
overs in. inlength. Thus the remark- 
able size of the fragment, especially in 
its vertical measurement, shows that, 
as Garrigues has already detected in 
other cases of metritis dissecans or 
gangrene of the uterus, involution was 
arrested. The tissues of the slough 
contained the elements usually detected 
in perinecrotic inflammatory reaction. 
The streptococcus, but no_ other 
microbe, was found in vascular thrombi 
in the slough. 


pear 


(2) Vaginal Operation for Extrauterine 

Pregnancy. 
StRASSMANN (Zentralbl. f. Gyn., No. 28, 
1903) records 20 operations in his own 
practice where extrauterine pregnancy 
was treated by vaginal incision. The 
largest fetus measured 6; in. The tube 
was removed in 18 cases, resected in 1, 
and simply emptied in 1. In 10 cases 
the incision was anterior. In 4 cases 
disease of the opposite appendages was 
detected. Strassmann notes that the 
indication for operation in these cases 
was recent haemorrhage. As compared 
with patients treated expectantly, those 
in Strassmann’s series had the advan- 
tage of speedier convalescence and 
more complete recovery, whilst preg- 
nancy, presumably normal, occurred in 
one quarter of his patients. As con- 
trasted with subjects where the affected 
parts are removed through an abdo- 
minal incision, his cases suffered from 
no indication of shock, whilst they did 
not go about with a ventral cicatrix 
liable to hernia. Strassmann admits 
that abdominal section is advisable 
when diagnosis is uncertain, and when 
a tumour or other complication is 
present. 


63) Rupture of Pyosalpinx during 
Palpation. 
Leauzu (Comptes Rendus de la Soc. 
@Obstét., de Gyn., et de Péd. de Paris, 
May, 1903) reports two cases of pyo- 
salpinx where rupture occurred when he 
was making a pelvic exploration. In 
both these there was the usual his- 
tory of local inflammation. In the 
first case the uterus was pushed 
considerably forwards, and as Legueu 
was attempting to define the fundus, he 
noticed that the pelvic swelling yielded 





with a sensation of cracking. The 
patient felt pain. An operation was 
performed an hour and a-half later, the 
pelvis was not raised lest pus should 
trickle down over the superior parts of 
the peritoneal cavity. The left tube 
was found dilated and ruptured; about 
200 grams of pus had escaped from it 
into the peritoneal cavity. It was 
removed with its ovary and the oppo- 
site appendages, which were sup- 
purating. Mikulicz drainage was 
adopted in Douglas’s pouch, replaced by 
a tube on the third day. The patient 
recovered, In the second case a charae- 
teristic tender cystic tumour occupied 
the left fornix and Douglas’s pouch ; 
there was a history of gonorrhoea. 
During bimanual palpation Legueu dis- 
tincly felt the tumour collapsing, as did 
the patient, who noticed very little pain 
at the time. But ten minutes later 
intense pain occurred, with  bilious 
vomiting, very rapid pulse, and faint- 
ness. Within one hour after the opera- 
tion the abdomen was opened without 
any elevation of the pelvis. A quantity 
of brown pus was found free in the peri- 
toneal cavity mixed with small clots. 
This was cleared out, compresses 
applied to the intestine, and the pelvis 
elevated. The ruptured pyosalpinx 
developed from the left tube was very 
friable, detachment from adhesions 
proved difficult ; it was removed with 
its fellow, a large pyosalpinx of the right 
tube which adhered strongly to intes- 
tine. Much gauze drainage was em- 
ployed and operation proved lengthy. 
The patient did well, the gauze was re- 
moved on the fourth day and replaced 
by a tube, which was taken out twenty- 
four hours later. The patient soon re- 
covered, There can be no doubt that 
immediate operation is demanded when 
a pelvic swelling is ruptured during 
palpation. Serous collections of fluid 
are sometimes burst under the same 
circumstances. Legueu once took an 
accident of this kind for a pyosalpinx 
and operated, but found that the fluid 
had developed in the peritoneum as the 
result of perimetritis and salpingitis. 
The fluid consisted of pure serum. 
Legueu also relates a case where he 
opened an abscess connected with the 
vermiform appendix. A few weeks later 
another abscess developed in its site, in 
palpating it he felt it give way. In the 
course of the succeeding night the pus 
was passed at stool; the abscess cavity, 
which of course communicated with 
intestine, was afterwards incised with 
the best results. 


THERAPEUTICS. 
G4) Thigenol, 
In spite of the opinion expressed by 
dermatologists of great repute that 
sulphur and its preparations are of no 
use in the treatment of skin diseases, 
recent workers have found some of the 
preparations of value, such as ichthyol. 
The chief disadvantage, however, of 
ichthyol lies in its disagreeable odour, 
anda second in the fact that it stains 
linen. EK, Saalfeld (Therap. Monatsh., 
April, 1903) reports on a substitution 
product in the place of this compound. 
Thigenol, which is a sodium combina- 
tion of a sulphurie oil, and which con- 
tains 10 per cent. of organically bound 
sulphur, exists in the form of a concen- 














trated solution, of. dark brown colour 
and syrupy thickness, and possesses 
practically no smell or taste. It dries 
quickly on the skin, forming a non- 
adhesive covering, which is easily re- 
moved by water; it does not — 
linen, but the stain can be fully washed 
out. It is much less expensive than 
ichthyol. It acts by contracting the 
vessels, and thus renders the part 
anaemic, lessens inflammatory changes, 
hastens absorption, and dries up weep- 
ing surfaces. Saalfeld has gags 0 it 
in 124 cases, and says that it is chiefly 
useful in eczema, for which he finds ¢ 
5 per cent. ointment or paste of much 
use. This strength, however, appeared 
to be somewhat irritating in some cases, 
but only exceptionally sensitive skins. 
He tells of a child of 13 year, who was 
suffering from a papular eczema 
with some weeping portions and some 
desquamating portions. After three 
months’ treatment with all sorts of 
remedies but little improvement was 
attained, and he then tried a 3 per cent. 
ointment of thigenol, which he was able 
to increase up to 1 per cent. after a short 
time; it succeeded in clearing up the 
trouble in a very short time. The same 
ointment was used by the mother of this 
patient for a 4 months old baby, also 
with good result. It answered well also 
in eczema lichenoides (lichen chronicus 
simplex), for which he uses a 1o or 15 
per cent. paste. In seborrhoea, even 
when used in a concentrated form, it 
never irritates the skin, and he speaks 
highly of its action in these cases. 
Thigenol proved itself, as he expected, 
of value in rosacea, and he recommends 
a lotion for this condition—thigenol 5.0 
to 10 grams dissolved in distilled water 
and spirit of each 12.5 grams, For more 
sensitive skins he finds a 10 or 15 
per cent. ointment less irritating. He 
has tried it for sycosis vulgaris, and 
although he says that it dees not act as 
a specific it does good, and one should 
bear this in mind for obstinate cases. 
It proved of no use in psoriasis, and 
although it is said to be an antiscabi- 
otic, he did not find much value from 
its use while he was employing a 30 
per cent. ointment. Later, however, he 
tried pure thigeno]l and obtained rapid 
results. Some cases did well with 70 
per cent. thigenol, 20 per cent. spirit, 
and to per cent. water. In chronic 
phlebitis he found it of use in 2 cases, 
Lastly, he states that a 10 per cent. 
ointment did good service in impetigo 
contagiosa. 


55) The Serum Treatment of Acute and 
Chronic Joint Rheumatism, 
MENZER (Zeit. f. klin. Med., Bd. xvii, 
p. 109), relying on the theory which has 
had much support of late, that joint 
rheumatism is caused by a strepto- 
cocecus infection from the ‘upper air 
passages, has made some clinical re- 


-searches on the treatment of the affec- 


tion with antistreptococcus serum. He 
isolated streptococci from the tonsils of 
patients in an acute stage of the dis- 
ease, often in pure culture, and the 
immunization of animals was carried 
out by culture directly derived from 
these. The serum was administered to 
30 patients. Twenty c.cm. of normal 
animal serum produced no reaction in 
these patients, nor had Marmorek’s 
serum any effect in this direction. With 
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similar doses of the serum prepared as 
described above there occurred swell- 
ing, redness, and heat in the chronically 
affected joints from four to six hours 
after injection; such reaction did not 
occur in the case of healthy subjects or 
in gonorrhoeal rheumatism. The tem- 
perature chart of case is given which did 
not react to Marmorek’s serum, but 
on injection with this described 
serum the temperature rose to 37.89, 
with redness and swelling of the 
affected knee. With continuance of the 
treatment the stiffness and swelling 
disappeared, and ultimately complete 
recovery took place. Three other cases 
of chronic disease showed substantial 
improvement; this he ascribes to the 
activity of the serum in raising the 
resistance to the infection. The injec- 
tions were followed by but slight consti- 
tutional disturbance, headache, and per- 
spiration. In some cases there were 
skin eruptions, erythema, and urticaria, 
but these disappeared in from one to 
two days. With regard to the acute 
‘vases the serum appeared to hasten 
recovery. Relapses also appeared to be 
less frequent than in cases treated with 
salicylates, and endocarditis also seemed 
to be favourably influenced. 


(56) The Paraganglin Treatment of 
Gastro-[ntestinal Atony, 
BacCARANI AND Puesst (Rif. Med., 
April 8th, 1903) describe the results of 
their treatment of atonic gastro-intes- 
tinal dyspepsia by an extract of the 
medullary substance of the suprarenal 
‘apsule. The idea of using this extract 
occurred to Vassale as a result of his 
experiments on the removal of the medul- 
lary substance of the suprarenal bodies. 
He found that when the medullary sub- 
stance was removed, the cortex being 
left, death occurred very quickly with 
the same symptomsas after the removal 
of the whole of the suprarenal bodies, 
but when small parts of the medullary 
substance were left death occurred in 
three or four weeks with anorexia, 
asthenia, and great wasting. The dose 
of his extract (paraganglin Vassale) is 
30 to 60 minims a day, best given in six 
or eight separate doses, so as to main- 
tain a continuous action on the muscle 
fibres. In only two cases was its ad- 
ministration attended by unpleasant 
consequences. In one case there was 
sweating, a sense of heat all over the 
body, festlessness, and insomnia. In 
the other—a case of gastric carcinoma— 
there was very severe pain in the dis- 


tended stomach, whose -contour was 
distinctly marked through the thin 


abdominal walls. The treatment was 
applied in 14 cases of gastro-intestinal 
atony with well-marked symptoms— 
general weakness, sense of weight after 
food, constipation, headache, insomnia, 
ete. The result of the treatment was 
ameliorationinevery case, andsometimes 
a well-marked improvement, remaining 
after the remedy was discontinued. It 
was also shown that the motility of the 
stomach was increased. The cardio- 
vascular pressure was increased in every 
case, especially in the first few hours of 
treatment, the result being most marked 
when the pressure was low to begin 
with. The frequency of the pulse was 
usually a little but not much increased. 
The amount of urine was distinctly in- 
creased, and it contained an increased 
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amount of phosphoric acid and of organic 
nitrogen. The inorganic nitrogen in the 
urine and the nitrogen excreted in_ the 
faeces were diminished. From_ these 
observations the authors conclude that 
the extract of the medullary substance 
of the suprarenal capsule, besides help- 
ing to maintain cardio-vascular tone, 
acts on the general metabolism of the 
body, promoting more complete oxida- 
tion, and they advance the hypothesis 
that atonic gastro-intestinal dyspepsia 
may be due simply to functional insufli- 
ciency of the suprarenal capsule. | 





PATHOLOGY. 
(37) The Physiological and Pathological 
Action of Becquerel Rays. 
E. 8. Lonpon has been working with 
Becquerel or radium rays, and reports 
some new facts briefly in the Berl. klin. 
Woch. of June 8th, 1903. He carried out 
all his experiments with 30 mg. of 
radium bromide, which he enclosed in 
a box made of guttapercha and metal 
and protected with a mica cover. 
First, he points out that one has a 
very simple method at disposal which 
is capable of detecting the presence of 
any ‘‘radio-active” substance. If one 
rubs a stick of sealing-wax on a 
piece of flannel, the former is capable 
of attracting small pieces of thin 
paper; but if one passes the rubbed 
sealing-wax over the radium box it 
loses this capability. The second point 
with which he deals is the power 
of the rays to kill at a distance. He en- 
closed mice in shallow glass vessels 
covered over with zine netting, on the 
lid he placed the radium box for one to 
three f sony The control mice remained 
quite well, while the experimented mice 
died on the fourth or fifth day. The 
symptoms appeared on the third day, 
and consisted of reddening of tthe ears 
and blinking of the eyes. Then followed 
sleepiness, refusal of food, and general 
slackness of movements. On the fourth 
day coma set in, associated with 
paralysis of the extremities, chiefly the 
hind. The reflexes were often increased 
and the respiration slowed. Lastly, all 
the functions of the brain and cord 
ceased and death followed on paralysis 
of respiration. The chief lesions were 
found in the skin and subcutaneous 
tissue. Microscopically he found marked 
changes also in the cortex of the 
brain. Arterial blood is darkened by 
the rays. The third point of his paper 
deals with observations on blind indi- 
viduals. Those persons who have a 
faint perception of light receive the 
impression of light when radium_ is 
brought close to one or other eye. This 
takes place even in bright light. Those 
who are so completely blind that they 
have never perceived the sensation of 
lightning do not respond to radium. 
Blind persons who have the capability 
of distinguishing between light and 
shadow, but who cannot perceive the 
form of objects when placed in a dark 
room in which there is a screen illumin- 
ated with radium, can see the out- 
lines of objects either projected 
on the screen or interposed in 
front of it. He thinks that one will be 
able to teach blind persons, who have 
some perception of light, to write and 
draw by this means, and has worked 





out a method. The fourth points 
that Becquerel rays can be peregj 

normally when the eyes are pr 
even by several strata of opaque obj es 
The position of the radium can be te 
ized, and its movements detente 
with covered eyes, and when the men 
held behind the head. The last polat 
states that one can carry out aan 
scopical examinations in a dark vom: 
if the object field be illuminated by? 
good screen, ” 
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G58) Surra. 

Ar a meeting of the Manila Medical 
Society, held at the Government Labora- 
tory on April 7th, W. E. Musgrave pre- 
sented a preliminary report on trypano- 
somiasis (surra) in horses in the Philip. 
pine islands (Boston Med. and Surg 
Journ., June 25th), Recent experiments 
show that surra can be transmitted b 

direct inoculation of the blood from 
diseased animal, and by the bite of q 
horse fly which had previously bitten a 
surra horse. To determine whether food 
could convey the disease, grass and hay 
was smeared with surra blood and dis- 
charges, and fed to healthy animals 
without effect, none contracting the dig- 
ease, A different result was obtained 
however, after lesions were produced in 
the horses’ mouths, and they were then 
fed on grass infected with the surre 
micro-organisms, as the disease is fre- 
quently acquired under such circum- 
stances. Sore-mouthed horses are thus 
liable to contract the disease from in- 
fected fodder, and it may possibly be that 
that the mastication of rough, coarse 
sacate grass may induce minute lesions 
through which infection may occur, It 
is not probable that the surra parasite 
could long maintain an extra-corporeal 
existence on such grass, as sunlight 
seems soon to destroy its vitality. The 
biting fly, which has been found to 
transmit the disease, has been shown to 
be closely allied to the ‘tsetse fly” of 
South Africa, So far, experiments have 
not demonstrated an intra-corporeal 
existence of the surra parasite in the fly 
asan intermediate host. The life-history 
of this fly has not been worked out as 
yet. It is known that animals may be 
protected against surra infection by re- 
moving them to the hills during the 
rainy season, and the existence of 
“surra districts” is recognized. Some 
believe that the disease is dependent 
upon the use of water and grass from 
these districts, but animals fed on dry 
hay or fodder from other districts and 
given only pure water contract the 
disease while passing through the ‘surra 
district.” The disease is fatal in horses, 
but it is said that in India camels recover 
from the infection if they are able to 
survive for three years. Opinion in the 
Philippines is divided with respect to the 
disease being indigenous. Many believe 
that it was introduced by some race- 
horses brought in about four years ago; 
others think it has been in the Philip- 
pines always. As the Filipinos and 
Spaniards pay little attention to veter!- 
nary medicine, this point cannot be 
decided. So far, no treatment has been 
found which has any effect in curing or 
staying the progress of the disease, an 


. for this reason once an animal has been 


shown to be infected, it should be 
promptly destroyed and the carcass 
cremated. 
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9) Chronic Rheumatism. 

Ar the annual meeting of the American 
Medical Association held in May, James 
J. Walsh, of New York, read a paper 
entitled The Passing of Chronic Rheu- 
matism (Boston Med. and Surg. Journ., 
May 21st, 1903). He said there were 
four different conditions, which were 
eften called chronic rheumatism, but 
without any good reason. The most 
eommon form of pseudo-rheumatism 
was the relaxation of joints which occur 
jin the ankle and which was known as 
flat-foot, or which followed the disloca- 
tion of joints producing tissue changes 
which made the patients very suscep- 
tible for all their after-life to changes in 
the weather. Just as there were relaxa- 
tions of the ankle-joint, so could there 
be relaxations of other joints. A second 
form occurred in the so-called occupa- 
tion neuroses. A third form of vague 
pains often attributed to rheumatism 
was neuritis. Persons who were ex- 
posed to the weather, and who used one 
set of muscles more than another, 
especially if there was an absorption 
into the system of such toxic substances 
as lead and alcohol, were especially 
prone to a neuritis in the nerves sup- 
plying the overworked muscles. Again, 
a certain number of cases of so-called 
¢hronic rheumatism in the United 
States presenting evidences of joint 
degeneration following acute attacks of 
arthritis’ were undoubtedly not genu- 
inely rheumatic in character, but were 
of gouty nature. He said that accord- 
ing to recent statistics gout was only 
three-fourths as frequent in the States 
as in England. Acute gout was very 
difficult to differentiate from acute 
rheumatism. After considering briefly 
three forms of rheumatoid arthritis, he 
stated that it was easy to understand 
that but little space was left for the so- 
alled chronic rheumatism. Certainly, 
eases of true chronic rheumatism with 
progressive pathological changes in 
joint tissues, for which no other cause 
except rheumatism could be found, 
were very rare, and he had confessed 
that he had never seen such a case. 


<60) The Sources and Manner of Infection 
of Typhoid Fever. 
Ar the annual meeting of the American 
Medical Association held in May, 
William H. Welch, of Baltimore 
(Boston Med. and Surg. Journ., May 21st, 
1903), said that there was no missing 
link in the chain of proof that the 
typhoid bacillus was the cause of 
typhoid fever. At present there was 
no positive or experimental proof that 
the origin of the disease could be 
through the respiratory tract; it could 
only arise from the injection of the 
typhoid bacillus into the alimentary 
canal. The bacillus was eliminated 
from the body through faeces and the 
urine, and in very rare instances it 


‘might be found in the sputum, but this 


was so rare as not to deserve considera- 





tion. He emphasized the importance 
of the knowledge of the bacillus being 
found in the urine of typhoid patients, 
even for a long time after convalescence 
had become established. This fact was 
a very important one from a prophy- 
lactic consideration. Another important 
factor in the causation of typhoid fever 
was the dosage. The source of the 
infection was the typhoid patient. If 
one could prevent the typhoid bacillus 
from gaining an exit from the typhoid 
patient, he believed that typhoid could 
be made to disappear from the world. 
He referred to the experimental work 
of Reed, Vaughan, Shakespeare, and 
others, in which it was shown that the 
majority of the cases were not attribut- 
able to drinking water, but to a direct 
transmission from one typhoid fever 
patient to another; in the cases of the 
soldiers, the disease was transmitted 
by things about the tents—articles of 
bedding, ete.—and they brought out 
the agency of flies and other insects in 
the transportation of the disease. The 
bacillus could be transmitted in various 
ways, but he believed that in many 
communities the solution of the pre- 
vention was likely to be found in the 
powdered filtration or sand filtration. 
He thought they were far behind 
Jontinental countries in this respect. 
Typhoid fever was occasionally traced 
through the ingestion of vegetables or 
raw foods, also through the dust in the 
air. Healso took up the consideration 
of the contamination of milk occurring 
chiefly through the air or through the 
water used in washing out the cans. 
Milk. he said, was an excellent medium 
for the growth of the bacillus. Milk 
had been the cause of many epidemics. 


(61) Post-vacecinal Anaemia, 
BELLorri (Gaz. degli Osped., May toth, 
1903) says that during the last fourteen 
years he has had oceasion to observe 
not a few cases of more or less persist- 
ent anaemia due to vaccination. Other 
diseases, for example tubercle or syph- 
ilis, were carefully excluded. The 
author draws attention to these cases 
not with any idea of discrediting vaccina- 
tion, of which he is an ardent supporter, 
but because as far as he is able to dis- 
cover they are not generally known. 
He speaks entirely of early vaccination, 
that is, in the first few months or years 
of life. Curiously enough, this anaemia 
seems to attack by preference those 
children who are particularly rosy and 
healthy in appearance. They become 
peevish, lose appetite and colour, and 
are readily subject to slight fever after 
food if taken in abundance. They 
develop cardiac attacks such as occur in 
ordinary anaemia, do not like to be 
touched, and are tender in the bones. 
The spleen and liver do not become en- 
fale Both sexes are affected. The 
anaemia lasts from six months to two 
years, and in some rare cases up to 
three or four years. It seems to have 
no relation to the time of the year in 
which the vaccination is performed. 
The author has observed no case in 
children over 10 years, but most of his 
vaccination practice has been in child- 
ren under that age. As to the cause, it 
probably lies in some haemolytic action 
upon the blood corpuscles’ produced 
during the process of immunization, 





and due to the attenuated specific germs 
in the glycerinated calf lymph. No de- 
tailed examination of the blood was 
possible. 





SURGERY. 





(62) Two Distinct Cancers on the Same 
Breast. 
H. Morestin (Arch. Gén. de Méd., April 
21st, 1903) describes an unequivocal case 
of an epithelioma of the nipple and a 
glandular carcinoma occurring simulta- 
neously in the same mamma. The 
patient was 56, had borne five children, 
which she had_ suckled _ herself. 
A blow from a piece of wood had been 
experienced several months previous to 
the onset of a left-sided intercostal 
neuralgia which alone caused her to seek 
treatment. The exacerbations of pain 
occurred principally during the night 
and were almost intolerable. She was 
unaware of any mammary trouble. The 
left nipple was retracted but could be 
easily pulled forward when an ulcerated 
surface, the size of the little finger-nail, 
was exposed. The base was not indu- 
rated, and the surrounding tissue was not 
thickened; the: skin adjacent to the 
ulcer was healthy. The depth of the 
mamma revealed no tumour formation 
after careful and repeated examinations ; 
and the axillary glands were not 
enlarged. Pressure over the ulcerated 
surface was painless, but when exerted 
over the perforating branch of the 
left fourth intercostal nerve imme- 
diately excitea a severe paroxysm. 
No discharge from the nipple was 
observed at any time. The diagnosis of 
epithelioma was made; the breast was 
removed, and the axillary glands dis- 
sected out, and, to relieve the inter- 
costal neuralgia 3 em. of the fourth 
intercostal nerve were resected. On 
cutting into the breast at the close of 
the operation a nodule of ordinary 
scirrhus, the size of a small nut, was 
found. It was situated 2} cm. from the 
ulcerated surface, and separated from it 
by apparently healthy tissue. Histo- 
logical examination was made _ by 
Brault, who reported that the super- 
ficial ulceration was a commencing 
squamous epithelioma, and that the 
mass in the breast was a glandular _car- 
cinoma. The majority of authors have 
adopted the opinion of Bard that, to 
establish the separate origin of two 
cancerous growths in the same body, 
they should present different histologi- 
cal characters; but the author points 
out that if two malignant tumours of 
different structure can develop at the 
same time in the same organism, there 
is no a priori reason why two tumours of 
similar structure should not also 
develop independently of each other. 
The occurrence of two tumours of dif- 
ferent origin in this case is beyond 
doubt; but it is difficult to show any 
pathological tie between the two tumour 
formations. The glandular tumour was 
separated from the epithelioma by 
healthy tissue, and gave rise to no dis- 
charge, whereas the epithelioma showed 
no surrounding inflammatory reaction 
which could explain any alteration in 
the canal system, and so prepare the 
glandular epithelioma to undergo a 
malignant transformation. 
253-4 
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(63) Does Ligature of the Vas Deferens 
cause Atrophy of the Tcstes ? 
DIFFERENT answers have been given to 
this question, and chiefly in the aftirm- 
ative. Spangaro (Lo Sperimentale, An. 
57, F. 3) has examined the subject, and 
with certain reservations is inclined to 
believe that ligature does not cause 
atrophic changes: in the testes. The 
changes that are seen are in his view 
chiefly senile in nature, and bear no 
causal relation to the operation. He 
has had the opportunity of thoroughly 
examining (microscopically as well as 
macroscopically) the testes of three men 
(aged 70, 64, and 69) who had previously 
had their vas deferens ligatured (twelve 
days, six months, and two and a-half 
years previously, respectively). In the 
first case, the calibre of the seminiferous 
canals was reduced and the parietes 
thickened; spermatogenesis was well 
preserved. Herniae and diverticula of 
the seminiferous canals were present. 
There was a slight degree of arterio- 
sclerosis and a few spermatozoa in the 
rete testis. In the second case, the 
changes were much the same, but there 
was extensive increase in interstitial 
cells and marked dilatation of the 
whole lymphatic system — numerous 
spermatozoa in the rete, epididymis, 
and vas deferens. The left testis in 
this case was much atrophied, and 
showed a marked degree of arterio- 
sclerosis. The third case showed much 
the same changes as the first. As far as 
three cases can teach anything, the 
author believes that they tend to show 
that ligature of the vas deferens does 
not cause destructive changes in the 

testicle. 


(64) Operative Treatment of Abnormalities 
of the External Ear. 
Morestin (Rev. d’Orthop., No. 4, 1903) 
in a paper on cosmetic replacement and 
folding of the auricle, points out that 
abnormalities of this structure, although 
they may not interfere with the function 
of hearing, produce very unsightly and 
annoying disfigurement. The most fre- 
quent abnormality of the external ear, 
and that most amenable to surgical 
treatment, is transverse deviation or 
undue prominence of the auricle. This 
condition is often associated with irre- 
gularities in both the size and the 
form of the auricle. In simple abnor- 
mality of position reposition by removal 
of skin will suffice, whilst ina compli- 
cated condition of displacement and 
malformation a plastic operation and 
folding of the cartilage are indicated. 
In unsightly prominence of the auricle 
the application of a bandage soon after 
birth and during infancy may do some 
good in mild cases, but as a rule little 
reliance can be placed on a method of 
treatment so slow in its action and of 
such restricted efficacy. Every abnor- 
mality in the direction of the auricle, 
whether simple or associated with 
faults of configuration, may be justi- 
fiably submitted to operative treatment, 
with the exception of those cases in 
which the malformation is a very com- 
plicated one, and associated with other 
and more serious disturbances of deve- 
lopment, and in which faulty general 
health is indicated by eruptions on the 
scalp and about the ear. An operation 
when not contraindicated should be 
performed as soon as possible after the 
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child has been ‘‘ weaned.” In reposition 
of a prominent external ear the author 
removes an elliptical portion of skin 
from the hel grees just behind the 
auricle, and also from the back of the 
cartilage itself, and brings the margins 
of the wound together by sutures. If 
the external ear be abnormally large he 
would also excise a portion of the car- 
tilage of the pinna. In treating a mis- 
shaped auricle he would fold up the 
cartilage here and there, so as to restore 
its proper form and retain the folded 
portions in place by buried sutures. 








MIDWIFERY AND DISEASES OF 
WOM 





(65) Use of the Cystoscope in Tuberculous 
Disease of the Female Urinary System, 
W.STOECKEL (Bett. zur Klinik der Tuberk., 
Band i, Heft 2) deals with the diagnosis 
and treatment of tuberculous disease of 
the bladder, ureters, and kidneys in 
females. Disease of the genital organs 
reacts so frequently on the urinary 
system that primary disease of the latter 
is often overlooked. The patient her- 
self, when suffering from pain on passing 
water and frequency of micturition, 
remembers that such symptoms have 
often accompanied the menstrual 
periods, and goes to a gynaecologist for 
treatment. Some abnormality of the 
genital organs may be found, and treat- 
ment is directed to this, in the belief 
that the bladder symptoms are 
secondary. Should the symptoms still 
continue, the gynaecological treatment 
is carried out with greater vigour, dif- 
ferent pessaries are tried, small myomata 
are operated upon, and so on. In acute 
tuberculous inflammation there is indeed 
no difficulty in locating the lesion, but 
tuberculous disease of the urinary 
organs is often of insidious origin and 
chronic course. Stoeckel makes it a rule 
to consider every urinary symptom as 
depending on disease of the urinary 
organs until these organs are proved to 
be normal. Two cases are given show- 
ing the importance of his rule. In one 
patient a retroflexed uterus was found, 
and the history corresponded exactly to 
this abnormality. A cystoscopic exami- 
nation of the bladder was, - however, 
made, because the urine had at one 
time been turbid, and the patient had 
been scrofulous as a child. The bladder 
wall was found to be studded with 
tubercles. The second case gave a his- 
tory of menorrhagia, anda small myoma 
was found in the uterus, which was 
retroflexed. Fora year and a-half, also, 
she had suffered from bladder sym- 
ptoms, and on examination the urine 
was turbid and contained albumen. The 
cystoscope showed that the opening of 
the right ureter was of crater-like shape, 
with thick, irregularly indented walls. 
and that the action of the ureter was 
sluggish. Catheterization of the ureter 
showed the passage of urine containing 
pus. Nephrectomy was performed, and 
the kidney proved to be studded with 
tuberculous abscesses. The cystoscope 
is an invaluable aid in diagnosis. Other 
methods, though useful, are not final. 
Thus it is because of the indefinite 
clinical picture that. the. diagnosis is 
difficult, and the symptoms can at best 
only determine that there is tuberculosis 
of some part of the urinary system, with- 
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out exactly defining its position, The 


use of silver nitrate is recommen 

a method of diagnosis because jab 
lous inflammation is the one form of 
inflammation of the bladder which jg 
injured rather than improved by such 
treatment. But this statement does not 
invariably hold good, and moreover, with 
this method, coexistent disease of the 
kidney is unrecognized. _ Palpation of 
the kidneys and ureters gives uncertain 
results. Even bacteriological examing. 
tion of the urine is not final. Where 
tuberculous nodules, without ulceration 
are found in the bladder wall, and algo, 
in tuberculous disease of the kidney the 
urine is sometimes clear and free from 
tubercle bacilli. It cannot be denied 
that after unskilful use of the cystoseope 
at a wrong time, tuberculous lesions often 
become more marked, but this does not 
counterindicate its use at a right stage 
and under skilled hands. Where acute 
inflammation of the bladder is present, 
it is inadvisable and at the same time 
impossible to use the cystoscope. The 
first step is treatment of the bladder by 
washing out with 3 per cent. solution of 
borie acid and with solution of silver 
nitrate, and by local application of iodo- 
form. The pain is relieved by bella- 
donna or ichthyol suppositories in the 
rectum. Under such treatment the 
cystoscope can soon be usefully em- 
ployed. On examination in cases of 
disease of the bladder tuberculous no- 
dules are characteristic and not easily 
overlooked. Where the process has gone 
on to ulceration, inspection does not 
finally determine the nature of the in- 
fection. When considering the state of 
the kidneys the most obvious method is 
catheterization of the ureters. But the 
risk of carrying tuberculous material 
into a sound ureter by catheterization 
through an infected bladder makes it 
essential to decide that the ureter is 
affected before employing the catheter. 
Here again the cystoscope is of value. 
First the position in the bladder of 
tuberculous nodules if they exist is sug- 
gestive. If they are grouped about the 
opening of one of the ureters, or if they 
radiate downwards from it, little doubt 
that the kidney is involved can exist. 
Where no bladder affection is present, 
the shape of the mouth of the ureter is 
often decisive. If instead of being slit- 
like and projecting into the bladder, it 
is irregularly round and drawn in, some 
kidney lesion may be assumed. The 
cystoscope, moreover, will show if the 
action of either ureter is sluggish, and 
give some information as to the quality 
of the urine secreted by each kidney. 
Having decided that one or other of the 
ureters is involved, catheterization 
of that ureter is possible and exact in- 
formationas to the quantity and quality 
of the urine secreted is obtained. Lastly, 
by comparing the amount secreted by 
the diseased kidney with the total 
amount of urine passed, information is 
gained as to the state of the other 
kidney, of great value when deciding 
upon operation. It is not possible to 
determine by qualitative examination 
of the urine secreted whether the 
second kidney is absolutely normal, 
because of the danger of catheterizing a. 
healthy ureter. The principle of treat- 
ment in these cases has usually been 
that operation is the rule for tuberculous 
disease of the kidney, but is inadvisable 
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‘sease of the bladder. Stoeckel 
wed gests that if tuberculous nodules but 
no ulceration be found on the bladder 
wall, opening of this organ might act 
like the corresponding treatment for 
tuberculous peritonitis, but he has not 
himself tried the plan. Iodoform is the 
most useful local application in disease 
of the bladder, The most important 
treatment is, however, the operative 
treatment on the kidney when one is 
involved. After removal of a_tuber- 
culous kidney, the bladder will in all 
probability recover spontaneously, or at 
any rate under medical treatment. 


(66) Haematosalpinx and Acquired Atresia. 
RauscHeR (Monats. f. Geb. u. Gyn., 
May, 1903) reported at a meeting of the 
Leipzig Obstetrical Society two cases 
of sactosalpinx haemorrhagica or 
haematosalpinx, where there was 
atresia of the vagina known to be due 
to infective inflammation, not to con- 
enital malformation. In one case the 
haematosalpinx was single, in the 
other bilateral. In both eases the 
diseased appendages were removed 
through the abdomen, the uterus 
opened and emptied, then a dressing 
forceps was passed into its cavity and 
pushed through the obstruction in the 
vagina. In one case it was clear that 
the same infective agency which had 
caused the closure of the vagina closed 
the tube, a fact which supported Veit 
and Nagel’s theory. 





(67) Telezony. 
Cousin (De limpregnation de la mére, 
télégonie d’aprés les données actuelles 
de la zootechnie, Thése de Paris, 1903,) 
writes an important memoir, chiefly 
negative, as to its evidence and reason- 
ing, on telegony. This term expresses 
the phenomenon which occurs when a 
female, after bearing young to a first 
male, bears other young to other males 
which exhibit characters peculiar to 
the first male. He quotes and discusses 
cases noted in domestic animals and 
birds, and others said to have occurred 
inman. He concludes that the possi- 
bility of a male exercising an influence 
on offspring of the same female begotten 
by other males has never been proved. 
Control experiments have entirely 
failed to substantiate a case of telegony. 


(68) Myosarcoma of Uterus. 
Coun (Monats. f. Geb. u. Gyn., May, 
1903) amputated a fibroid uterus above 
the cervix, The patient was 48, and 
had borne one child twenty-three years 
before the operation. The menopause 
had occurred two years before the 
uterus was removed and the patient 
sought medical relief on account of 
spasmodic pains in the lower part of 
the abdomen on the right side. The 
tumour was as big as a man’s head, 
and consisted of the body of the uterus 
infested with fibroid growths. Some 
subserous growths, chiefly springing 
from the back of the uterus, were 
softening down, and had opened up the 
folds of the peritoneum as far as the 
mesentery, reaching at one point to 
the intestine which was _ resected. 
Under the microscope the tumour 
proved to be a true myosarcoma. The 


‘ 





sarcomatous elements consisted partly 
of round, partly of spindle cells. The 
result of the operation and the after- 
history are not given. 


(69) Placenta Praevia and Fibroid. 
CALMANN (Zentralbl. f. Gynik., No. 14, 
1903) attended a pregnant woman suffer- 
ing from uterine fibroid disease, She 
was aged 39, and had been three times 
pregnant. On this occasion there was a 
show of blood during the fifth month, 
at the date of the menstrual period, and 
this show was repeated in the sixth 
month. The membranes ruptured 
spontaneously, whether at term or a 
little earlier is not stated, and severe 
flooding followed. The tampon was 
applied for a short time. Then the foot 
was brought down; it was a breech 
presentation. Thechild was extracted ; 
the placenta adhered to a large myoma 
in the uterine wall on therightside. It 
is important to note that, owing to the 
presence of several small myomata in 
the fundus, expression of the placenta 
was impracticable. Manual extraction 
of that structure piecemeal was effected. 
In the puerperium pains were felt on 
the left side of the pelvis, probably 
caused by thrombosis of the veins. The 
temperature never exceeded 100°, and 
the patient recovered. Calmann finds 
only 2 cases of the presence of fibroid 
in 241 reports of placenta praevia. 





THERAPEUTICS. 





(70) Massage of the Heart as a Means of 
Resuscitation. 
At a meeting of the Medical Associa- 
tion of the Greater City of New York 
held on May 11th a paper by Drs. 
Robert Coleman Kemp and A. W. 
Gardner on experimental researches on 
resuscitation after death from chloro- 
form was read by Dr. Kemp (Boston 
Med. and Surg. Jour., May 21st, 1903). 
The experiments were made upon dogs, 
and for the first time manometric and 
kymographiec tracings were presented 
in massage of the heart. At the same 
time, what is claimed as the first prac- 
tical method for performing cardiac 
massage was described in the paper. 
This method is as follows: The animal 
is placed in the Nélaton (inverted) 
position, which throws the heart for- 
ward against the chest and somewhat 
upward. An incision is made over, 
or slightly below, the apex. If neces- 
sary to secure more space, a small piece 
of the fifth and sixth ribs may be re- 
sected. The index and middle fingers 
are passed over the margin of the heart 
and behind it, near the apex, and pres- 
sure is made on the heart against the 
chest. Or, the opening being enlarged, 
the fingers may be placed behind, and 
the thumb between the apex and 
chest wall, when the: heart: is rapidly 
squeezed between them. It was found 
that a rapid intermittent (double 
action) pressure resuscitated more cases, 
and, in effect, imitated the dicrotism of 
the pulse, as was shown in the tracings. 
A rapid single action pressure was not 
as successful. This method, the authors 


| believe, is the most rational and by far 


the safest that has as yet been devised. 
An important part of the procedure is 
the maintenance of artificial respiration, 





and this was accomplished by means of’ 
the Kemp-Gardner modified intubation 
tube and a new pump devised for the 
authors by Mr. Hoyt, of the Physio- 
logical Laboratory of the College ‘ 
Physicians and Surgeons. Prolonge 

infusion of hot normal saline solu- 
tion was also employed. Resuscita- 
tion was accomplished in eleven out of 
twenty-three animals, after absolute 
cessation of heart action to sight, touch, 
and compression, and this after the heart 
had remained in this condition for vari- 
able periods; (3 to 16 minutes). The dogs 
lived from two to twenty-four hours, and 
in most of them the body functions 
returned to normal, and the animals 
became active and hard to control. The 
conviction was expressed that with a 
more perfect technique there was no 
reason whatever why death should occur 
at all. Kemp also reported the first 
employment in the United States of 
cardiac massage in a human subject. 
The case, however, was not one of 


chloroform syncope, and was un- 
successful. It was in every respect a 


most unfavourable one, as the patient 
was pyaemic, and, in addition, weakened 
by several previous operations. At the 
time the fatal collapse occurred Kemp 
had just done a simple operation not 
lasting over five minutes, for the opening 
of a large accumulation of pus in the lett 
side of the abdomen, and nitrous oxide 
gas was the anaesthetic employed. 
In conclusion, it was stated by the 
authors that they believed the procedure 
of massage of the heart to be both sound 
therapeutics and perfectly justifiable in 
all cases of death from chloroform or 
any other anaesthetic, as well as from 
drowning and allied conditions, when 
all other means of resuscitation have 
failed. 


(1) Hot-Air Treatment. 

KE. RatTenspera (Zit. f. diatet. u. 
hysik. Therap., December, 1902, and 

anuary, 1903,) describes the apparatus 

used for hot-air treatment by J. 
Schreiber and the results obtained in 
his clinic. After many experiments 
Schreiber and Rautenberg decided that 
the most satisfactory form of apparatus 
was that in which the hot air was 
brought by a tube into a closed com- 
partment, within which the part of the 
body to be treated lay. The difficulty 
of this method lies in securing a uni- 
form diffusion of hot air throughout the 
compartment, and at the same time 
adequate ventilation without which the 
air becomes damp and irritating to the 
skin. In Bier’s apparatus where only 
one ventilating outlet is provided, there 
is little diffusion of the hot air, which 
enters and leaves the enclosed space in 
a direct stream, and tends to heat only 
one side of the part needing treatment. 
Schreiber meets the difficulty in -two 
ways. First, near to the circular open- 
ing at the end of the tube by which the 
hot air enters, but on the under side of 
it, he places a rectangular second 
opening. By means of a cap the 
former can be closed and the air made 
to enter the compartment through the 
lower one in a downward direction, 
with the result. that it becomes to some 
extent diffused. Secondly, a closed 
compartment. is formed by arching a 
piece of pasteboard over the part to be 
rah TAs 258 0: 
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treated, with: an -opening’ at’ one. side 
for the hot-air tube, and covering the 
whole with: a thin woollen cloth. The 
innumerable small openings of the 
eloth provide for ventilation, and, being 
at the sides of the hot-air current, lead 
to-its further diffusion. Nor are these 
the only advantages claimed for the 
apparatus. The direction taken by the 
incoming air can be further modified 
by adjustnient: of ‘the’ cap, and the 
treatment thus ‘localized. The appa- 
ratus can be used without the employ- 
ment of a- closed compartment. By 
removing the cap a douche-like stream 
of hot air can be obtained: The patient 
ean himself regulate ‘the: temperature, 
and does so in accordance with his 
sensations, no thermometer being em- 
ployed: ‘A spirit lamp supplies the 
necessary heat, and the whole appa- 
ratus is simple and comparatively m- 
expensive, Schreiber has employed the 
treatment for some years, most com- 
monly for rheumatism and other affec- 
tions of joints. The cases have usually 
been chronic in character, and very few 
ye pc cures have been effected. 

et improvement has been the almost 
universal rule, and in most. cases the 


relief from. suffering has been well 
marked. In other diseases—as, for 
instance, myalgia, neuralgia, neuras- 


thenia, and acute ‘bursitis—cure has 
been obtained in some cases and im- 
provement in others. Remarkable suc- 
eess has followed hot-air applications 
in cases of serous pleuritic exudate. 
Out of 20 cases thus treated 8 complete 
and 2 almost complete recoveries. were 
recorded, 6 cases were lost sight of after 
great improvement had already been 
effected, and only 1 case was absolutely 
unbenefited. The completeness -of re- 
covery and the promptness with which 
the resorption of the exudate followed 
the applications show that they must 
have at least contributed to the favour- 
able results. 


(72) Zomotherapy in Tuberculosis. 
LAWRASON: Brown (Amer. Journ. Med. 
Sci., Jmie, 1903) refers to the favourable 
results claimed by Richet and Héricourt 
in the treatment of tuberculosis with 
raw meat: or its juice (EprromE of the 
British Mepicar Journan, August toth, 
1gol, par, 101). The treatment is, in 
effect, really suralimentation, but surali- 
mentation in such a form that the 
majority of* patients can stand. it. 
‘*When, under the pretext of recover- 
ing the albuminoids, one submits 
the tuberculous patient to an exclu- 
sive meat diet, when one declares 
the carbohydrates — vegetables, sugar, 
eereals, etc.—to be secondary, the 


patient.is; ceprived of an element 
primordially essential to repair, is 
given only an _ insufficient diet of 


phosphates,’ has his hyperacidity  in- 
creased, and in place of increasing the 
artificial arthritism, which would be of 
value, a state of affairs is favoured 
which would increase the susceptibility 
to the bacillus.” On account of the 
great .expense. but few patients can 
carry out the raw-meat treatment as 
suggested. by Heéricourt, who advises 
that the juice of 61b. of rare beef, free 
from fat, bone, and cartilage, be taken 
daily. Smaller quantities can, 
however, be used advantageously. 
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Two patients who took the full amount 
for several months made good recoveries. 
In one of these the disease was ad- 
vancing quite rapidly. Many patients 
have been given beef-juice extracted 
from meat slightly browned, and_ it 
seemed to exert a very beneficial but no 
specific action. In reviewing the experi- 
mental work done on this subject one is 
struck, as Fraenkel remarks, by its 
meagreness. Chantemesse, Salmon, and 


Fraenkel are apparently the only 
observers to repeat Richet’s work. 
Fraenkel obtained opposite results, 
Salmon’s results were inconclusive, 


while Chantemesse, from experiments 
upon two dogs, upholds Richet. For 
this reason, at the suggestion of 
Trudeau, and largely under _ his 
guidance, Brown made a series of ex- 
periments on five dogs, from which he 
thinks the following conclusions may 
be drawn: (1) That raw meat has no 
perceptible effect on the duration of ex- 
perimental tuberculosis in dogs if the 
bacilli are virulent and a_ sufticient 
number injected intravenously ; (2) that 
raw meat has no effect on the prolonga- 
tion of the duration of experimental 
tuberculosis in dogs, even if the bacilli 
are attentuated, provided a reasonable 
quantity be injected intravenously ; (3) 
that under the same conditions dogs 
fed on a mixed diet with no raw meat 
may live a much longer time. Regard- 
ing the use of meat in pulmonary tuber- 
culosis, Brown thinks it may be said: 
(1) That meat is highly essential in the 
dietetic treatment; (2) that much meat 
with a judicious admixture of carbo- 
hydrates, fats, etc., is essential to the 
treatment; (3) that rare meat is 
better than meat well cooked; 
(4) that meat-juice is of great value in 
suralimentation, as myosin albumin is 
easily digested by most patients—even 
the dyspeptic—and it affords a “ maxi- 
mum of nutrient for a minimum of 
effort” (in a few patients meat-juice 
causes diarrhoea and meteorism); (5) 
that meat-juice can be taken when 
patients can take no other form of 
meat—that is, when there exists a 
marked repugnance to all solids; (6) 
that the juice from raw meat seems 
slightly, if at all, more beneficial than 
the juice from meat slightly browned ; 
(7) that the disadvantages of preparing 
and preserving raw meat-juice more 
than offset its advantages (patients who 
object to juice from raw meat will 
willingly take that from meat browned) ; 
(8) that meat-juice is of value, as it can 
be administered in the form of jellies, 
ices, etc. 


(73) Pievie Acid in Gonorrhoea, 
F. Re (Rif. Med., April 20th, 1903) 
speaks favourably of the above drug in 
the treatment of gonorrhoea, In the 
first, place it is a powerful, speedy. and 
efficacious antiseptic, and in the doses 
used does not irritate the mucous mem- 
brane, does not cause scarring or abra- 
sion of the epithelium, It readily in- 
sinuates itself into the tissues and 
lymphatic spaces. <A careful bacterio- 
logical examination was made of the 
various cases under treatment. The 
drug was used in a water and. glycerine 
solution—3 to 2 per cent., and as oint- 
ment (vaseline and lanolin)—1 to 2 per 





__, 
In acute cases the wate 

tion of 3 to 1 per cent. was used fon 
times a day. In 2 cases some tem 


cent. 


porary oedema of the penis, wi 
pie Lh and burning, ‘allowed Ge Pa 
tion, but this inconvenience disap ie 
in twenty-four hours. Cure followed} 
from fifteen to twenty-five days, Ip the 
more chronic cases the author injectod 
the ointment into the ureters, No com. 
plications followed this method of 
treatment. The author publishes 1 
cases. 


(74) Treatment of Framboesia, 
Diksina (Archiv f. Schiffs- u. Tropen- 
Hygiene, Bd. vii, Heft 4), during a regi. 
dence of. a year and a-half at Tangan- 
yika, has treated about 30 cases of tropi- 
cal framboesia, and in two of these hag 
effected permanent cures. The treat. 
ment consisted in injecting a 30 per cent, 
emulsion of iodoform and olive oil into 
the subcutaneous tissue of the affected 
part, and in painting the place itself and 
the surrounding skin with tincture of 
iodine. The iodoform caused the raw 
surface to dry up rapidly, two to three 
injections of } ¢.em. of the emulsion 
sufficing usually to bring about this re. 
sult in four or five days. But unless 
the places were painted once or twice a 
day with tincture of iodine for at least 
a month, and the injections occasionally 
repeated, the tubercles were found to re- 
appear in aweek or two. In the two 
cases successfully treated, one had had 
no relapse after.six weeks and the other 
after eight months. 





PATHOLOGY. 
(75) The Protective Action of the Great 
Omentum. 
EXPERIMENTERS have found that when 
the spleen is destroyed by ligaturing its 
blood supply, the great omentum forms 
a capsule round it and in various ways 
protects the organism from the results 
of septic absorption. Pirone (La Rif. 
Med., July, 1903) has repeated these 
experiments and finds that when the 
spleen necroses after ligature of its 
blood supply, it is surrounded by the 
great omentum. The inflammatory 
process which sets in leads to a rapid 
formation of connective tissue which 
however is not merely limited to the 
formation of a capsule but invades the 
substance of the spleen. The endo- 
thelial cells of the serous coat of the 
omentum become transformed into 
macrophages, and carry away the splenic 
detritus. In virtue of this double 
action, plastic and phagocytic, the great 
omentum ends by destroying the spleen. 
behaving to it very much as the vasa 
endothelium does in the organization 
of a thrombus. This action of the 
omentum cannot be explained on the 
ground of vicarious lymphatic action on 
its part. Probably the great omentum 
exercises a strong and active protective 
action in the peritoneal cavity, which 
in given cases acquires the value of 4 
true defence of that cavity and 
secondarily of the whole organism. Ow- 
ing to its mobility one may think of it 
as a mobile column always ready to 
march to the weak spot. 
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(76) Acute Poisoning by a Solution of 
Methyl-di-sodic Arsenate. 
MeHYL-DI-sopic arsenate was first in- 
troduced into therapeutics by A. 
Gautier in 1902, and is largely pre- 
scribed by French physicians under 
the name of “arrhénal.” It consists of 
white crystals having the formula 
CH,AsO,Na,H,0,. It is freely soluble 
in water, sparingly soluble in alcohol, 
and insoluble in ether. Gautier recom- 
mends ‘‘arrhénal” in the place of the 
cacodylates which are apt to disturb the 


gastric and intestinal canals. The 
usual dose, for .intestinal or sub- 
administration. varies be-. 


cutaneous 
tween. 0.025 gr. to o.1 gr. per diem. A, 
Le Roy. des Barres (Arch, Gén. de Méd., 
June 30th, 1903) places on record a case 
of acute poisoning by ‘ arrhénal.” 
A patient, aged 4o, was ordered a course 
of arsenic in the form of ‘‘arrhénal” 
in doses of 0.05 gr. per diem for a fort- 
night in each month, the cure lasting 
three months. At the same time 
Hunyadi Janos water was prescribed as 
an aperient. By a mistake on the part 
of the patient’s attendant he was given 
the entire bottle of ‘‘ arrhénal ” contain- 
ing gram, Five minutes later vomit-- 
ing without pain commenced, followed 
ina few minutes by diarrhoea. Within 
twenty-four hours the patient vomited 
twelve times and passed twenty liquid 


stools. During the second day no 
yomiting occurred, but five or six 
diarrhoeic stools were passed. No 


trouble was experienced after the fourth 
day, and the patient. was observed for 
over a month to remain free from all 
secondary symptoms of poisoning. This 
case appears worthy of record for several 
reasons: First, cases of poisoning by 
this drug are extremely rare; secondly, 
they, present marked differences from 
the ordinary cases of acute poisoning 
by other preparations of arsenic. In 
doses of 1 gram, vomiting, without 
hiecough, and diarrhoea only are pre- 
sent. There is an absence of burning 
acid sensation in the hypogastrium, of 
acute abdominal spasm, and of head- 
ache. The patient is free from loss of 
heat in the extremities, from muscular 
cramp, from collapse, and from cardiac 
syncope. Convalescence. is uninter- 
rupted, and the symptoms of reaction, 
such as fever, tympanites, jaundice, 
cutaneous eruptions, etc., which often 
herald a fatal termination in cases 
of acute arsenical poisoning, are com- 
pletely absent. The author suggests 
that. the benign course of the case re- 
corded may be due to the exceedingly 
poisonous dose of the drug absorbed, 
producing vomiting and diarrhoea 
immediately ; but he points out how 
different are the symptoms in non-fatal 
cases of acute poisoning by other 
arsenical preparations. 


, (ii) Banti’s Disease. 

Kast. (Wien. med. Woch., March 7th, 
1903) reports a case of Banti’s disease, 
which, until recently, was classed to- 





gether with several other conditions as 
splenic anaemia. <A soldier, aged 21, 
with a good family history, was healthy 
until 13, when he suffered from a rheu- 
matic affection of the knees, which ren- 
dered him bedridden for a year. Since 
then he had always been weakly and 
suffered frequently from enlarged cervi- 
cal glands. _On October 7th, 1902, he 
yas admitted to hospital. for a disloca- 
tion of the left patella,which was readily 
reduced. He then complained of en- 
largement of the abdomen, which had 
been increasing in size for about six 
months, and of frequent epistaxis. He 
had never had syphilis or malaria, and 
had never drank to excess. He was a 
slightly built man, pale and thin. The 
lips and conjunctivae were anaemic. 
There was no oedema or cutaneous pete- 
chiae. The cutaneous veins were dilated 
and tortuous over the lower part of the. 
thorax. The pulse was 78, regular, and 
easily compressible. The nervous sys- 
tem, organs of special senses, and thor- 
acic organs were normal. The thorax, 
however, at the left hypochondrium was 
bulged forwards, and this prominence 
was continued over the abdomen. It 
was due to an enlarged hard spleen,-: 
which extended to the umbilicus, and 
had a palpable notch. The liver ex- 
tended two fingerbreadths. below the 
costal arch in the nipple line. It was 
smooth, and hada thick rounded edge. 
Both liver and spleen were slightly ten- 
der. There was no demonstrable ascites. 
The patient was easily tired, and spent 
most of his time in bed, even after the 
dislocation was cured. Neither potas- 
sium iodide or arsenic had any influ- 
ence on his condition. The urine was 
acid, normal in quantity, of specific 
gravity 1022, and contained traces of 
urobilin and urates, but no sugar, albu- 
men, or indican. On November 3rd 
there were 2,500,000 red corpuscles and 
7000 leucocytes in a cubic millimetre. 

he haemoglobin was 60 to 65 per cent. 
There were poikilocytosis and an_in- 
crease in the number of blood platelets 
and microcytes. The polynuclear eosin- 
ophile leucocytes were increased. This 
condition of blood may be described, 
according to Senator, as oligochrom- 
aemia, oligocythaemia, and leucopenia. 
It is characteristic of Banti’s disease. 
Banti, in 1894 described the disease as 
splenomegaly with hepatic cirrhosis, and 
divided it into three stages: (1) that of 
primary splenic tumour and anaemia; 
(2) that of scanty urine, icterus, and 
urobilinuria; (3) that of atrophic cir- 
rhosis of the liver, with ascites. Senator 
first drew attention to the frequency 
with which the disease is complicated 
by haemorrhages. (See Eprrrome of the 
BritisH MEpicaL JOURNAL, vol. i, 1902, 
par. 210.) 


(78) Adiposis Dolorosa. . 
Marcov (Arch. Gén. de Méd., July 14th, 
1903) describes a case. The records of 
this disease are not numerous, and he 
publishes these details with a view to 
establish more clearly the different 
clinical types. The series of symptoms 
are so characteristic that the sole diffi- 
eulty in diagnosis lies in recalling the 
entity’ of the disease. Marcou observed 
this case for three months, and gives a 
detailed account of the condition. The 
patient was an unmarried woman, aged 
68, was well educated, and for thirty 





years was head mistress of a lycée. Her 
mother committed suicide at the age of 
46. The patient presented marked. 
hysterical symptoms through life, such 
as functional paraplegia, pseudo-anginal 
attacks, and apopleectitorm seizures. 
She dates the commencement of the 
disease from a fall during a seizure at 
the age of 57. Pain in the lumbar 
region on walking followed, and a rapid 
developement of fat ensued. Later, 
pains round the pelvis and down the 
thighs became constant, with severe 
exacerbations upon movement. Nine. 
years after the commencement of the, 
disease, she entered the clinic of Elena 
Pawlowna under the care of Motchou- 
towsky, who at that time regarded the. 
case as one of generalized atrophic 
myositis. A year later, however, the 
nature of the disease was manifest. 
The head and neck were thin; the 
breasts and abdomen were enormous. 
Fatty tumours were suspended from the. 
arms, and small lipomata covered the 
forearms as far as the wrists; the hands 
were thin. The legs formed two per-, 
fectly cylindrical columns, and = pre- 
sented a marked contrast with the arms 
on account of all absence of lobulation. 
The dorsum of the foot was enlarged. 
The external genitals were normal. 
Pain was limited to the shoulders and. 
hips, and was increased by the least 
movement. The various forms of sensa- 
tion were intact. Electrical reactions. 
showed a marked muscular atrophy, 
without reaction of degeneration., 
Feeble contractions were obtained in 
the muscles of the upper limb, but 
strong galvanic or faradie currents 
failed to provoke any contractions in, 
the lower. Mareou suggests that this 
absence of motor response was due to 
the increased resistance to the current 
(1) either by the increase of fat, (2) or 
by the dryness of the skin. The viscera, 
were normal, and the mental condition, 
was in no way impaired, Morphine 
alone controlled the pain, in doses of 
1 eg. subcutaneously once a week. 





SURGERY. 





(79) Operative Treatment of Gall Stones, 

Havina performed laparotomy for gall 
stone 720 times, H. Kehr is in a position 
to give a great deal of valuable informa- 
tion regarding the pathological anatomy, 
of .cholelithiasis and its surgical treat- 
ment., He discusses many points in 
connexion with this subject in a long 
paper (Miinch. med. Woeh., Nos. 41, 42, 
and 43, 1902). He has come to the con- 
clusion that the caleuli in the gall 
bladder do not cause any symptoms, 
but that the symptoms are first appre- 
ciable when an infection has. taken 
place and the gall bladder has become 
distended by the effusion, and the cal- 
culus is driven into the cystic or com- 
mon bile duct. Stones, even large ones, 
may be in the bile ducts without pro- 
ducing the usual signs. Icterus may he 
entirely absent, not only when the stone 
has been inf the common duct for weeks, 
but when it has been there for years. 
Jaundice will only occur, as is the case 
with the pain, when the infection takes 
place. As a rule, swelling of the liver 
is regarded as a cardinal symptom of 
gall stone. He finds that in a large num; 
ber of cases of complete occlusion oi the 
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common bile duct the liver is not 
enlarged, and in cases when the 
ealculus is limited to the gall bladder 
and the cystic duct this symptom is 
rarely present. Dealing with the special 
diagnosis, he says that he has found 
that the more cases he has seen and 
operated on the smaller number of mis- 
takes he makes. Only actual practice 
in palpation will’ enable one to form 
correct anatomical diagnoses of these 
conditions, Passing on ‘to the con- 
sideration of the indications for opera- 
tion, he attemps to bridge over the 


differences between the physician 
and surgeon by formulating certain 
conditions. In these conditions he 


admits that some cases, especially those 
of chronic recurrent cholecystitis, may 
well be treated at Carlsbad, Neuenahr 
er at home with alkalies rest, ete., but 
he disputes that internal forms of treat- 
ment can either dissolve or remove 
calculi, although the inflammatory pro- 
cess may be adequately dealt with by 
these means. He disapproves of sys- 
tematic early operation as soon as the 
diagnosis is made. When the attacks 
of colic are mild and the intermediate 
periods are completely without sym- 
ptoms he does not advise operation. 
Acute occlusion of the common bile duct 
should be treated medically, and only 
when the appearance of cholangitis be- 
eome prominent and the patient wastes 
and is deeply jaundiced is there indica- 
tion for operation. Serous and purulent 
effusion of the gall bladder belong to the 
surgeon, as do cases of frequently re- 
peated colic, without jaundice and with- 
out the passage of the caleulus. On 
the other hand, when stones are passed 
after each colic attack, the cases may be 
treated medically, but when the patient 
becomes much reduced in strength by 
frequent attacks an operation to clear 
out the remaining stone completely 
should be undertaken. Chronic occlusion 
ef the common duct should be handed 
over to the surgeon when medical means 
fail to bring relief, before it is too late 
to hope for surgical success. Those 
patients who have acquired the mor- 
phine habit on account of their gall 
stones should always be operated 
on. He _ further adds some other 
less detailed conditions which should 
be agreed to by both — physician 
and surgeon. But in the end, he finds 
that each case must be dealt with 
on its own merit. Kehr next turns to 
the particular operation which he has 
performed in each case, and deals in an 
able manner with the indications and 
advantages of each of the operations. In 
the majority of cases he prefers 
eystectomy and hepatic-duct drainage 
to cystostomy and choledochotomy with 
suture. By means of hepatic-duct 
drainage one is enabled to wash out the 
stones during the after-treatment, and 
he is convinced that it is far easier to 
remove all the stones in a ease in this 
way. For acute processes of the gall 
bladder, however, he finds that cystos- 
tomy is the best operation. He goes 
into detail with regard to the more 
serious complications, such as carcinoma 
of the gall bladder and ducts, and 
various conditions of the stomach, in- 
testine, and pancreas. After giving the 
results of his operations and discussing 
the mortality percentages he passes on 
to the consideration of recurrences after 
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operation, and states that real recur- 
rence—-that is, the formation of a new 
stone—after complete removal of all 
calculi, is extremely rare, if it ever 
takes place. He had never met with 
such a case. The usual cases of so- 
called recurrence could be explained in 
different ways, as illustrated in 14 
of his cases. In conclusion, he warns 
the general practitioner not to under- 
take the operative treatment, which is 
extremely difficult and requires much 
practice, but always to send the patient 
into some well-regulated hospital where 
an experienced surgeon can carry out 
the treatment. 

(80) Laparotomy for Perforation of In- 

testine in Typhoid Fever. 

HartE (Ann. of Surg., July, 1903,) re- 
ports three cases of perforation of the 
intestine following typhoid fever which 
were operated upon and recovered. In 
the first case the perforation occurred 
during the middle of the disease with 
the patient in good condition, and was 
immediately recognized and treated by 
operation. In the second case the per- 
foration occurred suddenly in a patient 
who was not much exhausted from the 
effects of the fever, and presented many 
of the characteristic symptoms of acute 
appendicitis with perforation. This 
class, it is stated, is decidedly the most 
favourable for operation, and from it 
the greatest number of recoveries will 
be gathered. The third case was one of 
a class the conditions of which for sur- 
gical treatment are most unfavourable, 
as the vital energies are almost entirely 
exhausted as the result of a prolonged 
and debilitating disease. <A case of this 
kind shows that recovery after opera- 
tion may occur in spite of the most 
unfavourable circumstances. Ina paper 
in the same number of the Annals of 
Surgery, on the Surgical Features of 
Perforation of the Intestine in Typhoid 
Fever in Children, Elsberg states that 
this lesion is very nearly as frequent in 
children between the ages of 6 and 15 
years as in adults. The symptoms of 
perforation of the intestine in the 
course of typhoid fever are essentially 
the same in children as in adults. Al- 
though recovery may, in exceptional 
cases, take place without operation, the 
treatment, the author holds, should be 
a surgical one as soon as the diagnosis 
has been made. The prognosis after 
operation is shown by statistics to be 
more than twice as good in children as 
in adults, and very early operative. in- 
terference offers the best’ chances of 
recovery. 


(81) Intestinal Obstruction from Undue 
Flexion of the Splenic Angle of 
the Colon. 

Bérarp and Paten (Rev. de Chir., May, 
1903), Whilst recognizing the influence 
of bands in occlusion of the left or 
splenic flexure of the colon, direct atten- 
tion to a special and truly ‘ essential” 
form of obstruction that may oceur in 
this portion of the large intestine. The 
splenic flexure of the colon, which, even 
under normal conditions, is a hindrance 
to the passage of faecal matter, may, the 
authors state, be exaggerated by ptosis 
of the intestine in this region. This 
ptosis, according to the anatomical and 
physiological investigations of the 
authors, is favoured by abnormal at- 
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tenuation of the phreno-colie }j 
which is reduced to a thin cord atta, * 
to the extreme apex of the left ang] 
the colon. In such a condition asic of 
obstruction may be directly coma’ 
stercoral accumulation and _ jntegtj My 
spasm or paresis. Obstruction the . 
established in the region of the g y = 
flexure is usually indicated by on a 
the seventh and eighth fo The 
diagnosis of the seat and the natur f 
the obstruction can, however, be pat. 
established after laparotomy, Ito 
exploration neither band or thickening 
of the intestinal coats can be made oat 
the surgeon may assume that the ob, 
struction is due to “essential” occlusig 
in the region of the splenic flexure The 
nature ot the obstacle having been de. 
termined, the surgeon should, as a rule 
overcome it by performing lateral en. 
tero-anastomosis. Colopexy, by replae. 
ing the depressed portion of the colon 
in its normal position, may sometimes 
suffice to relieve the obstruction, but in 
most instances, and especially in those 
of fixed ptosis, it will be found neegs. 
sary, in order to prevent recurrence, to 
associate this with the first-mentioned 
operation. 








MIDWIFERY AND DISEASES OF 
WOMEN. 


(82) Conservative Treatment of the Broad 
Ligament in Salping phorectomy, 
J. WESLEY BovéE (Amer. Gynec., June, 
1903) discusses salpingo-odphorectomy 
‘under three heads: (1) The unnecessary 
destruction and weakening of the broad 
ligaments under present methods; (2) 
the complications arising from these 
methods; and (3) the proper plan to 
obviate such destruction of the broad 
ligaments. In considering the first of 
these propositions he recalls the posi- 
tion and relations of the tube and ovary 
—the tube lying along the top of the 
ligament, covered along nearly its whole 
length by the peritoneum of the broad 
ligament, and lightly attached along the 
connective tissue of the ligament; the 
ovary, technically located within the 
iolds of the broad ligament, but prac- 
tically attached to the posterior surface 
of it, floating freely in the peritoneal 
cavity. The customary removal of a 
V-shaped portion of the broad ligament 
from near the outer end of the infun- 
dibulo-pelvic ligament to the cornu of 
the uterus must be unnecessary. The 
complications arising are many. Por- 
tions of infected tube attached to the 
uterus are often left, and afterwards give 
rise to dangerous complications such as 
reaccumulation of infectious material 
and leakage into the peritoneal cavity. 
Secondary haemorrhage from slipping 
of the pedicle ligatures sometimes occurs. 
The ureter has been partly or completely 
severed when the ligature has been fast- 
ened round too much of the infundibulo- 
pelvic ligament and too near to_ the 
ileum. Perhaps the worst evil resulting 
from this method is the loss of a large 
part of the supporting function of the 
broad ligament and the tendency to 
retroversion of the uterus due to short- 
ening of the ligaments. Every gynaeco- 
logical surgeon has been obliged to 
operate on cases of prolapse or retro- 
version due to this cause. The method 
Bovée adopts is as follows: Three 
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; s are placed, one on the infun- 
Sialo pelvic. ligament close to the 
fimbriated end of the tube, including 
only the part of the ligament containing 
the blood vessels; a second on the 
Fallopian tube close to the uterus, not 
including the trunk of the utero-ovarian 
vessels ; and a third on the ovarian liga- 
ment. The tube is then dissected from 
the top of the broad ligament to the 
clamps at either end, and the wound 
closed by a continuous over-and-over 
catgut suture. The ovary is carefully 
separated from the broad ligament, and 
the ovarian ligament severed just out- 
side the forceps. The short stump at 
the uterine end of the tube is next put 
on the stretch by traction on the clamp 
attached to it, and is cut off within the 
uterine tissue, and the wound closed. 


q3) Treatment of Retroversion of Uterus. 
FiguieRA (L’Obstétrique, June, 1903) 
analyses 426 cases of retroversion 
mnder treatment for the last sixteen 
years in Doléris’s wards ; 98 were treated 
“expectantly,” 50 ‘‘ medically,” whilst 
mo less than 27%, or over 65 per cent., 
were submitted to surgical procedures. 
He concludes that (1) curative treatment 
of retro-deviations favours impregna- 
tion in sterile women; (2) in recent 
backward displacements without im- 
pairment of mobility, the pessary may 
e employed with — success. The 
period of genital involution is the true 
psychological moment for the pessary ; 
q) Alexander’s operation is best in 
women with intact perineum without 
diseased appendages ; no less than 100 
of Doléris’s cases underwent Alexander’s 
operation, combined in most cases 
with plastic procedures; when there 
are adhesions and diseased appendages 
an abdominal operation, fixation of the 
uterus, and transfixion of the round 
ligaments is indicated; (4) in multi- 
parae with ruptured perineum plastic 
operations on the cervix, vagina, and 
perineum should be added to fixation ; 
<5) in retroversion of the gravid uterus 
manual reduction should first be 
practised. Should it fail the abdomen 
must be opened and the round liga- 
ments shortened with a view to direct 
reduction and permanent cure of the 
displacement. 


(84) Appendicitis: Vomiting: Pregnancy. 
CHOISIER (Comptes Rendus de la Soc. 
@ Obst., de Gynéc. de Péd. de Paris, April, 
1903) relates an operation upon a woman 
aged 34, with a history of sixteen years’ 
date of pregnancies associated with in- 
flamed appendix. When 18, uncontroll- 
able vomiting occurred during the first 
pregnancy, with fixed pain in the right 
iliac fossa. She suckled her child for 
fifteen months, but the vomiting con- 
tinued during the whole time, though 
not quite so severe for a short time 
after the labour. For four years the 
patient vomited daily, then came an 
attack of pleurisy which lasted for three 
months, and was cured without tapping. 
For eighteen months after convalescence 
health remained good, but vomiting 
occurred frequently. When 28, the 
patient had a second attack of pleurisy, 
very mild. Pains in the region of the 
appendix were then experienced, and a 
very bad acute attack occurred when 
the patient was 3c. After convalescence 





attacks of local pain with vomiting 
became frequent, and a year before she 
came under Choisier abortion occurred 
in the middle of the second month, 
owing to a severe attack of appendicitis 
Chronic colitis followed, mucous casts 
being passed ; the vomiting, which had 
ceased fora short time after the abor- 
tion, caused much distress; there was 
also diarrhoea. The appendix could be 
felt, very tender and much enlarged. 
It was therefore excised. It measured 
over 43 in., and was contracted near its 
tip, where it adhered, though loosely, 
to the peritoneum. The vomiting 
ceased on the day after the operation, 
and never returned; six months later 
the patient was very well and had 
gained flesh. 








THERAPEUTICS. 

(85) Pyramidon in Typhoid Fever. 
VALENTINI (Deut. med. Woch., April 
16th, 1903) considers that at present the 
various methods of treating enteric 
fever are only capable of yielding very 
moderate results, and the most im- 
portant items of every method consist 
in the careful nursing and dieting. He 
has therefore been induced to try the 
effect of pyramidon, and says that he 
can recommend the exhibition of con- 
tinued doses, which have done more 
for his patients than Brandt’s baths or 
any other treatment. The temperature 
can be reduced to or nearly to the nor- 
mal line within twenty-four hours, and 
kept there during the whole course of 
the illness; the mind of the patient is 
most markedly improved, and delirium 
banished, and the pulse is reduced in 
frequency. In most cases he gives 0.3 
or 0.4 gram doses regularly night and 
day, every two hours, until the tem- 
perature keeps down on its own 
account; in severe cases he gives 0.4 
and in mild cases 0.2 gram. Children 
receive o.1. Although he has often 
given it for four or five weeks without 
interruption, it has never produced any 
bad effect, and the patients liked their 
doses. He gives some accounts of the 
illness of patients treated in this way, 
as examples of the reduction of tem- 
perature, clearing away of delirium, and 
slowing of the pulse. A certain amount 
of difficulty is experienced in deciding 
when the preparation may be discon- 
tinued, but this must be done by trying 
if the temperature rises when it is dis- 
continued, and if it does so by again 
giving it, and repeating the experiment 
after three or four days. He strongly 
advises the physician to wait until the 
diagnosis of typhoid fever is quite cer- 
tain before he gives the drug, because 
once he has begun the clinical picture 
is so altered that a confirmation of 
diagnosis becomes a matter of almost 
impossibility. He regaids the action 
as merely symptomatic, and not spe- 
cific, and states that the course of ill- 
ness is not shortened by pyramidon. 
Care must be taken that the patients 
do not make too free when the drug 
has reduced the temperature and made 
them feel quite well, for. the usual 
typhoid nursing is just as needful as it 
would be if the temperature and other 
symptoms were present. His cases, 
which numbered 19, included 12 severe 
and 4 very severe cases, and he lost 





one boy of pyaemia and pneumonia, 
and a second case of cardiac failure in 
the third week. It is difficult to deter- 
mine from this small number of cases, 
he says, whether the reduction of 
pyrexia lessens the mortality. At all 
events it has proved a very useful 
means in his hands, 


(86) Endovenous Medication. 

SINCE intravenous injection of various 
drugs has been properly carried out, it has 
been shown that this method possesses 
many advantages over other methods of 
medication, and in order to render it 
more popular, F. Mendel (Therap. 
Monatsh., April, 1903) discusses several 
points of interest concerning the method 
and its results. With regard to the 
technique, he says that it is both simple 
and, when carefully employed, abso- 
lutely safe. First, one must boil a 
platinum-iridium needle in a test tube 
for three minutes, and then the injec- 
tion syringe, which should be entirely 
made of glass, is sterilized by syringing 
out with sterile water. The drug in 
solution is then introduced into the 
syringe; the arm is then constricted by 
an elastic bandage or tube, so that the 
veins become dilated, without the 
arteries being compressed. A prominent 
vein at the flexure of the elbow is 
chosen, and after the skin has been 
sufficiently disinfected the vein is 
steadied by the thumb of the left hand, 
and the needle is introduced horizontally 
into the lumen of the vessel, care having 
been taken to see that there are no air 
bubbles in the syringe; the piston is 
then withdrawn a little, and if this 
sucks up blood one can be sure that the 
needle is in the vein. One should be 
careful not to wound the inner coat of 
the vessel. The fluid is then injected 
very slowly into the vessel. After the 
needle has been withdrawn a pad of 
cotton-wool is placed over the site of 
injection, and the elastic bandage re- 
moved. In this way Mendel has injected 
fluid over fifty times into the same 
spot in the same vein without causing 
any reaction. He next turns to the 
choice of drugs which are suitable for 
intravenous injection. These may not 
have the action of coagulating albumen, 
nor may they damage the constituents 
of the blood. They should not produce 
any changes in the endothelium of the 
vein, so that thrombosis may be 
avoided. He gives as an instance of 
this latter property sublamin, which 
occasionally produces thrombosis, with- 
out having the power of coagulating 
albumen. A very grateful field for in- 
travenous injection is offered by various 
preparations of arsenic. One of the 
most useful preparations is an organic 
arsenic compound, atoxyl. This dru 

is used in a15 per cent. solution, an 

0.7 gr. (circa 1 gr.) is first injected. The 
dose is rapidly increased to 0.2 or 0.3 
gram (circa 3 or 43 gr.); at first he gives 
an injection every other day, during the 
first four weeks, then two injections 
each week, and lastly only one a week. 
He speaks of excellent results which 
he has obtained in chlorosis, neur- 
asthenia, hysteria, Graves’s disease, and 
in. a variety of tuberculous affections. 
In skin diseases, too, the methods pre- 
sent many advantages over the more 
usual saethedn of employing arsenic, 
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and is followed by more constant action. 
In the treatment of tuberculosis, he 
thinks that a, great deal can be accom- 
plished by the combined arsenic and 
tuberculin treatment. He finds that 
the effect of intravenous injection of 
tuberculin is just what one aims at, 
namely, a small general and marked 
local reaction. Starting with 4 mg. of tu- 
berculin, with an ordinary dose of atoxy], 
he injects atoxyl alone every second 
day, from three to five times according to 
the strength of the reaction, and then 
gives a combined injection, this time 
using 1 mg. of tuberculin. In this way 
he proceeds until he reaches 5 mg. _ He 
recites some of the results obtained by 
this method, which he considers very 
satisfactory. He deals, in conclusion, 
with the injection of sublamin, which 
he regards as a_ better mercurial pre- 
paration than hydrarg. perchlor. for the 
hypodermic, intramuscular or intra- 
venous injection. The first mentioned 
is unsatisfactory,while of the two latter 
the . intramuscular possesses distinct 
advantages over the intravenous inas- 
much as the solution is rapidly absorbed 
from the muscular tissue, and causes 
but little local effect, but the intraven- 
ous application is apt to be followed by 
thrombosis, which, although it passes 
off after a short time completely, is a 
great disadvantage. His results, both 
by intramuscular and intravenous injec- 
tions were very good. 


(87) Iehthyol and Liquid Thyol in Small- 
pox. 

J. S. KoLBASsENKE (Die Heilkunde, May, 
1903) has used ichthyol since 1896 in the 
treatment of small-pox. He applies to 
the pustules and surrounding skin an 
ointment composed of 1 part of ichthyol 
to 1 of vaseline. The results obtained 
have been good. If the application is 
made early there is neither itching or 
suppuration of the spots, and no second- 
ary fever. Ifthe ointment is applied to 
already developed pustules, the suppura- 
tion quickly subsides, leaving very little 
sear. Kolbassenke at first believed that 
ichthyol acted as a. vasoconstrictor and 
disinfecting agent, but after considera- 
tion of Finsen’s red light treatment of 
small-pox he has modified this view. and 
now holds that the main factor in the 
result is the absorption by the black- 
coloured ichthyol of both the chemical 
and collective rays of light. These rays 
he believes to be necessary for the de- 
velopment of the pustules. The treat- 
ment by ichthyol has not spread quickly, 
the two main objections to its use being 
(1) that local treatment cannot affect a 
general constitutional disease, and (2) 
that ichthyol is too expensive to be used 
in a small-pox epidemic¢. As regards the 
first objection, the success of Finsen’s 
treatment supports the present author. 
With respect to the second he recom- 
mends that liquid. thyol should be sub- 
stituted for ichthyol. Thyol is cheap, 
and dries quickly into the skin, leaving a 
black covering impenetrable by light 
rays. 


(88) Abortive Treatment of Boils by 
Superheated Dry Air. 
Nicotraus Reicw (Zeit. fiir diat. und 
phys. Therap., March, 1903) says the 
theoretical grounds for the treatment of 
boils by the application of ‘heat ‘ate 
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(1) that heat is directly injurious to the 
pathogenic organisms involved, (2) that 
active hyperaemia of the tissues, and 
consequently an increased resistance to 
bacterial invasion is induced, and 
(3) the skin is sterilized and reinfection 
rendered more difficult. A current of 
superheated dry air is an excellent 
method of applying heat to the skin, for 
the profuse sweating to which this form 
of heat gives rise prevents rapid increase 
of temperature in the deeper tissues. 
This property of superheated air, how- 
ever, explains the absolute failure of 
the treatment in two cases of cellulitis— 
that is, cases in which the deeper as 
well as the superficial tissues were in- 
volved. Two forms of apparatus are 
recommended—the thermo-aérophor and 
the kalorisator of Vorstadter. The 
latter is less expensive and complex, 
and is therefore better suited for every- 
day practice, though the application 


can be more accurately localized 
when the former is employed. 
The hot air is_ first applied 


round the circumference of the 
affected part, giving rise to a circum- 
scribing hyperaemic area (the so-called 
zona derivatoria) and then to the boil 
itself. Two or three applications of 
from three to eight minutes are given 
on the first day and one on each of the 
following days. The temperature of the 
air used is about 120°C. If there is only 
one boil and treatment is begun early 
one or two sittings usually suflice to 
prevent abscess formation. and tissue 
destruction. If there is general boil 
formation more sittings are needed and 
a full bath, of hot air is given occa- 
sionally. Reich gives four cases, to 
illustrate the results of his treatment. 
In three of these the patients had 
suffered for some time from a succession 
of boils, and those which healed under 
hot-air applications with little or no 
tissue necrosis would certainly, accord- 
ing to previous experience, have gone 
on to abscess formation. In one case 
at the end of the second day’s treatment, 
operation had been decided upon, but was 
not carried out because of the improve- 
ment visiblenextday. Thedisappearance 
of pain, often after the first sitting, was 
a marked feature of these cases. As ¢ 
result of these experiments, Reich 
states: (1) That no case in which the 
treatment was begun early went on to 
suppuration or tissue necrosis: (2) that 
the infiltration of the tissues disap- 
peared more quickly than is customary 
in abortive cases ; (3) that reinfection of 
the tissues surrounding the boil never 
occurred; (4) that in cases of general 
infection the tendency to fresh boil 
formation was much _ diminished ; 
(5) that the treatment in itself was 
scarcely painful, and the painful ten- 
sion in the infiltrated tissue was much 
reduced after a five minutes’ sitting. 
Experience is still lacking as to the 
results of this treatment where a con- 
stitutional disease, as for example 
diabetes, underlies the formation of 
boils, 


(89) Mesotan. 
K. Liepett (Berl. klin. Woch., April 
20th, 1903) has employed mesotan— 
which is a metoxy-methyl-ester’ of 
salicylic acid—in Zinn’s clinic for 
several months in rheumatic conditions, 
and reports favourably on its action as 





<= 
an antirheumatic. The greater num 

of his cases were severe ones, and many” 
were complicated with cardiac mischi f 
and affection of the pleura. On aduiie: 
sion, the urine of the patients ma! 
tested for salicylic acid by the ferric’ 
chloride test, and, if none wag found 
each of the painful and swollen joint 
was carefully rubbed with a teaspoonful 
of equal parts of mesotan and olive oj] 
The joints were then wrapped up jn’ 
cotton-wool or some other protective 
The first urine voided after the appli- 
vation gave distinct salicylic reaction 
and, after four hours, gave very con. 
siderable reaction. Nearly all the: 
patients admitted that the pains were 
already lessened after the first rubbing. 
The mesotan was applied three times 
a day, and in most of the cases the’ 
treatment was completed. in a few days 
In the complicated cases he used 3-gram 
doses of aspirin as well as mesotan, ag’ 
well as other drugs, but he states that 
the application frequently sufficed. to 
remove the pain, ete., alone. The 
cases of recurrent rheumatic arthritis: 
were especially interesting. After many 
other methods had been tried, mesotan_ 
proved itself capable of effecting a 
rapid action. It appears to act best 
in polyarthritis, when many joints are 
affected, and in these cases it removed’ 
the pain rapidly and certainly. It 
failed in Fe pee Sa arthritis and in, 
some chronic cases of muscular rheum- 
atism, but Liepelt says that the number 
of cases in which it proved of no avail. 
was small. He did not see many caseg 
of obstinate eczema following on from 
its use. He warmly recommends it,’ 
not only for acute cases but also for’ 
some chronic cases of arthritic and: 
muscular rheumatism. 








PATHOLOGY. 
(90) The Action of Arsenic on Bone 
Marrow. 
STOCKMAN AND CHARTERIS (Journ. of 
Path., May, 1903) report researches on 
the changes in the bone marrow of ani- 
mals and man under the action of 
arsenic. Under small doses in rabbits 
and dogs there occur  hyperaemia, 
atrophy of fat cells, decrease in number 
or degeneration of giant cells, increase ’ 
of the leucoblastic cells, and little or no, 
increase of the erythroblastic cells. 
These changes are essentially similar to 
those produced under the action of 
many other foreign or poisonous sub- 
stances, and constitute a_ reaction 
against these substances on the part of 
the marrow. The counting of blood 
cells and estimation of haemoglobin’ 
also supports the view that arsenic does 
not cause an increase in the number or 
quality of thered cells. The changes in 
human marrow in cases of chronic. 
arsenical poisoning were found to be. 
essentially of the same character, leuco-: 
blastic, and not erythroblastic, with , 
diminution in fat cells. The researches.’ 
show that arsenic has no direct effect in 
increasing the production of red cells by 
the marrow ; its favourable influence in’ 
pernicious anaemia, malaria, lymph- 
adenoma, leukaemia, and some other — 
diseases, probably results from its effect, 
on the parasites which cause these dis+’ 
eases, and not from any direct action on,, 
blood formation. = ei 
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MEDICINE. 
(91) Hay Fever. 

In the United States hay fever occurs in 
three periods, the early appearing in 
May, the middle appearing in J uly, and 
the late appearing in August, which 
latter is known as autumnal catarrh. 
Dunbar (Berl. klin, Woch., July 13th, 
1903) has studied, some points in the 
etiology of autumnal catarrh. Since 
gome observers regard goldenrod and 
yagweed as the cause of this form of hay 
fever, Dunbar obtained blossoms of both 
these plants. The goldenrod was an 
early blossoming variety of solidago, 
while the bloom of the Ambrosiaceae 
(ragweed) had been plucked eleven years 
previously, and had been preserved in a 
specimen book. With some difficulty 
and care he succeeded in separating the 
ollen of the goldenrod from other pol- 
en, and applied a small quantity of 
them to the, conjunctival sae of one of 
his own eyes. A burning sensation ap- 
eared at once. at the point of entrance, 
and within a few minutes the eye be- 
came much injected, and was subjected 
to a veryintense itching and smarting. 
The objective and subjective signs dis- 
appeared almost at once on the appli- 
cation of dried gramine pollen anti- 
toxin. The application of the pollen 
did not produce: any symptoms in the 
case of a colleague of Dunbar, while a 
third subject reacted well to them. He 
also obtained the.same results with the 
pollen of the ragweed. Dunbar states 
that there can be no doubt that the toxin 
of goldenrod and: that of ragweed pollen 
granules is different from the toxin of 
the pollen granules of the gramine, and 
not merely a weaker kind of the same 
poison. That the antitoxin of the last 
named is capable of neutralizing both 
of the autumnal catarrh pollen is ex- 
pee by analogy to certain bacterio- 
ysin and bacterio-agglutin actions. The 
serum of typhoid patients, for instance, 
is capable of influencing bacteria like 
typhosus bacilli more readily than 
organisms which are not like it. He 
hopes to work further with the toxins 
of these two pollen when he can obtain 
more granules. In conclusion, he adds 
a few words on the treatment of hay 
fever generally by antitoxin. The re- 
sults of this form of treatment are often 
very good, but in many cases, as soonas 
an improvement takes place, the patient 
goes out for long walks and sleeps with 
an open window, so that there is every 
chance for the condition to get worse. 
The patient should be careful not to 
attempt to expose hlmself to the harm- 
ful conditions until he has been able to 
satisfy himself that the antitoxin is pro- 
tecting him completely. 


(92) Tuberculous Ulcer of the Stomach. 

Giorat (El Policlinico, N. 40, F. 5, 1903) 
publishes the case of a patient, aged 15 
years, admitted into hospital February, 
1go1, and dying in the losine March 
from uncontrollable diarrhoea. At the 
necropsy the peribronchial glands were 
found tuberculous, also the oesophagus. 





There was chronic tuberculous pexitonitis 
and tuberculous ulceration of the intes- 
tine. The stomach showed several ul- 
cerations on the anterior wall. The 
macroscopic and microscopic appear- 
ances of these ulcerations demonstrated 
their tuberculous nature. In one of the 
sections tubercle bacilli were found, and 
in another a typical tubercle. Tubercu- 
lous ulcer of the stomach is a rare affec- 
tion. Theauthor gives.a brief epitome 
of 42 cases which he has been able to 
collect. It is usually associated with 
pulmonary or intestinal tuberculosis. 
Amongst the reasons given for the rarity 
of gastric tuberculous ulcer are the 
searcity of lymphatic follicles in the 
stomach, its active movement, the anti- 
putrid power of the gastric juice and its 
acidity. The changes in the chemistry 
of gastric digestion which are so common 
in tuberculosis may act as a predisposing 
cause in favour of ulcer. In some cases 
ulceration may occur by extension from 
the intestines, or via the blood. But 
more commonly infection oecurs through 
the lymphatic follicles. As differential 
points between tuberculous and simple 
gastric ulcer it should be noted that 
tuberculous ulcer occurs most frequently 
in the large curvature or pylorus and is 
almost always multiple. In size and 
shape it is variable, with thickened in- 
filtrated edges. Its walls are usually 
covered with a granular, yellowish detri- 
tus, which also covers the submucosa 
forming the floor of the ulcer. Tubercles 
may also be seen. 


(93) Eosinophilia in Pleural Efftusions, 
W. Barson AND CADE (Arch. Gén. de 
Méd., July 28th) give details of 5 cases 
in which eosinophile corpuscles were 
present in large quantities in pleural 
effusions ; 130 cases in all were exa- 
mined. In the earliest researches in the 
characters of the white cells in effusions 
it was recognized that eosinophiles were 
present; but it was extremely rare to 
find them in greater proportion than 

per cent.; it was especially in tubercu- 
ous pleurisy that this higher figure was 
reached. The authors limit the term 
pleural eosinophilia to effusions con- 
taining 10 per cent. or more of poly- 
nuclear eosinophile corpuscles. Ravaut, 
after examining a large number of effu- 
sions, found only 4 such cases, but 
failed to discover any common cause to 
explain their occurrence. The effusion 
in his cases occurred in the course of 
(1) secondary syphilis, (2) typhoid 
fever, (3) pulmonary tuberculosis, (4) in 
an effusion found post mortem. In the 
author’s {5 cases eosinophiles were ‘pre- 
sent in the proportion of 12, 10, 23, 74, 
and 35 per cent. respectively. Inocula- 
tion experiments into guinea-pigs failed 
in each case to produce tuberculosis. 
In 3 cases the effusion was_ blood- 
stained, and in 2 there was an increase 
of eosinophiles in the blood. The quan- 
tity of effusion in all 5 cases was 
markedly small, and in the 4 observa- 
tions of Ravaut the same characteristic 
was noted. The authors, while admit- 
ting the possibility of tuberculosis, not- 
withstanding the negative results ob- 
tained by inoculation of guinea-pigs, 
consider the causes of the effusion to be 
in case (1) cold, (2) cardiac, (3) simple 
pachypleuritis inan alcoholic subject, 
(4) uncertain, (5) acute rheumatism. 
The question naturally arises if these 





eosinophile effusions are not mostly of 
rheumatic origin; the work of Cas- 
taigne, Rathery, and Dopter, however, 
clearly disproves this idea. The follow- 
ing conclusions are drawn; (1) Two 
forms of eosinophilia are met with in 
pleural effusions: (a) a relative one, in 
which eosinophile cells rarely exceed 
2to5 percent. It most often occurs in 
pleurisies, which prove by their clinical 
course, by inoculation experiments, by 
serum reaction, and by the blood count, 
to be tuberculous. The significance is 
small. (6) A true one, which, in the 
cases quoted, varies from 1o to 74 per 
cent., and bears a different clinical im- 
portance. It is found ‘in effusions, 
usually acute, without tendency to 
recur, giving a mixed formula in the 
cell count, and not producing tubercu- 
losis in the guinea-pig. “(2) The 
prognosis is good. 





(94) Intermittent Albuminuria in 
Children, , 
THEODOR FROLICH (Norsk Mag. f. Laeger., 
1903, p. 619) has examined. 13 cases of 
intermittent albuminuria whose cases 
ranged from 7 to 14 years, Nine of 
these were boys and 4 girls. _He divides 
the patients into two classés—namely, 
those exhibiting functional and ‘those 
suffering from -renal albuminuria. The 
cause is primarily mechanical, although 
the anaemia so common in young adults 
may play a_ preponderating  rdle. 
Frélich distinguishes between a me- 
chanical (orthostatic) and-a eyelic albu- 


-minuria, although one may be simply a 


transitional form of the other, dependent 
upon the daily habits of the individual, 
Now and then it may happen that the 
urine passed first thing in the morning 
contains albumin, but this is a rare 
occurrence. Frélich found nucleo- 
albumin generally present as well as 
albumin and globulin. In 4 cases he 
found hyaline casts. He considers that 
neither a milk diet nor the presence of 
oxalates exerts any influence on albumin- 
uria. The prognosis is generally good, 
but to this end the albuminuria should 
disappear at or soon after puberty has 
been reached, 





SURGERY. 





(95) Redressement. of Scoliosis. 
A. Scuanz deals with the treatment of 
scoliosis (Berl. klin. Woch., December 
ist, 1902). He says the reason why 
the orthopaedic treatment of this 
condition has been so long looked on 
with distrust is that Sayre’s plaster 
corset is often applied without any 
previous redressement, and hence the 
results of this method havé been un- 
satisfactory. Schanz thinks that if 
one carries out a proper redressement 
one can obtain excellent results. In 
devising a treatment one must aim at 
removing the process which causes the 
scoliosis, and at the same time to 
remove those deformities which have 
been caused by these processes. He 
finds that the only practical way of 
proceeding is to ‘‘redress” the de- 
formity first, and to remove the causal 
processes later. His programme is as 
follows: First, preparatory; any fixa- 
tion of the spine must be loosened as 
far as possible, while when the spine is 
not fixed it must be rendered'as flexible 
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as possible. The patient should be 
exercised for the redressement, but the 
“forced” position should not be 
adopted. Next, one proceeds to the 
redressement itself. Theoretically, one 
meets with a difficulty in that the com- 
ponent parts of the deformity should be 
over-corrected, but since scoliosis con- 
sists in curves and contra-curves, one 
is more than likely to improve one 
curve at the expense of another. In 
the next place, one can only effect the 
corrections by indirect and not by 
direct pressure. There are several 
damn for the redressement, and 
Schanz mentions Wullstein’s and his 
own as two goodones. The patient is 
suspended by the head, so that he hangs 
free; he holds the side supports with 
his hands, and extension is applied to 
the feet. As the plaster-of-paris band- 
ages are hardening the _ correction 
is improved by _ digital pressure. 
With regard to the plaster bandages, 
the padding Mook g be as sparse 
as possible; a_ strip of thin felt 
is placed at the crests of the ilium, 
another at the free costal margin, and a 
small piece in each axilla. A strip of 
cotton wool is placed in front of the 
body from the neck of the symphysis, 
and another around the neck. The 
whole is then enveloped in some thin 
bandage, the turns of which are over- 
lapping one another. During this part 
of the procedure the patient is allowed 
to touch the ground with the toes, but 
when the plaster bandages are being 
used he must be 
These are applied first to the pelvis, 
and work upward. After a certain thick- 
ness of plaster has been completed 
Schanz applies some six to eight strips 
of wood, which are then enveloped in 
further turns of the bandage. When 
the plaster has hardened the patient is 
cautiously allowed to touch the floor 
with his toes, the extension having first 
been loosened. The whole procedure 
takes from four to ten minutes between 
the time when the toes leave the ground 
to when they are again allowed to 
touch. The plaster bandages are ap- 
plied very firmly around the pelvis, less 
firmly around the chest and neck, and 
loosely around the abdomen. The head 
is not included in the bandage. Schanz 
has never seen any serious results from 
this method. If the results are not as 
good as one would wish it to be the 
redressement is repeated after three or 
four days. At times it will be found 
wise to repeat this once or twice. The 
redressement bandages should only be 
left on until the spine has so far adapted 
itself to its new position, that one can 
maintain the correction by more com- 
fortable means. As a rule, it is suffi- 
cient to allow three months for the 
redressement. Using the opportunity 
of changing the plaster bandages, a 
model is made in order to prepare the 
corset and the plaster ‘*bed.” These 
are employed after the plaster bandages 
are taken off. The patient is laid in the 
plaster bed as soon as the bandages are 
taken off until the corset is ready. At 
no time during this second stage of the 
treatment may the patient be without 
either the bed or corset. Massage and 
gymnastics are to be employed at this 
time. In conclusion, Schanz deals with 
his results, and with the indications for 
the treatment. 
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(96) Transperitoneal Nephrectomy. 
JONNESCO (Bull. et Mém. de la Soc. de 
Chir. de Bucarest, No. 2, 1903) states 
that, in total disaccord with a large 
majority of surgeons, he prefers the 
transperitoneal to the lumbar method 
of removing the kidney. In his own 
practice he has performed lumbar 
nephrectomy in 4 cases, with 3 recoveries 
and 1 death; and transperitoneal or ab- 
dominal nephrectomy in 9 cases, with 8 
recoveries and 1 death. In the 8 suc- 
cessful cases of the latter series, there 
were 2 of hydronephrosis, 1 of calculous 
pyelo-nephritis, 2 of ascending suppura- 
tive pyelo-nephritis, 2 of malignant 
growth, and 1 of tuberculosis. In an 
analysis of his cases of nephrectomy by 
both methods the author points out that 
the choice of operation does not affect 
the success of removing a suppurating 
kidney, a proof, in his opinion, that the 
abdominal method is applicable to any 
renal affection without presenting more 
danger than any other method. In 
summing up his views on this subject 
Jonnesco states that the transperitoneal 
is the simplest and least severe method 
of nephrectomy. It has the advantage 
of enabling the surgeon to examine the 
other kidney, and to assure himself of 
its integrity, other methods, it is 
pointed out, being less conclusive than 
direct exploration. The transperitoneal 
method, it is held, is also more simple 
than the lumbar operation, as it permits 
a much more ready extraction of the 
kidney, whatever may be its size and the 
extent of its adhesions, and enables the 
surgeon also to remove, if necessary, 
the whole of the ureter. In dealing 
with the only two objections that can be 
brought against this method—namely, 
the necessity of traversing the peri- 
toneal cavity, and the risk in suppura- 
tive cases of a discharge of pus over the 
peritoneum—the author points out, with 
regard to the first, that his own sta- 
tistics of nephrectomy and the actual 
results of all his laparotomies suffi- 
ciently prove the absolute safety of 
transperitoneal interventions ; and, with 
regard to the second, that inoculation of 
the peritoneum with renal pus may be 
avoided. He points out that in opera- 
tions for suppurative salpingitis pus is 
often discharged over the peritoneal sur- 
face without serious consequences. An 
operative method is described in which, 
by shutting out the general peritoneal 
cavity from the actual seat of operation, 
by enclosing the latter within flaps of 
peritoneum, the surgeon can readily 
prevent any dangers likely to arise from 
an intra-abdominal discharge of pus. 


(97) Congenital Intestinal Occlusion. 
SavaRiAuD (Revue d’Orthopédie, No. 4, 
1903), in discussing the treatment of 
congenital occlusion of any portion of 
the intestinal canal between the am- 
pulla of Vater and the upper part of the 
rectum, expresses a very unfavourable 
opinion of the prospects in such cases 
of operative intervention. Intestinal 
occlusion in the newborn infant, unlike 
a similar affection in the adult, has not, 
he states, derived any benefit from the 
progress of surgical therapeutics. It is 
held that in a very large proportion of 
cases it is beyond the sources of the 
surgeon’s art. Such forms of occlusion, 
these, for instance, due to bands, 
flexure, etc., as can be dealt with by 





operation, are extremely -rare ; 

infant. Operations aaah as thom . 
entero-anastomosis, performed fon 
establishing the normal course 
faecal matter are seldom practicable 


in very young subjects in consequence 


of atrophy of the intestine 

seat of occlusion. The only peck 
operation is the formation of an arti. 
ficial anus, but as it is almost alwa : 
necessary to make this opening hich 
up in the intestinal canal, rapid failure 
of nutrition will as a rule cause death 
if the young and exhausted patient hag 
not succumbed to the shock of the 
operation. Fortunately intestinal] oc: 
clusion above the ano-rectal region jg 
very rare in the infant, the proportion 
being 1 in about 16,000 necropsies per- 
formed in the course of fifteen years jn 
wed foundling hospital of St. Peters. 

urg. 
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(98) Pregnancy with Dermoid of Pelvie 
Connective Tissue, 
WEISSWANGE (Centralbl. f. Gynik., No, 
19, 1903) was consulted by a woman 
aged 34, in the third month of her third 
pregnancy. A tumour could be felt 
between the uterus and bladder, and the 
urine was fetid and full of pus. Der. 
moid opening into the bladder was dia- 
gnosed; the cystoscope proved unsatis- 
factory owing to the turbidity of the 
urine. The tumour increased in size 
and caused much suffering, so an opera- 
tion was performed, the bladder being 
explored by the finger first, when it was 
found that a small perforation existed, 
which was valvular and opened from 
the bladder into the cavity behind. At 
the operation the tumour was found 
very firmly connected to the uterus and 
bladder, between which organs it was 
situated, as previously suspected. The 
detachment of its wall proved very diffi- 
cult and could not be completed. The 
tumour burst, and as resection of the 
part of the bladder involved seemed 
inadvisable, the piece of the wall of the 
tumour which could not be detached was 
sewn over the perforation by a purse- 
string suture, and the gap between the 
bladder and uterus was drained. There 
was much rise of temperature after the 
operation but the patient recovered, and 
when the specimen was exhibited at a 
society she was nearing term. The 
adjacent tube and ovary were atrophied 
through the pressure of the tumour 
with which they were otherwise uncon- 

nected. 


(99) Intestinal Obstraction due to Pregnant 
Uterus. 
BrinpEAu (Z’Obstét., May, 1903) sus- 
pected appendicitis in a primipara near 
term. The usual incision was made, 
but the peritoneum was found intact 
and the intestine normal, not even dis- 
tended. The abdomen was closed, but 
next day the patient was worse, witha 
pulse at 130, dry tongue, and cold 
extremities. Caesarean section was per- 
formed, and the fetus delivered. It 
weighed over 52 1b., and was pale and 
difficult to revive. The large intestine 
was greatly distended, but not kinked, 
the pelvic part empty and contracted. 
There was no fluid in the peritoneal 
cavity. Ontbe next day an enema was 
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given, and much fetid motion came 
away ; recovery was then rapid, and the 
child was saved. In a discussion on 
this case Porak referred to another, 
where, however, peritonitis occurred. 
Bar spoke of another instance where 
there was also peritonitis, the effect of 
the obstruction. Bouilly opened the 
abdomen and moved the uterus, so that 
the obstructed portion of intestine was 
disengaged. The peritonitis disappeared, 
the obstruction being successfully re- 
lieved. Tissier expressed doubts as to 
the precise nature of, Brindeau’s case, 
for the first manipulation of obstruction 
was distension of the intestines which 
was not observed at the exploratory 
operation. Brindeau replied that it was 
reatly distended when he performed 
Qaesarean section. 


(100) Repeated Tubal Pregnancies. 
Coun (Zentralbl. f. Gynak., No. 29, 
1903) gives a short but clear report of 
two clearly authentic cases of that con- 
dition. In the first a fetus 33 in. long 
was found in the peritoneum ; its pla- 
centa lay in the ampulla of the left 
tube, which bore a_ laceration big 
enough to admit a finger; the funis 
hung out of it. lt was reported that 
the right appendages were normal. 
Four years later a second operation was 
perfarmed for ruptured tube; the fetus, 
22 in. long, had been expelled with its 
placenta through a rent in the ampulla 
of the right tube. In the second case a 
fetal sac in the left tube was removed ; 
it was noticed at the time that the right 
appendages were bound down by adhe- 
gions from which they were set free. 
4Qne year and a-half later the patient 
underwent abdominal section for inter- 
nal haemorrhage with rise of tempera- 
ture. An incomplete tubal abortion 
wag discovered. The patient made a 
good recovery. 


4101) Removal of Glands Five Years after 
Hysterectomy for Cancer. 
PFANNESTIEL (Monats. f. Geburts. u. 
Gynik., May, 1903) reported in March 
at a meeting of a German society two 
eases of operation for hard but wide- 
spread uterine cancer in relatively old 
subjects. In the first, where the 
patient was 50, the uterus was removed, 
after free separation of the ureters and 
great vessels, through an abdominal 
wound. No enlarged glands were found. 
The operation was too recent (February 
aist) to judge of results. The second 
patient was 43 years old, and had under- 
gone vaginal hysterectomy for cancer 
five years before she came under 
Pfannenstiel’s care for pains in the left 
roin radiating down the thigh. A 
iard, irregular gland could be felt just 
bove Poupart’s ligament clearly ad- 
therent to the deeper structures and ex- 
tending backwards. No other enlarged 
glands could be found, nor was there 
any evidence of metastases. The 
vaginal cicatrix and the parametric 
tissues were free from induration. 
Pfannenstiel, on March 7th, made an 
oblique incision above Poupart’s liga- 
ment, pushed up the peritoneum, and 
then lay free the external iliac and 
“ommon femoral vessels. The gland 
was as big as a walnut, and was dis- 
sected away from the artery and vein. 
A piece of a nerve, imbedded in the 
cancerous gland, was resected. The 





gland could not be thoroughly removed 
until the peritoneal cavity had been 
opened; numerous small vessels re- 
quired ligature. The pelvic cavity was 
then explored manually; no more 
glands and no_ indurated structures 
could be felt. The separated nerve was 
united by a silk suture, and the wound 
closed. Recovery was speedy, nor was 
there any disturbance of innervation in 
the region of the crural nerve. 
Pfannenstiel observed that both opera- 
tions were extremely difficult, but that 
there was no cachexia, although the 
disease was of wide extent in the first 
case, whilst the cancerous gland had 
reached a considerable size in the 
second. In both cases, too, the cancer- 
ous deposits were hard. Under such 
circumstances permanent cure is to be 
hoped for. In soft cancer occurring in 
young subjects no permanent benefit 
can be expected where the disease has 
extended beyond the limits which allow 
of a vaginal hysterectomy. 











THERAPEUTICS. 
(102) The Treatment of the Exanthemata 
by Beer Yeast. 

KMILE Boix (Arch. Gen. de Med., May 
12th, 1903) emphasises the importance 
of the work of Presta and Tarruella, who 
have directed their researches in the 
employment of the yeast of beer to the 
treatment of the sole etiological ele- 
ment common to these diseases— 
namely, the bacterial invasion—and 
have disregarded the clinical type of the 
disease and the pathological lesion. 
This is the true therapeutical aim of the 
modern clinician. He points out that 
the brilliant results obtained by yeast 
in the treatment of boils and carbuncles 
are due to its antiseptic, phagocytic, 
and immunizing action, and not to any 
specific action upon these particular 
pathological lesions. Applying these 
principles, they have employed beer 
yeast in the various staphylococcal and 
streptococcal infections, and the clinical 
results have fully confirmed the 
theoretical reasoning. They employ 3 to4 
coffeespoonfuls of dried yeast a day, 
diluted with sweetened water or beer. 
They have treated 43 cases of variola, 24 
of erysipelas, 28 cases of measles, 17 of 
scarlatina ; alsostaphylococceal infections 
of different clinical types, phlegmon lym- 
phangitis, adenitis,and whitlow. Munto- 
riol has observed a pulmonary pyorrhoea 
cease in a week under the influence of 
yeast. Suney Molist has seen three 
cases of streptococcal mastoid abscess 
completely cured by its use. Falgar 
has cured a case of chronic appendicitis 
with recurrent exacerbations ; and 
Guerra employed it with good results in 
association with antidiphtherial serum 
in four cases of diphtheria where 
streptococcal infection was added to 
that of the Klebs-Loeftler bacillus. In 
addition to the clinical evidence, Presta 
and Tarruella adduce experimental 
proof of the value of yeast, of which the 
following are their conclusions: (1) Beer- 
yeast exercises experimentally a mani- 
fest curative action upon streptococcal 
and staphylococcal i 
rabbits, both local and general, when 
administered hypodermically for 5 to 12 
days in 10 ¢.cm. doses of well-grown 
culture; (2) similar injections repeated 


infections in’ 





for four days consecutively render 
rabbits immune to these coccal infec- 
tions; (3) the curative principles of 
yeast are intracellular, and act only 
after liberation by a leucocytic or 
humeral ingestion of the cell; (4) blood 
serum of rabbits treated by yeast has 
an agglutinating action upon strepto- 
coccus and staphylococcus aureus and 
albus. Yeast cultures in beef and 
barley medium show this same power 
after two days’ growth, and lose it when 
heated to 55°C. ; (5) mixed cultures of 
yeast and streptococcus and staphylo- 
coccus produce attenuation of the 
virulence of the latter; (6) in the pus 
of a subject treated by yeast the pyo- 
genic organisms decrease in number 
and in virulence. 


(103) Treatment of Chorea, 

THE results of the treatment of 180 
ceases of chorea minor by ‘various 
methods brought before the Moscow 
Society for the Study of Children’s 
Diseases (Tscherno-Schwarz,. Arch. ff. 
Kinderheilkunde, vol. 35, Pp. 454, 1903) 
confirm in the main the usual experience 
in thiscountry. The cases (86 in num- 
ber) treated with arsenic were of the 
shortest duration, but simple rest lying 
down, in new surroundings (29 cases) 
without medicament, proved to be little 
inferior as a method of cure. Antipyrin 
(20 cases) was less useful, and bromide 
(47 cases) and quinine (31 cases) quite 
useless. The average time of recovery 
with the arsenical treatment was 63 
days. Stress is laid upon the great im- 
portance of treatment being commenced 
during the first three weeks of the 
disease. 


(104) The Intravascular Use of Antiseptics. 
Suaw (Journ. Hyg., April, 1903) records 
experiments undertaken to estimate the 
value of intravascular injections of anti- 
septics in infective diseases. ‘The anti- 
septics tested were chinosol, guaiacol, 
and formalin. Experiments were first 
made with animals infected with bacil- 
lus pyocyaneus. In all cases the in- 
jected animals died more quickly than 
the control animals injected with the 
bacillus pyocyaneus culture alone, and 
the organism was in each case recovered 
from the heart blood. Even in the case 
of administration of large doses of for- 
malin solution, which, if they had been 
retained in the blood would have ren- 
dered it a 1 in 1,500 solution of the anti- 
septic, there was no retarding growth on 
cultures obtained from the heart blood 
at necropsy. The antiseptic appears to 
be rapidly taken up by the tissues, and 
such injections can have but the very 
smallest amount of therapeutic value in 
septicaemia. Injections of formalin 
were also tested in rabbits infected with 
tuberculosis. One animal which re- 
ceived a submaximal dose of formalin 
died in thirty minutes after injection, 
and the necropsy appeared to show that 
the death was due to acute miliary 
tuberculosis of the lungs impeding the 
blood flow through the lungs and pre- 
venting the rapid passage of the for- 
malin through the pulmonary capil- 
laries. The formalin thus concentrated 
in the lungs would interfere with their 
normal functional activity. This ex- 
periment indicates a probable danger in 
the use of these injections in pulmonary 


* 3720 











EPITOME OF .,.CURRENT MEDICAL LITERATURE. 






E[Aua. 15. 1993, 








tuberculosis ; other experiments ap- 
peared to show the absence of any 
therapeutic effect on the disease. The 
experiments: were somewhat few in 
number for a general statement. 


(105) Food in Nephritis. 
P. K. Pes (Zeit. fiir Diatet. und Physik. 
Therap., April, 1903), in approaching 
the subject of diet in cases of. nephritis, 
deals first with the imperfect state of 
knowledge of kidney disease as yet 
attained to, and instances the ignorance 
of the causes of chronic nephritis, and 
the doubt. which still exists as to 
whether, Bright’s. disease is a local 
lesion or the expression of a general 
constitutional disease. As far as treat- 
ment of nephritis by drugs is concerned, 
there is substantial agreement among 
doctors, though some have a belief not 
shared by the rest, in the power of drugs 
to directly influence the amount of 
albumen in the urine. The most im- 
portant part of the treatment is, how- 
ever, the diet, and here the only point 
generally accepted is the need for a diet 
of which milk forms a large share. 
Attempts have been made to regulate 
the diet in accordance with the results 
of elaborate estimates of the nitro- 
genous substances (urea, uric acid, 
alloxurie bodies, ete.) in the urine. 
Such attempts are of little value. The 
examinations: of the urine are tedious, 
likely to be vitiated by defects in the 
present methods of investigaticn, and 
give no account of the compensatory 
eliminatiop by other organs. -Moreover, 
until the variations of these products in 
health are known, their significance in 
disease cannot be measured. Nor can 
much value be attached to attempts to 
regulate the food on theoretical prin- 
ciples as is shown by the different 
results arrived at, especially in the case 
of chronic nephritis. Thus Ortner for- 
bids veal as a food because of the large 
amount of toxins it contains, but per- 
mits what his compatriot Kolisch ex- 
pressly forbids—the eating of calf’s brain. 
Some authorities forbid beef, while, at 
the opposite extreme, an American 
doctor lately in New York recommended 
a diet of meat only. The same differ- 
ence of opinion exists as to the advis- 
ability of eating fish. It is expressly 
forbidden by Potain and Bouchard, 
while by Klemperer it is preferred to 
meat, Senatorat one time recommended 
that eggs should never be allowed, on 
the ground that injection of white of 
eggs into animals causes a prolonged 
albuminuria, and that in man after a 
diet consisting only of raw eggs albu- 
minuria could be iuceenstenten. This 
position he has, however, now sur- 
rendered. Pel holds that almost all 
attempts made have shown that a diet 
of ordinary foods in moderate amounts 
lessens rather than increases the amount 
of albuminuria, and is moreover bene- 
ficial to the general condition of the 
patient. It may be objected that the 
amount of albumen is not a safe index 
of the progress of the local inflammatory 
process, but it is at any rate the only 
objective symptom which can be readily 
measured, and in chronic cases it 
appears to correspond more exactly 
than in acute ones to the local condi- 
tion. With healthy kidneys it is im- 
possible that physiological nitrogenous 
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end-products, even if existing in large 
quantities in the blood, can. cause in- 
flammation of the kidneys, or auto- 
intoxication when excretion is dimin- 
ished, Even when chronic inflammation 
of the. kidneys is present, considering 
the importance of the kidney functions 
to the organism, it is theoretically im- 
probable that physiological end-products 
should have an irritating effect, and 
in these cases some _ intact epi- 
thelium remains to. do, at any 
rate, a part of the work. But 
the question is one not of theory but of 


clinical experience, and it is on this. 


ground that a. varied diet is urged. 
While milk is of immense value to 
nephritic patients it is not without draw- 
backs if it is to be taken almost exclu- 
sively for a long time. The patient is in 
danger of becoming fat and anaemic, and 
digestive disturbances, which are of 
special danger in chronic nephritis, are 
sure sooner or later to supervene. So 
much fluid also increases the blood pres- 
sure and the tendency to haemorrhages, 
throws more work upon the heart, and 
acts harmfully upon cases with dropsy. 
The amount of milk taken daily should 
therefore be limited to 1 to 1} litre (13 
to 23 pints) in chronic cases. Pel’s diet in 
nephritis is roughly as follows: In acute 
cases for the first few days the patient 
is limited almost entirely to milk and 
milk foods, not taking.more than 2 
litres (35 pints) a day. He is next 
allowed in addition chocolate, certain 
fruits, lemonade, well baked bread and 
biscuits, bouillon and meat extracts 
which contain large quantities of salts 
and extractives; stone fruit and green 
vegetables are not allowed. At the end 
of two or three weeks a gradual change 
is made to a mixed diet, in which 
moderate quantities of meat and eggs 
form part. The local condition is. not 
harmed by this treatment and the 
general condition is improved by the 
more liberal diet. 





PATHOLOGY. 

(106) The Action of Diphtheria Toxin upon 
the Temperature and Circulation. 
MINNE (Arch. Internat. de Pharmacodyn. 
et de Therap., 1903, vol. xii) records the 
results of a number of experiments 
made with diphtheria toxin upon rabbits. 
Four successive effects upon the tem- 
perature were noted. There was, first, 
a latent period, usually very brief, which 
was followed bya steady rise of tem- 
perature, attaining its maximum about 
the sixth hour after injection of .the 
toxin and persisting till about the 


fifteenth hour. This the author shows. 


to be the result of increased combustion 
proceeding pari passu with the intoxica- 
tion of the nervous system. The third 
phase consists in the gradual fall of the 
temperature to normal, and occupies 
about ten hours. Finally there is arapid 
drop, even as low as 80°, associated with 
marked depression of the chemical pro- 
cesses of respiration and ending in 
death. The last two phases are much 
affected by variations in the external 
temperature, The effect of fatal doses 
of diphtheria toxin upon the circulation 
was not manifested till some 24 hours 
after their injection, when hypothermia 
was already established. Then the 
blood pressure gradually fell, while the 





amplitude and frequency of ore 
beats ph ea Nae ip at the a 8 
without becoming irregular. Jn pi 
to ascertain if the toxin had any influ. 
ence upon special parts of the vascula, 
system, the experiments were combined 


with asphyxiation, and the injections of 


suprarenal extract and other su 

of known action upon the blood eae 

The author concludes that under the in- 

fluence of the toxin the cardiae ana. 
vascular activity fades out equally in al} 

parts without any region being more af- 
fected than another. The toxin hag 
thus no selective action as regards the 
vascular system, but in addition to its. 
special influence upon the nervous. 
system it is a general protoplasmic 
poison, and in this respect the cells of 
the heart and blood vessels suffer like 
those of the rest of the body. 


(107) The Bacillus Prodigiosus, 
E. Bertarewi (Areh. par le Sci. Med., 


Fasc. 1, 1903) gives an extensive bibliog.” 


graphy of previous works on the charac- 
teristics of the B. prodigiosus and an 
account of the views published, from 
which it appears that most previous 
authors have held that the bacillus 


either possesses no pathogenic power. 


or, at the most, is capable of determin- 
ing suppurative processes. Some, how- 
ever, state that the B. prodigiogus 
while inactive alone has the property. of 
exalting the action of other germs, and 
a few teach that in very large doses it. 
sets up a local inflammation accom- 
panied by transitory general symptoms 
and ending in suppuration. In the 
course of experiments made with the 
object of increasing the virulence of the 
meningococcus Bertarelli found that a 
moderate dose of B. prodigiosus inoeu- 
lated into the vessels or under the skin 
caused the death of guinea-pigs, rats, 
and mice within twenty-four hours, 


with constant symptoms. After death. 


there were found to be acute inflamma- 
tion of the peritoneum with scanty 
serous secretion and distension of the 
intestines, and congestion of kidneys. 
and suprarenal capsules. The spleen 
was. brightly red with red-brown 
haemorrhagic spots and sometimes a 
little enlarged. Microscopic | ex- 


amination of the spleen showed 
very numerous  cocco-bacilli  dis- 
seminated throughout the organ. 


The same forms were met. with 
in smaller numbers in the blood. A few 
germs were to be found in the kidneys, 
liver, and ovaries. Culture of these 
micro-organisms resembled in all re- 
spects cultivations of B. prodigiosus. 
Their most noteworthy feature is that 
they are almost always red. Although 
theanimal may have been inoculated with 
an unpigmented strain of B. prodigiosus, 
and moreover by repeated passage 
through animals a strain of B. pro- 
digiosus may be made capable of retain- 
ing its colour in spite of cultivation at 
37° C., which usually puts a stop to the 
production of pigment, Bertarelli de- 
cides that the affection produced by 


inoculating an animal with B. pro- . 


digiosus is a septicaemia secondary to 
an acute intoxication, and that the toxie 
substances are not trimethylamine or 


any other waste product of the meta-. 


bolism of the germ, but are intimately 


bound up with the body of the bacillus... 
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(108) Mosquitos and Malaria. . 

At the annual meeting of the Medical 
Society of New Jersey, held on June 
ord, 24th, and 25th, J. J. Kinyoun 
(New York Med. Rec., August 1st, 1903) 
resented a paper entitled Mosquitos 
and Malaria. He reviewed the work of 
Ross and others, and pointed out the 
difference between the eggs of the Culex 
and the Anopheles mosquito. The eggs 
of the former were deposited in one 
adherent mass, while the latter were 
deposited separately, and were provided 
with air cells, which enabled them to 
float. Of the 61 varieties of Anopheles 
it had been found that only four or five 
in the United States were responsible 
for the dissemination of malaria. The 
period of incubation for the tertian 
form was five to fifteen days; that of 
the aestivo-autumnal and of the malig- 
nant tertian was five days, while that 
of the quartan had not yet been deter- 
mined. The speaker said that he did 
not personally endorse the opinion of 
immunity from malaria. Many children 
did not appear to show any serious con- 
sequences from malarial infection, 
although an examination of their blood 
would show many malarial organisms 
therein. In 1890 he had had the good 
fortune to observe six cases of mixed 
infection of typhoid and malarial fever. 
In considering prophylaxis it should be 
remembered that the mere fact of the 
prevalence of Anopheles did not neces- 
sarily mean malaria. It had been ob- 
served that in certain districts largely 
given up to the; cultivation of tomatos, 
the people were wholly free from 
malaria ; also that when the Anopheles 
was fed upon tomatos, melons, and 
other substances containing fruit acids, 
these mosquitos could not be made the 
means of carrying malarial infection. 
Judson Daland, of Philadelphia, in 
discussing the paper, said that while he 
was convinced that the mosquito was 
the most important agent in the trans- 
mission of malaria he believed it was 


‘not the only one. He believed that the 


existence of a special form of the 
malarial plasmodium explained the 
malignant malarias found about the 
Black Sea and in the tropics. It was 
said that in the southern part of 
Russia malaria and typhoid fever 
present such a_ similar clinical 
picture that the differential diagnosis 
is hardly possible without a micro- 
scopical examination of the blood. He 
had seen a double infection with malaria 
and typhoid in the soldiers returning 
from Cuba. It was perfectly conceiv- 
able that when a typhoid infection oc- 
curred, the resulting changes in . the 
blood interfered with the usual develop- 
ment of the malarial parasite.. The 
reader of the paper had touched upon 
the interesting question of latency and 
immunity. It was undoubtedly ‘true 
that the blood of many blacks living on 
the African coast showed the presence 
of the malarial parasite, unassociated 
with symptoms of malaria; but if 





, employed, 


these persons left this region and 
ascended the mountains, the usual phe- 
nomena of this disease became appa- 
rent. The disease was really latent, 
and these persons were not really im- 
mune. Not only should the Anopheles 
mosquito be destroyed as a prophy- 
lactic measure, but persons ill with 
malaria should be protected from mos- 
quitos, because if the latter had access 
to such persons, they would convey the 
disease to others. B.D. Evans said that 
he had been assured that in ‘the black 
belt”: of Alabama, where the most 
malignant: forms of malaria were rife, 
no mosquitos were found—an interest- 
ing, but to hima very puzzling, fact. 
C. B. Noble of Philadelphia said that in 
early life he had lived in a low-lying 
part of the country, which was at the 
time very malarious. At present there 
was practically no malaria there, and 
this the physicians of the locality 
attributed to the fact that the old-fash- 
ioned wells had been superseded by 
driven wells. Marcy spoke of the com- 
mercial aspect of the movement for the 
destruction of mosquitos, and remarked 
that as this alone would mean the re- 
demption of large tracts of valuable 
land, it was worthy of serious consider- 
ation wholly apart from its sanitary 
features. The mosquito was undoubt- 
edly an intermediary host, but it was 
just as certain that there were other 
methods of propagating malaria. <A 
short time ago he had observed that 
almost every patient in a military 
hospital near the Black Sea was suffer- 
ing from a severe form of malaria, yet 
mosquitos were not prevalent, from 
which he inferred either that the mos- 
quitos in that region were very much 
overworked, or else there was some 
other means of transmitting malaria. 
Kinyoun, in closing the discussion, said 
that malignant malarial fevers occurred 
not only in Alabama, but along the 
Atlantie coast from the Dismal Swamp 
to Galveston, Texas, and throughout 
this region the Anopheles mosquito had 
been found. He was disposed to be- 
lieve that there was another kind of 
mosquito or other insect that was 
capable of transmitting the infection, 
particularly in those disputed forms of 
which ‘‘blackwater fever” might be 
taken as the type. He also believed 
that Cuban malaria, so-called, was due 
toa type of parasite not yet described. 


(109) Late Effects of a Snakebite. 
J. BLEYER (Archi f. Schiffs- und Tropen 
Hygiene, Bd. vii, Heft 5) reports.a case in 
which tertiary symptoms persisted for 
eleven years aftera bite from a poisonous 
snake, a cuatiara, found in.Brazil. The 
patient, an Italian immigrant, aged 40, 
gave the following history : In February, 
1890, he was confined to bed for fourteen 
days as a result of a bite on the right 
thigh from one of another species of 
snake, a jararaca. Before he had fully re- 
covered he was again bitten, this time 
by a cuatiara, which fastened two teeth 
in his left arm below the elbow and 
hung there for several seconds before 
being dislodged. The patient almost 
fainted five minutes after the bite. By 
the time he reached a house not far off 
he was bleeding from the nose, gums, 
and ears. There was no doctor in the 
district and only domestic remedies were 
The patient, who denied 





ever having had syphilis nor any but 
childish ailments before the injury, had 
never been well and had become crippled 
after it. On examining the patient the 
left arm from the elbow to the wrist 
showed an ulcerating surface. The 
bones of the forearm were almost dislo- 
cated at the elbow, and there was fibrous 
ankylosis of the joint. Below the bend 
of the elbow there were two livid jagged 
patches covered by thin crusts, from 
which the patient reported splinters of 
bone to have been repeatedly taken. The 
arm could only be raised with the help 
of the other. There were scars over the 
left scapula, the cervical vertebrae, and 
on the forehead, and the bones beneath 
had probably been affected. The nose 
showed a saddle-like depression due to 
partial loss of the bone. Between the 
nose and the right eye there were signs 
of an old healed dacrocystitis. The 
right leg was shortened, and there was 
evidence of a healed ulcer, of a bone af- 
fection of earlier date and of phlebitis. 
The area of liver dullness was increased. 
The patient complained of headache, of 
pain in the injured arm and leg, and 
from time to time of swelling of arm 
and leg. He reported that the ulcers 
of which the scars gave evidence had 
healed two years before, after he had 
taken for some time an extract of the 
roots of two plants, the cipo milhomens 
(a variety of aristolochia) and the 
assutungu, a plant unknown to 
the author. He still took this ex- 
tract. Under treatment the patient 
greatly improved. The arm was daily 
bathed with lukewarm water and _ per- 
chloride of mercury, and later with an 
aromatic alcoholic solution of salicylic 
acid. Ointments containing salicylic 
acid and iodoform were also applied. As 
general treatment an aperient mixture 
was given, the alcoholic extract which 
the patient had been in the habit of 
taking was discontinued, the ‘diet was 
regulated, anda milk diet recommended. 
By December the arm was healed and 
showed ared, glistening, uneven surface, 
and the patient was stronger and wished 
for light work. Bleyer describes the 
cuatiara from whose bite the patient 


- suffered. It belongs to the family Cro- 


taide and somewhat resembles the 
rattlesnake. It is found in Brazil, in 
Parana, parts of Santa Catharina, and 
Rio Grande do Sul, and is probably also 
found in the Mato Grosso.and the Ar- 
gentine Republic. 


(110) Metabolism in Pernicious Anaemia. 
EK. Rosenerist (Zeit. f. klin. Med., 
Bd. 49, 1903) has determined the varia- 
tions in nitrogenous metabolism of 
21 cases of bothriocephalus anaemia 
occurring at the Helsingfors medical 
klinik. In all cases there was a distinct 
nitrogen loss up to 8.8 grams per day 
before the worm was expelled. After- 
wards the nitrogenous balance was at 
once or by degrees entirely regained. 
In some cases there was retention of 
nitrogen. The writer ascribes the in- 
creased nitrogen output to the action of 
a toxin produced by the worm upon 
albuminous matter. No parallel was 
found between the blood conditions and 
the nitrogenous excretion. With a 
purin-free diet the urinary purin excre- 
tion showed marked variations. During 
the toxie period, that is to say, whilst 
the worm was present in the intestine, 
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the endogenous purin excretion was 
very large. When the worm had been 
removed, the quantity of purin excreted 
sank rapidly to the normal. In some 
cases, however, it continued high for 
some days after the expulsion of the 
worm. The toxins secreted by the worm 
evidently incite leucocytosis to a high 
degree, and also extensive destruction 
of nuclear matter. 








SURGERY. 





(111) Actinomyecosis of the Liver. 
Auvray (Rev. de Chir., No. 7, 1903) 
points out that hepatic actinomycosis, 
though rarely observed, is a subject of 
practical interest, as this affection has 
in some instances been brought within 
the range of surgical treatment. The 
author’s paper is based on an analysis of 
31 cases collected from medical litera- 
ture. There are, it is stated, two forms 
of actinomycosis of the liver—one pri- 
mary the other secondary. The latter 
is the usual and by far the most fre- 
quent form, but the occasional occur- 
rence of the former has, the author 
believes, been well established. The 
secondary form may be due to direct pro- 
pagation from the alimentary canal, the 
lung, or the kidney, or to remote infection 
from the primary seat of the disease, in 
most instances a metastasis by the way 
of the blood circulation. The most 
frequent instance of the latter is trans- 
mission by the portal vein from a 
primary growth in some part of the 
alimentary canal. The transmission 
may, it is thought, be effected also by 
the lymph vessels. The primary form 
of hepatic actinomycosis may, it is 
assumed, be the result either of intro- 
duction of the germ into the general 
circulation by a solution of continuity 
in the skin or mucous membrane, or of 
its more direct transmission through the 
portal system froma breach of the intes- 
tinal mucous membrane. The author, 
whilst admitting the existence of 
primary actinomycosis of the liver, 
recognizes the difficulty of determining 
in many cases whether the _ hepatic 
affection be primary or secondary. In 
the presence of multiple visceral lesions 
how can it be known, he states, which 
was the first in date? A like difficulty 
presents itself when there is an absolute 
continuity between the hepatic deposit 
and the lesion in the intestine or lung. 
Actinomycosis in the liver is usually 
manifested by one or more abscesses, 
each containing a thick, grumous, and 
sometimes ill-smelling pus, including 
the characteristic yellow corpuscles, 


and presenting under the _ micro- 
scope the specific mycelial forms, 
together with the usual microbes 


of secondary infection. As the disease 
develops the affected liver contracts 
close and extensive adhesions with the 
surrounding parts, and breaks down 
into numerous suppurating cavities, the 
fluid contents of which spread far and 
wide in the abdominal cavity amongst 
the adhesions, and make their way 
sometimes into the intestinal canal, 
sometimes through fistulous tracks 
formed in the anterior wall of the ab- 
domen. The author recognizes and 
describes three clinical forms of hepatic 
actinomyeosis; a hepatic form in 
which the predominant symptoms are 
422 B- 





localized in the right hypochondrium 
and indicate a primary affection of the 
liver; a gastric or intestinal form in 
which disturbances of the stomach or 
intestine are most marked; and a 
pyaemic form in which abscesses are 
disseminated over remote organs, and 
which is associated with a collection of 
general symptoms analogous to those 
of ordinary purulent infection. The 
disease invariably results in death due 


in most instances to exhaustion from . 
prolonged suppuration, and occasionally | 
to peritonitis, actinomycosis of- other.’ 
organs, and metastatic suppuration. . 


The clinical diagnosis in most cases;is 
very difficult if not impossible. A 
positive result may be attained by 
microscopical examination of pus with- 
drawn by aspiration but, it is pointed 
out, the absence of the ‘‘ray fungus” 
does not always justify the conclusion 
that the case is not one of actinomycosis. 
When a _ hepatic abscess has opened 
externally, the aspect presented by the 
invaded skin and the character of the 
discharged pus will remove all doubt as 
to the nature of the disease. In dis- 
cussing the treatment of the disease the 
author holds that although iodide of 
potassium has hitherto failed to afford 
any good results in hepatic forms of 
actinomycosis, this medicinal agent 
should not be neglected in the future, 
but be given in large doses either as 
the sole remedy or concurrently with 
surgical measures. Six cases have 
been collected in which actinomycetic 
abscesses of the liver deait with by sur- 
gical operation, the diseased part having 
been attacked four times by the abdo- 
men, once from the lumbar region, and 
once through the pleural cavity. All 
these cases terminated fatally, but in 
every instance death occurred after a 
long interval, and was due, not to the 
operative treatment, but to some con- 
comitant lesion either in the liver itself 
or in remote viscera, unrecognized at 
the time of the intervention. The author 
concludes that notwithstanding the bad 
results obtained in this small series of 
operations, surgical treatment should 
not be altogether condemned. It still 
remains to be proved, he holds, that an 
operation performed at an early stage of 
the disease, and when the hepatic lesion 
is isolated or predominant, is always 
likely to fail to give any good result. If 
it be possible to diagnose hepatic actino- 
mycosis before the beginning of sup- 
puration, and when the disease is mani- 
fested in the form of an actual tumour, 
and if the situation of this tumour and 
the degree of disturbance caused by it 
do not contraindicate surgical interven- 
tion, it is thought that resection would 
be just as much demanded for this as 
for other morbid growths of the liver. 


(112) The Indications for Operative Inter- 
vention in Middle-Ear Suppuration. 
Potts (Amer. Journ. Med. Sci., July, 
1903) gives the following review of the 
symptoms indicating operation in cases 
of chronic suppurative otitis media. 
Profuse and long-continued discharge, 
he states, is suggestive, but not dia- 
gnostic, of extension of the suppuration 
tothe antrum or mastoid process. A 
fluctuating swelling over the mastoid 
process is diagnostic of such extension, 
but its absence would not contraindicate 





operation. Oedema behind t¢ : 

is often due to furuncle or sane ae 
inflammatory affection of the external 
ear. Tenderness over the mastoid 4 
cess, especially jinj ‘Yegion of ‘th 
antrum, is of gréat significance, and the 
more so if it be persistent ; but it ma : 
doubtful or absent’if the outer table be 
much sclerosed. Inflammation of the 
upper and posterior boundaries of the 
canal, marked by tenderness and bulg- 
ing, is one of the most important Signs 
and its persistence, in spite of treat, 
ment, may be regarded as a sure indica. 
tion for operation. A sinus, whatever 
its location, leading into the mastoid 
process, is a positiveindication. Facial 
palsy is not regarded as an important 
or significant diagnostic symptom. Epi- 
leptiform attacks are unusual in cases of 
suppurative ear disease ; when observed 
they indicate possible cerebral pressure. 
Marked and rapid failure in health js 
more apt to occur in adults than in 
children. The temperature is usually 
higher in children than in adults, A 
slow and thready pulse out of propor- 
tion to the elevation of temperature 
irregularity or sluggishness of the pupils, 
rapid failure of health, and rigors or 
convulsions, are to be regarded as signs 
of intracranial pressure. Tenderness 
and oedema over the occipital bone are 
very apt to be present when the lateral 
sinus is thrombosed. 








MIDWIFERY AND DISEASES OF 
WOMEN. 


(113) Hysterectomy in "Acute Puerperal 
Infection. 
PINARD (Ann. de Gynéc. et d Obstét., 
April, 1903) condems this operation on 
scientific grounds. First, he dwells on 
the mortality in the Baudelocque 
clinic from 1890 to 1903. The deaths 
from genuine puerperal septicaemia were 
69 in 26,952 labours, or 0.25 per cent. 
In 2 cases hysterectomy was performed 
and both patients died. The first under- 
went operation on the tenth day and 
died four days later. It was believed 
when the uterus was removed that 
the symptoms indicated suppurative 
thrombo-phlebitis limited to the uterus ; 
but at the necropsy pus with strepto- 
cocci was found in the left pleura, a 
condition not diagnosed during life. 
In the second case supravaginal hyster- 
ectomy was performed, the cervix being 
left and the abdominai cavity drained. 
The patient died a fortnight later. 
Pinard lays great stress on the fact that 
in necropsies made on the majority of 
the 67 cases of fatal puerperal septic- 
aemia, never once was the septic lesion 
found to be localized én the uterus. In 
two exceptional casessloughing fibroids, 
overlooked during life, were detected on 
the post-mortem table. Again, bacterio- 
logical examination of the blood proved 
entirely unfavourable as an indication 
for hysterectomy. The presence 0. 
streptococci in the blood is not always 
followed by death. In Widal’s case of 
coli-bacillus septicaemia hysterectomy 
would have been useless, as the woman 
died on the fourth day after the sym- 
ptoms of infection set in, of cerebro- 
spinal meningitis. Lastly, in none of 
the fatal cases did the clinical sym- 
ptoms show that the uterus was the 
only source of the infection, or that the 
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ine lesions were such as to be un- 
ted for local therapeutic measures 
less radical than hysterectomy. 


q114) Uterine Fibroid and Cystic Kidneys. 
Donfris AND ALGRET (La Gynéc., April, 
1903) describe how death from acute 
uraemia and hemiplegia followed on the 
fourth day after the removal of a large 
uterine fibroid. The patient was a mar- 
ried woman, aged 44; fairly healthy ; 
there was a trace of albumen in the 
urine, and the temporal arteries were 
firm and sinuous. A swelling was de- 
tected before operation in the left loin, 
but it was apparently part of the fibroid ; 
there was no groove between it and the 
uterine tumour. Retroperitoneal hys- 
terectomy above the cervix was per- 
formed. The patient ceased to breathe 
twice during the operation. Chloroform 
was the anaesthetic employed. Coma 
set in rapidly followed by hemiplegia, 
which did not involve the face. Urine 
and faeces continued to pass almost to 
the last. Both kidneys were found to 
be greatly enlarged, and transformed 
into cystic tumours of the polycystic 
type. The liver did not share in this 
degenerative process, as is sometimes 
the case. The authors note that it is 
difficult to diagnose enlargement of the 
kidneys due to general cystic degenera- 
tion when the abdomen is already dis- 
¢ended by a big fibroid tumour; the 
urine often shows little morbid change. 
They consider that ether, or even local 
administration of cocaine, is safer than 
chloroform as an anaesthetic in cases of 
hysterectomy for large fibroids. 


(115) Fibroid of Cervix Obstructing Labour. 
BOHNKE (Monats. f. Geb. u. Gyn., May, 
41903) writes of a 5-para, aged 28, whowas 
sent into a lying-in hospital for flooding 
of a fortnight’s duration. She was in 
the ninth month of pregnancy, and 
strong pains had set in. A soft, solid 
tumour as big as a man’s head had 
dilated the cervix and projected into the 
vagina. The fetal head presented 
behind it, and, of course, delivery was 
impossible as long as the tumour 
occupied the pelvis. The tumour, how- 
ever, had already loosened itself in part 
from its attachments but was still con- 
nected with the wall of the cervix on 
the left. Béhnke succeeded in enucleat- 
ing it. So much haemorrhage was set 
up that delivery had to be hastened by 
turning and extraction. The child was 
dorn alive. The cavity in the uterus 
whence the fibroid was extracted was 
lugged; fourteen days later it was 
nardly large enough to lodge a hen’s 
egg; the patient was in perfect health. 
The tumour weighed 2?1b. and meas- 
ured over 7in. in its longest diameter. 
It was a true myoma with necrotic 
changes in its centre. 


A116) Palmonary Embolism and Abscess 
following Operation for Appendicitis. 
Stone (Amer. Gynaec., May, 1903) relates 
a case of operation on a_ previously 
healthy woman who had exhibited the 
characteristic symptoms of appendicitis 
for less than forty-eight hours. The 
extremity of the appendix, which con- 
tained a large faecal concretion, lay in a 
small collection of pus. The wound was 
drained. Symptoms of embolism set in 
suddenly fifty hours after the opera- 
tion; the patient rallied after intre- 





venous injection of saline solution. For 
a few days the patient did well, but the 
temperature and pulse remained above 
normal, although there was no evidence 
of peritonitis, and some pain was felt 
over the lower lobe of the right lung. 
On the eighth day after the attack an 
abscess ruptured into the right bronchus, 
causing sevene dyspnoea, collapse, and 
death within two hours. No necropsy 
was allowed. Miller, discussing this 
case, thought that it was an instance of 
septic embolism. Bovée considered 
that lymphatic invasion explained such 
cases. e had observed it in a few 
cases which had died under nearly 
similar circumstances, though usually a 
little longer after the operation; the 
continuance of general febrile symptoms 
after the removal of the appendix was 
significant. Bovée believed that the 
secondary focus was present at the time 
of operation. 


(117) The Physiological Cholaemia of the 
New-Born. 

GILBERT, LEREBOULLET, and STEIN (Ann. 
de Gyn. et d’Obstet., July, 1903) have 
made a series of experiments on the 
serum of the mother, the child, and the 
funis at delivery. All cases where the 
the infant was jaundiced at birth or be- 
came so shortly afterwards were re- 
jected. Simple physical examination 
shows that as compared with the 
maternal serum the serum of the vessels 
in the cord is distinely bilious. 
Gmelin’s test confirms this appearance. 
The importance of ascertaining whether 
the fetal serum is also rich in bile is 
evident, but the experimenters found 
that it was difficult to make an accurate 
estimate by ordinary tests, because 
serum in the new-born child becomes 
discoloured by haemoglobin after re- 
moval. They evaded that source of 
fallacy by determining, with the assist- 
ance of distinguished chemists, the 
quantity of bilirubin in every sample 
of serum. The result was that they 
found that the blood in the cord 
contained about three times more bile- 
pigment than could be measured in the 
maternal blood. The blood of the new- 
born is one-third richer in bile-pigment 
than that of the cord. Thus there is 
a physiological cholaemia in the new- 
born very marked yet clearly normal. 
The experimenters insist that the 
maternal cholaemia is secondary, being 
derived from the fetus. 








THERAPEUTICS. 
(118) The Bactericidal Action of Radium 
Rays. 
R. PFEIFFER AND E. FRIEDBERGER ob- 
tained a small quantity of radium 
bromide, and tested the action on bac- 
teria of the rays (Berl. klin. Woch., July 
13th, 1903). The substance, of which 
they had 25 mg., was enclosed in the 
central hollow of a vulcanite capsule. It 
was covered with a mica plate, and the 
whole was protected by a brass cover, 
provided with a central opening. The 
radium visible through the mica plate 
was therefore a round portion, and 
measured 6 mm. in diameter. The rays 
generated by this quantity were capable 
of penetrating a bronze plate of from 
5 cm. to 6 em. in thickness. The first 
experiment on cultures of typhosus and 





cholera bacilli at a distance of from 
6cm. to 10cm. proved negative. Next 
they — a plate culture of typhosus 
bacilli on the radium box, so that the 
surface of the gelatine was exactly 1 cm. 
distant from the radium. The gelatine 
had been thickly sown with bacilli, but 
after the — had been exposed to the 
Becquerel rays in the dark chamber for 
forty-eight hours there was a central 
transparent bright round portion of 
about 2cm. in diameter, while all round 
this clear circle the plate was markedly 
turbid from plentiful bacillary growth. 
They were able to prove that the 
rays had not produced any changes 
in the gelatine, which would pre- 
vent the growth of bacilli, by expos- 
ing the plate first to the rays and then 
inoculating the surface exposed. In this 
case plentiful growth appeared within 
twenty hours. They repeated’ their 
experiment with cholera bacilli; and 
found that if they exposed the central 
parts of sixteen hours’ old cultures of 
cholera bacilli in which the colonies 
were already microscopically visible for 
twelve hours to radium bromide the 
central parts remained unaltered, while 
plentiful growth took place in the 
surrounding portions, and subcultures 
inoculated from the central parts on 
agar tubes could not be made, the tubes 
remaining sterile. Anthrax spores 
dried on silk threads were killed by ex- 
posure to the rays in the dark chamber 
for three days, two days proving not 
enough. The authors think that it may 
be possible to employ the rays in some 
infective conditions of the skin, such as 
lupus; but since it is already known 
that the rays are capable of damaging 
the tissue cells, care will have to be 
— in determining the therapeutic 
value, 


(119) Iehthargan. 

In the treatment of discharging condi- 
tions of the vagina and internal genital 
organs in the female, one wishes to 
employ some _ preparation which 
ossesses resorbing, antiphlogistic, 
actericidal, and astringent qualities, 
and a combination of ichthyol and 
silver appeared to K Neuwirth 
(Therap. Monats., June, 1903) to be 
likely to fulfil these requirements. 
This combination is known under the 
name of ichthargan. In colpitis, either 
in the acute or in the chronic form, 
irrigation with ichthargan and water, 
1 in 1,000, produced very good results. 
The vagina was first cleaned with sterile 
cotton-wool plugs, then a cylindrical 
speculum was passed and the solution 
poufed in, the speculum being slowly 
withdrawn, so that the whole mucous 
membrane was bathed in parts for one 
or two minutes with the fluid. After 
the solution had been got rid ofa strip 
of gauze soaked in ichthargan (5 parts), 
water (5 parts), and glycerine (go parts), 
was introduced, and a plug of wool in- 
serted. This was removed after ten or 
twelve hours. Heis not in a position 
to state yet whether ichthargan acts in 
killing the gonococci, and whether it 
attacks the cervical and uterine mucous 
membrane as it does the vaginal. In 
chronic gonorrhoeic urethritis it acted 
well when it was applied for a consider- 
able time. In conclusion, he thinks 
that ichthargan ought to occupy a firm 
place among our therapeutic remedies. 
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(120) Anesthesine. 

J. Noe (Arch. Gén. de Méd., May 5th, 
1903) gives the properties of this new 
local anaesthetic, based mainly upon a 
Thése de Paris of L. Duplan. The soluble 
properties of cocaine, eucaine (a) and (8), 
and holocaine render their action more 
diffusible and transitory, and _ their 
ready absorption increases their toxic 
action. Anesthesine belongs to the 
group of insoluble anaesthetics of which 
orthoform is a well-known example, but 
has advantages over the latter in being 
more stable, less liable to reduction, 
and less susceptible of causing toxic 
symptoms... It wags diseovered in 1890 
by Ritsert; it is the ethylic ether of 
para-amido-benzoie acid, and has the 
tollowing formula = 


C-Hi=¢06.0,H, 
It is. a* ‘white powder, tasteless and 
odourless, almost insoluble in water, 
more’ *soluble in 1 per cent. HCl 
or glycerine and water, but freely 
soluble in alcohol, ether, chloro- 
form, ‘acetone, fats, and oils. Acids 
and alkalies do not decompose it, 
and it retains its properties in all 
solvents. Dissolved in 1o per cent. 
alcohol, dilute glycerine, or sweet 
almond oil, it proves fatal when in- 
jected intraperitoneally into guinea-pigs 
in doses of 0.85 gr. to o.gogr. per kilo. 
Asphyxial lesions are present post mortem. 
Given by the mouth to rabbits the fatal 
dose is 1.15 gr. per kilo. In dogs, 0.4 
gr. per kilo proves fatal intravenously ; 
0.75 gr. by the mouth. It is inactive 
upon the vasomotor nerves; neither 
vasodilatation nor vasoconstriction is 
observed at the site of injection, in this 
differing from cocaine. This drug has 
been administered by Von Noorden by 
the mouth in doses of 0.2 to 0.3 gr. ten 
to fifteen minutes after meals in cases of 
nervous dyspepsia and gastric ulcer. It 
compares favourably with chloral, 
chloroform, or even orthoform in these 
cases. In laryngeal hyperaesthesia it 
may be given as an insufflation or 
inhalation, and is less irritating than 
orthoform. It is also indicated in dys- 
pepsia from laryngeal ulceration. In 
irritative cough and difficult degluti- 
tion, it may be given in the form of pas- 
tilles containing 0.2 too.4 gr. Asa 
10 per cent. ointment it relieves pruritus 
vulvae of diabetic origin, and the pain 
following burns. In the form of a sup- 
pository it is useful in anal fissures, 
haemorrhoids, and rectal tenesmus ; 
further Von Noorden has checked 
vesical tenesmus by bougies containing 
0.3 gr. In inoperable cancer it affords 
much relief to the pain. Blondel has 
shown that, by introducing the powder 
by means of a small pellet of cotton 
wool into the male urethra, at the end of 
two minutes cauterization with a 20 per 
cent. solution of silver nitrate is pain- 
less. Likewise, for curetting the endo- 
metrium, local insensibility is obtained 
by applying strips of gauze soaked in 
glycerine and dusted with anesthesine. 


PATHOLOGY. © 











(i121) Experimental Researches on Cancer 
in Mice. 


JENSEN (Centralbl.. f. Bakt., Bd. xxxiv, | 
Nos. 1 and 2, 1903) expresses his con- | 


viction that it is from experimental 


work that the elucidation of the etiology | 
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of carcinoma is to be looked for. The 
work he records is in connexion with 
cancer of the mouse, especially the 
circumstances attending its successful 
transplantation. The original growth 
from which transplantations were made 
was a small tumour of the back of a 
white mouse, adherent to the skin, and 
about the size of a hazel-nut; its struc- 


ture was that of a carcinoma. Pieces 


of this growth were broken up in a 
mortar with sterile physiological salt 
solution, and a small amount of the 
fluid injected subcutaneously into five 
mice; in three of these subcutaneous 
tumours developed exactly similar in 
structure to the original growth. About 
fourteen days after injection a small 
nodule appeared and increased in size 
with varying rapidity, in some cases 
developing to the size of half a hen’s 
egg in the course of some months. No 
metastases were formed. From two of 
the three mice further transplantations 
were made, and up to the end of Decem- 
ber, 1902, 844 mice had been thus inocu- 
lated. Of these, 232 died within four- 
teen days of the inoculation. Of the 
remainder, 274 were injected with 
material broken up in the mortar with 
salt solution, and ia 121 tumours de- 
veloped; in 338 a small piece of growth 
was inserted beneath the skin, and in 
128 growths developed. Thus about half 
of the injected animals gave positive 
results ; 19 generations were inoculated. 
In almost all cases the process of de- 
velopment of the tumour was the same ; 
in the first few days after injection the 
material inoculated dwindled in size; 
in about a fortnight new nodules ap- 
peared and gradually grew until in some 
cases the new growth was greater in 
weight than the rest of the animal, and 
extended over the greater part of the 
back. The condition of the injected 
material influenced the result, the effect 
being greater when it was derived from 
the younger and smaller growths. De- 
generative processes were often to be 
seen in the central cells of the alveoli, 
especially in the larger growths; in one 
ease this was of a keratohyaline nature. 
The negative results are to be explained 
partly by circumstances attending the 
inoculations; for example, the inclu- 
sion of bacteria setting up inflammatory 
processes, but of greater importance ap- 
peared to be an immunity to the new 
growth possessed by the animal. Ani- 
mals negative to first injections were 
also negative to further injections; this 
possession of immunity probably ex- 
plains the negative results of many of 
the published transplantation — re- 
searches. Immunity was in some cases 
shown by whole families of the mice. 
From the white mice Jensen inoculated 
the common grey mouse ; out of ten in- 
jections, only one positive result was 
obtained; from this one case further 
transplantations to grey mice were more 
successful ; of 84, in 27 a positive result 
eventuated. Negative results followed 
injection in four other species of 
mice, in white rats, guinea-pigs, rab- 
bits, goats, and ducks. By a serial 
examination of the development of 
the growths from day to day it was 
shown that the new formation arose from 
the multiplication of certain of the 
transplanted cells which maintained 
their vitality: the new growth was 
therefore a; true transplantation. <A 





————S—=S=S=. 
variety of cell inclusions and psend, ; 
parasitic forms were seen in the tumours. 
some resembling blastomycetes ; no cul. 
tures of blastomycetes were obtained, 
The vitality of the tumour cells- was 
studied under a variety of conditions— 
their resistance to heat and cold, inten- 
sive light, drying, and the action of anti- 
septics. If kept in isolated condition at 
the body temperature — they retained 
their vitality for only twenty-four hours 
particles kept longer than this gaye 
negative results ; summer heat and the 
low temperature of 1 to 3° C. increased 
their resistance. Five minutes’ exposure 
to 47° C., and a few minutes to—20° ¢ 
killed thecells. Intensive lightalsokilled 
them,but only acted superficially, Pay- 
tial drying was also lethal, and a} per 
cent. solution of earbolic acid destroyed 
their vitality in five minutes. ; 


(122) Experimental Exophthalnic Goitre, 
TEDESCHI (Giorn. d. R. Acad. di Med. di 
Torino, Febbraio-Marzo, 1903) refers first, 
to his own experiments showing that all 
the symptoms of exophthalmie goitre 
may be produced in dogs by lesions in 
the anterior portion of the rectiform 
bodies. He gives details of further ex- 
periments showing that in such cages 
the symptoms are accompanied by 
alterations in metabolism, the quanti- 
tities of faeces and urine are ip- 
creased, the nitrogen excreted in the 
urine, and especially that in the form of 
urea, is much increased ; there is alsoan 
increase, both absolute and relative, in 
the urinary phosphates. That such 
deviations from normal metabolism are 
found also in human beings suffering 
from exophthalmic goitre. So strong 
an analogy is thus made out between 
the two classes of cases that we are 
justified in concluding that the lesion of 
the rectiform bodies in dogs really pro- 
duces exophthalmic goitre, and not 
merely a collection of symptoms simn- 
lating that disease. These alterations 
in metabolism are of the same nature 
as those produced by the administration 
of thyroid preparations, and they may 
be diminished or removed, both in dogs 
and men, by the partial removal of the 
thyroid gland. It may therefore be 
supposed that the altered metabolism in 
Graves’s disease is connected with the 
thyroid function. In fact, the admini- 
stration of thyroid gland facilitates the 
production of the symptoms in dogs 
which have undergone the injury to the 
rectiform bodies, and the removal of the 
gland, if performed before injury to the 
rectiform bodies prevents the appear- 
ance of the symptoms, and performed 
later causes their gradual disappearance. 
Tedeschi concludes that exophthalmie 
goitre is due to some anatomical or 
functional lesion of the rectiform bodies, 
probably connected with the origin of 
the vagus or sympathetic or with the 
vasomotor centre. This bulbar altera- 
tion is followed first by a hyperaemia 
and then by a hypersecretion of the 
thyroid gland, and this in turn produces 
other symptoms including the greater 
part of the changes in metabolism. 
Tedeschi also claims to have proved 
that the thyroid secretion exercises @ 
special tonie influence on the bulbar 
centres, comparable to that exerted by 
cocaine, pilocarpine, and apomorphine, 
Thus a vicious circle is established an 
thedisorderis maintained oraccentuated, 
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MEDICINE. 





(123) Asthma, 

Basine his arguments on the experience 
of seven years’ constant contact with 
asthmatics, M. Sihle ( Wien. klin. Woch., 
“No. 4, 1903) deals very fully with the 
question of the pathology of asthma. 
‘He considers that in order to gain a 
clear knowledge of the condition, one 
must regard the patient during the 
attack and’ also during the interval. 
‘During the attack one meets with the 
expiratory dyspnoea, the dry whistling 
rales, the acute inflation of the lung 
with depression of the diaphragm, the 
increased rapidity of the heart’s action, 
the low tension pulse (as a rule), and 
the tenderness of the liver, which is de- 

ressed. In the interval the dyspnoea 
nd the rapid cardiac action are absent 
and the dry rales have become moist and 
have cleared up. The edge of the liver 
is still depressed and the organ is still 
tender on pressure. A moderate degree 
of inflation of the lung also persists. 
He has reason to believe: that this ten- 
derness of the liver is due‘to a chronic 
congestion. Turning his attention to 
the circulatory apparatus, he says that 
‘for three years he has taken blood- 
‘pressure measurements in all his cases 
of asthma, and finds that the pressure 
is diminished, not only during the 
‘attack, but also to a less degree during 
the: interval. This diminished blood 
pressure, and the small soft pulse is 
not, as'is often believed, the result of 
the bronchial asthma, that ig of the 
obstruction in the lungs, but is the 
result of a vagus neurosis. This point 
is discussed minutely, and from this 
discussion he concludes that the dis- 
position to asthma, as well as_ the 
asthma itself, is comprised of four com- 
ponents: (1) A tendency to spasm of 
the bronchi (increased tone of the 
bronchial muscle); (2) a tendency to 
vasomotor insufliciency (diminished 
tone of the circulatory muscle); (3) a 
tendency to fluxionary hyperaemia of 
the respiratory mucosa; and (4) a ten- 
dency to abnormal secretion of the 
respiratory and bronchial mucosa. He 
mext deals with the reflex arch, on 
which the attack of asthma depends. 
The arch consists of a centripetal, a cen- 
tral, and a centrifugal limb. The latter 
is best known, and is represented by 
the motor, the secretory, and the vaso- 
motor paths of the vagus. The centri- 
petal limb is more complicated, and 
after discussion he finds that the olfac- 
tory, trigeminal, and vagus nerves at all 
events may be accepted as acting in 


this capacity, and leaves it an undecided 


question whether other cerebral nerves 
and the spinal nerves are capable of 
doing so too. The central limb cannot 
be localized with certainty, but one 
gains a. fair insight into the compli- 
cated matter by physiological experi- 
ment’ especially when in association 
with degeneration experiments. He 
hazards that the central portion. of the 
reflex is situated in the solitary bundle, 
to be directed to the solitary bundle 





nucleus, and thence the messages are 
distributed along the various paths. 
He again calls physiology into use in 
attempting to clear up the neurasthenic 
and hysterical forms of asthma, and 
based ona sound argument he concludes 
that one must recognize the important 
part which the brain, and especially the 
cortex, plays in the production of 
asthma. He classifies the disease into 
a peripheral, a haematogenous, and a 
psychogenic or cerebral form. With 
regard to the question of treatment, he 
deals with the component parts 
separately. The bronchial spasm is 
best dealt with by narcotics, such as 
morphine and its derivatives, but he 
considers that it is wiser not to use 
morphine itself as a rule, and suggests 
such derivatives as heroin, codeine, and 
dionin. The’ vasomotor insufficiency 
may be treated with good results by 
digitalis, and he especially reeommends 
the infusion. He has not seen much 
good arise from strophanthus, con- 
vallaria, or adonis. The action of iodine 
on the bronchial mucosa has been long 
recognized, and although he doubts if 
the action depends, as is generally be- 
lieved, on its resorbing power, he finds 
that it does undoubted good. The 
fourth component, the hyperaemia of 
the mucosa, cannot be’ dealt with me- 
dicinally. In the average case of 
bronchial asthma he gives the combina- 
tion: of infusion of digitalis, hydro- 
chlorate’ of heroin and _ potassium 
iodide every four or six hours. In con- 
clusion, after saying a few words in 
favour of atropine, he recites some ex- 
amples of the value of the treatment 
by suggestion in certain forms of 
asthma which have defied all other 
attempts at cure. 


124) The Etiology of Acute Rheumatism. 
Puinipe (Deut. Arch. f. klin. Med., 
lxxvi, part 1-3) records the result of his 
examination of.26 cases of acute rheum- 
atism, of which 24 were quite typical, 
in Pribram’s clinique. He calls attention 
to the need for accurate diagnosis, and 
holds that many of the cases upon 
which bacteriological reports have been 
written were really of a septic nature. 
He ‘gives 2 examples within his. own 
experience in which the septic cause 
was only detected after death. Of his 
own patients the blood was examined 
in 21, and the joint fluid in 6 cases. 
Cultures were made upon some twenty 
solid and liquid media, and inoculations 
into guinea-pigs, rabbits, dogs, and 
monkeys. In not a single instance was 
there any growth of micro-organisms, 
even when the joint exudation was full 
of fibrinous clot and leucocytes ; nor did 
any of the animals suffer with the ex- 
ception of a calf which for a day or so 
after the injection of fluid from a 
rheumatie knee had a little fever and 
some limping of the near hind leg. In 
this case no joint swelling occurred, 
and the animal soon recovered com- 
pletely. Cultures and animal experi- 
ments from a fatal case of acute peri- 
carditis complicating mitral regurgita- 
tion of rheumatic origin also failed, as 
did similar attempts with the fluid 


from joints .attacked by chronic rheum- } 


atism. The author summarizes his re- 
sults thus: In acute rhematism neither 
the circulation or the joint fluid con- 
tains any micro-organisms which are 





demonstrable by ordinary bacteriological 
methods, or can be successfully inocu- 
lated into guinea-pigs, rabbits, or 
monkeys. Calves, however,. appear to 
be in'some degree susceptible to the 
specific virus. The nature of this virus 
must, however, in the author’s opinion, 
still be admitted to be unknown. 


qai25) Axillary Adenopathy in Incipient 


Phthisis. 
CERAULO (Gazz. degli Osped., May 24th, 
1903) quotes Fernet’s observations 


(4PITOME, March 28th, 1903, par. 198)as to 
the relative prevalence of enlargement of 
the axillary gland as a sign in early 
phthisis. (according to Fernet it is 
present in a third of the cases), and re- 
cords 11 cases of ‘suspected early phthisis 
where observation was directed to this 
point—in none of these.cases were’. the 
glands enlarged, except one, and here 
probably the cause of the. enlargement 
was syphilis. On the other hand palpi- 
tation (perhaps due ‘to reflex irritation 
from. the diseased lung) was present in 7 
out of the 11 cases, and phosphaturia 
ing. Tubercle bacilli were only found 
in 2 of the cases. There were 8 females 
and 3 males in the author’s cases. 
They are, however, too few in number to 
draw any safe conclusions from them. 





SURGERY. 





(126) Gunshot Wounds of the Lung in 
Time of Peace. 
Koenic makes some aphoristic remarks 
on the course and treatment of gunshot 
wounds of the lung (Berl. klin. Woch., 
August. 1oth, 1903). He speaks chiefly 
of revolver. wounds, sustained either in 
the act of attempting to commit suicide, 
or murder. In the greater number, the 
bullet was discharged very close to the 
chest, and penetrated the pleura and 
lung. Shots of the heart are not dealt 
with. Emphysema and pneumothorax , 
were common. Haemorrhage into the 
cavity of the chest was most constantly 
met with. Rarely is this bleeding so pro- 
fuse that the patient dies quickly, but 
in one of his cases he has come across 
this; the patient was 17 years of age, 
was brought. into hospital unconscious 
and blanched, and died two hours later. 
In the majority of cases, the haemor- 
rhage continues. until the second day: 
and produces grave symptoms, and as 
the blood effused is being absorbed, but 
little respiratory distress is felt. Resorp- 
tion may be extremely slow, and at times 
the accumulation has to be removed by 
operation. At times the difficulty of 
breathing is very severe during the first 
threedays, during whichtime there is still 
bleeding going on, and the patient may 
die at the end of this stage, but Koenig 
says that this is uncommon. Another 
danger in the course of these gunshot 
wounds is that of .infection, and he 
illustrates this danger by a case in 
which the lung became infected by 
pneumococci from the interior of the 
bronchi. The treatment of the cases 
requires some individualizing. Only 
rarely is one justified in operating within 
a short time after the shooting. in order 
to arrest the haemorrhage. hen the 
distress in respiration. increases two or 
three days aiter, when the pulse-rate 
becomes ‘rapid, and when the tempera- 
ture -rises, one should not hesitate’ to 
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perform thoracctomy. The same applies 
to a rising of the temperature and 
dyspnoea appearing in a later stage, due 
to pneumococcie or other infection 
from the bronchi. The same operation 
may be performed, without the sym- 
ptoms being severe, if there is a haemo- 
thorax on .the second or third day, but 
one must be extremely careful to be 
absolutely aseptic, as there is a great 
risk of converting a haemothorax into 
an empyema. When the resorption is 
very slow, one may remove the blood by 
puncture, and if this proves unavailing 
(but only then) is one justified in open- 
ing the pleura. 


(127) The Cause and Treatment of 
Hammer-toe, 

A. Perasst (Ann. d. Med. WNav., 
January, February, 1903) considers 
that the deformity depends. on a para- 
lytic contracture of the flexor muscle, 
due to some circumscribed cortical 
lesion. He supports this by reference 
to the common bilateral cases, and by 
two cases of his own in which the con- 
dition had begun in infancy and was 
accompanied by a slight but distinct 
stammer. He suggests the importance 
of more extensive observations. The 
operation which he advocates is as 
follows: By means of a semilunar 
incision on the convexity of the toe 
he cuts a cutaneo-tendinous flap, incises 
the capsular and lateral ligaments of 
the joint between the first and second 
phalanges, isolates the first phalanx, 
and cuts off a sufficient portion of its 
head. He then cuts the flexor tendon 
half through by an incision at right 
angles ‘to the tendon near its insertion, 
and by a longitudinal incision creates a 
strong ‘‘tongue” of tendon, which is 
brought up between the first two 
phalanges and sutured to the extensor 
tendon. He thus brings about an 
equilibrium between the actions of the 
.antagonistic tendons. Finally, before 
suturing the skin he removes what is 
superfluous, as well as any callosity that 
may have formed. The operation is 
described as a modification and com- 
pletion of that of Terrier, and the author 
states that the result is a radical cure. 


(128) Surgery of the Pancreas. 
Von Mixkuricz-Rapeckt (Ann. of Surg., 
July, 1903) publishes his personal expe- 
rience of operative interference for dis- 
ease of the pancreas, which, he points 
out, is at the present time the most in- 
complete chapter in the realm of 
abdominal surgery. Besides 30 cases in 
which this surgeon has had the oppor- 
tunity of operating upon the pancreas 
while resecting the stomach for cancer, 
he has operated directly on the pancreas 
thirty times. Ten of these latter cases 
were typical pancreatic cysts, of which 
two were removed and eight were in- 
cised and drained. Recovery was ob- 
tained \in all these cases. A subacute 
pancreatitis occurred twice among these 
cases, once leading to suppuration, and 
the second time giving rise to fat 
necrosis. The abscess healed after 
incision, the second patient was re- 
stored to health after a preternatural 
anus had been established. A case of 
chronic pancreatis died of pneumonia 
ten days after a cystentero-anastomosis. 
In one case of contusion of the pancreas, 
the result of blunt force, an immense 
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haematoma was opened and drained 24 
days after the injury. This case re- 
covered, The author has had under his 
care 15 cases of malignant growth in- 
volving the pancreas. In these explor- 
atory laparotomy was done seven times, 
and cholecyst-enterostomy five times. Of 
the latter cases one was fatal in conse- 
quence of the operation. In one case 
gastro-enterostomy was done for stenosis 
of the duodenum due to a pancreatic 
tumour. In a second case, a softened 
tumour taken for a cyst was drained; 
and in a third a tumour in the head of 
the pancreas was extirpated. All these 
three cases ended fatally. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(129) Chronie Inversion of the Uterus. 
Reposition of the chronically-inverted 
uterus is rendered difficult by the con- 
traction of the parts in the neighbour- 
hood of the cervix. Many methods of 
manipulation and forms of instrument 
have been devised for bringing about 
reposition, but in a majority of the 
more chronic cases the attempts have 
been unsuccessful, and injuries to the 
soft parts—occasionally fatal injuries— 
have been recorded. Under these cir- 
cumstances Reuben Peterson (Amer. 
Gynec., June, 1903) recommends that 
operative treatment should be the rule. 
Operations for chronic inversion may be 
divided into two classes, abdominal 
operation and operations per vaginam. 
T. Gaillard Thomas in 1869 reported a 
ease of chronic inversion successfully 
treated by the abdominal method. After 
median laparotomy the cervical ring 
was dilated and the fundus replaced. A 
second case where the operation was 
performed on a patient already ex- 
hausted from loss of blood ended fatally. 
Against this operation it is urged that 
there is grave risk from shock and sepsis 
where the patient is exhausted, and also 
that there is great difficulty in satis- 
factorily carrying out dilatation; the 
soft parts are otten injured, and the 
ring tends to recontract before the 
fundus can be replaced. Thomas him- 
self only recommends the operation as a 
substitute for amputation. The points 
in favour of the method are that 
adhesions about the inversion ring 
can be more easily separated than 
in the vaginal operation, haemor- 
rhage can be more readily controlled, 
and a suspension operation can be car- 
ried out as final step. These points 
are of little practical importance. Ad- 
hesions about the ring are exceedingly 
rare, haemorrhage is slight after colpo- 
hysterotomy, and suspension can be 
easily accomplished by vaginal fixation 
of the round ligaments. Fifteen cases 
are recorded in which Thomas’s opera- 
tion or a modification of it has been 
employed. Of these 8 were successful, 
although in 3 of them incision of the 
ring had to be resorted to; in 4 of = 
unsuccessful cases amputation of the 
uterus was necessary ; in 2 the details 
were not given, and in 1 the result was 
fatal. The four principal methods of 
operation by the vagina are: (1) Partial 
posterior colpohysterotomy (Kustner’s 
operation): incision through the pos- 
terior uterine wall from just above the 
external os to just below the fundus ; 





6 operations with 4 successe 
corded; (2) .complete posterior ah 
hysterotomy (Piccoli’s operation): j 
cision through the posterior utes 
wall from the external os to the fundus. 
12 operations with 11 successes: } 
partial anterior colpohysterotons 
(Kehrer’s operation): incision throu. 4 
the anterior uterine wall from the hy 
ternal os to the centre of the fundus - 
1 operation, successful ; (4) complete 
anterior colpohysterotomy (Spinelli’s 
operation): incision through the an. 
terior uterine wall from the external og 
to the fundus; 6 operations: with 6 
successes. No fatal cases are recorded 
in any of the vaginal operations, The. 
vaginal methods thus show 26 cageg 
with only 3 failures—that is, 88 per 
cent. of successes as compared with 
3 per cent. by the abdominal method, 
artial colpohysterotomy, whether an- 
terior or posterior, although suc. 
cessful in some cases, often fails 
where the fundus is thickened ang 
hard, and complete incision of the 
cervix is found to be needful, 
Spinelli recommends the anterio# 
rather than the posterior operation ‘on 
the grounds of an alleged atrophy of the 
anterior wall in chronic inversion, and 
of the danger of the formation of ad- 
hesions in the posterior operation which 
would fix the uterus in a retroverted 
position. This danger appears to bea 
very real one. Peterson saw the first. 
of his two cases of chronic inversion 
about ten years ago, and recommended 
Thomas’s operation. The patient re- 
fused the treatment, and he has no 
record of her later history. In the 
second case he performed Spinelli’s. 
operation independently and with suc- 
cess, and this is the form of operation 
he especially recommends. In his case 
some difficulty was experienced in 
bringing together the edges of the peri- 
toneum after reposition of the uterus. 
In such a difficulty he approves of 
Taylor’s method of removing a wedge- 
shaped piece of the uterine wall om 
each side of the incision, so that both 
the muscular and peritoneal layers may 
be brought into accurate apposition. 


(130) Ovarian Tumour of Bronchoecle 
Type. 
MEYER (Zentralbl. f. Gynik., No. 24, 
1903) exhibited last spring before a 
German society an ovarian tumour re- 
moved by Mackenrodt which he de- 
scribed as struma ovarii colloides be- 
cause of its absolute histological 
identity with bronchocele. In this case 
the thyroid gland was healthy. There 
were, however, pieces of bone in the 
tumour, so that Meyer considered that 
the new growth came under the head 
of teratomatous ‘‘struma,” like Gott- 
schalk’s folliculoma ovarii malignum. 
Changes in the nuclei of plasmodial 
cells with ultimate breaking down into 


fluid were observed, and the tumour 


contained iodine. 


(131) The Cervix in Ectopic Gestation. 
PINARD (Comptes Rendus de la . Soc. 
d’Obstét. de Gyn. et de Péd., June, 
1903) gives his valuable opinion on this 
subject. He finds that the modification 
of the cervix uteri in extrauterine 
pregnancy is not properly interpreted. 
In reports we read ‘‘ Cervix small, firm, 
not softened.” These words mislead 
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many students and gynaecologists. 
The cervix always becomes softer in 
pregnancy, whether normal or extra- 
uterine, but it must not be forgotten 
that the softening process passes away 
when the ovum dies. Very often when 
ectopic gestation is diagnosed that con- 
dition exists, clinically speaking, but 
the fetus has been.for some time dead. 
The cervix in such a case is firm, for, 
obstetrically speaking, there is no preg- 
nancy, nothing but a fetal sac. Pinard 
notes that when an extrauterine preg- 
nancy has gone on to term the cervix 
uteri may be so soft that an experienced 
obstetrician may suspect that the gesta- 
tion must be normal after all. 


(132) Pelvic Impaction of Movable Kidney 
in Pregnancy and in Ovarian 
Cystic Disease. 

Von Gutrarp (Monats. f. Geb. u. Gyn., 
Supplementary Number, vol. xvii, 1903) 
has written an important monograph on 
impaction of a movable kidney in the 
pelvis. The first patient was 30 years of 
age. She had been several times preg- 
nant. In the fourth month of her sixth 
pregnancy she fell down on her nates, 
and felt great pain. A few days later, 
when her symptoms had become in- 
tense, she was examined, and a very 
tender tumour was detected impacted 
inthe pelvis; it seemed to be ovarian. It 
was ultimatelyreduced under anaesthesia 
and the patient returned to her domes- 
tic duties. Two months later another 
violent attack of pain set in, and the 
tumour could again be detected im- 
pacted in the pelvis behind the uterus. 
Abdominal section was performed ; then 
it was found that the tumour was the 
right kidney, a little enlarged, and 
somewhat firm, It wassimply reduced, 
and both tubes were tied with a stout 
silk ligature for the purpose of steriliz- 
ing the patient. Uterine contractions 
set in during the operation, and the 
patient aborted three hours later; the 
placenta was expressed. A belt was 
afterwards constructed to keep the kid- 
ney in place. The second patient was 
44 years old, and had a large fluctuating 
tumour in the right side of the abdo- 
men. She believed that she had been 
swelling for six years, but for eight days 
violent pains set in, quite a new ex- 
perience, Ovarian cyst with torsion of 
the pedicle was diagnosed and ovari- 
otomy performed. A large ovarian cyst 
was found, with twisted pedicle, evi- 
dently of long standing, and firm 
adhesions. On emptying it another 
tumour was found. It was a movable 
kidney which had slipped down from 
its normal position. Aiter removal of 
the ovarian cyst the kidney was simply 
replaced. Within eighteen months 
there was another attack of pain; the 
kidney was detected in the pelvis. It 
was pushed up, and the patient was 
confined to her bed for a week. After- 
wards she did well, avoiding all violent 

muscular exertion. 


(133) Infants that Refuse Breast or Bottle. 
LE GENDRE (Comptes Rendus de la Soc. 
@ Obstét. de Gynéc. et de Péd. de Paris, 
June, 1903) opened a discussion on 
infants born at term that cannot suckle. 
His own case was that of a child, aged 
four months. It was being successfully 
reared by artificial feeding, woman’s 





milk being introduced into the stomach 
‘by means of a funnel and catheter. The 
mother was a primipara; she had an 
attack of measles during the pregnancy, 
but labour occurred at term and the 
child was externaNy well formed. . As it 
would not take the mother’s breast it was 
thought that the nipples were not long 
enough, so a wet nurse was tried, but 
without result. The bottle was abso- 
lutely refused. Then a few drops of 
milk were carefully poured onits tongue 
at the base, deglutition was then excited, 
but when any milk touched the tongue 
too near the edges or tip it ran out of the 
corners of the mouth. In short, the child 
could neither suckle, suck, nor drink. 
At four months it was fairly nourished. 
The anterior fontanelle was rather broad. 
The nerve centre for suction and volun- 
tary deglutition was apparently ill- 
developed. Pinard reported a curious 
case where a very well-developed child 
began to refuse the breast when a fort- 
night old. A wet nurse with long 
nipples was then employed. At the end 
of a week the infant refused her. 
Pinard found that the reflex area for 
suction receded steadily from the tip 
towards the base. Nipples were made 
for the infant’s bottle and had to be con- 
structed longer and longer, till at last 
the longest did not excite suction 
and the child died with signs 
of hydrocephalus. The father had 
been under Fournier for syphilis 
five years before marriage. The mother 
had not been treated by any drug during 
her pregnancy ; in later._pregnancies she 
underwent antisyphilitic treatment, and 
gave birth to children that could take 
the breast. Lepage treated a neurotic 
primipara for diphtheria early in preg- 
nancy. She gave birth at term to a child 
weighing 81lb. Itwas very well nourished, 
but would not take the breast, though 
the introduction of the finger into the 
mouth excited suction. It also refused 
a wet nurse. Suddenly, on the sixteenth 
day, the child took its mother’s breast, 
and henceforth there was no further 
difficulty in rearing it. There was no 
history of syphilis. 








THERAPEUTICS. 





(134) Influence of Alcohol on Muscular 
Capacity. 
AN enormous number of experiments 
have been made with the object of deter- 
mining the effect, beneficial or other- 
wise, of aleohol upon the human body 
and its various systems. Unfortunately, 
few of these until late years have been 
carried out with exactness and absence 
of bias. The last decade, however, has 
furnished us with a number of carefully 
planned and executed researches which 
have demonstrated that alcohol is a 
food, that it can be made use of to fur- 
nish energy in the body, and indeed may 
replace to some extent other foods. Its 
energy value, weight for weight, is less 
than that of fat, but greater than that of 
proteid and carbohydrate. These facts, 
however, though well established, do 
not inform us how far these qualifica- 
tions of alcohol as a food, which may be 
referred to its chemical constitution, are 
opposed in practice by its physiological 
action upon the body, and especially its 
paralytic action upon the nervous 
system. It is well known that. in large 





doses poisoning effects may completel 
overpower any good done and. deat. 
result, but it is of greater interest and 
importance to know what its effect is 
upon the capacity for muscular work in 
health with such quantities of alcohol 
as are usually taken. This has been in- 
vestigated by Schnyder (Pflug. Arch., 
vol. xciii, p. 451, 1903), with the. as- 
sistance of Dubois, using a.modifica- 
tion of Mosso’s ergograph. With this 
instrument the muscular capacity ,is | 
measured by recording the number of 
times a weight of 5 to 8 kilos. could be 
lifted by the forefinger, and the height 
to which it was raised before exhaustion 
set in, each effort being made at in- 
tervals of two seconds. The arm was 
fixed to a table and the weight attached 
toa string passing over a pulley, the 
extent of each movement being auto- 
matically recorded. When the weight 
could no longer be lifted a minute’s rest 
was taken, and then another series of 
records made. Six to twelve such series 
were recorded in each experiment; the 
weight was lifted usually ~ fifteen 
to thirty times before the muscle 
became exhausted. The _ product 
(weight x height to. which raised} 
gives the amount of worke done. 
The same weight was always used for 
the same subject. All the experiments 
were done at midday, four hours-after a 
meal, in exactly the same way. The 
movements of the recording pencil were 
hidden from the subject during the ex- 
periment in order to avoid the effect, of 
suggestion. One of the workers was an 
abstainer, the other, accustomed to take- 
regularly moderate quanties of alcohol. 
In the first series 150 c.em. of Bordeaux 
containing 9.8 per cent. of aleohol was 
drunk fifteen minutes, before the experi- 
ment. This corresponds, to what is 
usually known as.a good glass: of wine. 
The effect was favourable, 10. per cent. 
and 5 per cent. more work. being done 
than without alcohol, the higher figure 
being obtained from the abstainer. 
When, however, in a second series a 
quantity of tropon mixed with water 
containing the same food value as the 
aleohol was given a still more favour- 
able result was obtained. Therefore 
alcohol under the above conditions im- 
proved the muscular capacity for work 
but not so much as an equivalent 
quantity of ordinary food. Further ob- 
servations showed that aleohol immedi- 
ately before the experiments did some 
good (3.6 per cent. more work), but if 
given half an hour before less work was 
done. Its action therefore was trans- 
itory and at its best fifteen minutes 
after ingestion.. Tropon in every case 
gave a beneficial effect. Lastly, experi- 
ments were made upon the effect of a 
meal with and without alcohol; in this 
case twice the quantity of wine was 
taken, for example, two glasses: the 
result being that taken with food alcohol 
diminished the work done by 6 per cent. 
A full discussion may be found in the 
original. The observations, which seem 
to have been carried out with consider- 
able care and in great number, were un- 
favourable to the action of alcohol on 
muscular strength. They do not, of 
course, touch on the use of the drug as 
an appetite producer. . Schnyder ex- 
lains the bad result of wine with meals 
pointing out that when sufficient 
energy for the needs ofthe. body i¢ 
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pene im the form: of food only the 
1armful effects of the aleohol upon the 
nervous ‘system come into play. = It 
appears, then, that alcohol is a food and 
can increase the muscular capacity for 
work when taken on an empty 
stomach, but it is inferior in this 
respect:to ordinary proteid and should 
only be used with this object when no 
other food'is available. 


ame Treatuient of ‘Trigeminal Neuralgia. 
C. LILIENFELD (Deut. med. Woch., April 
3oth, 1903) considers that the usual 
treatment of neuralgia of the trigeminal 
area. is not. of much avail, the most, 
which ‘is usually done is to relieve the 
pain by narcotics... Electricity, in the 
form. of galvanism or faradism, has not 
led to better results than other means, 
but. it appears: that treatment by 
alternating magnetism obtains lasting 
results. He therefore applied electro- 
magnetic ‘treatment in 90 cases, and 
states that he succeeded in curing 11 
completely and in materially improving 
65 others.. This represents about 83 per 
cent. of .improvements, and since most 
of the cases were long-standing ones, he 
regards it as a satisfactory result. He 
recites the histories of some of his cases 
briefly, and states that commentary is 
unnecessiry. As a rule, the pains 
diminished afte:: the third, fourth, or 
fifth applica:ion of the’ electro-magnet- 
ism (15 ampéres. being the strength ef 
eurrent-used), the sleep,which had been 
so freely disturbed before the treatment, 
was uninterrupted: after a few applica- 
tions, and after from sixteen. to fifty 
applications the patients were able to 
discontinue the treatment. He claims 
that the good results were all obtained 
after the condition had been present for 
a long time, and had reached a stubborn 
and chronie character,, and after very 
many different forms of. treatment had 
been unsuccessfully carried out. Whether 
the results turn eut to be reali cures or 
only temporary ones is not decided, but 
it is certain that the patients will feel 
grateful for even a temporary relief from 
their sufferings.: 


. (136) Styptol. 

R. Karz (Therap. Monats., June, 1903) 
ealls. attention to. the fact that we have 
very few drugs which act in arresting 
uterine haemorrhage. Apart from ergot 
and hydrastis canadensis, there is only 
stypticin. 'Sinee there are numerous 
cases in whichat is advisable to attempt 
to. control the bleeding by means of 
medicine he has been induced to try a 
new ‘preparation called styptol. This is 
a neutral phthalate of cotarnmine. Cotar- 
nine is a base which has been-obtained 
by the oxidation of the alkaloid of 
opium narkotine. Theoretically the 
—— should have considerable 

aemostatie power, since cotarnine is 
well known to. possess this action, and 
the same action is accredited to the 
phthalates. It occurs in the form of a 
miecro-crystalline powder, and is freely 
soluble in water. It can be given in 
powder form or. in tablets. The latter 
are dispensed ‘to contain 0.05. gram 
(about # gr.) Apart from the ‘haemo- 
. Statice action it: has a :mild sedative 
effect which is dependent on its relation- 
ship to the opium groups. Katz has 
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employed it in aconsiderable number of 
cases of different origin, and in only two 
eases did it fail to arrest the bleeding. 
The first was one of haemorrhage post 
partum, and the second was subinvolu- 
tion of the uterus post abortum with 
haemorrhage. He found 0.05 gram given 
three times a day sufficient in cases 
where there was irregular bloody dis- 
charge, especially after such _ inter- 
ferences as curretting, in severe menor- 
rhagia, in climateric haemorrhages, in 
menorrhagia and metrorrhagia accom- 
panying myomata, in haemorrhages in 
connexion with disease of the append- 
ages, and other pelvic tissue, and lastly 
in haemorrhages during pregnancy. As 
far as his experience goes the drug acts 
as a sedative in haemorrhage during 
pregnancy, and does not produce uterine 
contractions. 








PATHOLOGY. 


(137) The Pathogenesis of Malignant 
Neoplasms. 

HEMMETER (Amer. Jour. Med. Scei., 
April, 1903) considers the pathogenesis 
of cancer in its chemical and physio- 
logical aspect rather than from a_ bac- 
teriological point of view. After refer- 
ence to the principal theories already 
existent and to the changes which may 
take place in cells under normal and 
abnormal conditions, the difficulties 
attending the parasitic theory of cancer 
are pointed out. Investigations were 
limited to adeno-carcinoma of. the 
stomach, with which the author had the 
greatest. familiarity and experience. 
Attempts in 42 instances at transplanta- 
tion of pieces of adeno-carcinoma of the 
human stomach into the stomachs of 
dogs, cats, and guinea-pigs were unsuc- 
cessful, thus agreeing with the experi- 
ence of other investigators that the 
results of transplantation of cancer 
cells into animals of different species 
are usually negative. Experiments in 
the artificial production of gastric ulcer 
were successfully carried out, and in 
eight dogs the edges of the ulcers were 
injected with a suspension of the 
tumour cells of a gastric adeno-carci- 
noma from another dog. Of three that 
recovered from the operation two 
showed adenomatous proliferations at 
the pyloric edge of the ulcer. In order 
to determine whether cancer formation 
at the edges of gastric ulcers could be 
induced by the injection of a sterile 
and cell-free extract of canine gastric 
carcinoma ten animals afflicted with 
experimental gastric ulcer were in- 
jected with a specially-prepared filtrate, 
with a result that in four instances the 
edges of the ulcer presented an adeno- 
matous proliferation closely resembling 
an adeno-carcinoma. Thus it is con- 
cluded that gastric ulcers can be ex- 
perimentally produced; and, further, 
that the edges of such ulcers may 
undergo adenomatous transformation 
by the injection of a cell-free and 
sterile fluid from a cancer of the same 
organ from the same species of animal. 
These changes appear to be due to a 
catalytic agent contained and produced 
within the cell, since heating the filtrate 
to 60° C. destroyed its action, and the 
fact that albumen can be synthetically 
constructed by enzymes, and that they 
act merely as inhibitors or accclerators 
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of processes that can oceur without 

them, suggests the possibility of the 

marvellous cell proliferation of malig. 

nant tumours being associated with the 

action of anenzyme. The possibility of 

autonomous development of neoplasms 

being due to irritant or traumatic canges 

is shown, such causes being largely 
needed to bring about the necessary 

derangement of catalytic action, 
Studies upon the_ relative osmotic 
pressures of normal and cancer cells 
pointed to the existence of 4g 
deep-seated disturbance between the 
osmotic tension of the living cells of a 
cancer and the surrounding juices, sug: 
gesting the influence of physical ener. 
gies upon normal. and- abnormal ¢el] 
growth. The theories as to the imme- 
diate and specific causes of cell growth 
lead to a conclusion that the stimulus 
thereto is of a chemical nature. The 
influence of physical laws upon cell 
growth and their effects upon cancer 
cells strongly favour the view that some 
at least of the causes for the excessive 
growth of malignant cells reside within 
the cell protoplasm itself, and the meang 
by which the cell carries on the syn- 
thesis of its own substance point to the 
agency of intracellular catalyzers. In 
considering the structure and chemical 
organization of protoplasm the hepatic 
cell with its ten different ferments is 
instanced as an example of the numerous 
chemical processes which may, take 
place, probably simultaneously, in an 
individual cell, the bearers of such 
chemical energy being catalyzers of a 
colloidal consistency. In addition, a 
special catalyzer regulates the synthetic 
construction of the protoplasm, and it 
is this ferment which has the power of 
accelerating or inhibiting cell growth. 
The cell is thus conceived as_ being 
composed of numerous _ ultra-micro- 
scopic compartments, each containing 
its own enzyme, which, with the addi- 
tion of chemical, electrical, and other 
specific forms of energy, go to bring 
about the normal function of the cell. 
It is thus probable that abnormal cell 
growth may be due to other agencies 
than bacteria, though the possibility 
that such, when present, may exert a 
deleterious influence favourable to the 
development of malignant neoplasms is 
not denied. The theory of enzyme re- 
versibility renders it unnecessary to 
assume the existence of distinct syn- 
thetic and analytic enzymes, since the 
same enzyme may exert opposite 
chemical effects if needed. It follows, 
on the assumption that the different 
agents work separately in different com- 
partments of the cell to produce an 
ordered sequence of reactions, that 
there cannot be a ubiquitous chemical 
equivalence of protoplasm, and in the 
pathogenesis of neoplasms the possi- 
bility of a damage to the ferment con- 
trolling the upbuilding of protoplasm 
suggests itself asacause. In consider- 
ing metastases and the rarity of their 


‘extension by way of the blood circula- 


tion, it is conceivable that cancer cells 
are so far alienated from the general 

hysiological laws of. the body as to 
(cones acted upon by the serum as 
cells foreign to the body. That the 
serum may contain defensive substances 
effective in destroying cancer cells gives 
hope for investigations as to prospective 
prophylaxis or treatment. 
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(138) Tsetse Fly Disease, 
Tue tsetse fly disease has acquired new 
interest since the trypanosoma has been. 
discovered in the blood of man. C. 
Schilling (Archiv f. Schiffs- und Tropen- 
Hygiene, Bd. vii, Heft 6) has studied 
the diseases of animals caused by 
trypanosoma both in the laboratory 
and during an eighteen months’ resi- 
dence in West Africa. He describes 
five poisonous varieties of the parasite. 
Nagana, caused by the trypanosoma 
Brucei, is the best known disease of the 
group, thanks to the work of Bruce, and 
a description of it both as attacking the 
horse and cattle is here given. In the 
horse the most prominent symptoms 
are progressive emaciation, swelling of 
the legs and the skin on the under side 
of the belly ; in the male oedema of the 
scrotum and prepuce, and increasing 
weakness, in most cases proving fatal 
in a few weeks. There is also anaemia, 
interference with the functions of the 
heart, and small haemorrhages under 
the serous membranes. The _ fever 
vesembles that of malaria in being re- 
mittent, but it is less regular in type 
and the remissions are longer. Trypano- 
somes are found in tlie blood during the 
fever, but not during remissions, when, 
however, they can still be found in the 
bone marrow, often in process of divi- 
sion. Sometimes the case takes a more 
¢hronic course, and during a prolonged 
remission the horse regains its strength 
to a large extent, but injection of its 
blood into a susceptible animal shows 
it to be still infectious. Two cases of 
recovery reported by Lingard are pro- 
bably of this nature. No undoubted 
recovery has come to the author's 
notice. In the case of cattle the chronic 
form of the disease is the more common, 
and recovery in some instances is a re- 
cognized fact. Amongsmaller animals, 
dogs, mice, and rats are susceptible, 
and the virulence of the parasite is 
found to vary according to the animals 
through which it is passed. The 
attempts made to immunize cattle 
against the disease have been based on 
the two facts that the strength of the 
poison can be varied, and that cattle 
artificially infected are able to recover. 
In December, 1901, Robert Koch suc- 
ceeded in rendering a cow immune to 
the disease. Schilling cannot as yet 
speak with certainty as to the results of 
his own experiments in this direction 
carried out in 1902 because of the chronic 
nature of the disease, but he believes 
that the principle of immunization has 
been secured, although more work is 
still needed to determine the most 
reliable methods, and to extend the 
treatment to horses and donkeys. Of 
the other forms of trypandsoma, Tr. 
Evansi corresponds in every important 
particular with Tr. Brucei. Tr. Rougeti 
differs chiefly in its method of trans- 
ference. The parasite causing mal de 
Caderas ‘shows only insignificant mor- 
phological differences, and even the 
more distinctive feature of the disease, 





it leads to paralysis of the hindlegs of the 
animal attacked, and has been met with 
in another form of trypanosoma infec- 
tion in West Africa. Tr. Theileri is 
twice as large as any other variety, and 
only affects cattle. The manner of in- 
fection with trypanosoma under natural 
conditions is only known in the case of 
nagana and dourine. Bruce infected 
sound cattle with nagana by allowing 
them to be bitten with a tsetse fly which 
had previously fed on infected blood. 
Buffard and Schneider have experi- 
mentally proved the conveyance of 
dourine by copulation in animals. The 
tsetse fly is usually found near to water 
in thick underwood. Its thirst for 
blood is such as to render ineffectual 
aga to protect animals from its 
ite. 


(139) The Diagnosis of Carcinoma of the 
Stomach. 
In seeking for some means of early dia- 
gnosis of cancer of the stomach H. 
Salomon (Deut. med. Woch., July 30th, 
1903) found that not much could be 
gained by estimating the number of 
micro-organisms in the stomach, nor did 
he have any success with serum dia- 
gnosis. He attempted to obtain a 
serum which would act specifically with 
the serum of cancer patients, but with- 
out success. The supposition that 
wherever there is an ulcerating surface 
a certain amount of serum will be 
exuded led him to see if the amount 
of albumen gained from the stomach 
would lead to better results. He pro- 
ceeded as follows: The _ patient re- 
ceived milk and like fluid diet in the 
morning, and at about 2 o'clock a fluid 
meal, which was free from albumen, such 
as bouillon, tea, coffee or wine. .The 
stomach was washed out at 9 p.m., with 
a large quantity of water, and was kept 
without any intake overnight. In the 
morning the stomach was washed out 
several times with 400¢c.em of physi- 
ological saline fluid. The returned fluid 
was tested for albumen, by Esbach’s test, 
and the quantity of nitrogen was esti- 
mated by Kjeldahl’s method. In the 
majority of cases of nervous dyspepsia, 
chroni¢ catarrh of the stomach, gastro- 
ptosis, etc., there was either no albumen 
at all, orat most a slight clouding of the 
fluid. The nitrogen varied between 
o mgr. and 16 mgr. in too ¢c.cm. of fluid. 
The same results were obtained in cases 
of chronic ulceration of the stomach, but 
for obvious reasons he did not test cases 
of painful gastric ulcer. In all cases of 
cancer of the stomach which he exam- 
ined the amount of albumen varied be- 
tween ,;'; and} per cent. The nitrogen 
value was corresponding, and lay 
between 10 mgr. and 70 mgr. per 100 
c.cm. of fluid. Hestates that according 
to his present experience when there is 
a doubt as to the nature of a chronic 
disease of the stomach, carcinoma is 
probable if the washing out fluid shows 
a floceulant precipitate with Esbach, or 
when the nitrogen value exceeds 20 mgr. 
per 100 ¢.cm. of fiuid. It is, however, 
he says, probable that an intense catarrh 
of the stomach may give the same re- 
sults as carcinoma, but he has not yet 
come across such a case. He gives some 
details of cases in which his method 
yas capable of correcting a wrong 
diagnosis. 





(140) A Clinical Test for Urobilin. 

W. Scuiesincer (Deut. med. Woch., 
August 6th, 1903) finds that the Jaffé and 
Neubauer-Vogel methods of detecting 
urobilin in the urine are not free from 
disadvantages, and do not always lead 
to clear results. Jaffé adds a few drops 
of an alcoholic solution of zine chloride, 
and then sufficient ammonia, until the 
gelatinous precipitate of the hydrate of 
zine has become dissolved. Neubauer 
and Vogel first add an excess of am- 
monia, and then the solution of zinc 
chloride. If there is a large quantity of 
urobilin present, one can detect the 
green fluorescence and the characteristic 
absorption bands in the spectroscopic 
plane. If there are other pigments in 
considerable quantities present, the 
fluorescence is obscured. Schlesinger 
finds that if one takes a measured 
quantity of urine, and adds the same 
quantity of a 10 per cent. solution of 
zine acetate in aleohol, and then_ filters 
the mixture, the clear filtrate shows a 
very clear green fluorescence, even when 
there is as little urobilin aso.co2 percent. 
present. The. fluorescence is best seen 
through a convex lens, and if the test 
is carried out by artificial light a small 
portable electric lamp provided with a 
convex lens will be found useful. The 
filtrate shows the spectroscopic bands 
clearly. He further suggests a modifi- 
cation, to be applied when testing the 
faeces for urobolin, which consists 1n 
shaking a portion of the faeces up with 
ether to get rid of the fats; the residue 
is then extracted with acidified alcohol 
next neutralized with ammonia, and 
then tested as in the case of urine. 
With regard to testing blood and blood 
serum, he finds many difficulties, but 
describes his researches in this direc- 
tion. This appears to be of greater 
theoretical than clinical importance. 


(141) Acute Optic Neuromyelitis. 
WEILL AND GALLAVAxDIN (Lyon Meéd., 
August 9th, 1903) record a case of acute 
diffuse myelitis with double optic neur- 
itis. Their patient, a child 14 years of 
age, first suffered from paralysis of the 
right leg. Eight days later the left leg 
became paralysed, and three weeks after 
the onset of the illness incontinence of 
urine and faeces and a sacral bedsore 
appeared. The paraplegia was com- 
plete, and there was in addition abso- 
lute anaesthesia—tactile, painful, and 
thermic—which extended above the 
level of the umbilicus. The cutaneous 
and deep reflexes were abolished. 
Bilateral amaurosis, which became total 
in a few days, came on about six weeks 
after the onset of the illness. The 
ophthalmoscope showed it to be due to 
active optic neuritis without haemor- 
rhage or retinal exudation. The vision 
improved a little before death, which 
resulted from broncho-pneumonia. At 
the necropsy the spinal cord was found 
to be flattened, yellow, and anaemic in 
the lower dorsal and lumbar regions. 
Examined microscopically the cord was 
seen to be infiltrated with round cells; 
the cells of the anterior horns showed 
various degrees of chromatolysis or 
complete atrophy, and in places cavities 
were found containing softened débris 
of nerve fibres. Sections of the brain 
showed an abundant infiltration of 
round cells, more marked in the white 
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than in the grey matter. The optic 
nerve and also the sciatic nerves were 
also infiltrated with small granular 
cells which interrupted the nerve fibres. 
The involvement ot the white matter of 
the brain has not been recorded before, 
and in the only other case in which the 
brain was examined histologically, 
Dreschfeld found no cerebral lesion. 
The explanation of the occurrence of 
optic neuritis together with acute myel- 
itis is not easy. The etiology of the 
cease recorded above was unknown. It 
seems reasonable to suppose that in 
acute inflammatory lesions attacking 
the nervous system, just as in chronic 
nervous diseases like locomotor ataxia 
the spinal cord and the optie nerves are 
especially the seats of election. 





SURGERY. 





(142) Operation for Old Fracture of the 
Patella. 
Nor a small number of cases of fracture 
of the patella terminate in non-osseous 
union, and a certain number of these 
cases get good functional results. Of 
the remaining cases, which show more 
or less severe functional disturbances, 
some require late treatment. A. Schanz 
(Minch. med. Woch., July 28th, 1903) 
describes a new operation which he has 
carried out on such patellae, and 
which he finds gives good functional 
results. The older methods of dealing 
with these cases all aim at the repro- 
duction of normal anatomical condi- 
tions, and consist in simple suture of 
the patella, suture combined with 
elongation of the tendon of the quadri- 
ceps extensor, or with removal of the 
tuberosity of the tibia, and bridging 
over the defect in the bone by laying on 
chiselled-off pieces of bone. Each of 
these methods is capable of attaining 
good results if the gap is not large, but 
not ideal ones, and when the gap 
measures over 6 cm. the condition can- 
not be dealt at all in these ways. The 
operation which Schanz suggests is de- 
tailed in the history of a case. The 
patient, who was 25 years of age, had 
broken his knee-cap five years previously, 
and stated that the fragments had not 
united. Three years before—that. is, 
two years after the fracture—he had 
been told at a surgical clinic of a cele- 
brated university that an operation 
could not help him, and since he suf- 
fered much from the functional dis- 
turbanee in the leg he applied to Schanz 
for some form of splint. The fragments 
were about 12 em. (3 in.) apart, and 
could not be brought nearer than 10 em. 
The reserve extensor apparatus was 
almost completely torn through, only a 
band of the tensor vaginae femoris being 
left. Extension was only possible 
automatically and passively, and not 
actively. Since the condition had so 
much likeness with paralysis of the 
quadriceps extensor, it occurred to 
Schanz that transplantation of muscle, 
which had proved of use in the latter, 
might be tried. He therefore made an 
incision from the insertion of the sar- 
torius, by the side of the patella, to the 
centre of the thigh, and, after having 
dissected out the muscle without 
dividing its insertion, he dissected the 
skin outwards till beyond the fractured 
patella. Then he chiselled the ante- 
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rior two-thirds from the fragments’ 
forming thereby a flat longitudinal 
ridge. The sartorius was laid into this 
ridge, the upper fragment pulled down 
as far as possible, and the muscle 
sutured to it by means of wire sutures. 
The muscle was further sutured in the 
same way to the fibrous callus. The 
skin was then replaced, the wound 
completely closed, anda plaster-of-paris 
bandage applied. Healing took place 
smoothly, and after fourteen days the 
sutures were removed. At the end of 
three weeks the patient was allowed to 
stand with the help of a small splint, 
which was discarded in a few days. Six 
weeks after the operation the patient 
was able to extend the leg, to flex it to 
a right angle, to walk even down a steep 
incline, and up and down stairs, and a 
little later he was able to run. In 
other words, the result was as good 
as one could wish. Schanz says that 
the quadriceps extensor commenced to 
become active again shortly after the 
operation, but the transplantation of 
the sartorius was the actual cause of the 
improved functional result. He thinks 
that others should try the operation. 


(143) Synovitis of the Sheath of the Ab- 
ductor Pollicis. 
G. Marion (Arch. Gén. de Méd., August 
4th, 1903) finds no mention of this 
affection in any treatise on pathology, 
notwithstanding its relative frequency : 
and deems the 6 cases observed by him 
in consultation at the Hotel Dieu 
within seven months worthy of atten- 
tion. Previous to his seeing these 
eases, an error in diagnosis had been 
committed and an unfavourable pro- 
gnosis had been given, whereas the 
course of the affection is of short dura- 
tion if appropriate treatment be adopted 
without delay. Each of the 6 cases 
occurred between the age of 20 and 30; 
5 of them occurred in women, and all 
presented similar signs. (1) Pain was 
evoked by movements of the thumb, 
especially in abduction of the meta- 
carpal bone, and was referred to the 
outer side of the wrist. The point of 
maximal tenderness was localized to 
the external surface of the styloid pro- 
cess of the radius. The intensity of the 
pain varied in degree from slight dis- 
comfort to such as caused complete 
functional disuse. (2) Swelling was 
present on the external surface of the 
styloid process, nearer the anterior and 
inferior borders: it varied in size up 
to a large nut, and usually was elongated 
in the direction of the tendon. Its con- 
sistence was very hard, resembling 
bone, and careful examination failed to 
elicit fluctuation. Further, the swell- 
ing was fixed and appeared to be welded 
to the underlying bone. From this 
physical property errors in diagnosis 
are particularly apt to occur. The his- 
tory of the cases offers little help; at 
most some fatigue is recorded, and the 
affection develops slowly and is pro- 
gressive. He points out that the sheath 
of the short extensor of the thumb com- 
municates with that of the long abductor 
at the point of swelling and pain, but 
he considers that the sheath of 
the long abductor is particularly in- 
volved, on account of the exact posi- 
tion of the swelling: he has, however, 
no anatomical proofs for this opinion. 





—<—<——— 
The swelling is due to a serous effusion 
and he explains the sense of bony hard. 
ness by the resistance of the super- 
imposed fibrous sheath. In differentj 
ating this affection from tuberculous 
disease of the radius, he depends y ri 
the elongated shape of the swellin 
localized to the outer side of the radius 
attended with pain upon movement of 
the thumb. In tuberculous disease, the 
swelling is more extensive and rarely 
elongated in the axis of the limb: fyy. 
ther, it is of longer duration before the 
movements of the tendons over it are 
attended by pain. The treatment ig 
especially satisfactory: by blisters and 
compression, a cure was always obtained 
in eight to ten days. He concludes (1) 
a painful swelling at the lower end of 
radius may occur, characterized bh 
stony hardness and apparent fixity, 
(2) It consists of a synovitis of the 
sheath of the abductor pollicis. (3) It 
is distinguished from an osteitis of the 
radius by its elongated shape and by 
pain evoked by movements of the 
thumb. (4) Serous effusion is always 
present and is caused by overuse of the 
muscle. (5) Treatment leads to a satis- 
factory result, and consists of blistera 
and pressure. 

(144) Tumours of the Retro-carotid 
Corpusele, 

Recius AND CHEvAssu (Bull. et Mén. 
de la Soc. de Chir. de Paris, No. 18, 1903) 
report a case of tumour developed in 
the retro-carotid corpuscle, which aftera 
long and careful dissection was removed 
from a living patient, awoman, aged 49 
years, without any injury to the com- 
mon carotid artery and its two main 
divisions, with which the growth was 
closely connected. In some comments 
on this case Reclus points out that 
modern histologists hold that the retro- 
carotid corpuscle is not an epithelial 
but an endothelial structure, and that 
tumours such as that removed in this 
case are endotheliomata and homolo- 
gous growths. From an analysis of 10 
recorded cases, Reclus finds that this 
form of tumour does not occur more 
frequently on one side of the neck than 
on the other, and that it occurs in mid- 
dle-aged subjects, a large majority of 
these being females. The characteristic 
clinical signs of this tumour area soft 
and compressible swelling of the size of 
a small hen’s egg, moving freely with 
the pulsations of the carotid arteries 
but without expansile impulse or drut, 
a constant situation above the superior 
margin of the thyroid cartilage an@ 
below the parotid gland; and a some- 
what peculiar evolution, growingsteadily 
but very slowly at first, and after a 
time being subject to repeated stages 0f 
rapid development. These three clini- 
cal signs occurring in a young or mid- 
dle-aged female may be regarded as 
sure diagnostic indications of retro- 
carotid perithelioma. In discussing the 
question of operative interference for 
the removal of tumours of this kind, 
Reclus states that the results of such 
treatment have not on the whole beem 
good. In 2 out of 10 cases death was 
directly due to the operation; in 5 
case an apoplectic attack with aphasia 
followed as a result of ligature of the 
common carotid, and in 5_ other 
instances disturbances more or_ less 
severe were caused by injury of the 
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laryngeal and facial nerves. In 2 
cases only were the results of the opera- 
tion perfect. Removal of a retro-carotid 
endothelioma is regarded as a very 
difficult and dangerous operation, as the 
rowth is usually adherent not only to 
the carotid arteries, but also to the 
internal jugular vein, the vagus, and the 
sympathetic. In 2 cases only, includ- 
ing that reported and treated by Reclus, 
was it possible to remove the growth 
without dividing the common carotid 
and its two main divisions. Taking 
into consideration the dangers of opera- 
tive treatment on the one hand and the 
slow growth and the benign nature of 
the growth on the other, Reclus holds 
that the surgeon should seriously reflect 
before undertaking any operation for 
the removal of retro-carotid endo- 
thelioma, and, when such tumour is of 
small size and slow growth, should 
abstain altogether. 





MIDWIFERY AND DISEASES OF 
WOME 





(145) Congenital Cystic Disease of Kidney in 
Pregnancy. 

EHRENFREUND (Monats. f. Geb. u. Gyn., 
Supplement, vol. xvii, 1903, p. 1171) in 
avaluable contribution which includes 
a general review of the subject, pub- 
lishes two new cases of congenital 
cystic disease of the kidney. In the 
first instance the subject was a stillborn 
female infant; the right kidney was 
cystic, the left hypertrophied; both 
ureters were dilated, and whilst the 
left opened into a dilated and hyper- 
trophied bladder the right ended ina 
blind cystic dilatation. The urethra 
was normal, The second patient was a 
woman aged 33. She had borne six 
children all to term, and all were de- 
livered spontaneously. The youngest 
child was 9 months old; the patient 
was in the third month of pregnancy. 
During her last three gestations she 
had felt radiating pains in the right 
flank and hypogastrium; during this 
pregnancy they were worse than before. 
The tumour occupied the right side of 
the abdomen; it was movable and 
tense; it fluctuated, and there was 
resonance along its anterior aspect; on 
that account it was diagnosed as a renal 
cyst, probably a hydronephrosis. 
Leopold operated. The pregnant 
uterus and its appendages were nor- 
mal. The tumour was easily raised 
out of the abdominal wound when it 
had been enucleated through an inci- 
sion made in the posterior parietal 
peritoneum. It was tapped, and 2} 
pints of urine came away. The ureter 
was sharply bent as it issued from the 
kidney. The tumour consisted of a 
mass of cysts, the fetal lobulation of 
the kidney was preserved, each lobule 
was dilated into a large cyst which 
opened into a yet bigger cystic dilata- 
tion, the renal pelvis. No glandular 
tissue could be detected until sections 
were examined under the microscope. 
The patient made a good recovery with- 
out aborting. Ehrenfreund compares 
this case with the first and with other 
published examples of general cystic 
disease of the kidney, discusses their 
origin and considers whether such 
acase in the adult may be reckoned as 
representing congenital disease. 





(146) Albuminuria in Pregnancy: Fatal 

Hemiplegia, 
THEUVENY AND DANIEL (L’Obstétrique, 
July, 1903) relate a case of interest in 
respect to the question of eclampsia, of 
the nephritis of pregnancy, and of pre- 
gnancy in a subject suffering from 
nephritis. A woman was admitted into 
Porak’s wards on March 28th last with 
albuminuria and considerable oedema of 
the lower extremities. The patientecom- 
plained of violent headaches; the left 
arm and then the left leg became para- 
lysed. Her parents were tuberculous, 
the father drank ether, and a sister had 
chorea. The patient herself had never 
been subject to any grave malady. 
There had been severe flaoding at the 
second and fourth labours; both were 
premature. The present pregnancy was 
the fifth. On the day after admission 
the patient became violently excited, 
then right facial palsy developed, fol- 
lowed by paralysis of the left leg. On 
the next day the urine was very albu- 
minous and severe vomiting set in. On 
April 1st the fetal heart sounds ceased, 
on the 5th coma became complete, and 
death occurred on the 6th, none of the 
paralyticsymptoms having abated. The 
Jateral ventricles were full of blood, 
coming from the external capsule. 
There was advanced interstitial nephr- 
itis. Diagnosis was correct, for the 
symptoms on admission clearly indi- 
cated the cause of the cerebral haemor- 
rhage, and the latter was evident when 
the later symptoms developed. Had 
they been milder, diagnosis from severe 
eclampsia might have been more difficult 
at first. 


(147) Obstetrical Traumatism and Alopecia 

in an Infant, 
Racior (These de Paris, 1903) notes that 
there are a considerable number of dif- 
ferent forms of alopecia in the newborn 
child, besides such as are caused by 
compression of the fetal head against 
the bony pelvis, and by damage from 
the forceps, both examples of genuine 
obstetrical traumatism. There is a true 
essential alopecia general or local, a con- 
genital variety due to hereditary tropho- 
neurosis, several forms simply secondary 
to skin diseases, including sclerosis and 
keratosis, and all cases caused by neglect 
and dirt soon after birth; and lastly, 
alopecia due to adhesions and amniotic 
bands, three cases of which have been 
reported by Bonnaire; this variety 
would be teratological rather than trau- 
matic. 


(i4s) Adenoma and Carcinoma of Gaertner’s 
Duet. 
MEYER (Zentralbl. f. Gynik, No. 24, 1903) 
recently exhibited before the Berlin 
Obstetrical Society a specimen of a 
large tumour developed from Gaertner’s 
duct in an eight months fetus. He 
defined it as a congenital adenoma. 
Adenoma and adeno-myoma in the sub- 
stanee of the cervix which could be 
traced to Gaertner’s duct have been ob- 
served in adults. They could not have 
arisen from the Wolffian body, as has 
already been demonstrated. Meyer also 
brought forward a uterus unicornis in a 
newborn child showing bifurcation of 
Gaertner’s duct, and a specimen of bi- 
lateral adenoma of Gaertner’s ducts, 
themselves highly developed, from an 





adult. The adenoma was very exuberant, 
and at several points transition into 
papillomatous cancer was detected ; 
there were already metastatic deposits 
in the vagina. 


(149) Cancer of Vulvo-vaginal Gland. 
ScHAEFFER (Zentralbl. f. Gynik., No. 31, 
1903) published a case of primary cancer 
of the vulvo-vaginal, Bartholini’s, or 
Cowper’s gland, four years after he 
operated. At first there seemed to be 
an ordinary through severe abscess of 
the gland, but it was noted that there 
was deep infiltration of the abscess wall. 
A piece of tissue was excised and 
examined, and found to be cancerous 
of the glandular type. The growth was 
therefore excised, it was of the size of a 
hen’s egg. Two years and three months 
later local recurrence was detected, toe 
advanced to allow of excision. Injec- 
tion of alcohol was tried, with tempo- 
rarily good results. Nine months 
later the patient died suddenly of 
heart failure. Schaeffer considers that 
cases of primary cancer of the vulvo- 
vaginal gland are extremely rare. His 
case was in a multipara, aged 73. She 
suffered great pain, and there was free 
discharge from the cancerous gland. 
The same author reports two cases of 
primary cancer of the labia in aged 
women, both typical cancroids, starting 
as an ulcer on the labium, and in ne 
way connected with any disease of the 
vulvo-vaginal gland. 





THERAPEUTICS. 





(150) The Action of Theocin. 
K.W. Hess (Therap. Monats., April, 1903) 
relates the details of a case which he 
considers exemplifies the action of 
theocin very clearly. The patient was 
67 years of age and was suffering from 
arterio-sclerosis and uncompensated 
valvular disease. There was oedema of 
the feet and legs, but no general 
anasarea; the chief complaint made by 
the patient being the extreme asthma, 
which disturbed his night rest. Digi- 
talis failed to relieve him at all, and a 
number of other remedies were tried 
without any good resulting. The quan 
tity of urine, which was free from 
albumen, was very small. The condition 
gradually became worse and the dropsy 
spread all over the body. The pulse, 
however, remained fairly good. Aguria 
was then tried, and relieved him some- 
what, but the patient found this drug se 
nauseous that he became very impatient 
in taking it. Some albuminuria appeared 
and the anasarca only diminished a 
little. After about five or six months the 
condition of the patient was extremely 
bad, his dropsy was extreme, and he 
began at times to show signs of auto- 
intoxication in the form of delirium. As 
a last resort Hess tried theocin. The 
effect was marvellous. The quantity of 
urine excreted on the day previous was 
measured at 150 grams (about 53 02Z.); 
after 0.3 gram of theocin, given three 
times during the next day, it increased 
to 2,500 grams (about 873 0z), while, on 
the following day, when a single dose 
was given, it measured 3,ooograms (about 
105 0z.). From this time onwards, the 
patient continued to improve, the 
oedema disappeared, save fora little in 
the feet, and the quantity of urine 
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remained sufficient. The patient con- 
tinues to take one powder of 0.25 gram 
of theocin daily, and is again able to 
enjoy his life. Hess thinks that the 
action of the drug is only to be expected 
when the condition of the heart is fairly 
good, 


(i51) New Thymian Preparations. 
E. Fiscuer (Deut. ved. Woch., June 
18th, 1903) finds that extracts of thyme 
was used in olden times in ‘“ herbal 
treatment,” and after a time, during 
which it appears to have been forgotten, 
it has again been brought into use. In 
the first place, Taechner introduced a 
preparation which he called extractum 
thymi saccharatum, or ‘‘ pertussin,” and 
which he (Fischer) has found to act 
rapidly in whooping-cough, causing the 
attacks to become mild in a very few 
days, and to loosen the mueus and _ pro- 
mote expectoration. Further, he found 
that it acts well as an expectorant in all 
acute and chroni¢e catarrhs of the air 
passages, loosening the mucus and 
allaying the tendency of coughing. It is 
used also in emphysema, croup, laryng- 
itis, and other conditions with: good 
results. Schanté introduced another 
extract of thyme made with honey, the 
action of which is about on a par with 
pertussin. Fischer got Saur to make a 
concentrated alcoholic extract, which 
acts from seven to ten times as power- 
fully as the two mentioned preparations. 
It contains about 19 per cent. of alcohol. 
Solvin is another thymian extract, and 
contains bromides and much sugar. It 


acts extremely well in  whooping- 
eough. Serothymin is an alcoholic 


extract of thyme, and does not contain 
bromides or iodides. It possesses 
a mild and pleasant taste. Extractum 
thymi (Kern) is a recent preparation and 
is made in three strengths. The first is 
as concentrated as it is possible to get 
it, and has a tart taste. It is not 
sweetened, nor does it contain any 
addition in the way of bromides, ete. 
The second strength contains 75 per 
cent. of the first fand is pleasant to 


take. The third is between three and 
four times as strong as_ pertussin. 
Besides these preparations, Fischer 


mentions six other formulae of thymian 
preparations, of which five contain 
bromides. He considers it a mistake 
to manufacture the extract with such 
an addition, and prefers to use pure 
thymian extracts. In certain cases the 
physician can _ prescribe bromides, 
iodides, or any other drug with the ex- 
tract of thyme at will. Ordinary so- 
called extracts are no good, as they are 
not nearly concentrated enough, and 
the same may be said of the thymian 
bonbons. The above-named _ prepara- 
tions are so arranged thata childcan take 
a teaspoonful four to six times a day, 
either pure or in syrup. Adults take 
larger quantities, which vary according 
to the case. Thyme is absolutely free 
from danger, and the only care needed 
in the dosage of the various preparations 
of the extracts of thyme is with regard 
to its aleohel contents. 


(152) The Loeal Injection of Potassium 
lodide in Syphilitie Ulceration. 
IH. Ducnaux (CAreh. Gén. de Méd., June 
2nd, 1903) adds a further case of syphil- 
itic ulceration of the leg with osteo- 
periostitis of the tibia cured by the 
600.D 





local injection of potassium iodide to 
those already published by Labadie- 
Lagrave and Rollin in the Bull. Méd. of 
January 24th, 1903. A child of 12 had 
undoubted syphilitic ulceration of the 
leg, and had undergone previous treat- 
ments for five months with little change. 
Duclaux, at the suggestion of Kir- 
misson, under whose care the child was, 
administered eighteen injections, and 
at the end of a month cicatrization was 
complete. Each injection consisted of 
2 ¢c.cm. of a 3 per cent. solution of 
potassium iodide, and was given on 
alternate days. The pain following the 
injection was considerable, but only 
lasted from five to ten minutes. The 
thickening of the tibia slowly dimin- 
ished, and the pain accompanying it 
ceased after the first few injections. A 
month after discharge from the hospital 
the cicatrix was firm and the tibia had 
nearly resumed its normal size. 








PATHOLOGY. 
(153) The Bacteriology of Cystitis, Pyelitis, 
and Pyelonephritis in Women. 
T. R. Brown (Johns Hopkins Hospital 
Reports, vol. x, Nos. 1-2) reports bac- 
teriological examinations of 100 cases of 
cystitis, pyelitis, and pyelonephritis. 
In all cases the urine was obtained asep- 
tically from the bladder by sterile glass 
catheter after careful cleansing of the 
parts about the urethra from the kidney 
by catheterization of the ureters. The 
urine was examined first chemically and 
microscopically, and the observation 
confirmed that in pure cystitis the 
amount of albumen is small even if the 
pyuria is of high degree, while in ai 
itis the albumen is always in large 
quantity even if the pyuria is but slight. 
For bacteriological purposes the cases 
were grouped clinically into acute, 
chronic, and tuberculous; in the great 
majority of examinations pure cultures 
were obtained. The commonest cause 
of the infections of the urinary tract 
was found to be the B. coli communis ; 
this organism can and does set up 
a true infection without the aid of any 
other. This organism shows marked 
variations in_ virulence and pyogenic 
properties. Other micro-organisms fre- 
quently the cause of infections are the 
tubercle bacillus, various staphylococci, 
and the B. proteus vulgaris; others less 
common, the B. pyocyaneus and the 
B. typhosus. The proportion of B. coli 
infection is greater in women than in 
men, probably due to the proximity of 
the female urethra to the anus; other 
factors are essential in the develop- 
ment of cystitis, the chief being 
anaemia, malnutrition, trauma of and 
pressure upon the bladder, congestion 
of the bladder and ‘urinary retention. 
In cystitis the chief mode of infection 
is by the urethra, although one must 
also consider as possibilities a descend- 
ing ureteral infection from an infected 
kidney, pyogenic metastasis by means 
of the blood and lymph currents, and 
direct transmission of the micro-organ- 
isms from the intestinal tract or some 
adjacent focus of infection. In pyelitis 
and pyelonephritis the usual modes of 
infection are along the ureter from an 
infected bladder and by means of the 
blood and lymph currents ; in the cases 
examined these modes were about 
equally represented. In the great 
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majority of cases of cystitis, acute 
and chronic, and in the majorit 
of cases of pyelitis and pyele. 
nephritis, the urine is acid ; in cageg in 
which the urine is ammoniacal, the 
infection can be produced without the 
aid of any of the accessory etiological 
factors mentioned above, the irritation 
of the ammoniacal urine apparently 
being sufficient to render the bladder 
susceptible to infection. In cases of 
infections of the kidney due to a urea. 
decomposing micro-organism, a stone jg 
very likely to be present if the cage jg 
at all chronic. There are certain condj- 
tions which present most of the sym. 
ptoms of cystitis, but no infection ; that 
most difficult of diagnosis is urinary 
hyperacidity of neuropathic origin, the 
successful treatment of which depends 
upon the successful recognition both of 
its urinary features and its general 
basis. Although the diagnosis of renal 
infection can be made with absolute 
certainty only by ureteral catheteriza- 
tion, a probable differentiation between 
renal and vesical infections can be 
made by a careful study of the urine 
alone. Tuberculous infections of the 
urinary tract frequently occur with no 
other demonstrable tuberculous lesions 
elsewhere. The urine of all cases of 
infection of the urinary tract should be 
examined chemically, microscopically, 
and bacteriologically. Apart from 
topical treatment, the following indica- 
tions are suggested by the bacteriolo 
of the conditions: the urine should 
diluted by water administration ; cer- 
tain substances which render the urine 
antiseptic may be given— urotropin, 
cystogen, salol, etc.; in alkalinity of the 
urine acids are of value; disorders of 
digestion and nutrition should be 
attended to. 


(154) Pseudotubercle Bacilli. 

R. Mincuner (Berl. klin. Woceh., July 
2oth, 1903) reports an instructive case of 
pseudotubercle bacilli appearing in the 
bronchial system. The patient was a 
strongly-built man aged 52 years, who 
gave the history of having had an apical 
catarrh at the age of 16. Some nineteen 
years previously he had_ been attacked 
by haemoptysis, but as he increased in 
weight, and only suffered from cough 
and some expectoration during the fol- 
lowing thirteen years, he was con- 
sidered quite healthy. During the next 
four years, up to his death, he was 
attacked from time to time with re- 
newed haemoptysis. The _ physical 
signs revealed a largish patch of dull- 
ness at the base of the left lung, with 
bronchial breathing and rd/es. In his 
sputum were found bacilli which were 
acid fast. Some doubt was raised as to 
the correctness of the diagnosis of tuber- 
culosis, on account of his good objec- 
tive and subjective condition during 
the intervals between the haemorrhages, 
and the bacilli were therefore tested on 
animals and found to be pseudo 
tubercle bacilli, and not true tubercle 
bacilli. He died as the result of the 
repeated haemorrhages. The necropsy 
revealed enormous bronchiectasis and no 
tuberculosis. No pseudotubercle bacilli 
could be found in the microscopica 
sections, but this Milchner explains a 
being due to the fixing in alcohol and 
formalin, which appears to prevent the 
bacilli from taking the stains. 
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MEDICINE. 

4155) The Value of Agglutination in the 

Diagnosis of Typhoid. 

Tue result of the last six years’ work 
on the subject has led most physicians 
to regard Widal’s agglutination reac- 
tion as a certain diagnostic means in 
typhoid fever, as long as the test is 
employed in a dilution of at least 1 in 
so. R. Stern (Lerl. Alin. Woeh., July 
27th and August 3rd, 1903) shows that 
the absolute diagnostic value cannot be 
relied on, and that the conditions on 
which the agglutination phenomenon 
vests are much more complicated than 
was at first supposed. Stern first of all 
deals in detail with the method of 
carrying out the test, and demonstrates 
very clearly that it is of the highest 
importance to employ the most delicate 
test, and this he considers to be the 
following: The culture must not be 
older than twelve hours on agar, is 
emulsified in bouillon, and the serum 
is allowed to act on this for two hours 
in the incubator; after the two hours 
have elapsed, microscopical prepara- 
tions are made, and that dilution with 
which there is the smallest agglutina- 
tion—of three or four bacilli-—is noted. 
In describing the agglutinating power 
of a serum, he states the dilution at 
which the least clumping occurs and 
the dilution at which no clumping can 
be found. It is unreliable to use 
macroscepical or lense examination for 
agglutination. He next deals with 


‘ some of the irregularities of cultures of 


B. typhosus and other micro-organisms, 
and of various sera with regard to 
agglutination, and shows that the same 
cultures of B. typhosus can yield dif- 
ferent results under certain conditions, 
that different cultures of the bacillus 
of typhoid fever give varying agglutina- 
tions; these conditions may lead to 
false results in diagnosis. The same 
may be said of various sera of typhoid 
patients, and many a negative Widal 
weaction may be due to the accidental 
incapability of the culture used of agglu- 
tinating, or to the peculiarity of the 
serum. The majority of persons who 
have not had typhoid fever yield a 
serum which will agglutinate homo- 
geneous bouillon emulsions of B. typho- 
sus up to a dilution of 1 in 20. Some 
normal persons give it up to 1 in 4o, 
while during typhoid fever the serum 
of patients generally give an agglutina- 
tion over 1 in 50, and often up to 1 in 
1,000, On the other hand, several cases 
have yielded a serum capable of agglu- 
tinating up to 1 in 50 where the dia- 
gnosis of typhoid fever has been ex- 
cluded, and this fact complicates matters 
greatly. In the case of paratyphoid in- 
fection the serum at times has aggluti- 
nated true Eberth bacilli up to 1 in 600, 
and since the symptoms of paratyphoid 
are like those of real typhoid fever, the 
diagnosis is only to be made by testing 
the agglutination power towards cul- 
tures of paratyphoid bacilli and by 
actual culturing of the causal organism. 
In speaking of the agglutinability of 





bacilli related to Eberth’s organism, he 
is inclined to differ with Pfaundler, who 
calls this ‘‘ group agglutination.” Stern 
explains the occurrence by suppos- 
ing, with Ehrlich, that the agglu- 
tinable substance consists of various 
components, each of which, when it 
comes across suitable haptophoric 
groups in the infected organism, joins 
with the same to form an agglutinin. 
The agglutin action of a serum de- 
pends on the sum total of these single 
agglutinins. When the serum of an 
organism infected with one form of 
bacilli A. can also agglutinate 
bacilli B., there must be common agglu- 
tinin receptors in both micro-organisms, 
and these common receptors must find 
a possibility in the organism of forming 
suitable single agglutinins. The single 
agglutinin acts specifically toward the 
corresponding receptor of the bacteria 
call, but the agglutinating action of a 
serum is not strictly specific toward the 
infecting bacillus. In certain cases 
Stern describes the condition, when the 
serum agglutinates a second bacillus 
more strongly than it does the infecting 
organism, and the second organism may 
not even be related to Eberth’s bacillus. 
It appears thus that the reaction does 
not take place by means of a definite 
kind of bacterium, but by means 
of a certain definite part of a 
bacterial cell, the agglutinin receptor. 
[tis useless to attempt to render the 
reaction specific in a diagnostic sense 
by raising the required dilution value, 
for even in low dilutions the reaction is 
based on’ the same conditions. Stern 
likens this to the detection of albumin 
in the urine; in itself one cannot 
diagnose the kidney mischief by the 
amount of albumin, but even small 
quantities are sometimes taken with 
other signs and symptoms of great im- 
portance. It is further impossible to 
determine ina given case whether the 
agglutination is direct, that is, due to the 
organism infecting the patient or in- 
direct, that is, due to another micro- 
organism which possesses common re- 
ceptors. In conclusion, he states that 
agglutination cannot be accepted any 
longer as diagnostic proof of an infec- 
tion bya certain bacterium, but only 
points to the probability of this, which 
probability is the more likely, the higher 
the dilution of the agglutinating serum. 
In many cases it is still necessary to 
culture the infecting organism, to prove 
the diagnosis, but the clinician must 
not lose sight of agglutination, which is 
often an important symptom. 


(156) Banti’s Disease. 
Frietp (Amer. Jour. Med. Sci., Marchi, 
1903) quotes the following case of Banti’s 
disease as characterized by the gradual 
enlargement of the spleen, secondary 
anaemia becoming progressively worse, 
and the later development of a cirrhotic 
process in the liver. A woman, aged 32, 
with a negative family history, had 
measles and scarlet fever in childhood. 
Has had one child; no miscarriages or 
history or signs of syphilis. ‘* Gastric 
ulcer” three years ago, for the pain 
from which she was given morphine, 
and has continued the drug since. Per- 
sistent oedema of the lower limbs has 
been present for the last year. Alcohol 
only at meals. Examination showed 
marked pallor of the skin and puttiness 





under the eyes and considerable pulsa- 
tion of the vessels of the neck. The 
heart was displaced upwards, and on 
auscultation there was a_ systolic 
murmur at the apex and at the second 
leit interspace with transmission up- 
wards, and also a systolic murmur, 
differing in character from the above, 
heard over the vessels of the neck. 
Liver dullness was increased downwards, 
and vocal fremitus was absent at the 
bases of the lungs. The spleen, smooth 
and tender on palpation, filled the left 
half of the abdomen, which latter was 
distended with fluid, and showed marked 
oedema of its walls. Examination of 
the blood showed considerable secon- 
dary anaemia. The temperature was 
slightly raised, becoming higher just 
before death. At the necropsy the 
spleen weighed 1,470 grams, with a 
thickened capsule, firm adhesions, and 
marked increase of connective tissue 
throughout. Diffuse hypertrophic 
cirrhosis of the liver of comparatively 
recent origin and a general productive 
interstitial nephritis were also found. 
The heart. showed thickening of the 
mitral valve and dilatation and hyper- 
trophy of. the left auricle, while the 
stomach appeared to be normal and free 
from sears. According to Banti the 
disease presents three stages, the first of 
which commences with signs of splenic 
enlargement, and may last for some 
time before secondary anaemia is devel- 
oped. The appearance of gastro-intes- 
tinal disturbances with increasing 
anaemia and diminished excretion of 
uratic urine marks the second stage, 
while the third is marked by the appear- 
ance of ascites. Cirrhosis of the liver 
with secondary splenic enlargement 
may be differentiated from Banti’s dis- 
ease, splenic anaemia, and primary 
splenomegaly by the fact that the spleen 
never attains the size that it does in 
the three latter conditions ; the anaemia 
is less severe and the splenic enlarge- 
ment is secondary, while in the other 
diseases it is the primary lesion. Micro- 
scopic examination can alone determine 
the diagnosis between splenic anaemia 
and primary; splenomegaly, the splenic 
enlargement in the former being due to 
a general hyperplasia, especially of con- 
nective tissue, while in the latter there 
is only a moderate connective tissue 
increase, the enlargement being mainly 
due to great proliferation of the endo- 
thelial cells. Banti’s disease differs 
from splenic anaemia only in there 
being an absence of hepatic cirrhosis in 
the latter, Banti’s disease thus being 
splenic anaemia plus hepatic cirrhosis. 
The above case is reported as a case of 
Banti’s disease on account of the very 
great splenic enlargement from a general 
hyperplasia, especially of the connect- 
ive tissue, and the presence of hepatic 
cirrhosis. The case is of interest also 
as showing advanced chronic pro- 
ductive nephritis. Etiology is specu- 
lative, though the evidence seems to be 
in favour of a cause emanating from the 
gastro-intestinal tract. 


SURGERY. 








(157) The Frequency of Joint Affections 
in Congenital Syphilis. 
E. von Hipret (Miinch. med. Woch., 
August 4th, 1903) deals with the actual 
frequency of joint affection in congenital 
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syphilis, basing his results on his ex- 
perience as an ophthalmic surgeon, an 
experience which, he says, offers more 
chance of collecting large numbers of 
cases of congenital syphilis than the 
practice of other specialists. In a 
large number of cases he found keratitis 
parenchymatosa, but did not allow this 
alone to be the proof of the congenital 
disease, although it is most frequently 
caused by the congenital syphilis. 
There were other signs, such as char- 
acteristic history, sears about the 
mouth and nose, ozaena, Hutchinson’s 
teeth, labyrinthine deafness, painless 
otitis media, periostitis of the tibia, 
swelling of lymphatic glands, ete., in 
all the cases, before he allowed them 
to be entered into his statistics. In al} 
he reports on 77 cases, of which g had 
no joint trouble, and 68 showed more or 
less distinct joint changes ; some, how- 
ever, were not seen by von Hippel 
himself, but only reported tohim. He 
has been able to determine joint 
changes in 43 cases, so that if one 
accepts the reports, the percentage 
would be 63 per cent., but if one limits 
it to his personal observations, it would 
be 56 per cent. Males were as fre- 
quently affected as females. Five of 
the cases had no keratitis parenchyma- 
tosa, 2 of whom had other forms of 
eye troubles, and 3 had no eye troubles 
atall. Of the 43 cases 41 showed knee, 
joint affection—35 times alone, 6 times 
with trouble in other joints as well- 
while in 1 case only the elbow was 
affected, and in 1 case there was 
‘‘rheumatism” in several joints. In 
the 6 cases in which other joints beside 
the knee were affected, the elbow was 
affected 4 times, the carpal joints twice, 
and the finger-joints once. In 3 cases 
there was severe pain in the knee-joint, 
in one there was loud cracking in the 
joint, and in one there were multiple 
scars adherent to the bone; 36 times 
there was considerable swelling due to 
effusion into the joint, but in none save 
3 cases was there any marked thicken- 
ing of the bone. Of these 36 cases 33 
showed both knees affected, and in only 
3 one knee was attacked. In the elbow 
case there was ankylosis. He empha- 
sizes the fact that in a large majority of 
the cases there was effusion into the 
knee-joint. The affection of the joint 
set in most frequently between the ages 
of 6 and 10 years, but up to 20 years it 
appeared not to be uncommon. Of the 
35 cases in which keratitis parenchyma- 
tosa and joint affection were both 
present the joint affection preceded the 
other in 32 cases. In 10 of these the 
interval varied between 2 and 15 years. 
Von Hippel points out that the 
diagnosis of the nature of the joint 
affection is rendered difficult, inasmuch 
as the eye trouble so frequently follows 
it, and unless the practitioner keeps 
in mind the possibility of a joint 
trouble, an effusion into a joint being 
syphilitic, many of the cases will be 
incorrectly diagnosed. Since the knee- 
joint effusion is much more common 
than any other signs of congenital 
syphilis, for example, Hutchinson’s 
teeth or labyrinthine deafness, it ap- 
pears to him that in all cases of sus- 
pected congenital syphilis one should 
inquire if there has been any knee- 
joint trouble, and if there has the 
diagnosis will be more probable. 
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(158) Late Congenital Syphilis. 

By ‘late congenital syphilis” one 
means cases in which symptoms of 
tertiary syphilis appear after the 4th 
year of life, and even as late as the 
20th. Two classes are described: (1) 
Lues hered. tarda, “in the wider 
sense,” in which case the patient 
shows signs of disease at ‘puberty or 
later, after having had signs in infancy; 
this merely implies a long period of 
latency. (2) Lues hered. tarda, ‘‘in 
the strict sense,” in which case the 
first signs of congenital tertiary disease 
appear in late childhood or puberty, 
without. any symptoms having been 
present in infancy. Jordan (Miinch. 
med. Woch., August 4th, 1903) reports 
a case illustrating the second variety. 
He saw the patient in April, 1902, at 
the age of 22 years. The patient was 
an officer, and had served since 1898. 
He had not acquired syphilis. In 
April, 1901, he first noticed pain in 
both knees, especially on walking up- 
stairs. In June the pain in the right 
knee disappeared completely, but got 
worse on the left side. He was treated 
by the regimental surgeon, and later 
on ina surgical clinic, by applications, 
painting with iodine, ete. An incision 
was made into the joint, as_tuber- 
culosis was suspected; but only a 
little serous fluid without shreds was 
let out, and the capsule was found to 
be thickened and hyperaemic. In 
March the swelling began to increase. 
On admission, Jordan found effusion 
into the joint (left), and the right knee 
was also swoHen. There were abso- 
lutely no signs of past syphilis nor of 
gonorrhoea; but in spite of rest and 
various applications the effusion in- 
ereased and became obvious on the 
right side as well as on the left. 
Jordan came to the conclusion by a 
process of exclusion that the condition 
was due to congenital syphilis, and 
therefore treated the patient with 
mercurial ointment and _ potassium 
iodide internally. Within six to 
eight weeks the effusion had disap- 
peared on both sides and the pain 
was also removed. The muscles soon 
resumed their original strength. He 
found that the father of the patient 
had been a doctor, and had become 
infected with syphilis at a confine- 
ment; he had often suffered later from 
rashes, and had been in the habit of 
taking potassium iodide. His mother 
had had three abortions. The curious 
points of the case lie in the fact that 
the gonitis was the only manifestation 
of the late congenital syphilis, as well 
as that the first symptom appeared in 
the 21st year of life. Jordan also 
reports a case in which the late 
symptoms, including keratitis paren- 
chymatosa and effusive gonitis of both 
knee-joints, appeared after a period of 
five years’ latency, and were suc- 
cessfully treated by  antisyphilitic 
remedies. 


(159) Gastroenterostomy with Gastrostomy. 
HaMMESFAHR (Zentralbl. f. Chir., 23, 
1903) advocates a method devised by 
Rutkowsky in which gastroenterostomy 
is associated with the formation of a 


temporary external gastric fistula. This ; 


operative treatment has been applied by 
the author in 12 cases of pyloric stenosis, 
and its results in his hands have con- 





<= 
vinced him of the advantages S 
kowsky’s method, and led oe pe 
tion that it merits wide recognition 
Anterior gastroenterostomy having been 
practised near the lower border of the 
stomach, a small opening is made in the. 
gastric wall about 13 in. above and q 
little of the left of the seat of the anas- 
tomosis, through which opening a soft 
rubber catheter is passed onwards to the 
opening established between thestomach 
and intestine, and thence into the de- 
scending or caecal limb of the attached 
intestinal loop. The outer portion of 
the catheter is then enclosed in a canal 
formed by stitching over it a portion of 
the anterior gastric wall as in Witzel’s 
operation, and its end is fixed to the 
upper part of the external wound, the 
serous coat of the surrounding portion 
of stomach being attached by sutures to 
the parietal peritoneum. The advan- 
tages claimed tor this method are: That 
it allows prompt feeding of the patient 
without any risk of disturbing the adhe- 
sions between the stomach and the in- 
testine; that abundant nourishment 
may be given without causing irritation 
of the stomach and vomiting; and that. 
the occurrence of the circulus vitiosus 
is prevented. The tube is removed in 
the course of the third week after the 
date of operation, after which, it is 
stated, the gastric fistula very soom 
closes. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(160) Labour Obstructed by a Cystic Tamour, 
M. HawGeEn (Deut. med. Woch., July 16th, 
1903) reports the history of a women, aged 
30, who had her first baby on December, 
1896. On examining her, he found that. 
the posterior vaginal wall was pushed 
forward by a large tumour. With some 
difficulty, an anaesthetic having been 
administered, he succeeded in passing: 
the finger past the tumour, and found 
that the vertex of the fetus was present- 
ing. The tumour appeared to be of 
about the size of a fetal head, was. 
densely hard, and did not reveal any 
fluctuation. Before having any reeourse: 
to abdominal section, an attempt was. 
made to decrease the size of the growth, 
and, on puncturing it, a quantity of 
fluid escaped. An incision of about 
2% in. was made into the tumour, which 
proved to be multilocular, and through 
this incision the finger was passed and 
the septa broken down. Some ? litre 
of dark brown, turbid, odourless fluid 
was evacuated. As the pains did not 
come after waiting for three hours, 
Haagen applied the forceps and delivered 
a full-time child, which, however, was 
deeply asphyxiated, and could not be 
resusciated. The perineum was rup- 
tured to the second degree. This was 
sutured. The lying-in was complieated 
with fever, post-partum haemorrhage, 
suppuration of the cavity of the cyst, 
retention of urine, and general weak- 
ness, and the patient was not well for 
three months. In the beginning of 1899 
she again consulted Haagen, and he 
found that there was a truncated hyper- 
trophy of the cervix, with deep 
tears on each side of it. Retro- 
version and flexion of the uterus, 
and non-union of the perineal rupture. 
The cervix was therefore amputated, 
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and colporrhaphy, anterior and pos- 
terior, and Alexander-Adams’s opera- 
tion were performed by Professor 
Winter. She became pregnant in the 
following year, and on October 6th, 
goo, the pains set in. On arriving 
Haagen found that the waters had 
already escaped, the, fundus reached a 
hand’s breadth above the umbilicus, 
and the fetal head could be felt above 
the pubes. She was probably in the 
seventh month of pregnancy. On 
examination per vaginam a tumour of 
the same size and in the same position 
as at the first labour was felt. This 
time it was not so hard. With diffi- 
culty he succeeded, without anaes- 
thetising the patient, in palpating the 
external opening of the uterus. This 
opening was round, of about the size of 
a sixpenny bit, and felt densely hard 
and fibrous. The head could be felt 
through the opening. As the patient 
was in good condition he delayed inter- 
ference for a time, but on the morning 
of the 8th, as the patient’s temperature 
was rising and the os was not dilating, 
and as no fetal movements could be felt 
and no fetal heart sounds heard, he 
punctured the cyst and let out about 
1 litre of fluid. Two vaginal specula 
were then introduced and as the os had 
not enlarged from the size mentioned, 
he made three small incisions into the 
fibrous tissue without causing any 
haemorrhage. The labour did not 
progress, and he therefore perforated 
the fetal head and delivered by means 
of the cranioclast. The mother did 
well, Haagen points out the import- 
ance of making an exploratory puncture 
into a vaginal tumour which is obstruct- 
ing labour, even if it feels densely hard, 
_ before proceeding to operate. 








(161) Collargol im Puerperal Septicaemia, 
ROSENSTEIN (Therap. Monats., July, 
1903) finds that the means at hand for 
treating puerperal septicaemia in private 
practice are unsatisfactory, and after 
mentioning some of the newer methods 
which have been recommended, such as 
nuclein and common salt, antistrepto- 
coccus serum, and the intravenous in- 
jection of corrosive sublimate and of 
formalin, deals with the injection of 
soluble silver into the veins, according 
to Credé. Collargol exhibits a con- 
siderable bactericidal action, and is said 
to be capable of being absorbed from 
the skin in the form of an ointment. 
Rosenstein met with some difficulty in 
Injecting collargol intravenously at first, 
and therefore injected it subcutaneously 
Instead, This procedure, however, pro- 
duced so much pain that, in spite of 
good results, he again tried the intra- 
venous injections, and found the follow- 
Ing method satisfactory. The skin of 
the flexure of the elbow is disinfected 
with ether or benzene, and a few turns 
ofa bandage is applied to the upper 
arm, until the cephalic vein becomes 
visible and palpable. The syringe must 
lave a special arrangement that the 
needle is held tightly on to the main 
part, and is filled with 10 grams of a 
1 per cent. solution of collargol; the 
needle is then driven into the vein. 
There must be no air in the syringe. 

le can tell that the needle is in the 
vein by the appearance of a few drops 
of dark blood, and by the fact that, on 
emptying the syringe, no pain is pro- 





duced and no tumour appears. He uses 
a needle which has a small stop about 
4 to 5mm. from the point, which pre- 
vents the needle from entering further 
into the vein and damaging its coats 
when the patient moves her arm, or 
when the bandage is removed. Rosen- 
stein states that he has obtained very 
good results with this method of treat- 
ment and exemplifies this by relating 
the history of one of his cases. 


(162) Tuberculous Meningitis after 
Sounding of Uterus. 

THE sound, like every other appliance 
necessary for clinical research, must 
be used with caution. It may perforate 
the uterus or pass up the canal of one 
tube, a subject which has occasionally 
come under notice in our columns. 
That it may transfer septic and specific 
germs from one patient to another there 
can be no doubt. It is not only the 
gonococcus, streptococcus, and staphy- 
lococcus which may be introduced into 
a healthy uterine cavity and cause local 
disease. Ina case recently reported by 
Henkel (report of a meeting of the 
Gesellschaft ftir Geburtshilfe und Gy- 
niikologie zu Berlin, Zentralbl. f. Gyndk., 
July 25th, 1903) a girl aged 20 who had 
never menstruated was admitted into 
the Berlin University Clinique. She 
suffered from regular monthly pains in 
the ‘sacral region without any show of 
blood. The sound had been repeatedly 
used, never with success. Stenosis of 
theosinternum, retroflexion, and haema- 
tometra were suspected. A thorough 
examination was conducted under an 
anaesthetic, an attack of very acute 
tuberculous cerebro-spinal meningitis 
followed and proved fatal. The uterus 
was found retroverted ; its fundus con- 
tained a mass of calcified tubercle; the 
sound appears to have reached it, making 
a false passage. Besides other local 
lesions there was tuberculous disease of 
the left Fallopian tube. The general 
diffusion of tubercle was quite recent 
and appeared undoubtedly due to local 
injury from the sound. 


(163) Interstitial or Tubo-uterine Preg- 
naney: Conservative Operation. 
MAINzER (Monats. f Geb. u. Gyn., July, 
1903) recently exhibited before the 
Berlin Obstetrical Society a ruptured 
interstitial pregnancy, excised from the 
left side of the uterine fundus; the 
uterus and also the tube were preserved. 
The clinical history was very remark- 
able. A month before the operation 
the patient underwent emptying of the 

uterine cavity for abortion. 





THERAPEUTICS. 





(164) The Influence of Menthol on the 
Cutaneous Nerves. 
JorEYKO (Journ. de Neurol., May 2oth, 
1903) records the results of a careful in- 
vestigation of theaction of menthol on 
the various kinds of cutaneous sensi- 
bility. He finds that the analgesic 
action, which is quite definite, is more 
pronounced the longer and more vigor- 
ously the drug is rubbed on. No in- 
creased susceptibility to pain was ever 
observed at any period of the experi- 
ments. The diminished algesia pre- 
ceded the sensation of cold, and it is in- 





ferred that menthol acts first as a para- 
lytic agent upon the nerves of, pain and 
later as an excitant to those of cold. 
The analgesia and sensation of cold 
attain their maximum at the same 
time, and disappear almost part passt 
except that when the sensibility te 
pain has returned there is still a slight 
feeling of cold. But while the disap- 
pearance of analgesia is a return to 
normal conditions, that of the cold 
feeling is, as Goldscheider pointed out, 
followed by a phase of eae of the 
heat-conducting nerves. It may. be 
said, therefore, that the action of 
menthol upon the nerves of pain com- 
mences and ceases sooner than that 
upon those of temperature. A prickling 
sensation, when present, does not inter- 
fere with the analgesia. Menthol was 
found to act also on the nerves of tactile 
sensibility, which lost their acuteness, 
but not so clearly or regularly as or 
those of pain. When_present—whick 
was not constantly, and only after pro- 
longed rubbing—this anaesthesia came 
on after the analgesia and the sensation 
of cold. Sometimes the contact of in- 
struments with the skin gave the sensa- 
tion of cold instead of that of touch. 
Menthol anaesthesia was not hindered 
by its irritant effects (pricking, etc.). 
The subjects were not conscious of the 
change in tactile sensibility in the same 
way as they were of the analgesia. 
Thus the action of menthol, according 
to the author, dissociates four kinds of 
sensibility, to cold, heat, contact, and 
pain respectively. The influence upor 
the nerves of pain is the earliest, then 
follows an excitation of those of cold; 
next those of touch are paralysed, and 
finally if the drug is very vigorously 
used, the heat nerves are acted upon, 
and the sensation of prickly heat 
results. Ioteyko considers that these 
results point to the specific origin of the 
four kinds of nerves, those of heat and 
cold being stimulated, while those of 
touch and pain are depressed by 
menthol. This is in harmony with the 
view of von Frey and Thunberg that the 
latter sets are the most superficially 
arranged, the nerves for cold coming 
next and those for heat lying deepest. 


(165) Subcutaneous Alimentation and Bile 
Formation. 

A. G. Barspera (Arch. Ital. de Biol., 
March 28th, 1903) has worked out the 
influence of certain foodstuffs, admini.- 
tered subcutaneously, upon the forma- 
tion of bile. In a previous research,. 
conducted upon dogs by mouth feeding, 
he has shown that the elimination of 
bile is enormously increased by pro- 
teids, much by fats, little by carbo- 
hydrates; that this elimination lasts 
the longest time after a fatty meal, the 
shortest after a carbohydrate one, the 
effect of a proteid one being inter- 
mediate. The maximum velocity is 
arrived at in two to three hours after 
carbohydrates, three to four hours after 

roteids, five to seven hours after fats. 
Vater does not influence the elimina- 
tion of bile. In mixed dietaries the 
foregoing results are modified by the 
relative proportion of the constituents. 
Carrying his researches further, still 
employing dogs, he determined the in- 
fluence of rectal feeding upon the bile, 
and showed that amongst the various 
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foodstuffs given as clysters, proteids 
alone increased the elimination of bile 
to a slight degree only, and after an in- 
terval of three to six hours; thenitrogen 
of the urine was at the same time in- 
creased. The observations of the present 
research were carried out upon a 
healthy young dog weighing 20 kilos., 
upon whom a permanent biliary fistula 
had been established four months 
reviously. The substances chosen 
or experiment were those which have 
recently been employed upon man; 
somatose, glucose, and olive oil. The 
injections were made in several parts of 
the body, and massage was employed 
afterwards. On no occasion did abscess 
occur. Control observations were made 
by injecting distilled water only, and 
during fasting. An interval of four to 
five days elapsed between each observa- 
tion. The following are the conclusions 
he arrives at: (1) After twenty-four 
hours’ fasting the hourly excretion of 
bile remains constant; (2) 100 ¢.cm. of 
distilled water, injected subcutaneously, 
produces no change in the elimination 
of bile, nor in the urea excretion ; (3) 10 
per cent. glucose injections produce no 
ehange in bile or urea excretion, whereas 
20 per cent. of glucose inereases both, 
eausing at the same timea hard and 
painful swelling; now it requires enor- 
mous quantities of sugar by the mouth 
to produce a slight increase in the bile, 
and there is no accompanying increase 
of urea; the author, therefore, regards 
the increase of urea after the 20 per cent. 
glucose injection as due to the local 
reactionary process involving a destruc- 
tion of body proteids ; (4) 25 c.cem. of 
sterilized olive oil produce no increase 
in bile or urea elimination, whereas 50 
c.cm,. non-sterilized olive oil increase 
both and cause a painful swelling; the 
author attributes the increase to the 
same cause asin the preceding, namely, 
destruction of body proteids ; (5) 7 gr. of 
somatose produces no increase of bile or 
urea if injected in dilute solution, but a 
10 per cent. or stronger solution may 


eause a local reaction, when the bile and. 


urea are both increased. The author 
argues from these data that the subcu- 
taneous administration of nutritive 
material is of little value to the animal 
economy and scarcely likely to pass out 
of the experimental stage, and compares 
most disadvantageously with the results 
obtained by rectal feeding. 





PATHOLOGY. 
(166) Bovine and Human Tuberculosis. 

H. KosseEt reports the results of the 
investigations undertaken by the Ger- 
man Imperial Board of Health (Kaiser- 
licher Gesundheitsamt) in order to clear 
up the question raised by R. Koch as to 
the identity of bovine and human 
tuberculosis. (Berl. klin. Woch., July 
2oth, 1903.) They worked with bacilli 
which had been freed from other organ- 
isms by passing through guinea-pigs, 
and afterwards cultured on serum and 
lastly on bouillon. The skin which ap- 
peared on the surface of the bouillon 
was separated, weighed, emulsified in a 
definite quantity of water, and pounded 
in a mortar. In this way, they were 
able to inject exactly 5 cgr. of tubercle 
bacilli. Kossel describes the changes 
which were noted after injecting into 
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cattle cultures of Perlsucht bacilli or of 
tubercle bacilli of the pig. These con- 
sisted in swelling and infiltration of the 
site of injection, which increased in size 
in the course of a few days while after 
from eight to ten days, the correspond- 
ing lymphatic glands began to enlarge 
and often attained the size of a fetal 
head, At the same time pyrexia ap- 
peared, and mostly .remained until 
death. The necropsy revealed general 
tuberculosis. At times the infection with 
Perlsucht bacilli did not run an acute 
fatal course. They then cultured bacilli 
from 19 different cases of human tuber- 
culosis of the lungs—which were chosen 
on account of the impression of being 
severe or acute cases. When the 
bacilli from these cases were injected 
subcutaneously into cattle, a local 
infiltration appeared at the site of 
injection on the next day. In the 
course of a week or two the lymphatic 
glands became enlarged, but neither 
the infiltration nor the glands reached 
the size of those when Perlsucht bacilli 
had been used. Asa rule there was no 
rise of temperature. After about four 
weeks the glands reduced in size, and 
on killing the animal some tubercle 
bacilli in. an encapsuled caseating 
abscess cavity were found at the site 
of injection. The bacilli were found to 
be still alive. In no single culture 
from the 19 cases of phthisis produced 
the same sort of spreading of the 
tuberculous process as was the case 
with the Perlsucht bacilli. They next 
used cultures from tuberculosis of bone 
and received the same results. Thesame 
results were obtained from cultures of 
bacilli derived from tuberculosis of 
the glands of the neck and of the uro- 
genital tract. Dealing with culture 
from cases’ of miliary tuberculosis, 
Kossel says: that they used 6 different 
cases, 5 of children and 1 of an adult. 
In one case the site of injection in the 
cattle swelled up more than they had 
seen in other cases, and did not show 
any tendency to become reduced. The 
glands also became considerably infil- 
trated and enlarged. There was no 
marked pyrexia. When the animal was 
killed after 125 days it was found to 
have a generalized tuberculosis of the 
whole body. Ina second case the sub- 
cutaneous injection produced a progres- 
sive general tuberculosis, and an intra- 
venous injection killed the animal in 20 
days with typical signs of an acute 
tuberculosis. The next series dealt with 
primary tuberculosis of the intestinal 
tract, of which they were able to find 7 
vases. In one case of a woman who 
was apparently suffering from early 
disease, the bacilli only produced changes 
in the site of injection and the neighbour- 
ing glands. In a second case of an 
adult the effect produced was a number 
of caseating glands, but no general signs 
of tuberculosis. The third case of adult 
disease proved to be non-pathogenic to 
cattle. In the first case of a child 
suffering from primary intestinal tuber- 
culosis, the injection produced no 
changes in 112days. The same result was 
met with in a second case. In a third 
ease, one of a child who had died of 
searlatinal sepsis, and in whose intes- 
tines were found caseating and calcareous 
mesenteric glands, the bacilli appeared 
to be pathological to cattle, and in a 
case of another child who had died of 





peritonitis and fibrinous pley;j 
injecting the bacilli in pure efi 
gained from a caseating gland in oe 
mesentery, a small number of mi)j > 
tubercles appeared in the pleura and in- 
the capsule of the spleen. The culture 
injected into the veins of cattle killed it 
in a short time. In summing up th 
results, he says that of the 39 cultures, 
of which 23 were derived from adults 
and 16 from children, 19 proved to be 
absolutely non-pathogenic to cattle: 
of the cattle showed minimal deposits 
in the glands, and these were mostly 
encapsuled; in 7 there were slight} 
more changes ip the glands, but did not 
amount to important changes. Qn] 
in 4 cultures of the 39 were the 
bacilli capable of producing genera] 
tuberculosis. Kossel finds that these 
cultures were not so virulent as the 
more virulent tubercle bacilli cultures 
of animals. He makes a special point 
of the fact that of the 4 cases which 
gave the cultures which were patho. 
genic to cattle, in 2 the tubercle bacilli 
were not the cause of death in the 
children. He raises some questions ag 
to how these 4 results can be taken, and 
promises to report on the feeding and 
inhalation experiments which are being 
conducted at some future date. In 
criticizing the various opinions ex- 
pressed as to the identity of human and 
bovine tuberculosis, J. Orth (Berl. klin, 
Woch., July 2oth, 1903) touches on the 
question of skin infection at necropsies, 
and points out that an infection in this 
way must offer considerable difficulties, 
since even when dealing with human 
bodies one does not often acquire tuber- 
culous disease. He follows up the 
arguments used by Schuetz (who 
worked with R. Koch, in their cele- 
brated experiments on cattle), and sub- 
jects his remarks to severe criticism. 
He then deals with the results 
of his own experiments and shows that 
of 5 calves, which he infected with 
tuberculous masses derived from sources 
other than cattle, 2 sickened with pro- 
gressive tuberculosis. Baumgarten dis- 
puted the progressive character of the 
tuberculosis, but he establishes the 
point beyond dispute. The bacilli were 
derived from a cavity in the lung of an 
adult man, and were first passed through 
a guinea-pig, then cultured on brainsu 
stance, and then injected into a rabbit. 
A portion of the kidney of this rabbit 
was used to infect the calf. Orth next 
discusses. the results of the German 
Imperial Board of Health, who have just 
published some of their experiments. 
He says that in spite of the intention of 
using unfavourable means of infection, 
four of the sources, that is, 10 per cent. 
of the tubercle bacilli cultures of human 
subjects proved capable of producing 
general progressive tuberculosis Mm 
cattle. Besides these four_cases 7 others 
proved capable of producing severe 
tuberculous changes in spite of the un 
favourable means of entrance, by subcu- 
taneous injection, and that after four 
months, the bacilli were found to be still 
alive. He regards these results, taken 
with the results of other observers, a 
proving that human bacilli are capable 
of producing progressive tuberculosis 1 
calves when injected subcutaneously, 
and that the subeutaneous injection? 
bacilli is not a means of distinguishing 
bovine from human tubercle bacilli. 
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67) Haemoptysis in Phthisis. 

H. Cvpurski (Zeit.. fiir Tuberk. und 
Heilst., Band iv, Heft 4) in discussing 
haemoptysis in phthisis deals first with 
the premonitory symptoms. A feeling 
of oppression in the chest often warns a 

atient half-an-hour or an hour before 
the appearance ef blood that an attack 
is imminent. Such a premonition is 
specially characteristic of a small 
haemorrhage and is explained by the 
hypothesis that bleeding has already 
commenced but that the blood is not 
expelled until it reaches the neighbour- 
hood of the vocal cords. The sense of 
oppression is not felt or felt for a few 
minutes only before a large haemorrhage 
in which the blood quickly reaches the 
larynx. A second premonitory sym- 
ptom is sharp pleuritic pain, caused by 
inflammation of the. pleura covering a 
portion of lung attacked by a rapidly 
destructive process. If the part of the 
tung attacked is not near the surface a 
rise of temperature may be the only pre- 
monitory sign. In estimating the 
amount of blood lost it is to be remem- 
pered that the actual quantity is always 
m excess of the amount coughed up. 
Much blood is often swallowed, as in a 
ease described in which the stomach of 
a patient who died after an attack was 
found to be full of blood, or in another 
in which an hour after coughing up 
too¢c.cm. of blood the patient vomited 
- e.em. of a fluid chiefly composed of 
blood. The presence of blood in the 
‘sputum for some time after an attack of 
haemoptysis proves that some blood re- 
mains extravasated in the lung tissue and 
some also remains in the naso-pharynx 
and the nose. A large flow of blood is 
usually held to denote a cavity, but 
other points characteristic of a cavity 
may be mentioned. One is the pre- 
sence of blood in the sputum for several 
days after the haemoptysis, the blood 
being usually black and_ intimately 
mingled with the sputum. The case 
of a patient presenting none of the 
signs of a cavity, who lost 100 ¢.cm. 
f blood at midday, but whose sputum 
was no longer blood-stained by 6 0’clock 
the same evening, shows how quickly 
the blood disappears where no cavity 
exists. When at the beginning of a 
haemorrhage the. blood is dark and 
scion clotted, and later becomes 
bright red and fluid, the presence of a 
cavity is also suggested. .No constant 
t2mperature changes accompany haemo- 
ptysis. Sometimes, even with profuse 
haemorrhage, little change of tempe- 
rature is found. Ina majority of cases, 
however, there is a rise of temperature 
almost immediately after the attack, al- 
though in a few there may be a fall. The 
effect of haemoptysis on thie course of the 
disease is of interest. It occasionally 
appears to exert a favourable influence. 
Thus a patient suffering from chronic 
phthisis, who had on a previous occa- 
Sion been treated at the sanatorium 
with little effect, during his second 
stay there had’ an attack of haemo- 





ptysis, and immediately after it began 
to improve steadily, both as regarded 
general condition and physical signs. 
In the most chronic cases haemoptysis 
appears to have little effect, but in the 
great majority of the other cases it is 
harmful. Constitutionally the loss of 
blood is not beneficial,. while the 
increase of temperature and the psych- 
ical effect on the patient are harmful. 
Haemoptysis may also prove the 
starting point of an attack of general 
tuberculosis. Locally the blood may 
carry tubercle bacilli to parts of the 
lung not previously infected, and at 


the site of the haemorrhage the clot, 


left forms a suitable nutritive medium 
for the bacilli. 


(168) A Rare Complication in Mumps. 
CAMPANI (Gazz. degli Osped., August 30th, 
1903) reports the case of a well-nourished 
girl, aged 16, who during an attack of 
mumps developed nyctalopia. On 
January 6th the parotitis began on the 
right side; this was treated externally 
with a guaiacol pomade, and subsided 
in two days. The left side then began 
to swell, and at this time the sight 
became dim towards evening and gra- 
dually got worse, until absolute night 
blindness came on. During the day, 
save for some slight pre-existing 
myopia, the vision was good. Internal 
and external examination of the eye 
revealed no objective changes. The left 
pupil was a little dilated. Both pupils 
reacted well to solar light and slightly 
to strong artificial light. This nyctal- 
opia lasted the whole time during which 
the left parotid was swollen—that is, 
about five days, and then returned 
slowly to the normal. There seemed no 
relation between the temperature and 
the visual phenomena. No internal 
treatment was given. 


(169) Radioscopy of the Cardio-vascular 
Fascia. 
Arcaris! (Rif. Med., August 19th, 1903) 
gives the results of his study of this 
question in health and disease and at 
various ages. ‘ In physiological condi- 
tions the right edge of the shadow shows 
faint, rises regularly in an upward direc- 
tion, and does not pulsate. It is due to 
the vena cava. The left edge rises ob- 
liquely upwards and inwards, and in 
the second intercostal space bulges out 
and pulsates. This pouching is due to 
two vessels, superimposed on each 
other so as to give one shadow—namely, 
the pulmonary and aorta. In old pager 
and in cardioptosis, owing to the loss of 
elasticity in the fascia, causing a slight 
lengthening or stretching, these. two 
vessels show as separate pouches and 
not as one. The displacement down- 
wards of the fascia in rising from the 
supine to the erect position is much 
more marked in old peorle than in 
young. In advanced pregnancy and in 
increased abdominal tension the fascia 
is somewhat shortened. In_ typical 
cases of cardioptosis the changes in the 
shadow in rising from the supine to the 
erect position are very marked, the 
upper level descending from the third 
to the fourth space. In slight degrees 
of aortic ectasia the vascular fascia ap- 
pears a little enlarged and presents two 
pulsating swellings in the second and 
third left space respectively, All this, 
becomes more marked as the’ ectasia 





increases. In aneurysm the fascia is 
altered, not only in volume, but also 
morphologically; the pulsation is ex- 
pansile and the edges of the shadow 
much more definite. In mediastinal 
tumours the shadow is median, with 
rather irregular edges, and shows no 
alteration in shape in relation to the 
cardiac movements. 








SURGERY. 

(170) The Surgical Treatment of Anterior 
Adhesive Perigastritis. 
DupLant (Rev. de Méd., No. 8, 1903), in 
concluding a clinical study of anterior 
adhesive perigastritis, discusses the 
surgical treatment of this complication 
of gastric ulcer. Surgical intervention, 
it is held, is indicated in cases. of this 
association when local discomfort, fre- 
quently repeated attacks of pain, gastric 
intolerance, and general debility have 
led to serious disturbance of nutrition. 
The patient under these circumstances 
is threatened by the dangers of perfora- 
tion and of. intense cachexia. The sur- 
geon should deal with the adhesions at 
once and set free the anterior surface of 
the stomach, if this can be done with- 
out dangerous haemorrhage, and if the 
wall of the stomach which it is proposed 
to set free is sufficiently sound to resist 
any tendency to perforation and the 
formation of a fistula which might ex- 
ose the peritoneal cavity to the risk of 
infection. If there be any doubt as to 
the condition of the gastric wall, the 
surgeon should resect as much as pos- 
sible of the ulcer and close the open- 
ing securely by sutures. After division 
of the perigastric adhesions the seat of 
operation should be packed with gauze 
with the aim of preventing haemor- 
rhage and of protecting the peritoneal 
cavity from the contact of serous or 
sero-purulent discharge. Gastro-enter- 
ostomy, which is to be regarded as the 
necessary complement of the operation 
for division of perigastric adhesions, 
should be practised alone when the 
liberation of the adherent stomach 
seems likely to be attended, by risk. 
Gastro-enterostomy, the author states, 
is the best and most effectual operation 
in cases of gastric ulcer, as it enables 
the stomach to gain beneficial rest in a 
far more satisfactory manner than the 
overrated dietetic treatment. It facili- 
tates the evacuation of the stomach and 
prevents the stagnation of hyperacid 
fluid in its cavity. When adhesions 
have been divided gastro-enterostomy 
should be performed in the same opera- 
tion. The author is opposed to any 
interval. between the two stages of 
surgical treatment, as a simple division 
of adhesions is likely to be followed by 
the formation of closer and more ex- 
tensive adhesions which may render a 
gastro-enterostomyimpossible. Gastro- 
enterostomy in cases of gastric ulcer is 
regarded not only as less severe than 
excision, but also as a more effectual 
and more durably beneficial operation. 


(171) Branchioma. 
Rectus (Bull. et Mém. de la Soc. de Chir-, 
No. 28, 1903)in commenting on threecases 
of branchioma under his own care, dis- 
cusses thé pathogeny and the surgical 
treatment of this variety of tumour. 


’’ Reference is made to the researches of 


‘ 744". 
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Volkmann who was the first to point out 
that the growths now known as branchi- 
omata are not, as had been previously 
supposed, instances of primary cancer 
of gland structure, ‘but neoplasms de- 
veloped at the expense of epithelial 
masses retained within the tissues in 
consequence of the incomplete absorp- 
tion of the branchial arches. The later 
investigations of French pathologists 
have shown that in accordance with the 
histological fact that each branchial 
arch is composed of a skeleton of con- 
nective tissue and an external layer of 
epithelium, ‘there are two forms of 
branchioma, ‘one a pure epithelial 
tumour, the other a mixed tumour. In 
either of these forms, a branchioma, the 
author states, can be readily diagnosed. 
Whether it be an epithelioma or a 
mixed’ tumour it is seldom met with 
except in the adult male, and is always 
developed at some point in the line of 
one of the obliterated branchial arches, 
as for instance in the course of the de- 
pression corresponding to the first arch, 
which passes across the front of the 
neck between the mandible and the 
hyoid bone, or of that which passes 
from the’ parotid to the sternum over 
the course of the large vessels and 
netves, and corresponds to the lines of 
the second and, two following arches. 
The tumour is at first deeply seated but 
after a time pushes its way between the 
superjacent muscles to the surface. It 
is firm, slightly nodulated, mobile in 
its early stage and subsequently fixed. 
It increases rapidly in size and finally 
involves the skin and infiltrates the 
adjacent glands. The mixed form of 
tumour is more mobile than the 
epitheliomatous variety, and does not 
grow so quickly. Prompt removal is 
indicated in cases of branchioma. In 
the mixed form the operation is:a coni- 
paratively simple one if it be performed 
in good time, and the prognosis of the 
surgical treatment is favourable. In 
cases of epithelial branchioma, however, 
removal is often attended with much 
risk especially if the growth be situated 
in the carotid region. In one case, 
which is reported in this paper, the 
author in the course of the operation 
for removal of a large epithelial branchi- 
oma wounded the common carotid and 
its two main divisions and the internal 
jugular vein, and severed the vagus, the 
great sympathetic, and the hypoglossal 
nerves, the results of which lesions 
were slight facial paralysis, atrophy of 
half the tongue, contraction of the 
corresponding pupil, hoarseness, an 
apoplectic attack with aphasia and 
temporary hemiplegia, and, finally, 
Jacksonian epilepsy. In spite of these 
serious consequences the patient at the 
date of this communication was living 
and satisfied with the results of the 
operation. 


qi72) A New Operative Method for Facili- 
' tating Access to the Hypochondriac 
Regions of the Abdomen. 
MARWEDEL (Zentralbl. f. Chir., No. 35, 
1903) points out that, notwithstanding 
the great progress made by abdominal 
surgery in the course of the last thirty 


years, there are still portions of the | 


peritoneal cavity which it is very diffi- 
cult, if, not impossible, to reach by the 
hitherto recognized methods of opera- 
tive technique, * The regions to: which 


7448 





this statement is mainly applicable are 
those situated on both sides imme- 
diately below the diaphragm, which the 
surgeon may find it necessary to explore 
in cases of injury or disease of the con- 
vex portion of the right hepatic lobe, of 
the diaphragm itself, and of the 
oesophagus and the cardiac portion of 
the stomach. The cause of the difficulty 
experienced in such exploratory opera- 
tions is the rigidity of the thoracic wall, 
the lower part of which, enclosing so 
much of the intra-abdominal space 
situated immediately below the dia- 
phragm, prevents an adequate exposure 


Of the diseased or injured organ. The 


author, after a brief reference to pre- 
vious methods of overcoming this diffi- 
culty by extensive resection of rib and 
costal cartilage, which methods he re- 
gards as very formidable, describes an 
operation devised by himself which he 
has frequently practised on the cadaver, 
and has also recently applied in actual 
practice to the living subject with good 
results. This operation which, it is 
held, does not cause so much mutilation 
as those devised by Lannelongue and 


‘ von Mikulicz, consists in a long, curved 


skin incision carried about 2 in. below 
the inferior margin of the thorax from 
the apex of the ensiform process to a 
line corresponding to the anterior end 
of the tenth rib. After exposure of the 


' lower ribs and their costal eartilages, 


the cartilage of ‘the seventh rib is 
divided near the sternum, and the car- 
tilages of the eighth and two following 
ribs are also cut through close to their 
costal attachments. The flap thus 
formed together with the musculo- 
cutaneous flap is next turned upwards 
and outwards, and after division of the 
peritoneum the hypochondriac region 


on the side of the operation is very fully | 


exposed. In the division of the seventh 
costal cartilage there is some risk of 
wounding the pleura, but this accident, 
it is stated, may be avoided by the exer- 
cise of caution. This operation permits 
on the right side free access to the 
anterior surface of the right lobe of the 
liver, and also, after division of the sus- 
pensory ligaments to the whole of the 
superior and posterior parts of this 
organ. The author reports a case in 
which by performing a similar operation 
on the left side he was able to expose 
freely the cardiac end of the stomach 
and the lower part of a _ stenosed 
oesophagus, 


(173) Operative Treatment of Tie 
Douloureux. 
Porrier (Bull. et Mém, de la Soc. de 
Chir., No 26, 1903) reports a case of 
severe facial neuralgia in a man aged 53, 
in which he, holding in reserve the diffi- 
cult and delicate operation of removal 
of the Gasserian ganglion, performed re- 
section of the superior sympathetic 
ganglion of the neck on the affected 
side. This comparatively safe and 
simple operation has, it is stated, been 
followed in this case by very satisfac- 
tory results; the patient, who pre- 
viously threatened to put an end to his 
sufferings by suicide, having been so 
much relieved as now really to enjoy 
life. Poirier, however, hesitates to 
speak of a durable cure, as but a brief 
interval of six months has transpired 
sinee ‘the date of operation. In the 


‘ eourse of-a diseussion of this report 





<a. 
Delbet alluded to a case under hig oy 
care in which between two and thane 


'years ago he resected the Gasger; 


ganglion for tic douloureux, At 
the results of the operation jp this 


instance were perfect, but after an in- 


terval of about six months the pains fe. 
turned, and in course of time progres. 
sively increased in intensity, and soon 
became as severe as they had been Dde- 
fore the operation. Resection of the. 
superior cervical ganglion was then, 
performed at the urgent request of the 
"aera with no good results at f 

ut, after a brief interval, with decided, 
success, the crises of pain becoming legg: 
frequent and of shorter duration, and 


after a time ceasing altogether... Jy, 


this, however, as in the first operation 
the good results were not permanent. 
as the ~~ again returned, and goon 
acquired their former violence ang 
intensity. | 





MIDWIFERY AND DISEASES OF 
: WOMEN. pk 


(174) Treatment of Rupture of Uterus. in 


Labour. ' 
LaBuSsQuIERE (Ann. de Gyn. et @ Obst,, 
July, 1903) has prepared an important 


‘monograph on this subject based upon 
_the experience of different authorities 


since antiseptic midwifery was estab- 


, lished, Altogether, surgical treatment 


offers the patient the best chance of re- 
covery, whilst expectant measures in- 


_volve the most peril. This treatment, 


includes several methods, from panhys- 
terectomy to ‘‘exclusive suture,” 


. the latter term is understood Zweifel’s 


method of applying sutures to -the 
serous coat alone, so as to convert a 
total into an incomplete rupture. The 
uterus is exposed by an abdominal in- 
cision ; the pelvis must not be elevated 
lest blood and lochia should run up into 
the upper. portion of the peritoneal 
cavity ; lastly, all blood is removed ‘‘to 
the very last drop”; then the sutures are 
applied to the serous coat on each side, 
of the laceration and tied. This ‘‘ex- 
clusive suture” method was first tried 
on a patient so collapsed that panhys- 
terectomy was out of the question. The 
thorough drying of the peritoneal cavity 
is essential in this operation. \Labus- 
quiére admits that any: form of major 
surgery must be out of the question in 
many cases of rupture during labour 
owing to surrounding circumstances, 
then conservative or obstetrical mea- 
sures can alone be employed. Labus- 
quiére notes the great success of pack- 
ing and draining the uterus in Pajot’s 
wards nearly twenty years ago, and 
then compares, as others have’ done, 
Varnier’s statistics, where the mor- 
tality after simple packing and drain; 
age was very high, operations being 
far more successful. Abdominal sec- 
tion, followed by complete suture of the 
laceration, so as to unite the muscular 
coats and spare the patient the perils. of 
a weak cicatrix in the uterine walls, 
has been followed by successful results, 
It is, however, bad surgery as a rule, 
since the edges of the wound are pro- 
bably septic before suture, and so com- 
plete suture should not be attempted 
save where the rupture is small and 
non-infection practically certain.  Zwelr 
fel’s ‘‘exclusive suture” therefore seems 
the best conservative surgical method 
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in still supports packing and drain- 
De, and Franqué of Wiirzburg, in a 
recent work on the subject, advises the 
practitioner when rupture of the uterus 
oecurs in private practice, to deliver 
through the vagina if possible, to apply 
a pad and bandage to the abdomen, and 
to insert a drainage tube or a strand of 
jodoform gauze into the uterus. 


(175) Estimation} of Leucocytes in 
‘ Gynaecology. 
Dirzmann (Monats. f. Geb. u. Gyn., 
July, 1903), on the ground of long clinical 
experience, lays great stress on the 
estimation of leucocytes in diseases of 
women. Where inflammatory exuda- 
tion is present it is a valuableaid to dia- 
gnosis, supporting indications for inci- 
sion’ when suppuration is suspected. 
The iodine reaction in. colourless blood 
corpuscles is of great value in this 
respect. Calculation of leucocytes is 
also of value in cases of chronic dis- 
ease of the appendages, not only for 
estimating the chances of suppuration 
but also for diagnostic purposes, and for 
deciding whether a vaginal’ or an 
abdominal operation be the more pre- 
ferable. In rouare to diagnosis, it must 
be remembered when researches of this 
kind are being made that there is no 
increase of leucocytes where tuberculous 
pus is present, and but little diminu- 
tion when the pus is gonorrhoeal. . This 
phenomenon is explained by the greater 
toleration and the low absorptive power 
of the peritoneum for these bacteria and 
their toxin, Diitzmann discovered that 
when a large ovarian tumour sets up 
peritoneal inflammation, especially 
where torsion of the pedicle has 
occurred, marked leucocytosis occurs, 
whilst the iodine reaction gives nega- 
tive results. In gynaecological dis- 
orders—in no sense essentially suppura- 
tive, such as myoma, carcinoma, and 
tubal gestation—leucocytosis is often 
the only method for detecting suppura- 
tion in the appendages, uterine cavity, 
‘or haematocele. It is in septic pelvic 
inflammations that estimation of colour- 
less blood corpuscles is of the highest 
‘value. Hyperleucocytosis is favour- 
able, diminution unfavourable. This 
fact may prove a valuable guide in a 
case of puerperal fever when we have to 
decide between expectant and operative 
treatment. Ineclampsia the proportion 
of leucocytes signifies the same as in 
sepsis. Where there is hyperleucocy- 
tosis the fits will probably abate, whilst 
when the leucocytes diminish in pro- 
portion they will increase. Thus Diitz- 
mann’s researches support the opinion 
that eclampsia is an infec ‘ve disease. 


(176) Operative Treatment of Uterine 
Caneer, 
OLSHAUSEN (Zentralbl. f. Gynik., No. 29, 
1903) considers that those who insist on 
removal of the cancerous uterus by an 
abdominal operation overshoot the 
mark. He claims 18 per cent. of per- 
manent results in his vaginal operations 
for that disease. During the past two 
or three years he has operated on 50 per 
‘cent. of all cases of uterine cancer ; 341 
cases have been under his care during 
‘the last twenty-four months ; of these, 
210 underwent hysterectomy. In 206 
‘the vaginal operation was performed, 
“with a mortality of 17 per eent.; in 4 
the uterus: was removed’ by abdominal 





section, with 1 death. The pelvic con- 
nective tissue cannot be thoroughly dis- 
sected away ; it is certainly not possible 
to remove all the glands. Olshausen, 
when he operates through the abdomen, 
does not choose that method, so that he 
may clear away the glands and connec- 
tive tissue. He prefers the abdominal 
route solely when on examination it 
seems probable that a ureter is imbedded 
in the cancerous growth. In such a 
case the vaginal method involves an 
obvious danger. 


(172) Intussusception of Gravid Tube. 
MAINZER (Zentralbl. f. Gynik., No. 30, 
1903) reports a case where a woman 


‘aged 38 had_ suffered from’ several 


attacks of pelvic inflammation, and had 
recently been seized with violent pain 
and signs of internal haemorrlage. 
Abdominal section was performed. The 
seat of haemorrhage was traced to one 
Fallopian tube. Its ostium was very 
get and from it protruded a coag.t- 
um as big as a goose’s egg, bearing a 
stout pedicle, which was over an inch 
long externally, and ran into the tubal 
canal. A deep infundibuliform depres- 
sion lay close to the uterine end of the 
tube. After removal it was found that 
the pedicle consisted of tubal wall, 


‘which had been dragged out of the 
‘ostium by the mole firmly attached to 


its tissues. Probably, according to 
Mainzer, the tube had contracted firmly 
on the clot, which, as it was extruded, 
pulled strongly on its insertion; thus 
true intussusception had occurred, 


(178) Vaginal Cysts and Pregnancy. 
CHEVALLIER (L’Odstét., July, 1903) re- 
ported a case before the Société d’Ob- 
stétrique de Paris as a question for con- 
sultation. A woman was under his care 
in her second pregnancy. A large cyst 
filled the vaginal canal. It had deve- 
loped in the antero-lateral regions of 
the vaginal wall. After the patient’s 
first labour the cyst, which had opened 
spontaneously, disappeared. Six months 
later it had formed again. Chevallier 
discussed the probabilities of complica- 
tion at the ensuing labour. It would 
probably burst as before, yet it might 
be pushed forwards owing to its mobility 
in the submucous connective tissue. 
Should it burst, a space would be left 
liable to become a focus of infection. 








THERAPEUTICS. 

(179) The Effects on the Nervous System 
ef Electric Currents of High Potential. 
MILLS AND WEISENBURG (Univ. Penn. 
Med. Bull., April, 1903) give the notes 
of a previously-reported case of bulbo- | 
spinal paralysis apparently due to fre- 
quently-repeated small electri¢ shocks. 
A robust man, aged 30, with good pre- 
vious history, had been in the habit 
during the testing of electric wires of 
receiving through his body several 
hundred times a day the current from a 
battery of four dry cells. He was tem- 
perate and had not had syphilis. One 
day the current seemed stronger and 
had to be broken before he could let go’ 
the wires, but there were no after- 
effects: | A fortnight later while at work 
gradually-increasing © weakness, _ be- 
ginning in ‘his' hands and‘ arms, de-, 
veloped, till’ on: ‘thé’ third ‘day .he was | 





unable to lift his head from a pillow 
and experienced some difficulty in 
swallowing. Twelve days later all 
movements in the distribution of the 
seventh nerves were greatly impaired, 
and to a lesser degree those of the fifth, 
while motor impairment was present in 
all parts of the upper extremities, 
though resistance to passive movement 
was less marked than in the lower 
limbs. The patellar, Achilles, and 
Babinski reflexes were absent. There 
was some power of rotation in the 
thighs and of dorsal flexion of the feet. 
on the legs. Farado-contractility was 
reserved to strong currents and pro- 
onged examination did not produce 
any rapid exhaustion. A week later 
some signs of improvement were pre- 
sent. Rest, calomel, and potassium 
iodide constituted the treatment, fol- 
lowed by strychnine, arsenious acid, 
and peptomangen, but without any 
appreciable effect. The pathology as 
studied in cases of death from currents 
of high potentiality is unsatisfactory, 
in many instances nothing being dis- 
covered post mortem. Minute haemor- 
rhages into the floor of the fourth 
ventricle have been found in a 
few cases, while some experiments 
have shown a vacuolation and shrinkage 
of the ganglion cells and a greater re- 
duction in the size of the nucleus as a 
result of the prolonged action of weak 
currents. Cunningham’s experiments 
upon dogs point toa disturbance of the 
co-ordinating centre of the heart as 
being the cause of death, while Peter- 
son thinks that no pathognomonic 
lesions are produced, the current rather 
dividing and disintegrating the finer 
molecular structures of the body. In 
the medico-legal aspect occasional 
deaths from lightning have occurred in 
which there have been no distinctive 
external or internal signs, though 
usually burns, scars, or arborescent 
markings will be present. Several re- 
corded cases, fatal and otherwise, are 
quoted, and it is pointed out that where 
death occurs from electric shock it is 
important to discover the actual cause, 
though this may be difficult if the body 
is found at some distance from the 
scene of the accident with only some 
superficial burn from contact. Every 
other cause must be excluded, and the 
physician must be familiar with the 
ae pathological conditions which 
such: cases may present. Among non- 
fatal cases must be considered those in 
which the current has an indirect effect 
through causing nervous: and_ bodily 
injuries from falls due. to shock; those 
in which burns and nervous affections 
are the direct result of the current ;' and 
cases of hysteria or other traumatic 
neuroses. In all eases the physician 
has merely to determine the nature and 
extent of the injuries and how far they 
are directly or indirectly due to the 
electric current, the placing of blame 
or contributory negligence being out- 
side his province: — 


(180) The Action of Quinine on the 
Sulphur and Nitrogen of the 
, Bile. 
A. BENEDICcENTI (Arch. Ital. de Biol., 
March - 28th, ‘1903), as a preliminary 
contribution to this. subject, has esti- 
mated, as the. principal index. of any 
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change,: the sulphur and nitrogen of 
bile under normal conditions and after 
the administration of quinine. Refer- 
ring to previous results with this alka- 
loid, he quotes Buchheim and Engel, 
who maintained that it diminished the 
quantity of bile secreted ; Mésler, who 
was unable to demonstrate its presence 
in bile; Albertoni, who by using very 
accurate analytical methods proved its 
elimination in gall-bladder bile ; Prevost 
and Binet, whose search (for the alka- 
loid) was always negative, and whose 
estimations of quantity of bile gave 
varying results. - The author’s observa- 
tions were made:on a dog weighing 
14, kilograms, on whom = a 
biliary fistula had been . established 
several months previously. He was 
in good health at the time of the 
observations and accustomed to remain 
quiet for long periods in Ajon’s ap- 
paratus. The daily diet remained con- 
stant during the experiments and con- 
sisted of 300 grams of meat, 200 grams of 
milkand 150grams of bread,givenin equal 
quantities morning and evening. .The 
bile was collected for twelve hours from 
6 a.m., and, to avoid trouble to the 
animal, on alternate days or at longer 
intervals. Kjeldahl’s method for esti- 
mating the nitrogen was employed. 
The sulphur was determined by mixing 
the dried bile with potassium nitrate 
and: sodium carbonate, exposing the 
mixture to great heat, dissolving the 
residue in hydrochloric acid, and pre- 
cipitating with barium chloride; after 
incineration, the quantity of sulphur 
was calculated from the ashes. The 
water was determined by the loss of 
weight on evaporation. In the first two 
observations, 20 to 25 egr. of the hydro- 
chloride of quinine were given by the 
mouth; in the others, the same 
quantity dissolved in water, was in- 
troduced into the stomach by a 
catheter. The urine was examined after 
the removal of the apparatus and 
the alkaloid recovered from it, showing 
that the drug had been absorbed from 
the stomach. A record of the rectal 
temperature was taken, and showed a 
fall of only a few tenths of a degree. 
The data obtained from eight observa- 
tions, which he tabulates in full, agree 
with such accuracy that any discussion 
is useless, and he draws the conclu- 
sions that the quantity of sulphur and 
nitrogen eliminated in the bile in 
twelve hours, as well as the quantity of 
bike secreted and its dried residue, are 
not appreciably altered by the action of 
quinine even in large doses. 


4181):Treatment of Chronic Catarrh of the 
Large Intestine. 
ZL. von Aupor (Berl. klin. Woch., May 
aith, 1903) speaks of the treatment of 
chronic catarrh of the large intestine, 
which is, to his mind, asa rule highly 
unsatisfactory. He thinks that the fact 
that at times spontaneous recovery takes 
place is in itself sufficient to show that 
the usual pessimistic prognosis is not 
well founded. For more than five years 
ihe has been in the habit of treating these 
eases with high rectal injections and 
laims to have got excellent results. He 
earries’ the injéctions: out as follows: 


First he gives an enema to clean out the’ 


bowel ; then he injects from 1 to 3 litres 
of Carlsbader Sprudel water at from 45° 
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to 50° C., at a height of 85 cm. The 
patient lies on his side, and a soft 
rubber tube having a breadth of 8 mm. 
and length of 85 em. is oiled, and by 
means of a slight twisting movement 
par its whole length into the bowel. 

e states that with a little practice it is 
easy to do this. Attached to the outer 
end of the tube is about 13 metre of 
rubber tubing, ending inafunnel. He 
gives one such injection each day, re- 
peating it twenty, or at’ most twenty- 
five, times. On the first day he only 
uses 1 litre, on the second 2, on the 
third 23, and at times he increases this 
to 3 litres. After all the fluid has been 
injected a thermophore or some other 
warming apparatus is laid on the 
patient’s abdomen, the patient lying 
the while on his back. He says that 
the patients can retain the injection at 
first for about three-quarters of an hour 
without difficulty, and later on they 
learn to retain it for two to three hours. 
He goes into details with regard to the 
rationale of the quantity, temperature, 
and height of the injection. Illustrative 
to the description he recites the histories 
of a number of cases treated in this way, 
with good results. He ealls particular 
attention to one case in which he carried 
out twelve injections of 1} to 2 litres in 
a child of 9 years, and succeeded in 
curing a troublesome chronic affection 
of the intestine. 








PATHOLOGY. 





(182) The Tuberculin Reaction. 
ZuPNik (Deut. Arch, f. klin. Med., 
lxxxvi, 1-3) points out that the future 
progress of bacteriology must largely be 
upon botanical lines, and will concern 
itself with generic rather than indivi- 
dual differences between various mi- 
crobes. He calls attention to the fact 
that allied micro-organisms produce 
similar morbid processes; thus, for 
instance, the infective granulomata, 
with the exception of syphilis, the 
etiology of which is unknown, are due 
to germs which are intimately related 
to each other. ‘It is, indeed, a well- 
known fact that the bacilli of tubercu- 
losis and leprosy are closely related to 
the streptothrix group, to which actino- 
myces belongs; a like parallelism be- 
tween organisms and diseases is seen 
in the case of typhoid and parotyphoid 
fevers. The author lays down as an 
axiom that members of the same germs 
of bacteria excite both in man and 
lower animals diseases which resemble 
one another both clinically and patho- 
logically ; as a corollary to this he 
states that such bacteria form meta- 
bolic products which are chemically 
and physiologically similar. Thus, 
under the name of Loeffler’s bacilli, 
have been grouped several allied forms; 
the products of all of these are neutral- 
ized by antitoxic serum, because they 
are all of a similar chemical nature; on 
the other hand, experimental evidence 
of this kind shows that the colon 
bacillus belongs to a different genus 
from the typhoid micro-organism and 
its allies. .The author has essayed a 


further demonstration of this theory in. 


connexion with the group to which 
the tubercle bacillus belongs; if his 
view is correct, in‘ect’on of an animal 
by any mem e: of th» group should 
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cause it to: give a specific tuberculin . 


reaction, To this end he performed 
a large number of experiments on 
guinea-pigs, using the bacilli of various 
forms of tuberculosis—for example, in 
fish, birds, and man—and also some of 
the principal members of the strepto. 
thrix group. Out of twelve varieties 
of acid-fast bacteria, six gave a positive 
reaction ; the remaining ones, with two 
of which a doubtful reaction was ob- 
tained, belonged to the groups pro- 
ducing. pseudo-tuberculosis in cattle 
Of the streptothrix forms, three out of 
four gave a reaction. Zupnik proceeds 
further to show that the tuberculin 
reaction is not dependent upon the 
presence of certain proteids, such as 
albumoses, nor is it bound up with 
the development of tubercles; he 
maintains that it is to be regarded as 
a definite reaction affording a test for 
a particular genus of microbe organisms, 
He finds some corroboration of this in 
the fact that other acid-fast bacilli—for 
example, the smegma _bacillus—are 
capable of evoking symptoms in man 
similar to those of tuberculosis. A 
further point which he elicited is that 
a tuberculous man is a hundred times 
as susceptible to Koch’s tuberculin ag 
an infected guinea-pig—that is, that he 
will give a reaction upon the injection 
of one-hundredth part the dose of 
tuberculin. 


(183) The Cultivation of Trypanosomes, 
McNEAL AND Novy (Contributions to 
Medical Research: Michigan Laboratories, 
June, 1903) ave succeeded in cultivat- 
ing the rat trypanosome, or trypanosoma 
Lewisii. They prepared their culture 
medium by melting ordinary nutrient 
agar, cooling it to 50°, and then mixing 
it, in the proportion of 3 to 1, with 
sterile defibrinated blood. The tubes 
were then slanted and allowed to 
solidify. After solidification the tubes 
were placed upright so as to allowas 
much water of condensation as possible 
to collect at the bottom. In this fluid, 
trypanosome blood, free from bacterial 
contamination, was inoculated. Cul- 
tures were obtained both at room tem- 
perature and in the incubator. The 
former, though slower, were surer than 
the latter, and retained their vitality for 
months, whereas the latter tended to 
die out in two or three weeks. In the 
cultures made at room temperature the 
virulence was maintained through seve- 
ral generations; in one instance a cul- 
ture of the tenth generation, of a series 
which had been under cultivation for an 
entire year, was proved to be virulent. 


(184) Gonorrhoea. 
ScuLasBERG (Nord. Med. Arkiv, Afd. ii, 
Heft. 2, No. 7, 1903) as a resultof exten- 
sive clinical studies draws attention to 
the following points. Folliculitis is a 
very frequent complication of gonor- 
rhoeal urethritis and markedly retards 
recovery. The prostate, without exhibit- 
ing any palpable changes, may be a 
lurking-place for the gonococci and 80 
provide a source for reinfection. The 
occurrence of epididymitis appears to 
hasten the resolution of the urethritis, 
especially when there is an accompany- 
ing folliculitis... Inguinal adenitis ep- 
parently has the same effect. 
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(185) Typhoid and Paratyphoid. 

ZuPNIK AND PosNER (Prag. med. Woch., 
1903, No. 18) discuss the diagnosis of 
these diseases from the bacteriological 
point of view. They have devoted par- 
ticular attention to the agglutination 
reaction, and believe that in all in 
which this reaction is obtained careful 
bacteriological examination, particu- 
larly of the contents of the gall bladder, 
will reveal the presence of the typhoid 
bacillus. They themselves have inves- 
tigated in this way some 500 cases, of 
which 80 were examined also post mor- 
tem, and have found entire agreement 
between the agglutination results and 
the pathological findings. They hold, 
therefore, that this reaction invariably 
betokens a present or past attack of 
typhoid. They further analyse the ag- 
glutination results in 104 cases, of which 
64 were typhoid, 9 paratyphoid, and 31 
other diseases. The serum of each of 
these cases was tested with typhoid 
bacilli, paratyphoid bacilli, allied bac- 
teria, such as Gaertner’s B. enteritidis, 
and, lastly, with colon bacilli. All the 
64 typhoid cases agreed in two points: 
first, the serum agglutinated typhoid 
bacilli, and also various kinds of para- 
typhoid bacilli, and one or other of the 
allied forms ; secondly, in every one of 
these cases the agglutination reaction 
was most powerful in the case of typhoid 
bacilli. From the 31 cases which were 
suffering neither from typhoid or para- 
typhoid the serum ‘did not agglutinate 
either of the first three varieties of 
bacilli mentioned, but in a large propor- 
tion of them it had this effect upon the 
colon bacillus. The authors consider, 
however, that this result did not exceed 
the normal property possessed by the 
serum of an adult in agglutinating colon 
bacilli, and, in other words, that this is 
not a specific reaction. The sera of the 
g cases of paratyphoid agglutinated 
paratyphoid bacilli, typhoid bacilli, and 
the allied forms, but the action in every 
case was most powerfully exerted upon 
the paratyphoid microbes. The authors 
conclude, therefore, that agglutination 
1g a generic rather than a specific reac- 
tion ; and that, for example, a positive 
Widal’s reaction indicates not neces- 
sarily typhoid, but one of the group of 
allied diseases to which it belongs. 
They further maintain that this reac- 
tion is more accurate than any other 
test for the disease, and they lay down 
as a general law that the cause of a par- 
ticular disease must be sought in the 
microbe with which the serum of the 
patient gives the strongest agglutina- 
tion reaction. They hold, therefore, 
that in a doubtful case the diagnosis of 
typhoid from similar conditions can be 
made by testing the serum of the 
patient first with typhoid bacilli, and 
then with the other bacilli of the 
typhoid-paratyphoid group. 


(186) Clinical Forms of Pneumothorax. 
F, Parkes WEBER (Zeit. f. Tuberk. u. 
Heilstw., vol. iv, No, 6) deals with the 





various forms of pneumothorax met 
with in actual practice, and describes 
each form more or less in detail. He 
gives seven different methods of classi- 
fying this condition, but for reasons 
which he elaborates he chooses the fol- 
lowing : (a) Cases obviously connected 
with pulmonary tuberculosis; (4) eases 
obviously due to other causes, such as 
traumatism, empyema, ete.; (ce) cases 
arising in apparently healthy persons, 
some of which, however, are probably 
in reality due to slight and latent forms 
of tuberculosis. In a large majority of 
cases—perhaps in 80 or 90 per cent.— 
pneumothorax is due to pulmonary 
tuberculosis. It is said to oecur in 
from 33 to 10 per cent. of all cases of 
phthisis. The physical signs will 
depend on whether the pneumothorax 
is complete or limited by pleuritic 
adhesions. Displacement of the heart 
is one of the most important signs, but 
may be absent when the adhesions are 
situated in front of the lung. Other 


physical signs may also be absent— | 


tor example, amphoric breathing, bell 
sound, etc., the breath sounds may not 
be heard over the affected area, and at 
times the respiratory movements may 
be as free on the affected side as on the 
sound side. The onset may be so in- 
sidious as to escape attention if the 
patient is in bed and is debilitated by 
disease. In relatively vigorous patients, 
especially if the other side of the chest 
contains a lung much affected, there 
may be extreme distress and pain on 
movement. This is likely to be in- 
creased if the opening into the pleura is 
very minute and acts as a valve. At 
times the patient will die at the onset, 
but more frequently they survive the 
early stage. In a few days fluid is 
found in the pleura, and can be detected 
by the presence of a succussion splash, 
ete. At first the effusion is serous, but 
in most cases it becomes purulent sooner 
or later. The initial distress soon 
lessens in most cases, and the organism 
becomes accommodated to the new con- 
ditions. At times the pneumothorax 
disappears without any effusion taking 
place in the pleura, but there is a ques- 
tion whether the original pneumothorax 
is not due to emphysema and not to the 
tuberculosis. Patients suffering from 
hydro-pneumothorax occasionally re- 
cover, either with or without surgical 
interference, but as a ruie these patients 
soon succumb to their phthisis. In deal- 
ing with the treatment Weber says that 
in the initial stage, when thereis much 
collapse, special cardiac stimulants, 
such as digitalis or strophanthus, are 
to be given. Sedatives, such as codeine 
or small hypodermic injections of mor- 
phine, sometimes relieve pain and ex- 
citement, but great caution must be 
exercised, as a decided narcotic action 
may be very harmful. If the distress 
be due to the interpleural tension the 
air may be let out by means of a 
cannula. When effusion of serous or 
purulent fluid occurs the surgical inter- 
ference will depend on the amount of 
the pulmonary disease, and at times 
simple paracentesis or resection of a 
rib may lead to complete cure. In 
describing the class of pneumothorax 
due to causes other than pulmonary 
tuberculosis, Weber enumerates the 
following causes: (1) Wounds of the 
pleura (including ‘operation wounds) 





and other traumatic causes, for ex- 
ample, fractured ribs ; (2) the bursting 
of an empyema through the lung; (3) 
destructive disease of the lung, such as 
gangrene, abscess, etc. ; (4) abscess 
ulceration, cancer, etc., in parts outside 
the pleura ; (5) emphysema and violent 
respiratory efforts; (6) gas given off 
from an effusion of blood, or from de- 
composing material in the pleura. 
Weber deals briefly with each of these 
conditions. Turning to pneumothorax 
arising in apparently healthy persons, 
he believes that this occurs mere fre- 
quently than is usually supposed, and 
offers some points of special interest. 
He objects to the terms ‘idiopathic ” 
and ‘non-tuberculous spontaneous ” 
pneumothorax, because as the patients 
nearly always recover, the exact etio- 
logy is generally a matter of conjecture. 
Several cases are undoubtedly in some 
way connected with slight tuberculous 
lesions; at times subserous tubercles 
have been known to rupture, and thus 
give rise to the pneumothorax. More 
common are emphysema bullae, which 
may rupture and contribute to the 
number of cases described under this 
heading. The third suggestion is that 
some air cells are torn in the neighbour- 
hood of an old pleuritic adhesion. A 
number of movements are said to be 
responsible for the onset, such as 
dancing, jumping, and the like, and 
sometimes the onset takes place durin 
sleep. The physical signs ceneunonl 
to those of pneumothorax due _ to 
phthisis, but Weber says that metallic 
tinkling may be present even if there is 
no fluid in the pleura. Nearly all the 
cases reported which come under the 
category of the third class recover, even 
if there is an excessive pressure due to 
the valve-like action of a minute open- 
ing in the pleura. The abnormal signs 
last on anaverage for four or five weeks. 
One must, however, be careful in the 
treatment of the cases, avoiding un- 
necessary use of instruments, since this 
may lead to septic infection, and insist- 
ing on complete rest, in order to pre- 
vent relapses as far as possible. In 
persons of a tuberculous predisposition, 
one should pay especial attention to 
those rules for maintaining the general 
health. 








SURGERY. 
(187) Coexistence of Cholecystitis and 

Appendicitis. 
DizuLaroy (Rev. de Chir., No. 8, 1903) 
has directed the attention of the Aca- 
demy of Medicine of Paris to the fre- 
quent coexistence of cholecystitis and 
appendicitis. It rarely occurs that in 
cases of this kind the former affection 
precedes the latter; in most instances 
the cholecystitis is the initial lesion, 
and the appendicitis, which may be 
either acute or subacute, presents itself 
asa complication. The view that such 
association may be due to a tendency in 
the appendix to calculous deposit 
analogous to vesicular lithiasis is op- 
posed by the fact that calculi are 


usually absent in both organs. Against ~ 


the supposition of an asvending infec- 
tion starting in the appendix and trans- 
mitted to the gall bladder being the 
cause of this association of appendicitis 
and cholecystitis, the objection is raised 
that such ascending infection from ap- 
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pendix to liver is usually manifested by 
ay hepatic abscesses, whilst the 
gall bladder remains in a healthy con- 
‘dition. It is more probable, Dieulafoy 
thinks, that the mischief starts in the 
gall bladder. The appendicitis is usually 
long preceded by well-marked symptoms 
of hepatic and biliary disturbances. It 
should, therefore, it is held, be always 
remembered that cholecystitis may be 
complicated by acute appendicitis. As 
the symptoms of the latter may mask 
those of the former the surgeon should, 
in every case of appendicitis, direct his 
attention to the state of the biliary 
organs, and in operating should not rest 
content with the surgical treatment of 
the appendicular affection alone, but 
also carefully examine the gall bladder 
and open this if it be found to contain 
pus. 


4188) Colopexis for Prolapse of the Rectum. 
Rotrrer (Deut. med. Woch., August 6th, 
1903) says that the treatment of con- 
siderable prolapse of the rectum lies 
between resection and colopexis. The 
former ‘is not free from danger, and 
Ludloff found that out of 47 cases, 6 
ended fatally. Stricture at the level of 
the sutures is not uncommon, and 
lastly, the operation does not offer a 
Safeguard against recurrence of the 
trouble. On the other hand, colopexis 
is practically free from danger, and 
recurrences are not frequent, at all 
events, as compared with resection. 
The operation *s carried out as follows: 
Incision on the left side in the hypo- 
gastrium; the lower bend of the sig- 
moid flexure is then drawn up, and the 
lowest end of this portion of gut is then 
sutured to the peritoneum at the 
wound. This is done with two or three 
rows of silk sutures, and in this way 
an adhesion between the serosa of the 
bowel and the parietal peritoneum is 
established. Rotter finds, however. 
that the union between peritoneum and 
peritoneum is not, as a rule, firm, and 
therefore prefers to modify this portion 
of the operation. In one case he helped 
himself by using the level of his sutures, 
which he applied in per‘orming entero- 
anastomosis (for a very long sigmoid 
flexure), and both sides of the same, 
which he stripped of the peritoneal 
covering; while in another case he 
stripped the peritoneum off from the 
lateral edges of the parietal wound, 
baring the retroperitoneal connective 
tissue for the extent of three-finger- 
breadths. To this site he sutured the 
sigmoid flexure. He prefers the latter 
method, and recommends it to others, 
since he has satisfied himself that the 
fixation of the bowel is absolutely firm 
and trustworthy. _~ 


(189) The Gradual Surzical Occlusion of 
Large Arteries. 
Stratton (Annals of Surgery, August, 
1903) holds that the dangerons results 
which attend the ordinary methods of 
ligation of the largest arteries call for 
improvement. While in a large pro- 
portion of individuals abrupt surgical 
losure of large arteries is unattended 
with alarming symptoms, yet in some 
patients the same procedure causes 
grave dangers. These dangers are con-' 
vulsions or paralysis after ligation of 
the carotid, and gangrene after ligation ' 
of, other large © arteries— such, for‘ 
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instance, as the iliac femoral and sub- 
elavian, which are less closely asso- 
ciated with vital organs and processes, 
These effects are in large part, if not 
entirely, due to the suddenness of the 
arterial closure. It is a question yet 
to be clinically decided whether the 
collateral circulation in cases of surgical 
closure would be more surely esta- 
blished if the arterial occlusion were 
gradually accomplished than it is by 
the present abrupt method. The author 
gives the results of experiments made 
to test the practicability of gradual 
occlusion with an instrument operating 
on the principle of the écraseur. These 
experiments, made on the abdominal 
aorta of the dog, demonstrate, it is 
asserted, the fact that, at least in dogs, 
a large artery can be gradually con- 
stricted without undue violence to its 
walls. Further investigation, the author 
states, is required to note the effect of 
gradual and partial occlusion carried on 
for prolonged periods. Gradual surgical 
occlusion of arteries, if found applicable 
in surgical practice, would seem to 
have its most pronounced opportunity 
for usefulness in the relief of aneurysm, 
the natural and surgical cure of this 
disease being best brought about by 
the gradual deposition of the coagulum 
within the sac. The suggested method, 
it is thought, might prove serviceable 
in cases in which closure of the abdo- 
minal aorta is indicated. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(190) Sarcoma of the Uterus. 
W. Ever (Miinch. med. Woch., August 
18th, 1903) reports three cases of sarcoma 
of the uterus, which offer several points 
of ‘interest. The first case was that of 
woman, aged 51 years, who sought treat- 
ment on account of profuse bleeding. 
She had consulted several gynaecolo- 
gists during the previous ten years, and 
had been told by them that she was suf- 
fering from a uterine myoma. On ex- 
amination Evelt found a tumour in the 
body of the uterus, which reached till 
the level of the epigastrium; the ex- 
ternal os contained broken-down masses, 
which proved microscopically to be sar- 
coma. The _ patient was extremely 
anaemic. On July toth, 1899, lapar- 
otomy was performed, and the whole 
uterus with the appendages were re- 
moved, as well as portion of the vagina 
and the right lateral ligament, which 
contained numerous secondary growths. 
The patient died on March 7th, 1900, of 
secondary growths in the brain. The 
second case was that of a woman, aged 
42 years, who complained of menor- 
rhagia, pain in the loins, and sickness. 
The circumference of the abdomen had 
been increasing for the last nine months. 
She was a very anaemic woman, and 
was very thin. A tumour of the size of 
aman’s fist was found situated behind 
and to the right of the uterus, and fixed : 
in the true pelvis. It was densely hard. 
The diagnosis of a myoma of the uterus 
(probably subserous) was made. On 
February 13th, 1902, the uterus was re- 
moved abdominally, without the ap- 
pendages. The tumour proved to be a. 
melanotic sarcoma. The further course | 
was uneventful. 
‘charged from the hospital, free from‘ 


The patient was dis- | 





—$————S= 
symptoms, on March 7th. The third 
case was that of a woman, aged 30 years 
who complained of irregular mengeg yy, 
to a year ago, since which time she ha 
strong fits at each period and great loss 
On examination a tumour of the sige 
of a fist was found corresponding to the 
body of the uterus. It was anteflex 
soft, movable, and slightly tender, The 
appendages were somewhat enlarged 
On March 5th, 1903, the os was dilated 
by laminaria tents, and on passing the 
finger into the uterus, a moderately 
hard tumour of the size of a walnut 
attached to the right tube, was felt. An 
attempt to remove it by means of the 
finger and forceps failed, but portions 
gained in this way proved under the 
microscope to be parts of a myoma, pro- 
bably undergoing early sarcomatous de. 
generation. A month later it was found 
that the tumour had increased in gize 
and the uterus and appendages wer 
removed per abdomen. The ovaries 
were cystic. The tumour proved 
to be sarcoma. The points of jp. 
terest in these cases lay in the compara. 
tive rareness of sarcoma of the uterus, 
in the difficulty of diagnosis, especially 
of the last two cases, in the ages of the 
patients, in the fact that all the sar. 
comata arose in uterine myomata, and 
in the fact that in the second and third 
cases there appeared to be little ten- 
dency to the iormation of secondary 
growths. In one case laparotomy was 
again performed thirteen months after 
the extirpation of the uterus, but no 
growths were found. 


qai91) Abdominal Seetion for Puerperal 
Peritonitis. 

BRINDEAU AND LEQUEUX (1 Obstét., July, 
1903) reported at the May meeting of the 
Société d’Obstétrique de Paris a case 
which shows that tree incision and 
drainage of the peritoneum may be 
quite useless even when pus is found 
and allowed to escape freely. The 
patient in their case had a normal 
labour. On the second day there was 
vomiting and a pain was felt on the left 
side of the abdomen ; the temperature 
rose on the fourth day to 104°, the pulse 
to over 144. In the evening an abdo- 
minal incision was made. A _ great 
quantity of thick pus escaped; it hada 


faint, but not a faecal odour. It was 
probably of uterine origin, but the 


uterus seemed normal. For two days 
the patient appeared to be in_ better 
health, but on the third day the tem- 
perature and pulse rose again. On the 
sixth there was an extensive erysipela- 
tous rash around the abdominal wound; 
by the eighth it had reached the face, 
and there were unfavourable pulmonary 
symptoms. Death occurred on the 
twelfth day. Long chains of strepto- 
coecus were found in the pus; whena 
rabbit was inoculated in the peritoneum 
it died in twenty-two hours, The 
patient’s great omentum was found to 
be sloughy. Brindeau and Lequeux 
observed that in this case the only sym- 
ptoms at the beginning were rise of 
temperature, pulse, and_ respiration. 
Vomiting was slight, never free; the 
local pain was trifling and the facial 


aspect not what is seen in septic pet | 
In a discussion on © 


toneal infection. 
this case Blondel advocated Jacobs's 
free incision ‘in the posterior vagina 
fornix, openi ¥ Douglas's pouch, followed 
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by vertical drainage. Several successful 
results have been recorded. — Porak 
stated that he had altogether given up 
abdominal section for general puerperal 
peritonitis. 


4192) Phosphorus Poisoning’ and Decidua 
Formation. 
HirscHMANN AND LINDENTHAL (Arch. f. 
Gynik., vol. lxix, Pt. 3, 1903) have pub- 
lished the result of a series of researches 
to test a theory propounded by Over- 
Jach. It appears that in Vienna phos- 
phorus is the commonest drug employed 
for criminal abortion. Overlach made 
‘out that one effect of the poison was to 
stimulate the endometrium, so that 
‘decidual formation occurred, a pseudo- 
‘menstruation independent of impregna- 
tion. Hitschmann and _ Lindenthal 
examined 9 cases where pregnancy could 
be excluded, and where in some death 
had occurred within a few hours, in 
‘others not for several days. In none of 
these 9 cases could the least trace of 
‘decidua formation be detected in the 
endometrium. Certain collections of 
swollen, partly necrotic cells, desquam- 
‘mating and filling glandular spaces 
simulate decidual cells. The matter is 
of importance for medico-legal reasons. 


4193) The Operative Treatment of Puerperal 
Mastitis, 

Hopmann (Zentralbl. f. Chir., No. 31, 
‘ 1903) describes a new method of dealing 
‘with puerperal abscess ot the breast, 
which is advocated and practised by 
Bardenhcuer. The usual operative treat- 
‘ment of this affection by free incision 
‘and drainage is open, it is held, to the 
objections of prolonged after-treatment 
and of superficial and unsightly scarring 
of the exposed surface of the breast. 
In the method described by the author, 
a free semicircular incision is made 
along the lower margin of the breast, 
which structure, together with its sur- 
rounding fat, is detached from the 
fascia of the pectoralis major, and held 
upwards by blunt hooks. The abscess 
is then attacked from behind, and after 
it has been opened by a free incision 
made in the usual radial direction from 
the nipple is drained by one or more 
tubes brought out at the external angle 
of the wound, the inner and middle 
thirds of which are closed by sutures. 
‘This method, Bardenheuer teaches; is in- 
dicated in cases of submammary abscess 
and of large abscess in the parenchyma 
of the gland, and also for the removal of 
circumscribed non-malignant tumours 
of the breast. A somewhat similar 
operation is recommended for prepatel- 
lar bursitis. A semilunar incision 
parallel to the lower margin of the 
patella is made below the inflamed and 
swollen sac, which after the flap of skin 
thus formed has been dissected upwards 
is “shelled out.” The flap is finally 
replaced and secured by sutures. 


(194) Lithopaedion: Recent and Old. 
AMANN (L’Obstét., July, 1903) recently 
exhibited three instructive specimens 
before a German medical society. 


(1) Full-term extrauterine fetus, five 
‘years in the abdominal cavity. It was 
Tolled into a ball, and showed several 


malformations. Its cyst wall was calci-' 
fied and its tissues were in parts full of 
lime salts. (2) Five-months fetus with | 
mo cyst walls or membtanes, nine years ' 





in the abdominal cavity, fetus com- 
pletely calcified. (3) Extrauterine fetus 
nearly at term, malformed, extreme 
hydramnion. This specimen was the 
most important, for the fetus had only 
died two months before it was removed, 
yet its membranes already contained 
deposits of lime salts. The head and 
extremities were adherent to the mem- 
branes through which the hair of the 
fetal scalp had grown. The correspond- 
ing Fallopian tube showed salpingitis 
isthmica nodosa. 





THERAPEUTICS. 





(195) Veronal. 
A. LILIENFELD (Berl. klin. Woch., May 
25th, 1903) has tried veronal asa hyp- 
notic in some 60 cases, and compares 
the results with those obtained with 
other drugs. The preparation was com- 
pounded synthetically by E. Fischer 
and von Mehring, on a theoretical basis, 
and proved itself particularly adapted 
for clinical uses. These investigators 
found that the combination of CO 
radicals with a urea ‘‘ rest,” on the one 
hand, and an aethyl group on the other, 
yield substances which act hypnotic- 
ally. Veronal is a diaethyl-malonyl 
urea, and occurs in colourless and 
odourless crystals, which liquefy at 
191° C., and one part is soluble in 
12 parts of boiling and 145 parts of cold 
water (20° C.). It is freely soluble in 
alkaline solutions, which makes it pro- 
bable that it would be easily absorbed 
from the intestinal tract. The drug 
produced a sleep, lasting from seven to 
nine hours, in doses of 73gr., and 
Lilienfeld only rarely found it necessary 
to give larger quantities. After 15 gr. 
the patients were drowsy and sleepy on 
the following day. The only side-effect 
which he was able to observe was the 
occurrence of an antipyrin-like rash, 
which disappeared without any trouble. 
In some cases he continued the drug 
for a considerable time, and found that 
the kidneys were not affected, and that 
the hynotic action was not weakened by 
the continuance. It gave him excellent 
results in cardiac disease. In breaking 
patients of the morphine habit he 
found it very valuable, the sleep follow- 
ing the exhibition of veronal being con- 
stant and sufficient. Lastly, he points 
out that it has an advantage over other 
hypnotics with regard to its price. 
A single hypnotic dose of hedonal 
which he puts at 30 gr. is 50 pfg. (about 
6d.), of trional, 224 gr. is 374 pfg. (about 
4d.), of paraldehyde 1? dr. is 25 pfg. 
(about 3d.), and so on, while veronal, 
taking the dose at 73 gr., only costs 
17} pig. (about 2d.);_ the only hypnotic 
which is cheaper is chloral hydrate, 
which costs 10 pfg. for 30 gr. In sum- 
ming up his results he comes to the 
conclusion that veronal is one of the 
best hypnotics which we have at our 
disposal.—W. Berent has also studied 
the action of veronal and reports in the 
June -fuumber of the Therap. Monats. 
First of all, he tested the drug on dogs, 
and found that 0.75 gram given toa 
terrier weighing ahout 12 Ib. produced 
sleep in one hour which lasted for 
several hours, but which left him quite 
normal on the next morning; 1} gram 
produced sleep in forty minutes, and on 


the following day the dog was at first - 





somewhat uncertain in his gait ; 2 grams 
produced sleep in about three-quarters 
of an hour, which deepened after four 
hours to coma ; four hours later the con- 
junctival reflexes, which had dis- 
appeared, returned ; on the following day 
he slept quietly at first, and on the 
second day he had quite recovered. 
Dealing with patients, he says that 0.25 
gram (about 3? gr.) induced a_ short 
sleep only in one case ; in al others it 
remained absolutely inert. With pa- 
tients in bed 0.5 gram (about 73 gr.) in- 
duced sleep generally after half to one 
hour, and this sleep lasted from one and 
a-half to four hours. The sleep was 
light, and in no case was there any con- 
fusion or giddiness; 1 gram (about 
154 gr.) produced sleep in about forty 
minutes, and this lasted for from five to 
seven hours. The sleep was light and 
was not followed by uncomfortable sym- 
ptoms. The same dose produced sleepi- 
ness in patients who were allowed to be 
out of bed, but no side-effects were 
noticed. As a hypnotie in disease, he 
employed it in 80 cases, and compared 
his results by substituting some in- 
different subst:nce, such as_ starch 
occasionally. In nervous sleeplessness 
0.25 gram had the desired effect, but 
this was probably due to suggestion, as 
starch had the same action; 0.5 gram 
ando.75 gram always produced good sleep 
in neurasthenic insomnia, as well as in 
sleeplessness following mild pain, 
cough, and the like. In acute infective 
illnesses, moderate bodily pain, and 
marked mental excitability, he found 
it necessary to give from 1 to 1} gram. 
The results were good. When there is 
great pain, however, as in sciatica, or 
when there is dyspnoea, veronal does 
not do any good. In cases of great 
restlessness and excitability occurring 
in alcoholism, delirium tremens, etc., 
he succeeded in producing the desired 
result by giving from 2 to 33 grams (the 
latter dose only for strong men). Berent 
finds that the drug'loses its effect after 
it has been given for a time, and it is 
then necessary either to give larger 
doses or to substitute some other 
hypnotic in its place for a time. He 
considers that veronal is like trional in 
its action. but it has proved itself to be 
about twice as powerful. It has one 
great advantage over trional in that the 
dose can be greatly increased without 
danger. Its action is prompt, and the 
absence of after-effects is greatly in its 
favour. 


(96) The Salts of Atropine and tkeir 
Indications in Ocular Therapeutics. 
A. Darter (Rev. de Therap., March 1st, 
1903) discusses the uses of the various 
salts of atropine. The sulphate is indi- 
cated (1) where posterior synechiae are 
found in cases of iritis, for the dilata- 
tion must be continuous and well 
marked; (2) where in children hyper- 
metropia and astigmatism are simulated 
by myopia and a course of atropine last- 
ing eight to fifteen days is necessary to 
allay the spasm before correction of the 
ametropia is possible. In phlyctenular 
keratitis adrenalin and yellow ointment 
is replacing atropine; but this is still 
indicated where the ulcer is deep and 
central. If atropine fails to dilate the 
pupil sufficiently, the hydriodide of 
scopolamine is indicated. A solution of 
0.25 per cent: of the latter is more pow- 
‘$280 
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erful than one of 0.5 per cent. of the 
former. As an adjuvant to atropine 
diconine is useful in its réle of analgesic 
and lymphagogue; by their combined 
action it is possible to break down 
synechiae which are unaffected by atro- 
pine or even scopolamine. For refrac- 
tion cases, where the continued action 
of atropine is inconvenient, homatro- 

ine has been used; but its action is 
inconstant, at times insufficient, and 
its cost very great. A new organic 
compound, methylatropine, possesses 
similar properties to atropine, but in a 
less marked degree; further, it is less 
toxic anddangerous. In anemmetropic 
eye one drop of a1 percent. solution pro- 
duces a maximal dilatation of the pupil 
in thirty to forty-five minutes; after 
twelve hours this begins to decrease, and 
after twenty-four hours only a slight 
dilatation remains. Cocaine intensifies 
the dilatation. The drug shows marked 
difference in its action in different in- 
dividuals, as is the case with all drugs 
of the mydriatic class. Paralysis of 
accommodation is produced by two 
drops of this solution and passes off 
after 24 hours. A remarkable fact of 
great clinical importance lies in the 
action of eserine in quickly diminishing 
or neutralizing the pupillary dilatation 
produced by the above doses, whereas 
the dilatation of atropine is not effected 
by eserine. Although the action of 
methylatropine is variable, yet its dura- 
tion is always less than that of atro- 
pine. In cases where the diagnosis can 
only be cleared up by the use of 
mydriatics, or where an examination of 
the fundus is desired, the maximal 
dilatation of the pupil with the mini- 
mal interference with accommodation 
can be obtained by a solution of 0.5 per 
cent. of bromide of methylatropine 
combined with 1 per cent. of cocaine. 
This dilatation can be overcome by 
eserine. The paralysis of accommoda- 
tion by this solution is scarcely noticed 
by myopes and emmetropes, but it 
gives a slight short inconvenience to 
hypermetropes and presbyopes. Fur- 
ther, the results obtained by euphthal- 
mine for ophthalmological examination 
can be equally well obtained by methyl- 
atropine, and thus the advantage is 
apparent that, whereas formerly three 
drugs were necessary in practice, we 
can now obtain the same results with 
one. 


(197) Salocreol, 
In a note in the July number of the 
Therap. Monats.,_ salocreol is de- 
scribed as being obtained by allowing 
salicylic acid to be acted on by creosote. 
It is an almost odourless brown oily, 
neutral fluid, and is insoluble in water 
and easily soluble in alcohol, ether, and 
chloroform. It is absorbed from the 
surface of the skin, without discolouring 
or irritating it, and is split up in the 
organism, salicyluric acid appearing in 
the urine. The absorption takes place 
more quickly in regions which are well 
supplied with fat than in the leaner 
situations. The indications for its use 
are given for rheumatic swelling of 
joints, erysipelas, and arthritis defor- 
mans (rheumatoidarthritis). Acute and 
chronic lymphadenitis are markedly 
affected by the application. From 6 to 
20 grams of salocreol may be rubbed into 
the skin, care being taken that the latter 
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is quite dry, as a moist surface causes an 
emulsion, which will not be absorbed. 


(198) Disinfection with Formaldehyde Gas. 
RAVENEL AND GILLILAND (Univ. of Penn- 
sylvania Med. Bulletin, April, 1903), while 
recognizing the efficiency of formalde- 
hyde gas as a germicide, point out the 
imperfection of our knowledge as to the 
part played by temperature and moisture 
in producing an ideal method of its 
application. Twenty-two experiments 
were performed by them on condi- 
tions such as may be met with in actual 
work, without any previous special pre- 
paration of buildings or rooms. Four 
methods for the production of the gas 
were employed: (1) Generation from 
methyl-alcohol by a specially-devised 
apparatus; (2) evolution from 4o per 
cent. solution by means of a retort 
without pressure; (3) evolution by 
evaporation from large surfaces satu- 
rated with 4o per cent. solution; and 
(4) a combination of the two latter 
methods. The retort used in the second 
method was designed specially to facili- 
tate the rapid disengagement of the gas 
without any possibility of priming or 
ejection of liquid into the room. If 
needed, the apparatus could be used 
from .the outside by passing the nozzle 
through the keyhole. Freshly-prepared 
strips of sterile filter paper dipped in 
suspensions of various cultures were 
distributed about the room, and, after 
exposure to the gas for a stated time, 
were transferred to tubes of bouillon 
and observed for seventy-two hours. 
Control cultures were also used, and 
the mean temperature and humidity of 
the day of exposure recorded. The time 
of exposure varied from six to thirty-six 
hours, the majority of instances being 
between seventeen and twenty-four 
hours. The cultures were placed in 
various positions about the room, either 
openly, exposed, or between blankets, 
in envelopes, ete. In 11 of the experi- 
ments the gas was generated from 
methyl-alcohol, while in 8 the second 
method was employed of evolution of 
the gas from 4o per cent. solution. In 
1 a combination of the latter, together 
with evaporation from suspended 
blankets, was the method used; while 
in 2 evaporation from blankets was the 
only method feasible owing to the large 
size of the buildings. In these last 
blankets were alone available, but 
thinner material, such as_ sheets, 
affords a better medium for evapora- 
tion. From these and other experi- 
ments by the same authors, as well as 
from the recorded results by numerous 
observers elsewhere, it is concluded that 
formaldehyde gas is an excellent germi- 
cide, its action being largely controlled 
by moisture and temperature. By the 
method of evaporation from large sur- 
faces special apparatus is not a neces- 
sity, thus rendering it easy of applica- 
tion in large spaces where a sutticient 
number of generators are unattainable. 
In order that the success of any dis- 
infection may be proved, test cultures 
should be distributed in the room and 
their destruction demonstrated. 


PATHOLOGY. 











(199) Infection with Plague Bacteria. 
IN a 7 read before the Berlin 
Medical Society and reported in the 





— 
Berl. .klin. Woch., July 6th, 1903, W 
Doenitz relates the circumstances jp 
connexion with the fatal plague ing 
tion of a young Austrian ractitioner 
Dr. Milan Sachs. He had been study’ 
ing plague bacteriology in Berlin bet 
had not worked in laboratory for five 
days, when he was taken ill. The Signs 
consisted of a slight sore throat a 
small patch of dullness below the right 
scapula with some rales, but were out 
of all proportion with the severe genera} 
symptoms. The condition was then 
regarded as some severe infection, and 
on the following day, plague wag gus. 
pected. The patient was removed into 
isolation, but came by accident into 
contact with a number of persons, Tho 
expectoration was subjected to a bac. 
teriological examination, and was found 
to contain bacteria which showed pole 
staining and general form like plague . 
bacilli. The case appeared to be one of 
primary lung plague, and it was con. 
sidered unusual that the incubation 
period should be as long as five days, 
and therefore the patient was seen by 
several experienced observers and fur. 
ther cultures were made. There proved, 
however, to be no doubt at all as to the 
correctness of the diagnosis ; the clinica] 
appearances showed great restlessness, 
in spite of marked wandering of mind, 
high fever, and a very soft pulse; the 
patient lay on his side with his 
body half raised and his knees 
bent, and his eyes were noted to 
present a glassy look. There was a dif- 
fuse swelling in the right side of the 
neck, which was taken to be a bubo. Dr, 
Sachs died on the third day of illness, 
The necropsy was conducted on the 
following day, and revealed infiltration 
of the lower lobe, which felt like a 
sponge, and bloody oedema of the 
whole lung, on the right side. There 
was a scar at the right apex, and dense 
old pleural adhesions. The spleen was 
slightly enlarged, and only a_ few 
petechiae were found on the serous 
membranes. Microscopical preparations 
made from the blood and juices of the 
lung and spleen showed large numbers 
of plague bacilli. A complete necropsy 
was considered unnecessary. Much con- 
cern had been felt on account of those 
who had come in contact with Dr. 
Sachs during his illness, and each per- 
son was injected prophylactically with 
antiplague serum. The male nurse, 
Markgrst, who had attended to Dr. 
Sachs during his isolation, developed 
the illness, but recovered very easily. 
He, too, spat up sputum which con- 
tained plague bacilli, and therefore was 
suffering irom lung plague; and the 
mild course, according to Doenitz, must 
be ascribed to the protective injections. 
He was injected with 30 ¢c.cm. on the 
same day as the patient was admitted, 
and again with 20 c.cm.on the followi 
day. The injections were continu 
during the illness, since it is known 
that the active principle of the serum 
can be gotrid of rapidly out of the body. 
Doenitz points out that an epidemic 
was prevented by rigorous isolation of 
all persons who had come into contact 
with the infected patient, and by care. 
ful watching and daily examination of 
all those whom it appeared not neces- 
sary to isolate, but who might possibly 
have been infected, beside the prophy- 
lactic injectiors. 
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(200) Suppuration of the Kidney. 

W. ALTER reports the clinical history of 
a case (Deut. med. Woch., July 23rd, 
1903). An engineer of the Leubus 
Asylum complained of difficulty in 
micturition, pain in the region of the 
bladder, general feeling unwell, and 
severe headache. Hehad suffered some 
years previously from a catarrh of the 
bladder, which he believed had become 
well rapidly. The urine contained pus 
cells, epithelium, and many bacteria, 
showed a slight trace of albumen and 
had an acid reaction. Cystitis of un- 
known origin was diagnosed, and 
urotropine, poultices, and rest were pre- 
scribed. On the next day, October 22nd, 
the. temperature rose somewhat and 
the patient was perceptibly worse. The 
bacteria in the urine proved to be 
pneumococci. The spleen was found to 
be enlarged. On October 24th the tem- 
perature registered over 104° and the 
condition of the patient indicated a 
severe septic infection. There was a 
diffuse roseola-like rash all over the 
trunk, and the spleen was considerably 
increased in size; o.1 gram of Credé’s 
collargol was injected into a vein of the 
arm. This was followed after three 
minutes by a rigor and the tempera- 
ture sank rapidly to subnormal. The 
general condition improved greatly. On 
October 30th and 31st the temperature 
again reached a considerable height, 
and the urine was found to contain 
0.6 per cent. of albumen, blood, hyaline, 
blood, and fibrin casts. His sensorium 
became clouded, and the signs of sepsis 
again were perceptible. A subcutaneous 
injection of collargol, o1 gram, was 
given after salicylates had been tried, 
as well as other means. The tempera- 
ture fell again, without a preliminary 
rigor. On the following daythe bronch- 
itis, which had been present for some 
days became worse, and an intravenous 
injection was carried out. The general 
condition of the patient was very bad, 
but improved as the temperature again 
fell to subnormal. On November 4th 
Alter started washing out the bladder 
with a 1 per cent. solution of Merck's 
peroxide of hydrogen. On October 9th 
the kidney elements, which were 
plentiful in the urine of October 8th, 

were absent. The general condition 

was much better, but in the evening 
there was some elevation of the tempera- 
ture and complaints of pain in the right 
loin. On the following day the urinewas 
unchanged, and the heart showed marked 
arrhythmic action. There were signs of 
pleurisy. Digitalisimproved the action 
of the heart, but the septic condition re- 
turned, including the rash, and the 
patient became delirious. An indolent 
tumour was felt in the right hypochon- 
driac region. On the 12th another 
Intravenous injection of collargol was 
Mi this time 0.2 gram. This was 
ollowed by a rigor, then fall of tempera 

ture and rapid improvement in general 
condition. Next day the urine contained 
a large quantity of pus cells and débris, 





many fatty and degenerate epithelial 
cells of the kidney, blood but no casts. 
The tumour disappeared. On the 
14th the patient passed one piece of 
tissue of the size of a lentil and two 
smaller pieces with his urine, complain- 
ing of great pain. General condition im- 
proving. From this time he gradual] 
made a steady recovery. On March 8th 
a cystoscopic examination was made 
and revealed the presence of patches of 
intensely reddened  granulation-like 
knobs chiefly around the wide opening 
of the right ureter. No urine could be 
seen issuing from the right ureter, while 
the natural quantity of clear urine was 
seen coming from the left ureter at 
regular intervals. On microscopic ex- 
amination the pieces of tissue passed in 
the urine proved to be renal tissue from 
the medulla of the organ, and in one 
place one could detect part of the wall 
ofan abscess. A second piece was from 
the cortex. It appears, therefore, that 
the patient had been infected in the 
upper portion of his urinary system on 
the right side by pneumococci, which 
had led to an abscess of the right 
kidney. The particles of kidney tissue 
which had been passed obstructed the 
flow of urine in the ureter and had been 
forced out by pressure from behind. 
The case well exemplifies the action of 
intravenous injections of collargol, 
and leaves little doubt that the patient 
owes his life, which was in serious 
danger from septic poisoning, to this 
means of treatment. 


201) Meningeal Symptoms in Childhood, 
LumBar puncture, which is now per- 
formed almost as a matter of routine, 
has thrown considerable light on the 
history of meningitis. In studying the 
symptoms of meningeal disease, Adrien 
Monod shows as the result of 100 obser- 
vations (Thése de Paris, 1903) that 
meningitis is more frequently present 
than is supposed. The custom of only 
considering those cases which end 
fatally as meningitis is not correct, 
while the term pseudomeningitis ap- 
plied to those instances in which re- 
covery takes place is inaccurate. It is 
to the symptomatology of such cases 
that the term meningism has been 
applied by Dupré. By this is under- 
stood the series of symptoms evoked by 
meningo-cortical irritation, and which 
may, as a matter of fact, show litt’e 
change post mortem. Monod, however, 
considers that this term has been too 
widely applied, and that there are cases 
which resemble meningitis but which 
are hysterical in nature. On the other 
hand, meningeal symptoms occur in the 
course of infective diseases, though 
usually they are very slight, and to 
them the term meningism has been 
applied. They are in reality due to 
slight inflammatory changes in the 
meninges. Monod considers that there 
are many stages or forms in which 
meningitis may occur. In the least 
severe the cerebro-spinal fluid may be 
absolutely healthy in appearanc; in the 
most severe there is actual pus. What 
has given rise to confusion is the idea 
that meningitis is necessarily demon- 
strable post mortem. According to the 
author there is little doubt that many 
of the milder forms of meningitis are 
probably unaccompanied by changes 
sufficiently severe to give rise to macro- 





scopic appearances. Valuable informa- 
tion is furnished in such instances b 

examination of the cerebro-spinal fluid. 
Certain changes are present, of which 
the principal are the presence of specifie 
cellular elements and of alteration in 
the amount of albumen. In these cases 
not only is lumbar puncture the chief 
means of diagnosis, but it is also a use- 
ful method of treatment. Evacuation of 
a quantity of cerebro-spinal fluid is 
followed in general by improvement in 
the symptoms. Contractures and con- 
vulsions diminish or disappear, and the 
general condition of the patient shows 
improvement. This is true even in 
cases of tuberculous meningitis. Im- 
provement in symptoms depends not 
only upon the alteration in tension of 
the cerebro-spinal fluid, but also on the 
fact that this latter, as recent investiga- 


tions have shown, may be toxic. 


(202) Vasomotor Right-handedness. 
Cavani(Arceh. Ital. de Biol., vol. xxxix., 
No. 1, 1903) gives results of a number of 
experiments which he has conducted 
with the volumetric glove in order to 
ascertain whether there exists a right 
and left-handedness of the vasomotor 
system comparable to that observed in 
the muscles. Both hands were placed 
in the gloves, which acted as plethysmo- 
graphs, and the curves obtained as the 
result of various stimulants recorded. 
The author finds that there is in mana 
right-handedness of the vasomotor 
system signalized by a shorter latent 
period and a larger curve, and that 
this mancinism corresponds in general 
to that of the body. ‘The difference in 
the length of the latent period may 
amount to almost a second ; this vaso- 
motor asymmetry is most probably due 
to the existence of more highly-trained 
nervous channels in the limb which is 
more habitually exercised. There may, 
however, be also a sensory influence at 
work, since it has been shown by other 
observers that a sensory right-handed- 
ness also exists, and appears to extend 
to all the special senses. 





SURGERY. 





(203) Gastro-enterostomy. 
Monprorit (Arch. Prov. de Chir., No. 8, 
1903) whilst, with most surgeons, pre- 
ferring posterior to anterior gastro- 
enterostomy, recognizes the fact that in 
a certain number of cases the former 
operation will be found difficult, 
laborious, or even quite impossible. 
The presence of a growth occupying 
almost exclusively the posterior wall of 
the stomach, and extensive adhesions 
of this organ, are the most frequent 
sources of difficulty in the posterior 
operation. In some cases the author 
has had to deal with a dilated and over- 
distended stomach which he found it 
quite impossible to raise and turn over, 
and was thus prevented from attaching 
the small intestine to the posterior 
gastric wall, although the disease was 
restricted to the pylorus or the upper 
part of the stomach and its posterior 
surface was quite free. In cases of this 
kind in which it becomes necessary to 
perform the anterior or Wélfler’s opera- » 
tion, the author, with the aim of obtain- 
ing as perfect a result as possible, 
makes a complete section of the jeju- 
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num at a distance of about 6 in. from it3 
fixed attachment to the duodenum, and 
then stitches the distal or caecal end of 
the divided intestine to an opening 
made in the anterior wall of the 
stumach, the proximal or duodenal end 
being finally attached to the margins of 
an incision made through the wall of 
the jejunum about 4 in. below the 
gastro-intestinal anastomosis. The 
author, after division of the small in- 
testine, brings the distal end around the 
lower margin of the great omentum 
and in front of the transverse colon, 
and, with the aim. of allowing a free 
range of mobility of this portion of the 
jejunum, attaches much importance to 
an incision of the whole length of the 
mesentery in a line corresponding to 
the line of section of the small intes- 
tine. This method of anterior gastro- 
enterostomy, suggested by somewhat 
similar methods proposed by W6Olfler, 
and practised by Rotgans, Roux, and 
some French surgeons, has been prac- 
tised by the author on four patients 
with perfect immediate results. These 
patieats, all suffering from cancerous 
cachexia, and presenting extensive and 
adherent growths, were enabled at once 
to take food without being troubled by 
regurgitation or bilious vomiting, or by 
any intestinal troubles indicative of 
compression of the colon. The author 
states that in both anterior and pos- 
terior gastro-enterostomy he has discon- 
tinued the method of lateral anastomosis 
between the stomach and the small at- 
tachment, and always, as in the method 
described in this paper, divides the 
jejunum and stitches the distal end to 
the gastric opening and the proximal 
end to the small intestine below the 
gastro-intestinal attachment, thus form- 
ing what is known as a Y-shaped ana- 
stomosis. 


(204) Anaesthesia with Sehleich’s Mixture. 
F. v. WINCKEL (Miinch. med. Woch., 
January 6th, 1903) compares the effects 
of Schleich’s No. 1 mixture, which con- 
sists of 2 parts of ethyl] chloride, 4 parts 
of chlorotorm, and 12 parts of sulphuric 
ether, with those of pure ether an- 
aesthesia and _ ether-morphine an- 
aesthesia. The number of cases 
anaesthetised by the first-named method 
was 100. He found that the quantity of 
fluid used, both until complete an- 
aesthesia was obtained and during the 
whole operation, was less with Schleich’s 
mixture (75 grams producing anaesthesia 
in labour and 82 for operations, while 
140 grams sufficed for the labour an- 
asthesia and 157 grams for the opera- 
tions) than ether (115 grams producing 
complete anaesthesia in labour and 230 
— suflicing, while 120 grams prv- 

uced anaesthesia for operations, 234 
grams being used in all). The length 
of time until complete anaesthesia was 
obtained was shorter with Schleich’s 
mixture, in the labour cases averaging 
8.8 minutes, against 10 to 12 minutes 
with ether, and in the other operations, 
9 minutes for Schleich and 11 minutes 
for ether. The whole duration of the 
labour as well as the operation an- 
aesthesias was longer in the cases when 
Schleich’s mixture was used. In 85 per 
cent, of the cases put to sleep by ether, 
the temperature was depressed after the 
operation, while only 67 per cent. of the 
cases dealt with by Schleich’s mixture 
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showed a similar depression of tempera- 
ture. Vomiting occurred in 86.6 per 
cent. of the ether-morphine cases, in 
57-7 per cent. of the ether cases, and in 
67 per cent. of.the Schleich cases. Sup- 
pression of urine occurred in 20 per cent. 
of the ether cases, and in from 4:5 to 29 
per cent. of the Schleich cases. Bronch- 
itis followed in 10 per cent. of the ether 
cases and in 2 per cent. of the Schleich 
cases. ‘These results appear to be in the 
favour of Schleich’s mixture, but he 
adds that in 10 cases untoward symptoms 
occurred, which made it necessary to have 
recourse to other means of anaesthesia. 
In 2 cases apnoea occurred after the 
operation, in 5 cases during the opera- 
tion. Collapse took place three times 
during the operation, and cyanosis twice 
before complete narcosis and once during 
the operation. These dangerous sym- 
ptoms lead him to regard anaesthesia 
with Schleich’s No. 1 mixture as less 
safe than ether anaesthesia. 


(205) A New Method of Reaching a Hepatic 
Abscess. 

MenDES (Rev. de Chir., No. 6, 1903) 
describes a new procedure for exposing 
a subdiaphragmatic or postero-superior 
abscess of the liver, by which it is pos- 
sible to reach and evacuate the cavity 
without free opening of the abdomen 
and disturbance of the abdominal con- 
tents, and also without laying open the 
right pleural sac. In a case in which 
this method was applied with very satis- 
factory results, the author made an inci- 
sion about 5 in. in length over the 
ninth rib, extending outwards from 
the attachment of this bone to its costal 
cartilage. From each extremity of this 
incision a short incision was carried 
vertically upwards, a_ rectangular flap 
being thus formed which, when dis- 
sected from the subjacent parts, left 
the seventh, eighth, and ninth ribs ex- 
posed. Portions of the two lower ribs, 
4 in. of the ninth, and a little less of the 
eighth were then carefully resected. 
The parietal pleura was next detached 
by blunt dissection from the posterior 
surfaces of the ribs below the wound as 
far as the reflexion of this membrane 
on to the diaphragm, ‘and, after the 
pleural eczul-de-sac had been raised and 
pushed inwards, an incision about 1 in. 
in extent was made through this mus- 
cle into the cavity of the abscess. This, 
which is designated the parapleural 
transdiaphragmatic method, has, it is 
stated, the advantages of permitting 
free and perfect drainage, and of avoid- 
ing pneumothorax and pleural infection. 
If there should be an absence of adhe- 
sions between the under surface of the 
diaphragm and the liver, or any doubt 
as to the extent of any adhesions, it 
would be advisable, the author holds, 
to suture the hepatic peritoneum to the 
margins of the incision in the muscle. 








MIDWIFERY AND DISEASES OF 
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(206) The Prophylaxis and Treatment of 
Puerperal Fever, 
H. FEuH.LING says that puerperal affec- 
tions should be a thing of the past, but 
unfortunately one still meets with them 
in pene (Miinch. med. Woch., August 
18th, 1903). In his clinic in Strassburg, 
377 cases of infective puerperal condi- 





tions have been treated during the last 
ten years ; 17.7 _ cent. of these have 
terminated fatally. The majority of the 
cases were already suffering from the. 
condition on admission, while only g 
small proportion were transferred from 
the maternity department to the igolg. 
tion block ; 25.8 per cent. of the Caseg 
had been delivered with some form of 
assistance, which included manual ey. 
traction of the placenta, forceps, vey. 
sion, breech delivery, and perioration 
in the given order of frequency; 11 per 
cent. of the spontaneous deliveries 
ended fatally, while 29 per cent. of the 
operatively delivered women died, (Of 
the form of infective trouble, in the 
fatal cases, pyaemia was responsible for 
38.8 per cent., sepsis for 26.9 per cent,, 
septicopyaemia for 14.9 per cent., peri- 
tonitis for 8.9 per cent., parametritis for 
4.5 per cent., tumour of the appendages 
for 3 per cent., endometritis for 1.5 per 
cent., and suppurating ovarian cystoma 
for 1.5 percent. All the cases of septi- 
copyaemia ended fatally, 85.7 per cent, 
of the sepsis cases and 85.5 per cent. of 
the peritonitis and 72 per cent. of the 
pyaemia cases ended fatally. Fehlin 
says that these figures speak eloquently 
as a warning to the practitioner to prac. 
tise manual separation of the placenta 
as rarely as possible. In his maternity 
department, it has been found necessary 
in only 0.5 per cent. One should always 
adopt an expective treatment, and he 
points out that proper management 
of the afterbirth period calls for 
much greater care and skill than is 
usually manifested. If severe atonic 
bleeding takes place, one should mas- 
sage the uterus, and if this does not 
arrest it, one can apply premature ex- 
pression. When the pains are very 
weak, and always in placenta praevia, 
one should express according to Credé, 
Should expression in this way fail, one 
should narecotize the patient and then 
apply expression, which will deliver the 
afterbirth in many cases. However, in 
a certain number of cases, it will be 
found necessary to remove the placenta 
manually, and before doing this he con- 
siders that it is absolutely essential to 
disinfect the vulva, thighs, mons vene- 
ris, vagina, and uterus as faras possible. 
On introducing the hand, a piece of 
iodoform or sterile gauze should be 
placed over the anal region. Fehling 
next deals with the question of disin- 
fecting of hands. Although it has been 
shown that after careful disinfection the 
hands are still not sterile in a large pro- 
ortion of cases, in not a single instance 
ave streptococci been found. The 
germs were mostly of a harmless kind. 
He found, by making his students 
wear sterile indiarubber gloves in every 
alternate case,and comparing the results 
at the end of a year, that there was no 
material difference between the number 
of infected cases with or without gloves. 
But he is of opinion that in the opera- 
tions of forceps, version, perforation, 
etc., as well as in manual separation of 
the placenta, gloves are liable to 
tear, and in the last mentioned 
render the sense of touch less 
delicate. He therefore advises that all 
examinations, save in actual labour, be 
they gynaecological or otherwise, and 
especially if there is any purulent 
secretion, shall >e carried out with 
gloves, so that one may be sure that 
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tliere will be no pyogenic organisms 
onthe hands when one has to attend a 
Jabour. Only when one knows that the 
hands have been in actual contact with 
infecting discharges, should one wear 
the gloves at a labour. Every practi- 
tioner should possess two pairs of india- 
rubber gloves, which he should take 
with him, and use in all dirty or sus- 
icious examinations. The disinfection 
of the gloves is very easy. As far as 
treatment of puerperal affections is 
concerned, he says that there is little 
to be said in severe cases. If the local 
affection is prominent one should be 
careful to watch the parts closely and 
to open any abscess very early. The 
most common site for opening para- 
metric abscesses is above Poupart’s liga- 
ment. Fehling passes over the subject 
of general treatment, as he has nothing 
new to add. He expresses himself 
very reservedly with regard to the 
clearing out of thrombosed vessels in 
pyaemic conditions. In severe sepsis it 
is useless to remove the uterus as the 
micro-organisms and their toxins have 
spread far beyond the limits of this 
organ when severe symptoms are 
present. The results of hysterectomy 
jor puerperal infection or rupture of 
the puerperal uterus have been very 
disappointing up to the present time. 
With regard to treatment with Credé’s 
colloidal silver, he has not been able to 
convince himself of a beneficial action. 


(207) Double Extrauterine Pregnancy, 
CHANDLER (New Jork Med. Journ., 
August 15th, 1903) reports this case, 
which occurred in a woman aged 26. 
She married at 20, and then contracted 
gonorrhoea. The period continued per- 
fectly regular until her 25th year, when, 
in July, 1902, the period-ceased. In 
October something resembling a mis- 
carriage occurred after an attack 
resembling peritonitis. Then the 
eriod was seen again on October 3oth. 
t never reappeared. <A severe attack 
of pain in the left side of the pelvis, 
followed by syncope, came on in 
January, 1903. Then Chandler ex- 
amined her, and detected two pelvic 
tumours placed laterally ; the left was 
the larger. He operated at once. In 
the right tube were parts of a fetus and 
membranes, which gave indications of 
the first impregnation occurring in 
July. It was in the tube which had 
prohably been the seat of gonorrhoea. 
On the left side the tube was occupied 
by a fetus in perfect condition, which 
died either during or just before the 
operation. The patient quickly re- 
covered. In a case with a somewhat 
similar history the pelvic tumours 
proved to be blood cysts of the ovaries. 


(208) Perforation of Rectum in 
Hysterectomy. 
Cuaput (Rev. de Gynéc. et de Chir. Abd., 
July-August, 1903) recently spoke before 
the Société de Chirurgie de Paris on 
damage to the rectum during hysterec- 
tomy where a perforation was too deeply 
placed _to allow of suture. He advises 
vaginal drainage in such a case; the 
vesico-uterine told of peritoneum and 
the anterior layers of the broad liga- 
ments are then drawn back and sutured 
to the peritoneum of the rectum and of 
the posterior part of the pelvic cavity. 
The perforation is in this manner com- 





pletely cut off from the peritoneal 
cavity and the dangers of sepsis 
avoided. 


(209) Relation of Fetus to Nephritis of 
Pregnancy. 

KLEIN (Monats. f. Geb. u. Gyn, 
August, 1903) reported before the Ob- 
stetrical Society of Cologne in March 
a case of severe nephritis gravidarum 
in a woman aged 47. The urine con- 
tained 10 per cent. albumen. The fetus 
died, then the patient’s general con- 
dition improved and the excretion of 
albumen diminished. At the end of 
ten days hardly a trace of albumen 
could be detected; fourteen days later, 
or twenty-four after the death of the 
fetus, it was expelled, putrid and much 
macerated. Ten days afterwards the 
patient’s urine was quite free from 
albumen. Klein considers that this 
case proves that it is only the living 
fetus that can produce a material which, 
when absorbed by the mother, can 
prove prejudicial to the kidneys. 





THERAPEUTICS. 





(210) The Prophylaxis of Tuberculosis. 
EK. v. Besrina (Berl. klin. Woceh., 
March 16th, 1903) points out that the 
means of combating tuberculosis as a 
disease of the human race, or even of 
preventing it and dealing with it in 
individual cases, have proved up to the 
present inadequate, and any suggestion 
of a new means of preventing the dis- 
ease, or dealing prophylactically with 
unaffected persons should be welcomed. 
He has carried out immunizing experi- 
ments in cattle, which have led to 
certain results which may be of great 
importance for the human _ subject. 
The details of these experiments have 
already been published, and he refers 
his audience (and readers) to this 
article. The inoculation material is 
gained from an eight-year-old culture 
of human tubercle bacilli, which was 
dried at room temperature i vacuo, and 
which retains its full virulence for about 
four weeks in this condition. An emul- 
sion of 0.004 gram in 4 ¢.cm. of water is 
injected into the neck veins of the 
animal to be immunized. He says that 
none of the many hundred animals 
treated in this way suffered any harm 
from the injections. Not infrequently, 
however, in cattle of about 7 months 
there was fever for several days and a 
loss of appetite. This proved to be 
more often the case in cattle fed on 
tuberculous milk than with those fed 
on sterile milk. Large doses produced 
threatening symptoms in cattle of over 
a year of age, and the animal was 
not seldom attacked with pleural 
effusion, and later pneumonia, from 
which it, however, completely re- 
covered. The autopsy carried out 
after recovery did not reveal the least 
sign of an inflammatory condition. 
This over-susceptibility to the venous 
injections of the bacilli appears to be 
coincident with the power of the blood 
to agglutinate the bacilli and with 
over-susceptibility towards tuberculin. 
He thinks that the three factors stand 
in some causal relationship to one 
another. A marked reaction to the 
injection of his material may be trans- 
lated into a bad prognosis in cattle of 
over 1 year of age. 





Since strong ° 


reactions only take place in animals 
who have been infected for some time, 
the injections will be proportionately 
safer the younger the animal, and in 
quite young cattle a harmful reaction 
pt be absent.. For prophylactic 
injections he chooses calves of between 
4 weeks and months. Behring 
considers that it will hardly be possible 
to treat young children by intravenous 
injections of live, albeit relatively 
weakened, tubercle virus, and he there- 
fore suggests that one may be able to 
substitute an immunizing with anti- 
bodies derived fromim munized animals. 
The chief objection to this method is 
that this form of immunizing only 
lasts for a very short time, and the 
tubercle bacillus is a very resistant 
organism. His experience, on the 
other hand, has led him to accept the 
view that the chief danger of tuber- 
culous infection is to be sought in 
infantile infection. That this is so is 
rendered more likely by the fact that 
in the early weeks the intestinal 
mucosa does not possess a continuous 
layer of mucous cells which would 
give a good chance for the resorption 
of corpuscular elements, and the anti- 
bacterial ferments have not been pro- 
duced at this early time. Whether 
one will be able to immunize children 
in this way must be decided later on; 
but he says that he would not test 
it experimentally before he _ had 
assured himself that it is feasible 
with cattle first, and for this pur- 
pose he is now carrying out some 
experiments. He has caused calves to 
be immunized at the age of three weeks, 
and has found that the method has 
given very promising results so far, 
although he points out that one must 
observe the effects for some years before 
one can conclude that the injections are 
cone of keeping the destructive 
effects of the epizootic tuberculous in- 
fection in abeyance. He believes that 
it will prove to be so: first, because a 
number of his immunized animals have 
been killed one year and a-half after 
they had been infected with bovine 
tubercle bacillus, as well as been kept 
together with other cattle, which showed 
marked signs of advanced tuberculous 
disease, without showing the slightest 
signs of tuberculous changes post mor- 
tem; secondly, he has received a number 
of reports from farm practice of the post- 
mortem appearances of cattle which had 
been immunized by his method with- 
out a single one being tuberculous; 
thirdly, three immunized animals were 
kept for one year in the same stalls with 
eleven other oxen, and were tested with 
tuberculin ; the immunized cattle did 
not react, while all the others did. The 
difficulty of preventing an infection be- 
fore the immunizing is overcome by 
feeding the young calves with sterile 
milk. Fourthly, the observations of 
Thomassen go to show the same kind of 
results. Behring says that the public 
appears to have obtained an entirely 
wrong conception of his work by means 
of the public press. In conclusion, he 
deals briefly with some of the present 
means of coping with tuberculosis in 
sanatoria, and by improved dwellings 
for the poor, etc., with all of whiva ue 
deals with openly. We must reter vur 
readers to the original article for his 
remark on the last-named points. 
g10 0 
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@il) The Action of Formic Acid .on the 
Muscular System. 

IN a paper recently read before the 

National Society of Medicine of France 

Clément related the results of some ex- 


periments which he had made with’ 


formic acid. (Lyon Méd., August 2nd, 
1903.) He first tried its action upon 
himself, taking 8 to 10 drops of the acid 
in a little alkaline water, such as Vichy, 
four times a day. In 24 hours the first 
effects of the acid were perceptible and 
consisted in a muscular excitation, 
which induced movement. Muscular 
work, such as climbing, became much 
easier of accomplishment and caused 
noticeably less fatigue. Measured by 
Colins’s dynamometer, the muscular 
force increased from 40 to 48. Four 
healthy subjects together registered 169 
before taking the acid, and 188 after a 
few days’ use. The drug was afterwards 
administered to six people who were 
seriously ill, one suffering from multiple 
neuritis, one from exophthalmic goitre, 
one from malignant liver, and three 
from various stages of pulmonary tuber- 
culosis. Before the administration, the 
addition of the numbers registered by 
the dynamometer made a total of 121; 
after the use of the acid for a few days 
the total became 147. The muscular 
improvement was not transitory, but 
persisted at least as long as the acid was 
used, The action upon arterial tension 
was not constant, decrease being a com- 
moner result than increase. The ergo- 
graph showed even more strikingly than 
the dynamometer the effects of the acid. 
A weight of 2.5 kilog. caused complete 
muscular fatigue in 47 movements ina 
healthy subject before the acid was 
given. After its use for three or four 
days 94 more ample movements were 
accomplished. Clément thinks himself 
justified in concluding that formic acid 
increases muscular energy and retards 
fatigue. 


7 (212) Theocin as a Diuretic. 

K. THIENGER (Miinch. med. Woch., July 
28th, 1903) says that many valuable 
diuretic drugs have been obtained from 
the xanthin derivatives. Caffeine was 
the first one, which has been largely 
used ; then one employed theobromine, 
which has been freely used in the form 
of its double salt, diuretin and agurin. 
More recently another compound having 
apurin nucleus in common with xan- 
thin, theocin, or theophyllin has been 
introduced. There are three isomeric 
dimethyl xanthins, paraxanthin, theo- 
phyllin, and theobromine. The first of 
these has the strongest diuretic action, 
while theocin or theophyllin is not much 
weaker. Their relative action values 
are as 7.8 is to 6.3. Theobromine is 
much less diuretic. The preparation is 
now prepared synthetically. Thienger 
has tried theocin in 17 cases, including 
6 cases of cardiac diseases with dropsy, 
2 cases of general dropsy due to arterio- 
sclerosis, 2 cases of dropsy of chronic 
nephritis, 6 cases of pleuritic effusion, 
and 1 case of ascites following cirrhosis 
of the liver. As arule he gave three 
powders in wafers, each containing 0.3 
gram,a day. Mostly it was well borne, 
but in a few cases it produced loss 
of appetite; sickness, increased se- 
cretion of saliva, and _ headache. 
In one case symptoms of excitability of 
the nervous system occurred; in a 
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second there was extreme psychical ex- 
citability, giddiness, feeling of being 
uncertain, and sickness without vomit- 
ing; while ina third, beside headache, 
there was vomiting and an epileptic fit. 
The kidneys’ did not appear to be 
affected by the drug. Theocin produced 
the most marked diuresis, which began 
within two or three hours after giving 
the powder. The maximum effect was 
reached .on the second day, and re- 
peated doses of the drug only produced 
moderate increase in the quantity of the 
urine. After a longish pause the effect 
of a fresh dose was nothing like as 
marked as the initial dose. Thienger 
illustrates this effect by short histories 
of cases and charts. In one case there 
was no diuretic action, and no increase 
in the quantity of urine is seen when 
exhibited in normal conditions. The 
blood pressure is not altered, and the 
heart action is improved in cases of 
failing compensation. Rarely he found 
that cases responded for a considerable 
time to the drug. The best results are 
obtained in congestive conditions de- 
pendent on disease of the heart, kid- 
neys, or blood vessels, as long as the 
power of action of the organ has not 
sunk below a certain level. In conclu- 
sion, he says that when theocin pro- 
duces unpleasant effects it is generally 
possible, by modifying the means of 
giving the drug, or by combining it with 
—— to continue its use without 
arm. 


(213) Anmtiseptics for the Alimentary 
Tract. 

FREER AND Novy (Contributions to 
Medical Research, Michiyan Laboratories, 
June, 1903) have been working on the 
chemistry and bactericidal properties 
of the organic peroxides, and advocate 
the practical application of benzoyl 
acetyl peroxide for therapeutic pur- 
poses. They think it will be found 
useful for disinfecting the mouth, 
spraying the air passages, and for the 
suppression of the growth of organisms 
in the stomach and intestines, particu- 
larly in cases of cholera, dysentery, and 
typhoid fever. They believe it will also 
be serviceable for the purification of 
waters infected with typhoid or cholera 
germs, and find that the hydrolysed 
solution is not only destructive to 
bacteria but also to toxins and to 
enzymes. 


(214) Leealization of Mercury in Mercurial 
Intoxication. 
AtmkKvist (Nord. Med. Arkiv, Afd. 2, 
No. 6, 1903) has conducted a number 
of experiments on rabbits in order 
to determine the localization of mer- 
cury when large quantities are given in 
syphilis, etc. He finds that for the 
most part the mercury is dissolved in 
the blood, lymph, and tissue fluids. In 
the alimentary tract, however, the pre- 
sence of H,S leads to the precipitation 
of Hg. in the intestinal wall. The 
appearance is that of fine, yellow 
granules within leucocytes or the cells 
of the blood capillaries. In the former 
case the leucocytes carry the granules 
between the columnar cells, and they are 
thus excreted with the faeces. When 
the walls of the blood vessels are richly 
impregnated with mercury, circulatory 
disturbances ensue, and these are fol- 
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lowed by necrosis and ulceration of the 
mucous membrane. The deposition of 
mercurial sulphide is most marked in 
the lower part of the intestine and in 
rabbits, especially in the long vermi. 
form appendix. The quantity depends 
not so much upon the amount of mer. 
cury injected as upon the extent of H S 
development. It may be supposed that 
mercurial stomatitis arises from Similar 
causes, and depends rather upon the 
presence of sulphides in the bucea} 
cavity than upon the quantity of mer. 
cury taken. In the kidney the mer. 
curial granules were found within the 
cells of the convoluted tubules and the 
ascending tubules of Henle, and jt 
would appear that the mercury within 
the renal cells is due to secretory 
activity and is one of the generat 
routes for its excretion. Whether its 
elimination by the saliva is due to a 
similar process or the result of leuco- 
cytic migration, as in the case of the 
intestine, is not quite clear. Almkvist 
placed small pieces of the tissues in g 
solution containing 15 ¢.cm. H.NO,, 
(specific gravity 1153) and 85 ecm, 
saturated H,S water for 8 to 48 hours, 
and then passed them through 30, qo, 
50, 60, 75, and go per cent. alcohol, 
finally embedding them in paraffin. In 
some cases he used saturated picri¢ 
acid solution containing 3 ¢.cm. 25 per 
cent. H.NO,, and then passed H.,S into 
this mixture. The tissues were allowed 
to remain in this for 8 to 24 hours, 
hardened in 70 per cent., 80 per cent., 
95 per cent. alcohol, and then embedded 
in parafiin. 
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(215) Fermentative Processes in the Liver. 
Duccescut AND AMALGIA (Arch. Ital. 
de Biol., xxxix, 1, 1903) have made a 
number of experiments with the view of 
comparing the effects of phosphorus 
poisoning upon the fermentative activity 
of the liver with the action of phos- 
phorus upon the isolated ferments m 
vitro. They have investigated both the 
oxydizing jerments, oxydases, and the 
fat-splitting ferment lipase. They find 
that the addition of phcsphorus im- 
pedes the action of oxydase In test. 
tubes mainly though its influence upon 
the reaction of the liver infusion. The 
oxydising power of the livers of old 
animals is much less than that of young 
or adult members of the same species, 
but there is no appreciable difference 
between the oxydizing power of a normal 
liver and that of one which had under- 
gone fatty degeneration. In other words, 
in a liver which has undergone extreme 
fatty degeneration as a result of phos- 
phorus poisoning there is no diminution 
in the activity of the oxydases. It 
cannot, therefore, be admitted that the 
diminution in the oxydizing power of 
the body which certain authors regard 
as the result of phosphorus poisoning 
is due to the direct action of the phos- 
phorus upon the oxydizing ferments. 
The authors find further that there is no 
appreciable difference between the 
amount of lipase contained in a normal 
liver and in one that has undergone 
fatty degeneration. They alsostate that 
the proteolytic feyments of the liver do 
not exercise any apparent action upon 
potency of the oxydases. 
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(216) Blood Pressure in Phthisis. 
Hans Naumann (Zeit. f. Tuberk. u. 
Heilst., 1903) reviews the literature re- 
lating to the blood pressure in cases of 

hthisis, adding his own observations. 
t is usually stated that the blood 
pressure in phthisis is low, but statistics 
bearing on the point are’ seldom given. 
Marfan investigated 100 cases, and 
found the blood pressure always low 
except in 3 cases complicated by arterio- 
sclerosis. Hensen found in 12 early 
eases of phthisis that the pressure was 
between 105 mm. and 150mm., with a 
decided tendency towards the lower 
limit. In 20 severe cases he found an 
average pressure of 115 mm. Reynaud 
states that, ‘‘speaking generally, low 
tension. of different degrees exists in all 
eases of tuberculous infection,” and he 
attaches so much weight to the blood 
pressure as to make it an important 
diagnostic sign in doubtful cases. 
Potain also states that the tension is 
low in all stages of pulmonary tuber- 
culosis. Burckhardt, examining min- 
utely 9 cases in the first stage of 
phthisis, 6 in the second, and 5 in the 
third, found the blood pressure normal 
in the first and second stages, and 
20 mm. below normal in the third stage. 
John found that in 35 patients with 
early phthisis the blood pressure varied 
between 90and 1roomm. Heconsidered 
the pressure to be independent of 
methods of treatment and unaffected 
by the presence or absence of fever, 
but found the rise and fall of blood 
pressure go hand in hand with improve- 
ment and deterioration in the general 
condition. He therefore attaches great 
rognostic value to the blood pressure. 
Naumann’s own investigations relate to 
loo cases in all stages of the disease. 
In every case the urine was free from 
albumen and sugar. He used Gaertner’s 
apparatus, and satisfied himself to 
begin with by a large number of control 
experiments, that in healthy people the 
blood pressure varied between 115 mm. 
and 130 mm. Of his 100 cases of 
phthisis 13 had blood pressures within 
these limits, 18 had lower blood 
pressures, and 69 had higher blood 
pressure. His results are therefore 
diametrically opposed to those of the 
French writers mentioned above, 
approximating more nearly to those 
obtained by Burckhardt. Of these 69 
patients with high blood pressures, 28 
were in the first stage, 22 in the secon, 
and 19 in the third. Naumann ex- 
plains, however, that most of his pa- 
tients in the third stage were free from 
active symptoms, though they still 
showed physical signs of disease. Pro- 
bably Burckhardt’s third stage cases 
were observed while the disease was 
actively progressing. The division of 
the cases into first, second, and third 
Stages is probably not calculated to throw 
light on the point here in question. 
Such a division -is purely anatomical, 
and neglects the influence of soil. 





Naumann also states that the blood 
pressure gives no valuable prognostic 
indications, but he thinks it possible 
that it may furnish a subsidiary means 
of distinguishing between cases which 
are or are not suitable for sanatorium 
treatment. The after-history of cases 
admitted into sanatoria, as compared 
with that of cases refused admission, 
shows that some fresh means of dis- 
tinction is needed. It is natural to 
inquire whether haemoptysis depends 
directly on blood pressure. Naumann 
puts aside the suggestion that there are 
seasonal variations in haemoptysis, 
and the further suggestion that it is 
dependent on body weight. He states 
that where haemoptysis is a marked 
feature of the case the patient’s condi- 
tion is often fairly good; and that in 
the cases where poisoning by the pro- 
ducts of the tubercle bacillus or other 
secondary bacilli is well marked from 
the first, haemoptysis is usually slight 
or absent. In his own too cases pre- 
viously referred to, haemoptysis was 
most common in the first stage and in 
cases with a high'blood pressure, but 
he does not regard the high blood 
pressure as the direct cause of the 
haemoptysis. Probably the _ strict 
localization of tuberculous lesions pre- 
vents the absorption of large quantities 
of toxins, but is attended by increased 
risk of injury to the vessel walls in the 
lung tissue. 


(217) Syphilis of the Lungs. 
STENGEL (Reprint from Univ. of Pennsylv. 
Med. Bull., May, 1903) discusses the 
simulation of pulmonary tuberculosis by 
syphilitic lesions which take the form of 
(1) gummata, (2) changes in the connec- 
tive tissues, (3) changes in the paren- 
chyma. He holds that our present 
knowledge of pulmonary lesions of 
syphilis does not warrant any more posi- 
tive statement than that when the his- 
tory of infection is certain, and specific 
lesions are met with in other organs, 
any evidences of pulmonary disease 
should be thought of as indications of a 
possible syphilitic disease of the lungs, 
especially if upon repeated examination 
tubercle bacilli are absent from the 
sputum. One of the most suspicious 
symptoms is intense dyspnoea of more 
or less spasmodic type with a tendency 
to stridor and cyanosis, all of these being 
indicative of laryngeal or bronchial 
obstruction. Cough is a symptom of 
variable intensity, sometimes it is en- 
tirely wanting, though there may be ex- 
tensive disease of the lungs. At other 
times it is out of proportion to the 
amount of the disease and may be in- 
cessant but unaccompanied by ex- 
pectoration. The latter is usually 
present but may be scanty; it is for the 
most part more offensive than in 
ordinary cases of phthisis. Tubercle 
bacilli are of course wanting. Hae- 
moptysis is rare in syphilis of the lung, 
though cases are recorded of expectora- 
tion of large quantities of blood. Pain 
in the chest is much less frequent than 
is oppression and a feeling of constric- 
tion. When the pleura or bony struc- 
tures are involved the pain has a dull 
boring character. Fever is nearly 
always found at some period of the 
disease, and may assume a hectic type 
when there is an extensive gummatous 





involvement of the lung. Emaciation is 
less pronounced in syphilis of the lungs 
than in tuberculosis, but is nearly always 
found in greater or less degree. Indica- 
tions of consolidation of some part of 
the lung are usually discovered, but are 
not so frequently confined to the right 
middle lobe as some authors have 
asserted. A character of peculiar signi- 
ficance in the physical signs is the 
occurrence of dense consolidation with 
great feebleness of the respiratory 
sounds indicating a lack of aération of 
the involved areas; this may occur in 
tuberculosis, but is more pronounced in 
syphilis. There are sometimes well 
marked signs of stenosis of the trachea 
or of a main bronchus. Associated signs 
of syphilis in other organs may help the 
diagnosis, though there is of course no 
reason why a syphilitic patient should 
not contract tubercle. Though the dia- 
gnosis of pulmonary syphilis cannot be 
made with certainty, it is important to 
bear its possibility in mind in cases in 
which tubercle bacilli are absent on re- 
peated examination, while there are 
luetic lesions in other organs; in such 
cases vigorous antisyphilitic treatment 
should be instituted with the hope ofan 
occasional success. 


(218) Kernig’s Sign in Typhoid Fever, 
G. CaRRIERE points out (Journ. de 
Med. et de Chir. Prat., March 25th, 
1903) that the value of Kernig’s sign as 
an aid to diagnosis has considerably 
diminished since it was first described. 
When Kernig drew attention to this 
phenomenon he considered it was 
pathognomonic of spinal lesions, and 
that it was not found in any other con- 
ditions. For some time after his original 
note on the subject many observations 
were recorded in support of his state- 
ment, but before long there was a reac- 
tion, and Kernig’s sign has ceased to 
occupy the position first assigned to it. 
It has on several occasions been noted 
in typhoid, and was very marked in 22 
out of 50 cases examined by Carriére. 
In 15 others it was present, but not to 
the same extent, and in 7 it was diffi- 
cult to obtain, and absent in the re- 
remainder. Forty-five per cent. of the 
author’s cases of typhoid showed Ker- 
nig’s sign. Im all of these cytoscopic 
examination was made of the cerebro 
spinal fluid. In one case there was 
polynucleosis, but all the others showed 
absence of any cellular elements. There 
was no increased tension of fluid. Cul- 
ture tubes inoculated with the fluid re- 
mained sterile. We may therefore con- 
clude that the presence of Kernig’s 
sign in typhoid fever does not point to 
spinal meningitis. Kernig’s sign, ac- 
cording to the author, may be present 
from the third to the sixteenth day of 
the disease, but it is exceptional to find 
it either before or after these dates. It 
usually disappears towards the end of 
the second week, but may reappear in 
cases that relapse. Although in itself 
Kernig’s sign does not seem to have any 
bearing on prognosis, Carriére found 
that in all his fatal cases of typhoid the 
sign had been observed. He concludes, 
therefore, that in the differential 
diagnosis between typhoid, cerebro- 
spinal and tuberculous meningitis, and 
other forms of meningeal disease Ker- 
nig’s sign is of no assistance. 
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(219) Bottini’s Treatment of Hypertrophy 
of the Prostate. 

K. VoacEet exemplifies the difficulties 
and dangers of Bottini’s method of treat- 
ing hypertrophy of the prostate by 
galvano-cautery incisions (Deut. med. 
Woch., March 19th, 1903). He records 
the history‘ of a case of a man of 71, 
who was operated on without an anaes- 
thetic, the incisions being made one on 
either side and one in the middle lobe, 
the bladder being filled with a solution 
of boric acid. He was quite well after 
the operation, and spent the first half- 
hour in telling his ward comrades about 
the operation. He then said that he 
was going to sleep for a while, and a 
quarter of an hour later he was found 
dead. The necropsy did not give a clue 
to the cause of death. The incisions 
were not deep and had not caused a 
great destruction of tissue. As the in- 
cisors had been tried before the opera- 
tion, he concludes that the fluid in the 
bladder had cooled the glowing point 
considerably. A second case was treated 
shortly after. The patient, who was 74 
years of age, could pass his water, but 
did so in very small quantities at atime 
and frequently. He was suffering from 
senile dementia. The operation was 
carried out asin the first case, but failed 
to relieve, and after several weeks the 
age could not pass a drop of urine 
oy himself. The operation was there- 
fore repeated, but this time with an 
empty bladder. The incisor was felt to 
go more deeply into the tissues of the 
prostate than in the operations with 
filled bladder. He did not complain of 
pain or discomfort. but this may have 
been due to his dementia, which had 
been getting worse during the last weeks. 
About six hours after the operation he 
had only passed about 20 ¢.cm. of bloody 
urine through the retention catheter. 
After twenty-four hours he passed about 
50¢.cm., and on testing the permeability 
of the catheter, Vogel found that boric 
acid flowed freely into the bladder, 
which was not filled. The temperature 
rose on the evening of the first day, 
vomiting set in, the abdomen began to 
be tympanitic, and after the course of 
forty-eight hours the patient died with 
all the signs of acute peritonitis. The 
necropsy revealed that the bladder had 
been perforated in the upper and pos- 
terior wall somewhat above the trigone. 
Vogel explains that the incisor must 
have caught up a fold of the bladder 
while it was still closed, and in the ne- 
cessary turning to get round the pro- 
state had carried it in front of the gland. 
The result of this accident was a fatal 
peritonitis. He discusses the difficul- 
ties of operating with a bladder which 
is filled with fluid, in which case the 
incisor is cooled down, or withan empty 
bladder, in which case the bladder wall 
appears to Be in danger. The sugges- 
tion of distending the organ with air 
would overcome the difficulty but 
might be objected to by most surgeons. 


(220) Surgical Treatment of Exophthahnic 
Goitre. 

FARQUHAR CuRTIS (Ann. of Surgq., 

August, 1903) states that surgical treat- 

ment is capable of curing many cases of 

exophthalmic goitre which have not 

yielded to medicine, but has very 
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serious dangers of its own, especially 
that of acute exacerbation of the sym- 
ptoms known as thyroidism or thyroid 
poisoning, which may follow any opera- 
tion in these patients, whether the 
operation be performed on the thyroid 
gland itself or on other parts of the 
body. Exophthalmic goitre, it is held, 
can be cured both by thyroidectomy 
and by sympathectomy, or removal of 
some or all of the sympathetic ganglia 
in the neck. A perfect result, the 
author asserts, can be expected in about 
60 per cent of the cases of thyroidec- 
tomy, An immediately good result 
appears to be the rule in sympathec- 
tomy, but sufficient time has not 
elapsed to judge of the permanence 
of the cure after this operation, The 
relative mortality of the two methods 
would seem to favour sympathectomy. 
The author’s experience of thyroidec- 
tomy has consisted of 11 cases with 
3 deaths from acute thyroidism and 6 
cures. Of the remaining two patients 
one was’‘improved and the other lost 
sight of. Of the operation of sympa- 
thectomy which the author has per- 
formed in 7 cases the results have not 
been much better than those of thyroid- 
ectomy, as there were two deaths from 
acute thyroid poisoning, and a_ third 
probably due to the anaesthetic. The 
author thinks that it is advisable to 
use local cocaine anaesthesia for thyroid- 
ectomy, and to give this method a trial 
also in sympathectomy. The latter 
operation should, he holds, be_per- 
formed on one side at a time, with an 
interval between the operations suffi- 
ciently prolonged to permit the patient 
to recover from the effects of the first. 
The author considers at length the 
different theories that have been ad- 
vanced to account for thyroid poisoning 
after operations for goitre. No definite 
conclusions are derived from this re- 
view, but it is suggested that the 
frequency of thyroidismus after sympa- 
thectomy and in operations not directly 
involving the thyroid gland, is in 
favour of a nervous origin of this condi- 
tion. Deaver, in the same number of 
the Annals of Surgery, draws the follow- 
ing conclusion from the result of a 
single case of exophthalmic goitre under 
his own observation and from a study 
of the works of those whose experience 
of the operative treatment of this affec- 
tion has been extensive: (1) That as 
surgical treatment is recognized as the 
most satisfactory in  exophthalmic 
goitre, so is complete bilateral cervical 
sympathectomy to be considered the 
operation of choice; (2) the operation 
should not be performed during the 
height of psychical irritation or tachy- 
cardia, nor by an inexperienced sur- 
geon ; (3) the results of this operation 
are far better than those of the other 
procedures, the mortality is much lower, 
and in the cases of recovery and im- 
provement the cure is permanent. 


(221) The Treatment of Naevi without 
Operation. 
A.FRATTINI (Gazz. degli Osped., July 19th, 
1903) describes his method, based on 
the principle of Monteggia (1857) and 
resuscitated by Piorani (1882). Vie em- 
ploys a 6 per cent. solution of corrosive 
sublimate in flexile collodion and, after 
shaking the solution, applies it so that 
it just encroaches upon the healthy 
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skin surrounding the naevus: 
of air is blown over the collodion wt 
accelerate its evaporation and prevent 
spreading. The application is repeated 
every third day until the eschar is separ. 
ated, and the raw surface ig ¢ en | 
covered with an antiseptic dreggj 
The author has treated over 30 cages 4 
various forms of naevoid growth by this 
method with success. A similar treat. 
ment has often been employed in dea). 
ing with anatomical tubercle of the 
skin. 











MIDWIFERY AND DISEASES OF 
WOMEN. 





(222) Obturator Hernia: Tube and Ovary 
in Sac. 

Scnopr (Wien. klin. Woch., No. 8, 1903) 
reports a case where the tube and ovary 
were found in the sac of a left obturator 
hernia, adding some statistics of this 
rare form of rupture. His patient wag 
a workwoman, aged 68. Three years, 
before he saw her she suffered from 
violent pains in the left iliac fossa, radi- 
ating along the thigh to the knee, with 
vomiting without constipation. The 
thigh was kept flexed. The attack sub- 
sided in a fortnight. Later on similar 
attacks occurred with much frequency 
but lasted for a day only, or even for a 
fewhours. At length the patient was 
seized with vomiting and constipation, 
which could not be relieved either by 
purgatives or by enemata. Schopi 
detected tympanitic distension, and 
slight pain on pressure on the left side 
of the abdomen inferiorly, radiatin 
down the thigh, but no tumour coul 
be detected either in the pelvis or abdo- 
men. Abdominal section was decided 
upon as no diagnosis could be made. 
Schleich’s local anaesthesia was em- 
ployed. A loop of small intestine, 4 in. 
long, was found incarcerated between 
the pelvic walls and the left tube, which 
ran into the obturator canal. It was 
easily set free. The ovary as wellas the 
tube were found to lie in the sac of an 
obturator hernia, whence they could not 
be drawn out. On that account herni- 
otomy was performed, but when the sac 
was exposed and opened the ovary could 
not be reduced ; it was amputated and 
the tube pushed back. The obturator 
membrane was closed by means of three 
sutures. The patient died on the even- 
ing of the operation. Nothing more 
than might be expected was discovered 
at the necropsy. The Howship-Romberg 
symptom, pain running down the inner 
side of the thigh to the knee, was 
marked in this case, and is present in 
about two-thirds of all cases of obturator 
hernia. But pain along the course of 
the obturator nerve is observed in many 
cases of pelvic disease common ID 
women, especially when inflammatory 
exudation is present and presses on the 
nerve. Even in metritis the pain may 
radiate along the same course. On three 
recorded occasions Romberg’s symptom 
led to an operation where it was proved 
that the diagnosis of obturator hernia 
was incorrect. The results of operation 
on strangulated obturator hernia are 
bad—Rose makes out only 1o cures m 
118 operations. Schopf in twenty years 
association with one hospital registe 
393 cases of strangulated hernia m@ 
total of 95,349 patients. In_ only 3 
cases was tho hernia of the obturatot 
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iety, that is, in 1 out of 131 of all 
pane “ strangulation. — Altogether 144 
eases of obturator hernia are recorded 
in medical literature; very few were 
rightly diagnosed. Sloughing of the gut 
occurs early, hence taxis is dangerous. 
Recent results show improvement on 
old statistics. English collected 9 suc- 
cessful herniotomies out of 22; and 3 re- 
corded abdominal sections for this con- 
dition, all ending fatally. Schopf adds 
15 more recent operations, including 8 
which were successful, 4 of the latter 
being abdominal sections. Radical 
cure is necessary, as mere reduction of 
the hernia has often been followed by 
recurrence of the strangulation fatal in 
at least 2 cases (Meer and Spengel). 
Every hernia of this kind demands 
radical cure as it cannot be kept back by 
atruss. The obturator membrane must 
be sewn over the foramen, and it is 
necessary to resect the obturator nerve, 
else the pressure of the threads will 
cause severe pain. When abdominal 
section has been performed the obturator 
membrane has been closed by a peri- 
osteal flap (Bardenheuer). It appears 
that in only 5 of the 144 recorded cases 
of obturator hernia was any part of 
the female genital tract found in the 


sac. 








(223) The Treatment of the After-coming 
Head. 
STeEFFECK (Deut. med. Woch., January 
15th, 1903) finds that among the 21 
different methods of treating the after- 
coming head the Veit-Smellie and the 
Martin methods are the only reliable 
ones. These, however, have the dis- 
advantage that the infant is often so 
deeply asphyxiated that it cannot be 
brought to life, or that it succumbs to 
the effects of injuries some days later. 
The risk of injury is to a great extent 
avoided by the method of Martin, but 
not so that of asphyxia. Both methods 
are based on the principle that by 
artificially turning the chin backwards 
and flexing the head one can obtain the 
best engagement of the head in the 
pelvis, and that by passing two fingers 
into the mouth one creates the possi- 
bility of breathing. Steffeck thinks that 
in actual practice these considerations 
lead to an irreparable loss of time. The 
chin has first to be found, and then, 
often with great difficulty, made to 
rotate, and if the child has not made an 
effort to breathe by the time this has 
been accomplished, it will mostly do so 
as soon as the finger is introduced into 
the mouth. He therefore questions 
whether it is necessary to bring about 
this engagement of the head artificially, 
and comes to the conclusion that it is 
better not to attempt this at all. With- 
out any preliminary rotation of the chin 
or flexion of the head, and without any 
introduction into the mouth (of a finger), 
he applies, as soon as the arms are 
freed, pressure with both fists doubled 
up, directly on the fetal head in the 
direction of backwards and downwards. 
He finds that Walcher'’s hanging posi- 
tion is of considerable assistance in 
this manipulation. As soon ‘as the 
head has entered the pelvis clearly he 
delivers by the Veit-Smellie method. 
He says that during the last seven years 
he has used this method and finds that 
it is much to be preferred to any other, 
and by its means he has succeeded in 





bringing 35 living children into the 
world, which children have remained 
alive, and has only lost one fetus, ina 
very difficult case, in which he found 
that both the methods of Veit-Smellie 
and Martin failed to deliver. He strongly 
recommends the method to other gynae- 
ologists, and is sure that a trial will 
induce them to adopt it. 


(224) Calcium Chloride in Metrorrhagia, ete. 
GOBINET (Thése de Paris, 1902) writes on 
the haemostatic preperties of this salt, 
which is valuable when ergotin and 
other drugs have failed. It may be 
given, according to circumstances, as a 
vaginal injection or as a draught or in 
an enema. When administered by the 
mouth or rectum from :5 gr. to a 
drachm and a half should be given. The 
larger doses should not be continued for 
over three or four days, but half-drachm 
doses may be taken for a week or ten 
days. Calcium chloride is of little 
service when the tendency to haemor- 
rhage is due tu septic changes, but it is 
of great value when the bleeding is 
caused by defective coagulating power. 
This deterioration in the blood is 
marked in the metrorrhagia of puberty 
and the menopause. 


225) Ovarian Cyst Weighing 72 Pounds, 
LiELL (New York Medical News, August 
29th, 1903) reports a case of some in- 
terest as the patient was an extremely 
stout young woman, aged 27. She had 
been married seven years and was 
sterile, soon after marriage a tumour 
began to develop and when Liell ex- 
amined her, she was unable to lie down. 
The uterus was anteverted and but 
slightly enlarged. The tumour proved 
to be a unilocular cyst of the left ovary, 
the fluid was turbid and_ syrupy, 
measuring 6? galls. and weighing with 
the removed sac 72 1b. Twenty-five 
minutes were allowed for the evacua- 
tion of the fluid, and there was but 
little shock. Adhesions were free and 
the pedicle broad. As the adipose 
tissue of the abdomen was 1} in. in 
thickness, the peritoneum and then the 
fascia and muscle were united separ- 
ately and the remaining wound allowed 
to close by granulation tissue, with 
dressings and iodoform gauze. The 
wound was entirely and firmly closed at 
the end of six weeks. Five months 
after the operation the cicatrix was 
firm. 
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(226) Gelatine in Infantile Diarrhoea. 
During the last twelve months Weill, 
Lumiére, and Péhu have treated many 
cases of infantile diarrhoea by mixing 
solutions of gelatine with the food 
(Lyon Médicale, August 23rd, 1903). Care 
was taken to obtain the gelatine pure by 
mixing with boiling water, filtering, and 
sterilizing. A 10 per cent. solution was 
kept in test tubes, which were held in 
warm water for a minute or two before 
use. At first 1 gram of gelatine was 
given at each feeding—that is, 6 or 8 
grams during the day; the daily 
quantity was then increased gradually 
to 12 or 14 grams till the cessation of 
the diarrhoea. The administration was 
followed bya diminution in the number 
of stools—which fell gradually from 8 
or 10 to 3 and 2 per diem—and bya 





rapid modification in their character. 
The consistency was soon increased ; 
the green colour became at first dark 
yellow and then bright yellow, the 
offensive odour disappeared, and the 
acid reaction became less and less 
marked, the stools on an average 
becoming normal in four or five days. 
It is not claimed that gelatine is a 
specific for all the alimentary troubles 
of children. Its beneficial action is 
best obtained in cases of simple local- 
ized enteritis with vomiting, but with- 
out serious general disturbance. In 
digestive infections, such as the so- 
called infantile cholera, with pyrexia, 
pulmenary rdles, and enlargement of 
the liver and spleen, the stools are 
modified, but the gelatine has no 
influence upon the general condition. 
Experimentally it wes found that 
coagula of cow’s milk treated by acid 
diminished rapidly in size as the 
solution of gelatine added was more 
and more concentrated. For the pur- 
pose of clinical demonstration childrer 
were fed on cow’s milk with and 
without gelatine, and with human 
milk, and the stomachs were emptied 
by catheter at various times after the 
feeding; but no fixed relation was 
found between the fineness of the 
coagula and the amount of gelatine 
added. The beneficial effects obtained 
by the treatment could not, therefore, 
be due solely to the influence exer- 
cised upon the formation of casein, 
but must have been caused by a modi- 
fication of the intestinal secretions. 
Various purgatives were given to dogs, 
and gelatine solution an hour after- 
wards, and diarrhoeic stools resulted. 
When the gelatine had been given an 
hour before the drug the same purga- 
tives caused only soft, non-diarrhoeic 
stools. It is probable that gelatine 
acts mechanica!ly upon the ferments 
as well as upon acids an@ salts, and 
neutralizes their action by a purely 
physical process of isolation; but 
digestion is not arrested, so that it 
may be supposed that the quantity of 
gelatine taken, though sufficient te 
prevent bacterial fermentation, is too 
small to interfere with the ferments 
derived from animal cells. 





(227) Veronal. 
Durina tne winter of 1902-3 W. 
FiscHER (Therapeutische Monatschefte, 
August, 1903) has employed veronal at 
his psychical clinic, with excellent re- 
sults in 60 of 83 cases. Among the 
diseases from which the patients suf- 
fered were trophic neurosis of the skin, 
with itching, morphine habit, dissemi- 
nated sclerosis, chronic alcoholism, 
epilepsy, hysteria, neurasthenia, acute 
mania, and paralytic and senile de- 
mentia. In almost all the 60 cases a 
dose of 0.5 or 0.1 gram of veronal in- 
duced a quiet and usually dreamless 
sleep lasting from 6 to 10 hours, and 
the patients woke up refreshed. When 
a prolonged use of the drug was needed 
it was usually given not oftener than 
every fourth day. In one case where 
veronal was administered on four con- 
secutive nights a cumulative effect was 
observed, which disappeared when the 
dose was diminished. The cases are 
next considered more in detail. In one 
of the hysterical patients veronal gave 
no result, while another obtained six 
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hours’ sleep after taking it, but vomited 
the next morning. In 8 out of 11 cases 
of hysterical psychosis the results were 
good. Of the remaining three, one suf- 
fered from malaise on the following 
day, the second ceased after a time to 
react to the drug, and in the third case 
the results obtained were uncertain. In 
1 out of to neurasthenical patients 
veronal was of little service. In acute 
mania a dose of 1.5 gram was often 
needed. The drug failed to cause sleep 
in 1 out of 12 cases of acute melan- 
cholia, and in 2 out of 5 of paralytic de- 
mentia. The unsuccessful cases are 
thus seen to be isolated ones, and the 
absence of serious after-effects is an ex- 
cellent feature in all the cases. The vero- 
nal was given about an hour before bed- 
time in milk, tea, ete., or as a capsule.— 
K. Mendel and’ J. Kron (Deut. med. 
Woch., August 20th, 1903) employed 
veronal in 68 cases, giving 437 single 
doses. The doses used lay between 0.3 
and 2 grams (= about 4} gr. and 30 gr.). 
The greater number of cases received 
between 0.5 and 1 gram. The patients 
took the powder either pure or in wafers, 
and in order to obviate all suggestion 
various indifferent hypnotics were sub- 
stituted for it from time to time. The 
eases are divided into three groups: (1) 
Functional diseases of the nervous sys- 
tem ; (2) organic diseases of the nervous 
system; and (3) psychosis. Veronal 
proved to be a good hypnotic in cases 
where there was depression, and mostly 
in conditions of excitability ; in the 
latter, when it did not produce sleep, it 
acted as a sedative. It was found to be 
useless as an antineuralgic. Asa rule, 
the sleep was induced after from a 
quarter to half and hour, but at times 
this did not take place until after from 
one to three hours. The sleep was 
pleasant and like natural sleep ; 0.5 gram 
(about 7 gr.) geve on an average five to 
seven hours’ s eep. No after-effect was 
noticed. None of the patients acquired 
a craving for the drug, as is so often the 
ease with morphine. In typical melan- 
cholia, with marked depression, for 
which paraldehyde, hyoscine, trional, 
dormiol, etc., have been tried without 
result; veronal was able to produce a 
quiet sleep, lasting for from six and 
a-half to ten hours, when given in doses 
oifrom }to1gram. The authors come 
tothe concluslon that it is unnecessary 
toemploy larger doses than 1 gram, as 
they found that when 1 gram did not act 
larger doses failed too. Among the un- 
pleasant side-effects they mention giddi- 
ness, headache, etc., and, on one occasion, 
sweating; these side-effects, however, 
were infrequent. At times it was found 
necessary to increase the dose when the 
drug was given on successive nights, but 
they consider that it is wiser to vary it 
with other hypnotics from time to time. 
Their experience, which is limited to two 
cases only, tends to show that veronal is 
not capable of being used as a substitute 
for morphine in the breaking of the 
morphine habit. 


«228) Adrenalin and Cocaine as Analgesics 
in General Surgery. 
GANGITANS (Rif. Med., September goth, 
1903) speaks favourably of a mixture of 
adrenalin and cocaine as a local anaes- 
thetic given hypodermically. He uses 
the 1 in 1,000 solution of adrenalin pre- 
pared by Parke Davis and Co. and 3 to 
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1 per cent. solution of cocaine chlor- 
hydrate. The syringe used held 10 ¢.em., 
and in using it 9 ¢.cm. of cocaine solu- 
tion were mixed with 1 c.cm. of the 
adrenalin. After injection it is advis- 
able to wait seven to eight minutes in 
order to establish complete anaesthesia. 
The author gives short details of 100 
cases of general surgery where this 
mixture was used with distinct success ; 
31 of these were operations for hernia. 
The advantages of adding adrenalin 
are: (1) Smaller quantities of solution 
are required to produce good anaes- 
thesia ; (2) the vaso-constrictor action 
of the adrenalin considerably lessens 
the haemorrhage ; this was well shown 
in operations for the removal of the 
upper jaw, gastro-enterostomy and a 
total laryngectomy. The mixture also 
seemed to be of conspicuous value in 
operating on the urinary tract, especially 
in stricture of the urethra. The contra- 
indications are not well known, but 
caution seems advisable in nephritics 
and in marked arterio-sclerosis. No 
post-operative haemorrhage was ob- 
served in the author’s cases, although 
some writers have feared danger from 
secondary vaso-dilatation. 


(229) Gonosan. 

GONOSAN, according to the Deut. med. 
Woch., March 19th, 1903, is a resinous 
body of the root of the piper methysti- 
cum (kawa-kawa), which is dissolved 
in santal oil, and is employed in the 
treatment of gonorrhoea, together with 
injections of protargol. Its action is to 
remove the penile pain on micturition 
and the chordee. On the second 
day already the urethra is no longer 
tender. It is said to act by 
paralysing the nerve endings in the 
urinary passages, and by increasing 
diuresis. It is given in capsules of 
0.3 gram, two four times a day. The 
intake of fluid should be reduced to a 
minimum, so that the active drug as it 
is passed through the kidneys is not 
diluted too much. It gives good results 
in the majority of acute cases, limiting 
the inflammation to the anterior por- 
tion of the urethra and shortening the 
attack. In acute cystitis following 
gonorrhoea it acts rapidly in clearing 
up urine and soothing the bladder 
wall, 
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(230) Renal and Portal Venous 
Anastomosis. 
OELSNITZ AND RoOvUILLIER (Bull. et Mém. 
de la Soc. Anat. de Paris, June, 1903) 
reports an interesting condition noted 
in a necropsy on a man who had died 
of tuberculous meningitis. The left 
kidney was normally placed, and its 
vessels showed no anomaly. The right 
kidney lay in the median line in front 
of the bifurcation of the aorta. Its 
posterior aspect was convex, its anterior 
represented the hilum, the vessels run- 
ning into it and the pelvis and ureter 
presenting forwards. The ureter ran 
downwards to the right and then turned 
inwards and descended along the usual 
course to the bladder. Two right renal 
arteries proceeded from the aorta just 
above the bifurcation and ran on to the 
kidney in opposite directions, making 
an anastomotic circle around the renal 
pelvis. There was a larger renal vein 





ta 
which ran upwards and inwards With 
the artery, joming the vena cava, But 


a second vein, very conspicuous for its | 


course, ran with the lower rena] 

and further on to the left, opening se 
rather becoming continuous with a Vein 
which communicated with the vena 
cava below and the vena porta above 
passing behind the aorta. Thus thera 
was a combined hepatic portal anq 
renal portal system, the latter reca}li 
a condition observed in some of the 
lower vertebrata. 


(231) The Action of Human Gastric Juice 
on Tubercle Bacilli, 
TERRANNINI (Rif. Med., June 24th, 1903) 
took specimens of normal gastric juice 
from patients in the wards, determined 
its total acidity and the amount of free 
hydrochloric acid. In a series of test 
tubes, 5 c.cm. of the gastric juice was 
treated (1) by boiling, (2) by neutralizing 
the free acid, (3) by raising the per. 
centage of HCl to 2 percent. One or 
two fatal doses of a culture of human 
tubercle were added to each test tube, 
and the whole put in the stove at 37° 
and left for periods of an hour or two 
hours. On removal the contents of the 
tubes were neutralized, and _ thence 
inoculated into the peritoneum of 
guinea-pigs. None of the animals 
escaped tuberculous infection. Those 
injected with the gastric juice contain- 
ing 2 per cent. of free HCl and left for 
two hours in the stove in contact with 
tubercle bacilli died later than the 
other animals, and presented _ less 
serious lesions at the necropsy. How- 
ever these experiments seem to show 
clearly that the gastric juice is not 
germicidal as regards tubercle bacilli. 





(232) The Preparation of Collodion Saes, 
GoRSLINE (Contributions to Medical Re- 
search, Michigan Laboratories, June, 1903) 
suggests an improved method of pre- 
paring collodion sacs which is designed 
to obviate the risk of tearing when the 
sac is detached from the glass tube on 
which it is moulded. He uses roll 
tubes with a perforated end about 
2mm. wide, and first closes this open- 
ing with a thin film of thick collodion, 
taking especial care to prevent the col- 
lodion from entering inside the tube. 
The film is then allowed to dry in the 
air for about a minute. The vessel con- 
taining the collodion is inclined as 
much as possible without spilling, and 
the tube is inserted in a horizontal posi- 
tion, and applied to the surface of the 
liquid, but not immersed. The tube is 
then rotated so that about three- 
quarters of the circumference of the 
tube with its coating of collodion 1s 
exposed to the air. When_ sufficient 
collodion has been deposited on it the 
tube is withdrawn and rotated in the air 
until the collodion has set. To remove 
the sac, the tube is filled with water, 
which, by steady blowing, 1S Re 

through the opening, and, following the 
line of least resistance, creeps UP Il 
tween the sac and the tube. While sti 

blowing, the operator gently twists the 
sac backwards and forwards until the 
water has separated it from the tube on 
all sides. The neck of the sac 18 then 
cut loose, and the sac will slide off with 
ease. 
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(233) Latent Scarlatina. 
Caztot (Sem. Méd., June 24th, 1903) gives 
an account of a case of latent scarlet 
fever which was the cause of a small 
epidemic;in an ophanage of which he is 
the medical officer. On October 24th a 
child developed suddenly the symptoms 
of a mild attack of scarlet fever, the next 
day two others were attacked, and even- 
tually there were in all 18 cases. The 
problem was to explain the origin of the 
first case. There had been no previous 
outbreak in the orphanage for thirty-two 
months, so that it was to all intents and 
purposes impossible that any germs 
should have remained active since that 
period. The children in the institution 
were carefully isolated from contact 
with the inhabitants of the surrounding 
country, where also there had been no 
ease for six months. Moreover, during 
the epidemic in the neighbourhood, the 
orphans escaped, while the outbreak 
among them did not spread outside. 
The children had returned from their 
holidays on October 8th, and the possi- 
bility of infection from their families 
might be excluded, particularly as one 
of the three cases referred to had not 
been away during vacation. The logical 
conclusion was, therefore, that a child 
must have returned with unrecognized 
scarlet fever, which he communicated to 
his companions. A further investigation 
revealed the following facts. On October 
13th a new pupil, aged 10} years, had a 
fit of coughing while being examined. 
He was carefully investigated, and 
nothing abnormal was noticed except a 
slight redness of the chest; there was 
nothing wrong with the throat. From 
October 15th to 17th two of the children 
had a little sore throat, one of them 
being the immediate neighbour, both 
in class and dormitory, of the one 
last mentioned; none of these three 
children ever showed any desquama- 
tion. On inquiry it was ascertained 
that the child first mentioned had on 
October 7th been exposed to the possi- 
bility of contagion in a town wherein he 
had passed the day and night, it was 
also found that he had had a slight 
headache on October 11thand 12th. This 
then may be considered to have been a 
case of latent, or, to be more accurate, 
masked scarlatina, and an example of an 
ambulatory form of the disease which is 
closely allied to the milder recognizable 
varieties, and is of great epidemiological 
importance. Of the milder forms the 
author calls attention to two—namely, 
scarlatinellaand apyretic scarlatina. In 
the first the rash is faint, and the peel- 
ing insignificant, the sore throat may be 
represented merely by a little difficulty 
in swallowing or by a slight swelling of 
the tonsils, and the fever does not 
exceed about 102°. In the second, of 
which 3 cases occurred during the epi- 
demic under notice, all the symptoms 
are present except the fever. The scarla- 
tinal poison appears to possess two 
essential properties—that of acting 
powerfully upon the thermotaxic centres 





and that of influencing with equal force 
the vasomotor centres, and the two mild 
forms just described differ from the 
typical disease in the more or less com- 
plete suppression of one or other of 
these influences. When, however, the 
toxin passes through one or more 
human subjects, its virulence may be 
exhalted to such an extent as to produce 
even the severest form of the disease. 


(234) Lupus Erythematodes. 
EK. HOLLAENDER (Berl. klin. Woch., July 
28th, 1902) says that since he intro- 
duced his method of hot-aircauterization 
for lupus vulgaris he has come across a 
number of cases ef lupus erythema- 
todes, which he thought should re- 
spond to the treatment, if this form of 
skin affection was in reality a tubercu- 
lous process. They were, however, not 
in the least degree improved by the 
cauterization, and therefore he reports 
fully his observations with regard to 
this disease. Before doing so he gives 
a short summary of the names which 
various authors have given to this 
disease, and the arguments which have 


been used for and against the sugges-. 


tion that it is a tuberculous affection. 
For this assumption is urged : (1) Lupus 
erythematodes occurs chiefly or only in 
individuals who are suffering from 
tuberculosis, or who are predisposed to 
this illness; (2) the patients often 
become affected with tuberculosis, es- 
specially of the lymphatic glands, and 
frequently die of this disease; (3) the 
clinical appearances of lupus erythema- 
todes and lupus vulgaris are very 
similar; (4) transition from the one to 
the other disease at times occurs; 
(5) lupus erythematodes may react to 
tuberculin;* and (6) the statistics of 
Roth and the arguments of Boeck are 
in favour of the assumption. Against 
it he says that the following state- 
ments have been put forward : (1) Tuber- 
culous disease and taint does not occur 
mere frequently in patients suffering 
from lupus erythematodes than in other 
patients; (2) such patients may be 
attacked by tuberculosis, but this is 
partly accidental and partly to be 
regarded as a complication caused by 
a severe disturbance of the whole organ- 
ism ; (3) cases of lupus erythematodes 
and lupus vulgaris cannot be mistaken 
for one another; (4) a transition from 
the one to the other disease does not 
take place; (5) reactions to tubereulin 
have not been observed in the majority 
of cases; (6) the histological structure 
of lupus erythematodes and of lupus 
vulgaris is totally different, and Koch’s 
bacillus has never been found either by 
microscopical, cultural, or inoculatory 
experiment in the latter. Since the 
affection is asuperficial one, Hollaender 
considers that it is very unlikely that 
all attempts to find the bacillus should 
prove fruitless, and, further, that the 
hot-air cauterization would be sure to 
destroy these if they were present. The 
statistical evidence is to his mind based 
on weak grounds. In the same com- 
munication he states that he is in a 
position to recommend a method of 
treatment which is able to bring about 
a cure even in the most obstinate cases. 
The method consists in the internal 
administration of quinine and the éx- 
ternal application of iodine. He first 
determines if the patient can take 








quinine by giving small doses (3 gr.) 
of the hydrochlorate or sulphate, and 
then gives 73 gr. three times a day, and 
five or ten minutes after the dose, he 
paints the affected area freely with 
iodine. This is continued for five or 
six days, and after a pause of the same 
duration he repeats the procedure. At 
times the quinine produced temporary 
disagreeable effects, but in all cases he 
was able to continue the treatment with- 
out any permanent bad effects ensuing, 
and always with ultimate success, 


235) The Vaiue of Calorimetric 
Examination, 

A. SCHLOSSMANN (Berl. klin. Woch.., 
March 23rd, 1903) states that the ex- 
amination by calorimetry has found 
little favour for two reasons; first, be- 
cause it is believed that the technical 
difficulties are great ; and secondly, be- 
cause the value for clinical uses is much 
undervalued. Theoretically as well as 
in practice this method throws much 
more light on certain conditions than 
chemical examination, because by its 
means the total energy in the form of 
latent heat of any material can be 
measured. We realize that all food is 
taken with the object of supplying 
energy, and if one knows how much 
energy (heat) is wasted by being ex- 
creted in the faeces and urine, one can 
form a good idea as to the suitability 
of the diet. Schlossmann says that he 
values this method very highly’ in‘ the 
feeding of infants. The estimation of 
nitrogen in the faeces and ‘urine is 
fraught with difficulties, since there ate 
several sources for the nitrogen besides 
the energy-supplying food. Bacteria 
contain not inconsiderable amounts of 
nitrogen, and in certain cases the nitro- 
gen estimation would only lead to. erro- 
neous results. Not so, however, the 
results of burning up the material in an 
excess of oxygen, and therefrom esti- 
mating its calorimetric value. The 
urine of diabetics is generally examined 
and expressed according to the percent- 
age of sugar excreted, while Schloss- 
mann thinks that it would be more 
comparative and more useful if one ex- 
pressed and measured the diabetes in 
calories, that is, by determing how 
many calories the patient wasted in his 
urine pro die. The same can be said of 
gout patients and of those suffering 
from nephritis. With regard to the 
estimation itself, he points out that 
Hempel’s apparatus is not difficult to 
work, and that it can be reasonably ex- 
pected of a modern practitioner that he 
will be capable of employing it cor- 
rectly. The apparatus is not dear; it is 
comparatively simple and is exact. 





SURGERY. 





(236) The Value of Ear Symptoms in the 
Diagnosis of Ivjaries of the Skull. 
In dealing with the importance of ear 
symptoms in the diagnosis of fracture 
of the base and other cranial injuries 
Stenger (Berl. klin. Woch., February 2nd, 
1903) distinguishes between fresh and 
old injuries. In the case of the former 
the symptoms of concussion are most 
prominent, and those of ear trouble 
can only be utilized as diagnostic helps. 
Discharge of blood and cerebro-spinal 
fluid deserves attention. When the 
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cerebro-spinal fluid is found in the 
discharge, it may be taken as com- 
— certain that there is a 
racture of the base, but when only 
blood is seen one must realize that 
the bleeding point may be sought in 
different places. Bleeding from the 
ear is far more important in_ this 
respect if one can find a fissure in the 
bony canal. The same may be said 
of rupture of the tympanum. The 
functional symptoms are of greater 
value, and if in fresh cases these are 
at times covered by the other sym- 
ptoms, a careful consideration of them 
will usually be found useful in making 
the diagnosis. These symptoms are 
evidenced by (1) disturbances of hear- 
ing and tinnitus, (2) giddiness, and (3) 
signs of paralysis of nerves. Stenger 
says that the disturbances of hearing, 
which are the most important sym- 
ptoms, are due either to injury of the 
auditory nucleus or of the nerve itself 
or of its peripheral distribution. When 
the nucleus is attacked, total deafness 
on that side will necessarily follow and 
the cerebral symptoms will be marked ; 
when the nerve is injured in its course 
one generally finds implication of the 
facial nerve. In the last place, when 
the nerve is injured in its distribution 
one meets with the so-called laby- 
rinthine symptonrs. These may be 
recognized by the shortening of the 
perception of sound conducted through 
the mastoid process; this is ascer- 
tained by measuring the length of time 
in which the patient can still hear the 
tuning-fork after it is applied to the 
process, but care must be taken to 
avoid false conclusions. The next 
symptom in this category is the 
failure to perceive high notes. Stenger 
lagks on this as absolutely diagnostic 
of disturbance of the labyrinth. He 
deals with the giddiness which is due 
to injury to the semicircular canals, 
and points out that the type of the 
giddiness is definite. Unilateral ny- 
stagmus is frequently seen in con- 
nexion with injuries of the head, and 
may point to direct implication of the 
eanals. In this case the movements 
are directed towards the unaffected 
side, and may be described as a tetany 
of the muscles of the eye. The only 
nerve paralysis which points to direct 
injury of the ear is that of the facial; 
but when other nerves are affected, 
such as the optic, and the organ of 
hearing is also affected, one can form 
a good idea of the direction of the 
bony injury. By attending carefully 
to the functional condition of the 
hearing apparatus one can distinguish 
between true injury of the skull and 
malingering. 


@37) Foreign Body in 'the Respiratory 
Tract. 
CouRMONT AND ANDRE (Lyon Méd., 
June, 1903) had under their care a 
man who died from the sepsis caused 
by the lodgement of a large pin at the 
bifurcation of the trachea. The pin, 
which was 8cm. in length and which 
had a glass head, at first lodged at the 
level of the hyoid bone. Five days later 
it fell during an operation for its re- 
moval, and on the following day the 
symptoms of infection—pyrexia, sweat- 
ing, jaundice, etc.—were already ob- 
served. The left base became dull upto 
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the angle of the scapula, and after 300 
c.cm. of blood-stained serum had been 
removed, multiple rdles were heard, 
and bronchial, with ocasionally cavern- 
ous, breathing. The sputum was puru- 
lent and mixed with blood. Muscular 
and articular rheumatism appeared, 
the jaundice increased, and the patient 
died from sepsis a little more than a 
month after the accident. At the 
necropsy, the head of the pin was found 
obstructing the bronchi leading to 
the lower half of the left lung. The 
lower lobe of the left lung was solid, 
the septic broncho-pneumonia being 
extensive and intense enough to simu- 
late lobar pneumonia. The upper lobe, 
the bronchi of which were not ob- 
structed, was merely engorged with 
hyperaemia. The head of the pin was 
encysted and had to be removed forcibly 
at the necropsy; but at one stage dur- 
ing life it had evidently acted as a ball 
and socket valve, allowing the escape of 
sputum but not the entrance of air. 
The patient had complained of a sharp 
pricking pain after coughing, and on 
the lower end of the right wall of the 


. trachea was arow of small punctures, 


one of which formed a purulent fistulous 
track, leading to an abscess, the size of 
a small nut, situated in the upper lobe 
of the right lung. The ball and socket 
action might account for the cavernous 
breathing occasionally heard. The 
pathogenic germs were multiple; the 
sputum contained typical pneumococci 
and some other cocci; blood obtained 
from the veins of the forearm about the 
fifteenth day after infection contained 
the staphylococcus albus, which was, 
however, harmless to both guinea-pigs 
and rabbits. 


(238) Accidental Inclusion of a Vesical 
Caleulus in a Suture during Bassini’s 
Operation. 

Nossat (Wien. med. Woch., August 1st, 
1903) performed suprapubic lithotomy 
on a man, aged 68. For a year there 
had been strangury, frequent micturi- 
tion, and haematuria, which were 
aggravated by jolting. A year before 
the lithotomy he had been operated on 
for strangulated right inguinal hernia. 
After incision of the bladder the stone, 
which was of the size of a walnut, was 
seized with forceps, but could not be 
moved. The vesical wall was everted 
for purposes of inspection. It was then 
found that the upper end of the calculus 
was firmly fixed to the bladder by a loop 
of suture which surrounded it. This 
was divided and the calculus was re- 
moved without further difficulty. The 
man afterwards stated that a radical 
cure had been performed for the hernia, 
and that for several days after the 
operation the urine contained blood. 
Obviously one of the sutures, which in 
Bassini’s operation fix the muscular 
layers to Poupart’s ligament, had acci- 
dentally included the wall of the 
bladder, and when tightened had 
anchored the calculus to it. Cases of 
inclusion of the vesical wall in Bassini’s 
operation were not uncommon, but the 
accident is easily avoided if the bladder 
is emptied immediately before the oper- 
tion. In several cases subsequent 
operations have been undertaken for 
the removal of the sutures. In one case 
the suture had become loose in the 
bladder and had served as the nucleus 





— >= 
of acalculus ; but Nossal’s ; 
is probably unique. ©xPerience 


. pang S Horseshoe Kidney, 

JOISIN AND GALIPPE (Bulletins 

de la Soc. Anat. de Paris, va i. 
dissected a case of this importa, 
anomaly. The patient was aman aq ed 
46, of intemperate habits, who died of 
pneumonia, with albuminuria, The left 
kidney, larger than its fellow, lay in its 
normal situation ; the right was Situated 
lower, and its inferior extremity wag 
rotated inward over the vertebral 
column, and fused to the correspondin; 
part of the left kidney. There were two 
uieters, which opened separately into 
the bladder. They crossed the anterior 
aspect of the horseshoe in their down. 
ward course. The combined renal pelyis 
lay anterior to the renal artery and vein 
only a few branches of the latter lying 
in front of it. An artery—not from the 
aorta, but from the left common iliac— 
ran up to the lower border of the horse. 
shoe, and, divided into two branches 
distributed one to each kidney. ; 








MIDWIFERY AND DISEASES OF 
WOMEN. 

(240) Pubiotomy. 
PusioTomy, or more correctly hebotomy, 
was introduced as an alternative to 
Caesarean section or perforation more 
than 80 years ago; but it is only 
recently that good results have been 
reported. H. Van de Velde (Wien, 
klin. Woch., July 15th, 1903) describes 
the operation as now performed: A 
cutaneous incision is made from the 
left spine of the pubes downwards and 
inwards to the outer surface of the 
left labium majus opposite the vestibule, 
The left index finger then burrows in 
the lower angle of the wound until it 
reaches the inferior and posterior sur- 
faces of the pubic bone. _ A specially- 
constructed needle, curved to suit the 
posterior outline of the pubic bone 
and with a bluntish point, in the side 
of which is a slot eye, is introduced 
into the lower angle of the wound and, 
guided by the left forefinger, is passed 
upwards behind the pubic bone until 
it emerges in the upper angle of the 
wound. The ring of a Gigli’s sawis 
hooked into the eye of the needle, 
which is then withdrawn so that the 
saw comes to lie behind the pubic 
bone. This is divided in a few seconds. 
The saw is withdrawn from the lower 
angle of the wound. Haemorrhage, 
which is usually slight, is arrested by 
tampons and the wound is dressed 
antiseptically. The inner surface of 
the labium majus should be everted 
over the wound by pressure forceps. 
This prevents infection of the wound 
by vaginal discharges. The wound 
may be closed immediately if there is 
no haemorrhage, otherwise it is left 
until delivery is effected. The advan- 
tages of hebotomy over symphysi- 
otomy are: (1) It is easier and more 
rapidly performed; (2) the bladder 
and urethra and a_ part of the 
anterior vaginal wall retain their 
natural support; (3) extension of the 
wound into the vagina is less probable, 
as the soft parts are thicker laterally 
than in the centre; (4) for this reason 
and because the-clitoris is avoided there 
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is less haemorrhage ; (5) the wound does 
not communicate with the vagina or 
vulva; this is a great advantage in sep- 
tic cases; (6) union is more rapid and 
effectual between bony surfaces than in 
the case of a joint such as the symphy- 
sis, and there is less danger of suppura- 
tion; (7) in a subsequent labour 
hebotomy may be performed on the 


other side, while a second symphysio- 


tomy is difficult and dangerous on 
account of adhesions between the 
pladder and the posterior surface of the 
symphysis. The results of this opera- 
¢ion have been brilliant. In the 12 re- 

orted cases all the children have been 
he alive, and all the mothers have 
recovered without any disturbance of 
gait. In one case the operation was per- 
formed in a hovel, and in several after 
the onset of septic infection. {mn one 
ease the true conjugate was only 3 in. 


But perhaps the greatest advantage of 


hebotomy is that if after the operation 
the pelvis is not too tightly bandaged, 
@ permanent increase in_ its capacity 
may result. The gap between the 
severed ends of the os pubis becomes 
filled with callus. The pelvis is larger, 
though somewhat asymmetrical, the 
clitoris and urethra being displaced to 
the right. Thus in one of the writer's 
cases the distance between the anterior 
superior spine of the ilium was 2 cm. 
more on the left side than on the right, 
though before the operation the pelvis 
was symmetrical. If in attempting to 
obtain permanent pelvic enlargement 
union appears to be endangered, the 
bandages should be tightened, and the 
duration of treatment is but little 
lengthened. In some of the writer's 
cases the patients were up and about 
-three weeks after the operation. 


4241) Valvo-vaginitis in Infancy and 
Childhood. 

BERKENHEIM (Dietskaia Medicina, No. 3, 
1902) observed cases of vulvo-vaginitis 
in children in a Moscow hospital for 
ten years. He concludes that the eti- 
ology of this disease is the same in 
childhood as in adults. In 75 per cent. 
of the cases there is gonorrhoeal infec- 
tion. The reasons why vulvo-vaginitis 
is so much milder in children seem 
clear; the vagina before puberty is 
short, there are few rugae which might 
conceal and foster the infective matter, 
the vessels of the mucosa are ill-devel- 
oped, and there are but few glands. 

enstruation, pregnancy, and partu- 
rition, as well as coitus—factors preju- 
dicial to the cure of vulvo-vaginitis— 
are absent in such cases. Vulvo-vagin- 
itis is most common in very little girls, 
often well nourished and in good 
‘health; its average duration under 
treatment is 7} weeks; one-third of all 
‘cases become chronic. All the well- 


‘known local complications were ob- 


served in the Moscow hospital, and 
also conjunctivitis, peritonitis, and 
arthritis. The cases of peritoneal in- 
flammation were mild, as were those of 


‘arthritis, usually limited to one joint. 


Rest and general treatment are neces- 
sary. Berkenheim found that no 
medicament used for injections had 
any specific action ; indeed permanganate 
of potash, protargol, icthyol, sulphate 
‘of zinc, and boracic acid were found by 


him to have no influence in shortening . 





the course of the malady. The pus 
must be removed, and for this purpose 
free douching is necessary. A special 
basin and napkin must be reserved for 
each patient. 


(242) Torsion of Fibroid Uterus, 
Favre (Rev. de Gynéc. et de Chir. Abd., 
July-August, 1903) removed a _ fibroid 
weighing over 24 lb. by abdominal 
hysterectomy. Two years previously 
the patient had suffered from severe 
attacks of abdominal pain. The torsion 
had reduced the lower part of the 
uterus and the vessels of the broad liga- 
ment and appendages to a short cord 
hardly as thick as a man’s little finger. 
The veins in the tumour were enormous, 
and there were intimate adhesions to 
the greatomentum. Faure first divided 
the pedicle and secured ‘it; then he 
turned down the tumour and separated 
adhesions at leisure with facility. 


(243) Protracted Pregnancy and Heavy 
Fetus. 
Fucus (Monats. f. Geb. und Gyn., August, 
1903), having examined two cases of 
giant fetus, one 6,700 grams (142 lb.) and 
the other 7,550 grams (over 163 Ib.), 
scrutinized the reports of labours in a 
public institution at Kiel. In 183 out 
of 2,200 labours, or 8.31 per cent., the 
child weighed over 4,000 grams (over 
8? lbs.). It was found that in at least 
100 of the 183 cases pregnancy had been 
protracted beyond the normal term; in 
fact it was the most frequent and most 
evident condition associated with ab- 
normally heavy fetus. 


(244) CancerOus Degeneration of Wart on 
Labium. 

Fiatau (Zentralbl. f. Gyn., No. 32, 1903) 
recently exhibited before a society a 
specimen of cancer of the labium majus. 
He had removed together with this 
growth a mass of glands in each groin, 
enlarged to the size of a small fist. The 
disease had arisen from a small papil- 
lary growth on the labium, which had 
been noticed by the patient for several 
years. It suddenly took on malignant 
growth at a time when the patient 
suffered from severe mental worry. 








THERAPEUTICS. 
(245) The Method of Action of Crede’s 
Collargol. 
J. BAMBERGER has studied the method 
of action of collargol in septic condi- 
tions, and in describing these he states 
that he does not intend to publish cases 
which shall speak for or against the 
treatment, but merely wishes to show 
how the effect on septic infection is 
attained (Berl. klin. Woch., August 24th, 
1903). Credé regards the action as a 
purely bactericidal one, but Brunner 
showed that this was not so, since coll- 
argol exerts only a marked inhibitory 
action on the growth of bacteria and no 
destructive action. He found that the 
number of leucocytes, and especially of 
eosinophile cells and lymphocytes, is 
greatly increased during the first and 
second day after the injection. Bam- 
berger added some collargol to horse’s 
serum, and found that silver particles 





were thrown down from the solution. 
In the course of eight days the serum 
tubes, which had been exposed to the 
air, were simply crowded with bacteria. 
Experiments with injections show that 
the silver is deposited in the bleod 
current as very finely divided particles, 
and is not kept in solution. The de- 
posited silver particles cause enormous 
numbers of leucocytes to be attracted to 
them, and the latter absorb these par- 
ticles. In doing this they fall a prey, 
and the body seeks to cover this defect 
by producing more leucocytes. As arule, 
the toxins of septic bacteria call forth an 
increased manufacture of leucocytes, 
but: the stimulus is greatly increased 
by injections of collargol. He was able 
to show in some experiments on rabbits 
that certain tissues, for example, kid- 
ney, spleen, contained an _ increased 
amount of iron, mostly in the form of 
haemosiderin, which is due to the de- 
struction of red blood corpuscles. Ex- 
perimenting on himself by rubbing in 
Credé’s ointment, he found that during 
the first two hours, the number of 
leucocytes diminish, but five hours after 
the rubbing in, the number is markedly 
increased. Bamberger next discusses 
the question whether part of the action 
may not be due to the colloidal proper- 
ties of the preparation, and tends to 
support this argument bya simple ex- 
periment. If one addsa few drops of a 
2 per cent. solution of collargol to 
peroxide of hydrogen, the drops fall at 
first to the bottom of the test tube, and 
then rise suddenly, as oxygen is liber- 
ated, and at last get split up into fine 
granules. These granules are blackish- 
brown, and have the same appearance 
as the silver particles found in the 
organs of frogs after collargol injection. 
It may be that the catalytic action of 
colloidal silver is the reason why col- 
largol is not kept in solution in the 
blood. He thinks that further investi- 
gation is necessary before one can de- 
cide how far this property of collargol 
affects an infection, or if the whole 
action is dependent on the increased 
leucocyte formation. 


(246) Urotropin in Typhoid Fever, 
Ernst Fucus (Deut. Arch. f.- klin. 
Med., \xxvi, 1-3) records the results of 
experiments undertaken with a view to 
ascertaining the value of urotropin in 
preventing bacteriuria in typhoid. Two 
points to which he devoted his atten- 
tion were, first, how early the treatment 
was to be begun; and secondly, for how 
long the drug should be continued in 
order certainly to prevent the symptom. 
He found that out of 115 typhoid 
patients the bacteriuria only began 
twice during the febrile period; in other 
words, that it was, strictly speaking, a 
phenomenon associated with convales- 
eence. It was inferred therefore that 
administration of urotropin should be 
commenced in the fastigium and con- 
tinued well on through the convalescent 
period. The author compares two sets 
of cases. In the first series, 53 in num- 
ber, urotropin was not administered ; 15 
of them suffered from bacteriuria. To 
these may be added 22 previous cases, 
in all of which this symptom was 
present, making a total of 26 out of 75; 
of these 26, in 12 the bacteriuria was due 
to the typhoid bacillus. The second 
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series was 40 in number; all received 
the prophylactic treatment with uro- 
tropin; in only one case did bacteriuria 
appear. The dose of urotropin em- 
ployed was 2 grams per diem. The 
author concludes that the administra- 
tion of urotropin in typhoid fever will 
certainly impede the appearance of 
bacteriuria. 


(247) Epidural Injections. 
A. Srrauss gives a short summary of 
the epidural method of introducing 
various medicaments into the spinal 
canal without touching the cord (Berl. 
klin. Woch., August 17th, 1903). His 
method was first introduced by Cathelin 
in 1901, but in 1885 Corning had already 
described his attempts to inject solu- 
tions into the spinal canal. Several 
other investigators attacked the sub- 
ject, but none succeeded in entering the 
epidural space. The advantages of 
Cathelin’s method, as compared with 
other forms of medication, for example, 
hypodermic injection, lies in the fact 
that drugs are absorbed much more 
rapidly. This was proved by experi- 
ments with methylene blue. The injec- 
tions are carried out by means of a 
needle, preferably about 6 cm. in length 
and 3mm. in thickness. Strauss finds 
that a platinum-iridium needle is the 
best, since this can be sterilized in the 
flame. Although almost any good 
syringe can be used, he strongly recom- 
mends an automatic metallic syringe of 
his own design, which can be refilled 
without being removed from the needle 
when this has been introduced. As a 
rule, solutions of the hydrochlorate of 
cocaine (3 to 4 per cent.) are used for 
anaesthetising, but it has been shown 
that physiological salt solution is 
capable of replacing this, even in 
painful affections. Orthoform, eucaine, 
dionine, acoine, antipyrin, aconitine, 
atropine, and other drugs are also 
used. For’ syphilis Strauss has 
used epidural injections of corrosive 
sublimate (2 per cent.); but although, 
as arule, the injections are well toler- 
ated and do not produce any serious 
side effects, he still prefers the intra- 
muscular injections of 10 per cent. 
hydrarg. salicyl. Physiological saline 
solution has further been employed for 
uraemia, cardiac failure, and collapse, 
while the method is suggested for intro- 
ducing drugs such as guaiacol, etc., in 
tuberculosis, bromides in_ epilepsy, 
chloral in tetanus, artificial serum 
in meningitis, etc. The injections 
are best carried out with the 
patient in the left lateral position, 
with the thighs flexed and the knees 
well drawn up on the abdomen. Three 
points, of which two are constant, must 
be sought. These two are the fifth 
posterior and inferior sacral processes. 
They can be readily felt in all but very 
fat persons, and are mostly visible. 
The third point lies above and between 
the first two; it is the apex of the 
sacral apophysis. Joined together, 
these three points enclose a triangular 
or U-shaped space, having its base 
downwards. It usually measures about 
1 em. in breadth, and 2 ecm. in 
height. The index finger of the left 
hand is passed over the spinous pro- 
cesses downwards, until it feels this 
triangular space. It is wiser to allow 
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the left forearm to rest on the patient’s 
back. The skin has been previously 
disinfected and cleaned; the needle is 
then introduced obliquely upwards, be- 
neath the left index finger, which 
presses on the membrane, in order to 
render it tense. As soon as one feels 
that the membrane is perforated, the 
syringe is depressed and the needle is 
slowly pushed upwards in the middle 
line. If one strikes bone, the needle 
must be withdrawn somewhat and the 
syringe lowered. The puncture is not 
painful, and with a little practice is 
easy. If any oedema occurs, it is a sign 
that the needle has not entered the 
epidural space. Strauss states that 
apart from one case, of a fat individual, 
in whom the solution was injected be- 
neath the skin, and not into the spinal 
canal, he has not met with any un- 
pleasant effects of the method. He next 
deals with clinical results obtained by 
those who had taken up the method. 
The results in sciatica vary consider- 
ably, but those in neuralgia and painful 
conditions of the bladder are very satis- 
factory. In tuberculous cystitis, gonor- 
rhoeal cystitis, pyonephrosis, and car- 
cinomatous infiltration of the urinary 
track, it is onJy of temporary value, but 
in both retention and incontinence of 
urine it gives excellent results. The 
best results were included in cases of 
enuresis nocturna in infants, and 
children. This method of employin 

drugs deserves careful study, an 

Strauss warns investigators not to 
expect too much, but at the same time 
to have a reasonable amount of con- 
fidence in trying the method. 


(248) Burns treated locally with Glycerine 
of Tannin. 

CAPULLANO (Gazz. degli Osped., Septem- 
ber 13th, 1903) speaks highly of the above 
method of treatment which he and his 
colleagues have practised for some time. 
It is applicable to burns of all degrees. 
The author uses a 50 per cent. (or less) 
solution, using the purest glycerine he 
can procure. If the burn is of the 
second degree he punctures the bullae, 
then applies the glycerine of tannin and 
covered with gauze and cotton-wool. The 
application is repeated several times 
a day without removing the gauze, 
which is allowed to remain 2 sitw until 
it separates itself. By this simple 
treatment the author says he gets far 
better results than with any other of 
the numerous remedies in vogue. The 
tannin is slightly antiseptic, and by 
coagulating the albumen forms a sort of 
protective varnish over the tissues, 
whilst the glycerine also exercises a 
certain antiseptic power. 





PATHOLOGY. 








(249) Bacillus Subtilis as the Cause of 
Panophthalmia. 
PANOPHTHALMIA usually presents itself 
as an extremely acute inflammatory 
condition following a wound by some 
foreign body, such as apiece of metal. 
Silberschmidt (Ann. de Il’ Inst. Pasteur, 
April, 1903) has examined the vitreous 
in two cases of panophthalmia. From 
the first an organism was isolated in 
pure culture and caused typical pan- 
ophthalmia when inoculated into the 





vitreous of rabbits. In the second case 
an organism of similar characters was 
isolated also in pure culture; both 
organisms belonged to the group of 
bacillus subtilis. A description of an 


organism of similar characters has been ~ 


given by Poplawska from 6 cases of pan. 
ophthalmia, and Kayser has alec’ ai 
corded 2 cases, in one of which B, sub. 
tilis was found in pure culture, in the 
other it was associated with sta hylo- 
coccus aureus and albus. Special canal 
appears to attach to wounds received 
during agricultural labour. Silber. 
schmidt produced panophthalmia ex- 
perimentally by the inoculation of emy)- 
sion of soil into the vitreous, and from 
two such cases isolated B. subtilis. Itis 
not probable that this organism ig by 
any means the sole cause of panoph- 
thalmia, and the types described by 
various authors, while apparently be- 
longing to the group, exhibit differences, 
There are many questions still to be 
elucidated in the etiology of panoph- 
thalmia, one of the most interesting 
being its geographical distribution; in 
some districts it is unknown. The in- 
flammatory reaction produced experi- 
mentally by B. subtilis in the vitreous 
is strictly localized to the eye, and pro- 
gresses very rapidly ; it resembles clinic- 
ally panophthalmia of man; B. subtilis 
is usually considered non-pathogenic to 
man, but researches have at least shown 
that it is concerned in a considerable 
proportion of cases of panophthalmia, 
and experimental observations would 
seem also to show that the eye, and 
especially the vitreous, is a specially 
favourable field for its activity. 


(2:0) Action of Human, Bovine, and Avian 
vubercle Bacilli on Cattle and Sheep, 
Marrucct (Clin. Modern. an 9., n. 34) 
publishes a full account of his experi- 
ments on this subject. His conclusions 
are as follow: The bacillus of bovine 
tuberculosis is widely pathogenic for the 
same species of animal. Human 
tubercle bacillus causes in cattle a 
transitory lesion which heals, causing, 
however, trophic disturbances whic 
may slowly disappear. The ox is 
capable of becoming habituated to 
strong doses of virulent human tubercle 
bacilli injected into the veins. Tuber- 
culous products derived from the corpses 
of human beings and subcutaneously in- 
jected iuto calves have determined a 
lesion, which, however, remains strictly 
local and slowly heals. The reverse of 
this occurs with bovine tuberculous pro- 
ducts. Calves intravenously injected 
with human tubercle have shown no 
trace of infection after eight months, 
and yet 50 days later, after a strong in- 
jection, develop grey tubercles in the 
lung. The bacillus of human _tuber- 
culosis may remain alive in the tissues 
of the calf if the resulting abscess is en- 
capsulated. Avian tubercle is power- 
fully toxic for calves when intravenously 
injected. The tuberculin reaction 
(practised with human tubercle bacilliy 
is positive in oxen and sheep. Sheep 
resist human tuberculosis less than 
calves if the bacilli are injected into 
the veins. It is possible to induce im 
cows a. certain amount of immunity 
against pearl tubercle if they are pre 
viously treated with strong culturcs of 

human tuberc’s. 
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MEDICINE. 
il) Hypertrophy of the Heart in 
Nephritis. 
®enaToR reviews the state of our 
fnowledge on the mechanism of hyper- 
trophy of the heart in diseases of the 
kidneys, and offers a new theory (Deut. 
med. Woch., January 1st, 1903). He 
suggests that the occurrence of hyper- 
trophy, which Bright put at 23 per 
cent. of all cases of nephritis, and Traube 
at 93 per cent., represent the extreme 
limits. The work of W. Mueller is of 
great value in clearing up the matter. 
He has found that the right ventricle is 
often not hypertrophied when the left 
ventricle is enormously enlarged. The 
gnerease of weight of the left ventricle 
as represented by 61 per cent. as against 
26 per cent. of the right side. Traube has 
offered a purely mechanical explanation, 
out this has been shown to be false. 
Senator finds, too, that Cohnheim’s 
modification must be rejected. Ewald 
introduced a theory, based on the as- 
sumption that the viscosity of the blood 
increased in disturbances of the function 
of the kidney. Hirsch, however, has 
shown that in true granular kidney, with 
hypertrophy of the heart, the viscosity 
as rather diminished than increased. 
Strauss has recently found that in 
chronic parenchymatous nephritis the 
molecular concentration of the blood is 
normal, while in granular kidney it is 
heightened. The specific gravity of and 
amount of albumen in the blood are 
diminished in the first-named condition 
‘and normal in the latter. The residual 
mitrogen, that is all bodies containing 
mitrogen which are not albumen, is not 
increased in chronic tubal nephritis, but 
is usually increased in granular kidney. 
‘From this it appears that the toxicity of 
the blood is rather diminished in the 
former and increased in the latter. 
Senator argues that in chronic parenchy- 
matous er subacute nephritis the defi- 
«cient action of the kidney gives rise to a 
faulty constitution of the blood, and this 
acts on the different portions of the 








vascular system, including both general; 


and small circulation and the various 
¢avities of the heart, as an irritant. The 
main source of the irritation is derived 
‘from the nitrogenous extractives, the 
wesidual bodies. In acute nephritis, it 


appears from the nature of things, the 


irritant action must be strongest, and 
the vessels have their nutrition and per- 
meability interfered with. They are the 
more capable of passing fluid through 
‘their walls, and the result is dropsy. 
In this process the body finds a 
safety valve, inasmuch as the effu- 
sions free the circulation of a 
<ertain amount of the nitrogenous 
extractives. When the course of the 
nephritis is favourable, and the kidneys 
regain their normal function, com- 
plete recovery takes place, when the 
‘effusion disappears. In chronic paren- 
‘chymatous nephritis the conditions .are 


‘similar, but the.processes are not so’ 


starmy. The irritation on the vascular 


wall is mot so severe as to materially: 





interfere with the permeability of the 
walls to fluid. and thus the greater part 
of the residual extractives remain in the 
circulation. The development of hyper- 


trophy depends on the duration 
and strength of the _ irritation. 
The effect on the left ventricle 


is produced not only by the local 
action of the irritant, but also by 
remote causes. Long-continued stimu- 
lation of the vessels will lead to a con- 
traction of their lumen, thickening of 
the muscular coat, and inflammatory 
thickening of other coats of the vessels. 
It is chiefly but not entirely the general 
circulation which suffers in' this way, 
since the vessels of the lungs admittedly 
possess much less tone than those of 
the other parts of the body. The 
dropsical effusions, further, can exercise 
a pressure on the vessels of the general 
circulation, while oedema of the lung is 
so rare in this condition that it neéd 
not be taken into account. In this way 
the left side of the heart is subjected to 
much harder work than the right side. 
In the case of chronic interstitial 
nephritis the chief factor at work is the 
thickening of the arterial walls, which is 
practically limited to the general circu- 
lation, and therefore the left ventricle 
is hypertrophied almost alone in this 
form of nephritis. It is further possible 
that in very early cases of chronic in- 
terstitial nephritis there are harmful 
influences at work which are not pro- 
duced in the kidneys, but act on them 
and on the vascular system, producing 
changes quietly, now in the one and 
now in the other. Lastly, Senator 
says thatin cases of arterio-sclerosis, it 
is easy to understand why when there 
are coincident nephritic changes the 
left side of the heart is peculiarly 
affected. In propounding this theory, 
he says that if facts which cannot be 
reconciled with it be discovered, like’ 
many another theory it will have to 
give way to a better one. 


(252) Recovery from Tuberculous 
Meningitis. 
AVANZINO . (Rif. Med., August 2oth, 
1903) publishes the following interesting 
case: A boy, aged 14, was admitted into 
hospital on February 3rd, 1902, witha 
history of twelve days’ illness, beginning 
with general malaise, wandering pains, 
headgche, constipation, and fever. On 
admission his temperature was 38.2° C., 
pulse go, respirations 28, belly slightly 
tympanitic, spleen somewhat enlarged, 
no spots, no respiratory or cardiac dis- 
ease. On the seventeenth day of the 
disease there was marked opisthotonos, 
slight photophobia, intense headache; 
the temperature showed large morning 
remissions and eveningrises. Thepulse 
dropped to 74. On the twenty-second 
day there was oliguria and _ still 
obstinate constipation, repeated vomit- 
ing, and strabismus. The patient was 
almost unconscious and resented the 
least touch, uttering a characteristic 
hydrocephalic cry. The abdomen be- 
came hollow, and there was marked 
wasting. Double optic neuritis and 
Kernig’s sign were present. On the 
twenty-sixth day lumbar puncture was 
performed ; 30 ¢.cm. of fluid withdrawn 
under strong pressure, turbid, specific 
gravity 1012, traces of albumen, no glu- 
cose, no micro-organisms,: numerous 


leucocytes, scarce polynuclear leueo-' 





cytes, cultures negative, but injection 
into a guinea-pig caused tubercle in that 
animal. After puncture the boy im- 
proved slightly, and went on improving, 
and finaliy left the hospital well on 
April 20th, and remained well.. The 
optic neuritis gradually cleared up. 
There was no paralysis throughout. 
No family history of tubercle. Both 
mother and father suffered from chronic 
conjunctivitis, one brother from aden- 
itis. In the author's opinion there is 
little doubt that this was a case of true 
meningitis, and not meningism, and 
that the meningitis was of a tuberculous 
nature. 


(253) A Premonitory Symptom of Mumps. 
MIECHAMP describes an early symptom 
of mumps (Journ. de Méd. et de Chir. 
Pratiques; April 25, 1903) which he con- 
siders of value as enabling a case to be 
isolated with a view to preventing an 


‘epidemic. Patients frequently complain 


of preauricular pain when ‘some sapid 
substance comes in contact with the 
mucous membrane of the tongue. The 
writer employs the following method: 
Some substance, such, as vinegar or 
dilute acetic acid, is applied to the 
tongue. This causes a painful reflex 
secretion of saliva, which is most 
marked on the side which first shows 
the swelling. This symptom is present 
in all cases, including those which do 
not begin with parotid inflammation, 
those attended with simple angina, and 
in cases beginning wtth  orchitis, 
whether followed or not by parotitis. 
On ‘the other hand, in a case of facial 
erysipelas, with swelling in the neigh- 
bourhood of the parotid, and in 2 cases 
of preauricular adenoids there was no 
painful reflex secretion of saliva on 
stimulating the tongue. It is necessary 
that. the patient should swallow after 
the application of the vinegar, as then 
the reflex is much more marked. The 
writer is of opinion that. this symptom 
will allow a diagnosis to be made in 
many cases that would otherwise remain 
uncertain;; and even should it not 
actually demonstrate the nature of the 
disease, it is sufficient to warrant the 
isolation of all cases that show painful 
secretion. ' 


(254) New Method of Detecting Albumen 

in the Urine. 
INTRONA (Gazz. degli Osped., September 
13th, 1903) states that by adding 
formaldehyde to urine either cold 
or boiled, albumen is precipitated if 
present. This applies only to serum 
albumen and sero-glolubin, but not to 
egg-albumen, which is not precipitated. 
In practice 1 ¢.cm, of formaldehyde is 
added to 5 to 6 c.cm. of urine—for 
quantitative analysis 20 c.cm. are added 
to 100 ¢.cm., of urine, and boiled for half 
an hour in a water bath. The quantity 
is, estimated in the usual ‘way by 
Scherer’s method. The results dre’said 
to be better than by ordinary methods, 
and the possibility of differentiating the 
kinds of albumen is of considerable 
advantage. 








SURGERY. 





(255). Fractures of the Upper Extremity of 
vi the Radius in Adults. 

LATARJET AND GAZET have seen 2 cases 
of fracture of the upper end of the radius 
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in adults in less than twelve months 
(Lyon Méd., September 13th, 1903). They 
have. collected in all the reports of 9 
such cases, and have experimented upon 
the cadaver in order to determine the 
method of causation. They find that 
these fractures may be caused by direct 
violence, by shock either perpendicular 
to, or parallel with, the axis of the 
radius ; or by indirect violence, either 
by torsion or by muscular action. An 
amputated arm, including the forearm 
pee the lower third of the humerus, was 
seized. by the hand and lower forearm, 
and struck sharply at the level of the 
neck of the radius against the edge of a 
marble table ; no fracture of the radius 
resulted, but the upper third of the ulna 
was broken. On fixing the forearm, the 
upper part of the radius covered by the 
soft parts resisted the blows of a ham- 
mer. When the strokes of the hammer 
were applied to the top of the radius the 
shaft was driven into the head, which 
splintered ‘vertically. When the violence 
was applied to the radial: side.of the 
palm of the hand no fracture resulted, 
although in 2 ‘of the cases re- 
corded this ' causation admitted no 
doubt. The strongest torsion of the 
arm in the cadaver: produced frac- 
ture of the middle of the ulna, 
but no radial lesion, and ‘this means 
of causation, the commonest in child- 
ren, is very rare in adults. Muscular 
action is an uncommon cause of the 
fracture. but in 1 case of the g col- 
lected the lesion was due to a sudden 
action of the biceps, the arm. being 
called upon to support the whole weight 
of the body. The.osseous lesions: re- 
sulting may be fissure, or comminu- 
tion, or when the violence has been 
perpendicular to the axis of the bone 
(the commonest cause, although the ex- 
perimental efforts to produce the frac- 
ture by this means failed) simple de- 
capitation. .The diagnosis is difficult if, 
as often happens, no displacement 
occurs. The slight localized ecchymo- 
sis, the pain upon pressure and 
especially upon forced pronation are 
practically the only signs. When dis- 
placement occurs the fracture is com- 
paratively easy to recognize, the. fact 
that the upper part of the. radius re- 
mains stationary on pronation of the 
arm being a pathognomonic sign. 
Crepitus is not, as a rule, a sign of 
much value here, as it’ is easy to con- 
found the rubbing of the head of the 
bone against an injured orbicular liga- 
ment with true bony crepitus. As re- 
gards treatment, -immobilization~ in 
splints or a plaster case is not always 
necessary. If either is used it should 
be discarded early in 10 or 15 days. 
Massage should be begunearly. In old 
eases with loss of movement resection 
of the head of the radius gives good 
results. Haemarthrosis of the elbow- 
joint is not uncommon and may call 
for'’surgical interference. 


(236) Surgical Treatment of Chronic 
Dysentery. 
STEINER (Zentralbl. f. Chir., No. 36, 1903) 
at a recent meeting of the German 
Surgieal Society advocated an_opera- 
tive treatment of dysentery and other 
forms of chronic ulcerative colitis. 
A.case is reported in which a youn 
woman :much emaciated and. exhauste 
by chronic ulceration of the large in- 
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testine, was restored to health by the 
following treatment: (1) Occlusion of 
the diseased portion of intestine from 
the passage of faecal matter by estab- 
lishing a false anus in the caecum ; (2) 
frequent and copious injections of 
cleansing and medicated solutions at 
the temperature of the body, forced 
along the diseased intestine from the 
caecum to the rectum ; the agents used 
in these solutions being chiefly pro- 
targol and tincture of iodine; (3) after 
cicatrization of the ulcers and restora- 
tion of the functional capacity of the 
large intestine, proved by careful micro- 
scopical examination of the returned 
injection, artificial closure of the caecal 
anus and renewal of the flow of faeces 
along the whole course of the intestine; 
(4) operative closure of the caecal 
opening. 


(257) Pancreatic Cyst Removed with Spleen 
and Tail of Pancreas. 
MOoNpPROFIT AND MOREL (Bull. et Mém. de 
la Soc. Anat. de Paris, May, 1903) de- 
scribe an operation for what they term 
‘‘retroperitoneal pancreatic cyst.” The 
patient was a woman aged 43. Seven 
years before the operation she noticed 
a small painless swelling a little above 
and internal to the left anterior superior 
iliac spine. It suddenly began to grow 
larger in November, 1902; two months 
later sharp pains set in. In May, 1903, 
a rounded, movable, obscurely fluctuat- 
ing tumour was detected on examina- 
tion. It lay chiefly to the left of the 
middle line, reaching the left iliae fossa, 
above it extended four fingerbreadths 
above the umbilical level. No part of 
the tumour entered the pelvic cavity. 
The flanks were resonant on percussion 
in any position. On May 12th abdo- 
minal section was performed ; on open- 
ing the peritoneal cavity a smooth white 
tumour was exposed. On puncture with 
the trocar 83 pints of a brownish, viscid, 
syrupy fluid came away. The posterior 
parietal peritoneum which invested the 
cyst was incised circularly and the cyst 
enucleated. Then it was seen that the 
new growth was closely associated with 
the spleen and tail of the pancreas; in 
fact, they were inseparable. It was 
found that the splenic artery ran for 
nearly 8 in. in the wall of the cyst; that 
vessel was ‘ligatured in two places and 
divided. Then the tail of the pancreas 
was ligatured close to where it w&s lost 
on the surface of the cyst and divided ; 
the cyst came away with the adherent 
spleen and the excised end of the pan- 
creas after the securing and dividing of 
some strong adhesions on the upper end 
of the wer this proved very lengthy 
and difficult. Three days after the 
operation, when the report was read, 
flatus was passing freely and the patient 
was doing well. The cyst ool con- 
tained numerous tubular glands lined 

with cylindrical epithelium. 


(258) Epithelioma of the Male Urethra, 
SEEING the rarity of such cases (barely 
forty have been collected) Bolbio (42 
Policlin., No. 58, f. 8, 1903) reports the 
following example: A man, aged 53, 
was admitted into hospital May 5th, 
1901, suffering from acute retention o1 
urine due to uretero-bulbar stenosis, the 
result of an uncured gonorrhoea thirty 
years ago. After three days’ gradual 
dilatation he left the hospital. Two days 





later } t d witl vetibain ail 
ater he returned with retentj 
and swelling in the perineo bale, 
region. May 21st. Internal urethrotom 
was performed, and the perineal] swel 
ing incised and a little thick pus let out, 
June’ 5th. Granulation tissue removed. 
and June 28th edges of wound sewn w, 
and patient discharged well July oth 
September 22nd. Patient returned with 
perineal fistula, and after another 
operation left the hospital on N ovember 
19th with the perineal wound com, 
angen J healed. On January toth, 1902 
e returned much emaciated, with 
hard, painful swelling in the perineum 
and several fistulous openings. This 
was examined, and found to be of an 
epitheliomatous nature. No further 
—- was deemed advisable. Op 
March 2oth the tumour was the size of 
an orange, covered with dark, bluish, 
adherent skin, and in parts ulcerated 
In July the patient had two copious 
haemorrhages from the growths, and 
finally died on September toth from 
exhaustion. There were no metastatic 
growths. On examination of the growth 
it was seen to be a tubular, lobulated 
epithelioma of the perineo-bulbar re- 
gion growing in the seat of an old 
chronic urethritis, and almost certainly 
of urethral origin, although it was im- 
possible to absolutely exclude a peri- 
urethral origin. There was no family 
history of cancer. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(259) Cystic Fibromyoma of Uterus, 


J.C. WexstER (Journal of Obstetrics and 


Gynaecology of the British Empire, August, 


1903) describes the success{iul removal of © 


a cystic fibromyoma of the uterus weigh- 
ing (with its fluid contents) 87 lb. . The 
patient, a married woman aged 41, was 
admitted to the Presbyterian Hospital 
Chicago, in December, 1902, complaining 
of great enlargement of the abdomen, 
with discomfort and occasional short- 
ness of breath. About ten years ago 
she first noticed a lump the size of a 
hen’s egg in the left iliac fossa. Sevem 
years ago an examination showed a 
uterine tumour as large as a fetal head, 
and an attempt said to have been suc- 
cessful was then made to ligature the 
uterine arteries by the vaginal route. 
This operation did not lead to ‘any 
diminution of the tumour, {which 


gradually increased in size. ~The 
patient had _ suffered latterly from 
menorrhagia. After the menstruab 


period thesize of the tumour decreased. 
On examination, the thyroid was found 
to be uniformly moderately enlarged, 
the heart displaced upwards and to the 
right and the lower part of the thorax 
pushed out. The abdomen was enor- 
mously distended, the length from the 
tip of the ensiform cartilage to the 
symphysis pubis being 35? in., and the 
greatest girth of the abdomen 5 ft. 
The navel formed a distinct local pro- 
tuberance 2 in. in transverse diameter- 
Before operation the patient was kept. 
in bed, iron, strychnine, and diuretics 
were administered and the diet care- 
fully regulated. At the operation an 
incision was made below the umbilicus 
5 in. in length, and the anterior surface 
of the tumour was exposed. Adhesions 
he tveen the tumour and abdominal wal 
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-e divided. A large cyst occupied 
ae capper part of the tumour, and this, 
with other smaller cysts, was emptied. 
The abdominal incision was then ex- 
tended, and the entire tumour lifted out 
of the abdomen. The ovaries and tubes 
were found to be enormously hypertro- 
phied and covered with adhesions. The 
uterus and appendages were removed. 
For the first part of the operation no 

eneral anaesthetic was employed, 

Schleich’s mixture being injected into 
the skin. Only 3vj of chloroform was 
used during the whole operation, and 
loss of consciousness was not induced. 
The patient made an uninterrupted re- 
covery. The case is of interest because 
of the size of the tumour. Very few 
cases have been described of tumours 
weighing more than 75 lb., and hysterec- 
tomy under such conditions has been 
almost invariably fatal. Webster as- 
cribes the success of his operation to 
several factors—to the careful prepara- 
tion of the patient before operation, to 
the slight loss of blood, and especially 
to the small amount of chloroform used 
and to the application of heat to the 
body during operation by means of an 
electric pad. 





(260) Vagitus Uterinus. 

PeisER (Monats. f. Geb. u. Gyn., 
August, 1903) reports a case where a 
fetus was distinctly heard to cry in 
utero for several seconds after an ex- 
ploration during labour. Air certainly 
entered at the time, and meconium and 
stained liquor amnii came away. An 
anaesthetic was administered, and a 
fresh examination made; then the 
child’s cries were heard again. The 
forceps was applied, and a well-de- 
veloped fetus delivered; it cried out 
vigorously after birth. Peiser referred 
to 15 authentic cases of vagitus 
uterinus. Several factors are necessary 
for the production of this phenomenon, 
especially disturbance of the placental 
circulation and entrance of air into the 
uterine cavity. Stimulation of the in- 
tegument may take a part in causing 
vagitus. Contrary to what might be ex- 
pected without clinical evidence, the 
prognosis, when a fetal cry is heard, is 
by no means unfavourable to the fetus. 
There was a discussion on Peiser’s case 
when submitted to the consideration of 
a medical society. The question of dis- 
turbance of placental circulation was de- 
bated. Kiistner remarked that a volume 
of air passing the mouth of the fetus 
during manual exploration of the uterus 
could in part enter its air passages, and 
would then be expired, the expiratory 
effort producing a note. 


(261) Giant Fetus. 
THOYER-Rozat AND ScHwaB (L’Obstét., 
July, 1903) report two cases in addition 
Mario Vecchi’s noted in the BritisH 
MepicaL Journal of July 4th, p. 36. 
Schwab's fetus weighed 22} Ib., it had 
been dead eight days, and was macerated 
at birth. It was 22 in. long, the bi- 
parietal diameter was a little over 4 in., 
the bisacromial 73 in. The thorax was 
very well developed. Thoyer-Rozat’s 
case is described more completely. The 
mother had borne nine children ; all her 
labours were normal. When the first 


pains set in dilatation was found to be 
complete, the head was very voluminous, 
Deleamp (St. 


the pains grew feeble. 





Jean-de-Luz) applied the forceps, and 
after great difficulty delivered the head 
and shoulders. The child died during 
delivery, it weighed 19? Ib.; this was 
carefully verified by three persons. It 
measured nearly 24 in. in length. The 
occipito-frontal measurement was 53 in., 
the occipito-mental 6in., the bisacromial 
72 in. The afterbirth was delivered 
without trouble; the placenta weighed 
nearly 1?1b., and was over 1} in. thick ; it 
was of the battledore type, and its cord 
was very thick and long. 


(262) Prolapse and Pessaries in Age. 
NoeF (Centralbl. f. Schweiz. Aerzte, May 
15th, 1903) was consulted by a woman, 
aged 72, suffering from complete proci- 
dentia. As she was‘old, a Braun’s pessary 
was applied, and it afforded effective sup- 
port. The patient neglected to come 
three months later in order to have the 
instrument replaced, and Noef did not 
see her till a year later, when she con- 
sulted him for another affection. He 
then attempted to extract it entire, but 
was obliged to take it away piecemeal, 
as the vaginal orifice was extremely 
contracted. The patient declined to 
have another pessary applied. A few 
days later the procidentia returned. 
Noef then applied an elastic pessary, 
which acted perfectly. He thinks that 
the contraction of the tissues after 
introduction of the pessary is an essen- 
tial feature in the cure of the prolapse, 
being the return of their tonicity after 
the weight of the upper structures is 
taken off by the instrument ; the latter, 
of course, should be elastic, to allow of 
its periodical removal and replacement. 


(263) Acardiacus, Fetus Papyraceus, and 
Normal Fetus: Triplet Placenta, 
BRETSCHNEIDER (Monats. f. Geb. u. Gyn., 
July, 1903) reports a remarkable case of 
triplet pregnancy. One of the triplets 
was a female, weighing 2? lb., and 
measuring nearly 14 in. in length. It 
was alive at birth, but soon died. The 
second was an acardiac monster, the 
third a fetus papyraceus of the second 
month. All three had a common 
placenta. 








THERAPEUTICS. 





(264) Epidural Injections in Enuresis. 
In 1901 Cathelin published a new method 
of treatment of enuresis by epidural 
injections, the discovery of which he 
made accidentally. Acting on the theory 
of Hallion that in subdural or intra- 


arachnoid injections the cocaine solu-. 


tions act on the nerves of the cauda 
equina rather than on the spinal cord 
itself, he attempted to produce anal- 
gesia by injecting cocaine into the sacral 
eanal. The result was not analgesia, but 
retention of urine. Thus in a woman 
who suffered from great vesical pain 
and frequent strangury, 5 c.cm. of 3 per. 
cent. solution of cocaine injected epi- 
durally produced complete retention of 
urine. Cathelin and Albarran then 
applied epidural injections to cases of 
abnormal frequency of micturition and 
enuresis. Fifteen cases of incontinence 
of urine of varying etiology were treated 
by injections of 1 c.cm. of a 2 per cent. 
solution, or 15 to 20 ¢.cm. of normal 
saline solution. In 3 in which the in- 
continence was due to vesical tubercu- 





losis there was no result.. Of 5 cases of 
nocturnal enuresis in children recovery 
occurred in 3 immediately after the first. 
injection, and improvement after two or 
three injections in the remainder. 
Rapoennet (Wien. klin. Woch,, July 
16th and July 23rd, 1903) has treated 37 
eases by this method. The course of 
treatment was completed in 25, in 6 was 
for various reasons interrupted, and in 6 
was still in progress at the time of 
writing. In every one of the 25 com- 
pleted cases the treatment was emi- 
nently successful. The technique is 
simple. A needle, 6 cm. in length for 
adults, is inserted between’ the 
cornua of the coccyx and directed 
upwards into the sacral canal through 
the membrane which closes its 
lower end. The injected fluid sur- 
rounds the nerves of the canda equina 
and does not enter the dural sac. 
In many cases nocturnal enuresis had 
existed for years, and there had been 
difficulty in retaining the urine also by 
day. Thus a man, aged 25, had mictur- 
ated every two hours in the daytime 
and had had nocturnal enuresis when- 
ever he drank anything in the evening 
since childhood. On January 14th, 
1903, 6 c.cm. of a 3 per cent. solution of 
cocaine were injected epidurally. For 
the first time for years he retained his 
water for four hours, and though he 
drank much there was no enuresis. On 
January 19th, 7 c.cm. of the same solu- 
tion were injected. Since then micturi- 
tion has been absolutely normal. The 
writer found normal saline solution to 
be as efficacious as cocaine. In more 
than 300 injections made in the out- 
patient room unpleasant after-effects 
were seen only twice. Once there was 
vomiting immediately after the injec- 
tion. A considerable quantity of fluid 
had been introduced somewhat hastily. 
In the second case there was vomiting 
during the following day. It is advis- 
able to make two or three injections at 
short intervals, even when cure may 
appear to be complete after the first, 
and not to watch the effect of the first 
injection. In this way relapses may 
often be prevented and the treatment 
is shortened. Albarran and Cathelin 
have recommended the method also for 
increased frequency of micturition in 
morbid conditions of the bladder, such 
as enlarged prostate, for impotence an@ 
sexual neurasthenia. The writer ob- 
tained no important results in such 
cases and thinks the reputation of a 
useful method has suffered by these 
claims. Cathelin has given over one 
thousand epidural injections without 
accident. He refers the therapeutie 
effect to shock of the nerves of the 
ceuda equina. 


(265) Treatment of Migraine. 
R. Fucus (Die Heilkunde Rai, 1903) dis- 
cusses migraine and its treatment. 
Migraine, an inherited nervous affe: - 
tion, occurs in families in which other 
nervous affections are also found. Thus 
Ferré records that in 232 out of 308 
cases of epilepsy there was a history 
of migraine in one of the parents. 
Migraine is also found in combination 
with other nervous affections, such as 
neurasthenia, hysteria, and epilepsy. 
Most males suffering from migraine 
are in addition neurasthenics: Attacks 
of migraine are often indistinguishable 
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from hysteria except by a careful con- 
sideration of the whole case, and 
attacks of true migraine seem to occur 
in hysteria. The connexion between 
migraine and epilepsy is still more 
close. Both are hereditary in origin 
and often start in early life. The attack 
in both has a preliminary aura, In 
epileptic patients an attack of migraine 
is not uncommon, while cases are 
-wecorded in which once or twice in a 
lifetime an attack of migraine has 
terminated in a general convulsion 
with loss of consciousness. The details 
of treatment should be carefully chosen 
to suit the individual peculiarities of 
each case. The most important general 
indication is the 
nervous irritability, and for this end 
Fuchs employs a systematic bromine 
treatment. Should this be unsuccess- 
ful, nerve sedatives are given during 
the attack, and Fuchs strongly recom- 
mends a combination of phenacetin 
0.5 gram, caffein 0.06 gram, codeine 
0.02 gram, guerana o.2 gram as being 
the most effectual preparation and the 
least tonic in its effect. The unpleasant 
taste of this mixture is a disadvantage 
in the treatment of nervous women; 
but tablets are prepared under Fuchs’s 
direction by a firm in Munich in which 
this defect is avoided. Morphine, if 
ever given, should be reserved for the 
most severe cases. 


4266) The Therapeutic Value of Rheumatin. 
J. Stann (Berl. klin. Woch., August 3rd, 
1903), hearing a very good account of the 
action of rheumatin, tried it in about 40 
eases in Ewald’s clinic. Rheumatin, 
which is the salicylate of salicyl-quinine, 
is given in powder form in doses verre 
according to the severity of the case an 
the age of the patient. The daily dose 
ranged between 2and 6 grams. In mild 
and moderately severe acute joint rheu- 
matism it acts specifically, causing the 
temperature to fall quickly, relieving 
the pain in a short time, and diminish- 
ing the swelling. At times Sigel found 
that it acted well after other salicylate 
preparations had been given for several 
weeks without effect. In other cases 
the antipyretic action was so weak that 
it had to be replaced by aspirin. As 
Ewald had always been in the habit of 
emphasizing, it appears wise in severe 
cases, in which the course is subacute, 
to change the salicylate preparation fre- 
quently if one aims at a rapid and com- 
plete result. In this way rheumatin 
plays an important part, for Sigel has 
satisfied himself that its action in re- 
lieving pain and reducing fever is cer- 
tainly not less marked than that of the 
other salicylate preparations. The 
majority of salicylates are rendered less 
useful by the occasional appearance of 
unpleasant side symptoms. Sigel re- 
ports that in his 40 cases he has not 
<ome across any ill-effects on the heart 
or kidneys. Disturbances of digestion 
also were not noticed, while singing in 
in the ears and giddiness appear to be 
very rare. He says that rheumatin is of 
service in the treatment of chronic rheu- 
matism, both of muscle and of joint. 


(26%) Alsol. 
AFTER having used alsol for about a 
year and a half in his ophthalmic prac- 
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lessening of the 





tice, L. Pick (Therap. Monatsh., July, 
1903) reports on its action. Alsol is an 
acetic tartrate of aluminium, and exerts 
an action similar to the acetate of alu- 
minium. It is soluble in its own weight 
of cold water, forming a clear solution 
both cold and ‘hot. Itis said to possess 
a somewhat stronger disinfectant action 
than the same strength solution of car- 
bolic acid, and it is mildly astringent at 
the same time. Pick has employed it 
in a concentration of from } to 3 per 
cent. Finding that warm and cold 
compresses are of value in the treat- 
ment’ of certain eye affections, he 
attempted to extend their use by em- 
ploying alsol. In blennorrhoea neona- 
torum he washes the eyes out every 
half an hour, both during the day and 
night, and obtained excellent results. 
He mentions both in connexion with 
this condition as well as in others, that 
the direct forms of treatment, for ex- 
ample, painting with silver nitrate, etc., 
must be carried out as well, the alsol 
solution only acting as a disinfectant 
and mild astringent. In acute con- 
junctivitis and acute granuloma he 
found cold compresses applied for ten 
to twenty minutes three or four times a 
day of value. The same results were 
obtained in chronic conjunctivitis and 
chronic trachoma. In scrofulous oph- 
thalmia, he applies warm compresses 
three times a day forabout half an hour. 
For hordeola, and for ulcers of the 
cornea, iritis, etc., he met with satis- 
factory results from its application, and 
comes to the conclusion that he is 
justified in advising other surgeons to 
employ alsoi in the treatment of the 
above-mentioned eye affections. 








PATHOLOGY. 
(268) The Cytology and Infectivity of 

Hydrocele Fluid. 
BARJON AND CADE (Arch. Gén. de Méd., 
September ist, 1903) add a series of 33 
further observations to those already 
presented to the Medical Society of 
Lyons in June, 1902. They then drew 
attention to the frequent presence of 
spermatozoa in the fluid of idiopathic 
or essential hydroceles, and their further 
researches confirm this observation. 
The present paper deals with 44 cases, 
and two interesting points are made 
clear: (1) the frequency of spermatozoa 
in the fluid of essential hydroeeles, the 
practical importance of the recognition 
of this fact and its interpretation ; (2) 


’ the nature of these hydroceles and the 


part played by tuberculosis in their 
production. Of the 44 cases recorded, 
25 were essential, 16 symptomatic, and 
2 were cysts of the spermatic cord. 

the 25 essential hydroceles, 13 con- 
tained spermatozoa (52 per cent.). Of 
the 16 symptomatic hydroceles, sperma- 
tozoa were absent in all. This class 
included. hydroceles secondary to 
trauma, tubercle, syphilis, new growth, 
gout, and pachyvaginitis. The: cyto- 
logical examination affords':a certain 
diagnostic aid from the presence or 
absence of these organisms. Their 
presence is due to the rupture of 
minute cysts, especially of the epididy- 


‘mis, into the vaginal cavity, and this 


rupture appears to be, ina large number 
of cases, the sole and unique cause 





Bie 
of the hydrocele. The authors answer 


‘ the objection that may be raised that the 


presence of the spermatozoa ma 
to a wound of the seminal tube liv’ a 
ey of its course while withdrawing the 
uid by the facts that: (1) In twelve pees 
of thirteen positive results, the vaginal 
cavity was incised layer by layer: (2) 
the spermatozoa presented varyin 
stages of degeneration and digestion py 
endothelial cells, instead of being living 
specimens free in the fluid; (3) thee 
should be also at ae in symptomaty, 
hydroceles, if their presence is due to 
this cause. Of the essential hydrocelés 
where spermatozoa were absent, no 
pathological explanation is given, The 
second question, the causal influence of 
tubercle, was first dealt with by Poneet 
who maintains the tuberculous origin of 
essential hydroceles. Later, Tuffier and 
Jousset published two confirmatory ob. 
servations. The authors maintain, how. 
ever, that the methods employed are 
open to serious criticism ; and particy- 
larly the identity of the organism found 
and regarded as Koch’s bacillus. They 
themselves employed the method of ino- 
culation in 17 cases out of the’ series of 
44, and their results are interesting, Of 
the 2 spermatic cysts, 1 gave a positive 
result. Of the 15 hydroceles all the ino- 
culations were negative ; 5 were sympto- 
matic (2 pachyvaginitis, 1 chronic 
syphilitic, 1 gouty, 1 new growth), 10 
were essential. In confirmation of this, 
Widal, in conjunction with Ravaut and 
Lemiére, has during the last three years 
inocwated the fluid of 10 essential 
hydroceles with negative results; and 
Courmont has obtained negative results 
in 7similar cases. They conclude by 
asserting that, in the present state of 
our knowledge, we are not justified in 
attributing to tuberculosis the formation 
of essential hydroceles. 


(269) Phagocytic Action of Endothelium of 
Tunica Vaginalis on Spermatozoa. 
WIDAL AND Ravant (Bull. et Mém. dela 
Soc. Anat. de Paris, June, 1902) have 
already published researches, demon- 
strated in December, 1900, before the 
Société de Biologie, on the action of the 
cells in the tunica vaginalis on fluids 


-effused into its cavity. In a recent case 


some fluid was removed from the tunica 
vaginalis from an _ ordinary case of 
hydrocele which had been tapped ten 
days previously. The fluid contained 
endothelial cells loosened from the 
inner wall of the tunica. The majority 
of these free cells contained inside their 
protoplasm small oval bodies which 
stained like nuclei ; some bore a fila- 
ment which was coloured red by eosin, 
and was long enough to hang out of the 
cells. Some of the cells were stuffed 
with these bodies, which undoubtedly 
were spermatozoa; as many as ten oi 
the latter were counted in one cell. The 
sperm cells probably indicated a slight 
wound of a seminal duct during the last 
tapping. Widal and Ravant added to 
some of the serum sperm cells from 
other subjects, but they were not 
digested by the free endothelium. It 
is clear, however, that endothelium has 
a phagocytic action on spermatozoa, @ 
fact to be remembered in studying the 
pathology of fluid effusions and other 
morbid conditions in parts adjacent to 
the testes and their ducts. 
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(270) Acute Glanders in Man. 
ajutowskI (Arch. Gén. de Méd., Sep- 
tember 1st, 1903) describes in detail a 
case giving the clinical symptoms and 
the bacteriological confirmation of the 
diagnosis. In the absence of any clear 
etiological indication glanders was not 
suspected until late in the course of 
the disease. The patient was aged 33 
and worked in a foundry; had con- 
¢racted syphilis ten years previously 
and had undergone two courses of 
treatment. The attack commenced 
with symptoms of influenza, and on 
¢he sixth day a right-sided pleural 
effusion was detected. On the eleventh 
day a patch of erythema with sub- 
cutaneous infiltration appeared over 
the right ankle-joint. On the twelfth 
a rhinological examination revealed no 
changes in the upper respiratory pas- 
sages. n the evening of this day 
eonsciousness was lost and urine and 
faeces were passed involuntarily. Half 
a gram of Marmorek’s antistreptococcus 
serum was injected. On the thirteenth 
two small pustules appeared on the 
forearm resembling varicella. Micro- 
scopic preparations of the pus revealed 
bacillus mallei, and the same organism 
was recovered in pure culture from 
‘the pleural fluid removed by exploratory 
puncture. No organism was recovered 
trom the blood; leucocytosis was incon- 
siderable. The subcutaneous infiltra- 
tion was diminished after the first 
injection of serum, and in view of the 
possibility of a mixed infection 20 grams 
‘were injected on the thirteenth and 
fourteenth days of the disease, 10 grams 
-on the fifteenth. Fresh pustules con- 
tinued to form on the limbs, trunk, and 
face, and the patient died on the 
seventeenth day. No necropsy was 
obtained. A culture of the organism 
on potato was characteristic. Animal 
inoculations confirmed tke diagnosis 
of glanders. The testicular abscesses 
in the guinea-pig contained pure 
<ultures of bacillus mallei. The case 
is interesting from the fact that the 
patient had no contact with horses, 
that no indication as to the mode of 
‘infection could be given by the patient 
or inferred from his surroundings, and 
‘that no point of inoculation was found. 
Referring to the contagiousness of 
landers from man to man, the author 
points out that its recognition dates 
from the sixth century, but is of opinion 
that the degree has been much 
exaggerated; and he classes it after 
measles, scarlatina, small-pox, and 
%yphus. Numerous cases are quoted in 
support of this opinion. He attributes 
this te the fact that the bacillus mallei 
will grow upon certain soils and under 
certain biological, chemical, and’ phy- 
sical conditions. It is not inoculable 
in the ox, white mouse, rat, or old dog ; 
it will not grow at the temperature of 
the room; it dies in a few days if 
grown on potato at 37° C. Further, 
there is no spore formation. He points 
out that glanders in man occurs almost 





exclusively in those intimately con- 
nected with horses, whereas we are all 
more or less exposed to the sniffing and 
snorting of glandered horses in the 
street. iusebpe Cao has shown that 
bacillus mallei passes through the 
digestive tract of the cockchafer, and 
retains its virulence: and the author 
suggests that flies and insects may con- 
vey the infection from. stables. to 
neighbouring living quarters. With 
regard to malignity he has never seen a 
case of acute glanders at the Hospital 
St. Stanislas recover; and regards the 
ublished cases with doubt, as they 
ack a precise bacteriological diagnosis. 
He advocates strict isolation, and long 
inspection of apparently cured chronic 
eases. Fora rapid diagnosis he injects 
several male guinea-pigs subcutaneously 
with at least a demigram of the sus- 
suspected material; and others intra- 
peritoneally with 2 to 4 decigrams. 
Pus from the most recent infiltrations 
is employed. The classical testicular 
swelling may occur from other organ- 
isms, especially if the injection deviate 
from the median line, and may be alto- 
gether absent, as Leroy and Steinmetz 
first showed. The author has used a 
modification of Mari’s method with 
good results. Kittens are inoculated 
with the pus; after forty-eight hours 
they are killed, and the blood from the 
spleen is grown upon glycerine agar in 
Petri dishes, and after forty-eight hours’ 
growth isolated colonies are trans- 
ferred to potato, when the characteristic 
growth is obtained. Six days are re- 
quired for this process. He regards 
mallein as useless as adiagnostic agent ; 
fora rise of temperature may occur in 
the healthy subject, and no rise in 
undoubted cases of glanders in horses. 
As a therapeutic agent it is harmful, 
exercising a haemolytic action, a fact 
first pointed out by Prouss. 





(271) Acute Myclogenie Leukaemia. 
FRANK BILLINGS AND Capps (Amer. Journ. 
Med. Sci., September, 1903) describe a 
case of this rare disease occurring ina 
man of 68 years, and proving fatal within 
two months. The blood was in a condi- 
tion of intense leukaemia; of the white 
cells, myelocytes formed 54 per cent. at 
the last blood count. Acute leukaemia 
was not recognized till Ebstein called 
attention to it a. few years ago; in 1895 
Fraenkel published an exhaustive study 
of the disease, in which he came to the 
conclusion that all cases of acute leu- 
kaemia are lymphaemias in which the 
increase of white cells chiefly or almost 
exclusively consists of large or small 
lymphocytes. During the last few 
years, however, the authors have been 
able to collect from the literature eight 
clear cases including their own ; a ninth 
came to their notice while their paper 
was passing through the press. Most of 
them began abruptly in the manner of 
an infection ; four cases had a throat in- 
flammation, and in three there wasa 
necrosis of the jaw or palate. With two 
exceptions the glands were small or 
moderately enlarged, the cervical group 
being usually affected. The spleen was 
also palpable, but rarely much enlarged. 
Haemorrhage was a constant symptom, 
and irregular low fever was present in 
most cases. The anaemia was always 
severe and rapid, yet poikilocytosis was 
usually less marked than in a corre- 





spondingly severe case of pernicious 
anaemia. The white cells varied’ from 
16,000 to 540,000, the average count being 
much lower than ordinarily found in the 
chronic myelogenic leukaemia. | The 
only real practical difficulty in diagnosis 
arose from the fact that it is sometimes 
very difficult to'say whether a large 
mononuclear cell is to be classed among 
the large lymphocytes or the unripe 
myelocytes. The authors suggest as a 
safe rule that when large mononuclears 
are seen with a considerable number of 
myelocytes of the same size, and when 
many of the mononuclears show indis- 
tinct granulation. then they may be 
considered as myeloid cells, They sum 
up the blood picture of acute myelo- 
genic leukaemia as follows: (1) Anaemia, 
progressive and severe; (2) a large in- 
crease of white blood corpuscles; (3) a 
large proportion (25 to 96 per cent.) of 
the white cells made up of myelocytes, 
large mononuclear cells of the same 
size, and faintly granular large mononu- 
clear cells (transitional cells); (4) eosi- 
nophiles, mast cells, and nucleated red 
blood corpuscles may be absent or 
present in varying quantities. 


@i2) Carcinoma and Diabetes. 
J. Boas (Berl. klin. Woch., March 16th, 
1903) discusses the behaviour of both 
the carcinoma and the diabetes when 
the two diseases occur simultaneously 
in one patient. Among 366 cases of 
intestinal carcinoma he ‘has met with 
the coincidence in 12 cases. Of these 
12 patients the diabetes was still mani- 
fest in 5, while in the rest it was*‘no 
longer ascertainable at the time of his 
observations. As far as he could ascer- 
tain, the diabetes had lasted for periods 
varying between two months and seven 
years to the patients’ knowledge. The 
amount of sugar varied between 1.2 per 
cent. and 5.3 per cent., and the ages of 
the patients, who were all males, varied 
between 39 and 65 years. Three of the 
patients were operated on, twice by ex- 
tirpation of the rectum and once by 
gastro-enterostomy. Of the first two, 
the one was free from sugar at the time 
and made a good recovery. Thesecond, 
who showed a moderate amount of 
acetone, died of coma a few days after 
the operation. The third case stood the 
operation well and was free from sugar, 
but died with increasing cachexia three- 
quarters of a year later. The course of 
the carcinoma 7 de to be affected by 
the presence of the diabetes in the active 
stages, and the patients succumbed to 
the disease in a comparatively short 
time. When the diabetes is more or 
less latent the carcinoma appears to be 
rendered less rapid and malignant than 
usual. As far as the diabetes is con- 
cerned, it appears that there are two 
classes of cases, one in which the glyco- 
suria diminishes as soon as the carci- 
noma sets in, and the second in which 
the diabetes does not seem to be affected 
by the second disease. Boas speaks of 
the risk of operating on carcinoma in 
cases of latent as well as progressive 
diabetes, although it may turn out that 
in the former the operation is well 
stood. Oneshould be very carefulin not 
giving a too hopeful prognosis in these 
eases. In dealing with the treatment of 
the diabetes, he points out that one 
must not attempt to render the patient 
free from sugar at all costs, but a more 
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moderate regime must be adopted, 
which is best varied in each case accord- 
ing to its requirements. He finds that 
cancer patients often have a strong dis- 
like to animal food, and thinks that a 
moderate amount of carbohydrates may 
be allowed, and a large amount of fat 
food in suitable form will give the best 
results. 








SURGERY. 





(273) Surgery of the Heart. 
ScHWERIN (Zentralbl. f. Chir., No. 36, 
1903) at the last Congress of the German 
Surgical Society presented the subject 
of a successful operation for punctured 
wound of the right cardiac auricle. The 
patient when first seen by Schwerin 
about three-quarters of an hour after the 
receipt of the injury, was pulseless and 
intensely collapsed. There was a wound 
in the fourth intercostal space on the 
left side. The fourth costal cartilage 
and a portion of the fifth having been 
resected, the left lung, which was ad- 
herent to the back of the sternum, was 
found to have been wounded. After this 
had been detached and the pericardium 
incised, the existence of a cardiac 
wound was indicated by the issue of a 
large and forcible jet of blood. The 
heart having been brought near the ex- 
ternal wound by means of a suture 
passed through the apex of the organ, 
the freely — wound through the 
anterior wall of the right auricle was 
closed.by three sutures of silk. In spite 
of subsequent pyopericarditis, empyema, 
and pneumonia, the patient ultimately 
made a good recovery, and at the time 
of this report was able without any 
trouble to follow his occupation as a 
butcher. This communication was fol- 
lowed by one from Noll of a case of gun- 
shot wound of the heart which was 
treated with good results by suture of a 

erforation of the anterior wall of the 
eft ventricle. No details are given in 
the abstract of this paper concerning the 
mode in which the heart was exposed, 
but the surgeon seems to have followed 
and enlarged the original wound, which 
had penetrated through the fifth inter- 
costal space on the left side into the 
pericardiac sac. Noll holds that any 
rules for a definite and typical operation 
in cases of cardiac injury are quite un- 
necessary, and he objects to extensive 
resection of the sternum on account of 
the risks from such procedure of 
bilateral pneumothorax. He is of 
opinion that resection of portions of one, 
two, or, at the most three, ribs, and 
traction of the margins of incised peri- 
cardium towards the opening thus made 
in the anterior wall of the thorax permit 
a sufficient exposure of the front of the 
heart. In the discussion of these papers 
Barth stated that in the course of last 
year he had practised cardiac suturing 
in three cases of punctured wound of the 
heart, in one of the right and in two 
of the left ventricle. The subject of one 
ease died on the fourth day from peri- 
carditis and bilateral pleurisy, and the 
other two patients recovered. This 
surgeon also holds that it is not 
advisable to observe any definite 
plan of preliminary operation for ex- 
posure of a wounded heart, and that 
it is a waste of time to attempt 
to avoid the pleura, as this membrane 
is almost always wounded. The best 
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method, Barth states, in cases of sus- 
pected wounding of the heart, is to 
follow the external wound, and at the 
end of this exploration to be guided by 
circumstances. In one of his cases he 
resected a piece of one rib only, in 
another case he found it necessary to 
make an osteoplastic resection of the 
whole width of the sternum. Whether 
in the treatment of wound of the heart 
the incision in the pericardium should 
be at once completely closed, or be left 
open for the purpose of promoting 
drainage of the cavity, is still a dis- 
puted question. Barth is of opinion 
that the pericardiac wound should be 
closed by sutures, as such treatment 
affords the best means of preventing 
close and extensive adhesions of the 
heart to its fibrous sac. In the cases 
reported by Schwerin and Noll the sac 
was drained by sterilized gauze. Barth 
advocates direct suturing in every case 
of suspected wound, even though there 
be no immediate danger to life. Itis 
pointed out that although 10 per cent. of 
the subjects of wounding of the heart 
may recover without any operation, 
there is still a risk in such cases of early 
death from cardiac aneurym. In the 
same number of the Zentralbl. f. 
Chir. Sick reports a remarkable in- 
stance of the results of exposure and 
massage of the heart in poisoning by 
chloroform in the course of an operation. 
The patient, the author states, was 
brought round after apparent death 
during one hour, and survived for twenty- 
seven hours afterwards. 


(274) Hernial Appendicitis. 
Bicuat (Arch. Gén. de Méd., February 
1oth, 1903) records a case in which the 
inflammation of an appendix situated 
within the abdomen caused enlargement 
and tenderness of an inguinal hernia so 
as to simulate strangulation. His 
patient, a woman 73 years of age, gave a 
confused and unsatisfactory history of 
her illness. The day before admission 
into hospital, there had been slight 
diarrhoea, but afterwards neither faeces 
nor gas were passed. On examination 
a tense right inguinal hernia was found, 
with pain and distension of the right 
side of theabdomen. The general con- 
dition was very bad, and no taxis was 
attempted, but the sac was opened at 
once and gave exit to a small quantity 
of fetid pus. It contained some omen- 
tum, but no bowel or appendix. The 
operation wound was extended upwards 
and a badly limited collection of pus 
was found occupying the right flank. 
There was very little evidence of peri- 
toneal reaction. The appendix, which 
was enlarged and congested, was re- 
sected. The patient died from shock. 
At the necropsy no other collection of 
pus was present. The adhesions were 
very few in number, and there was no 
actual false membrane. The heart was 
fatty. The appendix contained a drop 
of pus and two small oxyures vermicu- 
lares. Microscopical examination 
showed an intense peri-appendicitis and 
a follicular inflammation. Kdérte had 
recorded a similar case in which the 
hernia was easily reduced, but as the 
symptoms persisted it was thought that 
a reduction en masse had occurred. <A 
hernio-laparotomy discovered nothing 
but epiploon in the sac, but on opening 
the abdomen fetid pus was evacuated, 





——<—<— 
and after the removal of an 
appendix the patient made Ap - 
covery. These cases cannot Strictly be- 
classed as examples of hernial appendic— 
itis, but as the symptoms are almost 
identical, and there are connecting links. 
between them and the extreme case in 
which not only the appendix but a part 
of the caecum is contained in the sac—_ 
such as the occurrence of the tip of the 
appendix only in the sac, or its presence 
not in the sac but at the ring—it seems, 
advisable to group them all together, In 
the ordinary hernial appendicitis, as wel} 
as in this rare form, the patients are. 
generally past middle life, the ages vary- 
ing from 50 to 7o. . The explanation of 
the distension of the sac which contains 
no bowel is not easy. The most pro- 
bable reason is the increase of intra- 
abdominal pressure by the purulent 
collection, so that the hernial sac wil 
not only enlarge as aresult of appendic- 
itis, but of other conditions, such as. 
intra-abdominal obstruction. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(275) Vaginal Caesarean Section ir 
Eclampsia. ‘ 
THE following case is reported by H: 
Saft (Deut. med. Woch., July 23rd, 1903): 
to demonstrate that the proper method 
of treating severe eclampsia during 
pregnancy is by Duehrssen’s vaginal 
Caesarean section. He first saw a 
woman, aged 42 years, 2-para, who 
was in a state of deep coma, on January 
19th. The patient was in the seventh 
month of her pregnancy, and had suf- 
fered from swelling of the legs and head- 
ache during the pregnancy. She noticed 
on the morning of the 19th that she was. 
blind on awakening, and very shortly 
after lost consciousness, and was taken 
with severe eclamptic fits. The coma 
was very deep, the face cyanotic, and. 
the respiration stertorous. The externad 
and internal os uteri were completely 
contracted, and there were no labour 
pains. The urine contained ?-volume 
albumen. During the three hours after 
admission she had five strong fits, but 
no dilatation of the cervix took place.. 
Saft therefore, after giving an injection: 
of morphine, proceeded to perform the- 
vaginal Caesarean section. The cervix 
was seized at each side by vulsella, and 
the vaginal wall was incised in its an- 
terior portion from the orifice of the 
urethra to the cervix. The bladder was 
then separated from the anterior vaginal 
wall and from the cervix, and the an- 
terior uterine wall was then cut through: 
from the vaginal portion of the cervix: 
to the point where the _ bladder 
had been separated from the cer- 
vix. The edges of the wound were 
then seized by the forceps, and after 
the fold of peritoneum had been pushe@ 
upwards, the incision in the uterus was 
enlarged until the hand could be passed: 
into the cavity of the organ. The fetus 
was turned and extracted by the foot. 
After waiting for fifteen minutes for the 
placenta this was removed manually,. 
the cavity of the uterus was packed with 
iodoform gauze, and the wound in the 
anterior wall sutured. The vagina was 
then sutured, leaving a space in the 
fornix for a strip of gauze between the 
cervix and bladder. The patient ap- 
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peared a little better after emptying the 
uterus, but still remained in a comatose 
condition. On the following day she 
had eight eclamptic attacks, and on the 
twenty-second the coma passed off. She 
was found to be suffering from a puer- 

ral psychosis, with maniacal attacks, 
which gradually also passed off. The 
packing was removed from the uterus 
on'the second day, and on the twenty- 
fourth day after the operation she was 
discharged well. The wound had healed 
by first intention. Saft points out that 
this operation is far less dangerous than 
attempting to deliver either by version 
or by forceps when the os is not fully 
dilated; and when it is tightly con- 


- tracted, as in this case, dilatation would 


have lost too much time. He finds that 
it is easily and quickly performed, and 
since it is entirely an extraperitoneal 
operation, is obviously much to be pre- 
ferred to ordinary Caesarean section, 
which has proyed a great danger to 
eclampsia patients especially. The chief 
danger of opening the abdomen in 
eclampsia lies in the cooling down of 
the intestines and the chances of infec- 
tion, in response to damage to the kid- 
neys which already exists in these cases, 
also makes the prognosis after laparo- 
tomy very bad. On the other hand, the 
yaginal operation does not expose the 
—_ and is accompanied by little 
shock. 


@i6é) Treatment of Retroflexion of the 
Uterus. 
WINTERNITZ (Therap. Monats., August, 
1903) in discussing the methods of treat- 
ment of retroflexion of the uterus 
divides cases presenting this anomaly 
into four groups. The first group con- 
sists of nulliparous women married or 
unmarried, who complain of pain in the 
back and who are found to have a small 
movable retroflexed uterus, with no fur- 
ther pelvic complications. These 
patients have probably been already 
treated by a gynaecologist, and are aware 
that misplacement of the uterus is pre- 
sent. They often complain of many 
other symptoms of nervous origin. In 
these cases it can be demonstrated that 
the symptoms are not dependent on the 
local condition, for when the uterus is 
put into good position, after operation 
or pessary treatment, the symptoms 
often do not disappear, or if they do dis- 
appear it is often found on examination 
that the uterus is again retroflexed. 
Treatment should therefore be directed 
to the general not to the local condition. 
If the patient does not know of the dis- 
placement she should not be told of it, 
and in any case she should not be 
allowed to concentrate her attention on 
the pelvic condition. A doctor who is 
not a gynaecologist is often of most ser- 
vice. If this line of action is to be fol- 
lowed it must, however, be remembered 
that it is essential that the diagnosis 
should be made with certainty by a 
skilled gynaecologist. The second 
group consists of patients who have 
borne children and in whom retroflexion 
of the uterus is the only abnormality 
discoverable. Here we are forced to 
conclude that the symptoms depend on 
the misplacement, for after reposition of 
the uterus a complete and lasting cure 
of the symptoms results. ‘This is 
especially the case where the uterus is 
somewhat enlarged as well as retro- 





flexed. The third group is that of 
patients complaining of pressure and of 
falling of the womb, and where on ex- 
amination there is retroflexion of the 
uterus, with some slight degree of pro- 
lapse of the vaginal walls. Here the 
lesion to be treated is the prolapse. A 
celluloid ring often removes all sym- 
ptoms, although the uterus remains 
retroflexed. The ring pessary is more 
successful than Hodge’s pessary. The 
last group is that of the patients in 
whom retroflexion of the uterus is com- 
plicated by some other pelvic lesion, as 
for instance endometritis, pelvic peri- 
tonitis, or disease of the adnexa. ere 
the symptoms depend on the complica- 
tions, and these are to be treated rather 
than the misplacement. The chief 
point dwelt upon in the article is that 
in cases of retroflexion of uterus the 
subjective symptoms often do not de- 
pend on the misplacement. 


(277) Prolapse of Cystic Ureter through 

Female Bladder. 
HisBLtER (Wien. klin. Woch., No. 17, 
1903) reports this remarkable condition 
in an infant aged 6 weeks. The mother 
noticed something projecting at the 
vulva, it was clearly pedunculated, and 
came out of the ureter. It was quite as 
big as a hen’s egg, cystic, and filled with 
a clear fluid. The cyst was emptied, but 
it showed no tendency to reduce itself 
spontaneously and soon became sloughy. 
On that account it was excised, but the 
child died with uraemic symptoms. The 
left kidney had two ureters, one had 
become closed at its vesical end and 
greatly dilated forming a cyst. The 
bladder beeame distended, cystitis set 
in, the right and left ureters then un- 
derwent dilatation, and the kidney 
were infected; the right was pyone- 
phrotic. The vesical walls were very 
thick, the original cause of the obstruc- 
tion to the supernumerary ureter ap- 
peared to be its position in relation to 
the normal ducts as they entered the 
bladder. 


(278) Retro-placental Haemorrhage in 
Fifth Month. 
Lop (Bull. de la Soc. Obst. de Paris, 
May, 1903) attended a woman, aged 28, 
who had been married when 18 and 
borne three children, all toterm. None 
of the three pregnancies were marked 
by any complication. The patient now 
believed herself to be in the fifth month 
of pregnancy. About three weeks before 
she came under observation haemor- 
rhages set in, at first moderate, then 
severe, so that she grew very anaemic, 
without oedema, cardiac complications, 
or albuminuria. Lop found the cervix 
patulous ; the os admitted the tip of the 
tinger, which brought away little clots ; 
larger coagula then issued from the 
cervical canal. The haemorrhage was 
scanty, yet persistent. Rest, milk diet, 
and alcoholic stimulants in moderation 
were prescribed ; 200 grams of artificial 
serum were injected daily, whilst every 
four hours the vagina was douched with 
water at 104°. Viburnum prunifolium 
was administered. A few days later a 
sudden rise of temperature to 101° 
occurred. Labour was therefore in- 
duced by two tampons of gauze soaked 
in glycerine of carbolic acid, after the 
usual precautions. Within four hours 





the patient was spontaneously delivered 
of a living child, the breech presenting. 
The placenta, small, and three-quarters 
of a pound in weight, followed imme- 
diately, with some small clots; a large 
clot lay adherent to its uterine aspect. 
The fetus was well formed, weighing 
over 2 lb., and measuring 12in. Shortly 
after delivery the patient’s temperature 
rose to over 103°; aniodol was injected 
into the uterus, the temperature fell, 
and the patient soon recovered. Lop 
decided on inducing labour directly the 
temperature rose, as that symptom im- 
plied incipient infection, against which 
the resisting power of a system debili- 
tated by acute anaemia would be very 
feeble. The cause of the partial detach- 
ment of the placenta was not determined 
in this case. Its diagnosis was based on 
the size of the uterus, which corre- 
sponded to the seventh month, when, 
according to the catamenial evidence, 
the pregnancy had not gone beyond the 
fifth. At the same time the uterus felt 
abnormally hard, a symptom which 
has long been noted in cases of retro- 
placental haemorrhage. 








THERAPEUTICS. 





(279) Carbonie Acid in Phthisis. 
THE usual methods of attempting to 
battle with tuberculosis of the lung 
depend on an attack on the bacilli, but 
in bringing his carbonic-acid treatment 
forward, Hugo Weber (Zeit. f. Tuberc. u. 
Heilstaéttenwesen, vol. iv. No.6) says that 
he has attempted to influence the dispo- 
sition, and thus indirectly render the life 
of the bacilli impossible. The sana- 
torial treatment aims in the same direc- 
tion, and he points out that if one 
speaks of improving the nutrition and 
raising the general body strength, or of 
producing an increased production ot 
carbonic acid, one implies the same 
thing. That his method of attaining 
this end is an improvement on the 
sanatorium treatment he tries to show 
on the ground of 60 per cent. of cures. 
He states that he is careful to take the 
term ‘‘cure” in its strictest sense, and 
is prepared to demonstrate his cases~ 
The principle depends on the assump- 
tion of an antagonism between CO, and 
phthisis. This he considers to be the 
case since. patients suffering from 
emphysema and cardiac diseases who 
suffer from venous stagnation enjoy a 
large immunity against phthisis. On 
the other hand, all those children who 
have been born with stenosis of the tri- 
cuspid orifice, in whose lungs there is a 
want of CO,, die without exception of 
pulmary tuberculosis. Weber adds a 
number of other arguments, which he 
considers strengthen his contention. 
Turning to the method, he finds that 
there is no better soure of CO, than 
laevulose, which, as he says, can even 
be oxydised by diabetics. He found 
that it is not rare to obtain an increase 
of weight in weakly children of 300 or 
400 grams in a week by giving laevu- 
lose. He describes several casés of 
tuberculosis in which laevulose acted 
almost magically, especially one of a 
child of 8 years, to whom he gave four 
pac 0g yen of laevulose a day, and suc- 
ceeded in arresting and curing a seem- 
ingly hopeless case. One can mostly 
effect a cure with laevulose alone in 
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adults, but in some cases, if no improve- 
ment takes place, after a few weeks he 
has devised another means of: still 
jurther increasing the quantity of 
©CO;. He injects a perfectly pure liquid 
paraffin, called antiphthisicum, subcu- 
taneously, in doses of 10 c.cm. twice a 
day. Sometimes it is necessary to give 
as many as 200 injections before the 
course is ended. The injections must 
be made beneath subcutaneous adipose 
layer and not merely beneath the skin. 
He hopes soon to be able to report on 
so further cases which have been 
treated in this way, and which will give 
the same percentage of cures as his first 
53 cases did. 


. 


4280) Substitutes for Quinine in the Treat- 
ment of Malaria. 
MUEHLENS says that although quinine 
is undoubtedly a specific in malaria, 
there are certain disadvantages in its 
use, which have caused investigators to 
seek some substitute (Deut. med. Woch., 
August 27th, 1903). These disadvant- 
ages consist in the bitter taste, the dis- 
agreeable after-effects, such as singing 
in the ears, deafness, sickness, etc., and 
the fact that in certain cases, quinine 
may determine a fatal attack of black- 
water fever. He reviews the various 
substitutes. First he deals with salo- 
chinin. This drug is tasteless and does 
not produce any of the above-mentioned 
after-effects, but he has found that it is 
not easily absorbed, and must be re- 
garded as a very poor and uncertain 
substitute for quinine. He mentions 
eases in which after a reasonable ex- 
hibition of salochinin the parasites still 
persisted in the blood and in which it 
was found necessary to return later to 
‘quinine in the interests.of the patient. 
The next drug is neochinin. The results 
of his trials with this preparation were 
but little better than with salochinin. 
Aristochin, too, was unable to cause the 
parasites to -disappear from the blood 
when given in doses corresponding to 
the usual doses of quinine, and only 
succeeded in producing this result 
when given in very large quantities. 
In one case it produced some singing in 
the ears. His experiment with euchinin 
are still in progress. In not a single 
«ase could he get rid of the parasites by 
means of rubbing in Credé’s colloidal 
silver ointment; and the same remark 
applies to the ordinary grey ointment. 
He next tried the effect of kola, both in 
the fresh condition and in the form. of 
an extract, as well as the so-called 
‘‘ kalobion-lemonade essence,” which is 
said to be a'protective against malaria. 
None of these were capable of in- 
fluencing either the fever or the num- 
ber of parasites in the blood.’ Simabae 
extract, too,, was found to be useless. 
As Gautier and’ others have strongly 
advised treatment of malaria by arsenic 
(which had fallen into ‘disuse for a long 
time). Muehlens next studied the action 
of this metal, and chose the form of 
caeodylates. Seven cases were treated 
according to the methods elaborated by 
<;autier and Billet, but in’no instance 
could ‘a distinct result be found; 
quinine had to be given later on in all 
the cases: methylene blue was tried in 
four cases, and methylene azure in 
another four. The latter had no action 


on: the parasites, but: the methylene 
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blue certainly was capable of removing 
the fever, and causing the parasites to 
disappear from the blood. .In one case 
the drug produced an attack of black- 
water fever. The action of methylene 
blue is not complete until after several 
days, and is not always certain, but it 
is of use. Finally, Muehlens tried the 
effect of the serum treatment of malaria, 
but without good result. He thus 
comes. to the conclusion that at pre- 
sent we have no satisfactory substitute 
for quinine in the treatment of malaria, 
and that methylene blue possesses an 
action which is noarer to quinine than 
any other of the suggested preparations. 


(281) Gelatine Iniections as a Haemostatic 
in Typhoid. 

HucGo PrispraM (Prag. med. Woch., 1903, 
No. 20) records his experiences in six 
cases of haemorrhage in typhoid fever 
treated by means of injections of gela- 
tine. These have been used for some 
time past for haemostatic purposes with 
good results, but with two sets of draw- 
backs, the one being a liability to infec- 
tion with tetanus, the other the produc- 
tion of local symptoms and of fever. To 
avoid the former danger the gelatine 
was prepared in a special manner, a 
20 per cent. solution being made, fil- 
tered, and sterilized three times on 
three successive days ; the greatest care 
was also used in transferring the gela- 
tine from its tube to the sterilized 
syringe, and the patient’s skin was of 
course rendered absolutely aseptic. To 
avoid local complications the gelatine 
was not used in greater concentration 
than 20 per cent. ; the habitual dose was 
2grams. No infective phenomena fol- 
lowed in any of the author’s cases. 
There was a certain amount of local 
swelling which always disappeared 
within twenty-four hours, and in one 
case a definite attack of fever followed 
the injection, in four instances out of 
five. The results in cases of typhoid 
haemorrhage were as follow: In two 
cases the haemorrhage stopped imme- 
diately after the injections and never 
returned; in one case it stopped at once, 
but recurred a month later. In the 
other three cases the haemorrhage con- 
tinued; in one of them it. ceased after 
repeated injections, in another it 
stopped spontaneously after a short 
while, while the remaining one died 
next day. Comparing these results 
with those obtained in the same hos- 
pital by other methods it was found 
that of 16 cases treated by means of 
tannic acid or ergotine, in 8 the haemor- 
rhage was stopped, in 4 it continued, 
and in 4 the patient died. 





PATHOLOGY. 





(282) The Paternal Heredity of Syphilis. 
R. MAtTzenavER: (Wien. klin. Woceh., 
No. 7, 1903) discusses the arguments put 
forward in favour of the assumption that 
congenital syphilis can be derived from 
the father of the child, without the 
mother being affected. Dealing first 
with congenital disease arising from 
diseasé in the mother, he says that it is 
conceivable ‘that this could take place 
either as a germinative condition, 
through infection of the original ovum, 
or by intrauterine infection through'the 





——— 

lacenta. The second possibili 
een proved beyond all dispute, too 
by no means rare to find definite 8yphil- 
itic changes in the placenta, I} may 


take place if the mother has been jn- 


fected during, as well as previous] 

pregnancy, and although ¥ which to, 
cognized that such an infection in the 
mother does not necessitate infection of 
the placenta and of the child, yet when 
the infection does take place early in 
pregnancy, the chances that the fetus 
will be likewise infected are greater 
Intrauterine infection through the pla- 
centa is recognized in other diseases 
beside syphilis. The severity of the 
disease in the mother does not always 
correspond to the severity of the ip. 
herited disease; but as a rule: the 
earlier the child is infected intrauterine 
the severer the disease. Matzenauer 
goes on to describe how the virulence of 
the disease in the mother may diminish 
as time gocs on, and notwithstand- 
ing when the disease is passed on to 
the fetus, the virus gains its full 
strength again. The conditions for ip- 
tection of the original ovum are different, 
In no other disease is this known to take 
place, and the arguments brought for- 
ward in favour of its existence in syphilis 
are not strong. The chief of these is that 
it is said that a mother may remain un- 
infected and yet bear a syphilitic child, 
This is based on grounds which are by 
no means certain. The greater number 
of such cases have been reported by 
general practitioners, who have obvious 
difficulties in carrying out systematic 
examinations of the genitals, by women’s 
and children’s specialists, who also 
appear to neglect a search for primary 
lesions. On the other hand, syphilolo- 
gists have rarely described such a con- 
dition. Matzanauer comes to the con- 
clusion, after careful argument, that an 
infection of the ovum has not been ob- 
served. The same applies to infection 
directly by the spermatic fluid. He 
finds that the cases described as syphilis 
arising in the fetus without the mother 
being affected are in reality cases in 
which the maternal syphilis is latent, 
and in support of this contention he 
points out that between 30 and 4o per 
cent. of certain tertiary affections, 
primary and secondary signs cannot be 
traced. Paternal infection is only 
claimed for about 20 to 38 per cent. 
Dealing with the reputed exceptions of 
Colles’s law, he says that there is not a 
single reliable instance of this, and 
therefore claims that exceptions do not 
occur. Every mother of an hereditary 
syphilitic child is without exception 
immune. 1 
concerned, there are many instances in 
which the child of a syphilitic mother 
has become infected, so this law does 
not hold good. The child only receives 
immunity from its mother when it has 
been infected by her. In conclusion, he 
draws some practical inferences : (1) The 
mother of a syphilitic child must be 
treated with mercury, even when she 
does not show any signs of syphilis; 
(2) the mother of a syphilitic child may 
nurse her child,without fear of infecting 
herself ; (3) syphilitic parents of 4 
healthy child can infect it; (4) a syphil- 
itice’ man should not marry for maby 
years after all traces of his infection 
have disappeared, and after he has beet 
treated several times with mercury: 








As far as Proieta’s law is. 
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MEDICINE. 
4283) Rapid Atrophy of Hypertrophic 
Cirrhotie Livers. 

Marcou (Arch. Gén. de Méd., September 
Sth, 1903) has had the opportunity of 
observing 5 such cases in private prac- 
tice during the periods of hypertrophy, 
rapid diminution, and final atrophy. 
The exciting cause in each case was 
some infective disease. He has observed 
ao cases of hypertrophic livers in St. 
Petersburg amongst the _ well-to-do, 
occurring in a similar class of men, free 
drinkers and eaters, who _ habitually 
take no outdoor exercise, and who drink 
vodka before, and cognac after, meals in 
free quantity. The degree of hyper- 
trophy varied, extending usually from 
the third interspace to one to four finger- 
breadths below the costal margins. He 
is of opinion that they result froma 
combination of causes, stimulating 
dietary, alcohol, and want of fresh air 
and exercise; and that the affection 
should be styled toxi-alimentary cir- 
rhosis. ‘The course of the affection is 
slow, and no inconvenience arises until 
gome intercurrent infection disturbs the 
altered metabolism. In Russia this is 
usually influenza. Five cases are quoted 
in full: (1) In which the liver extended 
from the third interspace to 8 em. below 
costal margins at commencement of .an 
attack of typhus, with rapid diminution 
‘0 normal size at time of death on the 
fifteenth day ; at necropsy a hob-nailed 
liver, weighing 1,570 grams, was found. 
(2) In which the liver was irregular and 
extended from third interspace to 1 em. 
below costal margin; death resulted 
two months after a severe attack of influ- 
enza, and at necropsy an atrophic cir- 
rhosed liver, weighing 1,650 grams, was 
found. (3) In which the liver extended 
from the third interspace in the mam- 
mary line to 12 cm. below the costal 
margins. After being confined to bed 
for tourteen days with influenza, the 
liver began to diminish rapidly, being 
only 2cm. below the costal margins at 
the end of one month. Death ensued 
four months later after repeated tap- 
pings for ascites; no necropsy. (4) In 
which the commencement of atrophy 
was determined by an attack of pneu- 
monia three years previously. (5) In 
which a slight attack of influenza de- 
termined the commencement of chronic 
atrophy. From these observations he 
argues that hypertrophic livers may pass 
into the atrophic varieties, agreeing with 
the current opinion in Russia, and in 
opposition to that held in France; that 
this more frequently occurs in the well- 
to-do and less so in the poorer classes, 
whose resistance is diminished; that 
the hypertrophy represents an active 
cellular defence, and is, in fact, a com- 
pensatory change which may last inde- 
nitely in well-cared-for patients ; that 
the resistance of the liver may yield 
rapidly to infection, just as a compen- 
sated hypertrophied heart may dilate 
under similarcireumstances. He draws 
two practical conclusions: (1) If a rapid 
Iminution in the size of an enlarged 


citrhotie liver takes place during the 





course of some infectious disease, the 
prognosis is grave; (2) if, however, no 
diminution has taken place during the 
infection, the prognosis should be 
guarded, for rapid atrophy may occur 
after a short interval. 


(284) The Excretion of Volatile Fatty Acids 
in Urine, 
In working at the excretion of volatile 
fatty acid in urine, F. Rosenfeld (Deut. 
med. Woch., March 26th, 1903) starts on 
the basis of v. Jaksch’s studies, which 
go to show that traces of these volatile 
fatty acids are present in every normal 


, urine; but the same acids are not found 


in each urine, and in certain diseases of 
the liver and in fevers the acids are 
increased. Since Rosenfeld finds that 
the increase and diminution of the vola- 
tile fatty acids is of diagnostic and pro- 
gnostic importance, he desires to induce 
others to turn their attention to them. 
The method of determining the quantity 
of the acids is as follows: A certain 
quantity of urine is distilled (according 
to Liebig) with sulphuric acid, and the 
distillate is titrated with a one-tenth 
normal soda solution. The only source 
of error lies in traces of benzoic acid, 
which, however, may be discarded, as 
they only occur very rarely in human 
urine. The urine must be fresh, and 
the distillation must not be carried too 
far, as the HCl could then go over into 
the distillate. He determined the nor- 
mal acid value for patients taking full 
hospital diet. This value is found to 
vary with the diet, and theoretically, 
the volatile fatty acids may be derived 
from albumen, carbohydrates, or fats. 
Rosenfeld describes some experiments 
which lead him to believe that the vola- 
tile fatty acids are the result of dis- 
integration chiefly of albumen, largely 
taking place in the intestines. He found 
that they were diminished in febrile 
erysipelas, slightly dimished in. scar- 
latina, morbilli and diphtheria, and in 
pneumonia. They were increased in all 
febrile conditions in which disintegra- 
tion products are absorbed, as in sup- 
purative tonsillitis, septic diphtheria, 
purulent empyema, and in suppuration 
and effusion of blood. In the early con- 
valescence of pneumonia and in icterus 
they are increased in urine. He recites 
the details of a case in which a high 
value of the volatile fatty acids in pneu- 
monia pointed to suppuration, and this 
was found to be correct, when, on the 
fourteenth day, puncture into the pleura 
disclosed an empyema. The same dia- 
gnostic import was met with in a case 
of subphrenic abscess, and he says that 
he has met with many other such 
examples. Dealing with diseases of the 
stomach, he found that in carcinoma 
the volatile fatty acids stood at at least 
the top value of the normal, which he 
regards as due to ulceration, breaking 
down, and haemorrhages. In ulcer of 
the stomach and gastrectasis, either with 
hyperacidity or normal acidity, the value 
is considerably increased; in congestive 
conditions depending on carcinoma, with 
subacidity or anacidity, the value was 
either high or heightened; and in con- 
ditions depending on old scars of the 
pylorus or gastroptosis, with subacidity 
or anacidity, the value was much dimin- 
ished. The test may be found as a valu- 
able assistance in early cases of carcin- 
oma ventriculi. 





(285) Diastolic Cardio-pulmenary Murmur. 
De Vivo (Rif. Med., September 2nd, 
1903) describes a cardio-pulmonary mur- 
mur that was diastolic. It was observed 
in a woman, aged 66, who died from 
chronic interstitial nephritis. |The 
heart’s apex beat was in the fifth 
space, and near the anterior axillary 
line (the chest ‘was narrow) there was 
no thrill. The upper limit of cardiac 
dullness reached the lower margin of 
the fourth rib, the lower limit, the 
upper margin of the sixth; the lower 
margin reached to within 2em. of the 
anterior axillary line, the right to the 
left edge of the sternum. In the mitral 
area a soft superficial diastolic murmur 
was heard with maximum intensity 
above and a little inside the apox beat. 
This murmur was not conducted into 
the axilla or behind, nor in the pul- 
monary or aortic areas. It was constant 
but of varying intensity; not changed 
by position, by respiration, or by pres- 
sure with the stethoscope. There was 
no accentuation or reduplication of the 
second pulmonary sound. The murmur 
ceased shortly after the closure of the 
aortic and pulmonary valves. It was 
diagnosed as cardio-pulmonary. At the 
necropsy, except that the heart was 
rather wasted; it was otherwise quite 
sound, and there was novalvular disease. 
The linguiform process of the left lung 
was elongated and slightly emphysema- 
tous, and part of the lower lobe was 
ateletaxic and fixed to the diaphragm. 
As to the pathology of these cardio- 
pulmonary murmurs the author believes 
that they are always of inspiratory 
origin (whether systolic or diastolic). 
For him the production of a murmur 
by pressure on a piece of lung, that is, a 
murmur of expiratory origin, is contrary 
to the laws of physiology, and impossible. 
The partial emphysema is a result of the 
aspiration into the portion of lung, 
which happens at each systole. The 
conditions for producing a diastolic 
cardio-pulmonary murmur are adhesion 
of a part of the lung to the anterior 
surface of the heart; when the lung is 
free the murmur is systolic; another 
condition is a small-sized heart. Ad- 
vanced emphysema is an unfavourable 
condition. 








SURGERY. 





(286) Linear Electrolysis in Urethral 
Stricture. 
RaFIin (Lyon Méd., September 2oth, 1903) 
records a series of clinical observations 
of the results of linear electrolysis of 
strictures of the urethra. In the first 4 
cases the operation was performed by 
other surgeons, and each of the pa- 
tients applied for treatment on account 
of a return of the stricture. It would 
seem that linear electrolysis is a less 
dangerous operation than internal 
urethrotomy, since a cauterized surface 
is less likely to absorb septic material 
than the wound made by a _ knife. 
Nogués has published 980 cases of in- 
ternal urethrotomy, with 11 deaths. 
Rafin records 1 death after internal 
urethrotomy and 1 after linear electro- 
lysis. In both cases the necropsy 
showed old-standing double pyelo- 
nephritis, so that the operation in each 
instance was not wholly responsible for 
the result. After the electrolysis the 
patient’s general condition improved, 
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the terminal attack dating from an at- 
tempt to pass a catheter ten days after 
the operation. It is generally advised 
not to exceed an intensity of 20 milliam- 
péres for electrolysis, and it was found 
that this failed to divide hard strictures. 
Of course, if pressure had been used, the 
operation would have become forcible 
dilatation. Internal urethrotomy is 
safer here than increasing the current to 
40 or 45, as practised by Guyon. Elec- 
trolysis is not a method applicable to 
the treatment of all urethral strictures. 
For instance, when, as in 1 case of the 
series reeorded, the stricture is pri- 
marily periurethral, a perineal mass 
causing constriction by pressure, little 
benefit could be anticipated from elec- 
trolysis, whereas a perineal dissection 
to free the urethra gave an excellent re- 
sult. In all cases of linear electrolysis 
catheterism was found necessary both 
to complete and to maintain the dilata- 
tion. 


Gsx Prostatitis due to Intestinal Lesions. 
Iris usual to regard prostatitis as re- 
lated to some affection of the urethra or 
bladder. There are cases notwithstand- 
ing which can be traced to intestinal 
absorption, and it is important to re- 
cognize them, as the treatment differs 
considerably. Le Clech has investigated 
this variety of prostatitis (Thése de Paris, 
1903) of which he has collected a con- 
siderable number. Prostatitis of intes- 
tinal origin in common with chronic 
forms of the disease sets in gradually ; 
in fact it is uncommon for the patient 
to complain of any inconvenience until 
an acute exacerbation sets in, accom- 
panied by feeling of weight, pain, and 
difficulty in micturition. Treatment 
consists in relieving constipation, hae- 
morrhoids, or any anal lesion which may 
be present, and the daily administration 
of a glass of one of the usual waters 
may prove of considerable use. In 
some cases the dilatation of the anal 
sphincter may afford immediate relief, 
as spasmodic contracture is very fre- 
quently present. Should there be a more 
general lesion of the intestinal tract, 
purgatives, copious injections, and milk 
diet are indicated, and at the same time 
protargol (1 to 7 per cent.), or silver ni- 
trate (1 to 5 per cent.) may be injected 
into the bladder. Local massage to the 
prostate will be of benefit, and the ad- 
ministration of a suppository containing 
extract of belladonna. On the authority 
of Guyon, massage is one of the most 
valuable methods of dealing with chronic 
prostatitis. In the majority of cases 
patients recover completely, though the 
time which is required varies from four 
weeks to three months. Frequently 
this form of prostatitis is met with in 
elderly persons who suffer from habitual 
constipation, sometimes as the result of 
dysentery, haemorrhoids, or any condi- 
a which may cause intestinal infec- 
ion. 


(288) Operative Treatment of Cancer of 
the Stomach. 
PETERSEN (Zentralbl. f. Chir., No. 36, 
1903) in a communication to the German 
Surgical Society reports that the results 
of recent clinical experience at the 
Heidelberg clinic are in favour of re- 
section as opposed to gastro-enteros- 
tomy. The former operation, he states, 
is not more dangerous than the latter. 
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In the last 100 cases of gastro-enteros- 
tomy for cancer of the stomach the 
mortality was 18 per cent. The average 
duration of life after this operation, 
which resulted in considerable relief of 
gastric pain and disturbance, was from 4 
to 5 months. In the last 33 cases of 
resection the immediate mortality had 
been reduced from 35 to 17 per cent. 
The chief danger of gastro-enttrostomy, 
the author states, is pneimonia,-which 
occurs much more frequently after this 
operation than after resection. The 
prospects of the radical method of treat- 
ment have of late greatly improved. 
Care must be taken, however, in resec- 
tion to remove the gastric and duodenal 
walls far beyond the seat of disease. 
Even in cases of recurrence after resec- 
tion the average duration of life is as 
long again as that after gastro-enteros- 
tomy. 


(289) Weld Sore. 
HARMAN (Journ. of Path., August, 1903) 
describes the general clinical manifes- 
tations of the veld sore. It follows 
usually slight abrasions, a blister forms, 
and a superficial ulcer results of ex- 
tremely chronic type; in some cases 
the first manifestation is a group of 
minute herpetiform blisters. By far 
the greater number occur on the backs 
of the hands or wrists, they may extend 
from this on to the forearm or the fore- 
arm may be alone affected; on the leg 
they are found on the extensor surface 
fromankle toknee. The whites, British 
and Boers, were alone affected, and 
those in contact with horses more com- 
monly than infantry. The history of 
the occurrence of the sore points to its 
connexion with a kind of scorbutie con- 
dition due to dietetic causes. The most 
efficacious treatment was found to be a 
thorough cleansing with mercuric 
chloride (1 in 1,000) and the removal of 
all loose epithelium, dusting with 
calomel and dressing with dry ab- 
sorbent wool fixed with strapping. The 
bacteriological investigation of the sore 
is described, the material used being 
for the most part unbroken blisters. In 
8 cases a coccus was found  aiypecsen 
smooth circular colonies rapidly colour- 
ing yellow; in one of these there were 
in addition a few white colonies of 
staphylococcus and in another a few 
streptococcus colonies; the organism 
wis compared with staphylococcus 
pyogenes aureus and the chief difference 
was found to be that the latter grew 
less luxuriantly and produced liquefac- 
tion more slowly. The characteristic 
organism showed great resistance to 
heat, drying, and antiseptics, consider- 
ably superior to that shown by the 
staphylococcus pyogenes aureus. A 
personal experiment showed that the 
condition could be typically produced 
by rubbing some of the blister fluid 
into an abrasion, and from the lesion 
characteristic cultures were obtained. 
That the organism is causatively re- 
lated to the sore and also that it is not 
a form of the staphybococcus aureus 
there are the facts that the sore is quite 
different from any lesion at present 
recognized as a result of an infection 
with the latter, that its growth is more 
luxuriant, that it is always disposed as 
a diplococcus, and that it is more highly 
resistant than the common organism. 
The ‘‘ Natal sore” would appear to be 





of the type of the local skin ab 
common in hot moist climates, —— 





MIDWIFERY AND DISEASES oF 
WOMEN. 





(290) wonservative Operations on the 
Uterus and its Appendages, 

W. P. Manton (Amer. Gyn., August 
1903) has during the last five years per- 
formed 62 conservative operations on 
the uterus and its appendages in 5 
patients. Of the 53 patients, 37 were 
married and 16 single. The operations 
were: myomectomy, Io cases; resection, 
of one ovary, 20; resection of both 
ovaries, 6; puncture of an ovary with 
destruction of cysts, 8; puncture of both 
ovaries with destruction of cysts, 6- 
resection of a tube, 8; resection of a 
tube and ovary, 2; resection of both; 
tubes and ovaries, 2. Of the 53 patientg 
50 were relieved symptomatically an 
have remained well. In one case the 
resected ovary subsequently develo 
a cyst, and was removed. In two other 
women the symptoms were only par- 
tially relieved, and in both cases the 
reconstructed ovaries had to be removed, 
Three of the women are known to have 
subsequently become pregnant; of 
these, one miscarried at the third 
month, the other two were delivered of 
living children. Thus the record of the 
operations is: 94.3 per cent. of sym- 
ptomatic cures, 5.6 per cent. of failures, 
5.6 per cent. of pregnancies, and no 
deaths. Comparing conservative ang 
radical operations, the mortality of the 
former at the highest computation is: 
only at the rate of 2 per cent., while of 
the latter, even under the best oper- 
ators, the mortality is from 5 to 6 per 
cent. The percentage of the symptom- 
atic cures under the two methods is 
more difficult to estimate, but tne ad- 
vantage appears to lie on the side of 
conservative treatment. On this side, 
also, must be noted the more rapid eon- 
valescence, the more satisfactory im- 
provement in general health, the main- 
tenance of the normal functions of the 
reproductive organs, withthe continuet 
possibility of pregnancy. 


(291) Acute Appendicitis, Pyosalpinx, 
and Parovarian Cyst. 
CHAVANNAZ (Rev. Mens. de 'Gyn., Obstét., 
et Péd. de Bordeaux, November, 1902) 
reports a case of clinical interest. The 
patient was a robust countrywoman, 
aged 28, said never to have been ill. 
Pregnancy had never occurred, but the 
vagina was capacious. She had am 
attack of vomiting and abdominal pain 
a fortnight before she came under 
Chavannaz ina hospital. The sick- 
ness rapidly ceased, but tympanites 
developed and was followed by fever. 
On the thirteenth day the patient 
appeared exhausted, but had not the 
facial expression of peritonitis. There 
was a visible swelling in the right iliac: 
fossa and hypogastrium, resonant ex- 
cepting in its centre where a vague 
sensation of fluctuation could be de- 
tected. A fluctuating convex swelling 
occupied the right fornix, extending 
forwards and also into Douglas’s pouch. 
The uterus was fixed and lost in the 
mass, the cervix alone being distinct 
Diagnosis was doubtful, suppurating 


appendicitis, with pus in the pelvis or — 
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else twisting of the pedicle of a small 
ovarian cyst was suspected. At the 
operation a thin-walled parovarian 
eyst was discovered under adherent 
omentum. It was tapped and clear 
fluid came away. Behind it adhered an 
enlarged vermiform appendix as big as 
a little finger; on detaching it some 
pus pon 5 The appendix was am- 
putated after ligature of its base with 
catgut, the stump was touched with the 
thermo-cautery and closed by three 
catgut sutures. The appendix, 4 in. 
long, contained a faecal mass as big as 
a cobnut; a second lay in a collection 
of pus around the inflamed structure. 
When the parovarian cyst was removed 
another cystic tumour was discovered ; 
it was a pyosalpinx adherent to the 
bladder, rectum, sigmoid flexure, 
uterus, and pelvic walls. Separation of 
the adhesions and removal of the pyo- 
salpinx proved very difficult; a 
Mikulicz drain with a large rubber 
tube was passed into the pelvis and 
removed the third day. The patient 
recovered. 


(292) Sponge Retained in Uterine Cavity. 
MoreEsTIN (Ann. de Gyn. et d’ Obstét, July, 
1902) exhibited before the Société An- 
atomique de Paris a piece of sponge, of 
inferior quality, about as big as a 
pigeon’s egg, which had been introduced 
a week previously into the vagina and 
missed after coitus. Pain and free 
mucopurulent fetid discharge set in. 
The os was wide, the cervical canal ad- 
mitted the tip of the forefinger, and the 
sponge wasjdetected and removed with 
rfect ease. The patient, aged 4o, had 
or many years used the sponge without 
any ill-effect. The possibility that the 
foreign body had been introduced by an 
abortionist into the uterine cavity or 
had been passed into the vagina by the 
patient, a prostitute, to conceal men- 
struation, was raised, yet her own ex- 
planation seemed trustworthy. For 
medico-legal reasons it is advisable to 
bear in mind that a small sponge may 
possibly be forced into the uterine 
cavity during coitus. Morestin notes 
that whilst foreign bodies are so often 
retained in the vagina, the uterine 
cavity is very rarely the receptacle of 
such bodies, probably because they are 
rapidly expelled if introduced. He 
himself once exhibited a hairpin re- 
moved from the uterus of a young 
woman, and for the literature of the 
subject refers to Neugebauer, to Caraés 
(Thése de Paris, 1894), and to Picque’s 
report presented to the Société de 
Chirurgie, January 12th, 1898. 


(293) Fibroid and Haematometra in 
Adult, 
RosentHAL (Monats. f. Geb. u. Gyn., 
December, 1903) met with a remarkable 
complication in a woman, aged 39. 
She had typhoid with cerebral mischief 
when 12; at 18 the period appeared, 
and was seen once more, after which 
occasion it ceased altogether. She 
married when 21, but left her husband 
two months later, and never had con- 
nexion afterwards. When 38, haemor- 
rhages set in, and lasted for two or 
three weeks; the abdomen had been 
Increasing in girth for a year or two. 
Rosenthal found that she was .very 
emaciated, and a tumour of about the 





size of the uterus at term lay in the ab- 7 


domen; a smaller body was detected 
anterior to it. The cervix was small, 
and no os could be detected either by 
sight or touch; diagnosis was impos- 
sible before an abdominal incision was 
made. Then the tumour was found to 
be a fibromyoma 12 lb. in weight, 
springing from the lowest part of the 
cervix above the vagina; it had pushed 
the uterus upwards. The uterus 
weighed 13 1b., and contained 4 oz. of 
thick, dark blood. The uterine wall 
was over 1 in. thick and continuous 
inferiorly. where it was thinnest, with 
the capsule of the tumour. No canal 
or opening could be traced between the 
cervix and the uterine cavity. The 
ovaries were atrophied. There was 
some difficulty in removing the tumour 
and uterus. Peritoneal flaps were cut 
and sutured together, so that the wound 
was made extraperitoneal and drained 
from the vagina. The patient re- 
covered. 





(294) Haemorrhage from one Nipple: 
Haemophilia (?). 
Krukowski (Monats. f. Geb. u. Gyn., 
December, 1903) attended a Jewish 
multipara, aged 54, for pains in the 
ankles and left elbow-joint. She was 
also much alarmed on account of occa- 
sional haemorrhage from the left 
nipple, which was sometimes very free. 
It had continued for two years, and pre- 
vailed more in summer than in winter. 
The patient had borne ten children, 
nine were living. The first bled freely 
when circumcised and died of small- 
pox when an infant. The second had 
been subject for two years to epsistaxis ; 
he also suffered from dangerous haemor- 
rhage after circumcision. The patient’s 
menopause was complete at 48. She 
had suckled all her children. Kruk- 
owski suggests that perhaps the fact 
that she had been continually bearing 
or suckling children for 20 years might 
account for the bleeding through the 
medium of a profound neurosis, but the 
fact that only one nipple bled is against 
this theory and against the probability 
of an alteration of the constituents of 
the blood. The patient’s relatives were 
healthy, but it appeared that there was 
a tendency to bleed in the male line, 
though not in her mother’s family. 
The elbow was fixed with atrophied 
muscles, the ankle-joints stiff, their 
integuments red and swollen ; there 
were many varicose veins in the lower 
extremity. Both mammae were free 
from evidence of any new growth ; 
blood flowed rapidly from the left 

nipple on pressure. 





THERAPEUTICS. 





Y (295) Heroin. 
A. Crua (Die Heilkunde, May, 1903) de- 
scribes the action of heroin. Heroin is 
specially beneficial in the treatment of 
phthisis. A dose of 0.003 gram given at 
night to patients kept awake by cough 
ensures ease for from four to eight 
hours, and the cough next day is found 
to be looser than before. In advanced 
cases the subjective symptoms of dis- 
tressed breathing and pressure on the 
chest are relieved as effectually as by 
morphine, and in some cases the breath- 
ing becomes slower and _ inspiration 
more prolonged. No eflect is produced 





on night sweats. In laryngeal tuber- 
culosis the drug is of great benefit. The 
troublesome ta > disappears after its 
prolonged use. In one case where the 
pain in swallowing was such that 
cocaine had to be applied several times 
a day applications twice a day of a 1 in 
30 solution of heroin afforded relief. In 
haemoptysis heroin replaces morphine, 
and in no case causes the vomiting 
which is so frequent after morphine. The 
drug has no harmful effect on the ali- 
mentary tract, and, indeed, the dyspep- 
sia ol goto 284 patients has often im- 
proved rapidly when heroin was given 
for the cough. Crha has employed 
heroin in acute and chronic bronchitis, 
and has found it a good substitute for 
the usual narcotics. It diminishes the 
cough and lessens the pain on breathing. 
The distressed breathing of emphy- 
sematous patients when dependent on 
heart disease is relieved even before rest 
and heart stimulants have had time to 
act. In one case of cardiac asthma the 
customary nightly attack was prevented 
by a dose of 0.005 gram ofheroin. There 
is no effect on the heart’s rhythm. As 
an analgesic heroin is not of much 
benefit except in diseases of the genital 
organs. Thus tampons steeped in 
glycerinated solution of heroin (1.5 in 
1000) quickly relieve the pain of an early 
perimetritis. They have less effect in 
chronic perimetritis. As a hypnotic 
heroin has no direct action. It may be 
injected instead of morphine before 
giving ether as a general anaesthetic. It 
will then lessen the stage of excitement, 
hasten the narcosis, and prevent post- 
narcotic vomiting. A great advantage 
which heroin possesses over earlier nar- 
cotics is that only small doses are 
needed. Six to 8 drops of a 1 per cent. 
solution of heroin operate as effectually 
as 15 drops of 2 per cent. codeine, and 3 
to 5 mg. of heroin as 0.01 gram morphine. 
Moreover, it is only after long use that 
the dose of heroin needs to be increased 
to any appreciable extent. Heroin can 
be safely given to old people when mor- 
phine would be dangerous from its effect 
on the heart. 


(296) Adrenalin for Intestinal Haemorrhage 
in Typhoid Fever. 
GRAESER (Miinch. med. Woch., July 28th, 
1903) has had a good experience with 
adrenalin in the treatment of haemor- 
rhage in typhoid fever, and reports the 
case. The patient was a female of 36 
years, and stated that she had been taken 
ill during thesecond week in April withan 
influenza-like cold ; fever appeared later, 
and ‘‘crampy” vomiting and attacks of 
coughing also were noted. On the 26th 
she was brought into hospital. There 
were signs of diffuse bronchitis, with 
little stringy viscid sputum, fever, and 
slight traces of albumen in the urine. 
The next day a red punctate erythema 
appeared, accompanied with swelling of 
the face. The rash was distributed over 
the face, arms, legs, and body. On the 
22nd a patch of dullness was noted at 
the left base, with bronchial breathing ; 
the sputum became mucopurulent and 
bloody, and on the 24th distinctly rusty. 
On the 29th the patient had some 
shivering and sweating, and the temper- 
ature fell to normal on the following 
day. The pulmonary signs, save the 
bronchitis, disappeared on the same 
day, but there remained vomiting and 
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diarrhoea. On May 6th the tempera- 
ture rose again, and the patient became 
slightly delirious. On the 15th a roseola 
rash appeared on the chest and abdo- 
men, and for. the first time swelling of 
the spleen was made out. The typhoid 
condition continued little altered until 
the 2ist, when a copious intestinal 
haemorrhage set in. The temperature 
sank to 99.8° from 104°, and the pulse- 
rate was 108. In spite of the applica- 
tion of. ice, opium, bismuth in large 
doses, and injections of ergotin, the 
haemorrhage recurred during the fol- 
lowing night and day. The patient had 
become extremely, anaemic, and the 
pulse was scarcely perceptible. Fearing 
that the next bleeding would kill the 
patient, Graeser tried asa last refuge 
adrenalin hydrochlorate. He gave 
30 drops in some saline solution every 
three hours. The preparation did not 
produce any untoward symptoms, the 
bleeding ceased and did not recur. She 
was extremely anaemic, but, as the in- 
fection appeared to be less severe after 
the haemorrhage, she gradually im- 
proved and_ ultimately recovered. 
Graeser says that he is not in a posi- 
tion to decide whether adrenalin given 
internally acts by stimulating the peri- 
pheral vasomotor nerves, or by stimu- 
lating the vagus centrally, but he is con- 
vineed that it is capable of arresting 
intestinal haemorrhage. He is also 
satisfied that it can be given internally 
with safety. 


(297) Clinical Experiences of Electro- 
magnetic Treatment, 
A. v. SaRBo (Deut. med. Woch., January 
8th, 1903) has treated 78 of his patients 
with the electro-magnetic (EK. C. 
Miiller’s) apparatus, which as he points 
out gives a low tension current (100 to 
110 volts), with infrequent alternations, 
of high intensity (10 to 40 ampéres). 
Of the 78 patients, 55 were improved, as 
will be seen below. Among those 
suffering from various forms of 
neuralgia, he records the trigeminal, 
intercostal, and brachial cases together. 
Their number was 17, and of these 5 
were cured, 6 were considerably im- 
proved and only 6 were uninfluenced. 
The smallest number of applications 
was toand the largest 31. In one of the 
improved cases, a recurrence took place ; 
13 cases of sciatica were treated in this 
way, and 2 were cured, 4 considerably 
improved, and 4 uninfluenced. The 
number of applications varied between 
25 and 66. Lumbago and muscular 
rheumatism were cured in all of the 6 
cases. These cases stood the strongest 
currents. Considerable improvement 
was obtained in a case of locomotor 
ataxy, with paraesthesiae, for which 
latter the treatment was undertaken. 
In another case of the same disease, 
gastric crises were successfully dealt 
with. The third case with heart sym- 
ptoms was also cured of them. In a 
number (19) of sleeplessness, some of 
which were uncomplicated cases, and 
others were depending on some other 
condition, for example, neurasthenia, 
hysteria, Graves’s disease, etc., 2 cases 
were not improved, while the rest de- 
rived benefit from the treatment. The 
length of the treatment varied con- 
siderably in these cases, but as a rule, 
ns could do without sleeping 
raughts after from four to five sittings. 
1286 D 





Although the time since the treatment 
was conducted does not exceed six 
months, v. Sarbo considers that the 
effects are probably lasting. He has not 
had any case of recurrence of symptoms. 
He adds some remarks on the applica- 
tion of the currents and on the possible 
method of action. 
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(298) The Mode of Action of Antitoxins on 
Toxins. 
Borpet (Ann. de l’Inst. Pasteur, Nov- 
ember 3rd, 1903) considers that the fact 
that antitoxin counteracts toxin in 
virtue of direct combination is settled, 
but that the exact nature of the reaction 
remains to be defined. It has been 
shown that the absorption of an active 
principle of the serum by the attracting 
substancoa of cells does not obey a law of 
constant proportion, varying with the 
conditions of experiment, and the pro- 
cess has been compared to the absorp- 
tion of colours. Some have considered 
the process purely mechanical (surface 
adhesion, etc.), but this is not justified; 
that in the case of sera and sensitive 
elements true affinities come into play 
is indicated by the principle of 
specificity. What are the condi- 
tions of combination of toxin and 
antitoxin? It is known that an exact 
quantity of antitoxin is necessary to 
neutralize completely a given quantity 
of toxin. To those who admit the 
direct action of toxin and antitoxin this 
is not a matter of surprise. Ehrlich 
has, however, drawn attention to a cer- 
tain phenomenon. Supposing a given 
quantity of antitoxin 1s necessary to 
neutralize 1oo lethal doses of toxin, if 
101 lethal doses are employed in the 
mixture, the animal should die; but 
this does not occur, and, in fact, the 
quantity of toxin may be greatly supe- 
rior without the mixture being lethal. 
This seems to point to *he possibility of 
toxin and antitoxin be:. g combined in 
variable proportions. It is evident that, 
according as one adopts the view of the 
combination of toxin and antitoxin in 
fixed proportions, or that of the 
union of the two in variable propor- 
tions, one will be led to attri- 
bute to the mixture of toxin and 
antitoxin distinct compositions. In 
the first case we should have to consider 
that the mixture contains two sub- 
stances—toxin free and active and 
toxin saturated and harmless; in the 
second case we should have to suppose 
that the mixture contains only one 
substance—toxin incompletely saturated 
and simply attenuated. The pheno- 
menon ot Ehrlich is quite explainable 
if the idea of the combination in vari- 
able proportions is accepted. Ehrlich 
explains the phenomenon differently ; 
he supposes that a toxic bouillon is 
complex, and contains several poisons, 
some very active, the toxins properly 
speaking and some less active, the 
toxones. The molecules of toxin and 
toxone absorb equal quantities of anti- 
toxin, but the toxin attracts more 
antitoxin than the toxone; ifto a com- 
pletely neutralized toxic bouillon more 
toxin is added he supposes that the 
new toxin seizes on the antitoxin 
which is in combination with the 
toxone, and in the new mixture any 





et 
LL 


free toxic material. is of the nature of 
toxone, and relatively inoffensive, Jp 
this explanation the existence of Several 


factors—for example, 
is hypothetical. 
the question in relation to the mode of 
action of antialexin on alexin; his ex. 
periments have been carried out by the 
admixture of sera containing these two 
bodies, using red cells mixed with 
alexin-free haemolytic serum as an ip- 
dicator. These antagonistic sera exhibit 
the phenomenon of Ehrlich, but the 
haemolytic test showed that the anti- 
alexin is distributed over the whole of 
the alexin present in a mixture of the 
two sera; it does not neutralize com- 
pletely part of the latter withont affect- 
ing the excess, and the explanation of 
Ehrlich does not offera proper interpreta- 
tion ofthe phenomenon. In each mixture 
of alexin and anti-alexin a new body ig 
formed, a complex of two antagonistic 
substances whose composition depends 
on the proportion of the two elements, 
The anti-alexin attenuates the alexin, 
and if the dose of the former is increased 
this attenuation progresses up to com- 

lete abolition of toxic activity. There 
is no fixed relation of combination, and 
the proportions are variable. If this 
view be grasped, certain known but 
enigmatic matters become intelligible; 
for example, a mixture of toxin and anti- 
toxin inoffensive to one species may 
manifest a definite toxicity to another 
species. According to the view of vari- 
able combination, a mixture of toxin 
and even a small dose of antitoxin does 
not contain any toxin in its primitive 
condition, but is a complex (attenuated 
toxin), which is a new body with charac- 
teristic properties. It is natural to sup- 
pose that its toxic power may be sufli- 
ciently attenuated to produce no effect on 
some species, while other species will 
show a real sensibility to its action. It 
is also possible to suppose that a toxin, 
even if entirely saturated with antitoxin, 
may still be poisonous to some species 
and some individuals ; in fact, according 
to this view there is no radical difference 
between attenuation and neutralization 
of toxin except one of degree. 


the toxones— 


(299) Tetanus Spores in Gelatine. 
Tuck (Journ. Path.) examined fifteen 
specimens of gelatine ; in six specimens 
of French gelatine one contained tetanus 
spores, in four of German gelatine one 
contained the spores, of five English 
specimens they were present in four. 
The process of manufacture, the treat- 
ment of hides and bone with lime and 
hydrochloric acid and the extraction 
with warm water (60° to 80°C.) account 
for the presence of the organism. 
Tetanus cultures, whether pure or mixed 
with B. subtilis, were always killed by 
ten minutes’ boiling; out of fifteen 
specimens of gelatine examined three 
containing tetanus spores were not 
sterilized after the third boiling of thirty 
minutes on consecutive days ; eight were 
completely sterilized after the second 
boiling of thirty minutes, and five after 
the first boiling of thirty minutes. Only 
one exposure of ten minutes at 120° in 
the autoclave was needed for complete 
sterilization of all samples. According 
to the writer no fear of tetanus infection 
need ‘be entertained if the solutions us 
be subjected to the action of circulating 
steam for half an hour. 


ordet has studied ~ 





a A ei i lS i i i 





oo. = oe.) rar, Oe eo 


Oar 


cea ad A" FMA RO emt 1 © Kms 


mi) 
i- 
ay 
er 
ie 


es 
ve 


iC 
p- 
Fi. 
on 
ill 


in, 
in, 
ies 
ng 
ce 
on 


en 
ns 
us 
ne 
ish 
ur. 
at- 


ion 
int 
m, 
ced 


en 
ree 
not 
rty 
ere 
nd 


aly 
in 
ete 
ing 
ion 


ing 





Nov: 21, 1903] 


EPITOME OF CURRENT MEDICAL LITERATURE, 


Cees 77 








—_—— 
—_—— 


AN EPITOME . 
CURRENT MEDICAL LITERATURE. 











MEDICINE. 
300) Orthostatic Albuminuria and Movable 
Kidney. 
SuTHERLAND (Amer. Journ. Med. Sci., 
August, 1903) holds that orthostaticor, as 
it used to be called, postural albumin- 
uria is the commonest form of albu- 
minuria of adolescence. It is distin- 


guished from other allied conditions by. 


the fact that the pulse tension is normal 
or lowered, and there is a characteristic 
want of tone in the whole vascular 
system. Orthostatic albuminuria is a 
symptom and not a_ disease, -and is 
most commonly attributed to a dis- 
turbance in the central nervous system 
which produces vasomotor weakness in 
different parts of the body and more 
especially in the kidneys. In the present 
paper the author points out a curious 
association between this condition and 
movable kidney. He has studied 40 cases 
of the symptom in adolescence, in which 
ro were males and 30 females; of these 
45, or 35 per cent., had movable kidney, 
2 being males and 13 females. Of these 
«5 cases in 5 both kidneys were movable, 
in 10 the right kidney was alone 


movable, while in none was the left’ 
kidney alone movable. Of associated: 


symptoms abnormal pulsation of the 
abdominal aorta was noted in 9 cases, 
and abdominal pain in 10. The 


average age of the patients when: 


first seen was 103 years; the youngest 
being 7 and the oldest 14 years. It 
may be noted that Sutherland finds 
that the only affection of adult life in 
which pure orthostatic albuminuria is 
present is Graves’s disease, in which 
abnormal pulsation of the abdominal 
aorta and movable kidney are frequently 
observed. . He further states that he 
has met with more cases of movable 
kidney among 40 cases of orthostatic 
albuminuria than among all the other 


patients examined at a children’s hos-. 


pital during a period of 15 years. The 
abdominal pain was in some cases 
definitely associated with the kidney 
condition. It simulated at times a 
characteristic pain of a renal crisis, 
while at others it could be evoked by 
compressing the kidney between the 
hands. With regard to the causation 
of this condition the writer points out 
that, apart from traumatism, the produc- 
tion of mobility of the kidney occurs 
either when the supporting tissues 
have been weakened or the weight of 
the kidney increased. In the cases 
recorded he considers the latter factor 
responsible, the vascular tone being 
lowered and the weight of the kidney 
increased by its surcharge with venous 
biood upon the assumption of the erect 
posture. Abnormal pulsation of the 
abdominal aorta is a further evidence 
of lowered vascular tone, and it is sug- 
gested that a similar ‘pulsation may 
occur in the renal arteries. With re- 
gard to treatment the author has found 
the use of an abdominal bandage of 
very little service. The question as to 
whether the amount of albuminuria is 


dependent upon. the mobility of the - 





kidney could only be decided by per- 
forming the operation of nephropexy, 
which was not indicated in any /of the 
writer’s cases. 


(301) Myopia in Diabetes Mellitus, 
Amone the disturbances of the organ of 
vision which accompany diabetes mel- 
litus, short-sightedness is one which has 
attracted the least notice. S. Neuburger 
(Miinch. med. Woch., March 24th; 1903) 
considers that. it is important that this 
disturbance should be more widely re- 
cognized, since it is frequently the means 
of indicating the diagnosis of the dia- 
betes. He reports two cases which 
exemplify this well. The first patients 
was a woman of 50 years, who first came 
under. his treatment on account of !sup- 
puration of .the lachrymal sae, of un- 
known origin. On curing this condition, 
he determined that the vision was pres- 
byopic, the smallest Snellen type being 
read easily with + 2D... Three months 
later she again consulted him, this time 
on account of indistinet vision; which 
had iasted some ten days. © The history. 
was so suggestive that he at once thought 
of diabetic myopia, and on questioning 
the patient learned that she had lately 
been losing flesh and had been told that 
she looked bad. - The refraction exami- 
nation with the ophthalmoscope showed 
that the right eye had myopia — 1D, 
and the left — 2D. The vision on the 
right side was } with — 1.5D, and on the 
left side’ with —2D. There was no opa- 
city of any of the media, and aneniiliy 
of the lens. The urine contained 3.5 per 
cent. sugar. There were no other signs 
of diabetes. During the subsequent 
course of the disease the diabetes got 
worse, notwithstanding ’a strict diet; 
but the myopia passed off. In this case 
the myopia therefore attracted his atten- 
tion to the glycosuria. The-second case 
was that of a woman of 48 years, who 
had required glasses for slight presbyopia 
in June of 1899. Two years later she 
came with the complaint that she could 
see to read better without her glasses, 
but that her distant vision was becoming 
indistinct. The vision on the right side 
proved to be 3 with — 1D, and on the 
left side § with — 2.5D. There was 
therefore some myopia. The lens was 
absolutely clear. He examined her 
urine and found considerable quantities 
of sugar. Later on the sight got worse, 
and a clouding of the lens, which did 
not get rapidly worse, appeared. Both 
cases thus were first diagnosed after the 
myopia had aroused the suspicion in this 
direction. ; 


(302) Double Heart Beat. 
K. Down (Berl. klin. Woch., March oth, 
1903) deals with a case of bigeminal heart, 
with double apex beat. The patient was 
a man of 43 years, and had first suffered 
eight years previously from his heart 
while bathing. This attack took the 
form of acardiac failure, and the patient 
was only restored after prolonged arti- 
ficial respiration and other means. It 
left a considerable amount of dilatation 
behind, which eventually disappeared. 
In the spring pf 1900 the patient was 
taken with a severe croupous pneu- 
monia, and the heart remained sur- 


prisingly well during the illness; a. 


transient albuminuria, however, was 


noted. In the summer of the same year: 
he. began to complain of dyspnoea and. 





feeling weak.., His urine was then found 
to contain traces of albumen and some 
casts, and the heart was hypertrophied 
and the'palpable arteriés rigid and tor- 
tuous. The diagnosis. of interstitial 
nephritis (arterio-sclerotic) was made. 
In August of. 1901 he got oedema of the 
legs and ascites, which disappeared 
under treatment with digitalis. and 
diuretin.. The oedema came and went 
after this. time, and, the patient 
gradually. wasted. Uraemic imate, 
and galloping heart beat also appeare¢ 
frequently. On October 2nd, after he 
had been taking infusion of digitalis for 
twodays, thepulse wasfoundto have sud- 
denly decreased in rate to 44 beats in the 
minute, whilst a slight weak wave could 
be just felt after each pulse ; about } in. 
outside the nipple line 88 heart beats in 
the minute were felt. The heart beats 
occurred in pairs, the second being some- 
what weaker than the first, and these 
were followed by a pause. On ausculta- 
tion two, and at times three, pairs of 
sounds to each pause were heard. The 
radial pulse took place immediately after 
the first of the apex beats. During the 
course of the next few days the double 
beat was sometimes present and some- 
times absent, while it was not infre- 
quent to observe the change into the 
double beat. The patient died on the 
18th of coma and other signs of uraemia. 
The necropsy revealed dilatation and 
hypertrophy of both ventricles and 
leit auricle. Doll argues that the over- 
action of the digitalis caused this pecu- 
liar action of the heart, and seeks to 
strengthen this view by adding the his- 
tory of a second patient who showed the 
same double beat; she was also in the 
last stages of cardiac affection, and the 
bigeminal heart was noticed after full 
doses of digitalis. 








‘SURGERY. 





(303) Appendiculo-vesical Fistula, 
MIcHEL AND Gross (Arch. Gén. de Méd., 
August 25th, 1903) describe a case of 
this rare condition, and discuss the 
sequence of events in its formation. 
The patient was aged 20, was delivered 
at term of a stillborn child on Decem- 
ber 23rd, 1902. The puerperium was 
attended with fever and shiverings, but 
at the end of one month she appeared 
well. On February 1st sudden sharp 
pain in the right iliac fossa compelled 
her to take to bed again. Some days 
after, the urine became yellow and of 
repulsive odour ; and a mass, the size of 
the fist, was felt in the right iliac yossa. 
On admission into hospital on March 
24th, the general condition was fairly 
good ; on abdominal palpation the right 
iliac fossa was paintul and presented a 
hard mass whose limits were obscured by 
the thickness of the abdominal wall. 
On vaginal examination, the anterior, 
posterior, and left lateral czul-de-sacs 
were free: the right bulged into the 
vagina; bimanually, a hard sweliing, 
the size of the fist. was felt in the region 
of the right appendages. Movements of 
the uterus excited pain. The urine con- 
tained 1.5 gram. of albumen per litre, a 
large quantity of pus cells, with some 
flattened epithelial cells. A diagnosis 
of inflammation of the right: append- 
ages was made and appropriate treat- 


ment carried out. As no improvement. 
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resulted laparotomy was performed on | later she complained of headache. | than the racemose. cervical and vaginal 


April 24th. The appendix. was: found 
much elongated, passing across the 
lower segment of the uterus, within the 
right. uterine appendages, and fixed. to 
the bladder by a. firm adhesion. The 
appendix was free from all adhesions 
except that.to the bladder, and the right 
and left. appendages were normal; but 
the whole of the anterior surface of the 
uterus was adherent to the bladder. The 
broad ligaments were slightly thickened, 
especially the right. A ligature was 
placed round. the adhesion of the appen- 
dix to the bladder as near to the bladder 
wall as. possible and the adhesion 
divided with scissors. .Convalescence 
was uninterrupted. On May 2oth the 
uterus was freely movable and no longer 
tender, and the vaginal eul-de-sacs were 
soft and supple. On July 1oth no sign 
of cystitis was present. The appendix 
removed was shown at the Medical 
Society of Nancy; it measured 8 em. ; 
the walls were thickened and sclerosed : 
at the vesical end, a small orifice ad- 
mitted a probe. In discussing the case 
the authors admitted that they regarded 
the swelling in the right iliac fossa as 
due to inflammation of the uterine ap- 
pendage with subsequent abscess open- 
ing into the bladder; but the normal 
appearance of the appendage at the time 
of operation negatived this view. The 
question arises whether (1) a peri-appen- 
dicular abscess opened into.the bladder, 
or (2) a primary adhesion of the appen- 
dix to the bladder permitted infection 
to the bladder wall with consecutive 
ulceration and fistula. The authors in- 
cline to the latter view on account of 
the firm adhesion between the appendix 
and the bladder and the absence of all 
other adhesions. along its course. 
Another .question was whether the 
eystitis arose (1) bya direct communica- 
tion between the appendix and the 
bladder (2) or by means of the lymph- 
atic vessels. The authors adduce the 
repulsive odour of the urine and the 
orifice at-the tip of the resected. appen- 
dix. as evidence of the latter. They 
regard the sequence of events in this 
case as follows: (1) Accouchment at 
term with slight puerperal infection ; 


(2) an attack of appendicitis with ad-. 


hesion of appendix to bladder ; (3) ap- 
pendiculo-vesical fistula; (4) purulent 
cystitis. and pericystitis; (5) adhesion 
of bladder to uterus; (6) resolution of 
inflammatory trouble upon removal of 
appendix and course of infection. The 
interest of the observation lies in the 
rarity of the condition. It is possible 
only when the appendix assumes the 
pelvic position. Fergusson found this 
position 11 times in 200 cadavers ex- 
amined, Biggs 21 times in 150, Tuffier 
and Jeaune 32 times in 118. Yet the 
last named found the appendix in con- 
tact with the bladder in 4 cases only of 
the 32 which assumed the pelvic 
position. 


(304) Syphilitic Mastoid Periostitis. 
CoLLET AND BeguttER (Lyon Meédical, 
May 1oth, 1903) have observed a case of 
mastoid disease in which the diagnosis 
was assisted by an interesting physical 
sign. Their patient, a woman 53 years 
of age, was first treated for a painful 
swelling of the right tibia, which sub- 
sided after the use of iodide internally 
and mercurial inunction.. Five weeks 
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ehiefly nocturnal, pain over the left 
mastoid, and a tender swelling of the 
left thigh. On examination the poste- 
rior part of the left mastoid was found 
swollen and exquisitely tender. The 
retro-articular groove was intact. There 
was no redness of the skin or rise of 
temperature. The tympanum showed 
no trace of perforation or cicatrix. The 
transparency of the two mastoid pro- 
cesses was treated in a dark room by 
Urbantschitsch’s method, a concen- 
trated electric light being directed upon 
the back of the process while the ear 
was examined by a-speculum. In both 
cases the light was well. transmitted 
through the mastoid cells, thus show- 
ing them to be free from purulent. ac- 
eumulation, although the illumination 
of the left ear was distinctly less than 
that of the rigkt. A positive result of 
this test is proof of the absence of pus. 
A negative result. has a less absolute 
value, since avery dense compact bone 
may arrest. the luminous rays. In the 
case recorded above, although there 
was no history or old sign of syphilis, 
the multiple swellings, the subacute 
character of the inflammation, the noc- 
turnal headache, and the rapid benefit 
gained from the use of mereury and 
iodide, proved the syphilitic nature of 
the disease. But syphilitic mastoiditis 
at.times may be much more acute; and 
may simulate the mastoiditis secondary 
to middle-ear disease, and here the use 
of the light test as described may save 
re patient from an unnecessary opera- 
ion. 


MIDWIFERY AND DISEASES OF 
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4305) Racemose Sarcoma of Cervix and of 
Body of Uterus. 
PEHAM AND KEITLER (Monats. f. Geb. u. 
Gyn., August, 1903) contribute to medi- 
cal literature two instructive mono- 
graphs. Pelham confines himself to cer- 
vical ‘‘cluster sarcoma,’ Keitler to 
racemose sarcomatous growths in the 
body of the uterus. Peham reports a 
very malignant case occurring in a 
girl, aged 19, who. ultimately died 
with cerebral symptoms after repeated 
local operations. Some parts of the 
tumour showed on microscopic examin- 
ation well-marked striated muscular 
tissue, as first detected by Pernice in 
racemose sarcoma of the _ vagina. 
Haiiser and Kolisko have discovered 
striped muscular fibres in the racemose 
sarcoma of the vagina of infants and 
children. Peham includes uterine and 
vaginal racemose tumours as a single 
distinct clinical and anatomical type of 
new growth in the female genital tract, 
pathologically malignant mixed sar- 
coma, derived from fetal relies. 
Keitler collects six cases of racemose 
sarcoma of the body of the uterus, in- 
cluding one new case where the patient 
was 54 years of age, and had been quite 
healthy until uterine haemorrhages set 
in six months before she consulted a 
physician,. who removed _ seventeen 
polypi at one sitting: As the bleeding 
soon returned, Chrobak removed the 
uterus in May, 1900. In December, 
1902; the patient was free from recur- 
rence. The tumour substance showed 
the characters of a mixed sarcoma; 
it proved clinically far less malignant 





tumours.. Keitler considers at length 
whether the latter be identical with the 
uterine type, and concludes that. this is 


the case with seyeral 1eported cages of - 


racemose sarcoma of the uterus, whilgt 
there is strong evidence that in other 
cases the sarcoma was of a commoner or 
more general type, and assumed 
secondarily a racemose or pedunculated 
type through mechanical causes, chiefly 
congestion, pressure of the uterine wa] 
and free growth out ‘of the: pen 
canal into the vagina. To this change 
myo-sarcoma, containing smooth musele 
cells, is specially liable. Keitler notes 
how, just as in the case of carcinoma 
this form of sarcoma seems to be less 
malignant clinically when uterine than 
when vaginal. 








(306) Estimation of Internal Dimensions or 
Female Pelvis. ' : 
H, Enrenrest (Amer. Journ. of Obstet., 
May, 1903) describes a method of esti- 
mating the internal dimensions, the 
configuration, and inclination of the 
female pelvis. Two instruments: for 
this purpose have been invented by the 
author and J. Neumann, called by them 
the pelvigraph and the kliseometer 
respectively. The construction of the 
pelvigraph is based on the fact that 
when a rigid rod is-moved parallel to 
itself the curves traced out by its two 
ends will be parallel and similar, and 
the distance between any two positions 
of one end of the rod will equal. the 
distance between the corresponding 
positions of the other end. The pelvi- 
graph consists of two parts, fitting in to 
one another—a registering part and an 
exploring part. ‘The registering arm 
carries a rotatory disc to which a spirit 
level is attached, and by this means the 
instrument can always be placed at any 
given inclination to the horizon—that 
is, it. can be ensured that the instrument 
is moved, as it were, parallel to itself. 
The size and shape of the vagina make 
any movement within it of a straight 
rod parallel to itself an impossibility for 


practical purposes. Five rigid exploring, 


arms of different curvatures are: there- 
fore supplied, the knob at the end of 


each being at the same distance from, 


the registering end and in the axis of 


the instrument. These rods thus do.the: 


work of straight rigid rods, and are 
interchangeable at will, since the direc- 
tion of the axis of the instrument can 
be regulated with exactitude. As an 
example of the use of the pelvigraph, 
the method of. determining the length 
of the true conjugate is. described. 


The patient lies on. her back on a’ 


table, to which a vertical draught- 
ing board is attached. By means 
of two fingers in the vagina the end 
button of a suitable exploring arm 1s 
brought into contact with the middle 
of the upper edge of the posterior sur- 
face of the symphysis. The disc carry- 
ing the spirit-level is fixed at a suitable 
angle, the instrument placed flat against 
the draughting board, and: the spirit 
level brought to the horizontal by rais- 
ing or lowering the free end of ‘the in- 


strument. The point at which the free’ . 


end lies is now registered on. the 


draughting board. The exploring arm 


is next withdrawn, and the arm suita' 
for touching the middle of _the pro- 
montory substituted, The point on the 
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draughting board corresponding to the 
middle of the promontory is registered 
as before. The distance between these 
two points gives the length of the true 
conjugate. Similarly, any number of 
points may be projected on to the 
draughting board, and an accurate like- 
ness, in natural size, of the vertical 
median section through the pelvis ob- 
tained. .In measuring transverse dia- 
meters the patient must be in the 
lateral position in order to bring the 
diameters vertical: to the table. For 
exact measurements the three necessary 
factors are the possibility of manual ex- 
ploration of the pelvis, an exact instru- 
ment, and absolute quietude on the part 
of the patient. The second instrument, 
the kliseometer, is of simpler con- 
struction, and is used to determine 
the inclination of the pelvis.- It 
consists of a rigid arch terminating at 
one end in acylindrical carrier. A rod 
sliding through the carrier runs on an 
axis passing through both ends of the 
rigid arch. At the outer end of the rod 
isa rotatory disc, whose circumference 
is divided into degrees, and to which a 
spirit level is attached. A small pointer 
overlaps the dise, and marks zero if the 
axis of the instrument is horizontal. 
To find the angle at which the instru- 
ment is inclined to the horizon, it is 
only necessary to turn the dise until the 
spirit level registers horizontal, and the 
pointer will then indirate the required 
angle of inclination. A description is 
given of the manner in which the kliseo- 
meter determines the inclination of the 
external conjugate. By means of both 
instruments together the inclination of 
the true conjugate can for the first time 
be accurately determined. To do this 
the lines in a diagram representing the 
conjugates of the inlet and outlet are 
produced to meet. At the point of 
intersection the angle determined by 
the kliseomotor. as. that of the inclina- 
tion of the conjugate of the obstetrical 
outlet is constructed, and the line thus 
found constitutes:‘a base line represent- 
ing the horizon. The angle of. inclina- 
tion of the true conjugate is then found 
by measuring the angle between the 
base line and the line representing the 
true conjugate. In conclusion, the 
author states that the two instruments 
afford the possibility of graphically re- 
producing the form and exact dimen- 
sions of the most important sections 
through the pelvis, and of permitting 
measurement of its true inclination. 


(307) Cancer Simulated by Effects of Foreign 
' Bodies in the Genital Canal. 

Frank (Monats. f. Geb. u. Gyn., August, 
1903) was consulted by a maiden lady, 
aged 43, for fetid discharge from the 
vagina. On examination a mass of 
granulations was detected ; it filled the 
entire posterior fornix and hard masses 
could be felt in Douglas’s pouch. An 
anaesthetic was given, and then a metal- 
lie body was. felt in the midst of the 
exuberant granulations. It proved to 
be the blunt end of a hairpin, and one 
point had perforated the fornix so that 
It layin Douglas’s pouch. The other 
point. projected backwards into. the 
vagina. The removal of the hairpin, 
which was much twisted, proved diffi- 
cult, It was 23 in. long, and encrusted 
with phosphates!’ Frank adimits that 


the.masses. of granulation at first. gave 





the impression of cancer. At the end of 
a week the patient was quite well. There 
had been no rise of temperature before 
or after the removal of the foreign body. 
How it had entered the vagina remained 
unexplained. The patient was of weak 
intellect. 


(308) Peritoneal Bands after Abdominal 
Hysteropexy. 
LucxscH (Prag. med. Woch., No. 4, 
1903) reports a necropsy which is of in- 
terest in relation to certain objections 
raised to ventrifixation of the uterus or 
abdominal hysteropexy (Zentralbl. /f. 
Gynck.. No. 50, 1902, and No. 5, 1903). 
The patient in this case was operated 
upon by Rosthorn in March, 1898; two 
catgut sutures were employed, and 
seven months later the uterus remained 
in its normal position. The patient 
died of emphysema in 1902 at the age of 
35. Lucksch found three bands 3 in. 
long running free between the right 


, cornu of the uterus and the parietal 


peritoneum in the neighbourhood of the 
inner end of Poupart’s ligament. No 
trouble had been caused by these bands, 
but. it is clear that they might easily 
have come into unfavourable relations 
with intestine. One band was } in. 
thick, the others as stout as linen 
thread. The uterus lay in its normal 
position as in October, 1898; thus the 
operation had cured a displacement at 
the risk of graver evils. 





THERAPEUTICS. 
(309) Treatment of Acute Infectious 
Diseases. 
J. WeERNITZ (Therap. Monats., January, 
1903) describes a method which he has 
devised for the treatment of acute sep- 
tic conditions, especially puerperal 
sepsis, and which he proposes to be 
employed in other infective diseases. 
The method is based on the idea that 
if one supplies large quantities of water 
to the body, in the easiest and most 
careful way, one will not only prevent 
those distressing symptoms which occur 
as the result of a diminished supply of 
fluid to the tissues, but one will increase 
the secretions, and thereby assist the 
body to get rid of bacteria and toxins. 
He thinks that although the organism 
will only be temporarily and imper- 
fectly freed from the poison, the action 
of the toxins will be weakened and the 
body will have more time to manufac- 
ture antitoxins. Subcutaneous and intra- 
venous injections of saline fluid are, in 


his opinion, not to be recommended for . 


this purpose, since these methods are 
not simple, are painful, and not free 
from danger. Repeated small injections 
into the bowel have the disadvantage of 
irritating the patient, inducing straining 
each time, and often involuntary pass- 
age of stools. He therefore employed 
Hegar’s enemata. These are carried out 


_with a rectal tube of moderate length, 


which is introduced as far as_ it 
will go without. producing pain. 
The tube is attached to an irrigator 
containing a 1 per cent. solution of 
common salt. By holding the irrigator 
low one can introduce fairly large quan- 
tities of fluid slowly, especially if the 
injection be interrupted from time to 


time. As soon as the patient begins to 


strain the irrigator is depressed, and the 





water, together with some _ softened 
faeces, returns into it, and if the water 
is much soiled, it must then be changed. 
This process is repeated several times, 
until the rectum is quite cleaned, which 
takes about an hour. After a pause the 
process is again repeated, and this time 
the greater 7 of the litre injected will 
be absorbed. This must be done with 
great care and very slowly, and should 
be repeated after a second pause of 
about one or two hours. The fluid is re- 
sorbed more qickis later than at 
first. The results of the injections are 
that the pulse becomes fuller, the dry 
mucous membranes become moist, the 
patient looks better, and _ headache 
and delirium disappear. Then the 
urine is inereased in quantity, 
and the skin acts freely, while the 
temperature sinks steadily, if slowly, 


‘to normal. If. the injections are in- 


terrupted the temperature again rises, 
but can be again reduced by fresh in- 
jections. He states that he has ob- 
tained excellent results by this method, 
and considers it quicker, safer, and more 
certain in action than any antipyretic. 
He has been able to battle successfully 
with severe and dangerous infections in 
this way, and strongly recommends it 
for trial in the acute infective processes 


(310) Helmitol. 

Tue action of urotropin as an antiseptic 
for the urinary passages depends on the 
capability of the tissues splitting off 
formaldehyde. Formaldehyde, how- 
ever, cannot always be found in the 
urine, especially if it be ammoniacal. 
It therefore appeared to be of use to 
obtain a body which would allow of 
formaldehyde being liberated in 
alkaline media. 8S. Goldschmidt 
(Therap. Monats., January, 1903) reports 
on such a combination, which bears the 
name of helmitol. It is obtained by 
allowing methyl-citrie acid to act on 
urotropin, and is chemically a methyl- 
citric acid hexa-methy]-tetramine. One 
gram of the salt contains 0.425 gram of 
hexa-methyl-tetramine. Its action is 
like that of urotropin, but more power- 
ful. It is more freely soluble in water 
than the original preparation, and is 
decidedly cheaper. In the test tube it 
is capable of splitting up, liberating 
formaldehyde in the presence of am- 
monia. The drug has been tested 
clinically, and the results are, like 
those of urotropin, satisfactory. In 
cases of phosphatic urine, and also of 
infective processes of the posterior 
urinary passages, however, it had not 
the least effect. The dose usually em- 
ployed is 1 gram (about 153 gr.) twice or 
three times a day. The preparation is 
by no means objectionable, is usually 
willingly taken, and has not been 
accompanied by any unpleasant side- 
effects. 


(311) Pyramidon in Typhoid Fever. 
L. ByK (Deut. med. Woch., January 15th, 
1903) says that although the eovereign 
treatment of typhoid fever is the bath 
treatment there are times in private 
practice when this cannot be carried out. 
Having heard a good account of pyra- 
midon he proceeded to employ it in a 
case which he and the nurse were able 
to observe very closely. The tempera- 
ture had resisted the action of anti- 
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pyrin, and so on the tenth day of illness 
he gave 0.3 gram (=cirea 4 gr.) of pyra- 
midon and repeated it in half-an-hour. 
The temperature sank 4 degrees centi- 
grade. With this depression of tempera- 
ture there were no unpleasant side- 
effects and no signs of collapse. The 
pulse remained full and strong, and a 
moderate secretion of sweat took place. 
On the following morning he says that 
the patient had the appearance of a 
convalescent, but. in the afternoon the 
temperature again rose. He regards 
the gradual depression of temperature 
and the gradual rise as a gain to the 
patient, and points out that the fresh 
rise was not accompanied by a rigor 
either on the first or. om any other occa- 
sion when. he used .the. preparation. 
The action proved itself to be equally 
prompt for moderate pyrexia as for very 
high degrees. He appends the chart 
which shows the. falls and rises of 
temperature. after the exhibition of 
pyramidon. 

(312) Treatment of Tetanus by Antitoxin. 
V. SCHUCKMANN (Deut. med. Woch., 
March 5th, 1903) discusses the value of 
antitoxin treatment of tetanus, after 
giving the clinical history of a case 
which was treated. in this way on the 
first day of the tetanus, and on the 
tenth day after he had received the 
wound. The patient died within forty- 
eight hours of the onset, thus before a 
third injection could be carried out. 
Behring believes that the mortality of 
this disease can be reduced to 18 per 
cent if one follows the instruction which 
he has set down, and in order to control 
whether there is any justification for 
this belief, v. Schuckmann has gathered 
the clinical records.of 92 cases, on which 
he gives his report. In 36 cases he 
finds the incubation period was deter- 
mined, and with 5 exceptions it varied 
between six and fourteen days, the 
average being ten days. In onecase the 
symptoms of a rapidly. fatal tetanus 
appeared within twelve hours after an 
injection of gelatine. The cases with 
short incubation periods (up to the end 
of nine days) gave a mortality-rate of 
71 per cent., while in those with longer 
incubation it was 36 per cent. ‘This sup- 


ports the axiom that the longer the: 


incubation period the better the pro- 
gnosis. » In 2 cases there were no details 
as to treatment, and of the remaining 
go cases 14 were treated without anti- 
toxin, with 57 per cent. of recoveries, 
while 76 were treated with antitoxin, 
with 47 per:cent. of recoveries. The 
serum was injected either intracere- 
brally, subdurally, intravenously, or 
subcutaneously. The intracerebral me- 
thod only obtained 25 per cent. of re- 
coveries, and may be regarded as an 
unreliable method, and the best results 


were gained by the subdural method, . 
which gave 80 per cent. of recoveries, : 


In 36 cases no mention is made of the 
day of illness on which the treatment 
was begun; in the remaining 40 cases 
1 case was injected before the onset of 
symptoms and. recovered; 16 were in- 
jevted on the first day of illness, and all 
died ; 13 were injected on the second to 
fifth days, and 6 recovered (that is, 46 


per cent.); while 10 were injected after . 


the Sfth day; and 8 (80 per cent.) re- 

covered. Behring stipulated that the 

injection should. .be .carried out before 
1350.D. 





the end of the first thirty hours, but 
none of the cases so treated were 
saved. V.Schuckmann thinks that one 
can explain the matter by assuming that 
it is always those cases which develop 
the symptoms very rapidly, and which 
in themselves offer a very bad pro- 
gnosis, which are recognized and 
treated on the first-day, while the caseé 
with more hopeful prognoses are not 
diagnosed until later, and therefore ars 
not injected until the second or a later 
day. How far the serum is capable of 
decreasing the mortality of the second 
class is impossible to determine, but 
since it is more common for practi- 
tioners to publish their lucky cases 
than their tatal cases, he fears that his 
collected cases, treated later than the 
first day, give-a more favourable death- 
rate (= 20 per cent.) than is strictly 
true. He comes thus to the conclusion 
that treatment by antitoxin does not 
improve the chances of the patient 
suffering from tetanus. 


(313) Therapeutic Results ef Alesotan. 
A. FRANKENBURGER (Deut. med. Woch., 
July 28th, 1903) has tried the action of 
mesotan in 43 cases, including 2 experi- 
ments on himself, and compares his 
results with those of other observers. 
He used mesotan mixed with an equal 


part of olive oil, and applied this mix-: 


ture 65 times, 10 times using 50 grams, 
and 55 times using 30 grams. The mix- 
ture is a yellow, clear, oily fluid, with a 
very faint smell. This odour is some- 
what increased on rubbing it into the 
skin, and adheres for a considerable 
time to clothes. When rubbed on the 
skin for a short time it produces a mild 
reddening of the skin, which does not 
last long, and a pleasant sensation of 
warmth. After rubbing the preparation 
well in, salicylic acid is detected in the 
urine. He states that one must be very 
cautious in estimating the value of 
mesotan, since in the majority of the 
cases: the results aimed at were abso- 
lutely subjective, and patients are very 
prone to have a high opinion of any- 
thing which can be rubbed into the 
skin, besides which, the actual effect of 
the massage must not be forgotten. The 
cases for which it was applied were: 
(1) Acute muscle and joint rheumatism ; 
(2) subacute muscle and joint rheumat- 
ism; (3) ‘sciatica; (4) chronic joint 
rheumatism; (5) facial neuralgia; (6) 
brachial neuralgia; (7) dry pleurisy; 
and (8) a case of uncertain joint affec- 
tion, which turned out later to be 
“fungus.” Three of the cases did not 


come again, so that the resnlts were not: 


known, and of the remaining 40, 22 re- 
acted extremely well, 9 showed only 
partial improvement, either in improve- 


ment of the subjective without any - 


corresponding alteration of the objective 
symptoms, or by only temporary lessen- 
ing of symptoms, and in 9 cases the 
result was negative. ‘It is necessary to 
apply the mixture lightly. over the 
affected part. using from 4 to 1 teaspoon- 
ful of it, and repeating this three times 


within the twenty-four hours. Franken- ° 


burger is very pleased with: his results, 
both in acute as well as in chronic rheu- 
matic affections. It has one ‘great 
objection which will stand in the way of 
its free use. The drug is very dear, and 
he estimates that each dose costs be- 





aE 
tween 38s.fand 4s. If the manufact 
succeed in producing it at a reasonable 
— he believes that it will be largely 
used. 








PATHOLOGY. 


(314) Whe Identity of Human and Boving 
Tuberculosis. t 
TRONJE (Deut. med. Woch., March 12 
1903) reports a case which he consider 
to prove that man is capable of aequiri 
tuberculosis from a bovine source. The 
patient was employed at a slaughter. 
house, and had to draw out the pleura of 
a tuberculous cow for veterinary pur. 
poses. The man _ grasped the left 
arm against the sharp edge of the 
sternum, which had been sawn throu 
The wound was washed with carhbolie 
lotion and properly dressed. It healed 
by first intention, but six weeks later 
the site of the graze became inflamed, 
and on the inner side of the left elbow 
there was a lump. He consulted g 
medical man, and the latter, in hig 
report, stated that the scar situated on 
the extensor surface of the left forearm, 
iin. in length, showed two small red 
pustules, and that the cubital and 
axillary glands were swollen and tender, 
The condition remained unchanged after 
the glands had become painless, and a 
month later the scar had broken down: 
toa small extent, and showed a wound 
which had a tendency to enlarge, 
Later the wound healed up, and ‘the 
glands became smaller, and at the site 
of the healed ulcer a border of lupus. 
nodules made their appearance. . Ad- 
mitted into hospital the condition was 
sdiagnosed as tuberculosis of the skin 
and of the lymphatic glands of the 
elbow. The nodules and the glands 
were excised and the defect was covered: 
by askin graft (Thiersch). This healed 
smoothly. Eighteen months later the: 
patient complained of a dull pain in’ 
the arm whenever he ‘laid hold of any- 
thing with the left hand. The skin at: 
the site of the grafting was reddened, 
and there were three distinct lupus 
nodules. Above these the skin pro- 
truded slightly over an area of about 
the size of a shilling, and a careful 
palpation revealed a defect of tissue! 
under the skin and distinct fluctuation. . 
A gland in the axilla was swollen and. 
slightly tender. The affected skin was 
excised, and Tronje reached a sub- 
cutaneous abscess, which lay in_ the 
sheath between the ext. carpi radialis. 
brevis and ext. digitor. commun., and 
dipped down nearly as far as the inter-' 
osseous ligament. The wall of the 
abscess was examined microscopically 
and showed typical tubercles with few 
bacilli. 


Thiersch’s graft. Three months later 


some glands had to be removed from: 
the left axilla and from the left infra-: 
These glands were’ 
examined carefully and showed an: 


clavicular fossa. 


unmistakable picture of miliary 
tubercles, tuberculous 5 
tissue, and tuberculous caseation with-’ 
out any calaareous deposits. The 
microscopical appearance did not. show 
any: certain changes which could be 
regarded as typical of bovine tuber-: 
culosis, although it had some peculiar 
characters. 
two bacilli are actually identical and 


only display a difference of virulence. 


The wound was covered by a: 








granulation ° 


Tronje believes that the: 


— sf CU 


=, 


ee ae ae eS ee eee ee 


-_ - oe te ee eee ee ee 


lS a! eee UL Ue 


i F Pras ee a 





out 
eful 
sue! 
ion, : 
and . 
was 
sub- 
the 
alis. 
and 
iter-' 
the 
ally 
few 
y a 
ater 
rom : 
fra- 
vere ' 
an: 
iary 
tion : 
‘ith: 
The 
how 


ber-: 
liar 
the : 
and 
ie. | 












Nov. 28, 1903.] 


EPITOME OF CURRENT MEDICAL LITERATURE, 


[usr seenus OL" 








AN EPITOME 
CURRENT MEDICAL LITERATURE. 








MEDICINE. 





315) The Thermometer in Tuberculosis. 
(ostE DE LAGRAVE (Reprint from Rev. 
Int. de la Tub., 1903, No.5) discusses 
fully the use of the thermometer in 
tuberculosis, both as an aid to prognosis 
and as a guide to treatment. He recom- 
mends that the temperature should be 
¢aken under the tongue, though he ad- 
mits that the procedure of choice scien- 
tifically is to take it in rectum or vagina. 
He states that the maximum daily tem- 
perature is usually found between two 
and three in the afternoon, the minimal 
between seven and nine in the morning. 
The best time for taking the evening tem- 
perature is, according to him, between 
half-past five and six. He lays down the 
flaw that for prognosis the minimal tem- 
perature must be taken, this being the 
indication of the success of the organism 
in its struggle against the disease; in 
other words the maximum temperature 
is the sign of defeat, the minimum the 
emblem of victory. He recommends 
that the latter temperature should be 
taken in the morning and the former in 
the evening, and considers three times 
aday, at 7,3, and 6, will suffice for all 
ordinary purposes. With regard to 
the therapeutic indications to be drawn 
from the temperature, the author main- 
tains that when it rises above 98.4° F. the 
patient should rest; when it is below 
ihe may take exercise. If the morning 
temperature is above this point he 
must remain in bed; if it is below he 
may get up on a long chair and indulge 
iin. such exercise and amusement as may 
interest his mind, and at the same time 
prevent him from getting fat. If the 
temperature oscillates round t1co.2° it is 
‘best to keep the patient in bed alto- 
gether, but if it only reaches this point 
in the evening, being normal in the 
morning, he may be permitted slight 
oceupation, involving rising in bed, in 
<arder to prevent ennui; above this level 
strict rest in bed must be enforced. If 
the temperature is continuously sub- 
normal, systematic walking exercise 
should be commenced. The patient 
walks half a mile ata time, and at first 
2} to 3 miles in the course of the day; 
the amount is gradually augmented at 
tthe rate of a mile or so a week, until 
the patient can at length manage 9g to 
12 miles a day. As a rule, however, 
it is not advisable for him to walk more 
‘than five or six. The extent and dura- 
‘tion of the cure by rest are also regu- 
lated by the condition of the tempera- 
‘ture. Every tuberculous patient is 
expected to rest for six hours during 
the day and ten hours at night. For 
every tenth of a degree Centigrade above 
36.6° (equals 99.5° F.) he must spend an 
extra hour a day in the long chair, so 
that when his temperature reaches 100° 
fhe will.only be allowed up for about two 
hours out of the twenty-four. The 
auther points out that after a prolonged 
Journey a tuberculous patient very often 
‘exhibits a marked fall in temperature. 
This is apt to be attributed to the 
thealth-giving properties of his new 





abode, -but..as a matter of fact it very 
soon passes off, and the normal condi- 
tion of fever is re-established. With 
regard to the use of antipyretics the 
author‘permits small doses, particularly 
of sulphate of quinine combined with 
antipyrin, or of ecryogenin; these are, 
of cqurse, to be used only as temporary 
palliatives. | Finally. he _inveighs 
strongly against exposing tuberculous 
patients to cold, which he says is their 
mortal enemy, and has killed far more 
of them than it has cured. 


(316) Peripheral Neuritis of Alcoholic 
¥ype. 
L. WitL1ams (Practitioner, August, 1903) 
diseusses the alcoholic type of peri- 
pheral neuritis. Since the outbreak of 
the Manchester epidemic the belief in 
arsenic as the chief cause of the disease 
has widely spread, and indeed it is now 
considered doubtful by many whether 
alcohol alone can give rise to an attack. 
It is pointed out that intemperance is 
very common while multiple neuritis is 
very rare, and that in many places 
where the consumption of whisky is 
especially great, as for example in Glas- 
gow, the disease is especially infrequent. 
The first of these arguments would 
apply with equal force to the causation 
of cirrhosis of the liver, where the 
sufficiency of alcohol as a sole cause 
cannot be doubted. There must there- 
fore be some physical factor which de- 
termines the immunity of a majority 
of excessive drinkers, and the fact that 
the disease is rare in those parts of ‘the 
kingdom where most whisky is con- 
sumed would appear to suggest that 
climatic influence may ‘increase the 
power of resistance to the disease. - In 
the first of the two cases of peripheral 
neuritis described in the article, arsenic 
as a cause could be definitely excluded, 
while in the second none of the causes 
at present considered adequate could 
after careful investigation be assigned. 
The first was that of a lady who had 
previously suffered from an attack ‘of 
alcoholic neuritis with extensor paralysis 
of both feet, from which she recovered. 
She reverted to her former habits and 
for more than a year drank six bottles 
of whisky a week and an occasiénal 
bottle of stout. As she seldom went 
out of doors and never unaccompanied 
it is certain that she was not supplied 
with alcohol from any other source. 
The whisky and the stout in question 
were both examined for arsenic with a 
negative result. A severe attack of 
neuritis developed with loss of memory 
and loss of control over the sphincters. 
The case presented the following points 
of interest: the presence of nystagmus, 
the retention of power in the supinator 
longus, the persistence of rectal incon- 
tinence long after the return of control 
over the bladder, and especially the 
absence’ of foot drop. The author has 
found no other case in the literature 
where foot drop was thus absent, al- 
though in a case recorded by Leslie H. 
Jones foot drop was well marked in a 
first attack and present to only a slight 
degree in a later attack of alcoholic 
neuritis. The next case was that of a 
man, 46 years of age, a baker by trade, 
who appeared on reliable evidence to 
have been a teetotaller for two years 
before the onset of symptoms. The 
bakery in which he worked was-above 





ground and he was not exposed to 
fumes from the oven. He had ‘not 
suffered from influenza or other serious 
disease, had never resided out’ of 
England, had not been taking medicine 
and had never to his knowledge con- 
tracted syphilis. He had been exposed 
to all weathers, but he could recall no 
special carelessness in this respect ‘be- 
fore the attack. The So ae were 
those of the ordinary alcoholic type and 
progressed after his admission to the 
hospital. The case is a good example 
of the occasional impossibility of dis- 
covering any definite cause of this form 
of neuritis. 








SURGERY. 

(317) Treatment of Varicose Ulcers, 
Dirut (Zeits. fiir didit. und phys. 
Therap., October, 1903) advocates: con- 
servative treatment of varicose ulcers of 
the leg as opposed to the removal of the 
saphena vein. Varicose ulceration is 
divided into three stages: (1) That of 
infiltration, where but for infiltration of 
the base of the ulcer and the presence 
of varicose veins the leg is normal ; (2) 
a stage of. general infiltration of the 
lower half of the leg; (3) the stage of 
induration. Practically accurate dis- 
tinctions of this nature may not be pos- 
sible, and the treatment recommended 
for any one stage must be modified to 
suit the individual case. The treatment 
for the first stageis simple. Fora day 
or-two the leg is kept raised:and at rest. 
Pressure is next: obtained by-means of 
an elastic bandage and compresses are 
applied to the ulcer below the bandage. 
The ulcers rapidly disappear. To pre- 
vent relapse the leg is frequently bathed 
with cold water and an elastic bandage 
is constantly worn. For ulcers in the 
second stage venesection is the most 
successful treatment ; 600 grams of blood 
may be safely abstracted, and up to this 
amount bleeding may continue until the 
dark ‘‘ varicose” blood ceases to flow. 
Two precautions should be taken, one 
to let the patient drink freely during and 
after the operation, the other to check 
the bleeding for three to four minutes 
by means of digital pressure after about 
100 grams of blood has been lost. The 


‘taking of too little blood is specially to 


be avoided. An uninterrupted recovery 
often follows the first venesection, but 
in other cases the improvement comes to 
a standstill after a few days anda second 
venesection is needed. The pulse ten- 
sion and the patient’s general condition 
show whether this can be undertaken. 
In some cases a third operation: may 
be necessary, but it should not be 
performed until three or four weeks 
have elapsed. After the second bleed- 
ing a day’s rest in bed is needed and 
milk should be given in large quantities 
between the operations. ‘The danger of 
this treatment lies not in the amount 
of blood: lost but in the possibility of 
embolism, and while acute inflamma- 
tion of the ulcer is no reason against 
bleeding, phlebitis and still more 
thrombosis contraindicate the opera- 
tion. When thrombosis is present 
venesection should be delayed for at 
least two to three weeks. If the ulcer 
be of long standing the power of epi- 
thelium formation seems exhausted 
and the ulcer refuses to heal although 
it is covered with healthy granulation 
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on a level with the surrounding skin. 
Here. applications of cooled, concen- 
trated dark blue light produce a speedy 
effect, the ulcer diminishing in size 
with each sitting. Very different con- 
ditions are present in the third stage. 
The skin is tough, dry, and in places 
glistening and transparent. Varicose 
veins can no longer be seen, but with 
the finger small knots of veins may 
sometimes be felt. In such a case 
infiltration as well as induration is 
present, and bleeding will still do 
good. Where the condition is one 
wholly of induration bleeding is of no 
benefit. By the use of compresses the 
ulcer can be cleaned in so far that 
the discharge becomes less and is no 
longer offensive, but healthy granula- 
_tions do not appear. A tough yellow 
layer probably composed of fibrin 
covers the surface and cannot be 
mechanically separated. The treat- 
ment consists, first, in increasing the 
flow of arterial blood to the part by 
warm baths and douches, by vibration 
massage, and by encouraging free 
movements of the limb: secondly, in 
applications of cooled concentrated 
red light. A few sittings of from 
twenty-five or thirty minutes suffice 
to loosen the layer of fibrin, but the 
granulations below are still yellowish 
and the treatment must be continued. 
Usually after eight to ten sittings the 
ulcer is filled up to the level of the 
skin, and at this stage alternate appli- 
cations of red and blue light are em- 
ployed. The applications should not 
be made more than three times a week, 
nor should the light fall on the patches 
of glistening transparent skin surround- 
ing the ulcer. 


318) Haemorrhage in Jaundiced Patients, 
Bera (Ann. of Surg., September, 1903), 
in an article on the surgical treatment 
of cholelithiasis, states that the per- 
sistent and uncontrollable capillary 
haemorrhage so often occurring in oper- 
ations on deeply jaundiced subjects is 
especially apt to follow when the cause 
of the jaundice lies in malignant ob- 
struction of the bile ducts. During the 
past year two of the author’s patients 
have suecumbed from bleeding, in spite 
of a systematic administration of cal- 
cium chloride in both small and large 
doses, given at least five days before the 
operation. In the author’s opinion the 
cause of this serious oozing lies not so 
much in the retarded coagulation of the 
blood as ina fatty degeneration of the 
walls of the arterioles, interfering with 
their retraction and contraction. It is 
hardly possible, it is held, that a retard- 
ation in the coagulation or the blood 
should be responsible for the persistent 
bleeding that occurs in these cases. 
Were this alone the cause, the rapid 
induction of coagulation by cautery or 
styptics would arrest the haemorrhage. 
On the other hand, it is well known that 
chronic jaundice causes a marked 
atrophy of all muscular tissue. Such 
atrophy of the muscular tissue of the 
blood vessels interferes materially with 
their contracting power. This view, it 
is stated, is supported by the results of 
experience. The longer the duration of 
the jaundice the greater the tendency to 
bleeding. Further, it might be expected 
that as cancerous cachexia, chronic sep- 
sis, and other debilitating influences 
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give rise toa fatty or waxy degeneration 
of the tissues, patients suffering from 
these associated diseases wouid be more 
apt to bleed than those who suffer from 
chronic jaundice alone. This is sub- 
stantiated by experience. 


(319) Rectal Incision of Pelvic Abscess due 
to Appendicitis. 

BERARD AND PATEL (Rev. de Gyn. et de 
Chir. Abd., September-October, 1903) 
have published an important monograph 
on the treatment of pelvic abscess of 
appendicular origin, especially by rectal 
incision. These abscesses are now known 
to be frequent, or rather their origin is re- 
cognized more accurately than was once 
the case. Rotter detected 41 pelvic ab- 
scesses out of 132 cases of inflammatory 
deposits associated with appendicitis. 
Incision through the abdomen, vagina, 
or perineum, or by the parasacral 
method is unsatisfactory for this kind 
of abscess. When the abscess is large 
and. bulges both into the rectum and 
above the groin, an iliac incision may 
also be made and abdomino-pelvic 
drainage established. In general peri- 
tonitis associated with appendicitis, a 
rectal counter-opening has been made, 
and served its object of allowing the 
complete evacuation of septic fluids 
(two recoveries, one death). In the 
female rectal incision avoids the danger 
of infection of the uterus which may 
occur when pus is allowed to enter the 
vagina. Altogether 44 cases of rectal 
incision of pelvic appendicular abscess 
have been recorded, including Bérard 
and Patel’s cases, all successful. The 
rectum should be disinfected, then the 
patient is placed in the lithotomy posi- 
tion. Dilatation of the sphincter is not 
always necessary. The left forefinger is 
introduced into the rectum, a soft 
mass can then be felt, and with the 
right hand pressed gently on the abdo- 
men the limits of the abscess can be 
defined. The incision is made trans- 
versely with curved scissors guided by 
the left forefinger, the coats of the 
bowel itself are divided successively 
and obliquely, then the finger is pushed 
into the abscess cavity and the pus will 
escape freely. Pressure should not be 
made on the abdominal parietes as ad- 
hesions protecting the peritoneum from 
the septic contents of the abscess might 
be torn; besides it is unnecessary, be- 
eause the pus can easily escape by the 
rectum, as the incision lies in the 
lowest part of the abscess. A rubber 
drainage tube of medium or _ large 
calibre must be passed into the abscess 
cavity, which should not be washed out 
except when the suppuration is very 
chronic or the pus fetid. The drainage 
tube may be removed on the third or 
fourth day in favourable cases; the 
temperature must be carefully watched, 
and after the least rise the tube must be 
replaced. In several published cases 
this step was found necessary, and in 
some instances drainage was main- 
tained for three weeks without any bad 
effects. The bowels should not be 
opened for a few days. 


(320) Wound of the Thoracic Duct. 
Faure (Bull. et Mém. de la Soc. de Chir., 
No. 33, 1903) reports a case of accidental 
wounding of the thoracic duct in the 
course of an extensive operation for the 
removal of a malignant growth from the 
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anterior mediastinum, and of g 
arily affected glands in the neck. Thy 
opening, which was a small one, waa 


closed by lateral suture. The j 
made a good recovery, but the comple 
healing of the large wound in the neck. 
was retarded by extravasation of lymph 
and by the formation of a small lymph- 
atic fistula, which closed at the en of 
ten days. This case, the author Points 
ovt, shows that wounding of the thoracic. 
duct is not very serious. The researches. 
of Ferrier on animals prove that. 
although the discharge of lymph from a, 
wound in the thoracic duct is usually 
very profuse, there is always a tendene 
to spontaneous closure of the fistulg 
That the same tendency occurs algo in, 
man is indicated by Faure’s report, and 
also bya case referred to in the diseug.. 
sion by Recard, who wounded the duet. 
whilst extirpating a tumour of the thy- 
roid body. This accident was followed 
by a very abundant discharge of lymph 
which ceased in the course of a few days 
after firm compression of the wound in, 
the neck. 


MIDWIFERY AND DISEASES OF 
WOMEN. 





(321) Urine Changes of Puerperal Eclampsia,. 
E. L. Wuitney anv C. A. CLapp (Amer, 
Gyn., August, 1903) in giving their 
analyses of the urine of patients suffer. 
ing from puerperal eclampsia suggest. 
that theories rather than experimental. 
facts have formed the basis of most of 
the publications on this subject. They 
review some of the different theories. 
suggested to explain the onset of the 
disease. When albumen was first dis- 
covered in the urine of patients with 
eclampsia, inefficiency of the kidneys. 
was believed to cause the symptoms, 
but this theory lost credit when it was. 
found that albumen was not invariably 
present, was only in small quantities. 
when present, and that elampsia rarely 
occurred in cases of chronic nephritis. 
Great importance again was at one time 
attached to the retention of nitrogen. 
within the body during pregnancy. 
This was, however, found to be in great. 
part a normal phenomenon, and the ex- 
tent to which it occurs normally in 
different individuals varies so greatly 
as to make it difficult to discover 
whether retention in any given case is 
excessive. The question of the fetal or 
maternal origin of the toxic substances. 
causing eclampsia is still undecided. 
Bouchard and others have tried to show 
that toxic materials are retained in the 
maternal organism by proving that an 
injection of a patient's urine into ap 
animal is less toxic than a similar in- 
jection of the blood serum. But faulty 
methods and varying results have alike: 
prevented them from demonstrating 
their theory practically. Massin be 
lieved eclampsia to be an autointoxica~ 
tion resulting from imperfect oxygena- 
tion of nitrogenous materials within the 
body, and that its severity could be ap- 
proximately estimated from the decrease 
in the nitrogen eliminated as urea, as: 
compared with the total amount of 
nitrogen in the urine ; he did not supply 
his analytical data. Schrader on the 
other hand concluded that no character 
istic change in the amount of urea nitro- 
gen could be detected either in normal 
pregnancy or in eclampsia. But hit 
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results are vitiated by faulty methods 
of investigation. A few years ago the 
resent authors were struck by the 
similarity between the — premoni- 
tory symptoms of puerperal eclamp- 
sia and the symptoms resulting 
from large quantities of proteid food in 
animals having a Pawlow-Kck fistula. 
Considering this fact, and more espe- 
cially considering the improvements 
recently effected in the determination of 
the various nitrogenous constituents of 
urine, they decided to discover what 
changes, if any, could be detected in 
these substances in eclampsia. The 
method adopted was that of Pfaundler 
as modified by Kriiger and Schmidt. 
Here the nitrogenous substances are di- 
vided into two classes, according as they 
are or are not precipitated by phospho- 
tungstic acid, and these classes again 
divided according as they give up the 
whole, a part, or none of their nitrogen 
when treated with sulphuric acid at a 
temperature of 160° C. to 170° C. The 
nitrogen given up under the treatment 
is said to be loosely combined, and that 
retained to be firmly combined. The 
addition of the phosphotungstic acid is 
a matter of some difficulty, for an excess 
of acid redissolves the precipitate wholly 
or in part, and three or four preliminary 
trials are needed to determine what 
amount of acid to use. As well as these 
calculations, the amounts of nitrogen 
present as ammonia and as uric acid 
were separately determined, the former 
by Folin’s older and the latter by his 
more recent method. The total quantity 
of nitrogen present was also found by 
the indirect method. The determina- 
tions made were therefore as follows: 
(a) Total nitrogen of entire urine; (6) 
total nitrogen of the phosphotungstic 
acid filtrate; (c) total loosely combined 
nitrogen ; (d) loosely combined nitrogen 
of the phosphotungstie acid filtrate. 
With these data the divisions of the 
various nitrogenous constituents of the 
urine may be calculated as follows: (1) 
Total nitrogen of the phosphotungstic 
acid precipitate, by extracting (6) 
from (a); (2) loosely combined nit- 
rogen of the phosphotungstie acid 
precipitate by subtracting (d) from 
(ec); (3) firmly combined nitrogen of 
the phosphotungstic acid preparation 
by subtracting 2 from 1; (4) total nitro- 
gen of the phosphotungstic acid filtrate ; 
(5) loosely combined nitrogen of the 
phosphotungstic acid filtrate as already 
determined ; (6) firmly combined nitro- 
gen of the phosphotungstic acid filtrate 
by subtracting dfrom 6. Analyses are 
given under theseheadings of the urine of 
normal non-pregnant women, of normal 
pregnant women, of a case of toxaemia 
in pregnancy, and of cases of eclampsiain 
pregnancy. A study of the results shows 
that the essential change in the urine 
of the eclamptic women is a decrease in 
amount of Group 5, together with an 
increase inamount of Group 5. Thus in 
a normal pregnant woman 84.28 per 
cent. of the total nitrogen of the urine 
belonged to Group 5, as compared with 
69 per cent. and 63.43 per cent. respec- 
tively in two cases of eclampsia. In the 
first case, also. Group 2 contained 11.12 
percent. of the total nitrogen as com- 
pared with 19.42 per cent. and 19.45 per 
cent. in the other 10 cases. For prac- 
tical purposes Group 5 may be con- 
sidered to be derived from the urea, and 





be designated the ‘urea group,” 
although it includes other nitrogenous 
elements, as, for example, the allantoin 
and oxaluric acid. Our knowledge of 
Group 2 is unfortunately as yet very 
incomplete. It is undoubtedly in some 
cases derived from ammonia, in others 
it is to be attributed to some as yet 
undetermined antecedent of urea. 
Further study is needed to show how 
far the urinary changes described are 
found in all cases of eclampsia, and 
whether they can be used to predict 
the occurrence of the disease. As pos- 
sible causes of the altered metabolism 
the authors suggest a relative ineffi- 
ciency of the liver, a digestive anomaly 
of the placenta or uterine wall, and 
some abnormality in the metabolism of 
the fetus. 


(322) Tubal Pregnancy: Obstruction by 
Polypus. 

Luxscu (Prag. med. Woch., No. 31, 
1902) reports a case where a definite 
cause for arrest of the ovum in the 
tube seemed to exist. A woman fainted 
during defaecation and died about a day 
later without having regained conscious- 
ness. The necropsy was fortunately un- 
dertaken by Professor Chiari, who has 
already detected in one other instance 
the condition observed in this case. He 
found a ruptured sac, of about the end 
of the second month, developed in the 
isthmus of the left Fallopian tube. In 
the left cornu of the uterus lay a glan- 
dular polypus nearly an inch long, 
covered with a mucosa which was of the 
decidual type. The pedicle of this 
polypus, about one quarter of an inch 
broad, was attached to the uterine 
orifice of the left tube. There was a 
corpus luteum of pregnancy in the left 
ovary. The polypus, as proved by the 
sound, had blocked the canal of the 
tube probably when swollen at a 
menstrual period. The cornu must have 
been fertilized by external migration of 
asperm cell. The walls of the tube in- 
volved possessed a true decidua, and the 
walls of the fetal sac had been weakened 
as usual by the ingrowth of chorionic 
villi as far at one point as the thickened 
peritoneum. The increase of intra-ab- 
dominal pressure caused by straining 
during defaecation had determined the 
rupture of the sac. 


(323) Acute Torsion of Ovarian Pedicle in 
a Girl aged 11 Years. 
WINTERNITZ (Budapesti Orvosegyesiilet, 
No. 3, 1902) writes of a case where a 
girl, aged 11, had ascites following abdo- 
minal pain. He found that an ovarian 
tumour also existed and operated. The 
tumour was a dermoid cyst of relatively 
small dimensions, with a firmly twisted 
pedicle. The patient made a good re- 

covery. 





THERAPEUTICS. 





(324) The Action of Strychnine in Polyuria 
and ia Diabetes Insipidus, 
L. FEILCHENFELD (Deut. med. Woceh. 
July 30th, 1903) had occasion to treat 
an old gentleman who was suffering 
from polyuria and complete paralysis 
of the bladder, due to overdistension 
and slight hypertrophy of the prostate. 
After prolonged treatment with cathe- 
terization, washing out the bladder, 





ete., little or no improvement was 
gained. The amount of urine measnred. 
over 3 litres, and the specific gravity 
varied between 1o10 and 1012. Feil- 
chenfeld then tried the effect of strych- 
nine nitrate for the paralysis of the 
bladder. He started with a single in- 
jection of 0.0025 gram (about ,'; g.), and 
although no appreciable effect could be 
noted on the bladder, the amount of 
urine was considerably diminished om 
the following day. He continued the 
strychnine, giving a daily injection, 
which he eventually increased up to 
0.01 gram (about } gr.), and on the fifth day 
the amount had decreased to 1,400 ¢.cm. 
The thirst was lessened, and the dry- 
ness of the tongue diminished. He 
next tried the strychnine on a case of 
diabetes insipidus in a woman aged 52. 
The amount of urine daily was about 
4,000 c.cem., and it had a specific gravity 
of 1002. He started the treatment with 
injections of 0.005 gram (about ;'5 gr.). 
On the eighth day she was passin 
2,500 c.em., and the thirst, dryness, an 
other symptoms lessened, and she 
gained in strength. The _ specific 
gravity, however, had not altered. 
That the strychnine acted directly on 
the central nervous system, and not on 
the vessels in the kidney, is shown by 
this maintained low specific gravity. 
He regards the results as important 
enough to justify further observation, 
and possibly trial in cases of diabetes 
mellitus with polyuria. 


(325) Guaiacol in Parotitis. 
RaGazzt (Gazz. degli Osped., April 2oth, 
1903) speaks very favourably of a 
guaiacol ointment in the treatment of 
mumps. The preparation used con- 
tained 1 part of guaiacol to 10 parts 
each of vaseline and lanoline and was 
smeared on the parts twice a day which 
were covered with oiled silk afterwards. 
After the first dressing the pain is 
diminished and totally disappears on the 
second or third day; fever is also de- 
creased. The drug, moreover, seems ta 
have a certain amount of resolvent 
action. I1t has been used with consider- 
able success in orchitis whether simple 
or secondary to parotitis. The guaiacol 
is absorbed for it has been detected in 
the saliva in 15 to 30 minutes after ex- 
ternal application. Its beneficent action 
is possibly due to the neutralizing 
poe on the toxins circulating in the 

lood, which it possesses. The author 
gives brief notes of 20 cases where he 
has used guaiacol in the above manner. 


(326) Active Immunization by Means of 
Attenuated Plague Cultures. 
KoLLeE AND Otto (Deut. med. Woch., 
July goth, 1903) find that’ of the four 
methods of immunizing against plague 
Haffkine’s method must be regarded as 
by no means ideal, as even in the animal 
experiments only a comparatively small 
protection is obtained. The same may 
be said of the serum of the German 
Plague Commission, which is certainly 
not so strong as the first mentioned, 
although it is more potent than Lustig’s 
serum. The fourth, that of Terni-Bandi, 
is practically inert. They therefore 
sought to improve on these immuniza- 
tion sera, and based their experiments 
on observations which they had made 
when dealing with an old culture of 
plague bacilli. Guinea-pigs which 
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received injections of this culture. got 
bubos, which began to decrease in size 
after about eight or nine days. The gene- 
ral condition of the guinea-pigs was not 
materially affected, and after the lapse 
of two, three, and eight months the 
animals, 18 in number, were found to be 
immune toward plague injection. They 
have succeeded lately in attenuating 
another culture artificially so far that 
no illness was produced by cutaneous 
infection, while even by subcutaneous 
and intraperitoneal infection of a half of 
a loop of an agar culture only some of 
the guinea-pigs died of chronic plague 
while the others recovered. Eventually 
they further weakened the culture, and 
three loops proved non-pathogenic, that 
is more than 3,000 times the lethal dose 
of a virulent culture. By means of this 
culture they have immunized guinea- 
pigs, rats, and mice with certainty com- 
pletely. They intend continuing their 
researches in this direction in order to 
determine the length of time that the 
immunity will last and what doses it 
should be given in. 


4327) The Treatment of Facial Erysipelas. 
SaRcINELLI (Rif. Med., September 
16th, 1903), as the result of practical ex- 
perience, recommends the following 
treatment: The face is covered with 
rather a thin mask of absorbent wool 
soaked in sublimate solution, 0.25 to 
0.50 per cent. This mask is kept on for 
about two hours, and then replaced by 
another soaked in a 3 per cent. solution 
of salicylic: acid. These masks are 
changed alternately. Sublimate alone 
was not so satisfactory, as it tended to 
macerate the skin; moreover, con- 
tinuous application might cause poison- 
ing. If bullae are present, these are 
coated with equal parts of ung. ichthyol 
and vaseline. During the night the wet 
packs were suspended, and the ichthyol 
preparation substituted. Under this 
treatment fever is said to disappear in 
twenty-four to thirty-six hours. 


(328) Urosanol in the Treatment of 
Gonorrhoea. 
AttHoucH he has not been satisfied 
with the results which he obtained in 
treating gonorrhoea by protargol, P. 
Scharff was induced to try a new pre- 
paration of this drug, and _ reports 
favourably on its action( Therap. Monats., 
July, 1903). Urosanol is a combination 
of protargol with gelatine, and is made 
in three strengths, viz., 1, 3,and 5 per 
cent. The mass is fluidified at body 
temperature, and is enclosed in small 
tubes, from which a dose of 23 c.cm. can 
be injected into the urethra. Scharff 
finds that the possibility of injecting 
concentrated solutions of protargol, 
without fear of damaging the urethral 
mucous membrane, is a great advance on 
the ordinary treatment with protargol, 
aud considers further that the handiness 
of the apparatus, the cleanliness of its 
application, and the small cost, all 
speak in its favour. The antiseptic 
action of the protargol in combination 
with gelatine, unlike that of formalin, is 
not impaired, but rather enhanced. It 
covers the mucous membrane with a 
semi-fluid soft layer when injected, and 
acts partly as an antiseptic, partly as an 
astringent, and partly as.an anticatarrhal 
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agent. The suppuration is rapidly 
lessened, which Scharff regards as desir- 
able, in opposition to some other ob- 
servers,andthepain is also lessened, and 
soon removed. Imall he treated 30 cases, 
and used for the greater number the 
3 and the 5 per cent. strengths. In 
his first cases the discharge ceased 
after three or four days, but on dis- 
continuing the treatment it again 
appeared on the sixth day. Later he 
avoided breaking off the treatment too 
early. He found that the rapidity of 
the action depended largely on the 
constitution of the patients, and quotes 
some cases to show that in some robust 
patients the attack very soon gave way 
to the treatment, while in more weakly 
subjects, such as a tailor, it took twelve 
days before the discharge could be 
removed and a further like period 
before the patient could be considered 
well. In some cases he found it 
advisable to complement the treatment 
by employing some astringents as well. 
Even in old-standing cases he suc- 
ceeded in killing off the gonococci in 
a very short time. In very acute 
inflammation he first removes the 
initial stormy and painful symptoms 
by cold applications and internal medi- 
cation, and begins the injections with 
very weak solutions of potassium per- 
manganate before using the 1 per cent. 
solution of urosanol. He never con- 
tinues the treatment for more than 
three weeks, and if the cocci and dis- 
charge have not disappeared by that 
time he adopts other measures. In all 
he regards that he has received better 
results from the use of urosanol than 
from the use of any other preparation. 





PATHOLOGY. 

(329) Identification of Cholera Bacillus. 
J. Tsuzukt AND K. Mryasaki (Archiv 
Siir Schiffs- und  Tropen-hygiene, July, 
1903) describe their experiments for the 
differentiation of the cholera bacillus, 
the culture medium they employed 
being the peptone solution of Carl 
Rohde. This peptone they speak of as 
R. peptone, the Gehe peptone as G. 
peptone, and the Witte peptone as W. 
peptone. A supply of R. peptone hap- 
pened to be sent to Tsuzuki instead of 
G. peptone during a cholera epidemic in 
China in 1902. He inoculated from the 
same source two tubes, one containing 
R. peptone and the other G. peptone, 
and on examining the’ tubes twelve 
hours later found that a pellicle had 
formed on the former only. Further ex- 
periments with the different culture 
media led him to the following conclu- 
sions: (1) Cholera bacillus almost in- 
variably grows on the surface of R. 
peptone solution, with the formation of 
a pellicle; (2) it grows within as well as 
on the surface of G. peptone solution, a 
pellicle being not so uniformly pro- 
duced ; (3) the addition of grape sugar 
to the solution has no influence on the 
development of the bacillus; (4) in a 
bouillon medium the bacillus grows 
within the fluid, irrespective of the sort 
of peptone used. Experience in other 
epidemics showed that W. and G. pep- 
tone solutions are alike as far as the 
cholera bacillus is concerned. The 
authors have investigated the behaviour 
of seven species of vibrio in R. peptone 
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solution so as to be able to differentiate 


the cholera bacillus from the 

With three of these spectee aan 
Denerke, Finkler-Prior, and Wernick. 
no pellicle was formed on the surface of - 
the solution, and they therefore need 
not further be considered. The ‘ze. 
maining five—the cholera vibrio ithe 
vibrio Dunbar, Metchnikoff, Dany. 
bicus and Berolinensis—ail form 6 
licles, the pellicle formed by V 
Metchnikoff and Dunbar being 
smoother than that by the others. The 
pellicle appears slightly later in. the 
case of the vibrio Berolinensis and 
Danubicus than of the other three, All 
grow in an alkaline medium, though the 


Vibrio Metchnikoff can grow ina more 


strongly alkaline medium than the rest, 
The same temperature is suitable forall 
The differentiation between the specieg 
thus presents considerable difficulty, 
To meet this, five rabbits were inocy- 
lated with the five different species-of 
vibrio respectively and the immuniza- 
tion serum of each obtained. It was 
found that when a sufficiently strongly 
immunized serum was used the corre- 
sponding species of bacillus, and it only, 
was agglutinated into clumps, and thus 
an exact method of differentiation was 
obtained. The next subject of investi. 
gation was whether, when different 
species of these allied forms of bacillus 
were cultivated together in R. peptone 
solution, the cholera bacillus was over- 
powdered by the others. This was not 
found to occur, for when equal amounts 
of cultures of the cholera bacillus and 
each of the other five bacilli in tum 
were grown in R. peptone solution, after 
144 hours, 91.7 per cent., of the colonies 
were cholera bacillus when V. Dunbar 
was the second species, 54.5 per cent. 
with V. Metchnikoff as second, 76,2 
per cent. with V. Danubicus, and 84.2 
percent. with V. Berolinensis. Thus the 
cholera bacillus is not overpowered, and 
can be easily isolated from a mixed pel- 
licle. To prove the use of R. peptone 
solution, the cholera bacillus was culti- 
vated in it first with the addition of a 
small quantity of faecal matter ; next of 
drinking water, and lastly of river water. 
In all three cases cholera colonies could 
be identified 12, 24, and 48 hours after- 
wards. 


(330) The Pancreas in Cirrhosis of the 
Liver. 

D'Amato (Rif. Med., September 16th, 
1903) has found certain changes in the 
re in the subjects of ordinary 
1epatic cirrhosis. In the six cases 
examined an increase in the _peri- 
lobular interstitial connective tissue was 
constantly observed, action varying in 
intensity and distribution in different 
cases. The vessels were sometimes 
normal and sometimes showed a small- 
celled infiltration of the intima and 
around the vasa vasorum. Hyperaemia 
from stasis, haemorrhagic infarcts, and 
sometimes diffuse necrosis were 
noticed. Fatty degeneration was. not 
constant, but fairly frequent. The 
chronic inflammatory changes in. thé 
pancreas are not simply the effect of 
chronic stasis, but probably due to the 
same cause which produces the hepatic 
cirrhosis. The possibility of pancreati¢ 
changes in hepatic cirrhosis helps t0 
account for the diabetes which some 
times complicates cirrhosis. ; 
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(331) Tropical Haemoglobinuria. 
A. Lippert (Areh. f. Schiffs- und Tropen- 
Hygiene, October, 1903) discusses the 
causes of tropical haemoglobinuria. As 
a result of his experience in German 
South-West Africa he divides the cases 
into three groups. In the first groups 
are the cases due to climatic influences 
on patients with livers already affected. 
The patients are usually recent settlers 
with no previous history of malaria and 
in whose blood the malarial parasite 
eannot be found. The attack begins 
with pain in the right shoulder, at first 
thought to be rheumatism; sharp 
stabbing pain in the right side follows, 
and on examination the patient is found 
to be slightly jaundiced and the liver 
swollen, painful, and tender. ‘The 
temperature rises after preliminary 
chills, and on the second day of the 
fever haemoglobin is present in the 
urine. The fever begins to fall as a 
rule on the third day, and during the 
following eight days the haemoglobin 
diminishes and finally disappears. 
Little or no increase of bile pigment 
is found in the urine, nor are kidney 
elements present. The blood shows 
great destruction of the red corpuscles 
and active regeneration in process. 
Such cases may go on toa true paren- 
chymatous nephritis and sometimes to 
abscess of the liver. Malarial parasites 
are not found in the abscess contents. 
The second group of cases is dependent 
on malaria, and as before the liver 
is already affected either from the 
malaria or some other cause. If 
the patient survive the first attack 
the haemoglobin diminishes, one or 
at most two abortive attacks only of 
fever following. This is ascribed to 
the active destruction of red cells, the 
hosts of the parasites in the first attacks, 
and the consequent diminution in 
the number of parasites. As the cell 
destruction diminishes, the liver is able 
to deal with the products, and the hae- 
moglobinuria disappears. That this 
explanation is correct is rendered more 
probable because of the effects of quinine 
in cases of malarial fever with haemo- 
globinuria. In two such cases where 
Liibbert administered quinine there was 
at first a marked increase in the amount 
of haemoglobin, showing an increased 
preliminary destruction of cells, but no 
second attack followed. The third group 
comprises the cases of haemoglobinuria 
caused merely by quinine poisoning. It 
is doubtful whether quinine can cause 
a destruction of cells sufticiently great as 
tolead to haemoglobinuria with a normal 
liver, but where the liver is not normal 
quinine is undoubtedly an adequate 
cause: There is no history of malaria, 


‘nor'can the parasite be found in the 


blood. The haemoglobinuria is spas- 
modic, quinine being at times well 
borne. Indeed, such patients have been 
known to pass without haemoglobinuria 
through a subsequent attack of malaria 


for which. quinine has been adminis- 
tered, the explanation resting on the 





healthy state of the liver at the later 
date. The fact that in all these cases 
the liver is affected is shown by the 
lack of any appreciable increase in the 
amount of bile pigment in the liver, and 
confirmation of this is the predisposi- 
tion of alcoholics to blackwater fever. 
Tropical haemoglobinuria cannot be 
considered to be a disease sui generis. 
Wherever there is destruction of red 
blood corpuscles and a liver which is 
unable to deal with the resulting pro- 
ducts, haemoglobinuria may be expected. 
Its frequency in the tropics may thus be 
ascribed to the effect of climate in 
causing destruction of thered corpuscles, 
to malaria, the use of quinine, and the 
tendency to diseases of the liver. That 
it may be due to several independent 
factors is shown from the absence of 
blackwater fever in some regions where 
malaria is widespread, from the lack of 
any constant proportion between the 
intensity of the two diseases when both 
are present, and from the opposite 
effects of quinine in different cases. 
Moreover, the reports of other observers 
show that haemoglobinuria is found 
where the liver is normal, and Liibbert 
inclines to the view that a diseased 
spleen may lead to haemoglobinuria 
even where the liver is normal. Some 
cases, again, are probably of infectious 
origin. In each case a careful examina- 
tion should be made to find what organ 
is affected. 


(332) Tceatment of Chronic Von stipation. 
Avuaust v. LUZENBERGER (Zeits. fF. 
duit. u. phys. Therap., September, 
1903) reviews the different forms of 
treatment of chronic constipation. By 
chronie constipation absolute absence 
of the daily motion is not necessarily 
implied, but more often the passage of a 
se nty and hard motion. Nothnagel 
has made a useful division of the cases 
into three groups: (1) Those depending 
on some physiological factor, as, for in- 
stance a diet deficient in fluids ; (2) those 
due tosome other disease—for example, 
carcinoma of the rectum, and accom- 
panied by other grave symptoms; 
(3) those in which constipation is the 
main symptom. The treatment of the 
second group of cases'is not considered 
in the article, and those of the first 
group need only the recognition and 
change of the underlying factor. The 
constipation of the third group is ex- 
plained in several different ways. By 
some it is held to be a symptom of 
nervous weakness. Herz ascribes it to 
insufficiency of the ileo-caecal valve, 
and a consequent backward flow of the 
intestinal gases, by whose action he be- 
lieves the intestinal contents are driven 
forwards. Usually it is considered to 
be due to weakness of the intestinal 
muscle, but it is often caused by spasm 
of the muscle, especially in the cases 
where constipation alternates with diar- 
rhoea. The most important treatment 
is often the regulation of the diet. As 
long ago as 1750 Cocchi recognized that 
the intestinal pain of neurasthenics grew 
worse rather than better under any form 
of drug treatment, and could only be 
remedied by dietetic and mechanical 
measures. Inchoosing a diet the patient’s 
individual peculiarities, his general con- 
dition, and the state of his digestive 
apparatus as a whole, must all be con- 
sidered. In every case the diet should 





be a mixed one. Luzenberger finds that 
in many cases quite small changes in 
the habits of the patients bring about 
cure—for example, lengthening the time 
between the midday and evening meals, 
drinking cold water, followed by a cup 
of coffee, before breakfast, drinking 
goat’s milk instead of cow’s milk where 
the latter has a constipating effect. 
Fruit, such as sweet, juicy oranges, and 
especially grapes, should be eaten be- 
fore breakiast, and certain vegetables 
taken. The writers agree that fruit of 
different kinds and food yielding a large 
residue aiter digestion should be in- 
cluded ; while lettuce, melons, aspara- 
gus, cucumbers, tomatoes, spinach, cab- 
bages, onions, and celery are amongst 
the vegetables specially recommended. 
The next form of treatment is mechani- 
cal. Injections into the rectum are use- 
ful, but should not be given daily, as is 
sometimes advised, and, if frequently 
given, the form of injection should be 
constantly varied. Jaksch especially 
recommends injections of olive oil. It 
may be used in addition to water injec- 
tions, or still better results are obtained 
if a small quantity of olive oil be in- 
jected and retained for an hour in the 
rectum. Massage has long been acknow- 
ledged to be a useful treatment. The 
methods employed vary; thus Jaksch 
urges that no one scheme of massage 
should be adopted, but the method 
adapted to the individual case ; Piorry 
relies on pressure applied so as to fur- 
ther the adv: nce of the intestinal con- 
tents; Norstrém recommends Swedish 
massage. Luzenberger has_ found 
Swedish massage to give the_ best 
and most lasting results. When 
combined with the use of electri- 
city the effect is more speedily ob- 
tained, but of shorter duration, per- 
haps because the patients tend to more 
quickly break off the treatment. 
Amongst other mechanical measures 
may be mentioned the pumping of gas 
from the rectum, the use of rectal 
bougies, and gymnasium treatment, 
which probably acts mainly through an 
improvement of the general condition. 
There is endless variety of hydropathic 
treatment, but two main forms may be 
mentioned, the first relying on differ- 
ences of temperature in the water used 
rather than on force of stream, the 
second on the force with which the 
water is applied. An example of the 
first is the method of Beni Barde, who 
gives in order a long-continued douche of 
the loins, a foot bath with running 
water, an anal douche, a douch of the 
side, and last, a quite cold abdominal 
douche. An example of the second is 
that of Winternitz, who places the 
patient in a Sitz-bath of lukewarm 
water, and then pours water from a 
height on to the abdomen. The treat- 
ment by electricity is last considered, 
and is especially useful in nervous cases. 
The faradic current was first employed, 
but Schill bach’s experiments on animals 
proved that while the abdominal 
muscles are strengthened by the cur- 
rent, no effect is produced on the intes- 
tinal muscle. With the galvanic cur- 
rent, however, constant forward contrac- 
tion of the investinal muscle results. 
A convenient form of applying the gal- 
vanie current is by filling the rectum 
with warm salt solution in which the 
anal sound attached to the positive pole 
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rests, while the negative pole is on the 
abdomen. The water forms a cylin- 
drical electrode, and a strong current 
may be used without producing irrita- 
tion. Other ways of applying electricity 
might be mentioned, such as the com- 
bination of the faradic and galvanic 
currents, and the use of statical elec- 
tricity. 








SURGERY. _ 





(333) Removal of Foreign Body from the 
Cardiac Rexzion. 

TuFFIER (Bull. et Mém. de la Soc. de 
Chir. de Paris, No. 32, 1903) in support 
of the proposition that surgical extrac- 
tion of a foreign body in or near the 
heart is indicated when such body 
causes life-threatening troubles and can 
be precisely localized, reports an in- 
teresting case under the heading of 
extraction of a bullet implanted in the 
wall of the left auricle of the heart. 
The patient, a soldier aged 24, was 
wounded in the left side of the chest by 
a ball from a pistol in the engagement 
at Figuig on March 15th. The absence 
of serious symptoms at the time of the 
injury and for some weeks afterwards 
led to the assumption that the projec- 
tile had not penetrated deeply, but after 
a brief interval the patient suffered 
from persistent palpitation and attacks 
of dyspnoea, which in the course of afew 
months increased in intensity, and 
caused much discomfort, especially 
after exercise, and also after each meal. 
When the case came under Tuffier’s 
notice in October the wound of entrance 
was indicated by a small cicatrix in the 
second intercostal space on the left side 
at a distance of a fingerbreadth from the 
margin of the sternum. On radioscopic 
examination the foreign body was seen 
on the left side of the base of the heart. 
It was fixed, the author states, by its 
oint in the wall of the auricle, and 
ollowed all the cardiac movements. 
The shadow of the foreign body was seen 
in the third intercostal space, and, con- 
sequently, below the level of the wound 
of entrance. In face of the grave and 
progressive functional disturbances in 
this case, and of the dependence 
of these symptoms on the relatively 
superficial presence of a foreign body in 
the left auricle of the heart, and in reli- 
ance on the help afforded by a magnetic 
instrument devized by Contremoulin 
permitting a very precise localization of 
the bullet, Tuffier decided to operate. 
An incision about 7 cm. in length hav- 
ing been made in the skin and pectoral 
muscle, from the lower margin of the 
rib downwards over the second inter- 
costal space, and a portion of the second 
rib, together with its costal cartilage 
resected, Tuffier, guided from time to 
time by Contremoulin’s magnetic indi- 
cator, made a cautious and ‘‘blunt” 
dissection of the left auricle, and was 
thus enabled to feel, denude, and finally 
to extract the bullet. There was no 
bleeding from the wound at the moment 
of the extraction. The patient made a 
speedy and complete recovery, and when 
— at the meeting of the Société 
e Chirurgie on Octeber 28th was able 
to walk without any functional trouble. 
In a discussion on this report doubts 
were expressed by Poirier and Bazy as 
to a definite cardiac lesion, the fact that 
the projectile had remained near the 
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base of the heart, and had not fallen to 
the lower part of the sac, and also the 
absence of signs of inflammatory re- 
action and of effusion within the sac, 
suggesting to these surgeons that the 
projectile, though it had struck and 
adhered to the pericardium, had not 
penetrated into the pericardial cavity 
or wounded the heart. 


(334) Paraffin in Mastoid Operations. 
PoLitzER (Wien. med. Woch., July 25th, 
1903) shows that most attempts to 
shorten the after-treatment of mastoid 
operations have failed. Thus Gruber 
advocated immediate closure of the skin 
incision after thorough removal of the 
disease in the bone. But with the 
greatest care some fragments of diseased 
bone may be overlooked, in which case 
the cavity left in the bone refills with 

us and a further operation is required. 

olitzer waits until the cavity in the 
mastoid process has become uniformly 
lined with healthy granulations and 
there is no further discharge. He then 
fills it with solid paraffin, which has 
previously been sterilized by boiling 
and has cooled to a suitable tempera- 
ture. This completely fills the inter- 
stices of the cavity and then sets toa 
solid mass. The wound is closed over 
it by sutures or Michel’s clamps. In 
one case the conditions warranted the 
—— that nothing had been left 
behind, and the paraffin was poured in 
immediately after the operation. It is 
usually, however, advisable to wait 
until the discharge has ceased. The 
cases of acute mastoiditis which are 
most suitable for the application of the 
method are those in which a bridge of 
healthy bone intervenes between the 
abscess in the mastoid process and the 
pus in the tympanum and antrum. If 
this is present it is usually unneces- 
sary to open the antrum. In 56 con- 
secutive cases of operation for acute 
mastoiditis in the writer’s clinic the 
mastoid cells alone were opened and 
gouged out in 33, and the antrum 
was opened with the ceils in 23. The 
duration of treatment was less and 
the ultimate results were superior in the 
former cases. If the absence of healthy 
bone makes an _ opening into the 
antrum unavoidable, the paraffin 
method is seldon applicable. The 
molten paraffin penetrates into the 
antrum and thence into the tympanum, 
from which it may be impossible to dis- 
lodge it. In only one case was it em- 
ployed successfully; the orifice of the 
antrum had become completely blocked 
with granulations. The following is one 
of 5 cases reported : A man, aged 26, had 
acute otitis media about the end of 
October, and was admitted to hospital 
on November 14th. There was a perfora- 
tion of the anterior portion of the 
tympanic membrane and_ copious 
otorrhoea. The pulse was 103 and the 
temperature 102.6° F. There was ten- 
derness over the mastoid process. On 
November 17th the mastoid process was 
opened up. It contained granulations 
as far as the apex and scattered points of 
suppuration. The diseased material was 
removed with the sharp spoon. The 
antrum was surrounded by hard and 
healthy bone, and was not exposed. The 
resulting cavity, which was of the size 
of a walnut, was packed with iodoform 


‘gauze, and the upper and lower angles 





of the cutaneous incision were brought 
together with Michel’s clamps. A week 
later the otorrhoea had ceased and the 
cavity in the mastoid was lined with 
smooth, healthy granulations. It was 
filled with warm molten paraffin, which 


had previously been boiled. After this — 


had solidified the skin incision was com. 
pletely closed over it with Michel’s 
clamps. Three days later healing wag 
complete and the clamps were removed. 
Seven months later there had been no 
relapse. 


(335) The Technique of Appendectomy, 
ZELLER (Zentralb. f. Chir., No. 45, 1903) 
holds that the frequent practice in re. 
moval of the appendix of dividing the 
caecal attachment of the process after 
ligature, and of covering the stump by 
a dissected cuff of serous membrane is 
not free from grave risk. A portion of 
the appendix containing septic matter 
is thus left, and suppuration might re- 
sult, and on perforation set up acute 

eritonitis. Such an event, it is acknow- 
edged, is of rare occurrence, but a case 
is referred to in which death was due to 
the rupture of a small abscess on the 
fifth day after the removal during a quiet 
interval of a diseased appendix. A 
further objection to the usual method of 
dealing with the stump of the removed 
process is the fact that the intestinal 
wall at the appendicular attachm: nt 
may be so disorganized as the result of 
acute inflammation as to afford but 
very faulty support to the sutures. With 
the view of overcoming these objections 
the author practises total extirpation 
instead of simple resection of the ap- 
pendix. After the process has been set 
free from its adhesions and detached 
from its mesentery, its attached portion 
is entirely removed by an elliptical ex- 
cision made through the wall of the 
adjacent portion of caecum, the margins 
of this incision being afterwards care- 
fully and closely brought together by 
sutures. There is very slight risk, it is 
stated, of troublesome faecal discharge 
from this opening during the operation. 
as the peristaltic action of the eaecum 
has very probably been abolished fora 


time by previous administration of 
opium, and also by the results of the 
inflammatory process. The author, who 


has frequently performed this modiftca- 
tion in cases of appendectomy during a 
calm interval, claims for it a further ad- 
vantage of preventing the formation of 
a stercoral fistula, which, it is poin 

out, is a frequent result of the method 
that has hitherto been usually followed. 








MIDWIFERY AND DISEASES OF 
WOM 


(336) Entry of Air into Veins in Gynace> 
ological Operations. 

DEORE (Rev. de Chir., No. 10, 1903) has 
been led by recent experience of an in- 
stance of sudden death from entry of 
air into the veins during an_ operation 
for hysterectomy, to study other records 
of this accident, especially those 1 
which the air was admitted by the veins 
of the pelvic cavity, to determine the 

redisposing causes, and to draw from 
his investigations some conclusions 4 
to the most suitable method of treat- 
ment. There can be no doubt, the 
author holds, of the occasional occult 


Pe ee ee a ne) 


@ © ht e&& & et EH ® B® © Et 8 mew eet Ss i oles ns es eis Ls 





ig 


ion 








Dec. 5, 1903] EPITOME OF CURRENT MEDICAL LITERATURE, Lesrardormus 87 
— 
rence of death from the forcible intro- | secondary and pathological change in | appearing after a week’s treatment. No 


duction of air into large veins in the 
course of a surgical operation, the seat 
of operation in such cases being usually 
the neck or thorax, and very rarely the 
pelvis. The predisposing causes of the 
accident during gynaecological opera- 
tions are: (1) Abnormal dilatation of 
the veins, oiten very marked around 
uterine fibromata; (2) intense anaemia 
due to repeated and profuse haemor- 
rhage; and (3) the influence of the Tren- 
delenburg position on the circulation 
in the pelvic veins. The determining 
cause, the author states, is undoubtedly 
thoracic aspiration. The distance from 
the divided veins of the pelvis to the 
right side of the heart is short, and the 
admission of air into these veins may be 
thus readily explained. There is good 
evidence for the conclusion that the 
prognosis of this accident, whether 
occurring in the pelvis or neck, is not 
absolutely fatal. In considering the 
prophylaxis of this accident in gynaec- 
ological practice, the author states with 
regard to the ‘Trendelenburg position 
that its advantages are too great to jus- 
tify its rejection on the score of its very 
doubtful influence in the rare cases of 
entry of air into veins during pelvic 
operations. The presence of marked 
anaemia and dilatation of the veins in 
the seat of operation, should, it is 
pointed out, indicate great care in secur- 
ing these vessels before they are divided. 
In such cases preliminary haemostasis 
will ward off the two dangers of dan- 
gerous bleeding and the entry of air into 
veins. With regard to the direct treat- 
ment of the accident, the author has 
very little to suggest beyond immediate 
closure of the opening in the vein. He 
thinks, however, that when the sym- 
ptoms are very grave and the right side 
of the heart is distended, it might be 
justifiable to pass a needle into the 
right ventricle, and to remove the air 
by aspiration into a vessel containing 
water which is held above the body of 
the patient. This method, it is stated, 
has given good results in experiments 
made by Bégonin. 


(337) Pregnancy in Double Uterus. 
FRAENKEL (Zentralbl. f. Gynik., No. 43, 
1903) reports a case, without a clinical 
history, of Paeganaey over term in a 
closed cornu, chiefly of interest in 
respect to the relations of the bladder 
to the abnormal uterus. A fetal sac 
was found, intraligamentary and in 
ei retroperitoneal and subperitoneal 
ying on the left side ofa dextroverted 
uterus. It rose above the level of the 
fundus as much as it passed below that 
of the cervix, and was continuous with 
both by muscular tissue and not by a 
mere ligamentous band. The left round 
ligament was attached to the fetal sac, 
a relation which settled the nature of 
the anomaly. The bladder lay superi- 
orily in front of the fetal sac, and 
entirely to the right of the normal 
cervix, Fraenkel reckoned the abnor- 
beet 48 coming under uterus bicornis 
pevmam, 8 the sac was continuous with 
the cervix as well as with the body of 
the right half of the uterus. The posi- 
tion of the bladder was not in accord- 
~ with prevalent experience so that 
- enkel, after a discussion on this case, 
admitted that the displacement of that 
organ to the left was probably due to a 





relation to parts teratologically abnor- 
mal.—Jurinka (ibid., No. 45) relates a 
case of much clinical interest where 
pregnancy occurred in the right half 
of a uterus bilocularis unicollis, and 
intense pain was caused by distension 
of the gravid cornu, although that 
cornu was in free communication 
with the os externum and_ ~va- 
vagina. The patient was a married 
woman, aged 32. Six years before 
observation she bore a male child, 
though in which cornu it developed 
remained uncertain. Delivery occurred 
in the eighth month, after a strain, but 
the child was reared and is living still. 
The last period occurred at the end of 
October, 1902. Severe shooting pains 
were felt about Christmas in the right 
iliac fossa. In January, 1903, Jurinka 
detected an enlarged uterus, anteflexed, 
and pushed to the left by an almost 
spherical, soft, doughy tumour quite 
continuous with it. The tumour was 
very tender to touch. The left append- 
ages felt normal; the right tube and 
ovary could be traced proceeding from 
the tumour. The vagina and vaginal 
portion of the cervix were normal; nor 
could the least trace of a septum be 
detected in either. Interstitial or tubo- 
uterine gestation was suspected. On 
January 19th the uterus and the gravid 
tumour, or rather cornu, were success- 
fully removed, together with the right 
ovaries, by supravaginal amputation. 
The gravid and not obstructed right 
cornu contained a well-developed male 
fetus 4? in. long. The septum between 
the cornu and its fellow was 2? in. long, 
and ended at the level of the os in- 
ternum, there being one cervical canal, 
ending in a single os externum. The 
empty left cornu_had walls almost uni- 
formly ? in. thick, but the walls of the 
left cornu were hardly 3 in. thick near 
the internal os, whilst near the origin of 
the right tube the thickness was reduced 
to about 4 in. Thus the cornu had de- 
veloped too rapidly to allow of a safe 
and normal increase in the thickness of 
the cornual walls. The pain was thus 
explained ; it was very remarkable that 
no true contractions nor any other 
symptoms associated with abortion set 
in, though the tension must have been 
severe for at least a month. The right 
round ligament was attached to the 
outer pole of the gravid cornu and the 
placenta to the posterior part of its 
inner wall, 


(338) Gonorrhoeal Endometritis Treated 
with Picric Acid. 

Serra (Rif. Med., June 24th, 1903) has 
treated 21 cases by this method. 
The vagina is first well douched with 
1 per cent. sublimate solution, then 
5 ¢c.cm. of a solution of picric acid con- 
taining 12 gr. in 1,000 aq. distill. is in- 
jected into the uterine cavity, and a 
vaginal plug saturated in the same solu- 
tion left i situ for twenty-four hours. 
This treatment was continued daily. 
In 17 cases treatment began from five to 
twenty-five days after infection, in 4 
cases from one to two months. In one 
case of vulvo-vaginitis treatment was 
continued for ninety days, the gono- 
coccus completely disappearing after the 
sixty-fourth day. In the other cases 
treatment lasted from ten to forty-five 
days, the gonococcus sometimes dis- 





unpleasant symptoms were noted; on 
the contrary the dull pains in the lower 
abdomen often complained of diminished 
and disappeared. No caustic effects 
were observed. 








THERAPEUTICS. 
(339) Sanoform, a Substitute for 
Iodoform. 

Iopororm has many disadvantages 
which render it advisable to seek for 
a substitute. It is a powerful poison, 
is easily decomposed, is not steriliz- 
able on account of this instability, and 
lastly has a very penetrating, disagree- 
able odour. G. Bamberg (Berl. klin. 
Woch., September 21st, 1903) first deals 
with the toxic action of iodoform, and 
points out that although one has long 
ago given up using great excess of the 
drug in wounds, every now and again 
one comes across cases of poisoning 
from small doses, and one meets with a 
certain number of persons who have an 
idiosyncrasy against the preparation. 
Next he points out that as iodoform has 
no bactericidal action but only an in- 
hibitory action, iodoform gauze cannot 
behave otherwise towards bacteria than 
unimpregnated gauze, and as iodoform 
is very volatile and cannot withstand 
the action of heat one cannot procure a 
sterile iodoform gauze. In reporting on 
a new substitute called sanoform he 
says that it was first Pee by 
Gallinek and Courant, and is a di-iod. 
salicylate methyl-ester, having the 
formula : ons 


J. 
C.H,—OOOCH, 


It is a white tasteless, and odourless 
owder which is not decomposed by 
ight. It contains 62.7 per cent. of 
iodine. It melts at 110.5°C., but on 
cooling again solidifies into unaltered 
sanoform. It is only decomposed by a 
temperature of 200° C. When brought 
into contact with the living tissue it is 
very slowly dissolved and free iodine 
pies salicylic acid are liberated in 
traces. Both these bodies act in a 
nascent state strongly bactericidally. 
This splitting up of sanoform is shown 
by some experiments which Bamberg 
carried out on rabbits. In testing its 
action on bacteria he found that sano- 
form exerted an inhibitory action which 
was not less marked than that of iodo- 
form. In — the preparation in 
practice he used both the powder and 
a sterilized sanoform gauze. In two- 
thirds of his 225 cases the two were 
used in vaginal operations, and in 
the case of abdominal operations 
the wounds were covered with powder 
and over that a layer of gauze was 
placed. In no case did he meet with 
any undesired effect, and he reports that 
the wounds all did well, mostly healin 
well; in the case of the gauze being use 
as a vaginal plug he found that it acted 
much better than iodoform gauze in 
deodorizing. He therefore thinks that 
sanoform should beable to replace iodo- 
form in all those cases in which the 
latter has hitherto been employed. 


(340) Theobromine as a Hypnotic in 
Arterial Cardiopathies. 
For several years theobromine has been 
recognized as a diuretic, acting directly 
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upon the renal epithelium, as Schroeder 
has demonstrated. It has also been 
claimed as a cardiac tonic, and in using 
itas such Gallavardin and Péhu (Lyon 
Méd., November 8th, 1903) have observed 
a special hypnotic action. They have 
found that the administration of even 
small doses of theobromine (3 to 2 
grams) in the distressing cardiac rest- 
lessness and insomnia is frequently 
followed by natural and refreshing sleep. 
This hypnotic effect is not equally wall 
marked in all varieties of cardiac affec- 
tion, and though the result was manifest 
in certain cases of sclerous myocarditis 
with cardiac hypertrophy, it was espe- 
cially evident in syphilitic aortitis and 
aortic atheroma. The effect upon the 
agitation of patients suffwing from such 
lesions was such that they almost with- 
out exception asked for the drug again. 
Even centigram doses were found to be 
noticeably calmative. Considering that 
theobromine has been shown to have a 
direct cellular action in the case of the 
kidneys, and that it is closely allied to 
xanthine and caffeine,whose action upon 
the nervous system is incontestable, 
and, lastly, that it has been proved 
itself by experimental intoxication to 
eause convulsions and coma, it may be 
concluded to have a direct action upon 
the cells of the nervous system. 


(341) Urotropin as a Prophylactic against 
Searlatinal Nephritis. 
' SCARLATINAL nephritis is probably due 
to the action of an unknown micro- 
organism or its toxins. Urotropin is 
excreted as formaldehyde, and dis- 
infects the urinary tract. For this 
reason it was given by J. Widowitz 
(Wien. med. Woch., October 1st, 1903) 
in 102 cases of scarlet fever. It was 
administered to patients varying in age 
from 1 to 21 in doses of ? gr. (0.05 gram) 
to 73 gr. (0.5 gram) three times daily 
during the first three days of the dis- 
ease. It was then discontinued until 
the beginning of the third week, at 
which stage the onset of nephritis is 
most frequently observed, when it was 
given during a second three days. Not 
a single case of nephritis ‘occurred, 
though according to the various esti- 
mates it complicates scarlet fever in 
16 to 90 per cent. of all cases. Traces 
of albumen were found in the most 
severe cases early in the disease, bu 
true nephritis never occurred. 
(342) Lodides and LIodipin. 

LESSER (Arch. f. Derm. u. Syph., t. \xiy, 
1903) has studied the action of iodides 
and iodipin. He concludes that potas- 
sium iodide circulates not only in the 
plasma, but also in the corpuscles. 
Potassium iodide is unchanged, and does 
not form albuminous compounds. The 
greatest quantity is found in the lungs. 
Lesser thinks that the iodide acts as 
itself, and not in virtue of its iodine. In 
the case of iodipin, when _ injected, 
iodine is found in the urine for a long 
time afterwards ; but when taken by the 
mouth it forms a fatty substance which 
is not excreted by the kidney. The 
absence of iodism is due to the small 
amount of iodine in the circulation. As 
regards the value of iodipin, Lesser 
thinks it cannot replace iodides, but may 
be useful in maintaining iodine in the 
body for a prolonged time. 
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(343) Treatment of Local Hyperidrosis. 
In the Journ. des Prat., 1903, the follow- 
ing treatment is given tor local sweat- 
ing. Bathing with formol (one _table- 
spoonful in a litre of water) and _ per- 
manganate (1 in 4,000) removes the fetid 
odour. Brocq recommends the two fol- 
lowing lotions: Naphthol 5, glycerine 
10, alcohol 1oo parts; or thymol 1, 
tannin 5, camphorated alcohol 200 parts. 
After the application of these the parts 
should be powdered with tale, starch, or 
bismuth, or with a mixture of salicylic 
acid 3, starch 10, tale 87 parts. This is 
used in the German army. Afterwards 
if the feet are the part affected a few 
drops of red oxide of lead 1 part, and 
subacetate of lead 29 parts may be 
applied occasionally between the toes. 





PATHOLOGY. 
(344) Lesions of the Pancreas in Diabetes. 
JEAN LiépIne (Lyon Méd., October 25th, 
1903) has had occasion to examine the 
pancreas histologically in many cases of 
diabetes, and in two cases has found 
remarkable lesions of the islands of 
Langerhans. In both instances the 
patients died from coma. The first 
pancreas was of normal volume, but 
very hard. There was marked sclerosis 
of the interstitial tissue, the new formed 
fibres being especially situated around 
the blood vessels and penetrating into 
the interior of the lobes. Around the 
islands the sclerosed tissue ran Cir- 
cularly so as to form a fibrous cap- 


sule, from which trabeculae were 
continued inwards to separate the 
cells into groups of three or four, 


The cells were pale, not. granular. The 
nuclei varied; some were increased in 
size and stained deeply ; others were of 
normal size and. contained nucleoli; 
others, again, especially where the 
fibrous growth was greatest, were indis- 
tinct, and evidently disappearing. In 
the second case, where the diabetes 
had been known to be present for six 
years, the pancreas weighed 75 grams, 
and was elastic but not hard. Consi- 
derable arterial and periarterial sclero- 
sis was noted, with great embryonic 
infiltration throughout the whole organ, 
but instead of the bands of formed con- 
nective tissue seen in the first case 
there were present tracts of round cells, 
in which fine trabeculae could be dis- 
tinguished. These fine fibrillae sepa- 
rated the cells of the islands of Langer- 
hans into groups. Some of these cells 
were enlarged and proliferating, while 
other masses had lost their cellular 
organization, and had undergone hya- 
line degeneration staining with acid 
fuchsine. Here the process of degenera- 
tion was seen in an earlier stage than 
in the organ first described. 


(345) The Mechanism of Phloridzin, 
Glycosuria. 
Pavy, Bropir, AND S1au (Journ. of Phys., 
June 16th, 1903) have investigated ex- 
perimentally the mechanism of the gly- 
cosuria which follows phloridzin 
administration. In this form of gly- 
cosuria the amount of blood sugar is not 
raised to more than a comparatively in- 
significant extent; the glycosuria has 
been explained as due to phloridzin 
creating an increased permeability of 
the.kidney for sugar... Another sugges- 





{ tion is that the phloridzin itself jg gy: 


up in the kidney into sugar. whit: 
eliminated, and phloretin. as ha 5 
experimental glycosuria other than the 
produced by phloridzin, Sugar 
duction continues and rises after 
tion of the kidneys; with phlorigy; 
however, under these conditions Nori 
in tlood sugar occurs. The €X periment, 
of Junz were confirmed, it being f 
that_injection of phloridzin into 


renal artery of one kidney Produced gly. 


cosuria from that kidney prior 
toa greater extent than fata they ~ 
Perfusion of a surviving kidne With 
defibrinated blood containing phloridyiy 
produces a diuresis accompanied yith 
the presence in the urine ofa notabh 
amount of sugar which is not to \ 
accounted for by the disappearance ¢ 
sugar that occurs from the blood 
amount of the latter being entirely in. 
suflicient. Intravenous injection g 
phloridzin produces glycosuria afte 
ablation of the abdominal viscera, an 
the elimination of sugar persists afte 
the blood sugar has fallen to the lowey 
level that is noticed to occur. It-wy 
shown that the eliminated sugar coy 
not be derived from the _phloridziy 
injected, nor did the observations 
fit in with the theory of increase 
permeability produced by the phlorid. 
zin, the sugar excreted may far exceed 
that existing in the circulating blood, 
The hitherto proposed theories of 
phloridzin action fail to meet them 
quirements of the conditions found, 
Under the view propounded by the 
writers the glycosuric effect of phlorid- 
zin is attributable to a specific action 
exerted upon the cells of the rem 
tubules by which they acquire th 
power of producing sugar. They co 
sider that under the influence of phlori¢. 
zin these cells exert a katabolizing actin 
upon something reaching them from th 
blood, resulting in the liberation ¢ 
dextrose in a manner comparable ti 
that by which lactose is set free by th 
cells of the mammary gland. Th 
source of this eliminated sugar is po 
bably proteid; the first effect of phlorid- 
zin 1s apparently the breaking off d 
loosely combined carbohydrate as loy 
as such is at hand, and when this cease 
to be available the proteid moleculei 
itself attacked, the production of sugu 
being one result of its disruption, 


(346) Multiple Swellings of Bone, 
Harpitz (Norsk. Mag. f. Laege., page|, 
1903) relates the case of a female, 

5, who on admission to hospital showel 

yphosis and enlargement of the axillay 
and inguinal glands. There was abit 
tory of three years’ rheumatism in th 
back and arms and legs. At the necropy 
the swellings were found extensively 
diffused. There were masses of tumot 
growth in the sternum, the clavicle, aul 
many of the vertebrae. Both the femm 
and the humerus were free. The craniil 
was large, thickened, and containeds 
large number of small growths. Thes 
masses consist of small round or ¢ 
cells, apparently due to the prolife 
tion of the medullary cells. The etie 
logy of thig lesion is quite unknown; 
is supposed to be of infectious one 
but no parasite has yet been found. 
condition occurs most frequently indli 
people, and is sometimes ass 
with certain blood diseases. . 
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(347) Chronic Paenmonias. 
Hans Koun (Berl. Klin., November, 
1903) defines chronic pneumonia as an 
inflammation of the lung which ex- 
hibits, in addition to the exudative pro- 
cesses, a proliferation of the connective 
tissue, and has in consequence lasting 
effects upon tissue structure. He dis- 
tinguishes two main classes, according 
to whether the inflammation begins in 
the alveolar or interstitial tissue of the 
lungs. The first group may begin asa 
lobar or as a lobular pneumonia. When 
a lobar pneumonia passes into the 
chronic form it rarely exhibits a crisis ; 
when this occurs it is followed by 
irregular oscillations, which may last 
for weeks, at the end of which time the 
affected side is more or less markedly 
flattened. After weeks or months the 
temperature has become normal, the 
pulse quiet, and the general condition 
netter, but dullness and_ bronchial 
breathing persist. By this time the 
cough has become rare, and the patient 
may appear, until examined, in normal 
health; eventually some part of the 
damaged lung may recover its capacity, 
hut complete restoration does not occur. 
The anatomical change consists in the 
formation of an exudate, which after 
awhile becomes organized by the forma- 
tion of new blood vessels. Cells pour 
into the alveoli from various sources, by 
means of the pore canals, first described 
by the author, by breaking through of 
the connective tissue and detachment of 
the bronchial cells, and by direct multi- 
plication of the cells of the alveolar 
walls, both within the walls and as a 
part of the exudation. In this way the 
induration process is completed ; this 
may not, however, end so simply, but 
may be complicated by the development 
of an abscess or of gangrene. If an 
abscess is formed unfavourable sym- 
ptoms develop, and there is usually 
expectorated an abundant purulent 
sputum having a peculiar faint sweetish 
odour ; if the abscess is large there will 
be the physical signs of excavation ; if 
not, there will merely be coarse rd/es in 
the dullarea. In the sputum pus cocci 
will be found in addition to the microbes 
of pneumonia or influenza. If gangrene 
occurs there are usually the well-known 
subjective symptoms, together with 
characteristic sputum containing elastic 
fibres ; in both cases there may aftera time 
be severe pulmonary haemorrhage, and 
both complications are very apt to re- 
lapse after appearing to get well. It is 
said that lobar pneumonia may go on into 
caseous pneumonia, but the author be- 
lieves that this is only effected by the 
intervention of the tubercle bacillus. 
In the diagnosis of diflicult cases he 
strongly advocates repeated and system- 
atic exploratory puncture. In the mat- 
ter of treatment he believes that much 
can be done to prevent a pneumonia 
from becoming chronic by vigorously 
assisting the absorption of the exuda- 
tion through weakened blood and 
disturbed lymph circulations, and 





it is accordingly recommended in dan- 
gerous cases to stimulate these by good 
nutrition, the administration of aleohol, 
digitalis, and camphor, and eventually 
by helping absorption by the adminis- 
tration of sodium iodide and the use of 
respiratory gymnastics and baths, or, 
better still, cold packing. Should con- 
solidation persist in spite of all this, the 
author recommends the administration 
of considerable doses of sodium iodide, 
systematic respiratory exercises, and, if 
the patient’s condition will permit it, 
tepid baths with cold douches. Later 
on, in order to prevent contraction, 
more extensive respiratory gymnastics 
should be undertaken, followed by 
general gymnastics and perhaps some 
mountaineering. The medical treat- 
ment of abscess or gangrene of the lung, 
as laid down by Kohn, consists in the 
inhalation of turpentine or carbolic 
acid and the internal use of myrthol, 
which is given in 24-gr. capsules in in- 
creasing doses up to ten a day; for this 
last remedy the author claims almost 
specific properties. In relapses opera- 
tion is particularly indicated; it is 
necessary to insure the apposition of 
the pleural layers by mechanical or 
chemical means, or both combined. 
All broncho-pneumonias exhibit. a 
marked tendency to induration, and 
this, the author says, is particularly 
seen in those which complicate chronie 
renal disease. It is, however, in 
general not the specific nature of. the 
infection but the length of time during 
which the exudation persists which is 
the main factor in producing induration, 
and this in its turn depends largely upon 
the particular resisting power of the 
patient. In connexion with this part of 
the subject it is mentioned that infarcts, 
atelectases, and injuries of the lung 
may also lead to some amount of indura- 
tion. Thesecond great group of chronic 
pneumonias—the interstitial—is divided 
by the author into four classes, the 
pleurogenous, the pneumonokonioses, 
the pneumonomycoses, and the pneu- 
monozoéses. The pleurogenous form 
arises by invasion from chronic pleural 
thickening; a similar condition may 
also extend from the connective tissue 
at the root of the lung. The pneumono- 
konioses, as is well known, form little 
nodules of connective tissue, each one of 
which may set up, first a catarrh, and 
then pulmonary induration, later on 
local softening or gangrene, or very 
commonly tuberculous infection. Clini- 
cally these forms appear first as chronie 
catarrh and eventually give rise to the 
symptoms of fibroid contraction of the 
pheumonomycoses. Special stress is 
laid upon caseous pneumonia as a form 
of tuberculosis. The symptoms of this 
may at first suggest true pneumonia, but 
are not usually strictly confined to a 
single lobe: the sputum may be absent 
altogether, or rusty or green. Fine 
crepitations appear and are present not 
only at the beginning and the end of the 
affection, but throughout; the tem pera- 
ture tends to be intermittent. In 
doubtful cases one has to go by asso- 
ciated symptoms, such as pallor, rapid 
loss of strength, haemoptysis, and the 
signs of excavation. The usual history 
of.such a case is that the patient has 
been suffering for some time from 
tubercle, often latent, and then de- 
velops pneumonia as the result either of 





aspiration of the contents of the cavity 
or from some intercurrent disease, such 
as measles or whooping-cough, or 
through injury. The process of casea- 
tion is preceded by: an inflammatory 
stage characterized. by an exudation 
containing a very large number of cells 
and giving to the lung the appearance 
described by Laénnec as gelatinous in- 
filtration; if recovery takes place the 
fibrotic process becomes more and. more 
evident and the pneumonic patch is shut 
off from connexion with the rest of the 
organ. With regard to the occurrence of 
fungi, such as aspergillus and mucor, in 
the lung, the author considers that it is 
now established that these organisms are 
actually the cause of certain pulmonary 
diseases and not. merely secondary 
growths in pulmonary cavities. He re- 
cordsa case of a remarkably pure aspér- 
gillus infection of thelungs which started 
apparently from the nose; the patient 
had some emphysema and chronic 
bronchitis, which no doubt conduced to 
the settling of the fungus, the. sub- 
sequent growth of which led to excava- 
tion. This form of disease is extremely 
chronic and sometimes ends in recovery. 
Treatment resolves itself into maintain- 
ing the general strength and giving 
pulmonary antiseptics. The thrush 
fungus also occurs sometimes in the 
lungs, and, like the other fungi, espe- 
cially in the subjects of diabetes. It 
has been suggested that it is only in the 
lungs that these organisms can get any 
oxygen to enabie them togrow. Actino- 
mycosis is comparatively common in 
the lungs, and gives rise to a clinical 
combination of great. induration with 
scattered areas of suppuration, which is 
quite characteristic, even if the typical 
yellow granules are not expectorated. 
It is noteworthy that in actinomycosis 
lungs the apices. are usually not 
attacked, though the pleura is often ex- 
tensively involved ; operation and the 
administration. of . potassium iodide 
afford the only hope of relief. Animal 
parasites are extremely rare in the 
lung, and can only be detected by the 
presence of hooklets or other character- 
istic structures in the sputum. 





SURGERY. 





(348) Surgical Intervention in Medical 
Nephritis. 
MARAGLIANO (Gazz. dejli Osped., April 
26th, 1903) discusses this question. Sur- 
gical intervention has now been prac- 
tised in many cases of renal pain 
coupled with haematuria with success. 
Frequently the operation has been per- 
formed on the idea that a calculus was 
present, whereas nothing has been found 
at the time. Nephrectomy, nephrotomy. 
and nephrolysis are the chief modes. of 
operation. This distension of the in- 
flamed kidney enclosed in a compara- 
tively inelastic corpuscle sufficiently ex- 
plains the relief which follows nephro- 
tomy. This congestion may cause 
anuria either by pressure on the 
glomerular arteries or on the ducts. 
Nephrolysis or decapsulation may 
accomplish the same result as nephro- 
tomy. Of the 47 cases thus operated 
upon for1enal colic and haematuria 73 
per cent. were cured and 16.5 per cent. 
died. It is doubtful whether surgieal 
intervention is likely to do any good in 
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true Bright's disease. In a chronic ne- 
phritis where the chronic inflammation 
of the renal parenchyma represents the 
basis of the disease (a local rather than 
ta general disease like Bright’s) decapsu- 
lation may be useful. In acute nephritis 
‘Le indications for operation are severe 
haematuria, constant, severe, fixed pain, 
find above all threatening anuria. If 
the fluid which flows from the renal 
wound immediately after incision is 
urinous this points to blockage of the 
excretory ducts rather than to pressure 
on the glomerular arteries, and theoreti- 
cally these are the cases in which ne- 
hphrotomy is likely to give the best 
result qua anuria. 








‘(349) Comparative Value of Dry and Moist 
: Dressings. 

‘GOUTERMANN (Arch. f. Klin. Chir., Bd. 
‘Ixx, Heft 2, 1903) carried out’ investiga- 
.tions on the comparison of moist and 
dry methods of dressing wounds. Daily 
eultures were taken from wounds, sown 
in gelatine, and the colonies counted 
the next day. The dressings used were 
dry ‘antiseptic gauze, iodoform gauze, 
moist sublimate gauze (1 in 2,000), and 
¢earbolic, 3 per cent. The organism 
found was usually the staphylococcus 
albus. The author concludes as follows: 
(1) No continued . bactericidal aiter- 
effect of antiseptics with which wounds 
have been washed can be shown;; (2) the 
number of micro-organisms in  non- 
suppurating accidental wounds is in- 
creased to a greater degree by the use of 
impervious moist dressings than by dry 
dressings; (3)iodoferm gauze is to be 
preferred in the dressing of accidental 
wounds because, besides its drainage 
properties and haemostasis, it has a de- 
cided inhibitive action on bacteria; (4) 
moist dressings readily induce eczema 
and folliculitis near the wound owing 
to maceration of the skin; (5) moist 
dressings form no certain preventive 
of suppurations in accidental wounds; 
1 (6) in suppurating wounds dry dressings 
bring about a more rapid disappearance 
of bacteria than moist ones; (7) many 
accidental wounds heal without the 
least clinical sign of inflammation, in 
spite of the presence of large numbers 
of bacteria. 


—_— 


(330) The Combined Use of Rubber and 
,. Woven Gloves in Surgical Operations. 
i GOKPEL (Zentralbl. f. Chir., No. 42, 1903) 
' states that the disadvantages of rubber 
gloves on account of their lacerability, 
and of woven gloves on account of their 
| loose texture and consequent permea- 
| bility, may be overcome by using both 
i forms of gloves together, the latter 
; drawn over the first. The thick woven 
| material affords a good hold of: the 
' surgical instruments, which are so apt 
‘ toslip;from the smooth rubber, and the 
i permeability of the woven material is 
I neutralized by the impenetrable nature 
| of the rubber stuff, the possibility of the 
' passage of germs from theskin of the 
| pperstor's fingers being thus prevented. 
This combination, which overcomes a 
1 difficulty in aseptic technique, can, it is 
: stated, be readily put into practice. The 
possible objection that the use of so 
thick a covering over the hands might 
‘hamper the surgeon in the performance 
‘of his operation is not justified by the 
' ‘results of practical experience. By this 
associated use of smooth and woven 
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gloves, it is asserted, the advantages of 
simple gloves on the one hand and of 
the uncovered fingers on the other are 
combined, and the evils attending each 
are eliminated. 
(351) Retroduodenal Choledochotomy. 
F. DE QUERVAIN (Zentralbl. f. Chir., 
No. 40), alluding to a communication in 
«a previous number of the Zentralblatt 
(see No. 46 in Epitome of July 25th), in 
which Berg was led, by the results of 
experimental work on the cadaver, to 
advocate retroduodenal choledochotomy 
asa practicable and useful operation on 
the living subject, states that this 
method has been practised with success 
by several surgeons, and can by no 
means be regarded as a novel procedure. 
The author agrees with Berg that ex- 
posure of the retroduodenal and papil- 
lary portions of the common duct by 
incision of the parietal peritoneum on 
the right side of the duodenum, aad 
rotation of this portion of the intestine, 
is a valuable resource in those difficult 
eases which McBurney thought might 
be best dealt with by incision of the in- 
testinal wall. A case is reported by F. 
de Quervain in which a large calculus 
impacted in the terminal portion of the 
common duct, and also in the pancreas, 
was readily removed by retroduodenal 
choledochotomy. The operation in this 
case was performed under rather un- 
favourable conditions, as there were 
firm and extensive adhesions between 
the gall bladder and the small intestine. 
The success of the treatment, notwith- 
standing this apparent contraindica- 
tion, is a proof, the author concludes, 
that retroduodenal choledochotomy is 
likely to be of great service in less com- 
plicated cases, and that it claims a 
prominentplace in the list of typical and 
recognized operations for the removal 
of'caleulus from the biliary ducts. In 
the performance of the operation great 
care should be taken to detach as small 
a portion as possible of the duodenum 
from the parietal peritoneum, and also 
to secure all bleeding points. The com- 
mon duct when exposed on displace- 
ment of the intestine should, if it be 
practicable, be excised at a part which 
is not covered by pancreas. In discuss- 
ing the relative indications of retro- 
duodenal and transduodenal choledoch- 
otomy the author holds that the former 
method is applicable when the duode- 
num is free from inflammatory adhe- 
sions and its attachments are in a 
normal condition. When, on the other 
hand, the pancreas and common duct 
are fused together into a tough mass, so 
that it would be very difficult to avoid 
damage to the intestine and serious 
bleeding, it would be better, he holds, 
to resort to McBurney’s operation of 
opening the duodenum. 





(352) Cancer of Liver Simulating Movable 
Kidney. 
TurrrER (Rev. de Gynéc. et de Chir. Abd., 
September-October, 1903) exhibited be- 
fore a society in Paris last summer a 
woman who was admitted into his 
wards with all the signs of a movable 
kidney. When the abdomen was opened, 
instead of a kidney a pedunculated 
tumour was discovered: it was attached 
by a pedicle to the anterior border of 
the liver, which appeared to be healthy. 
Tuffier remove? the tumour without 





————— 
difficulty, securing the vessels of the 


pedicle. The new growth was degeri 
as an epithelioma of an aberrant lobe 
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(353) Operative Treatment of Cancer of 
W.FB Wax Cervix rp , 

. L. B. WAKEFIELD (Amer. Jo 
Obstet., October, 1903) describes the a 
dominal and pelvic lymphatics drain. 
ing the uterus, in order to determine 
the extent of the operation demanded 
for cancer of the uterus. The lymph. 
atics of the different parts of the 
uterus pass through the parametrium to 
separate groups of lymph nodes, (jf 
these groups the iliac lymph nodes 
drain the upper part of the vagina, the 
cervix, and bladder, and occasionally 
help to drain the fundus; the gaerg] 
nodes drain the rectum and in part the 
cervix ; the median Jumbar nodes, the 
fundus and ovary; the inguinal nodes 
the uterine horn and Fallopian tube. 
The removal of the lumbar nodes hag 
never yet been attempted, and thus the 
extent of operation for cancer of the 
cervix only is under consideration. The 
most opposite views are held as to the 
involvement of the parametrium and 
lymph nodes in cancer of the cervix, 
These differences are better understood 
when it is remembered that (1) invasion 
of the parametrium usually precedes 
invasion of lymph nodes, and the para- 
metrium may be considerably infiltrated 
by carcinomatous deposit without giving 
palpable or ocular evidence of the 
same, while on the other hand thicken- 
ing and induration of the parametric 
structures does not necessarily imply 
malignant involvement ; (2) enlarged 
lymph nodes are not always cancerous, 
nor cancerous nodes always enlarged; 
(3) cursory microscopic examination 
of lymph nodes often fails to re- 
veal an existent carcinomatous de- 
posit. It has been stated in con- 
nexion with the second point that 
a carcinomatous lymph node can be 
readily diagnosed by its peculiar hard- 
ness, but there are few surgeons who 
can do this with certainty. That micro- 
scopic examination is often insufficient 
is obvious, if it be remembered that 
most investigators are content with 
examining one or two sections only of 
an extirpated lymph node. Further 
differences are due to the fact that in 
about 12 per cent. of the cases of carci- 
noma of the cervix the lymph nodes 
show an anomalous epithelial formation. 
Many authors deny any relationship 
between these structures and carcinoma 
because of the regularity of their struc- 
ture, the presence often of a sort of 
connective-tissue membrane, the occa- 
sional presence of ciliated epithelium, 
and the fact that their epithelium some 
times differs from that of the original 
tumour. None of these reasons, how- 
ever, are conclusive, and sections which 
the author has examined have led him 
to the conclusion that these formations 
are a primary transitional stage of a real 
carcinomatous growth. This view 18 
strengthened by the absence of any 
such bastard epithelial growths in 8 
bodies examined in Vienna which pre 
sented no sign of cancer. Speakip 
generally, the lymph nodes are affecte 
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-n-oe per cent. of the cases of cancer of 
the Paaeix uteri, and their removal is 
therefore a necessity whenever it is a 
surgical possibility. The author makes 
the following statements with regard to 
operative procedure: (1) The desiderata 
in order of relative importance are re- 
moval of the uterus, the parametric con- 
nective tissue, the upper part of the 
vagina and the regional lymphatics ; no 
operation is worthy of consideration 
which does not at least accomplish the 
first three. (2) Vaginal hysterectomy 
has no place as a curative operation, the 
abdominal route, which includes the 
combined abdominal and vaginal, being 
the only method radical enough to give 
hope of a permanent cure. (3) That 
operation will outlive all others which 
permits the accomplishment of the pre- 
viously mentioned desiderata with least 
injury to peritoneal structures, and at 
the same time affords the greatest pro- 
tection to the ureters and important 
vessels. 


4354) Peritoneal Closure of Pelvis after 
Damage to Rectum in Abdominal 
Section. 

Quiénu (Rev. de Gyn. et de Chir. Abd., 
September-October, 1903) dwells on 
what he terms Chaput’s method for the 
treatment of damage to the rectum, 
especially during abdominal hysterec- 
tomy. The edges of the divided peri- 
toneum are sewn across above the in- 
jury. Quénu considers that it was 
originally derived from Chrobak’s prin- 
ciple, advocated some fifteen years ago, 
that instead of fixing the stump of the 
uterus in the old supravaginal operation 
to the lower end of the wound, treating 
it externally, the stump should be sunk, 
after its vessels have been secured and 
the peritoneum sewn over it. This is 
practically the newer retroperitoneal 
operation. Others sew peritoneum over 
the stump of an ovarian pedicle, and 
now the serous membrane is often made 
to. cover the pelvis above the level of a 
damage in the rectal wall. The prac- 
tice is known as “ peritoneization,” and 
is applicable to many conditions met 

with in abdomino-pelvic surgery. 


355) Premature Detachment of Normally- 
placed Placenta in Abortion. 
Lovricu (Zntralbl. f. Gyn., No. 6, 1903) 
publishes the case of a woman, aged 29, 
admitted into a maternity for extreme 
anaemia during her fifth pregnancy. 
The fundus reached as high as the 
umbilicus, and a prominent swelling as 
big as a fist projected from the right 
side of the uterus, which felt soft. The 
vagina was full of clot. The osadmitted 
the tips of two fingers, and the fetal 
cranium could be felt behind the mem- 
branes, which were tense ; no trace of a 
placenta could be found. A week later 
the waters escaped, and the ovum was 
discharged with the placenta, followed 
by a mass of clot of the size of a fist. 
The patient did well. The detachment 
of the placenta was clearly the cause of 
the abortion, but what caused it to 
become detached was not determined by 

the history of the case. 


(356) Spontaneous Rupture of Fanis in 
, Labour. 
MERKEL'(Monats. J. Geb. u. Gyn., August, 
1993) reports a labour in a patient, aged 
35. She had been eight times pregnant. 





The fetal heart sounds ceased suddenly, 
therefore the child was delivered by the 
forceps. The umbilical cord was torn 
through 1 in. from the umbilicus, the 
torn ends were much frayed. The cord 
was also wound round the neck of the 
fetus for two and a-half turns. There 
were clots in the uterine cavity. The 
cord had evidently been torn through 
before the forceps were applied. 


(357) Movable Spleen diagnosed as Uterine 
Fibroid, 

WALTHER (Rev. de Gyn. et de Chir. Abd., 
September-October, 1903) reports a case 
of movable ‘“‘ ague-cake” kidney from a 
patient subject to attacks of intermit- 
tent fever. Yet as it adhered to the 
anterior surface of the uterus and gave 
rise to all the general symptoms of a 
fibroid, including metrorrhagia, it was 
diagnosed as a pedunculated uterine 
tumour. It was removed with the 
uterus, and weighed over 1 lb. 4 oz. 
Potherat, in discussing the case, ad- 
mitted that he once diagnosed as an 
ovarian cyst'a bulky spleen displaced 
into the pelvic cavity. 





THERAPEUTICS. 

(358) Action of Radium on the Skin. 
HAuKkin (Arch. f. Derm. und Syph., May, 
1903) mentions the discovery of radium 
and polonium from the ore of uranium 
or pitchblende by M. Curie. The rays 
from these bodies have the same power 
of penetration as the «x rays and a 
similar action ona photographic plate 
and fluorescent screen. The physiolo- 
gical action of these rays is to exert an 
inhibitory action on the growth of 
tissues. From radium are obtained two 
kinds of rays, one with great penetrating 
power, another with slight power of 
penetration but great power of being 
absorbed. The rays with feeble pene- 
tration havea strong bactericidal action, 
while the other kind have no effect on 
bacteria. Curie subjected his arm to 
the action of the rays for ten hours and 
in fifty-two days an ulcer developed. 
From handling radium he developed a 
dermatitis of the fingers, accompanied 
by pain and scaling, which lasted over 
two months. The histological action of 
these rays was studied on the skin of a 
pig ; 0.13 gram of radium enclosed ina 
thin aluminium capsule was placed in 


. contact with the skin for two hours. 


After thirty-eight days the skin was ex- 
amined. The chief changes were in the 
blood vessels, the walls of which were 
degenerated. The epithelium was also 
affected. 


(359) Viscinum Depuratam. 
THREE years ago Rieh] made an attempt 
to introduce the sticky material known 
as bird lime into therapeutic use in the 
place of indiarubber. The bird lime 
(viscum aucuparium) is obtained from 
the mistletoe. It was supposed that as 
the raw material was only worth one- 
tenth of the price of rubber the prepared 
viscum would be considerably cheaper 
than the latter, but this has proved not 
to be the case, since the manufacture 
entails much time and work, and there- 
fore the price of the article is scarcely 
less than that of indiarubber. On the 
other hand, it has been found that vis- 
cum is much less irritating that rubber, 
and that plasters containing viscum as 





the sticking substance can be-used for 
chronic eczema, dermatitis, etc., where 
rubber cannot be tolerated. H. Voerner 
(Deut. med. Woch., October 8th, 1903) 
points out that Riehl’s preparation, how- 
ever, has two very great disadvantages 
which prevent its free use in private 
practice, while its fairly high price for- 
bids it for club practice. The first dis- 
advantage is that it possesses a highly 
objectionable odour, and the second 
thatit has an intense green colour which 
soils everything which it touches. He 
has attempted to prepare the sticking 
substance freed from odour and colour, 
and has succeeded. The odour is got 
rid of by passing the raw bird lime 
through a hair sieve when warm, and 
washing the insoluble residue as far as 
possible. The filtrate is then stirred in 
warm water until the water remains 
clear, and has a neutral reaction. The 
fluid is then poured off, and the glutinous 
material is transferred to a flat dish, 
preferably such as is used for develop- 
ing photographs, in a thin layer. This 
dish is kept in a temperature of from 40° 
to 80° C. for some time ; the smell gradu- 
ally gets less, until it disappears alto- 
gether. It is advisable to dissolve the 
viscinum in benzene every now and 
then, and to filter off the insoluble 
deposit. To remove the green colour, 
which is due to chlorophyll], a mixtuie 
of starch, tale, or clay, and at times 
some permanganate of potash is added 
to the solution of the viscinum in the 
proportion of 1 in2o. This is shaken 
up and allowed to stand for some time. 
If the viscinum is not cleared in from 
four to six weeks more of the powder 
should be added. Viscinum, freed of 
odour and colour in this way, bears the 
name of viscinum depuratum, and 
Voerner recommends it for use in prac- 
tice. He states that one must not con- 
fuse the property of stickiness with 
adhesiveness. Viscinum is essentially 
a sticky substance, and lends itself 
admirably in the form of a plaster as a 
good protective which will not irritate 
the surface it covers. It can be used 
by itself, or with the addition of diéfer- 
ent medicaments. For some skin affec- 
tions, it is preferable to paint the af- 
fected part with viscinum containing the 
drug required for the treatment. Since 
itis transparent and colourless, viscinum 
can be applied as a thin protection to 
the skin, even during the day; and 
when its stickiness is undesirable, one 
can apply a skin-coloured powder under 
it. Voerner believes that viscinum 
depuratum will find its way into the 
armament of dermatologists as soonas it 
is well known. 


(360) Lyzosin-Quinine (Chininum’ § Lygosi- 
natum). 
RECENTLY a new antiseptic and dusting 
powder has given J. v. Térék (Deut. med. 
Woch., October 29th, 1903) excellent 
results. This is a combination of 
quinine and di-o-oxy dibenzol acetone, 
and is known as lygosin-quinine. It is 
a very fine, soft, amorphous powder, 
having no odour, and in spite its orange 
colour but little staining property. It 
can be readily removed from the skin or 
other surfaces by lukewarm water. 
Térdk uses it as a dusting powder, and 
also impregnated in gauze. At times 
he further employs it as an ointment 
and as.a plaster. In varicose ulcer of 
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the leg, in traumatic ulcers, in incised 
wounds, both fresh and old, and in con- 
tused wounds; in phlegmonous con- 
ditions, and lastly in parenchymatous 
haemorrhage he has found it of the 
utmost service. When applied to ulcers 
of the leg, and he advises a daily chang- 
ing of the dressing, the surface soon 
shows abundant granulations, and the 
epithelium of the edges rapidly grow on 
to their surface In a very short space 
of time the ulcers heal up completely. 
Clean wounds, incised and stabbed, 
usually heal up by first intention under 
a covering of lygosin-quinine, and some- 
times do so within three days. It has 
further a marked haemostatic action, 
and is therefore particularly valuable in 
parenchymatous bleeding from contused 
or incised wounds; these heal without 
any inflammatory or suppurative 
changes under the powder. The author 
cites a case of severe contused wounds 
of the scalp which did very well with 
treatment of dusting with the powder 
and covering with a 30 per cent. gauze. 
He recommends his colleagues to test 
this preparation, and predicts a per- 
manent place for it in the medicaments 
of the surgeon. 

(361) Treatment of Naevi with Boiling 

Water. 

WvyetH (Bull. Méd., No. 63, 1903) has 
tried injections of boiling water in 
naevi. Under ananaesthetic, injections 
of 5 to15 drops are made through the 
sound skin near the tumour. This is 
said to cause coagulation and vascular 
obliteration. Several sittings are neces- 
sary to effect a cure. During injections 
a cold sponge is held over the needle to 
prevent burning. 


(362) Formol in Hyperidrosis Plantaris. 
VAILLARD (Gazz. des Hop., p. 201, 1903) 
recommends formol in this affection 
owing to its power of forming insoluble 
compounds with albuminoids. Formol 
diminishes the excretion of sweat by 
acting on the epithelium of the sweat 
glands. The effects are only temporary, 
and fresh applications are necessary. 
Folliasson has tried this remedy in the 
French army during long marches, and 
regards it as the best remedy. 


(363) Treatment of Acute Eczema. 
BropirEr (Arch. Gén. de Méd., No. 22, 
1903) reeommends internal treatment in 
gouty or rheumatic cases, for example, 
quinine, colchicum, digitalis, ergot and 
belladonna. Brocq uses pills contain- 
ing: bromohydrate of quinine, 0.05; 
extract of colchicum, 0.01; powdered 
digitalis, 0.02 gram; two or three daily. 
Belladonna is indicated when there is 
much exudation. Pills containing 
bromohydrate of quinine, 0.05; extract 
of belladonna, o.oo: ; extract of gentian, 
0.05 gram may be given four or eight 
times a day. In itching chloral hydrate 
should be avoided. The author advises 
valerian as a sedative. In young children 
potassium bromide is good. Arsenic 
and sulphur are to be avoided in all 
acute eezemas. A milk diet for several 
days is advisable. Local treatment 
should begin with starch cataplasms 
applied on muslin and removed every 
two or three hours if possible. Camo- 
mile lotion is also of use. In old 
arthritic patients powders are better 
tolerated than cataplasms ; the best are 
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starch and lycopodium, which may be 
mixed with zine oxide, bismuth or tale. 
Camphor is a useful addition. If im- 
provement is slow, ointments may be 
tried and covered with powder. Glyce- 
role of starch, cold cream, or a mixture 
of zine oxide, starch, lanoline and 
vaseline are useful. Picric acid, 1 in 
200, is good in cases of acute eczema 
without much inflammation, to relieve 
itching. 





PATHOLOGY. 





(364) The Transmission of Tnbercle Bacilli 
from Mother to Fetus. 
Borst (J/ Policlin., October 3rd, 1903) 
has earried out a series cf experiments 
on gravid rabbits and guinea-pigs with 
reference to the above question. As 
soon as it was certainly known that the 
animal was pregnant, injections (endo- 


venous, subcutaneous, or _ intra- 
peritoneal) of tubercle bacilli were 
given, and the results watched. In no 


single instance were tubercle bacilli 
found in the viscera or blood of the 
fetus. Bacilli were found in the pla- 
centa only three times, and in each case 
the fetus was born dead. The bacilli 
were never discovered in the milk. All 
the mother animals died in the puer- 
perium at periods more or less remote 
from the labour. Abortion was a fre- 
quent result of the injections. In the 
cases where early abortion occurred the 
mothers survived longer than when 
pregnancy had advanced further. This 
raises the question of the advisability or 
otherwise of producing abortion in 
human subjects if suffering from 
phthisis. 


(365) Tumours of the Hypophysis without 
Acromegaly. 

MINELLI (Gazz. Med. Ital., July, 1903), in 
view of the fact that most cases of 
acromegaly are associated with new 
growtbs in the hypophysis, reports a 
case of hypophysial tumour occurring 
in an old man who during life showed 
no signs of acromegaly. At the necropsy 
a tumour was found filling the sella 
turcica, measuring 30 mm. in the trans- 
verse, 20mm. in the antero-posterior 
and 20 mm. in the sagittal diameter. 
There were no adhesions to neighbour- 
ing parts and it was easily enucleated 
from its thickcapsule. Thethyroid gland, 
spleen, and suprarenal capsule were 
normal. The cells forming the tumour 
were small—no granulations and no 
colloid substance were observed. In all 
tumours of the hypophysis which have 
been associated with acromegaly, the 
chromophile cells containing granules 
have been increased, so that most pro- 
bably it is these cells which play an 
important part in the symptomatology 
of acromegaly and on the negative side 
the author’s case affords corroboration 
of this view. 


(366) Bactercidal Value of the Serum of 
Typhoid Convalescents. 
LAMING Evans (Journ. of Pathol., August, 
1903) has conducted a series of observa- 
tions on the variations of bactericidal 
value of the serum of patients conva- 
lescent from the typhoid fever of South 
Africa, and the application of serum- 
valency to serum-therapeutics. - The 
conclusions which are drawn from these 
observations are as follows: No satis- 





——————= 
factory data can be arrived at in the 
quantitative estimation of bactericida) 
value by the use of solid media, 
serum of typhoid convalescents presents 
no constant bactericidal value, and th 
strength varies within very wide limite 
there being no relation between the age 
of the patient and the strength of the 
serum during convalescence. The varia. 
tions in strength up to nine months 
after an attack are extreme; after this 
period the variations are less, and the 
serum has a greater average number of 
units than in the previous nine months 
Inoculation previous to the attack dogs 
not appear to influence the bactercida} 
value of the serum during convalescenge 
There is no quantitative relationship 
between bactericidal .and agglutinatiye 
properties ; agglutination persists jp 
greater strength during the convales. 
cence of the inoculated than of. the 
uninoculated ; there is no constant rela. 
tionship between the strength of aggly. 
tination and the interval of time agftey 
attack. The shortest time taken to kij] 
B. typhosus is two and a-half hours 
and this time varies directly with the 
relation between the number of bacteri- 
cidal and bacterial units. During artif. 
cial immunization the bactericidal value 
of the serum of a horse undergoes g 
marked fall which persists for four 
months ; a mixture of immune and non- 
immune sera raises the bacterial value 
of the constituents. The so-called bae- 
tercidal antityphoid serum exerts no 
bactericidal influence on account of the 
absence of complement, and may exert 
a fatal influence when injected during 
an attack of typhoid fever on account of 
the presence of immune bodies, 


(367) Antenatal Rigor Mortis, 
Papvock (Amer. Journ. of Obstet., August, 
1903) reports two cases of this condition 
and refers to several others recorded 
since that of Chowne published in the 
Lancet, 1840. The author’s first case 
occurred in a quadripara, aged 35, in 
labour near term with a_ history of 
twelve hours’ haemorrhage. The child 
was transverse with the hand prolapsed, 
Version was performed as soon as pos 
sible, and was rather difficult owing to 
the rigidity of the child. When extracted 
the lower limbs were still slightly stiff 
and the arms markedly flexed and rigid. 
The rigidity did not return. Fetal 
movements had ceased for ten hours. 
No attempt had been made to hear the 
fetal heart. The second case occurred 
in a primipara, aged 30, in labour at 
term. The labour was slow and the 
membranes ruptured early, and five 
hours later the fetal heart could not be 
heard. The fetus was extracted by 
forceps later on and was in pronounced 
rigor mortis. The sensation is described 
as like extracting a half-frozen fetus 
from a mannikin. The child was large, 
very muscular, and well nourished. 
Rigor was in the second stage and 
remained so for at least two hours. 
When present there is no doubt that 
rigidity does interfere with delivery 
= of statements to the contrary. Of 
the various conditions associated with 
antenatal rigidity haemorrhage seems 
the commonest. The importance of 
the possibility of antenatal rigor mortis 
from the medico-legal standpoint is 8¢ 
obvious as hardly to require mel 
tioning. a 
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F4368) Heart Complications in Dysentery, 
NENNINGER (Arch. f. Schiffs- und Tropen- 
Hygiene, November, 1903) has analysed 
the cardiac complications of a number 
of cases of dysentery which came under 
his care on their return from China. 
Most of the patients were suffering from 
the chronie form; a few were seen under 
the influence of relapses. In many in- 
stances the first sign of cardiac involve- 
ment appeared during convalescence, 
and was a marked acceleration of the 
pulse-rate on rising from bed; in two 
out of three of these there was some 
increase of cardiac dullness to the left. 
From these slight affections all stages 
eould be followed of severer heart dis- 
ease. Among more serious examples 
were enlargement of the heart to both 
right and left, and mitral systolic mur- 
murs with accentuation of the pul- 
monary second sound, all accompanied 
by increase in the pulse-rate. Most 
cages recovered entirely, but in two the 
dilatation of the heart persisted, and the 
patients had to be invalided out of the 
service. The author holds that there 
can be no doubt that the heart condition 
is here due to a specific action of the 
dysenteric toxin upon the heart muscle, 
for which it has a particular predilec- 
tion. It is not so easy, however, to 
account for those instances in which the 
brunt of the disease is borne by the 
valves; of these the author quotes two 
cases coming under his own observa- 
tion. He leaves the question open as 
to whether the complication is due 
simply to dysentery or to mixed infec- 
tion. He moreover records 4 cases in 
which the disease exercised a dele- 
terious influence upon the nervous 
mechanism of the heart; 2 of these 
suffered from such extreme tachycardia 
that they had to be invalided out of the 
service. In all, Nenninger found that 
out of 47 cases of dysentery, in 14 at 
least, or 29.7 per cent., there was a ear- 
diac complication, and of these 6, or, in 
in other words, 12.7 per cent., of all the 
eases of dysentery had to be invalided 
out of the service on account of the con- 
dition of their hearts. He furthermore 
finds that out of 88 deaths from dysen- 
tery in the marines, in 17 the lethal 
factor was cardiac failure. He hence 
infers that in all cases of this disease 
the state of the circulation must be par- 
ticularly observed, and that proper 
attention to its disorders may be of the 
greatest help in treatment. 


(369) Bradyeardia in Measles, 
Burzi (Gazz. degli Osped., October 4th, 
1903) relates the case of a healthy well- 
developed girl, aged 16, who had a 
severe attack of measles in February 
last. At the onset of the attack she 
complained of precordial pain, dys- 
pnoea worse on the least exertion. lan- 
our, and dull pain in the heart. When 

tst seen on February 25th she was very 
anaemic, the heart’s apex was a little 
inside the nipple I’ne and on palpation 
gave the idea of two beats ; there was ‘no 





thrill or fremitus. On pressure in the 
third and fourth left intercostal space 
deep-seated pain was complained of by 
the patient. There were no murmurs, 
but the heart sounds were weakened and 
prolonged. The rate of the pulse varied 
from 38 to 32 per minute. The blood 
pressure was diminished. The liver 
was enlarged and there was some pre- 
tibial oedema and a trace of albumen. 
This condition lasted a month un- 
changed and then slowly improved, and 
eventually the pulse came back to a rate 
of 64 to 68 per minute. Theoedema and 
slight albuminuria disappeared. During 
the period of bradycardia the patient 
also suffered from fainting attacks. 


(370) Effect of Work on Temperature in 
Tuberculous Patients. 

T. NEUMANN (Norsk. Mag. for Laegevidens- 
kaben, p. 1061, 1903) says Penzoldt was 
the first to show that bodily exertion 
produced among tuberculous patients an 
increase of temperature which was in- 
sufficient to produce a rise of tempera- 
ture in healthy subjects, and he con- 
sidered such a rise to be of diagnostic 
importance. Hochsteter, Birgelen, and 
others have made special researches, 
and record the same results. The in- 
vestigations of Ott in regard to this 
point were made in order to observe if 
this elevation was associated with any 
distinct causes. He considered that 
such was the case, as he frequently 
found albumose in the urine of patients 
in which it had been absent before the 
commencement of the work. He inves- 
tigated 25 cases, of which 22 had a tem- 
perature of 38° C. before a quiet walk, 
but whose temperature rose to 38.8° C. 
immediately afterwards. Neumann 
considers that the rise of temperature is 
a distinct febrile phenomenon, as he 
found albumose in six cases where it 
was entirely absent before the walk 
commenced. In 11 cases, however, the 
rise of temperature was only slight. 


(371) Tuberculosis of Childhood. 
F. M. PorrENGER of Tuberk. und 
Heitstittenwesen, Bd. iv, Heft 5, 1903) dis- 
cusses tuberculosis in children, with 
special reference to infection. In some 
form the disease is present in about half 
the total number of children, and ac- 
cording to Thorne-Thorne it has increased 
20 per cent. in London amongst children 
during the last fifty years. Statistics 
prove that children free from tubercu- 
losis at birth show an increasing ten- 
dency to contract it up to the end of the 
first year of life, and that this tendency 
then gradually diminishes. In con- 
sidering the causation of phthisis, it 
was for years assumed that the bacilli 
were directly inspired into the lungs, 
but it is now believed that they are as a 
rule deposited on the mucous membranes 
of the upper air passages, and if not ex- 
pelled are from there absorbed by the 
lymphatics and carried to the cervical 
and bronchial galnds. They may there 
be encased and dono further harm, may 
be latent for an indefinite time, but 
finally again become active, or they may 
be set free at once by the breaking down 
of the gland and carried elsewhere, 
usually to the apex of a lung. The 
length of time for which tubercle 
bacilli can retain their virulence when 
encased in a gland is unknown, but 
Bollinger claims to have proved that it 





is possible for twenty years, and has thus 
shown that tuberculous inflammation of 
the lymphatic glands is a constant source 
of danger to the system. The causes cf 
tuberculosis in childhood are similar 
to those in later life. Among pre- 
disposing causes bad hygiene is pro- 
minent. Babies are often coddled by 
being kept in hot close air, being too 
warmly clad and tooselaom bathed. A 
steadily diminishing number of mothers 
are able and willing to nurse their own 
babies, many of the children are fed on 
unsuitable food, and are weakened by 
digestive troubles. Moreover, a large 
proportion of weakly children suffer 
from interference with normal respira- 
tion caused by enlargement of the 
lymphoid tissue of the pharynx. It 
must also be remembered that child- 
ren’s power of resistance to infection is 
less than that of adults, and that the 
lymphatic system is peculiarly suscep- 
tible in early life both from its greater 
activity at that period and the penetra- 
bility of the mucous membranes. There 
are possibilities of direct infection 
peculiar to a large extent to childhood. 
The question of infection by milk is 
stillan open one. The experiments of 
Koch have not demonstrated its impossi- 
bility. The virulence of the bovine 
bacillus is admitted to be greater than 
that of the human bacillus; and, there- 
fore, even if cattle were proved to be 
impervious to the human bacillus, the 
converse proposition would not follow. 
Koch’s theory that a direct milk infec- 
tion would necessarily be accompanied 
by disease in the intestinal tract is also 
not supported by other observers. For 
the present, at any rate, possible danger 
from infected milk must not be disre- 
garded. In many other ways children 
are particularly liable to infection. They 
often play in the same room with and 
are kissed by tuberculous patients ; they 
may be infected by pet animals suffer- 
ing from the disease, and creeping on 
the floor isa great source of danger in 
the absence of special precautions. The 
extent to which tuberculosis of later life 
results from infection in childhood is 
not exactly known, but the question is 
worthy of serious consideration. Blos 
followed for from three to twelve years the 
after-history of 160 cases of tuberculous 
lymph glands, and found that 4o per 
cent. developed secondary tuberculosis. 
Most of the preventive measures against 
tuberculosis in childhood follow on tke 
causes and need not be detailed. The 
importance to children of a bright sunny 
nursery whose floor is flooded with sun- 
light may be mentioned. The floor 
should be of material which can be 
washed with antiseptics. Mothers 
should never come into the nursery with 
long skirts which have trailed in the 
streets and probably gathered bacilli. 
Where a separate room cannot be set 
aside as a nursery a box 4or 5 ft. square 
can be fixed up, padded and lined with 
some washable material, and in this the 
child can be left to play. 


(372) The Influence of the Amount of Fluid 
Ingested upon the Functions of 
Diseased Kidneys. 

Mour AND DAPPER (Sonderabdr. aus dem 
Zeit. f. klin. Med., vol. 1, parts 5 
and 6) record the results of investiga- 
tions into this point conducted upon 
nine patients in von Noorden’s hospital. 
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They give fifteen very complete tables 

of the daily variations in the amount of 

urine, its specific gravity, its amount of 

phosphoric acid, of uric acid, and of 

albumen, together with details as to the 

weight of the patient of his diet. Their 

conclusions may be summarized as 

follows. Both in acute and chronic 

nephritis the relation between the in- 
take and output of water is often more 
favourable with moderate restriction 
(down to 3 pints) of the fluid consume |, 
than with free drinking; in such cases 
oedema may be relieved by limiting the 
amount of fluid given. The generally 
favourable influence of this limitation 
is, as a rule, equally marked in renal as 
in cardiac patients. Neither in acute 
nephritis nor in the granular contracted 
kidney does this moderate limitation 
produce any marked influence upcn the 
elimination of nitrogenous substances 
or of phosphoric acid. Wirn the 
amount of fluid is still further reduced, 
the excretion of these bodies is dim'n 

ished. When on account of oelena or 
the condition of the heart this further 
restriction is indicated, it is necessary 
every now and then to allow free drink- 
ing fora day in order to flush out the 
accumulated materials. In granular 
eontracted kidney, the albuminuria in- 
creases slightly with the limitation in 
the fluid consumed, but when this is 
continued for some time, the amount of 
albumen gradually sinks. At present 
the authors’ experiments have not 
lasted sufficiently long to establish final 
results on this point. The effect of re- 
ducing the fluid upon the latter stages 
of acute nephritis is not to produce such 
a marked iucrease in the albuminuria. 
Further researches are in progress in 
eonnexion with parenchymatous _ne- 
phritis with marked oedema, as well as 
upon the granular contracted kidney. 





SURGERY. 

(373) The Treatment of Double Congenital 
Luxation of the Hip, 

FROELICH (Rev. d’Orthop., No. 5, 1903) 
states that while it is admitted by most 
surgeons that the best treatment of 
congenital luxation of the hip in 
children under the age of eight years 
consists in bloodless reduction of this 
displacement by Lorenz’s method, there 
are cases in which this resource of 
surgical therapeutics is insufficient. 
In the subjects of bilateral luxation the 
upward displacement of the head of the 
femur on the dorsum of the ilium is 
usually considerable, and the conse- 
quent excessive adduction and lordosis 
cause fatigue when the patient is erect 
and render locomotion very painful 
and, it may be, quite impossible. In 
such cases infratrochanteric osteotomy, 
a method proposed and performed by 
Kirmisson, is strongly advocated by the 
author of this paper, who publishes two 
striking instances of the good re- 
sults of such treatment in his own 
practice. This operation, he states, 
when applied to both sides in cases of 
double congenital luxation of the hip 
corrects the lordosis and abolishes the 
forward tilting movement of the pelvis. 
It also corrects the adduction of the 
lower limb, and consequently removes 
serious impediments to proper cleanli- 


same time facilitates locomotion by im- 
proving the mutual relations of the 
knees, which are no longer in close con- 
tact or crossed. With the object of 
more effectually overcoming fixed ad- 
duction the author thinks it advisable 
to practise as a preliminary step subcu- 
taneous rupture of the adductor 
muscles. Osteotomy arrests the pro- 
gressive ascent of the head of the femur 
on the external iliac fossa; and thus re- 
lieves the patient of the distressing pain 
caused by traction on the sciatic nerve 
and the articular capsule. The author, 
in concluding this paper, subscribes to 
the opinion held by Kirmisson_ that 
infratrochanteric osteotomy will in 
future acquire increasing favour in the 
treatment of congenital luxation of the 


hip. 


(374) A Method of Performing Perineal 
Section without 2 Guide. 

GIBSON (Ann. of Surg., October, 1903) has 
found by repeated trial on the cadaver 
that by exercising sharp traction on the 
prostate the deep urethra is made taut 
to a degree that renders its recognition 
unmistakable. The operation for open- 
ing the deep urethra in a case of im- 
passable stricture complicated by the 
results of urinary extravasation is thus 
performed. The patient having been 
placed in the lithotomy position, and 
the rectum thoroughly irrigated and 
cleansed, a suitable rectal speculum is 
introduced, and the prostate is trans- 
fixed laterally from the rectum by a 
large sharp hook driven firmly through 
the prostatic tissue. Median perineal 
section is then performed, the incision 
being extended down to the ordinary 
depth of the situation of the urethra. 


The left forefinger of the surgeon 
is now introduced into the wound, 
and as the assistant executes a 


series of gentle tugs on the hook, the 
intermittent tension of the urethra in 
response to this traction can be readily 
felt. Keeping the forefinger in place, 
the surgeon with the right hand directs 
his bistoury into that portion of the 
deep urethra which is thus rendered 
prominent. The author states that in 
the course of the past two years he has 
performed this operation in both simple 
and complicated cases with a uniform 
success. He thinks that the danger of 
infection of the prostate is more presum- 
able than real. With this possible 
drawback in mind, however, he would 
not recommend a routine or indiscrimi- 
nate employment of this method, re- 
course to which should therefore be 
reserved for cases attended with unusual 
difficulties. In feeble patients, especially 
those suffering from renal disease or 
other complications, and particularly in 
the septic states, due to urinary extra- 
vasation, the very slight risk of an 
infection might wisely be taken in order 
to increase the chances of saving the 
the patient’s life. 


(375) Tuberculosis of Breast and Axillary 
Glands, 
MorestTIN (Bull. et Mém. dela Soc. Anat. 
de Paris, June, 1903) observes this con- 
dition in a woman aged 27, with a 
family history of tubercle, but ‘no signs 
of phthisis. A swelling developed in 
the left breast and was examined two 
months after it had been first detected ; 


————— 
Paris from the country, a ceryj 
inflamed and suppurated, eal ey 
puckered cicatrix in_ the left inf : 
clavicular fossa. The patient ha d 
aborted twice, without any maieene 
complications. The swelling was of the 
size of a hen’s egg, somewhat tuberous 
slightly tender, but not adherent to the 
integuments, nor was there any retrac.. 
tion of the nipple; it occupied the upper 
and outer part of the breast. [f was. 
not circumscribed, its tissues clearly 
merging into the normal structures of 
the gland. At first it was uniformly firm 
but in a few days it grew tender and 
soft internally, a few ounces of green, 
pus were evacuated ; they contained no. 
germs, so it was thought that, under the. 
circumstances, the fluid was probably 
tuberculous. An axillary gland was 
found enlarged already before the sup~ 
puration began. A new abscess formed 
and the swelling became adherent to the 
pectoralis major. The breast was then 
amputated, and the glands removed 
from the left axilla; several had beeome- 
completely caseous. The morbid growth 
in the mammary gland was carefully 
examined by  Cornil, tuberculous 
changes seem to have originally de- 
veloped in the acini, giant cells were 
unusually abundant, a few Koch’s 
bacilli were detected in sections stained 
by Ziehl’s method. The patient made a 
good recovery. 


(376) Treatment of Carcinoma of the Galb 

Bladder. 
C. A. LiunGGREN (Nordsk. med. Arkiv., 
No. 10, 1903) calls attention to the neces- 
sity for the recognition of cholelithiasis. 
as an important etiological factor in ear- 
cinoma of the gall bladder. He found 
gall stones present in 221 cases out of 
285 cases of carcinoma of the gall blad- 
der. In almost all the cases there was. 
a distinct history of frequent attacks of 
biliary colic, and in many cases there 
was a distinct history of gall stones. If 
the condition is diagnosed early, Ljung- 
gren considers that entire removal of the 
carcinomatous tissue with the neigh- 
bouring liver substance gives hopefu} 
results. 


(377) Fibroma of the Abdominal Wall. 
FaEnricuH (Thesis, Breslau, 1901) reports- 
seven new cases all _ successfully 
operated upon in Breslau, and adds 
(according to the Zentralbl. f. Gyndk, 
No. 41, 1903) an exhaustive summary of 
the literature of this form of tumour. 
In the new cases the seat of origin of 
the new growth was: Anterior sheath of 
rectus 2, posterior sheath 1, superficial 
fascia 1, internal oblique muscle 1, and 
fascia transversalis 1. These tumours 
were most probably due to rupture of 
muscle or tendon, infection as well as 
traumatism playing a share in some 
cases. 


MIDWIFERY AND DISEASES OF 
WOMEN. 











(378) Diabetes in Pregnancy. 
ALFRED StTENGEL (Univ. of Penn. Med- 
Bull., vol. xvi, No. 8) discusses diabetes 
developing during pregnancy. A re 
ducing substance, now known to be lac- 
tose, has long been recognized, bota in 
the mother’s urine’ during pregnancy 
and the puerperium and in that of the 








ness of the genital organs, and at the 
tira ae 


two years previously, when she came to 


newborn infant. This lactosuria is not 
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mpanied by any symptoms, and 
Oieer constitutes nor predisposes to 
true diabetes. The histories of the 22 
cases of diabetes in pregnancy described 
py Matthews Duncan show that: (1) 
Diabetes may come on during preg- 
nancy; (2) may occur only during 
pregnancy, being absent at other times ; 
(3) may cease with the termination of 
pregnancy, recurring some time after- 
wards; (4) may ccme on soon after 
parturition ; (5) may not return in a 
‘pregnancy occurring after its cure ; 
(6) pregnancy may occur during dia- 
betes; (7) pregnancy and parturition 
may be apparently unaffected by dia- 


betes; (8) pregnancy is very liable to 


interrupted in its course, and probably 
always by the death of the fetus. 
Stengel has tabulated the clinical data 
of 27 cases of diabetes occurring in 19 
women during pregnancy, but has not 
included those of Duncan’s cases, 
where pregnancy complicated an 
already established diabetes. His table 
shows that diabetes occurred with 
slightly greater frequency in_ second 
pregnancies, but also occurred in first 
and any other later pregnancies. Ad- 
vancing age did not appear to bea pre- 
disposing cause. The symptoms, which 
were practically those of ordinary dia- 
betes, were prominent in 14 out of 
the 19 women, and indefinite 
inthe remaining 5. They appeared for 
the most part during the early month of 
pregnancy. When diabetes occurred in 
any one pregnancy it tended to recur in 
later ones. The results of the pregnan- 
cies were as follows: Thirteen out of 27 
terminated normally as far as the child 
was concerned, at least 6 ended in abor- 
tion or miscarriage, in 7 cases the fetus 
was born dead, and in 1 a living child 
was born, but died shortly after birth. 
The mothers made normal recoveries in 
17 cases, died soon after labour in 5, and 
in the remaining 5 died some weeks or 
months after delivery from diabetes or 
other causes. On the whole the results 
for both mother and child were less 
frequently disastrous than has_ been 
generally supposed, and Stengel believes 
that, while prompt intervention is 
needed where there is increasing glycos- 
uria, diaceturia, grave weakness, or 
rapidly-increasing emaciation, careful 
hygienic, dietetic, and medicinal treat- 
ment should be first tried in every case. 
In the one case he personally attended 
the symptoms of diabetes were well 
marked and occurred in the second 
pregnancy of a woman 33 years of age. 
The treatment consisted mainly in a 
moderate reduction of the diet, the 
sugars being almost entirely cut off but 
starches only partially. Vichy water was 
given and 10 gr. of sodium salicylate 
four times daily. Pruritus vulvae, which 
had been present, quickly disappeared, 
and the general condition improved. A 
normal child was born at term, and both 
mother and child are now in perfect 
health. Sugar disappeared from the 
urine eleven days after labour. 


(379) The Natural Feeding ef Children at 
Term. 
Perret (L’Obstét., September, 1903) 
shows how infant mortality is largely 
caused by gastro-enteritis due to arti- 
‘ficial feeding, or, not rarely, to feeding 
at the maternal breast mismanaged by 
the mother. Budin’s 





success in 


“ mothers’ schools,” where the children 
are examined and weighed regu- 
larly and the parents instructed, 
has been most encouraging in the 
Tarnier clinic; not one child has 
died of diarrhoea since 1898. Perret has 
weighed a large number of children 
born at term and reared by the mothers 
in the clinic. Each infant was suckled 
every two hours daily, but only twice 
during the night. The cases specially 
selected were infants about 63 1b. in 
weight,. free from digestive troubles. On 
the first day the child took nothing; on 
the second 160 grams, or 15 to 20 grams 
(over 3 0z.) at each meal; on the third 
285 grams, or 25 to 30 grams ata meal ; 
on the fourth 360 grams, or 35 to 4o 
grams at each meal. In all cases the 
increase in the infant’s weight was 
steady. The most uncertain factor of 
importance in these calculations is the 
percentage of butter in the milk. An 
examination of the excreta is necessary. 
If frequent and liquid, the child is 
taking too much; the same is the case 
if they contain white lumps—that is to 
say, undigested milk. If they are 
scanty and hard the child is taking too 
little, especially if it does not gain 
weight. Then it should be fed a little 
more. It is in less peril than an overfed 
child, which is always in danger of 
grave disease of the alimentary tract, 
even if it gains weight for a while. 


(380) Multiple Cysts of Vagina. 
FRANGOIS-DAINVILLE (Bull. et Mém. de 
la Soc. Anat. de Paris, June, 1903) reports 
a case where a woman aged 27 came 
under his notice for a vaginal swelling 
which had been detected during a nor- 
mal labour seven months previously. 
The swelling remained stationary in 
size, but caused local pains which 
radiated in several directions, and also 
caused inconvenience by projecting from 
the vulva. On examination two tumours 
were detected arising from the posterior 
wall of the vagina half-way between the 
fornix and the vulva. They could easily 
be drawn down out of the vagina; one 
was of the size of a pigeon’s egg, the 
other as big as a cobnut. They were 
painless on pressure, and invested with 
healthy, non-adherent mucous mem- 
brane. The cysts were dissected out 
under cocaine anaesthesia; the fluid 
was colourless, transparent, and viscid ; 
both were unilocular. The inner wall 
was lined with cylindrical, non-ciliated 
epithelium. According to Poupinel 
only 32 out of 149 cases of vaginal cyst 
were found to be multiple. 

(381) Cancer of Body of Uterus, 
BouRSIER AND VENOT (Rev. Mens. de 
Gynéc. de Bordeaux, June, 1903) analyse 
65 cases, 8 under their own observation. 
The majority occurred between 40 and 
70. No fewer than 26 patients were still 
regular or passing through a not yet 
completed menopause. In most cases 
there was no previous history of local 
disease; in a few it seemed as though 
glandular metritis had become trans- 
formed into epithelioma. Heredity 
could not be well established. ~——s 
is the first symptom; it was note 
in 44 cases; in 4 no mention was 
made of the symptom. Pain was 
noted in 27 cases and appears late; it 
varies greatly in type, but is most cha- 
racteristic when paroxysmal and inter- 








mittent. The discharge is serous and 
clear at first, becoming pink, sanious, 
thick, sero-purulent and _ ultimately 
fetid. This last condition and _ also 
cachexia are very late and hence useless 
as aids to early diagnosis. A simple 
clinical examination is never sufficient. 
Dilatation and examination of the in- 
terior of the uterus with the finger and 
the use of the curette are always neces- 
sary but the examination of scrapings 
cannot always make diagnosis decisive. 
Rapid return of bleeding after the appli- 
cation of the curette implies cancer 
rather than metritis; if haemorrhage 
ceases after short treatment with the 
continuous current there can hardly be 
malignancy. When diagnosis is assured 
abdominal hysterectomy is preferable to 
the vaginal operation as in the Jatter 
procedure the uterus may have to be 
divided and thus cancerous germs may 
be implanted in neighbouring tissues. 
It is only allowable when the uterus is 
still small and the vagina wide. The 
curette is of use in inoperable cases. 








THERAPEUTICS. 


(382) Modification of the Toxicity of 
Poisons by the Addition of Non- 
toxie Salts. 

LEsN& AND Ricuetr (Arch. Internat. de 
Pharmacodyn. et de Thérap., xii, 3 and 4» 
have investigated the influence of cer- 
tain non-poisonous soluble salts upom 
the effects of various poisons. For in- 
stance, they administered to a dog a 
daily dose of potassium bromide, which 
killed it in twenty-three days; to a 
second dog they administered the same 
dose, and when it was apparently dying. 
they replaced the potassium bromide by 
sodium chloride, with the result that. 
the animal recovered in a few days. ‘To 
a third dog they gave the same dose of 
potassium bromide, but with the addi- 
tion of sodium chloride, and found that,. 
beyond a slight loss of body weight, it 
was not in any way affected. As the re- 
sult of a number of similar experiments 
they conclude that when swallowed or in- 
jected into the veins sodium chloride di- 
minishes the toxicity of certain poisons 
particularly iodide of potassium, bro-- 
mide of potassium, chloride of ammo- 
nium and cocaine; urea ard sugar act 
similarly but less powerfully. In mice 
the subcutaneous injection of sodium 
chloride half an hour before that. of 
sulphate of strychnine, lessens the 
toxicity of the latter; chloride of sodium 
has a marked action upon the toxicity of 
the urine, diminishing that of the whole 
urine and of the aqueous extract, but. 
increasing, on the other hand, that of 
the alcoholic extract. These effects are 
not due to the diuretic action of the 
sodium chloride as they can be demon- 
strated in animals whose kidneys have 
been removed. It seems more likely to 
the authors that the phenomenon is one 
of cellular saturation, the cells being, so- 
to speak, gorged with chloride of sodium,, 
and hence less apt to absorb toxic sub- 
stances. The authors point out that 
Widal and others have suggested that 
renal oedema is associated with the 
retention of chlorides in the body, and 
is in this way a protective against. 
uraemia. This theory would accord 
well with the results of their own re- 
searches, 
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(383) Leealization of Mercury in the 

Tissues. 
ALMKWIstT (Nord. med. Arch., 1903, No. 6) 
has studied the histo-chemistry of mer- 
cury in the tissues, after poisoning a 
rabbit with the drug. Mercury as a 
sulphide was found in the blood, lymph, 
and walls of the intestine. Also in the 
walls of the blood vessels and in the 
convoluted tubules of the kidney. The 
author states that the sulphide is formed 
by the action of sulphuretted hydrogen 
in the intestine, and that mercurial 
stomatitis may be due to a similar 
cause. The amount of sulphide is not 
proportional to the amount of mercury 
introduced, but to the amount of sul- 
phuretted hydrogen in the intestine. 
The granules of sulphide are carried by 
the leucocytes between the epithelial 
cells of the intestine. If the granules 
in the blood vessels are enough to cause 
obstruction to circulation, necrosis and 
ulceration may result. 


(384) Treatment of Naevi with Collodion 
Sublimate. 

Frattini (Bull. Med., No. 63, 1903) uses 
a collodion containing 6 per cent. of 
bichloride of mercury as an application 
to naevi. This is applied in two or 
three layers, and covered with antisep- 
tic wool. After two days the pellicle is 
removed, and the application renewed 
and again removed in three days. 
superficial scar is then detached, under 
which is a fiue cicatrix. 


4385) Colloidal Silver in Syphilis. 
AupRY AND Datrus (Journ. dee Mal. 
Cut. et Syph., July, 1903) have tried 
colloidal silver in two cases of late 
secondary syphilis, both as a 1 per cent. 
intravenous injection, and as a 5 per 
cent. ointment. The injections were 
made daily for six days, starting with 
0.03, and increased to 0.05 centigramme. 
After this inunction was done for six 
days. The results were disappointing, 
and inferior to those obtained by the 
usual mercurial treatment. 


(386) Gonesan in Gonorrhoea. 
BENNINGHOVEN (Berl. klin. Woch., July 
13th, 1903) reports that he has followed 
Boss’s method of treating gonorrhoea, 
which consists in ussng a: per cent. 
protargol injection, and giving four or 
tive times a day two gonosan capsules 
daily. The pain in acute cases, he says, 
is removed on the second day, and the 
chordae disappears. The discharge is 
lessenedin a most striking way. The 
patients soon realize the value of the 
preparation, and are very anxious not to 
discontinue the capsules early. In cyst- 
itis he found it work well. Perhaps the 
most marked result of its use consists 
in the fact that very strong injections 
are stood without any swelling being 
‘ produced, and without any pain. Ben- 
ninghoven says that gonosan should be 
prescribed to every gonorrhoea patient. 
Unfortunately, so far, the price of the 
capsules is high, but he hopes that this 
‘will soon be remedied, and, indeed, he 
finds that recently the cost of a box of 
fifty capsules has been reduced from 
38. 6d. to 38. He refers those interested 
‘In the drug to Boss’s article in the Deut. 
med. Zeit., No. 98, 1903. . 
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PATHOLOGY. 

(387) Epithelioma of Parasitic Orizin. 
Bosc (Centralb. f. Bakt., August 22nd, 
1903) describes researches on the lesions 
of small-pox in the sheep (/a clavelée), 
from which he deduces that these must 
histologically be considered of a neo- 
plasmic nature and comparable to the 
carcinomatous epithelioma. He de- 
scribes first the epithelial proliferation 
which is seen in the lesions of the skin, 
cornea, stomach, kidney, and other 
glandular organs, and finds that in all 
these situations they present macro- 
scopically a close likeness to the true 
neoplasmic growths, and microscopi- 
cally are characterized by an epithelial 
proliferation which is capable of build- 
ing up new -— of considerable size, 
disorientated, atypical and invading. 
He finds certain inclusions in the cells 
thus produced, which are stated to be 
neither due to cell degeneration nor to 
englobed leucocytes, but toresemble the 
various stages of a sporozoon. The 
various lesions are all produced by pro- 
liferation of the local epithelium ; Bose 
finds in this, however, no final distinc- 
tion between this process of parasitic 
epithelioma and cancer. In the latter 
case he considers that the parasite con- 
cerned is limited to an existence in the 
epithelial cell, and incapable of trans- 
ference in the blood stream, the 
metastases being simply groups of the 
epithelial cells themselves. He com- 
pares the lesions of la clavelée to those 
of vaccinia, variola, syphilis, and to 
those of acknowledged carcinoma and 
concludes that all belong toa group of 


‘* maladies a sporozoatres.” 


(388) Disadvantages in the Diagnostic Use 
of Tuberculin. 
ScHULE (Bett. zur Klin. der Tuberculose 
II, i) records a series of experiences 
which have caused him to give up in- 
jecting tuberculin for diagnostic pur- 
poses. In one case the injection into a 
lady who was suspected of tuberculosis 
produced not only a temperature of 
103°, but also extraordinarily severe 
general symptoms, including vomiting, 
headache, sacral pain, and prostration. 
In order to ascertain the cause of this 
theauthor’s assistant, a perfectly healthy 
man, injected a similar dose, ;5'55 gram, 
into himself, with the result that 
although there was no fever he suffered 
severely from the same symptoms. A 
more serious case was that of a young 
man aged 25, who was admitted into 
hospital with what appeared at first to 
be enteric fever, Widal’s and the diazo 
reactions being positive; after six 
weeks the case assumed the aspect of 
tubercle and a tubercular fnjection of 
ao00 gram of tuberculin was given, with 
the result merely of a slight rise of 
temperature. Two days later double 
the quantity was injected; severe 
general symptoms now set in, the 
spleen rapidly increased in size, and 
the signs of pneumonia in the left lung 
appeared; the fone pe rapidly went 
down hill, and died within a month. 
At the necropsy there were tuberculosis 
of the bronchial glands, tuberculous 
pneumonia of the left lung, and miliary 
tuberculosis of the lungs, spleen, etc. 


~The author considers that the tuber- 


culin injection lighted up the process, 





= ; 
which was at first apparent] 
to the glands, and oaed it 5 pained 
general. In yet another case the ine 
jection appeared to be useless 
although several times repeated jn 
undoubtedly tuberculous individual 
produced no rise of temperature, 
consequence of these results the author 
has now considered it advisable 
fall back upon Penzoldt’s diagnostig 
method, namely, to take the tempera- 
ture in the rectum before and after 
bodily exercise. q 


(389) Primary Tuberculosis of the 
Mamma, 

Caminitr (Rif. Med., August 19th, 
1903) reports a case of the above rare 
condition and discusses the subject 
generally. Probably not more than 
clear cases have as yet been published, a 
The bulk of the cases have occurred in _ 
women and in early life. Traumatism, — 
suckling, and pregnancy play a certain — 
part as predisposing causes. Occasion. — 
ally infection takes place into the ~ 
nipple via the milk ducts, but more — 
commonly via the lymphatics and — 
blood vessels, not infrequently start. — 
ing in the axillary glands and so onto _ 


‘the breast, and in these cases a ro 


of glands may be felt passing from ~ 
the axilla to the breast; if this ig ~ 
present it affords valuable help in 
differential diagnosis. The diseage 
may begin as an isolated nodule,” 
as scattered nodules, or rarely in a” 
miliary form. Usually the affected 
breast is smaller and harder than the 
healthy one. At first the disease is pains 
less, gradually as the nodule increageg. 
and breaks down, cold abscess formg % 
and pain occurs. Later intractable ™ 
sinuses form. The nipple is usually re 
tracted. The axillary glands are en 
larged, but not so hard or so isolated ag” 
in malignant disease. The skin over the 
nodules is generally delicate; the ou 
line of the tumour is not very well de 
fined, and it is usually situated in the 
upper or outer quadrant of the breast 
The prognosis whilst the nodule is still 
limited to the breast and axillary glandg 
is good. Complete removal of the 
breast and glands is indicated, coupled 
with general strengthening treatment, ” 


ye 
va 


4390) The Passage of Immunizing Sube— 
stances across Granulation Tissues. 4 

A. Capaupi (Memor. Chirurg. Palermoy 
Ann. 25), in common with previous) 
observers, finds that granulation tisst 


is impervious to bacteria. But some 
substance passes through, for the auth 
found that after using cultures of pyé 
eyanus agglutination occurred in th 
blood of animals which previously gay 
no reaction in this place. The mods 
operandi was to smear the granulatid 
surface following a burn with cultu 
of pyocyanus, and then note the rest 
No bacilli were ever found in the blood 
still some change occurred, for whe 
it was not agglutinative before it alte 
wards became so in dilutions of 1 im) 
to 1 in 400. Since there was no invasit 
of the organism by the bacilli t 
acquired agglutinative power cannot 
looked upon as a reaction of the orga 
to infection. Probably these all 
bodies are set free in the destruction 
the bacilli which occurs in the grant 
tion tissue, be 
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Court Square, S.W. Who receives stammerers for 
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of Dentistry. By Wintiam T. Eckuey, M.D, Professor of Anatomy in the Medical and Dental Departments of the University of 
Illinois, &c. -Octavo, 240 pages, with 36 engraving and 20 plates in black and colors, Cloth, 12s, 6d. net. 





















Henry Kimpron, 13, Furnival Street, Holborn, London, E.C. 
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8vo. extra cloth, pp. xvi.-385, with 58 Engravings. 
Price 12s. 6d. net. - 


SURGICAL DISEASES OF 
THE LIVER, GALL BLADBER, 
AND BILIARY SYSTEM. 


THEIR PATHOLOGY, DIAGNOSIS 
AND TREATMENT. 
(Including Jacksonian Prize Essay.) 


“The book is certain to take its place amongst the 
Classics of Special Departments whose existence is 
necessitated by recent advances in our knowledge 
and practice.”—PRACTITIONER. 

ws excellent résumé of the most modern views 
on all questions connected with Diseases of the 
Liver and Gall-Bladder.”—THE Lancet. 


MANUAL OF OPERATIVE 
SURGERY. 


Crown 8vo, cloth, pp. xxviii.-662, with 420 Illustra- 
tions in text. Price 12s. 6d. 

“The work forms a complete manual for the 
student of the ordinary and of many of the rarer 
operations inSurgery. We consider that Mr. Wari 
has executed his task with much success, and 
Sengeey ter ontonse Gok So Shah oan wa benttiiy 

urgery for mts, we 
commend it.”—THE LANCET. 

“We yo it as quite the best text-book on 

tive Surgery from the student’s standpoint 
th which we are acquainted.”—Epmn. Mrep. Joun. 


YOUNG J. PENTLAND, 
Edinburgh: Teviot Place. London: 38, West 
Smithfield. B.C. 


PULMONARY CONSUMPTION. 


Its Diagnosis and Modern Treatment. 
By ARTHUR LATHAM, M.D., 
Assistant Physician to the Brompton Hospital for 
Consumption and to St. Georges’ Hospital. 
pp. 216. Price, 5s, net. 

"Can be cordially recommended to the rt and 
practitioner alike.”—British Medical Journal. 

“Standard account of the subject. — Bristol 
Medico-Chir. Journal. 


By THE SAME AUTHOR. 


SANATGRIUM TREATMENT OF 
TUBERCULOSIS, 


Being the Prize Essay on the Ereetion of 
**The King Edward VII. Sanatorium.” 
Op. xx. + 254, with 22 plans to scale. Price Sa, net. 


London Barre, Trrpatt & Cox, 
Henrietta Street, Covent Garden. 


Jus? PUBLISHED. . xiv.-+ 368, with 215 Original 
Illustrations. mp. Price 7s. 6d. net. 


OPERATIVE SURGERY 
By HERBERT W. ALLINGHAM, F.R.C.S., 


Surgeon in Ordinary to H.R.H. the Prince of Walas; 
Surgeon to the Household of H.M. the King ; Senior 
Assistant — to St. George’s —— late 
ats Lathes Rorgnen to Be. tacts Boagtial 
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for Diseases of the Rectum. 














By the same Author, 
SxvertTe Eprrion. Price 12s. 6d. net. 


DISEASES OF THE RECTUM. 
COLOTOMY, 


CANCER AND ULCERATIONS. 
With Stricture of Large Intestine. Price 6s 


London: BarmLLiezRE, Tora & Cox. 





PHARMACY, MATERIA MEDICA 


Rewritten, printed in large type, and made a com- 
panion to the following volume. It contains an 
account of every drug in the B.P., as well as 
a section upon all the newest drugs, with an Intro- 
duction to the Art of Dispensing. With woodcuts, 
prescriptions, etc. 


DICTIONARY OF TREATMENT. 


Containing a Revised and up-to-date Article upon 
every Disease, Medical, Surgical, Gynecological, er 
Ophthalmological, as well as Articles upon Poison- 
ing, Drowning, and the various Surgical Emergen- 
cies and Accidents, arranged for Rapid Reference. 


Medica and Therapeutics, Queen’s College, Belfast, 
Senior Physician to Royal Victoria Hospital. 


receipt of 21s. 


Eighth Edition, Crown 8vo, 10s. 6d. 


AND THERAPEUTICS. 


Fourth Edition, 1055 pages, 8vo, 16s. 


By W. WHITLA, M.A., M.D., Professor of Materia 


Publisher will supply both volumes, C.P., on 


London: Henry | RENSHAW, 356, Strand. 





Dr. SHEEN’S “HANDY” SERIES 
“HANDY” MEDICAL BOOKKEEPING. 
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“HANDY” TEMPERATURE CHARTS. 
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The original and most perfect of all plans on 
similar system since published. 


Prices: Day Book, 8s. 6d. and 14s. 6d. 
Ledger, 8s. 6d. and 12s. 6d. 
“Ingenious.”—British Medical Journal. 


THE “HANDY” VISITING LIST. 
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Size, 52 in. by 2} in. 3s. per 100 


speciment to WM. Lewis, Duke St., Caraiff. 
Published by 


Wir114M Lewis, Duke Street, Cardiff. 
London: SIMPKIN, MARSHALL, HAM Ton, 
Kent & Co., Limited, Paternoster Row. 
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SECOND EDITION OF 


THE OPERATIVE SURGERY OF 
MALIGNANT DISEASE. 


By HENRY T. BUTLIN, F.R.C.S., D.C.L., 


Surgeon to St. Bartholomew’s Hospital, &c., with the 
so-operation of James BrERRy (the thyroid), W, 
Bruce CLARKE (the kidney), ALBAwW Doraw (the 
ovary and uterus), PERCY FURNIVALL (the stomach, 
intestine and rectum), WALTER JESSOP (the 

and H. J. Warne (the liver and gall-bladdesy"” 


With 12 Engravings, 8vo, lds, 


vg. & A. CHURCHILL. 


“There are few recent books more im 
there are none more interesting to the surgeon and 
the practitioner than Mr. Butlin’s new 
edition of his work on the Operative Treatment of 
Malignant Disease , . . . KEivery practitioner 
in the country should consider it his duty (one can 
answer for it that it will certainly be his pleasure) 
to read, to study, to remember, to act upon, the 
the teaching conveyed in this work.”—Brivisz 
MxEproaL JOURNAL. 

"Comparatively few treatises dealing with this 
very important subject (tumours) exist, and the two 
which lie before us are: merely re-editions of works 
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. Butlin’s book on the Operative Surgery of 
Malignant Disease re-appears after an interval of 
twelve years, and the changes which have occurred 
In that period are so great that he has been forced 
to ask the collaboration of several other surgeons to 

the representation of organs.”— 
PRACTITIONER. 

“The work, taken as a whole, is good, and the 
advice given is derived from actual experience and 
observation, the book differing materially in this 
— from a number of contemporary works in 
w conclusions are drawn from a_ collation 
derived from numerous works. The book will be 
found most useful and instructive and well worth 
pone J to one's library."—Nzw York MxEpicar 
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ERRORS OF ACCOMMODATION 
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BY 


Surgeon to the Central London Ophthalmic Hos- 
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understand the principles on which errors of refrac- 
tion and defects of the ocular muscles should be 
treated. The oe and diagnosis of myopia 
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whole book: ‘I have tried to make the following 
pages . . . essentially practical.’ Whether the 
average medical student can afford time to peruse 
this book or not, he, at all events, may know that 
by possessing it he has a plain practical guide to 
the refraction of the eye . 
thoroughly recommend to students, specialists, and 
general practitioners.” 


chapters dealing with elementary and physiological 
optics are particularly well written, the chapter on 
accommodation and convergence deserving special 
praise. Its existence is justified by the freshness 
with which the subject is treated, by its all-round 
excellence, and by its conciseness and lucidity. It 
is certain to meet with much acceptance.” 


RECENTLY PUBLISHED. Price 5s. net. 
THE 


AND 


REFRACTION OF THE EYE, 


ERNEST CLARKE, F.R.C.S., 
pital ; Ophthalmic Surgeon to the Miller Hospital. 


OPINIONS OF THE PRESS. 
Lancet.—‘‘ A trustworthy guide for the student or 
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Medical Press and Circular.—‘The preface of 


which we can 


Edinburgh Medical Journal.—‘ The preliminary 





London: BAILLIERE, TINDALL & Cox, 
8, Henrietta Street, Covent Garden. 





Translated by SYDNEY STEPHENSON, M.B., 
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A SANITARY CRUSADE 
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Through the Far East (India, China, 
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A SANITARY CRUSADE 
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A SANITARY CRUSADE 
Through North Africa (Morocco, Algeria, 
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A SANITARY CRUSADE 
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A SANITARY CRUSADE 
Through the West Indies and Central 
America. 

‘*Mr. ROBERT BOYLE, who has been the moving 
spirit for the past thirty-five years in the ‘sanitary 
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almost every country in the world, preaching the 
doctrine of health, and inculcating a knowledge of 
the benefits to be derived from breathing pure air. 
There is probably no one who has a more compre- 
hensive or extended knowledge of the science and 
practice of ventilation than Mr. ROBERT BOYLE, 
or who has done more to advance the cause of 
ventilation.—Building News. 
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In 8 Vols., Medium 8vo, in Roxburgh Binding, gilt tops, 25s. net per vol. 
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ANAESTHETICS & THEIR ADMINISTRATION, 


4A TEXT-BOOK FOR MEDICAL AND DENTAL PRACTITIONERS AND STUDENTS. 


By FREDERIC W. HEWITT, M.V.O., M.A., M.D.Cantab., Anesthetist to His Majesty the King; Physician-Anzsthetist to St. ‘a Hospita) 
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With Illustrations, 8vo, 15s, net. 
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best account of the subject which has yet appeared.” 


THE TREATMENT OF INJURIES BY MACMILLAN’S MANUAL OF SURGERY. 


By CHARLES STONHAM, F.R.0.8.Eng., 


FRICTION AND MOVEMENT. | Examiner in Surgery to the Royal University of Ireland, &c. 
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P HARMACOLO GY AND THERAPEUTICS , or CINES. Being the Course of Lectures on Pharmacology and Therapsutice 


MEDIOCINK PAST and PRESENT. The Goulstonian Lectures, delivered delivered at St. Bartholomew's Hospital during the Sammer Session of 1896. 
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DEFORMITIES: A TREATISE ON 
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St. Martins Street, W.C. 
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ENLARGEMENT OF 
THE PROSTATE, 


ITS TREATMENT AND RADICAL CURE. 
Including the Hunterian Lectures, 
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INFLAMMATION 
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AND URINARY FEVER. 
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THE SURGICAL TREATMENT 
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Surgery at the University of Cambridge. 
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oedinburgh Medical Journal. 
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8, Henrietta Street, Strand. 


Now Ready. SECOND EDITION, with Illus- 
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TREATMENT OF LATERAL 
CURVATURE OF THE SPINE. 
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' Illustrated by 41 Plates. 
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RADICAL CURE OF HERNIA, 
HYBROCELE AND VARICOCELE 


Youne J. Pentianp, London and Edinburgh, 
By the same Author, 
THE 


SURGERY AND PATHOLOGY 
OF APPENDICITIS. 


Figs. and ng gene 
— re B¥0, ¥ Os. net. 


Macmintan & “Oo. Ltd., London. 
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JUST PUBLISHED. 
Mlustrated b: a tae. kee tee ens. 


THE HEALING — 
OF NERVES. 


By CHAS. A. BALLANCE, M.S., F.R.C. C8, 


Assistant Surgeon to St. Thomas's Hospital 

Lecturer on Sur; og ee ee iy ong School ; Surgeon 

to age Z ospital = the Paralysed and 

Epileptic, Queen Square; Surgeon e tal 
for Sick Children, Great Ormond Street ; 


PURVES STEWART, M.A., M.D., MLR. LCP P, 


Assistant Physician to the Westminster Hos 


London: 
Maomiiian & Co., St. Martin’s Street, W.C. 


DR. MERCIER’S WORKS. 


THE NERVOUS SYSTEM AND we 
MIND, A Treatise on the Te 2 
m., Macmittan & Co. 12s. oy 


Pienitrepenlinnnton W. Soorr. 3s. 6d. 


LUNATIO ASYLUMS, their Organisation 
and Management. GuirFix & Co, Ltd. 16s. 


THE ATTENDANT’S Comrasnor. 
A Manual of the Duties of > 
Seuuee Asylums. Second Bdition. 2s. J. &A. 
CHURCHILL. 


me ay © LAW yt wae MEN. 
A. OHURCHILL. 





siete Normal and Morbid. 


Swan, SOMNENSCHELN & Co. 15s. 


A TEXT-BOOK OF ears. 


Swan, SONNENSOHELD & 





WORKS BY 
J. SIM WALLACE, D.Sc., M.D., L.D.S. 


The Cause and Prevention ‘ot Decay in 
Teeth. Second Edition. 5s. 
The Physiology of Mastication. 1s. 6d 
CHURCHILL. 
The Irregularities of the Teeth. 5s. net. 
DENTAL MANUFACTURING Co., nae 





Second Edition, with Plates, 7/6 net, post free. 


Rheumatoid Arthritis ; its 


Pathol Morbid Anatomy, and Treatment. 
BANNATYNE, M.D., M.B.O.P., 


GILBERT 
<i 
Y ations have apparently 
out with aoe ma British Medical Journal. 





1 Bristol: WaI¢HT & Co. London: Sumpxmm & Co. Ltd. 
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A Manual of Op 


By Sir FREDERICK TREVES, = K.C.V.O., C.B., LL.D., F.R.C.S., &c., &e. 


JUST PUBLISHED. 


erative Surgery - 


Two Vols, 42/- 


Revised by the Author and JONATHAN 


‘ HUTCHINSON, Jun., F.R.C.S., &c. Supplied. in Sets only. 
Tropical Diseases. : - : : - - By Sir Patrick Manson, 
K.O.MG., M'D., LL.D.Aberd., FRS., &, &. Det. 10/6 
Tumours, Innocent and Malignant. - - By J. Branp-Surroy, F.R.CS. 21/- 
Diseases of the Skin. -_ - - = = = = By Matcotm Morris net. 10/6 
Surgical Applied Anatomy. - - - - By Sir Freperick Treves. 
Revised with the assistauce of ARTHUR KEITH, M.D, F.R.C.S. 9/- 
Intestinal Obstruction. - = + + + By Sir Freperick Treves a1/- 
Student’s Handbook of Surgical Operations. By Sir Freperick Treves 1/6 
Diseases of Women. - - By G. Ernest Herman, M.D.Lond., F.R.C.P. 25/- 
A Manual of Medical Treatment. By I. Burney Yeo, M.D., F.R.C.P. - Two Vols. net. 24/- 
Food in Health and Disease. - - - - ~- _ By I. Burney Yeo 10/6 


Surgical Diseases of the Kidney and Ureter. 


Materia Medica and Therapeutics. - - - 


JUST PUBLISHED. 


Elements of Surgical Diagnosis 


A Manual for the Wards. 


By Hesry Morris, 
M.A., M.B.Lond., F.R.C.S. 


By J. Mitcaett Brtce, 


Two Vols. net. 42/- 


M.A. LL.D., M.D, F.R.OP. 7/6 


9/- 


By A. PEARCE GOULD, M.S., M.B., F.RC.S. 





A Complete List of Medical Works published by Messrs. Cassell § Company will be ssnt post free on application. 
OASSELL & COMPANY, LTD., , LA | BELLE SAUVAGE, LONDON, PARIS, NEW YORK, AND MELBOURNE. 








NOTHNAGEL’S PRACTICE 


ENGLISH EDITION. 


In purchasing this Encyclopedia, physicians are 
given the opportunity of subscribing for the entire 








system at one time; but any 

VOLUMES single volume or any number 
SOLD of volumes may be obtained 
Peltier by those who do not desire the 
SEPARATELY. complete series. This method 
offers to the purchaser many 








advantages, which will be appreciated by those who 
do not care to subscribe for the entire work at 
one time, 


Send for Descriptive Circular. 


Ww. B. SAUNDERS & COs, 
9, Henrietta Street, Govent Garden. 


“TRUSSES: 


APPLICATION OF. TO HERNIZ, 
By JOHN WOOD, F.R.S., F.R.C.S., 
Illustrated by Matrnews Brorners, Surgical 
Iastrument Makers, 10 New Oxford Street, W.C. 
London: HENRY RENSHAW, 356 Strand. 








, With 30 Original Illustrations. Price 2s. 6d. 


THE HYGIENE OF THE MOUTH. 


A Guide to the Prevention and Control of 
Dental Diseases, 
By R. DENISON PEDLEY, 
L.D.S.Eng., F.R.C.S.Ed., Dental Surgeon to 
the — na Hosptial — 


THE DISEASES OF CHILDREN S TEETH. 
Well Illustrated. Price is. 6d. 
Sxrae & Co., 289 and 291, Regent Street, London, W. 








Ontiyis Duplicate Prosi. 


aunnl cal Gentlemen who wish to 


retain copies o poo tions will find CARLYLE’S — 


DUPLICATE PRESCKIPTION BOOK invaluable, 
by using which tim: 


6 is saved and accuracy ensured 
by the cheapest, most simple and most effective 
i of producing Duplicates of handwriting 

ever discovered. 


In 56 varieties, suitable for the pocket and consult- | 


{ng room. Sample Book of 100 Duplicates, post free, 1s. 
SPECIAL TERMS FOR QUANTITIES. 
Price List post free on application. 


Carl sobs s Simplified Medical © 


phar tl ee on time-saving system 
wacuelie a. 64. and 7s. 6d., Ledgers, 10s. 6d. 
Carriage paid, 


@. & T. Canty, 116, Buke Street, Liverpoel. 


A SYSTEM OF MEDICAL 
BOOK-KEEPING. 
B VEALE, A. 


y 
Ow'ng tu then -.. rulings of the books employed 





and the particular arrangements sdpted to meet | 


varying circumstances, the system is applicable to 
all classes of merical practiti ‘ners. 
FEATOR 


The system is a\phabeticai througheut, the 
Postings to the Leager are minimised, and Day 
Book, Prescription Book, and Cash Rook can be 
combined. When desired the Day Book can be 
dispeased with and the Alphabetical Ledger used 
simoly in eenjunction with the visiting list. 


The British Medical Journal says:—‘*System | 


tas calculated to reduce very greatly ... ... drudgery 

of keeping daily accounts and of preparing Bills.” 
Sample pages and full particulars on application to 

Messrs. NuTt & Oo., Publishers, King Charles 


Croft. Leeds. 
SENT FREE. 

“THE MIRACLES OF THE OLD AND NEW 
TESTAMENTS”; ‘“‘WHAT IS LEFT 
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ME”? And “UNI- | 


CANCER AND PRECANCEROUS 
CHANGES. 


Their Origin and Treatment. 
3s. Gd. 


‘By MAJOR G. H. FINK, M.R.C.8.(Eng.), 
L.S.A.(Lond.), 1.M.S. (retd.) 





BY THE SAME AUTHOR. 


FUNGI, PROTOPHYTA AND 
PROTOZOA. 


Their Relation to one another; to 
Helminths and to Disease, &e. 
2s. Gd. 





Published in September, 1903, by Mr. H. K Ltwis. 
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ts Tru. 57 OpznsHaw. 


COLD ROOMS. 
NO DALY LIGHTING OF FIRES. 
DIRT. NO SMOKE. 
NO Yorgty GASES. 
NO BIG COAL OR GAS BILLS. 
com FORT 
€0 SECURE rte eS A 


Dr. MARTIN’S 


Improved Patent Sanitary 


Ow =z: 


Adapted for Offices, Billiard Rooms, 
Bedrooms, = —ae. 





GORTON SANITARY "APPLIANCES CO. 


WELLINGTON STREET, GORTON. 








4 | Reduces fatigue. 





Ladies’, 10d, 
Gent.’ S's 10d, 


PALATINE Revolving: (Not! the Bas) 
RUBBER HEEL pap 


Your Boot Heel always level, ~ 
Will wear 3 to 6 months. 
Recommended hy Doctors 
Obtained from all Boot Stores, 
PALATINE RUBBER Co., Preston 
London Office : 6, Holborn Viaduct. 














MANCHESTER. 














“Made by the Liebig Company” 


means 


Made by the largest firm of dieteticians in the British Empire, the pioneers in the preparation 
of concentrated meat foods, with cattle farms of more than 1,100 square miles. 





The New Fluid Beef, is * sper by the caebie ~ cones ad 














Write for Free 
Sample & Booklet. 


6G 


Sample & Booklet 
Free on Request, 


Medical 


“THE TEA OF HEALTH.” 


' a RY POSSESSES A MOST FASCINATING FLAVOUR. 


The late Sir ANDREW CLARK said: “Tea is a blessed beverage, but there is tea and Tea. Indian Tea 
produces a form of nerve disturbance most painful to witness.” Sir Andrew proceeds to recommend a black China Tea. 


Sold at 2s., 2s. 6d.. and 3s. per lb.; 10-Ib. Tins at 2d. per Ib. less. Free delivery. 


OBTAINABLE THROUGH YOUR CHEMIST OR DIRECT FROM— 
THE CATHAY TEA CO., Ltd., 23, Rood Lane, E.C. 


BULLOGK’S PEPSINA PORGI. 


DOSE—2 to 4 GRAINS. 


ACID GLYCERINE OF PEPSINE. 


DOSE—i1 to 2 DRMS. (BULLOCH). 


ta this preparation advantage has been taken of the solubility of Pepsine in Glycerine to produce a convenient and desirable liquid form‘of this valuable 
medicine; whilst the preservative qualities of the menstruum confer upon the Acid Glycerine of Pepsine the property of keeping for any,length of time, 


May be prescribed with most substances compatible with Acids. 
In 4-0z. 8-oz., and 160z. Bottles, and in Bulk. 


The published experiments of G. F. DowDEswRit, Heq., M.A.Cantab., F.C.S., F.L.8., &c., Dr. Pavy, Professor Tusom, the late Professor G@ARROD, 
Dr. ARNOLD Luszs, and others, conclusively demonstrate the excellence, high digestive power, and medicinal value of the above preparations. 


J. L. BULLOCH & CoO., 3, Hanover Street, Hanover Square, London, W. 











Recommended by the 
Profession. 
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IN DEFINITE QUANTITIES. 
IN COMPRESSED LENTIFORMS, REPLACING THE NATURAL WATERS, 


PREPARED BY 


Wm. R. WARNER & CO., 


PHARMACEUTICAL CHEMISTS. 
(Seventeen International Prize Medals Awarded for General Excellence.) 


In the treatment of all diseases caused by an excessive secretion of uric acid in the blood—uricemia, lithemia, etc., the 
arthritic deposits of gout and rheumatism, calcareous deposits in the kidneys or bladder, and in other conditions directly due to 
or Closely allied to any of the above diseases—Lithia will be prescribed with great service. 





Be: 


W. R. Warner & Co.’s London Depot. 


Lithia is also used to advantage in Bright’s Disease and Diabetes, Its superior alkalising properties in these latter maladies 
make it a much prescribed remedy at the hands of physicians, Such authorities as Garrod and Bartholow will at once commend 
Lithia to the profession. 


The indefinite, varying amount of Lithia in natural lithia water induced us to present this valuable remedy in 3 and 5 grain 
effervescing tablets, so that the prescribed dose will always be the same. The superiority of this form of taking lithia in 
preference to natural lithia water is so apparent that further comment is unnecessary. 


To make fresh, sparkling lithia water of KNOWN strength, dissolve one of W. R. WARNER & CO.’S LITHIA WATER 
TABLETS in a glass of water. 


The tablets contain three or five grains Citrate of Lithia, so that a definite quantity of soluble Lithia is administered in a 
pleasant form, besides having fresh water with each dose, presenting a therapeutic value of higher standard than the various 
Lithia spring waters. This is a scientific preparation of the highest standard. 


Take no substitutes. Supplied by all Druggists or by mail. 
Per botiie of 5-grain Tablets, 1s. 6d., post free. 
SHESE TABLETS ARE ORIGINAL WITH AND MADE ONLY BY 


WILLIAM R. WARNER & CO. 











BROMO-SODA (Registered).—Bromide of Sodium with Caffeine, in the granular form. Very carefully and 
evenly made. Invaluable in Brain Fatigue arising from Overwork, &c. THE LANCET (August 6th, 1887, p. 265) states that “the 
sodium compound does, in fact, agree better (than the potassium salt) with some 
stomachs.” Per Bottle, 3s. 6d. 

“T have used Effervescing Bromo-Soda very extensively, and can cheerfully 
recommend it to my professional brethren. The addition of the grain of Caffein 
Hydrobromate to the thirty grains of Sodium Bromide I think a most happy 
idea. I recommend your Bromo-Soda because I have used Sodium Bromide for 
years, instead of the Potassium Bromide. Sodium Bromide is not a foreign salt 
in the system, is much less depressant, can be used where the heart is extremely 
weak, and does not impair the integrity of the muscular tissue; does not cause 
bad breath, neither does it cause acne, nor impair pharyngeal sensibility. It is 
much more palatable, and has the happy faculty of agreeing with the stomach, where the corresponding Potassium Salt often 
gives us so much trouble. I find Effervescing Bromo-Soda very valuable in cases superinduced by overwork of a mental kind; 
in fact, at times, when overworked, I have refreshed myself with a little water.”—J. K. B——, M.D., LL.D. 











Write for New complete Price List of, PILLS GRANULES, PARVULES, EFFERVESCENT SALTS, &c., at Reduced 
Quotations by W. R. Warner & Co., giving upwards of 250 Excellent Formule, in bottles of 100, 500, &c. 


SAMPLES FOR TRIAL IN PRACTICE. 


SOLE DEPOT IN GREAT ERITAIN: 


ze. NEW BERRY & SONS, 


(Established over 150 Years), 


27 & 28, Charterhouse Square, London, E.C. 
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KOND’S 


Euonymised 


Cocoa 
What is it? 


A delicious Beverage, 
taking the place of 
Tea, Cocoa, or Coffee. 


Why take it ? 


Its use is attended with a marked inerease of 
appetite and rapidity of digestion ; all feelings of 
heaviness after meals disappear; the complexion 
improves, and an increase of the natural flow of 
bile takes place. It is not aperient, except in 
repeated doses, but the increased activity of the 
liver is valuable in a constipation. It is 
used in stomach or liver disorders, alcoholism, 
slow digestion, overwork, depression, loss of 
. | appetite, in cases where tea and coffee are not 
:| desirable, sedentery habit of life, gout, 
rheumatism, and biliovsness. 

Kuonymised Cccoa can be freely taken by 
those unable to take ordinary Cocoas. 

The Euonymin, which is the most valuable 
liver stimulant yielded by the vegetable kingdom, 
is taken in the form of a hot infusion in a de- 
licious beverage. Its action in this form is in- 
comparably more direct and powerful than when 
taken in any other form. The most fastidious 
person takes this preparation with zest, and the 
stimulating effect on the liver and digestion is 
immediate and marked. 


SOLD IN TINS 1s. 6d. and 2s. 64, 
from Grocers or Chemists ; 
or post free from Wholesale Depét: 


KOND & CO. Ltd, 


50, Stafford St., BIRMINGHAM. 
Write for Testimonials. 

















GRANDE SOURCE 


THIS WATER IS SPECIALLY INDICATED IN CASES OF 


GOUT, GRAVEL, RHEUMATISM, DIABETES, // 
DISEASES oF THE URINARY PASSAGES. | 












‘ 
SOURCE SALEE iff ROM Wenn RES Eau RIN ERALIS fe eT 


VERY EFFICACIOUS AGAINST i V 
GALL-STONES AND BILIARY SAND, ITTEL 


CONGESTION OF THE LIVER, Ce 





Py 


~ SPLEEN AND CONSTIPATION. SOR 





Fer habitual use by those who suffer from Arthritis, the MIAN 
water of the GRANDE SOURCE is invaluable. 4 


The magnificent établissement at Vittel is situated quite in the country, at some 
distance from the village of Vittel in a wide valley having free 
circulation of air and not liable to dampness, 


faanoa BERR 


DE SOUR 





VITTEL PALACE HOTEL-—Splendid English Spoken—Lift. 





Vittel Railway Station is fwe-and-a-half ‘hours’ journey from Paris. 


VINKOLA 


(KOND’S HOLA WINE) 


Superior to Erythoxylon Coca—prepared with 

special sound Wine is confidently recommended for 

debility, nervous, mental, or bodily fatigue, with 
attendant failure of digestion and sleep. 


38/6 a bottle; 18s. }-doz., Carriage Paid, 
KOND, Stafford St., Birmingham, 


MALTICO tinvatns 


All Babies Like and Thrive on Maltico. 
SEND FOR SAMPLES, ANALYTICAL REPORTS, 
AND ALL PARTICULARS, 


MALTICO FOOD COMPANY 
Kingston Cross, Portsmouth. 




















THE 


RUTHERMIC GAS VENTILATING STOYE 


(DR. BOND’S) 
Supplies a eonstant stream 
of Fresh Warm Air at the 

smallest cost of gasi 
HIGHEST AWARDS, 


\\\ 











FOR 
Bedrooms, Consulting Rooms, 
Offices, Halls, &c. 


For description, Price, &. 
apply to the 


Stove with Heaterout SANITARY & (ECONOMIC 








for Boiling Water. A3SOCIATION LD. GLOUCESTER 
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** The Rood Par Excellence 
for a Tired Stomach.”’ 


Valentine’s ¢ } 
Meat=Juice | 


For quieting the Irritable Stomach and aiding 
the Tired Digestive Organs, for refreshing the 
Fever Patient, soothing the Wearied Nerves 
and inducing Natural Sleep, for Blood Build- 
ing, Nourishing and Restoring, When all Other 
Forms of Food Fail. Valentine’s Meat-Juice 
is in daily use in the Hospitals and prescribed 
by leading Medical Authorities. 







Physicians are invited to send for Brochures containing 
Clinical reports from Hospitals and General Practitioners 
in all parts of the world. 





For sale by European and American Chemists and Druggists. 








Address all communications to 





Valentine’s Meat=Juice Company, ah Lz ; 


Richmond, Virginia, U.S. A. 














SALUTARI 


SALUTARIS is © distilled water aerated, manufactured under the most 
elaborate methods and with the most minute precautions, to secure perfect hygienic 


purity. 






SALUTARIS will be found very useful— 

: (1) As a Table Water for daily nse; 

(2) As a Preventive of diseases caused by contaminated 
water ; 

(3) As an ideal solvent for absorbing and mechanically washing 
out the accumulations of waste products in the body without 
lowering the system ; 

(4) In the treatment of all Kidney Affections and many Liver 

Disorders, also Gout, Dyspepsia, &. 

“STILL” (ic. non-sérated) SALUTARIS, specially 
useful in cases of Dyspepsia, is supplied in One-Gallon Jars 
with Taps (as illustrated). 


Bait) SAMPLES FREE to the MED. PROFESSION. 
a ) Sk Imspection of Manufacture Earnestly Inwitede |i 


SALUTARIS WATER CO. ' 
236, Fulham Road, LONDON. 
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Analysis of 


FE UIA IR, 


The fine pure Spirit just introduced by Boots DISTILLERY, LIMITED. 


From the BRITISH ANALYTICAL CONTROL :— 
“The British Analytical Control hereby certifies that the results of the analysis of a sample of 
Felixir submitted by Messrs. Boorn’s Distittery, Limrrep, are as understated :— 
Absolute Alcohol (by weight)... ss 89°30 per cent. 

Abselute Alcohol (by volume) ... 46°59 

Proof Spirit aa oes 81°64 

Total Extractives (including sugar) coe . oo 
Total Free Acid (as Acetic Acid) ... .. we 0028 

Esters (as Ethyl sane) ive eve 0-018 

ro Alcohols .. aa bas éee 0:0078 
Aldehydes... eos ee eee ooe not detected. 


The sample is aniipiteanne free from sugar, the amount 
being se small as to be negligible. 

The free acids and esters are present in similar quantities to those 
found in well-matured spirit. The low figure for higher alcohols 
proves the practical absence of “Fusel Oil.” 

Aldehydes to which the deleterious effects of new and raw spirits 
are now attributed were not detected. 

The analytical results show that Felixir is free from all harmful 
substances, and that it possesses the characteristics of a pure, “dry” 
and well-matured spirit. 

This Certificate is granted by the Analytical Control, the Consulting 
Scientific Staff being :— 


SIR CHARLES A. CAMERON, C.B., M.D., D.P.H.,, F.1.C., Medical Officer of Health and 
Public Analyst for the City and County of Dublin. 


vy CHARLES E. CASSAL, F.I.C., Public Analyst for the Royal Borough of Kensington, 
ZA the City of Westminster, the Metropolitan Borough of Battersea, and the County 
e 1Xi of Lincoln (Counties of Kesteven and Holland). 
J, KEAR COLWELL, F.I.C., Public Analyst for the Metropolitan Boroughs of Finsbury 
DISTILLED ONLY BY and Holborn, and the Borough of Bedford. 


Bootns Dist! LLERY Le CECIL HOWARD CRIBB, B.Sc.(Lond.), F.1.C., Public Analyst for the City of West. 
minster and for the Metropolitan Borough of Fulham. 


a , ‘ 
the Distiller 55,Cow Cross..oni6 | ARTHUR EDWARD EKINS, J.P., F.1.C., Public Analyst for the County of Hertford 
i and the Borough of Luton. 


J. CHARLES JACKSON, L.R.C.P., D.P.H., Medical Officer of Health for the Metropo. 
litan Borough of Fulham. 


W. F. KEATING STOCK, F.I.C., Public Analyst for the County of Durham and the 
Borough of West Hartlepool. 


JOHN T. THOMAS, M.D., D.P.H., Medical Officer ef Health for the County of Wilts. 


WILLIAM THOMSON, F.L.C., F.R.S.E., Director of the Royal Institution Laboratory, 
Manchester; Public Analyst for the Borough of Stockport. 


SAMPLE WILL BE SENT FREE ON APPLICATION TO ANY QUALIFIED MEDICAL MAN. 
PRICE 42/- PER DOZEN. 


Distilled and Bottled at the Distillery. 
CAN BE OBTAINED OF ALL WINE AND SPIRIT MERCHANTS. 


BOOTH’S DISTILLERY, LIMITED 


66, cow CROSS STREET. EO, 


b> Bf x gta ae, SO” 
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TABLETS. | TASTELESS 4 











MEDICINAL TABLETS | PILLS. 

(Readily Soluble). | per 
A ehiecs | Over 800 useful formula pot 
ANTISEPTIC TABLETS | = eee. nut 
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PROVOST OATS is the 
finest Breakfast Food in the 


nen aoe ae fewest ailments, when his diet is largely composed of food made 
Tecate mana taehaa from oats. Health of body means health of brain, and the power Free 
Sn thie best Outs climatocn cart of the world is wielded by the men of the healthiest brains. 


under perfect conditions, and 
prepared by a patent process 
that preserves every nutritive 


cae poe gee R. ROBINSON & SONS, 
digestible, delicious. 
ANNAN, N.B. 
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ANTIPHLOGISTINE 


57, Laight Street, 110, Cheapside, 
NEW YORK. LONDON, E.C. 


Is an excellent application for all forms of inflammation and congestion. It is a 
perfectly harmless, soft and pliable, non-irritating, non-toxic soothing and antiseptic 
poultice and surgical dressing, always ready for immediate use, possessing hygroscopic, 
nutrient, exosmotic, endosmotic, and indirectly anodyne and hypnotic properties, and is 
acknowledged by most of the Physicians in the United States, and largely in the United 
Kingdon, where it has been used extensively for some time, to be the very best local 
treatment for :— 
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PNEUMONIA. SPRAINS, BRONCHITIS. SYNOVITIS. 
PLEURISY. BRUISES. ERYSIPELAS. FELONS. 
INFLAMED GLANDS. BOILS. _ PERIOSTITIS. CHRONIC ULCERS. 


And for all other cases where inflammation or congestion is present, and a local medicine 
is indicated. 





“The vehicle is a very pure clay or silicate, according to our analysis. The preparation may be used with advantage as an externa} 
application in inflammatory conditions. ‘ANTIPHLOGISTINE’ maintains a moist condition of the tissues, and exerts a soothing effect, 
while on account of its marked antiseptic properties it may be used in the treatment of open wounds and ulcers.”"—THE LANCET, 
page 62, June, 1902, and June 6th, 1903. 


“We would urge our medical friends to give it a careful trial, as we have satisfied ourselves by analysis that the composition corres- 
nds with the ingredients stated in the excellent pamphlet that is issued by those who are responsible for its production.”"—THB 
MEDICAL PRESS AND CIRCULAR, September 3rd, 1902. 


“* ANTIPHLOGISTINE’ will well repay a trial."—TREATMENT Laboratory Report. 


“In practice this basis is proved to be very comfortable to the patient, and highly efficacious in the treatment of indolent ulcers and 
acute inflammatory conditions. ‘ANTIPHLOGISTINE’ is a very elegant preparation and skilfully combined; it is spread on the skin 
like gelatine and zinc pastes, and can be readily peeled off after it has completed its work."—THE HOSPITAL, September 27th, 1902. 


“Under this name a substance has been introduced which differs in character and physical properties from any of the externa} 
applications at present employed. . . . We found that when applied to a swollen knee-joint or to an cedematous limb it formed a 
firm but flexible support, and that its qualities in this respect were excellent. On removing the dressing after 24 hours we found, in the 
case of cedema of the limb (gouty), decided diminution of swelling and the bandages round the dressing were very moist. We found 
practically no increase in weight in the material itself, showing that it again exudes the fluid it takes up. This is distinctly an advan- 
tage, as the dressing peels off perfectly clean instead of being a deliquescent mass, which would otherwise be the case. We consider that 
such a material has distinct uses in medical and surgical practice and deserves an extended trial."—THE MEDICAL ANNUAL, 1908, 


“Our readers will remember that we reported on this excellent preparation in our issue of April 11th last. Medical men who wish 
to give it a trial will be supplied with a free sample on forwarding address and ls. to defray carriage to the London office of the 
Oompany.”—THE GENERAL PRACTITIONER, September 5th, 1903. 


, M.R.C.8., L.S A., Brixton, London, 8.W., writes on August 30th, 1903:—“ Having usei ‘ANTIPHLOGISTINE’ with great 
advantage in many cases, I can speak most highly of its remedial properties.” 


——, L.K.Q.0., P.I., L.R.C.S., Romford Road, Essex, writes under date September 9th, 1903: ‘‘ Gentlemen, I am much pleased in 
adding my testimony to the excellence of ‘ANTIPHLOGISTINE,’ having used it in several cases of Pneumonia, two of which were 
double, with the most favourable results; also, in a case of Carbuncle of the upper part of chest and shoulder; I ordered ‘ANTI- 
PHLOGISTINE,’ which speedily removed the slough and restored the part to its normal condition. I may add that the gentleman, a 
chemical manufacturer, carried out the instructions thoroughly, and was greatly surprised as to its marvellous excellence. I may add 
that I have used it in many cases of Cellutitis with excellent results, therefore, I think all medical men ought to know of its great value 
in all forms of inflammation, and, therefore, give my testimony to its great value for the benefit of my medical brethren. I have the 
greatest confidence in it for all forms of inflammatory trouble.” 





Free Samples will be sent to medical men and druggists on receipt of card and Is. to cover postage, 
addressed “* ANLIPHLOGISTINE,” 110, CHEAPSIDE, LONDON, E.C. 





The Denver Chemical Manutacturing Company, 


DENVER. 57, Laight Street, NEW YORK. LONDON: 110, Cheapside, E.C., Ground Floor. 


Wholesale and Retail Agents—Messrs. ALLEN & HANBURYS, Ltd.; Messrs. FRANCIS NEWBERY & SONS, London; Messrs. ROBERTS & OO., 76, New 
Bond Street, London, W.; Messrs. JOHN SANGER & SONS, 2, Winsley Street, London, W.; Messrs. EVANS & CO., Li 1; Messrs. J. THOMPSON, 
Ltd., Liverpool; Messrs. SOUTHALL, BROS., & BARCLAY, Birmingham; Messrs. JAMES WOOLLEY,’SONS & CO., Ltd., Manchester; Messrs. SMITH & 
SONS, Norwich; Messrs. MAY, ROBERTS & CO., 9 & 11, Clerkenwell Road, H.C.; Messrs. CHRISTY & SON, 10, Old Swan Lane, E.C.; Messrs. WILLIAM 
EDWARDS & SON,-157, Queen Victoria Street and 239, ee Thames Street, E.C.; Messrs. RAIMES, CLARKE & CO., Edinburgh; 8T. ANDREW'S 
PHARMACY, Madras, India and W. H. WARRINGTON, ta. 
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Ask for 


HENNESSY’S 


THREE 


STAR 


$e 
nd 





BRANDY. 





A standard of purity throughout the world 
fer upwards of half a century. 











BAYER’S PHARMACEUTICAL PRODUCTS. 


Agurin. 
Aristochin. 
Aristo. 
Creosotal. 
Duotal. 
Epicarin. 
Kurophen. 
Heroin- 


Hydrochl wide. 


Hedonal. 
Piloquinine. 
Tanolger. 


LONDON : 


18, o. Rees : -~3 E.G. 





CITARIN. 


(Anhydromethylene citrate of Sodiwm). 


A prompt analgetic in all diseases 
in which an excessive accumula- 
tion of uric acid in the organism, 
or conditions directly resulting 
therefrom, are in question, viz.: 
Gout, Calculi, ete. 
Dose: 30 grains from 4 to 6 times 
a day. 


HELMITOL. 


(Anhydromethylene ottrate a Hexame- 


New snttanaate of hi x —_ for 
gly favour- 





the bladder. Excee 

able results were obtained in eases 

of Cystitis, Pyelitis, Phosphaturia, 

Urethritis gonorrhoiea posterior 
and abscesses of the urethra. 

Helmitol is administered in doses 
of 16 grains, 3-4 times daily. 








THEOCIN. 


alkaloid of the Xanthine 
ones odest con nthetically. teal 
Most efficient diuretic. 
Dose: 8 to 6 grains, 3 to 4 times 
daily. Indic.: Affections of the 
heart eT ae by congestions, 
Ascites hritides with 
general ed so “io as the epi- 
thelium of the kidneys is still 
eapable of performing its work. 





MESOTAN. 


A new Salicylic Acid derivative for 
outward application in the treat- 
ment of rheumatie and gouty 
affections, ‘ae rheumatism 
(lumbago), neuralgiec pains (not 
sciatica), also for relieving the 
pains a cehronie out (rheumatoid 
arthritis). Practically odourless. 
Easily absorbed by the skin. 








Samples and Literature on application to 


THE BAYER CO., Ltd., 20 20, Booth Street, Mosley Street, MANCHESTER, 


GLASGOW : 


42, Bothwell Street. 
N BAYER & CO., Ltd., Alice Buildings, Hornby Row-Fort, BO 
TRALIA, 


BRADFORD: 
157, Leeds Road. 


' G@. ARNOLD, 191, Clarence Street, Sydney, AUS 
’ THE DOMINION DYEWOOD & CHEMICAL CO., 77, Fret omer ast, — mrerersh 


Se 
Lycetol. 
Piperazine, 
Salophen. 
Somatose, 

Milk Somatose, 
Tron Somatose. 
Protargol. 
Trional—Bayer. 
Phenacetine—Bayer, 
Sulphonal—Bayer, 


BELFAST : 
' Sta, “jpn Street. 
MBAY, 
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| HE Active Principle of the Suprarenal Gland 
| was first isolated by Dr. Jokichi Takamine, 
and is known as 


ff Adrenalin, 


| — Cakamine. 


A It is upon the use of this product that the 
thousands of favourable Medical Reports have been 
based. Its success has caused numerous imitations 
141 of widely varying qualities to be offered. The 
genuine article, of established value, can be 
1. | secured by the specification: 


Adrenalin, 
‘Cakaming ZS | 


@uaumaae © ° e a Q 4 Sa @ 
q hd Ll ww ww bal bl 


PARKE, DAViS C£Y. 


Ill, QUEEN VICTORIA STREET, 
LONDON, E.C. ™*™¥Ssiistic:Sastnncome"” 


DETROIT, NEW YORK, CHICAGO, &c., U.S.A. SYDNEY, AUSTRALIA. 
WALKERVILLE & MONTREAL, CANADA, SIMLA (Punjaub), INDIA 
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SUPERIOR TO COD LIVER OIL, TINCTURE OF IRON OR PEPTONE. 


“HAMATOGEN” 


(Purified and concentrated Hemoglobin, flavoured with chemically pure glycerine and wine, 
in the proportion of four ounces of glycerine and two ounces of wine in each pint.) 





“ OPe ee _—P 


AN ENERGETIC BLOOD FORMER, rich in organically combined tron, it has no 
equal as a nourishing and strengthening food for children and 
adults suffering from debility of any kind. 


UNSURPASSED AS A TONIC FOOD FOR CHILDREN. 


“ HASMATOGEN ” contains: (1) Perfectly pure Hzamoglobin which has been sterilised and freed from 
the ‘bacteria circulating in the blood, (2) the whole of the salts present in fresh blood, among which the phos- 
phates of potash and soda are of the first importance, and (3) the valuable albuminous constituents 
of the serum in a concentrated and purified: form, without any trace-of decomposition. It is not predigested, for 
artificial digestion, whether it is accomplished by the action of acids and pepsin or by heat, is quite different from the natural 
process. It has been proved byProfessor Voit of Munich, Professor Neumeister of Jena, and Professor Cahn of Strasbourg, 
that peptones, albumoses, and peptonised preparations are not by any means absorbed directly, and many observers have 
found that they are apt to produce diarrhea. There is no doubt that artificial digestion brings about the decomposition 
of substances which are of the highest importance for building up the tissues of the body. This is strikingly shown by the 
great success of ‘“‘Hzematogen” in cases of Rickets, Scrofula, Wasting Diseases of Childhood, &c., in which no% only 
peptonised preparations, but cod-liver oil, iodide of iron, &c., had been employed without any benefit. 
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SOME RECENT MEDICAL OPINIONS :— 


* LONDON, S.E. 
“I have found “ Hematogen” very useful in cases of 
Anzmia where the ordinary forms of iron fail to act, and 
I prescribe it frequently. _ MD.” 


‘“ BRIGHTON. 
“I have given your preparation in acute Gastric Catarrh 


“ LONDON, S.W. 
“T am using “ Hematogen” regularly, and find it most 
useful in cases of infantile wasting. 


‘“ sc 


—, L.B.C.S.1. & LM.” 


“ BIRMINGHAM. 
“T have come to the conclusion that there are few organiv 


and Anemia with good results. I know of no better 
Hematinic for young persons suffering from Anemia and 
Neurasthenia, and shall continue to prescribe it where in- 


extracts of much reliability. Cod Liver Oil and the pre- 
paration of Hzmoglobin known as ‘ Hzeematogen” 
are, however, exceptions upon which I know I can 





“ “cc 





dicated. —_____, LR.OP., L.R.C.S.Edin. | ‘epend in proper cases. ———,, M.D.” 





ae CAUTION: ‘Hzematogen”’ is supplied only in FLUID FORM. 





Infants 
Children 
Adults 


- Take Half a Teaspoonful, or One Teaspooful, twice a day in milk. 
Take One Tablespoonful, either pure or mixed with any convenient liquid. 


- Take One Tablespoonful twice a day before meals. 





om SAMPLES AND LITERATURE, gratis and carriage paid, to the Profession on application 





STOCKED BY | CHEMISTS in Bottles containing 9-o0z. by weight. 


NICOLAY & CO., 86 & 36a, St. Andrew’s Hill, London, E.C. 


AGENTS FOR NORTH AMERICA: LEHN AND FINK, WILLIAM, STREET, . NEW YORK. 





| 
| 
| 





SITE ARO RY 





* 
f 
§ 
§ 
} 
* 
4 
) 
% 
19 
§ 
§ 
§ 
,) 
§ 
& 
% 
® 
10 
1% 
. 
6 
/8 
8 
® 
* 
§ 
§ 
§ 
‘ 
) 
* 





Pee eeeLFeOQaOBAaAaAQAaaQaABFaaBFaaaBOoaaaaaaavaeawe 


i 











Se 








“Deo. 26 1908.) THE BRITISH MEDICAL JOURNAL. 2 


LISTERINE, 


THE BEST ANTISEPTIC FOR BOTH 
INTERNAL AND EXTERNAL USE. 


The word LISTERINE assures to the Medical Profession a non-poisonous antiseptie 
of well-proven efficacy; uniform and definite in preparation, and having a wide field of 


| usefulness. 
On account of its absolute safety, LISTERINE is wel) adapted to internal use and 


j to the treatment of Catarrhal Conditions of the mucous surfaces. 
An interesting little brochure, entitled :— 


‘4The Treatment of Diseases of the 
Respiratory System.” 


will be mailed to your address, upon application. 


| «LISTERINE has established an enviable reputation in the general antiseptie 
treatment of disease of every character, thorough clinical test having demonstrated that 
no other one antiseptic is so well adapted to the general requirements of the Physician 
_ and Surgeon, for both internal and external use, as this carefully-prepared formula of 
essential oils, ozoniferous ethers, and benzo boracic acid—all antiseptics and chemically 
compatible. | 
: - LISTERINE promptly destroys all odours emanating from diseased gums and 
teeth, and will be found of great value when taken internally in teaspoonful doses, to 
control the fermentative eructations of dyspepsia, and to disinfect the mouth, throat, 
and stomach. 

‘The gratefully stimulating properties of LISTERINE assist in the effective anti- 
fermentative and antiseptic influence which this preparation exerts upon the stomach 
and. duodenum, and will aid in a remarkable degree in overcoming the distressing 
symptoms of that class of disorders produced by the fermentation of food, the decompo- 
sition of organic matter, the endo-development of fetid gases, and the presence or attack 
of low forms of microzoic life. 











Literature descriptive of Listerine may be had upon application to the Manufacturers— 


‘LAMBERT PHARMACAL CO., ST. LOUIS, U.S.A., 


‘or their British Agents— 


S. MAW, SON & SONS, 7 to 12, Aldersgate Street, London, E.C. 


BE ASSURED OF GENUINE LISTERINE BY PURCHASING AN ORIGINAL PACKAGE. 
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A SANITARY 
MILK 
SUPPLY. 


HIGHEST 
QUALITY. 








ABSOLUTE 
PURITY. 





SAFEGUARDED 
AGAINST 
DISEASE. 








WELFORD & SONS (cinetvr) Lorre, 











The stringent regulations 
adopted by 


WELFORD & SONS 


(BAIRY COMPANY) LIMITED, 
enable them to guarantee 
a supply os 
ABSOLUTELY PURE 
SAFE WILK. 











The Company’s Staff, controlling 
the Medical, Pathological, Sanitary, 
Analytical, Bacteriological and Veteri- 
nary Departments is composed of 
Specialists of eminence who have the 
full confidence of the Medical profes- 
sion, in addition to which a weekly 


report concerning the health of the 


Milkers and Milking Cows is insisted 
upon, and the Medical Officers of Health 
for the Districts in which the Farms 


‘are situated report periodically and 


immediately notify the outbreak of 
any communicable disease. CR 


A brochure on the “‘ SCIENTIFIG 
CONTROL OF MILK SUPPLIES,” 


‘setting forth the precautions and 


regulations adopted will be forwarded 
on application to 


' ‘Chief Dairy and Offices— 
ELGIN AVENUE, MAIDA VALE, LONDON, W. 


Telegraphic Address —*’ WELFORDS, LONDON.” 
»? Jeg.t wh aie ioe 4 i f. a ar 6 


Prineipal Telephone—No. 107 PADDINGTON. a 
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Doctors should be aware that 


INVALID BOVRIL 


is a special preparation, quite distinct from ordinary Bovril and more 
highly concentrated. It is 


Unesseasoned 


and consequently acceptable to the most fastidious palate. For patients who 
object to Bovril on account of its salt flavour Doctors might nrder 
INVALID BOVRIL, which can be obtained from any Chemist, 








THE LANCET, writing of two special analyses, the first 
an analysis of Special Invalid Bovril and the second one 
of a good home-made beef-tea, remarks that “in considering 
the question of relative nutriment, regard must,of course, be 
paid to the amount of water employed in preparing beef-tea,” 

‘ and says very forcibly, that “‘all things being equal, the 
Invalid Bovril yielded, according to the analysis from 
THE LANCET Laboratory, a much: higher proportion 
of nutrient substance than the ordinary. beef-tea.” 























A Great Authority condemns Beef-Tea, 
DR. MILNER FOTHERGILL says — 
“To give beef-tea to a sick person is to give him.a'stone — 
‘ when he asks for bread.” 





BOVRIL’ ‘LIMITED, Food Specialists and Hospital Purveyors, sLOMpOR. 


(By Royal Appointment to His Majesty the King). 
‘Contractors to His Majesty’s and Foreign Governments, 


.. CHAIRMAN: A aayee eS , Vige-CHaInMam: 
THE VISOOUNT OUNOANNON  0.V.0..0,8. ... _._.. ..@,, LAWSON. JOHNSTON. . 
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K &0. DOUCHE FOR THE APPLICATION OF 
GLYCO-THYMOLINE TO THE NASAL CAVITIES 


GLYCO-THYMOLINE 


IS USED FOR CATARRHAL CONDITIONS 
MUCOUS MEMBRANE IN ANY PART OF THE or 


Nasal, Throat, Stomach, Intestinal 
Rectal and Utero-Vaginal Catarrh 


KRESS & OWEN COMPANY 210 Tulton Street, New York 
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Grand Frix, Saris, 1900. 


Three Medical Write us for Experimental Samples. 


Stock Supplies may be had through 


Specialities : Chemists or the Wholesale Houses, 














Answers all purity tests. Free from the 


T. & A SMITHS elements of decomposition and remains 
unimpaired in all. climates. Long and 


favourably known to the profession as a 
4 safe and certain anzsthetic. 


Supplied in all sizes of bottles. 





T. & H. SMITHS The well-known Cantharidine blistering 
tissue. Invaluable to the physician for its 
cleanliness, safety, and convenience in use, 
and its extreme portability. Unaffected 
by time or climate. 


Sold im bowes (retailing at 18. 8d. and 48. 6d. 
each) and wm tins containing 12 large 
VESICATORIA, “*=7s= 


5 
T. & H. SMITH S This ready and reliable vesicant is quite 


without a rival. It never disappoints the 
F A N T H physician or the patient, a single applica- 
a gw tion by means of a camel-hair brush 


usually producing a complete blister in 


from two to four hours. 
- Sold im 1-02., 2-02., and 4-08. bottles. 








x. &H. SMITa & OO., 
Manufacturing and Hxport Chemists, — 


EDINBURGH : 19, Duke Street. LONDON: 22, City Road, EC. GLASGOW: 37, Washington Street. 
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MILK and CREAM. 


ABSOLUTELY FREE FROM PRESERVATIVES. 











NIB BIRT ORT ONT OER UT OX DEE 


Deliveries to all parts are made Twice and 
Thrice Daily, as required, and at times to % 


suit the convenience of every Customer. 





THE 


Aylesbury Dairy Co. Ltd. 








. Chier Office (Open Day and Night):— 
31, ST. PETERSBURGH PLACH, 
BAYSWATER, LONDON, W. 


Telephone: No. 533 Paddington. 








Branches— 


Mayrarr: 90, Mount Street, Grosvenor Square, W. 


z 172, Brompton Road. 
BELGRAVIA 14, Lowndes Street, S.W. 


SoutH KeEnsincton: 81, Gloucester Road, 8.W. 

HampstEaD: 317, Finchley Road, N.W. 

Nortina Hitu: 209, Portobello Road, W. 

PutnEy: 135, Upper Richmond Road, 8.W. 

Eainc: 33, Haven Green, W. 

CRICKLEWOOD: 1, Bank Buildings, Edgware Road, N.W. 
105 & 107, Stroud Green Road, N. 

Nortx Lonpox lor nh Road, Highbury. 
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HUMANIZED MILK, KOUMISS, &c., &c.; 


And other Preparations of Milk for INFANTS and INVALIDS. 
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at. the .bookbinders’ recently 
destroyed ‘a large number of - 


-WeELLCOME’s MEDICAL DIARIES - 


and VisrTinG Lists FoR 1904, 
when completed and_ ready 
for issue. 


Reprinting was immediately 

started, so that every copy 

will be distributed before 
New Year's Day. 


: BuRROUGHS ‘WELLCOME AND Co. 
‘London, Sydney and Cape ‘Fown 
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EMBROIDERY SERIES—No. 1 


THE PERFECTED 





JUICE 


Safeguarding the patient against colds and chills is an 





important problem for the physician at this time of year. 
Wyeth Beef Juice solves the problem. It is a tonic 
restorative food which has no equal. Half to one 
teaspoonful in water, milk or other cold fluid increases 
the vitality and the resistive power of invalids and 
convalescents in a remarkable degree. It is the con- 


centrated nutriment of beef and is assimilated at once. 





Wyeth Beef Juice is supplied to the medical profession at 


BurrouGHs WELLCOME AND Co., 


3/2 per bottle. 


LONDON, SYDNEY anp CAPE TOWN. 
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BABYLONIAN EMBROIDERY—3000 YEARS B.C, 
[CopyRIGHT] 
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MANDRAGORA SERIES—No. 5. 


A 


crson TABLOID BRAND 
BLAUD PILL. 


‘TABLOID’ Braup Pitt secures 
in practice what ordinary Blaud 
pills promise in theory. It 
makes certain of the iron being 
in the nascent ferrous state 
and definite in dosage. 


It is secure from deterioration 
before administration, and has 
been definitely proved to give 
the greatest increase in hemo- 


globin after administration. 








OY 
‘TABLOID’ BLAUD PILL, gr. 4 and 
gr. 8 (sugar-coated). 
Representing 20 “|, of Ferrous Carbonate. 
Supplied to the medical profession, in bottles 
f 100, at 9d. and 1/- bottl 
GATHERING THE MANDRAKE, FROM AN allt — 
MS. OF THE XII CENTURY. 
REMEMBER THE TRADE MARK. 
The Greeks gave the Mandrake the name of 
‘Circeum’, derived from the witch Circe, and 
believed that an evil spirit dwelt in the plant. Written prescriptions for original bottles 
When uprooted, it was said to utter such frightful are safer than verbal orders. 
shrieks that no mortal man might hear them 
and live. Theophrastus thus describes the 
method of gathering :— 
‘*Let ye mandrake be circumscrybed three BURROUGHS WELLCOME AND Co. 
tymes wyth a sworde whyle another cutte 
it down towards ye west. Let them also LONDON, SYDNEY & CAPE TOWN 
dance round it ande talk manie things.’’ 
[co vriGHT] VW 
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Saxin’ 


Gr. 1/4. 


~ * . e : ? 


(GAIN is harmless in 

cases where sugar 
is contra-indicated. It 
enables the physician to 
gratify the patient’s taste 
without prejudice to the 
treatment it is necessary 


to adopt. 


‘Saxin’ is about 600 times sweeter 
than sugar. Each quarter grain is 
equivalent to an ordinary lump of 
sugar. It is so delicately sweet that 
it pleases the palate of the most 
fastidious, In these and other respects 
it is superior to other sweetening 


agents. 


Supplied to the medical profession in bottles 
of 100, 200 and 500, at 8d., 1/1 and 2/6 per 
botile. 


Y 





© 


Menthol 


Snoutt (B.W. & Co.) 


When the local action 
of menthol, ammonium 
chloride, camphor and a 
trace of cocaine (J/é6th per 
cent.) is desired, Menthol 
Snuff (B. W. & Co.) is 
the most efficient prepara- 
tion and at the same time 
the one which the patient 


will use with the necessary 


regularity. 


In view of inferior imitations it is 
necessary to specify “Menthol Snuff 
(B. W. & Co.).” 


Supplied to the medical profession 
at 5d. per box. 








Ad 


BurROUGHS WELLComE & Co., London, Sydney and Cape Town. 
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Substitution. 
What is the Remedy ? 


The Lancet, August 8, 1903, says :— 

“««Substitution” is a very great modern evil, and those who 
encourage this practice and thrive upon it should be punished 
very severely and sufficiently to act as a deterrent to the 
continuation of it. The creed of the substitute-monger is 


” 


always that the substitute is better than the real thing.”. ... 


The British Medical “fournal, August 15, 1903, says:— 

“In this country, the difficulty of obtaining by purchase 
precisely those commodities, especially foods and drugs, which 
we may wish to buy, and the uncertainty of the legal processes 
by which we may from time to time endeavour to enforce 
our reasonable desire to be supplied with an ‘article of the 
nature and quality demanded,’ have unfortunately been brought 
home to us by long and painful experience. Nevertheless, to 
the mind unfamiliar with legal subtleties, some degree of surprise, 
and perhaps even irritation, is permissible when we see the 
ease with which the enterprising trader often succeeds in evading 
what the layman regards as the most unmistakable definitions 
of his requirements.” 


To Prevent Subftitution. 


When the products of 

Burroughs Wellcome & Co. are desired— 
Written prescriptions for original bottles 
are safer than verbal orders. 


Kindly inform us of any cases of attempted substitution. 


BurrouGus WELLCOME & Co., LonDON, SYDNEY AND CaPE TOWN. 
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Physicians 





CouGHS 


are prescribing 





PHTHISIS 
GLYCO -HEROIN- (SMITH) a 
with 
PERTUSSIS 
Unexampled and perfect satisfaction —in— 
LARYNGITIS 
PNEUMONIA 


ln therapeutic qualities and physical characteristics, 
Gryco-Hzroin-(SmitH) presents the highest 
progress of Medicine in the treatment ASTH MA 


of these diseases. 








NOTE — 


Griyco-Hrroin-(SmiTH) is supplied to the druggist in sixteen ounce dispensing bottles 
only. The quantity ordinarily prescribed by the physician is two, three or four ounces. 


en ERE DOSE 





The adult dose of GLiyco-HERoIn-(SmitTH) is one teaspoonful, repeated 
every two hours or at longer intervals as the case may require. 


Children of ten or more years, from a quarter to a half teaspounfal. 
Children of three years or more, five to ten drops. 


MARTIN H. SMITH C0, 


New York, N. Y. 





Sample und literature SOLB BRITISB aGKNTS: 
free upou upplication. THOMAS CHRISTY & Oo 
Lonnos, F.C, 





: | 
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‘“‘A distinct advance on Easton’s Syrup.”—The Lancet. 


BYNIN-AMARA is an analogue of Easton’s 
Syrup, in which the sugar is replaced by 
an active Malt Extract. This affords a 
far better vehicle than syrup, as it is 
actively digestive and nutritious, and 
‘, there is not the likelihood of the sugar 
crystallizing out, and carrying down in 

, the crystal the alkaloidal principle. 


As a digestive tonic therefore BYNIN- 


-’ AMARA is not only safer to take than 


Faston’s Syrup, but is of greater value 


sa both in aiding and strengthening the 
COMPOSITION. 

Quinine Phosphate ... «- 1% grains. 
Iron Phosphate ee woo 2 
Strychnine Phosphate nice ae “ie 7 ; 
Bynin, liquid malt ... ..._ 1 ounce. It has been found very effective in 


Dose FoR ApuULTs.—One tablespoonful suitably diluted. 


powers of assimilation. 


neuralgia and similar nerve troubles. 





eee 





A Sample Bottle will be sent free to medical men on request. 





aan ~ DLs 


Allen & Hanburys Ltd.tnesc London 


(Surgical Instrument Department:—48, Wigmore Street, W). 
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f 4 
{ A perfect combination of Malt Extract and 
Cod-liver Oil.?’—British Medicat Journal. 


~~ 


Mel > 
BY NOK. 
The ‘“‘PERFECTED” Malt and Oil. 


YNOL has been found very 
beneficial in the modern form of 
treatment where super-nutrition, 

combined with increased capabilities 
of digestion, plays so important a 
role. It consists of two essential 
foods in a very concentrated form, 
viz., soluble nitrogenous elements and 


G fat, the latter being in a very easily 
| ea assimilable state. There are present 


t} (ea Sie nae also soluble phosphates and an active 

digestive amylolytic ferment diastase, 
which promotes the digestion of all 
starchy foods, 


In BYNOL the Malt Extract and 
ST , Cod-liver Oil are so intimately com- 

bined that eran of ‘Sie Oil are not perceptible even under a 

microscope, and all taste of Cod-liver Oil is entirely overcome. 








ON Oe 





—— uu 








D Lpay Ren prallig prad in pan prin prod) 


~™ OS Pmngrg 
PRP LPB LOLOL LOX LL OO Ld OA AE NNR Nee. Por 


BYNOL is one of the few preparations of Cod-liver Oil which may 
be safely exhibited when the digestive powers are impaired. 


BYNOL is of an agreeable nutty flavour, readily taken by invalids, 
and relished by children as a sweetmeat. It is of great value to the thin 
and weakly, especially during the winter season. 


re 


in white Jars only, as figured, 


SAMPLES will be sent FREE to Medical Men om request 
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Allen & Hanburys Ltd..imns See, Loridon. Br 
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) The “ALLENBURYS’ 


COD-LIVER OIL. 


(Hitherto known as Allen & Handurys’ “Perfected” Cod-liver Oil.) 














(. It is absolutely PURE. 









To ensure this, it is pre- 
pared at ALLEN & Han- 
BuRYs’ own factories in af 
Norway, Absolutely fresh : 
and selected livers of the cod- 
ish only ave used. Ordinary 
oil is often made from the 
livers of ling and other 





fish, and little or no care 







is taken to reject stale 
and decomposing livers, 
from fish dying in the 


nets. 









il. Being pure, itis readily 
assimilable, and con- 
sequently of full thera- 
peutic value. 


yee! 










It is tolerated by the most fastidious and 





sensitive stomachs, and is the only oil which 





does not ‘‘ repeat.’’ 





















| 
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ee 


Il. All nauseous and irri- 
tating oxidation pro- 
ducts which occur in 
ordinary cil are etimi- 
nated. 






This | is 


partly by the fact that 


accomplished 





wil the livers used are in per- 
» 8) +4: ’ 
JS; fect condition and partly 


Ay: 





by the adoption of ALLEN 





& Haneurys’ special pro- 
cess of manufacture. 













id tactcelnabeh tl. It is nearly tasteless, 
ae lt and does not cause 

4 ‘tations 
‘Peugh Court LambardSt. unpleasanteructations, 


| 
} 
i 


Na 






The “ALLENBURYS”’’ Cod-liver Oil is ONLY supplied in the 
original capsuled bottles and cartons as figured. 





Louse. but has “almost the 
delicacy of Salad Oil” 
British Medical Journal, 








The disagreeable taste of the ordinary oil is 
caused by cxidation and the presence of dele- 


terious impurities. 























ALLEN & HANBORYS Ltd., 


Plough Court, Lombard Street, 
LONDON. ——™== 


Cod-livey Oil Factories: LOFOTEN ann SONDMOR, NORWAY. 
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OF PREVENTIWE MEDICINE. 


~ = 


(Late Jenner Institute of Preventive Medicine.) 


Chelsea Gardens, Chelsea Bridge Road, London, S.W. 


Telegrams—‘‘Bacteriology, London.’’ 


Telephone—No. 754, Westminster. 


Serum Department, Queensberry Lodge, Elstree, Herts. 


Telegrams—“ Prevent, Elstree.’’ 


Telephone—N.T.Co., 9, Bushey Heath. 


ANTITOXINS, SERA, &c. 


DIPHTHERIA ANTITOXIN 
Liquid, in bottles of 2,000 units 
per bottle 2/6 
Dried, in tubes of 4,000 units per tube 5/- 
TETANUS ANTITOXIN 


Liquid, in bottles of 10 c.c., three 
bottles in each case ... per case 12/- 








Dried, in tubes of 1 gramme (= 10c.c. 
liquid Serum) pertube 4)/- 


YERSIN’S SERUM 
In bottles of 20 c. c. per bottle 6/6 
HAFFKINE’S PROPHYLACTIC 
Liquid, in bottles of 21¢.c. (7 doses) per bot. 6/- 








ANTISTREP1COCCUS SERUM 





In bottles of 10c.c., three bottles 
in each case per case 7/6 


COLEY’S FLUID 





In bottles of 2 c.c. per bottle 5/- 


TUBERCULIN FOR HUMAN USE 





In bottles of 5c.c. per bottle 5/- 


TUBERCULIN for Veterinary Use 





In bottles of 3 c.c. per bottle 1/- 


MALLEIN in bottles of 3 c.c. per bot. 1/- 





Sera, etc. are supplied to Medical Men by the Institute and by the Wholesale Trade Agents: 


Allen & Hanburys Ltd., 


PLOUGH COURT, 


LOMBARD STREET, LONDON, E.C. 


Telegrams—‘‘Allenburys, London.”’ 
Telephone—No. 1172 Avenue. 

On Sundays and Holidays— 
Telegrams—‘‘Hanburys, Vere St., London. 
Telephone—No. 628 Paddington. 





The Preparations can also be obtained at the undermentioned Special Provincial Depots. 


ABERDEEN—Davyidson & Kay. 
BRISTOL—Ferris & Co. 
BELFAST—McMullan & Co, 
BIRMINGHAM — Southall, Bros. & JERSEY—J. T. Baker. 

Barclay. LEEDS—Reynolds & Branson, Ltd. 


CAMBRIDGE—Church & Son. 
CARDIFF—Jesse Williams & Co. 


CORK—Kiloh & Co., Ltd. 


DUBLIN—Fannin & Co., Ltd. 
EDINBURGH— Duncan, Flockart & Co. 
GLASGOW —Glasgow Apothecaries’ Co. 


LIVERPOOL—Clay & Abraham. 
NEWCASTLE—Ismay & Sons. 
NORWICH—Smith & Sons. 


NOTTINGHAM—C. A. Bolton. 


MANCHESTER—James. Woolley, Sons 
& Co., Ltd. 

OXFORD—Cousins, Thomas & Co, 

PLYMOUTH—Martin & Palmer. 

SHEFFIELD—G. T. W. Newsholme 

YORK—Raimes & Co. 
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“Allenburys 
Foods. 


The great success attena:ng the use of the “Allenburys” Milk 


Foods is in great measure due to the following important facts 








1. Their similarity in composition to human 
milk ; the constituents being in the came 
relative proportions. 


Mixed with water accordin¢ to the 
directions, a humanized milk is provided. 


poms my 2. The readiness with which they can be 
j wlenbu 0S Milk oog hon th 4 digested and assimilated by theinfant. The 


B= pee Ie ddsrid bo tne sree ‘ ‘ sp kis 
| ORBAN | “A pte of Milk Foods being as easy of assimilation 
Fea NHS. put ‘ 
Tg inst 30 ihe i as maternal milk, and much more sothan 
tn SET te i I: athena , eae e ° “7 
ordinary modified or diluted cow's milk. 


mm 65 — 
4 dial Testimony, Dircetle ii BAe MAKUPACTUREAS 


HA as Conny asd i ae] 


Aig 
i GéLe etanuractuaens Me LONDON, 


if Ween S| . The provision of the fresh and anti-scor- 
NSU butic elements of diet, which is emply 
secured by following the simpledirections 

accompanying each tin. 





Samples and itis pamphlet giving Analyses sent free to medical men on — 


——aEeaeEeeESeeEeEeOeeeeeeeeeeee 


Milk Foodso.f Milk Foodso2 Malted Food .0.3 


From birth to three months. From three to six months. From six months and upwards. 


Allen & Hanburys Ltd., tongara'st, London. 


United States: Niagara Falls, N.Y. Canada: 66 Gerrard Street East, Toronto. 
Australia: 495-497 Bourke St., Melbourne. South Africa: 27, Imperial B’ldgs, Durban. 


— AA 
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COLLECTING BOXES 

for the Coronation Gift 
supplied by King EKdward'g 

Hospital Fund for London 
Addvess : 8r CHEAPSIDE, EC. q 
aoa Tita 

















ADELAIDE. ‘MELBOURNE. 








Benger’s Food 


GOLD MEDAL AWARDED Health Exhibition, London. 





NOTICE TO THE MEDICAL PROFESSION. 


BENGER’S FOOD is se0€ a Malted Food, and it does not contain dried milk, 
which is a very poor substitute for fresh. It consists of a specially finely ground, nitrogenous, 
wheaten meal, cooked and impregnated with a suitable proportion of the fresh, natural 
digestive principles of the pancreas. When mixed with warm new milk or milk and water, 
as directed on each tin, these digestive principles not only render the farinaceous elements of 
the Food soluble (as in malted foods), but further, reduce the casein of the milk to a condition 
similar to that in which it exists in human milk, go that hard indigestible masses of curd 
cannot be formed in the stomach. Bxrnesr’s Foon forms a delicate and delicious cream, rich 
in all the elements necessary to maintain vigorous health. It is enjoyed by Infants, Invalids, 
Convalescents, and the Aged. 








The Lancet describes it as “ Mr. Benger’s admirable preparation.” 


The London Medical Record says :—“ Zt is retained when all other foods are rejected, 
Tt is invaluable.” 


The British Medical Journal says :—“ Benger’s Food has by its excellence established a 
reputation of ts own.” 

The Illustrated Medical News says:—“ Infants do remarkably well on i. There és 
certainly a great future before tt.” 

A Government Medical Officer writes:—“Z began using your fay when my son was 
only a fortnight old, and now (five months) he ts as fine a boy as you could 
wish to see.” 

From an eminent Surgeon :—" After a lengthened experience of Foods, both at home 
and in India, I consider Benger’s Food incomparably superior to any I have 
ever prescribed.” 


BENGER’S FOOD may be obtained in various sized Tins of leadiog Chemists &¢., everywhere 
wholesale of all Wholesaic Houses, or of 


BENGER’S FOOD, LTD., Otter Works, Manchester. 


OGONTRACTORS TC HiS MAJESTY’S GOVERNMENT. 
EBLEGRAPHIOC ADDRES :—"§i}Benger’s Manchester," 
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as distinguished by its very agreeable Odour and Flavour, its Convenient Semi-Liquid Consistence, 
its Great Diastasic Activity, and High Percentage of all send Nutritive Constituents of Malt. 


weer ee _erre,eeeeeaeeeeeeeeeeeeeeees SEO 


‘“<Maltine’ Plain is both a nutrient and a digentant of great value, and forms an almost 
perfect substitute for Cod Liver Oil; though the palate too fastidious for ‘Maltine with 
Cod Liver Oil’ must, we imagine be very difficult to find. ‘Maltine with Cascara Sagrada’ 
is, we can testify, both clinically effective and agreeable to take.”— QuaRTERLY Mepican 
JouRNAL, November, 1902. 


“MALTINE” WITH COD LIVER OIL 


is preferred by Fastidious Patients to other preparations of cod liver oil. Although 
‘““Maltine” with Cod Liver Oil contains 30 per cent. of cod liver oil, it effectively conceals 
the odour and taste of the oil. The special process of the Maltine Company ensures a 
perfect incorporation of the oil in the “ Maltine.” 


“MALTINE” WITH GASCARA SAGRADA. 


Fach fiuid ounce contains the extract prepared from 60 grains Cascara Sagrada, equivalent 
to 66 minims B.P. liquid extract. “ Maltine” with Cascara Sagrada maintains its action 


without increase of dose. 
In prescribing, to avoid substitution and disappointment, Physicians are requested to Specify “MALTINE COMPANY.” 
“MAL TINE” is the Trade Mark of 


THE MALTINE MANUFACTURING CO., LimiteD, 24 & 25, Hart Street, Bloomsbury, LONDON, 


WHO WILL BE PLEASED TO SEND MEDICAL MEN SPECIMENS FREE OF CHARGE ON REQUEST. 


GARNRIGK’S LIQUID PEPTONOIDS 


is prepared from Nutritive Portions of BEEF, WHEAT, and MILK. 
In “ Liquip Pepronorps” these constituents are presented, 
Pre-digestion, in an easily assimilable condition, 
Sterilization, in an aseptic condition, 
and are preserved by the addition of alcohol. 

“TLiguip Perronoiws” represents a valuable Sterilized, Pre-digested Food, and a Gentle 
Stimulant. ‘‘ Liquip Pepronoips” is absorbed almost entirely from the stomach, the nutriment 
it supplies being of the most assimilable character. It is aseptic and possesses an agreeable 
odour and flavour. 

THE LANCET writes:—‘‘A very valuable food.... A very powerful and agreeable 
tonic and stimulant.” 

The BRITISH MEDICAL JOURNAL :—‘ Readily taken and well bcrne even by a 
very delicate stomach.” 


CARNRICK & CO., Limited, 24 & 25, Hart Street, Eloomsbury, London, 


WILL BE PLEASED TO SEND SPECIMENS FREE OF ‘CHARGE TO MEDICAL MEN. 
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Indicated for Internal administration: In dige- 
eases of the stomach and intestines, 8 to 15 
grains three or four times daily. According to lead- 
ing clinicians the best and safest remedy for 
dlarrhoea. 





DERMATOL | 


Name Registered as Trade Mark 
and 


Dermatol Dusting Powder 


odourless, non-poisonous, strongly antiseptic 
vulnerary. 












LL 


Externally: An antiseptio for surgical, 
gynecological and dermatological use, reducing 
secretion, drying the wound, and pro- 
moting granulation. 

For wounds, weeping skin affections, 
intertrigo, burns, etc. 


Dermatol Ointments, 10 and 20 per cent.; Dermatol Collodion Emulsion, 10 per’ cent. ; Dermatol Dusting Powder, 20 per cent.; especially for excessive 


perspiration. 





Has proved excellent in the severest cases of 
migraine, in headaches arising from alco- 
holic, nicotine or morphia intoxication, 
neurasthenia, Influenza, etc. 





& _ 2 
Migrainine 
Name Registered as Trade Mark. 


Antipyretic and Antineuralgic. 








——_. 


Migrainine, in consequence of its contents ef 
caffeine, also acts as an analeptic in cases of 
threatening collapse. 

Average dose for adults 16} grains, taken ag 
powder or in solution once or more daily, 


Easiest form of Dosage, 5} grain tablets of Migrainine Hoechst in original bottles. 








A local anaesthetic having a very prolonged 
effect owing to its slight solubility. Specially indi- 
eated for internal administration in syphilitic and 





ORTHOFORM scw 


Patented and Name Registered as Trade Mark. 





tuberculous affections of the nose and 
throat, in cancer and in ulcerated stomach, 
in doses of 8 to 15 grains several times daily on an 
empty stomach. 





Valyl is only brought into commerce in the form 
of capsules. Each capsule contains 2 grains Valyl- 
Hoechst. Dose 2 to 3 capsules twice or thrice daily. 
Hsteemed as a remedy for dysmenorrhoea, and 
in troubles during pregnancy and during the 
climacteric, the so-called change of life. 





VALYL-HOECHST 


Patented and Name Registered as Trade Mark. 
Valeryl-di-ethylamide, 
the active principle of valerian. 








For nervous troubles of all kinds, as hysteria, 
neurasthenia, migraine, neuralgia, hy- 
pochonrdriasis, traumatic and cardiao 
neuroses, sleeplessness, etc. Valyl capsules 
should be taken during or directly after meals, 
or with a little milk, but never on an empty 
stomach. 





FARBWERKE yorm. MEISTER LUCIUS & BRUNING, HOECHST 0.01 


For samples and literature apply to Meister Lucius & Briining Limited, 51, St. Mary Axe, London, E.C. 





Contains 15 per cent. silver in organic combination. 
Much cheaper in use than the argentiferous 
albumen compounds hitherto employed. Easily 
soluble in cold and hot water. Won-irritant, 
absolutely reliable, powerful bactericidal 
action. 





Albargin 


Patented and Name Registered as Trade Mark. 
Compound of Gelatose with Arg. nitric. 





Tried in acute and chronic gonorrhoea of 
male and female patients, for irrigations of the 
bladder, and in chronic empyema of the max- 
illary sinus, in 0,1 to 0,2 up to 2 per cent. solutions; 
in form of enemas for intestinal disease (2 tab- 
lets in § pint water), in ophthalmic practice, etc. 





Pegnin is free from injurious germs. As 
whole milk coagulated with Pegnin is well 
tolerated by sick and healthy infants without 
exception, the child may thus be given the most 
concentrated nourishment in ar extremely 
digestible form. 





PEGNIWN 


Process patented. 

Name Registered as Trade Mark. 
Milk-sugar and rennet preparation, which used 
according to Dr. von Dungern’s method makes 
milk easily digestible. 






Whole milk coagulated with Pegnin serves for the 
nourishment of healthy and sick children, as well 
as for older children and adults. Indicated 
in excessive acidity of the stomach. Whole 
milk coagulated with Pegnin inducesa rapid gain 
in weight and general improvement of the 
bodily strength. 





Tussol has proved most valuable in various 
epidemics of whooping cough, as it rapidly 
reduces the frequency of the fits of 
coughing 2nd moderates their violence without 
developing deleterious by-effects. 

Employed with success for catarrhs of the 
windpipe 2nd bronchial tube. 





TUSSOL 


Name Registered as Trade Mark. 
(Mandelate of Antipyrin) 
A Specific for Whooping-Cough. 





Directions for Prescribing: Tussol is soluble in 
water, and should be given with Syrupus aurantii. 
Minimum dose for children— 
up to 1 year: 3 to 1} grains twice or thrice daily, 
1—2 years old: 14 grains thrice daily, 
2—4 years old: 4 to 6 grains three or four times 
daily, 


above 4 yearsold: grains four times or moredaily. 





Holecaine hydrochloride is an easily soluble 
anaesthetic, and replaces cocaine with advan- 
tage in ophthalmic practice. 

It causes: 

No Increase of Intra-ocular pressure. 

No dilation of the pupil. 

.Wo deleterious effect on the epithelium 
of the cornea. 





Holocaine 


Patented and Name Registered as Trade Mark. 
(p-diethoxy-diphenyl-etheny!l-amidin). 
Anaesthetic for Eye Surgery. 








Holocaine hydrochloride is employed as a local 
anesthetic for the eye in 1 per cent. solution and 
after instillation of 1 to 4 drops causes within 
15 to GO seconds a lasting and complete 
anaesthesia of the cornea. 
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Nitherto- 
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@ J 
LIQUOR BISMUTHI SEDATIVUS. @ 
( SCHACHT ) 


his alteration of bitle han héconte’ 


/mecess@y fo- Jrotecl owr inieredts ano 
Khove vf Jreseribow ano patios. 


TRADE BISEDIA MARK. 
Nhe preparation hitherto knoww aT 
LIQUOR BISMUTH! SEDATIVUS “SCHACHT” ; 


Shio Ad mov decel Aemedy, bul w combinaliow of 
Schacht Bon dima Sigqitiva, (a really perfect Sepsine) 
with Shachts OP inmut bv ano Sedative, Nose Vy tolov. 
he fornlar Wd sey ow each Label 


To be obtained of all the Wholesale Houses; or direct from 


Siler, Schacht & Co. Clifton, BridtolZ 
DOOPIS DOSS SPT ESSTDTO TTD 














9999559555955 9999S9090 
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EMOL Ge KELEET 


A Remarkable Discovery for Skin Treatment. 


EMOL-KELEET is a purified, 
natural emollient, absorbent dust- 
ing powder, of impalpable texture, 
as soft as down to the touch, It 
in no way resembles the ordinary 
and unstable compound astringent 
or starchy absorbent powders. 
Emol-Keleet was brought specially 
to the attention of the profession 
== at the meeting of the British 
- Medical Association, at Newcastle- 
onyne, when | an Sahaetieate interesting paper was read during the 
session of the Dermatological section by the President. The 
interest aroused by the therapeutic notes given in his paper 
by this distinguished authority on skin diseases brought Emol- 
Keleet prominently into view, and a brief recapitulation of the 
points of the paper referred to may be useful, 
It was shown that as dusting powder Emol-Keleet is therapeu- 


S) Meist, Sensitive, | 
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tically superior to any previously known. When placed Upor 
the tongue—one of the simplest and yet most severe tests as to 
utter impalpability—there was an entire absence of any sensation 
of grittiness. 


It was noticed also, that when a teaspoonful or so, was added te 
a basinful of hard water it effected an immediate softening in. 
fluence. Used in this manner with warm water, Emol-Keleet act 
as a natural soap, cleansing the skin and leaving it soft and 
smooth. This suggested the idea of incorporating it with a pure 
neutral soap. EMOL-KELERET soap is prepared under the highest 
medical and chemical supervision. It is especially good for cnildren 
and those with sensitive skins, 


Used as a dusting powder, Emol-Keleet was found to possess 
anti-pruritic properties, and relieved very markedly any itching 
of the skin. The absorbent qualities of Emol-Keleet, with its 
mild astringent tendency, stamp it as a perfectly harmless and 
absolutely unequalled dusting powder. 


It is also incorporated with Soap as a Shaving Stick, 





FASSETT & JOHNSON, 31 and 82, Snow Hill, London, E.C. 











Palatable. 
ANAMIA. 


Free from Alkaline Iodides. 
LYMPHAMIA. 


LANCET of Jan Oi, NM, Sn Sy Aetyeent By 
yen Lan in full quantity on the slightest provocation, is 


NOURRY’S IODINATED 


Easily assimilated. 
DYSMENORRHGA, 
*77 grain (0°05 gm.) of Iodine and 1°54 grain (0°10 gm.) of Tannin per tablespoonful. 

Children—One to two teaspoonfuls. Adulis—One tablespoonful. To be taken at meals twice a day. 

oe states :—‘' The above preparation, therefore, which contains no free lodine, but whieh 
to lead to more extended application. It certainly deserves trial.” 
RITIS R of A t 29th, 1896, ~ its Analytical states —" The wine contains no free iodine. It is plezsant 
antekval raul be care Sameataee tn cases where ee aie —_ » 
NOURRY’S IODINATED WINE is not advertised to the public. It owes its success entirely to the Medical Profession. 


A perfect substitute for Cod Liver Oil and lodides, 
PULMONARY AFFECTIONS. 


are indicated.” 





CACODYLATE OF 
SODIUM (CLIN) 


(ORGANIO ARSENIC). 


Bmphkatically recommended by Professors Gove, RENAUT, LETULLE, &6., 
in the treatment of 
TUBERCULOSIS (cither incipient er declared), 
EMPALUDISM, DIABETES, DERMATOSES, and CANCER. 
DROPS :—5 drops contain } grain of Pure Cacodylate of Sodium. 
form consists of little QGlobules, 
ETE al Pn, Sel Bisse oman | gas Pus 


serlned aclation do Hypodermic Injection).—Hach Tube contains a 
pices se i ‘ecodyiate of Sodium per 





When presoribing, kindly specify ** CLIN.” 





LECITHINE 
(CLIN), 


NATURAL ORGANISED COMBINATION OF 








PHOSPHORUS, 
LECITHINE ( is prescribed in all cases requiring reconstituent 
medication and sho phosphated preparations. 
The three ons are :— 
LECITHINE Hach Pill contains & centigrammes 
(Or eRAr 0°77 re of pure thine. ( eon 


administration, 
esos for children. = teaspoonful equals § cent. (or about 0°77 gr.) ef 


PIXCITHINE SOLUTION . (CLIN). For Hypodermic Injection. 
Hach Tube of 1 centimetre cube contains § centigrammes of Pure Lecithine. 


These preparations arelemployed in the Paris Hospitals. 








ari 








SAMPLES AND LITBRATURE SENT FREE TO MEDICAL MEN ON APPLICATION TO :— 


. COMAR & BON, 44, Holborn Wiaduct, London, E.C. 
89 ERTS EERE LE EE ET 














} multiply more rapidly under 
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The Red Blood Corpuscles 
the influence of 
Extract of 
Red Bone 
Marrow 


than under that of 








any other remedy 


SPECIFY ARMOUR’S 
as there are imitations 


SAM rik. ‘al 2 I TERAT URE 


“~- ON application to 


Armour & Company, Ltd., 


46a, Holborn Viaduct, London, E.C. 
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Bishop’s Galcusol «es: 


is a combination of our new salt, PIPERIDINE PARA- GE; ighty 


SULPHAMINE BENZOATE with Potash Citrate. Calcusol 


has proved of great value in the treatment of Renal S uccessful in i 


Calculus, Rheumatic Gout and Rheumatism. We supply 
Calcusol to Medical Men and Chemists ONLY, in both the treatment of 


Granular Effervescent and Tablet forms; and we shall 


be pleased to send samples of either with descriptive 
literature, post free in the United Kingdom, to any Renat 


medical man on request. Catcutus 
3 


Prices to the Medical Profession :— 


CALCUSOL, Gran. Eff. ... per bottle (28 doses) 2s. 10d. Rheumatic 


CALCUSOL Tablets, Non-Eff. ,, (100 ,, ) 6s. 2d. 
Piperidine, p. sulph. benz.,5 gr. 5 (100 ,, ) 6s. Od. Ss 
out and 














INTRODUCED AND PREPARED ONLY BY 


ALFRED BISHOP, Ltd., 48, Spelman St., London, NE. SReumatism. 
A valuable new Medicament. 


The NATURAL and GENUINE 


CARLSBAD 
me. SALT 


“SPRUDEL SPRING” AT CARLSBAD, 


the water of which is largely prescribed in cases of CHRONIC GASTRIC CATARRE, 
HYPERAMIA of the LIVER, GALL-STONES, DIABETES, RENAL CALCULI, 
GOUT, and DISEASES of the SPLEEN, &c. 


The CARLSBAD SPRUDEL SALT in Powder has the great advantage in not 
being affected by change of temperature or exposure to the atmosphere. 


SS ATS ) eS 






































(IN CRYSTALS OR POWDER) 











em Te aveid Imitations, see that the wrapper round sach botile bears the Signature ef the “GB 


Sole Agents, INGRAM & ROYLE, Limited, 


EAST PAUL'S WHARF, 26, UPPER THAMES ST., E.C. And at LIVERPOOL and BRISTOL. 
SAMPLES FREE TO MEMBERS OF THE MEDIOAL PROFESSION ON APPLIOATION. 
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PRESCRIBED by the MEDICAL PROFESSION SINCE 1878. 


BOVININE FOR 
DESPERATE CASES. 


In Infantile Diarrhoea, Marasmus, Inanition, and all Wasting Diseases BOVININE 
has no equal as a non-irritating, rapidly assimilated nutrient—Try it in small and 
frequent doses and watch its magical effect, which is positive and pronounced and 


surpasses all expectations. 


SCIENTIFIC TREATISE (256 pages) and SAMPLES sent post-free to MEDICAL PROFESSION on application. 


THE BOVININE COMPANY, 
66, Hatton Garden, 


LONDON, =.C. 
rheumatism, UROSINE (the quinate 


of lithia) is a specific against gout \ 


(urie acid diathesis).”—Dr. J. Waiss, A 
tn Verhandlungen des xviii Congresses 
Sir innere Medicin. 7 € 


UROSINE is a combination 


of quinic acid and Lithia by 
patented process. In Tablets of 
‘ 73 grains, or as an Effervescent Powder. f 
Literature, written by English Doctors on cases treated in this country, and 























































i the same degree as the salts of 
Symmine are a specific against malaria, 
fd the salts of salicylic acid against 

























SAMPLES OF UROSINE free to the Medical Projession on application to thg 


Agents: Y7IDENMANN, BROICHER & CO.., 33, Lime St., LONDON,2 
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DIURETIC, TONIC, DIGESTIBLE — BEFOR Nn 
GouT, GRAVEL, ARTHRITISN —° 


The Contrexéville Mineral Water (Pavillon SPRING) is a diuretic and laxative, a tonic, a stimulant, and aid 
to digestion. — It acts upon the secret mechanism of nutrition, as is proved by its influence in checkin the 
production of uric acid and glucose: it favourably modifies those morbid processus of biological chemistry 
which result in the accumulation of uric acid in the blood, inducing the phenomena of gout. — It facilitates the 
elimination of urinary deposits, by contracting the ducts containing them and increasing the quantity of liquid 
by which these vessels are flushed.— It assists the cicatrization of the inflamed mucus of the urinary organs,and 
helps to restore the normal acidity of the urine; facilitates the flow of the bile, by causing contraction of the 
« biliary ducts and the expulsion of calculi; and issinvaluable in the treatment of congestion of the liver. 


Wholesale : Ingram & Royle L‘, Hast Paul's Warf, 26. Upper Thames st. London H.C. Retail: Sold by all Chemists. ~ 


LIQUOK PICGIS AROMATICUS “BELL.” 


A Neutral Aqueous Solution containing in a Soluble Form all the Medicinal Properties of Stockholm Tar. 
Employed in Chronic Bronchitis and for lessening cough and expectoration in Pulmonary Phthisis, 
Dose: Half to One Fluid Drachm. 




























Prepared in the Laboratory of JOHN BELL & CO., 225, Oxford Street, London, W. 


RADIUM and THORIUM. 











Sir W. Crooks’ Spinthariscope Thorium Nitrate, for producing Ra- 





(showing luminous ions) 21/- dioactive Emanations. . és .. 8/6 oz, 
Radioactive Screens, for Photographic Apparatus for Inhaling same, 25/- & 42/- 
and Therapeutic use... ie from 5/- ‘Specimens of Ores holding Ra- 
Autoradiographs of various Ra- | dium, particularly Pitchblende, with 
dium Ores, 1/- each, mounted. | instructions for producing effects on 
(About 12 Varieties ) | Photographic Plates. . .. from 8/- upwards 





ARMBRECHT, NELSON & OO., 71-78, Duke Street, Grosvenor Square, W. 


P.8S.—Two large Dark Rooms for showing and explaining the properties of Radium. 














382M LAC BISMUTHI er CERII 


i 
pe 


(SYMESBS) 
This preparation is a Hydrate of Bismuth, and is supertor to 


Gfiluted with water, or in combination with Alkalies, Hydrocyanic Acid, &c. Dose from one to two teaspoonfuls. In combination with Cerium Hydrate (Lae- 
Biemuthi et Cerii) it has been found specially useful in relieving the sickness which occurs during pregnancy. 


SYMES & CO., Manufacturing Chemists, LIVERPOOL. "7, A900 NS 


(Ss YMES) 
all other forms tn which Bismuth has been prescribed. It may be given alon® 














BARFF BORO-GLYCERIDE. 


The Eimest Known ANTISEPTIC for WOUNDS. 
 Boro-Glyceride,” writes @ 


5% Nothing can be better ‘* Healing takes place in ‘66 nd 
than the action of this | the most beautiful and per- aid tage no gy ; 
compound” says tlie the rapidity of healing ts 

The LANCET. The LANCET. 


almost marvellous.” 
BORO-GLYOHRIDHE is Sold S/- lb. 2/6 3 Ib., 1/- Bottles and Tubes. 


KREOCHYLE LIQUID MEAT. Food and Stimulant for Infants and Inwalids. 


The KREOCHYLE GO., Viaduct House, Farringdon Street, London, E.G. 


SAMPLES OF BOTH PREPARATIONS WILL BE SENT FREE OF CHARGE. 











Dero. 
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MEDICAL MEN REQUIRING FOR THEIR 
PATIENTS THE EFFECT OF 
COD-LIVER OIL 


Cannot do better than prescribe SCOTT’S EMULSION — more 
efficacious than plain oil, entirely digestible and quite palatable. 


Messrs. Scott & Bowne, Limited, bought their usual 
supply of the highest grade medicinal Norway Cod 
Liver Oil last year and have kept it in their cool 
cellers, 

Messrs, Scott & Bowne, Limited, have taken 
no advantage of the general scarcity of Cod Liver Oil 
—the price of their Emulsion remains the same. 





16-0z. Bottle with formula, free to any physician, surgeon, or nurse desiring to test SCOTT'S 
EMULSION. Scott & Bowne, Lid, 10-11, Stonecutter Street Ludgate Circus, London, E.C. 














Dr. ANDREW WILSON says—‘“ Cocoa in itself is an excellent and 
nutritious food, and it should be consumed in a perfectly pure state.” 


1 
20dbUPys 


_ emma es 
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IAALYA 
WNHYYVWS 
GUY’S HOSPITAL GAZETTE says “CADBURY’s is the highest 


type of a pure Cocoa. Most tempting to the palate, and a great 
restorer of muscular activity.” 


THE LANCET says: ‘“‘CADBURY’s Cocoa is nct manipulated with 
alkali or alkaline salts .... it is the standard of highest purity 
at present attained in regard to cocoa,” 


WA CADBURY’s NN 
» Filereeneedebel PURE THEREFORE ere /) 
Be. 
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Composition—Liq. Bismuth, Tr. Nux Vomica, Morphia, Hydrocyanie Acid, and Spt. Chlorof. 


MACKEY’S ORIGINAL PREPARATION. 
This reliable preparation contains Bismuth in its most effective form for the successful treatment of Atonic and Irritative 
Gastric Oatarrh, and Pyrosis accompanied with Pain after Food. It is highly useful in some forms of Vomiting, and 
has been used with success in the Diarrhoea or Constipation connected with Debilitated Conditions of the Alimentary Oanal. 
Tae Lancet says :—‘ Bismuth could hardly be given in a better form.” 
“I have used the Mistura Bismuthi Go., — by Messrs. Mackry, Mackey & Oo., Ltd., and have found it most efficacious, and far superior to any 
ether ——— of Bismuth that has come under my notice.”—O. B. B.——, M.R.C.8., &c. 
“ Maoxry’s Mistura Bismuthi Co., is an improvement on other preparations of Bismuth, and more acceptable to the stomach. I have found it a very 


"—S. P.——, FRO In Bottles, 15s. 5d., 7s 94., 4s., and 2s. 3d. each. 
INTRODUCED AND PREPARED ONLY BY 


MACKEY, MACKEY & CO., Ltd., Wholesale Druggists and Manufacturing Chemists 
g P 




















40, ALDERSGATE STREET, LONDON, E.C. 











(HEWLETT’S). 
THE ORIGINAL PREPARATION. 


REPORT OF “THE PRAOTITIONER.” 
“ Experience has shown this preparation to possess the same efficacy as Santal Oil itself. It mixes perfectly with water, and has a taste 
by no means disagreeable, in which particular it contrasts very favourably with the ordinary mixture it is intended to replace.” 


To ensure obtaining this preparation, please write: ‘“‘ Lig. Santal Flav. c. Buchu et Cubebd ( Hewlett’s).” 
Price 10s. 6d. per lb. packed, for dispensing only, in 10, 22, 40, and 90-oz. Bottles. 


INTRODUCED AND PREPARED ONLY BY 




















“LIQ. SANTAL FLAV. «. BUCHU ET CUBEBA” 


C. J, HEWLETT & SON, Wholesale Droggists, 35 to 42, Charlotte Street, London, B.C. 





XEROFORM 2est and cheapest substitute for lodoform. In use practically odourless, 


non-toxic with large doses even as an intestinal antiseptic. Heemostatic and analgesic, 
non-irritating, causing no eczema. Deodorsing even the putrid discharges from wounds and diminishing suppuration 
with remarkable rapidity, acting eminently desiccating and regenerating on the epithelium. Invaluable for the 
treatment of Ulcus cruris and all moist eczema (intertrigo, etc.). 
Xeroform-Paste (according to Professor Bruns). 


CREOSOTAL (Creosote-Carbonate) “ Heypen.” Invaluable in all non-tubercular infectious 
diseases of the respiratory passages. Rapid cure of Pneumonia by means of 
large doses of Oreosotal: 10—15 grams pro die in 4 doses, for children daily dose 1—6 grams, 


SALOCREOL °= Rheumatism, acute and chronic Lymphadenitis, Scrofulous Packets 
of Glands, Erysipelas in the Face by external application. 


Free Samples and Literature will be sent on application to BURGOYNE, BURBIDGES & Co., 12 & 16, Coleman Street, 
London, E.C. Sole Agents of THE HEYDEN CHEMICAL CO., RADEBEUL, nr. DRESDEN. 
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HARVEY'S SUGAR-FREE ALES. 


(Protected by His Majesty’s Royal Letters Patent). 


The ONLY ALES ABSOLUTELY FREE from SUGAR 


BREWED FROM FINEST MALT AND HOPS. 








“BRITISH MEDICAL JOURNAL,” April 24th, 1897. “ LANOET,” May 22nd, 1897. 
HARVEY'S SUGAR-FREE PALE ALE; SUGAR-FREE LAGAR, AND SUGAR-FREE LUNCHEON ALE, 





SPECIAL TERMS allowed to the Medical Profession, to whom a SAMPLE BOTTLE will be sent FREE on application. 


BURGOYNE, BURBIDGES & CO., 12 & 16, Coleman Street, E.C., and 
HMARYEY & CO. Pellon Brewery, HMalifax. 
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~ (he Natural Mineral Waters of 


(STATE 








SPRINGS.) 





CELESTINS.—"*" mhoumatiom, Dianetos, do. 


QRANDE-GRILLE.—"” bso git the Liver and Billary 
HOPITAL.—Fer Stomaoh Complaints. 
VICHY-ETAT PASTILLES. |VICHY-ETAT COMPRIMES. 


Two or three Pastilles after each Meal| For instantaneously producing an Hffer- 
facilitates digestion. vescing siieline water. 





GCAUTION.—Each bottle from the STATE SPRINGS bears a neck label with the 
words “ VICHY-ETAT” and the name of the SOLE AGENTS— 


INGRAM & ROYLE, Ltd., 26, UPPER THAMES STREET, £.C., and at LIVERPOOL and BRISTOL. 
Samples and Pamvhlets free to Members of the Medical Profession on appiication. 





























Glycobenphene-Heil | Borobenphene-Heil 




















@ NEW REMEDY FOR ECZEMA THE NEW ANTISEPTIC AND GERMICIDE. 
It has the antiseptic properties of Boracic Acid, sub- 
and kindred skin diseases. It isa powerful, Mmed Benzoic Acid from Siamese Gum Benzoin, Phenol, 
safe, reliable, non-irritating and pleasant antiseptic, ete., and is prepared by a. special process, by which 
and owing to proper combination of various chemical a powerful, safe, reliable, non-irritating and 
compounds it possesses great healing porperties. It pleasant antiseptic is produced. 
relieves the intense itching almost instantly, and by It mixes in al) proportions with water. glycerine and 
using it freely, without friction, it can be relied upon ale~hol. 
in the treatment ef Eczema. Itis for external use only, It prevents the development of bacteria and decomposi- 
and being a mixture and not a solution, it should tion of animal and vegetable matter and destroys bacteria 
always be shaken before applying it. Rea lg iat valuable — treatment < 
. It is an excellent dressing for wounds and an ete body, whenever an antiseptic is indicated, and is of 
efficient healing agent for sures. In the treatment of great benefit in the treatment of bronchitis by inhalation. 
ulcers and abscesses it is very valuable. It can be It also possesses powerful healing properties and may be 
used freely with absolute safety, in fact, it should be applied locally to wounds, ulcers, abcesses, etc., or used as & 
used freely to obtain the best results. gargle, inhalant or injection, in ful) streneth or diluted to 
Glycobenphene is also indicated in facial PG winked coniene, 


Borobenphene can be used freely with absolute safety 
externally, and its pleasant odor and agreeable taste rec- 
ommends it as an interna! antiseptic in the treatment of the 
digestive organs, as in Dysentery, Diarrhoea, etc., Dose 


eruption, erysipelas, hives, burns, scalds, mosquito 
and other insect bites, and It is a positive remedy for 
dandruff. 











Our representatives, Mess. F. NEWBERY and nn antl ty 15 to 60 drops, 3 times a day ina 
wi 
SONS, 27 & 28 Charterhouse Square, LONDON, Aeamaatenein Decne tae : 
E. C., will cheerfully furnish an original bottle, holding Our representatives, Mess. F. NEWBERY & SONS, 27 
pint, gratis to any physician wishing to try It. _ 28 spe np eer 9 DON, E. C., will a 4 
tnish an original bottle, holding 1 pint, gratis toany phy 
We mail literature on application. sician wishing totry it. We mail literature on application. 
Henry HEIL CHEMICAL Co. HENRY Heit CHEMICAL Co. 
212 S. FOURTH ST., ST. LOUIS, U, &. a. 212 S. FOURTH ST., ST. LOUIS, V. S.A. 
ESTABLISHED 1866. ESTABLISHED 1866. 


























Trade SuPrtieD BY OUR BRITISH AGENTS, 


EF. NEWBERYT & SONS, 


27 & 28, CEARTEREHOOSE SQUARE, LONDON, E.C. ENGLAND. 
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—=The Test: 


of time and experience inde proven 


BROMIDIA 


to be the best and safest hypnotic. 
Emdorsed by Physicians im ewery country im the wrorld. 
DOSE—One-half to one teaspoonful IN WATER OR SYRUP every hour until sleep is produced 
Battle & Co. -« St. Louis, U.S.A. 
HUROPHAN OFFIOH-—83, Avenue du Roule, NHUILLY, PARIS, FRANOH. 
VR PPDO DP DDD ODP DOLL LLOLDQLLILOLELOLLDGOLOLoeo SD 


GLU TEN ELOUES tintin wun 


G. WAN ABBOTT & SONS, ™™™ grim sar gu 1 


BADEN PLACE, CROSBY ROW, BOROUGH, LONDON, S.E. 
Telegraphic Address: “GLUTENS, LONDON.” 


PNEUMONIA. —=——— 


It is an important point in the treatment of pneumonia to reduce the dyspnoea and 
irritating cough. 

This may be done without internal medication and without disturbing the patient, 
by the use of Vaporized Cresolene. 

Vaporized Cresolene has a marked sedative influence on all diseases of the respi- 
ratory organs, attended with irritation and a spasmodic element. 


Literature on application. 


ALLEN & HANBURYS Ltd., suet Steer, LONDON. 
“WTEGO=x.” 


(PRONOUNCED WEDGE-OX.) 
Is an absolutely pure combination of Table Vegetables and Beef Essences. It is far superior to any form of Beef Tea or Meat Extract 
as it combines the natural Vegetable Salts with the Beef Essence. It is palatable, stimulating, invigorating, and sustaining, 





, he tt 


Established 1859. 























Medical Men should use this great Preparation for their Patients. 
Manufactured in England by YVEGOoOx, LITD., 13, Borough High St., London, 8S.E. 
FREE SAMPLES TO MEDICAL MEN. 
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FROM FINEST 
BEEF ONLY. 


Price Lists of Invalid 4 E E 
Specialties 
free on application to OF 


LOSS OF HAIR. 


Alopecia prematura. Alopecia areata. 


POMADE MAX 


(UNG. CANTHARIDIN. c. HYDRARG, C0.) 


A valuable formula 5 presented with great confi- 
dence. Its remarkable stimulating influence 
on the hair-producing structures is shown by 
its giving immediate beneficial results even in 
alopecias of diverse causation. 


A Dermatologiat’s testimony : 
‘* It really appears to be a specific for baldness.” 


MAY, ROBERTS & CO., 




















BRAND & CO., Ltd.. MAYFAIR, LONDON, wy. | | 9&1, GLERKENWELL ROAD, EO. 
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GLYCERINATED 


Calf Lymph 





) ct an be taken i 
nstipation. It has a sedative action FREE FROM ALL 
ord meesy. ts ms of loyed Wither other: EXTRANEOUS ORGANISMS 
Xs 


: eorere newt Sor py net ad Prepared by 
: success where gastric ulceration was The LIVERPOOL INSTITUTE 
pat , strong! e Physicians - 
I to dive Alginsia BSL Serial hen 3 COMPARATIVE PATHOLOGY 
trea ca cases of (Serum Department) 
ANAEMIA nr Nea 1S Etc, At their Farm Station, HIGHER RUNCORN, 
mt 


ig Sup he form of CHESHIRE. 


‘ 
Rowaer, 3 Goal ni Fablets and Grain FULL PARTICULARS ON APPLICATION 








dail Bl uaa oak 4 increased wp to Sole Agents: 


19 Greeneture on application ta — EVANS, SONS, LESCHER & WEBB 
Limited 
JEVANS SONS LESCHER &WEBB imited 60, Bartholomew Close, | 56, Hanover Street, 


LONDON. 


Hanover 5 Serect 


LIVERPOOL. 








“APENT 


THE BEST NATURAL APERIENT WATER. 


“My observations have proved that APENTA WATER 
“is an excellent, very active purgative, and of strictly 
“constant composition. Its action is mild and reliable, and 
“a wineglassful acts as an aperient without producing either 
“griping or discomfort. It is the Water specially suited for the 
“treatment of habitual constipation. Moreover, by its special 
“and constant composition this Water appears to me to merit 
‘a place by itself in the therapeutics of Mineral Waters,” 


PARIS, Ath February ) 1899. Dr. Ez LANOCERE AUX, 


Professeur & la Faculté de Médecine, Paris ; Médecin honoraire des Hopitaun ; 
President de V Académie de Médecine, 








‘Sole: Importers: THE APOLLINARIS COMPANY, Limited, LONDON. 
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TRADE MARK. 


FOR 


BRIN’S 





OXYGEN 


BRIN’S OXYGEN CO., Lid., 34, Victoria Street Works; 69, Horseferry Road, LONDON. [Telephone, 141, Westminster] 


BIRMINGHAM OXYGEN CO., Ltd., Saltley Works, BIRMINGHAM. 


(Telephone, 2587], 


MANCHESTER OXYGEN CO., Ltd., Great Marlborough | Street, MANCHESTER, _[Telephone, 2938}. 














LINGTUS HEROIN CO. 


(GALE’S.) 
A useful and efficacious combination of Heroin with Expectorants 
and Demulcents. 
Dosr —One to two fluid drachms diluted with a little water. 


Price 2s. Sd. per Ib. 


WITGH HAZEL EMOLLIENT. 


(GALE'S.) 
DOES NOT CONTAIN GREASE. 
An excellent remedy for Preserving the Skin, for Healing Chapped Hands, 
Burns, Scalds, &c. 
Price 5s. 4d. per Ib. 
Collapsible Tubes: 10z., 6s. 6d. per doz.; 2 0z., 12s. per doz. 


GALE & COMPANY, 








Wholesale Chemists one eee 
(Established 1786.) 


16 BOUVERIE ST. FLEET ST. LONDON, E.C. 


Telephone: 898 HOLBORN. 


Telegraphic Address: ‘‘ DREADNOUGHT, LONDON.” 








Battley’s Liquors 


Prease Sreoiry BArTTLey’s 


LIQ. OPII. SEDATIVUS. LIQ. SECALIS CORNUTI 
LIQ. CINCHONZ CORDIFOLIZ. 


"G. B.” DIABETES WHISKY 


Is specially distilled, is matured by age only, 
sontains no sugar or colouring matter, and is not stored in sherry casks. 
40s. PER OOZEN OARRIAGE PAID. 
GEORGE BACK & CO., Devonshire Square, Bishopsgate, LONDON 


Velegrams '—""DIABBTES, LOBDOE ” 


ACCIDENTS OF -ALL KINDS. 


EMPLOYERS’ LIABILITY, ACCIDENT AND DISBASE 
; (8mall Pow, Scarlet Fever, Typhoid, Diphtheria, &e.) 
BURGLARY AND FIDELITY INSURANCE. 
Railway Passengers’ Assurance Coa. 
Established 1849. Claims paid £4,500,000. 











.%, CORNHILL, LONDON. A. VIAN, Secretary. 


———________ 





DISINFECTANTS, 
The “SANITAS” Co.,Ltd 


are the exclusive Manufacturers 
of the well-known non-poisonous 


“SANITAS” 
Disinfectants 


AND THEIR OTHER MANUFACTURES INCLUDE 


“ Formitas,” Inhalers, 

“Soldis,” Disinfectors, 
‘Okel,” Fumigators, 

“ Creocide,” Bronchitis Kettles, 


Disinfectant Soaps, 

Sanitary Floor Polish, 

Preserved Peroxide of Hydrogen,” 
“Kingzett’s Patent Sulphur 
Fumigating Candles,” and 
“ Sulphugators,” 

Kingzett’s Patent Drain Testers. 

“Formic Sulphugators,” 

“Formic Air Purifiers,” 

“Formic Fumigators,” 

&c. 


Pamphlet Free, 


The “SANITAS” Co., Ltd., 


BETHNAL GREEN, LONDON. 


~ PRUDENTIAL 


ASSURANCE COMPANY, LIMITED 
HOLBORN BARS, LONDON, E.C. 


FOUNDED 1848. 


INVESTED FUNDS - - £50,000,000. 
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PURE ETHYL CHLORIDE (Hedley). 
























(Registered.) 
1s END FOR 
TH sa ee Pasniie 
REFILLING ONLY. 
AUTOMATIC 
STOPPER, 





Manufactured in 
ENGLAND. 


mbit 











We give FIFTY grammes, not 30 grammes, 
tn — Sinica 








FOR LOCAL ANASTHESIA. | HEDLEY’S FOR GENERAL ANASTHESIA. 
(RED LaBEL), (Warre LaBeL). 
With Automatic Stopper = 50 gr, 3/- | ETHYL CHLORIDE INHALER, Chemically Pure in Graduated Tubes, 
Screw 2/6 | £1:10:0 Automatic Stoppers, refillable... 50c™. 3/9 
mn ” ” Refilling same so ee 3/- 
Refilling either ‘a 2/3 | as 5 ccm, Glase Bulbs, sufficient for ' 
» Screw — ia? » 2/8 | The “ HATCH onedosé .,. .. «. per doz. 5/6 
not refilla e) 

Pure Ethyl Chloride (Hedley) | UNIVERSAL INHALER. If your dealer does not stock any 
c. Cocaine, Iodoform, or | £1:18:6 of egg 5 products for immediate 
Carbol. Acid... ... » 3/9 | eh ee S Bee ae 

you are served by 
Refilling same " 3/- | Write for Literature, return of post. 








HEDLEY & CO., 92, Harrow Road, eee London, N.E. 


Makers oF PURE omens CHLORIDE ONLY FOR Manecom. wiiscwtensendd 





) 











y Poser ererreororoose Se ereereereoorooe POSoooooeoy, | 
——_——_i Dr. MARTIN'S Pure Rubber — 
4 GARL ZEISS Optical Works, Jena. ; ‘ 
F > 
| o 
| m 
MIGROSCOPES and AGCESSORIES | &§ : 
o 
Suited to every class of Scientific and Technical Research. | - 2 
PHOTOMICROGRAPHIC STAND "For theadloal Cure of Varloose Veins, Ulors 
. . ‘ ne : and other Diseases of the 
With extra wide tube and specially accurate and slow | Crasepneu: — Sithinah enter iiieentien Stentihits ie - 
4 fine adjustment. Equally suitable for visual observation. each being stamped with Dr. Martin’s signature. 
4 . | All others are Spurious Imitations, 
GREENOUGH BINOCULAR DissEcTING Microscope with | PRICES :— 
double Objective, giving true Stereoscopic effect. | No. 3a ae, om cama wean wn 5 Fi oo 
eer’ . ‘ indi ’ No. 3 Thick, ditto “ditto ditto 6 2 4/- 
} CZAPSKI'S CORNEAL MICROSCOPE, indispensab’e to No. 1B Thin, for leg below knee wae 3 Oe 
Oculists. No. 1A Thick ede 3 1/6 
7 | No. 8 Thin, for leg and knee .. un, 2. 
ACHROMATIC and APOCHROMATIC OBJECTIVES of finest me 7 on ck am » : we 
quality and guaranteed permanency. No. ox eed for leg ana and th ak 130 
| Complete Price List and, Dr. Martin's Pamphlet , 
HIGHLY RECOMMENDED. | post free. 


Sliding Objective Changers, offering the greatest facility Sole Agents - XROHNE a SESEMANN, 


, for rapid changes of Objectives combined with perfect } | 317, Duke > ied treet, eon “$4. a, London, W. 





Photomicrogruphic 








29, Margaret Street, Regent Street, W. 





7 Stand. accuracy in centring. 

} | THE “KENTBURY” 

¢ ABBE’S BINOCULAR STEREOSCOPIC vinta to be used on Monocular Instruments. | 

! secede | PATENT MEDIOAL BAB. 
$ DETAILED CATALOGUE “W “” POST FREE ON APPLICATION. A, unique construction 
_ ‘ frama 
3 or for carrying 
. LONDON BRANCH : Instramente,ste. 
‘ Price List Post Fres. 
} Patentocs & Sole Makere— 
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DISPENSING BOTTLES. 


‘ GREEN FLINT—ALL SHAPES LAIN AND GRADUATED). 


8 12 16 oz. 
ORDINARY QUALITY a 63 o/- /- 13/6 18 PER Grose 
Best -- «=» w=» 10/6 10/6 12/6 12/6 18/- 22/6 “i 
WHITE FLINT — Pisin = Graduated), 
2 oz. 
é as “ 56 69 Perr Gross. 


SCREW-STOPPERED FLATS. 
‘ 5 8 19 16 os, 


8 
WASHED AND Fite} ig. 1g 18 18+ M/- | M5- Per Grose. 
Price Lists om Application. i 








on ratie in London, 





SoREW 
STOPPERED. 


KILNER BROTHERS, Ltd., No. 34, 6. N. Goods Station, King’s Cross, LONDON. 











ROBINSON & CLEAVER, Ld., BELFAST. 
And 156 to 170, REGENT STREET, LONDON, W. 


IRISH. CAMBRIC en ui 
inns POCKET HANDKERCHIEFS. 


IRISH DAMASK TABLE & HOUSE LINEN. 


8 
Kitoheh Table Olothe, »/Ei4 each; Btrong Huckaback Towels, 4/6 per dos; Prilled Linen Pillow Oasce, 1/af each 














IRISH COLLARS, CUFFS, AND SHIRTS. 


COXRBARS—Gen . Ouffs for Ladies or Gentlemen from 
MATOBLESS SHIRTS, fine pao my poly wegen yet = Linen Fronts and Cuffs, B50 the ball etce tte measure &/- extra.) 
IRLUSTRATED PRICE LISTS AND SAMPLES POST FREE. 
Appointments to His most Gracious Majesty the King, H.R.H. the Princess of Wales, &c, &¢. 
4 .B.—Te prevent delay all letter orders and enquiries for samples should be sent direct te Belfast, 











» IMPROVED INSTEP ARCH SOCK 


HOLLAND’S PATENT. 


' S Wiost waluable for Flat-Focot.” 
British Medtoat Jounal, Movember 10th, 1803:—"' The Inerxe Ano Soc has been | and widely used, and the new form a to embody a distinss 
(mprevement.’ The t, June 11th, 1898 ee ‘The InsTEP Anon Boox in uced by Mr. Thomas aes papery Spptlance.” 
The Sock is worn inside the boot. A tracing of the foot is the best guide for size. 


Price 4s. single. 6s. Gd. per pair. Children’s, 5s. 6d. per, pair. 


THE BUNION SPLINT (tot) zen, hs misrl vero, 20m haere: bm 
HOLLAND, 40, South yan Street, Lone W. 











CONTRACTORS TO H.M. ‘ADMIRALTY. 
to the late Queen Victoria. : 


CONTRACTORS TO H.M. WAR OFFICE. 
. ‘By: Special Appointment 


8. WILSON & CO., (1 air’ se, BELFAST. 
Wilson’s PATENT HEALTH TENTS. 


The Tent is most suitable, in cases. of Infectious Diseases where isolation is necessary ; it can be erected at once ; it is also designed 
specially for ‘Open-air Treatment.» Highly recommended by eminent Medical Authority. 
.. Note,There are no poles, visible when Tent is erected, and there is a chamber 6in. of air between the inner and outer tent, thus 








>| making.jt cooler. in summer’and.warmer in winter ; any quantity of ventilation can be had to suit cases of all kinds. It contracts and 


” — ‘automatically+in any: ‘condition of weather, thus requiring.no attention. 
* Wethare made a further. improvement in the Tent, viz.: That you do not require to shift the door to suit the weather. ae 


\ cihiin ive «ON: APPLYING TO 'ABOVE ADDRESS FURTHER PARTICULARS .WILL BE.SENT.... 











sl 
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THE IDEAL BOTTLE 


FOR SPECIALITIES & PREPARATIONS. 
A New and Registered Design, Attractive, Elegant, Practical. 


THE ILLUSTRATIONS SHOW THE ARCHING OF THE 
SHOULDERS FORMED BY THE OCTAGONAL 
SHAPED SIDES. 


_ MADE IN ENGLAND. 

The IDEAL BOTTLE has been designed and is made by the Manufacturers of the 
Practical Poison Bottle in response to suggestions made by several leading Pharmacists who 
have expressed the desirabilty of a new shaped bottle for special preparations. 

The IDEAL BOTTLE will fill a long-felt want for a suitable container for Specialities 
and other preparations, for which an attractive and distinctive bottle is required. 

The IDEAL BOTTLE incorporates the old round-shouldered pattern, which has been 
found to be one of the most generally useful shapes. The specially shaped body very 
greatly improves the appearance of the bottle, at the same time prevents it rolling when laid 
on its side. 

The IDEAL BOTTLE is supplied in White Flint, Actinic Green, and Amber Glass, in all 
sizes up to 20 ounces, both plain and stoppered. 

The IDEAL BOTTLE can be produced as cheaply and therefore is obtainable at the 
same prices as an ordinary bottle. 


The IDEAL BOTTLE can be obtained from any 
of the leading Wholesale Houses. 


BY ROYAL WARRANT TO CUMPLETE HOSPITAL FURNISHERS. 
pio C A RTE RS Gonerel Paritare Manufacturers tothe 
ILLUSTRATED CATALOGUES British Home & Hospital for Incurables. 
POST FREE 64, N EW Cc AVE N D | SH STRE ET, 


PORTLAND PLACE, LONDON, W. 
Adjustable Couches & Beds 























lO EE 






































Reclining Chairs 













Operating and and Drescers’ Literary Machine 9 From £1 17s. Ga. 
d = Forholding a book or writing desk in any position over an 
Reaning Bours, 8 pret ae ta or sofa, obviating fatigue and stooping. ve one n° 
Portable W.C.’s. invaluatle to Invalids & Students. Prizes from 17/6 Onetehes 8/6 
Air and Water Beds. Bed Baths 12/6 
Urinals, &c. j NVALI D COM FO RTS. Commodes 21/= 4) 

y AMBULANCES Hand or Horse 
Best in the world. 





Breakfast-in-Bed 
Tables 24s. 





, Carrying Chairs Self-Propelling Adopted by the Hospitals Association for 
from £1 1s. Ghairsfrom&2 2s _ the Street Accident Service of London. 


Ged Lifts £4 4s. BATH CHAIRS FROM £1 10s. 
- & | ear” *Resiemetsle 












Bath ChairsforHandor Pony 
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ww AR *% INVALIDS’ COMFORTS. 
9 Invalid Chair Manufacturer, 
246 & 247, TOTTENHAM COURT RD., LONDON. 


(late of Leicester Square). 
Telegraphic Address: *‘ InvaLips, LONDON.” Telephone: 5367 GERRARD, 


TO HIS MAJESTY THE KING QUEEN ALEXANDRA, THE LATE QUEEN AND ROYAL FAMILY. 
PRIGE CATALOGUE POST FREE, 








ESTABLISHED 


. 
NB 





No. 19. Ward’s Three-wheel Victoria Bath 
Chair, with hood and glass shutter 


i inal No. 1. Ward's Self- 
Ho. 14 is the sim we = pnoens w..-J - 
ae sea oer dig Mn. Prag 4 No. 614. Our New Patent Combination Imperceptible 
—_ | ages ow ae 7, ns “ Graduating Elastic Ventilating Mechanical Couch. The 

owe airs. ® graduating mechanical actions of this couch are sufficient 





to meet: all cases, no matter whether it is spinal affection, 
hip disease, fracture, ysis, heart disease or cae on 
A patient however weighty can be imperceptibly grad- 
uated to any position by a small windlass, without bein, 
touched by a nurse; at the same time, all pressure is 
avoided by the patent elastic ventilating mattress, which 
is a complete preventative of bed sores. The large patent 
lubricating castors are a great boon, as they enable this No. 210. The back of this Chair is made te 
couch, with a patient of any weight, to be wheeled about recline to —eonee. and, with leg-rest fittea, 
Ho. 11. Ward’s Improved Recumbent Chair, the room with perfect ease. These couches vary in size an Invalid may lie at full length, 
the most luxurious Invalid Chair made, from 2 feet to 3 feet wide. 


THE LARGEST STOCK IN THE WORLD FOR SALE OR HIRE. 


JOHN WARD, 246 & 247, Totienham Court Road, London. 
‘veee | ELECTRO-THERAPEUTICS. 20" 


ee 2 GREAT REDUCTION in the Prices of:— 2 °-— 
Heavy Discharge Induction Coils for X-Rays, Lupus, Cancer, &c. 


High Frequency Apparatus for Neurasthenia, Rheumatism, &c. 
Ultra Violet Spark Lamps and Light Baths for Lupus, Rodent Ulcer, Psoraisis &c. 

















Write for New Illustrated Price List containing full particulars of the above. 





COMPLETE OUTFITS FOR RADIOGRAPHY es Ses see .- from £30 0 0 
; COMPLETE OUTFITS FOR RADIOGRAPHY AND HIGH FREQUENCY a £50 0 O 
= STATIC MACHINES, LIGHT BATHS, IMPROVED FINSEN-TYPE LAMPS, &C. 





Full particulars contained in New Price List No. 7, Post Free on Application. 


W. WATSON & SONS, Opticians to H.M. Government, 313, HIGH HOLBORN, LONDON, W.C. = 
Branch: 16 Forrest Road, Edinburgh. ESTABLISHED 1837. 








MILNE’S BATTIST 


A Waterproof Fabric in place of JACONET, OILED SILK, GUTTA PERCHA TISSUE, &c. 


GREASE - PROOF. SPIRIT - PROOF. NON - ADHESIVE, PERMANENT. 
Can be boiled for two hours without injury. Withstands all antiseptics. 
A One-yard Box, post-free, 2s. 3d.—36-in. width. 
Ditto Ditto 2s. 9d.—42-in. width. 





MILNE’S RIBBON GAUZE (for PLUGGING. 


We have ‘ust introduced the above medicated with ACETATE OF ALUMINIUM. / 

It is beautifully soft, with woven edge to prevent fraying. Please ask for MILNE’, as several inferior imitations are being offered. 

The Ribbon Gauze is, supplied either plain or medicated with any antiseptic, in bottles and} boxes of 12 yards each, 
| 1, 2, and 3 inches wide. 


GALEN MANUFACTURING CO., Limited, Wilson Street, New Cross Road, S.E. 
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,sialiniaa CATALOGUE OF SECONDHAND AND NEW SURGICAL INSTRUMENTS 
OSTEOLOGY, MICROSCOPES POST FREE. 


Students’ Half Sets of Osteology, £1 10s. £2 2s, £2 10s. Secondhand Surgical Instrumente 
Osteology, and Microscopes bought. Articulated Skeletons, lent on Hire. Disarticulated Skulls, £1 15s., 
£2 2s,, £2 10s. Secondhand P. & O, and other Steamship Company’s outfits at greatly reduced prices, 


MILLIKIN & LAWLEY, 165 STRAND, eee 


The latest Improvement in Trusses. 
SY WM. COLES & CO., 


INVENTORS OF 


THE SPIRAL SPRING TRUSS. 
5, SACKVILLE STREET, PICCADILLY, W. 


(Removed from 225, PICCADILLY’. Particulars by Post; 


wie stn Porcetain oat in Desteas EDWARD SHAW & GO., 13, Piccadilly, Manchester. 


: Pans, from 50/- \w : 
Manufacturers of all kinds Bath Chairs, Spinal Carriages, 
Ambulances and Invalid Furniture, Children’s Carriages, ete, 

































































Illustrated Catalogue Post Free. 





zt ac) be Bed Rest from 7/6. Bamboo Carrying Chair from 21/~ 





























a 
!A\ As per drawiny, 50/-. 
Tables, 1 — 
Spinal Carriage, | Wickor, Cane or Wood Pry <9 — 
\ = 
a \ 
re \ Re: ding 
_— Stands, 
from 21/ 
455, $3 
= Va z= Buxton Bath Chairs for Pony or 
Wicker|Bath Chair from 40/- Donkey from £35, or in Wicker, 
Victorias from £8 8 -. from £14 14/-, 
Largest Stock of Bath Chairs in 





the World, 


Shaw's 
Adjustable 














Bed Table Merlin Chair, 
for Dining or Reading. with Adjustable Body and Leg Rests. 














THE* BRITISH: MEDIOAL JOURNAL, ‘UDee. 26, 1903, +4 


MAPLE & CO. 


TOTTENHAM COURT ROAD LONDON 


INEXPENSIVE SPECIALITIES—“RANNOCH” SMOKING CABINETS, 3/6. “AIRLIE” SMOKING CABINETS, 7/9. 
“CAWDOR” FOLDING CARD TABLES, 11/9. “COLLEGE” BOOKCASES, 29/6. Illustrations Free, 


A most 
convenient 
table 
where space 
has to-be 
economised. 





THE “DUNBLANE” CARD Lane yg is in Oak, lined with Green Cloth, and measures when open, 28 by 28 1 5 /9 4 
274 in. high; when closed, 28 by 28 by 3 in. only. 


AUP. QUE ag 
COMFORT 
O)alOub@ 




















Dec. 26, 1908.) THE BRITISH MEDIOAL JOURNAL, 








New pattern ASEPTIC IRRIGATOR 
THE 


angi Roy tia THE 
BERKEFELD 1} |BERKEFELD 
FILTER 


LTT FILTER 


(PATENT) 
GERM PROOF. PRESSURE FILTERS 


‘in ‘all Sizes, yielding 











SIMPLE IN a 
CONSTRUCTION oe 
: | SUITABLE FOR 
EASILY CLEANED : ae" 
STERILIZED PURPOSES 
Write for full . 


Estimates and Suggestions 
for Operating Theatres . 
Free on Application .. 


mL BERKEFELD FILTER Co., a (04, Oxford Street, LONDON, "a 
DOWIE & MARSHALL 


‘"SEHEB EARLIEST HYGIENIC BOOTMAKERS) 
465, WEST STRAND, GHARING OROSS, LONDON. [EstaBLisHED 182%, 


The instructions of. the Profession intelligently “carried out. 
Illustrated Catalogue gratis. 


In addition to the Departments for Ladies and Gentlemen, 
special attention is given to provide properly shaped shoes for 
Children, and these can be forwarded to any part of the country 
or abrozd, Please send outlines of the feet. 


‘Dowie & Manrsnatt-have -had great-experience in the shosing 
treatmect of weak ankles and flat feet, 
DOWIE & MARSHALK, 4655, West Strand; Charing Cross, 


FORMALINE STERILISED GATOUT, 


As ‘recommended in articles published in the British Medical Journal 
of 27th “Septetaber, : +1002, page 974,’ and:-24th niin 1903, page 181, 
: ~ SAND - PREPARED * BY 
7. =. MACFARLAN &S co.. 
Z és * Manufacturing ‘Chemists, 


et ‘Chemical Works, EDINBURGH, aid “Moor. Latie, Pore. Sire, Lon: x t 


‘FEceGRrAms: —“MORPHIA.” gene tare gah een on peed amet 


ae # wre coment 


Particulars and. . ° 
Illustrated Price List; 




















4 


il 








; 
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BAILEY’S PATENT ABDOMINAL BELTS. 








No. 3. Prolapsus Uteri. No. 4. Umbilical Hernia. 


Pore Vents 


am i\' 


No. 5a. Floating Kidney. No. 6. Riding Belt. No. 17. Supporting Belt. No. 18 Obstetric Binder, 
give usual size of Waist. 


No Belt which is cut in one piece can give the comfort and support of these Belts. 21,000 of then 
‘ have been sold. The greatest improvement ever effected. 
SPECIAL DEPARTMENT FOR LADIES. 


Efficient persons are appointed to every Department. Private Rooms for fitting. Male or Female Assistants sent to any part of town 
or country to take instructions, &c. All Belts are made and fitted on the premises. Hospitals attended. ' 





Ww. H. B AILEY & SON, Hameiaene of Surgical Instruments, Hospital and Sick name 


. Elastic Stockings, Abdominal Belts, 
Sele- f grams “ Baytrsy, Loxpox.” 38, OXFORD STREET, LONDON .. . For Surgical instruments and Appliances. 
phone, 2942 GERRARD. 2, RATHBONE PLAGE, LONDON .. «. For Hospital and Invalld Furniture. 





SPECIAL NOTICE. REDUCED PRICES, 


ATTRESSES & BEDSTEADS) jstie= <u 


ihe shore can be ‘had Washed and Corked, 

‘or ij are 

(Woot and Hair Mattresses). Pe Me dace LB te Rp orn 4 They 

PPPOE PE PLEASE NOTICE.—We now make a New Im- 
8 


6G 33 hape di bottle, we cali them “' The 
The “DALLAM proved shape dispensing ote, we cal them 


"a sample sent free on 
WHITE MOULDED PHIAL 
THREE PART BEDSTEAD & MATTRESS COMPLETE : Plate or graduated Teaspoons. 
Bpecially designed for Hospitals, Institutions, terse ‘ 
and Schools. i a twee a. os. i 
For Domestic Use and other designs apply for Good Corks ‘for 6 and 8 oz. bottles, 10d. ‘per gross, 
Catalogues to the 9d. gross. 
ZONGFORD WIRE COMPANY, Ltd., WARRINGTON, Fn ry co., 
and TOWER HOUSE, TRINITY SQUARE, LONDON, 2.0. 106, Midland Road, St: Pancras, London, ¥.W. 


SPECIAL PRICES ALLOWED TO MEDICAL MEP, Kstablished 50 Years. 


4 The Shirt for Professional Wen! cE. 
Manutacturea WHITE SHIRTS. 


Splendidly made and warranted four-fold Fronts and Cuffs, Ready Dressed for Immediate use, 
either for Dress or ordinary Business Wear, with full-sized large cuffs or small wristbands adaptable 
for separate cuffs; to open front or back; and with one or two stud-holes. Sample Shirt 3/6; thrée 
for 10/-, six for 19/G, Carriage Paid. This Shirt is in every way a fully qualified garnmient, excellent 
in make, shape, appearance, and finish, and has nothing to distinguish it from the high-priced shirts 
except the low cost—3/G. In fact it is a shirt generally sold by retailers at 5/6. 


3s. 6d. When ordering state size of collar worn, and whether Dress or Business Shirt. . 3 8.|° 6d % 
Dress Wear. J. & S. SAMUELS, Shirt Maaufacturers, 94, 96, 98, & 100, LONDON ROAD, LIVERPOOL, | Business Wear. 


T : i WOODS’ Patent Galvanised Steel Wire | DISPENSING BOTTLES. 
M 
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FOR VARICOSE YEINS AND WEAKNESS. 


Vv SURGICAL BLAS 
Tid. STOCKINGS ie KNEE. 
OAPS on a new pervious, 


wi tthe route of ecg fore 
priced anti Likewise a strong low: 
cle for hospitals and the 


extreme ligh 
t hitherto little attended to. 
: li don ana the articles on Ae oll on 
a cation, 

the manufacturers. _ 


POPE & PLANTE, 


39s, Old Bond Street, London, W. 
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HAMILTON’S 


“PARAPLUIE” 
OVERCOAT 


RAINPROOF BUT POROUS. 
‘With the appearance of an erdinary Overcoat. 
MADE IN 3 WEIGHTS 
Cight-weight— Medium— Hea 


£2-18-6 £3-5-0 £3-13-6 


CusTo WRITES : 
“T use it all through the year, excepting in the 
~very coldest weather. 


a Have, found it splendid for driving. Make me 
Two Measures only required—Chest & Helght. 


Sent on receipt of remittance to any part 
of the world, or 
PATTERNS BY RETURN. 

We make clothing of every description, and for 
he inst 22 years have catered particularly for the 
‘Medical Profession, amongst whom we have the 
dargest connection in London. Lowest Prices con- 
sistent with best goods and workmanship only. 


HAMILTON & CO. 


Civil and Court Tailors, 


10, GEORGE STREET, 
HANOVER SQUARE, W. 


(<(BgeTWEEN Bonp STREET AND REGENT STRET.) 





KNEE Tauseas 


Semilunar Cartilages 

for chronic disloca- 
tions of the patella, 
,and relaxed internal 
\\\\j7 or lateral ligaments. 
Y The best results are 
obtained by (fitting 
the side plates to the 
patient’s knee, but if 
this be impracticable 
send circumference 

of joint over patella 
only. State which 


knee, and short de- | 


scription of the case. 
Price £2 2 0. 
*.* Used by profes- 


sional footballers, | 


tennis players, &c. 
The truss does not 


interfere withthe free | 
action of the knee, on flexion or extension. Has | 
recently been improved to avoid pressure on the | 


ham tendons. 
FRACTURED PATELLA 





walking splint for ust | 


after union of the uppe: 
and its 


lower fragments. 
The steel joints at the 
sides are so made thai 


the degree of bending ai | 


the can be | 


grad . 
case of a slip the | 
cannot bend morethan | 
is allowed by this adjust: 
able stop, and thus pre. 
vents over-stretching oj | 
the newly-formed 
ment. To assist exten: 
sion of the limba strong 
elastic a joins = 
ua a lower 

of he splint. his 
also is adjustable, and 
greatly assists the 
weakened quadriceps 
muscles in walking; as 
used at Guy’s, the Mid- 
dlesex, and St. Bartiholo- 
mew’s Hospitals. Inthe 
usual form, for twelve 
months’ use, the splint 
is about 12 inches ong, 
but for 


—— 
ually 

















increased, In | 
knee 





permanent dis: 
pecs lh — _ 
carry a suppo! 
the of the foot. 
R38 Sa. to £5 5s. 
Directions for measurement for warded on applicatior . 


FRACTURED PATELLA, — Surgeon- 
Major Johnston’s (I.M§.) Spliunt.—Hitherto the 
splint used during the treatment of fractured 
patella has rendered horse exercise almost impos- 
sible, and especially hunting. The new splint in no 
way covers the s inner side of the 
knee, so that the if grip on the saddle 
is felt as if no j 
The hinge of the 





splint is at the 
back of the knee, 
and has a conical 


permit, without strain, of the 

alteration in the plane of the 

Jeg during extension or 

flexion. On each side of the 

{ joint are two brass chocks which 

=] limit flexion, and by the use of a 

| file msy be altered to allow of com- 

| peteflexion. It is found advisable 

not to allow the possibility of ths 

pitient being able to alter the 

udjustment, hence the preference 

to filing the stops rather than 

97 adjusting by a screw. As the 

~ ap t length of the under sur- 

face of. the thigh becomes shorter in flexion the 

thigh: plate slides upon the hinged support at the 

back through a flattened sleeve. In the woodcut 

the kneeis semiflexed, but as the clocks are adjusted 

the joint can be bent to a right angle. The weight 

of this splint is a littleover a pound. to order 
only. Price £4 4 0. 


splint were worn. | 





WRIGHT'S 
BLOOD COAGULATION TUBES 


A series of tubes of a standard calibre are filled 
in with blood taken with certain precautions from 
the finger tip. The coagulability determination is 
made at a standard temperature, and the ‘ coagula- 
tion-time” is determined by blowing down tube 
after tube in succession at increasing intervals from 
the time of filling in. 





Mahogany Box, containing copper reservoir with 
india-rubber mat; numbered grid; pinchcock, tube 
and thermometer ; set of 12 numbered pipettes with 
india-rubber caps; 2 bundles of wire; 6 lancets in 
bottle; aspirating tube and mount; and 2 stoppered 
bottles for ether and alcohol . «= FH 6 


Drs. STRONG and SELIGMAN’S 
Sets of Pipettes for blood counting with Ocular 
Diaphragm, in case, as described in ‘‘ A New Method 
of Counting the Corpuscles of the Blood.” The 
Pipettes, 5 in number, are marked to ‘‘ contain ” and 
“deliver.” Price £2 2 0 


TYPHOID SERUM TEST (Widal's 
reaction). Dr. Nabarro’s Graduated Pipette, with 
screw compressor, for delivering small quantities of 
fluid, in case, with clamp for stative. Price 2ls. 
Method of using (copyright) free on application. 











HAWKSLEY’S PATENT 


MILK STERILIZERS 
FOR INFANT FEEDING. 


With 7 bottles, 15/-; 
10 bottles, £1 1s. dd. 
Tripod aud Spirit 
Lamp, 3/- and 3/6 
extra. 
_ Oneoperation being 
* sufficient for one 
day’s consumption. 


am. 
yt 


1 B 


ih 
| Te 
ee 


Illustrated Pamphlets of several kinds fer 
Pasteurizing, Humanizing, &c. 


FREE PER POST. 





aopress: IT) HAWKSLEY, 367, Oxford: St; London, W. 


TELE? HOME - 
1182 ‘MAYFAIR. 
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S. FISHER & SONS. 
Tailors and Habit Makers, 
245, 217, and 219, Regent St., W., and 173, Fenchurch St., E.¢. 








Sole Makers of the Celebrated 
“CAPE TO CAIRO” COAT. 


Winter Season, 1903-4. 











OVERCOAT 2 set ™ te very Mowest, Smartest, and most 


_FROM THREE GUINEAS. 


Price List, Measure Form, and,Patterns forwarded by Return. 


§. FISHER '& SONS, 216, 217 & 219, Regent St, W., and 473, Fenchurch St., B.C. 











_ 





HAMILTON’S 


“ CAPOTE” ULSTER. 


In All-Wool Cheviots, &c., &c. 


£3:18:6 


OUSTOMER WRITES :— 
“A splendid Winter Coat.” 
ANOTHER :— 
“The best value I have ever had.” 
And many others. 


Two Measures only required—Chest & Helght. 


Forwarded against remittance to any part 
of the world. 


PATTERNS BY RETURN. 


Also a Special Design for 


MOTOR DRIVING 


IN 
REAL IRISH FRIEZE. 


We make clothing of every description 
and for the last 22 years have catered 
particularly for the Medical Profession, 
smongst whom we have the largest 
connection in London. Lowest Prices 
consistent with best goods and work- 
manship only. 


ONLY ADDRESS— 


HAMILTON & CO. 


Civil and Court Tailors, 


10. GEORGE ST., 
HANOVER $0. 


LONDON, W. 


(Between Bond Street and Regent Street). | 
(Formerly of BEDFORD STREET, STRAND.) 
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EVANS & 


ESTABLISHED CLOSE UPON A QUARTER 
OF A CENTURY. 








We keep one of the most Varied and Select 
Stock of Materials to be found in the West-end. 


INSPECTION INVITED. 


Doetors living at a distance who are unable to 
visit our establishment can rely on having a 
good fit by following the directions given below, 
or by sending garments as guide. 


We have received hundreds of Testimonials from 
customers whom we have not seen. 
(Originals can be seen). 


Capt. P. writes from Dover, Oct. 26th, 1903 :— 

‘*T am eatremely pleased with all the garments you have 
¢urned out for me (including the polo breeches) since I came 
home, and trust that my future orders will be equally well 
carried out.” 


INSTRUCTIONS FOR SELF MEASUREMENTS. 








FOR COATS OF ANY DESCRIPTION. 


Inches. Breast measure, fairly tight, over 
waistcoat Inches. 


Waist measure over 
waistcoat 
FOR WAISTCOATS: A to 0 
FOR TROUSERS AND BREECHES. 
Side from Ato N Inches. Round seat G to H 
Round knee M to N 


Round foot O ,, P 


ADDITIONAL FOR KNICKERBOCKERS AND BREECHES. 

Rourd small, just below Round widest part of 

(tight) knee Inches. 

Desirable to know:—Height, weight; whether very erect or 
normal ; also state pockets required in each garment. 

Blue Serge Suits, tropical, medium, and heavy weight, £3 3s., 
£3 15s., £4 4s., £4 15s., £5 5s. 

Tweed Suits, in greys, browns, drabs, lovat, &c., in tropical weight, 
medium, and heavy, £3 3s., £3 15s., £4 4s , £4 15s., £5 5s. 

Norfolk Jackets, £2 6s. 6d., £2 15s., £3 5s. 

Knicker-Breeches, £1 5s., £1 10s., 21 i5s., £2 5s. 

Riding and Hunting Breeches, £2 5s., £2 15s., £3 5s. 

nes in tropical weight, medium, and heavy, 16s. 6d., 21s., 

» 358, 

Overcoats, light weight, £2 10s., £3 3s., £3 15s., £4 4s. 

Overcoats, heavy weight, £3 3s., £4 4s., #5 5s. 

Evening Dress Suits, silk lined, £5 5s., £6 6s., £7 7s. 

Frock Ooat and Vest, £3 15s , £4 4s , £4 15s., £5 5. 

Morning Ooat and Vest, £2 15s., £3 5s., £3 15s., £4 4s, 

Approximate cost of carriage (parcel post) per suit of clothes to 
the colonies (whieh must be added to the cost of suit) :—Oanada, 
5e.; 8. Africa, 7s.; Australia, 6s.; West Indies, Gold Coast, Nigeria, 
and Ceylon, 3s. ; India, 5s. 

Goods value £20 will be forwarded free to any part. 


. CO. 








RAINPROOF 
OVERCOATS 


FROM £3:3:0 


WINTER 


OVERCOATS 
FROM £3:3:0 


(Par Excellence) 
£3:0:0 
The Quality and Finish of this 
Garment is even better than 
when we introduced same about 
17 years ago. 


EVENING 
DRESS SUIT 


(Silk Lined) 
from 5 Guineas 


CASHMERE 
TROUSERS 


from 16/6 





RIDING 


AND 


POLO 
BREECHES 


FROM 


45s. a 23 


REGISTERED CoPYRIGHT., 


When sending for Patterns please state the 
colour and kind required. 


EVANS & CO., 


77, Gt. Portland Street, 
LONDON, W. 
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Established 1821. 
MESSRS. 


NORTON & BENNETT 








Have the greatest confidence in drawing the 
attention of the Medical Profession to the 
excellence of their 


£6:6:0 
EVENING DRESS 
DINNER JACKET 


SUITS, 


The combination of Superior Cloth, best quality 
Silk Linings and Facings, 


PERFECT CUT, STYLE & FINISH, 
ensures satisfaction in every instance. The price 
is essentially net cash. being usually charged 
throughout the West End at 7} to 8 Guineas. 


MESSRS. 


NORTON & BENNETT 


CIVIL, MILITARY & DIPLOMATIC TAILORS, 
44, Conduit Street, 
Bond Street, W. 


STOVES 


TERRA-COTTA—PORTABLE. 
E'or Coal, or Coal and Coke 
(ROBERTS'S IMPROVED PATENT.) 


RE AND AMPLE HEAT 
WITHOUT ATTENTION. 


4 Hours or Longer for about Mel. 


The best stoves for Hospitals, Sick-rooms, : 

urpose. Pamphlet, 

—- and testimonials from 

eminent medical men and others can be had. Stoves 
in use daily at Patentees— 

T, ROBERTS 34. Victoria Street, Westminster 


De-Dion Car, 44 h.p.; with 

reversing gear, Auto trembler, and extra 
stout tyres. Splendid hill climber. In good con- 
dition and working order. Average running cost 
3s.. 6d. per week. Cost £280, price £100. Owner 
retired from -practice.—App'y, WiLttams, Cycle 
Works, East Molesey. 














—_—_— 
Le 


FOR PROMPT SALE, LIGHT OPENING 


BROUGHAMS (2), 
Also selection 4. man” oo: Oe new, 





GENTLEMEN'S 
FUR-LINED 
OVERCOATS 


throughout 





Extraordinary value. P 
Hundreds of unsolicited 
testimonials. { 
FUR-LINED COATS }; 
REPAIRED and 
RENOVATED. 
(Bstimates given). 
Furs of every description, ‘ 


RIDGES, WOLVERHAMPTON 
Motors will not supersede 


MARSTON’S PATENT B HAM 
HANSOM, which forms open or closet. tae 
elegant, and roomy. Some medical men have 








Ladies’ Jackets, . 
” B Muffs. _— expended large amounts on motors to their sorrow, 
Practical Furriers and Fur Skin Importers. | ee free. Hasy terms. Several second. 


shang 
price. Broughams, Landaus, Victorias 
100 other carri ; Datal 08. — RSTO ; 
Bradford Street, iemloghem eeeetieis 


Littell & Co.’s Waterproof 


DRIVING APRONS.—The imme 
a First-class Manufacturer of racer Ga 


, NOTE OUR ADDRESS— 


| THE RUSSIAN FUR CO., } 
85, WESTBOURNE GROVE (by Whiteley’s), 
“LONDON 














ooo > +eoooeo 





WICTORIA GIG. 































dapted Will send one full-size good Rubber Apron. 
ee SE <—_ a... meal- heavy cloth, in navy blue, brown, or as ong pte 4 
— LOTT!) §=6cal_men. paid, on approval, lls. 6d. Cash returned if no} 
St, ae A WAS “G uy Vy 25 approved of. Would make most useful present. Send 
Ged ts a gs. for List and Sample Apron. Unsolicited testimonials 
Ae | 77 jeer | Leather | from Doctors, Clergymen, &c.—LINTELL & Oo 
i am <a hood and Waterproofers, Aylesbury. a 
f \ ndia ru 
; Dy ber tyres 
‘ extra, 


(Soachmen’s and Groom's 


LIVERIES.— stock of Top Coats, drab 
hens Waistcoats, = ang 
white Doeskin Oloth Breeches, Buckskin Breeches, 
Le 4 Boots, Hate and Gloves, in first-class condition, 
of new Liveries never worn, best clothes, best 
West-end of London make. Macintoshes, 
Aprons. Oheap, on approval. Send for price 
—ARMSTRONG, 33, Connaught Street, Marble Arch, 
Hyde Park, W. Telephone: 1999 Paddington. 


MAYTHORN & SON, 5S°8CHs, BIGGLESWADE. 


Established 1842, 
MAYTHORN'S MEDICAL COUPE 


Is a most stylish Single BRoveHaM, exceed- 
ingly comfortable, light, and durable. We 
have for many years studied the uire- 
ments of the medical profession, and our 
Coupé will be found the best carri of ite 
class ever offered at so moderate a price as 9® 
Guineas cash, or three annual payments of 
£33 each. 


MAYTHORN’S 


SPECIAL MINIATURE SINGLE BROUGHAM.. 
Built with steel in place of iron. Is unequalled 
+ for combined style, lightness, and comfort. 
-+ Price 100 Guineas cash, or three annua) 
payments of £36 15s. each. 


Weight from 6} Cwt. 


BEDDOES MOORE STOURBRIDGE. 
Second - Hand Carriages.— 
Intending purchasers should send for 
OFFORD’S MONTHLY LIST of 150 carriages by 
best makers; for Sale or Hire at moderate price; 
“png from 67, George Street, Portman Square, 
ndon. 















MAYTHORN’S 
RIPON BUGGY. 


This handsome and fashionable Buggy 
{s designed to obviate disadvan 

resent in almost all others. 

ung low its hood offers very little 
sexistanee to the wind, and egress i 
most easy. The hood comes well over 
the seat and gives thorough protection. 
Perfect balance is secured by a sliding 
seat. The price is most moderate, viz., 


Cob size, 50 Guineas cash, or three 
annual payments of £18 7s. 6d. each. 


Horse size, 52 Guineas cash, or three 
annual payments of £19 2s. 4d. each. 


Illustrated price list on application. 


MayrHonr’s RIPow Buaer (Built in Two Sizes) 
One of the best selections of Carriages in England always on view. Ne medical gentleman should 





purchase a Carrixge before visiting our Show Rooms or seeing our Catalogue. 
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20 MONTHLY 


J. W. BENSON, Ltd. ***spza%orr °° 
62 & 64, LUDGATE HILL, E.G. and 26, Old Bond St., W. 


oe BENSON’S 
HR «DOCTOR'S ENGLISH WATCH 


HALF OHRONOMETER, OENTRE SECONDS. Breguet-Sprung and adjusted, long 
Seconds Hand. In Heavy 18-ct. Gold Hunting, Half Hunting, or Orystal Glass Cases. 


™ \ EXCEPTIONALLY STRONG, SOUND, AND ACCURATE. THE BEST VALUE EVER MADE FOR £25 


Obtainable on Che Gimes % System of 


PAYMENTS 


Of 25/- at same price as for Cash. 
Guide Book, 260 pages, of WATCHES, CHAINS, BAGS, &c. 
Post Free. 
Mention “ British Medical Journal.” 








ARMY AMD NAVY HOUSE FURNISHING 


COMPANY, LIMITED. 
FOUNDED 1883. CAPITAL £50,008, 


FOR THE PROFESSIONAL GLASSES. 


We ether furnishing Company offers such excep- 
tional advantages in selection and value. 


Bend for Prospectus with fullest details, 
18, REGENT STREET, WATERLOO PLACE, LONDON, W. 


THE ONLY PERFEOT SYSTEM OF 
HIRE PURCHASE. 











BY ROAD OR RAIL 


READING’S COT CARRIAGES, 
the test ease and comfort ever introduced for 
the oval of Invalids, being fitted with the 

Patent NomwELEss WHEELS, 
and let on moderate terms, for any journey. 


H. & J. READING. 
COACH BUILDERS, 

Riding House St., Langham P1., W. 
A choice selection of Broughams and fashionable 
Oarriages for le or Hire, 
Telephone 6607 CENTRAL. 
Telegrams: ‘‘SHu¥¥s, Lonpow.” 








THE GREAT SPORTING OUTFITTERS. 





CARRIAGES, DOGCARTS & GOVERNESS CARS. 


NEW DESIGNS FOR THE SEASON. 
4 Large Stock to select from. 


me 25 GNs. 











© a — SS ae Se SS = 
MUNSIEK HUKSE CLOTHING, 
FPASHIONABLH PANHL OAR. = cxoTHE your HORSES a: the Munster 


| Horse Rugs (registered), price 12s. 6d., made to 
(As Illustration), finished to choice, and complete with | shape, weven by patent machinery. awn. "Cheaper, 


Camps and Mats. Suitable for Town or Country. | warmer, and more durable than any other rug made. 
All Sizes in Stock. be ht 8 he by prec eer er — 
estimonials 1, stables. uite complete, 30s. 
FASHIONABLE GOVERNESS CAR, £12 12s. | Observe the trade mark on every rug, and take no 
Do. Do. (New Design), £16 16s, other. 
HOODED STANHOPE GIG, £36 10s. 5,000 HORSE RUGS. Pony to full-size, lined 
PANEL OAR, with Rubber Tyres, £30, “Sues Gn Tl ak Oe ee, 
FOUR-WHEELED LIGHT PONY CAR (to seat 4), £35, Several other Qualities in Stock. 
LIGHT WAGONETTE (suit 14-2 to 15 hands), £38, STABLE SUNDR . Great 
MANCHESTER CART, 27 guineas. Pg vt erg rere | —— gone 21 
EDF " ac. aterproo prons, full-sized, lined 
BEDFORD PANEL CAR, 26 guineas ‘check, 58. Gd. Ditto, lined Warm Seal, 8s, 6d. 
One or Two First-class SECOND-HAND DOOTOR’S peso ggg oe oe = $- and 208. 6d. per 
ozen. e Brushes, rdozen. Band- 
BROUGHAMS always on hand, ages, 2s. per vet. Head Collars, 3a. Sd. and 4s, 
eecaps, 1s, 
All Carriages sent out with guarantee, Waterproof Loin Cloths, from $a, 6d. Water- 
Write for Designs and Specifications, roof Capes, 3s, 6d, Carriage Umbrellas, 68, 6d. 





arriage and Dogcart Lamps, from 10s, 6d, 


8.| Double ,, " ” 





Latest London Patterns. 
Ail Hand Sewn, 





FASHIONABLE HARNESS. 


LONDON WEST-END HARNESS Hana: 
sewn, best quality throughout, suitable fop 
brougham or dog-cart. 


Best Pony Harness ... Noextras £4 @ 6 
Best Cob Harness one ” 410 3 
Best Full-size Harness... * 508 
Pair Oarriage Harness... ee is @6 
SADDLERY. 


Hunting, Military, and Colonial. Every 
tion of New and Second-hand in Stock. 


LONDON RIDING BRIDLES, with Steel 
or Solid Nickel Bits:— 
Single Rein Snaffle Bridle ..  .. 10/6, 12/6 


eco «- 12/6, 15/- 

Pelham Bridles, Ist Quality, 20/+, 2nd, 16/« 

Weymouth Bridles with Bridoon, Ist Quality, 39/6 
ii) hy o and Lh) 13/6 


Other Departments for Sliver and 


Eleotro-piated Goods, 
Bags, Portmanteaus Games, ete, 


8. GOFF & CO., 17 & 12, xing strovt, corent Garden (aoar Charing Gross), [<*> grRar#p,e81cx sro) 
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One'word describes 
them— 


‘ PERFECT.’ 
Try one and see! 
Money Back 
if not 
Satisfactory. 


















sition, - send fe 


BURGE, WARREN 
Pe 4 fDBLEY, Ltd., 
2, Gt. Saffron 
=, Jomnen, E.C. 
















CALF VAGGINE INSTITUTION. 


GLYCERINATED CALF LYMPH, guaranteed of exceptionally pure quality. | 
In Tin Cases containing 1 large tube (2—4 vaccinations) .. 
In 6 large tubes (2—4 vaccinations each) os 


1s. per case. 
Small tubes, 6d. each 


Sent Post Free on receipt of Postal Order or Stamps. 
Unsatisfactory tubes exchanged free of charge. 
Specially packed for —— cs — prices. Postage extra. 


BURGOYNE, BURBIDGES & 60, 6, COLEMAN STREET, LONDON E.C. 


Telearanhie Addresa—“ Oveartax, Lowpon.” 





Prepared strictly aie Senge <ae Seen 
by Dr. 8. Monckton Copeman, F 


JENNER INSTITUTE 





ASEPTIC GLYCERINATED 





CALF LYMPH 


Free from ERYSIPELAS & TUBERCLE. 





‘fubes is. each, 10s. per dozen; Half Tubes, 3 foris.6d. Postage 1d. 
Telegraphic Address: ‘‘ SILICABON, LONDON.” 
Postal Orders and Cheques to be made payable to James Dove Las. 


JENNER (INGTITUTE FOR GALF LYMPH, 73, Churoh Rd., Battersea, London, s.W. 
Wholesale Agents: ALLEN & Hansunys Ltd., Plough Court, Lombard Street, 8.0. 





FAULKNER'S 


CALF VACCINE INSTITUTION, 


16, BNDBLL STREET, BLOOMSBURY. 
Established 1860, 


ne py <Page ry ph. 
Amatlest Tubes, 6d Tubes, 1s. and 38.~B for 24.64 
Paibures replaced half price 


Sun? on BucuwrrT or Stamps on P.O. ORDER. 


BRASS NAME PLATES 


Fer the Profession. 








Hanufactered in stout metal, deeply en 
graved, 





J. W. COOKE & CO., 


Brass Pilate Engravers, Memoria) 
Brasses , &C. 


76, FINSBORY PAYEMEN?, LOMDOK, EC. 


Delephone 673 (London Wall), 
Gend for IHustrated Catalogue. 





Dr. RENNER'S 


ESTABLISHMENT FOR 


Vaccination with Calf Lym 


186, MARYLEBONE | ROAD, LOI LONDON, mpl, 


accine Institut ion In 


Price 0, he Gly cerinated, 
Tubes, J bgey: Ah : “ 
ditto, ‘ls. each or 3 for 2s. "6a. 
Bingle Vaccination Petes 2 for 1s., or 6 for 28, 64, 


dad Pulp :— 
cares taal Vials os a raoainations, 1s. 6d. each. 


seistersa “py ey ‘Ten i—"' Vacomnn. 
NDON 

Sent on Fg yy Rothe nnn addressed to the 
Manager ef the Matablishment or the appointed 


agents. 





REBMAN’S 
QLYCERINATED PURE | CALF LYMPH. 
anti-Dipnthoritio Seruim Sid, 1,000 unit 1/6 
Anti-Btreptococcus Serum fluid, 10cc. “i 


gui ieee Serum finid, 10ce. net 
antl-Fiagne Vaccine (Lustig’s) in p 


. Shaftesbury Avenue London, W.C. 
"'8qu “PW. 9a & 


ama, Lo wWRRaer 


| 
ARCH-SUPPORT SOCKs. 


| 








PON D’S 


PATENT 8491, 





| Flat Feet “Prevented and Cask: 


As Worn and Recommended by 
Medical Men. 


Prices: Ladies, 5s.; Gents. 6s, per pair; singles, 


Ss., vost Sd. 
Extract from THE LANCET : —_* A widespread, 


comfortable support.” 
Send outline of feet for size, 


JAMES POND, 
23, CASTLE MEADOW, NORWICH. 


London Agents :— 
MARSHALL & BURT, 444, Oxford oa Ww. 


GALF LYMPH. 


GLYCERINATED PULP, CONCENTRATED 
and REINFORCED. 


THE OHEAPEST AND MOST AOTIVE LYMPH, 

Prepared under the most minute anti- 
reptic precautions at the VACCINE 
SSTABLISHMENT of Dr. CHAUMIER, 
the largest Vaceine Laboratory in 
france—TOURS, and 10, rue de Lat- 
ean, PARIS. 


Gory Mpa oF THE Paris ACADEMY OF 
MEDi0mNE, 1893. 








Dr. Chaumier’s Aseptic Vaccinatien Case 
price 10s, Full particulas on application. 
fo obtain a Sample Tube of Dr. Chaumier’s 
Calf Lymph sufficient for 10 vaccinations, fill up 
accompanying Coupon, 





dame 





Address 

















and send it (with 1éd. in stamps) to the Agents for 
GREAT BRITAIN. 


ROBERTS & OO., 
76, New Bond Street, LONDON, W. 


BIRMINGHAM CALF LYMPH, 
204, Victoria Road, Aston, Birmingham, 


Directors: 
‘ee a and S. len thea 
a ycerinated Lymph, Is. ; 
9 Seuall Tubes ls. 6 for 3/9 


all this Lymph is examined in the Bacteriolo; 
laboratories, and is free from Tubercle. Sen 
receipt of f Remittance by the Directors or tyes. 


Wholesale Agents: WYLEYS, Ltd., Coventry, 








DE. HINES 
ai YCENRIZCED CALE VACCINE 


, (as prepared by him for many years and recently adopted by THE LOCAL GOVERNMENT BOARD.) 
PRIQE,—Tabes for one child, 64. each; for three children, 1s, each; 3 ditto, ditto, 2s, 6d. Oonserve, in vials, 28. 6d., 6, 


ee fa" 


ar Te  Cpcpentting | to size), postage 1d, Other preparations as ordered, Special arrangements for large quantities and contracts. 


Telegraphic Address—“ HIME, BRADFORD, 








gale, I= 8 SS FOEOCPSe me 


ay 
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INEBRIETY & NARCOMANIA. 


INVERNITH LODGE RETREAT | 


INSBURGH, FIFE, S 


cay re under the po... yay m 


yer the treatment of Gentlemen suffe: 
Morp) 


hinic Habits, and Narcomania 
yy on and Chloral. 


Retreat possesses many unique advantages. 
S..- where there is freedom from Tem tation. It 
of Fife, with lovely views of the 
uivsam flows through, and a lake is situated in the 
fishing. 

bracing u Sports—Shooting, Fishi 

t, Photogrs ic dark room, Billiards, § atin 

Uimited (voluntari ly or under the Acts). The best 
ent cure in those suffering from = 

© bed from some of the leading men in E 

Terms and particulars on — to 


= m Q. 
siapenor and Resident Physic 


rman Ocean. The Grounds are be 
there being 130 acres for recreation and 800 acres of low ground shoo 


The air is —_ bracing, and is specially suitab’ 
po he Bl br for the attainment 
Habits, are adopted 
Scotland, and 
Dowaxp, L.R.C.P., L.R.0.8.(Bdin.), 


Telegrams: “ Salubrious, Colinsburgh.” 


ay the Alcoholic ard 
such drugs as 


It is in an isolated part of the 
is most beautifully situated in the 
exten- 
ting. A 
grees: in which there is trout 
for those whose nervous system 
Golf-course, Tennis, Badminton, 
&c. The number of patients is 


.—References can 
reland. 








INEBRIETY & THE MORPHIA HABIT 


APEL LODGE, 


NEAR 
FOLKESTONE 


Licensed under the Inebriates Acie. 
Bituated on the chalk cliffs 500 ft. above sea. 
Is the only Private Retreat and Home 
on the South Coast for Gentlemen 
only. Number limited, Bracing Sea Als 

and Bathing. 14 acres grounds, 


Apply, Dr. Norton, “Oapel Lodge,” near 
Folkestone. 








INZTEMPERANCE. 


TOWER HOUSE, LEICESTER. 


4 PRIVATH HOME FOR LADIES. 
Established 1866. 


Bor the Treatment of Ladies of the Higher middle | 


from the above. Results eminently 


classes suff 
satisfactory. oes } of private visits » 
=. Attendant: A. V. CLARKE, 2s. EO | 


Leicester. 


: Theobald, 


"| 
terms and particulars apply Mrs. THEOBALD. | 
hic Address 


| TREATMENT OF 


High-Shot House 


ST. MARGARETS TWICKENHAM. 


For Gentlemen under the Acta and 
Privately, 








| Fer Terms, $c., apply te Medical 
INE BRIETYW. 


Alcohol and Drug Abuse, 
| Dalrymple Home, Rickmansworth, Herts, 


for the treatment of gentlemen under the Act 








and privately. Terms 2to 4 mar dpe Prest- 
of Council: Sir Cuaries ©. Bart., 
“.P. Chairman of Committee of Management : The 


Rev. m DuoxworTH, D.D.—Apply to F. a D. 
foae, M.R.C.8., &c., Medical Superintenden: 


Telenhone: P.O. 16, Siomnicicemee 





Inbriety and Abuse of Drugs. 





INEBRIETY. 


Dr. J. M. HOBSON can receive a few Ladies 
privately into his family. Terms: Two 
Guineas.—Address, Glendalough, Morland 
Road, Croydon. 








o. Dublin Private Asylums 


for Mental, Nervous Diseases and Alcoholirm. 
‘(Licensed under the Government Inspectors’ Super- 
vision), as Hospitals for the Medical Care and Treat- 
ment of Patients of the Upper Class. HAMPSTEAD, 
GLASNEVIN, for Gentlemen. Telephone 1032. 
HIGHFIELD, DRUMOON DRA, for Ladies. Tele- 
phone 1032. There are cottages for jal cases on 
the demesne (150 acres) Relatives of Patients who 
desire to reside with Patients can doso. Voluntary 
Patients admitted without medical certificates. 
Further information can be bad from the Resi- 
dent Medical Superintendents, Dr. Henry Marcus 
KustTacr, Highfield, Drumcondra, or Dr. WiLit1AM 
Nerison Eustace, Elmhurst, Glasnevin; or at the 
Office, 41, Grafton Street, Dublin. Telephone 198, 
On Mondays. Wednesdays, and Fridays from 2-3 p.m. 


HOME FOR LADIES ADDICTED TO INEBRIETY, 
Hillsboro’ House, ouse, Upper Clapton. 


rs. BRAMWELL Boots bas bas a few VACANCIES 
oluntary Patients in the above “‘ Home.” Most 

| ea lts.—Particulars as te terms, &c., 
ion to Chief Secretary, 250, Mare Street, 





pt 


py op, spelt 








LICHNSHD UNDER THE INEBRIATHS’ 


AOTS, 1879—99. 





BUNTINGFORD HOUSE RETREAT. 


For the treatment of Gen 


tlemen 
if hours from Liverpool Street, about 400 feet above sea-level ; 


employment and recreation. Workshops. Poultry Farm. 


BUNTINGFORD, HERT™TS. 





Patients hand enter under the Acts or privately.Terms—14—3 Gunwzas, Hlectric Light a: Heat Baths 
Apply to Resipent MEDICAL SUPERINTENDENT or SECRETARY. 


suffering from Inebriety and Abuse of Drugs. In a most healthy, picturesque and secluded part of Ly country 
10$ acres of — b Br pacer m4 apparatus. Hlectric Heal 
Grickee”” Tenis. Lavrary. “ticle Billiards. Desk Beem tor Mt. . . 











including salmon, 


Square, London, W.; Dr. 


Esa to De. WALKER, J.P., Pl -Dinas ) { ’ 
shinee We oJ as-yn . Diras Mawddwy, mera 


PLAS-YN-DINAS. 


Dinas Mawddwy, Merionethshire, Wales. 


Lieensed under the Inebriates Acts, 1879-98, 
Resident Proprietor and Licensee: Dr. W. F. WALKER, ar. 


The HOME is devoted to the care sally. Honmast the upper classes onl: 

from Inebriety, Neuritis, Wervous De! 

The Plas is a handsomely furnished m: 

containing fine poem rooms, hall, and 

bedrooms, and seven bath-rooms, 
Sports. — Well-preserved Sh: 

moors, pheasant coverts and 

raised annually. Four game-keepers kept. 

sewin and trout in the 

golf links, lawn tennis, croquet, bowls, &c. Terms from eee oe, 
References can be made to—Dr. GrorgE SavaGeE, 3, Henrietta Street, Cavendish 


iL... > Abuse of Drugs. 
idence, re 
pap ng ne yp and airy 


mole warren a —— eee 


iit A 


iver Dovey sod 


34, Cavendish Square, on, W. 
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FEMALE INEBRIETY. 


Rxcellent Home (Established 1880) for Voluntary Patients. Two Olasses. Most 
encouraging results. Highly recommended by the Hon. Medical Officers and influent’ al 
Gommittee. Apply, Miss HooxinG, Vergmont Sanatorium, West Derby, Liverpool. 


ee "SPECIAL TREATMENT OF INEBRIETY 
Inebriety and Abuse of Drugs. rs ea 


Private House of a Medical Man. 


| PROMPT AND SATISFACTORY RESULTS. 
near DUMFRIES, 








Apply—F. J. Finck, 18, Littie Britain. 
Telegrams : ‘‘ Flickered, London.” 


ISLE OF SHYE. 
(INEBRIETY AND AB ABUSE OF DRUGS 





SCOTLAND. » Doctor bass vacancy mney | for One, RESIDERT 
ENT. aiaree ouse 
FOR LADIES ONLY. venience. eae. ei hing 


In atl ty No. 


TouRWAL Office, 429, Strand, 


THE SHMVER BIRCHES, 


CHURCH STREET, EPSOM. 


Kicensed House, established more than 50 years 
for the care and treatment of ladies mentally 


Attendant Phystcian— 
J. BROWNLEE SHAW, M.B., C.M.Ep1n. 


For Terms, &c., apply— 
Mrs. CORNER, Masire House, DUMFRIES. 


A rs Mxptcat 








Telegraphic Address: ‘‘ REST, DUMFRIES.” 





| afficted. Hvery comfort of home life and extensive 
recreation grounds.—For , apply to Dr. 
DawnteEL, Resident Proprietor. 





| 
| 
| 
STREET COURT, 
KINGSLAND, HEREFORDSHIRE, | 
(Licensed under the Inebriates Acts.) 


Andrew’s Hospital for 


*: ‘MENTAL DISEASES, Northampton. 
| FOR THE UPPER AND MIDDLE OLASSES 


Street Court is beautifully situated and President, The Right Hon. fon. the HARL SPENCER, Ka. 


stands in the centre of its own extensive | 
grounds, This Establishment has been in- | toadlite ons mile I pleasant Sasa ll aed 
stituted to enable gentlemen of good | of the London and North Western and Midland 
position, to place themselves for the treat- Sees rae 4 Sy eee oe an and 
ment of Inebriety (voluntarily or under | grounds. 

the Act), Abuse of Drugs, and Neuroses, The terms vary from 3ls. 6d. to 04 as. a week 


reeencares to the requirements of the 
Sports and Amusements: Hunting, Shoot _ 





ing, Fishing, Golf, Oricket, Tennis, &c, | = paying 2 have special 
Terms and particulars apply— | im the hospttel or in detach Vihine af the ands 


¥. W. SurTn. Medical Sunerintendent, 


INEBRIATES.-GENTLEFOLK ONLY. 


y i ‘ihree Ladies and three | bark of 180 scres, to which patients may be sent, 
| ‘or informa 
kn Crater 


‘*Dummury,” Stoke Bishop, nr. Clifton (a teetotal | 
THE COPPICE, NOTTINGHAM. 


Seo Medical Directory” for 1903, p. 1904." 
ory” for D. 
=2 HOSPITAL FOR MENTAL DISEASES. 
| President: The Right Hon. The EARL MANVERS 


INEBRIETY. —_— 
MELBOURNE HOUSE, a = ER. 
| This Institution is exclusively for the reception of 
ye. — FOR LAD: | @ imited number of —— Tale Giamson, of. ~~ 
cokeube “aur” saa  pennatrally 
ra of payment. 
situated in its ~~ on an eminetive a 
short ——— from Nottingham, and pec gg an 
extensive view of the surrounding country, and 
trom’ te singularly healthy position and c»mfortable 
arraagements, ords every facility for the relie! 
and cure of those mentally afflicted. For terms, &c., 
apply to Dr. TaTr, Medical Superintendent. 


of the iy re or at Mouiten Park, a b: 
lishment, two miles from h 

There is also a seaside house, Bryn- “Neuadd Hall, 
Ulanfairfechan, N. Wales, beau y situated in s 





voluntary boarders -b 











Btad) of Inebriet years’ Experience. ix. 
cellent nebriety. | histy For terms and par- 
an agg Bina: snag or the Principal. 


NORTHLANDS RETREAT, 


10 & 12, North St., Wandsworth. 
A limited number of LADIES received under the 
Inebriates’ 7 1879-1898, or vately. t, 


rooms and large gardens. ‘o undue 
ool Jonun Rovump, 
Roump. 


tons. Moderate terms. 

£iB.C.P., L.B.6.8., and the 

DORCHESTER ASYLUM. 
PRIVATE PATIENTS. 


The Special and Separa se trang sone ery 
Patients contain large Dining and Drawing Roo 








CLARENCE LODGE, 
CLARENCE ROAD, CLAPHAM PARK 


A limited number of Ladies from 
MENTAL and NERVOUS DISORD art 
| veceived for treatment under a specialist, 
|g house.stands in large gored - 

r further, see illus’ 
Miss F. Lxxox, — 


| 


Stretton House, Church 














ef Fireproof construction, and lighted by Blcstricity. 

Situation elevated and healthy, with extensive Stretton, Salop.—A Private House for tht 
Recreation Gardens. Every kind of amusement, | Treatment of Gentlemen suffering from Mental 
including Golf Course. Charge from &1 1s. to £2 2s. pes mt uj ones hill country. Good train service 
per week. — full particulars see — 





se Ricians HRuRISOM, Cuan 
: OCHARMINSTER 
SRT poet 3 hours from Lond — 

Pall particulars on application to Dr. MaoDomaxp, 


dient Metical "lee HoraTio BARWET?, 
M.A., M.B.Cantab. Telegrams : ‘Btretton House 
Gharch Stretton. 








MIDDLETON HALL, 


MIDDLETON ST. GEORGE, 


oo. DURHAM. 


Sear Darlington, N.E.Ry., where cabs can be 
or should t be preferred a carriage can bg 
sent to meet any train. 


Frvate Asylum for the care and treatment ¢ 


This h ges any is situated { 

ouse, W) nm a healthy ang 
pleasant country, has been tly erected 
oa Seren by the J from 


Terms to oe 
oe 


KINGSBOWN HOUSE, 
icant oe, near BATH. 


EATMERT ¢ 
PATENTS ‘SURMARING trom — Di RASHES 
BRAIN and NERV: a bal un 
Appl ig a o. Maced Realden’ 
ly . RYAN t Medical 
eooeee — of the London County Asyium 


Barnwood House Hospital for 


MENTAL Frege ere Deeeraen, 


Near 

Exclusively for PRIVATE PATIENTS 
OPPER and MIDDLE CLASSES. ~ om 
This Institution is devoted to the care and treat. 
ment ———— of both sexes at moderate rates ef 


pa: 
terms vary according to the requirements of 

the patients, who can have private rooms and special 

attendants, or be accommodated in detached villas 

rw _ the branch convalescent cubabiisionssten 


"Gone, special circumstances the rates of payment 
be greatly reduced by the Committee. 
further information a: py te to eer sam 
sOUTAR, M.B., the M 


ASHWOOD HOUSE, 


KINGSWINFORD, 
STAFFORDSHIRE. 


An old-established and modernised Institution fer 
the Medical Treatment of Ladies and Gentlemen 
mentally afflicted. 

The House, pleasantly situated, stands in pictur 
esque grounds of forty acres in extent, with a sur 
rounding country noted for the be ogy es of ite walks 
and drives. The climate is genial and bracing, 
Opagations in-door and out-door amusements, and 

and other exercise amply provided. 

Terma range from 3to 7 guiness per week, aclu 

accommodation, 














according to requirements as 
special attendance, &c. 

Hallway Btatlons Crone were Juan (Ts 
8§.miles ; Du 4 Wolver: 
hampton (@.W LS N Pe . Ine 

visitors can be met at any of these 

For apply te the Medica 
Superintendent. 

SUNNYSIDE ee, 
oo Aim 


(Insttiuied Ke 1 
ter, 1810.) 





CARNEGIE HOUSE, the new Privelolae 
{s beautifully situated in its own 
— a limited number ladies a 


OOF. Gocnastestonore tn Zunnty eee 
"* Carnegie House is in every way a desirable real: 

dence for patients belonging to the cultured and 

wealthy classes. It is impossible to s too 

of the manner in which the whole bas 

furnished and decorated. 


‘The great —— and ¢ of ho 
arrangements 0 ie House never a 
favourable mention. excellence of its accom: 
modation is more and more evident at every visit.” 

For further information wddress the Paysioul 








aerlC VOUCUC OC TTOCOCUCFC OO 


eS oom 


> » som Se | 








Apply to Dr. 
intendent. 
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Situated in a large 


Resident Physician. 


NORTHWOODS HOUSE, 


WINTERBORNE, near BRISTOL. 


PRIVATE ASYLUM for LADIES and GENTLEMERX. 


park in a healthy and ——_ locality, easily 
accessible by rail vid Bristol, Patchway, or 

Voluntary Boarders can now be recei 
Medical Directory, page 1915; and for terms, &c., apply to Dr. Bacun 





ate Stations. Uncertified 
ved.—For further information ses 





HAYDOCK LODGE, NEWTON-LE-WILLOWS, LANCASHIRE. 
A House Licensed for the care and treatment of Persons of unsound mind of the middle and upper classes. 
Situated midway between Liverpool and Manchester, 2 miles from Newton-le-Willows Station, L. & N.W.R. (where there is a cab 
stand). There is also a station (within 5 minutes’ walk of the House) at Ashton-in-Makerfield on the Great Oentral Ry., 85 minuse« 


ran from Manchester, 


Private Patients only are received. The payments vary from 25s. a week to 6 guineas a week, according to the accommodation required. 
Acute and urgent cases of both sexes can be received at any time, 
The necessary forms for admission and further information as to terms, etc., may be obtained on application to the Resident Medical 
Licensee. Dr. STREET attends at 47, Rodney Street, Liverpool, every Thursday from 2 to 4. Telegrams; “Street, Ashton-in-Makerfield.” 


Telephone; 11, Newton-le-Willows. 


Visiting Physician: ALEXANDER DAVIDSON, M.D., F.R.O.P., Consulting Physician to the Liverpool Royal Infirmary, etc. 








“PERITEAU.”—A Private Asylum for 5 mentally 


afflicted Ladies conducted on the 


system of a family, with an utter absence of anything that could remind the invalids that they are under care. A special 
feature of this establishment is the employment of ladies only as attendants, and numerically being one in excess of the patients, 
Oarriage exercise. One vacancy. Medical Superintendent, E. W. SKINNER, M.D.—Address, Proprietress (Mrs. SKINNER, Senr.), “ Periteau,’ 
Winchelsea, Sussex. Personal interview by appointment at 27, New Cavendish Street, W. 








W ONFORD HOUSE HOSPITAL for the INSANE, near EXETER.—A Registered Hospital! 

for the UPPER and MIDDLE OLASSES.—This Institution is situated in a beautiful and healthy locality, within a short distancs 
of the City of Exeter. There is comfortable accommodation at moderate rates, both in the Hospital itself and at Plantation House, 
Dawlish, a seaside residence on the South Devon Ooast, affording more privacy, with the benefit of sea-air and a mild and salubrious 


climate. Private rooms and Special Attendants provided if 


required, Voluntary 


Patients or Boarders also received without 


certificates. For terms, &c., appiy to P. Maury Damas, M.B., M.S.Lond., Resident Medical Superintendent. 








EST MALLING PLACE, KENT.—An old-established private residence entirely recon- 

etrocted and adapted to the most modern systems (including Open-Air Treatment) for the Care and Treatment of Ladies or Gentlemen suffering from 

Nervous or Mental Disorders. Beautifully situated in the Hop District of Mid-Kent, an easy distance from London, Sevenoaks, Tunbridge Wells, Rochester, and 
Maidstone by rail. Private rooms and special attendants may be had.—Terms on application to Resident Physician.—Telegrams: ‘‘ SANATORIUM, WEST MALLING.’ 








BOREATTON PARK. | })xeter City Asylum, 


This Private Asylum, which was founded by the 


late W. H. O. Sankey, M.D., F.R.O.P., for the re | Asylum at a uniform rate of 25s. a week. This sum 


ception of a limited number of ladies and gentlemen 
Hines ty hie son, M. HO. Gaueey, MA ee 

es by his son, H. H. O. A. 3B. 
Be Burd, Newport H 8h , re 

r. » Newpo: ouse, Shrewsbury, M.D.,and 
M.O.Cantab, Consulting Physician tothe Balop 
I » and to op and Montgomery 
Lunatic lum, &c., is Consulting Physician, and 
visits the House once a month, and oftener Ii 


uired. 
The mansion stands high, among handsomely laid 
out gardens in the midst of a picturesque deer park 
(about 70 head of deer are kept) and commands a 


t view of Welsh mountain scenery. 
» horses, lawn- , golf, tront and 
other are 


ing are pro . 

The Asylum is situated about ten miles from 
Shrewsbury, within easy distance of Baschurcb 
Station, G@.W.R. whither carriage can be sent at 
any time for visitors. 

ters and telegrams should be addressed te Dr 
, Boreatton Park, Baschurch, Salop. 


DINSDALE PARK, 
NEAR DARLINGTON. 


A Mansion Licensed for the Care and Treat- 
ment of Mental Diseases since 1855, 

Voluntary Patients, not under certificates, ad- 
mitted upon their own written application. 

Terms Two to Five Guineas. 
For forms of application, etc., address HERBERT W 
KERSHAW, Resident Superintendent. 
Vacancies for both Ladies and Gentlemen 


FLOWER HOUSE, 
OATFORD, 8.3. 
A Banatorium of the highest class for the treat 


ment, and cure of gentlemen of unsound mind. 
Resident Medical Super 














PRIVATE PATIENTS are admitted inte ths 


includes everything except clothing. For furths: 
information, Drinted forms of certificates, etc., apply 
to the Medical’Superintendent. 

“The wards are in excellent order, bi % and 
cheerful, and those occupied by the patients of ths 
private class should attract many, whose means ars 
limited, from all parts of i cian from 
the Foriy-cighth Report of the Commissioners in 


Lunacy: 
(Grove House, All Stretton, 


Church Stretton, Shropshire. 

A Private HOME for the care and Treatment of s 
limited number of ladies mentally afflicted. Climate 
= and bracing. 

Se aLurrocx (widow of the late Dr. 
McLintock), the Proprietress, or to the Resident 
Medical Superintendent, Dr. McLintock. 








Telegraphic Address: Telephone : 
“Betrey, Oxp Catron.” 290 Hornwicn. 


Nervous and Mental Affections. 


LADIES ONLY RECHIVED. 


THE GROVE, OLD CATTON 


Near NORWICH. 


A High Class Home for the Curative Treat- 
ment of Nervous Affections. Situated a mile from 
the City of Norwich. Special] and Separate 
accommodation is provided for these —a 
Hysteria, ani for cases of Incipient Menta) 
trouble, who can be received as Volun 
Boarders without Certificates, and eccu’ 


own private suites of apartments. A staff of e ere 


enced nurses has been organised to take 

patients in their own homes. For terms, &c., which 

are moderate and inclusive, apply to the Misses 

MoLIwToox, or to Cxori A. P. GspuRweE, ¥.B.C.8.H., 
Medical Superintendent. 





| Ueensed under 


CAMBERWELL HOUSE 


33, PECKHAM RD., CAMBERWELL, S.B. 





Telephone No. 1087, Hop. 





Consists of separate Houses and stand- 
aga nee 20 acres of pleasure grounds incl 
cket and ‘Hockey grounds, Tennis courts, etc. 

The Terrace ‘Houses standing in the best part of 
Peckham Road, and having nothing of the Asylum 
sharacter about them, are lighted by electricity, and 
provide most comfortable accommodation. 

Terms, from 25s. to 3 guineas s week, according to 
the requirements of the case. The ordinary terms 
for acute or senile cases being 2 guineas a week. 

Patients can have separate sitting and bedrooms 
with attendant, as well as the use of the 

sitting-rooms, and a change to the seaside 


ee summer. 

culars can be obtained from the 
MEDICAL SUPERINTENDERT, Peckham Road, 
Camberwell, 8.3. 


PRIVATE ASYLUM 
Near Armagh, Ireland. (Bstas. 182 
Government Inspector’s supervision 
tor the reception of Ladies and Gentlemen of the 
upper and middle classes suffering from 
MENTAL AND NERVODS DISEASES. 
(Voluntary Boarders and Inebriates admitted). 
For particulars apply to the Proprietors, 
Or. J. GOWER ALLER, ; and JOSEPH ALLE#, Bag. 


Telegraphic Address: ‘‘ Loughgall, Armagh.” 


BISHOPSTONE HOUSE, BEDFORD. 


One Hour FROM LONDON. 
PRIVATE ASYLUM licensed for the reception of 








| ten Lady Patients. Voluntary Boarders received 


| without certi 


ficates. Applications should be made 
GoxmnscymIpT, Resident Medical 


to Dr. O. B. 
_ ele phone: No. 0708 Bedfor. » 


Superintendent. 








74 


THE BRITISH MEDIOAL JOURNAL. 











FENSTANTON, 


Christchurch Road, Streatham Hill, 3.W. 
(Close to Tulse Hil Station, L.B.8.0. Ratiway.) 


A PRIVATE ASYLUM for ladies mentally 
afflicted 


Removed from Peterboro’ House, Fulham, 
For terms, &o., spply to J. R. Huu, Medical 
Superintendent, son of Dr. R. GARDINER Hitt. 


PRIVATE PATIENTS 
In 


THE ISLE OF WIGHT ASYLUM. 


Private Patients, both Ladies and Men, are now 
received in the Detached Residence in connection 
with this peg Asylum. 

The Build 8 beautifully situated in the centre 
of the island, in a warm and healthy climate, and 
fitted with electric light and other modern con- 
veniences. 

Provision is made for amusement by dsnces, 
concerts, &c., and for employment and treatment. 

Terms from 25s. weekly. 

Apply to the Medical Superintendent, Dr. SHaw, 
Whitecroft, Carisbrooke, Isle of Wight. 


PLYMPTON HOUSE, 


PLYMPTON S. DEVON. 
Proprietors—Drs, ALDRIDGE & TURNER. 


This old-established Private Asylum offers every 
advantage that experience can suggest for the care 
and treatment of mental cases. 

For terms, etc., apply to the Resident Physician, 
Dr. ALFRED TURNER. Telephone, No. 2 Plympton. 


arneford Asylum, Oxford. 


Pres.: The Rt. Hon. The Bart or JERSEY, 

This Hospital, for the care and treatment of 
sufferers from mental disorders of both sexes of the 
middle and , 7d classes, is pleasantly situated on 
pong. p= ill, nr. Oxford. The grounds are exten- 
sive, and cricket, tennis, billiards, dances and other 
amusements are amply provided. There are now 
vacancies for patients at moderate charges. Volun- 
tary bearders can also be received.—For particulars 
apply to the Medical Superintendent. Dr. Nerr 


St. Luke’s Hospital, 


London, E.G. 














»  --elietaratatias eaimaaaaned 


W. H. BAIRD, 
Old Street. London, B.0 Secretary 


WYKE HOUSE, 
ISLEWORTH, MIDDLESEX. 
A private ium for Ladies and Gentlemen 
mentally 





are .— For terms, apply te » 
Munouteox, M.A. M.B., Resident Propeintor. 


SPRINGFIELD HOUSE PRIVATE ASYLUM, 
BEDFORD. 
Telephone No. 17. 
Ordinary Terms ; THREE Quincas Pern Wexxk. 
(Including Separate Bedrooms for all suitable cases.) 
For forms of admission, &c., address DAVID 
BOWSER, M.D., as above. (Dr. Bower attends at 


Srrext, W., on Tuesdays, 3 to 4.) 
Vacancies : For Lavtes, 3; for @9ENTLEMERN, WOWR 


THE GRANGE, wear ROTHERHAM. 


A HOUSE licensed for the reception of a limited 
number of ladies of unsound mind. Both certified 
and voluntary patients received. This is a 
country house with beautiful grounds and park, & 
miles from Sheffield. Station Grange Lane, QO. 
Railway, Sheffield. Telephone No. 34 Rotherham. 

Resident Phvsician—GriBEeRT EB. Moun, L.R.G.P. 
M.R.O.S. Consulting Physician — OROCHLEY 
OvaPHaM, M.D., F.R.O.P.E. 








THE MOAT HOUSE, 


Tam tafierdshire, 
& BOME FOR NERVOUS AXKRD 
MENTAL CASES. 


Btations, L. & N. West. and Mid. Rall 

The House stands in grounds of ten acres (within 
5 minutes’ drive of either station), and is devoted to 
the care and treatment of a few ladies suffering 
from nervous and mental disorders, who enjoy the 
comforts, privacy, and occupations of home life. 
bry ee = ne ee —— certificates. 
rms, Otc., apply Resident Proprietor, 

¥. Motto, M.A.Cantab., J.P. 


STONE HOUSE 
8S. Martin’s, CANTERBURY. 
MENTAL DISORDERS. 


Private Patients of both sexes are received at 
moderate rates. Pleasant and healthy situation. 
South aspect, gravel soil, extensive and private 
grounds, theatre, billiard room, cricket, tennis, 
croquet, etc. 

Full particulars and necessary forms on applica- 
tion to the Medical Superintendent. 

Telepbone:—No. 6 Canterbury. Telegrams :— 
“Stone House,” Canterbury, 


DIABETES and OBESITY. 
“ENNORE,” BOSCOMBE, BOURNEMOUTH, 


Am fustitution of the highest class for the treat- 
ment of these diseases under the conditions most 
favourable for securing t improvement or 
cure. Very special attention given to the die » 
which, whilst thoroughly attractive and nu 
is regula to a nt in accordance 
with varying needs of each individual case. 
Most comfortable home, in a sel 
climate, with every facility for a healthy and 
pleasantly-varied life. Massage, baths, etec., 
when necessary. 
Average duration of course of treatment (diabetes), 
re ; obesity somewhat. eager. 
The Physician Superintendent devotes his entire 
time to the stri limited number of patients. 
On request, a report will be furnished ‘te 
the medical attendant by whom the patient 
was sent, at the a vay bana catiaian, 
contain: en 
application: address The Secretary, as above. 
NOTE.—It ts particularly re ted that cases of 
diabetes be sent for treatment ai as early a stage of 
the disease as possible. 
A. B. GRANT, M.B.. O.M., Physician-Sont+ 


BOURNEMOUTH. 


CAMBRIDGE ROAD HOME FOR PAYING 
PATIENTS OF BOTH SEXES. 


In connection with the Victoria Institute for 
Trained Nurses. 


APPLY TO THE MATRON FOR TERMS. 
Tele. Address—** NIGHTINGALE.” Telephone—102, 


ST. LEONARD'S, STONEHAVEN, N.B. 


Mrs. and Miss RkITH, who bave had considerable 
a vane with Nervous C receive a few 
uiring attention and supervision. Excellent 
house. Perfect sanitation. Large grounds. Beautiful 
situation. Bracing air. Moderate Terms. Pros- 
us on application. References permitted to Dr. 
louston, nburgh ; Dr. Yellowlees and Dr. Craw- 
ford Renton, Glasgow ; Professors Ogston and Hay, 
Aberdeen: and others. 


Physician, married, no family, 

living 58 miles from town, can receive in his 
comfortable, well appointed home, garden. fields, 
&c., LADY or GENTLEMAN requiring care and 
supervision. Twelve vears experiencs in the treat- 
ment of invalids. Mild, mental, alcoholic, morphia 
cases generally received. Terms from €2 2s. weekly. 
References, clerical and medical.— Address first H., 
47, Vincent Square, Westminster. 


n experienced mental Nurse 


( ed), is desirous to take a LADY 
PATIENT. Pleasant country home, within easy 
distance of London.—. ress, No. 3000, Bririss 
Wentoart Joverwar Office, 429, Strand. W.0 


Brighton.—Establishment for 


those requiring Medical and Nursing care, 
rest, and change after illness. Large airy rooms, 
Night and day nurses. House close to sea, West 
Pier and Lawns. Every attention to comfort, 
nursing, diet. Garden. 30 bedrooms. Terms from 
#2 2s. Chronic Invalids received.—Apply, Lapy 























SUPERINTENDENT, Sillwood Lodge, Brighton. 
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Telegrams— Tele 
Kennersoog, London. ii7 xe ’ 


Home for Convalescent and 
Chronic Cases in Kensington, 


A Medical Man in Kensington (2 minutes 
walk from the Gardens) has room in his 
large house for two or three patients, 


A separate room, which is large and airy 
is given to each patient. 


Terms, 34 guineas weekly. 


Apply, Mep1oab SUPERINTENDENT, 3, 
Edinburgh Terrace, Victoria Road, Ken- 
sington. W 


Resident Patient.-A Medical 


man, married (not practising), experienced 
in mental and nervous diseases ey can offer 
advantages) receives into his well appointed house 
one Patient, certified or otherwise. One hour from 
London.— Address, No. 5809, BRITISH MEDICAL 
JOURNAL Office, 429, Strand, W.O. 


Resident Patients—Any 


Invalid wishing to reside with a medical 
man in any part of the Kingdom, with or without 
treatment, should apply for page to Hon. Seo, 
ASssocIaTION OF MEDICAL MEN, Bodorgan Manor, 
Bournemouth, from whom may also be obtained 
the Book of Reference for Medical Practitioners 
‘“WHERE SHALL I SEND My Patient?” price 1/9 


post paid. 
Resident Patients.—A. list of 


medical men in all 














into their houses Resident Patients, with 
a full description of the accomm on offered, 
terms, &c., can be had without from My, 





Resident Patient.-Folkestone, 


Overlooking the harbour. Doctor thoroughly 
recommends home for invalid gentleman, epileptic, 
er anyone requiring care and comfort. Can bring 
frend or nurse to stay in the house, Best refer- 
ences. Terms moderate.—KExnx, ‘' Belvedere,” The 


eckenham.—Resident 
PATIENT cin be_ received in house of 
medical man(M.B.Loud.’ Large house and garden. 
Amp'e accommodation for nurse Private suite of 
rooms if desired. Terms on application.—Address, 
No. 6378, BRITISH MEDICAL JOURNAL Office, 429, 
Strand, W.C. 


Derbyshire.—A married 


surgeon, zs" can receive Lady or 
Gentleman as RESIDENT ATIENT. House and 
beautifully situated and sheltered in country 
and bracing.—Terms, references, and par- 
ticu on application, Dr. Bewson, Ashover. 


Delightful Home for 


CONVALESCENT or RESIDENT PATIENT. 
Lady and gentieman with large bouse and grounds 
would receive above. Could bring friend or nurse, 
to stay in the house. Moderate terms. Highly 
recommended by several doctors, — Address, No. 6004, 
BaitisH MEDICAL JOURNAL Office, 429, Strand, W.C. 


married Doctor near London 

has VACANOY for PATIBNT—Nervous or 

Mental. References to Specialists and friends of 

former patients. Pleasant neighbourhood, garden.— 

Address No. 4950, BRITIsH MEDICAL JOURNAL Office, 
429, Strand, W.C. 


Comfortable Home offered to 


Lady Patient by two experienced Mental 
Nurses. Good references from former patients, 
guardians, and M.D. Will anv doctor kindly recom- 
mend a Patient? — Mrs. EpGs, Bedford Boad, 
Kemrston, Bedford. 


WINTER HEALTH RESORT 


FOR VISITORS AND PATIENTS. 
Highly recommended for Rheumatism, Gout, 
Pen General Debility, &c.; comfurtable, bright 
and homelike ; climate mild, dry, and equable. 
Secretary, Hydro, Clevedon, Somerset. 
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THE YARROW HOME For CONVALESCENT CHILDREN 


OF THE BETTER CLASS, BROADSTAIRS. Established 1895. 


Established and endowed for 100 children of respectable 
persons who are unable to afford the entire cost of a change 
of air at the seaside for their convalescent children, 

Boys from 4 to 12 years and Girls from 4 to 16 years are 
admitted irrespective of nationality or creed. 

A charge of 5s. per week is made for each child. 

The Building stands in 104 acres of ornamental grounds 
with sheltered garden and shrubberies, and faces the sea, 
and has spacious well-equipped Play Rooms, 


The Home is under the management of a oe ee experi- 
enced Matron. A Medical Officer and Oertifica Nurses 
form a part of the Staff. 

During the winter children requiring active treatment are 
accommodated, and a lengthened stay is granted when thers 
is a prospect of permanent benefit, 

Full Particulars and Forms of Application for Admission 
may be obtained on application to Mr. T. F. MYERS, 
Secretary, at the London Offices, 


TERMINUS CHAMBERS, 6, HOLBORN VIADUCT, E.C. 


ABBR YZTs rT wit Tre, 


“The Biarritz of Wales,” : 
is highly recommended for invalids. It possesses the most equable temperatare, its shores being swept by the Gulf Streams, 
and the 8.W. breezes of the Atlantic. The drainage is perfect, and the town is supplied with the purest water from 
Plynlimmon and lighted by electricity. The late Sir James Clarke, M.D., says: ‘‘ A fortnight in Aberystwith is equivalent 























to a month’s residence in most watering places.” 


Guide and information may be had on application to the Town Clerk. 





MONTREUX.—Celebrated Autumn, Winter & Spring 


Health Resort GRAND HOTEL CHATEAU. 


BELMONT. 
decorated 


One ef the finest and mest medern Family Hotels. The position home comfo: ed and 

198 Reoms and Salons with balconies. Unique and elevated posi omy, 950 dont ahaue ten Laken im uneat ommanr, , and pars 

of district. Situated own junds. Fine panoramfc views of lake and moun Surrounded by ant 

shady terraces. T' co and p Five minutes of Montreux Stations and tramways. Near Co 

charming resi cein Montreux at any e of the year. New room and restaurant, fine salons, an® 
comfortable lounge apd winter: den, full sou Lift and fore: room, ; rooms on 6v _—— Mout modern = = 

ments sanitary hea: and ventilating. Blectric throughou' . Golf Links near. jus free Town, jurch 

Kursaal. Excellent Culsine, tab! "hote at 80) te tables. Weekly concerts, entertainments, Moderate ch: 


lee and dances. arges, for a a wtay. 
Managed by the Proprietor: THOS. URGRR DOMALDSOY, also of the Gd. Hotel Victoria, St. Beatenberg. Telegraphic Address: “ BELMONT- ONTREUX.” 





A ccouchement. — A married 


medical man, residing in healthy part of 
Highbury, receives ladies into his house for their 
confinements. Can offer every home comfort and 
attention. Patients can be attended by their own 
doctor, Terms moderate. according to require- 
ments. — Address, No. 5846, BRITISH MkvicalL 
JOURMAL Office, 429, Strana, WC, 


(zentlepeople wishing to 

WINTER in BOURNKMOUTH can be re- 
ceived in lady’s own beautiful house, facing sea full 
south. Billiards, golf, motoring, young svciety.— 
Write, * Bridge,” BROowN ana GOULD’s, 54, New 
Oxford Street London. 


ALTADORE SANATORIUM, 
eo, WICKLOW. 








Por the treatment of Diseases of the Lungs 


on the Nordrach System. 


This Sanatorium is htfully situated am 
Ghe Wicklow Mountains. The main building, w 
stands in its own unds of 630 acres, is 750 ft. 
above sea level, and is ergy! sheltered from 
the north, east, and west, w to the south it com- 
mands a fine view of the sea, some 5 miles distant. 
It thus combines the advantages of pure mountain 
alr and pure sea air. There are out-door shelters, 
verandahs, and slee bungalows, and trained 
murses are employed. e diet is excellent, the 
sanitation perfect, and there is a constant em A 

spring water. Milk from own tu n- 
cows. The resident p cian, who is 
also the rietor of the sanatorium, acquired his 
know! of the treatment at Nordrach, under Dr. 
Walther, and has met with t success in 
carrying out Dr. Walther’s principles. For terms 
and apply to the Resident . 
3.9, M.B.C.8.Eng., £.R.0.P.Lond. 
ote | agg a ayy ag penneen 
Wicklow. egraphic Address: Altadore, Hew: 
tewnmoantkennedy, co. Wicklow. 
Railway Station: Greystones, 


Z 





RUDGWICK OPER-AIR SANATORIUM (Gentiemen), SUSSEX. 


ened in 1898). 
Situs 


Visiting London Physician—Dr. MoCatu. 
in its own delightful grounds on a western slope, in full view of Hindhead and the South Downs. 


Resident Medical Officer. 


Shelters of various kinds. Graduated walks in grounds, Charming scenery. Large airy Recreation Hall. 
Separate bedrooms for each patient built for the purpose. Inclusive terms, 2} gs. weekly.—Apply Secretary. 





OPEN-AIR TREATMENT. 


MALDON SANATORIUM, ESSEX 


Medical Oficer—W. BH. FAOCRY, B.A., M.B.(Camb.) 
Terms Two Guineas Weekly. 
Vor book of particulars apply to the SRoRETABY. 


DPEN-AIR TREATMENT. 
COTSWOLD HILLS. 
RPaeainswrick Sanatoriurs. 
Terms ¥¢ Guineas Weekly. 


Ber Book of foulars apply Wm. MoOaxt, 
4.D., Resident Physician, Sanatorium, Painswick, 
Gloucestershire. 


DPEN-AIK TREATMENT. 
Sanatorium fcr LADIES ONLY. 


terms & guiness weekly. lestricted to 16 patients 
Medical Officer : 
Miss Mary R. MoDoveatt1, M.B.. O.M.Bdin. 
Oareful Nursing. Good resalts. 
aAtiress SroreTaRY. “Woodborst,” Dorking, Surree 


OPEN-AIR TREATMENT. 


MOORCOTE SANATORIUM, 
EVERSLEY, HANTS. 
Vor particulars apply Haypx Brow, Medical 
Superintendent or 
Mr. Penoctval TURNER, 4, Adam Street, Strand, 














CROOKSBURY SANATORIUM 


Open-Air Treatment of Consumption. 


ry ecore built and equipped throughout. Blectric 
gnting. Porous Soil. Large grounds covered with 
Pine Wood and Heather. ‘Trained Nurses. Terms 
5 guineas.—Apply to Dr. F. RUFENACHT WaLTEBS, 
Crooksbury Ridges, Farnham, Surrey. Telegrams: 
Sanatorium, Farnham. 


OPEN-AIR SANATORIUM, 


DUNSTONE PARE, 
mear Paignton, S. Dewon. 








Situated In its own grounds, on slope of hill 
facing South, 550 feet above sea level. Climate 
— _— bracing. nee soil. ee walks. 

agnificient scenery. Every essen ‘or open-air 
treatment.—Apply T. Carson FisHER, B.A., M.D., 
Medical Superintendent. 


OPEN-AIR TREATMENT. 
OCKLEY SANATOERIUM, 


SURREY (near Lelth Hill.) 


For ag — Sake. ah fue 
Pure bracing air. Very lovely count: 
views. Well sheltered. Skilled nursing. Good 
results. Terms 2} gs. weekly. 
Resident Physician—Dr. Ov CY for 





° 
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THE MIDLAND OPEN-AIR SANATORIUM, 
BOURNE CASTLE, BELBROUGHTON, WORCESTERSHIRE. 


Beautifully situated in a park of 25 acres, gravel soil, Southern aspect, lovel , 150 feet above sea level. Sheltered by the fam Lickey 
sai Fairley Pine Woods. Spesially constructed Outdoor Ohileta and Revolving Bhelte:y, nant Hills ana 
Resident Physician, Dr. GEO, F. PHILLPOT. Consulting Physician, Dr. T. STACEY WILSON. 
Terms Three Guimeas per wreek,. , 
3 


For particulars and Iustrated Prospectus apply Secretary, Bourne Castle, Belbroughton. Stations: Fy awa. Bromegrove, Midtans 


SANATORIUM 
Ab HAYAT HELOUAN. 


SANATORIUM IN EGYPT. To be opened during the present month, 


This Sana‘ orium, called ‘AL HAYAT,” {s situated on the declivity of the Mokattam Plateau, isolated by the desert outside Helouan, which is 14 mii 
rail from Osiro. Within easy reach of the Helouan Railway Station and the Khedivial Sulphur Baths. Placed as it is, 45 metres above the level of the Mie 
enjoys an unrivalled view of the Nile Valley from Gizeh to Fayum. 
The Sanatorium being constructed in the form of a horse-shoe, is well protected from wind and dust, and appropriate measures are adopted to prevent the 
development of mosquitves and flies in its surroundings 
The rooms, most of which face South, are “separ against excessive sunlight by means of loggias in front of them and Uy patent rolling-blinds. Ventilation 
by folding windows and by openings in the ceilings communicating with air-shatts reaching beyond the roof. Electric lighting arrangements for heating when 
. The newest sanatoriums in Germany, Switzerland and England have served as models for this, only modified to suit the difference of climate, 
There is a small detached Hospital for Infectious Cases. Plenty of Baths. Water and Milk Supply under Medical control. 
The establishment, at present, is designed for the accommodation of 80 persons. 
Terms for Board and idence—including Medical Attendance—range from 16s. per diem, according to apartments required. 
Medical Director and Consulting Physician—Professor Dr. F. PLEHN. House Physician and Medical Assistant—Dr. FRoMHERZ. 
¥ ‘Monager—R. SPRINGER, tormerly Director of the G. Wangovich-Motels in Helouan, 


For enquiries please address—AL HAYAT SANATORIUM, HELOUAN, EGYPT, or BARON KNOOP, 34, Fenchureh Street, LONDON, E.C. 


THE GUIMAR SANATORIUM, TENERIFFE. 


FOR THE OPEN-AIR TREATMENT OF TUBERCULOSIS. 
Physician—J. L. SALMOND, M.A., M.B., 0O.M. 
’ Specially constructed. Situated on the Southern side of the Island of Teneriffe, 1,200 feet above the sea, commanding magn 'ficent mountain and sea scenery, 
lima : i. y tem ti for th Idest six the (Ni ber to April) 61°F. Speci 1 i 
ee rans: ee. cand. 27> eg aald caer ol paantan. Meneen ae miedtinn. Seat a teen, tae eee 


The Seaso’ ences about November let and lasts till May. 
fesapeutan: apd talento to be obtained from Messrs. PEARCE & ALDRIDGE, Solicitors, 1, Clement’s Inn, Strand, W.C. 


THE OCHIL HILLS SANATORIUM, KINROSS-SHIRE, SCOTLAND. 
































Has been built in the district ° scenery. The Sanatorium is in 
which has the lowest death — a eter 4 telephonic communication with 
rate from Phthisis in Great 5 = all parts of the Kingdom. 

Britain. It has one of the finest 
climates in this country for the 
Open-Air Treatment of Oon- 
sumption. The site is ideal, 
800 feet above sea level on a 









nross Station may be 
reached by express train from 
Edinburgh in One Hour, and 
from Glasgow in an hour anda 





southern spur of the Ochil Resident Physicians : 
Hills. The grounds extend to Dr. Net and Dr. Wart. 
460 acres. Sanatorium is 

the most modern and best Visiting Physicians: 
equipped institution of the Dr. Duncan and Dr. FRASER. 
kind in the kingdom, having Visiting Laryngologist : 


Inhalation Rooms, Hydropathic 
Department, Electrical Depart- 
ment, Chemical ana Microscop- 
{cal Laboratories, Sun Bath and 
Open-Air Encampment 1,000 
feet above sea level, sheltered 
by pine woods; 60 bedrooms 


Dr. WALKER DOWNIE. 





For Prospectus and particulars 
apply to the Medical Superin- 
tendent, Ochil Hills Sanatorium 
Kinross-shire, Scotland, or to 








with southern aspect, lighted ws ; the Secretary— 
by electrity, and haviug or ‘ Be 4 D. HILL JACK, 
magnificent views of mountain Gee 2 SO NTT 141. West George St.. Glasgow 








GRAMPIAN SANATORIUM, | T OPEN-AIR COTTAGE 
SPECIALLY BUILT FOR THE OPEN-AIR TREATMENT OF puTHISI8 OR eas Eoughton, RSSEE. 


Upper Speyside, Inverness-shire, Scotland. Onder the Auspices of Mrs. BRAMWELL BOOTH. 

1 2 gy . one Tegra: fer Geen cee cae vena 

860 FEET ABOVE SEA-LEVEL. SHELTERED AND GRADUATED WALKS. _— which faces South, stands in its own grounds on the 
PINE WOODS. ELECTRIC LIGHT THROUGHOUT. 


edge of Epping ge and is be snred te 
* .—For fu 
Railway Station :—Kingussie, on main Highland line. a Sees: a oe 
For particulars apply to WALTER Dz WATTEVILLE, M.D., Kingussie, N.B. 


BOURNEMOUTH.—OPEN-AIR SANATORIUM. 


dent Medical Ufficer, M. RuTH WILSON, M.B., Ch.B. 
OYERTON HALL, BOURNEMOUTH. 


Opened in 1898, Under the personal direction of a Resident Medical Man with six year’s experience of Open-Air Treatment, specially designed to carry 
eut the Nordrach Treatment of Consumption in the most favoured climate in England. Sandy soil, extensive pinewoods, —— ‘Winter 
Climate. Summer temperature 14° cooler than any inland place in England. Smallest Rainfall. Highest Sunshine Recor 

This Sanatorium stands in its own grounds, has a due south aspect, and is sheltered from the north, east, and west. 

Special Shelters and spacious Verandah ——— by electricity. Hlectric lighting throughout. Inclusive Terms. Free illustrated prospectusi 
Apply, “Secretary,” Overton Hall Sanatorium, 6, Poole » Bournemouth. 














° @ 
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Deo. 26, 1903.] THE BRITISH MEDIOAL JOURNAL. 7% 


- WORDRACH IN WALES 


(PENDYFFRYN HALL SANATORIUM) 
FOR THE TREATMENT OF PULMONARY CONSUMPTION AND OTHER FORMS OF TUBERCULOSIS. 


his Sanatcrium, which has been opened for over three years, is situated in its own grounds, (over 100 acres) of park land, pine woods, and mountain. 
Graduated walks rise through pines, gorse, and heather to a height of over 1000 feet above sea level. It is well sheltered on the BE. and N.E. by mountains. The 
diimate is mild but very bracing, and the rainfall is small. The situation combines the peculiar advantage of pure mountain and sea air. As only about twen' 
ene are received, that special igdividual attention, which is so necessary to a successful result, is assured. The Sanatorium and outdoor shelters are 








hout by electricity. The physician has himself been a patient at Nordrach under Dr. Walther, whose principles of treatment are strictly carried out. 
ph Address; ‘‘ Pendyffryn, Penmaenmawr.” For particulars apply to @. MORTON WILSON, M.B., Nordrach in Wales, Capelulo, nr. Penmaenmawr 


CHILTERN HILLS SANATORIUM FOR OPEN-AIR TREATMENT. 


SITUATED in well-wooded breezy upland country between beautiful open commons. The house standing 375 feet above sea-level with 
a South-east aspect has been specially designed and equipped, and has attached to it a fruit and dairy farm of 50 acres. 
Central Heating. Shelters and Sunny Verandahs. Physician—Dr. ESTHER COLEBROOK. 
Terms: 3 to 4 guineas weekly. A reduction is made for shared rooms. 
For Prospectus apply SECRETARY, Kinawoop, PEPPARD COMMON, OXON. 
Station: READING 63 miles (G.W., S.W., and L.B.&S.0. Railways). 


MENDIP HILLS SANATORIUM, 


HILL GROVE, WELLS, SOMERSET. 


Beautifully situated in its own grounds of 160 acres of fragrant Fir and Larch plantations, at 850 feet above sea level rising 1000 feet 
in a few minutes. Miles of sheltered avenues and pine walks, where patients can take their outdoor exercise and rest even in the most 
inclement weather ; lovely scenery, bracing atmosphere. Heated by hot-water pipes and radiators, electric light, &c. 

SPECIAL FEATURE: Formaldehyde Treatment with Static Electricity. 
Chief Physician: Dr. C. MuTuv. Terms, 3 to 4 guineas. Apply to THE SECRETARY. 


COTSWOLD SANATORIUM. 


THIS Sanatorium takes patients suffering from all forms of Tuberculous Disease. It is situated on the Cotswold Hills at an elevation 
of 800 feet, and surrounded by magnificent scenery. It stands in its own grounds of nearly 70 acres, and in the midst of wooded common 
land of about 1,000 acres. Rooms have hot and cold water laid on, are warmed by hot-water, and lighted by electricity. Verandahs 
similarly warmed and lighted. Milk, butter, and cream supplied from tested cows. Inclusive charges £5 5s. weekly ; afew rooms at £6 6s. 
and £5 15s. 6d.; cubicles £4 4s. Physicians: F. K. ErL1INGER, M.R.C.8., L.R.O.P., 8. T. PRUEN, M.D., O. BRAINE-HARTNELL, M.R.O.8., L.R.O.P, 

Apply to the Medical Superintendent, Cotswold Sanatorium, near Stroud. Telegrams—‘* COTSWOLD SANATORIUM, BIRDLIP.” 


NORBRAGH-UPON-MENDIP SANATORIUM 
FOR THE TREATMENT OF PHTHISIS *. MENDIP HILLS. 


OPENED JANUARY, 1899, BY DR. ROWLAND THURNAM, 
LATE ASSISTANT TO DR. OTTO WALTHER, OF NCRDRACH, IN THE BLACK FOREST. 
862 FEET ABOVE THE SEA. ROOMS HEATED WITH HOT WATER. ELECTRIC LIGHT. 65 AORES OF PRIVATE WOODS AND GROUNDS. 
FoR FARTIOULARS APPLY THE SEORETARY, NORDRAOB-UPON-MENDIP, BLAGDON, BRISTOL. 


' WOODBURN SANATORIUM. 


FOR THE OPEN-AIR AND DIETETIC TREATMENT OF PULMONARY TUBERCULOSIS. 


The methods of treatment have proved highly successful in the arrest of the disease and in the restoration of muscular vigour, 
The permanent results have been most gratifying. Two Physicians in residence. Specially trained nurses, 
Terms on application to Medical Superintendent, WOODBURN, MORNINGSIDE, EDINBURGH. 


LONDON OPEN-AIR SANATORIUM, 


Pinewood, Nine Mile Ride, near WOKINGHAM, BERKS. 


For the Treatment of early cases of Pulmonary Tuberculosis, 


éituated in its own grounds of 82 acres of Pine Forest. Specially built with every essential of hygiene and comfort. Each Patient has 
€ separate bedroom facing south with electric light. Two Resident Medical Officers and two visiting Physicians. 


Terms: £3:3:0O per week. 


This Sanatorium is the free and generous gift of a few philanthropists for the treatment of early cases of consumption among the 
@ducated middle classes, and is held in trust by the “LONDON OPEN-AIR SANATORIUM,” an Association, licensed by the Board of 
Trade and not carried on for the sake of profit or gain. It is managed by an Honorary Committee, four of whom are Members ef 
the Executive Council of the National Association for the Prevention of Consumption. 


For particulars apply to the SECRETARY, LONDON OPEN-AIR SANATORIUM 20 Hanover 8 nare London W. 
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EAST ANGLIAN SANATORIUM, 


NAYLAND, SUFFOLK. 
This Sanatorium has been specially built for the Open-Air Treatment. 
The building faces South, and stands in its own grounds of 94 acres, is lighted throughout by e.ectricity and heated by steam, 
There is a resident medical efficer, matron, and staff of nurses. 
Applications for admission should be made to Doctor JANE WALKER, 122, Harlev Street, W. 
Terms: E'our to Six Guimeas per wreek. 


OPEN-AIR TREATMENT OF DISEASES OF THE LUNGS, 
DR. W. DENTON JOHNS’ SANATORIUM, 


Alderney Manor, Parkstone, near Bournemouth. 
An ideal spot, beautifully situated about three miles from Bournemouth. The Sanatorium was specially built for the cure on the ney 
SYSTEM,”’’ and it stands in its own grounds of 600 Aores of Pine Woods and Heatherlands. Under the personal supervision 
of Dr. Johns’ who opened the first private Sanatorium in this country in 1897. 


SUN BATHING A SPECIALITY. For terms and particulars apply Secretary, 


LINEORD SANATORIVU M. 
RINGWOOD, NEW FOREST. 


«FOUNDED 1898. 


























The first SANATORIUM built in the United Kingdom with the advice of Dk. OTTO WATHER, to carry out the Treatment of Consumption as practised s>: 


NORDRACH, where one of the Physicians was resident for a year and a half, 
The site affords a great variety of walks in charming forest and moorland scenery. Hot and cold douche bath and radiators in each room. Electrie light. 
Farm of 30 acres for milk and vegetable supply. 

















Apply to Resident Physicians—R. MANDER SMYTH, M.D., HENRY G. FELKIN, M.D., D.P.H. Telegrams : SMyTH, Linford, Ringwood. 
THE FIRST SANATORIUM Research Laboratory, 
in Seotland to be — 
SPECIALLY BUILT 
for carrying out the Fully 7 iy Tarot 
Open-Air Treatment seme 
ar Dental Room. 
CONSUMPTION aight 
and allied Diseases. Ultra Violet Light 
SITUATED IN THE Installations, 
MAGNIFICENT PINE yes 
DISTRICT OF Medical Electricity, 
MIDDLE DEESIDE. OPENED IN 1900 
NORDRACH-ON-DEE (Near BALMORAL), SCOTLAND. Address: Dr. LAWSON, Banchory, N.B. 





HAILEY OPEN-AIR SANATORIUM, 


IPSDEN, WALLINGFORD. 

Conducted by Drs. CHARLES REINHARDT and FRANK FOWLER. Resident Physician—CHARLES GASKELL HIGGINSON, M.A., M.R.C.8, 
The Sanatorium is built on the Chalet system and is beautifully situated on a South-western slope of the Chiltern Hills. 
For full particulars apply to the SECRETARY, HatLEy SANATORIUM, IPSDEN, WALLINGFORD. 

Terms E‘our Guimeas per Week. 


STOURFIELB PARK OPEN-AIR SANATORIUM, ‘BOURNEMOUTH. 


Senior Resident Physician—FRANK FOWLER, L.R.C.P., M.R.C.S. Visiting Physician—Dr. CHARLES REINHARDT. 
Assistant Resident Physician—H. M. BULLOCK, M.RB.C.S., L.R.0.P. 
The Sanatorium is beautifully situated in its own well-wooded grounds of ten acres, and is within three miles of Central Bournemouth. It is equipped 
with Electro-therapeutical Applicances including the X-rays, High Frequency Ourrents, &c., &c, 
Terms from FEour guinmeas per wreek. 
For full information apply to the SECRETARY, STournFIELD ParK SANATORIUM, BOURNEMOUTH. 


VALE OF CLWYD SANATORIUM. 


This Sanatorium is established for the treatment of Phthisis, as carried out by Dr. OTTO WALTHER of Nordrach. It.is nh 
a height of 450 feet above the sea, on the sheltered aspect of mountains rising to over 1,800 feet. 

The Physicians are fully conversant with Dr. WALTHER’S treatment, having themselves been patients at Nordrach. 

For varticnlars apply to GEORGE A. ORACE-CALVERT M.B., M.R.C.8. L.R.O.P., or Cxcr. EK. Fisx, B.A. M.B , B.C., M.B.0.8., LR. OP, 
Lianbedr Uai!, Ruthin, in. Wales. ‘ 
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The es THERMAL SPA in GREAT BRITAIN 


BATH 


is the only Resort in the British Isles possessing 
HOT MINERAL SPRINGS. 


Daily yield over half a million gallons, at a 
temperature of 118° Fahr. 











Founded in the first century by the Romans, Bath 
has a record of bathers and cures unparalleled by any 
- Other health resort in the world. 


MAGNIFICENT MODERN BATHING ESTABLISHMENTS. 


ILLUSTRATED MEDICAL GUIDE (cloth pound), ‘published by the Corporation of Bath, 
sent post free to members of the Medical Profession on application to the 
Secretary, Grand Pump Room, Bath. 


BLIXTON 


HIGHEST TOWN IN ENGLAND. 
MINERAL WATER 


On the Mi 
FOR 


ountain 
1,000 feet above sea level. 
@OUT. RHEUMATISM, RHEUMATOID-ARTHRITIS, NEURALGIA, SCIATICA, LUMBAGO, &s. 


Centre of the Picturesque Peak District. 
Pure Air. Charming Scenery. 
Average Number of Bathers, 62,867 per annum. 


NATURAL TEMPERATURE 82° FAHRENHEIT 
Baths Heated to any degree prescribed, 
Medical Men, on personal application at the Duke of Devonshire’s Offices, Buxton, will receive an order to view and make use of the 
Baths and Pump Room free of all charge, 


Finest Public Gardens at any Health Resort in Europe, with Pavilion, Theatre, 
Concert Hall, Tennis, Bowls, &c. Golf Links (18 menee. 


For ILLUSTRATED GUIDE, with Tariffs of the leading Hotels, Hydropathics, Boarding and Houses, Description of the Bath 
and Pomp Roon, and Analysia of the Waters. send Postage stamp to Gouncail Office Town Hall. Buxton, byshire. 
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A GERMAN BATH IN SCOTLAND. 


PEEBLES HYDROPATHIC AND HoTEL. |POURNEMOUTH 





~ Through the Static Electricity NEWEST ELECTRIC LIGHT, SUN, and Air Baths. RLECTRIC 


MAS3AGK. etc., the TREATM 


ENT of RHEUMATISM. GOUT, SOLATICA, NEURALGIA, LIVER 


CUMPLAINTS, OBESITY, &c., IS NOW GREATLY SHORTENED. Resident Bath Svecialist. Invalid 
Diet. Charming Scenery. Pure Bracing Air. Every Home Comfort, All forms of Amusement. 
“AN IDEAL WINTER RESORT.” Recommended a by, the Facult 


The World says: 


“The CURE REGIMEN of a GKHKMaN BAD may be enjoyed with all the 


luxurious adjunct of a first-class Hotel at the Peebles Hydropathic. 
A. M. THIEM, Owner and Manager; also of the WINDSOR HOTEL, GLASGOW. 





WILTON courRz HYDRO, 
DE VERE HOUSE, BEXHILL. 


A fully equipped Electro Therapeutic Institute 
‘facing the sea. Dowsing Radiant Heat and Light, 
High Frequency, X-Ray, Medical Gymnastic, 
Obesity, Breathing, Exercise, Stammering, and 
‘Weir-Mitchell Treatments. Resident Physician— 
H.H H. Hoxsert, B.A., M.B.C.S., L.R.C.P. 


} 
| 


MATLOCK HOUSE 


MATLOOK.) EXYDROe- [yaar orage. | 
Phystctan: W. Mowon, M.D., J.P. ; 
a, EFFICIENT. ea 
effictentl a Hydro. G 
Downlog Radiant Host ant Light Bathe. 
High Frequency and X-rays Installations,! &c. 





HYDROPATHIC. 


Ideal Health Resort. New Sun Lounge. . 


Rvery form of Bath, Massage (Plain, Elettro, and 
Vibration , etc. Carlsbad Vichy, etc. Waters at 
natural temp. Prospectus from §Secretary. Res. 
Phys. W. Jouyson SMyTH, M.D 


CRERITX | comme 
NEPHRITIS. J DIETED. 





Berkhamsted School, Herts. 


Preference for boarder vacancies in January, 
1904, given to boys for Junior Houses.—Apply, 
Headmaster. 
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SMEBLEY’S 
WATLOCK HYBROPATHIC ESTABLISHMENT. 


Atation: MAZLOCK BRIDGE. 


felegrams: “SMEDLEY’S, MATLOOK.” 





W. CG. SHARPE, M.D., and a House Physician 





A complete suit of Baths, including separate Turkish and Russian Baths for Ladies 
43x Douches, and an Electric Installation for Baths and Medical purposes. 
coe NEW RADIENT HEAT BATH. 
m for Invalids. Large Winter Garden. American Elevator, Electric 


Light, Night attendance, 
throughout the Establishment. 


Rooms well ventilated, and all Bedrooms warmed in Winter 


MASSAGE AND ete =a OF TREATHENT GAN 
Mlarge Staff (upwards of 50) of Trained Male and Female Nurses, Masseurs, and Attendant: 
Prospectus and fall information en application te the Manager. 





AROSA. 
CLIMATIC WINTER HEALTH RESORT 
6,000 Feet above Sea. 


HOTEL SEEHOF. 
Especially —— for — people in 


r 
Sunny situation. aa ey balconies. Central 


heating. Electric light. 
Apply to the Proprietor, P. WIELAND-BRUNOLD. 


DIPLOMA IN PUBLIC HEALTH 
King’s College, London. 


LABORATORIES OF HYGIENE AND PUBLIC 
HEALTH. 





Prof. WiLLuaM R. Smiru, M.D., D.Sc., F.R.S.Edin., 
Director. 


Senior Demonstrator : 
Davin SOMMERVILLE, B.A., M.D., D.P.H.Camb. 


BACTERIOLOGY. 

Prof. R T. Hewlett, M.D., M.K.C.P,D.PH 

Demonstrator—H. 8. Willson, B.A., M B., D P.H. 

“whe Laborawries are open daily from 10 to 4 
(Saturdays 10 to 1). Intending students are re- 
quested to call during those hours, when full infor- 
mation can be obtained relative to the Lectures, 
Demonstrations, Laboratory Work, and the various 
Public Health Examinations. 

An inclusive fee covers Laboratory Work, Bacteri- 
ology, and Instruction in Practical Hygiene. 

Macnee are paid each week to places of hygienic 
nterest 

_ arrangements are made for those engaged 
in ice. 


The Laboratories are open for Research in all 
departments of Sanitary Science. 
Prospectuses may be obtained from the Secretary. 


Royal College of Surgeons in 


IRELAND. 


Fellowship Examiration.—Held the third Mondays 
in February, May and November. 

License in Surgery for Re,istered Practitioners.— 
Held the first Mondays in February, May and 








November. 
icense in Dantal Surgery.—Heli second Mondays 
in February, May ana N: vemter. 

Conjoint Diplomas, Medicine. Surgery and Mid- 
wifery.—Held April Julv ard Octoper. 

Conjoint Diploma in Pu lic Health.— Held the fi:st 
Mondays in February, May and November. 

Corj int Fraliminarg HKxamination in General 
Eaucation.—-Held March and September. 

Saparate Regulations can be obtaimed post free on 

application to the Registrar, Royal College of 

Surgeons, Stephen’s Green, W., Dublin. 


Anatomy, Physiology and 

SURGERY, by an FR.OS., and Surgical 
Registrar, eitber priva'ely or in "class. Terms, 
5 guineas for each subject for 3 months in class. 
Address—No 6214, BriTisH MeEpIcaL JOURNAL 
Office, 429, Strand, W.O. 


Fjiducation.—Exceptional 


opportunity for the daughter of a Medical 
man to receive a first class education at nominal 
fees. Highest references. Full particulars on 
apeitection —Address. No. 515°, BRITISH MEDICAL 
JouRNAL Office, 629, Strand, W.C. 











DIPLOMA IN PUBLIC HEALTH. 
London Hospital Medical 


COLLEGE. 
(UNIVERSITY OF LONDON.) 


The classes will commence Monday, January 4th. 
AYGIENE. 
Hygiene by J. OC. Thresh, M.D.Vic., D.Sc., D.P.H., 
Medical Officer of Health to the Bssex County 


re. 
Bacteriology by W. Bulloch, M.D.Aberd. 
CHEMISTRY, ko. 
Plo POs. and Physics, F. J. M. Page, B.Sc., 
The Laboratories are open daily from 10 to 4 
(Saturdays 10 to 1). 
Special arrangements are made for those engaged 
in Practice. 
An inclusive fee covers Laboratory Work, Bac- 
teriology, and Sanitary Work with Medical 
@fficer of Health (in accordance with the latest 


regulations). 
London Hospital Medical 


COLLEGE. 
(UNIVERSITY OF LONDON). 


The Hospital is the largest in England. Inpatients 
11,140; outpatients, 161,133; accidents, 14,781 ; 
major operations, 2.196. Qualified appointments, 
80 yearly. Dressersbips, &c., 150 every 3 montbs, 

Lectures and Demu.strations will commencs on 
January 4th. 

For prospectus and information as to residence, 
etc., apply personally, = nv letter to the Warden, 

MUNRO SCOTT, Warden. 

Turner Street, Mile End, K. 


DIPLOMA IN PUBLIC HEALTH. 
University College, London. 


The New Hygienic Laboratory is open daily from 
10 to 5 (Saturdays 10 to 1) for practical instruction 
by Henry Kenwoop, M.B.. D.¥.H.. F.0.8., Medical 
Ufficer of Health and Public Analyst, Stoke New- 
ington and Finchley. 

A Course of Bacteriological Instruction for Public 
Health Students is given under the diceciion of 
Prof. SipsEY MARTIN. 

A Special Course of Demonstratiors is given by 
= nee Sane. Ma, as D.v.H 

requent monstrations of Sanitary A ppliances | Clini 
and Excursions to places of Public Health interest 
a undertaken. 
jal arrangements are made to suit the con- 
an ence of those engaged in practice. 

Those intending tu juin the class are invited to call 
at the Laboratory; or the prospectus of the Course 
and the fees charged may be obtained on application 
to the Secretary. 


ROYAL ARMY MEDICAL CORPS. 


The Class forthe next Competition now meeting. 
E. C. DUCHESNE, (Secretary). 
46, Great Ormond Street, London, W.O. 


St. John’s High School, 


NEWPORT, MON., for Girls and little Boys. 
Church of Kog'and. Certificated teachers. Puoils 
repared for University examinations. Boarding 
ouse tom ene Bright and healthy situation, 
Terms modera‘e. - Address, The SISTER SUPERIOR. 


























——__, 
——= 


Hill, and at Woolwich 14 @ Calves ty Bete 
ships gained direct from the School, H, Bn. 
trance Scholarships, Gold Medallist Ghanareital MB, 
fe ieangler to, Bracing climate, Fine made 
high an ‘ite 
and eel emer fields as (20 acres) 
Labor. 


ttcies. 4100 gir £150 sag annuall in lent a 

the Universities. Tuition Fee £11. Board 
asses per ann.—Apply, Dr. Piatt, Head Send Minster, 
LONDGN THR@AT HOSPITAL 


DISEASES of the THROAT, NOSE, and RAR, 
treet, W. 





. Great Portland Street 


PRACTICAL DEMUNSTKATIONS AND 1y. 
STRUCTION daily, at 2 ood Operations 9,30 a.m, 
Fees for attending the tice of the a 
= For particulars apply to W Fouxise PUTT 
or apply 
Hon. Bec: Medical ommittee, >. 


(SoOKES ANATOMICAL SCHOOL 


Licensed under the Act. 





Opena the Year 





Medicine, Surgery, Anatomy, Physiology, &¢, 
taught rapidly and practically by competent Masters, 
Dissecting-rooms open 10 to 5 daily ; already dissect- 
ed parts; model &c. Special Classes for MB. & 
F.R.C.S. Operations arranged at any time.’ Re. 
open, January Ath, 1904. 

Apply ye Knicut, Handel Street, Brunswick 
Square. q 


POCKLINGTON SCHOOL, YORKS, 


A first-grade Public School of 120 boarders, 
Rich foundation. Moderate fees. Staff of ten 
resident masters in high — &@ proportion of 
one master to every 10 boys. Special classes for 
London Matriculation and Engineering. Special 
advantages for sons of medical men. Only a few 
vacancies —Apply to H. ©. Mars, MLA., for 
illustrated prospectus. 


Royal Westminster 


OPHTHALMIO E HOSPITAL. 


daly from cyte seen and | Clinical Instruction is given. 
m 
e following 5 Classes will commence on the dates 
A... at 4.30 p.m. :— 
Refraction—Mr. HarTrmer—Monday, January llth 
Lantern Lectures on the Fundus—Mr. Apams 
—Tuesday, January 12th. 
Clinical Demonstrations—Mr. WoRK Dopp—Wed- 
nesday, January 13th. 
Pathology-Mr. BREWERTON-Thursday, Vanuary 14th 
Ophthalmoscope—Mr. Rotu—Friday, January 15th.. 
Practical Operation Class-Mr. GRIMSDALE (fee £1 18,) 
time to be arranged. 
Clinical Even went pre 6 Janusry 12th at 8 p.m. 
six months £3 3s. (Operation 
Class extra.) Perpetual £5 5s. 
Gentlemen wishing to join must send in their 
=. a to Mr. Apams Frost at the 


Coaching in Medicine and 


SURGERY for all exams., including Hospital 
Olinical on and Museuin work, privately or in 
FiLO.S.Eng. ,_ Member of Staff of two Lo 
Hospitals. ndence tuition if required. Army 

otion, spe 











dress, Tasma, BRITISH MEDAL 
OURNAL OFFICE, 429, Strand, W.C. 


ARMY MEDICAL SERVICE, 


An Examination of Candidates for not less thar 
30 Commissions in the Royal Army Medical Corps 
will be held on 28th January next and following, 
days. Applications to compete should be made to 
the Director General, Armv Medical Service, 68, 
Victoria Street, London, 8.W., not later than the 
18ch January, on which date the list will be closed. 
The presence of Candidates will be required in 
London from 25th idem. Candidates who are over 
the regulated limit of age at the date of the at 
nation will be permitted to deduct from their actual. 
age any period of service in the field after y 
1899, that they could reckon towards —— 
gratuity, if such deduction will bring hon a 
the age limit. 
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"ALL MEDICAL 
EXAMINATIONS, 


including D.P.™ 


cal Diploma Correspondence Institution. 
*“ om WER STREET, W.O. 
po Pt Ez. Goood, B.80., &e. 
Coaching ced Graduates— 
16 Tatora Gola” Medalists and ist Class 
Honours (Medicine, Surgery, Science) fer 
Durham, Brussels.) 


EF okt C. Ss. ais barat.) 
D.P.H. 


Oxf Edin., Dub.) 
‘ALL aE REDICAL EXAMINATIONS 
(Conjoint Colleges: FS mene Edinburgh, 


THE SERWYWICES. 
| ZUITION in RIVATELY, 


or by 
MEDICINE ANATOMY CHEMISTRY 


SURGERY PHYSIOLOGY BACTERICLOG! 

OBSTETRICS | MATERIA MEDICA HYGIENE, &o 
all apparatus. years’ cen: 

Bi capone Aang 


D.P.Hi. 


a1 Geom B- (Lond., Camb., Oxford, etc). 
isy ear, 

LAST 10 CANDIDATES for D.P.H. (Cam., 
Oxford, Kdin. atd Dublin, Oct-Nov. :1903:. 
All Successful. Particu'ars on application. 

Unly Usndisxte for Dublin D.P.H., November. 

1903, passed with Honours, Ist on the list. 

3 Candidates for Oxford D.P.H. last montn 
All Successful. 








Candidate (quauneu vo aovu) recently passed 
DrPH. ates -oone » with 
ne previous, knowledge whatever of the 


M.D. ons 
M.B. Lond. 


Several successes at LAST EXAMINATIONS, 


Inter. M.B3.(Lond.) 333° 


23 CANDIDATES sent up—BOTH SUCCESS. 
FUL. 


E.R.C.S. 


& CANDIDATES sent up- BOTH PASSED. 
M.D. (Durham— 
Practitioners’). 
2s CANvIpaTss porn at the last three 
Examinations after correspondence or oral 
preparation by our Tutors (9 in September, 1903). 


CONJOINT FINALS. 


X77 Successful within the last year. 


can 

PRACTICAL Le gpeagy norte for M.D.Durham in 

aga 4 a week or f ht before the examina- 

= been found of 

grat B.A... to candidates, © prepared by our 
tors having passed last time (September, 1903. ) 


DD. Brux. 
A$ the recent Examination (thestandard for which 


Bacteenee gant 
u—BOTH 
R.A.M.C. vale 


OANDIDATES sent pecially pre: prepenes 
5 corresponden co ane gus & were S OOuB.. 


t & 6 
CoppiDare sent a SUCCESS- 
FUL, viz th and 414 
ORAL ohcinina te for ALL MEDICAL BX. 
AMINATICHS given ie re 5, Gower Street, 
FONDENGE 05 ray 2 Dena. 
F.R.C.S., CON: 


BO. 
For further articulars of Courses ard Hxamina- 


tions. address E. QovcH, B.Sc.,115, Gower St., W,0. 


can Usually 06 soo 102 nw 
13 and 1, and between 4 and 5—e ay 
Caturdaye—at other times by appointment, 





\ 


FACILITIES FOR CLINICAL STUDY. 


oe i? Po og MEDICAL MEN BY 
NDON POST-GRADUATE 
ASSOCIATION. 

Joint cards of admission are issued to the Olinical 
Instruction of the following Metropolitan Hospitals 
—— and mee) and ools of Medicine :— 

Carine Cross, Guy’?, Kine’s COLLEGE, 
ue ‘ ieauene, St. BarRrHOLOMEW’s, e 
Gror@r’s, St. Mary’s, St. THomas’s, UNIVERSITY 
OoLLEGE, WESTMINSTER. 

Special: Brompton HospiTat FOR DISEASES OF 
THE OHEST; HOSPITAL FOR SICK CHILDREN, Great 
Ormond Street ; Loxpon ScHooL oF TROPICAL 
MEDICINE ; National HosPiTaL FOR THE PaRa- 
LYSED AND EPILEPTIC; Roya Lonpox OPHTHALMIC 
HOsPITAL. 

These cards will be available for qualified medical 
men (British, Colonial or Foreign) only, and will be 
issued at the following rates :— 

For Three Months... .. 

For Six Months _.- eco .— oe 
And for any longer at the further rate of 
5 — for flows add: Sonal six months. 

list of operations at the associated Hospitals 
“> seen each day at the Secretary’s office. 

@ cards and further particulars may be od 
tained by writing to the Honorary q: 
West Wing, Examination Hall, Victoria Emban 
ment, London, W.C., or by personal application 
between the hours of 11.30 and 1, and 2 to3 p.m., 
except on Saturdays, 

Evidences of qualification must be furnished with 
application for cards. 


ee 7 guineas. 








GENERAL MEDICAL TUTORIAL 
INSTITUTE, 24, Coanozry Lanz, W.O. 


SPECIAL Revision CriassEs for Consort BoaRD 
BXAMINATIONS. CORRESPONDENCE Tuition for Dur- 
ham M.D. (15 ee standing). SPEcIaL CoacHIne 
Medical Examination op epeneeh Seas. 
Also Special ——— for London Matriculation 
and Preliminary Medical Examinations. Fe 
may be class, private, or correspondance. 
ews - from JoHN @rsson, M.A., a cuesee 





Professional Preliminary 


sunctine ote e —The COLLEGE oi 
8 will hold an Examination for Oerti- 


Ss Board of Education, the 
aoe jety, the General Medical 
— the Reval College of Physicians of London, 
Royal College of Surgeons of England, the Royal 
College of Veteri Surgeons, the Pharmaceu' 
Society of Great Britain, and other bodies, on the 


Ist, 2nd, and 3rd of March, 1904. 

The Examination will take place in London, = 
at he following Local Centres:—Birmingham, 
Bristol, Leeds, Liverr ool, Manchester. 

Examination 


Fee, 25s. 
ee rye hes = Forms may be obtained 
on application to — ea 
0G. R. HODGSON, B.A., 
Secretary 


[he Londen School of ae 


a (Under the auspices of 
ent), Connaught Road, Al 
Dock, gl i connection with the Hospitals oft the 
Seamen’s Hospital Society. 
SESSIONS COMMENOB Ist Oct., 15th Jan., and 





Ist ja oe aa — syllabus, and other ‘ba, 
e Secretary, P. MICHELLI, ee 
} rn ‘ addy Gaeta 8.3. 











aa for the Deaf.—‘l'he 
La pee for = onan INSTRUOTIOB 
a ae ag A —_ W., 


public a 


For particulars « 
Van Praaen, Beq., ne Fitaroy 8q., W 





UNIVERSITY 
EXAMINATION 
POSTAL 
INSTITUTION. 


OFFIOE: 
27, Southampton Street, Strand, W.C, 


Telegrams: ‘‘ UNtPoLAR, LONDON.” 
Telephone: 6313, Central. 


11 Medical Tutors, including 5 Gold Medallists. 


Manager; Mr. £. §. WEYMOUTH, M.A.(Lond.) 





Preparation through the Post or Orally, for 
all Medical Examinations, especially for the 


M.D. , D.P.H. , 0+ F.R.G.S, 


Lenden i Oambridge, i England 
or London, or 
Durbam. Dublin. Bdinburgh, 


M.D.(London). 

ef the total number of 37 success: 
1 fal Candidates in the M.D. (Londen) 

Examination, including the Gold 

Medallist, were prepared success: 
tally by the Institution through the Pest 
for the 1901 Examination, besides several 
sthers prepared orally by one ef eur 
Tutors. Of the total number of 29 suc: 
cessful Candidates at the 1902 Examina- 
tien, 11 were prepared through the Post 
by the Institution, besides several others 
prepared orally by one of our Tutors. 
Fer the second time a Candidate pre: 
pared by the Institution has won the M.S, 
Geld Medal (1893 and 1992), 


M.B.(London). 
Candidates prepared successfull 
6 this year, including 1 in First and 
1 in Third Class Honours. 


intermediate M.B.(Lond.). 


July, 1903, two Candidates; both 


successful, 
I.M.S. 
August, 1903, 1 Candidate sent in; fifth 
on list out of 41 Candidates; first in 


8 e 
“ey Dp.P.H. 


Candidates Successful out of the 
1 last 15 sent in by our Tutors for 

different D.P.H. Examinations since 
June, 1902. No failures since July, 1902 
5 entered for the Cambridge Examination 
last October. All successful. 


M.D.(Durham). 


Candidates successful for the M.D. 
1 @urham) last year out of 18 sent 
{a by our Tutors. No Failures in 


Latin. 


SPECIAL ORAL CLASS held a 
fortnight before the M.D. (Durham) 
Examination for practical work and 
review of the book work. Candidates had 
better take our Postal Course before 
attending the Oral Class. 

Manv candidates prepared successfully 
recently for the F.B.C.S. Eag. and Edtn.), 
M.B., B.S. (Lond., Cantab. Durham), Con- 
joint Final, F.F.P.S. (Glasgow). &c. 

Prospectus and fall particulars con- 
cerning any Examination will be sent es 
soaeunanen' to the Manager, 
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LABORATORIES 


PATHOLOGY “0 PUBLIC HEALTH. 


| 62, QUEEN ANNE STREET, LONDON, W. 
BACTERIGLOGICAL ANALYSES OF WATER, MILK, &. CULTURE MEDIA SUPPLIED, 


G. LHSLIH HASTES, M.B. B.Sc. 





M.D. (Durh.—gt,Anpine. ). 


sy CANDIDATES PASSED AT THE RECENT 
EXAMINATION (September, 1903:—only 
1 failure—after corresponaence or orai coaching from 
oar Tutors, who are DURHAM GRADUATES IB 
AIGH HONOURS, and have now passed— 
AYE Candidates at the last three Examinations. 
SPECIAL SHORT CORRESPONDENCE 
COURSE, dealing with the most important points 
tn all the subjects for the Hxamination. Also 
CLINICAL AND OTHER PRACTICAL WORK, 
MICROSCOPE, PATHOLOGICAL: SPECIMENS, 
etc., with ORAL REVISION, at any time either 
in LONDON or NEWCASTLE. 
L ATI for M.D.Durham — Practitioners’— 
NO failures, 


M.B.(Lond.) 
Il SUCCESSES at the last 3 Hxaminations— 
October, 1902, May and October, 19u3. 
Particulars on application. 


O.P.H,  dondon, January, 1904.) 
panama AND te COACHING 
wa progress 
Chemistry, and all the other subjects of 
both ofthe Examination). Candi- 
dates’ weak points receive svecial atten- 
tion. r on of important 
parts © wor. 
Bai SUCOBSSES for D.P.B. (Lond., Cam. 
Oxford, etc.) this year. 
Only Candidate for Dublin D.P.H., November, 
1993, passed with Honours, 1st on the list. 
iw 4 CANDIDATES passed (May—July) for D.P.H. 
(Lond., Victoria, and Dublin) out of 8 sent up. 








or varticulars, address— 
E. GOOCH, B.SGQs_, 115, Gower St.,W.C. 
ar. @QOOOH can usually be seen for interviews 
netween 12 and 1, and between 4 and 5—except on 
Saturdays—at other times by appointment. 


Triple Qualification, 


Edinburgh, or the separate Exams. of this 
Board. Preparation either by Correspondence or 
personally (in London). Clinical, Museum, Micros- 
cope work. &c. Individual tuition. Moderate fee.— 
Address, No. 5900, BrrrisH Mrepicar JouRNAL Office, 
429. Strand, W.C. 


Victoria College, Jersey.— 

Public School with Olassical and Modern 
Sides. Scholarships of £100 and £80 annually at 
8 Oxford Coll Very successful Army class. 
Boys recently passed direct First and Sixth into 
Sendhurst. Fine new Schoolhouse Buildings. Terms 


very moderate. 
* an? 
oJ ersey adios” College, 


Splendid Buildings. Gymnasium, Separate 
QGabicles, Hockey, Tennis, Sea-Bathing. Beautitul 
Climate. Great advantages for acquiring French. 
Twelve Resident Mistresses. Teacher for Physical 
Training. Games. Swimming.—For Illustrated 
Prospectus and List of Suarasses anniv Prinainal 


Final Examinations of the 


London University, College and Hall.— 
Gentlemen prepared for:the above privately or b’ 
correspondence WD highly successtul and experi- 
enced coach. .D. (Lond.) honovrs. F.R.0.8,— 
Address, No, 5650, MeEpIcat JouRNAL Office, 
429, Strand, W.O. 


‘Triple Qualification, Edin- 

burgh.—Special preparation in class, privately 

arid by correspondence for these examinations. Also 

tor ey examinations of the Royal College of 

ee inburgh, and M.D. Brussels. Resident 

ety Class Rooms.,7, Chambers 
burgD. 


Segeet, Raind 
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POST-GRADUATE COLLEGE, 


WEST LONDON HOSPITAL, Hammersmith, W. ; 


The Regia! Practice is reserved EHXOLUSIVERY ; 
for POST-GRADUATES, and a reading and wri 
room, in addition to a Lecture room, is prov. 
for them. The fee for one month’s Hospital 
Practice is £2 2s. Prospectus of the College will be 


G. A. BIDWELL, Dean. 
Royal London Ophthalmic 
HOSPITAL, Moorfields. 


Gentlemen may enter to the Practice of the Royal 
London Opht! c Hospital, Moorfields, at any 
time, and are on certain conditions, eligible for 
appointment as CLINICAL ASSISTANTS. 

ourses of Instruction in the use of the OPH- 
THALMOSCOPE, REFRACTION, EXTERNAL 
DISEASES, SURGICAL ANATOMY, and OPBRA- 
TIVE SURGERY commence in January, May, and 





: 








October. 
Classes in Practical Pathology are held at frequent 
Intervals. ‘ ; 
Fees for the Practice— 
Perpetual ... .. oo 5 Guineas, 
Six months coe ~=0reve «= Quineas. 
Clinical work begins at. 9 a.m. Operations are 
performed daily between 10 and 1. 
For further particulars apply to 


ROBERT J. BLAND, 


Royal London Ophthalmic Hospital, 
City Road, H.C. 


Gurgeons R.N. — Matthews 


& COMPANY (Portsmouth), Limited. Royal 
Naval Outfitters. ndon: 21, George Street, 
Hanover Square, W.—Portsmouth: Camden Build- 
ings.—Devonport : 44, Fore Street. Over 300 Outfits 
supplied to Medical Officers R.N. during recent 


years. 
Copies of Examination Papers, together with 
rice lists and all information furnished to 
andidates on application to MaTTHEWS & CoMPY. 
(Portsmouth) Ltd., 21, George St., Hanover Sq., W. 


ROYAL WAYAL MEDICAL EXAMINATION. 


Messrs. LARCOM & VEYSBEY, 51 and 52 Queen 
Street, Portsmouth, 8: Outfitters for Medical 
Officers of the Royal Navy, would, 

Charge, lend to intending Oandidates copies of 
Examination Papers set during t years, and 
furnish culars of outfit req and other 
go yaya tirely 

essrs. L. . have, recent years, en 

—, or SFothing th — or «as 
more Surgeons jo! e Royal Navy than 
outfitters to; er. References to Naval Medical 
Officers of the mene me and also to hundreds 
of Surgeons outfitted during the last few years. 


PATON’S LIST OF SCHOOLS 


AND TUTORS. 
(BOYS & GIRLS.) 
AN AID TO PARENTS IN THE SELECTION OF SCHOOLS. 
1094 pages, red cloth. Post free, 2/- 

Gives particulars, fees, &c., with views of the best 
Boys’ and Girls’ Schools, Army, Navy,.and 
University Tutors. 

J. & J. PATON, 143, Cannon Street, London, E.C, 
‘If statement of requirements be given, a selection 
of Prospectuses will be sent fres of charge. 


INFORMATION AND ADVICE 


AS TO SCHOOLS 
tor BOYS or GIRLS, at home or abroad, and as to 
Tutors forall Examinations may be obtained (free of 
sharge), by anplving to the Scholastic pte ie 
AEC, , 
ne 

















SoHOLASTIC, CLERICAL AND MEDICAL A980 IA 
LPp., 44, Craven Street, Strand, W.C,~ 


' 
i ' . . i oe a ening “& 
/ ow 








a e rhb OE 
# me ‘ oes 


shaona angi , 


entral hig 
C ntral London Oph thalmic 


A Course of Practical Instruction in the 
Opbthalmoscope, with demonstrations, oy ao 


| Brurtin ABCBER ani PovuLet WELIs, on Cases, 
’ 


will be given on Wednoesdaysat 8 p.m., com 
January 20th, and terminating Marek 2rd. Foon’ 
Course 1 guinea. Farther particulars may he obtained 
H. #. 8. DRUCK, Secretary 


Peter’s Hospital, 


S Henrietta Street, Covent Garden. 


The following series of Lecture Demonstra 
will be given at this Hospital, oummensing 
January 6th, 1904. For further particulars, apply. 
to the Secretary to the Medical Committee, 

Mr. Swinford Edwards—Urethral Stricture. 

Mr. Reginald Harrison—Stone in the Bladder, 

Mr. P. J. Freyer—Diseases of the Prostate. 

Mr. John Pardoe—Urethroscopy and Oystoseopy. 

Mr. Thomson-Walker— Urinary Diagnosis 


from the Secretary. 











| A Course of Twelve Isectures: 


on “Diseases of the Stomach” will be 
delivered at the London Temperance Hospital, 
Hampstead Road, N.W., by Dr. Sorta Fenwicg,. 
on Wednesdays, at 4 p.m., commencing January éth, 
1904. For the course one gu'nea. Application to 
be made to the Secretary of the Hospital. 


St Mary’s Hospitat Medical 


SCHOOL, Paddington, W. 


Lectures will re-commence after the CHRISTMAS. 
VACATIUN, on WEDNHEDAY, JAN. 6th, 1904.’ 
Students entering at this time are eligible to com- 
ter for the Entrance Scholarships in September 
uext, 

The Medical School provides complete courses of 
instruction for the Medical Degrees of the Univer 
sities of Uxford, Cambridge and London; for the 
Diplomas of the Royal Colleges of: Physiciaus and 
Surgeons; and for the Government Medical Services’ 

The Special Course tor the PRELIMINARY 
SCIENTIFIC EXAMINATION will be resumed on. 
January 6th. 

For Calendar and full particulars apply to the: 
Dean or Medical School Secretary. 


Ct. Mary’s Hospital Medicah 


SCHOOL, Paddington, W. 
DEMONSTRATOR OF PHYSIOLOGY. 


Applications for the above post are invited on or 
before January 11th, 1904. 
Salary £150 per annum, Particulars as to duties, 
on application. 
H, A. CALEY, M.D., F.R.C.P, 
Dean 














ie 





DEPARTMENT OF MEDICINE. 


‘Yorkshire College, Leeds.: 


Wanted a JUNIOR DBMONSTRATOR of 
PATHOLOGY. Salary £120 per annum. 

For conditions of appointment apply to the Pro- 
fessor of Pathology. Applications with copies of., 
testimonials to tbe Registrar by January 6th, 1904. 


Resident House Physicians.— 
VAOANOIES having occured in: the HOS-: 
PITAL FOR CONSUMPTIUN AND DISEASES OF 
THE CHEST, Brompton.—Those gentlemen desirous 
of, becoming candidates for the vacant offices are 
requested to send in their applications. with teati- 
monials, on or before Wednesday, the 6th January, 
and to attend the Medical Committee on the follow- 
gy bend 13th January, at 4 o'clock. 
' timonials as to moral’ character, as well asto’ 
medical qualifications are-required. The appoint’ 
ment is for six months, with an honorarium of £25: 
Fercher particulars may be obtained at the Hospitah 
: Brompton. WILLIAM H, THKOBALD,« it: 
} 3d Dezember. 1903. . Secretaryy.4) 
oo i * goat 
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Wanted, in January, qualified Colonial Practitioners.— West London Hospital, 
Il 
6 ean Cottons mest toa gentte- TRANSFERABLE PRAOTION. in “South Africa. Hammermalth Road, W. 


be required to give anesthetics, visit and 
onan Tn dispensing. Should be able to ride and 
drive. State salary required.—Address, No. 6306, 
British MeDIcaL Journat Office, 429, Strand, W.O. 


Wanted, a Welsh-speaking 

qualified ASSISTANT, indoor, in 4 
eountry practice. able to ride and cycle. Salary 
@150.—Address, No. 6333, BRITISH MEDICAL JOUR- 
NAL Office, 429, Strand, W.O. 


Gingapore.— Medical 
gentleman required as ASSISTANT early in 
the New Year. Graduate of Edinburgh University. 
Scotsman. Age between 27 and 30, and unmarried. 
qnust be tall and of good address. Well up in eye, 
ear, and throat diseases, and one who has had con- 
giderable hospital experience. Excellent prospects. 
Four years’ ment, 8 and particulars on 
application. paid.—Address, with all par- 
ticulars to ‘‘ Singapore,” c/o Messrs. Evans, Sons, 
‘LescHER, & WEBB, Limited, 60, Bartholomew Olose, 
London, B.O. 


gsistant wanted, with a 


prospect of Partnership. A H.S. or H.P. 
«witha little experience ef general practice preferred. 
A good berth for an active man.—Apply to Dr. 
MvuRant; 40, Coatsworth Road, Gateshead-on-Tyne. 


Lem Tenens. — Principals 
can be supplied at a few hours’ notice by 
@r. HaRDWICKE, with LOCUM TENENTES or 
ASSISTANTS. Telegrams: ‘‘ Herdewich, London.” 
Only those whose antecedents, after careful inves- 
tigation have been found satisfactory, retained on 
tis List. Adelphi Chambers, 7, John Street, 
Strand, W.C. 

















Tenens.—Ne fee to 


. Mr. PERCIVAL TURNER has 
principals r AL vege ie 


4 
% 
Tel . **Bpsomian,” London. ‘Telephone, 
legrams . phi 





Cen! 
Lecum Tenens. — Principals 


reguiring such are invited to apply to H. 
Witson & Son, 26, Charles Street, St. James, who 
in supply reliable men who have taken up appoint- 
ments from them for some years with every satis- 
faction. Telegrams: ‘‘ MEDICCOMER, LONDON.” 


Dispenserand Dresser wanted, 


preferably a student reading for examina- 
ions; or would take Pupil and supervise studies, 
‘Verv little work and ample time for reading.-Avply 
to Dr. J. SHaw LyTT Le, Cilfynydd, Pontypridd. 


Dispenser, lady, requires 

appointment in dcctor’s surgery. Two years 
‘trained nurse. Apothecaries Hall certificate. Bx- 
perienced. Good testimonials.—Apply, ‘‘ Dispenser,” 
<.0. Mies THOMPSON, 36, Strensham Road, Moseley, 











Birmingham. Telephone, (4525, Telegrams, 
“' Nurses, Moseley.” 
Dispensing, &c.—Lady, 


Certificated, practised. desires part-time 
ENGAGEMENT in country, within 30 mile radius 
of town (outdoor) Advertiser is in position to 
accept small remuneration.— Address, No. 6024, 
BaRiTIsH MEDICAL JOURNAL Office, 429, Strand, W.C. 


‘Wanted Country Practice or 


PARTNERSHIP in same in Hants, Wilts 
-or Dorset, yielding £508 a year and upwards. 
Suitable Assistantship would beentertained. Adver- 
‘tiser is M.R.C.S.Eng., L.R.O.P.Lond., ex H.S., xt 
26.—Address. No. 6213, BRITISH MEDICAL JOURNAL 
Office, 429, Strand, W.C. 


Bedford. — Wanted to buy, 


next May or June, a bona-fide PRACTIOE or 
PARTNERSAIP in Bedford, of not less than £500 a 
year.—Address in strictest confidence, No. 6118, 
RITISH MEDICAL JOURNAL Office, 429, Strand. W.C. 


[® 2 popular seaside resort on 

the West Coast.—To be sold a good class 
PRACTICE; can be easily worked without horse or 
assistant. Average receipts for last three years 
#561—increasing. Terms, two years’ purchase. 
Three months introduction, longer if desirei.— 
Answers to be sent to ‘‘G,” c/o HaRE & Co., 139, 
Temple Chambers, E C. 














or New Zealand, wishing to DISPOSE 
« same at pn a grey can probably do so by 
oreansing particu . G. B. STocKEs, 
Managing irector, Scholastic, Clerical, and Medical 

tion, Limited, 22, Craven Street, W.C., who 
has several inquiries for such openings.—A form of 
queries, —— vendors to give all the required 
Information and instructions, will be found in the 


advertisement pages of both the Lancet and BRITISH 
MeEpDIcAaL JOURNAL for July 4th, 1903. 


or Sale, by Tender, Five 

SHARKS of the GENERAL APOTHECARIES’ 
COMPANY, Limited, Berners Street, London.— 
Apply to A. H. H.,c/o DEacon’s Advertising Offices, 
Leadenhall Street, London: 


Furniture of the best class.— 


Houses ee can now he 
furnished on a new system o erred paymen' 
especially adapted for those wits Saath tmseeen who 


the largest stock in the world. ae b! 
mar’ in plain figures.—MapPie Oo Eta, 
Tottenham Road, London, W. 


expectations under Wills or 


SETTLEMENTS.—Persons Entitled to Money 
upon Death of Friends can have an Advance to Any 


negotiated a, and i preferred the Loan can be Repay- 











Street, London, W.C. 





Z IRELAND. 
Dispensaries Vacant. 
ore applying for any appointment in the 
Irish Poor-law Medical ice, candidates are re- 
uested to first seek information from the Secretary 
a 
they wish to compete for. 


The Board of Management invite applications for 
the appointment of PATHOLOGIST. Candidates 
are required to be registered under the Medical Act.. 
to be prepared to attend at the Hospital daily fer 
the purpose of m»king bacteriological and .post- 
mortem examications, to takecharge of the Musenm. 
and to hold classes in bacteriology, &c. Salary £2u0 
per annum. 

Applications must be rent in not later than Mon- 
day, 25th January, 1904, and candidates will be 
required to attend the meeting of the Medical 
Council on Tuesdav, 26th January, at 4.30 p.m. The 
Board will proceed with the election on Monday. 
8th February. at 5 p.m., when the attendance of 
candidates will he neceasary. 

Fuller particulars as to duties, &c., can be obtained 
on application to me. 

R. J. GILBERT, 


12th December, 1903. Secretary Supt. 


North-Eastern Hospital for 


CHILDREN. 
Hackney Road, Bethnal Green, E. 


Telephone No. 305, Dalston. 


MEDICAL OFFIOER in Charge of Hlectrical 
Department, required on Ist February. He wonld 
have charge of the Medical Electrical Department, 
Radiographic work, and Apparatus for Light 
Treatment, 

The appointment is made for one year and the 
holder would be eligible for reappointment. Salary 
#50 per annum, with lunch in the hospital. 

The duties would involve an attendance @mot 
necessarily daily) of about 12 hours a week. 

Further particulars of the days and hours of 
attendance can be obtained from the Secretary. 

Candidates must possess a medical qualification 
and must send in their applications, with copies of 
not more than four testimonials to the Secretary, by 
10 a.m., Monday, 11th Janvary. 

T. GLENTON-KERR, 
Secretary, 











Purhan. — Northumberland. 


—WARNING.—Medical men before applying 
for any appointment as Colliery = in any 
part of the Uounties of Durham or Northumberland 
or as Medical Officer to any Friendly Society Medical 
Association in or near tbe towns of Darlington, 
Stockton, Sunderland, or Newcastle, are requested 
to first seek information from GraHam & SHEPHERD, 
32, John Street, Sunderland, Secretaries of the 
County of Durham Medical Union, or GarrorrH 
Drury, 55, Pilgrim Street, Newcastle-on-Tyne, 
Secretary of the Northumberland and Newcastle 
Medical Association. 


[he Manchester sSoutnern 

HOSPITAL for WOMEN and CHILDRBN 
and MATERNITY HOSPITAL intend to appoint 
two additional members to the Honorary Medical 





Tbe new members will be HONORARY AS- 
SISTANT MEDICAL OFFICERS anda will be 
expected to assist in all the medical, surgical and 
obstetric work of the Institution. 

Registered members of the medical profession 
who propose to become candidates may obtaia infor- 
mation as to duties and conditions of appointment 
frem the present Honorary Staff. 

The Committee also desire to appoint an AWAS- 
THETIST and offer an honorarium of £30 per 
annum. The registered member of the medical 
profession appointed will be expected to enter upon 
Lol duties of the office on the 23:d of January, 
1904. 

Formal applications for these appointments, 
accompanied with not more than three testimonials, 
should be sent on or before the 15th of January to 
GEORGE Wo. Fox, Hon. Sec., 56, Princess Street, 
Manchester. 


South Devon and East 


CORNWALL HOSPITAL, Plymouth (144 beds). 


The election of a qualified HOUSE SURGEON 
for this Hospital will be held at the Hospital on the 
12th ot January, 1904. To commence duties on Ist 
February, 1904, 

Salary £100, with board, residence, and washing. 

Special consideration will be given to candidates 
who have held an appointment in a large hospital. 

Canvassing for votes, either directly or indirectly 
is prohibited, 

Candidates, stating age, should send copies of 
testimonials (not exceeding six in number) on or 
before the 2nd January, 1904, to 

P. J. LANGDON, Secretary. 

Plymouth, 8th Dec., 1903. 














North-Eastern Hospital for 


CHILDREN. 
Hackney Road, Bethnal Green, E. 


Telephone No. 305, Dalston, 


PATHOLOGIST andBACTERIOLOGIST required 
on lst February. The appointment will be made 
for twelve months and the holder will he eligible 
for re-election. Salary £50 per annum, with lunch 
in the Hospital. 

The post would involve an attendance (not 
necessarily daily) of about 12 hours a week. 

Further particulars can be obtained on application 
to the Secretary. 

Candidates must possess a medical aud surgical 
qualification and must sendin their applications with 
copies of = more _ — bag ne to the 
Secretary by 10 a.m., on Monday, 1 anuary, 
T. GLENTON-KERR. 
Secretarv. 


County of Lanark. 


DISTRICT OF THE MIDDLE WARD. 


RESIDENT PHYSICIAN wanted for the Middle 
Ward Isolation Hcspital (100 beds). Salary com- 
mencing at £140 per annum, with board. &c. 

Will have medical charge of the patients and 
under the Medical Officer of Health be responsible 
for the general management. Must be duly quali- 
fied and registered. Previous hospital experience 
and knowledge of bacteriological work desirable. 

Applications, with copies of testimonials, to be 
addressed tothe Subscriber on or before 5th January 


next. 
z J. B. FERGUSON, 
District. Offices. District Clerk. 
Hamilton, 17th December, 1903. 


G ussex County Hospital, 


Brighton. 


Required, a THIRD HOUSE SURGEON, who 
must, have a medical and surgical qualification of 
the United Kingdom and be duly registered under 
the Medical Acts. He must be unmarried and when 
elected under 30 years of age. 

Salary £60 per annum with board and residence in 
the Hospital with washing. Candidates must send 
in their applications, with testimonials as to 
character and ability, not later than the 6th 
January, 1904., addressed to the Secretary of the 
Hospital, The election will take place on the 13th 
January. 
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Liverpool Stanley Hospital. 


There is a vacancy for an HONORARY PHY- 
SICIAN caused by the resignation of Dr. Lloyd 
Roberts. The attention of candidates is d’rected to 
the following laws of the Institution relating to 
qualifications, &c. 

12, Every candidate must be nominated in writing 
by a Governor, and be eee by the Committee 
before submission to the Governors for election 

14. That the qualification of the Honorary 
Physician and Honorary Assistant Physician to the 
Institution shall be a Doctor or Bachelor of Medicine 
of a British or Irish University, or Fellow or Member 
of one of the Royal Colleges of Physicians of ihe 
United Kingdom. 

Applications must be addressed to the Hon. 
Secretary at the Hospital, and wiil not be received 
after Saturday, 9th January, 1904. 


City of London Lying -in 
HOSPITAL, City Road, B.C. 

The Committee give notice that in consequence 
of the death of Dr. Yarrow, a vacancy has occurred 
in the office of SURGEON-ACCOUCHEDUR to the 
Hospita). Candidates for the appointment, which 
is subject to annual re-election, must hold ssparate 
diplomas in Medicine and Surgery, and reside in 
the neighbourhood of the Hospital, The salary is 
£2100 per annum with a fee for each Midwife Pupil 
trained in the Hospital. 

Applications, stating qualifications, with copies of 
testimonials, must be sent to the undersigned not 
later than Tuesday, 19th January next. The elec- 
tion will take place at the Annual Court of Gover- 
nors on Wednesday, the 17th February. 

R. A. OWTHWAITE, 
23rd December, 1903. Secretary. 








t. Mark’s Hospital for Fistula 


and OTHER DISEASES of the RECTUM, 
City Road, EC. 


By the resignation of D. H. Goodsall, Bsgq. 
F.B.C.S., a vacancy as HONORARY SURGEON 
occurs, which will be filled by the Committee of 
Management in accordance with the laws of the 
Hospital. The present Senior Honorary Assistant 
Surgeonisan applicant for the post. The Committee 
will, at the same time, appoint an HONORARY 
ASSISTANT SURGEON, who must bea Fellow of the 
Royal College of Surgeons, England. Applications, 
accompanied w testimonials, should reach the Secre- 
tary, at the Hospital, by Saturday. 16th January, 
1904. A. W. SOWDEN, Secretary. 


Resident Medical Officer 


wanted for the BRIXTON DISPENSARY. 
Candidates must be unmarried and possess both 
medical and surgical qualifications. Salary £150 
with furnished apartments, attendance, coal and 
gas. The gentleman appointed will be expected to 
commence duty on Ist February and to remain two 
years. Adispenser is provided. No personal can- 
vassing permitted. Second-class return railway fare 
of selected candidates will be paid.—For particulars 
apply to the Secretary at the Dispensary, Water 
Lane, Brixton, 8.W., by whom applications (in 
writing) and copies of testimonials will be received 
up to 9th of Jar uary. 


London Throat Hospital, 
204, Great Portland Street, W. 


Required, 2a HOUSE SURGEON (non-resident). 
Appointment for six months. Honorarium at the 
rate of £50 per annum. Applications to be lor- 
warded at once to 

E. FURNISS POTTER, M.D., 
Hon. Sec. Medical Committee. 

















Geamen’s Hospital Society, 


(Dreadnought), Greenwich, 8.B, 


The Committee of Management invite candidates 
for the appointment of JUNIOR RKSIDENT 
MEDICAL OFFICER. Salary £40 per annum, with 
board, residence and washing. Oandidates must be 
doubly qualified and registered. ratte t 

Applications, stating age, together with copies of 
not more than three recent testimonials, to be sent 
in on or before Tuesday, the 29th inst., to the under- 
signed, from whom further particulars may be 
obtained. 





By order, 
P. MICHELLI, 
Greenwich, Secretary. 
9th December, 1903. 


Hastings, St. Leonards and 


EAST SUSSEX HOSPITAL. 


Wanted, HOUSK SURGEON (gentleman), un- 
married. Salary £75 per annum, with residence, 
board and washing. 

Applications, in writing, stating experience, 
qualifications, &c., with copies of three recent 
festimonials, to the Secretary not later than 
January 7th. 19°4, . 


City of London Lying-in 


HOSPITAL, City Road, E.C. 


The Committee of Management are prepared to 
receive aoplications for the appointment of a 
DISTRICT SURGEON, for the district of Hoxton, 
now vacant by the resignation of Dr. Galloway. 

Applications, stating qualifications, &c., must be 
sent to the undersigned not later than Tuesday, the 


19th January next. 
R. A. OWTHWAITE. 
23rd December, 1903. 














° SS 
Poplar Hospital for Accident, 


ASSISTANT HOUSE SURGEON : 
plications with copies of not more. prs “oe 
Pes heggerag a _. nay gee by the — 

overnor, no! ter it 
Saranry, 1804 rst post on Friday, isp 

e appointment will be made f 
He will have care of medical beds tor atte. 
agg Pgs ong gy may be made for sesong 
six months. Salary at rate of 
with board and aviionee. ven... annum, 
EDW. FENERAN, Lt.-ol., 


Secretary and Ho 
16th December, 1903. use Governor,. 


West Bromwich District, 


HOSPITAL. 


Wanted, RESIDENT JUNIOR HOU . 
GEON. Must be fally qualified. If knowanees 
ophthalmic surgery please otate. Salary £50 per 
annum, with board, lodgings, washing, and 
attendance. : 

Applications to the ae. 

. EY BAC 

District Hospital, — 


Hon. § 
West Bromwich. —- 














Samaritan Free Hospital foy 


WOMEN, Marylebone Road, N.W, 


Applications will be received from qualified 
medical men for appointments as CLINICAL 
ASSISTANTS. Gentlemen desirous of applying 
should communicate with the Secretary, from whom 
all particulars can be obtained. 


ST. JOHN'S HOUSE 


Trained and M 
wy’ waonS tnt MabeaC ane a 
a 
the Sister Gaperler, &, Werte Street, pid dad 
hone No. 6099 Central (P.0.) 
Telegraphtce Address: ‘ Private Nt . London, 


THE BAKER STREET ASSOCIATION 05 


TRAINED NURSES (Ree) 
On Co-operation System. 











ee aes an ee Surgical, 
tely by day or , for 
Mental, Maternity i 


mfectious cases.—Apply, 
Lady Superintendent. —— —“" Wi 
London.” Telephone :—1010 dington. 








TEMPERANCE MALE NURSES’ CO-OPERATION, LTD. 





Lendom: 15, Great Marylebone Street, Portiand Piace, Wi. 
Manchester: 176, Oxford Streete 
Incorporated under the Industrial and Provident Societies Act, 1893. (Regd. No. 8685.) 
@ighly trained Male Nurses supplied for Medical, amet, Soaie. Catheter, Dipsomania, Travelling, and all cases. Nurses reside on the premises and ass 


always ready for urgent call day and nigh 
Telephones: 1472 Paddington ; 5213 Central Manchester. 
M. D. GOLD, Sec., London. 


and good Valet Attendants supplied. Terms from £1 lis, 6d, 
Telegrams: ** Tactear, London.” 
W. BLADES, Sec., Manchester. 


"* Tactear, Manchester.” 





PORTMAN TEMPERANGE ‘rir’ NURSES’ ASSOCIATION. 


19, ADAM STREET, PORTMAN SQUARE, W. 
Telegraphic Address: “ HONOURED, LONDON.” 


Thoroughly trained MALE and FEMALE NURSES for ALL CASES supplied at 
poecially trained and experienced Male Nurses for CATHETER and travelling cases. 
Apply to M. Honour, Secretary or Lady Superintendent. 


Warses receive their own fees. 


any time, day or night. Skillei Massenrs and 
Terms from £1 1ls. 6d. and upwards per week 








MALE NURSES (TEMPERANGE) 6o-OPeRATION 


INCORPARATED UNDER THE OGMPANIES’ AOTS, 1862 TO 1800. 


LIMITED. 


LONDON: 10, THAYER STREET, MANCHESTER SQUARE, W. 
ONLY ADDRESSES { WNouesT En: 935, BRUNSWICK STREET (Facing Owens College). 


Superior Trained MALE NURSES for Medical, Surgical, Mental, Dipsomania, Fever, and Travelling Cases supplied at a moment's notice, Day or migh: | 
Terms, £1 11s. 6d. to £2 2s. upwards. Nurses to receive their own f 


ees. 
“ ASSUAGED, LONDON.” ; 
TELEGRAMS {a ASSUAGED, Lee ON TER.” F., Rovse WALSHE, Scoretary. 


killed MASSEURS supplied. 


, al 
(LONDON) 588. PADDINGTON. 
TELEPHONE ; (MANCHESTER) 4699 CENTRAL, 
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miss Hooper's NURSES’ INSTITUTION. 


9, UPPER BAKER STREET, N 


[ESTABLISHED 1889.} 


For supplying eee ge Trained 7 eee on the shortest 


ce, day or night. 


Peegrans : onpieninaal poet. 


Telephone: 258 Paddington 


ALSO AT 85. HOLMDALE ROAD. WEST HAMPSTEAD, N.wW' 


WINTER IN THE WEST INDIES. 


SPECIAL TOURS FROM #1 A DAY. 
By THE MAGNIFICENT Matt STEAMERS OF 


THE ROYAL MAIL STEAM PACKET CO. 


For particulars apply 1°, MoonGaTE STREET, or 
29, CocksPuUR S1 REET, Lowpon. 








MALE & FEMALE 


NURSES’ C8-OPERATION. 


45. BEAUMONT STREET 
PORTLAND PL., W. 






TELEGRAMS : 


\ TEL : 
Abstain, London ™* Sruene 


606 Paddington 


THR LONDON ASSOCIATION OF NURSES. 


Ohief Office: 128, New Bond Street, W. 
(Between Brook Street and Grosvenor Street.) 
3, ew. Place, Mdgware 





Branch Offices: {mie Kennington Park Road, 
oapital trained NURSES for Medical, 
2 Sn Fever, and all In- 


ascnadl 
pargon, Matera also Male "Nurses and Medical 


Rubbers can be obtained immediately on applica- 
tion to the Superintendent. 

Great care is taken in the selection of Maternity 
—_ who reside in a separate home, and usually 


ee ee 


the work 
M. FIRTH, Superintendent, 
Telegraphic Address: 
“PretTn’s AssociaTion, LonpoN.” 
Telephone : 1855 Gerrard. 


A NEW ORDER OF NURSES. 


Mrs. ELLISON GOWER, 2, Weymouth Street 
Portland Place, W., SUPPLIES Nurse-Companions, 
Nurse-Attendants, Matrons, Charge and District 
Nurses, Sisters, Lady Nurses, 'y Dispensers, 
Nurse-Housekeepers, Probationers, and Trained and 
Ordinary Nurses for Mental, Maternity, Medical, or 
Surgical cases on shertest notice. Always numbers 
——t.. Telephone—364, Paddington Several 
reliable Male Mteniants disengaged. 








ueen Charlotte’s og 


HOSPITAL and soared = 
SCHOOL, ei cage 


Medical Pupils admitted { to the practice of this 
Hospital. Unusual opportunities are afforded of 
seeing obstetrical complications and operative mid- 
wifery, upwards of three-fourths of the total admis- 
sions Lm gee rey ones. 

Certificates awarded as required by the various 


Bodies. 
Pupils received and ly Trained for Mid- 
wives and ee, Nurses. On completion of the 


felt ecient sae 
re AntHUE WATTS, Secretary. 


[he Middlesex Hospital 


TRAINED N URSHS’ INSTIT 


Thoroughly y experienced NURSES can be imme: 
diately obtained for medical and surgical cases from 


the Sister in O , 17, Cleveland St Stroet, W. 
——— le attivass “ Sxitrun, Loxpor.” 
‘elephone No. 6307, Gerrard, 





THE NURSES’ CO-OPERATION, 


8, Maw OavenpvisH Staxet, PortTianp Pace, W. 
Founded 1891. -__ Incorporated 1896. 


Gstablished to secure to Nurses the full Remunera 
tion for their work, 


} 
Supplied any time, day er night. 


Se Address: '' Aprons, Londen.” 
me 2724 Gerrard. 


Misa ROBERTS, 
Lady Superintendent. 


| GENERAL 6, MANDE HANDEVILLE LE PLAGE, 


| mates som, ee tions at oareia Sre, vee Garden. 
en ob NURSES 


| Residents to 
Vaomts : NURSIN 


Specially ha - apes NURSES for Mental Cases 
| worked under the System of Co-opera‘ion. 


wns” INSTITUTE. 


maa  nne Address: “ Nutrix, London.” 


(General Lying-in in Hospital 


York Road, 
HWURSES and Gertificated MONT X NURSES 


Also Gertificated MIDWIVES supplied on applica. 
tion. Female Pupils are trained in ibuther ont 
Monthly Nursing.—Miss RICHARDSON, Matron. 


THE INC@RPORATED SOCIETY 
OF TRAINED MASSEUSES. 
12, Buckingham Street, Strand, W.C. 
Oartidiiests Eee of qualified Teachers on spptlcation 
Telegrams: ‘‘ FREGARE.” 

















[he Nursing Bureau, 51, 


Conduit Street, W., gives reliable Seinemelien 
regarding Nursing Homes, merical, surgical and 
mental, and the addresses of Doctors and Nurses 
| who receive Patients. Registrv for Trained Nurses 
for acute or chronic cases, Masseuses, and L.dy 
Dispensers. 


Matron wanted for Chalmers 


HOSPITAL for the SIOK and HURT 
Edinburgh, toenter upon her duties on 25th Mareb. 
1904. Salary £60, with board, &c. Applications and 
testimonials ‘to be lodged with J. WiisoN Bropte, 
C.A.. 25a, St. Andrew Square, Bdinburgh, betore 
3lst January, 1904, 


LEE & MARTIN 


(THE BIRMINGHAM MEDIOAL AGENOV), 


6, FREDERICK ROAD, FIVE WAYS, BIRMINGHAR 


TELEGRAMS; TELEPHONE: 
"Locum, Birmingham.” 1288, 


Transfers of Practices & Partnerships arrange: 

(A large number of Purchasers a/eoays on the books. 

“LOOCUMS” AND ASSISTAN’S SUPTLURD 3B’ 
SHORT NOTI( B. 














| 





4 


ORIENT-PACIFIC LINE 
PLEASURE CRUISES 


To —. INDIES, TENERIFFE, MADEIRA, 
RALTAR, &c. THE STEAMSHIP 

> ORIENT. ” 5631 tons register, 7,500 horse power, 
will leave London 13th January, visiting Tent riffe, 
Barbados, Trinidad, Grenada, St. Lucia, Martinique, 
Jamaica. ‘Cuba, Madeira, Gibraltar, arriving b: in 
London 7th March. 

Fares from 50 “ou ey 

. GREEN 0. 

Managers : ; ANDERSON, ANDERSON & Co, 

Head Office: Fenchurch Avenue. 

For passage apply to the latter firm at 5, Fen- 
church Avenue, yp Aad E.C., or to the West End 
Branch Office. 28, Cockspur Street, London, S.W. 


MEDICAL TRANSFER AGENCY, 


ADELPHI CHAMBERS 





7, JOHN STREET, STRAND, W.C.. 


(Three Doors from Adelphi Hotel.) 
Telegrams: ‘*HERDEWICH, London.” 





Transfer of genuine PRACTICES and PART- 
NERSHIPS carefully negotiated. No charge to 
Purchasers. 


Experienced “LOCUM TENENS” (free of- 


charge to Principals) and reliable ASSISTANTS™ 


promptly supplied. 

MEDICAL ACCOUNTANCY; INVESTIGATION 
and VALUATION of PRACTICES conducted in 
conjunction with a Firm of qualified and experi- 
enced Accountants. 

For full particulars, apply to 

W. W. HARDWICKE, M.D. 


N.B.—Several PURCHASERS, with the necea-- 
sary capital at command, on the books for Practices: 


and Partnerships. 


MEDICAL TRANSFER AGENCY, 


ACCOUNTANCY OFFICES, 
19, CRAVEN STREET STRAND. W.O. 
Established 1868. 


essrs. Peacock and Hadlev 


ate the Fransfer of Practices ani 
ps, also undertake Arbitrat 
tions and Valuations of Pr 
and all other business — with 
Agency and Acco 
Locum Tenens and ‘tants with satistac 
wry testimonials can be en: at very short noticg. 
Books kept, Accounts made out and Debts 








SCOTTISH MEDICAL AGENCY] 


aa LOGAN, —_ nae et Glasgew, 
Practices and Partnerships 
. Assistants ‘Sep ee foe Collected, &c, 





" Praciscas for —_ nm anaes and England, 





[jliott, Son & Boyton, 6, Vere 


Cavendish Squ: re, are the best local 
anen for cg and Consulting Rooms in Harley, 
/impole, Welbeck, Queen Arne, and other leading 
reeta off Cavendish and Port man Squares. Lists on 
oplication. Their old-established connection affords 
hem knowledge and much exclusive informa- 
‘on concerning properties in the neighbourhcod, 
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MEDICAL PARTNERSHIP AND 
CONVEYANCING AGENCY. 
1, ADAM SREET, ADELPHI, W.O. 


The Sale of Practices and Partnerships negotiated 

Trustworthy Locum Tenens and Assistants can be 
had at a few hours’ notice. 

W.B.—No charge made to Purchasers. 


Notice. — Mr. J. C. Needes 


with an experience of over a quarter of a 


osntury, is in an exceptional position to give intend- 
pn Fy serra inde t information concern! 

m Practices ps. Those in 
ments in the following List marked with an Asterisk 
are well known to him, a. been purchased 
through his office by the present Incumbents years 


and in many other cases, introductions can be 
ven 9 SS have taken charge of the 
practices during the absence of the Incumbents. 


NOTICE.—Mr. J. C. NEEDES’ Offices will 
be closed from Thursday evening, Dec. 
24th, until Monday morning, Dec. 28th. 


London.—Lucrative Cash and 


Private PRACTICKH, the cash receipts of which 
average between £1,100 and £1,200 per annum. 
Expenses light (only a dispenser kept, horse not 
required).—sSurgery Fees 1s. upwards. Oon- 
veniently arranged residevce held on lease. 
Premium 1000 guineas. Vendor has held the 
Practice many years and will give the purchaser 
a thorough introduction, 


Death Vacancy. — Southern 


County—40 miles from London. Old-established 
PRACTICE in a smal! market town. One 
opponent. Recsipts last year £636, including 
about £250 from appointments. One horse and 
cycle. Good old fashioned house (dining and 
drawing, 5 bedrooms, 2 attics, &c.) with garden 
and stabling attached. M»derate premium. 
Sport of all kinds, Soil chalk. 


New Zealand.—A large Practice 


producing over £2U00 a year, situated in one of 
the bealthiest and most attractive towns in 
New Zealand, can be secured by a prompt pur- 
chaser for the unusually moderate premium of 
£700. Fees for consultations at the house and 
for visits in the town 5s. to £1 1s.; visits outside 
the town £1 ls. to £5. Practice principally 
non-dispensing. Two horses required. Excellent 
house ang” | built for a medical man), rent 
£120 a year. First-class educational facilities. 


Canada. — Rapidly increasing 
PRAOTICE in healthy and thickly settled 
district one hour and a quarter by rail from the 
coast. Vendor commenced the Practice in 
August, 1901, and his receipts for the current 
year (to October 31st) have been £370. He con- 
siders that an income of £800 per annum can be 
easily made in two orthree years. Living very 
cheap. Nearest opposition 8 and 24 miles respec- 
tively. Fees mostly psid at timeof attendance; 
practically no bad debts. Large and convenient 
residence, with garden, orchard, seven-roomed 
cottage, stabling, outbuildings, and.a farm of 
280 acres (60 acres cleared) attached. Price for 
Practice, house, farm, &c., £1000, Introduction 
to meet wishes of purchaser. Lovely scenery, 
good roads, any amount of sport (fishing, shoot- 


ing, &c.). 
London, W.—A_ good-class 


general PRACTICE (almost entirely non-dis- 
pensing) averaging for the past 3 years betweea 
£1,200 and £1,300 perannum. Fees 5s. to £2 zs 
Midwifery discouraged, only about half-a-dozen 
cases yearly. One horse and carriage. Large 
and very convenient residence in excellent 
position, Rent £130 year on lease. Premium 
£2,000. Partnership introduction given till the 
end of May next. 


apriy toJ. O. NEEDES, 1, Adam Street,Adelphi, W.0. 


Locum Tenens and Temporary 


ASSISTANTS. — Practitioners requiring the 
above can immediately obtain thoroughly 
reliable qualified gentlemen upon application to 
1, Adam Street, Adelphi, W.C. gentle- 
man engaged by the office in either of 
capacities is or wpe known to Mr. J. CG. 
Wereves. An office fee of half a guinea is payable 
by the principal. 
Telegraphic Address : “ Acquirement, London.” 


Telephone ; 1743, Csntral. 








MEDICAL TRANSFER AGENCY. 


(HsTABLISHED 1875). 
Mr. 


PERGIYVAL TURNER 
(Son of a well-known Practitioner, and Author of 
" Guide to Medical and Dental Professions”). 

4 Adam Street, Adelphi, Strand, W.0O, 
Telegrams :—‘' Hpsomiax, LONDON.” 
Telephone Central 3399. 


TRANSFERS of Practices and Partnerships 
affected. 


LOCUM TENENS & ASSISTANTS supplied. 
So Fee to Principals, 

INVESTIGATION and Valuation ef Practices 
tor purchasers. 

ACCOUNTANCY, Arbitrations, &c. 

INSURANOBS on Special Terms for Medical Men. 

Detailed Prospectus on application. 

PRACTICES FOR DISPOSAL.—Several 
good Practices for Sale. Detailed List post free on 
application. 

PRACTICES WANTED.—Several hundred 
meee always on the books for genuine 


SPECIAL NOTICE.—Mr. PERCIVAL 
TURNER'S Offices will be CLOSED on 
Christmas Day and December 26th. 





MEDIOAL CONVEYANCING AGENCY (Hst. 1860). | 
iJ 


Crock House, ARUNDEL 8T., STRAND, W.C. 


Ar. Herbert Needes (who 
in this 


has had nearly 25 years’ 
well-known ency) negotiates TRANSFER 
of PRAOCTIC and PARTNERSHIPS and the 
ustment of all matters connected therewith. 
o charge to purchasers. 
ASSISTANT MANAGHR—Mr. F.C. NREDES, B.A. 
TO PRINOIPALS.—Keliable LOCUM THNENS 
available at the shortest notice. Office fee, 10s. 6d. 
Telegrams: ‘‘GURANDUS, LONDON.” | 
Telephone: No. 4791, “‘ GERRARD.” 


CHOICE OF SCHOOLS.—Ur. ¥. 0, Neots 
ca: ORImMen Schoeis Boys 
ofl. SPROLAN Enews TO POOTORS. 


H. WILSON & SON, 


26, Charles Street, St. James’s Sq., 
Haymarket, S.W. 


ESTABLISHED 1845. 


Medical Referees, Valuers and Arbitrators. 
Locum Tenens and Assistants Provided. 


Messrs. WILSON wish to inform their clientéle 
that, although it has been their custom for 58 years 
to advertise some practices for disposal, yet they 
are always anxious to study their client’s wishes 
regarding this, and use all discretion in their 


transactions 
Usual Notice next week. 











LL , 


MEDICAL TRANSFER AND P 
66, Lupeavs Binz, 


Orridge & Co. 


Se center hence is in 
& correct conclusion as to the w or 
a Messrs 


those by whom they may be employed. 
SPECIAL NOTICE. — Commissien 
Sales 6 per cent. on £100, and = 
on any additionalamount = Der cent, 
N.B.—Ne charge te purchasers, 


THE MEDICAL AGENCY, 


i, Southwark Street, London Bridge, 
Directors: C. H. WELLS and J. A. RASA” 
Telegrams: ‘' TUBERCLE, Lompoy,” 

The above Agency undertakes: 
TRANSFER OF PRacrions, and Iwrropvcrion op 
PARTNERS, INVESTIGATIONS, VALUATIONS, HEGOTL- 

Tenens, 


TIONS OF TERMS, SUPPLY OF MOCUM 
Mxrpicat AcoounrTanoy. 


THE MANCHESTER 
MEDICAL AGENCY, 


Albert ‘* Medico, 
Sq. is co, Manchester, 











Valuations, Arbitrations, Medical Accountancy 
Praca lied. é 
Practices transferred. reel introduced, 


PRAOTIOCES FOR SALE. 

STAFFS (2202'.—Unique country and Suburban 
PRACTICE established under two years in fine 
hunting district. Hunting, fishing, shooting 
and golf. Good class population rapidly increas- 
ing. Cash receipts £200, bookings about £300 
during pastyear. Expenses moderate, rent £45. 
To induce immediate sale, Vendor will accept 
£350 for goodwill, bookdebts, horse, trap, &c, 

LONDON (2200).—Desirable PRACTICHB, established 
seven years, in rapidly growing suburb, Fees 
2s. to 5s.; midwifery 21s. Cash receipts £330. 
House has 2 sitting and 4 bedrooms, stabling and 
garden. Rent £35. Horse not required. Plenty 
of scope. Premium £250, 

LANCASHIRE (1033).—Very old-established PRAO- 
TICK in manufacturing town. Average cash 
receipts £650. Suitable house. Premium £1,350 
to include house, or £550 for practice and house 
let at £240 rent, 








MEDIGAL TRANSFER AGENCY 


ADELPHI HOUSE, 71-72, STRAND, W.C. 


(Entrance: First door on right in Adam Street.) 
Telephone No. 4667 GERRARD. Telegraphic Address “FIELDHALL, LONDON, 





GENUINE PRACTICES and PARTNERSHIPS, especially from £500 a year upwards, 
can be PROMPTLY NEGOTIATED at the USUAL COMMISSION, 


NO CHARGE MADE UNLESS A TRANSFER IS EFFECTED. Only suitable 


introductions are given. 


A FEE OF HALF-A-GUINEA IS OHARGED TO PRINCIPALS for supplying 
LOCUM TENENTES and ASSISTANTS. None but RELIABLE MEN sent out, © 

MEDICAL ACCOUNTANOY and INVESTIGATION of PRACTICES by a FIRM OF 
HIGHLY QUALIFIED ACOOUNTANTS on REASONABLE TERMS, 


DR. FIELD HALL ATTENDS PERSONALLY TO ALL BUSINESS CONNEOTED 
WITH THE AGENCY, and OAN BE SEEN AT ANY TIME DURING OFFICE HOURS. 





Office Hours 10 to &. 


Saturdays 10 to 1. 








Full Particulars on Application to J. FIELD HALL, M.B. 
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THE SCHOLASTIC, CLERICAL, 


AND MEDICAL ASSOCIATION, 


LIMITED. 





MEDICAL DEPARTMENT. 


This Association was established In 1880 as a Limited Liabili 
BESPONSIBLE and THOROUGHLY TRUSTWORTHY Agency. 
e of the 
nemo staff of cler! 
dispute and complaint are referred. 


e Medi 


Compan: 
Department has met with so great success that it has been found 
ng Directors (Mr. @. B. Stocker) to devote his whole attention 

. Further, a Board composed entirely of gentlemen of high standing in the 


under the direction of Professional men, its object being the creation ef A 
ereto, and he has the assistance of an experienced Medical Accountant, and 
Medical Profession has been appointed, and to them matters of 


The Association undertakes the SALE of PRACTIOHS and PARTNERSHIPS; the Introduction of LOCUM THNENS and ASSISTANTS; MEDICAL 


ACCOUNTANCY (b 


a duly ae Medical Accountant); INVESTIGATION and VALUATION of Practices, &c.; POSTING BOOKS and sending out 
ent with the names of the “‘ Directors” and the ‘‘ Medical Advising Board,” and terms will be sent on application 


Bills. INSURANCE OF ALL KINDS, &c., &c. 
A Pamphlet rela to the Medical De wi 
te Mr. a. B. sTO .* MANAGING DIRECTOR, 22, CRAVEN STRERT, STRAND, W.O. 
Telegraphic Address:— TRIFORM, LONDON” 


Telephone No. 1864, (GERRARD). 


Note change of address to 22, GRAVEN STREET, STRAND, W.G. 





FOR SALE. 


(1) LONDOW, W.—A PARTNER is required for a large good-class Practice. 
Share for disposal about £1,300 per annum. Premium 2 years’ pur- 
chase. Purchaser must be accustomed to the best class of practice. 


(2) LONDON, W.—A good-class PRACTICH. Cash receipts average over 
#1,300 p.a. Visiting fees mostly 10s. 6d. Very little dispensing. No 
night work. Large well-appointed house. Rent £13u. Premium 


£2000. 


(3) SOUTH COAST.—A good-class non- dispensing PRACTICE in an attractive 
residential town and health resort, Cash receipts average £600 p.a. 
No carriage. Delightfully situated house, Rent £85, Good intro- 
duction. Premium £1000. Great scope for increase. 


(4) PARTNERSHIP in an increasing middle class Practice in a residential 
suburb south of the river. Share over £500 per annum. Premium 
2 years’ purchase. Rent £60. 


(5) PARTNERSHIP, with view to succession after one year, in middle and 
betterclass Practice in residential suburb to the South-East of London. 
Cash receipts for 1902, 2183). Noclubs. Premium 1} years’ purchase. 


(6) WEST END OF LONDON.—An experienced medical man is required to 
take up a PARTNERSHGIP in a first class Practice. Two years purchase. 
A capital of £4000 to £5000 is necessary. 


(7) PARTNERSHIP in a non-dispensing Suburban Practice. 
receipts for last 3 years £1,uvl. 
year. Premium £2,000. 


(8) MIDLANDS.—A PRAOTICE in a colliery-industrial and agricultural 
district within easy reach of a large town. Cash receipt £4v0 to £450, 
Detached house standing in its own grounds with stabling. Rent £44, 
Introduction as desired. Premium £4100. Good scope, 


(9) EASTERN COUNTIHS.—Old-established unopposed PRACTICE. Cash 
receipts average £710 p.a., including appointments of over £230. Large 
house standing in its own grounds of over 2 acres. Kent £40. Four 
months’ introduction. Premium 1} year’s purchase. Parchaser with 
Public Health Diploma or experience preferred. 


10) DEATH VACANCY,’ North Midlands, county town. — Old-established, 
middle and working-class PRACTIOH. Cash receipts average £701 per 
annum, Good house with stabling and garden. Rent £6), or would 
be sold. Premium £600, 


(11) PARTNERSHIP in a mixe4-class Practice in a large mauufacturing town 
in the North of England. Cash receipts average £1,101 per annum. 
Premium for half share of goodwill and book debis, £1,400, or one-third 
share for £800. 


(12) PARTNERSHIP in old-established PRACTICE in a pleasant country town 
in South-West of England. In vendor’s hands 24 years. Cash receipts 
average £761, including appointments of £200. Price for half-share 
£800, to include share of surgery furniture and instruments. 


(13) NORTH MIDLANDS.—A very old-established good-class PRACTICE ina 
beautifully situated market town. Cash receipts for 1902 over £1,800, 
including club appointments of about £150. Good house with stabling 
— garden. Rent £90. Six months’ introduction. Premium 


(14) WALES.—PARTNERSHIP in a practice in a country town, population 
over 5,000. Receipts average £2000 perannum. Premium for one third 
share £1400 (£500 of which might be paid by instalments). Purchaser 
= surgeon and be a F.R.C.S.,Eng. No knowledge of Welsh 
required. 


(15) Old established good class non-dispensing PRACTICE in large Midland 
town. Large house and stabling. No carriage required. Income 
£1000 per annum. The practice is suitable to a well qualified man, 
preferably F.R.C.S. with means. 


(16) YORKS, West Riding.—Unopposed PRACTICE of nearly £700—receipts 
for 1902. Noappointments. Rent £27. Premium only £500. 


(17) YORKSHIRE.—Old-established PRACTIOR in a thickly populated country 

; district. Receipts for 1902, £685, including appointmeuts worth £55 per 

annum.: Attractive house standing in about an acre of ground. Rent 
‘£60; Premium £750, 


Average 
Succession to the whole Practice in a 


emi AD he 


Yoneda en 








FOR SALE—Continued. 


(18) PARTNERSHIP in an old-established country Practice in the North-Hast 
Midlands. Share for disposal, two-thirds, receipts from which average 
£646 per annum. Good house with ample stabling and garden. Rent £35. 
Premium 1} years’ purchase. 


(19) PARTNERSHIP in a small Practice in a good-class outlying residential 
suburb to the West of London. Cash receipts average £600. Premium 
for half-share 2600. Purchaser should have some private means. 


(20) Outlying residential Suburb to the South of London, Middle and work- 


ing class ce. Receipts average about £650 per annum including 
aopointments worth about £150. No carriage. t of private house 
Three months introduction. Premium £750. 


(21) NORTH-WEST OF ENGLAND.—Country PRACTICE. Receipts for 1903 
will probably exceed £550, Small old-fasnioned house with stabling, 
garden and paddock. Rent £20. Shootingandfishing. Premium £50v, 
There is scope for increase. 


(22) MIDLANDS.—An old established PRACTICE on the outskirts of a large 
town. Receipts for 1902, £826 including appointments of over £200. 
Convenient house, rent £35. Three months introduction. Premium £750. 


(23) NORTH-WEST MIDLANDS.—PRACTICE of nearly £600 per annum ina 
small manufacturing town. No appointments. Rent £50. Beautiful 
country. Price £650. 


(24) LONDON, W.—A mixed PRACTIOE in a middle and working-class neigh- 
bourhood. Receipts for 1902, £800, including appointments of about £40. 
The Practice is partly non-dispensing. Premium £800 to £1000, accord- 
ing to length of introduction ; or a half share would be sold for £800. 


(25) Fashionable Residential Town in South of Eogland.—Small good-class 
PRACTICK. Gross earnings average £20 a month, including a valuable 
appointment of over £2100 perannum. Large house, well adapted for 
roe —_ resident patients. Rent £150. Premium £300, to include 

ouse fixtures. 


(26y LONDON, S.W.—Dispensary PRACTICKH. Established 16 years. Reecipte 
average £625. Rent £40. Premium £500. 


(27) LONDON, E.—Cash and Private PRACTICE. In Vendor’s hands 20 years 
Cash receipts £757 per annum, includisg an appointment worth £75. 
Kent £42. Introduction as desired. Premium } of a years purchase. 


(28) LONDON, B.—Cash and Private Practice. Established by vendor over 23 
years ago. Cash receipts average nearly £900 per annum, including 
appointments of about £200. Noassistant or carriage required. Rent, 
£50. Premium # of a year’s purchase. 


29) Non-residential cash PRACTICE in the Hast of London. Receipts 
average about £700. Nomidwifery. Premium £6v0. 


(30) LONDON, N.E.—Cash receipts for 12 months ending November, 1903, about 
£57v. Rent of house £50. Three months introduction. Premium £750. 


FOREIGN AND COLONIAL. 


(31) NEW ZEALAND.—An unopposed practice of about £900 per annum, in a 
small township within easy reach of the Capital town. Convenient 
house with stabling, garden and paddock. Rent £26. Excellent 
Climate. Premium to include drugs and fittings. 


(32) CAPK COLONY.—Old-established PRACTICH in a small up-country town 
(elevated situation). Incomeabout £800, Pleasant house with stabling 
and garden. Rent £60. Premium £550.” There is scope for increase. 


(33) AUSTRALIA.—Pleasant town within easy reach of a iarge city. Increasing 
non-dispensing PRAOTICK. Receipts for three years ending July, 1902, 
average £1,515 per annum, including appointments of about £650. 
Rent. of house £80. Healthy climate. #remium £1,000, to inelude 
buggy and two horses. Receipts certified bya solicitor. 


(34) AUSTRALIA.—Unopposed, easily and inexpensively worked PRACTIOR. 
£700 perannum, In railway town 100 miles from a City in Chief State. 
Premium £450. Receipts certified by an accountant, 


LOCUM TENENS SUPPLIED. 
* Author (jointly with Wm. Barnard, M.A., LL.B.) of '' Medical Partnenships, 
Transfers and Assistantships,” published by Stevens & Sons Léd., 119, Ghanceny~ 
wane, 4.0, Price net, Ss, td., or by post 91, IES AAI 
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SYRUP HYPOPHOS. COMP. 


Duncan’s 
STABLE, HLEGANYT, RELIABLE. 











DUNCAN, FLOCKHART, & CO.’S 


BAUMOL SOAP IN MEDICAL PRAGTICE, 


Extract from a Paper read before the Medico-Chirurgical Society of Edinburgh :— 


Messrs, Duncan, Flockhart & Oo. have prepared a soap which is certainly superior to any superfatted soap which I have tried, 
This, registered as ‘Baumol Superfatted Skin Soap,’ is made of the purest fat, contains no cocoa-nut oil, nor any objectionable 
ingredient, and is not only perfectly neutral, but is superfatted to the extent of 3 per cent. It will be found to keep well, to be most 
pleasant in use, reasonable in price, and for all toilet purposes perfect ; but ‘it won’t wash clothes,’” 


From the ‘‘ Edinburgh Medical Journal,” December, 1891 :— 


“We have submitted Duncan, Flockhart & Oo.’s Baumol Soap to the most powerful tests, and have-ro hesitation in expressing =| 
the opinion that it is incomparably. the hest soap we have ever used. It can be confidently recommended as unsurpassed for the 


sursery, for shaving, and general toilet use.” 


GELATINE CAPSULES, 1:00 vanenes 





Gascara Gapsules. Easton Syrup Gapsules. 
Gregery Powder Gapsules. 


BLAUD PILL GAPSULES. 


Guaranteed Strength. ; 
WE GUARANTEE OUR ONE, TWO AND THREE PILL CAPSULES) 


TO BE EQUAL RESPECTIVELY IN FERROUS CARBONATE TO ONE, 
TWO, AND THREE FRESHLY-PREPARED BLAUD PILLS, THEY HAYE) 
ALSO THIS DISTINCT ADVANTAGE OVER PILLS, THAT THEY 


NEITHER OXIDISE NOR HARDEN. 








The above may be ordered through any Wholesale or Retatl Druggiet. 


DUNCAN, FLOCKHART & co. 


Manufacturing Chemists, EDINBURGH. 
Telegrams { ;, Dushart, Edinburgh.” T ondon Branch : 1438, Farringdon Rd., E.C. [telephone {89.57% 22 
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